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—Tuberculcsis, bovine and human, 559— 

Statistics of the medical profession in 

Burope, 559—Professor Virchow's successor, 

890, 1020—Malaria on the Lower Blbe, 899— 
Medical congresses, 1019—Statistics of medi- 

cal students, 1020—Barly diagnosts of 
jaundice, 1020—Congress on tuberculosis, 
159—Dec'sions of tbe Appeal Court of 

Honour, 1160—Prof. Gerhardt’s successor, 

1160—A_ German-Russian medical journal, 

1160—The late Prof. Virchow, 1359—Sterilisa- 

tion of surgical instruments, 1359—The late 

Prof. Hahn, 1432—Serum treatment of 

scarlet fever, 1432—Prof. Hahn's successor, 

1728—British visitors to Berlin, 1728—The 

Inte Prof. Landois, 1' 


Bette medical visitors to, hints to, 643 
Bermondsey, small-pox in, 1001, 1283 
Abe ‘B,J. A., Anatomy (review), 1133 
ion system of identification, 61 
Bexley Heath asylum, hospital treatment at, 


Bienat, centenary of, 319 
the benefits of the, to medical men, 


Bicycle (see also le) 
Begeey war, 2 6 
ucts, exposure of the, 

Bilharzia disease, 1540 
Binarsta io Cyprus, 875 
Birthday honours, 1341 

medical, 1499 

. F. , 854 

an Mr. Tom, ‘nitrousxide gas, &c., 1257 


BraminenaM, CoRRESPONDENCE FROM.—OCoro- 
nation honour to Prof. Oliver J. Lodge, 113 
—DBeaf and Dumb Institution, 113—. idente 
in Birmingham, 114—Hospital Saturda: 
Fund, 114, }— Hosy tat H Sundey F ey aie’ 
1366— Birmingham versity, 

leavy ,sentences he ilk 
$ie—gueent Hospital, 711—Little 


in 
961—Scarlet ever, 
heey 1186— 


Dang Rain! 
University graduates in the Maia 


Birmingham medical mission, 1356—Medical 
presentations, 1356—A singular verdict, 1368 
—The General Hospital, 1662—Coventry and 
Warwickshire Hospital, juest Hos- 
pital. Dudley, 1662—Desths from burns, 
(662—Middlemore I 7 


Birmingham, 
Birmingham 
Birth-rate, the proportion of the marriage-rate 
Bistop, Mr. B. S., uniting divided intestine, 
327, 120 

Bishop, Dr. W. H., home wanted, 126 

Bisho} 
Biss, Dr. H. 


Blackmore, Dr. G. J., plague, 
Blackwell, 


Bladder sounds (e., instruments), 511 


Buoy Mailers 8 ( 
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ulilic health of, 178 
niversity, pase list, 118 


to the, 837 
, 505; hernia, 


, medical, 1499 
R. J purpura, 286 
Blacker, Dr. A.B, obituary, 903 


or Elizabeth, Sioaical Boctology 
(review), 996 


Bladder, tuberculosis of the 376; tape-worm 
in the, 760; tumour of the 1323 ; complete 
excision of the, 1624, 1723 


Blair, Dr, A. B, merchant. marine, 111 

Blakesley, Mr. H. J., deciduoma malignum, 22 

Bland-Sutton, Mr. "J., Diseases of Women 
(review), 677; 1052; Ligaments 
(review), 1132 

Blastoma, the use of the term, 479 

Blastomycetic dermatitis, 533 

Bleaching powder explesion, 38 

Blind, employment for the, oor writing for 
the, 1358 

Blindness 


(see Colour-blindness), Night- 
blindness) 


Blood, new procedures for the examination of 

the, 11; coagulability of the, calclum salts 
congulaniitey, of the, estimation of, 

17; action of gelatin on the, 558; of various 
creatur: methods of distinguishing, 790; 
the pneumococcus ia the, 1070 

Blood corpuscles, nucleated, action of hemo- 
lytic agents on, 528 

Blood pressure in mental disease, 18; count in 
hydatid disease of the liver, 44 

Blood covenanting, 843 

Blue discolouration of the toes, 1262, 1406 

Bipth, Mr. A. W., annual report for Marylebone, 


Bogus practitioner, alleged, 1095 
Inville (see De Boinville) 

Bokenham, Mr. T. J., the stomach, 1043 

Bolton, Dr. C,, diphtheria, 1624 

Bombay, sewage scheme for, 113; Grant 
Medical College, 1 119; plague in, 1477 

Bond, Mr. B. M dangerous ‘trades, 470 

Bond, Dr. C. H Heath Asylum, 463 

Bond, Dr. E. >. outers 171 

Bond, Dr. F. T., vaccination, 1351 

Bone, congenital discases of, 530 

Bone-marrow (see Myelocene) 

Bones (see Ossium) 

Books received, 122, 255, 336, 414, 562, 717, 841, 
1093, 1270; 1363, 1 

Books recommended, , 58, 194, 416, 570, 844, 1500, 


Borax as a food. 

Boreham, Dr. 
146 

Botany (see Fong) 

Bolte Sie B¥ Ciprending er 
ult ies E. F., Lip- ing (review), 159 

Bourget, ‘Infammations” eset 
(review), 296 

Bousfield, Mr. B. C., dipbtheria, 245, 313 


cancer, 


eservative, 89 
|. W., foreign bodies swallowed, 


Bovine and human’ tuberculosis, 10, 261, 627, 
569, 1204, 1219. 1277, 1681 

Bowden, Dr. B. T., laminectomy, 149 

Bownill, Mr. Thomas, Bacteriological Tech- 


nique (review), 1060 
Bow by, aa A. A, nerves, 129, 197; typhoid 
lover, 
Boyce, Dr. aabert, the {zypangecme, 1428 1426 
Bogs, Dr. F. D., sugar, 79; Gibson 
ussell's Physical Diagnosis (review), 8 815 
Bradshaw, Dr. T. B., albumosuris, 929, 948 ; 
salicylic acid, 1544 
Brain, foment ats wounds of the, 1113; weight of 
2, 
Brain (see Sorte tt brainedners, be 
Begpwrell Dr, i phthisis, 6, 61, 132, 200, 


Brandy predation at Cognse; the present 
position ‘of the industry in the. Charentes ; 
and the ee he waning brandy to this 


Breakfast (see No breakfast) 

Breast, cancer of the, treated by removal of the 
ovaries, 933; ovarian tumour secondary to, 
1062, tip 


me 836 
pan (omes, Ashley Down, 
A 


318; dipbtheria, 


Bristol Royal InGrmary, 318 
British Academy, 519, 
Briuish Association for the Advancement of 


S61 


Science, meeting in Belfast: 
483, 714; presidential address b 
Dewar on the chemical and physical effects 
of low temperatures, 723, 821, 3, Prof. a 
D. Halliburton on chemical physiology. 787, 
20, 888; Dr. W. A. Osborne on glyco; en, 
888; Dr. W. P. May on the stomach, 

Dr. F, W. Bdridge-Green on the retina, 889; 
Prof, A, Schifer on pitultary extract and 
on the spinal cord of the monkey, 889; 
Prof. D. J. Cunningham on the Irish giant, 
889; Mr. J, Milne on earthquakes, 8&9; 


Prof. J. J. Thomson on Becq 
Prof. W. F. Weldon on inheritance, 
local comments on the pieeting, &99 

British colonies, the sanitary oath in, 165 

British congress on tuberculosis held in 1901, 
519, 697, 7 

British Guiana, public health in, 1164 

British Medical Association: proposed recon- 
stitution, 46, 103; North of Ireland branch, 
250; preliminary education of medical 
students, 1669 

British Medical Association, meeting at Man- 
chester : the presidential address, by Mr. W. 
Whitehead, on Manchester's early influence 
on the advancement of medicine and medical 
education, 261, 299, 322; the address in 
medicine, by Sir T. Barlow, on the study of 
the natural history of disease the basis of all 
advance in its treatment, 267, 299, 322; notes 
and comments, 316, 321; opening of the 
meeting, 321; street. noises and smoke in 
Manchester, 321; dinner to presidents of 
sections and various (fuests, 321; ‘Some 
Apostles of Physiology ” (a book), 321; divine 
service, 321; water supply of Manchester, 
322; first general meeting, ;_Nnext meeting 
of the Association to be in Swansea, 322; 
resignation of Mr. F. Fowke, the general 
secretary, 322; the new coustitution, 322, 
374; the address in obstetrics, by Prof. W. J. 
Sinclair, on carcinoma in women, 341, 367, 
460; luncheon of the Anglo-American Conti 
nental Medical Society, 574; annual dinner 
of the Assoclation, 374; closing entertain- 
ments, 374; letter from Dr. W. M. Smith, 
556; letter rome Mr. BE. H. T. Nash, 960; 
retrospect, 1' 

British raion Association, meeting at Man- 


preparations, 
Prof. James 


chester : proceedings in the sections, 323-332, 
374-394, 457-475, 521-544; section of medicine, 
323, 374, 521; section of surgery, > 8. 


4911; section’ of pathology, 
Sion ot diacnsed of chiniron, 358, S61, 625; 
section of dermatology, 329, 533; section of 
harmacology, 330, 468; section of industrial 
piene ‘and diseases of occupation, 332, 470, 
section of obstetrics and weoology,. 
319, ”458; section of State medicine, 380, 
523; section of Peyehological medicine, 382, 
463, 625; section of physiology and anatom: 
383, 526; section of snglony, ys aah 
528°; section of laryngelony, 467, 530, 
532; section of etbles 72, 638; section 
of navy, army, and ambulance, dor’ 
section of tropical diseases, 393, 473, 643; 
section of otology, 531, 632; Prof. 8 C. 
Allbutt 9 dilatation of the stomach, 
Dr. W. P. May on the movements ‘tnd 
innervation of the stomach, 325; Sir W. M 
Banks ong ‘oplication of the stomach, 325; 
von Noorden on the dietetic 
Sec ceat of granular kidney, 325; Mr. H. 
Morris on inoperable cancer, 325; Mr, J. P. 
Bush on injection of fin in deformities 
ot the face, 327; Dr. J. W. Downie on i 
Yon of oats in nasal deformities, 
ee on uniting divided ‘ntes: 
. F. Valentine on uretbra} 
sie W. Mott on nerve de- 
geccrailon & Dr. D. C, Watson on nervous 
jiseases in the lower animals, 328; Mr. K.W. 
Monsarrat and Dr. W. B, Warrington on 
arrested development of the oy 1-pontine 
cerebellar complex, 328 
ton on the nervous 
lethargy, 328; Prof. T. Rotch on modifi- 
cation of milk for infante, 328; Dr. L. 
Freund a iw) treatment of sas, ad igh 
x rays, requency currents, 
io ir. . Pernet and Dr. H. R. 
on tubervalin T. B. in lupus Tagan age 
Dr. N. Tirard on pharmacology, 330; sir 
Lauder Brunton on undesired and un- 
ge on lodusttial ‘aygiene, 32; 
ge on ygiene, 3 
" he are Alcock on medical examination 
332, 470; Mr. 
W. F. Dearden on the injurious ‘influence 
of aniline black dyeing , 332, 471; 
Dr. T. Buzzara ou functional and of; ic 
paralysis. 314, 475; Mr. H. Gilt on 
tilism and seatiism, 376—Sir T. Myles 


of workers in dangerous trades, 


vi 
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on the treatment of tuberculosis of the testis, 
vesicul# seminales, prostate and bladder, 
376;, Mr. HB. Owen on chronic pancreatitis 
tresied by Isparotomy, 378; Mr. R. Parker 
on extirpation of tuberculous lymph glands, 
378; Mr. McAdam Eccles on the value of the 
imperfectly descended testis, 378; Mr. R. 
Morison on the removal of gall stones, 379; 
Dr. D. Lloyd Roberts on the Manchester 
school of obstetrics and gynecology, 379; 
Dr. A. L. Galabin on Oxsarean section, 379; 
Prof. M. Cameron on Caxsarean section, 379; 
Dr. J. M. Kerr on Czsarean section, 379; Dr. 
H. Spencer on abdominal hysterectomy, 380; 
Dr. J. Niven on vaccination, 380; Dr. B. W. 
Hope on vaccination, 380; Dr. OC. K. Millard 
on return cases of scarlet fever, 381; Mr. G. 
W. Mould on the housing and treatment of 
the insane, 382; Sir J. Sibbald on the early 
ea of unsoundness of mind, 382; Dr. D. 
B. Hert on the developmest of the buman 
Genito arinary organs, 383; Mr. F. A. 
inbridge on lymph formation, 384; Prof. 
Robinson on a maternal impression, 384; Prof. 
Stirling on parturition in the guinea-pig, 
384; Prof. Paterson on the shoulder-gird’e in 
mammals, 384; Prof. G. S. Woodhead on 
bacterlological diagnos, 384; Maj. R. A. 
Firth and Mej. W. H. Horrocks 
enteric bacillus in soils and in fabrics, 385; 
Mr. R. M. Gunn on functional derangements 
of the eye (so-called hyaterieal ?). +_Dr. 
K. A. Grossmann on {vory keratosis, 386; 
Maj. M. T. Yarr on gunshot injuries of tbe 
eye 386; Dr. J. A. Menzies on detachment 
of corneal epithellum, 387; Mr. C. G, Lee on 
monocular optic neutitis, 387; Mr. 8, Snell 
on enucleation of the eyeball, 387; Mr. B. 
Clarke on enucleation of the eyeball, 387; 
Dr. F. W. Edridge-Green on the Holmgren 
test for colour-blindness, 387; Mr. os, 
Stiles on the aureey of the central nervous 
system, 387; Dr. J. Thomson on defective 
codrdination, 388; Mr. R. Jones on the 
surgical treatment of spastic raplegia, 
388; Dr. A. Eichbolz on mentally-deficient 
children, 388; Prof. @. Killian on foreign 
bodies in the air passages, 388, 467; Prof. 
Adolf Onodi on the recurrent, sympathetic, 
and cardiac nerves, 388; Dr. J. 5. Grant on 
deflection of the cartilaginots septum of the 
nose, 389; Dr. N. C. Haring on chronic 
laryngitis, 389; Dr. A. H. Bampton on 
contract work in hydropathfc establisb- 
ments, 390; Mr. B. W. Housman on clubs 
or meiical aid societies in Stockport, 390; 
Dr. W. M. Smith on the Rastbourne Provi- 
dent Medical Asso.iation, 390; Dr. A. Cox on 
ciub practice, 399; Dr. W. R. Rice on clab 
Bretice, 390; Brig.-Surg. Lieut.-Col. G. 8. 
iston onthe medical services of the army 
and navy, 91; Staff Surg. W. J. Colborne 
on the duties of medical officers in naval 
actions, 392; Fleet-Surg. G. Kirker on the 
wouuded in naval actions, 392; Sir W. R. 
Kynsey on tropical diseases, 393; Dr. >. 
‘neon on beri-beri, 39: Capt @. R. Roet 
on beri-berl, 393; Dr. P. A. Nightingale on 
the climate and discases of Bangkok. 394; 
Maj. F. Smith on enteric fover in Sierra 
Leone, 3%; Mr. P. J. Freyer on extirpation 
of the prostate, 457: Mr, T. K. Dalziel ou 
astro-enter stomy, 458, 503, 51: 
lebohis on renal decapsul: 
nephrotomy, 4-8; Prof. Curatulo on photo- 
therapeutics in obstetrics and diseases of 
women, 458; Dr. G. T. Harrison on ectopic 
gestation, 458; De. R. Jaraine on the use of 
tassiuin chlor.te in habitual death of the 
letue, 459; Dr H.O. Nicholson on thyroid 
extract in puerperal eclampsia, 459; Mr. 
R. H. A. Whitelocke on intermenstrual pain 
cured by opera‘ion, 459; Mr. JS, Nairne on 
so-call-d neurasthenia, hysteria, a d abdo 
minal section, 460; Dr. B. Hart on prolapsus 
ut ri,460; Prof. M. Cameron on the treatment 
of fibroids, 460; Prof. Curatulo on the iodo- 
bromo-ealine waters of Salsomaggiore, 460: 
Dr. F. McCann on vaginal fixation, 461; 
Prof. C. 8. Marshall on the abuse of mercuric 
chloride solutions, 461; Dr. J. Niven on 
tubercu'csis, 461; Dr, J. Robertson on the 
Eityenticn of tuberculosle, 461; Alderman 
ec 
B. 
D 


Dougall on poverty aud disease, 462; Mr. 
}. S. Rowntree on poverty and disease, 463; 


..C, H, Bond on the hospital treatment of 
patients at the Bex'cy Heath Asylum, 463: 
Prof. T. C. Allbutt on functional neuroses 
and invanity, 464; Dr. B. Jones on appre: 
henstveness, stupor, and katatonla, 465; Dr. 
A. W. Sandford on sclero keratitis, 463; Dr. 
J. Widmark on the siderophone for the de- 
tection of fron in the eye, > Mr. C. Wray 
on civilisation and eyesight, 468; Dr. J. 
Widmark on myopia, 467; Dr. D. McKeown 
on (1) congenitally displaced lens, and (2) 
ulcer of tie coma, 457; Dr. R. Stockman on 
arsenic, 468; Dr. N. Tirard on diphtberia, 


469; Mr. C. 3. Loch un hospftal reform, 472; 
Mr. B M. Bond on the medical examination 
of workers in dangerous trades, 470; Dr. 
D, EB, Andereon on hospital management, 

; Mr. B. H. 'T. Nash on hospital competi- 

72; Dr. A. Duncan on dysentery, 473; 
W. J. Buchanan on dysentery, 474; 
) L. Bogers on abscess of the liver, 474; 
M. L. Taylor on sanitary work in 
iliamson 


Dr. 
West Africa, 475; Dr. G. A. 
on bilbarzia’ hematobia in Cyprus, 475 ; 
Dr, J. Mackenzle on the clinics! polygraph 
and phlebograph, 821; Dr. G. Herschell on 


the Tallquist hemoglobin scale and on an 
apparatus for inflating the stomach with air, 
$21; Dr. L. W. Hall on the purinometer, 521; 
Dr. F. J. Poynton and Dr. A. Paine on 
arthritis, 521; Dr. D. Drummond on heart 
disease, 522; Dr. F. M. Sandwith on the 
earliest known physician (an Hgyptian of 

B.C.), 522; Dr. H. Campbell on Graves’s 
disease, 623; Dr. D. J. Chowry-Muthu on 
pulmonary tuberculosis, 523; Dr A. Mantle 
on the vaso-motor disturbances of the 
stomach and bowel, 523; Mr. O. H. Tatter- 
sall on the recent outbreak of arsenical 


poisoning, $23; Dr. R.A. Farrar on plaguo, 
524; Dr. J. M. Rhodes on Infant mortality, 
524; Dr. M. Young on common lodging: 


houses, 524; Dr. F. W. Mott on syphilis as a 
cause of insanity, 525; Dr. J. 5. Bdkins on 
intestinal secretion and the action of drugs 
thereov, 526; Dr. Louis Querton on 
hénoménes électriques qui accompagnent 
’oxydation de l’acide oxalique produit par 
la ‘lumfére, 526; Prof. G. N. Stewart 
on nucleated blood corpuscles, 526; Dr. 
F. W. Edridge-Green on the origin of 
a visual impulse, 527 ; W. Ramsden 
on new properties of urea, 527; Prof. 
C. 8. Sberrington and Dr. A. 8. F. 
Griinbaum_on the motor cortex in anthro- 
id apes, 527; Dr. Campbelt on the cortex 
in anthropoids, 527; Prof. R. G. Anderson 
on occipital condyles, 627; Prof. Symington 
on the optic radiation, 527; Prof. D. J. 
Hamilton on human and bovine tuberculosis, 
527; Dr. J. Taylor on atrophy of the optic 
nerve, 523; Mr. W. A. vane on physical 
exercises in diseases of the respiratory tract, 
; Dr J. W. Ballantyne on diseases of 
bone, 530; Dr. B. Law on lesions in the 
trachea, 530; Dr. L. Griinwald on ozena, 
530; Dr. W. Milligan on the teaching of 
otology, 531; Discussion on the treatment 
of middle-ear disease, 531; Dr. J. D Grant 
on cholesteatoma of the middle ear, 531; Mr. 
C. A. Ballance and Mr. H. B. Jones on liga- 
tion of he internal juguler vein in otitic 
pyotepticemia, 932, 799; Dr, F. Robrer on 
the auricle in anthropoids and in man, 532; 
Dr, A. Bronner on the hot-air treatment of 
catarrh of the middle ear, 532; Dr #. C. 
Elsworth on the temporal bone, 532; Dr. 
L. Griinwald on ethmoidal and sphenoidal 
suppurations, 632; Prof. T 0. Gilchrist on 
blastomycetic dermatitis, 533; Dr. J. H. 
Sequeira and Mr. H Balean on lupus erythe- 
matosus, 534; Dr. J. M. H. Macleod on 
chan; in the skin after light treatment, 
534; Visit to the Manchester and Salford 
Hospital for Diseases of the Skin, 534; 
Mr. M. Morris on peoriasie, 534; Dr. N- 
Walker on seborrhea, 523; Mr. @ Pernet on 
xeroderma pigmentosum, 535; Dr. C. A. 
Greaves on certificates of fitness for children 
and young persone employed in factories, 
536; Dr. A. ‘ampbell on half-time employ- 
ment, .36; Dr. J. Niven on phthisis, 
Dr. W. M. Robertshaw en ganister miners™ 
disease, 537; Sir V, Horsley on the organtsa- 
tion of the profession, 5'8; Dr. E. Jepson 
on how to form a medical union, 539; Dr. 
J. H. Hunter on Low to form a medical 
union, 539; Discusion on vaccination, 539; 
Insp.Gen. A. Turnbull on scurvy, 539; 
Surg -Maj. Hutton on voluntary ald’ to the 
sick and wounded In war, 540; Dep.-Insp.- 
Gen. J. Porter on’ the’ red ‘cross badge, 
541; Surg.Gen. J, B. Hamilton on 
reform in the army medical service, 541; 
Mr. ©, Roberts on abdominal wounds in war, 
542; Brig.-Surg.-Lieut.-Ool. P. B Giles on 
the brigade medical unit, 542; Mr. J. Cantlie 
on yellow fever, 543; Dr.G. 
fever and malaria, 543; 8 i 
Bassett-Smith on Malta f- ver, 543; Mr. J. A 
Hislop on Malta fever, 543; Dr. 0. A. Bentley 
on kala-azar, 543; Mr. B. Melland on Malta 
fever, 544; Prof. Galli-Valerio on bacillus 
pestis, 544; Dr. L, W. Sambon on the 
nomenc'ature and etiology of the inter- 
mittent fevers, 544 
British Medical Association, mee'ing at Man- 
chester: The annual museums, 32], 332, 394, 
475, 701; Drugs, 332; Foods and fod pro: 
ducte, 394; Sanitary appliances, disin- 
fectants, &c., 395; Surgical instrumects and 


appliances, 475; Mineral waters, beversges, 
&c., 476; Publications, 476; Miscellaneous 
(carriages and bicycles for medical men, 
motor care, brougham ambulance, non- 
inflammable flannelette’, 476; The annual 
pat olagical museum, 701 

British Medical Benevolent Fund, 1674 

British pharmaceutical conference, 517 

Broadbent, Sir W. H., advertiing druggists, 
836; undesirable publicity. 1285 

Brock, Dr. G. S., Sslsomagglore water 

Brock, Dr. J. H. E, uterus didelphys, 13) 

Bromide eruption, buttermilk as a local appli- 
cation in, 1724 

Bromp‘on H: spital for Coneumption, 336 

Broncho-pneumonia, acute Infantile, 791 

Bronchus, foreign body in a, 1322 

Bronner,' Dr. A., microphthalmos, 23; the 
middle-ear, 632; Haab's magnet, 1758 

Brook, Dr. W. H. B., epidemic disease, 1391 

Brovk, Mr. W. F., sutures, 680 

Brookhouse, Dr. J..©., phthisis, 4€3 

Brooks, Mr. H. J., Elewents of Mind (review), 


Brouardel, Prot. P., Death and Sudden Death 
(review), 1201 

Broughton, Mr. L. ©. 8., vaccinating instru- 
ment, 

Brower, Dr. D. R., Insanity (review), 443 

Brown, Dr. George, diphtheria, 182 

Brown, Mr. George, election of a direct repre- 
sentative, 894 

Brown, Mr. Haydn, surgical incisions, 111 

Brown, Mr. Reginald, adrenalin, 1200 

Brown, Mr. W. H., the humerus, 506, 1623 

Browne, Mr. E. A., squint, 1631 

Browne's Religio Medici (review), 1702 

Browne, Mr. Lennox, the tonsils, 221; obituary, 


1295 
iahrag Miss A. Mabel, the Midwives Bill, 


Brihl, Dr, Gustav, Otology (review), 873 
Brunton, Sir Lauder, medicines, 
Brussels’ Congress on Venereal’ Diseases, 93, 


1€63 

Brustels University. pats list, 1735 

Bryant, Dr. J. H., the liver, 1630 

Bubo, climatic, 1006 

Buchanan, Mai. W. J., dysentery 4 

Buck, Mr. A. H.. he emesis, 

Buletrode, Dr. H. Prevention of Disease 
(review), 1759 

parm, Prof. Ernst, Geburtshiilfe (review), 

ray modical Fipcelttoners and the Home 

ice, 237, 315, 716 

Buphthalmos, 866 

Burgess, Mr. A. H., hernfa, 1389; volvulus, 


Burdett, Sir Henry, Nursing Profession (re- 
view), 1761 

Burial, Funeral, and Mourning Reform Aseo- 
ciation, 1163 

Buried alive and rescued after 99 hours, 560 

Burnet, Dr. James, appendicitis, 926 

Burnham, Dr H., hypopran, 1539 

Burrs, hematology of, 1477 

Mr. Charles, introductory address, 

Burton, Mr. J. B., Cesarean section, 1326 

Busb, Mr. J. P., the face, 327 

Butter, fluorides in, 38 

Euttermilk as a local application in bromide 
eruption, 1724 

Butterine Bill, 55, 1362 

Butyric acid ‘see Oxybutyric acid) 

Buxton, Dr D. W., chloroform, 1. 

Buzzard, Dr. T. 


lysie, 374 
Bynin-caecara, oe 


Bun; 
Oo 


Burt, 
925 


c 


Cabinet, aseptic, 682 6 

Cecum,’ Iuflammations du—Typhlite, Perl- 
typhlite, Appendicite (review), 

Cxcum, volvutus of the, 1199 

Cesar, Mr. Julius, tuberculosis, 1660 

Craarean section, discussion on, 379; twice on 
the «ame woman, 1198; in a dwarf, 1 

Cadman, Dr. Il. ©., lead poisoning, 1458 

Ga olin, 1703 

Cairns, Dr. D. T.,, diphtheris, 1685, 1712 

Calcium silts, tho blood and, 15 

Calculus, pancreatic, 

Calcutta; examination of passengers at, 336; 
pudlte, health of, 1282; crematorium for, 

Caldwell, Mr. B, A., merchant ships, 1723 

Galf lymph see Va‘cination) 

Calibration, metbods of, 16 

Callender, Dr. T. M., thrombosis, 812; chloro- 


C em II. in, 54; fire at Add 
‘aul emall-pox in, : ire len- 
Drooke’s Hospital, 1007 


Cambridge Medical School, 1574 
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Oambri University : u lon; 
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ae 1» 1693; examination for th. afer ot 
*'M.B., 1288; teacher of vaccination, 1 
Cameron, Prof. M., Cxsarean section, 379 
Cameron, Mr. 8., vascular abnormality, 670 
Campbell, Dr., cortex tn anthropoids, 627 
Campbell, Dr. A., half-time employment, 536 
Campbell, Dr. Harry, diet, 109, 313; Graves's 
., 523; tacial bemiatrophy, 1196 
Campbell, Dr. H. J., sudden death, 1329 
Campbell, Dr. John, presentation to, 186 
Campoell Dr. John, the medical profession, 


Camptell, Mr. Kenneth, candidates for com- 
missions in the army, 1153, 


CaxaDa, CORRESPONDENCE FROM. — Ontario 
Medical Association, 116 — Lunatics in 
Canada, 560—Death of Dr. Wyatt Johnstoo, 
560—Medical Society of Nova Scotia, 560— 
Maritime Metical Association, 560—Living 
50 feet below the surface of the earth, 
560 — Small-pox records of Toronto and 
Montreal compared, 900—Health of Toronto 
for July, 900--Laval University, Montreal, 
900—Toronte Asylum for the Insane, 900— 
The unborn child co-beir with other children, 
900—Canadian crimival statistics, 900—Mon- 
treal General Hospital, 900—French Medical 
Society of North America, 900—Canadian 
Medical Arsociation, 1(85—Vaccination in 
Montreal, 1359— McGill University, Mon- 
treal, 1359—Dominion registration, 1360— 
Diceased immigranta in Montreal, 1360— 
Raising the medical standard In, ‘Quebec, 
1360—Assoclation of Medical Health Officers 
of Ontario, 1360 


Canada, Report of the Minister of Agriculture 
for (review), 938 

Canadian Red Cross Society, 242 

Cancer, radio-therapy in, 252; Inoperable. dis- 
cussion on, 325; photo-therapy in, 1328; 
contagiousness of, 1 

Cancer of tre breast treated by removal of the 
ovaries, 933; ovarian tumour secondary to, 
ie 151; (mammary) treated by x rays, 

Cancer of the cesophagus without obstruction, 
1039; of the larynx, 1318; of {he stomach 
and thoracic duct with cbyliform effusion, 


Cancer of the uterus ‘review’, 1551 

Cancer in Cheshire. 249 

Cancer research, 682; problem, 810 

Cancer research scheme (or fund or committee), 
100, 101, 178, 373, 452, 520, 1275, 1342, 1413 

Cancer Hospital, Brompton, 454 

Canney, Dr. H. E. L., typhoid fever, 1195, 1742 

Canterbury, the Archbishop of, death of, 1738 

Cantlie, Mr. James, yellow fever, 543 

Canton, cholera in, 5 

Carbon monoxide and dioxide in vitiated 
at mospheres, 1431 

cern oxide, rats on shipboard killed by, 


Carcinoma, electricity in. 1130 
Carcinoma in women, 341, 367, 460 
Carcinoma of the eye, 23; of the pylorus, 735; 
mammary, 1049 ; of the colon, 1129; primary, 
of the liver, 1310 
Cardiac Rein, nature, causes, and treatment of, 
1173, 1246, 1306, 1443; muscle from a clinical 
point of view, 1522; aneurysm, 1549 
Cardiac, sympathetic, and recurrent nerves, 
connexion of, 388 
Cardiff, medical report for, 250 
Cardiff port sanitary district, 178; seamen’s 
hospital, 482 
Caribs of Dominica, 1410 
Carles, denta', 847, 1111 
Carless, Mr. Albert, Surgery (review), 1262 
Carlst.ud salts, 1135 
Carmarthen asylum, 249 
Carnegie, Mr. Andrew, his libraries, 115 
Carnegie trust money, allocation of the, 318 
Carr, Dr. J. W., Practitioner's Guide (review), 
1800; typhold fever, 1694 
Carter, Mr. F. B., appendicitis, 125 
Mr. T. 8., obturators, 1 
Cartwright, Dr. &. H . the retina, 156 
Casanova, Memoirs of (review), 1059 
Cascara (see Bynin-cascara) 
Cassell’s Magazine (review), 1702 
. André, Maladies de la Voix 


rtum, 1632 
Catalogue of Scientific Literature (review), 994 


Cataract, ill-offects of sugar in, 1079 
Catgut, sterilisation of, figs 
Caton, Dr. R., endocarditis, 499 
Cattle markets (see Abattoirs) 
Cautley, Dr. B., 
pylorus, 679, 1692 
i manuscripts, 1070 ' 


case shown, 1199; the 


Census, the Irish, 1669 

Centenarians, 403, 5€2, 717, 782, 828, 1738 

Centenary of Bichat, 319 

“Centenary, the 250th,” 1026 

Cerebellum. exploration of the, during artificial 
respiration, 217 

Cerebral compression, phenomena of, 827; 
bremorrbage in a youth, 1321 

Cerebral sinuses, thrombosis of the, 218 

Cerebro-spinal fluid. 171 

Cerebro-spinal meningitis at Lisbon, 1188 

Certificates of fiinese for young perrons em- 
ploved in factories and workshops, 536 

Certifiates, medical, schoo! boards and, £8, 


Certifying of lunatics, 96) 

Cervical rib, 1051 

Ceylon, malaria in, 947 ; importation of opium 
into, 1164 

Chaldecott, Mr. J. H., aneathetics, 743 

Chamberlain, Mr. Joseph, accident. te, 86, 119; 
and the war, 707 

Champion, Dr. 8. G., diphtheria, 212 

Chaplin, Dr. A., Rreserdning (review), ns 

Charles Darwin (review), 

Charles, Dr. J. R., aneurysm, 1549 

Charpentier, Dr. A., metric system, 1425 

Chartreuse (see Klixir) 

Chaulre oogra oll in leprosy, 1196 

Cheatle, Mr. A. H., the Education Bill, 837 

Chemical qualification in Irclend, 234; effects 
of low temperatures, 723, 821; physiology, 
the present position of, 787, 820 

Chemistry, Institute of, 412 

Chemistry, Physiological (review, 872 

Chemutry (see also ANALYTICAL, Laboratory) 

Cheshire, proposed tuberculosis sanatorfum 
for, 114, 288; enncer in, 219 

Chest, pressure on the. aspbyxia from, 91 

Chicanery in science, 775 

Ch'chester, enteric fever at, 767 

Chichester, Mr. C. A. W., presentation to, 335 

Chichester, Dr. K , diphtheria, 311 

Chicken broth, 67! 

Chicken-pox, notification of, 1798 

Chiffon, The Cult of (review’, 160 

Ohi'd, ‘dislocation of bip-joint in a, 1459; 
harsh treatment of a, prosecution for, 1471 

Childhood, malignant tumour of the kidney in, 
1048; heart disease in, 1466 

Childbood Society for the Study of the Mental 
and Physical Conditicns of Children, Trans- 
actions of the (review), 159 

Children, heart disease in, 24, 497; amauroses 
in, 24; employment of, 191; mental die- 
orders of, 616; the treatment of, in the past, 


164. 
Children, mortality among, skimmed milk and, 


827 
Chitdren, defective, physical training and, 
Children, school, the medica! examination of, 


1. 

Children, National Scctety for the Prevention 
of Cruelty to, 167, 684 

Children, diseases ‘of, section of (see under 
Brit. Med. Asscc.) 

Ohildren, Diseases of (review), 813 

Children (sce also Kinderkrankheiten Nifics) 

China, opium traffic in, 47 

China (see also Japan and China) 

Chineee, Hong-Kong Collego of Mrdicine for, 


Chiropodiets for the army. WT 
Chirurgie Antique (a book), 1271 
Culteenden, Mr, R. H., Chemistry (review), 


Chiorinated lime, explesion of, 38, 1563 

Chloroform, administration of,.46, 1387; death 
under, 1. 

Ghicrotorm in parturition (or labour), 823, 835, 


Chtoroform (see also Nitrous oxide) 

Chocolate, variously flavoured, 751, 1135, 1703 

Cholecystotomy, 1192 

Choledochotomy. 1393 

Cholera, inoculation for, 246; precautions 
against, 410; leucocyte variations in, 659 

Cholera in Arabia, 39; among American troo} 
in the Philippines, 117; in Kaypt. 304, 451, 
692, 758, 882, 950, 1004, 1C66, 164, 1143, 1160, 
1274, 1342, 1565, 1769; in Canton, 855; in the 
Turkish empire, 1414 

Choleste «toma of the middle ear, 531 

Chowry- Muthu, Dr. D. J., tuberculosis, 523 

Christian science, 884 

Chetan: science, medicine, 


1 
Christian acientiste, arrest of, 1492 
Christian (see also Y. ung men’s) 
Christmas carde, 1703 
Chubb, Mr. C. W., obituary, 1493 
Church sanitary association, 1070; Mission 
Soclety, annual report, 1133; Borlal, Funeral, 
and Mourning Reform Associ:tlon, 11€3 
Church, Dr. H. M., jejunal fistula, 80 
! Chyliform ‘peritoneal 
1564; ascites, 1632 


and occultism, 


and pleural effusion, 


Cider and gout, 182, 234, 246, 315, 481 

Cigarette smoking, 47 

Cinnamate of sodium, subcutaneous 'injection 
of, 66; lencocytosis and, 1755 ee 

Cinnamplic acid in tuberculosis, 6777.46 

Cirrhosis, biliary, 1542 

Cirrhosis of the liver, 1141 

Cities, smoky, 372 

City (see London, City of) rs 

Civil surgeons mentioned in despatches, 181, 
242, 310; the locally engaged, and the South 
African war, 184; and the war gratuity, 311 

Claret, why not? 193, 490 

Clarke, Mr. J. J., the appendix, 245 ; costotrans- 
versectomy, 1196 

Clay, Mr. Felix, conrumption, 1722 

Clayton gas, rats killed by, 168, 178; 
tinguished by, 168 

Olayton, Mr. B. G., ubine, 656 

Cleansing work in Manchester 371 

Climates, faraney. 1262 

Climatic bubo, 1006; disease, 1458 

Climatology, congress on, 177 

Clintesl apparatus (i.e., polygraph and phlebo- 
graph), 5 

Clinical Bseays and Lectures ‘review), 749; 
Lectures on Surgical Subjects (review), 749; 
Illustrations of Diseases of the Fallopian 
ae and of Karly Tural Gestation (review), 


§ 

Clothing (see Chiffon, Underclothing 

Club appointments, income tax and, 338 

Clubs (see also Aberdeen University Club, 
Battle of the Cluts, Glasgow University 
Clut, London Hosp'tal Medical Clut.) 

Coaguiumeter, 15 

Coal gas poleoning, 1661, 1570 

Cobra venem, the precipitin of, 431 

Cocaine, intra spinal injections of, 864 

Gock-crowing consp'ained of, 185 

Cocoa, malted, 170. 

Cocoa’ powder, 224. 564 

Cod-liver o Lemulsion, 3 

Coffeo bean, the ‘husk of the, 
medicinal properties of, 944 

Coins, esophageal obstruction by, 1540 

Colbeck, Dr. K. H., Prescribing (review), 1133 

Colborne, Stsff-Surg. W. J., navel actions, 392 

Colchester. diphtheria at, 162, 245, 311 

Cold ‘see aleo Low Temperature) 

Colds, common, dangers of, 708, 967, 1015, 1154, 
1489 


Coleman, Mr. Alfred, obituary, 716 
Colic (ree Meo-colic) 
Collie, D-, Alexander, enteric fever, 45 
Co lier, Mr. Mayo, nasal obstruction, 1038 
Collingridge, Dr. annual report for the 
City of London, 477 
Collingwood, Mr. F. W, London University, 
1424; degrees, 1578, 1722 
i rH. Philoiophy of Herbert 
10 


fire ex: 


alleged 


Cologan, Rev. 
(review), )264 

Colon, carcinoma of the, 1129 

Colonies, medical etiquette in the, 193 

Colour and colouring matters, 170 

Coloor blindness, tests for, 367; a test for, the 
use of colour names in, 14 

Colt, Mr G. H., silk rack, 1401 

Colton, Mr. B P,, The Human Body (review), 


995 
Coma, diabetic, acetone products in, 64, 143, 
207, 347 


COMMISSIONS ISSUED BY 
““THE LANCET,” SPECIAL, ANALYTICAL, 
SANITARY, BTC. 

Commission on the Iodo-bromo-saline Waters 
of Salsomagglore, 94, 257 (sce also pp. 288, 
453, 460, 756. 1084 

Commission on Brandy; its production” at 
Cognac; the present: poalt ion of the industry 
in the Charentes; and the supply of genuine 
brandy to tt is country, 1503, 16 


Commission (see also American Commission, 
‘Portuguese Commission, Royal Comm'ssion) 

Commose, a portable, 752 : 

Communion cup and communicant’s spoorr, 


Compression, cerebral, phenomena of, 827 
Conception, precocious, 111 
Confectio Damocratis, ae 
8 (or conference) : 
Cem, O89, 1227, 14(8, 1°64; American, on 
tuberculosis, 51, 373; National Union of 
Banitary Inspectors, 114; Hydrology, Clima- 


Egyptian medical, 
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tology, and Geology, 177, 758, 1(83; Sanitary 
Institute, 306, 779, 942; Uretetrics, and 
Gynecology, 453, 1083, 1278, 1345, 1416; 
British armaceutical, 617; Otological, 
519; Britieh, on tuberculosis, 519, 697, 768; 
International, of M-dicine, ‘619, 633, ee 
1642; Medical Electro! gy ‘and ’ Rad‘ol 
645; Royal Institute of Public Health, cH 3 
British, on tuberculosis, heid in 1901, 519, 
697, 768; Belgian, of surgery, 628, 889; on 
the treatment of ‘the insane, 717;  vario 
in France, 781; Brussels, on venereal real 
diseases, 953, 1063; International, of Hygiene 
and Demography, 1106, 1144; various, in 
Germany, 1019; First I ternational 
ference (or committee, or congress, or 
organisation) on (or for the eoprexention of) 
tuber-ulosis, 1130, 1159, 12 1216, 1276; 
South-weatern Poor-law (review), 1701 
Conjunctiva, colluid degeneration of the, 23; 
tuberculosis of the, 1:90 
Conn, Pr f. H. W., Bacteriology (re:iew), 8&2 
Connell, Mr. A., duodenal uicer, 674 
Conscientious objectiun, the humours of, 720, 


Constabulary, Lancashire county, and charities, 


Constipation, chronic, treat nent of, 1166 

Constipation, round about, 1241, 1342 

Consumption, pulmonary, the modern treat- 
ment of, 419, 449; county councils and, 515; 
open air treatment of, 3 amoug miners on 

@ Raud, 759; prevention of, 1280; 

elementary sch.o's, 1575, 1722 

Consumption and Other Forms of Tuberculosis, 
National Association for the Prevention of, 
LOTL, 1196, 1281, 1482 

Consumption hospital for *ydney, 189 

Qunsumption (see also Phthisis, Tuberculosis) 

Cousumptive Cases, Selection of, for Sana- 
torium Treatment (review), 1702 

Consu-.-ptives, Queen Victoria’ Home for 
(Australia), 189 

Contagion, the Preservation and Destruction 
of, the Karth in Relation to (review:, 222 

Con agious disease hospitals in New York city, 


Convalescent inatitutions (see under Hospitals) 

Couper, Dr. P. #., the spire, 120" 

Cooper, Sir A., dinner ts, 1344, 1562 

Quéperators and the housing question, 709 

Quordination, defective, in the causation of 
malformations, 388 

Copeman, Dr. A. H.. pneumonia, 859 

Copper fest for sugar in urine, 79 

Gortelt, Dr ‘W. H., Typhoid Fever (review), 


1133 

Corlett, Dr. W. T., the Acute Infectious 
Baanthemata ‘review), 750 

Cornea leprous ulcer of the, 23; foreign bodies 
in the, 8 9 

Cornea! epithelium, d: tachment of, 387 

Cornwall, health of, 115, 478; ankylostomiasis 
in, 1391 

Coronation, the, 366, 448 

Ovronation, Japanese congratulations on the, 


Coronation, postprnement of the, 29, 93, 100; 
the postponed, army medical arrangements 
nt 

Coronation honours, 31, 43, 112, 113,114; bazaar, 
10; gift, the Kings, 455; gifts bya ’ medical 
man, 557; bali at Newcastle-on-lyne, 1158 

Cormner fo: the Soutu-Kastern district of 
London, 1711 

(-ee also Medic«l man) 

r's comments, 1797 

Coron: rs, appuintments of, 307; powers of, 
1288, ua and unqualified practice, 1562 

Porson, RK, Mental State of Hystericals 
Meniewn 

Cort: x, the regions of the, histological features 
of, S21 the motor, in the anthbropoid apes, 


Oretermongers, 1069 
Oostotransversectomy, 1196 
Cottaye h: spitals for Monmouthshire, 114 
County cou cilsand consumption 615 
Couvale, 1140 
Coventry, ent ric fever at, 490 
Coventry’ public medical service 390 
Cowl, Dr W. Y. p-rityphlivts 44 
Cox, Ur. Alfred, hospital abuse, 473, 513 
Dos Mr, the maai'la, 507 

ox, Mr. cider, 315 
Craidock (se Yrs’ Craddock) 
Cramp during p egnancy, 1232, 1298, 1342 
Cranial dep-ession formed during birth, 


Craniology, Senttish, 1290 

Crawturd, or. RH, P.,the heart, 1197 

Cream, Swiss, 1135 

Cr: anote (see Pautauherge) 

Cremation ociety of B-nyal, 1735 

Cr mation, statieties 1, 38 

Crema't n'Act +82, 706° 

Orematorium at Leicester, 687, 952; 
Caloutta, 1354, 1413; for Lundon, 1478 


for 


Cricket, medical men and, 73 
rime, epilepsy and, 
‘Criminal cases, fees of medical witnesses in, 


), 280, 237 
Criminals, identification of, 51 
Gripples, schools for, in London, 880, 1004 
Orackets Or. H. B., lopus, 167, 330 ; lepresy, 


Crofting (see Scottish) 

Crombie, Lieut.-Col. A., intestinal sand, 314; 
typhoid fever, 428; the stomach, 1043 

Orothers, Dr. T: D., Morphiniem (review), 27 

Crucial ligaments (eee Knee-joint) 

Gris, 3 F. &., Temperance Reader (review), 


Crural veins, thrombosis of the, 1005 
Cryptorchism, 258 
Crystalline lens, ablation of the, in myopia, 


Cuignet, The Metbod of (review), 817 
Cullingworth, Dr. O. J., Clinical Illustrations 
(review), 995; ectopic gestation, 1235 
Cultivations (see Plate-cultivations) 
Cunningham, Prof. D.J., Anatomy (review), 


1202 

Curatulo, Prof., 
Salsomagglore, 

Curnow, Dr. John, the late, 87; obituary, 174 

Cutaneous lesions of diabetes, 1338 

Cuttin; from ewepapers, 1436 

Cyantdrosts, 1262 

Cycle accidents, 463 

Cyprus, a winter in, 449; bilharzia in, 475 

Cyst, dermold, of the orbit, 1129 ; complicating 
tabour, 1256 

Cyst of the iris, 1130; ovarian, 1273 

Cystoma, ovarian, 293 

Cystotomy, suprapubic, 1323 


* gop note therapeutics, 458 ; 


D 


Daleiel, Mr. T. K., gastro-enterostomy, 458, 


503, 

Dana, Prof. Charles, Graves’s disease, 237 

Danger, an unwarrantable, 46 

Dangerous trades, 175, 352, 470 

Dangerous Trades (review), 44 

Dan era of common colds, 7( 967, 1015, 1499 
Daniel, Mr. P. L., sarcoma, 13 

Dartmoor Prison, smali-pox in, 11 

Dartmouth, naval hospital at, 181 

Darwin (see Charles Darwin) 

Darwin, Mr. Francis, Charles Darwin (review), 


362 
Davideon, Dr. P., scurvy, 1631 
Davies, Dr. 8. O., consumption, 1575 
Davies, Dr. Sidney, ambulances, 1576 
Davies, Lieut.-Col. ‘A. M., climatic disease, 1548 
Davison, Mr. J. L., life {nsurance, 116 
Daweor, Dr. Bertand, hematemesis, 1461 
Dead bodies at hospitals, reception of, 450 
Deaf and dumb, oral instruction of the, 39 
Dest ‘and Dumb Institution in Birmingham, 
Deaf-mutes, education of, 49 
Deafness, chronic middle-ear, ozone in, 1187 
Dean, Dr. George, tuberculosis, 1186 
Deanesly, Dr. K., illo-psoas bursa, 1222 
Dearden, Mr. W. iF; aniline black, 332, 471 
Death and Sudden Death (review 1201 
Death, duty and, 881; sudden, 1329 
Death penalty, insanity and the, 112, 165, 242, 


Denths announced elsewhere tban either under 
the foregoing or under Services or under 
ORITUARY, 43, 186, 230, 237, 319, 409, 483, 


Deaths of eminent foreign medical men, 118, 
253, 334, 562, 765, 1023 

Deaths, weekly summary of, 57, 124, 192, 256, 
418, 489, 965, 047, T1B, 843, $06, 965, 1025, 

1094, 1165, 1231, 1297, 1364, 1435, '1499, 1598, 

1673, 1737, 108 

De Boinville, Dr. V. C., scarlatina, 359 

Deciduoma malignum, 22 

Decomposition (see Turning) 

Defendorf, Dr. A. R., Psychiatry (review), 1634 

De for London medical’ students, 1487, 


1578, 1650, 1722 
Delvailie, Dr. ©., Santé de I’Keoller (review), 


363 
Denbigh, Lord, Boyal Orthopmdle Hospital, 
Deneffe, Dr. K., Ohirargle Antique (a book), 


Deioark; National Serum institute for, 951 
Dent, Mr. 0. T., the Bylorus, 1679, 1 


Dental Anatomy and Phystology (review), 1134 
Dental provision at the Duke of York's School, 
caries, 847, 1111; disease and general 


336; 
heaith, 1265; disease, increase of, 1334 
Dental Student, Curriculum of the (review), 


Dental (see also Royal Dental) 
Dentition, postponed, 1499 


Derby, poisoning by ora io, 756, 825, 881, 1211 

Derby (see West Derby) 

Dermatitis caused yD bumea elegans, 216; 
blastomycatic, 533; artefacts, 1650 

Dermatitis herpetiformis, 157 

Dermatology, section of (see under Brit. Med. 


) 

Drrmoid cyst. of the orbit, 1129; complicating 
lavour, 1 

Despatch, Lord Kitchener's, 301 

Desvatches, medical officers mentioned in, 181, 
242, 31: , 311, 479, 834 

Despatches, Mentions in (a book), 1658 

Destruc‘or nuisance at. Torquay, 92, 166 

Devon and Cornwall sanatorium for con- 
sumption, 765 

Devon (see also North Devon) 

Devonport, Hospital Saturday at, 253 

Devonport dockyard, vaccination in, 191 

Dewar, Prof. James. presidential address on 
low temperatures, 723, 521 

De Wolf, Dr. J. A., Trinidad, 166 

Diabetes, prec and, 1256; cutaneous 

ae coma, acetone products in, 64, 143, 


347 
Diacetic acid. 65 
Diagnosis (see Physical, &c.) 
Diagrams for the representation and com- 
n of skulls, 89 
Diaries, 1762 
Diary, ‘A Girl's (see For Her Sex) 
Diarrhoea, summer, of infanta, 1284, 1352, 1723 
Dickinson, Dr. W. G., General Medical Council, 


1578 
Digestive Glands, The Work of the (review), 


Dill, Dr. J. F. G. aed health, 1304 
Diazo reaction, 7 

Dickinson, Dr. W. L., aneui 368, 451 

Diet, observations on, 109, 184, 243, 313 

Dimmock, Dr. A. F., septicemia, 988 

Dinner to the poor, the King’s, 107; to various 
officers of the Brit. Med. Assoc., 321; to the 
Duke of Northumberland, 482; to Mr. Alfred 
Willett, 694, 949; to Prof. Brb, 885, 1064; to 
Sir William Macewen, 1007,’ 1343; to Sir 
Alfred Cooper, 1344, 1562 

Dinner. the ueen’s, to widows and children, 


Dinner Association, the Loneoce Schools, 1564 
Dinners : Soctety for the Study of Disease In 
Children, 24; Obstetricians ‘and gynscolo- 
gists of the empire, 34; Incorporated Medi- 
cal Practitioners’ ‘Association, 173; Bdin- 
argh Obstetrical Society, 220; Anatomical 
Society, 221; Assoctation of British Postal 
Medical Officers, 235; Brit. Med. Assoc., 374; 
Members of the medical profession in Leeds, 
694; Members of the Faculty of Medicine of 
University College, London, 828; Belgian 
Con of Surgery, 890; Royal went ene 
phthalmic Hospital, 1007, the medical 
schools, 1010, ;. Durham University 
Medical Graduates, 10:9; Medical Staff 
College, 1071; Association of Oertifyin 
Factory Surgeons, Society of Medi 
Omics of Health,” ees Edinburgh Uni- 
versity graduates ‘in the Midlands, 1156; 
Glasgow Southern Medical Society, 1162; 
Hospital Officers’ Association, 1163; Societ; 
of Anmsth-tiste, 1209; Association of Public 
Vaccinators of Engiand and Wales, 1213, 
1214; Glasgow University Club (London), 
1214, 1555; Trinity University, Toron' 
1275; Rdinburgh Tatwerity Giap, 1 1215; 
Royal Dental Hospital of London, 
Aberdeen University Club (London), ie: 
London (Royal, Free Hospital) School of 
Medicine for Women, 1344; Irish Medical 
Schools and Graduates’ ‘Alsociation, 1413, 
479, 1595 + Hoyal Soctety, 
Diphtheria at Brighton, cre at Colchester, 
(82, 215, 311; at testa 587 
Diphtheria, cases of, 213; treatment of, 469; 
fn convalercents from scarlet fever, 1003; 
optic neuritis In, 1624; intravenous adminis- 
tration of serum in, 1685, 1712 
Dieclatmer, a, 837 
Discredit to whom discredit is due, 453 
Disease, Iaoase, poverty y and, 462 
it 1s spread, 1: 
Disease, The Prevention of review), 1769 
Disease (see alan Study) 
Disinfectants, liquid, the sale of, under the 
Pharmacy Act, 93 
Disinfectants and disinfecting appliances, 396 
Disinfectants, Visanus, 1 
Disinfection (see Formic je Aldehyte 
Dislocations, massage 1424, 1665 
Dispensing, Practical, ‘Ride to (review), 751 
Diteham, tore t ‘sore-tbroat {llness at, 561, 1003, 1014, 
Divecloalea in HB, alconoh, 1) of a, 146 
Dixon, Mr. H. 
Dobson, Dr. Thomas, cider 
Dogs, embulance, 1160; ‘inoculated with vac- 
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ix 


Doig, Dr. W., massage, 1222 

Dominica, the Caribe of, 1410 

Donald, Dr. A , kraurveis vulvee, 1199 

Donaldson, Mr. E., the ear, 506, 869 

Donations (see Hospitals) 

Doran, Mr. A. G. G., lipoma, 155; choledo- 
chotomy. 1393; hysterectomy, 1451; Practi- 
tioner's Guide (review), 1550 

Dorchester and Sir Frederick Treves, 186 


Dore, Dr. S. E., Proriasis, 158; xanthoma, 1055 
Dorset County Asylum, 544 


las, Mr. L. M., Abattoirs and Cattle 
Markets (review), 938 
Downie, Dr. J. W., nasal deformity, 327 
Dr. William Smyth (review), 160 
Dr., the title of, 785 
Drage, Dr. Lovell, cinnamate of sodium, 68; 
medical practitioners, 315 


Drain testing, 1413 

Drainage-tube for ploural empyemata, 1060 
Drains (see House drains) 

Drinking, what is excessive? 1028 

Drink and insanity, 1283, 1351 
Drinking-vessels, glass, are they injurious? 


1069 

Draggista, convictions of, for procuring abor- 
tion, 316; certain advertising, the impudence 
of, 836, 894, ‘20 Test! inte) 

Druggists (see also moni 

Drugs, exhibition of (see under Brit. Med. 
a 


8800.) 

Drugs (see also Foods and :Morphinism) 

Drutomond, Dr, David, heart ai », 522, 

Drunkards, habitual, arink for, 120 

Dublin: measles, 250, 408; Royel Hospital for 
Incurables, Donnybrook ; Blehmond 
district lunatic asylum, 20 

Dublin University, election at, 48; pass lista, 
54, 118, 19) 


Duckworth, Dr. R. H., holidays, 124 

Duckworth, Sir Dyce, scrofula, 45; knowledge 
and wisdom in medicine, 916 

Dudgeon, Mr Leonard, carcinoma, 1310 

Dukes, Dr. Clement, the seed and the soil, 45; 
isolation hospitats, 1152 

Dumb (see Deaf) 

C., the great toe, 24 

Duncan, Dr. Andrew, dysentery, 473; Prac- 
titioners’ Guide (review), 1550 

Dundee, pharmaceutical conference at, 517 

Di (see Horse-dung) 

Duodenal ulcer, perforated, operation for, 674 

Duodenum, perforating ulcers of the, 1583 

Durham County of) Medical Union, 239 

Durham Ounty Consumption Sanatorium, 690 

Durham University, pass liste, 903, 963, 1023, 


1228 
Durham University College of Medicine, 487 
Durbam University Medical Graduates’ Asso- 

elation, 1023 
Durno, Dr. N., specimens shown, 1200 
Dutton, D>. Thomas, diet, 184 
Duty and death, 881 
Dwarf, Cesarean section in a, 1326 
Dysentary, the microbes of, 409 

mntery, the m: o 
Dyseatery, discussion on, 473 
Dyemenorrhces, natural history of, 1755 
Bala, chronic, the sargery of, 458, 501, 


Bar troubles in the Henwell schools, 120 

Bar drums, 338 

‘Bar, reflex movement of the, 506, 672, 889; 
affections of the, in the German army, 1014 

Ear and Naso-pharynx, Diseases of the, Hand- 
book of the ‘review), 1201 

Ear (see also Middle ear, Nose, Otology’ 

Barth in Relation to the Preservation and 
Destruction of Contagion (review), 222 

Bast London Waterworks Company, 1002 

Bast Sussex County Asylum, annual report, 


Beabourne Provident Medical Association, 


Bating-houses (see Hotels) 
Ecoles, Mr. McAdam, the testis, 378 


Eelam puerperal, patholo; of, 15; 
thyroid extract in, 456; rapid dilatation of 
the cervix in, 1385; treated without induo- 


tion of labour, 1487 
Eeoller, La Santé de (review), 365 
Eetopic ion, 
Betrormelun, 85, 811, 88 
Badowes, Dr. A, alopecia, 1128 
Edebobls, Dr. G. M., nephrectomy, 458 
Badloburgh, notification of consumption, 1226 
Edinburgh Royal Infirmary, 1290 
U: ivecsity, distinguished honorary 
graduates, 318; conferred, 410; 
fists, 411, 1162; ad reas to graduates by Prot, 
649; rectorial 


B. A. Schafer, 649; 1228, 
‘1290; resi jon of the Principal, 1430; 
Conan bursary, 1646 


kdinburgh University Club, dinner, 1275 

Hdinburgh University graduates in the 
Midlands, dinuer, 11: 

Béinourgh’ «see also Royal Col'ege, Royal 


Colleges) 

Edkins, Or. J. 8., intestinal secretion, 526; 
Physiology (review), 1701 

Edmondson, Dr. G. N., home wanted, 194 

Bdridge-Green, Dr. F. W., colour-blindness, 
381, 1463; visual impulse, 527 

Education, elementary, age limit in, 370 

Education’ Bill, medical aspect of the, 837 

albumen in “‘ meat juice,” 1 
“Bag factories,” 309 


Eaypt, CoRRESPONDENCE FROM.—Prisons de- 
tment, 899—Medical practitioners {n 
Bezpr, 901—Former epidemics of cholera, 
1084—The present epidemic of cholera, 1084, 
1160, 1294, 1584—Unolera lessons, 1160— 
Veterinary "port for 1901, 1161—Kgyptian 
mia, 1161—The Nile flood, 1161—The 
first Bayptian Medical Congress, 1227, 1664— 
Wakfs administration, 1227—The Nile reser- 
voir dam at Assouan, 1293, 1664—Prospects 
of the winter, 1584—The asylum for incur- 
ables, 1ee5— Drainage of Alexandria, 1800— 
Improvement in achools, 1800—The Oases of 
Bgypt, 1800 


Bagpt, cholera in, 304, 451, 692, 758, 882, 960, 
1004, 1066, 1084, 11143, 1274, 1342, 1565, 17¢9 
Bgypt. plague in, 33, 93, 168, 234, 372, 453, 517, 


By ptian Medical Congress, 35, 301, 1049, 1227, 


Bgyptian physician, the earliest known, 522 

Blectric shock, death from, 34; wires, acci- 
dents with, ‘and precautions against them, 
46, 173; currents, sleep and anesthesia pro- 
duced by, 559, lamp, portable, 1402 

Electrical department at the Glasgow Royal 
Infirmary, 221 

Blectrical sngineers, the Board of Trade and 


the, 34 

Blectricity in amenorrhoea, 1699 

Blectrivity, Practical Medical (review), 1264 

Mlectricity (eee High frequency) 

Blectriques, phévoménes, qui accompagnent 
Yoxydation de lacide oxalique produlte par 
Ja lumidre, 528 

Blectro-therapeutic treatment of lupus, rodent 
ulcer, and carcinoma, 1130 

Blixir of the Grande Chartreuse, 224 

Hillot, Capt. H. H., cataract, 1252 

Biliot-Blake, Mr. H., a new bandage and truss, 
940; London University, 1721 

Bilis, Mr. A. P. B., lightning, 1257 

Elliston, Brig.-Surg.-Lieut.-Col. G. 8., address 
on military and naval medical matters, 391 

Elsworth, Dr. R. O., the temporal bone, 532 

Bmasuel, Dr. J. G., cancer, 1039 

Embalming, 395 

Hmbolio pleurisy ste operations, 1143 
mphysema, sur; |, followin; ulmonary 
tuberoulosie, 162 ia 

Empyema of the frontal sinus in measles, 37 

Hmpyemata, pleural, drainage-tube for, 1060 

Emulsions, die etic, various, 1 

Boamel, Aspinall’, as a surgical application, 


“ Bnanthem,” the use of the term, 844 

Bocephalitis, 1677 

Encyclopedia Medica (review), 26, 81, 937 

Bodocarditis, rheumatic, valve function in, 499 

England, yellow fever in, 101; the West of, 
vaccination in, 186; the first vacation school 


in, 691 

England, Social (reviow),9 105. 

Eo eects: cases of, 1322, 1389 

Bateric las in soils and in fabrics, 385; in 
soils, 767 

Enteric fever, Infectivity of, 45; among the 
troops in South Africa, 191; in armies, 
prophylaxts of, 890; etiology of, in peace and 


war, 945; discussion on, 1014; army sanita- 
tion and, 1798 
Enteric fever in Sierra Leone, 304; In 


Folkestone, 400; in 


1540 
Baterostomy (see Gastro-enterostomy) 
Bpldemic disease in Lincoln, 1391 
Bpilepsy, nasal vertigo simulating, 438; and 
crime, 688; receut contributions on, 1644 
Epllepey and Paralysis, Hospital for, 136, 253 
Bpileptic colony at Chalfont St. Peter, 39 
Bpileptics, home for, at Magbull, 114; sane, 
accommodation for, 249 
Eplleptics, the Feeble-minded and the Insane, 
Colonies and Hospitals for, in America 
(review), 160 
Epistaxis, su; l extract in, 1232; per- 
Bplteph 1 pathological, 1500 
ary 
Epithelioma, x rays in, 1329 
Bpithelioms of the mouth and face, 1131 


Epsom College, 93, 304, 1207, 1221, 1353, 1671 
Brasmusand perityphlitvs, 480 
Brb, Prof, dianer to, 885, 1064; paralsals, 069, 


Errata, 416, 475, 647, 844, 1152 

Bructations, explonive, 931, 1079 

Erysipelas, Aspinall’s enamel in, 57 

Erythema nodosum, 151 

Eequimaux, dwindling of the, 1674 

Etner, inhibition of the heart under, 1397, 1476 

Ether drioking, 557 

Ethics, a polnt in, 125 

Btbics, section of (see under Brit. Med. Assoc.) 

Rtbmoidal suppurations, diagnosis of, 532 

Ethyl, bromide or chloride of, administration 
of, 49; chloride, administration of, 171 

RBtiquette, medical, in the colonies, 193 

Europe, yellow fever in, 101 

Evans, Mr. J. H., appendicitis, 1455 

Evans, Mr. W. H., xanthoma, 1393 

Bvian water, 224 

Examination (see Medical examination) 

Exanthemata (see Infectious) 

Bxeter, Hospital Saturday Fund at, 54 

Exeter sewage scheme, 

Exmouth, Maud Hospital, 336 

Bxophthalmic goltre, 1194, 1612 

Experience, a terrible, 373 

ae Explosion " of chlorinated lime (a bleaching 
powder), 38, 1563 

Explosive eructations, 991, 1079 

Bxtra-uterine associated with intra-uterine 
foetation, 1122 

Extremities, gangrene of the, 1124 

Eye, carcinoma of the, 23; injuries of the, 
in’ aerated water factories, 173; functional 
derangements of the (so-called hysterical), 
385; gunshot Injuries of the, 386 

Bye (seo also Amauroses, Asthenopis, Buph- 
thalmos, Colour, Conjunctiva, Cornea, Crys- 
talline lens, Exophthalmic, Hypopyon, Iris- 
Microphthaimos, Nyctalopia, Ocular, Oph, 
thalmological Society under MeDIOAL 
SocrETIES, Optic, Orbit, Pupils, Refrac- 
tionist, Retina, Sclero, Section of Ophthal- 
mology under Brit. ‘Med. Assoc., Sidero- 
phone, Sight, Squint, Trachoma, Visual) 

Eyeball, enucleation of the, suturing of 
‘tendons after, 387; dislocation of the, 1128; 
avulsion of the, with midwifery forceps, 
1262, 1462 

J, W. H., Bacteriological Technique 

(review), 1552 


¥F 


ence i detormalties of the, injections of paraffin 

in, 

Face, ep:thelloma of the, 1131 

Facial hemiatrophy, 1196 

Factories and workshops, the chief inspector 
of, report of, 172, 238, 307 

Factories and workshops, half-time employ- 
ment in, 536; young persons employed in, 
certificates of fitness for, 536 


-| Factory and Workshops Act, 1270 


Factory int! ou try holiday fund, 373 

rls’ coun oliday fun 

Factory and workshop conditions, the relation 
of phthisie to, 536 


Medicine 


Fantng, Mr. J. F. B., the Oambridge M.B, 
di 1288 


Farquharson. Dr, A. C., bicycles. 404 

Farrar, Dr. R. A.. plague, 

Farrant, Sir Richard, London University, 1352 

Patty foods, 1 

Feeble-minded (see Hpileptica) 

Fees in Irish dispensary practice, 48; for 
medical services to patients in hospitals, 51; 
of medical witnesses in criminal cases and 

lice-courts, 85, 230, 237, 257; midwifery, 
bet to medical witnesses, 247; vaccination, 

Feet, swollen, in soldiers, 1076 

Fem al artery rupture of the, 80 

01 , Fupture of the, 

Femoral hernia, 113 

Femme, La Beauté de la (review), 1701 

Ferrier, Dr. David, the heart, 1099 

Ferroleum, 

Fever, spotted, of the Rocky Mountains, 519, 


Fenwick, Dr. Samuel, obituary, 1729 

Ffolliott, Hon. Dep. Surg Gen. N., the late, 4 
Fibroids, treatment of, 

Fibroma (see Neuro-Fibroma) 
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Fibula, fractures of the, 738 

Field Naturaliste’ Quarterly (review). 1702 

Field Hospital, Tale of a (review), 364 

Fifeshire Medical Association, 1377 

Figure Humaine, Etude do Ie (review), 994 

Filaria Bancrotti and_filaris immitis, life- 
history of, 422, 453, 775 

File, the optimum, 1599 

Fingers (c09 also Extremities) 

Finger,tipy lost, restored by “sponge educ- 


Lin) 

Fleming, Dr. R. A., nerve regeneration, 79 

Mlemm! ing, Dr. Percy, introductory address, 

Florence, the condition of, 1067 

Flower, Mr. Ernest, Royal Orthopedic Hoe 
pital, 958 

Floyd, Dr. 3 G.. intestinal obetruction, 1691 

Fluorides in butter, 28 

Feetation, extra-uterine, associated with intra- 
uterine, 1122 

Foetus, malformation of the, 93; jaundice in 
the, 152; retained seven years in the uterus, 
298: papyraceus, 1201 

Foggie, Dr. W. B. neuralgia, 1465 

Folkestone, enteric fever at, 400 

Folklore, obstetric, 1140 

Polliculitis of the legs, 155) 

Fontalis (a table water). 173 

Food, the “turning” effect of a thunderstorm 
on, 

Food, preservatives in, 191 

Food, Mellin’s, 246 

Food at hotels, restaurants, and eating-houses, 


7 

Food, inability to assimilate, injections of 
horse serum in, 958 

Food, distribution of, to the poor, 1069 

Foods, patent, 1, 246, 555 

Fooda, exhibition of (see under Brit. Med. 
Ansoc.) 

Foods ani Drugs, Suggeited Standards of 

Purity for (review), 180 

Food fn: ron circuit, 1274 

Food, poisoning by, 1211 

Football match, medical, 1£96 

Foot-bellows for use with an inhaler, 1637 

Footpatbs, public, 1335 

Forceps, artery. 444 

Forceps, Assilini, 1637 

Forceps, biting, 1¢60 

For Her Sex (review), 1762 

Foreign bodies in the alr passages and gailet, 
388, 467; swallowed, Fa io the naso- 
pharynx, 812; in the cornea, 869: in a 
bronchus, 1322; in the air-passages, 1389; re- 
moval of, from the stomach and «esophagus, 
1536, 1 

Foreign medial literature, 490 

Forelgn (see also University intelligence) 

Formaldehyde s+e Notes) 
rormic aldehyde. spray apparatus for dis 
infecting with, 83 pecs 

“*Fourth disease,” 435 

Foulerton, Mr. A. G. R., atreptothrix, 1260 

Fowler, Dr. J. K., pleuriay, 1145 

Fox, Dr. G. IL, Small-pox (review", 81 

Fox, Dr. T. C., alopecia, 157 

France, yellow fever in, 101; the diminishing 
population of, 338 

France or French (tee also Paris, CORRESPOX- 
DENCE FROM) 

Francis, Dr. A , asthma, 1053 

Fraser, Dr. Charles, small-pox, 1659 

Fraser, D.. Henry, scarlet fever, 1458 

Freeman, Dr_W. T., small-pox, 21 

Freemantle, Dr. F. E.. horse dung, 184 

Freemasonry, 487, 694, 906 963, 1087, 1229, 1497, 
1671, 1730 

Fround, Dr. L., treatment of skin disease, 


Freyer, Mr. P. J . the ~rostate, 457 
Friedrich, Dr. E. P., Rhinology, &c. (review), 


Friendly societies in New South Wales, 189 

Frog dissolved in urea solution, 527; the motor 
fig of th, influence of odorous substances 
on, 

Frontal sinus, empyema of the, 37 

Frost, Dr W. KE , eclampsia, 1395 

Frost, Mr. W. D., Bacteriology (review), 26 

Fralt preserving trade, Tong hours in the, 120, 


Fuche, Prof. Ernst, the Bowman Lecture, 24, 


Fullarton, Dr. B., small-pox, 227 
Fuller, Dr. A. W., chloroform, 1353 

Fungus, eroaion of glass by a, 1143 

Fungus Flora Agaricaces, European (review), 


@ . 


Gaelic medical MSS., 170 

Gairdner, Sir W. T., peritypblitis, 
aneurysm, 181; insanity, 242 

Ga abin, Dr. A. L., Cesarean section, 379 

Gall-bladder, exposure of tte, 1316 

Galloway, Dr. J., telangiectasis, 157 

Gall-stone, a iarge, 11: 

Gall-stones, removal of, 379 

Gambling, water-places and, 1710 

Gamgee, Mr. L. P., hematuria, 746; epithe- 
Homa, 1329 

Gangrene of the extremities, 1124 

Ganlster miners’ disease, 

Gant, Mr. F. J., A Lady Nurse (review), 751 

Ga Ok: 8.G., Rectum and Anus (review), 


108 ; 


Garbage-mongers. 1212 

Gardner, Mr. J. A., lachnanthes, 72, 88 

Garnault, Dr., the self-sacrifice of, 251 

Garrod, Dr. A. K., alkaptonuria, 1616 

Gas, combustible, brought up from 
stomach, 991, 1071 

Gas (see Clayton gas, Coal gas, Illuminating 
gas, Producer gas, Sewer gas. Water gs) 

Gaseous injections in pleural effusions, 306 

Gastroctomy, 735, 756 

Gastric juice, hydrochloric acid in, determina- 
tlon of 36 

Gastric ulcer, gastrotomy for, 17. 1392; exci- 
ston of, 75, 1621; relapsing, 441 

Gastric ulcer, perforated, recovery without 
operation, 1124; perforated, operations for, 
1130, 1583, 1691 

Gastritis, membranous. recovery from, 283 

Gastro-enterostomy, 458, 

Gastro-jejunostomy, 657, 674 

Gastrotomy, case of, 17 

Geburtshilfliche Operationslehre (review), 443 

Geburtahiilfe, Grundriss zum Studium der 
(review), 1468 

en Dr. Samuel, Medical Lectures (review), 


Gelatin, action of, on the blood, 558 

Gelatinised seram in aneurysm, 169 

Gemmel, Dr J. E., tuberculosis, 1631 

General Medical Council: Mr. George Jack- 
son's report, to the electors, 40; regulations 
affecting students, 574; powers and duties 
of the Council, 574, candidature of Mr. 
J seph Smith asa direct representative, 694, 
761; the election of adirect representativ 
153, 761, 837, 894, 944; Sir Victor Horsley 
address, 761; election of Sir Victor Horsley; 
903; let*ers from the two candidates, 95), 
the election of dircct representatives and the 
medical press, 1014; the Royal College of 
Surgeons of England and the Council, 1487, 
1578; retrospect, 1785 

General Meiical 


the 


Council; opening of the 
session, 1494; re-election of Sir Victor 
Horeley, 1491; president's address, 1494; 
naval and Indian medical service examina- 
tions, 1495; dental business, 1495; Midwives 
Act, 1495; penal cases, 1496; leading articles 
on the proceedings at the sersion, with 
especial reference to the proposed Medical 
Acts Amendment Bill, 1556; the case of 
Alfred Hunter Goodwyn, 1587; the caso of 
James William Ayres, 1479, 1587; the caie 
of Kdward John Smith, 1588; the case of 
William Arthur Jones, 1588; first examina- 
tion of the English Conjoint Board, 1588; 
visitation of examinations in chemistry, 
physica, and biolozy, 1589; the synopsis 
in physics of the English Conjoint Board, 
1989, 1590; removal of qualification from 
the Register, 1589; prevention of persona- 
tion, 1589, 1599; the case of James Dixon 
Goy, dentist, 1590; financial position of the 
Council, consideration of draft Bill, 1591, 1731, 
army medical service and tho diploma in 

ublic health, 1666; Metropolitan Asylume 

oird and sanitary Instruction, 1668; pre- 
liminary examinations, 1669: Apothecaries 
Hall, Dubtin, 1670; Royal Colleges of Ireland, 
1671; final examination of the University of 
Birmingham, 1731; public health regula- 
tions, 1732; examiners of final examinations 
1732; pharmacoprria committee, 1733; 
dental diplomas, 1733; the medical cur: 
riculum, 1733; tbe first year's medical 
subjects, 1733; promotion’ of legislative 
measures, 1734; returns of professional exa- 
minations, 1735; thanks to the president 
and close of the session, 1735 

Gentto-urinary organs, the human, develop 
ment of, 


“Giles, 


Genito-urinary System in the Male, Neurosis. 
of the (review), 297 

Geology (see Hydrology) 

Gorhardt, Prof. Carl, the late, 237, 409 

German practitioners and naturalists, associa- 
tion of, 125; watering places, medical excur- 
sions to, 171, 373; military surgeons, field: 
equipment for, 242; Red Criss ambulance in 
Buuth Africa, 883; lextcography, 965 

German or Germany (see also BERLIN, CORRE- 
SPONDENCE FROM) 

Germany, beer-drinking {n, 703 

Gorrard, Dr. P. N., septicemia, 871 


Gestation, ectopte, 458, 1235; {in uterus 
didelphys, 131: 
Giantism, 884, 889 (see aleo Gigantism) 


Gibbes, Dr. C: U., heart d'sease, 1262 

Gibson’ Dr. G. A., gigantism, 1130 

Gigantiem, 1130 

Gilchrist, Dr. A. W., urine, 1456 

Gilehrist, Prof T. C., dermatitis, 533 

Giles, Brig.-Surg.-Lieut.-Col. PB. B., brigade 
modical unit, 542 

Giles, Dr. A. B., suture atckle, 161; Diseases of: 
Women (review), 677 

Giles, Dr. B. F., Royal Medical Benevolent 
College. 1355 

Tieut -Col. @. M., Gnate or Mosquitoes 

(review), 25 

Gilford, Mr. Hastings, infantiliem, 376 

Gil, Dr_R F., horse sorum 

Gilros, Dr, Jaimes, gangrene, 1124 

Gittings. Dr J.C., Feeding of Infants (review), 


Gladstone, Dr. J. H., the late. 1006 

Glamorgansbire, insanity in, 185 

Gland cells, structure of, 1709 

Glasgow: Anderson's College Medical School,. 
6&4; number of medical ‘practitioners, 88; 
small-pox, 227, 452; ether-drinking, 657; 
treatment of inebriates, 567 

Glasgow University : pass liste, 169, 1091; the 
chair of natural history, 557 

Glasgow University Olub (London), dinner of 
the, 1214, 1555 

Glasgow Royal Infirmary, electrical depart- 
ment at the, 221, 1496 

Glasgow (for the Faculty of Physicians and 
Surgeons of Glasgow sec under Royab 
Colleges ; for the medical socloties see under 
MepicaL SucietiFs) 

Glass, tbe destructive power of low organisms 
on, 1143 4 

Glass drinking-vessels, are they injurious? 


Glavcoma, bilateral, iridectomy for, 1321, 
1425 


Glénard’s disease, anatomy of, 1338, 1577 
Glibert, Dr. D., Les Filatures de Lin (review),. 


Glioma, family history of, 1411 

Gloucestershire, adulteration in, 173 

Glover, Dr. J. G., retirement f-om the editorial 
staff of THe Lancet, 369; election of direct 
representatives, 1014 

Gluteal aneurysm 430 

Glynn, Prof. T. R., paralysis, 860 

Gnats' or Mosquitoes, A Handbook of the 
(review), 25 

Godwin, Dr. H. J. placenta praevia, 869 

Goitre, exophthalmic, 11%, 1612 

Gold m'ners in the Transvaal, 404 

Gold miners’ phthisis, 707, 1¢64. 1164 

Gonorrhea in the ‘female, treatment of, 


Gonorrheea, paralysis complicating, 860 
Goodal!, Dr, Edwin, mental sisorder, 439 
Goodbart, Dr. J. F., Diseases of Children 
(review), 813; constipation, 1241, 1342 
Gordon memorial cullege at Khartoum, 1343, 


1652 

Gurgne, Dr. F. J. 84 Dental Student (review), 

Gorgas, Maj. W. ., yellow fover, 667 

Gould, Dr. @ M., Year-book of Medicine and 
Burgery (review), 1263 

Gout, cider and, 182, 234, 246, 315, 481 

Gowers, Sir W.'R., perityphlitis, 108; metric 
system, 956; lanacy and the law 1274, 1369, 
1463, 1473 ; right handedness, 1719 

Grace, Mr. W. G., birthday and cricket score 


of, 238 

Gradle, Dr. Henry, Diseases of the Nose, &c. 
(review', 1. 

Grant, Mr. Alexander, 
(review), 1633 

Grant, Dr. J. D., case and specimen shown, 
221; the nose, 389; the ear. 531 

Grant, Dr. Lachlan, proceedings against, 300, 
449, 1358 

Gravee’s disease, etiology and pathology of, 
237; overlooked forms of, 523 

Greaves, Dr. C. A., certificates of fitness, 636 

Greenwood, Dr. Alfred, Infection in Public 
Vehicles (review), 159 

Greenwood, Dr. M., insanity, 33 

Gretg, Mr. D. M., mycosis, 11 

Grenoble, congress of hydrology at, 177. 


Autobiography of 


‘Tre Laxcet, 
Jan. 3, 1903. 
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‘Grewal: Dr. D. A., tuberculosis in Victoria, 


ma, 1460 
Griffiths Dr. he sternum, 991 
Griffith, Dr. T. W., the tricuspid valve, 1327 
Grocers’ Company research student, 1295 
Grocers’ licences, 55 

Grosemann,, Dr. K. A., exostosis, 386; the iris, 
Groves, Dr. B. W. H., gastric ulcer, 1631 
inten Dr. A. S. F., motor 


Grunbaum, Dr. Otte, gastritis, 285; leucocytes, 

Grinwal4, Dr. L., ozena, 530; ethmoidal 
suppurations, 532 

urd lans, boards of, and vaccination, 24, 119, 


cortex, 


Gulans (see British Guiana) 

Guide Hygianique Complet du Voyageur 
bord des Navires (review), 1400 

Quines-pig. pa‘ turition in the, 384 

Guillet, foreign bodies in the, 388, 467 

Guno, Mr. R. M., the eve, 385. 

Gunning Celtic prizes, 170 

Gunshot injuries of the eye, 385; wounds of 
the skull and brain, 1113 

Guthrie, Dr. L. G., optic nerve, 1033; the 
stomvch, 1199 

Guy's Hospital, opening of a nurses’ home, 90; 
South African memorial, 1287 

Gwynne, Dr. C. N., infantile paralysis, 24 

Gyniikologie, Lehrbuch der (review, 1134 

Gyasikologischo Operationslehre (review), 996 

Gynecologists (see Obstetricians) 

‘Gynmoology and obstetrics, congrom of, 453, 


Gynscology in genera! practice, 997 
Gynzcolagy (see Obstetrics) 
@ynocardiae oleum (see Ch tulmoogra) 


H 


‘Haab's giant magnet, 1758 

Hematemesit, discussion on, 1461; surgical 
treatment of, 1626 

ematemesis, post-operative, 505 

Herematoloxy of barns, 1477 

Hematuria, nephrectomy for, 746 

Hemocytome'ers, 12 

Hemoglobin scale, Tallquist, 521 

Hemolstic agents, action of, on nucleated 
blood corpuscles, 628 

Hemophilia with threatened gangrene of the 
toes, terminating in death with carebral 
symptoms, 737 

Hzmopbillc child, death of a, after removal of 
tonsils and adenoids 1321 

Hx -norrhage, concealed accidental, 1539 

Hemorrhage during pregnancy, 219 

Hair (see also Has your bair, & «.) 

Hair-pin, surgical uses of the, 235 

Hairdressers, hygiene for, 489. 

‘Haldane, Dr. J. 8., rate, 787; antylostoma, 


Half-time employment in factories, 536 

‘Hall, Dr. A. J., the toes, 1262, 1406; cases 
shown, 1550 

‘Hall, Dr. F. de H1., abscess, 894 

Hall, Dr. J. B., gaitro-jejunostomy, 657 

Hau, Dr. L. W., purtnometer, 521 

Alalliburton, Prof. W. D., chemical physiology, 


Hamburg [nstitute of Naval aud Tropical 
Hygiene, 403 

Hamer, Dr, W. H.. Hygiene (review). 1057 

J., tuberculosis, 527 


Hamilton, Prot. D. 

Hamilton, Mr. G. G., removal of foreign 
boies, 1 

Hamilton, Surg. Gen, J. B., army medical 
service, 541 

Haunt, deformed, and maternal impresstons, 

‘Hani (sce also Right-handedness) 


‘Hanwell schools, ear trouble in the, 120 
. Dr. H. Therapeutics (review), 


pt 

Hare lip and Cleft Palate (review!, 159 

‘Haricot bean ins bronchus, 1322 

‘Baring, Dr. N. C,, laryngitis, 389 

Harman, Mr. N. B., scotometer, 83 

Harmer, Mr. 8. F., Mammals (review), 676 

arper, Dr. H., urine, 776 

Warrap, Mr. G. T.. Absttoirs and Cattle 

ae ote (review), 938 
larris, Dr. F. D., aanual report for St. 
Helens, 478 

Harrison, Dr. G..T., gestation, 458 

Bart, Dr. D. B.. genito-urinarv orzanr, 383; 
prolapsus uteri, 460 

Has Jour hair been coming off ? 258 

Hat 


Hat! peter explosion in s, 308 
1643 


t.-Col, W. K., hepatic abscess, 
Havana, yellow fever In, 667 


Haviland, Mr. Alfred, gout, 246 

Hawthorne, Dr. 0. 0., Hout Disoase (review), 
939; metric 83 stem, 1286; visual field, 1759 

Hay fever, 49 

Hayes, Mr. H. W. McCauley, presentation to, 


Haynes, Dr. S., common colds, 1154 

Hayward, Mr. W. H., obituary, 716 

Head and neck bandage, a new, 940 

Head-dress, police, 191 

Healing (see Presching) 

Health, general, dental «lisease |, 1269 

He+lth Officer's Pocket- Book (review), 510 

Health, Speech, and Song (review), 511 

Health (sce also Hygiene, National health, 
Physical health, Public health, Royal In- 
stitute, Women health visitors) 

Hearnden, Mr. W. C, dermatitis, 216 

Heart a.d nervous system (Harvelan oration 
of the R.C.P. Lond.) 1099 

Heart, wounds of the, suture of, 88; displace- 
ment of the, 1197; inhibition of the, under 
ether, 1397; in tabes dorsalis, 1412; rhyth- 
mical compression of the, in syncope due to 
anesthetics, 1476 

Heart wounds, suturing of, 232, 409 

Heart disease in children, 24, 497 

Heart disease, diagnosis of, 522; and pregnancy, 
1262; In childhood, 1466 

Heart Disease, Prevention of, in Rheamatic 
Children (review). 939 

Heart (sce also First sound, Pulmonary and 
tricuspid, Tachycardia, Tricuspid valve) 

Heath, Mr. Christopher, Clinical Lectures 
(review), 749 

Heaton, Mr. George, hematuria, 746; neuro- 
fibrom tosis, 175. 

Hellier, Dr. J. B., arte 

Hemi-hyper!rophy 
fibromata, 1711 

Hemmeter, Prof. J. C., Diseases of the Intes- 
tines review), 748, 1469 

Henriette Raphael Nurses’ Home, 90 

Hepatic abscess, 1543 

Herbert, Maj H., colloid degeneration, 23 

Heredity, experiments on, 371 

Heresies or Agnostic Theism, &c. (review), 296 

Herman, Dr. G. B., dysmenorrhea, 1755 

Hermaphroditi+m, 148 

Hernia, inguinal, bilateral strangulated, 21; 
treated by the Kocher-Bassin! method, 500; 
strangulated, 1389, 1543; reduction of, en 
masse, 1543, 1691 

Hernis, lumbar, 747; umbilical, operation for, 
1198, 12°0 

Hernia, femoral, strangulated, 1123 

Hero of Donegal (review), 160 

Herpes zoster, 1197 

Herschell, Dr. George, clinical apparatus, 521 

Hertfordshire county asylum, 761 

Hetol treatment of tuberculosis, 67 

Hewlett, Dr. &. T., Bacterlology (review), 


(058 

Hichens, Dr. P. 8., thrombosis, 218; honour- 
able mention in’ the King’s sanatorium 
¢ mpetition, 369 

Higgens, Mr. Oharles, the retina, 156 

High frequency currenta in malignant disease, 
169; in akin diseases, 329; in atonic dilata- 
tion of the stomach, 1043; clivical use of, 


forceps, 444 


(h multiple neuro- 


1437 
High frequency curreats, phenomena of, and 


apparatus for, 997 
Hil, Dr, Alfred, annual report for Birming- 


ham, 178 
Hill Dr. L B., Physiology (review), 1701 
Hilliard, Mr. Harvey, foot-bellows, 1637 
Hills, Mr. Walter, metric system, 1286 
Hindrance to progress caused by the expenses 
of transport, 1 
Hip-joint, dislocation of the, 1409 
Hislop, Mr. J. A., Malta fever, 543 
Hodgson, Dr. J. F., tuberculests, 152 
Holidays of Irish poor-law medical officers, 


Holidays, after the, 948 14a 

Holidays (see also Factory gir's’) es 

Holman, Dr. C., Royal Medical Benevolent 
College, 1 

Holst, Mr. Otto, massage, 1424 

Home Office, medical practitioners and the, 


315 

Homer (see Aliquando) 

Homes wanted, 126, 194, 564, 1026, 1297 

Homogentisic ac'd, 1616 = 

Hong-Kong, plague in, 33, 120, 168, 453, 517, 
693; public health arrangements in, 55 

Hong: ‘ong College of Mediciue for Chinese, 

Honours to the medical profession, 31, 43, 79, 
93, 191, 180, 479, 520, 1007, 1228, 1282, 1341, 
18€5, 1712, 1792 

Hooliganism, « new treatment of, 166 

Hope, Mr. Adrian, hospitals, 1408 

Hope, Dr. B. W., vaccination, 380 

Hlopogan powder and tablets (dioxide of 
magnesium), 678 a 

Horden, Dr. H. D., peritypblitis, 184 


Horder, Mr. Baward, explosive oructations, 


Horrocks, Dr. W. H., Examin tion of Water 
-review), 80 

Horrocks, Maj. W. HL, enteric hacillus, 385 

Horse-dung in London streets, 91, 183, 245, 403 

Horse serum, normal, aubentareous injections 
of, in extreme exnaustion, 958 

Horsley, Sir Victor, organisation, 538; can- 
didature of, asa direct representative, 761; 
te elected as direct representative, 903, 914, 


951 
Hospital, Fund for London, King Bdward’s, 
455, 686, 1474, 1603, 1638, 1647 

Hospital Officers’ Association, 1163, 1406 

Hoepital physician in Paris, comp tition for 
the post of, 48, 319 

Hospital resident medical officers, grievances 
of, 115 

Hospital re’orm, 472; competition, 472; abuse, 
473, 513, TTT, 1213 

Hospital orderlies, 540 

Hespital Saturday Fund, the Metropolitan, 
65, 1193, 1332 

Hospital Saturday 
Birmingham, 114 
Manchester, 317 


Fund at Exeter, 5%; at 

3 mt Devenport, 253; at 
at Liverp ol, 482; at 
Newton Abbott at I'fracombe, 760 

Hospital Sunday Fund, the Metropolitan, 102, 
397, 445, 456, 1193, 1652 

Hospital Sunday Fund at Birmingham, 114; 
at Manchester, 317; at Liverpool, 482 

Hospital, Lights and Shadows in a (review), 


Hospital magazines, 1134, 1554 

Hospital Service, Unite 1 States Marine, 168 

Huspitale, convalescent institutions, tnfir- 
maries, annual or_half-yearly meetings of, 
136, 248, 250, 253, 336, 365, 818 

Hospitals’ and intirmaries, bequests and dona- 
tiuns to, fates in ald of, bazaars, appeals on 
behalf of, 27, 48, 114, 119. 199. 191, 248, 249, 
335, 413, 562, 717, 818, 873, 962, 1(92, 1163, 


1646, 671 
Hospitals, patients in, fees for medical servicrs 
tr, 
Hovpitals: the postponed processions and the, 
Beanies for contagious diseases in New York, 
17 


Hospitals, meals in, 251 

Hospitale, reception of dead bodies at, 450 

Hspitals (see Contagious Disease Hcspitalr, 
Cottage Hospitals, Field Hospita!, Infectious 
Hospital, Isolation Horpitats, Small-pox Eos- 

itales 
HOt weather, postmen and the, 191 
Hot-air treatment of catarrh of the mid-ile-e:r, 


532 
Hot-air aad hot-bath treatment of tetanus, 
146 


Hotels, restaurants, and eating-houses, the 
food at, 947 

House of Oommons, ventilation of, 55, 373, 488; 
visit of Indian troops to, 242 

House drains, ventilation of, 405 

Housing of the working classes, 120 

Housing question, codperators and the, 709 

Houseman, Dr. Kaward, the spleen, 744 

Housman, Mr. B, W., medical clubs, 390 

Houston, Dr. A. C., enteric fever, 767 

Hovis Bread Co. and quotation from THE 
Lancet, ‘103 

How, Mr. F. D., Dr. William Smyth (review), 
160 


Howard-Joner, Dr. J., annual report for New- 
port (Mun ), 477 

Howe, Mr. J. D., scarlatina, 745 

Howse, Sir H.G.. recle ted President of the 
R. 0:8. Eng., 178; introductory uddrow ut 
Sheffield Medics] School, 9:1 

Hubbard, Dr. 8. D, Small-pox (review), %1 

Hudderstield Infirmary, surgery of the, 1129 

Huddleston, Dr. J. H., Smali-pox (review), 8L 

Huey, Mr. J J., fracture of pelvis, 77 

Huggard, Dr. W. R., metric system, 1078, 
1152 


Human Boily (review), 995 

Human (see also Figure Humaine) 

Humes elegans, derinatitis caused by, 216. 

Humerus, dislocation of the, 506: unun‘ted 
fracture of the, 1623 

Hungary, massage in, 760 

Hunt Dr. J. M.-black tongue, 1631 

Husband sn wife, ge: eral paralysis in. 168 

Hutchinson, Mr. J.. jun., appendicitis, 837; 
prosta ectomy, 1424 

Hutchison, Dr Robert, fcods, 1 

Hutton, Surg.-Maj. G. A,, sick and wounded, 
540 


Hydatid disease of the liver, 44 

Hymne, lady sanitary inspector at 185 

Hydrocelo fluid, spermatozoa tn, 950 

Hydrocephalus ‘arrested by lumbar puncture, 
it 


199 
Hydroch'orie acid fa the gastric juice, deter- 
taination of, 36 : 
Hydrocyantc acid, 520 


INDEX TO VOLUME II., 1902. 


Hydrology, Climatology, and Geology, Con- 
gress om 177, 758, 108 a 
Hydropathic establishments, contract work in, 


Hydrophobia, intravenous injection of water 


in, 
Hydrophthalmos, congenital, 866 
Hygiene, School of, at Marseilles, 49 
Hygiene and Demography, Congress of, in 
rassels in 1903, 1005, 1144 
lene: a Manual ot Personal and Public 
fealth (review), 158; of Schools and 
Scholars (review), 995; Manual of (review), 
1067; and Public Health (review), 1634; 
Advanced (review), 1700 
Hygitne et de Police Sanitaire, Revue d’ 
(review), 1331 
Hygiene, industrial, section of (see under Brit. 
led. Assoc, 


, ) 
Hyperpyrexia, rheumatic, 150; in Addison's 
disease, 675 


Hypertrophy (see Hemi -bypertrophy) 

Hypooeie in h: hondricste, at 

Hypochondriasis, hypnosis in, 1710 

Hypodermic syringe and case, a newly- 
‘arranged, 752; pocket-case, “tabloid, 

Hypopyon kerato-iritis, treatment of, 1539 

pf my, abdominal, 380; vaginal, 1200; 
in early pregnancy, 1451 

Hysteria and insanity, 464 

Hysterical derangements of the eye, 385 

Hystericals, Mental State of (review), 294 


I 


Ice-cream, 757, 998, 1260 

Icterus, acholuric, 1708 

Identification of criminals, 51 

Ikin, Mr. A. B., Bygiene (review), 1700 

Tleo-colic intussusception, 146 

Ilfracombe, Hospitai Saturday, 760 

Iliac artery, the nearnal | ire of, 430 | ee 
(0- urea, sur, importance o: : 
1183 1222 oa 


Illness from the patient's point of view, 450 


Iluminati , poisoning by, 1007, 1272 
Immigration end disease, 450°" 


Immunity, theories of, 790; recent studies of, 
977; new discoveries relating to, 1128 

Imperial yeomanry hospitals, 116i 

Income tax and club appvintments, 38 

Independence Day and toy pistols, 126 

India, notes from, 46, 11%, 246, 405, 710, 777, 
838, 960, 1080, 1154, 1223, 1354, 1470, 1682, 1801 

India, famine in, 55 

India, the Government of, 


f, 1267 
India, plague in, 47, 113, 246, 405, 710, 777, 838, 
‘960, Tost, pee rep 1354, un 1662, 1801 a 
. ue duty in, vacant’ a) tment 
ae ree Ss ge 
Indian medical service, 611; Its 
t history, 949; the Royal 


Indian Medical Bervice (see also Services) 

Indian prince and the London hospitals, 162; 
Seas, A Naturalist in (review), 1 

Inebriates, Brentry home for, 115, 408 

Infant foods, various, 1; mortality, 524 

Infant, straogulated’ heruia in an, 21; dilata- 
tion of tne stomach in an, 1199; acute lead- 


Infants, Artiticial Feeding of (review), 936 
Infants, feeding of, ; Summer diarrhea 
of 18h, 1352; suckling of, by tha mother, 


Infants, hband-fed, milk depéts for, 302; 
moditication of milk for, 328 

Infantile broncho-pneumonta, 791 

Infantile paralysis, tendon-transplantation in, 
24; excision of knee to, 24 

Infantilism, 376 

Infection, papel dey of, 1169 

Infection in Public Vehicles, The Prevention 
of (review), 159 

Tnfrctlous Hzanthemata, The Acute (review), 


Infectious Diseases (Notification) Act, 564 
Infectious hospital, Mid-Oheshire, 1234 
Infirmarles (see Hospitals) 

Ansuenze, mental disorder secondary to, 


Pea PLT Se as, 
nal hernia, bilateral 
“reated by the Kocher-Bassini method, 500 


strangulated, 1389, 1543 

Tobales, timple, 490; Junker’s, foot-bellows 
for, 

Innominate vein, abnormal disposition of, 
670; aneurysm, 1180 

‘Inoculation against typhoid fever (or ant!- 
typhoid inoculation), 426, 651 


the research 


and 
arrant, 


Inoculation for plague and cholera, 246 
Tonueate, the Eondon County Council and, 


Insane, housing and treatment of the, 382 

Insane (see also Asylume, Epileptics, Suicide) 

Insanity and the death penalty, 112, 165, 242, 
313; functional neuroses and, 464; syphilis 
a8 a cauee of. 525; and sea voyages, 775, 836; 
drink and, 1283, 1351 

Insanity in Glamorganshire, 165, 

Insanity, Manual of (review), 443 

Insects, the discharge of, from the stomach, 


Insensibility, general, induced by electric 
currenta, Bis 1340 

Instruments, rusting of, 193 

Insuffiations for suppuration of the antrum 
of Highmore, 1287 

Intemperance among women. 1343 

Intemperance, treatment of, 1707 

Intermenstrual pain, operation for, 459 

Intermittent fevers, nomenclature, &c., of the, 


Intestine, divided, methods of uniting, 505 

Intestine, toe small and the large, the forensic 
importance of distinguishing between the 
contents of, 757 

Intestine, the small, volvalus of, 1690 

Intestine, typhold perforation ‘of, operations 
for, 1694, 1695 

Intestinal sand, 215, 314, 776; secretion, and 
the action of drugs thereon, 526 ; tuberculosis, 
medical trestment of, 851; ‘anastomosis, 
method of, 877; obstruction, 1197, 1199; 
obstruction from reduction en masse, 1691 

Intestines, Diseases of the (review), 748, 1469 

Intra-peritoneal abscess of the appendix, 145, 
245; hemorrhage in ect »pic gestation, 1235 

Intra-thoracic leei ns, simujation of abdominal 
disease by, 446, 556 

Intravenous injections, observations on, with 
an account of a fat] case, 1015 

Introduc. ory addresses (see Medical Schools) 
Intussusception, 146, 1199 

Investiture, 1228 

Tpecacuanha s'‘kaloids, 654 


IRELAND, CORRESPONDENCE FROM.—Dublin 
University, 48—Death of Dr. J. H. Scott, 48 
—Queen’s College, Belfast, 48, 714, 1019, 1082, 
1491—Fees in Irish dispensary practice, 48— 
Roval Commission on university education 

in Ireland, 48, 1226—Small-pox in Belrast, 48, 

250, 781—Royal University Graduates’ Asso- 

ciation, 48—Death of Dr. J. McNinch, 186— 

Presentation to Dr. J. Campbell, 186—Anahill 

dispensary district, 18—Death of Dr. W. 

Warwick, 186— Measles in Duliv, 250, 408— 

Royal Hospital for Incurables, Donnybrook, 

Dublio, 240 Richmond District Lunatic 

Asylum, Dublin, 250, 713—North of Ireland 

Branch of the Brit. Med. Assuc., 250—Pre- 

sentation to Dr. D. Murph 251—Royal 

University of Ireland, 19, 1291—Royal 

College of Surgeons in Ireland, 319, 483, 120, 

1121—Ts phus fever, 319—A vaccination case, 

408—Irish Medical Association, 408, 714— 

Medical expenses in Belfast workhouse, 483— 

Smiley Cottage Hospital, Larne, 483, 1018— 

British Association for the Advancement of 

Science, 483, 714, 899—Mor an and Cavan 

District Asylum, 558 — Belfast District 

Lunatic Asylum, 558, 781, 1358—County 

Antrim Infirmary, 558 —Londonderre Ring 

um, urgan urban sanitary ct, 

T14Health off Belfast, 714, 1019, 1291, 1582 

= of Mr. W. P. Blair, 714— 

Hermione Blackwood as a nurse, 714—BI- 

ge accidents in Dublin, 781—Armagh Fever 
ospital, 781—Floods in Belfast, 781—Lisburn 

Workhouse Hospital, 781—Destruction of 

diseased meat in Dublia, 839—Cork-street 

Fever Hospi'al and House of Recovery, 839— 

South Dublin Union Hospital, 898—Diph- 

theria at Kingstown, 962 — Nation«1 

Hospital for Consumption for Irelend, 962 

—Lu in| Ireland, 1018—The Ko; 

Physicians of Ireland, 1018, 

fotifcation of infectious 


n, 1019 — Royal 
Veterinary College of Ireland, 1082—Meath 


Hospita! and County ot Dublin Infirmary, 
1082—Londonderry Ynfirmary, 1082, 1430— 
Tyrone and Fermi Asylum, 1082— 

th asylums board, 1158— of idiotic 
avd imbecile children in Ireland, 1158—Con- 
joint Board of the Royal College of Phy- 
siclsng/ and” Royal College’ of os in 
Treland, 1226 Cottage ‘ospital for Port- 
rush, 1226—Police surgeoncy, 1226—Death of 
Mr. W. Morrison, 1226—Belfast medical 
school, 1227. 1291— Green Hospital. 
Belfast, 1291—Cork Medical and Surgical 
Society, 1291—Ralnfall, 1358—Measles in 

rh, 1368—Isolation hospital for Dublin, 
1430—Lisburn workhouse, 1 ‘The late Dr. 
A. Dunlop, 1430—Medical experts in law 
courts, 149]—Hxit of students from Ireland to 


Bdinburgh, 1491 Cork Hospital Saturday 
collection, '1481—Medical Institute, Belfast, 
1982—Ulater Medlcal Society, 1982, 1727—Cork 
Hospital Aid Society, 1682—Iltpess of Lady 

adley, 1€63—Vielt of the Lord Lieutenant 
to tbe North of Ireland, 1663—The “ handy ” 
woman, 1663—Proposed hospital near Cork 
for tuberculous patients, 1727—The student 
of the present day, 1800 


Ireland, drunkards in, 120; chemical qualifica- 
tion in, 234; notification of infectious disease 


in, 254 
Ireland, Dr. W. W., common colds, 1015 
Iridectomy for bilateral glaucoma, 1321, 1425 
Irish cer sus, 1569 
Irish medical schools and ‘graduates associa 
tion, 1413, 1479, 1595 
mish poorlaw medical officers, holidays of, 
Irish poor-law ‘medical service, grievances of 


the, 1333 
Iris, ost of the, 1130; congenital absence of 
the, 1326 


Irvine, Dr. L. @., gunshot wounds, 1113 
Irvine, Mr. John, Huddersfield’ Infirmary, 


129 
Teolation hospitals, 1003, 1015, 1078, 1162, 1221, 
Isolation hospitals (existing or proposed) « 


65, 
Italian men-ol-war, sweepings of, 180 
Italy, mortality in, 689 
Italy or Italian (see also Anarchist, Rome, 
CORRESPONDENCE FROM) 
Ivory exostcais of the orbit, 386 


J 


Jacob, Dr. F. H., lupus, 1699 
Jagobton, Mr. “W.°H.' A., Surgery (review), 


Tackeon, Mr. George, General Medical Council, 


Jacques, Mr. J. T., obituary, 1091 

Jaipur, the “Maharajah of;'a donation by, to 
Hing Bdward's Hospital Fund for London, 

James, Dr. A. H., frastured pelvis, 1390 

James, Mr. G. T. B., squint, 289 

Janet, Dr. Pierre, Mental State of Hystericals 
(review), 294 

Japan and China, the Naval War between, 
surgical and Medical History of (a book), 


Japanese congratulations on the coronation, 
; navy, health of, 1349 

Jardine, Dr. Robert, pre; cy, 219, 460 

Jaundice, Giagnosie of, 1 

Jaundice in the foetus, 152 

Jaw, the upper, deformities of, nasal obstruc~ 
tion and, 1038, 1153; excised portion re- 
placed by obturators, 1535 

Jejunum, rupture of the, 1399 

Jejunal fistula, 80 

Jepson, Dr. B., medical union, 539 

Jerome, Mr. E. J., presentation to, 335 

Sometts Dr. Charles, Obstetrics (review), 1263, 


Jewett, Dr. H. F., Obstetrics (review), 1263 
J, Francis Mason scholarship, 451, 1: 
Johnston, Dr. O. H. L., precocious conception, 


i 
Johnson, Dr. Alice N. V., mental disorder, 


439 

Jonas, Dr. H, C., abscesses, 931 

Jones,:Dr. Li, reflexes, 1746 

gonee. ae ‘ ¥ emis, 1 532 

Tones, Dr. 6.0.7 perttyphiitis, 480; a common 

fi 

Jones, Mr. R., paraplegis, 388 

Dr. iidbert, ‘Eatatonia, 465; aloobol, 


Johnston, Dr. W., the late, 560 


Jordan, Mr. H. M., obituary, 253 

Jubilee of Trinity University, Toronto, 1275; 
of Lord Lister's fello ip of the B.0.8, 
Eng., 1603, 1640 


Tudeon, Dr. O. F., Feeding of Infants (review), 


Judson, Mr, J. E., diabetes, 1252 

Jugular vein, the internal, Ngation of, in 
otitic pyosepticemia, 18, 

Juries and ‘actions for jprazts, 228, 232; in 
cases of murder, treatment of, 1798 


K 
Katat ia, 48 
‘ton: 
Kay, Dr. Richard, mercantile marine, 403 


a 4 gastrio uloer, 
siaxy, 1196; removal of forelgn body, 


, Dr. H. R., Hygiene (review), 1634 
tis (te Sclero-keratitte) 

Karlocis of the tonsils, 221 

Kerr, De. 5. M., Cesarean section, 379 

Keyham vaval hospital, 44 

autoun, Gortou memorial college at, 1343, 


‘Mitvey, granular, treatment of, 325; malig- 
fat tumour of the, 1048; malignant 
‘Sdenoma of the, 1197; sarcoma of the, 1458 

Prof. G., foreign bodies, 388, 467 

Winlericsakhelten, Lehrbuch’ der (review), 


King, the health of the, 230, 301, 369 

‘King and the quack, 1 18h 

Kiog Rivard, ee of, 29, 84, 162, 187; 
ly press and, 

Terns Hospital Fane for London, 162, 

u 


686, 1474, 1603, 1638, 1 
medical service of intercession for the, 


‘Kiog, the, and the Royal College of S 
affngan, it: and the Latton Hoi 


LM; and the Middlesex Hospital, 1567 
Coronation, Investiture, Royal 


steed 


James V. of Scotland, rib of, 93 
College, London, experimental paycho- 
Polntments at, 1214, 1567; 
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Lanosr, THE, the special sanitary com- 
missioners of, on the Shone system of 
ventilation, 405 

Lancer, Tak, the special commissioner (or 
sanitary commissioner) of. on, codperators 
and the housing question, 709;' on hospital 
abuse, 77; on the battle of the clubs, 895; 
on sanitation at Leicester, 952, 1016, 1154; on 
the isation of the profession, 1355, 
1427, “1619, 1646: on typhoid fever and the 
pail system at Nottingham, 1488; on Scotch 
poet and the Aberdeou slaughiter-houses, 


Laxoer, Tar, Students’ number, 567-648 

Lancer, THF, Pe area (or misquotation) 
from.’ 703, 1000; the name of, quacks and, 
829, 1653 

Lancet (see also “* Lyre and Lancet”) 

Landry's paralysis, diagnosis and pathclogy of, 


1214 
Lane, Mr. W. A., physical exercises, 529; new 
biting forceps, 1 
Lane, Mr. J. B., Anatomy (review), 1133 
Tang, Mr. Andrew, Book of Romance (review), 


Langford, Mr. F. C., London University, 1424 

Lansdale, Dr. W., mucin, 

Lapponi, Dr., the health of, 1272, 1567; sup- 
pression of medical lectures by, 1407 

Larrey, Baron, 231 

Laryngltie, chronic, diagnosis and treatment 


of, 
Laryngology, section of (see under Brit. Med. 
An 


00, 

Laryngology (see also Rhinolo; 

Taryas, Chgenttal, papliions of the, 221; 
cancer of the, 1318 

Lateral sinus, occlusion of the, 795, 999; throm- 
bosia of the, 812 

Latham, Dr. Arthur, lacbnanthes, 72, 88 ; 
Biize in the King’s sanatorium competition, 

; consumption, 419, 449 
Latham, Dr. P. W., Cambridge medical school, 


Latin poetry. 1365, 

Lattey, Dr. Walter, metric system, 1077 

Laundry workers, phthiels in, 537 

Law, Dr. E., the trachea, 530 

Law, Dr. W. T., legal expenses incurred by, 
fund for defraving, 58, 125, 172, 193, 258, 339, 
46, 490, 564, 695, 707, 719;' letter of thanks, 


Tay, lunacy and the, 1274, 1369, 1463, 1473, 


Law (see aleo Medicine and the Law) 
Les Dr. a. W. W., pregnant Fallopian tube, 


‘Lead, action of water on, 38 
-poisoning from various causes, 308; acute, 
in an infant, 1458 


LEADING ARTICLES. 


The illness of the King, 28, 84, 162—The daily 
press and the illness of the King, 31—The 
coronation honours, 31—The summer season, 
8!—The fees of medical witnesses in eriminal 
cases, 85—Tho accident to Mr. Chamberlain, 
85—An Indian Prince and tho London hos- 
pitals, 162—Tho retirementof Lord Salisbury, 

63—Tuberculosis in asylums for the insane, 
164, 1267—The annual meeting of the American 
Modical Association, 226—Small-pox in Belvi- 
dere Hospital, 227~Juries and actions for 
malpraxis, 228~—The British Medical Associa- 
tlon: the President's address, 299 The 
British Medical Association : the address in 
medicine, 299—The medical officer of the 
Ballachulish slate quarries, 300—The corona- 
tion, 368—The British Medical Association : 
the address in obstetrics, 367—The London 
Water Bill: an appeal to Mr. Balfour, 367— 
The Metropolitan Hospital Sunday Fund for 
1902, 445—The simulation of abdominal 
lisease by intrathoracic lesions, 446—The 
notification of tuberculosis, 447—The surgery 
of chronic dyspepsia, 512—Hospital abuse, 
513—A ministry of public health, 514—An 
address to students, 567—The Cremation Act, 
Cancer research, 682—The prevention of 
cruelty to children,’ 684—The work of the 
Government laboratory, 685—The election of 
& direct’ representative on the General 
Medical Council, 765— Obliterative arteritis, 


ar, 
gal training and defective children, 8/9— 
The Local rnment Board and the pre- 
Vention of small-pox, 941—The sanitary con- 
Gress at Manchester, 912—The introductory 
Addressee, 943—The regulation of the manu- 
facture and sale of ice-creams, 998—The 
treatment of the jugular vein ‘in certain 


cases of diseases of the middle-ear, 999—The 
addresses of two distinguished visitors, 999— 
Rate-built private asylums, 1061—Sanitary 
progress. uring the last 25 years—and in the 
next, 1062—Tho Brussels congress on 
venereal diseases, 1063—The medical pro- 
fession and the army, 1136—Past classical 
literature and present accepted practice, 1137 
Who should administer the coming 
Vaccination Act? 1138—The First Interna: 
tional Conference on Tuberculosis, 1204— 
The University of London and the English 
Royal Colleges of Physicians and Surgeons, 
li ‘The royal procession, 1206—Scientitic 
memoirs from tho research laboratory of 
the Government of India, 1267—The Army 
Medical Service and the advance of medical 
tolence, 1268—Two, paths, 1335—‘The increase 
of dental disease, 1334—Kxamination of anny 
candidates, 1335—The Anarchist attempt on 
the King of the Belgians, 1403—The 
Plumbers’ Registration Bill, 1403—Concern- 
ing testimonials, 1405—The caso of Mra. 
Penruddocke, 1471 — Underground _bake- 
houses, 1472—Lunacy and the law, 1473— 
The General Medical Council, 1956—The 
Plage of bacteriological diagnosis in medicine, 
i556—The contagiousness of cancer, 1500-" 
Confiteta of medical evidence, 1550—King 
Edward's Hospital Fund for London, 1638— 
‘Tho annual meeting of the Royal College of 
Surgeons of England, 1638—Ths meaning 
of a profession,” 1639—The disruption of the 
Victoria University, 1704—The metropolitan 
water-cupply, 1706—The outbreak of typhold 
fever at Portsmouth, Winchester, and South- 
ampton, 1706 


Leaf, Mr. C. H., needle-holder, 1554 
Lean’s Royal Navy List, 1221 


LECTURES. 


Bartow, Sir Tuomas : 
Address in Medicine: The Study of the 
Natural History of Disrase the Basis of all 
Advance in its Treatment, delivered at 
tho annual meeting of the British Medical 
Association held in July-August, 1902, at 
Manchester, 267 


Barr, Dr, James :— 
A Clinical Lecture cn Three Cases of Banti’s 
Disease, delivered at the Liverpool Royal 
Infirmary, 493 


Barrey, Dr. F. B.:— 
A Lecture on Acute Poliomyelitis and En- 
cephalitis, delivered on Oct, Set, 1902, at 
the National Hospitat for the Paralysed 
and Epileptic, 1 


Bennett, Sir W. H. :— 

An Address on Some Further Points Relating 
to Varicose Veins of the Lower Limbs, 
delivered oc Oct. 29th, 19 2, before the 
‘Windsor and District Medical Suciety, 1374 


Bow sy, Mr, A. A. :— 

Two Lectures on Injuries of Nerves, delivered 
on March 19th and 21st, 1902, at St. Bar- 
tholomew's Hospital 

ure L., 
Lecture Ii, 197 
Braswext, Dr. ByRost :— 

Five Clinical Lectures on the Causation and 

Prevention of Phthisis 
Lecture I., 6 
Lecture If, 61 
Lecture IIT., 139 


Lecture IV., 200 
Lecture V., 274 


CampBELt, Dr. JOHN :— 

\ddress (abstract of) on the Relations o 

Aine Members of tue Medical Profession to 

Bach Uther and to the Public, delivered 

on Dec. 11th, in the Medical’ Institute, 

Belfast, at the oprning meeting of the 

Ulster Medical Society, session 1902-03, 
1741 


Oarox, Dr. Broap ee nee 
1) Remarks on the Causes whicl 
ctprovent the Restoration of Normal Valve 
Function in Rheumatic Endocarditis, de- 
livered at the Liverpool Royal Infirmary, 
499 


Ovutuxaworts, Dr. 0. J.: é Peo 
he Bradshaw Lecture on Intra-per 
THlemorrhage Iaclgent to Betople Gesta- 
ton, delivered on Nov. 4th, 1902, before the 
Hoyal College of Physicians f London, 
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Tax Laxowr, 
Jan. 3, 1903, 


Dewan, Prof. James :— 

A Presidential Address delivered at the 
meeting at Belfast, on Sept. 10th, 1902, of 
the British Association fur the Advance- 
ment of Science, 723 


Diu, Dr. J.B. : 

Presidential Address: Some Considerations 

upon the Possibilities of Future Legislation 

in Matters of Public Health, delivered on 

Sopt. 4th, 1902, before the Brighton and 
Sussex Medico-Chirurgical Society, 1304 


Duceworrs, Sir Dyce :— 

An Address on Knowledge and Wisdom in 
Medicine, delivered on Oct. let, 1902, at the 
gpes im of the winter session of the 

edical Department of the Owens College, 
Manchester, 916 


Ens, Prof. WILHELM :— 
Opening Lecture on Spastic and Syphilitic 
Spinal Paralysis, delivered on Oct. 8th, 
1902, at the Post-Graduate College, Weet 

London Hospital, 969 


Ferrikr, Prof. Davip:— 

The Harve'an Oration on the Heart and 
Nervous System, delivered on Oct. 18to, 
1902, befure the’ Royal College of Phys!- 
ciaus ct London, 1 


Goopxanr, Dr, J, F. 
unica! Remarks: Round about Constipa- 
tion, an adarees delivered on Oct 15th, 
1902,’ before the Bradford Medico-Chirurgi- 

cal Society, 1241 


Gowers, Bir W. RB. : 

An Address on Lunacy and the Law, de- 

livered on Nov. 20th, 1902, before the 
Medico-Paychological Association, 1369 


Haxupvrrton, Prof. W, D.:— 

An Address on the Present Position of 
Chemical Physiology, delivered before the 
Physiological Section of the British 
Association for the Advaucement of 
Bcience at the meeting held at Beltast in 


Hurcuison, Dr. RopeRtT :— 

An Address on Patent Foods, delivered on 
Feb. 12th, 1902, before the South-West 
London Medical Society at Bolingbroke 
Hospital, Wandsworth Common, 1 


Laraam, Dr. ARTHUR :— 

An Address on the Modern Treatment of 
Pulmonary Cousumption, delivered on 
Nov. £4tn, 1901, tefore the Hunterian 
Society of St. George's Hospital, 419 


Locxwoop, Mr. C. B.:— 

An Address on the Surgery of Acute 
Appendicitis, delivered on De 4th, 192, 
in Inuoduclog 8 discusion at a mecting of 
the Harveian Society of Londun, 1608 


Marsu, Mr. Howarp :— 
The Bradshaw Lecture on Infective Arthritis, 
delivered on Dec. 1Cth, 1902, before the 
Royal College of Surgeons of England, 


Morison, Dr. ALEXANDER :— 

Four Lectures on the Nature, Causes, and 
Treatment of Cardiac Pain, delivered on 
dune 16th, 23rd, and 30th, and July 7th, 
1902, at the Medical Graduates’ College 
and Polyclinic in London 

Lecture 1., 1173 
Lecture II., 1246 
Lecture I11., 1306 
Lecture IV., 1943 


Owerx, Mr. Epwuxp:— 
An Address (Alstrect of) on Tuberculosis of 
the Peritoncum from Clinical Point of 
View, delivered on Oct. 10th, 1902, before 
the Torquay Medical Suciety, 1105 
Ropson,'Mr. A. W. M. :— 


Introductory Address on the Advance in 
Surgery during 30 Years, delivered on 


Oct. Ist, 1962, at the Opening of the 
Winter Session at Yorkshire College, 
Leeds, 912 


Roveutor, Mr. BE. W.:— 

Three Lectures on Some Mortid Conditions 
of tbe Mouth, delivered on Feb. 10th, 17:h, 
and 24th, 192, at the Medical Graduates’ 
College and Polycliaic 


Lecture 11, 1029 
Lecture 11, 1108 


Rocxex, Sir A, W. 
Introductory Address on the Reorganised 
University of condon, delivered on 
Oct. 3rd, 1902, at st. Mary’s Hospital 
Metical ‘S.bool at the opening of the 
Winter Seasion, 974 


Sanpenson, Sir J. B. 
Presidential Address on the Pathology of 
Infection, delivered on Oct. 21st, 1902, 
perore the Pathological Society of London, 


Sanson, Dr. A. E. :— 

An Address on Heart Disease in Children, 
delivered at the Manchester Children’s 
Hospital, Pendl-bury, belore the Society 
for the Study of Disease in Children, 497 


ScuArer, Prof. B. A.:— 

An Address delivered to the Graduates on 
July 26th, 1902, at the University of Bdin- 
burgh on the occasion of the Admission to 
Degrocs in Medicine and of the Conferring 
of the Honorary Degree of LL.D. upon the 
Representatives of the Colonies, 64 


Suarkey, Dr. 8. J.:— 
A Lecture on the Cardiac Mus:le from a 
Clinical Point of View, delivered oo 
Oct. 22nd, 1902, b.fore the Hunterian 


Society, 1822 . 
SixcLair, Prof, W. J. :— 
Address in Obstetrics: Carcinoma in 
Women, chiefly in its Clinical Aspects, 
delivered at the Annual Meeting of the 


British Medical Association held in Juty- 
August, 1902, at Manchester, 341 


Smagt, Prof. WILLIAM :— 

‘An Address on the Meaning of a Profession, 
delivered on Uct. 17th, 1902, at the ope: 
ing of the Winter Session at Anderson's 
College Medical School, Glasgow, 1519 


STEVEN, Dr. J. L. :— 

A_ Clinical Lecture on Acute Infantile 
Broncho-Paoeumonia | Broncho-pneumon- 
itis) based ou the Clinical, Patholugieal, 
and Hematological Phenomena observed 
in Three Fatal e8, delivered on 
Feb. 16th, 1902, in the Glasgow Royal 
Infirmary, 791 


Tay or, Sir WILLIAM :— 

An Address on the Medical Profeasion in 
Relation to the Army, delivered on 
Oct. 15th, 1902, before the University 
Qoliege Medical Society at University 
College, London, 10¢8 


Wasupoury, Dr. J. W., the late :— 

The Croonian Lectures on the Natural 
History and Pathclogy of Pneumonia, 
delivered before the Boyal College of 
Physicians of London by Dr. W. Hale 
White and edited by Dr. J. W. H. Eyre 

Lecture I., 1301 
Lecture I1., 1378 
Lecture III., 1440 
Lecture IV., 1528 


Wexcs, Prof, W. H.:— 

The Huxley Lectura on Recent Studies of 
Im nunity with Special Reference to their 
Bearing on Pathology, delivered on Oct. Ist, 
1902, at the opening of the Winter Session 
of Charing Cross Hospital Modical School, 


Waripnam, Dr. T. T. : 
Iutroductory Address on the Power of 
Observation in Medicine, delivered on 
Oct lat, 1902, at. the Opening of the Winter 
Session at St. George's Huspital, 909 


WHITEHFAD, Mr. WaLTER :-— 


Presidential Adiress on Manchester's Barly 
Influence on the Advancement of Medicine 
and Medical Kducation, delivered at the 
Seventleth Arnual Meeting of the British 
Medical Association, 261 


Lectures having a specific name but not 
appearing under R.C P. Lond. or 3.0.8. 
Eng.: Bowman, 24, 78; Lettsomian, 947; 
Huxley, 950, 977, 1000, 1071; Harveian, 1145; 
Harben, 1275; Middlemore, 1662 

Lectures (see also Medical Lectures) 

Lediard, Dr. H. A., cyst, 1129 

Lee, Mr. C. G., optic neuritis, 387 

Leech memorial fund, 317 

Leech, Dr. D. J., portrait of, 47, 317 


Left-brainedness, 1208, 1287, 1486, 1+58, 1719 

Leg (see Lower extremity or limbs) 

Leicester, heal h of, 54; crematorium at, 687, 
902; sanitation at, 952, 1016, 1154 

Leicester Infirmary, 412 

Lendon, Dr. E. H., Retinoscopy (review), 817 

Leonardo da Vinci as au anatomist, 693, 

Leppinton, Mr. 8., prostitution, 1223 

Leprosy, chaulmoogra of] in, 1196 

Leprosy, tubercular, x rays in, 1055 

Leprous ulcer 0. the cornea, 23 

Lethargy, African, nervous sy stein in, 328 

Leucocyte variations in cholera, 659; enumera- 
tion, 866, 1078 

Leucocy tosis in appendicitis, 74 

Leucocy tes, phystology of, 14¢9 

Leukemii eo” lenic, terminating in 


tuber 


euler 
Levico water, 966 
Lewers, Dr, A. H. N., Cancer of the Uterus 
(review), 1551 
ig Dr. C. J., Public Health, &c. (review), 


Lexicography, German, 965 

Libel. ic law of, medical duty and, 258, 480, 

Libraries, Mr. Andrew Carnegie’s, 115 

Lice in the hair of schoul children, 178 

Licences, grocers’, 55; 10 carry fire-arms, 758 

Licentiates and Members, Assuciation of, 1720 

Lichen urticatus, 157 

Life assurance, ayphilte in relation to, 867, 
1079, 1153, 1350, 1424, 1698 

Life insurauce, some pointe in, 116 

Ligaments, their Natura and Morphology 
(review), 1132 

Light jn the treatment of skin diseases, 329; 
the Finson, in lupus, 1699 

Light treatment, changes Io the skin after, 


Light (see also Lumiére, Photo) 

Lightning stroke, 1257 

Lille Faculté Libre of Medicine, 251 

Lime, phosphate of (see Pautauberge) 

Lin, Filatures de (rev ew), 993 

Lincoln, epidemic disease in, 1391 

Lindsay, Mr. B, Animal Life (review), 751 

Linen meth, Kn¢lpp. 194 

Lions, cruelty to, 511 

Lip (see Hare-lip) 

Lip-reading (review), 159 

Lipoma, retro-peritoneal, 155 

Lipoma simulating subclavian ancurysr 

Lisbon, water-supply -of, 874; cereb 
meningitis at, 1188 

Lister, Lord, the Copley medal awarded to, 
1413, 1561; jubilee of his Fellowship of the 
RC8. ‘Kng., 1603, 1640; a Danish Order for, 


17 

Literary intelligence, 119, 335, 412, 647, 708, 841, 
1007, 1147, 1295, 1433 

Literature, Scientific, international Oatslogue 
of (review), 994 

Literature (see also Past’ 

Lithium citrate tabloid, 225 

Lithium (see Mistura) 

Little, Dr. B. G. G_, syphilide, 157 

Littlejohn, Dr. H. H., phthiais, 1545 

Littlewood, Mr. H., cocaine, 854; carcinoma, 
1129; gastric ulcer, 1130 

Liver, bydatid disease of the, 44; abscess of 
the, “Shanghai” method of treating, 955; 
cirrhosis of the, 1141, 1197; primary carci- 
noma of the, 1310; constricted by tight- 
lacing, 1630 


1460 
‘spina? 


LivERPOOL, CORRESPONDENCE FROM.—Liver- 
pool Stanley Hospital, 114, 248—Liverpoot 
School of Tropical Medicine, 114, 482, 712, 
838, 1081, 1225, 1490—Uoronation bonours, 114 
—Proposed sanatorium for tuberculosis for 
Obeshire 114, 248—National Union ot Sani- 
tary Inspectors, 114—Liverpool convalescent 
instituti n, 248—Hospital tor Women, Shaw- 
street, 249—Liverpool Royal Intirmary, 249, 
1225, 1490, 1663—West Derby board of guar- 
dlans and sano epileptics, 249—Cancer in 
Cheshire, 249— Hospital Sunday and Saturday 
Funds, 482, 1357—Proposed county conaump- 
tion hospital or saratorium for Lancazhire, 
482, 713—North Midla.d Branch of ¢he 
British Dental Assvciation, 482—Scarlet, 
fever, 712—Small-pox, 712," 1663, 1799— 
Propored uuiversity ‘for Liverpool, 712, 
1081—Bequesta avd donations to Livorp ol 
hospitals (or charities), 712, 839, 962, 1255— 
Death of Mr. T. F Grimsdalo, 7'2—Pro; 
new aiylum for Lancashire, 712, 1357—In- 
fectious hospital accommodation at St.Helens, 
ae University College, Liverpool, 779, 1€80, 
1662—Annual inspection of the corporation 
hospitals, 8338—The late Prof. Virchow, 838— 
Liverp of Hospital for Consumption, 839, 
1799—Infectious hospital accommodation at 
Prescot, 839—Maghull Home for Epilep ics, 
839—Morecambe cottage _hospit 3g 
Health of Liverpool, 961—Rating of charitable 
institutions, 961—Service for medical meu as 


‘ta Linc, 
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‘s Charch, 1081—Hesenll Hospital 
Be temrulns ii Propaedd-Chethre 
Infectious hoapital. 1225—Lofantile mortality 
and the reduced birth-rate in the elty, 1367— 

Bye and Ker Infirmary,” 1357— 
Presost guardians and vaccination fees, 1357, 
168)-Liverpool chamber of commerce and 
the sanrtion of Lagos, 1807—Birth-rate and 
Infantile mortality In Lancashire, 1357—St. 
Hens hospital extensions, 1397 Royal 
Southern Hospital — ot Dr, 
Times flakes, 180 -National. union of 
tanitary inspectors, 1663—The Nobel prizes, 
1663, 1799-A compliment to Maj. Konald 
Rows, 1759 


Girerpoo!, water-sapply of, 90 
Llantadno, convalescent home at, 291 
Leal Government Board, medical inspectors of 
the, repurts of, #00, 477, 551, 1 
Bele ofcer of the, anna! report 


9; and the prevention of small-pox, 94 
women inspectors of the, 713, 716 
Loeb, Mr. 0. S., hospital reform, 472 
Ueckwood. Wr. CB. eystotomy, 1323; appen- 


Locomotor ataxy, with atrophy of the bones of 
the feet, 1196 
alge, Prof Ollver J., knighthood of, 32, 113, 


Lodging-howes, e: mmon, control of, 524, 1563 
Andging-houses (see also Rowton Houses, 
Tototo, 1708 


London, City of, medical report for, 477; and 
the metical profession, 1340; and its common 
lodging-houses, 1563 

Loudon County Guunell and inquests, 755 

asian hospitals, a forecast of their future, 


London Hospital Medical Club, 1341, 1497 

Lendon, King Bdward’s ho-pital fund for, 162, 
455, 68, 1¢74, 1603, 1638, 1647 

Tendon medical students, degrees for, 1487, 


London Scool of Medicine for Women, 161; 
tehool of woplcal medicine, 1487 0 


blem ast affects, 880; aflli.ted, 
Woe the. Royal procession through, 1151, 
1205; crematorium i ‘1478; ambulance 


hm atreata, bo-se-dung in, 91, 18, 
London Temvetance flospleal as" “408 


| transport of amall-pox cases, 191 


Uoiserity and University College, 


London University, the reorganised, 
i rh 94 
‘odo Unirert, Faculty of Medicine, 830, 


London University and th Er 
Glee 1e English Royal 
Pach bysiciane and 


tion of a Member of Parilament. 1 
lend, ial ‘tails, taonthlye 104 4, 
rely a St7s weakly. seo Vital statistios, 
LAAs, health ‘of Bnglih vowass 
a mae Bil, » 90, 367, 1641; water 
Condon (s6e also Metropolls, Rast, London) 
i aa” J.N., blood count, 44; 
fe, Mr, JL, Poems (revi 
he SE a 
Tray 12h 1832, dot," 1470, 38UL: dea ine 


lt peg (reriom, ioe Wires 

| Orb -Surg-Gen. R, G., 

ety G., the Inte, 181 
a8: ©. Sellow fever, 543 


aa Rm the destructive effect of, on 
jon ‘copentare studios, 821 
ere chemical and physical 
peratures in 
aie ey tan to the vitality of 
Dr. G. M., Roentgen Ba 
Tower enya tuberedtona, Tass") 83 
1, gee ity. fractures of the, tenotomy 


et lin 
cuit, thay edema of the, 805; 
ter a iment, the testes, 24 
i te mek Milton's disease, 615 

_ hydrocephalus arrested by, 
oxydat ts 
alte par BE 40 Tacte oxalique Pro- 


u 


Lunsey and the law, 1274, 1369, 1463, 1473, 
i 
Lunaey problem, 880; matters In Australia, 


Lunacy (sce also Insane, Mind, Peycblatry) 

Lunatic aaylums, Italian, abusos iv, 1728 

Lubatic asylum (eee Asylum) 

Lunatics, accommodation for, 317; in work- 
houses, 556; in Canada, 560; certifying of, 
$80; the keeping of, in unlicensed houses, 


Lund, Mr. Herbert, the bladder, 1624, 1723 

Lung, probable syphilis of the, 293 

Lungs, eurgery of the, 1329 

Lupus, electricity in, 1130; x rays and the 

insen light ip, 1699, 

Lupus erythematoides, 1699 

Lupus erythematosus, the new tuberculin in, 

pathology of, 

Lupus erythematosus, salicin in, 157 

Lupur, myetocene in, 80 

Lupus’ valgarfe, th+' old tuborculin in, 294; 
tuberculin T.i, in, 330; x-rayed, histology 
of, 672; excision of, 1691 

Lymph glands, tuberculcus, 378 

Lymph formation, metabolism and, 384 

Lymph for revaccination, 708 

“‘uyre and Lancet," 1365 

Lysol in corebro-epinal meningitis, 1188 

Lyster, Dr. Rt. A., Hygiene (review), 1700 


M 


Macalister, Dr. O. J., malaria, 1197; salicylic 
acid, 1544 : 
Macaulay, Mr. B. J., cyst, 1256 

McCann, Dr. F. J., vaginal fixation, 461; topele, 


Macdonald, Dr. William, the bip-joint, 1459 

MeDonnell, Dr. D., obituary, 116i 

McDougall, Alderman, poverty, 462 

MacDougall, Judge, medical testimony, 116 

MacEwan, Prof. D,, volvulus, 1199 

Macewen, Sir William, dinner to, 1007, 1343; 
the lunge, 1329 

MeFarlacd, ‘Dr. Joseph, tetanus, 730 

MacGavin, Mr. L. H., odphorectomy, 1049; 
the tongue, 1197; hernia, 

McG@ibbon, Dr. John, ectromelus, 811, 824 

McGillivray, Dr. A., specimens shown, 1199 

McHardy, Mr. M. M., accident to, 373 

Machinery, the fencing of, 308 

Macintyre, Dr. John, photographs shown, 221; 
electro-therapeutics, 1130 

Mackenzie, Dr. James, polygraph and phlebo- 


52 

McKeown, Dr. D., gphenoldal suppuration, 

3; cases shown, 

MeLeary, Dr. G. 0., phthisis, $37 

Maclennan, Dr. Alexander, Abdominal Manipu- 
lation (review), 140L; ‘cranial depression, 


Macleod, Dr. J. M. H., the akin, 834; lupus, 
Macleod, Dr. J. J..R., Physiology (review), 


MacMunn, Mr, James, surgical incisions, 46, 
406; ‘bidder sounds, SIL; new sound’ and 
urethral staff, 874 

ughton-Jones, Dr., eystoma, 293 

MoMauus, Dr. L. §.: the coroner, ke, 1720 

McNinch,' Mr. Joseph, the late, 186 

Macroglossia, 1126 

sascar, medical institutions in, 115 

Madras, operations for cataract in, 1252 

Madrid (e6e Medicine, congress of) 

Materlinck, Mr. Maurice, The Buried Temple 
(review), 443 

azine ‘see Hospital magazices 
Magnesia, milk of 7517“) 
Magnesium dioxide, 252 (see also Hopogan) 
net, Haab’s giant, 1758 

Maidiow, Dr. W.’H., anencephalus, 990 

Mair, Dr. LW. D..’ enteric fever, 400; throat 
finess, 551, 1003, 1015 
alaria, malignant, and yellow fever, 543 

Malaria with intolerance of quinine, 1197 

ia in Ceylon, 947 

Malaria (2) in the lower animals, 246 
falaria (see also Paludiam, Intermittent) 

Malarial Fever (review), 159 

Malay States, tae Federated, a medical 
research institute in, 92 

Malcolm, Mr. J. D., fecal concretion, 20; 


Malformation, malposition, cr absence, con- 
genital: eye, testes, 24; limbs, 93; 
Vagina, 254; hand, 384; ectromelus, 811, 824 
anencephalus, 990 

Malformations, certain congevital, causation 

Malignancy, muein and, 807, 956 

Malignant disease, high’ frequency currents in, 


Malignant disease of the pylorus, 1386 


Malignant stricture of the oesophagus, 351; 
tumour of tho kidney, 1048 

Malin, Mr. A. W., insasity, 112 

Malpraxis, actions for, juries and, 228, 232 

Malt (see Bynin-Cascata) 

Malta fever, discussion on, 543, 544 

Malted foods, various, 1 

Mammals (review), 676 

Mammary carcinoma, odphorectomy tn, 1649; 
cancer treated by x ray8, 1041 


MANCHESTER, _ CORRESPONDENCE FROM. — 
Manchester Royal Infirmary. 47, 184, 316, 
481, 711, 898, 1018, 1156, 1288, "1428," 1581 
—A Manchester university, 47 — Salford 
sewage works, 47 — County constabula: 
ard ‘charities,’ 48 — Small-pox, 185, 1157, 
1429, 1725--A’ lady sanitary inspector at 
Hyde, 185— Railway servants ambulance 
{ustruction, 185—British Medical Associa- 
tion, 316 — Hospital Sunday and Satur- 
day’ Fund, 317, 1581— Accommodation for 
lunatics, 317—Ceech memorial fund, 317— 
Owens College. 317—Housing question at 
Becles, 481—Workhouse infirmary for Stock- 

rt, 481—Manchester and Salford Hospital 

‘und, 482— Food for babies, 711 — Blind 
Ald Society, 712—Congress of the Sanitary 
Institute, 179 — Lunatics in workhouses, 
7719 — Boys’ camp at Southport, 779 — 
Public washhouses, 898—Epileptic ‘children 
and the school boards, 898 — A stran, 
idea, 898 — Delamere sanatorium, 101 
Baguley Hospital, 1017—Prize-giving at the 
Victoria Dental ' Hospital, 1017—Hospital 
accominodation at ‘Stockport, 1017 De- 
colving the inspector, 1(17—Treatment of 
skin diseases in Manchester, 1018—Munl- 
cipal sch: ol of technology, 1151—Care of the 
feeble-minded, 1289—Pyesentation to Dr. 
A. B. Jones, 1289—Cotton districts _con- 
valescent fund, 1356—Waste of food, 1357— 
No breakfast, 1428—Anti-vivisection, 1429— 
Ladies’ Health Socioty, 1429—Death of Dr. D. 
Little, 1581—Improved labourers’ dwellings, 
1725—Sight and hearing of sehool children, 


Manchester, public health of, 178; water- 
supply of, 322; cleansing work, 371; Im- 
provemonts in, 1342 

Manchester Royal Infirmary, rebuilding of, 
47, 184, 219, 316, 373 


Manders, Dr. H., high frequency currents, 997 
Mann, Mr, T. D., small-pox, 1283 
Mansion House and the dwellings of the poor, 


1563 
Manson, Dr. P., beri-beri, 393; trypanosoma, 


Manuscripts, the Cecil, 1070 

Maritime Medical Association (Canada), 560 

Marine Survey (see Indian Seas) 

Marke. Mr..H, H., Royal Orthopedic Hos- 
rriage-rate, th tlon of tue, to th 
farriage-rate, the proportion of tue, 1° 
birth-rate, 837 

‘Marriage ‘see also Agapemonites) 

Marriott, Mr. B. D., sore-throat illness, 1015, 


1 
Marsden, Dr. A. B., obituary, 118 
Mareden, Dr. B. W., “fourth disease,” 435 
Marseilles, school ot colonial hyxiene at, 49; 
sanitation at, 647 
Marsh, Mr, Howard, Clinical Essays and 
Lectures (review), 749; arthritte, 1 
Marshall, Prof. C. B., mercuric chloride, 461 
Marshall, Mr. Thomas, gold miners, 404 
Martin, Dr. A. A., eructati ms, 991 
Martin, Dr. A. M., the prostate, 1131 
Martin, Mr. R. B., Royal Orth spadic Hospital, 
958 


Martin, Dr. Sidney, the typhotd bacillus, 767 
Martineau, Mr. A. J., saddle-nose, 351 
Martinique, eruption at, 450 
‘Mason (seo J. Francis Mason) 
Massage in eprains and dislocations, 1222, 1288, 
Masenge and 825 

and “massage,” 
Maseoge in Hungary. 760 
Massee, Mr. George, Fungus Flora (review), 


761 

Masterman, Mr. A. T., Zoology (review), 993 

‘Maternal impressions, 384 

Mathematics, Higher, for Students of 
Chemistry ‘and Paysics (review), 205 

Matzuschita, Dr. “Tefal, Bakteri« logische 
Diagnostik (review), 936 

Maude, Mr. A., revaccination, 1190 

Maugham, Mr. W. 8., Mrs. Craddock (review), 


1M 
tus, plague In, 453, 617 
Meee ee sanatorium wai ted, 564 
Maxiila, the intorior, resection of,’ 240; the 
superior, fracture of, S07 
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xvi 


May, Dr. W. P., the stomach, 325 


Mayiard, Dr, A. B., the alimentary canal, 1144 


Mayou, Mr. M. S., 
foreign bodies, 1536 

Measles, empyema of the frontal sinus in, 37 

Measles, notification of, 1060 

Measles in Dublin, 250, 408 

Measles (see also ‘' Fourth disease ") 

Meat, tuberculous, 10 

1 


rodent ulcar, 24, 1542; 


ee also Primox) 
ion, 518 


Meat juice, 1 
Medica (see Encyclopedia Medica) 


MBDICAL SOCIETIES, 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY.— 
Election of officers, 1443—Menstrual suffer- 
ing and tbe action of permanganate of 

ium, 1757 


ABERDEEN UNIveRsIry Mepical SocrETy.— 
Peychology, 1358 


iscutaPian Soctery.—Gynecology in general 
practice, 997—Exhibition of cases and speci- 
mens, Tachycardia, 1329—Heart disease 
invenildbood, 1466—Post-partum catalepsy, 


AwNaToMicaL Soctety oF GREAT BRITAIN AND 
IRELanp.—Bxhibition of ppocimens, 221— 
‘Annual general meeting, 1. 


ANGLO- AMERICAN CONTINENTAL MEDICAL 
Soorerr, Luncheons 374—Annual meeting, 


BIRKENHEAD MEDICAL Socterr—Insugural 
meeting, 1131—Kctopic gestation, 1397—Hip- 
joint disease, 1759 


BRapFoRD Mepico-CHIRURGICAL SOCIETY.— 
Constipation, 1024, 1241—Inaugural address, 
1328—Acute laryngeal obstruction, 1550 


BristoL Meprco-OnirvreicaL Soorery.—The 
medical life, 1131—Exhibition of cases, 1466— 
Cancer of the stomach, 1700 


BriTisH BALNEOLOGICAL AND CLIMATOLOGICAL 
Sociery.—Far-away climates, 1262 


Brirish ELECTRO-THERAPEUTIO  SOcIETY.— 
High frequency currents, 997—X-ray thera- 
peutics, 1399—Conversazione, 1700 


British GyxazcovogicaL SocteTy.—Bsbibi- 
tion of specimens and caves, 293, 1056, 
1396—Prolapsus uteri, 1758 


BririsH LaryxGouocical, RH#INOLOGICAL, 
anpD OTOLOGIcaL AssociaTiIon.—Kxhibition 
of cases, 220—Blection of officers, 1329 


Burntey axp District MEpIco-BTHICAL 
Socrery.—Exhibition of cases, 1396 


OaLeponian MepicaL SocirTy. — Prizes 
offered and awarded for essays, 170—Annusl 
meeting, 557 


Campirr Mepicat Socrery.—Banti’s disease, 


Onetsea CrinicaL Soctzty.— The effect of 
pregoancy. on chronic heart disease, 1262— 
erapeutics of oxygen and ozone, 1633 


Otunican Socrery. — Preridential address; 
Unilateral atropby of the optic nerve asso- 
ciated with hemiplegia of the opposite side; 
The nasal treatment of asthma, 1053—Bx- 
hibition of cases, 1195—An epidemic disease 
which occurred in Lincoln in May, 1902; 
Gastrotomy for recent gastric ulcer, 1391— 
Buptured crucial ligaments and their repair 
by 0] tion; Hepatic abscess; Strangulated 
togui nal. horns: ‘ ee eunken nose treated 
by sul neous injection of paraffin; per- 
foration of the intestine in enteric ‘beer 
treated by operation, 1694 

Conk MEDICAL np SuRGICAL SociETy.— 
Annual dinner, 1291 


DERMaToLoaicat Society or Great Brrrain 
AND IRELAND.—Exhibition of cases, 221, 1201, 
1550, 1689 

DERMATOLOGICAL Society oF Lonpon.—Ex- 
hibition of cases, 157, 1065, 1393 


Eprvsurex Mrvico-CutruraioaL Sociery.— 


Copper test for sugar in urine—Nerve re- 
generation—Jejunal fistula—Exhibition of 
cases and 8} 


mens, 79—Treatment of cancer 
by photo-therapy, 1327—The prevention of 
pulm pbthisie, including the notifica- 
tion of the disease, 1545—Syphille and Iife 
assurance, 1 


Eprepurca tora, Merpicat  Socrety.— 
Presidential addresses, 1398, 1467, 1633— 
Albuminuria in Pregnancy, 1700 


Hunrertan Society or 81, Gwonrcr'’s Hos- 
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OIeGne =. OBSTETRICAL: i a Oe 

rhage during pregnancy, —The presi- 

dent's adaress—Relampe 1396—Cancer of 
the cervix, 1757 


EpiweMioLoaicaL SocteTy.—What is climatic 
disease ? 1548 


FoLKESTONE MepicaL SocieTy.—Ophthalmic 
notes in medical practice, 1131—Convalee- 
cence and chronic {!Iness, 1389—Tbree adverse 
treatments of scoliosis, 1700 


FoRFARSHIRE MEDICAL AssOcLaTION.—Bx- 
hibition of cases; Intestinal obstruction, 
ue Bxhibitim of cases, 1465—Diphtheria, 
118% 

FRENCH ACADEMY OF MeEpIcINE.—Alcoholic 
arinks; Deaf-mutes, 49—Medical institu- 
tions ‘in Madagascar, 115—Microbes of 
dysentery ; Suture of a wound of the heart, 

9—Results of a volcanic eruption, 450— 
Anti-stapbylocoecic serum. 483—Gelatin and 
the blood, 558—Apollinaris water, 559 


Guascow Mepico-CarevrcicaL Socrety.— 
Recent electro-therapeutic and other 
methods of treatment of lupus, rodent ulcer, 
and epithelioma, 1130 


Guascow NorTHERN MepicaL SocreTy.— 
Formation of the society and election of 
officers, 1093, 1399 


Quascow OBSTETRICAL AND GYNACOLOGICAL 
Socrery.—Presidential address, 1290—Obste- 
trical paralysis, 1631 


MipLanpD Mupicat Socte1y.—Manifestations 
‘of disease, 1285—Exhibition of cases, 1329— 
Cardiac aneurysm, 1549 


Norra oF ENGLAND OBSTETRICAL AND GyNa- 
coLocicaL SocieTy.—Exhibition of 
1199—Primary tuberculosis of the ovary, 163! 


NorrH-East Lonpox Cirmicat SocieTy.— 
Blection of officers, 158 


NoRTHUMBERLAND AND DURHAM Mxpican 
Socrery.—Exhibition of cases, 1131 


Norwick Mxpico-OuiRuretoaL SocrrTy.— 
ly and gigantiem, 1130 


NorringHam Mxpico-CH1RvrG1cal Socrery.— 
Surgery of the lungs, 1329—Value of Physio- 
logical’ rest, 1632—The treatment of lupus 
and other skin diseases by the x rays and the 
Finsen light, 1699 


OxsretnicaL SocreTy.—Pu 
Retroperitoneal lipoma; Ovarian tumour hy 
the pelvis, 154—Complete inversion of the 
uterus of seven months’ duration, 1064— 
Paratubal beematocele; Primary cancer of 
the Fallopian tube, 1325—A contribution to 
the natural history of dysmenorrhea; 
dermoid cyst, 1755 


Onowrowasloay Soocrxry.—Election of officers, 


1 eclam pela ; 


OPHTHALMOLOGICAL —_SocteTy. — Secondary’ 
carcinoma of the eye; Bilateral congent| 
microphthalmos ; Noid degeneration of 
the conjunctiva, 23—The Bowman Lecture, 
78—Detachment of the retina; Convergent 
strabismus; Bxhibition of specimens, 156— 
‘Transactions (review), 294—Birth-pelsy of 
the sixth and seventh nerves on the same 
side, 1128—Neceseity for using colour names 
in colour-blind testa, 1462 


OroroeicaL SOCIETY oF THE UmiTeD Kin@- 
poM,—Annual meeting; exhibition of cases 
and specimens; annual dinner, 1695 


Giascow ParHoLogicaL aND CLINICAL 
Pee Diseases of the allmentary canal, 


Guascow SouTHERN MepicaL Society — 
Election of officers, 997—Annual dinner, 1162 
—Presidential address, 1290—Inspection of 


legetcal apparatus, 1496—Surgical cases, 


Harveran Sociery.—Sarcoma of the thyroid, 
137—Exhibition of cases, 1127—Harveian 
lectures, 1145—Discussion on the surgery of 
acute appendicitis, 1696 


HunTERIAN SociETy.—First Hunterian lecture, 
951, 1522— Exhibition of specimens and 
special meeting, 1630 


PITAL.—Modern treatment of pulmonary 
consumption, 419, 449 


KIDDERMINSTER Mepicat Soctety.—Bxhibi- 
tion of cases, 1397 

Kine’s CottecGe MepicaL Soctery.—Oppor- 
tunity and preparation, 1142 


LaryxGoLoaican SocreTy.—Stricture of the 
asophagus, 351—Exhibition of cases, 1466, 


lostoma duodenale ; teypanceons oes 
—Mamm: 


PLaisrow Oarnine Town MeEpIcaL 


AND 
Socizry.—Exhibition of cases, 1131—Drug 
eruptions, 1633 

RocupaLs axp District MepicaL SocreTy.— 
Exhibition of cases, 1632 


LEEDS AND West Ripina MEDICO-CHIRURGICAL 
SocreTy.—The surgery of the Hudderefield 
Infirmary for the last 29 years; Oarcinoma 
of the large intestine, 1129—Tricuspid valve 
disease, 1327—Haab's giant magnet, 1768 


LiverPooL Mepicat InsTiTUTION.—Fractures 
of the lower extremity, 655—Malaria ; Case of 
attempted suicide; Kepeated Cesarean sec- 


Royal ACADEMY OF MEDICINE IN IRELAND.— 
Dislocation of shoulder; Exhibition of 
specimens, 1464—Laminectomy ; hernia, 

7—Puerperal eclampsia, 1699 


tion; An operation for umbilical hernia, | RoyaL Mepicat 4nD CuHIRURGICAL Socters.— 
1197-Operation for perforated gastric ulcer, | Bxophthalmic goitre, | 1194 Suprapunle 
1326—The pathology of sleeping sickness; cystotomy in tumour of the bladder; The 
Post-mortem warts, 1 304—Sallcyil ic acid and clinical associations of reduplicated first. 
food, 1544—Exhibition of cases, 1631— sound, 1323—Causation and treatment of 
Exhibition of specimens, 1697 thrombosis occurring in connexion with 


typhoid fever, 1460—Congenital hyper- 


trophic steno is of the pylorus, 1692 


SHEFFIELD MrDICO-CHIFURGICAL SocreTy.— 
Bxhibition of cases, 1261, 1398, 1549 


Boctery For THE Stupy oF Disease IN 
‘CHILDREN.—Heart dkease in children, 24, 
491—Annual meeting, 412—Exhibition of 
cases, 1198, 1558 


Sociery FOR THE STUDY OF INEBRIETY.— 
‘Mental dissolution, 1118 


Socrery oF ANASTHETISTS.—Annual dinner, 
12U9—Reflex inhibition of the heart during 
the administration of ether, 1397 


Soctery oF MEprcat OFFICERS OF HEALTH.— 
Blection of president of a branch, 657— 
Annual meeting and dinner, 960, 1092— 
Banitary control of schools, 1468 

Sours-West Loxpon MEpicaL SoclETy.— 
‘Patent foods, 1—Dsspepsia and its treat- 
ment by antiseptics, 056—Back-ache im 


MancuesTer OxrntcaL Socrery —Bxbibition 
‘of cases, 1200—The x-ray treatment of skin 
diseases, 1467 


MANcHESTER MeEpioaL SoctreTy. — Pyloric 
obstruction, 1467 


MancursTeR PargouocicaL Soctery.—Ex- 
hibition of specimens, 1467 — Recurrent 
appendicitis, 17: 


Mepican Socrery or Lonpon.—President’s 
opening address; Ovarian tumour secondary 
to cancer of the breast, 947, 1052—The pre- 
vention of typhoid fever in armies, 11: 
Exhibition of cases, ‘Hematemesis : its 
pathology. prognosis, and medical treatment, 
461, 1 

Meprcal Sociery or Nova Scotia.— Annual 
meeting, 


MeEpIco-LEGAL SoctETy,—History of medical 
jurisprudence, 1275 


MepiIco - PsycHOLOGICAL ASSOCIATION. — = mostic value of the 
Sac eet Gc Biection of president, | Womets, 1890- Diagnostic 
1007—Meeting uf the south-eastern divisior ‘ i th 
1145—General meeting, 1274—Lunacy and | THEBAPEUTICAL Soctery.—Meeting of © 
the law, 1463 council, 1024 
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Torquay Mxpicar Soctery.—Tuberculosis of 
te, peritoneum, 1105—Exhibition of cases, 


Transvaal MxpicaL Soctery.— Gunshot 
wounds, 1113 


Urstkr Mepioat Sociery.—Annual dinner, 
1582— President's address, 1727, 1741 


Usiversiry Oortraz Mepicat Society, 
Loxpor.—Medical profession and the army, 


Wrst Kent Mepico-Cairuraicar Soctery.— 
Exhibition of cases, 1656—Blood examina- 
a as an aid to diagnosis and prognosis, 


West Lonpon Mepico-CuirureicaL Society, 
Choledochotomy in a case of chronic 


jenndice—Septic complications of the puer- 
peral state, 1. TiS anibition of cases, 1798 

Wieax Mepicat Sociery. — Exhibition of 
cases, 294, 

Wrxpsor anp Disraicr Mrpicat Soctety.— 


REthibition of cases, 1261 — Etiology of 
typhoid fever, 1466 


Medical-aid societies, discussion on, 390 
Moxie) and band Surgical Institution, the Birming- 
tive, 1144 
Medical appointments aud vacancies : hospital, 
and homes for conaumptives, 47, 
a; poor-law, 186; parochial, in Scotland, 


Meaieal appointments (see aleo Appointments ; 
Services ; University intell'gence, foreign) 
Medical arrangements for the Royal procession 
through Loudon, 1151 

Medical aspects of mountain tunnelling, 370; 
of the Education Bull, 837 

Medical Association, American, 117, 226; Fife- 
shire 1377 

Medical association, Esstbourne provident, 


wvcal bishops, 1499 

ical career, the army as a, 645 
Medical certificates, school boards and, 58 
medical chambers, the Prussian, dues payable 


Metical clubs, discussion on, 390 

Medical congress (sce Congress and Medicine, 
fourteenth international congress ot) 

Medical Corps, Royal Army (eee Royal Army 
Medicat Corps 

Medical corriewlum in Itallan universities, 


Medical Defence Union, 1153, 1286, 1363 

Meatcsl department, the army, Mr. Brodrick 
on, 

Medical department of the War Office, 835 

Medical department of the United States army, 
uniform of of the, 115 

Medical Directory, 1001 

Medical education, reconstruction of, 1207 

ees al education, Manchester's influence in, 


299, 322 
Medical Electricity (review), 1264 
Medica! elopement, 1664 

Medical g establishments, army, the vote for the, 


Medical etiquette in the colonies, 1! 
Medical evidence, conflicts of, cree 1559 
eles) examination of ‘school children, 


Metical examination of candidates for com- 
missions in the army (or medical test for 
army caadidates, or examination of army 

jidates), 107, 487, 893, 1008, 1153, 1233, 


Medical examining bodi a 
examining jes, rey tions of th 
515-588 iets ss 


Medical excursions to German watering places, 
TM, 373; to French watering places, 483 

Medical fee in criminal e= see" 230 

Medical football match, 1506 | 
Medical Gradustes’ Colles clinic, 
Nectares tie AT, "885, 100%, 1103, THe 1246, 


1306, 1443 

Medical inspectors of the Local Government 
Board, reports of, 400, 477, 551, 1654 

Medical’ institutions in "Madagascar, 116 

Medical J Rrisveuience, history of, from the 
time of the Romans, 1275 

Medical tanguage of 8t. Luke, 756 

mest ical Lectures and Aphorisms (review), 


Maltoal literature, foreign, 490 
Medical Magazine | (review), 27, 444. eed 
Medical magistrates, 562, 1093, 1229 
Medical man, duties of a, and the law of libel, 
480, 555; assassination of-a, 319; corona- 
tion “ar by a, 667; acids ntal polsoning of 


cal mi coroner, and the patho- 
it, ier asta 1717, 1720 
me man (eee also Beginners, Rellatoy 
‘Medical man’s charges justified, 1: 


Medical men, motor cars for, 46, 1599; and 
cricket, 73; Widows and Orphans of, Society 
for Relief of, 132, 1229; the benefits of the 
bicycle to, BOT; ‘sudden deaths of two, 782; 
returned at municipal elections, 1496 

Medical men, eminent foreign. deaths of 
(sce Deaths, &c.); or their families, appeals 
on behalf of (see e ‘Bubscriptions); honours to 
(see Medical profession) a 

Medical mayors, ais, 1 1418, 1500 

Medical MS8., Gaelic, 

Medical qopancaene ‘59 

Medical officer of the Local Government Board, 
annual report of, £48, 695, 766 

Medical officer of health ‘of Fiympton rural 
district, 336; of Hong-Kong, 

Medical officer of health (see also Health 
officer) 

Medical officer of the Ballachulish slate 
quarries, 300, 449, 1229, 1358 

Medical officer, the naval, the position of, 

Medical officers mentioned in despatches, 181, 
242, 310, 311, 479, 834 

Medical officers, volunteer, the titles of, 43 

Medical officers of health, reports of, 178, 477, 


1420 
Meriical Officers, British Fostal, Association of, 
Mevical officers, resident, of a hospital, 
grievances of, 115 


Medical officers to workhouves and other i 
tutions, the appointment of, 169; poor- 
and Cperstivas, 254; poor-law, and private 


sbuical cficers In the merchant service (see 
Medical service of the merchant marine) 

Medical officers in the Srottish crofting 
counties, 55; Scottish poor-law, 120, 826 

Medical officers, Irish poor-law, bolidays of, 


124 
Medical organisation (see Organisation of the 
profession) 
Medical Phonographers, Fociety of, 236 
Medical practice by unqualified persons, 1500 
Medical practice, sale snd purchase of a, 


896 
Medical practitioner, a female, accident to, 


68) 

Medical practitioners and the poetic tempera- 
ment, 

Medical practitioners, distribution of, in the 
United Kingdom, 88 aes 

Medical practitioners, the Bungay, and the 
Home Office, 257, 315, 716 ues 

Medica a resluaners. Association, dinner to 
tenes 

[edical profession, honours to the, 31, 43, 79, 

Mee 101, 180. 479,520, 1007, 1228, 1282, 1341, 

wioiral pestosslo jtatietics of the, in Bi 
edical profession, statirtics of the, in Europe, 
559; the City and the, 1340 

Moaleal profession and (or in relation to) the 

iy, 1064, 1088, 1136, 1150 

Medical profession, the relation of the 
members of the, to each other and to the 
public, 1741 

Medical ‘provision ia the Western Highlands, 


Medical referees under the Workmen's Com- 
pensation Act, 1296 

Medical report, the army, 398, 550 

Medical research institute in the Far Bast (in 
the Federated Malay States), 92 

Medical School, the Cambridge, 1574 

Medical school, a naval, in the United States, 


188 
Medical achool dinners, 1010, 1072 
Medical_schools, metropolitan, 588-598, 619, 


625; Bnglish provincial, 598-604, 619, 625; 
in Scotiand, , 621, 627; Irish, 608-611, 
» 627 


Medical schools, opening of the, 646; intro- 
ductory addresses at the, 909, 912, 916, 921, 
943, 974, 1519; dinners of the (see 

above); entries at the, 1068, 1203, 1337 
Medical schools (eee also Medicine, Schools of; 


Post-graduate) 
Medic acience,the army medical service and, 


Medlical service (divine) at St. Paul's Cathedral, 
950, 12¢8; at St. Luke's Church, Liverpool, 


1081 

Medical service of intercession for the King at 
St. Paul's Cathedral, 37 

Medical service, the naval, 171 

Medical service of the army. 232, 254 

Medical service, the army, reform in, 541; and 
the advance of medical science, ‘1268; ad- 
vantages of, 1333 

Medical service, the Indian, 611, 949 

Medical service, the Irish poor-law, grievances 


of, 

Medical service of the merchant marine, 45, 
111, 244, 313, 403, 1642, 1723 
{edical service, Coventry public, 380 

akedicel services; the army, proposed journal 
for, 


Medical services, Naval, Military, and Indian, 
611 (see also Services) 
Medeal services to patienta in hospitals, foes 


Medical students, London, degrees for, 1487, 
1578, 1659, 1722 

Medical students in Germany, 1020 

Medical students’ union in Borie, 261 

Medical study, scholarships given in ald of, 


Medical sup pplemental Fund, the Naval, 107 

Medical tea 

Medical Terms’ Phonographic Outlines of 
(review), 190; Pocket Vocabulary of (review), 


Medical testimony in courts of law, 116 

Med:cal union, how to form a, 539 

Medical Union, County of Durham, 230; 
Midland, 1713 

Medical unit, the brigade, 42 

Medical visitors to Berlin. hints to, 643 

Medical witnesses, fees of, 85, 230, 237, 247, 253 

enlcsl women, the Local Government Board 


‘and, 689 
Medical (see also Anti-medical, Surgical and 
Medical, Clinical) 

Medicine, bacterivlogical diagnosis in, 384 
Medicine, the advancement of, Manchester's 
influence on, 261, 299, 322; the 
observa ban In, 909; knowledge an 


in, 916 
x’ ‘dicine and the law, 129, 1288, 1424 


MEDICINE AND TUE Law (a succession of 
articles distinct from the foregoing). 
yearn penal servitude for - uack, 1280— 

‘ic acid as a preservative, 1! —tafrin e- 
ment of trade marks, 1280—Murd e 
Pies of of insanity, 1344—The sale of wine pital 

Two suicides with the revolver, 
Undesirable publicity, 1344—The police and 
prisoners, 1344, juackery 100 years 
ago, 1344—Natural mineral water, 1415—The 
sanitary oath, 1415—The Oaths Act (1888), 
1416—Cheap pistols and the anarchist, 14 
The pistol at a music hall, 1416—Drunken- 
ness and neglect of children, 1555—The 
personation of medical men, 1565—De Ia 
Warr v. Wills, 1556—Private hospitals and 
the neighbouring dwellings, 1649—Com- 
mercial substitute for brancy, 1649—The 
Penruddocke case, a parallel instance, 1649— 
Drink and crime, 1715—The Lord Chief 
Justice and the pistol, 1715 


batyslarase! colonial, French echools of, 408 
I, at the Vatican, 1407; the practice of 
‘ong-King, 1708 

agicine, Howe: ‘Kong College of, for Chinese, 


Medicine, metropolitan schools post- 
graduate study in, 643 

Medicine, Tropfeal, Liverpool School of, 114, 
482, 712, 838, 108i, 1225; London Sohool of, 


1487 

Medicine, Fourteenth International Congress 
of, 519, 693, 1070, 1642 

Medicine, Practical, Notbnagel’s Encyclopedia 
of (review), 675; Treory and ce of (re- 
view), 872; Mental Factor in (review), 996; 
Text-book of (review), 1056; and Surgery, 
Saunders’s Year-buok of (review), 1263 

Medicine and State Medicine, Sections of (see 
under Brit Med. Assoc.) 

Medicine (see also under Christian Science, 
Public Health, Therapeutics) 

Medicines, unex actions of, 330 

Mrditerranean fever (sce Malta fever) 

Melancholia, treatment of, 18 

Melanesians, albinism among, 803 

Melbourne Bye and Ear Hospital, 189 

Melland, Dr. Brian, Malta fever, 

Mellor, Mr. J. W., Mathematics (review), 

Memorials to: Dr, D. J. Leech, 47, lt 
Henriette Raphael, 90; officers and men abs 
fell in che Late war, 311; Gordon Higblander 
893; Dr. 8. Wyman. 1108; Ww. 
Wasbbourm 1145; ft. Virchow, 1211, 1343, 
ae. 1574, 1644; Dr. B. L. Fox, 1225; ‘Guy's 

Hosptial , South African, 1287; all ranks of 
A.M. 


.0., 1560 
Meno war, Ttalian, bacteriology of the sweep- 
in; 
Men‘ ngitis, six cases of, in one house, 149; 
pathologics) anatomy of, 949 
ening cerebro-spinal, at Lisbon, 1188 
(cae Middle ment ) 
en fo-myelocele spi 
Mensthual (see Intermenstrual) 
Menstruation, early, 1166 
Menstruation, towel, &c., for use during, 25' 
Mental cases, early, the treatment of, 18; 
anxiety, causation and treatment of, 1568 
Mentsl disease, blood pressure in, 18; in 
armies, 306 


of, 


oe 
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Mental disorder secondary to influenza, 439; 
disorders of children, 516; fatigue in school 
t re 169; dissolution tho result of alconol, 


-Mental State of Hyatericals (review), 294 
Mental (see also Nervous and Mental) 
Menthol in phtviais, 403; in asthme, 1166 
Menzies, Dr. J. A., the c. rnea, 387 
-Meralg'a paresthetica, 1465 
Merchunt marine, medical service of the, 45, 

111, 244, 313, 904, 1642, 1723 

Mercier, Dr. U. A., Peychulogy. (review), 508 

Mercurial treatment of paralysis and tabes, 


Brercuric chloride solutions in obstetrics, 461 

Metabolism and lymph formation, 384 

Metallic saite, micro-orgauisins and, 1261 

Meteorolvg cal daily readings, 59, 127, 195, 259, 
339, 417, 491, 565, 721, 785, 845, 907, 967, 1026, 
1097, 1167, 1233, 1299, 1367, 146, "1501, 1601; 
1675, 1739, 1805 

Methyl alcohol, toxicity of, 1068 

Metric system’ in pharmacy, 956, 1077, 1152, 
1286, 1425 


Metropolitan. medical schools, 588-98; dental 
schools, 625 
Metropolitan medical schools, opening of the, 


Metropolitan p-lice head-dress, 191; water- 
supply, 251, 703, 946, 165, 1336, 1705 

Miasma of apprehension, 302 

Microbes of dysente.y, 409 

‘Micro-organisms iu the air, 1261 

Micro-org- nisms, the effect of metallic salts 
upon, 1261 

Micropbthalmos, 23 

Microscopical Science, Qua.terly Jounal of 
(review), 364, 939 

Middle ca acromegaly and myxedema in 
the, 16 

Middle ear, cholesteatoma of the, 531; catarrh 
of the, hot-air treatment of, 55¢ 

-Middle-car inflammation, cinnamate of sodium 
In, 66; deafness, ozone in, 1.8 

Middle ‘meningeal hemorrbaye, operation for, 


Midwifery fees, 125 

Midwifery forcepe, 1637 

Midwifery forceps, avulsion of eyeball with, 
1262, 1 


Midwives, Association for Promuting the Com- 
ulsor, Registration of, 234 

Midwives Bill, 41, 110, 120, 191, 254, 314, 413 

‘Midwives Board, Central, 1146, 1411 

Military medical service, 611 (see also Services) 

Midtary, surgeons, Gerinan, old equipment 

camps, ty phoid fever in, 1419 

» Buttermilk) 

-Milk, septic sore-throst caused by, 1060 

Mille skimmed, and mortality among children, 


Milk, Swiss, 1135 

Milk, p ese: vatives in, 768 

Mik, tuberculous, 9 

-Milk the modifi ation of, for infante, 328 
Milk’ depota, municipal, for hand-ted infants, 


oe 
Milk foods, varioue, 1; standard, the new, 1644 
-Miik vendor, prosecution of a, 518 
Miilar, Dr. W. H., divease, 1223 
Millard, ‘Dr, (0. K., scarlet fever, $81; sore- 


\broat, 
Miller, Mr. H. O.. Heresies (review), 296 
Milligan, Dr. Wiliam, saddle-nose, 1467 
Mind, the unconscious, 1078 
-Mind, unsounduess«f, treatment of, 382 
Mind, The Kiements of (review), 83, 184; The 
Force ot (review), 996 
Mine accidents, 191 
Miners on the Rand, consumption among, 759 
Miners (see aleo Gcld Miners, Uanister Miner) 
Ministry of Public Health, 514 


MIRROR OF HOSPITAL PRACTICE, 
BRITIsH AND FORKIGN. 


-ABERDFEN RoyaL IsvyisMary. — Cases of 
Burrell’s operation for recurrent disiovation 
of the shoulder; uperation for curvical rib; 
Two cases of retained testis treated by 
Kugene Hahn's orchidopexy ; and a case of 
inflamed reta:ned testis simulating appendi- 
ae (under the care of Mr. J. scott Riddell), 


-ABERYSTWITH GENERAL HOSPITAL. -A cate of 
fractured pelvis with rupture of the urethra 
and bladder (under the care of Dr. A. 
Thomas and Dr. A. H. James), 1390 


‘BIBMINGHaM GENEBAL HospPiTaL.—A case of 
hematuria of many years’ duration due to 
villous papilloma of the renal vie; 
nephrectomy (under tho care of Mr. Be 
Heaton Mr. Leonard Parker Gamgee), 
T46—A case of, generalised neuro-tibroma- 
tosis (von Hecklinghauscn’s disease) (under 
“the care of Mr. George Heaton), 1751 


BraprorD Hoya InFinwany.—A case of trai 
matic peritonitis followed by two separate 
attacks of intestinal obstruction; three 
coellotomies in less than three weeks (uuder 
the care of Dr. C. F. M. Althorp), 1459 


BrisTou Roy at Iny1RMaky.—A case of pj lorec- 
tomy wnder the care ut Mr. Arthur W. 
Prichard), 507 


CarpiyF INFIRMARY.—A case of resection of 


the sternum for a sarcomatous growth 
(under the care of our. P. Khys 
Griffiths), 991 


Covi, Hospitat, Hatra, Soupan.—A case of 
lumber hernia (under the care of Mr. A. 
Webb Jones), 797 


DUMFRIES AND GALLOWaY hoya. INFIRMARY, 
—Lipoma simulating subclavian aneurysm, 
(under the care of Dr. W. D. Grieve , 14 


GENERAL = Hospitat, — Lipis, | Pananxa, 
FepeRaTED MALAY Statrs.—A case of 
acute septicemia treated with anti-strepto- 
coccic serum (under the care ot Dr, Percy N. 
Gerrard), 871 


GLascow WESTERN Isr1RMARY.—Two cases of 
enterectomy for tuberculous tumours (under 
tho care of Dr. J. Crawford Renton), 1322 


Great NorTHern Crntrat MHosprtar.—A 
case of latent aneurysm of the aorta, tho 
first symptoins teing those indicative of 
rupture into the superior von cava (under 
the caro of Dr. H. W. Syers), 1258 


HertrorD InFHMARY. — A case of spinal 
meningo-myelocele; operation in an infant 
aged 13 dasa; recovery (ut.der the care of 
Mr. RB. Udell), 508 


Huwxtixepox County Hosprtan.- A caso of 
Addison's disease with byperpyrexia (under 
the care of Mr. H. Lucas, 675 


Hospitat For SICK CHILDREN, GREAT 
ORMOND STREET. — A case of bilateral 
strangulated hernia in an infant (under the 
care of Mr. T. H. Kellock), 21—A case of 
foreign body (haricot bean) impacted in the 
left bronchus; removal by operation (under 
the care of Mr. T. H. Kellock), 1322 


Huy Royat InrirMARY.—A case of gumma- 
tous peritracheitis penetrating the aorta and 
trachea, with probably syphilis of the lung 
(under tke care of Dr, F,ank Nicholson), 


Krxe's Cotieae Hospitai.—a case of fatal 
perforation of the «weophagus in a young 
girl (under the care of Dr. Nestor Tirard), 76 


Kinasi1on Vicrot1a HospitaL.—A case of 
perfurating gastric ulcer; laparotomy; re- 
covery «under the care of Mr. J. KB. 8S. 
Barnett and Mr. O. E. Turner), 1691 


LaicrstER INkIRMARS. - A case of deciduoma 
lignum (under the care of Mr. H. J. 
Blakesley and Dr. R. Sevestre), 


LEWISHAM INFIRMARY.—A case of successful 
operation for middle meningeal hemorrhage 
(under the care of Dr. . Toogood , 1193 


LiverpouL RoyaL [NFIRMARY.—Two cates of 
“relapsing” gastric ulcer (under the care of 
Cr 7 BM Abram and Mr. W, Thelwall 
Troma), 441 


Lonpox TEMPFRANCE HospitaL.—A case of 
simple comminuted fracture of the rigbt 
tibla; nutrient artery of the tibia torn 
through at its origin; extravasation inte 
tbe knee and tissues; gangrene supervening 
on the fourth day in a healthy subject; am- 
putation through the thigh; rapid healing; 
recovery (under the care of Sir W. J. Collins) 
1060—A case of acute glaucoma ;bilateral) 
reducing vision in a few days to bare per: 
ception of light ; iridectomies ; comp jete 
restoration of vision (under the care of Sir 
W. J. Collins), 1321 


Mexporoven CoTtaGr HospitaL.—A care of 
compound, complicated, comminuted ‘rac- 
ture of the pelvis; wiring; recovery (under 
the care of Mr. J. J. Huey and Dr. B. Cross- 
field Stevens), 77 


Bew Hospirat For WoMEN.—A case of plouro- 
pneumonia simulating abdominal disease 
Sunder the care of Dr. Jane H. Walker), 


Norgta-West Lonpow HosritaL.—A case of 
tuberculosis of the conjunctiva (under the 
care of Bir W. J. Colli 1390 


NORTHAMPTON GENERAL INFIRMARY.—A case 
of thrombusis of tne cerebral sinuses fullow- 
fog on chlorosis ; recovery (under the care of 
Br. P, 8. Hichens), 218 


Praronta Civit HospitaL.—A case of labour 
at full term complicated by placenta previa 
and hydramuijos; delivery of a dead child, 
followed by puerperal fever; treatment bi 
anti-streptococcic serum; reovery compli- 
cated by malarial ‘ever (under the care of 
Dr. Herbert James Godwin , 869 


RapciirFe INFIRMARY, OXFORD. 
tubal pregnancy ; lpparatemy; recovery 
(under the care of Dr. T. L. Kennish and Mr. 
BR. H. Av glin Whitelocke), 360 


Roya Free HospiTaL,—A case of exploration 
ot the cerebellum and drainage of a cere- 
bellar abscess during artificial respiration 
(uuder the care of Mr. E. W. Roughton), 217 


Sr. Gronar’s HospiTaL.—A case of Pulmonary 

and tricuspid regurgitation following chronic 
bronchitis and emphysema (under the care 
of Dr. H. D. Rolleston’, 934—Case of rup- 
tured spleen; sp:enectomy; recovery (under 
the care of Mr. A. Marmaduke Sheild), 1125 


Satrorp RoyaLt Hospitat.—Complete ex- 
cision of the male urnary bladdor for 
papillomatous growth, with fwpl ntat on of 
the ureters into the rectum (under theca e of 
Mr. Herbert Luud), 1624 


SHEFFIELD ROYAL InFIRMARY.—A Coxe 'f per- 
forated duouenal ulcer; cwliotumy wita sub- 
sequent gastro jejunostomy ; reco’ ery (under 
the care of Mr. Arthur Counell), 674 


Sipcue CorraGe HospitaL.—A case of rup- 
purative thrombosis of the lateral sinus; 
operation recovery (under the care of Dr. 

. M. Callencer,, 812 

Wrxt Lonpon HospiTraL.—Two cases of ceso- 
phageal obstructtin by coins (under tho care 
of Mr. H. W. Bayly and Dr. J. Lewes 
Timmins), 1540 


WrsTMINSTER Hospira..—A case of splenic 
leukemia terminating in tuberculosis (under 
the care of Dr. W. Murrell), 152—a case of 
aneurysm of the second and third parts of 
the left subclavian artery; ligature of the 
first part; recurrent pulsation ; simultaneous 
ligature of the inferior thyroid, vertebral, 
and third part of the axillary arteries; re- 
covery (under the care of Mr. Charles Stone- 
ham, C.M.@.., 291 


— Case of 


Misquctation and other dishonourable prac- 

tices, lt 

Mistura lithil comp , 1135 

Mitchell, Mr. W. A., photographing plate- 
cultivations, 

Mittelechmerz, 459 

Meneylenders’ circulars, $16 

Money-lending in factories, 309 

Monmouthshire. cot\age horpitals for, 114 

Montgomery, Mr. W. P, teadon-transplanta- 
tion, 24 

Montgomery (see Salop and Montgemery) 

Moor, Mr. 0. G., Foods and Diuge (review), 


More, Dr. James, right- handedness, &c., 1287 

Morgan, Mr. G. T., clunamate of eodium, 66 

Morison, Dr. Alexander, cardiac pain, 1173, 
3248, 1306, 1443; tut erculuais, 1285; ‘tachy- 
cardia, 1329; heart disease, 1466 

Morison. Mr. B, gall-stones, 378 

Morlond, Dr. K.C., prize in the King’s sana- 
torium competiticn, 369 

Morocco, sanit condition of, 1337 

Morphin sm and Naicomania from other Drugs 
(review), 27 

Morris, Dr. H. C. L., poeumothorax, 1124 

Morris, Mr. Henry, perityphlitis, 107; cancer, 
325; Anatomy (review), 1262 

Morris, Mr. Malcolm, peoriasis, 534 

Morrison, Mr. J. T. J., hospital abuse, 473, 513 

Morton, Dr. A. 8., ambulance service. 1486 

Muequitoes, transportation of, by ships, 320; 
aud yellow fever, 543 

Moaquitoea, Repurts on (review), 160 

Mosquitoes (see also Gnats) 

Mother (ee Wife and Mother, 
Mothers) 

Motor bicycles, 257, 4C4, 480 

Motor-car (eee also Automobi!e) 

Motor c.rs, proposed registration of, £5; 
exhibition of, 476; for medical men, 46, 1599 

Mott, Dr. F.'W., nerve degeneration, 327; 
insanity, 525 

Mould, ir, G. W., treatment of the insane, 


Moullin, Mr. ©. W. M., gast.otomy, 17, 1392; 
the stomach, 1749 

Mountain tunnelling, 370 

Moustaches and kissing, 564 

Moutb, morbid conditions of the, 847, 1029, 
1108; epithelioma of the, 1131 

Mouth washes, 752 

Mopmibae MoD GA, calculus, 355 
loyniban, Mr. B. G. A., calculus, 3 \crea- 
titis, 856; catgut, 1488 Si 


Wives and 


‘Tux Lay 
Jan. 3, 


INDEX 2O VOLUME IF., 1902. 


xiz 


Mrs. Craddock (review), 1702 

Mu-in and malignancy, 807, 956 

Mullen, Mr. J. W. K., presentation to, 335 
Municipal elections, medical men ‘returned 


at, 1496 
Municipal milk depots for hand-ted infanta, 


Murphy, Dr. D., presentation to, 251 

Marray, Dr. G. R. goitre, 1194, 1612 

Murray, Mr. J- K-, phrenology, 1635 - 

Murray, Mr. H. W., Hare-lip, &c. (review), 169; 
fractures, 738 

Murrell. Dr. W., loukemia, 152 

Murti, Prof., symp thy with, 883, 1003 

Muscular atrophy, family progressive spinal, 


Moasels (see Shellfish) 

Match, Mr. F. R., ty pole fever, 1659 

Mycosie fungoides, 1 

Myeline, 1panees in the, after division of a 
nerve, 1 

uyelocne in lupus, 80; i7 pecrlestey 1€33 
fyelopathic albumsouria, 929, 948 

Myles, bath) areas tuberculosis, 376; laminec 
tomy, 

wry ro slat roview;, 221 

Myoma of the vagina, 

ablation of the 


Myopia, etiology of, 481; 
crye‘alline lene in, 1620 
Myxerdema In the middle ages, 167 


Babarro, Dr D.N., micro-organisms, 1261 
Na roe, Mr. J. , byster! fy & 

Banoteich, small- “90x at, 185 

Narcomania (see Morphinism) 

Narcotic effects of odorous substances, 1408 
eel deformities, injections of paraffin in, 


Nasal obstruction and de‘ormitie: of the upper 
jae, teeth, and pslate, 1038, 1153 

Nasal vert g, 438; treatment of asthma, 1053, 
1151; eatarrh, suprarenal extract in, 1232 

Nash, “Gen » the late, fund for memorial 


to, 57, 1 
Nash, Mr. B. B , hoapital c mpetition. 4725 
he Brit. s80¢., 960 


the meeting of 
w. G., Sorathirees 105); 
titis, 1192 


Nash, Mr. 

Nas-pharyox, foreign body in the, 812 

Naso-phargnx (see aleo Ear) 

National health and the army, 1220, 1349 

National Provi teat Institution, the medical 
staff of, 7 

Naturalist ‘r00 Field Naturalist) 

Nature (see Vis) 

Naturhellvereine, 1583 

Naval actions, duties of medical officers in, 
362; treatm?nt of wounded In, 382 

Naval hospital at Dartmouth, 181 
javal medical service, 171 

Naval medical officer, the position of the, 1475 

Naval medical supplemental fund, 107 

Ravi! warfare, the wounded in, help for, 

Naval medical school in the United Suatee 18 188; 
hygieue, Hamburg institute of, 403 

Naval and navy medical service, 611; 
als> Services, Brit Med. Assoc. 

Navy, the Japanese, health of, 1349; the United 
Btates, report of the Surgeon-General for 
1902, 1715 

Navy, the Rosal, 
serv'ce in, 1150 

Bavy List, Lean's Royal. 1221 

Naylor, Mr. W., Trades Waste (review), £15 

Neave, Dr. B. ¥. M., hernia, 1123 

Neck (see Head and neck) 

Needle, the helix. 160; perineum, 365 

Rosle holder, the Universal, 1694 
‘epenthe, poisoning by, 

Nephrectomy, 746, £458. 

Nerve regeneration, 79; degeneration, discus- 
ston on, 327; cells, structure of, 1709 

Nerves, injuries of, 129, 197; suture of, 131, 197 

Nerves, individual (see under the several names 
—e.g., Sixth and Seventh) 

Nervous diseases in the lower animals, 528 

Nervous system, the central, surgery of, 387 

Nervous and Mental Diseases, Diagnosis of 
(review), 83 

Netley Hospital, the Army Medical School at, 
dis ont inuance of, 101, 170; custody of stores, 
2427 prize distribution, 311, 396; the closing 
scene, 373, 306; its present position, 828 

Bettleship, Mr. B., cases describod, 1128 

Neurasthenia and abdomiual section, 460 

Neuritle, optic, priduced by syphilis, 36; 
monocular, 587; family, 1128; in diphtheria, 

Neuritie, ripheral, theory o! 

Nourologieal Aescclation, Lunertenn, 850 

Neuroees, functional, acd insanity, 464 

Neuro ftromata, a multiple, bemthypertrophy 
with, 1711 

Beuro-fibromatosis, generalised, 1751 


pancrea- 


(see 


surgeons for temporary 


New Ixvenrions.—Anatomical tousillovome, 
pray apparatus ‘or disinfecting with 
formic aldehyde, 83—New scotometer, 83— 
Helix needle, 160—‘:Suture sickle,” 161— 
Kneipp Tinen’ mesh, 194 Phot» therapeutic 
ap aratus, 191—Sanitary akirt protector, 257 
ashable sanitary towel, 257-' Ramie” 
underclothing, 258—New bed-rest, 298—New 
form of perineum needle, 365—Cadman’s 
tent “safety” ar-shaft coverings, 416— 
ng artery Jorcops : for deep wounds, 444— 
Simple inhaler, 490—Urine specimen bottle, 
51l1—Two useful bladder sounds, 511—New 
vaccinator, 680—Pcrit neal suture-catcher 
and adjuster, witn a de cription of thea 
method uf suture which tt facilitates, 680— 
New aseptic cabinet, 681—Newly-arranged 
hypoderinic syringe and case, 182 Portatle 
commode, 752—West -ninster economic st ve, 
817—C.mmunicant’s eprn, 844—New found 
and a uretural staff, 8747—New head and neck 
bandage and an improved skein trues, 940— 
“Lifeguard” automatic air-purifier, 940 
Cliniest thermomet+ r. 966—Kamm's medical 
oxygen generator, 997—linwroved drainage- 
for pleural’ empyemata, 1060— New 
bhing forceps, 160 beodorisca petroleum, 
232—New plate cooling apparatus, 1266— 
Stovens emergency fire extinguisher, 1551 — 
fecal allk rack, 1401—Wire arm 


Buy 

Portable electric lamp. i902" 
vernal’ needle-holder, 1504 — ‘Surcar 
A eptie Mechanical Bodstead, 1636—New 


form of foot-bellows for uxe with Junke:’s 
inhaler, 1637—Assi ini forceps with.a hinged 
handle, 1637—“Tabloid’ hypodermic and 
ophthalmic pocket case, 1763 


New South Wale:: 


friendly socleties, 189; 
Alvary Hospital, 189 


NEw YorK, CORRFSPONDENCF FROM.—Spitting 
in public places forbidden. 51 - Payment for 
medical services to pa‘ieuts in hospitale, 51— 
Identification of criminals, 51—American 
congress on tuberculosis, 51—Public baths 
for New York, 117, 1585—Cnrolera among 
American troops in'the Philippines, 117— 
American Medical Association, 117—Hos- 

itals for contagious aiscatos in Now 

‘ork City, 117, 30, 1360—Social purity 
in the '—A naval medical 
school, actericlogicn laboratory 
of the United States Marine Hospital 
Service, 188—Vaccination in Porto Rico, 188 
—The automobile in the United States, 252— 
Radlo-therapy in cancer and skin disease, 

—Magnesfum dioxide, 252—Immigration 

and disease, 320, 1493—Transportation of 
Mosquitoes by vessels, 320-Uniform of the 
medical coperiment of the United States 
army, 320, 715—Army nurses, 320—Summer 
work of charity associations of New York, 
484— Opinions on appendicitis ia the United 
States, 484—Commi-tee on the prevention of 
tuberculosis, 484—Do'ay of a telegram to a 

hysician in a confinement caro, 715— 
Regulat‘on of the sale of virus, 715--Infant 
mortality in New York City, 840—Tne 
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7 Medicine, 668—Action | "my, 1229—Employment of civil surgeons | Pembrey, Dr. M. S., Physiology (review), 1701 
Hof tia, on the plasticity of the | in the army, 1229, 1586 — Phthisis among | Penruddocke, Mrs.” the caso-of (barah treat- 
{52-Apollinaris and the Academy of | Cornish miners, 1296, 1362 —Pay of army | _ ment of her childs, 1471, 1649 
cond bese see? and ansesthesia pro} Surgeons in India, 1296—Hospital nccom- | Peptonised foods, various, 1 
oe ‘electric curreute, 559—The museum. lation at Shorncliffe, 1296 — Medical | Pereira, Mr. J. A. W., tuberculosis, 1486 
Publique, 714—The late referees under the Workmen's Compensation | Perineum needle, 385 
ew direct jc error, 715—The  1296—Sanitary condition of, or public Peripheral neuritis, theory of, 79 
‘or of the Assistance Publique, 71 | health in, or fever in, tho Ieland of Lewis, | Peritoneal suture catcher, 

ing th of M. Zola, , 1434, 1596, 1672, 183 | Peritoneal (see also Intra-peritoneal, Betro- 
view, 191g ettelde from a religious point of | —nquiry ‘into workhouse nursing, 1296} _ peritoneal) 
101300, ‘Bthy! chloride as An anesthetic —Exemptions from vaccination, 1296, 1696 | Peritoneum, tuberculosis of the, 1105, 1285, 1660 
Dipht ogress of medical hydrok 7, 1082— = Means of locomotion in London, 1362— | Peritonitis, acute, simulation of, by pleuro- 

th Fioopirat | Irish dispensary, medical service, 1362, 1363 | _ pneumonic diseases, 280 
1082—Hy, leni¢ —Death certification, 1362—Relief for army | Peritonitis, general septic, 1455; traumatic, 
i andthe | ‘*urgeons in India, 1362—Special sanitary | repeated ccliotemy in, 1 

‘o building | Peritracheitis penetrating the aorta, 293 


Dimensions in the Syndicate | officers for the army, 1363—Cotta, 
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of Metical Men of the Bel ie r 
ine, 11501 in rural dictricts, 1434—Increase of consump: | Pérityphlite (see Cecum) 
Beers of the mi Tnedieal nats! | tion tn ireland 143¢—File-eutting industry Perlt¥poiiti: 28, 44, 107, 183, 315, 480 
St roenattess of aurgery, Imi | and the New Factory Act, 1434-Physical | BerkaDr. R. H., diet, 204 
Ap", Workmen's Com- | teste for army recrults, 1497—Tuberculosis | Perlsuoht (see Tuberculosis, Bovine) 
Leon tutes bital abuse, 121 | inhomeand American cattle, 1497—Barrack | Permanganste of potassium in snake-bite, 
of serum, ewe of the lipasic power | 8cCommodation at Chatham, 1498 — Port| _ 1711 
The Sight riting for the tind, s68— | sanitary authorities, 1498—Medical officers | Permewan, Mr. John, obituary, 334 
toriums and “nove oerewlosis, 1358-Sana. | of health and the Bducation Bill, 1498—| Pernet, Mr, George, lupus, 330, 672; xero- 
eats, 11 ~Nee' Se—Medical men and Asylum overcrowding in Ireland, 1498—| _ derma, 535 
of 1 Professors at the Faculty | Inlectious disease in Phoenix Park depét, | Pershing, Dr. H. T., Nervous ard Mental 
‘carbon Meognition of carbon | 1498—Rables, 1498, 1672, 1736—Ventilation of | _ Diseases (review), 83 


iti 
badagt 124 bon dona, Mh oe factories, 1696—Vitrati the Central | Perth (We-tern Australia) Friendly Societies 
et Gps Actdemy of Medicine | London ‘Ballway, 1536-Roscomten Union | © Medisel Tnatiuite. 258 

ora {oF the whole of | Hospital, 1696—Brovision for the infirm in | Peters, Dr. G. A.. the omentum, ug 


1583 — Death ernst Congenital de- | Irish worlchouses, 1696—Civil surgeons and | Petrie, Prof. W. M. F., diagrams, 
tmy, 165'—Hauteviiin gat, the French | the War Office gratuity, 1596—Carburetted | Petroleum, deodorised, 1 
Obtaary, Ie Bele, Sanatorium, Te4— | water gna, l6t2~Dronenness and ‘crime, | Petroleum’ emulsion, 1 
~Manies; neat ional {lopemen 1664 1672—Female labour in the bottling trade, | Petroleum lsmp accidents, 691 
teas preniot®) Attistance Pup. | 1673—Accldente with (or flash point off | Petroleum oll, accidents’ with, 1673; flash- 
allver fa fof cot quackery, 1728 | Petroleum oll, 1673, 1736, 1803—-Contaminated int of, 1736 
lnfe:tious. diseases, ‘1800 Plague serum, 1736—The pr ed con: | Pharmaceutical Soclety of Great Britain, 413 
Pais, waste of water Valescent home at Osborne, 1736—Over- | Pharmacentical conference, British, 517 
ls Ms, A. tamale crowding in Gravesend barracks, 1746—Pro- | Pharmacology, address on, 330 
toner and naturainn tpt German practi. | fessor Wright and the Army Medical Staff | Pharmacy, metric system in, 956, 1077, 1162, 
Fae Mr. Cra epieee College, 1736—Vaccination legislation for | 1288, 1 
MB panee uta, 14656 Next session, 1736—Salaries of the medical | Pharmacy Act, the sale of disinfectants under 
Patkea Dr Odeon. 378 officers of health of Dublin, 1736—Board of | _ the, 93 
Areriew), 1634 ° “=O esting, 1413; Hygiene | ‘Trade colour teste, 1736—Royal commission | Pharmacy (see also Prescribing) 
Parkinson, Dr. 1. W on tuberculosis, 1736—The session from a | Pharynx (see also Nose) 
Frrlament (oo Houae "Or, 823, 835 medical point of view, 1803—Fever in Ross | Pear, Dr_A. G., first sound, 1323, 1537 
of Commons) and Cromarty, 1803—Army Medical Service | Philippi, Dr. 8. A., medical literature, 490 
Pattuuserrany trees in India, 1803—Ladies and Irish dispensary | Philippines (or Philippine Istands), cholera in 
be - in Me 
aoe SB pepe Teglbers lee Tags" HS Proposed standard for | th NT, mara extaeuterine fotatin, 1022 
Sale of bate Phlebograph, 621 
mS Bere tna or tes Parochial medical appointments in Scotland, Phonograpbers, Medion, Society of, 238, 
i ionograpbic 
Moog, 55—Faming Todeent? | Parry, Mr. B. H. paralysis, 1631 (review) 760; Record, (review), 1102 
Parsons, Mr. J. H., Optics (review), 363 Phosphorus poisoning, 1' 


INDEX TO VOLUME II., 1902. 


Tux Laxcrr, 
Jan. 3, 1903. 


Photographing plate-cultivations _ without 
repreducing the scratcues of tbe dish, 306 

Photo therapeutic apparatus, 194 

Photo-therapeutics (ur photo-therapy) 
obstetrics, 458; in caucer, 1328 

Phrenoiogy, 1633 

@bthisis, causation and prevention of, 6, 61, 
132, 200, 274; menthol in, 403; the relation 
of, to factory and workshop conditiona, 53€ ; 
contagio.sncss of, 707; gold miners’, 707 ; 
1¢64, 1164;. pulmonary, a new system of 
treatment in, 1037, 3 dyspnore ‘of, 1425; 
palmonary, discussion on. 1 

Phthiois (see aleo Consumption) 

Physical exercises iu resptratory diseases, 529 

@hysical effects of low temperatures, 723, 821 

Physical Diagnosis, Gibson and Hussell’s 
(review), 81 

+ Physical health societies,” 1583 

whyaiciau and Friend (review), 1633 

Physician, the earliest known (an Egyptian 
of 3600 8.C.', 522 

@hysician wee also Hospital physician) 

Physiological Chemistry review), 672 

Phi slology, a prize in, 

Physiology, chemical. 787, 

Physiology, Journal of (review). 297; Some 
Apostles of, 321; (review, 873; Huwan, 
Blements of (revicw), 1132; Practical (re- 
view), 1701 

batt aie T. P., Practitioner's Guide (review), 


"Pierce, Dr. R. W. C., degrees, 1722 

Physiology (see also Anatomy, Dental) 

Physiology and Anatomy, Section of (see under 

rit. Med. Assoc.) 

Pike, Mr. J. B., War Echoes (review), 996 

Pin in the vermitorm appendix, 20 

Pin swallowed, 746 

Pipettes, capillary, preparation and adjustment 
of, 12, 17 

Pistol, a dear, 758 

Pistols accidents and attempts at murder with, 
126, 517 

Placenta previa, case of, 869 

Plague, dist Mbut-on of, 33, 93, 168, 234, 372, 453, 
517, 693, 759. 824, 884, 946. 1003, 1070, 1140, 
1212, 1271, 1340, 1411, 1475, 1564, 1711. 

Plague, inoculatious for, 246; as a soil infec- 
tion, 524; precautions against, 766; rats and, 


984 
Plague throughout the world in 1898-1901, 
12il 


in 


Plague in Rgypt, 33, 93, 168, 234, 372, 453, 517; 
In Hong-Kong, 35,_120, 168, 43, S17; in 
India, 44, 113, 246, 405, 710, 777, 838, 960, 1¢80, 
1154, 1223, 1354; in Australia, 


+ 1» 188, 484, . 
695; in Mauritius, 453, 517; in Bombay, 1477 
Plague duty in India, vacant appointments 
for, 307, 647 
‘Plague serum, contaminated, 1736, 1801 
Plague (see also Bacillus pestie) 
Plate-cooling apparatus, 1266 
Plate-cultivatisus photographed without re- 
juelng the scratches of the dish, 306 
Piant, dermatitis caused by a, 216 
Piay (see Work and play) 
Pleyfair, Dr. W. 8., health of, 520 
Wleural effusions, gaseous injections in, 306 


Pleuriay with eious effusion, progmsis of 

828 

Pleurisy, embolic, after operations, 1143 

Pleuro-pneumonis simulating | abdominal 
diseaxe, 440 

Pleuro-pneumonic diseases, simulation of 


acute periionitis by, 280 

‘Plica, 1571 

Plumber, public health and the, 647 

@lumbers practical points for, 

Plumbers Registration Bill, 55, 1362, 1403, 1738 

@lymowth Borough Asylum, 11 

Pneumonia, venous thrombosis 157; 
pythoy enic, 859; the pneumococeus in the 

lood in, 1070; natural history and pathology 

of, 1301, 1378, 1440, 1528 

Puenmouia, should it be cl-ssified among the 
specific tutective diseas-s, 1577 

Paeumonia (see also | Pleuro-pneumonie, 
Broncho-pneumunia) 

ncammmokoniosis, $37 

Pneumothorax, cases of, 1124, 1286 

Pormore, Mr. Frank, Spiritualism (review), 
a 

Poems, A Pack of (review), 751 

'Pcetic temperament, disabilities of the, 33 

Polsoning by atr. pine, 23; by paraldebyde, 
673; by belladonna, 719; by fumes from a 
stove, 945, 1019, 1431; by nepenthe, 964; by 
illuminating gas, 1006 
1163; by feod in Derby, 1211 (see also 
Ptomaine poisoning); from eecape of fllu- 
mineting yas, 1272; by coal gas, 1 

Polsoniag in India, 1224 

@oleon or Poisoning (sce also Arsenical, Phos- 


io, 


Wolice head-dress, 191 
Police Surgeons’ Association, 716 


by nitrous fumes, | 


Police (see also Constabulary, Hygiene, 
1 Polfo-encephaltis, 127 y. Hyg a 


i Polomselit-s, 707, 777, 1677 
Politzer, Prof. A., Otology (review), 873 
Pollard, Dr. C. F., ambutance 1659 


Pollard, Mr, Bilton, draicage-tube, 1060; gall- 
bladder, 1316 

Pollitzer, Dr. § , Small-pox (review), 81 

Polygraph, clinival, 21 

Pontypool Hospital, 249 

Poor, the King’s divner to the, 1(7; distribu- 
“tien of food to the, 1069; the dwelliags of the, 
the Mansicn House and, 1663 

Pec law Conference, Svuth- Western (review), 


Poor-law medical officers and operations, 254; 
and private practice, 336 

Poor-law modleal officers, Scottish, 120, 826 

Poor law medical officers, Irish, holidays of, 

Poor-law reform In Scotland, 336 

Poor-law cervice, the Irisb, zrievances of, 1333 

Poor-law (see also Guatdians, Parochial, 
Scottish crofting) 

Pope, the, and his body physician, 1272 


Pope, Wr. D, the final year student, 124 
Porqueroile, the island of, depot for French 
troops on, 555 


Porro, Edoardo, obituary, 252; the late, 758 

Porcer, Dep.-Inep.Gen. James, Red Cross 
badge, 541 

Porto Rico, vaccination In, 188 

Portamouth, typhold fever at, 1706 

Portuguese Commission on sleeping sickness, 


Post-graduate medical echools tn America, 1360, 


Post-graduate study (or teaching’, Association 
ot etrorolitar Schools of Medicine for, 643, 


Post-Uffice, prostitution of the, 824, 1712 
Post-offices, sanitary condition of, 336 
Postal Medical Officers, British, Asscclation of, 


Postmen and the hot weather, 191 

Potassium chlorate in habitual death of the 
foetue, 459 

Potato po'son, 692 

Potatoes, sweet, 1674 

Poverty and disease, 462 

Power, Mr. D'Arcy, cancer, 933 

Power, Mr. W. H., annual report of, 548 

Powers, Mr. C. H., scarlet fever, 480 

Poynton, Dr. F. J., arthritis, 521 

Practice (see also Private practice, Medical 
practice, Past, Unqualified pract‘ce) 

Practitioner (review), 297, 939, 1660, 1636 

Practitioner's Guise (review, 1559 

Practitioner (eee Bogus practitioner, Medical 
practit:oner, Unqualified cractitioner) 

Preaching and Healing (review), 1133 

Precipitins, 431, 79°, 979 

Precocious concep!{fon, 111 

Pregnancy, bemorrhage during, 219; tubal, 
360; habitual death of the totus ir, 459; 
appendicitis during. 1004; cramp during, 

1232, 1298, 1342; and heat disesse, 1262; early 

hyaterecton-y in, 145) 

Preg: ancy, Abdominal Examiostion aud Mant- 
pulation in (review , 141 

Prescribing, The Science and Act of (review), 


PRESENTATIONS AMD TESTIMONIALS.—To Dr. J. 
Cany bel!, 186; to Mr. W. Mason, 191; to Mr. 
J. E. Richards, 191; to Dr. D. Murphy, 25) 
to Mr. J. W. K. Mul‘en, 335; to Mr.0. A. 
Chichester, 335; to Mr. E. J. Jerome, 335; to 
Mr. A. Rigden, 412; to Mr. E. 8. Worth, 
714; to Mr. H. W. McCaulley Hayes, 782; to 
Mr. EB. Owen, 885; to Mr. F. M. Farmer, 893; 
to Mr. A. Willett, 949; to Dr. A. E. Jones, 
1289; to Mr. W. Doughty, 1296; ta Dr. 9. A. 
Tidey, 1296; to Dr. J. O. James, 1296; to Mr, 
J. Llovd, 1256; to Dr. Quieke 1356; to Dr. 
J.T. J. Morison, 1356; to Mr R G. Allen, 
1361; to Dr. W. Craig, 1377 


Preservatives in milk, 758 

Pres: rvatives questi, 191 

Press. the daily, and the illness of the King, 31 

Pressure paraplegia, 1196 

Preston and Cvunty of Lancaster Queen 
Victoria Royal Intirmary, 841 

Preston Guild Merchant, 841 

Prichard, Mr. A. W., pylorectomy, 507 

Prichard, Mr. D. Li. K., home wanted, 126 

Primox (a meat extract), 1265 

Prince's Island, sleeping sickness in, 885 

Pringle, Dr. J. J., cases sh own, 157 

Prison, smail-pox in a, 11 

Prison system, the Ame. ican, 57 

Prisoners and euspense, 1474 

Pritchard, Mrs. Eric, Chiffon (review), 160 

Eeivats Prectice, Poor-law medical officers and, 


6 
-Privies in factories, 300 


Prizes, award or distsibution of, at St. 
Thomas's Hospital, 39, 191; at Epsom College, 
93, 304; at the London Schorl ot Medicine 
for Women, 161; at the Royal Vic:oria 
Hospital, Netley, 311; at the Roval Oollego 
of Surgeons in Ireland, 319; at the National 
Dental Hospital and College, 1071; at St. 
George's Hospital, 1145 

Pr.zes: Gunning Celtic, 170; for an essay on 
Highland therapy, 170; for shorthand, 236; 
in physiology, 305; king's sanatorium ‘com- 
petition, 369, 449; for essays on tropical 
diseases, 562; fer paper on the sutdermic use 
of morphin, 964; Nobel, 1490, 1663 

Procession, the Koyal, 1206 

Processions, the pestponed, and the hospita's, 


95 
Producer gas (ie., carbon monoxide), rate killed 
by, 


Profession, the meaning of a, 1519, 1639 

Profession, organisation of the, £38, 1355, 1427, 
1579, 1646 

Profersion (see also Medical profession) 

Professions, success in, 

Prolapsus uteri, treatment of, 460 

Prosecutions : for procuring abortion, 316; of 
a milk vendor, 318; vaccination, 4C8; under 
the Public Health Act, 700; of ice-c ean 
vendors, 757; for selliog unwholes me foud, 
1212; of an unqualitied practitioner, 1214; for 
spitting, 1430; for ill-treatment of a child, 


Prostate, tuberculosis of the, 376; extirpation 
of the. 457; bypertrophy vf the, opeations 
for, 1131 

Prostatectomy, suprapubic, 1324 

Prostitution of the Post Offi. ¢, 824, 1712 

Prostitution, State regulation of, 1(63, 1223 

Protargol, the use of, a gyrosis following, 


Proteid foods. 1 

Proteids diesolved by urea sole tion, 527 

Prussia, venereal direase in, 875 

Prussian universities, statistics of the, 50; 
med cal chamters, dues payable to the, 50 

Psoriasis following vaccivativn, 158 

Hoot ieale, discussiun on, 554; myelocene in, 


at 

Psychiatry, Clinical ‘review). 1634 

Psychological study of war, 181 

Psychological medicine, section of (see under 
Brit. Med. As:oc.) 

Psychol: gy, exper!mental, 230; of auto-accusa- 
tion, 1270 

Psychology (review), 508 

Ptomaine poisoning, 75€, 825, 881, 1599 

Public health, a ministry of, 514; iostruction 
for diplomas in, 619; and the plumber, 647 ; 
a query in, 7¢8; future legislation in, 1304 

Public heslth service and the coronation 
honours list, 112 

Public Health and Pveventive Medicine 
wreview), 

Public bealth (see also Hygiene, Sanitary 
Secletce) 

Public-house trust, Lord Grey's, 782 

Publicity, a case for, 87 

Publicity, unde: irable, 1080, 1285 

Puerperal aphas'a, 204; state, septic complica- 

eles ot tne, St : est eine 
uerperal eclampsia, ology of, ; 
thyroid extract in, 08; dilatat'on of tbe 
cervix in, 1395; treated without iaduction 
of lat our, 1467 

Eustperal fever, antistreptococcic serum in, 


Puerperal septicemia, antistreptucoc ic serum 


iD, 
Pulmonary and tricuspid regurgitation follow- 
ing chronic bronchitis and emphysema, 


34 
Pulmonary effects of abdominal pressure, 


Pulmonary phthisis or tuberculosis or con- 
sumption (see Phthisis, Tuberculosis, Con- 
sumption) 

Pupillary measurement, instrument for, 1199 

Pupils, inequality of, in aneurysm, 68, 181, 


Purinometer (for estimating pus in the urine), 
Purpura fulminans following scarlet fever, 
Burvet, Mr. B., rupture of femoral artery, 


Pse-Smyth. Dr. P. II., Text-book of Medicine 
(review), 1 

Pylorectomy, 507 

Pylorie obstruction, gastro-enterostomy for, 


Pslorus, carcinoma of the, 735; mal'gnant 
disease of the, 1386; congenital h per- 
ryephie stenosis of the, 1679, 1692, 17(9, 


Psorrhoea alveolaris, 1029 

prceepticsemte, otitic, arg 
xia (see Hyperpy rexia) 

Pythogeule posumonia, 868 
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uack, the King and the, 126, 193 

, circulation of a pamphlet by a, 339; 
the American, 1 
uackery, alias swindling, 41 
juackery, re igion and, 
aacks and abortion, 302 
uscks and the name of Tar Laxcer, 829, 


jacks and their dupes, 1141 
ruptets, 1200 
ween Victoria. Home for 
(Australia), 189 
Queen's Christmas dinner to widows and 
children, 1712 
Sect plague in, 693 


Consumptives 


ueries, 
werton, Dr. Louis, phenoménes électriques, 


jaf nine, intolerance of, malaria with, 1197 
jaotation (see Misquotation) 


R 


Rabbit, dispute about a, 258 

Rabies, 1498, 1736 

Babies in the seventeenth century, 1410 

Radiation, the optic, 527 

Radioactive, Radtology, Radio-therapy (see 
under RorNTGen Rays) 

Railway accidents, first aid in, 187 

Rail rates, 16! 

Rail servants’ ambulance instruction, 185 

Rallway, the Central London, vibration on, 


Railways, tube, 515, 544, 1269 

Railways, the working of our, 686, 1002 

Ratasbury, Dr. W O.. the case of, 564, 1096 

Rainy season, some advantages of a, 516 

Ramsden, Dr. W., urea, 527 

Raphael (see Henriette Raphael: 

Bivebullt private asylums, 1061 

Rats kitl hy Clayton gas, 168, 179; by pro- 
dacer gas, 767; and plague, 98% 

Reading see Lip-resding) 

Ree: Lord, London University, 1352 

Recklinghausen (see Von Recklinghausen) 

Recruiting, 242; depots, 774 

Rectan: Prolapee of the, injection of paraffin 


in, 
areas and Anus, Diseases of the (review), 


Rectus abdominis muscle, con zenital shortening 
of one, 1136 

Rectus fomoris, tendon of, rupture of, 93 

Recurrent, sympathetic, and cardiac nerves, 
connexion of, -88 

Red Cross Suciety, Canadian, 242 

Red Cross badge, 541 

Red Cros (see also Ri Red Cross) 

Reflexes in rheumatold arthritis, 1746 

Reflex, the auricular, 672 

© Refractionist,” an advertising, 57 

Register (i.c, of a fire-place), the policy of the 
Ben. 1212 

Reid, Dr G. A., alcoholism, 1425 


Rela, Dr. J.J., phtbisin, 1435 

Reld, Dr. J..'diazo reaction, 708; arsenical 
poisoning, 1354 

Religio Medici, Browne's (review), 1702 

Religio Medici, Religio Scientie, Religio Vite 
(review), 364 


Religion and quackery, 194, 338 

Religion, natural and revealed, 921 

Renal decapsulstion versus nephrotomy, 458 
Renan, M. Ernest, school lite of, 1068 

Benton, Dr. J. C., enterectomy, 1322 

Research student, tho Grocers’ Company's, 


Reg eaten the Organs of, Diseases of (re- 
view), 

Respiratory tract, diseases of the, physical 
exercises in, 5¢9 

urants (s6e Hotels) 

Retina, detachment of the, 156 

Retit.itis pigmentosa, hereditary, 1463 

Retinoscopy (review), 817 

Retinoscopy (see Uptics) 

Retro-peritoneal lipoma, 155 

Reraccination, lymph for, 708; cloical aspects 
of, 


REVIEWS AND NOTICES OF BOOKS. 


A Handbook of the Gnate crMosquitoes, givin 
the Anstomy end Live History of the Cull- 
cide, together with Descriptions of all 
Species noticed up to the Present Date: by 
Lieut.-vo!l. GM. Giles, M.B. Loni, 
F.B.0.9. Eng., 1.M.3. (retiret); second edi- 
tion, 25—Kucvyelupedia M.dica: under the 
gre editorship of D. Coalmers Watson, 


B., F.R.0.P. Rain.; Vol. IX., 26—Vol. X.° 


81—Vol. Xt. 937—A Laburatorv Guide in 
Blementary Bacteriology : by William Dodge 


Frost, M8 ; second edition, 26—Morphinism 
and Narc »maniss from other Drugs: by T. D. 
Crothers, M.D., 27—An Iatroauc’ion to the 
Bacteriol gical Examination of Water: by 
W. H. Horr cks, MB., B So. Lond., 80—A 
Practical Treatiss on small-pox: by George 
H-nry Fox, A.M.. M.D. ; wich the cullabo:a- 
tion of 8. D. Hubbard, M.D., 8. Pollitzer, 
M.D, and J. H. Huddleston, M.D, 81— 
Manus! of Military Uphthalmology for the 
Use of Medical Ufficers of the Home, Indian, 
and Qolonial Services: by M. T. Yarr, 
F.R.O.S. Iret., Major Royal: Army Med:cal 
Corps, 82 — Agricultural Bacteriology ; 
a Study of the Kelations of Bacteria 
to Agriculture: by H. W. Conn, Ph.D, 82— 
The Sloments of Mind, being an Bxamina- 
tion into the Nature of the First. Division of 
the Blementary substances of Life: by H. 
Jamyn Brosks, 83—The Diagnosis of Nervous 
and Mental Diseases: by Howell T. 
Pershing, M.D., 85—On the Use of Roentgen 
Rays and uth-r Radio-active Agencies in Sur- 
gery and Medicine: by G@. M. Lowe. M.D., 
.H.O.P. Edin., 83—Sewage and the Bacterial 
Purification of Sewago: by Samuel Rideal, 
D.Sc.; second edition, "158—Hygiene, a 
Manual of Personal aud Publio Health: by 
Arthur Newsholme, M.D., F..C.P. Lond., 
158—Practical Lip-reating: by B. F. Boult- 
beo, 159—Hereslip and Cleft Palate: by H.W. 
Murray, F.R.C.S. Eng., 159—Malarial Fever, 
its Causes, Prevention, and Treatment : by 
Ronald Ross, C.B., F.R.S., &c., 199—The Pre- 


160—A 
megal, Dr, William Smyth: 
by Frederick Douglas’ How, 160—Ligita 
and shadows in a Hospital: by Alico 
Terton, 1€0—The Cult of Chiffon: by 
Mrs. ric Pritchard, 160 — Ophthalmic 
Myology, a Systematic Treatise on the 
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~poned coronation, 100; meeting of the 
itia, 395, 1275; appointment of lecturers 
and examiners, ‘admission of Members, 
award of Bisset Hawkins medal, election of 
officers, 396, 555; dates of lectures, 1004; 
Harveian oration, 1099; Bradshaw lecture, 
1235; Jenks scholar, 1275; beri-beri on shij 
board, 1255; Midwives’ Central Board, 1275; 
recognition of teaching iustisutions, 1275; 
Croonian lectures. 1301, 1378, 1440, 1528; 
extraordinary Comitia, 1716; discussion on 
Latin as a subject of examination, 1717; 
medal ‘Presented by Mr. Thomas Wakley, 
1717; Association of Licentiates and 
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Royal College of Surgeons of England : elec- 
tion of members of Council, 55, 178; annual 
meeting of Fellows, 93; extraordinary meet- 
ing of the Council, 101; congratulations to 
new Knights and a new baronet, examina- 
tions »f the Conjoint Examining Board to 

be held at a provincial centre, the Arm: 
Medical Schoo!. 101; the cancer research, 
scheme, 101, 178; quarterly meetings of 
Council, 178, 1146; removal of Members from. 
their memb-rship, 178, 1419; Sir H.G. Howse 
re-elected president, 178; meeting of 
Council, 399; financial statement, election 
of examiners, 393; visit of the King to the 
Museum, 454; pass list, 581; the position of 
the College under the Franchise Act, 760; 
Catalogue of the Physiological Series of 
Comparative Anatomy, nomination of a 
Jenks scholar, app»intment of a member of 
the Central Midwives Board, 1146; annual 
meeting of the Fellows and Members, 1336, 
ordinary meetings of 
he director of the cancer 
1419; bequest. to the 
w lecture, 1419, 1603; 
1 Medical Council, 
rd Lis.er’s Fellow- 


1481, 1638, 1717; 


College, 1419; Brads 
the College and the Get 
1487, 1578; jubilee of 
ship, 1603.'1640; Earl Robe:ts to be admitted 
an Honorary Fellow of the College, 1717; 
Association of Licentiates and Members, 


1720 

College of Surgeons in Ireland, pass-list, 

18; award of prizes, 319 Zz 

Royal Colleges of Physicians and Surgeons, 
the English, the University of London and, 
1205, 1351, 1424, 1578. 1721 

Royal Colleges of Physicians and Sargeons, 
Examining Board in England by the: exa- 
minations at a provincial centre, 101; pass- 
list, 486; the examination in physics, 1222 

Ro | Colleges of Physicians and Surgeons of 

inburgh and the Faculty of Physicians 

and Sargeons of Glasgow, pass list, 411 

Royal Colleges of Physicians and ‘Surgeons, 
conjoint examinations in Ireland by the, 
pass list, 335 

Royal Colleges, Edinburgh, School of Medicine 

ao the, 1 


Commission on University Education in 
roland, 48 1226; on arsenical polsoning, £6 
Dental Hospital of London, 253, 1275, 


1497 
Royal Humane Society’s medal, 1163, 1423 
Royal Institute of Public Health, 119, 961, 1275 
Royal Institution, 1241, 1712 
Medical Benevolent College, 73, 304, 1207, 
|, 1353, 1671 
Royal Meteorological Society, 1426 


Royal Orthopedic Hospital, the officers of the, 
rose" P 


Royal procession through London, medical 
arrangements for the, 1151, 12(6’ (sce also 
Procession, Process'ons) 

Royal Red Cross, decoration of the, for nurses, 


4 

Royal Society, award of various medals, 1413, 
1361 ; anniversary meeting, 1561 

Royal Society (see also Scientific Literature) 

Royal University of Ireland, 319 

Royal Unive ‘sity (Ireland) Graduates Associa- 
tion, 

Royal Victoria Hospita', Netley, 101, 170. 242 

Riicker, Sir A. W.. London University, 974 

Rum, Jamaica, 1135 

Rundle, Mr. Henry, Spain (review), 996 

Russell, Dr. A. E., eosinophilia, 1540 

Russell, Dr. J. W., hyperpyrexia, 150 

Russian army, suicide in the, 1423 

Rusting of instruments, 193 

Ryan, Dr, F. B., merchant marine, 45 


8s 


Saddle-nose, injection of paraffin in, 351, 1467 

Sadler, Mr. James, milk, 1644 

Saffron Walden, medical mayors of, 1500 

Sailors, alcoholism among, 1408 

St. George's Hospital, financial position of, 
i006, 1141 

St. Helens, medical report for, 478 

St. John of Jerusalem, order of, 180, 520 

St. Luke, the medical language of, 756 

St. Luke’ the Guild of, 956, 1208 

St. Marylebone, medical report for, 477 

St. Thomas's Hospital, distribution of prizes, 
39, 191; sale of green gooseberries and un- 
ripe cherries to the patients in, 161 

Salford sewage works, 47 

Salicin in lupus erythematosus, 157 

Salicylic acid, the effect of, on digestion and 
nutrition, 1544 

Salisbury, Lord, the retirement of, 163 

Salmon ‘fisheries, commissioners of, report of 
the, 1210 

Salop and Montgomery county asylum, annual 
report, 103 

Salsomaggiore, the iodo-bromo-saline waters 
of, 94, 297, 2k8, 453, 460, 758, 1084 

Sambon, Dr. L. W., filaria, 422, 453, 775; in- 
termittent fevers, 544; trypanosome, 1576 

Samsu (an alcoholic beverage), 

Samways, Dr. D. W., horse dung, 245 

Sanatorium, the King’s, award of prizes, 369, 
44 


Sanatorium Treatment. Selection of Consump- 
tive Cases for (review), 1702 

Sanatoriums and novels, 1359 

Sanatoriums for tuberculosis, 114, 248, 257, 
369, 564, 690, 765, 1071, 1146, 1216 

Sand, inte: tinal, 215, 314, 76 

Sanderson, Sir J. B., immunity, 1126; infec- 
tion, 1169 

Sandford, Dr. A. W., sclero-keratitis, 466 

Sandwith, Dr. F. M., the earliest known 
physician, 522 

Sang, Dr. William, stricture, 1388 

Sanitary appliances, exhibition of (see under 
Brit. Med. Assoc.) 

Sanitary Association of Scotland, 780 

Sanitary Association, the Church, 1070 

Sanitary inspector, duties of the, 1723 

Sanitary Inspectors’ Association, 317 

Sanitary inspectors, national union of, annual 
conference ot, 114 

Sanitary inspectors, female, 185, 839 

Sanitary Institute, congress of the, 305, 779, 


Sanitary progress during the last 25 years—and 
in the next, 1062 

Sanitary Science and the Public Health, 
Principles of (review), 1060 

Sansom, Dr. A. E., heart disease, 24, 497 

Sarcoma : thyroid, 137; sternum, 991; kidney, 


Saundby, Dr. Robert, undesirable publicity, 


Saunders’ Year-book of Medicine and Surgery 
(review), 1263 

Savage, Dr. G. C., Ophthalmic Myology 
(review), 221 

Savage, Mr. W. G., leucocytes, 866 ; plate-cool- 
ing apparatus, 1266 

Savill, Dr_T. D., leprosy, 1196 

Saward, Mr. H. M., paraldehyde, 673 

Scarlatina bemorrhagica, 359. 745 

Scarlet, fever. purpura fulminans following, 
286; “ return” cases of, 381; recurrence of, 
480; bacteriology of, 767; serum treatment 
of, 1432; with rela) 1458 

Scarlet fever (see also ‘* Fourth disease”) 

Schiifer, Prof. E. A., address to graduates at 
Edinburgh University, 649 

Schaeffer, Dr. Oskar, Gyniikologische Opera- 
tionslehre (review), 

Schenk, Prof. Leopold, the late, 562 


Schofield, Dr. A. T., Force of Mind (review), 
996; the unconscious mind, 1078 

Scholarship. pathological (i¢., the J. Francis 
Mason), 451, 1229; Phillips, 557 

Scholarships at King’s College, London, 1092; 
at Westminster Hospital medical School, 
1093, 1163 

Scholarships given in aid of medical study, 
629-642 


School boards and medical certificates, 58, 1436 

School children, lice in the hair of, 178 

School (see also Eculier, Vacation school, 
Medical schoo!) 

School for cripples in London, 880 

Schools, vision testing in, 1145; sanitary con- 
trol of, 1465; elementary, consumption and, 
1575, 1722 

Schools and Scholars, Hygiene of (review), 995 

Schools dinner association, 1564 

School work, mental fatigue in, 759 

Schwarz, Dr. Oscar, Abattoirs and Cattle 
Markets (review), 938 

Science, chicanery in, 775; relation of, to art, 


Science (see also Christian science) 

Scientific and Learned Societies, Official Year- 
book of (review), 1761 

Scientific Literature, International Catalogue 
of (review), 994 

Scientific memoirs from the research laboratory 
of the Government of India, 1267 

Sclero-keratitis, 466 

Sclerosis, disseminated, symptoms of, follow- 
ing rheumatism, 150 


ScoTLanD, CORRESPONDENCE ¥FROM.—Edin 
burgh University, 318, 1226, 1290, 1430-— 
Allocation of the Carnegie trust money, 318 
—Glasgow University, 557—Kther drinking 
in Glasgow, 557—Treatment of inebriates, 
597—Aberdeen University, 557, 1358—Cale- 
donian Medical Society, 557—Sanitary Asso- 
ciation of Scotland, 7! Glasgow Royal In- 
firmary, 781—Edinhurgh and the notification 
of consumption, 1226—Edinburgh Royal In- 
firmary, 1; Scottish craniology, 1290— 
Glasgow Obstetrical and Gynecological 
Society, 1290—Victoria Infirmary, Glasgow, 
1290—Glasgow Southern Medical Society, 
12%—Glasgow Ophthalmic Institution, 1 
Aberdeen University Medical Society, 1358, 
1726—The medical officer of the Ballachulish 
slate quarries, 1358—Glasgow Northern 
Medical Society, 1726—Aberdeen University 
Anatomical and Anthropological Society, 
1726 


Scotland ; Poor-law reform 
workshops, 414; medica 
dental schools, 627; Sanitary Atsociation, 
780; small-pox, 997, 1413; medical provision 
in the Western Highlands, 1164; the Ben 
Nevis observatories, 1527; parorhial medical 
appointments In the highlands and Islands, 


Scotometer a new, 83 

Scott, Dr. J. H., the late, 48 

Scott, Mr. Kenneth, metric syetem, 1152 
Scott, Mr. Munro, London University, 1351 
Scott, Mr. Walter, foods, 246 

Scottish crofting counties, medical officers in 


the, 55; Poor-law medical officers, 120, 826; 
cranioloj (290 
Scrofula, w! is it? 45 


Scudamore, Mr. O. E. vaccination, 893 

Scurvy, prevention of, 839; infantile, 1631 

Sea-voyaging and sea-sickness (see Guide 
Hygitnique, &c.) 

Sea voyages, insanity and, 775, 836 

Seager, ir, H. W., cerebro-spinal meningitis, 


Seborrhcea, pathology of, 535 

Secker, Mr. P. H., the late, 412 

Sedgwick, Prof. W. T., Sanitary Science 
(review), 1060 

Seed and the soil, 45, 112 

Seeds, vitality of, not destroyed by liquid air, 
29; dormant vitality of, 1407 

Seligman, Dr. 0.6. sibiaian, 803 iS ies 
mon, Sir F., Upper Air-passages (review), 
297; Virchow memorial, ist 

Senilism, 376 

Septicemis, antistreptococcic serum in, 871, 


cemia, 
Serum, ‘antitetanic, in tetanus, 1317; anti- 
diphtheritic, intravenous injections ot, 1685, 


12 
Serum, t normal horse, subcutaneous injections 
of, 
Serum, plague, contaminated, 1736, 1601 
Serum Institute National, for Denmark, 951 


xxvi 

Serum treatment of typhoid fever, 688; of 
scarlet fever, 1432 

Serum (eee Gelatinised serum) 

Services, the naval and military medical, 


weekly artic'e on, 106, 180, 241, 310, 402, 

479, oe, 705, 773, 834, 892, 955, 1013, 1076. 
1149, 1220, 1282, 1349, 1422, 1485, 1573, 1657, 
1719, 1779, 1801 

Sevestre, Dr. B., deciduoma mali; 

Sewage, bacterial treatment of, 1 

Sewage and the Bacterial Purification of 
Sewage (reviow), 158 

Sewage ‘scheme for Bombay, 113; for Exeter, 


Sewage works, Salford, 47; in the Aldershot 
district, 242 

Sewer gases, oxidation of, 1222 

Sewers, ventilation of, 405 

Sex (soe For Her Sex) 

Seymour, Rev. G. A., medical officers to work- 


houses, 169 

“Shanghai ” method of treating abscess of the 
liver, 955 

Shark-bite, 1643 

Sharkev, Dr. 8. J., cardiac muscle, 1522 

Sharp, Ur. J. G, disrrnaa 1284 

Shattock, Mr. S| G., macrogloss{a, 1126 ; carci- 
noma, 1541 

Shaw, Dr. James, obsessions, 359; right- 
handedness, 1486 

Shaw, Dr. w. V., cancer. 810 

Shaw, Dr., sodium cinnamate, 1755 

Shaw-Mackenzle, Dr. J A., linel, 480 

Shea, Dr. J. G., Midland Medical Union, 1713 

Sheen, Mr. William, the jejunum, 1399 

Sheild, Mr. A. M., the spleen, 1135 

Shell-Gsh, typhoid bacilli in, 766; and typhoid 
lever, 

Sheppard, Dr. W. T., bicycle, 257 

Sherman, Dr H. M heart wounds, 232 

Sherrington, Prof. C. 8., motor cortex, 527; 
the trypanosome, 1426 

Shipbuilding, accidents in, 172 

Shipley, Mr. A. E., Mammals (review), 676 

Ships, rata destroyed in, 168, 178, 767 

Ships, transportation of mosquitoes by, 320 

Ships’ provisions, 225 

Bhips (seo also Guide Uygitnique, Merchant 
Marine, Man-of-War, Training-ship, Trane- 


num, 22 


port) 
Shoemaker, Dr. J. V., advertising druggists, 


Shone system for the ventilation of sewers and 
drains, 405 

Shorthand (see Phonographers) 

Shoulder, recurrent dislocation of the, Burrell’s 
operation for, 1(51; subclavicular dislocation 
of the, 1464 

Shoulder-girdle, development of the, 384 

Shrimps, presorved, 89 

Shuttle threading and phthtste, 537 

Sibbald, Bir Jobe, unsoundness of mind, 

Bick and wounded in war, voluntary aid to the, 


Sickle (see Suture sickle) 

Sideropbone for the detection of iron, 466 

Sierra Leone, enteric fever in, 394 

Bight-testing, The Key to (review), 817 

Bilk rack, su-gical, 1401 

Silk, synthetic, 451 

Silver (see Argyrosis, Protargol) 

Simplon tunnel, 370 

Simpson, Prof. A. K., eclampria, 1395 

Sims, Mr. F. M,, obituary, 1729 

Sinclair, Dr. M. A, aphasia, 204 

Sinclair, Dr. W. J., carcinoma, 341, 367, 460 

Sinus (see Antrum, Cerebral sinus, Frontal 
sinus, Lateral sinus) 

sixth, and seventh nerves, birth-palsy of the, 


Skein truss, an Improved, 940 

Skin, histologrn changes in the, after light 
treatment, 524 

Skin diseases, radlo-therapy in, 252, 329; eight 
and high frequency currents in, 

Skin discolouration, adrenalin in, 1200 

Skirt protector, 257 

Skull, depressed fracture of the, 80; gunshot 
wounds of the, 1113 

Skull (cee also Craniology) 

Skulls, diagrams for the representation and 
‘comp trison of, 89 

Skutsch, Dr. Felix, Geburtehilfliche Opera- 
tionslebre (review), 

Slander case, 228, 232 

Slaughter-houses, Aberdeen, 1724 

Sleep produced by electric currents, 559, 1340 

Sleeping sickness, Portuguese Commission on, 
885 ; pathology of, 1395; notes on, 1622 

Smali-pox, diagnosis of, 21; the preventicn of, 
941; and the weather, 94 

Small-pox caaes, transport of, 191 

Small-pox, cases of, official register of vaccina- 
tion particulars in, 1273 

Small pox, valence (or distribution) of, 36, 
89, 111, 236, 573, 454, 518, 694. 759, 1143, 1213, 
1274, 1339, 1413, 1567, 1643, 1798 
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Small-pox in Dartmoor prison, 11; in Beltast, 
48, 250; in Cambridge, 64; in Nantwich, 
185; in Wales, 185, 250, 317, 407, 556, 962, 1158, 
1289, 1429: in Glasgow, 452;'in Lambeth, 
876; in Scotland, 997; in Bermondsey, 1001, 
1285; in Burrey, 1645; in South-West Beser, 


Small-pox in Belvidere hovpital, 227 

Small-pox (review), 

Small-pox, A Treatise on (review), 81 

Small-pox hospitals, join’. 190 

Smart, Prof. William, meaning of a profession, 
1519, 1639 

Smell, the sense of, the influence of alr on, 


Smell (see also Odorous) 


Smith, Mrs. A. M., Weetminster Abbey (re- 


view), 364 
Smith, Maj. F., enteric fever, 394 
Smith, Dr. F. J., association of licentiates, &c., 
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Smith, Mr. G. F., jaundice, 152 

Smith, Mr. George, Autobiography of Alex- 
ander Grant (review), 1633 


representative. 694, 753, 761, 903, 944, 951 
Stith, Mr. Nonle, aMeage. 1288 
Smith, Dr. 8. MacOuen, Otology (review), 873 

mith, 

Le Association, 390, 556; a correction, 


Smith (see also Bassett-Smith) 
Smoke nuisance, 687: prevention, 691 

Smoky cities, 372 

Smyth, Lieut.-Col. John, insects, 1487 

Smyth (see also Dr, William Smyth) 
Snake-ite and snake-lore, 826, $66 

Snakebite, permanganate of potassium in, 


11 
Shake polsoos, the protelds of, 431; the action 
of, 


Snell, Dr. E. 

Snell, Mr. 
described, 1462 

Soaps. var'ous, 224, 679, 752, 1135, 1286, 1298, 


jore-+hrost illness, 1221 


Bocie'tes see also Friend! 
SocisTLEs, Scientific and learned) 

Society of Apothecaries of London, pass lists, 
118, 253, 561, 963, 1023, 1162 

Soil, the seed and the, 45, 112 

Soll infection, plague as a, 024 

Soils, the enteric bacillus in, 385 


Soldiers, swollen feet in, 1076; alcoholism 
among, 140! 

Soldiers’ guard beds, 403 

Somerville, Mr. H., physles, 1222 

Song (see Health) 

Sore-throat, septic, caused by milk, 1050 


Sore-throat illness at Diteham and isolatioa 
hospitals, 1003, 1015, 1678, 1221, 1284 

Sound, urethral, 874 

Sounds for tbe bladder, 511 

Sour (see Turning) 

South African army and its casua'ties, 775; 
army, what it meant, 834; war medal, 955 

Southampton, typhoid fever at, 1766 

South-Western Poor-law Conference (review), 


1701 
Spain, Holiday Notes and Impressions (re- 


view), 
Spsnish war of 1898. typhoid fever in, 1419 
Spastic paralysis, 969 
Spectacles, the use of, in the army, 1150 
Speculum, the vaginal, evolution of, 1271 
Speech (see Health) 
Speechly, Mr. H. M., diarrhoea, 1723 
Spe-cer, Dr. H., bysterectomy, 380 


Spencer, Herbert, Synthetic Philosophy of 


(review), 510 

Spencer, Dr. M. H., aprue, 216 

Spermatozoa in hydrocele fluid, 950 

Sphenoidal suppuration, 290; suppurations, 
diagnosis of, 532 

Spicer, Dr. Scanes, nasal obstruction, 1153 

Spinal cord in pernicious anwmia, 1208 

Spinal meningo-myelocele, 60% 
atrophy, family progressive, 1196 

Spinal paralysia, 96: 

Spinal paralysis. hereditary spastic, 236 

Spine see also Vertebral column) 

Spine, fracture of the, 149; subluxation of the, 
1200 

Spine, typhoid, 372 

Spinning (see Lin) 

Spirituslism, Modern (review), 1760 

Spitta, Dr H. R. D., lachmanthes, 72, 88 

Spitting, indiscriminate, the repreesivn of, 51; 
a crusade against, 304; the prevention of, 

1:9; conviction fer, 1430 

Spleen, rupture of ‘the, 744, 1125; enlarge- 
ment of the, 1199 

Splenic leukemia, terminating in tuber- 
culosis, 152 

** Spenge eduction,” lost finger-tips restored by 


Spitted fever of the Rocky Mountains, 619, 840 
| Sprains, massage in, 1222, 1288, 1424, 1665 


Smith, Mr. Joseph, candidature of, as a direct 


Dr. W. M., Eastbourne Provident 


e eyeball, 387, 1262; cases 


societies, MFDIOAL 


} muscular 


Tae Lancet, 
Jan. 3, 1903, 


Spray apparatus for disiofecting with formic 
‘aldehyde, 83 

Sprue, case of, 216 

Squint, tte general nature of, 1631 

Squint, convergent, the treatment of, in hos- 
pital ‘practice, 289 

Squirrs 


Sterling, 

Bteele, Dr. O. F., degrees, 1659 

Steele-Perkins, Dr. G., constipation, 1166 

Stengel, Dr. Alfred, Nothnagel’s Encyclopedia 
(review), 675 

Stephen, Dr. G. O., obituary, 1666 

Stephenson, Mr. Sydney,’ amauroses, 24; 
strabismus, 157 

Sterilisation of surgical instruments, 1359; of 
catgut, 1486 

Sternum, sarcoma and resection of the, 991 

Sterules. 678 

Steven, Dr. J. L., broncho-pneumnnia, 791 

Stevens, Dr. B. C., fracture of pelvis, 77 

Stevens, Dr. T. G., gynxcology, 937 ; catalepsy, 


Stevens, Dr. W. M., poliomyelitis, 777 

Stewart, Mr. F. J., Surgeon (review), 1283; 
removal of tonsils, 1321 

Stewart, Prof. G. M., blood corpuscles, 526 

Steyn, ex-President. the health of, 403 

Stiles, Mr. H. J., the nervous system, 387 

Still, Dr, G. F., appendicitis, 125; lichen, 157; 
Diseases of Children (review), 813 

Stimulant, the price of a, 1273 

Stirling, Prof. William, Apostles of Physic 
ology (review), 321, 873; the guinea pig, 

Stockman, Dr. arsenic, 468 

Stockport, medical clubs in, 390 

Stoker, Mr. George, deafness, 1157 

Stokvis, Prof. Barend Joseph, obituary, 1022 

Stomach, dilatation of the, 287, 323,1199; re- 
tration of the, simulating stricture of the 
asophagus ; Movements and innerva- 
tion of the, 325; gastroplication of the, 325; 


inflation of the, with air, 521; dilatation of 


the, high-frequency currents in, 1043; in- 
sects in the, 1487; removal of ferelgn bodies 
from the, 1536; cancer of the, 1664; chronic 
ulcer of the, operation for, 1749 

Stomach, non-malignant disease of the. opera- 
tion for, £01; gastro-enterostomy for, 503 

Stone in the bladder, operation for, performed 
by the ratient: bimeelf, 1716 

Stonbam, Mr. C., aneurvem, 291 

Stove, fumes from a, poisoning by, 945, 1019, 
1431, 1065 

Stove, the Westminster economic, 817 

Stove ‘see also Register) 

Strabismus, treatment of, 157 

Stratz, Dr C. H., Beaute (review), 1701 

Street, e-ossing the, 1641 

Street’ hygiene, International committee of, 


Btrects, horse-«lung in the, 91, 184, 245, 403; the 
weather and the, 1°45 

Streptothrix infection, 1260 

btretton, Mr. J. L., appendicitis, 895 

Stritch, Mr. G. S. R., the tuning fork, 1353 

Stuart-Low, Mr. William, tonsilJotome, 27; 
mucin, 

Student, the final year, a plea for, 124 

Student's library, 670 

Students, addross to, 567 

Students’ Number of THE Lancer, 567-648 

Student (see als» Dontal student, Medicad 
student, Research student, Undergraduate) 

Study of the natural history of diseare the 
ba iis of all advance in its treatment, 267, 299, 
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Stup-r and katatonia, 465 

Subclavian ancurysm, 291, 1180; lipoma 
siraulating, 1460; aitery, ligaturo of the. 


291 
Bunecripsions. 57. 58, 125, 126. 172, 193, 194, 258, 
338, 339, 490, 564, 695, 719, 720, 1096 
Suckling of infants by the mothe, 1641 
Sugar in the urine, terte fer, 79 
Sugar, the ill-effects of, in cataract, 1079 
Suicide while insane, tt o verdict of, 1878 
Suicides in Italy, 410; io the Russian army, 


14 

Sulphur dioxide and trioxide (sce Clayton gas) 

Summer sea‘on, 

Sunday rest, the bakers’, 276 

Supraputic operations, 1130, 1131; cystotomy, 
1325; prostatectomy, 1324 

Suprarenal extract in’ Addison's disease, 115; 
in epistaxis and nasal catarrh, 1232 

Suprarenal extract (see also Adrenalin) 

Surface Anatomy and Landmarks (review), 

Surgeons: (eee Civil surgeons, Military Sur- 
geons, Veterinary surgeons) Se 

gurgery, the advance in, during 30 years, 812 


Surgery, dental, instruction in met 
Surgery. pr posed international society “of, 


; Belgian congress of, 628, 


Tax Lascer, 
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see, Mano (review), 1262; Operations 

view), 1263 

uy, bas ie herp teal Chirurgie, Medi- 

and surgical, Medicine and Surgery, 

Operating) 

sue splice, exhibition of (se under 

nt Mal. Assoc.) 

real ince te oaphigUe apposition 
of, 46, 111, 405; uses of the hairpin, 235 
instruments, sterilisation of, 1359; silk ra 
Ma 

Sargical operations, Poor-law medical officers 
ink 2; at privaco nursing hones, 1686 
‘Sargical and Medical History of the Naval 
War between Japan and China (a book), 160 
Surgical “Subjecte, Clinfcal Lectures on 
pen) 18 tn 16s 

Surrey, emall-pox in, 

‘Sustex (see Bast Sussex) 

‘Suture sickle, 161 ae ee a 

Swansea, meat it spection in, 3 meeting a! 
the Brit, Med. Assoc. in 1903, 322; con- 
falescent home at, €94 

Swanses General and Bye Hospital, 250 

Sweet, Mr. E. H., meningitis, 149 


SerrzERLisD, CORRESPONDENCE FROM.— 
‘Tuberealoeis In Switzerland, 1083—Rtiology 
of peritonit's, 1083—Operation for cirhosis 
of the liver, 1083-Treatment of severe cases 
of puerperal fever, 1292—Rectal feeding, 1292 
< Operations for perforating ulcers of the 
stomach and duotenum, * Physical 
beat socleties” and the medizal profession, 
' 


Bydney: proposed cone 3 
Fen apesed consumption hospital, 189 


owt, 485 
Sen, De. erythema, 161; Practice of 
Medicine (review), 872; aneuryam, 1258 
Syme, Dr. G. A. Bustrectomy, 155, 156 
+ optic radiation, S27 
Symons, Ur. ©.’ J perityphlitis, 315; atriee 
ures, 51; asthma, 1151 
Smapathetic nerve, the ocular fibres of the, 
paralysis of, 38; sympathetio, fgeurrent, 


2d cardio 
Sypblle annular, 157 ; 
optic neuritis la by x 
Fotis ut the tung, aerate Swot 
atctU: as & cause of insanity, seen Ce 
Hoplgute Ue assurance, 867, 107s i163 1350, 


Tr 
Tabor dorsalis, merourial 
heart and sort 
rasoriaag sorta io, 12 
Debio, i707 


treatment of, 690; 


youl 1g" kooentaated by the use of 
peren in the bladder, 769 


‘wormas and di sbetes, 1256 
Rpm Tox, Prof. Adolfo, obitaar, 
hes SUT. C H, arsente, 25 UsY» 902 


Tayle, Dr, ¢. 8, 
Taylor, Mr J 
Bevo ar. 


» Maral obstructi: 
inthe army, 1229" 


tempera- 
pfs acute 
= i oF the lower extremity, 
Mra, 
bial rec ight and Shadows in 
tals, 1405 
Tes Soplcemnt oy, 
ere ea 27 bkarchtara) 


, bercuicle 
ihomded, arg; AEBS. 576; the imperfect 
‘ta eed snk of, 1051 


treating, 746; antitetanie serum in, 1317 
Thames Conservancy, 818; supplies of the East 
London Waterworks Company, 1002; anglers 
and the Richmond water-supply, 1479 
‘Therapeutic (see Photo-therapoutic) 
Therapeutics, Practical (review), 1467 
Thermome ere, clinical, the resetting of, 966 
Thermometric scale, Fahrenbeit's, 1 
Thoms, Mr. J. U.. hernia, 500 
Thomas, Mr. W, T., frac ulcer, 441; teno- 
tomy, 655; hernia, 1198 
Thompton, Mr. ©. J.S., Dispensing (review), 


Thompson, Dr. B. S., climates, 1262 

Thompson, Sir Henry, cremation, 39 

Thompson, Dr. J. A. D., Boriaeis, 1033 

Thompson, Dr. W. H., Digestive Glands (ro- 
view), 1552 

Thomson, Mr. Alexis, fracture of skull, 80 

Thomson, Dr. H. C. tho stomach, 287 

Thomson, Nr. J., alformations, 387 

Thomeon, Dr. R. S., email-pox, 327 

Thomson, Dr. Theodore, enteric fever, 400 

Thoracic ancurysm, inequality of pupils in, 68, 

Thoracte duct, abnormal disposition of, 670 

Thoracic (see also lutra-thoracic) 

Thorax, unilateral pressure on the, as an ald in 
diagnosis, 991 

Thorowgood, Dr. J. C., urine, 836 

Thorp, Dr. H. C., urine specimen bottle, 511 

Throtd worms and appendicitis, 68, 125, 687, 


‘Thresh, Dr, J. C., oysters, 1298, 1567 
Thread-worms, intractable, 1366, 1500, 16C0 
Throat, short operations on the, anesthetic for, 


Throat illness in Hampebire, 551, 1603 

Throat (seo also Sore-throat, 

Thrombosis of the cerebral sinuses, 218; venous, 
in pneumonia, 757; of the lateral sinus, 812; 
of the crural veins, 1005; in connexion with 
typhoid fever, 1469, 1531 

Thunderstorm, “ turaing” effect of a, on food, 


Thyroid, sarecma of the, 137 

Toyrold extract in puerperal eclampsia, 459 

Thyrctomy in cancer of the larynx, 1318 

Tibia, fractures of the, 738, 1 

Tight-lacing, liver constricted by. 1630 

Timmipe, Dr. J. L., the esophagus, 1540 

Tirard, Dr. Nestor, perforation uf wsophagus, 
76; pharmacology, phitheria, 469 

Tobac.o (see Cigarette) 

Tobago. public bealth of, 166 

Todd, Dr. Charles, tuberculosis, 1186 

Toe, hypertrophy of a, 24 

‘Toes, threatened gangrene of the, in hemo- 
philia, 737; coloured with blue dye, 1262, 1406 

oes (oe0 al extremities) i 
'ongue, congenital s; philitic ulcer of tho, 1197; 
black, Teal y 

‘Tongue (see also Macroglossia) 

Tong: King, practice of medicine fn, 17¢8 

Tontil, bemorrhage from the, arrest of, 1339 

Tonatls, abscess, death from the bursting of a, 


Tonsillotome, 27 
Tonalls, keratosis of the, 221; removal of, 
death after, 1321 
geod, Dr. F.¥., mental cases, 76; menin- 
geal haemorrhage, 1193 
Tooth powders, 
Toronto, Trinity University, jubi’ee of, 1275 
Torquay, the destructor nuisance at, 92, 168 
Torre, Dr G., Moreno de‘la, the thorax, 991 
Towel, washable savitary, 257 
Trachea, leslons of uncertain nature in the, 


Tracheltis, tuberculous, 221 
Tracbeitis’ sen also Poritracheltie) 
Trachoms, Roentgen rays in, 24 
Trade, the Board of, aud the electrical engl- 
neers, 34 
les Waste, its Treatment and Utilisation 
(review), 815 
Tredes (see Dangerous trades) 
Training ehip for Rurasian lade, 113 
eplantation by exchange, 1387 


nevaal, gold miners in the, 404; ightnin, 
stroke in the, 1257 * = * 


ravers, Mr. F. T., Intussusception, 146 
Treatment (see Study) 
reves, Sir Frederick, an operation on tbe 
King. 29; made a baronet, 32, 93. 186; 
sppointed | Serjeant Surgeon-In-Ordinary, 
The Tale of a Ficld Hospital (review), 
364i Appointed honorary colonel ‘in the 
Rawg. (militia), 706 ; "at Liverpool, 779, 


1080, 
Trian, 
vf 
Tric 


“gular diagrams for the representation 
‘sud comparison of skulls, 89 
cuspid valve, affecticns of the, 1327 


Jan, 3, 1903. 
Surgery, section of (see under Brit, Med. | Tetanus and vaccination, 730; a method of 
‘Astoc. 


Tenidrd, oath-taking in, 165; public health of, 


Troops in South Afrios, enteric fever among 
the, 191 
Troops, Indian, visit to the House of Com- 
mons, 242; French colonial, on the island of 
Porquerolles, 555 
Tropical diseases, section of (see under Brit, 
(ed. Assoc.) 
Tropical diseates, prizes for essays on, 662 
Tropical hygiene, Hamburg institute of, 403 
Tropleal Medicine, Liverpool School of, 114, 
482, 647, 712, 838," 1081, 1225; London School 
of, 1487 
Troutbeck, Mr. (a London coroner), on the 
making of post-mortem examinations, 1798 
(see also Modical man, the coroner, and the 
Pathologist) 
Traman, Dr. B, B., obituary, 1361 
Trypanosoma in human blood, 1391 
Trypanosome, the human, the disesvery of, 
26, 1487, 1576 
Truss (see Skein Truss) 
Tubal pregnancy, 360 
‘Tutal gostation (see +1s0 Clinical, &c.) 
Tube railways, 515, 544, 1269 
Tubereular leprosy. 1085 
Tuberculin, the ofd, in lupus vulgaris, and the 
new, in lupus erythematuzus, 263 
Tuberculin 1.R. its Inpus vulgeris, 330 
Tuberculos's of the testis, vesiculm seminales, 
prostate, and bladder,’ 376; of the peri: 
toneum, 11¢5, 1285, 16-6; ju 
1390; of the ovary, 1631 
Tubereutosis, pulmonary, paralysis of the 
ocular fibres of the sympathetic nerve in, 38; 
terminating in surgical emphysema, 152! 
trea in the treatment of, 1385) 1488" basal 
1 
Taberculosis, splenic loukremia terminating in, 
i 


Tubereutos intestinal, medical treatment of, 
1 


Tuberculosis, cinnamate of sodium in, 68; 
betol treatment of, 67 

Tuberculosis, open-air treatment at, 523 

Tuberculosis, notification of, 447, 461; experi- 
ments on, 1186 

Tuberculosis in aeslums for the insane 164, 
1267 

Tuberculosis, prevention of, 249, 461, 484, 10°3, 
1280 


Tuberculosis, bovine and human, 10, 51, 251, 
527, 669, 1204, 1219, 1277, 1661 

Tuberculosis, British Congress on, Trane- 
actions of the, 519, 697, 768 

Toberculosts, first international conference (or 
committee, or congress, or organisation) on 
(or for the prevention ‘of), 1140, 1159, 1294. 
1216, 1276 ij 

Tuberculosis, American congress on, 51, 373 

Tuberculosis, veterinary aspecis of, 51 

Tuberculosis (see also Consumption, Phthisle) 

Tuberculous, urine of the, 776, 636, 1456 

Tuberculous’ tracheltis, 221; lymph glands, 
378; meningitis, pathological anatomy of’ 
949; tumours, enterectomy for, 1322 

Tuberculous patients, sanatoriume for ‘see 
Sanatoriums; Consumption, &¢., National 
Assorlation for the Provention’ of; Open- 

Tater. ulosis, prevention of) 

iaya, the King’s, 33 

Tuning fork as an ald in diagnosis, 1353 

Tunnelling, meuntain, 370 

Turban, Dr., honourable mention in the King’s 
sanatorium competition, 369 

Turkish empire, ch slera in the, 1414 

Turnbull, Insp.Gen. A., scurvy, 539 

Turner, Dr. D. F. D., Electricity (review), 
1264 ;' cancer, 1328 

Turner, Dr G.'A., phthists, 707 

Turner, Mr. C. E., gastric ulcer, 1691 

Turner, Mr, Duncan, phtbiste, 1047, 1223 

Turer, Sie William, craniology, 1280 

Turney, Mr. H. G., coroner, &c., 1574 

“Turning” effect of « thunderstorm on food, 
35 


Typtlite (cee Cocur) 

ite (see Cacum) 

Tebold abscesses, multiple, 981. ~ 

‘Typhoid bacillus in shellfi 166 

‘Typhoid fever and the pail aystem at Notting- 
Tham, 1488, 1659 

‘Typhoid fever at Portsmouth, Winchester, and 
‘Suuthampton, 1708 — 

Typheld fever, infection of ovarian cysts 
during, 1273 '- i 

‘Typhoid fever, the army apd, 106; in armies, 
prevention vf, 1195, 1742; in military camps 
uring the Spanish war of 1898, 1419; 

$e8, 1466 y 

‘Typhoid fever, thoculation against, 426; serum 
‘treatment, of, thrombosis in connexion 
with, 1460, 1537; perforation of the intestine 
tn, operation for, 1694, 1699 

hoid Fever (review), 

Tepe fever, shell-tah and, 1338, 1527, 

1567 
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Typhold spine, 372 3 
‘Typhoid (see aiso Anti-typhoid) 

Typhus fever in Ireland, $19; in the fsland of 
. 1164, 1497, 1596, 1672 

Tyson, Dr. W. J., peritypblitie, 183 


U 


Uchermann, Prof., beri-beri, 225 

Ulcer, duodenal perforated, operation for, 674 

Ulcer, gastric, gastrotomy for, 17.1392; excision 
of, 75, 1621; relapsing, 441'; chronic, opera- 
vion for, 1749 

Ulcer, gastric, perforated, recovery without 
operation; 1124; operations for, 1130, 1583, 


Ultzmann, Dr. R., Genito-urinary System 
(review), 297 

Umbilical hernia, operation for, 1198, 1200 

Underclothing, ‘* Kamie,” 258 

Undergraduates’ rooms, 1271 

Underwo id, Mr. A. 8., Dental Anatomy, &c. 
(review), 1134 2 

Universities, the Prussian, statistics of, 50 

University Coltege (London) and London Uni- 


univertty retell 
niversity intelligence, foreign, 64, 118, 1 
335, S61. 782, 9031023; 116 eee 


University (sce under the respective names 
and also under Royal Commission, Royal 
University, Undergraduates) 

Unqualified practitioner, conviction of an, 1214; 
Persons, medical practice by, 1500; practice, 
coroners and, 1! 

Uremic origin, aphasia of, 1411 

Ures, new properties of, 527; in the treatment. 
of tuberculosis, 1383, 1486 

Ureters implanted in the rectum, 1624 

Urethre, stricture of the, 1383; rupture of the, 


Urethral staff, 874 

Urine, acetone, diacetio acid. and oxybutyric 
acid in the, 65; sugar in the, tests for, 70; 
pus in the, estimation of, 521; the phosphates 
and urea of, variation, in, 656; diazo reaction, 
708; phosphates and urea of the, in the 
tuberculous, 776, 836, 1456; extraneous de- 
posits in, 825 

Urine albumin, the origin of, 657 

Urine specimen bottle, 511 

Urine (see also Alkaptonuria) 

Uterus, Cancer of the (review), 1551 

Uterus, rudimentary, without any vagina, 294; 

inversion o! e, 3 didelphys, gestation. 

and labour at full term ip, 1319 me 3 

Uterus (see also Deciduoma, Extra-uterine, 
Fibroids, Hemorrhage, Prolapsus uteri) 


v 


yacation echionl the first, in England, 691 
ination with giycinerated calf |, h, 
uel to, 57, or a Se eee 
Vi ation, boards of guardians and, 24, 119, 
3 Psoriasis follow , 158; alecuselon, on, 
tetanus and, 3 exemptions from, 
1296, 1596; and small-pox, 1689 r 
Vaccination in the West of England, 196; in 
sorte: Rico, 168; in Devonport Dockyard, 


Vaccination Act, the coming, who shou'd 
administer ? 1138, 1351 

Raccination League, the Imperial, 33, 126, 448, 

Vaccination iculara In cases of small-pox, 
official rogbecr 0°, 1273 sa 

Vaccination expenditure, 54, 116, 294, 483, 557, 
1164; prosecutions, 408, 413; grants, 441, 708, 
840; returns, 507; questions, 539, 780, 966; 
fees, 748; controversy, 893 

Vaccination (see also Anti-vaccination, Oon- 
ectentious, Lymph, Revaccination) 

Vaccinator (i.e., an instrument), a new, 680 

Vaccinators, public, complaints against, 119, 

Vaccinstors, public, of England and Wales, 
association of, council meeting and dinner, 
1213, 1214 

Vaccinia, inoculation of dogs with, 1443 

Vagina, ‘absence of the, 294; myoma of the, 


Vaginal fixation, 461; hysterectomy, 1200 
Vasinal speculum, Srolation of the i271 
Vaurante, habitual, 115 

Valerio, Prof: Galli, bacttlus peti, 544 

Varix of the iower limbs, 1261, 1374 

Varnished walle of bedrooms, objections to, 


1483 
Vatican, legal medicine at the, 1407 
Vaughan. Mr. A. LI., diphtheria, 212 
Vegetables, The Book of (review), 996 
Vehicles, Publ'c, The Prevention of Infection 
in (review), 159 
Vein (see Intravenous) 
Venereal disease in Prussis, 875; 
congress on, 053, 1C63 


Brussels 


Senereal diseases, society for the repression o', 

Ventilation, wall-psper and, 91; varnished 
walls and, 1483 

Ventilation of the House of Commons, 55, 373; 
of sewers and house drains, 405 

Verbal obsessions, 359 

Veresssief, Dr. (a pseudonym). author of 
mémoires d'un médecin, 234, 316 

Vertebral column, partial ankylosis of the, 1419 

Vertigo, discussion on, 689 

Vertigo, nasal, 438 

Vesicule seminales, tuberculosis of the, 376 

Veterinarian (1 eview), 365, 939 

Veterinary surgeons and the War Office, 120 

Vichy water, 181 

Victoria University, paes list, 334; proposed 
dissolution of, 913, 944; the disruption of 
the, 1704 

Victoria (Australia), tuberculosis in, 1003 

Victoria (see also Queen Victoria) 

Vincent, Dr. Ralph H., perineum needle, 365; 
‘Wife and Mother (review), 1331 

Vinrace, Mr, Dennis, General Medical Council, 


V 

Vintras, Dr. Louts, insanity, 775 

Virchow, Prof. Rudolph L. K., Baccell's tribute 
to, 757; obituary, 762; ae pathologist, 819; 
his funeral, 822; his’ successor, 899, '1020; 
memorial to, 1211, 1343, 1479, 1974, 1644; tho 
Iate, 1359; in memoriam (Latin poetry), 1365 

Vie medicatrix nature, 17¢8 

Vision testing in schools, 1145 

Visitors, two distinguished, the addresses of, 


Visual impulse, origin of a, 527 

Vital statistics, weekly, English towns, Scotch 
towns. and Dublin, 41, 103, 179, 241, 309, 401, 
478, 862, TOA, 771, (835, BOL, G64, 1612 1075, 
1148, 12i9, 1281, 1346,'1421, 1484, 1572, 1655, 
1718; mouthly, of London, 104, 554, 773, 1074, 
1347, 1655 


Vivisection (see Anti-vivisection) 

Voice production (See Health) 

Voice :see also Voix) 

Votx, Maladies do la (review), 1331 

Volcanic eruption, results of a, 450 

Volunteer corps (see Services) 

Voluntecr medical officers, the titles of, 43; 
ambulance school of instruction, 1422 

Volvalus of the cecum, 1199; of the small 
intestine, 1690 

Von Noorden, Prof. Carl, the kidney, 325 

Von Recklingbausen’s disease, 1751 

“Vox etellarum,” 1¢95 

Vulva (see Kraurosis) 


Ww 


Wade, Mr. A., the late, 54 

Waggons, ambulance, colour of, 543 

Walley, ‘Mr. Henry Membury, the late, 230 

Wakley, Mr. Thomas, jun., medal presented to 
the 8.C.P. Lond., 1717 


Wars anp WESTERN Counties Nores.— 
Cottage hospitals for Monmouthshire, 114— 
Habitu.l vagrants, 115—Brentry Home for 
Inebriates, 115, 408—Mr. Andrew Carnegie’s 
Mbraries, 115; Health of Cornwall, 115— 
Vaccination expenditure, 115, 483, 657— 
Small-pox, 185, ), 317, 407, 556, 962, 1158, 
1289, 1429,'1491— Insanity in Glamorganshire. 
185—Death of Mr. P. A. Kelly, 186—Vaccina- 


tion in the Westof England, 186—Dorchester 
and Sir F. Treves, 186— Prevention of (or fight 
against) tuberculosi+, 249, 1289, 1726—Car- 


marthen asylum, 249, 1289 Pontypool hos- 
pital, 249—Swansea General and Eye Hos- 
ital, 250—Cardiff health reports, 250, 1490— 
Health of Newport (Mon.), 317—Sanitary 
Inspectors’ Association, 317—Meat inspection, 
318—Milk dealer fined, 318—Miiller Orphan 
Houves, Ashley Down, Bristol, 318; Bristol 
Royal Infirmare, 318—Pauperism in Wales, 
‘Swansea General Hospital, 408, 429 — 
Compulsory removal of small-pox patients. 
408 — British Dental Association, 408— 


Phthisical pat'ents at the Bristol workhouse, 
408—Card ff Seamen's Hospital, 482—Here- 
ford Dispensary, 483—Death of Mr. J. R. 
James, —Exe'er City Asylum, 483— 


Memorial tablet tothe staff of the Welsh Hos- 
ital, 556— Maintenance of lunatics in work- 
uses, 556—Incorporated Society of Medi- 

cal Officers of Health, 557, 1081, 15°2—Diph- 

theria at Bristol, §57—Coronation gifts by a 

medical man, 557—Notification of pulmonary 

tuberculosis in Cardiff, 713—The medical 
officer of health of the Rhondda urban 

district, 713 — Milk-supplies, 713, 1726— 

Women inspectors of the Local 'Govern- 

ment Board, 71:3—Chippenham Cottage Hos- 

pital, 713—Frome Victoria Hospital, 713— 

Clevedon and Walton Dispensary, 713— 

Census returns for Glamorgansbire, 780— 

Madame Patti at Brecon, 7! ‘Memorial to 


§ Newport (Mon.) medieal practitioner, 780—— 


Vaccination questions, 780—Exmouth Cot- 
tage Hospita:, 780—sanitation in North 
Wales, 839-Women sanitary inspectors, 
839—Bristol_ General Hospital, 839—Bristol 
workhouse infirmary, 962—Sanitary matters 
in the Barnstaple rural district, 962— 
Foreign lunatics at Cardiff, 1¢81—Glamor- 
anahire health report, 1081—Treatment of 
imbecile, 1158—A destructor for Swansea, 
1158—A county medical officer of nealth 
for Somersetshire, 1158— Bath water- 
supply, 1225—Bristol medical schools, 1225 
—Private sewers in Cheltenham, 1225— 
University of Wales, 1225—Houstag of the 
working-clasres, 1225—The late Dr. B, Long 
Fox, 1225—Cardiff Infirmary, 1289, 1430— 
Superannuation of a Poor-law medical 
officer, 1289—Pnor-law statistics, 1289—Lead- 

soning, 1289—West of England Bye 
Infirmary, Exeter, 1290—Disposal of refuse, 
1429, 1726—Conviction for spitting, 1430— 
Notification of measles, 1430—Colston Day 
in Bristol, 1430—Bridgend Workhouse, 1491— 
Bristol University College, 1491—Princess 
Caristian Sanatorium, Weymouth, 1491— 
Newport Medical Soctety, 1581—Royal United 
Hospital, Bath, 1581—Overcrowded work- 
houses, 1726—University College of South 
Wales and Monmouthshire, 1726 


Wales, University of, 1225 

Wales, the Prince and Princess of, opening of 
nurses’ home by, 90 

Walford, Dr. Edward, Cardiff port sani 
Sietriet, 168, 178; annual report for Cardiff, 


‘Walters Dr. E. W. A., inequality of pupils, 68, 


Walker, Dr. Jane, honourable mention in the 
King’s sanatorium competition, 369; pleuro- 
Pneumonia, 440; sanatoria for consurmptives, 


Walker, Dr, Norman, Seborrbcea, 535 

Walker, Dr. T. J., sarcoma, 1458 

Wall, Dr, R. C. B, inequality of puptls, 68, 243 

‘Wall-paper and ventilation, 91 

Wall-papers, manufacture of, 173 

Wallace, Dr. A. J., C-rsarean section, 1198 

Wallace, Dr. James, Small-pox (review), 509 

Wallace, Mr. J., sewer gases, 1222 

Wallace, Dr. J.'R., training-ship, 113 

Wallis, Mr. F.C , abscess, 145 

Walls, porous, 193; varnished, 1483 

Walter, Dr. W., hysterectomy, 1200 

War, psychological stu’y of, 181; the sick and 
wounded in, voluntary aid to, 540; abdo- 
minal wounds in, treatment of, 642; enterlo 
fever in, ctiology, of, 945 

War, the late, 311, 479; some lessons of, 878 

War, the South African, loca'l, engaged civil 
surgeons and, 184; Mr. Joseph Chamberlain 
and the. 706 

War Echoes (review), 996 

War gratuity, 44; civil surgeons and the, 311 

War medal, South African, 955 

War Office, veterinary surgeons and the, 120; 
medical department of the, 835 

War (see also Army, Red Cross, Royal Army 
Medical Corps, Red Cross, Services) 

Ward, Mr. #. D., the late, 189 

Ware, Dr. J. T., obituary, 486 

Waring, Mr. H’ J., typhoid fever, 1694 

Warntng, a, 454 

Warrington, Dr. W. B., lethargy, 328; sleeping 
sickness, 1395 

Warwick, Dr_W., thelate. 186 

Washbourn, Dr. J. W., obituary, 52; memorial, 
1145; Croontan Lectures on’ pneumonia pre- 
Perea by him and delivered by Dr. W. H. 

hite, 1301, 1378, 1440, 1528 

‘Waste (see Trades waste) 

Water, waste of, in cities, 36 

Water, Bacteriological Examination of (review), 

erin 3 and i Furifestion (revien), oe 
rater-#u| of Liverpool, 90; of 
Mon), La; of Manchester, 382; of Lisbon, 

4; 0? Richmond, 1479 

Water Bill, the London, 55, 90, 367, 1641; ques- 
tion, the London, 191, 255 ; eupply the 
metropolitan, 231, 703, 946, 1065. 1336, 1/05 

Water gas, polsoning by, 1561, 1570, 1672 

Water divining, 10 

Water (see Aerated water, Meculap, Bvian 

wet Levico water. ich water 
‘fatering-places and gambling, 

Watering places, German, medical excursions 
tot, 73; French, medical excursions to, 


Watere, {he fodo-bromo-saline, of Salsomaggiore, 
, 257, 288, 453, 460, 1084 

Wateon, Dr. D. C.. Encyclopedia Medica 
(review), 26, 81, 937; tapas, 80; nervous 
diseases, 328; psoriasis, 11 

Watts, Dr. James, home wanted, 564 

Watts, Dr. T., phthisis, 537 

Weather, small-pox and the, 947; and the 
atreete, 1645 


Tax Lancer, 
Jan. 3, 1903. 
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Weather, (ove also Hot Weather, Meteoro- | 


3 Dr J. B. "Pa emma 
Waves, 867, 1153, 1424; 
Weiter “gi, 18k 


W. 4H, * mnmuni 


Welsh ‘Hospital, the late, in — ‘Africa, 181, 


Ty | (review), 364 
‘Wethered, Dr. F. 


colds, 957 
Whiteford, Me Cc. H., See 
‘Mr, W., Manchester’s influence on 


Whitelegge, Dr. B. ., report on factories and 
orkshops, 172, 1i2, 238 307; industrial hygiene, 


y, Mr. der, 481 
Waite Dra lichen, 167 
Whitis, Sir William, the Medical Institute, 
Belfast, 1582, 1650;'a disclaimer, 1 
Widmark, Dr.John, ‘siderophone, 466; myopia, 


‘Wife and Mother (review), 1332 

Wises ine ure ara ping sickness, 1622 
iggins, Mr. -»_sloeping sicknes 

wit Dr. B. B., ipecacuanha alkaloids, 654 

Wilks, Sir Samnucel, perityphlitis, 44; right- 
handedness, &c., 1 

‘Will, making a, 1588 

Williams, Dr. J. P., ec] lam pein, 1467 | 

Williams, Sir John, Parl tary candidate | 
for London University, 1642 

Williams, Dr. R. M., sprue, 216 4 


Williams, Dr. Walter, grin bodies, 869; 
antrum of Hi, ore, 1287 
Williams, Mr. EB. 


., myoma, 349 
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An Address 


PATENT FOODS. 
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ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL AND TO THE HOS- 
PITAL FOR SICK CHILDREN, GREAT ORMOND-STREET, W.C. 


GENTLEMEN,—I wish in the first place to thank you 
for the honour which you have done me in asking me to 
come here to open this discussion, for I assure you that 
I consider it no small honour to be asked to help in 
the proceedings of a society which is both so active 
and so practical as I understand yours to be. And in 
thinking over what would be a suitable subject for dis- 
cussion by such a society as this, it occurred to me that 
in considering the question of patent foods we might 
perhaps be not altogether wasting our time. For I think 
that I can promise you on my part to put before you some 
information about the numerous patent foods which are being 
brought before you which it is not easy for anyone to get 
hold of unless he has had the time and opportunity to ascer- 
tain it for himself or unless he has made very extensive 
researches into the literature of the subject. On the other 
hand, I hope to get from you, as practical men constantly 
dealing with patients, some information as to what you 
yourselves think of patent foods : what patent foods you use 
most largely and which are the most acceptable to your 
patients. 4 

Obviously the first question we have to ask is, What do 
you mean by a patent food? That is a question which it is 
more easy to ask than to answer. But everyone knows quite 
well what a patent food is, though perhaps he cannot state it 
exactly in words. Practically one may define a patent food 
as a substance which is manufactured by artificial means 
from natural food products and which is intended to be used 
as a substitute for ordinary natural foods, and you know 
that such foods are usually sold by pharmacists instead 
of being procurable from the ordinary dealers in common 
foods. Having defined what is meant by a patent food the 
next thing one has to ask is what is the necessity for the 
existence of such foods at all? There are, of course, certain 
scientific conditions which might justify their existence, 
although you know perfectly well that most patent foods 
exist because certain persons have found that it pays to 
produce them and because they have persuaded the public 
by assiduous advertisement that these foods are requisite for 
the sick room. And if I do nothing else to-night than help 
to put you on all fours with the manufacture of patent foods 
I feel that I shall not be wasting your time. 

Let us consider, first of all, putting aside the commercial 
reasons for the existence of this large class of foods, the 
scientific considerations which might justify their manu- 
facture. Obviously, in the first place one might require to 
use a patent food in cases in which there was marked loss of 
appetite. Ifa patient has no relish for ordinary food there 
may be justification for recourse to artificial preparations. 
Secondly, one might order such foods if a patient ezperi- 
enced difficulty in chewing or in swallowing. Diseases 
entailing difficulty in deglutition are those in which some 
easily-swallowed preparation might be helpful. Thirdly, 
supposing that there is any marked interference with diges- 
tion or absorption in the alimentary canal, there again you 
might have recourse to foods which are more easily digested 
than ordinary food is—that is to say, you might use pre- 
digested foods. Fourthly, one might conceivably want to 
increase the amount of any particular ingredient in the diet ; 
for instance, one might wish to increase the amount of fat or 
the amount of carbohydrate or to augment the quantity of 
proteid matter, and it might be easier to do this by means of 
artificial preparations rather than by employing foods with 
which everyone is acquainted. Fifthly, it might be advisable 
to have recourse to patent foods where the natural food is 
for some reason. or other -unobtainable—in.the case,-for-ex- 
ample, ot = infant which cannot get its mother’s milk. -In 

fo. 4114. 


such a case it might be advisable to have some artificial sub- 
stitute. The last of the reasons that I shall give which might 
justify thé existence of artificial foods is that they should be 
cheap. - As a matter of fact, us you will see presently, almost 
no artificial food on the market meets this requirement. So 
the ideal of an artificial or patent food would be a substance 
which was small in bulk, which contained in that small bulk 
the maximum of nutritious qualities, which was pleasant and 
stimulating to the appetite, which was easily digested, and 
which was cheap. That would be an ideal artificial food 
and if ever that came to be invented it would be a substance 
which would rightly demand our support and recommenda- 
tion. But unfortunately the majority of artificial foods do 
not correspond to any one of those qualifications which I 
have set out. I propose to tell you very briefly how it is 
that they fail. 

1. The first qualification is the power of stimulating 
appetite. Is there any artificial food of which you can say 
that it is a powerful stimulant of the appetite? I think that 
there is only one group of which that is truae—namely, those 
foods which contain extractives of meat: these certainly 
stimulate the appetite and have been proved to do so by 
physiological experiment. By the introduction of meat 
extract into the mouth a powerful secretion of gastric juice 
is brought about and the desire for food is increased, but 
with that exception I think that there is no patent food of 
which one can say that in the promotion of appetite it can 
successfully compete with skilful sick-room cooking. 

2. If one takes the question of difficulty in swallowing, are 
there any artificial foods more easily swallowed or chewed 
than any natural foods? Here, again, there are very few 
which will answer to the demand, because the first necessity 
about’ a food which shall be easily swallowed is that it 
should be in a liquid form. We have no better liquid food 
than milk or suitably prepared gruels. If the patient cannot 
swallow such foods as these there is certainly no artificial 
food which is likely to be of service. Next there is the 
question of compactness. I mean by this that if the bulk is 
small the patient would get the maximum of nourishment 
from what he could swallow. But there is no food which 
presents a very great amount of nutriment in a very smal) 
bulk and it is physically impossible that it should do so. 
You will see this if you consider the constituents of food : 
proteids,. carbohydrates, and fats. Meat, for instance, 
contains 20 per cent. of proteid, the remainder consisting 
of water, mineral matter, and other ingredients which we 
do not need to consider. If you drive away from the 
meat all its water you will get a powder which will 
consist practically of pure proteid or proteid with a 
little mineral matter and fat. Seeing that the original 
meat contained 20 per cent. of proteid and that you have 
driven off 80 per cent., then obviously what there is left 
will be only one-fifth of the weight, and it is impossible to get 
proteid in a more concentrated form than that. If you want 
carbohydrates you can get no more concentrated carbo- 
hydrate food than sugar, because it is practically free from 
water and it contains no added ingredients. If you want 
fats you can get no more concentrated form of fat than pure 
oil, which is a natural food. Again, there are very few 
preparations which are richer in fat than ordinary butter, 
which contains fully 80 per cent. of pure fat. So from 
the point of view of compactness there are very few 
artificial foods which are superior to the natural foods. And 
even a preparation from which all the water has been driven 
off cannot be swallowed unless it is mixed with water 
again or unless milk or broth is added. You will thus see 
that in compactness artificial foods do not compare favour- 
ably with many natural foods with which we are familiar. 

3. Again, there is the question of digestibility. It is often 
contended for artificial foods that they are more easily 
digested than natural foods, and many of them, the whole 
group of peptonised foods, exist because they are pre- 
digested. I think there is a great deal ‘of’ misconception 
about the need for pre-digested foods. The necessity for 
peptonising foods is’ greatly exaggerated. There are‘ very 
few conditions indeed of the. stomach and intestines in 
which the digestion of the food constituents is not carried on 
quite well. Many experiments have been made upon that 
subject and it is surprising how, even in cases in which the 
stomach and intestines seem to be much disordered from 
gastro-intestinal catarrh, or even enteric fever, it is found 
that absorption is still carried on, and how complete it is. 
The probable reason is that all the digestive glands act really 
at a very low pressure, that there is an enormous reserve of 
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power in the alimentary canal, and that if a food escapes from 
the stomach without being digested it will almost certainly 
be satisfactorily dealt with in the duodenum, and if not 
there then in the small intestine. So that the mere fact 
that the stomach has struck work does not constitute a 
necessity for recourse to artificial pre-digested foods unless 
the motor power of the stomach is also deficient. I mean 
by this that so long as the stomach can drive its contents into 
the bowel there will be no restriction of digestion worthy of 
the name. Asa fact in pathological chemistry pepsin is 
almost never absent from the gastric juice unless hydro- 
chloric acid is also absent. If you can find hydrochloric 
acid in the stomach pepsin is sure to be ther too. Of course, 
you know that the cases in which hydrochloric acid is absent 
from the stomach are very few ; it is often in excess, in the 
condition known as hyperchlorhydria, but it is rarely absent 
or so reduced as to make any necessity for pre-digested foods. 

4. If one considers next the question of increasing any 
particular constituent of the diet one may ask is it not 
beneficial to have recourse to artificial foods for this purpose ? 
Here, again, one must admit that we do not know enough 
about nutrition to say what is the value of enriching the 
diet in these respects. If you are asked in what direction 
you want to enrich the diet in a particular case and why, if 
you are honest I feel sure that you will say that you do not 
know. There are some diseases, such as diabetes, in which 
you want to enrich the diet in fat. The diabetic who makes 
little use of carbohydrates must find some substitute for them, 
and that substitute is forthcoming in the shape of fat. With 
regard to carbohydrates there are very few conditions in 
which you wish to enrich the diet in that respect. What we 
want to do quite often is to enrich the diet all round; we 
want to feed the patient up, especially in the case of con- 
valescents. In that case the best thing is to increase all the 
constituente—the proteids, the carbohydrates, and the fats. 
To accomplish that there is no easier way than to get the 

tient to drink such a food as milk, with or between meals. 

ilk, as you know, is a food which contains all the con- 
stituents of food in an easily digestible form. So that the 
claim which is often put forward for artificial foods that they 
enable you to enrich the diet in certain constituents is largely 
fallacious. We do not know enough to enable us so to make 
use of them. 

5. I pass over the use of patent foods as a substitute for 
human milk, as I shall deal with that point later, and pass to 
the question of cost. 

6. Isit ever justifiable to use an artificial food on the ground 
of cheapness? Well, if there is one generalisation which 
you can make about all the patent foods presented to you, it 
is this—and I make the statement without any reservation 
whatever—that not one of them is worth the money asked for 
it, and that some of them contain a ridiculously small amount 
of nourishment at the price. Compare the units of energy 
obtained by spending one shilling on some of the patent 
foods which are presented to you. In- Valentine’s Meat 
Juice you get six units of energy for a shilling In 
Denaeyer’s Peptone you get nine units of energy for a 
shilling. In Somatose, which is so largely advertised, there 
are 16% units of energy for the same money. Now let us 
dook at the amount of energy which we get from certain 
natural foods. In meat we get 511 units of energy for 
a shilling, in egg 1065 units, in milk 3440 units, 
and in sugar nearly 5000 units. So you are able 
to see from that how very badly patent foods compare 
with common ordinary foods in point of cost. To us as 
practical men that is one of the greatest disadvantages 
of patent foods. Except in the case of rich patients their 
use to any extensive degree is hardly justifiable at all. They 
ost so much in proportion to the amount of nutriment and 
benefit which they give that they are most extravagant 
methods of feeding. 

You may reply that all this may be true, but that your 
patients are not physiological machines—that their needs 
and demands are not to be judged by physiological 
experiment or analysis in a chemical laboratory. You 
may also reply that although it is true that some of 
these foods do supply very little energy and that at 
@ great cost, and that though they are not really more 
digestible or more nourishing than ordinary foods are, 
yet your patients demand them and therefore you must 
give them. There is, of course, some truth in such a con- 
tention: patients have a mental side which has to be con- 
sidered, and it is the mental influence of some of these foods 
which may justify their use in the sick-room. It is the old 


story of the leper who was told to bathe in the river Jordan : 
the treatment was too simple for him. If you tell a man to 
drink milk or to take any ordinary food he will probably pay 
no heed to your advice ; but if you tell him to take so-and- 
so’s patent food which he has some trouble to get and for 
which he has to pay a good deal then he will diligently take 
large quantities of it and boast that he is doing so. It is 
that aspect which justifies the introduction of patent foods 
into practice. But all the more on that account it behoves 
us to know at least something of the chemical composition 
of those foods and not to delude ourselves into the belief 
that we are feeding a patient up and giving him a large 
amount of nourishment when we are only deferring to his 
prejudices. 

Now we come to consider the composition of the existing 
foods, and to enable you to follow better what I have to say 
on that point I have put into your hands a rough classifica- 
tion of most of the patent foods at present in the market. 
I do not pretend to say that this classification is scientific 
or logical; it is impossible with illogical products like’ 
patent foods to get a really logical classification. I have 
divided them into five great groups. 


CLASSIFICATION OF PATENT Foops. 
I. Foods intended to supply special nutritive conatituents : 

1. Proteid foods. 
(1.) derived from meat— meat. powders : Leube-Rosenthal's Solution. 
(ii) a milk—e.g.. Nutrose, Eucasin, Protene, Plasmon. 
(di) ” vegetable sources—e.g., Aleuronc. 
(iv) \\ mixed sources—e.g., Tropon. 

2. Carbohydrate foods—c.g., malt extracts. 

3. Fatty foods. 
(i.) Cod-liver Oil Emulsion. 
i.) Petroleum Emulsion. 
(ili.) Pancreatic Emulsion. 

4. Mixed fatty and carbohydrate foods—e.g., Virol, Virvis. 


Il. Beef Extracts (see Table I.). 

III. Beef Juicca (sco Table II.). 

IV. Peptontsed Foods (sec Table IIT.). 

(a) solid—e.g., Somatose, Peptonoids, &c. 
(b) Hquid—e.g., Panopepton, Wine of Peptone, &c. 

V. Infant Foods (eee Table IV.). 

Let us begin with the first sub-group, those which are 
intended to supply an extra quantity of proteid. Some are 
derived directly from meat; they are obtained by driving off 
the water at a low temperature, leaving behind the dry 
fibre! By employing a low temperature for this purpose the 
proteid matter in the meat undergoes no special alteration. 
Brand's Nutrient Powder is such a preparation. I believe that 
it may be very useful. It is moderately cheap, because it is 
simply meat with the water driven off, and it can be easily 
stirred up into broths or milk. For artificial feeding by the 
nose or cesophageal tube such preparations have been made 
much use of, especially in France and in many cases in the 
asylums of this country, and they do add very largely to 
the nutritive value of the fluid which you pour down the’ 
cesophagus. Leube-Rosenthal’s Solution is a partially 
digested meat in the form of a sludge. It is extremely 
easily digested and is, I believe, quite a good preparation. 
It is unfortunate that it has not come more into use in 
this country, because in Germany it is largely used for cases 
of gastric ulcer and it is of high nutritive value. 

The next class in this sub-group are foods derived from 
milk. This is a large group in which the proteid of 
milk—casein—has been separated out in a pure form and 
is intended to be added to other foods to increase their 
richness in proteid. Casein presents many advantages: it is 
colourless, odourless, and tasteless, so that it can be stirred 
into the food without the patient being aware that it is there. 
It is free from nuclein compounds, so that it can be taken by 
gouty people without risk of producing extra uric acid in the 
body. A large number of preparations of casein have been 
introduced under special names—e.g., Nutrose (sodium- 
casein), Eucasin (ammonia-casein), &c. There is also the 
English preparation, Protene, which is a white flour-like pre- 
paration of casein. Lastly, there is one which you will 
probably be more familiar with, which is very largely used, 
and which the laity are constantly talking about—Plasmon. 
Plasmon is a special preparation of casein in which the 
casein is rendered soluble by the addition, under special 
conditions, of bicarbonate of sodium. Lastly, there is a 


1 A new preparation, called ‘ Karnoid,” has recently been brought to 
my notice which consists of beef, veal, or chicken. 80 prepared that the 
proteids of the meat are still in a soluble form. It consists of the pure 
muscle fibre in the form of a powder from which all connective tissue 
has beon removed and is of extremely high nutritive value. From the 
examination which I have made of {t I am convinced that it will boa 
very valuable addition to the resources of the sick-room kitchen. 
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$ ration, which you may know, Oasumen, 
Srtogieh preperation of very pave solable casein. What is 
one to say of them? I think that one may say that they are 
amooget the most usefal of all the artificial foods which have 
been introduced. There is no doubt that these preparations 
can be added in very large amount to ordinary foods such as 
soaps and milk and even to some solid foods with great 
benefit and without the patient being aware of the addition. 
And seeing that these preparations contain 80 or 90 per cent. 
of pure proteid you can understand that the amount of 
mitritive material which they are the means of supplying is 
considerable. I know of no special indications necessitating 
their use but there are many conditions of disease where one 
wants toentich a fluid diet. If a patient is on pure milk, 
and you want to increase the nutritive value of the milk, 
then it is that such preparations can be made very useful 
aod you can add them knowing that they will be easily 
digested and be almost completely absorbed and that they can 
do thepatient no harm. Lodking at the subject all round these 
are amongst the most usefal of all the artificial foods and 
ttave the farther advantage that, as most artificial foods go, 
they are cheap, becanse the casein is extracted from skim- 
milk which would otherwise be thrown away and the 
Preparation can therefore be produced at a low cost. 

The third class in this group are those derived from 
vegetable sources. ‘hese were introduced because people 
wanted to get a cheaper source of proteid, animal sources 

ing uecessarily expensive. The one which has been 
chiefly recommended is Aleurone, which is the proteid of 
wheat; it is colourless, odourlese, tasteless, and fairly 
soluble. Bat for some reason or other it has never properly 

last class in the group are those containing sub- 
stances derived from both animal and vegetable sourden 
Tie best example of these is Tropon, which is relatively 
eRremely cheap, because it is derived from waste animal and 
enable substances. It was found that by washing away 
fat from these substances a powder could be obtained 
which was practically free from odour and taste, which could 
mt indefinitely. and which was also rich in proteid. It 
= ivertised considerably in this country but has not come 
‘large use. It has the disadvantages of not bein, 
‘adi soluble and of having a rather sandy taste. ‘ 
x he next sub-group includes those foods which are intended 
eet especially carbohydrates. The best exam le are 
malt extracts, ‘These contain roughly the foll in 
portions: sopan fi ighly the following pro- 
fom Ito Ie from 50 to 55 per cent. ; soluble starch, 
ad, font peer cent. ; proteids, from § to 6 per cent. ; and 
ht the ate gd cent, T want to consider for a moment 
of malt extracts is because they are, perhaps, 
other patent food. They 


tty i 

conan erin M8 8 source of sugar’? th 

eu one half es Weight of sugar that ordinary ‘iat 

wi ear, bat there °yS8Y that malt extracts contain 

‘ei o 18 20 proof that malt sugar is mach 

wy fey Sugars. It is true that it is 
the it certainly seems to agree better 


Hor 
tote containe hally cane sugar. But such a substance as 


of den and honey contains 
Apna of honey one does anything else I Paes 
"+8 pound of malt extract costs 


3s. ; and the honey is the better source of sugar of the two. 
Therefore if one does not want to get diastase one is acting 
more wisely by ordering honey. But, of course, the patient 
might laugh at you if you ordered honey whilst he would 
swallow any quantity of malt extract costing double the 
price. I would put in a word here for milk sugar or lactose, 
which is one of the best methods of enriching a diet in 
carbohydrates. Lactose does not taste sweet and it is 
a food. It can be added largely to liquid foods without 
making them unpleasantly sweet. You can stir the lactose 
into milk and thus increase its food value without adding to 
its bulk. Certainly I think it deserves a better place among 
sick-room requisites than it holds. 

We now pass to the third sub-group—those which are 
intended to supply us with fat. ‘he most important of 
these is cod-liver oil emulsion. Here, again, one is met 
by the same question as in considering the malt extracts, 
Why does one order cod-liver oil emulsion? Wherein does 
the virtue consist? Is it for any particular virtue in the 
emulsion or is it merely for the fat? I do not know that cod- 
liver oil fat possesses any special virtues. You believe it to 
be specially easy of digestion? Bnt in cream you get a more 
valuable substance, because ordinary cream contains more 
than 50 per cent. of fat, and butter fat is a8 easily digested 
and absorbed as the fat of cod-liver oil, besides having the 
advantage of being much more palatable and considerably 
cheaper. So I do not see any reason for ordering cod-liver 
oil emulsion if you only want an easily digested fat when 
there are such substances as ordinary cream and butter pro- 
curable. I have also put down in this category petroleum 
emulsion, because it is so largely advertised and because 
it is, in a sense, one of the most delusive of all 
these artificial preparations. It is certainly believed by 
many people to be a substitute for cod-liver oil. A mineral 
oil like petroleum can never, by any chance, be absorbed 
into the blood, and any action of petroleum emulsion is 
purely local and it cannot feed any more than vaseline which 
you rub into the skin. I took the trouble some time ago to 
demonstrate that by analysing the feces of a person who 
was taking petroleum emulsion. I was able to recover 
every gramme from the stools; not one single particle of it 
got near the blood. Even if it did the body could not utilise 
it because it is a hydrocarbon and not a fat. 

Pancreatic emulsion is a fairly well-known preparation and 
is rather pleasant to taste. It is really emulsified lard 
flavoured with clove oil. It keeps very well and it is quite 
easy to take. But it does not contain more fat than butter, 
which contains 80 per cent,, and lard is certainly not more 
digestible than is butter fat. As long as there is butter in 
the universe, therefore, I cannot see any excuse, except a 
psychological one, for manufacturing pancreatic emulsion. 

Then we come to the fourth subdivision of the first great 
group, the mixed fatty and carbohydrate foods. One of these 
is Virol and another, which has been recently introduced, is 
Virvis. These are preparations containing essentially malt 
extract and marrow fat flavoured with lemon juice. Of 
course, such a preparation has a considerable amount of 
nutritive value. Virol contains 20 per cent. of fat and 60 per 
cent. of carbohydrate and two ounces of it cost 9d. Virvis 
is rather cheaper but I have not analysed its constituents. 
But here again you will see that there is no great virtue in 
those preparations ; they contain a certain amount of fat and 
carbohydrate ; so does chocolate; chocolate contains more 
fat and more carbohydrate, while ordinary toffee, Everton 
toffee, consists of equal quantities of fat and carbohydrate 
without any water. So I cannot see any use for the existence 
of these things so long as you can prescribe chocolate and 
Everton toffee—except, of course, a psychological advantage. 

I pass next to the beef extracts. I shall deal briefly with 
these because you have all the essential facts in the analyses 
which I have put before you in Table I. Beef extracts, in 
the ordinary sense of the term, are of very little, if any, 
food value, They contain hardly any proteid ; what they 
chiefly contain are the extractives and mineral matters. 
Experiment has shown that the extractives are only of 
use in so far as they stimulate the appetite; they have 
no other action whatever, they are not foods, they are not 
true stimulants, and they have no particular influence in the 
body except that of increasing the appetite for other food. 
Se the place for them is in the kitchen and not in the sick- 
room. That was fully recognised by Liebig and was only 
lost sight of by his successors. But then there came people 
who tried to make meat extracts of food value. They added 
to the extract meat fibre—as, for example, in the case of 
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TABLE I.—Showing the Composition of Beef Eatraots. 


Pa SZ | fe | at 

Elia g 

= Z ‘ 

E | HE) EZ / 43) £ 

Per | Per | Per | Por | Per Per 

cent. | cent. | cent. cent. | cent. cent. 

Water... | 183 | 444 | 21-82] 1555] 87-17 | 25-02 
Protelds Mey { 1694) 21-42] 873| 540 | 19°35 
Gelatin ... - - 216 | 503 - 
Extractives... ...| 300 | 20:32] 3960] 43-23] 1:01 | 21-02 
Mincral matter...| 23:6 | 1832] 1716| 2591| 139 | 14-07 
Ether extract, &c. | 186 | — - a2} — 17-09 
(Carbo- 
hydrate). 


* Analysis by Tankard. + Analysis by Stiitzer (quoted by Voit, 
Miinchener Medicinische Wochenschrift, No. 9, 1897). { Analysis 
supplied by the Company. § Food and Sanitation, Dec. 16th, 1893. 
1 Analysis by Dr. Candy (unpublished). § Tar Lancer, April 16th, 


N.B.—" Vejos” is a purely vegetable product, but is included in this 
table for convenience. 


Bovril—and said that by adding this fibre dne gives the 
Preparation the value of a food, and so, in the strict 


scientific sense of the term, one does. But how much 
food value does Bovril contain! If you take a tea- 
spoonful of it you will find that it is equivalent 


to an ordinary piece of lean meat about half a cubic 
inch in size (eight grammes)... And you cannot take a 
great quantity of Bovril without producing diarrhea and 
thirst on account of the disproportionate quantity of saline 
matters and extractives which it contains. So the reply to 
people who assert that Bovril is a food is that their statement 
is true in theory, but that if you gave enough of it to serve 
as a food in practice you would certainly produce unpleasant 
results. What is true of Bovril is true of other similar 
substances in equal measure. 

Next let us take the beef juices. Beef juices come under 
a different heading from the extracts. As a matter of fact, 
they contain the fluid proteid of meat in an uncoagulated 
form. If you examine them with the spectroscope you will 


TABLE II.—Showing the Composition of Beef Juices, 
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Per | Per | Per | Per Per Per . Per 

cent. ‘cont. ‘cent. | cent. cent. cent. cent. 

Water 51-21 | 366 81-09! 59°18 44:87! 74-10 49°51 
Proteids w. ... ws | 9°65] 30°33) 13°98) 1545 83 | 130 
Extractives ... ww. 1116/1916. 3-40| 1655 } 3501 { 950! s10 
885 1712) 731 | 16-20 


Mineral matier .. 10°84 79 1°02 


* Analysis by Dr. Candy. t Fresenius (Leyden’s Handbuch der 
Ernabrungsthcrapie). { Food and Sanitation, Dec. 23rd, 1893 (Analysis 
by Chittenden). § Analysis by Dr. Candy (unpublished). | THE Lancer 
Analysis (quoted by the makers). © Analysis by Dr. Attfield (sap- 
plied by the makers). ** Analysis by Dr. Candy. 


find that most of them yield the spectrum of hemoglobin. 
You will see in Table II. analyses of most of the common 
ones. You will observe that the richest of them in proteid 
is the preparation called Puro. It is a German preparation, 
which is of some interest, because originally, I believe, Puro 
was the concentrated juice of meat preserved in a special 
way. But on examining recently another preparation of 
Puro I found that it contained a large proportion of egg 
albumen. In fact, it amounts to this: that it is a pre- 
paration artificially enriched by the addition of white of 
egg, and I object to paying for white of egg when I 
am supposed to be paying for the juice of meat. When 
you ask for meat juice people have no right to give 
you white of egg. I wrote to the manufacturers and told 
them so and I got an evasive reply and they declined to 
continue the correspondence. Puro is unmistakeably the 
richest of these uncoagulated juices; but it is not all the 


albumen of meat. Valentine’s is the most expensive of alb 


.| the juices; it is inferior in nutritive value to most of the, 


others, and I know of no respect in which it is superior to 
any except in the matter of price. If you must use a meat 
juice, one of the best is Brand's. Bovinine is another extremely : 
interesting product. It hails from Chicago. It yields the 
specirnm not of hemoglobin, but of altered blood (methzemo- 
globin). One point about it is that it contains so little 
extractive, while all the others are rich in extractives. In 
fact, Bovinine is suspiciously low in extractives, and one comes 
to the conclusion from the 5: examination that it is 
not properly a meat juice at all, but blood preserved with 
glycerine, a conclusion which has also been arrived at by 
Professor Chittenden of Yale University. That accounts for 
its extremely low price and the great absence of extractives. 

That disposes of most of the meat juices. You may say of 
them, as you may say of the extracts, that they contain 
relatively so little proteid and relatively so much extractive 
and so much mineral matter that they are practically not 
foods at all because you cannot take enough of them, 

You can manufacture ‘‘meat juice” yourself at an abso- 
lutely low price. Here is a bottle of it which I manu- 
factured this morning. Take the white of egg, add an equal 
quantity of water, and strain through muslin, then flavour 
the mixture with any quantity of Liebig’s extract dissolved 
in a little warm water which you think suitable. By that 
means you get a preparation extremely rich in coagulated 
albumen which you can produce at one penny per ounce. 
And it is one of which the patient can swallow a pailfal, if 
he can get it down, without it doing him any harm. §8o I 
see no necessity to buy any of the juices in the market so 
long as hens exist. That which you make in this way is as 
good as what you buy, for egg albumen is as nutritious as 
meat albumen, and it is vastly inferior to it in price. - 

I have already dealt with the question of peptonised foods 
when I said that the necessity for their existence is 
enormously exaggerated. But if you use them at all it is well 
to know the best foods, and you will find on the sheets 
which I have handed round an analysis of most of them 
(see Table III.), A good albumose food is Somatose. 


TABLE ILI.—Showing the Composition of Peptone 


Preparations. 
Extractives | 
Soluble 
and other 
Preparation. Water. | Protetie non-proteld piney 
organic S 
valbumoses) | ettoe: , 
§ Per cont. | Ber cent. | Percent. Per cent. 
| Somatose a8 92 ° B00 - 67 
Garnrick’s Poptonoids 54 240 65°4 52 
(mainly 
sugar) 
Kooh’s Peptone... ... 90°16 3478 15-93 69. 
Liebig’s Peptonc® 319 33°40 a6 | 99 
Brands Beef Peptone | 84-6 70 - 14 
Denaeyer's Peptonet 1845 | 1215 4:32 254 
Darby's Fluid Meat] | 25°71 | 30°60 3018 13:50 
Armour's Wine of ‘o. - , 6 
Pepione we. ct] 80 30 ed n 
Bairchild’s Pano- 
81-0 30 15-0 10 
Pepton sete } (argely | 
i sugar) 
Peptonised mk 5 | 16 10-04 OT 
{ (= sugar, fat, | 
\ land unaltered, 
! proteld) | 


* Leyden’s Ilandbuch der Ernihrungstherapie. + Ibid, See also von 
Noorden, Therapeutische Monatshefte, June, 1892. | Horton Smith = 
Journal of Physlology, vol. xii., p. 42, 1891, and Leyden’s Handbuch. 
$ Horton Smith (loc. elt.). 


It is a very rich one, containing 80 per cent. of 
digested proteid; it is tasteless, odourless, and can -be 
added to other foods. It has the disadvantage, however, 
that if it is given in anything like large quantities it is apt 
to produce diarrhea and for that reason its use is seriously 
restricted in practice. You cannot give enough of it to be 
of real service to your. patient without running the risk of 
producing diarrhoea, but the same is inevitably true of all: 
peptone preparations. As regards the liquid peptones, 
especially peptone wines, they share all the disadvantages 
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TaBLE IV.—SHOWING THE COMPOSITION OF INFANT Foops, . 
Foot. |water.| Big" | Fat. | ,carbo. | Mineral General description and remarks. 
Per | Per | Per| Per Per 
| cont. | cent. | cent.| cent. cent. 
Dried buman milk... | — | 122 {264 | 62-4 2. The standard of composition to which artificial substances should 
conform. 
Group I. 
Allenbury No. 1 (for child- 1 5:7 | 97 1140 ; 66-85 375 | Desiccated cow's milk from which the excess of casein has been 


removed, and a certain proportion of soluble vegetable albumin, 
milk, sugar, and ercam added. No starch present. Half an ounce 
in three ounces of water for a child aged three months. 


Allenbury No. 2(for ehild- | 39 | 92 }123 | 721 350 | Resembles the above but. contains some malted flour in addition. 
ren of from the age of | No starch present. One ounce in six ounces of water for a child 
three to six months} aged six months. 

Boelick’'s Maltod Milk 37 | 38 | 30 | 68 270 | A mixture of desiccated milk (50 per cont.), wheat flour (26} per 

cont.), barley malt (23 per cent.), and bicarbonate of soda (} per 
cent.). Contains no unaltered starch when mixed. Three’ tea- 
spoonfuls (equals 22 grammes) in four ounces of water for a child aged 
three months, 

Carntick’s Soluble Food... | 55 | 136 | 25 | 762 220 | A mixture of desiccated milk (374 per cent.), malted wheat flour 

i (314 per cent.) and milk sugar (25 per cont.). When prepared 

according to directions the casein is partially digested, but « con- 
sidorable amount of unchanged starch is left. One part ‘to bo mixed 
with nine parts of water and boiled for a fow minutes, 


reo below the ago of | ! 
three months). ae | H 


Nostl’'s Milk Food 55 | no | a3] me 130 | A mixture of desiccated Swiss milk, baked wheat flour, and cane 
sugar (30 per cent.). More than a third of the total amount of carbo- 
hydeate is in the form of starch. One ounce to be inixed with fivo 
‘ounces of water. 

Minha Infant Food... .., 88 | 87 j 56] 59 1:00 | A mixture of desiccated milk and malted cercals. When prepared 
according to directions contains a good deal of unaltered starch. A 
diessortspoonful (equals 13 grammes) to be mixed with two and a halt 

wie, Group II.—Class A. ounces of water. 

ln's Food 63 | 19 |Trace) 820 380 | A completely malted food. All the carbobydrate in a soluble form. 
' ‘May be regarded as a desiceated malt extract. Half a tablespoonful 
| i (about five grammo: quarter of a pint of milk, and a quarter of a 
! ! pint of water fora child under the age of threo months. 
Class B. 
wary a 7 5. i 
wy and Moon's Fool | 45 1 103 ) 14) B32 060 | Composed of wheat flour with tho addition of malt. Whon prepared 


according to the directions, most, but not ail, of the starch [s con- 
verteil into soluble forms (chiefly dextrins). One or two tablespoonfuls 
(equals from an ounce to two ounces) to be mixed with two or three 
tablespoonfuls of cold milk or milk-and-water, and one-third of a pint 
Brags Food of boiling milk, or milk-and-water, to be added. 

wow | BS 1 2 | 12] m5 080 | A mixturo of wheat flour and panereatie oxtract. Whon prepared 

according to tirections, mast, hut not all, of the starch is converted 
into soluble forms. Tho proteid is also partially digested as well as 
that of the milk used in mixing It, One tablespoonfal (about, an 
ounce) and four tablespoonfuls of cold milk, then add half a pint of 
boiling milk-and-water; set aside in a warm place for 15 minutes, 
then bring to the boil. 


Alleabury Matted . 
e1PFood .. | 65 | 92 110] are 050 | A mixture of wheat dour and malt. When propared accorling to 
the directions it still contains some unaltered starch. Designed for 
- children abovo tho age of six months; one tablespoonful (about an 


ounes), a teaspoonful” of sugar, and threo tablespuonfuls of cold 
water, mix and add half pint of boiling milk-and-water (equal 


Diastase Farina... a3 | 7 4 parts). 
= 6 } 13 a7 1:10 | A malted farinacoous food. When prepared according to the directions 
practically all the starch is converted into soluble forms. One ounce 
of food, half a pint of cold milk, and two ounces of water. Heat 
Coawswtet ood... | 9 ree slowly till it bolls ; boll three minutes and sweeten if desired. 


68 040 | A malted farinaceous food. When prepared according to the 
Toto Pood, a directions it still contains much unaltered starch. B 
49 |103 | 60 1:00 | A mixture of cereals with the addition of a certain proportion of pea- 


nut flour, from which the somewhat hitter taste of the food ang its 
high proportion of fat aro dorived. It is a self-digesting food, but 
when prepared according to the directions only part of the starch is 
converted. One ounce of the food to be mixed with one ounce of 
cold water and half a pint of boiing milk-and-water (equal parts) tu 


Group Ii. bo added. 
79) 92 110) m2 |. 070 |-A Uaked four, containing only 3 per cent. of soluble cattohydrates, the 
remainder being starch. Hecommended to be made with milk or 
e water. Mado with water alone is totally Ineufficient food. 
15 | 10} a4, 160 | Resembles the above but recommended to be made with milk-and- 
water. 
50 | 14 | 12 | 00 1:00, | A thoroughly baked flour to which havo boen added cane sugar and 


romeextract of bran. It is xot specially rich in mincral ingredients, 
Dut nitrogenous matters aro abundant and it contains much 
unaltered starch. One-third of an ounce to be'.mixed with = 
broakfast-cuptul of milk-and-water (one part of tilk to two parts of 


ws | 9. water). 
1} 10} we 0°40 | A granulated wheat food. Orie teaspoonful to half a pint of milk. 
me | 70 Starch unaltered. 
a4) 35 | ws 120 | A mixture of cereals (onts, barley, and wheat), with a ground fat- 
containing bean. ‘The food is thoroughly baked but contains @ con- 
Uhinnn' : siderable proportion of anaitered starch. A teaspoonful to halt « 
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of medicated wines. They are indifferent with regard to 

the-wine, and the other preparations which are added to 

that wine neither redeem its original failings nor confer 

upon it any real nutritive value. Moreover, patients who 

use them are apt to slip into the alcoholic habit unknow- 

ingly whilst under the impression that they are merely 
‘ing a food. 

Lastly, we will glance at the group of infant foods. 
There are many of them, and they are those which, per- 
haps, in the ordinary run of practice one has more occasion 
to prescribe than any that I have mentioned. The number 
of those infant foods is so vast that it is not to be 
wondered at that people get confused about their merits. 
In order to introduce some kind of order into them I divide 
them into three groups, as shown in Table IV. First of all, 
those which are intended to be complete substitutes for 
human milk, on which a child may be healthily reared 
without further addition. In this group there are first the 
Allenbury Foods, Horlick’s Malted Milk, Carnrick’s Soluble 
Food, and Nestlé’s Food. Of these you may say that they are, 
practically speaking, desiccated milks—milks, that is to say, 
from which ali the water has been driven off, whilst other 
constituents have been added. I admit that it is possible 
to feed children healthily on these foods, though they 
are apt to be deficient in fat; I have reared children 
on them at Great Ormond-street Hospital fur Children. 
Healthy babies have been reared, for example, on 
Allenbury Foods. But there is one precaution to take, and 


that is, when a child gets a little past its first few months one ! 


should add to the diet some fresh fruit juice, otherwise 
scurvy may result. ‘They have also the disadvantage of 
containing too little fat. But the great drawback in regard 
to these foods is their cost. It is vastly more expensive 
to rear a child upon one of them than upon fresh or even 
condensed milk. 

Next we have the malted foods and starchy foods in which 
the starch is supposed to have been altered by the action of a 
ferment. Infants below six months old are not expected to 
take starch and these foods have been introduced to meet that 
necessity. They are supposed either to contain no starch or 
the starch which they do contain undergoes conversion into 
dextrine and sugar in course of preparation for the use of the 
child. The first of these classes i3 exemplified by Mellin’s 
Food, which contains no starch at all. It may be regarded for 
practical purposes as simply a desiccated malt extract and 
it beara to malt extract very much the same relation that 
some of the foods of the first group do to condensed milk. 
Tf you are going to use one of that class of foods this is as good 
a one as you can use, but it is only intended to be an addition 
to milk. Now, what of the other class—namely, those in 
which the starch is converted during mixing? If you mix 
them carefully for yourselves you will find that in the 
majority of them the starch has undergone anything but 
complete transformation. Now you know the rough hap- 
hazard way in which the food is apt to be prepared in the 
nursery, and I think that those who trust to conversion 
taking place under these circumstances are very rash indeed. 
It is better to order a food in which you know conversion 
has been properly carried out by the manufacturer. Mellin's 
may be used, but it is extremely poor in fat, and the 
child’s diet is apt to be deficient in that ingredient if such a 
food enters very largely into it. 

The last group is composed of those foods which make 
no pretence to being malted at all; they are starchy foods 
pure and simple. Perhaps they have been baked so that the 
starch grains have been ruptured, but otherwise they are 
floury preparations, and although many of them are harm- 
less to children who are able to digest starch, and although 
there may be some use in them in the way of a change, yet 
they have no real advantages over ordinary simple prepara- 
tions, such as baked flour or oat flour or any other ordinary 
cereal preparations. For children below the age of six months 
they are to be avoided altogether. I think that it must 
have fallen to the experience of everyone here to have seen a 
great deal of harm done by a-misuse of these foods. In 
the case of adults who are confined to a semi-fluid diet 
such preparations may occasionally be of service, but 
an intelligent manipulation of flour, oatmeal, and in- 
fusion of malt will make recourse to them very rarely 
necessary. 

That exhausts the main groups of foods which I have 
brought to your notice. I can only say, in conclusion, that I 
hope that you may now feel in a better ition to decide 
which patent food to order if you must order one atall. I 


hope, also, that to-night you will tell me what your expe- 
rience of them has been and which of the various kinds you 
find most useful to you in your ordinary work and most 
agreeable to your patients. 


Five Clinical Fectures 
THE CAUSATION AND PREVENTION OF 
PHTHISIS: 


By BYROM BRAMWELL, M.D., F.R.C.P., 
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PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY, &¢. 


LECTURE I. 


GENTLEMEN,—In the ward cliniques we have had the oppor- 
tunity of discussing the diagnosis, prognosis, and treatment- 
of phthisis and some other forms of tuberculous disease. To- 
day I propose to direct your attention to the prevention of 
phthisis. The subject is one of the greatest practical im- 
portance and is attracting much attention at the present. 
time. ‘he profession, the public, the sanitary and municipal 
authorities throughout the country, and the Government. 
have become fully alive to the facts: (1) that phthisis in its 
early stages is a curable disease, at all events in a much 
larger proportion of cases than was at one time supposed ; 
(2) that it is a preventable disease ; and (3) that a deter- 
mined effort should be made to deal with it more effectually 
tban has hitherto been done both in the way of prevention 
and of cure. His Majesty the King has given the weight of 
his avthority to the movement. It cannot be doubted that 
the ‘‘ crusade against phthisis,” as it has been termed, will 
do much to diminish the prevalence of the disease and will 
be of incalculable betefit to the whole community. 

The prevention of phthisis and other forms of tuberculous 
disease is, however, a very large and complicated problem, 
And it is, I think, very desirable that it should be clearly 
understood that success, or perhaps it would be more correct. 
to say a large measure of success—for I dcubt whether it 
will be possible entirely to eradicate and completely to stamp 
out phthisis and other forms of tuberculous disease with the 
means of prevention which are at present at our disposal— 
will only be attained provided that very decided and what to. 
some minds will perhaps seem to be somewhat arbitrary 
measures of prevention are adopted. For the complete, or 
anything like the complete, prevention of phthisis and other 
forms of tuberculous disease (1) the individual’ efforts of 
persons affected with phthisis, of their families, medical men, 
and nurses ; (2) the individual efforts of owners of cattle, of 
dairy-farmers, dairymen, keepers of milkshops, &c.; (3) a 
united and vigorous effort on the part of the sanitary and 


1 Lectures I., II., and III. were delivered in abstract at the Edin- 
burgh Royal Infirmary in March, 1899; Lectures IV. and V. were 
delivered in the form of an address to the Fifeshire Medical Association 
at Kirkcaldy on May Sth, 1899. 

# Table showing the comparative rates of mortality from tuberculous 
discases per million living of the population at all ages during the 
45 years 1851 to 1895. (Abstracted from Dr. Tatham’s tables in 
Appendix C. to the report of tho last Royal Commission on Tuber- 
culosis.) 
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authorities throughout the country ; and (4), with 
more particularly of the stamping-out of tubercle 
the assistance of the Government will, in my 
'be necessary. Farther, it must understood that 
the’preventive measures, if they are to be thorough and 
eectual, will involve a very large expenditure of money. 
But provided that the prevalence of phthisis and other forms 
cof tuberculous disease can be lessened in a material degree— 
and there is no doubt whatever that this result can and ought 
to be attained—the cost, even if the money outlay is very 
great, will not be excessive. 

The remarkable reduction in the mortality from phthisis 
and almost every other form of tuberculous disease (tabes 
mesenterica apparently excepted) which has been effected 
during the past 50 years? warrants the conclusion that 
in the near future the mortality from these diseases, 
which is still so enormous, will be greatly reduced, more 
especially when it is remembered that the reduction 
in the past has been chiefly due to general sanitary 
measures rather than to preventive measures specially 
directed against phthisis and tabercle. Further, it is, 
1 think, at the outset necessary to point out that the 
Prevention of phthisis and other forms of tuberculous 
disease will necessarily be a slow and gradual process and 
that unless some method of prevention more effectual than 
we are at present acquainted with is discovered—a satis- 
factory method of inoculation against tubercle, for example— 
any very large measure of success will probably only be 
attained after years of vigorous and persistent effort. One 
‘aust not be disappointed if the results which are obtained 
ma af bate Teast, less pellatactory than some enthusiastic 

of the movement (‘* i isis ”” 

coven to anticipate, (‘the crusade against phthisis ") 
in this country phthisis and other forms of tuberculous 
disease are extremely prevalent ; they produve an enormous 
bain dy they cause more deaths than all the other 
lections and contagious diseases put together ;? the 
Gaibll due to phthisis greatly exceeds that due to any 
vidaal aad phthisis is only one form of 
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From these statements it will be seen that, in my opinion, 
the measures which are of most importance, if a real and 
genuine effort is to be made to reduce the prevalence of 
phthisis and other forms of tuberculous disease to the lowest 
limit attainable with our present means of prevention, are: 
(1) the thorough disinfection or destruction of the sputum of 
phthisical patients while it is still moist; and (2) the 
eradication of bovine tuberculosis, or, at all events, the 
purification of the milk-supply so that no milk con- 
taining the tubercle bacillus of bovines is introduced 
into the gastro-intestinal tract of man. I will refer again 
to these points when I come tv describe in detail the pre- 
ventive measures which should, I think, be adopted, but 
I emphasise them at this preliminary stage of my remarks, 
for although other preventive measures are of great im- 
portance, the two which I have just emphasised are, in my 
opinion, by far the most important. Other measures, such as 
more careful attention to personal health and hygiene and 
to local (individual house) general sanitary conditions, 
will no doubt do much to reduce the mortality from phthisis 
and some other forms of tuberculous disease, but, in my 
opinion, they will never per se succeed in reducing the pre- 
valence and mortality of the disease to anything like the 
lowest possible limit which is attainable, and this is the 
object which should be aimed at and the end which should 
be kept prominently in view. 


THE NATURE AND ETIOLOGY OF PHTHISIS ; THE CHANNELS 
THROUGH WHICH THE TUBERCLE BACILLUS AND ITS 
SPORES ARE INTRODUCED INTO THE HUMAN 
SuBsect, &c. 

In order intelligently to carry out effective measures for 
the prevention of any disease it is fecessary to be acquainted 
with the cause or causes of that disease. This, of course, is 
a truism, but it is a very important truism. Before, then. 
describing to you the means which it is advisable to adopt 
with the object of preventing the development of phthisis it 
will be necessary to lay before you a series of considerations 
and propositions with regard to the nature of phthisis, the 
causation of the disease, the channels through which the 
tubercle bacillus is introduced into the human subject, and 
the manner in which the tubercle bacillus is conveyed from 
one human being to another and from the lower animals to 
man. The more important points are as follows. 

1. All tuberculous affections are due to the introduction 
into the body of the tubercle bacillus or its spores ; without 
the introduction into the body of the tubercle bacillus or its 
spores tuberculous disease is never developed. 

2. Phthisis is always due to the intrdduction into the body 
of the tubercle bacillus or its spores and the development 
in the lung of tubercles and the lesions (inflammatory, &c.) 
which are associated with, and which result from, the 
development and growth of tuberculous lesions in the 
pulmonary tissues. 

3. Phthisis may be either a primary or a secondary tuber- 
culons lesion. In other words, in some cases of phthisis— 
and they constitute the majority of cases—the tuberculous 
affection of the lung is the primary tuberculous lesion ; or. 
to put it another way, in primary phthisis, the tuberculous 
lesion (which in its subsequent and later stages may affect 
many tissues and organs—ie., intestines, mesenteric glande,. 
peritoneum, membranes of the brain, &c.) is first developed 
in the lung or in some part of the respiratory tract. In 
other cases the phthisis (the tuberculous disease of the lung) 
is a secondary tuberculous lesion. In these cases the tubercle 
which has its starting-point in some other, and it may be 
distant, part, such as the mesenteric glands, subsequently 
extends through the blood-vessels or lymphatics to the lungs 
and, it may be, at the same time or sul uently, to other 
tissues and organs of the body. % 3 

4, So far as is known the tubercle bacillus is never 
generated de novo but is always derived from some previous 
case of tubercle—i.e., from a human being or from an animal, 
especially a bovine, affected with tubercle. 

6. The tubercle bacillus is given off from the bodies of 
human beings affected with tubercle, either in the sputum, 
in the feces, in the urine, or in the discl from tuber- 
culous lesions (diseased bones, joints, skin ulcerations, &c. ). 
The expired air from a case of phthisis does not contain the 
tubercle bacillus, but in the act of coughing minute particles 
of sputum containing tubercle bacilli may be ejected with 
the expired air into the atmosphere. In cases of phthisis the 
tubercle bacillus is chiefly given off from the bodies, of 
affected persons in the sputum. It is generally believed that 
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so long as the sputum remains moist the surrounding 
atmosphere is not impregnated with the poison (tubercle 
bacilli or its spores) ; but if the sputum is allowed to dry and 
become pulverised the atmosphere may readily become 
impregnated with the poison. On this point Dr. James B. 
Russell etates :— 


In order to be air-borne the sputum must be dricd and broken up 
into, dust. If discharged, into a handkerchief it speedily dries, 
especially if it is put into the pocket or beneath the pillow. In the 
last stages of consumption the patient becomes weak. the sputum is 
expelled imperfectly, pillows, sheets, and handkerchiefs are soiled. If 
a male the beard or moustache ie smeared. Even in the hands of the 
cleanly, without special precautions, such circumstances all tend to 
the production around the patient of a halo of infected dust maintained 
by every process of bed-making or of cleaning which includes the 
pernicious process happily described as ‘ dusting.” In the hands of the 
careless and tho dirty the infectivity is, of course, greatly aggravated. 
It attains its maximum of intensity where the filthy habit of apitting 
on the floor prevails, especially if carpeted. 


The process of drying does not (immediately) destroy the 
vitality of the tubercle bacillus and its spores. Con- 
sequently, dust derived from the dried sputum of a case of 
phthisis is for a time at least infective; but so far as I 
know the maximum length of time which the tubercle 
bacilli and their spores may retain their vitality has not as 
yet been definitely determined. Dust containing the tubercle 
bacillus and its spores may. certainly remain infective for 
several weeks, probably, under conditions which are favour- 
able for the retention of their vitality, for several months, 
and possibly for some years.* I say under conditions which 
are favourable for the retention of their vitality, and the 
most important seem to be the presence of dirt and the 
absence of fresh air and of sunlight. On the other hand, 
there seems every reason to suppose that under conditions 
which are unfavourablé for the retention of their vitality 
(cleanliness, plenty of fresh air, and of sunlight) the tubercle 
bacillus and its spores quickly die. On this point Professor 
G. Sims Woodhead makes the following very important state- 
ment :— 

The tubercle bacillus may, under certain conditions, remain and 
grow in wall-paper and even ‘in certain soils, though this as yet has 
not been fully proved, but we may take it for nted that outside the 
animal body the conditions of nutrition and of general temperature 
are so unfavourable, these unfavourable conditions are so helped by 
sunlight, by desiccation, by oxidation, and the numerous other in- 
fluences that interfere with the growth of micro-organisms (especially 
those that have a distinct parasitic existence), that if we could cut 
off the supply coming from patients, both human and brute, the 
danger from infection would soon be reduced practically to the 
vanishing point.¢ 


It seems certain that the dust derived from the dried 
sputum of cases of phthisis is the chief means by which the 
tubercle bacillus is conveyed from human beings affected 
with phthisis to other healthy human beings. The number 
of tubercle bacilli which are given off in the sputum of a 
patient affected with phthisis in the course of 24 hours is 
enormous, and when it is remembered that patients with 
phthisis continue to expectorate and to give off countless 
numbers of tubercle bacilli, not only for weeks but for 
months and, in some cases, for years, the magnitude of this 
source of infection will be at once realised. On this point 
Professor William Osler says :— 


Patients with advanced palmeonery: tuberculosis throw off in the 
expectoration countless millions of the bacilli daily. Some idea of the 
extraordinary numbers may be gainod from the studies of Nuttall. 
From a patient with moderately advanced disease the amount of 
whose expectoration was from 70 to 130 cubic centimetres daily he 
estimated by his method that there were in 16 counts, between Jan. 10th 
and March ist, from one and a half to four and a third billions of bacilli 
thrown off in the 24 hours. Theso figures emphasise the danger asso- 
ciated with phthisical sputa unless most carcfully dealt with. When 
expectorated and allowed to dry the sputum rapidly becomes dust 
and is distributed far and wide. The observations made by Cornet. 
under Koch's supervision are in this connexion most instructive. He 
collected the dust from the walls and bedsteads of various localities 
and determined its virulence or innocuousness by inoculation into 
susceptible animals. Material was gathered from 21 wards of seven 
hospitals, three asylums, two prisons, from -the surroundings of 
€2 phthisical patients in private practice, and from 29 other localities 
in which tuberculous patients were only transient frequenters 
(out-patient departments, etreets, &c.). Of 118 dust samples from 
hospital wards or the rooms of phthisical patients 40 were infec- 
tive and produced tuberculosis. Negative results were obtained 
with the dust samples from the localities occasionally occu- 
pled by consumptives. Virulent bacilli. were obtained from 
the dust of the walls of 15 out of 21 medical wards. It 
is interesting. to note that in two wards with many phthisical 
patients the results were negative, indicating that the dust in such 
regions is not necessarily infective. The infectiousness of the dust of 


5S A case reesntly: ‘came under my notice in which there seemed; 
reason to suppose that tubercle bacilli or their spores had retained thejr 
vitality in a certain room for four years. 

© Edinburgh Medical Journal, May, 1899, p. 467. 


the medical and surgical divisions of a hospital is in the proportion. of 
766 to 125. In w room in which a tuberculous woman had lived the 
dust from the wall in the neighbourhood of the bed was infective six 
weeks after her death. No bacilli were found in the dust of an inhala- 
tion-chamber for consumptives. The experiments of Strnuss at the 
Charité Hospital, Paris, are important. In the nostrils of 29 assistants, 
nurses, and ward-tenders he placed plugs of cotton-wool to collect the 
dust of the wards. In nine of the 29 vases these contained tubercle 
bacilli and proved to infective animals.’ 

In some cases of tuberculous disease, including some 
cases of phthisis, in which the intestine is affected with 
tuberculous ulceration, tubercle bacilli are given off from 
the bowels—i.e., in the feces. But this is a much less 
frequent:and important source of infection than the sputum 
of phthisis. Primary tuberculous disease of the intestines 
is extremely rare ; tuberculous ulceration of the intestine 
chiefly occurs in acute cases of phthisis with rapidly 
disseminated tuberculous lesions and in the later stages of 
chronic cases. Tubercle bacilli may also be given off from 
the bodies of human beings affected with tubercle in other 
ways, as. for example, in the urine in which the genito- 
urinary tract is affected with tubercle; but tuberculous 
disease of the genito-urinary tract is comparatively rarely 
developed in cases of phthisis, and primary tuberculous 
disease of the genito-urinary tract is, in comparison with 
phthisis, a very rare condition. Consequently in comparison 
with the sputum of phbthisis this is an unimportant 
source of infection. Discharges from abscesses connected 
with tuberculous glands, bones, joints, &c., may also be a 
source of infection but in comparison with the sputum of 
phthisis this is a very insignificant one. Such discharges 
contain, in comparison with the sputum of phthisical 
patients, few tubercle bacilli; the material from scrofulous 
joints and bone tuberculosis appears to be less virulent than 
that from other varieties of human tuberofilosis ; ahd further. 
since cases of this kind usually come under the care of 
the surgeon at a comparatively early stage of their develop- 
ment and are consequently subjected to careful antiseptic 
treatment, this source of infection as a direct cause of 
phthisis and other tuberculous affections may for prac- 
tical purposes be entirely, or almost entirely, ignored. 
Tuberculous affections of the skin (lupus, tuberculous 
ulcerations) need not, for practical purposes, be taken 
into account. In such ulcerative lesions of the skin the 
tubercle bacillus is present in very sparse quantities and the 
discharges from such ulcerations may for practical purposes 
be ignored as a source of infection. 

To sum up, tuberculons disease is conveyed from one 
human being to another by means of the secretions, excre- 
tions, and discharges which contain the tubercle bacillus or 
its spores ; these discharges, more especially the sputum of 
phthisical patients, become dried and pulverised and are 
inhaled in the form of dust with the inspired air. The 
sputum of phthisis is by far the most important source of 
infection by which the tubercle bacillus is conveyed from one 
human being to another. 

6. Further, if dust which contains the tubercle bacillus 
is capable of producing phthisis and other forms of tuber- 
culous disease when introduced into the bodies of unaffected 
and susceptible persons, it follows that susceptible persons 
who inhabit the rooms and houses in which dust which is 
impregnated with the tubercle bacillus is allowed to remain 
and to accumulate run some risk of being affected. I say 
susceptible persons, for, as I will presently point out, the 
risk which absolutely healthy persons run from inhaling the 
tubercle bacillus or its spores seems to be, comparatively 
speaking, small. It is certain that the contagious material 
(the dust which contains the tubercle bacillus or its spores), 
unless great attention is paid to cleanliness and disinfection, 
is apt to retain its vitality in particular houses and rooms 
(the houses and rooms in which patients affected with 
phthisis have lived and died) for considerable periods of 
time and that such houses and rooms are apt to be 
centres of infection. Dr. Arthur Ransome and others have 
recorded cases which leave no manner of doubt on this 

int. 

a Tuberculous disease in the human subject may also be 
due to the introduction into the body of the tubercle bacillus 
or its spores derived from the lower animals, and especially 
from bovines, affected with tubercle ; in other words, tuber- 
culous disease in the human subject may be due to the intro- 
duction into the gastro-intestinal tract of tuberculous milk or 
-tuberoulous meat. . Two Royal.Commissions.have recently 
considered and reported on the question of tuberculosis in its 


7 Principles and Practice of Medicine, third edition, p. 261. 
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relation to food and milk. In the report of the last Com- 
mission the following statement occurs :— 


We have had before us the unanimous finding of the Roval Com- 
mmission on Tuberculosis, which reported in 1885. to the effect that 
tuberculous disease in bovine and other animals is identical with that 
in the human subject and that it is communicable from one to the 
other, though the manifestation of the disease differs in some respects 
in the human subject from that in the lower animals. Wo have also 
considered their finding that “ any person who takes tuberculous matter 
into the body as food incurs risk of acqairing tuberculous disease.” 
Nothing that bas come before us in the course of our inquiry bas raised 
any doubt in our minds as to tho accuracy of this opinion. At the 
ame time we think that there has been a tendency in some minds to 
exaggerate the extent of the risk arising from meat. 


Milk.—Almost all authorities are agreed that tuberculous 
milk is a frequent and most important cause of tuberculous 
disease in the human subject. Butter made from tuber- 
culoas milk is also infective. And in this connexion it is 
‘important to note that while the mortality from tuberculous 
diseases of all forms, and especially from phthisis, has been 
enormously reduced of recent years, the mortality from tabes 
mesenterica, which is by far the most frequent form of tuber- 
culous disease in children and which seems to be chiefly due 
to infection by tuberculous milk, does not seem to have 
andergone any noteworthy diminution during the very 
period of sanitary progress which has been associated with 
such substantial diminution of death from tuberculous affec- 
tions at all in England and Wales, and that this result 
has coincided in point of time with a large increase in the 
consumption of milk. The full statement of the Royal 
Commission on this point is as follows :— 


We note, therefore, with satisfaction that death from tuberculous 
disease in all its forms and at all ie) has steadily fallen from 
3483 per million during 1851-60 to 2122 during 1891-$6—a diminu- 
tion of 3671 per cent.—and also that at every age’ period for 
which statistics are available there has likewise been a decroase, 
eometimes of a very substantial character. Further, taking the age 
period of 15-45 yon as the ‘iod of life when meat forms a very 
Framinent. article of food and dividing that term into five-yearly or 
0 year! periods, we find that the diminution of death from tuber- 
culous disease has ranged from 52°8 per cent. at the age-period 15-20 
‘years to 30°8 per cent. at the age-period 35-45 years. In recording this 
enormous reduction in the amount of death from this cause we must 
recall the fact that during this age-period phthisis is the form of 
registered death which altogether overwhelms all other forms of fatal 
tuberculous affections and that phthisis may be considered as due to 
the reception of tuberculous infection rather by the respiratory than 
the digestive tract. For the age-period 0-5 years there has 
al been a reduction in death from tuberculous disease in 
all forms from 5764 per million living at that age in 1851- 
© to 4165 in 1891-85—a diminution of 27°9 per cent. This reduc- 
tion is, however, but little more than half that which has taken 
place ai the ago-perlods 15-20 and 20-25 years; and when we come to 
examine that form of tuberculous disease—namely, tabes mesenterica— 
which is believed to be mainly due to infection received by the digestive 
tract we find that whilst at the age-period 0-5 years, when milk forms 
eo important an article of diet, the rate of death per million living has 
shown first increase, then decrease. et. the rate which stood at 1625 
during 1851-60 had only fallen to 1577 for the périod 1891-95, a diminu- 
tion of but 3-0 per cent. In this connexion we feel it necessary to recall 
the fact that the term tabes mesenterica as used in our death records 
is very indefinite and that it has comprised, and doubtless still com- 
prises, a considerable amount of death from certain diarrheal affections 
which are not really tuberculous, But whilst this is so it must 
also be remembered that the rate of mortality from tabes mesenterica, 
which more than any other represents tuberculosis in infancy, has 
signally failed to undergo any noteworthy diminution during the very 
period of sanitary progress which has been lated with such sub- 
stantial diminution of death from tuberculous affections at all ages in 
Bngland and Wales, and that this result has coincided in point of time 
with a large increase in the consumption of milk. 


Although authorities are not absolutely agreed upon this 
point the weight of evidence seems strongly in favour of the 
view that the milk of a cow affected with tubercle only 
becomes tuberculous—i.e., contains the tubercle bacillus or 
spores—when the milk-producing apparatus (mammary 
glands, milk ducts, and udders) is itself affected with local 
tuberculous disease. In other words, the great majority of 
authorities are agreed that the mere presence of tuberculous 
disease of the internal organs is not attended with the 
presence of the tubercle bacillus or its spores in the milk. 
On this point the Royal Commission states :— 

Considerable difference of opinion exists among experts as to the 
extent to which a cow may be affected with tuberculosis without 
rendering her milk dangerous. It was not proved to our satisfaction 


that tubercle bacilli had ever been detected in milk unless drawn from 
,@ cow with tuberculosis of the mammary gland. 


Br. Sidney Martin’s observations and opinions on this 
point are very definite. He concludes that :— 


When tuberculosis of the cow affects only the internal organs and 
Dot the udder the milk is not infective, but that in all cases w! the 
sadder is tuberculous the milk becomes infective and is indeed often 
ly virulent. Moreover, the butter, butter-milk, and skimmed 

tnilk obtained from this class of milk is also extremely infective. There 
{s no question, therefore, that this class of milk ought not to be 


used as food and it is certain that its exclusion would lead to a great 
diminution fn the large number of cases of tuberculosis that occur in 
children. 

Infection by tuberculous milk is a most important source 
of tuberculous disease, more particularly of the mesenteric 
glands, and therefore of generalised tuberculosis and 
secondary tuberculous lesions in other organs and tissues, 
and consequently in the lungs—i.e., of secondary phthisis. 
Infection by tuberculous milk seems chiefly to occur in 
children and is, so far as we know, comparatively speaking, 
rare in adults. It is possible, however, as Dr. James Niven 
has suggested, that adults are more frequently infected 
through it than is usually supposed.’ 

With regard to the frequency with which infants and 
children are affected with tuberculosis and the frequency 
with which children are infected through tuberculous milk 
the following statement from the report of the British 
Medical Association on tuberculosis is of importance :— 

Experience has further shown that infants and children dyin, 
respiratory and wasting diseases are in a large proportion affec 
tuberculosis although the patients have not presented obvious sym- 
ptoms of the disease during life. The mortality from tuberculosis in 
early childhood is not decreasing as it is at other ages in the United 
Kingdom, and the opinion that this great provalence of the disease in 
Infancy and childhood is due to Infection through the aliment cana 
by miik from tuberculous cows appears to be well founded. The fol- 
lowing table, showing the mean death-rates from tabes mesenterica in 
England and Wales among intants under one year of age per million 
ving. is given by! Sir Richard Thorne Thorne in his second Harben 

t 


of 
by 


ure :— 
1851-60 ... . 3160 } 1881-85... . 4356 
1861-70 . eee 3800 | 1886-90 4462 
1871-80 ... ae 4467 | 1891-96 . 40469 


I do not, of course, mean to imply that in all cases in 
which tubercle has its starting-point in the mesenteric 
glands or gastro-intestinal tract the disease is due to tuber- 
culous milk. There is every reason to believe that in some, 
perhaps a considerable proportion of, cases the tubercle 
bacillus and its spores are inhaled with the inspired air and 
then swallowed ; and in the great majority of cases in which 
the infection is introduced into the body in this way 
the poison (tubercle bacillus) is derived from cases of 
phthisis. It has also been suggested that tubercle may be 
communicated to a healthy child by kissing (the tuber- 
culous sputum from the mouth of the affected person getting 
on to the lips and thence into the alimentary canal of the 
non-affected person); through the milk of a tuberculous 
mother or nurse (this must be exceedingly rare, for in the 
human subject the mammary gland and nipple are very 
rarely indeed affected with tubercle) ; by a tuberculous dog 
or cat licking the face of a healthy child, &c. But every 
experienced and judicially-minded observer who takes 
an unprejudiced view of the question will, I think, 
allow that such methods of propagation, with perhaps 
the exception of kissing (for it is not Umprobebre that 
this is a more frequent mode of infection than is gene- 
rally supposed), are so extremely infrequent and so excep- 
tional—I would even venture to say so fanciful—that 
they may for practical purposes be entirely ignored. 
In short, it cannot, I think, be doubted that the tubercle - 
bacillus is very frequently introduced into the bodies of 
children through the gastro-intestinal tract by means of 
tuberculous milk. Against this view it has been argued that 
milk cannot be such a potent channel of infection as is 
usually supposed, since tabes mesenterica and other forms of 
tubercle are more common in the poor than in the rich and 
since the children of the poor drink much less milk than the 
children of the rich. But this argument does not carry con- 
viction to my mind. In my opinion the reasons why tabes 
mesenterica and other forms of tuberculous disease more 
frequently result in the children of the poor than in the 
children of the ‘rich from the ingestion of tuberculous 
milk are—(1) that in the children of the poor the 
gastro-intestinal tract and mesenteric glands are so 
much more frequently in an unhealthy condition (the 
gastro-intestinal tract is in a condition to absorb the 
tubercle bacillus or the mesenteric glands are in a 
condition to form a suitable nidus for its development) ; 
and (2) that in consequence of lowered vitality (due to in- 
sufficient food, insanitary surroundings, &c.) the resisting 
power—the vital resistance as it has been termed—of the 


8 Manchester Medical Chronicle, vol. vii., 1897, p. 8. 
® British Medical Association: Report’ on Tuberculosis, Jan. 18th, 
1899. 
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poor child against the tubercle bacillus is less than the 
resisting power of the rich and well-cared-for child. 

That a nge amount of tuberculous disease in the human 
subject, and especially in young children, is due to the 
drinking of tuberculous milk seems to be shown, as has 
already been pointed ont, by the facts: (1) that while the 
death-rate from all forms of tuberculous disease and espe- 
cially from phthisis during the age-period from birth to five 
years—the milk-drinking age par exoellence—has during the 
45 years from 1851 to 1895 markedly diminished (the diminu- 
tion from all forms of tuberculous disease being 29-9 per 
cent. and the diminution from phthisis being 66 per cent.), 
the death-rate from tabes mesenterica has during the same 
age-period diminished only 3 per cent., and below one year of 
age the mortality from tabes mesenterica has during the 
same period of time (1851 to 1895) apparently increased by 
no less than 27-7 per cent. ;'° and (2) that during this period 
(from 1851 to 1895) there has been a very large increase in 
the consumption of milk." 

Tuberculous meat.—Tuberculous meat is probably also an 
occasional but, so far as is known, by no means a frequent, 
cause of tubercle in the human subject. On this point the 
Royal Commissioners state :— 

At the same time we think there has been a tendency in some minds 
to oxaggerate the extent of the risk arising from meat. ....... When, 
some years ago, tuberculosis in human beings and other animals was 
first proved to be interchangeable we think that an exaggerated view 
was taken of the extent of the danger arising from meat, and that this 
view is still acted on in certain places. 

Highly tuberculous meat is rarely s6ld for human food and 
rarely eaten, for a: marked degree of tuberculosis in meat 
is' readily perceived by the naked eye: Further, thorough 


gooking destroys the vitality of the tubercle bacillus ; hence, | 


mere surface contamination of the (sound) flesh of a tuber- 
culous animal, such as may be produced by the knife of the 
butcher in dressing the carcass, is not likely to lead to the 
production of tuberculosis in the human subject, at all 
events in this country. It is very different in the case of 
milk. The tuberculous character of milk can only be recog- 
nised by the skilled observer—i.e., after bacteriological 
examination or after cultivation ur inoculation experiments. 
Further, milk is usually consumed in the uncooked state. 
Again, it must be remembered that milk is an admirable 
nidus for the development of micro-organisms. Hence, when 
milk is tuberculous the dose of the poison (the tubercle 
bacillus) is apt to be a large one and the intensity of the 
poison (owing to the high state of vitality of the bacilli) is 
often very great. 

That comparatively little tuberculous disease in the human 
subject is due to eating tuberculous meat seems shown by 
the facts: ‘‘(1) That during the 45 years (from 1851 to 
1895) the diminution of the death-rate from all forms of 
tuberculous disease during the age-period from 15 to 45— 
the meat-eating age as it may be termcd—has been 45 per 
cent, and the diminution in the death-rate from phthisis has 
been 48 per cent. ; and (2) that during this same period of 
time (1851 to 1895) there has been in this country an 
enormous increase in the amount of meat consumed.” }? 

So far as is at present known tuberculous disease is almost 
exclusively conveyed from the lower animals to the human 
subject through the medium of tuberculous milk or tuber- 
culous meat (the flesh of tuberculous cows or pigs). In both 
cases the tubercle bacilli or their spores are introduced into 
the alimentary canal of the human subject. It seems probable 
that the tubercle bacilli introduced in this way usually first 
produce (local) tuberculous disease in the mesenteric glands, 
and subsequently, after becoming diffused, (secondary) 
tuberculous disease of the lungs and other organs. It is, 
however, highly probable that in some cases in which 
tubercle bacilli are introduced into the gastro-intestinal 
tract they are carried by the blood to the lungs or other 
tissues (cerebral membranes, for example), where they 
produce primary tuberculous lesions—i.e., without first 


10 Absolute reliance cannot. I think, be placed on these figures. I do 
not mean to imply that they do not accurately represent the exact 
numbers and causes of death as istered. They of course do so. But 
exactness of diagnosis and classification have without doubt varied 
during the past 45 years. Hence we cannot Le at all certain that cases 
which are now classed as tabes mesenterica were so classed 45 years ago, 
and vice versd. Further, as the last Roval Commission on Tuberculosis 
pointe out, the term “tabes mesenterica” is used in a very loose way. 

ycaee of diarrhwa in children are classed as tabes mesenterica ; 
but in true tabes mesenterica (tuberculous disease of the mesenteric 
glands) diarrhea is often absent, for in the great majority of cases of 
tabes mesenterica there {s no tuberculous ulceration of the intestine. 
1 Sir R. Thorne Therne: Harber Lectures, 1868, p. 29. 
12 Ibid., p. 19. 


producing local tuberculous disease in the intestinal or mesen- 
teric glands. In this connexion I would direct attention to 
the following statement of Dr. Sidney Martin—vis.: ‘It 
must be granted, from the experiments in pigs which have 
been recorded, that it (milk) may also be a source of tuber- 
culous (scrofulous) glands in the neck.” 

8. The chief sources of tubercle in the human subject are 
(1) the sputum of human beings affected with phthisis, and 
(2) the milk of cows affected with local tuberculous disease 
of the milk-producing apparatus (udders, &c.). 

9. Primary tuberculous disease of the lungs seems 
to be comparatively rarely due to infection by tuberculous 
milk or tuberculous meat. It is probable that when 
children are affected with phthisis the tuberculous lung 
affection is either produced in the ordinary way (the 
tubercle bacillus being inhaled and introduced into the 
respiratory tract or, after alighting on the pharynx, into 
the gastro-intestinal tract) or that the phthisis is secondary 
to tuberculous disease of the mesenteric glands. Primary 
phthisis appears to be, comparatively speaking, rare in 
infancy and childhood. Though phthisis may occur at any 
age it chiefly occurs during active adult life, the greatest 
number of deaths occurring between the ages of 35 and 
45 years. It has been suggested that the disease is over- 
looked in children owing to the fact that children do 
not expectorate. But this explanation cannot be accepted, 
for it is an actual fact, definitely proved by post-mortem 
observation, that phthisis (I mean the condition which we 
clinically term phthisie, I exclude miliary tuberculosis of the 
lungs without cavity formation) is very rarely met with im 
children compared with its frequency in the adult. Thi 
Treason seems to be that the resisting power of the lung of 
the child is greater than the resisting power of the lung of 
the adult, or, as Sir Hugh Beevor puts it, ‘‘ It is the power 
of the lung to resist infection which determines the curve of 
the phthisis rate at early ages.” '* 

10. The channels through which the tubercle bacillus or 
its spores are introduced into the human subject. The 
tubercle bacillus or its spores may be introduced into the 
human subject either (1) with the inspired air ; (2) with food 
or drink ; or (3) by means of inoculation. 

Infection through the inspired air.—When the tubercle 
bacillus or its spores are introduced with the inspired air 
the poison is in the great majority of cases derived from the 
dried sputum of cases of phthisis, though other discharges 
which contain the tubercle bacillus or its spores and which 
become dry and pulverised, may, of course, be the source of 
the poison. When the tubercle bacillus or its spores are 
inhaled in the inspired air, the poison may pass into the 
respiratory passages and may alight on the larynx, bronchial 
mucous membrane, or possibly the terminal air cells of the 
lung, or it may alight on the nasal mucous membrane, 
tonsils, or pharynx. Absorption from the tonsils and throat 
is probably a frequent cause of tuberculous disease, more 
particularly of tuberculous (scrofulous) disease of the 
cervical glands. Tubercle bacilli which are inhaled with 
the inspired air may, instead of passing into the respiratory 
tract, be swallowed and be absorbed from the gastro- 
intestinal tract, producing tuberculous disease of the 
mesenteric glands, &c. 

Infection through the gastro-intestinal tract.—The fre- 
quency with which tabes mesenterica and other forms of 
tuberculosis seem to be produced in children through the 
introduction of tuberculous milk into the gastro-intestinal 
canal has already been pointed out. Possibly tuberculous 
disease in the adult is more frequently due to tuberculous 
milk than is usually supposed. 

Infection by means of inoculation.—In man inoculation 
seems very rarely to produce internal tuberculosis. When 
tubercle is induced in this way it usually remains local. 
The warty affection which occasionally occurs on the hands 
of the pathologist has been proved to be a local form of 
tuberculosis. Butchers occasionally contract the same form 
of (local) tubercle from dressing diseased (tuberculous) 
carcasses. In cases of primary phthisis the poison seems, in 
the great majority of cases, to be introduced into some part 
of the respiratory tract with the inspired air—air which con- 
tains the tubercle bacillus or its spores. 


ADDENDUM: PROFESSOR Kocn’s VIEWS REGARDING 
BovINE AND HUMAN TUBERCULOSIS. 
In his .address at the British Congress on Tuberculosis 


13 Clifford Allbutt's System of Medicine, vol. ti., p. 29. | 
16 Tue Lancer, April 15th, 1899, p. 10C6. : 
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(July 23rd, 1901) Professor Koch made the following state- 
ment: ‘Though the important question whether man is 
susceptible to bovine tuberculosis at all is not yet absolutely 
decided, and will not admit of absolute decision to-day or 
to-morrow, one is nevertheless at liberty to say that if such 
a susceptibility really exists the infection of human beings 
is but a very rare occurrence. I should estimate the 
extent of infection by milk and flesh of tuberculous 
cattle and the butter made of their milk as hardly greater 
than that of hereditary transmission and I therefore do 
not deem it advisable to take any measures against it.” Pro- 
fessor Koch based this remarkable opinion: (1) upon the 
belief, founded on experiment and observation, that human 
and bovine tuberculosis are not identical; (2) upon a 
series of experiments which seemed to show that human 
tuberculosis is not communicable to cattle ; and (3) upon the 
fact that primary tuberculosis (tuberculous ulceration, &c.) 
of the intestinal tract is extremely rare in man. He con- 
sequently concluded that bovine tuberculosis is very rarely, 
if even communicated to man by means of tuberculous milk 
and tuberculous meat. These conclusions and the data on 
which they are founded have not as yet been accepted by the 
profession. 

Many leading authorities maintain that human tubercu- 
losis is communicable to cattle. Further, it is argued that 
even if human tuberculosis cannot be communicated to 
cattle or can only with difficulty be communicated to cattle, 
it does not follow that bovine tuberculosis cannot be com- 
municated, or can only with difficulty be communicated, to 
whan. Again, as Lord Lister pointed out in proposing 
a vote of thanks to Professor Koch for his address, the fact 
that primary tuberculosis of the intestinal tract is very rare 
in man does not, as Professor Koch maintains, prove that the 
ingestion of tuberculous milk is incapable of producing tuber- 
culous disease in the human subject, for, in this country 
at all events, it has for years been a matter of common belief 
that tuberculous milk produces its injurious effects, not 
directly upon the gastro-intestinal tract (by leading to the 
production of primary tuberculosis (tuberculous ulceration, 
&c., of the intestine), but by producing tuberculous disease 
of the mesenteric glands.!> “But coming as it did from the 
discoverer of the tubercle bacillus—the leading authority on 
tubercle—Professor Koch’s opinion has necessarily unsettled 
the whole question. The matter is still sub judice and is being 
actively investigated by commissions and skilled observers 
all over the civilised world. In the meantime I see no 
reason to modify the views which I have expressed in my 
lectare, With some verbal alterations it is printed in the 
form in which it originally was written. I am most 
emphatically of opinion that until the question is definitely 
settled we should continue to take every precaution to 
prevent the introduction of tuberculous milk into the gastro- 
intestinal tract of man. Who amongst us, I ask, would 
drink milk or would allow his children to drink milk knowing 
that it was tuberculous ? 

But while I see no reason to modify the opinions which 
have been expressed in this lecture I devoutly hope and 
trast that Professor Koch’s observations and views may be 
substantiated ; for if it should be conclusively proved, after 
prolonged and exhaustive observation and investigation, that 
Profeasor Koch is correct in thinking that bovine tuberculosis 
is incommunicable, or only very slightly communicable, to 
man, that there is, practically speaking, little or no risk from 
the ingestion of tuberculous milk and tuberculous meat, and 
that it is unnecessary to take any precautionary measures 
against bovine tuberculosis, it will be a singularly fortunate 
thing for the human race. If Professor Koch’s views are 
correct the prevention of phthisis and other forms of tubercu- 
lous disease in the human subject will be a comparatively 
simple and easy matter, for then the fundamental point to 
be aimed at will be the destruction and disinfection of 
phthisical (tuberculous) spatum. 


15 This view has been fully set forth in the body of my lecture. 


__ SMALL-Pox In Dartmoor Prison.—At the meet- 
ing of the Tavistock board of guardians held on June 27th 
Mr. C. C. Brodrick, the medical officer of health of Tavis- 
tock rural district, reported that two convicts in Dartmoor 
Prison were suffering from small-pox. They had been 
resident in the prison for six and 12 months respectively. 
He considered the disease must have been imported from 
London by an escort. It was resolved that tents should be 
(rected for the treatment of the cases. 


ON SOME NEW PROCEDURES FOR THE 
EXAMINATION OF THE BLOOD AND 
OF BACTERIAL CULTURES, 


IN PARTICULAR 
(1) ON THE POSSIBILITY OF DISPENSING WITH THE STANDARD 
PIPETTES AND MICROMETRICAL RULINGS OF THE 
HZEMOCYTOMETER, 

(2) ON A METHOD OF DETERMINING UNDER THE MICRO- 
SCOPE THE NUMBER OF MICRO-ORGANISMS CONTAINED 
IN A BACTERIAL CULTURE, AND 
(3) ON A SIMPLE PROCEDURE FOR OBTAINING COAGULATION 
TUBES OF STANDARD CALIBRE ; ALSO, AS INTRODUCTORY 
TO THIS LAST, A NOTE ON THE PRACTICAL IMPORT- 
ANCE OF THE INFORMATION OBTAINED FROM 
THE COAGULOMETER. 


By A. E. WRIGHT, M.D. Dvus., 
PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NETLEY. 
. 


THE series of methods which I have described (for the 
most part in THE Lancet) for measuring (a) the coagula- 
bility,! (4) the alkalinity,? (c) the agglutinating power,’ (2) 
the content in calcium salts,‘ and (e) the bactericidal power of 
the blood *; further (f) the method devised by my colleague, 
Major W. B. Leishman, R.A.M.C., for measuring the phago- 
eytic power of the blood *; and lastly (g) the method described, 
by me.for determining by a cultural process the number of 
'jiving micro-organisms contained in a bacterial culture,” al}. 
involve the use of capillary tubes for the purpose of measure- 
ment. 1. In the case of the majority of the quantitative 
procedures enumerated above the preliminary measuring, 
diluting, and mixing operations which are involved can be 
carried out in uncalibrated capillary tubes by the method 
which I have described for making measurements, dilutions, 
and mixtures in such tubes. Uncalibrated capillary tubes 
can be used in particular for measuring the alkalinity, 
the content in lime salts, and the agglutinating, bacteri- 
cidal, and phagocytic power of the blood. It will 
presently appear that such tubes may be employed also in 
connexion with the measurements which are ancillary to the 
enumeration of bacteria or red blood corpuscles under the 
microscope. 2 For the determination by cultural processes 
of the number of micro-organisms in a bacterial culture 
we require capillary tubes marked off in divisions corre- 
sponding to definitely known volumes of fluid. 3. Lastly, 
for the measurement of the coagulability of the blood—since 
here the area of glass surface which comes in contact with 
the blood comes into consideration—we require capillary 
tubes of a standard calibre. 

I may before dealing with the special subject-matters of 
this paper briefly set out, though this will involve my 


traversing again some ground already gone over in previous 
papers, the system of technique which enables us (a) to 
make accurate quantitative determinations in uncalibrated 
capillary tubes, (4) to divide capillary tubes into divisions 
corresponding to known volumes of fluid, and (0) to mark off 
upon any capillary tube a measured length which conforms 
to a standard bore. f 

1. Method of making quantitative estimations in _wneali- 
brated capillary tubes.—We proceed as follows. We take 
in hand a piece of glass tubing, heat it, and draw it out into 
a capillary stem of apy conyenient size. We provide our- 
selves with a rubber teat which will fit tightly upon the upper 
wide end of our tube and with a glass writing pencil. 
A mark having been placed with the last upon the capillary 
stem at any convenient distance from its orifice, and a 
negative pressure having been established in the interior of 
the tube by means of the teat, we draw up in succession into 
the capillary stem (a) a volume of the dilutand such as will 
suffice to fill the capillary stem as far as the division mark, 
(2) an air-bubble to serve as an index, and (c) the required 
number of volumes of diluting fluid, these being separated 


1 Brit. Med. Jour , July 29th, 1893; and Feh. 3rd, 1894. 
2 THe Lancet, Sept. 18th, 1897, p. 719. 
3 Brit, Med. Jour. Jan. 16th, 1607. aay 

4 Transactions of the Pathological Society of London, 1900, p. 304. 
2 Tae Lancer, Dec. tet, 190 p. 1668) Maren’ Bnd (p.' 055) and 

Ist, 1901 (p. 1532). 
anon (P PBrit, Med. Jour., Jan. 1th, 1002. 
7 THe Lancer, June Ist, 1901, p. 1532. 
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from each other in each case by a bubble of air. Mixture of 
the dilutand and diluting fluid is effected in the neck of the 
tabe. The dilution thus obtained having been blown out 
into a watchglass or other convenient receptacle we begin 
again and, using the same procedure, draw up into the 
pipette (a) one volume of the diluted blood or, as the case 
may be, of the diluted reagent ; (6) an air bubble ; and (0) 
in the case where we have made graduated dilutions of the 
blood, one volume of the reagent, or in the case where we 
have made graduated dilutions of the reagent, one volume of 
the undiluted blood or serum. We mix these as in the 
previous operation in the neck of the tube. 

The following points may be noted with regard to the 
diluting operations. 

a. The most convenient rule to follow in making the 
dilutions is, having expressed the dilution we desire to arrive 
at in the form of a vulgar fraction, to introduce into the 
capillary tube whatever number of volumes of the dilutand 
corresponds to the numerator of the fraction, and then to 
fill in of the diluting fluid whatever number of volumes is 
required to make the total number of volumes correspond to 
the denominator of the fraction. 

Erample.—To arrive at a 7, dilution we take one volume of the 
dilutand and nine volumes of the diluting fluid. To arrive at a } dilu- 
tion we take three volumes of the dilutand and four volumes of the 
diluting fluid. 

6. Where dilution by the method just described becomes 
laborious, and it begins to become laborious as soon as the 
number of volumes which we have to introduce exceeds 10, 
the desired dilution is best arrived at by two or more succes- 
sive operations. 

Ezamples.—Whero a dilution of yi, is desired wo substitute for this 
expression the expression 7, x yy. aud we make first a dilution of 1 in 
10, and then further dilute tenfold onc volume of this tenfold dilution. 

‘Where a dilution of yy is to be arrived at, it may be arrived at by 
making first a } dilution, and further diluting one volume of this 
five times, but if we hi nm to have some other dilution ready to 
hand—such, for instance, as a y, <lilution—wo may, expressing the 
further dilution required as a dilution of #?=$, arrive at the required 
dilution by adding to six volumes of the yy dilution one volume of dilu- 
ting fluid. 

c. Where extreme dilutions are required—and these are 
required in enumerating bacterial cultures and in dealing with 
bloods which possess a high agglutinating or very low bac- 
tericidal power—much labour will be saved by making a 
diluting pipette which allows of a dilution of ,3, being 
arrived at wno saltu. I have figured such a pipette in a 
previous communication.* With such a pipette a dilution of 
rossoxn Would be arrived at by three successive dilutions of 
1 in 100. 

d, An economy of time and labour can often be practised 
by undertaking the dilution and the testing of the blood in 
a single operation. 

Ezamples.—Where we desire to test the agglutinating action of a 
serum ina 10-fold dilution on a culture of the typhoid bacillus or the 
micrococcus Melitensis the simplest procedure is to fill in to the 
capillary stem first one volume of serum, then four volumes of 
indifferent diluting fluid, and then five volumes of the living or dead 
bacterial culture. 

Or, it a 5-fold dilution of serum is already to hand and we desire 
to test the blood in a 10- 20-and 40-fold dilution, we fill into the first 
tube for the 10-fold dilution. one volume of 5-fold diluted serum and 
one volume of culture; info the second tube for the 20-fold dilution 
one volume of the same dilution of serum, one volume of any indifferent 
diluting fluid, and two volumes of bacterial culture; and into the third 
dube for the 40-fold dilution one volume of the same dilution of serum, 
three volumes of the diluting fluid, and four volumes of culture. 


2. Method of marking off upon a capillary tube divisions 
corresponding to a definitely known volume of fluid.—The 
carrying out of this volumetric calibration is an absolutely 
simple matter. All that is necessary is (a) to take in hand a 
standard capillary pipette such as is supplied with the 
Gowers’ hzemocytometer, () to fit on to it a tightly fitting 
rubber teat, (c) to fill the pipette up to the division mark with 
mercury, (@) to introduce this measured volume of mercury 
into the wide upper end of a drawn-out glass tube, (¢) to 
blow the globule down into the capillary stem, and (/) to 
mark off on the outside of this stem the points corresponding 
to the upper and lower limits of the mercury column. 

Standardised capillary tubes made by the method here 
described present advantages in connexion with bacterio- 
logical technique which ought to ensure their universal 
adoption in lieu of the platinum loops which at present con- 
stitute the bacteriologist’s ‘‘unit” of measurement. As 
compared with the thick-walled standard pipettes of the 
glass-blower the thin-walled standardised capillary pipettes 


8 THE Laxcet, June Ist, 1901, p, 1532. 


described above present the advantages (a) of costing 
hothing, (4) of being readily sterilisable, and (c) of avoid- 
ing loss from the spreading of the fluid by capillary attraction 
over the outside of the tube, and thus giving more accurate 
measurements. 

3. Method of marking off upon a capillary tube a 
measured length which ounforms to a standard bore.—This 
is almost as simple an operation as that of marking off upon 
a tube divisions which correspond to a standard measure of 
volume. The calibre is arrived at by calculating from 


the formula > d?] = cubic contents of cylinder (@ being the 


diameter of the lumen and / the required length) what 
length of tubing of the particular standard bore would be 
occupied by a measured volume of mercury. The calcula- 
tion made, we introduce our measured volume of mercury 
into the upper end of our tube, and having as in the pro- 
cedure last, Sesoribed blown it down into the capillary stem. 
we now run it along the very gradually tapering capillary 
portion of the tube until we find that it occupies a length 
of tube corresponding to the calculated length. The details 
of the procedure may be postponed until we come to deal 
with the application of the method in connexion with the 
standardisation of coagulation tubes. It may, however, be 
noted that the method of calibration here described aims 
at giving us, and in point of fact effectively gives us, the, 
average diameter of the tube. Calibration by means of 
wire of standard size aims only at giving us the minimum 
diameter and in point of fact fails to give us that diameter 
correctly in the case where the progress of the wire in the 
tube is arrested by kinking. 

Having thus briefly explained the: panelples by which we 
arrive at the measurements required in connexion with the 
quantitative estimations enumerated above we may pass to 
consider some new applications of these principles. 


L 
ESTIMATION OF THE NUMBER OF RED AND WHITE 
CoRPUSCLES IX A STANDARD VOLUME OF 
Boop. 


Consideration will show that the essential features of the 
procedure which is universally adopted for the enumeration 
of the formed elements of the blood are (a) the making of a 
definite dilution of the blood, (4) the measuring off of a 
definite volume of this dilution, (c) the enumeration of the 
corpuscles contained in a series of measured volumes of this 
diluted blood, and (d) the multiplication of this number 
with a factor which expresses the dilution and the relation of 
the volume of diluted blood counted to the standard volume 
of blood. 

The following points suggest themselves in connexion with 
this procedure. 

1, It is unnecessary for the purpose of arriving at a 
definite dilution of blood to start with a definitely known 
volume of this last and to mix it with a definitely known 
volume of diluting fluid. It will satisfy all requirements if 
we start with an aliquot volume of blood and make our dilu- 
tion by the methods suggested above. In other words, we 
can dispense with the standardised pipettes of the Gowers 
and Zeiss hemocytometers. 

2. It is inappropriate, since there is so great a difference 
between the numbers of the red and white corpuscles in the 
blood, to employ one and the same dilution for the enumera- 
tion of both these varieties of formed elements. The best 
dilations to employ will be those which give us on the unit 
of area, in the case of the white blood corpuscles the 
maximum number which can be bad without piling up the 
corpuscles one upon another, and in the case of the red blood 
corpuscles a number such as will be well within the limits of 
what we can conveniently enumerate. When employing a 
depth of 0°2 millimetre for our cell, as in the Gowers 
hemocytometer, and when enumerating in conformity with 
the proposal made below over an area which has a diameter 
of 0°4 millimetre, a 50-fold dilution for the white blood 
corpuscles and a further 50-fold dilution of this, giving a 
final dilution of 1 in 2500, for the red corpuscles would be 
appropriate dilutions. 

3..It is traditional to take as the unit of volume for 
enumeration purposes the contents of the cube or rectangular 


| figure which is delimited by the height of the cell and the 


cross rulings on the floor of this last. Neither economy nor 
yét-convenience has been studied in selecting this method of 
measuring off the unit of volume for enumeration. The unit 
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of volume which is thas measured is uneconomical because 
we are at the cost of the micrometrical rulings. It is incon- 
venient inasmuch as the counting operation involves a dis- 
tinct strain on the attention when, as in the case of the 
Gowers hemocytometer, we have an average of 50 red blood 
corpuscles crowded together within a very limited space. 
Convenience and economy alike—and the last comes into 
consideration in particular in connexion with the individual 
instruction of the members of a practical class—would be 
studied by taking as our unit of volume that volume of 
diluted blood which lies within the cylinder the dimensions 
of which are supplied by the depth of the cell and the 
diameter of the field of the optical combination by the help 
of which we make our enumeration. An optical combination 
which gives a diameter of 0-4 millimetre to the microscopic 
field supplies in combination with a 0:2 millimetre cell a 
convenient unit of volume. I pass to consider how effect 
can be given to the suggestions made above. 

Preparation of the dilutions of the blood required for the 
enumeration of the white and red oorpuscles.—The 50-fold 
dilution, which serves for the enumeration of the white blood 
corpuscles and as a stepping-stone to the achievement of the 
2500 dilution appropriate for the enumeration of the red 
blood corpuscles can be obtained by any one of the followin; 
methods. (a) We may arrive at it by the method describe 
under 1 in the introductory part of this paper by making 
in an uncalibrated tube first a 5-fold dilution of an 
aliquot volume of blood and then from this a further 
10-fold dilution. (6) We may, employing the method 
described in 2 in the introductory part of this paper, 
first mark off on a capillary tube a series of 10 equal 
divisions, and afterwards make our 5- and 10-fold dilutions 
by the help of this pipette. (c) We may, combining the 
two methods of calibration which have just been referred to, 
and following the procedure described in a previous com- 
munication,” make for ourselves a diluting pipette, and by 
the help of this arrive at the dilution of 1 in 50 uno saltu. 
(d@) Or, lastly, if we have actually at hand the standardised 
pipettes of the Gowers hemocytometer we may after filling 
into a watch-glass 995 cubic millimetres of diluting fluid 
from the larger pipette, and after abstracting from this 
three five-cubic-millimetre volumes with the smaller pipette, 
arrive at our dilation of 1 in 50 by adding 20 cubic 
millimetres of blood to the 980 cubic millimetres of diluting 
fluid which remain. 

Method of measuring off for enumeration a cylindrical 

volume of blood of knoren cubic content.—The diluted blood 
having been filled into the simplified form of cell which is 
obtained by omitting the micrometrical rulings, and the 
preparation having been placed under the microscope, the 
determination of the volume of blood in sight can be 
obtained by a simple measurement of the diameter of the 
microscopic field. The diameter of this field would, given 
the use of one and the same combination of lenses and length 
of tube, be a constant. That constant may be elicited once 
for all for each ‘microscope by an observation with a stage 
micrometer. It would obviously be a matter of indifference 
what that constant happened to be except in so far as the 
facility of the subsequent computation would be affected 
thereby. Inany case the cubic contents of the cylindrical 
volume of blood in view would be found from the formula 
which gives the cubic capacity of a cylinder. That 
formula? is— 
La 
ng 
It manifestly will be convenient for the computation if we 
adjust matters so that the diameter of our microscopic field 
shall correspond to an integer, or—and this comes to the 
same thing—to a decimal which runs only to one decimal 
place, or to any simple vulgar fraction. We can, as a matter 
of fact, rapidly make such an adjustment by selecting an 
appropriate combination of lenses and by making use oF our 
draw-tube. 1 find that a one-sixth inch objective employed 
with the ordinary low eye-piece and the short continental 
tube gives a microscopic field the diameter of which some- 
what exceeds 0°4 millimetre. We can, at any rate, using 
this combination, readily adjust our draw-tube so as to 
obtain a field of exactly 0°4 millimetre diameter. 

Method of computation.—Let us suppose that we have 
once for all recorded that a particular combination of lenses 


Cubic capacity of cylinder = d’1 


9 THe Lancer, June lst, 1901, p. 1532. 
) For explanation of d and! in the formula vide under 3 in intro- 
duectory part of this paper. 


used with a particular length of tube gives a field of 0°4 
millimetre. e know then, from the formula given above, 
that the volume of diluted blood in sight in the case of 
a cell having a depth of 0-2 millimetre will (0-4 milli- 
metre being the diameter of the cylinder) correspond to 
(0°4 x 0°4 x 0°2 x 0°78 =) 0:02496 cubic millimetre. 
Writing this as y,th cubic millimetre and multiplying by 
the dilution of y,th or, as the case may be, z,y,th, we 
arrive at the result that the volume of the diluted blood 
in sight corresponds in the first case with ,,',,th, and in the 
second case with yosjsoth of a cubic millimetre of the 
undiluted blood. {n accordance with this we find the 
number of white or red corpuscles in one cubic millimetre 
of blood by multiplying the average number of corpuscles 
enumerated in our unit of volume (q;th cubic millimetre), in 
the former case by 2000 and in the latter case by the familiar 
factor 100,000. It will be seen that when the diameter of the 
field of the microscope has once been determined the only 
apparatus required for the enumeration of blood corpuscles 
is a plain cell of known depth. 


Il. 

METHOD OF DETERMINING UNDER THE MICROSCOPE THE 
NUMBER OF MICRO-ORGANISMS CONTAINED IN A 
BACTERIAL CULTURE. 

On pondering the problem of a possible enumeration of 
bacteria by the methods employed for the enumeration of 
the formed elements of the blood we are led to ask ourselves 
the preliminary question as to whether the numbers which 
we have to deal with in the case of a bacterial culture are 
numbers of the same or of a different order from those which 
we have to deal with in the case of the blood corpuscles. As 
a matter of fact they are numbers of the same order. 
We may compare, for instance, the figure of 5,000,000,000 
which represents the number of red blood corpuscles in 
one cubic centimetre of blood with 1,000,000,000, which 
is about the average figure for the number of individual 
bacilli in one cubic centimetre of a well-grown 24-hours 
broth cultivation of the typhoid bacillus. There is thus, 
so far as the number of elements to be dealt with is 
concerned, no reason why the methods of hemocytometry 
should not find an application in connexion with the 
enumeration of the bacteria in a culture. The real difficulty 
is to be found elsewhere. It is to be found in the circum- 
stance that the device of the hemocytometer cell—the device, 
that is to say, by which the even distribution of the formed 
elements of the blood is secured—is inapplicable in the case 
of the bacterial culture. It is there inapplicable, on the 
one hand, because we cannot secure the settlement of 
bacteria even when they are non-motile, and, on the other 
hand, because it would be impossible satisfactorily to draw 
off the supernatant fluid from a cell and to stain the 
bacterial deposit. 

After failing in attempts undertaken with a variety of 
methods to secure an even distribution of the bacteria over a 
measured area of surface I addressed myself to the task of 
circumventing this difficulty. The following line of thought 
suggested to me a possible method of dispensing with the 
necessity of an even distribution of the bacteria over a 
measured superficial area. Given that a flock of sheep is to 
be counted, and that the members of that flock of sheep 
when turned out to pasture ona field of known area refuse 
to distribute themselves evenly over the pasturage, it 
becomes impracticable to arrive at the number of the flock 
by the method of counting heads on a series of small 
measured areas and multiplying the average number of 
sheep thus found by a factor corresponding to the fraction 
which the unit of area bears to the whole area of the 
field. In such a case it would be possible to introduce 
among and mix up thoroughly with the sheep before they 
were turned out a flock of goats containing a known 
number of individuals. This done, it would be practicable 
to arrive at the number of the sheep from a consideration of 
the relative number of goats and sheep enumerated on a 
series of small measured areas. It would be practicable— 
that is to say, as long as no force came into operation to 
draw together into groups the similar elements in the mixed 
flock. 

Applying this suggestion to the case of the formed 
elements in the bacterial calture and recognising in the 
normal blood with its practically constant number of formed 
elements a suitable and readily accessible standard of com- 
parison, it suggested itself as probable that the bacteria in a 
culture could be enumerated by mixing (by the method 
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TABLE I.—SHOWING THE RESULTS OF BACTERIAL ENUMERATIONS UNDERTAKEN BY THE METHOD DESCRIBED IN II. 


Numbor of Number of bacteria in 
Seda volumes of cul- _Xumber of red 1 Numbee not Rue le.mm. of culturo aa 
number, | Warloty of culture employed: “aided tone” | "enumerated. |enumerated on the| numbers of red Blood 
| volume of blood. same area. —_ corpuscles and bacteria. 
1 Staphylococcus albus, 24-hours-old agar culture 1 volume 448 432 4,860,000 
suspended in 0°75 per cent. NaCl solution. 1 volume 562 561 5,000,000 
2 Staphylococeus albus, 24-hours-old agar culture 1 volume. 216 364 8,450,000 
treated as inl. 
A {th dilution of the same. 1 volume. 219 237 5,400,000 
3 Staphylococcus albus, 24-hours-old agar culture 1 volume. 214 299 7,0€0,CC0 
treat asinl. % 
A §th dilution of the same. 1 volume. 215 282 5,100,000 
4 Staphylococcus albus, 24-hours-old agar culture 1 volume. 566 570 5,000,000 
treated as in 1. 1 volume. 159 420 4,450,00 
1 volume. Not recorded. Not recorded. 1,700,C00 
5 Staphylococcus albus, 2¢-heurs cl agar culture 1 1 volume. EA m a ad 1,900,000 
1 volume. ” ” ” ” 1,820,000 
6 ‘Typhoid bacillus, 24-hours-old broth culture. { ied an ae eos 
jume. 050, 
1 Typhoid bacillus, 24-hours-old broth culture { pete ce Hides 
(4 volumes. 602 149 + 4 = 372 310,000 
‘Typhoid bacillus, 24¢-hours-old broth culture. |! “ 
. ae Dea culture, 1) 4 volumes. 409 +4 = 22 270,000 
9 ‘Typhoid beciilus, 24-hours-old broth culture. ' : beriae ot recorced: Not recorded: aiken 
volume. ” ” ” ” ' 
Coli bacillus, 24-hours-old agar culture 1 volume. 265 210 3,950,0¢0 
treated as in 1. © 1 volume. 201 156 3,860,000 
4 ——_ \ 
ML Anthrax bacillus, 24-hours-old agar culturo 4 volumes 406 31+4= 77 95,000 
treated as in 1. 4 volumes. 504 %+4= 90 90,500 
12 Anthrax bacillus, 24-hours-old agar culture 4 volumes. 489 Besa 135 | 138,000 
treated as in 1. 4 volumes. 458 6+4=14 142,500 
B Anthrax bacillus, 48-hours-old agar culture [{ 1 volume. 461 155 1,680,000 
treated as in 1. 1 1 volume. 358 124 1,730,000 
eae contin bein Ra mn pret recorded. | Not recorded. Not recorded. 560,000 
othrax lus, 24-hours-old agar culture 
treated as in 1. ie ” ” ” ” ” so 


Note.—Each line in the table corresponds to a separate enumeration procedure. In the case of the separate observations tabulated above 
under the serial numbers 1, 4, 6, 9, 10, 11, 12, and 13 the enumeration procedures were undertaken in each case by two separate observers. The 
observations tabulated under 14 were made by threc separate observers. 


TABLE II.—SHOWING, FOR THE PURPOSE OF COMPARISON, THE RESULTS OF BACTERIAL ENUMERATIONS MADE (@) BY 
THE CULTURAL METHOD DESCRIBED IN A PREVIOUS COMMUNICATION AND (b) BY THE METHOD DESCRIBED IN IL 

Number of | Data with regard to the number of colonies | Number of 

Data with regard to micro- || Geuenerated*| Which developed on agar tubes inocu- | living bacteria 
scopic count. a haetetia'in lated in each case with 10 c.mm. or bacterial 
- a Te sinbeaber) of diluted cultures. groups in 
Variety of culture. | - SO 0) ————__—_ ' —____.. Ye.mm. of 
| Number of red Number of | cultureas’ | 9,900 100,060 1,000,000 culture as 

|blood corpuscles; ., dilution. | dilution. dilution. deduced from 


| enumerated. 


acteria on the 


a. data. 


the foregoing | f 


(_—_ [ool —__ the foregoing 


cerns are ij 2 | ape | 2B. poe data, 
Staphylococens albus, four-days- | | 
old agar culture suspended in || = 313, 115 | 2,700,000 —~|}-|- un) 6 | 16 1,400,c00 
0°75 NaCl solution. ) 
“‘nyphota bacilias, 26-h 1a |} “| Baan i) fs : 5 
'yphoid bacillus, 24-hours-old || a 1h x. ae ae 
broth culture. ‘ 91 lll 1,420,000 | 2 * 2 
Anthrax bacillus, 24-hours-old ||( 489 49=135 || 138,000 ) | 
agar culture suspended in ||, | ao} 3] 2) 21] —| — | — | tre. 13,000 
0°75 NaCl solution. 459 y=14 | 142,000 | | 


© Under the heading of 


undegenerated ” wore classed all those micro-organisms which took the stain in a satisfactory manner. 
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described under 1 in the introductory part of this paper) an | a cover-glass and dropping this into the eye-piece. 


The 


aliquot volume of bacterial culture with an equal volume of | necessary calculatious can be most easily carried out by the 


blood, making a film preparation of this mixture, and 
counting under the microscope the number of bacteria and 
red corpuscles found on a series of microscopic fields. The 
examples embodied in Table I. will show that the method 
is capable of giving very satisfactory results. 

Before describing the details of the procedure by which 
the above results were obtained it will be well to bring out the 
following points. 

1. The microscopic method which is here in question 
enables us to arrive at the number of individual elements in 
a bacterial culture. Cultural methods give us often only the 
number of separate bacterial groups or bacterial hyphe. The 
microscopic method is thus applicable to the enumeration of 
cultures of anthrax and of those varieties of staphylococcus 
which, since they cannot be effectively isolated, cannot be 
effectively enumerated by the cultural method 

2. The microscopic method enables us to determine the 
total number of bacteria contained in a culture. The 
cultural method manifestly tells up at best the number of 
living bacteria or bacterial groups and hyphe contained in 
the culture. I have shown in a previous communication 
that the dead bacteria in a culture of typhoid or cholera 
cannot be left out of account when we employ the culture as 
a measure of the bactericidal power of the blood. Much 
less can they be left out of account in the standardisation of 
a bacterial vaccine. 

3. The microscopic method gives us immediately, and, if 
we so desire it, anteriorly to the employment of the culture, 
the number of contained bacteria. Given that we have 
elicited this information and that we desire to modify our 
culture in the direction of diminishing its content in bacteria, 
we can, as is shown in the case of the observations designated 
respectively by the serial numbers 2 and 3 in Table I., dilute 
our cultures to the degree necessary to obtain a standard 
number of bacteria in the cubic millimetre. Such a prelimi- 
nary standardisation of the bacterial culture employed may 
usefully be re-orted to in the case of every estimation 
of the phagocytic power of the blood. As a matter of fact 
it was for this object that the dilutions in the tabulated 
observations just referred to were undertaken. A standard 
of 5,000,000 staphylococci per cubic millimetre was here 
aimed at and approximated to. 

A study of Table II. will throw interesting light on some 
of the questions toucbed upon, and also upon the question 
of the relative margin of error of the two different methods 
of bacterial enumeration. 

Details of the procedure employed for the enumeration under 
the mucroscope of the number of micro-organisms in a bacterial 
oulture.—The mixture of the blood and culture in definite 
proportions is achieved by employing the procedure described 
under 1 in the introductory portion of this paper. Into the 
uncalibrated capillary tube are filled in in each case five 
volumes of fluid. Of these one is in all cases a volume of 
blood. The other four volumes are made up, according to 
the estimate which we form of the probable number of 
bacteria in the culture or bacterial suspension which we are 
dealing with, of either one volume of culture and three of 
diluting fluid, or of two volumes of culture and two of 
diluting fluid, or of three volumes of culture and one of 
diluting fluid, or of four volumes of culture."! After thorough 
mixture has been effected in the neck of the tube a drop of 
the contents is blown out upon a slide." This drop is 8: 
out by bringing down upon it the edge of another slide and 
drawing this along. The thickness of the film is regulated 
by adjusting the angle between the slides, widening this angle 
when a thicker film is to be left behind, and narrowing it 
when a thinner film is required. The film is then fixed and 
stained, most conveniently, perhaps, by the stain described by 
my colleague, Major W. B. Leishman, R.A.M.O. The bacteria 
and red blood corpuscles are now separately enumerated on a 
series of fields chosen at random from different parts 
of the preparation. Owing to the spacing out which is 
secured by the 5-fold dilution of the blood this enumera- 
tion can, if necessary, be carried out without restricting or 
subdividing the field of the microscope. It, however, 
facilitates matters if we restrict the field by the employ- 
ment of a high-power eye-piece and subdivide it by in- 
scribing a cross by means of a glass writing pencil upon 


11 Examples of the employment of the first and last of the mixtures 
bere in question will be found tabulated in Table I. 

2 The slide may with advantage have been cleaned and warmed 
immediately before use by pouring alcohol upon It and burning this 
of, 


help of a slide rule. ‘ 

Finally, before taking leave of the method, we may note 
that in the case of a mixture of an agglutinating blood 
with a culture of the typhoid bacillus we have to deal 
with the conditions which were in contemplation when it was 
pointed out above that the method of enumeration which 
we are here dealing with could not be relied upon to give 
satisfactory results where forces were allowed to come into 
operation which tended to draw together the similar elements 
of the mixture into separate groups. 


Ill. 

On a SIMPLE PROCEDURE FOR MAKING FOR ONESELF 
COAGULATION TUBES OF STANDARD CALIBRE, AND IN 
CONNEXION WITH THIS A NOTE ON THE PRACTICAL 
IMPORTANCE OF THE INFORMATION OBTAINED 
FROM THE COAGULOMETER. 

I have in a series of papers’ urged the importance of 
measuring the coagulability of the blood in connexion with 
clinical work. I have pointed out (1) that excessive hemor- 
rhage supervening upon a solution of continuity of the 
vascular wall produced by traumatism or pathological pro- 
cesses is indicative of a defect in coagulability ; (2) that 
excessive transudation of lymph (I have ventured to denote 
this by the term ‘‘serous hemorrhage”) is also intimately 
associated with a defect of blood-coagulability ; (3) that a 
deposition of fibrin upon the wall of an aneurysm can be 
expected only when a patient's blood possesses a high degree 
of coagulability ; and (4) that intravascular thrombosis is 
indicative of an unduly high blood-coagulability, The 
evidence upon which the last of these generalisations is based 
is derived from experiments on animals. ‘The third generali- 
sation is ertablished by considerations of the a priori order. 

* The evidence for the first two generalisations may appro- 
priately be epitomised here. 

It consists in part of the data of coagulo-metrical observa- 
tions made upon bleeder patients. My observations con- 
ducted upon a large number of bleeders of nine different 
bleeder-stocks have uniformly shown that the blood of these 
patients is characterised by a notable defect of coagulability. 
Proportionate to this defect is the severity of the symptoms, 
in particular the duration of the traumatic hemorrhages 
and the frequency and persistence of the subcutaneous 
serous hzematomata and of the joint effusions. 

A further basis for the generalisations which are here in 
question is supplied by observations conducted upon a variety 
of patients having in common only the fact that they were 
suffering from localised ur general serous hemorrhage. The 
coagulometrical observations which I have been able to make 
—in particular in connexion with urticaria, chilblains, and 
general anasarca—would seem to suggest that these patho- 
logical phenomena stand in close association with a defect of 
blood-coagulability. 

I have urged that the recognition of the pathological 
generalisations set forth above is of fundamental importance 
in connexion with therapeutics. For as soon as we have 
ascertained that a particular set of clinical symptoms is 
associated with a diminished or, as the case may be, an 
increased blood-coagulability we may appropriately apply 
any therapeutic agent which shall have been found to 
increase or, as the case may be, to diminish the coagulability 
of the blood. 

I may perhaps claim to have made a contribution to the 
building up of a scientific system of therapeutics of the 
disorders of the blood (a) by devising acoagulometer ; (>) by 
establishing by coagulometrical observations that the blood 
may often be rendered more coagulable by the ingestion of 
calcium salts and in particular of calcium chloride ; (0) by 
showing that there is a certain determinable optimum addition 
of calcium salts which cannot with advantage be exceeded ; 
(d) by showing that an increase of coagulability may be 


18 On the Effect of the Administration of Calcium Salts in Hemo- 
philic and Arterial and Thickened Hemorrhage, Brit. Med. Jour., 
July 29th, 1693. Remarks on Methods of Increasing and Diminishing 
the Coagulability of the Blood, with special reference to their Thera- 

‘atic Employment, ibid., July 14th, 1894. On the Treatment of the 

emorrhages and ‘Urticarias which aro associated with Deficient 
Blood-coagulability, THE Laxcrr, Jan. 28th, 1896, p. 153. Note on 
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expected from the ingestion of calcium salts in particular 
where we have to deal with a defect of coagulability 
dependent upon a diminution of the content of the blood 
in lime salts ; (¢) by suggesting a method of estimating the 
lime salts of the blood by which the existence of this defect 
may be determined ; (/) by demonstrating that internal 
hemorrhage and hemorrhage from operation wounds may 
be qhecked or kept under control by the exhibition of 
calcium chloride; (g) by demonstrating that calcium 
chloride will often control or abolish chilblains and urti- 
caria (in particular the form of urticaria which supervenes 
upon the administration of diphtheria antitoxin and upon 
the consumption of acid fruits and vegetables); (4) by 
showing that the ingestion of blood-decalcifying agents, such 
as citric acid and the administration of soap, is followed by a 
diminution of blood coagulability and correspondingly in- 
creased lymph effusion ; and (i) by bringing out more clearly 
the fact already demonstrated by Vierordt that the ingestion 
of alcohol is followed by a diminution of blood-coagulability. 

Of the therapeutical suggestions made in connexion with 
this work the only one which has so far been generally 
adopted in practice is, I apprehend, the suggestion that 
calcium chloride may upon occasion render useful services 
in connexion with the arrest of internal hemorrhage and 
hemorrhage from operation wounds. The geueral principle 
which underlies the suggestions, and which is of infinitely 
greater moment than any of these, has been quite overlooked. 
This being so I may perhaps be allowed to urge that there 
are many indications dispersed through current medical 
literature which point to the need for a general advance 
towards that wider view of the pathology and that more 
rational treatment of disorders of the blood which I venture 
to claim is embodied in the work epitomised above. I may 
perhaps in illustration refer to the following points. 

1. The literature dealing with the treatment of aneurysm 
by means of gelatin injections—so much of it at any rate as 
is known to me—contains no reference to the practicability 
and expediency of determining by measurements of the 
coagulability of the blood before and after such injections 
whether the object in view, which is presumably the 
increase of the coagulability of the blood, is or is not 
advanced by this method of treatment. More than this, when 
recently upon the occurrence of three accidental deaths in 
patients under treatment by this method the suggestion was 
thrown out that death may have resulted from intravascular 
thrombosis. it apparently did not suggest itself that 
accidents due to this cause must @ priori be expected in 
connexion with any treatment which increases the coagula- 
dility of the blood. Nor apparently did it suggest itself 
that it would be possible to take precautions against such 
accidents by measuring the coagulability of the patient’s 
blood and by taking steps to diminish that coagulability as 
soon as evidence was obtained of impending danger. 

2. In the incidental references which have from time to 
time been made in the medical press to the prophylactic 
administration of culcium chloride to patients on the eve of 
operation, and in the reports of a recent discussion in the 
course of which the efficacy of this treatment in the case of 
jaundiced persons was debated, it appears to have been over- 
looked that it would be both practicable and appropriate 
before proceeding to operate in a case where hemorrhage was 
feared to determine whether the patient’s blood has acquired 
the particular degree of coagulability which is desired. 

3. Severe intestinal hemorrhage supervening in the course 
of typhoid fever is still referred to in medical literature as if it 
were an unforeseeable and altogether legitimate sequela of 
the ulcerative processes in progress in the intestine. In 
point of fact—and the same applies in connexion with many 
cases of hemoptysis—the hemorrhage is inordinate in 
quantity and is associated with a serious defect of blood- 
coagulabllity. Moreover, it is possible to seek warning with 
a view to providing against the danger. The mere fact of 
blood flowing profusely from a prick in the finger would of 
itself convey the necessary warning. 

4. Again, the thrombosis which is so frequent a complica- 
tion of convalescence from typhoid fever and from the 
puerperal condition figures in medical literature as an un- 
desirable but unavoidable complication, the supervention of 
which must be expected in the proper proportion of cases. 
A wider outlook would, on the contrary, suggest that 
intravascular coagulation can hardly occur, and can cer- 
tainly not progress, in association with a low blood-coagula- 
bility. And it would further suggest that steps might be 
taken in typhoid fever after the period of danger from 


hemorrhage had passed off to reduce the coagulability 
of the patient’s blood. In connexion with this I may 
incidentally refer to the fact that Lieutenant E. Blake 
Knox, R.A.M.C., the medical officer in charge of the acute 
typhoid fever wards in the Royal Victoria Hospital, Netley, 
has recently given effect to this suggestion by putting every 
convalescent typhoid fever patient on a regimen of two 
lemons a day. He informs me that, in striking contrast to 
what was previously the case, only one case of thrombosis, 
and this a case of the mildest description, has developed 
among some 90 successive typhoid fever patients treated 
by the blood-decalcifying agent.’ 

5. Lastly, I may refer to the fact that urticarias super- 
vening upon the administration of soap enemas, and 
urticarias supervening upon the ingestion of acid fruits and 
vegetables (rhubarb) are still chronicled in the medical 
press as events which refuse to fall into line with any known 
facts. I have not only, as already mentioned, shown that 
decalcifying agents as a class when introduced into the 
system induce a diminution of blood coagulability, but I 
have, on the one hand, in myself achieved a diminution of 
blood-coagulability and an urticaria by the ingestion of 
citric acid, and, on the other hand, in the dog achieved a 
decalcification of the blood and a diminution of blood- 
coagulability by the administration of soap. 

In view of the possibility of an advance in pathology and 
therapeutics being made along the lines opened up by the 
coagulometrical observations which have here been in ques- 
tion it will be recognised that everything that conduces to the 
simplification and cheapening of the coagulometer, and in 
short to its popularisation, becomes a matter of moment. 
The way to the cheapening of the coagulometer lies in 
narrowing down the apparatus to the bare coagulation tubes, 
and in substituting for the thick-walled coagulometer tubes 
calibrated by the professional glass-blower and scientific 
instrament maker, thin-walled capillary tubes made by heat- 
ing and drawing out ordinary glass tubing and calibrated in 
accordance with the principle laid down in section 3 of the 
introductory part of this paper. 

Details with regard to the method of calibration.—A pre- 
liminary word or two is required on the question of the 
standard calibre. A standard calibre of 0-25 millimetre was 
originally chosen by me for the coagulation tube. It turns 
out, however, from a series of measurements made by filling 
in with mercury a variety of coagulation tubes obtained from 
various sources, that the suggested calibre has at best been 
so far conformed to as to make 0°25 millimetre the minimum 
calibre of the tube. I have, therefore, in connexion with an 
abandonment of the ordinary calibration by means of 
standard wires in favdéur of a calibration with a measured 
volume of mercury, had to reconsider the question of the 
standard. I find that a convenient approximation to the 
wire standard of 0°25 millimetre diameter is obtained by 
taking as the standard for the mercury calibration a tube of 
a calibre such that five cubic millimetres of mercury will 
occupy in it a length of five centimetres. 

We undertake the calibration as follows. Having taken a 
piece of ordinary glass tubing, having drawn it out into a fine 
and insensibly tapering capillary stem, and having sealed off 
this last in the flame, we introduce into the wide end of the 
tube five cubic millimetres of mercury measured off!’ by means 
of a standard five-cubic-millimetre pipette such as is supplied 
with the Gowers hemocytometer. We nowas a preliminary 
to driving down our globule of mercury into the capillary 
stem break off the end of this last between finger and 
thumb. Or better, since this avoids all chance of our 
mercury escaping from us through the far end of our 
tube, we draw out our capillary stem in the flame of a 
peep light into an absolutely hair-fine tube and then break 
this across. We now drive down our mercury into the 
capillary stem and find out by tilting. the tube in such 
a manner as to move the mercury along whether there 
is any portion of the tube where the mercury column 


14 A blood-decalcifying treatment ia here eminently in place, inas- 
much as the ordinary typhoid fever patient will have been fed for a 
period of weeks upon a foodstuff (cow's milk) which contains a larger 
percentage of lime salts than any other. I have eee pointed out 
in Tue Lancer of July 22nd, 1893, that the milk might with advantage, 
with a view to the prevention of firm clotting in the stomach, and with 
a view to the prevention of constipation, be partially decalcified by an 
addition of 08 per cent. of citrate of soda. 

15 It will be found convenient to employ a (tightly fitting) rubber 
teat for the Purpose of drawing up the mercury into the standard 
pipette and for driving out this measured vulume into the wide end of 
the tube which we propose to calibrate, 
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of five centimetres. We determine this 
tube down upon a piece of white paper 
fave marked off a length of five centi- 
“cannot find upon our tube a length which 
conditions of our standard we discard the 
oa the contrary, we tind a length of tube which 
gareérs oor requirements we mark off the upper and lower 
Yas of this with a glass writing pencil. We now, for a 
pirpose which will presently appear, displace our column of 
mercary in the direction of the orifice of the capillary stem 
for a distance of from one to two centimetres. We again 
mark of the points indicated by the upper and lower limit 
of the mercury, and, finally, we break off our tube at the 
point last mentioned. Before actually doing this we free the 
tice of oar pipette by breaking off its fine-drawn extremit; 
and transfer the mercury to the next tube awaiting a cali- 
bration. After calibrating a series of from six to eight tubes, 
s number these, inscribing the serial numbers with a glass 
writing pencil upon the wide upper extremities of the tubes. 
Method of employing the tubes.—We craw blood from the 
finger near the nail either by means of a prick with a hypo- 
dermic needle or by @ series of pricks made with a sharp 
spicale of glass obtained by drawing out a piece of capillary 
tube It is to be observed that the prick or pricks that we 
make mast be generous enough to give us all the blood we 
rguire with an absolute minimum of adventitious aid. If 
mich aid is required we obtain it by winding a handerchief 
round the finger and making gentle pressure upon the finger 
pulp. The pressure must be gentle so as to avoid obtain- 
ing a mixture of lymph and blood which would coagulate 
nore rapidly than the unmixed blood from the capillaries. 
4s soon as a drop of blood has issued from the wound a 
coagulation tabe which has been broken off, as indicated 
above, at the lowest pencil-mark is plied to the blood. 
Ts la is allowed to flow in by capillary attraction until 
ee penultimate mark—ie., the mark which 
indicates that five cubic millimetres of blood have been filled 
ai The orifice of the tube is now withdrawn from the blood 
uot le tube is tilted in such a manner as to bring the 
lamn of blood into position between the two marks 
which delimit the portion of the tube which conforms to 
ae care The time of filling in each tube is 
. A 
kept at the temperature Patera The blood is now 
couforas approximately to the standar 
Ulood heat (18'5°.C., 65-662 
‘emperature of the air 


Paras imum time occupied by the 
=e coagalam—will normally approxi- 
Nay, 
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constant. There had been a slight attack of hamatemesis 
four months previously, and other attacks, becoming more 
severe, seven days, five days (twice), and four days (twice) 
previously, and on the morning of admission. On the last 
occasion the quantity was said to have amounted to more 
than a pint. Shortly after admission she vomited six ounces 
of almost pure blood. There was no history of melzna, but 
an enema given the day before she came to the hospital 
brought away a considerable quantity of blackened blood. 
The pulse was 140 to the minute, very small in volume and 
of low tension, and the patient was decidedly blanched. 
My colleague, Dr. F. J. Smith, under whose care the patient. 
had been admitted, thinking that it was not advisable that 
she should be allowed the chance of losing any more blood, 
very kindly had the case transferred to my wards, and 
an operation was performed as soon as it could be 
arranged. The abdomen was opened in the middle line, 
and the serous coat of the stomach was carefully 
examined. As there was no scarring or other sign of inflam- 
mation the stomach itself was packed round with sponges 
and was opened by a vertical incision midway between the 
pylorus and the cardiac end. The angles of the incision 
were held open by pressure-forceps and the mucous surface 
was systematically everted and examined bit by bit, that 
covering the posterior wall being brought into view by intro- 
ducing the band through an opening in the great omentum 
and lifting the wall of the stomach into the wound. A large 
vaginal speculum introduced through the opening in the 
anterior wall enabled the cardiac orifice and that part of the 
mucous surface which could not be brought up to be 
inspected without difficulty. A small ulcer was found on the 
anterior surface near the greater curvature. It corresponded 
fairly well with the ordinary description of a simple ulcer 
and had evidently been bleeding recently. There was no 
induration about its edges and no vessel was visible on its 
floor. An incision was carried round the ulcer and the whole 
of it was excised down to the muscular coat, the gap that 
was left being closed by fine silk sutures which served at the 
same time to stop the bleeding. The wound in the stomach 
was closed by a double set of sutures, and the opening in the 
abdominal wall was secured with silkworm gut. Con- 
valescence was uninterrupted except for a slight attack of 
parotitis on the second and fourth days. The patient 
vomited once after the anwsthetic. Small quantities of hot 
water were given by the mouth the same evening and con- 
tinued at frequent intervals for the relief of thirst, but for 
the first four days the feeding was carried out entirely by 
meuns of nutrient enemata. Solid food (fish) was given 10 
days after the operation and a few days later the patient was 
placed on ordinary diet. She soon regained her strength and 
since the operation she bas been perfectly free from the pain 
and indigestion which troubled her so much before. 

Case 2.—A married woman, 28 years of age, was admitted 
into hospital on April 25th, 1900, for hamatemesis. She was 
sent up in an ambulance with ‘a history of having vomited 
blood at frequent intervals for four days. Shortly after 
admission she was sick, bringing up 15 ounces of dark- 
coloured blood and she became very much collapsed. An 
operation similar to that already described was performed as 
soon as could be arranged. When the stomach was exposed 
an old cicatrix was seen near the cardiac end. This was 
excised and then a recent but chronic ulcer with indurated 
edges was found by its side. In the floor of this ulcer was a 
bleeding branch of the gastro-epiploic urtery. The ulcer 
was included in the incision and the opening in the stomach- 
wall, which was nearly three inches long and ran almost up 
to the cardiac orifice, was secured by a double set of sutures. 
‘The patient was very much collapsed but she rallied under 
injections of strychnia and caffein and rectal enemata. For 
the first three days vomiting was very troublesome. Then it 
ceased and she appeared to rally. She was able to take small 
quantities of jelly by the mouth. The bowels acted at first 
after enemata and then spontaneously. The tongue became 
moist. The snaomen was soft, not distended, and moved 
well with respiration. But, as in the former case, parotitis 
set in, first upon one side and then upon the other. Suppura- 
tion followed and though. relief was obtained when the 
abscess was opened the patient died on the ninth day after 
operation. pied ge 

‘At the post-mortem examination the opening in the 
stomach was found to be merely held together by the sutures. 
The edges were sloughing and there was an entire absence of 
repair. ‘The kidneys were markedly granular and contracted. 
It is worthy of‘remark that parotitis occurred in both these 
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cases though there was suppuration in only one. As there 
had not been any case of post-operative parotitis in my wards 
for at least five years before and there has been none since 
it almost seems as if there must have been some connexion 
between them ; but the patients were not on the same floor 
or in the same ward and the one died 10 days before the 
other was operated upon, so that in all probability it was 
merely a coincidence, but it was a curious one. 

OasE 3 —In this case, that of a patient who was under the 
care of Dr. H. J. Capon, the immediate canse was uncontroll- 
able pain and vomiting. The patient was a married woman, 
82 years of age. For some months she had suffered in a very 
severe degree from all the symptoms of gastric ulcer with the 
exception of hematemesis and melwna. These had never 
occurred, All the ordinary remedies, including prolonged 
rectal feeding, had been exhausted without obtaining the 
least permanent benefit. The patient had lost more than a 
third of her weight and was so weak that she could scarcely 
raise herself from her bed. The pain came on within a few 
minutes after swallowing food and was especially severe at 
the ensiform cartilage. The skin over this region was 
exceedingly sensitive. Vomiting shortly after food was the 
rule. This relieved the worst of the pain but it usually 
continued with more or less severity for some hours after 
anything had been taken. After consultation with Dr. T. J. 
Maclagan it was decided to explore the stomach and on 
opening it a long, narrow ulcer with slightly thickened edges 
was found lying at the bottom of one of the rugz on the 
anterior surface close by the incision. It was about three- 
quarters of an inch in length and extended down to, but not 
into, the muscular coat. No other lesion of any kind could 
be found though the whole of the interior was carefully 
explored in the way already described. The ulcer was 
excised, the mucous and submucous layers were sutured 
together and the stomach and abdomen were closed in the 
usual way. In this case, also, vomiting continued for some 
considerable time. The pain disappeared completely and 
finally, but owing to the sickness it was some time before 
the patient could take sufficient food to enable her to regain 
her strength. Recovery finally was complete. 

I may mention that in addition to these cases I published 
in Tug Lanogt in 1900! a series of three others in which 
I had operated for hematemesis, all of which terminated 
successfully, the patients recovering completely without any 
drawback. Of five cases, therefore, in which I have operated 
directly for hematemesis four patients have been cured, and 
T have little doubt myself that the fifth patient would also 
have survived had not her condition been so desperate. 

It is usually held that the advisability of operating in 
these cases can be settled at once by comparing the actual 
mortality of hematemesis in cases of gastric ulcer with that 
which it is supposed might follow gastrotomy performed 
under these conditions. The former is put down at from 
3 to 5 per cent; the latter is estimated very variously, 
according to the kind and severity of the cases selected. No 
such comparison, however, is possible under the present con- 
ditions. On the one hand, the whole number of cases of 
hematemesis, trivial and severe alike (and the trivial ones are 
much the more numerous), is taken and the mortality per- 
centage is calculated from that. On the other hand, only those 
cases which are absolutely desperate, in which the operation 
is performed as a last chance after everything else has been 
tried and has failed, are reckoned at all. No one suggests, or 
has ever suggested, operating upon slight cases of hemate- 
mesis. They should be placed entirely on one side and not be 
taken into calculation. The only comparison that can be made 
with any pretence at fairness is between those cases in which 
surgical measures are advised and declined and those in 
which they are advised and accepted. I have no doubt as to 
the result. In three of my five cases the patients were already 
so bloodless that transfusion had to be performed. In two 
others I had to decline to operate altogether; they were 
beyond even transfusion. The mortality of such cases, left 
to themselves without operation, is certainly not 3 per cent., 
or even 5 per cent. ; it is much nearer 100 per cent. And 
they are the cases with which the only comparison can be 
made when the result of operation is the subject in question. 

As no paper of this kind appears to be complete without 
statistics, and as the statistics of the mortality from gastric 
ulcer, and especially from hematemesis, vary a good deal 
according to the authority from whom they are taken, I asked 
the medical registrar at the London Hospital, Dr. R. C. B. 
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Wall, kindly to tabulate for me all the casea of hwmatemesis 
from gastric ulcer which had been admitted into the London 
Hospital in the five years from 1895 to 1899 inclusive. All 
cases of hmmatemesis from cirrhosis, malignant disease, &c., 
were carefully excluded. The result is of decided interest. 
The total number was 246, 202 women and 44 men, and 
taking one year with another the numbers were very much 
the same in each. The total number of deaths from hema- 
temesis was 10, or 4 per cent. But the incidence of the 
deaths according to age was very singular. Under the age 
of 30 years there were 163 women with only one death. Over 
that age there were 49 women with three deaths, or 6 per 
cent. Taking the men there were only five under 30 years 
of age with one death, and 39 over 30 years with five 
deaths. In other words, the mortality from hematemesis 
among the men over 30 years of age is 12 per cent., and 
taking all the men together regardless of age nearly 14 per 
cent. §8o far, then, as the question of operation for hremate- 
mesis is concerned there must, it appears to me, be one rule 
for women under 30 years of age and another for women over 
30 years, and especially for men. But in considering the 
advisability of operating in general cases of gastric ulcer 
there is another point that must not be forgotten. These 
figures are only concerned with the mortality caused by 
bhematemesis. There are other causes of death in gastric ulcer 
besides this, and these causes must also be taken into con- 
sideration. When the percentage of deaths due to these is 
added to that due to hematemesis it must be acknowledged 
that the death-rate due to gastric ulcer, especially in the 
case of men or of women over 30 years of age, is much higher 
than is usually believed. 

Tam fully aware that the treatment of gastric ulcer is, and 
must remain, in the hands of physicians. But it is becoming 
more and more evident every day that there are certain con- 
tingencies or accidents which may occur in the course of a 
case of gastric ulcer which, if the consequences are to be 
avoided, can only be met by the adoption of prompt and 
decisive surgical measures. This is admitted so far as per- 
foration is concerned, but I maintain that the principle 
should be carried much farther. It should include all those 
cases in which, in spite of rectal feeding and other remedies, 
the pain after food is taken continues with severity, as it 
did in Case 3; in which vomiting after food obstinately 
persists ; in which the patient is steadily losing ground ; and 
in which medical treatment has been tried thoroughly for a 
sufficient length of time, say for some months, and has 
failed. 

So far as hematemesis is concerned it is clear that 
age and sex make a very material difference. A much 
greater risk may be ran in the case of a woman under 
30 years of age than in the case of those over 30 
years, and especially in the case of men. My own figures 
stand at only one death in 163 cases of hematemesis 
due to supposed gastric ulcer occurring in women under 
30 years of age. (I may say that I have reason to believe 
that that particular period of five years was an exceptionally 
lucky one.) Surgical treatment can rarely be required in 
them. But if there is one single severe hemorrhage in a 
case in which the previous history suggests the presence of a 
chronic gastric ulcer (when the bleeding is probably due to 
an opening in an artery of some size and is not merely 
capillary) ; if in any case there are two separate attacks of 
severe hematemesis at a short interval ; or if there are 
frequent smal] hsmorrhages, so that the patient is becoming 
seriously anemic, I believe that the risk of operation is very 
decidedly less than is the risk of leaving the patient alone, 
and that the best interests of the patient would be con- 
sulted by giving him or her the chance of operation before 
the condition becomes desperate. 

Wimpole-street, W. 


A FEW OBSERVATIONS ON THE BLOOD 
PRESSURE IN MENTAL DISEASE, 


WITH A NOTE ON THE TREATMENT OF MELANCHOLIA. 
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SENIOR ASSISTANT PHYSICIAN TO THE ROYAL ASYLUM, ABERDEEN. 


THE sphygmometer of Hill and Barnard was used in the 
following observations and in order to ensure accuracy a 
duplicate of the instrument was utilised. The readings were 
taken morning and evening at a fixed hour and the usual 
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Precautions were observed to obviate any inaccurate result 
which might arise from the presence of morbid physical 
conditions liable to produce an abnormal blood pressure. 
The normal blood pressure was regarded as ranging from 
110 to 120 millimetres of mercury. 

Melancholia.—This affection was regarded as being 

divisible into four varieties—simple melancholia, acute 
passive melancholia, acute demonstrative melancholia, and 
chronic melancholia. There was no marked elevation of the 
blood pressure in the simple form of this malady, whereas in 
the acute passive type the blood pressure was invariably high 
and remained so until the acute physical and mental 
symptoms abated ; a re-elevation occurred with each relapse 
of the disease. The average maximum pulsation was 
155 millimetres of mercury. 
Wilt is probable that the high blood pressure and high 
tension pulse of this affection are due to the retention in 
the system of certain waste products of tissue metabolism 
as evidenced by the marked diminution in the excretion of 
urea and the atonic condition of the alimentary tract. The 
subjective physical sensations of the melancholic are 
probably also due to the same cause. 

Dr. , C. Bruce' and myself have already drawn attention 
to the marked beneficial effect of fluid diet in conjunction 
with the ‘‘bed treatment” in shortening the acute stage of 
this affection and a shortened acute stage generally ensures a 
more rapid convalescence. 

Since recording these results I have treated 10 more cases 
of this passive acute melancholia with satisfactory results. 
No patient undergoing this treatment should leave bed or 
return to ordinary diet until his blood pressure has remained 
normal for at least a week or 10 days. I venture to assert 
that it only requires the further experience and observations 
of others to prove that the suraliment method of treating 
acute passive melancholia is unphysiological. : 

Maudsley * has said regarding the use of drugs in insanity 
that ‘‘the purely medical treatment of insanity which is 
not maltreatment might be comprised within a narrow 
compass,” and of all types of mental disease his observation 
is most applicable to the treatment of the above form of 
melancholia. Plenty of water, three or four pints of milk 
daily, the exhibition of an alkaline diuretic which does not 
disturb digestion—such as citrate of potassium—jadicious 
attention to the bowels, and confinement to bed are all that 
are required in most cases. General tonica are of little 
value in the acute stage of the disease. Intestinal dis- 
infectants, such as salol, have been advocated; but in the 
acute stage it is probable that they tend injuriously to retard 
the process of assimilation. 

Paraldehyde appears to be the best drug we have at present 
for the insomnia of this type of melancholia and next to it 
comes trional. A great objection to sulphonal is that it 
tends to increase the already existing constipation and thus 
indirectly to sustain the blood pressure. It is a common 
experience to see a melancholic, to whom sulphonal has been 
administered as a hypnotic, improve at once on the with- 
drawal of the drug and the administration of calomel and 
salines. 

Acute demonstrative melancholia (agitated or excited 
melancholia) differs from the foregoing passive type physi- 
cally as well as mentally. Here we have no great diminu- 
tion in the amount of urine excreted, an excretion of urea 
little below normal, a less elevated blood pressure, and, in 
the majority of cases, a leucocytosis. Bodily weight is also 
lost more rapidly. It is thus, from a physical point of view, 
more akin to mania. 

The‘blood pressure was taken daily in 14 patients suffering 
from this variety of melancholia. It followed a more irre- 
galar course than that observed in passive melancholia, did 
not reach such a height, and its descent was not in all 
cases accompanied by a marked amelioration of the mental 
symptoms, 

The loss of weight, which is usually a pronounced symptom 
in this affection, is best combated by confinement to bed as 
long as motor restlessness or marked physical debility is 
present. The finid diet treatment is also very beneficial, 
though it does not require to be so rigidly adhered to as in 
the former variety of melancholia. 

Patients suffering from demonstrative melancholia have 
usually been ‘‘ill” for some considerable time before they 
come under asvlum treatment: their maladv is well advanced 


1 TRE Lancer, August 24th, 1901, p, 516. 
2 Pathology of the Mind. 


and they, as a rule, take much longer to recover than the 
passive melancholic. 

The employment of opium in the treatment of melancholia 
is condemned by some authorities and advocated by others. 
In the acute passive type of the affection opium is certainly 
contra-indicated by the morbid physical conditions present ; 
on the other hand, in demonstrative melancholia opium often 
gives surprising results, especially in cases where the malady 
has been existent for some lengthened iod. It should be 
given for its effect on the ‘‘mind” and not as a hypnotic ; 
if insomnia is a distressing symptom it is best combated by 
trional given at bedtime; but, speaking generally, if the 
opium is producing a beneficial effect the employment of this 
hypnotic will be found unnecessary, sleep gradually return- 
ing as the delusions become less omnipotent. We have had 
better results with nepenthe than with any other preparation 
of opium or morphia. It should be given in gradually 
increasing doses and the amount gradually diminished as 
decided mental improvement is observed. While taking 
opium the patient should be put on an ordinary full diet 
and a small dose of calomel given every second or third day. 

Tricnal is the best hypnotic for the insomnia of demon- 
strative melancholia. To paraldehyde there are two main 
objections : firstly, if generally requires to be given in an 
increasing dosage ; and secondly, it tends to increase the 
motor agitation of this affection on the following morning, 
and more especially so in those patients who have previously 
been addicted to alcohol. 

In chronio melancholia the blood pressure was generally 
low ; an elevation occurred when the mental symptoms 
became more acute. 

Mania.—Dr. Maurice Craig’ found that acute mania was 
associated with a low pressure, the average blood pressure 
in 33 cases which he examined being from 105 to 110 milli- 
metres of mercury. Although I have been able to note the 
blood pressure only in 16 cases of acute mania the reading 
obtained in each of them was invariably above normal, 
though it never attained the height observed in acute 
melancholia, Mental improvement was coincident with 
its descent though not to such a marked extent as in 
melancholia. The blood pressure was much lower if 
exhaustion was present. 

In the case of recurrent insanity examination of the pulse 
suffices to demonstrate the rise in arterial blood pressure 
which ensues coincidently with the return of excitement. In 
women recovering from an attack of insanity the onset of 
the menstrual period is often associated with a recurrence of 
the previous mental affection, and although the mental dis- 
turbance may be only temporary it is, as a rule, accompanied 
by an increase in the tension of the pulse whether the relapse 
be characterised by excitement or by depression. The 
recurrence of excitement in cases of relapsing mania is 
usually heralded by certain premonitery symptoms such 
as insomnia, fits of restlessness, and sometimes by a 
feeling of general malaise. The blood pressure was ob- 
served to be raised from 10 to 20 millimetres of 
mercury during this prodromal period and it rose to a 
maximum as the acute attack developed. The ‘‘bromide 
sleep” was induced in a strong adult woman suffering 
from a very acute attack of mania, by giving three and a 
half ounces of sodium bromide in four days. There was no 
appreciable alteration in her blood pressure as the result of 
the administration of the drug and no benefit ensued, the 
maniacal condition returning as the ‘‘sleep” passed off. 
When the attacks of mania and melancholia in folie rirculaire 
were of the acute type the blood pressure followed the course 
observed in the acute idiopathic varieties of those affections. 
The readings obtained in stupor varied according to the 
variety of the affection. In the anergic and secondary forms 
the blood pressure was generally subnormal and in no case 
more than 10 millimetres of mercury above normal ; on the 
other hand, a much higher reading was obtained in the 
melancholic resistive variety. 

General paralysis presents many types of insanity and the 
results obtained with the sphygmometer varied extremely. 
it being only in the later demented stages of the disease 
that the readings approached uniformity, and the blood 
pressure was in every case low. No alteration in the 
arterial pressure was observed in five cases of the disease 
examined before and after a congestive seizure. 

Professor R. Stockman and Dr. F. J. Charteris * have shown 


3 Tae Lancer, June 25th. 1898. p. 1742, and Brit. Med. Jour.. 1900. 
4 B:it. Med. Jour., 1901. 
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that the potassium salts when given in ‘‘ ordinary quantities ” 
do not usually cause any depressing effect on the heart or on 
the blood pressure in the arteries, and it would also appear 
that potassium bromide given in large doses has no 
depressing effect on the blood pressure in epilepsy, as in 34 
cases of epileptic insanity examined a blood pressure of 130 
millimetres of mercury was the average reading obtained. 
‘These patients were taking 90 grains of the drug per diem. 
In a case of epilepsy in a boy in whom the convulsive 
attacks were generally nocturnal and came on regularly 
nearly every day between 8 and 8.30 P.M. no alteration in his 
blood pressure was observed either before or after the 
seizure; on the other hand, in an adult woman suffering 
from the status epilepticus the blood pressure fell from 140 
to 90 millimetres of mercury during the short intervals 
between the seizures—probably as the re-ult of exhaustion. 

In pure senile mania and melancholia the readings obtained 
corresponded to those registered in the same affections 
occurring in an adult oran adolescent ; but the blood pressure 
was, as arule, much above normal in that variety of senile 
insanity which is a-sociated with dementia and which is 
characterised clinically by a constant fidgety motor restless- 
ness ; and it is in this form of insanity that drugs of the 
nitrite class are of most benefit. 

In melancholia we have found the sphygmometer, in con- 
junction with other clinical methods, of great service in 
determining what stage of the affection was present and 
thus indicating the line of treatment to be adopted. 

The blood pressure in mania appears to be considerably 
modified by the presence of general physical debility, and 
thus restlessness in the chronic maniac of poor physique is 
as a rule associated with a normal or even low blood pressure, 
though an elevation may occur with any increase in excite- 
ment. Without the presence of any organic disease to 
account for it some cases of senile dementia with constant 
restlessness as a marked symptom have a high blood pressure 
and these patients are often much benefited by the 
administration of such a drug as erythrol tetranitrate. As 
is well known an attack of mania is usually ushered in by 
certain premonitory symptoms and one of the commonest of 
these is mental depression. On the appearance of any of 
these premonitory symptoms it is often possible to ward off 
the acute attack by confining the patient to bed amidst quiet 
surroundings and by keeping him on a low diet—precisely as 
a case of melancholia may be treated. I have always found 
the symptoms, mental and physical, antecedent to an 
attack of mania to be accompanied by a rise in blood pressure. 
Dr. Bruce® stopped the onset of excitement or depression 
in patients labouring under folie circulaire by administering 
to them the thyroid extract and this agent lowers the blood 
pressure in addition to increasing metabolism. The sedative 
and hypnotic effect induced by sulphonal in excitement has 
also been found to be attended by a reduction of blood 
pressure. 

I believe that mania is associated with a higher blood 
pressure than that attributed to it by Dr. Craig and Dr. 
W. R. Dawson® and also that the sedative effect of a hot bath 
on the excitement of an acute maniac is in part due to the 
reduction of blood pressure induced by this method of treat- 
ment. The ‘‘bed treatment” in cases of mania also tends 
to produce the same result by preserving the patient from 
sensory and emotional irritation. 
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I append a chart illustrating the course of the jblood 
pressure observed in a case of acute mania which was under 
observation from the commencement of the affection. 

Aberdeen, N.B. 


5 Rdinburgh Hospital Reports, 1899, 1900. 
* Dublin Journal of Medical Science, 1900. 


VERMIFORM . APPENDIX, CONTAINING 
FACAL CONCRETION ON A BLACK 
PIN, REMOVED AFTER DEATH 
FROM A CHILD, AGED SIX 
YEARS; 

ILLNESS TWO DAYS AND NO MEDICAL MAN CONSULTED. 
By JOHN D. MALCOLM, F.R.C.S8. Epin., 


SURGEON TO THE SAMARITAN FREE HOSPITAL. 


THE concretion which is figured below was exhibited at the 
meeting of the Pathological Society of London on April 29th, 
1902. It was sent to me, with the vermiform appendix in 
which it was found, by Dr. Percy Rendall of Ewell ; and Dr. 
C. Hubert Roberts has kindly made the accompanying 
sketches. 

The patient, a female child, whose illness lasted for two 
days, was not attended by any medical man, but Dr. Rendall 
was sent for after her death. He was told that the girl was 
six years old and had shown no evidence of abdominal 
mischief before Oct. 7th, 1901. On that day she was at 
school and quite well. In the evening she was seized with 


Fic. 1. 


Concretion.—a, The concretion. 0, Head of pin. ¢, Po‘nt of pin. 


Fic. 2 


Appendix and part of cecum.—a, Free end of appendix vermi- 
formis, b, Portion of cecum removed with appendix. 
¢, Portion of appendix opened up to show region which con- 


tained the concretion shown in Fig.1, d.d, Glass rod passed 
through from eweum to opening in appendix. ¢, Glass rod 
passed into canal towards the blind eud of appendix. 


violent pain in the abdomen, vomiting, and diarrbwa. The 
next day she wes better, off and on, but on the 9th she died 
suddenly. The body was opened by order of the coroner, 
The small intestine and mesentery were found to be glued 
together by inflammatory adhe-ions so as to shut off the 
pelvic cavity. The appendix was in a gangrenous state 
beneath the adherent coils and close to the peritoneum 
covering the sacrum. Liquid feces had exuded and had 
filled the pelvic cavity. On incising the appendix the con- 
cretion was exposed and it was noted that the point of the 
pin was directed towards the tip of the appendix, Before 
the drawing was made the ccncretion had shrunk so as to 
expose more of the head and point of the pin than was 
shown in the fresh moist state. A 
The case is interesting as it shows that the mrst serious 


mischief connected with the vermifurm appendix may excite 
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no real anxiety in the minds of a patient's friends. Prompt 
interference by operation was the only treatment that offered 
any chance of saving the patient's life, but if a medical man 
tad been consalted immediately after the onset of symptoms 
it is obvious that examination of the parts in a child aged 
fir years would have been difficult and unsatisfactory, 
and the surgeon, however great his experience, might have 
failed to grasp the full gravity of the case in time to perform 
a snccessfal operation. 
Partman-street, W. 
___ 


DIFFICULTIES IN THE DIAGNOSIS OF 
SMALL-POX. 
By W. T. FREEMAN, M.D. Duru., F.R.C.S, ENG. 


_AY interesting paper on the above subject by Dr. W. M. 
Young appears in THE Laxcer of J une 7th, p. 1598. The 
(ollowing case also seems worth reporting. 

an unbsalthy-looking boy, 10 years old, was seen by Mr. 
J.G, Braden of Reading on March 15th, 1902. The patient 
wu feverish and covered with a rash of the scarlatiniform 
Spe There was some subsequent peeling but no albu- 
Binuria The case was notified as one of scarlet fever, 
He soon became better of this attack, but on March 25th to 
tbe 27th he again became very ill. His temperature was high 


(trom 100° to 03°F.) and node-like swellings appeared 


0 the front of the tibia and over the fo! i 
@ rehead and left orbit. 
He had also swell g apparently both in and around the left 


ly @ profuse bullous rash ; the vesicles 


diameter of shilling-piece, The valle ey principale 


a 
ete 4 papular one and subsequently became vesicular 


was much improved, the vesicles 
oveliags bad ned as up into hemorrhagic scabs, the 
ly rt and the temperature was 
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peliog _ avour of a pecalis 
the apparen Tmalgne tation than of variola,alibooel 
Ponting. Upon es ular character of the lesions was 
OP te lt ahr mn Visit, paid two days later, I gave 
uble infections diate, its having been the Save 
Seta as a doves isorder. I believe that the whol 
‘ todate type pase ‘opmental erythema—an erythema of 
2 tennis pupa throng Stages to a bullous type 
oo ndings ant Mabealthy subject atidat net The 
oat isposed. 14 the 4 syphilitic taint, the boy was 
anomalies, both subjective and 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Sulla autem est alia pro certo noscendi vis, of81 quampiurimas 
morborum et dissectionum bistorias, tum. allorunt tute pro a 
qullectas babere, et Inter se comparare.—MoReaeni De Sed. Gaus, 
Morb., lib. tv., Procemiura. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND STREET. 


A CASE OF BILATERAL STRANGULATED HERNIA IN AN 
INFANT. 
‘ (Under the care of Mr. H. KELLOCK.) 

Iv infants under the age of one year it is rare for 
strangulated inguinal hernia to occur, but it must be 
extremely rarely that in a young child strangulation should 
occur in herniz on both sides of the body. In THE LANCET 
of June Ist, 1901, p. 1536, we quoted some statistics as to 
the occurrence of strangulated hernia in infants, to which we 
refer our readers. 

An infant, aged 10 weeks, was admitted to the Hospital 
for Sick Children, Great Ormond-street, on March 8th, for 
irreducible right inguinal hernia. The mother stated that 
when the child was seven weeks old she first noticed a 
swelling in the right groin; for this she attended the out- 
patient department and circumcision was performed on 
March 4th; at that time the hernia disappeared when the 
child was quiet and still, She had never noticed any 
swelling on the left side. On the 6th the swelling was 
noticed to become larger and more tense arid could not be 
got back; it remained down for the two following days, 
during which the child was very fretful and vomited occa- 
sionally after taking the bottle. On admission the patient 
appeared to be a healthy well-nourished child but very 
fretful, crying almost continuously ; he had a hernia in the 
right inguinal region which was found to be irreducible 
under an anesthetic ; it was therefore operated on and was 
found to contain a knuckle of small intestine tightly con- 
stricted at the inguinal ring, which was very small. ‘The 
bowel was dark blue in colour and deeply marked where it 
had been constricted. ‘here was an almost total absence of 
fluid in the sac. Before the bowel could be reduced a rather 
free incision had to be made in the constriction at the neck 
of the sac and after it had been reduced the sac—to which 
the vas deferens was closely adherent—was ligatured at the 
neck and removed. Two silk sutures were used to close the 
inguinal canal. The external wound was sutured and dressed 
with gauze and cullodion. 

The child progressed favourably but cried a great deal. On 
March 10th a hernia was found in the left inguinal region 
which was reduced with some difliculty. On the 18th the 
wound was healed and the stitches were removed. On this 
day the hernia on the left side was present again but was 
easily reduced. On the 19th the child was discharged 
wearing a skein truss on the left side. He was re-admitted 
four days later, the hernia in the left groin having been 
irreducible for five hours. On the evening of that day an 
operation was performed and there was found an almost 
precisely identical condition to that which had been seen on 
the right side. The same treatment was adopted, the wound 
healed rapidly, and he was again discharged. When seen 
some time afterwards in the out-patient department the con- 
dition was quite satisfactory; the wounds were soundly 
healed and there was no sign of return of either hernia. 

Remarks by Mr. KELLock.—Except for the rarity of 
strangulated hernia occarring on both sides at so short an 
interval there is little in this case calling for comment. The 
child had probably a partially closed funicular process of 
peritoneum on both sides and into these successively the 
almost constant pressure from crying drove a knuckle of 
intestine. The inguinal rings on both sides were very small 
and had to be rather freely incised before the bowel could be 
reduced. This is probably always the most difficult part of 
the operation in an infant and it is better to be free with 
the incision rather than to use any force in attempting to 
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redace the very slender and congested bowel. The absence | conical in shape, with a base of about one inch in diameter. 


of fluid in both sacs was perhaps rather unusual and 
necessitated an extra amount of care in opening them. 


LEICESTER INFIRMARY. 
A CASE OF DECIDUOMA MALIGNUM. 
(Under the care of Mr. H. J. BLAKESLEY and Dr. 
R. SEVESTRE.) 

Oases of deciduoma malignum are of sufficient rarity to 
make it desirable that they should be published, especially 
when the post-mortem and histological records are complete. 
The following case illustrates well all the typical features of 
the disease. 


A married woman, aged 31 years, was admitted into the 
Leicester Infirmary in October, 1901. She stated that eight 
months before admission she had passed through a normal 
confinement, being attended by a midwife, and that one 
month afterwards menstruation occurred naturally. 10 
weeks after her confinement she began to lose blood per 
vaginam and continued to do so up to the date of admission 
except for short periods when blood-stained fluid was 
observed. She had been rapidly failing in health and losing 
flesh, especially during the last three months, and had 
complained of severe cough for about three weeks, with 
dyspnoea of late on the slightest exertion. Four or five days 
previously to admission she had noticed two swellings on 
the left side of the vulva. The patient’s history was as 
follows. She began to menstruate at the age of 14 years 
and was married at 21 years. She had had seven children, 
three of whom were still-born ; she had had no miscarriages. 
On admission her condition was that of an emaciated and 
ansemic woman with flushed cheeks and frequent short dry 
cough and raised temperature. She did not complain of any 
pain. On examination of the heart a systolic murmur was 
heard which from its position and character was believed to 
be hemic in origin. Coarse moist sounds were heard over the 
lungs which were most marked at their bases. On abdominal 
examination nothing of an abnormal character was found. 
On vaginal examination an oval, smooth, non-fluctuating 
swelling of a deep purple colour and of about the size of 
a walnut was found situated on the inner aspect of the 
posterior half of the left labium majus ; immediately internal 
to this, but separate from it, was a smaller swelling of a 
similar character, with superficial ulceration on its surface. 
The cervix was in the middle line and was patulous and 
torn on the left side. Bimanually the uterus was felt to be 
enlarged and retroverted but moveable. The catheter speci- 
men of the urine was found to be free from albumin and 
sugar. The case was believed to be one of retained products 
of conception. 5 

On the third day after admission the patient was anzsthe- 
tised with ether, the cervix was drawn down by a vuleellum, 
and after Nos. 12, 13, and 14 Hegar’s dilators had been 
passed the finger was introduced. A lobulated, firm, sessile 
mass was felt occupying the cavity of the uterus, being 
attached to the left upper half of the organ; by means of 
the finger and curette the greater part of the mass was 
removed piecemeal. The fragments removed had the appear- 
ance of hardened placental tissue. The amount of blood 
lost during this procedure was very small in quantity and 
the uteras contracted firmly. On incising the mucous 
membrane over the swellings in the vulva their contents 
readily shelled out and consisted of blood-clot with firmer 
strands running through them. The patient rallied well 
after the operation ; there was no further hemorrhage, only 
a slight blood-stained watery discharge. Her general con- 
dition appeared to improve after the operation for a few 
days, but very soon the lung symptoms became more severe ; 
the temperature ranged between 101° and 102° F., but there 
were no rigors or other evidence of septic infection, and she 
died on the seventeenth day after admission. 

Portions of the material removed by the curette were sent 
to the Clinical Research Association and the report received 
was to the effect that it was a case of deciduoma malignum. 

Neoropsy.—At the post-mortem examination the uterus 
was found to be larger than normal. On its anterior surface 
between the middle line and the upper part of the left broad 
ligament were two tuberosities placed almost vertically, but 
quite separate from each other, which were clearly portions 
of growth. Each tuberosity had a smooth and rounded out- 
line ; the lower one, the larger of the two, was inclined to be 


In colour they were dark red, To the touch they were softer 
than the surrounding parts but did not give the sense of 
fluctuation ; the peritoneum covering them was smooth and 
bright. The rest of the external aspect of the uterus pre- 
sented a normal appearance. ‘The uterus was opened by a 
vertical incision on its anterior aspect. Its cavity presented 
the appearance that would be expected after curettage except 
in the part beneath the tuberosities, where the surface was 
irregular and of a dark-red colour, this clearly being a 
portion of the growth that the curette had not reached. On 
the left labium majus there were two raw surfaces from 
which growths had been removed at the operation. Both 
lungs were studded on their surfaces with secondary growths 
which in outline were round and of a dark-red colour ; these 

wths were more numerous at the base than at the apex, the 
forgest being of about the size of a walnut. On section of 
one of these secondary nodules a reticulated appearance was 
seen with what appeared to be blood-clot in the spaces. It 
was not found possible to make a complete post-mortem 
examination but no evidence of growth was observed in 
other organs. . 

On examining a microscopic section of the uterus the 
margin of the growth was seen to be made of masses of cells 
forcing their way into the surrounding tissue. These cells 
were not arranged in alveoli. Internally to the growin; 
margin were seen the remains of the cells of the norm: 
tissue with cells of the new growth and much extravasated 
blood ; this gradually merged into a part where no definite 
structure could be made out but which appeared to consist 
of blood-clot and broken-down tissue. On further examining 
the growing margin two varieties of cells were to be seen. 
The greater number of cells which had no stroma between 
them were larger and round or ovoid, with deeply-staining 
nuclei; in some the nucleus had contracted to one side, 
leaving a vacuole. Besides these single cells there were 
here and there masses of protoplasm containing a number of 
nuclei, the so-called syncytium ; on closer examination, how- 
ever, these multi-nucleated masses suggested that they were 
made up of numbers of large ovoid cells fused together. 
There was no appearance of new fibrous tissue. Imme- 
diately behind the growing margin a section showed patches 
of extravasated blood mixed with the tumour cells and it 
was by no means easy to say what relation the blood-vessels 
had to the cells of the tumour. 

Remarks by Mr. BLAKESLEY and Dr. SEVESTRE.—This case 
illustrates the chief symptoms of the disease, in the first 
place following on pregnancy, in a multipara, the early 
appearance and continuance of hemorrhage, the rapid 
wasting with hectic temperature, and signs pointing to 
extensive disease of the lungs. Most of the above symptoms 
and signs are such as are common to cases of retained 
products of conception and, as a rule, the diagnosis is made 
from microscopic section of a portion of the growth after 
removal. It further illustrates the extreme malignancy of 
this disease, death occurring seven months after the history 
of its commencement. Although the signs and symptoms of 
this disease are sufficiently clear for it to have a distinct 
clinical entity the same cannot be said of its pathological 
character and there is much diversity of opinion as to 
whether it should be classed among the carcinomata or 
sarcomata. The distribution of the secondary growths by 
the blood-stream and some of the features noticed in the 
description of the microscopic section appear to support the 
view, which is generally held, that these tumours ought to be 
classed among the sarcomata. 

Several views are held in regard to the origin of these 
tamours ; by some it is thought that they arise in the uterine 
tissues and are modified by pregnancy or its results, by 
others that they arise in decidual tissues. It is important to 
remember that these tumours always occur within a few 
weeks or months after abortion or delivery at term or not 
infrequently after the condition called hydatid:form mole. 
If it arises in tissues not connected with the decidua of 
pregnancy it is curious that its effects are noticed after 
delivery and not before. As regards the structures in the 
decidua from which the tumour may arise there is much. 
diversity of opinion and this point is not likely to be settled 
till more is known of the tissues in which the placenta arises. 
By some the growth is considered to be a carcinoma and this 
view is based on the resemblance of cells to the syncytium 
of the chorionic villi, the syncytium being considered to be 
epiblastic in origin. Whatever may be the ultimate views 
held as to its origin, it is at present clear that in regard to 
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rapidity of growth, dissemination, and the sburt ume it takes 
to destroy life, it must be considered as one of the most 
malignant tumours known. 


References.—Hart and Barbour : fifth edition; Allbutt: System) of 
Gynecology ; Journal of Pathology, vol. v., p. 358. 
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Secondary Carcinoma of the Eye. —Leprous Ulcer of the 
_ Cornea.—A Doubtful Case of Atropine Poisoning.— 
Bilateral Congenitut Miorophthalmus.—‘olloid Ueyenera- 
tion of the Conjunctivu.— Exhibition of Cases and Card 
Specimens. 

AN ordinary meeting of this society was held on June 12th, 
Dr. Davip LitTLe, the President, being in the chair. 

Dr. W. C. RocKiirrg (Hull) read notes of the termination 
of his case of Secondary Carcinoma of the Eye exhibited to the 
society in July, 1901. The left eye was excised on July 12th, 
1901, and the specimen and slide, kindly mounted by Mr. 
W. T. Lister, then pathologist to the Royal London Oph- 
thalmic Hospital, showed the cornea to be healthy with a 
rather shallow anterior chamber, the angle being narrowed 
but not closed, the lens being apparently healthy and in situ, 
and the vitreous entirely absorbed. Situated at the posterior 
part and extending from the optic nerve to the ciliary pro- 
cesses was a large flat unpigmented tumour (which at the 
optic nerve appeared to be about from two to three milli- 
metres in thickness and gradually tapered as it advanced) 
originating in the choroid. The retina was completely 
detached. Microscopically the growth was limited to the 
choroid and consisted of numerous round cells grouped 
together with connective tissue. Hardly any pigment cells 
were discernible except in the anterior half of the choroid 
where they lay internally to the new growth and from which 
they appeared to be entirely free. The vessels were new and 
were entirely confined to the connective tissue net- 
work. The optic nerve also had several tumour cells 
scattered among its fibres and the sclerotic at the posterior 
portion was sparsely infiltrated with the same. There 
were several areas of degeneration in this growth. On 
July 30th vision in the right eye was ,4. Detachment 
of the retina was increased and there was shooting 
pain round the eyeball. On August 10th there was an 
attack of pleurisy from which the patient appeared to 
recover, but later there were stiffness, pain, and swelling in 
the left leg. The right optic disc was congested and the 
entire retina was swollen and further detach The patient 
died on Nov. 30th, the most troublesome symptoms having 
been vomiting and paroxysmal cough. Vision had gradually 
deteriorated but there was little or no pain in the head or in 
the eye. The patient had also continual constipation and 
was comatose during the last 48 hours. It appeared that 
secondary carcinoma of the eye more commonly followed 
carcinoma of the breast, affecting females rather than males 
between the ages of 40 and 60 years. The tumour was flat 
and consequently tension was not increased. Duration of 
life, though varying after the first appearance of eye 
symptoms, did not usually exceed two years.—Mr. W. T. 
HoLMEs Spicer cited a case in which metastasis occurred 
in one eye 30 months after removal of the breast for cancer. 
Two separate detachments of the retina were noted; the 
appearance varied but the tension was not raised. Nutrition 
being good the eye was removed a few weeks ago and flat 
scirrhous growths were found opposite the detachments. It 
was a difficult point to decide whether the eye should be 
removed in these cases.—Mr. A. HILL GRIFFITH said that 
these flat wafer-like growths were usually due to carcinoma 
of the choroid following a primary growth in the breast. He 
thought, however, that sarcoma of the choroid if seen in an 
early stage would have a similar appearance and he cited 
@ case in which he had removed an eye having this appear- 
ance and had found the growth to be sarcoma.—Mr. C. 
DEVEREUX MARSHALL said that the tendency of carcinoma 
was to spread laterally, whereas sarcoma assumed a mush- 
room shape, but in the early stage the resemblance was very 
close. Carcinoma occurred secondarily in the eye probably 
more often than bad been supposed, and since attention had 
been directed to the mutter several cases had been recorded, 


in advanced cases uf cancer defects iu the eye were either 
overlooked or not paid much attention to. 

Dr. RocKLIFFE then read notes of a case of Leprous 
Ulcer of the Cornea in a young man, 2 native of the West 
Indies. He exhibited prints of skiagrams showing the 
various bone changes taking place in this disease. He also 
referred to the obstinacy of the corneal ulcer tv treatment in 
spite of frequent galvano-cauterisation, &o. 

Dr. ROCKLIFFE also read notes of a case of Supposed 
Death from Atropice Poisoning. The patient (one of four 
survivors of a family of 12) was a very delicate-looking 
child, aged 10 months, who had suffered from convulsions 
most of this time. He first of all put three drops of a 
1 per cent. solution of atropine iu the eyes which did not 
dilate the pupils fully. More atropine was applied, but 
during the 30 hoors which elapsed frum the first using of 
the atropine only seven drops were used, one-seventeenth of a 
grain. The temperature rose to 105°6° F. The pulse was 
uocountable and the respirations were 72 ; the skin was red 
and the lips had « quantity of mucus abuut them. In this 
state the child died Nothing abnormal was fuund post 
mortem. 

Dr. A. BRONNER (Bradford) read notes on Two Families 
with Bilateral Congenital Microphthalmos and Cataract. In 
one case the father and four out of eight children were 
affected ; these were numbers 3, 5, 6, and 8. The eyes 
of the mother were normal. There was no consanguinity nor 
was there any history of syphilix. In the other series the 
mother and all the four children were similarly affected. 
The paternity of the children was somewhat uncertain. 
The maternal grandmother was said to have had similar 
eyes.—Dr. D. ARGYLL ROBERTSON had once operated on a 
boy with this condition, the father having similar eyes and 
having previonsly undergone a successful operation for the 
removal of his cataract. In both fair vision resulted, though 
the eye was only two-thirds of the normal size.—Dr. P. H. 
MUuLEs thought that in such cases there was usually con- 
genital syphilis. He referred to two cases of the kind.— 
Mr. PRIESTLEY SMITH said that there was no hard-and-fast 
line to be drawn between the small eye and the microph- 
thalmic one. If the diminished size was very marked 
probably the lens was small and opaque, but if the lens 
was clear and full sized then glaucoma was almost certain 
to result. On the whole he thought that the subjects of the 
former variety were less liable to become blind than were 
those of the latter. He had attended a father and daughter 
with small eyes, the cornea measuring only 104 millimetres. 
Both had glaucoma.—Mr. W. A. Frost thought that those 
having a congenital coloboma were less liable to glaucoma. — 
Professor Fucus (Vienna) had seen bat one case: a man 
who had lost an eye from acute blenorrhosa had a child 
who sufferéd from microphthalmos on the same side. 

Major H. Herpert, I.M.8., described a case of Colloid 
Degeneration of the Conjunctiva. This affection had been 
wrongly named ‘‘amyloid” or ‘‘hyalin” degeneration. 
Similar changes had been found rarely in the skin of old 
people and had been correctly described by dermatologists as 
**colloid” degeneration. The ocular conjunctive only were 
affected, the palpebral portions being occupied by scar 
tissue from old trachoma; a swollen translucent fold over- 
hung the upper third of each cornea. The change consisted 
mainly in a swelling and breaking up and rearrangement of 
white connective tissue fibres (collagenous) and also of elastic 
fibres. In the deeper tissues the new material became 
moulded into rounded and elliptical blocks, probably by 
constant stretching and movement of the fold. In the ceutre 
of many of these blocks plasma cells were inclosed, more 
rarely smaller masses of colloid or masses of blood pigment. 
Other blocks with central cavities represented the remains of 
blood-vessels. On the other hand, other blood-vessels had 
undergone rarefaction of their walls, instead of colloid 
thickening and occlusion. Many of the blocks had con- 
nective tissue cells closely applied tothem. Special staining 
with acid fuchsin and acid orcein showed imbedded in many 
of the blocks the remains of white connective tissue 
fibres and in others elastic fibres. But the change 
was so advanced in the tissue examined that it was 
only close beneath the epithelium, in a layer of adenoid 
tissue, that the transition from collagen to colloid could be 
followed. In this layer a few true hyalin balls were to be 
found, and both here and in the deeper tissues many golden 
pigment granules the remains of hemorrhages. Here and 
there some of the deeper colloid bad coalesced into large and 
rather firm opaque waxy masses two or three millimetres 
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or more.in diameter. In the central portions of these masses 
there were no blood-vessels and only the reznains of cells, 
consisting of groups of small particles and larger spheres 
with some affinity for hwmatoxylin. There were still a few 
bands of white connective tissue remaining, but they were 
degenerating on lines rather apart from the primary colloid 
change; there were also some free elastic fibres mostly 
clumped near blood-vessels. Some of the latter showed 
basophile degeneration—elacin. The only approach to 
emy/old reaction found was a faint indigo-blue with iodine 
and sulphuric acid in a few of the blocks ; all alike stained 
pale brown with iodine alone and none of them gave any 
trace of pink with methyl and gentian violet. 

The following cases and card specimens were shown :— 

Major M. T. Yarr, R.A.M.C. : Indirect Contusion Injuries 
of the Left Eye, resulting in Blindness, following a Mauser 
bullet wound of both superior maxillary regions. 

Mr. J. H. Parsons: Sections of a case of Microphthalmos. 

Dr. LESLIE BUCHANAN: Traumatic Separation of the 
Ciliary Body from the Sclera, 

Mr. M. STEPHEN Mayou: (1) Rodent Ulcer of the Face 
ener by X Rays; and (2) a case of Trachoma treated by 

ye, 

Mr. ARNOLD Lawson: Partial Embolism of the Central 
Artery of the Retina in a lad, aged 18 years. 

Mr. SPICER: (1) Thrombosis of the Retinal Veins, with 
Cystic Degeneration of the Retina and Yellow Spot ; and (2) 
Vessels of New Formation on the Anterior Surface of the 
Tris. 

The Bowman Lecture. 


The Bowman Lecture was delivered before the Ophthalmo- 
logical Society on June 13th by Professor ERNST Fucus of 
Vienna. It was a learned address on an avowedly intricate 
subject and was illustrated by enlarged drawings not yet in 
a state for reproduction. 


SOCIETY FOR THE STUDY OF DISEASE 
IN CHILDREN. 


Heart Disease in Children.—Infantile Paralysis,—Displace- 
ment of Testes.—Flecting Amauroses in Children pre- 
senting Symptoms of Meningitis.—Hypertrophy of the 
Right @reat Toe. : 

THE provincial meeting of this society was held at Man- 
chester on June 21st, Dr. HENRY ASHBY (Manchester) being 
in the chair. Prior to the meeting, which was held at 4 P.M. 
and at which many London and provincial representatives 
were present, cases were demonstrated in the wards of the 
Manchester Hospital for Children by the honorary medical 
Dr. A. E. Sansom read a paper on Heart Disease in 
Children. He said that the chief affections of the organ were 
rheumatic, but not always, and were not often associated 
with painful and diseased joints. The chief groups of them 
were: (1) the temporarily swollen and enlarged heart of 
rheumatism ; (2) the heart of rheumatic pericarditis ; (3) the 
heart of rheumatic endocarditis with resulting valvular 
disease ; and (4) the heart of slow and insidious rheu- 
matic endocarditis inducing mitral stenosis.—Dr. 6. CAUTLEY 
showed a specimen of Atresia of the Conus Pulmo- 
nalis and Patency of the Septum Ventrioulorum. The 
child died at 12 months of age from cardiac failure during 
an attack of dyspnoea. Dr. Cautley thought that cases of con- 
genital heart disease should be divided into two groups—those 

ue to developmental error and those due to foeta) endocarditis. 

Occasionally the two factors might be coexistent. He 

regarded congenital syphilis as the first cause of develop- 

mental error.—Dr. THEODORE FIsHER (Bristol) thought that 
the most striking feature of heart disease in children was 
pericarditis. Dilatation slight in amount occurring in rheu- 
matism was not serious. He thought that myocarditis and 

Pericentitie showed that the heart was poisoned as a whole. 

agreed with Dr. Oautley’s classification of congenital 
heart disease. A patent foramen ovale was very common 
and could be found in one-fourth of adult neoropsies if it 
were looked for. 

Mr. W. P. MontcomEry (Manchester) read a paper on 
the Resulte of Tendon-transplantation in 25 Cases of Infantile 
Paralysis of the Lower Extremity. The cases were classified 
into various groups and the results of the various methods 
employed were given. The work of re-education was often 


very slow but the final state was good. A number of cases 
were shown in the wards prior to the meeting. prec 

Dr. C. N. GwYNNE (Sheffield) read the notes of a casejaf 
Infantile Paralysis of the Leg which he had treated by 
excision of the knee, the ankle, and the tarsal joints. The 
result was most satisfactory and the boy could walk well, 
though with a stiff leg, but without any evidence of 
deformity beyond some shortening.—Mr. R. CLEMENT Lucas. 
spoke of the old-fashioned way of treating such cases by 
tenotomy with results which were not encouraging and of 
the great advance of the present methods. He had himself 
done more in the way of excising the bone in the extreme 
cases of deformity than had been done in the present series. 
—Mr. WALTER EDMUNDS thought the cases were very 
successful and regretted the shortness of the time at the 
disposal of the society for discussion.—Mr. JoSEPH COLLIER 
(Manchester) agreed that the best way was to graft tendon on 
to the periosteum, if that could be done and the tendon were 
long enough. He had more experience of arthrodesis in cases 
where the limb was flail-like. 

Mr. CLEMENT Lucas read a communication on a case 
of Displacement of both Testes in Perineo with an Inguino- 
Perineal Hernia on the Right Side. No deformity had been 
noticed till the sudden descent of a hernia on the right side 
at the age of three years drew attention to the displace- 
ments. A photograph showing the double displacement 
was exhibited. A radical cure of the hernia and replace- 
ment of the testes had been affected. 

Mr. SYDNEY STEPHENSON related a series of cases in 
infants who while suffering from symptoms indicative of 
Posterior Basal Meningitis became Blind without Oph- 
thalmoscopic Changes. Sight was ultimately completely 
recovered. The title of his paper was Fleeting Amauroses 
in Children presenting Symptoms of Meningitis. 

Dr. R. C. Dun (Liverpool) read notes of a case of Hyper- 
trophy of the Right Great Toe (radiograms, photographs, and 
acast of the foot were shown). The deformity occurred in 
a girl, seven and a half years of age, and no overgrowth 
had been noticed until the child was five years old. The 
whole of the tissues of the toe were increased, the bones 
taking part in the hypertrophy. The greatest development 
was of a lipomatous nature. A definite fatty mass was 
present on the dorsal surface of the terminal phalanx.—Mr. 
CLEMENT Lucas said that many such cases of hypertrophy 
were nevoid lipomata and asked if there was any nevoid 
condition of the toe and Dr. Dun replied tbat there was not. 

After a vote of thanks to the chairman and to the hos- 
pital authorities for the use of the hospital the meeting 
terminated. 

Subsequently dinner was served at the Queen’s Hotel, Dr. 
Sansom presiding. The dinner was well patronised and it 
passed off successfully. 

On the following day the members and their friends 
enjoyed a trip into Derbyshire. After a country drive from 
Grindelford luncheon awaited the party at the ‘‘ Peacock,” 
Baslow, where they also k of tea after a visit to 
Chatsworth, and they were subsequently driven to Bakewell 
station in time for the evening train for London and for 
that for Manchester and Liverpool. 

The provincial meeting next year will take place at 
Brighton. 

The annual general meeting of the society will be held 
at the Hotel Cecil, London, at 630P.m. on Wednesday, 
July 16th, and will be followed by dinner at 7.30P.M., at 
which guests will be welcomed. Dr. Henry Ashby will be 
in the chair. 


Boarps oF GUARDIANS AND VAccINATION.—The 
public vacoinators of St. Germans, Cornwall, have forwarded 
& petition to the Local Government Board in reference to 
vaccination in the St. Germans Union. The petitioners 
complain that since Jan. ist, 1902, in compliance with 
demands from the clerk of the guardians, they have been 
compeHed to send their vaccination registers on five occa- 
sions. Consequently they have been unable to enter 
particulars in the register at the time of vaccination and 
inspection. The petition, in conclusion, adds ‘‘that in view 
of the pressure bronght by various beards of guardians to 
prevent persons availing themselves of the benefits of the 
Vaccination Acte it would be for the public advantage if the 
administration of the Acts was taken out of the hands of the 
local authorities, and that public vaccinators should carry 
out their duties directly under the Local Government 
Board.” 
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4 Handbotk of the Onats or Mosquitocs, giving tha Anatomy 
aad Lifehisiony of the Culicida, together with Desorip- 
tions of alt Species noticed up to the Present Uate. 
By Lieutenant-Colonel G. M. GILES, M.B. Lond., 
FROS. Eog., LM.S. (retired). Second edition. London : 
John Bale, Sons, and Danielsson. Pp. 530, 17 Plates, 
rote Fi oe the text, 1902. Price 21s. net, post, 


in the least Lieutenant-Colonel Giles’s fault and if his 
Pblishers chose to bring out a second edition at the 
Fresent jancture that is their affair. But it is difficult 
4 anderstand why they did not Produce a work of more 
atractive appearance and handier in size, The author 
bimself does not enlighten us much as to the reasons 
which led him to comply with the demand on the part 
of his publishers for a new and revised edition, He has 
rec ae om os Pate of Mr. Theobald’s 
@ descriptions of such species ag 

‘Were not described in the earlier edition, sf justice 
i er, we may int out 

that the introductory chapter dealing with traci life- 
= a and the Connexion of mosquitoes with malaria 
a ae i considerably larger number of pages than are 
Muew pes aspects of the matter in the British 
ie, Moots; {8 latter, indeed, is mainly syste. 
t—and this unquestionably adds to the 


bey ‘poo his own first-hand knowledge in pre- 
have thought, how- 


Y i Ss marked, indeed, is this that Lientenant- 
Mosquitoes into everything, and even 


longs“ culicides ” ¢ 
88 culicidas Instead of pulicide. All the chief 
nt flies are brought ont with clear- 
er will ey find himself, after 
ments, 8 master of what i. 
new is to be 
ly about the Broup, The illustrations, though 


Oot by any mean, i 
A de reader ee Pettection, are at least intelligible and will 


Dis 


bred species and, we may add 
of Lapland which are 
Wer and close applica. 
any mosquito that can he 


feriot in vith 
business 49 8 PO 


hatched elsewhere. The mosquito—and, of course, 
by this word we understand members of the family 
culicidse and not any and every biting and stinging winged 
creature—is, curiously enough, not naturally a bloodsucker 
at all. In India the author observed that the contents of 
the alimentary canal of both sexes consisted largely of 
pollen grains, the occurrence of which, he remarks incident- 
ally, has led to some confusion with the parasites which the 
mosquitoes convey. An inexpert microscopist might con- 
fuse the vegetable cell with an animal parasite. Besides 
pollen mosquitoes enjoy the “ preserved fruit and sweets laid 
out for dessert on an Anglo-Indian dining-table” and gene- 
rally anything that is semi-liquid and toothsome. That they 
feed often, and perhaps usually, by piercing the tender 
stems of plants, has long been known and Lieutenant-Colonel 
Giles is so desirous of emphasising this really rather well- 
known fact that he actually mentions it twice on the same 
page. We notice, indeed, a little tendency here and there 
to unnecessary repetition, to be explained perhaps by the 
somewhat hasty preparation of this second edition. For 
instance, the author refers twice to the uninstructed 
Paragraph of the English newspaper concerning the supposed 
advent of immigrants of the calex family. The mdsquito 
‘winds its sultry horn,” as might be supposed, mainly in 
hot weather. But, oddly enough, it does not like direct 
sunlight ; it haunts shady corners. But the larva, at any 
rate of anopheles, must have sunlight, so different are the 
two phases of life of this parasite. 

The author gives some important information which has 
a bearing upon the spread of these flies from country to 
country. Such minute creatures might well be supposed to 
have no geographical distribution in particular. Here, as 
elsewhere, it is almost impossible to distinguish between 
indigenous species and those which owe their occurrence in 
any given country to direct, though unintentional, transport 
by man. Thus the ‘‘ubiquitous” mouse has gained this 
epithet through the commercialism of man. The cockroach 
and that unmentionable six-legged denizen of bed- 
steads were once rare oriental creatures. Lieutenant- 
Colonel Giles especially points out that the sea, sea air, and 
sea water are fatal to both mosquitoes and their larve. 
‘While serving as naturalist,” he writes, ‘to the Indian 
Marine Survey I was necessarily at sea for months 
together, and though butterflies, dragonflies, and other 
flying insects often boarded us far out at sea I found 
no evidence of small and delicate species being trans- 
Ported in this way.” He adds that when fairly out at 
sea the mosquito visitors which invaded the ship in 
cheerful numbers while in dock rapidly diminished and 
eventually disappeared. There is no doubt that even the 
most tender insects can often fly much further than is 
generally supposed—witness, for instance, the migrations of 
various butterflies. But even granting the strength of wind 
sufficient to convey a mosquito across an arm of the sea the 
passage would be impossible. As the author acutely points 
out, the very fact that sunlight is fatal to its well-being 
would prevent such an excursion and the possible and con- 
sequent stocking of a new country with these diptera. Nor 
can the mosquito overcome the difficulty of transport by 
voyaging willy-nilly in the larval stage. Lieutenant- 
Colonel Giles quotes Professor Celli to the effect that the 
young of anopheles died in 13 hours in salt water and that 
even brackish water was fatal with comparative rapidity. 
That mosquito larve haunt marshes of a saline character 
has been often asserted but apparently on but slender 
grounds. In short, carriage by land is the only way in 
which a mosquito can extend its range. It is often pointed 
out, and probably most persons who know anything about 
the matter at all think, that the genus anopheles is to be 
distinguished from culex by its habit of standing on its 
head, so to speak, when at rest. ‘This is another common 
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fallacy which the author disposes of ; his observations upon 
a new specimen of anopheles seem to show that this 
acrobatic mode of resting is not peculiar to that genus. 

But here we must take our leave of this work which 
certainly contains much of interest and something of 
novelty. 1f the author had been better supported by his 
publishers in the way of ‘‘get up" we should have predicted 
a considerable circulation for this epitome of the structure 
and classification of mosauitoes. 


Enoyclopedia Medica, Under the general editorship of 
D. CHALMERS Watson, M.B., F.R.C.P. Edin. Vol. IX. : 
Osteo-arthropathies to Pregnancy (Physiology). Edin- 
burgh: William Green and Sons. 1901. Pp. 518. 
Price 20s. 

THE first contribution of importance in this volume is one 
on Diseases of the Ovaries, by. Mr. Alban H..G. Doran. Brief 
remarks are made on the common affections of the ovary, 
and tumours of that organ are also described. The comments 
on ovarian cysts are well worthy of attention ; an excellent 
description is given of the anatomy of the capsules, a 
knowledge of which is of high importance to the surgeon. 

Dr. J. W. B. Hodsdon, assistant surgeon to the Royal 
Infirmary, Edinburgh, writes on Injuries and Diseases of the 
Palate and Hare-lip. He gives a good account of the opera- 
tive procedures which are necessary for the relief of cleft 
palate, not forgetting the after-treatment in the way of 
training the voice. Much care and patience are required to 
enable the patient to speak properly and two main objects 
have to be obtained : to develop the muscles of the palate by 
exercises and to correct the faulty habit of speech. 

The Physiology of the Pancreas is described by Dr. J. A. 
Milroy, late demonstrator of physiology, Yorkshire College, 
Leeds ; whilst Mr. A. W. Mayo Robson, senior surgeon, Leeds 
General Infirmary, is responsible for the article on diseases 
of that organ. Mr. Robson believes chronic pancreatitis to 
be a much more common affection than are the acute and 
subacute forms and he has no doubt that some cases 
diagnosed as malignant disease of the head of the pancreas 
and terminating fatally are cases of chronic interstitial 
pancreatitis. 

The subject of Paralysis is divided between three authore— 
Dr. J. 8. Risien Russell, Dr. Frederick E. Batten, and Dr. 
James S. Collier, The present section deals with the so-called 
systemic lesions of the cord and other diseases of the grey 
and white matter. Descriptions are given of spastic para- 
plegia and infantile spastic paralysis, of family periodic 
paralysis, and of Landry's paralysis (acute ascending para- 
lysis). Further, accounts are given of the forms of paralysis 
accompanied with atrophy of muscles. These include 
acute anterior poliomyelitis, subacute anterior poliomyelitis, 
chronic spinal muscular atrophy, and bulbar paralysis. 
Then follow those forms of paralysis characterised by tremor 
or ataxy—disseminated sclerosis, pseudo-sclerosis, paralysis 
agitans, and hereditary ataxia. Finally, functional para- 
lysis is considered. These subjects would in themselves 
yield material for a large volume and consequently in this 
publication a description of them has to be rather condensed. 
The authors, however, -have performed their task well and 
have given a vast amount of information in a comparatively 
small space. 

Under the heading of Parasites Dr. W. T. Ritchie of 
Edinburgh contributes an article on Animal Parasites. He 
adopts the usual classification—protozoa, helminths, and 
arthropods—and for purposes of reference Dr. Ritchie’s 
remarks will be found useful. 

Dr. W. E. Fothergill of Manchester writes on the Anatomy 
of the Perineam and Pelvic Floor and Dr. F. W. N. 
Haultain on Diseases of the Peritoneum and Cellular Tissue 
of the Pelvis. The general description of the peritoneum is 


by Mrs. Garrett Anderson, Mr. H. P. Dean writing on Acute 
Peritonitis and Mr. D'Arcy Power on Tuberculous and other 
Affections of the Peritoneum. 

Dr. J. A. Lindsay, professor of medicine, Queen’s College, 
Belfast, describes the Medical Affections of the Pleura. He 
rightly speaks with caution on the pathology of diseases of 
the pleura and concludes that this part of the subject 
(especially the bacteriology) must be submitted to a rigid 
criticism and interpreted in the light of the facts of clinical 
experience before satisfactory conclusions can be arrived at. 
The Surgery of the Pleura is dealt with by Dr. T. Sinclair, pro- 
fessor of surgery, Queen’s College, Belfast. The subject of 
Pneumonia is also divided into two sections, the bacteriology 
being considered by Dr. D. A. Welsh, pathologist to the 
Royal Infirmary, Edinburgh, and the clinical aspect of the 
disease being described by Sir J. W. Moore, Professor of 
Practice of Medicine, Royal College of Surgeons in Ireland. 
The remarks on treatment are worthy of careful attention. 

The subject of Pregnancy is divided into four sections : 
(1) Changes in the Maternal Organism, by Dr. J. Lamond 
Lackie, gynzcological tutor, Royal Infirmary, Edinburgh ; 
(2) Diagnosis of Pregnancy, by Dr. W. Fordyce, assistant 
physician, Royal Maternity Hospital, Edinburgh; (3) 
Multiple Pregnancy, by Dr. W. Stephenson, professor of 
midwifery, Aberdeen University; and (4) Management of 
Pregnancy, by Mrs. Chalmers Watson, M.D. Edin., senior 
assistant physician, -Edinburgh Hospital for Women and 
Children. 

There are many other contributions to this volume which 
add to its value but we have not space to comment on 
them. Suffice it to say that the standard of the publication 
is efticiently maintained, rendering the Encyclopedia a most 
useful work of reference. 


A Labor Guide in Elementary Bacteriology. By 
Wiiu1aM DopcE Frost, M.8., Instructor in Bacterio- 
logy, University of Wisconsin. Second revised edition. 
Illu-trated. Madison, Wis.: published by the Author. 
1902. Pp. 355. 

Tuis work represents substantially the course of practical 
instruction given to the students of bacteriology at the 
University of Wisconsin. Its popularity is evidenced by the 
call for a second edition within a year of its first appearance, 
and the character of the instruction furnished by the book 
certainly justifies this appreciation. The course is divided 
into two parts, treating respectively of general and medical 
bacteriology. The latter is evidently not intended to 
stand by itself but it is assumed that the course 
of general bacteriology has been previously carefully 
studied. The instructions are divided into a series of 
short ‘‘exercises” in such a way as to make it com- 
paratively easy to adapt the course to the varying require- 
ments of different laboratories ‘and different classes of 
students. There is some lack of courage, though less in this 
book than in many, in deciding whether the work is to stand 
alone as a complete laboratory guide or to be supplemented 
by demonstrations ; consequently the instructions are in 
places too short for the first alternative and too long if the 
aid of a demonstrator is presupposed. 

The general course begins with the study of morphology 
and elementary technique, passes on to the physiology 
of bacteria, then to a systematic study of representative 
non-pathogenic bacteria, and finally to the analysis of 
air, water, and milk and the action of antiseptics. 
The medical part of the course commences with the 
study of the principal pathogenic bacteria, followed by 
the methods of bacteriological diagnosis and the exami- 
nation of water and milk for pathogenic germs. A cha- 
racteristic feature of the book is the provision of a number 
of blank forms to be filled by the student with details of 
the morphological, cultural, chemical, and other characters 
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of the organisms studied. If conscientiously carried out the 
method should be of considerable educational value. In 
some details the instraction might be improved. The valuable 
“hanging-drop culture ” is dismissed with insufficient details 
as to sterilisation and with no reference to any medium 
sare agar. The dried drop method of collecting blood for 
Widal’s reaction is alone described and the bacterio- 
logical diagnosis of cholera occupies only nine lines, In 
the differential diagnosis of bacillus diphtherie no men- 
tion is made of the acid production in glucose broth 
(Cobbett). There is a curions misprint of ‘military tuber- 
culosis” (p. 326) and Professor Delépine’s name is also 
transformed (p. 301). On page 36 a magnification of 2500 
diameters is said to be represented thus: x 2000. These 
are, however, small blemishes in an otherwise excellent 
text-book which bears the impress of having been prac- 
tically tested in the laboratory. A most excellent series of 
laboratory rules is prefixed. 


Hophinien and Narcomanias other Drugs. By T. D. 
Ceotuers, M.D., Bopeiuconent of Walnut I Lodge Hee: 
Pital, Hartford, Conn., U.8.A., Editor of the Journal of 
Incbriety. London and Philadelphia: W. B. Saunders 
and Co. 1902 Pp. 351. Price 9s. net, 

De CRoTHERS has long been known for his work in con- 
terion with the nervous and mental affections associated 
with Alcoholic and other drug habits, and as medical 

‘uperintendent for many Years of an institution devoted 

to the care and treatment of patients suffering from 

such affections in the United States his experience has 
been large and varied, The present work is really a general 
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although the number of persons seeking treatment in insti- 
tutions is still far smaller than is desirable considering the 
number to whom such treatment is really applicable, yet 
there has been for 20 years a steadily maintained increase 
in the number of applicants. He is of opinion that good 
industrial retreats for destitute inebriates, scattered through- 
out the country and supported by the results of the patients’ 
own laboure, by local authorities, and by voluntary aid, are 
within the range of practical politics. We agree. 


Heo Inbentions. 


THE ANATOMICAL TONSILLOTOME. 

THE orifice for the reception of the tonsil in this instru- 
ment is made to correspond to it in shape, being oval with 
the long axis vertical. By this means the hypertrophied 
tonsil can be much more completely excised and not merely 
clipped as is usual with the tonsillotomes most employed. 
Another advantage is that the lowest point of enlargement 
is removed and not left to keep up irritation and cough, as is 


commonly seen when the oval tonsil is squeezed into a round 
or horizontally elongated orifice. The second modification 
consists in the serration of the blade. ‘his has a marked 
effect in lessening hemorrhage, especially in adults, as the 
tonsil is lacerated rather than sharply incised. The third 
new feature is that the handle is not only massive, having 
indentations for the fingers and thumb affording’ greater 

rasping surface and power, but that it is prolonged into a 
Fook attheend. The advantage of this is that the operator 
by utilising the ulnar side of the hand has much increased 
power for levering outwards and thus pressing well over the 
tonsillar base just before driving the blade home. For the 
excision of large flat adult tonsils these modifications are 
invaluable and render this instrument a safe and efficient 
substitute for the slow, clumsy, and imperfect methods of 
the écraseur, morcellement, and enucleation. 

Welbeck-st reet. W. Wn. Struart-Low, F.R.C.S. Eng. 


Roya ALBERT Hosprrat, Devonport.—A very 
successful féte was held on June 26th, 27th, and 29th at, the 
Exhibition grounds, Devonport, in aid of the funds of the 
Royal Albert Hospital. To maintain this institution about 
£4000 are needed annually, but unfortunately the annual 
excess of expenditure over receipts is about £1300 and the 
féte has been organised with the object of meeting this 


deficit, 
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THE LANCET. 


LONDON: SATURDAY, JULY 65, 1902, 


The Illness of the King. 


WE are exceedingly glad to be able to state that His 
Majesty the Kinc is progressing well. It has been neces- 
sary to remove the drainage-tubes as they could not be 
tolerated and gauze plugs are now used instead. The 
wouod is granulating satisfactorily and the discharge 
has diminished and is perfectly inodorous. The KING 
suffers less, and although the dressings are still neces- 
sarily painful His Majesty bears the process with 
the wtmost courage. His temperature has been normal 
since Thursday, June 26th. It will, we are sure, afford 
the greatest satisfaction to his subjects throughout the 
Empire to know that the condition of the constitution of 
the illustrious patient is admirable. He is, moreover. an 
extremely good patient and is absolutely loyal to his 
medical attendants. All these things, we hope, bode well 
for his restoration to health at no very distant date. 


THE present condition of His Majesty the KiNG and the 
future progress of his health can be gauged best by a full 
consideration of the case from the very beginning. Our 
readers will be able to follow the thread of our remarks if 
they read in connexion with then the. brief account of His 
Majesty's illness which appeared in our second edition last 
week and which we reprint below. Firstly, was there 
any condition present which might predispose to the de- 
velopment of perityphlitis? Although no reference appears 
to have been made to it it is far from unlikely that 
the severe attack of typhoid fever from which the KING 
suffered in 1871 may have had some etiological connexion 
with his present illness. The ulceration of the bowel in 
typhoid fever is especially severe near the ileo-cxcal 
valve and adhesions occurring as a result of the intestinal 
ulceration, especially when the attack has been pro- 
longed, are not uncommon. Adhesions of this nature 
are liable to produce displacement and torsion in the 
neighbourhood of the cwcum, and it is now recognised 
that in this way the circulation may be distinctly inter- 
fered with, and that such disturbances of position and 
circulation are important predisposing causes in the pro- 
duction of perityphlitis. So that it is quite po-sible that 
the attack of enteric fever from which the KiNG suffered 
more than 30 years ago may be really connected with the 
illness from wh-ch he is suffering now. 

The present attack appears to date from some 10 days 
earlier than the operation. For it was on June 14th that the 
Kine first complained of abdominal discomfort, but it was 
slight and did not interfere with the journey to Aldershot. 
At midnight of the same day abdominal pain came on, 
and Sir Francis LAKING was summoned and was able 
to relieve the urgency of the symptoms; and on the 


next day, June 16th, His Majesty was seen by Sir 
Tuomas Bartow. Up to this time the signs and 
symptoms were indefinite, and though they were sufficient 
to suggest the possibility of perityphlitis, no trustworthy 
diagnosis could be made. On the afternoon of the 
15th a chilly fit occurred; this was in all probability a 
real rigor and ‘marks the time at which from the after- 
history of the case we may conclude that suppuration com- 
menced. We may interpret these symptoms by the light 
of our later knowledge as follows: the commencement 
of the perityphlitis dates from the first abdominal dis- 
comfort of which the Kinc complained on Saturday, 
June 14th. It may have been connected with the 
great fatigue of the previous day and the taking of 
a late supper; but it is quite possible that neither 
had anything to do with it. During Saturday and Sunday 
the inflammation extended and set up an adhesive peri- 
tonitis. To this was doubtless due most of the pain 
of which the Kinc complained. Then pus began to 
form around the cecum. This suppuration was localised 
by the adhesions which had already formed between 
the adjoining coils of intestine, and if our suggestion 
be correct as to the influence of the attack of typhoid 
fever old adhesions remaining from that illness may 
have assisted in confining the suppurative process. By 
Monday, June 16th, the Kixc had recovered sufficiently 
to bear well the drive to Windsor, for he arrived. 
there without fatigue. On the Tuesday signs began to 
appear which rendered certain the nature of the affection, 
and when he was seen on Wednesday, June 18th, the local 
manifestations were well marked. In the right iliac fossa 
there was an ill-defined, somewhat firm swelling, with dis- 
tinct tenderness but no very marked pain independently of 
pressure, The temperature was raised and the diagnosis 
could be made with ease and certainty. Then would arise 
the question of operation. There are some in this country, 
and still more abroad, who advoca e operative measures 
at the earliest possible moment, but by indiscriminate opera- 
tion in all cases without regard to the exact nature of the 
local condition the best results are not obtained. 1t cannot 
be disputed that a large number of cases of perityphlitis 
recover without surgical aid and that many others result in 
the formation of a localised abscess which may be evacuated 
without necessarily disturbing the cecum, without indeed 
it ever being established that inflammation in its vicinity was 
the cause of the trouble. The great danger in perityphlitis 
is general septic peritonitis. What may be called the 
“natural” method of prevention of this complication is by 
the formation of peritoneal adhesions, rhatting off the focus 
of infection from the rest of the peritoneal cavity. To 
attempt to disturb the cecum while this process of 
localisation of the suppuration is going on can only lead to 
the hastening of the evil which it is desired to avert, for 
the breaking down of the protective adhesions will almost 
certainly cause the generalisation of the peritoneal infection. 
There is the less need to discuss the question of the 
superiority of early or late operation seeing that we have no 
proof in the KING'S “ase that the appendix was inflamed, but 
we may be permitted to express our complete approval cf 
the course adopted by His Majesty's medical advisers. 

With complete rest on Thursday, Friday, and Saturday the 
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‘K1vc¥ condition improved, the temperature fell to normal, 
and be felt better in himself, and the improvement continued 
during the Sunday, so that on Monday His Majesty was able 
to joumey to London by train. Up to Monday, June 23rd, 
ishad been hoped that care and rest had served the patient 
to well that the necessity for active surgical treatment had 
peed away, ‘This was only in accord with the earnest 
wish of the Kixc who was extremely anxious to carry 
oat at whatever pain to himself the arrangements that had 
been made. On Monday, however, the probability of the 
presence of pus in the right iliac fossa was suspected and 
on the morning of Tuesday, June 24th, it became clear that 
mppuration had occurred. ‘The iliac swelling was again 
obvious, the pain had increased, and the temperature was 
nce more elevated. All these signs pointed clearly to the 
formation of a localised abscess. The danger of delay was 
grat The formation of pus was evidently proceeding 
npidly and the abscess was extending. In such cir- 
cumstances the impossibility of sanctioning any attempt at 
carrying out the Coronation ceremony was at once obvious. 
Nay, more, the necessity for the immediate evacuation of 
the pus was urgent, for if no outlet for it were provided 
tbe far greater danger of general septic peritonitis was 
imminent, a condition in which surgical interference is 
to often of small avail, Lord Lisrer and Sir THOMAS 
‘ShaTH agreed that an Operation was imperative and the 
Kiva gave his assent reluctantly, not because of the pain 
w the tisk to himself, but because he knew the severe 
dinppointment the change of plan would occasion to the 
muy thousands who were assembling in honour of his 
cra peg pn Aan 
mimG candies ton . An incision 
the ight side Paes Oupart a. ligament 
it ma oot antl it had obttined derek eee 
fit ead § kat eae tae obtained a depth of some 
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sleep and he improved in all respects, and the state of the 
wound continued satisfactory. On Friday, June 27th, it was 
announced that a fair night had been passed and that the 
temperature remained normal. On Sunday, the fifth day 
after the operation, the Kinc was sufficiently recovered 
to permit his being movea on to a couch for a 
few hours, and up to the time of writing the im- 
provement has steadily continued. A fair amount of 
sleep is obtained, the Kinc’s strength increases and 
the wound continues to progress in a satisfactory 
manner. It is, of course, most important that the abscess 
cavity should close completely and from the bottom, other- 
wise an intractable sinus would be not unlikely to result. The 
wound is therefore packed with gauze and this necessarily 
occasions no small amount of pain. This is unfortunate 
but cannot be avoided and it is consoling to remember that 
the pain will decrease with each dressing. 

We have followed the illustrious patient’s progress from 
the commencement of his illness to the present time and we 
are now in a position to consider the prognosis. The dangers 
which may arise may proceed from the patient’s constitu- 
tion or be connected with the local lesion. As to the KING’s 
general constitution there is but little cause for anxiety. 
At his age, 61 years, he is probably as strong[as the 
average of his subjects, and, apart from the harassing nature 
of his duties and the energy and zeal with which he has ever 
undertaken all that he is called upon to do, there has been 
nothing materially to impair his general health. TheZsevere 
attack of typhoid fever in 1871, to which we have already 
alluded, served for a time to weaken him, but the 
effect was transient. It cannot, however, be doubted that 
the grave disappointment which the Kinc feels at,having to 
postpone the Coronation may exert some depressing effect 
on him, ‘To dispel as far as possible any untoward mental 
or sentimental condition must be the best endeavour 
of those around his bedside. Turning to the local con- 
ditions we find several possibilities of harm. ‘he wall 
of the abscess cavity is formed by coils of small intes- 
tine which have become adherent owing to adhesive 
peritonitis; some of these adhesions have probably alread 
commenced to organise. Somewhere in this wall ther 
may be a peccant appendix, matted to the intestine 
by exuded lymph; from it and from the other parts 
of the wall of the abscess cavity pus may be still 
secreted. The chief danger is the extension of the suppura- 
tive process to the general peritoneal cavity, but day by day 
the adhesions localising the mischief are growing stronger, 
organisation proceeds rapidly, and before long they will be 
strong enough to resist any strain to which they may be 
subjected. The danger from this cause has steadily grown 


less and less with every favourable bulletin. Again, the’ 


risk of the absorption of septic products from the abscess 
cavity is now very small, as all tension has been removed 
and the granulations which have formed offer an effective 
resistance to the passage of the toxins into the blood-vessels 
and lymphatics; at any rate, the state of the temperature 
shows that now no absorption is taking place. The chance 
of the occurrence of general septicemia may be disregarded. 
On a critical review of the situation of the KiNG it may 
be said that there is great promise of a speedy and safe 
recovery from his illness; speedy, we say, though many 
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weeks must elapse before he is well, for we must bear 
in mind the severity of the illness and of the operation 
performed for its relief; and safe because the prob- 
ability of any complication supervening is remote. On 
the maintenance of his strength, apart from care in 
dressing the wound, depends mainly the recovery of His 
Majesty. 

One further point requires consideration. If, as we may 
not unreasonably hope and expect, the KING recovers from 
his illness, will a recurrence be likely or will it ever be 
necessary to interfere with the appendix? The answer 
which would be given by those surgeons who have had most 
experience in abdominal surgery would surely be ‘‘ No.” 
When an abscess has developed in connexion with the 
appendix and has been successfully drained it is rare, 
indeed, for any recrudescence of mischief or for any further 
operation to be required. 


THE following account of His Majesty's illoess appeared 
in the second edition of THE Lancet, published on 
Wednesday, June 25th :— 

We were able to state yesterday, June 24th, that an 
abdominal operation had been successfully performed on 
His Majesty by Sir FREDERICK TREVES on that morning. 
The anzsthetic was administered by Dr. FREDERIC HEWITT 
and was borne well, His Majesty recovering consciousness 
without any ill-effects whatever. The operation was 
attended by no complications; a large abscess was found 
and evacuated. To-day, June 25th, we are able to give 
the following account of his illness. 

We give this account of His Majesty’s illness and pur- 
posely do so in the briefest and plainest terms, because 
we know that although our statement will primarily be 
read by our medical readers it is certain to reach the 
public, and it seems to us at the present juncture that it 
is highly important that the public should know the real 
state of the case. We may preface our remarks by saying 
that while it is impossible to disguise the serious nature of 
the KinG’s condition it is also our joyful privilege to be 
able to contradict flatly some of the sinister ramours that 
during the last 48 hours have been prevalent throughout the 
world. 

On Friday, June 13th, His Majesty the KING towards the 
evening was suffering from great fatigue. After attending 
the Court and the many arduous duties of the day, he had a 
late supper and went to bed, and on the following morning, 
Saturday, June 14th, he complained of abdominal discom- 
fort. His Majesty was seen during the day by Sir 
Francis LAKING, Physician-in-Ordinary to the Kine and 
Apothecary to the Household. In the afternoon he was 

* distinctly better. He then left for Aldershot where he dined 
with the QUEEN, being present in the evening at a ‘‘ tattoo” 
held under unfortunate atmospheric conditions. On Saturday 
at midn'ght he complained of abdominal pain and a feeling 
of distension. Sir FRANCIS LAKING was sent for and arrived 
at Aldershot at a quarter to five in the morning. Remedies 
were administered and the symptoms were all relieved. 
It may be added that no morphia was given. But Sir 
Francis LAKING, recognising the presence of an abdo- 
minal trouble that might be serious, telegraphed for Sir 
THomMAS BARLOW, Physician to the Household, who arrived 


on Sunday, the 15th, and stayed there during the day. On 
the afternoon of Sunday His Majesty had a chilly fit 
which in all probability amounted to a rigor. On the follow- 
ing day, Monday, the 16th, he proceeded in a carriage to 
Windsor, adopting this method of travelling by his 
physicians’ advice, for it was felt. by his medical advisers 
that if, unfortunately, his symptoms should develop 
for the worse it would be much better that he should 
be in his own home. The journey was made in comfortable 
circumstances, he bore it well, and felt better at the end of 
it. On Tuesday, the 17th. recognising that, in view of the 
approaching Coronation, no physical labour which could 
possibly be avoided should be undertaken, His Majesty 
reluctantly abandoned the idea of being present at Ascot. 
He remained recumbent most of the day but drove for 
three-quarters of an hour in the private grounds attached to 
the Castle. 

On Wednesday, the 18th, His Majesty was seen by Sir 
FREDERICK TREVES, and this point in the clinical history 
of his disease is one of the highest interest to medical 
men, The temperature was then elevated, there were swell- 
ing and tenderness in the right iliac fossa—in short, there 
were symptoms of perityphlitis. But during the following 
Thursday and Friday all these ominous symptoms dis- 
appeared. When Sir FREDERICK TREVES saw His Majesty 
on Saturday, the 21st, his temperature had fallen and had 
been normal for two and a half days, the swelling in the 
iliac region had nearly vanished, and in every way the 
Kiva was much better. It was then believed that the Kinc 
was on the road to rapid recovery, and that he would be able 
to go through the Coronation ceremonies. Sunday, the 
22nd, was uneventful, and on Monday, the 23rd, the 
Kina travelled from Windsor to London, his entrance 
to the capital being received by the public ag a proof 
that they need attach no credence to any of the many 
alarming ramours that had now become widespread. The 
Kinc made the journey by railway. On his arrival 
the Kinc saw Sir FREDERICK TREV#s again and at 
this period His Majesty's medical and surgical advisers 
began to be suspicious that there might be pus in the right 
iliac region. 

Next day the necessity for operation became clear. At 
10 o'clock on Tuesday morning the urgency of an opera- 
tion was explained to His Majesty, and recognising 
that his ardent hope that the Coronatiom arrangements 
would not be upset must be disappointed he cheer- 
fully resigned himself to the inevitable. Before the 
actual decision upon operation was arrived at Sir 
FREDERICK TREVES, Serjeant- Surgeon to the KING, 
took the advice of the two other Serjeant-Surgeons, 
Lord LisTER and Sir THomas SMITH, and they, as well as 
Sir THomas BaRLow and Sir Francis LakING, came to the 
unanimous conclusion that no course but operation was 
possible in all the circumstances. To delay would, in 
fact, be to allow His Majesty to risk his life. At 1230 on 
Tuesday, the 24th, the operation was performed by Sir 
FREDERICK TREVES, and concerning this there is very little 
to add to what we have already said. The Kinc was placed 
under an anesthetic by Dr. FREDERIC HEWITT, anzsthetist to 
His Majesty, an incision was made by Sir FREDERICK TREVES 
in the usual place, and a large abscess was opened. The 
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incision was four and a half inches deep and some decom- 
posed pus was evacuated. The cavity was drained by 
to tubes of large calibre and packed with iodoform gauze. 

Scch is the brief clinical history of His Majesty's illness 
and only one or two comments are necessary from us to 
enable the public to understand the position. It will be 
seen that the story makes the bulletins completely clear, and 
shows them to be exactly accurate. The idea that some 
dreadful news is being kept back ought, we think, to be 
dispelled. 

Fintly, the Kine in his illness has throughout been 
advised by his proper medical attendants, When Sir 
Fraxcis Laxixc, Apothecary to the Household and 
Physician in Ordinary to the KING, desired a consultation, 
Sir Tomas Bartow, Physician to the Household, was 
seat for. When a surgical opinion was necessary in view 
of unfortunate developments Sir FREDERICK TREVES, 
Serjeant-Surgeon to His Majesty, was called in to consulta 
tion, When he and the two physicians recognised the 
ugency of His Majesty's symptoms the two other Serjeant. 
Surgeons to the Kin, Lord Lisrer and Sir Tuomas SMITH, 
‘were summoned to express an opinion before the last critical 
‘step was taken. 

The second point to which we would call attention is the 
absolute sincerity of every bulletin that has been issued, 
{orthis sincerity, it seems to us, should prevent the public 
from giving heed to the wild ramours now rife. His Majesty 
4s sffering from perityphlitis and nothing else. It is an 
Unfortunate fact with regard to perityphlitis, as all our 
Ee know, that the symptoms may for various reasons be 
catirely masked. This it was that absolutely prevented the 
necessity for operation being apparent until the ‘Tuesday 
belore the Coronation, 

There was no eymptom of malignancy present, 


The Daily Press and the Illness of 
the King. 

TaR tows of His Majesty's illness naturally created wide- 
Rabe ate and the daily Press in its anxiety to give 
a ry information discharged its duties to its readers 
ese on the whole, Especially was this the case 

‘sar and adequate bulletins were carefully 
» Mastered, and used as texts for exposition. Still, 
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one paper waxed learned about the stitching up of the 
wound, attaching importance to the day or hour when 
the stitches would be removed and basing prophecy thereon ; 
the would-be medical writers not seeing that, of course, the 
wound was not closed, the exact medical description of the 
dressings employed conveying nothing to them. In the 
Westminster Gazette ‘‘an eminent surgical authority” fell 
into this obvious blunder and caused this carefully-edited 
evening paper to mislead its many readers in a mischievous 
way. We do not think that Mr. HARRISON Cripps will 
approve of the manner in which the Westminster. Gazette 
quoted his book in support of a treatment which has not been 
and could not be followed. ‘The most amazing error, how- 
ever, appeared in the Daily News of June 25th. It purported 
to be ‘‘a medical practitioner's view” and began as follows :— 

“Perityphiltis,” sald our professional informant, “Is inflamma- 
tion of the tissues surrounding the kidney—round about the kidney in 
contradistinction to inflammation of the kidneys—and it is extremely 


difficult to say till the operation has taken place whether the 
case is perityphlitis or is inflammation of the kidney itself.” 


Then followed a hopelessly tangled and muddled set of state- 
ments concerning an operation for calculus of the kidney. 
While publishing this statement upon the authority of 
‘‘a member of the medical profession of high standing,” 
the Daily News seems to have felt that there was some- 
thing wrong and so a second medical man was applied 
to. This gentleman was not quite so much at sea as the first 
one, for he did associate perityphlitis with the intestine and 


not with the kidney, but when he went into details he lost — 


himself. It is difficult to believe that the rubbish published by 
the Daily News was written by a medical man and we simply 
cannot understand how it came to be published. One paper, 
our excellent contemporary the World, has earned an official 
contradiction that has not been granted to less important 
periodicals, A highly ludicrous picture of the operation 
given in its columns on Wednesday last, July 2nd, has been 
pilloried as ‘‘ entirely inaccurate,” and again it is impossible 
to understand how such a description could have been pub- 
lished in the face of the bulletins and the statements in our 
columns and those of the British Medical Jowrnal. 


The Coronation Honours. 


THE Coronation honours which were made public on 
Thursday, the day appointed for the ceremony so un- 
avoidably postponed, are of particular interest to 
medical readers. This is so not only because of the large 
number of our profession whose services have been found 
worthy of recognition on the occasion which was 
intended to be the official commencement of the reign 
of King Epwarp VII., but because the general design 
of the Crown, and of the advisers of the Crown, 
appears to have been to do ample justice to workers 
in the cause of humanity at large. The honours have been 
distributed in accordance with a broad and generous con- 
ception of the character of the labour that has been for the 
good of the generation and not exclusively as rewards for 
party or administrative zeal. This fact is well displayed by 
the new Order which His Majesty has been pleased to 
institute—viz., the Order of Merit and to which the follow- 
ing appointments have been made :—Field-Marshal Earl 
Roperts of KANDAHAR, K.G., K.P., V.C., Field-Marshal 
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Viscount WOLSELEY, K.P., G.C.B., General Viscount 
KITOHENER of KHARTOUM, G.C.B., G.C.M.G., Lord 
Ray eicn, F.R.8., Lord Kexvin, G.C.V.0O., F.R8., Lord 
Lister, F.R.S., Admiral of the Fleet the Honourable Sir 
Henry KEPPEL, G.C.B., the Right Honourable JOHN 
Morey, M.P., the Right Honourable W. E. H. LEcKy, 
M.P., Admiral Sir Evwarp Hoxsart Seymour, G.C.B., 
Sir Wittiam Huccins, K.C.B., P.R.S., and GEORGE 
FREDERICK Watts, R.A. All our readers will rejoice to find 
among the 12 men first selected for the new honour 
Lord Lister, Lord KELVIN, Sir WILLIAM HvuGGINS, and 
Lord RAYLEIGH, for it is deeply gratifying to men of a 
scientific profession to find three Presidents of the Royal 
Society and a fourth who is an inevitable holder of that post 
in so select a list—a list obviously intended to classify those 
mentioned as the very salt of His Majesty’s subjects. The 
work done by this small band of men is so historic in its 
character that it needs no particularising from us, but we 
may be permitted to offer our special congratulations to 
Lord Lister, the father of modern surgery. Lord LIsTER 
has also been made a member of the Privy Council—a 
distinction which we believe has never been previously 
conferred upon any medical man save the late Professor 
HUXLEY. 

The KiNG has been pleased to confer baronetcies upon two 
members of the medical profession—Sir FRANCIS LAKING, 
K.C V.0O., Physician in Ordinary to His Majesty, and Sir 
FREDERICK TREVES, K C.V.O., C.B., Honorary Serjeant- 
Surgeoh to His Majesty. The position these two 
gentlemen occupy now at His Majesty’s bedside invests 
their honours with interest. The whole list of knighthoods 
is not a very large one taking all the circumstances into con- 
sideration so that the number of medical men selected for 
this distinction is in proportion a goodly one. His Majesty 
has been pleased to confer the honour of knighthood upon : 
Dr. W. J. Couuins, an ex-chairman of the London County 
Council, a Radical of the advanced school, and an able 
surgeon ; Mr. ALFRED CoopEr, a member of the Council of 
the Royal College of Surgeons of England; Dr. J. HALLIDAY 
Oroom, President of the Royal College of Surgeons of 
Edinburgh ; Dr. Tuomas R. Fraser, F.R.S., President of 
the Royal College of Physicians of Edinburgh, whose work 
in connexion with the Indian Plague Commission and with 
the poison of serpents has made his name justly prominent ; 
Mr. Vicror Horsigy, F.R.S., whose neurological labours 
rather than his medico-political labours are probably being 
rewarded, but who has striven for the good of hia pro- 
fessional colleagues with a courage and vigour that will 
lead them all to rejoice in his knighthood; Mr. H. G. 
Howse, President of the Royal College of Surgeons of 
England and Senior Surgeon to Gay’s Hospital ; Mr. HENRY 
BrLL Loncuurst, Honorary Surgeon-Deatist to His Majesty ; 
Professor WILLIAM MACEWEN, F.RS., Regius Professor of 
Surgery in the University of Glasgow, and a pioneer in the 
modern surgery of the brain and spinal cord ; Dr. THomas 
Myes, the President of the Royal College of Surgeons in 
Ireland; Dr. IsAMBARD OWEN, Senior Deputy Chancellor 
of the University of Wales, who is also physician to, 
and the urbane and energetic Dean of, St. George's 
Hospital; and Professor WILLIAM WHITLA of Belfast, 
the brilliant pharmaoologist, the generous donor of the 


medical institute to the Ulster Medical Society, and, we 
believe, the first Belfast medical man to receive a title. 
Another medical man, Dr. Conan DoyLe, the well-known 
author, has been knighted, the honour coming as a testimony 
to the value of his national services in chroniching the story 
of the great war now so happily closed and in correcting 
foreign misstatements and misapprehensions concerning the 
British attitude before, and conduct during, martial opera- 
tions. We also have to congratnlate on the occasion of their 
knighthood Professor OLIVER LopGE, F.R.S., the Principal 
of the Birmingham University ; Professor ARTHUR RUCKER, 
F.R.S., the Principal of the University of London ; Mr. 
W. J. Soutssy, C.B., C.1L.E., secretary now, as on many 
previous occasions, to the Lord Mayor of London and a 
tireless worker in many charitable causes ; and Mr. CHARLES. 
WYNDHAM, the popular and admirable actor who, more 
than 30 years ago, before adopting his present calling, 
was a member of our profession, obtaining a medical 
degree and serving in a medical capacity in the American 
civil war. 

In divisions of the different Orders the names of many 
medical men will be found. Sir WiuL1aAmM CHUROH, Bart., 
President of the Royal College of Physicians of London, 
has been appointed a Knight Commander of the Bath 
(Civil Division), while in the Military Division of the same 
Order will be found the names of Inspector-General of 
Hospitals and Fleets J. D. MacponaLp, RN. ; Pro- 
fessor WILLIAM Ramsay, the eminent chemist ; Surgeon- 
General ANNESLEY C. C. DE Renzy, I.M.8. (retired) ; 
Surgeon-General (ranking as Lieutenant-General) WILLIAM 
TayLor, Director-General of the Army Medical Service > 
and Surgeon-General JOHN A. Woourryss, C.M.G. 
Among the new Companions of the Bath (Civil Division} 
will be found the names of Major RonaLD Ross, F.RS§., 
I.M.S. (retired), who has worked day and night that. 
some of the malarious possessions of the Crown may benefit. 
by the discoveries, in which he himself played no small part, 
as tothe etiology of malaria ; of Dr. B. ARTHUR WHITELEGGE, 
His Majesty's Chief Inspector of Factories, whose official and 
medica] work have alike brought him credit; of Dr. 
Duncan HILston and Dr. ROBERT Grant, who both hold 
the rank of inspector-general of hospitals and fleets ; 
of Lieutenant-Colonel Sir James R. A. CLARK, Medical 
Staff Corps, the eldest son of the Jate Sir ANDREW CLARK 3 
and of Lieutenant-Colonel G. T. BEATgON, Medical Staff 
Corps. Two medical men are made Companions of the Bath 
(military division)—viz.: Fleet-Surgeon JAMES PORTER and 


Lieutenant-Colonel PaTRiok F. O’Oonnor, 1.M.S. Two 
medical men have been appointed Knights Commanders of 
the Order of St. Michael and St. viz.: the Hon. 


Dr. FREDERICK W. BORDEN, Minister of Militia and 
Defence of the Dominion of Canada, and Surgeon-Genera) 
H. HL Pincuina, head of the Sanitary Department at Cairo. 
Dr. Ho Kal has been appointed a Companion of this Order. 
The Kin@ has granted the Kaisar-I-Hind medal for public 
service in India to the following gentlemen among others : 
Captain T. W. A. FULLERTON, 1I.M.S, ; Lieutenant-Coloned 
Joun Lwopopp PoynpER, I.M.8.; and Mr. Epcan 
THURSTON, L.R.C.P., superintendent Government Central 
Museum, Madras. A list of naval and military honours, so 
far as they affect the medical departmente, will be found 
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in the columns of this issue of THE LaNcET under the 
beading of ‘The Services” ; and this list completes a total of 
distinctions received by our profession that is gratifying to 
contemplate. 


Sanotations. 


“Me quid nimis.” 


THE IMPERIAL VACCINATION LEAGUE. 


VaccivaTion is a procedure of undoubted value. But 
proportionately to its value it has aroused bitter opposition, 
and although for the most part its detractors are men and 
women of no intellectual calibre who are moreover 
absolutely ignorant of pathology, yet on the well-known 
Principle that if enough mud is thrown some of it will'stick 
the fact remains that vaccination is unwelcome to a large 
aumber of persons. The Jenner Society has done, and is 
doing, excellent work but its provincial position in some 
ways hinders its usefulness. The Imperial Vaccination 
League which has been developed from the league started 
last year by Mr. John Carrington will work in alliance with 
the Jenner Society which will remain to carry on its good 
work in Gloucester and to keep Jenner's memory green in 
ttat city and its neighbourhood. ‘The Imperial League, 
which was formally constitued on June 30th, has for its 
president the Duke of Fife. The treasurer is Lord Avebury 
and among the vice-presidents are the Archbishop of 
Canterbury, the Bishops of London, Hochester, and Stepney, 
Cardinal Vaughan, the Chief Rabbi, Sir W. Broadbent, Sir 
ae Crichton-Browne, Mr, Jonathan Hutchinson, and 
ieee Montefiore. The Provisional committee consists 
Dats .C. Thresh, Dr. J. G. Glover, Dr. T. D, Acland, Dr. 
ic se Mr. R. Brudenell Carter, Dr. E. Garrett Anderson, 
fe vd. HL. Paget, Mr. John Carrington, and Mr. 

rmenwood. The league will at present aim at collecting 
opinions as to what amendments of the Vaccination Act of 

may be urged upon the Government when the time 
comes for dealing with the Subject, and among the most 
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Weekly ret 
Departaent Ae rn of the Director-General of the Sanitary 


mt 
q Bad there oe hows that for the week ending 


© Dew cases of Plague admitted, all 


of them occurring in natives. The deaths numbered 2, 
the recoveries 14, and 13 cases remained under treatment. 
A telegram from the officer administering the Government 
of Hong-Kong received at the Colonial Office on Jane 24th 
state. that for the week ending June 21st there were 49 fresh 
cases of bubonic plague and 51 deaths, 


THE KING'S TUESDAYS. 


THE principal events in the life of His Majesty King 
Edward VII. have happened on a Tuesday—viz., on Tuesday, 
Nov. 9th, 1841, His Majesty was born ; on Tuesday, Jan. 25th, 
1842, he was baptised ; on Tuesday, March 10th, 1863, he 
was married; on Tuesday, Dec. 8th, 1863, he was appointed 
a member of the Privy Council ; on Tuesday, Nov. 21st, 1871, 
it was definitely ascertained that he had contracted typhoid 
fever ; on Tuesday, Feb. 27th, 1872, he attended the Public 
Thankegiving Service for his recovery; on Tuesday, 
Jan. 22nd, 1901, he succeeded to the throne; on Tuesday, 
Jan. 29th, 1901, the Royal Standard was hoisted at Marl- 
borough House for the first time ; and on Tuesday, June 24th, 
1902, His Majesty underwent an operation for perityphlitis. 
As an exception to the above-mentioned cases it may be 
stated that it was on a Monday (July 18th, 1898) that the 
King sustained a fracture of the left patella through 
missing his footing while descending the spiral staircase at 
Waddesdon Manor during a visit to the late Baron Ferdinand 
de Rothschild. 


DISABILITIES OF THE POETIC TEMPERAMENT. 


Ir has been said that “ every good physician is a poet,” 
and, like most aphorisms, the saying combines a modicum of 
truth with a large leavening of mistaken notion. The idea 
that the author of this remark wished to convey was the 
perfectly correct one that something of the ready sympathy 
and something of the emotional susceptibility which belongs 
to the poet must be present in the character of any man who 
is to be highly successful in medically understanding and 
treating his fellow-creatures. The practice of medicine, an art 
which deals with the minds and bodies of human beings, let 
it be founded to however great an extent upon exact science, 
cannot be, and never will be, successfully pursued by the 
kind of man who is called ‘‘hard.” A hard, ragged exterior 
is the familiar apparel of the medical practitioner of a 
certain class of novel. The writers of such books are 
careful, though, to let it be seen that this forbidding appear- 
ance and this harsh manner conceal an unusual softness of 
heart, and in doing so they are not merely being just to the 
medical profession but they are acting in accordance with a 
recognised and correct opinion—to wit, that a *‘dootor” 
must be kind. So far, then, our claimant for poetic attri- 


butes in the physician is justified. ‘There is, however, a 
great deal on the other side of the question that he over- 
looks. ‘That very sympathy which is the essence of the 
poetic temperament is a dangerous asset to the practitioner 
of medicine. At least, if it is essential to the perfec- 
tion of his character as a physician it must be kept 
sternly under control in a manner that would ruin 
its favourable influence upon a poetic output. With 
the poet everything that appeals to his sympathy, 
everything that touches the strings of his heart, should 
move them to a musical note. When the poet feels he ex- 
presses his feeling and the expression is poetry. He has 
been described as a man who expresses what other people 
only feel. With the physician, on the other hand, a prime 
duty is often not only not to express but even carefully to 
hide his real feeling. When he realises the gravity or the 
hopelessness of a case is he to weep at the bedside? That 
would be the poetic attribute to the situation, it is scarcely 
that of the true medical man. In another way, too, the 
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poetic temperament has disabilities tending to encumber the 
physician. The poet’s qualities are in constant strife with 
reticence. The physician, it has been well said, must have 
not only sense but reticence. Confidence in the inviolability 
of confidences is an essential element of a patient's trust in 
his medical man. Stern must be the control which the 
poetic physician exercises over his natural tendencies, for 
reticence and the poetic temperament are natural foes. The 
matter-of-fact man may lay this balm to his soul, that if he 
cannot be a great physician at least he is much more easily 
a harmless one than his fellow with the great possibilities-— 
and great disabilities—that accompany the poetic tempera- 
ment. 


THE BOARD OF TRADE AND THE ELECTRICAL 
ENGINEERS. 


On June 18th a deputation from the Institute of Elec- 
trical Engineers was received by Mr. Gerald Balfour, Pre- 
sident of the Board of Trade. The deputation, which in- 
cluded amongst its number Lord Kelvin and Sir Michael 
Foster, urged that something should be done to remove 
impediments which they stated stood in the way of the 
industrial development of electricity. One of their chief 
grievances appeared to be the fact that local authorities 
possess the power to oppose, and do often actively oppose, 
electrical enterprises which they, rightly or wrongly, think 
would be disadvantageous to the people who live in the 
districts which they represent, and the further fact that 
Parliament frequently listens to the expression of opinion 
given by local bodies concerning local interests. Mr. 
Gerald Balfour pointed out that the number of vested 
interests existing in an old country is necessarily greater 
than that in a newly-populated one and that for that 
reason the rapid developments possible in a sparsely popu- 
lated area cannot take place in London. The President of 
the Board of Trade was unable to promise that there was 
any prospect of immediate legislation which would facilitate 
the extension of the industrial application of electricity. A 
delay in this question is not altogether a matter for regret. 
At the present time the risk to life to which those engaged in 
the application of electricity to trade purposes are exposed. 
has not received sufficient attention. A committee appointed 
by the Home Office recommended that a number of regula- 
tions should be made for the protection of those engaged in 
the work and the regulations advised were made chiefly 
on the opinion of Professor C. V. Boys and of other well- 
known electricians. Since the report of the committee 
was published experience has proved that exposure to a 
current of electricity is a source of greater danger than 
some professional electricians supposed. Mr. Hamilton P. 
Smith, in his chapter on ‘Electric Generating Works,” 
which forms part of the book edited by Dr. Thomas Oliver 
on ‘Dangerous Trades,” deals fully with this question and 
gives examples of cases in which fatal results have occurred 
from exposure to electric currents which, according to the 
previous teaching of electricians, should not have produced 
lethal results. On the other hand, from several papers read 
before the Institution of Electrical Engineers on Feb. 27th, 
1902, it would appear, according to their authors, that the 
dangers of electric shock are generally exaggerated. One 
paper was published in our issue of March 8th, 1902, in which 
the author, Mr. F. B. Aspinall, made some valuable sug- 
gestions as to treatment in case of shock In a leading 
article in the same issue we pointed out that the question of 
the mode of death by electric shock was not fully settled, 
although there was much to support the view that the heart 
is the most susceptible of the vital organs and that death 


1 Dangerous Trades: the Historical, Social, and Legal Aspects of 
Industrial Occupations as Affecting Health ; by a number of rts. 
Eilted by Thomas Oliver, M.A. Durh., M.D. Glasg., F.R.C.P. Lond. 


London : 1902. 


from electric shock is very often death from arrest of 
the heart's beat. Artificial respiration should therefore 
always be made use of. Dr. Oliver's recently-published 
book has already been referred to in laudatory terms in 
the columns of THE LANCET,” and the chapter on Electric 
Generating Works will be found a most instructive one, 
although it is somewhat full of technicalities. At the 
present moment we are only concerned to point: out that 
it is necessary in the public interest that the dangers of 
strong electric currents should be appreciated and that 
adequate precautions should be taken for the protection, 
not only of those engaged in the trade, but of all 
those who might suffer from the absence of sufficient 
protection from highly charged wires in the streets. 
It is due to the medical department of the Board of Trade 
to point out that the staff is thoroughly alive to the import- 
ance of the subject and it is satisfactory to note that Dr. 
Arthur Whitelegge in his recently issued report? congratu- 
lates the Board on the appointment of an electrical inspector, 
Mr. G. 8. Ram, M. Inst. E.E., whose term of office com- 
menced on May lst. 


THE DINNER OF THE OBSTETRICIANS AND 
GYNACOLOGISTS OF THE EMPIRE. 


Sin JaMes GRAHAM, lecturer on midwifery at the Uni- 
versity of Sydney, made some interesting remarks upon 
British obstetric medicine at the dinner of the Obstetricians 
and Gynzcologists of the Empire held on June 24th at the 
Hétel Métropole, London. The first passage in his speech 
which excited the admiration of the audience was a reference 
to the fact that the dinner had taken place at a time when 
the Angel of Peace had again visited our shoree, smoothing 
the wrinkled front of war and turning the horrors of a 
stupendous campaign into a joyful season of delightful 
pleasure. He then proceeded to draw a comparison between 
the history of British obstetric medicine and the history of 
the British Empire. British obstetric medicine, he said, 
appeared first as a small speck on the map of British medi- 
cine but at the present time it stood out as a strong branch 
of the science of medicine. It had attracted during its 
process of growth a large body of eminent men and of 
distinguished investigators who had been fired by the 
enthusiasm of scientific research. He declared that it 
was with a sense of just pride that he drew their attention 
to the fact that among the distinguished men who had 
adorned obstetric medicine the names of Simpson and Lister 
were acknowledged as the foremost by the whole world. 
Loud applause greeted the orator after this sentence and he 
gained still further plaudits by saying that those leaders of 
thought had made experiment possible. A large field of 
enterprise to the scientific worker had been opened up and 
it had brought British obstetric medicine to its present 
position of honour and esteem, decorated with garlands 
which many a joyous-mother and living child had woven 
around it. Professional men who worked in distant parts of 
the empire found difficulty in adequately expressing what 
they owed to the teaching of the British obstetricians. 
Nothing made them feel their comparative national youth in 
the lands beyond the sea more than the fact that they 
had contributed so little to the common stock of obstetric 
medicine. Not only did the dwellers in those far lands 
love the old country with passion but there had been 
transplanted into their midst, in addition to the old 
laws, customs, language, and religion, an intense love for 
the aspirations and ideals of those at home which they 
humbly and earnestly were seeking to follow. The lives and 
examples of the famous men who had adorned British 


2 THe Laxcer, June 21st, 1902, p. 1785. 
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obstetric medicine were beacon lights on the professional 
path of those on the other side of the world, and those lives 
were rendered sacred by the memory of their character, of 
their labours, and of their genins. Their professional trials, 
their doabts and difficulties, their temptations, and their 
honours were all separate strands which, woven together, 
constituted the bond which kept them together. Sir James 
Graham in concluding remarked : ‘Sir, may it be our good 
fortune to maintain the high traditions of our calling and, if 
postible, to add to its history, and to hand down to those who 
follow even a better record than we ourselves have received.” 
Dr. (now Sir) J, Halliday Croom (President of the British 
Gyuxcological Society), who was one of those who responded 
to the toast proposed by Sir James Graham of “British 
Obstetric Medicine,” prophesied that in the course of the 
nert generation gynecology would have become part of 
general surgery and gynzcologists would have become 
absorbed in the ranks of general surgeons. Mr. Alban H. G. 
Doran proposed “The Guests” and a speech by Dr. F. H. 
Champneys giving the company the toast of ‘‘ The Chairman” 
vas followed by a reply from Sir John Williams in which 
be eamestly sought to interest the profession beyond the sea 
in the study of comparative human pathology. He pointed 
out that the British Empire contained many different races 
and the study of comparative human pathology must. be 
carried on at the present time because the tendenoy of races 
mas to mix and to result in a type representing no definite 
characteristics. Beyond that there was much work to do 
og way st Cobrdinating the work of gynmcologists and 
THE “TURNING” EFFECT OF A THUNDER- 
STORM ON FOODS SUSCEPTIBLE TO 
CHANGE. 
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atmosphere. Although these changes are most marked 
during a thunderstorm, yet undoubtedly they occur at other 
times, though not to the same degree, when there is no 
apparent electric disturbance. But even when the sky is 
clear the atmosphere may exhibit considerable electrical 
tension, The electroscope constantly shows that a con- 
ducting point elevated in the air is taking up a positive 
charge (as a rule) of electricity, the tension rising with 
the height of the point. This effect increases towards day- 
break until it reaches a maximum some hours after sunrise. 
It then diminishes until it is weakest a few hours before 
sunset when again t rises and attains a second maximum 
value some hours after sunset, the second minimum 
occurring before daybreak. There are accordingly constant 
changes of electrical tension going on, changes, however, 
which are more rapid and much more marked during a 
thunderstorm and which are quite powerfal enough to exert 
an evil influence on certain articles of food or drink sus- 
ceptible to change, notably meat, milk, and beer or cider. 
There is no doubt that the unfavourable effects on the feeling 
of well-being experienced by many individuals, such as head- 
ache and oppression and nervous distress, on the advent of 
a thunderstorm have a similar foundation and are due to the 
same electrical differences of potential, the effects passing 
away as the disturbed condition of the atmosphere or the 
storm subsides, 


THE EGYPTIAN MEDICAL CONGRESS. 


A YEAR ago it was decided to hold a congress of medicine 
in the buildings of the Government Medical School in Cairo 
during the third week of next December, and we under- 
stand that the preliminary arrangements for its success are 
now fairly advanced. The Khedive and his Ministers have 
warmly accepted the scheme and will not be lacking in 
showing hospitality to visitors and in giving Government 
aid in various ways, of which printing the proceedings is an 
important item. Already 300 medical practitioners resident 
in Egypt have joined the congress, and 260 from Europe and 
other parts have announced their intention of being present. 
Steamship companies will carry members of the congress 
at a reduced rate to Egypt, and once arrived there 
they will find special facilities while staying in the hotels 
and while making excursions in the country. The coming 
winter, in addition to the usual attractions of Egypt, will 
allow foreigners to see for the first time the finished dam at 
Assouan and the new Egyptological Museum with all its 
assorted treasures. In every European country some 
honorary presidents have been appointed, those for Great 
Britain including Sir William Church, Bart., K.C.B., Sir 
Frederick Treves, Bart., K.C.V.0., C.B., Sir Christopher 
Nixon, Sir W. Taylor, K.C.B., Director-General of the Army 
Medical Service, Dr, Patrick Manson, C.M.G., and Professor 
A. E. Wright of Netley. Delegates have already been 
appointed to represent various bodies, such as the Royal 
College of Physicians of London, the Royal College of 
Surgeons of England, the Royal College of Physicians of 
Ireland, the Clinical Society of London, the Laryngological 
Society of London, the Royal Medical and Chirurgical 
Society, the Réntgen Society, and other societies. The 
work of the congress is to be divided among only four 
sections: Medicine, with Dr. F. M. Sandwith as one of the 
vice-presidents ; Surgery, with Mr. H. M. N. Milton as 
president and Mr. F. C. Madden as a vice-president ; Oph- 
thalmology, with Dr. E. 0. Fischer as vice-president ; and 
Tropical Diseases presided over by Dr. M. A. Ruffer. An 
English committee under the presidency of Sir Frederick 
Treves has been formed to forward the interests of the con- 
gress, and Sir Thomas Smith, Bart., K.C V.O., Dr. Stephen 
Mackenzie, Sir Lauder Branton, Dr. Savage, Sir Victor 
Horsley, Dr. James Taylor, and Mr. W. Watson Cheyne, C.B, 
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most of whom have recently travelled in Egypt, have con- 
sented to act upon it. Dr. W. Page May, of 9, Manchester- 
square, London, W., has been appointed honorary secretary 
of this local committee, and to him all questions on the 
subject should be addressed. In wishing success to the first 
Egyptian Congress of Medicine we may remind those of our 
readers who are fortunate enough to be able to take a winter 
holiday of the saying of an old Jewish physician : *‘ He who 
hath not seen Cairo hath not seen the world. Her soil is 
go d, her Nile is a marvel, her air is soft with an odour above 
aloes, refreshing the hea't And how should Cairo be 
otherwise when she is the Mother of the World?” 


THE PREVALENCE OF SMALL-POX. 


THE following figures show the number of patients 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mentioned :—On Saturday, 
June 28th, there were 14 fresh cases ; on Sunday, the 29th, 
there were eight fresh cases; on Monday, the 30th, there 
were 12 fresh cases; on Tuesday, July lst, there were 14 
fresh cases; and on Wednesday, the 2nd, there were six 
fresh cases. For the week ending June 28th 15 fresh cases 
of small-pox were fiotified in the county of Essex, and owing 
to the marked diminution in the number of cases the weekly 
list hitherto issued by the medical officer of health will be 
discontinued for the present, its place being taken by a 
monthly return. 


OPTIC NEURITIS PRIMARILY PRODUCED BY 
SYPHILIS. 


Opric neuritis primarily resulting from syphilis is decidedly 
rare and, indeed, its existence has been denied by xome 
writers. In the majority of cases of optic neuritis following 
syphilis of some years’ standing the neuritis has been 
observed to follow the formation of a cerebral gumma, but 
in the class of cases referred to below the antecedent condi-’ 
tion was one of recent syphilis directly producing the 
symptoms in question. Leber states that the optic neuritis 
of primary syphilis is different from that secondary to 
cerebral gumma, but the former disease is, as already stated, 
so rare that Horstmann (1889) was able to collect only eight 
cases from medical literature. In the American Journal of 
the Med»cal Soienors for June Dr. C. A. Veasey of Phila- 
delphia reports two cases of the disease, together with 
the results of treatment. The first case was that of a 
man, aged 45 years, who had been suffering from growing 
dimness of sight and diminution of visual acuity for a 
fortnight. The ocular media were clear and the pupillary 
reactions were normal, Ophthalmoscopic examination showed 
a moderate degree of papillitis, more marked in the left 
optic disc. The patient had had a syphilitic chancre 
three months previously, the infection being followed by the 
development of a characteristic cutaneous rath and mucous 
patches. The field of vision was symmetrically contracted 
but there was no central scotoma. The patient had been 
taking mercury irregularly. He was now treated with 
mercurial inunctions and rapidly increasing doses of 
potassium iodide. Improvement began in a week and in 
two months the optic neuritis had disappeared and vision 
was normal. The second case was that of a woman, aged 
43 years, the wife of the above patient. She suffered from 
gradually inoreasing inability to see objects. Ophthalmo- 
scopic examination showed commencing papillitis in the right 
eye and moderate papillitis in the left. The patient had 
been infected with syphilis by her husband and had been 
taking mercury irregularly since then. The field of vision 
was contracted only in the left eye. She was put through 
the same treatment as her husband with the result that the 
papillitis subsided in six weeks and vision was restored to 
the normal soon after. The very favourable results of 


treatment in these two cases are attributed by Dr. Veasey to 
the early administration of mercury and iodides, as it has 
been proved that in cases of such neuritis occurring more 
than a year after infection recovery was rarely obtained. 


THE WASTE OF WATER IN CITIES. 


Paris was one of the cities which were held up as 
examples to London of the beneficial effects of a municipal 
water-supply and M. Gaston Cadoux, chef de bureau of 
the Prefecture of the Seine, was good enough to come, 
at the request of the London County Council, that he 
might instruct Lord Llandaff’s Commission’ on the ques- 
tion. Le Figaro of June 28th, which is usually well 
informed on all matters Parisian, gives an amusing 
sketch of the effects of the heat on the chief director 
of the water-supplies of the city. He will not agree 
with his secretary that the climatic conditions are 
superb—in fact, he hates dry and hot weather. He 
sees from the windows of his office a profusion 
of vegetables and of flowers. The vegetables are washed 
in water and they will be cooked in water, the 
flowers will be put into water to keep them fresh. In a 
few days the water will fail and then they will blame him. 
It had been prophesied that there would be no heat and no 
drought before the end of June and he did not therefore 
expect to have to take any ‘‘special measures ” before July. 
The secretary inquires as to the nature of the special 
measures which will be adopted. ‘‘ What naturally would 
they be? We shall limit the consumption of water, we 
shall put the consumers on a fixed allowance, we shall close 
the conduits. That is the best way of preventing the 
Parisians from being without water.” If the Figaro is not 
too severe on the director of the Paris water-supplies it 
must be admitted that his views as to the waste of water 
accord very accurately with those of some of the present 
metropolitan water company directors and of some of their 
engineers. 


A NEW GASOMETRIC METHOD FOR THE QUANTI- 
TATIVE DETERMINATION OF FREE HYDRO- 
CHLORIC ACID IN THE GASTRIC JUICE. 


A KNOWLEDGE of the amount of free hydrochloric acid 
present in the gastric juice is frequently an important 
element in diagnosis and many analytical processes have 
accordingly been devised for this purpose. The well-known 
method of Sjoqvist depends on the fact that when gastric 
juice is evaporated with barium carbonate and the residue 
gently ignited the organic acids are destroyed, but the 
barium chloride produced by the action of the free hydro- 
chloric acid remains unaffected and can be estimated as 
usual. This may obviously be done either by precipitation 
and weighing or volumetrically, but Professor E. Riegler of 
Jassy, in Roumania, has suggested a gasometric process 
which he conriders to be simpler than the preceding and 
more applicable for clinical purposes. His method, which 
is described in the Deutsche Medicinische Wochenechrift 
of June 19th, is based on the reactions (1) that barium 
iodate is precipitated when a solation of barium chloride 
is treated with iodic acid, and (2) that nitrogen is 
evolved from a mixture of barium iodate and hydrazin 
sulphate. He mixes 10 cubic centimetres of gastric juice 
with half a gramme of barium carbonate in a platinam 
capsule thoroughly with a glass rod, evaporates to dryness in 
the water bath, and ignites gently till the ash becomes grey. 
The residue is extracted with a small quantity of boiling 
water, which must not exceed 40 cubic centimetres, and this 
solution is treated in a small flask with five cubic centimetres 
of a 6 per cent. solution of crystallised iodic acid, shaken, 


1 At the twenty-second sitting of the Royal Commission on the 
London Water-supply, May 16th, 1898. 
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and left at rest for a quarter of an hour. The precipitated 
barium iodate is then washed on a filter until the total 
filtrate and washings measure 100 cubic centimetres, after 
which the filter with its contents is placed in the inner com- 
partment of the evolution flask of a nitrogen apparatus— 
tamely, either a Knop-Wagner azotometer or a Riegler’s 
urea apparatus, 40 cubic centimetres of a 2 per cent. 
solution of hydrazin sulphate are placed in the outer 
compartment of the evolution flask, which is then 
immersed in a vessel of water at the temperature 
of the room. After the lapse of 10 minutes the usual 
fexible air-tight connexions are made between the flask 
and the graduated burette of the apparatus, and the flask is 
Violently shaken for half a minute at short intervals until its 
contents, which at first were yellow from liberated iodine, 
become ultimately colourless. For each two molecules of 
hydrochloric acid six atoms of nitrogen are evolved. The 
Yolume of nitrogen after redaction to 0°C, and 760 milli- 
metres’ pressure gives when measured in cubic centimetres 
and multiplied by the coefficient 1-083 the weight of the 
hydrochloric acid in milligrammes, to which 3-2 milli- 
grammes must be added for the amount of barium iodate 
dissolved in 100 cubic centimetres of filtrate and washwater. 
Ifthe foregoing analysis be performed without igniting the 
residae left on the water-bath the result will give the total 
acidity of the gastric juice expressed as hydrochloric acid. 


THE CAMPAIGN AGAINST PALUDISM IN THE 
ROMAN CAMPAGNA. 


Is order to investigate the pro of the campai 
aginst malaria which is being carried on in the Rowan 
Campagna under the auspices of Professor Grassi Dr. 
Goiart of Paris paid a visit to Ostia last September and has 
recorded his observations in a short article which appears in 
the Arohives de Parasitologie, vol, v., No. 3. On the 
rhea Professor Grassi determined to discard all 

echanical means of Protection against the attacks of the 
of oe the prophylactic virtues 
also in combination with other 
drugs. At fitst the Peasantry residing in the vicinity refused 
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ertain thrashing-floor 120 workmen 


were employed; of these 60 were left without treat-- 
ment, and they all, without a single exception, con- 
tracted malarial disease. The other 60 were given preven- 
tive “‘esanophele” regularly and have remained healthy. 
The Campagna around Ostia is being re-peopled, remarks 
Dr. Guiart in conclusion. Instead of migrating as usual the- 
inhabitants stand fast with their families and all keep in 
good health. No ague cakes are to be found ; the people all 
look well. Citizens from Rome now come to Ostia to spend 
their holidays. The anopheles continues to sting but no- 
longer finds germs to disseminate. 


THE MEDICAL SERVICE OF INTERCESSION FOR: 
THE KING. 


THE Guild of St. Luke organised on behalf of the 
medical profession a service of intercession for His Majesty 
the King at St. Paul’s Cathedral on the evening of 
July 2nd. Although but short notice bad been given 
upwards of 400 medical men were present, including Sir 
Dyce Duckworth, Dr. Symes-Thompson, Mr. George Cowell,. 
and Mr. Hutchinson, ‘he music was directed by the Rev. 
J. B, Croft of St. Matthew's, Westminster. The Litany was 
sung in procession and owing to the occasion being 
penifential the procession went by way of the north 
aisle. The clergy wore red copes and the Doctors of 
Medicine wore their scarlet. At the conclusion of the 
service, the order of which more or less followed the Office 
of Compline, the following message was sent to the Queen : 
“ The Guild of St. Luke, associated with many members of 
the medical profession, having assembled in St. Paul’s 
Cathedral this evening to offer an intercessory service to- 
Almighty God on behalf of His Majesty the King in his 
sickness, beg leave to present their humble duty to your 
Majesty and to express their fervent wishes for His Majesty’s 
speedy and complete recovery.” 


EMPYEMA OF THE FRONTAL SINUS IN 
MEASLES. 


EMPYEMA of one of the nasal sinuses is an exceedingly- 
rare complication of measles. At the meeting of the Société 
Médicale des Hépitaux of Paris on May 30th M. Joseph Belin. 
desoribed a case in which empyema of the frontal sinus 
ocourred. A youth, aged 18 years, who had indifferent 
health, was seen on Nov. 12th, 1901. He had been ill three 
or four days and presented the early symptoms of measles— 
coryza and congestion of the palate and pillars of the fauces. 
Frequent douching of the eyes, mouth, nose, and ears with 
@ saturated solution of boric acid was ordered. In the 
afternoon the eruption appeared. On the following day the- 
left eyelids were very cedematous ; the patient could not 
move them. The cedema was not limited to the eyelids. 
Over the left frontal sinus there were redness and swelling 
and pressure was acutely painful. Inflammation of the- 
frontal sinus was diagnosed and in addition to the boric: 
douches previously ordered moist compresses to the left eye 
and instillations of menthol oil into the nose were prescribed. 
Next day the edema was still greater and appeared to. 
involve the tissues covering the right frontal sinus. On the 
following day the right side was no longer involved but. 
there was severe pain in the position of the left upper lid 
and frontal sinus. Surgical intervention was intended bu 
epistaxis suddenly occurred from the left nostril and was 
soon followed by discharge of fotid pus. Improvement. 
took place at once and the swelling of the forehead and left 
eyelids diminished. The purulent discharge continued for 
five or six days. Swelling persisted only over the upper’ 
lid. Redness and fluctuation showed that there was an 
abscess in its outer part, which was incised. The pus dis- 
Charged from the nose contained several varieties of microbes. 
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—streptococci and staphylococci in great number, some 
pmeumococci, and few micrococci tetrageni. The pus from 
the abscess contained streptococci and staphylococci aurei. 
In empyemata of the nasal sinuses the pus rarely yields pure 
cultures but several microbes which are normally present in 
the naso-pharyngeal cavity 


PRACTICAL POINTS FOR PLUMBERS. 


Tux series of lectures for plumbers which has been com- 
menced under the auspices of the Worshipful Company of 
Plumbers is an excellent departure. The first of these lectures 
was given at King’s Oollege, London, on June 20th by Mr. E. 
Russell, B.Sc., F.1.C., the senior demonstrator of state 
medicine at the college, who chose for his subject ‘‘ Physics 
and Chemistry in Relation to Plumbers’ Work.” The lecture 
was illustrated by diagrams and practical demonstrations. 
In dealing with the action of water on metallic lead the 
lecturer pointed out the effect of very soft waters upon lead 
and of acid water:, while the protective action of lime 
salts which give water an alkaline reaction was demon- 
strated. The part that gases play in this action was also 
discussed. The action, for instance, of beer highly charged 
with carbonic gas upon the lead of the beer-engine was 
quoted. It was stated that cabmen served with the 
first draught of beer in the morning get a large 
amount of dissolved lead but that after the first 
serving the beer runs quickly enough for practically 
mo action to take place. The lecturer also referred to 
other sources of the metallic contamination of water and 
in one instance he traced the perforations in a galvanised 
iron tank to a galvanic action which had been set up by 
the copper ball-valve. The lecture was given in the simplest 
terms and was listened to with evident interest, a short 
discussion following. We wish the movement every success 
as a very practical step in education. 


FLUORIDES IN BUTTER. 


Dovusr ess the anticipation that the Preservatives Com- 
mittee of the Local Government: Board. might be led to 
condemn the use of the most common preservative, borax, 
prompted certain butter-makers to look further afield fora 
preservative which so far would be beyond legislative 
control. For this purpose sodium fiuoride appears to have 
been tried with some success. According to Mr. Otto 
Hehner, in a paper read at a recent meeting of the 
Society of Public Analysts. the use of fluoride for 
this purpose is at present confined to certain French 
butters, but it is not unlikely, especially in view of 
the fact that a small quantity of the fluorides suffices and 
that the determination of the actual amount is not easy, that 
the practice may spread. Fluorides are not interdicted in 
any way in the recommendations of the Departmental Com- 
mittee and it seems to us that before these recom- 
mendations are resolved into regulations under the 
Board of Trade the question of fluorides should be 
considered and determined. ‘These salts have not been 
very fully studied in regard to their action on the organism 
but experiments have already established that they are 
inhibitory to the digestive processes even in the very small 
amounts used. In view of this fact it would be very 
regrettable, we think, if the Departmental Committee did 
not take cognisance of. this matter before allowing its 
recommendations to become part of the statutes regulating 
the sale of foods. We cannot understand why the recom- 
mendations thus laid down have so far not been put into 
effect although the report was published over six months ago. 
The delay, however, is perhaps fortunate in one respect, for 
it will enable the committee to deal with fluorides in the 
ame way and in the same category as the better-known 


preservatives. It is quite probable that the fluorides may 
not in the small quantity necessary for the purpose be any 
worse than borax, but it is desirable that the use of all 
antiseptics in food should be brought under effectual control. 


PARALYSIS OF THE OCULAR FIBRES OF THE 
SYMPATHETIC NERVE IN PULMONARY 
TUBERCULOSIS. 

AT the meeting of the Société Médicale des Hépitaux of 
Paris on May 23rd M. A. Souges called attention to a 
complication of pulmonary tuberculosis which appears not to 
have been previously otserved. He showed a man, the subject 
of chronic pulmonary tuberculosis, who presented symptoms 
of paralysis of the left cervical sympathetic nerve—myosis, 
narrowing of the palpebral fissure, and retraction of the eye. 
Nothing in the history or condition of the patient pointed 
to any of the usual causes of this paralysis—affections of 
nerve roots, pachymeningitis, myelitis, or bulbar lesions. 
M. Souges was wondering whether there was any relation 
between the paralysis of the sympathetic nerve and the 
taberculosis when he found in two other cases of 
pulmonary tuberculosis the same nerve symptoms. The 
pupil-dilating fibres of the sympathetic pass out from the 
spinal cord principally, if not entirely, by the ramus com- 
municans of the first dorsal nerve, to the first thoracic 
ganglion of the sympathetic, thence they pass by the 
inferior cervical ganglion to the cervical sympathetic trank. 
The first thoracic and inferior cervical ganglia are so near 
one another that they are often confounded as one under 
the name of the ganglion of Neubauer. This ganglion is 
very close to the apex of the Jung. Hence inflammation of 
the latter may give rise to pleuritic thickening and adhesions 
which may involve and paralyse the pupil-dilating fibres of 
the cervical sympathetic either in the rami communicantes 
or in the ganglion. In the absence of necropsies the exact 

position of the lesion cannot be stated. 


A BLEACHING POWDER EXPLOSION. 


SINCE bleaching powder is not a particularly stable com- 
pound it is not difficult to imagine conditions under which it 
would evolve yas and cause an explosion. Nevertheless 
accidents of this sort do not appear to be of frequent occur- 
rence, which may be attributed to the fact, perhaps, that 
bleaching powder is commonly sold to the public in a loose 
package. When the powder is contained, however, in an 
air-tight tin the gas evolved may accumulate in sufficient 
quantity to give rise to pressure. This apparently 
was what happened in a case which was the subject 
of an action in the King’s Bench Division on June 30th. 
The plaintiff stated that she purchased a tin of chlorinated 
lime at a branch establishment of the Army and Navy 
Codperative Society. The tin was provided with a lever top 
which on being eased was suddenly forced outwards and a 
portion of the contents of the tin went into her eyes and 
caused great pain. Evidently something of the nature of 
an explosion had occurred, for the floor was covered 
with white powder within a radius of seven feet from 
the tin aod the lid of the tin was found in the fire- 
place 10 feet away. Eventually the jury awarded the 
plaintiff £175 damages and no doubt they were very 
much impressed by an experiment made on behalf of 
the defence. A witness for the defence proceeded to open 
a similar tin in court and as soon as the lid was eased 
a quantity of the contents was discharged and scattered 
itself on the witness’s clothing. Strong freshly prepared 
chlorinated lime does undoubtedly give off oxygen gas under 
certain circumstances. We have known a mixture of 
chlorinated lime and bicarbonate of soda to explode 
violently. The moral of this case would appear to be that 
fresh chlorinated lime should not be packed in absolutely air- 
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tight cases or else directions should be given to prick a hole, 
however tiny, in the lid before attempting to remove it. 
This would allow the escape of any gas that may have 
accomulated and then the lid could be removed without 
danger, 


THE CHOLERA IN ARABIA: OUTBREAK IN THE 
YEMEN. 


Tug British delegate to the Ottoman Board of Health 
writes to us as follows: ““ During the past few weeka cholera, 
which bad completely disappeared from the Hedjaz with the 
ead of the Mussalman pilgrimage, has broken out in the 
more southernly Arabian province of the Yemen. Although 
infomation is at present lacking which would definitely 
prove that the infection has been carried to the latter by 
pilgrims returning from the Hedjaz, it is highly probable 
that the outbreak in the Yemen has been brought about in 
this way. The outbreak was first reported by telegram from 
the quarantine station at Camaran on May 10th. One of the 
medical oficersof the sanitary service was at once despatched 
to Sabia, the scene of the epidemic, to report upon the nature 
of the disease. Sabia is stated to be an Arab town with 


vegetation. It is provided with a water-supply of very bad 
quality and is said to be in the worst of sanitary conditions. 
The population resisted all attempts at treatment or at isola- 
‘ion and other precautionary measures and the medical 
mission had to content itself with examining a few of the 
patients and determining the nature of the disease. The 
description of the symptoms contained in the reports received 
room for doubt that 
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THE STATISTICS OF CREMATION. 


By Sir Henry THompson, Bart., F.R.C.S. ENc., 


CONSULTING SURGEON TO UNIVERSITY COLLEGE HOSPITAL, ETC. 
PRESIDENT OF THE CREMATION SOCIETY OF ENGLAND SINCE 1874, 


I am indebted to my friend, M. Georges Salomon, 
seorétaire générale de la Société pour la Propagation de 
l'Incinération de Paris, for the following statistics of French 
and other European crematoria for the year 1901. 

The following facts are gathered from the report read, 
and speeches made, by M. Georges Salomon and Dr. 
Bourneville at the annual meeting of the Société pour la 
Propagation de l’Incinération de Paris, 


Germany possesses seven crematoria. ‘The following 
table gives the number of cremations performed at each 
during the year 1901 :— 


Gotha... . 218 | Jena . 8 
Hamburg... - 181 | Mannheim .. oo BB 
Heidelberg . 104 | ae 
Offenbach .. 82 Total 683 


The crematorium at Mannheim was opened in February, 1901, 
while the seventh—at Eisenach—was only inaugurated in 
January last. The total shows a considerable increase on 
that of the previous year. Recently a petition signed by 
over 3000 medical men has been presented in the Reichstag 
with a view of rendering compulsory the cremation of persons 
who have died from infectious diseases, 

England also possesses seven crematoria, The following 
table gives the number of cremations at each for 1901 :— 


Woking . 213 Holl... 7 
Manchester 95 Darlington SS 3 
Liverpool 40 ma 
Glasgow 18 Total... oa 445 


Those at Hull and Darlington only commenced working 
during the course of the year, while the seventh, that at 
Leicester, has not yet been inaugurated. Yet another is in. 
process of construction in the north of London on a tract of 
land several acres in extent and 2000 trees have already been. 
planted there so as to form a park round the crematorium 3 
it is expected that it will be ready to commence opera- 
tions before the end of the present year. The total of 445. 
cremations for England for 1901 compares with 301 in 1900 
and 240 in 1899, 

There are 26 crematoria in the United States, of which 24 
are in operation (see below). 

In Canada, notwithstanding the opposition of the Roman. 
Catholic clergy, the legislature of Quebec has declared the 
legality of cremation and a crematorium has just been 
inaugurated at Montreal, in which special regard has. 
been had to the beauty of the building and its surround- 
ings. 

Returning to Europe we find that Italy possesses 22 
crematoria, the last opened being at Pistoia, which was 
inaugurated during the meeting there of the fifth congress of 
the falian cremation societies in October last. The only 
statistics furnished are those of Bologna, where 21 crema- 
tions were performed in 1901 (see below). X 

In Switzerland there are three crematoria—viz., at Ziirich, 
Basle, and Geneva. At Ziirich 127 cremations were performed 
as compared with 116 in 1900. In Geneva the first body was. 
burned on March 8th last only. A fourth crematorium is in 
course of erection at St. Gall which is expected to cost about. 
£3000. 


Sweden possesses crematoria at Stockholm and Gothen- 
burg and Denmark possesses one at Co] en, at which 
34 cremations were performed in 1901 as against 28 in 
1900, 

In Austria-Hungary societies for the promotion of crema- 
tion continue to be formed under the influence of the Vienna 
society ‘‘Die Flamme,” and branches exist in Budapest, 
Innsbruck, Gratz, Prague, and Mahrisch-Ostran, but the 
practice of cremation has not yet been legalised. Z 

This right, however, has been conferred on Madrid by a 
royal decree of August 3rd, 1901, which bases its introduo- 
tion on hygienic grounds. 
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Even in Russia, in spite of the protestations of the Pro- 
curator of the Holy Synod, the Government proposes to issue 
.a decree in favour of making cremation optional. 

Finally, in France, we have the statistics for the crema- 
torium at Pére-la-Chaise, Paris, which are presented in tabu- 
lar form with those of previous years for comparison. Omit- 
ting hospital remains, &c., which are cremated in Paris, 
from the original report, but not deemed necessary to be 
quoted here, the number of cremations among private 
families from the commencement in 1889 to 1901 inclusive 
is 2299. Those for the last-named year were 306, as com- 
pared with 297 in 1900. 


Iam able to add to the above, having directly communi- 
-cated by letter with each of the crematoria in the United 
States, the following statistics to the end of 1901 :— 


Total from 
commence- 
ment. 


1901. 


Fresh Pond, N.Y. 
Buffalo, N.Y. 
Troy, Earl C., N.Y. 


1 

2 

3 

4 Swinburne Island, N.Y. 3 | 14 

6 Waterville, N.Y. ie 39 

6 St. Louis, Miss. 141 1195 

1 Philadelphia, Pa. | 1g 1037 

8 | San Francisco “Odd Fellows,” Cal. | 666 | 2201 

9 | San Francisco “ Cypress Lawn,” Cal. | a | 723 
10 Los Angelos, Cal. ecco 552 
i Boston, Mass. im - 
12 Cincinnati, Ohio. ; 89 736 
B Chicago. | 182 si 
14 Mount Auburn Cem., Mass. ng 169 
16 Pittsburg, Pa. ry 239 
16 Baltimore. 20 200 
11 Lancaster, Pa. 2 101 
18 | Davenport, Iowa, 29 162 
19 | Milwaukee. 45 223 
2 Washington. 3B 149 
2 Washington, * Le Moyne.” 1 43 
2 Pasadena, Cal. 46 158 
23 St. Paul, Minn. 20 6 
24 Fort Wayne, Ind. 5 18 


For Italy, besides Bologna above mentioned, I can add the 
‘following, the first column also showing total to the end of 
1901 :— 


i Total from 

- 1901. commence- 
ment. 
Asti... . fu) 
Bologna 116 
Lodi... 52 
Udine 49 
Rome 941 
Venieo 5 
Modena 2 
Milan. 1667 
Cremona 124 
Spezia 5 
Turin . 260 
FRoremee ... one ook cee cee nae ee 30k 

And also— 

Basle (Switzerisnd) 0... | 17 6 


Finally, as on every Preceding oceasion of publishing 
-annual statistics of crematoria, I append the total of the 
-cremations at Woking, of which the first took place in 1888, 


with three in number for that year, the total amounting to 
2097 at the end of 1901 :— ; 


Record of Cremations performed at Woking from Cummence- 
ment of Operations. 


Year. No. | Year. 

1885 3 | 1895 

1886 10 | 1886 

1887 Bo} WOT. 

1888 2, 1898 

1889 46 | 1899 

1890 54 | 1900 

1891 9 | 1901 

1992 104 — 
1893 101 Total .. 2097 
1894 125 


THE GENERAL MEDICAL COUNCIL: 
MR. GEORGE JACKSON'S REPORT 
TO THE ELECTORS. 


Mr. GEORGE JACKSON of Plymouth has sent us the fol- 
lowing with a request for its publication :— 

In accordance with my promise to the electors I write a 
short résumé of the proceedings of the General Medical 
Council, touching especially on the points of general interest 
and those in which I tovk some small part. The 
special meeting of the Council which took place in 
February was held for the special object of dealing with 
the question at issue with the Colleges of Physicians and 
Surgeons—viz., as to the recognition of certain schools as 
proper places for the commencement of medical studies. 
This question was referred to the May meeting to receive a 
report of the primary examinations. As this has not yet been 
done no report was before the Council. It is, however, prob- 
able that some additional places, such as technical schools, 
may be recognised. It is important that whilst no places be 
recognised which are unfitted as places of study, yet it 
should be made possible that the commencement of 
medical studies may be made at such places. 

The work of the General Medical Council is much more 
complex and varied than would appear to be the case to an 
outside observer. 

Judicial Duties of the Council. 

This session the work with regard to penal cases, which 
were to a great extent dealt with in camerd, was very heavy 
and, I think I may say, somewhat painful. The Council 
was called upon to decide cases in which the moral cha- 
racter of medical men was brought into question, it being 
alleged against them that they had taken advantage of 
their positions as medical men to act improperly towards 
female patients. These cases appeared to reveal a 
tendency on the part of the public to try to punish 
delinquents of this sort by means of the Council instead of 
by the ordinary courts of law. It was, however, held by the 
legal advisers of the Council that the Council would be only 
doing its duty in dealing with such cases. One satisfactory 
feature was the case of Dr. Rendall who had been acting for 
the National Medical Aid Company. He announced that he 
had discontinued his connexion with the company in 
obedience with the request of the Council. This will there- 
fore have the effect of checking the advertising and touting 
for members by these medical aid societies. 

The Financial Position. 

One of the most important subjects brought before the 
Council on this occasion was the financial position of 
the Council It is evident that unless some radical 
steps are taken the Council must become bankrupt. 
Its expenditure exceeds its income very considerably— 
last year by £1509. Various propositions, as it will be 
seen by the report, were made. I moved a resolution 
to the effect that a small annual licensing fee of 10s. 
should be paid by all those medical practitioners who were 
in practice, not of course to apply to those who had already 
paid the £5 registration fee, for the first five years. The 


1 From the Transactions of the Cremation Society of Eugland, 
No. XV., published in the apring of 1902. 
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effect would be to bring the profession more in touch with 
the Council and possibly, as one of the members suggested, 
lead to an increase in the number of Direct Representatives 
by the fact that representation should accompany taxation. 
Roughly speaking, this plan should provide an income of 
£12, per annum. This would not be too much in the 
face of the additional work put on and expected of the 
Council. Some economies might also be practised—i.e., as 
suggested by Mr. George Brown, the grouping together 
of some of the corporations, and so diminishing the number 
of Representatives instead of, as at present, increasing it 
every time a new university is created or when the right to 
a Representative on the Council is also granted. I am glad 
to say that this proposition was supported by the three Direct 
Representatives for England and Wales. 


The Midwives Bill. 


The report of the committee on this question was not 
accepted, it being thought that the Council had already done 
all that could be done, but Mr. Brown’s resolution condemning 
the Bill, which I had the pleasure of seconding, was passed 
by a large majority. A matter of considerable interest to 
members of the medical profession was also carefully con- 
sidered—viz., the regulations as to the necessary curriculum 
for the Diploma of Public Health, three months being 
substituted for six months as the period allotted for out- 
door ‘sanitary work and three months to be spent in 
attending a course of lectures on sanitary law and cognate 
subjects. The conclusion that attention should be paid to 
methods of administration in an infectious hospital was 
adhered to. This is doubtless a very essential point, as in 
the provinces, at all events, medical officers of health have 
infectious diseases hospitals under their control. 

The question of preliminary education was the subject of a 
deputation from the British Medical Association to the Edu- 
cation Committee of the Council, urging amongst other 
matters the institution of a preliminary examination by the 
Council itself. If this was done it would insure a uniform 
standard of efficiency and need not prevent universities, 
&c., holding their own examinations as well. The reply of 
the committee will be made in due course. 


Looking Back. 
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Taliacotian Operation for a New Nose. From the Gazette de 
Santi, June 16. 

One of the most horrible deformities is undoubtedly that 
which results from the loss of the nose, and that operation 
may be regarded as a great triumph of surgery, by which we 
are enabled to make, if not a perfect, at least a supportable 
nose by taking a portion of skin sufficient for this purpose 
from the forehead of the patient. This operation, which has 
receptly been called the rhinoplastic, has been successfully 
performed by Professor DELPECH. The patient who was the 
subject of it had lost his nose from the effects of syphilitic 
ulcers ; after a long course of treatment, the operation was 
performed on the 4th of June, 1823. In the month of August 
following, the cicatrix was perfect, and the patient returned 
to Toulon, his country, where he became an object of 
general astonishment, so happily was nature imitated by 
his artificial nose. 

We learn from an English Medical Journal that Mr. 
Travers, a Surgeon of St. Thomas’s Hospital, recently per- 
formed the same operation, but not with the same success, 
Lomest ot ane skin detached from the patient’s forehead having 
mo. E 


QUACKERY alias SWINDLING. 

A fellow of the name of Munstcall, who for some time past 
has been flourishing not a hundred miles from Liverpool, in 
the character of a Medical Practitioner, and as a Member of 
the Royal College of Surgeons, in London, has lately deemed 
it prudent to remove to this Metropolis, and has taken up his 
residence in the neighbourhood of Cavendish-square. We 
consider it our duty to caution all persons against having any 
tzansactions with this worthless impostor. He has duped 


and ruined hundreds in the North, and we suspect that it is- 
his intention to be guilty of similar atrocities here. We, 
however, will frustrate his intention, by exposing to the 
whole world, the real character of the nefarious scoundrel ;. 
and in doing which. though we shall execute a most 
irksome task, yet we are confident it will prove of great 
public service. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8383 births and 4258. 
deaths were registered during the week ending June 21st. 
The annual rate of mortality in these towns, which had been 
16-5, 16-0, and 15-0 per 1000 in the three preceding weeks, 
further declined to 14-9 per 1000 in that week. In London 
the death-rate was 14:4 per 1000, while it averaged 15-2 in 
the 75 other large towns. The lowest death-rates in these 
towns were 4-1 in Hornsey, 7:0 in East Ham, 7:6 in Bourne- 
mouth, 7°7 in King’s Norton, 8-2 in Walthamstow, 8:3 in 
Hanley, 9:1 in Yarmouth, and 9°3 in Wolverhampton and in 
Aston Manor ; the highest rates were 20°1 in Middlesbrough, 
20°5 in Barrow-in-Furness, 21:0 in Tynemouth, 21°8 in. 
Rhondda, 22-9 in Sunderland, 23-6 in Rochdale, and 24°6 in 
Wigan. ‘The 4258 deaths in these towns in the same week 
included 481 which were referred to the principal infectious. 
diseases, against 555 and 496 in the two preceding weeks, of 
these, 481 deaths 156 resulted from measles, 103 from whoop- 
ing-cough, 60 from diarrhoea, 53 from diphtheria, 52 from 
scarlet fever, 31 from small-pox, and 26 from ‘‘ fever” (princi- 
pally enteric). In Croydon, Hornsey, East Ham, Reading, 
Aston Manor, Stockport, and seven other smaller towns no- 
death from any of these diseases was registered ; while they 
caused the highest death-rates in Tottenham, West Brom- 
wich, St. Helens, Rochdale, Barrow-in-Furness, Gateshead, 
and Rhondda. The greatest proportional mortality from 
measles occurred in Burton-on-‘'rent, West Bromwich, Roch- 
dale, Barrow-in-Furness, Sunderland, Gateshead, and 
Rhondda ; from scarlet fever in St. Helens ; from whooping- 
cough in Southampton and South Shields ; and from ‘‘fever” 
in Burnley. The mortality from diphtheria showed no marked 
excess in any of the large towns. Of the fatal cases of small- 
pox registered in the week 24 belonged to London, four to- 
West Ham, and one each to Willesden, West Ham, and Liver- 
pool, but not one to any other of the 76 large towns. The 
number of small-pox patients under treatment in the Metro- 
politan Asylums hospitals, which had been 1274, 1162, and 
1035 at the end of the three preceding weeks, had further 
declined to 861 at the end of the week; 107 new cases were 
admitted during the week, against 251, 188, and 157 in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital on 
Saturday, June 21st, was 2450, against numbers increasin; 
from 2207 to 2347 on the five preceding Saturdays ; 318 
new cases were admitted during the week, against 319, 310, 
and 282 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 261, 200, and 166 in the three preceding weeks, rose 
again in the week to 173, but were 15 below the corrected 
average number. The causes of 51, or 1:2 per cent., 
of the deaths in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in West Ham, 
Bristol, Salford, Leeds, Newcastle, and in 47 other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Reading, Birmingham, Leicester, and Liverpool. 

During the week ending June 28th 6823 births and 4293: 
deaths were registered in 76 of the largest English towns. 
The annual rate of mortality in these towns, which had 
been 16:0, 15:0, and 14:9 per 1000 in the three pre- 
ceding weeks, rose again last week to 15°1 per 1000. In 
London the death-rate was 14-2 per 1000, while it averaged 
15-4 per 1000 in the 76 other large towns. The lowest death- 
rates in these towns were 6°5 in Wallasey, 7°6 in Bourne- 
mouth, 7°7 in Ipswich, 8-9 in Grimsby, 9:0 in Hornsey, 9:2. 
in Smethwick and in York, and 96 in Croydon ; the highest 
rates were 18°8 in Manchester and in Barrow-in-Furness, 
19-9 in Warrington, 20-0 in St. Helen’s, 21-4 in Merthyr 
Tydfil, 21-9 in Liverpool, 24°2 in Oldham, and 30-5 in 
Wigan. The 4293 deaths in these towns last week in- 
cluded 476 which were referred to the principal infectious 
diseases, against 655, 496, and 481 in the three precedin, 
weeks; of these 476 deaths 127 resulted from measles, 117° 
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from whooping-cough, 59 from scarlet fever, 59 from diar- 
rhoea, 54 from diphtheria, 34 from ‘‘fever” (principally 
enteric), and 26 from small-pox. No death from any 
of these diseases was registered last week in Croydon, 
Walthamstow, Hastings, Northampton, Great Yarmouth, 
Grimsby, Bury, Rotherham, or York ; while they caused the 
highest death-rates in East Ham, Hanley, Coventry, Derby, 
8t. Helens, Wigan, Barrow-in-Furness, Middlesbrough, and 
Rhondda. The greatest proportional mortality from measles 
occurred in Bournemouth, Plymouth, Derby, Barrow-in- 
Furness, Bradford, and Rhondda; from scarlet fever in 
Burnley ; from diphtheria in Coventry and St. Helens ; from 
whooping-cough in Leyton, Norwich, St. Helens, Salford, 
Barrow-in-Furness, Middlesbrough, and West Hartlepool ; 
from ‘‘fever” in St. Helens; and from diarrhea in 
Willesden and Hanley. The fatal cases of small-pox 
registered last week included 17 which belonged to London, 
four to West Ham, two to Tottenham, two to Swansea, 
and one to Bootle. The number of small-pox patients 
under treatment in the Metropolitan Asylums hospitals, 
which had been 1162, 1035, and 861 at the end of the 
three preceding weeks, had further declined to 837 at 
the end of last week; 129 new cases were admitted 
during the week, against 188, 157, and 107 in the 
three preceding weeks. The number of scarlet fever 
cases in these hospitals and in the London Fever Hospital 
on Saturday, June 28th, was 2496, against numbers in- 
creasing from 2207 to 2450 on the six preceding Satur- 
day; 276 new cases were admitted during the week, 
against 310, 282, and 378 in the three preceding weeks. 
The deaths referred to diseases of the respiratory organs in 
London, which had been 200, 166, and 173 in the three pre- 
ceding weeks, further rose last week to 194, and were 21 
above the corrected average. The causes of 35, or 0°8 per 
cent., of the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, Birmingham, Manchester, Salford, Newcastle, and 
51 other smaller towns ; the largest proportions of uncertified 
deaths were registered in West Ham, Liverpool, Warrington, 
and Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 19°3 and 19:0 per 1000 in the 
two preceding weeks, further declined to 16°4 per 1000 
during the week ending June 21st, but showed an 
excess of 1°5 per 1000 over the mean rate during the 
same period in the 76 large English towns. The rates 
in the eight Scotch towns ranged from 12°6 in Leith and 
13-5 in Dundee, to 18:1 in Glasgow and 19:2 in 
Paisley. The 631 deaths in these towns included 18 
which were referred to measles, 17 to diarrhea, 13 
to whooping-cough, four to scarlet fever, two to diph- 
theria, and not one to either small-pox or ‘‘ fever.” In all 54 
deaths resulted from these principal rymotic diseases in the 
week, against 57, 61, and 68 in the three p! weeks. 
Theos Bf deaths were equal to an annual rate of 1-7 per 1000, 
which was also the death-rate in the week from the same 
diseases in the 76 e English towns. The fatal cases 
of measles, which been 13, 22, and 18 in the three 
preceding weeks, were again 18 in the week, and included 
seven in Glasgow, four in Edinburgh, four in Paisley, and 
two in Perth. The deaths from diarrhoea, which been 
15, 16, and 18 in the three preceding weeks, declined again 
to 17, of which 13 were registered in Glasgow. The 
fatal cases of whooping-cough, which had been 16 and 2] in 
the two preceding weeks, declined again to 13, and 
included four in Glasgow, three in Edinburgh, two in Aber- 
deen, two in Paisley, and two in Perth. The four deaths from 
scarlet fever corresponded with the number in the preceding 
week, while the fatal cases of diphtheria showed a slight 
decline from recent weekly numbers. ‘The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 116 and 129 in the two preceding weeks, declined 
again to 96, but were slightly above the number in the 
corresponding period of last year. The causes of 26 or 
nearly 5 per cent., of the deaths registered in these eight 
towns were not certified 

The annual rate of mortality in the eight Scotch towns, 
which had been 19-3, 19:0, and 16°4 per 1000 in the three 
preceding weeks, rose again to 19°2 per 1000 during the 
week ending June 28th, and showed an excess of 4:1 per 1000 
over the mean rate during the same period in the 76 large 


English towns. The rates in the eight Scotch towns ranged 
from 15°9 in Leith and 17-8 in Aberdeen to 25:8 in 
Greenock and 29:7 in Perth. The 620 deaths in these 
towns included 16 which resulted from diarrhoea, 15 from 
measles, 14 from whooping-cough, four from scarlet fever, 
four from diphtheria, and four from ‘‘fever.” In all 57 
deaths resulled from these principal infectious diseases 
last week, against 68 and 54 in the two preceding weeks. 
These 87 deaths were equal to an annual rate of 1:8 per 
1000, which was slightly above the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of diarrhoea, which had been 13 and 17 in 
the two preceding weeks, further declined last week to 16, 
of which seven occurred in Glasgow, four in Edinburgh, 
and four in Aberdeen. The deaths from measles, which 
had been 18 in each of the two pi ing weeks, de- 
creased to 15 last week, and included six in Edinburgh, 
three in Glasgow, three in Paisley, and two in Dundee, 
The fatal cases of whooping-cough, which had been 21 
and 13 in the two preceding weeks, rose again last week to 
14, of which four were registered in Edinburgh, three in 
Glasgow, two in Aberdeen, two in Paisley, and two in Perth. 
The deaths from scarlet fever, which had been four in each 
of the two preceding weeks, were again four last week, and 
all occurred in Glasgow. The four fatal cases of diphtheria 
were slightly in excess of the numbers recorded in recent 
weeks, and included two in Edinburgh, where two of the 
four deaths from ‘‘ fever” also occurred. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 129 and 96 in the two preceding weeks, rose again 
last week to 101 and were slightly in excess of the number 
in the corresponding period of last year. The causes of 
24, or nearly 4 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22:3, 19-8, and 
19-7 per 1000 in the three preceding weeks, further declined 
to 17°9 per 1000 during the week ending June 21st. During 
the previous four weeks the death-rate had averaged 19°9 
per 1000, the rates during the same period being 15:0 in 
London and 17:5 in Edinburgh. The 130 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of 13 from the number in the 
preceding week and included eight which were referred to 
the principal zymotic diseases, against eight, six, and 10 in the 
three preceding weeks ; of these, five resulted from measles, 
one each from scarlet fever, from diphtheria, and from 
‘*fever,” and not one from either small-pox, whooping- 
cough, or diarrhoea. These eight deaths were equal to 
an annual rate of 1:1 per 1000, the death-rates from 
the same causes in the week being 1°8 in London and 
1:5 in Edinburgh. The fatal cases of measles, which had 
been two, three, and four in the three preceding weeks, 
further rose in the week to five; while the mortality 
from diphtheria and that from ‘‘fever” corresponded in 
each case with that recorded in the preceding week. The 130 
deaths in Dublin in the week included 25 of children -under 
one year of age and 33 of persons aged upwards of 60 years ; 
the deaths of infants showed a slight decline, while those of 
elderly persons were in excess of the number recorded in 
the preceding week. Four inquest cases and two deaths 
from violence were registered ; and 51, or nearly two-fifths, 
of the deaths occurred in public institutions. The causes of 
four, or more than 3 per cent., of the deaths registered in 
Dublin were not certified. 

The death-rate in Dublin, which had declined from 22:3 
to 17-9 per 1000 in the four preceding weeks, rose again 
to 19°9 per 1000 during the week ending June 28th. 
During the 13 weeks of the quarter ending on that date the 
death-rate averaged 22:7 1000, the rates during the 
same period being 16:1 in London and 18:3 in Edinburgh. 
The 145 deaths of persons belonging to Dublin registered 
during the week under notice were 15 in excess of the 
number in the preceding week, and incladed nine which were 
referred to the principal infectious diseases, against six, 10, 
and eight in the three preceding weeks; of these, four 
resulted from ‘‘ fever,” three from measles, two from scarlet 
fever, and not one from either small-pox, diphtheria, whoop- 
ing-cough, or diarrhoea. These nine deaths were equal to an 
annual rate of 1-2 per 1000, the death-rate last week from the 
same diseases being 1:6 in London and 2-9 in Edinburgh. 
The fatal cases of ‘‘fever,” which had been one in each of 
the two preceding weeks, increased last week to four; while 
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the deaths frum measles decreazed gfrom five in the pre- 
ceding week to three last week. The 145 deaths in Dublin 
included 29 of children under one year of age and 30 of 
persons aged upwards of 60 years; the deaths of infants 
slightly exceeded the number in the preceding week, while 
those of elderly persons showed a decline. Three inquest 
cases and four deaths from violence were registered ; 
and 53, or more than a third, of the deaths occurred in 
public institutions. The causes of 11, or more than 7 per 
cent., of the deaths registered in Dublin last week were not 
certified. 


THE SERVICES. 


THE CORONATION HONOURS. 
To be Knight Commander of St. Michael and St. George. 


Surgeon-General H. H. Pinching, Head of the Sanitary 

Department at Cairo. 
To be Knights Commanders of the Bath. 

Inspector-General of Hospitals and Fleets John Denis 
Macdonald, R.N. (retired). 

Surgeon-General John Andrew Woolfryes, C.B., C.M.G., 
honorary physician to the King. 

Surgeon-General Annesley Charles Castriot de Renzy, 
C.B., L.M.S. (retired). 

Surgeon-General (ranking as Lieutenant-General) William 
Taylor, C.B., honorary physician to the King. 

To be Companions of the Bath. 
Lieutenant-Colonel Patrick Fenelon O'Connor, I.M.S. 
Fleet-Surgeon James Porter, R.N. 

Inspector-General of Hospitals and Fleets, Duncan Hilston, 
RN. (retired). 
1 Lorpector General of Hospitals and Fleets, Robert Grant, 


Lieutenant-Colonel Sir James Richardson Andrew Clark, 
Bart. (Brevet Major), R.A.M.C. (Medical Staff Corps) 
(Militia). 

Lieutenant-Colonel George ‘thomas Beatson (Medical Staff 
Corps), the Glasgow Companies, R A.M.C. (Volunteers) 


To be Companion of the Indian Empire. 

Lieutenant-Colonel T. E. L. Bate, I.M.S. 

SouTH AFRICAN List. 

The King has also been graciously pleased to give orders 
for the following appointments to the undermentioned 
officers and soldiers in recognition of their services during 
the operations in South Africa. 

To be Companions of the Bath. 

Colonel J. D. Edge, R.A.M.C. 

Lieutenant-Colonel W. A. May, R.A.M.C. 

Lieutenant-Colonel R. V. Kelly, New South Wales Medical 


rps. 

Veterinary-Lieutenant-Colonel T. Flintoff, Army Veterinary 
Department. 

Lieutenant-Colonel Henry James McLaughlin, Reserve of 
Officers (late R.A.M.C.). 

Lieatenant-Colonel 0. E. Nichol, R.A. M.C. 

Major H. N. Thompson, R.A.M.C. 

Major W. H. W. Elliot, I.M.S. 

Captain G. Leslie, Medical Officer. 


To have the Honorary Rank of Captain. 
Quartermaster and Hon. Lieutenant J. B. Short, R A.M.C. 
Quartermaster and Hon. Lieutenant A. Freshwater, 

RB A.M.C. (since deceased). 


To be Companion of St. Michael and St. George. 
Mr. A. L. Langman, jan., Langman’s Hospital. 


To have the Decoration of the Royal Red Cross. 

Superintendent Miss E. M. Chadwick, Army Nursing 
Service (with hospital ship Maine). 

Nursing Sister Miss M. C. S. Knox, Army Nursing Service. 

Nursing Sister Miss Elizabeth Cochrane Shannon, Army 
Nursing Service Reserve, with Scottish National Hospital. 

Miss H. Hogarth, Army Nursing Service Reserve, hospital 
ship Prinocss of Wales. 

Mrs. George Cornwallis-West, hospital ship Maine. 

Mra. Theodosia Bagot, Portland Hospital. 

Mrs. T. C. Wolley Dod, Mrs. Keith, and Miss Knight, care 
of prisoners of war, Pretoria. 


Miss Frances Amelia Lowrie, Matron, Bourke Hospital, 
Pretoria. 

Mrs. P. H. Johnston, President, Army Hospital Aid 
Society, Natal. 

Miss Ada Whiteman, Maritzburg, and Leper Hospital, 
Pretoria. 

Miss Lucy Alice Yeatman, Colonial Nurse, Ladysmith. 

Mrs. Melina Rorke, Colonial Nurse, Bulawayo. 

Mrs. Redpath, Colonial Nurse, Ladysmith. 

Mrs. Jessie Burrill and Mrs. Emma Francis, 
Women’s Patriotic League. 

Mrs. Jane Waterston and Mrs. Sclater, Good Hope Society, 
Natal. 

Georgina, Dowager Countess of Dudley. 

Miss Ethel McCaul. 

Mrs. Kilpin and Mrs. Ball, Good Hope Society. 


To be enrolled as Honorary Associates of the Grand Priory of 
the Order of the Hospital of St. John of Jerucalen. 

Miss Martha Thomson, Miss Sarah Emily Webb, Miss 
Sarah Elizabeth Oram, Superintendents ; and Miss Louisa 
Watson Tulloh, Nursing Sister, Army Nursing Service. 

The notification regarding the above four ladies which 
appeared in the London Gazette of Sept. 27th, 1901, is 
hereby cancelled. 

To be enrolled as an Honorary Associ.te of the Grand 
Priory of the Order of the Hospital of St. John of Jeru- 
salem :—Miss Mary Cecil Florence Kate Cole, Superin- 
tendent, Army Nursing Service. 

The King has also been graciously pleased to give 
directions for the following appointments in recognition of 
services in this country, the Mediterranean, and the Channel 
Islands during the operations in South Africa. 

To be Companions of St. Michael and St. George. 

Lieutenant-Colonel Henry Charlesworth, R A.M.C. 

Major William Grant Macpherson, R A.M.C. 

KalIsaR-I HIND MEDAL FoR PUBLIC SERVICE IN INDIA. 

Captain T. W. A. Fullerton, I.M.S., and Lieutenant- 
Colonel J. L. Poynder, I.M.S., have been granted the gold 
medal. 


Durban 


RoyaL Navy MEDICAL SERVICE. 

Deputy Inspector-General (retired) J. Lyon to be Surgeon 
and Agent at Manchester. Staff Surgeons: A. M. Page to 
the Hood and J Parry to the Australia. Surgeons: H. C. 
Arathoon to Haslar Hospital and H. W. M. Rees to the Vivid, 


RoyaL ARMY MEDIOAL Corps. 

Surgeon-General G. J. H. Evatt, A.M.S., Principal 
Medical Officer, Western District, has been appointed 
Principal Medical Officer, 2nd Army Corps, but will continue 
for the present to hold his position in the Western District 
in addition to his other duties.. 

ARMY MEDIOAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant Neish Park Watt, Forth Division 
Submarine Miners, Royal Engineers (Volunteers), to be 
Surgeon-Lieutenant. 

VOLUNTEER CORPS. 

Rifle: 2nd Volunteer Battalion the Durham Light 
Infantry: Surgeon-Lieutenant G. Stephen to be Surgeon- 
Captain. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

East Surrey: Surgeon-Major J. J. de Z. Marshall, from 
the 3rd Volunteer Battalion the East Surrey Regiment, to 
be Surgeon-Major and to command under paragraph 554 
Volunteer Regulations. 

SouTH AFRICAN NOTES. 

Civil Surgeons Francis, Alban, and Boyd are on passage 
home from South Africa. 

Civil Surgeon Clarke is progressing favourably. 

THE TITLES OF VOLUNTEER MEDICAL OFFICERS, 

In a letter from the War Office dated June 25th, 1902, 
in answer to a communication from the Volunteer Medical 
Association, it is stated that ‘‘ Mr. Brodrick notes that it is 
the opinion of the council of the Volunteer Medical Associa- 
tion that there is no inclination among senior medical officers 
of volunteer infantry brigades to drop the word ‘brigade’ 
in the title brigade-surgeon-lieutenant-colonel. With refer- 
ence to the recommendation of the council that the rank of 
colonel (or surgeon-colone!) may be granted after 24 years 
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service it is pointed out that no position exists in the 
volunteer forces in which a medical officer of that rank could 
be employed, the highest being a senior medical officer of a 
brigade with the rank of brigade-surgeon-lieutenant-colonel. 
Mr. Brodrick regrets, therefore, that he is unable to give his 
assent to this proposal. He has, however, already approved 
of this rank being conferred as »n honorary distinction on 
retirement and the n alterations will appear in the 
next revise of the Volunteer Regulations. It is by no means 
certain that all brigade-surgeons desire to be seconded. 
Many probably prefer to belong to the battalion with 
which they have been associated. The seconding of these 
officers has been made optional and the Secretary of 
State sees no reason to make it compulsory. ...... The 
question of the granting of simple military titles to the 
executive officers of brigade bearer companies has already 
been under consideration and the decision will be notified in 
due course. It must, however, be distinctly understood that 
any change that may be authorised will only affect officers 
who are gazetted to a bearer company either direct or 
from a regiment or corps, and not regimental medical 
officers. Officers joining or rejoining a regiment or corps 
from a bearer company will assume the compound title, as is 
the custom among the regimental officers of the brigade of 
Guards. The claims of medical officers to participate with 
other officers of volunteers in rewards or distinctions of an 
honorary nature have not been overlooked, and the council 
of the Volunteer Medical Association may be assured that 
this subject will receive full consideration.” 
War Gratuity. 

According to the Special Army Order recently published 
by the War Office July 31st has been fixed upon for the 
general issue of the war gratuity for South Africa. The 
gratuity for the China campaign of 1900 is administered by 
the India Office, to which department all applications should 
be addressed on the part of those resident in this country 
who are entitled to it. 


THE ARMY MEDICAL SERVICES IN INDIA. 

The establishment of an Ambulance Bearer Corps for India 
together with a hospital train service and a considerable 
increase to the nursing service of that country are measures 
which will, it is understood, find a place among other things 
in the forthcoming Indian Army Estimates. 


DEATHS IN THE SERVICES. 

Hon. Deputy Surgeon-General Nicholas Ffolliott, A.M.D. 
(retired) aged 71 years, on June 27th, at his residence in 
London. He entered the service in 1862, and served in the 
Afghan War of 1878-80 (medal), retiring in 1889. 


THE KgyHAM NAVAL HospPitTa.. 

The hospital recently erected at the north-east end of 
the Royal Naval Barracks, Keyham, Plymouth. at a cost of 
£7500, is to have a new wing added, so that when completed 
the building will have 100 beds. 


Correspondence. 


“Audi alteram partem.” 


PERITYPHLITIS. 
To the Editors of THE LANCET. 


Sirs,—When will surgeons cease to proclaim to the world 
their ignorance of the existence of the above-named disease 
until operative means were first used for its cure and it then 
appeared in surgical works under the name of ‘ appendi- 
citis”? Otherwise it has been known and recognised ever 
since I entered the profession more than 50 years ago. I have 
already been obliged to state this in your journal together 
with references to support me. At the present time, being 
away from a medical library, I must be content by saying 
that a description of the disease may be found in Bristowe’s 
‘ Treatise,” in Reynolds’s ‘‘System™ and Tanner's ‘ Prac- 
tice of Medicine,” and in other works, amongst these 
being my own lectures on Pathology, published in the year 
1859. But I can go back still further and mention a descrip- 
tion of the disease which has never been sury I must 
first say, however, that when I attended Addison’s course in 
1843 he described typhlitis, or cxcitis, in regular order, and 


be must have done the same for some years, since the sub- 
stance of his lectures was published in 1836. Addison 
continued for many years to give these lectures and tho-e 
who followed him always gave perityphlitis in their courre. 
Gull was well acquainted with it. For half a centary or 
more to my knowledge a description of the disease came into 
the systematic course, besides being often commented upon 
in clinical lectures. It therefore follows that at least 100 
students every year were instructed as to the nature of this 
disease during this half-century. It might bave been the 
same at other schools ; certainly it was at St. Thomas's. 

Addison’s account # to-be fownd in a volume entitled 
Brigt and Addison's ‘‘ Elements of the Practice of Medi- 
cine.” I venture to assert that very little has been added 
since to his description of the disease except that which 
relates to bacteria and, of course, surgica) treatment. ‘he 
only novelty at the present time appears to be the word 
‘* appendicitis,” an uncouth and improper expression, since all 
writers of authority have maintained that the nomenclature 
of disease should be clinical and not pathological, and this 
for the obvious reason that the latter implies a positive know- 
ledge at whi‘ h we cannot often arrive. Already the use of 
the modern word has been the cause of many wrong diagnores 
even if the surgeon covers up his mistake by adopting such 
an absard expression as pseudo-appendicitis. One may now 
hope that the use of the older and better expression in the 
case of an illustrious patient may be generally followed. It 
is not only a more correct appellation for any case to which 
a medical man may be called but it may enable him to seek 
in the right direction for a history of the disease. 

lam. Sirs, yours faithfully, 


Tune 3th, 1902. SaMUBL WILKS 


To the Editors of THE Lanoxt. 


S1rs,—Allow me at the present moment to recall attention 
to the seemingly first recorded operation for perityphlitic 
abscess in the Transactions of the Medico-Chirurgical Society 
of London for the year 1832, performed, I believe, by Dr. 
John Burns, who recognised well the import of the same in 
surgery and would have operated earlier in the case ; and, 
furthermore, to the start given to the procedure as well as to 
its timely performance by Dr. Willard Parker in 1868 after 
a successful operation in Manhattan. 

I an, Sirs, yours faithfully, 

Berlin, June 28th, 1902. W. Yxomans CowL, M.D. 


Soe Sg ee 


A BLOOD COUNT IN 4’CASE-Of HYDATID 
DISEASE OF ‘THE LIVER. 


To the Editors of THE Lancet. 


S1rs,—Now that blood examinations are becoming re- 
cognised as valuable aids in the diagnosis of abdominal cases 
perhaps you will permit me to record, as an addition to 
the paper by Dr. C. G. Seligmann and Mr. L. 8. Dudgeon in 
THE Lancet of June 2lst, p. 1765, the result of a blood 
count which I recently made in a case of hydatid cyst of the 
liver in a male, aged 35 years. There was some irregular 
pyrexia. The blood count was as follows: red, 3,880,000 ; 
and white, 18,440. The polymorphonuclears amounted to 
78:4 per cent., lymphocytes to 11:2 per cent., hyalines to 
9-0 per cert., and eosinophiles to 1-4 per cent. 

A fatal termination prevented further investigation of this 
case. The differential count does not at first sight show any 
marked eosinophilia, but taken in conjunction with the total 
leucocyte count there is obviously an absolute increase. For 
taking the normal eosinophile count as 2 per cent. in a 
leucocytosis of 6000 we find the absolute number of eosino- 
philes to be about 120 per cubic millimetre, whereas in the 
count above cited the absolute count is about 250 per cubic 
millimetre, or over double the normal. 

Apropos of the subject of eosinophilia I might refer to a 
case which presented the clinical picture of, and probably 
was, tuberculous peritonitis. The blood count in this case 
was as follows: reds, 4,800,000: and whites, 12,400. The 
polymorphonuclears amounted to 54 per cent., lymphocytes to 
31-8 per cent., hyalines to 7:4 per cent., and eosinophiles to 
6:8 per cent. This count represents an eosinophilia seven 
times as great as the normal of 120 per cubic millimetre. 
Being at a loss to account for the condition I consultedjmy 
friend Mr. Otto Griinbaum who suggested the possibility of 
an intestinal parasite. A watch was therefore kept upon the 
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and was soon rewarded by the passage of a large 
lumbricoides. 
Lam, Sirs, yours faithfully, 
C. J, NEPEAN LONGRIDGE. 
8, George's Hospital, 8.W., June 2lst. 


ENTERIC FEVER. 
To the Editors of THE LANoET. 


8irs,—I have just read with much interest the Milroy Lec- 
tures,’ together with the discussion at the Epidemiological 
Sxiety on April 24th, 1900, and having had some experience 
of enteric fever I thought that you might allow me to make 
afew observations on its infectivity. In the year 1878 two 
tisters employed in the laundry of the Homerton Fever Hos- 
pital contracted enteric fever. Their special duty was to wash 
the “soiled” linen, a work in which they had been engaged 
for aboot two years without contracting any illness of 
aay kind. They would in the performance of their duty 
have their hands very considerably soiled by the morbid 
muterial on the linea and if, as has been long ago suggested, 
‘they bad been in the habit of biting their nails or eating with 
cawashed hands they must have absorbed a not incon- 
siderable quantity of it, Whether or not they did so may be 
open to a little doubt, bat of the fact that during those two 
Years they were free from any recognisable illness there is no 
doubt whatever. 

Oo March 22nd, 1878, the brother of the younger sister's 
“young man” was admitted to the hospital with enteric 
ferer, of which he became dangerously ill, and this younger 
sister more or less frequently visited him. On or about 
April 28th she began to be ill and on May 12th was sent to 
an enteric fever ward the subject of enteric fever. ‘The 
elder sister visited the younger daily and on July 30th was 
sot to an enteric fever ward the subject of enteric fever of 
about 10 days’ duration. 

He mast be fort sur aes principes who can mistake the 
‘a Heche diac like ber and they may be found 
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ALEXANDER COLLIE. 
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bacillus of Koch is the essential element,” but stated my 
agreement with him when he went on to remark: ‘‘ After 
all, as Virchow pointed out, an increased vulnerability of the 
tissue, however brought about, is the important factor in the 
disease.” 

We are not warranted in believing that all the ailments of 
the scrofulous subject are indicative of, and dependent upon, 
tuberculosis. No one, for example, would rightly regard the 
disorder known as ciliary blepharitis as a tuberculous condi- 
tion, though instances of it are common enough in scrofulous 
children. 

Tam unable to follow your correspondent in his criticism 
of the terms ‘‘tubercular” and ‘‘tuberculous,” but Dr. 
Tatham’s use of the latter may safely he defended if 
etymology or morbid anatomy are in question. 

I, therefore, entirely support the view taken by the authori- 
ties of the General Register Office, and am content. in the 
face of all that Koch bas taught us, the value of which 
cannot be tuo highly appreciated, to hold with Watson, 
Paget. Simon, and many other clinical masters, that there 
is a condition of body to which the term ‘scrofula” 
is properly applicable. Inflammatory and other disorders 
are apt to assume a special type in scrofulous subjects, 
and this tendency modifies only too gravely many of 
these. Our duty to-day is to place Koch's discovery in its 
due relation to this diathetic strumous proclivity and not 
to displace all the older views in regard to this matter. 
Scrofula is not tuberculosis and tuberculosis is not scrofula, 
and if anyone were absolutely to affirm the contrary I should 
venture to regard him as but slenderly equipped with true 
clinical instincts. The modern views in question are the 
progeny of the pathological laboratory. They neither 
emanate from, nor are they chastened by, the discipline of 

the bedside. 1am, Sirs, yours faithfully. 

Juno 23%, 1902. Dyce DuckworrH. 


THE SEED AND THE SOIL. 
To the Editors of THB LANCET. 


Sirs,—The tenour of the admirable and statesman-like 
lectures recently delivered on *‘ The Seed and the Soil ” tend 
to make it appear that this question of ‘‘soil” is a new view 
in the elucidation of the causation of disease. But I would 
point out that this question of the necessity of suitability of 
soil was the constant contention of Lawson Tait more than 
a quarter of a century ago. In his persistent opposition to 
the teaching of Lister—that great man who has brought 
such honour to the House of Peers by his promotion to the 
peerage, who in future generations will take his rank in 
medicine with Hunter and Jenner, in religion with Luther, 
in teaching with Arnold, in science with Newton and Kelvin, 
in literature with Shakespeare, and in politics with Glad: 
stone—his contention was that Lister's far-reaching re- 
searches, however true, only revealed half the truth. For 
he contested in no measured terms that it was immaterial 
how many millions of germs entered a wound provided no 
suitable soil were permitted for their germination. 

When, if ever, the life and work of Lawson Tait comes to 
be written it will be manifest to generations to come— 
when all his asperities, his failings, and his heinous faults 
are forgotten—that Lawson Tait’s great work in the surgery 
of the abdomen holds the highest place in the annals of 
the surgery of the latter half of the nineteenth century. It 
was he who taught the profession the marvellous feats that 
could be performed in abdominal surgery and which have 
since borne fruit beyond his wildest expectations. His 
greatness will live when his littleness is forgotten. 

Tam, Sirs, yours faithfully, 

CLEMENT DUKES. 


Rugby, June 26th, 1902. 


THE MEDICAL SERVICE OF THE 
MERCHANT MARINE. 
To the Editors of THE LANOET. 
S1n3,—In THE LANCET of June 26th, p. 1857, Dr. W. T. 
Burres of the R.M.S. Peru (or should it be Para?) com- 
lains bitterly of the inadequate pay of ships’ surgeons. 
r have been in the service of the very same company 
to which Dr. Burres belongs and consequently can speak 
with a certain amount of authority. Whilst in thorough 
accordance with your correspondent on the general prin- 
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ciple that medical men sbould uphold the dignity of 
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and recognition, 1 am compelled to say that in the 
particular instances he cites (ship and hospital prac- 
tice) his arguments are somewhat puerile. Ships’ sur- 
geons are derived mainly from two classes: firstly, 
young men freshly qualified who, perhaps, are somewhat 
run down from hard reading and who in any case seize 
the opportunity of their irresponsible position to see the 
world at the expense of some shipping company ; and, 
secondly, practitioners of some years’ standing who, owing to 
ill-health, are obliged temporarily to give up their work on 
shore and who go to sea to recuperate. The majority of sea- 
going surgeons remain in the same company fora few voyages 
only. Surely they cannot expect to receive £300 or even £200 
a year where there is no fixity of tenure on their side. 
And even if the first-named salary were offered, what surgeon 
worthy of the title would be content to laze away his life 
on board ship, where the opportunities of following up his 
profession are so few and the limitations to its practice ro 
many? Your correspondent delicately remarks that many 
ships’ surgeons are ‘‘scabs.” The query is obvious. 

Most companies offer £10 a month to their prospective 
surgeons, At first sight the remuneration does not appear 
peculiarly generous ; but consider the accompanying advan- 
tages—a free passage to some of the most interestirg parts of 
the globe, social intercourse with people of all classes, 
nations, and opinions, a cuisine rivalling that of a first-class 
hotel, an assured social position (if the individual can 
maintain it), and, lastly—if one can call it an advantage— 
very little to do. Furthermore, few men leave the mer- 
cantile service without having supplemented their income 
with private fees which they are allowed to receive but not 
to demand. I need not refer to the question of hospital 
surgeons, the same law of compensating advantages applies. 

lan, Sirs, yours faithfully, 
F. B. Ryan, M.B. R.U.L, 


June 29th, 1902. Late Royal Mail Service. 


A NEW METHOD OF. KEEPING IN APPOSI- 
TION THE EDGES OF SURGICAL 
INCISIONS AND WOUNDS IN 
ORDER TO PROMOTE 
UNION. 

To the Editors of THE LANCET. 


S1rs,—In THE Lancet of June 28th, p. 1839, is described a 
new. method of keeping in apposition the edges of surgical 
incisions and wounds in order to promote union. The 
idea is not new, any more than the inventive plagiarism, 
unconscious or otherwise. If you will look back to your 
own esteemed pages of Sept. 27th, 1884, you will see that 
Messrs. Arnold and Sons made a similar suture for me; you 
will see that mine is a step further towards perfection, as 
a matter of fact, necessarily an evolution of that now 
described, which latter I found painful and inefficient and 
requiring, indeed, considerable energy to introduce, as must 
be so with sewing-needle points and arms of equal length. 
Who are the ‘‘ surgeons of highest rank” who recommend 
this suture? There are other very valuable modes of closing 
wounds not used for some reason or other. The following is 
one I often used. Take one or more couple or couples of 
carved surgical needles ; thread them in couples. Introduce 
along each side of the wound, bring the points to the 
necessary extent together (to close the wound), fix them by 
a piece of cork or indiarubber, bring the eye ends together to 
an equal extent, and tie the thread. 

I am, Sirs, yours faithfully, 


James MacMunn. 
Finsbury Pavement, B.O., June 29th, 1902. 


MOTOR CARS FOR MEDICAL MEN. 
To the Editors of THE LANCET. 


Sirs, —Frequent inquiries have been made through your 
journal for information respecting a trustworthy and simple 
car and price within reach of the general practitioner. I am 
running a car now which meets these requirements. The car 
is built by the Pick Motor Co., Limited, Stamford, is of 
British workmanship throughout, and can be seen built in 
every stage at the works. My car is a 6 hp. voiturette, 
double cylinder, two speeds, belt driven (Dicks), which are 
inclosed in case and protected from wet and dirt; when 


ihe bonnet 1s off the whole engine is in situ and the 
parts are easily got at, and the mechanism is so simple that 
anyone with ordinary knowledge can put it right. Another 
advantage is that you can easily get duplicates of any of the 
parts, as this is a standard type of car for which there is 
a demand. One coil with a trembler is only necessary for 
the two cylinders. I can get up to 32 miles per hour speed 
and most hills can be climbed on the fast speed ; in fact, I 
have had to use the low speed very little. Having seen a 
large number of cars of different types I do not know of one 
that can touch it for workmanship and reliability. The price 
of my car complete is £150. 
Any tyre can be put on. 
Goodrich single tube. 
lam, Sirs, yours faithfully, 
H. T. Bensos, J.P., L.R.C.P. Lond., &c., 


Member of the Lincolnshire Automobile Club. 
Market Deeping, June 2st, 1902. 


I know none equal to the 


THE RECONSTITUTION OF THE BRITISH 
MEDICAL ASSOCIATION. 
To the Editors of THE LANOET. 


Sirs,—I shall be glad if you will kindly allow me to 
intimate to your readers that there will be a meeting of 
those members of the Association interested in the report on 
Tuesday night, July 8th, at 8.30, in the St. Martin’s Town 
Hall, Lordon.—I am, Sirs, yours faithfully, 

Jas BRassEY BRIERLEY. 


ADMINISTRATION OF CHLOROFORM 
FROM A CLOVER INHALER. 
To the Editors of THR LANCET. 


S1rs,—In THE Lancet of June 2lst, p. 1779, Mr. F. Victor 
Millward, in describing his ingenious combination of two 
Clover inhalers, states that he considers it possible to 
administer chloroform alone from the inhaler after 
removal of the bag, but has not made trial of this 
method. That this is quite feasible I pointed out in a 
letter to your columns of Feb. 9th, 1901, p. 434. Since that 
date I have almost invariably administered chloroform 
from a Clover inhaler, minus the bag, of either the 
ordinary or latge-bore type and I find this method a great 
improvement on the frequent bottle-tilting or ball-squeezing 
inseparable from the open and Junker methods and as safe 
a method as is possible when chloroform is the anesthetic. 
The large bore, although of service in administering ether, 
gives no additional advantage when the anesthetic is chloro- 
form, for which the ordinary bore is ample. 

T am, Sirs, yours faithfully, 
Plymouth, June 21st, 1901. C. HAMILTON WHITEFORD, 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT. ) 


Instructions concerning Electric Wire Accidents.—The 
Plague Hpidemio and the Famine.—The Natives of India 
and Cigarette Smoking.—The Value of Indian Opium. 

IN consequence of accidents from electric wires in Calcutta 
I understand that a committee consisting of ambulance 
lecturers and electrical engineers has been formed and that 
it has drawn up the following simple instructions for the 
police and the public. 

ACCIDENTS WITH ELECTRIC WIRES. 

Nottce.—The thick trolley wires over the tramway lines and the 
electric light wires are the dangerous wires. The other wires in the 
street are harmless so long as they do not touch the above wires but if 
they be broken and fall on and touch the above wires they then also 
become dangerous. 

“Instructions. —It a wire falls harmlessly leave it alone but prevent 
anyone from touching it. If the end hangs loose or the wire is an 
obstruction it may be pulled on one side by means of a stick or piece 
of rope and may betied by means of string or rope out of the way but 
it must on no account be touched with the bare hands. If it be 
necessary to use the hands they must be covered with a very thick 
Goth. fa moving « wire great care must be taken that it does not 
touch any other wire, Never stand on a fallen wire. The constable 
must not leave his post until the wires have been made safe. Ifa wire 
falls on a person and winds round him or becomes entangled in the 
clothing the wire should be pulled away with a stick or by wrapping 
the hande in a thick dry cloth. Great care must be taken that the 
wire does not touch the bare skin of the person or that of the rescuer. 
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qh juries: person injured by a fallen or broken electric wire may 
ive an el ic shock, may be burnt, may be cut by the wire, or 
Toav be knocked down. 

Firat atd treatmeat.—If any wire be touching the injured person it 
must first of all be removed as above directed. If the person be severely 
cut by the wire, or burnt, or otherwiso severely injured but remains 
conscious he may be removed to the hospital. If apparently dead the 
person sirould be laid flat on his back with the head low and * artificial 
respiration” should be immediately resorted to and should be kept up 
until medical assistance arrives. The limbs may also be rubbed and 
cold water may be applied to the head, but no stimulants of any kind 
should be adminis: . 

The plague epidemic is rapidly declining. This week only 
4214 deaths have been recorded, as against 5498 during the 
previous seven days. For the corresponding week last year 
only 1658 deaths were returned from p! The details 
are : Bombay city, 166 ; Bombay districts, ; Karachi, 59 ; 
Madras Presidency, 16 ; Calcutta, 132; Bengal, 107; United 
Provinces, 116; the Punjab, 3226; Mysore, 116; and 
Kashmir, 15. The famine is still further spreading. An 
increase of 9000 in the number of those under relief has 
taken place and the total now stands at 457,750. 

Cigarette smoking seems to have taken hold of the natives 
of India. There has been a very large increase in imported 
tobacco chiefly in the form of cigarettes. The weight of 
cigarettes imported has been considerably over 1,000,000 
pounds. These have come chiefly from the United States 
and Great Britain. It is common now to see natives smoking 
American cigarettes and boxes of them are being regularly 
hawked abvut the towns. 

Certain recent schemes concerning the opium traflic in 
China give special interest to the peculiarities of Indian 
opium. It is said that the high value of Indian opium—viz., 
about three times the cost of its production, is due to its 
mildness when smoked and that it contains a low proportion 
of morphine as compared with the Tarkish variety. 

June 7th. 
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Manohester Royal Infirmary. 

THE report of the board of management of the Manchester 
Royal Infirmary recommending that the infirmary should be 
rebuilt on the present site has been issued and a special 
general meeting of the trustees is to be held on July 22nd ‘‘to 
receive, consider, and, if approved, to adopt,” the same and 
to authorise the board to proceed with the work of recon- 
struction. The need for enlargement may be illustrated by 
a conversation that took place at the meeting of the board of 
guardians on June 23rd. It was stated that a man who had 

‘ been injured was refused admittance for lack of room and 
was rent to the Orumpsall workhouse hospital. The 
view of the chairman of the guardians and others of 
the board seemed to be that beds should be reserved 
for cases of exigency, as, indeed, they are, and one 
of the guardians asked: ‘‘If the Royal Infirmary is 
mot to receive poor people. what does it exist for?” 
forgetting, apparently, that the reserve beds may all have 
been filled. It was so in this case, as appears from the 
answer to a letter from the guardians, which said that ‘the 
whole of the beds, including those reserved for emergencies, 
had been filled,” and the patient had been sent to the 
Crampeall hospital contrary to all intention, through an over- 
sight of one of the resident officers. It goes on to gay that 
“such table cases afford further evidence of the neces- 
sity for the proposed enlargement of the hospital.” According 
to the proposed plans the beds for patients will be increased 
from 292 to 452 at an estimated cost of £200,000. As one of 
the local papers puts it, the battle of the sites is over and 
as no millionaire has come forward to help the city to pur- 
chase the infirmary area the idea of a superb art gallery and 
reference library on the Piccadilly site, with a modernised 
infirmary near the Owens College, must be abandoned. 
Millionaires unfortunately do not seem to be ‘kept in 
stock.” It is felt by many to be a misfortune that for an 
indefinite future the principal hospital of Manchester will 
be fixed in the centre of a dense town, on a cramped and 
insufficient area, surrounded on all sides by streets dusty and 
noisy with never-ceasing traffic, and penetrated from time to 
time with fog the pungency of which is most irritating and 
injurious. But though this is so all credit must be given for 
a sincere and strenuous effort to meet what seems an unfortu- 
mate necessity. 


The Infirmary and the late Dr. Leech. 

At the close of the ordinary business yesterday the board 
of the Manchester Royal Infirmary received a deputation of 
medical men from the Leech Memorial Committee asking 
them to accept a portrait of the late Dr. Daniel J. Leech 
similar to one recently presented to the Owens College. The 
deputation consisted of Mr. Walter Whitehead, Dr. J. 
Dreschfeld, Mr. Joseph Collier, Dr. A. Hill Griffith, Dr. 
Judson 8. Bury, and Dr. E. M. Brockbank. Mr. Whitehead 
said that he had been asked to make the presentation because 
be had known Dr. Leech longer and more intimately, perhaps, 
than any one present. They were fellow-students and elected 
to the staff of the infirmary on the same day. He spoke 
truly and generously of Dr. Leech’s eelf-sacrifice for the 
sake of medical education and the public welfare, of his 
devotion to work, of his simplicity of character and his 
candour. ‘Few persons,” he said, ‘‘are aware how much 
he did to help on the careers of medical students who were 
crippled in funds and who but for his generosity would have 
had to suspend their medical education.” As Mr. Whitehead 
said, in asking the board to accept the portrait, it can, how- 
ever excellent, ‘‘ but inadequately represent to future genera- 
tions the noble and unselfish life of the late Dr. Leech.” Sir 
F. Forbes Adam, chairman of the board, said that he 
accepted on behalf of the board of the infirmary, with very 
great pleasure indeed, the replica of the portrait of the late 
Dr. Leech and he paid a high tribute to his character and 
the great services that he had rendered to the infirmary. 

Royal Infirmary Appointments. 

At the meeting of the board of management of the 
Manchester Royal Infirmary yesterday, Sir F. Forbes 
Adam presiding, Dr. W. 8. V. Stock was re-appointed 
resident medical officer for a year from July 8th and Dr. 
H. B. Wyman was appointed assistant medical officer at 
Cheadle for a year. 

A Manchester University. 

The Convocation of Victoria University, consisting of 
graduates, discussed the question of separate universities for 
Manchester, Liverpool, and Leeds, at a meeting held on 
June 23rd at Owens College. The attendance was large and 
a long debate took place, after which Professor Tait’s resolu- 
tion was passed :— 

That under existing circumstances Convocation is of opinion that 
the cause of higher education and the interests of the constituent. 
colleges of the University will best bo served by the adoption of the 
course recommended by the University Court. 

This course was, it may be remembered, that of dis- 
ruption. The resolution was carried by 137 votes to 
87. The discussion was marked by a good deal of 
animation and the philosophic doubts, on one side or 
the other, were not always expressed without acri- 
mony. The presence of lady graduates did not quite 
avail to ‘‘soothe the savage breasts,” for when one lady 
“proceeded to speak at lergth” against disruption, in 
seconding an amendment moved by Professor Smithells, she 
was met by cries of ‘‘ Vote” and ‘‘Time,” and ‘she had 
great difficulty in continuing her remarks,” so that another 
lady graduate observed reprovingly : “These are university 
manners.” Perhaps it may be hoped that in time this 
feminine influence may soften the ruggedness of northern 
culture. So far as public opinion can be judged by the 
leaderettes in the two chief Manchester papers it is in favour 
of an independent as against a federal university, but the 
question would probably have remained dormant, so far as 
Manchester and are concerned, had not Liverpool first 
felt the stirrings of ambition. Whether the cause of higher 
education and the interests of the constituent colleges will 
be best served by federation or disruption the future may 
determine. Able men hold opposite views, but it would be 
difficult, if not impossible, for Owens College, whatever the 
result may be, not to take up the challenge of Liverpool. It 
may seem ungracious that Leeds should be, as it were, cast 
off it her will, but she has energy enough to face the 
fature without fear. 

Salford Serage Works. 

One is almost weary of the ‘‘adjourned actions ” brought 
by the Mersey and Irwell Joint Committee against the 
corporations of Manchester and Salford for their delin- 
quencies as regards sewage purification. At the last hearing, 
however, on June 23rd, his Honour Judge Parry was able to 
congratulate Salford on the great p! that had taken 
place since his last visit to the works. _ Mr. Strachan, the con- 
sulting engineer, thought that. 12 months ought to be allowed 
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for the completion of the present scheme for the treatment of 
the sewage. The effluent, he said, was now satisfactory, but 
he would like to see the filter at work for three months 
before giving a final opinion. His Honour said that it would 
remain to be seen whether the actual number of filters when 
completed would be sufficient for the needs of the neighbour- 
hood, and attention should be given as to how far the present 
provision would be sufficient for future needs. There seems 
hope, therefore, that Salford may overcome its sewage 
difficulties. 
County Constabulary and Charities. 

The Bary division of the Lancashire County Constabulary 
held its annual sports recently and devoted the profits, 
amounting to £107 7s. 9d., to various charities. The Bury 
Infirmary receives £45, the Ramsbottom Cottage Hospital 
£10, and three sick nursing associations £10 each. ‘Ihere 
are also donations to the Society for the Prevention of 
Cruelty to Children and the Society for the Prevention of 
Cruelty to Animals, to the Police Orphanage, Harrogate, and 
to the police poor-box. This is a good example, and might, 
perhaps, be followed more frequently than it is by the cricket 
and football clubs whose matches are watched by thousands. 

July Ist. 


IRELAND. 
(FRoMm OUR OWN CORRESPONDENTS.) 


University of Dublin. 

A MEETING of the Senate of the University of Dublin was 
heid on June 30th to elect a member of the council for 
‘*Classis Tertia.” Professor Edward Hallaran Bennett was 
unanimously elected. 

Death of John Harrison Scott, M.B. Dub.. F.R.C.8. Irel. 

The death is announced at the early age of 40 years of 
Dr. John Harrison Scott, formerly of Fitzwilliam-square, 
Dublin. Dr. Scott was in bad health for some years but 
was formerly well known in medical circles in Dublin where 
he filled the posts of surgeon to the Adelaide Hospital and 
of medical ofhcer to St. James’s Gate Brewery and other 
important appointments. 

Vacant Chairs in Queen's College, Belfast. 

The Dunville professorship of physiology and the chair of 
natural history in Queen's College, Belfast, are both vacant 
and the appointments rest with the Crown. Candidates 
must send their applications to the Under Secretary to 
the Lord Lieutenant of Ireland, Dublin Castle, on or before 
July 5th, The endowment of the chair of physiology is 
£250 and the class fees in the session 1900-1961 (the last 
reported) were £308, while the endowment of the professor- 
ship of natural history is £282 and the class fees for 
1900-1901 were £190. It should be added that both of the 
former professors in these subjects held examinerships in the 
Royal University, which increased the value of their annual 
incomes. 

Scale of Fees in Irish Dispensary Practice. 

It has been decided to appeal in the case of Mr. J. W. 
Olpherts (medical officer of Downpatrick Dispensary District) 
v. Downpatrick Union, against the decision of the county- 
court judge to the effect that the scale of fees for extra- 
professional assistance fixed by a board of guardians and 
sanctioned by the Local Government Board cannot be 
exceeded even though the medical practitioner concerned 
had not agreed to the scale and had stated when his services 
were requisitioned what his fee would be. The Irish 
Medical Association is anxious that every effort should be 
made to obtain a reversal of this decision which affects 
every medical practitioner in Ireland, whether in the Poor- 
law service or not. The Irish Medical Association will bear 
the costs in this appeal case. 

The Royal University Commission. 

Mr. F. H. O’Donnell, M.A. (a Royal University graduate), 
has published a letter with statements in reference to his 
treatment when on May 22nd he tendered himself for exa- 
mination before the Royal Commission on University Educa- 
tion in Ireland, which certainly demands an early and full 
explanation. He denies the correctness of the official report 
of his appearance which has been sent to him, and publishes 
@ corrected report of what took place which he has sent to 
the sectetary of the commission. When he informed 
the Commissioners on appearing before them that he 
‘had''2Q: pages of notes on very important pointe and 
that he was prepared to read them ‘or speak from them 


(the usual course adopted by witnesses) the chairman, Mr. 
O’Donnell writes, said : ‘* The commission does not think it 
necessary, we have your book and the summary of your 
evidence, and I do not think we need trouble you further.” 
On Mr. O'Donnell protesting against being suppressed, he 
was silenced by the commission, the chairman exclaiming : 
“Call the next witness. Call the Lord Chief Justice.” 
The publication of this letter of Mr. O'Donnell has 
produced a bad impression. The newapepers are asking 
why in the first place did the commission decide to ignore 
Mr. O’Donnell’s offer to give evidence, a course it persisted 
in fora long time. Was it owing to public press criticism 
that it afterwards agreed to hear him, and having done so, 
why did it decide when it allowed him to appear before 
it that he should not be permitted to say anything ? 
Small-pox in Belfast. 

Only one new case of small-pox has been admitted into the 
Union Fever Hospital, Belfast—that of a man who had been 
in several lodging houses and who had spent during the 
period of incubation a few days in the Royal Victoria 
Hospital as he was suffering from hemorrhoids. It was 
fortunate that no surgical operation was done, as shortly 
after leaving the hospital the rash of small-pox appeared.— 
The new hospital, erected in a period of 20 days at 
Purdysburn by the public health committee, has been 
completed and is now ready for patients. The hospital, 
a one-storeyed one, is built of wood and iron with a corru- 
gated iron sheeting and has been constructed for 32 
patients. It consists of four large wards. The most 
complete arrangements have been made in connexion 
with ventilation, heating, bath, and sanitary arrange- 
ments. There is an excellent administrative block with 
nine rooms for the medical officers and nurses who have 
charge of the patients. It is connected with the hospital 
by a covered passage 100 feet long by four feet in 
breadth. At a radius of 100 feet from the buildings strong 
corrugated ironwork is being put up and a small mortuary 
has also been constructed apart from the main building. 
This new small-pox hospital, complete in every respect, is 
a@ great addition to the medical institutions of Belfast. 
Unfortunately the residents around Purdysburn object to 
its location there very strongly and have held a public 
meeting and again protested on the ground that it was too 
near (nearer than the regulations of the English Local 
Government Board would permit) to a public school and to 
other houses in the neighbourhood. ir. T. W. Russell, 
M.P., has asked a question in the House of Commons on 
the subject. 

Royal University Graduates’ Association. 

The third annual meeting of the Royal University 
Graduates’ Association, a body embracing 600 luates 
representing all professions (clerical, medical, legal, 
engineering, and teaching) was held in Belfast on 
June 28th. From the report (presented by Dr. R. W. 
Leslie, one of the secretaries) and the speech of the 
chairman (Dr. W. A. McKeown) who is the president of 
the association, it appears that the association is in a most 
flourishing condition. Special reference was made to the 
sittings of the University Commission (and the council of 
the association believes that the case for the establishment 
of sectarian and petty universities in Ireland has been 
damaged past hope of recovery) ; to the victory achieved by 
the association in the recent election of representatives on the 
Senate of the Royal University, all pledged to the appoint- 
ment of extern examiners ; to the refusal of the commission 
to hear Mr. F. H. O'Donnell. M.A. ; and to the policy of the 
association in reference to the university question, which is, 
first, reorganisation of the Royal University on an academic 
representative basis and the abolition of Crown nominations, 
and, secondly, the severance of the connexion of the,Crown 
with the Queen’s Colleges and their government by a body 
representing various and local lemic interests. Dr. 
McKeown was unanimously re-elected president of the asso- 
ciation for the ensuing year. 

July 2nd. 
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Scandals at the Competition for the Post of Hospital 
Physician, . g 

THE scandals at the yearly competitions offered by the 

administration of the Assistance Publique for the post of 
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hospital, physician or surgeon grow worse and worse and are 
the subject of much comment even in circles outside the 
medical profession. Only a month ago there was a scandal 
of which I have already spoken.' The recent competition 
for the posts to be occupied. by six physicians has been 
marked by most regrettable incidents which have naturally 
been made much of in the lay press. These incidents were 
such that two members of the jury, M. Albert Robin and 
M. Henri Huchard, wrote a strong letter of protest to 
the Director of the Assistance Publique which appeared in 
the public press. On Saturday, June 14th, when the results 
were published and before the successful candidates had 
been nominated M. Robin and M. Landrieux sent in their 
fesignations. M. Huchard had already sent in his. All 
these scandals have been the cause of acute comment among 
the public, although they cause no surprise in medical 
circles, where the undesirable methods which obtain in the 
public competitions have been long known. The hospital 
physicians and surgeons as a body are annoyed at the action 
taken by three of their members, and at the meeting of the 
Hospitals Medical Society which followed on the competition 
the reception of M. Robin and M. Huchard was very cool. 
As, however, both of these gentlemen are of considerable 
scientific eminence they are indifferent to this action and 
their bold, independent attitude is most favourably com- 
mented on by the great body of medical men as a step 
towards the reform of the present methods in vogue in public 


competitions. 
Alcoholic Drinks. 

About a year ago, in the course of a Parliamentary dis- 
cussion upon the law as to drinks, a Socialist deputy, Dr. 
Vaillant, proposed that the Academy of Medicine should 
be requested to make out a list of alcoholic drinks, such 
as liqueurs, apéritifs, and the like, which contain essences 
dangerous to public health, with a view to interdict 
the manufacture or sale of such. As the Minister con- 
cerned did not accede to this request the Academy has 
at last sent into Parliament a report on its own account. 
M. Laborde has published the report in the name of 
the commission appointed by the Academy. ‘he report 
states that the essences used are.very poisonous. Synthetic 
essence of anisette contains a quantity of bydrocyanic acid. 
‘The inhalation of a little of this essence from an open bottle 
containing it causes grave syncope and a feeling of illness 
lasting for several days. Chartreuse is very poisonous and 
contains 13 substances which can bring about serious 
effects. Vulnerary contains 15 very poisonous substances. 
The genuine vegetable essences are bad enough, but these 
are not used now and the essences are all made with 
synthetic flavourings which are even more poisonous than the 
genuine vegetable essences. Gin (geniévrc) contains a poison 
and bitters are also very dangerous. M. Laborde proposes 
that the sale of the following should be absolutely forbidden 
except for medicinal use: absinthe and its gompounds, 
bitters, vermouth, noyeau, chartreuse, gin, and vulnerary. 
It is proposed that the authorities shall forbid the manu- 
facture or sale of these drinks as containing substances 
harmful to public health. If this is not done the laws 
existing on the matter should be rigorously applied. 

The Physiological Education of Deaf-mutes. 

At the meeting of the Academy of Medicine held on 
July 17th M. Laborde gave an account of the method 
employed by M. Dassaud in the education of deaf-mutes. 
M. Laborde showed a number of patients in whom 
M. Dassaud’s method had brought about excellent results. 
The principles are as follows: the child at the age when 
speech would normally begin to develop is put through a 
series of exercises addressed to the ear with a view to 
developing the auditory function, the codperation of which 
is, at the outset at least, necessary for the acquirement of 

He uses an apparatus devised by himself for 
amplifying sounds called the amplificateur audiométrique. 
It is a kind of loud-speaking phonograph. It is of great 
value, especially at the beginning of the educational course, 
to make use of musical sounds as well as spoken sounds. 
M. Laborde showed nine children who had been enabled to 
«peak by means of this method. 

Apparatus for Anesthesia. 
At the meeting of the Therapeutic Society held on 
May 28th M. de Crésantignes showed an apparatus for 
administering volatile anmsthetic agents such as the 
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bromide or chloride. of ethyl. The apparatus consists of a 
mask which hermetically seals the mouth and nose of the 
patient. This mask leads into a vessel which collects the 
air expired by the patient and by sinking in at ‘the moment 
of inspiration returns it te him. Thus no loss of ‘ansesthetic 
oceurs and the patient gets no air which is not saturated 
by the anesthetic. Owing to this there is no period of 
excitability. : 
A New School of Hygiene. 

The municipality of Marseillés has just concluded some 
negotiations with the Minister of War with regard to the 
creation of a school of colonial hygiene at Marseilles. The 
municipality has offered to place at the disposal of the 
Minister the left wing of the Pharo together with certain 
of the surrounding buildings. When the school is fitted 
up there will be accommodation for 100 pupils. The 
municipality has further promised to bear the cost of the 
work necessary fer getting the buildings ready for occupa- 
tion, which will amount to about 150,000 francs. This sum 
will include the cost of a new block and the doing up of 
rooms to serve as class-rooms together with a theatre for 
lectures and demonstrations. 

July lst. 
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Statistics of Hay Fever. 

Dr. THOST, a specialist in nasal and laryngeal diseases in 
Hamburg, has been carrying out a collective investigation 
into hay fever and its causes. The investigation includes 
400 cases partly from his own practice and partly collected 
among the members of the Hay Fever League, an association 
of sufferers from hay fever from Germany, Austria, Holland. 
and Switzerland who in May and June every year meet at 
Heligoland and patronise any research into the etiology and 
therapy of this disease. Dr. Thost’s report, which is pub- 
lished in the Miinchener Medicinische Wockenscrift, states 
that to produce hay fever in a person three things are 
necessary : 8 specific cause. a local dispusition of the mucous 
membrane of the nose and the respiratory organs, and a 
general disposition of the nervous system. As to the specific 
causes it was found by the statements of the patients that 
hay fever was brought on by grass flowers in 89 cases, by 
pollen in 61 cases, by hay in 32 cases, by lawns in 
18 cases, by flower-dust in 59 cases, by the smell of flowers 
in 17 cases, by flowering plants. bushes, and trees in 
30 cases, and by corn-flowere, cornflour, and cornfields 
in $2 cases. lany patients had an idiosyncrasy with 
regard to certain flowers; one patient was attacked 
by hay fever in winter time because he had cultivated 
hyacinths in his room. Apart from flowers and their pollen 
the following causes were said to produce attacks of hay 
fever : dust in 86 cases and smoke, stone dust, and flour dust 
once, respectively ; bad smells in 10 cases, tobacco-smoke in 
13 cases, smell of horses twice, and a draught of air in seven 
cases. A railway journey is given as the exciting cause in 
56 instances; sunlight, 69 times; heat, 43 times; dry 
air, 18 times; bad air. five times; change of temperature. 
13 times ; fog, once; a stay in fresh air, 16 times. Other 
less frequent causes are mental work, muscular strain, and 
drinking ; eight patients said that their attacks were due 
to neurasthenia, and one patient even said that the attacks 
occurred when she thought of hay fever, whilst in another 
case an attack happened when the patient thought of a 
cornfield. Of still more peculiar causes one patient may be 
mentioned who was attacked by the disease when he combed 
his hair, another when covered by woollen textures, a third 
by furs, and a fourth when cats were in his room. It is, how- 
ever, remarkable that only three patients alleged ‘‘ catching 
cold” to be the cause of the illness. Pollen is generally 
believed to ccntain the irritant agent by which the fits are 
produced. A great many examinations of the nasal mucosa, 
however, showed that pollen grains were present in the 
nasal mucus in a few instances only; one patient even 
reported that he was able to snuff plenty of pollen without 
catching hay fever ; on the other hand, it was rather striking 
that so many patients accused the smell of certain flowers as 
producing the fits. so that possibly a volatile agent may be 
the cause. As to the nature of the disease being eventually 
discovered to be parasitic the bacteriological examination 
of the nasal mucus performed at the Hamburg Hygienic 
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Institate showed.a white staphylococcus, which was present | and Greifswald 825 students. The greatest number (7679) 


in hay fever patients exclusively ; this staphylococcus accord- 
ingly was inoculated on the mucous membrane of some 
medical men who agreed to this experiment but the results 
were negative. Concerning the local disposition it was 
found that the majority of patients previously to their 
having caught the disease had suffered from catarrhal 
affections of the nose and the respiratory organs and that 
a great irritability of the olfactory o 8 was present. As 
to the general disposition it has teen known for a long time 
that peasants though very much exposed to the above- 
mentioned alleged exciting causes are seldom attacked, 
while inhabitants of the great towns often are. As a rule 
the patients belong to the upper classes and those en; 

iu mental work are specially Fable. Dr. Thost’s statistics, 
indeed, show that a great number of patients belong 
to learned professions. Sometimes the first fit occurred 
immediately after a great mental strain or over-exertion ; 
sometimes as a sequel to some exhausting disease, such as 
scarlet fever or diphtheria. Gout, which in England is 
alleged to be connected with hay fever, was found to be 
present in 30 out of 400 cases only. Hay fever having 
increased during the last years Dr. Thost suggests that there 
may be eventually a connexion with influenza, this sugges- 
tion being confirmed by the fact that 187 of the patients 
suffered from this disease. As to the symptoms the statis- 
tical research showed that 266 patients were affected with 
real asthmatic fits, 134 with catarrhal symptoms only, and 
that about 75 per cent. besides complained of general uneasi- 
ness. Dr. Thost finally gives a report of the therapeutic 
measures and states that there is no safe cure for the disease 
jn every case ; the Hay Fever League recommends snuffing 
tobacco ; some cases were benefited by cauterisation of the 
nasal mucosa, others by the local application of narcotic com- 
pounds, others by the administration of iodine, quinine, &c. 
There exists only one remedy against hay fever—namely, 
the stay in a place without vegetation ; for Germany the 
island of Heligoland, where members of the league are 
accustomed to stay in the spring, is especially suitable. 

The Struggle against Venereal Diseases. 

As already announced in these colaumns' a German Society 
for the Repression of Venereal Disease is in course of forma- 
tion. A provisional committee. consisting of Dr. Blaschko 
of Berlin, Professor Neisser of Breslau, Professor Lesser 
of Berlin, Dr. Galswoky of Dresden, Professor Wolff of 
Strasburg, and Professor Kirchner of Berlin, has issued 
letters to the medical profession, to the committees of sick 
clubs, philanthropic societies, insurance companies, &c., to 
invite them to become members and to make known the 
objects of the society. The letter is signed by the above 
executive committee and also by about 200 medical men and 
others and even by some philanthropic ladies. It is said in 
the letter that tuberculosis, alcoholism, and syphilis are 
the three scourges of the human race; tuberculosis and 
alcoholism have begun to be combated on a large scale by 
the united efforts of both medical and lay circles; as to 
syphilis nothing of the kind hitherto has been done. The 
result is that the frequency of venereal diseases, their dangers, 
their spread, and the means of prophylaxis, are unknown to 
all except the medical profession. Besides, mistaken ideas 
of modesty oppose public discussion of these questions and 
any enlightenment of people and thus aid the spread of 
syphilis. Although the total abolishment of prostitution is 
not possible at present, there is nevertheless a good deal to 
be done in diminishing the injury done to the health of the 
entire nation by this plague. The new society will follow 
the example of, and be in connexion with, the Société Inter- 
nationale de Prophylaxie Sanitaire et Morale founded in 
1899 at Brussels. It will try to gain as many members as 
possible from all classes of society and public meetings will 
be held, addresses delivered, and popular essays distributed 
concerning sexual hygiene ; moreover, the society will try to 
induce the Government and Parliament to alter the laws 
on prostitution, on the exclusion of venereal patients from 
relief by sick clubs, &c. The meeting to constitute the 
society will be convoked this autumn at Berlin. 

Statistics of the Prussian Universitics. 

At the 10 universities of Prussia 17,880 students have 
matriculated for the summer semester. Berlin has 5676, 
Bonn 2091, Breslau 1827, Halle 1727,: Géttingen 1371, 
Marburg 1362, Kiel 1156, Kénigsberg 968, Miinster 877. 


belong to the philosophical faculty, next comes the legal 
faculty with 5053, the medical faculty with 2928, and the 
theological faculties (both the Protestant and Roman 
Catholic) with 1289 and 941 students respectively. The 
medical students are distributed as follows: Berlin, 1018 ; 
Kiel, 439; Greifswald, 237; Bonn, 235; Breslau, 228; 
Marburg, 210; Kénigsberg, 201; Halle, 198; and Gottingen, 
162. 7 ladies are admitted to the lectures at the 
universities, their regular matriculation being at present 
impossible under the university by-laws of Prussia. 
In Berlin there are 370, in Bonn 106, in Breslau 65, in 
Gdttingen 38, in Kénigeberg 36, in Halle 28, in Kiel 10, 
and in Marburg 4 lady students respectively. The number 
of foreign students is 1440, of whom 888 are matriculated 
at Berlin, 162 at Halle, 89 at Gottingen, 88 at Marburg, 63 
at Bonn, 62 at Kénigsberg. 47 at Breslau. 25 at Greifswald, 
and 16 at Kiel. Of the 888 foreigners of Berlin University 
323 are Russian, 102 Austrian, 66 Swiss, 47 Hungarian, 
36 British, 20 Bulgarian. 17 French and Roumanian re- 
spectively, 15 Italian, 15 Scandinavian, 15 Greek, 14 
Servian, 11 Turkish, 10 Luxemburgian, 7 Dutch and 
Belgian respectively, 3 Spanish, and 2 Danish; 103 come 
from America, 52 from Asia, 2 from Australia, and 2 
from Africa. 
Dues payable to the Medical Chambers. 

The law empowering the medical chambers to impose, 
certain dues on the medical men of each district does not 
commend itself to those members of the profession who are 
not engaged in practice but devote themselves exclusively to, 
scientific pursuits. It will be remembered’ that some 
months ago the medical men holding appointments in the 
laboratories and other scientific departments of the Uni- 
versity of Berlin petitioned their medical chamber to 
exempt them from this taxation, but their petition was 
unanimously rejected. Another class of medical men who 
complain loudly of the taxation are those who, being 
qualified practitioners, have either taken up some other pro- 
fession or else live on their income without engaging in 
practice. The law makes no provision for their exemption 
either from taxation or from the jurisdiction of the courts of 
honour, so that it is within the limits of possibility that a 
man who holds a qualification to practise medicine but 
nevertheless follows some totally different occupation may 
become answerable to the court of honour of his district for 
some act that he has committed. Such a case, itis true, 
has not yet occurred in actual fact, but if it did the 
medical chambers might find themselves in the dilemma 
of having to adjudicate upon questions with which 
they had no competent acquaintance. A discussion took 
place recently in the Prassian Herrenhaus (House of Lordsy 
relative to the liability of holders of medical qualifications to 
pay dues to the medical chambers in the cases where such 
qualifications were to all intents and purposes inoperative 
through their holders not practising. It was introduced by 
Dr. Freiherr von Lucius, the holder of a medical qualifica- 
tion and formerly Minister of Agriculture; he proposed an 
alteration in the law relative to the medical chambers 
so that only medical men in actual practice should 
be required to pay dues, and that only incomes derived 
from medical practice and not from other sources should 
be liable to assessment. The Minister of Education, 
whose department includes matters bearing on the medical 
profession, remarked on the inadvisability of making altera- 
tions in a statute of such recent date, but said that the 
provincial authorities who have the supervision of the medica? 
chambers had been requested to induce the chambers to 
grant a reduction of 50 per cent. on the dues payable by 
holders of qualifications who are not engaged in practice. 
‘The periodical press, both medical and non-medical, have in 
this connexion directed attention to the fact that the law 
contains no provision by virtue of which the holder of a 
medical qualification can succeed in divesting himself of the 

sition and responsibilities of a member of the medical pro- 
Fession. In the legal profession the case is otherwise, for a 
lawyer is at liberty to make a declaration that he no lon; 
desires to remain on the register, and on the removal of his 
name from the register he ceases to come under the jurisdic- 
tion of the legal chamber. An alteration in this sense is 
obviously required in the laws affecting the medical pro- 
fession. 

June 30th. 


2 Tue Lancet, May 24th, 1902, p. 1506. 


2 THe Lancer, Jan. 25th, 1902, p. 268. 
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(FROM OUR OWN CORRESPONDENT. ) 


Spitting in the Street and Public Places Forbidden. 

Tug New York City Board of Health has amended its 
regulations eo that spitting upon the side walks and upon 
the floors of public buildings, the halls of tenement houses, 
hotels, and lodging-houses, theatres, halls, and other places 
or buildings in which there are public assemblages, and upon 
the station platforms or stairs of elevated or steam railroads, 
fery-houses, or ferry-boats, is now unlawfal. This action 
was taken as the result of a communication from Dr. 
Herman H. Biggs, the medical officer, who says that he 
believes that the time has now arrived when the pro- 
visions of this section should be extended so as to 
inclade side-walks, halls of tenement houses, stations, 
and platforms of steam railroads, and all other build: 
ings in which there are public assemblages, He asserts 
that the grave feature of this pollution of public places of 
assembly and public conveyances is the inevitable transporta- 
tion of this always objectionable and frequently dangerous 
material on the footwear and on the clothing, and particu- 
larly the skirts of women, into private houses, where in the 
abcence of the most perfect system of ventilation and cleans- 
ing itis a constant menace to the welfare of the occupants, 
whose attempts to maintain salubrious conditions in their 
homes are Tendered in an important particular futile through 
the vicious practices of others in: ‘public places. 


Bafircing Payment for Medical Services to Patients 


Dr. George R. Fowler of Brooklyn, who is attached to the 
Brooklyn, Seney, and German hospitals in the capacity of 
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The Value of the Téentification of Criminals. 
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have the equipment: necessary for. measuring, photographing, 
and describing criminals arrested by then The emoiongy 
of the system is shown by the fact that. by its use 2438 
criminals have been identified in the five ‘years tiat it has 
been in operation in the State of New York. 


The American Congress on Tuberculosis. 


The third annual meeting of the American Congress of 
Tuberculosis and the Medico-Legal Society was held om 
June 2nd, 3rd, and 4th, at the Hotel Majestic, New York 
City. A number of delegates were present from the 
United States, as well as representatives of Canada, Mexico, 
and Central and South America. The Government of the 
United States was represented by officers of the army, navy, 
and Marine Hospital Service. ‘The presidential address. 
was delivered by Dr. Henry D. Holton of Vermont. The 
first discussion was on ‘Preventive Legislation,” and a. 
motion was adopted declaring it to be the duty of every 
government, municipality, and individual citizen to adopt 
organised measures for lessening the spread of a disease 
which was causing directly or indirectly probably one-fifth of 
the total deaths in almost every country of the world, Dr. 
L. -L. Kinyoun opened the discussion on Bacteriology and 
Pathology and expressed the belief that bovine and human 
tuberculosis were interchangeable. He said that notwith- 
standing the long years of bacteriological research no serum 
bad been discovered which would neutralise the tubercle 
bacillus and the disinfection of the patient's surroundings: 
remained the most important precaution. Dr. H. Edwin Lewis. 
read a paper on the Importance of Individual Predispdsi- 
tion in the Development of Tuberculosis. He disagreed to 
some extent with the views expressed by Dr. Kinyoun and 
pointed ‘out that attendants in tuberculous hospitals rarely 
contracted the disease through infection. He was of the 
opinion that personal resistance to the bacillus was to be 
strengthened by better habits of living rather than by 
fanttary precautions. Dr. William §. Macgill of the 
Carnegie Laboratory asserted that the popular belief that. 
bacterial virulence was the chief cause of tuberculosis 
was an error. ‘he present contradictory state of opinion 
he attributed to the unsatisfactory results of laboratory 
experiment, which had been directed toward the destruc- 
tion of tubercle bacillus, while the true cause of tuber- 
culosis seemed to be a higher form of micro-organism, 
The closing session of the meeting was the most instructive 
and interesting. The subject discussed was the ‘‘ Veterinary 
Aspects of ‘Tuberculosis.” Dr. Adami, the well-known 
Professor of Pathology at McGill University, Montreal, 
opened the discussion in a very eloquent speech, the first 
part of which dealt with tuberculosis of cattle from a com- 
mercial standpoint. - He said: “Is the existence of tuber- 
culosis among livestock a menace to that industry in this 
country? Undoubtedly it is, and that not so much because 
here in America the herds are already extensively affected 
as because of its great tendency to spread. Nevertheless, in 
the Eastern States its ravages are already serious enough. .... 
With cattle, as with man, it may be laid down that the more 
the existence is indoors, the less life is led in the open-air, 
the more susceptible are the individuals to this disease. 
There have been numerous instances in the Eastern States in 
which every member of a dairy herd has been found to be a 
victim of tuberculosis. On the other hand, the Western ranch 
herds, which live almost entirely, if not wholly, in the open. 
are with rare exceptions exempt. It may be: asked why, if 
bovine tuberculosis has been known for centuries, it is only 
of late that it has spread to such an alarming extent. The 
answer would seem clearly to be that the spread is 
coincident with the greater development of the cattle 
industry, and especially of the case of transportation. In 
the old days the movement of cattle was as nothing: 
compared to what it has become during the past 70 years; 
it is the frequent interchange of beasts and frequent intro- 
duction of new and tainted animals into the herds that has 
wrought the damage, a subsidiary influence being un- 
doubtedly thé general attempt to improve the milk-giving: 
qualities by the introduction of highly bred and at the same 
time highly susceptible animals. It is to the commercial and 
monetary significance of this spread that I would specially: 
draw attention. Affecting the livestock and industry it 
affects what is far and away the greatest industry of 
the country. Only two-fifths of the population of the 
United States live in towns of 25,000 inhabitants, or more 
than three-fifths gain their living from the soil. The 
invested capital in the live stock industry exceeds that cf 
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any. other. in this country. What I wish you. to consider 
is the enormous loss that would accrue to this country with 
its, millions of cattle if only 1 per cent. of the animals 
slaughtered were the victims of advanced tuberculosis.” The 
rospective loss ig so great that this is immediately seen to 
a national concern. Professor Adami thinks that the time 
to act is before the disease gets ‘‘out of hand”; he is of the 
opinion that everything points to the fact that taken in time 
the eradication of tuberculosis from a herd or from a 
district need not be a costly matter either for the individual 
or for the community. More particularly, he says, the 
-employment of Bang’s method of isolation of reacting 
animals affords us a means of rendering a herd wholly free 
from disease in the course of from three to five years. Dr. 
-Adami's views expressed the general attitude of the congress. 
June 22nd. ¥ 
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" JOHN WICHENFORD WASHBOURN, C.M.G., M.D., 
F.R.C.P. Lonp., F.R.C.8, ENG 
{PHYSICIAN TO GUY'S HOSPITAL AND TO THE LONDON FEVER HOSPITAL. 

Dr. JoHN WICHENFORD WaAsHBOURN, 0.M.G., who died 
-at Tunbridge Wells on June 20th, was the younger son 
of the late William Washbourn of Gloucester and traced 
shis descent through the Washbourns of Washborne and 
Wichenford, Worcestershire, to the Sir Roger Washbourn 
mentioned by the Heralds in their Visitation of Worcester- 
shire in 1370. After a long and arduous winter’s work, 
-during which every spare moment was devoted to experi- 
mental research in preparation for the Croonian lectures of 
the Royal College of Physicians of London (which he was to 
have delivered this month), Dr. Washbourn was seized with 
an attack of influenza which at first appeared to be no more 
serious than any of the many mild attacks from which he had 
suffered in recent years, and, in fact, at the end of a week, 
throughont which he had pursued his usual occupations, he 
expressed himeelf as almost well. At this stage, however, a 
sudden rigor warned him of the necessity for caution. He 
at once took to bed and some 10 days later a collection of 
serous fluid was removed from the right pleural cavity—a 
proceeding which was twice repeated. At one time he 
appeared to be gaining ground, but the improvement was 
transitory, and about ten weeks from the commencement of 
his illness it was decided to try the effect of change. He 
was accordingly removed to Tunbridge Wells, but a week 
later the diagnosis of miliary tuberculosis was made, which 
disease proved fatal in another fortnight, just two days before 
his thirty-ninth birthday. 

Born at Gloucester in 1863, he was educated at King’s 
College Gloucester, Guy's Hospital, the University of 
Vienna, and the University of Kénigsberg. His student 
career at Guy's from his entry in 1880 was an exceptionally 
brilliant one, his enthusiasm for the profession he had 
adopted and his boundless capacity for work at once marking 
him as a student of the highest promise. At the Intermediate 
M.B. examination of the London University in 1883 he gained 
the gold medal and exhibition in chemistry, and at the Final 
M.B. examination in 1886 the University scholarship and 
medal in medicine and the gold medal in forensic medicine, 
together with honours in the B.S. He took the Membership 
of the Royal College of Surgeons of England in 1885 and the 
Fellowship in 1888 ; the Membership of the Royal College of 
Physicians of London followed in 1889 and he was elected to 
the Fellowship in 1894. In 1888 he was appointed demon- 
strator of anatomy at Guy's Hospital, in 1889 assistant physi- 
cian to the London’ Fever Hospital, in 1890 assistant physi- 
cian to Guy's Hospital, to the duties of which was added the 
charge of the electrical department, full physician to 
‘the London Fever Hospital in 1892, and joint lecturer in 
Physiology to Guy’s Hospital in 1891. In 1890 he instituted 
and organised the bacteriological department of Guy’s 
‘Hospital, to which he was appointed lecturer in 1898. He 
married, in 1893, Nellie Florence, daughter of the late Mr. 
‘William Freeland Card, of Greenwich Hospital School; a 
‘year later, however, he sustained a heavy blow in the death 
of his: wife, leaving him with an infant daughter. In 
February, 1900, he proceeded to South Africa, and from that 
Hate. to’ June, 1901; he was consulting physician to the 


Imperial Yeomanry Hospital, first at Deelfontein and after- 
wards at Pretoria. He was tted C.M.G. in 1900, and 
cOnsulting physician to His Majesty’s forces in South Africa 
in 1901. Immediately after his return from South Africa he 
filléd the presidential chair in the Section of Pathology and 
Bacteriology at the annual meeting of the British Medical 
Association, and his opening address, dealing in a masterly 
manner with the infective diseases prevalent in the South 
African army will be fresh in the memory of all who were 
present on that occasion. 

During the last five or six years Dr. Washbourn was 
actively engaged in consulting work, and although the 
success which he had already attained augured well for the 
future, still he was perhaps more widely known by his 
brilliant work as a bacteriologist. In the early part of 
1888 he worked under Professor von Baumgarten in the 
University of Kénigsberg, and in 1890 he commenced, in 
association with Professor Gruber of Vienna, those 
exact researches into the etiology and pathology of pneu- 
monia which were carried on uninterruptedly until the com- 
mencement of his fatal illness and which have rendered his 
name familiar throughout the scientific world. His con- 
tributions to the life-history of the pneumococcus, either 
alone or in conjunction with workers trained by himself and 
enlisted in the work, were many and important, the chief of 
which were an examination of the varieties of the diplococcus 
pneumonix and the evolution of an extremely ingenious 
method of accurately estimating their virulence ; whilst as 
the result of his work in this direction he was enabled, after 
many unsuccessful attempts, to obtain from horses an anti- 
pneumococcic serum of such high potency that he was 
encouraged to employ it Sherapentéoally in the treatment of 
cases of acute pneumonia. He recorded the results in the 
British Medical Journal, February, 1897, some months 
before Pané of Naples independently published details of an 
anti-pneumococcic serum prepared from donkeys and goats. 
Although the result of the therapeutic use of Washbourn’s 
anti-pneamococcic serum was not an unqualified success, it 
was so encouraging that we have no hesitation in saying 
that his death materially delays the advent of a potent 
remedial agent in pneamonic processes. But his work 
was by no means confined to this one subject. On 
the introduction of anti-diphtheritic serum he at once 
commenced an investigation into its clinical applications 
and the communication of his results to the Clinical Society 
of London in 1894 (in conjunction with Dr. E. W. Goodall 
and Mr. A. H. Card) drew from the presidential chair a 
warm commendation of their value and helpfulness, and 
there is no doubt did much to encourage the employment 
of the antitoxin in cases of diphtheria. 

In the field of preventive medicine Washbourn will be 
chiefly remembered on account of the part which he played 
in the elucidation of the causation of the Maidstone typhoid 
fever epidemic of 1897, when he was called in to advise the 
local authorities. The result of his bacteriological examina- 
tions of the various sources of the local water-supply and the 
inferencés which he drew therefrom, proved beyond doubt 
that the pollution had occurred in the Tutsham-in-Field 
spring ; and that the action taken by the local authorities 
upon his recommendation was fully justified was borne out 
by the result no less than by the verdict of the subsequent 
Local Government Board inquiry. Washbourn was an ideal 
research worker, possessed of an iufinite capacity for taking 

and a keenly critical appreciation of the relative 
value of his results, tempered with a healthy scepticism 
which refused to believe even the apparently obvious 
until the accumulation of confirmatory proof became 
so strong as to render that attitude of disbelief no longer 
tenable. Asa result his work has stood and will continue to 
stand ; in no single instance has Washbourn been forced to 
contradict or to modify any of the statements or views that 
he had once put forward. Asa teacher and lecturer he has 
left his mark upon each of the departments of Guy’s Hospital 
and its medical school with which he has been successively 
connected. The anatomical, physiological, and bacterio- 
logical departments of the school and the wards and 
electrical department of the hospital have all benefited by 
his powers of organisation and his keen insight into the 
requirements and the needs of the present-day medical 
student. He was deservedly popular with his colleagues and 
equally so with the students, with whom his interest in their 
sports and amusements created another strong bond‘of 
fellowship. As a man he was a staunch friend ‘anda 
strong partisan,.and at the same time a fair and considerate 
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opponent. In the field of controversy, as in social life, he 
commanded the respect and esteem of all his fellows; 
whilst in those with whom he was brought in contact in 
daily life his personal characteristics and utter neglect 
of self inspired an affectionate regard and love which makes 
each one look upon his death as causing a heavy, personal 
bereavement. His opinion and advice were constantly being 
sought by all who knew him and it may be said truthfully 
that none went empty away, sound practical advice and 
Kindly words of encouragement tiding many a man over 
some critical period. His death will be most keenly felt, not 
only amongst these who knew him best, but throughout the 
entire world of medicine and science. That so brilliant a 
career, and one so full of the brightest promise, should have 
been cut short at the early age of 39 years hardly seems in 
accordance with the eternal fitness of things, but those who 
are left behind to mourn that loss can have no higher ideal 
than the attempt to attain the high standard of personal and 
intellectual rectitude which he has set. 


PROFESSOR ADOLF KUSSMAUL. 


Our Berlin correspondent writes :— Professor Adolf 
Kussmaul, who died not long ago at Heidelberg, was 
the oldest and one of the most celebrated clinical teachers 
of Germany. Although it is now some years since he 
retired from his official duties on the ground of his 
advanced age (he was more than 80 years old) he never- 
theless continued to work up to the very close of his 
life through unwillingness to disappoint the numerous 
applicants for his advice. Professor Kussmaul's career 

mted some unusual features. His early life has been 
admirably described by himself in his interesting work. 
«+ Jugenderrinerungen eines Alten Aerztes (‘‘ Memoirs of an 
Old Physician”), 4 book valuable for the accounts which it 
gives of the university and medical life of that day. The 
son of a country practitioner whose family connexions were 
of the peasant class he early in life became acquainted with 
the hardships of country practice but was not thereby 
deterred from following in his father’s steps. While a 
student at Heidelberg University he published a physio- 
logical prize essay, its subject being the Sensibility of 
the Retina, At that time the importance of pathological 
anatomy was beginning to be understood by the medical 
profession and on the completion of his curriculum 
Kussmaul attended the lectures of Professor von Rokitansky 
in Vienna and Professor Oppolzer in Prague. On his 
return home he became a surgeon in the Baden army 
and when he retired from the service in 1849 he 
settled as a country practitioner in the little village 
of Kaudern in the Baden highlands. The work in 
this mountainous district was carried on under consider- 
able difficulties for some years, until in 1854 he contracted 
spinal meningitis with total paralysis of the lower extremities, 
the cause of the attack probably being over-exertion. He 
fortunately recovered, although his symptoms were for a 
time most critical, but he felt himself unequal to the fatigues 
of country practice. He was now 32 years of age and was, 
of course, qualified as a practitioner, but he made up his 
mind to resume m@dical study and matriculated as a student 
at Wiirzburg University, with the view of increasing the 
knowledge of pathological anatomy which he had acquired 
in Vienna and Prague. Two of his teachers at Wiirzburg— 
namely, Professor Virchow and Professor Kélliker—are still 
alive. A year later he took the degree of M.D. at Wiirzburg 
University and in 1856 he returned to Heidelberg where he 
was recognised as a privat-docent. In 1857 he was promoted 
to be extraordinary professor and in 1859 he was appointed 
ordinary professor at the University of Erlangen. In 1863 he 
left Erlangen for Freiburg and remained there until 1876, 
when he was invited to fill the chair of clinical medicine at 
Strassburg University, in succession to Professor von Leyden. 
His practice as a consultant was-very extensive in Freiburg 
and was increased in Strassburg. During. this period he 
published the results of his scientific researches in a 
great many books and essays. In 1888 he resigned his 
appointment and retired to Heidelberg where he spent the 
remainder of his Jife and where last winter his eightieth 
birthday was: celebrated with much enthusiasm by members 
of the colremy ns professional brethren, many coe 
patients, and the to le in general. The municipality 
of Heidelberg presented to with the freedom of the city, 
the Grand Duke of Baden granted him the title of Real Privy. 


Councillor, and many other honours were conferred on him. 
The wide range of his knowledge enabled him to work in- 
almost every branch of medicine. In general pathology he- 
published essays on the influence of the circulation on the- 
temperature of the ear in rabbits and on the origin of epilep- 
toid convulsions in acute anwmia. Pathological anatomy 
was represented by his works on congenital anomalies of the 
uterus and on post-mortem rigidity. His principal works in 
clinical medicine were: ‘‘On the Treatment of Dilatation of 
the Stomach by means of the Stomach-pump” and ‘On 
Paracentesis in Pleurisy.” His essay ‘* On the Psychology of 
Newly-born Children” and his well-known treatise *‘ On 
Disorders of Speech” belong to neurology. Professor 
Kussmaul was of a kindly and amiable disposition which- 
gained him many friends and has caused his death to he 
widely regretted. aoe oy 
THOMAS JAMES WOODHOUSE, M.D. Lonp., 
“F.R.C.S. Exc. 

Putney has recently lost through death a highly-esteemed 
inhabitant in the person of Dr. Thomas James Woodhouse 
of Amboise, Rusholme-road, Putney. The deceased was 
well known in the parish and was greatly respected by all» 
who came in contact with him, while to those who were 
closely associated with him he proved a valued and never- 
failing friend. He died on June 11th, after a short illness 
extending over only a few days. He commenced his career 
as a student at St. Thomas’s Hospital and in 1865 graduated 
M.D. of London, having in 1860 obtained the diploma of 
F.R.C.S. Eng. He bought a practice at Fulham, where he- 
lived at Ranelagh Lodge for several. years. He was greatly 
interested in archeological subjects and assisted in the 
restoration of Fulbam Church. In 1864 he wrote a book 
on the epitaphs within and without Fulham Charch, 
and also prepared a paper on the monuments and 
tombs there. This he read at a meeting of the British. 
Archeological Society of which he’ was a member, Sub- 
sequently Dr. Woodhouse removed to Putney where he con- 
tinued to live until the time of his death. He held the- 
appointment of medical officer at the Royal Hospital for 
Incurables, Putney Heath, a position which he retained for- 
36 years. He retired from the post on Jan. Ist, 1902, when 
he was the recipient of an illustrated address bearing the 
following dedication : ‘Presented to Thomas James Wood- 
house from the patients of the Royal Hospital for In- 
curables, Putney Heath, on his retiring from the institution 
after 36 years of faithful service.”: The inmates also pre- 
sented Dr. Woodhouse with a gold watch as a mark of their- 
appreciation of his talent and kindly disposition. 

‘The first part of the burial office was sung at Holy 
Trinity Church, West Hill, Putney, on June 17th. The- 
officiating clergy were the Rev. J. A. Webb and the Rev. 
C. H. Venning (of Gospel Oak). There was a large 
congregation, and amongst those present were Mre. Lenicke- 
(matron of the hospital), the staff, and 17 patients in. 
chairs. The chief mourners were Mr. Sidney Woodhouse, 
Mr. and Mrs. Vernon Woodhouse, and Mr. Haward 
Chaplain, The following gentlemen were present to- 
represent the hospital: Colonel Holland, Mr. John Gay, the- 
medical officer; Mr. Fox, Mr. Bellamy, and Mr. W. D. 
Newton. The body was then taken to the Putney Cemetery, 
Barnes Common, for interment, the prayers of committal: 
being said by the Rev. C. H. Venning. 


Medical Helos. 


University oF CamsBringe.—At the congre- 
gations on June 12th and 17th the following were admitted 
to medical and surgical degrees :— 

Doctor of Medtcine—O. K. Williamson, Trinity; W. B. Winton. 
Clare; and J. N. Gardiner, Trinity Hall. eas 

Bachelor of Medicine and Bachelor of Surgery.—A. J. Simey, King’s ;. 
H. V. Pryce, St. John’s; Il. R. Mayo, Caius; F. W. Hardy and 
GH. L. Whale, Jesus; B. L. T. Barnett, St. John's; J. Barnicot, 
Pembroke ; and H. H. Stiff, Caius. 

Bachelor of Medicine.—J. K. B. Snell, Caius; H. C. Brown, 
Emmanuel; G. H. Sedgwick, Sidney Sussex; H. Gordon-Smith, 
Trinity ; B. Spearman and R. Spearman, Calus; and F. E. Shipway, 
Christ's. 

Bachelor of Surgery.—F. Sanger, St. John’s; and G. F. Barham and 
F. @. Bowen, Caius. 3 


Dr. K Laming Evans, M.A., Trinity, has been awarded the: 
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Raymond Horton-Smith prize for the best M.D. thesis of the 
year.—Dr. W. H. R. Rivers, 8t. John’s, has been reappointed 
University Lecturer in Physiological and Experimental Psy- 
chology.—Dr. D. MacAlister, 8t. John’s, has been appointed 
Assessor to the Regius Professor of Physic. 


University oF Dvsiin: Trinity CoLLEGz.— 
At examinations held at the School of Physic, Trinity term, 
the following candidates were successful :— 

Final Examination : Section A.—Michael J. M‘Auliffe, Henry Stokes, 
Herbert Stone, Douglas B. Thomson, Thomas C. A. Sweetnam, 
Harold T. Marrable, Philip S. Stewart, Fredorick W. Bury, James 
F, F. Walsh. Cecil J. Wyatt, Thomas King-Edwards, George 8. 
‘Walton, and Thomas Ryan. 


ForeicN UNIversiTy _ INTELLIGENCE.—Basle : 
Dr. Wilhelm His, jun., of Dresden, and formerly of Leipsic, 
bas been offered the chair of Medicine. His father, the well- 
known professor of anatomy in Leipsic, was for some years 
on the staff of the Basle Medical Faculty.—Bordcauz : Dr. 
Ie Dantec has been appointed to the chair of Tropical 
Medicine.— Gottingen: The Senate has decided to refuse the 
right of matriculation to female students.— Heidelberg : Dr. 
F. Marschall has been recognised as privat docent of Hygiene 
and Dr. R. H. Weber as privat-docent of Physiology.— 
Leipsio: Dr, Riecke has now been recognised as privat- 
docent of Dermatology.— Odessa : Dr. P. Borisoff has been 
appointed Professor of Pharmacology; Dr. V. Masen, Pro- 
fessor of Midwifery and Gynecology; Dr. M. Mikhailoff, 
Professor of Special Pathology and Therapeutics ; and Dr. 
Szapjeshko, Extraordinary Professor of Surgery.—Paris : 
Professor Fournier, the well-known syphilologist, is about to 
retire as he is in his seventieth year. His successor will be 
Hallopeau.— Strasburg : Dr. A. Stolz has been recognised as 
privat-docent of Surgery. 


Anperson’s CoLLEGE MepicaL _ScHooL, 
Giascow.—The summer session has just closed. It was 
curtailed by afew days owing to the general arrangements 
for the Coronation festivities which unhappily were post- 
poned. The number of students matriculated was much the 
same as that of previous summer sessions and the work 
performed in the various departments of the school was 
highly satisfactory to teachers and students alike. 


Tue Heats or Lercester.—Dr. C. K. Millard, 
medical officer of health of the borough of Leicester, in his 
report for 1901, just issued, says that undoubtedly the most 
satisfactory feature of the year's statistics is the excep- 
tionally low rate of mortality—viz., 15°71. This is the 
lowest on record for the borough with the exception of 
that for the year 1894. During 1901 the number of mar- 
riages solemnised was 1825, equal to a marriage-rate of 
17°17 per 1000. The number of births registered during 
the year was 6169. This is 38 less than in the previous 
year and 50 less than the average of the previous five 
years; 3132 of the births were males and 3037 were 
females. The birth-rate was equal to 29:03 per 1000 of 
the population. The following are the birth-rates for the 
previous five years :—1896, 32:0; 1897, 31:63; 1898, 30°56; 
1899, 30°61; 1900, 29°75; and 1901, 29°03. ‘‘It appears, 
therefore.” says Dr. Millard, ‘‘that owing to the continued 
decrease in the birth-rate and in spite of the increasing 
population the actual number of children born annually has 
not, only ceased to increase but is actually beginning to 
decrease. This has already been the case for some years in 
several of the other great towns—notably, in Derby and 
Huddersfield.” The number of illegitimate births in the 
borough during 1901 was 210, equal to 3-4 per cent. of the 
total births. The total number of deaths registered during the 
year was 3373, but only 3338 were of residents of Leicester— 
1701 males and 1637 females. Of these, 1098 were of infants 
ander one year of age, giving an infant death-rate of 177°9 
per 1000 births. The average for the previous 10 years is 
195-4. The infantile mortality, adds Dr. Millard, is rightly 
regarded as an important index of the sanitary condition of a 
locality. Unfortunately, in Leicester the rate is unduly high 
owing to the heavy mortality caused by diarrhoea, and if the 
deaths registered as due to diarrhoea and enteritis be excluded 
the infant mortality for Leicester for last year would have 
been but 129. Under the heading of zymotic diseases Dr. 
Millard’s report contains the following in reference to the 
‘Leicester system” of dealing with small-pox: ‘‘*The 
Leicester ex, ent’ has now been tried too long and 
been attended with too great success for it to be entirely 
ignored in considering the question of the necessity for 


st 
March 7th, 11th, 


compulsory vaccination. At the same time nothing that I 
have seen so far has in any way affected my belief that 
vaccination and revaccination, re when nec« A 
will confer complete protection against small-pox. Indeed, 
I regard this as not merely a matter of belief but as one 
capable of absolute scientific demonstration.” 


Hospiran Saturpay Fonp at Exeter.—At the 
meeting of the committee of the Exeter Hospital Saturday 
Fund held on June 24th it was reported that the total 
amount collected last year amount to £711. It was 
decided to distribute £633 amongst the different medical 
charities of Exeter. Sept. 27th is to be observed as 
Hospital Saturday this year. 


THe Late Mr. A. Wape.—Mr. Arthur Wade 
died at his residence, Melbourne, Boscastle, Cornwall], on 
June 27th, in his eighty-second year. He received his 
medical education at University College Hospital, London, 
taking the diplomas of M.R.C.S. Eng. in 1843 and L.S.A. in 
1871. The deceased had been for many years in practice at 
Boscastle, where he was formerly medical officer of health, 
district medical officer, and public vaccinator, but recently he 
had retired from active work. Mr. Wade was a justice of 
the peace for the county of Cornwall. He was of a genial 
and kindly manner und was very popular in Boscastle and 
the surrounding district. 


THE AMENITIES oF NaTions.—England’s latest 
ally in the Far East has in many ways convinced the 
continents of the world that she is rapidly levelling up to 
the highest standards of national progress and well-being, 
and an instance of the enlightenment of our Japanese 
allies is afforded us by a well-designed card we have 
received from Messrs. Z. P. Maruya and Co. of Tokyo, 
Japan, offering their congratulations on the coronation of 
His Majesty the King and their sincere wishes for the con- 
tinued prosperity of the British Empire. Although the un- 
foreseen happened, none the less the friendly spirit is mani- 
fested and is worthy of record. We thank our Japanese 
friends and reciprocate their greetings. 


SMALL-pox IN CAMBRIDGE.—During the recent 
epidemic of small-pox in Cambridge a patient suffering from 
the hsemorrhagic form of the disease was admitted into the 
Infectious Diseases Hospital as a case of scarlet fever. Dr. 
E. Lloyd Jones of Cambridge thereupon wrote or communi- 
cated statements to the public press which reflected seriously 
upon Dr. B. Anningson, the medical officer of health, and 
‘the medical attendant at the sanatorium.” Dr. Anningson 
‘having proved to Dr. Jones that his statements were un- 
founded, Dr. Jones wrote the following letter to the Cam- 
bridge Daily News of June 23rd. The apology, if somewhat 
belated, is at least full. 

To the Editor, the Cambridge Datly News. 
ard to the letter that I wrote to your paper on 
4th, and 2ist, I wish to state that the medical officer 
for the borough has since given me ample and satisfactory explanation 
upon the matters therein criticised. 

I should now like to express publicly my regret at having hastily 
written on inadequate information in the way I did, and I am glad to 
say that it was not in any way whatsoever my intention to throw dis- 
credit upon the action and conduct of Dr. Annin, 

ours, etc., 
BE. Liorp Jongs. 


VaccINATION EXPENDITURE.—At the meeting of 
the Bideford Board of Guardians held on Juve 24th a dis- 
cussion took place with regard to the vaccination expenditure. 
Some of the guardians expressed astonishment that a number 
of persons in good positions and living within a quarter of a 
mile of the public vaccinator’s house should have sent for 
him to revaccinate themselves and their servants at their 
own residences, and they inquired whether voters would not 
on this account be debarred from voting at the next election. 
Mr. Preston Thomas, Local Government Board inspector, 
thereupon explained that vaccination was not Poor-law 
relief, that it did not entail any disabilities, and that 
anyone was entitled to demand vaccination at the 
public expense. The public vaccinator, however, was 
not entitled to go to a house to revaccinate people 
there unless they had previously sent for him.—At the 
meeting of the Axminster (Devon) Board of Guardians 
held on June 19th it was reported that the Admiralty had 
refused to pay for the revaccination of the wives and children 
of the vag baste at Axmouth.—At the meeting of the 
Torrington von) Board ‘of Guardians held on June 14th 
the clerk in answer to inquiries stated that the publication of 
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the names on the vaccination register would probably lead to 
difficulties and added that any reporter publishing the 
names might be made answerable for doing so. Eventually 
the guardians resolved that the consideration of the vaccina- 
tion register should take place in committee. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF COUNCIL. 

‘Tu8 fourteenth election of Fellows to fill the vacancies in 
the Council of the College under the new regulations was 
held at the College, Lincoln's Inn Fields, on Thursday, 
July 3rd, between 1.30 and 4.30 p.m. 

The result of the voting was as follows :-— 


Votes. Plumpers. 
MR HMARSH Qa 7 
Ma J.H.MORGAN wo 893, 30 
MRHH.CLUITON ... i) 0 oer) 8 
MR C. W. MANSELL MOULLIN 293. 
Mz. Jorpay Lroyp 5) rr) 
Mp. J. Buaxp-Surtox sony 228. 1g 
Sik Wituaw H. Beywerr 05. | 
Me Custoy T. Dest... | 85: Se ee 10 


it. Mah is, therefore, reelected, Mr. Morgan, Mr 
Qe and Mir. Mansell Moullin are elected merabers of 


143 Fellows voted, 1 
Sieg pda apesonally and 724 through the post. 


Parliamentary Gutelligence, 


NOTES ON CURRENT TOPICS, 
Plumbers’ Regtatration Bill 
Tas x 
haigee ‘arog assed through the Houso of Lords, has been 
eed jon, Of Commons it never got beyond the stage of 


eaten ‘exclude Irish salt tekin 


HOUSE OF commons, 
Moxpar, 3 
Pre Heats , JUNE 23ap, 
. Arrangementa { ‘ 
tt Win aa 1 in Hong-Kong, 
; "ether te prosey ot ‘tate for the Colonies if he would 
tect fon et TB, n pections 73 to 80 of the 


to 
Koy 

SA SL eet od ay SoCs 
Tee nee the @ecAlth Ordinance jeo°K Kong Government to 
over ta’ the fi, r. CHAMBERLAIN  repliod. 


Dart of th rt 
second par? 1 ¢ question is in the affirmati; 
colony aoa Gay that the total ‘number ef ti 


ot the 
W Lever ad the ge FAME le Tada, 
Seeretary of. ‘State for India whether, in order 


fo make provision against the prolongation of the present famine in 
India, whi 1690, he would consider the advisability of 


two years, partaken very much of the character of Poor-law relief such, 
as prevails in this conitry; and the numbers in India in receipt of 
such relief, in proportion to the population, are much less than those 
at the present moment in Great Britain receiving similar help. ‘The 
most effective means of dealing with drought in India, which is the 
origin of the distress, have beon exhaustively inquired Into and reported 
on by the recent Famine Commission, and Railway Commissions aro 
dealing separately with the preventive measures which their respective: 
branches of inquiry suggest. I do not propose to order further 
inquiries, During the recent famine the supply of food has proved 
sul ient. 


Medical Officers tn the Scottish Crofting Counties. 

On the motion of Mr. Weir there was ordered a return “ showin, 
the number of medical officers dismissed by parish councils in eae 
crofting couaty during each of the seven years 1895-1901, the name of 
She. Parish council, aud the cases in which a cause of dismissal was. 
assigned.” 


Wepnespay, JUNE 257, 


Mr. T. W. RusskLt asked the Chief Secretary to tho Lord Lieutenant 
id whether he was aware that in dealing with special hospitals. 
I-pox patients the Local Government Boacd insisted pon 
the buildings being at least a quarter of a mile from any dwelling. 
if the striking distance of the contagion upon which 
the English authorities actoa; and whether he was aware that at- 
Furdysburn, county Down, where the Corporation. of the City of 
Belfast proposed to erect’ temporary small-pox hospital, there 
were Inhabited houses, a dairy, and a national school within. the 
radius as proscribed in England; whether the sanction of the Local, 
Government Board was required or had been given for the orection of 
this building; and was he aware that the City of Bolfust, 
Seaport, was without any small-pox or isolation h 
W¥xpHan replied: The requirement pointed out in the first paragraph 
is insisted upon by the English Local Government Board only in the 
caso of smallpox hospitals provided out of loans sanctioned by it. The: 
sauction of the Irish Department is not required unless in the ovent 
of an application for a loan. If such an application be mato the Board, 
will consider the question in all its bearings. The board of guardians 
maintain an isolation hospital in Belfast in which small-pox cases. 
are treated. 


Fripay, June 27TH, 


Grocers’ Licences. 
During the consideration of the report stago of the Licensing Bilt 
there was much discussion and an important decision on the proposal 
to place grocers’ licences under the control of the local justices like 
Public-house licences. In the present state of things grocers’ licences 
aro issued by the Excise authoritics. It was decided that cxisting 
licence-holders shall not be required to apply to the justices for © 
licence but that the justices may refuso renewal in a case where thet 
aro satisfied “that the licensee has sold surreptitiously under such 
licence, or has assisted in selling or misrepresenting the nature of the 
is sold, or has in any other way, in the opinion of the magistrates, 
guilty of misconduct in the conduct of such business.” 


Turspay, Juty Isr, 


The Ventilation of the House of Commons. 

Mr. Write asked the First Commissioner of Works what steps, if 
any, had been taken to improve tho ventilation and other sanitary 
arrangements of the House during the last two months.—Mr. AKER: 
DoucLas replied that the Sclect Committee recently ‘appointed to 
report on the ventilation of the House was carefully considering the. 
question, but had not yet finished its investigations. Most of tho 
improvements in the committee rooms, &c., for which provision was 
made in this year's vote had been carried out, but the completion of 
the work had not been practicable while the business of the House had. 
been going on, 


’ ROYAL COMMISSION ON ARSENICAL 
POISONING. 


‘Tais Commission held another meeting on Friday, June 2Cth, Lord’ 


KELvmn presiding. 

Mr. AnTHURR. Luna, Follow of the Institute of Chemistry and Member 
of the Society of Public Analysts, gave evidence in association with Mr. 
B. E. R. NewLanps, Past Vice-President of the Institute of Chemistry. 
‘He said that in the course of a very large experience with malting fuel 
they had never met with  samplo free from arsenic. To determine 
arsenic in fuel they had taken advantage of the fact discovered by one: 
of them (Mr. Newlands) that when fuel was mixed with s tase estos 
lime or soda and burnt any arsenic it contained was retained with 
the ash. Their method consisted in burning two portions of the fuel, 
one portion alone and another mixed with an excess of lime or any 
other convenient base, and determining the arsenic in a solution in 
hydrochloric acid of each of the residues thus obtained by the Marsh- 
Berzellus test. The amount of arsenic found in the residue from the 
Plain fuel represented the fixed arsenic, whilst that found in tho 
residue of the fuel and base was the total arsenic, The difference 
between these two smounts gave the volatile arsenic. This 
method had, they believed, come Into general use and it bad been. 
recommended by the Joint Committee of the Society of Chemical 
Industry and the Society of. Public Analysts, Welsh anthracite coal 
‘was so Variable in its composition that it was almost impossible to 
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«obtain a representative sample. The chief source of arsenic in all coal 
was the pyrites or coal brasses. Pyrites occurred in veins and some- 
- times in the middle of the pieces of coal, so that it was not always 
« ible to detect its presence by the external appearance of the coal. 
en pyrites occurred in high-grade anthracite containing but little 
ash, the greater part of the arsenic was volatilised on burning the 
anthracite unless the latter had previously been treated with a base. 
* The presence of cval brasses in anthracite had long been known and at 
+ one time it appeared to have been regarded as one of the advantages of 
: this fuel from a malting point of view, especially for making pale malt. 
. Another source of arsenic in anthracite was the shale which they had 
: found to contain considerable quantities of arsenic. They had a large 
number of analyses showing that even carefully selected anthracite 
. often contained amounts of volatile arsenic equal to from y4th to yyth 
of a grain per pound. There could be no doubt, however, that 
systematic selection of fuel had done much to reduce the amount of 
- arsenic in malt. In the early part of 1901 they met with 
samples of malt containing ysth to yth of a grain per pound. 
Several of these samples had been recently re-analysed and the previous 
results confirmed. At the present time it was rare to find more than 
. a}nth of a grain per pound. If, as they had found, selected anthracite 
might contain y,th of a grain per pound and if they took it that one 
part of fuel was required for five parts of malt, which was a fair 
. average, they could account for as much as y}9th of a grain per pound 
of malt, an amount cqual to ;th of a grain per gallon of beer of the 
standard gravity of 1055. If, however, the avalysis of anthracite were 
maade with a sample which did not represent the bulk or if that used 
tor firing contained more one day than another chemical analysis as a 
means of control broke down. In bad samples of anthracite they had 
. found arsenic equal to one quarter of a grain per pound, whilst in a 
sample containing a large proportion of pyrites they had found volatile 
arsenic equal to one and one-third grammes per pound. Coke was a 
. homogeneous material and it was therefore much easier to obtain a 
. sample representative of the bulk; but, on the other hand, coke, as a 
rule, contained more arsenic than the best anthracite. From their expe- 
rience in the drying and curing of malt they found that by the use of 
fuel treated with a base such as lime or soda the arsenic in the malt 
could be reduced to negligible limits. Coke mixed with 5 per cent. of 
lime in the form of milk of lime wasa better malting fuel in regard 
to the ibilities of contamination with arsenic than was the hest 
anthracite. He was of opinion that it would be veluable to have a 
statutory requirement as to arsenic in anthracite, but the margin 
would have to be large in view of the uncertainty of determination. 
«He thought that everything connected with brewing ought to bo 
» tosted by analysis. It was only last week that he found an American 
- or German glucose which contained no less than ono-twelfth of a grain 
of arsenic per pound. 
Mr. B.S. Bevan of Warminster in Wiltshire gave evidence as to malt 
+ kilns and their working. He said that he believed it would be found 
~ possible to provide in several distinct ways for the effectual arrest of 
arsenical matter in malt-kilns without recourse to indirect dryiug— 
namely, by reducing the velocity of the gases, leaving the fire and pro- 
- viding for a considerable proportion of the air being heated before 
~ admixture with the furnaco gases, by treating the fuel with basic 
material with a view to fixation of the arsenic in a non-volatile form in 
the furnace ash, by cutting off the furnace gascs whon the fires wera 
stirred, by bringing the furnaco gases into contact with basic material 
: at a high temperature in an apparatus which could be easily cleansed. 
and by arresting furnace dust and uncondensed matter by means of 
» curtains. He bad found some oven cokes to be equal to the best 
+ anthracite coal. though he had only used tho former experimentally. 
The Commission thon adjourned. 


Sppointments, 


7 Bwcceasput applitcants for Vacancies, Secretaries of Public Institutions, 
others formation suttable for this column, are 
dnvited to forward ff to Tae Lancer Office, dtrected to the Sub- 
Sseck, for publisation to the next number, Tan Marntnu of each 

ne 


a ABTOLD, GieeRe Jase. F.R.C.S. Eng., ER CE Lond., has been 
appoint ion jurgeon tu the Torbay Hospital. Torquay. 
« Bramey, J., M.R.C.8. Bing. ‘S.A., has been re-elected Medical Officer 
for Perranwell. 
~ Cassik, ALEXANDER Warste, 'M.A., M.B., Ch B,Aberd., has, been 
appointed Medical Officer of Forres Leanchoil Hospital. 
+ Cottier, James, M.D., M.R.O.P. Lond., has been appointed Agsistant 
Physician to the National Hospital, Queen-square, W.C. 
» Contts, J., M.D. Cantab., has been appointed Public Vaccinator for 
the Urban and Suburban Districts of Menzies, Western Australia, 
Da.tox, Hengy Moyer Cyrit, M.B., O.M. Glaeg., has heen appointed 
Government Medical Officer and Vaccinator at Murrumburrah, 
. New South Wales, Australia. 
Exuiott, @. C., M.B., O.M. Edin., has been appointed House Surgeon 
to the Staffordshire Goneral Infirmary. vice T. Dawson, resigned. 
Hawrnoane, C. O., M.D. Glasg., M.R.C.P. Lond., has been appointed 


Lecturer on Forensic Medicine in the London School of Medicine 
for Women. 
Hewtert, H. M., L.R.C.P., M.R.O.8. Edin., L.F.P.8. Glasg., bat been 


appointed Honorary Assistant Pathologist to the Benovolent 
Asylum, Melhourne, Victoria. Austratia. 

Hu, Atrraep WiLu1aM, M.D. Brux., has been appointed Honorary 
Surgeon to the Kar and Throat Department at tho Adelaide 
Hospital, South Australia, 

Tlortox, THomas, 'M.D.. B.S. Durham, L.R.C.P.Lond., M.R.C.S., 
has ‘been appointed Honorary Surgeon to the Torbay Hospital, 


* ‘Torquay. 
Ick, THEO. J... M.B:Melb., haa been appointed District Medical Officer 
and Public Vaccinator at Jarrahdale, Western Australia. 
. Jerreriss, Iaix, M.R.O.S. Eng., L.R.C.P. Lond., has been apy 
F tant, Medical Officer to the Hendon Sick Asylum. 
Kina, x, .M.R.G.S., L.R.C.P. d., J.P.. has been’ re-appointed 
Medical Officer of Health for Stratton and Budo (Cornwall). 


pointed. 


Lister, Taos. D., M.D., M.R.C.P. Lond., has been appointed Assistant 
Physician to the Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Hampstead and Northwood. 

MackELLaR, CHaRLrs Kinxainp, M.B., C.M.Glasg., has been 
appointed President of the State Children Relief Board, New South 
Wales, Australia. 

Maur, Hernert C, M.D. Edin., has been appointed an Honorary 
Medical Officer to the Croydon General Hospital, 

Miskin, L. J.. M.B. Lond., F.R.C.S. Eng., has been appointed Acting 
Dist Medical Officer and Public cinator, Coolgardie, Westeru 
Australia, pro tem. 

O'BarEN, M.'J., L.R.C.P., L.R.C.8.1., has been appointed Certifying 
Surgeon under the Factory Act for the Mountmellick District of 
Queen's County. 

PRILLips, Mary K., M.B. Lond., bas been appointed Second Assistant 
Medical Officer at the London Sick Asylum at Hendon. 

Raxnext, Avuay E., M.B., B.S. Melb., has been appointed Officer of 
Health at Melville, Western Australia. 

Rem, Marrarew ALexanpen, F.R.C.P. Lond.. has been appointed 
Public Vaccinator for the Metropolitan District of Melbourne, 
Australia, pro tem. 

Stock. W. S. V., M.B., B.S. Lond., has been re-appointed Resident 
Medical Officer to the Royal Infirmary, Manchester. 

Tuynr, THomMas, M.D. Edin., has been appointed Medical Officer for 
the Mill-corner and Cockfosters District of Enfield Parish. 

Waient, Huan P., M.B., Ch.B Glasg., has been appointed Houso 
Surgeon to Teignmouth Hospital, Sauth Devon. ; 

Wray, Dr. ‘H. B., has been appointed Assistant Medical (Officer at 

headle. 


Vacancies. 


For further information ding each vacancy reference should be. 
made 10 the advertisement (see Indea}. 


Arrrecross DistRICT OF THE PaRISH OF APPLKCROSS, Ross-shire.— 
Medical Officer and Vaccinator.—Salary £95, with house. 

Barn Royat Uxrren Hosrirat.—House Surgeon. Salary £80 per 
‘annum, with board, lodging, and washing. 

BimkENHFAD UNION INFIRMARY. WORKHOUSE, AXD SaNITORIUM.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 
voard, washing, and apartmente. 

BramixentaM QUEEN'S Hosprrat..—House Surgeon. Salary at rate of 
£50 per annum, with board, lodging, and washing. 

Brigxton, Hove, any Preston DispeNsaRy.—Two House Surgeons. 
Salary £160 per annum, with apartments, washing, and attendance. 

Baistot Roya Hospiran For Sick CinLpREN ant) Wonkx,—House 
Surgeon. Salary £120 per annum, with rooms and attendance. 

Bursxiey Uxion WorkHousE.—Resident Assistant Medical Officer, un- 
married. Salary £120 per annum, with apartmonts, rations, wash- 
ing, and attendance. 

CAMBKIDGE ADDFNBROOKE'S HospitaL.—Senior Houso Surgeon for 
six months. Salary at rate of £50 a year, with board, lodging, and 
washing. 

CHAKING Coss Hosrttar..—Bactcriologist to the Hospital and Lecturer 
‘on Bactcriology to the Medical School. Salary £100 por anuum, 
with share of class fees. 

Oxnicurstes InFIkMARY.—House Surgeon. Salary £1(0 per annum, 
with board, lodging, and washing. 

Devoxport Royal ALBERT HospitaL.—Resident Medical Officer, un- 
‘married. Salary £110 per annum, with board and lodgings. 

Bast Loxpow IlosPitaL FOR CHILDREN aND DISPENSARY FOR WOMEX, 
Glamis-road, Shadwell, EB.—Medical Officer for tho Casualty 
Department for six months. Salary at rate of 2100 per annum, 
and luncheon. 

FurnaM IxrirnMary, St. Dunstan’s-road, Hammersmith, W.—Second 
‘Assistant. Medical Officer for six months. Salary £80 per annum, 


with boant, apartments, and washing. 

GopaLmina Borovan.—Medical Officer of Health. Salary £75 per 
annum. 

Gravrsenp HospitaL.—House Surgeon. Salary £90 per annum, with 
board and residence. 

Great NorTHERN CexTraL Hosprrat, Holloway. N.—Senior House 
Surgeon for six months. at ‘rate of £60 per annum, with 
board, lodging, and washing. 

Hampstrap HospitaL.—Resident Medical Officer for six months, 
Salary at rate of £120 per annum, with rooms, coal, and gas. 

Llosritai Fon Sick CHILDREN, Great Ormond-strect, London, W.C.— 
House Surgeon, unmarried, for six months, Salary £20, washing 
allowance £2 10s., with board and residence. 

HospitaL FoR WomMEN, Soho-square.—Registrar. Honorarium twenty- 
five guineas, 

Hout Royat Inrirmary.—Casualty House Surgeon for not less than 
six months. Salary £80, with board and lodging. 

InaHaM Ininmary Axp SOUTH SHIE axp Wesror DispsxsaRy.— 
Junior House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

Itatian Hospirac, Queen-square, W.C.—Anmsthetist 

Laxark County Councty.—Assistant Medical Officer of Health. Salary 

140 per annum, with travelling expenses. 

Leeps GENERAL INFIRMARY.—Resident Ophthalmic Officer. Salary 
£50 year, with board and lodging. 

Livespoot, City or, InFecTious Diskases Hospitais.—Two Assistant 
Resident Medical Officers, unmarried. Salary £120 per annum each, 
with board, washing, and lodging. 

Livenpoo. DisPensakiks.—Assistant Surgcon, unmarried. Salary £1C0 
per annum, with board and apartments. 

LIVERPOOL INFIRMARY FOR CHILDHEN.—Assistant House Surgeon 
for six months. Salary £25, with board and lodging. 

Loxpon: Couxry Councrt.—Medical Examiner. Also Medical Officer 
to certain of its employees residing in the City of London and in 
portions of the motropolitan boroughs of Shoreditch and Stepney. 

Lonpon Fever Oospira, Liverpool-road, Islington, N.—Physician. 
Also Assistant Physician. : 
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Lownos Hosprmat Mrpreat Couuecr.—Assistant Demonstrator of 5 
Horn Theda B.—Physician. Also Assistant 
Lospos Hosprran, h Be. le ‘sO ist 8 ¢: 
ician, ei 
unlit grat —tuitaas eis uta! oer | SOLES, Bhort, Comments, and Yustoers 
for six ee Honorarium i rate of 50 guineas per annum, *, to ¢ 
ith board, residence, and washing. f 
wotamreg Bruen TH Pendebury.— Mea Ofte, orrespondents, 
a 
nae, Hosta FOR THE PaRaLYSeED aND EPILEPTIC (Albany 


Memorial), Queen-square, Bloomsbury.—Second Assistant House 
Porstcian. Stee iss Pesan, in board and residence, or 


AN ADVERTISING “ REFRACTIONIST.” 


fie dam, vt bars Also Fathologist, Honorarium 60 guineas | A connnsrorpexr residing in Colchester has sent us 8 cutting from 
Nevcumtopoe-Trex, Crry Hosrrraz, yor Ixrzoriovs Disease, | 8° Zee County Standard of June 28th, whieh rane ex fees 
Resident oe Salary £100 per annum, rising to £160, DEFECTIVE EYESIGHT AND ITs 
Srwroar ax Motwobrusatas Hosprrat.—House Surgeon. Salary RELIEF BY GLASSES. 
iG) pee annum, with board and residence, 
etn ay ee uh, aereaalng ee eee Expert Eve Examinations dally, at Sigh 
. per annum, increasin; every year. xpert Evo Examinati . at Sight-Testi 
Alo Auistant, Resident Surgeon, unmarried.” Galery 2160 per Ps Office, Bt. Botolph's PLarmact. ae 
{anum, increasing by £10 every year, with apartments, attendance, : 
7 fit sad fal in each oe ae 34, ST. BOTOLPH STREET, 
hi ats Leoxany, itch.—Resident Assistant Medical : 
Ofiee. Salary £150 por annum, with rations, apartments, end COLCHESTER. 
Ranwowrd Bonovon Asviux.— Assistant Medical Officer, un- Houre "10 am. tol p.m.; 3 p.m. tos pan. 
ita” ne PAs slg w Aa, Wiad, | A, sont erection peer sn gan et foal ce 
- 5 " 
tora Couch oF Sunakoxs or EwaLap.—Examiner in Dental |: properly used: ormal vision results, unless a diseased ‘comition 
sr, YR, Also & Member of the Court of Examiners. . Tenders oculists’ treatment necessary. 
Sr ius Hoserrat, Paddington, W.—Assletant Ophthalmic Byes often saved from permanent injury or blindness by prompt 
Suse’ Hosrrras Soctery.—Surgeon at the Branch Hospital in the medical treatment or the use of glasses, 
‘ opal Vietoria and Albert Docks, B. Mr. W. EDES VER 
newiet anp Bara ASTI, Getford, Taunton— Assistant, Medical 2 ies EVERETT, 
_tpartments, board, de" Per annum, rising to £200, with OCULISTS’ CERTIFIED OPTICIAN 
bg ad ps 5 oa erro (Morar) Sloserrar.--Junior House | ~ AND REFRACTIONIST 
5 ‘i Rt , With rooms, and washing. , 
rereat Mit rers ones th yunlor Honse and Visiting Burgeo, baa tte British Optical Assogtation ; Follow of the 
Unmarried, orarium at rate of £60 per angum, ‘orshipful Company of Spectacle Makers; Member of the 
ith redence, board, and washing. Pharmaceutical Society of Great Gries 


Summa GexeRit InIRwAnt, Stafford. 
Suron, Salary £80 per annum, with Van ee rouse ‘We should like to draw the attention of the Worshipful Company of 
wctton brmwiay.“Suslor Ades... Spectacle Makers to the advertisement of this “ Ocullsts’ Opticion” 
ats, Salary ab rae of 0 per aoe oust Surgeon for six | and“ Refractionist.” We do not knew whethes ae oa 
ental "sence, Per annum, with board, washing, claiming that he himself gives ** prompt medical treatment,” for his 
t> Gesreat, Hosprrat.—Hous announcement is rather comprehensive than comprehensible; but 
so etl loging and Tathing Teen. Salary £80 por annum, weare certain that nobody who is not a qualified medical maa can 
Anasthetlat ed Brighton.—Second House Surgeon and Possibly prescribe glasses ** for all cases of crrors of refraction. 
re j Pe ava ye ae THE SEQUEL T0 VACCINATION WITH GLYCERINATED 
on ana a > 
qtr Beret? Hos at—Resgont Junio House Surgeon. 2 CALF LYMPH” 
memes oerran, Harameramaith-read” W We have recelved a letter from Mr. John H. Bonner, who says that 
+ Board and lodging provided! the contradiction of Mr. J. West's story which we publisued on 
Tune 21st on the authority of West's Stourbridge Brick Company te 
{ncorreet, Mr. ‘Bonner having, he says, investigated the facts for the 
Morning Leader. Mr. Bonner concludes his letter by saying: * 
shall be glad to hear whether, after this explanation, you intend to 
make the amende honourable to Mr. J. West.” Will Mr. J. West 
kindly communicate with us? - 


ME] .N PRIS' SYSTEM. 
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it 
aghter mtn, Glos., the | FUND FOR MEMORIAL TO LATE SURGBON-GENERAL Nasu. 
v Anno's-Rate, 'S.W., the wife of | The following additional subscriptions to tho above fund have been 
Lond. of a. reeoived ‘The fund will be closed on August 2nd, 
Lad, Lad 
+ Uso Cactastoy, A RBIAGE. Lieutenant-Colonel R. H. | Surgeon-Genaral TT. 
vay ‘On Juno 23rd, Kenneth ficholeon 010 6) Tarrant, AM 


Mie Sunt to” Jane, “daugheer "og Willfam Gran lerander, Major HS. 


ee 


03 ee gue _, DEATHS. 


Bit wo 100 
Marder, 015 0 Previously acknowledged 104 2 6 
ae Total ... ... 106 8 0 


ASPINALL'S ENAMEL AS A SURGICAL APPLICATION. 
WE have received from Messrs. Aspinall and Co. a communication 
sent to them bya nursing sister at the Station Hospital at Rawal 
Pindi concerning the use of their white enamel in a case of 
erysipelas. A patient who was suffering from erysipelas was painted, 
by the instruction of his medical man, with Aspinall'’s white enamel, 
nearly the whole of his face being painted, as can be seen from the 
Photograph inclosed. We have analysed Aspinall's white enamel and 
find it to be a Preparation of zinc-white (the sulphide, oxide, and 
carbonate forming the basis of many similar enamels) in a medium 
of oil, so that it will be seon that the application was a very suitable 
. SE. and ‘one for the case. 
Sgetee at of South Norivood, aged FOR MUTUAL ADVANTAGE,. 
4 feof ty ‘ 
Paryed To the Editors of Tae Lancer. 


for 
Marrfages, Dean! Nottees of Births, Sms,—Some friends of mine in Douglas, a small town 100 miles 
" south-west of Kimberley, South Africa, have written to ask if I know 


June: 
sae 


1, of 237, 
Speltbier of the tte Ute, South Nor 


im, 
Dora Florence, Sy dearly loved wife of 
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of anyone who wishes to go out to South Africa for bis health, suggest- 
{ing someone suffering from early phthisis pulmonalis. My friends have 
@ vacancy for a gentleman who will have board, lodging, and laundry 
‘free in return for two hours’ daily tuition of their son. a youth aged 
117 years, in general English knowledge. They are loyal Dutch farmers 
who have suffered severely through the war and are consequently 
anable to offer any further remuneration than free quarters, &c., ins 
very comfortable home with fairly liberal table. Not knowing of 
anyone myself to sult thelr requirements it occurred to mo that 
amongst your readers there might be one who has a patient who would 
‘nly be too glad to avail himself of such an opportunity. If so, would 
he communicate with me, when I should be glad to supply any 
durther details. I inclose my card. 
I am, Sirs, yours faithfully, 
Tuly Ist, 1902. MB. 


THE LAW FUND. 


Dn. R. Paramore sends us for publication the following letter from the 
Dowager Lady Jenner, widow of the late distinguished President of 
the Royal College of Physicians of London :— 


“T enclose # cheque for £5 £6. as a contribution to the fund 
which is being raised to defray Dr. Law's costs in the action 
brought against him by a patient whom he had treated with the 
greatest attention and kindness. I fecl sure that my husband, if 
he were living, would have willingly subscribed to the fund and 
would havo felt the greatest sympathy for Dr. Law.” 


Dr. Glover, at the meeting held for the purpose of helping Dr. 
‘Law, referred to the kindness of Sir William Jenner in taking up a 
‘caso similar to that of Dr. Law where a medical man was badly 
treated. He held meetings at his own house and hy his influence 
‘evoked such practical sympathy that even a larger sum of money 
was obtained than that required for actual costs, The following 
additional subscriptions have been received by Dr. Paramore, 
2, Gordon-square, W.C. Cheques and postal orders should be 


-made payablo to the ‘‘ Law Fund” and crossed London and County 
Bank, Holborn :— 


£ad. £a.d. 
The Dowager Lady Mr. Joseph Henry 
Jenner, widow of the Waddington wae 0 5 0 
late Sir William Mr. Eustace Maclean 
§ 5 0 Bwanwick ... ... «. 05 0 
0 3 0| Mr. Francis W. Joynes 0 5 0 
1 0 O| Sigma... .. . w. , 1.1 0 
Mr. Honry George Read 010 6 
0 3 0| Mr. Howard Marsh... 2 2 0 
Dr. James Hurd Keeling 1 1 0 
2 2 0| Mr. John Joseph Wad- 
delow ... .. - = 1 1 0 
Salisbury ase 0 5 0O| Mr. B. Dutton Taplii ... 010 6 
Mr. Charles F. Rilot 010 6] Dr. George Arthur 
. R. G. Gornall and Wright .. .. .. . 110 
.Gornall... 1 1 0/A_ small but sincere 
ics ~=—- Poulett token of sympathy 
we we ae 0 5 0 from W.C.T. ... .. 0 5 0 
Granville Mr. M.Ricbard Gooding 0 2 6 
Bantock ae ws ee «<2 2 0] Mr.John E. Kenyon .. 0 3 0 
dr. W. Armston Vice, Dr. John Robert Kelth 010 0 
L.D.8. .. 0. + ee «=©910 6} Mr. Thomas Peter 
Dr. Edward Law .. «.. 2 2 0 Grosart Wells... 050 
Mr. Thomas Jackson, Dr. Alfred Kershaw... 1 1 0 
LPon. ws we ws ee 6©0 4 0] Mr. Thomas Hatfield 
Dr. John Woodman... 1 1:0 Walker... ... ... «. 010 6 
Dr. Wm. Muir Crawford Mr. Henry Williams, 
Watson... ... .. +. 11 0 J. sees 500 
Mr. John Hargreavo Mr. Alfred Herbert 
Wraith, J.P. caren? ba faa) Tubby... ae ee 1 1 0 
‘Mr. Thomas Wolverson 010 6] Dr. William Duncan ... 060 
Mr, @. Holbrey Hunter 010 0| Dr. William Kemp (for 
‘Mr. Miles Astman Wood 010 0 self and father)... .. 1 1 0 
Dr. Robert Hdward Dr. Jobn Wallace Weir 1 1 0 
Burnet Yelf... O05 0/0.6T. 2. we aw 1 030 
Dr. John Watson ... 010 0| Dr. W. Waters Stam- 
Mr. Francis Decimus thorpe ... .. 010 6 
‘Woodhouse... ... ... 010 0| Dr. Gegrge Christopher 
Dr. Jabez Davenport Tayler... .-110 
Windle... ... .. «. 010 6 Mr. George Wail 110 
Mr. Fredk. Aboll RM.H. ... 050 
Humphry, vee ase ee 1 1 0} Mr, William Langran 010 0 
Dr. James Usher Huxley 2 2 0| Dr. 
Dr. Edward W. Diver... 0 5 0 Moon. we ae ee 5 0 0 
Bear ye one another's Mr. Edward Colby 
burdens... ... . «- 010 0 Sharpin eee eee 110 
Mr. Joseph Darrington Mr. ward Herbert 
Willis... 0. 010 6 Squire... ww. a 05 0 
Dr. Alfred Tuthill... 0 5 O| Mr. James Taylor... .. 1 1 0 
‘Mr. H. Darwin Hey 010 6|Dr. Henry Banks 
Mr. George Garrard 010 6| Spencer... ... ... 050 
Dr. Morgan Richards... 010 6/ Mr. Thomas Lambe. 220 
‘Dr. John Price Williams 010 6| Mr. William Hen: 
Mr. Horatio P.Symonds 010 0 Paine ww. 010 6 
Mr. Edmund King Mr.Jobn Humphry |... 1 0 0 
Houchin... ..... .. 010 6| Mr. Frederick Samu 
‘Dr. Arthur Edward 010 0 
Wilson... .. w. -, 010 6 050 
Dr.John Markwell Todd 1 1 0 050 
@Or.JamesHenryHunter 0 5 0 050 
wr. Auburn Wilkinson 0 5 0O| Mr. Edwin Simpson 050 
Mr. Edmund Henry Dr. Henry Wilson 050 
Pettifer... .. » - 010 0 
Wr. John Henry Wood 0:10 0 050 
A small but sincere 050 
‘tuken of sympathy Mr. Herbert Thompson 010 6 


from N.C.J. we 9 6 08 


« Journal of Tropical Medictne, 


THREAD-WORMS AND APPENDICITIS. 
To the Edttors of THE-LaNogt. 

Sins,—About a year ago my daughter, aged seven years had ber 
vermiform appendix removed in the United States. On slitting open 
the appendix 16 thread-worms were found alive in the interior. Can 
any of your readers inform me {f these worms would be likely to have 
caused the appendicitis; also, are there many similar cases on record ? 
Tam, Sirs, yours faithfully, 

HARLESDEX. 


July Ist, 1902. 


THE “Y” FUND. 


SURGEON-GuncRaL H. 8. Mumm begs thankfully to acknowledge 
additional donations towards the above Fund from Mr. G. Bastes, 
Mrs. F., Surgeon-General W. McNamara, ©.B., Colonel and Mrs. 
Carr-Calthrop, I.M.8., Lieutenant-Colonel C. H. Beatson, 1.M.8.; 
Civilian Surgeons (attached to the Royal Army Medical Corps in 
South Africa) J. G. Bell, D. Munro, F. G. Sharpe, T. H. D. Hale, 
and J. Woodhouse; and the following officers of the Royal Army 
Medical Corps: Lieutenant-Colonels G. Brazier-Creagh, T. W. Noding. 
J. Maconachio, A. T. Sloggett, C.M.G., J. Duncan, and A. P. 
Hart; Majors H. 0. Trevor, 8. Butterworth, 8. Hickson, H. Carr, 
G. F. Gubbin, 8. Westcott, C.M.G., H. T. Baylor, F. D. Elderton, 
{. W. O'H. Hamilton, C.M.G., B.C. Thacker, and M. O'Halloran ; 
Captains A. R. Morgan, K. B. Barnett, H. W. K. Read, H. P. 
Johnson, and E. E. Powell ; Lieutenants G. H. Goddard, J. 1. W. 
Morris, W.C. Croly, R. F. Ellery, H. F. Shea, D. L. Harding, R. B. 
Black, G. H. Usmar, and L, M. Purser ; the Medical Officers of General 
Walter Kitchener's force (through Lieutenant-Colonel Porter) ; 
and the Principal Medical Officer and Officers Orange River 
Colony. The fund now amounts to £368. It may be explained 
that this is in response to an appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a Mmited number of 
medical men (who would help the cause by kindly ‘handing 
on" to confréres). Should any reader of Tae Lancer desire farther 
particulars with a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kensington-gardens-terrace, Hyde Park, London, W. 


a 


Ind.—We have referred our correspondent’s question to the Scotch Edu- 
‘cation Department, the secretary to which has replied: ‘The ques- 
tions involved bear upon the interpretation of the Education Acts in 
regard to which my lords have no power to give any authoritative 
decision, Such questions must, if necessary, be decided by a court 
of law. Even with this restriction my lords have only jutervened 
and can only intorv ne in the matter so far as it has been or may 
be found to affect the administration of the Education Acts in 
particular cases. They can offer no opinion whatever regarding 
{tas bearing upon claims made by medical officers, as this is 
entirely outside their province.” In a similar matter coming under 
the London School Board the procedure is as follows. The duty of a 
school board is to see that the children attend school. Ita child is 
abecnt the board may demand that the child's parent should show 
cause for his or her absence. If the parent cannot do this by means 
of a medical or other certificate the board can summon the parent 
before a magistrate. But a school board has no power to demand a 
medical certificate for the absence of a child from school. The 
London School Board states on the forms of medical certificates 
which it supplies (although it has no power to demand such certifi- 
cates) that it will not be liable for any expense connected with such 
certificates, We do not remember that the point has hitherto been 
decided by a court of law. 


‘Sigma.—Wo do not know any book but one dealing exclusively with 
the subject, although chapters on the subject are found in many, 
especially American, works. The book in question is # small 
pamphlet written by Mr. Maurice C. Hime, M.A., LL.D., and pub- 
lished by Messrs. J. & A. Churchill. 

X. Y. Z.—As our correspondent found relief from strychnine under the 
same conditions some years ago we think that he might very well 
try it again—combining the use of it with nitro-glycerine if 
neceseary. 

CommumicaTions not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Datly Express (Dublin), Torquay Directory, 
Yorkshire Mercury, Local Government Chronicle, Sanitary Record, 
Derbyshire Courter, Surrey Advertiser, Local Government Journal, 
Carpenter and Builder, Rotherham Express, Liverpool Datly Post, 

Westminster ‘Gazette, Knowledge, 

Broad Arrow, Torquay Times, Midland Express, Army and Nary 

Gazette, Weekly Free Preas (Aberdeen), Bristol Mercury, Madras 

Journal, Reading Mercury, Mining Journal, Herefordshire Mercury, 

Datly Telegraph, Le Progres Médical, Scientific American, Literary 

Digest, Gazzetta deglt Ospedalt ¢ delle Cliniclhe, Deulee ie Medicintsche 

Wochenschrift, New York Medical Journal, Journal of the American 


Medical Association, &c. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Stewards Instrwmenis.) 
‘Tae Laworr Office, July 3rd, 1902. 
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Piedical Biary for the ensuing Teck. 


OPERATIONS. 
MByROFoLiran HOSE ETALS.. 
OmDAY | (7th),—London, (2 P.m.), St. Bartholomew's (1.30 p.m. 
‘a (3.30 P.M.), St. George's (2 P.M.), St. Mary's ‘a (2.30 
Moadione: a0 P.M.), Westminster (2 P.M), Chelece @ 
Samaritan (Gynecological: by Physicians, a P.M.), Sol 
Be 'erivera Royal Orth ie @ ra), ety 
it. Northern Central London P.M), 
Throat 0.50 tm), Royal Pres @ 7m), Guys .30 Pm), 
‘TUESDAY (8th). 2 london GP. Bartholomew's (1.50 P.m.), St. 
je auy'e | a3 Ly ore a. 
Londen 2,2: 


tral (2-30 Pt), Won ee ‘Metropolitan (2.30 P.M), 
London Throat (9.30 4.u.), Cancer (2 P.M.), Throat, Golden-square 
5D 4x). Guy's (120 FM), 

Gareholamen’s, nent, goes St. Thomas's 
P.M.), St. 


TH 
P.M. University, Coll 
g2Re i P.M.) ran Frnt Calient (P.M. Fores Poin ents 
Gar x: .), Bt. 3. 6t, Rorthern @ P.M. en he North-West 
logical, Saeee ™.), man 
(9.30 a.m.), Bt. Marts aean P.M. Sy Barna 
‘Throat. oat Perea 
FRIDAY (ith).—London @ , Hartholomew 
‘Thomas's (3.30 P.m.), Guy 
cross (3 P.M.), St. 


M. and 2.30 P.M.), 


Throat @.30 a.m, ae ama aroasitaa 
Cee (9.30 4.m.), city 
\TUBDAY —Royal Free (8 
- 0.20 P.m.), Set mhocane @ Sa 
Sharing orcas ( @ P.M.) if St, 


seg aoe 
ioepltal Pau. the Ko: 
a0 aoe tbe Boa soy iY Cae 
Central London Opnthaliale E Hospitals '. 
SOOIE sigan IE8. 
‘WEDNESDAY (eth) Daamatorostoay. Soctery oF Lonpor (11, 
Chandos-street, C: -equare, W.).—5.15 p.m. Demonstration 


of Cases of Taterest, 
URSDAY (10th).—BaritisH GrxacovoeicaL 


THI Sootrry (20, Hanover- 
mens will be shown by Mr. Jossett, 


square, W.).—8 P.w. 8 
Dr. Hod . Dr. Purcell, and others. Papers :—Mr. B. Jessett and 
Dr. H. Hodgson. 

PRIDAY altd).— LAaRYNGOLoGIoaL, BEmovoatoat, arD 


LEOTURES, aOUEReaEe, DEMONSTRATIONS, &o, 


MONDAY (7th).—Mepica, Grapuates’ Comeee anp Poryciime 
Chance streck: W.C.).—4 p.m. Dr. T. Colcott Fox: Clinique. 
¢ 


Boer Gal puare COLLEGE ‘est London Hospital, Hammersmith- 
W.).—6 p.m. -Mr. lard: Methods and Significance of 
Hisinination of the Blood. 
Y (Sth).—MepicaL Gnrapvatrs’ CoLtEGE snp Potyciinic 
P.M. Dr. 8. Taylor: Clinique. 
(Medical.) 


Pore Guaouare CoLLEeaz (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Russell: The Examination of the Stomach 
and its Contents. 

WarionaL Hosprrat yoR THE PaRaLyseD and EPILEPTIC (Queen- 

, Bloomsbury).—3.30 p.m. Dr. J. Taylor: Anomalous Forms 


Dorsalis. 

WEDHESDAY (9th) —Mevrcat Grapvares' Couege axp PoLyciinic 
Z feat) ee W.C.).—4 pm. Mr. Berry: Clinique. 
(Su 

rex Cotteax (West London Hospital, Hammersmith- 
road, W. eB Pe. Mr. McAdam Eccles: Surgical Anatomy. 


Hospitat For ConsuMeTION aND DISEASES OF THE CHEsT (Bromp- 
ton).—4 P.M. Dr. Acland: Subphrenic Abscess and Pneumothorax. 
THORSDAY (10th).—Mepicat Grapuates' CuLLEGE axD POLYCLINIo 
Chenies-street, W.C.).—4 v.m. Mr. Hutchinson: Clinique. 
pSungieal.) f 
arta RADUATE COLLEGE (West London Hospital, Hammersmith- 
ten W.).—5 p.m. Mr. Koetley: Acute Intestinal Obstruction, 

Tue Hospital FoR SICK CHILDREN (Gt. Ormond-street, W.C. 
4pm. Dr. Poynton: Simple and Malignant Endocarditi 
Children. 

Cuagixe Cross Hospitat.—4 p.m. Dr. Xx Ray 
Demonstration. (Post-Graduate Course. P 

OLLEGE AND POLYCLINIC 
Mr. T. Collins: Clinique. 


oa: 


in 
M. Davidson: 


FRIDAY (1ith).—Mepicar GuapuaTes’ 
Ore Chenier sit: W.C.).—4 P.st. 


Pee apuaTe CoLLeGe (West London Hospital, Hammersmith- - 
road, W.).—S eM. Mr. Baldwin: Treatment of Injuries. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Tus Lancwr should be addressed 
ewolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence +f local events 
having a modtcal interest, or which it 18 desirable to bring 
wndor the notice of the profession, may be sent direct tu 
this Office. 

Lectures, original articles, and reports should be written on 
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Fite Clinical Pectures 


THE CAUSATION AND PREVENTION OF 
PHTHISIS. 


By BYROM BRAMWELL, M_D., F.R.C.P., 
F.RS. Epin., 


PHYSICIAN 10 THE EDINBURGH ROYAL INFIRMARY, &C, 


LEOTURE I1.? 

GEvTLEWEX,—If we take the preliminary facts which I 
brought before you in my last lectare as the Premisses we 
mut conclude : (1) that phthisis is an infectious and com- 
munieable disease dangerous to the public health (the same 
statement, of course, applies to all tuberculous affections in 
which the tubercle bacillus or its Spores are given off from 
tbe bodies of affected persons, either in the sputum, in the 
fecal discharge, in the urine, in the discharges from diseased 
bones, joints, &e.*); and (2) that phthisis and all other forms 
of taberenlous disease are preventable affections, 

Now whether an individual who has been exposed to 


a (1) the intensit; 
of the poison ; and (2) the resisting power 2 susceptibility 
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tissues with which the tubercle bacillus first comes into con- 
tact, in particular, is for some reason or another lowered or 
diminished), liable to be affected with tubercle, phthisis 
differs very materially from most of the other contagious and 
infections diseases in this most important particular, that it 
is only very slightly infectious and communicable. In 
other words, the risk which a perfectly healthy person, 
whose sanitary surroundings are satisfactory, runs of con- 
tracting phtbisis or other forms of tuberculous disease from 
being in contact with a person affected with phthisis appears 
to be very slight. This is shown by the fact that a healthy 
wife seems comparatively rarely to contract the disease from 
@ phthisical husband whom she nurses all through his 
illness ; and vice versd. After the discovery of the tubercle 
bacillus by Koch the British Medical Association issued (on 
Jan. 6th, 1883) a circular to all of its members with the 
object of trying to determine the opinion of the profession 
with regard to the communicability of phthisis. That 
circular was as follows :— 

Have you observed any case or cases in which pulmonary phthisis 
ap} to be communicated from one person to another ? 

‘lease answer ‘* Yes” or “No.” 

If more than one case observed say how many. 

In the event of your having observed any case or cases the com- 
mittee will be further obliged if you will give any brief particulars 
you may think worthy of record. In doing so the following points 
‘should be noted :— 

1. The date when the observation was made. 


2. The relationship, if any, between tho individuals concerned. 
‘The presence of family Predisposition to the disease. “It should bo 


Particularly noted whether the disease had occurred in the parents, « 


udparents, and other relatives, or only in the brothers or 8: of 
fhe Person to whom the disease was communicated. 


In response to this circular 1078 replies were received. 


A great number of these returns (673) were simple negatives, contain- 
ing only the word ‘‘No,” meaning that no case had been observed by 
the member making the return but without any expression of opinion” 
These returns, admitting of no further analysis, have been set aside. 
‘The remaining answers contained observations of some kind and these 
have been classified as follows :—Class 1, affirmative observers, 261; 
Class 2, doubtful observers, 39; and Olase 3, negative observers, 106, 
Out of the 1078 mombers of the Association who have returned answers 


to the questions issued on this subject at least 261 believe they have 
seen cases of phthisis which have originated in communication’ from 
one person to another, about 39 more have seen cases which have mare 
them doubtful whether phthisis may not be so communicated ; while 

offered facts and arguments which seemed to them to negative such 
& view. 168 of the affirmative returns refer exclusively to casea 
‘observed between husband and wife. Communication between husband 
and wife is mentioned, together with other cases, in 34 of the remain- 
ing returns. 80 that 192 observers report, cases of supposed communica- 
tion of phthisis occurring between husband and wife. 

Of the cases in which it is distinctly specified which partner 
conveyed it to the other, in 119 It is stated that the disease was trans- 
mitted from husband to wife; in 69, from wife to husband. It in 
distinctly stated in 130 of these cases that there existed no family 
Predisposition to phthisis in the partner to whom it was supposed to bo 
conveyed. 

In summarising these returns the Collective Investigation 
Committee of the British Medical Association states :— 

One fact: these returns seem to establish beyond any question, and 
that te, that if phthisis is a communicable disease it ie so only under 
circumstances and conditions of extremely close personal intimacy, 
such as ns sharing the same bed or the same room or shut 1p 
together in close, ill-ventilated apartments.¢ 


In his great work on ‘‘The Diseases of the Respiratory 
Organs” the late Dr. Wilson Fox summarises his conclusioris 
as to the frequency with which phthisis is contracted by 
a husband from a wife and vice versd in the following state- 
ment :— 

T havo already attempted to show that the large majority of the 
cases of husband and wife which form the greater proportion of all 
the returns (68 per cent. “Coll. Inv.,” 87 per gent. Olay) are elther 
not more in number than can be explained by the natural prevalence 
of phthisis apart from contagion or may be due in both partners 
their exposure to the same cause.5 

Although I am personally disposed to think that the per- 
centage of cases in which a wife contracts phthisis from ‘a 
phthisical husband and vice versed is probably considerably 
greater than the results of the Collective Investigation 
Committee of the British Medical Association show, atid 
certainly very much greater than Dr. Wilson F ‘ox allows, te 
may take it that a healthy wife, more especially when 
her sanitary surroundings are good, comparatively rarely 
contracts phthisis from 4 tuberculous husband, and vice 
versé, Now the number of wives unaffected with phthisis 
who nurse their husbands who are affected with phthisis all 
through the course of the disease is very great and the 
namber of persons unaffected with phthisis who live in the 


4 Report of the Collective Investigation Committee of the British 
‘Medical Association, July, 1883. 
'S Diseases of the Lungs, p. 563. 
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closest. contact with their wives who are affected with 
phthisia is also very great. So far as I see there is only 
one conclusion to be drawn from these facts—the con- 
clusion which has just been stated—viz., that although 
every case of phthisis is due to the introduction into the 
body of the tubercle bacillus the disease is only slightly 
infectious in the case of perfectly healthy persons and that 
the risk which a perfectly healthy person whose sanitary 
surroundings are quite satisfactory rans of contracting 
phthisis from being in contact with a patient affected with 
phthisis is very much less than one might @ priori suppose. 

Further, this opinion seems to be supported by the fact 
that although it is probable from the extreme prevalence of 
phthisis in this country, more especially in our towns, that 
almost every practitioner of medicine must over and over 
again have inhaled the tubercle bacillus or its spores, yet 
comparatively few practitioners of medicine contract 
phthisis. The fact to which Sir Hugh Beevor draws atten- 
tion, that the sparse populations of country districts die from 
phthisis in as large proportion as the population of towns 
provided only that the factor of overcrowding is eliminated 
shows how widely diffused the poison (the tubercle bacillus 
and its spores) must be. In other words, the susceptibility 
of the individual who is exposed to infection is a most im- 
portant factor in determining whether he will become infected 
or not. ‘From a practical point of view—viz., whether the 
individual will actually become affected with phthisis or not 
—the mere fact of exposure to infection (ie., the introduc- 
tion of the bacillus into the body), though essential for the 
production of the disease. seems to be of less importance than 
susceptibility of the individual who is exposed to infection. 
Or, as Sir Hugh Beevor puts it: ‘‘When death returns 
and local agencies inducing susceptibility are considered 
together they confirm the common opinion—avoiding sus- 
ceptibility one avoids infection.”* Personally I am disposed 
to think that, speaking generally, a perfectly healthy person 
who inhales the tubercle bacillus runs very little risk of con- 
tracting phthisis, and in holding this opinion I am quite in 
accord with many of the very highest authorities on the 
subject. Thus Dr. Wilson Fox’ states: ‘‘There are few 
writers who have not admitted the possibility of some con- 
tagion but I venture to think that the evidence as it stands 
shows that, even if this possibility has an authentic founda- 
tion, the extent and degree to which contagion ordinarily 
extends is singularly si .”’ Dr. J. K. Fowler® states : ‘Now 
it may be at once admitted that, having regard to the wide 

revalence of the disease, the number of cases in which it 
been proved to have been directly transmitted from one 
human being to another is infinitesimal. The possibility 
is generally admitted ; the frequency of its occurrence is a 
much disputed question.” Dr. J. Niven® states: ‘‘Tuber- 
culosis is a disease not readily or easily acquired, and the 
onset of phthisis marks either exposure to intense infection 
or else some profound weakness.” And in: “It is 
universally admitted that although tuberculosis is an 
infectious disease it is generally, more than any other 
infectious disease, dependent on assisting causes for its 
propagation.” Inshort, it would appear that for the produc- 
tion of primary phthisis in the human individual not only is 
the introduction of the poison into the body—usually the 
luog or some part of the respiratory tract—necessary, 
but that, in most cases at all events, the lung or some 
rt of the respiratory tract must be in an abnormal or 
iseased condition or the resisting power of the individual 
lessened (either as the result of inherited or acquired weak- 
ness); in other words, a suitable nidus must (usually) be 
present (generally in some part of the respiratory apparatus) 
to allow the tubercle bacillus or its spores, which have 
(usually) been inhaled, either to take root and develop 
or to be conveyed to the glandular structures in the neigh- 
bourhood. 

I have long considered it probable that in many cases in 
which tuberculous disease is developed in the human subject 
the tubercle bacilli or their spores which happen to lodge 
upon an abraded or unhealthy (or perhaps even a healthy) 
surface, do not produce local disease at the point where they 
fall but are either: (a) absorbed and conveyed by the 
lymphatic vessels to the adjacent lymphatic glands where 

ey dodge and subsequently develop ; or (b) are carried by 
the blood-vessels or lymphatic glands to more distant tissues 
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| and organs—i.e., without producing any local (tuberculous) 
disease in the lymphatic glands in immediate connexion 
with the surface on which they lodge. It is extremely 
difficult to explain in any other way the development of 
tuberculous disease in the bones, joints, membranes of the 
brain, &c., in those cases in which careful post-mortem 
examination fails to detect any other tuberculous lesions or 
caseous foci in the body—cases in which, in other words, 
the tuberculous disease in the bones, joints, membranes of 
the brain, cerebellum, or other tissues ay to be 
primary. Absorption from the tonsil and throat, or from the 
intestinal and respiratory mucous surfaces, is in all prob- 
ability an important source of tuberculous disease of the 
cervical, mesenteric, and bronchial glands, without, be it 
observed, any local tuberculous disease in the tonsil, 
intestine, lungs, or bronchi. But I doubt whether tubercle 
bacilli which lodge on an absolutely healthy tonsil or an abso- 
lutely healthy intestinal, bronchial, or respiratory mucous 
membrane have any great tendency to produce local tubercu- 
lous disease in the part with which they come in contact— 
granting, of course, that the resisting power of the tissues is 
normal. Further, it is perhaps doubtful—though on this 
point one must necessarily speak with hesitation—whether 
tubercle bacilli are absorbed from the healthy mucous surface 
of the tonsil, intestine, or bronchi, though it is possible, of 
course, that such may be the case. If, however, the tubercle 
bacilli are, in consequence of an abraded or unhealthy condi- 
tion of the mucous surface, absorbed and carried to the lym- 
phatic glands in the neighbourhood, it is, I think, highly prob- 
able that they will produce (though I do not think that they will 
necessarily do so in all cases) local tuberculous disease in the 
lymphatic gland, even in the absence of local disease of the 
lymphatic structures, more especially. perhaps, in persons of a 
scrofulous or tuberculous tendency—i.e., in persons in whcm, 
either as the result of inheritance or other cause, the ‘‘ vital 
resistance” is below the normal, or who are unduly sus- 
ceptible to the irritation of the tubercle bacillus. This point, 
however, is difficult to prove, for it must be remembered that 
the mere fact that there is absorption from an abraded or 
unhealthy mucous surface implies that irritating particles 
other than the tubercle bacilli are conveyed (as well as the 
tubercle bacilli) to the lymphatic gland, and consequently 
that, as a result of the absorption of such irritating particles, 
the lymphatic gland in which the tubercle bacilli lodge 
may be irritated and inflamed and may in consequence of 
such irritation be transformed into a suitable nidus for the 
development and growth of the tubercle bacillus. Provided 
that the nasal, pharyngeal, and respiratory mucous 
membranes (tonsils, larynx, trachea, bronchi, and especially 
minute bronchi and terminal air cells. &c.) are in an 
absolutely healthy condition there seems to be little risk (at 
least, this is my opinion) of the production of phthisis from 
inhalation of the tubercle bacillus or its spores. Under such 
circumstances the seed falls on barren ground and does not 
take root and germinate and develop: 

This supposition—which is of the greatest practical im- 
portance—is, I think, very strongly supported by the fact that 
it is only in a certain proportion of cases of phthisis that the 
larynx and intestine become affected. In almost all cases of 
phthisis multitudes of tubercle bacilli pass over and lodge on 
the laryngeal mucous membrane in the course of 24 hours 
and in most cases of phthisis the disease continues for many 
months or even years. Now if the mere lodgment of the 
tubercle bacilli on the mucous membrane were sufficient to 
produce phthisis—in persons, be it observed, who are 
susceptible to tuberculosis as is proved by the fact that they 
are actually affected with the disease—the larynx ought to 
become affected in every case of phthisis. ‘or the same 
reason in almost every case of phthisis the intestine ought to 
become affected with tubercle, for it can hardly be doubted 
that in almost every case of phthisis some of the sputum 
is swallowed, and consequently that in almost every case of 
phthisis multitude: of tubercle bacilli must come in con- 
tact with the intestinal mucous membrane. But as a matter 
of fact it is only in a certain proportion of cases of phthisis 
that the intestinal tract becomes affected with tubercle. 

These facts, then, would seem to show that the mere 
introduction into the respiratory apparatus or gastro- 
intestinal tract of the tubercle bacillus is not usually of 
iteelf sufficient to produce phthisis or tuberculous ulceration 
of the intestine ; in other words, that tubercle bacilli which 
lodge on a perfectly healthy mucous membrane do not 
usually grow and develop and produce tubercle. In short, it 
would appear that the mere introduction of the seed (the 
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tubercle bacillus or its spores) is usually not of itself 
sufficient to produce phthisis, but that a second factor, a 
suitable condition of the soil—a suitable nidus—for the 
growth and development of the seed is generally required 
for the production of phthisis. It is necessary, therefore, 
to consider in the next place the conditions which produce 
or which favour the production of this suitable nidus. 

The influence of heredity.—Of late years there has un- 
doubtedly been a tendency to under-estimate the importance 
of hereditary influence as a predisposing cause of phthisis. 
Before the discovery of the tubercle bacillus hereditary 
influence was thought to be the essential, the most im- 

tant cause, the direct cause of the disease. After the 

liscovery of the tubercle bacillus and the recognition of the 
fact that tuberculous disease is always due to the intro- 
duction into the body of the tubercle bacillus and is, 
practically speaking, never otherwise developed, the part 
which heredity plays in the causation of phthisis was rightly 
thought to be much less important, and was, indeed, by 
some entirely ignored. 

That there is in many families a hereditary tendency to 
phthisis and other forms of tuberculous disease cannot, I 
think, be denied. ‘The fact that insurance offices ‘‘load” 
persons whose parents or near relatives have died from phthisis 
shows the importance which they and their medical officers, 
as the result of their experience, attach to heredity as a cause 
of phthisis. At the same time it must be remembered that 
in many cases in which phthisis or other forms of tuber- 
culons disease appear to be inherited it is not necessary to 
assume any hereditary predisposition in order to explain the 
eccurrence of several cases of the disease amongst. members 
of the same family. The children of a pbthisical parent 
may, for example, be infected by the sputum of the 
diseased parent ; the house in which the family live 
may be the source of infection (i.e, both the parent 
and the child may be infected from a common source); 
the circumstances and surroundings of the family, quite 
apart from any inherited tendency, may predispose to the 
production of the disease. still, allowing for these sources 
of fallacy, it must, I think, be admitted that hereditary 
predisposition in many instances plays an important part in 
the production of phthisis. It cannot, I think, be gainsaid 
that in some families, quite apart from all other predisposing 
causes, there is a greater tendency to be affected with 
phthisis than in other families. I take it for granted that 
the weight of medical opinion is strongly in favour of this 
view. 

But although phthisis is apt to run in families and to 
break out again and again in succeeding generations it must 
be remembered that the disease is not, except in very rare 
instances, directly passed down from parent to child— 
phthisis is not directly inherited. Exactly the same state 
ment applies to bovine tuberculosis. It has been shown 
that calves born of tuberculous cows are only in very 
exceptional instances affected with tubercle at the time 
of birth. Thus of 54,427 calves slaughtered in Leipsic 
during the year 1895 only 107, or 0:18 per cent., were tuber- 
culous ; while of 9303 cows 4048, or 43°51 per cent., were 
tuberculous.'° It is very rare for a child, say, of a phthisical 
mother, to be born with tubercle or to manifest tubercle 
soon after birth. At birth the children of tuberculous 
parents are usually quite healthy. Any tuberculous affection 
which they subsequently manifest (tuberculous meningitis 
in infancy or early childhood, scrofulous glands in the 
abdomen or neck in later childhood, phthisis in youth and 
adult life. to give examples) is in the vast majority of cases 
the result of the introduction of the tubercle bacillus from 
without and is not the result of the direct psssage of the 
tubercle bacillus or ita spores from the parents or 
ancestors. Baumgarten, indeed, has advanced the view that 
the tubercle bacillus or its spores may remain latent in the 
tissues for long periods of time. He has suggested that. 
phthisis manifested in adult life may in this way be the 
result of direct transmission from a phthisical parent. But, 
so far as I know, this opinion is entirely theoretical and is 
not based upon any definite or well-authenticated facts. 
Further, it seems directly controverted by the fact that if 
calves born of tuberculous cows are fed on non-tuberculous 
milk and are kept in good sanitary conditions as regards 
ventilation, &c., they do not become tuberculous. Persons 
who come of taberculous families and who themselves 
manifest active tubercle (in other words, persons who are 
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popularly said to inherit tubercle) do not inherit tubercle 
but merely a tendency to tubercle. They inherit a certain 
condition of tissues (of constitution as it is popularly 
termed) which in many cases seems to be a certain con- 
dition of chest conformation or perhaps a certain vulner- 
ability of tissue, as it may be termed, which predisposes 
them to be more readily affected by the tubercle bacillus 
than other persons who come of a healthy stock—i.e., who 
do not inherit a tendency to tubercle. 

The exact manner in which heredity predisposes to the 
production of tubercle has not been definitely determined. 
Two explanations may be given, viz. :— 

1. That in persons who inherit a tendency to phthisis the 
natural resisting power of the tissues (the vital resistance) 
is so feeble that the tubercle bacilli or spores when 
introduced into the respiratory tract are able to take root 
and to develop—while there is, as I have already pointed 
out, good reason to suppose that it is not usually able 


to do, or not likely to do, in the case of ordinarily healthy 
persons—i.e., persons who do not inherit a tendency to 
phthisis. This view supposes that the mere implantation, 
so to speak, of the tubercle bacillus on the unabraded 
and healthy surface of the respiratory apparatus of a person 
who inherits a tendency to phthisis and tuberculous disease 
is sufficient to produce phthisis ; in other words, in persons 
who inberit a strong tendency to phthisis and other forms of 
tuberculous disease the respiratory mucous membrane, even 
when unabraded and healthy, is, in consequence of its low 
resisting power, a suitable nidus for the development and 
growth of the tubercle bacillus. But though this view may 
at first sight appear to be plausible, and though it is certainly 
difficult to disprove, it seems to be contradicted by the facts : 
(a) That it is only in a relatively small proportion of 
cases of phthisis that the larynx and the intestine 
become affected. In other words, even in persons who are 
suffering from phtbisis—i.e., in persons in whom the 
capability to be affected with tubercle is demonstrated by 
the fact that they are actually suffering from the disease— 
the constant passage of innumerable tubercle bacilli over the 
laryngeal and intestinal mucous membranes—parts, be it 
remembered, which are a frequent and favourite seat of 
tubercle—does not produce local tubeiculous lesions. Now 
if mere vulnerability of tissue—if mere diminished resisting 
power of the otherwise healthy tissues with which the 
tubercle bacillus is brought into contact—is the manner in 
which heredity predisposes to phthisis, the larynx and intes- 
tine, as has been already pointed out, ought in all cases of 
phthisis, or at all evente in a very large proportion of cases, 
to become tuberculous—i.e., infected with local tubercle. 
(3) That many pereons who, judging from their family 
history, inherit a strong tendency to phthisis and tuberculous 
disease never themselves actively manifest any tuberculous 
affection. It is not uncommon, for example, to find several 
members of a family successively dying from phthisis and 
several others, exposed to exactly the same conditions, 
escaping. It may, of course, be said that in the case of the 
members who escaped the tubercle bacillus wax never intro- 
duced into the system. But this explanation is, in my 
opinion, 8 most unlikely one. Consequestly it seems to me 
that something more than mere hereditary predisposition is 
usually required in order that the tubercle bacillas, after 
it has been introduced into the system, may take root and 
develop. 

2. A second view, which in my opinion is more probable, 
supposes that a person who inherits a tendency to phthisis 
inherits either (2) a peculiarity of chest contormation or 
some peculiarity of the breathing apparatus (which probably 
consists of defective respiratory capacity, entailing insuffi- 
cient air change and a tendency to stagnation both of air 
and of secretions in the terminal air cells and minute 
bronchi) ; or (5) a peculiar vulnerability of the lung (respira- 
tory) tissue both of which (a and 5) predispo-e to the pro- 
duction of an unhealthy, diseased, or catarrhal condition 
of the terminal air cells, the minute bronchi, and it may be 
in the laryngeal or bronchial mucous membrane, and that 
these unhealthy conditions of the respiratory tract form a 
suitable nidus for the development of the tubercle bacillus. 

If this view be correct it follows that all conditions which 
predispose to the production in the lung of those alterations 
which form a suitable nidus for the development of the 
tubercle bacillus must be regarded as predisposing causes of 
phthisis ; but without the introduction of the tubercle bacillus 
such conditions are not of themselves capable of producing 
| phthisis. And since, if this view is correct, an hereditary 
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tendency to phthisis chiefly consists in an hereditary 
tendency to favour the production of those conditions of 
the respiratory tract (lung, &c.) which form a suitable nidus 
for the lodgment, development, and growth of the tubercle 
bacillus, persons who inherit a tendency to phthisis should 
take special care to guard themselves against bronchial 
colds, the inbalation of dust particles, against everything, in 
short, which is liable to produce an unhealthy or catarrhal 
condition of the minute bronchi and air cells; for in them 
such abnormal conditions of the respiratory tract are not 
only (because of their inherited uliarities, chest con- 
formation, &c.) more easily established, but if produced 
are (in consequence of the fact that their vital resistance 
against tubercle is feeble) more dangerous (more likely to 
be followed by the production of phthisis) than in persons 
who do not inherit a tendency to phthisis. 

It must, however, be admitted that this explanation is not 
altogether satisfactory, for it must be allowed that the mere 
presence of an unhealthy condition of the respiratory tract 
(a catarrhal condition of the air cells or minute bronchi) 
does not necessarily of itself (per se) always afford a suit- 
able nidus for the development and wth of the tubercle 
bacillus. Children, as has already been pointed ont, are 
comparatively rarely affected with primary phthisis; but 
catarrhal conditions in the lung and minute bronchi are very 
common in children. Hence, in order to explain the rarity 
of primary phthisis in the child as compared with ite 
frequency in the adult, it must be granted that, in addition 
to a catarrhal condition of the minute bronchi or air cells of 
the lung, a peculiar susceptibility of the lung tissue to be 
affected by the tubercle bacillus (in other words, a diminished 
vital resistance, which is much more frequently present in 
the lung of the adult than of the child) is necessary. 

But, further, it is, I think, not unreasonable to suppose— 
though this is by no means admitted by many authorities— 
that in those persons who inherit a strong tendency to 
phthisis the tubercle bacillus, after it has been introduced 
into the respiratory passages and after it has (in con- 
sequence of the presence of a suitable nidus to the pro- 
duction of which the hereditary tendency to the disease 
predisposes) taken root and begun to develop, does luxuriate 
and grow more actively and energetically than it does in the 
lung tissues of persons who do not inherit a tendency to 
phthisis. In other words, it is reasonable, I think, to 
suppose that in persons who inherit a tendency to phthisis, 
the vital resistance of the tissues against tubercle both of the 
lung tissues and of the tissues of the body as a whole, is less 
active and potent than in persons who do not inherit such a 
tendency. 

We may say, then, that for the production of phthisis 
(I am speaking of primary tuberculous disease of the 
gs) three factors are wswally necessary, viz.: 1. The 
introduction (either directly into some part of the 
respiratory passages or indirectly into the lung tissues 
through, for example, the gastro-intestinal tract) of the 
tubercle bacillus or its spores. This is essential. 2 The 
presence in the respiratory tract of a suitable nidus for 
the development and growth of the tubercle bacillus or 
its spores. It is probable, I think, that this is.usually 
necessary, unless the dose of the poison be very large. 
3. Defective vital resistance, in other words inability of the 
tissues, more especially of the respiratory tissues with which 
the tubercle bacillus and its spores first come in contact, to 
resist the development of the tubercle bacillus or its spores, 
after hey: have been implanted in the suitable nidus (usually 
an abraded, unhealthy, or catarrhal condition of some part 
of the respiratory tract). The resisting power of the tissues 
against the invasion of the tubercle bacillus—the vital 
resistance—varies, as we have seen, in different individuals 
(being probably ter, for example, in persons who do not 
than in others who do inherit a strong tendency to phthisis) 
and in the same individual at different times, in accordance 
with age, condition of health, &. 

Now if these propositions are well founded the main 

joints to which attention must be directed in order to 
prevent the development of phthisis in the individual are as 
follows :—1. To prevent the introduction of the tubercle 
‘bacillus or its spores into the body and, in the case of 
phthisis especially, into the respiratory tract. 2 To prevent 
“the production or development in the respiratory tract of the 
local conditions which form a suitable nidus for the develop- 
ment of the tubercle bacillus (unhealthy condition, abraded 
surface, retention of secretions, &c.). 3. To raise the resisting 
power of the tissues as a whole, and of the respiratory 


tissues in particular, so that they may be able to dastsoy 
and to evacuate the tubercle bacillus after it has been inte 
duced and lodged in the suitable nidus (an abraded or 
unhealthy part of the respiratory tract). 
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In an article on Differentiation in Diabetes, published 
in THE LANcET in 1900,' I referred to the classification of 
diabetes into the ‘‘alimentary ” and ‘‘composite” types. In 
the ‘‘alimentary” type the error consists purely and simply 
of the mal-assimilation of the food carbohydrate, and, as a 
consequence, the elimination of dextrose in the urine. In 
this elimination of sugar we have the full extent of what is 
wrong in the urine. In the ‘‘ composite” type, on the other 
hand, an additional faulty condition of urine exists. Besides 
the presence of dextrose there is also a group of products 
met with derived from a ret le tissue metamorphosis. 
The term ‘‘ grave” has been applied to this form of diabetes, 
but, as I pointed out in the article to which I have referred, 
this term, from the sinister idea which it conveys, is not free 
from objection. In the term ‘‘composite,” however, we 
have no such sinister idea conveyed and it at the same time 
faithfully represents the condition existing, for we have to 
deal not only with the issue of mal-assimilation of food 
carbohydrate but likewise with a conjoined occurrence of an 
abnormal tissue metabolism. 

In alimentary diabetes the fault consists of the carbo- 
hydrate of our food not bei properly assimilated and 
thence being permitted to reach the general circulation as 
sugar which subsequently runs off as waste material with the 
urine carrying with it unutilised energy. The ill-effects 
arising from this condition fall under two heads. There is 
in the first place the effect due to the loss of food material in 
an unused state; and in the next there is the injury inflicted 
by the pernicious action of the su in abnormal transit 
through the system. Such virtually acts as a toxic 

t and in proportion to the extent to which it exists, of 
which the gmount escaping with the urine is a measure, 
80, looked at generally, is the extent of harm produced. 
Purely from this abnormal presence of su in the 
system a great many definite ills take origin. They 
stand distinctly attributable to the effect of the sugar, 
and are escaped from, or relieved, by the adoption of the 
appropriate treatment for keeping the system free from 
abnormality in relation to the presence of sugar. Besides 
the production of such specific troubles as boils and 
carbuncles, gangrene of the toes, perforating ulcer, phthisis, 
neuritis, kidney degeneration, cataract, and some others, the 
toxic influence of the sugar tells obnoxiously upon nutrition 
and saps the general power; and to be able, as can be 
done in the ‘‘alimentary” form of diabetes, to check the 
passage of sugar through the system and to avert these 
results deserves to be regarded as a matter of no small 
importance. 

Building-up and breaking-down operations are constantly 
going on in living matter and it is to a defect on the side of 
the former that ‘‘alimentary ” diabetes is due. Constructive 
metabolism is at fault and the carbohydrate of food, instead 
of being placed in a proper position by protoplasmic agency 
for proceeding to atilisation, remains the form of free 
sugar which, reaching the general circulation and thence 
the kidney, flows off with the urine in the same 
manner as anything else of a diffusible natare. Modern 
views differ from those entertained a short time back 
regarding the mode of utilisation of carbohydrate 
matter. Instead of, as was formerly thought, being dis- 
posed of by oxidation in a non-living state it is now con- 
sidered that it is as a constituent of living matter that it 
undergoes oxidation. The seat of the chemistry of life is 
within living protoplasm and the non-living principles 
become incorporat into living matter preparatory to 
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utilisation, Food material is in the first instance broken up 
into simple principles and these by the agency of the living 
matter belonging to the alimentary canal with which they 
come in contact become appropriated and built up into living. 
protoplasm which yields the source from which the tissues 
derive their nutrient material. Entering thus in the form of 
proteid into the system our food carbohydrate is protected 
through the largeness of the molecule within which it is 
contained from escaping into the urine during its transit 
through the kidney as happens when sugar in a free form is 
allowed to reach the general circulation. 

This view of the action of protoplasm in appropriating 
carbohydrate by synthesising it into proteid was the outcome 
of the recognition in the course of my investigations that 
carbohydrate was susceptible of being cleaved off from 
proteid by chemical means; The subject was fully entered 
into ia my ‘Physiology of the Carbohydrates,” published 
in 1894, We were previously faced with the difficulty of 
seeing how sugar reached its seat of utilisation in the tissues 
‘Without its transit through the circulation being revealed by 
passage into the urine, With carbohydrate incorporated 
into proteid and conveyed in this form the difficulty imme- 
diately disappears, 

Thave entered into these particulars Tegarding ‘‘alimen- 
tary” diabetes and the metabolism of carbohydrate as a 
Preparatory step to the consideration of the subject to be 
specially dealt with. Faulty metabolism is at the foundation 
of the whole matter. In “alimentary” diabetes the fault 
lies with the upward line of metabclism, or that which is 
concerned in placing food carbohydrate in a right position 
for passing to utilisation. In the * composite” form of 
diabetes wrongness. of descending metabolism occurs in 
Addition to the wrongness of the other, and the wrongness 
of descent is attended with the associated Production of 
sugar and of the acetone series of products. With such a 
fate of things existing a formidable condition is presented, 
inasmuch as waste is occurring in all directions. ‘There 
is the loss of sugar from unassimilated carbohydrate, and 
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These products form a chain of principles representing 
successive steps of degradation by oxidation. Beginning with 
B-oxybutyric acid, the formula for which is CH,.CH(OH). 
CH,,COOH, oxidation of the CH(OH) group into’ CO gives 
diacetic acid, with the formula CH,.CO.CH,.COOH, which is 
changed into acetone, CH,.CO.CH,, by substituting CH, for 
the two end groups CH,.COOH. In these bodies, as with 
the carbohydrates, we have non-nitrogenous principles to 
deal with, but nothing of the nature of alliance between 
them exists. Their kindred connexion is with the fatty 
series, With the exception of acetone, of which a slight 
amount may be present, they are foreign to normal urine. 
The abnormality, therefore, with regard to these bodies is in 
the presence of the oxybutyric and diacetic acids. It has 
been shown that they represent successive stages of degra- 
dation by oxidation and their order of appearance in the 
urine is from the lowest to the highest form. As mentioned, 
acetone may be discoverable when no deviation from the 
normal state is apparent. If diacetic acid is present acetone 
is also so, but not necessarily oxybutyric acid. When 
oxybutyric acid, however, is present the presence of the other 
two may be looked for as a consecutive event. These prin- 
ciples may be made to appear in the urine of healthy subjects 
asa result of their ingestion in sufficient quantity, and the 
same order, it is stated, has been observed to occur. For 
instance, after the ingestion of diacetic acid acetone may 
be found, and after the ingestion of oxybutyric acid diacetic 
acid and acetone and even oxybutyric acid itself if the 
quantity taken has exceeded the limits of the capacity of 
the aystem to dispose of it. 

For the recognition of acetone in urine Legal’s nitro- 
prusside test is the most suitable for clinical purposes. Into 
a few cubic centimetres of urine a small fragment of sodium 
nitroprusside is dropped and a little caustic soda is added. 
Acherry-red colour is produced which soon fades. If now 
an excess of acetic acid be added a carmine-red becomes 
developed should acetone be present. 

Diacetic acid is recognised by the port-wine colour which 
it gives with a solution of ferric chloride. On adding 
ferric chloride solution (B.P.) to the urine a white 
precipitate of ferric phosphate is first thrown down. This 
may be removed by filtration and the filtrate then further 
treated with more ferric chloride. For expedition, however, 
it is usual to go on adding ferric chloride till the precipitate 
of ferric phosphate is dissolved when the diacetic acid 
reaction is perceptible if any diacetic acid is present. It 
is necessary to bear in mind that somewhat similar colour 
reactions are given by the urine of persons who are taking 
antipyrin or salicylic acid, or the products from which sali- 
cylic acid may be derived in the system. The salicylic re- 
action has a pronounced violet tone which is ‘carcely liable 
to be mistaken by the practised eye for the reaction of 
diacetic acid. There is also a purple tone about the colour 
resulting from the effects of antipyrin. . If doubt should 
exist appeal may be made to the acetone test which will give 
the.conjoint reaction where diacetic acid is present and no 
reaction where the colour reaction with the ferric chloride is 
not due to diacetic acid. ; 

I£ no reaction is given with the ferric chloride test oxy- 
butyric acid need not be looked for. As an indicator of the 
presence of oxybutyric acid the polarimeter is employed and 
its result is compared with the result given by cupric oxide 
reduction. Oxybutyric acid possessing levo-rotatory power 
neutralises the dextro-rotatory effect of the dextrose and 
throws out, in proportion to the amount present, the concord 
between the figures derived from the two methods of estima- 
tion. In the absence of, oxybutyric acid the accord between 
the polarimetric and cupric oxide reduction estimations is 
often very close and should never deviate to any significant 
extent. It is true, as shown by the examination of urines 
giving, no ferric chloride reaction and therefore assumedly 
not containing oxybutyric acid, that a certain amount of 
difference, attributable to the incidental presence of some 
other levo-rotatory body, may be found, but it is not likely 
to reach a point that can be considered to be worth attention. 
Levulosuria and pentosuria are conditions so rarely come 
across that they are not here taken into account. Hence for 
clinical purposes the difference between cupric oxide reduc- 
ing power and optical activity may be read off not only as an 
indicator of the presence but also as giving a representation 
of the amount of oxybutyric acid present. ‘This may be 
expressed either in terms of dextrose by simply subtracting 
the lesser dextrose value obtained by the optical method 
from the greater obtained from the reduction method, or in 
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terms of actual oxybutyric acid which has an optical activity 
of 24:1° as against that of dextrose 52°5, by multiplying the 
above difference by 2-22 

In connexion with the very large quantity of oxybutyric 
acid that has been stated by some authorities to have been 
found by the above-described method of estimation, Magnus- 
Levy? in an elaborate dissertation on oxybutyric acid and 
its relation to diabetic coma, has raised the question of the 
validity of the process. He brings forward work conducted 
upon other lines and states that the quantity of oxybutyric 
acid that can be extracted by ether from the acidified urine 
comes out much less than that deducible from the difference 
between optical activity and cupric oxide reducing power, 
but agrees fairly with the amount given by calculation 
founded on determining the saturating capacity of the bases 


and noting the deficiency in the mineral acids present to | 


effect saturation, the deficiency being reckoned as due to 
oxybutyric acid. Many elements of consideration, with 
risk of error, are here involved and the results must be 
looked upon as blended with uncertainty. He points out 
that the levo-rotatory effect of the urine is increased by an 
excess of the lead acetate used in the preparation for 
examination. This is easily shown by observation to occur, 
even to a considerable extent, when much lead acetate is 
present and unless guarded against may give rise to con- 
siderable error. Possibly some of the earlier results recorded 
may have been vitiated in this way and too high figures 
given, but the fallacy may be escaped from with proper 
procedure as regards the amount of lead acetate used, and 
frequently the urine is sufficiently devoid of colour for 
filtration alone to suffice, in which case there can be nothing 
to interfere with correctness of result. 

Should it be thought desirable the dextrose may be 
fermented off so as to leave the oxybutyric acid with its 
levo-rotatory power freed from any neutralising influence 
when a simple polarimetric reading suffices to give the 
information required. ‘The process. however, is lengthy 
and tedious and. I cannot help thinking, involves the risk 
of a certain amount of loss of the oxybutyric acid present. 
I am of opinion that with recourse to the cupric oxide 
seduction and optical activity method we need not go 
further and that information is supplied by it upon which 
reliance may be placed. 

We come now to the question of harm inflicted by this 
chain of principles. None of them, as shown by experiment, 
is capable per se of exerting any pronounced or immediate 
toxic effect and to none of them can diabetic coma be con- 
sidered directly attributable. Acetone being volatile has a 
channel of escape by the lungs in addition to that afforded 
by the kidney, As is well known in the bad form of diabetes 
it is strongly perceptible in the breath. 


(To be continued.) 


THE SUBCUTANEOUS INJECTION OF 
CINNAMATE OF SODIUM: A NEW 
DEPARTURE IN THERAPEUTICS. 

By LOVELL DRAGE, M.D. Oxon. 


With a Note on the Preparation of Cinnamate of Sodium 
Solutions suitable for Hypodermic Injections 


By GILBERT T. MORGAN, D.Sc. Lonp., F.1.C. 


AFTER many years’ wandering in search of an explanation 
of the intravascular clotting which is observed in the human 
body in connexion with a variety of conditions I have come 
to the conclusion that a partial explanation only can be 
found on strictly chemical and physical grounds. There has 
always appeared at the moment when a complete ‘‘ explana- 
tion” has seemed possible a factor of unknown quantity. 
The same difficulty appears in all phenomena when a vital 
process is involved. We are, indeed, very far off an accurate 
conception of the meaning of the term life and one is 
forced to the conclusion that when a process is connected 
intimately with living cells there is a limit to human com- 
prehension. 


2 Magnus-Levy: Archiv fiir oxperimentelle Pathologie und Pharma- 
cologiey Band xlv., 1901. es 
3 's Ibid., Bana xlil., 1899, 


Specalation leading to a working hypothesis seems at the 
present moment the only means within our reach of arriving 
at solutions of many of the phenomena, if not all, which are 
connected with disease. Having arrived at a working hypo- 
thesis as to the causes of the intravascular clotting which 
occurs during the lying-in period of women I have been led 
into a speculation as to what is the constituent of the blood 
which is the cause of the impasse at which I had arrived. 
What is the constituent which shows pre-eminently the 
phenomena associated with living cells? Surely, it is the 
white blood cell. 

Accepting as I do the conclusions to which Dr. J. G. 
Adami arrived in his article on Inflammation in Dr. Clifford 
Allbutt’s ‘‘System of Medicine,” it is no matter of surprise 
that I have been assiduously looking out for weary years for 
a gleam of light which would help me to understand the 
reason why certain drugs have an influence upon such 
diseases as cancer and tuberculosis. A recent article in the 
Journal of Pathology on the leucocytic changes following 
injections of cinnamate of sodium has given me a ¢lue. 
Inflammation, in the words of Dr. Adami, is the serif of 
changes constituting the local manifestation of the attempt 
at repair of actual or referred injury to a part—or, briefly, as 
the local attempt at repair of actual or referred injury. 

The injection into veins of cinnamate of sodium has now 
been shown by Dr. H. Batty Shaw—as it had been previously 
by Richter and Spiro—to produce a general leucocytosis, 
not by depriving the blood of a certain amount of liquid, 
bat by stimulating the simpler lymphocytes to transforma- 
tion into polymorphonuclear cells and intermediate forms. 
The oil of cinnamon was one of the drugs the action of 
which I was previously not in a position to understand, and 
I naturally inclined to a trial of the cinnamate for the same 
conditions of disease as those for which I had previously 
exhibited the oil. A drug capable of producing leucocytosis, 
such as the cinnamate of sodium, appeared to me to be the 
very one which would be likely to be of avail in the repair of 
tissue damaged by inflammatory, tuberculous or cancerous 
processes, because it is the leucocyte of one kind or another 
which is at once the agent of destruction and repair. 

It is the purpose of this paper to place before my profes- 
sional brethren (having briefly indicated the foundation of 
my belief in the efficacy of my method of treatment) the 
result of my observations of the action of the cinnamate of 
sodium in various conditions of disease. For purposes of 
administration I use a 10 per cent. solution of cinnamate of 
sodium in glycerine. This was prepared for me by Dr. 
Morgan of the Royal College of Science, South Kensington, 
who has very kindly promised to write a ncte dealing with 
the chemistry of the subject. 

Cask 1,—The first case which I selected for trial was that 
of a man, over 60 years of age, who was much emaciated 
and who was apparently dying from tuberculosis of the lungs. 
His weight was only seven stones and 10 pounds at the 
time of the commencement of treatment; he had lost 
two pounds at the end of the next fortnight. After this he 
ceased to lose weight. The expectoration was excessive in 
amount, but was reduced after one injection of 15 minims of 
the solution into the skin close to the edge of the scapula, 
and is now, a month later, very small in amount. 

Casu 2.—The next case treated was that of a man, over 
60 years of age, who was going downhill very rapidly. He 
is, I believe, suffering from cancer of the pancreas ; at all 
events he has had the symptoms usually noted when this 
organ is so affected. At the time of the first injection into 
the abdominal walls vomiting was incessant and he suffered 
great pain. He was very much emaciated. He has had two 
injections of 30 minims each twice a week. Vomiting has 
been completely controlled, the pain is very much alleviated, 
and the delirium, which was beginning to be troublesome, is 
now, after three weeks’ treatment, absent. 

CasE 3.—The next case was that of a man about 30 
years of age, suffering from chronic inflammatory mischief 
connected with the middle ear. This man came under my 
care some months ago with a history of inflammatory trouble 
connected with both ears, following upon influenza. He had 
been treated by throat and ear specialists. The tympanum 
on one side was perforated and he used this ear alone with 
the aid of a trumpet. He was completely deaf on the other 
side and suffered acute pain; having reduced the pain with 
leeches I persuaded him to consult Mr. Cumberbatch who 
gave a very gloomy report of the condition of the ear and 
suggested continuous blistering and the use of a spray for 
the nose. The patient did not improve and I persuaded him 


THE Lancet, ] 


DR. 0. AMREIN: THE HETOL TREATMENT OF TUBERCULOSIS. [Suny 12, 1902. 67 


toallow me to inject 30 minims of the cinnamate solution 
behind the mastoid. In a fortnight’s time he returned for 
a second injection in high spirits; the improvement in 
hearing was very marked and I now look forward to a 
complete cure. 

Thave now under treatment one early case of laryngitis, 
almost certainly tuberculous, in which the evening tempera- 
ture was at once lowered after an injection of 30 minims 
and there was a diminution in the amount of expectoration. 

Tam quite aware that these preliminary and unfinished 
cases do not furnish absolute evidence as to ultimate 
success, but the results have been so extremely striking to 
me that I have felt it my daty to give my professional 
brethren the opportunity of extending observations upon the 
talue of the drug. There are many points connected with 
the use of the drug which require time and the efforts of a 
large number of observers. I have not injected more than 
‘% minims of the 10 per cent. solution, but it is probable that 
a much larger dose can be used safely. I have not at ‘present 
done so because the dose with which I have worked gives 
grod results and causes no unpleasant symptoms to the 
patient. It is probable that there are many other chemical 
substances which may be used to produce similar effects, I 
feel some degree of assurance that the lines upon which such 

as cancer and tuberculosis can be treated success- 
fally are those based upon the principle of administering 
ee which by hee sean on the white blood cells will 
assist repair in the cells damaged. At any rate I am 
confident that I am calling the attention of the medical 
Profession to a valuable therapeutical method. 
Nore py DR GILBERT T. MORGAN. 
lerapeutic application of sodium cinnamate described 
J communication was rendered practicable by 
the discovery that this salt dissolves in glycerine to forma 
clear solution which can be easily manipulated in the hypo- 
dermic syringe. This observation was the outcome of my 
own experiments on the solubility of the substance in 
Yarious media, an investigation which was undertaken at 
>: laa Drage's suggestion. 
is preparation is more reliable than the emulsions 
Heath employed in physiological research, inasmuch as 
ese mixtures alter in composition by subsidence in a com- 
vey short space of time, whereas the glycerine solution 
kts pe for an indefinite period. The glycerine 
tate with the pure solvent at a temperature of 180°C, (about 
ee this way from 10 to 11. per cent. solitione 
y obtained. It is important that the salt should 
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THE HETOL TREATMENT OF 
TUBERCULOSIS. 


By Dr O. AMREIN, 


Ix 1888 Professor Landerer of Stuttgart proposed a new 
treatment of tuberculosis and 10 years afterwards he pub- 
lished in a large volume’ his technical and physiological 
observations and the results which he obtained. Landerer 
holds the opinion that the tuberculous affections have little 
tendency to heal owing to the want of blood-vessels, which is 
Very unfavourable to the process of cicatrisation. Therefore 
he tries to provoke an artificial “hyperemia” in the neigh- 
bourhood of the tubercle nodules by injecting ‘‘cinnamylic 
acid”? into the circulatory system, and he observes an 
inflammation and accumulation of leucocytes round the 
tuberculous foci (state of leucocytosis). The next stage is 
emigration of multinuclear leucocytes into the alveolar 
septa and organisation of blood-vessels (state of organisa- 
tion). In the next place new vessels and fibrous tissue grow 
through the tubercle nodules (state of vascularisation) ; 
and, finally, this new fibrous tissue becomes solid and 
the result is a cicatrice (state of cicatrisation and retraction), 
He thinks that this healing process is similar to the natural 
one, only quicker and more solid. Instead of the 
cinnamylic acid Landerer afterwards used the cinnamylic 
soda salt and called it ‘‘hetol.” Further publications 
(Krier) show that the principal action of the hetol treat 
ment is the leucocytosis (therefore everything causing 
a lencocytosis would be a help in combating tuberculous 
diseases). This method of Landerer has been tried by a 
great many physiciansand notwithstanding great opposition at 
the time of its introduction it has become a very well-known 
one in Germany and Switzerland, But up to the present 
time much discussion, favourable and unfavourable, has 
occurred. As against the good results published by Landerer 
himself and other authors (Heusser, Kramer, &e.) is to be 
set the fact that other physicians did not find the expected 
effect. I mention here especially the publication by Dr. H. 
Staub (at the sanatorium Wak ich) in No, 12, 1901, of 
the Correspondenzblatt fiir Schweizerirzte and the discussion 
between him and Dr. Heusser of Davos in the same medical 

er, 
mee the observed results of many cases can alone enable 
medical men to decide as to the efficacy of the treatment 
There bring forward my results obtained by hetol treatment 
in the period 1899-1901. I learned the method (intravenous 
injections) at the Sanatorium Wald in 1899 and I have 
used it in the manner described by Dr. Staub. In the first 
place, I may say that I have never observed any harmful 
influence either on the local state of the lungs or on the 
general state of health of the patient. There was never 
any inflammation at the place of injection. In one case, 


however (Case 13), every injection caused praritus cutaneus - 


on the chest after from three to four hours, lasting about half 
an hour, accompanied by fever. I always began with one 
milligramme (0-001 gramme). I injected the hetol every 
third day and increased the dose after two injections of » 
similar dose by one milligramme until 10 milligrammes had 
been reached, then by two and a half milligrammes until 
from 20 to 25 milligrammes (maximal doses) had been 
reached, using a solution of 1 per cent. up to 10 milli- 


grammes and a solution of 5 per cent. from 10 milligrammes - 


to from 20 to 25 milligrammes, A stasis of blood in the 
veins of the arm was caused by an elastic ligature, and 
after disinfection by spiritus saponatus and sublimate the 
injection was made into the vena mediana cubiti. The 


temperature was taken at 7 A.M., 9.A.M., and at 12 noon, - 


and at 2.30p.mM., 4P.m., 6 P.M., and 9 P.M. in the mouth 
(10 minutes), and the above-mentioned dose was increased 
only after the temperature did not exceed 37°3°C. Doring 
menstruation the injections were not stopped on female 
patients. 

The accompanying table, constructed after the example of 
Dr. Staub, gives all the observed effects of the treatment 
and also all details—the state of the disease and its com- 
plications, the number of days of general treatment, the 
number and dose of the special injections, the temperatures 


1 Die Behandlung der Tuberculose mit ZimmtsAure. 
2 A constituent part of  Poruvian balsam” which was recommended 


| for the treatment of tuberculosis a long time ago. @ 
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TABLE SETTING FORTH ALL THE OBSERVED EFFECTS OF THE HETOL TREATMENT OF TUBERCULOSIS IN 13 CaSsEs. 
Bacilli. 
8/8] Duration Complica. cal effe: Succes Further 
6\a | of illness tions. Local effect:\| + Snicoses: information. 
|— pasty = — ue 
1|M./ 24] 2years. | 1. | Otitis media| 147 | 24 | 25 - | - | = |+2 | Improved. | Positive. | The patient has 
| chronica. | been working at 
| his business for 
two years, 
2|M.|21| lyear. I 42 | | me) - | - | =! - |4re ‘ Has been working 
‘ for one and a half 
years, 
2 years. | III m1 | 3] 20) -|] +] +] + {-1 Worse. | Negative. — 
9 months. | II 141 | 46 | 25 | - - + + +45) Improved. | Positive. - 
6 IL. | Tuberculous | 169 | 30 | 20 | + t + + |-8 Worse. | Negative. 
laryngitis, 
6|M.| 17/6 I. 128 | 43 | 2 | - | - - | - | -45 . " 2 
7 | M. I - 120 | 3% | 25 | - -|- -1 | Stationary. Died in 1901. 
8|M Ul. eo | 3 | 6) +] - +2 a - 
9|F I, a4 | 28 | 2 | + - + + (+2 e ” = 
w|M Il. ze] a7] 25 | - | - | + | + [405 Fi - 
11|M 6 months. | I. Acute 146 | 30 | 2 | - + | - | +15) Improved. | Positive. | Has been working 
gonorrhea. for a year. 
12|M Tyears. | II. ~ 33 f a2} 2) - | - + -1 | Stationary. | Negative. = 
13 | M. 2 Il. | Caries of the | 141 2 1 
| ninth right After each injection fever and pruritus cutancus: 


| rib. 


* I follow the very well known system of States I.; II., and III. by Turban, 


before and after the ‘‘cure,” the bacilli before and after the 
**cure,” the weight gain or loss, the local success, &c. 

It will be seen that real positive success was obtained in 
our cases out of the 13 (Cases 1, 2, 4, and 11); but as 
all patients have been undergoing a cure the whole time in 
the high altitudes (nine of them at Davos-Claendal and the 
others at Arosa) it is quite impossible to say whether these 
results are caused by the injections or not, and whether they 
could not have been obtained by the climatological and 
dietetic treatment alone. I must say that they are not at 


all different from some cases of mine of similar character in | 


which the patients were not injected. 

Of great interest are Cases 3 and 5. Both of these patients 
were young women, rather stationary cases, who had been 
at Davos already for one and a half years and nine months 
respectively without improving. Certainly if after the 
injection cure they had shown an improvement it must have 
been caused by these injections, But neither showed any 
quicker or greater improvement. 

One patient (Case 9) lost the fever (at the beginning 
38°2° C.) after some weeks, but was lying in bed all that time. 
In this case the lessening of the fever seemed to me to be 
brought about more quickly than I observe generally. One 
patient (Case 3) got fever during the injection cure, but 
after an acute and bad bronchitis, and did not lose it again. 
With regard to the eight patients with bacilli inthe sputum 
at the beginning one lost them after some weeks and the 
others kept them. No patients with ‘closed tuberculosis ” 
showed bacilli during the injection cure. The patient in 
Case 13 got a temperature of 38-90. after the injection of 
one milligramme, and after an interval of a week again after 
the same dose, with much expectoration and pruritus 
cutaneus on the chest (above mentioned), so that the 
injections were not continued. It was a bad case with 
cavities and caries of the ninth right rib (this was suc- 
cessfully operated on later). Cases 10, 12, 13, and 4 
always showed an increased expectoration on the day after 
the injections. I have never observed any hmmorrhage.® 


3 About the leucocytosis, which should be a very 
{injections (Landerer), I made some experiments 
Claendal. On two patients (Case 8 in the table and a Physician, whom 
I treated with hetol and who was already in a state of relative healing 
(not mentioned in the table) I found the greatest leucocytosis four 
hours after the injections (using the apparatus by Thoma-Zelss) and 
greater when a meal was taken between the injection and the blood- 
analysis, but never exceeding more than 11,000 leucocytes in one cubic 

etre. Experiments on myself showed nearly the same great 


reat one after the 
in 1900 at Davos 


‘The only positive success that I could remark, therefore, 
| was the lessening of the fever in Case 9. Certainly this one 
case cannot tell us if we must say: ‘‘ Post hoc ergo propter 
hoo,” but as I mentioned the lessening of the high tempera- 
ture occurred more quickly than usual. (I may observe that 
Dr. Lips of the Sanatorium Wehrawald wrote to me in a 
letter dated Oct. 4th, 1901, about a patient whom he was 
} sending to Arosa, that by the hetol treatment the tempera- 
; ture, from being irregular and high, became constant and 
normal. ) 

Besides that my table shows about the same results as the 
above-mentioned paper by Dr. Staub: no harmful influence 
was apparent; and, on the other hand, I never could see 
any positively good effect which I could not explain myself 
by the climatological (altitude) and hygienic and dietetic 
treatment. 

Arosa, Switzerland. 


AN EXPLANATION OF THE CAUSE OF 
INEQUALITY OF PUPILS IN CASES 
OF THORACIC ANEURYSM. 

By R. CECIL B. WALL, M.A., M.D. Oxon., 
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E. W. AINLEY WALKER, M.A., M.D. Oxon., 


GORDON LECTURER IN EXPERIMENTAL PATHOLOGY AT GUY'S HOSPITAL 
LATE RADCLIFFE TRAVELLING FELLOW IN THE UNIVERSITY 
OF OXFORD. 


THE RECEIVED EXPLANATION OF ANISOCORIA IN THORACIC 
ANEURYSM 18 UNSATISFACTORY. 

HITHERTO the accepted explanation of the inequality of 
; the pupils which so frequently occurs in cases of aneurysm 
‘of the thoracic aorta has supposed that there is some inter- 
ference with the normal activity of the sympathetic nerve. 
But for long it has been noticed that there might be 
inequality of the pupils, although there was no evidence of 
implication of that portion of the nerve trunk containing 


leucocytosis after a hig meal. I never saw an increasing of the 
leucocytes to the double number or more, as Landerer is said to have 
seen. 
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dilator fibres for the pupil, It was therefore supposed that 
some influence was exerted through the nerve filaments of the 
sympathetic which supplied the sac wall of the aneurysm. 
On examining cases of thoracic aneurysm in which the 
phenomenon was present it became obvious that the received 
explanation was unsatisfactory, both on anatomical and 
physiological grounds. The original theory seemed to be 
definitely disproved by such a case as that of Case 4 (injra), 
in which, though the pupils were unequal, the aneurysms 
sprang from the firet part of the arch of the aorta, and did 
ot come into relationship with that part of the sympathetic 
trunk which contained the fibres that supply the iris. The 
modification of the theory which supposes influences to be 
transmitted through the sympathetic filaments which supply 
the sac wall accepts the premiss that such filaments exist. 
In the majority of cases of aneurysm that are of considerable 
sive the sac wall consista, to a very extent, not of the 
original arterial coats but of the surrounding structures 


vervous supply ; it follows therefore that the premiss upon 

which this theory is based may possibly be unsound. 
The objections on physiological grounds to this nervous 

theory are even more weighty. As far back as 1858 Ogle 
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the possibility of vascular conditions affecting their size was 
submitted to investigation. 


VASCULAR CONDITIONS MAY INFLUENCE THE SIZE OF THE 
Pupits. 

It is well known that in acute inflammation of the iris the 
popil is small; this is in all probability due to vascular 
turgescence, though conceivably it might be the result of 
nervous influence. In cases, too, in which the general blood- 
pressure is markedly increased—for instance, in chronic 
interstitial nephritis—it is extremely common to find small 
pupils. On the other hand, most states in which the blood- 
pressure is low are characterised by large pupils ; examples 
are to be found in cases of typhoid fever or chlorosis, 
Syncope, also, which, as Dr. Leonard Hill has shown, is 
associated with a determination of the blood into the portal 
area, is characterised by enlargement of the pupils. ‘These 
examples are sufficient to suggest that probably the size of 
the pupils is not always entirely controlled by nervous 
influences. Vascular conditions may also partly, if not 
wholly, explain the large pupil of chronic glaucoma or the 
contracted pupil found associated with lowering of the 
tension of the aqueous humonr in cases of punctured wound 
of the cornea. 

In considering the effect of vascular conditions upon the 
size of the pupils it at once occurs that mere vascular 
turgescence is insufficient to produce myosis ; if this were 
the case the pupils should be minute in all cases of venous 
engorgement—for instance, in heart failure. Often, how- 
ever, in such cases, though the veins of the head and neck are 
distended, the pupils are large. It does not seem to be true 
that the mere filling of the iris with blood will lead to 
narrowing of the pupil. On the other band, there is some 
definite relationship between the arterial blood-pressure and 
the size of the pupil. ‘his relationship is probably to be 
explained by the anatomical peculiarities of the vessels of 
the iris; as Waller originally showed, they are spiral or 
zigzag, so that during contraction or dilatation their lumen 
is not changed in calibre. It isa well-known physical fact 
that the raising of the pressure in a fluid contained in a 
flexible spiral tube tends to cause elongation and straighten- 
ing of the tube.t From this it follows that a rise of blood- 
pressure in the spiral vessels of the iris would tend to 
lengthen them and to lead to narrowing of the pupil, and 
vice versé a fall of blood-pressure to shortening of the 
vessels and enlargement of the pupil. In the same way, 
perhaps, may be explained in part the alteration in the size 
of the pupil associated with changes of tension in the 
aqueous humour, as in glaucoma or punctured wounds of the 
cornea. « 

If, then, alterations in the general arterial blood-pressure 
can lead to changes in the size of the pupils, inequalities in 
the local blood-pressure may be expected to lead to 
inequalities in the size of the pupils. Local inequalities of 
blood-pressure are of common occurrence in cases of 
aneurysm ; inequality of the radial pulses is frequently 
noted, and inequality of the carotid or temporal pulse 
perhaps only less frequently because less often sought. 
Such differences in the volume of the pulse are not 
infrequently the result of conditions obtaining which 
facilitate or retard the flow of blood from the aorta into one 
or other of the great vessels and the inequality may also exist 
in the vessels of the iris if the presence of atheromatous 
degeneration in the circle of Willis prevents rapid equalisa- 
tion of blood-pressure in that region. It seemed, therefore, 
that the anisocoria met with in some cases of thoracic 
aneurysm might be sufficiently explained by unilateral 
alterations in blood-pressure. It has been our endeavour to 
submit this view in the first place to the test of clinical 
experience and secondly to find experimental proof of its 
validity. 

EYMENCE BASED UPON CLINICAL OBSERVATION. 


If in a case of thoracic aneurysm the pupils and the radial 
pulses are unequal it is commonly found that the radial 
pulse is greater on the side on which the pupil is smaller. 
Thus, taking from the records of the London Hospital 26 
consecutive cases of inequality of the pupils associated with 
thoracic aneurysm occurring during the last four years in 
which definite notes were made concerning the relative size 
of the radial pulses and of the pupils it was found that in 
11 cases the radial pulse was larger on the side on which the 


1 This fact is illustrated in the famfMar instruments, Bourdon's stear:- 
pressure gauge and Fick's spring kymograph, ’ 


NY 


UU 


; 
2 
a 
z 
< 
2 
=I 
2 
z 
u 
i} 
> 
E 
a 
4 
wl 
2 
Zz 
5 
z 
i 


' 


70 THE Lancet, ] DR. WALL & DR. WALKER: INEQUALITY OF PUPILS IN THORACIC ANEURYSM. [Juty 12, 1902 


pupil was smaller, in eight the radial pulses were stated to 
have been equal, and in seven the larger pulse and the larger 
pupil were stated to have been on the same side. The 
observation, as a rule, was made by the clinical clerk to the 
case. It does not necessarily follow that because there is 
inequality of the radial pulses there must necessarily be 
a similar inequality in the ophthalmic arteries. It seemed 
that there would be less risk of fallacy if the relative size of 
the temporal arteries was recorded and compared with the 
size of the pupils; since the observations have been thus 
recorded it has been found to be extremely common for the 
smaller pupil to correspond to the larger temporal pulse. 
In fact, up to the present time no negative example has 
occurred in our experience. 

The following cases may be taken as examples :— 

CasE 1. A case of ancurysm of the second and third parts 
of the arch of the aorta in which the right pupil was greater 
than the left and the left radial pulse greater than the 
right.—A male patient was admitted into the London 
Hospital in 1900 under the care of Dr. Percy Kidd with 
signs of an aneurysm of the transverse arch of the aorta 
pressing upon and obstructing the left bronchus and also 
causing paralysis of the left recurrent laryngeal nerve. The 
tight pupil was then larger than the left; the left radial 
pulse was readily felt but the right was scarcely palpable. 
Both pupils reacted to light and with accommodation. 
Unfortunately, no note was recorded as to the comparative 
size of the temporal pulses. He was readmitted in 1902, 
under the care of Dr. H. Head, with similar signs and shortly 
afterwards died. At the post-mortem examination a large 
aneurysm was found involving the transverse arch and the 
upper half of the descending thoracic aorta ; this had pressed 
upon the esophagus and the left bronchus and had eroded 
the third, fourth, and the fifth dorsal vertebre ; the orifice of 
the innominate artery had obviously been pressed upon and 
obstructed. 

Case 2. A case of aneurysm of the transverse arch of the 
aorta in hich the left pupil was greater than the right and 
the right temporal and radial pulses greater than those om the 
left side.—A male patientb was admitted to the London Hos- 
pital under the care of Dr. A. E. Sansom with the signs of 
aneuryam of the transverse arch of the aorta. The left pupil 
was greater than the right and the right radial pulse was 
greater than the left ; on the left side the temporal pulse was 
scarcely palpable, whereas on the right side it was easily 
felt. The pupil reactions were normal. Death resulted from 
rupture into a bronchus and at the necropsy the aneu 
was found to be of the transverse arch of the aorta, eroding 
the bodies of the third, fourth, and fifth dorsal vertebree and 
compressing the apex of the left lung. This case is also of 
interest in that.though the aneurysm was in relation to the 
trank of the sympathetic on the left side, yet the left pupil 
was greater than the right and there was no evidence of 
sympathetic paralysis. 

CasE 3. A case of ancuryem of the first part of thearch 
of the aorta in which the right pupil was greater than the 
left and the left radial pulse greater than the right.—A male 
patient was admitted to the London Hospital in 1901 under 
the care of Dr. A. E. Sansom with a pulsating fluctuating 
swelling in the second and third right intercostal spaces 
which was diagnosed as an aneurysm of the first part of the 
arch of the aorta. There was no laryngeal paralysis. The 
tight pupil was greater than the left and the left radial pulse 
was greater than that on the right. Both pupils reacted to 
light and with accommodation. 

Case 4. A case of aneurysm of the arch of the aorta in 
which the right pupil was greater than the laft and both 
temporal and radial pulses on the left side greater than those 
upon the right.—A male patient was admitted to the London 
Hospital in 1901 under the care of Dr. Stephen Mackenzie 
with the signs of an aneurysm of the first part of the arch 
of the aorta and of pulmonary tuberculosis at the right apex. 
‘The right pupil was sometimes equal to, and sometimes 
larger than, the left; the temporal and radial pulses on the 
left side were greater than those on the right. Both pupils 
reacted to light and with accommodation. At the necropsy 
there was found to be extensive pulmonary tuberculosis at 
the apex of the right lung and two aneurysms sprang from 
the first part of the arch of the aorta, one passing into the 
right lung and the other passing back into the posterior 
mediastinum. Neither of these aneurysms came into relation 
with the trunk of the sympathetic nor were there any signs 
of interference with its function. 

It is unnecessary to multiply examples ; these cases will 


suffice as instances of enlargement of the pupil upon that ~ 
side upon which there is presumptive evidence in favour of 
some obstruction of the blood flow and absence of any 
evidence of interference with the sympathetic. 

In the next place clinical evidence was sought to show the 
effect of obstruction of the carotid vessels in the neck. 
These cases serve to confirm the accuracy of the other. 
observations. 

Case 5. A case of anewrysm of the innominate artery 
in whioh the right pupil was greater than the left and the left 

Ll and radial pulses greater than the right.—A female 
patient was admitted to the London Hospital in 1902 under 
the care of Dr. A. E. Sansom. There was a pulsating swelling 
at the root of the neck on the right side ; the temporal and 
radial pulses on the right were smaller than those on the 
left, and the right pupil was greater than the left. 

CASE 6. A case in which the right common carotid ras 
tied for aneurysm in the innominate artery.—A patient was 
admitted to the London Hospital in 1901 under the care of 
Mr. Waren Tay with an aneurysm at the root of the neck in 
the right side. The pupils were then equal. Distal ligature 
of the common carotid was performed by Mr. T. H. Openshaw. 
After the operation the right temporal pulse could not be felt. 
and the right pupil was larger than the left, and so 
remained. 

CasE 7. A case in which the left common carotid was 
tied for primary hamorrhage.—A boy, aged 12 years, was 
admitted to the London Hospital in 1902 under the care of 
Mr. C. W. Mansell Moullin suffering from a wound of the left 
common carotid artery which had been inflicted by some 
broken glass. The artery was ligatured but the hamorrhage 
had been so great that the patient died two hours later. 
After the ligature the left pupil was found to be greater than 
the right and so remained until death. 


Summary of the Cases. 


' | Larger | 


Case. Diagnosis. pup. | Larger pulse. 
1, , Aneurysm, second and: Right. < Left. 
| third parts of aortic arch. | ( (radial), 
2 | Aneurysm of transverse! Deft. Right , 
arch. | (radial and temporal). 
3. Aneurysm of first part of | Right. Left 
arch. i (radial), 
4. Ancurysm of firet part of: Right. Left 
arch. | (radial and temporal). 
5. Aneurysm of innominate, Right. | Left 
artery. | (radial and temporal). 
6. Ligature of right common! Right. | Left 
carotid artery. ' (temporal). 
1. Ligature of left common; Left. Right 
carotid artery. _ . (temporal). 


EvIDENCE BASED UPON EXPERIMENTS. 


In order to test the accuracy of the clinical evidence 
experiments were made on animals. Rabbits were chosen 
for the purpose of the observations and the results obtained 
were briefly as follows. 

EXPERIMENT 1—If a rabbit be ansgthetised and its 
carotid artery be exposed and se, ted from its sheath com- 
pression of the artery sufficient to abolish circulation through 
it may produce an alteration of the pupil. The effect, if any, 
is an enlargement of both pupils. This is by no means 
constant, but is best seen with pupils moderately contracted 
at the outset. The change produced is slight. Whether 
it is absolutely synchronous in both pupils could not he 
definitely determined owing to the impossibility of watching 
both the eyes of a rabbit at the same time. It is, however, 
not markedly asynchronous. 

EXxprERIMENT 2.—If the animal be now killed and water 
forcibly injected into one carotid artery the pupil on that 
side diminishes in size. The amount of diminution which can 
thus be caused is considerable in degree, but not extreme, 
and is more marked in an originally dilated pupil than in one 
which was already contracted. ‘This is in accordance with 
our clinical experience in comparable cases. ‘he alteration 
is entirely independent of imtra-ocular tension occurring 
equally well after crucial incision of the cornea and removal 
of the lens in the dead animal. The ‘effect of such injec- 
tions is entirely unilateral. It follows that unilateral altera- 
tions of imtya-vaseular pressure cam cause considerable 
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sariations in the size of the pupil And we were led to 
attribate the fact that closure of one carotid artery does not 
produce in rabbits a marked or even definite inequality of 
pupil to the influence of two factors: first, that the com- 
munication between the vessels at the base of the brain 
appears to be extremely free, so that a unilateral fall of 
prssore is almost instantly felt equally on the two sides 
and both the pupils undergo a slight enlargement; and 
secondly, that in the lower animals the vertebral arteries 
play relatively a much greater part in the arterial supply 
‘than is the case in man. Thus even in dogs, as shown by 
Dr. Leonard Hill, the vertebral arteries alone can perfectly 
maintain the cerebral circulation. 

_ It therefore seemed advisable to try the same experiment 
in a suitable animal after one or both vertebral arteries had 
‘been ligatared. ‘This procedure was, however, made un- 
necessary by the discovery that we could invariably pro- 
uce the desired result upon ourselves by the unilateral com- 
pression of the artery. And the same facts have been 
observed on others, 

Exreniuext 3—If digital pressure be applied to one 
carotid artery sufficient to abolish or considerably reduce the 
temporal pulsation on that side the following events present 
Shemselves (see Figure). The pupil on the same side gradually 
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the side of pressure definitely larger than the other. 
On now releasing pressure both the pupils gradually regain 
their normal size, that on the side of pressure lessening 
distinctly earlier than its fellow. In this experiment we 
attribute the enlargement of the pupil on the same side to 
the immediate fall of pressure in the ocular vessels which 
results from the compression of the carotid artery. The 
subsequent enlargement on the opposite side is due to the 
general fall of pressure in the circle of Willis which results 
from the same cause. In the majority of individuals, as we 
believe, the communication at the base of the brain is not 
sufficiently free to equalise this pressure after the closure of 
one carotid artery in the neck, and inequality of pupils is the 
consequence. In cases of aneurysm this is likely to be even 
more marked in consequence of the atheroma usually asso- 
ciated with them ; this would considerably affect compensa- 
tory flow through the communicating arteries, rendering them 
rigid and less easily dilatable. Where ultimate equality of 
the dilated pupils shows itself in this experiment it is 
probably due to an unusual freedom of communication 
through these communicating vessels in the individual con- 
cerned. The phenomena in question are not due to 
pressure on the sympathetic in the experiment, for other 
evidences of its paralysis are conspicuously absent, and both 
the pupils share in the effect. Nor are they due to a 
cervical reflex, for the enlargement is asynchronous and asym- 
metrical ; and similar pressure may be made upon the neck 
allowing ‘the carotid artery to slip aside without producing 
any such result. That they are vascular in origin is 
farther shown by the fact that on release of pressure the 
return diminution of the pupils occurs by a series of small 
waves or oscillations synchronous with the pulse in the 
carotid. The left carotid artery will usually be found the 
easier for the purposes of demonstrating these results, but 
they are readily obtained with either. In cases of aneurysm 
with unequal: pupils we find that pressure on the carotid 
artery on the side of the small pupil results in its enlarge- 
ment. ‘That this effect is purely vascular is again suggested 
by the fact that one such patient volunteered the statement 
that he temporarily lost the vision of the eye concerned 
while the compression lasted. Both on clinical and on 
experimental grounds, then, it seems reasonable to suppose 
that inequality of the pupils may be the result of local 
inequalities of blood-pressure, and seeing that in many cases 
of thoracic aneurysm such conditions obtain, while evidence 
of implication of the nervous system is entirely absent. 
it is justifiable to conclude that anisocoria when present is 
due not to nervous but to vascular conditions. 


GENERAL SUMMARY. 


A,—The explanation which ascribes the anisocoria at times 
occurring in cases of thoracic aneurysm to interference 
with the sympathetic is unsatisfactory. 1. On anatomical 
grounds : (a) because in the majority of cases there is no 
evidence of implication of that portion of the sympathetic 
nerve trunk containing pupil dilator fibres ; and (b) because it 
is not established that sympathetic filaments supply the sac 
wall of an aneurysm. 2 On physiological grounds: (a) 
because the explanation supposes that the same conditions 
may produce sometimes irritation and sometimes paralysis of 
the nerve ; (b) because cases are rare in which there is any 
evidence apart from the pupillary change that the sym- 
pathetic is involved : and (0) because the pupillary changes 
are not those met with in cases where the sympathetic is 
involved. 

B.—1. Alterations in vascular conditions may be asso- 
ciated with alterations in the size of the pupils. (2) High 
arterial tension is associated with small pupils; and (6) 
low arterial tension is associated with large pupils. 2. The 

hysical explanation of this phenomenon is probably to be 

found in the spiral structure of the vessels of the iris. 

C.—Local inequalities of blood-pressure may therefore be 
associated with inequalities of the pupils. (@) Clinical 
evidence : 1. Enlargement of pupils is frequently associated 
with diminution of the temporal and radial pulses on the 
same side of the body. 2. Obstruction of the carotid artery 
on one side of the neck is associated with enlargement of 
the pupil upon the same side. (b) Experimental evidence : 
1. Obstruction of the carotid in rabbits is associated with 
enlargement of the pupils on both sides owing to the freedom 
of circulation at the base of the brain. 2. Injection of 
water into a carotid artery of a dead rabbit causes narrowing 
of the pupil upon the same side. 3. Digital compression of 
the carotid artery in the human subject is associated with 
enlargement of the pupil upon the same side. 
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CONCLUSION. 

Inequality of pupils associated with thoracic aneurysm is 
usually due to inequality of blood-pressure in the ophthalmic 
arteries resulting from the abnormal vascular conditions. 

Our best thanks are due to Dr. Mackenzie, Dr. Sansom, 
Dr. Kidd, and Dr. Head, and to Mr. Waren Tay, Mr. Mansell 
Moullin, and Mr. Furnivall for permission to record the cases 
quoted. The experimental work was done in the Gordon 
Laboratory at Guy's Hospital. 


Historical BIBLIO@RaPHyY. 


1727. Pourfour de Petit (Mémoires de l'Académic Royale des Sciences. 
1727, p. 1, and Histoire de l’Académie Royale des Sciences, 1727, p. 7) 
claimed that tho sympathetic (intercostal nerve) took origin from the 
spinal cord and controlled the size of the pupil. Me described the 
effect of division of the nerve in animals. 

1839, Reid (Edinburgh Medical and Surgical Journal, vol. xlix., 
p. 132, January, 1838, and vol. lii., p. 38, August 30th, 1839), repeated 
and confirmed Petit's experiments and showed that division of the 
nerve led to contraction of the pupil upon the same side. 

1846. Seratino Biffi (Omodei: Anneli di Medicina, third scries, 
vol. xxii., pp. 630 to 641, vol. cxvill. the Catalogue of the Library of the 
Royal College of Surgeons of England) demonstrated the effect of 
stimulating the peripheral and of the divided sympathetic. 

1847, Hyrtl (Handbuch der Topographische ‘Anatomie, p. 202) claims 
that vascular conditions cannot affect the size of the pupils for the 
following reasons : 1. Because the vessels of the head may be engorged 
and pet ‘the pupil be large. N.B. The possibility of the size of the 
pupil varying inversely as the arterial tension has been discussed in 
the present paper and an attempt has been made to show that venous 
engorgement, being frequently associated with a fall of the arterial 
tension, may lead to enlargement of the pupils. 2. Because after death 
by decapitation the Pupils may be small even though the blood has 
drained from the vessels. N.B. Hyrtl forgot that the cervical sym- 
pathetic must have been divided with tho rest of the neck and that 
myosis of nervous origin would therefore be a probable consequence. 
Langley and Anderson (vide infra) accept Hyrtl's statement without 
further investigation. It is a well-known fact that if an animal be 
dled to death in a simpler way than by decapitation the pupils become 


large. 

1853. Walshe (Disoases of the Lungs, Heart, aud Aorta, p. 759) 
described inequality of the pupils In association with thoracic aneurysm 
but did not sunge st an explanation. 

1854. Brown-Séquard (Comptes Rendus de |’Académie des Sciences, 
1854, tome xxxviii., p. 72) extended and completed Claude Bernard's 
researches. 

1855. Gairdner (Edinburgh Medical Journal, August, 1855, p. 153) 
described a case of thoracic aneurysm which at the necropsy was found 
to have involved the inferior cervical ganglion of the sympathetic in 
which during life the pupil on the same side had been the smaller of 
the two and which did not dilate on shading nor completely on the 
instillation of atropin. No mention is made of unilateral changes of 
temperature, sweating, enophthalmos, or ptosis, but the case seems to 
have been one of some sympathetic paralysis due to the growth of a 
thoracic aneurysm. 

1856. Waller (Comptes Rendus de l'Académie des Sciences, 1856, 
tome xlili., p. 659) described the spiral or zigzag structure of the vessels 
of the iris as secn by the microscope in albino rabbits and showed that 
whether straight’ when the pupil was small, or coiled when the pupil. 
was large, their calibre did not vary. 

1858. Ogle. (Transactions of the Royal Medical and Chiru 
Society, 1858, vol. xli., p. 397) wrote on the influence of the sympathetic 
on the eye and its appendages. This paper is the locus classtcus for 
the clinical aspect of the question. Ogle collected 27 cases in which 
there was some abnormality of the pupils in association with 
aneurysms, either thoracle or cervical, or’ with malignant growths in 
the thorax or neck, or with inflammatory processes in the neck or with 
injuries of the cervical cord. In some of these there can be no doubt 
but that there was sympathetic paralysis or interference with the 
cilio-spinal centre; in others the evidence {is not so clear and Ogle is 
forced into the explanation that at times there may be an irritation of 
the sympathetic acting at times directly on the trunk and at times on 
the sympathetic filaments supplied to the sac wall of an aneurysm. 
It is noteworthy that in the cases where this explanation is necessary 
there is no record of any sign, beyond Inequality of the pupils, of 
implication of the sympathetic. Since the publication of Ogle’s paper 
all text-books. both English and foreign, seem to have accepted Bis 
theory as sufficient to explain the anisocoria associated with thoracic 
aneurysm. 

1875. Griinhagen and Samko 


(Archiv fiir die Gesammte Physio- 
logie, x.. p. 165) thought that dilatation of the pop was caused by 
action of the sympathetic which acted either (1) by decreasing the 

uantity of blood in the iris so that it shrinks; (2) by contraction of 
the longitudinal coats of the radially-disposed arteries; or (3) by 
inhibition of the sphincter iridis. 

1892, Langley and Anderson (Journal of Physiology, 1892, vol. xiii., 
p. 554) in a long and important paper discuss the mechanism of the move- 
ments of tho iris and conclude that in addition to the sphincter iridis 
there is a radially-disposed contractile substance, not necessarily muscle 
though for convenience it 1s called the dilator muscle. With regard to 
some of the points discussed in tho present paper they hold that the 
myosis which results from tapping the anterior chamber may be duc to 
the fact that owing to the reduction of tension the ciliary region of 
the {ris is allowed to come forward. We have suggested that it may 
be partly due to the reduction of the external pressure round a set. of 
spiral vessels in which there is a positive internal pressure. Langley 
and Anderson accepted Hyrtl's views and thought that variations in 
blood-pressure could not normally affect the size of the pupil. They 
found that by injecting blood and warm saline fluid into the carotid 
no alteration of the pupil could be obtained in a living animal; if, 
however, the injection was made in a dead animal and with a carmine 
injection mass myosis resulted. These experiments agreo with our 
own observations which we have attempted to explain as due in the 
tirst case to the free anastomosis of the circle and in the second case 
to an obstruction in that anastomotic ring. Langley and Anderson, 
on the other hand, consider that the phenomenon js best explained on 
the supposition that it is due to stimulation of the spbincter iridis. 


In addition, they confirm Waller's account of the structure of the 
votsels of the iris and xive figures showing how during dilatation of 
the pupil under atropin or stimulation of the sympathetic the vessels 
become zigzag and retain thelr normal calibre. 
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AND THERAPEUTIC PROPERTIES OF 
LACHNANTHES TINCTORIA. 


By J. A. GARDNER, M.A. Oxon., F.1L.C., 
LECTURER ON CHEMISTRY AT ST. GEORGE'S HOSPITAL ; 


HAROLD R. D. SPITTA, M.B. Duru., L.R.C.P. Lonp., 
D.P.H. CANTAB., 
ASSISTANT BACTERIOLOGIST AT ST. GEORGE'S HOSPITAL; 


AND 
ARTHUR LATHAM, M.A., M.D. Oxon., M.A. CANTAB., 


ASSISTANT PHYSICIAN AND LECTURER ON PRACTICAL MEDICINE aT 
ST. GEORGE'S HOSPITAL AND ASSISTANT PHYSICIAN aT THE 
BROMPTON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST. 


Last December, at the request of Dr. P. W. Latham of 
Cambridge, we undertook to investigate the chemical and 
therapeutic properties of the herb lachnanthes. Our inves- 
tigations were considerably delayed at the outset by the 
facts that it was impossible to obtain either in England or 
in America more than a few pounds of the plant for nearly 
three months and that we experienced great difficulty in 
obtaining really virulent cultures of tubercle bacilli. At the 
present moment we are hampered by the fact that so small a 
quantity as 10 pounds of the plant has practically ex- 
hausted the available supply in England. Comments have 
been made on this delay and we think it well to issue a 
statement of the results which we have so far obtained. 

The lachnanthes used by us was first submitted for exami- 
nation to Mr. E. M. Holmes, the curator of the museum of the 
Pharmaceutical Society of Great Britain, who kindly under- 
took this duty for us and who certified that the specimens 
were genuine. The plant was then forwarded to Measrs- 
John Bell and Co. of Oxford-street in order that an extracts 
might be prepared, and we are glad of this opportunity of 
expressing our indebtedness to them for the trouble they 
took in the matter and for the amount of time they 
gratuitously gave us. The lachnanthes was thoroughly ex- 
hausted with 70 per cent. alcohol and the alcohol was then 
completely distilled off the solution in tacuo and without. 
the aid of heat. The solution obtained in this manner was 
employed in our experiments. 


Report BY Mr. GARDNER. 


The extract made by Messrs. Bell and Co. from seven and 
a half pounds of lachnanthes herb contained 2°88 per cent. 
of solide, The whole extract, free from alcohol, was pre- 
cipitated with lead acetate ; the precipitate was then washed 
and decomposed by sulphuretted hydrogen. The aqueous 
filtrate yielded on evaporation a syrup which was soluble in 
alcohol and also in acetone. The solution in acetone was 
deep-red and on spontaneous evaporation yielded no 
crystalline matter but dried to a deep-red brittle shellac- 
like solid. The lead sulphide precipitate was dried and 
extracted with ether. ‘This ethereal extract deposited a 
small amount of a red solid, whilst the residue on treat- 
ment with acetone yielded a further small amount of a 
yellow deliquescent substance. The mother liquor om 
spontaneous evaporation left a red syrup whieh constituted 
the bulk of the extract. 

After extraction with ether the lead sulphide precipitate 
was extracted with 94 per cent. alcohol, and this extract 
yielded on spontaneous evaporation two or three grammes of 
a red crystalline solid, whilst the mother liquid dried to a 
red tarry matter, soluble in acetone, but which as yet has 
shown no signs of crystallisation. This constituted the bulk 
of the extract. 

The filtrate from the lead acetate precipitate was now 
precipitated with lead subacetate. The precipitate thus 
obtained was decomposed by sulphuretted hydrogen as 
before and filtered. The aqueous filtrate contained the bulk 
of the resinous matter set free ; it was evaporated and the 
residue exhausted with alcohol. A small portion was, how- 
ever, insoluble in alcohol and was re-crystallised from water. 
The alcoholic extract was evaporated and extracted with 
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water, when a small amount remained undissolved. The 
bulk dissolved and on evaporation yielded a brittle, yellow, 
deliquescent, amorphous solid which was, however, soluble 
in,water and insoluble in chloroform. It contained no 
mitrogen, did not reduce Fehling’s solution, and was un- 
saturated. There were about from four to five grammes of 
this. 

The lead sulphide precipitate was extracted with ether and 
alcohol. These extracts yielded small deposits of crystalline 
matter, but for the most part dried to a red viscous 
substance. 

The filtrate from the lead subacetate was treated with 
sulphuretted hydrogen, the lead sulphide filtered off, and the 
filtrate evaporated to a dark syrup which was not sweet. 
‘This syrup was treated with animal charcoal and the aqueous 
extract was evaporated. A syrup was obtained which on 
standing for some weeks deposited crystals. These were 
filtered on the pump and recrystallised from dilute alcohol. 
The mother liquor on evaporation left a syrup. 

As soon as a suflicient supply of the necessary material 
<an be obtained the nature of these various bodies will be 
ascertained, as far as it is possible to do so. 


Report BY Dr. SpPITTA AND Dr. ARTHUR LATHAM. 


In these experiments the aqueous solution made by Messrs. 
Bell and Co. was used. The extract was not wholly dis- 
solved, consequently the suspended matter was thoroughly 
shaken up before the injections were made. Guinea-pigs 
were the animals employed. 

The difficulty experienced at the outset of the investiga- 
‘tions in obtaining really virulent cultures of tubercle bacilli 
“vas overcome by employing the caseous glands—pounded up 
an sterile normal saline—of guinea-pigs which had been 
‘inoculated with fresh tuberculous sputum. These emulsions, 
which microscopically were very rich in tubercle bacilli, 
‘were employed in each series of experiments. 


Series I. 
The following Experiments were made to ascertain the Lethal 
Dose of Lachnanthes. 


Guinea: 


pig. Inoculation. — | Result. 

‘No.1 | 1 cubie centimetre | Intra-peritoneal injections. No effect. 
of the aqueous 
solution. j 

+ 2 | 2ecubic centimetres. * ” ” 

ip e i m s 

wo 4 14, ” ” ” ” 

w 5 15 ” | Death in 48 hours. 

» 6. |6 a i Hay 

wt (8 > fe A as 


Symptoms.—There was paralysis of the hind limbs, then 
of both the anterior and posterior extremities, with twitch- 
ing of the muscles and spasmodic movements of the limbs. 
The animals were unable to stand and they fell on their 
sides. The muscles of the jaw were affected and there was 
twitching. 

Post-mortem examination.—There was no hemorrhage in 
‘tthe spinal cord. The gall-bladder was full. The peri- 
toneum contained granules of pigment and the omentum 
‘was deeply pigmented. The phagocytes contained granules 
of pigment. (N.B.—This pigment represents the insoluble 
material deposited at the bottom of the bottle containing the 
extract.) 

Series II. 
Control Animals Inoculated with Tuberculous Material. 


| 


{Ss) 
é s 
Su 28 
22 tee | Inoculation. Result. 
& | SE] 
Bb) 
| = 
No.1. 260 | Inoculated subcutaneously | Death in six weeks from 
H | atthe knee with 0°5 cubic | typical tuberculosis. 
| centimetre of emulsion, in 
| normal sterile saline,’ of 
| caseous glands of a guinea- 
pig dead from typical 
| tuberculosis. 
« 2: 216 The same. Death in seven weeks and 


two days from typical 
tuberculosis. 


Animals Inoculated with Tuberculous Material and 
Lachnanthes. 


No.3, 261 , The same plus three cubic , Death in five weeks and 
| centimetres of the solution | two days. Typical tuber- 
| of lachnanthes injected | culosis. 
| | subcutaneously at the knee | 
| on the opposite side. 

v4) 268 The same. Death in six weeks and 
| ‘one day. Typical tuber- 

culosis, 

.. 5. 251/05 cubic centimetre of | Death in 10 days. Nothing 
| emulsion of bacillus tuber- | was found post mortem 
| culosis as above. One| save enlargement of the 
| cubic centimetre of the | inguinal glands and deep 
| solution of lachnantheswas | lumbar gland on the side 
| injected twice a week sub- | inoculated with tubercle 
| cutaneously till death. | bacilli. 

+» 8; 250 | The same, | Death in four weeks and 
| | four days. Typical tuber- 
| culosis. 

Series III. 


Control Animals Inoculated with Tuberculous Material 
on May 23rd, 1902. 


Guinea. 


mae | Inoculation. Result. 

No.1 | Inoculated with 0°5 Death in five weeks and two days 
cubic centimetre of from typical tuberculosis. 
emulsion of — the 
glands from guinea- 
pig No. 1 in Series 
II. in normal saline. 

Wk! The same. , Death in four weeks and three days 


from typical tuberculosis. 


Animals Inoculated with Tuberculous Material and 
Lachnanthes. 


No.3 | The same plusthree Death in five weeks and two days from 
cubic centimetres typical tuberculosis. 

of solution of lach- 

nauthes injected 

subcutaneously on 

the opposite site at 


the knee. 
Pre | The same. This animal was lost at the Jenner 
Institute. 
1 5 | 05 cubic centimetre Death in 19 days. Post mortem the 


of emulsion of inguinal and deep lumbar glands 
e. 


bacillus tubercu- were enlarged on the inoculated side. 
losis as above. The spleen was enlarged and studded 
One cubic centi- with nodules. Tubercle bacilli were 


metre of solution of | found. The retro-hepatic gland was 


lachnanthes was in- | enlarged. Neither liver nor lung was 
jected subcutane- | infected. The glands un the opposite 
ously twice a week. _ side were not enlarged. 

as 38 The same. Death in 25 days. Post mortem there 


was enlargement of the inguinal and 
the deep lumbar glands on the in- 
oculated side. The spleen was en- 
larged and studded with nodules. 


Tubercle bacilli were found. The 
liver was infected; a few small 
scattered nodules were present. The 


retro-hepatic gland was enlarged and 
hard. No lung infection was seen. 
| There was no glandular enlargement 
on the uninoculated side. 


Conclusions.—It would appear from the above that 
lachnanthes consists largely of a resinous substance or 
substances and some body which is precipitated by lead 
subacetate and is soluble in water. Further, so small a 
dose as five cubic centimetres of an aqueous solution of the 
material obtained by alcoholic extraction of the plant is 
sufficiently powerful to kill guinea-pigs, whilst doses varying 
from one cubic centimetre to three cubic centimetres of 
the same solution do not exert any inhibitory action 
upon the progress of tuberculosis but rather seem to 
hasten it. Further experiments are being made and will 
eventually be published. 


MepicaL Men anp Cricket.—A cricket match 
was played at Exeter on July 2nd between ‘‘ Doctors” and 
the ‘‘Exeter Home Team,” which resulted in an easy win 
for the medical men, who scored 204 runs against their 
opponents’ 47. 3 
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LEUCOCYTOSIS IN APPENDICITIS. hemocytometer, and the differential counts were made by 
means of films stained with Jenner's fluid. The results 


By C. J. NEPEAN LONGRIDGE, M.D., Cu.B. Vicr., | point to much the same conclusions as have been arrived at 
M.R.C.8. Exc., L.R.C-:P. Lonp., | by Cabot, da Costa, Joy and Wright, and other investigators. 

SENIOR HOUSK, PHYSICIAN TO ST. GEORGE'S HOSPITAL. It is not claimed that the leucocyte count will give an 
absolute and infallible indication of the presence or absence 
HEMATOLOGICAL examination as an aid to diagnosis | of pus, Such an indication is not of the most vital import- 
and a guide to the suituble season for operation in cases of ; #8¢e since pus per se does not kill. But the question as to 


* A a es nee | whether a morbid process is of increasing virulence or not 
abdominal inflammation is beginning to be held in some | hardly needs to have its importance pointed out. It is con- 


repute in this country. The method need not be described ; | sidered that in the leucocyte count we have a means to 
it may, however, be mentioned that the counts recorded in | answer this important question, for a progressive increase 


|b accompanying table were taken with a Thoma-Zeiss 


TABLE SHOWING THE RESULTS OF HZMATOLOGICAL EXAMINATIONS IN CASES OF APPENDICITIS. 


| # : 
No.| Date. | &| 3 ae phootcear Lymphe-| Hyaline. | Bonin” Remarks. 
ey Re en Pa, i RS A ec) | een ae oe es 
1 /Mareb 17th| 38 | M.| 5,050,000: 62,600 85-47%, 567, 8-67, 0-6y Gangrenous appendicitis. 
April 16th | — | — | 3,916,000! 15,150 = - - - _— 
»» 25th | — | — | 4,682,000! 12,600 | 62-0 296 60 24 = 
2 | March 3ist | 31 | F. | 3,165,000! 16,750 | 57-0 313 10-7 1-0 Chronic catarrh, with slight ulceration. 
3| April 4th | 34 | M. | 3,600,000] 11,000 | 690 23-65 615 22 Chronic catarrhal. 
4], 4th | 31|)M.| 3,110,000] 26,0co | 830 98 60 02 Stercolith and foul abscess. 
|v 20th | — | — | 4,083,000] 23,750 = - = - Still discharging ; fecal fistula formed. 
May 3ra_| — | — | 4,064,000| 10,950 = - = = Healed. 
5} April 5th | 21 | F. | 4,050,000! 9,375 | 608 252 ne 28 Pain subsided ; no operation. 
6| ,, 18th | 23 | M.| 3,928,000) 6,250 | 548 wo 80 32 
| May lst | —j|— — | 13,990 - - - - ‘The temperature rose to 100° F. on April 30th. Opera- 
' H tion: much inflammatory matting ; no pus. 
| eth | — | — | 4,960,000 10,170 - = = - ~ Healed. 
+ 38th | — | — | 4,496,000) 7,310 = - = - — 
7 |March 15th} 30 | M. | 5,060,000} 6,200 = - - = F Pain subsided. Colic. 
8 | April 20th | 51 | M. | 5,344,000! 11,250 | 77-0 wa | 48 08 : — 
» B@ndj—}—]} — | 11,480 - f-{- _ = 
» 2%th}—]}—1 — | 11,060 - f= - - Extensive ulceration of the appendix. 
o| ,, 2st | 13 |M.| 4,883,200; 14,500 | 60 | 170 120 20 —_— 
1, 28th] —|—| 4,550,000! 1410 | — [ — ES = aS 
| May 2na | — | — | 4,478,000! 10,000 - |} -d - — | Tuberculosis of the appondix and involvement of the 
, i { mesenteric glands, 
wlth | — | — | 4,332,000} 7,900 - J - = - — 
10 | April 22nd | 16 | F. | 3,800,000} 9,375 2 | AB 70 1-0 No inflammation. Soft stercolith. 
n| ,, 22na| 21 | F. | 3,300,000} 25,750 56 190 50 04 — 
» Bra}—|—| — 31,000 - - - as Appendix normal. Pyosalpinx. 
1 2th | — | — | 3,384,000} 21,150 a0 10-0 54 o6 — 
May 8th | — | — | 3,760,000} 17,170 = aa = - Discharging. 
w» 18th | — | — } 4,000,000 | 14,620 - :;-] - - —_— 
| June 5th | — | — | 4,230,000} 8,905 | S22 | BG 108 36 Healed. 
12 | April 24th | 23 F.| 4,122,0001 650 5 — » — { — = ae 
May Ist | — | — - 1990 7 fe bP - - Pain subsided ; no operation. 
13| 6th | 21] F. | 3,664,000) 7150 | — f; — fb = = Very slight catarrh. 
a4 | April 24th | 28 | F. | 4,366,000} 25,000 ; 88 | 80 60 1-0 —_— 
+» 25th | — | — | 4,264,000] 27,300 = = = = Appendix long and gangrenous. 
| May Ist | — | — - 29,250 - - - = =e 
+» 8th | — | — | 4,032,000} 14,300 = - - — | On May 3rd the wound broke open ; discharge of pus. 
+» 18th | — | — | 5,000,000} 6,360 - i - - Healed. 
15] ,, 7th | 31/ F. | 4,320,000] 35,900 | s92 56 48 0-4 | Extensive foul abscess in connexion with the appendix. 
wlth | — | — | 4,410,000} 25,260 = = - - _— 
»» 28th | — | — | 3,552,000] 19,710 oe = = _ Discharging. 
i} 3th |-f—-}o 8,587 - - - - — 
‘June Mth | — | — | 3,960,000] 10,170 564 BS 80 10 Healed. 
16| ,, 16th | 28|M.| 5,100,000} 9,540 | s78 | 200 92 4-0 Soft stercolith. No ulceration. 
17 | May 9th | 30} F. | 4,984,000] 36,570 | 85:0 66 16 08 Appendix and crcum ulosrated with patches of 
» 13th | — | — | 5,010,000 17,880 5 = = = a 
4 Bist | — | — | 4,976,000] 11,450 = fai - - Healed. 
38| ,, 19th | 32|M.| 5,016,000] 32,354 852 18 66 04 Localised abscess round the appendix. 
w 22rd | — | — | 4,833,000) 15,266 = = = = ee 
4» 28th | — | — | 5,000,000] 12,723 ~ = - - — 
June 6th | — | — | 4,000,000] 11,130 00 2 80 18 Healed. 
19 | May 17th | 9 | M. | 4,932,000] 18,440 91-0 38 58 04 General peritonitis. Appendix acutely inflamed. 
» 18th }|—|— - 19,080 - - - ~ Death. 
2 | June 2nd | 11 | M. | 5,330,000] 29,521 a6 10-0 10 04 Appendix perforated. Large abscess. Death. 
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én the number of leucocytes may be taken as evidence that 
the inflammatory lesion is developing in severity and may be 
teaching the stage of pus formation. 

Perbaps of even more importance than the quantitative 
count is the qualitative count of the leucocytes, since it is 
found that in almost every case the polymorphonuclear cells 
are increased out of proportion to the other elements; and 
this fact alone, apart from any great increase in the absolute 
«umber of leucocytes, is of the greatest significance. 

There may be no leucocytosis in cases of appendicitis 
ander the following conditions: (1) the mild catarrhal 
wariety ; (2) fulminating appendicitis where the resistance 
of the patient is too feeble to react to the toxemia; and 
(8) where an abscess is of some standing and is thoroughly 
walled off. 


A CASE OF EXCISION OF CHRONIC 
GASTRIC ULCER. 
By THOMAS H. KELLOCK, F.R.C.8. Enc., 


ASSISTANT SURGEON TO THE MIDDLESEX HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMUND-STREET, W.C. 


THE following case seems worth recording showing as it 
does how much in a suitable case surgery has to offer toa 
patient suffering from chronic gastric ulcer which, whilst 
not actually endangering life from hemorrhage, may be 
sufficient from the symptoms it causes to make the patient’s 
life one of very considerable misery and suffering. 

In October, 1901, I was asked by Dr. C. T. Aveling of 
Stamford Hill to see a patient under his care who gave the 
following history. She was 36 years of age; she had been 
married for 12 years but had had no children. With the 
exception of measles when quite young she had had no ill- 
ness until the present one which began when she was 17 
years old, since when she had always suffered from what 
she described as ‘chronic dyspepsia” with severe pain in 
the epigastrium and back after taking food. She had 
always bad to be very careful in her diet and to take very 
small quantities of food at a time, otherwise the pain was 
rendered very acute. Certain forms of food she had had to 
avoid altogether, as she knew from experience that they would 
bring on an attack of pain. Up to the age of 24 years she 
was fairly plump but from that time onwards she had lost 
flesh considerably. Since 1898 the symptoms had become 
worse and she had been constantly laid up, the attacks of 
pain became more frequent, accompanied by vomiting, and 
this independently of the ingestion of food. ‘So suddenly did 
these attacks occur that frequently she had been sick in the 
street and had avoided going out for that reason. On one 
occasion, whilst engaged in active housework, she vomited 
suddenly and thought that there were a few streaks of 
blood in the matter which she brought up ; apart from this 
doubtful occasion there had been no hxmatemesis at any 
time. The bowels had generally been constipated, the cata- 
menia regular. 

The patient first came under Dr. Aveling’s care in 1898, 
the symptoms then indicating gastritis. Under treatment by 
medicine and dieting she improved for a time, but in July, 
1901, she was again under treatment, gastric ulter being 
suspected ; she then had tenderness over one particular spot 
at the epigastrium. The usual treatment brought about no 
improvement although she dieted herself most carefully. 
With rest in bed and a nearly dry diet she improved a little 
but relapsed directly she got about again. The patient was 
a small, anemic, very thin woman weighing 5 stones 11 
pounds. Her face was thin and drawn and she complained 
of a feeling of great weakness. The abdominal walls were 
thin and retracted. A little tenderness was found on deep 
palpation over the region of the stomach but there was no 
evidence of other visceral disease. She and her friends 
were anxious that an attempt should be made to relieve the 
condition by operation, as, although treatment by medicine 
and dieting had somewhat relieved the attacks of pain, her 
general condition was becoming worse. 

On Oct. 16th, at the Clapton Nursing Home, after 
suitable preparation in the way of dieting, the abdomen 
was opened through the upper part of the left rectus 
muscle. The anterior wall of the stomach when 
appeared to be quite healthy, but what almost immediately 


attracted notice was a V-shaped opening in the lesser 
omentum and directly behind this a single round hard band 
which was attached by one end to the hepatic part of the lesser 
omentum and by the other to a hard depressed spot in the 
posterior wall of the stomach near the cardiac end of the 
lesser curvature. This was ligatured and divided, the upper 
end retracting considerably on section. On examining the 
stomach no sign of disease except the hard spot just 
mentioned could be detected by inspection or palpation and 
it was found possible to draw this part forwards through the 
opening in the lesser omentum. This having been done 
three temporary sutures were passed through the serous and 
muscular coats to hold the stomach forwards, and, after 
packing all round with sterilised gauze, the indurated part 
was excised by two curved incisions made one on either side 
of it through what appeared to be soft, healthy stomach- 
wall. The stomach was found to be quite empty, 
nothing escaping when it was opened. A little bleed- 
ing from the cut edges was arrested by pressure forceps 
and the opening was closed by three layers of silk sutures— 
the first in the mucous membrane only, the second in the 
muscular coats, and a third in Lembert’s fashion in the 
serous coat, turning in a fair margin on either side and ex- 
tending a little way beyond either end of the incision. After 
cleansing the exposed part of the stomach it was returned 
and the wound in the parietes completely closed. ‘The 
patient was rather collapsed and retched a good deal just 
as the operation was concluded ; 10 ounces of hot saline 
solution were injected into the rectum and the collapse soon 
passed off. On examining the part of the stomach wall 
removed it was found to comprise the whole of a circular 
ulcer about half an inch in diameter surrounded by a hard 
turned-in edge. The floor of the ulcer was hard and scar- 
like, the tissue composing it appearing to be continuous with 
what was left attached of the adhesion. The induration 
around the ulcer spread a very short distance, the cut edges 
being soft and apparently quite healthy. 

The subsequent history of the case was satisfactorily un- 
eventful. Rectal feeding exclusively was employed for seven 
days, after which it was gradually discontinued and food 
by the mouth was substituted. The abdominal wound gave 
no trouble; it was healed and the stitches were removed 
on the eleventh day. The patient complained on a few 
occasions of a sharp pain in the left side on attempting to 
move, but at the end of three weeks she was getting up, 
walking a little, aud taking a fair amount of solid food 
without pain or discomfort. In April, 1902 (five months 
after the operation), the report of her condition was 
“Weight, 7 stones 13 pounds [i.e., she had gained 2 stones 
2 pounds] ; has had no medicine for two months ; can walk 
five miles at a stretch; has no pain, can eat any ordinary 
food, and ‘is better than she has been for years.’ 

A few points in the case seem worthy of remark. It is 
unlikely that many would be found lending themselves 
so readily to radical treatment and on commencing the 
operation I hardly hoped to find a state of things so 
easily dealt with. The explanation of the opening in the 
lesser omentum and the dense band of adhesion behind it 
was probably that at some time the ulcer had actually, or 
almost, perforated all the coats of the stomach and become 
adherent to the lesser omentum and that the movements of 
the stomach had drawn that part of the omentum to which 
it had become attached away from the rest of that structure 
and so had formed the cord-like process found at the 
operation. It is possible that the tension in this tight band 
had been the cause of the pain and vomiting which were set 
up on any movements of the stomach, and when this was 
found the question naturally arose in my mind whether it 
would be sufficient to ligature and to divide it and then 
simply to invert the wall of the stomach round the indurated 
part in the hope that the ulcer would subsequently heal, 
and so to avoid the more serious part of the operation— 
the opening of the stomach itself. The absence, however, 
of any evidence of affection of any other part of the stomach 
and the limitation of the induration to the immediate 
neigh- bourhood of the ulcer as shown by palpation seemed 
sufficient justification for the more radical course which was 
adopted. 

1 am indebted to Dr. Aveling for the notes of the case before 
operation and the report of the condition of the patient in 
April, 1902. To his care after the operation and to the 
assiduous attention received in the nursing home the patient 
owes much of the satisfactory issue. 

Queen Anne-street, W. 
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THE TREATMENT OF EARLY MENTAL 
CASES. 


By F. 8. TOOGOOD, M.D. Lonp., 
MEDICAL SUPERINTENDENT TO THE LEWISHAM INFIRMARY. 


THE articles by Dr. Nathan Raw! and by Dr. J. W. 
Springthorpe ? and the able leading article in THE LANCET of 
June 28th, p. 1842, must be my excuse, if any be needed, for 
again writing on this subject. Those responsible for the 
care of mental cases know that a very large proportion of 
their patients recover their mental balance within a few days 
under suitable treatment. I do not propose to write a 
lengthy disquisition upon the causes of temporary insanity. 
In the main my experience tallies with that of Dr, Raw and 
Dr. Springthorpe. I have notes of several cases in which 
the mental aberration cleared up entirely with the removal 
of abdominal tumours, and many others in which restoration 
to bodily health coincided with the restitution of the mental 
equilibrium, but in my experience alcoholic excess is respon- 
sible for the great bulk of the cases of temporary insanity. 
The ordinary cases of delirium tremens are too well known to 
need any comment, but there are other cases which give none 
of the signs of delirium tremens and yet are certainly due to 
alcohol. The most common class is that of a dementia 
varying in its degree, The patient has very little memory 
either for remote or for recent events. He can do very little 
for himself ; he forgets how to dress himself ; he takes his 
clothes off and attempts to put them on again 50 times a day. 
Unless carefully watched he passes his excretions under him, 
or, perhaps, urinates against the wall of the ward. He does 
not ask for food or drink, but when supplied feeds himself in 
a primitive and dirty manner. When asked to give an 
account of his doings for the day he usually details rambles 
into the geography of which the names of taverns con- 
spicuously enter. Usually these cases clear up within a 
month or six weeks. There is also a class of cases which is 
distinctly maniacal, and another the members of which are 
typically melancholic. 

Occasionally one meets with a case in which disturbances 
of the special senses are met with and which are recognised 
as phantasies by the patient. I remember the case of a 
seaman who was admitted to the mental wards of St. 
George-in-the-East Infirmary and whose trouble was the 
apparition of a female walking a few paces ahead of him 
and who would suddenly jump over the nearest block of 
warehouses. ‘The patient was quite aware of the unreality 
of this apparition, but it was very life-like in its appearance 
and persisted for weeks. Disturbances of audition, taste, 
and smell are, of course, much more common. 

It was to avoid sending such cases away to asylums that 
I requested the justices of the peace and my board of 
guardians to permit me to treat all cases of insanity in the 
wards of the infirmary and I cannot sufficiently thank Mr. 
Brownlow Poulter, J.P., and Mr. William Brown, J.P. and 
chairman of the Lewisham board of guardians, for the 
interest which they have taken in the experiment and for 
their persistent endorsement of my request for an efficient 
mental block. 

Taking advantage of Section 21, sub-section 1, of the 
Lunacy Act, 1890, which gives power to detain a lunatic 
in the wards of a workhouse for 14 days, we as a matter of 
routine never sent a case to an asylum until that period had 
elapsed. The results have been remarkable—only one-third 
of the total number have been sent to asylums. For three 
years these cases were treated in ordinary small wards ; 
there were no padded rooms and mechanical restraint was 
very rarely necessary. I do not agree with Dr. Raw when 
he says that cases of delirium tremens cannot be certified as 
legally insane. I have always certified them as being of 
unsound mind, and I have experienced no difficulty in treat- 
ing them in an ordinary hospital ward. We have now a 
separate building specially built for the treatment of mental 
cases, and although there are padded rooms I very rarely 
find it necessary to use them. 

Surely, what has been done in a Poor-law infirmary can he 
done in a general hospital. There is an ample field 
amongst the non-pauper classes who very properly object to 


1 Tar Lancet, June 14th, 1902, p. 1681. 
2 Tur Lancer, June 14th, 1902, p. 1684, 


a Poor-law infirmary but who would have no objection to 
enter the wards of a hospital. Such a course would be very 
beneficial to the student who, as a rule, knows nothing 
whatever of lunacy and has probably never seen a certificate. 
To the patient and his friends the advantage will be 
enormous : two-thirds of the patients will be cured, and no 
stain of lunacy will rest upon the patient or his family. 
Those of us who work amongst the lower classes know that 
a person who has once been an inmate of a lunatic asylum 
has a very poor chance of obtaining settled employment 
where he is known, whilst the marrying prospects of the girls 
of the family are materially reduced. The ‘‘stigma” of 
lunacy is a very real one and must be taken into considera- 
tion. The mental wards of a hospital would, of course, have 
to be licensed or registered and would be subject to the 
inspection of the Visitors in Lunacy. 

To the proposed reception houses of the London County 
Council I have the greatest objection. By whatever title it 
may please the council to call them to the general public 
they will be lunatic asylums and we have no guarantee that 
they will be available for clinical instruction or that the 
medical staff will be sufficiently relieved of routine duty to 
enable its members to give efficient instruction. The dis- 
advantage to the student in being compelled to travel to the 
reception house instead of having the cases under the roof of 
his own medical school is too obvious to need discussion. 
The enormous cost might perhaps interest the ratepayer 
and the distance from home would be a real hardship to the 
patient’s friends. 

So far as the pauper class in London is concerned the 
question has been met by the Poor-law authorities, menta) 
wards having been established in all the metropolitan 
infirmaries ; it is now for the general hospitals to deal with 
the cases arising in the class for which they cater. Fe 

Lewisham, S.E. 
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Hulla autem est alia pro certo noscendi via, nisi quamplurimas et 
Morborum et dissectionum historias, tum aliorum tum 
collectas habere, et inter ee comparare.—Moneaemt De Sed. ue 
Morb., lib. iv., Procemium. 


KING’S COLLEGE HOSPITAL. 


A CASE OF FATAL PERFORATION OF THE (ESOPHAGUS 
IN A YOUNG GIRL, 
(Under the care of Dr. NESTOR TIRARD.) 

PERFORATION of the oesophagus not due to trauma or to 
ulceration from a malignant growth is of extreme rarity. 
Occasionally it results from severe vomiting, but then some 
predisposing cause is generally present. In the following 
case a possible explanation is that a bronchial gland had 
suppurated and burst both into the ccsophagus and into the 
right bronchus. For the notes of this case we are indebted 
to Dr. Marray Leslie. 

A girl, aged 19 years, was on Nov. 12th, 1901, admitted 
into King’s College Hospital, under the care of Dr. Tirard, 
complaining of a constant hacking cough with purulent 
expectoration. One sister had died from tuberculosis, while 
the patient herself had been subject to attacks of quinsy and 
had had her tonsils excised. She had also had some slight 
bronchitic attacks with a tendency to asthma as well asa 
slight attack of rheumatism in childhood. Her present 
illness commenced six weeks before admission with head- 
ache and nausea but no actual sickness. A few days later 
she developed a cough accompanied by sickness but no 
expectoration. The sickness had no definite relation to 
meals but seemed to follow the fits of coughing. The 
patient complained at the same time of ‘‘a nasty taste in 
her mouth.” There was no dysphagia. The cough with 
sickness lasted for about. three weeks, but during that time 
there was very little expectoration. Three weeks from the 
onset of the first symptoms the cough began to be accom- 
panied by a yellow and offensive expectoration. She was 
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accordingly treated by Dr. Alexander Davidson with creasote 
and benzoin inhalations but no improvement occurred. The 
cough persisted and the expectoration continued of the 
same Offensive character. She was therefore sent to the 
hospital for admission. 

The patient was found to be a well-developed, healthy- 
looking girl but had a somewhat anxious and distressed 
aspect. There was a constant hacking cough, causing great 
pain, especially referred to the lower part of the sternum. 
‘The cough was accompanied by the expectoration of a large 
quantity of yellow, purulent, offensive sputum. There was 
no pain on deep inspiration but a catching sensation was 
experienced over the lower portion of the sternum. There 
were no definite physical signs in the chest except a few 
thonchi in the right mammary region. No dulness could be 
detected though frequent examinations were made for the 
purpose of detecting some localised empyema or abscess 
cavity. The breathing was rapid—30 per minute—and 
thoracic in type. The urine had a specific gravity of 1030 
and contained a small quantity of albumin; there was a 
large deposit of brick-red urates; there was no sugar or 
bl 

The constant hacking cough continued unabated and 
greatly interfered with the paneots rest at night ; she slept 
very badly and sometimes ly at all. The temperature 

on the day of admission was 101-6°F. ; it rose two days later 
to 103:6°, but dropped next day to 102°8°. On the following 
morning, four days after admission, a few rhonchi were 
heard over the right base, and those in the right mammary 
region were more abundant. Still no dulness could be 
_ detected, but there appeared some diminution of breath 
sounds above the angle of the right scapula) The expectora- 
tion was still abundant and was now of a brownish colour, 
very offensive and containing a large quantity of pus streaked 
. with blood. On Nov. 17th, five days after admission, the 
right side of the chest was explored -below the angle of the 
scapula but no fluid was found. The patient continued 
tn statu quo for the next few days, and as the symptoms did 
not improve and her general condition seemed to get worse 
on Nov. 21st the right chest was again explored, this time in 
front, inthe mammary region. A little blood-stained fluid 
‘was obtained but not sufficient to indicate the presence of 
pleural effusion. She still complained of pain in the lower 
of the sternum on coughing ; her cough became even 
more troublesome and she had very little sleep at night. 
The expectoration continued abundant, of a yellowish- 
brown colour, with a good deal of whitish froth, and 
having the same offensive character. ‘There were still 
some diminished breath sounds close to the angle of 
the scapula and impairment of the percussion note at 
the extreme right base; the rhonchi had now almost 
completely disappeared. There was continuous pyrexia, 
varying between 100° and 101°2°, and gradually rising 
until Nov. 25th, when the temperature reached 103°. On 
the 26th the right base was again explored in the ninth 
space below the angle of the scapula, but again with a 
negative result. On the 28th the patient did not appear to 
be nearly so well ; the pulse was rapid though the tempera- 
ture had slightly fallen and was now 101°. She had 
relapsed into a weak asthenic condition; the cough con- 
tinued to be extremely troublesome, with accompanying pain 
in the right chest, most marked above the right costal 
margin. ‘There was still abundant, thick, yellowish, frothy, 
offensive expectoration and there was also a distinct Aalitus 
ex ore, while the patient herself still complained of a ‘‘ nasty 
taste in the mouth.” The sleep continued to be much dis- 
turbed by the continuous coughing. Moist riles were now 
distinctly audible at the right base, indicating a pneumonic 
condition. She got steadily worse and it was considered 
advisable to transfer her to the surgical side of the hospital, 
where an operation was accordingly performed by Mr. A. B. 
Barrow with a view of discovering a localised empyema or 
abscess cavity but without success; a drainage tube was 
introduced into the wound. The patient gradually sank and 
died on Nov. 30th at 1 a.m. 

Ne .—At the 

of the size of a No. 8 catheter was found in the anterior 
wall of the oesophagus. The opening was quite round, 
with smooth edges, and was situated at the level of 
the bifurcation of the trachea and led into an abscess 
cavity in the mediastinum. This cavity was of about 
the size of a hen's egg and lay behind the end of the 
trachea and the two bronchi. Its walls were ragged 
and grey and it exuded a gangrenous odour; in the cavity 


mortem examination an opening 


there lay a large greyish-white mass of varying consistency, 
soft in some places and harder in others. It appeared to 
form a kind of cone composed partly of necrotic tissue and 
ly of old fibrin. In the right bronchus, about one inch 
m the bifurcation, there was an aperture which led into 
the gangrenous cavity above described. The edges of this 
opening gave way on being touched, so that its exact size 
could not be estimated. The right bronchus and its branches 
were acutely inflamed and were filled with pus and the 
lower lobe of the right lung was solid and showed abundant 
large yellowish-red areas which would soon have suppurated ; 
there was, in fact, a condition of insufflation pneumonia. 
The right pleura was covered with lymph and a drainage- 
tube was found there. There was no effusion in the pleural 
cavity, serous or purulent, nor yet between the lobes of 
the right lung. On the inner side of the upper lobe 
of the right lung, however—that is, next to the 
mediastinum and above the right bronchus—there was 
found a localised collection of serum and lymph. The 
trachea and the bronchial tubes of the left lung were 
inflamed but the lung itself was not pneumonic. There 
was some adhesion on the mediastinal side of the pleura 
but there was no evidence of recent pleurisy. There was 
no foreign body found in the gangrenous cavity and the 
cause of the cesophageal perforation remained undiscovered. 


MEXBOROUGH COTTAGE HOSPITAL. 


A CASE OF COMPOUND, COMPLICATED, COMMINUTED FRAC- 
TURE OF THE PELVIS ; WIRING ; RECOVERY. 


(Under the care of Mr. J. J. Hury and Dr. B. CrossrieLp 
STEVENS. ) 

TuE most frequent cause of fracture of the pelvis is a 
“‘buffer” accident, when a man is caught between the buffers 
of two railway trucks, and the injury described below 
appears to have been inflicted somewhat similarly. In cases 
of fractured pelvis in which there is already a wound leading 
down to the fracture wiring is distinctly indicated. Mr. 
W. H. Battle’ has published a similar though less severe 
case in which wiring was successfully performed. 

On April 10th of this year a boy, aged 14 years, was 
admitted into the Mexborough Cottage Hospital suffering 
from a severe injury to the left side of the pelvis. He was 
examined and was placed under the care of Mr. Huey, who 
asked Dr. Stevens to see the patient with him. It was 
stated that the boy was carrying lamps in a coalpit and was 
walking on the level just behind some ‘‘tubs” filled with 
coal which were being drawn by horses. Other ‘‘tubs” were 
coming down an incline behind him. The driver of the latter, 
thinking that the ‘‘wedges” were in position, unhitched 
the horses with the result that two of the loaded ‘tubs,” 
becoming detached, rushed down the incline, caught the 
boy, and knocked him on to the ‘‘tubs” in front. These 
moving on he fell to the ground and remembered nothing 
more. 

When Dr. Stevens saw the patient on admission there 
was not a great amount of shock or collapse but a good deal 
of pain and tenderness were present over the groin, the hip, 
and the flank. There was an incised wound three inches 
long in the left groin, just missing the external iliac artery 
but laying open the inguinal canal. The anterior third of 
the iliac crest was felt to be loose and another sharp piece 
of bone was threatening the skin, a blister having formed at 
the point of tension. On further examination with one 
finger in the wound the whole of the left side of the pelvis 
seemed to be altered and some serous fluid escaped. The 
sartorius muscle was torn across but the pelvic viscera 
were intact. It was decided to explore further under an 
anmsthetic. 

Under chloroform the incision was extended up to a point 
where the anterior superior spine would normally have been. 
It was then found that the fracture involved the true pelvis. 
The hip-joint was disorganised and the pubio ramus was 
quite loose. The head of the femur was in situ. From deep 
down in the pelvis a loose square-shay piece of bone was 
hooked up by the finger and brought into contact with 
another piece of the ilinm and was wired with stout 
copper wire to another similarly shaped piece of loose bone. 
Another sharp triangalar piece of bone was removed. The 


1 Transactions of the Clinical Society of London, vol. xxvil., p. 289. 
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piece of bone in the true pelvis was dangerously near wound- 
ing the bladder and the iliac vessels until it was brought up 
and fixed in the ilium. The sartorius muscle was repaired 
with catgut and a fresh origin was made for it by uniting it 
to the insertions of the abdominal wall muscles on to the iliac 
crest. ‘The psoas muscle was not damaged. The wound was 
thoroughly irrigated with biniodide lotion, the inguinal canal 
was made secure, and the skin was sewn up with a continuous 
catgut suture. A gauze drain was left in for 24 hours. 

The boy stood the operation well and the gauze was taken 
out on the next day. The temperature kept rather high 
for the next 12 days, this being due mostly to a broncho- 
pneumonia. The inguinal part of the incision healed but 
the upper part suppurated superficially chiefly from 
exuberant granulations all through May and then a spicule 
of bone came away. 

Remarks by Dr. STEVENS.—The wound is now healed and 
a poroplastic pelvis and thigh splint is being worn. There 
is good flexion of the joint and the patient can now walk a 
little way with all his weight on the pelvis. It is yet early 
to say whether he will be able to work again but the 
prospects are good. I should certainly recommend the 
expediency of wiring the fragments of a badly fractured 
pelvis, It is remarkable that with such a smash the pelvic 
viscera were uninjured. I am indebted to Mr. Huey for 
allowing me to publish this case. 
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The Bowman Lecture. 

‘THE following is an abstract of the Bowman Lecture 
delivered before the Ophthalmological Society on June 13th 
by Professor Ernst Fucus of Vienna. The lecture was 
illustrated by numerous drawings. 

Bowman's name, said Professor Fuchs, would be for ever 
connected with the development of anatomy, physiology, and 
ophthalmology, and as far as the eye was concerned Bowman's 
membrane and Bowman's tubes would perpetuate for all time 
his name in the memory of the student of medicine. In dis- 
cussing keratitis the lecturer declared his intention of con- 
fining himself to the consideration of recent disease, showing 
what anatomical changes corresponded with visible signs, 
such as opacity. loss of brilliancy, cc. The transparency of 
the cornea allowed a closer comparison between clinical and 
microscopical appearances in this than in any other structure, 
especially with the aid of a lens or corneal microscope. 
Diffuse opacity would be found to correspond with an infinite 
number of minute grey points representing swollen corneal 
corpuscles, aggregated lymph cells beside them, or accumu- 
lations of corneal corpuscles in lymph spaces. The 
surface from being smooth and brilliant became dull and 
stippled at the slightest disturbance of underlying tissues 
corresponding with a change in the epithelial layer. In the 
normal] structure the nutrition of the epithelial layer was 
provided for by osmosis from the corneal tissue through 
Bowman’s membrane, and the regeneration of cells by 
division of the basement and middle layers. In health this 
was slow. as evidenced by the scarcity of dividing nuclei. On 
account of the exposed position of the corneal epithelium its 
pliant, delicate nature, and its loose attachment to subjacent 
structures, abrasions were common, and rapid and extensive 
exfoliation took place in inflammation: Its vitality was 
further lowered by the low temperature resulting from 
surface evaporation and its dependence for nutrition 
on non-vascular tissues. Its sensibility was its chief 
defence and the integrity of the epithelium was the chief 
defensive agent against the intrusion of microbes. The 
close and persistent growth of these surface cells tended 
to level all irregularities, producing a thicker layer where 
there was loss of substance and a thinner one over any 
protrusion. ‘This was illustrated by drawings, as was also 
the rapid development of these cells preventing direct union 
of the tissues after a cataract extraction of four days’ 
standing. having already penetrated the wound as far as 
Descemet’s membrane. A drawing was shown illustrating a 
still further development in which the superficial corneal 
epithelium had penetrated to and lined the entire anterior 
chamber, covering both the iris and back of the cornea; 


this drawing was from a cataract extraction of several 
years’ standing. This condition practically represented cyst 
of the anterior chamber ; the tension was raised. Four such 
cases had come under the lecturer's observation and he 
suggested that this might be the explanation of increased 
tension after cataract extraction where there was no other 
cause of glaucoma. There also occurred small epithelial 
cysts in the root of the iris continuous with the surface 
epithelium and representing the blind end of its invagina- 
tion. These would in time develop into iris cysts and were, 
except in distribution, analogous to the chamber oyst just 
mentioned. Cysts of the iris occurring after penetrating 
wounds were always due to this kind of intrusion of the 
external epithelium. Another instance of this intruding 
tendency was furnished by cases of old leucoma; in such 
cicatricial tissue there often occurred calcareous deposits 
which consolidated into calcareous plates. These, at first 
intimately connected with the contiguous tissue, presently 
separated from it by shrinkage and lay in it like a foreign 
body. A drawing showed the surface epithelium penetrating 
to this space, surrounding the plate, and effecting its separa- 
tion. Another drawing showed the process nearly complete, 
the epithelium on the outer aspect having necrosed, while on 
the deep surface it separated the mass from the living con- 
nective tissue, thus at the same time protecting the eye 
from external agencies by a continuous epithelial layer. 
The vital energy of this epithelium was greater at the 
periphery in proximity to the nutrient vessels. When 
uniformly affected it was speedily thrown off in the centre 
but grew exuberantly at the margin, as in kerato-malacia and 
neuro-paralytic keratitis, and most strikingly in marginal 
ulcers where the epitheliam was seen to push quickly 
towards the bottom of the ulcer peripherally. whereas 
the central margin remained bare and infiltrated. On 
this account many ulcers tended to progress towards the: 
centre but not towards the margin as in fascicular keratitis. 
Disturbance showed itself by dulness (unevenness) or 
haziness (opacity) of the epithelium ; where the epithelium 
was raised in places the small vesicles appeared black if the 
subjacent cornea was clear. The opacity was due to 
abnormal fluid either between or within the cells. It 
commonly occurred between the cells in glaucoma (cedema 
of epithelial layer). separating first the basement and then 
the superficial cells, and might form vesicles. A figure 
from Griéff showed this and swelling of cells from 
imbibition of fluid. The cells might burst and leave 
depressions while the swollen ones projected, thus pro- 
ducing an uneven surface. The stippled appearance 
in glaucoma, irido-cyclitis, and interstitial keratitis was 
thus accounted for. The entire layer might be affected, 
producing a homogeneous mass which separated. Absorp- 
tion occurred quickly, even within 30 minutes, under 
eserine. The superficial cells separated and fell off. In 
neuro-paralytic keratitis the desquamation was specially 
rapid, being due largely to exsiccation, but it occurred from 
nerve changes in man where this was prevented. The change 
occurred principally in the centre while there was prolifera- 
tion at the margin, the cornea being left uneven with a 
stippled appearance. Only the basement layer might be 
left and the cells altered in shape, being long, short, or 
oblique, or the loss might be total, as in conjunctivitis and 
inflammation of other mucous membranes (desquamative 
catarrh). This condition endangered the cornea by 
facilitating the entrance of micro-organisms and con- 
junctival disease was often followed by corneal dis- 
order. Change in the epithelium was the cause of such 
disorders of vision as coloured halos round lights, as in 
glaucoma and cocaine instillation, especially where this 
had been long continued or the eye had been left exposed. 
The epithelium became opaque and dull and desquamated. 
The lecturer never entrusted patients with cocaine, 
particularly when suffering from keratitis. Thinning of 
the epithelial layer occurred from pressure of the lid, the 
surface remaining smooth, as it did in atrophy from in- 
sufficient nutrition, the number and size of the cells 
being diminished. Where calcareous deposits occurred 
in corneal cicatrices bacteria might invade the cornea, 
causing necrosis, This was the explanation of the 
rapidly destructive ulcers in old leucomas (atheromatous 
ulcer, sequestering cicatricial keratitis) resulting in perfo- 
ration and panophthalmitis. This might also occur from 
within, as in corneal degeneration. Local areas of the kind 
resulted from irritation or might develop after cataract ex- 
traction, producing inflammatory areas with lymph cells 
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vhich might ulcerate or disappear. Exsiccation if super- 
fcial produced opacity if deep xerotic keratitis, To sum 
tp the causes of these superficial changes, they might 
be due to conjunctival disease causing damage by secretion 
—eg., gonorrhoeal ophthalmia ; deeper tissues as in glan- 
coma, irido-cyclitis, panophthalmitis, through alterations 
0 pressure, circulation, and quality of lymph ; or degene- 
rative changes in the cornea which varied much with the 
stage and malignancy of the pathological process. The 
dotted apy ice in keratitis as seen with a lens differed 
from the haziness due to changes in the media or deposit 
of fibrin at the back of the cornea which always appeared 
uniform, this appearance in the cornea being only pro- 
duced by the imbibition of fluid. Striated keratitis was 
doe to swelling (after cataract extraction) producing 
folds at the posterior surface of the cornea. Swollen 
tissue on the surface might be clear and free from 
eration though necrotic. ‘The bluish swelling in newly- 
torn children and in glaucoma were probably due to imbibi- 
tion. The slow changes in old men (after 60 years of age), 
senile sclerosis, which produced ultimate blindness, were 
dve to abnormal liquid in the cornea which impeded the 
lymph flow. It was probably due to a change in the general 
nutrition or to increased permeation of the aqueous humour 
into the comea, A change in the epithelium was super- 
added and the slow affection of both eyes suggested some 
feoenl agent. A uniform infiltration of the cornea with 
\ymph cells produced a uniform opacity. An injurious agent 
‘a the aqueous humour, as in commencing panophthalmitis 
or irido-cyclitis, caused increased circulation at the 
‘margin, two currents of lymph cells emanating from the 
Set the limbas and the anterior ciliary vessels which 
pipeoee inan annular thickening. The entire cornea might 
heb ted from awound or ulcer, the change clearing up, 
: eng: oF becoming marginal. In the latter case a 
bs raped thickening due to infiltration 1:5 millimetres in 
= about this distance from the limbus occurred, and 
‘Tare consequence of ulcer or panophthalmitis, 
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therefore due not to sugar but to a glycuronic compound. 
The life was accepted for insurance and the applicant was 
still, after eight years, in excellent health. Creatinin 
had’ not a powerful copper-reducing effect. It required 
0-07 gramme creatinin to have an appreciable effect in 
reducing two cubic centimetres of Fehling’s solution. 1:5 
cubic centimetres of urine contained normally about 0:0001 
gramme creatinin. It was therefore concluded that creatinin 
could be neglected. With uric acid 0-017 gramme gave a 
decided reduction in two cubic centimetres of Fehling’s 
solution, while 0°03 gramme gave complete reduction. 
Normally 1:5 cubic centimetres of urine would contain less 
than 0°0001 gramme uric acid—a quantity too small to pro- 
duce any appreciable reduction in two cubic centimetres of 
Fehling’s solution. Uric acid could therefore be neglected 
as a fallacy of the copper reduction test unless present in 
excessive amount in a highly concentrated urine and even 
then the fallacy was improbable. Alkaptonuria was next re- 
ferred to, a condition due to the presence of pyrocatechin, 
uroleucic, and homogentisic acids, and the allied condition 
carboluria, The occurrence of alkaptonuria was of importance 
not so much from any pathological significance which it was 
known to possess as from its liability to be mistaken for 
glycosuria from its decided copper-reducing power. Pyro- 
catechin was found to have an active influence upon Febling’s 
solution. If two cubic centimetres of Fehling’s solution were 
treated with 0:01 gramme pyrocatechin a deep green colour 
resulted, while 0°02 gramme gave a porter colour with 
distinct copper reduction. Hydrochinon, which appeared in 
the urine as an ethereal sulphate, showed a deep brown 


colour with Fehling’s solution; 0:00125 gramme gave a 


distinct reduction. Dr. Boyd said that liability to error 
would be greatly diminished if the tests were made at a tem- 
perature below the boiling-point. Glucose gave reduction 
below the boiling-point, while the other substances gave no 
distinct reduction; and if doubt remained the phenyl- 
hydrazin, the phenyl-hydrazin-bromide, and the fermentation 
tests provided easy means of distinguishing the reducing 
body. 

Dr. R. A. FLEMING read a paper entitled, ‘‘On the 
Peripheral Theory of Nerve Regeueration, with special 
reference to Peripheral Neuritis.” He said that there were 


two theories of the nerve regeneration which took place when _ 


a peripheral nerve was divided. According to the central 
theory the peripheral end could only regenerate by the 
central axis cylinders growing down into it ; while according 
to the peripheral theory regeneration could and did occur in 
the peripheral end even when reunion of the two ends never 
occurred. The central theory was the old theory almost 
universally held until quite recently. ‘The periphera} 
theory of regeneration was by no means of recent 
inception but the work of Kennedy, and more recently of 
Mr. ©. A. Ballance and Dr. Purves Stewart, had done much 
to direct attention to it in this country. Dr. Fleming 
demonstrated ‘‘ neuroblastic” regeneration in the peripheral 
ends of rabbits’ nerves at various periods after complete 
division and referred to the value of Stroebe’s method of 
staining axis cylinders. He adhered to the belief that the 
central axis cylinders were not purely passive agents in the 
work of regeneration of a nerve after division and stated 
various facts which appeared to him to point to the 
probability of this combination of the central and peripheral 
theories of regeneration being correct. The evidence 
obtained from a study of a number of amputation neuro- 
mata appeared to support this view. He then referred to 
four cases of peripheral alcoholic neuritis in all of which 
regeneration had occurred in some of the affected nerves. 
The fact that the peurilemma nuclei appeared to have a 
trophic ‘influence towards the portion of axis cylinder 
between the two nodes of Ranvier suggested that the 
neurilemma cells might act as neuroblasts even without 
considering the much stronger and more logical evidence 
from embryology. This trophic function of neurilemma Dr. 
Fleming described some years ago. ‘‘ Neuroblastic ” regene- 
ration was probably not an obvious process in normal nerves ; 
for the truth of this statement Dr. Fleming deduced evidence 
from the examination of nerves in a small number of cases 
presumably healthy eo far as the nervous system was con- 
cerned. ‘There was no regeneration similar to that seen in 
the four cases of peripheral neuritis described. _{t Neuro- 
blastic” regeneration was nature's attempt at repairing the 
damaged nerve-fibres in peripheral neuritis and it seemed to 
be the only possible explanation of recovery in a severe caso 
of the disease in which long areas of nerve-fibres had 
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suffered. Dr. Fleming suggested that the peripheral axis 
cylinders were probably of epiblastic origin. 

Dr. HENRY M. CHURCH read a paper on a case of Jejunal 
Fistula. He said that althuugh many cases of intestinal 
fistulz had been recorded few were associated with the 
jejunum. Mr. Golding-Bird’s case, published in the Trans- 
actions of the Clinical Society in November, 1885, was then 
shortly described. This patient lived only nine days after 
the operation. His food was passed directly into the 
jejunum and on several occasions he suffered from severe 
attacks of indigestion which followed a fluid meal of from 
15 to 20 fluid ounces. These attacks only ceased on 
diminishing the quantity of food injected. 1n the follow- 
ing case food was administered solely by the mouth, some 
of it being discharged by the jejunal fistula and giving the 
patient great distress, while some of it passed on into the 
bowel. The patient was a woman, aged 46 years, who 
undeiwent operation for acute obstruction of the bowel in 
1884 and died in 1892. During this time she had a fistula 
in connexion with the upper part of the bowel and suffered 
great misery from this, and especially from the digestive 
action on the skin due to the constant outflow of pancreatic 
and biliary secretions. The flutd which issued from the 
fistula was generally clear, like water and odourless, but 
not of the slimy, syrupy character ascribed to the pan- 
creatic secretion. Occasionally, there was a flow of green 
bile which, like the other, caused a burning pain about the 
wound. Over a large area round about there was acute 
inflammation of the skin. The position of the opening a 


little above the umbilicus, together with the character and 
time of the discharge, seemed to locate it as jejunal. Morphia 
was of the greatest value to this patient, it dried up her 
wound, raised her spirits, and induced sleep. Even when 


on theskin. In large or even in moderate doses it lessened 
peristalsis and caused constipation. It also inhibited 
salivary and pancreatic section and induced great dryness of 
the mouth. She feared to drink water to allay the thirst 
knowing the painful consequence of the increased gastric and 
intestinal flow which ensued. This seemed to point to 
the probability of water not being absorbed in the stomach. 
Headache was generally relieved by taking from three to 
five grains of citrate of caffeine. This drug always 
greatly increased the flow from the fistula as well as the 
salivary secretion. In most points caffeine seemed antago- 
nistic to morphia, In whatever form given alcohol always 
increased the flow and irritated the wound and also 
stimulated the salivary secretion. In small doses rhubarb 
always stopped the discharge for from three to four hours, 
and then the drug came away through the wound and could 
be both seen and smelt. It irritated the wound much and 
this was probably due to the chrysophanic acid in the 
rhubarb. However, the drug improved both the appetite and 
the general condition of the patient. Rhubarb was a 
sialogogue and so it was difficult to understand how it dried 
up the wound for so many hours, for with the exception of 
this drug it was always noticed that any stimulant of 
salivary secretion was invariably associated with an in- 
crease of discharge from the fistula. Before reaching the 
wound the powerfully astringent influence of the rheotannic 
acid must have come into play. Castor oil was often taken 
as an aperient but a la proportion of it emerged from the 
fistula in from one and a half to two hours. It was quite 
unirritating to the wound but increased the flow from it. 
This was the only aperient which did not give pain to the 
wound. The stools always indicated that all the digestive 
ferments had been at work. Enemata had always the effect 
of increasing the flow from the fistula for many hours and if 
castor oil were added to the enema globules of oil were seen 
to emerge copiously from the fistula some hours afterwards. 
There seemed to be a complete antiperistalsis on these 
occasions. Emotion always increased the flow from the 
wound as also did cold weather. As regards food years of 
observation showed that foods rich in proteid substances 
were best suited to her. For years white meat pounded to 
a cream and mixed with bread crumbs was administered 
warm from every three to four hours. Vegetable diet always 
occasioned pain and however cooked was undigested and 
came through the fistula with a specially hot and painful 
discharge which caused not only the margins of the wound 
but also the surrounding skin to bleed. The only agent 
which relieved the irritation of the skin was tannic acid 
frequently applied in weak solution and as an ointment. 


Dr. CHALMERS WATSON showed a girl, aged nine years, 
who had suffered from Lupus on the Left Cheek for the past 
four or five years. There was a pronounced family history of 
tuberculosis. The treatment consisted in the local applica- 
tion of a product of bone-marrow (myelocine). After the 
crusts had been bathed cff this was applied daily (since 
May 23rd). Already there was a distinct improvement in 
the condition and the patch was beginning to scale as 
happens in the ‘‘ light” treatment of this disease. 

r. ROBERT PURVES showed a case in which the Femoral 
Artery had been Ruptured by Constriction of the Thigh by a 
Running Rope, the torn end of the artery being sealed by 
natural method of arrest of hemorrhage. 

Mr. ALEXIS THOMSON showed a Depressed Fracture of the 
Skull sustained 20 years before death. 


Rebielos and Hotices of Books, 


An Introduction to the Bacteriological Examination of 


Water. By W. H. Horrocks, M.B., B.Sc. Lond. 
London ¢ J. & A. Churchill. 1901. Pp. 300. Price 
10s. 6d. 


In this work Dr. Horrocks has made a very valuable con- 
tribution to our knowledge not only of water bacteria in 
general but also of pathogenic bacteria which gain access to 
water-supplies in particular. His views as to the most efti- 
cient methods of conducting the bacteriological examination 
of water are based on practical researches. In this direction 
his own experiments at Netley relating to the duration of 
life of the typhoid bacillus in water and sewage are of the. 
greatest importance and interest.’ Taking these researches 
in conjunction with those of other workers it seems 
extremely probable, he says, that undér natural condi- 
tions comparatively few typhoid bacilli will gain access 
to a water-supply, and in order to detect them it 
will be necessary to examine a considerable quantity of 
the water. Unless the specific pollution is continuous it is 
extremely unlikely that typhoid bacilli will be detected 
in a water-supply if more than a week has elapsed since 
the actual pollution has occurred. This view had consider- 
able support in the circumstances of the outbreak of typhoid’ 
fever at Maidstone. Ten days after the specific infection 
had taken place a bacteriological examination of the infected ' 
water failed to find the typhoid bacillus, though the presence 
of the bacillus coli showed that sewage contamination had , 
occurred. It will be remembered that in the case of 
Worthing it was thought that the typhoid bacillus had 
been identified, but Dr. Horrocks states that the tests 
given then as indicating the presence of the typhoid 
bacillus would be considered at the present day as quite 
insufficient. to establish the diagnosis of this specific 
organism, consequently, he adds, the Worthing epidemic 
must be relegated to the large class of cases in which there 
is still a doubt as to the presence of the bacillus typhosus 
in the water-supply. He next asks the question whether, 
apart from the isolation of the bacillus typhosus, there 
are any means of diagnosing pollution of a water- 
supply by the specific dejecta of cases of enteric fever. 
To some extent, as he shows, there are, for in some 
experiments which he made the varieties of the bacillus 
coli isolated from typhoid dejecta proved to show much 
greater sensibility to agglutination than did the varieties 
of the bacillus coli found in normal stools. Therefore, if 
cultures of the bacillus isolated from suspected water- 
supplies are found to come within the typhoid range of 
agglutination there is some reason for assuming that the 
water-supply in question has been polluted with typhoid 
dejecta. This is but one example of Dr. Horrock’s earnest 
attempt to place the bacteriological examination of water 
upon a satisfactory basis and in other chapters he indi- 
cates the value of other organisms as a sign of sewage 
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contamination, He, with others, has carefully studied the 
bacteriffora of sewage sufficiently to enable certain bacteria 
tobe classed.ag normal inhabitants of sewage. The hook is 
valuable, therefore, as being largely the outcome of a series 
of his own painstaking researches the results of which 
ae of the utmost importance and should prove of extreme 
fervice to the water bacteriologist, 


Jerioatia Medica, Under the general editorship of 

D, CHatuers Watson, M:B., F.R.C.P. Edin. Vol. X. : 
Pregnancy to Scarlet Fever. ‘Edinburgh: William Green 
and Sons, 1902, Pp. 516. Price 20s. 

Tuk subject of pregnancy, which was commenced in the 
preceding volame, is concluded in the present one. Under 
the heading ‘‘ Pathology of Pregnancy” are several contribu- 
tions, Dr. W. E. Fothergill (Manchester) writes on the 
Affections of the Ovum and Decidua and Dr. T. W. Eden 
(london) on Diseases of the Placenta and Cord. Then 
follow three papers on affections and accidental com- 
Plications—Affections of the Generative Organs, by Dr. 
W. Stephenson (Aberdeen); Systemic Disturbances, by 
Dr. John Phillips (London); and Death during Preg- 
ancy, by Dr. W. E. Frost (Edinburgh); and, finally, 
Dr. Henry Jellett (late Master of the Rotunda Hos- 
vital, Dublin) writes on Hemorrhage associated with 
Preguancy. It will thus be seen that the whole subject of 
Pregnancy is considered most thoroughly and from every 
Point of view. An immense amount of information is 
San tng ine devoted to the matters above 

wi ill prove most useful for ref 

apes Practitioner spears 

n elaborate account is also given of the Puerperium. The 
Physiology of that period is considered by Dr. E. Giles 
(london). The changes in the maternal system are first de- 
te and then directions are given as to the management 
ss remy to the time of complete convalescence, 
hws ree section is split up into five divisions, 
bin ah yly (late Master of the Rotunda Hospital, 
: on Puerperal Infection. He gives an interest- 
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Ssabargt) 3 the clinical varieties are particularly 
a Chee Dr. Smyly describes the condition 
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Ment. Ie ig iter die Pulse is by means of that instra- 
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Contribution w ice ji 
¢ Reetam, ty Me a, of notice is that on Diseases 


1y draw t Allingham (London). We ma; 
attention to his, remarks on hemorrhoids, 


The operative procedures are fully described and stress is 
laid on the after-treatment and the complications that may 
follow operation for hemorrhoids. 

Those practitioners who interest themselves in ophthalmic 
work will find a large amount of information in the article 
on the Retina and Optic Nerve by Mr. R. Marcus Gunn 
(London). A full account is given of inflammation and 
atrophy of the nerve, the injuries to whjch it is liable, and 
the tumours with which it may be affected. The diseases of 
the retina are also considered, the various forms of retinitis 
being ably described. 

The subject of Acute Rheumatism receives its due amount 
of notice from Dr. F. J. Poynton (London), He acknow- 
ledges rheumatic fever to be an infective disease, but asthe 
result of his researches in association with Dr. Alexander 
Paine (London), he believes that one and not several 
different bacteria will prove to be the true excitant of the 
disease. Although there are strong reasons for believing 
the cause of rheumatic fever to be an infection with a 
diplococcus, which has been isolated by several observers, 
this can only explain one factor in the disease—the ex- 
citing cause. As Dr. Poynton remarks, the peculiar poisons 
that are formed and the peculiar vital chemistry of 
the human tissues are as yet unknown. The article on 
Chronic Rheumatism is by the editor (Dr. Chalmers 
Watson), and that on Rheumatoid Arthritis by Dr. Julia 
Cock (London), who publishes some good reproductions of 
photographs illustrating the joint affections and discusses 
the pathology in a full and interesting manner. 

Amongst other contributions to this volume we may 
mention the following: Psoriasis, by Dr. H. Radcliffe 
Crocker (London); Puberty, by Dr. Garrett Anderson 
(London) ; Quarantine, by Dr. W. Collingridge (London) ; 
Raynaud’s Disease, by Dr. J. Purves Stewart (London) ; and 
Rickets, by Dr. H. Ashby (Manchester). © 


‘A Practical Treatise on Small-pox. Wlustrated by Coloured 
Photographs from Life. By GEorcE HENRY Fox, A.M., 
M.D., Consulting Dermatologist to the Health Depart- 
mentof New York City ; with the collaboration of 8, D. 
HupparD, M.D., S. Powiirzsr, M.D., and J. H. 
HuppLEsTon, M.D. Complete in two parts. Part I., 
with three Plates and eight Coloured Plates, containin, 
19 Illustrations. Pp. 14. Part Il., with three Plates an 
eight Coloured Plates, containing 24 Illustrations. Pp. 17. 
London and Philadelphia: J. B. Lippincott Company. 
1902. Price 12s. net. 

Tus work is very conveniently adapted for practical use 
in the out-patient room or at the bedside. The parts are 
in paper covers and are unstitched, the plates being 
loose. The importance of the work lies in the illustra- 
tions. These are of varying degrees of merit. Some are 
excellent, such as most of those depicting cases of small-pox 
in the pustular stage. From them may be gathered a 
very true conception of the appearance presented by most 
cases of small-pox in that stage of the disease. Others of 
the plates are not so satisfactory. In some instances this is 
due to faults of reproduction. But in most it arises from 
the difficulty of obtaining in a photograph results which are 
dune not so much to light and shade as to very delicate 
effects of colour. We suppose, for instance, that the illus- 
trations of small-pox erythema, of hamorrhagic small-pox, 
and of the papular eruption would be of very little assistance 
to a novice in making a diagnosis. Unfortunately, those 
types of small-pox and stages of the disease which present 
most difficulty in diagnosis are the most difficult to 
illustrate satisfactorily. We think, however, that something 
further might have been accomplished by a better seleo- 
tion of cases and points to be illustrated and by a more 
systematic attempt to represent the essential peculiarities 
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of the disease. One illustration only is given of chicken- 

_pex, for instance. This is from a photograph of the back of 
the patient’s trank. But the selection of this part of the 
body makes it impossible for the illustration to convey any 
information as to the general distribution of the eruption 
over the surface, while the scale of the picture and its lack 
of definition prevent any idea being gleaned as to the 
character of the lesions themselves. The illustration, in 
fact, would represent equally well a mild case of small-pox. 
Some of the illustrations depicting the condition of the skin 
in the later stages of small-pox are praiseworthy. One of 
these, showing the inspissated pustules left in the soles of 
the feet, is of real value. 

The letterpress is disappointing. It consists of a system- 
atic account of the clinical features, diagnosis, and treat- 
ment of small-pox, without special reference to the illustra- 
tions. The chapter on Diagnosis, to which the reader 
naturally turns, makes little attempt to set out the principles 
on which the diagnosis depends. The author contents him- 
self with a perfunctory résumé of the clinical differences 
between small-pox and the various diseases for which it 
is liable to be mistaken. The accuracy of some of the 
statements made is open to question. 


Manual of Military Ophthalmology for the Use of Medical 
Officers of the Home, Indian, and Colonial Services. By 
M. T. Yarr, F.R.C.8. Irel., Major Royal Army Medical 
Corps. London : Cassell and Company, Limited. 1902. 
Small Bvo, pp. 236. 

THE book, of course, follows the lines adopted by the 
aothors of most modern manuals, the optical properties of 
the eye, the methods of testing the sharpness of vision, a 
description of the ophthalmoscope, and a consideration of 
errcrs of refraction occupying the first part; then follow 
an account of strabismus, the characters and treatment 
of the diseases of the eye most commonly met with in 
soldiers, gonorrhoeal, syphilitic, malarial, and non-malarial 
affections, trachoma, injuries of the eye, sympathetic oph- 
thalmia, glaucoma, and cataract, and the work concludes 
with a chapter on Cataract. The above enumeration of the 
subjects which Major Yarr discusses will give an idea of 
what he has thought it expedient for the young military 
surgeon to know well at the beginning of bis career and 
what he may safely omit, or at least learn from later 
experience. A knowledge of refraction is necessary and 
stress is rightly laid upon it, because irremediable 
defects of vision necessarily exclude the admission of the 
recruit or the officer into the service. The present arbitrary 
limite determined by letters and dots or other tests are 
absurd. Many a good man has been rejected who in the 
armies of the continent would have been unhesitatingly 
accepted, and we agree with Major Yarr when he says: 
‘The time is bound to come when the English, like the 
foreign, soldier will be permitted to wear glasses, and then 
comparatively high errors of refraction, if unaccompanied by 
disease, can be passed.” That time has, indeed, already 
come, for a Regulation in the Army Orders, issued by 
the War Office on March Ist, 1902, and noticed in our 
columns,’ gives permission to wear spectacles to both officers 
and men. The several sections of this little treatise are 
written with much perspicacity and intelligence, especially 
those dealing with injuries to the eye from gunshot wounds 
and from the entrance of foreign bodies into the eye. 
Such injuries are rare even in long wars. In the American 
War of Rebellion only 1190 cases of gunshot wounds of the 
eye occurred in 408,072 cases of wounds of the body 
generally. It will be interesting to know the proportion 
of wounds of the eye to general wounds in the recent 
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war when its medical history comes to be written. The 
appendix contains the vision regulations of the English army 
compared with those of other armies. Major Yarr's book 
will prove useful and instructive to every army surgeon. 


LIBRARY TABLE. 


Agricultural Bacteriology: A Study of the Relation of 
Bacteria to Agriculture. By H. W. Conn, Ph.D., Professor 
of Biology, Wesleyan University. London: Rebman, 
Limited. 1901. Illustrated. Pp. 412. Price 11s. net.—The 
present work strikes out a somewhat new line of instruction 
in bacteriology. The class of readers for whom the book is 
written is not indicated by the author, but, from the absence 
of technicalities and the somewhat popular form of the 
information—popular, however, in the best sense—it would 
appear to be intended for the agriculturist rather than for 
the bacteriologist. To the intelligent farmer it should 
prove very useful and it would be excellently adapted to 
the needs of the students who attend the recently estab- 
lished county council dairy farms and all who are 
interested in dairy produce, whether as producers. dis- 
tributers, or consumers. After a very short account of the 
nature and classification of bacteria the author passes to the 
consideration of the bacteria of soil and water, with special 
reference to the fixation of nitrogen from the air and the 
processes of denitrification and oxidation, This rather 
difficult subject is dealt with very clearly and the limits 
of our knowledge are sharply distinguished from our more or 
less probable speculations. The work of Frankland and 
Warrington on nitrification is rather unduly neglected and 
there is a misleading misprint on page 90 of ‘‘ oxygen” for 
“nitrogen.” The root nodule organisms in leguminosse 
are considered at length, as is the direct fixation of 
nitrogen by some species of soil bacteria. The relations 
of bacteria to milk, butter, and cheese occupy, as might 
be expected, a considerable section of the work, and the 
treatment of the subject is marked by common-sense, 
an appreciation of the relative importance of the 
various topics, and a critical examination of laboratory 
recults in the light of practical experience. Throughout 
there is an appreciation of the farmer's point of view. We 
find a straightforward condemnation of all ‘‘ preservatives ” 
and on p. 214 an excellent and not utopian set of rules for 
the dairyman; if these were conformed to they would 
largely check the dissemination of disease. Pasteurisa- 
tion is preferred unhesitatingly to sterilisation on prac- 
tical grounds. Pasteurisation means, of course, centrali- 
sation of the dairy industry, but on commercial grounds 
there is a strong tendency in that direction. Apparently 
in the United States the use of an artificial ‘‘ starter” for 
ripening cream for butter-making is common, though a 
pure culture is not invariably or even commonly used. 
The probable importance of enzymes in cheese-ripening 
and in ensilage is insisted upon, though the bacteria 
seem to be of chief importance in the production of 
characteristic flavours. The important question of tuber- 
culosis and dairy products is considered in detail and with 
common-sense. Koch’s recent views are, perhaps, remem- 
bering their unfortunate practical results, treated with too 
much consideration. The use and importance of tuberculin 
are pointed out, bat practical instructions as to its use are 
wanting ; this, however, belongs to the work of the 
veterinary surgeon and does not come within the scope of 
this book. At the end of each section there is usually a 
short epitome of the principal conclusions justified by the 
present state of our knowledge of the subject. This wil 
prove of use to the reader, and the conclusions do not, as 
sometimes occurs in scientific papers, go beyond the warrant 
of previously stated facts. To all interested in agriculture 
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in its broadest sense this book may be strongly recom- 
mended. : 

The Elements of Mind: Being an Examination into the 
Nature of the First Division of the Elementary Substances 
of Life. By H. Jax Brooks. London: Longmans, Green 
and Co. 1902 Pp. 312. Price 10s. 6d. net.—Mr. Brooks in 
his dedication of this book, which he calls a ‘‘ work,” says 
that its appearance is due to the kindly encouragement at a 
critical period of Professor William James and Dr. J. Beattie 
Crotier, There is much internal evidence to show that 
Mr. Brooks was pleased with his own “work,” but it 
was mistaken kindness—if it were kindness at all—for his 
friends to encourage him to publish it. Mr. Brooks claims 


to have discovered the elements of Mind which he opines 
‘when compounded with those of Force and Matter 
constitate the mysterious substance which we call 
Life, he seems to claim to have discovered or 
invented the true Deity, and he does not accept 
the atomic theory. Of the making of such books 
there appears to be no end and much study of them 
is weariness to the flesh. It is also entirely un- 
profitable, g 


The Diagnosis of Nervous and Mental Diseases. 
By Howe, T. PERSHING, M.D., Professor of 
Nervous and Mental Diseases in the University 
of Denver. London: Rebman, Limited. 1901. 
Mostrated. Pp, 223, Price 6s. net. — The 
object of this book is to facilitate the recognition 


d symptoms for the stident’s guidance. It deals 
~ a Pps and adequate way with the clinical examina- 
n of patients, with special Teference to the nervous 
hema Point dealt with nowadays in nearly all text- 
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A SPRAY APPARATUS FOR DISINFEOTING WITH 
: FORMIC ALDEHYDE. 

THE accompanying illustration shows a spray apparatus 
for the convenient application of formic aldehyde as a 
disinfectant. 1t has been introduced by Messrs. Reynolds 
and Branson, Limited, of Leeds, and is specially designed 
to fulfil the requirements of sanitary officers in the dis- 
infection of houses, schools, and other buildings, ‘The 
current of air for producing the jet of spray is obtained by 
means of bellows worked with the foot. The portable form 
here shown can conveniently be carried on a bicycle and 
in this way may be made to do duty over an extensive 


district. The advantage is claimed for it that it can be 
used from the outside of a room by passing the tube through 
the doorway. The price of the apparatus complete in a 
waterproof carrier is £2 10s. Messrs. Reynolds and Branson 
have also devised an apparatus for utilising compressed air 
or oxygen, 10 cubic feet of which will, they say, vaporise 
about a pint of formaldehyde solution—namely, a 
quantity sufficient for an ordinary bedroom. For working 
on a more extensive scale they supply a larger form of 
apparatus, the price of which is £6 10s. 


A NEW SCOTOMETER. 

Messrs. WEIss AND Son, Limited, have made for mea little 
instrament which, in an amateur form, I have found very 
useful for the purpose of 
rapid determination of the 
condition of central colour 
disturbance common in 
toxic amblyopia. Behind 
a screen in which is cut 
@ square aperture there 
rotates a disc bearing 
o== squares of red and green 
colour—two, three, five, 
and seven millimetres in 
diameter. The rotary disc 
has an automatic check 
action, so that it stops 
as each successive test is 
brought into the aper-ure. 
The “observer, usiog his 
nose as a convenient 
point of fixation, can pass 
the ‘‘scotometer” over it 
and judge the presence 
and extent of colour dis- 
turbance in the patient by 
his perception of the colour of a larger or smaller square or by 


WEISS. 
—__ LONDON 


HARMAN'S 
SCOTOMETER 


the movements of a square of given size from the fixation ~ 


point. The colour squares are of the greatest range and 
size conformable with the handiness of the instrument, 
which is of the same size and thickness as the usual 
one-and-a-half inch trial lens, so that it finds a convenient 
place in the ophthalmoscope pocket-case or in a slot of a 
trial-lens case. In the actual instrument the face is clear 
of lettering ; that which appears in the figure is stamped on 
the back. 
N. Bishop Harman, M.A. M B. Cantab., F.R.0.8. Eng. 
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The Illness of the King. 


‘WE have but little news to communicate this week with 
regard to His Majesty’s illness, a fact which may be con- 
sidered as very satisfactory, for the case is one in which in 
its present stage ‘‘no news” is emphatically ‘‘ good news.” 
We are able to state, however, that the wound is granu- 
lating slowly but well and without any sort of draw- 
back. Gauze plogs are still being used for the dressings 
which, we are glad to add, are now quite painless. 
The Krx@ sleeps excellently ; no narcotics are, or have at 
any time been, employed. His general health is most 
satisfactory, he looks well and is in good spirite, but it must 
be borne in mind by his loyal subjects that, well as every- 
thing is progressing, their beloved Sovereign is, as is only 
natural after having undergone such a severe operation, 
still an invalid and is at present restricted to the 
recumbent position. He is taking a diet of the very 
simplest description but is able to enjoy it. Sir THomas 
BARLOW has ceased to reside in Buckingham Palace but 
attends there every morning in consultation with his 
colleagues, Sir FREDERIOK TREVES and Sir FRanNoIs 
LAKING, who are both still in residence at the Palace. In 
view of certain detailed statements which continue to be 
made in a section of the press—statements which we are 
rejoiced to be able to stigmatise as lies—it is our 
duty, and a most - pleasant duty it is, to say in 
the clearest possible terms that there is not, and 
that there never has been, the faintest shadow or ghost 
of suspicion of any malignant disease. The KiNG is free 
from cancer. We trust that this definite pronouncement on 
our part will put a final stop to such cruel ramours. ‘What 
their object may be we cannot conceive, but we may ask, 
How would they who spread them like such false tittle- 
tattle to be given to the world concerning their own dear 
ones? Have they no sympathy with, or consideration for, 
the gracious and sweet lady who, like the rest of the 
Royal family, has been passing through a period of such 
great trouble and anxiety? 

Sa 


The Summer Season. 

‘WITH each summer come a few weeks of genuine discom- 
fort, followed in some instances by acute suffering, due to the 
_ excessive heat. This is an inconvenience which is more 
especially felt in large towns, and as the towns grow in size 
the more pressing does this grievance become. The central 
streets do not widen as the population increases and there- 
fore become more and more crowded. This does not so much 
matter in the cooler days of the year, but the very hot 
weather makes us long for more elbow-room. Nor is it 
easy to escape, for, in London at least, the top of every 


omnibus is crowded, the inside is insupportable, and the 
Metropolitan railways become a veritable inferno where the 
unfortunate travellers are semi-suffoeated by -sulphurous 
fomes. Yet-it is obvious that much of the suffering 80 widely 
endured could be obviated by the ‘adoption of a few simple, 
practical measures and precautions. There is happily some 
prospect that the use of electricity instead of steam will 
render railway transit more endurable and this to the 
daily benefit of a very large number of persons. Again, 
there is no reason why ommibuses should not be built in such 
& manner as to admit of thorough ventilation without pro- 
ducing a dangerous or-at all events unpleasant draught. In 
any case, there are in some places open tramcars, 
with only canvas curtains that may be closed to the 
windward or to keep out the rain or the sun. But for 
the fear of reducing dividends by increasing the working 
expenses this healthy and pleasant means of communication 
would be more widely employed. On the continent, where 
the warm season lasts longer than in England, these open 
summer tramcars are more extensively used. 

Apart from public services each individual may, by the 
exercise of a little thought and discretion, do a great deal 
to lessen the inconvenience due to exceptional heat. The 
difficulty is to persuade persons to alter their habits fora 
season which in this country is of but short duration. Yet 
the very fact that great heat is quite exceptional, that 
therefore we are not accustomed to it, makes it all the 
more necessary to take proper measures. The healthy and 
strong may be only inconvenienced, but the feeble and 
aged may be seriously injured. Obviously the first pre- 
caution is so to plan our appointments and business as 
to allow plenty of time to walk slowly from place to 
place. People who live in hot climates do not race about 
as we are in the habit of doing in England. Also, the 
hotter the climate the more general is the abstinence 
from alcoholic drinks. The thoughtless Englishman, 
however, rushes about with just as much energy and 
rapidity during the very hot weather as during the more 
temperate periods of the year. As a natural result he is 
soon overwhelmed with thirst and therefore resorts to 
mineral waters with a dash of alcohol, or if this is too 
expensive he will take a glass of beer served in a tepid 
condition and then at once harry baok to his business. This 
only increases the perspiration from which he was already 
suffering. In time, especially if the drinks-are repeated, 
reaction, headache, and general lassitude ensue. Such a 
régime is as inefficacious as it is injurious. First of all 
we should strive to keep cool by moving slowly, then we 
must endure thirst and abstain from drink while physically 
active. It is only when we have reached a comparatively 
cool place and ‘can sit and rest for awhile that we may 
venture to quench our thirst. But then we come face 
to face with this great grievance that there are hardly avy 
suitable summer drinks in this country and that there is 
a still greater lack of cool places where the mass of the 
people can rest while taking such light refreshment. The 
seething heat and foul atmosphere of our popular public- 
houses constitute a standing disgrace and no continental 
people would put up with such shamefully inadequate 
accommodation. In the centre of Paris, where land 
is as valuable as in London, the workman insitts 
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oo a chair amd a table placed in the shade and in 
the open air before he will consume a drink in the 
cheapest of cabarets. For the wealthier classes there are 
turnrioas cafés well shaded from the sun, the windows 
removed, and the ground kept cool by constant watering. 
Here, rest and a fresher atmosphere can be enjoyed, together 
witha great variety of pleasant iced drinks that contain little 
ornoalcohol. Why are we in England so much behind other 
nations in this respect? In Germany the town workman 
has in summer-time numerous beer-gardens where there are 
shade and fresh air. In due measure with the comforts and 
hururies provided do we find a decrease in the prevalence of 
drunkenness. Drunkards abound in our public-houses ; they 
ze almost never seen in a French café, even though absinthe 
beserved at every other table. All that has been said in 
favour of temperance and against strong alcoholic drinks is 
doubly appropriate during the very hot weather. Then more 
‘han over is a really good temperance drink urgently needed. 
Tt does not say mach for the practical sense of the temperance 
party in this country that they have never yet been able to 
invent such a drink. Light lager beer is, we believe, yearly 
More and more appreciated in England. This is truly a 
femperate drink well suited for hot weather. As we have 
already shown by careful analyses beer of the Munich type 
contains a8 much nutriment with only half the ak ohol that 
tobe found in typical high-class English beers.’ Then it 
nut be kept cool—namely, at about 45° F., which is 
tee than being iced. There is also a larger demand for 
lemon squash” or simple lemon juice with plain water 
and sugar, and this is a good symptom, for these are the 
Sort # rinks that will do no harm during the hot weather. 
: ' likewise taking the place of strong drinks and the 
ter id is the more Tefreshing the after-effect—a fact 
hich i at last being recognised, 
Riga Great mass of the people are becoming 
ae Wis ae 4s yet plenty of room for improve- 
aise a our streets we lack suitable cafés, terraces 
pode with deer- and tea-gardens, our homes are not 
ae oe Proper means to keep ourselves cool. We 
Oe inns it we tan Close to keep ont the sun while we 
ious dat Ld to let in ies air. Verandahs are rare 
Sateen a te 
bus are often ca Tich, The walls of our smaller 
ot Mat and ea in that we are exposed to the extremes 
tte berber isi again, legislation to defeat 
Comping in one aid Be our Prospects, The Londoner 
ater tations—sulfers mo, asin with the capitals of 
. 18 of those foes from the heat than do the 
being ae eas ait towns where, the houses 
tui eguie 8 thicker and the indoor tempera- 
rejoices in the independ- 
ieee but he has to pay a price 
¥ continental towns it is 
tre noon ‘vine te offices and to stop all business 
. + $0 that there is no need to 
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members of families who remain.at home might be allowed a 
siesta in the hottest part of the day. It would be better for 
them to play, to study, or to work in the cool of the even- 
ing. When we have exceptionally hot weather we can with 
advantage imitate the customs of those peoples to whom 
such weather is a more usual experience than it is to 
ourselves. ‘ 
eee ees 

The Fees of Medical Witnesses 

in Criminal Cases. 

WE recently discussed in a leading article some of the 
conditions that arise when medical practitioners are called 
upon to give evidence in civil actions and in an answer to 
@ correspondent in a subsequent issue ? we further explained 
our views upon this branch of the question of the 
remuneration of medical witnesses. The hardships that 
Press upon medical men in connexion with giving evi- 
dence are not, however, confined to civil proceedings but 
are even more oppressive in criminal trials. Our con- 
tention is not that medical men should be exempt from 
giving evidence or that tNey should give such evidence 
upon advantageous and profitable terms, but that the 
peculiar circumstances which make them liable to be called 
as witnesses more often than any other class of person not 
directly connected with the administration of justice should 
be recognised, arid ‘that’-where their evidence is necessary 
everything reasonable should be done to render their 
pecuniary loss and their disturbance in the practice of their 
profession as small as possible. 

Recent cases have called attention to the unenviable 
position occupied by medical men in respect of criminal 
as distinct from civil trials, and two of these may 
be brought to our readers’ notice. In one of them, 
at Leeds, a medical man had attended a patient at 
the infirmary for injuries stated to have been inflicted 
by persons who had assaulted and robbed him. The 
medical man was not present when his name was 
called at the hearing before the deputy stipendiary 
magistrate, and two adjournments were made before he 
came. He afterwards explained that this was due on the 
first day to his not having been informed that he would be 
wanted and on the second day to a misapprehension as to 
the time, and he denied any desire to treat the magistrate 
with disrespect. His explanation seems to have been 
accepted, but apparently before he had had the opportunity 
of giving it he had been informed by the magistrate in open 
court that had he not appeared a warrant would have been 
issued to bring him, in which case had he refused to give 
evidence he would have been sent to gaol. We néed not 
discuss the good -taste of falminations of this kind ; 
they do not, however, tend to render the situation of 
the medical man less irksome and objectionable. In the 
second of the recent cases to which we have referred, on 
the trial of an indictment at the Suffolk assizes against 
a prisoner for indecent assault upon a little girl, the police 
informed the judge that each of the three medical men in 
the town where the child lived had refused to éxamine her 


on the ground that the fees allowed in connexion with 
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criminal proceedings were inadequate. The judge appears 
to have adopted a somewhat different tone to that employed 
by, the magistrate at Leeds and to have intimated his 
intention of calling the attention of the Home Secretary to 
the matter. These two cases illustrate the two main causes 
which lead to medical men becoming witnesses in criminal 
courts by virtue of their profession. The first case belongs 
to that class which practically compels the medical man to 
be a witness whether he will or not. He is summoned to 
attend a person who is injured, perhaps seriously, but 
who is alive, and he can hardly stay to inquire whether 
rendering surgical aid, which may be necessary to save life, 
will make the surgeon a necessary witness at a criminal 
trial Oases of the second class are those in which the 
medical man is invited to give evidence which only a 
medical man can give, but with regard to which there is 
nothing to indicate a particular practitioner as the witness 
to be summoned. Such cases not infrequently occur in 
country districts, where sexual offences constitute a large 
proportion of the charges which are tried at assizes and 
quarter sessions. It may be in such a case that a man 
is charged with unlawful carnalknowledge of a young girl. 
There is absolutely nothing about her that calls for medical 
aid and the medical man is only expected to examine her 
genital organs and to say in the witness-box whether in his 
opinion the conditions he has observed are consistent or 
inconsistent with the charge made It can scarcely be a 
matter of surprise that medical men should hesitate to 
make an examination at such a juncture knowing that 
the pecuniary reward will be trifling and that the incon- 
venience and waste of time incurred will be considerable. 
It must not be thought that in either of the two classes 
of case to which we have called attention we would wish 
. to see the trial conducted without medical evidence. We 
make no such suggestion, but our contention is that a man 
who has to earn his living in a certain profession should be 
reasonably compensated if he is wanted as a witness and 
that his time should not be wasted unnecessarily. With 
regard to the present scale of compensation, the fee of 
a medical man for each day that he shall necessarily 
attend a court to give medical evidence does not in 
any case exceed a guinea, while there are allowances—such 
as 3d. per mile if he lives at a distance and 2s. as a 
contribution to the price of his night’s lodging, if 
required—which are equally inadequate. Without dis- 
cussing the prescribed fees and allowances in detail we 
would point out that they were fixed in the middle of the 
last century by Sir GzorcE Grey (the grandfather of the 
present Sir EpwarD Grey), Home Secretary daring one of 
Lord PaLMERSTON’s administrations, This alone should 
suggest that at the present date revision might be an act of 
justice. More important, however, than the actual amount of 
fees paid, is the question of inconvenience and disturbance. 
It may be that if the daily reward of the medical man for 
giving evidence were doubled or trebled, care would be taken 
to economise the public funds by occupying as little of his 
time as possible. Loss of money is not the only loss that he 
has to put up with. He has to leave his practice for 
an uncertain time, to waste precious hours doing nothing, 
and to feel frequently that the waste might be avoided. 
Many hours of waiting and inactivity there must be where a 


number of witnesses are summoned, for instance, to a country 
assize of a week's duration, but will any medical man who 
has endured such an experience assert that some part of the 
worry which was occasioned to him might not have been 
avoided by the exercise of care and organisation combined 
with consideration? Consideration is due to those who may 
have important cases of illness under their charge at home 
demanding their personal attention, and consideration is due 
to their patients. Medical men under the present system,. 
when bound over to give evidence on a certain date, often do 
not know whether the trial in which they are witnesses will 
be concluded on that day or whether they may be kept for 
four or five days waiting for it to come on, and in con-: 
sequence can make no proper arrangements for the care of 
their patients. They are, moreover, not infrequently retained 
in attendance without any information or permission to 
retire temporarily being vouchsafed to them, although 
such information or permission might safely be given. To 
these the inadequacy of the fee under the present scale may 
seem almost insulting but under whatever scale it was paid 
it would not compensate them for absence from practice 
coupled with the idleness and uncertainty needlessly 
imposed upon them. 


The Accident to Mr. Chamberlain. 


In the early days of railways it used to be said that acci- 
dents would continue to occur until a director had been 
killed in one. Now that a Cabinet Minister has been 
severely injured in a cab accident and treated at a hospital 
we may hope to see two reforms brought about ; firstly, a 
more generous appreciation of the hospitals by the well-to- 
do classes ; and secondly, the abolition of the dangerous 
moveable window of the hansom. With regard to the first 
point we would recall to our readers the following 
passage from the Hospital Sunday Fond Supplement which 
appeared in THE LANCET of June 16th, 1900. In speaking 
of the reasons why the well-to-do should give to the hospitals 
we said :— 

‘Let the giver, if he wants self-interest as well as charity 
for a motive, remember that the help he confers upon the 
hospitals may some day come back a hundred-fold upon him- 
self. He may not belong to the class with which accidents 
are frequent in their daily work, but some day a mishap 
may lay him low so that the saving of his life may depend 
on the promptitude of succour. The doors of the nearest 
hospital will stand open for him as widely as they do for the 
labourer or for the poorest beggar in the streets. His life 
may depend upon the application of some new discovery of 
science, and let him remember that it is in the hospitals that 
such discoveries are brought to perfection.” 

Now, we do not suggest that Mr. CHAMBERLAIN’S life 
would have been endangered if he had been driven 
straight home, there to be attended by his medical 
man, instead of to Oharing Oross Hospital, where he 
was conveyed on the advice of a policeman. Although 
wounds of the face or scalp bleed with astonishing 
freedom, yet owing to there being a hard bony surface 
against which to exert pressure the hmmorrhage can 
always be arrested, at least temporarily, by pressure 
on the wound. But the fact remains that he did 
not go home but was taken by a policeman to a 
general hospital, exactly the same procedure being 
followed as would have been had the victim been the 
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cabman or 4 street waif who had been knocked down by the 
cab, Arrived at the hospital he was attended to by the 
house surgeon on duty and the resident medical officer, 
and was detained for the night. A similar accident might 
happen to anyone on any day and Mr. CHAMBERLAIN’S 
nisfortane ought to impress upon the ordinary well-to-do 
citizen that he may one day need a hospital and that 
therefore he ought to help to support those institutions with 
iadness and with such liberality as he can afford. We do 
ot suggest that the selfish motive is the really important 
ve; bat while charity should impel all to support the 
hospitals it tells in favour of those hospitals that they afford 
tellef to rich and poor alike, z 

Secondly, is it impossible that a hangom should be ren- 
dered & less dangerous vehicle than it is? As at present 
Constitated the sliding window is a really perilous affair. If 
|et down it makes the interior unbearably stuffy, while if the 
horse should chance to fall when the window is down the 
headof the fare is nearly certain to go through the glass 
and nasty cuts are inflicted, If, on the other hand, as in 
Mr Onampeetatn’s case, the horse falls when the window 
is up, the strap breaks or comes unfastened, with the result 
that the window falls Somewhat after the fashion of the axe 
of a guillotine. Hansoms have been made which are entered 


Bind This would obviate any danger of the window 
falling, and although the fare's head might still be projected 
Cdrongh it, yet, as it would not be made of glass, but little 

would be done. The material to be used offers 


“a ion is much impeded. It would seem 
t the uses of the window of the hansom are 
tainly they are not Commensurate with the 


tk which the public is invi 
ie Public is invited to take, Cannot i 
ereuity contrive a substitute 7 aa 


Smnstations, 


— 
“Me quid nimis,” 


of right and scorn of humbug, and unfailing good temper 
and kindness of heart entitle him to more than mere 
Passing notice, A memorial service was held on July 9th 
at King’s College Chapel and the funeral took place on 
the same day at Highgate. Besides the two sisters and 
brother-in-law of the deceased there were present various 
friends of the family. From King’s College Hospital there 
came Dr. N. Tirard, Dr. N. Dalton, Mr. W. Watson Cheyne, 
Mr. P. 'T. Beale, many of the resident medical officers and 
of Dr. Curnow’s clinical clerks, the sisters of his wards, 
some nurses, and Captain H. 8, Tunnard, the secretary. Dr. 
H. P. Cholmeley represented THE LANCET and Dr. Herbert 
Smalley of the Prison Commission attended as an old King’s 
College Hospital man and a Personal friend of long standing. 


A CASE FOR PUBLICITY. 


WE have already discussed the affairs of the Royal Ortho- 
pedic Hospital under this heading and may assume that the 
details of the unfortunate plight in which the institution 
is placed are familiar to most of our readers. Roughly 
speaking, the situation is this. ‘The hospital owns a freehold 
of great value; the committee of management proposes to 
sell that freehold ; and certain governors and members of 
the medical staff think that to do so is suicidal. 
Undoubtedly a large sum of money would be re- 
ceived from the sale, but equally undoubtedly the freehold 
is one that will increase in value; so that, unless 
urgency can be pleaded, on the face of it the sale should not 
be made. But if, on behalf of the patients, urgency is 
required no pecuniary considerations must interfere with 
immediate sale. A hospital should be run for its patients, 
We have recently had an opportunity of inspecting the 
buildings of the Royal Orthopmdic Hospital, when every 
possible courtesy was offered to our representatives, and 
every facility was given to them for framing an opinion upon 
the whole question. The conclusions which were come to by 
our representatives, one of whom we may say was an 
architect, and both of whom were perfectly familiar 
with the requirements of a modern hospital, were 
as follows. The Oxford-street end of the property, 
where, of course, the enormously valuable frontage is 
situated, must be condemned in toto as a fabric. At the 
present time this building is given up to an out-patient 
department of unsatisfactory aspect and imperfect equip- 
ment, having above it certain leaky little rooms for nurses. 
The Hanover-square end of the property, which is now 
being used as a hospital for some 40 beds, a large pro- 
portion of the patients being children, is in better case. 
It is not a modern building and is without many of the 
conveniences of a new hospital, but the wards are airy, 
light, and clean, and the fabric has recently been put into 
good sanitary repair. That this building will in course 
of time have to be replaced by a properly equipped 
structure, should the hospital remain upon its present site, 
is undoubted ; but the state in which it now is does not 
allow urgency to be pleaded as a reason for moving. In 
the circumstances it seems to us that the policy of the 
hospital should be to build upon the Oxford-street end of the 
Property, when it would certainly obtain a very large rent 
for the ground. floors—perhaps as much as £1000 per annum. 
Above the shop could be placed proper accommodation 
for the matron, nurses, and servants. In this way the 
matron’s room, at present in the Hanover-square building, 
would be free for occupation by a resident house 
surgeon. The Hanover-square end of the building—that 
is to say, the hospital proper—could be made to do 
for a further period until the enhanced value of the 
whole property enables either a better sale to be made 
or a new hospital to be constructed upon the present site. 
Absolutely no proof of any urgency is forthcoming. 40 beds 
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out of the 50 which the building will possibly hold are 
occupied, and the income of the hospital does not suffice to 
keep more than that number filled. These are our views 
and we have heard nothing from those responsible for 
the policy of an immediate sale that leads us to 
alter them. We do not say that the committee of 
management has no reason for what it proposes, but we 
do say that it is singularly reticent, considering that it is 
dealing with a public charity. The whole case is one for 
publicity. Why must the site be sold at all? Why must 
it be sold at once? And if it must be sold at once, why 
is not its proper price ascertained in the usual way by 
putting the property up at Tokenhouse-yard? It is possible 
that an answer to some of these questions may now be 
forthcoming, for on Wednesday afternoon last an inquiry 
into the matter was held at the hospital by the Charity 
Commissioners. The inquiry was conducted by Mr. G. 8. D. 
Marray, assistant commissioner, when the strong case for 
those opposed to immediate sale was put forward. The 
Charity Commissioners are not likely to sanction any sale 
upon grounds that will not bear public investigation and free 
discussion. 


LACHNANTHES. 


We publish an interesting communication this week on 
the chemical and therapeutic properties of lachnanthes, 
that much-discussed drug in regard to its alleged value in 
the treatment of tuberculosis. By following well-recognised 
chemical methods Mr. J. A. Gardner, M.A., F.I.C., has 
been able already to separate from the extract chemical 
entities which no doubt under further study will resolve 
themselves into substances of definite chemical composi- 
tion. Thus, to quote one instance, a syrup was 
obtained which on standing for some weeks deposited 
crystals, The nature of these and other bodies will 
be elucidated, it is hoped, as a sufficient supply of the 
material is gained. Lachnanthes evidently consists largely 
of resinoids and further, perhaps, contains bodies of the 
nature of alkaloids. At any rate, an aqueous extract of the 
material is very distinctly toxic and far from any 
inhibitory action being shown upon the progress of tuber- 
culosis the injection of the extract would seem to hasten it. 
These preliminary results are of sufficient interest to warrant 
extended inquiry and the indications of further experiments 
will be awaited with interest. The biological part of the 
inquiry was undertaken by Dr. Harold R. D. Spitta and Dr. 
Arthor Latham. 


SUTURE OF WOUNDS OF THE HEART. 


A DIRECT result of the antiseptic method has been the 
bringing of every region of the body within the field of the 
operator. In consequence of obvious peculiar difficulties the 
heart has been the last territory encroached upon by modern 
surgery. Indeed, the number of operations performed on it 
are still very few. At the recent annual meeting of the 
American Medical Association Dr. Harry M. Sherman 
devoted his ‘‘Oration on Surgery” to ‘‘Suture of Heart 
Wounds” and presented a useful summary of our present 
knowledge of the subject. In 1896 the heart was sutured 
three times for wounds, in 1897 twice, in 1898 four times, 
in 1899 11 times, in 1900 three times, and in 1901 nine 
times. This year two operations have already been reported. 
All the wonnds were punctured or incised except two bullet 
wounds. The ventricles were injured 32 times, the auricles 
twice—the right being opened in one case and the left in the 
other. In most of the cases in which details are given the 
pleura was wounded and usually there was hemothorax. 
The method of operation varied : either a flap of all the 
tissues of the thoracic wall was turned up ora resection of 
two or more ribs was performed. Three operators used 


catgut for suturing the heart. In the other instances in which’ 
the material is specified silk was used. In most cases the 
sutures were interrupted, in a few they were continuous,; 
Inclusion of the endocardium was avoided. The thoracic 
flaps were, of course, replaced ; in seven cases drainage of 
the pleura and pericardium was performed, in four of the 
pleura alone. Of the 34 patients five died on the table from 
hemorrhage or shock and 10 soon afterwards. These deaths’ 
were probably inevitable under any conditions. Of the 
remaining 19, 13 recovered and six died from sepsis. In not 
one instance was death due to secondary hemorrhage. Thus 
the suture of the heart in all the 19 cases was a perfectly 
successful operation for the arrest of hemorrhage. The 
symptoms of wound of the heart are an external wound in 
the pericardium, the general. signs of hemorrhage, dis- 
turbance of cardiac function, and signs of filling of the 
pericardium and pleura The left pleura extends so 
close to the sternum that practically a wound of the 
heart implies penetration of the pleura.. Also in exposing 
the heart for suture opening of the pleural cavity is 
unavoidable. In the Miinchener Medicinisohe Woohensohrift 
of Jan. 16th, 1900, Dr. Rotter has carefully described a 
method of exposing the heart so completely that even the 
posterior surface can be reached.' In it a flap is formed 
containing the inner ends of the fourth and fifth ribs which 
are divided and luxated from their sternal attachments. 
The flap of thoracic wall is turned inwards like a door on its 
hinges. The subject is of wide practical importance, for 
suture of the heart, like herniotomy and tracheotomy, is an 
operation of emergency which any medical man should be 
prepared to undertake. If hemorrhage into the pericardium 
is not arrested when the limit of pericardial distensibility is 
reached the heart is unable to dilate and its movements are 
mechanically stopped. 


DISTRIBUTION OF MEDICAL PRACTITIONERS 
THE UNITED KINGDOM. 


A CORRESPONDENT has been making investigations into the 
distribution of medical practitioners or professors in the 
following places in the United Kingdom where the greatest 
number of them are congregated. He finds that the average 
number of medical persons in those places per 10,000 of the 
population works out as follows :—Clifton, 36°80 ; Bourne- 
mouth, 24°38 ; Harrogate, 21:11 ; Cambridge, 21:09 ; Weston- 
super-Mare, 20°47; Bath, 20°07; Brighton, 19°51; Edin- 
burgh, 19°14; Southport and Birkdale, 17-66; Tunbridge 
Wells, 17:07 ; Torquay, 16-65 ; Eastbourne, 15°46 ; Bedford, 
15°36; Oxford, 14:16; Dublin, 13-83 ; Scarborough, 13°36 ; 
Hastings and St. Leonards, 13:05; Glasgow, 12°80; Chel- 
tenham, 12:33; Cork, 10°92; Blackpool, 10-56 ; Aberdeen, 
10°45; Waterford, 9°72; York, 8°86; Plymouth, 8°55; 
Wakefield, 8°42; Limerick, 8°13 ; Newcastle-on-Tyne, 
7°91; Cardiff, 7°78; Lancaster, 7°68 ; Southampton, 7°53 ; 
Londonderry, 7°49 ; Birmingham, 7:29; Birkenhead, 7°21 ; 
Croydon, 7°17; Belfast, 6°59; Stockport, 6°51 ; Manchester 
and Salford, 6:41; Nottingham, 6°38; Liverpool, 6:32; 
Portsmouth, 6:02; Preston, 6°01; Wolverhampton, 5-94 ; 
Leeds, 5°75; Derby, 5°57; Bootle, 5°46; Huddersfield, 
5°36; Blackburn, 5°33; Northampton, 5:28; Great Yar- 
mouth, 5°26; Bradford, 5°19 ; Sunderland, ‘5°11; Halifax, 
5:05; Leicester, 5°05; Oldham, 5:02; Norwich, 5:01; 
Sheffield, 5°01; Paisley, 5°00; Bristol, 4°89; Burnley, 
4:84; Hull, 4°65; Rochdale, 4°45; Dundee, 4°40; 
Middlesbro’-on-Tees, 4°38; South Shields, 4°31; Bolton, 
4°16 ; Walsall, 3°93 ; Leith, 3°67; Gateshead, 3-63; and St. 
Helens, 3:31. In London there are about 12 medical persons 
per 10,000 of the population. The 24 cities in the United 
Kingdom which contain the largest number of medical 
practitioners or professors are the following, placed in 
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nunerical order—viz., London, Glasgow, Edinburgh, Man- 
chester (including Salford), Liverpool, Dublin, Birmingham, 
Leeds, Brighton, Belfast, Shefield, Newcastle-on-Tyne, 
‘Aberdeen, Bristol, Bradford, Bournemouth, Nottingham, 
Cardif, Portsmouth, Hull, Southport (including Birkdale), 
Clifton, Leicester, and Bath. The above figures are based 
upon information comprised in the Medical Directory, 1902, 
which contains in the London list 6292 names, in the 
Glasgow list 782 names, and in the Bath list 100 names. 
Some of the medical persons, however, have retired and a 
few are travelling. 


THE PREVALENCE OF SMALL-POX. 


Tue following figures show the number of patients 
wimitted to the various hospitals of the Metropolitan 
Asylums Board for the’ dates mentioned: on Saturday, 
duly Sth, there were six fresh cases ; on Sunday, the 6th, 
there were four fresh cases; on- Monday, the 7th,. there 
were seven fresh cases; on Tuesday, the 8th,. there were 6 
fresh cases; and on Wednesday, ‘the 9th, there were 5 
fresh cases, i 


ACROPARASTHESIA: AN ANALYSIS OF 100 CASES, 


AS important study of the somewhat rare nervous disorder 
tnown as acroparesthesia is contributed by Professor Joseph 
Collins of New York to the Medical Record of May 31st 
bast. Acroparesthesia, is characterised’ by abnormal sensa- 
fons in the extremities, principally those of pricking, 
tingling, “pins and needles,” and numbness. The present 
‘contribution was based on the study of 100 cases observed 
during the past five years at the clinic of the New York 
Post-graduate Medical School. Symptoms allied to acro- 
Paresthesia are often associated with such bodily condi- 
re as chronic theumatism, gout, and other arthritic 
isurbances, peripheral neuritis, diabetes, and pulmonary 
Phthisis, but such cases were excluded from the present 
—s which concerned itself only with cases where 
meee itself was the only manifestation of 
re or where other manifestations could not be found. 

4 typical case among the many cited by the writer 
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in 20 per cent., but in no case was sclerodactylia or 
Raynaud’s disease present in the whole series. The average 
duration of the symptoms of acroparesthesia was 14 months. 
The occupations in which it was most prevalent were those 
involving overwork with the hands, as in the case of tailors, 
washerwomen, and laundry workers, but gastric disorder or 
constipation predisposed to it. The treatment consisted of 
rest, ‘‘tonic baths” (cold-water splashing of the body and 
limbs at from 65° to 75° F., followed by vigorous rubbing of 
the back and abdomen), galvanisation of the cervical and 
brachial plexuses, a diet to correct constipation, and the 
administration of arsenic and strychnine as nerve tonics. 
The pathology of the disease remains, adds Professor Collins, 
as yet obscure, 


PRESERVED ‘SHRIMPS AGAIN. 


ON more than one occasion we have referred in our 
columns to the increasing sale of shrimps imported from 
Holland preserved with excessive quantities of borax, It 
appears that an enormous amount of Dutch shrimps are 
imported for distribution as fresh English shrimps. Apart 
from the deception which is thus practised the shrimps 
contain very ‘large amounts of borax or boric acid, equal to 
about 41 grains per pound of the acid. According to the 
recommendations of the Departmental Committee on Food 
Preservatives borax is permitted to be used in cream, butter, 
and margarine in certain amounts which are not to be 
exceeded. ‘The recommendations, however, do not relate 
to other articles of food, such as shrimps, and, therefore, 
we may take it that these could be treated with an unlimited 
amount of borax. Imported shrimps so preserved are 
obviously, however, not of the nature and substance de- 
manded, as, of course, they are not English shrimps. Such 
was the view taken by the bench in the case tried recently 
at Ormskirk. During the hearing of the case it was stated 
that an old industry was threatened with ruin by the intro- 
duction of foreign shrimps. It would be interesting to know 
what view would be taken in the case of other fish, such as 
salmon, which, let us assume, was sold as fine Scotch salmon, 
but which proved to be an imported fish preserved in the 
same way as are Dutch shrimps. 

ON THE USE OF TRIANGULAR DIAGRAMS FOR 
THE REPRESENTATION AND COMPARISON 
OF DIFFERENT TYPES OF SKULL. 


Professor W. M. Flinders Petrie, the Egyptologist, has 
devised an ingenious method of representing the principal 
cranial indices by means of a system of diagrams which 
clearly exhibit their characteristic features even though they 
may be drawn so small that a threepenny-piece will cover 
them. The principle is fully explained in the June number 
of Man, a journal published under the direction of the 
Anthropological Institute of Great Britain and Ireland. 
A vertical line is drawn on paper and from its lower 
extremity two other lines are drawn making with it 
angles of 120°. The three lines therefore meet in a 
point, like radii of a circle, and are equally inclined 
to one another, Any scale of equal parts being taken 
and the numbers corresponding to the three principal 
measurements of the skull being found upon it, the vertical 
line is made equal to the number of divisions representing 
the height of the skull, the line sloping downwards to the 
left is made equal to those representing the length of the 
skull, and the line sloping downwards to the right is made 
equal to those representing the breadth of the ekull. Then 
by joining the outer ends of these three lines a triangle is 
formed the inclinations of the three sides of which show the 
ratios (1) of the length to the breadth, (2) of the length 
to the ‘height, and (3) of the breadth to the height. 
The indices of different skulls obviously may be compared 
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by observing the slope of the corresponding sides of the re- 
spective triangles—e.g., with a brachycephalic skull the base 
line will slope downwards from left to right, while with a 
dolichocephalic skull the base line will slope downwards from 
tight to left. Moreover, in these triangles the whole area 
varies with the capacity of the skull, and the area of each 
of the three triangles within the large one varies with the 
area of the three cross sections of the skull, vertical fore-and- 
aft section being shown by the left-hand inner triangle, ver- 
tical cross section by the right band inner trangle, and hori- 
zontal section by the lowest inner triangle. In order that two 
or more triangles may be comparable with one another it is 
obvious that the same scale of equal parts must be used in 
setting out the lengths of the three central radiating lines. 
Ethnological classifications of a more elaborate kind can 
be obtained in a graphic and compact form by superimposing 
these cranial triangles upon paper ruled in squares which 
in the horizontal direction show the transition from the 
orthognathonus to the prognathous type and in the vertical 
direction the transition from the wide-nose type to the 
narrow-nuse type. 


THE HENRIETTE RAPHAEL NURSES’ HOME. 


On July 7th the Prince and Princess of Wales visited 
Guy’s Hospital and opened the Henriette Raphael Nurses’ 
Home, which was founded by the late Mr. H. L. Raphael 
in memory of his wife. The erection of the home has cost 
about £68,000, and towards this sum the late Mr. Raphael 
gave £20,000. The building contains, besides living rooms, 
213 bedrooms, a sick ward, and a swimming bath. In 
reply to an address of welcome by Mr. Bonsor, the treasurer 
of Guy’s Hospital, the Prince of Wales said :— 


Mr. Treasurer, my Lords, Ladies, and Gentlemen.--Before I allude to 
the object for which we are met together to-day I am sure that all who 
are here will join with me in expressing our feeling of unbounded 
thankfulness to God for the merciful recovery of my dear father the 
King. ...... And speaking before the authorities of one of our leadin, 
boepitals, I should like to say that we who have watched at the sic! 
bed of the King fully realise how much, humanly speaking, is due to 
the eminent surgical and medical skill as well as to the patient and 
highly-tratned nursing which it has been His Majesty's good fortune to 
enjoy. So it seems almost fitting that one of the first public 
ceremonies that the Princess and I should take part in since the King’s 
serious illness should be to open this beautiful home for nurses within 
the precincts of this great hospital which we have just had the 
pleasure of inspecting. It is only in comparatively recent times that 
the réle of the nurse in the sick-room has been fully recognised. 
But are there not many here who, like myself, will throughout 
our lives remember with the deepest giatitude the soothing 
comfort, indeed, I may say, the blessing, of efficient nursing? ...... 
Recognising, therefore, the high and indispensable position which 
nurses occupy, the least that can be done for them is to provide the 
comforts of a home, where they can enjoy rest and relaxation after 
their hours of arduous and self-sacrificing work. It was one man who, 
holding this view, gave practical reality to it by the munificent gift 
alreatty referred to by the treasurer for the purpose of establishing this 
home which we to-day inaugurate; and I am glad, as your President, 
to congratulate Mr. Raphael, who, I'am bappy to think, fs one of our 
governors, upon the consummation of the work of which his father 
was the founder and which for all time will bear the name of his 
mother. _... I now have much pleasure in declaring the Henriette 
Raphael Nurses’ Home open. 


THE REPORT OF THE JOINT SELECT COM- 
MITTEE OF THE TWO HOUSES OF PARLIA- 
MENT ON THE LONDON WATER BILL. 


THE ‘Report and Special Report from the Joint Select 
Committee of the House of Lords and the House of Commons 
on the London Water Bill with the proceedings of the Com- 
mittee” have been recently published. The gist of the 
proceedings and the practical outcome of the report have 
already been given in THE LANCET and the nature of the 
special report has been correctly foreshadowed. The informa- 
tion given which is new to us is the way in which the 
members of the committee voted at the various divisions. 
The first important division was that which took place on 
April 30th on the constitution of the proposed Water 
Board. Lord Balfour of Burleigh proposed that ‘‘the com- 
mittee accept in its general lines the composition of the 


1 London; Eyre and Spottiswoode, price 3d. 


board as set out in the third schedule,” and to thie Lord 
Llandaff proposed an amendment to leave out all the words 
after ‘‘committee” and to insert instead the words ‘delete 
the representation of the metropolitan boroughs from that 
schedule.” Those who supported the amendment were the 
Earl of Crewe, Lord de Mauley, Sir William Houldsworth, 
Sir James Kitson, and Mr. M‘Crae. Those in favour of 
the Government proposal were Lord Balfour of Burleigh, 
Lord Ladlow, and Sir William Arrol. It will be remembered 
that the Government made a strong appeal to the committee 
to reconsider its decision, and the President of the Local 
Government Board himself was present. On May 6th the 
committee decided to receive evidence tendered by the 
metropolitan boroughs with reference to the proposed Water 
Board. This course practically reopened a question which 
had been already decided, and those in favour of the pro- 
ceeding were Lord Balfour of Burleigh, Lord Ludlow, and 
Sir William Arrol (who were from the first in favour of the 
Government measure), Sir Edgar Vincent (who was not 
present in the earlier division), and Lord de Mauley, Sir 
William Houldsworth, and Sir James Kiteon, who practically 
changed sides. The final decision as to the constitution of the 
Water Board was made on June 11th and the result really 
depended on the way in which the question was put. Lord 
Balfour, Lord Ludlow, Sir William Arrol, Sir William 
Houldsworth, and Sir Edgar Vincent were in favour of the 
Government proposal, the Ear! of Crewe, Viscount Llandaff, 
Lord de Mauley, Sir James Kitson, and Mr. M‘Crae were 
opposed to it. The special report drawn up by Lord Balfour 
of Burleigh in regard to the way in which the decision was 
arrived at is as follows :— 


On the question of passing the schedule as a whole the chairman 
was requested to put the question, ‘* That the schedule etand part of 
the Bill,” but he gave it as his decision that he should not so put the 
question, but that if such motion were made he should put the 
question in the form, ‘That the echedule be disagreed to.” The 

uestion having been thus put and the numbers being equal the 
chairman (having in accordance with precedent no casting vote) ruled 
that the sald schedule must stand part of the Bill on the principle that 
no amendment should be made to the Bill as refe to the Com- 
mittee by the House after second reading unless there should be a 
majority in favour of such amendment. 


THE WATER-SUPPLY OF LIVERPOOL. 


THE annual report of the engineer of the City of L'verpoot 
Waterworks ' has recently been published. A full account 
of the sources of supply has been given in THE LANCET 
and on that point nothing need be added. The most 
interesting part of the present report is that which 
relates the difficulties which have occurred owing to 
the obstruction to the flow of unfiltered water through the 
pipe which conveys it from Lake Vyrnwy to Oswestry. 
An elaborate series of experiments has been made and the 
information which has been obtained from them will be of 
the greatest service to all those who have the responsibility 
of conducting upland water for long distances for the 
supply of cities. It may be of use to state in the briefest 
possible manner the difficulties which have presented 
themselves, the nature of the investigation which was 
adopted to discover their cause, and the new facta which 
have been established as a result of the investigation. 
The trouble arose from the fact that the pipe which 
conducted the unfiltered water delivered a quantity 
considerably less in amount than it should have done— 
roughly speaking, about one-seventh less. Mr. Deacon’s 
pipe-cleaning apparatus—a specially devised brush—was 
used with good results and the process of cleaning the 
pipe occupied about 10 days. The trouble recurred. Ex- 
periments were undertaken with a view to determine the 
exact nature of the obstructing matter and the best method 


1 City of Liverpool Waterworks : Annual Report of the Engineer, Year 
1901. Printed in accordance with a Resolution of the Water Com- 
mittee. Liverpool, 1902. 
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of preventing its aocumnlation.. Professor J. Campbell 
Brown, D 80., found incrastations on the inner surface of the 
Pipes, that these were due mainly to corrosion, tHat there 
were growths of organisms, and that the flow of water was 
checked partly by the diminution in the lumen of the Pipe 
and partly by the inoreased friction set up by the nodosities 
on its surface. Accumulations of débris of mineral and 
organic substances were found. Professor Campbell 
Brown recommended that the pipes should be treated 
with pitch and that lime should be added to the lake 
water, Filtration he recommended as perhaps a less 
important measure. The most. interesting part in his 
report is to the effect that he has ascertained that a 
great deal of the colour of Vyrnwy water is due to an 
organic compound of iron, and not to peat, as is popularly 
‘supposed. Professor Rubert Boyce has made a very 
thorough examination of the matter which is deposited 
from the Vyrnwy water as seen in specimens taken from 
the lake at different depths from the settling reservoir at 
Oswestry and from the aqueduct which carries it from the 
hake to the reservoir. The deposit has the appearance of 
coffee-groands, is rich in iron, contains some manganese 
and a fangus of undetermined name, of thread-like appenr- 
‘nce, gelatinous nature, and oxide-of-iron-forming pro- 


of filtration, and Mr, 
Waterworks, agrees with this view. The chief practical 
ea the investigation has brought out is that in the 
jen and waters there is strong evidence in favour of 
a @ filter-beds as near as Possible to the gathering- 
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Possibly some light form of mechanical scavenger—motor- 
Propelled—might be contrived so as to pass sufliciently 
rapidly over the surface of the road as not to impede the 
general traffic. 


WALL-PAPER AND VENTILATION. 


IN a recent number the Builder draws attention to the 
influence of wall-papers on the ventilation of rooms. With 
doors and windows closed the atmospheric contents of an 
Unpapered room undergo change at the rate of one-twenty- 
fifth of the whole per hour for each degree of difference 
between the inside and the outside temperatures, Supposing 
the external air to be at 35°F. and the internal air to be at 
60°, a complete renewal would take place in an hour by 
means of transpiration alone. When rooms are papered, how- 
ever, the rate of diffusion is much slower, not exceeding 
one-eightieth of the whole per degree per hour. Should 
the paper be varnished the rate falls still lower, while 
cemented and painted walls are almost impermeable. As 
very little provision is designedly made for ventilation in 
ordinary dwelling-houses, and especially in those at low 
rentals, the subject is one well worthy of consideration by 
architects and builders. Thanks to the jerry-builder with 
his green-wood fittings the wholesome outside air can make 
its way into many a dwelling-houre that otherwise would be 
uninhabitable, but ventilation through cracks and fissures is, 
of course, objectionable as it gives rise to draughts. The 
employment of reagonably porous building material should be 
advocated in all new constructions, but when, for any reason, 
impermeable material iv used the provision of scientific 
ventilating media should be made a sine gua nun. 


ASPHYXIA FROM PRESSURE ON THE CHEST. 


THOUGH asphyxia from pressure on the chest is a well- 
recognised cause of death the symptoms have been seldom 
studied because the condition usually is rapidly fatal. 
We have already described one case in which the patient 
survived.' In this a peculiar mottled, dusky bluish 
appearance of the skin was produced which differed 
from cyanosis in that it did not disappear on pressure 
and persisted after the patient improved. In the Boston 
Medical and Surgical Journal of May 15th another case 
is recorded by Dr. H. H. A. Beach and Dr. Farrar Cobb. 
It is of special importance not only on account of its 
rarity but also because a piece of the affected skin was 
removed during life arid examined. A healthy muscular 
man, aged between 30 and 40 years, was caught in an 
elevator and held for fully three minutes. His face turned 
black, his eyes protruded, and he bled from the nose. 
When set free he was unconscious for a few minutes, An 
hour later, when he was admitted to hospital, he was 
conscious but stupid and in « state of moderate shock. The 
skin of the face was dotted with countless closely set spots 
from black to reddish-black or blue in colour. Between them 
were minute areas of normal skin. In the neck in front 
there was a sharp line of demarcation ; behind the discoloura. 
tion corresponded to the position of the trapezii muscles, 
a fact which has not been noted in any other case. There 
were signs of severe injury from the groins and buttocks to 
the middle of the thorax, several contusions of the abdomen, 
a large fluctuating hematoma in the left loin and back, and 
fracture of the eighth and ninth ribs in the axillary line with 
subcutaneous emphysema in the neighbourhood. Pressure on 
the blue-black skin had little effect in causing it to become 
pale. The patient was never very ill, except on the third day 
when his temperature rose to 106° F. and his breathing was 
ditiicult ; both langs were full of riles and the expectoration 
was somewhat bloody. This condition, however. passed 
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away in 24 hours, The hematoma im the back was aspirated 
six times ; each time from one.to two pints of bloody seram 
were withdrawn and each time the fluid reaccumulated with 
great rapidity. The discolouration of the skin faded rapidly 
after the third day and the intermediate areas of normal skin 
became larger. In contrast to this snboonjunetival hemor- 
thages, which were present, went through the usual changes 
observed in absorption of blood. A piece of discoloured skin 
was removed from the neck and examined microscopically. 
The section showed nothing abnormal. This bears out the 
view advanced by Dr. Ollivier, who examined the bodies 
of 23 persons crushed to death by the rush of the mob in 
the Champs de Mars in 1837, that the discolouration is due to 
stasis of hyper-venous blood in dilated capillaries. All the 
cases examined post mortem have shown, changes charac- 
teristic of venous engorgement—diatended great veins 
and punctate hemorrhages on the surfaces of the viscera. 
But why was,the remarkable discolouration of the skin con; 
fined to the face and neck? In the case previously described 
in THE LaNcET? it extended as low as the third rib. No 
satisfactory, answer to the question is apparent. 


A MEDICAL RESEARCH INSTITUTE IN THE 
-FAR EAST. 


WE have received from’ the office of the Resident-General 


at Selangor an intimation to the effect that the Government |' 


of the Federated Malay States has established in Kuala 
Lumpur, the capital of the Federated Malay States, a 
research institute which is open to all workers irrespectively 
of nationality. The medical department is fully equipped 
for special and general pathological work, for the 
scientific study of clinical medicine, and for experi- 
mental physiology and bacteriology. It includes a modern 
mortuary with a refrigerator chamber, a department 
for both organic and inorganic chemistry, a well- 
equipped photographic department, facilities for bio- 
logical research, and a good working library. It is stated 
that to the members of scientific commissions who visit the 
Malay Peninsula and neighbouring islands the institute 
affords an excellent opportunity for working up and pre- 
paring collected material. Students of tropical medicine 
will find there an ample field for work. Beri-beri is pre- 
valent and malaria exists in at least four distinct types. 
The institute is at present under the direction of Mr. 
Hamilton Wright, M.D. McGill, to whom any communications 
in reference to the institute may be addressed. 


THE DESTRUCTOR NUISANCE AT TORQUAY. 


In our issue of June 14th, page 1706, we adjured the 
municipal fathers of Torquay to endeavour to render their 
beautiful town worthy of its reputation us a health resort. 
The destructor still continues to emit offensive odours and 
we learn from Dr. H. Humphreys that on July 1st he had to 
keep his windows shut all day and night on account of ‘oily 
and gritty fumes blown down upon us by a northerly wind.” 
The Misses Tapper who have before complained to the 
Council on the subject tell us the same story about July Ist. 
These ladies say that even after their doors and windows 
were closed ‘‘the sickening odour pervaded the whole 
house.” The town council apparently argue that there is 
no noxions smell given off by the destructor. Of muni- 
cipalities it may be said with the Psalmist, ‘‘ Noses have 
they but they smell not.” In the good old days when 
Smithfield and ite vicinity was a sink of cruelty—‘‘dung, 
guts, and blood” and other horrors—it was proposed to do 
away with the cattle market. This proposal met with bitter 
opposition from the City fathers, one of whom went so far as 
to say that the Smithfield smells were as refreshing as the 
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seaside This remark inspired Leeoh to the dsawing of an 
inimitable cartoon which appeared in Pwnch—we fancy im 
1854—wherein the alderman and his family were depicted 
taking a summer holiday in Smithfield and saying, ‘‘ How, 
delicious the drains smell this morning.” Possibly when the. 
Torquay councillors do smell the destructor they will say 
the same thing. We wish that they would send us a 
copy of Mr. Davis’s report. We have it on the authority 
of the mayor that there is nothing to keep back. We 
learn from the ‘‘ Torquay Directory” of July 2nd that 
500 copies of the new ‘‘ Pictorial” issued by the Torquay 
Directory Company have been obtained by the corporation 
for distribution throughout the country. From this 
‘‘Pictorial,” a copy of which lies before us, we see 
that it is claimed for Torquay that at the present moment, 
it stands pre-eminent for the perfection of its sanitary. 
system. ‘‘Nothing that science, skill, and money cam. 
achieve has been left undone the local authorities. 
‘and sanitary staff are imbued with a deep sense of: the 
importance of perfect sanitary arrangements and devote 
no little time, energy, skill, and constant supervision to 
‘maintain in a high state of efficiency everything bearing, 
upon, or contributing to, the health of the people.” Despite 
this, however, the average visitor will not be allured by the 
smells from the destractor which apparently envelop Torquay. 
whenever there is a northerly wind. - 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


THE sixty-first annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held at the 
Medical Institution, Hope-street, Liverpool, on Thursday 
and Friday, July 24th and 25th, under the presidency of Dr. 
Joseph Wiglesworth. The annual meeting will commence 
at 114.M. on Thursday and will be preceded by meetings 
of the Educational Committee, the Rules Committee, 
the Parliamentary Committee, and the council, to be 
held between 9 and 104.m. After the election of the 
officers and council eight candidates will be proposed for 
election as ordinary members, Dr. Giovanni 8. B. Estense 
of Rome will be proposed for election as a corresponding 
member, and Dr. Sidney Coupland of London and Dr. 
Edward N. Brush of Towson, Maryland, U.S.A., will be 
proposed for election as honorary members. At 2P.M. 
Dr. Wiglesworth will deliver the presidential address,, 
after which. medals and prizes will be distributed. At 
3.15 p.m. Mr. Damer Harrisson will read a paper entitled, 
“‘Some Remarks upon the Surgical Treatment of Insanity.” 
At 4 p.m. Dr. Charles A. Mercier will propose the fol- 
lowing motion, upon which Mr. Percy Becher, solicitor, 
of Bedford-row, London, and others will speak: ‘‘ That 
in the opinion of this association further legislative. 
measures are needed to protect the property of those 
who, without being certifiably insane, are yet, by reason 
of disorder of mind, unable to administer their affairs with 
ordinary prudence.” The annual dinner will be held at the. 
Adelphi Hotel, Liverpool, at 7 P.M. (tickets £1 1s., inclusive 
of wine). On Friday. July 25th, at 10 a.m., Dr. F. W. Mott 
will read a paper entitled ‘‘ Stimulus in Relation to Decay and. 
Repair of the Nervous System.” Professor C. 8. Sherrington, 
Dr. W. B. Warrington, and others will take part in the dis- 
cussion. Dr. A. W. Campbell will give a lantern demonstra- 
tion on Medullated Nerve-fibres of the Cerebral Cortex. 
Dr. David Orr will give a lantern demonstration on Nerve- 
cell and Medullated Fibre Changes in Acute Insanity. At 
2p.M. Dr. T. 8. Clouston will introduce a discu<sion upon 
‘The Possibility of Providing Suitable Means of Treatment 
for Incipient and Transient Mental Diseases in our Great 
General Hospitals,” after which Dr. C. Hubert Bond will 
read a paper entitled ‘‘ Medico-Psychological Statistics—the 
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‘Tag Lascar,] 


Desiapility of Correlation witha View to Collective Study.” [all who contributed any of their money are to be similarly 


De AR Urqahast and Dr. W. Ford Robertson will read a 
clinical repert on a case of Epilepsy. Dr. W. R. Dawson 
will read notes on the Pathology of Diabetic Insanity. The 
President.and Mra, Wiglesworth invite members to a garden. 
party on Saturday, Joly; 26th, at the Rainhill Asylum, near 
Liveopoek, 


THE DISTRIBUTION OF PLAGUE. 


‘Tax weekly retam of the Director-General of the Sanitary 
Department of Egypt shows that for the week ending 
June 20th there were 3 new cases admitted, of which 1 
occured in a Earopean, The deaths numbered 7, the 
rooveries 6, and. 8 cases remained under treatment. With 
Tespect to sanitary measures 14,230 rooms were disinfected 
ind 3714 were limewashed ; 136 sacks of effects were dis- 
infected and 1423 sacks of rubbish were burned. The 
number of rats killed and burned was 960. 


THE REGULATION OF THE SALE OF LIQUID 
DISINFECTANTS UNDER THE PHARMACY 
ACT. 

AccorpiNe to a recent order of the Lords of the Privy 
Council liquid disinfectants are now to be included in 
the clanse of the Pharmacy Act which relates to the dis- 
ean selling of poisons and liniments, embrocations, 

lotions containing Poison, That is to say, it is now 


ordinary-medicine bottles, and that there shall be atlixed to 
peach bottle (a addition to the name of the article and 

‘ay particular instructions for its use) a label giving 
a on eeteats of the bottle are not to be taken 
ey ae is sensible amendment is the result of a 
me “ the Pharmaceutical Society made on May 28th, 
tate ivy Council consenting to it almost immediately. 
anes Seen that the term + liquid disinfectants” will 

4 Very great number of Preparations. 


THE POSTPONED PROCESSIONS AND THE 
HOSPITALS, 


ett seats at 4 
ays sight see 
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It is very pleasant, 
ve record the generosity with which, 
who had purchased seats at the 
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Par, and by, *Y. many others have acce} 

= pted onl: 
thenseles of the ofr mall Proportion have availed 


tant | aiohi hospital to refund the whole 
ites 8 "a at the retam of Lord Kitchener 
spi 


sethorities of the kK Hospital with an Opportunity that the 
wome ave eagerly seized for repayi 

ho have presen ny of the seatholders, "thors 

tte for Coronas = hospital the full amount that they 

disposal ‘or Satorday Seats are having seats Placed at 

Y's pageant. and as far ag possible 


accommodated if they. so wish, 


WE understand that Sir Frederick Treves on the occasion 
of his being made a ‘baronet will be described as Sir 
Frederick Treves of Dorchester and Sir Francis Laking, 
on receiving the same honour, as Sir Francis Laking of 
Kensington. Such designations are not, we believe, terri- 
torial but are necessary as distinctive marks seeing that 
there may be baronets who happen to bear the same 
Christian and family names. 


THE annual meeting of Fellows of the Royal College of 
Surgeons of England was summoned for July 3rd, but only 
five Fellows attended and as a quorum of 30 is required no 
meeting was held. The President remained in the theatre 
for 15 minutes before he could declare that the meeting 
would not take place. This is the sixth occasion on which 
no quorum has been present. 


THE Epsom College annual prize distribution will take 
place on Founder’s Day, July 26th, at 3.30 p.m. jn the. 
big schoolroom of the College, preceded at 3 P.M. by a 


choral evensong in the College chapel. The Right Rev. the, 


Lord Bishop of Winchester, D.D., will give an address and 
distribute the chief prizes. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, JULY 10, 1895. 


ST. THOMAS’S HOSPITAL. 


An accident seldom met with, was also brought in, and is 
now in George’s ward. The man in coming down stairs 
slipt his foot, and in attempting to save himself, he threw 
his trank suddenly backwards, and felt something snap at 
his knee, and on recovering his footing, he found he had no 
power over the leg. He was carried to the Hospital, and it 
appears that he has ruptured the tendon of the rectus, the 
patella is in its situation, its figure is perfect, but there is a 
hollow, just above it, into which the finger readily sinks, 
and a defined firm surface can be felt just above the hollow, 
but it has not the hardness of bone. ‘The leg is secured just 
in the same way as in the fracture of the patella. 


Dr. Ropert HoNEYMAN, a Physician, who died on. the 
2lst ult. in Virginia, whither he emigrated from Scotland in 
1774, has left the following bequest in his will, dated in 
1821 :—“‘I also give and bequeath to my son, a human rib, 
which will be found in a small trunk in my chest, with my 


earnest request that he will carefully keep the said rib. 


(whioh is of James the Fifth, King of Scotland), and transmit. 
it carefully to his descendants.” 


BIRTH, 


At Martley, in this county, on the 9th of April. Charlotte Rawli 
a married woman, about 36 years of age, was delivered of a male chil 
totally without arma, legs, or thighs!’ The child fs still living 
appears healthy. There is not to the present time the slightest 
appearance of the upper or lower extremities; but on the left side, at 
the part whero the thigh usually commonces, there is a little process 
in the shape of a finger. consisting of two small bones united by 
ligaments, and covered with skin and cellular membrane ; the prujeo- 
tion has apparently muscles attached to it, as it is constantly moved b 
the chitd when it cries or struggles: It is nearly two Inches long, th 
at the base and runs to a point, having a nail attached to it. The 
expression of the countenance is not unplaasing. ‘The extraordinary 
appearance of this child (which in fact is a mere lorso,) cannot be con- 
veyed by description, It is presumed that thero is no case on record 
at all parallel in the degree of defect.—The father is a labouring man, 
between 60 anc 70 years of age.— Worcester Journal. 


‘ 
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: THE LANCET 
Special Analptical and Sanitary 
Commission 


ON THE 


IODO-BROMO SALINE WATERS OF 
SALSOMAGGIORE. 


: History, Environment, and Climate. 

_ THE remarkable natural waters of Salsomaggiore were 
known to possess very definite therapeutic properties long 
before their exact chemistry was brought to light. All that 
was known was that the waters were excessively saline and 
many times stronger in this respect than sea-water, but soon 
it was clear that the marked therapeutic advantages which 
the water presented indicated something more than the 
presence of common salt. And chemical analysis has now 
established the fact that the Salsomaggiore waters possess a 
wealth of the rarer salines not approached by any other 
water in Earope. The bromides and iodides of magnesium 
and the chlorides of strontium and lithium exist in such 
tangible amounts that there can be no doubt that there 
contribute considerably to the therapeutic efficacy of the 
waters. The nce of such enormous quantities of 
dissolved salts, such as the chlorides of sodium and 
calcium, in the Eslsomaggiore waters as shown by our 
analysis below renders them of course antiseptic, and 
doubtless to some extent definite therapeutic effects 
may be referable to a continuous antiseptic lavage. 
In that case, however, it might be expected that all 
waters presenting a simple and similar composition would 
have the same action, and this to an extent ix the case. 
When, however, the composition is complex the therapeutic 
indications and applications at once widen. And this is 
remarkably so with the waters of Salsomaggiore. They not 
only contain rare ealines over and above the ordinary 
chlorides of calcium and sodium but they are saturated 
with gaseous as well as liquid hydrocarbonr. and these, as 
we shall show presently, contain impurities of a bituminous 
nature, and sulphur, an observation which may throw -till 
further light on the excellent results gained in certain thera- 
peutic applications, 

The Salsomaggiore waters were undoubtedly known to the 
Romans as salt springs and as such were regarded as a valuable 
asset. It was not. however, until 1839 that definite evidence 
of their therapeutic properties was gained. Dr. Berzieri 
established the value of the waters as a therapeutic agency 
of distinct merit by showing their favourable action in tuber- 
culous disease, not then specifically rec .gnised, and his first 
case was one of caries of the bones of the foot. This formed 
the starting point of the reputation of the Sal-omaggiore 
waters which are employed inter alia with encouraging 
results in all cases of tuberculous lesions, whether of the 
bones, joints, or skin ; in tuberculous enlargement of glands ; 
and in other scrofulous manifestations. But, as we shall 

joint out, a recent visit of our Commissioner to the p'ace 

demonstrated that the result of increa-ing experience has 
opened a far wider field of therapeutic usefulness for these 
waters—a fact which has put immense pressure to bear upon 
the resources of the baths and hotels in the village, a pressure 
which has lea the authorities to provide an increased balneo- 
logical equipment equal ta growing needs and not in any 
degree inferior to that found in the well-known European 


PRaleomaggiore is a village of some 2000 inhabitants, 
situated in the Emilian valley on the eastward side of the 
Appenine foothills in the province of Parma in North Italy. 
It is only a few miles west of the main line of railway 
between Milan and Bologna. The journey by light railway 
from the station on the main line, Borgo San Donnino, 
occupies about half an hour to Salsomaggiore. Milan is 
distant about three hours’ journey and the best trains stop 
at Borgo San Donnino during the season, which is from 
the beginning of April to the end of October. The most 
suitable time for English visitors is, however, the spring and 
the autumn, for in the months of July and August the 


weather is very hot. In the spring and autumn months 
the temperature is comfortable and the climatic conditions 
in general are genial. Salsomaggiore is about 500 feet 
above the sea level and the surroundings are undulating 
and picturesque and tree and vegetable wth is very 
luxuriant. There are many interesting and c’ ‘ing locali- 
ties in the environment of Salsomaggiore. Views may be 
obtained over the great blue Lombardy plain, stretchi 

away to the Swiss Alps which can be seen plainly wit 

their snowy tops beyond. The air, though soft, is decidedly 
bracing. The view given in Fig. 1 was taken from a hill 
at the east end of the village, showing the Grand Hétel 
des Thermes on the right, the Grand Hétel de Milan and 
the Terme Magnaghi on the left, and other alberghi 
(hotels), the salt works, and the sanatorium in the distance. 
The Grand Hétel des Thermes, which was completed in 
1900, is nearly opposite the largest stabilimento. There are,’ 
however, a namber of stabilimenti. The Terme Magnaghi 
are the most important and the best equipped, and they 
are situated close to the Pozzo artesiano (Magnaghi), the 
artesian well sunk on a piece of land adjoining the Grand 
Hotel which supplies both the stabilimenti and the baths 
of the hotel. The Grand Hotel contains 300 rooms and is 
under the joint management of Mr. Ritz of the Carlton 
Hotel, London, and Mr. Pfyffer of the Grand Hétel, Rome. 

The Water-supply. 

The water-supply to the hotel, of which those in the village 
who choose may avail themselves, is derived from a deep 
cutting in the chalk of the hills to the west of Salso- 
maggiore, a few miles away. In Fig. 1 the road leading up 
to the reservoir will be seen. Great care is exercised to keep 
this water from contaminating influences. Our Commissioner 
secured several samples of this water for analysis and for 
that purpose drew the water from a supply tap. There are 
two suurces of water-supply but the character and quality of 
both waters are the same. As will be seen from the results 
of analysis the water-supply is of excellent quality and 
character. lt is of a very high degree of purity with nota 
trace of organic impurity. Indeed, there is a singular and 
complete absence of nitrogenous matter in any form—prac- 
tically no nitrates and no ammonia. saline, or albuminoid, 
only a little carbonate and sulphate of lime. The colour is a 
pure transparent bluish-green. ‘The re-ults of analysis were 
as follows :— 


Analysis of Salsomaggiore Water-supply. 


Appearance «=... ... Bright and without sedi- 
ment. 
Colour in 2-feet tube Bluish green, like distilled 
water. 
Taste ... None. 
Smell ... None. 
Reaction as Slightly alkaline. 
Free ammonia... ... None. 
Albuminoid ammonia None. 
Nitrcgen in nitrates and 
nitrites... ... ... ... Trace. 
Chlorine in chlorides 0°56 grain per gallon. 
Equal to common ‘salt 0-91 grain 7 
Phosphates... ... Slight trace. 
Total hardness ... ... 19°68 grains per gallon. 
Permanent hardness ... 5°50 ,, ce 
Temporary... ... .. .. 14:18 ,, ey 
Oxygen absorbed in one 
hour Inappreciable. 


The water-supply of Salsomaggiore is abundant and its 
striking purity as displayed in the analysis is a matter for 
congratulation. It ranks amongot the purest potable waters 
known. 


The Bathing Establishments and Balneo-therapeutio Methods, 

As already stated, amongst the chief stabilimenti are the 
Old, the New, and the Terme Magnaghi, which, being the 
last to be constructed, are the most modern in design as 
they are the most commodious in the village. They are 
fitted throughout with the electric light, so the current 
may be used for many other purposes and as an adjunct to 
hydro-therapy. There are an x-ray room, a high frequency 
apparatus, and an apparatus for the application of the 
ultra-violet rays. Photo-therapy, electro-therapy, hydro- 
therapy, and, as we shall point out presently, mechano- 
therapy are thus associated. A view of the establish- 
ment, which is at the present time undergoing consider- 
able further enlargement, is afforded in Wig. 1. A tall 
shaft which will be noticed on the left serves to locate it. 


_ 
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is chimney is connected with machinery employed for 
raising steam, for pumping water, for working the 
inhalation and spray apparatus, and for other purposes. 
It isnot a little remarkable to find in a mere village remote 
in the Alps a commodious bathing establishment containing 
all the modem scientific appliances used in balneo-therapy 
an/ to find, also, in practice the most, modern methods of 
affording supplementary treatment. Members of the medical 
and mrgical staff, both’ English and Italian, are constantly in 
attendance. Rooms are provided and are fitted with all the 
modern surgical appliances for minor operations or examina- 
tions, There is adequate provision for massage, skilled 
masears and masseuses being retained for the purpose. The 
comfort of the patient has been very carefully studied in all 
particolars and there is a lift to every floor. A staff of 
skilled attendants is kept. The baths are of special com- 
position, resisting the corrosive action of the water, and most 
minute antiseptic precautions are taken to insure the 
cleanliness of the bath and of the linen used in connexion 


therewith for each bather. The bath is washed out with 


this graduated system of administration. The duration of the 
bath is from a quarter of an hour to three-quarters of an hour 
and the temperature varies from about 34° to 39°O. Asa 
rule the density of the saline bath seldom exceeds 1096, and 
as the density of the natural water is, according to our exa- 
mination made on the spot, 1120, it is a simple matter to 
obtain the requisite lower density. The composition of the 
bath may be varied, however, in many ways—for example, 
the agua madre, or mother liquor, may be used in special 
cases in which it is considered that a richer proportion of 
lithium chloride or of the iodide and the bromide is desirable, 
This concentrated liquor is obtained by the evaporation of 
Salsomaggiore water in large flat basins, the salt being 
removed as it crystallises. By proceeding in this way the 
rarer salines, which are more soluble than common salt, are 
concentrated. 

In addition to a very complete equipment of baths the 
Magnaghi establishment contains also rooms set apart for 
providing means of inhaling the waters—a system which 
forms a novel and very important feature of the treatment 
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at Salsomaggiore. For the purpose of inhalation two 
methods are employed. In the first the patient sits in front 
of an atomiser operated by steam power, projecting the 
mineral water ina fine vapour from a given quantity of the 
water contained in a sterilised bottle below. The system 
will be understood from Fig. 2 and is known as 
Siegle and Pirey's system. Here again the water is used 
in different strengths according to the needs of the patient 
and this system of graduation is carefully adhered to 
throughout the establishment so far as in lividual cases 
are concerned. It is noteworthy, and we shall return to this 
point, that in the inhalation room a smell pervades the 
atmosphere recalling that of iodoform. There is no doubt 
that emall quantities of free iodine and perhaps free bromine 
exist under the conditions of the system. At any rate, light 
and air, or both, liberate iodine from Salsomaggiore water. 
For the purpose of inhalation by Siegle and Pirey’s system 
the acgua madre is employed of a specific gravity varying 
from 1014 to 1057. As will be seen from the illustration 


‘Fig. 2), the patient, wrapped in a waterproof cloak, i 
ka dj front Pf the spray producer and bottle. ‘The patien 
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inspires the fine vapour for from 10 to 16 or even 30 minutes, 
Presently will be ‘desctibed the therapeutic indications of 
this particular form of inhalation. Suffice it now to add 
that this method, coupled with another which we will next 
discuss, is assuming great importance, constituting a 
departure in the administration of natural mineral waters 
which is yielding very interesting results and deserving of 
special attention. 

In Jinnigen and Beiselen's system the spray is exceedingly 
fine, like mist, and is made to occupy the whole of the 
space of a room large enough to admit of exercise being 
taken, if need be, at the same time. This system becomes 
intelligible from an inspection of Fig. 3, in which the patients 
are shown in a large room muffled in white peignoirs and 


The Porsi (Wells) at Satsomaygivre, 


There are quite a number of wells (porei) in Salsomaggiore 
but they obviously tap one origin, for comporition of 
the water is practically the same from whatever well it is 
drawn. Formerly, and at the time when the waters were 
only valued for the common salt which they contained which 
was crystallised out by a process of evaporation and sold for 
ordinary purposes, the water was ped from shallow wells, 
but now some pozzi are over 2000 feet in depth. The 
Pozzo Artesiano Magnaghi is a deep well which supplies the 
Magnaghi establishment and the Grand Hétel des Thermes. 
As already pointed out, the wells are remarkable in yielding 
at the same time gas, oil, and mineral water. At times there 


Fic, 2. 


Siegle and Pirey’s 5; 


their heads wrapped in white cloths, walking about, sitting 
down, talking, or it may be carrying out gymnastic exercise, 
such as riding a stationary bicycle, or taking exercise on a 
mechanical horse, or pulling the sculls of a mechanical 
rowing-boat. Exercise in increasing the circulation promotes 
the ab-orption of the saline vapour. In this case the natural 
Salso water at a density of 1057 is pulverised by a special 
apparatus shown at the upper part of the illustration a little 
to the left. The odour in this room is strongly suggestive 
of an iodo organic compound as well as. oily. So encouraging 
in many cases are the results of treatment by this system 
that an entirely new building is being constructed for the 
purpose which will afford considerably greater accommoda- 
tion. This system is increasing in favous. 


system of inhalation, 


is a considerable disturbance of the water owing to the 
sudden discharge of gaseous hydrocarbons, the chief of which 
is methane. So great is this disturbance on occasions that a 
tall wooden shaft or canopy is ‘erected over the well to avoid 
any unpleasant consequences of overflow arising from the 
inflammable nature of the gas or the oil. In Fig. 4 is de- 
Picted the Pozzo Artesiano Magnaghi over which a shed has 
been constructed to cover the pumping machinery and the 
reservoirs. The mouth of the well itself will be seen at the end 
of the shed with a ladder resting against the wall of the 
well. The pump, though at present of a somewhat archaic 
description, the arm on the crank being made of wood, 
answers its purpose well. The pump is driven by a gas 
engine shown at the right of the picture, the} gas being 


| 


| already described. 
shaft resembles in appearance 


The Nature of the Oil and Gas. 
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expedient of decanting. Of course, there is.a great difference 
ES Specific. gravity of the water and the oil. 
ey i 


to our observations the specific gravity of the oil is 


natural water contains some oil there is no doubt that traces 
lof iodo-oil are formed. We found iurther that when iodine 
was added to the natural oil of Salsomaggiore and mixed 
\with water and atomised the resulting spray had identically 
‘the same iodous smell as that which characterises the inhula- 
tion room at the Tertie Magnaghi. ‘This interesting experi- 
ment has an important bearing on the therapeutic effect of 
natural Salsomagyiore water as administered in the form of 
a respirable spray. Again, the presence of sulphur in the oil 
as determined by our experiments is probably another 
important therapeutic factor, 


The Water of Salsomaggiore and its Analysis, 

The water ‘is brownish in colour and greasy looking and 
jsmells ‘unmistakeably of common paraffin oil. Its brown 
turbidity is due to’ the separation of ferric oxide. ‘The 
temperature of the water as it issues from the well is, accord- 
ing to our observations, exactly 20-5°C. and its density at 
15 5° C.'1120.° For the purpose of analysis samples were 
secured ‘and sealed on the ‘spot by our Commissioner and 
despatched to TH Lancer Laboratory. Subsequently a 


Tapidly rises to the surface.» The oil has 
common paraffin or light petroleum. 
a clear dark-brown colour, but 
a marked green. fluorescence 
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Jannigen and Beiselen’s system of inhalation. 


consideration of the results gained has led to the probability 
of the amount and kind of salts present being as follows :-— 
The Analysis of Salsomaggiore Natural Mineral Water. 


Sodium chloride... ... 1462940 grammes per litre. 


Calcium chloride... ...  15°2375 ” ” 
Magnesium chloride ... 5°0861 an 
Ammonium chloride 0-6000 ” ” 
Strontium chloride . 05000 ” ” 
Lithium chloride 0°6399 ” ” 
Strontium sulphate ... 04868 ” ” 
Magnesium bromide 0:3022 ” ” 
Magnesium iodide ... 00664 ” ” 
Ferric oxide... 0:1000 ” ” 


‘Total mineral constituents 1693129 grammes per litre. 


Spectroscopic examination gave a pretty array of Juminous 
ante, the peace of sodium, calcium, strontium, and 
lithium being easily demonstrated in this way. The spectrum 
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of the rarer elements was more marked with the acgua 
madre or the concentrated water. The striking features of 
this analysis are the important amounts of bromine, iodine, 
strontium, lithium, and ammonium salts, the presence of 
which in such remarkable quantity marks the waters of 
Salsomaggiore from other saline waters of the same class. 
The lithium chloride thus exceeds over 40 grains per gallon or 
five grains per pint, while the bromine is no less than nearly 
20 grains per gallon and the iodine amounts to over four 
grains per gallon. It is doubtful whether other mineral waters 
show such a richness of these comparatively rare constituents. 
The proportion of certain of these saline constituents is, of 
course, raised by concentration, while the common salt is 
lowered on account of its separation and removal by crystalli- 
sation on evaporation. The process of concentration is carried 
on at the salt works at the lower end of the village and not 
far from the railway station. The actual site is marked in the 
illustration (Fig. 1) by a chimney shaft which will be seen 
just below a far-off hill in the middle of the picture. The 
water is concentrated to various degrees of density so as 
to leave a wide choice to the physician as to the strength 
which he deems it desirable to administer to the patient. 
Acqua madre is contained in sterilised bottles of the 
description shown on the bench in Fig. 2. To facilitate the 
separation of the iron and to remove also some of the 
cium and magnesium salts carbonate of soda is sometimes 
added to the natural water before concentration. If a suffi- 
cient quantity of carbonate of soda is added the calcium salts 
can be almost completely removed. The water would then 
contain in solution common salt with the rarer salines. 
Common salt being crystallised by evaporation and removed 
another liquor is obtained very rich indeed in lithium, iodine, 
and bromine. The strongest acgua madre, according to 
our examination, exhibits a density of 1270. Unlike the 
natural mineral water, it is bright and clear and without 
sediment and does not contain iron or any sulphate. Our 
complete analysis of acqua madre was as follows :— 


The Analysis of ‘‘ Acqua Madre.” 
Sodium chloride 45-8581 grammes per litre. 


Calciam chloride 221-5560 ” ” 
Magnesium chloride 73°7200 ” ” 
Strontium chloride ... 11-5500 ” ” 
Ammonium chloride 2:0972 ” ” 
Lithium chloride 87853 ” ” 
Magnesium iodide ... 1-0008 as ” 
Magnesium bromide ... 48355 ” " 
Sulphate (probabl: of 
strontium) ... ... ... traces. 
Ferric oxide Mil. 


Total saline constituents 369-4029 grammes per litre. 


It will be seen from this analysis that the constituents, except 
of course the common salt which is removed by orystallisa- 
tion, bear practically the same ratio to each other as in the 
natural mineral water, and since these occur in about 15 
times the quantity the concentration amounts, in this 
instance, to the reduction of 15 volumes of natura] mineral 
water to one volume. Acgua madre is exceedingly rich 
in lithium, bromine, and iodine. Expressed in English 
equivalents the lithium chloride amounts to no less than 614 
grains per gallon or nearly 80 grains per pint, and the 
bromine to 294 grains per gallon or nearly 37 grains per pint, 
and the iodine to 64 grains per gallon or eight grains per 
pint. There is no mother liquor derived from a natural 
mineral water which in our knowledge is richer in the rarer 
salts than this, and certainly no other water shows a more 
interesting composition from a therapeutical point of view 
than the natural waters of Salsomaggiore or presents such an 
interesting chemistry. 

The Therapeutios of Salsomaggiore Water and Indications. 

It is not surprising, in view of the chemistry of the 
Salsomaggiore water as revealed in the foregoing analyses, 
that it is possible to open a wide field of therapeutic 
application and usefulness. Chemistry, however, does not 

lways throw a sure and certain light on the action of 
certain waters ; indeed, there are notorious instances in 
which very little clue is afforded at all by the facts of 
chemical composition. In Salsomaggiore water, however, 
the presence of very definite salts and substances which are 
of known value therapeutically is readily established by 
chemical analysis. How far the action of these substances 
is modified or accentuated by the particular way in which 
they are grouped in a natural mineral water is difficult to 


determine. We can only rest on the actual evidence of 
clinical experience and in many instances that is often 
problematical, for good results are often obtained when not 
anticipated and vice tersé unsatisfactory results are some- 
times obtained when good might reasonably have been 
entertained. Balneo-therapy is not so completely understood 
as to enable us to formulate exactly why certain conditions 
are relieved by this, that, and the other water. 

A systematic and practical study of the action of the Salso- 
maggiore waters administered either in the form of a bath or 
inhalation was begun several years ago by an efficient medical 
staff. We may record the experiences that have been so far 
gained, and we are indebted to Dr. G. Sandison Brock of 
Rome, who has had ample opportunity of studying the 
action of the waters and of Sevoung special attention to the 
large number of cases constantly under treatment at 
Salsomaggiore, for the substance of the clinical observations 
that follow. We have already referred to the fact that the 
first recorded case of the therapeutic application of Salso- 
maggiore waters was that in which Dr. Berzieri in 1839 was 
induced to submit a patient to treatment who was suffering 
from caries of the bones of the foot, which was no 
doubt tuberculous in origin. It is freely stated that 
Dr. Berzieri’s idea was that Salsomaggiore water might be 
substituted for sea water. The result was a striking success 
and the reputation of the waters in re; to their 
favourable action in cases of tuberculous lesions, in tuber- 
culous enlargement of glands, or in other scrofulous mani- 
festations steadily spread until at the present time Salso- 
maggiore enjoys an almost unique position in regard to the 
benign effects of its waters in cases of this class. It is 
interesting in this connexion to point out that the efficacy of 
the treatment became so well known and so firmly estab- 
lished that the various communes in Italy, at their own 
cost, have been accustomed to send parties of poor patients 
for treatment every three weeks to the sanatorium. The 
result has evidently been so encouraging that patients have 
presented themselves again of their own accord as relapses 
of their old maladies or fresh symptoms have led them once 
more to seek relief. Of course, change of air and environ- 
ment must be ever factors in balneo-therapy, but these cases 
must be considered as amongst the most promising of those 
indicated for the Salsomaggiore treatment. 

The alterative and absorbent effects of the water which 
are at the root of the successful treatment of scrofulous 
affections soon suggested an extension of the use of the 
waters to all affections where in connexion with some 
localised morbid process there existed open sores or sinuses 
or inflammatory swellir gs, and especially exudations. Thus 
might be expected to yield to treatment with the Salso- 
Maggiore waters those maladies which are due to what is 
now ised as the result of infection by specific 
germs other than thht of tubercle, especially in their later 
or chronic stages when the acute inflammatory period has 
disappeared. Naturally in this category come the later 
stages of syphilis, both the secondary manifestations in skin, 
mucous membrane, and periosteum, and the tertiary effects 
in bone and the organs, gummata, necrosis, &c., and also 
the sequele of gonococcic infection, whether in the form of 
inflammatory infections of the genital organs as in orchitis, 
endo-, para- and peri-metritis, salpingitis, odphoritis, or. the 
general rheumatoid arthritis and infective le-ions of serous 
membranes often seen as sequele of the gonorrhceal infeo- 
tion. Under special circumstances the irrigation of the 
uterine cavities with the water of carefully graduated 
strength is valuable. 

As to the acute stages of inflammatory diseases it is stated 
that in the experience of some the Salso waters are contra- 
indicated. Dr. Brock, however, records a case of gout 
which yielded so favourably to treatment as to give an 
opposite inference. The acute condition was, he states, 
distinctly relieved by the baths and acute rheumatiem 
has been treated with similar success. It is probable that 
by graduating the baths in the way which we have alread: 
described the Saleomaggiore treatment would be helpful an 
not harmful It is agreed, however, that the acute stage 
once over great benefit is derived in the treatment of the 
sequelz or of any of the results of inflammation that may 
have persisted. In this regard might be mentioned the 
after-effects of appendicitis and peritoneal inflammations 
attended, or followed by, exudations, chronic pleurisies, 
synovitis, arthritic troubles, or bony enlargements following 
fractures ; in fact, any chronic inflammatory process accom- 
panied by pain, swelling, or deformity and stiffness which 
call for the soothing, stimulating, or absorbent effects of the 
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with gaseous and. liquid hydrocarbons and these latter 
contain sulphur in organic combination. Although the 
benefit derived was probably of a constitutional origin, 
yet it is just possible that these interesting facts were 
contributory to the relief. Other incidental cases of interest 
are those in which women have been cured of sterility 
although they had come for the Salsomaggiore treatment for 
the relief of other ailments ; but here, of course, the modus 
operandi may differ widely in different cases according to the 
cause of the condition. Functional disorders, such as con- 
stipation, irregularity of the catamenia, &c., have been 
noticed to disappear and appetite to increase and the ability 
to sleep to return. 

The Inhalation of Salsomaggiore Water Reduced to Spray. 

Special attention has already been directed to a somewhat 
new departure in balneo-therapeutic practice, consisting in 
the application of the water in the form of inhalation, a 
method which is pursued with considerable success at 
Salsomaggiore. Indeed, the inhalations at Salsomaggiore 
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form avery important and interesting feature in the treatment 
and have proved a most valuable adjunct to the ordinary 
course of waters. We have already described the two 
systems of inhalation employed. In one case a spray is 
produced for the throat passages and in the other 
case the space of a room is filled with an exceedingly 
fine mist of the natural water. The patients, in fact, 
live for the moment in a Salso fog, inhaling the 
water in the form of vapour and exercising themselves, 
it may be, in order to gain the greatest advantage, 
for with increased circulation the absorption is speedy. 
There is good reason for concluding that the various 
salines in the vapour are readily absorbed by the mucous 
membranes. ‘The use of these inhalations is, at any rate, 
becoming very general amongst bathers There ‘seems 
to be. little doubt that during a prolonged stay in 
the inhalation room the salines, including iodine and 
bromine and probably traces of halogen, organo-bodies 
derived from the oil, actually enter the blood and sub- 
sequently exercise a distinct influence upon morbid processes 
in the body. The inhalation method s thus a rapid and 
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effectnal means of conveying the therapeutic properties of 
the natural water. At any rate, it is certain that by direct 
contact of the waterr, whether by a spray or by means of the 
pulveriser of the inhalation room, excellent therapeutic 


results are obtained in local affections of the respiratory |' 


mucous membrane. Amongst respiratory affections thus fre- 
quently treated at Salsomaggiore with the most favourable 
results are coryza, chronic rhinitis (both the hypertrophic 
form and that accompanied by atrophy and the vuzena-pro- 
ducing organism), chronic pharyngitis (especially the granular 
type), and laryngitis. The irritation of the mucous membrane 
is soothed, con; jon and swelling are reduced, and 
tough inspissat mucus is liquefied or loosened and a 
natural healthy condition of the moist surfaces is gradually 
indaced, When the lower part of the respiratory tract is 
involved, as in chronic bronchitis and bronchial asthma, a 
prolonged stay in the inhalation room is frequently productive 
of good. 
Swamary. 
To sum up, Italy possesses a wealth of natural mineral and 
us waters, but none are more remarkable than the 
waters of Salso. jore. These are unique, not only in 
containing an unusual amount of the rarer salines such as 
the chlorides of lithium and strontium and the iodide and 
bromide of esiam, but also gaseous and liquid hydro- 
carbons. It is well known how often the therapeutic efficacy 
of a given element is increased by being associated with 
organic groups. Mention need only be made of the organic 
compounds, such as lecithin and glycero-phosphoric acid, 
containing phosphorus, of thyroidin containing iodine in 
organic association, of the cacodyls containing arsenic, and 
the hsmoglobin derivatives, and the albuminates containing 
iron. Undoubtedly the organic association of iodine, bromine, 
and other inorganic elements in Salsomaggiore water is 
contributory to a very important extent to the remarkable 
successes which are gained in the treatment of so many 
maladies at this favoured health resort. The natural waters 
of Salsomaggiore are sharply distinguished from other natural 
mineral waters in presenting this organic association, and, 
moreover, they possess a degree of mineralisation, including 
the salts of rare alkalies, not exceeded by any other water. 
This is shown in the analyses which we have made, which, as 
far as we know, are exhaustive. We have demonstrated that 
in contact with air and light Salsomaggiore water yields up 
some of its iodine in the free state and that the element so 
liberated is in part absorbed by the oils forming an iodinated 
compound with marked iodous odours which recall the 
iodoform series and which it is reasonable to suppose is an 
important factor in treatment, especially by the method of 
inbalation. We believe that we are the first to direct 
attention to this fact and also to the existence of an important 
amount of sulphur in the oil. 

It may be added that the analyses made in THE LANCET 
Laboratory confirm in regard to the main points the analyses 
made in 1899 by Professor Nasini and Professor F. Anderlini 
of the chemical laboratories of Padua University. The 
water when fresh from the well does not contain 
any appreciable amount of free iodine or iodinated oil, 
but both are found after it has been in intimate 
contact with air and light. The water is constant in chemical 
composition and this composition indicates a wide field of 
therapeutic efficiency—a field which is still open for further 
exploration. Very important clinical evidence has, how- 
ever, been gained which has established the value of the 
water in well-known and prevalent morbid conditions. These 
have been pointed out. 

We have ascertained, and have placed the analysis here on 
record, that the water-supply of Salsomaggiore is remarkable 
for its purity and excellent steps are taken to protect this 
purity. Moreover, a factor of the utmost moment in balneo- 
therapy, Salsomaggiore has a charming environment and a 
pure and bracing air. The comfort of the patient is provided 
for in a number of excellently appointed hotels, and the 
course of waters is enlivened by amusements of all sorts. 
There are a theatre, a café chantant, and a music room, 
and outdoor and indoor sports and pastimes are encouraged. 
Our Commissioner has been impressed with what he has 
seen at this rapidly rising hydropathic resort, and it 
is satisfactory to be able to state that the authorities 
have striven hard to place their s/abilimenti on a 
thoroughly sound and scientific basis, consistent with the 
requirements of a locality in which great numbers every 
year seek to regain health and vigour by the treatment. So 
well directed have these efforts been, and so high is the 


standard of balneo-therapeutio practice adopted there, that 
Salsomaggiore bids fair to take a well-merited plaog.in the 
front rank of European health resorts. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary meeting of the Comitia was held on: 
July 4th, Sir W. 8. Cuurcn, Bart, K.C.B., the President, 
being in the chair. 

The PRESIDENT announced that after paying expenses 
connected with preparations for viewing the procession in 
connexion with the Coronation, which had unfortunately 
been postponed, there remained a balance to the Fellows of 
£122 13s. 6d. This sum he suggested should be put aside . 
as a nucleus around whioh he felt sure a fund would speedily . 
accumulate and which should be devoted to obtaining a 
portrait of the King. This would be an appropriate way of 
commemorating an exceptional event and also the connesion 
of His Majesty with the College. This was formally pro- 

and seconded’ by Sir JoskPH FAaYRER, Bart., K.C.8.1., 
and Dr. F. W. Pavy and was carried unanimously. 

A letter was read from the Royal College of Surgeons of 
England adopting with some slight alterations the scheme of 
cancer research. This was adopted as modified and it was 
moved by Dr. NORMAN MOORE and seconded by Dr. 
FREDERICK TAYLOR, that the College give the instructions 
recommended for the immediate nomination of the members 
of an executive and general committee to carry out the 
scheme. 

A report was received from the Special Conjoint Finance 
Committee, dated June 30th, on the arrangements for the 
occupation of part of the laboratories by the Army Medical 
Department for three years at an annual rent of £1050. 
This was adopted. 

A letter was read from the Dowager Lady Jenner con- 
veying to the College, according to the wish of the late Sir 
William Jenner, a silver vase presented to him by His late 
Royal Highness the Duke of Albany. Sir Dyce Duckwortu, 
seconded by Dr. WHIPHAM, moved that the gift be gratefully 
received and that the thanks of the College be returned to 
the donor. 

Communications were received from the Royal College of 
Surgeons of England reporting certain proceedings of the 
Council on May 8th and also on June 18th and conveying 
an invitation to the College to join them in appointing a 
committee to decide whether any practicable scheme of 
common examinations can be arranged with the University 
of London for the degree of M.B. of the University and 
the diplomas of L.R.C.P. Lond. and M.R.C.S. Eng. Dr. 
LIVEING moved, and Dr. WHIPHAM seconded, that these 
be received and entered on the minutes. There was 
some discussion on this subject and the committee nomi- 
nated to confer with nominees of the Royal College of 
Surgeous and report to the Comitia were: Dr. G. V. Puore, 
Dr. P. H. Pye-Smith, Dr. T. Clifford Allbutt, Dr. Norman 
Moore, Dr. W. H. Allchin, Dr. Frederick Taylor, Dr. J. K. 
Fowler, and Dr. F. J. Smith. 

Reports were received dated June 2nd and 9th from the 
Committee of Management. They included (1) the revision 
of the list of gzecognised institutions for instruction in 
chemistry, physics, and practical chemistry ; (2) the re- 
cognition of science institutions ; (3) the proposed tram- 
way on the Victoria Embankment; and (4) the revised 
regulations of the University of London in regard to matii- 
culation. In connexion with this matter the committee 
recommended following the lead of the University in pre- 
liminary examinations. 

A report from the Laboratories Committee on the general 
and bacteriological work was received and adopted, as was 
also the quarterly report of the examiners on the April 
examinations. The enactment for the second time of a by-law 
to admit two Members to the Fellowship in absentid was 
agreed to. 


WE are asked to draw attention to a change 
of title in the Nursing Record. which will now be issued ax 
the British Journal of Nursing. mth rehich is incorpurated 
the Nursing Reoord. 
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YELLOW FEVER IN EUROPE. 

THRE hag just: arrived from Washington a fairly exten- 
sive report issued by the United States Marine Hospital 
Service of the ‘reasury Department on yellow fever in 
France, Italy, Great Britain, and Austria. It is a report 
upon which it is safe to say that much labour has been spent, 
for not only does the offtcial who is responsible for its author- 
ship—Dr. J. M. Eager of the Marine Hospital Service—devote 
his researches to the whole of the last century but there is 
a bibliography of books issued during the same period. 
Curiously enough, not a single American work is included 
in this list. 

‘Phe earliest account we have of yellow fever in Europe 
is a case that is noted of importation of this disease 
at La Rochelle in the middie of the year 1700. 
Mention of this is to be found in a history of 
La Rochelle by Arcere published in 1756, but nothing 
cam be got in the way of corroboration of this 
report. This, as we have said, is the earliest reported 
case of yellow fever in Earope; and the -first authentic 
record comes also from France, the date of the outbreak 
being 1802. The French fleet was the means of conveying 
the pestilence to its own country, for when five veseels of the 
line, commanded by Admiral de Joyeuse. came into the roads 
from San Domingo it was the Admiral's unpleasing duty to 
notify that among the crews of his small fleet 42 persons 
were in the active stages of the fever and there were an equal 
number of convalescents. Of the sick crew, who were all 
disembarked at the lazaretto at Tiberon, 32 died. Luckily 
it was well into the autumn, and apart from the Customs 
officials, some of whom had been on board one of the vessels, 
the Zourville, no mortality was reported ashore, a circum- 
stance which is probably due to the fact that at Brest 
were several medical men who had been in the West 
Indies who insisted on the strongest sanitary measures 
being taken. The next outbreak of yellow fever in 
France was traceable to the epidemic which broke ont 
in Spain, the date of both being 1821. What might have 
been a very serious epidemic for Marseilles was only averted 
through the fact that the famous Professor Palloni, who had 
been through the very bad epidemic of 1804 at Leghorn, was 
in Marseilles at the time and so prompt and thorough were 
the precautions upon which he insisted that the deaths, in 
spite of the big trade between Barcelona and Marseilles, 
were comparatively few. Passing by the minor epidemic 
of 1839 at Brest we come to what Dr. Eager calls the ‘‘only 
important epidemic that ever broke out in France.” It. 
occurred at Saint Nazaire. Melier, who carefully observed 
and recorded the epidemic, concludes that it was determined 
by mosquitoes infected at Havana and carried to France in 
the hold of a vessel. There are several interesting data to 
be noted in connexion with this case. The first is that 
yellow fever was noticed on the ship (the dnna Maria, with 
acrew of 16) 18 days after leaving Havana. She had been 
delayed by head winds and had to drift about the Straits of 
Florida for some time. Two seamen were taken ill 
simaltaneously and died within a few hours of each 
other on the fifth day of their illness. At the time 
of their death there were seven other persons, including 
the captain, down with yellow fever, but quinine and 
cathartics cured them. In the whole ship there were nine 
cases of sickness and two deaths, and 20 days after the last 
death the ship entered the port of Saint Nazaire. As no case 
of sickness had been noted for 10 days she was at once given 
pratique. 

Then the epidemic started. Two boats that were lying 
near the Anna Maria lost men, the inception of the epidemic 
being seven days after the Anna Maria entered the port. 
One of the two boats already mentioned had sailed for Indret 
—a place 25 miles above Saint Nazaire—and it was there that 
the attack broke ont. On the same day, or eight days after 
the arrival from Havana, the first officer of the Anna Maria 
himself was laid low ; he died in 60 hours. Five stevedores 
who had been handling the Anna Maria's cargo died in four 
days ; a harbour-master who had been 260 metres away from 
the boat or anyone connected with it all the time fell ill; 
and several of the inhabitants also got the disease, mostly 
with fatal results. Of all the boats anchored near the 
ill-fated Anna Maria not one escaped contagion. Indeed, 
speaking of vessels, the Anna Maria infected seven, on 


which there were 40 cases of yellow fever and 23 deaths. 
And following this epidemic there were reports of the im- 
portation of the fever to French Mediterranean ports and 
also ports on the west and north. Fortunately, there was no 
diffusion of the-disease. 

The outbreak of yellow fever at Leghorn in 1804 has 
already been referred to above. Strange to say, a vessel 
named the Anna Maria was also on this occasion the means of 
bringing the scourge to Europe. At that time the popula- 
tion of Leghorn was 60,000, of whom no less than 7000 fled 
to Pisa. How many of those that remained died from the 
fever it is difficult to say, but the number must have been 
very considerable. ‘Lacoste estimates it at no less than 1900, 
Coppie says it was 1500, and Palloni says it was 700. What 
is certain js,that,; curiously enough, the mortality was highest. 
in the Novemrber.of the. year, the fourth and penultimate 
month of the epidemic. E 

England bas happily been practically free from this awful. 
seourge. Dr. :is able to give five well-authenticated 
instances of outtreake of yellow fever in English ports during 
the past century, They were as follows, put quite briefly : 
1817, Liverpool, cetton brig from America; outbreak confined 
to crew-; no deaths, 1862, Southampton, a steamer from Saint. 
Thomas; 14 cases; seven deaths. 1857, Southampton, the 
same steamship that, was suspected of having been the cause 
of a very severe epidemic at Lisbon entered the harbour; a 
few cases of yellow fever; no deaths: 1864, Southampton 
again; no full detajls. 1865, Swansea, boat from Santiago 
de Cuba; 15 deaths amongst the crew ; mortality on shure, 
nil. : 

The bibliography at the end of the report, mentioned, 
already, is singularly incomplete but interesting. It ineludes, 
books published over the period 1789-1901; the works are 
mostly in Spanish or, as in the fashion of the earlier days, 
in Latin. The only book in our own tongue was published 
in 1804 ; it is by Valerio Arditi. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN extraordinary meeting of the Council was held on 
July 2nd, Sir Henry G. Howszg, the President, being in the 
chair. 

The following resolution was passed :— 

The Council hereby offer their hearty congratulations to Sir Henry.G. 
Howse, President, and Sir Alfred Cooper on being knighted by Bis 
Majesty. and to Sir Frederick Treves on having received the honour of 
a baronetcy. 

On the recommendation of the Committee of Management 
it was resolved to lease to the Army Medical Department 
some rooms atthe Examination Hall for the purpose of a 
medical school. 

It was resolved that an examination in Parts I. and III. 
(Chemistry and Biology) of the First Examination of the 
Conjoint Examining Board shall be held at some provincial 
centre as well as in London and a scheme was approved for 
this purpose. The first examination will be held in January 


next. 

The following Oancer Research Scheme was approved and. 
it has since received the approval of the Royal College of 
Physicians of London :— 


1.—Objects of the Fund. 

1. To provide, extend, equip, and maintain laboratories to be devoted 
to cavoer research. z 

2, To encourage researches on the subject of cancer within the 
United Kingdom or in the British dominions beyond the seas. 

3. To assist in the development of cancer research in various hospitals 
and institutions approved by the Executive Committee. 

4. And generally to provide means for systematic investigation into 
the causes, prevention. and treatment of cancer. 

Should the objects of the Fund be attained by the discovery of the 
cause and nature of cancer, and of an effective method of treatment, 
the Royal Col! » with the consent of the Trustees, shall be 
empowered to utilise the fund, (a) for equipping with the necessities 
for such treatment such hospital as they may select, or (b) for forward- 
ing research into other diseases. 


I1.—The President, Vice-Prestdents, Truatees, and Treasurer. 

1. The future Preadente shall be appointed by the General Com- 

ittee. 
oe The future Vice-Presidents shall be appointed by the General 
Committee. 
3. There shall be five trustees of the Fund. 

4. Of the first trustees three may be nominated by the donors of 
sums of £1000 and upwards and one each by the Royal Colleges of 
Physicians and of Surgeons. 


102 | THE Lancet,] 


METROPOLITAN HOSPITAL SUNDAY FUND. 


(JuLy 12, 1902. 


5. In the event of vacancies uccurring by death, resignation, or | une objects of the fuud on such couditions as the Executive Committee 


other cause, the General Committee may nominate new trustees and 
shall be called upon to do sv in case the number shall fall below 
three. 

6. All moneys other than annual grants or subscriptions, or sums 
specially given for detinite objects or under special conditions, ehall be 
invested as capital in the names of the trustees. 

1. The trustees shall pay over to the account of the Executive Com- 
mittee all dividends on the invested trust funds as they fall due, 

8. If in any year the income derived from the invested capital is 
insufficient to defray the expenses authorised by the Executive Com- 
mittee the trustees shall, st the request of the Executive Committee, 
realise sufficient funds to raise such sum as may be requisite to cover 
such deficiency. 


I11.—General Committee, 


1, The General Committee shall consist of: (a) The President; 
@) the Vice-Presidents ; (c) the five trustees; (d) the honorary 
treasurer; (¢) the Executive Committee; (f) one member to be 
nominated by the Local Government Board; (g) one member to be 
nominatea by the Colonial Office; (hk) one member to be nominated 
by the Royal Society; (f) one member each nominated by the Royal 
Siege ‘of Physicians of Rdinburgh, the Royal College of Burgeons of 
Rdinburgh, the Faculty of Physicians and Surgeons of G! , the 
Royal College of Physicians of Ireland, and the Royal College of 
Surgeons in Ireland; (j) one member each nominated by the Royal 
Veterinary College, London, the Royal Veterinary College, Edinburgh, 
and the Royal Veterinary College of. Ireland; (&) donors of sums of 
£1000 and upwards, whether given in one sum or more. With power 
to add to their number. 

2, The General Committee shall nominate two members of the 
Executive Committee, who shall hold office for three years and shall 
be eligible for re-election. 

3. The General Committee shall meet at least once a year to receive 
reports from the Executive Committee on the genoral progress of 
the research. an account of expenditure, and the audited financial 
statement, and at such times as they may be summoned by the 
Executive Committee. 

4. The President shall summon a special meeting of the General 
Committee on rece! ving a requisition so to do, signed by five members 
of the General Committee. 


IV.—The Executive Committee. 


1, The Executive Committee shall consist of :— 

(a) The President (for the time being) and two Fellows of 
‘the Royal College of Physicians of London to be nominated 
by the Fellows of such College... ae. ve tee nee 

(0) The President (for the time being) and two Members of the 
Council of the Royal College of Surgeons of England to be 
nominated by the Council of such College... ... ae 

(c) Two Members of the Laboratories’ Committee of the Royal 
Colleges of Physicians and Surgeons to be nominated by suc! 


Committee ... “ ack aes see ee a ae oe 2 
(d) Two Members nominated by the General Committee 2 
(e) One Member nominated by the Royal Society ... ose 1 
({) Oue Member nominated by the Royal Veterinary Colleg. 
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The members of the Bxecutive Committee shall hold office for three 
years aud shall be eligible for re-election. 

2. The Executive Committee shall have control of the income of the 
Fund, which shall be expended in furthering the objects stated 
in Section I., including the assignment of Funds: (a) for the 
erection or extension of laboratories or for the e ulpment of any 
existing laboratory in which investigations aro or shall be pursued ; 
(0) for grants to individual workers in laboratories or elsewhere ; 
@ for investigations other than those in laboratories; (d) for the 
collection of statistical, dietetic, topographical, and other information ; 
(e) for the salaries of any officials who may be appointed. 

3, The Executive Committee shall he charged with the general super- 
vision and management of the arrangements to carry out the objects 
of the fund <nd particularly: (a) they shall appoint the wor! ing 
and consultative staff under such conditions as they may thin 
desirable; (b) they may appoint a general superintendent of the 
investigations, who may be director of the central laboratory, and 
such assistants as may be considered necessary; (c) they shall draw 
up the regulations under which the work of the staff shall be con- 
ducted, in such rooms as may be placed at their disposal by the 
Royal Colleges or elsewhore; ¢1) they may seek the advico of the 
members of the working and consultative staff on any questions relat- 
ing to the objects of the fund, and may appoint committees to couduct 
investigations, or to cuilect statistics and infurmation, and may assign 
funds for the expenses of these investigations and for the remuneration 
of the members of these committeus ; (¢) they may appoint a secre- 
tary or other official to conduct the correspondence, summon and 
attend the meetings, keep the accounts, write the minutes, &c.; (f) 
they may make arrangements for investigatiug methods of treatment. 
in ‘cases of cancer and malignant «disease; (g) they may make 
arrangements to establish a system of correspoudence with foreign 
and colonial laboratories and workers; (h) and generally they shall 
make such other arrangements as may seem to them best for the 
thorough investigation of this disease in all its aspects. 

4, The Bxecutive Committee shall be require to report their pro- 
ceedings from time to time to the General Cummittee. 


V.— Working and Conaudtative Staff. 


1, The working staff may consist of :—(a) A general superintendent of 
the investigation who may be the director of the central laboratory ; (b) 
assistants to the general superintendent and director; (c) auy other 
persons whu may be appointed to make special investigations. 

2. The consultative staff shall consist of persons skilled in scientific 
Snvestigations, representatives of various home and colonial Govern- 
ment. ebartments, physicians and surgeons attached to hospitals. 
statistical experts, and others appointed by the Executive Committee. 
3. The consultative staff may receive fees for attendance at meetings 
and may be remunerated for any services performed in connexion with 


may determine. 


A letter was read from Surgeon-General A. F. Bradshaw, 
C.B., honorary secretary to the Oxford Eye Hospital, enclos- 
ing a copy of the decree and regulations of the University of 
Oxford establishing a readership in Ophthalmology and 
including the President of the Royal College of Surgeons of 
England as a member of the Electoral Board. 


METROPOLITAN HOSPITAL SUNDAY 
FOND. 


THE following are some of the principal amounts received 
at the Mansion House in aid of the Fund additional to those 
announced in THE Lancer of June 21st and June 28th. The 
total now exceeds £43,000. There is now practically no 
chance of the Fund reaching the coveted £100,000, even 
with the generous offer of Mr. George Herring to add &s. 
in the £ on all sums collected in churches. The final total, 
it is expected, will be about £60,000. 


£ 
Parish of St. Peter's, Baton-square 986 
St. Mary Abbots Pariah, Kensington ‘724 
St. Peter's, Vere-street =... ... 561 
St. Peter's, Cranley-gardens 407 
Holy Trinity, Sloane-street 370 
West London Synagogue 285 
St. George's, Hanover-square 281 
8t. Stephen's, Westbourne-park . 252 
Wimbledon Churches, per Canon 233 
St. Paul's Beckenham o . 189 


St. Margaret's, Westminster 
; Martin's-in-the-Fields ... 


St. Paul's, Avenue-road —... 
All Saints’, North Peckham 


Bt. Peter's, Brockley ... 155 
Temple Church se 3 152 
Besex Unitarian Church, Kensington 145 
St. John’s, Paddington Ser 144 
Blackheath Congregational Church 142 
St. Mary's, Kilburn ... paren 132 
St. Peter's, Bayenater rats ue 
Holy Trinity. addington ... oe 108 
St. John's W Presbyterian Church 108 
Christ Church, Streatham ... oe 107 
Stamford-hill Congregational Church 107 
Hi Parish Church .., oo 103 
hael's, Blackheath-park 201 
St. James's, Paddington 100 
Holy Trinity, Wandsworth es 100 
Regent-square Presbyterian Church 92 
St. John the Bvangelist’s, Penge 88 
St. Mark's, Reigate ... at 88 
St. Philip's. Kensington . B3 
Lyndhurst Church, Hampstead... ... 82 
St. Saviour's and Christ Church, Ealing 81 
Denmark-bill ae 30 
Wells-street ... 79 
nitarian Church 2 
treet... x) 
; ‘4 nee Blackheath . x 

Holy Trinity, r Tooting — ... 
iii German Lutheran B 
St. Paul's, Upper Norwood... ... a4 
Lewisham Parish Church ... we 1 
Camden Church, Camberwell... on 10 
Highbury Quadrant Congregational Church ... 70 
Kensington Presbyterian : my: i 70 
St. Matthew's, Earl's-vourt 70 


St. Margaret's, Lee... a 
The Ascension Church, Balham-bill 
Christ Church, Hornse: ene 
Metropolitan Tabernacle 

Park Chapel, Crouch-end 

Bt. Augustine s, Honor Oal 
8t. James's, Muswell-hill 

Hendon Parish Church sod Chri 
Marylebone Presbyterian Church 

St. Peter's. Streatham tee 
The Oratory, Kensington : f 
St. Augustine's, Kilburn 2.0. a 
Parish Church and Christ Church, Wanstead 

Monken-Hadley on rs 
St. Olave's, Woodbe 
St. Mary's, Ouddington —... 2 
St. Matthew's, West Kensington... 
St. Matthew's, Upper Clapton, and Mission . 
Sir William J. Farrer oe ote 
Willesden Presbyterian Church ... 
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THE RECONSTITUTION OF THE BRITISH 
MEDICAL ASSOCIATION. 


THE members of the British Medical Association, at an 
extraordinary general meeting, held at the Exeter Hall, 
Strand, London, on July 9th, decided by 82 votes to 43 to 
adopt the proposed new regulations for the Association. 

Sir Vicror Horsey, in proposing a motion to confirm 
the adoption of the rules, pointed out that the merits 
and demerits of the new regulations had been discussed 
in the branches of the Association and in the com- 
mittees formed for that purpose. There was also 
further consideration of the matter at Cheltenham. The 
present meeting was for the determination of the great 
general principles by which the Association was to be guided 
in the foture. It was evident that the new rales would 
organise a machine of general political influence throughout 
the country. Four years ago he had endeavoured to point 
out that this was the real purpose of the Association. Good 
scientific work was done by the Association already and it 
only remained for it to take ite place as the leading organisa- 
tion for the whole of the medical profession. The corporate 
bodies, the colleges and the universities, had all their own 
objects to serve. But the British Medical Association was 
the only body that could take up the work. By passing the 
new regulations there would be imposed on the Axsociation 
the privilege of doing this work and at the same time securing 
to it the prestige which the work must bring to it. Recent 
events in connexion with the Government of this country in 
relation to the General Medical Council had not been so 
favourable as to make it safe for them as a profession to goon 
without having a combination of the kind by the new 
regalations which would represent the views of the medical 
profession in the United Kingdom and elsewhere. Sir Victor 
Horsley, continuing, said that he had been a member of the 
General Medical Council for some years and he found that 
the Oouncil was supposed to be a quasi sub-department of 
the Privy Council. He was obliged to say ‘‘ supposed to be” 
because during the last few months on several occasions the 
General Medical Council had been ignored by the Privy 
Council. As tha: was his experience of the inefficacy of the 
General Medical Council they would not be surprised when he 
said that he looked to the British Medical Association as the 
only body capable of bringing the General Medical Council 
into a more efficient condition. The Government was now 
beginning to realise that the Assuciation was.an important 
factor ,in the State. The medical profession was para- 
mountly a scientific one, always advancing and p ing. 
and he contended that the new rules should receive the most 
sympathetic attention of all the members of the medical 
profession. 

Mr. J. 8. WHiTaKer of Great Yarmouth, in seconding the 
motion, gave a history of the movement for the reform of the 


ion. 

Dr. J. G. GLovER, who was the next speaker, said that the 
meeting was engaged in discussing momentous issues. He 
asked what the argument was for the enormous change pro- 

It was said that the reform was necessary because 
the profession was at the present moment weak and impotent 
and Parliament took no notice of its views. This Dr. Glover 
denied entirely. He thought the language was exaggerated 
and extremely inaccurate. Parliament in passing the Miawives 
Bill bad accepted an entirely new principle in medical 
legislation as pnt forward by the medical profession repre- 
rented by the British Medical Association and the General 
Medical Council. Where was there any impotence, he asked, 
in beating the Government, the Home Secretary in the House 
of Commons and the Lord Chancellor in the House of Lords? 
Dr. Glover then went on to show that the action of the 
General Medical Council in connexion with certain friendly 
societies disproved the charge of the Council being power- 
less. He considered that the new rules were fantastic, 
new-fangled, costly, and altogether degrading. In regard to 
the proposed delegates he said that their position would be a 
degrading one. The new rules would add immensely to the 
complications of the Association and would impose another 
set of masters upon the executive. 

Dr. DouGias also addressed the meeting, and he was 
followed by Dr. J. BratskyY BRIERLEY, Mr. STAMFORD 
Feces, Dr. O’SULLIVAN, and Mr. H. NELSON Harpy. 

On a show of hands the voting was declared to be 82 in 
favour of the new regulations and 43 against. 


ASYLUM REPORTS. 


Salop and Montgomery County Asylum (Annual Report 
for 1901) —The average number of patients resident during 
the year was 800, compri-ing 361 males and 439 females. 
The admissions during the year amounted to 191—viz., 
99 males and 92 females. Of these 146 were first admissions. 
Mr. Alan Rigden, the acting medical superintendent, states 
in his report that in addition to the patients resident in the 
asylum there were 25 male patients boarded out at Forden 
workhouse. Dr. Arthur Strange, the medical super- 
intendent, died on May 11th, 1902, after a tenure of office of 
over 30 years, at the asylum, and his successor has not yet 
been appointed. The number of cases discharged as 
recovered during the year amounted to 79—viz., 36 males 
and 43 females, or 98°8 per cent. of the average number 
resident. The deaths during the year amounted to 82— 
viz., 41 males and 41 females, or 10-25 per cent., as calcu- 
lated on the same basis. Of the deaths three were due to 
renal disease, four each to epilepsy and oolitis, five to 
general paralysis of the insane, six to cardiac disease, 
seven to apoplexy, 14 to pulmonary phthisis, 16 to senile 
decay and the rest to other causes. intil the early part 
of the year the health’ of the asylum was reasonably good, 
but in February, 1902, an outbreak of influenza occurred, 
beginning in the female department and subsequently 
attacking the men. ‘‘Up to May 17th, 1902, 31 patients 
have died of this disease out of a total of 78 attacked, 
making a death-rate of 30°74 per cent.” An outbreak of 
swine fever occurred on the farm, necessitating the slaughter 
of nearly all the pigs and leading to a considerable reduction 
of the profit on the farm account. The average weekly cost 
of maintenance has been 8s. 11d. per patient. The com- 
mittee of visitors states in its report that owing to the 
increase in the cost of maintenance it has been found neces- 
sary to raise the weekly charge to the unions from 8%. 6d. to 
9s. 6d. per patient as from July Ist, 1902. The sum of 
£1033 13s. 6¢. has been expended during the year in addi- 
tions, alterations, and improvements, including £757 8s. 3d. 
for the construction of the sewer connecting the asylum 
with the borough of Shrewsbury system. The committee 
has at present under consideration the question of electric 
lighting for the asylum. The report of the Commissioners in 
Lunacy is not included in the present annual report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9260 births and 4384 
deaths were registered during the week ending July 5th. 
The annual rate of mortality in these towns, which had 
been 15:0, 14:9, and 15:1 per 1000 in the three preceding 
weeks, further increased last week to 15:4 per 1000. In 
London the death-rate was 15-1 per 1000, while it-averaged 
15-5 in the 75 other large towns. The lowest death-rates 
in these towns were 7°6 in Hornsey, 7°8 in Reading, 8:0 in 
Derby, 8°6 in Willesden, 9-2 in Smethwick and in Leicester, 
and 9:3 in Swansea; the highest rates were 19-7 in Sunder- 
land, 20-0 in Tynemonth, 20:3 in Liverpool, 20:8 in Gateshead, 
22:5 in Hanley, 22°9 in Wigan, 25:5 in St. Helens, and 25-7 
in Middlesbrough. ‘The 4384 deaths in these towns last week 
included 522 which were referred to the principal infectious 
diseases, against 496, 481, and 476 -in the three preceding 
weeks; of these 522 deaths 125 resulted from whooping- 
cough, 117 from measles, 83 from diarrhoea, 64 from scarlet 
fever, 64 from diphtheria, 53 from ‘‘fever” (principally 
enteric), and 16 from smali-pox. No death from any 
of these diseases was i last week in Hastings, 
Northampton, Great Yarmouth, Smethwick, Bootle, or 
Rotherham ; while they caused the highest death-rates in 
Leyton, Hanley, West Bromwich, St. Helens, Barrow-in- 
Furness, South Shields, Gateshead, and Rhondda. The 
greatest proportional mortality from measles occurred in 
Plymouth, Devonport, Burton-on-Trent, West Bromwich, 
Bury, Barrow-in-Furnees, Gateshead, and Rhondda; from 
scarlet feverin West Bromwich, Birmingham, and St. Helens ; 
from diphtheria in Hanley, Oldham, Cardiff. and Rhondda ; 
from whooping-cough in Aston Manor, Wigan, Salford, 
Tynemouth, and South Shields ; from ‘‘fever” in Leyton and 
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Birkenhead ; and from diarrhoea in Warrington, Stockton- 
on-Tees, and West Hartlepool. Of the deaths from small-pox 
registered last week 13 were of persons belonged to London, 
one to Tottenham, one to Walthamstow, and one to Swansea. 
The Metropolitan Asylums hospitals contained 677 small-pox 
patients at the end of last week, against numbers decreasing 
from 1615 to 837 at the end of the 10 preceding weeks ; 
58 ew cases were admitted during the week, against 157, 
107, ‘and 129 in the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital, which had increased from 2207 
to 2496 on: the seven preceding Satardays, had declined 
again to 2432 on Saturday last, July 5th; 256 new cases 
were admitted during the week, against 282, 378, and 
376 in the three preceding weeks. The deaths referred 
to diseases of the. respiratory organs in London, which 
head been 166, 173, and 194 in the three preceding 
weeks, declined again to 168 last week, and were four 
below the corrected average. The causes of 64, or 1°3 per 
cent., of the deaths in the 76 large towns last week were not 
certified either by a regi medical practitioner or by 
a coroner. All the ‘causes of death were. duly certified 
in West Ham, Nottingham, Salford, Bradford, Leeds, 
Neweastie, and in 45 other smaller towns; the largest 
proportions of uncertified deaths were registered in 
Northampton, Leicester, Liverpool, Rochdale, and Sunder- 
land. 


HEALTH OF SCOTOH TOWNS. 

: The annual rate of mortality in the eight Scotch towns, 
which had been 16-4 and 19-2 per 1000 in the two preceding 
weeks, declined again to 16:3 per 1000 during the week 
ending July 5th, bat showed an excess of 0-9 per 1000 
over the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns ranged 
from 7°8 in Perth and 10:9 in Aberdeen to 17:9 in 
Paisley and 18:0 in Dundee. The 528 deaths in these 
towns included 24 from diarrhcea, 16 from whooping-cough, 
13 ‘from measles, five from scarlet fever, five from diph- 
theria, and three from ‘‘fever.” In all 66 deaths resulted 
from these principal infectious diseases last week, against 54 
and 57 in the two preceding weeks. These 66 deaths were 
equal to an annual rate of 2:0 per 1000, which was 0°2 

r 1000 above the mean rate last’ week from the same 
Aiseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 18, 17, and 16 in the three 
preceding weeks, rose again last week to 24, of which 13 
occurred in Glasgow, four in Dundee, two in Edinburgh, 
two in Aberdeen, and two in Leith. The deaths 
from whooping-cough, which had been 13 and 14 in 
the two  precedii weeks, further increased to 16 
last week, and included 10 in Glasgow, two in 
Edinburgh, and two in Dundee. The fatal cases of 
measles, which had declined from 22 to 15 in the four 
preceding weeks, further decreased last week to 13, of 
which six were registered in Edinburgh, three in 
Glasgow, and three in Paisley. The deaths from scarlet 
fever, which had been four in each of the two p! i 
weeks, increased to five last week, and included four in 
Glasgow. The fatal cases of diphtheria, which had been 
two and four in the two preceding weeks, further rose last 
week to five, of which two were registered in Glasgow and 
two in Edinburgh. The three deaths from ‘‘ fever” showed 
a slight decline from the number in the preceding week, 
and included two in Paisley.. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 96 and 10] in the two preceding weeks, declined 
again to 87 last week and were eight below the number 
in the corresponding period of last year. The causes of 
24, or nearly 5 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 17:9 and 
19°9 per 1000 in the two preceding weeks, declined again 
to 18°9 per 1000 during the week ending July 5th. 
During the past four weeks the death-rate has averaged 
19°1 per 1000, the rates during the same period being 
14-5 in London and 17:4 in Edinburgh. The 139 deaths 
of persons belonging to Dublin registered during the week 
under notice were six below the number in the preceding 
week, and included 11 which were referred to the principal 
infectious diseases, against 10, eight, and nine in the three 


preceding weeks; of these, six resulted from measles, 
two from ‘‘fever,” two from diarrbeea, one from scarlet 
fever, and not one from either small-pox, diphtheria, 
or whooping-cough. These 11 deaths were equal to an 
annual rate of 1°5 per 1000, the death-rates from these 
principal infectious diseases during the same period being 
1:8 in London and 2:1 in Edinburgh. The fatal cases of 
measles, which had been four, five, and three in the three 
preceding weeks, increased again last week to six; while 
the two deaths from ‘‘ fever” showed a decline of two from 
the number in the preceding week. The 139 deaths in Dublin 
last week included 20 of children under one year of age and 
35 of persons aged upwards of 60 years ; the deaths of infante 
showed a decline, while those of elderly persons slightly 
exceeded the number in the preceding week. Eight inquest 
cases and seven deaths from violence were registered ; and 53, 


‘or considerably more than a third, of the deaths occurred in 


public institutions. The causes of 10, or more than 7 per 
cent., of the deaths registered in Dublin last week were not 
certified. i 


VITAL STATISTICS OF LONDON DURING JUNE, 1902. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 10-0 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 11-9, 10:5, and 10°3 per 1000 respectively: The 
rates were considerably below the average in Paddington, 
Kensington, Hammersmith, Hampstead, Battersea, and 
Woolwich, while they showed the largest excess in St. 
Pancras, City of London, Bethnal Green, Stepney, Poplar, 
and Southwark. The prevalence of small-pox, which had 
been declining in the two preceding months, showed a 
further diminution last month ; among the various metro- 
politan boroughs this disease was proportionally most pre- 
valent in Hackney, Holborn, Shoreditch, Bethnal Green 
Stepney, Poplar, and Southwark. The Metropolitan Asylams 
hospitals contained 837 small-pox patients at the end of 
June, against 1626, 1442, and 1274 at the end of the 
three preceding months; the weekly admissions averaged 
145, against 461, 319, and 260 in the three pi i 
months. The prevalence of scarlet fever during the month 
under notice showed a slight excess over that recorded in 
the preceding month ; the greatest proportional prevalence of 
this disease occurred in St. Pancras, Stoke Newington, Bethnal 
Green, Southwark, Camberwell, and Lewisham. The number 
of scarlet fever patients under treatment in the Metropolitan 
Asylums hospitals, which had been 2113, 2176, and at 
the end of the three preceding months, had further risen 
to 2439 at the end of last month; the weekly admissions 
averaged 251, against 258, 258, and 274 in the three preceding 
months. The prevalence of diphtheria during June showed 
no variation from that recorded during the preceding month ; 
among the various metropolitan boroughs this disease was 

roportionally most prevalent in Fulham, Stepney, Poplar, 
Southwark, Bermondsey, Camberwell,and Lewisham. There 
were 975 diphtheria patients under treatment in the Metro- 
politan Asylums hospitals at the end of last month, against 
1123, 1035, and 960 at the end of the three preceding 
months ; the weekly admissions averaged 152, against 156, 
140, and 146 in the three preceding months. The preva- 
lence of enteric fever last month showed a considerable ex- 
cess over that recorded in the preceding month ; the test 
proportional prevalence of this disease occurred in Chelsea, 
St. Marylebone, Stoke Newington, Finsbury, Bethnal Green, 
Poplar, and Greeenwich. The number of enteric fever 
patients in the Metropolitan Asylums hospitals, which had 
been 121, 115, and 127 at the end of the three preceding 
months, had further increased to 196 at the end of June ; the 
weekly admissions averaged 38, against 17, 17, and 19 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in St. Marylebone, Holborn, Finsbury, 
Shoreditch, Southwark, and Deptford. The 15 cases of 
puerperal fever notified during the month included three 
in Kensington and two each in Islington, Bethnal Green, 
Wandsworth, and Lewisham. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 


VITAL STATISTIOS OF LONDON DURING JUNE, 1902. 
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boroughs, the deaths occurring in pubic institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending June 28th the deaths of 
4898 persons belonging to London were registered, equal 
to an annual rate of 13:9 per 1000, against 20-4, 16:8, 
and 15:9 per 1000 in the three preceding months. The lowest 
death-rates last month in the various metropolitan boroughs 
were 6:7 in Hampstead, 10-1 in Lewisham, 10-2 in Green- 
wich, 11:0 in Hammersmith, 117 in Woolwich, and 11:9 in 
8toke Newington; while the highest rates were 17:0 in 
Stepney, 17:1 in Holborn and in Bermondsey, 17:3 in 
Bethnal Green, 19 3 in Finsbury, and 19-9 in Southwark. 
The 4898 deaths from all causes included 99 from small- 

x, 198 from measles, 43 from scarlet fever, 53 from 

iphtheria, 151 from whooping-congh, 29 from enteric fever, 
and 57 from diarrhoea; in all, 630 deaths resulted from 
these principal infectious diseases. No death from any of 
these diseases was recorded last month in Hampstead ; in 
the other metropolitan boroughs they caused the lowest 
death-rates in Paddington, Westminster, Stoke Newington, 
Greenwich, and Lewisham, and the highest rates in Chelsea, 
8t. Pancras, Finsbury, Stepney, Southwark, and Bermondsey. 
The 99 fatal cases of small-pox were 55 below the number 
in the preceding month ; the greatest proportional mortality 
from this disease occurred in St. Pancras, Stoke Newington, 
Poplar, Southwark, Bermondsey, and Camberwell. The 198 
deaths from measles were 87 below the corrected average 
number; among the various metropolitan boroughs this 
disease was proportionally most fatal in Chelsea, Hackney, 
Finsbury, Southwark, Battersea, and Wandsworth. The 
43 deaths from scarlet fever showed a decline of 24 
from the average number in the corresponding periods 
of the 10 preceding years; the greatest proportional 
mortality from this disease was recorded in Paddington. 
Westminster, Finsbury, Lambeth, and Deptford. The 
63 fatal cases of diphtheria were 91 below the 
corrected average number; among the various metro- 

litan boroughs this disease was proportionally most 
fatal in St, Marylebone, St Pancras, Holborn, the City of 
London, Poplar, and Lewisham. The 151 deaths from 
whooping-cough were within one of the average number in 
the corresponding periods of the 10 preceding years; 
the greatest proportional mortality from this disease occurred 
in St. Pancras, Finsbury, Shoreditch, Bethnal Green, South- 
wark, and Camberwell. The 29 deaths from enteric fever 
‘weré slightly below the corrected average number ; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Kensington, Shoreditch, South- 
wark, Battersea, and Camberwell. The 67 fatal cases 
of diarrhoea were more than 100 below the decennial average 
for June ; the highest death-rates from this disease were 
recorded in Kensington, Hammersmith, Fulham, Chelsea, 
and Bethnal Green, In conclusion, it may be stated that 
the te mortality in London last month from these 
principal infectious diseases was more than 25 per cent. 
below the average. 

Infant mortality in London during June, measured by 
the proportion of deaths of children under one year of 
age to registered births, was equal to 112 per 1000. The 
lowest rates of infant mortality were recorded in West- 
minster, Hampstead, St. Marylebone, Lambeth, Greenwich, 
and Lewisham; and the highest rates in Paddington, 
Chelsea, Finsbury, City of London, Bethnal Green, South- 
wark, and Wandsworth. 


THE SERVICES. 


RoyaL ARMY MEDIOAL Corps. 

Lieutenant-Colonel J. Battersby is appointed to the 
medical charge of the Station Hospital, Quetta. Lieu- 
tenant L. J. 8. Cahill has been transferred from the Bombay 
District to the Poona District. Surgeon-Major 0, L. Fraser, 
A.M.R., assumes temporary medical charge of troops, 
Station Hospital, &c., Berwick-on-Tweed, vice Lieutenant- 
Colonel J. Stevenson, A.M.8., retired pay, who assumes 
medical charge of troops, Station Hospital, &c., Aberdeen, 
vice Surgeon-Lieutenant-Colonel W. 8. Cheyne, A.M.R. 


THE ARMY AND TYPHOID FEVER. 


Notwithstanding that the war in South Africa is now 
over we trast that the question as to whether something 


caunul be duue iu ibe dircctiuvn of lessening or abutishing 
the deplorable prevalence of enteric fever in armies in 
the field will not be lost sight of and that the con- 
sideration of such an important and pressing matter will 
not be relegated to some future time, but that it will 
be undertaken at once. No time can be more opportune 
than the present while the facts connected with the late 
campaign are still fresh in everybody's mind and now that 
the advent of peace has removed or lessened the stress and 
strain more or less inse ble from war. If we turn to the 
medical history of military campaigns we are confronted 
with the presence of typhoid fever as one of the gravest con- 
tributory causes of mortality, sickness, and inefficiency 
among the belligerents. We need scarcely say that this was 
so in respect of the British forces in South Africa, for enteric 
fever was almost throughout the whole course of the late war 
the most prominent feature in the casualty returns. Nor is 
it only at such times that enteric fever has proved to be a 
scourge to the army, for this disease constitutes a terrible 
annual drain on the life and health of our young soldiers in 
India. We are above all things, then, anxious to see this 
matter taken up in an earnest and practical spirit with a view 
to ascertain whether anything can be done. Dr. H.E. Leigh 
Canney has, as our readers are well aware, put forward a 
scheme by which he claims, among other things, that the 
amount of this and other ‘ water-borne” army diseases might 
be greatly lessened, the medical work of the army much 
reduced, and a great saving in the way of money and trans- 
port effected. The basis of his scheme is to safeguard the 
army against infection through the most common (though not 
the exclusive) source of it among troops serving in the field 
by providing them with a ‘‘safe” water-supply and by 
pointing out at the same time a method by which this might 
practically be accomplished. About a year has elapsed 
since Dr. Leigh Canney first definitely put forward his 
proposals in this respect and we recommended that instead 
of being merely theoretically discussed they should be 
practically tried. It may be mentioned that, with a similar 
object in view, in the United States army a water-sterilising 
apparatus, known as the Waterhouse-Forbes apparatus, is 
used. Dr. Leigh Canney has, it is well known, continued 
to pursue his labours in the meantime and to the 
subject upon public attention. He is naturally surprised at 
the delay which has occurred, and still more dissatisfied with 
the way in which it is now apparently proposed to give 
effect to a practical trial of his scheme. He has consequently 
felt compelled to call attention to the conditions under 
which this should be undertaken, and in a long and forcible 
letter, written in an enthusiastic spirit, which appeared in 
the Times of June 28th, he has fully set forth the past 
history and present state of the question. In this com- 
munication, which should be read in extense, he, it will be 
seen, lays down eight essential details as the conditions 
which he considers are required to be fulfilled to secure the 
success of his scheme. It is not that he would have merely 
a trained ‘‘ water section” provided as a permanent institu- 
tion in the army and furnished with the n material 
and properly qualified agents for doing the work, but he 
would also make the non-medical otaors of the army 
responsible for executive sanitary work and for the incidence 
of water-borne diseases in their several and respective units. 
We have so frequently adverted in the past to the subjects 
of army sanitation in the fleld and to the possible organisa- 
tion of an executive sanitary corps acting under the authority 
and direction of expert sanitary officers that there is no need 
to enter upon them now. While we do not by any means 
seek to close our eyes to the difficulties in the way of pre- 
venting the occurrence and spread of typhoid fever under the 
conditions of war we are nevertheless of opinion that this 
question of the provision of a ‘‘safe” water-supply for the 
troops engaged, and, indeed, the whole subject of field 
army hygiene, require to be considered thoroughly and to be 
threshed out by the Army Medical Advisory Board or by 
some committee specially appointed for the purpose. 


HEALTH OF THE ARMY. 


The Army Medical Department Report for 1900, which 
has just been issued as a blue-book, states that the 
average strength of European troops serving at home and 
abroad (exclusive of South Africa) in 1900 was 226,276 
officers, non-commissioned officers, and men. The total 
number of admissions to hospital was 187,284, and the total 
deaths were 2242. The admissions represent a ratio of 
827-7 per 1000 of strength; the deaths one of 9-05 per 
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1000 on a strength of 247,819. Amongst the troops 
rerving in the United Kingdom the admission and con- 
stantly-sick rates were lower and the mortality rate was 
higher than in 1899. At Gibraltar the admission and 
constantly-sick rates were lower but the death-rate was 
somewhat higher than in 1899. At Malta, including 
Crete, the admission rate was higher and the death and 
constantly-sick rates were lower than in the previous 
year. In Canada there was an increare in the admis- 
sion, mortality, and constantly-sick rates. At Bermuda 
enteric fever again showed a decline At Barbados and at 
Jamaica the health of the troops was very good. In 
Western Africa malarial fevers furnished the chief cause, 
of admissions to hospital. In Mauritius the general health 
of the troops was much better than usual, and in 
Ceylon there was a marked decrease in the admissions for 
malarial fevers. In the Straits Settlements the health of the 
troops has been exceptionally good. In China the ratios of 
admission and constantly-sick were lower than in 1899. In 
India there was a decline in the admission and constantly- 
sick rates, but an increase in the death and invaliding rates. 
In Egypt the general health of the troops was good and bore 
a satisfactory comparison with the previous year. 

An Army order has been issued which states that all 
present members of the Nursing Service and members of the 
Army Nursing Reserve who have been in military employ- 
ment during the war in South Africa shall be eligible for 
appointment in Queen Alexandra’s Imperial Military Nursing 
Service if recommended by the Nursing Board. 


THE Kinc’s DINNER TO THE Poor. 

Some 40 volanteer medical officers and 26 squads of fully- 
equipped stretcher squads were distributed among the 
places at which the guests invited to the King’s dinner 
to the poor were assembled on July 5th. The services of 
medical practitioners, men of the 8t. John Ambulance 
Brigade, and hospital nurses were also requisitioned, In the 
evening a number of volunteer medical officers dined 
together after doing duty at the King’s dinner at the Cecil 
Hotel, ‘‘to drink the King’s health,” which was heartily done, 
and a tel of congratulation on the progress of His 
Majesty’s illness was sent to Buckingham Palace. The 
following reply was received: ‘‘ Buckingham Palace.— 
To Su n-Major Marshall, Chairman of Volunteer Medical 
Officers’ Dinner, Hotel Cecil, Strand,—Your telegram convey- 
ing the kind congratulations on the King’s progress towards 
recovery of the volunteer medical officers dining together 
under your presidency at the Hotel Cecil last night shall be 
submitted to His Majesty at an early opportunity.—DIGHTON 
Prosyn.” Surgeon-Major John J. de Z. Marshall, honorary 
secretary of the Volunteer Medical Association, wishes us to 
state that he will be glad to do his best to obtain Coronation 
mugs and the King’s ‘‘ Hearty Invitation Cards” for medical 
officers and men who were unable to obtain them at the 
dinner by applying through the Lord Mayor on receiving 
lists authenticated by medical officers of health. 


CHIROPODISTS FOR THE ARMY. 

The War Office of this country is following the example 
adopted in the armies of other countries in view of securing 
and developing the marching capacity of the soldier. 
During the big American war chiropodists to the army 
were appointed by the United States Government and 
in the German army the greatest attention is paid to the 
soldier's feet. An Army Order has just been issued 
by the War Office providing that a soldier not above the rank 

sergeant may be employed as a chiropodist in each 
infantry battalion provided he has undergone a short course 
of instruction and has obtained a certificate of proficiency 
in chiropody. Battalion chiropodists are to receive sixpence 
a day in addition to their daily pay. While we regard this as 
& good practical measure and as conferring a boon upon the 
soldier care will obviously have to be taken that only those 
who have been properly instructed are allowed to exercise 
their skill in this respect. 

MEDICAL EXAMINATION OF CANDIDATES FOR THE ARMY. 

The medical attendants of parents who contemplate 
educating their sons for the army frequently seek informa- 
tion from us as to the effect which some minor ailments of 
youth may have upon candidates when being examined by the 
Army Medical Board previously to receiving a commission. 
With regard to the removal of tonsils we uoderstand that, 
other things being equal, the operation would not affect the 
candidate prejudicially. He must be up to a certain 


standard ot height and chest girth and be free irum 
organic disease. His vision without gla-ses must be up to 
a tixed standard and if there is an error of refraction it 
must be capable of correction to another fixed standard. It 
should be generally known that parents have now the 
right to have boys examined by a medical board before 
allowing them to join army olasses. 


Naval MEDICAL SUPPLEMENTAL FUND. 

At the quarterly meeting uf the directors of the Naval 
Medical Supplemental Fund, held on July 8th, Sir J. N. 
Dick, K.C.B., being in the chair, the sum of £40 was 
distributed among the several applicants. 


Correspondence, 


“* Andi alteram partem.’ 


PERITYPHLITIS. 
To the Editors of Tue LANCET. 


S1rs,—Many will have read with much interest the letter 
in THE Lancet! of my _ revered teacher, Sir Samuel 
Wilks, asking, ‘‘When will surgeons cease to proclaim to 
the world their ignorance of the existence of the above- 
named disease until operative means were first used for ite 
cure?” and also the letter of my friend Dr. P. H. Pye- 
Smith in the British Medical Jowrnal of July 5th with its 
quiet cynicism at the supposed benighted ignorance of 
surgeons. But I rather imagine that neither of these dis- 
tinguished physicians sincerely believes in the imputed un- 
enlightenment which has aroused the indignation of the one 
and the scarcely veiled ridicule of the other. Their love for 
their old school and the cherished memories of their early 
training and teaching have doubtless led them to repudiate 
even the semblance of a claim for ‘‘modernness” for a 
disease which has received practical recognition for the 
greater of a century. 

My See fet recollection of disease due to the appendix 
goes back to a time long prior to my clerkship to Dr. low 
and Dr. Rees and my dressership to Oooper Forster, and 
Hilton—to the year 1854 or 1856, in fact, when as a schoolboy 
I heard of the sudden death of a young lady, the only 
daughter of patients and friends of my father and an occa- 
sional playmate of my sisters. We were told that her illness 
was inflammation of the membrane covering of the bowel. She 
died from an alarmingly acute attack which extended over 
one or two days only. My father made the post-mortem 
examination and found that a body ‘‘like a cherry-stone 
had ulcerated through the appendix and had caused the 
fatal trouble. This case crea! great dismay in our young 
minds and used often to be spoken of by all of us at home— 
not, to be sure, as one of ‘‘ appendicitis” or ‘' perityphlitis,” 
but in remembrance of our lost comrade and because of the 
terrible dangers supposed to arise from the proverbial 
“*cherry-stone.” Later, after I had studied in the wards 
of Guy’s Hospital, the same case was several times referred 
to in conversations with my father, a country practitioner, as 
a type of a group of cases of acute peritonitis. I also recall 
the fact that one of the earliest cases of ‘iliac phlegmon” 
under my charge—an enormous abscess containing horribly 
fou] pus—was seen with me by the late Mr. Hulke about the 
year 1871, and was considered to be connected with the 
cecum and its appendix. Many of my contemporaries must. 
have had as early, or possibly earlier, similar experience. 

The author of the address criticised by Sir Samuel Wilks 
and Dr. P. H. Pye-Smith, both in the headline (‘*The Appear- 
ing of Appendicitis’) of his opening section as we'l as in the 
first three paragraphs of this section, does certainly seem to 
imply that appendicitis is a ‘‘ modern disease” and speaks of 
its ‘‘almost abrupt ap; ce" as one of the most remark- 
able circumstances ‘‘in the history of medicine in the 
closing years of the nineteenth century.” But in subsequent 
paragraphs Sir Frederick Treves acknowledges that ‘‘ this 
clumsily pamed malady is not a new disease” ; and he adds: 
‘nor is there evidence to support the suggestion that it has 
undergone any recent and remarkable recrudescence or that. 
it has become more frequent in its appearance.” He alludes, 


1 ToejLanogt, July 6th, 1902, p 44. 
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it is true, to the ‘‘long-ignored appendix,” and to appen- 
dicitis as having ‘‘no coherent existence 20 years ago”; 
still he tells us that the disease ‘‘ can be traced back to distant 
centuries "and he thinks that the cave man occasionally suc- 
cumbed to its ill-effects. Further, he admits the existence 
of many published isolated cases and refers to the mono- 
graph of Burne (1837) and the articles by Mélier (1827) on the 
“appendix as a cause of certain inflammatory troubles in 
the right ‘iliac region.” Thus, whilst seeming to declare 
the disease as one of modern date, Sir ¥. Treves acknow- 
Tedges quite as fully as his critics that it is as old as the hills 
and was long ago described by many writers. 

Another point raised in this interesting address appears to 
be claimed as a-discovery within the same short and recent 
period. Sir F. Treves writes: ‘‘The rapidity with which the 
peritoneam can isolate inflammatory effusion and render pus 
encysted was not understood and consequently localised iliac 
abscesses were supposed to occupy the connective tissue of 
the iliac fossa.” But the critic might fairly ask (besides 
other questions), What about encysted traumatic dropsy of 
the abdomen? Let the reader refer, if he will, to a work 
published in 1878: (Agnew’s Surgery, vol. i, p. 392). 
Agnew there states, ‘‘The circumscribing walls of these 
cysts are the result of a chronic peritonitis.” After pointing 
out that these cysts may be formed in various way» between 
the omentum and the intestinal peritoneum, Agnew goes on 
to say that they ‘‘ may be converted into purulent sacs,” and 
gives as illustrations a case in which two gallons of purulent 
fluid were drawn from such a cyst between the omentum and 
the intestines, and another in which he drew off over three 
gallons from a cyst on the right side of a woman’s abdomen. 
After describing the symptoms and treatment of encysted 
dropsy of the peritoneum Agnew ends by saying, ‘‘ When 
the cysts suppurate it will be best to open them, evacuate 
the contents, and treat by drainage tubes and carbolic water.” 
Here there is a full recognition of the limiting of fluids by 
adhesive peritonitis ; and a treatment is recommended which 
very closely resembles that employed in 1902 for an abscess 
connected with the appendix. 

I may be permitted, perhaps, to remark that all surgeons 
will probably not agree with the statement that the clinical 
phenomena which are familiar under the name of ‘‘an attack 
of appendicitis” are due to peritonitis in the region of 
that organ; that some will eonsider Sir F. Treves is un- 
necessarily hostile in his remarks against ‘‘the classification 
of appendicitis,” but they will welcome his distinct recogni- 
tion of “ultra acute” and other clinical varieties of the 
disease, though he does not designate them by names such 
as ‘‘fulminating,” ‘‘ suppurative,” and *‘ relapsing.” More- 
over, it is known that all surgeons do not endorse his 
opinions as to the advisability of non-interference during an 
acute attack. 

Surgeons of experience who only remove the appendix 
during the quiescent period may look to a mortality of only 
a fraction per cent., whilst those who do not limit their 
operations to this period may not surpass, even if they 

Dr. Mynter’s results of 81 recoveries and 34 
deaths in 115 cases operated upon by him at some 
period during an acute attack. We want figures to tell 
us how many patients die during an acute attack un- 
operated upon, and how many die or recover only after a 
protracted illness when operated upon after the disease has 
passed into an advanced stage of suppuration. 1t would be 
good to learn, also, how many patients who otherwise would 
have died have their lives saved or are spared long periods of 
convalescence from suppuration by the practice of operating 
in acute attacks as soon as the diagnosis is made. There 
must be many surgeons who with melancholy feelings have 
had occasion to ask themselves, ‘‘Had this patient been 
operated upon two days, or even one day earlier, might not 
his life have heen saved?” and who in other cases with 
bappier thoughts have reflected, ‘‘ Had the operation been 
postponed another 24, or even 12, hours this patient must 

ve died.” 

It is to be hoped that the concluding paragraph of Dr. 
P. H. Pye-Smith’s letter, and the passages in Sir Frederick 
Treves’s address to which it makes reference, will not be too 
freely ‘‘read into” clinical practice, and thus act to deter 
from operating. in cases in which an operation alone will 
enable the sufferers to enjoy long life and lead laborious 
days. But, Sirs, I will not pursue this theme, for my object 
in writing at all on the subject is merely to’ suggest with as 
much modesty and diffidence as I possess that surgeons are 
probably not quite so ignorant/as theae greatly-respected and 


highly-esteemed physicians would lead ‘your readers to 
suppose. Lam, Sirs, yours faithfully, 
Cavendish-equare, W., July 7th, 1902. Henry Mona. 


To the Editors of THE Lanogt. 


S1rs,—Personal experience of a disease impresses its 
features strongly on the mind. My own experience of 
perityphlitis may be of interest, especially in connexion 
with the observations of Sir Samuel] Wilks. Between 26 
and 34 I had five or six definite attacks, the last of 
great severity. In none was there any spot of greater 
tenderness to suggest that the affection started from the 
appendix. My personal observation generated a stron; 
conviction of the origin of the form from which 
suffered. In his teaching Sir William Jenner used to 
insist on the variation in the amount of peritoneum over the 
cecum in connexion with intussusception, which he held 
to occur chiefly when the covering is so complete as 
to give rise to a meso-cecum and consequent mobility. 
It seemed to me that true perityphlitis occurs especially 
when the cecum is imperfectly surrounded by peritoneum, 
so that part of the intestinal coat is in direct relation to the 
extra-peritoneal connective tissue, and that, in this, cellulitis 
is excited by the spread of inflammation from the mucous 
membrane of the bowel. Certainly every attack I had 
was distinctly set up by intestinal catarrh. Besides the 
definite attacks with some induration, the cecum seemed 
to become prone to be slightly inflamed, for I had many 
slight attacks in which the cecum became distended and 
very tender ; the state passed with a day's rest, hot fomenta- 
tions, and the avoidance of any action of the bowels. 

The last attack was very instructive. Beginning in the 
usual way, the cellulitis which, I assume, was excited from 
the mucous membrane, spread, clearly in the extra-peritoneal 
tissue, and the induration that resulted extended as far as 
the middle line of the abdomen. I suppose that there was 
no indication of suppuration, for Sir William Jenner, who 
kindly looked after me, did not think a surgeon's opinion 
necessary. In the course of a few weeks the whole 
gradually disappeared, in spite of an incidental attack of 
catarrhal jaundice. It was before the days of ‘‘appendicitis.” 
1 wonder whether, with such extensive induration, I should 
have escaped operation and the removal of the appendix at 
the present day. I do not think my prospects of recovery 
would have been increased thereby. I should add that no 
one recognised more clearly than Sir William Jenner the 
fact that dangerous local inflammation is often excited by 
the impaction of substances in the appendix. 

I have met with several illustrations of one other fact 
which my experience illustrated—that a very severe attack 
of perityphlitis, whether operated on or not, is usually the 
last. I think the explanation is that the connective tissue is 
left in an altered, cicatricial condition which becomes less and 
less prone to inflammation as the cicatricial change is more 
and more complete. T am, Sirs, yours faithfully, 

July 7th, 1902. W. R. GowERs. 


To the Editors of THE LANCET. 


S1rs,—It may possibly interest some of your readers at 
this moment to know that in 1884, Sept. 20th, I published 
in the now extinct Medical Times and Gazette a fatal 
case of well-marked perityphlitis (as it was then called) 
as partof a series of summer clinical lectures on peri- 
tonitis in its various forms which occupied the two last 
years of the journal in question. This was just two 
years before the appearance of the admirable research 
of Dr. Fitz to which Sir Frederick Treves attributes 
not only the name appendicitis, but all the more modern 
aspects of the disease resulting from that name. It may, 
therefore, be worth while to remark that although my lecture 
(being strictly clinical and not systematic) made no attempt 
ata large display of authorities, it may fairly be taken as 
representative of the knowledge by physicians of the diseases 
included under the names typhlitis and perityphlitis 
at that date, when surgery had not as yet (except 
in very peculiar circumstances) put in a special claim 
to the management of such diseases. The first point 
that appears to require notice in view of more recent re- 


| searches is that the cage in 1884 was absolutely the first case 


that I could find in my own records of a fatal result in peri- 
typhlitis during the 10 years in which the Western. Infirmary 
had been open. A careful. inspection of the records of the 


od 
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department discovered two more such cases, as 
well as two others which had been sent in from without for 
examination. On the whole, and speaking with such 
diffidence as is necessary to allow for lapses of memory, Iam 
inclined to think that this was the very first fatal case 
that bad occurred to myself personally either in hospital or 
consulting practice; and this would accord very well with 
the losion of Sir Frederick Treves, who places ‘the 
mortality of the disease without operation as no higher than 
Sperceut, Iam willing to admit, however, that the whole 
circumstances of this fatal case as viewed in the light of 
later experience incline me to the opinion that an operation 
ought to have been performed, although owing to the 
subsidence of the temperature and all the acute symptoms 
we were led into a practice of expectancy. Four years later I 
had the pleasure, along with the late Sir George MacLeod, 
of saving by operation from imminent peril a professional 
brother whose case in every detail seems to correspond 
exactly with that of our King and who is now performing the 
duties of a large practice without any trace of a subsequent 
rearence of symptoms. Bat in view of the letter 
by Sir Samuel Wilke which appeared in your columns 
lust week it seems important that I should call atten- 
tion in your columns to the fact that not only 
was the share of the appendix in the morbid process 
tot ignored, but it was most carefully treated as the 
Tesult of experience in the Western Infirmary as well as of 
Merion research elsewhere, the whole subject being discussed 
be teference to a paper by the late Dr. Hilton Fagge in 
Gay's Hospital Reports for 1876, I am sorry my attention 
iad ie drawn to Dr. Addison's much earlier statements 
ich are only one more proof of the genius and penetrating 
a Ae that great physician, but I think that the 
anh pete this lecture in detail and in its whole surroundings 
rill satisfy anyone that in 1884 at least the share of appendix 
he pete ae was by 26 mets prerlooked, and that 
Pe es incidental to a limited peritonitis i 
such circumstances Frere most carefully insisted Sar 
am, Sirs, yours faith! 
Bllnburgh, July 7th, 19¢2, a wie GarRDyER 
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THE BETTERMENT OF LONDON. 
To the Editors of Taz Lancer. 


S1R8,—I ask issic 
"+ ask permission to pli i 

the i place before the public, 

rete at your influential journal, anna eeenree 
4 Tecently established Betterment of London 


erefore feel confident of i it 
tata | confident of ite support in th 
Meastelows * THe Principal items of our a progranine 
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rare lor a quieter London, primarily i 
& thine prod and objectionable street noises: auch 
organ-grinders, costermongers, and 
qondon, obtainable 
en rat} : 
the fried and for . more clearly designated Londons In 
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sag other matter’ ssciation will direct attention, 
an nibhtares and to the insuftiei legible naming of public 
: ihtainated after dusk. 03! manner in which names 


0 dra ion to 
Cagendered prow attention to the extreme danger to health 


convey, e obnoxious habit of ing ii 
nes and buildings of expectorating in publi 
tle of impore ice cite*; to promote action against the 


ct relating Tt, the a 
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i ae le necessity of enforci 
paras hi " ie ae et “musicians "and 
Nations 'Y companies the desirability of sing thels 


From these weapeot®s from, all idlers and Rewer eee 


seen that the association 


‘ le 
: Service of the Public and that it has at 


heart the desire to make London—what it certainly is not 
at present—the best governed .city'm the world. The 
propaganda will be carried on by public meetings and con- 
ferences ; by deputations and petitions to local authorities, 
to the office of works, &c.; by the publication of health 
leaflets, of literature relating to Acts of Parliament, by-laws, 
&c. ; and in various other ways. 

In conclusion, I would add that if any of your readers are 
disposed to codperate in this much-needed movement for the 
betterment of London, and thus help it to grapple with 
many nuisances which ought to be abolished, they should 
communicate with the honorary secretary, Mr. Bowden Green, 
at the offices of the association, 1, Finsbury-circus, E.0. 

Tam, Sirs, yours faithfully, 
July Sth, 1902. W. B. RicHMonD, President. 


OBSERVATIONS ON DIET. 
To the Editors of THE LANcET. 


Sirs,—Dr. F. W. Forbes Ross dissents from my view that 
the diet of old people should be spare. He has no sympathy 
with arguments ‘‘metabolical”; he thinks they savour rather 
of the ‘‘diabolical,” and that ‘‘an ounce of practice is worth 
aton of theory.” If by this he desires to protest against the 
all-too-prevalent tendency to base treatment on theoretical 
considerations rather than upon experience, I am with him. 
Medical treatment must ever be toa large extent empirical. 
Nevertheless, a priori reasoning may give trustworthy indi- 
cations, and the physiological arguments in favour of the 
aged living on a spare diet seem to me to be unmistakeable, 
mere common sense, in fact. They are, briefly, as follows. 
In old age the active cells, such as the epithelial, atrophy, 
while there is overgrowth of the comparatively inert fibrous 
tissues ; and pari passu with these retrograde changes there 
is a general depression in the sphere of vital activity ; the 
vital fire no longer blazes as in the period of lusty youth and 
prime, but rather smoulders or feebly flickers. Hence the 
furnace as represented by the tissues requires less fuel in 
the shape of food than in the earlier years, and not only so, 
but the atrophied digestive glands are less capable of coping 
with food and the excretory glands less able to rid the 
system of the waste products to which it gives rise. Have I 
thus far pursued my argument on the rock of common sense, 
or have I been treading the quicksands of mere fanciful 
theory ? 

So much for a priori argument. But after all, as Dr. 
Ross observes, questions of this sort must ultimately be 
decided by practice. Well, my experience is all in favour of 
the thesis I put forward. I find that the healthiest, and 
therefore the happiest, and longest-lived, old people are spare 
eaters. 

Let us see what the Doctor commite himself to. He 
administers to ‘aged, broken-down, foot-in-the-grave ” 
persons with ‘cardiac, lung, and kidney complications a 
generous, good, full diet.” He would urge, i.e, such a diet 
on an old man suffering from frequent attacks of nose- 
bleeding and giddiness and with a radial blood-pressure of 
200 millimetres of mercury—on one, in other words, with the 
sword of Damocles hanging over him and threatening at any 
moment to descend and to strike open one of the cerebral 
vessels, The same generous diet he would recommend (to 
mention some cases I have under observation at the present 
moment) to an aged person on the verge of uremia, to a 
septuagenarian whose left ventricle ix rapidly succumbing 
before an excessive peripheral resistance, and to an octo- 
genarian with fixed thorax and the victim of agonising 
asthmatic paroxysms. ach and all of these our procrustean 
Doctor would subject to the same rigid routine of a full, 
good, generous diet. No need for him tu remind us that 
“doctors disagree.” ‘They do indeed. In their conception 
of what constitutes a correct dietary for the aged two of 
them a! least are as widely separated as the poles, 

But I would not be misunderstood. I do not for one 
moment contend that a generous diet may not be indicated 
in certain cases among the old. Few, indeed, are the thera- 
peutic principles that can be accepted unconditionally, and 
T should be the last to pin myself to any rigid system, realis- 
ing to the full that the physician who does this, or allows 
himself to become the victim of a fad, is in very evil case. 
I should not hesitate cautiously to increase, and even to 
generous proportions, the diet of a starved, anzmic old man 


with a low arterial pressure. I am also aware that there are 
cases, such as those referred to by Dr. Eric Pritchard, of 
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aged persons whose metabolism has for years been habituated 
to an excess of stimulating diet and for whom it is not 
always wise suddenly to reduce the quantity of food to 
slender proportions. Nor do I forget that exceptional 
instances are met with—they are in my experience very 
exceptional—of old people consuming enormous quantities 
of food without apparent harm. I myself know of a 
centenarian who on his 103rd birthday freely partook, 
among other things, of roast pork and baked potatoes, port 
wine, and whisky. All this shows how ditficult it is to 
dogmatise, how necessary it is to keep one’s mind open, and 
to judge every case on its own merits. But though thera- 
peutics can never become an exact science, we should 
nevertheless seek to formulate general therapeutical 
principles for our guidance—rules of treatment which, even 
though they may not be universally applicable, are yet 
applicable to the generality of cases. Such a principle is 
set forth in the aphorism, ‘ Let the diet of the aged be 
spare.” I believe this to be wise counsel, dictated by 
common sense, sanctioned by tradition, and justified by 
experience. Cam, Sirs, yours faithfully, 
‘Wimpole-street, June 23rd, 1902. HARRY CAMPBELL. 


To the Editors of THE LANCET. 


Srrs,—In your issue of June 14th last, p. 1724, you 
did me the honour to print 4 communication based on 
an earnestly emphasised exhortation by Dr. Harry Camp- 
bell concerning a ‘‘spare diet” for the aged in his current 
series of articles entitled ‘‘ Observations on Diet.” To-day 
(June 21st) you kindly print communications on the same 
subject from Dr. Eric Pritchard and Dr. Thomas Dutton 
(p. 1797). Pray permit me to reply to there gentlemen 
through your agency. 

Dr. Pritchard appears to be more struck with my phraseo- 
logy than by the real factors of the subject under discussion 
in which he desires to participate. There ix at present no 
onslaught on Dr. Harry Campbell—nor have I any intention 
of attempting one—yet, if Dr. Pritchard desires to ‘‘ shiver a 
lance ” by all means let him do so and not run full tilt at me, 
armed with a bulrush and mounted on a donkey. 

Sarcasm never advanced argument yet, and a proper 
understanding cannot possibly be arrived at by jumping tu a 
hasty conclusion and rashing in medias res simply to get 
one’s oar in, even in the cause of ‘‘ physiological teeding of 
the aged,” which a ‘spare diet” is not. Neither Dr. 
Pritchard nor Dr. Dutton seem to have a clear grasp of the 
matter in dispute; if they did they would not have 
succeeded in confusing the issues as they have done. I am 
well aware of the capacity of Dr. Campbell and when writing 
to you my disagreement with his ‘‘spare diet” dicta I was 
conscious of what a pitfall the phrase ‘‘ spare diet” would 
prove to some. If Dr. Campbell considered it worth his 
while to support his statements and had stronger reasons for 
his opinion than I have for mine, then he would no doubt 
extend and elaborate his subject—especially the terms 
‘vaged” and ‘‘spare diet.” That is, if the whole paragraph 
in Dr. Campbell’s article were not to pass as a remark 
en passant, not to be taken seriously, and to be looked on as 
‘* padding ” pure and simple for his article. 

Dr. Pritchard speaks of alcohol and worphomania, and 
deduces from them parallels for arguing on ‘‘ physiological 
diet.” I myself cannot see the connexion, for alcohol and 
morphia have farther and more remote and ultimate actions 
over and above their immediate effect on administration. 
They are not ‘‘food” but ‘‘drugs.” Until either Dr. 
Campbell or myself take the trouble to define what we mean 
by an ‘‘aged person” and ‘spare diet” neither Dr. 
Pritchard nor Dr. Dutton can safely intervene. I am speak- 
ing of ‘‘seniles,” persons well over 70—between 70 and 90— 
and by ‘‘generous fall diet” I mean a good physiologically 
nutrient diet, high in proteids, carbo-hydrates, fate, and 
salts. Dr. Pritchard and Dr. Dutton seem to arrogate to 
themselves the right to decide what I mean and do not 
mean. For example, because hay and potatoes contain some 
small amount of proteid in their composition therefore a 
‘* generous good full diet” as used by me should of necessity 
correlate an elephantine meal of chopped hay or boiled 
potatoes in quantity sufficient to provide the necessary 
nitrogen. Dr. Dutton, after 30 years’ experience, prefers a 
diet ‘‘rich in nutriment substance.” That is exactly 
what I am contending for, the more nutrient the 
better, though I claire to give your readers credit 
for understanding that I did not mean a large meal 


of boiled cabbage, or potatoes, or turnip tops, or 
chopped horse food. Dr. Dutton surely believes that your 
readers and persons to whom you accord the honour of 
printing their communications have some slight idea that 
the organs of the aged are more or less worn out, and that 
fermentative dyspepsia is a digestive trouble of old age. I 
did not mention them, as I took them for granted, and was 
well aware that their correction and successful treatment is 
‘*part of the game.” There’s where the ‘ skill” comes in. 
Uf Dr. Dutton believes that ‘‘spare diet” means a diet of 
good nutrient quality though limited in amount, then he 
does not read English as ‘‘she is writ.” Of course, we may 
now be told that that was what wax meant by ‘spare diet.” 
Nine medical men out of 10 in general practice interpret 
“spare diet” to be ‘cup food,” ‘‘slops,” ‘‘little or 
nothing during the day,” ‘‘a cup of arruwroot,” a little 
*+ beef tea” (sic), aud a small piece of toust, &c Letting 
an old person shift for him or herself. May I be 
permitted to call the attention of Dr. Pritchard and 
Dr. Dutton to the phrase in my letter ‘*Jull diet suitably 
prepared.” The only regrettable deduction from the 
communications of Dr. Pritchard and Dr. Dutton is that, 
either they hurriedly hastened to vindicate nothing in 
particular, on the strength of a hasty glance at your 
pages (a thing never safe to do where THE LANCET is 
concerned, as others no doubt have learned), bringing to 
bear on their task the least possible forethought and still 
less an amount of their vast knowledge and experience, or 
otherwice they credit me with a more profound ignorance 
than is usually accorded as the outcome of their everyday 
experience. The-e gentlemen would, no doubt, give me 
credit for knowing the results of over-indulgence after due 
proof. An earnest assurance from them that they had care- 
fully perused my article in the British Medicat Jowrnal, 
Oct. 13th, 1900, and a search and verification of the refer- 
ences given—a task which occupied me for rix monthe— 
would have made me more disposed to consider their 
‘defence ” of Dr. Campbell as really serious. 

I am, Sirs, I trust, quite conversant with ‘* metabolism” 
and with ‘he terms ‘‘anabolism” and ‘‘katabolism,” also 
with that ‘' blessed word” auto-intoxic.tion, together with 
their theoretical results, as the armament of the diet 
specialist. I had hoped that my parenthetical mention of 
lung and kidney disease would have spared me their being 
flung at me by Dr. Pritchard—for which much thanks. 
Complications of old age (from 70-90) are only those com- 
plications peculiar to senility, and anyone reaily conversant 
with my subject would not drag into the discussion the 
results of previous ristous living—though even they can he 
successfully dealt with as part of the ‘‘game.” Aging as 
we see it, is nature's mode of killing, and in order to 
assist the process rhe calls in weak digestion, loss of teeth, 
liver, kidney, lung, and heart disease. When the disease 
complications are the result of fair hard wear and tear 
they can be restored by ‘‘good full generous diet,” to 
a surprising extent. The medical man who plays nature's 
game for her by ‘‘spare diet” simply because there are 
“kidneys,” ‘liver congestion,” ‘‘cardiac failure,” &., is 
very like that general who ‘marched his men up a hill and 
marched them down again” because there were persons on 
the top likely to dispute with him its possession. Rather is 
it better to flank or enfilade the position than to retreat 
because of the opposition. This retreat the ‘‘spare diet” 
treatment closely imitates. I have ever noted that your 
medical scientist, well versed in the ‘' bolisms ” and autoisms 
and what not, is in the end usually found pleading the 
excuse in justification for his failure in treatment, especially 
where the very aged are concerned, ‘‘Oh, you see, he (or 
she) was so old, you know”; ‘‘ Quite worn out”; ‘‘ You see, 
the heart was literally used up” ; ‘‘ Run to a standstill,” &c. 
That man was ranning the ‘‘ spare diet” ticket ; had he run 
the good, full, generous diet (I don’t mean feeding to reple- 
tion), suitably backed up therapeutically, he would most 
probably have got another five to seven years out of his 


patient. I am not ‘done for” yet, Sirs, and remain yours 
faithfully, F. W. Fores Ross, M.D. Edin. 
June 21st, 1902. 


THE MIDWIVES BILL. 
To the Editors of THB LANOET. 


Srrs,—The Lord Chancellor made it clear in his speech on 
the second reading of the Midwives Bill on June 20th that 
though not unfriendly to the Bill as a whole he disapproves 
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of the provision (Cl. 1) that after the year 1910 ‘‘no woman 
shall hab-tually or for gain attend women in childbirth 
tnless she be certified under this Act.” If this provis: 
left out no protection whatever will be given to the public 
against the most dangerous class of untrained women, who 
will be just as free to practise as they are at present, so long 
as they call them-elves by some other name than midwife. 
The safeguard afforded by the Bill would be very slight, 
though undoubtedly a step in the right direction. The Lord 
Chancellor suggests that those who drew up the Bill had in 
their minds large centres of population, and had not con- 
sidered the case of thinly populated districts where trained 
assistance would be hard to get. But we maintain that the 
very scarcity of medical help in raral districts makes it the 
more necessary that skilled midwives should be available, 
-and as long as untrained women are allowed to habitually 
practise it is useless to look for an adequate supply of 
-competent ones, 

Daring the eight years that would elapse before this pro- 
‘vision comes into force there would be ample time to organise 
and increase the means of midwifery training all over the 
pemuet f The Lord Chancellor points out that as a rule the 
midwife in country districts acts also as maid-of-all-work in 
the house during the mother’s illnese. That is in very many 
cases trae, and it is surely another reason for insisting that 
she should have a certain amount of training and a know- 
tedge of the paramount necessity of antiseptic precautions 
in the sick room. Many are the cases in which fatal injury 
has been done to mothers by women coming direct from 
field labour or various uncleanly occupations to attend them 
in childbirth, and it is well known that want of cleanly 
attention at birth is the cause of a large proportion of the 


eases of blindness and impaired sight in this country. Being. 


trained as a midwife would in no wise prevent a woman from 
carrying on other avocations in the intervals between her 
cases. [t is often forgotten that the word ‘habitually ” in 
this clause leaves a wide margin for freedom of action in 
cases of emergency, or for the individual preference of 
patients. Anyone could still freely go to the help of a 
neighbour in distress ; a mother could nurse her daughter or 
friend go to friend, if for personal reasons or in sudden cases 
the midwife was not to had. But we maintain that if 
any persons ‘‘habitually " undertake this work ample cause 
has been shown why they should be obliged to duly qualify 
themselves for it. 

We believe that much of the opposition that has been 
shown to this clause is due to the Fact that people imagine 
that all ‘‘ friendly aid” from one neighbour to another will 
be put an end to. That this fear is unfounded the above 
explanation will show. That, also, we think may be at the 
root of the objection of the clergyman quoted by the Lord 
Chancellor who said there was very serious objection to the 
Bill on the part of the working classes. Wherever to our 
knowledge meetings have been held and the details of the 
Bill laid before them the. very strongest feeling in favour of 
it bas been manifested, and many and very numerously 
signed petitions from working men and women have been 
sent to the House of Commons in favonr of this legislation. 

On behalf of the Association. 

KaTHERINE BALFOUR OF BURLEIGH, 
President ; 
A. MABEL BrucE, 
Chairman of the Executive Committee. 


Association for Promoting Compulsory Registration 
of Midwives, July, 1902) 


THE MEDICAL SERVICE OF THE 
MERCHANT MARINE. 
To the Editors of THE LANOET. 


Stns, —With reference to a letter in your issue of June 28th, 
p- 1857, from Dr. W. T. Burres re the position, social and 
financial, of surgeons in the merchant service, I should just 
like to say how thoroughly I agree with Dr. F. B. Ryan’s 
answer in Tue Lancet of July 5th, p. 45. As a former 
surgeon in the P. & O. Company, and speaking of the ship 
surgeon’s lot from that standpoint, it has always appeared to 
me ever since I joined the company that a ship surgeon has 
singularly little at which to grumble. The position never 
seemed in any danger of being lowered in the eyes of either 
passengers, officers, or crew, and from my own experience 
and that of other P. & O. surgeons if a man did find 
himself given the cold shoulder it was almost a certainty 


that it was his own fault. ‘The pay was £10 a month, 
and no one need grumble at that, especially if he 
only thinks for a moment that in addition one was 
seeing the world, or a good of it, meeting as 

men as ever one could wish to meet, being 
lodged and fed at least as well as the most fastidious could 
require, and (here most men will bear me out) doing work 
that, as a rule, might have been a good deal heavier without 
unduly taxing one’s energies. 

The average man who, looking back on the days when he 
was ship surgeon, can honestly say that he is sorry he ever 
went to sea or that he did not have a good time when there 
has only himself to thank for the character of his reflections. 
In isolated instances events have occurred at sea which have 
coloured a man’s whole life unfavourably, but these are 
exceptions and taking the general run of things the ship 
surgeon who does not thoroughly enjoy his time has to thank 
either his physical or social disposition. 

Dr. Burres calls ‘‘steamship doctors” a ‘‘most abject 
class of practitioners.” If a man is abject at sea he will 
be equally, or more so, ashore ; so there would seem little 
chance of the profession benefiting by the return of those 

ntlemen to civil or shore life if Dr. Burres is right, which 
feature to deny, in his estimate of their character. My 
memory of happy times as a ship surgeon and my possession 
of good friends gained while acting in that capacity will 
perhaps excuse my troubling you with this letter. 

T am, Sirs, yours faithfully, 
ANDREW B. Buair, M.B., C.M. Edin., 
late P. & O. 8. N. Co. 

Eversleigh, Banwell, Somerset, July 6th, 1902. 


PRECOCIOUS CONCEPTION. 
To the Editors of THE LANCET. 


Sirs,—With reference to an article on the above subject 
which appeared in THE LANCET of June 7th, page 1601, I 
may say that in October, 1883, 1 attended in labour a girl 
who was born at the end of the year 1868 and delivered her of 
a living, mature male child. The case occurred in a hamlet 
some miles from here, the patient being in charge of the 
local sage-femme. The age of the child-mother was 14 years 
10 months. She made a good recovery and for aught I know 
the child may atill be living. While writing I may state 
that in May, 1897, I delivered a married woman who gave 
her age as 60 years, of a living child having, however, to use 
the forceps to do so. These two cases demonstrate the 
youngest and oldest mothers in my obstetric experience. By 
teference to Guy’s Forensic Medicine I find several cases 
recorded in which the mothers were younger and older than 
those I have mentioned. 

I an, Sirs, yours faithfully, 
O. H. L. Jonnston, M.D., L.R.O.8. & L.M. Edin. 

8t. John, N.B., Canada, June 24tb, 1902. 


A NEW METHOD OF KEEPING IN APPOSI- 
TION THE EDGES OF SURGICAL 
INCISIONS AND WOUNDS IN 
ORDER TO PROMOTE 
UNION. 

To the Editors of THE LANOET. 


Srrs,—In reply to Mr. J. MacMunn’s letter respecting ‘‘ A 
New Method of Keeping in Apposition the Edges of Surgical 
Incisions and Wounds in order to Promote Union,” I to 
suggest that he cannot have read carefully the description of 
the appliance which I gave in THE LaNoET of June 28th, 
p. 1839, nor can he have noted particularly the method of 
inserting it, There is just that difference between my 
appliance of to-day and the one introduced by Mr. MacMunn 
1B years ago ‘‘ that makes all the difference.” The structure 
of the former enables it to be driven into the flesh with 
astonishing ease, not as one would. push in two parallel and 
ordinary ourved needles, but by a rotat movement upon 
the centres of the semicircular prongs, and thus the points 
should never protrude through the flesh. 

Unfortunately, no illustration or letterpress can give any- 
thing like an adequate idea of the facility with which my 
appliance can be introduced and withdrawn once the knack 
has been acquired. More than one of the distinguished 
surgeons who have done me the honour of manipulating it 
have at once perceived that a certain knack is necessary which 


: 112 THE LaNcET,] THE PUBLIC HEALTH SERVICE AND THE CORONATION HONOURS LIST. [Juxy 12, 1902. 


is instantly acquired when seen. Mr. MacMunn may at first 
sight see some resemblance between his design and mine, for 

clamps may be more or less alike. But.his requires a cork 
to be placed over the ‘protrading points after insertion—a 
clumsy, unscientific, and impossible method, as the past 18 
 herheldy eloquently demonstrated. However, I shall shortly 

ve some results of trials that are now being conducted ip 
some of our largest London hospitals to submit to those who 
may be sceptical, and in the meantime I shall be most happy 
to demonstrate the application of the new clamp by the 


.side of Mr. MacMunn's before any unquestionable surgical 


authority he may select. 
Lan, Sirs, yours faithfully, ‘ 
Surbiton, July 6th, 1902. Haypn Brown, L.R.C.P. Edin. 


THE SEED AND THE SOIL. 
To the Editors or THE LANCET. 


Srrs,—The admirable and instructive lecture and leading 
article which appeared in THE LANCET a few weeks ago' have 
breught the ‘‘seed and the soil” subject before your readers 
in a way calculated to impress the memory with some sound 
and useful facts. No doubt in the growth, spread, and 
fatality of disease, especially of epidemic diseases, the soil 
or the bodily state has more to do with the untoward results 
than the quality of the seed sown. If the body or soil is 
in a healthy, robust state the seed sown fails, but if the body 
is in a state of cachexy or low vitality the soil may bring 
forth some a hundredfold, some sixtyfold, some thirtyfold. 
But the resisting or receptive power of the body or soil 
depends for the most part on the climate or locality 
in which it is situated. If the climate or locality 
is all that can be desired from a sanitary point of 
view the soil is healthy and resists contagion, but 
if otherwise the body or soil lies open to receive the seed or 
microbe of disease wherever it comes from. And of all the 


, peeventives of disease there is none that can be compared 


to a good and perfect drainage of the environments of the 
soil or body. : 

Before the main drainage of Lincoln was effected its 
sanitary state was as bad as it could be. The sewage ran 
into cesspools and there was allowed to ferment and to putrefy 
and to fill the air with noxious effiuvia. Dysentesy, diarrhea, 
and typhoid fever prevailed, and consumption was sn common 
that Dr. Thompson of the Brompton Hospital for Consump- 
tion, in his Clinical Lectures on Pulm: nary Consumption, 
remarked on it. The disease was most frequent among 
women who remained at home in their houses, but their 
basbands who spent their days away from home in the 
fields generally escaped contagion. When the main drainage 
was accomplished a rapid improvement in the health of the 
city took p! and now in this ‘coronation. year” typhoid 
fever and consumption seem to be dying out, and although 
we have recently had a slight outbreak of scarlet fever, still 
the death-rate is only about 14 in 1000, and I hope that 
when the sower goes forth to sow the seeds will fall by the 
wayside and the fowls of the air will come and devour 
them ap.—I am, Sirs, yours faithfully, 

WILLIAM O'NEILL, M.D. Aberd., M.RC.P. Lond. 

Lincoln, July 5th, 1902. 


INSANITY AND THE DEATH PENALTY. 
To the Editors of THE LANcE?. 


Srrs,—My attention has just been drawn to an article in 
THE Lancet of June 21st, p. 1782, with reference to the trial 
for murder of the unhappy man Simmons at the recent Dorset 
assizes, and I shall be glad if you will allow me to say a 
word in reply upon the facts of the case which may be of 
interest to your readers from a scientific point of view, as 
well as a matter of fairness to the prisoner. ‘The writer has 
picked out the salient facts without reference to any of the 
minor events which qualified them, and upon these facts he 
has assumed that the theory of the prosecution that this was 
a deliberate crime ‘‘committed by an man upon a 
woman who had refused (apparently) to respond to his 

sion” was proved; bat this is exactly what the 
prosecution utterly failed to prove, and it was obvious to 
everyone who heard the evidence that the suggested motive 
for the crime was absolutely broken down and for ever gone 
long before the close of the prosecution, and I have the 


1 THe Lancer, May 10th (p. 1297) and June 28th (p. 1843), 1902. 


. Weymouth, July 2nd, 1902. 


authority of Dr. Weatherly and Dr. Morton for saying that 
unless they had been previously satisfied of the untruth of 
the theory of the prosecution and of the consequent want of 
motive for the crime they could not have expressed the 
confident opinion on the case which they did in the witness- 
box. lan, Sirs, yours faithfully, 

A. WENTWORTH MaLim, 

Solicitor for the Defence. 


THE PUBLIC HEALTH SERVICE AND THE 
CORONATION HONOURS LIST. 
To the Editers of THR Lancet. 


S1rs,—While agreeing generally with your admirable Jead- 
ing article on the Coronation Honours in THE Lancgt of July 
5th, p. 31, and while also fully endorsing your statement that. 
‘the general design of the Crown, and of the advisers of 
the Crown, appears to have been to do ample justice to 
workers in the cause of humanity at large,” may I venture 
to draw attention to the altogether remarkable omission 
from the honours list of that great service of the State 
which is responsible for the health of the people? 
This service through its untiring efforts is instrumental in 
saving annually thousands of lives. It is gradually prolong- 
ing the average duration of life on the planet, and, by 
improving the physical conditions under which the poor live, 
it is carrying on a work which has no parallel in history. 
This service exercises a leavening and altogether nou-poli- 
tical influence throughout all grades of society, and the force 
which it represents is, perhaps, if read aright, the most far- 
reaching anti-revolutionary power of modern times. Never- 
theless, this service has received no recognition whatever in 
the recent honours list. 

Perchance, had the victories of preventive medicine in 
Great Britain been less complete, and had bubonic plague 
invaded our shores, and small-pox spread broadcast over the 
land, the conditions would have approximated more to those 
of the field of battle, and deoorations might have been 
bestowed upon the service on almost military lines. It may 
possibly be that the martial spirit of the moment has led 
the advisers of the Crown to attach less importance to the 
raving uf human life and to the improvement of its condi- 
tions. But whatever the explanation the omission is none the 
less remarkable. 

1t would be obviously absurd to suppose that the monarch 
who happily still reigns over us, and with whose name the 
pregnant query, ‘If preventable, why not prevented ?” will 
always be associated, would have allowed this omission had 
the claims of this service been adequately put before him. 
The deep interest taken by His Majesty in the housing of his 
poorer subjects and-in the prevention of tuberculosis 
and cancer is sufficient in itself to negative any such 
view. Moreover, I read the signs erroneously if I do not 
detect in the list of honours the keenest sympathy of King 
Edward VII. for the worker whatever such work may be. 
In this sense the honours list is, in my opinion, alto- 
gether unique. Nor can I believe that the able and 
vigorous Cabinet Minister who is responsible for the 
sanitary service of this country has failed to lay before 
the proper authorities the claim of those who, in the 
prevention of plague and small-pox, and in the routine 
work of public health have so well supported his efforts. 
Mr. Walter Long must. above al] others, be aware of the 
signal services rendered to public health. by the labours 
of his own medical de nt, and by those numerous 
medical officers of health who in our ports and towns have 
borne the brant of the attack. 

But there is something strangely anomalous in the fact 
that honours should have been showered, and justly so, 
upon those who have defended the honour of the Empire 
in the battle-field while those who in the paths of peace 
have kept disease from our shores, and have made the 
name of England synonymous with sanitation should upon 
a historic occasion such as this have been passed over in 
silence. If, Sirs, it were possible that on each New Year's 
Eve, as the ebbing year flows into the ocean of time, 
there should be a march past of all those men, women, 
and children whose lives preventive medicine had, saved 
during that year, a spectacle would be witnessed which 
would cast martial displays into relative insignificance, and 
which would awaken in the minds of the onlookers some 
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conception of the work done quietly and unostentatiously by 
the medical officers of health throughout the country. 
1 an, Sirs, yours faithfully, 


July 7th, 1902. ANTITOXIN. 


To the Editors of THE LANCET. 


Sirs,—In the concluding sentence of the leading article in 
THE Lancer of July 6th, p. 31, you refer to the list of naval 
and military honoure, so far as they affect medical depart- 
ments, as completing a gratifying total of distinctions 
accorded for public services to the profession. But surely 
exception may be taken to that view, inasmuch as not a 
single honour has been bestowed on ‘‘ the service” which is 
specially devoted to civil sanitation, administration, and 
public health. 

It will be remembered tkat His Gracious Majesty in his 
famous speech at the International Congress in 1891 showed 
how desirous he was of encouraging not only the scientific 
study of the causes of diseases but also, what is at least 
equally important, the application of existing knowledge to 
the public benefit through improved methods of administra- 
tion. The last 25 years may be said to have been very con- 
spicuous in the annals of preventive medicine by the develop- 
ment of this work and the gradual formation of a department 
which in a wide sense may be said to be of great practical 
value distinct from that of the Local Government service 
generally. If we only consider the services rendered in con- 
mexion with some of the epidemic diseases most dreaded in 
this country—cholera, small-pox, and plague, for example— 
there is surely enough to justify the claims to distinctions 
and rewards of a body of professional men who have 
sacrificed many opportunities of pecuniary advantage, besides 
incurring special risks, and who bring to their work literary 
and scientific attainments together with official zeal, tact, 
aand discretion. It should, however, be insisted that it is 
not on exceptional occasions only, but in the daily life of 
every great municipality or district, that the above-mentioned 
eervices are of great and immediate practical importance. 
It needs a long and intimate knowledge of our Local Govern- 
tment system to appreciate fully the essential value to the 
public of fairly well placed medical and sanitary officials. 
‘Vast sums of money are year by year loaned to and expended 
by sanitary authorities. In the direction and control of this 
expenditure the important assistance already rendered by able 
and experienced medical officials onght in simple justice to be 
recognised. For this reason alone, and purely as a matter of 

ublic policy, it is time to protest against the ‘‘Service” 

jing continually ignored. It is, indeed, hardly conceivable 
that His Majesty would not have considered the claims of 
the civil sanitary medical service had they been properly 
explained. 

* It is now more than half a century since medical officials 
began to serve the State, municipalities, and local authorities 
generally, and yet during the whole period of ceaseless and 
growing activity not more than five or six titular distinctions 
have been conferred for public service of this kind. 

Lan, Sirs, yours faithfully, 


July 7th, 1902. ADMINISTRATOR. 


NOTES FROM INDIA. 
(FRom OUR SPECIAL CORRESPONDENT.) . 


Subsidence of the Plrgue Epidemic.—Training-ship yor 
Eurasian Lads.—Sewage Schemes for Bombay. — Suburban 
Drainage for Calcutta. 

DvRInG the past fortnight there has been a marked decline 
in the plague mortality throughout India. On June 4th 
4214 deaths were recorded, but on June 18th only 
1316. It is a long time now since the plague mortality 
touched such a low point. Although greatly lessened the 
discase still clings to the same infected districts. The 
detailed figures for the past week are: Bombay City, 82 
deaths; Bombay Presidency, 169; Karachi, 35; Madras 
Presidency, 12; Calcutta, 65; Bengal Presidency, 37; 
United Provinces, 36; the Punjab, ; and Mysore, 103. 
The plague has never been very severe in the Madras 
Presidency, but it sticks there as tenaciously as in other 
places. 

A very excellent scheme is on hand, promoted largely by 


Dr. J. R Wallace of Calcutta, for establishing a training- 
ship for Eurasian lads. This if successful will provide an 
outlet for a considerable number of the boys of this 
community who are now handicapped in many ways in 
getting employment, and, moreover, it will provide a 
training for them which will correct some of their Indian 
native habits. It will be still further useful as an ultimate 
recruiting-ground for the mercantile marine. 

Some very important sewage schemes are likely to 
be carried out in Bombay. These concern the Malabar 
Hill district on the south and west, and some villages 
on the north and east of the island. It will be 
remembered that for part of Bombay City the Shone 
system is in force and it was at first proposed to 
extend this system to the Malabar Hill district. It is 
now proposed to divide the district into three portions. One 
is to have the Shone system, a second is to have the sewage 
treated biologically, and the third will be drained partly by 
an arrangement of lifting the sewage into a gravitating 
station. Most interest centres in the proposed septic tank 
which will be located near the foreshore. It will serve a 
population of nearly 6000 and 300,000 gallons daily of sewage 
flow are calculated for. The sewage will first discharge 
into a closed septic tank and will flow through at the rate of 
a few feet per hour. The effluent from the septic tanks, in 
which 80 per cent. purification is expected, will flow on to a 
series of six bacteria beds for final purification. The 
efiluent will remain in these beds for from two to six hours, 
according to the daily level of the tide. The resulting final 
effluent is expected to be free from any suspicion of sewage 
contamination. The gas from the septic tank will be 
used for lighting the installation at night. It is esti- 
mated to cost about £20,000. Some of the villages will 
be drained by open sewers as gradients for closed pipes 
are not possible and the sewage will be treated first 
by an open septic tank and afterwards cn a sewage farm. 
It has previously been found at the Matunga sewage farms 
that one acre of land can successfully dispoee of 5000 
gallons a day. Crops will be grown of lucerne and 
all kinds of vegetables. It is considered probable 
that the proposed farm will prove a paying concern. 
These schemes are the work of Mr. C. C. James who 
has been so successful with the biological treatment of 
sewage from the Matunga Asylum. The aanictpalicy of 
Calcutta is also very busy with its suburban inage. 
This was designed in 1896 and was made of larger 
diameter than if required for the drainage of sewage only. 
There is a great conflict of opinion. The sewage is 
to be discharged from the high-level sewer into a tidal 
channel at a point about a mile distant from the inhabited 
parts of the town, whence it will be discharged into the 
river by tidal action alone. The whole scheme is admittedly 
experimental and some authorities do not hesitate to foretell 
disaster. A point hardly sufficiently considered appears to 
lie in the strong tides and great changes of level in the river 
Hoogly and I am not at all sure that this will not. prove a 
danger to the sanitary condition of the river opposite 
Calcutta. 

June 20th. 


BIRMINGHAM. 
(FRoM OUR OWN CORRESPONDENT.) 


The Coronation Honour to Professor Oliver J. Lodge. 
THE liberal recognition of the medical profession in the 
list of Coronation honours has been received with much 
gratification, while the rewards of merit which have fallen 
to distinguished men of science associated with medicine in 
many ways have also given the profession pleasure. ‘The 
knighthood of Dr. Oliver J. Lodge, the Principal of the Uni- 
versity of Birmingham, is a case in point. Dr. Lodge came 
to us two years ago from Liverpool, where his splendid work 
for 10 years at the University College in that city had gained 
for him exceptional reputation as a pioneer in electrical 
research. In Birmingham his distinction is welcomed as a 
just tribute to his attainments as a contributor to scientific 
ess and as an able organiser and administrator in the 
new university. 


The Deaf and Dumd Institution. 


Among the valuable institutions in our midst few commend 
themselves more strongly to the benevolent public than those 
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connected with the training of the deaf and dumb. Yet 
even here the need for greater pecuniary support is felt. 
The annual meeting of the Deaf and Dumb Institution was 
held on June 19th, when the report stated that the ordinary 
expenditure was £7321 and the income £6200. The educa- 
tion of the children is provided for as a necessity under the 
Deaf and Dumb Education Act which has been in force for 
about eight years ; it compels every -child to be educated 
and in this institution the training is efticient and complete. 
By means of the apprentice system suitable training is pro- 
vided and work is found for the pupils, 90 that their abilities 
can have full play. The King has kindly consented to be a 
patron of this institution and every effort is being made to 
increase the income. 
Accidents in Birmingham. 

The rejoicing at the time appointed for the Coronation 
was in many cases not discontinued, though it might be 
chastened, on account of the serious illness of the King. 
The occasion had been set apart as a time for jubilation, 
work had been discontinued, and there was an evident inten- 
tion on the part of many to behave as if the holiday had 
been undisturbed. As a result there were numerous acci- 
dents to record in Birmingham. At the General Hospital 
during 24 hours there were 75 casualties dealt with on Corona- 
tion Day and the same number on the previous day. At the 
Queen’s Hospital some 60 cases were dealt with during a 
similar period of 24 hours, all being more or less serious 
accidents and injuries. The placing of lines for decorations 
so low down in the smaller streets that drivers and passengers 
+ on vehicles were caught by them in driving through the 
districts was responsible for several unpleasant injuries, 
leading to a protest by the coroner during the sitting of his 
court. 

Hospital Sunday Fund in Birmingham. 

The annual meeting of the promoters of this fund was 
recently held to appoint a committee and arrange for this 
year’s collection. ‘The date was fixed for Oct. 26th. It was 
pointed out that since the fund was instituted £203,000 have 
been handed over to the medical institutions and charities of 
Birmingham, and a desire was expressed that no efforts 
should be spared to make the collection wortby of the 
occasion this year. 


Hospital Saturday Fund in Birmingham, 

The collection by this organisation is a splendid example 
of what may be done by well-directed and systematic efforts. 
In the principal workshops and factories of the city a 
collection is made week by week from the employés on 
behalf of the medical charities of Birmingham and the four 
convalescent home; belonging to the contributors to the 
fund. Saturday, Jane 14th, was set apart for the total 
amount to be handed in to the fund. The street collec- 
tion this year was wisely discontinued. A sum of 
£15,930 7s. 8d. has been received and it is expected that 
when the accounts are made up the year will be a record one. 

July 8th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


Liverpool Stanley Hospital: Critical Condition. 

THE finances of the Stanley Hospital are considered to be 
in a very critical condition. At the end of 1901 the debt 
on the institution was £5000. The worst feature of the 
matter consists in the fact that the expenditure exceeded the 
income by £1700. It would probably not be difficult to clear 
off the existing debt by a special effort on the part of the 
committee, but there is no concealing the fear that, unless 
the annual subscription list be considerably enlarged the 
hospital, or the greater part of it, may have to be compulsorily 
closed. At present 20 beds out of 80 are unoccupied, not 
because there is no demand for them, but because of the 
poverty of the charity. The Stanley Hospital is situated in 
the poorest part of the city and is doing admirable work. 
Last year the number of attendances of out-patients was 
56,952. Only a statement of these facts is needed to bring 
out a liberal response to the appeal of the committee for 
funds in order to avert the catastrophe of closing an insti- 
tution which has done so much good for the poor of the 
north end of the city. The hospital has had a very good 
surgical record, and no less than five members of its honorary 


staff have been promoted to ‘honorary posts at the Roya} 
Infirmary. 
The African Association and the School of Tropical Medicine. 

The African Association, Limited, has given a further 
grant of £100 to the Liverpool School of Tropical Medicine. 

The Home for Epileptics at Maghutlt. 

At the annual meeting of the Home for Epileptics at 
Maghull it was stated that £800 were still required to 
enable the committee to claim the £1000 promised by Sir 
Alfred L. Jones, conditionally on a further £9000 being 
raised, for the purpose of providing land to give employment 
to patients who had been trained to work and of extend- 
ing the accommodation generally. Towards this deficiency 
Sir Thomas Brocklebank has liberally supplemented his 
previous generous benefaction by contributing £250. The 
amount required is thus reduced to £550, and the com- 
mittee is making a strenuous effort to prevent Sir Alfred 
Jones’s generous offer from proving abortive. 


The Coronation Honours. 

Dr. Oliver J, Lodge, F.R.S., one of the recipients of 
the honour of knighthood in the Coronation honours list, 
was appointed Professor of Physics at University College, 
Liverpool, in 1881. He held that position until 1900, 
when he became the principal of Birmingham University. 
Dr. Lodge has made important researches into the nature 
and properties of ether. These contributions to science 
gained for him the honour of a Fellowship of the Royal 
Society.—Major Ronald Ross, F.R.S., late I.M.8., upon 
whom the distinction of a Companionship of the Bath (Civil) 
has been conferred, was for some time director of the 
Liverpool School of Tropical Medicine. He conducted an 
important series of expeditions in the West Coast of Africa 
to investigate the origin of malaria. Major Ross is chiefly 
responsible for the investigations which established the asso- 
ciation between malarial fever and mosquitoes. In 1881 he 
entered the Indian Medical Service. The special study of 
the life-history of malarial parasites was begun by him in 
1892. 

Proposed Sanatorium for Tuberculosis for Cheshire. 

The health committee of the Cheshire County Council has 
reported favourably on the desirability of establishing a 
sanatorium in Cheshire for the treatment of patients suffer- 
ing from tuberculosis resident in that county. Liverpool 

ssesses a splendid institution of the kind at Delamere 

‘orest, but Cheshire patients have scanty prospects of 
admission to that institution owing to its crowded condition. 


National Union of Sanitary Inspectors. 

The sixth annual conference of the National Union of 
Sanitary Inspectors was held in Southport last week. Mr. 
William Daley, chief sanitary inspector of Bootle, read a 
paper entitled, ‘‘Are the methods of disinfection as usually 
carried out by sanitary authorities efficient?” He asserted 
at the outset that the way in which disinfection was carried 
out rendered the work of dealing with infection abortive, 
and that men engaged in the prevention of the spread of 
disease were sometimes active disseminators of infection by 
transmitting the disease through their infected clothing. 
Mr. Bland (Urmston), Mr. Pears (Wolverhampton), and Mr. 
J. J. Weaver, the medical officer of heslth of Southport, took 
part in the discussion which followed ; the latter advocated 
the old-fashioned sulphur disinfectant. 

July 8th. 
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Cottage Hospitals for Monmouthshire. 

THE question of establishing a cottage hospital at Tredegar 
in Monmouthshire has been under discussion for many 
months, and the workmen employed at the Tredegar 
collieries and ironworks have at length decided by ballot 
to contribute one halfpenny a week each towards the main- 
tenance of the institution. By this means nearly £400 
yearly will be raised. Lord Tredegar has given a site adjoin- 
ing a large public Pet and it is proposed to erect a build- 
ing to cost about £2000.—At New Tredegar a hospital is to 
be erected and the whole cost of the building will be defrayed 
by the Powell Duffryn Colliery Company, while the mainten- 
ance and management will be in the hands of the workmen. 
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{n this instance also the site has been presented by Lord 
Tredegar. 
Habitual Vagrants. 

As long ago as 1896 the master of the Ledbury workhouse 
suggest toa conference of Poor-law guardians assembled 
at Malvern that farm colonies should be established to which 
dabitual vagrants could be sent and detained and set to 
work. The Poor-law Unions Association has now suggested 
a scheme embodying this principle and on June 20th the 
Bristol board of guardians supported the proposal of the 
association but expressed the opinion that the cost should be 
borne by the State rather than by combinations of unions. 
The scheme is briefly this—a vagrant found for the third time 
tin a particular casual ward would be sent by a magistrate 
to a labour colony and detained there for a period of not less 
than one year, and not more than three years ; the vagrant 
‘would be given a percentage of his earnings at the time of 
his discharge and if there was evidence of his having 
acquired regular and industrious habits he could be let out 
on licence prior to the expiration of the period of his deten- 
tion ; able-bodied inmates of workhouses could be sent on 
the order of a magistrate to a labour colony; and the 
colonies would be classified according to trades and a 
labour bureau would be established in connexion with each 
colony. The Bristol board of guardians considers that the 
way-ticket system adopted in Gloucestershire and for some 
time in Berkshire should be made universal, so that bond-fide 
«working«men travelling from one centre to another ‘in search 
of work could be identified and separated from idle wanderers 
in the workhouses at which they called. 


Brentry Home for Inebriates. 


At the meeting of the Somersetshire County Council held 
on July 1st it was decided on the casting vote of the chair- 
man to contribute an additional sum of £250 to the Brentry 
Home for Inebriates. During the discussion of the question 
there was considerable difference of opinion as to the useful- 
wess of the institution, in which there is now accommodation 
for 200 patients and which has for the past six months been 
able to pay its way. Mr. Warry, K.C., said that his expe- 
rience of 30 years in the administration of criminal justice 
of every form led him to think that inebriatcs’ homes were 
not worthy of their contributions, while Sir Edward Fry, on 
the other hand, advised the council to continue to support 
the home, the reports from which showed that it was 
doing good work. 


Mr, Andrew Carnegie's Libraries. 

Mr. Andrew Carnegie has presented £2000 to Bridgend 
for the erection of a free library, £6000 to Merthyr for a 
central library and six branch libraries, and £8000 to Barry 
for a central library. In the case of Barry it has been the in- 
tention of the district council for some years past to expend 
£2000 upon a library building, and if this sum is now 
utilised in the erection of a much-needed small-pox hospital 
Mr. Carnegie’s gift will have an added value. Is there no 
millionaire who could be persuaded to scatter isolation hos- 
pitals over the country as Mr. Carnegie is distributing free 


libraries ? 
Health of Cornrail. 


The sanitary committee of the Cornwall county council 
in its annual report for 1901, which ‘has just been issued, 
states that the population of the county is estimated at 
322,808. The births numbered 7902, corresponding to a rate 
of 24°47 per 1000. The deaths amounted to 5154, giving a 
death-rate of 15°96 per 1000. 291 deaths were caused by 
cancer, being 26 in excess of those in 1900, The mortality 
from consumption ,was stated to be 1°49 per 1000, as com- 
pared with 1:38 in the preceding year. 


Vaccination Expenditure. 

At the meeting of the Chepstow board of guardians held 
on July 3rd the vaccination committee presented its report 
apon the fees paid to the public vaccinators. The amount 
of these fees being considcred excessive a committee was 
appointed to go into the matter, but instead of being able to 
suggest any redaction in the fees it recommended in- 
creasing them in four districts. The committee stated 
that in two districts the public vaccinator had been only 
charging 6s. 6d. per case whereas he was entitled to 9s. 
The committee pointed out that the public vaccinators 
had often to go three, four, and even six times to the 
people’s houses, for it was most unusual for two visits 
@ suffice, and there was also a large amount of clerical 


work, ‘The guardians, after some discussion during 
which the Vaccination Act was much condemned by 
some of those present, decided to follow the recommenda- 
tion of the committee and also to pay the public vaccinator 
the difference of the fees which he had undercharged.— 
At the meeting of the Devonport board of guardians held 
on July 4th a considerable discussion took place with regard 
to the question of revaccination fees. It was pointed out 
that in the opinion of counsel those who published the names 
of persons who had been revaccinated might get themselves 
into trouble for the Vaccination Act was intended to apply 
to all alike, both rich and poor. Eventually the following 
motion was carried :— 

That requests be made for repayment of fees by those who, in the 
judgment of the Finance Committee, are in a position to pay. 
At the meeting of the Penzance board of guardians held on 
July 3rd it was reported that the cost of revaccination 
during the past six months amounted to £83. One of the 
guardians moved that all the guardians should do all in 
their power to get the Vaccination Act amended. After 
some discussion this was carried. 

July 8th. 


PARIS. 
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The Treatment of Addison's Disease by Injectivns of 
Suprarenal Extract. 

AT the meeting of the Therapeutical Society held on 
June 25th, M. Hirtz read notes of two cases of Addison's 
disease in which recovery had followed the use of supra- 
renal extract. One patient in addition exhibited definite 
tuberculous pulmonary lesions and these healed rapidly under 
the treatment. Encouraged by these results M. Hirtz has. 
tried the drug in other tuberculous affections and these cases 
also appear to be doing well. 


Medical Institutions in Madagascar. 

At the meeting of the Academy of Medicine held on 
July 1st M. Kermorgan read a report upon recent medical 
organisation in Madagascar. General Gallitni started a 
medical school, 16 hospitals, five lazar houses, a maternity 
hospital, and four infirmaries. By the end of 1902 there 
also will be in working order 10 hospitals, one lazar house. 
a lunatic asylum, and a sanatorium for tuberculous patients. 
The Malagasys's notions of hygiene leave much to be desired, 
for they neglect the most elementary rules on the subject and 
personal cleanliness is almost unknown among them. Some 


.of their customs are deplorable—for instance, they keep their 


dead three or four days before burial, during which time 
they hold a regular ‘‘ wake ” accompanied by a gorge of food 
and alcohol. Once a year, too, they visit the tomb, take out 
the corpse and change the grave clothes. The houses are 
badly built and badly ventilated, the ground floor being 
shared in common by cattle and men. Among the most 
frequent diseases are malaria, tuberculosis, leprosy, and 
alcoholism. In order to fight against this last scourge 
General Galliéni begs all officials and soldiers to set an 
example of moderation. 


The Residents at the Lariboisitre Hospital. 

Last March relations between the Assistance Publique and 
the resident hospital officers (internes) became very strained. 
The latter, whose pay varies from 50 to 80 francs per month, 
asked the faculty that they should not be compelled to live 
in the hospital but should receive instead the allowance of 
50 francs per month to which they are entitled by the regula- 
tions of the Assistance. A special committee was appointed 
to inquire into the matter and this committee reported that 
the old system should be adhered to, seeing that the 
interests of the patient demanded that some one should 
always be on duty in the hospital. Fresh difficulties 
have now arisen between the resident officers of the 
Lariboisiére Hospital and the authorities of that institution. 
The residents have just given up attending in the duty room. 
They have, moreover, written a long letter to M. Mourier, 
the Director of the Assistance Publique, in which they set 
forth certain grievances which they have against M. Faure, 
the director of the hospital. They maintain that the only 
way out of these difficulties is that they should be allowed 
to live outside, coming in with the surgeon or physician of 
the day, and also making the usual round of the wards in 
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the evening. They also ask M. Mourier to see that the men 
on duty in the hospital should have déjeuner or dinner 
according to their period of office. M. Faure declares that 
all this to-do is owing to females having been forbidden 
entrance to the duty rooms. ‘This rule was recently made 
obligatory on all the hogpitals, but M. Faure was the first to 


carry it ont. 
July 9th. 


CANADA. 
(FROM OUR OWN CORRESPONDENT. ) 


Ontario Medical Association. 

OnE of the most successful annual meetings of the Ontario 
Medical Association was that which was held in the city of 
Toronto on June 4th and 5th. Nearly 200 medical practi- 
tioners were present, all sections of the province being repre- 
sented, and as evidence of the interest taken in this associa- 
tion fully two-thirds of the papers were contributed by physi- 
cians residing outside of Toronto. Dr. Newton Albert 
Powell, the president of the association, occupied the chair, 
while Dr. Harold C. Parsons, also of ‘Toronto, discharged the 
duties of secretary. Dr. John T. Fotheringham had charge 
of the committee on papers and business and Dr. J. Milton 
Cotton, also of Toronto, of the committee on arrangements. 

Six excellent papers were read at the morning session of 
the opening day: Deformities Consequent upon Injury, 
either Traumatic or Pathological, to the Epiphyseal Cartilages 
in Long Bones, by B. E. McKenzie of Toronto; Some Points 
in Life Insurance, by John L. Davison of Toronto; Trans- 
plantation of the Omentum into the Abdominal Wall for the 
Relief of Ascites due to Cirrhosis of the Liver, by George A. 
Peters of Toronto ; The Cure of Chronic Bright’s Disease by 
Operation, by Alexander Primrose of Toronto; Tonsillar 
Hypertrophy, its Operative Treatment, and the Comparative 
Value of the Different Methods, by Perry G. Goldsmith of 
Belleville ; and Some Comparative Results of the Meclical 
and Surgical Treatment of Appendicitis, by J. P. Armour of 
St. Catherines. All these papers were provocative of 
interesting and valuable discussions, especially that on life 
assurance by Mr. Davison. As medical director of a large 
Canadian life assurance company Mr. Davison emphasised 
the importance of medical examiners making accurate 
returns of their examinations, pointing out at the same time 
that it would be of very great service to the medical director 
of any company if examiners would send them a private 
letter on the condition of the applicant, which letter would 
always be held strictly confidential. Mr. Davison gave some 
interesting statistics showing the amount of money which 
insurance companies were paying annually to the medical 
men in the United States and also in Canada. The discus- 
sion turned mainly upon the fee paid for such examinations, 
the consensus of opinion being that three dollars for a 
minimum policy was too small; it ought to be at least five 
dollars. Another paper which was listened to with a good 
deal of attention was that by Dr. Peters on the transplanta- 
tion of the omentum. Dr. Peters exhibited this patient, a 
man, apparently 50 years of age, who was now seemingly in 
sound health. Photographs were exhibited showing the 
enormous abdominal distension prior to operation, and in 
illustrating this still further Dr. Peters got his patient to 
draw on a pair of pantaloons which he had worn when his 
abdomen was distended. The waist-band of these trousers 
measured 64 inches. 

On the assembling of the meeting in the afternoon Dr. 
Powell delivered the annual presidential address. The 
points mainly touched upon had relation to the medical 
legislation before the Ontario Legislature and the Dominion 
Parliament at their last sessions respectively. Regarding the 
attempt made to reform the Ontario Medical Council by the 
elimination of the homeopathic and college representatives 
from that body, the President stated that he had considered 
it his duty as chief executive officer of the association 
to oppose that legislation because it was not fair, having 
once made an honourable bargain with the homcopaths, to 
cancel it in toto without as much as saying ‘‘by your leave.” 
Referring to the measure for a Dominion Medical Council, so 
successfully promoted and carried through the Dominion 
Parliament by Dr. Thomas G. Roddick, M.P., he thought the 
Bill had been so emasculated that it was now practically a 
measure for neither very much good nor very much evil. 
The amendment to the Canada Evidence Act providing in 


medico-legal cases for a board of expert witnesses from three 
to five in number he considered a move in the right 
direction. 

The regular business being again resumed, Dr. J. Algernon 
Temple, Professor of Obstetrics in the Trinity Medical College, 
Toronto, presented a paper on Ventro-Fixation, its Value 
and Results. Dr. Temple condemned this operation which 
he considered both impracticable and unscientific. The 
meeting here divided into sections. In the Obstetrical section 
the following papers were read and discussed: Placenta 
Previa, by H. D. Livingston of Roacwood; How Best 
to Meet Obstetric Emergencies, by C. J. C. O. Hastings of 
Toronto; Notes on Five Cases of Ectopic Gestation, by R. EK 
Webster of Ottawa; and the Treatment of Septic Abortion, 
by Kennedy Mcllwraith of Toronto. In the Medical section 
the following were the papers: Pneumonia, by David Hoig 
of Oshawa ; The Treatment of Pneumonia, by J. C. Mitchel 
of Enniskillen ; A Recent Epidemic of Cerebro-Spinal Menin- 
gitis, by Alexander McPhedran of Toronto; Primary 
Tracheal Diphtheria, by R. D. Rudolf of Toronto ; Where can 
our Consumptives Best be Treated? by J. H. Elliott of 
Gravenhurst Sanatorium ; and Pleurisy with Effusion, by Tb 
Gilbert Gordon of Toronto. 

“Medical Testimony in Courts of Law” was the title of an 
interesting and timely address delivered at the opening of 
the evening session by His Honour Judge MacDougall of the 
County Court, Toronto. His Honour pointed out how con- 
flicting medical and other expert testimony often was, which 
he considered arose chiefly out of the method of securing and 
employing such witnesses. For this he suggested the 
remedy which would make the expert an assistant or advis¢r 
to the court. And their reward should not depend upon the 
parties in the suit but should be provided by the State. He 
considered that the new Act limiting experts to three, or five 
if asked for before the trial began, was a move in the right 
direction. He urged medical men to give their testimony in 
popular and not in technical language. Mr. I. H. Cameron, 
M.B. Toronto, discussed the paper. Mr. Cameron has had & 
great experience as a medical expert and his opinions were 
listened to with great interest. He thought that the popular 
criticism of the experts was a harsh one, because the publie 
did not understand the difficulties under which the experts 
worked, as they were not testifying upon facts but simply 
giving opinions on facts. He considered that unanimity 
could not be expected in the present state of medical science, 
which rendered two views possible and likely in every case. 
All medical men would welcome any such change in the law 
as that suggested by Judge MacDougall. ‘Then followed a 
paper on the Status of the Hospital Interne in Ontario, by Dr. 
H. 8. Hutchinson, himself a resident of the Toronto General 
Hospital. He favoured a change from the present system 
prevailing in the hospitals of the province. Now they were 
appointed all at once at a stated time for a year's service. 
An eighteen months’ service would be better—appointments 
to take place every six months. ‘Dry Labours” was the 
title of an able paper contributed by Dr. Adam H. Wright, 
Professor of Obstetrics in the Medical Faculty of Toronto 
University. Dr. Wright described his method of dealing 
with these cases and recorded observations on 22 cases. 
Two lantern demonstrations concluded the evening's pro- 
gramme. The first was conducted by H. A. McCallum of 
London and was on Functional and Organic Diseases of the 
Nervous System ; and the second was by C. A. Hodgetts of 
Toronto, inspector to the Ontario Board of Health, and was 
on Anomalous Forms of Small-pox. Both of these demon~- 
strations were highly educating and eminently practical. 

The morning of Thursday was very largely given up to the 
presentation of clinical cases. This proved a new and 
interesting feature, an improvement on the addresses in 
medicine and surgery which were wholly eliminated from 
this annual meeting. The following were some of the 
cases presented, reported, and discussed: Situs Inversus 
in a Child; Leontiasis Ossea; Scleroderma; Charcot’s 
Disease of the Hip (in a young man aged 30 years).; 
Pseudo-Hypertrophic Muscular Paralysis; Muscular Dys- 
trophy ; Lateral Sclerosis ; Adenoma Sebaceum (in a young 
woman aged 23 years), showing the little tumours well 
at the side of the nose and on the cheeks (by Graham 
Chambers of Toronto); An Unusual case of Varicose 
Veins ; Extensive Necrosis of the Skull; Chronic Heredi- 
tary Trophoedema of the Lower Extremities; Fracture 
of the Pelvis in a Child, with Complete Laceration of the 
Perineum by the Ramus of the Pubic Bone, Subsequent 
Repair of the Perineum and Bowels and Recovery ; Removal of 
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Stones from the Common Bile Duct ; Notes of a Patient whose 
Abdomen had been med Eight Times; Three cases of 
Transplantation of the Ureters into the Rectum for Exstrophy 
of the Bladder, one in an infant girl, one in a boy aged six 
years, and the other in a lad aged 12 years (by George A. 
Peters of Toronto) ; An Unusnal Case of Multiple Peripheral 
Neuritis; Urticaria Pigmentosa ; Marked Disability Arising 
from Fracture of the Coccyx, Recovery by Amputation of the 
Coccyx ; Chronic Intestinal Obstruction Cured by Operation ; 
Three cases of Pyothorax ; and a case of Splenic Leukemia. 
After the presentation of these very interesting cases the 
meeting divided into surgical and medical sections. 

In the surgical section papers were contributed on the 
x rays and patients shown as follows : The Uses of the X Rays 
other than Diagnostic, by C. R. Dickson of Toronto ; The Use 
of the X Rays in Cancer, Lupus, and Hodgkin's Disease, by 
J. E. Hett of Berlin; and Results that are being Obtained by 
the Use of the X Rays, by John MacMaster of Toronto. 
Three other papers were also contributed to this section : 
Stricture of the (Esophagus, by Beverley Welford of 
Woodstock ; Hydrobromic Ether, Notes upon its Use as an 
Anesthetic in Adenoid and Tonsil Operations, by J. Gibb- 
Wishart of Toronto ; and The Use of Indiarubber Splints in 
the Deflected Nasal Septa, by J. Price Brown of ‘Toronto. 

The following papers divided the attention of the audience 
in the Medical Section: Climate and Health Resorts of 
the South-Western States of America, by Dr. C. D. Parfitt, 
superintendent of the Free Hospital for Consumptives at 
Gravenhurst ; Some Unusual Cases of Syphilis of the Brain 
and Lungs, by Graham Chambers of Toronto; Cerebral 
Embolism, by John Gillies of Teeswater; How Much 
Ophthalmology should the General Practitioner Know, 
with Special Reference to the Discovery of the Cause of 
Headaches, by J. T. Dancan of Toronto; ‘fabes Dorsalis with 
Involvement of the Cranial Nerves (with presentation of the 
patient, a man aged 55 years), by H. B. Anderson of Toronto ; 
A Case of Brain Tumour with Interesting Localisation 
Symptoms (with Specimen), by W. B. Thistle of Toronto ; 
and a Case of Acute Nephritis, by John Hunter of Toronto. 

The members adjourned at the close of the morning session 
to a luncheon provided by the committee of arrangements. 
Dr. Powell presided and on his right was Dr. Roswell 
Park, the eminent American surgeon from Buffalo, as a 
guest of the association. To the many toasts there were 
bright and happy responses, particularly from, perhaps, 
the oldest practitioner in the province, Dr. Harrison of 
Selkirk, who has been practising over 50 years and still 
continues to practise. He recalled the Coronation of Her 
late Majesty Queen Victoria and gave many quaint and 
interesting reminiscences of practice in Canada 50 years ago. 
On returning after luncheon to the amphitheatre Dr. Roswell 
Park read a short paper on the Surgery of the Gall-bladder, 
particalarly describing Finney'’s method of dealing with the 

l-bladder, similar to that for a diseased appendix. Dr. 
ngeraoll Olmsted of Hamilton discussed the paper. He 
had performed this operation three times with distinct 
success. The reading of the following popes closed the 
session :—Fractures of the Shaft of the Femur, by Hadley 
Williams of London; Removal of the Gasserian Ganglion 
for Trigeminal Neuralgia, with exhibition of patient, by 
H. A. Bruce of Toronto; Cancer of the Breast, by T. K. 
Holmes of Chatham ; Technique of the Removal of Tuber- 
culous Cervical Glands, by L. W. Cockburn of Hamilton ; 
Abdominal Neuroses, by D. Campbell Meyers of Toronto; 
and Remarks upon Some Eye Cases, by George H. Burnham 
of Toronto. Dr. A. R. Robinson and Dr. S. A. Knopf 
were present from New York; the latter delivered a short 
address. The following officers were elected: President, 
J. C. Mitchell, Enniskillen; Vice-President, George A. 
Bingham, Toronto ; Treasurer, Andrew R. Gordon, Toronto ; 
and General Secretary, Harold C. Parsons, Toronto. 

June 28th. 


NEW YORK. 
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Public Baths for New York. 

AT the present time New York proper, with a population 
of 2,000,000, has one public permanent bath building. It is 
now proposed to construct three more, for which the city has 

TO} 


a priated $105,000. These are to be opened in July, 
1503“that is, if the contractors do the work in time. The 


-ticularly of company 


buildings will occupy lots measuring 50 by 100 feet and 
will be suitably furnished for the class of persons who wil} 
frequent them. Of the 14 floating baths which the city 
maintained last year seven are to be closed for sanitary 
reasons. These baths have been on several occasions sus- 
pected of being the means of conveying contagion and were 
the subject of a report by Mr. Tucker to the tenement. 
house committee. 


Cholera among American Troops in the Philippines. 

The news from the Philippines with regard to the spread 
of cholera has of late been extremely disquieting. The 
disease for a considerable time has been prevalent in and 
about Manila, but has always been reported as being con- 
fined to the natives. Latterly, however, the reports have 
stated that the malady has broken out among the soldiers. 
General Chaffee advised the War Department at Washington. 
recently that the army in the Philippines is seriously 
affected by cholera. Despatches sent out from Manila on 
Jane 2lst stated that cholera was spreading in the islands. 
The total number of deaths up to June 2lst were 1197 in 
Manila and 5098 in the provinces, while later reports say 
that nearly 100 men of the United States Army have 
succumbed to the disease. The United States Military 
Medical Department of the Philippines fully recognises the 
gravity of the situation and is taking energetic measures to 
stamp out the disease. ‘ 

Annual Meeting of the American Medical Association. 

The annual meeting of the American Medical Association, 
which took place at Saratoga Springs on June 10th, 11th, 
and 12th, was on the whole a success, Dr. John Allan 
Wyeth of New York made an efficient president and 
delivered a practical address. The meeting was the first 
held under the new scheme of reorganisation, the House of 
Delegates being in charge of the business not directly 
medical or scientific, thus relieving the pressure of work on 
the general sessions. The attendance was not nearly so large 
as had been expected, only about 1500 members being 
present. It is believed that next year, when the Committee 
on Revision of Code of Ethics has proceeded to work, 
complete harmony will be established between the New 
York State Medical Society and the National Medical 
Association. 

Hospitals for Contagious Diseases in New York City. 

The inadequacy of the facilities for dealing with contagious 
diseases in New York city has long been recognised, and 
many scandals have occurred during the prevalence of small- 
pox within the past two years owing to the insufficiency of 
such means. The condition of affairs in this respect in the 
boroughs is far worse than in New York itself, for while the: 
city has a contagious hospital of a kind the boroughs provide- 
no means whatever for dealing with patients who need to be 
segregated. The board of health recent'y applied for an. 
appropriation of $1,025,000 (£205,000) to initiate the 
necessary reforms, but the board of aldermen was 
of opinion that such an amount was excessive and voted 
$500,000 (£100,000) for the purpose—a sum on the face of 
it wholly inadequate. Not only is the North Brother Island 
Contagion Hospital much too small, badly built, and in every 
way ill-suited to the requirements of a city of the size of 
New York, but there is a corresponding lack of proper means. 
for the conveyance of patients to the isolation hospital. 
The president of the board of health, referring to the situa- 
tion, says : ‘‘The department is not able to care for all the 
cases of scarlet fever, diphtheria, and measles as it should 
properly do.” It is also admitted that the hospital plante 
in Manhattan and in the borough of the Bronx have for many: 
years been in need of additions and alterations, 

Social Purity in the Army. 

Surgeon-General Sternberg reported some time since that. 
the Board of Health of Manila had instituted measures 
for the control of the spread of venereal diseases by infected 
women of the town by segregating them in certain parts of 
the city and by a careful system of medical supervision of 
prostitutes. Thereupon the President caused an official order 
to be issued by the Secretary of War directing the attention 
of officers and enlisted men in the army, especially of those- 
serving in the tropics, to the following facts. The only 
really efficient way in which to control diseases due 
to immorality is to diminish the vice which is the cause 
of these diseases. It is the duty of regimental and par- 

officers to try, by precept and 
example, to point out to the men under their control, and 
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ticularly to the younger men, the inevitable misery and 

lisaster which follow upon intemperance and upon moral un- 
cleanliness and vicious living. The officers should, of course, 
remember always that the effect of what they say must 
largely depend upon the lives which they themselves lead. 
It is in the highest degree necessary that each officer should 
be an example to his men in the way of temperate and 
cleanly living. He should point out, using the utmost tact, 
discretion, and good sense, to the men that venereal disease 
is almost sure to follow licentious living ; that it is never a 
trivial affair; and that it is criminal folly to believe that 
sexual indulgence is necessary to health. Every effort 
should be made to promote throughout the army a cleanly 
and moral tone, in word no less than in deed. Asa nation 
we feel keen pride in the valour, discipline, and steadfast 
endurance of our soldiers, and hand-in-hand with these 
qualities must go the virtues of self-restraint, self-respect, 
and self-control. 

July Ist. 


@bitnary. 


ALEXANDER E. MARSDEN, 
F.R.C.S. EpIN. 
THE death of Dr. Alexander E. Marsden, chairman of the 
general committee of the Cancer Hospital, Brompton, 
London, S.W., took place on Wednesday, July 2nd. He was 
born in 1832 and was the son of William Marsden, the 
founder of the Royal Free and Cancer Hospitals. In 1854 
he entered the army as a staff assistant surgeon. served 
at the General Hospital, Scutari, for three months with 
Miss Nightingale, then in the trenches before Sebastopol 
with the 38th regiment, and later as surgeon to the 
ambulance corps. He was one of the first to enter the 
city of Sebastopol. For more than 50 years he worked 
in the interests of the Royal Free and Cancer Hospitals 
and greatly contributed to their success, particularly of 
the latter institution. He long occupied the position of 
consulting surgeon to these institutions and was also one 
of the trustees and member of the committees of each. At 
the Royal Free Hospital he also occupied the position of 
curator of the museum and for some time was general 
medical superintendent. At the Cancer Hospital he likewise 
acted in this capacity, besides devoting a large amount of 
his time to the management and general welfare of the 
charity. In 1898 he was elected Master of the Worshipful 
Company of Cordwainers. 


M.D. St. AND., 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.--The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Nawrocki, professor of physiology in 
Warsaw, aged 64 years.—Dr. Eduard Schider, a well- 
known physician of Gastein.—Dr. Bizarelli, senator of the 
Dréme.—Dr. Dheilly, formerly professor of medical path- 
ology in the Amiens Medical School. 


’ 
Medical Helos. 
SocieTy oF APOTHECARIES OF Lonpon.—At the 
primary examination the following candidates have passed 
in the subjects indicatea :— 


Parr I. 


Bivlogy.—L. W. Bradshaw, Leeds. 

Chemistry.—F. M. Cunningham, Royal Free Hospital; C. A. 
Mortlock-Brown, University College; and C. E. Pring, Royal Free 
Hospital. 

Materta Medica and Pharmacy.—H. F. Briggs, University of 
Michigan; J. M. Burke, Cork and Middlesex Hospital; W. H. A. 
Elliott, Leeds; and A. R. McEnnery, St. Mary's Hospital. 

Past II. 

Anatomy.—H. H. R. Bayley, Charing Cross Hospital; EB. H. G. 
Duncan, St. Bartholomew's Hospital; W. H. A. Elliott, Leeds; 
W. F. H. Ives, Charing Cross Hospital; G. B. Messenger, West- 
minster Hospital; N.-H. Oliver, Guy's Hospital; E. D. Richardson, 
St. Mary's Hospital; G. Rollason, Birmingham; C. A. Sampson; 
Charing Cross Hospital ; and 1. 'T. Walker, St. Thomas's Hospital. 

Phystology.—H. H. R. Bayley, Charing Cross Hospital; 5. A. G. 

juncan, St. Bartholomew's Hospital; W. H. A. Elliott and A. G. 


Gamble, Leeds; G. Heathcote, Manchester; W. 8. Hughes and 
W. PF. H. Ives, Charing Cross’ Hospital; H. M. Langdale, Guy's 
Hospital; B, Moir, Manchester; N. H, Oliver, Guy's Hospital; 
¥. D. Richardson, St. Mary's Hospital; G. Rollason. Birmingham : 
©. A. Sampson, Charing Cross Hospital; I. T. Walker, St. 
Thomas's Hospital; and H. M. Wingent, Guy's Hospital. 


UnIversiTy oF BirmincHaM.—The following 
is a list of successful candidates in the Faculty of 
Medicine :— 


I. Degree of Doctor of Medicine—Henry William Langley Browne, 
David Charles Lloyd Owen, Henry Prince Motteram, John Orton 
Orton, and George Arthur Wilkes. 

Il. Degrees of Bachelor of Medictne and Bachelor of Surgery.— 
(a) Associates: William Edward Bennett, William John Cant, and 
Joseph George Emanuel. (b) Past students of the Birmingham 
Medical School: John Francis Atkins. Walter Chapman, William 
McEntire Clendionen, John Angus Noel Longley, Cyril Reginald 
Lunn, Robert Arthur Lyster, James Ronald Polson, and Horace 
Ebbago Utting. 

HII, Fourth Examination jor the degrees of M.B., Ch.B.—Cuthbert 
Keay Gottings and Robert Beatson Dennis Hird (Scholarship). 

IV. Third Examination for the degrees of M.B., Ch.B.—Class I. : 
William Cook, Cuthbert Keay Gettings, and Alfred Ernest 
Remmett Weaver. Class II.: William George Aviss, Fred Thomas 
Hollway Davics, Robert Beatson Dennis Hird. Leonard George 
Joseph Mackey, Fred Newton Walsh, Herbert Henry Warren, and 
Edmund Wilkinson. 

V. Second Examination for the Degrees of M.B., Ch.B.—Class I. : 
Joseph Bernard Dawson (Scholarship), Francis Reginald D'Alton 
Glissan and Norman John Lancelot Rollason. Class II.: Robert 
Wallace Aitken, Reginald Hudson Astbury, Edward Lancelot 
Bunting, Helen Gertrude Greener, William Claude Horton, William 
Cuthbert Houghton, Henry Percy Pickerill, Thomas Holmes 
Ravenhill, and Claude Edward Tangye. 

VI. First Examination for the Degrees of M.B., Ch.B.—Class I.: 
Mary Clarke (Scholarship). Class 1I.: Arthur Cecil Hincks, Claude 
Johnson, Arthur Addison Sanders, Arthur John Smith, and 
Francia Brett Young. 

VIL. Degree of Master of Dental Surgery.—Harola Round. 

VIII. Degree of B.Sc. in Public Health.—Associate : Sidney Barwise. 

IX. Diploma of Public Health.—Vart I. (only): Ernest” Jonathan 
Bearis. 


University oF Dustin: Trinity CoLLece.— 
At examinations held at the School of Physic, Trinity term, 
the following candidates were successful :— 


Previous Medical Examination: — Anatomy and Institutes of 
Medicine. —William J. Powell, Montgomery Du B. Ferguson, 
George Mac G. Millar, John A. Pringle, Howard English, Wilfrid 
T. Thunder, Benjamin Johnson, Henry BE. M'Cready, George BE. 
Nesbitt, Thomas Creaser, Carlile Kelly, Joseph E. Houstin, Charles 
R. Coppinger, Robert Magill, Vincent Mayne, Francis J. 8. Crean, 
Charles R. Morris, John W. Burns, Thomas Wilson, Cecil Boyd, 

Friel, and William Hassard. 

‘amination ; Section B,—Thomas H. Gibbon, William Rt. P. 

M'Neight, Seaton S. Pringle, Alexander H, Marks, John H. Torney. 

Hovert J. Fleming, Anthony’ H. Corley, Reginald’ H. Lee, Thomas 

W. Crowley, Charles A. Stone, David C. Pearson, and Maurice 

Fitz Gibbon. 


Roya CoLtece oF SurcEons IN IRELAND.— 
The following candidates have passed the primary part of the 
Fellowship examination :—G. I’. A. Bracken, J. J. Connolly, 
A. N. Crawford, C. A. Cusack, R. W. D. Leslie, ‘I. C. C. 
Leslie, W. F. B. Loughnan, J. C. Murphy, J. Pratt. and 
J. 8. Sheild. 


Foreien University InTELLIGENcE.—Darcelona : 
Dr. Vallejo of Lob6n has been appointed to the chair of 
Clinical Medicine in succession to the late Dr. Robert.— 
Berlin: Dr. Leopold Landau, privat-docent of Midwifery 
and Gynscology, has been promoted to an extraordinary 
professorship. Dr. Rudolf Jiirgens, who already enjoys the 
title of Professor, has been recognised as privat-docent of 
Pathological Anatomy. Dr. Magnus-Levy has been re- 
cognised as privat-docent of Medicine.—Bordeauz: Dr. 
Bergonié has been appointed to the chair of Biological 
Physics and Medical Electricity.—Cracow: Dr. Emil 
Godlewski has been recognised as privat-docent of 
Descriptive Anatomy and Embryology.—/#rciburg: Dr. 
Alfred Hoche of Strasburg has been appointed to the 
chair of Psychiatry in succession to Dr. Emminghaus.— 
Hallie: Dr. Karl Heilbronner, privat-docent of Psychiatry, 
has been promoted to an extraordinary professorship.— 
Heidelberg : Professor von Rosthorn of Prague has 
been offered the chair of Midwifery which Dr. Kehrer is 
about to resign.—Xicl: Dr. Karl von Korff has been recog- 
nised as privat-docent of Anatomy.—Adngsberg : Dr. Victor 
Hinsberg of Breslau has been recognised as prirat-docent of 
Otology and Laryngology.—Zausanne : Dr. 8. Rabow, Pro- 
fessor of Pharmacology, is retiring. Dr. Roud has been 
appointed Extraordinary Professor of Anatomy.—Lemberg : 
Dr. P. Kuczera has been recognised as privat-docent 
of Pathological Anatomy. 
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Mr. CHAMBERLAIN’s ACCIDENT.—Mr. Chamber- 
lain left Charing Cross Hospital on July 9th. On July 7th he 
passed a good night and during July 8th had some refresh- 
ing sleep. He has had no rise of temperature, but it was 
considered as well that he should remain in the hospital for a 
time. The bone in one place was laid bare, the pericranium 
being stripped up for a short distance, but the hemorrhage 
was easily controlled on the wound being dressed by the 
house surgeon on duty and the resident medical officer. 


Literary INTELLIGENcE.—Messrs. Duckworth 
and Co. will publish immediately a book on ‘European 
Fungus-Flora” by George Massee, I'.L.8., principal assistant 
at the Royal Herbarium, Kew, author of ‘‘A ‘Text-book of 
Plant Diseases,” whose observations extend over a period of 
25 years. The work will be a synopsis of the European 
Agaricacez, giving the specific characteristics of 2750 
European spevies, of which 1553 are British. Edible and 
poisonous species will be duly notitied and also such as are 
known to be injurious to cultivated plants. But keeping in 
view the fact that the essential features of many Agarics can 
only be observed satisfactorily in the field the book will be 
kept within convenient limits. 


A CoMPLAINT AGAINST A Pusiic VAccINATOR.— 
At the meeting of the Kingsbridge (Devon) board of 
guardians held on June 28th a communication was received 
from the Local Government Board stating that one of the 
public vaccinatora had altered the ages of the children 
entered as vaccinated in the vaccination register and the 
Local Government Board asked for the observations of the 
guardians before considering the matter. The public 
vaccinator’s explanation was that he had not kept the 
register himself and that the ages given at vaccination and 
inspection must have been different. He added that he was 
aware he was responsible for errors in the vaccination 
register and was quite willing for the cases mentioned to be 
deducted. The guardians decided to forward his letter to 
the Local Government Board. 


RoyaL Instirvre or Postic Heatta.—The 
annual congress of the Royal Institute of Public Health will 
be held in Exeter from August 20th to 27th under the presi- 
dency of the Earl of Iddesleigh. The work of the congress 
will be arranged in five sections as follows. Section 1. 
Preventive Medicine and Vital Statistics: President, Sir 
Charles Cameron, medical officer of health of Dublin; 
honorary secretaries, Mr. O. Heaton, medical officer of 
health of Exmouth and of the Port of Exeter, and Dr. Killick 
Millard, medical officer of health of Leicester. Section 2. 
Chemistry, Climatology, and Bacteriology: President, Pro- 
fessor Sims Woodhead ; honorary secretaries, Dr. Ransom 
Pickard of Exeter and Mr. F. M. Williams. medical officer 
of health of Plymouth. Section 3. Engineering and Archi- 
tecture: President, Mr. E. G. Mawbey, borough engineer of 
Leicester ; honorary secretaries, Mr. T. Moulding of Exeter 
and Mr. W. Ingham of Torquay. Section 4, Municipal and 
Parliamentary Hygiene: President, Mr. J. A. Bellamy, 
mayor of Plymouth ; honorary secretaries, Dr. F. G. Bushnell 
of Plymouth and Mr. Mark Farrant, jun., medical officer of 
health of the St. Thomas's Rural District Council. Section 5. 
Neterinary and Farm Hygiene : President, Mr. W. H. Bloye, 
F.RC.V.S., of Plymouth; honorary secretaries, Mr. J. P. 
Heath, M.R.C.V.S., of Exeter, and Mr. M. Penhale, 
.RC.V. of Barnstaple. The proceedings will commence 
at 1 P.M. on August 20th with a reception by the 
mayor of Exeter at the Guildhall; at 8 P.M. the 
exhibition at the Drill-hall and Barnfield Hall will 
be opened by the Earl of Iddesleigh, President of 
the congress. On the 21st addresses will be delivered 
at the Royal Albert Memorial College by the Presi- 
dent of Section 1 at 10.30 a.m. and by the President of 
Section 3 at 230 P.M. ; at 7.30 p.m. the Earl of Iddesleigh 
will deliver an address at the Victoria Hall. On the 22nd 
addresses will be delivered at tbe Royal Albert Memorial 
College by the President of Section 2 at 10.30 a.m. and by 
the President of Section 5 at 230 p.m. ; from 8 to 11 P.at. 
there will be a conversazione at the same place. On 
the 23rd an address will be delivered at the Royal Albert 
Memorial College by the President of Section 4. The annual 
dinner will take place on the 25th at 7.30 p.m. On 
the 26th Dr. W. R. Smith, who is President of the 
institute, will deliver a popular lecture, and the closing 
meeting will be held on the 27th. Arrangements will be 
made for visita to Torquay during the annual Royal Regatta 


and for daily visits to the new septic tank sewage installa-- 
tions and also to the new extensions of the city water-supply. 
A subscription of one guinea entitles the subscriber to all the- 
local advantages of the congress. Over 450 delegates to the- 
congress have up to the present date been appointed by 
various town councils, county councils, and other local 
authorities? It is stated that the principal railway com- 
panies have agreed to issue return tickets at a fare anda 
quarter to persons attending the congress on production of a 
certificate which will be supplied by the joint honorary 
secretaries in Exeter, Mr. Edward J. Domville, Mr. Edwin 
Herrin, and Dr. Ransom Pickard. 


Donations AND Bequests.—By the will of Mr. 
Charles Barraclough of Rochdale £1000 are bequeathed to 
the Rochdale Infirmary, £1000 to the Bradford Yorkshire- 
Infirmary, £1000 to the Royal Albert Asylum for Idiots,. 
Lunatics, and Imbeciles at Lancaster, and £100 to the 
Rochdale and District Society for Visiting and Instructing 
the Blind.— Under the will of Miss Matilda Emily Baddams of 
Southend £2000 are left to the Victoria Hospital, Southend ;. 
£2000 to the Children’s Hospital, Shadwell ; £2000 to the 
London Hospital, Whitechapel-road ; £1000 to the Consump- 
tion Hospital, Brompton ; £1000 to the Cancer Hospital, 
Brompton ; £1000 to St. Mary’s Hospital, Paddington ; and 
£1000 to the Poplar Hospital, East India Dock-road. The 
gifts are for the founding of beds, to be called the ‘* Matilda. 
Emily Baddams” and *‘Froome” beds.—Colonel the Right. 
Hon. William Brownlow Forde, P.C., of Seaforde, Clough, 
formerly M.P. for county Down, who died on Feb. 8th, by 
his will bequeathed £100 to the Stewart Institution for 
Idiots and Imbeciles at Palmerston and £1000 in trust for 
the County Down Infirmary, Downpatrick.—Miss Swasbrook, 
of Acocks Green, Worcester, by her will bequeathed £100 to 
the Children’s Hospital and the Ear and Throat Institution. 


Boarps oF GUARDIANS AND VACCINATION.— 
At the meeting of the St. Germans (Cornwall) board of 
guardians, held on July 3rd, a communication was read 
from the Local Government Board asking for observa- 
tions on a petition from the public vaccinators. The 
petition, which was alluded to in THE LaNoeT of 
July 5th, p. 24, stated that in consequence of the vacci- 
nation registers being required at the workhouse on five 
occasions this year the public vaccinators were unable to 
comply with the requirements of the Vaccination Act. One 
of the guardians said that the vaccination fees for 1901 
amounted to £30, whereas this year they already amounted 
to £160, and he considered this a sufficient reason for 
requiring the register. A long discussion followed, and 
eventually the clerk was instructed to inquire of the Locak 
Government Board (1) whether private patients were allowed 
to pay public vaccinators if they were so disposed; (2) 
whether the public vaccinators were justified in refusing to 
take fees for vaccination from patients; and (3) whether 
able-bodied persons desiring revaccination should not be 
required to attend at the surgery instead of the public 
vaccinators going to their homes. 


Grant MepicaL CoLLEGE.—The annual report. 
of this college for 1901-2 states that at the beginning of 
the period under notice there were 38 pupils at the college, 
28 of whom belonged to Bombay Presidency and 10 to 
Bengal. The total number of military medical pupils on the 
register at the present time is 46.—Dr. N. F. Surveyor has 
been steadily carrying on his research work in pharmacology 
at the Framji Dinshaw Petit Laboratory. At first he made 
a few experiments with sodium saccharate with a view to 
determine its maximum dose. He has now commenced 
a series of metabolism experiments and has also 
been carrying on some observations on the excretion of 
urobilin in urine of phthisical and septic cases and also on 
leucocytosis in diseased conditions with Dr. R. Row. Dr. 
R. Row is continuing his work of original investigations on 
typhoid fever in the same laboratory. The difficulties arising 
from want of space for anatomical teachings have been to a 
certain extent overcome by the erection of a temporary shed 
for dissection in the College Compound and Government 
has sanctioned the plans and estimates amounting to 
Rs.78,671 for new anatomical buildings which are now 
being erected. The report also states that the donation of 
H. H. the Gaikwar of Rs.5000 has been thankfully accepted 
by Government and as a temporary arrangement in this 
connexion a lectureship on Diseases of the Kar and Throat 
has been established for five years. 
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NOTES ON CURRENT TOPICS. 
The Houstng of the Working Classes. 

Tar Select Committee of the House of Commons on the repayment 
of loans by local authorities has issued its report and on the subject of 
echemes for the housing of the working classes it recommends that the 
maximum period for the repayment of loans should be extended to 80 
years. The following two paragraphs appear in the report, viz. :— 

60. It has not appeared to the committee to be within the terms of 
their reference to express an opinion upon the question whether the 
supply of such houses by private onterprise or benevolence has been 
checked in any case by municipal competition, elther actual or anticl- 
pated. They consider that the sole question with which they are called 
upon to deal is whether local authoritics are unduly hampered by tho 

riods allowed for repayment of loans for the construction of dwelling 

onses in cases in which such construction is forced upon them either 
by the legal necessity for re-housing persons displaced by their demoli- 

fon works or by the proved inadequacy of the supply of houses for the 
working classes in their district. 

61. The reluctance of ratepayers to allow any part of the cost of works 
to be thrown upon the rates sppears to bo particularly strong in the 
case of housing works which, if open-market rents are not enforced, 
confer special advantages on certain individuals. This fecling, so far as 
it exists with regard to the re-housing of displaced persons, is probably 
founded upon & misapprehension both as to the moral and sanitary 
benefits which all existing ratepayers derive from the demolition of 
unhealthy dwellings and as to the real annual cost which is thrown 
upon the rates by the actual re-housing part of municipal schemes. 

The Midwives Bil. 

‘The passage of the Midwives Bill during tho present session of Parlia- 
ment may now be regarded as absolutely certain. No changes of sub- 
stance were made in it in the House of Lords either in Committee of 
the whole House or before the Standing Committee and there is no 
prospect of conflict between the two branches of the Legislature. Asa 
matter of form the amendments made in tho House of Lords will be 
prosented to the House of Commons for its approval. Only one division 
was taken during the Committee stage in the House of Lords and that 
was upon the section providing a ponalty for women who after 1910 
habitually and for gain attend confinements without being certified 
under the Act. The Lord Chancellor raised the old question of the 
friendly nelghhour in the rural parishes and spoko in very much the 
same sense as Mr. Jeaso Collings did in the House of Com- 
mons. Though the Duke of Devonshire, President of the Privy 
Council, mado no speech he voted with the Lord Chancellor 
in the lobby against the section. The position of the General 
Medical Council with regard to the approval of the rules 
framod by the Central Midwives Board bas not been substantially 
altered. As Clause 3 now stands the rules will bo valid only if 
approved by the Privy Council, and the Privy Council before approving 
them must tako into consideration any representations made by the 
General Medical Council. The words saying that the rules must be 
submitted to the General Medical Council have disappeared from tho 
clause, but it is obvious that the Council must have the rules before it 
if it is to make any representations with regard to them. 

. Long Hours in the Frutt-preserving Trade. 

: This subject was discussed in the Houso of Lords on Tuesday, 
July 8th. It was introduced by Earl Beauchamp who contended that 
if jam-makers used thoroughly fresh and sound fruit and took proper 
precautions for its handling they would not require to keep their 
employés at work for excessive hours. For the Home Office Lord 
Belper explained that new regulations for this trade have been issued 


under the Factory and Workshops Act of 1901 and he asked for them a 
fair trial. 


HOUSE OF COMMONS. 
Wepnespary, Juty 2np. 
Hospital Provtston for Belfast. 

Mr. Woop asked the Chief Secretary to the Lord Lieutenant of 
freland whother his attention had been drawn to the application by 
the Belfast corporation for a loan for the erection of a small-pox hos- 
pital at Purdysburn, county Down, and whether, having regard to the 
practice in England, an inquiry would be held at which the ratepayers 
would be heard and the rules of the Local Government Bo: in 
England as to the striking distance of small-pox contagion be 
adopted.—Mr. Wynpuam replied: No application has been received 
for a loan for the erection of a small-pox hospital at Purdysburn ; 
consequently no dnquiry. will be held in the matter. In February last 
an inquiry was held in of an application by the Belfast 
ccorpotation for a loan of £50,000 for the erection of a permanent 
infectious diseases hospital on’ the lands of Purdysburn acquired by 
the corporation for hospital purposes, At the inquiry all persons 
interested had an opportunity of being heard and no objections to the 
proposal were made, This Ioan was sanctioned in May. The question 
of providing a tempo! small-pox hospital was not raised when the 
inquiry into the application for the loan was held. 


Plague at Hong-Kong. 

Mr. Weir asked the Secretary of State for the Colonies, in view of 
the prevalence of plague at Hong-Kong, would he consider the expe- 
-dlency of calling for a report as to whether it was practicable to remove 
eome of the slum property-in the Chinese quarter of the city with s 
wiew to secure improved drainage and sufficient ventilation; and ! 


seolng that, besides 10,000 foreigners, the city contains upwards of 
280,000 Chinese, the majority of whom were located in insanitary 
dwellings, would he consider the advisability of increasing the sanitary 
staff at the disposal of the Government.—Mr. CHaMBERLALN replied : 
I must await the full reports of the medical and sanitary experts. Pro- 
fessor Simpson and Mr. Osbert Chadwick, who have special ly visited 
Hong-Kong in connexion with the plague.—Mr. Wxin asked when the 
reports were likely to be forthcoming.— Mr. CHAMBERLAIN replied : I 
cannot give any limit for an inquiry of thiskind. I hope the experts 
will take all the time they consider necessary. 

Tuurspay, JULY 3Rp. 

Vetertnary Surgeons and the War Office. 

Captain Norton asked the Secretary of State for War whether it had 
been brought to his notice that the Council of the Hoyal College of 
Veterinary Surgeons had determined that unless certain concessions 
were made in the new warrant for tho Army Veterinary Department 
to advise their graduates not to enter the army.—Mr. BRoDRICK replied 
that he had received a letter to this offect from the Royal College and 
the President had been informed that the questions involved were 
under consideration, but he could not promise that tho concessions 
demanded could all be made.—Captain Norton said that the prince! 
grievance was the question of army rank and asked whether that 
would be carefully considered.—Mr. Broprick replied that considera- 
tion had been given to this question before, but it had not been found 
practicable to give the concession desired. 


Monpay, Juty 7rH. 


Scottish Poor-law Medical Officers. 

Mr. Catucart Wason asked the Lord Advocate if his attention had 
been directed to the fact that in the higblands and islands of Scotland 
Poor-law medical officers had repeatedly brought under the attention 
of the Government the circumstances of their position as com 
with medical officers holding similar appointments in England and 
Jreland; and if the Government would propose any legislation to 
improve their position.—The Lorp ApvocaTe replied: The Secretary 
for Scotland {s not at present prepared to legislate in the direction 
suggested by the honourable Member. 


Drink for Habitual Drunkards tn Ireland. 

Mr. M'GovERN asked tho Chief Secretary to the Lord Lieutenant of 
Ireland whether, having regard to the fact that licensed persons who 
supplied habitual drunkards with drink were rarely prosecuted in 
Ireland, would he direct tho attention of the Royal Irish Constabulary 
to the Licensing Act with a viow to the provisions being put into 
operation ?—Mr. WyNpHaM replied: During the past year 219 persons 
were prosecuted throughout Ireland for breaches of the law in this 
respect. Of these 139 were convicted. The attention of the con- 
stabulary {s about to be directed specially in the matter. 


Turspay, JuLy 8TH. 


Army Medical Establishments Vote. ' 


Sir Jonn Batry TUKE asked the First Lord of the Treasury when he 
proposed to give the House an opportunity of discussing the vote for 
rhedical establishments in the army.—Mr. BALFour replied that when 
‘War Office votes were taken the vote for the salary of the Secretary of 
State for War must be taken first and he was afraid that he could give 
no promise of a special date for the vote for medical establishments. 


Ear Troubles in the Hanwell Schools. 


Sir Watter Foster asked the President of the Local Government 
Board whether his attention had been called to a medical report, issued 
in February, 1902, in which it was shown that 520 out of 1 children 
in the barrack schools of Hanwell could not pass the whisper test for 
hearing; that 335 were, or had boen, the subjects of discharge from one 
or botly ears; that 88 of thom were suffering from chronic suppuration ; 
and that 434 children out of the 1000 examined had adenoids; and what 
steps had been taken to improve the condition of these children.— 
Mr. WaLTER Lone replied: I have seon the report referred to, from. 
which it appears that the results of the examination of 1000 children 
at the Hanwell schools were as stated in the question. 
tion was made by Mr. Cheatle by request of the managers of the 
schools. Iam informed that the children suffering from adenoids are 
now receiving surgical treatment and that a committee of the 
mauagers, after consultation with Mr. Cheatle, are considering the best 
means of dealing with cases of diseases of the ears. It may be men- 
tioned that a similar examination which was made by Dr. Willcocks in 
1898 revealed a large proportion of adenoid disease. a result of that 
investigation 107 children from the schools were successfully treated 
for adenoids at St. Bartholomew's Hospital between October, 1898, and 
January, 1901. In his report Dr. Willcocks stated that the school life 
and the surroundings of the children could not be held responsible in 
any sense for adenoid troubles, the disease being prevalent amo 
children in all classes of society. A similar opinion has been expre: 
by Mr. Cheatle and other medical men interested in the matter. 


The examina- 


MIDWIVES BILL. 
DEBATES IN THE House or Lops. 
Fou, REPORT. 

The Committee stage of the Midwives Bill was taken in the House of 
Lords on Friday, July 4th. 

The Duke of NoRTHUMBERLAND moved to strike out Sections 1 
and 2 of Clause 1—namely: ‘*(1) From and after the first day of 
January, 1910, no woman shall habitually and for gain attend women 
in childbirth, or shall, after the first day of January, 1905, be entitled 
to take or use the name or title of midwife (either alone or in combina- 
tion with any other word or words), or any name, title, addition, or 
description implying that she {s certified under this Act, or is 
a person spectally qualified to ise midwifery, or is recognised 
by law as a midwife, unless she be certified under this Act. (2) 
Any woman who, after the firet day of January, 1906, not bein, 
certified under this Act, shall take or use the name of midwife 
or any other such name, title, addition, or description as aforesaid, 
shall be liable on summary conviction to a fine not exceeding £5" 
and to insert in their places the following sections—viz.: ‘‘ (1) 
and after the first day of January, 1905, any woman who not being 
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certified under this Act shall take or use the name or title of midwife 
(either alone or in combination with any other word or words), or any 
name, title, addition, or description Implying that sho Is certified 
under this Act or is a person specially qualified to practise midwifery, 
or is recognised by law as a midwife, shall be liable on summary con- 
viction to's fine not exceeding £5; (2) from and after the first day of 
January, 1910, no woman shall habitually and for gain attend women in 
childbirth unless sho be certified under this Act; any woman so acting 
without being certified under this Act shall be liable on summary con- 
viction to a tine not exceeding £10, provided this section shall not 
apply to legally qualified medical practitioners or to anyone called in 
to render assistauce in a case of emergoncy.” 

‘The Karl of PoxTsMouTH said that he did not know much about the 
general merits of the Bill but he thought the particular provision 
inserted in the House of Commons late in the proceedings there ve: 
objectionable. The fact was that in a great many country districts it 
would be impossible for poor people to get the assistance of 
what might be called a trained nurse. In some parishes no doubt the 

roprietors subscribed for the services of one. but that was not the case 

in all parishes and he was afraid that great hardship would be inflicted 
if the Bill were passed in its present shape. He could not help think- 
ing that the wordg to which he took exception were inserted not for 
the benefit of the working-classes but simply for the bencfit of the 
country doctors. The practice of the country doctor was not a very 
lucrative one at any time and xo doubt much of it consisted in attend- 
ing theconfinementsof poor people. He did not know that the country 
doctor was always particularly expert and efficacious, but he did 
know that in many cases poor people preferred the assistance of a 
midwife to that of the doctor and he thought it would be very hard if 
they were obliged to go to the latter. Altogether he thought this new 
vision a mistake and, indeed, altogether beyond the purpose of this 
fegislation. He would ‘ask, too, whether it was proposed to put the 
charge for a trained nurse upon the rates. If it was not proposed then 
there must be many parishes without a trained nurse. ite hoped their 
lordships would see their way to strike out the words which seemed to 
him mischievous and oxceodingly vexatious. 

Lord CLonsrock said that in Ireland there was a trained nurse in 
connexion with each dispensary district and he did not see why the 
same state of things should not exist in England. 

Tne Lorp CHaNcrLior said that if there was in England the same 
system as in Ireland he should have no objection to this provision but 
unfortunately there was no such system. Indeed, if they had the 
Irish system in England he imagined that the need for this legislation 
would be got rid of altogether. The question their lordships had to 
deal with was, after all, very much a question of fact—whether or not in 
the rural districts of England this provision would affect many of the 
poorer classes in a very harsh manner and cause a great deal of suffer- 

‘ng. The evidence which had been put before hin: went to show 
that it would and that the mischief would go on increasing. It 
appeared to him tbat the matter had not been sufficient! 
investigated in order to ascertain the effect of the provision. He 
should have thought that a great many of their lordships themselves 
would know what was the condition of rural life in England. He 
rather thought that tho noble duke himself (the Duke of Northumber- 
land) must have some knowledge upon the subject, and he should have 
deferred very much to his knowledge and experience. This was a 
matter which had not been properly threshed out in the other House. 
As the Bill was originally framed it said that no one should assume the 
mame and character of a midwife who had not got acertificate. No 
one would object to that. Tt passed through the Grand Committee 
and still was without this compulsory clause. Then at the last 
moment this clause was inserted penallsing a whole class of persons 
without the least inquiry. This alteration changed the wholo 
ebaracter of the Bill and it seemed to him therefore that it was a 
matter which should be considered. Could anybody suppose that there 
would bea rush for cducation and qualification on the part of midwives 
without any further inducement than was offered by this Bill? He 
thought that the whole question should bo inquired into. It was sald 
that the provision would not come {nto operation for eight years. In 
that event there would be no suffering through inquiry. It could not 
be said that it was an urgent question if they were to wait eight years 
for the operation of the provision. Before committing themselves he 
thought their lordships would do well to have the facts of the case 
clearly ascortainod. 

The Duke of NoRTHUMBERLAND said that there were one or two 
fallacies which he should like to point out. Over and over again the 
expression ‘trained nurse” had been used. It was not proposed to 
insist upon a midwife being a trained nurse.” The expression * trained 
purse” included a very much more complete education than was 
contemplated,nuder this Bill. There was no question of any charge 
upon the rates. Asfor the provision to which so much exception had 
been taken, he must confess that the more he considered it the more 
was he convinced of its being essential for the proper working of the 
Bill. They had been asked, what ‘did they know about the necessity 
for such legislation? That was an argument against the whole Bill. This 
Bill was no new thing ; it had been brought on year after year. It was 
held by those who supported it that there was a great necessity for it, 
that there was a great deal of harm done in the country by untrained 
midwives, and if that wero to be stopped there must be a penalty of 
some kind. The penalty proposed was only for the women who 
habitually and for In attended women in childbirth—that was to 
say, did something for which she was not certified. Whether there 
was any hardship in rural districts would depend entirely upon the 
rules Iaid down by the Privy Council. le quite admitted that 
they were placing in the hands of the Privy Council very 
large responsibilities. It would be for the Privy Council to 
decide the rules and regulations under which women would be 
certified to act as midwives. Though he was afraid he could not 
assure the Lord Chancellor that his experience in these matters 
was very profound, yet he thought most of their lordships with expe- 
rience of the rurai districts did not see any cause to apprehend any 
serious difficulty in obtaining the services of midwives who would be 
certified under this Act. le saw an enormous difficulty in rural 
districts in always obtaining the services of a certified midwife, but 
then that had heen carefully guarded in the Bill. There must be 
many cases in which the nelgkbour came in, not without receiving 
remuneration, and there was nothing in the Bill to prevent the 
neighbour coming in and giving that assistance which was of so much 
value. In all the circumstances he could not believe that any real 
hardship would be caused by the Bill. Another point to bear in mind 


was that all the existing midwives who gave eviderce of respectability 
and of bona-fide ‘Ice would be certitied as matter of course. All 
that was pro} was at the end of eight years any woman who wished 
to enter the profession should quality erself by proper training. 

Earl Spencer said that he did not quite understand his noble friend 
(Lord Portsmouth) as to whether he meant to move the omission of 
the words to which ho had called attention. Nor did he quite under- 
stand what the Lord Chancellor intended to do; his lordship spoke, 
as it seemed to him, against the whole clauso. As far as he (Lord 
Spencer) could see this clause contained almost the pith and essence of 
the Bill and if it were omitted it would be better to leave the Bill alono 
altogether. He had had some very considerable doubt about the 
policy of this Bill and he had made it his business to study the 
question with some care, and he differed entirely from the Lord 

hancellor in his view as to their having been no inquiry. There was a 
full report by a Committee of the House of Commons showing that 
there had been most exhaustive inquiry, while the Bill itself appeared 
to belong to the class of measures known as hardy annuals. It was only 
after 12 years or more of constant work that the Bill had been 
brought ‘to a pitch which had enabled it to pass in the 
other House. If the Bill prevented women in small villages from 
calling in their neighbour who might have great experience in the 
birth of children it would no doubt be a very bard thing, but it did 
nothing of the sort. All the Bill did was to prevent a woman who 
fre, this aid from advertising herself as a midwife. From the evidence 

e found that there were in England and Wales 4500 women who 
perished annually in childbirth, or one woman to every 200 confine- 
ments. In the hospitals where there were trained nurses the 
mortality was only onc in 600. That meant that {f outeide 
these hospitals there were the eame trained assistance as in- 
side there would be a saving of 3000 lives per annum. Surely 
that was a matter that ought to be weighod and considered and 
dealt with by the Legislature; it had conviuced him of the absolute 
necessity of dealing with the evil in some way. 

The Lorp CHANCELLOR said that he bad not said one word against 
the superiority of traincd nurses or about the absence of medical 
attendance. He had not the smallest doubt that it would be very much 
better if every poor woman were attended bya trained surgeon. His 
point was, Were they quite sure that in their effort to do what he 
believed a very good thing they might not bo doing more harm than 
good and that by preventing what the poor had thcy might prevent 
them from having anything at all? He repeated that this provision 
had been inserted at the last moment. The noble lord had spoken of 
the Bill as a hardy annual, but did he suggest that this penal clause 
had ever before been in the Bill? 

‘The Earl of Cork said that anyone who had lived in the country and 
knew how children were brought into the world knew that very often 
mothers had to depend entirely upon the help of their neighbours, and 
he believed that on the whole the children were brought into the world 
in a good and healthy condition. He insisted that the clause in its 
present shape would deter neighbours from giving assistance. 

Lord Batrour of BuRLEIGH said that in his opinion much of the 
discussion that had taken place was beside the point. The question 
their lordships had to decide was whether this was a wise and satis- 
factory provision to have inthe Bill. If he were to go into the history 
of the matter he could point out that the provision was not a new one 
before Parliament. It was in the Bill of 190. What was proposed 
was that a woman should not habitually and for gain attend 
women in childbirth without being certified, the operation of 
the provision being postponed for a period of eight yoars. Now 
there could be no doubt that in this sort of legislation they must 
take care ot anything which by any stretch of language could be 
called a vestod interest. If a woman was now actually and in feet 
faith In the prosecution of this profession then he thought it would be 
unfalr arbitrarily to come down and interfere with her. Under the 
Bill she was entitled to be recognised provided she was of Rood 
On the other hand, it must be admitted that there 
was a great @vil in connexion with this matter and that many 
of those who called themselves midwives were utterly regard- 
less of the lives of those whom they attended. It had been 
proved over and over in at coroners’ inquests that those 
who called themselves midwives and habitually and for gain 
took up the profession did not sufficiently regard their responsibilities 
and it was necessary that some sort of check should be put 
upon them. What was hoped was that by this form of training 
there would be greater skill, which was obviously desirable, and at the 
same time by postponing the condition for eight years there would be 
no hardship to those who were likely to enter the calling in the future. 
He would not go so far as to say that if this sub-section were 
omitted the whole value of the Bill would he lost; he believed 
that it would still be a very valuable Bill, but he believed that it 
would be a less valuable Bill than as it stood at present and 
for this reason. It was all very well to cay that a woman who 
was a midwife should be trained, but unless there was some practical 
supervision, some handleap upon those who were not trained, there 
would be no great zeal in taking the certificate and proving competence 
for the work. He did not belleve that the provision would cause any 
real hardship and he hoped their lordships would accept it. 

The Karl of PorTsMouTH said that he felt the provision had been 
inserted to further professional interests. It savoured too much of 
grandmotherly interference with tho working classes which he was 
sure was not acceptable to them. 

The two sections standing in the Bill were then struck out and the 
first section Proposed by the Duke of Northumberland was inserted 
without a division, 

The Duke of NORTHUMBERLAND then formally moved the insertion 
of the second section he had pro} A 

Lord TWEEDMOUTH aaid that {f Parliament made this declaration in 
favour of certification and did not provide a penalty the whole thing 
would bea farce. There must be a provision for enforcing the views of 
Parliament. 
ion “a then taken when the new section was adopted by 6 


gainst, the section were the Lord Chancellor, 
1 Carrin; , the Earl of Morley, the Earl 
of Portsmouth, Viscount Sidmouth, Belper, the Bar] of Cork, Lord 
Colchester, Lord Hatherton, Lord Hawkesbury, Lord Heneage, Lord 
Howard of Glossop, Lord Lamington. Lord Leigh, Lord Monkswell, 
Lord Mowbray, Lord Thring, and Wimborne. 

Among the 66 peers who voted for the section were the Duke of 
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‘Grafton, the Duke of Northumberland, the Duke of Portland, the | 


Duke of Rutland, the Marquis of Lansdowne, the Marquis of Ripon, 
the Earl of Camperdown, the Earl of Derby, the Earl of Jersey, Earl 
Spencer, the Marquis of Londonderry, Visggunt Cross, Viscount Knuts- 
Jord, Viscount Llandaff, the Bishop of Winchester, Lord Balfour of 
-Burleigh, Lord James of Hereford, Lord Reay, the Earl of Rosebery, 
Lord Sandhurst, Lord Tweedmouth, and Lord Welby. 

Lord THRING moved to strike out of Section 5 the reference to the 
undertaking of cases of abnormality or disease in connexion with 
.parturition and to insert the following as a separate section {viz. :— 

“It shall be the duty of a midwife not to undertake without the 
assistance of airegistered medical practitioner any case which she 
knows, or might with reasonable care have known, to be ono of 
-abnormality or disease in connexion with parturition; if she does so 
sho shall be Hable to a penalty not exceeding £5 uniess she proves to 
the court that. she was unable to procure the attendance of a registered 
medical practitioner.” 

The Duke of DrvonsHiRF said that the words to which exception 
was taken by the noble Lord were inserted at the instance of the Privy 
Council in order'to mect the views of the General Medical Council and 
he hoped they would be retained in the Bill. 

Lord THRING thought tho clause most unjust and that it would 
make the places of these women almost untenable {f it were enforced. 

The amendment was negatived without a division. 

On the motion of the Duke of NoRTHUMBERLAND words were 
inserted in Clause 3 giving a seat on the Central Midwives Board toa 
representative of the Queen Victoria's Jubilee Institute for Nurses. 

rd WELTY moved an amendment to subject the Central Midwives 
Board in matters of expenditure to the previous approval of tho Privy 
ouncil. 

The Duke of DEVONSHIRE resisted the amendment, saying that it 
‘was unnecessary and that the Privy Council could not efficiently 
undertake the proposed responsibility. 

The amendment was negatived without a division. 

Consideration was then given to the provision in Clause 3, that 
“Rules framed under this section shall be valid only if approved by the 
Privy Council ; and the Privy Council before approving any such rules 
shall submit them to the General Medical Council and shall take into 
consideration any representations which that Council may make with 
respect thereto.’ 

Lord THkING moved to strike out everything after the first ‘‘the 
Privy Council.” saying that it was unprecedented to give such an order 
as this to the Privy Council. 

Lord BaLrour of BURLEIGH said that the General Medical Council 
had been anxious for more control and he could see no_harm in allow- 
ing the Privy Council to take the opinion of the General Medical 
‘Council. All that was provided for was that the Privy Council before 
approving the rules should submit them to the General Medical 
Council and take into consideration any representations it might 
make, but there was nothing in the clause binding the Privy Council 
to adopt the views of the General Medical Council. He thought the 
General Medical Council had sufficient knowledge and experience to 
entitle it to know what was being done by the Government depart- 
ment before that department made its rules effective. He felt suro 
that the clause did not ask the Privy Council to do more thau it would 
«do in any circumstances. 

Earl Russe sald that he quite agreed that this was what the Privy 
Council would probably do in any case, but the provision in the Bill 
was mandatory and that was quite a different matter. 

Lord Turing said that while he did not propose to press his amend- 
ment to a division he still thought this a very extraordinary provision 
to find in an Act of Parliament. 

The Karl of CaMPERDOWN took tho view that it was not giving the 
Privy Council the position to which it was entitled to order it to 
submit the rules to the General Medica! Council. He felt confident 
that the Privy Council would never think of issuing the rules without 
being assured that they were in conformity with what was right and 
that with that object it would consult the General Medical Council. 
The words in the clause, however, suggested that the General Medical 
‘Council had too much power in connexion with the Bill, and he was 
suro their presence there would not increase the popularity of the 
legislation throughout the country. 

Lord Barovur of BURLEIGH said that as there appeared to be strong 
objection to the words as they stood he would suggest that the words 
**shall submit them to the General Medical Council” be struck out so 
that the Privy Council should only be required to take into considera- 
tion an; Fepresentations which that body might make. 

Tho Karl of CaMprRDowN thought that would not help matters 
«much, because if the Privy Council were to take into consideration any 
representations of the General Medical Council that would imply that 
the rules should be submitted to the latter body. 

The suggestion of Lord Balfour of Burleigh was adopted on the 
understanding that the matter would be subject to revision when the 
Bill was considered in the Standing Committce. 

The Earl of Mayo moved to insert at the end of the clause these 
words, viz. :—'* Provided always that any woman holding a certificate in 
midwifery from the Hospital for the Relief of Foor Lying-in Women in 
Dublin (commonly known as ‘the Rotunda Hospital’) shall, upon produc- 
tion of such certilicate, be admitted to the roll of midwives without any 
‘further course of training or examination and shall be entitled to be 
-certitied under this Act.” 

The Duke of NorTHUMBERLAND, opposing the amondment, said that 
the great duty of the Central Midwives Board would be to see that 
only properly qualified women were admitted and he could not help 
thinking that it would be invidious to name any particular institution 
‘in the manner proposed. 

‘The amendment was not pressed. 

On Clause 4 dealing with fees and expenses, 

The Marquis of Ripon protested against the proposed apportionment 
among county and county borough councils of any deticiency that 
might occur in the balance of the accounts of the Central Midwives 
Board. at was bad in principle, he said, and he could not give it his 
approval. 

én the motion of the Duke of NoRTHUMBERLAND Clause 5 was made 
to read: ‘There shall be a roll of midwives containing (1) the names 
‘of those midwives who have been certified under Clause’? of this Act ; 
ithe names of all other midwives who have been certitied under this 


ct. 
On the motion of Lord WELBY words were inserted in Clause 6 


requiring the approval of the Privy Council for the appointment of 
certain of the officers of the Central Midwives Board. 

In Clause 8, dealing with the local supervision of midwives, it is 
said that it shall be the duty of the local supervising authority to 
suspend any midwife from practice in accordance with the rules under 
the Act, {f such suspension appears necessary, and on the motion of the 
Duke of NokKTHUMBERLAND It was agreed to add ‘in order to prevent 
the spread of infection.” 

Also on the motion of his lordship it was agreed to insert in Clause 14 
these words—viz.: ‘Any woman thinking herself jeved by any 
decision of the Midwives Board, removing er name from the roll of 
midwives, may appeal therefrom to the High Court of Justice within 
three months after the notification of such decision to her, but no 
further appeal shall be allowed.” 

This concluded the consideration of the Bill by Committee of the 
whole House. 


On Tuesday, July 8th, the Bill was considered by the Standing 
Committee of the House of Lords. 

On the motion of the Duke of NoRTHUMBERLAND It was agreed to 
alter the dato in the first section of Clause 1 to April Ist, 1905, and in 
the second section to April 1st, 1910. 

The Bishop of HrREFoRp moved that the second section, which pro- 
vides a penalty for uncertified practice. come into force on April Ist, 
1905. His Lordship pointed out that Clause 2 enabled women now in 

ractice to get certification on production of evidence of good character. 
Presumably, therefore, every respectable woman would apply to be 
certified, and women who were not respectable would be free to go on 
practising until April 1st, 1910, without any restriction. 

The Duke of NoRTHUMBERLAND said that he was afraid that he could 
not accept the amendment. It was really acase of endeavouring to 
meet divergent views and the provision in the clause represented a 
compromise to which he must adhere. By deferring the operation of 
the section for eight years the Central Midwives Board and the Privy 
Council would be able to see how the Act generally worked and to 
modify their rules in the light of experience or even to propose 
amending legislation. 

Lord Brirer said that he was instructed by the Home Office to 
oppose the amendment, the view of that department being that it 
would be well to have this interval of time before the penal provision 
came into force. 

The amendment was rejected without a division. 

Un the motion of the Duke of NorTHUMPERLAND words were inserted 
in Clause 3 making certain members of the Central Midwives Board 
eligible for reappointment. 

The words introduced in Committee of the whole House in Clause 14 
giving an appeal from the General Midwives Board to the High Court 
of Justice were struck out of that clauso and made a separate clause 
‘When tho Earl of Cork suggested that a midwife in some distant part 
of the country was not likely to be able to afford the cost. of an appeal 
to the High Court the Duke of NoRTHUMBERLAND explained to his 
lordship that the provision had been introduced at the instance of Lor 
Lindley and said that it could not possibly do any harm. 

On the motion of Lord WeLny Clause 6 was mae to read that the 
Central Midwives Board shall, with the previous sanction of the Privy 
Council. appoint a secretary and such other officers as may be required 
and every pers-n so appointed shall be paid sych salary as the Privy 
Council may approve and shall be removeable at the pleasure of the 
Board. 

Lori BELPER moved the omission of Clause 7 which said that : 
“Where a person whose name is entered on the roll of midwives has, 
either before or after the passing of this Act, and cither before or after 
her name is so entered on tbe roll, been convicted either in His 
Majesty's dominions or elsewhere of an offence which, if committed in 
England, would be a felony or misdemeanour, or been guilty of any 
disgraceful conduct in her practice as a midwife. that. person shall be 
liable to have her name erased from the roll. The Midwives Board 
shall cause inquiry to be made into the case of a person alleged to be 
Mable to have her name erased under this section and on proof of such 
conviction or of such disgraceful conduct shall cause the name of such 
person to be erased from the roll.” His lordship described the clause 
‘as most ohjectionable and absolutely unnecessary, having regard to the 
disciplinary powers of the Board in Clause 3. 

The Duke of NoRTHUMBERLAND said that this was an agreed clause 
in the House of Cummons and he understood that the Government 
made no objection to its Insertion in that House. If it were struck 
out now he hoped that the Government would see that the Bill did 
not suffer in consequence when it was returned to the House of 
Commons without it. 

The clause was struck out of the Bill. 

Somo discussion took place as to the character of the notice of the 
Act to be given by county councils to midwives, but no change was 
made in the Bill, 1t being understood that Lord Belper would bring up 
a new ect of words on the report stage. 

This completed the consideration of the Bill which was ordered to be 
reported to the House. 
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Einfiibrung in die Physikalische Anatomie. Von Dr. Hermann 
Triepel, Privatdocent und Prosektor am Anatomischen Institut 
in Greifswald. I. Teil: Allegemeine Blasticitiits- und Festig- 
keitslehre in Elementarer Darstellung. 11. Teil: Dio Elasticitut 
und Festigkeit der Menschlichen Gewebe und Organe. Price 6¢., 
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Direktor der Klinik und Poliklinik fiir Ohren- und Kehlkopf- 
kranke in Rostock. Mit einem Vorwort von Ernst von Bergmann, 
Delta, x pistes umgearbeitete und vermehrte Aufiage. Price 
Nn, oF M7, 

Rericht iter die Neunundzwanzigste Versammlung der Ophthal- 
mologischen Gesellschaft. Heidelberg, 1901. Unter Mitwirkung 
von W. Hess, sen., B. von Hippel, und ‘Th. Leber; redigirt dui 
A. Wageomann. Price 8s. 9d., or M. 8.60. 

Schwindel. Von Dr. Rudolf Panse, Ohrenarzt und Oberarzt am 
Diskonissenhaus Dresden-Neustadt. Sonder-Abdruck aus Zeit- 
schrift ftir Ohrenheilkunde, Band xli, Price 1s. 6d., or M. 1.20. 

Gronriss zum Studium der Geburtshilfe. In Achtundzwanzig 
Vorlesungen und Fiinfhundert-fiinfundsiebenzig Bildlichen 
Darstellungen. Von Dr. Emst Bumm, Ord. Professor und 
Digtor der Universitite-Frauenklinik in Halle A.S. Price 142., 
or M1, 


Cavncumt, J. & A., 7, Great Marlborough-street, W. 
‘3t, Thomas's Hospital . New series. Edited by Dr. Hector 
jecessie and Mr. @, H. Makins, C.B. Vol. aie, Pries 


fue, Hear J., 57, Wigmore-strect, Cavendish-square, W. 
inieal THustrations of Diseases of the Fallopian Tubes and of 
Barly Tubal Gestation. A series of drawinge with descriptive 
Wp. a4, histories of the cases. By Charles J. Cullingworth, 
iD. Hon. D.C.L. Durh., F.R.G.P., Obstetric Physician to St, 
Thomas's Hospital, London, "Third edition, revised. Prins 
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ANDERSON, A. J., M.B., O.M.Edin., has beon re-appointed Medical 
Officer of Health to the Wortley Rural District Council, 

Baier, Jexan M., M.R.C.8. Eng., L.R.C.P. Lond., has been appointed 
Resident Medical Officer to the French Hospital, 172, Shaltesbury- 
avenue, W.C. 

Brown, WILLIAM, M.D., O.M. Glasg., hes been appointed Medical 
Officer to the Children's Home of the Bristol Board of Guardians 
at Staple Hill. 

Burisr, @. B., MRCS. 


PoRcHas, FREDERICK MAURICE, M.B. Edin.. has been appointed a Port 
Health Officer for the Port of Kaipara, New Zealand. 

.B., C.M. Edin., has been appointed Certifying Surgeon 
under the Factory Act for the Bacup District of Lancashire. 
Rowxraer, . W., M.R.CS., L.R.C.P. Lond., has been appointed 
Casualty Surgical Officer to the Middiosex Hospital, 

Srewarr, J., L.R.C.8, Irel., has beén appointed Public Vaccinator for 
the Municipal Districts of Hamilton and Bothwell, Tasmania, and 
Medical Ofticer of Health at Hamilton. 

VowrLt, CHaRLes Manrix, M.R.C.8. L.R.C.P. Edin., has been 
appointed a Public Vaccinator for the District of Opinake, New 

ealand. 

Waicnt, JonN ALpRax, M.A., M.D.Cantab,, has been appointed 
Assistant Physician to Addenbrooke's Hospital. 


Dacancies, 


For further tnjormation regaratng each vacancy hould be 
nde to te acer tact corer 8 


Barn Roxat Usirep Hosprrat.—House Surgoon. Salary £80 per 
annum, with board, lodging, and washing. 

Bevertey East Ripixe Luxatic Asy.um.—Assistant Medical Officer, 
unmarried. Salary £165, increasing to £195 per annum, with 
board, lodging, aud washing. 

Bmxexmkap Union Inetaqasy, WoRKEOUSE, AND  SawrToRTUM,— 
Resident Assistant Medical Officer. Salary ‘£120 per annum, with 
board, washing, and apartrfents, 

BIRMINGHAM GENERAL Hospitat.--Throe House Physicians, each for 
six months, renewable. Salary at rate of £50 pe annum, with 
residence, board, and washing. Also Houso Surgeon for six 
months. 'Salary ‘at rate of £50 per annum, with residence, board, 
and washing. 

BIRMINGMAM QUEEN's HosPrTat.—House Surgeon. Salary at rate of 
£50 per annum, with board, lodging, and washing. 

Briautox, Hove, aNp Preston DisPeNsaRy.—Two Houso Surgeons. 
Salary £160 per annum, with apartments, washing, and attendance. 

Bristou Rovat Hosprrar FoR Sick CHILDREN anD 'WoMEN.—Houso 
Surgeon. Salary £120 per annum, with rooms and attendance. 

CampRIDGE ADDENDROOKE's Hospirat.—Senior House Surgeon for 
six months. Salary at rate of £50 year, with board, lodging, and 
washing. 

Onrcuestes Inrtawany.—House Surgeon. Solary £100 per annum, 
with board, lodging, and washing. 

Devonport Roya ALDERT HospiTat.—Resident Medical Oficer, un- 
married. Salary £110 per annum, with board and lodgings. 

East Lonpon Hospitat FOR CHILDREN AND DIsPENSARY FOR WOMEN, 
Glamis-road, Shadwell, E.—Medical Officer for the Casualty 
Department for six months. Salary at rate of £100 per annum, 
and luncheon. Also Assistant Surgeon. 

Gravesend Hosriraz.—House Surgeon. Salary £90 per annum, with 
board and residence. 

Great NorrHern Cenrrat, Hospitat, Holloway, N.—Senior Houso 
Surgeon for six months. Salary at'rate of £60 per annum, with 
board, lodging, and washing. “Also Junior House Physician fo 
three months. Salary at rate of £30 per annum, with board 
lodging, and washing. 

Hampstead HosPitat. Resident Medical Officer for six months. 
Salary at rate of £120 per annum, with rooms, coal, and gas. 

Hontowdy Savatortus Hosprrar ror THE INSANE, Virginia Water, 
Surrey.—Junior Assistant Medical Officer. Salary £150 per annum, 
rising to £200, with board, lodging, and attendanco. 

HospitaL or St. Faancis, New Kent-road, 8.E.—Iwo Casualty 
Medical Officers. 

Hospitat For Sick OxicpRex, Great Ormond-strect, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, washing 
allowance £2 10s., with board and resicence. 

HULL Royat IxFimMany.—Casualty House Surgeon for not less than 
six months. Salary £80, with board and lodging. 

Huntixepon County Hospirat.—House Surgeon. Salary at rate of 
£50 or £60 per annum (according to stay), lodging, and allowances. 

Incuax INFinMaRy AND SovrH SHIELDS aND Westor DIsPENsARY.— 
Junior House Surgeon, Salary £75 per annum, with reaidence,, 
board, and washing. 
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@eeps GENERAL INFIRMARY.—Resident Ophthalmic Officer. Salary 
£50a year, with board and lodging. 

CiveRpPoor, Crry or, InrroTious Diskases HosritaLs.—Two Assistant 
Resident Medical Officers, unmarried. Salary £120 per annum each, 
with board, washing, and lodging. 

“ivegPoo. Davin Lewis NortHern Hospitar.—Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 
Also Honorary Anesthetist. 

‘LIVERPOOL DisPENSaRIES.—Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

Lonpon Fever Hosprtat, Liverpool-road, Islington, N.—Phyeician. 
Also Assistant Physician, 

Lowpon Hospitan, itechapel, E.—Assistant Physician. 

‘Lonpow TeMPERANCE HospiTaL.—Assistant Resident Medical Officer 
for six months. Honorarium at rate of 50 guineas per annum, 
with board, residence, and washing. 

MancHesTer Cuitpren's Hospirat, Pendlebury.— Medical Officer. 
Salary £180 per annum. 

NavionaL Hospital FoR THE PaRaLYsED anD EPILEPtic (Albany 
Memorial), Queen-square, Bloomsbury.—Pathologist. Honorarium 
50 guineas per annum. 

Newport and MonMourusatme HospitaL.—House Surgeon. Salary 
£100 per annum, with board and residence. 

‘Nortu-Eastean HospitaL ror CaILpRen, Hackney-road, N.E.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, residence, and laund: 

‘Nortu STarrorpsHing INFIRMARY 4XD Eye Hosprrat, Harthill, 
Stoke-upon-Trent.—Assistant House Surgeon for six months. 
Board, apartmeuts, and washing, and at least £25 as honorarium, 

MOBTH West Lonpox Hospitat, Kentish Town-road. — Assistant 

jurgeon. 

Norrinenam Genrrat Dispensagy.—Sentor Resident Surgeon, un- 
married. Salary £200 per annum, increasing by £15 overy year. 

Also Assistant Resident Surgeon, unmarried. Salary Pied per 

annum, increasing by £10 every year, with apartments, attendance, 

Vagnt, and fuel in each case. 

ILES (CAMBERWELL) INFIRMARY, IHavil-street, Camberwell, and 

Work House at Gordon-road, Peckham.—Assistant Superintendent. 

Salary £150 per annum, with apartments, board, and washing. 

Also Third Assistant Medical Officer. Salary £50, with apartments, 


board, and washing. 
Paddington, Ophthalmic 


Mary's Hosprrau, 
Surgeon. 

Satop InFinMaRY.—Assistant Houso Surgeon for six months. Salary 
at rate of £50 per annum, with board and apartments. 

SomMERSET aND Batu AsyLuM, Cotford, Taunton.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, rising to £200, with 
apartments, board, Ac. 

Sourn Hants anv SourHaMPron (Roya1) Hosritat.--Junlor House 
Surgeon for six months. Salary £60 per annum, with rooms, 
board, and washing. 

“Stockport INFIRMARY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Stroup GENERAL HosprtaL.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

‘Sussex County Hospirat, Brighton.—Second House Surgeon and 
‘Aneashetist, unmarried, Salary £80 per annum, with board and 
residence. 

“Swansea GENERAL and Eyr IlospitaL.—Resident Medical Officer, 
Salary £75, with board, apartments, washing, and attendance. 
WESTON-SUPER-MaRE HospiTat.—House Surgeon. Salary £100 per 

annum, with board and residence. 


Births, Alarriages, and Berths. 


BIRTHS. 

~Austin Ropinsoy.—On June 8th, at The Sanatorium, Durban, Natal, 
Dr. Lilian, wifeof F, Austin Robinson, M.R.C.8., L.R.C.P., &c., of 
a daughter. 

“GREENWoOoD.—On July 2nd, at Corby, Grantham, the wife of 
A. C. Greenwood, M.R.C.S., L.R.C.P. Lond., of a daughter, 

MACKINTOSH.—On py, 6th, at Corner House, Platts-lane, Hampstead, 
the wife of J, 8. intosh, M.R.C.S. Eog., L.R.C.P. Lond., of 


a@son. 
Maty.—On June 25th, at Brook House, Bollington, Cheshire, th 
of D. W, Main, M-B., Ch.B. Vict, of son, me 
Ross.—On June 3th, at Edith-road, West. Kensington, the wife of 
Alfred Ross, L.R.C.P., L.R.C.8. Edin., of a son. 
rans.—On July 2nd, at 67, Queen Anne-street, W., the wife of 
Ewen C. Stabb, F.R.C.S., of a son. 


MARRIAGES. 

BookeR—May.—On July 5th, at St. Mary's, Kelvedon, Essex, Charles 
William Booker, F.R.C.8.Eng., of Witley, Surrey, to Ada 
Constance, third daughter of the late George May, Tiptree Hall. 

Harnaway—Bunyarp.—On July 2nd, at Be 4 Magdalene's 
Church, St. Leonards-on-Sea, by the Rev. Edward Clowes, rector, 
assisted by the Rev. Morris Roberts, vicar of St. Matthias, Poplar, 
Frank John Hathaway, M.B., Ch.B. Edin., of Mottingham, Kent, 
{pungent son of the late J. Hathaway, Esq., of Allahabad. to Rose 

abel, third daughter of Thomas Bunyard, Rsq., cf St. Leonards- 
on-Sea. 

‘Ruspy—WaiGnrt.—On the 3rd inst, at St. John the Divine, Kennington, 
E. L. M. Rusby, M.B.Lond., to Katherine Helen, daughter of 
Mr. G. Wright. 


“Sr. W.—Assistant. 


DEATH. 

‘Curxow.—On July 5th, at Wimpole-strect, Cavendish-square, W.C., 
after a short illness (acute pneumonia), John Curnow, M.D. Lon 
F.RB.C.P. Lond., in his 57th year, of King’s College Hospit 
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A PLEA FOR THE FINAL YEAR STUDENT. 
To the Edttors of Tar Lancer. 


Stes,—It was with a feeling of disappointment that I read the 
criticisms on my former letter by Dr. N. F. Stallard. I had hoped 
that if an adverse expression of opinion were necessary some 
senior member of our profession would have given it, but this 
maintained silence leads me to beliove, possibly with presumption, 
that part, if not the whole, of my letter has fuund favour in their 
eyes. With your kind permission I shall endeavour to reply to 
those criticisms. As regards pharmacy I still adhere to my opinion 
that two hours’ work in that subject could make s student of 
average ability prescribe with facility any necessary drug, as the art 
of combining medicines belongs more to materia medica than 
to pharmacy and s knowledgo of their properties must be acquired 
prior to their use. If, as Dr. Stallard asserts, we would bo at the 
mercy of the dispensing chemist, I fail to see any humility in 
appealing to the judgment of men who are, and have to be, better 
versed in the art of pharmacy and materia medica than the average 
medical man, and in this country more attention is, as a rule, paid to 
prescribing what will relieve and cure a patient than to elegance in 
writing prescriptions, which latter accomplishment involves very slight 
brain exertion on the part of the writer. His argument and com- 
parisons as to biology and pathology constituting the A B C of our 
professional training are really too absurd, as pathology, which is 
rendered compulsory in the final of most curricula, could hardly for 
that reason lay claim to a position in the medical alphabet, and the 
too numerous divergent opinions arising from its subject matter must 
always prohibit it from being standardised. In the same way biology, 
which only within the past few years has become a part of the 
curriculum, and did not enter into the studies of most of our present day 
teachers, cannot, with justice, lay claim to being part of the early 
foundation of a science which has been known and practised for 
centuries. In my opinion anatomy should rightly be called the alphabet 
of the profession. I admit that I have indeed heard of the scrum 
treatment of diphtheria but, personally, I have little faith in it, as, if 
one hears of pneumonia, pertussis, and follicular tonsillitis, &c., being 
diagnosed and treated with the now familiar ‘‘ needle in the back" and 
serum injection, and with, needless to observe, brilliant results, one 

n hardly wonder at the astonishing numerous statistics adduced in 
its favour. For the benefit of Dr. Stallard'’s future experience let me 
say that real genuine diphtheria ie a comparatively rare disease, and, 
in my opinion, fatal in children of tender years; after puberty the 
anatomical changes in the throat render a more favourable prognosis 
for the sufferer. The recognition of the bacillus of tuberculosis in a 
phthisical patient is, to my raind, of practically no importance for the 
following reasons—viz., the bacillus can do no harm unless the host. 
has an hereditary predisposition to the disease and, also, once phthisis 
has developed under the same conditions, very little excopt of a 
palliative nature can be done for tho patient. It has yet to be proved 
to my satisfaction that phthisis is curable and that the bacillus is the 
direct cause of the disease, which some pathologists imagine it to be. 
‘As regards sending a consumptive to a sanatorium, fully as much 
benefit, in my opinion, can be derived from sending him or her to the 
seaside, or on a long sea voyage, as it is a well-known fact that phthisical 
subjects under those conditions regain a certain amount of health and 
may live for a score of years, and that being so, why make a speciality 
of the ‘open-air treatment”? I venture to predict that after a few 
years’ busy practice Dr. Stallard will considerably modify his views on 
certain points and begin to think that, after all, certain diseases are 
not, in practice, so formidable as they are depicted in theory, and if he 
views and treats his cases more from a clinical than from a microbic 
standpoint he will have better results in his practice. With reference to 
the use of antiseptics I may add, en passant, that I would use them 
under no conditions as they are entirely unnecessary where there is 
an abundance of clean water and soap present. Apologising for this 
lengthy letter, 1am, Sirs, yours faithfully, 

R. 4H. D. Popr, L.R.C.8. Irel. 


Belfast, June 16th, 1902. 


THE HOLIDAYS OF IRISH POOR-LAW MEDICAL OFFICERS. 
To the Editors of Tax Lancer. 


Sins,—I see in your issue of June 28th, p. 1868, a notice of the 
correspondence, &c., which I forwarded to you relative to my 
difficulty in obtaining annual leave from the Abbeyleix board 
of guardians and the Local Government Board, which I beg leave 
to thank you for having inserted in your journal At the same 
time I must draw your attention to some points on which you 
appear to bo under misapprehension. First, the heading under 
which your notice appears is misleading. So far from being merely 
a personal or trivial matter it is one which seriously affecte the 
majority of Irish dispensary medical officers at present and it {s only 
by giving publicity to the grievances under which they suffer inindi- 
vidual cases that they can hope for universal redress. Your statement 
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that there appears to have been some informality on my part in 
making my application for leave is quite inaccurate. If you refer to the 
‘correspondence and copy of minutes of the Abbeyleix board you will see 
that I carefully fulfilled every condition of the dispensary rules and 
that my application came before the board in due course. It would also 
seem from your articlo in The Lancer that the Abbeyleix board had 
some just grounds of ‘‘ displeasure” against me. Their sole reason for 
refasing my leave was that some time previously, they having refused 
to pay me my fees urider the Labourers Inquiry Act, I was obliged to 
recover same from them in the county court, which the verdict proved 
I was legally entitlod to. 
: I am, Sirs, yours faithfully, 
July 3rd, 1932. R. H. D'OLrer DuckwortH. 


THE “Y” FUND. 


Scnerox-Genenat H. 8. Murr begs thankfully to acknowledge 
additional donations towards the above Fund from Mrs. Fardon (and 
friends), Mr. Edgar Stevenson (who sends a donation from ** Anon”), 
‘Civilian Surgeons 8. Forsdike and J. A. Howard, and the following 
officers of the Royal Army Medical Corps: Colonel W. L. Gubbins; 
Lieutenant-Colonels F. W. Trevor, J. C. Dorman, C.M.G., G. H. 
Sylvester, W. J. Macnamara, A. G. Kay, and T. P. Woodhouse; 
Majors C. H. Melville, J. W. Bullen, R. I. Power, F. 8. Le Quesne, 
V.C., C. H. Hale, D.S.0., W.T. Swan, W. Dowman, A. A. Sutton, 
D.S.O., M. P. Holt, M. W. H. Russell, H. C. Thurston, C.M.G., E. 

M. Kelly, J. M. F. Shine, T. Daly, J. G. Black. O. R. A. Julian, 

C.M.G., W. Turner, D. Stiell, and A. Y. Reily ; Captains C. A. Stone, 

6. F. St. D. Green, H. 8. Thurston, U. J. O'Gorman, D.8.0., J. R? 

McMunn, E. II. Condon, G.S. Crawford, G. B. F. Stammers, W. W. O. 

Beveridge, BE. C. Anderson, D.8.0.,C. W. H. Whitestone, B. Forde, 

N. Tyacke, and E. M. Morphew ; Lieutenants G. M. Goldsthith, B. R. 

Dinnis, H. H. Norman, A. J. W. Wells, 8. Adye-Curran, J. A. 

Hartigan, and A. W. A. Irwin; and the officers with the columns 

under Colonel Little and Colonel Fanshawe. The fund now amounts 

to £416. It may be explained that this is in response to an appeal 

made privately to members of the profession for benevolent ald in a 

distressing case which has been described in a letter sent to a limited 

number of medical men (who would help the cause by kindly 

** banding on” to confréres). Should any reader of THE LaNcET 

desire further particulars with a view to expressing practical 

eympathy. a copy of the letter will be forwarded on application to 

Surgeon-General Muir, 26, Kensington-gardens-terrace, Hyde Park, 

London, W. 


A POINT IN ETHICS. 
To the Editors of THE Lancet. 


‘Stms,—May I ask what is usual in the following case? I attended a 
midwifery case for a fellow practitioner onan emergency. I had to drive 
ve miles out into the country and was away from home four hours. 
Should I act in accordance witlf custom if I accepted a whole or part of 
the fee from the practitioner whose case it was, or is it usual for one 
medical man to act for another in such a case without fee at all? 

Iam, Sirs, yours faithfully, 

Joly 4th, 1902. M.D. 


#,” The fairest course in such a case is to divide the fee.—Ep. L. 


SHOLIDAY COURSES IN BERLIN. 
G. S. L. will feel obliged for information as to the holiday courses for 
medical studies in Berlin. 


THREAD-WORMS AND APPENDICITIS. 
To the Editors of Tak Lancet. 


Sims.—In THe Lancet of July 5th, p. 58, 8 correspondent who signs 
himself ‘** Harlesden” asks whether appendicitis in a child is likely to 
‘be caused by thread-worms and whether the case to which be refers 
in which the association was observed {s unusual. I venture to refer 
‘your correspondent to an article in the British Medical Journal of 
April 15th, 1899, in which the presence of thread-worms in the vermi- 
form appendix was shown to be a frequent occurrence in children. In 
one caso recorded there 11] thread-worms were found in the appendix 
which was swollen and thickened. In this particular case the boy, aged 
alne years, had complained of pain in the right iliac fossa which had 
given rise to suspicion of appendicitis. That acatarrhal condition of 
‘the appendix may occur from such a cause was clear from the series 
of observations there recorded ; the appendix was found to be swollen. 
and thickened in several cases, “indeed, it was sometimes possible 
to predict the presence of thread-worms in the appendix before 
opening it from its swollen appearance.” Obviously if the vermiform 
appendix is a common habitat of the thread-worm—out of 38 cases 
in whieh the oxyuris vermicularis was present in children the worm 
was found in the appendix in no leas than 25—the presence of thread- 
sworms in that situation in any case of appendicitis may be a 
mere coincidence, but the frequency of swelling of the wall of the 
appendix when the worms are there suggests, at least, that a more 
acute inflammation may result in some cases. Whether the presence 
of thread-worms is in iteelf sufficient to cause such inflammation 
dss difficult point to determine, but it hardly affects the question of 
etiological significance, for there can be little doubt that any irritation 
‘which produces such a catarrhal condition of the appendix as was 
present in these cases will slmost certainly diminish the resistance 
of the wall of the appendix to invasion by micro-organisms and s0 
@redispese te & more extensive ute inflammation. Since this paper 


was published at least one case of appendicitis associated with thread- 
worms in the appendix has been recorded. A boy, aged about eight’ 
years, underwent operation for catarrhal appendicitis at the 
Presbyterian Hospital in New York and ‘‘section of the organ 
showed several specimens of oxyuris in the lumen” (Pediatrics, 
May 15th, 1900, p. 411). The very similar case mentioned by your 
correspondent is of considerable interest in relation to the observa- 
tions mentioned above. 1 have used the term “appendicitis” here 
advisedly, as apart from its ugly hybridism, it is evidently more 
accurate for these particular cases than the word “‘ porityphlitis.” 
1am, Sirs, yours faithfully, 
July Sth, 1902. Groner F. Sti... 


To the Edttors of Tur Lancer. 

Srns,—It may interest your correspondent ‘ Harlesden” to know 
that on the 2nd of th's month a lad was operated upon here for what. 
appeared to be recurrent slight attacks of appendicitis. Tho appendix 
was remcved although it appeared to be normal, but on cutting into it 
afterwards a live thread-worm wag found at its apex. 

Tam Sirs, yours faithfully, 
The Infirmary, Leicester, July 6th, 1902. F. Botton Carter. 


*,” We refer our correspondents to an annotation which appeared in 
‘Tur Lancer as recently as February of this year (THR Lancet, 
Feb. 22nd, 1902, p. 539), entitled, “* Appendicular Colic from Thread: 
worms in the Vermiform Appendix."—Ep. L. 


THE LAW FUND. 


TRUSTEES: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THF PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, 4ND THE MASTER OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 


TE following additional subscriptions have been received by Dr. 
Paramore, 2, Gordon-squaro, W.C. : 


£ad. £ d. 
Mr. James Dibble Dr. Harold Edward 
Staple .. .. . .. 0 5 0 Huntley ... cheesiest he ESO: 
Dr. Arthur — Blundell Dr. Robert Miter 0 71100 
Stevens (with offer of Mr. Edward Bartlett - 110 
surther help if neces- Rae Ge Se 
i 330 
ert hie 050 
050 
Frederick - 100 
050 
Mr. PSoseph | ” Harvey we ee oe 1 1 0 
Sutcliffe... . we hl @ sate ue ter J. Roalfe 
Dr.T. Rudolph Smith “. 1 1 6 010 6 
Mr. J. Goodwin Shea 050 ue William” “Scobie 
050 Mackenzie... .. .. 0 5 0 
Mr. George Brown. 010 6 
Shea .. 05 0|Mr. John Marehali 
Mr. Harry” “James (second donation) w 05 0 
8; at nee oe 010 0| Dr.Samuel McBean ... 010 0 
Mr. Nugent “Edward Dr. Peter William 
Smyth o26 Macdonald... 2. 4. 010 0 
Dr. Edward " Pereivai Dr. Sydney “Henning 
Dickin a 050 Belfrage ... 010 6 
Mr. Heetor Leak” 0 5 0| Dr, Theodore “Maxwell 0 6 0 
Mr. James Irving Lace... 010 6] Mr. Frederick Hono 
Mr. Alfred Keppel Moore _... w 100 
Barrett 0 5 0] Dr. Peter Macdonal 050 
Dr. Percy Boultoi . 1 1 0] Rev. Sonepb Mitchell, 
Dr. George Lin M.D.St. And... 050 
Turnbull « 11 0] Mr. pyaney Pool 
Mr. Richard Lowdell... ”.. - 100 
Tomlinson Brooks 1 4 0] The Willows <.. 026 
Mr. Samuel Biggar Mr. George Bveritt’ 
Giffen McKinney... 110 Norton... eke be 
Mr. Albert Charles Mr. Robert Simpson - 110 
Butler-Smyth 1 0 0} Dr. Robert Mitchell 110 
Mr. George Weiland Mr. Thomas Jackson, 
Mackenzie 110 PB. a 040 
Mr. Herbert Lucas 010 6|Dr.E.W. Diver ©. 2) 050 
Mr. Matthew Brown: +400 Mr. J. H. Waddington ... 0 5 0 
pt rey 


THE ASSOCIATION OF GERMAN PRACTITIONERS AND 
NATURALISTS. 
To the Editors of THE Lancer. 

S1zs,—In answer to the question of your correspondent (W. S.) in 
THE Lancet of June 28th, p. 1868, relative to the ‘Society of German 
Scientists and Doctors,” he will obtain the information he requires 
by applying to Herm Primarius Dr. Finck, Gescbiftsfiihrer der 
“Gesellschaft Deutscher Naturforscher und Aerzte” (fiir 1902), 
Karlsbad. Tam, Sirs, yours faithfully, 

Tiefenau, Ziirich, July 2nd, 1902. A. PaRiss. 


ADVERTISEMENT. 


THE rules governing medical etiquette are in some ways different in 
the colonies from what they are in this country. Thus in Australia 
and New Zealand it is the custom for medical men to advertise their 
names, addresses, and the hours at which they may be seen in the 
public prers. This, we have no doubt, is necessary in a somewhat 
sparsely inhabited country and in one where patients have to come 
from great distances. There are, however, limits beyond which 
advertisement should not go and a pamphlet which we have received, 
to our thinking, transcends theee limits. It is entitled, ‘‘ Testimonials 
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to Dr. BE. G. Leger EBrson, Physician and Surgeon (Registered in 
Great Britain and Australasia).” We cannot find Mr. Erson’s 
name in the Medical Register for 1902, but in the Australasian 
Medical Directory for 1896 we find that he is entered as“ L. et L. 
Mid. R.C.P. Edin. 1876.” From the testimonials, copies of which, 
we hear, are distributed broadcast, we presume that Mr. Erson 
is at present—for by internal evidence the pamphlet appeared 
during last year—surgeon to the Peak Hill Hospital. He has “late” 
and ‘ formerly" held a number of appointments ranging from that 
of honorary physician to the Auckland Hospital to that of Vice- 
president of the Manly Bowling Clut. From his testimonials we 
also learn that people listen with rapture ‘to tho well-rounded 
quality of bis superb tenor voice and the effectiveness of rendition.” 
A superb tenor voice is an enviable possession, but we think that 
Mr, Erson would be well advised not to scatter the pamphlet to which 
we have referred among either his own or other practitioners’ 
patients. 


THE KING AND THE QUACK. 


A CORRESPONDENT has sent us a cop of the Weekly Times and Echo 
published on Sunday, July 6th, and bas marked an article from 
the pen of Mr. T. R. Allinson entitled ‘‘ How tho King might have 
been Cured without Operation.” The article contains such useful 
pathology as the attributing of perityphlitis to the use of tea, coffee, 
and tobacco and recommends as treatment warm sponging once 
or twice a day in a bed in a room with the window open—‘‘no 
drugs are given and no operation is advised.” The person we 
are quoting {s, of course, well known to the medical profession 
as one who lives by abusing that profession to which he once 
belonged. In an answer to correspondents on the same page he 
says: ‘If I had seen the King on the Monday by the following 
Monday he would have been up and about and that without opera- 
tion. The drug doctors know nothing of what nature will do. I 
have cured at least two dozen cases like his without an operation ora 
drop of medicine.” We suppose this sort of audacious balderdash 
results in poor dupes going to see Mr. Allinson. The newspaper 
which publishes such rubbish incurs a grave responsibility. Unfortu- 
nately, the responsibility is only a moral one. 


FUND FOR MEMORIAL TO LATE SURGEON-GENERAL NASH. 


THE following additional subscriptions to the above fund have been 
received. The fund will be closed on August 2nd. 


£ad. £ ad. 
Lieutenant-Colonel R. H. Major M. O'Halloran ... 0 5 0 

Nicholson... 010 6/ Lieutenant-Colonei J. W. 
Surgeon-General T. Brazier-Creagh, 

Tarrant ... ... we = 1.0 0! OMG... ww. §=8010 6 
Major E. 8. Marder“. 015 0) Lieutenant-Colonel 5. B. 
Lieutenant-Colonel A. M. MEO. ee ee ee 61 0 0 

Davies... se ae 010 6| Major G. ant (short 
Deputy Surgeon-' General gcknowledged) one 50 

H. F. Smith, J.P... 1 1 0} Previously acl nowiedged 108 26 
Brigade Surgeon 
Gibbon... ... 110 Total... ... £111 1 0 


WANTED—A HOME. 
To the Editors of Tar Lancet. 


S1rs,—I should be much obliged if any of your readers could help me 
in the matter of a phthisical patient. She spent last winter in a sana- 
torium in the south and was much benefited and I think the prospect 
of cure is fairly good if she could continue tho treatment. This she is 
unable to do for want of funds but would gladly accept a position as 
nurse or helper in such an institution, either for a very small salary or 
in return for board and treatmont. She is a good amateur nurse and 
has nursed several cases of phthisis (from which, no doubt, she con- 
tracted the disease) and her condition is at present. quite good enough 
to enable her to do light work. She is of a very bright and cheery 
disposition. I should be glad if anyone interested would communicate 
with me. Tam, Sirs, yours faithfully. 

Wylam-on-Tyne, July 4th, 1902. W. H. Bisnop. 


To the Editors of Tur Laxcet. 


$1Rs,—I shall be obliged if somcone will kindly inform me through 
the medium of your “Answers to Correspondents” column whether 
there exists a suitable home for a young lady of small means suffering 
from hysteria in rather a severe form. A place where Welr-Mitchell’s 
treatment is in vogue would be preferable. 

I am, Sirs, yours faithfully, 
D. Lu. K. Pricnarp, M.R.C.S8. Eng., L.R.C.P. Lond. 
The Ferns, Bettws-y-Coed, N.W., July 7th, 1902. 


THE BACKBONE OF ANTI-VACCINATION. 


In an annotation upon the Imperial Vaccination League which 
appeared in our issue of July Sth, p. 33, we mentioned that most 
of the detractors of vaccination were men and women of no 
intellectual calibre. Unfortunately, persons of this description are 
just those who gain the ear of the masses. In tho issue of the 
Northern Echo of June 27th there are two typical advertise 
ments emanating from an anti-vaccinationist. His name is J. Clayton 
and he lives at Middlesbrough. He calls himeelf a medical 
herbalist and tumour specialist, but he gives advice and treatment 
with regard to all complaints. During the last nine years he 
bas taken off over 200 tumours without cutting from almost 


every part of the body—‘‘Cause, Vaccination.” Mr. Clayton's 
views on pathology are si:aple. He professes to believe that vaccina- 
tion causes tumours“ because when the tumour comes off you can 
see the same number of holes in the part where the tumour comes: 
off, oozing with matter that correspond to the same number of marks 
that are on the arm, so that it leaves no doubt on the subject.” Mr. 
Clayton further states that when the calf lymph travels to the liver 
it breeds small-pox, when it trave's to the throat diphtheria. When 
the lymph travels to the brain we have diseases of the mind. We 
are compelled to think from this remark that Mr. Clayton has 
evidently been vaccinated. 


INDEPENDENCE DAY AND TOY PISTOLS. 

THE most universal method of celebrating a joyous occasion is to 
make a noise. The youthful Britisher blows horns and squeakers or 
howls in the street. The youthful American lets off toy pistols. 
Sometimes these inflict wounds and in the year 1900 there were 24 
persons who died from tetanus in Chicago from wounds received on 
Independence Day. This set the health authorities thinking and 
this year tho mayor issued @ proclamation against the discharge of 
dynamite, firearms, and cannon crackers, and especially against the 
sale of toy pistols or metal caps to children. The result of this was 
that only four persons died from tetanus owing to injuries received 
on Independence Day this year. Over here the toy pistol is fatal 
not so much from tetanus as from direct injury. Various attempts: 
have been made in Parliament to pass a Pistols Bill which should 
prevent the sale of these lethal toys, but the last Bill brought in was. 
“thrown out mainly, so far a8 we remember, owing to the opposition of 
& Radical Member. 

a 
. 

Sybil.—The treatment is rubbish. The indecent questions that are 
asked have no bearing on the condition. The advertisers are 
dangerous quacks. 


R. G, T.—Full information will be found in “ Neale’s Digest.” 
original lectures were published in Tr Lancet. 


L. P. proposes té take exactly the right course. 


The 


Communications not noticed in our present issue will receive attention 
in our next. 


Piedical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (ath), —London (2 P.M.), St. Bartholomew’s (1.30 eu) S St. 
P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 

P.M.), Westminster (2 P.M.), Chelsea (2 viaehe 
ynrecological, Physicians, 2'p.m.), Soho-equare 

ic Pas City Orthoy lo (4 P.M.), 
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30 P.M), Bt. Soho-square Gre: M.) ) 8 hic ‘West. 
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logical, 3 P.M), rhea “ 
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Throat” Gorden aquaty (6.50 ar ), Guy’s (1.30 P.ar.). 
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(22, Chenies-street, W.C.).—4 p.w. Dr. J.B. Squire: Clinique. 
(Medical.) 

Post-GRapuaTE COLLEGE (West London Hospital, Hammersmith- 
W.).—5 p.m. Dr. Beddard: Methods and Significance of 
Examination of the Blood. 

Post-Grapuate Ciinicat DENonsTRATION (Westminster Hospital).— 
4.30 p.m. Dr. Hebb: Cases from the Out-patient Department. 
(WEDNESDAY (16th).—Mrpicat GRapvaTrs’ COLLEGE AND PoLycLINic 

(22, Chenies-street, W.C.).—4 p.m. Mr. J. Cantlie: Clinique. 
(Surgical.) 
Post-GrapvaTe COLLEGE (West London Hospital, Hammersmith- 

p.m. Mr. Dunn: The Varieties and Treatment of 
Ocular Injuries. 

Hospita For CoxsuMPTION anp DISEASES OF THE CHEST (Bromp- 
ton).—4 p.w. Dr. Schorstein: Emphysema. 

THURSDAY (17th).—Merpicat Grapvates' CoLtEGr axD PorycLinic 
(22, Chenies-street, W.C.).—4 ».M. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-Grapuatr CoLLEGe (West London Hospital, MHammersmith- 
road, W.).—5 ».M. Mr. Baldwin: Treatment of Injuries. 

Tne Hospitat ror 81ck CaILpReN (Gt. Ormond-street, W.C.).— 
4p.m. Dr. Still: Discases of the Kidneys in Children. 

Crarixe Cross Hospirtat.—4 p.m. Dr. W. Hunter: 
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this Office. 
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THE INDEX TO THE LANCET. 
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by remittance. 
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the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe ManaGeR, THE LanceT OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tax Laxczr Office, July 10th, 1902, 


Maxi- 
at 
Date. reduced to} tion | BRais-| Bee —_ Min. | Wet arp 
and & F. Vaoeo. had, 

July 4] 3007 120 | 80 | 63 | 65 | €0 | Cloudy 
5 | B17 1zz | g2 | 59 | 63 | 67 | Cloudy 
6 6] 3023 16 | 76 | 63 | 63 | 71 | Hazy 
© 7] 3007 127 | 8 | 63 | 66 | 71 | Hazy 
wy 8 | 301d 125 | 89 | 62 | 60 | 68] Hazy 
9 | 2998 10 | 75 | 63 | 62 | 66 | @loudy 
10 | 2966 94 | 63 | 55 | 55 | 61 | Oloudy 


During the week marked copies of the following newspapers 
have been received :—Proneer Mail, Devon and Exeter Express, 
Dublin Evening Telegraph, Southampton Echo, Lancaster Guardian, 
Echo, Datly Express, Standard, Bristol Mercury, Windsor and Eton 
Express, Globe, Weatminster Gazette, Sunday Times, Derbyshire 
Times, Torquay Directory, Reading Mercury, Herts Advertiser, 
Times of India, Aberdeen Free Press, Lancashtre Poet, Plymouth 
Morning News, Western Mercury, Yorkshire Mercury, &c. 


ACKNOWLEDGMENTS OF LETTERS, ETC., REQEIVED. 


[Jur 12, 1902. 


128 THe Lancet,] 


Communications, Letters, &c., have been 
received from— 


A —M. J. Astier, Asnidres, Fran 
Alexander Manufacturit Co. 


Lond.; Apollinaris Co., Lon 
Mesers. Allen and Hanburys 
Lond.; Mr. H. E. Armstron, 


Newcastle - on - Tyne; 


Haasenstein and Vogler, Genova ; 
Mr. B. G. Hawkings, Piymouth ; 


Hamilton 


Ravs, Lond.; 


Dr. J. Arkwright, Halesowe Hall, Tunbridge Wells. 
Association for la —Dr. Robert Jones, Woodford 
pulsory Registration of Mid- |" Bridge; J.B. C.; Mr. J. C. 
wives, Secretary of, Kaling; Dr. | Jcllett, Great Glen. 

Edward Adamson, Rye; Sister |L.—Mr. ‘T. Laffan, Cashel; Dr. 
Amy, Maidatone. B. V. Legge, Lond.; London 


B.—Dr. Guiseppe Bellei, Bologna; 
Dr. George Brown, Colchester ; 
Mr. C. H. Brown, Philadelphia, 

Bedford ; 

Ltd., 

J. H. Booty and Son, 

Lond.; Surgeon-General A. F. 

Bradshaw, C.B., Oxford ; Messrs. 

J. and H. Bell, Nottingham ; 

Birmingham General Hospital, 


Press Exchange; Local Govern- 
ment Chronicle, Lond., Editor of ; 
Dr. Arthur Latham, Lond.; 
Local Government Board, Edin- 
burgh, Secretary of; London 
Warming and Ventilating Co., 
Managing Director of ; Llandrin- 
dod Wells Urban District Council, 
Clerk of; Dr. P. W. Latham, 
Cambridge; Dr. T. Longmor:, 


House Governor of; Professor | Walsall. 
C. H. Bidford, Calcutta; Dr. | ML—Mr. ©. McWalter. Dublin; 
a. jandison_ Brock, Lon Mr. W. A. McCuchan, Fulbourn ; 


Birmingham University, Regis- 
trar of; Dr. W. Tyrreil Brooke, 
Oxford; Dr. Bond, Glouceste 
Messrs.C, Barker and Sona, Lon 
Messrs. C. Birchall, Liverpoo 
Mr. J. Boot, Nottingham; Dr. 
George Brown, Brighton ; Dr. 
Biss, Lond.; | Building’ New 
Editor of, 

0,—Mr. R. H. Crombie, Bancho 
‘Cortland Wagon Oo. Lon 
Messrs. Carnrick and Co., Lon: 
Cantiff In frmary, Secretary o 
Crown Perfumery Co., Lon 
Dr. D. Louis Cairns, Glasgo 


Dr. J. B. T. Conner, Lon 
Dr. Richard Caton, Liverpool 
Mr. Frank Candy, — Lon 


C. A. B.; Central Insurance 


Birming! 
.—Mr. Darke, Lond.; Messrs. 
A. De 8t. mas and Co. 


Letcester; Davis Gas Stove Co., 
Lond.; David Lewis Northern 
Hospital, Liverpool; Messrs. 
Doulton’ and Co., Lond.; Mr. 
H, de Styrap, Shrewsbur 
P. L. Daniell, Vienn: 

Diver, Anglesey ; Dr. 


Glasgow. 

EB—Dr.G. Bamonson, Hednesford ; 
‘Messrs. Elliott, Son, and Boyton, 
Lond.; E. T. 7; Mr. H. Bitiot- 
Blake, Bognor. 

F.—Dr. Theodore Fisher, Clifton ; 
FH. 


|—Dr. Gerrard, Pahang: Dr. 
George M. Gould, Philadelphia 
Messrs. C. Griffin and Co., Lond. 
Dr. H. M. Greenhow, Esher 
Mr. W.J3. Graham, Spennymoor ; 
Dr. W. Gilbert, Baden-Baden ; 
Mr. A.C. Grylls, Lond.; Dr. 


N.—Mr. G. Nobes, Lond.; Notting- 


0.—Dr. James Oliver, Lond.; 
P.—Mr.Y.J. Pentland, Bdinburgh; 


Medical Society of Victoria, 
Melbourne, Hon. Treasurer of: 
Messrs. J. orn and Son, 
Biggleswade; Dr. Henry Morris, 
Lond.; Mr. A. Wentworth 
Makin, Weymouth; Dr. J. 
McGregor, Bangor, Ireland; 
Manchester Medical Agency, 
Secretary of; Messrs. Macfarlan 
and Co., Edinburgh; Dr. J. 
Moore, Enfield ; Messrs. Mertens 
and Oo., Lond.; Mr. Wm. 
McNinch, Belfast. 


ham, City Asylum, Clerk o! 
Messrs. Nicolay and'Co., Lond 
Mr. Arthur Neal, Sheffield 
Mr. Sheffield Neave, ingatestono; 
Mr. W. Gifford Nash, Bedford ; 
North ‘Staffordshire ‘Inf 


‘W. O'Neill, Lincoln. 


‘Dr. A. Pfau, Lemborg, Austria 
Mrs. M.A. ‘Phillips, Cardigan; 
Messrs. J. H. Parker and Co., 
Dublin; Mr. Geor, 

Lond; Dr. BR. H. 
Paignton; Dr. 

Baghaston ; Messrs. Peacock and 
Hadley, Lond.; Dr. F. W. Pavy, 


Lond. 
R.—Royal Albert Hospital, Devon- 


Secretary of; 


Albert 8. Griinbaum, Liverpool ; R. Ross. Liverpool. 
Dr. A. H. Gibbon, Bury St. /8—Dr. T. Claye Shaw, Lond.; 
Bdmunds; Mr. B. Gooch, a5 Dr. Baward 0. ton, Lond. 


Mr. R. H. Gamson, St. Leonard’s- 


on-Sea; Dr. H. J. Qodwin, 
Winchester. 

—Mr. G. Hornblower, Lond.; 
Mr. Harvey Hilliard, Lond.; 


Messrs. Hirschfeld Bros., Lond.; 
Mr. G. Hermanni, Lond.; Messrs, 


Mr. F..A. Upsher Smith, 
Messrs. Ww. 
Lond.; Dr. G. F. Still, Lond.; 


Mr. ‘W. Stevenson, Buxton; 
Mr. F. J. 0. Stephenson, Netley : 


Dr. H. W, Syers, Lond.; Society 
‘of Apothecaries of "London, 


ford; S. H.; Dr. T. D. Savill, 
Lond.; Scholastic, Clerical, &c., 
Association, — Lond.: A 
Bomerville,, Leek on Dr. 
eppard. Liverpool. 
T—Mire Tapper, Torquay; 
Frederick ‘Tudsbury, Newar! 
Dr. C. Bell Taylor, Nottingham 
Mr. H. E. Symes Thompson, 
Cambridge. 


Letters, each with 


A—Dr. A. Anderson, Wadsle' 


A. W. M. Auden. Leigh, Lan- 
cashire;Dr. J. H. Ashworth, 
Halstead; Aberystwyth _Infir- 
mary, House Burgeon of: A. G. 


Mr. ¥. Baker, Birmingham 
Dr. T. ©. Booth, Urmstor 
Billing, Blackpool; Dr. W. Bain, 
. Harrogate; Mr. 

Cardiff; Mr. F. Barracloug! 
Lond.; re 


Glasgow; Mr. W. 
Boscombe; Mr. H. 


Lond.; 
‘Crewe Corporation, Accountant 


of; Messrs. Carter, Lond.; 
Mr. Colin Campbell, Southport ; 
Dr. C. E. Cochrane, Porth; City 
‘Wastes Disposal Co., New York. 

D—Mr. P. Dunlop, Liverpool ; 
‘Messrs, J. Defries and Sons, 
Lond.; Mr. G. W. Daniell, Bland: 
ford; 'D. N. O. 

B.—Express Printing Co., Burnley; 
Bssex County Council, Chelms- 
ford, Accountant o . 8. 

P.—Dr. J. Cecil Fisher, Gytham; 
F.G.; Dr. F. 

G.—Mr. A. Giet, Lond.; Gates- 
head County ‘Borough. Trea- 


suror of ; Surgeon H. W. Gordon- 
Green, R.N., Channel Squadron ; 
Messrs. Gilyard Bros., Bradford ; 
Mr. J. W. Griffin, Black $ 
G. H. G.; G. de V. B. 

H.—Dr. P. 8. Hardwick, Charin, 
Mr. G. H. Hunter, 


ughle; 

Messrs. Hastings Bros., Lon 

Dr. M. Hunter, Glasgow; Dr. 

Haig, Lond.; Mr. T. Homer, 
Rawtenstall; H. T. 

J.—Dr. J. Jones, Clydach; J. 


3.85_5.7; JHC; J.B. 


LJ. 

K-—WMr. R. Knowles, Haslingden ; 
‘Dr. J.P. Kitson, Cleobury 
Mortimer. 

L—Dr. J. L. Locke, Cambridge; 
Leith Hos ital, Secretary of; 

lcester Infirmary. 
at; Locum, Bunderiand; Mise 
Zoé Longstaff, Lond. 

M—Mr. C. B. Morris, Holywell; 

Mr. J.B, Miller,“ Middieham ; 
5 3 Mr. J. M. 


Stortford ; 


W.—Dr. 8. Whiteford, Glasgow ; 
Messrs. W. Wood and Co. New 
York; Mr. A. Watson, Lond:; 
Professor A. E. Wright, Netley ; 
Sir Samuel Wilke, ‘Bart., Lond: 
Dr. Francis Warner, Lond.; Dr. 
T. Poyntz Wright, St. Neo’ 
Dr. E. W. Ainley Walker, Lond: 
Weston -super- Maro Hospital, 
Hon. Secretary of ; West London 
Hospital, Post-Graduate College, 
Dean of; Wills, Lta., Lond.; The 
Walter Scott Publishing Co., 
Lond. and Newcastle-on-Tyne. 


enclosure, are also 


acknowledged from— 


J. B. Marsh, Macclesfield ; 
James Marshall, Newhall : 
W. Mair, Bristol; M. E. D.; 
J. McClymont, Leyton; 
MeM.; M. D. H., Bristob; 
Macintosh, Lond.; 
Medical, Higher Broughton; 
Mr. J.D, Murdoch, Queensbury 5 
Mellin's Food Works, Lond.; 
Mr. J. Mackenzie, Lond.; Dr. H- 
Macintyre, Lond. 
N.—Northern Medical Association, 


Glasgow. 

0.—Dr. M. D, O'Connell, York; 
‘Dr. H. Oppenheimer, Lond.; Mr. 
A. Oberfoell. 

P.—Mr. C. H. Powers, Gosforth ; 
Dr. A. R. Paterson, Parkstone ; 
Messrs. Parke, Davis and Co., 
Lond.; Portsmouth Borough 
‘Asylum, Clerk of ; Lieutenant 
H. G, Pinches, R.A.M.C., Lond.; 
Dr. T. Wilson Parry, Lond.; 
Messrs. 8. Pownceby and Co., 
Lond.; Mrs. Pye-Smith, Lond.; 
Mr. C. C. Poole, Pontefract. 

R.—Miss Robinson, Eastbourne; 

Portsmouth Hospital, 


Rio Tinto, Spain ; Mr. 
Rogers, Cardiff. 


Dr. R. Saundby, Birmingham; 
Mr. C. H. Smith, Nottingham ; 
Sirmoor State, India, Medical 
Officer of Health of. 

T.—Mr. J. B. Thomas, Llangadock ; 
Sir Henry Thompson, Bunolng- 
hill; Dr. W. Turner, Lond.; 
Dr. Hastings Torney, Cowbridge ; 
Mr. R. Trimble, West Bromwich ; 
Mr. P. V. Timothy, Longton; 
Mr. A. A. Turner, Brentwood ; 
Dr. C. H. Thompson, Lond.; 
Tunbridge Wells General Hos- 

ital, Secretary of; Herr F. 
Fople, Prague; Mr. J. L. Thomas, 
Blaengarw. 

U.—Uni vera College. Bristol. a 

W.—Mr. J. Walters, Abergwynfi ; 
Dr. Wyatt Wingrave. Lond.; 
Miss Ada Ward, Surbiton; Dr. 
J. R. Woodcock, Cambridge; 


Mr. A. P. Walters, Newport, 
Isle of Wight; W. A. W.; WB: 
M 


Wright and Co., 
ML 


EVERY FRIDAY. 


SUBSCRIPTION, 


THE LANCET. 


POST FREE. 


To THE COLONIES AND ABROAD. 
One Year 2114 


Subecriptions (which may commence at any time) are psyable in 
advance. 


An original and novel feature of ‘Tae Lancer General Advertiser” is a 8) 


affords a ready mears of findi 


Books and Publications 


Quarter Page, £1 10s. 


Official and General Announcements 
‘Trade and Miscellaneous Advertisements 


Halt a Page, £2 16s. 
Terms for Position Pages and Serial Insertions on application. 


Index to Advertisements on pages 2 and 4, which not only 
any notice but is in itself an addtttonal advertisement. 


PRICE SEVENPENCR 


ADVERTISING. 


Seven Lines and under 6 
Ditto 6 
Ditto 04 
Bvery additional Line 0 0 6 
An Bntire Page, £5 5a. 


e209 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by 


ial arrangement, to advertisements appearing in THE LaNcEt. 


ae ‘The Manager cannot hold himself responsible for the return of testimonials, &c., scout to the Office in reply to Advertisements ; copies only 

oul lorwi E 

Cheques and Post Office Orders (crossed ‘‘ London and Westminster Bank, Westminster Brauch’) should be made payable to the Manager, 

Mr. Cuantes Goop, Tax Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Tae Laxcer can be obtained at all Messrs. W. H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver 

tisements are also received by them and all other Advertising Agents, 


Axent for the Advertisement Department in France—J, ASTIER, 8, Rue Traversiere, Asnieres, Paris. 


THE LANCET, Juty 19, 1902. 


Choo Fectures 


INJURIES OF NERVES. 
Delivered at St. Bartholomew's Hospital on Maroh 19thjand 
2lst, 1908, 

By ANTHONY A. BOWLBY, C.MG., 
F.R.C.8. Ene., 


JOINT LECTURER ON SURGERY. 


LECTURE I. 
Delivered on March 19th. 

GENTLEMEN,—In commencing a brief description of 
injuries of nerves and their results I must remind you first 
of all that the effects of an injury of a nerve are out of all 
proportion to its size, and that, consequently, although only 
a very small punctured wound may have been inflicted on a 
patient’s arm yet as a consequence of that the hand, or a 
great part of it, may be practically paralysed and uséless. 
Hence it is that injuries of nerves assume a very much 
greater importange than the size of the wounds which inflict 
those injuries would give you cause to consider probable. I 
propose to begin by describing to you briefly what happens 
in the upper end of a divided nerve. In the first place, 
it is certain that after a nerve has been cut across the 
changes which take place in the upper end are primarily 
limited to that part of the nerve immediately above the 
point of section and the results of these changes are best 
seen in the nerves of a stump. When a person has had an 
amputation performed and you have an opportunity of 
examining the stump after the lapse of months, or possibly 
years, you find that the ends of the nerves are bulbous. 
That condition which you see in stumps is found in the 
upper end of every divided nerve. If you look at these 
specimens they will give you a correct idea of this condition 
of the proximal end. These bulbs were always supposed to 
be formed of fibrous tissue until 20 years or more ago it was 
pointed out that in them there are a large number of nerve 
fibres, and farther investigation showed that these nerve 
fibres are young and that they have been formed in the distal 
end of this portion of cut nerve. They are not old fibres 
which are in a state of atrophy. The first effect, however, 
of cutting a nerve is that the extreme peripheral portion 
of the proximal end undergoes degeneration and it is 
only after this degeneration has been completed that 
@ regeneration occurs exactly similar to that in the 
distal end, of which I shall say more directly. It 
is, then, after this degeneration that regeneration of 
the nerve fibres takes place, new nerve fibres being 
developed from the nuclei of the sheath or neurilemma. 
No other change takes place in the proximal end of a 
divided nerve if, within a reasonable length of time, an 
opportunity be given for the two ends to join together. But 
if, on the other hand, the nerve ends are not united, if they 
do not have the opportunity of coming together, ard if the 
divided nerve fibres which are cut off from the distal muscles 
and skin do not have the opportunity of resuming their 
function, they afterwards undergo changes which at the 
present time are largely lost sight of but which are of the 
‘utmost importance in considering the question of secondary 
nerve sutare. You know that it is a rule in pathology that a 
part which is not used undergoes atrophy. And this is true of 
nerves as well as of any other structure. The consequence 
is that the proximal end of the divided nerve undergoes 
atropby in proportion as the fibres are cut off from the parts 
which they have hitherto innervated. The result is that 
after the lapse of years the proximal portions of the divided 
nerves gradually shrink in size, and it is probable that this 
shrinkage is associated with actual destruction of a certain 
amonnt of the nerve fibres and of the axis cylinders which 
are their essential parte. But something more than that 
happens, and it was pointed out many years ago that after 
amputation there ensue in the spi cord changes which 
result in destruction and atrophy of some of the large motor 
cells in the anterior cornua. It is only to be expected that 
if these cells are se, from the muscles which they 
have been in the habit of innervating they also should 
No. 4116. 


undergo atrophy. But it is of much importance to recognise 
that changes take place as far up as the spinal cord ; and 
changes such as the destruction of the large nerve cells in 
cases in which amputation has been performed are of the 
greatest importance to recognise. And it is believed, and is 
thought to have been proved by experiment, that exactly 
the same changes take place when merely a nerve has been 
divided and not only when the limb has been amputated. 
This has been proved in the case of animals prexperiment, 
but as far as I know it has not been proved in the case of 
man ; though it is probable that this atrophy of large nerve 
cells which undoubtedly occurs after amputations occurs 
also after mere section of a nerve, in cases where years have 
elapsed and the nerve has not rejoined. 

We will now pass to a consideration of the lower end 
of the nerve. The immediate effect of section of a nerve is 
that the whole of the lower end undergoes both rapid 
degeneration and atrophy, so that ultimately the whole 
of the peripheral part of the nerve is destroyed. The 
immediate effect is, that within a very few days there is 
a destruction or breaking up of the myeline, which is 
commonly talked of as ‘‘segmentation of the myeline.” The 
myeline, instead of forming a continuous sheath around the 
axis cylinder, collects in droplets here and there in the 
sheath. At the end of about three weeks the greater part of 
the myeline is broken up and taken away, and at the end of 
five or six weeks there is practically no myeline to be seen. 
Before this destruction of myeline is complete the axis cylin- 
ders also have begun to disintegrate and to break up, and 
in the course of a short time they are completely destroyed, 
so that at the end of five or six weeks the nerve in the whole 
of its peripheral part is reduced to its original fibrous tissue 
elements. There is the neurilemma sheath intact, there is 
the sheath of the nerve without the essential nerve elements, 
and that condition is one which you will find in every com- 
pletely divided nerve within five or six weeks. What is not 
so clear is the next step after this. I have told you that in 
the lowest part of the proximal end of a divided nerve 
there is first.of all this same degeneration, and that very 
soon there is the growth of a bulb and that this bulb 
contains newly-formed nerve fibres. 1s there ever a bulb 
on the lower end of the nerve? No; there isnot. There is 
no separate formation of nerve fibres at the cut end of the 
peripheral portion such as occurs-in the proximal end. Next, 
Is there a restoration of nerve fibres in the peripheral end 
of the nerve apart from union with the upper end of the 
nerve? For many years it was believed, after Waller had 
shown that the section of a nerve was followed by its 
degeneration, that the only way in which new nerve fibres 
could grow in this peripheral end of. a divided nerve was by 
an extension of pre-existing fibres from the upper end, 
which worked their way down in a corkscrew fashion and 
grew until they occupied the sheaths which previously had 
been occupied by normal nerve fibres but which were now 
empty in the peripheral end. That was mostly a theoretical 
explanation and was never really demonstrated. After- 
wards, when the peripheral ends of these nerves came to be 
more carefully examined it was shown that, at any rate in 
many animals, there was the formation of nerve fibres of an 
imperfect character in the peripheral end, and something 
like 20 years ago I found this same condition in the nerve 
fibres of man. I will read you a brief extract of some 
lectures I delivered at the Royal College of Surgeons in the 
year 1887 and which 1 published in THE LaNcET! and 
afterwardg in a book on ‘‘Injuries of Nerves” as follows :— 

Chief in importance amongst the changes in the heral end is the 
regeneration which occurs even when no union has taken place with 
the proximal end. ...... In the case of a lad of 18 in whom an operation 
for re-union of a divided ulnar nerve was undertaken seven months 
after injury an examination of the peripheral end showed that 
scattered about @ transverse section were several small imperfectly 

than natural, and their myeline 
. In the case of a woman, agad 
jerve nine months previously, I found 
the circular apaces in the neurilemma occupied by nerve fibres in 
various 81 of regeneration. The steps in the formation of these 
fibres could, moreover, be most clearly traced. Their first appearance 
was In the form of oval and spindle-celled nuclei which seemed to be 
identical in structure with the nuclei of the sheath. The next step 
was the elongation of the nuclei and their gradual transformation into 
fibres around which subsequently a myeline sheath was formed. ...... I 
have been unable to find that similar changes had been noticed by 
other investigators in cases of nerve mn in man. The conclu- 
sions that may be drawn from the most recent investigationa are: 
(1) The nuclei of the sheath of Schwann form the new axis by union ; 
(2) the myeline is subsequently formed ; (3) the peripheral end may 
become regenerated without forming any union with the proximal 
extremity, but that it again tends to regenerate if union fails. 


2 Tue Lancer, April 30th, 1887, p. 863. 
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It is 16 years since these extracts wore published, and ever | the muscniar fibres, 


gimes then the doctrine of the peripheral ration of 


animals could possibly be, and it was noticed, soon after 
nerve sature became part of surgical practice, that if you 
wowed together the two ends of a nerve which had been 

for montis, then, almost directly after the 
two ends had been bronght together, and often within a few 
hours, sensation was festored. Now, it was evidently 


§ 

of an mpper end which contained normal abies and 

ich contained no fibres at all. Therefore it 

n of the peripheral end must 

have proceeded to some extent in order that there might be 

fibres sufficient to carry any seneation within a few hours 

after nerve suture ; for nobody could suggest that within 

those few hours newly-formed nerve fibres had extended 

of the peripheral portion of the 

ns Very e0on came to accept 

as a trath, and almost as a truism, that the heral end of 

a divided nerve did regenerate independently of its union to 
the apper end. 

The next thing to consider is, To what extent dows it 
rogenoratet It regenerates to a great extent, but never to the 

extent without union with the proximal end. The new 
nerve fibres which I have mentioned as being found in the 
peripheral ends of divided nerves never attain maturity, they 
never grow to their fullest size, and I question if they ever 
grow to their fullest nambers without being joined to the 
upper end, and union with the latter also results in a 
mech more rapid as well as a more complete regenera- 
tion. 

The next point which we will consider is, Do these new 
uerve fibres also, as do the nerve fibres in the proximal end, 
andetgo a second atrophy if they do not join the upper end, 
and if for years they are not used? I have no doubt that 
they do. Ihave no doubt that after regeneration, if union 
with the upper end does not take place, atrophy necessarily 
ensnes, for it has been found that years after complete 
want of union the distal ends of divided : nerves are extremely 
shronken, and it has been proved that there is a time after 
which secondary suture of a divided nerve does not result in 


apposition there are formed new axis cylinders and new 
netve tissues which unite the two ends, iach as the per- 
manent callus unites a fracture. And it is also possible for 
the ends to be anited even though they ate a little distance 
if they are a vonsiderable distanve 
If they are aa inch 
usefal union ever ensues. But if 
8 quatter of an imch from each 
aes ley tare dirtsd tee ettgeons know 
ere we di sensory ReTYes upon 
ion that they shall not unite antor 

is a great teadeacy for them to 
ends are fairly widely separated. 
fibres, at any rete, to 
is 


; 


we tarn to the further effects of injury of 
us to the tissues which they st Ply. and 
all to the muscles. As ivided 
the musotes which nly patlgeed tthe ware et and 
6] 
before 


a 


paralysed if the nerve is not re- 
complete atrophy and changes 
Vea aimee Saat are 
wadetgo changes w! are very sim to, 
compared with, those which occur in the 
end of a divided nerve. They undergo 
as well as atrophy ; {6 is not merely t 


on account of not being used, 
atrophy, but that the muscular bree being cut off from 
legenerate, with the 


formerly of 
tissue. I 

scopical chaages which 
motor nerves. But the 
cast of the hand as I show 


this pho! h of the hand 
been dived Within a few 
tissue is gone. It is not merel: 

t less numerous but that all the muscle fibres undergo 
legenerative change True atrophy really a diminu- 
tion in size without alteration in structure; but here 
there are both atrophy and degeneration, an alteration in 
stracture for the worse. Now, these muscles will not be 
re-made unless the continuity of the nerve is re-established. 
There can be no doubt about that. The independent re- 
generation, to a certain extent, of the distal end of a divided 


g 
I 


althoug! 
peripheral end of the divided nerve there are no ocorrespond- 

regeneration and restoration of musole, And it is im- 
possible to prove whether these erated fibres seen in 
the distal end of a mixed nerve which has been divided are 
taotor of sensory fibres, for there is no way of distinguishing 
a motor from a sensory fibre in of formation, even 
under the microscope. My own opinion is that it is probable 
that the motor fibres do not undergo anything like the same 
complete, or nearly complete, ion that the sensory 
fibres do, and I think that olinical evidenee supports this 
view. 

Supposing that a nerve is divided and the muscles are 
paralysed and wasted, what clinical evidence is there of this 
condition? In the first place, there is loss of power, or 
paralysis. Next, there result in time certain deformities, and 

ese deformities are due to one of two things-—either to the 
weakness of the muscles which are paralysed, resulting in the 
parte being displaced by healthy museles, as in the charac- 
teristic deformity after division of the ulnar nerve ; or there 
may be actual shrinkage of the muscle, not only in ite bulk 
and thickness but in its length, If it is allowed to shrink so 
that ite ends are approximated aad if a part like the hand 
or the wrist is kept in a position of flexion whilst the flexor 
muscles waste there will be deformity due to contracture of 
the wasted muscles and not deformity from displacement of 
the pat by the healthy muscles, So that deformities may 
result either by the action of healthy musches not 
9) by the paralysed omes or by the contraction 

rin) oe atropliied minscles And this Sooniice iis 

rtic jiable to oocar if a part th such a posi 
inst the ongins and insertions of eke are tgiorinatel 
during this process of contracture. 

Next, what evidence is there, clinically, that these changes 
are taking place? further evidence is supplied by the 
reactions to electricity. Within two or three days of a nerve 

divided the muscles that it supplies to lose their 

ic contraetility ; from four to sik days division the 
muscles have actually lost their faradic contractility. Then 
with regard to galvanism the vanic contractility is 
retained for a very much greater of time. It may 
remain as long as from four to six weeks—in rare cases 
it remains for about two or three months; but after that 
lapse of time galvanic irritability is entirely abeent and the 
muscles no longer react to galvaniem. ‘ou have to be 
careful in estimating this condition, because if you are 
testing muscles in a part like the hand it is a little diftioalt 
to te, 4 noting the electrical reactions, the muscles 
supp ied by the ulnar from the mascles supplied by the 
median nerve, and consequently if you are not careful you 
find that the reactions are not as clear and definite as I have 
eaid they are. But what I have told you is a result of 
examinations of the muscles in oases of section of nerves a 
food many bondreds of times, and in all of them the musoles 
ve been examined either by Dr. H. Lewis Jones or by his 
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predecessor Dr. W. Steavenson, both of them skilled elec- Now the nails are really appendages of the skin and it 
tdeiana, I think, therefore, yeu may take it as certain that | is quite proper to consider them in connexion with the skin. 
the statements which I have made are correct, ‘The nails in such cases as we are considering become very 
‘The next thing to consider is, Supposing that the divided | broken and fibrous ; they are ridged and furrowed, altered 
nerve does unite reasonably soon, which returns first—motor | completely in their texture. It seldom happens that a nerve 
power, or faradio irritability, or galvanic irritability ? | supplying the hand ia divided without there being, in the 
There is no doubt about that point. It is of importance to | course of a few weeks or months, some changes in the 
remember that voluntary Power returns weeks, months, or | structure and texture of the nails, In this case there had 
even a year, before faradic and galvanic irritability return at | been division of the median nerve at the wrist some time 
all, That is a matter of considerable importance when you | previously, and you see that the nails are much more like 
are examining a patient, for the first sign of restoration of | birds’ talons than ordinary nails; they are large, thick, 
muscular power and of the formation of new motor nerve | curved, and tibrous, 
fibres is not to be found by examining the muscle with| The hair is another appendage of the skin. In many cases 
faradism or galvaniam. You will find that voluntary power | the hair atrophies like other structures, and so do the 
will return first of all and that not until after the man has | glandular tissues in the skin, the sebaceous glands and the 
had the use of the muscle and it has been restored in bulk | sweat glands ; and it is because of the atrophy of these 
‘oaconsiderable extent will electrical reactions even begin | structures that the part assumes this shrunken, shrivelled, 
fo be restored.  Faradic Contractility generally returns | glossy appearance. I take it that that condition of the skin 
before galvanic, That electrical reactions are so delayed is | which is talked of as “‘ glossy skin” is not merely a result of 
rary carious, but still it is a fact and it is one of clinical | change in the skin but of changes in the corresponding 
importance, So whilst the electrical reactions are of gréat | glands, indeed of all the constituent parts. 
interest and use in estimating the extent of injury of anerve| Lastly, we will consider the joints. The joints undergo 
and the amount of paralysis of muscle they are not of a changes which result in their becoming more or less stiff. 
corresponding use in estimating the return of power, because | They often have fibrous adhesions formed in them, and first 
the Tetum of power can be observed Clinically and the | of all they generally undergo an inflammatory change. If 
patient himself is conscious of it long before electricity will | you look at the joints of the hand in a case where the ulnar 
Sve any indication that nerves have been restored or muscles | or median nerve has been divided you will find soon after 
remade, Tehall have something more to say about that in | division that the joints are swollen and painful, and that 
connexion with suture, but what I have given you are the | afterwards, when the inflammation has passed by and the 
elementary facts which you must grasp in order to under- swelling has gone, they are left more or less stiff. This 
ar the clinical application of them. stiffening of joints is a matter of clinical importance, for if 
Ti addition to changes in the muscle there are changes | you do not recognise it and take care that the joints do not 
which take place in other tissues supplied by nerves, for of | become stiffened, then in many cases the condition of the 
foren nerves supply all the different tissues. Let us take | hand will be much worse than it need have been, for you can 
cn Ta ate Heres of the hand are so Commonly injured | anticipate these changes and can, to a great extent, prevent 
a ae & part of the body of such immense im- | deformities which might otherwise arise. 
pet ir the body > 8, Well to study thes conditions in this EFFECTS OF SUTURE. 


ings of the skin of : a And now Wwe will consider what happens, supposing that as 
Tn the one the pfs oe tes Pea aes Breet apr soon as a nerve is divided you suture the two ends together, 
pert isa normal skin, “In the band in icc dais wee, CtheF | Do those two ends ever grow together immediately 80 that 
taperin are thin loess, nerve has none of these degenerative changes which i have Poen, 
iB. Notice that all i describing occur? No; it never happens. infortunately 

Pew skin aga iPgS,om the skin of the | describ no such thing as the immediate and completa union 
Were tied down tight} 7 of two ends of a divided nerve. I am not prepared to sey 
Stroctares, Thi ioe, stretched shin tog Sabiacent | tnt this may not take place te some slight extent, but that 
tnd atrophied as it looks, "Here | hand angcranken | is'a matter rather of theoretical then of practical importance, 
fe sime thing to a less extort snoteer Band which shows | Tt te cortaln that atten eee ee divided, even if you 
. i was divided soenw=® | suture it within an hour, even if you divide wb 
oe. Here you see the characteristic taro” res operation and suture it yourself within a few minutes of 
sry conaition of skin which was decniny | having divided it, you will’not prevent most of the degenera- 


i is pI under tion which takes ce ant irae Peripheral end. reer may 
is Blossy, shiny, i in i e diminution in that degeneration possibly and i 
wattle of many Bere oat Pd skins Ee Charac- may be that suture may prevent to a slight extent tha 
dat X° plein tho as PronoUoed “oy ne" | Gogenerative changes eich Tr have described, but un- 
are two pi ig | fortunately it certainly does not prevent the changes 
ai © change in binds gat Ahi left hand there is take place in the muscles, They will still show the altera- 
Bt geet Se sk” You wil annie, vision ‘of the | fake place in the mus reactions, they will waste and they 
talagtt there has been deaqueectee Of aeigee kit 48 | ill dagonarate” ‘The sume ie tras oT Oe peripheral end of 
anges Tesult the whole of the finger i epidermis, and the nerve. It will atrophy and degenerate and new nerve 
hich are Biny, aes, shose are fibres will have to be made. The consequence is that when 
you have to do with a patient who has a recently divided 
.. This shows the result of | Betve, however carefully you sature oe ie howeter 
nerve thi ind behaves you must expect, and your patient 
door fee that the end of the bate be told to expect, that the motor function of pred nerve 
r hecrosed i will not be fully restored for about a year or more. jupposin; 
the part Barve ave liable oo. inden eee PAP? | that tho norve hae been aiviael, teen ie oe eee sutured 
destrnetion gpetive, and, see whitlone tend abidivad as carefully, as possible, that the wound has run an aseptic 
ie finger 


ths hich reti 
i his course, and that all has healed well, which returns first, 
cradiions Of the phalanx, lot a and: en resale. motion or sensation? Undoubtedly, sensation returns first, 
is inaeasitive” the results of injury to a es Sheae Sensation returns, and may become comparatively complete, 
the eng pie A, msn came here with Part which months before there is the slightest evidence of the restora. 


it in gt index Pog Pen Sore. at Th les if they waste necessaril 
te a of ie! Mf hia ving |g of moto per he mile if they rate some 
Me. “anoe’ 20% without rere ate bad te burt ie | anything like the same time nor do they require the seme 
Hat a ve ae dont he bumt his finger by remit | amount of repair. ‘The destruction of' tieue in the save , 


atter be had tance by putting | oppara not correspond with that in the motor 
tears neha it ar iy. iG a w that he burnt it un ie enbaney is that the muscular tissue requires so much 
ithont th bie indicted Upon these nay Slight cuts or longer time to be re-made that motor power is always later 
flight infne Padent being aw anesthetic fingers | 058 fi tion. 

by injury Which cane {7a Of the injury. Of course, a | ‘2 Teturning than is sensa! 

ig 2 tion and pose? 20 Pain ie liable to be neglected PRIMARY SUTURE. 


Patiey 
sated becnae SOUCTIENCD is that & eahe BEE 00 hich is best 
y Ne few words about primary suture, w at 
= poke stat 7 hort, and s0 the result is carried oat as soon after a nerve has been divided as possible. 
Of healing. 'In most cases it is best, in suturing a nerve, to pass at least 
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one euture, consisting of a material which will be absorbed, 
right through the nerve, above and below where it is divided. 
Personally, I think that the best material you can use is a 
tendon suture, generally quite a fine one, such as a split 
kangaroo tendon. I object to silk, because it remains as a 
foreign body in the nerve and causes the formation of fibrous 
tissue and consequently a lumpiness and hardness and 
tenderness in the suti nerve. A tendon suture will last 
a long time and is strong and yet ultimately it will be com- 
pletely removed. One suture is in many cases sufficient and 
causes quite enough coaptation of the parte. In a certain 
number of cases you may put one or two fine sutures in 
addition through the sheath of the nerve, but I think that, 
as a rule, these are not necessary. Having done this and 
put the part at rest on a suitable splint you have done 
practically all that operation can do to bring about union 
of the upper and lower ends of the nerve. After that the 
important thing is to keep the parts sufficiently long at rest 
and not to put a strain too soon upon the nerve which has 
been joined. Then there should be warmth, slight use of 
the part, massage, and galvanism. Warmth is undoubtedly 
useful A paralysed part tends to remain cold and the more 
cold it is the more you may be sure that the processes 
of nutrition are impaired. Therefore warmth is distinctly 
indicated. Again, if a part is paralysed and cannot move of 
iteelf you will help its nutrition by massage, which will at any 
rate prevent some of the contracture of muscles and prevent 
stiffening of joints and will tend to move on the fluids in the 
tissues and in that way maintain to some extent their 
nutrition. Again, so long as there is muscle to galvanise 
the use of the galvanic current will at any rate give the 
muscle something to do and keep it moving and prevent a 
little its atrophying by disuse and will cause such muscular 
fibres as there are to contract. Warmth, massage, and 
galvanism are not indispensable, but they tend to keep the 
tissues supplied by the nerve in a more healthy condition. 

Now, having cut across the nerve and sewn it together, 
what happens to individual fibres? Do they rejoin? Is it 
to be supposed that they re-unite so that the proximal end of 
a fibre rejoins the distal end of the same fibre? This is 
evidently impossible. No one supposes that the fibres in the 
peripheral part of a nerve twig which goes to the ulnar side 
of the little finger are going to seek out and join to the same 
fibrils in the proximal part with which they were previously 
continuous. I take it that it is certain that the proximal 
end of a nerve which went to the middle finger may join the 
distal end of the nerve which went to the thumb and— 
speaking of sensory nerves—that the nerves must get very 
much mixed up. As a matter of fact, the result is that at 
first, although the person can feel that he is being touched, 
yet he is not in the early stage able to localise exactly. 
For instance, you may touch a man’s index finger in front 
and he may tell you that you are touching the back of his 
middle finger. Evidently the nerve fibres cannot be expected 
to join in the same position as that in which they were before 
the injury. 

What about the motor fibres? That is a much more 
complex matter. The motor fibres also, no doubt, get mixed, 
and, when you come to consider it, it is evident that a good 
many motor fibres do not necessarily get properly joined up 
at all; and the result is, that though you may talk of 
successful union of a nerve, it is most likely that even in the 
most successful cases all the sensory fibres do not get joined 
up nor do all the motor fibres. As a practical result, sur 
gically speaking, as far as your patients are concerned, there 
is evidence that even in these successful cases there is not 
that complete restoration of nerve tissue which would be 
implied in the term ‘‘cured.” The patient is not usually 
cured completely, for the part is often not innervated as it 
was before the injury. But I shall have more to say about 
this in connexion with injuries of different nerves, for in 
certain nerves function is much more completely and rapidly 
restored than in others. 


Socrery ror Retier or Wipows AND ORPHANS 
OF MEDICAL MEN.—A quarterly court of the directors of 
this society was held on July 9th. The President, Mr. 
Christopher Heath, took the chair. Two new members 
were elected, the deaths of three members were reported, 
and the resignation of a member was accepted. Fresh 
Bran. for grants were read from two widows and grants 
of £50 annum were made. It was resolved to dis- 
tribute £1342 among the 55 widows, 11 orphans, and five 
recipients from the Copeland Fund now in receipt of grante. 
The expenses of the snarter were £47 19s. 6d. 
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GENTLEMEN,—To-day I propose to direct your attention 
to (1) the precautions which the individual should take in 
order to protect himself against phthisis and other forms of 
tuberculous disease, and (2) the measures which, in my 
opinion, the municipal sanitary authorities and the Govern- 
ment should take with the object of trying to reduce the 
prevalence of phthisis and other forms of tuberculous 
disease to the lowest attainable limit. 


THE PREOAUTIONS WHICH THE INDIVIDUAL SHOULD TAKE 
IN ORDER TO PROTECT HIMSELF AGAINST PHTHISIS 
AND OTHER FORMS OF TUBERCULOUS DISEASE. 


With this object in view the individual should endeavoor : 
(1) to increase his ‘‘vital resistance” by maintaining his 
general health in the best possible state of efficiency ; 
(2) to avoid all conditions likely to produce in the iy, 
and more especially in the respiratory and gastro-intestinal 
tracts, the local alterations which form a suitable nidus for 
the development and growth or absorption of the tubercle 
bacillus and its spores; and a fortiori, if such alterations 
are present, to take means to allay and to remove them as 
speedily and as completely as possible ; and (3) to prevent 
the introduction into the system of the tubercle bacillus and 
its spores—in particular (a) to avoid breathing air containing 
the tubercle bacillus or its spores, and (b) to avoid drinking 
milk containing living tubercle bacilli or their spores. There 
precautions are especially necessary in the case of persons 
who inherit a strong hereditary tendency to phthisis and 
tubercle ; and still more essential in the case of persons who 
are obliged to live in close contact with persons suffering 
from phthisis. 

During infancy and childhood special attention should be 
directed to the dietary and to the condition of the gastro- 
intestinal tract. Everything (such as unsuitable food, 
decomposing milk, dirty feeding-bottles, insanitary surround- 
ings, or exposure to cold and damp) likely to produce irrita- 
tion and catarrh of the gastro-intestinal tract should be 
carefully guarded against since such lesions form a suitable 
nidus for the development and growth of the tubercle 
bacillus and favour its absorption. If catarrhal lesions or 
diseased conditions are developed in the gastro-intestinal 
tract they should be allayed—treated and cured—as speedily 
as possible, for there seems reason to suppose that one of the 
reasons why the children of the poor suffer so much more fre- 
quently from tabes mesenterica and other tuberculous lesions, 
such as tuberculous meningitis, than the children of the rich 
is that (in consequence of their poverty, the insanitary nature 
of their surroundings, the careless way in which they are 
fed, and the unsuitable nature of their food) they are much 
more frequently the subjects of catarrhal and diseased con- 
ditions of the gastro-intestinal tract than children who are 
better circumstanced and looked after. Special efforts should 
also be made to prevent the introduction into the stro- 
intestinal tract of tuberculous milk. During later childhood 
the same precautions should be maintained and special 
attention should be directed to the condition of the mouth 
and throat, since diseased conditions of the mouth and 
throat are apt to lead to the production of tuberculous 
lesions in the cervical and sub-maxillary glands and 
more distant organs, both by causing irritation of the 
cervical glands (ie, by producing a suitable nidus for 
the develo ment of the tubercle bacillus) and ly 
favouring the absorption of the tubercle bacillus or its 
spores. During youth and adult life special precautions 


1 Lectures I. and II. were: pabllebed, in Tue Lancet of July Sth, 
(p. 6) and July 12th, 1902 (p. 61), respectively. 
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should be directed to the condition of the respiratory 
apparatus, If the respiratory capacity is, in consequence 
of defective chest devélopment, below par, it should be 
increased by suitable gymnastic exercises and special care 
should be taken to prevent the development in the re- 
spiratory tract of unhealthy conditions and catarrhal 
lesions ; for it is during this period (youth and adult life) 
that phthisis is chiefly apt to develop. 

Persons who inherit a strong tendency to phthisis should, 
with the object of preventing the development of it and 
other forms of tuberculous disease, be well fed, well 
clothed, and well housed ; they should live, if possible, in 
a high, dry, and pure atmosphere, and in a well-built, 


have plenty of exercise and sleep; their bedrooms should 
be airy and well ventilated, they should make a practice 
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and relatives, for if diarrhea the result of tuber- 
culous ulceration of the intestine is developed the diffi- 
culty of destroying the Poison is greatly increased and 
additional precautions against the extension of the disease 
to others are necessitated. In those cases of phthisis in 
which diarrhwa_ is developed the fxcal discharges should, 
immediately after their evacuation, be destroyed or dis- 
infected, and any linen, bedolothes, &c., which are soiled by 
such discharges should be immediately disinfected or de- 
stroyed. In short, in cases of tuberculous diarrhoea, whether 
developed in the course of phthisis or any other form of tuber. 
culous disease (tabes mesenterica, acute tuberculosis, &c. ), 
the fecal discharges should be treated in the same way as the 
fecal discharges from a case of typhoid fever are treated— 
never allowed to become dry and pulverised, always dis- 
infected or destroyed immediately after their evacuation, the 
nurses and attendants being scrupulously careful to wash 
their hands after attendance on the patient, before eating, &c. 
The phthisical patient should be instructed to expectorate 
into a vessel containing a disinfectant or into a pocket- 
handkerchief which can be destroyed (burnt) after being 
used (a handkerchief of Japanese paper answers well) and 
never on any account to expectorate on the floor, bedclothes, 
in the public streets, on the floors of cabs, omnibuses, tram- 
cars, railway carriages, xc. In advanced cases of phthisis 
the patient and his friends should be instructed not to allow 
the sputum to remain dry on the lips, beard, moustache, 
&c. The phthisical patient should be instructed never 
to kiss any healthy (unaffected) child, or, in fact, any 
healthy person. and vice verad healthy persons should 
not allow themselves to be kissed by persons suffering from 
phthisis. It is hardly necessary to say that this is one 
of the precautionary measures which will in many cases 
be evaded. 

The rooms in which phthisical patients live should be 
kept scrupulously clean. No dust should be allowed to 
accumulate in them—the floors, walls, &c., should, from 
time to time, be rubbed over with a damp cloth. We have 
seen that the inhalation of dust tends to Produce in the 
respiratory tract catarrhal and other conditions which form 
a suitable nidus for the development of the tubercle bacillus, 
and that the inhalation of dust which contains living 
tubercle bacilli or their spores is the chief means by which 
the tubercle bacillus is conveyed from one human being to 
another. This is another of the precautionary measures 
which in practice it is in many cases very difficult to carry 
out. Free ventilation is of the greatest importance : 
(1) for the health of the patient himself and of the other 
(healthy) occupants who live or work with him; (2) in 
order that the poison, if any pulverised sputum or other 
discharges should get into the atmosphere, may be freely 
diluted ; and (3) with the object of destroying any tubercle 
bacilli or their spores which may be present in the atmo- 
sphere or in the dust on the walls, floor, &c., since an 
abundant supply of oxygen is destructive to the vitality of 
the tubercle bacillus. For the same reasons (for the health 
of the phthisical patient and the other inmates and with the 
object of destroying the tubercle bacillus) as much sunlight 
as possible is desirable. J 

Healthy and unaffected persons should not (if it can be 
prevented) sleep in the same room,’ and should never sleep 
in the same bed, with phthisical ‘patients. Overorowding 


2 This statement docs not, of course, apply to hospital wards, in 


which due precautions as regards ventilation, cleanl: iness, and tho 
destruction of the sputa are carefully carried out, 
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of the rooms, houses, and workshops in which phthisical 
patients live and work should, as far as is possible, be pre- 
vented. Ifa phthisical patient should cough into the face of 
a healthy person, his nurse, or medical attendant, the healthy 
person should immediately blow the nose so as to clear 
out the nostrils and rinse out the mouth and throat with 
some disinfecting solution. All discharges from tuberculous 
cases (discharges from diseased bones, joints, glands, &c.) 
should be treated in the same way as the sputum—i.e., 
immediately disinfected or destroyed. 
THE ADMINISTRATIVE CONTROL OF PHTHISIS. 

The points to which the municipal and sanitary authorities 
should direct attention and the measures which they should 
employ with the object of reducing the prevalence of 
phthisis and other forms of tuberculous disease to the lowest 
possible limit obtainable with our present means of pre- 
vention are, in my opinion, as follows." 

General sanitary measures.—It may be laid down as a 
general proposition that anything which raises the tone 
and health of the individual, and of the community 
as a whole, increases the ‘vital resistance” against tubercle 
and therefore tends to protect the individual and 
the community against it; and tice verséd that any- 
thing which depresses the health of the individual cr of the 
community as a whole decreases the ‘‘ vital resistance” 
against tubercle and tends to favour the development and to 
promote the extension of the disease. Hence general 
sanitary measures are of the greatest importance in prevent- 
ing the development of phthisis and other forms of tuber- 
culous disease. The enormous decrease in the mortality 
from phthisis and other forms of tuberculous disease (tabes 
mesenterica apparently excepted) which has taken place 
during the past 45 or 50 years has without doubt been 
chiefly due to the great attention which has been paid to 
general sanitary measures and to the diminution of poverty, 
the cheapening of food, and the general advancement in the 
well-being and whole surroundings of the poorer classes. 
1 shall not attempt to enter into details with regard 
to the general sanitary measures included under this head, 
but the following may be enumerated: the laying-out of 
the streets, the construction of dwellings, common stairs, 
workshops, &c., with special reference to providing sufficient 
air space both outside and inside, free ventilation, and, co 
far as it can be provided, a copious supply of sunlight, atten- 
tion to drainage and the avoidance of damp, the cleansing of 
streets, alleys, courts, houses, workshops, &c., the removal 
of filth, dirt, dust, &c., the provision of an ample supply of 
pure water, the destruction and removal of insanitary 
houses, slums, &c., the suppression of nuisances, the pre- 
vention of overcrowding, &c. 

As Ihave already pointed out, everything which tends to 
eliminate poverty, to promote the well-being, and to raise 
the moral tone of the community necessarily has an 
important influence in the prevention of phthisis and other 

‘forms of tuberculous disease. Further, it should be remem- 
bered that many of the general sanitary measures which 
improve the health of the community, since they remove the 
conditions (such as darkness, dampness, a deficiency of 
sunlight, and a deficient supply of oxygen) which favour the 
continued vitality of the tubercle bacillus and its spores 
outside the body, may be regarded as. measures specially 
directed against tubercle. I repeat that everything which 
“tends to promote the health and well-being of the community 
tends to prevent the development of phthisis, and vice versa 
that everything which reduces the health and depresses the 
vitality of the community tends to favour the production of 
phthisis. Under the latter head the following conditions 
_may be specified: poverty and destitution, deficient food, 
improper food, insufficient clothing, overcrowding, defective 
ventilation, rebreathing the expired air, darkness, absence of 
sunlight, dampness of dwellings, dampness of subsoil, 
defective drainage, the presence of dust, dirt, and filth. 
alcoholic or other excesses, and consequently a low moral 
tone of the community, &c. The removal of some of these 


3 It must be distinctly understood that somo of the measures which 
aro suggested in the succeeding paragraphs, such as the compulsory 
notification of phthisis, the provision of laboratories for testing and re- 
porting on the sputum, and tbe provision of hospital accommodation for 
«langerous cases of phthisis, are only suggested on the distinct proviso 
that a determined and vigorous effort is to be made to reduce the 
prevalence of the disease to the lowest attalnable limit. Unless this is 
tho object the large expenditure of money and the considerable sacri- 


“tte” whie! necessarity entail.-both on the of tho 
healthy and on the of many patients affected with phi , would 
probably not be just! 


conditions is not, of course, the duty of the municipal and 
sanitary anthorities, but many of them hang more or less 
closely together, and the removal of the one—the sanitary 
defects—tends, at the same time, to the removal of the other 
—the moral defects, poverty, &c., and vice versd. 

Special preventive measures.—I shall now speak of the 
special precautions in the localitics, workshops, houses, and 
rooms in which phthisical patients live and work. If general 
sanitary measures applied over the whole sanitary area 
are important means of protecting the healthy members of 
the community against phthisis and of diminishing the 
prevalence of the disease it is hardly necessary to point out 
that the same sanitary measures are of still more importance 
when focussed, as it were, on the points where they are 
most required—i.e., on the rooms, houses, workshops, and 
localities in which patients affected with phthisis live and 
work. Consequently, it is, theoretically at least, the duty of 
the municipal and sanitary authorities to see that the rooms, 
houses, and workshops in which phthisical patients live and 
work are not in an insanitary condition and that any obvious 
and marked insanitary conditions (such as great overciowd- 
ing, highly defective ventilation, the accumulation of dirt and 
filth, &c.) which predispose the healthy inmates to phthisis 
are, so far as this can be effected by the action or advice 
of the municipal and sanitary authorities, removed. It is 
also the duty of the municipal and sanitary authorities 
to do what they can to instruct the public, and especially 
persons suffering from phthisis and the healthy people with 
whom they are in immediate contact (their wives, families, 
&c.), as to (1) the nature of phthisis and tubercle, the 
channels through which the tubercle bacillus is introduced 
into the system, the conditions which favour the development 
of phthisis and tubercle, and the conditions which retard 
or prevent their development, &c.; (2) the importance of 
diligently and strictly attending to general sanitary con- 
ditions (ventilation, both of their day-rooms and bedrooms, 
cleanliness, avoidance of dust, the importance of an abund- 
ance of fresh air and sunlight, of good feeding, &c.), in order 
that persons affected with phthisis may, so far as their 
circumstances permit, place themselves in the best pos- 
sible condition .to promote a cure of their disease ; and 
(8) the precautions which patients affected with phthisis 
should take to prevent the extension of the disease to the 
persons with whom they are in immediate contact and to the 
public generally. Under this head, in addition to the points 
which have already been indicated in the preceding head- 
ings, the following should be emphatically insisted upon : 
the paramount importance of disinfecting or destroying the 
sputum while it is still moist—i.e., as soon after it is 
ejected as possible ; the inadvisability of a healthy person 
sleeping in the same room and the danger of a healthy 
person sleeping in the same bed with a patient affected with 
phthisis ; the risk which a healthy person may incur from 
being kissed by a person affected with phthisis ; the risk 
that a healthy person may run from drinking out of the same 
cup, using the same spoon (unless they should have been 
carefully and thoroughly cleansed or disinfected) as a 
phthisical patient ; the advisability of boiling milk before it 
is drunk, &c. 

There can be no question that the great interest which the 
public are taking in the whole subject of tuberculosis is a 
most hopefal sign and that the increased knowledge which 
they are rapidly gaining of the nature of phthisis will be of 
the greatest possible benefit in enabling the profession and 
the municipal and sanitary authorities to cope with the 
disease. Consequently it is the duty not only of the 
profession but of the municipal and sanitary authorities 
throughout the country to do everything that they can 
to instruct the public, and especialty the poorer members 
of the community, as to the nature of the disease and as 
to the measures which should be taken in order to cure 
and to prevent it. The diffusion of such knowledge (by 
medical men, by nurses, by clergymen, by district visitors, 
and by means of printed instructions, leaflets, &c.) will 
enable the healthy (unaffected) members of the com- 
munity to protect themselves against phthisis in the future 
in a way which, for want of this knowledge, they have not 
been able to do in the past ; it will enable patients suffering 
from phthisis to put themselves in the best possible con- 
ditions, so far as their circumstances and surroundings will 
allow, for curing the disease and for preventing the 
development of secondary tuberculous lesions in the in- 
testine, &c.; it will do much to enable patients suffering 
from phthisis to prevent the extension of the diseace to their 
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wives-and families and to the public at large ; and it will, 
in the. course of a short time, so educate the public opinion 
that they will, I believe, not only submit, but, provided that 
they ate convinced that such measures are essential and 

, will cheerfally submit, to the measures and 
restrictions which the profession, the municipal and sanitary 
authorities, and the Government may think necessary to 
impose in order to reduce the prevalence of phthisis and 
other forms of tuberculous disease in man to the lowest 
attainable limit and, it is also to be hoped, in order to 
eradicate completely and to stamp out tuberculous disease in 
cattle. 

The importance of early diagnosis and treatment.—And 
here let me emphasise the facts: (1) that, provided the 
proper measures of treatment are adopted, phthisis is, in 
its early stages, curable in a much larger proportion 
of cases than was at one time supposed ; (2) that in its 
later and advanced stages it is, practically speaking, an 
incurable disease ; and consequently (3) that it is of the 
utmost importance that the disease should be recognised in 
its earliest stages in order that the appropriate means 
of treatment may be employed in the earliest and curable 
stage of the disease, that effectual measures may be taken 
from the first to disinfect and to destroy the sputum ; and 
that the places in which the disease is contracted may be 
located so that the rooms, houses, and workshops which are 
soutees of infection (phthisical centres) may be dis- 
infected and put into a good sanitary condition. It is 
essential to remember that early diagnosis and . treatment 
are of great importance, not only for the patients them- 
selves, but also for the healthy persons with whom they live 
and for the community at large. Every case of phthisis 
inet (unless rigorous measures are taken to destroy and to 
disinfect the sputum) be a centre or source of infection to 
sther people. Every case which is not cured in its early 
ed Is apt to ran on and consequently may be a centre of 

a for months and it may be for years. Hence the 
Y aperancs, not only for the patient himself, but for 
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charitable public and of the Poor-law authorities. The 
sanitary authorities would not, in my opinion, be justified in 
spending the money of the ratepayers in providing hospital 
accommodation and sanatoriums for the treatment of cases 
of early phthisis, for, provided that proper precautions are- 
taken to destroy and to disinfect the sputum, patients who 
are suffering from early phthisis are not dangerous to others. 
The cost of providing sanatoriums and hospital accommoda- 
tion for all cases of early phthisis would be enormous, while 
the cost of instructing phthisical patients as to the necessity 
of destroying the sputa (and if it is thought advisable of 
taking means, so far as this is practicable and possible, of 
seeing that these instructions are carried out) would be com- 
paratively small. As will be presently pointed out, phthisis 
differs from almost all of the other infectious and contagious 
diseases which are met with in this country in the important 
fact that the contagion can be thoroughly and easily con- 
trolled by the patient himself, at all events in the earlier 
stages of the disease. All that he requires to do is 
to destroy or to disinfect the sputa ; consequently it is 
not necessary, so far as the prevention of the disease is 
concerned, to isolate cases of phthisis or to restrict 
the liberty of patients affected with phthisis, at all events in 
the early stages of the disease, always provided that they 
(the patients) are willing to employ the necessary preven- 
tive measures—i.e., to destroy or to disinfect the sputa. But 
while it is not essential to isolate cases of early phthisis so 
far as the prevention of the disease is concerned it is very 
desirable, both for their own sakes—with the object of 
arresting and curing the disease—and for the prevention of 
the extension of the disease to others, that cases of early 
phthisis occurring in the lower ranks of society at all events 
should for a time at least be placed in sanatoriums in orde: 
that the patients may be thoroughly taught the precautions 
which it is necessary to take with regard to the distribution 
of the sputum, &c., to prevent the extension of the disease. 

The provision of hospital accommodation for dangerous 
cases, —But while in my opinion it is not the duty of the 
sanitary authority to provide sanatoriums for the reception of 
cases of early phthisis it is, I think, the duty of the sanitary 
authorities, either alone or in conjunction with the Poor-law 
authorities, to provide a certain amount of hospital accom- 
modation for those patients affected with phthisis who, in 
consequence of their poverty, the nature of their surround- 
ings (defective house accommodation), and the advanced 
stage of their disease (great debility, the presence of tuber- 
culous diarrboea, for example), are quite unable to take the 
necessary precautions to prevent the extension of the disease 
to others, and who may, therefore, be fairly regarded as 
distinct sources of danger to the community at large, and 
especially to the persons with whom they live in immediate 
contact.‘ Many poor patients who are suffering from ad- 
vanced phthisis, who are too ill to work, and who have no 
adequate means of support, are only too glad to go to hos- 
pital ; and as a matter of fact many of these cases are, at 
present of their own free will, admitted to our hospitals 
and infirmaries—where they die. This is, I conceive, one 
explanation of the fact (which at first sight seems curious) 
that in Edinburgh,’ Dundee, and, I suppose, other larze 
towns, more phthisical patients die in two-roomed than 
in one-roomed houses. ‘fhe very poor—those who live 
in one-roomed houses—die, I suppose, for the most part in 
hospitals or poorhonses ; the less poor—those who live in 
two-roomed houses—probably die in much larger pro- 
portions in their own homes. The migratory character of 
the very poor is probably also another cause of this differ- 
ence. 


4 It is advisable, I think, that patients suffering from tuberculous 
disease of the intestine with diarrhcea, whoso surroundings (house 
‘accommodation, nursing, capabilities, Sc.) are distinctly uneatisfac- 
tory, should, if possible, be sent to hospital; for although not as 
dangerous as cases of typhoid fever, they are undoubtedly dangerous to 
the community in consequence of the difficulty of destroying and dis- 
infecting the dejecta which contain tho tuberele bacillus. 

8 The following table (copied from the report on Pulmonary Con- 
sumption of the medical officer of health of Edinburgh) shows the 
number of deaths from phthisis in Edinburgh during the period from 
Jan. lst to Sept. 30th, 1898, according to rentals :— 


| £30 and under £40. 7 
| p00, £50. ‘4 
£50 and upwards u 
380 


. Note.—17 deaths of persons who died in publfc institutions or common 
lodging-houses are net included in the above. 


XHE UNIVERSITY OF MICHIGAN LIBRARIES 


136 THELaANcET,] DR. BYROM BRAMWELL: THE CAUSATION AND PREVENTION OF PHTHISIS. [Juty19, 1902. 


I repeat that, in my opinion, it is desirable that the 
sanitary authorities, or the Poor-law authorities, or the 
sanitary authorities in conjunction with the Poor-law 
authorities (for, practically speaking, the cases of phthisis 
to which I am now referring are, in the great majority of 
instances, paupers or very poor people), should provide a 
certain amount of hospital accommodation for the reception, 
retention, and treatment of cases of this kind, for not 
only are their surroundings eminently bad but they are 
unable to carry out proper preventive measures and 50 
are distinct sources of danger to the community. This 
may perhaps seem a ‘large order” but it is to be remem- 
bered that in the course of time, and probably in the course 
of a short time, provided that the adequate means are 
provided for the treatment of early cases and that vigorous 
preventive measures are efficiently and thoroughly carried 
out, the number,of cases of phthisis (dangerous cases as they 
may be termed) requiring such hospital accommodation will 
diminish and the cost to the community, which for the firet 
few years will be very great, will in the course of time 
become, comparatively speaking, small. 

But, further, it is, theoretically at least, the duty of the 
sanitary authorities to see (so far as this is practicable and 
so far as such measures fall within the sphere of their action, 
but only in those cases in which the assistance of the 
medical officer of health is demanded by the medical man 
in attendance) that the preventive measures (for the destruc- 
tion of phthisical sputum) are carried out—in other words, to 
see that the persons suffering from phthisis shall not be 
sources of danger and infection to the persons with whom 
they are in immediate contact and to the community at 
large. And this leads me to the next point, viz. :— 

he special measures which the sanitary authorities should 
take in order to prevent the tubercle bacillus and its spores 
from being conveyed from one human being to another and from 
bovines to man.—We have seen that the two great sources of 
tubercle in the human subject are (1) the inhalation of dust 
containing the dried sputum from cases of phthisis ; and (2) 
the introduction into the alimentary canal of food-stuffs 
(more especially milk) containing the tubercle bacillus and 
its spores; and that if the prevalence of phthisis and other 
forms of tuberculous disease in the human subject is to be 
reduced to the lowest attainable limit measures must be 
taken to prevent the inhalation of tuberculous dust, and the 
introduction into the alimentary canal of tuberculous milk 
and (though this is much less important) of tuberculous meat. 
This being so, it is, I conceive, the duty of the municipal and 
sanitary authorities and of the Government, if the assistance 
of the legislature is required, to take measures, so far as they 
are practicable, to prevent the tubercle bacillus or its spores 
from being conveyed (1) from one human being to another ; 
and (2) from the lower animal—that is to say (practically 
speaking), from bovines to man. 

With the object of preventing the tubercle bacillus or its 
spores being conveyed from one human being to another 
the sanitary authorities should take the following measures : 
1. To instruct patients suffering from phthisis as to the 
necessity of destroying or disinfecting their sputum while 
it is still moist, as to the manner in which this should 
be done, and as to the danger which is entailed to the 
persons with whom they live and to the healthy members of 
the community by their expectorating on the floor, on the 
public streets, in workshops, public conveyances, &c. 2. To 
provide, when they are required, the necessary appliances 
for the destruction and disinfection of the sputum. 3. To 
see, so far as this is practical end so far as it falls within the 
power of action of the sanitary authorities, that any in- 
sanitary conditions which are present in the rooms, houses, 
and workshops in which phthisical patients live and work 
are removed. (This point has already been considered.) 
4. To disinfect, or cause to be disinfected, on the 
death or removal of a phthisical patient, the rooms and 
houses which there is reason to suppose are contaminated 
with the tubercle bacillus. I do not mean to imply that it 
is necessary to disinfect every room in which a phthisical 
patient has lived, or every room in which a phthisical patient 
has died, but only those rooms which there is good reason 
to suppose are contaminated with phthisical dust. 1 repeat 
that if our object is completely to eradicate and to stamp 
out phthisis and other forms of tuberculous disease sani- 
tary measures of a general kind are insufficient’ and that 
special measures must be taken to destroy or to’ disinfect 
the sputum of cases of phthisis and other discharges 
which contain the tubercle bacillus. Fortunately, there 


is no difficulty in destroying and disinfecting the 
sputum of cases of phthisis in individual instances 
provided that the nature of the disease is recognised, 
that the patient is properly instructed with regard 
to the destruction or disinfection of the sputum (or 
other discharges), and that these instructions are carried 
out. But, practically speaking, it is impossible with the 
means which are at present available to destroy and to dis- 
infect the sputum in anything like the majority (it would 
perhaps be more correct to say except in a small minority) 
of cases of phthisis, for the disease is so persistent and so 
widely spread, it is so common, so much more common 
amongst the poor, ignorant, and careless members of the 
community, in whom the disease is often unrecognised in 
its earlier stages, since they do not in many instances 
seek medical advice until it is far advanced, and 
who, after the disease has been recognised, are in 
roany instances either unable or unwilling to take the 
precautions which are necessary to prevent its exten- 
sion to other people, and the individuals who are 
affected with phthisis and the houses in which they live 
are not known to the sanitary authorities. There will, I 
suppose, be little or no difference of opinion that great 
advantages would result from the measures which have just 
been indicated (1, 2, 3, and 4) provided that the sanitary 
authorities were in a position to carry them into effect. But 
without a compulsory system of notification the sanitary 
authorities are quite unable to carry them into effect. The 
compulsory notification of phthisis is, in my opinion, 
necessary and essential if a serious and determined effort is 
to be made to reduce the prevalence of the disease to the 
lowest attainable limits (see Lectures IV. and V.). 5. 
Further, if phthisis and other forms of tuberculous disease 
are to be reduced to the lowest attainable limit it is, 
in my opinion, theoretically speaking, advisable (though 
some of these measures may at first sight seem to 
be arbitrary) that the sanitary authorities should insist, 
so far as this is practicable, that the instructions which 
they issue regarding the destruction or disinfection of the 
sputum, attention to cleanliness, ventilation, and absence of 
overcrowding are carried out. 6. They should also enact 
by-laws to prevent phthisical patients from expectorating in 
the public streets, in public conveyances, kc. In New York 
and some other American cities this is, I understand, 
enforced ; and in this country the sanitary authorities should, 
in my opinion, make by-laws for the purpose. 7. They 
should remove to hospital patients suffering from phthisis or 
other forms of tuberculous disease who, in consequence of 
the insanitary nature of their surroundings and their inability 
to take proper precautions, or their refusal to take proper 
precautions, to prevent the diffusion of the poison (the 
tubercle bacillus and its spores), may fairly be regarded as 
distinct sources of danger to the healthy persons with whom 
they are in contact and consequently to the community as a 
whole. (This point has already been considered. ) 

The measures which the municipal authoritirs, the locat 
sanitary authorities, and the Government should take in order 
to prevent the tubercle bacillus and its spores from being 
conveyed from the lower animals, more especiaily bovincs, to 
man.—This is a large and important subject which I do not 
propose to discuss in detail. Further, until Koch’s view— 
that bovine tuberculosis is incommunicable to man, or very 
rarely, if ever, communicable to man by means of tuber- 
culous milk and tuberculous meat—is definitely esta- 
blished or contradicted the detailed discussion of the 
restrictive measures, if any, which it is advisable and 
necessary to take in order to prevent bovine tuberculosis 
from being conveyed to man and in order to stamp out tuber- 
culous disease in cattle is superfluous. 


Hosrrran For EPpmLepsy AND PaRAtysis, 
REGENT’s PaRK, N. W.—The annual meeting of the governors 
of this hospital will be held in the buildings of the new 
hospital, 4, Maida-vale, on Wednesday, July 23rd, at 3 P.m., 
when the Right Hon. the Earl of Hardwicke, president of 
the hospital, will preside. The first section of the new 
hospital is now nearly completed and will contain 38 beds 
and all the necessary administrative accommodation for the 
complete building which will contain 60 beds. A sum of 
£2500 is required to enable the committee to complete the 
fitting and furnishing of this part of the hospital, including 
the out-patient department. 
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SOME RARE CASES OF SARCOMA OF THE 
THYROID.' 


. 
By P. L. DANIEL, F.R.C.S. Enc., 
DEMONSTRATOR OF PRACTICAL SURGERY (LATE SURGICAL REGISTRAR) 
TU CHAHING CROSS HOSPITAL AND ASSISTANT SURGEON TO 
THE METROPOLITAN HOSPITAL. 


THE subject of this paper might appear on superficial 
consideration to be rather of academic than of practical 
interest, but the subject of malignant disease in any shape 
and form is essentially practical and if by calling attention 
to it the early diagnosis of malignant disease of the thyroid 
will be facilitated and radical treatment thereby obtained a 
great amount of suffering and a terrible termination to life 
may be averted, if permanent cure do not result. 

Berry, in his excellent work on the diseases of the thyroid 
body, suggests that although sarcomata may appear to be 
enually common as carcinomata of the thyroid, yet it is 
probable that more cases of sarcoma are recorded in litera- 
ture or placed in museums on account of their greater 
rapidity of growth rendering them a more striking affection 
and that consequently carcinoma may be really the more 
frequent. In Charing Cross Hospital during the past six years 
we have on record one case of carcinoma, one of malignant 
adenoma, and four cases of sarcoma of the thyroid. 

The four cases that I wish to record this evening confirm 
the statement that most cases of maligaant thyroid are 
anfortunately seen at too late a stage for radical treatment. 
Extirpation was possible in one only and this case indicates 
clearly the uncertainty of diagnosis and prognosis and the 
difficulty of removing the disease once it has become extra- 
capsular. In one case tracheotomy was performed. Malig- 
nant disease of the thyroid is said to be more common in 
glands which have been the seats of previous non-malignant 
growths. This may be correct generally but there is 
no definite history in either of these cases to suggest 
the presence of any form of simple growth and in only 
one of the four cases was there a probability of any 
previous disease of the thyroid and this was not of the 
aature of a growth. In this case a preceding patho- 
logical condition may be assumed, inasmuch as there is 
@ possibility that the patient suffered to a slight extent 
from myxedema for some time before the malignant 
disease was observed. This, however, is a moot point, as it 
is not improbable that a diffuse form of sarcoma may have 
existed for some time, resulting in the destruction of the 
essential elements of the thyroid and loss of function, with 
myxcedema following as a logical sequence. The disease 
generally affects males and females equally and the propor- 
tion is retained in this instance, two of the patients being 
males and two females. It is more common in districts 
where goitre is endemic. During the later years of their 
lives these four patients lived at Barkfield in Kent, Lewisham, 
Greenwich, and Wandsworth respectively, none of which 
districts are, I believe, goitrous. The onset of malignant dis- 
ease of the thyroid is late in life. Berry, in his investigations, 
limits practically its earliest appearance to 40 years of age. 
In these four cases the ages were respectively 57, 59, 60, and 
69 years. The two younger patients were males, the two 
older were females. The patient who was 60 years of age 
bad the symptoms of myxcedema and the one who was aged 
69 years had the affected lobe extirpated. The histological 
varieties of sarcoma found in the thyroid are either 
spindle- or round-celled; in three of the following cases 
the cells were round and of medium size. In the fourth 
the structure was that of a giant-celled sarcoma. The 
duration of life in maligoant thyroid is variable, from 
aine weeks to two and a half years being the limits, although 
in those cases grafted on to pre-existing simple growths the 
date of origin of malignancy is uncertain and its duration 
may be considerably longer. These four cases terminated 
fatally in eight, nine, 12. and 17 months respectively from 
the period of earliest observation of the growth, and being 
primarily malignant the history is fairly accurate. The 
immediate cause of death in each case is recorded as 
follows. The first patient died suddenly from heart and 
wespiratory failure five or six hours after tracheotomy ; the 
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second from syncope on the day upon which he was prepared 
for tracheotomy ; the third five days after extirpation, from 
exhaustion ; and the fourth from general suppurative peri- 
tonitis, pleurisy, and pericarditis. The sarcomata grow more 
rapidly than do the carcinomata. 

The seat of origin of sarcoma.—Whether one lobe is more 
prone to involvement than the other I cannot say, but the 
isthmus is the least frequent site of origin. Sarcoma 
generally is more prone to involve one lobe and to grow 
rapidly ; carcinoma early to involve the second lobe and to 
grow more slowly. Of these four cases three were primarily 
in the right lobe : of these one appeared in the mid-line but 
was clinically, and at the operation obviously, a growth of the 
right lobe. In the foutth case the growth involved both 
lobes simultaneously but grew more rapidly in the right lobe, 
so that in all four cases the right lobe appeared to be selected 
by preference. Involvement of lymphatic glands is variable 
and is too late to be of diagnostic value ; in three cases the 
cervical glands were involved and palpable, but when they 
became the seat of new growth it is impossible to say. In 
the fourth case—the (’) giant-cell sarcoma—no secondary 
glands were found. 

Secondary growths.—In the earliest case, although the 
primary growth was most extensive and involved the walls of 
veins, the fasciz, and the pleura, no embolic deposits were 
found. In the second case extensive secondary growths were 
found involving the dorsal and lumbar vertebre, both kidneys, 
both suprarenals, the cceliac and cervical lympHatic glands, 
and the stomach. ‘The last will be referred to later. In the 
extirpated case secondary growths were found in both 
kidneys and the cervical and thoracic glands were involved. 
In the fourth case, that with co-existing myxicdema, there 
were malignant ulcers of the stomach and intestine, 
malignant infiltration of the pancreas, and the cervical 
glands were involved. 

Deviation of the trachea,—In three of these cases deviation 
was not marked, such slight deviation being the usual con- 
dition found in malignant disease. The greatest was one 
inch. In the fourth case—the(’) giant-cell sarcoma—the 
deviation of the trachea from the mid-line was two inches. 
Pain was not a prominent sign in either of these cases ; two 
patients complained of slight neuralgic pain situated in the 
neck and radiating up towards the ear and down towards 
the chest. Dysphagia and dyspnoea were present in threo 
cases, 

Ingrowth into the trachea.—This is comparatively common 
and takes place usually from one-half to an inch below the 
cricoid cartilage. In the second of these cases the larynx 
had been invaded and the mucous membrane was ulcerated. 
In the fourth (the myxcedematous) case there was distinct in- 
filtration of the sabmucous tissue of the larynx and the 
trachea. This extended for a distance of one and a half inches 
and resulted in a fusiform elevation ; it extended above and 
below the cricoid and seemed to have enveloped, if not to 
have destroyed, the cartilage. There was no obvious loss of 
tissue—i.e., ulceration—over it. 

The consistence of sarcoma generally is softer than is that 
of carcinoma of the thyroid. One of these cases was de- 
scribed as stonily hard, one as firm and elastic, and the other 
two as hard, g 

Complete fixation of the mass to deep structures was found 
in three cases. 

The carotids.—In two cases the carotids were embedded in 
the growth. In the third case the vessel lay at the posterior 
border. In the fourth case the vessel lay at the outer border, 
below the growth. 

Casz 1.—The patient, a man, aged 57 years, who was 
admitted to hospital on Oct. 25th, 1895, suffering from a 
tumour in the neck and was operated upon on the following 
day, died suddenly on the day of operation. The history of 
the case showed that during the winter of 1894, not more 
than 12 months previously, the patient noticed a lump of 
the size of a small marble which was situated behind the 
right sterno-mastoid at the junction of the lower and middle 
thirds. This disappeared in March, 1895 (at about the fifth 
month), and it returned in April, since when it had gradually 
increased in size. It had been painless and free from 
tenderness. In May (the seventh month) the patient began 
to have dysphagia for fiuids; there was no difficulty in 
swallowing solids. In August (the tenth month) solids 
were taken with difficulty and this was accompanied by the 
onset of hoarseness. The dysphagia gradually increased, the 
hoarseness remaining more or lees the same. Two weeks 
before admission the patient began to regurgitate food 
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shortly after taking it, but he did not feel nausea. He had 
lost flesh during the last six months. The patient had to 
recline or to sit up in bed, being prevented from lying down 
by a sense of threatened asphyxia. His expression was 
painful and distressed. He coughed frequently. The 
respirations, which were of a sighing, laboured character, 
were 28 and the rate of the pulse, which was small and 
weak, was 133. The patient was given two or three tea- 
spoonfuls of beef-tea which were disposed of with great 
effort. About three minutes later, without difficulty or 
nausea, he regurgitated the beef-tea unchanged. This was 
repeated several times and on each successive occasion the 
beef-tea became increasingly mixed with mucus. The fifth 
time mucus composed the greater part of the regurgitated 
fluid and was markedly acid. On examination the abdominal 
wall was found to be emaciated and retracted. No tumour 
was felt and the liver was not enlarged. Pulsation was 
felt along the whole course of the abdominal aorta, A 
large mass was seen on the right side of the neck, measuring 
from four to five inches vertically and from five to six inches 
transversely. It extended from an inch to the left of the 
mid-line in front to within two and a half inches of the 
mid-line posteriorly. Above it reached as high as the base 
of the lower jaw ; below it reached the clavicle and it pro- 
jected about two inches above the normal surface of 
the neck. Numerous large veins ramified in the skin over 
the growth, but otherwise this was not obviously changed. 
On palpation the skin was found to be not hotter 
over the. tumour than elsewhere but it appeared to be 
markedly thin and more or less adherent over the growth. 
The mass was absolutely fixed to deep structures and 
was stonily hard in all parts. ‘There were no soft spots 
nor was fluctuation found anywhere. The thyroid notch 
was felt two and a half inches to the left of the mid-line; 
the trachea was consequently considerably deviated but was 
difficult to palpate (obscured by growth). and it appeared to 
lie near the mid-line, just above the supra-sternal notch. Mr. 
Boyd decided on immediate tracheotomy and the operation 
was performed at 3 P.M. on Oct. 26th. A 5 per cent. 
solution of cocaine was freely injected in all directions ovet 
the position of the trachea. An incision two and a half 
inches long was made from the lower border of the thyroid 
cartilage in a position two inches to the left of the mid-line, 
several bleeding points were secured, the fascia over the 
trachea was divided and the latter exposed, and three tings 
were cut. A bi-valve tracheotomy tube was inserted b: 
means of a gum-elastic catheter used as a stylet. The 


in its course from the first rib to the innominate. It 
extended downwards over the arch of the aorta, involving the 
innominate and carotid vessels. The left vagus was deeply 
embedded in the growth. With regard to the heart there 
was no coarse lesion except one or two points of atheroma at 
the base of the aorta. There was no other disease of the 
viscera. The patient had an ununited fractured patella. 
On looking at the cut surface of the growth a central 
circular area was seen which presented the appearance of 
carcinoma, while the greater portion of the periphery showed 
the solid homogeneous appearance of sarcoma. 

The following are points of interest in the case. 

1. As to the histological appearances, sections showed 
under the low power an arrangement of cells which in parts 
immediately suggested sarcoma, there being little or no 
stroma and the cells were closely approximated and of fairly 
uniform size, but in other parts one would be led to diagnose 
carcinoma. ‘Here there was a stroma consisting of degene- 
rating fibrous tissue and round cells of a sarcomatous nature, 
throughout which were scattered, but not uniformly, a large 
number of what might be called giant cells (Fig. 1); these 
were of irregular shape and size, and were more or less 
angular and showed evidence of nuclear proliferation, vacuo- 
lation, and cell-inclusion (Fig. 2). In a small minority 
only of the cells the nuclei were multiple and discrete 
(Fig. 3) ; the majority presented imperfect nuclear prolifera- 
tion. Were these cells of that variety which is generally 
called giant cells of new formation? Or were they simply 
clusters of thyroid epithelium aggregated and compressed 
so that the protoplasm surrounding the nuclei ap 
to form one mass’ The great variety in size, shape, 
and distribution of the cells and the character of the 
nuclei suggested the latter possibility. On the other hand, 
comparison with the imperfect giant cells of a growth 
removed by Mr. Morgan from the subcutaneous tissue 
of the forearm of a youth in November, 1900, 
where no such epithelial cells could possibly exist. ren- 
dered it possible that they were not of thyroid origin. 
Multi-nucleated giant-celled tumours growing in structures 
unassociated with bone have been recorded on numerous 
occasions. Some of these have been described as carcinoma 
but the great majority as sarcoma. Waring” has described 
a tumour which grew in the subcutaneous tissue of the neck 
which contained cartilage cells and showed cell inclusions 
but was probably, as he suggested, derived from some 
displaced embryonic osteo-genetic tissue associated with the 


clavicle. H. Snow, Targett, and others have recorded giant- 


patient felt no pain; the injection of cocaine was repeated | celled tumours which have grown in the subcutaneous tissue 


several times during the operation. He was con- 
siderably relieved, the dyspnoea was markedly 
diminished, and he was comfortable. The patient. 
died suddenly during the night from respiratory 
paralysis, 

At the post-mortem examination the patient was 
found to be sparsely developed and emaciated. 
There was a large growth in the neck especially 
involving the right side; it weighed 154 ounces. 
The growth extended from the first rib npwards for 
five and a half inches, its depth below the first rib 
was four inches, its breadth was two inches. and its 
antero-posterior diameter was three inches. It was 
lobulated, convex anteriorly and posteriorly where 
it was attached to the spine. It blocked completely 
the right inlet of the thorax and was pale in colour, 
soft and brain-like in consistence, and had the 
appearance of a sarcoma. It was firmly adherent 
to the anterior aspect of the lower cervical vertebra: 
Vehind the esophagus. It involved the tight lobe 
and isthmus, extending well over to the left side of 
the trachea without implicating the left lobe of the 
thyroid. ‘The trachea had been greatly pushed over 
to the left side and in order to reach it the portion of 
growth in front of the trachea had to be cut through. 
The growth was closely attached to the trachea. 

" The cesophagus lay between the tumour and the 
trachea ; both the cesophagus and the pharynx were 
involved.in the growth, especially the latter, the 
wall,of which was atrophied. The cesophagus must 
have’ been greatly pressed upon throughout the 
entire ‘ldngth of the gro Inferiorly the mass 
extended into the upper division of the thorax four 
inches below the level of the first rib. 


Fic. 1. 


Case 1. Low power. Showing the giant cells interspersed in 
the fibrous and round-celled stroma. 


1 Tt lay i 
concert with the apex of the lung but did not involve 
its substance. It involved the right subclavian vein 


4 Transactions of the Pathological Society of London, vol. . 
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of the integuments and in the breast. I show a section i 
‘aie removed by Mr. Morgan, also one of a Fie. 2, 
Sarcoma recently removed by Mr. Stanley , 

‘ from the breast of an elderly woman, aged 60 
eats, in which the giant cells show distinct multiple 
fuuclei. This patient (Case 1) was 57 years of age and 
most of Target's cases were elderly subjects. He 
that giant cells are seen in malignant tumours 
‘stich haye grown rapidly and are soft in structure. This 
thyroid tumour clinically was very hard but post 
mortem it was described as being soft and brain-like. 
itis probable that, as in the case of cysts, the hardness 
‘vas due to tension, and as the tumour was of rapid 
growth and Mr. Boyd's “‘breasticase” also showed recent 
‘ery rapid increase in size Targett’'s statement is not 
‘segatived by these cases, Mr. Morgan's patient was a 
South, At the meeting of the Clinical Society of 
Tendon on Feb. 28th, 1902, Mr. G. R. Turner showed a 
Sarcoma growing from the synovial mem. 

tvane of the ankle-joint, and at the same time I had 
the opportunity of seeing a section from a case recorded 
r. Howard Marsh of a pedunculated sarcoma 
rowing from the under aspect of the patella. In both 
these cases the cells were perfect myeloids, but 
their origin is closely associated with bone-forming 

2 What 

it was the cause of the dysphagia for fluids 

hich set in. first and which was ee 
‘signs of herve involvement such as aphonia? The 
dysphagia for solids which occurred three months later 
real mtpanied by hoarseness, showing probably direct 
involvement at the latter period of one recurrent laryn- 


Case 1. High power, Showing a giant cell with vacuolation and 
at the right vagus and cell inclusion. 
Jautent laryngeal nerves were involved. It is possible 
at the early dysphagia for fluids was mechanical, | examination by Dr. W. C. Bosanquet nothing pathological 
‘the ization of the pharynx and larynx preventing the | was found. Laryngological examination was saltied ove by 
99 s) while the later dysphagia for solids | Dr. F. Willcocks. “The patient did not elevate his epiglottis 
_ ite to mechanical obstruction by pressure upon the | in phonation; there was much swelling of the epiglottis 
iophagus, aided perhaps by paresis of the muscles due to | and the arytenoids. The vocal cords were not visible. ‘The 
ag he vagi and recurrent laryngeal | superior orifice of the larynx was compressed laterally. Mr, 
te ise Ir rips the early dysphagia of nervous origin and | Morgan did not consider the patient sufticiently distressed to 
sequence is prowwpet@aded mechanical origin? ‘That this | need tracheotomy for some time after admission. Dyspnea 
al persis potable is shown by the fact that towards the ; and dysphagia increasing, however, the patient was pre- 
‘ood occurred, 2? “Pid regurgitation of both solid and fluid pared for operation but he died suddenly from syncope. 
Welt is ceeds That tracheotomy should be delayed until the dyspneea 
‘and whiet ereagiad whether the small tumour first seen | kas become a source of considerable distress to the patient 
noma which eeeatet for about a month was not an. is the teaching of those who have had experience of these 
O1st2 Th moved about freely. cases, as once the incision is made septic changes in the 
ited to horegts @ married man, aged 59 years, was 
March 10kh, ype! 0D Feb. 28th, 1898, and he died on Fic. 3 
ded: fro Was ascertained that a sister of the patient | ed 
Bioht months, ANC “the site of which was not known, 
‘lied tayo vapid to admission the patient first 
ot the thyroid. lobes ot? % either side in the region 
oes He rubbed them with hartshorn 
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Ie onset of the it i i | 
be the swelling the patient noticed | 
Daag ae, foaumulation’ of | mucus drys the threat, 
Main as it wag MEE the growth became Nar 2 big 
Tabignowerfalme’ 0% admission the patient whe 
i is breathing sco™Plained that he had lost fech 


coal ‘dy ty, Audible and tubular, He | 
‘hai, paki Solids~ and hi; i bert y 


‘hot. ote. The skin on the right si } 
sen Ge wa not tender or phe that The 
altered,.; the. heck and on the left side was un- | 
masa chain Posterior border of the Sterno-mastoid | 
‘otresponded enlarged Blands. ‘The left borderef the mass 


to 
Tatold, but; posterior border of ‘the 1, 5 
att on te geo this i of ‘the’ left sterno. 


"asditioag ft S22. Swallowing’ far smaller than 
this varied, seca oe ind | > icaao Iv. /Highpowers ‘Showing » giant collrwith muelel arrauged 


oan Google sii 


140 THE Lancet,] MR. P. L. DANIEL: SOME RARE CASES OF SARCOMA OF THE THYROID. 


growth and the complications following tracheotomy are very 
prone to occur. Palliative operations such as partial excision 
for relief of pressure symptoms should be undertaken only 
when there is great probability that the skin incision will 
completely heal or when the symptoms of distress’ are great. 
‘fracheotomy may be performed early when there is danger 
of oedema of the glottis occurring or when the growth is 
slow and the tumour can be avoided in reaching the trachea. 
(Vide Semon’s case.) 

At the post-mortem examination the left pupil was seen to 
be larger than the right. The neck, which was greatly 
thickened by growth, was 21 inches in circumference. The 
growth was adherent to the skin on the right side; it 
extended up under the angle of the jaw and was firmly 
adherent to the cervical fascia. On the left side the line 
of cervical glands, much enlarged, could be distinguished 
separately. The thyroid growth involved the isthmus and 
both lobes. The right lobe and isthmus could not be dis- 
tinguished as such, the left lobe on section retained its 
shape, though it was much enlarged. ‘There was slight 
ulceration of the laryngeal mucous membrane. ‘The growth 
did not extend into the mediastinum and the glands in 
the thorax were normal. ‘here was no pressure on 
the veins. The left carotid, with the nerves, was embedded 
in its sheath; in the growth near the bifurcation the 
vagus nerve was tightly involved and compressed. ‘he 
tight carotid was lost in the growth. In the lower 
dorsal region a large secondary growth springing from 
the vertebre projected forwards and partly surrounded, 
without involving, the aorta. It extended between the 
lamin backwards and several secondary nodules were 
found in the muscles behind. ‘the spinal cord was not 
affected although the growth was very near it. ‘I'here 
was a large mass of growth in the glands behind the 
cardiac end of the stomach; this was adherent to. 
and growing through, the stomach wall near its cardiac 
orifice and was fungating in the cavity. ‘The growth 
involved half the circumference of the wall of the stomach 
near the cardiac orifice; part of it had ulcerated and it 
presented a hemorrhagic appearance. About the middle of 
the stomach was a small ulcer with raised firm margins of 
the size of a sixpenny-piece. Both kidneys contained new 
growths. ‘The largest. which weighed eight and a half 
ounces. was in the left kidney; that in the right weighed 
seven and a half ounces. Both suprarenals were involved by 
solitary growths, the ak te occupying the whole of the left 
capsule. The liver and spleen were congested but there 
were no new growths. ‘The lungs were not diseased. 

‘The points of greatest interest in the case are the follow- 
ing. 1. he association of ulceration of the stomach and 
intestine in sarcoma of the thyroid in this case and in Case 4. 
‘The condition of the stomach I will refer to in discussing 
Case 4. 2. The signs of hyperemia and the post-mortem 
evidence of attachment to the skin show how closely the 
latter may be involved and yet resist perforation. It is 
possible that the heat and redness of the skin might be due 
to involvement of the sympathetic, as suggested by Agnew ; 
the rapid increase in size, however, towards the end, suggests 
that some inflammatory reaction was set up. The increase 
certainly was not due to pecmorrnage or to cystic degene- 
ration. Clinically no note was made of eye changes, yet 
probably such existed, as an ophthalmological examination 
was made and the left pupil post mortem was stated to be 
more dilated thin the right; probably the left sympathetic 
was becoming involved. 3. The secondary growths were 
exceedingly large and numerous ; they were also median or 
symmetrical. Rolleston states that the vascular medulla 
of the suprarenals is more often affected by secondary 
deposits of sarcoma than of carcinoma. 

Were the lumps first noticed simple growths irritated by 
the vigorous application of hartshorn and undergoing sar- 
comatous change in consequence! This is extremely improb- 
able. On the other hand. spontaneous disappearance of 
malignant growths has been not infrequently noticed and 
in Case 1 also we have the statement that the first growth 
seemed to disappear. Thyroid sarcomata have shown great 
decrease in size following tracheotomy. The very notable 
case recorded by Sir Felix Semon? and that recorded by 
Mr. G. R. Turner‘ are cases in point. 

CasE 3.—The patient, a widow, aged 69 years, who was 
admitted to hospital for swelling of the neck on Feb. 1st, 
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1900, was operated upon on the 3rd. Death took place on 
the 8th. The patient had had no children and had been-a 


widow for four years. She had suffered from chronic 
bronchitis. Nine months previously her attention was drawn 
to the swelling by a shooting pain extending into the top of 
the left breast and up to the right side of the neck into her 
ear. The swelling was in the mid-line of the neck low down 
and had extended upwards gradually. It had grown more 
rapidly during the last few months. The swelling itself was 
painless. For some time she had had a ‘‘ funny” sore-throat 
and complained that it hurt her to swallow her spittle but. 
not food. She did not complain of unusual dyspnea but 
obviously her breathing was not easy and natural even while 
she was at rest. On admission the patient was found to 
be a fairly healthy-looking woman for her age and had a 
good colour but was rather thin. The urine contained a little 
albumin. Occupying the lower part of the neck and extend- 
ing from the sternal notch below, upwards to the level of 
the thyroid notch in the mid-line was an oval swelling of 
the size of a goose's egg. It lay obliquely and occupied 
chiefly the right side but it extended well beyond the 
mid-line into the left anterior triangle. The skin and veins 
over it appeared to be normal. On palpation the swelling 
was found to have a smooth surface except at its upper right 
lateral angle; here it terminated in a blunt point like the 
lateral lobe of the thyroid. On this were small masses, 
probably enlarged glands which caused it to be irregular at 
this part (7 glands pushed into prominence). The growth 
did not appear to affect the isthmus and the left lobe 
was normal. In consistence it was firm and elastic, like a 
deep-seated thick-walled cyst. The right sterno-mastoid was 
stretched over the swelling but the inner edge of the muscle 
stood up clearly on bringing it into action. The infra- 
hyoid muscles could not be demonstrated. The trachea was 
pushed towards the left side from three-quarters of an inch 
to an inch beyond the mid-line. ‘Ihe right carotid artery 
was pushed backwards into the posterior triangle and could 
be easily felt pulsating behind the sterno-mastoid. The 
growth was not freely moveable but did not give the 
impression of being very fixed to surrounding parts, but it 
was firmly fixed to the trachea and moved with it om 
deglutition. The larynx was normal and the cords moved 
perfectly ; the voice was unaltered. ‘The patient did not 
complain of dyspnoea but she certainly breathed rapidly 
and with obvious effort. Dysphagia was not present except 
when the patient wished to swallow her spittle. She had 
coughed considerably since admission but she attributed this 
to chronic bronchitis. ‘here was not much expectoration. 
Under the anzsthetic Mr. Stanley Boyd revised his diagnosis 


thus : ‘‘ The evidence of deep cyst is very doubtful. Against 
malignancy is the smooth circumscribed surface and outline, 
the absence of dysphagia and of interference with the 
recurrent laryngeal nerve. In favour of malignancy is the 
short history, the patient’s age, the fixation to the trachea, 
and the prominence of glands at the upper angle.” Yet after 
Kocher’s angular incision was made and the growth bared it 
appeared ‘‘as a pale, slightly bossy. circumscribed, en- 
capsuled mass, it looked like an adenoma and I endeavoured 
to enucleate it, but could find no inner capsule of thyroid 
tissue so determined to extirpate it.” Great difficulty was ex— 
perienced in removing the growth which extended deeply into 
the thorax. A continuous chain of glands was seen. Into 
the cavity which was left in the thorax after the removal of 
the growth air was being freely sucked. A doubtful nodule 
of growth was observed in the cut surface of the portion 
of isthmus left. The wound was drained. The prognosis 
was grave. After the operation the patient was in a 
very precarious condition. Next day surgical emphysema 
developed and the patient appeared almost comatose unti? 
she was given a brisk purge (on the assumption that the 
condition was uremic), which entirely dissipated the 
symptoms. She did not pick up at all after the operation 
and died on the fifth day. 

I think the interest in this case lies in the following 
points. 1. The deceptive clinical appearance and signs. 
The growth appeared to be encapsuled, oval in shape, and in 
consistence it appeared even to such an experienced surgeon 
as Mr. Stanley Boyd to suggest the probability of a deep- 
seated thick-walled cyst, and it was moveable on degluti- 
tion. The carotid artery, instead of being overlapped an@ 
surrounded, as is usually the case in malignant thyroids, was 
pushed backwards and could be felt easily at the posterior 
border of the growth. The patient appeared to be in good 
t general health and her signs and symptoms might all be 
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attributed to chronic bronchitis. Under the anwsthetic a 
cevision of the diagnosis was made, yet after incision the 
growth on its anterior aspect showed a pale, slightly bossy, 
circumscribed, and encapsuled tumour. It appeared to have 
traversed its capsule on the posterior aspect which is probably 
accounted for by the fascial arrangements. That malignant 
growths of the thyroid tend to extend backwards in a marked 
manner has been clearly indicated by the cases which I have 
seen. The extreme difficulty with which the growth was 
removed shows how great may be the fixation to surrounding 
parte and yet allow up-and-down movement with degluti- 
tion. I should, personally, in future, lay more stress on 
lateral movement with the trachea. 2 The drowsiness 
aoticed after operation was similar to the condition in the 
case recorded by Mr. G. R. Turner, previously referred to, in 
which after the operation the patient was comatose until a 
brisk purgative had acted. This patient was albuminuric 
likewise. 3. The surgical emphysema. 4. It is interesting 
to note that in Case 2 both suprarenals and kidneys and 
in this case both kidneys were symmetrically involved in 
secondary growths. 

Case A The patient, a married woman, 60 years of age, 
was admitted to hospital on April 24th, 1901, for tumour in 
the neck. She died on May 14th—the twentieth day. 
‘The urine had a specific gravity of 1015, was acid, but con- 
tained no albumin or sugar. The patient had suffered from 
bronchitis every winter and she also had asthma. There was 
ao history of goitre, of cancer, or of myxedema. She had 
‘been treated for dyspepsia and constipation during the past 
12 or 15 months. In October, 1899—that is, 17 months 
before admission—the tumour was first noticed ; it appeared 
to have commenced on the left side in the position of the 
eft lobe of the thyroid. It then seemed to involve the right 
side and had increased greatest on the right side. ‘The 
‘hasband of the patient said that when the fulness of the 
throat was first noticed the patient’s skin began to be very 
dry and she developed progressive weakness. Her speech 
was always slow and she was rather stout but not to the 
extent now observed. The consistence of the swelling was 
aot noticed. Six months previously the right side began to 
increase rapidly in size and the growth steadily persisted. 
It was accompanied by an increase in stoutness, She was 
seen at this time by Dr. G. H. Charlesworth of Wandsworth 
who at once diagnosed myxcedema. When she was admitted 
on April 24th, 1901, the neck looked very thick—that is, 
it was broad, full, and ‘ expressionless”; there were 
mo elevations or depressions visible. This fulness was 
«most marked on the right side. On palpation a large 
tumour was found to occupy the neck which was more 
prominent on the right than on the left side. It ob- 
scured the trachea and was hard and solid and had dis- 
¢inctly defined margins, but the fulness of the neck extended 
‘eyond these margins. The carotid on the right side seemed 
to lie posteriorly and deep to the swelling. On the left side 
it was palpable at the outer border. The skin was free from 
attachment and except for a dark pigmentation where the 
patient had been painted and blistered with iodine it seemed 
mormal. The mass was adherent to the deep parts and was 
very fixed. It did not move on deglutition. The trachea 
was deflected a little to the left but palpation was difficult. 
It could be felt in the mid-line below. The thyroid cartilage 
swas easily felt in the mid-line but was not visible, bein; 
obscured by fulness. The lymph glands were enlarged ani 
of firm consistence and were easily felt on the left side but 
ess easily on the right side above the level of the growth. 
“The patient had the characteristic appearance of myxcedema— 
Le., subcutaneous thickening, double chin, puffy eyes, and 
swollen hands. She was slow of comprehension and speech ; 
the latter was drawled. All her movements were slow, the 
‘voice was peculiarly harsh, thick, and of deep tone. The 
skin was dry, harsh, and coarse. Her hair was scanty but 
the scalp was uniformly covered. She was placid if left 
alone but was easily irritated. It was said that her 
voice had become harsher during the previous six 
months and that her breathing had become shorter; 
she complained of the latter considerably, but there 
‘was no obvious dyspnea when she was at rest. Her 
temperature on mission was about normal. During 
the night she had some dyspncea. She was put on Burroughs 
and Wellcome’s thyroid tabloids which were gradually in- 
creased to five or more tabloids aday. She was being kept 
sinder observation to see the result of thyroid feeding and was 
considered to be inoperable. On April 28th her breathing 
fad been variable in frequency and ease. She had consider- 
able expectoration and so was given sn expectorant mixture. 


Her temperature was 98°F. On the 29th the cough was 
worse, She was more cyanosed, complained of difficulty in 
drawing her breath, and was much less comfortable. The 
pulse was rapid and feeble and she had some sibilant 
thonchi. On the 30th after a distressed, restless night she 
complained of pain in her throat of a shooting character and 
was given chloral. When seen on May 6th it was ascertained 
that the patient had felt and shown no ill effects of the 
thyroid extract. There was less cedema of the fingers and 
hands, the nose was less swollen, the face had improved, and 
the speech was clearer and more rapid. The dyspnoea, on 
the whole, was getting worse and especially affected her at 
night, so she slept badly. There was little or no cyanosis. 
The pain in the throat occurred now and again. The 
cough was variable. Examination of the larynx revealed 
no evidence of paralyals of the vocal cords and the breathing 
was not stridulous. The expectoration was less and the 
temperature continued about normal. On the 9th the 
dyspnoea was still well marked. The patient was restless 
and she felt more comfortable when lying on her right side. 
Speech and intellect were better, the puffiness about the eyes 
was less, the face was thinner and more natural, and the 
neck was probably slightly smaller, especially about the left 
lobe. On the 11th—the seventeenth day after admission— 
suddenly, without obvious cause and without a rigor, the 
temperature rose to 102° and subsequently to 104°. The 
patient had slight diarrhoea, the dyspnea became well 
marked, and the skin pallid. She felt very ill but could not 
say how. She completely lost her appetite and although 
considerable improvement had been made as regards the 
myxedema she rapidly got worse. The thyroid extract was 
discontinued. The temperature continued at 104° and then 
gradually fell. The pulse became thin and feeble ranging 
from 130 to 160. Slight delirium developed at night. A 
marked shrinking occurred in the size of the tumour. The 
neck became quite slim and except for a localised swelling 
on the right side the growth seemed to disappear. She occa- 
sionally complained of pain in the abdomen and always 
persisted in lying on her right side, slightly propped up. 
She did not vomit and after the first day of fever her bowels 
did not act. Her condition fur the last three days of life 
may be summed up as follows. The temperature was 104°, 
falling to 101°; there were intense restlessness, marked 
dyspnoea with pallor and cyanosis, a thin, thready pulse, 
varying from 130 to 160, and slight pain in the abdomen ; 
there was no vomiting ; she was constipated ; she was con- 
scious but was too distressed to speak much about herself 
and at night she became a little delirious ; most of the 
subcutaneous thickening and the thyroid fulness seemed to 
disappear suddenly ; there was no suspicion of pelvic trouble 
and no signs of secondary growths were observed. She died 
on the twentieth day after admission. 

Post-mortem examination showed the right lobe of the 
thyroid to be involved in a mass of new growth but the left 
lobe appeared to be normal. The trachea was narrowed by 
the growth and was pushed to the left side. The growth 
extended above to beyond the hyoid bone and below to 
within one and a half inches of the bifurcation of the 
trachea and measured four inches vertically. Anteriorly the 
isthmus was thickened and was continuous with the new 
growth in the right lobe. The right carotid and jugular 
were almost completely surrounded by new growth at the 
postero-external angle, the vein lying external. The bifurca- 
tion of the common carotid was involved in new growth. 
The subclavian could be separated from the growth but the 
lower end of the carotid was very adherent. The right half of 
the cricoid cartilage was embedded in new growth which had 
extended into the submucous tissue, forming an elevation 
of a fusiform shape one and a half inches in extent reaching 
above and below the level of the cricoid. There was no 
evidence of ulceration over the swelling. The growth lay in 
a retro-tracheal position, extending from the level of the tip 
of the epiglottis to the subclavian artery. The larynx 
was compressed from the right side and behind. The left 
lobe was firm and looked very fibrous, there was a mass of 
pigmented glands at the bifurcation of the trachea, and con- 
siderable tracheitis was present. Examination of the thorax 
showed purulent pleurisy on the right side and serous 
pleurisy with flakes of lymph on the left side. In the 
cavity of the pericardium there were flakes of lymph. ‘he 
heart was normal, The lungs were compressed but were other- 
wise normal. The cavity of the abdomen was full of greenish- 
yellow, turbid, purulent fluid. 

The stomach.—An ulcer twice the size of a florin lay 
near the cardiac orifice of the stomach and near it were 
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two smaller recent ulcers with raised thickened edges. 
There was no thickening of the wall of the organ. Near the 
pyloric end was another recent ulcer of the size of a sixpenny- 
piece, also two large chronic shallow ulcers, one of the size of 
a five-shilling-piece. 

Intestines.—I'wo or three small sharply cut ulcers existed 
in the middle of the ileum. ‘he mucous membrane of 
the lower part of the small intestine was stippled with dark 
dots throughout. In the neighbourhood of the cecum and 
throughout the colon the mucous membrane was almost 
black with closely set points of pigment. ‘he ureters con- 
tained much muco-purulent fluid. In the Fallopian tubes 
was a small amount of pus. ‘he kidneys were slightly 
granular. ‘The spleen was normal. ‘he mucosa of the in- 
testine examined microscopically showed masses of brownish 
pigment cleposited between the glands ; there were no hwma- 
toidin or hematin crystals. Microscopically the pancreas 
showed infiltration by new growth. 

The points of interest in the case are (1) the direct associa- 
tion of myxedema with sarcoma of the thyroid and (2) 
the ulceration of the stomach and intestine. The most 
interesting feature is the association of myxadema with 
sarcoma of the thyroid. 

Quoting Dr. G. R. Murray,’ ‘‘in only a few exceptional 
cases has the destructive lesion of the thyroid gland been 
traced to a definite cause. Kohler describes two cases, one 
of syphilis and the other of actinomycosis of the thyroid. 
Neudorfor gives one case of adenoma of the right lobe of the 
thyroid. In each of the three cases appropriate treatment 
of the exciting cause was followed by recovery of the 
functional activity of the thyroid gland and disappearance 
of the myxcedema.” Assuming that Dr. Murray has collected 
all the cases bearing on this subject this case appears to be 
an exceptional one. 

It is impossible to state whether the myxcedema, of which 
clinically there is no doubt, was due to sclerosis or to senile 
atrophy of the gland antecedent to the malignant ctiange, or 
whether a diffase sarcomatous infiltration was the immediate 
cause of the glandular destruction and consequently of the 
myxedema. The history states definitely that the develop- 
ment of the symptoms of mycedema, with one exception, 
that of slow speech, was coincident with an enlargement of 
the thyroid which became slowly progressive. When a 
marked increase in the size of the thyroid took place six 
months before death the symptoms of myxcedema also 
became more pronounced. Senile atrophy as a cause of 
myxcedema is rare. Clinically it was observed that thyroid 
treatment seemed to result in diminution in size of the left 
lobe. This may be best explained by assuming disappearance 
of the mucinoid deposit in the tissues about the thyroid, as 
microscopically there is no evidence of regular gland 
structure in any of the sections of the left lobe which I have 
examined ; everywhere there is the diffuse infiltration with 
round cells ; here and there may be seen remains of thyroid 
epithelium identical with the condition of the right lobe. 

The condition of the stomach.—In this case marked ulcera- 
tion of the stomach and slight ulceration of the small 
intestine with pigmentation of the latter were found. In 
Case 2, besides the massive involvement of the cardiac 
extremity of the stomach by the secondary growth in the 
cocliac glands, there was separate ulceration of the stomach 
near the pyloric extremity similar to that in Case 4. Ina 
case not yet recorded of probably primary sarcoma of 
the larynx with bilateral growths in the thyroid there was 
found similar ulceration and new growth in the stomach. 
This association of ulceration of the stomach with thyroid 
sarcoma may be a coincidence but there are many points in 
favour of a direct relationship. Primary and secondary 
sarcoma of the stomach may be of four varieties : (1) round- 
celled, (2) spindle-celled, (3) myosarcoma, and (4) angeio- 
sarcoma. Primary growths are much more common than are 
secondary ones except in the lympho-sarcomatous variety 
in which sccondary involvement of the stomach is more 
common than is primary deposit (Hemmeter) and is most 
often found secondary to primary growths involving the 
neck, the pharynx, the gums, &c. Primary growths tend 
to be nodular and begin in the submucosa. Ulceration of 
the mucous membrane is late and signs and symptoms may 
be entirely absent, the post-mortem examination revealing 
the presence of growth for the first time. 


In the two cases now recorded what is the nature of these 
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ulcers? In Case 2 the nature of the large ulcer was in- 
dubitable—viz., that of an ulcerating sarcoma. The smaller 
ulcer presented the same macroscopical characteristics as 
those in Case 4 and the small ulcer of the laryngeal case 
referred to. The latter is microscopically undoubtedly 
sarcomatous, so we may assume that the nature of the 
ulcers in Cases 2 and 4 is similar. Macroscopically 
those in Case 4 appear to be of two varieties, one 
having the appearance of acute ulcer, the other chronic 
with thickened edges. ‘There was slight thickening with 
increased vascularity at the base of some of the ulcers 
but not of all. Microscopically the more acute ulcers 
showed a condition of erosion of mucous membrane sur- 
rounded by round-celled infiltration in the mucosa and 
submucosa impossible to distinguish from an inflammatory 
process. ‘lhe area of ulceration appeared to be more 
vascular than did other portions of the stomach walls. If 
the brownish flocculent fungating portion of the new 
growth projecting into the stomach in Case 2 be brushed 
off the ulcer left is identical in appearance with the 
small ones seen in Cases 2 and 4. Probably at one time 
these had fungating growth adherent to their surface. 
‘The patient in Case 4 was for some time under treat- 
ment for dyspepsia and constipation, but her symptoms 
were not marked and there was no obtainable history 
of hematemesis. The duration of her symptoms seemed 
to have been coincident with the thyroid troubles. 
Extensive ulceration of the stomach may occur with few 
symptoms, yet it might be assumed from the condition of 
pigmentation of the intestine in this case, if due to blood 
absorption, that considerable hemorrhage from the stomach» 
had occurred from time to time, but the history did not 
support the assumption. Also the pigmentation was absent. 
in the upper jejunum and was least marked in the lower 
jejunum and the upper ileum and most pronounced in the 
jower ileum and the colon. It is reasonable to assume that 
a great deal of the blood came from the intestinal ulcers, 
situated half-way down, one of which had probably ulcerated 
deeply and eventually perforated, causing general peritonitis. 

ahe origin of the ulcers.—In Case 4 from the appearance 
and situation of the primary growth it is obvious that the 
pharyngeal muscles were involved by the new growth at their 
origin from the cricoid. In Case 2, from the extensive nature 
of the growth, a similar conclusion must be deduced. The 
larynx also was ulcerated slightly. In the unrecorded case 
of primary sarcoma of the larynx with ulceration of the 
stomach referred to the explanation which I beg to give of 
the origin of these ulcers suggests itself—namely, that it is 
probable that some of the sarcoma cells were swallowed and 
passing through the mucous membrane of the stomach and 
the intestine gave rise to secondary submucous growths. 
In my cases the pharyngeal mucous membrane need not have 
been perforated to permit this as cells of at least equal size 
constantly escape in the process of inflammation and 
probably under normal conditions also between the epi- 
thelium of mucous membranes. In addition in Case 4 there 
was involvement of the larynx which might be a possible 
source of sarcoma cells. ‘Ihursfield® recorded a case of 
primary sarcoma of the stomach in which the infiltration was 
diffuse and ulceration was not present. In this case there 
was a mass in the region of the parotid and left thyroid. 
Was the stomach growth primary? The association of 
secondary lympho-sarcomatous growth in the stomach with 
primary lesions of the gums, the pharynx, and the neck, 
recorded on repeated occasions, suggests that some such 
simple explanation as 1 have suggested is probable. 

Inconclusion I will quote Kocher and Berry. 

Kocher: “Every goitre in an adult and especially in an elderly 
person that enlarges without obvious cause, should raise a suspicion of 
malignancy, even though it should cause no pain or other trouble. If 
at the same timo the goitre becomes harder and irregular and 
symptoms of increasing distress set in, then the diagnosis becomes 
almost certain, The prognosis as regards malignant. goitre from the 
operating point of view is not worse than that of innocent goitre if 
performed while the growth is intracapsular. When the growth is 
still intracapsular there are no means by means of which we can make 
acertain diagnosis of malignant discase.” 

Berry : ‘* When, however, in the thyroid gland of a person over 40, a 
tumour appears which is hard, which ‘steadily and rapidly increases in 
size, and which is not of an inflammatory nature, the malignancy of 
such a tumour should he strongly suspected. If, moreover, the surface 
of the tumour is irregular and hossy and if there is likewise dysphagia. 
and pain in the neck, shooting up to the side of the head or to the 
shoulders, then the diagnosis becomes almost a certainty.” 


My thanks are due to Mr. Morgan and to Mr. Stanley Boyd 
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ON THE 
ACETONE SERIES OF PRODUCTS IN CON- 
NEXION WITH DIABETIC COMA. 


By F. W. PAVY, M.D. Lonp., LL.D. Guase., F.R.S., 
CONSULTING PHYSICIAN TO GUY'S HOSPITAL. 


(Continued from p. 66.) 

THERE are two views of the pathogeny of diabetic coma 
which stand in a position to claim consideration. The one 
refers it to an acidosis or excessive production of acid and 
the other to the B-amidobutyric acid, an assumed precursor 
of the 8-oxybutyric acid. 

Excessive proteid disintegration is attended with excessive 
acid production. The sulphur and phosphorus of the 
proteid becoming oxidised give rise correspondingly to 
sulphuric and phosphoric acids. Under natural circum- 
stances these acids encounter a sufficiency of fixed bases to 
aeutralise them, but when developed in excess they have to 
attach themselves to a portion of the ammonia at the same 
time developed by tke proteid disintegration and in this 
state they pass into the urine. Normally the amount 
of ammonia in the urine is very small, inasmuch as what 
is developed by downwards metabolism combines with the 
<arbonic acid at the same time being produced and the com- 
bination becomes transmuted into urea. Combined with 
sulphuric or phosphoric acid the ammonia cannot pass into 
urea but escapes as the unaltered compound. Thus from 
simple increased tissue breaking down a source exists for the 
undue presence of ammonia in the urine and when the 
breaking down is attended with the formation of the addi- 
tional acids, oxybutyric and diacetic, that have been re- 
ceiving consideration, ammonia is appropriated and carried 
off by them into the urine, and thus the amount may rise 
from something under one gramme per diem to six or seven 
grammes or even more. The quantity of these acids that 
may be formed is such as to constitute a factor from more 
than one point of view of much significance. Estimations 
of diacetic acid are not given, for no satisfactory method of 
estimating it exists, but it must be reckoned that what- 
ever diacetic acid is present means an addition to the 
troubled state otherwise induced. As regards oxybu- 
tyric acid it is not uncommon for from 50 to 70 
grammes per diem to be eliminated. It is accepted that 
as much as 150 grammes per diem may be eliminated and 
considerably higher figures than these have been named (e.g., 
226 grammes—approximately half a pound—by Kiilz), but 
doubt of the correctness of the extreme figures that have 
been given may be entertained. From the records supplied 
cases have occurred in which the oxybutyric acid has ex- 
ceeded in amount the sugar. ‘The waste occurring in 
these circumstances must be something enormous. The 
elimination of oxybutyric and diacetic acids constitutes an 
outgoing of material carrying with it unexpended energy and 
the same applies to the sugar. Hence with all three an 
immense sacrifice of potential energy is occurring. 

** Acidosis” is the term which has been applied to the 
state resulting from the production of these acids. As they 
reach the blood they must obviously tend to decrease its 
alkalinity. The available fixed alkali, as already stated, is 
first appropriated for neutralisation and when the supply of 
fixed alkali fails the effete ammonia from proteid dis- 
integration is taken and accompanies the acid into the urine. 
Notwithstanding these sources for neutralisation it has been 
found in cases when coma has supervened that the alkalinity 
of the blood has become reduced to a point standing much 
below the normal. 

In the circumstances mentioned we have a sequence of 
events holding, it may be considered, a thoroughly estab- 
lished position. The existence of such a source of acidity 
cannot do otherwise than, by its influence on the constitution 
of the blood, act deleteriously. The altered constitution of 
the blood due, as in the ‘‘alimentary” type of diabetes, to 
the presence of sugar unaccompanied with any other condi- 
tion interferes with nutrition and recognisably damages the 


kidney. Experience shows that where sugar is allowed to be 
passing for a long time through the system 4 certain amount 
of albumin appears in the urine and granular and hyaline 
casts become discoverable. This condition may go on fora 
long time in, as it were, a quiescent form and without any of 
the classical phenomena of Bright’s disease becoming de- 
veloped, although sometimes, whether incidentally or deriva- 
tively, well-marked Bright’s disease, with the concomitants 
belonging to the granular kidney type of it, becomes estab- 
lished. When the acidosis state is added to the other, kidney 
damage, indicated by moderate albuminuria with granular 
and hyaline casts, may with greater certainty and rapidity 
be looked for. Indeed, if marked acidosis exists I think it 
may be said that albumin and casts may be expected to be 
found in the urine. 

I now come to the pathogeny of diabetic coma, and, as I 
have said, there are two views to which attention will be 
given. These are autotoxicosis from acidosis and from 
B-amidobutyric acid. 

As far back as 1877 it was found by Walter’ that when 
hydrochloric or phosphoric acid was given in repeated full 
doses to rabbits a state comparable to that existing in 
diabetic coma was induced. The heart's action became much 
increased in frequency, the breathing forced, deep, and 
more frequent, like what is appropriately termed the ‘‘air- 
hunger” breathing of diabetic coma, and the animal passed 
into a stupefied state. It was noted also that the carbonic acid 
in the blood dropped from about 24 to 2:5 and 3 per cent., 
a condition that has since been found to agree with that 
observable in connexion with diabetic coma. Further, when 
the rabbit was on the point of death in coma the injection of 
carbonate of soda restored it. At the time when these experi- 
ments were performed the acidosis associated with diabetes 
had not been recognised, but from its suggested existence it 
was looked for,? and in the course of a few years the presence 
of oxybutyric acid’ was discovered. It was in this way that 
the acidosis associated with diabetes was worked out, and 
whether it supplies the trae explanation of diabetic coma or 
not it is found that with the supervention of coma the acids 
are present in the blood in such quantity as to be not far 
remote from covering its alkalinity. With this condition, as 
in the experimental acidosis, the amount of carbonic acid in 
the blocd drops. Figures as low as 3:3 per cent. were noted 
by Minkowski‘ in a case during the existence of coma. 
Three weeks previously in the same case they stood at 17 
per cent. For comparison he mentions, quoting from the 
work of another authority, that 30-6 per cent. may be given 
as a representation of the normal amount present in arterial 
blood of the human subject. 

By the advocates of the acidosis theory as an explanation 
of the production of diabetic coma it is considered that when 
the acids developed begin to fail to meet with bases to 
neutralise them a condition is reached productive of coma. 
The effect of the administration of carbonated alkali in 
the circumstances agrees with that observed in experi- 
mentally induced acidosis and soda has been frequently 
employed as a measure of treatment with, in some cases, 
temporary restoration from coma. Instances of the kind stand 
on record but the final issue has been disappointing. The 
bicarbonate of soda is the preparation that has been 
used, and very large doses have been found necessary 
to be' given, so large, indeed, as to create a difficulty 
in putting the treatment ipto force. Magnus-Levy® relates 
a case in which a boy, d 13. years, was twice brought 
out of coma! by the administration of 200 grammes (a 
little over seven ounces) of the bicarbonate of soda. In 
another case recorded by Magnus-Levy ° the patient, a girl, 
aged 12 years, recovered from fully-developed coma under the 
administration of 100 grammes per diem and showed no 
further signs of coma during the nine weeks she subsequently 
remained in hospital. Notwithstanding, however, that suc- 
cess may be thus for a while obtained, in the end coma super- 
venes which fails to be any longer susceptible of removal.? 
This is not to be wondered at looking at the circumstances 


1 Walter: Archiv fiir experimentelle Pathologie und Pharmakologie, 
18TT, Band vii., p. 147. ‘ 
tadelmann : Ibid., 1883, Band xvii., p. 419. 
8 Minkowski: Ibid., 1884, Band xvili., p. 35. Kilz: Zeitschrift fiir 
Biologio, 1884, Band xx., p. 165. 
4 Mittheilungen aus der Kénigsberger medicinischen Klinik, 1888, 
4 


174, 
Py Archiv fiir experimentelle Pathologie und Pharmakologie, 1899, 


Band xlii., p. 180. 
us 6 Ibid., 1901, Band xlv,, p. 399, 
7 Naunyn: Diabetes Mellitus, p. 328. 
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actually existing. It is true that, besides the neutralising 
action which is the main purpose of the treatment, the elimi- 
nation of oxybutyric acid is greatly increased, but the pro- 
duction of the acid which constitutes the real fault to be 
dealt with remains untouched. 

Writers speak of the altered constitution of the blood by 
the reduction of its alkalinity as the cause of the coma con- 
nected with acidosis and refer the result to the effect of the 
altered condition of the blood on the tissues of the body. 
This, however, amounts only to an assertion which gives no 
insight into the actual pathogeny of the coma. If we bring 
the mind to bear upon the matter an explanation becomes 
opened out which carries us to the depths of physiological 
action and shows the precise modus operandi in relation to 
the question. In effect the acidosis state, if looked into, is 
seen to offer an impedimert to the performance of an in- 
dispensable functional operation connected with the vital 
activity of the tissues—I mean the removal of the carbonic 
acid developed in them as an attendant phenomenon of life. 
By the train of reasoning to be brought forward we arrive at 
finality in connexion with the matter, 

The blood, as we know, conveys oxygen to, and carbonic 
acid from, the tissues. It is in the tissues that oxidation on 
the one hand and production of carbonic acid on the other 
takes place, the process constituting what is termed the 
‘internal respiration.” The oxygen is conveyed in loose 
combination with hemoglobin and is taken by, and embodied 
in, the living protoplasm where in reality the chemical inter- 
actions of life occur. The oxygen thus embodied does not, 
it is considered, directly unite with carbon and hydrogen to 
form carbonic acid and water, but as a part of the combina- 
tion into which it has entered participates in a succession of 
changes of degradation presumably taking place and result- 
ing in the formation of carbonic acid and water as main final 
products. The carbonic acid formed requires to be carried 
away and it is chiefly by the agency of the carbonate 
of soda in the blood that this is effected. Brought 
into contact with carbonic acid the carbonate of soda 
becomes converted into bicarbonate. The bicarbonate 
thus formed is conveyed by the blood to the lungs where it 
yields up its intake of carbonic acid to the air and returns 
to the state of carbonate which starts again on another 
round of work. Thus it is seen that the carbonated alkali 
of the blood performs in relation to carbonic acid a trans- 
port service similar to that which hemoglobin performs in 
relation to oxygen. A limited amount of carbonic acid is 
also transported in simple solution. In the cold-blooded 
animal, where, on account of lower vital activity, the pro- 
duction of carbonic acid takes place on a much smaller 
scale, this mode of transit may suffice to accomplish what 
is wanted, as is evidenced by the continuance of life ina 
frog for a considerable number of hours when a saline 
solution has been substituted for its blood. In the 
warm-blooded animal, however, the production of car- 
bonic acid is such that the capacity of transport 
by simple solution sinks to insignificance looked at in 
relation to the total quantity required to be conveyed, and 
the further provision supplied by the carbonated alkali is 
indispensable. Hence the effect of the loss of alkalinity of 
the blood is to deprive it of its power of carrying ‘away the 
carbonic acid formed in the tissues. If the carbonic acid, 
the production of which is an essential phenomenon of vital 
activity, cannot be carried away it must obviously accumu- 
late in the tissues and the only result that can be conceived 
sooner or later to follow is arrest of vital action. Choked 
with the product of their activity the tissues must yield to 
its toxic influence. Viewed in this way death intelligibly 
becomes a necessary consequence of the loss of the alkalinity 
of the blood. With the advance of the acidosis a period 
will be reached when, under the reasoning adopted, a fatal 
termination must ensue. 

The characteristic breathing in diabetic coma testifies to 
the defect existing in connexion with the function of gaseous 
exchange. ‘Io the condition the term ‘‘air-hunger” has 
been applied and it certainly looks as if efforts were being 
made to rectify a deficiency of air in the system. The 
inspirations are deep and prolonged and although more air 
than can be obtained seems to be wanted there is nothing to 
reveal any obstacle to the entry of air into the chest. It is 
in the tissues that the respiratory want supplies the stimulus 
that regulates the mechanism of respiration. The lungs 
serve for the exchange of gases between the blood and the 
air, whilst the blood serves for the transport between 
the tissues and.the lungs of the gases to be exchanged. For 


efficient tissue respiration these portions of the respiratory 
mechanism must be in a fit state for performing their work. 
Anything which interferes with the proper passage of oxygen 
to, or of carbonic acid from, the tissues will derange the 
chemistry of tissue life. If oxygen fails to reach the 
tissues in sufficient quantity or carbonic acid adequately 
to be carried away the result in each case is that the 
chemical operations of life are checked and functional power 
diminishes till a state of coma ending in death is produced. 
In acidosis the fault lies with the defect in the carrying 
power of the blood for carbonic acid by the loss of its 
alkalinity. As a consequence the tissues become poisoned 
by the carbonic acid that fails to be carried away. A cor- 
responding defect in the carrying power of the blood for 
oxygen is occasioned by carbonic oxide. This gas, reaching” 
the corpuscles, combines so tenaciously with their hzemo- 
globin as to prevent the subsequent ingress of oxygen. The 
tissues are in this way prevented from obtaining their supply 
of oxygen just as they are prevented from getting rid of their 
carbonic acid under the existence of acidosis. A parallelism. 
it is thus seen, in relation to defective transport action exists 
in the two cases. 

The outcome of what has preceded is that the retention of 
carbonic acid in the tissues is the cause of diabetic coma 
with its associated ‘‘air-hunger” character of breathing. 
The phenomena observed agree with the effects of carbonic 
acid poisoning occasioned in other ways. The acids in the 
blood which writers upon the subject of acidosis speak of as 
producing. through their alteration of the constitution of the 
blood, the toxic results stand in the position of the pre- 
cursory and not the immediate factor. In the condition 
produced by privation of oxygen there is, as might be ex- 
pected, a similar train of phenomena. There is this dis- 
tinguishing feature, however, that while convulsions occur 
in connexion with the coma of oxygen deprivation they 
are absent in carbonic acid poisoning.* 

I previously said that there were two views bearing on the 
pathogeny of diabetic coma to which attention would be 
given. The view that remains to be considered is that of 
Sternberg,® which refers the coma to the toxic action of an 
assumed antecedent of oxybutyric acid—viz., amidobutyric 
acid. Proceeding upon the presumption that diabetic coma 
is due to a toxic agent in the blood and assuming that oxy- 
butyric acid is derived from the disintegration of proteid he 
thought that an amido compound of it would be a likely 
precursor. This led him to experiment upon the effects of 
the series of amidobutyric acids upon the system, and im 
doing so he found that the @-amido acid acted toxically 
and produced symptoms resembling those of diabetic coma. 
There is first, he says, an excitement stage and next the 
comatose stage with deep and slow breathing. Grube'® has 
repeated his experiments and obtained corroborative results. 
I notice that Sternberg speaks of the heart being strong and 
slow in action, but rapidity of action is one of the associations 
of diabetic coma. According to his suggestion the amido- 
butyric acid is a transitory step in the degradation of proteid@ 
towards acetone, and by delay of transition a toxic result 
may occur. Its presence in the body is only hypothetical, 
but with reference to this it is said that it passes with too 
much rapidity into the lower forms of the series for it to be 
recognisable. 

On account of its seeming feasibility this amidobutyric 
acid theory has met with widespread favourable considera- 
tion. Forcible objection, however, has recently been raised 
to it. Magnus-Levy™! gives an illustration showing that om 
the presumption of amidobutyric acid constituting a pre- 
cursor of oxybutyric acid the quantity of the latter eliminated 
much exceeded what was compatible with the nitrogen 
elimination that occurred. The trend of opinion also at the 
present day from the recent evidence that has come into 
our possession is to the conclusion that oxybutyric acid 
is not actually derived from proteid, and if this is the case 
there is no ground for assuming that the production of am 
amido compound enters into the series of changes occurring. 
There is likewise against the amidobutyric acid theory the 


8 Since this section was written I have met with remarks by Bungo 
(Physiological Chemistry.” translated by Starling, 1902) which coin 
cide with the view that has been submitted. Witbout entering into any 

articulars he simply says that acids reaching the blood deprive it of 
its carrying power for carbonic acid, which thence accumulates in the 
tissues and by its toxicity is the source of the coma of diabetes. 
9 Zeitschrift fiir klinische Medicin, 1899, Band xxxviii.. p. 65. 
“10 Archiv fiir experimentelle Pathologie und Pharmakologie, 1900, 


Band xliv., p. 349. 
11 Ibid., 1901, Band xlv., p. 389. 
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collateral consideration that with the occurrence of carbonic 
acid poisoning as a necessary sequence of acidosis nothing 
more is wanted, When acidosis is looked at simply as 
acidosis exerting a toxic influence on the tissues it is per- 
nissible for some other condition to claim an equal preten- 
sion to consideration, but looked at, as has herein been done, 
from the point of view of interfering with the performance 
of a necessary physiological operation, anything further 
becomes unneedful. 
(To be continued.) 


THE TREATMENT OF INTRA-PERITONEAL 
ABSCESS OF THE APPENDIX. 


By F. C. WALLIS, F.R.C.S. Exc., 


ASSISTANT SURGEON TO CHARING CROSS HOSPITAL ; SURGEON TO 
THE METROPULITAN HOSPITAL, ETC. 


Is the accompanying small series of consecutive cases of 
abseess of the appendix it will be noticed that in every case 
except the last the abscess was intra-peritoneal—by which is 
weant that the abscess which is formed in connexion with 
the appendix, although shut off by surrounding adherent 
coils of intestine, was in no way adherent to the parietes or 
only so slightly as to form no protection. In every case, 
therefore, the general peritoneal cavity had to be opened 
be the abscess could be dealt with, 

following are details which were performed in h 
case, A comparatively small incision is vade through the 
‘Kn down to the rectus sheath, which is divided. ‘The length 
sehen incision depends mainly upon the thickness of 
i shonin Parietes. The rectus muscle being pulled 

Tris, the posterior part of its sheath is opened and the 
peri neum is incised and held apart by forceps. If now the 
togers introduced and a search more or less roughly carried 
cee ever may be found the consequences will be 
one tn the abscess cavity will almost inevitably be 
Hitned m3 the contained pus escape into the general 
cane petty. Great care is necessary to avoid this 
thee le, as im the young, even after many days, the 
inestines anette, tallest character, and unless the 
aan Se Balatod with gentle hands these adhesions 
infection 2 cra the general peritoneal cavity to the 
peitoeam has be, escaping pus. To avoid this, when the 
1 tied te pall en incised a blunt hook with a large curve 
incision, "The up the parietes on the left side of the 
Winteiane Seneral peritoneal cavity is shut off all round 
a hall inch & pieces of Gamgee tissue about from one and 
tele, ay to two inches wide above, internally, and 
Sow the aby thle feet around the affected area. 
adhesions in the oo looked for by gently separating the 

the neighbourhood of th ix. Thi: 

ie dane quite gone omrtond of the appendix. This must 
under a eatain saad or crwise the pus, which is always 
becontled. TE this ‘nsion, may escape too rapidly to 
ot all proper care tue 2°8 Occur, a8 it sometimes will in spite 

r care, the patient should be immediately tilted 
us directed to a small bowl 


‘ponged up as it wells air pte escapes gently it can be 


ian) 8, thoroughly clean : 
ive (marine sponges shoul not be ene Pith: Gamgee 


i thea duated wmeved this should be done now ; the cavity 


Ts one oF te 
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ie, alter the tome, ns is removed on the fourth day— 


interry . sicn is clos 
layer of the sate gt sutures, care beioe aa 


1 agedomn—; 
Tewitt +88 each suture 
Jorg hoticed that seven out of the 


iy t, I believe, 
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a record of one's clinical experience, to deal with the vast 
amount of literature on the subject; but from what I 
have read and from what I have gathered from the 
clinical experience of others—and it certainly is my 
own—suppurative appendicitis is much more common in 
young people than the recurrent form, and hitherto suffi- 
cient importance has not been attached to this fact. 
In all these cases the attack which ended in suppuration was 
the primary one. The onset in each case was a sharp. 
definite attack of abdominal pain, and in most cases this— 
perhaps naturally enough—had been looked upon as an 
ordinary stomach-ache by the patient or relatives and the 
sufferer had continued to go about for several days before 
applying for medical relief. Herein lies the danger. If by 
chance adhesions form—and fortunately this is the rule— 
before the pus escapes from the appendix a bulwark of safety 
has been made which is of great value. But many of us have 
had personal experience of those cases when a young life is 
lost in two or three days by a suppurating appendix bursting 
before any sufficient adhesions were formed. 

‘Another point which I have already mentioned is the frail 
character of the surrounding adhesions in the young even 
after many days. Case 1 was operated on 10 days, and 
Case 4 four days, after the original attack, yet in each case, 
as in all the others save one, quite delicate manipulation was 
necessary to avoid bursting the adhesions before the 
necessary guards had been placed around the affected area. 
The importance of recognising this clinical fact is evident. 
The one exception to this was Case 7. ‘The age of the 
patient in this case was 48 years and here the adhesions 
were firm and strong, forming a good protection. In my 
experience this also is the rule in patients about this age. 
These facts emphasise the necessity of operating quite 
early after the primary attack of appendicitis in young 
children. In all these cases a thorough view of the abscess 
cavity was obtained and whenever any appendix or portion 
of it remained this was removed at the time. When the 
pus tracked up behind the colon a posterior incision was 
made, from which the wound drained, and the anterior 
incision was closed. 

The sequel of commencing intestinal obstruction which 
occurred in Case 5 shows the advisability of removing any 
omentum which may, owing to its inflammatory condition, 
be capable of contracting adhesions with neighbouring coils 
of intestine. A certain amount was removed in this case, 
but, as the sequel shows, not enough. . The rapid con- 
valescence which ensued in all these cases was, I believe, 
due in great measure to the thorough cleansing of the abscess 
cavity at the operation and to the removal of whatever was 
left of the appendix. ; 

With regard to the somewhat vexed question as to whether 
the appendix should or should not be removed at the time 
when the abscess is opened I do not think that any hard and 
fast rule can be made. In four of my cases the appendix 
was seen when the abscess cavity was expused and was com- 
paratively easily removed. But any systematic search when 
the appendix was not apparent was not made, and I do not 
think that it would be good surgery to make one, as very 
serious harm might be done by opening up the peritoneal 
cavity, and recurrences after an abscess has formed when 
the appendix has not been removed are rare. Y * 

The treatment of the last case on the list is one which 
Ihave adopted lately when pus or puriform fluid was found 
in the general peritoneal cavity, but at the time there was 
no general peritonitis, My reason for such treatment 
is my great and growing respect for the wonderful protective 
and recuperative power of the peritoneum when not irritated 
by chemical solutions and rough manipulation, which in these 
cases do nothing but harm. ‘ 

CasE L—The patient, aged 15 years. was admitted into 
Charing Cross Hospital ‘on July 6th, 1900. Operation was 
performed on the i3th and the patient was discharged on 
August 12th. There was pain in the abdomen on July 3rd, 
when castor-oil was given, and sickness on the 4th and 5th. 
The temperature varied from 101° F. at night to 98°6° in the 
morning. The patient was transferred to the surgical side 
on the 13tb, when, as stated above, the operation was per- 
formed. The abdomen was somewhat distended. There 
was slight respiratory movement and the abdomen was 
markedly tender, especially over the right iliac region, 
where the skin’ was slightly dematous, and a distinct 
fulness could be made out. At the operation the skin 
was incised for two inches over McBurney’s point, the 
rectus sheath was opened, and the muscle was pulled 
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inwards. When the peritoneum was opened thickened 
<edematous omentum presented itself and the incision was 
enlarged one and a half inches. In the mid-line was a 
mass of omentum, underneath which was a gangrenous 
appendix and a small quantity of very offensive pus. The 
appendix was removed, the abscess cavity was swabbed out, 
and a portion of thickened omentum was cut away. ‘I'he 
cavity was dusted with iodoform powder and was packed 
with iodoform gauze, and the greater part of the incision was 
brought together with silkworm-gut sutures. The iodoform 
gauze was removed three days after operation and a small 
piece was reinserted into the cavity for drainage purposes. 
The cavity filled rapidly and the patient was discharged on 
August 12th. The patient was again operated upon on 
Jan. 25th, 1901, for small ventral hernia. 

Cask 2.—The patient, a girl. aged 13 years, was admitted 
into the Metropolitan Hospital on Oct. 11th, 1900. Opera- 
tion was performed on the 16th and she was discharged on 
Nov. 13th. The patient had been taken suddenly with 
abdominal pain on Oct. 2nd. She kept about until the 7th 
when she went to bed and diarrhoea commenced. She was 
admitted into the hospital as suffering from enteric 
fever. When she was seen after admission a definite 
swelling in the right iliac fossa was discovered and appen- 
dicitis was diagnosed. At the operation an abscess was 
found situated between the adherent small intestines and 
cecum, This was treated in the manner described above. 
An uninterrupted recovery followed. Peroxide of hydrogen 
was used as a lotion. 

CasE 3.—The patient, a girl. aged 15 years, was admitted 
into Sutton Cottage Hospital on Sept. 4th, 1900. Operation 
was performed on the 9th and the patient was discharged on 
Oct. 9th. She had been taken ill with abddminal pains and 
vomiting on Sept. 2nd; the pain and resistance were most 
marked in the right iliac fossa. When she was seen on the 
‘9th there was a well-marked swelling in the right iliac fossa, 
the temperature being 103:2~ F., but the patient was lying on 
the affected side reading a book. At the operation an 
abscess was found containing nearly one ounce of charac- 
teristic pus. This was treated on the same lines as the others. 
The patient made an uninterrupted recovery. 

Case 4.—The patient, a youth. aged 17 years, was 
admitted into the Metropolitan Hospital on Feb. 6th, 
1900. Operation was performed on the 23rd and the 
patient was discharged on April 3rd. He had been 
seized with acute pain in the lower abdomen during 
the night of Jan. 30th and this was followed by vomit- 
ing. The pain and daily vomiting continued until his 
admission into the hospital, when an indefinite swelling 
was found in the right iliac fossa extending as far as the 
middle line. This swelling was dull on percussion. At the 
operation the omentum. which presented through the wound. 
was found adherent to the anterior abdominal wound and 
also to a loop of small intestine ; this loop was adherent to 
the lower part of the cecum. Between these coils was a 
small abscess and the remains of the appendix. These were 
removed and the cavity was packed with gauze. The patient 
made a good recovery, but the sinus was longer than usual 
in filling up. Peroxide of oxygen was used as a lotion. 

CasE 5.—The patient, a youth. aged 17 years, was admitted 
into Charing Cross Hospital on Oct. 26th, 1900. An operation 
was performed on the 26th and he was discharged on Jan. 9th, 
1901. The previous history of this patient was not clearly 
made out, but on admission he was quite ill and had obvious 
signs of suppurating appendicitis. At the operation the 
omentum, the small intestines, and the cecum were all 
matted together, and on separating these a considerable 
abscess cavity was exposed filled with foul pus. In the 
cavity was the gangrenous appendix ; this was removed and 
the cavity was swabbed out and packed with iodoform gauze. 
A portion of the sodden and thickened omentum was re- 
moved. ‘The patient did very well until the third week, 
when he had symptoms of intestinal obstruction, necessitating 
a laparotomy, which was performed in the mid-line, when 
two coils of intestine were found adherent to the great 
omentum. ‘These were separated and the patient made a 
good recovery. 

Cask 6.—The patient. a girl. aged 11 years. was admitted 
into the Metropolitan Hospital on July Ist, 1901. Opera- 
tion was performed on the 2nd and she was discharged on 
August 4th. She had first complained of pain in the right 


hospital she had lamb and mint-sauce twice. At this time 
her temperature was 103° F. and her pulse was 132. The 
abdomen had a distinct fulness and sense of resistance in the 
right iliac and lumbar regions, where manipulation caused 
pain. On opening the abdomen the colon presented itself. 
This was pulled towards the middle line and an abscess 
cavity situated externally to the colon was found, which held 
two ounces of foul pus. The cavity extended up towards the 
liver and was lined with a thick white membrane. A 
posterior incision for better drainage was made in the loin 
and the abscess cavity was treated in the same way as the 
other cases. Recovery was uninterrupted. 

CasE 7.—The patient, a female, aged 48 years, was 
admitted into the Metropolitan Hospital on July 3rd, 1900. 
Operation was performed on the 4th and the patient 
was discharged on August 14th. She had suffered from 
sudden severe pain in the lower abdomen on June 25th 
which settled in the right side; there was no sickness. 
but rather violent retching. The abdomen moved freely 
on respiration and on palpation a large mass could be 
felt in the right iliac and lumbar regions which ex- 
tended upwards to the lower surface of the liver. The 
abdomen was opened by an incision four and a half inches in 
length. When the transversalis muscle was reached it was 
found to be much infiltrated and thickened. On opening 
the abscess cavity firm adhesions formed definite and 
safe boundaries (the only case of this series where this was 
so). The abscess cavity was treated in the usual manner. 
Recovery was uninterrupted. 

CAsE 8.—The patient. a young man, aged 20 years, was 
admitted into the Metropolitan Hospital on Nov. 5th, 1901. 
Operation was performed on the same day and the patient 
was discharged on Jan. 4th. 1902. He had suffered from a 
sudden attack of pain with shivering and nausea on 
Nov. 3rd, 1901, since when the bowels had not acted and no 
flatus had been passed. Vomiting commenced on the 5th. 
On admission the patient looked very ill. ‘The temperature 
was 97°5° F. and the pulse was 120. The abdomen was 
distended and rigid; it did not move with respiration and 
was very tender all over the right iliac fossa. The feet and 
hands were found to be peeling in a manner suggestive of 
scarlet fever. When the patient was sent into the hospital 
the case was notified as one of typhoid fever. On the 
abdomen being opened the intestines in the right iliac fossa 
were found to be covered with a thin puriform fluid. There 
were no signs of adhesion or appearance of localisation 
of peritonitis. A long, swollen appendix was found 
lying on the outer side of the caecum, between it 
and the parietal peritoneum. This was removed and a 
quantity of sero-purulent fluid was withdrawn by a syringe 
from the right side of the pelvis. The wound was treated as 
in the other cases, with the addition that a large drainage- 
tube was passed down into the recto-vesical pouch. The 
patient was constantly sick until Nov. 8th when, after 
repeated treatment, the bowels acted well. Recovery after 
this was uninterrupted, When on the 15th the stitches were 
removed it was found that no union had taken place, the 
whole wound gaping and exposing the intestines. No ill 
effects followed this unusual contretemps. 

Harley-strect, W. 


INTUSSUSCEPTION OF A DIVERTICULUM 
WITH SECONDARY ILEO-COLIC 
INTUSSUSCEPTION. 
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SURGEON TO THE WEST KENT GENERAL HOSPITAL, MAIDSTONE. 


By 


On April 3rd I was asked to see a boy. 10 years of age, 
who was suffering from sickness and abdominal pain. He 
had been quite well until the previous day, when he sat down 
with the rest of the family to breakfast. Suddenly, before 
taking any food, he complained of abdominal pain and 
vomited. The vomiting had continued at frequent intervals 
up to the time of my seeing him, that is, at 6.30 p.M. next 
day. There had been a good action of the bowels on the 
ist and no recent constipation or diarrhcea ; neither flatus, 
mucus, nor blood had been passed since this action. The 


iliac fossa on June 25th, which gradually became worse until | child was lying with his legs drawn up, his face was flushed, 


the 29th. There had been no sickness. The bowels had been | and his tongue was dry and brown. 


opened twice aday. On the day of her admission into the 


The pulse-rate was 


116 and the temperature was 98°F. He complained of 


—— 
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pain in the right side of the abdomen. On examination the 
abdomen was seen to be flat, with the exception of a slight 
bat distinct prominence on the right side, In the area thus 
defined a tumour could be felt, about two inches in length 

an inch in widtb, lying with its long axis at right angles 
to the middle-third of a line from the umbilicus to the right 
anterior superior spine of the ilium. It was firm and tender 
and dull to percussion. Nothing else abnormal could be felt 
though the abdominal wall was quite yielding. A rectal 
examination gave no information. There had been only 
slight tenesmus, but an attempt to defecate just before I saw 
him had caused much pain and had increased the vomiting. 
The sodden onset of the illness and the symptoms of 
obstruction, with the condition of the patient, strongly 
pointed to an intussusception. The early and persistent 
vomiting and the position of the tumour suggested the ileum 
asthe part affected. 1 therefore directed his friends to take 
him at once to the West Kent Hospital at Maidstone, his 
father being a labourer with a large family. At 9v.M. I 
saw him in the hospital. The swelling in his abdomen 
previously noticed had entirely disappeared but now a 
somewhat indefinite mass could be felt in the position of 
the ascending colon. His pulse-rate was 132 and he had 
been again very sick, Operation was decided upon and at 
930p.u. I opened the abdomen by an oblique incision two 
and half inches in length parallel to the fibres of the 
external oblique muscle and one and a half inches from the 


Diagram 4 


Han itastrating 


intussusception duo t 
{etiam 1 nraggeascents oan _invorted 
the tere 0h, I tightlsspacker otis eee 2: 


“ valve, 4 Frese 
‘dematons thiekenlag st aertan diverticulum, showing 


iliac spi 

spine, 
lagers were gre’, Xtal oblique was split and the deeper 
© peritoneurs ee and slightly notched. On epeniae 
ted empty, “This ani a Presented ; it was quite flaccid 
“i ae the long vermiform appendix were 
ound to contain : rscending colon was then felt and 
and with a iehy mass extending for three and 
ng, The ileam ey lump of the size of a filbert 
wat oad toe ooked up with the finger and 

ing down the mann useepted into the colon. By gentl: 

in the colon the ileo-caecal valve wae 


first everted from its position three-quarters of an inch frum 
the base of the tumour. The ileum appeared to go directly to 
the harder portion mentioned and by carefully pushing this 
down and drawing out the ileum some three inches of gut 
and then this mass were reduced. The passage of this 
portion through the ileo-cacal valve was effected by pushing 
it through from the distal side and was the only part which 
gave any trouble. As soon as it was free a number of 
small coils of bowel easily followed which had been packed 
in closely and which came out much as string comes from 
the inside of a ball. Finally, the returning layer formed by 
the last three inches of the ileum was reduced, This portion 
of bowel showed signs of having been greatly distended and 
the peritoneum was sutured in two places where there were 
lacerations. Tke adjoining part of the ileum, 14 inches in 
length, was on reduction much compressed and anemic but 
in a very few minutes it resumed a normal appearance. 
Above this, 18 inches from the valve, was the swollen part. 
On examining this it was found that a pouch or diverticulum 
was here intussuscepted, or rather inverted into the bowel, 
forming a polypoid mass which almost completely obstructed 
the lumen of the gut. This was partially replaced but 
owing to the swelling of its coats could not be entirely 
reduced, its apex still remaining tucked in though it no 
longer projected within the bowel. ‘The diverticulum, about 
three-quarters of an inch in length and nearly of the size 
of the little finger, sprang from the gut opposite to its 
mesenteric attachment. A point, however, which drew my 
attention was the presence of a fold nearly half an inch wide 
running from the mesentery around the lower surface of the 
bowel to the little diverticulum, the edge of the fold being 
free and forming a little recess above and below in the anrles 
between the ileum and the pouch. The bowel was replaced 
and the wound was closed. buried sutures uniting the cut 
muscular walls. The operation lasted just half en hour, the 
patient rallied well from the ordeal. and the sickness ceased 
entirely. The bowels acted on the 5th after a small enema. 
The tongue, though moist, continued to exhibit a thick fur 
until after the administration of several 10-grain doses of 
sulphate of magnesia on the 6th. The stitches were removed 
on the 13th and the boy was sitting up in bed on the 18th 
and he returned to his home on May 2nd. 

The condition here appears to have been primarily due to 
inversion of the diverticulum which then formed a poly- 
poid mass and induced irregular peristalsis and secondary 
intussusception. ‘The «edematous state of this pouch and the 
bowel wall immediately adjoining it showed that it had been 
affected longest ; indeed, at this point alone was there any 
cedema present. The secondary intussusception was, I think, 
when first seen still of the simple enteric form and the 
tumour then felt was altogether on the proximal side of the 
ileo-crecal valve. The change of position and shaking con- 
sequent on the removal of the patient produced the con- 
dition found at the operation. the enteric intussusception 
having become ileo-cwcal. The difference in the conditions 
of the abdomen at 6.30 P.M. and at 9 p.M. was very striking. 
The stretched appearance of the returning layer of the ileum 
and the injury to its peritoneal coat can readily be accounted 
for—although from the absence of «edema or circulatory 
disturbance the part cannot have been long involved—by the 
fact that into between three or three and a half inches of 
inverted ileum some 18 inches of the adjoining bowel and 
the mass formed by the inverted diverticulum had been 
tightly packed. The coils of bowel were wedged in by 
the latter which had been carried right up to the apex of 
the tumour. 

The total absence of the classical symptom of the passage 
of blood and mucus is noteworthy, and the almost com- 
plete freedom from tenesmus exemplifies well how dependent 
this is on the implication of the large bowel in the affection, 
which here apparently occurred quite late. 

The diagram gives almost exactly the arrangement of the 
bowel in the tumour, the tightly-packed coils of bowel being 
partly omitted for the sake of clearness. 

Maidstone. 


THe Warer-suppLy or Newport (Mon.).—At 
the monthly meeting of the Newport corporation held on 
July 8th it was reported that the supply of water in 
the reservoir was less by 14,000,000 gallons than for the 
corresponding period of jast year. ‘The service has been 
suspended during several hours each night for over 12 
months and the shrinkage now going on foreshadows a 
very severe situation at the end of the summer. 
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A CASE OF VERTICAL OR COMPLEX 
HERMAPHRODITISM WITH PYOMETRA 
AND PYOSALPINX; REMOVAL 
OF THE PYOSALPINX. 


By E. PERCY PATON, M.S. Lonp., F.R.C.8. ENG., 


ASSISTANT SURGEON TO WESTMINSTER HOSPITAL, FIC. 


THE case of which the notes are given below is, I think, of 
sufticient general interest to be put on record. 

A patient, aged 20 years, came under my care at the 
Mildmay Mission Hospital, Bethnal Green, on March 17th, 
1902. He was complaining of very frequent and painful 
micturition and thickness of the urine and some tenderness 
over the bladder. On examination he was found to be 
a double cryptorchid and to be hypospadiac, the hypo- 
spadias being of the perineal variety ; the penis was very 
poorly developed and only between two and three inches 
long, there was a depression in the glans at the normal 
seat of the meatus, but this opening was blind, and the 
whole of the floor of the penile urethra was wanting, 
the urine being discharged by an opening in the perineum 
which admitted a No. 10 catheter with ease. On either side 
of this opening were two folds of skin representing the split 
scrotum. but the folds were empty, there being no signs of 
testes to be found here or in either inguinal region. 
Extensive scarring was to be seen on the right side of 
the hypogastric region which the patient said was due to 
an abscess which had been opened about a year before 
and which had now been closed for about six months. 
Beneath this scar there was to be felt an ill-defined fulness 
the nature of which could not be clearly made out, partly on 
account of its tenderness and partly because of the scarring. 
The condition of the urine varied a good deal at different 
times : sometimes there was a very considerable amount of 
pus present : at others he would pass a very fair quantity 
which was almost clear—occasionally, but only cn one or two 
occasions. and not at any regular intervals, there was a little 
blood present. On passing a catheter it was never possible 
to obtain more than a small quantity of urine at one time 
and this was always thick with pus, though he could often 
pass six or eight ounces at once himself when the quantity of 
pus was usually much less. In general appearance the 
patient was very small and puny forhisage. He had no hair 
on his face and the pubic hair was scanty: his face had 
rather a feminine aspect, his voice was also high-pitched. 
The breasts were more developed than is usual in a male, 
the development being similar to that usually seen in a girl 
about 15 years of age. 

An investigation of his history showed that he had always 
been a rather feeble person and that he had been for the 
most part of his life at an orphan school owing to the early 
death of his father, but the authorities there had not noticed 
anything peculiar about him except his physical deformity 
and general want of development. There was no evidence 
to be obtained of menstruation. His mother also said that 
his brother and sister, who had emigrated to Canada, were 
both well developed. He had been earning his living as a 
tie-maker for the last three years except when he had been 
laid up with the abscess mentioned above and with an 
attack of bronchitis. He did not appear to show any 
special sexual feeling, but had been always considered a 
male. 

He was at first treated by having the cavity into which the 
catheter passed, and which was thought to be the bladder, 
washed out daily and this diminished the hypogastric 
tenderness and the amount of pus in the urine. But as a 
thorough examination could not be made he was given an 
anesthetic on April 7th, a large fluctuating tumour was 
then found in the hypogastrium which appeared to be the 
bladder but the catheter failed to draw off more than a 
small quantity of urine and left the swelling as it was. 
Rectal examination enabled one to feel this swelling 
bimanually and also to feel a mass which felt like an 
elongated prostate on its posterior surface but this extended 
above the reach of the finger and its connexions could not 
be clearly made out. Under the scar there was alco to be 
felt a much smaller mass, but this could not be properly 
defined as it was masked by the larger swelling. 


Three days later the patient was again anssthetised with 
a view to opening his abdomen. It was then found that the 
state of parts was quite altered as the large fluctuating 
swelling was absent and only the smaller one to the left of 
it could be felt. An incision was made in the middle line 
and the abdomen was opened below the umbilicus. On 
separating a good many adhesions there was found a tube- 
like structure, running up from the pelvis to be adherent to 
the old scar and also to a coil of gut, and on more clearly 
defining this it appeared to be a Fallopian tube full of fluid 
and of about the size of the middle finger attached along 
the upper border of a very rudimentary broad ligament and 
leading at its inner end to what appeared to be a uterus 
which, though not fully developed, was of considerable size 
and to which was attached on the other side another 
Fallopian tube which seemed to be normal. To the posterior 
aspect of the left broad ligament there was found attached 
a gland which was of the size and appearance of a normal 
ovary. The large cystic swelling which had previously 
been felt was found to be the bladder considerably dilated 
but now empty. The left tube and the gland were now 
removed ; no similar gland was found on the right side, but 
no very careful examination covld be made as the operation 
had lasted for some time and it was thought well to close 
the abdomen. The recovery from the operation was un- 
interrupted but pus continved to be passed in the urine 
although the general condition was much improved. On 
May 8th. as the discharge of pus still continued, a further 
careful examinaticn was made. the intention being, if thought 
advisable, to scrape the interior of the uterus after dilatation 
of the hypospadiac opening ; it was found, however, that to 
do this it would be necessary to slit up the orifice con- 
siderably, and as it seemed improbable that it would heal 
kindly, and as if it did not it would seriously inconvenience 
his micturition, it was thought well not to do this at present 
but to continue the treatment by irrigation. It was found 
that a uterine probe could be passed for four inches with 
ease and clearly did not go into the cavity which at the 
previous operation had been identified as the bladder ; a very 
careful and prolonged attempt to get a small metal catheter 
into the bladder was not successful. 

The patient is now in very good general health and has 
gone out of the hospital, but is being kept under observation 
and is having the uterine cavity occasionally washed out, it 
being intended if the discharge continues at some future date 
to remove the rest of the appendages. 

The examination of the parts removed gave the following 
results. The tube had in every respect the ordinary structure 
of a Fallopian tube, somewhat dilated so as to contain about 
a drachm of pus, in which no organisms were demonstrated 
by ordinary staining or by staining for tubercle bacilli. The 
gland showed in one part a structure which there could be 
no doubt was that of a rudimentary testis, as ill-formed 
tubules could be very clearly seen ; in another part of the 
section there was a mass of cells of which the nature was 
uncertain. These cells varied in shape, being mostly cubical 
and round cells and some short spindles, but there were none 
like ovarian cells; possibly they were derived from the 
original cells of the germinal epithelium. 

Hemarks,—In this case the following seems to be the con- 
dition of the sexual organs. Externally the penis was small 
but otherwise normal except for the fact that the urethra had 
no floor. What appeared to be the opening of the urethra 
was really the opening of a very rudimentary vagina into 
which the uterus opened by a fair-sized aperture and the 
urethra by a very small one ; the folds on either side of the 
opening in the perineum might be taken to be either rudi- 
mentary scrotum or labia. Internally there were a very fairly 
well-formed uterus and tubes, and on the left side the gland 
which was removed was clearly a testis; it was uncertain 
if there was a similar gland on the right side. There was no 
evidence of the existence of epididymis. vas deferéns, or 
prostate, but it was quite possible that these might be 
present in a rudimentary form as no examination to 
settle this point could of course be made. The bladder 
was normal save for considerable increase in size. The 
general build of the individual was rather of the female 
than of the male type. The above-mentioned points would 
lead one to classify the case according to Simpson’s clas- 
sification’! as one of true double. vertical. or complex 
hermaphroditism, in which part of the internal organs are 
of the male and part of the female type, though some deny 


1 Sir J. Y. Simpson's Works, vol. {i., p. 407. 
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the term -trae hermaphrodite” to any case in which both 
‘an ovary and a testis are not present, 
Parkstreet, Grosvenor-square, W. 


SIX CASES OF MENINGITIS IN ONE 
HOUSE, WITH TWO DEATHS. 


By EDWARD H. SWEET, B.A. Oxon., M.RC.S, Ena., 
L.RC.P. Lonp. 


Tax following cases, all of which occurred within @ period 
of two months, present many points of difference from the 
text-book descriptions of either cerebro-spinal or posterior 
basic meningitis, 

At the beginning of this year the occupants of the house 
Wherein the cases occurred consisted of the father, the 


year the whole family suffered from i 

Teer eg iy suffered from influenza, followed by 
ask L—Rarly in April last the girl, aged six years, com- 

pained of tif’ neck and constant headache. Bre on, 

fet natal sick and quite lost her appetite. I say Too 
ree pe 28th and found her very much thinner thee, 

the bad attended her two ‘months Previously for 


a x regular and the temperature was 
ie Knowing the father’s condition ‘I Feared tuber- 
fendi Papas The sickness easily yielded to careful 
taeda ordinary stomachics but the constipation con- 
fon troublesome all through her illness in spite of 
oes ee of calomel twice a day. As soon as the 
weates ped I administered three Brains of iodide of 
for hou i five grains of bromide of Potassium every 
wert eae idition to the calomel. The stiffness of the 
ne ‘ecreased and was not much complained of at this 


May Ist T examined 
diated lined the eyes. The pr 
ma they reacted sluggishly to light. ‘The discs wer, 
Thee yas Pitcn hemorrhages were present in both eyes, 
aad then pia any screaming, convulsions were absent, 
ne 88 Do squint, ‘The Rationt gradually sank into 
lied. =D, 


; from constant. sickness 
Stated, the pay Cccipital. The bowels wee a Sets 


u Wag 
aie RT wregular and weak, and the tempera- 


neck and the head was held stiffly but there was no 
retraction. There was also pain in the back but no hyper- 

i e trunk or the limbs. ' She 
steadily improved and on June 2nd I was able to send her 
away for a change. 

CasE 4.—The same evening I was sent for to see the fifth 
child, a boy, aged two and a half years, who was said to be 
very sick and drowsy. His father’s account was that he had 
seemed ‘‘out of sorts” for two or three days. The appetite 
had been bad and he had occasionally complained of head- 
ache. When I saw him he Jay curled ‘up in bed and rather 


Brighton kindly came over and saw the tient. He recom. 
mended a Scott's dressing to be applied to the shaved 
scalp and milk with a few drops of brandy to be taken every 
half-hour. Next day the pulse had improved but the cerebray 
symptoms progressed rapidly. Three days later the pationt 
had convalsions affecting the right arm and leg and con- 
vergent squint and he died in the evening. Up to the last 
day he had taken food well and there had been very little 
wasting. The temperature after the first day had remained 
subnormal. ‘There had been slight retraction of the head 
during the last two days but no opisthotonos. Tache 
cérébrale had been well marked. Mr. Buck examined the 
eyes with great difficulty owing to the restlessness of the 
child and thought that the discs were slightly swollen. 

Cases 5 and 6.—On June 6th the aunt and on the 12th 
the father were attacked with symptoms similar to those of 
the mother—viz., violent headache, sickness, stiffness of the 
neck, and constipation. Each recovered in about four days. 

The other children of the family remain well at present. 
On Mr. Buck’s advice they were all sent away on the day 
following his visit and the family have now moved into 
another house, Neighbours naturally were anxious to know 
if the disease was infectious and it was with no confidence 
that I gave it as my opinion that it was not infectious from 
Person to person but that the fault lay with the house or 
the soil. 

I may add that the house stands on high ground, one mile 
from Crowborough, on the edge of an extensive common, 
The soil isa sandy loam. ‘There are only two other houses 
within a quarter of a mile of it and these are about 50 yards 
apart. The house contains two sitting-rooms and three bed- 
rooms of fair size. Part of the floor of one sitting-room 
was constantly damp until a drain was sunk along the 
outer wall about two months ago. The father told me that 
when sinking this drain he found that the soil had a very 
bad smell. The brick floors of the lower rooms are laid 
directly on the surface of the common, without any air 
course, and the soil is full of decaying vegetable matter. I 
tegret that I was unable to obtain a post-mortem examination 
on either of the children, 


Uckfield. 
————_—— 


A CASE OF FRACTURE OF THE SPINE ; 
LAMINECTOMY; RECOVERY. 
By R. T. BOWDEN, M.D. Duru., 


SURGEON TO THE RAMSGATE GENERAL HOSPITAL; CONSULTING SURGEON 
TO THE RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY, ETC. 


On June 3rd, 1901, I was called to see a man, aged 52 
years, who had been knocked down by a runaway horse and 
water-cart. He was standing with his back to the cart and 
the shaft caught him in the lower dorsal spine and threw him 
forwards. When I saw him half an hour after the accident 
he was quite conscious and was complaining of severe pain 
in the dorsal spine. The power of movement in the lower 


extremities was limited to an almost imperceptible movement 


of each great toe, Sensation was unimpaired. ‘The reflexes 
c3 . 
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were absent. It was stated that immediately atter the 
accident he was able to move the legs fairly well. On 
examination a distinct irregularity could be made out in the 
spinous processes of the eighth, ninth, and tenth dorsal 
vertebra, and on a later occasion, when making another 
examination, distinct crepitus was detected. In addition to 
this injury two fingers of the right hand were hopelessly 
crushed and there was a severe: contusion of the right knee 
together with various other injuries of a slighter nature. 
The fingers were amputated at once and the patient was 
placed on a water-bed. A few hours after the accident there 
was extreme distension of the abdomen from inability to pass 
flatus per rectum. This caused great distress, but was 
relieved to some extent by passing a tube into the rectum 
and by giving large doses of castor-oil and turpentine 
enemata. There was complete retention of urine. The 
catheter was used regularly and a few hypodermic injections 
of morphia were given. 

On June 8th the patient was seen by Mr. Watson Cheyne 
who performed laminectomy. The lamine of the eighth, 
ninth, and tenth dorsal vertebres were djvided and the 
intervening bone was removed exposing some three inches 
of the spinal cord. The pieces of bone removed were 
fractured in various places and one fragment could be 
distinctly seen pressing on the cord. Several clots of blood 
were also removed. On introducing the handle of the scalpel 
by the side of the cord a fracture of the body of the ninth 
doreal vertebra could be detected, the upper fragment being 
displaced slightly forwards. With a gouge the sharp edge 
of the lower fragments was smoothed down. The dura 
mater was not opened. The external wourd was sutured and 
an abundant antiseptic dressing was applied. 

The patient did not suffer in any way from the immediate 
effects of the operation, there was no rise of temperature, and 
no increased discomfort of any kind was felt. For 10 days 
the wound was left undisturbed and the patient was then 
turned gently on his side and the stitches were taken out. 
‘The whole wound appeared to have healed by first intention. 
During the next few weeks the scar was inspected from time 
to time and all appeared to be going well until July 15th, 
when there was a sudden rise of temperature with tender- 
ness along the scar and a few days later a small abscess 
burst leaving a sinus which did not finally heal until three 
months later. 

About three weeks after the laminectomy it was noticed 
that there was a slight increase in the power of movement in 
the lower extremities. But at this time and for many weeks 
afterwards the patient's general condition was unsatisfactory. 
He was wasting very much ; there was no power of expulsion 
in the rectum which had to be emptied frequently by 
mechanical means ; there was complete retention of urine and 
the water at times became ammoniacal and offensive. The 
most scrupulous care was exercised in the use of the catheter 
and for some months the bladder was washed out daily with 
boric solution. When the urine became offensive a little 
boric acid given internally appeared to do much good. 
Mawes and electricity were employed regularly for many 
months. 4 

It was not until some three months after the accident that 
any real improvement became manifest. The patient com- 
menced then to put on flesh, the bowels began to act 
occasionally of their own accord, the urine became acid, 
but there was atill complete retention. Increased power of 
movement was first noticed in the toes and feet and 
gradually it extended up the limbs. At the end of another 
three months he was able to stand and could take a few 
steps about the room with assistance; the bowels were 
acting much better though there was still complete reten- 
tion of urine. From this time onward the progress was 
steady and continuous, but it was fully nine months after the 
accident before there was the slightest power to pass urine 
volantarily. 

The patient’s condition at the present time (just a year 
after the accident) is as follows. He can walk a distance of 
two miles with hardly any fatigue and he is steadily gaining 
strength ; he feels in perfect health, sleeps and eats well, 
and is fatter than he has been for years past ; the bowels act 
naturally and he can pass urine fairly well but still finds it 
advisable to use the catheter once or twice daily. The 
reflexes are not well marked ; a slight patellar reflex can be 
obtained. Throughout the whole illness the patient exhibited 
an extraordinary amount of pluck ; daring all his months of 
suffering he never lost heart ; he said from the first that he 
intended to surprise his doctors, and he has done so. 

Ramagate. 


A OASE OF 
RHEUMATIC HYPERPYREXIA FOLLOWED 
BY SYMPTOMS RESEMBLING THOSE 
OF DISSEMINATED SCLEROSIS. 


By WILLIAM ALLEN, L.S.A., 
AND 
JAMES W. RUSSELL, M.A., M.D. CanTas., 
M.R.O.P. Lonp., 
ASSISTANT PHYSICIAN TO THE BIRMINGHAM GENERAL HOSPITAL, 


THIS case is of interest less from the extremely high level 
which the temperature reached than from the nervous 
lesions by which it was followed. 

The patient was a man, aged 30 years, a butcher by 
occupation, with a good personal and family history. He 
was attacked with acute rheumatism on Nov. 14th, 1896. 
The attack ran a mild course and on the morning of 
Nov. 17th the temperature was normal and the patient’s 
condition was in every way satisfactory. In the course of 
that day, in consequence of a fright due to the escape 
of a bull from his yard, he got out of bed and in 
the evening he was restless and inclined to wander. 
His temperature was found to be 107° F., but it 
was quickly reduced by the application of a cold 
pack. Next morning the temperature had again risen to 
107° and though it was again reduced by the further applica- 
tion of cold packs it once more rose to 108°. Early in the 
afternoon the patient became violently delirious and the 
mercury reached the end of a thermometer the maximum 
register of which was 115°. It was certainly above this 
level. At about 3 p.m. the patient was seen by us together. 
He was then completely unconscious, the breathing was 
shallow and irregular, the face was cyanosed, and the whole 
appearance suggested the immediate approach of death. In 
a thermometer placed in the axilla, the maximum register 
of which was 110°, the mercury at once ran up to the 
extreme limit. The one favourable feature was the state of 
the pulse, which was hardly so bad as the general condition 
of the patient led us to expect, and we therefore decided 
to try once more the vigorous application of cold. As 
there was no bath in the house a quantity of ice was 
obtained and packed round the body and limbs and on 
the head, the chest, and the abdomen, and in the course 
of three-quarters of an hour the temperature slowly came 
down to 102°, at which point the ice was removed. The 
temperature subsequently dropped to 98°. During the 
reduction of the temperature several general convulsions 
had occurred, and by the end of the hour these were being 
repeated every few minutes. An hour later the temperature 
had risen to 99°, and the patient, though still not to be 
roused, was showing some signs of a return to consciousness. 
He moved restlessly in bed, made inarticulate sounds, and 
there was some resistance to passive movement. After this 
there was a slow return to consciousness, though the ordinary 
mental condition was not regained for several days, The 
temperature remained constantly and irregularly raised for 
the suuceeding three weeks, but it only once reached 104°. 
There were no convulsions after the day of the hyperpyrexia. 

On regaining consciousness it was found that the patient 
had, to a great extent, lost the power of articulate speech 
and it was with great difficulty that he could make himself 
understood. There was no aphasia of any description—the 
difficulty was one of articulation only. Further, when he 
became convalescent and the weakness left by the fever had 
somewhat abated it was found that Le was quite unable to 
walk owing to a condition of extreme ataxia of the l ge. 
This slowly improved until the following June, when he was 
sufficiently improved to be driven into Birmingham, and on 
June 23rd, 1899, he was for the second time seen by both of 
us in consultation. The nervous symptoms then only differed 
from those to be described below as constituting his per- 
manent condition in th: greater degree of ataxia of the 
lower extremities, and we shall here therefore only allude to 
this feature. The patient was unable to walk or stand with- 
out support. With help he walked with short steps, putting 
each foot forward with great care and much unevenness of 
movement, On standing with the feet together and the eyes 
shut there was complete loss of balance. The codrdination 
of the upper extremities was similarly, though to a less 
extent, affected. The movements of the hands and fingers 
were unsteady and writing was almost impossible, the pen 
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splattering and catching on the paper, and the attempt being 
given up finally in despair. A faller report of the nervous 
symptoms is reserved for the account of the next joint 
examination, but it should be added that there was even 
then no evidence of any loss of muscular power, nor was 
there any recognisable rigidity. 

On May 2nd, 1900, we again saw the patient together. 
His condition was as follows :— 

Motor system.—He was now able to walk by himself and 
on the whole steadily, thongh every now and then there was 
@ little loss of balance. le walked, however, with great 
care, putting one foot before the other slowly and delibe- 
rately, saying that he had to be careful lest he should fall. 
The feet were kept rather widely apart and turning was 
especially difficult. He was quite unable to walk along a 
line without support. Romberg’s sign was but slightly 
marked but when lifting one foot on to a chair there was 
marked disorder of movement. The movements of the upper 
extremities were awkward and clumsy; for instance, in 
attempting to grasp the hand of one of us there was a good 
deal of coarse, uneven movement. When held out hori- 
zoutally, with the arms close to the body, the hands were 
steady, except for slight wavering on the right side, but if 
the forefingers were pressed together with the arma well out 
from the ly there was very marked rhythmical coarse 
tremor. There was much unsteadiness in placing the fore- 
finger on the tip of the nose even with the eyes open and 
there was similar difficulty in bringing the tips of the fore- 
fingers together from a distance. ie power of writing had 
considerably improved, though the attempt still caused a 
good deal of tremor which was only controlled by keeping 
the pen firmly pressed on the paper. The following is a 
specimen of the handwriting :— 


There was no nystagmus and no tremor of the tongue. The 
motor power in both upper and lower extremities appeared 
to be intact, neither was there any paresis of the muscles of 
the face, the tongue, or the eye. There was perhaps a very 
slight tendency to rigidity of the legs at the beginning of 
passive movement, but if present it wore off at once and we 
were not convinced that it really existed. The bladder and 
rectum were, and had always been, perfectly under control. 

Speech.—Speech was slow, monotonous, and markedly 
scanning ; it would have passed as a most typical example 
of the scanning speech of disseminated sclerosis. The 
articulation was distinctly, though slightly, blurred. 

Sensation.—Sensation was everywhere perfect both to 
touch and pain. The temperature sense was not tested? 

Reflexes.—The plantar retlexes were sluggish and flexor in 
type. The knee-jerks were moderately increased. On 
testing for ankle clonus a few slight contractions were 
obtained on each side. 

‘Muscles.—The muscles were well nourished and there was 
no trace of any wasting. The electrical reactions were, 
however, somewhat sluggish both to faradism and galvanism. 
Kathodal closing contraction was uniformly greater than was 
anodal closing contraction. 

The optic discs were normal and there was no trophic 
disorder of any sort. General nutrition and health were 
excellent. The mental faculties were, we think, quite 
unimpaired, though the monotonous intonation and blurred 
articulation gave a false air of mental feebleness. 

We have recently made a final examination—namely, on 
April 28th, 1902—but have practically nothing to add to the 
foregoing description. There has been perhaps some gain 
in control over the finer movements of the limbs, but the gait 
is still slow and careful. The patient is able to do the 
ordinary work of a butcher's shop and he told us with pride 

.that he bad once succeeded in killing a sheep. His hand- 
writing is much as before, his speech retains the same 

ical scanning character, and in all other respects no 
change is to be detected. 

We have searched the literature of hyperpyrexia in 
rheumatic fever and have only succeeded in finding the 
report of one similar case. It occurred at the Birmingham 
General Hospital and was published by Dr. Arthur Foxwell 


in THE LaNcET.' In that case the highest point reached 
by the temperature was 111° F. and it remained raised for 
rt days afterwards. The hyperpyrexia occurred on 
Sept. 28th, 1884, and on Oct. 9th it was noticed that 
there was difficulty in pronouncing consonants and that the 
intonation was nasal. On Oct. 20th rhythmical tremors were 
observed ; the knee-jerks were exaggerated, more so on the 
left side ; and there was right ankle-clonus with a very slight 
degree of the same condition on the left. Sensation was 
normal but the leg movements were very feeble and the 
electrical reactions were sluggish. On the 22nd the speech 
was perceptibly scanning and on the 25th the gait was 
ataxic and there was slight nystagmus. As in our care 
considerable improvement subsequently occurred in Dr. 
Foxwell's case, put when the patient was seen a year later 
there were still some disorder of speech, paresis of the 
limbs, and tremors, the left arm and right leg being most 
affected. Dr. Foxwell suggested a diffused inflammation 
occupying the substance ot the medulla and lower half of 
the pons as a possible explanation of the condition. Some 
small scattered hemorrhages would be an alternative solu- 
tion and the occurrence of convulsions during the hyper- 
pyrexia in our own case would seem to suggest some 
immediate lesion. We have seen one case of rheumatic 
hyperpyrexia recorded in which such a lesion was present. 
pest mortem but have been unable to find the reference. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
aati 
OBSERVATIONS ON ERYTHEMA NODOSUM. 


By H. W. Syers, M.A., M.D. CAnraB., 
PHYSICIAN TO OUT-PATIENTS, GREAT NORTHERN CENTRAL HOSPITAL. 


THERE is a fixed belief—at all events this is the opinion 
that would be formed by anyone who takes the trouble to 
refer to text-books—that the connexion between acute 
rheumatism and erythema nodosum is a very definite and, 
indeed, close one. Yet an appeal to personal experience— 
that appeal which is so seldom made—will show that the 
belief in this link uniting the two maladies is altogether 
groundless. I have been interested in this question for a 
long time and have made observations on the nature and 
affinities of erythema nodosum in a very large number of 
cases extending over a long series of years. My experience 
has been that erythema nodosum has nothing whatever tu do 
with rheamatism, either acute or chronic. In my cases 
theumatism had never preceded or followed the cutaneous 
lesion, joint pains being entirely absent throughout its 
course. In every case a most careful examination of the 
heart was made, but the result was in every instance 
negative, there being no evidence whatever of valvular or 
other heart disease. It was equally impossible to associate 
erythema nodosum with other morbid general conditions, and 
from this point of view the malady should undoubtedly be 
regarded as sui generis. 

But there is one cutaneous malady to which the symptoms 
of erythema nodosum are certainly closely allied—urticaria. 
Not long ago I saw a middle-aged woman who for four days 
had been suffering from a rash giving rise to much irrita- 
tion. The characteristic appearances of erythema nodosum 
were slightly marked over the shaft of the tibia, but on the 
extensor surfaces of both forearms the rash was very well 
developed and quite unmistakeable. At the same time 
examination of the neck showed the presence of urticarial 
wheals situated just where the collar pre-ses. If the 
investigation had been limited to that of the rash on the 
neck there can be no doubt as to the diagnosis which would 
have been made ; that diagnosis would certainly have been 
urticaria. These patches were anemic in the centre and 
were, according to the tient’s statement, extremely 
fugitive. It is worthy of note, too, in this connexion 
that the skin generally was extremely irritable and that 
‘«dermographism” was well marked. In this case, at all 
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events, there can be no doubt that the clinical features of 
erythema nodosum and of urticaria were combined in one 
and the same patient. But such cases are not s0 very rare. 
I have met with them several times. The deduction to be 
drawn from these observations is clear!y that the alliances of 
erythema nodosum are with urticaria and that the malady 
has nothing to do with rheumatism, acute or chronic. 

As regards the distribution of the lesions in erythema 
nodosum it is generally considered that the rash is more or 
Jess confined to the lower extremities, its seat of election 
being the front of the tibia, yet in my experience it is by no 
means unusual to meet with the characteristic appearances 
on the flexor and extensor surfaces of the arms and forearms 
as well as the legs and thighs. In a few instances I have 
found the lower extremities to be practically free from 
the rash which was almost entirely confined to the arms and 
forearms. 

It is scarcely necessary to say that the treatment of this 
malady by salicylates or by anti-rheumatic measures gene- 
rally is a perfectly futile proceeding. The relations of the 
affection are certainly not with acute rheumatism ; hence it 
is not surprising that therapeutic measures adapted to the 
management of that malady are Altogether fruitless in this 
disease. Most important of all details of treatment is rest 
in the recumbent position and the use of lead and opium 
lotion may be agreeable and soothing to the patient. But 
when severe pain is present warmth seems to be the most 
efficient method of relieving it. Internally quinine may be 
administered, but it is more than doubtful if any drugs 
control the course of the malady. 

In view of the close relationship existing between erythema 
nodosum and urticaria it is scarcely necessary to insist upon 
the importance of attention being devoted to the diet, the 
condition of the stomach, and the state of the bowels. 

‘Wimpole-street, W. 


A CASE OF CHRONIC PULMONARY TUBERCULOSIS 
TERMINATING IN ACUTE SURGICAL 
EMPHYSEMA. 

By J. F. Hopeson, M.B., Cu.B. Vict., 

RESIDENT MEDICAL OFFICER, HALIFAX UNION POOR-LAW HOSPITAL, 


It is probably a rare occurrence for a case of chronic 
pulmonary tuberculosis to terminate in acute surgical 
emphysema. Such a state of things was found in the case of 
a patient in the Halifax Union Poor-law Hospital. 

The patient was a man, aged 41 years. He had been 
phthisical for 25 years and presented all the signs of chronic 
pulmonary tuberculosis. When I saw him on the day of his 
death he was suffering excruciating pain in the region of bis 
left shoulder. A slight emphysematous puffiness on the left 
side of his neck was all that could be made out then. The 
emphysema was very acute, two and a half hours only 
elapsing between the appearance of the first symptom and 
death. The patient, naturally a very thin map, soon became 
enormously distended. The emphysema was general, the 
skin all over the body being very tightly stretched. 

At the post-mortem examination on opening the thorax 
the right lung was found to be fixed to the chest wall in 
places by old adhesions. The lung itself showed evidence of 
old-standing phthisical lesions. The left pleural cavity was 
entirely obliterated, it being quite impossible to separate the 
lung from the chest wall. On attempting to do this there 
was disclosed, situated at the posterior portion of the apex of 
the left lung, a cavity of the size of a pigeon’s egg. Project- 
ing into this cavity was a sharp spicule of bone. A portion 
of the thick cap of pleura covering the apex of the left Jung 
was necrosed opposite to the third left rib. The inflammatory 
process had spread to the bone and so weakened it that it 
had snapped about two inches from its vertebralend. Very 
little force must have sufficed for this, as the patient was 
kept in bed and had very little cough. 

I am indebted to Mr. J. F. Woodyatt, the principal medical 
officer, for permission to publish the case. 

Halifax. 


A SERIES OF CASES OF JAUNDICE IN THE FETUS. 
By G. Francis SMITH, M.R.C.S. Enc., L.R.C.P. Lon. 


Iv is no uncommon thing to meet with a mild attack of 
jaundice in the newly-born infant, but I believe that the 


same Condition in the foetus is rare, and still more so when 
the resulting poisoning causes death, as described in the 
following cases, all children of the same mother. 

Four years ago a patient under my care, then aged 29 
years, was delivered of a male child who was free from 
Jaundice and who is now living. At the age of two years he 
had a very severe attack which at the time I attributed to 
obstructive catarrh of the bile-ducts. Three years ago the 
same woman had another boy born. The child was full-time 
but stillborn. He was intensely yellow, as were the liquor 
amnii, the membranes, and the placenta, all of them being 
deeply stained with bile. Death had presumably occurred one 
week before birth. ‘Two years ago another boy was born and 
the same condition of the liquor amnii and membranes 
obtained. The child, who lived three days, was green at birth 
and became more so afterwards. Symptoms of bile-poisoning 
supervened, terminating in coma. One year ago a girl was 
born. Here again the same condition prevailed, only that 
the child lived five days. On June 26th, 1902, another 
boy was born. The liquor amnii was less dark and the 
child was less stained than on the previous occasions ; 
but here, again, life seemed to flicker a few hours after birth. 
The child would not take the breast, cried pitifully and 
montied, gradually became comatose, and died on the third 

jay. 

In none of these cases was there obstruction to the flow of 
bile into the intestines, for the first and subsequent motions 
were deeply bile-stained. The mother had one attack of 
jaundice some three and a half years ago whilst pregnant 
with the child that was stillborn. She is otherwise healthy 
though fragile-looking. The father is the picture of health 
and strength and the family history is good on both sides. 
I am utterly at a loss to account for these strange cases and 
I cannot even suggest a probable cause of the jaundice, or 
rather the excessive secretion of bile, which in each case was 
present before birth and was the direct cause of death. 


Watford. : 
B Mirror 
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WESTMINSTER HOSPITAL. 


A CASE OF SPLENIC LEUK#MIA TERMINATING IN 
TUBERCULOSIS. 
(Under the care of Dr. W. MURRELL. ) 

THE association of tuberculosis with splenic leukemia is 
so rare that it is very desirable that every case in which 
these two conditions coexist should be published. The 
completeness with which the details of the following 
case are recorded greatly enhances its value. 

A woman, aged 21 years, was admitted into Westminster 
Hospital on July 9th, 1901, complaining of general weakness 
and debility. She stated that she was perfectly well until 
the previous September, when after an attack of influenza 
she noticed a swelling in the abdomen on the left side. 
Three months later she had rheumatic fever with which she 
was laid up for eight weeks. Failing to recover her strength 
and experiencing some discomfort from the swelling she 
went to the Charing Cross Hospital, where she was treated 
with arsenic, iron, and galvanism with benefit. She stated 
that both her father and mother were living and well. She 
had four sisters, all of whom suffered from anemia, and two 
brothers who were in good health. Her mother’s brother 
died from phthisis at the age of 35 years and two of her 
maternal aunt’s children died from the same disease. 

On admission, and for some days after, her temperature 
varied from 100° to 101° F. She was pale but not markedly 
so, and there was dyspnoa on exertion. There was a con- 
siderable amount of pigmentation, especially of the abdomen 
and in the neighbourhood of the axillx, nipples, and groins. 
There were brown pigment spots ranging in size from that of 


——_ 


‘Tar Lancet, J HOSPITAL MEDICINE AND SURGERY, 


(Jury 19, 1902 153 


spin's head to that of asplit pea on the arms and there 
were similar spots scattered over the face. There were no 

ches of pigment on the mucous membranes. The spleen 
was felt as a smooth, firm, hard tumour extending anteriorly 
tothe umbilicus and downwards well into the hypogastric 
region ; there was a tender spot at the margin of the 
ninth and tenth ribs and the notches on the anterior 
border could be felt without difficulty. The*circumference 
of the abdomen at the umbilicus was 31 inches and there was 
no ascites. There was no enlargement of the cervical, 
axillary, or inguinal glands and there was no tenderness of 
the bones. The red blood corpuscles numbered 4,735,000 
per cubic millimetre and the white 44,000, the latter consisting 
of finely granular oxyphile cells 51 per cent., coarsely granular 
4 per cent., hyaline cells 15 per cent., lymphocytes 9 per cent., 
and myelocytes 26 per cent. These percentages are only 
approximately correct, as it was found impossible, from the 
large number of transitional forms observed, to differentiate 
the varieties with any approach to certainty. There was no 
epistaxis, menorrhagia, or other form of hemorrhage, and 
there was no retinitis, She had a faint apex systolic 
murmur. The urine was acid, of specific gravity 1032, and 
contained no albumin or sugar. It was found that 100 cubic 
centimetres of urine contained 2°5 grammes of uric acid. 
The patient was kept in bed and under close observation 
until May 2lst, 1902, when she died. During the last few 
days of life there were indications of oedema of the lungs 
with consolidation at the left base. There wus very little 
cough and no expectoration. The progress of the case is 
best seen by the following analysis of the symptoms and 
physical signe. 

Tenperature.—The temperature was taken six times in the 
2% hours, For the first month it was rarely above 99°, 
although occasionally it rose to 101° at 11 p.m. In August 
and September it ranged from 97° or 98° in the morning to 
102? in the evening. After this there was a, long period of 
quiescence in which the temperature rarely rose above 99°. 
i January aud February it ranged daily from 98° to 101:8°. 
fn March and April it was persistently high, rarely fallin, 
below 101°, Dy the ram y is 
Wis nee uring the last week of life it varied from 

> to 102°6°, the pulse being from 120 to 130 and the 
hig esi from 40 to 44 in the minute. 
De ied.—The blood was examined from time to time by 
ae sept Dr. Bertram Abrahams, and Mr. E. 
ig; and the following data were obtained :— 
T 


i Erythro- t z 
Date, Time, <Siesper | Heucoeytes, ene 
| cuble milli. Par cubic | 

| "metre, ™illimetre, V®_20 Per 
Jay, TOL. 1.30... | 4.125,000 71,000 | a5 
ee er 4px. | 3,127,000 ' 192,000 | 61 
tie "BRAG, 3,780,000 | 220,000 | 45 
7 = 3.15 Pac, 4,390,000 190,000 | 4 
om 2pm, 1 6,030,000 | 20,000 56 
ce em. , %850,000 | 29500 , 55 
nee 30 Pa. | 3,675,000 22,900 60 


My eo a Pa 167,000 
en 145 p.m. | 2,660,000 + 16,200 


The Perce i 
ge tow nee e ths different forms of leucocytes varied 


cocytes from 150,000 on Oct. 17th to 20,000 

appearance of th 
ng of the 17th and a higher tempera. 
Th att than had been recorded for some 
final count on May 14th, when 


lows ‘ percentages were as 
1; basophil Pear, 45; lymphocytes, 9 ; myelocytes, 
tote classed ag At hyaline, 36. A large ‘proportion of 
wreleng peaking peek granular” were atypical as to 

Tooghout the ears GoneTAUly of the blood observations made 


was in it may be sai i 
cells of lage site pres said that the great increase 


sees senting a large badly staini 
nucleus and in the number of vey minute 


granules which stained with eosine. The fall in the number 
of myelocytes towards the end was very noticeable. On 
Oct. 27th the differential count per cent. was 44, on 
Nov. 4th it was 20, and on May 14th it was only seven. The 
polymorphonuclears on Nov. 4th were 25 per cent. and on 
May 14th they were 45 per cent. 

‘Spleen.—The spleen continued to increase in size until the 
middle of January when it was two inches to the right of the 
umbilicus and extended downwards almost to Poupart’s 
ligament In then rapidly diminished in volume until on 
April 25th, 1902, it was two inches to the left of the 
umbilicus and proportionately smaller in other directions. 

Hemerrhages,—From February onwards the patient 
suffered from extensive subcutaneous hemorrhages chiefly 
‘on the lower extremities, and the right knee was red and 
painful. In April the extraction of a tooth was followed by 
a not unusual amount of bleeding. The eyes were frequently 
examined by Mr. G. Hartridge. In July, 1901, the fundi 
were normal, in December the retinal veins were large and 
tortuous, three times the size of the arteries, and the discs 
showed a few hsemorrhages in the periphery.. In March the 
retinal vessels were extremely tortuous and much enlarged, 
and there was some increase in the amount of hemorrhage. 
The ears were examined but there was no deafness and 
nothing abnormal was found. 

Pigmentation. —The Pigmentation noticed on admission 
persisted and increased somewhat whilst the patient was 
taking arsenic. A dark purple line was observed at the base 
of the nails. In this connexion it may be mentioned that 
the patellar reflex was absent. 

The treatment adopted was as follows, From July 14th 
to 27th and from August 28th to Sept. 21st the patient had 
liquor arsenicalis in doses of from three to 15 minims three 
times a day. From Oct. 2nd to Nov. 9th she had liquor 
hydrargyri perchloridi in from three- to five-minim doses 
every four hours. She was then placed on sulphate of 
quinine in five-grain doses three times a day for some weeks, 
after which she had sodium meta-vanadate in daily doses of 
two milligrammes. Probably none of these drugs exerted 
any real effect on the progress of the disease, but the admini- 
stration of the small doses of perchloride of mercury was 
concurrent with the decrease in the number of leucocytes. 

Necropsy.—At the post-mortem examination (which was 
made by Mr. Carling) the pleural sacs were each found 
to contain about half a pint of clear serous exudate ; 
the pleural membrane was smooth and not ecchymosed. 
In both lobes of the left lung and in the upper lobe of the 
right there were patches of consolidation presenting the 
appearance of grey hepatisation ; at the apex of the left 
was an area of caseation with breaking-down. The larynx, 
trachea, and bronchi were normal but in the latter there 
was muco-purulent secretion. The thyroid was normal. In 
the situation of the thymus there was a mass of tissue. The 
infra-tracheal glands were much enlarged and pigmented 
and in one there was a patch of breaking-down caseation. 
The spleen (which weighed 3 pounds 12 ounces) was firm, 
resisted cutting, and was brownish-red on section. The 
capsule was not disproportionately thick. Scattered through- 
out the organ and here and there on the surface were white 
masses apparently of miliary tubercle. The liver weighed 
5 pounds; it was pale and firm and showed both on the 
surface and on section miliary tubercles. The adrenals 
were normal. The marrow of the ribs was pale in colour 
and small in quantity. ‘That of the lower end of the femur 
was firm, in part grey and in part red, interlaced with white 
trabecul@. On microscopical examination it was found that 
in the lungs there were abundant evidences of tubercle. The 
indications in the liver were less decisive but there seemed 
to be early tubercle. There was no doubt that the patient 
died from’ tuberculosis. (The specimens and sections have 
been kept.) i 

‘Remarks by Dr. MURRELL.—Cases of splenic myelogenous 
leukaemia with pulmonary tuberculosis are extremely rare. 
‘There are, I think, orly two previous cases on record. It is 
stated on the authority of Elsner and Groat that clinicians 
and pathologists of such wide experience as Stengel, Osler, 
Cabot, Pudden, and Janeway have never seen a case. In 
1897 Lichtheim' published a case, but it was of the lym- 
phatic and not of the splenic-myelogenous type. It is in- 
teresting, however, as a table is appended showing the 
marked reduction in the number of leucocytes as the tuber- 
Culosis progressed. ‘The first count in November, 1896. gave 
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2,000,000 red blood corpuscles and 250,000 white per cubic 
millimetre, whilst in the following February the red 
corpuscles were 3,300,000 and the white were 8900. Under 
the influence of the intercurrent disease the proportion of 
leucocytes to erythrocytes diminished from 1 in 8 to 1 in 
370. In 1889 Quincke? at the Association of German 
Scientists and Physicians in Heidelberg reported a case of 
mixed splenic-myelogenous and lymphatic leukemia in 
which miliary tuberculosis supervened. There was a marked 
reduction in the characteristic leucocytes but no differential 
counts are given. At the same meeting Stintzing * reported 
acase of lymphatic leukemia in which there was chronic 
tuberculosis, At the expiration of six months there were the 
physical signs of cavities at the apices of the lungs and the 
sputum contained tubercle bacilli. The blood at first showed 
moderate leuksemia (1 in 100) with a normal red count, but 
as the tuberculosis progressed the glands became smaller 
and the proportion of leucocytes was reduced to 1 in 160. 
Baldwin‘ in the same year reported a case of lymphatic 
leukemia with tuberculosis and gave a series of differential 
blood counts. At the first examination in October, 1897, 
the erythrocytes were 3,010,000 and the leucocytes were 
695,000, whilst in December, 1897, on the day immediately 
preceding death, there were 2,435,500 red and 959,500 white 
r cubic millimetre, the proportion of white to red 
ving risen from 1 in 4} to 1 in 24. The first case of 
splenic myelogenous leukemia with pulmonary tuberculosis 
was published in 1901 by Henry L. Elsner and William A. 
Groat of the Syracuse University. The patient, a man, 
aged 40 years, after being under observation for some weeks, 
developed phthisis with well-marked physical signs in the 
lungs and tubercle bacilli in the expectoration. His blood 
was examined on six different occasions and showed a 
gradual diminution in the white cells from 320,000 to 121,500 
per cubic millimetre and a decrease of myelocytes from 31 
per cent. to 17-5 per cent. The second case was published 
by Arnold Sturmdorf* of new ork. The patient was a 
woman, aged 36 years, who developed pulmonary laryn 
and faucial tuberculosis. Blood counts were made pidiidan 
period of four weeks and showed that each rise of tempera- 
ture was accompanied by a corresponding increase in the 
number of polymorphonuclears and a proportionate decrease 
in myelocytes. ~ 
Although phthisis is rare in splenic-myelogenous leukemia 
it isnot uncommon to meet with an ulcerative process and 
new formations disseminated throughout the lungs giving 
rise to small scattered cavities. Lymphoid cells infiltrate 
the wall of the bronchus and extend into the adjacent 
pulmonary tissue. Nodules are formed which may coalesce 
into larger masses, although they rarely undergo caseation. 
The infiltration may be present in three situations—around 
the branches of the pulmonary vessels, around the bronchi 
and alveoli, and beneath the pleura. In the fibrinous areas 
so formed large collections of bacteria are often found. The 
diagnosis of tubercle as a superadded affection in leukemia 
presents much difficulty. The temperature affords no indica- 
tion, for it is commonly elevated from the original disease. 
The patient may have very little cough and no expectoration, 
and the physical signs may be ascribed to cedema of the 
lungs or a patch of pneumonic consolidation. A reduction 
in the percentage of myelocytes with an increase in the 
polymorphonuclears should excite suspicion. 

Of other intercurrent affections in leukemia erysipelas 
is the commonest. In a case reported by Richter? the 
patient suffered from an attack of acute rheumatic arthritis, 
whilst Miller’s case * was complicated with septicemia. In 
the rheumatic patient the condition of the blood remained 
unaltered, but in the septicamic case the white cells rose 
from 180,000 to 400,000 per cubic millimetre, with a 
marked increase in the percentage of polymorphonuclears. 
There was a genuine leucocytosis added to a leukemia. In 
intercurrent affections such as pneumonia and pleurisy, 
which in the normal blood produce a leucocytosis, the total 
number of leucocytes is decreased and may fall below the 
normal as death draws near. 

A point which attracted attention in this case was the 
extensive pigmentation. Was it due to the arsenic which 
the patient took before she came under my care or was 


+ Tageblatt der Naturforscher an Arzte in Heidelberg, 1889, p. 405. 
bid. 
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it to be re: led_as an indication that the adrenals were 
involved? Dr. Robert Muir informs me that in his 
experience involvement of these organs is rare. Professor 
Ralph Stockman, who saw the case with me, was of 
opinion that the pigmentation was due to arsenic and at 
the necropsy the adrenals were found to be normal. 
These organs have been found diseased in a few cases of 
leukemia. In one they were the seat of caseous change 
and in another in which they were large and mottled there 
was some bronzing of the skin. In connexion with the 
action of arsenic in causing pigmentation of the skin it will 
be remembered that even small doses in frogs induced des- 
quamation, the cuticle being stripped off readily from every 
part of the body. This desquamation is observed® in as 
short a period as five and a half hours after the administra- 
tion of a proportional dose of ;5}4y3. The histological ex- 
planation of the change has been investigated by Emily A. 
Nunn’? who has shown that (1) the whole epiderm becomes 
loosed from the subjacent derm ; (2) the cells of the Mal- 
pighian layer become incoherent so that the whole Jayer 
collapses, its well-known architectural features becoming 
obscured ; and (3) the intermediate layer separates from 
the Malpighian layer below and from the corneous layer 
above. 

Arsenic is reputed to be of value in the treatment of 
leukemia, but in this case it was less efficacious than small 
and frequently repeated doses of perchioride of mercury. 
On theoretical grounds it would hardly be expected that 
arsenic would do much in splenic leukemia, for, as 
R. Stockman and E. D. W. Greig" have pointed out, it acts 
as a hematinic by stimulating the bone-marrow. Although 
it may increase the number of blood corpuscles it does not 
affect the cause of the disease, and its administration is a 
purely symptomatic mode of treatment. With regard to 
vanadium its efficacy is equally doubtful. It is allied in 
action to phosphorus and areenic, although there are many 
points of difference. G. F. Dowdeswell’? many years ago 
showed that in animals it produced fatty degeneration ot 
the liver. Recently, Lyonnet, Martz, and Martin ™ in a joint 
paper, ‘‘ De l’Emploi Thérapeutique des Sels de Vanadium 
(Métavanadate de Soude),” have advocated its use in a 
number of diseases, including anemia, but apparently not of 
the pernicious type. They say that it markedly improves the 
appetite, imparts a sense of well-being and increases the 
body-weight. They give the sodium meta-vanadate by mouth 
in daily Soses of from one to five milligrammes. The most 
exhaustive paper on the physiological action of the drug is 
by Jobn Priestley '* of Manchester, the result of a research 
made under the direction of Professor Arthur Gamgee, 
F.R.8. In this contribution it is shown that vanadium 
exerts no direct action on the blood. Many French writers 
on vanadium speak of ‘‘les recherches de Platt,” evidently 
being misled by the fact that Priestley was the Platt 
physiological scholar at Owens College. 
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OBSTETRICAL SOCIETY OF LONDON. 


Puerperal Eclampsia.—Retro-peritoneal Lipoma.— Ovarian 
humour in the Pelvis. 

A MEETING of this society was held on July 2nd, Dr. 
PETER Horrocks, the President, being in the chair. 

Dr. R. H. BELL read a short communication on a case of 
Puerperal Eclampsia, with Necropsy and Remarks. The 
clinical phenomena were those usually associated with cases 
of eclampsia, viz., headache, vomiting, edema, albuminuria, 
and, finally, fits and coma. It was noted, however, that the 
urine was little, if at all, diminished in amount, and that 
albumin, though always present, was never in larger fro- 

ortions than one-sixth. The presence of jaundice in the 
later stages of the illness was also mentioned, and reference 
was made to other cases in which this symptom was present. 


» Ringer and Murrell : Journal of Physiology, vol. i., No. 4. 
20 Journal of Physiology, vol. i., No. 4. 
4 Thid.. vol. xxilf., No. 5. 
13 Ibid., 1878-9, p. 257. 
13 Lyon Médical, 1 Nos, 9-12. 
14 ‘Transactions of the Royal Society of London, 1876, vol. clxvi., p. 
495; Tue Lancet, Jan. 15th, 1876, p. 104. 
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A siort account followed of the necropsy and microscopical 
appearances of the liver and kidneys, both of which, but 
especially the former, showed marked degenerative changes 
such as have been described by Pelliet and others as 
associated with cases of eclampsia. Their close resemblance 
to those seen in the early stages of acute yellow atrophy was 
dwelt upon, but the fact was mentioned that during life no 
diminution of the size of the liver was made out, and that 
post mortem the organ weighed 55 ounces. Dr. Bell 
suggested that the case was interesting as showing the close 
ity of eclampsia to acute yellow atrophy occurring in 
@ pregnant woman, the post-mortem appearances being 
those associated with an acute toxemia. Some experiments 
with regard to the toxicity of the blood conducted by Mr. 
C. G. Seligmann were then recorded. The method employed 
was the subcutaneous injection of serum into guinea-pigs. 
Control experiments were made with the blood from cases of 
chronic uremia in the stage of coma, and it was shown that 
in these cases the serum had by no means the same high 
degree of toxicity as existed in the case of eclampsia.—Dr. 
C. J. CULLINGWORTH thought that there was much that was 
still to be elucidated both about the pathology of puerperal 
eclampsia and that of acute yellow atrophy of the liver, and 
it was quite possible that some day both might be found to 
be capable of being classed under one general heading. The 
ditticalties of such a case as this would then be cleared up, 
and, indeed, this case might prove valuable as a sort of 
connecting link, all the more valuable from its having been 
recorded without any attempt to fit the facts on to some 
favourite theory. There was just one point on which he 
should like to ask Dr. Bell a question. ‘The hemorrhages 
found in the liver were extensive and remarkable. He was 
not sure that their extent had been actually measured and 
recorded in figures, but from his recollection he should say 
that the larger one had a sectional area of at least three 
inches by two and a half inches. He feared that he was not 
a sufficiently expert pathologist to be able to say whether 
such a condition was ever met with in puerperal eclampsia 
with kidney lesions only.—Dr. T. w. EprEn said that 
he thought the case which had been so admirably 
reported by Dr. Bell was a very important one. It 
served to support the view, now gaining much favour 
abroad, that it was possible to divide cases of 
eclampsia into two principal groups, hepatic and renal. 
The morbid anatomy of eclampsia had not perhaps received 
as much attention of late as had been paid to experimental 
work in connexion with the toxemic theory of this disorder. 
But the occurrence of well-defined changes in the liver, 
consisting chiefly of hrmorrhages and degeneration of 
hepatic cells, was now well established, and it had, of 
course, been long recognised that marked changes might also 
be found in the kidneys. Dr. Bell's case appeared to belong 
to the hepatic class, and the relation of this class to cases of 
acute yellow atrophy was one of the most interestin, 
problems connec! with the subject. Dr. Bell apy 
to sympathise with the view that eclampsia was produced by 
a toxic condition of the blood. That might be so; but 
toxsemia after all was only a symptom like eclampsia, and 
they were therefore no nearer a satisfactory explanation of 
the pathology of the condition. The real problem that had 
to be faced was, How did the toxemiaarise? Unfortunately 
no answer could at present be given to this question. When 
physiological chemists had succeeded in separating from the 
blood of eclamptic women definite toxic bodies the 
properties of which could be accurately studied some 
progress might be made in settling this very difficult 
question —Dr. AMAND J. M. RoutH rather doubted 
the diagnosis of acute yellow atrophy in this case 
owing to the absence of atrophy. He saw a 
patient, six months pregnant, who was seized with severe 
vomiting, slight albuminuria, jaundice, and passage of 
blood per rectum. A diagnosis of acute yellow atrophy was 
made and the uterus was emptied. The following day 
puerperal eclampsia ensued and she died, but no post- 
mortem examination was allowed.—The PRESIDENT did not 
think that this was an ordinary case of puerperal eclampsia. 
On the contrary, it was a very unusual one, for, on the one 
hand, the urine was never loaded with albumin, and, on the 
other, albumin was not quite absent. Again, there was 
marked jaundice, which was uncommon in_ puerperal 
eclampsia. Hence although the pathological changes in 
the liver and other viscera were of great interest it did 
not follow that they would be found in ordinary cases. He 
deprecated the use of the term ‘‘ puerperal toxwmia,” for it 


was tounded upon 4 still unproved theory and gave no picture 
of the case like the term ‘puerperal eclampsia” did.—Dr. 
G. H. DRUMMOND RosINsoN referred to a case in which he 
had made some experiments with the blood serum of a 
patient who, during her first pregnancy, had developed 
jaundice and albuminuria. Considerable quantities of 
the blood serum from this case were injected into guinea- 
pigs without producing any effect. This patient had no 
fity and made a good recovery after the induction 
of premature labour.—Dr. WILLIAMSON considered that 
under the term “eclampsia” they grouped together at the 
present time conditions which had very little in common 
with one another. On the one hand there was a well-marked 
group of cases in which the patients were the subjects 
of chronic nephritis. In these patients what they termed 
‘eclampsia’ was really a uremic condition, and though 
modified by pregnancy still it differed in no essential from 
uremia occurring in a non-pregnant woman. But there was 
another and an entirely different class of case in which the 
convulsions appeared to depend upon an acute toxic poison- 
ing the stress of which fell more especially upon the liver, 
and the kidneys might almost escape damage. In support of 
this contention he quoted a case recently seen in which 40 
eclamptic fits occurred within 24 hours of delivery. The 
urine was not reduced in amount, the percentage of urea 
never fell below 1:6 per cent., only a slight cloud of albumin 
was present, and no tube caste were found. After the cessa- 
tion of the fits, however, the patient became deeply jaundiced 
and bile was found in the urine. The patient recovered. 

Mr. ALBAN H. G. Doran exhibited a Retro-peritoneal 
Lipoma, weighing 13 pounds 12 ounces, removed from a 
woman, aged 47 years. The omentum was not involved. 
The right kidney lay on the pelvic brim in a lobe of the 
tumour which was supplied with blood by large vessels 
arising close below the pancreas. The patient rallied from 
the operation but died 38 hours later from suppresion of 
urine. Mr. Doran noted that surgically this kind of tumour 
must be distinguished from the purely omental type (Meredith 
and perhaps Lannander) and from lipoma of the broad liga- 
ment (Treves), varieties which allowed of easy and safe re- 
moval. The results of extirpation of these absolutely retro- 
peritoneal lipomas were very unsatisfactory. Ferrier and 
Guillemain questioned on good grounds whether it was justi- 
fiable to attempt their removal when their nature was 
recognised at an exploratory operation.—The PRESIDENT, 
Dr. CULLINGWoRTH, Dr. HERBERT R. SPENCER, and Dr. 
Guus took part in the discussion. 

Mr. J. W. TAYLor read the notes of a case in which 
delivery at full term had been obstracted by the presence of 
an Ovarian Tumour in the Pelvis. After considering the 
relative advantages of abdominal and vaginal ovariotomy it 
had been decided to make a posterior vaginal section and to 
perform ovariotomy during the progress of labour. This 
was successfully accomplished and then delivery had been 
completed by the aid of forceps without delay. The 
patient had made an easy and very satisfactory recovery.— 
The PRESIDENT congratulated Mr. Taylor on the happy 
termination of his case. But he could not help feeling 
that he had been lucky in finding this ovarian cyst 
so simple and so free from adhesions. Had it been a 
multilocular cyst with myriads of small cysts, had there 
been a lot of adhesions extending to the bowel, or had the 
pedicle been difficult to reach he might have been obliged 
to open the abdomen after all. He related details of a case 
in Guy’s Hospital where a tumour occupied the pelvis and 
obstructed labour. It was under such great pressure that 
it was thought to be a solid tumour. There was no fluctua- 
tion and it felt as hard as any fibroid. A needle was pushed 
in and pus was withdrawn. Then an incision was made and 
a loculus was emptied, a septum was punctured and 
another loculus was emptied, and then a third one, after 
which it was found possible to deliver. Subsequently another 
loculus of this multilocular suppurating ovarian tumour 
opened and discharged near the navel and the patient left 
the hospital and was lost sight of. After trying operations 
per vaginam he must say that he preferred to tackle these 
tumours through the abdominal wall. One great danger 
was the pedicle which sometimes tore when being pulled 
down in order to reach it from the vagina.—Dr. SPENCER 
thought that abdominal ovariotomy was preferable to vaginal 
ovariotomy in the treatment of these cases. Mr. Taylor 
seemed to have chosen vaginal ovariotomy partly because 
he would probably have to evacuate the pregnant 
uterus or de a Cwsarean section before he could get 
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at the imprisoned tumour.” It could not be too strongly 
insisted upon that Czssarean section was quite un- 
necessary. In Mr. Taylor’s case the tumour, which he 
understood contained two or three pints, would certainly 
have reached above the brim of the pelvis and might have 
been opened there possibly without much difficulty. But in 
any case by enlarging the incision (and it was surprising 
through how small an incision the pregnant uterus would 
pass if taken out one cornu first) the tumour could have been 
easily dealt with, and then forceps could have been applied 
and the uterus returned. The vaginal operation appeared 
to him (while having some slight advantages alluded to 
by Mr. Taylor) to be, on the whole, inferior in that it 
made a wound in the vagina but did not permit inspec- 
tion of the other ovary or allow of such careful treat- 
ment of adhesions or of the pedicle. Mr. Taylor had 
himself found difficulty in dealing with the pedicle in that 
he had tied it by encircling it with a ligature applied 
beyond a pair of forceps and had to cut the ligature short 
by the sense of touch. This appeared to him to be not 
free from danger of slipping of the ligature. Cases had 
been recorded of slipping of the ligature and such cases 
showed the necessity of careful separate ligation of the 
ovarian vessels in the pedicle in cases of ovariotomy during 
pregnancy, which could only be satisfactorily performed by 
the abdominal operation.—Dr. HEYwooD SMITH said that 
about 17 or 18 years ago he had a similar case under his care. 
He tapped the ovarian cyst per vaginam and delivered the 
woman. It was not till she was between three and four 
months pregnant again that she presented herself. He then 
did ovariotomy during the pregnancy ; the patient did well, 
went her full time, and subsequently had other children. — 
Dr. M. HANDFIELD-JONES recorded two cases of suppurat- 
ing dermoid tumour which had obstructed delivery at full 
term. In both cases he had thought it best to open the 
abdomen and remove the tumours by the abdominal route. 
While performing these operations he had been struck by the 
difficulty which would have been encountered if he had 
endeavoured to effect the removal by the vaginal route, for in 
both these instances the upper wall of the tumour had been 
densely adherent to coils of small intestine, and great risk of 
tearing the bowel would have arisen if an attempt had been 
made to withdraw the growth through an opening in the 
vagina. The plan of removing the tumour by the abdominal 
route and then replacing the pregnant uterus and effecting 
delivery by the natural passages commended itself to him as 
by far the safest and most scientific procedure. He thought 
that Mr. Taylor was to be congratulated equally on the 
success of his operation and the gvod luck which had 
attended it.—Mr. TayLor, in reply, said that while 
acknowledging the good fortune for which every surgeon 
should be grateful he wished the Fellows to understand 
that the operation was deliberately chosen and that this 
choice was made in consequence-of an experience of 
vaginal cceliotomy extending now over some nine or ten 
years, during which he had repeatedly removed small 
ovarian cysts, diseased tubes, small dermoid tumours, 
and extra-uterine pregnancies by the vaginal method. 
As experience widened it could be generally judged what 
cases were suitable for vaginal section and it was only in 
the minority of cases (possibly some 5 per cent.) that an 
operation begun by the vaginal had to be finished by the 
abdominal route. Even when this was necessary he had 
found that the additional vaginal opening was no dis- 
advantage, being often exceedingly useful for drainage. 
The chief difficulty of the vaginal operation was undoubtedly 
the comfortable securing of the pedicle but (as a previous 
speaker had already stated) the surgeon could leave a pair 
of forceps on the stump, if necessary, with perfect safety. 
In addition, the cpen method of treating the vaginal wound 
(with an iodoform gauze drain) precluded the possibility of any 
serious hemorrhage occurring without the immediate know- 
ledge of those in attendance. As Dr. Spencer was describing 
his case (requiring a large abdominal incision, eventration 
of the pregnant uterus, and delivery of the child while 
the uterus was still outside of the abdomen) he could 
not help unfavourably contrasting the operation as described 
with the simple, direct, and comparatively easy method 
employed in his own case. Moreover, in his own case the 
patient recovered with no abdominal wound orcicatrix. In 
the other operation a large wound was made and if this were 
closed hurriedly (a proceeding almost unavoidable under bad 
surroundings) a hernia of the cicatrix was extremely likely 
to develop later. He would in no case use simple puncture 


or aspiration by the vagina. The danger of fouling the 
peritoneum by oozing from a pus-sac or dermoid gcyst. 
contra-indicated this practice, and in every case that 
recovered an operation had to be done later. The method 
described, Mr. Taylor believed, formed a legitimate and 
very useful extension of operative practice which, in suit- 
able cases, satisfied the requirements of good surgery much. 
better than did the more usual method of operation fby 
abdominal incision. 


OPHTHALMOLOGICAL SOCIETY. 


Detachment of the Retina.— Convergent Strabismus.— 
Echibition of Specimens. 

AN ordinary meeting of this society was held on July 4th, 
Mr. CHARLES HicceEns, Vice-President, being in the chair. 

Mr. HIGGENS described a case of Detachment of the Retina. 
in which complete recovery took place. The patient was a 
woman, aged 36 years, who had been under his care since 
1892 for myopia of high degree and had in 1899 nearly lost. 
the sight of the left eye from detachment of the retina. In 
May, 1901, she first noticed obscuration of the upper part of 
the field in the right eye. There was a doubtful history of 
injury some weeks before. Detachment of the retina at its 
lower part was discovered. She was treated for nearly a 
month in hospital, lying in the prone position, with mercurial 
inunction and vapour baths, and she left with some improve- 
ment. Two weeks later her sight returned whilst lying down 
in the afternoon: she went to sleep for some hours and on 
waking found the sight as good as it had been before the 
detachment occurred. Ophthalmoscopic examimation showed 
some floating shreds in the vitreous but no sign of detach- 
ment. On Jan. 23rd, 1902—nearly nine months since the 
detachment appeared and eight months since the recovery of 
vision—she could see with correction s and J.1. The field 
was almost normal and there was no sign of detachment. 

Dr. E. H. CARTWRIGHT also read notes of a case of Detach- 
ment after Cataract Extraction. The patient was a man, 
aged 72 years, who had had a cataract removed from his- 
eye without iridectomy in February, 1899. Subsequently two- 
capsulotomies had been done. In April, 1900, Dr. Cartwright 
first saw him and with his correction he could read $ and 
J.1. In January, 1891, he again attended with the history 
that two weeks previously the sight of the right eye had 
suddenly failed late one day ; everything looked at appeared 
red and the sight was lost below the horizontal meridian. 
The sight had got gradually worse since. The vision in the- 
upper part of the field was equal to counting fingers at six 
inches. Left vision = P. L. Almost complete cataract. 
was present. Projection was good In the right eye 
the upper half of the retina was detached and this 
obscured the view of the disc. The urine and heart 
were normal. The patient was kept in bed and 
on Jan. 9th a scleral puncture to the outer side- 
of the superior rectus tendon as far back as = 
sible was made and from this some clear watery fluid 
exuded. On Jan. 25th the disc was visible but vision 
was not improved. After this he was discharged but was. 
seen from time to time with gradually improving vision until 
in September, 1901, he could read ,% and J. The field: 
was normal except on the temporal side. On Sept. 27th, 
1901, the left cataract was extracted and on Nov. 29th, 1901, 
his vision was as follows with correction : right vision = ,%. 
and J. 1; left vision = $ and J. 1.—Mr. N. M. MACLEHOSE 
mentioned a case which he had seen of detachment due to a 
blow in which recovery had taken place.—Mr.G. HARTRIDGE: 
thought that the experience of Mr. Higgens and Mr. 
Cartwright was exceptionally good, for he himself had never 
seen a case of such complete recovery.—Mr. JESSOP remem- 
bered only one case in which recovery had resulted and this 
was reported by Mr. E. Nettleship and Mr. J. Tweedy to- 
the society some years ago. He had seen temporary 
improvement but it never lasted.—Mr. C. DEVEREUX 
MARSHALL said that the only case of somplete recovery 
which he knew was the one referred to by Mr. Jessop. In 
a case which he had had, where in the second eye the retina 
had become detached, a good result was obtained, and this 
lasted for several months but it recurred and the patient 
became quite blind. He also remembered another case, due- 
to a blow, in which the retina became re-attached, but as 
he had been unable to trace the patient after the first few 
weeks following the accident he had not thought it well to 
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poblien att as a cure.—Mr. HIGGENS, in reply, said that he 
loubted {very much whether the treatment adopted in his 
-case had anything to do with the recovery of vision. 

Mr. SYDNEY STEPHENSON read a note on some cases of 
-Oonvergent Strabismus treated by lengthening the tendon of 
the internal rectus and exhibited the patients. The method 
adopted was that of cutting the tendon of the muscle either 
obliquely or in some other manner by means of which the 
cut ends could be united in such a way that the muscle was 
thereby lengthened to the required degree. He had operated 
upon six cases with tifying results.—Mr. HIGGENS 
thought that this method was likely to be of considerable 

efit. 

The following card specimens were shown :— 

Mr. J. H. Parsons: (1) Gumma of the Ciliary Body ; (2) 
Metastatic Carcinoma of the Choroid; and (3) Annular 
Leuco-Sarcoma of the Ciliary Body. 

Mr. R. W. Doyne: Rupture of the Eyeball with Prolapse 

- of the Iris and no Dislocation of the Lens. 


DermatToLoaicaL Society or Lonpon.—A meet- 
ing of this society was held on July 9th, Dr. J. J. Pringle, 
being in the chair.—Dr. T. Oolcott Fox showed a private 
patient who was suffering from Generalised Alopecia. The 
patient was a young man in perfect health but of a somewhat 
-nervous disposition, and no cause for the onset of the disease 
had been discovered. The history showed that five years 
previously a single spot of alopecia areata had occurred on 
the righ side of the chin, before which the patient said that 
he had a very ‘‘ ugly pimple” in the same situation and 
lasting several weeks. When shown the head was almost 
entirely bald, only a few small tufts of dark hair remaining 
here and there. There was a bald patch in the centre of the 
right eyebrow and most of the hair of the face had gone. 
The patient was naturally a very hairy man and consequently 
the hes of baldness which were observable on the chest, 
the hypogastric region. and the upper part of the calf were 
very striking and sharply defined. Dr. Colcott Fox said that 
he exhibited the patient for two reasons—first, because 
-although alopecia universalis developing from alopecia areata 
was not very uncommon it was not often that the opportunity 
was had of observing the actual round areas on the trunk 
and limbs; and secondly, he thought it of interest that, 
although on the scalp and to a certain degree on the face 
‘the oily condition and follicular plugs of Sabouraud could 
b& demonstrated, on the trunk and limbs no trace of 
any seborrheic p: could be detected —Dr. G. F. 
Still and Dr. A. Whitfield showed a child a little more 
than a year old suffering from a Bullous and Hmmor- 
thagic Eruption. The history was rather indefinite, the 
mother stating that the child had had an eruption of blisters 
in the first week of its life. The present eruption had existed 
for a little over five months, thus leaving a period of entire 
freedom of about seven months. The child seemed to be 
-quite well, but owing to the intense itching of the eruption 
at night its sleep was often much broken. e eruption was 
distributed over the whole trank and extremities, sparing the 
face entirely and falling with test severity on the 
buttocks, the extensor surfaces of the knees and elbows, and 
the hands and feet. The rash was extremely polymorphous. 
On the elbows and knees were la hemorrhagic bulls 
reaching to the size of an acorn and in addition to these 
there were a good many small vesicles. The whole of the 
-outer surface of each thigh was thickly set with a fine, 
papular eruption consisting of millet-seed-sized papules with 
a and shining top. On the loins and buttocks there were 
thumb-nail-sized erythematous macules with a dark 
and firm papular centre. On the hands and feet were 
smal] lichenoid papules and pustules and scabs. In 
addition to this, when first seen there were two 
scratch marks which were mapped out by the forma- 
tion of a line of small vesicles, but these had flattened 
-down. The mucous membranes were not affected. 
Dr. Whitfield said that he thought everyone would 
with his diagnosis of lichen urticatus for the lesions of the 
maculo-papular type and the scratch marks. The question 
was whether there was anything beyond this. He reminded 
the members that the demonstrations and writings of Dr. 
-Colcott Fox had made them all familiar with the occurrence 
of bulls in lichen urticatus, but he had never seen a case 
resembling the present one. The idea had occurred to him 
that the child might be the subject of epidermolysis bullosa, 
-and he could not definitely exclude this. On the whole, 


however, he felt inclined to believe that this was not present 
for the reason that the child had had a tly an 
immunity lasting for seven months, during which time no 
blisters had ap, —All the members as to the 
presence of the lichen urticatys but as to the coincidence of 
two diseases no one liked to offer an opinion.—Dr. Oolcott 
Fox pointed out that in his experience the bulls 
in lichen urticatus were almost invariably situated on 
the hands or feet.—Dr. Pringle showed: 1. A_ child, 
aged three years, suffering from a Relapsing Bullous 
Eruption. ‘The eruption had appeared first in September, 
1901, and had disap; in May, 1902, reappearing in 
June. On exhibition the child showed a generalised 
eruption which commenced as small pearly vesicles. The 
original vesicle flattened down and became surrounded by a 
new ring of similar lesions, and by the continuation of this 
process large circles and polycyclical figures were produced. 
The mucous membrahes were unaffected and there was no 
itching. In spite of this absence of itching Dr. Pringle 
offered the diagnosis of dermatitis herpetiformis which all the 
members accepted. 2 A young man suffering from a Miliary 
Papulo-pustular Eruption. The history was that the man 
had had a sore on the penis seven weeks previously, the sore 
appearing one week after connexion, lasting two weeks, and 
disappearing under local antiseptic treatment only. Slight 
adenitis had appeared in one groin, but had gone down com- 
pletely at the time of exhibition. On the other hand the 
patient had suffered for some time from tuberculous adenitis 
in the neck, and recently some of the glands had suppurated 
and had been surgically treated at Middlesex Hospital. At 
the time when he was presented to the society he showed an 
eruption of fine, purple, firm papules, each in most cases 
being surmounted by a minute pustule. The eruption was 
situated at the pilo-sebaceous follicles and distributed chiefly 
on the extensor surfaces of the upper arms and over the 
shoulder blades. The case was brought forward to show the 
difficulty in view of the complicated history of distinguishing 
the syphilide from the tuberculide, and Dr. Pringle asked if 
any of the members would tie themselves down to a definite 
diagnosis.—There was a great deal of discussion, and although 
most members inclined to the view that the disease was in 
all probability syphilis few cared to commit themselves to 
an absolute opinion.—Dr. J. Galloway brought forward a 
woman, aged 36 years, in apparently good health, who 
showed a peculiar line of Telangiectases across the chest and 
back at the level of the fourth dorsal vertebra, above which 
there were slight thickening, oedema, and pigmentation of 
the skin. The fingers of both hands were uniformly thickened 
and very hard the whole process being essentially chronic in 
ite progress.—The relationship of the disease to scleroderma 
was discussed and the whole case was admitted to be 
entirely anomalous in its characters.—Dr. Whitfield sug- 
gested that the hands should be radiographed as the sensa- 
tion given to the fingers was that of a true barrel-shaped 
enlargement of the phalanges, and he reminded the members 
that a case had been published by Mr. ©. B. Lockwood in 
the Transactions of the Clinical Society of London (1897) in 
which there were features somewhat resembling this case,— 
Dr. H. Radcliffe Crocker brought forward again a man shown 
at the April meeting suffering from Lupus Erythematosus of 
the face and hands. The patient was exhibited again to show 
the effect of the administration of salicin in 20-grain doses 
three times a day, under which treatment all the infiltrated 
erythema had subsided so that it could hardly be said that 
any active disease still existed.—Dr. E. G. Graham Little 
showed a baby seven months old exhibiting a good example 
of the Annular Syphilide. The signs of the disease had first 
ap one week previously to exhibition, and consisted of 
several small infiltrated rings of about the diameter of a 
sixpenny-piece, situated on the anterior and internal surfaces 
of the thighs. On the posterior surfaces of the thighs were 
some large lenticular syphilitic papules, and there appeared 
to be condylomata commencing round the anus. The history 
given at first was that the child had had no rasb before this 
one, but closer questioning revealed the fact that there had 
been scaling of the palms and soles, which still showed a 
similar condition, soon after birth.—Dr. J. H. Sequeira 
showed a man, aged 74 years, with an Ulcer of the size of a 
florin on the Back of the Neck. This ulcer had existed for 
26 years and was of a bright-red colour with slightly everted 
and somewhat infiltrated edges. There was a large, hard 
gland on the right side of the neck, rather higher than 
might have been expected, in connexion with the growth. 
The diagnosis offered was that of a slowly growing 
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malignant ulcer of epithelial type, bat whether rodent 
ulcer or epithelioma neither Dr. Sequeira nor any of the 
members cared to state definitely. The growth would be 
removed and reported upon.—Dr. Sequeira also showed a 
classical example of Xerodermia Pigmentosa in a little girl, 
aged five years. entation had been noticed at the 
age of 10 months and a wart been removed from the face 
when the child was three years of age and two more after she 
had reached her fourth year. When shown the skin of the 
face was generally atrophic and was marked by numerous 
freckles and small telangiectases. There were also two 
large warty growths on the left side of the bridge of the nose 
with pony rolling edges, suggestive of burrowing of the 
epithelium. These would be removed and reported on 
later.—Dr. S. E. Dore showed three cases of Peoriasis follow- 
ing vaccination. In one case the attack was the first from 
which the patient had ever suffered, in another attacks 
had occurred before, and in the third the history was doubtful. 
All the patients were adults and in all the rash had started 
immediately after the healing of the vaccine vesicles, appear- 
ing at the sites of the lesions first. 


Norra-East Lonpon CuinicaL Socrery.—This 
society held its annual general meeting at the Tottenham 
Hospital on July 3rd, Dr. F. J. Tresilian, the President, 
being in the chair.—The report of the council and the 
treasurer's report were read and adopted.—The following 
gentlemen were elected officers of the society for the session 
1902-3. President: Dr. F. H. Daly. ‘ice-Presidents : 
Dr. C. T. Aveling, Mr. Walter Edmunds, Dr. F. de Havilland 
Hall, Mr. J. Langton, Dr. E. Hooper May, Mr. J. 8. 
Sequeira, Dr. T. Gilbart Smith, and Dr. F. J. Tresilian. 
Hono treasurer: Dr. Arthur E. Giles. Council: Mr. OC. 
Billson, Dr. G. P. Chappel, Dr. H. Corner, Dr. 8. E. Dore, 
Dr. J. W. Hunt, Dr. R. Murray Leslie, Dr. G.- Norman 
Meachen, Dr. D. Petty, Dr. A. 8. Ransome, Mr. R. F. 
Tomlin, Dr. A. J. Whiting, and Dr. C. H. Wise. Honorary 
secretaries: Mr. H. W. Carson, 26, Welbeck-street, W., and 
Mr. C. E. Hutt, Bruce-grove, Tottenham, N.—After the 
meeting tea was served in the grounds of the hospital to a 
large number of members and their friends, the presence of 
ladies adding much to the success of the proceedings. 


Rebietos and Hotices of Pooks. 


Sewage and the Bacterial Purification of Sewage. 
SAMUEL RIDEAL, D.Sc. Second edition. 
Sanitary Publishing Co., Limited. 
Price 14s. 

THE remarkable development of the bacterial treatment of 
sewage has soon rendered new editions of standard books 
upon the subject necessary. Dr. Rideal’s excellent treatise 
appeared in the press early in 1900 and hardly a year passed 
before he felt compelled to prepare a second edition, not only 
on account of the rapid sale and early exhaustion of the first 
edition but because our knowledge of the bacterial processes 
both in theory and in practice has advanced considerably in 
that short perfod. The statement of principles such as those 
of the stages of purification remains, of course, the same 
‘since the conditions essentia) to the disposal of sewage by 
wet combustion are now understood. Effectual, however, 
as the mere destruction of effete organic matters may 
be, the question is still open as to whether patho- 
genic organisms lose their vitality or even suffer a 
diminution in virulence under the conditions prevailing 
in a biological filter. It is well known that Dr. A. U. 
Houston, at the instance of the London County Council, has 
made some interesting experiments upon this point. From 
his results as a whole he was not able to say with certainty 
that in the cases of the typhoid bacillus and the cholera vibrio 
they would lose their activity a whit, or that the biological 
processes at work in the coke-beds would produce any 
significant alteration in the number of spores of the bacillus 
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organism can hardly be considered to be so in the ordinary 
sense of the term. Its presence, however, as Dr. Rideal 
does not omit to add, serves as an index of the 
possible presence of other and more objectionable kinds 
of bacteria. Certainly, as regards the experimental 
beds at Barking and Crossness it cannot be assumed, 
according to Dr. Houston's results, that the effluents are 
more safe in their possible relationship to disease than is 
diluted raw sewage. Of the chemical purification effected 
there can be no doubt that it is sufficient to reducejentirely 
all putrefactive matters. Dr. Rideal points out that in 
Dr. Houston's experiments the degree of nitrification and 
aeration was never pushed to a satisfactory point and the 
conclusion seems to be warranted that the greater the 
neration and nitrification the less is the possibility of the 
survival of pathogenic organisms. Dr. Rideal states that 
subsequent chemical treatment could be used for sterilising 
filtrate if necessary. Such reagents, he suggests, might 
be called ‘‘ finishers,” for by their employment the resulting 
purified sewage would be satisfactory both from the 
chemical and bacterial points of view. We assume that 
the ‘‘ finisher” would be employed in such a small quantity 
as not to interfere with river life. 

The second edition of Dr. Rideal’s eminently practica} 
work was issued just before the interim report of the Royal 
Commission on Sewage was presented to Parliament in July, 
1901. The most remarkable and important conclusion in 
this report was that ‘there are cases in which the Local 
Government Board would be justified in modifying under 
proper safeguards the present rule as regards the application 
of sewage to land.” Dr. Rideal regarde—and we ourselves 
have expressed the same view—the insistence on final land 
treatment as decidedly a mistake when the object is only 
purification. Asis well known, it frequently happens, as in 
the case at Hampton (Middlesex), that an originally good 
effiuent suffers great deterioration by subsequent passage 
through land. 

Dr. Rideal’s book will be studied with advantage with 
regard to both the practical and theoretical aspects of the 
subject, and an excellent and sound idea of the present 
position of bacterial methods of purification of sewage will 
be gained by a careful perusal of its pages. It is un- 
doubtedly a standard work. 


Hygiene: a Manual of Personal and Public Health. 
ARTHUR NEWSHOLME, M.D., F.R.C.P.Lond., Medical 
Officer of Health of Brighton, &. London : George Gill 
and Sons, Limited. New edition. 1902 Illustrated. 
Pp. 356. Price 4s. 6d. 

THE first edition of this work appeared so far back as 
1884 and naturally in preparing a new edition there was 
@ great deal that needed altering. As the book con- 
tains much that is of great practical use, presented 
in a form and manner admirably suited for ready refer- 
ence, it was very necessary that this store of informa- 
tion should be brought up to date. Indeed, the present 
edition has been almost entirely rewritten and a con- 
siderable amount of new matter has been introduced, 
notably in regard to dietetics, trade nuisances, meteoro- 
logical observations, tuberculosis, disinfection, and vital 
statistics. For instance, one of the recent, points 
raised is Professor Koch's contention that bovine tuber- 
culosis is not communicable to man. This question, Dr. 
Newsholme very correctly states, is not yet settled and in 
the meanwhile he considers that the ideal would be to 
condemn all cattle suffering from tuberculosis. But this 
involves a serious economical problem and in practice it is 
not customary to condemn the entire carcass when only one 
organ is affected. The pig, however, should always be con- 


enteritidis. The bacillus coli is similarly unaffected, but, as | demned because of the greater tendency of generalisation of 
Dr. Rideal points out, though classed as pathogenic this! tuberculosis in that animal. Because man cannot infect, 
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cattle it does not follow that cattle cannot infect man, and 
Dr. Newsholme urges that ‘‘no tuberculous animal of any 
kind should be allowed to remain in any cowshed where 
milch cows are kept.” That such measures are ni 

and not properly applied is shown by the fact that ‘the 
proportion of infected samples found when examinations of 
milk-supplies have been made in different towns has varied 
from 10 to 50 per cent.” But, fortunately, it is not necessary 
to boil milk to destroy the tubercle bacilli and the Danish 
law of 1898 compels every dairy proprietor to heat his 
skimmed or butter milk, but only to 185°F. A description 
is given of various apparatus and methods for sterilising 
nik In this manner about 60 of the principal problems 


of hygiene are treated and discussed, A large number of 


So 
Practical Lip-reading, By B. ¥. : 
Le Upeoit Gill Toga pp aia Tendon: 

Ta mbject principally dealt with in this little work is 
° value of lip-reading for persons who have the misfortune 
become deaf, or Partially deaf, in adult life 3 the book is 


the child be totally deaf the teaching must necessarily be 
the’ sae 3 but if there is a remnant of 
taching of ¢ lonbtless helps. The author divides the 
othe Gent children into four stages : (1) from bahy- 
ee hae a brought under Proper control in 
t T instruction and can be 
Getter mn pare made to look at 
Li Hon of sounds; (3) 
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‘nowledge of the use of words, but 
formed pire 7 the sight of the words of the speaker fs 
Ge Ps careful training ig required. It is neces- 

° teacher should have a Complete knowledge of 
by long siady a at @ccomplishment to be acquired 
vecing experience. The adult pupil must be 

i Hebel that he may rapidly recognise and 

the ling ati pss) tions aud movements of the tongue and 
ands which Pr required when 4 speaker gives forth the 
strong together form ented by letters and which when 
the adent of i spoken word. It is, then, necessary 
et rather thn eon feos study the lips of the 
‘ ciency in tl ip- 

depends me t acquired by deat adults pear ee 
he facilities of observation 


A ve been cultivated, t ether 
Penang wale Menta! ree a8 to the meaning. "Those 
‘ idle life%are apt to find them- 

"OW thay ready sh the cases narrated by Miss Boultbee 
"se in social life may be re-established 


by acquiring the art of reading words and sentences from 
the speaker's face. The subject is an important one and 
the training suggested, if followed out with perseverance, 
is likely to ameliorate the condition of those who have lost 
their hearing. Besides the technicalities of training ex- 
plained in this book there are many hints given which are 
likely to be appreciated by deaf persons. 


—_____ 


LIBRARY TABLE. 

Hare-lip and Cleft Palate. By R. W. Murray, F.R.C.S. 
Eng. London: J. and A. Churchill, 1902. Pp. 34, 
Price 3¢.—Mr. Murray, who is surgeon to the David Lewis 
Northern Hospital, Liverpool, was formerly surgeon to the 
Liverpool Infirmary for Children, go that he has good oppor- 
tunities of becoming acquainted with the subjects about 
which he writes in the book before us. He points out, and we 
think with justice, that there are few operations in surgery 
in which it is so difficult to secure a good result as that for 
hare-lip. His experience with regard to the matter consists 
of 168 cases of hare-lip, most of which included a cleft of 
the palate. Mr. Murray gives details of the methods 
employed by him which are very clearly set out and are 
further illustrated by diagrams, The book will be found 
to be thoroughly useful and practical. 

Malarial Fever. its Causes, Prevention, and Treatment. By 
Ronaup Ross, C.B., F.R.8., &c. Published for the University 
Press of Liverpool by Longmans, Green, and Co., London. 
1902. Pp. 68. Price 2s. 6¢d.—This book forms Memoir No. 1 
of the Liverpool School of Tropical Medicine. Being written 
mainly for the use of travellers, soldiers, and residents in 
malarial countries it does not go into scientific detail but 
states in plain and simple language how malaria is conveyed 
and communicated, how it may best be avoided, and how, if 
acquired, it may be treated by a layman in the absence of 
medical aid. The treatise will be found most useful and 
everyone proceeding to a malarial country should take a copy 
with him. 

The Prevention of Infection in Publio Vehicles. By 
ALFRED GREENWOOD, M.D. Vict. London: The Sanitary 
Publishing Co., Limited. 1902. Pp 65. Price ls. net.—This 
little book is practically an expansion of a paper read by 
Dr. Greenwood at the congress of the Royal Institute of 
Public Health which was held at Eastbourne in 1901. In our 
isene of Oct. Sth, 1901, p. 927, we endorsed Dr. Greenwood’s 
suggestions as to the cleansing of public vehicles and we can 
but repeat our endorsement. A Minister of Public Health is 
a much-needed addition to Government. 


Transactions of the Childhood Society for the Study of the 
Mentat and Physical Conditions of Children. London: 
Childhood Society. 1902. Pp. 88. Price 2s. 6d.—This is 
the first volume of Transactions issued by the Childhood 


Society and it appropriately commences with a portrait and a - 


notice of the work of Sir Douglas Galton, K.0.B., F.R.8 , as 
founder and first chairman of the society. As a sanitarian 
and earnest scientific worker he was early impressed by the 
evidence accumulated during the examination of 100,000 
children seen in schools, and their variations in development 
as found in different urban and rural districts. The society 
was established to study conditions of mental and physical 
development of normal children as well as of those whose 
conditions are abnormal or who are feebly-gifted mentally. 
Its existence has been more than justified by the useful work 
done ; it fills a public need and has afforded guidance, 
and helped to educate public opinion with regard to many 
educational and philanthropic movements, while on several 
occasions evidence and recommendations have been given 
to Royal Commissions and other public bodies concern- 
ing special classes of children and their requirements. 
Abstracts of the following lectures which were delivered 
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during the past year are published: on Food Dietaries 
in Relation to School Life, by Dr. R. Hutchison; on 
Observations of Children after the Methods of Natural 
History, by Dr. Francis Warner; and on a Method of 
Teaching Children to Read, by Mr. M. Friedeberger, Ph.D. 
Two useful and interesting discussions were held ; that on 
School Discipline from the Scientific, Inspector's, Teacher’s, 
and Hygienic Points of View was introduced by Mr. A. W. 
Newton, M.A., and that on the Practical Bearings of the 
Society's Investigations on Social Questions by Mr. E. W. 
Brabrook, C.B. These showed how great is the need of 
widespread and exact knowledge of childhood. Two prizes 
were offered to teachers, for essays on Suggestions as to 
Giving Effect to the Education Code and on Children con- 
sidered Suitable for Special Instruction ; for these there was 
a keen competition. The volume gives much interesting 
information to those engaged in the care of children and 
their education. 

Report ona Visit of Inspection to Colonies and Hospitals 
for Epileptios, the Feeble-minded, and the Insane in the 
United States of America. By J. MILSON RHODES, 
M.D. Brox., and Epwin W. MARSHALL, ©.A. London: 
P. 8. King and Co. 1902. Pp. 51.—Dr. Rhodes and Mr. 
Marshall were sent as a committee of inquiry by the com- 
mittee of the proposed colony for epileptics to be established 
at Warford, Cheshire. Their mission was to become 
acquainted with the best method of management of such an 
institution. Colonies and asylums were inspected in the 
following States: New York, Ohio, Pennsylvania, Maryland, 
and Massachusetts. The opinions of the committee of 
inquiry may be shortly summarised by the following 
passage: ‘‘The State of New York has fully realised the 
necessity for legislation in the interest of epileptics and has 
acted upon it. We are strongly of opinion that the sooner 
the authorities in England follow the example set by the 
State of New York the better it will be for the interests 
alike of the ratepayer and the unfortunate persons suffering 
from epilepsy.” 

Reports on Mosquitocs: North Shore Improvement Associa- 
tion, New York: Styles and Cash. 1902 Pp. 125 and a 
map.—The ‘‘north shore” mentioned in this report is the 
north shore of Long Island and it is a district much 
troubled by mosquitoes, Hence the North Shore Improve- 
ment Association, the objects of which are generally to 
promote ‘‘such measures as will tend to protect the territory 
as a desirable residential region,” took the matter up. The 
examination of the matter was entrusted to an engineer, 
Mr. Henry Weeks, two entomologists (Professor Charles 
Davenport and Mr. F. E. Lutz), and Professor Shaler, an 
eminent authority on marine marshes, places which are 
favourite breeding-grounds for mosquitoes. The report is 
very interesting reading and, shortly summarised, it states 
that the breeding of mosquitoes can be prevented but that 
State legislation and the codperation of the municipal 
authorities must supplement individual action. 

A Hero of Donegal, Dr. William Smyth. By FREDERICK 
DoveLas How. London: Isbister and Co. 1902 Pp. 146. 
Price 2s, 6é. net.—William Smyth was one of that 
noble army of medical men who have laid down their lives 
in the service of their fellows. The story of how he and Dr. 
Brendan McCarthy, an inspector of the Irish Local Govern- 
ment Board, rowed across a strait in a crazy old boat and, no 
man aiding them, removed certain patients stricken with 
typhus fever to the hospital, is fresh in everyone’s mind. 
The sequel of this act was that Mr. Smyth, who was ran 
down from hard work and anxiety, contracted the fever him- 
self and died. Mr. How tells the story of William Smyth’s 
life and death in a simple unaffected fashion. It was a life 
such as few have the opportunity of leading and one, more- 
over, which perhaps still fewer would care to lead if they had 


the opportunity, but, like Abou Ben Adhem, William Smyth 
could be written down as one that loved his fellow-men, and 
who shall say that he has not reaped his reward ? 


Lights and Shadows in a Hospital. By ALICE TERTON, 
London: Methuen and Co. 1902. Pp. 229. Price 3s. 6d.— 
This is an easily and brightly written book. Mrs. Terton 
possesses two faculties which are of value to a writer— 
namely, observation and the grace of humour. We 
gather that her experiences were obtained some years ago, 
but although nursing has changed, patients are all much 
the same and so are the types of people who visit in 
hospitals. Of these two classes Mrs. Terton gives many 
little life-like sketches and we can recommend the book to 
anyone who wishes to know something of hospital life apart 
from medical details. 


The Cult of Chiffon. By Mrs. Eric PRITCHARD. London: 
Grant Richards. 1902. Price 5s. Pp. 212.—This is a 
book which the mere man feels a natural diffidence in 
reviewing. Only recently a contemporary, in giving an 
account of Henley, began to describe the dress of the 
ladies, After a line or two the writer broke off, saying that 
he remembered the fate of Actmon. It is some time since 
we read the Metamorphoses, but, so far as we remember, 
Acteon’s fate was connected with a lack of clothing rather 
than with an abundance thereof. Medical men, however, 
have a licence forbidden to other men, so we may say that 
Mrs. Pritchard’s remarks upon clothing are eminently satis- 
factory both from the point of beauty and hygiene. The 
average woman is apt to think that hygienic dress must be 
ugly, but a perusal of this book will show her that it is not 
80. Most sensible are the writer’s remarks upon athletic 
dress and upon the care of the complexion. Miss Le 
Quesne’s illustrations are charming, and great praise is due 
to the publisher for having included among the advertise- 
ments only one of a ‘‘ beauty specialist.” 


IN our issue of Feb. Ist, p. 313, we reviewed at length the 
official account of the Surgical and Medical History of the 
Naval War between Japan and China during 1894-95. The 
copy of the book which we noticed was sent to us from 
Japan by the courtesy of Baron Saneyoshi, the Director- 
General of the Medical Department of the Imperial Japanese. 
Navy. As the book is valuable and likely to be referred to. 
in the future we think that it is well to announce that it can 
now be obtained from Messrs. Kegan Paul, Trench, Tribner, 
and Co., Limited, who have the sole market for England. 
The price is £1 11s. 6d. 


Helo Inbentions, 


THE HELIX NEEDLE. 

THE ‘Helix” is a spiral or corkscrew-shaped needle 
designed with the object of including the broad ligament 
in a continuous suture in the operation of hysterectomy. 
The worm of the helix is grooved in order to carry a suture ;. 
the point is blunt and the eye is kite-shaped. On threading 
the needle the suture is drawn into the narrow part of the 
eye and is thus prevented from slipping during the process. 
of winding it on to its groove. This is done as follows :— 
After threading the needle the suture is gently held in ite 
groove by the thumb of the left hand which, as the helix is. 
rotated, follows each spiral and so holds the suture in its. 
groove. The groove terminates in a vertical slot, into which 
the suture is finally placed. The instrument is now ready 
for use, baving a strand of suture held taut and lying in ite. 
groove. In using the needle the point is introduced close to- 
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the edge of the ligament and is firmly pushed through the 
tissues on to the forefinger of the left hand. In this manner 
the helix is made to travel along the ligament, care being 
taken that whenever the point is being 
pushed through the tissues the left fore- 
finger ascertains that it has passed completely 
through, otherwise there would. be danger 
of the point passing between ‘and not through 
the layers. The handle of the needle is then 
depressed s0 as to elevate the point and to 
bring it into position as much as possible. With 
an aneurysm needle the free end of the suture 
can easily be released from the tissues, The 
next step is the unthreading of the needle, 
and in order to facilitate this the groove is 
made to terminate half an inch from the eye, 
80 that a pointed needle can easily take hold 
of the suture and draw it out of the eye. This 
was a suggestion made by Mr. Down and adds 
greatly to the value of the instrument. The end 
of the suture thus freed is held in a pair of 
clip forceps, while the helix is slowly with- 
drawn by rotating it in the opposite direction, 
leaving the suture in its track. By pulling the 
free ends the suture is tightened and’ the 
tissues embraced by the suture are completely 
strangled. A portion of ligament is now in. 
cluded in a continuous suture, leaving two free 
ends yet to be dealt with. The distal free 
end is threaded to an aneurysm needle and 
carried by it through the tissues, so that when 
unthreaded there is a loop and free end on the 
surface of the ligament ; these are made into a 
firm knot, The suture is again tightened by 
, pulling on the remaining free end. All that 
“mains to complete the operation is to deal with the 
Proximal free end in the same manner, except that the 
Pedicle needle is first carried Tound the edge of the ligament, 


F. W. Roprygon, M.D. Aberd., F.R.C.8. Eng., 
Honorary Surgeon, Huddersfield Infirmary. 


A “SUTURE SICKLE.” 

: THE removal of sutures in some situations, and especially 
' cavities, is sometimes a matter 
of dificalty. To simplity the pro- 
cedure I have devised an instra- 
Tent in shape something like a 
thort aneurysm needle on a long 
le The concave edge is, how- 

(ver, sharp and the Point is blunted 
4 small probe, It is an easy 
aa to pass the Probe-point 
Mure and to cut through 
mith a slight jerk and only one 
Ws required. The sickle will 
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Looking Back, 


FROM 
THE LANCET, SATURDAY, JULY 17, 1894. 


‘The pre-disposing cause of scrofula is congenital, or 
original fault of constitution. ‘The exciting causes are 
whatever tend to produce, or rather increase that debility ;. 
such as the fever from diseases of a specific kind, as. 
measles, scarlet-fever, and small-pox. Scrofulous affections. 
occurring after small-pox, used to be much more frequent: 
before the introduction of vaccination than since, and if 
there were no other advantage attending it than this, it 
ought to be regarded as a boon to society, The reasons, 
you must be acquainted with, how small-pox disposes to the 
excitement of scrofulous inflammation, without my entering 
into them at present,? 


We consider it our duty to censure improper practices 
wherever we find them; and we are really astonished 
to see the admission of Persons into the wards of this 
hospital? tolerated, who vend green gooseberries, unripe 
cherries and every other thing that a sick person should 
not have: tempting those to purchase who know no better, 
and affording the opportunity to others, who from a vitiated 
appetite, regardless of the consequences, need no persuasion 
to do so. It should be recollected also, that there are 
many children’ in the wards who are always anxious to 
lay out the little money their friends may furnish them 
with in the first trash that is shown them. The result 
with them almost invariably is, a considerable irritation 
of the lining membrane of the stomach and bowels, and 
sometimes even amounting to inflammation with a corre- 
sponding constitutional disturbance ; and we must not 
suppose that even adults can escape with impunity. We 
have often observed great surprize manifested by the 
surgeon on finding the medicine which he had ordered 
produce just the opposite effect to that which was 
anticipated, which has induced him to substitute a less 
efficient remedy, under the supposition that the former one 
has disagreed with the patient. By which circumstance it 
bappens that the patient is not only losing his time, but 
the surgeon is also losing confidence in the remedies he 
employs. We beg, therefore, to direct the attention of the 
Proper authorities to this point, in order that it may be 
prevented for the future. We have before had occasion to 
notice this practice, and for a time it was discontinued. A 
repetition of the occurrence, has rendered a repetition of the 
caution necessary, and we hope that this gentle reminiscence 
will not be without its effect. 


1 Excerpt from a lecture delivered by Sir Astley Cooper in the 
‘Theatre of St. Thomas's Hospital on Monday pvening, May 17th, 1824. 
jays. 


¥ 

Lonpon ScHoo. or MepiciIvE ror WomEn.— 
On July 11th, at 40, Hunter-street, W.C., the prizes won by 
the students of the London School of Medicine for Women 
were distributed by Mrs. Percy Sladen. The St. Dunstan 
scholarship given by the governors of the Endowed Charities 
of St. Dunstan’s-in-the-East, value £60 a year for three 
years, was awarded to Miss Somner ; the Singleton scholar- 
ship, value £95, to Miss Coupland ; and the Mackay prizes of 
£20 each to Miss Bolton and Miss Payne. In referring to 
the work of the school during the past year Mrs. Garrett 
Anderson, dean of the school, who presided, remarked that 
financially they were atill in debt with regard to the new 
building but they hoped in a short time to succeed in sweeping 
the debt away. During the year they had reduced the debt by 
£16500, and there was now left to be cleared off about £6000. 
The most important event of the year was the appointment 
by the Royal Free Hospital Committee of women to two of 
the resident posts at the hospital. These posts had been 
filled with conspicuous success. With regard to the South 
African Hospital Commission it was interesting to know that 
two of their past students, Miss Waterston and the 
Hon. Ella Scarlett, formed part of the commission and did 
exceedingly good and valuable work. 
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THE LANCET. 


LONDON: SATURDAY, JULY 19, 1908. 


The Illness of the King. 


SINCE we last wrote His Majesty the KING has continued 
to make uninterrupted progress towards recovery. So far, 
indeed, has he travelled along the road to health that on 
Tuesday, July 15th, he was able to leave London for 
Portsmouth whence he went on board his yacht. There is, 
indeed, but little to add to what we said last week con- 
cerning His Majesty. His condition is eminently satis- 
factory and the wound is filling up surely if slowly. Asa 
matter of fact, the freedom from State care and social 
duties, together with the enforced rest in bed, has had a 
most beneficial effect and the KING is looking better than 
he has done for some years. 

He has all along been a most exemplary patient and 
despite the hot weather has slept well, not merely by 
snatches but for continuous periods of eight or nine hours, 
Sir FRepERICK TrEves and Sir Franois LaKIne, together 
with two nurses, are with His Majesty on board the yacht. 
Although it might be supposed that recent State events 
would have exerted a retarding influence upon His Majesty’s 
convalescence, yet we are enabled to state that neither the 
reception of Lord KITCHENER nor the personal interviews 
with Lord SaLispury and Mr. BALFour, which were neces- 
sitated owing to the resignation by the former of the 
Premiership and the acceptance of that office by the latter, 
had any bad effects. Should the present fair weather con- 
tinue it is only reasonable to hope that the fresh breezes 
of the Solent will accelerate the recovery so auspiciously 
begun in London. 


An Indian Prince and the London 
: Hospitals. 


TBE announcement that His Highness the Maharajah 
of JAIPUR has given a sum of £56000 to King Epwarp's 
Hospital Fund for London illustrates in a striking manner 
the closeness with which East and West are linked together 
under the sway of the King-Emperor, while it affords an 
instance of the interest which the feats of surgical science 
excite among men of all ranks and nationalities when 
their attention is called to them by any notable example. 
That the King of England and Emperor of India should 
have at all times taken ‘a keen interest in, and been active 
to help, the hospitals of his metropolis ; that he should on 
the day appointed for his Coronation have lain in his 
palace owing his life to surgeons who acquired their 
skill and perfected their discoveries in those hospita's ; 
and that every detail of his danger and of the 
steps taken to avert it should have been known and 


eagerly studied by his humblest subjects who openly 


expressed their trust in the skill of the surgeons employed 
and their confident expectation of the successful issue which 
bas since been vouchsafed,—are facts well calculated to 
impress the mind of an intelligent and enlightened oriental 
magnate. He would well understand the vart which is 
played by hospitals in securing the health of the community, 
while the Fund instituted by the Kine himself would present 
iteelf as an obviously suitable subject for a gift compli- 
mentary to the monarch and acceptable in the eyes of his 
people. Moreover, the Maharajah of JairuR will have 
learnt, if he has inquired, that, conspicuous among English 
institutions, our hospitals are open to the poor of all 
nationalities and religions and that many of the natives of 
the great continent in which his dominions lie have from 
time to time found admission to them as patients. He 
will also be aware that to all parts of the British empire 
surgeons and physicians trained in British hospitals find 
their way. 

In India the field which is slowly opening to medical 
science is, of course, enormous. Epidemic outbreaks of 
disease upon a scale of which in Europe we have no con- 
ception are there the incidents of ordinary seasons, officially 
chronicled but otherwise not calling for special attention. 
The recent epidemic of plague in India was conspicuous 
owing to the fierce nature of the outbreak and to the im- 
munity which, with the exception of certain districts near 
the Himalaya mountains, the country had long enjoyed from 
pestis bubonica. The epidemic also served to call attention 
to the difficulty of supplying effective medical and sanitary 
aid in a country lying under the restrictions of the rules of 
caste, so that it had a political importance of grave signifi- 
cance. Cholera and small-pox can be studied in India at any 
time by those who are interested in their pathology and 
treatment but who might find it difficult to secure subjects for 
observation at home, It is not necessary to multiply instances 
such as these or to call attention to malarial fever and to recent 
efforts of science to cope with it, but it is easy to see that 
a native of India, ruler of a territory such as that in which 
the Maharajah of Jaipur holds sway, would find during a 
visit to London much that would draw his attention to the 
science typified and localised in London hospitals. The 
care and attention bestowed upon sanitary science in 
London, including its minuter details, are conspicuous 
novelties in the eyes of princes coming from places fur 
less distant from centres of European progress than 
Jaipur. To an Eastern prince it should be a fact of 
considerable interest that a town containing between 
4,000,000 and 5,000,000 of inhabitants can exist in 
complete ignorance of epidemic disease as it is understood 
in India. The circumstances which beset the practice of 
sanitary science, medicine, and surgery in different degrees 
in different parte of India can only be completely. understood 
by those who have been there, particularly by those who 
have practised medicine there. Our regular letters from 
different Indian stations have, we believe, served to open 
the eyes of the British practitioner to the hardships of the 
situation which his colleague in India often occupies ; while 
to the public these hardships have been made more or less 
familiar through the works of RuDYaRp KIPLING, -particu- 
larly in his collaborated novel ‘‘The Naulakha.” Many 
will therefore appreciate the degree to which London, its 
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health, and its hospitals may have impressed those oriental ; the late Premier's remarks rank him still as among the 


visitors whose sojourn among us has been lengthened by 
reason of the KING’s illness, i 

That illness has been the incident of the present year 
which has practically effaced all others; and no doubt the 
part played by surgical science in the saving of the life of 
King Epwarb and the impossibility of developing surgical 
science without hospitals are the points which most readily 
rivet the attention of ralers of countries in which surgical 
science is a foreign import of recent date not always 
regarded with the fullest confidence. With us the presence 
of hospitals is a fact of our daily lives often forgotten in 
health by those who, when sick or injured, hasten to avail 
themselves of the aid offered. To the Maharajah of 
Jaipur, and also to the other distinguished visitors of 
high rank who came to London to assist at the Corona- 
tion, we would point ont that the treatment pursued in 
the case of King Epwarp would have been pursued equally 
effectually had His Majesty been a poor man who owing 
to his want of means had had to be conveyed to one of our 
great hospitals, Such considerations as these may well 
affect the mind of a benevolent ruler desirous to assist a 
science the developments of which are likely in an increasing 
degree to improve the lives of his own subjects. By 
Londoners the munificence of the Maharajah of Jaipur will 
be accepted as useful practical assistance to the institutions 
of which they are justly proud and as a compliment to the 
monarch whose Coronation as King of Great Britain and 
Emperor of India has been for a brief period delayed ; while 
the full significance of a gift which emphasises the unity 
of India with the British Empire should be missed by 
Done, 

Sa 


The Retirement of Lord Salisbury. 


THE present has been somewhat hastily regarded as an 
we a young men, and it is true that here and there 
Positions which our forefathers were wont to regard as the 
cea Tighta of seniority, if not almost of senility, are 
ane y men in the Prime of life. But it is equally true 
aa ioe walks of life Promotion now comes more 
eet an it did to our grandparents, But this much is 
‘aa tow ae bt has a been seen to greater advantage 

1 combinat i i 
toa a tion of youthful attributes with 
Jouth & special attribute of 


mod A Sp iavste tie 
feu rather thas rare ern times, and it is in this 


irect one of the advancement of 
that we may justly term the present 
Tt is a time in which old people 

8 degree that obtained less fre- 
Ta fine een Her late Majesty. Queen VicToRIA 
i imple of the way in which a trained, 


exercised, 
cai ao martelancea mind can deride the encroach- 
"ect pethape ae years. Mr. GLapstong was in thix 


till more eminent instance, and Lord 


Sag; i 
: = erie 4 third example. An old man in years 
- afte a . ee none may dispute the adjective 


sre yet bas an intellectual energy and 

y i. Younger man sighs for in vain. 
2 sign of youthful vigour, and some of 
Pressive sentences which often characterised 


Forcibi a, 
le speech ig 
ove short im 


sht almost call the preservation of | 


young intellects of the day. 

But even those of the most vigorous mind are bound 
to feel the advance of years in some degree. And deeply 
though all must regret the necessity for Lord SALISBURY’S 
retirement, yet it can be realised that possibly he has given 
in retiring one more proof of that sound judgment which 
makes his very retirement the more to be lamented. 
Although he can bring to his political labours an energy 
equal to, and an experience far surpassing, that with which 
many younger men are endowed, yet Lord SaLIsBuRY no doubt. 
feels now that his day is past for that resistless activity, 
that easy adoption of a multitude of burdens, which may be 
looked for’in a younger man while he holds the position of 
Prime Minister. Further, the case is not the same as it 
would be were Lord SALISBURY'S successor a stranger 
or an opponent. Whatever objections may have been 
insinuated against the family nature of some Minis- 
terial appointments, at any rate at the present moment 
we must realise a great benefit in having in important 
positions men who will be able to avail themselves 
in necessity of Lord SALIsBURY’s unrivalled experience. 
We need not doubt that his help will be forthcoming 
if wanted, privately it may be, but in none the less an 
invaluable manner. Assistance of this kind can be asked 
by, and given to, a near relative in a manner which would 
be awkward in the case of men less closely connected. 

To the medical profession Lord Sauissury’s character as 
aman of science and a student has always rendered him a 
person of particular respect and admiration. More than the 
ordinary individual the medical man can sympathise with, 
and admire, the attitude of mind of a man preéminently ‘of 
affairs” who seeks diversion from his worldly business in 
thinking out the truths and penetrating the mysteries 
of scientific problems. Many a busy practitioner in his 
digressions into botany, biology, or chemistry may have 
Teflected sympathetically upon the recreations of the great 
Prime Minister, himself an ardent practical student 
of the science of chemistry. Moreover, it is pretty certain 
that with this scientific mental bias Lord SALISBURY 
is little likely to have sympathised with, as he cer- 
tainly did not support, the indifference to medical 
questions which has on more than one occasion 
blotted the agenda of recent Parliamentary sittings. Mr. 
Baxrour, we gladly and readily believe, is also dis- 
posed to regard with due seriousness any medical question 
that may be brought to the attention of the House of 
Commons. The influence of medical opinion upon that of 
the public has steadily increased in recent times together 
with the rise in the standard of medical education and 
with the enormous strides that medical and surgical know- 
ledge has made. Medical men hold a position, and medical 
matters have assumed an importance, in the eyes of the 
nation at large that have never hitherto been reached. The 
interest in matters concerning our profession, and the con- 
fidence in. its members which have been so manifestly dis- 
played both by our late QUEEN and our present Kine, 
chave done much to strengthen the public conviction 
of the importance and wide influence of medical 
affairs. The time may still be far distant when 
this aspect of national affairs shall have the official 
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representation which many believe it should carry. We 
anay have to wait a long time for a Governmental depart- 
‘ment ora Minister of Medicine, though such a development 
‘is far from being merely the wild dream of one prejudiced 
in favour of the medical profession. Nevertheless, even 
to-day ao Government, no Prime Minister, can well afford 
‘to ignore the medical view of many questions of national 
importance, and we may congratalate ourselves that, if in 
losing Lord SALISBURY we miss a man by whom this 
-aspect of things was never likely to be underrated, yet we 
‘have gained in Mr. BALFouR a Prime Minister who is sure 
to take the philosophic, the wisdom-loving, view. Mr. 
BaLrour is equally unlikely to under-estimate the import- 
ance of the medical aspect of many political considerations. 


Tuberculosis in Asylums for the 
Insane. 

THE question of tuberculosis in asylums for the insane 
has in the course of the last three years passed from 
the academical to the practical stage and may now 
be regarded as having reached a position of importance 


second only to the general problem of the prevention 


of mental disease. In an annotation which appeared 
in THE LANCET three years ago' attention was called 
to some of the more important points in relation to 
the causation and spread of phthisis in the insane and to 
the need for prevention. In November, 1899, at a general 
meeting of the Medico-Psychological Association held 
in London the question of the necessity for isolating 
the tuberculous insane was discussed and an important 
motion was passed unanimously to the effect that 
it should be referred to the Council of the Medico- 
Psychological Association to consider as to the appoint- 
ment of a committee for the investigation and collection 
of evidence and for practical suggestions as to the isola- 
tion of tuberculous patients in asylums. At a meeting held 
in May, 1900, a Tuberculosis Committee was duly appointed 
to carry into effect the above resolution. This committee 
succeeded in collecting important facts and evidence as to 
the prevalence of phthisis in asylums. Returns on specially 
drawn-up schedules in the form of question and answer were 
received from 111 public asylums in Great Britain and 
Treland, and interim reports based on these were from time 
to time drawn up after careful consideration and discussion 
by the committee. The complete report in its final form has 
just been published and is a document full of important facts 
and weighty suggestions. 

The main conclusions reached by the committee are that 
phthisis is prevalent in our public asylums to an extent 
which calls for urgent preventive and remedial measures, and 
that a large proportion of patiente contract phthisis after 
admission into the asylums. The susceptibility to acquire 
the disease seems to be higher in patients drawn from 
the large towns of England and Wales, with their factories 
and slums, than in those belonging to the rural popula- 
tion. Thus it is found that, whereas the average death- 
rate from phthisis in asylums with patients from a rural 


1 Tae Lancer, July 15th, 1899, p. 167, “ 
pte iy p. 167, “The Insane Population and 


population was 16 per 1000, it was 30 per 1000 in 
asylums the inmates of which had been town dwellers, 
and 25 per 1000 for a mixed population. The committee 
points out that overcrowding and the consequent deficiency 
of air-space are the most important factors conducing to the 
high death-rate from phthisis in asylums. It is ‘satisfied 
that there is not sufficient cubic space per patient in the 
great majority of our large asylums,” and adverts to the fact 
that where the inmates are made to spend as many hours as 
possible in the open air the death-rate from phthisis is 
appreciably lowered. In the interests of uninfected 
patients it is recommended that overcrowding must be 
checked before we can hope to lessen the death-rate 
from phthisis. More especially does this apply to the 
sleeping accommodation of our large asylums where 
large numbers of patients are congregated in huge dormi- 
tories, ‘‘We are of opinion,” add the members of the 
committee, ‘‘that the predisposition to, and the actual 
infection of, phthisis is to a very large extent started in 
the sleeping-rooms of our overcrowded asylums.” The 
committee, after fully discussing the matter in its report, 
recommends that an air-space of 1200 éubic feet with 
efficient ventilation should be the minimum provided for 
each sleeping patient, and a supplementary report upon the 
heating and ventilation of asylums is appended which deals 
with the subject in a very practical manner. 

To prevent the spread of infection by the sputa of patients 
it is recommended that all the wards and sick-rooms should 
be provided with special vessels or spittoons containing dis- 
infectants into which patients should be taught to 
expectorate, and that the bedding and bed-mattresses of 
every patient should be freely exposed to fresh air and 
sunlight daily. It is urged that regard should be had to the 
dietary of patients, so that sufficient variety of food may be 
secured and that a sufficiency of fats may be present in the 
food, a point the importance of which was demonstrated by 
Sir JAMES CRICHTON BROWNE during his directorship of 
the West Riding Asylum 30 years ago. The diagnosis of 
phthisis at an early stage is surrounded with especial 
difficulties in the insane. The plan of weighing every sus- 
pected casé weekly to ascertain loss of body-weight, and 
the daily taking of temperature every four hours to 
detect elevations of temperature in the afternoon or 
evening, are important aids to diagnosis. Tubercle 
bacilli cannot, as a rule, be recognised in the sputa 
in incipient cases of phthisis, but it is pointed out 
that the tuberculin test is a valuable one if carefully and 
judiciously employed, and that in conjunction with the 
indications afforded by the weights and temperatures of 
patients a diagnosis may be made in many early cases. 
When signs of early phthisis are thus found it is imperative 
that isolation should be practised; this is strongly em- 
phasised in the report. As a matter of fact, in a few asylums 
isolation has already been adopted, and honourable mention 
should be made in this connexion of the County Asylum 
at Lancaster, where Dr. D. McK. Cassipy, the medical 
superintendent, has employed it for the past 12 years, with 
the result that since its adoption the tuberculous death-rate 
of the institution has decreased 50 per cent. 

New asylums in course of erection, such as those for the 
counties of Warwick, Leicester, and Rutland, and for the 
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district of Belfast, are being provided with isolation blocks 
and detached villas for the open-air treatment of phthisical 
patient, The ideal isolation hospital should stand on sandy 
or gravelly soil protected from north and east winds and 
should not be of too great a size. The committee wisely 
recommends that the accommodation of such a sanatorium 
should be for not less than 50 or more than 200 patients, 
Finally, it is urged that where’ permanent buildings 
for isolation and open-air treatment are not available 
in existing asylams temporary structures erected in 
suitable situations should be made use of, or special 
wards and airing courts should be set aside for such 
Purposes. The committee concludes that it is only in some 
ch way as the above that the hope of lessening the high 
death-rate from phthisis in asylums for the insane can be 
tealised. If the Principles of isolation and Open-air treat- 
ment be recognised as imperative the details are easy of 
‘olution and the carrying-out of them may be safely left 
in the hands of the medical superintendents and the com- 
‘mittees of management, 


_——, 


Annotations, 


“Ne quid nimis.”” 
INSANITY AND THE DEATH PENALTY, 


hae have Teceived Some correspondence in addition toa 
which we published in our issue of June 28th? with 


to what We then Wrote. The 
case was one, no doubt, upon 
the border line, and the defence which ultimately proved 


2 Clear from th 
in '@ procedure 
1 our provions enn NAUBbtON to whose cane we referred 


Ph) bat no went tee 4 State Trials, New Series, at 


bility for the life or the death of the accused person which 
andoubtedly rests upon them. Advocates are not of equal 


to bring the witnesses necessary to establish a defence, 
even those that at first sight seem hardly essential to 
the case set up, and willing to exert themselves to 
the utmost to secure an acquittal or to establish a 
defence such as that of insanity. Other accused persons 
are poor, their relatives are tired of them or other- 


in raising a defence, such as that of unsoundness of mind, 
unless those upon whose advice it relies are clearly of 


enters into crime and criminal trials we can arrive at 
no other and can only try to ensure that the element 
of chance, where it exists, shall be reduced to the 


writes. It does not, however, seem to us to affect in 
any way the conclusion to which we came in our leading 
article, which was that a murderer in whose case there has 
been an absence of self-control owing to mental infirmity 
may now escape the capital penalty which would have bees 
meted out to him in days so recent as the middle of the last 
century. We abstained from saying that his escape was in 
any way a matter of certainty and we cited the case of 
Simmons as an instance in which the law as laid 
down in McNaughton’s case would hardly have excused 
the prisoner, quoting with reference to his mental 
condition the evidence of Dr. W. B. Morton. Mr. Malim does 
not correct us and we conclude that Dr, Morton did 
not, in fact, go further than the expression of the view 
that at the time when Simmons committed the crime he 
had not a full appreciation of the natare and quality of the 
act. Absence of proof of motive where a murder has been 
committed in the circumstances described and the principal 
witness as to possible motive is consequently absent, should 
not form an important element among the considerations 
leading medical men to their Conclusions as to the mental 
Condition of the accused person. 


THE SANITARY OATH IN BRITISH COLONIES, 


FRom a West Indian newspaper we learn that Dr. R. O, 
Bennett, a medical man Practising at Trinidad, recently 
objected to kissing the Book as a preliminary to giving 
evidence in a murder trial. The judge informed him that he 
would like to see the law amended but that he was there to 
administer it as it stood and that unless the objection to 
the oath was on religious grounds atfirmation was not per- 
missible. Subsequently, on Dr. Bennett stating that he did 
not believe in certain portions of the contents of the Testa- 
ment which he was asked to touch with his lips, he was 
allowed to affirm. It will be remembered that in England 


there is no direct authority in any statute or rule of procedure 
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for the kissing of a Testament by witnesses. It is a practice 
of no great antiquity, the origin of which has, however, 
been forgotten, while the Oaths Act, 1888, permits any 
witness, who chooses to do so, to take the oath in the Scotch 
fashion with uplifted hand, without any question being asked 
him as to his religious belief. We commend this section of 
the Oaths Act to colonial legislative bodies. The reasons 
which cause us to consider the kissing of a book that has 
been similarly treated by thousands of other persons of all 
ranks and degrees of cleanliness to be a nasty and possibly 
dangerous proceeding apply with no less force in hot 
climates and in the midst of populations neither cleaner nor 
more careful in their regard for the public health than are 
our own countrymen. The section in question is as follows : 
“Tf any person to whom an oath is administered desires 
to swear with uplifted hand in the form and manner 
in which an oath is usually administered in Scotland 
he shall be permitted so to do, and the oath shall be 
administered to him in such form and manner without 
further question.” The oath in Scotland is usually admini- 
stered by the presiding judge, both judge and witness 
standing, the latter raising his right hand and repeating 
after the former: ‘‘I swear to Almighty God, as I shall 
answer to God at the great day of judgment, that I will 
speak the truth, the whole truth, and nothing but the truth.” 
Few will be found to deny that this solemn formality, in 
addition to being more cleanly, is far more likely to bind the 
conscience of a witness of whatever nationality and colour 
than the perfunctory kissing of a Testament at the conclusion 
of a sentence repeated to, but not by, the person sworn. 


THE DESTRUCTOR NUISANCE AT TORQUAY. 


We have more than once had to comment in these columns 
upon the nuisance that is caused to certain of the inhabitants 
of Torquay under adverse atmospheric conditions by the 
fames from the chimney of the refuse destructor. We have 
received the following letter from Messrs. Goddard, Massey, 
and Warner, Limited, with reference to the comments which 
we have felt it our duty to make :— 

The Editor, 
Tue Lancer, 
1, Bedford-street, Strand, W.O. 

Dear Srm,—Our attention has. been called to comments fp make 
upon the Torquay Refuse Destructor, which has a tendency of seriously 
interfering with our business. We have noticed these comments for a 
considerable time, but thought they would be abandoned, and if we see 
anything further we sball be reluctantly obliged to take such steps 
which are necessary to protect ourselves against such observations. 

We are, yours truly, 

Gopnarp, Massey, aND Warner, LimirKp (per H. M.). 
Considering how very serious is the position taken up by the 
writer of the above letter we do not think that much care 
has been shown in the wording. Mesars. Goddard, Massey, 
. and Warner complain, it will be seen, that the Torquay 
refuse destructor is interfering with their business. The 
destructor is situated in Devonshire and their business 
premises are in Nottingham, so that the inference to be 
drawn from their words is that the smell from the refuse 
destructor is worse than we have ever suggested. We must 
not, however,. be betrayed into flippancy, for we feel that 
wher Messrs. Goddard, Massey, and Warner took upon them- 
selves to write to us in such terms they did a thing which 
most not be met with laughter. For nothing less than the 
suppression of what we believe to be the truth is demanded 
of us. Presuming, then, that it is our comments and not 
the fumes from the refuse destructor which are interfering 
with Messrs. Goddard, Massey, and Warner in their occupa- 
tion as engineers we take this opportunity of informing the 
firm that what we have written has been written upon 
public grounds. We have not the slightest bias against 
them or the slightest desire to damage their business, but 
while the nuisance which is caused by the Torquay 
refuse destructor continues we shall consider it our 


duty to continue to call attention to it. And this we 
must do, despite all threatening, in discharge of our duty to 
the community. It is, by the way, the situation of the 
destructor with which we have found fault,-.a point which, 
although Messrs. Goddard, Massey, and Warner have 
“noticed these comments for a considerable time,” appears 
to have escaped their attention. We are perfectly happy to 
publish in THE LANCET any criticism of our words that is 
demanded by accuracy. The subject has been dealt with in 
detail and can be contradicted in detail if we have been 
betrayed into error while writing in the interests of public. 
health. But we cannot promise Messrs. Goddard, Massey, 
and Warner, as a reply to their ominous communication, that 
we will publish no more comments upon the Torquay refuse- 
destructor. 


A NEW TREATMENT OF HOOLIGANISM. 


THE prevalence of ruffianism in the London streets is com- 
plimentary neither to our modern civilisation nor to our 
existing legal methods. Magistrates have but little power 
and do not always use such power as they have, Mr. 
Horace Smith, however, has introduced a new treatment 
which we earnestly hope will prove successful. On 
July 14th he had before him two young ruffians named 
Beake and Young. ‘These with others of like kidney made 
themselves unpleasant in Uhelsea on Sunday night and when 
arrested some of the gang shouted, ‘Off with your belts, 
lads, and put them through them.” Young was wearing a 
heavy belt studded with brass badges and with heavy 
buckles. Mr, Horace Smith addressed them as follows :— 


Had there been any evidence that the threat made use of was acted 
upon and that one of these formidable-looking belts had been taken off 
to be used I would have sent you both for trial for a riot and seen 
what a judge could do to stop this scandalous state of things in the 
London streets. My powers are not so large as I could wish, for what 
is the use of a 40s. fine to stop this sort of ruffianism? You would 
laugh at such a punishment. There is, however, another way of 
dealing with such cases. I am going ta exercise it now and in future. 
You will each of you find two sureties in £25 each to be of goo? 
behaviour for six months and in default you will be kept in prison for 
that perlod. 


Personally, we think that 50 lashes would be a much more 
binding security than £50 or six months’ imprisonment. If 
Beake and Young had been taken straight from the dock 
and had been given a sound flogging in the presence of 
no one but a constable and the administering warder their 
zeal would soon cool. Preventive measures for the young and 
budding hooligan should certainly be undertaken, but the 
full-grown plant must be reasoned with by appealing to his 
sense of pain and that in circumstances in which there is 
no gallery to play to. 


‘ 
PUBLIC HEALTH OF TRINIDAD AND TOBAGO. 


THE official report of the surgeon-general of the colony 
shows that during the year ended March 3lst, 1902, there 
was no epidemic prevalence of disease in Trinidad and 
Tobago, but there was more than the usual amount of 
sickness, especially in Port of Spain, the capital of 
Trinidad, the cases being principally ucute diarrhoeal dis- 
orders, measles, whooping-cough, chicken-pox, and typhoid 
fever. Malarial fever occurred as usual in all parts of the 
colony but was generally of the benign type; only one case 
of blackwater fever presented itself. During the period in 
question 6097 children were successfully vaccinated ; the 
proportion of vaccinations to births was about 70 per cent. ; 
the lymph seems to have been sent from England and 
complaint is made of its inferior quality for the greater part 
of the year. The quarantine authority placed 57 vessels 
under quarantine observation, the aggregate of crews and 
passengers being 3883 and 2001 respectively. The present 
surgeon-general of the colony is Dr. James A. De Wolf who 
was in 1901 appointed to the vacancy created by the retire- 
ment of Sir Francis Lovell. The appendices to his report 
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give a variety of statistical and other information relative 
to the public medical institutions of the colony—namely, 
the Colonial Hospital at Port of Spain, the San Fernando 
Hospital, eight district hospitals, three hospitals for yaws, 
the lunatic asylum, the leper asylum, and the house of 
refuge. The total admissions to these various institu- 
tions during the year ended March 3lst, 1902. was 12,392, 
and there were 1681 deaths. At the hospital for yaws 88 
cases remained under treatment on March 3lst, 1901, and 
‘738 cases were admitted during the ensuing 12 monthe— 
camely, 600 at St. Augustin, 140 at St. Clair, and 96at Arima. 
There were, therefore, 824 cayes under treatment, of which 
Dr. De Wolf says that 526 were cured, 13 died from various 
intercurrent diseases, and 285 remained under treatment on 
March 31st, 1902. He is of opinion that the segregation and 
treatment of the disease in hospital have led to satisfactory 
resalts and that the heavy expense incurred in establishing 
and maintaining this system has been justified. With 
respect to treatment Dr. J. R. Dickson of the St. Clair 
Hospital mentions that it consists chiefly of the internal 
Mdninistation of iodides, principally iodides of iron ot 
anvnic and iron, together with daily baths in which soft soap 
is liberally used, and the local application of antiseptics, 
such as carbolic acid lotion, zinc sulphate or copper sulphate, 
and an ointment or oil of iodoform, carbolic acid, or 
mercery. When the tubercles were large and exuberant the 
‘ost prominent were from time to time excised. Dr. F. A. 
de Verteail of the Arima Hospital has found treatment by 
bien extract to be of the utmost value, especially when 
acne was tubercular, and a combination of salicylic 
< hres collodion proved itself a guod local application to 
crast-covered tubercles. Both these gentlemen 
Eee tally baths and a liberal diet are of the first 
nportance in the treatment of yaws. The maximum and 
Geiuum shade temperatures during the year were respec- 
me Fin April, 1901, and 61-0° in December, 1901, 
a a January, 1902 The total rainfall for 12 months 
‘78 inches. The census of 1901 showed that the 
Population of the colony was 273,899, 


THE HINDRANCE TO PROGRESS CAUSED BY 
“I HE EXPENSES OF TRANSPORT. 
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it is true, are not idle, but they might as well be 
so considering the extremely unscientific way in which 
they are worked. It is hardly possible to estimate 
the extent of the influence upon our industrial position 
which the improved working of our waterways would 
have if transport could in this way be made reasonably 
rapid and cheap. And there is no reason why such a 
fillip to this method of transport should not be given. If 
railway companies pretend that they cannot cheapen 
rates some other method of transport must be found. In 
Germany and Holland transit both by railway and water 
is infinitely cheaper than it is in England. Why is it so? 
Surely, we might have a useful commission of inquiry 
upon this subject, which, however, we may anticipate 
would find as an answer, apathy, mere apathy. We are glad 
to see that this and cognate subjects have recently been dis- 
cussed at the Liverpool meeting of the Society of Chemical 
Industry, the discussion being opened by a paper by the 
President, Mr. Livinstein, who chose for its title, ‘‘ Educa- 
tion and Legislation : their Influence on Trade and Industry.” 


THE NATIONAL SOCIETY FOR THE PREVENTION 
OF CRUELTY TO CHILDREN, 


THE latest annual report of the National Society for the 
Prevention of Cruelty to Children, which is published in this 
month's issue of the society’s journal, contains a highly 
satisfactory record of progress. ‘The total receipts for the 
year which has just closed amount to £73,875, and this sum 
does not include the funds collected by the Scottish 
branches which are under a separate administration. In 
England, Wales, Scotland, and Ireland there are now 
934 centres of work. New and commodious offices have 
been opened in Leicester-square, London, a large part 
of the cost incurred in this undertaking being met 
by colossal contributions from two friends of the society, 
Mr. Astor and Mr. Woolcott ‘Thompson respectively. These 
statements are in themselves remarkable. Their effect is 
very greatly enhanced when we compare the present position 
of the society with that which it occupied at the date of 
its first report 13 years ago. Omitting Scotland for the 
reason above given we find that there were then 52 working 
centres and the income reached a total of £8871. The 
number of cases under supervision was then 3947. Last year 
(over an immensely extended area) it was 32,787. When we 
remember that the object of the society is primarily that of 
reformation, that it is teaching reckless people to live 
reasonably and humanely with their own kind, and that its 
efforts towards this object are coming to be understood and 
approved even by the very people who might be expected to 
oppose them, we desire no further proof that it is working 
on the right lines and deserves all the prosperity which may 
come to it. oe) 

ACROMEGALY AND MYXCEDEMA IN THE 
MIDDLE AGES. ‘ 


ACROMEGALY and myxcedema are said to have been first 
described, the one by Marie and the other by Gull, in 1886 
and 1873 respectively. But the type of figure and feature 
produced by these two diseases must have been recognised as 
something markedly peculiar for many centuries. To go 
back no later than the eighteenth century every medical 
man must have been struck by the acromegalic type of many 
of Rowlandson’s characters, a fact which we have remarked 
upon in THE LANCET. But we have recently come across & 
far earlier example which is so forcible in many ways that we 
think it worthy of note in our columns. There is at present 
on view in a little gallery in Ryder-street, St. James’s, S.W., 
belonging to Messrs, Carfax and Co., an extraordinarily 
fine painting by Piero di Cosimo. Many of our readers may 
know the ‘‘Death of Procris” by this master in the National 
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Gallery, but the picture in the Carfax Gallery shows him in a 
very different light. The subject is the conflict between the 
Centaurs and the Lapiths which took place at the wedding 
feast of Peirithous and Hippodame—a description of which 
is given by Ovid in the ‘‘ Metamorphoses.” According to the 
poet the bride was remarkable for her beauty—a quality not 
apparent in her picture. But it is to the other Lapithe 
represented in the picture that.we wish to draw attention. 
Almost all of them, together with some of the Centaurs, 
have the typical facies of acromegaly, while the Lapith 
woman who is being carried off by a Centaur—she is standing 
on his back and is supported by a scarf round her neck— 
has in addition the pendulous belly of myxcedema. Con- 
sidering the date of the painting, circa 1482, the anatomical 
drawing is wonderful. More especially is this marked in 
the strenuous figures of Theseus and Peirithous and in 
the masterly way in which the foreshortening of the 
various fallen bodies is managed. It is true that a dead 
Lapith lying near the centre and upper part of the panel is 
singularly badly drawn, but the representation of one of the 
fallen Centaurs in the foreground is surprisingly learned. 
To return, however, to medicine, to us the internal evidence 
seems convincing that Piero di Cosimo was familiar with the 
facies of acromegaly and must have been struck with its 
fitness to express a certain brutishness of type. It is more 
likely that he had seen the. type than that he should have 
accurately evolved it out of his inner consciousness. 


THE DISTRIBUTION OF PLAGUE. 


TuE weekly return of the Director-General of the Sanitary 
Department of Egypt shows that for the week ending 
July 6th there were 9 new cases admitted, 2 of which 
occurred in Europeans. The deaths numbered 7, the 
recoveries 4, and 8 cases remained under treatment. With 
respect to sanitary measures 13,378 rooms were disinfected 
and, 1581 were limewashed; 99 sacks of effects were 
disinfected and 1141 sacks of rubbish were burned. 
The number of rats killed by burning was 1009. 
One of the fatal cases of plague occurred in a 
Greek at Port Said, where no cases have occurred since 
Sept. 26th, 1901. The Director-General, however, says that 
‘‘all the necessary measures having been immediately taken 
I am entitled to hope that the disease will not assume a 
large proportion.” A telegram from the officer administering 
the Government of Hong-Kong (received at the Colonial 
Office on July 15th) states that for the week ending 
July 12th there were 28 cases of plague and 27 deaths from 
the disease. 


CLAYTON GAS. 


Som remarkable experiments have demonstrated the 
superiority of Clayton gas to pure sulphurous or car- 
bonic acid gas for the purpose of destroying rats as a pro- 
phylactic measure against plague. The practical results 
obtained under the supervision of Dr. Edward Walford 
at Cardiff are described in our ‘‘ Public Health and 
Poor-law” columps this week (p. 178). The gas is essen- 
tially sulphur dioxide, but there occurs in it by the 
particular method by which it is obtained what may be 
called an impurity, without which, however, the effect 
upon rats would not be so disastrous. This impurity is 
sulphur trioxide, the presence of which is manifest from 
the fuming properties of the gas. Clayton gas is pro- 
duced by the combustion of sulphur in a current of 
air during which the temperature rises sufficiently high 
to lead to the formation of some amount of sulphur tri- 
oxide. The apparatus is handy and convenient and free 
from any element of danger and has been tried on a very 
large scale and in every instance the effects on rats 
have been most destructive and vastly superior to those 


obtained with pure sulphur dioxide. The gas is used 
mixed with air in the proportion of 10to15 percent. It is 
stated that less than 5 per cent. of the Clayton gas will 
destroy rats and other vermin, while at least 15 per cent. 
of pure sulphur dioxide is required for the destruction of 
vermin life. Odd as it may appear, Clayton gas has no 
appreciable action on coloured materials, foodstuffs, paints, 
or dry metals except in a moist atmosphere. The fire- 
extinguishing properties of Clayton gas are also remarkable, 
a mixture containing 8 per cent. rapidly extinguishing 
burning materials. For the purpose of disinfecting ship 
holds or for destroying vermin the fact that this gas puts out. 
fire gives it a double advantage. The apparatus is thus. 
available for either disinfecting purposes or for the extinc- 
tion of fire as the case may be. The method was devised by 
Mr. T. A. Clayton of the Clayton Fire Extinguishing and 
Ventilating Company, of 22, Craven-street, London, W.C. 


FIVE INSTANCES OF GENERAL PARALYSIS IN 
BOTH HUSBAND AND WIFE. 


In the Archives de Newrologie for June last Dr. P. Keraval, 
medical superintendent, and Dr. G. Raviart, assistant phy- 
sician, of the asylum at Armentiéres, record five instances of 
general paralysis in married couples, husband and wife being 
equally affected with the disease. Syphilis was nut present 
in every case, probably because it is not, say Dr. Keraval and 
Dr. Raviart, the sole or exclusive cause of general paralysis. 
The following is a brief epitome of the five cases. The first. 
case was that of a man, aged 41 years, without heredi- 
tary predisposition to insanity. He contracted sypbilis 
while serving with his regiment. He was married but 
had no children. The symptoms of general paralysis began 
15 years after infection. His wife was a healthy woman 
of temperate habits. The symptoms of general paralysis 
appeared in her case shortly after the death of her 
husband in 1896, but for some time prior to that che 
had symptoms indicative of tabes. The second case 
was that of a man, aged 50 years, free from syphilis 
or from any hereditary taint of insanity. His married 
life was unhappy as his wife deceived him and finally 
left him to abandon herself to a loose life. He grew 
depressed thereafter and within 15 years developed general 
paralysis. The wife who abandoned him to lead a life of 
prostitution became a general paralytic, but it could not be 
positively ascertained whether she had become infected with 
syphilis. Her habits were, however, for years markedly in- 
temperate before general paralysis appeared. The third case 
was that of a man, aged 48 years, a waiter by occupation. 
There was a hereditary tendency to gross brain disease. 
Shortly after marriage he developed melancholia with 
suicidal ideas. He then passed through a state of mental 
enfeeblement and lapsed rapidly afterwards into general 
paralysis. His wife, aged 49 years, was addicted to 
alcohol but had no heredit&ry taint of insanity. She 
developed melancholia and passed through a stage of 
depressive delusions into general paralysis. The disease was 
rapidly fatal in this case in both husband and wife. In the 
next case the man was aged 38 years and presented no 
traces of syphilis. He had an accident to the head in 
March, 1889, which made him ill and caused him to suffer 
from terrifying hallucinations of wild beasts and the like. 
He got rapidly worse and he was placed in an asylum. He 
subsequently developed symptoms of general paralysis and 
the disease ended fatally in March, 1897. His wife seemed a 
woman of good health, free from alcoholism and syphilis, 
After her husband was placed in the asylum she lost a 
daughter and suffered much from grief and destitution. In 
July, 1894, she developed delusions of grandeur and other 
symptoms of general paralysis and died four years later from 
the disease. The fifth and last case was that of a man, age 
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47 years, who presented no evidence of syphilis and 
was of temperate habits. A twin brother developed general 
paralysis at the age of 39 years consequent upon 
worries and grief The patient was married and was 
the father of five children. He developed symptoms of 
general paralysis at about the age of 44 years and died after 
having been in an asylum for two years and six months. His 
wife was a woman of temperate habits and free from here- 
ditary predisposition to insanity. In her case the only cause 
that could be found to account for her illness was grief and 
anxiety at her husband’s illness and at his being placed in 
an asylum. Two years after her husband’s sequestration she 
developed distinct signs of general paralysis, The disease 
tana very rapid course and proved speedily fatal. The observa- 
tions made and recorded by Dr. Keraval and Dr. Raviart are 
by no means exhaustive and complete, but lend support 
‘othe view that, apart from syphilis, other factors, such 
as alcoholism, grief and destitution, head injuries, and an 
obscure bodily predisposition to the disease not as yet well 
understood, lie at the roots of the causation of general 
paralysis of the insane, 

THE APPOINTMENT OF MEDICAL OFFICERS TO 

WORKHOUSES AND OTHER INSTITUTIONS. 


THe Rev. George A. Seymour has sent us a letter with the 
above heading in which he makes some judicious observa- 
tions on the unreasonableness of the system according to 
which the salaries of Poor-law medical officers may be made 
inclusive of the Cost of the medicines and surgical appliances 
required by the Patients, The letter is too long for publica- 
faleigg a ied General tenor will be apparent from the 

“I would observe upon the subject of the appointment of 
far car eo workhouses and various benevolent institu- 
wader oor , Becoeae a very frequent practice to unite 
therpplie eet parment the stipends of such officers with 
ree ines and perhaps also of some appliances 
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meh a ae a No sensible Person would venture on 
bea of eaving arrangements are made under -the 
eats eta ee an intention justifiable enough when 
noha and right, but in economies it is a grave 
rally more protege, aaiust methods are in the long 
int of Yew, fy ae 18, More saving in a money 
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in a sitting posture as long as he liked without being 
‘shaken by electrical discharges in his legs.’ There was, 
however, no improvement as regards the tumour. Its 
volume remained the same and the throbbing vibration and 
systolic murmur were unaltered. On the 14th 200 grammes 
of artificial serum containing three grammes of gelatin were 
injected into the right thigh. Towards midday the patient 
experienced a violent rigor ; his temperature in the space 
of two hours rose to 39°C, and his: pulse to 98. On the 
next morning not only was the general condition improved 
but there was also distinct amelioration in the local signs. 
‘Two days after the second injection the tumour had palpably 
shrunk, its expansive force was much less, and the space over 
which the murmur was audible had considerably diminished. 
On the 23rd 200 grammes of serum containing two grammes. 
of gelatin were injected into the right flank. That evening 
the temperature reached 40° C., while the following morning 
it was still 38°C. The patient's pains had entirely vanished ;, 
he no longer suffered from. lumbago, headache, or vertigo. 
The troublesome feeling of anal protrusion of which he used 
to complain had also disappeared as well as the sensation of 
pricking and tingling in his lower extremities. On Oct. 4th. 
he was discharged practically well. In conclusion Surgeon- 
Major Dusolier draws attention to the febrile reaction which. 
increased in severity after’ each injection. These operations 
were performed with strict antiseptic precautions and no 
local complication of any kind supervened. He regards the 
rising temperature as the index of the curative action of the: 
gelatin, and is also of opinion that the aneurysm was 
sacciform, with a very narrow neck, thus lending itself to an. 
exceptionally rapid cure. 


HIGH FREQUENCY CURRENTS IN THE TREAT- 
MENT OF MALIGNANT DISEASE, 


In the July number of the West London Medical Journal’ 
Dr. James Allan publishes an account of four cases of 
malignant disease in which great relief was obtained by the 
application of electric currents of high frequency and 
Potential. The first patient was a female, aged 48 years, 
who was operated upon in July, 1899, for sarcoma of the 
antram invading the nasal cavity. There was a recurrence 
in August, 1900, and some further growth was removed 
under cocaine. In July, 1901, there was a fresh recurrence 
with much dragging pain which prevented her from sleeping 
and she was advised that a further very serious operation 
Was necessary. The growth was easily seen in the nasal 
passages. Dr. Allan applied the current by means of a 
small condensor electrode passed into the nostril for 15 
minutes each sitting, using a primary energy of five ampéres, 
After the second application the pain began to subside and 
the growth to become less. In all the patient had 15 
sittings, at the end of which the visible growth had dis- 
appeared and the pain was entirely gone; she returned to 
her home in the cguntry and has since had no recurrence. 
The growth was a spindle-celled sarcoma. The second 
patient was a woman, aged 37 years, whose breast was 
removed for carcinoma in November, 1901, the axilla being 
cleared out very freely and a very bad prognosis being 
given. Three weeks after the operation Dr. Allan com- 
menced the high frequency treatment locally by the uni- 
polar method, using a primary energy of five ampéres. 
The patient's weight was then nine stones and niné pounds. 
Her appetite speedily returned and she felt much better. At 
the present time, four months after the operation, she is in 
excellent health, her weight is 10 stones and one pound, and 
there is no sign of recurrence. She has had 30 applications of 
10 minutes each sitting. The third patient was a woman, 
aged 63 years, whose left breast was excised for scirrhus in 
August, 1901. Two. months after the operation signs of 
recurrence began. In the first week of November Dr. Allan 
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commenced the unipolar treatment locally for 15 minutes 
each sitting, using a primary energy of three and a half 
ampéres. After the fourth application the pain began to 
subside and the indurated parts to soften. The patient’s 
general condition improved rapidly, sleep returned, and her 
appetite became good. After 28 applications all trace of the 
ecurrence had disappeared. The fourth patient was a 
woman suffering from epithelioma of the cervix too far 
advanced for operation. The case being.a desperate one 
Dr. Allan pushed the treatment much further than he had 
ever done before, and gave from 40 to 60 minates’ treatment 
daily, using a primary energy of five and a half ampéres. 
A unipolar or condensor electrode was passed into the vagina 
and made to impinge against the growth. The treatment 
was continued daily up to Jan. 2nd, 1902, when the patient 
became very ill and it was not resumed till Jan. 26th. At 
present the growth seems to be entirely arrested and the 
patient feels very comfortable. Dr. Allan uses an induction 
coil giving a 12-inch spark, with a mercury jet interrupter, 
working from the house main at a pressure of 210 volts with 
a D’Arsonval-Oudin high-frequency apparatus. 


COLOUR AND COLOURING MATTERS. 


THE popular conception of the nature of colour is some- 
what curious. Perkin’s discovery of the preparation of 
aniline dyes from coal tar (the first one, mauveine, was 
obtained in this way in 1856) is very generally attributed to 
his observation of the play of colours seen on the surface of 
a river into which tarry matters had been discharged. Gas- 
works at one time were a common soutce of such a discharge. 
Colour, of course, is not an entity—it is an effect, like the rain- 
bow, or shadow, or light itself. {he colour effects seen when 
any substance of an oily nature floats on water are due to the 
formation of a thin film following the natural spreading 
action of the oi] on the water. A thin soap film gives colours 
in the same way. The fine play of colour is produced by 
the mutual interference of the light reflected from the 
two surfaces of the thin film. White light by under- 
going a series of reflections and refractions, as throagh 
a prism, is split up into its colour components in 
accordance with the degree of refrangibility of each 
elemental colour. The colours thus seen are not due to any 
specific substance which, like a green leaf, is endowed with 
the power of the selective absorption of light. The film isan 
analyser of white light, laying bare all its primary colours ; 
a leaf is green or a flower red because of selective absorp- 
tion. The particular colouring matters known as dyes are, 
however, not only eminently endowed with the power of 
selective absorption in regard to light—a power which causes 
them to appear coloured—but their particles or atoms possess 
astrong facalty for wandering into fibres and fabrics, and 
moreover, of becoming dissolved therein. This wandering 
power and solubility in solid materials, possessed to such 
a high degree by dyes, distinguish them sharply from 
ordinary coloured substances. In the former case the particles 
travel into fibre and are actually soluble in it ; in the latter 
case, although penetration proceeds the actual solution of the 
colour in the material is not effected. In short, a dyed 
fabric is nothing more than a solid solution of the dye stuff 
in the substance of a fibre, Clearly Perkin’s discovery had 
nothing to do with the pretty light phenomena of films. 
The number of artificial colouring matters prepared since 
that discovery, now nearly 50 years ago, has been 
enormous. It is estimated that at the present day 
over 3,000,000 different individual dye-stuffs are easily 
accessible to our industries, while at least 25,000 form 
the subject of patent specifications. The number of colour- 
ing matters furnished by natural agencies is compara- 
tively small and those that do exist threaten soon to be 
ignored in favour of coal-tar derivatives. Perkin's great 


discovery has led to a complete revolution of the colour 
output of the world and has placed at our disposal an infinite 
series of colours of every variety and shade. Moreover, it 
is interesting to remember that the aniline dyes have proved 
of great service in determining the nature of disease. The 
germ-theory of disease could not have developed so rapidly 
and ou such definite lines as it has done had not aniline 
stains been discovered which were soon found to possess 
the power of marking and individualising the specific 
organism by dissolving in it and thus enabling in several 
jostances an exact bacteriological diagnosis to be made. 


THE NEW MEDICAL STAFF COLLEGE. 


As our readers are aware, the establishment of an army 
medical school or institution in this metropolis was a point 
on which we laid mach etreas in the series of articles which 
appeared in THE LANCET in connexion with the proposed 
army medical reorganisation, and it was one of the measures 
recommended by the War Office committee over which the 
War Minister presided. This was in due time followed by 
the announcement that the next session of the Army 
Medical School will be held in London. But we 
have not yet had any official announcement as to 
what is about to be done to give effect to it or 
as to what is to become of the present school at 
Netley, with its teaching equipment and its professorial 
staff. The establishment of a medical staff college in 
London, if properly organised and carried out, will, for the 
reasons we have already given, be a great atep in advance 
and will bring about important and progressive changes in 
the direction of developing the position and efficiency of the 
army medical rervice as a whole, but it will, we fear, be a 
somewhat costly undertaking. In view of the competitive 
examination held this month, for which, we are glad to 
hear, the number of candidates is large, there is not too 
much time at the disposal of the War Office authorities to 
make their arrangements. 


CALEDONIAN MEDICAL SOCIETY. 


WE have already mentioned’ the awards of the Gunning 
prizes of the Oaledonian Medical Society. The firet prize of 
£20 was gained by Dr. H. Cameron Gillies’ of London for an 
annotated reproduction and translation of a Gaelic medical 
MS. in the British Museum, while the second prize of £10 
was gained by Mrs. K. Whyte Grant of New Zealand for an 
essay on the Influence of Scenery and Climate on the Music 
and Poetry of the Highlands, Mrs. Grant’s essay is pub- 
lished in the July number of the Caledonian Medical Jovrnal, 
of which it occupies rather over 40 pages. Incidentally 
referring to the Ossianic poems she maintains that they 
are authentic productions of antiquity and quotes similarities 
between passages in them and in the East Indian Maha- 
bharata and Ramayana. In conclusion she gives a long 
account of the myth of Cailleach Bheur which is interwoven 
with the folklore of several nations, Mr. Donald Mackinnon, 
professor of Celtic literature in the University of Edinburgh. 
contributes a genealogy of the medical family of the 
Macbeths or Beatons of Islay and Mull, together with a 
bibliographical account and two photographs of a Gaelic 
medical MS. in the University of Edinburgh. Under the 
heading of Medical Notes from Berlin Dr. Donald Bremner 
Waters supplies some miscellaneous information which may 
be found useful by persons visiting Berlin with a view to 
medical study. In the advertising pages of the Journal it 
is announced that by the kindness of Dr. Stewart of Bacup 
the society is enabled to offer a prize of £10 for an essay on 
Old Highland Therapy. The essays are to be written in 
English, are not to exceed 20,000 words, and are to be sent 
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by May Ist, 1903, to Dr. 3. Kutherford Macphail, Rowditch, 
Derby. The twenty-second annual meeting of the society 
will be held during the present summer—namely, on 
Angust 15th—at Inverness, 


THE PREVALENCE OF SMALL-POX. 


Tag following figures show the namber of patients 
wimitted to the various hospitals of the Metropolitan 
Asylams Board for the dates mentioned: on Saturday, 
Joly 12th, there were 3 fresh cases; on Sunday, the 
13th, there were 2 fresh cases ; on Monday, the Mth, there 
were 11 fresh cases; on Tuesday, the 15th, there were 4 
fresh cases; and on Wednesday, the 16th, there were 11 
fresh cases, 


PROPOSED JOURNAL FOR THE ARMY MEDICAL 
SERVICES. 


‘Tue Director-General of the Army Medical Service has 
issued a circnlar regarding the proposed establishment of a 
journal for the Army Medical Services. Sir William Taylor 
believes that a journal devoted to matters of professional 
and scientific interest would confer many advantages and be 
Generally Welcomed by army medical officers. Such publica- 
tions are issued by the medical services of Continental 
Powers, It is hoped that a journal conducted upon such 
lines as are set forth in the circular in question would not 
only enable medical officers to keep in touch with what is 
Going on in the British service but with the advances and 
changes that are taking place in other armies. The Proposed 
joumal would to a great extent take the place of the present. 
° the Army Medical Department Reports, but 


a serve to draw ont much information now latent and 
ieee Iarge amount and variety of useful and interesting 
ledge which is now comparatively lost or rendered 
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depressants and that their capacity for danger culminates 
when the mouth and nose are “hermetically sealed.” 


MEDICAL EXCURSIONS TO GERMAN WATERING- 
PLACES AND HEALTH RESORTS. 


WE understand that the committee which organises 
medical excursions to German watering-places and health 
resorts has arranged an extensive and varied programme. 
The number of the party is limited to 400, and it is stated 
that a great many names have been already received, so 
that early application on the part of those intending to 
join the excursion is advisable. Every information may be 
obtained from the secretaries, Dr. W. H. Gilbert, Baden- 
Baden, and Dr. P. Meissner, 81 Kurfiirstenstrasse, Berlin. 
The amount of the subscription is 150 marks (£7 10s.). 


THE NAVAL MEDICAL SERVICE. 


THE communication from the Warden of the London 
Hospital Medical College which appeared under the above 
heading in the Times of Monday last, July 14th, is worth the 
attention of our readers. The letter has already been pub- 
lished in our columns! and commented upon, but our remarks 
will bear repetition. The Warden very wisely and pertinently 
recommends that a naval surgeon should be allowed to hold 
a house surgeoncy for six months at his hospital after, and 
not before, entering the naval medical service whilst 
counting his time and pay during the time he holds 
that post. By so doing the loss of time and seniority 
entailed by his taking up the appointment of house surgeon 
to a civil hospital before entering the naval service would be 
overcome. This, as matters stand at present, deters medical 
candidates for the navy from seeking such posts. We have 
already expressed our concurrence in this view and we may 
add that we likewise concur in the other proposals contained 
in the Warden's letter. If his suggestions were adopted we 
think that they would prove valuable and a considerable 
number of very desirable candidates who are now lost to the 
service would be secured. 


THE CEREBRO-SPINAL FLUID. 


THE nature of the cerebro-spinal fluid has recently 
been the subject of investigation by Professor E. Cavazzani 
of the University of Ferrara, who gives his results in 
the first fasciculus for 1902 of the ‘Archives Italiennes 
de Biologie.” First, in regard to its alkalinity, which 
he determined by ‘‘lacmoid,” he finds that in the 
dog the mean is 0-093 per cent. of NaOH and in 
the ox 0°104 per cent., the fluid being obtained from 
auimals killed by bleeding. In other cases the fluid was 
obtained during life by aspiration through the atlanto- 
occipital ligament. In dogs that were curarised the mean 
was 0-089 NaOH per cent. and in two normal rabbite it was 
0-099 and 0-085 per cent. The importance of these 
numbers consists in the evidence which they afford that the 
cerebro-spinal fluid is not a mere filtration of the plasma of 
the blood, since it presents less than half the alkalinity of 
the blood. In the next place, the effects of various 
reactions, such as tincture of guaiacum, hydrochinone, gallic 
and pyrogallic acids, peroxide of hydrogen, and ortho- 
toluidine, have led him to the conclusion that the cerebro- 
spinal fluid contains a ferment to which he has given the 
name of cerebro-spinase. This ferment possesses the power 
of destroying the reducing agent which is normally present 
in the cerebro-spinal fluid and is capable of oxidising glycose. 
Professor Cavazzani adduces reasons for supporting the views 
of Knoll attributing variations of pressure in the cerebro- 
spinal fluid to venous influence. At the beginning of 


1 Tae Lancer, May 3rd, 1902, p. 1281. 
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asphyxia there isa diminution but subsequently an increase 
of pressure in the fluid and if the central stump of the 
vago-sympathetic nerve is stimulated in the dog the fluid 
ceases to flow through a fistula. The results of his 
experiments have convinced Professor Cavazzani that the 
cerebro-spinal fluid is a true secretion and is not lymph in 
the ordinary sense of the word. As additional evidence in 
favour of this view Professor Cavazzani has studied the 
action of the substances termed ‘‘ lymphagogues” by 
Heidenhain—namely, peptone and the extract of the heads 
of leeches, glycose, and chloride and iodide of sodium. In 
no instance was there any acceleration in the flow of the 
-cerebro-spinal fluid from fistnlous openings. 


WE have been informed that the Law Fund, the subscrip- 
tions to which have been regularly announced in our columns 
for the last few weeks, will be closed at the end of the 
month. Any of our readers who propose to subscribe 
should, therefore, not delay any longer, while we may 
remind them that a few more subscriptions will now make 
the fund a complete success. 


Mr. Alexander G. R. Foulerton, director of the Cancer 
Research Laboratories, the Middlesex Hospital, London, W., 
tas been appointed a member of the German Cancer 
Investigation Committee, the Comité fiir Krebsforschung. 


Sir A. Conan Doyle, M.D., has been appointed Deputy 
Lieutenant of the county of Surrey. 


THE ANNUAL REPORT OF THE CHIEF 
INSPECTOR OF FACTORIES AND 
WORKSHOPS FOR THE 
YEAR 1901. 


PART I. REPORTS. 


First Noricg. 


THE annual report of Dr. Arthur Whitelegge, the chief 
inspector of factories and workshops, is published in the 
form of a blue-book of 292 pages. Statistical tables are to 
be issued separately and a few necessary figures only are 
included in the volume which is now issued. 

The present book contains a general report upon the work 
of the Factory Department during the year 1901 and a 
valuable summary written by Dr. Whitelegge (pp. iii.-xix). 
This is followed by the sectional reports of the superintend- 
ing inspectors of the five districts into which the country is 
divided (pp. 1-150), the reports of the principal lady 
inspector (pp. 150-192), and those of the examiner of textile 
particulars (pp. 192-194), of the inspector of cotton 
cloth factories (pp. 194-204), of the engineering adviser 
(pp. 204-206), and of the medical inspector (pp. 206-245). 
he annual report for 1900! contained an interesting series of 
special reports which appeared in the form of appendices. 
The present blue-book contains two special reports, the first 
a very interesting one on the fencing of machinery as seen 
at the Paris Exhibition of 1900 and the second on accidents 
in docks. The remainder of the volume is occupied by a 
reprint of the statutory orders concerning factories and 
workshops which were made during the year 1901 (one of 
which was issued in regard to home work and the other in 
regard to birth certificates), a summary of the appeal cases 
in which the Board of Trade was interested (pp. 272-284), 
the special rules (established after Arbitration 1901) which 
are to be in force in the manufacture of earthenware and 
-china, the amended special rules in force in trades in which 
the handling of hides and skins form a part, and finally 
the circular letter addressed to occupiers of factories and 
workshops in which such operations are carried on. The 
teble of contents comprises one page only and, as in the case 


1 Toe Lanogt, Sept. 28th (p. 868) and Oct. 12th (p. 998) and 26th 
p. 1145), 1901. 


of the last report, there is no index. This omission, as we 
have had occasion to point out before, very seriously lessens 
the value of the report as a work of reference and causes a 
great waste of time to anyone who wishes to investigate 
any one particular subject, for such information may be 
found scattered through the various reports. For example, 
it may be necessary to look through the reports of each of 
the five superintending inspectors in order to be sure that no 
piece of information is missed. It is to be hoped that 
an index will be published with Part II. of the report, but 
it would have been much better had it been included in 
the present volume. 

At the end of the year 1901 the number of registered 
factories was 97,845, as compared with 95,664 in the previous 
year, and the number of workshops was 143,095 as com- 
pared with 137,648. Laundries are included in these esti- 
mates, but men’s workshops, docks and warehouses are 
excluded, The amount of work which is done by the depart- 
ment may to some extent be appreciated when it is said that 
during the year it had to deal with no leas than 322,000 
statutory reports from occupiers of premises affected by the 
Factory Acts. Of these reports, 83,760 had relation to 
accidents, 936 to poisoning contracted in either a factory or 
a workshop, and 167,000—a large proportion of the whole 
number it will be observed—had relation to overtime. 

The monthly summary of reported accidents is now pub- 
lished weekly in the Labour Gazette and in re; to the 
statistical part it may be sufficient here to give a table 
comparing the number of accidents reported in the years 1900 
and 1901. During the year 1901 there was some improve- 
ment in the methods of ‘‘ fencing” used for the protection of 
those who work near dangerous machinery, but it was found 
in many cases that the workmen either rejected or misused 
the guards which were provided to ensure their safety from 
injury. Employers, it was found as a rule, were willing to 
carry out the instructions given to them, but it frequently 
happened that in the case of newly-introduced machinery 
which had obvious dangers nothing was done to guard 
the workers until the attention of the manufacturers was 
called to the peril by the inspectors. The very valuable 
report by Mr. C. R. Pendock on the machinery exhibited at 
the Paris Exhibition incidentally gives some curious informa- 
tion bearing on this subject. It appears that in the case of 
newly-invented machinery the English manufacturers as a 
rale do not provide efficient fencing as part of the machine. 
It is not until the dangers are pointed out that the necessary 
protective fencing is provided. In this respect some of the 
new German and French machinery forms a marked contrast 
to that of England and the report rather leads to the 
inference that some at least of the foreign makers 
rather unnecessarily emphasise the importance of the pro- 
tective guards which they supply with their new invention. 
The general fact, however, remains that in the case 
of newly-introduced English machinery fencing is usually 
unduly neglected and in the case of similar foreign 
products such fencing is ususlly provided although, it 
may be added, it is by no means always jicularly 
effective for the purpose which it is designed to effect. 
In one district (Blackburn) an accident insurance company 
has been of service in forcing on manufacturers the use of 
efficient protection for the operatives. The Employers’ 
Liability Assurance Company requires that those who take 
out its policies shall fence all dangerous machines. 

Accidents in docks continue to cause much loss of life. 
Shipbuilding is, apparently of necessity, a dangerous trade. 
An experienced inspector at Newcastle gives it as his opinion 
that operations in ship construction are, and he fears 
always must be, more or less of a hazardous character. 
Serious risk is run in rigging staging at great heights. 
Moreover, there is danger in working on the raised stages, 
for they are rarely fixed and they have no protecting rail. 
These platforms are often as much as 40 feet above the 
ground and the planks of which they are formed are loose. 

in some cases, also, a series of such stages is erected at 
different levels, so that the workers have a double risk—they 
may either fall off their perches or they may be struck by 
things falling down upon them from above. Many of the 
accidents are due to the fault of the workers themselves and 
it appears that five out of a total of 22 fatal cases which 
occurred at Newcastle in the year 1901 in connexion with the 
actual building of ships were due to ‘‘carelessness on the 
part of the other operatives, such as the careless handling or 
throwing of materials and ‘tools, removal of fastenings, &c.” 
As a rule the men themselves fix the staging on which they 
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work and it seems that in many cases they uv nob adopt 
ordinary precautions to ensure the efficient stability of the 
tapports on which their lives depend. In the opinion of 
Mr. Low of Newcastle this criminal laxity is due to the 
lariness or to the meanness of the men. ‘I am afraid,” he 
writes, ‘‘the question is merely one of so many minutes lost 
in unprodactive work.” 

The report of Mr. A. G. H. Thatcher on accidents in build- 
ing operations and of the means which should be adopted 
fot their prevention appeared in the annual report for 
the year 1900. We were able to speak of Mr. Thatcher's 
work? in terms of unqualified praise and we recommended 
that a copy of his report with its illustrations should be in 
the hands of all builders. The report has at length been 
embodied in the shape of a memorandum addressed to 
valics and others concerned and was issued in February 

st. 


The increasing number and importance of electrical 
generating works and the well-recognised danger which 
threatens those who work in them have engaged the serious 
attention of the department, but up to the present time 
the chief work done by the inspectors has apparently 
been confined to the southern division of England—at any 
rate the report of the chief inspector for the southern divi- 
sion is the only one which is specifically referred to in the 
chief inspector's prefatory remarks on the question. The 
whole subject is, of course, a comparatively new one and it 
may be of use here to describe in brief outline the way in 
which the electrical industry became to some extent under the 
control of the department. It need hardly be said that the 
generation of electricity as a commercial enterprise was not 
ape by those who framed the earlier Factory Acts, and 
ally electrical works only came within the purview of the 
lactory inspectors because they werw places in which a 
dangerous trade was being carried on. A committee was 
wpointed to advise as to the regulations which should 
bone obligatory in factories carrying on this trade and 
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| dangeruus trades are carried un. ‘There are at the present 
time 26 codes of special rules in force for the regulation 
of these industries, and during the year 1901 7833 works 
existed in which definite rules were enforced. The number 
of trades placed under special regulations increases year by 
year and the number of works to be visited increases also. 

During the year 1901 only four cases of . phosphorus 
poisoning occurred in connexion with the manufacture of 
lucifer matches and in one of these cases the patient had 
ceased to work at this trade for more than a year. The 
diminution in the number of these distressing cases is most. 
marked ; it is chiefly due to change in the processes of 
manufacture of matches. The poisonous lucifer match is 
happily almost extinct. 

Twelve cases of arsenical poisoning were notified and of 
these no less than seven occurred in galvanising works. 

An increase in the number of cases of anthrax has of late 
years caused special attention to be directed to discover the 
source of origin of the infection—that is to say, from what 
part of the world the diseased skins are obtained. Special 
rules were enforced in factories in which skins were handled 
in the years 1898-99 and in 1901 a conference was held at 
the Home Office with the employers of the labourers engaged 
in the trade. A new code of rules was drawn up and these. 
are now in force in 122 works in which there is danger of 
infection from hides and skins. The result of careful inquiry 
showed that the chief places from which infected skins were 
imported were China and the west coast of India. 

It may be remembered that the factory report for the year 
1900 contained an account of a special investigation made in 

erated water factories to determine the cause of the 
requency of the accidents which occurred in them. It was 
found that many of the operatives did not use the eye-guards 
which were provided for them and that many of the workers, 
especially the East Anglians, complained that the guards 
were injurious to the sight. Careful inquiry proved that the 
supposed ill effects of the guards had no basis in fact. The 
inspectors of factories therefore received definite instructions 
to insist that the rules drawn up for the protection of the 
workpeople should in this, as in other cases, be rigidly 
enforced. 

‘The factories in which wall-papers are made have been 
conducted under voluntary regulations since September, 
1901. The report on this trade which was made by Com- 
mander Smith was printed in the annual report for the year 
1900. The fact that those engaged in the business agreed 
to the regulations without procecding to arbitration was 
doubtless due to a great extent to the tact displayed by this 
officer. The number of factories is not great—22 in all—and 
it is extremely satisfactory that the rules have been adopted 
without the exercise of compulsion and that those responsible 
for the business are alive to the advantages of efficient 
sanitary precautions in carrying on their trade. There is 
probably no branch of industry in which more real progress 
has of late years been made in this direction. : 


Ar the meeting of the Gloucestershire county 
council held on July 7th it was reported that during the 
past quarter 116 samples had been analysed by the public 
analyst, only five of which were found to be adulterat 


Dinner oF THE INcoRPORATED MEDICAL Prac- 
TITIONERS’ ASSOCIATION.—The eleventh annual dinner of 
this association was held on July 9th at the Holborn 
Restaurant, London, W.C., when Dr. W. G. Dickinson (the 
President) occupied the chair. In proposing the toast of 
“The King” Dr. Dickinson said that humanly speaking the 
King owed his present recovery to the progress of the science 
and art of surgery during the last few years. In proposing 
the ‘‘ Houses of Parliament” Mr. George Brown said that 
the medical profession was very much indebted to Mr. R 
Ambrose, M.P., and other Members of the House of Commons 
for what they had done in amending the Midwives Bill. Mr. 
‘Ambrose in response said that there was no profession which 
had fewer friends in Parliament than the medical profession. 
If the profession wanted sympathy and help in the Honse of 
Commons it ought to organise outside. He hoped that 
the day was not far distant when the medical profession 
would be as well represented at Westminster as was the 
legal profession. Dr. F. J. Allan proj sed the toast of 
the ‘Incorporated Medical Practitioners’ Association and 
referred to the inadequate resentation of the general 


practitioners on the General Medical Council. 
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professor of unatomy Curnuw never spared himself, he 

(3 multiplied lectures and demonstrations according to the 

@bituarg. needs of bis class, and in the dissecting room, especially 

While conducting the lengthy Gemonstrations for the candi- 
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Before coming to London Curnow was & pupil with @ 
Iocal practitioner, » Dr. Doidge, one of the leading medical 
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Mitrance scholarship, the other scholars in that year being* Cite ames jemselves of his services 88 
enirtite Professor Baxter and Professor A. H Garrod, a son : pout 

the late fied Garrod. At the end of the first, voor on | In. 1874, when tare pye vacancy at King’s Oolleg¢ 


oF etship these three were again awarded frat, Jeipe ; | Hospital for assistant physician, Dr. B. B. Bartel oe 
sagerarly association led to the formation sf iiendstips | D& Gamer Stjre both candidates and the counc!) solved 


which were only terminated by death. the difticulcy of making a selection between two su 
hich 465 Curnow matriculated at the University of London ween By appointing them both assistant PESO G, and 


: e men DY fla to share the work, In 1678 Curnow 
and was awarded honours, thus inaugurating 4 university ick 0 i 
and was *aimost unexampled brilliancy. | In 1668 at ity | became eae to the Dreadnought Seamen's Host 


career of init B, examination he gained the exhibition ond Bad used the opportunities afforded him by ‘Te ed 
Intermedal in anatomy and the exhibition and gold medal in 
organic chemistry, materia medica, and pharmaceutical 
organic, chet Nthis year. also he qualified as a Merbos 
chemist. 1 Gollege of Surgeons of England, Tn 167) he 
of tbs the MB, examination and obtained the University 
passed the Mad gold. medal in medicine and the Unt 
scholarship schif'and gold medal in obstetric medicine; | interested 


y 
itt or Go impressed his pupils that many 1 this day will 
weal his telling demonstrations and apt llustrations, But 


thevaracteristic fact that, although working to the best of | King’ i i in-pati 
his ability, be never expected to take honours at these exa- Hee oki pad ay gained CE aS of bis 
minations and often remarked to his fellow-students that | patients, and ‘this was deepened into affection by bis 
obviously genuine fellow-feeling ‘with them when in trouble. 
fn the wards he taught well, both by precept and by 
practice. Benes often marvelled at the ease, rapidity, sod 
: if rs accuracy of his iiagnosis, for tting that his anatomical wor! 
dicted ; modesty was a true characterietie of the man, and | had cultivated in him the rect ofvclose observation and the 
i z Neath d | employment of every sense. In treatment his tendency was 
of ae Sie e fe the bee examination, when compli- | to avoid many of the newer remedies, but the advice that 
ment yy one of the examiners upon his diagnosis of avery |he gave was always marked by simplicity and firmness 
aificlt caso, he simply remarked, “Ob, bob & oe plucked | which commanded respect and Simpea ponfidence. Tn 
vowed oie votten Rete eee beat paar he | prognosis he was often startling ‘and bold. One of bis 
showcagw how well they bav a Depa dates do | Friends in writing of him to us tells us how ont a physician 
not enO™ The converse Todt would ad with | ina provincial hospital took Curnow round bis ‘wards snd 

ser, with Mr. J. B. Perrin, be was made demonstrator of wos uch surpiced ab the prognoses that be ae tach 
anatomy at King’s College under Professor Partridge, whom 
Pe saccseded in 1873, the year in which he became a Member 
af iiee Royal College of Physicians ‘of London. We mention | befor 

is fact because it proves that, by, this 10D. oma had | bow to keep detail in subordination—a facul ‘which 00 
done. decided ‘upon entering the medical side of his | doubt helped him in making dination orocalte Although 
pro jession. an a nit re re for = phys to make a | he never had a large consulting practice, friends, colleague’. 
ore carmel betiares eal es nee el ane professorship | and former students (the terms are synonymous) continually 
aot ee of clinical ay, font AL cei bes = elected sought his professional aid and were invariably helped bY 
oad Camoy _Brosented icine. ious contrast ; the oecee his cheery optimism and by his readiness to racrifice his own 
amused an ructed his audience at th i sci ry 
eaforeing his post pe fixing or boy aes i oo sera like consulting many physicians ; bis personality robbed the 

fr 


quotations (often diverted from their original meaning), or | and looked less like the popular ‘conception of the resoure” 


Dv; some trivial joke ; tht latter, wit ry ‘ 
ened tds vets bs waning what has been aptly | ful physician or studious man of science, 20 no doubt 


a ” kept rigidly to the | this ab: \f i ing in the 
subject, oF ot ad and catechived until b is absence of conventionality counted for something ID 

' demonstrated, . r © | tie that Ournow’s position in the medical world wis nes 
felt eure tbat knowledge had been transmitted. As a | that which ano vo have commended. fe laughed beattily 
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and talked freely ; he had no repose or dignity of manner, Worshipful Master of that Lodge. He was, moreover. a 
is the phrase is generally understood ; but, on the other | Founder and one of the first Stewards of the Cornish Lodge, 
hand, he abounded in shrewdness, he spared no pains | No. 2369, of which also he was a Past Master. He was 
t ascertain the cause of trouble, and the dullest of his | made a Royal Arch Mason in the Weyside Chapter (Woking), 
patients could not fail to see that he was receiving the | No. 1395, and served as M.E.Z. of that chapter for two years 
most carefal attention from a man who was honestly deter- | in succession and he had the honour of being a Past Grand 


mined to help him if it were possible, 
Curnow was dean of the medical department at King’s 


be remembered that this period embraced the initial stages 
of the movement for extending the scope of university 
teaching in London. Curnow felt deeply on this subject, 
and as a member of the annual committee of the university 


fered from him in opinion. 


Although he wrote with 


butions to medical literature are not very numerous. In 


Contains the result, of the original researches to whi 
a h 
allosion has already been made above. He also contributed 


Inth mnliy Pa vi 
tne Kings College Hospital Reports he published a te; 


‘ 
lege Hog; 


‘or more than 25 years Dr, Curnow w: 
i ; ‘a8 a member of 
torial staff of THE Lancer and we were wont to ae 


and good sense, He was a man 


tain his own view without quarrelling with 


those ho di i 
‘ Who differed from him and, as we have indicated, 


essentials. He was, therefore, 


*hom an im j 
fated ry portant subject could be - 
with a Singalar Sense of security ; we felt that ss 


to 
Frits would be pared 
Pris clear to our a 
rot Stestion would. be 


Wats ggg? Of Hight 


Prmounced, and that such ete patore jadgment was 


and not be dictated by any 


Sur eslamns pou the last decade his contributi 
ca : torre ees, less frequent ‘and 2 aie 
an n ities bour of writing, which he 


st i 
sat ant of his death § ope zim, grew still stronger. 


he remained a member of our 


108 
Tespocting eaea perience we could rely for all 


life of 


a8 Work in F; 


John ‘urnow will be incomplete 


Teemasonry, in which h 
He was initiagea many years 


in the Times was that of Colonel John Davis, A.D.C., the 
Provincial Grand Master of Surrey, who also died suddenly 


He did not observe any precaution, apparently never under. 


EDMUND DELAFOSSE BOND, M.A., M.B., B.CH. Oxon., 
M.R.O.S, Eve., L.R.C.P. Lonp, 

WE regret to have to record the death at the early 
age of 28 years, of Dr. E. D. Bond, a young physician of 
great promise, who expired on July Ist at the London Fever 
Hospital, Islington, after a short illness, having contracted 
scarlet fever in the course of his duties. He was the 
youngest son of the late Rev. Frederick Hookey Bond, 
M.A., who for 25 years was headmaster of the Marlborough 
Grammar School, and of Mrs, Bond, now of 16, Brock- 
street, Bath, and was a near relative of Dr, Francis Thomas 
Bond, honorary secretary of the Jenner Society. He was 
educated at St. Peter's School, Weston-super-Mare, and at 
Clifton College, after which he became an undergraduate 
of Keble College, Oxford. He had a distinguished career 
at the University and obtained first-class honours in 
natural science. He next entered St, George's Hospital 
with an entrance scholarship, and was there at the 
time that he fell ill, filling the post of resident assistant 
house officer. Dr. Bond was not only highly valued and 
respected for his ability by all his colleagues, but his 
amiable and gentle nature had secured for him a wide circle 
of attached friends. 

_—_—_ 


THE SIXTH INTERNATIONAL CONGRESS 
OF HYDROLOGY, CLIMATOLOGY, AND 
"GEOLOGY. 


Dousruess it is very Wrong, but there is no concealing 
the fact that Congresses, especially international congresses, 
Provide an excellent excuse for holiday excursions and 
Picnics. From this point of view the Sixth International 
Congress of Hydrology, Climatology, and Geology holds out 
more than usual temptations, It is to assemble at Grenoble 
during the first days of October. Now, Grenoble is not 
only a fine and large town but it is ‘certainly one of 
the most picturesque cities in France. Just outside is the 
fashionable thermal station of Uriage, the ‘ Moucherotte,” 
and thence there are excursions to the valley of ‘Graisi- 
vaudan,” the valley of the Isdére, the celebrated monastery 
of the ‘Grande Chartreuse,” and the abyss and bridge 
of Saint Bruno, The glaciers of La Meije, Aix-les-Bains, 
and the beautiful scenery of Savoy are all close at band’ 
The lovers of mountainous and’ romantic scenery could 
scarcely select a more suitable base for their excursions than 
the town of Grenoble and as members of the Congress they 
will pot only obtain reductions in the railway fares but 
various facilities for vi: ing places of interest. But if 
the pleasurable side of this gathering is most attractive the 
Oongress will be none the less important and interesting 
from the medical and the scientific point of view. It will be 
the sixth international congress of this description that has 
been held. The first congress met at Biarritz in 1886, The 
second congress, attended by the official representatives of 14 


different Governments Bnd -uolficial representatives from 
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England, the United States, Switzerland, and other countries, 
met in Paris during the Universal Exhibition of 1889.! The 
last congress was held at Liége in Belgium. The Organising 
Committee of the forthcoming congress has its headquarters 
at Paris and its President is Dr. Albert Robin who is 
President of the General Association of Medical Men 
practising in the health resorts of France. Then there are 
Dr. Leudet of Eaux-Bonnes, ex-President of the Hydrological 
Society ; Professor Fredet of the Medical School of Cler- 
mont Ferrand ; Dr. de Ranse, and others. But all communi- 
cations must be addressed to the Secretary-General of the 
congress, Dr, Fernand Berlioz, Ecole de Médecine de 
Grenoble, Isére, France. To be a member of the congress 
it suffices to forward a subscription of 20 francs and 
all the printed reports will be sent gratuitously to the 
members. Reports on the following subjects will be pre- 
sented to the Congress and discussed: The Action of 
Mineral Waters on the Tissues, by Professor J. Renault of 
Lyons ; Practical Methods for the Bacteriological Analyses of 
Mineral Waters, by Dr. Bordas; Chemical Analyses of 
Mineral Waters and their Therapeutic Applications, by 
Dr. Garrigon ; and the Legal Measures that should be 
taken to Prevent Frauds in the Sale of Mineral Waters, 
by Dr. Boulonmie. These papers come under the head 
of ‘Scientific Hydrology.” Then there is to be a section 
of ‘Clinical Hydrology” in which reports on the Hydro- 
mineral Treatment of Pulmonary Phthisis, by Dr. Leudet 
and Dr. Schleumer, and other papers on the Treatment of 
Skin Diseases, Diseases of the Digestive Organs, and of 
Constitutional Weakness in Children by the Use of Mineral 
Waters, Baths, &c., will be read A fourth section deals 
with Climatology and reports will be submitted on the 
Influence of Temperature and Altitude on the Respiratory 
Functions ; on the Meteorological Conditions Necessary for 
the Installation of a Sanatorium ; and on the Indoor and 
Outdoor Treatment at Sanatoriums. Finally, there is a 
Geological section where the question of the preservation 
of mineral waters, the relations of the mineral waters of the 
Dauphiné and the geology of the soil, the statistics of the 
the mineral springs of Savoy and the Dauphiné, and the 
geological conditions and the origin of the mineral waters of 

riol and La Motte (Isére) will be discussed. Of course, 
many other questions will arise out of these French papers, 
particularly as members representing other nationalities will 
also read papers. It is likewise to be hoped that there will 
be some discussion on the sanitary condition of the various 
health resorts, for this is a very important question which 
many local authorities are apt to neglect. In view of the 
interest of the congress itself and the splendid opportunity 
of visiting some of the most celebrated and beautifal thermal 
stations of Europe it is very probable that the meeting will 
be numerously attended. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF PRESIDENT. : 

A QUARTERLY meeting of the Council was held on July 10tb, 
the President, Sir HENRY G. HowskE, being in the chair. 

The PRESIDENT reported the re-election of Mr. Howard 
Marsh, and the election of Mr. John Hammond Morgan, 
C.V.0., Mr. Henry Hugh Clutton, and Mr. Charles William 
Mansell Moullin as members of Council. 

The PRESIDENT stated that Mr. Moullin being fourth on 
the poll would be the substitute member of Council for the 
late Sir William Mac Cormac. 

Mr. Marsh, Mr. Morgan, Mr. Clutton, and Mr. Moullin 
were introduced, made declarations in the terms of the oath 
prescribed by the Charter of 1800, and took their seats as 
members of the Council. 

Sir Alfred Cooper was nominated a trustee of the Cancer 
Research Fund to represent the Royal College of Surgeons of 
England. 

The Council nominated the President and Mr. John 
Langton and Mr. Henry Morris as members of the Executive 
Committee to be constituted under the Cancer Research 
Fund scheme and these members were instructed to elect in 
the name of the College the president and the vice- 
presidents of the Cancer Research Fund. Mr. Henry Morris 


was appointed treasurer of the fund subject to the approval 
of the Royal College of Physicians of London, 

A Member of the College who had previously been struck 
off the Medical Register by the General Medical Councik 
was removed from being a Member of the College. 

The PRESIDENT stated that the committee appointed to 
receive a deputation from the Association of Licentiates of 
the Royal College of Physicians of London and Members of 
the Royal College of Surgeons of England would submit a 
report at the next meeting of the Council. 

Sir Henry Greenway Howse was unanimously re-elected 
President of the College and Mr. John Tweedy and Mr. 
A. W. Mayo Robson were elected Vice-Presidents, The 
following appointments were made :—Hunterian Professors - 
Mr. Charles Stewart, Mr. William McAdam Eccles, and Mr. 
Arthur Keith ; Arris and Gale Lecturer: Mr. John Herbert 
Parsons ; Erasmus Wilson Lecturer: Dr. Charles Bent Ball, 
Hon. F.R.C.8. Eng. 


Poblic Health and Poor Fab. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Birmingham Urban District.—Dr. Alfred Hill records a 
satisfactory diminution in the number of cases of enteric 
fever, a result which he ascribes largely to the provision 
of isolation accommodation for this disease. The general 
death-rate of the city for 1901 was 19-9 per 1000, as against 
an average for the last quinquennium of 20-4. The ward 
rates for 1901 ranged from 29-7 to 13-1 per 1000. In the 
three wards having the lowest general rate meusles caused 
a death-rate of 0 28, as against a rate of 0°99 per 1000 
in the three wards having the highest general death-rate. 
Somewhat similar divergencies occurred in the case of 
whooping-cough and diarrhoea. With scarlet fever, on the 
other hand, the wards with the lowest general death-rate 
yielded a higher scarlet fever case-rate than the wards with 
the highest general death-rate. The highest rate with respect 
to enteric fever and diphtheria was, however, in the three 
wards with the highest general death-rate. From phthisis 
the death-rate was 2°70 per 1000 in the bad wards and only 
1-14 in the good ones. The cancer and heart-disease rates 
in the two groups were nearly identical. Diphtheria anti- 
toxin is distributed gratuitously by the sanitary authority 
and a very gratifying diminution of fatality-rate has been 
apparent. The women health visitors have, as usual, done 
good service in Birmingham, and amongst other things they 
have turned their attention to children who were sent home 
from school in consequence of having vermin in their hair. 
The house accommodation for the labouring classes in 
Birmingham is, Dr. Hill reports, quite inadequate, and he 
urges the town council to undertake the provision of such 
dwellings. He has also made a representation under the 
Housing of the Working Classes Acts in respect of an 
unhealthy area possessing a population of some 2429. The 
mean death-rate of the whole area for the last two years 
was 39°5 per 1000. 

Manchester Urban Distriot.—In his last quarterly report 
Dr. J. Niven states that during the period in question eight 
cows were proved to be suffering from tuberculous udders. 
Of these eight, one was killed, two are still at the farms, 
concerning three there is no jnformation avaiable, and the 
remaining two were sold in the open market., The want of 
all proper control over cows with tuberculous udders is 
deplorable and it is to be hoped that some reform in this 
direction will soon be brought about. When milk is taken 
from the Manchester railway stations and, on examination, 
is found to be tuberculous, the farm which furnished the 
sample is forthwith visited, and milk from cows with 
suspicious-looking udders is examined, first microscopically, 
and secondly, by means of inoculation. No action 15 
taken until the milk has been definitely established to be 
tuberculous. c 

Cardiff Port Sanitary Distriot.—The disinfection of the 
holds of ships and the destruction of rats therein are matters 
of such importance from the point of view of the prevention 
of diseases that a further reference! to certain experiments 


1 See THE Lancer, Oct. 19th, 1889, p. 813. 
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1 Tur Lancet, June 2lst, 1902, p. 1801. 
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wecently carried out at Cardiff with the Clayton fire- 
extinguishing apparatus may be useful. Dr. Edward Walford, 
who supervised the experiments, caused a number of rats 
confined in a cage to be placed in different parts of the hold 
-of a ship and the sulphur dioxide generated by the Clayton 
apparatus was forced in at an average strength of 10 per 
cent. The rats placed at the bottom of the hold were killed 
almost immediately and those placed about three feet below 
“the level of the deck were dead after three hours. In addition 
‘to these experiments strips of fabric were soaked in liquid 
cultures of plague, cholera, enteric fever, and anthrax 
organisms and were exposed in small glass dishes with loose 
covers. After an exposure of 12 hours to the sulphur fumes 
all save the anthrax culture were killed. From this it is 
inferred that all the non-sporing organisms were killed and 
that hence the experiments were satisfactory, as sporing and 
harmful organisms ase not likely to be encountered in 
practice in the holds of ships. 

Brighton Orban District.—Dr. A. Newsholme furnishes in 
this current annual report figures showing for each of the 
last three years the number of cases of diphtheria amongst 
scholars attending the several elementary schools in 
Brighton. The board school rates for 1901 averaged from 
0:2 to 7:7 per cent. of the average attendance, while the 
volantary school rates ranged from 0°2 to 4-3 percent. As 
to this discrepancy between the board and voluntary schools 
Dr. Newsholme fails to find an adequate explanation in 
geographical distribution or in structural defects. He is of 
Opinion that there must be differences in administration, 
more particularly in the direction of the eagerness on the 
part of the school board authorities to whip up absentees, 
«and hence the liability to bring together children suffering 
from slight sore-throat, &c. This is certainly an interesting 
speculation, but we should be glad to see the comparison 
made in other towns before altogether accepting the thesis. 
We are glad to see that Brighton is, in common with many 
other towns, now affording facilities for the supply of 
diphtheria antitoxin and that a supply of this material can 
‘be obtained at the public health offices during the day and 
-at the police-offices during the night. Dr. Newsholme very 
properly urges the early administration of antitoxin, and he 
pointe out the desirability of not waiting until the nature of 
the disease is definitely established. Certainly very valuable 
time may be lost by waiting, and the delay is not unlikely 
to turn the scale between life and death. Dr. Newsholme 
has never seen any injurious effects from 500 units adminis- 
tered as a prophylactic, and the Brighton Corporation has 
sanctioned a payment of 2s. 6d. for every dose thus 
administered at the request of the medical officer of health 
to children living in the same house as a child already 
suffering from diphtheria—that is to say, if the parents are 
‘too poor to bear the expense. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8661 births and 4120 
deaths were registered during the week ending July 12th. 
The annual rate of mortality in these towns, which had 
been 14:9, 15-1, and 15-4 per 1000 in the three preceding 
weeks, declined to 14°5 per 1000 last week. In London 
‘the death-rate was 14-6 per 1000, while it averaged 14-4 in 
the 75 other large towns. The lowest death-rates in these 
towns were 7°6 in King’s Norton, 6°2 in Walthamstow, 6°5 
Grimsby and in Rotherham, 7:1 in Great Yarmouth, 8:0 in 
East Ham and in Leicester, 8:3in Hornsey, and 9 ‘3 in Hands- 
worth ; the highest rates were 20-1 in Bootle and in Sunder- 
land, 21-1 in Manchester, 21-9 in Newcastle-apon-Tyne, and 
23-3 in Coventry. The 4120 deaths in these towns in the 
same week included 533 which were referred to the principal 
‘infectious diseases, against 476 and 522 in the two preceding 
weeks; of these 533 deaths 131 resulted from whooping- 
cough, 124 from diarrhoea, 116 from measles, 54 from 
diphtheria, 45 from scarlet fever, 45 from ‘‘fever” (prin- 
cipally enteric), and 18 from small- In Horneey, 
Reading, Leicester, and four other smaller towns no death 
from any of these diseases was registered ; while they caused 
the highest death-rates in Norwich, Bootle, Wigan, War- 
rington, Burnley, Barrow-in-Furness, and West Bromwich. 
The Greatest proportional mortality from measles occurred 
in ristol, Birkenhead, Bootle, Rhondda, Rochdale, 
Plymouth, Warrington, dnd Barrow-in-Furness; from 


scarlet fever in Burnley, Stockton-on-Tees, and West 
Bromwich ; from -whooping-cough in South Shields, 
Bootle, Barrow-in-Furness, and Norwich ; from ‘‘fever” in 
Ipswich and Barrow-in-Furness ; and from diarrhea in 
Preston and Bootle. The mortality from diphtheria showed 
no marked excess in any of the large towns. Of the deaths 
from small-pox registered during the week 13 belonged to 
London, two to Swansea, and one each to Croydon, Totten- 
ham, and Walthamstow, but not one to any other of the 76 
large towns. The number of small-pox patients under treat- 
ment in the Metropolitan Asylums hospitals, which had been 
861, 837, and 677 at the end of the three Preceding weeks, 
had further declined to 579 at the end of the week; 
57 new cases were admitted during the week, agai 107, 
129, and 58 jn the three preceding weeks. The number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital on Saturday, July 12th, was 2352, 
against 2450, 2496, and 2432 in the three preceding weeks ; 
272 new cases were admitted during the week, against 378, 
276, and 265 in the three preceding weeks. The deaths referred 
to diseases of the iratory 0! is in London, which 
had been 173, 194, and 168 in the three preceding weeks, 
further declined to 159, and were 12 below the corrected 
ave number. The causes of 41, or 0°9 per cent., of the 
deaths in the 76 towns werenot certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in West Ham, Portsmouth, 
Leicester, Bolton, Salford, Bradford, Leeds, Cardiff. and in 
48 other smaller towns ; the largest proportions of uncertified 
deaths were registered in Ipswich, Liverpool, and South 
Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19-2 and 16°3 per 1000 in the two preceding 
weeks, further declined to 16:2 per 1000 during the week 
ending July 12th, but showed an excess of 1:7 per 1000 
over the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns ranged 
from 13-5 in Aberdeen and 14°4 in Greenock to 17°9 in 
Edinburgh and 19:2 in Paisley. The 523 deaths in these 
towns included 22 which were referred to measles, 15 to 
diarrhoea, 14 to whooping-cough, six to ‘‘fever,” three to 
diphtheria, and two to scarlet fever, but not one to small-pox. 
In all 62 deaths resulted from these principal infectious 
diseases in the week, against 54, 57, and 66 in the three pre- 
ceding weeks. These 62 deaths were equal to an annual rate 
of 1°9 per 1000, which was also the death-rate in the week 
from the same diseases in the 76 large English towns. The 
fatal cases of measles, which had been 18, 15, and 13 in the 
three preceding weeks, again rose to 22, and included 12 
in Edinburgh, four in Glasgow, and three in Paisley. The 
deaths from diarrhoea, which had been 17, 16, and 24 in 
the three preceding weeks, fell again to 15 and 
included eight in Glasgow and four in Edinburgh. The 
fatal cases of whooping-cough, which had been 14 and 16 
in the two preceding weeks, again declined to 14 and 
included six in Glasgow and three in Edinburgh and in 
Aberdeen. The deaths from scarlet fever numbered two 
while the fatal cases of diphtheria were three and showed 
a slight decline from recent weekly numbers. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 101 and 87 in the two preceding weeks, 
further declined to 74 and were just below the number 
in the corresponding period of last year. The causes of 
19, or nearly 4 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 17:9, 19-9, 
and 19-1 per 1000 in the three preceding weeks, further 
declined to 16°9 per 1000 during the week ending July 
12th. During the previous four mocks the death rate had 
averaged 19°2 per 1000, the rates during the same period 
being 14:6 in London and 17:4 in Edinburgh. The 123 
deaths of persons belonging to Dublin red during the 
week under notice showed an excess of 16 from the number 
in the p' 
to the principal infectious diseases, against 10, eight, and 
nine in the three precedin, these, six resulted 
from measles, four from ‘‘ fever” and also from diarrhea, 
two,from whooping-cough, and one from diphtheria, but 
not one from small-pox or scarlet fever. These 17 deaths were 
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equal to an annual rate ut 2°3 per 1000, the death-rate last 
week from the same diseases being 2:0 in London and 3°9 in 
Edinburgh. The fatal cases of fever were again four last 
week, and the deaths from measles, which bad been four and 
two in the two preceding weeks, increased to six. The 
123 deaths in Dublin last week included 19 of children 
under one year of and 28 of persons aged upwards of 60 
years. The deaths of infants were one fewer than the 
number recorded in the previous week, while those of elderly 
persons showed a decrease of seven. Four deaths from 
violence and four inquest cases were registered, and 48, or 
more than one-third, of the deaths occurred in public 
institutions. The causes of two, or nearly 2 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE, 
THE following appointments are notified :—SurgeOns : 
C. R. Rickard to the Moorhen and E. R. L. Thomas to the 
Boscawen for the Dolphin. 


RoyaL ARMY MEDICAL CORPS. 


Lieutenant-Colonel John Martin retires on retired pay. 
Dated June 26th, 1902. 


Captain T. P. Jones joins at Aldershot for duty and Lieu- 
tenant M. A. Cholmeley (Militia) takes over medical charge of 
the 2nd Infantry Brigade at Aldershot. Lieutenant Stirling 
takes over the charge of the Louise Margaret Hospital at 
Aldershot and also assumes medical charge of the troops 
encamped at Garrison Gorse. Captain J. Grech assumes 
medical charge of the troops at Bisley. Major G. ¥. 
Alexander is appointed to the medical charge of the Isola- 
tion Hospital at Aldershot. Major G. H. Barefoot has left 
Aldershot for a tour of duty in the West Indies. Major 
F. J. Greig is appointed Instructor at the Depét Training 
School at Aldershot. Captain W. E. P. V. Marriott is 
appointed to the medical charge of the Cavalry Brigade at 
Aldershot and Major R. Caldwell joins at Aldershot for the 
medical charge of Royal Horse and Royal Field Artillery. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Captain A. P. Arnold to be Surgeon-Major. 
Royal ARMY MEDICAL Corps (MILITIA). 


‘The undermentioned Captains to be seconded :—T. W. G. 

Kelly, H. E. Mortis, and J. E. O'Connor. 
IMPERIAL YROMANRY. 

Duke of Lancaster's Own: Surgeon-Lieutenant Leonard 
Greenham Star Molloy resigns his commission and is 
appointed Lieutenant. West Somerset: Charles Farrant to 
be Surgeon-Lieutenant. 

VOLUNTEER Corps. 

Royal Garrison Artillery (Volunteers): 1st Cornwall 
(Duke of Cornwall’s): Surgeon-Lieutenant J. Ratcliff- 
Gaylard, from 2nd Volunteer Battalion the Manchester 
Regiment, to be Surgeon-Lieutenant. 1st Devonshire : 
Oliver Eaton to be Surgeon-Lieutenant. 1st Norfolk: Sur- 
geon-Lieutenant A. M. Ross resigns his commission. 

Rifle: 3rd Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment) ; Surgeon-Lieutenant J. F. Hall to be 
Surgeon-Captain. 4th Volunteer Battalion the Queen’s 
(Royal West Surrey Regiment): Surgeon-Lieutenant A. M. 
Hickley to be Surgeon-Captain. 1st (Exeter and South 
Devon) Volunteer Battalion the Devonshire Regiment : Sur- 
geon-Captain R. Pickard is borne as Supernumerary whilst 
serving with the Bearer Company of the Devon Volunteer 
Infantry Brigade. 3rd Volunteer Battalion (the Prince 
Albert’s Somersetshire Light Infantry): Surgeon-Captain 
F. St. J. Kemm resigns his commission. 1st Volunteer 
Battalion the Worcestershire Regiment : Surgeon-Lieatenant 
J. H. Wilkinson resigns his commission. 3rd Volunteer 
Battalion the Duke of Wellington's (West Riding Regi- 
ment): Surgeon-Lieutenint D. Walker to be Surgeon- 
Captain. 1st Volunteer Battalion the King’s Own (York- 
shue Light Infantry): Surgeon-Major EK. Lee to be Brigade- 
Surgeon-Lieutenant-Colonel whilst holding the appointment 
of Senior Medical Officer to the South Yorkshire Volun- 
teer Infantry Brigade. 2nd Volunteer Battalion the Man- 
chester Regiment: The resignation of Surgeon-Lieutenant 
J. Ratcliff Gaylard, which was announced in the London 
Gacette of May 27th, 1902, is cancelled at his own request. 


RoyaL ARMY MEDICAL CORPS (VOLUNTEERS) 


Leeds Company: Algernon Edward Luke Wear to be 
Lieutenant. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES, 

Devon: Surgeon-Captain E. P. A. Mariette, from the 
2nd Volunteer Battalion the Devonshire Regiment, to be 
Surgeon-Captain, and to command under paragraph 554 
Volunteer Regulations. South Wales Border: The under- 
mentioned gentlemen to be Surgeon-Lieutenants : John 
Francis Dwyer and Reginald Cowie. 


THE ORDER OF 8T. JOHN OF JERUSALEM. 

The Prince of Wales, as Grand Prior of the Order of 
St. John of Jerusalem in England, presided at a meeti 
held at St. James's Palace on July 14th, when His Roy 
Highness presented a special medal bestowed by the Order 
for conspicuous service during the late war, the long 
service medal, and other medals and certificates for acts of 
gallantry in saving or attempting to save life on land. The 
following received awards for conspicuous services to the 
ambulance department of the Order :— 

(a2) In connexion with the mobilisation of the detach- 
ments of the St. John Ambulance Brigade who proceeded on 
active service to South Africa, and with the despatch of 
ambulance material and medical comforts for the sick and 
wounded treops at the seat of war. 

Viscount Knutsford, G.C.M.G., Director of the Ambulance 
Department and Chairman of the St. John Ambulance 
Association. 

Viscountess Knutsford, Chairman of the Special Committee 
formed to despatch medical comforts to the brigade units. 
Colonel Sir Herbert C. Perrott, Secretary of the Order and 

Chief Secretary of the Ambulance Department. 

Colonel C. Bowdler, Chief Commissioner, St. John Ambulance 


Brigade. 
Lieutenant-Colonel C. J. Trimble, V.D., 
L.R.C.P. Edin. 
Mr. Stuart C. Wardell. Deputy 
Lieutenant-Colonel George 8S. Elliston, V.D., | Commissioners 
M.R.C.S. Eng. St. John 
Inspector-General Belgrave Ninnis, M.D. Ambulance 
St. And., R.N. Brigade. 


Mr. William Vernon, M.R.C.8. Eng. 

Major Charles H. Milburn, M.B. Durh. 

Mr. W. J. Charch-Brasier, Brigade Chief Superintendent. 

Lieutenant-Colonel Richard Holbeche, Librarian of the 
Order, and 

Mr. William G. Barnes, jun., who both supervised for many 
months the dispatch of ambulance material and medical 
comforts for the troops. 

Mr, William R. Edwards, A.C.A., Accountant of the Order 
and Accountant and Storekeeper of the St. John Ambu- 
lance Association. 

Mr. William H. Morgan, Chief Superintendent of the Metro- 
politan Corps, St. John Ambulance Brigade. 

(b) In recognition of long and efficient service to the St. 
John Ambulance Association and in the St. John Ambulance 
Brigade. 

William Henry Irvin Sellers, M.B.Edin., Honorary Asso- 
ciate of the Order, Chief Surgeon, Preston Corps, St. John 
Ambulance Brigade. 

Archibald Alexander George Dickey, M.D. R.U.I., Honorary 
Associate of the Order, Honorary Surgeon, Colne Division, 
St. John Ambulance Brigade. 

John Perry, Honorary Serving Brother of the Order, Chief 
Superintendent, Northampton Corps, St. John Ambulance 
Brigade. 

John George Stevenson, Private, 
St. John Ambulance Brigade. 

Albert Edward Gordon Cox, Private, Northampton Corps, 
St. John Ambulance Brigade. 

Thomas Daniel Higgens, Private, Northampton Corps, 
St. John Ambulance Brigade. 

Clement Heathcote, Honorary Serving Brother of the Order. 
Superintendent, Winsford Division, St. John Ambulance 
Brigade. 


Northampton Corps, 


SouTH AFRICAN Norgs. 
Civil Surgeon Ellenbogen is reported to be progressing 
favourably at Elandsfontein. 
‘THE BACTERIOLOGY OF THE SWEEPINGS COLLECTED FROM 
ITALIAN MEN-OF-WaR. 
The Annali di Medicina Navale for May last contains an 
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article with tables showing the result of a bacteriological 
investigation of the sweepings on board a number of war- 
vessels, the author being Dr. C. M. Belli, medical officer of 
the first class in the Italian navy. ‘The total number of 
germs found varied considerably not only in different ships 
ut also in different parts of the same ship. As might be 
expected, the dust collected in the passages was very prolific, 
‘but, strange to say, fewer micro-organisms were obtainable 
from the men’s kitchens and latrines than from anywhere 
else. In the officers’ quarters the mean number of gelatin- 
cultured germs was 283,000 per cubic centimetre, while in 
the kitchens it was 45,000 and in the latrines only 15,000. 
Finally, Dr. Belli contrasts the health of the navy with that 
of the army. During the 20 years ending 1894 the average 
losses per annum per 1000 of strength were as follows :— 


Invalided per 
, Died per 1000. | 10c0. 


Italian Navy 


+ Army 962 1401 


** It would no doubt be a grave error,” says Dr. Belli in con- 
clusion, ‘to suppose that the greater foulness of the air in 
dand barracks as compared with its purity in war vessels is 
the only, or indeed the principal, factor to be taken into 
consideration when treating of the superior sanitary condi- 
tion of the navy. There are other and important co- 
efficients which cannot now be discussed. It nevertheless 
seems certain that the point in question is worthy of con- 
sideration.” 
Vichy WaTrER. 

Dr. J. Carayon, who is in charge of the military hospital 
at Vichy, concludes a paper in the Archives de Médecine et 
de Pharmacie Militaires for Jane with the following list of 
diseases in which Vichy water may be regarded as (1) useful, 
(2) useless, and (3) hurtful. 1. Chronic paludism, palustral 
cachexia, dysentery (of hot climates), chronic articular 
rheumatism. visceral rheumatism, rheumatism complicated 
with Heberden’s nodes (except in the acute stage), in- 
tractable gout, uric gravel, oxalic (phosphaturic) gravel, 
saccharine diabetes (constitutional, hepatic, nervous), anemia 
(colonial), neurasthenia (when symptoms of dyspepsia are 
prominent), dyspepsia (especially of hepatic origin), dilatation 
of stomach, chronic diarrhoea (muco-membranous enteritis), 
congestion of liver, hypertrophy of liver, chronic hepatitis, 
atrophic and hypertrophic cirrhosis, catarrhal icterus, biliary 
lithiasis, hepatic colic, renal lithiasis, nephritic colic. 2. All 
rheumatic affections other than the chronic variety, wasting 
diabetes (so-called ‘‘ pancreatic,”) neurasthenia when un- 
accompanied by dyspeptic symptoms, lesions, anatomical or 
functional, consecutive to wounds. 3. All acute affections, 
all cachexias, save that due to paludism, pronounced senility, 
cancer (irrespectively of site), chronic diseases of the brain or 
of the spinal cord, chronic pulmonary affection, diseases of 
the heart and of the great vessels, constipation (in old people 
due to insufficiency of muscular coat), nephritis, stricture of 
the urethra and its complications, syphilis, recent or of long 
standing, accompanied by visceral lesions especially of the 
wervous centres. 

MAGERSFONTEIN : A PSYCHOLOGICAL STUDY OF WAR. 

Among the numerous articles which have been written in 
connexion with the late war in South Africa we may call 
attention to one in the Fortnightly for this month on the battle 
at Magersfontein because it treats of it from a new and inte- 
resting point of view. The article mainly deals with the effect 
of external conditions upon the man as distinct from the soldier 
and studies the psychological aspect at Magersfontein in 
order to emphasise a neglected factor in the equation. 
‘The writer describes the effects of the climatic heat, 
the severe thunderstorm, the extreme darkness of the 
might, and the other conditions that prevailed—all of 
which had a tendency towards lowering of the moral 
strength. He points out that, over and above the material 
presented on that occasion for the consideration of those who 
are re-organising the army, there remains the conviction 
that with the improvement of the weapon the man who holds 
it becomes more, and not less, a study. There was hardly a 
phase of possible war, he asserts, that was not illustrated 
in the two days’ fight at Magersfontein which presented 
the most impressive lesson for the future that the Boer war 
has afforded. 


THE RUMOURED RETIREMENT OF ARMY OFFICERS. 

It will be interesting to notice whether any appreciable 
number of medical officers will retire from the service on 
their return to this country from South Africa now that the 
war is ended. It is believed that a considerable number of 
officers belonging to the combatant ranks of the army are, 
or will be, seeking their retirement—indeed, if we may 
credit current rumours, a big exodus is to take place. 
According to our service contemporary—the Army and Nary 
Gazette—the profession of arms has grown unpopular owing 
to the amount of adverse, and, as the officers think, unfair, 
criticism to which they have been subjected. There is no 
doubt that much of the criticism has been unreasonable and 
exaggerated, especially on the part of those who failed to 
realise the enormous difficulties of the war and who did not 
stop to ask themselves whether the army of any other country 
would have done as well or better in the circumstances. 


THE WELSH Hospita.. 

On August 14th Lord Penrhyn will unveil a memorial brass 
to the deceased members of the staff of the late Welsh Hos- 
pital in South Africa which is to be placed in St. David's 
Cathedral, and his lordship will also hand over the hospital 
flag to be permanently placed in the nave of the cathedral. 


THE Nava HospitaL aT DARTMOUTH. 

The Naval Hospital at Dartmouth will be ready for the 
cadets’ occupation at the commencement of the September 
term. Fleet Surgeon A. W. May is to enter into occupation 
of his quarters immediately. It is estimated that the total 
cost of fitting up the hospital will be upwards of £6000. 

MENTIONED IN DESPATCHES. 

The full name of Civil Surgeon Ellis, who was brought 
to notice in Lord Kitchener's despatch of March 8th, 1901, 
published in the London Gazette of May 7th, 1901 (and 
in THE LaNcET of May 11th, 1901), is as follows :—Civil 
Surgeon Alfred Pytches Blanchard Ellis. 

DEATHS IN THE SERVICES. 

Deputy Surgeon-General Robert Gillman Lord, I.M.S. 
(retired), at his residence. ‘‘ Ambersgate,” Chelston, Torquay, 
after a short illness, in his eighty-second year. 


Correspondence. 
“ Audi alteram partem,” 


THE CAUSE OF INEQUALITY OF PUPILS 
IN CASES OF THORACIC ANEURYSM. 
To the Editors of THE LANCET. 


Sirs,—In the elaborate, and also no doubt important, 
paper by Dr. R. ©. B. Wall and Dr. E. W. A. Walker in 
THe Lancet of July 12th, p. 68, there is a misconcep- 
tion of my published opinions as to the significance of 
disparity of the pupils as a sign of aneurysm which it 
may be as well to make note ot at once, because in point 
of fact I have no real controversy with the authors as 
regards either the opinions or the experimental data which 
they have brought to bear upon the question. They attribute 
to me (p. 69) that I am ‘‘apparently convinced that in- 
equality of the pupils associated with thoracic aneurysm is 
in all cases due to implication of the sympathetic,” and they 
fortify this remark by a quotation which I will not give here, 
as it is quite clearly irrelevant, and I mean to show pre- 
sently that, so far from being ‘‘ apparently convinced” as 
above, I have never taught, or sought to teach, anything of 
the kind. The case which I published in 1854 was 
one of what we should now call ‘spinal myosis” 
(although the name was not at that time in use), 
the myosis being to a marked degree abnormal, permanent, 
and practically unvarying over a long period of observation, 
the opposite pupil being. moreover, mobile and normal in 
every respect. ‘The coincidence of this condition with an 
aneurysm proved subsequently by post-mortem examination 
to have exerted permanent and destructive pressure on the 
lower sympathetic ganglion in the neck was a fact which had 
to be recorded and explained, and its great importance in 
respect of the diagnosis of aneurysm in this situation was 
not only manifest but was fully discussed in reference to all 
the information at that time available. 
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But the very importance of the diagnosis which might 
thus be supposed to emerge from a disparity of the pupils in 
aneurysm served to quicken my sense of the fallacies which 
might arise from physiological and other causes of disparity 
apart from aneurysm. So far from becoming ‘‘ convinced 
that inequality of the pupils ...... is in all cases due to 
implication of the sympathetic,” it was not long before 
I became convinced of exactly the converse proposition. 
Case after case of aneurysm was observed in detail with 
regard to the pupils, and it was not long before I became 
convinced that slight and variable degrees of disparity 
(which were far from being rare) were almost of no account 
in the diagnosis, it being a not unusual experience to have 
the larger of the two pupils on the aneurysmal side, and 
variations taking place in this respect in the same case at 
different times. The valuable and exhaustive memoir of my 
friend Dr. John Ogle was in this respect only unconvincing 
to me as it seemed to lay equal stress (or almost so) on 
dilatation and contraction of the pupil, the former being 
assumed to be (as in experiments) the result of irritation of 
the cilio-spinal nerves, the latter of pressure or destruction 
of them. It was difficult to disprove or to controvert the 
former mode of action from the theoretical point of view, 
and therefore I never attempted to do so; but as a matter of 
personal experience I have not succeeded in convincing 
myself that relative dilatation of the pupil is of any import- 
ance in the diagnosis of aneurysm; and myosis is only of 
importance when, as in my first case, it is manifest. 
permanent, and accompanied by such abnormalities of 
reaction as are referred to in detail in the article in 
Vol. VI. of Clifford Allbutt’s ‘System of Medicine.” 
p. 400 et seg. If Dr. Wall and Dr. Walker will do me the 
favour to read carefully the cautionary statements in p. 404, 
or the summary of my experience in p. 406, they will, I 
think, entirely acquit me of having yielded to any such 
prejudice as they attribute to me. It would be easy to make 
this clearer by quoting more in detail, but as the work in 
question is very accessible to almost all your readers I 
forbear from burdening your space. 

Tam, Sirs, yours faithfully, 

Edinburgh, July 15th, 1902. W. T. GAtRDNER. 


CIDER AND GOUT. 
To the Editors of THE LANCET. 


Sirs,—Should the gouty drink cider? This is a question 
often put to medical men. The opinion of the authorities 
appears rather conflicting. I myself have prescribed cider 
in cases of atonic gout with great benefit. I am sure that 
you would do a great service to us if you would let us have 
the benefit of your opinion on the subject. 

lan, Sirs, yours faithfully, 
Tuomas Donson, M.D. St. And. . 

Windermere, July 9th, 1902. 


DIPHTHERIA AND ITS TREATMENT AT 
COLCHESTER. 
To the Editors of THE LANceET. 


Srrs,—As a year has now fully elapsed since the beginning 
of the epidemic of diphtheria in the borough of Colchester 
it may be advantageous to review this annus mirabilis so 
far as the disease in this locality is concerned in regard to its 
rise, progress, and decline, with any other circumstances of 
interest affecting it during the year. Commencing in the 
first week of May, 1901, it has continued to the present time 
and no intermediate month has been free from its presence. 
The number of notifications from the beginning of the year 
1901 to its close was 287 and 43 were notified up to the end 
of May of that year, whilst 77 have been returned for the 
same period of this year, being 18 for January, February, 
March, and April, and 25 for May, 1901; and for this year, 
for January, February, March, and April, 62, and for May, 
15, and only four for June. showing that the disease is now 
passing away. Like all epidemics it was small in amount, 
sporadic, and of a comparatively benign character at its 
beginning, but speedily showed a sudden large increase, 
virulent in type and located in well-defined special localities, 
in May and June, afterwards assuming in July and sub- 
sequent months a less virulent form though the numbers did 
not lessen till November and December. 

23 deaths occurred in May, June, and July out of a 
total of 137 notifications for that period in the borough ; 


111 patients were removed to the Infectious Hospital during 
these three months and 26 were treated at their own homes— 
66 had antitoxin administered with 17 deaths, 45 were 
treated without antitoxin with three deaths, and 26 outside 
the Infectious Hospital, also with three deaths. Three of 
these deaths which occurred without antitoxin being used 
had the disease in a hopeless hemorrhagic form on entering 
the hospital and others from organic disease either from the 
rapidity of the course of the malady or not being removed 
to the hospital soon enough for any remedy to restore the 
vital powers or to save life, and if antitoxin had been used in 
such cases it would only have increased the death-roll of 
those who died after receiving that remedy. The total 
number of cases notified during the diphtheritic year com- 
mencing in May, 1901, and ending on April 30th, 1902, is 
331—271 being notified from May to December, 1901. and 62 
from January to April 30th, 1902, the deaths for the eight 
months in 1901 being 34 and those of the four months of 
1902 eight, giving a total of 42 and a death-rate of 12°69 for 
the entire period. 

There is probably no disease, taking it in all its phases, 
requiring more discrimination in its diagnosis or discretion 
in its treatment than this, the diseases affecting the throat 
being very numerous and difficult to differentiate. especially 
in their first stage—the time most important, especially in 
diphtheria, in securing the best chance of success in prevent- 
ing a fatal result and a long convalescence. It seems also 
only natural that diphtheria should be at once attacked at. 
its point of origin and the system of cure which ignores this 
fact is not based on true physiological principles. Remove 
the cause and the effect ceases, and this can easily be done at- 
the onset and the result is everything that can be desired in 
a speedy removal of the dangerous poison and a short con- 
valescence. ‘I'he cilia or brushing apparatus with which 
the mucous membrane of the throat and back part 
of the mouth is lined are soon clogged with dead matter 
and bacteria and their action arrested, thereby furnishing 
a fitting nest for the hatching of the toxins which enter the 
system and which give rise to all the evil consequences of the 
disease. The first line of attack is therefore to be putin 
force at once by clearing the throat of these lethal products 
and enabling these minute organs free play in resuming their 
natural function of keeping the throat clean. So essentiah 
are these minute organs in the animal economy and their 
vitality is so great that they continue in action after 
removal from the throat and even for three or four days after 
death do not lose their power of movement. It i> there- 
fore a most important point in the treatment of the disease 
to restore their function at the soonest possible time and thus 
allow a means of exit to their imprisoned poisons. This 
means of cure also lessens the chance of infection being 
conveyed to others, for whilst only one case of infection 
occurred during the 17 years previously to 1901 at the infec- 
tious hospital, eeven nurses and one ward attendant were 
attacked by the malady during the present epidemic and 
the antitoxin treatment does not prevent the disease spread- 
ing to others after the patient is said to be cured. 

It appears derogatory to the science and practice of 
medicine and surgery that it should be imperative as some 
practitioners hold that there should be only one system of 
cure to a specific form of disease, that there should be no 
progress in the healing art, and that the most ignorant 
and the most experienced should be bound by a hard-and- 
fast rule to pursue a course of treatment which frequently 
entails more misery on the sufferer than the original disease 
itself could produce. ‘There are many mild cases of diph- 
theria—indeed, the majority are such—that require little 
treatment and some that defy all human skill, as there are 
cases of malignant scarlet fever and like diseases that 
exhibit the same tendency and are extremely fatal in the 
young. After July 2nd, 1901, the disease was generally of 
a mild form and 26 cases were admitted into the hospital 
from that date without a single death up to the 19th and 
since then only occasional cases of a virulent character 
occurred, the cases Loth inside and outside the hospital 
being of the same description. It is a well-known law in 
medical science that if one disease is already in the system 
another asa rule is denied admittance, or if introduced its 
action is greatly modified or suspended till the first has run 
its course. Cases of scarlet fever occurred in this way and 
in many cases were fatal after the diphtheria. 

On the other hand, some children were admitted with 
diphtheria and in two or three days after admission chicken- 
pox made its appearance and though one of them had a very 
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bad throat all recovered. Dr. Jenner 100 years ago was 
cognisant of this fact and it is interesting to find in his 
biography that he was foiled in his attempt to vaccinate 
some patients in Colchester owing to this law. His 
biographer relates that ‘‘on the 15th of April, 1800, His 
Royal Highness the Duke of York sent a message to Dr. 
Jenner to request him to go to Colchester to vaccinate the 
85th Regiment. He was under the necessity of waiting a 
considerable time before he could communicate the disease 
to anyone. He found the whole of the regiment, together 
with the women and children, labouring under the itch. He 
«commenced his inoculations but they all proved unsuccessful. 
On the 2nd of May he found that one child had taken the 
cow-pox and he adds that all the men are cured of the itch 
and in two days will be washed and fit for vaccination. These 
anticipations proved rather premature, for he observed on 
the 13th of May that he could not succeed in communicating 
the true cow-pox to those whose constitutions had been 
under the influence of the itch.” His biographer states: 
‘+ It appears to me of moment to allude to these assurances, 
because they afford very convincing proofs of the truth of a 
doctrine which Jenner subsequently adopted and invariably 
maintained to the last hour of his life—namely, that any 
cutaneous disease. however slight in appearance, was capable 
of interfering with the regular course of cow-pox and from 
preventing it from exercising its full protecting influence. 
“Though Dr. Jenner could not himself undertake to vaccinate 
the regiment at Colchester he went twice to that place to 
inspect the progress of the practice.” It would be of 
immense value to mankind if such a remedy were found 
to give immunity from diphtheria and the same course 
could be pursued and with the same certainty of success 
as vaccination gives in small-pox. Antitoxin is said to 
give immunity for three weeks, just as we may surmise 
that any other disease, such as chicken-pox, might have the 
same effect. As a prophylactic the remedy of antitoxin in 
mild cases is often worse than the disease and even as an 
adjunct to the topical treatment in producing tetanus, severe 
articaria, and other serious maladies it cannot be pronounced 
as altogether safe. Surely the resources of the human mind 
have not yet arrived at that state of sterility to preclude the 
idea of such a remedy being discovered in our own age, and 
it is even possible that another Jenner may arise to find out 
a safe, speedy, and pleasant cure for this dreaded disease in 
anticipating its coming and neutralising its effects and 
iessening its mortality. 

The disease followed the usual course of an ordinary 
epidemic, and though a bacteriological office was instituted 
in September and it was stated that the disease would be 
extirpated in six weeks yet it did not have any marked 
decline till last month. An isolation home was also 
inaugurated and patients who had been treated with anti- 
toxin in the infectious hospital, but whose throats were still 
infected with hacteria, were placed there till their throats 
were free from these germs. These modes of checking the 
disease have been an enormous expense to the borough and 
cannot be considered of a therapeutic value equal to what 
has been claimed for them or the results have shown. The 
copious showers which have fallen during the past three 
months have been the chief cause of the decline of the 
disease and have been far more potent in their effects in 
checking it than any number of artificial schemes instituted 
for its suppression. The science and art of surgery have no 
doubt advanced greatly during the latter half of last century 
and its boundaries have been greatly extended by the pains- 
taking and elaborate schemes pursued in investigating the 
secret causes’ which produce and influence disease, yet the 
rapid progress may tempt some to cling to a theory which more 
extended inquiry and research may prove to be fallacious, 
and thus they lead them to worship an idolum specus as a 
true divinity. Antitoxin has in this way been held up as a 
therapeutical save-all. It is needless to say that its use 
given indiscriminately traverses Jenner's great law that the 
protective principle must be introduced into the system 
before the disease for which it is used breaks out. 

Though, then, great advances have been made in the 
profession, yet it does not appear that the ordinary life of 
the professional medical man has much improved. In 
Pearson’s ‘* Life of Hey,” who practised 100 years ago, the 
author throws some light on the way the world went at that 
time. He says ‘‘that there are scarcely any opinions or 
modes of treatment that do not lie open to censure and 
animadversion, no method of managing a disease of which 
it may not be pronounced if unsuccessful: ‘Had this been 


done or that left undone the issue would have been more 
fortunate.’’ Hence a man disposed to detract from the merit, 
to disparage the qualifications of his professional brethren, 
to impute mistake or incompetence to them, may easily find 
specious pretences for arraigning their conduct and a willing 
audier.ce to listen to his ignorant, interested, or malicious 
insinuations.” Civilisation, it is said, advances in a circle 
and it may be that the moral powers lag in the race in 
contrast with the intellectual. 
Tam, Sirs, yours faithfully, 
Colchester, July lat, 1902. GEORGE Brown, M.D. Glasg. 


PERITYPHLITIS. 
To the Editors of THE LANCET. 


Sirs,—FEducated at Guy’s Hospital before 1886 and 
familiar from my student days with the starting-point of 
perityphlitis, it has seemed to me that one meets with more 
cases in the post-mortem room since operative treatment 
has become so common. The few fatal cases seen by so 
careful an observer as Sir William Gairdner in the days 
before the disease was considered to te mainly surgical 
supports this view. By making such a suggestion one does 
not intend to reflect upon the value of surgery in peri- 
typhlitis, but the dogmas of surgery must be the result of 
experience, and in gaining experience it sometimes happens 
that the few have to suffer for the many. Removal of the 
appendix in the quiescent stage is obviously a simple 
matter in the hands of an able surgeon like Sir 
Frederick ‘reves, but too often probably an operation in 
the acute stage, as suggested by Hilton Fagge, who had 
“‘twice seen an exploratory operation performed in sup- 
purative peritonitis starting from ulceration of the vermi- 
form appendix,” ! may remove ‘‘the last chance of life,” 
especially when the peritonitis is not general and adhesions 
are commencing to localise the inflammation. If surgery 
only for a short period in the past increased the 
fatality of perityphlitis one can understand how the in- 
creased opportunities thus afforded for study may have 
appeared almost to have led to the discovery of a new 
disease. 

It may be added that some surgeons. at least at Guy's 
Hospital, were familiar before 1886 with the morbid 
anatomy of perityphlitis. I remember a clinical lecture 
given by Sir H. Greenway Howse upon perityphlitis two 
or three years before that date in which the origin 
of the trouble in the appendix was mentioned and the 
rarity of foreign bodies emphasised. The lecturer told 
us how when staying in a cherry-growing district in France, 
where the abundant swallowing of cherry-stones was seen by 
their number in the feces of peasants which were left in the 
fields, he had been unable to find any indication that this 
habit of swallowing the stones led to perityphlitis being more 
common there than elsewhere. 

Tam, Sirs, yours faithfully, 
Clifton, Bristol, July 12th, 1902, THEODORE FISHER. 


To the Editors of Tue LANCET. 


Sirs,—I hardly think that it is worth while writing and 
complaining about Sir Frederick Treves describing the 
above as a new or recent disease, for by reading his 
lecture closely one discovers that he gives a long 
history to it. Perhaps on the whole Guy’s men have 
been more alive to the important part which the appendix 
has played in the disease than men of other schools 
on account of the teaching of Addison, Wilks, and 
Fagge. What, I take, Sir Frederick Treves seeks to bring 
out in his lecture is that surgically it is a new disease, or 
rather that modern surgery has given a new and practical 
importance to it. This, I think, is no doubt true. I was at 
Guy’s Hospital some 25 years ago and during my stay there 
of six years I never saw a case of appendicitis operated 
upon, although, I believe, very soon indeed after my leaving 
Mr. Charters Symonds operated successfully upon a case 
under the care of the late Dr. Mahomed. 

What is important to remember still is, as Sir Frederick 
Treves insists upon, that the vast majority of cases recover ; 
and again, as Sir W. R. Gowers points out, the severest 
attack is commonly the carative one. Personally I have 
had two attacks ; to describe them would take up too much 


1 Principles and Practice of Medicine, first edition, vol. ii., p. 212. 
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of your space. But let it suffice that in both, I believe, 
many surgeons would have operated on both occasions. 
There is no disease about which it is so necessary to possess 
medical and surgical knowledge as the above; it is essen- 
tially one in which the physician and surgeon should meet, 
and it is often most difficult to decide which plays the more 
important part. lam, Sirs, your faithfully, 
Folkestone. W. J. ‘Tyson. 


To the Editors of THE LANCET. 

Sirs,—The correspondence on perityphlitis which has been 
going on in THE LANCET is one of very great importance to 
general practitioners. These cases present the greatest 
difficulty to us in dealing with them. The question which 
‘always | resents itself to us is, What is the right thing to be 
done in the particalar case before us and is it advisable to 
have recourse to surgical interference! \nfortnately though 
surgeons seem to think that this disease belongs exclusively 
to their domain, yet they are by no means united amongst 
themselves as to how to deal with is. I was speaking some 
months azo to a well-known surgeon attached to one of our 
largest hospitals in London on the treatment of this disease, 
and he was very dogmatic on the point that all cases as soon 
as they were diagnosed to be appendicitis should be operated 
upon immediately. Now, however this may be in theory it 
does not work out in actual practice, for we see often cases 
presenting alarming symptoms which yet get well under 
ordinary medical treatment. There are times, however, 
when we are compelled to ask ourselves whether the case 
might not have been saved by operation. On the other 
hand, I have had occasion to wonder whether the patient 
might not have lived if he had not been operatel upon. On 
reading the Cavendish Lecture by Sir Frederick Treves one 
cannot help admiring the wide and comprehensive view he 
takes on the question of the surgical treatment of appendi- 
citis, and though he lays down certain general rules as to 
treatment, yet, nevertheless, the result to the patient must 
depend on the intelligence and acumen of the medical man 
in attendance in advising the line of treatment to be 
adopted. One word more. Just as there are differences of 
opinion among surgeons on the treatment of this disease, so 
also among physicians we find the same diversity. One will 
advise salines and purges, another opium and enemata, while 
a third class object to drugs of any kind, but put their faith 
in local applications. It would be well, I think, therefore, 
if physicians, instead of recording the antiquity of the 
disease, would enlighten us as to the mode of treatment 
they have found most successful. 

T am, Sirs, yours faithfully, 
HERBERT H. HoRDEN, M.D. Lond. 

Water-lanc, Brixton, 8.W., July 15th, 1902 


OBSERVATIONS ON DIET. 
To the Editors of THE Lancer. 

Srrs,—Dr. Harry Campbell's very clear and practical 
answer to Dr. Forbes Ross's letter really includes any answer 
to the strictures passed on my communication in Dr. Forbes 
Ross’s letter in THE LANCET of July 12th (p. 110), so that I 
will not ask for space to deny the interpretation placed upon 
‘*spare diet” by him. I may, however, point out (doubtless 
by a printer’s error) that I am made to have 30 years’ experi- 
ence, whereas in my letter I wrote 20 years. I have only been 
qualified 24 year:, which makes me anxious at once to point 
out the mistake. lan, Sirs, yours faithfully, 

Manchester-square, W., July 13th, 1902. THoMas DutTTon. 


“THE ELEMENTS OF MIND.” 
To the Editors of THE LANoET. 

Sirs,—Your reviewer, after enumerating my claim to 
having made discoveries with regard to mind, life, the 
deity, and the atomic theory, says the study of such books 
‘*is weariness of the flesh. It is also entirely unprofitable.” 
Why unprofitable! Is not the knowledge of the composition 
of life a thing worth striving after? And would not a 
medical man be in a better position to cure the ills of life if 
he were better acquainted with what life really is? The 
question is: Are my hypotheses with regard to the phenomena 
above mentioned sound? That I have produced both a 
definite and a new theory is accepted by all those--and 
there are many highly qualified to judge-—who have studied 
my book sufficiently to grasp its meaning. 

I am, Sirs, yours faithfully, 
Radnor-place, W., July 14th, 1902. H. JAMYN Brooks. 


HORSE-DUNG IN LONDON STREETS. 
To the Editors of THE LANCET. 


Srrs,—In your issue of to-day one of your annotations 
deals with the question of horse-dung in London streets, an@ 
as a remedy you propose ‘‘some light form of mechanicab 
scavenger.” This undoubtedly would be of use. But surely 
the essential principle of sanitation must be prevention 
rather than cure, and in this instance the possibility of pre- 
vention has recently arisen in the legalisation and steadily 
increasing use of motor cars. The horse, like the privy- 
midden, is a nuisance, and the ideal before the medical pro- 
fession for the alleviation of this nuisance, as well as before 
the public for the improvement of their trafilc, is that 
by degrees the horse should be entirely ousted from the 
larger towns and his place taken by steam, oil, and elec- 
tricity. I trust that the medical profession and the medicab 
press will do all that is in their power to promote this 
object, and bodies like the Betterment of London Association, 
whose aims have been just laid before ycur readers by its 
president, Sir W. B. Richmond, as well as the statutory sani- 
tary authorities, should lay this object down as one of the 
most useful and practicable of their propaganda. By remova) 
of all obstacles to the use of motors, by stimulation of 
mechanical research and of the practical industry concerned 
in the development of motor cars, and bya system of licensing 
and heavy taxation of all horses employed in large towns this 
ideal is within our reach. The horse is no longer a necessity ; 
to its owner he is a luxury; and to the public he is a 
nuisance.—I am, Sirs, yours faithfully, 

Francis E. FREMANTLE, M.B. Oxon., 
M.R.C.P. Lond., 
Medical Officer of Health for the County of Hertford. 

St. Bartholomew's Hospital, E.C., July 11th, 1902. 


THE LOCALLY ENGAGED CIVIL SUR- 
GEONS AND THE SOUTH 
AFRICAN WAR. 

To the Editors of THE LANCET. 


Sirs.—May I venture to give publicity through your 
columns to what is felt as a grievance by the pretty con- 
siderable number of ‘‘locally engaged civil surgeons” who 
have served during the war, some of them from the very 
commencement? ‘The grievance is that they have been 
entirely passed over in the successive distributions of 
honours. R.A.M.C., of course, have had their share. 
Medical officers in the irregular and volunteer corps have not 
been forgotten. English civil surgeons have been honoured 
in the person of at least one of their number. The consult- 
ing surgeons, quite rightly, have received high distinctions. 
Not a single decoration has been given to one of the ‘' locally 
engaged ” class. Now these men have, in most instances, 
been doing exactly the same work as the irregulars and the 
English civil surgeons, at the same pay as the latter, at less 
than most of the former. Many of them, at the call of 
patriotism, abandoned good practices when the authorities 
were at their wits’ end to get men in the dark days of the 
beginning of the war. Why should the fact that of two 
South African practitioners, one becoming a surgeon-captain 
in an irregular corps or the C.M.S.C. and the other taking 
up exactly the same work without stars or rank, make such a 
difference? A single C.M.G. given to one of their number 
would do much to allay the feeling that a deserving class of 
men have been badly treated. 

1 am, Sirs, yours faithfully, 


Capetown, June 24th, 1902. Ex-Civi_ SURGEON. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Rebuilding of the Infirmary. 

A MEETING of the Manchester corporation special com- 
mittee re the Royal Infirmary was held on July 7th, when it 
was by no means unanimous ir its approval of the project 
for rebuilding on the present site. There was a long dis- 
cussion, but no resolution was arrived at as it was considered 
undesirable that the corporation should take any action 
before the meeting of the trustees. Letters also appear in the 
papers criticising the scheme as to various points, such as the 
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noise of the greatly increasing traffic, the vitiated atmosphere, 
and the encroachment on the open space round the building. 
It is by no means certain that the trastees will approve of 
rebuilding in Piccadilly. One suggestion is that the corpora- 
tion should sell the Art Gallery and Free Library and 
purchase the infirmary site. This, however, is not a new 
one. Perhaps the only new one is that the infirmary should 
be removed to Heaton Park, but the distance renders this 
preposterous. Among many there is a leaning to the 
Stanley-grove site, probably the best available. It would be 
free from many of the obvious objections to the Piccadilly 
site and would not be too far from the centre of the city. 


Snall-pox at Nantwich Hospital, 

Oar national slackness as regards vaccination is con- 
tinnally being followed by its natural consequences. Two 
cases of small-pox have occurred at Nantwich workhouse 
and on the second cuse being removed from the workhouse 
hospital to the urban council’s temporary hospital at Ravens- 
moor a letter was sent to the board of guardians by the 
clerk to the council pointing out that the man was corveyed 
thither without the authority of the urban council and that 
though the council wished to assist the guardians as far as 
they could the accommodation was very limited and they 
would not be able to take any more patients. On this 
being read at the meeting of the guardians one of 


were dilapidated to an unfortunate degree, and life for the un- 
fortunate nurses in charge of the place was hardly bearable.” 
Dr. J.D, R Munro, the medical officer of health, said that 
the first patient was removed to Ravensmoor by arrangement 
with the urban council and he thought the best thing was 
done when the second patient was taken there. He asked 
the guardians what provision they intended to make in the 
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by Mr. R. H. Wright of Ardwick and 24 members of the 
class recently presented themselves for examination, all being 
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: Snall-por. 

THE epidemic of emall-pox at Swansea is assuming alarm- 
ing proportions, 43 cases having been notified during the 
week ending July 12th, on which date there were 51 patients 
under treatment in the small-pox hospital. The population 
of Swansea is under 100,000. The medical officer of health 
(Mr. Ebenezer Davies) appears to be of opinion that there is 
some connexion between the sudden increase in the number 
of cases and the crowding of the town at the time of the 
carnival which was held in Coronation week. This view is 
probably correct, but there can be no doubt also that the 
health department of the corporation has been considerably 
handicapped by the evident desire of some persons in the 
town to minimise the serious character of the epidemic: 
Although such action was probably well intentioned it Pos- 
sibly had the effect of lessening the number of persons 
who sought revaccination as well as of engendering among 
the inhabitants a spirit of indifference towards the disease. 
Mr. Davies has suggested that the board of guardians 
should approach the employers of labour with a view to 
having their workpeople revaccinated and the board has. 
decided in addition to vpen more vaccination stations, 
though it is to be regretted that the public vaccinators are 
to be asked to accept reduced fees. Although up to the 
present time the accommodation at the small-pox hospital 
has proved to be adequate to the needs of the outbreak. 
it is probable that it will soon be overtaxed even with the- 
additional temporary block which it is Proposed to erect at 
once. For many years the corporation has been urged to erect. 
@ permanent isolation hospital, but from mistaken motives of 
economy it has neglected to do so and is now suffering for thak 
neglect. The county assize is held alternately at Cardiff and 
at Swansea, and the next assize should commence at Swansea 
on July 28th, but Mr. Justice Ridley, after obtaining in- 
formation from the under-sheriff, communicated the circum- 
stances to the Lord Chancellor with the result that it has 
been decided to hold the assize at Cardiff. On July 8th 
a case of small-pox was discovered at Bridgend, the patient 
being a showman who had been in Swansea up Lo June 23rd,. 
and on the following day a second case was reported, the 
patient in this instance having recently visited Swansea. 
Both men were removed to the small-pox hospital. At 
Brecon there have been during the past month eight cases of 
small-pox, one of which has terminated fatally. All the 
patients were treated in the small-pox hospital. ‘There has 
been one case of small-pox at Pontardulais, near Swansea : 
the patient, a tin-worker, was removed to the Neath small- 
pox hospital on July 13th. The volunteers from Brecon and: 
from Swansea will not go into camp on Salisbury Plain. 
owing to the presence of small-pox in their districts, 


Insanity in Glamorganshire. 

The two county asylums at Bridgend have accommodation. 
for 1700 patients and serve the whole of Glamorganshire, 
where there was a population in 1901 of. 860,800 persons. 
In the year 1898 the corporation of Cardiff decided to builé 
an asylum exclusively for Cardiff lunatics and plans have 
been prepared for an institution to accommodate 700 
patients. The cost is estimated at £247,000, exclusive of 
the site, the boundary wall, and furnishing, a sum equal to- 
£353 per bed, but the administrative accommodation is 
sufficient for an additional 500 patients. This asylum is 
expected to be completed by the end of March, 1904, until 
which date the corporation has the right to send 430 
patients to the county asylums. In the report for 1901 of 
Dr. Henry T. Pringle, the medical superintendent of the 
county asylums, he states that the proportion of pauper 
lunatics in Glamorganshire has increased from 189 per 
100,000 of the population in 1891 to 318 per 100,000 
in. 1901. In the whole of England and Wales the 
increase in the same period was from 268 to 302 per 
100,000. There are eight Poor-law unions in the county, 
and in two only, Merthyr and Pontardawe, has there 
been any decrease in the proportionate amount of lunacy 
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during the 10 years. The cost of maintenance at the 
Bridgend asylums was 9s. 4d. per patient weekly, the 
recovery rate was 32°5 per cent. on the admissions, and the 
death-rate was 9°8 cent, of the average number of 
patients resident during the year. Dr. Pringle deplores the 
fact that one-fourth of the cases admitted should be due to a 
preventable cause—intemperance in drink—and he considers 
that it is disappointing that education seems to do 50 little 
towards the building up of character or the promotion of 
self-control. 


Death of Mr. Patrick Alexander Kelly, L.R.C.P. Edin., 
L.R.C.8. Irel. 

Mr. P. A. Kelly, whose death occurred at Barry on 
July 1lth after only a few days’ illness, was attached to the 
French ambulance service in the Franco-Prussian war of 
1870. On the termination of the war he qualified in Dublin 
and in Edinburgh and subsequently practised in South 
Africa, where he was a justice of the peace. On returning to 
England he came to Barry in 1891, where he established a 
lucrative practice. He took a prominent part in local affairs 
and the regard in which he was held by his fellow practi- 
tioners is shown by their electing him as their representative 
on the hospital committee of the district council. He leaves 
a widow and six children. 


Vaccination in the West of England. 

At the meeting of the St. Austell (Cornwall) board of 
guardians held on July 1lth it was reported that the 
charges recently made against two of the public vacci- 
nators of the union had been fully investigated by a 
committee appointed for the purpose which had found 
that the charges made in reference to one of the gentle- 
men were so trivial that it was not necessary to take 
any action. In regard to the other official he had ad- 
mitted various inaccuracies in the register whereby the 
claim of £57 was reduced to £47. These inaccuracies, he 
stated, were due to inadvertencies and carelessness, but the 
committee did not regard his explanation as satisfactory and 
recommended that he should be reprimanded and cautioned 
as to his future conduct as public vaccinator. A letter was 
read from the public vaccinator referred to, expressing deep 
regret, willingness to forego the whole of the past quarter's 
vaccination fees, and a desire to earn back the confidence 
of the board. The guardians after some discussion adopted 
the recommendation of the committee. 


Dorchester and Sir Frederick Treves. 

At the meeting of the Dorchester town council held on 
July 8th it was unanimously resolved that a vote of con- 
gratulation should be forwarded to Sir Frederick Treves 
on his elevation to the baronetage. Sir Frederick Treves 
is a native of Dorchester and was recently presented 
with the freedom of the borough. Mr. W. B. Cosens, 
who seconded the proposal, said that he had received a 
communication from Sir Frederick Treves stating that he 
had chosen to be known as ‘Sir Frederick Treves of 
Dorchester,” an announcement which was received with 
great applause. 

July 14th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Death of Mr. Joseph MeNinch, M.D. R.U.I. 

I REGRET to announce the death of Dr. Joseph McNinch, 
which took place at his residence, Larne, co. Antrim, on 
July 3rd, from acute pneumonia, after a very brief illness. A 
member of a well-known Larne family, where his ancestors 
had lived for several generations, Dr. McNinch studied at 
Queen’s College, Belfast, and graduated as M.D. of the Royal 
University of Ireland in 1883. Returning to his birth-place 
he practised in Larne and enjoyed a large clientéle untila 
few years ago, when owing to failing health he was not able 
to do so much work. He was consulting medical officer 
of the urban district of Larne and his decease at a com- 
paratively early age is a matter of deep regret. He was 
buried on July 5th at Kilwaughter Cemetery, near Larne. 
He leaves a widow and three children to mourn their loss. 


Presentation to Dr. John Campbell. 


On July 7th, in the Samaritan Hospital, Belfast, Dr. 
John Campbell, surgeon to that institution, was presented 


on the occasion of his marriage with a silver tea and coffee 
service by the committee, matron, and nurses of the 
Samaritan Hospital as a token of gratitude for his unfailing 
kindness and attention. Many members of the medical 
profession, on the invitation of the committee of the hospital, 


were present. 
Anahilt Dispensary District. 

Dr. David Clarke Campbell has been appointed medical 
officer of the Anahilt Dispensary district by the Lisburn 
board of guardians in place of the late Dr. W. Thomson. 
Death of Mr. William Warrick, M.D. Aberd., M.R.C.8. Eng. 

One of the oldest medical practitioners in Belfast, Dr. 
W. Warwick, died at his residence in that city on 
July 10th, at the advanced age of 76 years, surrounded by 
all the members of his family. Obtaining the M.R.C.S. Eng. 
in 1851 and the M.D. of King’s College, Aberdeen, in 1860, 
Dr. Warwick was for over 50 years a medical practitioner in 
Belfast where he enjoyed an extensive practice. The 
deceased was most kindly and genial and of rather a 
retiring disposition, declining on several occasions invita- 
tions to join the City Corporation of Belfast and refusing 
the offer of the Commission of the Peace for the city. He 
leaves two sons and one daughter (married to Dr. KE. C. 
Bigger, Local Government Board medical inspector) to 
mourn their loss. 

July 15th. 


. PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


The New Maternity Hospital. 

M. Mourter, the director of the Assistance Publique 
contrived matters so that the new Maternity Hospital should 
be opened on June 28th which was the centenary of the 
School of Obstetrics. The new buildings have been erected 
under the superintendence of the architect of the new 
Academy of Medicine. The building consists of three 
blocks united by a large central gallery. The plan 
is that elaborated by Professor Budin in 1897. The first 
block is for new admissions, the second for women 
in labour, and the third for women during the puer- 
perium. In the first block the new arrivals are put 
through a vigorous cleansing process and they are not 
allowed to pass out until the latest hygienic regulations have 
been duly attended to. In the second block is the lying-in 
ward, with 10 beds; it is of ample size and is beautifully 
lighted. Here at least 3600 cases of labour per annum will 
be taken in hand and here the pupil midwives will undergo 
the practical instruction which is the necessary complement 
of their theoretical training. Every pupil will in turn be on 
duty for 24 hours. All the appointments of the ward are 
in the latest fashion and there are facilities for sterilising 
instruments and a plentiful supply of sterilised water both 
hot and cold. The pupils will take their meals in the base- 
ment of this block, which is well lighted and airy, so that 
there may be no excuse for leaving their patients for any 
length of time. In this block, also, is a theatre for lectures 
and operations. In the third block are four large wards for 
women who have been confined, containing in all 72 beds. 
One ward with 16 beds is for patients requiring particular 
care and there are also one or two private rooms for patients 
who for one cause or another do not wish to be seen. 
The Tarnier ward for patients who have to be isolated has 
10 beds only and is, together with its operating-theatre and 
nursing staff cut off from the rest of the building. The 
nurses have separate rooms which are comfortably furnished 
and so have the midwives. The buildings are lighted 
throughout by electricity and the cost is 800,000 francs. 

The New Cochin Hospital. 

On July 3rd two new medical blocks were opened at the 
Cochin Hospital. They are named after Claude Bernard and 
Potain respectively. These buildings are the commencement 
of the total reconstruction of the hospital, which will be 
carried through as soon as funds permit. A large portion 
of the present buildings consists of wooden erections which 
were provisionally put up at the time of the war of 1870. 
They did well enough on an emergency but as permanent 
buildings they were most unsuitable, the patients suffering 
extremes of heat and cold, to say nothing of the buildings 
being infested by rats and fleas. ‘The patients will be 
moved into the new buildings as soon as possible. The 
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Claude Bernard block is made up of four wards well 
lighted and looking on to pretty gardens. Everything is 
constructed with a view to being easily kept clean. There 
is, moreover, an amusement ward in which the walls are 
hung with water-colours, while the games provided include 
draughts, lotto, and dominoes, In the ward superintendent's 
rooms are the poisons used—all kept in special bottles. The 
night stools for the patients are made of painted iron and 
have a moveable seat which can be easily cleaned. They 
are fitted with an attachment for a table at which the 
patient can eat or write in bed. Plates, forks, and spoons 
are made of aluminium, as also are the tumblers. These 
last-named were formerly of glass and the substitution of 
aluminium will effect a great saving, for an enormous 
number used to be broken every year. The arrangements 
for the disposal of dirty linen are excellent and there is a 
plentiful supply of hot water. The Potain block at present 
consists of only one ward intended for female patients. The 
cost of the Claude Bernard block was 400,000 francs, of 
which 40,000 were expended on the foundations. 


The Clinical Chair of Syphilis and Dermatology. 

The Council of the Faculty of Medicine, which has been 
asked to nominate a candidate for the Clinical Chair of 
Syphilis and Dermatology, vacant by the retirement of 
Professor Fournier, has decided, at a meeting of 36 members, 
by 17 to 16 votes, to send up the name of Dr. Gaucher. 
Dr. Gaucher, whose name has thus been submitted to the 
Minister concerned, is agrégé en emercice and physician to the 
St. Antoine Hospital. The 16 votes were given to M. Hallo- 
peau who is agrégé libre and physician to the St. Louis 
Hospital. Three professors did not vote. 

Suly 15th. 


BERLIN. 
(From OUR OWN CORRESPONDENT. ) 


The Illness of King Edward VIT. 

THE news of the postponement of the coronation and of 
King Edward's illness was received in Berlin with great 
concern. The Berlin daily papers have published detailed 
telegraphic accounts of the case and discussed the probable 
course of the illness and effects of the operation. Sir 
Frederick Treves’s lecture on appendicitis which was pub- 
lished in THE Lancet of June 28th was translated literally 
by two of the leading Berlin daily journals and paragraphs 
from THE Lancer and the Jritish Medical Journal con- 
cerning the King’s illness have been frequently quoted 
recently in the Berlin daily papers. Portraits and biographies 
of the King’s medical attendants, especially of Sir Frederick 
Treves (who is invariably described as ‘Sir Treves”) and 
of Lord Lister, were inserted in the illustrated papers and 
Lord Lister is generally referred to with great respect as 
the founder of modern surgery. 


The Centralisation of Nursing. 

The number of trained nurses has considerably increased 
lately. 30 years ago there were scarcely any trained nurses 
in Berlin apart from those employed in the hospitals. 
Nursing at home was mostly done by untrained people or 
by members of religious bodies, especially by the Sisters 
of St. Elizabeth, commonly called the Grey Sisters. 
Nursing at that time was, of course, an easy task, 
chiefly consisting in the administration of medicine and 
in the preparation of food. Nowadays, in the era 
of pbysical treatment, when hydro-therapeutic measures, 
massage, dietetic, and other cures are prevailing, nursing 
is an art and has become more and more the domain of a 
special profession—i.e., of the trained nurse. This class 
now includes a lot of people some of whom belong to the 
religious or other associations, some to institutions based on 
the codperative system, and others who are quite inde- 
pendent, Notwithstanding the great number of nurses and 
male attendants it is often difficult to obtain the services of 
one. especially when the case is urgent and the help of 
a nurse is required at once. At times when influenza, 
scarlet fever, &c., prevail the family medical man may 
telephone to a dozen institutions without being able to 
procure a nurse. Especially is this the case where the 
institution has a good reputation, although nurses belonging 
to other institutions may still be disengaged. ‘I'o avoid this 
inconvenience the editor of the Deutsche Medicinische 
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Wochensohrift, Dr. Schwalbe, proposes to organise the 
nursing profession by instituting a central office where the 
public and medical men may be able to learn at any moment 
when nurses are temporarily unemployed. In the central. 
oftice a register is to be kept where the names of all nurses, 
whether they belong to religious or other institutions 
or not, are to be booked. The managers or matrons 
of such institutions will have to inform the office every. 
morning as to the number of nurses unemployed and 
to correct their statements by telephone at once when 
during the day a nurse has been called to a patient or has 
returned ; any person desiring a nurse will then only have to 
apply to the central office. If a nurse of a certain corpora- 
tion or a particular private nurse is required the office will 
then be able to say whether the desired nurse is available 
or which other nurse can be supplied. A good deal of time 
and trouble may be saved in this way. Dr. Schwalbe further 
indicates other advantages of the system—namely, that it 
will exercise some sort of control over the so-called ‘- free” 
nurses who do not belong to any corporation. These 
nurses, as well as nearly all the male attendants, are 
not under the control of a matron or a managing board: 
and therefore, though the majority are as respectable as 
the nurses of the corporations, they may include persons. 
of a low moral or professional standard. Hitherto if such 
persons have neglected their duties or have behaved in 
an unfair way it has been very difficult to make this known 
to the public. When dismissed by one family they have had 
every chance of being employed by another on the next day, 
it having been very unlikely that in a big place like Berlin 
their misdeeds would become known. Henceforth when a. 
patient has reason to complain of a ‘‘free’’ nurse he will only 
have to inform the central office and the nurse’s name will then. 
be removed from the register. Dr. Schwalbe further proposes 
that the central office for nurses shall be in connexion with 
the First Aid Society. This society, apart from its other 
undertakings. has instituted an office provided with a special 
telephonic system whereby the public may get information at 
any hour of the day or night as to the number of beds at 
disposal in all the hospitals of Berlin and its suburbs. As 
this office works perfectly well and is very popular the 
public will probably not hesitate to apply to it for nurses. 
The First Aid Society being under medical patronage, 
bribery and other unfair methods of the nurses to get 
employment wil] be prevented. The managing board of the: 
First Aid Society is said to agree with Dr. Schwalbe’s 
proposals. Berlin will thus be the first town to establish a 
central organisation including every branch of nursing. 


First Aid in Railway Accidents. 


A remarkable improvement of the accident service in the 
Prussian State railways has now taken place by order of the 
Minister of Public Works. Lately there have been several 
instances of railway disasters where medical aid and 
dressing material have not been available within a reason- 
able time owing to the delay in providing the necessary 
material and conveying it to the place of the accident. 
The medical men residing in the neighbourhood of the 
accident could thus not do very much for the immediate 
relief of the wounded, especially when the accident 
happened at some distance from a station or town whence: 
the necessary material could be obtained. The new 
regulations regarding railway accidents on the State rail- 
ways (which include nearly 90 per cent. of the railways 
in general) order that in 77 stations wagons must be 
kept ready which are specially furnished with every- 
thing necessary for the relief of a large number of injured 
people. A model wagon was latcly shown to a meeting of 
railway officials and medical men. According to a descrip- 
tion by Dr. Briibmer, one of the medical officers of the State 
railways, published by the Arr:tliche Sachrerstindigen 
Zeitung, the wagons consist of two compartments separated 
from each other by a wonden partition. The first room is 
intended for dressings and urgent operations, the other for the 
accommodation of the injured. The wagon is provided with 
apparatus for hot water, heating, and ventilation, and is 
lighted by acetylene gas. In the dressing-room there are an 
operating-table 1:70 metres long and 0°70 broad, a wash- 
stand for the medical men, cabinets for instruments and 
dressing material, an ice-safe, a steriliser. and other appa- 
ratus. The instruments include, of course, only those neces- 
sary for first aid and very urgent operations and not those 
for amputations and most major operations, as it las been 
proved by careful inquiry that a well-furnished hospital may 
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be reached from any railway station within from an hour to 
one and a half hours. The second room of the carriage 
contains eight stretchers for those seriously wounded and 
four chairs for the slightly hurt, besides a number of woollen 
covers, so that at least 12 disabled people may be conveyed 
by the wagon. The medical officers of the railways are 
instructed to supervise the wagons, to keep the instruments 
and other appliances in good order, and in case of need to see 
to their renewal. In the stations where the wagons are kept 
a number of railway servants are to be trained in first aid. 
and they will have to accompany the wagons when they are 
zequired, together with the railway medical officer on duty. 
July 14th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


A Naval Medical School. 


A scHool, for naval medical officers is contemplated by 
Surgeon-General Rixey and is to be planned after the 
Army Medical School founded in 1893; the school will be 
established at the Naval Museum of Hygiene in Washington, 
D.C. Heretofore young medical officers of the navy have 
received a short course of instruction in special subjects at 
the Naval Hospital in Brooklyn, but this is not felt to fill the 
need, and the new course contemplated will be pursued on a 
much broader basis; the new school is expected to com- 
mence its course in the fall. The plan covers two branches 
of work including two classes of naval officers ; first, the 
aewly-appointed medical officers of the navy will here secure 
instruction in the proper performance of their duties; and 
second, medical officers of longer service will here refresh 
their knowledge of special branches and fit themselves for 
examinations upon their return from a tour of sea duty. The 
surgeon-general’s plan also includes the establishment of a 
school, probably at the navy yard at Norfolk, Va., where 
instruction will be given to the enlisted men in the medical 
department of the navy. Much time and thought have been 
given to these questions by a special board of medical officers 
who have secured information on this subject and prepared 
plans for the proposed institution ; the model for this school 
ts the Army School for Hospital Corps Men at Washington 
Barracks, D.C. 


Bacteriological Laboratory of the United States Marine 
Hospital Service. 

Preparations are in progress for the erection of a bacterio- 
dogical laboratory in Washington, D.C., under the control of 
the Marine Hospital Service. By an Act of Congress $35,000 
have been appropriated for this purpose, together with five 
acres of ground, being a part of the reservation now occupied 
by the Naval Museum of Hygiene, which will be the site. 
Heretofore experimental research has been carried on with 
much difficulty on the top floor of the building devoted to 
the administration of the Marine Hospital Service ; all this 
work will be done in the future in the new laboratory. Very 
wisely, the plans for the building are so drawn as to provide 
for future expansion, and the appropriation just made will be 
-ased for the erection of a part only of the proposed building. 
In view of the probable expansion of its powers into a 
national bureau of public health, laboratory facilities such 
as are planned will be quite necessary to carry on properly 
the work of the Marine Hospital Service. 

Results of Compulsory Vaccination in Porto Rico. 

Dr. Azel Ames, commanding the United States Vaccine 
Corps and director of the Vaccination Department, Porto 
Rico, has made an interesting report on the results of 
vaccination in that island. In October, 1898, small-pox 
was endemic in Porto Rico; in December it was epidemic ; 
in January, 1899, it had -thoneycombed” the island; by 
February there were over 3000 recent cases and the disease 
was spreading at a gallop. In February systematic com- 
pulsory vaccination, carefully and scientifically conducted 
and recorded, was begun simultaneously and with pretty 
-equal efficiency in all parts of the island. It was vigorously 
prosecuted for four months only, till July 1st, when 860,000 
vaccinations had been made in a population of about 960,000. 
‘Of this number 87:5 per cent. were successful. The work 
then ceased because completed ; the disease had practically 
disappeared ; the fuel for it to feed upon had been consumed 
‘by the ‘‘head-fire” of vaccination. In the two and a half 


years thut have since passed, instead of the former annual 
average death-rate of 621, the mortality from small-pox 
has been but two per annum in a popuiation of 
nearly a million. Summing up his experience Dr. Ames 
notes that the very remarkable and carefully-recorded 
experiment determined conclusively several basic facts as to 
vaccine-lymph and its use—viz.: First, that vaccine lymph, 
especially when glycerinated and in tubes, will not retain its 
efticacy when exposed, even very briefly and without great 
variation of temperature, to change from a temperate to a 
tropical climate. Though the reason does not appear the 
fact cannot be disputed and all countries in the tropical 
zone should produce their own virus, if so fortunate as to start 
a ‘*stock.” Second, that given virile initial lymph and good 
cattle the very best of lymph can be produced by practically 
the same methods in the tropics as in colder countries, pro- 
vided care is taken to protect it as soon as taken and until 
used from alternations of temperature. ‘Third, that the 
glycerinated virus has nothing to recommend it for tropical 
use, if it has anywhere, and that glass tubes are worse than 
useless. Fourth, that a good, carefully kept virus has in the 
tropics equal if not greater activity and efficacy than that in 
northern latitudes, though it ought not to be kept as long. 
Fifth, that it is much better in hot countries especially to 
confine the vaccination upon animals for virus to a definite 
number (say 20) of abrasions on each side rather than to make 
linear incisions and secure thereby many lines of vesicles. In 
the first place the specific fever created is too great and is 
most undesirable, while the ravages of the screw worm, if it 
effects a lodgment in such extensive incisions, are difficult to 
manage. Sixth, that in field work nothing is so good with 
which to vaccinate an animal as the ivory point, the tube 
being useless, and nothing is so good with which to take 
virus. Surely nothing is so serviceable for the vaccination 
of the people or practicable in a hot country. Seventh, 
there is every warrant for positively asserting that although 
syphilis, tuberculosis, elephantiasis, and tetanus are common 
in Porto Rico, in no case has it followed that any of them, 
or any other disease, bovine or human, was imparted to an 
individual by the process of vaccination. With tetanus so 
common in the island that 818 cases occurred in seven 
months of 1900-1901, a single case only (in an infant) 
occurred after vaccination in 860,000 vaccinations and this, 
of course, would have occurred as readily with any abrasion. 
July 7th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT. ) 


The Plague. : 
THE bubonic plague seems to be on the wane. In Sydney 
the authorities are hopeful that the epidemic is practically 
stamped out. No case has been reported for over a fortnight 
from fresh areas, but a few have occurred in infected ones. 
The health officer of the city of Sydney, Dr. W. G. Armstrong, 
reported to the health committee early in the month that the 
cleansing operations were nearly completed, the disinfected 
portions constituting a broad belt running through the city 
from north to south and including all the parts which have 
been shown by the occurrence of plague, either among human 
beings or rats, to be infected. Dr. Armstrong advised that 
the number of men employed in cleansing operations might 
be reduced and a few gangs retained to deal with isolated 
areas. Rat-catching is to be carried on and inspection and 
prosecution of householders and property owners for sanitary 
shortcomings will be continued, in spite of protests by 
citizens as to the summary methods employed. In Brisbane 
conditions are not so satisfactory. Fresh cases continue to 
be reported, though not to the same extent. Among the 
victims were the Government medical officer, Mr. C. J. H. 
Wray, and Dr. Maclean, resident medical officer, Brisbane 
Hospital. Mr. Wray it is supposed contracted the disease 
through making a post-mortem examination of a plague 
patient. Unfortunately, his case proved very severe and 
ultimately fatal. Dr. MacLean caught the disease from 
examining a patient who died from plague at the hospital 
gates. He has recovered from the attack and is con- 
valescent. Up to date 136 cases of plague with 36 deaths 
have occurred in New South Wales, and 77 cases with 23 
deaths in Queensland. In Western Australia several cases 
have occurred at Fremantle with two deaths, Melbourne 
and Adelaide remain free. 
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Friendly Societies in New South Wales, 


A special meeting of the Friendly Societies’ Association 
of New South Wales was held early in June to consider a 
letter from the New South Wales Branch of the British 
Medical Association re a conference between the two asso- 
ciations, The letter declined a conference as useless, the 
British Medical Association considering that the Australian 
Natives’ Association was not a legitimate friendly society. 
Tt was then moved that— 

Tho Ausizalian Natives’ Association be asked to retire from the 
Friendly Societies’ Association, as their aims and objects are detri. 
meatal to this association. 

Alter some discussion, in which several members expressed 
approval of the motion and said that the Australian 
Natives’ Association were trying to enlist the support of 
working men for political purposes, the motion was ruled 
out of order as it had not been placed on the notice 
paper.—The forty-fifth session oJ the grand annual 
moveable committee of the Independent Order of Odd- 
fellows, Manchester Unity, was held in Sydney at the 
beginning of May. The report of the delegates to the 
Friendly Societies’ Association was read and a motion was 
submitted that ‘the Manchester Unity Association withdraw 
from the Friendly Societies’ Association.” Much discussion 


Association. Finally, the motion was lost. The following 
recommendation from the Inter-state conference of repre- 
red 


centre will admit, to 
ispensaries, either alone or in com. 
ciation ith Kindrod socleties, whereby medical teen ‘tone directly 
fmplover and modieines dispensed “under: the supervision of the 


It was thought that such action would overcome the diffi- 
calties with the British Medical Association. The President 
of the Friendly Societies’ Association was also accorded a 
bearing. He said that one of the dangers ahead of the 
institation was the dispute between societies and the British 


‘Were in receipt of over £200 per year. He would like to 
feat out that if the British Medical Association were to 
ma ion, and they introduced the 


Alliance F tiendly Society a 
Place Concerning the attendance of 


recuperating in the country, 


conclusion was reached on the 
Specific case a motion was carried 


| Association, Tt 
kept faith lation, ‘was pointed out that other lodges 
Lis ation ale medical ‘men, the Australian Natives’ 


Association and the Australian Natives’ 
hols, This dispensary ‘has over 3000 members on its 


Oa May ‘ nella for Consumption for Sydney, 
fexion waited Sepatation of members of the medical pro- 
Wales to 2 tee e Treasurer of the State of New South 


a jon ~ Place @ sum on the estimates for 
Ot, ) promises pion hospital.” ‘The honorary treasurer 
do 80 and Suggested certain sites 


@ medical Profession would inspect them 


and advise as to their suitability. This had been done and 
@ portion of Crown land, 50 acres in extent, at Hornsby was 
considered an eminently suitable site. ' The deputation 
asked if the Government were Prepared to grant this land 
for the purpose. The Treasurer said he would Personally 


Queen Victoria Home. Sor Consumptires, 

At the last meeting of the executive committee of the 
Queen Victoria Home for Consumptives Dr. MIntyre Sinclair 
was appointed resident medical officer of the new sanatorium 
at Wentworth. Dr. Sinclair is M.D. of Glasgow and D.P.H. 
of Cambridge and has been resident medical officer at an 
open-air sanatorium in Gloucester. Tenders were accepted 
for the erection of the new buildings at Wentworth ata cost 

20. 


of £2420. 
Eye and Ear Hospital. Melbourne, 

The committee of the Eye and Ear Hospital. Melbourne, 
is anxious to enlarge the building but has no available 
space. The committee has been trying to obtain a Piece of 
ground adjoining and the property of the Metropolitan 
Board of Works. ‘I'he Premier was recently asked to induce 


Death of Mr. Robert Dalzelt Ward, UR.C.S. Eng. 
Mr. Robert Dalzell Ward was one of the oldest residents of 
North Sydney, where he had lived for 50 years and where he 
died at the age of 83 years. He arrived in Sydney in April, 


1852, and settled at North Shore, where he was the first, and 
for some time the only, medical practitioner, He soon 
acquired a very lucrative practice and endeared himself to a 
large circle by his largeness of heart and ‘active sympathy. 
He was for many years a member of the New South Wales 
Medical Board. 
June 10th. 


Medical Hots, 


University or GLascow.—The following have 
passed the fourth (final) professional examination for the 
following degrees :— 


4.B., C.M.—Thomas Small Goodwin. : 
Ch.B.—William Kirkpatrick Anderson, William Armitage, 
Bepert James Arthur, tAlexander Grey Banks, § James Oarapteah 
Bringan, Margaret Blizaheth Bryson, {Angus Gampbell, Robert 
Harold Garaptell, Jona Shedden Dale, Alexander Dick,’ Donald 
Douglas, M.A., Andrew Roberton Dow. James Drummond.| 
Ferguson. John Ferguson, M-A., {Eric Dalrymple Gairdner, 
lordon, John Guthrie, John 
Andrew Hagerty. | Ronald Dingwall Hodge, John Brown Decen 
Hunter, Neil M'Coll Hutchison, (Ernest David Jackson, $George 
Rutherford Jeffrey, §William Fletcher Kay, John Kennedy: *Aiees 
Miller Kerr, § Robert Laurie, Archibald ‘Leitch, Stanley Everard 
Lewis. Joseph Paterson Lusk, Alexander Macintyre. t Ivy M‘Kenzie, 
M.A..B Se., John Chancellor M'Kenzie, Alexander Macivan, { hice, 
ier MiGaw McMillan, Dugald Henry Macphail, / Richard Mating, 
Robert Harry Manson. | Janet Thomson Miller, William Alemdet 
Milne, Alexander John Mitchell, Allan Dixon Mitchell, §John 
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Irby Wallace, Alexander Brown Watt, {Joseph White, M.A., B.80., 
and David Ashley Wilson. 

Passed with distinction—* in surgory and clinical surgery, practice 
-of medicine and clinical medicine, and midwifery; t in surgery and 
sclinical surgery and practice of medicine and clinical medicine; { in 
surgery and clinical surgery and midwifery; § in surgery and clinical 


surgery; | in practice of medicine and clinical medicine; and in 
anidwifery. 
University or Dupuis: Trinity CoLLEcE.— 


At examinations held at the School of Physic, Trinity Term, 
the following candidates were successful :— 


Previous Mepicat EXAMINATION, 

Botany and Zooloyy.—Walter G. M. Anderson, Edward C. Stoney, 
Thomas J. Cobbe, Robert E. Wright, Alfred G. Alexander, 
Charles T. Atkinson, Francis A. Coppinger, Alexander L. Otway, 
Crosbie Maurice B. Talbot. John C. P. Beatty, Rev. Thomas Brook, 
John W. Tomb, Thomas H. Peyton, George E. G. Vickery, Reginald 
Holmes, Edwin B, Bate, Harry Ff. Johns, William Nicholson, 
Dudley F. Torrens, Thomas M. Crawford, and Charles G. Sherlock. 

‘Physics and Chemistry. —Frank R. Seymour, Francis R. Coppinger, 

ward O. Marks, John D. Sands, Thomas J, Cobbe, Ralph 8. 
Oldham, Theodore C. Somerville, John W. Tomb, Henry D. 
Woodroffe. Samuel G. S. Haughton, Gustav W. Thompson. Richard 
Connell, Cecil Conyngham, John C. P. Beatty, Henry J. Keano, 
Roginala Holmes, Robert B. Jackson, James E. MacFarlane, 
George E. G. Vickery. Basil Brooke, George B. M'Caul, Thomas L. 
de Courcey, Edward Gibbon, Howard S. Millar, Henry D. Drennan, 
Thomas H. Peyton, and Ernest 0. Phelan. 


“The following prizes and scholarships have been awarded :— 
Prizes.—Surgical travelling prizo, Charles A. K. Ball; and special 
prize, Richard A. Stoney. 
Scholarships.—Anatomy and Institutes of Medicine: James G. 
Wallis (Trinity College scholarship): and John Cunningham 
(Stewart scholarship). Physics, Chemistry, Botany, and Zoology : 


Francis O. B. Ellison. Parser Medal in Institutes of Medicine: 
Wilton J. Powell. Diploma in Public Health, Part I.: Francis W. 
amv. 


Foreien University InteLLicence.—Madrid : 
Dr. Sebastian Recaséns Gerol has been appointed to the 
chair of Midwifery and Gynzcology.—Munich: Dr. von 
Kupffer, director of the Anatomical Institute, is retiring. 
His successor will be Dr. Bonnet of Greifswald, who was 
formerly for many years privat-docext in Munich.— Vienna : 
Dr. Riehl of Leipsic has been appointed to the chair of 
Dermatology formerly held by the late Dr. Kaposi.— 
Wiircburg: Professor A. von Kélliker is giving up part of 
his work which will be taken over by Dr. Phillip Stéhr, the 
Professor of Anatomy. 


Scoot or Mepicinge oF THE Roya. CoLLEcEs, 
-EDINBURGH.—At a meeting of the governing board of the 
School of Medicine of tha Royal Colleges, Edinburgh, the 
‘secretary, Mr. R. N. Ramsay, reported that the number of 
students attending the school during the winter session 
1901-1902 was 1143, and during the summer session 1902 
‘the number was 1148. 


University or CamBripge: Lona Vacation 
‘CouRSES, 1902.—The work of the long vacation courses in 
pathology, public health, chemistry, and pharmacology 
‘was commenced on July 7th. In the pathological depart- 
ament Professor G. Sims Woodhead will. lecture on general 
pathology, giving demonstrations on morbid anatomy from 
formalin and post mortem-room specimens, while Mr. T. 
Strangeways-Pigg will treat special pathology, Mr. A. E. 
Shipley animal parasites, especially those affecting man, 
and Dr. G. H. F. Nuttall the general and special bacterio- 
‘logy of infective disease. Mr. T. Strangeways-Pigg also 
lectures on clinical pathology, for senior students only. Mr. 
J. E. Parvis is giving demonstrations in elementary physical 
:and meteorological principles and in laboratory practice in 
the chemical and microscopical examination of water, air, 

, foods, disinfectants, &c. This course is suitable to 
the requirements of the Diploma in Public Health and 
will be given in the University chemical laboratory. Pro- 
fessor Bradtury and Mr. W. E. Dixon are giving a 
-course of lectures and demonstrations in pharmacology. 


Tue Coronation BazaAaR.—The hospitals which 
-minister to the needs of the sick and suffering r of the 
metropolis have always been sure of Royal sympathy in their 
endeavours, and, as our readers well know, Her Majesty the 
Queen takes a special interest in hospitals for children. It 
was, we are certain, with real pleasure that Queen Alexandra 
performed the inaugural ceremony at the Coronation Bazaar 
which was opened at the Royal Botanical Gardens on 
~July 10th in aid of the Hospital for Sick Children, Great 
Ormond-street, W.C. The weather was not at all kindly, but 
despite this fact large crowds assembled along the line of 
sronte from Backingham Palace in order to gain a glimpse of 


the Queen and the other Royal personages who accompanied 
her to the bazaar. The arrangement of the stalls was 
pretty and novel. In place of the tawdry draperies which 
are usually associated with affairs of this kiad stalls were 
erected of green lattice-work covered with creepers and 
roses, a scheme which was quite in keeping with the 
grounds in which the bazaar was held. A brilliant company 
was present and in addition to most of the leaders of society 
were to be seen the faces of many well-known Colonials 
and Americans, including some of the Indian princes 
who are on a visit to this country. On her arrival at 
the bazaar the Queen was presented with a bouquet 
of orchids by Miss Joan Lucas, the daughter of the 
chairman of the hospital, and after spending more 
than an hour in walking round the stalls and making 
various purchases the Royal party, which included Princess 
Victoria, Princess Christian and her daughter, Princess 
Henry of Battenberg, the Duke and Duchess of Con- 
naught with Princess Margaret of Connaught, the Duke 
and Duchess of Aosta, and Prince and Princess Charles of 
Denmark, left the grounds. Various entertainments were in 
progress during the three days on which the bazaar was held 
and several prominent members of the theatrical profession 
gave their assistance. We understand that the hospital 
will benefit by a very large amount, but as the proceeds from 
all the stalls have not yet been sent in it is impossible to 
give the exact figures. 


Joint Smat-pox Hosprtats.—It is very neces- 
sary that all towns and urban districts should be prepared 
to treat by efficient isolation the first case of small-pox that 
may arise in their midst. It is unnecessary to state that 
the majority of districts are not prepared with a suitable 
hospital that complies with the requirements of the Local 
Government Board, and those that are so provided, or console 
themselves by thinking that they are, have an old disused 
mansion or a dilapidated wooden structure without proper 
and efficient sanitary arrangements and not far enough 
removed from inhabited houses. To remedy this state of 
matters Mr. E, Sergeant, the medical officer of health to the 
county council of Lancashire, has interviewed a number of 
the urban district councils in his district, afterwards summon- 
ing a conference of representatives of these bodies which 
could conveniently combine for isolation purposes. The 
meeting took place in Wigan on July 10th and was well 
attended. Mr. R. Sephton, chairman of the health com- 
mittee of the Lancashire County Council, presided, and 
was supported by several members of the committee. Mr. 
Sergeant pointed out the necessity for early isolation of 
the first case; he stated that the presence of the disease 
within half a mile of a populous community was a source 
of danger and he mentioned the requirements of the Local 
Government Board in regard to the situation of a small-pox 
hospital. He pointed out the desirability of authorities 
combining for small-pox purposes. In this way, he stated, 
economy was secured for each authority as they would pay 
much less towards the initial structural charges and there 
was a reduction in the annual cost of maintenance, &c. 
Efficiency also was secured, for a er number of beds would 
always be available for the wants of each district than could 
reasonably be provided individually. Then the security of 
having the provision would be worth all the establishment 
charges. The proposed hospital area was comprised within 
a radius of 10 miles and the population was 937 in the 
administrative county and with the county borough of 
Wigan it was 283,701. For this 40 beds would be sufficient 
in the first instance, with provision for extension. The 
cost exclusive of land would be £20,000 and the up-keep 
when not occupied would be £500 per annum, and Mr. 
Sergeant estimated that with money at 3{ per cent. 
it would take £1600 per annum, or less than jd. in 
the & on the assessable value of the whole district, 
for the total expenditure and repayment of capital 
in 30 years with interest. A similarly combined district 
exists at Elswick and it was stated that a penny per head of 
the population per annum was ample for the purpose. An 
interesting discussion followed, but as the representatives 
were only empowered to hear Mr. Sergeant's views they 
promised to report to their authorities and the meeting was 
adjourned to a date in Angust. There is no doubt that this 
area suggested by Mr. Sergeant is a useful one for combina- 
tion purposes. The urban district councils can combine 
under the Isolation Hospitals Act, 1893, and it will be 
an advantage for them to do eo, but it will be an 
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advantage also if the county borough of Wigan will join 
the combination, 


In Devonport dockyard men are in future to 
be employed only on condition that they are revaccinated. 


Doxamions axp Bequests.—The Samaritan Free 
Hospital bas receiyed a grant of 30 guineas from the 
Corporation of the City of London. 


Presentations To Mepican Mrn.— At the 
meeting of the St. Austell board of guardians held on 
Joly 11th the guardians presented Mr. William Mason, 


sion of his marriage. The chairman (the Rev. H. N. 
Pareell), in making the Presentation, said that the guardians 
regarded Mr, Mason as an old friend and that he was known 
throughout the union for his kindness to the poor.—Mr, 
J. E. Richards, M.R.C.S. Eng., L.R.C.P. Lond., assistant 
surgeon to the Pentoe collieries, has been presented with a 
hen eich and chain on the occasion of hig leaving the 
ct 


The chair was taken b Mr. J. G. 
treasurer of the hospital.” Sir H 
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for regulating the employment of children. He explained that th 
Teaaure in the main embodied the recommendations mate ne tre 

ear inquired into this subject. 
Bill passed during the present 


this country had been employed in conditions conducive acit 
health nor to morality. Sie ont ae 
areenye, WAS given and tho Bill was introduced and formally read a 
rst time, 


Fone order which regulated the hours of girls under 16 years of ay, 
Ho submitied that the sge limic eheuty Ee 18 years,—Mr. Teunaer 
thid that he would rather see the whole order sacrificed than saneane 
ibis section, under which young girls and women might be workeg ce 
22hours out of the 24.—Mr. Ritcuir, in reply, said that theontertes ap- 


fuch scandals as those which he anticipated might possibly arise. HY 
hoped ho would not press his motion.—The motion was earried tae 
division and defeated by 88 against 76 votes. 


Fripay, Jury lira, 


Enteric Fever among the Troops in South Africa, 

Sir WatTer Foster asked tho Secretary of State for War whether he 
would state the total number of deaths from enteric fever ‘amongst our 
troops in South Africa from Oct. llth, 1899, to Oct. 10th, 1909, tho first. 
year of the war; from Oct, llth, 1900, to’ Oet. 10th, 1901, the secoma 
Year of the war; and from Oct. 11th, 1901. to May 3lst, 1902, when the 
Warended ; and what had been the mortality from enteric fever per 1000 
mean strength during these perlods.—Mr. Buoprick replied: Tho 


Statistics are as follow: 
Deaths. —_ Rate per 10C0. 


Oct. 13th, 1899, to Oct. 12th, 1900. 3774 20:97 
Oct. 13th, 1900, to Oct. 11th, 1901 .. 2561 10°63 
Oct. 12th, 1901, to May 30th, 1902 1656 6-84 


Tondon Watcr Question. 


Sir M. BnowNaucaee asked the President of the Local Government 
Board whether sub-clause 6 of Clause 15 of the London Water Bill 
which was inserted by the Joint Committce would have the effect of 
Preventing any equalisation of water charges.—Mr. Los«: replied + 1 
think not. | ‘The Water Board will acquire all the rights and powers of 
the several water companies, and. with s view to the equalisation of 
the water charges, they will be able to alter, within the limits pre: 
seribed by the Acts relating to any particular company, the rates how 
charged by that company for the supply of water, subject to this, that 
they must not reduce tho rates below those in force during the quarter 
ended on June 24th, 1902, if such reduction would, or would ba likely ton 
¢ause a deficiency in the water fund. The reason for this limitation 
is that the amount of any deficiency in the water fund would have to bo 
iade out of the general rates levied in the area under the Water Board. 
Girhe House went into Committee on the London Water BillOn 
Glause 1, which provides for the establishment of a Metropolitan Water 
Board to acquire by purchase and carry on the undertakings of the 
gight London water companies, an amendment was moved by Mr. 
Joven to withdraw from the proposed toard tho task of purchasing 
the undertakings and entrust it to some other body.—Mr, Loxa, for 
the Government, opposed the amendment, arguing that the Water 
Board to be successful must have charge of the financial arrangements, 
~Alter the amendment had been discussed at considerable length it 
was rejected by 192 against 101 votes. 


Moxnay, Suny larn. 
Postmen and the Hot Weather. 

‘Mr. ARtuUR LEE asked the Secretary to the Treasury, as represent: 
ing the Postmaster-General, whether he would consider the advisability. 
of providing postmen with ‘lighter clothing and headgear during the 
present hot weather.—Mr, AUSTEN CHAMBERLAIN replicd: Postmen 
are already supplied with serge uniform for summer wear, which is 
mado as light as possible having regard to the hard usage that it has to 
bear, and London postmen are provided with a light summer shako, 
All postmen aro allowed to provide themselves with straw hats to wear 
on exceptionally hot days, and it is not considered that anything more 


is necessary, 
The Preservatives Question, 

Mr. Lamnerr asked tho President of the Local Government Board 

whether his attention had been called to a circular, dated Juno 10th 
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‘which had been issued by the sanitary authority of the borough of 
Bastbourne, setting forth the recommendations of the Preservatives 
Committee and expressing the intention of that authority to act upon 
them ; whether, seeing the division of opinion that existed as to the 
practicability of the adoption of those recommendations, he could issue 
@ circular to public authorities recommending them to await the 
decision of the Government before adopting. them as a basis of pro- 
cedure; and whether he could inform the House when he proposed to 
deal with tho subject.—Mr. Lona replicd : I have seen a copy of the 
-dircular referred to in the question. T am not at present in a position 
to tnake any statement as regards legislation on the subject of the 
-eport of the Preservatives Committes. I have no power to require the 
adoption of any particular course by local authorities with respect to 
‘the enforcement of the luw as to food adulteration, and it does not 
appear that there would be any advantage in my issuing a circular as 


Spporntments, 


‘Sucoeseful applicants for Vacanctes, Secretartes of Publte Institutions, 
a othere possessing & formation suitable for this column, are 
taviter to forward to 
Editor, 


ie Lanoxt Office, directed to the Sub- 
later than 9 o'clock on the Thursday morniny of each 
week, for publication in the next number. 


Buzzarnp, E. Farqunar, M.B. Oxon, M.R.C.P. Lond., has been 
‘appointed Pathologist to the National Hospital for the Paralysed 
and Epileptic. 

Cuavpecotr, Joan Henry, L.R.C.P. Lond., F.F.P.S. Glasg., has been 
appointed Honorary Anesthetist to the Italian Hospital, Queen’s- 
square, W.C. 

Ctayrox, T. M., M.B., B.S. Durh., has been appointed Medical Officer 
of Health to the Gateshead Town Council. 

Coates, W. I., M.B. Durh., has been appointed Public Analyst to the 
Withernsea Urban Council. 

Grixprop, J. A., M.R.C.8. Eng., has been re-appointed Medical Officer 
of Health to the Horden Urban District Council. 

Murray, J. G., L.R.C.P., L.R.C.S. Bdin., L.F.P.S. Glasg., has been 
appointed Cortifying Surgeon under the Factory Act for the 
Scarborough District. 

TPrtpMore, Joun Water, M.R.O.S., L.R.C.P.Lond., bas been 
appointed Disttict Medical Officer and Public Vaccinator of the 
Ryde District of the Isle of Wight Union. : 

Sixcratn, M. M‘intyre, M.D. Glasg., D.P.H. Cantab, has been 
appointed Resident Medical Officer to the Sydney New Sanatorium 
for Tuberculosis Wentworth Falls, Blue Mountains, N.S.W. 

Stapee, GeorGe Bunaesx, L.R.C.S. and L.M. Irel., L.8.A. Lond., has 
been re-appointed Medical Officer of Health to the Gainsborough 
Rural District Councit and Medical Superintendent of the Rural 
District Council's Isolation Hospital, Gainsborough. 

“Tove, C.J., M.D. Lond., has been appointed Medical Officer of Health 
Hor: the: Northam (Devon) District Council, vice Mr. Mahood, 
resigned. 

Wrysxe, WaLTrr, M.B., M.S. Edin., has been re-appointed Medical 
Officer of Health to the Rye Corporation. 


Pacancies. 


For further information rats 
‘made to the ae 


each vacancy reference should be 
(sce Index). 


“Ayr Covsty Hospitau.—House Surgeon. 
with residence, board, and washing. 
BinkengkaD Unton [NFIRMARY, WORKHOUSE, AND SaNaTORIUM.— 
Resident Assistant Medical Officer. Salary £120 per annum, with 

board, washing, and apartments. 

BIRMINGHAM AND Miptanp Ear ann THRoaT Hosritat..—louse 
Surgeon. Salary at. the rate of £50 per annum. 

BmwincuaM axp Mipiayp F, Hospitan For Sick C11LpRE: 
Resident Surgical Officer. lary £60, with board, washing, 
attendance. 

City oF Lonpox HosritaL For Diskasrs oF THE CHEST, Victoria- 
park, Be nesldent Medical Officer. Salary £100 per annum, with 

, &e. 


Salary £70 per annum, 


nd 


‘City Poogwouse axp Hospitat, Parliamentary-road, Glasgow.— 
Medical Officer (Male Junior Assistant). Salary £90 per annum, 
with board and apartments. 

“County AsyLuM, Mickleover. Derby.—Junior Assistant Medical Officer. 
Balary £120, rising to £150 per annum, with furnishod apartments, 
board, washing, and attendance. 

East_ Loxpon Hosritar ror CHivpReN axp Dispensary 
Women, Shadwell, E.— Assistant Surgeon. 
Physician. 

East SUFFOLK AND Ipswicn Hospitat.—Second House Surgoon, un- 
married. Salary £80 per annum, with board, lodging, and 
washing. 


<Gravesenp Hospitat.—House Surgeon. Salary £90 per annum, with 
board and residence, 

Uartrax Uxton Poor-Law  Hosprrat.—Resident Medical Officer. 
Salary £130 per annum, with apartments, rations, and washing. 

@aypock Lopce Asritum, Lancashire.—Assistant Modical Officer. 
Salary £175 a year, witb furnished quarters, board, washing, &c. 

MloLLoway SanaToRiuM Hospital ¥OR THE INSANE, Virginia Water, 
Surrey.—Junior Assistant Medical Officer. Salary £150 per annum, 
rising to £200, with board, lodging. and attendance. 

AlospitaL oF St. Francis, New Kent-road, 8.E.—Two Casualty 
Modical Officers. 

@iverPooL Davip Lewis NorTHERN Hospira.—Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 
Also Honorary Anwathetist. 

Lorpon TaRoat Hospitat, 204, Great 
Surgeon. Salary £50 per annum. 


FOR 
Also Assistant 


Portland-street.— House 


Lonpon HospitaL, Whitechapel, E.—Assistant Physician. 

NationaL Hospital FOR THE PaRaLyseD and EPILEPTIC, Queen- 
square, Bloomsbury.— Registrar. Honorarium 50 guineas per 
annum. 

Norra Camas Hospitat, Wishech.—Resident Medical Officer. Salary 
£150 per annum, with furnished house. 
Norts-EasTerx Hospital FoR CHILDREN, Hackney-road, N.E.— 
House Surgeon for six months. Salary at rate of £80 per annum, 

with board, residence, and laundry. 

NorTH STaFFORDSHIRE INFIRMARY 4ND Eye Hospitat, Harthill, 
‘Stoke-upon-Trent.—Assistant House Surgeon for six months. 
Board, apartments, and washing, and at least £25 as honorarium. 

Hosru-West Loxpox Hospitat, Kentish Town-road. — Assistant 

jurgeon. 

Rorrinenan GENRRAL DIsPeNsaky.—Senior Resident Surgeon, un- 
married. Salary £200 per annum, increasing by £15 every fear. 
Also Assistant Resident Surgeon, unmarried. Salary £160 per 
annum, increasing by £10 every year, with apartments, attendance, 
light, and fuel in each case. 

RoTHERHAM Hospital, AND Dispensary.—Senior House Surgeon. 
Salary £110 per annum. 

Royat ALERT HospiraL, Devonport.—Assistant House Surgeon. 
Salary at the rate of £50 per annum, with board, lodging, and 
washing. 

Royat Drvox axp Exeter Hosprtat, Exeter.—Junior Assistant 
House Surgeon. Salary at the rate of per annum, with board, 
lodging, and washing (no stimulants). 

Royrat LancasTER INFIRMAR'’ House Surgeon, unmarricd. Salary 
£100 per annum, with residence, board, attendance, and washing. 

81. Pavu's HospiraL ¥oR SKIN ann Gewrro-URINAKY DISEases, 
Red Lion-square, Holborn, W.C.—Honorary Assistant Surgeon. 

Sarop INFIRMARY. istant House Surgeon for six months. Salary 
at rato of £50 per annum, witb board and apartments. 

SourH Hants anp SoutHamPton (Royat) Hospita.--Junior House 
Surgeon for six months. Salary £60 per annum, with rooms, 
board, and washing. 

Soutuport IxFinMaky.—Resident Junior House and Visiting Surgeon 
(unmarried). Honorarium at the rate of £60 per annum, with 
residence, boani, and washing. 

SrockporT InrinMaRy.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Stroup GENERAL Hospitat.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Sussex County Hospitrat, Brighton.—Second House Surgeon and 
Anesthetist, unmarried. Sal £80 per annum, with board and 
residence. 

Swansea GENERAL aND Err Hospitat.—Resident Medical Officer, 
Salary £75, with board, apartments, washing, and attendance. 

Vicrorta Hosprrat ror CHILDREN, CHFLSkA, an» Vicrorta Cox- 
VALESCENT Home, Broapstairs.—House Physician. Honorarium 
of £25 and will be proven with board and lodging in the Hospital. 

WEsTON-SUPER-MaRF HosviTaL.—House Surgeon. Salary £1(0 per 
‘annum, with boand and residence. : 

West Bromwicn District HospiraL.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 


Births, Marriages, and Beaths. 


BIRTHS. 


BTEEPMAX.—On July 3rd, at Streatham, S.W., the wife of J. F. Stoed- 

man, F.R,C.S, Bog. of a daughter. 

Tuompsox.—On July 13th, the wifo of F. B, Thompson, M.R.C.S., 
L.R.C.P. Lond., of a son. 


MARRIAGES. 


HawrHorx—MEtcaLrr.—On Wednesday, July 16th, at St. Matthew's 
Church, Leyburn, by the Rev. FE. Orde-Powlett. Rector of Wensley, 
assisted by the Rev. W. K. Wyley. Vicar of Helions Bumpstead, 
Essex, brother-in-law of the bride, the Rev. John Hawthorn, M.A. 
(Camb.), of Leytrurn, to Mary (May), second daughter of Richard 
Metcalfe, M.D., of Eastfield Lodgo, Leyburn, 

HeENpeRson—KirkWwoop.—At dt. Stephen's Parish Church, Edinburgh, 
on the 9.h inst., by the Rev. J. FP. W. Grant, Rev. W. Nicol, DD. 
Aberdeen, and Rev. J. Hood Wilson, D D., John Henderson, M.B. 
C.M., The Elms, Lasswado, to Winifred Nora Kirkwood, on 
daughter of the late James Kirkwood, Esq., 2, Doune-terrace, 
Edinburgh. 

NICHOLLS—GEE.—On tho 10th inst, at 8. Jobn the Baptist’s Church, 
Knighton, by the Revd. James Jeakes, M.A., Prebendary of 8. 
Pauls Cathedral, late rector of Horneey, assisted y the Revd. C. 
Page Eden, M.A., vicar, Francis John Nicholls, M.B., B.C. Cantab., 
M.R.C.S.. L.R.C.P., of Ellerslie, Eltham, Kent, second son of 
Edward W. Nicholls, of 62, Queen's-gardens, Hyde Park, to Mabel 
Violet, third daughter of H. Simpson Gee, J-P., of Knighton Frith, 
Leicester. 

Watkrr—Ropixsox.—On July 12th, at the Church of St. Mary 
Magdalenc, Addiecombe, George Stephen Walker, M.R.C.S., to 
Jessie Maude Phoebo Robinson, youngest daughter of the lato 
Rev. W. Mills Robinson. 


DEATHS. 


Epwakps.—On July 9th, at Eastbourne, John Augustus Edwards, 
‘M.R.C.S. Eng., L.S.A., aged 90 years. 

McKenrna.—On July 4th, at Bayonne, 
McKenna, Surgeon-Lieutenant-Colonel 


France, Cornelius John 
1.M.8.,’ retired, aged 60 


years, 
grivex.—Gn July 12th, at Manor Lodge, Harrow, E. W. F. Stiven, 
M.D. Edin., in bis 5ist year. : 


N.B.—s bs. 18 the tnsertto irthe, 
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Holes, Short Comments, and Anstoers 
fo Correspondents, 


THE KING AND THE QUACK. 
Tsanote st p. 126 of Tae Laxcer of July 12th, 1902, we referred under 
this heading toan article, which seemed to us not only foolish but 
‘laogerous, published fn a London newspaper and entitled: ‘How 
the King might have been Cured without Operation.” Since then 
Qu attention bas been called to the same article, or substantially the 
‘ame, appearing again under the name of Mr. T. R. Allinson in a 
country newspaper, the Blackburn Weekly Telegraph, together with 
vious advertisements of “ medical” books written by Mr. Alllneon, 
xulofan infants’ food and a non-intoxicating beverage put on the 
eure by the samo person. In a column entitled: “Iinte on 
Halth,” presumatly written by Mr. Allinson, cortain answers 
‘0 corespondents contain many recommendations of the con. 
Funds advertised. ‘The editor of the Blackburn Weekly Telegraph 


ADVERTISEMENT, 
La ber Teceived from @ correspondent an extraordinary extract from 


Beahill Chroniele, dated June 2h, Th i 
“Healthy Life at a Health Resort als ota oenlen 


of vineyards and tho gift 8 simply 
Coronation. It is stated that Lord 
ted that claret was not used in the 
at all the same he thanked the wine- 
Hs generous offer. It may be trae that 
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POROUS WALLS. 
To the Editors of Tur Lancer. 

51ns,—On seeing your comment on the advantages of porous walls 
T was reminded that only the day before an architect of 25 years 
sanding bad informed me that however porous bricks may bo 
they lose this property soon ajter forming part of a dwelling 
(whether from fungous growths or not he could not say). Ie 
Would therefore be well if the builder wero to. test walls 
that havo been in use for some time, If thoy then retained theit 
Pores, although these might form “inlets” for frosh air, one can 
easily picture circumstances under which they might form “ outlets” 
or rather receptacles—for germs of scarlet fever or other exanthemata. 
It would be of use if this matter were worked out thoroughly in theso 
days whon the medical profession is boing looked to for advice about 
sanatoriums, &c. Tam, Sirs, yours faithfully, 

July th, 1902, TO.B, 

THE LAW FUND. 
TRUSTERS: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, AND THE MASTER OF THE SOCIETY oF 
APOTHECARIES OF LONDON. * 

Tar following additional subscriptions have been received by Dr. 
Paramore, 2, Gordon-square, W.C. :— 


£ad. Lad. 
Dr. 0506 
1 1 O/ Mr. E. W. Marshall 026 
0 5 0| Dr WC. - 010 6 
910 6 | Dr. Lysan + 010 9 
010 6| Mr. 2 1.loe 
0 5 0| MrT. D, Patmore ... 010 0 
010 6/ 7.4 EEA 010 0 
05 0| Dr. James More 010 0 
11O0/F.LG. 100 

- 1 1 0} From a Member of the 

0 2 6| Profession who Sym- 

1 1 0/ pathises but has little 

9 § 0] to give in the way of 
0 5 0| | practical help", 050 
+ Daniel Davies-Jones 0 5 0| Mr. W.G. Rowntree 010 0 
E.F. Martin... .. 0 5 0] Mr. Perey Newell 050 
Mr. V_J. Batteson 010 6} Dr. Joscph Matth 010 0 
H.C. Bos 10 0} Mr. Albert Arthur Napper 1 1 0 
Dr. Charies Mactie 1 1 0] Dr. Cecil Musgrave... ... 010 6 
Mr. Harry Hutchinson ... 0 5 0| Dr. kt. L. Roberts 110 
Mr. Samuel Aird Jolly 010 0| Dr. M.M.Bowlan . 7. 010 6 
Mr. F. G. Evans, J.P. 1.11 0 Reginald Tweed :. 010 6 
Dr. Richard Bangay... 0 5 0| Dr. L. Vernon-Jones . 010 6 
Dr, Georgo Alfred Crace- Dr. Samuel Moore... “1. 0 5 0 
Calvert we ws ss ss 010 0] Overcome Evil with Good 0 5 0 


MEDICAL ETIQUETTE IN THE COLONIES. 

We mentioned in our issuo of July 12th (p. 125) that the rules govern- 
ing medical etiquette aro in some ways different in the colonies 
from those existing in this country and that it was perhaps necessary 
for medical men to advertise in the public press the hours at which 
they could be seen. But however necessary this may be in sparsely 
inhabited countries like Australia or New Zealand we cannot excuse 
the practice in the caso of anyone living In Bombay. The following 
advertisement, which appears in the Bombay paper, the Times of 
Indéa of Juno 14th and Zlst, Is not to our minds the proper way for a 
graduate of a university to make himselt known. 

“Dr. J. M. Pereira, M.B., C.M. Edin., Specialist in Gynecology. 
Consultation from 9 4.s. to 11 a.a., and 3 p.m. to5 p.m. Beynon's 
Pharmacy, opposite Watson's Hotel.” 

We cannot find Dr. J. M. Percira’s namo in the current Medical 
Register, but possibly the authorities of his university might give 
him a hint to withdraw his advertisements, 


THE ARTIST'S BIRD AND THE PHYSICIAN'S REST. 


Ix modixval times the cock was highly esteemed. Apart from his 
services in driving away lions he was, like Barnes Newcome, an 
authority upon the domestic affections and there is extant » long 
fourteenth-century poem wherein the domestic cock is held up as an 
example to parish clorgy. Whatever he may havo been in a medirval 
town the cock is a nuisance in a modern town and on July 14th Mr. 
Val Prinsep appeared at the West London Police-court to answer a 
complaint by his neighbours of keeping nolsy birds so as to be a 
nuisance. Mr. Prinsep lives at 1, Holland Park-road and keeps fowis. 
One of theso fowls is a cock which is a veritable Tamagno amongst 
fowls. According to Dr. Henry Mills of St. Mary Abbott's-terrace It 
began to crow in tho early hours of the morning and [ta voice w 
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so powerful that it was impossible to secure any sleep. This, how- 
ever, is the mélier of the cock and was recognised by the Sarum 
breviary. 
“ Surgamus ergo strenue, 

Gallus jacentes excitat 

Et somnolentes increpat, 

Gallus negantes arguit: 

Gallo canente spes redit.” 


Mr. Prinsep undertook to improve matters and the summons was 
adjourned. There are quite enough noises in London without having 
them added to by cock-crowing and Mr. Prinsep would be well advised 
to give up his poultry or if he sighs for the country sound of crowing 
he might gets hen such as that kept by Mr. Gilbert's Princess. She 
‘was a contirmed misantbrope, but liked to be awakened in mediwval 
fashion by crowing. Hilarion, it may be remembered, on remarking, 
“Ah, then they have male poultry,” was answered, ‘‘ Not at all, the 
crowing's done by an accomplished hen.” The female voice is softer 
than that of the male. 


WANTED—A HOME. 
To the Editors of Tue Lancer. 

$rms,—Can any of your readers inform me of a home, preferably in 
Yorkshire or the Midlands, for a lady, 68 years of age, who suffers 
from an advanced stage of paralysis agitans? She suffers from 
insomnia and sometimes screams a good deal at night. She will be able 
to pay 30s. a week. 1 an, Sirs, yours faithfully, 

G. N. Epwonpson. 
Uxbridge-street, Hednesford, Staffs, July 8th, 1902. 


KNEIPP LINEN MESH. 


Tuis {s an interesting material intended for ordinary underwear and 
made entirely, it is stated, from pure Irish linen yarn, a statement 
which is confirmed by a microscopic examination which we have made. 
Linen is a well-known clean and healthy material but its use as 
underwear has been somewhat limited owing to the chilly feeling 
which is experienced when it is worn next to the skin. Tho Kniepp 
linen underwear, however, is free from this disadvantage. It is a 
knitted clastic material which, while protecting the body from 
cold, freely allows of tho escape of perspiration. It is particularly 
well suited for summer wear, cool yet protective. Unlike woollen 
garments, it is not stained by the perspiration from the axilla, a 
proof that the perspiration passes freely through the material. The 
specimens of underclothing which we examined and tried practically 
were submitted to us by the York-street Flax Spinning Company of 
Belfast and of 2, Milk-street, London, E.C. 


RELIGION AND QUACKERY. 
To the Editors of THe Lancer. 


Sta4,—Some weeks back I sent you an advertisement taken from the 
Catholic Times of the “ Buckfast Abbey Remedies,” and you commented 
thereon in an annotation in your issue of June 28th (p. 1846). From 
this week's issue of the same paper (a copy of which I send you here- 
with) you will seo that the monks of Buckfast Abbey are not alone in 
allowing their “* care for the souls of their fellow-men to be adulterated 
with the desire to mako money out of their bodily ailments.” You 
will see that the Sisters of Charity at Rue St. Dominique, Paris, offer 
“St. Vincent de Paul’s Elixir” by which ansemia, &c., is “completely 
cured” in 20 days—at 4s. 6d. bottle. If this sort of thing goes on, 
would it not be well if some members of the medical profession were, 
by way of retaliation, to announce that thoy were prepared to preach, 
hear confessions, and perform some of the other functions peculiar to 
the clergy? But what an outcry there would be in the “ religious” 
world if such a“ sacrilege " were committed. 

1 am, Sirs, yours faithfully, 

July 13th, 1902. E.J.H. 


*," The monks at Buckfast Abbey are, we believe, all Frenchmen and 
therefore may not be aware of English prejudices on the subject of 
quackery. But we fancy that the medical profession in France is 
quite as averse to unqualitied practice as is our own. Benedictine 
houses are all, we believe, autonomous and therefore tho jurisdiction 
to interfere with the advertisements alluded to is difficult to find, 
but we feel sure that the Order as a whole would disapprove.—Ep. L. 


THE “Y” FUND. 


BuRGEON-GeNERAL H. 8. Murr begs thankfully to acknowledge 
additional donations towards the above Fund from Surgeon-Major 
G. S. Robinson (Scots Guards), and the following officers of the Royal 
Atmy Medical Corps: Licutenant-Colonels Morgan D. O'Connell and 
E. North; Majors H. J. Fletcher, W. C. Poole, and J. H. Curtis; and 
Captains J. H. KE. Austin, W. D. Erskine, R. M. le H. Cooper, 
G. A. Moore, and G. J. Stoney Archer. The fund now amounts 
to £433. It may be explained that this isin response to an appeal 
made privately to members of the profession for benevolent aid in a 
distressing case which has been described in a letter sent to a limited 
number of medical men (who would help the cause by kindly 
“handing on” to confréres). Should any reader of THE LaXcET 
desire further particulars with s view to expressing practical 
aympathy, = copy of the letter will be forwarded on application to 
Surgeon: eneral Muir, 26, Kensington-gardens-terrace, Hyde Park, 

on, W. 


PHOTO-THERAPEUTIC APPARATUS. 


Now that photo-therapy is engaging so much attention s description 
of new and improved appliances for the purpose is not without 
interest. In response to an invitation we have recently inspected 
such apparatus made by the Sanitas Blectrical Company, Limited, 
of 7a, Soho-square, London, W. The most important appliance 
amongst these specialities is perhaps the Dermo Lamp for applying 
the Finsen light treatment. This lamp is handy, convenient, 
and portable, and gives a steady discharge of ultra rays from 
iron points. The points when worn out are readily replaced 
by new ones, Water circulates through the lamp to keep the 
electrodes cool. On this account the transmitting tube may 
be pressed against the affected part of the body and with exten- 
sion pleces in the shape of a speculum the appliance may be 
used for insertion into the vagina, rectum, or other cavities of the 
body. The violet light emitted is intense. Amongst the specia? 
light apparatus should be mentioned the electric incandescent bath, 
the arc light bath, and a number of special appliances for local 
illumination. The double-light bath and the *Tricolour” light bath 
are also well designed, as are the bath apparatus for the treat- 
ment by light rays of the female genital organs and the revolving 
light bath chair. 

resented eeeneer arenss 


Mal de Mer will find in the Students’ Number of Tre Lancer the 
information which he desires with regard to medical literature. We 
recoramend the works of Dr. Hale White and Dr. Mitchell Bruce on 
Pharmacology and Therapeutics respectively. Dr. Carter's Elements 
of Medicine, the eighth edition of which was published a few months 
ago and was reviewed in the columns of THE Lancet of May 24th, 
1902, is a work of the scope that our correspondent desires. Messrs. 
Rose and Carless’s Surgery is also recommended. Yanatas is 
unknown to us; it has not been submitted to analysis in our 
laboratory. 


¥.R.C.S.—The vacancies are advertised in the local and medical papers 
in Australia and New Zealand, and Lut rarely in our columns. But 
the elected persons usually send us notice of their appointments, 
The registration foe is 258. 


Hatter.—The symptoms may not all be due to mischievousness. We 
recommend that the child should be taken to a medical man, with a 
view, If deemed necessary, of an alionist being consulted. 


Robin.—The proceeding is usual in the United States and in most 
English colonies, but it has never been followed in this country and 
wo should regret to see it begun. 


Alien Constant Reader can stylo himself with perfect propriety ‘* Dr.”” 
when practising in this country. 


Splendide Mendaz.—The newspaper in question is not worth notice. 


Piedical Diary for the ensuing Heck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (2ist).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), 8t. 
Thomas's (3.30 P.m.), St. George's (2 P.M.), St. Mary’s (2.30 P.m.), 
Middlesex (1.30 p.m.), Westminster (2 P.m.), Chelsea (2 P.m.), 
Samaritan (Gynzcological, by Physicians, 2 P.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 P.m.), City Orthopadic (4 P.m.), 
Qt. Northern Central (2.30 p.m.) West London (2.30 P.m.), London 
Throat (9.30 4.m.), Royal Free (2 P.m.), Guy's (1.30 P.M). 

TUESDAY (22nd).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.m.), Guy’s (1.30 P.m.), Middlesex (1.30 P.m.), West- 
minster (2 P.m.), West London (2.30 P.m.), University College 
(@ P.m.), St. George's (1 P.u.), St. Mary's (1 P.m.), St. Mark’s 
(2.30 P.m.), Cancer (2 P.M.), Metropolitan (2.30 p.u.), London Throat. 
(9.30 a.m.), Royal Ear (3 P.m.), Samaritan (9.30 a.m. and 2.30 P.m.), 
Throat, Golden-square (9.30 4.m.), Soho-square (2 P.M.). 

WEDNESDAY (23rd).—S8t. Bartholomew's (1.30 p.m.), University College 
(2 P.m.), Royal Free (2 P.m.), Middlesex (1.30 P.m.), Charing-croes 

St. Thomas's (2 P.m.), London (2 P.m.), King’s College 

8t. George’s (Ophthalmic, 1 P.m.), 8t. Mary's (2 P.m.), 
National Orthopedic (10 4.m.), St. Peter’s (2 P.m.), Samaritan 
(9.30 a.m. and 2.30 P.m.), Qt. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2.30 P.u.), Westminster (2 P.M.), Metropolitan (2.30 P.m.), 
London Throat (9.30 4.m.), Cancer (2 P.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 P.. 

THURSDAY (24th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(6.30 P.m.), University College (2 p.m.), Charing-cross (3 P.u.), St. 
George's (1 P.m.), London (2 p.m.), King’s College (2 P.M.), Middlesex 
(1.30 P.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Chelsea (2 P.m.), Gt. Northern Oentral (Gynsco- 
logical, 2.30 P.m.), Metropolitan (2.3C pP.m.), London Throat 
(9.30 a.m), St. Mark's (2 P.m.), Samaritan (9.30 4.M, and 2.30 P.M.), 
Throat, Golden-square (9.30 4.m.), Guy's (1.30 P.M.). 
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PRIDAY (25th).—London (2 P.M.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 P.M), Charing- 
cross (3 P.m.), St. George's (1 P.m.), King’s College (2P.m.), St. Mary’s 
(2 P.m.), Ophthalmic (10 4.m.), Cancer (2 P.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 P.m.), West London (230 P.m.), London 
‘Throat (9.30 4.m.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, 
Golden-square, (9.30 4..), City Orthopsdic (2.30 p.m.), Soho-square 
(2 P.m.). 

SATURDAY (26th).—Royal Free (9 4.m.), London (2 P.m.), Middlesex 
(1.30 P.m.), 8t. Thomas's (2 P.m.), University College (9.15 4.m.), 
Charing-cross (2 P.m.), Bt. George's (1 P.m.), St. Mary’s (10 P.m.), 
Throat, Golden-square (9.30 4.m.), Guy's (1.30 P.m.). 


At the Royal Hye Hospital (2 p.a.), the Royal London Ophthalmic 
(10 2..), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (2ist).—Mepica, Grapvares’ CoLLecr anpD PoLycLINto 
(22, Chenies-street, W.C.).—4 p.m. 
(Skin.) 

National HosprraL FOR THE PaBaLysED aND BPILEPTIO (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Batten: Hereditary Ataxy. 

TUESDAY (2ind),—Mrpicat Grapvates’ CoLLEGE aND PoLycLinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Campbell: Clinique. 
(Medical.) 

‘WEDNESDAY (23rd).—Mepicat GRapuaTEs’ COLLEGE anD PoLycLinic 
(22, Chenies-street, W.C.).—4 P.M. Mr. J. Smith: Clinique. 
(Surgical) 

THURSDAY (24th).—MeEpicat GrapvarTes’ COLLEGE AND PoLycLinio 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THz Lanort should be addressed 
ewolusively ‘‘To THE Epitors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Ht ts cepecially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent dircct to 
this Office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writors—not nocessarily for publication, 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.”’ 

Letters relating te the publication, sale, and i 
departments of THE LANOET should be addressed ‘* To the 
Manager.” 

We cannot undertake to return MSS, not used., 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
Tum Index to Vol. I. of 1902, which was completed with 
the issue of June 28th, and the Title-page to the Volume, 
_ were given in THE LANCET of July 5th. 


VOLUMES AND CASES. 
VoLumeEs for the first half of the year 1902 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2e., by post Me. 3d. 


Dr. E. G. Little: Clinique.’ 


To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

‘WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THs Lancer Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and sot to 
Tax Lanoer Offices. 

Subscribers, by sending their subscriptions direct to 
Tue Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tue LANcEtT Offices or from Agents, are :— 

For rae Untrep Krrepom. To THE CoLomIEs AND ABROAD. 


12 6 One Year. 2114 8 
16 3 Six Months. o1l7 4 
82 Three Months ... ... 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. OHARLES GooD, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THs LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Tus LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe ManaGer, THB LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS, 
(Taken datly at 8.80 a.m. by Steward's Instruments.) 
Tae Laxcer Office, July 17th, 1902. 


July 11 
vie 
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During the week marked copies of the following newspapers 
have been received :— Western Morning News, Buxton Advertiser, 
Blackburn Weekly Telegraph, Belfast News Letter, Ipswich Times, 
Dublin Evening Telegraph, Southampton Echo, Beljast News, Muni- 
cipal Reformer, Echo, Datly Express, Standard, Bristol Mercury, 
Windsor and Eton Express, Westminater Gazette, Sunday Times, 
Derbyshire Times, Lincolnshire Echo, Torquay Directory, @eading 
Mercury, Herts Advertiser, Times of Indta, Aberdeen Free Prees, 
Lancashire Post, Plymouth Morning News, Western Mercury, York- 
shire Post, Pioneer Madl, Devon and Exeter Express, Scoteman, 
Ktlbura Times, de. 
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Communications, Letters, &c., have been 
received from— 


A—Mr. W. H. Allen, Hurst Hill, 
Bi ston me. W. Innes Aalton. 
ow iz unty Hos; 

} of Anatomical Boclety 
of Great Britain and Ireland, 


B.—M. O. Berthier, Paris; Messrs. 
Breitkopf and Hartel, Leipzig; 
Birmingham Daily Post ; Messrs. 
Bryce, Son, and Co., Manchester ; 
Major W. J. Buchanan, Calcutta; 
Dr. J. Bradford, Cambridgo; 
Messrs, Benson and Co. Lond.; 
Birmin, Roepe and Midland Ear, 
&c., Hospital, Secretary of; 
Messrs. Ch Birchall, Liverpool ; 
Mr. T. Bell, Lancaster; Dr. D. 
Bower, Bedford; Mr. G. Buist, 
Cardiff; Mr. F. 'B. Bond, Bath 3 
Mr. Bdgar Besumont, 
Messrs.C. Barker and Sons Lond; 
Dr. A. Bronner, Bradford; Mr. 

. B. 8. Brown, Kingston-on- 
Thames; Mr. Biackett, Lond.; 
Miss M. W. Brown, Lond.: Dr. 
V. Chastel de Boinville, Liver- 
Reel Mr, Mr. Nolentine Ball, Lond., 

essrs. J. W. Benson, Lond.; 
Birmingham, & &e., Hospitst for 
Children, Secretary of; Dr. R. 
Browne, Dinard. 

©.—Dr. W. Cazenave, Paris; Mr. 
a. J. Lond: | Cancer 
Hospital. 

Messrs. Carnrick and Co., adi 
Church Sanitary Association, 


York, Hon. of; Mr. 
J. @. Colmer, Lond.; Messrs. 
Samson Clark and Oo., Lond.; 


Mr. T. H. Oawley, Lond. 


D.—Mr. EB. Darke, Lond.; Mesers. 
Dizon and Horne, Wakefield; 
. A. BR. Doddrell, Glasgow 
sir Dyce Duckworth, Lond. 
Messrs. Doulton and Co., Lond.; 
Dr. A. Derham, Walkden; Derby 
County ‘Asylum, ‘Mickleover, 
Clerk of. 

E—Mr. W. G. Earle, Tunbridge 
Wells; Electri Ozone and 
Light Trestinent, Managing 

of; Mr. aed 


Bradford, 

FP.—Mr. Ww. Foreman, Liverpodt : 
Dr. A. R. Foulerton, Lond.; 
Dr. Theodore Fisher, Clifton; 
Frankfurter-Hof, Prankfurt-on- 
Main, Managor of. 

@.—Dr. B. Goodall, Carmarthen ; 
‘Dr. H. M. Greenhow, Esher; 
Dr. W. Gilbert, Baden-Baden ; 
Messrs. Gardiner and Co., Wis- 
bech; G. W. P. 

H—Rev. E. Buiginn, Beverley. 
Mass.; H., Lond.; Hospital ot 
8t. rancls, son 
Dr. D. 

Hull Royal 

of; Holl 

ginia Wal 
tendent of 


irmingbara ¢ 

Tnermary. 

ray Sanatorium, Vir- 
Medical Superin- 
Dr. Hamilton 


Hall, Tunbridge Wells; Hospital 
for Consumption, &c., Liverpool ; 
Hotel Tariff Bureau, Lond.; 
Halifax Union, Secretary of. 


L—Ichthyol Co,, Lond. 


J.—Mr. Henry James, Erdin; 
Dr. W. M. Middleton Jackson, 
Grange-over-Sands; Jenner In: 
stitute of Preventive Medicine, 
Lond., Secretary of ; J. E. 

K—Dr. Leonard Kidd, Lond.; 
Messrs. Koidzumi and Co. 
Kyoto, Japan; Mossrs, RB. A. 
Knight and Co., Lond. 


L—Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. J. 8. Low, Lond.; 
Lancaster, County Medical Officer 
of; London Throat Hospital, 
Secretary of; Lieutenant F. W. 


Lambello, R.A.M.C., Ludgers- 
hall. 
M.—Mr. W. Martindale, Lond.; 


Dr. C. A. McBride, Lon 
McGregor. Bangor, co. Down 
Mr. W. @. Mumford, Lond 
Messrs. A. 
Dr. Moller, Hamburg; Dr. W. 
Murrell, Lond.; Messrs. Malise, 
Todd, and Bard, Lond.: Mr.G@.T. 
Morgan, Lond.; Dr. J. McGibbon. 
Liverpool; Maltine Manu: 


facturing * Co. ., Lond.; Dr. BE. 
Magennis, Dublin. 
N.—Mr. W. G. Nash. Bedford; 


Messrs. Nicolay and Co., Lond.; 
Mr. Chichele Nourse, Lond.; 
National Dental Hospital, Lond., 
Secretary of; Dr. J. T. Neech, 
Halifax; Mr. W. Pp. Northrup, 
Wolverhampton; Mr. H. Needes, 
Lond.; Mr. J... Needes, Lond.; 
Messrs. Nott, Oartwright, and 
Etches, Lond.; National Hospital 
for the Paraiysed, Lond., Secre- 
tary of. 

O.—Odol Chemical Works, Lond.; 
Mr. A. T. Ozzard, Goorgetown, 
Demerara; Dr. Wm. O'Neill, 
Lincoln; O. B. 


P.—Mr.Y.J. Pentland, Ley 3 
Dr. R. Paramore, as ite, 
cristal 


Lond., 


Pi ong 
Dr. E. P. Paton, Lond.; Mr. B. 
Pull, Lond. 


B.—Royal Albert Hos: oepital, Devon- 
port, Secretary of; Royal Devon 
and Exeter Hospi |, Bxeter, 
fal Socrotary of Mer He A. 
1, of; Mr. H. A. 
res, Lond.; Mr. F. W. Robin- 
son, Huddersfield Dr. Forbes 
Ross, Lond.; Mr. R. J. Rogers, 
Bath; Mr. A. Robinson, Lond.; 
Major Ronald Ross, Liv ; 
Messrs. Robertson and it, 
Edinburgh. 
moor B. C. Seaton. Lond.; 
Samways, Lond.; School of 


Meaiciae of the Royal Colleges, 
Hdlnburgh, Secretary of; Mr. 


C, T. Street, Newton-le- Willows; 
Mr. C. Stevenson, chester 
Sanitary Engineering Co., Lond. 
Dr. Lauriston Shaw, Lond.; 
Southport Infirmary, Assistant 
Secretary of; Messrs. J. Smith 
and Co:, Lond.; Mr. Clement 

Sers, Lond.; Dr. James Savege, 

Bulls Dr. L. B. Shaw, Lond.; 
Rev.'G. ‘A. Seymour,’ South- 

Dr. .  Schloesser, 
Zermatt; Scholastic, Clerical, 
&c., Association, Lond. 

T—Dr. R. Thurmam, Blagdon ; 
Mr. B. H. Thwaite. Lond.; Dr. 
Duncan Turner, Echuca, Mel- 
bourne, 


Letters, each with 


UV University College of South 
Wales, Ci 

V.—Mr.’ G. Vickers, Lond.; Dr. 
B. H. Vincent, Lond.; Mr. J. W- 
Vickers, Lond. 

W.—Dr. @. 8. Walton, Sutton; Mr. 
T. Poyntz Wright, ‘St. Noots 5 
Profeasor A. B. Wright, Netle: 3 
Dr. Arthur Whitfieki, Lond. 
Mr. C. Williams, Rock Fe 
Mr. BE, White “Wallis, Lor 
Dr. E. Walford, Cardiff; Messrs. 
Willing and OCo., Bri, hton 5 
Dr. B. W. A. Walker, mnd.5 

Wolverhampton, &c., Hospital, 

Becretary of; West Bromwich 

District Hospital, Secretary of. 


enclosure, are also 


acknowledged from— 


A.—Dr. John Anderson, Sheffield ; 

Alpha, Qldham : A. V.W.5 A.B: 
J. Ford Anderson, Lor 

Kor, 5 Agar Bros. Manchester ; 


AM 
B—Mr. x Brown, Huddersfield ; 

Messrs. J. Bell and Co., Lond.; 
Ltd., Lond.; 
Nottingham; 
rt; Bristol City 
lum, Clerk of; 
Borough of Gorialtaing, Clerk of ; 
Brownhill-road (7), Setiies 


Brita! Eye Hospital, 
dar Ls Hourgoois, Begs. 


Docteur 
fe. chatel, France. 
0.—Mr. RB. Cresswell, “Drayton ; 
Cortland Wagon Co., Lond.; 
Cardiff Infirmary, Sec of; 
C.A.B.; C.J. M. F.; C.W.H.; 
Dr. C. Cochrane, Sheffield ; Mr. 
. B. Cameron, ‘Lond.; Clogher 
Union, Clerk of ; C. M. ‘L. 
r. M. B. Dovaston, Hendon ; 


Elsmere, Barton-on- 
Humber; E. T. T.; Mr. B. J. 
Evans, Liannor; Mr. J. Elliott, 
Stroud, 

P.—Mr. J. Farmer, Lond.; Mr. S. 
Fisher. Lond. F.H.; F.H.D.; 
af W. Fraser, Whitburn ; 


PF. 5 M. 

G.—Mrs. 8. Gee, Knighton Frith; 
it. Leonard’s- 

Messrs. 


Mr. R. H.Gamson, 
on-Sea; @. L. B.; 
Giles, Schacht, and Co., Clifton ; 
Dr. 'R. Griffith, Notherton; 
Glasgow Samaritan Hospital, 
retary of; Messrs. Green and 
Wiliams Nottingham; Dr. G. 
H.—Dr. J. Hinshelwood, Glasgow 
B. B.; Mr. H. ‘Hilliard, Lond.; 
Hereford ‘County and City 
Asylum, Clerk o! H. BH. W.; 
Mr. Lyttelton Hoit, Lond.: 
West Kensin; 
Holt, R. 
 H Hensley, Millbrook, Jersey ; 
Dr. W. B. Henderson, Kirkcald: 
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NJURIES OF NERVES. 
Delivered at St. Bartholomew's Hospital on March 19th and 
21st, 1902, 

By ANTHONY A. BOWLBY, C.MG., 
F.R.C.S. Ene., 


JOINT LECTURER ON SURGERY. 


LECTURE II.! 
Delivered on March #1at. 
SUTURE OF NERVES. 

GENTLEMEN,—The suture of nerves has been the usual 
practice of surgery for something like 20 years and the 
reason it was not adopted previously to that time was 
because very erroneous ideas prevailed. It was generally 
believed that nerves would not unite, and in these cir- 
cumstances, believing that no good was to be obtained by 
suture, a divided nerve was left pretty much to itself. Then, 
in addition, there was the fact that most wounds in those 
days suppurated ; and if you had sutures buried in such a 
wound the wound did not heal until the sutures came away. 
Therefore surgeons were not at all inclined to leave silk 
inside a wound and silk was then practically the only 
material which was used. Consequently, up to about 20 
years ago, or a little more than that, nerves were not united 
at all by suture. At the present time it is the custom to 
unite nerves by suture in any case where they are evidently 
wounded and in a person who has recently been injured. 
The chief cause of failure of primary suture of a nerve is 
sepsis. If a wound heals soundly and the two ends of a 
nerve have been coapted some union will certainly result, 
and you may take that as the main fact in the matter of 
primary suture of nerves. 

SECONDARY SUTURE. 

Let us pass on to consider what is to be done when a 
nerve has been injured and the wound has healed. In cases 
of this kind where the nerve is sutured by a secondary opera- 
tion this operation is generally talked of as “* secondary 
suture.” As far as the rales for that are concerned you may 
say there is only one rule—that in all cases where a wound 
has been inflicted and a nerve divided it should be sutured 
by an operation, provided that that operation is reasonably 
feasible and is not dangerous out of proportion to the injury 
which the patient has suffered. There are, of course, places 
in the body where nerves may be divided, for instance deep 
down in the neck, and where perhaps only some slight 
and unimportant filament has been cut, and the operation 
would not be worth while undertaking in such a case 
considering the risk and difficulty, or the very slight 
inconvenience that the patient might suffer. But putting 
aside such considerations you may say in general terms that 
the operation of secondary suture is to be undertaken 
whenever a nerve has evidently been divided and also in 
eases where you suspect its division. In cutting down 
upon the part in order to ascertain the extent of the injury 
and to approximate the nerve ends, the first thing to 
remember is that the easiest place to find the nerve is above 
and below where the scar is and not at the scar. For 
example, a very large number of persons injure the median or 
ulnar nerves about the wrist joint, generally just above it, 
and the commonest way is by falling upon glass or broken 
crockery or by putting the hand through a pane of glass. In 
these cases it often happens that tendons are divided as 
well as nerves and if an operation for suture of tendons and 
of nerves is not undertaken at the time of the accident 
they become very awkwardly matted together, so that it is 
a matter of considerable difficulty to dissect out the nerve 
from the scar. It is much easier in these cases to make your 
incision sufficiently long to expose a healthy piece of nerve 
above and a healthy piece below, tracing these towards the 
scar from both sides. You can then easily enough separate 
the nerves from the rest of the matted tissues, and having 


1 Lecture I. was published in THE Lancet of Jul: 19th, p. 129, 
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separated them you can refresh the divided ends and suture 
them together. 

In many of these cases there is not too much material to 
spare, for the nerve ends have often become widely separated 
and you must consequently not sacrifice more of the nerve 
than need be. Do not cut off the bulb on the upper end, for 
it is composed of young nerve fibres. Its tip merges in the 
neighbouring fibrous tissue of the scar, and that of course 
must be cut off, butthe upper part of the bulb of a nerve is 
about the best material for suturing. It is composed of 
numerous rapidly growing nerve fibres and it holds a suture 
exceedingly well because it is tough and resistant. There- 
fore, when you have separated the two ends and are dealing 
with the upper end be moderate in cutting away the bulb 
and leave part of it. As far as the lower end of the cut nerve 
is concerned the whole of it is often shrunken and smaller 
than natural, because either it has completely degenerated 
or has been imperfectly regenerated. Remember that all this 
distal end is in the same condition, that you will not gain 
anything by cutting off successive pieces of it, and that you 
will not improve the cut section and find a better piece 
of nerve by cutting more of it off. It is all equall. 
degenerated or regenerated. You have only to cut o! 
enough to be sure that you have freed it from the scar tissue 
and then suture it to the uppermost part of the bulb. In 
the next place, it is often a trouble to get the cut ends 
together, because there may have been a good deal of separa- 
tion. But generally much can be done by the position in 
which the limb is placed after such an operation. Thus in 
operations upon the median and ulnar nerves above the wrist, 
@ place where you often have to perform nerve suture, if you 
keep the wrist and the elbow flexed it is surprising how you 
can bridge across the gap and bring the separated nerve ends 
together. Having done that and sewn up the wound the 
most important thing is to put the arm up in either a splint 
or in bandages so as to prevent any undue tension being 
thrown upon the nerve which has recently been joined. Any 
strain might easily tear it and it is quite remarkable to see 
how in the course of two or three weeks after the nerve has 
been united the flexed wrist can be extended and the flexed 
elbow brought straight so that the cramped condition can be 
gradually got rid of and in a few weeks the hand and fore- 
arm become relatively useful. You need not be afraid of 
putting a good deal of tension upon the nerve in bringing it 
together if you can relieve that tension by flexion of the wrist 
or elbow. 

As to the chief causes of failure, the first is that which I 
have mentioned before in regard to primary suture—sepsis. 
If you do secondary suture and the wound suppurates you 
are very liable to have failure. But there is another cause 
of failure—namely, the lapse of time, for the number of 
years that may have passed since the original injury may 
also have induced such changes in the motor fibres, possibly 
in the spinal cord and certainly in the muscles, that as far 
as motion is concerned you may have complete failure to 
record through no fault of your own. 

Let me tell you a few cases, briefly, to indicate what 
amount of success you may expect after a given number of 
years have elapsed. A student at this hospital when he first 
entered here had 10 years previously divided his ulnar nerve. 
After he had been at the hospital two years he showed me his 
hand. It was an atrophied hand having the characteristic 
shape of ulnar paralysis. He wanted to know whether opera- 
tion was likely to be of any use at the end of 12 years. I 
told him I did not anticipate that any success would attend 
operation as far as restoration of muscular power was con- 
cerned but that I could not speak with the same certainty 
with regard to sensation and that he might get some return 
of sensation. He was quite willing to have an operation 
and accordingly one was performed. The ends of the nerve 
were found and were sutured together. There was no 
trouble, the wound healed well, and a few weeks afterwards 
he began to have restoration of sensation. Ultimately he 
experienced a good deal of improvement though he never 
had perfect restoration of sensation to the part. As to 
motion he had no improvement at all ; the muscles remained 
just as atrophied and paralysed as ever. Were he alive 
now—which I am sorry to say he is not—I am afraid we 
should have found that no further change in this direction 
had occurred. But for eight years after the operation was 
undertaken he had no improvement in the muscular power of 
the part, and I think you may take it that he never would 
have had. 

Now take a case in which the disability had lasted half 
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that time. An officer was injured in his elbow by a shell 
wound about 20 years ago in Egypt. For six years he had 
ulnar paralysis and a good deal of pain at times ; and it was 
the pain which induced him to have an operation undertaker 
with a distant hope of possible return of power in the hand. 
An operation was undertaken, the ulnar nerve was found, 
and it was sutured without trouble, but as far as muscular 
power is concerned the operation remains a complete failure. 
He got a slight return of sensation, but even to the present 
day he has nothing like normal sensation in the part. In 
that case also the wound healed by first intention without 
trouble. So you see that after six years the same as after 
12 years there was no attempt at the formation of new 
muscle, although there was in both of these patients a slight 
improvement in sensation. 

Now let us go to four years. A man divided his median 
and ulnar nerves and four years afterwards an operation was 
undertaken for their suture. He had a good deal of improve- 
ment in sensation and a very little return of muscular power. 
He was satisfied himself that it was well worth while to 
have had the operation done; but I must say, looked at 
impartially, it could not be regarded as a success. 

Now another case. A man had his ulnar and median 
nerves sutured after two years and four months. You see 
we are getting to nearer periods. In the course of three 
years from that time he had some improvement of muscular 

wer, but after that he had no material increase of that 
improvement. So it took him a long time to mend his 
muscles at all and then he only mended them imperfectly. 

In another case in which a man divided his ulnar nerve 
operation was done one year and 11 months afterwards and 
the nerve was united without trouble. At the end of one 
year and nine months more he had good voluntary power 
and his muscles reacted to electrical stimuli. So you may 
say that that was a fairly successful case. He had a good 
deal of restoration of muscular tissue and a good deal of 
return of sensation. That would be called a successful case, 
though, as I shall tell you directly, one has to consider the 
meaning of ‘‘success.” The condition was not as good as 
before the injury, but it was much better than immediately 
before the operation. Those, then, are cases in which 
operation was undertaken at periods of time varying from 
one year and 11 months to 12 years and with the exception 
of one case, as far as motion was concerned, the operations 
were practically failures, though all the patients had some 
improvement in sensation. 

Next notice in the two following cases how irregular is the 
interval between the time of suture and the time of return of 
sensation and motion, and notice also that it has not any 
direct connexion with the length of time which has elapsed 
since the injury in cases where an operation has not been 
delayed for as much as two years and in many cases where 
an operation was performed early. 

An ulnar nerve was sutured four weeks after it had been 
divided. At the end of nine months more the muscles were 
still absolutely wasted and no return of muscular power was 
seen. Nine months later than that the patient had nearly 
complete recovery of his muscles and the faradic contrac- 
tility returned soon afterwards. In that case, where only 
four weeks had elapsed, it took more than a year to repair 
the muscles and about the same length of time to get good 
sensation. In another case a man had his musculo-spiral 
nerve divided and it was not sutured till five weeks after- 
wards. In six months he had a slight return of power and 
electrical reactions were present in one year. You see, then, 
that it is difficult to speak positively about the amount of 
time which will elapse in a case of secondary suture before 
the good effects of your operation are evident. I think there 
are no known cases in which restoration of muscles has been 
at all perfect when operation has been delayed for as much 
as four years, that in most cases where an operation has 
been delayed for more than two years there is likely to 
be failure, and that in other cases where the operation 
has been done after a varying number of weeks or months, 
but less than two years, it is at least about nine months 
or more before motion is restored, and it may be a year or 
two. All this is very vague, you may say, but you can at 
all events be certain that your patients will have a con- 
siderable time to wait for a cure and you must tell them 
that although an operation is ultimately going to be success- 
fal there will be no improvement in power for at least six 
months. 

Now, what is the effect of operation on different nerves? 
Do nerves unite differently from each other? I have not the 


slightest doubt thay they do, as far as the utility of the 
part is concerned. If you were merely to consider the 
amount of sensation to the prick of a pencil or the amount of 
regenerated muscular tissue you might be inclined to say that 
there is not very much difference. But when you com 

the actual practical results of union of a median or ulnar 
nerve by either primary or secondary suture with the results 
of repair of the musculo-spiral or peroneal nerves there is 
no doubt that, as far as restoring the part which is paralysed 
to its natural condition is concerned, it is much more diffi- 
cult to restore a normal hand than it is to restore a normal 
forearm, upper arm, or leg. I do not think that this conclusion 
presents any difficulty when you consider how very complex 
are the minute movements of the hand and how very im- 
portant it is to have in the hand complete and accurate 
sensation. A comparatively slight amount of sensation in 
the outer part of the leg or the outer part of the arm is all 
that anybody cares about ; it is of no particular importance 
to feel specially well with the back of one’s forearm, but it is 
of the utmost importance to feel well with the tips of the 
fingers. Therefore restoration of sensation, imperfect 
though it be, which may be quite satisfactory for one part of 
the body may be very unsatisfactory for another part. If 
you have to do with a man who has recently divided his 
ulnar or his median nerve you will say that this must be 
sewn together by primary suture, and you may properly say 
that in the course of time the man will, as far as his work is 
concerned, if he be, say, a navvy, be completely restored ; 
that is to say, he will have a hand which is useful and he 
will have as much sensation in it as he will care to have for 
his work. 

But take another case, one in which the ulnar or median 
nerve is divided in a man who is a cabinet-maker or a 
pianist or a violinist, conditions of work in which it is 
essential that sensation and minute movements in every part 
of the small muscles of the hand should be as complete and 
natural as possible. What is the expectation in a case like 
that? Itis that for this sort of fine work there will never 
be as good a hand as the man had before. Therefore 
you may say in general terms that you do not expect to 
get a complete and satisfactory recovery, as far as muscular 
power is concerned, in a man whose hand haa to be 
used for certain particular objects which require the per- 
fection of movement in the small muscles. I am sure that 
no man who played the violin, for example, and divided one 
of the chief nerves of his left hand would ever be able to 
play again with the same facility, whatever operation was 
undertaken and however soon after injury it was perrormed. 
The same is true of the sense of touch. It is one thing to 
restore a sufficient amount of sensation after having divided 
the musculo-spiral nerve and sutured it, for the which 
it supplies may be quite sufficiently innervated for the pur- 
poses of the patient, but if you divide the ulnar or median 
nerve in a man who has to use his hands in the ways which 
I have indicated he will consider that he has very imperfect 
sensation. Thus you have to consider what you mean by 
“success.” The amount of return of motion or of restora- 
tion of sensation which you may get in suture of one nerve 
may not spell success in another at all. A man came here 
with a divided ulnar nerve. He was a cabinet-maker and in 
his work he had to use fine small nails. He could not after- 
wards feel these nails properly with the fingers, neither 
could he handle his work with the same dexterity ; conse- 
quently he never earned the same wages afterwards. Another 
man, a bootmaker, divided his median nerve. In making 
the boots his custom was to fill his mouth with a considerable 
number of small nails which he pushed out with his tongue 
and then snatched them rapidly from his mouth and used 
them. He was never able to do that work again, because he 
could not properly feel the nails with his fingers. He said 
he earned such small wages afterwards that although his 
nerve had united fairly well he had to give up his occupation. 
So you see that although a man may have restoration of 
sensation and some restoration of power the question 
whether he has a really satisfactory return of the part toa 
useful condition depends very much upon what work he has 
to do, and you have to keep this in mind in telling people 
what sort of results they may expect from an operation 
which perhaps you have recommended. 

I now want to say something about the next difficulty 
which arises in secondary suture, and that is the difficulty 
which sometimes occurs in consequence of the nerve ends 
being so far separated that they cannot be approximated. A 
man came to this hospital about 10 years ago who hada 
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swelling in his median nerve just below the elbow. It 
caused great pain in his hand and a considerable impairment 
in the movements of the hand muscles. I cut down upon it 
and found that there was a thickening of the nerve at this 
place and that there was what you may call a diffuse 
fibroma in the nerve. [ cut away, as far as I could, 
what appeared to be the unhealthy tissue, but it was not 
satisfactory because. unlike moxt neuromata, there was no 
definite capsule or sheath t» this tumour and there was 
not what you could call a definite tumour at all; it 
was rather a condition of fibrosis. However, I did 
what I could to save the nerve and sewed the 
wound up. There was a little improvement, but in a few 
months the man came back as bad as he had been before, 
and the pain was so great that he could not do his work, he 
could not handle anything, and his hand was practically 
useless. Recognising that if I operated upon and cut away 
the diseased part of nerve I should be unable to bring the 
two divided ends together, I had a rabbit killed in a neigh- 
bouring room to the operating theatre and at the time that I 
began the operation, and whilst I was dissecting out the 
median nerve from the scar tissue someone else opened up 
the spinal canal of the rabbit and took out the cord and then 
opened up its leg and took out the sciatic nerve. The 
sciatic nerve is a very smal] thing in the rabbit, and so T 
took both its sciatic nerve and its spinal cord and put them 
in together between the two ends of divided median nerve, 
which were about three inches apart. The wound ran a per- 
fectly aseptic course and there was no difticulty about its 
healing. First of all the man lost all his pain, as one would 
expect after cutting away the nerve which was the seat of 
pain. Next he had a pretty rapid restoration of sensation, 
so that within a few months he had a hand which was 
usefal for his work. He had good tactile sensation and 
could perceive touch in all parts of the area supplied by the 
median nerve. His muscles had been much wasted before 
I finally operated upon him, but afterwards they never 
became materially restored. They were slightly larger, so 
that I thought sometimes I could detect slight movements of 
the muscres supplied by the median nerve ; but I could never 
be quite sure that that man got restoration of muscular 
power. 

In some other cases of nerve grafting which have been 
recorded the results have been more satisfactory and sensa- 
tion has returned and power has been restored. I think that 
the chief drawback in the operation in which I used the 
rabbit's nerve was that I did not have a large enough animal 
killed. If I had to do the operation again I should take the 
nerve of, say, a dog or a sheep. 5 

Now, supposing you are doing an operation, and you come 
to a condition in which you divide or take away a piece of 
nerve and cannot get the ends together, you will not, of 
course, have rabbits, sheep, or dogs waiting for you. What 
are you going to do, then, at the time of operation? You may 
do one of two things: you may leave the ends wide apart 
and subsequently, within the next two or three days, obtain 
the necessary animal, kill it, and take some of its nerve, or 
at the time you may split a part of the nerve and turn a 
piece of the split nerve down so as to bridge over the gap. 

have never done that myself and I do not think that I 
should consider it very satisfactory, but it has been done and 
success is alleged to have followed the procedure. 


PaRtTIaL Division. 


Partial division of a nerve is much less common than is 
complete division in civilian practice, but partial division 
of nerve by bullets in warfare is exceedingly common. As 
a rale, in cases where a nerve is evidently partially divided, 
where some of the muscles supplied by it are paralysed and 
some are not, while some part of the skin supplied is anzes- 
thetic and some is not, in those circumstances you may 
generally look forward to a restoration of the nerve without 
any 0) tion being undertaken for the suture of it. So 
partially divided nerves, as a rule, do not need to be 
operated upon, and if you can demonstrate to your satisfac- 
tion that perhaps the greater part of a nerve is not divided 
you may leave to nature and to the tissues themselves the 
healing of the divided fibres, remembering that if a nerve 
is partially divided the part which is not yet cut through 
holds the nerve ends together quite as well as any suture 
you could employ. And in proportion as you think that 
nearly the whole of the nerve is divided, so you will enter- 
tain the question of operation to repair the injury. 


ConTUSIONS. 


With regard to contusions it is remarkable to notice what 
complete paralysis may follow a mere contusion of nerve and 
how long the part may remain paralysed. Some years ago 
a boy was admitted here having been run over and having 
injured his upper arm. When he came in he had complete 
paralysis of the parts supplied by the musculo-spiral nerve. 
This paralysis persisted, so that. at the end of a month it was 
still complete. But it was noticeable that at the end of a 
month, although the motor paralysis was complete, there was 
some definite sensation in the skin supplied by this nerve 
and more sensation than there was soon after the injury. 
A fortnight later there was no return of muscular power at 
all. In those circumstances the surgeon cut down upon the 
nerve to see whether it was cut in two by the contusion, 
which possibly might have crushed it against the humerus 
and broken it into two halves. He found that it was 
perfectly normal-—indeed, as normal as a nerve could be. It 
showed no evidence of contusion and to the naked eye it 
looked perfectly healthy. I have no doubt that its nerve 
tubules had been broken inside its sheath. But they mended 
very quickly and well, and in the course of another month, 
that is to say two and half months altogether, the boy had 
perfect restoration of the muscles which were supplied by 
this nerve and which had been paralysed. 

Let me tell you of acase in which a member of our pro- 
fession had an injury to his median nerve in dislocating his 
forearm. The nerve must have been violently stretched and 
he imwediately had complete paralysis of the part supplied by 
it. At the end of eight or nine months the parts were still as 
wuch paralysed as they had been soon after the accident and 
the application of electricity did not seem to improve matters 
materially. But. on the other hand, there was more sensa- 
tion than there ought to have been ina part the nerve of which 
was completely divided and I therefore advised him not to be 
in a harry but to be patient, to go on with the massage and 
galvanism, to keep the part warm, and to use the hand. 
These cases, I told him, sometimes took a long time to 
recover and you know that a nerve which is divided, even 
if it is immediately sutured, may take at least a year before 
muscular power is restored. But in this patient there was 
one day a slight return of power in the long flexor of the 
thumb. I hailed this as satisfactory and in the course of 
a few weeks from that time he began to get rapid restora- 
tion of power in the other muscles, though it was nearly a 
year from the time of the contusion before he had completely 
recovered. Now, in both of these cases there was so much 
sensation retained that it was almost certain the nerve could 
not be completely cut across. And because of this one felt 
inclined to say that there was no necessity to do an opera- 
tion, for if the nerve tubules were only torn inside the 
sheath nothing could be gained by operation. 

And now, in conclusion, let me try to sum up for you the 
chief facts as to treatment which I have put before you. In 
the first place, nerves do mend in many respects as well as 
do other tissues of the body and, after a preliminary 
degeneration regenerative changes ensue in the peripheral 
end and are more complete in the sensory than in the motor 
fibres. On the other hand, you must not expect.a too com- 
plete restoration of muscular power or of sensation, especially 
in the case of nerves supplying the hand. As far as the 
treatment of these wounds is concerned primary suture is the 
thing to aim at in all cases and when a primary suture has 
been undertaken and successfully carried out, and the 
wound has healed by first intention, in those circumstances 
you may rest assured that the nervé will unite, and it will 
unite all the more quickly if you take care to keep the part 
in use, to keep it warm, to have it massaged, and, if 
necessary, to have it galvanised. It will surely unite in 
time, and the more quickly if the patient be young. Dissuade 
your patient, therefore, from being in a hurry to have other 
operations done if primary suture has been satisfactorily 
performed and the wound has healed by first intention. 

With regard to secondary suture, it ought to be under- 
taken in every case where in a punctured wound a 
nerve appears to have been either completely divided or so 
nearly divided as to make it probable that it has been 
materially injured and may, perhaps, be really divided. In 
undertaking the operation of secondary suture do not 
encourage your patient too much if the interval between 
the injury and the secondary suture is a very long one. My 
experience is that up to two years you may reasonably 
expect in the young a good restoration of sensation and 
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muscular power. But after an interval of four years no one 
has ever yet recorded a case in which there has been com- 
plete restoration of motor power, although there have been 
cases of restoration of sensation. When you undertake 
these operations for secondary suture, therefore, remember 
that to some extent your prognosis is to be guarded, and in 

iving it you must be guided by the length of time which 

as elapsed and to some extent by the age of the patient and 
the particular nerve which is injured. You may give a 
much better prognosis, from the patient’s point of view, in 
cases of wounds of nerves other than those which supply the 
small muscles of the hand with power and the fingers with 
sensation. 


Five Clinical Lectures 


THE CAUSATION AND PREVENTION OF 
'  PHTHISIS. 


By BYROM BRAMWELL, M.D., F.R.C.P., 
F.R.S. Eprn., 


PHYSICIAN TO THE EDINBURGH ROYAL INFIRMARY, &C. 


LECTURE IV." 

GENTLEMEN,—I propose to-day to direct your attention to 
the compulsory notification of phthisis. This and the great 
question raised by Koch—viz., whether bovine tuberculosis 
is communicable or not to man—are, in my opinion, the two 
most important questions connected with the prevention of 
phthisis and other forms of tuberculous disease. I am 
strongly of opinion that without compulsory notification it 
will be impossible to reduce the prevalence of phthisis and 
other forms of tuberculous disease to anything like the lowest 
possible attainable limit. If I am right in this opinion it is 
obvious that the compulsory notification of phthisis requires 
the most careful consideration. In this and the following 
lecture I propose to discuss the arguments for and against 
this measure in detail. 

THE COMPULSORY NOTIFICATION OF PHTHISIS. 

The advisability or non-advisability of adopting a com- 
pulsory system of notification for phthisis in this country has 

iven rise recently to a considerable amount of discussion. 

ere can, I suppose, be little doubt that the great majority 
of the profession are, at the present moment, opposed 
to the proposal. The Local Government Board is opposed 
to it. The late Sir Richard Thorne, the medical officer of 
the Local Government Board, and many of the leading 
members of the profession who have expressed an opinion on 
the subject have declared themselves strongly against it. 
Nevertheless, after most careful consideration, I have come 
to the conclusion that the advantages to be gained froma 
compulsory system of notification specially adapted for 
phthisis are far greater than the disadvantages and that such 
asystem ought to be adopted. 

I, however, make this statement entirely on the proviso 
that the object of the ‘‘crusade against phthisis” and other 
forms of tuberculous disease is not merely to reduce in some 
degree the prevalence of tuberculous diseases, but is to 
reduce the prevalence of these diseases to the greatest extent 
attainable by means of our present methods. If the object 
is merely to do what is possible to reduce the prevalence of 
phthisis in a way which is easy and agreeable, but which I 
venture to think would be very inadequate and very in- 
efficient, then I admit that the compulsory notification of 
phthisis is not necessary and consequently not advisable. 
But if the object is to make a determined and vigorous effort 
to reduce the prevalence of the disease to the greatest extent 
attainable by our present methods then I maintain that some 

system of compulsory notification is essential, for without 
compulsory notification it is, I believe, impossible to take 
effective measures to prevent the tubercle bacillus being con- 
veyed from one human being to another human being. I may 
add that unless measures are taken to stamp out bovine tuber- 
culosis it will, in my opinion, be impossible (granting that 


bovine tuberculosis is communicable to man) to prevent 
tubercle being conveyed from the bovines (through milk) to 
man ; in other words, it will be impossible to prevent the 
development in man of tabes mesenterica and the other 
forms of tuberculous disease which are due to the inges- 
tion of tuberculous milk. Further, if it be granted that 
compulsory notification will materially aid us in our efforts 
to reduce the prevalence of phthisis and other forms of 
tuberculous disease to an extent which is impossible without 
some system of compulsory notification, then I am of opinion 
that the advantages to be gained from it are far greater 
than the disadvantages (large expenditure of money, worry 
and irritation, hardships on some individuals suffering from 
phthisis, &c.) which it would entail. 

The benefit which would result to the human race from 
the complete eradication of phthisis is so enormous that it 
is difficult to estimate it. Phthisis is the most widely 
prevalent and fatal disease to which the human race is 
liable. In England and Wales alone considerably more 
than 40,000 deaths are registered every year from phthisis. 
Dr. A. Newsholme has estimated that between the ages of 15 
and 55 one-fourth of the total number of deaths is due to 
phthisis. Dr. Hermann Biggs even goes so far as to tate 
that more than one-half of the entire adult population at 
some time in life acquire the disease. In this country 
phthisis causes more deaths than all the other contagious 
and infectious diseases lumped together. Further, the 
great majority of the persons who die from phthisis are 
adults, whereas a large proportion of the patients who die 
from the contagious and infectious diseases scheduled, or 
included with the consent of the Local Government Board, 
under the Infectious Diseases (Notification) Act of 1889, are 
children. Again, as all of us know only too well, some of 
the victims of phthisis are amongst the best and brightest of 
the race—the very ‘‘salt of the earth”; our phbthisical 
patients include some of the most useful and valuable lives 
in the community, or, if they bad not been prematurely cut 
off, some who would have been most valued members of the 
community. Further, it must be remembered that if we 
could greatly reduce the prevalence of phthisis we would do 
a great deal to reduce the prevalence of other forms of 
tuberculous disease, for the sputum of phthisis is by far the 
most important medium through which the tubercle bacillus 
and its spores are conveyed from one human being to 
another human being. Keeping, then, these facts and 
statements in view let us consider the arguments which have 
been advanced against the compulsory notification of 
phthisis and the advantages which would result from it. 

The first argument against the proposal is that the 
compulsory notification of phthisis would involve the 
divalging of a medical secret and that the public would 
not accept the proposal without protest and resistance. 
This objection is urged by the special commission appointed 
by the Académie de Médecine in Paris to report on the 
prophylaxis of tuberculosis. The commission recalls the fact 
that phthisis is not a disease that can be classed with the 
infectious diseases such as diphtheria and small-pox, but 
that, in the estimation of the public at least it has a 
hereditary as well as an infectious aspect and as such it is a 
disease the incidence of which should not be noised about 
beyond the family circle. 

This objection seems to me to be a sentimental rather than 
a practical one. If the compulsory notification of phthisis 
will materially aid us in our efforts to reduce the prevalence 
of phthisis and other forms of tuberculous disease this 
argument should, I think, be disregarded. It must be 
remembered that under a judiciously conducted system of 
compulsory notification, such as the New York system of 
notification for phthisis, no undue publicity would be given 
to the fact that a member of a particular family was affected 
with tubercle. Further, this argument lays far too much 
stress on the hereditary nature of phthisis. Heredity is 
merely a predisposing cause; it is, practically speaking, 
never the sole or the direct cause of phthisis. Con- 
sequently, if the public once thoroughly understand, 
as they ought to be made to understand, that in 
persons who inherit a hereditary predisposition to phthisis 
the development of the disease can (usually) be prevented 
provided that proper precautionary measures are carried out, 
and if it can further be shown that the compulsory notifica- 
tion of the disease would enable these precautionary measures 
to be much more effectually carried out than would otherwise 
be the case this objection falls to the ground. Again—and 
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in this country have already consented to the notification of 
the infectious and contagious diseases scheduled under the 
Infectious Diseases (Notification) Act of 1889—in other 
words, they have already consented that ‘‘the medical 
secret,” if it should be so termed, should be divulged in the 
case ‘of these diseases. Consequently if they (the public) 
can {be convinced that compulsory notification is necessary 
and advisable for the prevention of phthisis they will not 
allow the argument that such notification involves the 
divulgence of a so-called ‘medical secret” to stand in the 
way. 
The next argument which has been advanced against 
the compulsory notification of phthisis is that phthisis is a 
disease which was not included in the Infectious Diseases 
(Notification) Act of 1889 and that it was not intended that 
it shoald be included in that Act. It is pointed out that the 
special characters on account of which the contagious and 
infectious diseases which are scheduled under that Act (or 
which have since, with the consent of the Local Government 
Board, been included at the request of many local autho- 
rities under the Act), were made notifiable are not charac- 
teristic of phthisis. These characters are: (1) that they 
(the infectious and contagious diseases) are acute in their 
course and short in their duration; (2) that their infective 
stage is short; (3) that during their infective stage the 
physical condition of the patients who are suffering from 
them renders confinement necessary, and that during the 
later stage of short convalescence, when they are still 
infective, the patients are quite willing to continue in con- 
finement ; (4) that during the course of the disease the 
patients are usually physically unfit to follow their employ- 
ments; and (5) that, in the interest of the public (ie., 
because of their infectiveness), it is highly undesirable that 
they (the patients) should, either during the course of the 
disease or the subsequent convalescent stage, follow their 
employments. Whereas in phthisis, not only is every one of 
these conditions absent, but, on the contrary, precisely 
opposite ‘conditions are present—viz., (1) the course of the 
e is usually chronic and the duration often very 
prolonged ; (2) the infective stage is of very long duration, 
and during a long term, it may be of years, there is no reason, 
other than their ejecting infective sputa, which can be 
urged for placing phthisical patients under any control or 
restriction ; (3) the physical condition of phthisical patients 
does not, until the later stages of the disease, render their 
confinement to the house or vo bed necessary and the patients 
would therefore not be willing to submit to such confine- 
ment ; (4) until the later stages of the disease the patients 
are usually able to follow their employments ; and (5) for 
their own sakes, and for the sake of their wives and families 
(ie., in order that they may earn their livelihood and be 
able to place themselves in the best position for curing or 
arresting the disease and be able to support those who are 
dependent on them), it is desirable that they should continue 
to follow their employments as long as possible. 

These differences, with perhaps the exception of the last, 
are, of course, admitted. I say with perhaps the excep- 
tion of the last since it is highly desirable, more especially 
so far as their own health is concerned, that in the early 
and curable stage of the disease phthisical patients should 
not continue to follow their employments, but should, fora 
time at least, be placed in sanatoriams in order that they may 
be treated in the best possible way and in order that they 
may be instructed as to the measures and precautions which 
it is necessary to take both for the treatment of the disease 
and for the prevention of the extension of the disease to 
other members of the community and thoroughly trained as 
to the manner and methods of carrying out those precan- 
tions. The last is a most important point. If every patient 
suffering from phthisis could be placed for a few weeks in 
a@ well-regulated sanatorium the benefit which would result, 
both to the patients themselves and to the community as a 
whole, would be incalculable. But the existence of these 
differences is surely not an argument against the compulsory 
notification of phthisis. It surely does not necessarily follow 
that because of these differences the compulsory notification 
of phthisis is not advisable. And it surely does not follow 
that because phthisis was not included under the Infectious 
Diseases (Notification) Act, 1889, and because when that 
Act was passed it was not intended that it should be in- 
cluded under that Act, that with our increased knowledge of 
the curability and preventability of the disease and that 
‘nom, when we are all agreed as to the necessity for more 
vigorous preventive action, it should not be included 
either under that Act, (1) provided that the action (the 


preventive measures) which would follow on such notifica- 
tion were restricted and modified in accordance with the 
special peculiarities of phthisis and in accordance with 
the differences which obtain between phthisis and the in- 
fectious and contagious diseases scheduled under that Act ; 
or (2) under a new Act based upon the special peculiarities 
of phthisis and (I suggest) entitled the Compulsory Notifi- 
cation Act for Phthisis. The existence of these differences 
undoubtedly shows that phthisis should not be included 
under the Infectious Diseases (Notification) Act for the same 
reasons, or rather with the same objects, that the diseases 
under that Act were made notifiable ; but it does not prove 
that phthisis should not be made a notifiable disease for 
other reasons and with other objects. Further, it, of course, 
naturally follows because of the existence of these differences 
that if phthisis were made a notifiable disease the action to 
be taken as the result of such notification must necessarily 
be very different from the action which it is necessary to 
take in the case of the infectious and contagious diseases 
scheduled under the Act of 1889. SS 

The whole question seems to me to resolve itself into this :. 
Will the compulsory notification of phthisis materially aid us 
in the prevention of phthisis and other forms of tuberculous 
disease ? and if it will materially aid us towards this end— 
and, in my opinion, there is no doubt whatever that it would 
do so—are the disadvantages which would result from, and 
the objections to, a compulsory system of notification 
specially adapted to the peculiarities of phthisis sufficiently 
great and sufticiently well founded to overbalance the advan 
tages and to negative its adoption? ‘The advocates of the 
compulsory notification of phthisis have therefore to show : 
(1) that the compulsory notification of phthisis would be 
beneficial ; (2) that it is possible to formulate a system of 
compulsory notification for phthisis which would both be 
effective and which would work well in practice ; and (3) 
that the advantages which would result from such a system 
of compulsory notification are greater than the disadvantages 
which would result from it. 

Lhe object of the compulsory notification of phthisis and 
the advantages to be gained from it.—The object of the com- 
pulsory notification of phthisis is not, as in the case of the 
majority of the infectious and contagious diseases included 
under the Act of 1889, to restrict the liberty of the patients, 
to isolate them in their own homes, or to send them to hos- 
pital (though in a small proportion of cases, in which the 
patients are a distinct source of danger to the community 
and especially to the healthy persons with whom they are in 
immediate contact, this is, in my opinion, desirable and 
advisable). 

The objects of the compulsory notification of phthisis are, 
I take it, to locate the cases at the earliest possible stage 
of their development (i.e., as soon as they come under 
medical observation) and to get full and accurate informa- 
tion as to the individual members of the community who are 
suffering from phthisis, the localities in which the cases 
occur, the rooms and houses in which the patients dwell, the 
trades which they follow, and the workshops, &c., in which 
they are employed. This information is necessary for the 
following purposes :— 

1. By its means any marked and obvious insanitary con- 
ditions in the rooms, houses, workshops, or localities in 
which patients suffering from phthisis live and work and in 
which cases of phthisis occur may (so far as this is 
practicable and so far as the removal of such insanitary 
defects falls within the sphere of action of the sanitary 
authority) be removed. 

2. The phthisical patients and the persons with whom they 
are in close contact (their wives, families, &c.) may by this 
means be informed and instructed as to (a) the general 
sanitary measures (ventilation, cleanliness, &c.) which 
should be employed in order to promote the cure of their 
disease, and as to (b) the special means (precautions) which 
should be employed in order to prevent the extension of the 
disease to the persons with whom they are in immediate 
contact (their wives, families, &c.), and to the community at 
large. As Dr. J. Niven has pointed out, ‘‘When you know 
where the cases actually are you can make arrangements 
for a continued and persistent course of education (and, I 
would add, therapeutic and preventive measures) at those 
points at which they are certain to be useful.” In this 
way the poorer? phthisical patients would be placed 


4 I say the poorer patients because in the case of well-to-lo patients 
such instruction is unnecessary, since It would certainly be given by 
the medical attendant and since such advice and instruction would, in 
the great majority of cases at least, be at once acted upon. 
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in a better position than they otherwise would be for 
promoting the cure of their disease and preventing the 
extension of the disease to others. Con-equently a system 
of compulsory notification would not only be of great im- 
portance as a means of preventing the extension of the 
disease to the unaffected members of the community but 
would be of great value to the patients themselves. 

3. The (poorer) patients affected with phthisis may, under 
this plan, be supplied (at the expense of the sanitary 
authority) with the necessary appliances for the destruction 
and disinfection of their sputa (sputum-bottles and dis- 
infectants). 

4. The rooms and houses in which the disease develops 
and in which cases of phthisis recur (the phthisical 
centres) may be detected and, if necessary, disinfected. 
It is important to remember that the poorer class of 
patients affected with phthisis are very migratory and that 
without some system of compulsory notification it is in 
many cases quite impossible to ascertain the rooms, houses, 
and places in which the disea:e, as it undoubtedly is in 
some instances, is contracted. I do not say that a system of 
compulsory notification would enable us to locate the place 
of origin of the disease in any but a certain (and possibly 
only a comparatively small) proportion of cases, but it would 
certainly enable us to locate the phthisical centre in which 
the disease was contracted in some cases and such informa- 
tion would be of very great value for the purpose of 
prevention. Further, it is absolutely impossible to obtain 
this information in any other way. A system of voluntary 
notification, which has been advocated by many leading 
authorities, would, in my opinion, be, comparatively 
speaking, of very little use. Voluntary notification, which 
is, after all, merely a makeshift and a compromise, would, 
in my opinion, be most inadequate and unsatisfactory. As 
compared with compulsory notification it seems to me to be 
amere trifling with the subject. 

5. The sanitary authority may, on the death or removal of 
phthisical patients (but only in those cases in which the 
assistance of the sanitary authority is demanded by the 
medical man in attendance or in which independently of 
such demand there is good reason to suppose that such 
rooms are definite phthisical centres), take the necessary 
measures (either at the cost of the ratepayers or of the 
owners of the property) to purify, disinfect, renovate, and 
put into a good sanitary condition rooms and houses 
which are contaminated with the tubercle bacilli, It 
seems to me (1) that it is only by means of some 
system of compulsory notification that the phthisical 
patients and phthisical centres can be located, at all 
events in anything like a complete way; and (2) that 
unless full and accurate information is obtained on these 
points that it is impossible to carry out in anything like a 
thorough and satisfactory manner many of the preventive 
measures which are essential in order to protect efficiently 
the healthy members of the community from the disease, and 
in order to endeavour to reduce the prevalence of phthisis to 
the lowest attainable limit. 

Up to this point there will probably be no great difference 
of opinion amongst those who, like myself, are in favour of 
a compulsory, as opposed to a voluntary, system of notifica- 
tion for phthisis. As to the advisability of the next two 
headings, which involve giving to the sanitary authority 
compulsory powers to insist that the necessary preventive 
measures are satisfactorily carried out and to remove 
dangerous cases of the disease to hospital, there can, I think, 
theoretically, be no doubt, for such measures would be of 
immense value if they could be carried out, and are, 
theoretically at least, the logical sequences of any system 
of compulsory notification. 

6. By the system proposed the sanitary authority and the 
medical officer of health may, when their assistance and 
intervention are demanded by the medical man in attend- 
ance,‘ see, so far as this is practicable and so far as their 
authority will allow, that these preventive measures 
(destruction or disinfection of phthisical sputa, attention to 
free ventilation, cleanliness, the non-accumnlation of 
phthisical dust, &c.) are carried out. 

7. The sanitary authority may remove to hospital those 
phthisical patients who, because of either (a) the insanitary 


3 In New York the owners of the property are obliged, within a 
certain time after receiving notice from the sanitary authority, to 
renovate the contaminated property if called upon by the sanitary 
authority to do so. 

# Tho reason for this Important qualification will be explained later. 


nature of their surroundings (overcrowding, &c.) and the 
advanced stage of their disease, are unable to carry out the 
necessary precautionary measures, or (b) because of the 
insanitary nature of their surroundings and their refusal to 
carry out the necessary preventive measures, are a distinct 
source of danger to the persons with whom they are in 
immediate contact and to the community at large. 

That these measures would, if they could be effectively 
carried out, without imposing undue hardships and burdens 
upon the phthisical patients themselves and upon the healthy 
members of the community, be of the greatest value in 
preventing the extension of the disease, everyone will, I 
suppose, allow. The only debateable questions are: whether 
it is the business of the sanitary authorities to undertake all 
of the duties indicated above for the prevention of phthisis ; 
whether they have the power to do so; whether it is 
advisable that they should do so; and whether the 
advantages to be gained by a judicious system of com- 
pulsory notification specially adapted to phthisis would be 
greater than the disadvantages. In short, the question 
seems to me to resolve itself into this: Is it possible to 
devise a system of compulsory notification for phthisis which 
(1) would be effective and which would work well ia 
practice ; which (2) would not unduly restrict the liberty 
of the public and of the patients affected with phthisis ; 
which (3) would not be attended with intolerable worry and 
annoyance to the community; which (4) would not place 
unjust and unjustifiable hardships upon phthisical patients ; 
which (5) would not do any positive harm, for it is argued 
that the compulsory notification of the disease would prevent 
patients suffering from early phthisis placing themselves 
under medical treatment and so would be harmful; and 
which (6) would be worth the heavy expenditure which it 
would necessarily involve? 

Another argument which has been advanced against the 
compulsory notification of phthisis is that phthisis differs 
from the infectious and contagious diseases scheduled under 
the Act of 1889 in the important fact that the infection, 
instead of being, as in the case of those diseases, almost 
entirely beyond the control of the affected persons, is all but 
limited to the sputa, the disposal of which can easily be con- 
trolled by the patient. It is consequently suggested that 
there is no need for the compulsory notification of phthisis, 
or, at all events, that the compulsory notification of phthisis 
is less necessary and less advisable than the compulsory 
notification of the contagious and infectious diseases 
scheduled under the Act of 1889. 

But surely the very contrary is the case. Surely the facts 
(1) that the infection of phthisis is, except in a comparatively 
small number of cases, limited to the sputa® and (2) that 
this source of infection can in most cases (provided 
that the patient will carry out the necessary measures 
for the destruction or disinfection of the sputa) be 
easily controlled constitute one of the strongest argu- 
ments which can be advanced in favour of the compulsory 
notification of the disease. I desire to emphasise as 
strongly as words can do the importance of this point. 
In the case of most of the infectious and contagious diseases 
included under the Act of 1889 the manner in which the 
poison is given off from the bodies of affected persons and 
distributed makes it infinitely more difficult to destroy the 
poison and to prevent the infection being conveyed to 
healthy persons who are brought into contact with the 
patient than it is to destroy the poison of phthisis and to 
prevent the poison of phthisis (the tubercle bacillus and its 
spores) being conveyed to healthy persons. And, further, 
the susceptibility of the great majority of healthy persons 
who are not immune (i.e, protected by a previous 
attack of the disease or by vaccination, as in the 
case of small-pox) to the virus of every one of the 
diseases scheduled under the Act of 1889 is much greater 
than the susceptibility of the great majority of healthy 
persons to the poison of phthisis (the tubercle bacillus). In 
other words, provided that one can locate a case of phthisis, 
it isa simple and easy matter, 1f the necessary precautions 
and preventive measures are carried out (and these precau- 
tions and preventive measures are simple and easy to carry 
out), effectively to prevent the further extension of the 
di-ease, but in the case of most of the infectious and 
contagious disea-es scheduled under the Act of 1889 it is 


5 That is, those cases in which there is tuberculous diseare of the 
Intestine and diarrhwa, tuberculous disease of the urinary tract with 
the presence of tubercle bacilli in the urine, and tubcrculois disease of 
bones and joints with discharges cuntaining the tubercle bacillus. 
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(anless the patient is carefully isolated during the whole 
period of infection) a very difficult or impossible matter to 
prevent the further extension of the disease. In short, 
phthisis is a far more preventable disease than any of the 
diseases scheduled under the Act of 1889. This fact—the 
fact that the  polzon of phthisis can be so easily dealt with 
and controlled—is, I maintain, a very strong argument in 
favour of the compulsory notification of the disease. 

Another argument against the compulsory notification of 
phthisis is that the disease is difficult to diagnose in its 
early stages and that many cases do not present themselves 
for diagnosis until the disease has been in existence for some 
time ; consequently, that a compulsory system of notification 
would be too late to be effective, for it would not enable us 
to prevent the distribution of the poison in the early and 
unrecognised stage of such cases. This argument un- 
doubtedly shows that it would not be possible by means of 
compulsory notification alone completely to eradicate and to 
stamp out the disease. But compulsory notification, in con- 
janction with the other measures which I have advocated, 
would nevertheless, I maintain, enable us to diminish the 
prevalence of the disease in a degree which it is impossible 
to do without compulsory notification. 

Whether phthisis could ever be completely eradicated by 
any means which we at present have at our disposal may 
well be doubted, but that its prevalence can be enormously 
reduced if effective measures of prevention are employed is, 
I think, certain, and amongst these means I place in the 
forefront the compulsory notification of the disease. Further, 
if such diseases as measles and whooping-cough should be 
notified (and although they were not originally included in 
the Act of 1889, they have, with the consent of the Local 
Government Board, been included by the request of some 
Jocal sanitary authorities under that Act), surely phthisis 
should be notified. In the case of measles and whooping- 
cough the poison is given off from the bodies of 
affected persons in the earliest stages of the disease 
and susceptible persons with whom the patients are 
in contact are asually infected before the nature 
of the disease is suspected or recognised. In the 
case of these diseases the only effective means by which 
the poison can be controlled even after the disease is 
recognised is strict isolation. Further, persons who are not 
immune in consequence of having already suffered from the 
disease are highly susceptible to the poison of these diseases 
and almost always contract the disease when exposed to in- 
fection, But in the case of phthisis, although the poison 
may be given off before the patient comes under observation 
and before the nature of the disease is recognised, the 
amount of the poison which is given off in this way is, com- 
paratively to the amount which is given off in the later 
rtages of the disease—i.e., after it is diagnosed and re- 
cognixed—very small. Further, the virulence of the poison, 
or rather, perhaps, I should say the susceptibility of healthy 
persons to be affected by the poison (i.e, to contract 
the disease), is, comparatively speaking, slight. Again. 
and this is the most important point, after the nature 
of the disease Cphthisia) has been recognised the infec- 
tion can be readily and easily controlled. The compulsory 
notification of such diseases as measles and whooping- 
cough is, consequently, in comparison with the compulsory 
notification of phthisis, of infinitesimal value for the purpose 
of propbylaxis. Hence if measles and whooping-cough 
should be notified (but from this statement it must not be 
supposed that I advocate their notification) a fortiori, other 
objections being for the moment left out of account, phthisis 
should be notified. Further, as Dr. Newsholme has pointed 
out :— 

The last Factory and Workshops Act contains a clause securing the 
compulsory notification of anthrax, phosphorus and arsenical poison- 
ing, and of a chronic disease like lead-poisoning occurring in connexion 
with industries. Each of these has an annual number of victims that 
could almost be counted on the fingers, while thousands of the artisans 
of this country annually fall victims to phthisis acquired in connexion 
with their special work. But lead-polsoning must be notified, phthisis 
is ignored. The non-communicable disease must be notified, the com- 
municable disease is left to carry out its malefteent work. 


The next objection to the compulsory notification of 
phthisis is the difficulty of ascertaining how far practical 
measures for the prevention of the disease can be supplied as 
the result of such notification. It is pointed out that the 
advocates of compulsory notification are not agreed as to the 
action which should be taken as the result of such notifica- 
tion. Some would limit this action to the diffusion by means 
of leaflets, &c., of knowledge as to the precautionary 


measures (destruction of sputum, &c.), which 16 1s advisable 
that phthivical patients and the persons with whom they live 
should take in order to prevent the extension of the disease. 
Others would extend this action to the periodical inspection, 
by special officers appointed by the local authority, of the 
houses, workshops, &c., in which phthisical patients live, or 
to the disinfection of the rooms and houses in which 
phthisical patients have died. Others, again, advocate the 
erection by the sanitary authority of sanatoriums at the cost 
of the rates, of hospitals for the prevention of infection, and 
so on. 

The measures (in addition to the general sanitary measures 
which everyone is agreed that it is the duty of the sanitary 
authorities to carry out) which, in my opinion, it is the 
duty of the sanitary authorities to take in order to protect 
the healthy public from phthisis, if the object of the 
‘crusade against phthisis” is to reduce the prevalence of 
the disease to the lowest attainable point, include : (1) the 
compulsory notification of the disease ; (2) the provision, at 
the expense of the rates, of laboratories for the testing of 
sputum and other suspected discharges, and of milk, meat, 
&c., supposed to be tuberculous, and reporting thereon ; 
(3) the removal (so far as it falls within the sphere of the 
sanitary authority to remove them) of any insanitary con- 
ditions which are harmful to patients affected with phthisis 
or are likely to conduce to the propagation of the disease to 
those healthy persons with whom they live and work ; (4) 
the diffusion (by leaflets, &c.) of information regarding the 
nature of the disease, its modes of propagation, and the pre- 
cautions which should be taken by the phthisical patient 
and by those with whom he is in close contact in order to 
prevent the extension of the disease ; (5) the provision, at 
the expense of the rates, of the necessary appliances 
(spittoons and disinfectants) for the destruction and dis- 
infection of the sputa ; (6) the periodical inspection by com- 
petent officers, paid for and provided by the rates—but only 
in those cases in which such inspection is demanded—i.e., 
considered advisable and necessary by the medical man in 
attendance—of phthisical patients, their homes and work- 
shops, with the object of seeing, so far as this is practicable 
and so faras such measures fall within the sphere of the sani- 

authority, that the n preventive measures are 
carried out ; (7) the removal to a hospital to be provided and 
maintained by the sanitary authority or by the sanitary 
authority and by the Poor-law authorities conjointly of those 
cases of phthisis which are a distinct source of danger to the 
persons with whom they live and to the community ; and 
(8) after the death or removal of phthisical patients the 
purifying, renovating, and disinfecting (either at their own 
cost or the cost of the owners) of phthisical centres—i.e., 
of rooms and houses which are contaminated with the 
tabercle bacillus. Everyone will, I suppose, allow that 
if such measures could be effectively and systematically 
carried out for a sufficiently long period of time that 
they would be of the greatest value in the prevention 
of phthisis and other forms of tuberculous disease. 
Further, as has been already stated, I maintain that it is 
impossible, except by a compulsory system of notification, 
to obtain the information with regard to the location of 
phthisical patients which is absolutely essential in order that 
these measures may be carried out in anything like an 
effective and systematic way. 

The next objection is a financial one. Such a system 
as that indicated above would involve a very large expen- 
diture of money. It would necessitate the payment of 
notification fees to medical men, the payment of a staff 
of skilled inspectors and of a certain number of clerks, the 
erection and upkeep of laboratories for the examination of 
pbthisical sputum, &c., and the erection and upkeep of hos- 
pitals for the reception of the dangerous cases of phthisis. 
But although the financial cost of such a system would 
for some years be very great, it must be remembered that 
it would be a rapidly decreasing expenditure; for os 
phthisis became—as I believe it rapidly would do if these 
measures were effectively carried out—less and less prevalent 
the expenditure would rapidly decrease. Nevertheless, the 
very large expenditure which would for some years be 
required is a weighty objection. But against this great 
expenditure the benefits to be derived from such a system of 
compulsory notification of phthisis have to be placed. If we 
could reduce the mortality of phthisis from 50,000 per annum 
in this country to, say, 10,000 per annum—and I maintain 
that with the aid of such a system of compulsory notification 
and the preventive measures based thereon which I have 
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indicated above we may reasonably in the course of time 
expect to attain this end (provided that at the same time 
adequate measures are taken to eradicate bovine tubercu- 
losis, granting that bovine tuberculosis is communicable to 
man), and that without some such system of compulsory notifi- 
cation we cannot possibly hope to attain this end—the result 
would, in my opinion, abundantly justify the expenditure. 
In short, the financial argument per se, in my opinion, is 
altogether insufticient to negative the proposal. It must, of 
course, be remembered that compulsory notification does not 
necessarily entail subsequent inspection, the provision of 
laboratories for the testing of sputum, &c., and the provision 
of hospitals for the reception of the dangerous cases ; and 
that if these measures were not included in the scheme the 
cost of compulsory notification would be enormously reduced. 
But, in my opinion, the compulsory notification of phthisis 
per se (without periodical inspection in those cases in which 
such inspection was demanded by the medical man in 
attendance, and the provision of laboratories and of hospitals 
for dangerous cases), though it would undoubtedly be of 
considerable use—for it would afford much valuable informa- 
tion as to the location of cases of phthisis by means of which 
the sanitary authority would be able to focus their general 
sanitary efforts more powerfully than they can at present do 
upon the points where such efforts are most needed—would 
be of little use in comparison with the complete scheme 
which I have sketched out. 


ON PUERPERAL APrHASIA, WITH AN 
ANALYSIS OF 18 CASES. 


By M. A. McINTYRE SINOLAIR, M.D. Giase., 
.D.P.H. Canta. 


‘* PUERPERAL aphasia” is a term which has not yet, so 
far as I know, found its way into our medical nomenclature, 
although the classical paper of Poupon' on the subject has 
given it a distinctive significance in continental records. In 
the following discussion I wish to follow the classification 
which that author has laid down and to include under the 
term not only cases of loss of speech occurring during the 
strictly puerperal period but also cases occurring during the 
later months of pregnancy. I follow this arrangement not 
merely because it forms a convenient grouping of cases for 
discussion, but because underlying it there is a pathological 
factor which I believe must be taken into account in all 
cases of aphasia occurring at this time. The factor I refer 
to is the altered condition of the maternal blood for a certain 
period before and after delivery and the greater tendency of 
the blood at this time to undergo clotting within the vessels. 
I wish at the outset of my paper to lay stress on this point, 
since it has apparently escaped altogether the notice of 
Poupon ; indeed, in his discussion of the etiology of the 
affection this author deliberately discards the occurrence of 
cerebral thrombosis as a factor in the induction of puerperal 
aphasia. I shall, however, take the opportunity of returning 
to this point at some length later in my paper. 

My attention was first drawn to the subject by the 
occurrence of a case of typical aphemia in my practice some 
years ago, the loss of speech taking place during the later 
months of pregnancy in a woman apparently free from 
cardiac or other ailment. Full notes were taken of the 
condition at the time, but I purposely omit all particulars 
which do not bear directly on the subject in band. 

CasE 1—A married woman, aged 27 years, with no 
evidence of cardiac or vascular disease and with a good 
family history, was suddenly affected with total loss of speech 
in the latter half of the seventh month of her fourth preg- 
nancy. She retired to bed in her usual health on the evening 
of Sept. 16th, 1896 ; on the following morning, after sudden 
emotional excitement, she lost her speech for a period of 
about an hour's duration ; later in the same forenoon she had 
a second very transitory loss of speech, this time more 
gradual in its onset but also passing off in less than an bour's 
time. At3 P.M. of the same day embarrassment of speech 
again manifested itself ; the patient was observed to speak 
more slowly and with increasing difliculty until 9 p.m. when 


1 Des Aphasics Puerpérales, "Encéphale, Aoit, 1885. 


the attack culminated in total loss of speech for the third 
time. She remained speechless on awaking next morning 
and when I saw her later in the forenoon I found a condition 
of complete motor aphasia without agraphia (aphemia). She 
could not articulate the simplest words, such as ‘‘ yes” or: 
‘‘no,” nor could she repeat them after hearing them pro- 
nounced. Yet it was quite evident that she understood 
everything that was said to her and she was able to make 
reply either in pantomimic or in written speech. There was 
no other paralysis on this date although specially looked for ; 
but on the following day (the 19th) I found distinct paresis 
with loss of sensation in the right upper extremity, most of 
all in the right thumb and forefinger, while the patient also 
complained of a numbness at the right angle of the mouth. 
On this day also the patient had an attack of phlebitis and 
thrombosis of the smaller veins above the right ankle. Speech 
returned slowly but surely from about the third day after the 
attack, At first she could only use the simplest words in 
common use, and when she could not make herself under- 
stood by words, or by words interspersed with pantomime, 
she resorted to the use of a slate and pencil. In about 
three weeks she was sufliciently recovered to piece 
together phrases and small sentences, She read aloud 
some of Scott’s poetry every day, and in this way gradually 
mastered most of the difficulties of pronunciation. On 
Nov. 25th (10 weeks after the attack) she was confined of 
a healthy full-time child. Labour was natural and easy. 
She still spoke in a slow, hesitating style, and if flurried she 
stumbled occasionally in her speech, but it could not be said 
that any relapse in her condition followed delivery. With 
rest and care she progressively improved, and although she 
could not speak with her former freedom of utterance for 
several months she ultimately made a perfect recovery. 
Coincidently with the improvement in speech the numbness 
and paresis of the right upper extremity also gradually dis- 
appeared. There were no disorders of lactation and there 
‘was no evidence of syphilis in the personal or family history. 
I have already noted the absence of cardiac disease and 
there was no history of rheumatism. Physical examination 
elicited nothing apart from the above history. The patient 
was a person of unusually calm disposition and the element 
of hysteria could safely be excluded. As to the after history 
of the case, two years after the above attack the patient 
again became pregnant. Fearing a recurrence of the aphasia 
for reasons to be afterwards stated, it was considered ad- 
visable to terminate the pregnancy at the earliest possible 
moment, and abortion was purposely induced at two and a 
half months. There has been no recurrence of the aphasia 
and when last I heard of the patient about a year ago she 
was in the enjoyment of perfect health. 

The only other contributions to the subject of puerperal 
aphasia which I have been able to find are those of Bateman,” 
Leith Napier, and Finlayson? in our own country ; and those 
of Lewandowski‘ and Poupon in continental records. It is 
of course possible that I have overlooked some of the litera- 
ture on the subject, but at any rate my search has convinced 
me of the rarity of the disease. Kussmaul in his great work 
on defects of speech does not mention an instance, nor does 
Sireday in an analysis of 8000 consecutive cases of labour. 
At the same time I am bound to say that Bateman in his 
résumé has hardly done sufficient justice to his own country- 
men, and he has overlooked at least a couple of most inte- 
resting cases which I have been fortunate enough to find 
reported by Finlayson. It is only doing Finlayson tardy 
justice to say that his two cases were not only among the 
first recorded, but that they also illustrate some of the most 
salient features of the affection—amongst others, the ten- 
dency to recurrence of the aphasia in a subsequent preg- 
nancy. In the accompanying list of 18 cases which I have 
accumulated in the course of my reading I have endeavoured 
to set forth the main features of each so far as the literature 
of the subject has been available to me; in some cases it is to 
be regretted that the details are somewhat bare. Among the 
first 12 which are taken from various authors by Poupon 
several are described in such ambiguous terms (‘‘ troubles de 
la parole”) that it is doubtful whether or not they are cases 
of true aphasia. However, I have decided to retain them all 
here since they have already in a way the impress of 
Poupon’s authority and their inclusion will add completeness 


2 Case of Loss of Spcech occurring as a Puerperal Symptom, Brit. 
Med. Jour., vol. i., 1888, p. 237. 
3 Clinical Lecture on Loss of Speech, Glasgow Medical Journal, 
September, 1879. 
4+ Quoted in Brit. Med. Jour., vol. il., 1879, p. 582. 
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TABLE GIVING ANALYSIS OF 18 CasES OF PUERPERAL APHASIA. 


No. 


1 


ba 


ao 


7 


10 


n 


12 


14 


15 


16 


17 


aoc eine 


Charpentier. 


Churchill. 


Darcy. 


Leven, 


Leith Napier. 


Gignoux. 


Gignoux. 


Finlayson. 


Finlayson. 


| 
| Lewandowski. 
i 


Lewandowski. | 


Bateman. 


Sinclair. 


History of attack. 


Remarks. 


| 
| he pationt was a woman, aged 24 years. Second confinement ; the 
labour was easy; on the second day after delivery there was loss of 
i speech with right hemiplegia ; word-blindness but no word-deafness. 
| Gradual recovery. 
Six weeks after confinement there were embarrassed speech and 
| impairment of memory. Death. 
| Seven days after confinement there was loss of speech; albuminuria. 
| Sudden death. 
: There were left hemiplegia and loss of speech with transitory deafness 
i following accouchement at term ; slight albuminuria, Recovery in 44 
days. 
Hight days after accouchement there was paresis of the face and the 
arm ; loss of speech. Partial recovery of speech after two months. 


| The patient was a woman, aged 27 years. 


Two days before confine- 


| 
| 
| 
| 
| 
| 
| 
| 
| 


ment there were right hemiplegia’ and loss of specch ; albuminuria, | 


Partial return of speech two days later aud disappearance of the 
hemiplegia eight days later. 


‘The patient was a woman, age! 36 years. Some days after confine- 
ment and without apparent cause left hemiplegia and aphasia euper- 
vened with coincident lacteal derangements. Hapid recovery. 


. The patient was a woman, aged 34 years. There was abortion with 
considerable hamorrhage at the filth month; three days later there 
were numbness of the left leg and inability to make herself under- 
stood, the attack lasting one hour; two days after this another 
aphasic attack occurred which disappeared on the removal of a large 
fwcal mass from the lower bowel. 


The patient was a woman, aged 18} years. In the seventh month of 
Pregnancy, following emotion, there were sudden loss of cunscious- 
Ness and paralysis of the right side, first of the leg and later of the 
arm ; three days later there was loss of sensation; again three days 
later there was loss of speech. Slight inprovement occurred after 
the confinement. During the second pregnancy there was loss of 
speech lasting for 15 days. Paralysis aiter delivery. 


There was loss of speech 17 days after confinement (the delivery was 
natural and easy) ; cramping pains in calf of leg; the temperature 
was normal; three days later partial paralysis and again two days 

| later complete hemiplegia. Progressive recovery. 


In the sixth month of the first pregnancy there was sudden aphasia 
lasting halfan hour and then passing off completely ; natural con- 
finement at term. In the eighth month of the second pregnancy an 
attack of aphasia occurred lasting for 20 minutes, and passing off as 
suddenly as it appeared. 


The patient was a woman, aged 24 years. At the second pregnancy 
(at term) forceps were applied on account. of uterine inertia; on the 
second day after delivery there was turgescence of the breasts but 
no fever; on the same evening sudden luss of speech occurred with- 
out unconsciousness. Gradual improvement next day and after two 
and a half months complete restoration of speech. 


| The patient was a woman, aged 32 years. Second continement, 
followed 10 days after delivery by complete aphasia and slight 
| paresis on the right side. Partial recovery from aphasia at the age 
of 35 years. The third confinement was followed by complete loss 
of speech and numbness and paresis of right hand, but no agraphia. 
Aphasia was persistent. 


| the pationt was a woman, aged 3T years. Ninth confinement (natural 
| labour), followed three weeks later by aphasia and right hemuiplegia. 
| The aphasia passod off in a few days and the hemiplegia in three 
weeks. At 39 yeara of age the patient was confined for the tenth 
time (labour tedious), followed suddenly on the twentieth day by 
complete aphasia and marked hemuplegia of the right side. Aphasia 
| persistent and ensuing rigidity of paralysed limbs. 


The confinement was followed on tenth day after delivery by sudden 
loss of speech without unconsciousness. Next day she could say 
“No”; and there was gradual recovery of both speech and writing 

| after three days. 


The confinement (labour difficult) was followed on the ninth day by 
rigor, headache, 
thirteenth day there was loss of speech but the patient was still 
conscious and was able to move her limbs and tongue freely. Death 

| on the seventeenth day. 


The pationt was a woman, aged 22 years. At the seventh month of 
her first pregnancy the patient had some obscure symptoms with 
embarrassment of speech lasting about a month. Early in the 
seventh month of her succeeding (second) pregnancy there was 
paresis of the right arm and the right leg; at the beginning of the 
ninth month embarrassment of speech was noticed, culminating in 
complete aphasia six days after delivery which was natural and 
easy ; there was no loss of consciousness; on the eighth day after 
delivery there was right hemiplegia. ‘Death from exhaustion 
occurred six wéeks after the confinement. 


The patient was a woman, aged 27 years. 

the fourth pi 

agraphia; two days later there was slight paresis of the right arm ; 
lebitis and thrombosis of veins in the right leg. There were no 

lacteal derangements. Natural delivery at term. Progressive 

improvement occurred from the third day and ultimately complete 

recovery. 


In the seventh month of 


pyrexia, and slight tetanic convulsions; about the | 


nancy there was onset of total aphasia without | 


The lesion was attributed to embolism of the left 
Sylvian artery. There were mitral disease and a 
history of rheumatism. 


Embolism of the left’ middle cerebral was found 
post mortem, also mitral and aortic disease. 


Softening of the left hemisphere was found post 
™mortem due to vascular lesion. 


Attributed by Charpentier to septicemic 
accidents and by Poupon to vascular lesion. 


Attributed by Churchill to albuminuria and by 
Poupon to vascular lesion. 


Attributed to “' cerebral congestion.” 


Vascular lesion following anemia (?). The 


patient was ‘‘ leit-handed.” 


Attributed by Mattei to anemia or to a reflex 
disturbance, aud by Legroux to uremia. 


Note the 
subsequent 


Attributed by Leven to hysteria. 
recurrence of aphasia in the 


pregnancy. 


Attributed by Leith Napler to cerebral embolism 
and by Poupon to nervous origin; no cardiac 
disease. 


Attributed by Poupon to “nervons” origin. 
Note the recurrence of aphasia in the subse- 
quent pregnancy. 


Attributed to nervons origin by Gi 
Poupon suggests anemia as a possible 
tive cause. 


joux 
iterna- 


There was no cardiac lesion. Note the recurrence 
of aphasia in the subsequent prognancy. 


There was no cardiac lesion. Note the recurrence 
of aphasia in the subsequent pregnancy. 


The attack was transitory. 


The necropsy revealed inflammation of the brain 
and the membranes; in the left anterior con- 
volution a partly decomposed focus of the size 
of @ walnut was found, also several purulent 
foci in the lungs and suppuration of the veins 
of the ovario-uterine plexus. 


There was neither cardiac disease nor history of 
rheumatic fever. Note the recurrence of aphasia 
in the subsequent pregnancy. 


There was no cardiac disease or history of 
rheumatic fever. Abortion was induced in sub- 
sequent pregnancy and there was no recurrence 
of the aphasia. 
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to my paper. The remaining six cases are narrated by 
Finlayson (two), by Bateman, by Lewandowski (two), and 
by myself. I think these 18 instances will be found to 
afford us sufficient material for the survey of what appears 
to be 4 somewhat neglected group of cases. 

An examination of the accompanying list of tabulated cases 
will at once reveal the fact that puerperal aphasia may be due 
to several causes. Poupon considers these under two broad 
classes: (1) those due to nervous origin, and (2) those due to 
vascular origin. Let me say at once that I admit the occur- 
rence of cases due to a nervous dyscrasia such as hysteria or 
reflex disturbance. It must be borne in mind that during 
pregnancy the whole mental attitude of a woman often 
undergoes profound change; she may become fretful or 
capricious, and in many cases has less control of the 
emotional faculties, The occurrence of a puerperal aphasia 
of nearotic origin, therefore, would not be surprising when 
we remember that a similar loss of speech may occur apart 
from pregnancy altogether. At the same time I cannot help 
thinking that Poupon lays too much stress on this factor and 
there are several cases in his list which he attributes to 
nervous origin which might, in my opinion, be more fairly 
accounted for by vascular lesion. Leith Napier’s is a case in 
point. That author attributed the aphasia to cerebral 
embolism. Poupon disagrees with him, and in the absence 
of any reported cardiac disease would attribute the case to a 
neurotic element. It is, however, not my purpose to dwell 
long on this group of cases, about whose actual occurrence 
there can after all be little difference of opinion ; but before 
considering the vascular group, which presents many in- 
teresting features, I would interpolate the fact that an 
occasional case of aphasia may follow delivery where pyogenic 
infection has unfortunately taken place. Poupon was not 
aware of sach an occurrence and it is interesting to read his 
disquisition on ‘‘les petits microbes” in the light of our 
later knowledge At any rate, the case which I have quoted 
from Lewandowski disposes effectually of this point ; and we 
may say that the occurrence of a definite aphasia in a 
pyzmic case following delivery should at once suggest the 
existence of a fresh focus of the disease in the left cerebral 
hemisphere Such an occurrence must, of course, be ex- 
ceedingly rare. 

I shall now consider Poupon’s second group—i.e., those 
due to vascular lesion. These have afforded me much interest 
in view of the fact that more recent cases materially modify 
the conclusions which that author has laid down. Passing 
over those transitory cases which possibly owe their origin to 
cerebral ‘‘ congestive attacks,” Poupon goes on to consider 
the relation of the loss of speech to cerebral thrombosis, to 
embolism, and to hemorrhage. It has, of course, to be 
remembered that the child-bearing woman is at an age when 
the blood-vessels are usually intact and are as yet unaffected 
by the degenerative changes which make their appearance 
in the decades following the climacteric. The possibility of 
carebral hemorrhage might therefore be considered remote, 
unless, perhaps, in the presence of albuminuric complica- 
tions. Poupon has no hesitation in crediting cerebral 
embolism as the main factor in the causation of puerperal 
aphasia and he is igclined to exclude both hemorrhage and 
thrombosis from his calculation. It is quite clear that in the 
cise of women suffering from mitral or aortic disease a 
vegetation might easily during the stress of labour become 
either wholly or partially detached and eo lead sooner or 
later to the occurrence of cerebral embolism. In the event of 
the left Sylvian artery intercepting the plug we should find 
aphasia accompanied by more or Jess hemiplegia. Such 
instances have doubtless often! occurred and the sequence of 
events is so clear that I need not labour the point. 

But what are we to say regarding a fair residuum of 
puerperal aphasias in which the blood-vessels show no signs 
of degeneration and in which there is no cardiac disease, 
no albuminuria, and no suspicion of the neurotic habit? In 
the<e cases I believe the key to the situation lies in the com- 
position of the blood itself and the greater tendency which 
puerperal women have to the formation of clots within the 
vessels. I am bound to enter into this point at some detail 
because Poupon, who alone, so far as I know, has hitherto 
attempted to treat the subject systematically, is inclined to 
exclude altogether the occurrence of cerebral thrombosis as 
a factor in the causation of puerperal aphasia. ‘ Ce n'est 
quiune hypothese jusqu'ioi.” It will be my object to show that 
its occurrence is no hypothesis, but that on @ privri grounds 

.. 8 well as from clinical observation we are fully justified in 
saying that cerebral thrombosis explains a fair proportion of 


cases of aphasia occurring both before and after delivery. 
In the consideration of this question let me first of all point 
out one important fact, and that is the time of occur- 
rence of the aphasia. A careful scrutiny of the cases 
in the accompanying table will reveal the fact that with 
one exception the aphasia in all of them developed 
either during the four later months of pregnancy or 
during the period immediately following delivery. Now this 
period exactly corresponds with that in which numerous 
analyses of the blood have shown it to be most profoundly 
altered. The researches of Andral and Gavarret have been 
epitomised as follows and I am not aware that these con- 
clusions have been disputed by later writers on the subject. 
‘*In the earlier months of pregnancy the blood deviates but 
little from the normal standard. ...... In the later months, 
however, the blood is characterised by a remarkable diminu- 
tion in the number of red corpuscles and a considerable in- 
crease in fibrin, while the proportion of albumen is some- 
what diminished. It would appear, further, that in some 
cases at least the proportion of white corpuscles is increased. 
An estimate has been made by the same observers according 
to which they assume that, if we suppose the average 
number of red corpuscles in the blood of healthy women 
who are not pregnant to be represented by the number 125, 
the average in women towards the end of pregnancy is 
probably not more than 115 If, in like manner, we 

300 as representing the physiological average of the fibrin, 
the proportion of that constituent up to about the sixth 
month may be set down at 250, while from this period 
onwards during the last three months of gestation it 
steadily increases in quantity and reaches as high in 
extreme cares as 480.” ‘These phenomena,” adds 
Lei-hman,® ‘tare further interesting in connexion with the 
occurrence of thrombosis in the pregnant state.” ‘‘The 
increase of fibrin and extractive matter in the maternal 
blood goes far,” adds Playfair,’ ‘‘to explain the frequency of 
certain thrombotic affections observed in connexion with 
pregnancy and delivery.” We may fairly conclude, I think, 
that on @ priori grounds the occurrence of a puerperal 
aphasia due to cerebral thrombosis ought to be regarded as 
uo unlikely contingency. 

The results of clinical observation are no less certain. A 
careful examination of the above list of cases will indicate 
that many of them presented symptoms undoubtedly reler- 
able to a thrombotic lesion. Bateman, in discussing his case 
(Case 17), says: ‘‘From the comparative rarity of the 
association of loss of speech with the puerperal state I 
hesitate to venture upon any decided opinion as to the 
pathology of the above case. The symptoms could scarcely 
be due to any merely transient cause, for they had existed in 
a modified form for three months before parturition and 
became intensified a few days before labour; the absence of 
any cardiac lesion and the gradual development of the 
nervous symptoms would rather point to cerebral thrombosis 
than to embolism." Bastian’ in his work on Aphasia refers 
shortly to Bateman’s case and throws the weight of his 
authority on the side of a thrombotic element in some of the 
cases under consideration. Again, Finlayson takes up quite 
a decided position on the matter. In a discussion of his) wn 
two cases he says: ‘‘In neither conld we detect evidence 
of any valvular disease of the heart, neither of them had a 
history of rheumatic fever ; the age of the first woman was 
35, and of the second 39; we may, therefore, fairly suppose 
that the mischief was due to the tendency which puerperal 
women have to the formation of clots in their vessels and 
so to the subsequent occurrence of embolism in various 
forms.” Finlayson, therefore, lays stress on the thrombotic 
origin of the condition, although his remarks leave it to be 
inferred that the thrombus need not primarily form at the 
seat of ultimate lesion. The questions of cerebral embolism 
and cerebral thrombosis are closely correlated in many 
instances and we may have a smal] embolism forming the 
nucleus for an extension by thrombosis. Leith Napier 
attributed his case to embolism ; in the absence of any 
cardiac disease I am inclined to question whether it was 
not due to thrombosis pure and simple. In any case the 
symptoms clearly indicate that the condition was partially, 
if not altogether, due to the thrombotic element. The 


$ System of Midwifery, fourth edition, vol. i., p. 254. 
® Science and Practice of Midwifery, ninth edition, vol. [., p. 153. 
See also Henderson : Observations on the Maternal Blood at Term and 
during the Puerperium, Journal of Ovstetrics and Gynwcology, vol. 1., 
No. 2, February, 1902. 
7 Aphasia and Other Speech Defects, 1898, pp. 118, 119. 
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patient, 17 days after delivery, suddenly lost her speech ; 
this was followed only three days later by partial, and two 
days later again by complete, hemiplegia’ In the case 
reported by myself I have no hesitation in attributing the 
symptoms to cerebral thrombosis. This diagnosis receives 
support, not only from the mode of onset, from the absence 
of cardiac disease, and from the condition of the maternal 
blood at the time, but also from what we may term strong 
corroborative evidence. I refer to the occurrence of throm- 
bosis in the veins in the lower part of the right leg two days 
after the onset of the aphasia. Now this thrombosis of the 
leg took place in the absence of any varicosity of the veins 
and in spite of the fact-that at this time my patient was, 
according to orders, laid up in bed in the recumbent position. 
The fact that undoubted thrombosis took place in the venous 
radicles of the lower limb in circumstances most favourable 
to a perfect circulation is, I think, good reason to support 
the inference that a similar thrombotic accident in the 
cerebral vessels was the determining cause of the aphasia. 

There is one further argument in favour of cerebral throm- 
bosis as against embolism. I refer to the recurrence of the 
aphasia in a subsequent pregnancy—an event of no uncom- 
mon occurrence. Now we know that an embolism is prone 
to effect the left hemisphere more frequently than the right ; 
at the same time it is contrary to all laws of chance that 
an embolism should be carried to the same spot on the same 
side of the brain in so many succeeding instances. I think 
that there is only one inference in regard to the recurrent 
cases at least—that the first attack of aphasia, whether due 
to thrombosis or not, left histological changes in the vessel 
wall which formed a seat of election for the development of 
another thrombus when the vascular conditions were again 
favoarable to such an accident. I trust, therefore, that I 
have made it quite clear that in a case of puerperal aphasia 
the occarrence of cerebral thrombosis is no insignificant 
factor in the production of the affection. 

Before dismissing the etiology of puerperal aphasia I 
would add that the nature of the labour has no necessary 
relation to the loss of speech. In many of the cases labour 
is distinctly stated to have been natural and easy. It is 
evident, however, that in pyogenic cases and again in cases 
accompanied by severe hemorrhage with subsequent anemia 
the nature of the labour may contribute indirectly to the 
occurrence of puerperal aphasia. Sudden emotion seems to 
be an associated element in several cases. This might con- 
ceivably be productive of an hysterical loss of speech, or 
by causing sudden alteration of blood-pres-ure encourage 
the production of an aphasia from ‘‘congestive attacks," the 
detachment of an embolus, or the actual depoxition of a 
thrombotic clot. Poupon and Bateman both seem to lay 
stress on the coincident troubles of lactation present in 
several of the cases. Such lacteal derangements might be 
due to vaso-motor troubles following the cerebral lesions, but 
I think hardly concern us in discussing the etiology of the 
subject. 

In considering the prognosis of puerperal aphasia one has 
to bear in mind many facts which apply equally to other 
forms of speech affection. The natare of the lesion, whether 
fanctional or organic, nervous or vascular, must be taken 
into consideration. But looking in a general way at the 
cases which I have summarised in the table one cannot help 
being struck with the large proportion of recoveries from a 
primary attack of puerperal aphasia. In some the loss of 
speech was of a very tran-itory type, in others complete or 
partial recovery ensued in the course of a few days, weeks, 
or months. I have already pointed out that the age of the 
child-bearing woman is an important factor in this group of 
cases, and the vascular conditions are mostly such as to 
allow of a quick resolution of a thrombus or the rapid 
opening up of a collateral circulation. A primary attack 
of puerperal aphasia, therefore, will often lend itself to a 
more or less favourable outlook. At the same time the 
table clearly emphasises the liability to recurrence of 
the aphasia in the event of a subsequent pregnancy. 
This unfortunate sequence of events took place in both 
of Finlayson’s cases, in Bateman's case, and in the 
cases of Gignoux and Leven reported by Poupon. More- 
over, the second or recurrent attack in each instance was of 
a much more serious nature than the attack recovered from 
in the first instance. In both of Finlayson’s cases the 
secondary aphasia remained persistent and in one case was 
accumpanied by permanent rigidity of the paralysed limbs. 
Bateman’s case, without the development of fresh symptoms, 
terminated fotally in six weeks. A recurrent attack of 


puerperal aphasia is therefore a serious matter and the 
prognosis is grave. Indeed, it is so bad that we must con- 
sider the question whether it ought to be allowed to occur. 
Poupon, in recognising the liability to recurrence of the 
aphasia in a subsequent pregnancy, advises that the woman 
should be warned to avoid becoming enceinte in the future. 
The cases of Finlayson and Bateman bear further testimony 
to Poupon’s advice. I would go even further and say that in 
the event of the patient again becoming exceinte our only 
justifiable course, according to present knowledge, is to 
terminate the pregnancy at the earliest possible moment. 
Such a procedure was actually carried out in my own case 
and there has so far been no recurrence of the aphasia. z 

I need not say much regarding ‘the treatment of puerperal 
aphasia. This will depend to a great extent on the nature 
of the lesion and the attack must be dealt with on the same 
lines as guide us in the treatment of any other cerebral 
affection. It would be superfluous for me to add anything 
on this score. In addition to special indications for treat- 
ment it will in most cases be necessary to pay attention to 
the general health of the patient, and when signs of im- 
provement manifest themselves to persevere with the re- 
education of the faculty of speech. In regard to the latter 
point I would only insist that the séances should not at first 
be too frequent and that care be taken not to fatigue the 
patient. In the event of a subsequent pregnancy I have 
already expressed the view that for purposes of prophylaxis 
it is strongly advisable to terminate the pregnancy at the 
earliest possible moment. 

Stroud, Gloucester. 
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THE source of the acetone series of products is not as yet 
definitely determined. All are agreed that these products are 
not derived from carbohydrate. Uontil lately they have been 
considered to originate from the nitrogenous grouping of 
proteid, but during the last three or four years opinion has 
been changing and doubts have been thrown upon the 
accuracy of this view. A point to which considerable 
importance has been attached is that taking into account the 
amount of carbon contained in oxybutyric acid in comparison 
with that contained in proteid more carbon may be found to 
escape in the oxybutyric acid discharged than can be 
derived from the proteid metabolised as measured by the 
nitrogen eliminated. Several observers’ have recently been 
looking to fat as the source of oxybutyric acid and there is a 
decidedly growing disposition to adopt this view. The 
evidence deducible from the research work that has been 
thus far conducted seemingly points to elimination of the 
oxybutyric series being influenced by fat ingestion, but at the 
same time it must be said that a want of harmony is 
traceable in the results that have been recorded and hence 
that it is not permissible at present to regard the matter as 
entirely settled. 

In the present state of our knowledge our language upon 
the point under consideration can only be shaped in a con- 
jectural form. Assuming the acetone series to be derived 
from the fatty class of bodies, the question that next presents 
itself is the mechanism by which the result is reached. If 
the origin took place in a direct manner from free fat it 
would be reasonable to expect that a constancy of relation 
between ingested fat and eliminated oxybutyric acid, which 
is not found to exist, would be met with. If derived from fat 
existing as an atomic grouping in the protoplasmic molecule 
analogy may be taken to justify our speaking of its production 
as a result of faulty metabolism in the following terms. 


1 Geolmuyden, Zeitschrift fiir physiologische Chemie, Band xxiii, 
1897; Schwarz, Archiv fiir experimentelle Pathologie und Pharma- 
kologie, Band x!., 1898: Waldvogel, Zeitschrift fiir klinixche Medicin, 
Band xxxviii., 1899; Hagenberg, Centralblatt fiir Stoffwechsel und 
Verdauungekrankheiten, 1900; Schuman-Leclerg, Wiener klinische 
Wochensehrift, 1901; and Grube, Zeitscurift tir diitetische und 
physikalische Therapie, 1902. 
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Instead of katabolism, or downward metamorphosis, pro- 
ceeding in an orderly manner to the formation of the normal 
end products—carbonic acid, water, and ammonia—bodies 
consisting of final groupings from which no further energy 
can be extracted, an erroneous shedding from the living 
proteid molecule of a much higher form of atomic grouping 
occurs, with the result that latent energy is carried 
off and wasted through the elimination by the 
kidney that subsequently ensues. The why and the 
wherefore of this abnormal cleavage is as yet beyond us to 
fathom and we can only speak of it as the result of 
some occult influence brought to bear in connexion with 
katabolism. It is assumed that there are atomic groupings 
of different kinds existing in the molecule of living proto- 
plasm and it is conceivable, if fat is regarded as the source 
of oxybutyric acid, that it is from the fatty grouping that the 
discharged product is thrown off. When oxybutyric acid is 
being eliminated another abnormality with regard to it is 
found to exist. The system loses the power possessed in 
the normal state of consuming the principle when given 
by the mouth. It has been found? that oxybutyric acid 
administered even in large quantities becomes lost sight of 
within the healthy organism. Apparently the system 
possesses the power of assimilating and thereafter utilising it 
as it does any other fatty acid. In severe diabetes and in 
pancreatic diabetes, on the other hand, this power is found to 
be more or less lost—a circumstance, it may be remarked, 
which agrees with what is observable in the case of sugar. 
When sugar is being derived from proteid disintegration the 
power of assimilating and utilising sugar is contem- 
poraneously lost. 

Beyond a little acetone in the urine and a certain amount in 
the breath the acetone series of products are not met with 
under normal conditions, but diabetes is not the only 
abnormal state with which they are associated. Deranged 
metabolism from faulty nutrient supply seems to be the 
great general factor concerned in their production. Starva- 
tion from whatever cause arising, whether the result of 
disease or of intentional fasting, is attended with their 
elimination. They have been recognised in connexion with 
different diseases of a febrile nature and observation shows 
that they are more likely to be thus found in children than in 
adults. Restriction to a proteid and fat diet is also one 
of the conditions leading to their appearance, and in these 
circumstances the addition of carbohydrate to the food 
is immediately followed by their disappearance. Un- 
associated with diabetes the amount of oxybutyric acid found 
never runs high. From nine to 10 grammes per diem may 
be looked upon as constituting an outside quantity and most 
frequently the amount stands below four or five grammes. 
In diabetes, as previously stated, the amount may upon 
occasions reach 160 grammes per diem, or even it may be 
more than this. 

It is mainly as an accompaniment of diabetes that the 
elimination of the acetone series falls under observation and 
here it is an event of but too common occurrence. Broadly, 
it may be said that the disposition in the disease is for the 
condition to grow into a stage attended with the elimination 
of the products. In the early stage it is usual for them to be 
absent. Then as time advances they tend to appear. Pro- 
gressiveness in this particular is observed to constitute an 
ordinary feature of the disease. At first the fault is limited 
to defective assimilative power over the carbohydrates of 
food. These fail to be put into a fit position for utilisation 
through, it may be considered, constructive metabolism in 
connexion with them not being properly carried out. If we 
are correct, as there is reason to believe we are, in attri- 
buting the production of the acetone series of principles to a 
faulty downward metabolism, the morbid state, when their 
elimination is taking place, may be looked upon as having 
extended so as to involve both the upward and downward 
processes in error, thereby producing the ‘‘ composite” form 
of the disorder. 

The above may be taken to represent the tendency which 
inherently exists in connexion with the disease. Much 
variation, however, with respect to extent of disposition to 
advance is noticeable in different cases. The progress is 
observably influenced by intrinsic and extrinsic circumstances. 
Speaking generally, with reference to the former the younger 
the patient and the more sensitive the nerve organisation the 
greater the proneness for the disease to run on speedily into 


2 Minkowski, Archiv fiir cxperimentelle Pathologie und Pharma- 
kologie, Band xxxi.; Araki, Zeitschrift fiir physlologieche Chemle, 
Band xviii.; and Sternberg, Virchow's Archiv, Band clii. 


the second or ‘‘composite” stage, and when this stage is 
reached for coma to supervene. Age, as is well known, is a 
most important item of consideration in connexion with 
prognosis, and, although exceptional instances from timejto 
time present themselves, the appearance of sugar in the 
urine of young subjects must be regarded as having a very 
serious meaning. Cases do sometimes occur in which a 
moderate amount of verifiable sugar is found to7be 
present and in which the usual progressiveness is not 
observed to follow, but the event is rare. The extrinsic 
circumstances are resolvable into conditions which exert a 
disturbing influence upon the general metabolism of the 
body. They call for attention in detail. 

The passage of a large quantity of sugar through the 
system leads, as observation abundantly shows, to general 
disorder of the operations of life. Sugar is wrongly present 
in the system and as a result of the toxic effect of this 
wrongly placed sugar general metabolism is interfered with 
and transit to the ‘‘composite” form of the disease is 
promoted. 

Cases are frequently presenting themselves where evidence 
can be adduced to show that failure in keeping the elimina- 
tion of sugar in check by dietetic means is a source of the 
development of the ‘‘ composite” condition in diabetes. If 
the patient has been for some time passing a large amount 
of sugar—for instance, 50 or 60 or upwards per 1000—the 
acetone series may be expected to be found and the effect of 
removing or considerably reducing the sugar may be, within 
a shorter or longer period, to free the urine from them. In 
corroboration I will cite the following cases. They are all 
cases in which at the commencement sugar in large quantity 
was being sed from want of observance of the proper 
exclusion of carbohydrate food. The diabetic dietary was 
in each case ordered to be followed. In some, but not in all, 
of the cases, as was rendered evident by the analytical 
reports for sugar, strict attention was at once given to the 
prescribed dietary. In all, however, the attention given was 
sufficient materially to reduce the sugar eliminated and 
greatly to improve the patient's general condition. 

CasE 1.—This patient, a man, aged 61 years, was first 
seen by me on July 11th, 1900. He had been the subject of 
diabetes for 18 months, and through the disease being 
allowed to run on uncontrolled he had got into an exceedingly 
unsatisfactory state of health. The sugar indication by 
copper reduction was 66 and by the polarimeter 60 per 1000, 
showing a difference of six due to the neutralising 
levorotatory effect of the oxybutyric acid present. The 
ferric chloride reaction for diacetic acid gave a colouration 
requiring +++ signs for its representation. July 14th: 
Sugar by copper reduction, 26 per 1000 and by polarimeter, 
22 per 1000 ; and diacetic acid, ++. July 25th: Sugar by 
copper reduction, 35 per 1000; by polarimeter, 31 per 1000 ; 
and diacetic acid, +. August 16th: Sugar by copper 
reduction, 7°6 per 1000; by polarimeter, 5-9 per 1000; and 
diacetic acid, 0. Oct. 2nd: Buca 0; and diacetic acid, 0. 

Cask 2.—The patient, aged 62 years, was first seen on 
Nov. 16th, 1900. Sugar indication by copper reduction, 76 
per 1000; by polarimeter, 72 per 1000; and diacetic acid, 
++. Dec. 14th: Sugar, 27 per 1000 ; and diacetic acid, 0. 
It will be understood from what has been previously said 
that absence of diacetic acid implies also absence of 
oxybutyric acid. Since the last date the sugar has bean 
fairly kept down and when the patient was last seen, 
June 6th, 1902, the report was: sugar, 18 per 1000; and 
diacetic acid, 0. 

CasE 3.—The patient, aged 63 years, was first seen on 
Oct. 21st, 1899, when the copper reduction indicated 45 per 
1000 and the polarimeter 37 per 1000 of sugar, with diacetic 
acid, +++. On Dec. 14th the copper reduction and 
polarimeter agreed and indicated 27 per 1000 of sugar ; 
diacetic acid, 0. 

CasE 4.—This patient was 57 years of age at the first inter- 
view, on March 2nd, 1901, when the amount of sugar found 
was 91 per 1000 with diacetic acid ++. On March 15th the 
sugar had become reduced to a trace and the diacetic acid 
to 0. On April 1st both sugar and diacetic acid were absent. 

CasE 5.—The patient, aged 56 years, was first seen on 
Nov. 9th, 1899. The sugar then was 77 per 1000; oxy- 
butyric acid, 0 ; and diacetic acid, ++. Nov. 14th: Sugar, 
22 per 1000; oxybutyric acid, 0; and diacetic acid, ++. 
Nov. 22nd: Sugar, 14 per 1000; and diacetic acid, 0. 
Nov. 30th: Sugar, 0; and diacetic acid, 0. 

OasE 6.—The patient, aged 31 years, was first seen on 
Oct. 31st, 1901, when the amount of sugar found was 83 per 
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1000 with a diacetic acid indication of ++. Nov. 2nd: 
Sugar, 50 per 1000; and diacetic acid, +. On March 11th, 
1902, analysis gave sugar. 11 per 1000, and diacetic acid, 0. 

Case 7.—This patient was 57 years of age when first seen 
by me on Oct. 19th, 1897. His case then fell in the 
‘‘alimentary” type of diabetes. The urine quickly became 
free from sugar and the ient recovered sufficient assimila- 
tive power over carbohydrate to enable him to partake freely 
of bread and potatoes without passing sugar. On Jan. 2nd, 
1901, he came to me with the history that two months pre- 
viously he had taken cold and had been laid up with bron- 
chitis and influenza. His diet had recently included milk 
and farinaceous articles somewhat largely and his old sym- 
ptoms of diabetes had returned. His urine contained 60 per 
1000 of sugar with diacetic acid represented by ++. He was 
placed upon the restricted diet and on Jan. 16th the urine 
was free from sugar with diacetic acid +. On Feb. 20th there 
was neither sugar nor diacetic acid. This state continued 
and in October it was found that a tolerating capacity had 
been regained for six ounces of ordinary bread per diem. 

It can scarcely be otherwise than that the inference to be 
drawn from these cases is that the metabolic equilibrium 
becomes upset by the toxic effect of the abnormal presence 
of sugar in the system and that by the removal of this 
influence metabolism may again settle down into an orderly 
mode of procedure. I think that under the voidance of a 
large quantity of sugar the development of the double condi- 
tion may be ordinarily expected to occur as a sequence before 
any great length of time has passed, but certain cases seem 
to have more or less of an inherent quality belonging to them 
which influences the result. I can cite the case of a female 
patient whom I first saw in 1887. She was then 57 years of 
age and had already been suffering from diabetes for a year. 
For some time attention was given to treatment and the 
sugar was kept fairly under. At times in 1890, 1892, and 1893 
exceedingly large quantities of sugar were passed and since 
this period the quantity has always been more or less large. 
Extensively diffused neuritis has developed and a certain 
amoant of albumin has appeared in the urine with hyaline 
and finely granular casts but no diacetic acid has shown 
itself. ly last entry is for the early part of last year and 
then there was an absence of reaction with the ferric chloride 
test. 

(To be concluded.) 


THREE CASES OF MOTOR APHASIA FROM 
INJURY TO THE HEAD, TWO OF 
WHICH WERE RAPIDLY CURED 
BY OPERATION. 


By DAVID NEWMAN, M.D., F.F.P.8. Guasc., 
SURGEON TO THE GLASGOW ROYAL INFIRMARY. 


IN the first case the injury, without producing a fracture 
of the skull, induced complete unconsciousness, followed by 
epileptiform fits, and while unconsciousness was returning 
complete paralysis of the right arm and leg appeared. The 
operation was performed on the tenth day after the accident 
and the patient was completely recovered from all the 
symptoms of injury on the twentieth day. In the second 
case the injury had produced a depressed fracture of the 
skull associated with complete unconsciousness and on the 
fourth day epileptiform attacks developed involving primarily 
the right arm and leg. On the fifth day the skull was 
trephined. the bone was elevated and blood was removed, 
and on the twenty-eighth day the patient had completely 
recovered. Im the third case the injury produced aphasia 
and unconsciousness only, there were no fits and no paralysis, 
an operation was not performed, and the patient made a slow 
recovery during four months. 

Case 1. Injury to the head by a fall from a bicyole, fol- 
loved by unconsciousness and incontinence of urine, and after 
three days by epileptiform seizures which at first were few in 
number but aftermards very frequent ; consciousness returning 
showed the presence of motor aphasia ; the fits developed in 
severity and inoreased. in number ; un the ninth day after the 
accident partial, and on the tenth day complete, paralysis of 
the right arm and leg ensued, while the mental condition was 
improving ; operation was immediately follomed by cessation of 


epileptiform attacks, rapid recovery of movements in the para- 
lysed limbs, and complete recovery of speeoh within a fortnight. 
—tThe patient, a man, aged 25 years, was cycling on the 
evening of Feb. 5th, 1902, when he was knocked off his 
bicycle by running into a person on the road. He was 
picked up unconscious and was sent to the Glasgow Royal 
Infirmary early on the following morning. His condition on 
admission, as recorded by Dr. Cuthbert, my house surgeon, 
was as follows: ‘‘He was quite unconscious, but when dis- 
turbed he resisted in a half voluntary fashion. The face 
was flushed; the temperature was 100° F. and the pulse 
100, rather feeble ; the pupils were equal and moderately 
contracted and reacted to light ; there was no hwmorrhage 
under the conjunctiva. From the right ear there was a little 
oozing of blood, but owing to the patient's restlessness on 
being touched it was impossible to say if the tympanic 
membrane was injured. ‘There was a little vomiting since 
admission.” On the 9th the patient was still unconscious 
but very restless. the pupils remained quite equal, and no 
bleeding from the ear was observed. In the morning he 
seemed to understand a little of what was going on, but at 
11 a.m. be had a severe epileptiform seizure starting in the 
right hand and gradually extending over the whole body. 
The twitchings were well marked on the right side of the 
body and the mouth was drawn to the right side of the 
face. The whole attack lasted only half a minute. He had 
two similar seizures within two hours. On the 10th the 
patient had had seven attacks since the previous day, but 
the longest attack only lasted about one minute. They all 
affected the right side first, but in some the twitchings were 
limited to the face. The patient was still very stupid but 
seemed to know something of what was going on around 
him. He opened his mouth when told but could not answer 
questions although he attempted to do so; there was no 
paralysis and the pupils were equal. On the 1ith there was 
no recurrence of fits and the patient had gained conscious- 
ness bat could not speak a word. He ised and shook 
hands with his mother and seemed annoyed that he could ” 
not speak. After this note was made the patient gradually 
improved in his general condition ; he had no more fits until 
early on the morning of the 13th, when he had four slight 
ones, each lasting about half a minute and only affecting 
the right side and face. The face was much flushed, but 
the temperature was subnormal and the pulse was 56 per 
minute and of moderate tension. There was no paralysis 
of the muscles of the face or of any part of the body 
and the pupils were equal and reacted to light. He was 
now quite conscious but still very slow in cerebration. He 
could help himself to milk when it was left at his bed- 
side. When he attempted to reply to a question he made 
a great effort and got out an inarticulate sound and then 
shook his head in disgust. He seemed anxious to get a 
magazine which he held up in front of his face and he 
was annoyed when it was taken from him. His manner 
anc gestures showed that he understood spoken, written, 
and printed words but he was unable to speak and could 
not imitate either written or printed words although he 
made an attempt to do so when asked. When his drinking 
cup was held up and he was asked what it contained he 
shook his head and pointed to his mouth to indicate that 
he either could not say the name or that it contained 
something to drink. When asked if the contents were soup, 
tea, coffee, water. wine, or beer, he indicated a negative 
with a slight shake of the head, but when the word 
‘(milk ” was mentioned he correctly indicated the affirma- 
tive, and when the word ‘‘milk” was written alongside the 
others above mentioned he pointed to it correctly. On 
the evening of the 13th at 6 o'clock the patient had a 
severe epileptiform fit and between that time and nine 
o'clock he had 12 attacks; these were all similar in 
character except one in which the convulsive movements 
were confined to the face. ‘The attacks were characterised 
not so much by twitching as by rigidity of the 
muscles of the right arm and leg. The patient seemed to 
know when they were coming on and immediately they 
were over he was quite conscious. When a fit was comin, 
on the face became flushed, the pupils dilated and the h 
turned towards the right side, the right hand then became 
flexed at the wrist and fingers, the forearm then became 
flexed, and the whole arm retained a rigid position for about 
from a minute to a minute and a half; this rigidity extended 
all over the body. The patient rolled round on his right side 
and then almost on to his face with the head much 
retracted and the left leg was lifted from the bed. The 
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attacks commenced again on the afternoon of the 14th at 
1.45; 13 fits occurred up to 8 P.M. On the 15th it was 
reported that during the previous 24 hours the patient had 
had 48 attacks, and on that morning it was observed that 
the right hand was slightly paralysed. During the day the 
paralysis became more marked ; there was no paralysis of 
the leg or of the muscles of the face. From midnight up till 
2p.m. of the 16th the patient had 18 fits and these were 
both more severe and more prolonged than formerly. The 
paralysis of the right arm was now complete’ and the move- 
ments of the right leg were greatly impaired, but there was 
no paralysis of the facial muscles and the pupils were 
ual. : 
oat 2 P.M. on Feb. 16th I trephined the skull a little 
behind and above the anterior mferior angle of the left 
parietal bone far enough back to avoia the ‘middle 
meningeal artery. (Fig. 1). On exposing the dura mater it was 


oy, 
Illustratin, 


the position of the trephine opening in Caso 1— 
viz., at the antorior inferior angle of the left parietal bone. 
4, Ascending frontal convolution. 1, Ascending parietal 
convolution. ¢, Trephine opening. , First parietal con- 
volution. E, Second parietal convolution. ¥, Third frontal 
convolution. 


seen to bulge outwards ; it was devoid of pulsation and was 
separated from the brain by a quantity of very dark fluid 
blood. On opening the membrane about an ounce of blood 
escaped. Three tubes were inserted, one passing upwards 
towards the ascending frontal convolution, one backwards in 
the direction of the superior temporal, and one forwards as far 
as the middle frontal, convolution. An opening was made in 
the centre of the skin flap and the tubes were carried through. 
On the evening of the 16th the patient had had no fits since the 
operation. He was now much brighter and considerably 
improved in general appearance, there was some movement 
both in the right arm and leg, but the patient remained com- 
pletely aphasic. On the 18th the power had almost com- 
pletely returned to his right arm and leg, but there was still 
a little facial paralysis on the right side ; there was no recur- 
rence of the fits, and although he was now quite intelligent 
and conscious he was quite unable to speak. Since the 
operation a considerable auantity of blood had escaped into 
the dressings so that they required to be changed twice. 
The cerebral pulsations were now clearly communicated to 
the drainage tubes, which rested upon the surface of the 
brain. On the 20th the patient fully understood all that was 
said to him, but still he was unable to name any objects, 
figures, or written words which were shown him and could 
not repeat spoken words or copy writing with the exception 
of the initial letters of his own name, and even these he did 
not form correctly. When told to do anything, such as to 
show his tongue, to hold up a certain number of fingers, or to 
turn to a given page in a book, he could do so correctly and 
he recognised his name when he heard it. On the 2lst for 
the first time he was able when asked to repeat his name, 
but he spoke in a very indistinct way. He still continued to 
improve on the 22nd, although there remained some facial 
paralysis. His speech had improved and he could now use 
8 good many words but not in a correct fashion, although as 
a rule he succeeded in making his meaning clear. On 
asking him to read printed matter he could make out most 


of the words, although evidently with some difficulty, and 
his pronunciation was peculiar ; he seemed to stick at small 
words like a and the and said that he did not understand 
them, but he could read written words well. On asking him 
to write his name he managed successfully to write the 
initials but generally mis-spelt his name. In writing a word 
to dictation he had great difficulty, but when it was spelt 
for him he started off with a rash while one was still speak- 
ing and generally broke down in the middle of the word, 
and when he got stuck at a word he started off writing his 
own initials. On the 26th the patient continued to im- 
prove and he could now make himself clearly understood, 
although there were a considerable number of words he was 
still unable to use. He read with difficulty, spelling out 
the words like a child learning to read ; some letters he had 
more difficulty with than others—y, », and w giving him 
most difficulty. On March lst he spoke and read fluently, 
although his speech was perhaps a little clumsy and his 
reading somewhat syllabic. 

Case 2. Compound fracture of the skull at the anterior 
inferior angle af the left parietal bone ; symptoms of concussion: 
with complete wnoonsciousness ; on the fourth day slight 
twitohings of the right arm and leg; 10 epileptiform fits in 
24 hours; operation followed by return of consciousness and 
cessation of fits; no paralysis ; aphasia remained after cun- 
sciousness returned ; oumplete recovery on the twenty-cighth 
day after operation.—A lad, aged 14 years, was admitted 
into the Glasgow Royal Infirmary on Feb. 22nd, 1900. A 
charge of gelignite was being rammed home in a bore ina 
coal-mine in which he was working. The weather at the time 
was extremely cold and the gelignite was hard and was con- 
sequently more explosive than usual. While the operator 
was driving the charge into the bore it suddenly exploded ; 
the operator was killed, two men standing beside him were 
severely injured and brought into the infirmary, while the 
patient was struck on the head by a fragment of stone. On 
admission the patient was found to be suffering from 
symptoms of concussion. Over the anterior inferior angle 
of the left parietal bone there was a lacerated wound of the 
scalp. At the anterior part and near to the lower border of 
the parietal bone the aponeurosis was divided and imme- 
diately underneath there was a depressed fracture, and from 
the point indicated a fissured fracture ran forward beyond 
the reach of the finger. From the 22nd to the 26th he 
remained unconscious, but on the latter date, for the first 
time, twitchings of the right side of the face were observed, 
followed by paresis. In the evening of the 26th the patient 
had an epileptiform attack involving the right side of the 
body with the exception of the leg; there was conjugate 
deviation of the head and eyes to the right side, and both 
tonic and clonic spasm of the right arm. 

On Feb. 27th I trephined the skull one and a half inches 
behind the anterior inferior angle of the parietal bone and 
removed a portion of the parietal and a fragment of the 
temporal bone. (Fig. 2.) The patient was so unconscious 


Fic. 2 


Showing the position of the trephine opening in Case 2—viz.. 
one and a half inches behind the anterior inferior angle of 
the left parietal bone, and Including a portion of the tem- 


poralbone. Letters asin Fig. 1. 
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that the operation could be performed without the aid of an 
anesthetic. An hour after being put back to bed the 
twitchings were observed on the right side of the face, 
also conjugate deviation of the head and eyes to the 
right, the right arm also being involved. After 4.30 P.M. 
the patient was free from any attacks of epileptiform 
convulsions until seven o'clock on the evening of the 
28th, when he had a slight attack implicating the face, 
bead, and eyes. From the 28th to March 6th the 
patient had no fits, bat when consciousness had completely 
returned he was found to be aphasic. Showing him familiar 
objects, such as a cup, a spoon, a knife, or a chair, he was 
unable to name them. He appeared to understand spoken 
words but was incapable of appreciating anything written or 
printed ; he was unable to copy any letters or words, he could 
not write to dictation, nor could he repeat words mentioned 
to him. On March 10th the patient had greatly improved ; 
he could now answer questions of a simple character, such 
as his name, his age, and his place of birth, but he found 
difficulty in repeating words read to him. He was unable 
to read either printed or written words. When figures were 
placed in front of him he could indicate the smaller numbers 
with his fingers but he was unable to write on paper a corre- 
sp nding number of strokes to the number shown him. Dr. 
John Love was asked to see the patient the following day 
and by this time marked improvement had taken place. Dr. 
Love dictated the following note. ‘‘There is no paralytic 
symptom of the face, eyes, or limbs, and no changes of the 
reflexes, superficial or deep. The stereognostic sense cannot 
be tested on account of the aphasia and slight agraphia. 
The apbasic condition seems to be purely motor, there 
being neither word- nor letter-blindness, nor is there 
any blindness for figures, Arabic or Roman; there is 
mo word-deafness or mind-blindness; there is a degree 
of agrapbia) He can write to dictation and also spon- 
taneously; he makes some mistakes, such as ‘tonnge’ for 
‘tongue’ and ‘ding’ for ‘drink’; there is no hemianopsia 
and the optic disc is normal.” As regards the aphasia the 
patient had greatly improved on the 16th. He was now able 
to repeat the names of patients who lay near to him in the 
ward and made a fairly good attempt at the numerals when 
asked the number of fingers held up or printed figures shown 
to him. On .the 20th the patient was able to repeat the 
alphabet so as to be understood and to say the numerals 
correctly ; his articulation was not quite perfect but he made 
rapid improvement in the employment of words, although 
still he had difficulty in writing the letters of the alphabet. 
In asking him to read, the only letter of the alphabet which 
seemed to puzzle him was the letter #. The power of speech 
had retumed on the 27th so that the patient was able to 
answer any question put to him, and he could write an original 
letter or to dictation as correctly as at any time prior to the 
accident. He was dismissed on April 25th perfectly well. 
CasE 3. Injury to the head bya fall from a bicycle, followed 
by complete unconsciousness and incontinence of urine of one 
month's duration; deglutition diffioult; no epileptiform 
attacks and no paralysis of the limbs, but evidence of motor 
aphasia slowly recovering during four months ; no operation 
performed ; slow recovery of speech during four months.—A 
man, aged 26 years. was admitted to my ward in the Glasgow 
Royal Infirmary on Nov. 14th, 1899. He was recommended 
to me by Dr. John Mackinnon of Drymen, who supplied me 
with a very carefully-prepared history of the case, from 
which it appears that the patient was riding home from 
Glasgow to Drymen about 11 PM. on Sept. 10th, 1899. In 
going down a hill just past Kilmarnock School he was 
violently thrown from his bicycle, having run over a man 
who was lying across the road very much the worse for drink. 
When seen by Dr. Mackinnon at 2 a.m. on the following 
morning he was completely unconscious, but there was 
no evidence of external injury with the exception of an 
abrasion on the back of the head, where the scalp was 
denuded of hair and covered with road dust. This 
denuded patch was situated about two inches above the 
external occipital protuberance, one inch to the left 
of the middle line. There was no indication of the 
skull being: fractured at the point referred to. There 
were no signs of paralysis of the legs, the arms, or the 
facial muscles. The patient remained completely uncon- 
scious until the 25th. During the week from the 18th to the 
25th the days and nights were passed in a condition varying 
from the quietest sleep to extreme restlessness. When rest- 
lexs he turned from side to side and generally ended in 
being completely rolled up inside his blankets and sheet. 


He passed urine and freces involuntarily, and while awake 
he looked a great deal about him but made no sign of 
recognition. On the 25th the patient began to speak, but it 
was mere gibberish, though the sounds had a resemblance to 
words. From this time his general condition began to 
improve, but during the week from the 26th to Oct. 2nd the 
evacuations remained involuntary. During this week the 
patient talked a great deal but failed entirely to articulate 
words. He failed to recognise anyone in particular or to 
distinguish between different persons. To quote Dr. 
MacKinnon’s report, ‘tHe always called his aunt ‘mother,’ 
‘father,’ or ‘sister,’ and also myself ‘Johnnie’; everybody 
was ‘Johnnie’ or ‘Johnnie first’ or ‘Johnnie second.’ 
The only other words he used this week were ‘ponens’ 
or ‘ponens twice,’ or ‘twice ponens,’ and sometimes 
he carried on a long conversation only using the words 
referred to above and mixing them well; he. also talked 
very volubly, using chiefly inarticulate sounds which had 
not the least resemblance to the English language. 
Daring the week ending with Oct. 9th the patient had con- 
siderably improved. When I (Dr. MacKinnon) visited him 
he would say, ‘ Good morning, Johnnie, thank you very much ; 
yes, please, thank you.’ He got his photograph taken on the 
day of the accident in a group along with two fellow work- 
men who are companions of his. I showed him the photo- 
graph and asked him who they were ; he immediately pointed 
to himself and said, ‘Johnnie first.’ Who is the next? 
‘Johnnie second’ (real name H—— G——). Who is the 
third fellow? ‘Johnnie’ (real name W—— McF——). The 
photograph also included a bicycle standing in front of the 
group, but he could make nothing out of it. I tried him 
in reading with the large letters of the alphabet but he did 
not know a single one. This is how he named them: A, 
‘ponens twice,’ B, ‘twice ponens,’ C, ‘Johnnie Pad,’ D, 
‘Johnnie.’ He cannot read a single word in the newspapers 
but simply talks gibberish in the same way as he does with 
single letters.” At this period he was quite unable to re- 
cognise relatives. From the 9tb to the 16th his general health 
markedly improved. Two companions called to see him 
during the week, be evidently knew them but could not name 
them. and he still failed to recognise any of the letters of the 
alphabet, although he was able to indicate the use of ruch 
common articles as a knife, a fork, a spoon, a hammer, or 
keys, but he was unable to name them or repeat the name 
when it was mentioned. Onthe 16th Dr. Mackinnon made 
the following note :— 

“T. Name and use of familiar objeots.—(1) (Showing 
him a chair), ‘What do you call that?’—‘Johnnie.’ 
‘What is it used for?’—‘Nothing that I know very 
much very much Johnnie to me.’ ‘Sit down.’-—Does so, 
(2) (Showing him a fork), ‘What is the name of that?’-— 
‘Wee Johnnie before this time.’ ‘What is it for?’—* Knows 
quite well.’ (3) (Showing him bread), ‘What do yon call 
that? Name it.’—‘Johnnie pad to me, second this time.’ 
‘What is it for?’—Kats it and says, ‘Thanks very much.’ 
(4) (Pointing to his mother), ‘Who is this’ 1—‘Johnnie.’ 
(He now seems to recognise his mother from a stranger.) 

Il. The understanding of spoken words.—‘' How are you to- 
day ?—‘I am better, thank you, just now very much than 
Saturday of course.’ (I think he has learned this pbrase 
about asking for him because in giving him a sentence 
that he was unfamiliar with he did not understand it— 
e.g., ‘Put on your cap,’ elicited no response ; ‘What o’clock 
is it 2’ elicited no response. 

TIl. Does he understand printed or written wards ?—I gave 
him to read in large printed letters, ‘Old Gold Cigarettes ’ 
He read as follows: ‘Old Tommy second path second tomas 
ponens.’ Next tried him with each letter. ‘What letter is 
that, O7’—‘Second pass.’ ‘What letter is that, L?’— 
“Tommy second.’ ‘ What letter is that, D?’—-‘ Johnnie top.’ 

IV. Voluntary speech —This is lost, as he never asks any- 
thing in a coherent manner or gives any information. “ 

V. Supposing he docs name a printed word correctly, does it 
convey any real meaning to him ?—No. ; i 

VI. Can he write his name voluntarily ?—I said, ‘Write 
your name,’ he wrote, ‘Ddma Hdardrdmas.’ ‘Now,’ I said, 
‘read it’; he read, ‘Johnnie Mate second time.’ — 

VII. Can he copy written or printed matter?—Yes. He 
wrote his name, ‘John ——,”’ and copied it correctly. 
He can also copy printed words correctly (but of course 
he does not understand the words he copies)—e.g., ‘Mixture 
is what I smoke,’ he wrote, ‘‘ MixTure is what I smoke.” 

VIII. Can he write to dictation 1—Asked to write, ‘Is what 
I smoke,’ he wrote, ‘is waht I wake.’ 
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IX. Can he repeat words ?—No ; 1 said, ‘Say mother,’ but 
he could not do it and made an attempt by saying, ‘ona 
top i.’ 

Nov. 7th, 1899.—Patient’s general health has improved very 
much within the last three weeks. He sleeps well and eats 
well and is fond of work. He has been doing little jobs in 
connexion with his trade as a joiner and knows quite well 
what he means to do, and also the use of his tools. He sleeps 
well, is quite cheery and happy, and whistles lots of familiar 
tunes, but never tries a song. I have often tried him to sing 
a verse of a song, but he never would attempt it. He knows 
his people better now, but still calls them ‘Johnnie’ or ‘the 
old ane.’ I again tested his condition to-night, pretty much 
in the same lines as before (vide Oct. 16th). Knee-jerks are 

ood, 
Ha Name and use of familiar objects.—(Showing him a 
pen), ‘What is that?’ Reply, ‘The red one.’ (Showing a 
pocket knife), ‘What is that?’—*The top or red one.’ 
(Showing a bunch of keys), ‘The top.” (Showing a watch), 
‘The top part.’ (Showing a plant), ‘ The red one.’ 

Il. Ability to read.—(1) Printed matter and asked to 
read the following: ‘All fat people,’ he read, ‘All at 
person.’ Asked to name each letter, he knew them all with 
one exception. Asked to read, ‘A soldier in camp,’ 
he} read, ‘A person in at.’ (2) Written matter.—I wrote 
the following letter to him and asked him to read it, 
what he read being in parentheses : ‘Drymen, 7 November, 
1891 (Johnnie, 11 Up, 1891).—Dear John (That on), 
Was it raining to-day? (Was it again to-day’), Did the 
river overflow its banks? (Did the person up at things ?), 
Would you like to go to London? (Would you like to go to 
things ?), or Africa at present? (or top at things?).’ Asked 
to read his name he knew it at once. (3) Figures. He 
can name most of the figures correctly, can do a little 
addition, but cannot manage subtraction. Asked to add 
32,453 to 24,621 he gave the answer correctly, 57,074. 
Asked to subtract 214,346 from 437,896 he gave the answer 
wrong, 650,122. . 

Ill. Can he write volitionally ?—No ; this is absolutely 
lost. 

IV. Can he write to dictation?—No; this is absolutely 
lost. 

V. Can he write figures when dictuted ?—Yes, partially ; 
he wrote straight on to 28, bnt could not write them 
correctly if not given seriatim. 

VI. Does he understand spoken 
asked to put out his tongue he 
sit down on a chair he did so. 
knows at once what is meant. 

VII. Does he understand written matter ?—No ; but he can 
copy it correctly. I wrote on a piece of paper, ‘This was a 
very wet day,’ and he copied it correctly. 

VIIL Can he copy printed matter ?—Yes. The following 
observations were made as to interruptions in sensory centre. 

I. Understanding of speech —When spoken to no doubt he 
understands many words, but still there is marked impair- 
ment. 

Il. Understanding of writing.—This is absolutely lost. 

TIl. Onderstanding of printed matter.—He can name some 
of the smaller words correctly, but they convey no intel- 
ligent meaning to him. 

IV. Can he repeat a word spoken to him ?—No ; occasion- 
ally after many attempts he may hit on it, but he would 
much rather prefer that you would accept a substitute. I 
asked him to say ‘lamp’ and after a few attempts he said 


ecoh ?—Yes, partially ; if 
loes so, and when asked to 
If assisted by gesture he 


‘lama.’ This is a proof that he has no intelligent conception - 


of written words, word-blindness. I wrote on a slip of paper 
the following request in large plain letters, ‘ Please give 
me a small’ (his reading was, ‘Things again me a 
person’) ‘bit of tobacco’ (‘yet of things’)? He had 
no idea that tobacco was wanted. Then I wrote, ‘ Will 
you be kind enough’ (he read, ‘ Will you be again things’) 
‘to give me the loan of’ (‘to things me to things of’) ‘ your 
ket-knife’ (‘our tops things’)? This gonveyed no idea to 
im that 1 wanted his pocket-knife. ‘What time is it on’ 
(‘ That time is it on’) ‘your watch’ (‘our things’)? Even 
when shown a watch he does not know the time on it. 
Note.—It will be seen from this examination that he has 
improved a good deal from the time he began to go 
about.” 
When admitted to the Glasgow Royal Infirmary he was 
still very aphasic and had but a limited and very incorrect 


vocabulary. He was, however, quite cognisant of his in- 
ability to speak and after he came out with false words 
evidently appreciated their inapplicability. He could pro- 
nounce his own name, but when asked where he came from 
he spelt the name of the town and failed to pronounce it. 
He could tell the days of the week and count the numerals 
and his figuring was perfect, and he could add correctly but 
he used his fingers tocount. He knew the comparative value 
of coins but could not correctly state their worth. He 
could read only short words and when asked what caused 
his accident he was unable to say, but when pressed for an 
answer he drew the picture of a bicycle. During his 
residence in the infirmary he made rapid improvement and 
the case not being one demanding surgical interference the 
patient was transferred to Dr. Middleton’s ward. When he 
was dismissed therefrom on Dec. 29th he could speak fairly 
well and could remember the nature of the accident which 
led to his injury. The patient was seen by me several times 
since he was dismissed and in May, 1900, he was perfectly 
well. 
Glasgow. 


A REPORT ON 43 CONSECUTIVE CASES 
OF DIPHTHERIA. 
By 8. GURNEY CHAMPION, M.B., C.M. Eprn., 
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AND 
A. LL. VAUGHAN, M.R.C.S. Enc., L.R.C.P. Lonp., 


LATE HOUSE SURGEON, NORFOLK AND NORWICH HOSPITAL. 


In publishing the statistics of 43 consecutive cases of 
diphtheria admitted to the Norfolk and Norwich Hospital 
during the past two years, it is our intention to show the 
value of tracheotomy and free administration of antitoxin in 
the treatment of this disease. The cases admitted to this 
hospital were those suffering from laryngeal obstruction and 
many of these were brought here in extremis. In these 
circumstances it will readily be understood that 39 out 
of the 43 cases required operation. ‘The total number of 
deaths will be seen to be 10, out of which five cases—i.e., 
one half—were aged between one and two years, two 
between three and four years, while the total number 
of patients admitted at these ages was 12 and 14 
respectively, thus showing a mortality of 41% per cent. at the 
former age and only 14 per cent. at the latter age. But of 
these 43 cases it will be seen that 24, or rather more than 
one half, had a laryngeal and pharyngeal infection, while 14 
had laryngeal infection alone, with a mortality in the former 
case of 16 per cent. and in the latter of nearly 50 per cent. ; 
it is, however, only fair to state that out of the six deaths 
occurring in the latter (laryngeal alone) variety—one was due 
to suppression of urine, two were due to broncho-pneu- 
monia, while of the other three two patients died from 
asphyxia and one from hemorrhage into the trachea which 
was started during a fit of coughing within a few hours of 
the operation. Three cases which recovered had a laryngeal, 
pharyngeal, and nasal infection. All the patients who re- 
covered were examined as late as three weeks after disch: 
from the hospital for signs of paralysis, and in three only 
was any present. 

STATISTICs. 

The total number of cases was 43. Tracheotomy was per- 
formed in 39 cases, the result being that 29 of the patients 
recovered and 10 died (one child had ceased breathing before 
the operation had begun). Paralysis occurred in three cases ; 
all recovered completely. One patient had a pharyngeal 
infection alone; no antitoxin was administered and the 
paralysis occurred 25 days after the onset of the disease. 
One patient had a pharyngeal, laryngeal. and nasal infection ; 
17,000 units of antitoxin were injected and paralysis occurred 
on the fifty-fourth day of the disease. In a third case the 
patient had pharyngeal and laryngeal infection ; 6000 units 


-of antitoxin were administered and paralysis occurred on 


the fifty-seventh day of disease. Cultures were taken in 18 
cases showed the following result : in five cases there was a 
pure culture of diphtheria ; in six a mixed culture of diph- 
theria and staphylococci; and in seven pure cultures of 
staphylococci or mixed staphylococci and streptococci. 
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TABLE I,—Age and Incubation Period. 


Number 


Agein yours. Of'cauee,| Patimisston. of ensce, 

Under 1 1 ! 6 
38 12 2 ' 1 

” 4 3 ' 6 

ie 4 4 \ 6 

1 5 ! 4 

‘ 3 6 | 1 

Over 2 7 i 6 
8 | 5 

n i 1 


TABLE II.—Seat of Infection and Day of Removal of 
Tracheotomy Tube. 


jl 
| Day onwhich | 


ae EA le Number | amber 

Varieties of infection. er | ‘the tube was t 
of cases. pate of cases. 
Pharyngeal { 32 Second. 6 
Laryngeal 14 Third. 12 
Pharyngeal and laryn- ng Fourth. 6 
pee are : Fifth. 2 
aryngeal, laryngeal, 

wlmalcoae ce Sixth. 1 
Tenth. 1 
Fourteenth. 1 
Twenty-third. i 


TABLE III.— Date of Appearance of Rash and Amount 
of Antitoxin Injected. 


Number of days after 


injection of verum before Negyeyr°%  Ntitosin injector 
3 1 6 
6 1 155 
7 1 32 
8 3 21, 9,9 
10 2 112 
lu 1 13 
12 1 : 8 
3 1 ; 17 
16 a 10 
7 1 6 
3 1 : 3 


Rash occurred in 14 cases. In 11 of these cases the rash 
was an irritable urticaria with some erythema surrounding 
the wheals varying in distribution and extent from a few 
patches on the knees or abdomen to a profuse rash affecting 
the face, the limbs, and the trunk. In only one case was 
there constitutional disturbance—namely, rise of tempera- 
ture and malaise. In three other cases an irritable small 
papular eruption was noticed over the limbs and in one of 
these the rash was accompanied by pyrexia and vomiting. 
Albuminuria was found in 30 cases; of the remaining 13 
cases six definitely had none, while in the other seven cases 
no urine could be collected. ‘The amount of albumin varied 
from one-half in one case to a mere trace, the average being 
a denice deposit after boiling and allowing the coagulum to 
settle. 

Complications.—In seven of the fatal cases the complica- 
tions were as follows : pharyngeal infection after laryngeal 
arising on the fifth day after admission and an injection of 
6000 units of antitoxin in one case; hsemorrhage following 
tracheotomy in one case ; broncho-pneumonia in two cases ; 
suppression of urine in one case ; asphyxia in one case (prior 
to tracheotomy) ; and cardiac failure in one case. In the 
non-fatal cases the complications were : broncho-pneumonia 
in four cases; otorrhea in one case; subcutaneous 


eriph yectie in one case; paralysis in three cases; and 
diphtheritic infection of the nose and of the wound in one 
case (this case is mentioned in detail later). Accidental 
complications present were congenital syphilis, measles, and 
old pleurisy with a contracted chest. 

Length of stay in hospital.—The length of stay in hospital 
in the fatal cases was less than 24 hours in six cases ; two 
days in one case; three days in one case ; five days in one 
case ; and six days in one case. As regards the recoveries 
the average number of days the patients remained in hoe- 
pital was 33, the longest period being 47 days and the 
shortest 12 days. 


TREATMENT. 


Tracheotomy.—In no case was an anwsthetic employed, 
the patient's head being fixed in Caiger’s head-rest and the 
limbs being bound to the table by bandages. Special 
attention was paid to dividing all the layers in the middle 
line to avoid closure of the tracheal wound by overlapping 
tissues and thus facilitating the earlier removal of the tube as 
the wound then remained patent for breathing purposes for 
several days. 

Tube.—Parker’s silver tube was employed in all cases, it 
being removed for cleansing at the end of from 24 to 48 
hours and then either replaced or substituted by a rubber 
one if any tube was found necessary. At the end of 48 hours 
an attempt was always made to leave out the tube entirely. 
In six cases the attempt was successful and in 24 out 
of the remaining 30 which survived permanent removal was 
effected on the tourth day. In one case in which the tube 
could not be removed till the tenth day there was still 
abundance of membrane being coughed up, causing much 
dyspnea during expectoration. In two other cases the 
dyspnoea and recession during sleep were such as continually 
to awaken the child, on which account it became necessary 
to replace the tube, though during the waking hours the 
breathing was absolutely unembarrassed. One of these cases 
was treated with a mixture of tincture of belladonna, bromide 
of ammonium, and compound tincture of camphor with 
marked success, the child sleeping easily without the tube on 
the following night. The other case where the tube could 
not be removed until the twenty-third day was much benefited 
by attempted intubation which, though not complete, 
apparently removed some obstruction existing in the 
larynx. 

“Untitorin.—An initial dose of 6000 or 8000 anits—i.e., 
from 20 to 30 cubic centimetres of Parke Davis’s prepara- 
tion—was employed and in few cases it needed repetition. 
The indications relied on for pushing the antitoxin were: (1) 
persistent rise of temperature with other signs of: toxemia ; 
(2) abundance of membrane and dry inspissated mucus ; 
(3) broncho-pneumonia ; and (4) spread of disease and re- 
infection. The temperature usually responded to the initial 
dose and reached the normal by the third or fourth day after 
a gradual decline. In several cases dry inspissated lumps of 
mucus gave rise to as much trouble as pieces of membrane 
and required the use of mechanical means for their removal 
from the trachea. In these cases also pushing the antitoxin 
was followed by marked success. In all cases of broncho- 
pneumonia small doses—i.e., 2000 unite—were given once or 
twice daily until the temperature began to fall. One child 
had altogether 18,000 units of antitoxin during the first five 
days of treatment with a resulting cure, the temperature 
which had been previously sustained gradually falling to 
normal after this date. (The chart of this case is published 
with this article.) The average dose given was 9400 units with 
a maximum of 33,000 and a minimum of 2000 units. Two 
cases, in which 6000 and 21,000 units were given respectively, 
developed further disease, the former a pharyngeal after a 
laryngeal infection with a fatal result and the latter a nasal 
and wound infection following primary disease in the 
pharynx and larynx. The patient in the latter case was dis- 
charged cured, but has since been re-admitted owing to the 
breaking down of the tracheotomy wound, which however 
slowly healed under treatment. Short notes of this case are 
published. 

Stimulants.—These were freely administered, brandy, 
strychnine given hypodermically, and carbonate of ammonia 
being those relied on. 

Expectorants were given in every case. squills, ipe- 
eacuanha, tolu, &c., being those chosen. Under this 
heading may be included a steam spray of solution of sodium 
bicarbonate, which was administered as a routine every half- 
hour for the first 24 to 48 hears or longer if the indications 
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persisted, The atmosphere of the tent in which the child 
was nursed was further moistened by the steam from a 
bronchitis kettle. 

Local treatment.—The pharynx or the nose was swabbed 
or syringed with antiseptic lotions of carbolic acid (1 
per cent.) or boro-glyceride where there was persistence of 
membrane after 48 hours of treatment. 

Indications for tracheotomy.—(1) Recession of the inter- 
costal spaces, the lower ribs. and the clavicular fosse was 

- considered to indicate the necessity for tracheotomy ; and 
(2) restlessness with dyspnoea were always regarded as most 
urgent symptoms and when present it was our rule to operate 
without delay. In no case was cyanosis waited for. 

The following case appears to us to be of sufficient interest 
to warrant the publication of short notes of it. 

The patient was a female, aged one and a half years, 
and was admitted on the third day of her illness with 
a history of stridor and dyspncea for two days. On 
admission there were diphtheritic membrane on the right 
tonsil and evidence of advanced laryngeal obstruction. 
‘Tracheotomy was performed within an hour of admission— 
a No. 2 silver tube being inserted—and several pieces of 
membrane were coughed up at the time. A culture taken 
from the trachea showed mixed diphtheria bacilli and 
staphylococci. No anesthetic was used. The temperature 
had then risen from 100° to 103° F., while the pulse-rate was 
160 and the respiration-rate was 40 per minute. An initial 
dose of 5000 units of antitoxin was given and for the next four 
days the antitoxin was repeated, 18,000 units being adminis- 
tered during this period. On the fifth day the temperature 
had fallen to 101”, the pulse-rate to from 130 to 140, and the 
respiration remained about the same., There was at this 
time evidence of broncho-pneumonia which was limited to 
the right lung and the child was passing a very small 
amount of urine. On the next day the temperature was still 
lower. The antitoxin was discontinued and the tracheo- 
tomy tube was removed. ‘The child breathed easily through 
the wound and was much improved in her general condition. 
On the following day a transient urticarial rash appeared 
over the limbs and the trunk, and the temperature rose to 
103'6°, but there was no increase of the symptoms of the 
disease until the next day when the child developed a nasal 
discharge from which a mixed growth of diphtheria bacilli 
and staphylococci was obtained and at the same time the 
left lung became affected with pneumonia. On this evening 
and also the following one the temperature reached 104° and 
the rash persisted. A further dose of 3000 units of antitoxin 
was given and the temperature remained at 101°2° instead 
of rising as it had done previously to 104°, while the rash 
had much increased. On the eleventh day the temperature 
again rose and for the succeeding three days it oscillated 
between 101° and 105°. The child was now continuously 
ice-cradled and frequently sponged with tepid water and 
2 further dose of 2000 units of antitoxin was administered 
on the twelfth day. In spite of the high temperature 
the child’s general condition remained good; she took 
nourishment well but occasionally vomited. On the fifteenth 
day a second eruption appeared. This was a hemorrhagic 
rash situated over the dorsum of the hands and feet and 
the extensor surfaces of the lower half of both legs. ‘The 
patches were bright red and varied in size from that of a 
pin’s head to that of a shilling and spread rapidly at the 
margins. This was thought to be an antitoxin rash, so no 
more of this remedy was given, and the rash faded in two 
days, the patches changing colour like a bruise. On the 
eighteenth day the tracheotomy wound, which had shown 
no sign of healing, was covered by a definite diphtheritic 


membrane, from which a mixed growth similar to the | 


previous ones was obtained. As the temperature remained 
high and the pulse rapid antitoxin was again administered, 
2000 units being given daily for four days, with the result 
that the temperature gradually fell. After the second 
injection the ice-cradle could be dispensed with and 
after the fourth all membrane had disappeared from the 
wound which then rapidly healed. On the-twenty-sixth day 
the child was first noticed to have an intermittent internal 
squint with the left eye; the knee-jerks, however, were 
brisk and there was no sign of paralysis of the soft palate. 
From this time onwards the temperature remained normal 
except for an occasional slight rise and the child appeared 
to. be quite well. At the end of five weeks she was 
discharged. The wound was then healed but on coughing 
there was bulging of the scar. A fortnight later she was 
brought back. The wound had reopened snfliciently to admit 


a proke easily and mucus was being coughed through it. 
Her general condition was unsatisfactory. The knee-jerks 
were absent but there was no further evidence of post- 
diphtheritic paralysis. The child is still under treatment as 
the wound is not yet sufficiently healed. 

The temperature chart of this case is appended. 

We are indebted to the courtesy of Dr. Barton, Dr. F. W. 
Burton-Fanning, and Dr. Long for permission to publish 
the notes of these cases. 
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NOTE ON A CASE OF “TRUE® 
INTESTINAL SAND. 


By CHARLES H. BEDFORD, D.8¢., M.D. Evry, 


PROFISSOR OF CHEMISTRY, MEDICAL COLLEGE, CALCUSTA; CHEMICAL 
IXANINER TO GOVERNMENT, BENGAL; MAJOR, INDIAN 
MEDICAL SERVICE. " 


So little is known of this condition, if we may jadge from 
the paucity of references to the subject in contemporary 
medical literature, that it becomes of interest as well as of 


Through the kindness of Lieutenant-Colonel F. 8. Peck, 
LM.S., of Calcutta, I lately have had- the Opportunity of 
analysing a specimen of “trae” intestinal sand which was 
passed by a patient seen several times by him in consulta- 
tion, and I am further indebted to him for farnishing me 


There was, however, a distinct, though not severe, attack of 
ma Wlitis coincident with the passage of the sand. There 
‘as no history of colicky pains, vomiting, or distension. 
ere Was never any intestinal pain to speak of.” “The 
these ts always particularly clean.” She had cot reached 
'e menopause, was sterile, and had all her life suffered from 


a fesed she had for months beer 
he treatment was by preparations of lithium, occa- 


Showing 


shape of sand 
“franules when viewed under the microscope, 


ta et ixtora, “yee 804 Colchicum and iodia fF potas- 

oe 20 not an ent Passed at any one time tent 
amination the dew, If @ teaspoonful (neual size). | 
and yelloes erent Was found ta be very fine) 
wo, and very like fine sand, 


Under. the microscope 
shapes and: sizes—oblong, irregularly oval, “and of the othe 


Transactions of the Royal Medical and Chirurgical Society, 
1901, to which is appended a bibliography. 

The case now recorded agrees with M. Dieulafoy's series 
in having occurred in a gouty middle-aged women (about 
two-thirds of his cases are women about 35 years of age) 
and as regards the history of concurrent muco-colitis, 
‘The absence of painful paroxysms, vomiting, and flatu- 
lence is interesting, as in most recorded’ cases these 
symptoms have been marked. ‘The albuminuria (with 
granular casts and uric acid) was also apparently a gouty 
manifestation in this case. 

In the discussion which followed Duckworth’s and Garrod’s 
Paper* Dr. A. Crombie, late of Calcutta, expressed the 
opinion that the affection must be commoner in India than 
in England and he mentioned the fact that in 10 years’ 
experience at the Presidency General Hospital, Caleutta, 
he had met with three cases, all accompanied by severe colic 
which varied directly with the quantity of sand passed. It 
is to be regretted that there is nothing to show that these 
Cases were examples of ‘true ” intestinal sand or ‘enteric 
lithiasis” as the condition has been termed ; for in the 
“false” cases colicky pain varying directly with the amount 
of sand passed is also a prominent feature and there is no 
mention of any other circumstance which would guide us to 
a knowledge of the true nature of Dr. Crombie’s cases, as 
apparently there was no chemico-microscopical examination 
made in any of them. 

The cause of true intestinal sand.—The relatively large pro- 
portion of lime salts is noteworthy. Bunge has pointed out 
that the proportion of lime present in milk exceeds that to be 
found in an equal bulk of lime-water. Hence, in cases 
which have been for long on an almost exclusively milk diet 
the source of the large proportion of lime salts present in 
true intestinal sand is to some extent explained. The intestine 
is, moreover, now known to be one of the main channels 
for the excretion of calcium salts from the system. And the 
“‘chalk-stone ” deposits present in gout contain, in addition 
to their principal constituent (sodium urate), varying pro- 
portions of the phosphates and urate of calcium. As true 
intestinal sand appears to be closely associated with gout 
and apparently has not been observed in non-gouty patients 
who for long periods have been placed on an almost exclu- 
sively milk diet, one is inclined to regard the condition as 
allied in some respects to the tophaceous deposits in 
other parts. But how are we to explain the absence! 
from the sand of uric acid: and its compounds 
which so characterise these gouty deposits in other 
Parts of the body? It is eusy to conjecture that the in- 
organic constituents of the sand are derivable from the milk 


‘An exception to this occurs in the caso of thejealcull produced in 


the intestines of people fed on bread made from oat-bran. | Th 

éretions yield often some 15 to 20 p:r cent. of oat-bran, from 60 to 70 

er cont. of phosphates of calcium and magnosium, a 

centage of fats and soaps. ~ 
= 2? Tae Lancer, March 2nd, 1991, p. 623. 
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diet and by excretion into the bowel from the system, and '! much better. Two hours later, however, she had another 


that, on the other hand, uric acid and its compounds are 
excreted by the kidneys, and tv a small extent by the skin, 
and separate out in those tissues in which the blood-supply 
would appear to have a greater opportunity of depositing 
them than would be the case in the intestine. Sluggish 
action of the bowels is alleged as a cause of intestinal con- 
cretions, but this can only be a predisposing circumstance, 
for the milk diet and the sluggish state of the bowel do not 
alone appear to be able to bring about the condition of true 
intestinal sand. All, then, that we can say at present is 
that the condition would appear to be very closely related to 
gout and to be favoured by a milk diet. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
wees 
NOTE ON A CASE OF SPRUE. 


By R. Mvuzio Wi.itams, M.D. Lonp., 


AND 
M. H. Spencer, M.D. CANTAB. 


WE thought that the following short account of this case 
might be of interest, more especially as the diagnosis of 
sprue appears still to be frequently missed, for though the 
patient had evidently had the disease for some time and had 
seen at least eight or nine medical men it had never been 
even suggested as being sprue. 

The patient, a woman, aged 42 years, came into a home 
on May 4th last, having landed from India on the same 
morning. The only serious illness she had had previously to 
the present one was an attack of severe diarrhea 10 years 
ago which lasted for some months and necessitated her 
return home from India where she was then residing. 
During the last four years she bad suffered from intermittent 
diarrhoea, with increasing weakness and emaciation, at 
times, however, partially recovering for a period and regain- 
ing some of the weight which she had lost. The stools were 
not very frequent—generally only four or five daily—semi- 
solid, fermenting in character, and of a light yellowish- 
-grey colour. She had complained of a sore condition of 
the mouth and tongue for some time. In spite of periods 
of intermission the disease progressed insidiously, and at the 
time of her return to England she was exceedingly emaciated 
and in a very feeble condition. During the last month, 
whilst on her voyage home, the bowels were somewhat 
constipated and enemata were generally necessary to secure 
an action. 

On admission she was extremely emaciated and profoundly 
anemic. The skin was drawn tightly over the face and 
bony points of the body and was pigmented of a dirty brown 
colour, the pigmentation being specially marked on the neck 
ind face. The pulse was feeble, 92, and the temperature 
was subnormal, only on one occasion reaching 96°4°F. The 
slightest movement caused syncopic attacks. The heart was 
not enlarged. _ There were loud blowing murmurs with systole 
and diastole over the apical region not conducted into the 
axilla. The spleen was not felt. The liver was felt for two 
fingerbreadths below the costal margin and the upper margin 
of dalness commenced at the sixth interspace. The urine con- 
tained a trace of albumin. Dr. Patrick Manson kindly exa- 
mined the blood and reported as follows: ‘‘ The blood is that 
of simple anemia, a few poikilocytes present but nothing 
like pernicious anemia.” The tongue was white and glazed 
and completely denuded of epithelium, the buccal mucous 
membrane was in a similar condition, and there were two 
small ulcers near the anterior pillars of the fauces. The 
Conjunctivee were pearly white. She took nourishment fairly 
well. The following day, after consultation with Dr. 
Manson, as her pulse was rapidly becoming worse she was 
infused by Mr. Abbott with two pints of normal saline 
solution containing one-tenth of a grain of strychnine 
sulphate and three drachms of brandy. After this her pulse 
improved a. good deal and she expressed herself as feeling 


syncopic attack and died. 

A post-mortem examination was made by us 20 hours 
after death. The body was extremely emaciated, there 
being hardly a trace of fat left in the tissues. The lungs 
were entirely free from adhesions, crepitant throughont, but 
markedly bloodless; there was no trace of tuberculous 
deposit present in them. There was a small quantity of 
clear fluid in the left pleural cavity. The heart was some- 
what atrophied but, contrary to expectation, the ventricular 
walls did not show any marked attenuation. There was 
no naked-eye appearance of degenerative change in the 
muscle or endocardium ; the valves were competent and 
healthy. The liver, unlike what is generally found in 
these cases, was somewhat enlarged, greasy and fatty, 
easily breaking down on pressure with the thumb. The 
pancreas was firm and rather tough on section, suggest- 
ing some fibrotic change. This has been noted in other 
cases reported. The spleen was small, firm, and pale. 
The kidneys were firm and markedly anemic, the capsule 
peeled readily, and the surface was not granular. The 
whole intestinal tract from the duodenum to the rectum was 
extraordinarily thinned. The bowel contained a quantity of 
slimy mucus. On washing this away the mucous membrane 
was found to be practically absent. In the small intestine 
and cecum tbe bowel wall was so thinned as to be trans- 
parent when held up to the light and so friable as to tear 
very readily on handling. This diaphanous condition of the 
bowel was marked through its whole extent but most notice- 
able in the small intestine and cecum. In places there were 
small diverticula formed owing to the extreme attenuation of 
the walls. They were of about the size of a walnut and could 
hardly be touched without tearing. The omentum contained 
scarcely any fat. There was no enlargement of the mesen- 
teric glands. The stomach was dilated and full of undigested 
fluid ; it was thin-walled and perfectly white. There was no 
ulceration present in any part of the alimentary tract. The 
pelvic organs were normal with the exception of two small 
parovarian cysts and there was no sign of previous 
peritonitis. 


A CASE OF DERMATITIS CAUSED BY HUMEA 
ELEGANS. 7 


By WALTER CARRINGTON HEARNDEN, M.R.C.S. Enc. 


THE following case may be of interest to some of the 
readers of THE LANCET as it illustrates the difficulty of 
fixing the cause of certain skin eruptions. 

A female patient of mine who has a particularly delicate 
complexion, has during the last few months been fre- 
quently suffering from vesicular eruptions on the nose 
and cheeks looking like impetigo. They quickly sub- 
sided under treatment but as there was an almost 
immediate relapse she consulted a specialist who dia- 
gnosed eczema and naturally ordered a course of arsenic. 
On June 7th I found her with a red, swollen face, the 
left eye closed, large vesicles containing clear serum on 
the cheeks, and a patch of eczema on the left side of the 
chin. She was greatly alarmed as she supposed that she 
had erysipelas. Her temperature, however, was normal. She 
was unable to account for the attack, but first noticed it 
after playing ping-pong. She had not been handling Primula 
obconica as she was aware of its dangers, but she volun- 
teered the statements that she had been feeding chickens 
with crushed bones and that she had noticed some irritation 
about the nose. The attack subsided in the course of a few 
days under lotio plumbi subacetatis. The first time she 
went out, at the end of the week when her face was well, she 
complained of itching of her right eyelid and in the course of 
a few hours her face was as bad asever. She then said that 
she had picked a leaf of Humea elegans, and had smelt 
it and that she had been in the habit during the last few 
months of picking a leaf and rubbing it on her veil as she 
liked the perfume. The position of the rash was just where 
a veil would touch the face and the patch on the chin corre- 
sponded to the place where the veil is screwed up and tucked 
in. No doubt this had been the cause of all the trouble. 

Humea elegans, a native of New South Wales, is fre- 
quently grown in greenhouses for the sake of its perfume 
and flowers. The leaves are not unlike those of the 
tobacco plant in shape but much more shiny and they 
exhale a strong smell like incense. A leaf rubbed on my 
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arm ,left}a gammy secretion with a powerful{smell and 
was followed by a bright red punctiform rash which lasted 
all day but caused little irritation. A gardener has told me 
that he has noticed his arms itching after moving the plants 
and that the gardener who gave them to him suffered from 
@ severely inflamed face which was ascribed to an irritating 
soap but no doubt was due to the humea. It is well known 
that many plants like Primula obcunica are irritants, but that 
Humea elegans is one of them was new to me and may bea 
warning to others. atts “Et 
Leatherhead. 


NOTE ON A CASE OF SPONTANEOUS REDUCTION OF 
ACUTE INTUSSUSCEPTION. 


By W. Girrorp Nasi, F.R.C.S. Esc. 


A MALE child, aged 11 months, between 12 and 1 o'clock 
midday on June 4th was seized with abdominal pain which 
<aused screaming and great collapse. Vomiting occurred. 
I was sent for and saw the child shortly before three o'clock 
when I found him deathly pale and suffering from extreme 
collapse. On examining the abdomen a swelling could be 
seen passing from the region of the cecum obliquely 
apwards towards the epigastrium. On palpation a firm 
sausage-shaped tumour three or four inches in length could 
be felt. I concluded that an intussusception was present 
and made preparaticns for immediate operation. Hot 
bottles were applied to the extremities and hot flannels to 
the abdomen. I saw the child again with my partner Dr. H. 
Savory at 4o'clock and found him looking much better, 
having had asleep. The lump could still be seen and felt, 
‘but was evidently smaller and during our manipulations it 
suddenly entirely disappeared. There was a history of 
looseness of the bowels on the previous evening. 

This appears to be a case in which spontaneous reduction 
of an intussusception undoubtedly occurred. I am perfectly 
certain that an intussusception was present. The symptoms 
of severe shock were very marked and the presence of a very 
distinct elongated tumour was very easy to demonstrate to 
the relatives. No doubt the diarrhoea of the previous night 
ied up to the occurrence of the condition. The reasons why 
the intussusception was reduced appear to me to be three : 
(1) the manipulations necessary to form a diagnosis acting 
on a very recent intussusception ; (2) the occurrence of faint- 
mess and vomiting leading to relaxation of muscular spasm ; 
and (3) the application of heat to the abdomen acting in the 
game way. 

Bedford. 
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A CASE OF EXPLORATION OF THE CEREBELLUM AND 
DRAINAGE OF A CEREBELLAR ABSCESS DURING 
ARTIFICIAL RESPIRATION. 


(Under the care of Mr. E. W. RouGuTon.) 


THE symptoms of cerebellar abscess, when it is confined to 
a lateral lobe, are due only in part to the local damage to the 
cerebellar substance, for it has been shown many times both 
by experiment and by disease that destruction of a very large 
part of a lateral lobe of the cerebellum usually gives rise to 
very few signs or symptoms, while injury of the middle lobe 
produces the characteristic disturbances of equilibrium. 
‘The greater part of the symptoms resulting from cerebellar 
abscess are caused by pressure on the foramen of Majendie 
which obstructs the outflow of cerebro-spinal fluid from the 
ventricles. For the notes of the case we are indebted to 
ae Joseph Cunning, F.R.0.8., senior resident medical 
officer. 


A boy, aged 17 years, was admitted into the Royal Free 
Hospital under the care of Mr. E. W. Roughton on April 2nd, 
1902, complaining of frontal headache and pain ind the 
left ear. The patient had had a discharge from both ears 
since an attack of scarlet fever 10 years ago. Six days 
before admission he had received a ‘‘box” on the left ear 
and since then had had pain on the left side of the head 
and neck. He was able to work for three days but then he 
had to goto bed. Poultices were applied and the pain was 
relieved. On the fifth day he vomited each time after taking 
food and the pain became worse. 

On admission the patient was very delicate, apathetic, very 
deaf, and quite intelligent, though slow in cerebration. The 
respirations were 17, the pulse was 48 and regular, and the 
temperature was 99°2°F. The urine was of specific gravity 
1030 and contained no albumin, sugar. pus, or blood. There 
was tenderness over the left mastoid process and he com- 
plained of pain over the forehead, the left side of the head, 
and the back of the neck. From both ears there was a foul- 
smelling discharge. On the left side a quantity of thick 
epithelial débris was removed from the auditory canal and a 
perforation was seen in the membrane; no bare bone was 
perceptible. On the right side a small polypoid mass of 
granulations protruded througha Perforation inthe membrane. 
The hearing was: right 6 and left 26° 


The patient's condition continued to improve for eight 
days. His hearing became better, the tenderness over the 
left mastoid process disappeared, and generally he became 
brighter. ‘he pulse-rate rose to from 50 to 58 and he had 
no more vomiting, but the headache, though not so severe, 
still continued. The temperature all this time remained at 
98°. Then the headache became worse and he vomited once 
daily for two days. On the tenth day after admission he 
vomited four times. The temperature was 97° and the pulse 
was 58. His headache was worse. On the twelfth day the 
headache was very bad. He was still vomiting and now 
complained of giddiness. For the first time he was unable 
to lie on the right side as it increased the pain so much. The 
left knee-jerk was exaggerated ; there was no weakness or 
paralysis of either upper or lower extremities. The pupils 
were equal and reacted to light, no squint or nystagmus 
being present. There were no fits or twitchings and there 
bad been no delirium at any time. Cerebellar abscess was 
diagnosed and as Mr. Roughton was unable to come down he 
asked Mr. Cunning to operate. 

Owing to the severity of the headache Mr. Cunning 
decided to shave the head and to prepare the scalp after 
the anesthetic had been given. The left ear seemed to be 
the worse of the two and the tenderness when the patient 
was admitted to the hospital had been on the left side, 
though it had now disappeared. The left knee-jerk was also 
exaggerated. In spite of that the inability to lie on the 
tight side had been such a marked feature during the day 
that it was determined to attack the rigbt side. An injec- 
tion of morphia (three minims) was given to minimise the 
amount of anesthetic necessary. Mr. Sheffield Neave 
gave chloroform and it was noticed that after about half 
a drachm had been given the pulse increased in fre- 
quency to 120. After a drachm had been given the 
breathing ceased entirely, while the corneal reflex remained. 
The heart went on beating. As no attempt at spontaneous 
respiration occurred, artificial respiration was begun, the 
tongue being held well forward. The patient’s colour 
remained good and artificial respiration was stopped to see 
if he would now breathe naturally, bat he only steadily 
became blue, so artificial respiration was recommenced. 
As Mr. Cunning felt convinced that this condition 
was due to pressure on the medulla inhibiting the 
respiratory centre it was determined to go on with 
the operation. Having to prepare the scalp by scrubbing 
and shaving was the cause of a good deal of delay, and 
during this time ‘Silvester’s method of artificial respiration 
could not be kept up. In place of this Mr. Neave knelt on 
the table and kept up alternate compression and relaxation 
of the thorax with his hands. As this was not nearly so 
efficient it was occasionally necersary to delav the opera- 
tion and to resort to Silvester’s method till the colour 
improved. 3 

A flap of all the soft tissues was turned dc wa over the right 
side of ‘the occipital lobe to expose an area below the 
superior curved line and behind the posterior torder of the 
mastoid process, and a piece of bone was removed with a 
three-quarter inch trephine. The opening was well clear of 
both the horizontal and the vertical portions of the lateral 
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sinus. The dura mater bulged into the opening and no 
pulsation.was visible, but pulsation could be felt by pressing 
in with the finger. The dura mater was then opened and 
there was very marked protrusion of the cerebellum, demon- 
strating the high degree of intracranial tension. A pair 
of fine sinus forceps was introduced in an inward and 
forward direction for about two inches and again in both an 
upward and downward direction, each time with a negative 
result. ‘The wound was rapidly stitched up and a similar 
opening was made on the left side. A similar bulging of 
dura mater and cerebellum was found. ‘The sinus forceps 
was pushed in an inward and forward direction and at a 
depth of about half an inch from the surface an abscess was 
opened and thick very foul-smelling pus was evacuated. The 
forceps on being pushed further gave a sensation to the 
touch as if it was in a fair-sized cavity. The forceps 
was opened in withdrawal to enlarge the opening. The 
moment the pus oozed out it was noticed that spontaneous 
respiration began and continued from this time onwards, 
though artificial respiration had previously been necessary 
for 80 minutes. A rubber drainage-tube was inserted and 
altogether about two or three drachms of stinking pus were 
evacuated. A hole was made in the base of the flap, 
the tube being brought through this and stitched to 
the skin. The flap was stitched up, the wound was 
dressed, and the patient was sent back to the ward. 
The breathing remained somewhat of the Cheyne-Stokes 
character. The patient became conscious about three hours 
after, but then had three convulsive attacks, and he died 
six hours after the termination of the operation. 

Necropsy.—At the post-mortem examination it was found 
that the only abnormal condition in the cranial cavity was a 
ragged-walled abscess cavity occupying the major portion of 
the left lateral lobe of the cerebellum. There was no 
meningitis and no caries or necrosis was perceptible on the 
intracranial aspect of the temporal bones. There was 
general enlargement of the mesenteric glands and a patch of 
lymph was found on the pericardium. -No other abnormal 
condition was observed. 

Remarks by Mr. CUNNING.—The reason for calling atten- 
tion to this case is that the diagnosis of cerebellar abscess is 
still a matter of difficulty and the localisation is of still 
greater difficulty. For this reason I think that all cases 
should be recorded, as each may contribute something to our 
store of knowledge and help in the treatment of this 
dangerous condition. There is a feature in this case, also, 
that, so far as I know, has not been noted before—that the 
whole operation was performed during the maintenance of 
artificial respiration and the necessity for the performance of 
the latter was abolished as soon as the abscess was opened. 
The interesting points of the case are as follows. 

1. The difficulty of diagnosis. For 10 days the patient 
was under observation and his only constant symptom was 
abnormal slowness of the pulse. The headache, mental 
slowness, deafness, vomiting, and tenderness over the 
mastoid all improved. Then vomiting, subnormal tempera- 
ture, giddiness, and increased mental dulness came on. 

2. The localisation of the abscess. The points given by 
Acland and Ballance quoted in Jacobson’s ‘‘ Operations of 
Surgery” are : (1) paralysis of the upper extremity on the same 
side; (2) conjugate deviation of the eyes to the opposite 
side ; (3) lateral nystagmus ; (4) exaggerated knee-jerk on the 
side of the lesion ; (5) a tendency to face towards the side of 
the lesion in walking ; (6) staggering gait and a tendency to 
fall towards the side opposite to the lesion ; and (7) attitude 
in bed, the patient lying on the side opposite to the lesion. 
Of these different symptoms, there were absent in the present 
case paralysis of the arm, conjugate deviation of the eyes, 
and lateral nystagmas. The patient was never examined as 
to his gait. So the only localising symptoms were: (1) 
exaggerated knee-jerk on the left side ; and (2) inability to 
lie on the right side. The former turned out to be accurate 
but the latter did not. 

3. The anesthetic. The fact of the pulse-rate increasing 
from 42 to 120 I can only explain as due to pressure on the 
vagus centre rendering it more easily inhibitable by chloro- 
form than when it is in a normal condition. Whether a 
different result might have been brought about if no anes- 
thetic had been given is to be considered. Where there is so 
much pressure upon the medulla it may be that the 
depressing influence of the anesthetic is sufficient to upset 
the already precariously kept- balance. On the other hand, 
it would notibe easy to explore both sides of the cerebellam 
with local ansesthesia, though it might: be worth trying. It: 


has been asserted recently that chloroform always produces 
cheart-failure before respiratory failure. In this case there’ 
seems little doubt that chloroform precipitated the respira- 
tory failure without interfering greatly with the action of the 
heart. 

4. The respiration, ‘The beginning and carrying through 
of the whole operation, in spite of the patient making no ~ 
attempt at breathing, was amply compensated for by the 
immediate return of activity in the respiratory centre when 
the abscess was opened. One other point as to the cause of 
death is whether the cavity being emptied quickly caused 
cedema to occur in the medulla oblongata when the pressure 
was suddenly relieved—whether it would have been better 
to allow the cavity to empty very slowly so that vessels with 
their walls paralysed by pressure might have time to recover. 

I have to thank Mr. Roughton for his great courtesy in 
allowing me to make use of this case. 


NORTHAMPTON GENERAL INFIRMARY. 


A CASE OF THROMBOSIS OF THE CEREBRAL SINUSES 
FOLLOWING ON CHLOROSIS ; RECOVERY. 
(Under the care of Dr. P. S. HICHENs.) 

THROMBOSIS of the cerebral sinuses occurs in two forms 
which differ greatly from one another. In one form the 
coagulation of the blood is produced by septic organisms 
generally spreading from the middle ear. In this septic 
variety of thrombosis surgical interference is indicated, for 
spontaneous recovery is extremely rare. In the other form 
the thrombosis is due to the increased coagulability of the - 
blood which results from anemia, and the following case is a 
good example of it. There can be but little doubt about the 
diagnosis, for there is.no other known condition capable of 
producing all the signs and symptoms present. For the 
notes of the case we are indebted to Dr. George H. Lewis, 
house physician. 

A domestic servant, aged 18 years, was admitted into the . 
Northampton General Infirmary on Jan. 10th, 1902, com- 
plaining of shortness of breath, palpitation, amenorrhea, . 
and the other symptoms common to chlorosis. In addition 
to these she complained of vomiting which for the past two 
or three weeks had been getting more frequent; she said 
that on the day prior to admission she had vomited a little 
blood. With the exception of an attack of chlorosis two 
years ago her general health had. been good. On admission 
she. walked into the hospital and did not appear to be 
seriously ill. She was somewhat pale but presented no sym- 

toms differing from a case of ordinary chlorosis which is so 
Frequently met with in the out-patient department of any 
hospital. On examining her chest a loud systolic murmur 
was heard in the pulmonary area and there was a well- 
marked bruit in the veins of the neck.. There was nothing 
abnormal in the lungs. The..urine was acid, of specific 
gravity 1018, and contained no abnormal constituents. The 
history of hematemesis was so indefinite that peptonised 
milk was given in small quantities at frequent intervals and 
produced. no ill effects. Two days after admission (Jan. 12th) 
the patient complained of severe frontal headache and pain 
in the left lumbar region. Her temperature rose to 102° F. 
and the headache became more and more severe. Her face 
was dull and expressionless, she was slow in answering 
questions, and she gazed about her with a vacant stare. At 
one time she was very restless, trying to get out of. bed, whilst. 
at another she lay very quiet and helpless. Occasionally she 
cried out. .She vomited twice and gradually passed into a. 
state of unconsciousness, not recognising her relatives an 
passing her fwces and urine in bed. . Her pupils were widely 
dilated and a specimen of her urine withdrawn by a catheter 
contained a large amount of albumin. There were no spots 
on the abdomen suggestive of enteric fever and no enlarge- 
ment of the spleen was observed. She remained in this con- 
dition for about 36 hours when she again began to grow . 
restless, then to recognise her relatives and to show other | 
signs of gradually returning consciousness, and on the 17th 
(five days after the onset. of the headache, -&c.) she was able 
to answer simple questions. She said that she was free 
from pain in her forehead: She drank her milk readily but 
still passed feces and urine in bed. On examining her eyes 
there was found.te be distinet. optic. neuritis in each eye and 
a small hemorrhage ‘was seen below the. left optic disc. 
By the 25th»the cerebral symptoms had entirely disappeared 
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and the albumin had greatly diminished in the urine, there 
being only a faint trace, but the optic neuritis had slightly 
increased, especially in the right eye. On the following day 
she complained of great pain in the right thigh and leg, 
which was accompanied by a large amount of swelling, 
presenting a typical example of a thrombosis of the right 
femoral vein. The temperature, which had been normal for 
10 days, rose to 101°6’.. The pain and swelling in the leg 
jasted fora few days and then gradually subsided, and on 
Feb. 11th all the symptoms of the thrombosis in the femoral 
vein had disappeared, there was no albumin in the 

urine, and the optic neuritis had slightly diminished. A 
fortnight later the optic neuritis had entirely disappeared 
from the left eye, but there was still some absence of defini- 
tion of the margin of the right disc, but no distinct exuda- 
tion and no hemorrhage into the retina were present. The 
vision equalled § in each eye. The patient made an 
aninterrupted recovery, the percentage of hmmoglobin 
cising from 30 to 68 per cent. ; the red blood corpuscles 
amounted to 4,000,000 per cubic millimetre at the time of 
admission and did not increase or diminish. She was dis- 
charged from the hospital on March 15th. She has since 
attended as an out-patient three or four times and has 
shown no untoward symptoms, she is no longer short of 
breath and has no sickness, and menstruation has re- 
commenced. 

Remarks by Dr. Lewis.—After reading Dr. C. 0. 
Hawthorne's interesting article in the British Medical 
eJournal of Feb. 8th, 1902, in which he says, ‘It is certain 
that double optic neuritis may be included among the sym- 
ptoms of thrombosis of the cerebral sinuses,” I thought that 
the above case might be worth recording. The chief points 
of interest are, I think, its extreme rarity when compared 
with the large number of cases of anemia in girls. the 
presence of almost all the symptoms associated with sinus 
thrombosis—viz., headache, mental dulness, unconscious- 
mess, , dilatation of the pupils, and double 
optic neuritis and the occurrence of thrombosis in the 
right femoral vein. Another interesting point, but one 
which I am not prepared to account for, was the 
presence of pain in the left lumbar region associated with a 
large amount of albumin in the urine which occurred simul- 
taneously with the frontal headache. Professor I. Clifford 
Allbutt in his ‘‘System of Medicine,” vol. vi., p. 201, 
states that of 78 cases of venous thrombosis associated with 
chlorosis in only six of them was there thrombosis of the 
<erebral sinuses and of the lower extremities ; in 32 of the 
cases there was no thrombosis of the extremities, only 
thrombosis of the cerebral sinuses. These figures are apt to 
make one imagine that thrombosis more commonly occurs in 
the sinuses than in the extremities, but Professor Allbutt's 
explanation that ‘thrombosis of the extremities is far more 
frequently met with, but in a large number of cases the 
effects produced are not so serious as to make the case 
sufficiently interesting for publication” will be agreed to 
by all. 

"The thrombosis in the femoral vein had many interesting 
features in its development when compared with that of the 
<erebral sinuses; the onset of pain and the similar rises 
in the temperature indicated that similar ohanges were 
occurring somewhere in the system, the mental dulness, 
headache, optic neuritis, &c., localising the one in the 
<erebral sinuses, and the swelling of the thigh and the leg 
localising the ether in the femoral vein. ‘The diagnosis of 
sinus thrombosis is one to which some may take exception, 
fdt I do not know of any other condition occurring in 
<hlorosis which would account for the above symptoms ; the 
thrombosis in the femoral vein occurring at a later date 
seems to me to justify the diagnosis being made. 

I am indebted to Dr. Hichens for his kind permission to 
publish this case, 

References.— Douglas Powell, Tak Laxcet, Bec. 8th. 1888, p. 1124 
<hemic murmurs and left-sided paralysis); Bristowo's Discases of the 


Nervous System, p. 184; Duckworth and Buzzard, Brit. Med. Jour., 
1896. vol. i, p. 149; and A. G. Phear, Brit, Mod. Jour., 1897, vol. ii., 
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MancuesTer Royal InrirMAry.—The seheme 
for rebuilding the Manchester Royal Infirmary on the present 
aite has been submitted. to a meeting of the trustees and 
defeated by a large majority. Lord Egerton of Tatton and 
others urged the wisdom of building a new hospital in 
Stanley Grove on the site offered by the Whitworth trustees. 
A poll was demanded and will be taken by circular. 


Medical Societies, 


EDINBURGH OBSTETRICAL SOCIETY. 


Hemorrhage during Pregnancy. 


A SPECIAL combined meeting of this society with the 
Glasgow Obstetrical and Gynecological Society was held in 
Edinburgh on July 9th, Dr. JAmMEs Ritcuie, the President 
of the former, being in the chair. 

Dr. RoBERT JARDINE (Glasgow) opened a discussion on 
Hemorrhage during the Later Months of Pregnancy and 
Early Stages of Labour, Unavoidable hemorrhage arose 
from the separation of an abnormally situated placenta that 
was, one entirely or partly attached below the retraction ring. 
As soon as dilatation began, separation must occur and this 
separation meant the opening up of sinuses and consequent. 
hemorrhage. In the central variety the entire placenta must 
separate and very severe hemorrhage result ; in the lateral 
variety the greater part of the placenta must separate and 
severe hamorrhage also occur; while in the marginal 
variety when only a small portion was below Bandl’s ring 
the bleeding would not be great. This last was probably 
more frequent than was supposed and was the cause 
of slight hemorrhage in the early stages-of labour. 
In the treatment of unavoidable haemorrhage, the viability 
of the fatus must be considered. If not viable, then 
palliative measures should be tried, unless the hemorrhage 
was very severe. Absolute rest in bed with, perhaps, an 
opiate and attention to the bowels and diet were all that 
might be required. Styptics were of no use. The patient 
and friends must be warned to notify any recurrence of 
bleeding immediately. Unfortunately many women were so 
accustomed to large losses of blood that they were not easily 
alarmed and they might delay until it was too late. If the 
foetus was viable and the hemorrhage was severe, then active 
treatment must be carried out. ‘Ihe most efficient way to 
stop the bleeding was plugging. If the os was not dilated, 
or only slightly, then plugging should be resorted to if 
possible, inserting one Pee into the os, and afterwards the 
vagina should be packed till it was completely filled. If the 
os was dilated sufficiently then a Barnes or a Champetier 
de Ribes bag might be used, but if the os was dilated 
sufficiently to permit of the insertion of one of these then it 
would permit of the performance of bipolar version in a 
head or transverse case so as to bring a leg down into the 
vagina. Ina breech case one leg should be brought down as 
soon as possible. ‘Ihc plug should be removed in a few hours 
and the os was usually found dilated to permit of further 
treatment. Once a leg was down then gentle traction 
would control the hemorrhage. The labour should not be 
hastened after this as forcible traction of the child through 
an os not completely dilated would produce laceration of 
the cervix and very serious hemorrhage owing to its special 
vascularity in this condition. If the os was quite dilated 
then delivery should be effected as quickly as possible by 
version or by forceps. If the placenta was central the hand 
must be .passed through or round it. Stripping off the 
placenta was useful, as it allowed dilatation of the os to 
occur more easily. In the marginal placenta previa the 
membranes might be punctured and the uterus stimulated by 
friction till the placenta was pressed on by the presenting part. 
After the birth of the child if the placenta did not come 
away at once it should be removed. If post-partum hmmor- 
thage ocourred ergotin should be given hypodermically and 
pressure applied bimanually. Hot water douching was of 
questionable advantage as it might wash away the clots out 
of the sinuses and so promote hemorrhage. Dr. Jardine 
had of late.been using 30 grains of suprarenal gland to 
the pint for douching, and it seemed to have a good effect. 
But if there was any tendency to post-partum hemorrhage 
he invariably plugged the uterine cavity, the cervix, and the 
vagina. Reference was then made to the operation of 
Cesarean section in placenta pee as first proposed by 
Lawson Tait. Eight cases had thus been treated by Casarean 
section or Porro’s operation ; five mothers and six children were 
saved. Two cases were hopeless before operation. But even 
omitting these two the resulting mortality was much higher 
than was present in cases treated by the other methods, 
where there was a mortality of about lin 20. The treatment 
by abdominal section seemed unjustifiable. Accidental 
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hemorrhage might be external or internal. In the external 
if the uterine contractions were active then the membranes 
should be ruptured and the uterus massaged or a tight binder 
applied. If the bleeding continued then the uterus should 
be emptied as soon as possible by turning or by forceps. Dr. 
Jardine referred to the Rotunda method of plugging and the 
reasons adduced for its use, but he could not agree with their 
theory. In these cases the uterine wall was not in a normal 
condition. If strong contractions were occurring then 
plugging might be used, but if there were no contractions 
then there would be great risk of converting an external into 
an internal hemorrhage. He had seen one case in which 
this happened with fatal result. If the hemorrhage 
was severe the uterus should be emptied as quickly 
as possible, the os being dilated by hand or by a Champetier 
de Ribes bag. As soon as the child was born the 
hand should be inserted into the uterus and the placenta 
and clots should be removed. Ergotin should be given 
and the uterus plugged if post-partum hemorrhage was 
occurring. The plug could be wrung out of suprarenal 
extract solution. A saline infusion should be given if much 
blood had been lost or if there had been much shock. Con- 
cealed internal hemorrhage was the most fatal of all the 
forms. Rupturing the membranes would only make more 
room for blood to be poured out, and delivery by accouche- 
ment forcé was not very hopeful if the haemorrhage was 
severe. In Dr. Jardine’s experience of many cases such treat- 
ment was disastrous. He favoured removal of the uterus 
by Porro’s dperation. A helpful symptom in diagnosing 
this condition was that the patient complained of severe 
pain of a continuous character in the abdomen. If the con- 
dition was recognised early then the membranes should be 
ruptured before there was sufficient bleeding to cause 
collapse. Another source of hemorrhage in the early stage 
of labour might be a commencing spontaneous rupture of the 
uterus, but it could not be diagnosed till the rupture had 
occurred, when abdominal section and removal of the uterus 
should be carried out. : 

After Dt. RoBERT BARNES (London) had made some 
remarks on the use of bags as dilators, 

Professor A. R. SIMPSON referred to the pleasure that the 
societies had in hearing the Nestor of British midwifery 
open the discussion. He referred to the carelessness of 
women suffering from hemorrhage. Many of the subjects of 
placenta previa suffered previously from endometritis and 
thus were accustomed to considerable losses of blood, so 
that the hemorrhage during pregnancy did not alarm them. 
He believed in palliative treatment at first, warning the 
patient to give immediate intimation of any recurrence ; if 
this should occur the active interference should be at once 
carried out. The worst and most fatal cases were those 
where there had been repeated hemorrhages and where only 
a little was sufficient at last to cause death. 

Dr. J. M. Munro KERR (Glasgow) referred to his experi- 
ence in 10 cases. He considered it important to diagnose 
the variety and apply the treatment accordingly. 

Dr. D. Berry Hart considered that the best treatment if 
the hwmorrhage was severe was to dilate the os rapidly till 
it would admit two or three fingers ; then to perform bipolar 
version, bring down a foot, and allow the case aftewards to be 
terminated naturally. By doing this they would save more 
children than if they hastened the termination of the labour. 

Professor J. A. C. Kynocu (Dundee) considered that the 
treatment mainly resolved itself into that by bipolar version. 
The os must be dilated to permit of this being carried out 
and this could be accomplished by packing or by the use of 
bags, but he had never required to use these, having always 
attained this object by digital dilatation. Careful attention 
should be given to asepsis in all the procedure, as these cases 
had a special tendency to sepsis. He considered rapid 
delivery to be disastrous. 

Dr. J. HAIG FERGUSON did not consider Porro’s operation 
or Cesarean section necessary in any case of accidental 
hemorrhage. If labour had commenced in such a case he 
ruptured the membranes and left to nature, applying for 
or turning if afterwards required. bea 

Dr. J. C. HERBERTSON (Glasgow) considered that the 
treatment had to be modified according to the position of 
the patient, as if she were of the working class she could not 
lie in bed for a long period and she would increase the 
danger by getting up. Such a case would require inter- 
ference, whereas another in better circumstances would only 
necessitate watching. 

Dr. F. W. N. HAULTAIN remarked that the discussion had 


revealed a lamentable state of obstetric nomenclature, as was. 
evidenced by the use of the terms ‘‘overlapping,” ‘‘ partial,’” 
“lateral,” &o., for the same condition of placenta. If the 
hemorrhage was not urgent he gave the patient the benefit 
of the doubt and used palliative measures, but he warned the. 
patient of the risk. He considered that the patient should 
be informed of the condition and be allowed to decide for 
herself whether she cared to run the risk. Those of the 
patients who died did so from post-partum hemorrhage and 
this often consisted in a steady ooze of blood which pressure 
and the hot douche would not stop. Plugging was the only 
method to stop it, and yet there were text-books which 
taught students not to do so in post-partum hemorrhage. 
He supported the treatment of concealed accidental hemor- 
rhage by abdominal operation. 

Dr. ALEXANDER MILLER (Glasgow) had no faith in 
palliative measures ; if the hemorrhage were severe and the 
patient near full time he administered chloroform, used 
digital dilatation, performed podalic version, and delivered 
the child as soon as possible. The sooner the uterus was 
emptied the better. 

Dr. MicHaEL DEwaR stated that he had only met three 
cases of placenta previa in 2000 cases attended in practice. 
The great point with a practitioner was to distinguish between 
accidental and unavoidable, and this was not always easy, 
especially if the os was not dilated and the blood was 
escaping in considerable gushes. 

Dr. 8. MacVig (Chirnside) said that country practitioners. 
considered these cases from a different point of view ; there 
was no cut-and-dry system for them. He did not put the 
decision of the treatment to the mother but kept her in the 
dark so as not to put her into an alarming state of nervous 
excitement. He first palpated the uterus carefully to locate 
the placenta if possible, as this helped subsequent treatment 
very much. He dilated the os by the fingers and turned till 
he got hold of afoot; this when pulled down might stop 
external bleeding but yet some internal hemorrbage might. 
be occurring and he felt more satisfied when the body was 
down. He alluded to the tight packing that had been 
recommended during the discussion and advised caution, as a 
neighbour of his had plugged the vagina so tightly in one 
case as to cause sloughing. 

The PRESIDENT referred to the general opinion in favour 
of plugging in post-partum: hemorrhage. Statistics of the 
frequency of placenta previa differed very much and this 
affected the mortality percentage. He believed that many 
cases of marginal placenta previa were overlooked in private, 
practice. The diagnosis of placenta previa from the exami- 
nation of the after birth by measuring the distance between. 
the rupture in the membranes and the edge of the placenta 
was not trustworthy. 

Dr. JARDINE, in reply, referred to several cases of placenta 
previa which had a previous history of endometritis or 
curetting and there was probably a causal relation. He 
always carried out antiseptic treatment very carefully. He 
thought that a mortality of 23 per cent. was too high ; of 150 
cases in the Glasgow Maternity he found that the death- 
rate was 5 per cent. in more recent years and 17 per 
cent. previously, so that the advance in treatment had 
influenced the mortality. These cases were often admitted 
moribund into hospital and swelled the mortality. He 
adhered to his opinion in advising Porro’s operation in cases 
of serious concealed hemorrhage. There might be placenta 
previa cases converted into concealed by internal hemor- 
rhage ; but whatever the cause if the uterus was so dilated 
that the walls seemed ready to burst he considered operation 
to be the woman’s best chance. He had not yet operated in 
such a case but he intended doing so in the next one as in 
all such cases which he had met the patients had died under 
other treatment. 

Dr. A. W. RussELL and Dr. G. BALFoUR MARSHALL 
(Glasgow) also joined in the discussion. 

The Fellows afterwards dined together. 


British Laryna@oLocicaL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—A meeting of this society was 
held on July 11th, Dr. J. Macintyre, the President, being 
in the chair.—Dr. V. H. Wyatt Wingrave read notes of a 
case of Bilateral Adductor Paralysis in a boy, aged 7 
years.—Mr. Lennox Browne inquired if adenoids were 
present or if there was any symptom pointing to reflex 
disturbance.—Dr. J. Dundas Grant said that he had seen the 
patient and had found the larynx to be normal in every 
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cespect. He regarded the case as one of hysterical aphonia.— 
Mr. E. Dennis Vinrace asked if there had been a tendency to 
velapse.—Dr. Wingrave, replying, said that he had removed 
adenoids. One application of the interrupted current quickly 
restored the voice.—Mr. Lennox Browne read notes of 
@ case of Keratosis of the Tonsils without Leptothrix in a 
young adult. He had removed the tonsils, of which Dr. 
ingrave now showed microscopical sections.—Dr. Wingrave 
described two varieties of Tonsillar Keratosis ; one in which 
the horny growth projected through the open mouth of the 
crypt; the other where, the orifice being closed, the horny 
epithelium formed a ‘‘perle” in the lacuna.—Dr. 
Grant remarked that the condition was apt to dis- 
appear without apparent cause.—After some observa- 
tions by Mr. W. J. Chichele Nourse, Dr. W. Jobson 
‘Horne, and the President, Mr. Lennox Browne and Dr. 
Wingrave replied.—Dr. W. H. Kelson showed a case of 
‘Taberculous Tracheitis. The patient, whose two brothers 
died from phthisis, had congestion of the larynx and ulcera- 
Aion at the upper and anterior part of the trachea. The 
sputa contained quantities of tubercle bacillii—Dr. Kelson 
-also read notes of a case of Singer's Nodes on both Cords in a 
choir-boy.—Dr. Grant showed a case of Congenital Papillo- 
‘mata of the Larynx in a female, aged 23 years, who had worn 
a tracheotomy tube from infancy until the time that she con- 
sultedthim four weeks ago. Her voice then resembled that of 
functional aphonia. The lips and tongue moved but there was 
no phonation. Dr. Grant removed the papillomata with 
forceps and snare and cleared the larynx, so that the patient 
was able to breathe through the natural channel. Later he 
«closed the tracheal wound. The patient had now a fair 
voice.—Mr. Lennox Browne congratulated Dr. Grant upon 
the result. ‘Ihe patient, who was before voiceless, could now 
utter a good vowel sound. He could recall only one similar 
case. In that instance it was some time after the removal of 
the papillomata before the patient was able to speak.—Dr. 
Kelson pointed out that the case was evidence in support of 
the view that tracheotomy alone was not curative in cases of 
spapilomata of the larynx.—After a few remarks by the Presi- 
dent Dr. Grant replied. —Dr. Grant also showed a Bent Glass 
Tube of a useful form devised by Dr. Leduc of Nantes for 
enabling a patient to apply remedies in the form of powder to 
‘his own larynx.—The President showed : 1. Photographs of 
the new electrical department at the Glasgow Royal 
Infirmary. Besides apparatus for x rays and high frequency 
‘currents and a very large static machine there was a huge 
sand very powerful electro-magnet for removing foreign 
bodies from the trachea, &c. 2 Photographs of a case of 
Cancer of the Nose in a woman, aged 60 years. Two months 
ago an old wart took on avery rapid growth. On removal 
of the external mass it was found to have penetrated the 
«cartilage and to be invading the tissues inside the nose. The 
case was now under treatment by the x rays. 
‘ AnatomicaL Society or Great BRITAIN AND 
IRELAND.—The summer meeting of this society was held at 
‘St. Bartholomew’s Hospite! Medical School on July 3rd and 
4th, Mr. C. B. Lockwood, the President, being in the 
chair. The meeting, which was well attended both by the 
London and provincial members, commenced each day at 
3p.m. Amongst the visitors present was Professor Fiirst of 
Lund, Sweden. The following communications were 
brought before the notice of the society :—Dissections of Two 
‘f'win Monsters, with lantern illustrations and specimens, 
by Dr. R. J. A. Berry (Edinburgh) ; Flexor Carpi Radialis 
4f an Elephant showing Great Development of Elastic ‘lissue, 
by Mr. R. H. Burne ; a specimen showing a Band formed by 
a Persistent Vitelline Artery, by Mr. R. C. Bailey; Two 
Hearts showing peculiarities of the Great Veins, by Dr. D. N. 
Nabarro ; the Relations of the Deeper Parts of the Brain to 
the Surface, illustrated by specimens, photographs, and 
lantern slides, by Professor J. Symington (Belfast) ; 
a lantern demonstration on the Extent to which Lumbar 
Segments of the Body have been transmuted to Sacral 
in the Evolution of Man and the Higher Primates, 
‘oy Dr. Arthor Keith ; Vestigial First Rib, by Professor 
Macphail (Glasgow) ; a Minimal Form of Fissura Facialis, 
dy Mr. N. B. Harman ; Some Points on the Topographical 
Anatomy of the Thoracic and Abdominal Viscera in 
Hylobates Hainanus, by Professor C. J. Patten (Sheftield) ; 
exhibition of the Skull and other Bones from a case of 
Acromegaly, by Professor A. F. Dixon (Cardiff); a pre- 
Aiminary communication on the Development of the Peri- 
cardiam, by Professor Arthur Robinson ; the Sternal Angle 


in Man, by Dr. Walter Kidd; the ‘Form of the Human 
Spleen, by Mr. R. K. Shepherd (Cardiff). On the morning 
of July 3rd the members and visitors made a formal visit to 
the museum of the Royal College of Surgeons of England to 
view the new museum specimens. Mr. R. H. Burne kindly 
received them and showed the recent additions which had 
been made to the museum. In the evening the annual dinner 
was held at the Café Royal, Regent-street, and was attended 
by upwards of 40 members and guests, Amongst the latter 
were Sir W. 8S. Church, Mr. A. Willett, Mr. H. T. Butlin, Pro- 
fessor Haddon, Mr. F. G. Hallett, Dr. J. Calvert, and Professor 
Fiirst. The dinner was one of the most successful that has 
been held by the society. Through the kindness of the 
officers of the Zoological Society of London arrangements 
were made for a visit to the Zoological Gardens, Regent's 
Park on the morning of July 4th, when the members of 
the society had the special advantage of being accompanied 
by Mr. Frank Beddard, F.RS. After a tour of the gardens 
had been made the provincial members and guests were 
entertained at luncheon by the London members of the 
society. In the evening the President entertained the 
provincial members at dinner. 


DERMATOLOGICAL SoctETY OF GREAT BRITAIN AND 
IRELAND.—A meeting of this society was held on July 16th, 
Dr. J. H. Stowers, the President, being in the chair.—Dr. A. 
Eddowes showed : (1) a case of Dysidrosis in the form of 
Erythema Exudativum (a private patient) ; and (2) a case of 
Bullous Eruption.—Dr. T. D. Savill showed a case of Hebra’s 
Prurigo.—Dr. E. G. Graham Little showed : (1) a Case for 
Diagnosis ; (2) a case of Acne Scrofulosorum; and (3) a 
case of Lichen Hypertrophicus with extensive lesions of the 
mucous membrane of the mouth.—The President showed cases 
of (1) Lupus ; (2) Lupus Erythematosus ; and (3) Alopecia.— 
Dr. E. Stainer showed: (1) a Girl, aged 12 years, with 
Linear Papilloma of the Arm ; and (2) Tuberculide Eruption 
on the legs of a boy, aged nine years.—At the annual 
meeting the following officers were elected :—President : Dr. 
Stowers. President-elect : Dr. H. Waldo. Vice-Presidents : 
Dr. P. S. Abraham, Dr. R. L. Bowles, Sir Alfred Cooper, Dr. 
H. Radcliffe Crocker, Sir G. F. Duffey, Dr. James Galloway, 
Dr. A. J. Harrison, J.P., Dr. Robert Liveing, and Dr. H. H. 
Phillips-Conn. ‘Treasurer: Dr. W. T. Freeman. Council: 
Dr. W. Beatty, Dr. H. A. G. Brooke, Dr. A. Eddowes, Dr. 
A. J. Hall, Mr. T. J. Hitchins, Dr. Graham Little, Mr. 
George Pernet, Dr. Leslie Roberts, Mr. G. W. Sequeira, Dr. 
R. Travers Smith, Dr. Stainer, and Dr. C. H. Thompson. 
Secretaries : Mr. Arthur Shillitoe and Dr. Wilfrid B. Warde. 


Rediets and Hotices of Books. 


Ophthalmic Myology: A Systematic Treatise on the Ocular 
Muscles. By G. C. SAVAGE, M.D., Professor of Ophthal- 
mology in the Medical Department of Vanderbilt Univer- 
sity. Nashville, Tennessee: Published by the Author. 
1902. Crown 8vo. Pp. 589. 

THE study of the actions of the extrinsic muscles of the 
eye has been pursued of late years with remarkable energy 
and enthusiasm by the Americans and the writings of Stevens, 
Duane, Swan Burnett, H. Wilson, Culbertson, Reber, and many 
others have done much to elucidate our knowledge of these 
muscles and to explain the consequences of their excessive 
and of their defective power, the appreciation of which has 
an important bearing on treatment. About the middle of 
the last century it was customary to perform a tenotomy 
upon almost every case of squint that appeared amongst 
the out-patients of a hospital, and though doubtless many 
cases proved fairly successful there were others in which the 
results were disastrous, the patient leaving the hospital 
with a disfigurement greater than that from which he had 
expected to be relieved. In course of time the study of 
the refraction of the eyes, of the form of the globe, of the 
pathological conditions in the interior of the eye, as well as 
of the extrinsic neuro-muscular apparatus, aided by con- 
siderable improvements in the methods of operation, has 
materially assisted the surgeon in selecting appropriate cases 
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for operation and has enabled him to feel some confidence 
in the good effects which he can promise to the patient. 

A precise knowledge of the action of the muscles is 
fundamental and Dr. Savage deals with these actions at 
great length and with considerable originality. The reader 
must not expect to find any anatomical or histological details 
in regard to the muscles of the eye. There is only a broad 
description of their attachment, the author dealing entirely 
and exclusively with their action. To abbreviate circumlocu- 
tion a new nomenclature has of late years been introduced 
and is now constantly employed, embracing such terms as 
‘‘esophoria,” ‘‘exophoria,” ‘‘hyperphoria,” ‘‘cataphoria,” 
‘‘cyclotropia,” and ‘‘cyclophoria,” terms to which no 
exception can be taken since they are legitimately formed and 
precise. The earlier pages of the volume are occupied with 
the planes and axes of the eye, the explanation of single 
vision with two images, and the nature of the horopter, 
which, he thinks, would be more correctly designated the 
‘*monoscopter,” since it signifies the circle of binocular single 
vision. 

The mode in which Dr. Savage deals with the defects of 
the ocular muscles tnay be illustrated by a reference to his 
chapter on Exophoria. This condition, which is not quite 
equivalent to that formerly termed ‘‘ external squint,” is here 


defined to be ‘‘a tendency on the part of the external recti j 


muscles and their synergists to make the visual axis deviate 
from the point of fixation.” Now exophoria may be of 
two kinds, intrinsic exophoria or pseudo-exophoria, or the 
two conditions may be associated. In intrinsic exophoria 
the external recti overpower the internal recti either owing 
to their cuperiority in size or their more advantageous 
insertion or to the greater functional activity of their 
nerve centres; and to determine the treatment that 
is required it is necessary to distinguish between 
sthenic and asthenic exophoria. ‘‘Exophoria with abduc- 
tion of less than 8° and abversion of less than 50° is 
asthenic and clearly indicates that the externi should not 
have their tension lessened and just as clearly indicates that 
the interni must have their tension increased. Exophoria 
with abduction taken with the prism or phorometer of more 
than 8° and abversion taken with the perimeter of more 
than 50° is sthenic and the case should be treated with the 
view of lessening the tension of the externi.” In view of 
the disastrous results of operation in some imperfectly under- 
stood cases rules like this, though they may require modifica- 
tion in particular instances, are of considerable value and a 
great advance on the haphazard mode that was formerly 
in use, 

Dr. Savage has arrived at the conclusion that ‘‘ all tests for 
lateral heterophoria are wholly unreliable within the first 
few hours after eyes have been brought under the influence 
of a mydriatic” and he makes out a good case in support of 
his view. The mydriatic, he says, acts on the peripheral 
extremities of the accommodative nerve fibres, and not on the 
accommodative centre which remains susceptible of excitation 
by the demands upon it from the guiding sensation. With the 
enforced rest of the muscles of accommodation the retinal 
images become progressively less distinct. The guiding 
sensation calls on the accommodative centre for sharper 
images, and the impulse is sent out but finds the muscles 
irresponsive. Stronger efforts are made and still without 
effect, but for every degree of activity thus excited but not 
carried into effect by the accommodative centre there is a 
corresponding tendency to activity, generated in the con. 
verging centre, and this centre calls into action, into 
abnormal action, the internal recti; as soon as the guiding 
sensation is robbed of its restraining power by the test for 
heterophoria an increased pseudo-esophoria is shown. 

In his account of the operation of tenotomy after 
enumerating the usual instruments he recommends one that 
has just been devised by Dr. George H. Price of Nashville 


and named the ‘‘tendonometer,” which consists:of ajthook 
that can be passed under the tendon and a graduated chaft 
suspended by a coil spring in a hollow metal handle. It is 
claimed that by means of this little instrument the resistance 
of each of the ocular muscles or of uncut fibres when a 
partial tenotomy is being done can be estimated. 

Dr. Savage’s work as a whole presents many features that. 
are novel, especially those dealing with the obliquity of the 
images in cases of oblique astigmatism which are well 
worthy of perusal, and the lines of treatment he suggests are 
always sensible, but it is hardly a book from which a student 
will derive much advantage. It is adapted for the teacher 
and will accomplish its end if it leads him to think over the 
difficult problems connected with troubles of the ocular 
muscles. 


The Earth in Relation to the Preservation and Destruction of 
Contagion. Being the Milroy Lectures delivered at the 
Royal College of Physicians in 1899, together with other 
papers on Sanitation. By G¥ORGE VIVIAN PoorE, M.D., 
F.R.C.P. Lond., Professor of the Principles and Practice 
of Medicine, University College, London ; Physician to 
University College Hospital. London: Longmans, 
Green, and Co. 1902. Pp. 257. Price 5s. net. 


Dr. Poorz in his brief preface says that he fecls no excuse 
is needed for the republication of the lectures and papers 
included in this volume, for they deal with subjects of 
national importance. The book, as stated on the title page, 
contains the Milroy Lectures of 1899, an address on Enteric 
Fever which was delivered before the Royal Medical and 
Chirurgical Society, and four papers on other subjects. 
Although the substance of these lectures and addresses may 
be familiar to readers of THE LANCET, many of them will 
welcome their republication, and we particularly recom- 
mend the book to medical officers of health in rural dis- 
tricts and to country practitioners. Dr. Poore has for a long 
series of years conducted experiments in regard to the 
treatment of house refuse (using the term in its widest sense) 
and all he says on the subject is of great interest. Year by 
year the problems connected with drainage and water-supply 
are giving more trouble throughout the country and nothing 
can be more extravagant in cost and more prejudicial to 
health than many of the ill-devised.and badly-executed 
drainage schemes which are being carried out in all parts 
of England. Probably no one would deny that in such a 
city as London a system of underground drainage is the best 
arrangement possible and is, indeed, the only one prac- 
ticable. It does not therefore at all follow that such a 
system is the best for all places and there is no doubt what- 
ever that suflicient attention has not hitherto been given by 
professional sanitarians to the subject which Dr. Poore 
has made his special hobby. Dr. Poore sums up as the 
chief articles of what he calls his ‘‘sanitary faith” as being ° 
the firm belief that the protection of the purity of water- 
supplies should be effected by properly tilling the humus. “I 
believe,” he says, ‘‘that organic filth of all kinds should be 
kept upon the surface to nourish the humus and not be placed 
beneath it to endanger the wells, and I believe that the 
great cause of the modern increase of enteric fever has been 
the water-closet which has fouled, and is still fouling, our 
sources of water.” Dr. Poore speaks almost enthusiastically 
of the old-fashioned privy and points out some of its chief 
merits—as. for example, that it ‘‘sometimes was big enough 
to accommodate three people at once, was furnished with a 
special seat for children” (which he specially commends as 
an excellent arrangement), ‘‘and sometimes had a courtyard 
of its own.” The chief practical objection to the modern 
earth closet is that it is extremely difficult to get it properly 
attended to. In this particular Dr. Poore appears to have 
been fortunate and the gardener he employs must, we are 
inclined to think, either be an enthusiast for the ‘‘ earth 
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qqstom” or else he must take a special delight in the growth 
offeabbages, which, as Dr. Poore quite truly points out, 
grow exuberantly when dressed with night-soil. 

It may be hoped that the sanitary officers in charge of the 
camps‘on Salisbury Plain will accept in good part the 
criticisms and will adopt the suggestions which the author 
gives as to the disposal of the refuse of the camps. The 
Wiltshire downs were lately amongst the healthiest places of 
England and it would be scandalous if their sanitary state 
should be reduced to the Aldershot standard. Dr. Poore 
has done an undoubted and a great public service in calling 
attention to this question. 

More than one of the shorter papers contained}in this 
volume deserves a larger space than it is possible to give to 
it ina brief review. We are not in accord with Dr. Poore on 
every point ; it is obvious, for example, that his criticisms of 
the investigations on tabes mesenterica made by the late 
Sir Richard Thorne are open to objection. The book 
isan extremely suggestive one and is pleasantly written. It 
contains a sufficient number of illustrations to explain the 
text and amongst the most interesting of these are several 
plans of the sanitary arrangements of an experimental 
cottage which the author has built near Andover in Hamp- 
shire, just oatside the boundaries of the borough. The site 
‘was chosen to escape from “possible hindrances and pro- 
hibitions” which it was thought the model by-laws of the 
Local Government Board might oause within the area in 
which they were in force. The sanitarian found it wise to 
evade sanitary control. ‘This gives food for reflection. 


LIBRARY TABLE, 


Atlas of Practical Elementary’ Zootomy. By GEORGE B. 
Howes, LLD., F.R8. London: Macmillan and Co. 
Plates and Text. Price 10s. net.—This new edition of an 
atlas brought out by the author to illustrate a number of 
types required for many examinations differs from the first 
‘dition in that the botanical part has been entirely dropped ; 
hence the name has been altered from “biology” to 
“tootomy.” The drawings are largely the same, but there 
are alterations and additions demanded by our growing 
knowledge of the animals whose structure is delineated. 
The book is little more than an Atlas with mere explanations 
of the fgures. ‘The author gives as notes a considerable 
amount of information concerning recent research, and 
heads the work with a brief bibliography of such treatises 
as will be found most useful to the student who desires 
phe limit himself to an elementary conception of the 
iis before him. The bibliography is particularly well 
mae thoroughly up to date. ‘The plates are of 
tte © same standard of excellence as were those 
bes e earlier edition, but a good many new figures have 
ae Rela and others have been slightly altered. 
Kohat and additions are for the most part 
weal Plates which refer to the frog and to the earth- 
reoeal is, perhaps, mainly in these two animals that 
aiditon tet has been most active and correction and 
ths mast os cn rendered essential to the learner. After 
teen ail a examination of the drawings we have not 
eed ee Se tohave been expected, to find uny 
which we tale are, however, one or two figures to 

€ exception on various grounds. In Fig. 9 


of Pate X : 

treats ovidueal funnel of the earthworm is made 
ent : 

‘perm ducts, whi) rom the corresponding funnels of the 


le. the receptaculum ovo: hich is 

fou tia Dr rum, which is of 
newt teen Containing eggs and the probable homo- 
tamed backwerde ee is made to look rather like a fannel 
2 de to the a The abundant lettering which, serves as 
ising from this awings will, however, render any danger 
seating the stun pee confusion quite, impossible: In pre- 

sat with this usefal aid to his studies the 


author naturally points out that the 30 years’ experience of 
the ‘‘Huxleyan Type System” has been its best justification 
and that being the case it is right for the student to get at 
his facts as much as possible for himself. To do so renders 
the subsequent lectures of more, value. The volume befote 
us should remove all difficulties from the student's path. 

The Royal London Ophthalmic Hospital Reports. ¥dited 
by W. Lana, F.R.C.8. Eng. Vol. XV. Part 2. May, 1902. 
London: J. & A. Churchill. 8vo, pp. 106.—The articles con- 
tained in this part are: 1. The Nerve Supply of the Lacrymal 
Gland, by J. Herbert Parsons, F.R.0.S. Eng. In the course 
of his observations on this subject the author considers that 
whilst it cannot be regarded as settled there is yet a suffi- 
cient amount of evidence in favour of the facial nerve being 
the secretory nerve of the lacrymal gland to cast much doubt 
upon the generally received view in favour of the trigeminal. 
Reference is made to numerous cases in which there was de- 
ficient action of the lacrymal gland with lesion of the seventh 
nerve. 2. A case of Sympathetic Inflammation affecting 
the Posterior Part of the Uveal Tract, by J. Herbert Fisher, 
F.R.C.8. Eng. 3. Cases and Observations, by E. Nettle- 
ship. These include an account of some cases of tem- 
porary blindness from exposure to cold wind; some cases 
of Berry’s hyperplastic subconjunctivitis ; some cases of 
partial albinism ; a case of uniocular spasm of accommo- 
dation ; and cases of retrobulbar optic neuritis. 4, Cases of 
Mesoblastic Tumours of the Orbit, by A. Quarry Silcock and 
C. Devereux Marshall. 6. Arcus Senilis, by J. Herbert 
Parsons, curator of the Ophthalmic Hospital Museum. The 
conclusion arrived at by Mr. Parsons is that the arcus senilis 
is probably a peculiar form of fatty degeneration of the sub- 
stantia propria of the cornea. 6. A Report of the Cases in 
which Haab's Magnet was Used for the Extraction of Foreign 
Bodies from the Eye at the Royal London Ophthalmic Hos- 
pital, by A. Ferguson MacCallan, F.R.C.S. Eng. 39 cases 
are reported with varying results. It is shown that the 
removal of a foreign body from the vitreous is far more diffi- 
cult and more dangerous to vision than its removal from the 
anterior chamber, iris, or lens. 

Laboratory Work in Histology. By G. Cart Huser, 
M.D., Junior Professor of Anatomy and Director of the 
University of Michigan. Third edition, revieed and enlarged. 
Ann Arbor, Michigan : George Wabr. 1900. 8vo, pp. 204.— 
Every student requires a guide to histology. The examina- 
tion of fresh tissues, the methods of isolating, fixing, 
hardening, decalcifying, injecting, embedding, cutting, and 
staining all require exposition and the means of accom- 
plishing them do not come by nature. The work is divided 
into two parts : the first describes the technique of the micro- 
scope and the methods at. the disposal of the student ; the 
second discusses the. several tissues and the way in which 
they should be treated. The author very truthfully 
observes that there is a tendency at the present time 
to rely upon the newer and more complicated methods 
of research and to disregard or to belittle the rough- 
and-ready methods of the older observers. The student 
should, however, be early led to recognise that important 
observations may be made with the unaided eye and with 
simple lenses on tissues removed for such study without 
further preparation and he should be particularly instructed 
and encouraged in the examination of fragments of tissue 
obtained by careful teasing out of larger pieces by means of 
needles and the scalpel. ‘‘A better idea,” he goes on to say, 
‘of the sbape, size, and normal appearance of tissue 
elements can often be obtained in this way than from 
sections of tissues prepared after the most approved 
methods,” with all of which we cordially agree. . The follow- 
ing quotation of the mode of examining heart muscle will 
show how the author deals with each subject. ‘‘1. Isolated 
heart-muscle cells. —Small pieces of the cardiac muscle of a 
dog should be macerated in a 30 per cent. solution of caustic 
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potash for 15 minutes; the maceration is then to be inter- 
rupted by placing the tissue in a saturated aqueous solution 
of potassium acetate. Tease in gum glycerine. Observe the 
short oblong cells, one end usually branched. The cells show 
a cross and longitudinal striation and possess one, occa- 
sionally two, oval nuclei. Draw several as seen under high 
power.” It is to be observed that two or three blank pages 
are interealated in the text on which the student may make, 
and thus preserve, his sketches. ‘‘2. Section of heart 
muscle.—Small pieces from the ventricles of the human 
heart should be fixed in Zenker’s fluid, embedded in celloidin, 
sectioned and stained in hematoxylin and eosine ; mounted 
in balsam, and studied under low and high powers. Note 
how the cells are cemented into fibres and then into anasto- 
mosing bundles. In cross sections of the muscle the nuclei 
are seen occupying the centre of the cells. Sketch as seen 
under high power.” The attention of the student might 
perhaps have been called to the absence of a sarco- 
lemma and the size of the elements might have been 
mentioned. A great number of stains are given, of 
which may be mentioned : Bohmer’s hematoxylin solution, 
Mayer’s acid hemalum solution, Ehrlich’s hematoxylin 
solution, Heidenhain’s hematoxylin solution, Heidenhain’s 
iron-lack-hematoxylin solution, Grenacher’s borax carmine 
solution, Grenacher’s alum solution, Orth’s Jithium-carmine 
solution, Orth’s picro-lithium carmine solution, Czocor's 
alum-cochineal solution, a large number of aniline stains, 
Ehrlich’s and Bizzozero’s gentian-violet solution, various 
modes of double staining as by van Gieson’s acid fuchsin- 
picric acid solution, Weigert’s picro-carmine, Rawitz orange 
G and hematoxylin, Stroebe’s aniline-blue and safranin, and 
many others. Dr, Huber’s book will prove a useful addition 
to any laboratory. 
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BYNO CASCADA. 

(ALLEN anD Hanpurys, Limirep, BETHNAL-GRERN, Lonpon, E.) 

As the name to some extent implies this preparation is a 
combination of liquid malt extract (bynin) with Rhamnus 
purshiana, to which has been added Rhamnus frangula. It 
appears that the addition of a certain proportion of extract of 
frangula bark is useful in re-establishing the aperient effect 
of cascara in patients who have become habituated to it. We 
find that the preparation is not disagreeable to the taste and 
it exhibits a marked digestive effect upon starch. The com- 
bination is useful as a laxative, the liquid malt contributing 
to the action and at the same time helping the powers of 
digestion. Whilst producing a satisfactory aperient action 
there is no griping effect. 


ELIXIR OF THE GRANDE CHARTREUSE. 
(Acency, HH. Riviére, 25, Caurcuep Friars, Lonvoy, B.C.) 

This elixir has an origin and history resembling that 
of the celebrated liqueur of the Grande Chartreuse. The 
recipe, it is stated, was given in 1607 to the Chartreuse of 
Paris, but the monks of this monastery, owing to the 
difficulty of procuring the Alpine plants, handed it over to 
the Grande Chartreuse in 1735. Later ‘‘the brother Jérome 
Maubec, qualified by a manuscript of the time as a very 
skilful apothecary, modified and brought to perfection the 
first formula.” The elixir presents the same colour as the 
so-called green Chartreuse and when examined by the 
spectroscope exhibits absorption bands peculiar to chloro- 
phyll. So far as our examination has gone we were not 


able to trace any but vegetable colouring matters. Our 
analysis gave the following results : alcohol, by weight 52:23 
per cent., by volume 60:07 per cent., equal to proof spirit 
100-27 per cent. ; residue, chiefly sugar, 11°29 per cent. ; 
and mineral matter, 0:03 per cent. The elixir gives an 
agreeable sensation of warmth in the stomach and the 
aromatic oils present serve as carminatives. On this account 
the elixir has been used in indigestion and flatulence, while it 
is regarded also as a cardiac tonic and febrifuge. 


COCOA POWDER. 


(A. DRIESSEN, ROTTERDAM ; DE BEER BROTHERS AND CoMPaRy, 
28, Minories, Lonpon, E.C.) 


The features of this preparation calling for remark are ite 
excellent flavour and degree of solubility. The results of the 
analysis, which are normal, were as follows : moisture, 3-98 
per cent.; mineral matter, 6°42 per cent.; alkalinity 
reckoned as potash, 2°54 per cent. ; and fat, 34-80 per cent. 
The particular method of preparation of this cocoa is 
calculated to render it easily assimilable and digestible, 
while the aroma and flavour characteristic of good cocoa 
are preserved, 


EVIAN (SOURCE CACHAT) WATER. 


(Agency, E. Gatiais anp Co., LimiTED, 90, PiccaDILLy, 
Lonvox, W.) 


Evian-les-Bains is picturesquely situated in the Upper 
Savoy on the Lake of Geneva opposite to Lausanne. The 
water is remarkable for its organic purity. It contains 
trifling amounts of carbonate of soda, common salt, and car- 
bonate of lime. ‘The total mineral contents, according to our 
analysis, do not exceed 23 grains per gallon and these consist 
chiefly of carbonate of soda with a little salt and calcium 
carbonate. The water is used for its diuretic properties. A 
continued course of the water is said to favour the action of 
the digestive processes and to be an advantage in hepatic 
disorders. 

VARIOUS SOAPS, 


(J. F. Macrantax & Co., Epinnurcu; anp 9, anp 11, Moor-Lang, 
FoRE-sTREET, Loxpoy, E.C.) 


These soaps give evidence of careful preparation and the 
choice of special ingredients both for the soap basis and for 
the medicament. According to our examination the soaps 
are superfatted and it is stated that the fats used for 
the purpose are edible. We could find no evidence of 
alkaline excess or of the presence of irritants. The 
specimens were as follows: lysol 5 per cent., ichthyol 
15 per cent., carbolic acid 10 per cent., lanoline and 
‘cream skin” soap. The last two are very pleasant to use, 
giving a smooth creamy lather without waste. 


ODOL. 


(OvoL CHEMICAL Works, 26, SOUTHWARK-BRIDGF-ROAD, 
Lonpon, S.E.) 


Odol is intended as an antiseptic mouth-wash and consists, 
according to our examination, of a spirituous, fluid turning 
milky on the addition of water. The milkiness proved to be 
due to the presence of an oil, a definite compound of pheno}, 
and salicylic acid. The two constituents are easily 
separated on saponification by soda. Odol is powerfully 
antiseptic and forms an agreeable and effective mouth-wash. 
It possesses a smell recalling oil of peppermint. 


NOBES DISINFECTANT. 


(Tar Noues DistnFectant Co. AGENCY: CAMPRFLL, SHEARER, 
anpD Co., 4, EasTcHEaP, Lonpon, E.C.) 


The most powerful germicide known is probably form- 
aldehyde which is the most important constituent of this 
disinfectant fluid. The fluid is pink in colour and exhibits 
@ slight fluorescence. On evaporation to dryness a solid 
residue was obtained amounting to a little over 1 per cent. 
This residue evolved formaldehyde when heated. The 
preparation is, of course, not only an effective germicide 
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bat a deodorant also,. Moreover, formaldehyde may be 

successfally used for aerial disinfection. 

“TABLOID” LITHIUM CITRATS AND: SODIUM SULPHATE 
(EFFERVESCENT). 


(Bunnovaus, WeLLcome, AxD Co, SNOW-HILL-BUILDINGS, 
‘Loxpox, E.¢.) 


The tabloid lithium citrate and sodium sulphate is of about 
the size of a shilling piece but of three times the thickness, 
When placed in water it dissolves with abundant disengage. 
ment of carbonic gas, yielding a medicinal and refreshing 
draught. The combination of a small dose of a saline 
purgative with lithium citrate is obviously called for in some 
conditions. One tabloid contains 30 grains of sulphate of 
soda and five grains of citrate of lithium. . 


PAUTAUBERGE SOLUTION (CHLORHYDRU-PHOSPHATE OF 
LIME AND ORBASOTE). 


Acexcr: WILcox AND Co., 49, HarMarker, Lonvoy, S.W. 

This combination of creasote with phosphate.of lime and 
hydrochloric acid has been proposed for the treatment of 
bronchial catarrh and pulmonary tuberculosis and instances 
are cited in which while creasote could not be tolerated or else 
did little good this form gave favourable results, Pautauberge 
solution is of the colour of a dilate solution of perchloride of 
iton with a marked taste and odour of creasote. On the 
addition of an alkali such as ammonium hydrate the calcium 
Phosphate is precipitated. Good results in various affections 
of the respiratory organs are recorded in French clinics. ‘The 
Preparation is a decided pharmaceutical success in presenting 
creasote in a far less objectionable form than is commonly 
the case and its association with tonics is another advantage. 


—_ 
BERI-BERI. 


Partie an account of the results of the investigations 
ie Pe praca! appointed for, the consideration of Beri- 
ra showed that the problem had been solved as far ag 
'as possible until the Poison itself was determined. He 


renin founded thereon, the most important of which 
ae fie owing : @ that beri-beri was an infectious 
bert diseaer et’, microbe; (2) that it was a 
inser pee ppl due to inadequate or physiologically 
aad fans on especially the want of azote (albuminates) 
throogh i (3) that it was due to an intoxication 

@ food, some considering it a rice intoxication 


urope and especi pean 
a pecially on Euro; iis i 
sarang ame” sm lg, hp oe 
to judge of : cane sie any collective material from which 
that of beri-beri on ships, but only isolated 


vs that could be entertained con i 

i. ‘ , cerni 
feteal pinion ie ships Tt was evident (1) that the 
megian ships to the ae doce pPearance of beri-beri on 


its especial prevalence after the year 1895 was correct ; (2) 
that the Norwegian ships and, as far as the small number 
allowed a conclusion to be drawn, Scandinavian and Finnish 
ships were most attacked, the German ships coming next 
ip the proportion of cases, while the English ships 
suffered very little; (3) that the disease appeared 
to be most common on sailing ships (of the 104 ships 
attacked there was but one steamer and that had one 
patient); (4) that the great majority of the opinions ex- 
Pressed tended to the belief that inadequate food, and 
especially much tinned food, directly produced beri-beri or 
indirectly furthered it ; (5) that the drinking water could 
not be the cause of it ; (6) that the disease had appeared on 
ships where rice had neither been used nor had been on 
board at all ; (7) that the partaking of tinned food was not 
necessarily followed by an appearance of want of nourish. 
ment in the patient ; (8) that lime-juice was not a sure pro- 
phylactic against beri-beri, though it might exercise a certain 
Preventive influence against the disease or occasionally a 
favourable influence on its course ; (9) that the foregoing 
conclusion held good also with regard to fruit and 
fresh vegetables, especially potatoes ; (10) that  beri-beri 
appeared on sailing ships on long voyages, though they 
had departed from a region free from’ beri-beri (this was 
the case with 10 ships) and though the disease had not 
previously appeared on board nor the crew previously had 
the disease ; (11) that there was no indication of any rule for 
the time of the incubation of the disease, such time varying 
from the first to the 120th day after leaving port ; (12) thas 
the hydropic form of the disease was the most common in 


the ships (only three or four cases of the atrophic form were 


mentioned), while in Japan it hardly amounted to one-half 
the cases; (13) that the disease was afebrile; (14) that 
animals were also attacked; (15) that in several cases 
vomiting appeared at the very beginning of the disease but 
stopped immediately the patients went on board another 
ship and got different food ; (16) that. generally speaking, 
fresh provisions in the form of meat, fruit, and fresh 
vegetables in a short time cured the disease in the vast 
majority of cases, when it was not too far advanced ; and 
(17) that symptoms resembling scurvy did not appear. 

After a critical examination of the theories Professor 
Uchermann concluded that beri-beri was the Oriental name 
of multiple neuritis and was due to a toxin intoxication 
by tainted vegetable or animal food. ‘The vegetable form 
closely corresponded with the Asiatic beri-beri and was 
usually owing to thé eating of tainted rice. The animal 
form cofresponded particularly with the beri-beri whichr 
appeared on European sailing ships and was due chiefly to 
the eating of tainted tinned food. It might indeed be sup- 
posed that the beri-beri poison might appear not only in vege- 
table but also in animal nitrogenous food stuffs that were, 
or had been, undergoing decomposition of a microbic nature 
as yet undecided. ‘These microbes were probably not specific, 
and in all likelihood were different in the animal and 
vegetable forms of the disease. Nor need the poisons 
themselves, from a theoretical point of view, be abso- 
Intely identical in both forms, even if they were in all 
Probability homogeneous and in some degree isodynamic. 
As to the importance of lime juice, potatoes, &c., it 
might be supposed that the vegetable acids contained in 
these articles of food entered into compounds with the toxins, 
generally basic, rendering them innocuous or making them 
more easily secreted. In accordance with these conclusions 
the committee advised : (1) a restriction in the use of tinned 
food (according to French investigations of the various kinds 
of tinned food from 70 to 80 per cent. contained viable 
microbes) ; (2) that fat should be made a component part, 
even if-a limited part, in the scale of diet in warm climates ; 
(3) that potatoes and fresh vegetables should be provided for 
the whole voyage, ships being provided with a better system 
of preserving these articles ; (4) that fresh fruit and fresh 
provisions should be used during the stay in port; (5) that 
on long voyages the quantity of sugar and dried fruit should 
be increased ; and (6) that on long voyages the use of a 
water filter (Chamberland-Pasteur) should be enjoined. In 
addition the committee gave careful directions as to the 
quality, purchase, preservation, and final packing of the 
provisions (the food being inspected when purchased and 
afterwards once a fortnight), and directions as to how to act 
should beri-beri, scurvy, or similar food diseases appear at 
sea (the nearest port to be sought.) Finally, lime juice was 


enjoined on voyages south of 33°N. if the potatoes should 
short. 
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LONDON: SATURDAY, JULY 26, 1908, 


The Annual Meeting of the 
American Medical Association. 


WE received through the courtesy of more than one of our 
brother editors in the United States advance proofs of many 
of the addresses delivered in connexion with the fifty-third 
annual session of the American Medical Association, but 
until this comparatively late date we have been unable to 
find an opportunity of giving them the attention that they 
merit. The presidential address was delivered on June 10th 
by Dr. JOHN ALLEN WYETH of New York. It dealt 
with many subjects, for the orator passed in review most 
cf the matters which have concerned the medical pro- 
fession in the United States during the past year. In 
many of these subjects the medical profession in this 
country is equally interested. The Medical Department of 
the United States Army suffers like our own Royal Army 
Medical Corps in being insufficiently manned. The prospects 
of promotion, too, are far from good. Dr. WYETH rightly 
urges the importance of the American Medical Associatior., 
as the representative organisation of the medical profession 
in the United States, coiperating with the medical corps of 
the army in the effort to procure legislation which will not 
only uphold the rights and dignity of the medical officers in 
the public service, but will give better protection to the 
health and lives of the troops. Within the last few 
years the medical profession in the United States has 
had to contend with a wide dissemination of the con- 
tagion of small-pox. The neglect of vaccination in that 
country, where no law for compulsory vaccination has yet 
existed, has led to results not very different from those 
obtaining in the British Isles where laws once compulsory 
have been so whittled down as to have lost practically nearly 
all their compulsory powers. Dr. WYETH considers com- 
pulsory vaccination in the United States to be impolitic and 
impracticable, but hopes for an extension of vaccination 
from the labour of physiclans in impressing on the com- 
munity the necessity and safety of this immunising pro- 
cess. The American Medical Association aims to raise the 
general level of medical education in the United States 
and also to improve the general status of the profession. It 
claims to represent 120,000 practitioners of medicine and its 
efforts should prove fruitful of good not merely to the 
medical profession itself but also to the people in general. 
Much has been done within recent years, but still much 
remains to be done, and the association will deserve well of 
the profession in all parts of the world if it succeeds in 
realising its high educational and ethical ideals. 

The address in ‘Medicine was delivered by Dr. FRANK 
Binuincs of Chicago, and the subject was the Relation of 
Medical Science to Commerce. He pointed out that medicine 


is of greater importance to the world than ever before in 
protecting individuals, communities, and nations from 
infectious diseases which are more dangerous than formerly 
because of a denser population, increased facilities of com- 
munication, and international interchange of food and other 
products. Medicine has to safeguard man against infection 
from parasitic diseases of the animals used for food and 
against contaminated and adulterated food. Dr. BILLIncs 
asks, ‘‘Is modern medicine prepared to meet the demands of 
modern progress 2?” and he answers the question by showing 
what medicine has done in the past century and what it is 
prepared to do if called upon. He showed the vast results 
which have followed the study of bacteriology which was 
only made possible by the development of the micro- 
scope. The cultural methods of Kocu have made bac- 
teriology an exact science, and they first rendered 
possible the separation and differentiation of bacteria. 
The mode of transmission of infection is especially im- 
portant. Dr. Bi.Lincs pointed out that the réle played by 
insects in the transference of micro-organisms has been 
studied and proved, and that the etiology of malaria and 
yellow fever has been’ made clear. By the microscope 
we can recognise malaria and differentiate it from other 
febrile diseases ; nay, more, we can recognise the type of 
malarial infection and foretell its course. ‘he first example 
of protection afforded by the inoculation of an attenuated 
virus was provided by vaccination against small-pox, and 
this method is now firmly established for some other diseases 
also. The introduction of serum-therapy has been a further 
step in the treatment and prevention of disease and the 
method has been specially useful in diphtheria. The 
prevention of infection in the lower animals is of the 
greatest importance to man, and with our present know- 
ledge of the bacteriology of disease it would be possible 
to stamp out any microbic disease of the lower animals. 
The destruction of the infected bodies of animals is often 
necessary and this may imply loss to the individual or 
the community, but this temporary loss would prove to 
be a permanent gain to the whole people. Dr. BILLINGS 
showed how the application of the knowledge of the 
transmission of yellow fever by means of the mosquito, 
demonstrated by REED and CARROLL in Cuba, has had 
immediate practical results. In Havana during 1901 
attempts were made by the sanitary authorities to test 
the mosquito theory of transmission. The city was made 
clean ; the breeding places of the mosquito in and around 
the city were destroyed as far as possible, and persons 
suffering from yellow fever were isolated and protected 
from the mosquito. As a result yellow fever disappeared 
from Havana, and for the first time for years no case had 
occurred up to May Ist of this year. This freedom from 
yellow fever removed the necessity for quarantine regula- 
tions against ships from Havana and thus a distinct 
pecuniary g¢aving was effected by medical science. The 
mosquito is of equal importance in the transmission 
of malaria, and experiments have shown that non-immune 
persons may live safely in the most malarious districts 
if simple precautions are taken against the bites of this 
insect. The value of medical knowledge to the commercial 
interests of the world is not adequately recognised. 
Dr. BILLinGs’s address concluded with an appeal on behalf. 
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of medicine for the moral and financial support of public | the time. It is as well not to penetrate the endocardium, 


bodies in the employment of the measures which science 
had proved to be efficacious in modifying, restricting, and 
abolishing infectious disease. Original research should be 
endowed and funds should be provided for the support of 
investigators in regions now dangerous to the white man. 
“It is right, therefore, that medical science should demand 
of the monied interests of the world the recognition which, 
thongh long withheld, is har just due. This she asks, not 
that individuals may profit in either fame or fortune, but 
that she may the more readily rid the world of infectious 
diseases for the sake of humanity.” 

The opening address in the Surgery Section-was delivered 
by Dr. HARRY M. SHERMAN of San Francisco who took for 
his subject the Suture of Heart Wounds. A most interesting 
table from this paper is published in this issue on p. 233, 
1e is not long since the idea of interfering surgically with 
the heart would havo been looked upon as utterly absurd, yet 
when at last an attempt was made to close a wound of the 
heart ft was found that the heart, like many other organs, 
more readily endured interference than was imagined to be 
possible. Some years ago ERICHSEN said that in his opinion 
surgery had nearly reached its final limits and that “there 
must be portions of the human frame that will ever remain 
sacred” from the intrusion of the surgeon. It is always diffi- 
calt to foresee the direction in which advance will be made, 
though those advances appear most simple and obvious after 
they have occurred. Since Ertcnsey wrote, surgery has 
made many and. ‘great advances and it is difficult to be sure 
that no further extension of the field of its activity can 
Cccur, Until 1896, however, the heart had remained 
‘untouched, but in that 
ceeded in placing three sutures in the wall of a right 
Weatricle which ‘had bi 
od, bat not until the sixth day, and the cause of death 
0 far as the heart suture 

be looked upon as a 
‘Success, The example thus set was soon followed, Two 
same year, two in 1897, 
in 1900, and nine cases in 


'—8 result which may be looked upon 
when we consider the importance of the 


BERMAN Pointed out, a little con- 
Practically impossible ; for the 
Probably at least 100 times a 
e100 the ear pine two beats is so extremely short 
al surgeon could not insert a stitch in 


inate the i 


but this fortunately is not at all easy in the case of the 
ventricles. The material of the suture appears to be un- 
important ; silk has been chiefly used, but in several cases 
catgut has been employed with success, Interrupted and 
continuous sutures have been tried and the only difference 
appears to be that the continuous suture can be applicd a 
little more rapidly. 

The heart resents interference much less than might have 
been expected, though if the edge of the heart wound be 
held with forceps the heart may contract more violently on 
account of the local stimulation. The chief point of differ- 
ence between the suture of the heart and of ordinary skeleta, 
muscle js that the latter can be kept at rest during healing 
while the heart must still continue to contract more than 
70 times a minute. Suture of wounds of the heart must 
be judged by results and the 13 successful cases that we 
have already mentioned prove conclusively that the operation 
is good, and it may now be definitely laid down that when 
the heart is wounded an attempt should be made to close 
the wound. Of course it frequently must happen that the 
loss of blood is so great and rapid that death occurs before 
a suture can be applied. In fact, of the 34 cases recorded 
five patients died on the operating table and 10 very soon 
afterwards from the effects of hemorrhage and shock ; so 
that for a correct appreciation of the value of the operation 
we may not unreasonably exclude these, thereby raising 
greatly the percentage of recoveries. Up to the present the 
application of sutures to a wounded heart is the only opera- 
tion that has been undertaken, but it would be unwise to 
declare that surgery will attempt nothing more in connexion 
with the heart. A note by Sir LaupER BRUNTON published 
in our columns on Feb. 8th, 1902, suggested the possibility 
that the grave effects of stenosis of the mitral valve might 
be relieved by surgical division of the diseased valve, but 
as yet there is not much evidence before the medical pro- 
fession that good would follow such a heroic proceeding. 
We felt it our duty to disapprove of the suggestion, but we 
willingly admit that at present surgeons cannot see what is 
really practicable and what is not. Time must be allowed 


to play its usual part. 
aa 


Small-pox in Belvidere Hospital. 


Dr. R. 8, THomsoy and Dr. R. FULLARTON have reprinted 
a paper contributed by them to the ‘Transactions of the Royal 
Philosophical Society of Glasgow, giving an account of 
small-pox in Belvidere Hospital, Glasgow, from April 10th, 
1900, to June 30th, 1901. From beginning to end the paper 
is brimful of most interesting material, illustrated by well 
informed and thoughtful comment. Though addressed to 
a lay audience, every part of it is medically valuable 
and not the least so the preliminary explanation of 
the exact sense in which well-known terms—‘‘ discrete,” 
“confluent,” ‘‘foveated,” ‘‘doubtfully vaccinated,” and so 
fortb—are used at Belvidere. It is, indeed, most desirable 
that throughout the country, and especially in hospital work, 
there should be uniformity in the application of such words 
and phrases, so that outbreaks of small-pox in their relation to 
vaccination might -be more exactly compared with each other 
than is possible at present. These are matters with regard to 
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which hospital physicians might easily come to a common 
understanding. 

The cases of small-pox treated during the period 
reported on were 1810 in number. Of these patients 
no less than 1643 had been vaccinated, while 45 were 
doubtful, and 122 were unvaccinated. Dividing the 
“‘doubtfuls” equally among the vaccinated and unvacci- 
nated the latter amount to about 8 per cent. of the total 
cases. In Glasgow primary vaccination is so general that 
only 3 or 4 per cent. of the population are omitted, and 
the ‘‘crude” result appears to be that the 3 or 4 per cent. 
contributed about 8 per cent. of the small-pox. So far as it 
goes, that is as might be expected, and there is an easy ex- 
planation of the unvaccinated not having contributed a much 
larger percentage of the total admissions than these figures 
indicate. It is to be found in the ages of the vaccinated 
patients. Of 1643 only 3 were below the age of five years, 
only 31 between five and ten years, and only 93 between ten 
and fifteen years. It is in the adult ages that we find the 
great numbers of vaccinated cases admitted to Belvidere 
Hospital. Of the total 1643 patients no less than 627 were 
between 25 and 35 years old. None of these had been re- 
vaccinated and their protection against attack by small-pox 
had largely disappeared, though it still remained very 
effective against death by small-pox. But there is a further 
and a most unsatisfactory explanation of the percentage 
of vaccinated admissions. In the 1643 cases 886 had only 
one mark of vaccination and 589 had two marks, while only 
94 had three and 74 had four marks, Abundant recorded 
experience of small-pox and vaccination makes it safe to 
assume that the well vaccinated yield much fewer small- 
pox cases in proportion to their numbers than the im- 
perfectly vaccinated, and the above figures show that 
there is far too much one- and two-mark vaccination in 
Glasgow. So long as this is the case, and the inefficient 
primary protection is not supplemented by - revaccina- 
tion, small-pox outbreaks will find many victims among the 
vaccinated. 

The fatality of the disease in Belvidere Hospital shows 
the usual discrimination between vaccinated and unvacci- | 
‘nated, the respective rates being 9-13 per cent. and 51-64 
per cent. It is suggested in the paper that the fatality 
rates of pre-vaccination times included inoculated small- 
pox. That is very doubtful, but it is quite true, as also urged 
in the paper, that trustworthy statistics of fatality rates on 
a large scale for early times are very scanty. It might 
have been added that the best known of these old rates cover 
only a limited period of time and do not distinguish ages, 
Obviously also the fatality of some infectious diseases varies 
greatly as between one time and another and one 
place and another, while in small-pox, whatever be the 
gross fatality, that of the vaccinated is always much 
less than that of the unvaccinated, age for age. In 
Belvidere Hospital, among 258 vaccinated patients under 
20 years old there were two deaths, and among 86 un- 
vaccinated patients under 20 years old there were 44 
deaths. These latter, however, may have included some 
babies under six months. One fact which should appeal 
to a Scotch town council’s sense of economy is given 
in the paper. Of cases which recovered the average 
residence of the vaccinated was 29 days in hospital 


and of the unvaccinated 66 days, the relative cost per 
case being £6 10s. 6d. and £12 12s. 

The Belvidere Hospital staff, being revaccinated, ex- 
perienced that immunity from small-pox which though so 
familiar is none the less remaarkble. As usual, also, there 
were certain unintentional or unavoidable control experiments. 
Of six revaccinated vanmen regularly bringing supplies to 
the hospital none took small-pox, ‘‘ but on one occasion a 
substitute who had not been revaccinated was sent in place 
of one of these. This man paid only one visit to the hospital 
and was admitted a fortnight later with small-pox.” Of 
230 workmen employed to erect temporary pavilions 217 
were successfully revaccinated and all escaped small- 
pox, while 13 refused or escaped revaccination, and of 
these five contracted small-pox and one died. It is some- 
times alleged by opponents of vaccination that the immunity 
of small-pox nurses is due to their being accustomed to such 
work. That is amply disproved by the way in which they 
succumb to other infectious diseases. Here however no such 
sophistry, worthless as it is, can be brought forward. Let 
it be observed that the 230 were not nurses habituated 
to hospital work, but were introduced from the outside 
for a purely temporary purpose. The revaccinated nurses, it 
need hardly be added, also remained free from small-pox. 
In conclusion, there is one point which we would suggest 
to the authors of the paper for further research, or at least 
for further report. It seems from page 20 that, in revaccina- 
ting, what amounts to Bryce's test, so well known in 
JENNER'S time, was regularly practised. A record of the 
results would be interesting and valuable. 


Juries and Actions for Malpraxis. 


WE find published in the Canada Lancet for June a full 
report of an interesting and instructive judgment delivered, 
in an action for alleged malpraxis, by the Hon. W. G. 
FALCONBRIDGE, Chief Justice of the King’s Bench, Ontario. 
It is instructive because it deals exhaustively with the facts 
before the learned judge and with the law applicable to 
them, and not the least interesting point in connexion witli 
it is a declaration of the practice prevailing in the Canadian 
courts with regard to this class of action. The action was 
brought by the wife of a farmer against two medical men 
practising in partnership, on the ground that they had 
negligently, improperly, and unskilfully treated her for 
injuries to her foot and ankle, the result of a fall, so that 
her foot was distorted and twisted and she was rendered 
permanently lame, with consequent additional injury to her 
general health. With regard to the legal practice in such 
cases the learned judge observed as follows: ‘‘ Actions of this 
kind were, as a matter of course, formerly tried, both here— 
ive., in Canada—and in England, by a jury ; and it was the 
almost inevitable result that juries, perhaps innocently and 
unconsciously, looked more favourably upon the case pre- 
sented by the patient than on that presented by the phy- 
sician or surgeon. To remedy this condition of affairs, and 
not to leave doctors entirely at the mercy of juries, the courts 
of this country early became astute to lay down limitations 
and restrictions on the actions of the Twelve, or rather as 
to what matters ought to be left to them to deal with. For 
example, in 1869 the Court of Queen’s Bench held in 
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Jackson v. HypDE, 28 U. C. R. 294, that in an action 
against a surgeon for negligent malpractice, where the 
evidence is as consistent with the absence as with the 
existence of negligence, the case should not be left to the 
jury.” It is upon this aspect of the case and not upon the 
purely surgical questions of diagnosis in reference to injuries 
aboat the ankle-joint that we propose to comment. 

There must be evidence from which negligence may 
reasonably be inferred before a case is left to a jury to deal 
with in England as well as in Canada, but the observations 
of Chief Justice FALCONBRIDGE point to a withdrawal of 
cases from Canadian juries which in England would be left 
to them, such withdrawals being apparently to some extent 
due to the influence rather than to the authority of 
the judge. The opinions of Canadian judges with regard 
to juries appear to be expressed with considerable candour. 
When an English judge rebukes a jury for a perverse and 
obviously unjust verdict in a case which he may neverthe- 
less have been compelled to leave to their decision, he 
is usually made the subject of unfavourable comment by 
mewspapers ignorant of the circumstances, although news- 
papers curiously enough are frequently themselves victims 
of verdicts which in their own cases they would protest 
against if it were possible safely to do so. One of the 
judges in Jackson vr. Hype, the Canadian case referred 
to, said, however,—and we believe that he put the matter 
truthfully and temperately: ‘‘It is notorious that there 
are many cases in which jurors are not the most dis- 
passionate or most competent persons to try the rights of 
parties, and an action of this kind (against a surgeon for 
amalpraxis) comes within the class to which I have alluded.” 
In England, however, the plaintiff in such actions as we 
are referring to may always ask for a jury and we are 
not aware that his request is ever refused, nor do we 
blame him for demanding the tribunal which is most 
likely to find in his favour. In Canada it appears to be 
left to the discretion of the judge to put pressure on the 
parties to try the case before him alone, for in the case 
on which we are commenting Chief Justice FaALCONBRIDGE 
‘states that he tried the issues without a jury, both parties| 
having consented to his doing so. The matter was left in 
thoroughly good hands. 

In this case it was proved that one of the partners sued 
fhad, with another surgeon, attended the plaintiff who had 
recently injured her ankle. The evidence of these two 
gentlemen was to the effect that they had set a fracture, 
the precise nature of which the report does not clearly show, 
and had reduced a dislocation of the astragalus, while their 
treatment, particularly with regard to the method of 
bandaging and keeping the ankle in position, was approved 
by three surgeons who gave evidence on their behalf. 
A surgeon appointed by order of the court, a practice 
not used in England, reported to the effect that at 
the time when he made his examination the astragalus 
‘was not in its normal position, that there was no sign of 
there ever having been any fracture of the tibia or fibula, 
and that though the pain in using the foot might diminish 
the deformity caused by the dislocation would be permanent. 
On the side of the plaintiff evidence was given by two 
medical witnesses that, if it were granted that the injury 
was correctly diagnosed, the treatment was improper. 


There was direct affirmative evidence called by the 
defendants, including that of two women friends of 
the plaintiff, that the plaintiff herself had at an 
early stage tampered with the bandages and that 
these were loosened by her to such an extent that the 
dislocation, undoubtedly still existing, might by these 
means have taken place. In these circumstances, there was 
a case such as in England would have been left to a jury 
to decide, and the Canadian judge is to be congratulated on 
having dispensed at the outset with the aid of twelve men of 
varied intelligence and experience and on having relied 
upon himself, seeking, apparently, a responsibility which 
many English judges accustomed to juries would do their best 
toavoid. The judgment delivered by Chief Justice FALCoN- 
BRIDGE, thoughtfully prepared and carefully reasoned, con- 
cluded by entirely acquitting the defendants of blame, and 
contained passages relating to matters of evidence the full 
weight of which many jurors would have failed to appreciate. 
In fact, the case was one in which a verdict might easily 
have been given for the plaintiff, in defiance of justice, by 
many well-meaning juries. 

It was, for example, urged on behalf of the plaintiff that 
there had been a wrong diagnosis and that no fracture had 
ever existed, this being supported by evidence that the 
x rays revealed none. We have pointed out that when a 
sufficient time has elapsed for the callus to have become 
absorbed no change of outline need remain capable of being 
revealed easily by a skiagram, where a fracture has taken 
place and been accurately reduced. In the case in point the 
injury took place nearly three years before the trial and two 
years before the x rays were applied. That a surgeon should 
imagine a fracture and ignore a dislocation would seem 
natural to a jury impressed by the dislocated ankle 
admittedly before the Court and the fact that it would render 
the plaintiff lame for life. The reasons making such an 
error highly improbable, together with the full import of the 
patient's own interference and the comparative weight of 
the evidence’ of surgeons of varying degrees of professional 
eminence and opportunities for forming their opinions 
are, on the other hand, matters far more likely to be properly 
considered and dealt with by a judge. The judge also can 
reserve his decision and deliver it without haste, after the 
eloquence of counsel has been to some extent forgotten, 
basing it upon a minute and thoughtful study of the 
evidence. It must be remembered that however fully the 
judge may grasp the points of a case and however clearly he 
may indicate the right course to a jury he may still be unable 
to overcome prejudices and to guide a verdict. A jury may 
even seek to show its British independence by going against 
the recommendation of the judge who in his desire to secure 
justice for a suitor has to exercise the nicest tact and the 
most ingenious methods of persuasion in order to avoid, if 
possible, rousing suspicion and opposition and so defeating 
his own object. 

An action tried before Mr. Justice CHANNELL and a special 
jary at the recent assizes at Nottingham suggests many 
points of interest to medical men which we cannot discuss 
in detail without a fuller report of the evidence than we have 
at present seen. It appears, however, to have been decided 
upon evidence in many respects closely resembling that 
given in the Canadian case which we have just discussed. 
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The action was based upon the alleged negligent and un- 
skilful treatment of the plaintiff by the defendant, a 
medical man. The injury was a dislocation of the elbow 
which the defendant, a surgeon, said that he had reduced, 
not immediately on account of the swelling, but after an 
interval of some days. He further stated that he had dis- 
covered that the elbow was again dislocated several weeks 
later, when he sent the plaintiff to the Nottingham 
General Hospital whence he found his way to Oharing Cross 
Hospital. There was medical evidence that the defendant 
should, in the opinion of the witness, have been able to 
diagnose and to reduce the dislocation at once. There was 
also evidence that while under the care of the defendant 
the plaintiff visited two local ‘‘bone-setters” who pre- 
sumably handled the elbow, fcr they stated that at that 
time the joint was dislocated. For the fair trial of a case 
such as this, involving as it does the weighing of scientitic 
evidence and the consideration of matters likely to arouse 
prejudice, a jury, even a special jury, is not necessarily the 
best possible tribunal. We are not in a position to criticise 
the verdict in this particular instance, bat we may point 
out that the amount awarded, £25, is a curious sum. If 
the plaintiff, a collier, was either permanently or for some 
considerable time (the accident took place in November, 
1900) disabled from following his employment, it seems 
hardly enough ; on the other hand, if the disablement was 
not due to the malpraxis of the defendant the plaintiff was 
not entitled to any damages at all. We refer to the case 
because in many of its features it is exactly the sort of case 
where the decision of a sound and strong judge might have 
been more satisfactory than the verdict of a jury. 


Annotations. 


“Ne quid nimis.” 


THE HEALTH OF THE KING. 


Wa are glad to announce that the health of the King 
continues to progress favourably in every direction. Sir 
Frederick Treves and Sir Francis Laking, who with Surgeon 
Bankart, R.N., are on board H.M.Y. Victuria and Albert, are, 
as will have been seen from the bulletins, able to report that 
their illustrious patient is doing well in all respects. We may 
add that the wound is granulating nicely and every precau- 
tion is taken to ensure rest to the parts. The King still keeps 
strictly to the recumbent position and has not yet left his 
couch. He is moved from his bed to the couch daily and is 
wheeled on deck when the weather permits. The report that 


we are now able to give should entirely reassure those who | 


have been a little apprehensive as to the comforts and value 
of sojourn on board a yacht during the spell of nasty 
weather with which last week closed and under which this 
week opened. ‘The complete rest of body and mind which 
the King is now enjoying will be of the greatest service to 
his physique. 


EXPERIMENTAL PSYCHOLOGY AT KING’S 
COLLEGE, LONDON. 


PsYCHOLOGY is now a subject which admits of practical 
laboratory work, but very few of our universities and 
colleges have instituted practical departments for the study 
of this important branch of science. The council of King’s 
College, London, has shown itself abreast of thé times by 


providing a new laboratory for experimental psychology; 
and Mr. W. G. Smith, M.A., Ph.D., has been appointed 
lecturer on the subject. The new laboratory will be in con-, 
tiguity to the physiological laboratory and will be under 
Dr. W. D. Halliburton’s general supervision. Dr. Smith is 
already well known for his work in connexion with the 
subject at Leipsic and Harvard and more recently for that- 
which he has carried out in the laboratory of the Claybury 
Asylum in codperation with Dr. Mott. 


HENRY MEMBURY WAKLEY. 


WE regret to announce the death of Mr. Henry Membury 
Wakley, which occurred on Friday, July 18th. Mr. Henry 
Wakley was the second son of Thomas Wakley, M.P., coroner 
for West Middlesex and Founder of THE LANCET, and was 
born in Brompton in 1824, the year after the first issue of 
this journal His second name was that of the village in 
Devonshire, Membury, from which his father came. For 
some two years he studied medicine at University College 
Hospital but the work was not congenial to him and 
subsequently he became a barrister and was for a time 
secretary to the New Equitable Life Assurance Com- 
pany, a company which came into existence to fulfil 
his father's ideal of a life assurance office worked by 
medical men for medical men, where the general practi- 
tioner should take the place of the solicitor as agent. 
and referee. Mr. Henry Wakley was also for a brief 
period deputy coroner for his father but was the only one of 
the three sons of the Founder of THE LANCET who was 
never associated with him in his editorial duties. Mr. Henry 
Wakley had lived in a very retired manner in Kensington for 
many years before his death. during the latter part of his life 
having been a great invalid. The body, according to the 
provisions of the will, was cremated at Woking on the 
22nd inst., the: ashes being subsequently placed in the 
Columbarium at Brookwood Cemetery. 


MEDICAL FEES IN CRIMINAL CASES. 


IN a leading article in THE LANCET of July 12th, 1902, 
p. 85, we dealt at some length with the question of fees 
to medical witnesses in criminal cases, now paid according 
to a scale fixed in 1858, and we illustrated our views by 
reference to a case which recently occurred at Bungay. In 
this case certain medical men refused to examine a little 
girl, said to have been indecently assaulted, on the ground 
that the fees which would be paid to them for the expert. 
evidence at assizes or quarter sessions which they were 
being thus invited to give would be wholly inadequate 
to compensate them for the loss of time and trouble 
entailed. There was, we need hardly say, no question 
of rendering medical aid to an injured person but 
simply a question of evidence as to whether the child's 
genital organs had been tampered with. We observed 
that Mr. Justice Kennedy when the attitude of the 
medical men in this matter was brought to his notice 
expressed a full appreciation of their position, and it will be 
seen also from a report which we publish at p. 237 that the 
magistrates of the district, under the chairmanship of Mr. 
Rider Haggard, fully understood the point raised and made 
a practical suggestion to remedy the difficulty that has 
arisen. A temperate and well-reasoned article in the East 
Anglian Daily Times shows that the medical men in question 
enjoy the sympathy of their neighbours while it endorses the 
views of the magistrates—namely, that the proper course is 
to appoint a medical man to act fer the police in all 
such matters. It is obvious that a man who undertakes 
the duties of a police surgeon, knowing that he will 
have to make such examinations as those referred to, 
with the liability to give evidence as a consequence, 
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places himself by his own act in the position that he 
occupies, whereas the ordinary medical witness in a 
criminal: case is the victim of circumstances. It will be 
seen, however, from the report of the proceedings before the 
~Bungay magistrates that the question raised as to expert 


evidence has been referred to the Home Secretary by the. 


East Suffolk police, and we would call our readers’ attention 
to the answers returned. Mr. Ritchie differs from Mr. Justice 
Kennedy, and we may fairly say from the report quoted that 
the views of Mr. Ritchie do not coincide with those 
held by the magistrates. Mr. Ritchie thinks that ‘‘such 
‘refusals must be considered as very discreditable to the 
medicat men concerned, but he is glad to believe that such 
incidents are very rare.” We would like Mr. Ritchie to 
explain why it should be discreditable to a medical man to 
decline to make an examination of a healthy girl’s vagina 
because she has brought an accusation against someone of 
which he knows nothing, when he is aware, perhaps from 
bitter experience, that his examination may entail his 
spending a wholly uncertain period at an assize town in 
return for a fee of a guinea a day with half a crown a 
night towards his hotel bill, should he incur one. For this 
guinea a day he will have to leave his patients, making 
what arrangements he can for their welfare, and he 
will have to make those arrangements in complete un- 
certainty as to the length of his enforced absence. 
‘‘ Doctors,” continues the Home Secretary, ‘‘ are, as a rule, 
perfectly willing to’ undertake an examination of this sort, 
though aware that they will only be paid their expenses as 
witnesses.” This is the expert evidence of Mr. Ritchie on a 
point with regard to which we should like to know what his 
experience may have been. The perfect willingness of 
medical men in such circumstances is a condition new to 
our observation, while ‘‘their expenses as witnesses” sug- 
gests that Mr. Ritchie would expect them to give evidence 
im return for their railway fares and the 2s. 6d. a night 
already allowed for their hotel bills. But Mr. Ritchie 
also has a remedy to propose. ‘‘In an_ exceptional 
case, where owing to the refusal of a medical man 
to make such an examination there might be danger 
of a serious miscarriage of justice, you should com- 
municate with the Director of Public Prosecutions 
who could, if necessary, employ an expert to make the 
examination.” How the exceptional nature of the case and 
the danger of a miscarriage of justice, ‘‘ serious” or other- 
wise, would be recognised Mr. Ritchie does not suggest, but 
apparently he would rather charge the Imperial Exchequer 
with a sum that obviously would be considerable for the fees 
and expenses of the ‘‘expert” supplied by the Public 
Prosecutor than revise a scale of payments arranged 
nearly half a century ago and permit medical witnesses 
to be remunerated from the county fund with some 
regard to their loss and the anxiety inflicted upon them. 
‘The use of the expression ‘‘ very discreditable” by the Home 
Secretary is amazing, for it is wholly inapplicable to circum- 
stances which no fair-minded man can hold to be discredit- 
able at all, and we regret that there is not in the Home 
Secretary's letter evidence of that careful consideration of 
material facts that should precede official pronouncements, 
particularly those purporting to convey serious censure of 
individuals or of a class. 


THE METROPOLITAN WATER-SUPPLY. 


THE report of the condition of the Metropolitan water- 
sapply during the month of May has been published recently. 
The Water Examiner states that the Thames water was in 
good condition at Hampton, Molesey, and Sunbury during 
the whole of the month and that the average daily supply 
delivered from the river was 124,094,946 gallons, which is 


nearly 60 per cent. of the.total amount distributed by the |, 


London water companies. From the Lee the average 
quantity abstracted daily was 36,338,271 gallons, and from 
springs and wells 47,916,315 gallons. The total daily quantity 
was 208,378,583 gallons (including 29,051 gallons daily 
from the Hampstead and Highgate ponds) for a population 
estimated at 6,362,684, and this represents a daily consump- 
tion per head of 32:75 gallons. In the case of every 
company the number of gallons supplied per head was less 
during the month than it was during the corresponding 
month of the previous year. The Chelsea, East London, 
Grand Junction, and West Middlesex companies now profess 
to give constant service to all their customers. In the 
case of the other companies—the Kent, New River. 
Southwark, and Vauxhall and Lambeth—constant supplies 
are respectively given to 98°4, 95, 93:1, and 76°7 per 
cent. of the customers. The water supplied by the 
New River Company was of very good quality. ‘Ihe 
East London Company distributed water which, on the 
average, was of rather better quality than that supplied by 
four of the Thames companies. A considerable proportion 
of the water of the East London Company is now obtained 
from wells. The daily average supply, which amounted to 
38,790,000 gallons, was made up as follows : from the Lee 
and storage, 14,595,269 gallons ; from the Thames, 8,174,000 
gallons; from wells, 10,251,731 gallons; from Hanworth 
Springs, 1,659,000 gallons ; from the Thames, ‘‘per South- 
wark and Vauxhall Company,” 4,110,000 gallons. The water 
of ‘Hanworth Springs” is in reality well water, so that 
the total proportion of well water obtained by the East 
London Company amounts to little less than one-third 
of the total supply. Samples of the water of all the 
companies were taken on May 2lst and a complete 
analysis was made of them by Dr. T. E. Thorpe, F.R.S., 
the chemist to the Local Government Board. He found that 
the relative amount of organic impurity in these samples 
was represented numerically as follows. Kent and New 
River, 12; Chelsea, 24: Lambeth, 27; Southwark and 
Vauxhall and East London, 28; Grand Junction, 29; West 
Middlesex, 31. The proportion of brown tint seen in samples 
in a two-foot tube ranged from 3 degrees to 19 degrees of 
the standard in use. The water of the Lambeth Company 
exhibited the deepest average shade of brown. The most 
important results of Dr. Thorpe’s examination are given 
in the appended table which shows the results of the 
analysis expressed in parts per 100,000. 


| Nitrogen 


Coma Organic | Organic | as nitrates Bonet 
pany. | carbon. | nitrogen. pean nitrogen. 
Chelsea... oo. 0-126 O17 | 0-164 oi 
West Middlesex .. | 0168 | 0-016 0-125 0-141 
Southwark : 0-151 0-016 161 o177 
Grand Junction ... | 0°187 0-016 0-170 0°186 
Lambeth ... . 0-147 0-015 0-187 0-202 
New River 0-062 0-008 0-187 | 0195 
East London . 0-148 os | 0354 0-369 
Kent... es ) 0081 0-008 0-668 o-676 


BARON LARREY. 


THERE are few names more honoured, not only in France, 
but throughout the civilised world, than that of Jean 
Dominique Larrey—the virtuous Lurrey, as the great 
Napoleon called him. In his native country three statues 
have been erected in his honour and row a fourth monument 
has appeared in the form of an octavo volume of 756 pages' 
by Dr. Paul Triaire. Having had access to many un- 
published official and private documents, including some 


1 Tours, Alfred Mame et Fils, 1902. 
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collected with filial care by Baron Hippolyte Larrey, the 
author was afforded an opportunity of producing an 
exhaustive work and has conscientiously and efficiently 
performed his task. The book which he has produced is one 
to be read from cover to cover. Larrey’s long and strenuous 
career receives full justice, while incidentally matter of great 
interest concerning the notable characters and the historical 
scenes with which he was associated is constantly intro- 
duced. ‘‘ Drawn in the footsteps of the conqueror through- 
out his vertiginous course,” says Dr. Triaire in his exordium, 
‘*Larrey filled an important place in the Napoleonic epic. 
He was present on every battle-field, and established his 
ambulances in all the capitals of Europe. In this long and 
glorious series of campaigns, in this marvellous and dramatic 
triumphal march when the armies of France advanced from 
the Nile to the Danube, from Austerlitz to Madrid, from 
Wagram to Moscow, and from Leipzig to Waterloo, the 
figure of this army surgeon emerges, stands forth in surpris- 
ing relief by the side of those of warriors whom a hundred 
victories have consecrated. A character is revealed wherein 
science, authority, valour, and humanity are combined 
in a degree never seen before, and probably never to be seen 
again. In spite of a defective organisation, Larrey contrived 
single handed to raise the medical service to a level with the 
rest of Napoleon’s army. By the side of the machine made 
perfect for conquest and for death he placed another equally 
perfect but designed to succour and to preserve. From the 
inferior and discredited rank wherein, notwithstanding their 
talents, their good service, and their personal sacrifices, the 
members of the healing art were subordinated in old-time 
armies he raised himself to the level of the most illustrious 
captains and of the most celebrated physicians. From the 
one class he borrowed talent and intrepidity and from the 
other science and devotion, thus in his own person uniting 
the virtues of both.” Baron Larrey studied medicine at 
Toulouse and on graduating entered the French navy. In 
1793 he was transferred to the army, and in 1797 he joined 
Napoleon in Italy. In 1805 he was placed at the head 
of the medico-surgical department and soon afterwards was 
created a baron, of the empire. 


A SLANDER CASE. 


In a leading article in our present issue we venture to 
suggest that a jury, the vaunted Palladium of British 
liberty, is not always the most just and satisfactory 
tribunal for the decision of issues where scientific ques. 
tions and the interests of medical men are involved. 
An action tried last June at the assizes at Bury 
St. Edmunds aptly illustrates our point. The plaintiff 
Mr. A. H. Gibbon, medical officer of health of the borough, 
practising in partnership with Dr. R. E. Nix, the public 
vaccinator in the same locality, sued a member of the town 
council for words uttered with reference to himself and his 
action in recommending certain precautionary measures 
during the recent outbreak of small-pox. The words com- 
plained of were, ‘It is all d——d rot. It is only a got 
up job on the part of Gibbon and Nix to put money 
into their pockets for vaccination fees.” It was denied that 
the defendant had used these words and the evidence on 
the subject was conflicting, but Mr. Justice Kennedy told the 
jury in plain terms that if they found that the defendant did 
in fact use them there could be no doubt that they were 
grossly slanderous. To this proposition we should have 
thought all reasonable men would assent and the point 
involved in it is one tolerably simple and easy to be grasped. 
If the words were used, as there was no shadow of an 
attempt to justify their use, it was right that the speaker 
should be made liable to pay reasonable but not vindictive 
damages. The jury, however, found that the slander had 
been uttered, that damages were due to the medical man 


slandered, and assessed them at one farthing, for which 
sum judgment was given with costs. Such a verdict may 
well cause fair-minded men to endorse the opinion of Chief 
Justice Falconbridge' upon the defects of the jury system 
exhibited in actions where prejudice is involved and in par- 
ticular where medical men are concerned. 


ARMY ESTIMATES: VOTE FOR MEDICAL 
ESTABLISHMENT. 


A LARGE portion of the debate in the House of Commons 
last week on the Army Estimates was taken up with the case 
of Sir Redvers Buller and relatively little time, considering 
the importance of the subject, was given to that on the vote 
of £1,025,000 for the medical establishment. We are always 
glad to see attention called to the army medical service, 
but it is unfortunate that discussions in the House re- 
garding that service are so frequently unsatisfactory read- 
ing to those actually acquainted with the facts and 
regulations. It is confessedly a subject about which 
but few people have sufficient knowledge to enable them 
to speak competently and with effect. It is, no doubt, 
a far more difficult and tiresome process to acquire 
an up-to-date knowledge of official ways and regulations 
than to sum up the whole matter as the antiquated 
red-tape notions of permanent officials; but general state- 
ments and criticism of this sort are very ineffective and 
do not tend to carry us much ‘‘ forrader.” With regard to 
the supplies of hospitals and stores for the sick and 
wounded we are all in favour of simplifying methods 
of administration and procedure in war and of reducing 
to the utmost practicable extent the clerical work of medical 
officers, and we look to Mr. Brodrick to see that this is done. 
There are in this and several other directions many desirable 
changes and improvements which we make no doubt could 
be carried out if they were properly set about on common- 
sense lines. Concerning these the views of medical officers 
—who are, after all, most concerned—should be obtained. 
Mr. Brodrick should avoid a repetition of the. great mistake, 
that occurred in the constitution of the committee fon 
the reorganisation of the medical services—namely, the. 
omission to have upon it an experienced medical officer of 
high rank. It must always be borne in mind that an army 
medical officer is called upon by the constitution and terms 
of his service to discharge a number of duties other than 
those of a purely professional kind and such as do 
not fall to the lot of a practitioner in civil life. It 
is only right to add, however, that, speaking generally, 
we quite concur in what Dr. Farquharson said in the 
debate in question. Mr. Brodrick and his advisers, if 
they have not altogether gone on the lines that we suggested 
or carried out all that we have desired, have nevertheless 
made many radical and needful changes and introduced 
many very important and valuable improvements in the army 
medical service. Mr. Brodrick pointed to the fact that there 
were between 70 and 80 candidates for the 32 vacancies in 
the Royal Army Medical Corps. We are very glad to hear it 
and hope that the new measures which, taken as a whole, are 
very good and in the right direction will continue to attract. 
a high class of candidates from the medical schools. 


THE SUTURING OF HEART WOUNDS. 


Dr. Harry M. SHERMAN of San Francisco recently 
delivered an address before the American Medical Associa- 
tion on the Closing of Wounds of the Heart by means of 
Sutures. We have referred to this address elsewhere 
(p. 226) and have analysed the main points of the opera- 
tion, but some surgeons may desire to have the particulars of 


2 See p. 228. 
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Cases or SUTURES OF WOUNDS OF THE HEART.* 


| Time of opera- | 
No. Operator and year. Location of external wound. | Chamber wounded and size “tion after Anesthetic. | Results and remarks. 
i ound: injury. 

1 Farina, 1896. Just above the margin of Right ventricle, one quarter | - ) - Death on sixth day from 
the left sixth rib, near the ‘an inch ; three stitches. ,  broncho-pneumonia. 
sternum. ' 

2 — Cappelen, 1896. Fourth left intercostal . Left ventricle, four-fifths Onehour, | - | Death after soveral days; 

1 space in mid-axillary line. of an inch. ' i pericarditis; branch 
; coronary artery cut. 
3 Rehn, 1896. Fourth left intercostal “Right ventricle, three The following | - Recovery ; empyema. 
| space near the sternum. | stitches. evening. — | 
4 Parozzani, 1897. Seventh left intercostal Left ventricle, throe- Fivehours. | Nera | Recovery. 
-axi juart - | 
spare. in the mid-axillary quarters of an inch. | i 
5 Parozzani. Third left intercostal space. Left ventricle, three fifths , Half an hour. | “ Death on second day from 
. of an inch, | anzmia (?).  Interventri- 
' | | cular septum had been 
| } \ cut. 
6° Fummi, 1896. | Under the left nipple. Apex ; cavity not opened ; Several hours. | - | Recovery ; empyema. 
: \ one stitch. J 

1 Ninni, 1898. Fifth left intercostal space. ; Left ventricle: three Quickly. ' None. | Death on the table. 

stitches. 

8 | Parlavecchio, 1898. | ” ” Left ventricle, oneanda Eight hours. | Chloroform. Recovery. 

1 half inches ; apex. 
9 Giordano, 1898. Second left intercostal | Left auricle, four-fifths of | Half an hour. | None. Death on _ nineteenth 
space. ‘an inch: four stitches, | | day from empyema; aly 
| scesses of the right lung. 
10 —- Nicholai, 1899. Fourth left’ intercostal } Right ventricle. | One anda | Yes. Death after 12 hours. 
space, midway between | half honrs. | { 
the margin of the sternum H 
and the nipple. ‘ \ 
u Tuzzi. Fourth left intercostal | Two wounds, non-pene- = None. ; Death on the twenty- 
space. trating. | second day from em- 
' | pyema; pericarditis. 
12 Longo. Fifth left intercostal space, Left ventricle; three | —_At once. * | Death in 15 minutes. 
two-fifths of an inch in- stitches. ; 
ternal to the nipple. 
13 Ramoni. At third left cartilage, four- | Right ventricle; two - ” | Recovery. 
fifths of an inch from the | wounds; one non-pene- | | 
sternum. ' trating ; four stitches. | 
14 Marion, 1899. Shot through the breast, Right ventricle, catgut = = Death. 
suture. , 
15 Rosa, 1899. Fifth intercostal space. ' Left ventricle, three-fifths , - None. | Recovery. 
of an inch; not certain it | ' 
| | penetrated ventricle. | Wess 
16 ! Horodynski, 1899. - Hight ventricle, one and| ,  — = \ Death. 
a half centimetres long. | 
17 | Maliszewski, 1699. , - - - - sen 
18 Maliszewski, 1899. — —! - . - ‘ 
- 19 Bufnoir, 1899, | Sixth left intercostal space. Right ventricle, gunshot, | | — ! - Death; necropsy showed 
lat 3 22 calibre. i i perforation of ventricle 
; i | and the anterior opening 
only had been sutured. 
20 ' Pagenstecher, 1899. | Fourth left intercostal space Leit ventricle,near the apex;| 16 hours. None. Recovery. 
i beneath the nipple. two stitches. | 
21: ~—‘Nanu, 1900. Third intercostal space, four Right ventricle, two centi- _ - ‘Death on the fifth day 
1 centimetres from the edge long; two in. | | from infection of the 
| of the sternum. tures, } pericardium and pleura. 
22. Maselli, 1900. ' Below and internal to the near the ; One anda - Death in 12 hours. 
y left nipple, cutting the two stitches. | half hours. 
ixth rib. | ' \ 
23| Fontan, 1900. a wounds with scissors Left ventricle, 12  milli- | Six hours. | Chloroform. Recovery. 
betweon the third and the | metres long; continuous | 
| seventh ribs Inthe cardiac | catgut sutures; three 
; | region. stitches. 
a Nietert, 1901. | -- Right ventricle penctrated ; , - j - Death after 36 hours. 
three silk sutures. 
2 Vaughan, 1901. , Fifth left costal cartilage | Left ventricle, two and a Three-quarters Ether. _, Death on the table from 
{ divided. half centimetres long; | of an hour, hemorrhage, about com- 
j \ continuous silk sutures pletion of operation. 
' ; seven stitches. | 
2 Nietert, 1901. | Left of the sternum. Left. ventricle, not sure - : - Recovery 
| cavity was ’ penetrated; \ 
1 two sutures. ' } 
4 Ninni, 1901. | ” Right auricle. - \ - Death In four days; 
: sepsis. 
ZB Mignon Sieur, ' - Right ventricle. } — | - Death. 
29. Fontan, 1901. | - Lett ventricle; eatgut | = - Recovered ; had empyema. 
f 1 ures, 
30' Brenner,t 1901. | Left of the sternum, near Right ventricle, seven | The following | Yes. Death on the table ; de- 
' the sixth cartilage. centimetres. aay. f encrate heart muscle. 
31 = Watten, 1901. | Fourth right intercostal Right ventricle, 3°5 to 4 | - fecovery ; right pleura 
' \ space. centimetres. wounded ; pneumothorax. 
32| Lastaria, 1901. = Left ventricle. | - | - led soon. 
33} Launay,§ 1902. | - Left ventricle, anterior and = j - Recovery ; no complica- 
posterior walls ; pistol shot; tions. 
catgut suture in each, 
Nietert,| 1902. | Left sixth tnterspace. to Left’ ventricle, far back, | 144 hours. - | Recovery ;_purulo-san- 
the right of the papillary | two centimetres; penetra: i | guinolent effusion and 
i line. tion uncertain ; two inter- | thoracotomy. 
rupted silk sutures. | 


* Casea 1 to 26 inclusive from table of Dr. Geo. T. Vaughzn, Philadelphia Medical News, Dec. 7th, 1901. 


schrift, 1901, No. 11. 


1 Deutsche Medicinische Wochenschrift, 1901, No. 37. 
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all the cases which have been published up to the present ; 
we therefore give the accompanying table. 


CHEMICAL QUALIFICATION IN IRELAND. 


As important step has been decided upon by the council 
of the Institute of Chemistry by which chemists in Ireland 
may present themselves for examination in Dublin. Persons 
thus desirous of qualifying themselves to be public and 
technical analysts may attend the examinations at the 
jaboratories of the Royal University of Ireland, Dublin. 
The next intermediate and final examinations in Ireland of 
the Institute will be held in July, 1903. 


SHOULD THE GOUTY DRINK CIDER P 


A BEVERAGE for the gouty relatively harmless and yet con- 
taining a small percentage of alcohol is one for which a large 
number of sufferers from gout would be very grateful, and 
the medical practitioner is frequently asked if cider is per- 
missible in this respect. The best test of the suitability or 
otherwise of any beverage for those of arthritic tendencies, 
either inherited or acquired, is that of experience—i.e., 
as to whether it produces in such subjects an attack of 
articular gout or other gouty manifestations, and in many 
cases this test is a very delicate one, any indulgence 
being frequently followed by some disturbance recognis- 
able both by the patient and the practitioner as the 
result. Judged by this standard it may be stated that, 
though as a general rule the gouty are better with- 
out alcoholic liquors, yet ordinary ‘‘rough” cider, fully 
fermented and free from sugar, is practically harmless, 
having little or no tendency to excite an attack of gout. 
The percentage of alcohol is small and the acidity is 
chiefly due to malic acid, which is in the body converted 
into alkaline carbonates and excreted as such, and cider has 
not therefore the injurious effects in gout of the sweet and 
highly alcoholic wines. On the other hand, partially fer- 
mented ‘‘sweet cider” or the artificially sweetened and 
aerated variety, ‘‘champagne cider,” may excite gouty mani- 
festations in those liable or predisposed to the disease, and 
should therefore be prohibited. Unfortunately the rough 
cider is to most people less palatable than the sweet variety 
and especially to the gouty who are in many cases fond of 
sweet foods and beverages. 


THE ASSOCIATION FOR PROMOTING THE COM- 
PULSORY REGISTRATION OF MIDWIVES. 


THE annual meeting of the Association for Promoting 
Compulsory Registration of Midwives was held on 
July 22nd at 3, Grosvenor-place, London, 8.W. Sir Michael 
Foster, M.P., in seconding the motion for the adoption of 
the report and balance-sheet took the opportunity of 
accentuating the triumph which those belonging to 
his school of thinking have obtained over ‘the very 
large proportion of the medical profession who hold 
opposite views. Sir Michael Foster declared that it 
awas a great privilege to congratulate the members of 
the association on their well-earned success when they 
dad had to contend against a very considerable section 
of the medical profession. For that very reason we think 
that Sir Michael Foster might have been a little more 
thoughtful about the future; perhaps the considerable 
section will be justified in their opinion. It is true that he 
allowed that there were dangers in connexion with the mid- 
wives, and he considered that the members of that associa- 
tion would be doing good service by continuing their 
organisation and devoting their efforts towards securing 
that the women for whom they had been working so 
“long should deserve the measure passed on their behalf— 
and here he was more or less anticipating. Dr. F. H. 
<Champneys, the obstetric physician of St. Bartholomew's 


Hospital, said that the association had now to show 
that there was no ground of apprehension in regard 
to all the horrors predicted from what was called the new 
class of practitioners. He was thankful to think that there 
was a prospect of a body being formed which would over- 
look the midwives and in a few years’ time he believed that 
the proper limits of a midwife’s duty would be.settled to 
general satisfaction. Perhaps; but it is probable that 
neither Sir Michael Foster nor Dr. Champneys knows much 
about the way in which the new Act is likely to operate in 
rural districts. 


THE DISTRIBUTION OF PLAGUE. 


THE weekly return of the Director-General of the Sani- 
tary Department in Egypt shows that for the week ending 
July 13th there were 5 new cases admitted, 2 of which 
occurred in Europeans. The deaths numbered 6, the re- 
coveries 2, and 9 cases remained under treatment. With 
respect to sanitary measures, 17,455 rooms were disinfected 
and 533 were lime-washed. 119 sacks of effects were dis- 
infected and 7530 sacks of rubbish were burnt. The number 
of rats killed and burned was 1093. 


THE ANTI-MEDICAL BIAS. 


Le Temps, a journal hitherto noted for its temperance of 
utterance and sanity of outlook, has recently devoted con- 
siderable space to the discussion of a work said to have 
created a furore on the continent. The book in question is 
entitled ‘‘ Mémoires d’un Médecin,” by ‘‘ Dr. Veressaief "— 
not by Dumas pi'7e—which in 1900 ran serially in the pages 
of the Mir Bogyi, one of the leading St. Petersburg reviews. 
It has been translated into French and into German, and 
the acute critics of the one nation and the philosophers of 
the other are said to have acclaimed it. To the innate con- 
servatism, or to the honour, of England shall we attribute 
the fact that an English translation is not yet forthcoming ? 
The work of ‘Dr. Veressaief,” whose real name is Vincent 
Szmidowicz, is apparently an outcome of the latest. develop- 
ment of that dislike of the medical profession which is 
world-old and world-wide. The writer, we are informed, 
is the son of an austere, old-fashioned practitioner, an 
adherent of the ‘‘vitalist” theories of the early nine- 
teenth century, a devout religionist and severe discipli- 
narian—in fact, a Russian Puritan and faddist—and to 
this parent he is said to owe a certain grave moral attitude 
towards all medical questions. He has suffered, moreover, 
for his opinions. Hence, perhaps, much of the bias of his 
book, which passes in review a score or more grievances 
against the profession, well known, mutatis mutandis, to all 
students of the history of society and of medicine, but 
apparently startlingly novel to the quidnuncs who now 
dabble in science as once they did in esthetics. The 
career of a Russian medical student is described and 
we are informed that a hospital course in Russia con- 
vinces the aspirant to a degree of several unpleasant 
truths—(1) that patients are unduly fatigued by staff 
and students alike; (2) that the modesty of women 
is unduly, nay, cruelly, wounded by the same persons ; and 
(3) that ‘the poor are made to pay very dearly for the 
care bestowed upon them in the wards. Dr. Szmidowicz has 
for seven years been attached to a large St. Petersburg 
hospital devoted to the working classes, but his words would 
be more convincing were it not possible to parallel them in 
what we may term medical folklore. It has long been a 
truism among our own poor who benefit by hospitals that 
they are experimented upon in those institutions, where 
they are the corpora vilia of teachers and learners alike. 
This complaint is generally baseless, but it should act 
as a gloss on the gravamen of the. Russian writer. The 
notion that the modesty of women is wounded is as old 
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as the day when throughout Europe the male obstetrician 
was decried by @ generation as little able as its suc- 
cessors to grasp the elementary notion that science views 
aodity in a purely impersonal light. ‘The ancient doubt 
in the bona sides of medicine, justifiable enough in pre- 
scientific times, lingers unreasonably in the pages of this last 
exponent of what might be termed Aerztenhasse, ‘‘doctor- 
hatred,” on the analogy of Judenhasse. He implies that 
medicine and surgery are utterly careless of life because 
‘many common operations—in Russia at least—have fatal re- 
salts. Medical innovations, he avers, according to Le Tompa, 
are often rather poisons than remedies, and medicine in its 
present stage knows and can achieve scarcely anything in 
the direction of positive science. The terrible indictment 
calminates in the enumeration, of scores of experiments in 
serum-therapy undertaken upon human subjects by well- 
known men of science in a spirit we seem to be invited to 
regard as little short of ghoulish. ‘The tirade would be 
aupalling were it not so familiar. The writer, in fact, 
belongs to the same category as the anti-vivisectionists, the 
‘ntivaccinationists, the people who ‘do not believe in 
doctors and physic.” Only he is more brilliant and better 
informed in error, 


THE ASSOCIATION OF BRITISH POSTAL 
MEDICAL OFFICERS. 


Tue annual dinner of the Association of British Posta} 
Medical Oiticers was held at the Whitehall Rooms of 
the Hotel Métropole, London, on Thursday, July 17th, 
Dr. J. Walton Browne, the President, being in the chair, 


Marquess of Londonderry, K.G., His Majesty's Post- 
‘aster General, and a large number of guests distinguished 
thents walks in life; so much so that, perhaps, 
there was an absence of the usual distinctly medical 


oemes Murray, K.C.B., the 
“ce, and Sir George Murray, 
Speech, promised gir John Leng that he 


Would keep pi ji 
,2¢P him to his word, In the course of the 


and replied to by 
"Bo ; Mr. Joseph Walton, 
: , agp oPosed by Sir Hugh Gilzean 
Koug (Poste Teplied to by Sir William Mulock, 
Feace, KONG eet General of Canada). Sir Walter 
Me WG. ypc Agemt-General for Nata, Colony), and 
‘milton (Postmaster-General of Transvaal 


Colony) were also announced to reply, but other engage- 
ments had unfortunately called them away before, owing to- 
the great length of the Proceedings, the toast was reached. 
“The Association of British Postal Medical Officers” was 
proposed by Sir James Crichton Browne and acknow- 
iedged by the President ; and, finally, “The Gueste,” given 
by. Dr. R. Paramore, was responded to by Sir Dyco 
Duckworth. The Imperial Quintette played a good selec- 
tion of music during the dinner and some excellent songs 
admirably rendered by Miss Elsie Mackenzie, Miss Ethel 
Bevans, and Mr. Herbert Emlyn added much to the enjoy- 


ment of the evening's Proceedings which did not finish until. 


past midnight ; this leads us to remark that the only fault 
we have to find with the executive anthorities of the 
Association is that they are inclined to be even a little too 
kind to their guests. 


THE SURGICAL USES OF THE HAIR-PIN. 


In cases of emergency, especially in country districts, an 
operation may be necessary and some of the requisite instru- 


/ments may not be at hand. Articles of domestic use can 


sometimes be adapted and used as substitutes in a manner 
that the uninitiated would never imagine. ‘The subject has 
not received the attention from surgical writers that its prac- 
tical importance demands. Our transatlantic brethren with 
tieir great mechanical ingenuity give us some valuable hints. 
In American Medioine of April 5th Dr. J. Torrance Rugh has. 
published a most useful article on the surgical uses of the 
hair-pin. The subject has previously been treated in a more: 
limited manner by Dr. Eberson of ‘Tarnow. Ubiquity, ease 
of sterilisation, convenient size, and adaptability to any 
desired shape by bending render the hair-pin exceedingly 
useful. If it is japanned or enamelled the covering can 
easily be removed by heat. The hair-pin may be used in 
three ways—in its natural form, straightened, and ‘bent. 
or twisted. In its natural form it may be used:—1. To 
pin on dressings or bandages (for this purpose the points 
may be sharpened). 2 To remove concretions or foreign 
bodies from a sinus or natural canal. The rounded end of 
the hair-pin is passed over the object which is then with- 
drawn. Professor Horwitz of the Jefferson Medical College 
has suggested bending the rounded end on the flat to an. 
angle of 10” or 15°, which facilitates the removal of a body 
from a canal such as the urethra. 3. As a blunt curette. 
Dr. Eberson has suggested this use. For the removal of soft 
granulation tissue or of any softened or broken-down material 
the hair-pin is as useful as any blunt curette. If the 
granulations are deep the hairpin may be used grasped 
in forceps. 4. As an msthesiometer. The points of the 
hair-pin may be set close or wide and the sensitiveness of 
the part determined. 5. To catheterise a female. The 
rounded end is passed through the urethra, the points being 
firmly held to prevent the hair-pin from slipping into the 
bladder, or, better, the ends are first bent outwards which 
renders this accident impossible. 6. To pass under a blood- 
vessel and with a figure-of-eight ligature or by compression to 
arrest hemorrhage. 7. Asa pair of calipers. Straightened, 
the hair-pin may be used—1. As a probe. Dr. Rugh has easily 
explored Stensen’s duct with it to determine the Presence of 
acalculus. 2. To wire bones together in cases of resection 
and fracture. 3. After sterilisation to rupture the membranes- 
during labour. 4. As a small cautery. §. As hare-lip pins, 
6. As a hook to abstract foreign bodies from canals and 
sinuses. -7. As a tenaculum. Bent or twisted into the 
required shape the hair-pin may be used (1) as a nasal 
speculum ; (2) as a retractor for wounds or for the eye- 
lids, nose, lips, and labia ; (3) as an aneurysm needle ; (4) 
in lieu of a tracheotomy tube—for this most important 


1 Zeltschrift fiir Krankenpflego, 1899, No. 1. 
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use two pins are bent into the form of retractors and kept 
in position by tapes or one pin may be so fashioned as to 
maintain the patency of the tracheal wound and similarly 
secured by tapes; and (5) as a drainage-tube. The ends of 
the hair-pin are bent outwards to prevent it from slipping 
into the wound and the rounded end is passed in. If two 
are used with their planes at right angles the wound will be 
kept more open. It is obvious that the same results can be 
attained by the use of any piece of wire, but hair-pins may 
be available when no other form of wire can be obtained. 


THE PREVALENCE OF SMALL-POX. 


THE following figures show the number of patients 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mentioned: on Saturday, 
July 19th, there were 2 fresh cases; on Sunday, the 
20th, there was 1 fresh case; on Monday, the 2lst, there 
were 5 fresh cases; on Tuesday, the 22nd, there were 6 
fresh cases; and on Wednesday, the 23rd, there were 2 
fresh cases. 


THE SOCIETY OF MEDICAL PHONOGRAPHERS. 


Tuis society will hold its next annual shorthand examina- 
tion early in May, 1903. Two prizes will be offered, each of 
the value of £5, one for first-year students and one for 
students of more than one year’s standing. The competition 
will be open to any registered medical student in the United 
Kingdom who has not taken a first prize at one of the 
society's previous examinations. It will be held simulta- 
neously in London, Edinburgh, Dublin, and at any provincial 
medical centre in the United Kingdom at which not fewer 
than three candidates shall offer themselves. Intending 
candidates should send in their names as early as possible to 
Dr. P. G. Griffith, Bonhams, Farnborough, Hants, who will 
furnish them in return with a detailed prospectus of the 
examination. The latest date for receiving entries will be 
April 15th, 1903. 


THE HEREDITARY 
PARALYSIS : 


NATURE OF SPASTIC SPINAL 
14 CASES IN FIVE GENERATIONS 
OF A FAMILY. 

THE separate existence of spastic paralysis of spinal as 
distinguished from cerebral origin is still doubted, but the 
hereditary and familial nature of the affection is acknow- 
Jedged by all. In some families the cerebral type seems to 
occur in certain members (Bernhardt) and the spinal type in 
others, and in recent years various cases of the disease have 
been reported by Striimpell, Erb, and others. In the 
Philadelphia Medical Journal of June 21st last, Professor 
William G. Spiller of the University of Pennsylvania reports 
a remarkable instance which illustrates the hereditary and 
familial nature of spastic spinal paralysis—viz., its 
occurrence in 14 individuals belonging to five generations 
of a family. The following is the genealogical table :— 


Two of the 14 cases were observed by Professor Spiller and 
the following is a brief report of each case. Case 1.—The 
patient was a man, aged 32 years, by occupation a telegraph 
operator. He was able to walk with difficulty owing to the 
prevalence of spinal spastic paralysis of hereditary origin. 
Both legs exhibited contractures and the left foot was in a 
position of equino-varus. The knee-jerks were exaggerated 
on both sides. Case 2.—The patient, a boy aged eight years, 
was the son of the above man. He suffered from spinal 
spastic paralysis and talipes equino-varus. His mother is a 
healthy woman and has borne two other children who seem 
to be free from any traces of the disease. A study of the 
genealogical table will serve to show that the disease 
is more liable to be transmitted from the parents to the 
elder than to the younger children of a family. 


THE BAKERS’ SUNDAY REST. 


It is always satisfactory to find workmen and their 
employers working in hearty codperation for a common and 
beneficent purpose. A circular has been forwarded to us 
announcing that the London Master Bakers’ Protection Society 
and the Amalgamated Union of Operative Bakers are making 
united efforts to maintain and to enforce the law of 1822 
which prohibits the baking and delivery of bread on Sundays. 
It might be justly conceived that it is the business of the 
Government to enforce the laws of the land, but we 
know too well that this is only an ideal conception. 
Laws are enacted but no machinery is instituted to insure 
their application. This notably was the case with the Act 
of 1822 on bakeries and consequently the law is now openly 
violated. The bakers themselves have had to institute pro- 
ceedings and have already spent upwards of £1000 in 
endeavouring to enforce the Sunday's rest. But it is diffi- 
cult to produce evidence against the offenders, the pro- 
ceedings against them are costly, and the magistrates interpret 
the law differently, suspect the prosecutors of interested 
motives, and only inflict small fines when they do not pro- 
nounce an acquitment. From the health point of view there 
can be no doubt that one day’s rest in the seven is an 
imperative necessity, particularly in trades that are often 
conducted under unwholesome conditions. This is the case 
in bakeries. The fumes, notably of sulphur, escaping 
into the bakehouse or cellar from the oven have a 
marked effect upon the health of the journeyman bakers. 
This is demonstrated by the fact that the statistics 
of the societied giving sick allowances show that tall 
men employed in the trade are more frequently on the 
sick-list than are men of shorter stature. It is in the upper 
part of the bakehouses that the fumes accumulate, and the 
taller the man working there the more impure is the air he 
breathes. Such considerations emphasise the necessity of 
at least one day’s complete rest in the week. On this point 
there is no division of opinion. But there are differences 
in regard to the day to be selected for rest. The Jew 
bakers—and they are numerous—want to rest on the 
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Saturday and the chief offenders against the law are 
members of the Jewish community or else such bakers as 
cater for the wealthy classes, As, however, the vast 
majority of the inbabitants of this country agree that 
Sunday should be the day of rest it is urged that the 
ninority must conform to this custom. From the practical 
Point of view there is much to be said in favour of this 
contention, for it greatly simplifies the task of inspec- 
tio. But from the health point of view all that is 
needed is the strict observance of one day’s complete rest 
in the seven, and if the Jews desire to select Saturday for 
‘hat purpose it is only in keeping with the modern spirit of 
religious toleration to allow them to have their own way, 
even at the risk of creating denominational bakehouses. 
Pethape a compromise might be possible. A law is always 
better enforced when all Parties concerned approve of the 
law and we believe that the Jews would assent to compulsory 
rest on the Saturday. In any case rest there must be and 
we hope that the Home Secretary, who has been asked to 
receive a deputation on this subject, will see his way to 
realise this principle, 


THE ETIOLOGY AND PATHOLOGY OF GRAVES'S 
DISEASE. 


: PROFESSOR CHARLES DANA of New York contributes an 
interesting article to the New York Medical Journal of 


ttiological factor the importance of which has been re- 
mee bey Tecently—viz,, infection—also plays, says 
Mee ana, @ part in the production of the disease. 
fae study of reported cases will show striking 

ances of Graves’s disease following upon fevers, 
aoe Operative procedures, and Pregnancies. In his 
iy *xperience Professor Dana has seen three cases of 


the Pathology of this disease is, according to Professor 
and po its acute fatal forms the nervous centres 
sata ‘alla oblongata or bulb seem to be exhausted 

"en paralysed. Of interest, too, are the changes 


inci ism ji 
t of embolism in Graves’s disease. In the first 
y aged 23 years, who was 


inting spells” but i 
of No convulsions. The symptoms 
‘lay and nausea were attended with attacks of 
examination to be quite 
arto aloes and enlarge- 
Swen h especially of its right lobe. The 
the gland. uly pulsatile and a thrill could be felt over 


. ; 
(achyeardiay any oe, "#8 "Pid and varied from 90 to 108 


Condition and was unable to swallow food or to talk dis- 
tinctly. There were also a slight ptosis of the left eyelid 
and other symptoms which led to the belief that there 
was some lesion of the pons. The pulse-beats increased 
in frequency and the temperature rose to 107°, death 
occurring on the nineteenth day. The post-mortem exa- 
mination disclosed a normal condition of the heart, the 
lungs, the kidneys, and of the other organs with the 
exception of the brain and the thyroid. The left crus 
cerebri was the seat of softening, bat there was no 
hemorrhage. and the sections showed that the lesion must. 
have been due to thrombosis or embolism, The blood- 
vessels showed no, evidence of atheroma or of syphilis. 
The second case was that of a woman, aged 45 years, with 
typical symptoms of Graves's disease, terminating fatally 
four months and one week after admission to hospital. The 
necropsy disclosed in this case striking degenerative changes 
in the bulbar nuclei of the hypoglossal, pneumogastric, and 
other nerves in the form of Pigmentation and vacuolation 
of the cell bodies and a moderate degree of chromatolysis or 
loss of the Nissl granules of the nerve-cells. The foregoing 
histories show, adds Professor Dana, that Graves’s disease 
at times runs an acute course, and that in cases of some 
duration decided changes are found in the nerve-cells of the 
pheumogastric, the hypoglossal, and other nerves within the 
bulb, 


THE death is announced, on July 21st, of Dr. Carl Gerhardt, 
He died on his estate of Damberg in Baden. Dr. Gerhardt 
was a well-known authority on diseases of the lungs and on 
diseases of children. He was one of those who attended the 
Crown Prince of Germany, afterwards the Emperor Frederick, 
in his fatal illness. He it was who discovered the laryngeal 
growth early in March, 1887. He was the editor of ‘A Hand 
book of Children’s Diseases,” by various writers, which was 
published at Tiibingen in 1877, his own contribution being 
an article on Abdominal Typhoid. 


THE BUNGAY MEDICAL PRACTITIONERS 
AND THE HOME OFFICE. 


WE have already commented? upon the situation produced 
by the action of the medical men in the district of Bungay, 
Suffolk, refusing to examine a child stated to have been 
indecently assaulted, on the ground that the fees for medical 
witnesses were totally inadequate. At the opening of the 
Bungay petty sessional court on July 17th (there being 
present Mr. H. Rider Haggard, in the chair, Mr. C. G. 
Kemball, and Mr. R. C. Mann), the matter was carried a 


stage farther. 


Superintendent ANDREWS handed to the Chairman a letter. 

‘The Carman asked if the Chief Constable wished that the letter 
should be read from the bench, and on Superintendent Andrews 
answering that this was so, said : The matter is this. Some two months 
ago a case came before this bench of criminal assault upon a child 
named Alice Jefferies bya man named Howes. In the course of the 
evidence that was offered it appeared that the child had not been 
examined by any medical man in the town because the medical men to 
whom application was made refused to carry out an examination. 
Ultimately the case was committed for trial; it went to trial and I 
believe that the man was convicted. The police communicated with 
the authorities upon the matter of the refusal of the modical men to 
examine the child. The authorities appear to have communicated 
with the Home Secretary and the Homo Office has written a letter to 
the Chief Constable of East Suffolk who has now formally requested 
me to read this letter in court. I need hardly say that this bench has 
nothing to do with the question at issue between the medical men and 
the Homo Office. The business of this bench in the question is only to 
try to arrange that the courso of justice shall not be interfered with in 
future in any such cases that may be brought before it. The letter Is 


Se Wrbltenel, Teh Tuno, 1902, 
1R,—In reply to your letter of the 17th ultimo respecting the 
rohial of certain medieal men to examine a child alleged to have been 
indecently assaulted on the ground that if called as witnesses in a 
criminal prosecution their remuneration would be insufficient, Iam 
directed by the Secretary of State to say that there is no means of 
compelling a doctor to make the examination. Such refusals as those 


1 Tae Lancer, July 12th, p. 85. 
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‘to which your letter refers must, in Mr. Ritchie's opinion, be considered 
as very discreditable to the modical men concerned, but he is glad to 
believe that such incidents are very rare. Doctors are, as a rule, 
_perfectly willing to undertake an examination of this sort though 
aware that they will only be paid their expenses as witnesses. 

Mr. Ritchie would suggest that in an exceptional case where, owing 
to the refusal of a medical man to make such an examination, there 
might be danger of a serious miscarringe of justice, you should com- 
municate with the Director of Public Prosecutions who could, if 
necessary, omploy an expert to make the examination. 

‘As a general rule, however, such expenses ought not to be thrown on 
- Imperial funds. Iam, Sir, your obedient servant, 

Cuaries S. Murpock. 

The Chief Constable of East Suffolk, Ipswich. 


The Cratrmay: It only remains for the Bench to discover what is 
‘the attitude of the merical faculty in this town upon the subject— 

whether they still decline to deal with such cases or not ? 

Superintendent ANDRews: That. T am not in a position to say, sir. 
T have not conferred with the medical men; the matter has been in the 
hands of Inspector Steggles, but I understand from him that they 

-refuse to act in all cases of criminal assault because their remuncration 
is not sufficient. 

The CuairMan: Can you ascertain what is the position ? 

The CLERK: Mr. Tetley re. 

The CiainMaN: Then Mr. Tetley can speak for himself. (To Mr. 

Tetley.) Do you represent the feeling of the medical men in Bungay ? 
Mr. F. HW. Terry: Lam exccedingly obliged to you for allowing me to 
the opportunity of hearing this letter read. “I want it to be plainly 
lerstood on behalf of the medical profession in Bungay that the 
- reason we objected to examine this caso was as a strong protest against 
the miserably low fees which are offered to us for attending the quarter 
sessions or assizes to give evidence. The fee we get is a guinea a day and 
our railway ticket, and if detained over ono day we get 2s. Gd. for our 
bed. I may state also that it is contrary to the ethics of the profession 
tbat in any cases where either life or limb is involved or in cases where 
it is a matter of alleviating human suffering the question of fee or 
reward scarcely over—I hope never—enters the mind of a medical man 
in deciding whether he should give his services or not. But in these 
eases I certainly think that the State should remunerate us better than 
it does. I hope the magistrates do not think that wo sprang a mino 
upon the police in the case referred to, for immediately after the case 
which went from here to the assizes in Novembcr last we distinctly told 
tbe inspector of police that in future under no conditions whatever 
until the remuneration was altered would we attend to these sort of 
.eases. I may add that it is unfortunate that my colleague Mr. G. H. 
Ransome is away just. now, but he is exactly of the same opinion as 
myself, and unless the remuneration is altered wo shall decline to 

examine in any of these cases. 

The CHAIRM That is your fixed determination ? 

Mr. TeTLEy; Yes; and of the medical men in Bungay. 

Superintendent ANDREWS: Is it only the fee allowed for staying 
over-night that you complain of ? 

‘Mr. Te No, the fees generally. 

The Chairman: I should like to say that although wo havo heard 
from Mr. Tetley that the police were given notice in November 
last. that the medical faculty of the town refused to attend these cases of 

criminal assault, and similar cases, so far as I am aware I never heard 
ot any such notice. The bench knew nothing of it. and it thereforo 
came as a surprise to us when this child was brought up unexamined. 
We have listened to what Mr. Tetley has said and I again repeat that 
wo have nothing whatever to do with the rights of the matter. The 
question at issue is one for the Home Office to deal with. * 

Mr. TRTLEY: Mr. Chairman, could I possibly have a copy of that 
letter to send to THE Lancet? Tae Lancet is our medical journal and 

it has taken up the matter. 

The CuairMan: The letter having been read here by the request of 
the police authorities ie public property. May I make a suggestion ? 
Would it not be possible for a medical man to be appointed for the 
division to deal with such cases ? 

Superintendent AxpREWS: I have becn thinking tho matter over 
reériously and I feel that the time has arrived when it should be so. 
‘This matter was duly reported to me by the inspector here and in turn 
reported by mo to my superiors. It is, however, a unique case and 
there was a difficulty in dealing with it. ‘But Ido think the time has 
arrived when a medical gentleman should bo. appointed for each 
division so far as polico matters are concerned. 

Mr. TRTLEY : We have been driven to this conclusion by degrees. 

The CHatgMan: You have raised an important issue which has now 

. got to be settled somehow. 

Mr. TetLey: We get no fees from our police cases at all. We may bo 
rung up in the middle of the night for a mau, who may be hanged, but 
we get no feo whatevor. 

Superintendent ANDREWS: That is a matter for the coroner, except 
in cases of paupers when it comes on the parish. 

Mr. KEMBaLL: You object rather to be taken away from all your work 

for perhaps two or three days to the county assize (or sessions) at the 
present remuneration ? 

Mr. TeTLey: Yea. 
+: -Saperintendent ANDREWS : We aro in the same position with regard to 

-arohiteets and surveyors whose allowance is but 3s. 6d. a day. 

The Owargmax (to Superintendent Andrews) : Perhaps you will convey 
+to the Chief Constable the suggestion which the bench makes that the 
. Home Office should te communicated with and asked if a medical man 
. could not. be appointed for each division. The vuggestion made by the 

Home Office that the Director of Public Prosecutions should be com- 
municated with scarcely seems to be adequate, because’ we all know 
that the delay might mean that any traces of an assault may have 
vanished by the time that any examination takes place at the instance 
of the Director of Public Prosecutions. t 


Mr. W. G. Grace, M.R C.S. Eng., L.R.C.P. Edin., 
- completed his fifty-fourth year on July 18th. Lately he has 
‘been devoting some attention to-the bowls and last 
seveek he made his 200th three-figure score at cricket. 


THE ANNUAL REPORT OF THE CHIEF 
INSPECTOR OF FACTORIES AND 
WORKSHOPS FOR THE 
YEAR 1901. 

PART I. REPORTS. 


SECOND NOTICE.* 

Ong of the most valuable parts of the chief inspector's 
report is the summary which he gives of the Factory and 
Workshops Act, 1901. It may be remembered that two 
Factory Bills were introduced concurrently into the House 
of Commons. Of these two Bills the first was framed with a 


view to consolidate the then existing Factory Acts of 1878, 
1883, 1891, and 1895, and the Cotton Cloth Factories Acts of 
1889 and 1896. ‘The second Bill was drawn up to amend 
the existing law in certain particulars. These Bills passed 
through Committee and received some amendments in the 
process. The provisions of the second Bill were then added 
to the first Bill which proceeded in the form of a single 
measure and received the Royal Assent in August, 1901. A 
very important feature of the new Act is that the question 
of ventilation can now in many cases for the first time be 
efficiently dealt with by the factory inspectors. In previous 
Acts provisions had been made in regard to the amount of 
air-space which had to be provided for the workpeople, but 
there was no statutory provision to insure the supply of 
fresh air. There was a requirement that the temperature of 
the air should be reasonable, but there was a complete 
absence of any necessity on the part of the manufacturer to 
trouble himself about the purity of the air breathed 
by the workpeople. The manufacturer might, therefore, 
by any means he choose raise the temperature of the 
air at the expense of its purity. This is in fact what 
actually happened. In the case Deane v. Beach it was 
proved that the temperature of a room was raised *‘by 
heating it with gas jets and stopping up the chimneys.” The 
magistrate before whom the case was tried regretted that 
he was obliged to dismiss the summons which was taken out 
under the section of an Act which reads thus: ‘-In every 
factory or workship adequate measures shall be taken for 
securing and maintaining a reasonable temperature in each 
room in which any person is employed.”* It was held on 
appeal at the High Court of Justice (King’s Bench Division) 
that the magistrate was right in his decision. Mr. Justice 
Ridley held that temperature is clearly not the same thing as 
ventilation and that the temperature, which in this case was 
61° Fabr., was reasonable and Mr. Justice Bigham pointed 
out that’a reasonable temperature was the only thing aimed 
at in the section which was relied on by the prosecution. 
The magistrate who first tried the case gave it as his 
opinion that ‘such an abominable and diegraceful state of 
things should be remedied.” The Act of 1901 which has 
accomplished this reform provides that sufficient ventilation 
must be maintained to render harmless all gases, vapours, 
and dust, Attention has been already called® to the 
extremely uneatisfactory condition of the ventilation in many 
of the cotton-weaving sheds, in which the air had been 
examined by Mr. W. Williams, the inspector of .cotton cloth 
factories. in his introductory summary to the work done by 
his department, the Chief Inspector hardly gives sufficient 
prominence to the report on the cotton cloth factories and he 
omits to refer the reader to the part of the volume in which 
this report is to be found. The space at our disposal 
will only admit of a brief summary of the work done 
by the inspector who gives a full account of the investiga- 
tions which he made in regard to the quality of. the 
air in certain factories and in weaving sheds. During the 
year 1901 13 new cotton cloth factories were worked and 
there were 12 additional cotton-spinning rooms. The regula- 
tion of the amount of moisture in the air has already been a 
matter of considerable importance, in these factories. If 
the air be too dry the process of weaving cannot be satis- 
factorily conducted, and if it be too moist the comfort of 
the workers is interfered with. On this question there were 
formerly many complaints and until the year 1889 no legal 
limit was put on the amount of humidity permissible. and. it 


2 The frst notice appeared in Tux Lancer of July 19th, 1902 p. 172, 
ek ee PP oT 58 & 69 Vict. cap. 37. , 
3 THe Lancer, Oct. 29th, 1901, p. 1146. 
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was not until that year that hygrometers were generally 
introduced into these factories. ‘Improvements followed the 
introduction of these instruments and in 1896 a committee, 
under the chairmanship of Sir Henry Roscoe, made investi- 
gations which led to further changes in the law two years 
later. The condition of the workers has generally improved. 
Mr. Williams pays a pleasing tribute to the exertions of 
some of ,the large manufacturers who have raised the 
standard of sanitation and of cowfort in their workshops 
to a higher level than that demanded by the letter of the 
law. They have been rewarded by an improvement in the 
quality of the work done and by the diminution in the sick 
rate of their work-people. The improvement in the purity 
of the air in these factories is a direct result of the recom- 
mendation of Sir Henry Roscoe’s Committee which was 
enforced first as a regulation and which has now become a 
statutory provision and is incorporated in the Factory and 
Workshop Act, 190L‘ The inspector of cotton cloth factories, 
in his report for the year 1900, gave a table showing the 
amount of improvement which had been affected in 35 
weaving sheds. In the report for the year 1901 he gives 
figares respecting tests made during the year 1901 in 43 
weaving sheds containing an aggregate of about 7000 
workers. A comparison of this table with the one published 
in the previous report shows that a further improvement 
has been effected during the year. A table made from 
the averages of these two sets of cases is given below. 
It shows in the case of 35 sheds in the year 1900 and 
in the case of 43 sheds in the year 1901 the number of 
volumes of carbonic acid found in 10,000 volumes of air ° 
(1) before the improvement in ventilating arrangements was 
effected and ) after the improvement in ventilating 
arrangements was effected. The figures in columns C and D 
are obtained by deducting from the amount of carbonic acid 
experimentally found to be present in the workrooms the 
amount normally present in the outside air of manufacturing 
towns which is estimated as four volumes per 10,000. The 
actual improvement effected is perhaps most easily realised 
by comparing these two columns. 


Carbonic Acid (CO,) in Cotton-reaving Sheds. 
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The average of the respiratory impurity in the individual 
samples of air referred to in the table has been reduced to 
considerably less than one-half of the amount previously 
found and in some cases there was even a greater improve- 
ment than this. Considerable improvement undoubtedly 
has been effected in the health of the workmen through 
these changes, but no statistical details on the question 
are to be had as there is a general absence of records 
of sickness amongst weavers. It is, however, known that 
in ill-ventilated sheds it was a common thing in the 
summer for the workers to faint, and that this has not been 
the case since the improved conditions of ventilation have 
been introduced. Workmen say that they now feel less 
exhausted at the end of their day's work than they had 
formerly felt at midday. Manufacturers are in general 


agreement that the work has been better done since the opera- 
tives have been placed under less unhygienic conditions. 


« ** The arrangements for ventilation shall be such that during work- 
ing hours in no part of the cotton cloth factory shall the proportion of 
carbonic acid (carbon dioxide) in the air be greater than nine volumes 
of carbonic acid to every 10,000 volumes of air.” 
oe: ANCET, Oct. 29th, 1901, p. 1146. 
were taken from the ‘breathing level” and near to 
the shed in each case. 
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The ventilation of certain spinning rooms is still very -an- 
satisfactory and the average length of life of a spinner is 
said to be shorter than that of a weaver. Many of the rooms 
in which spinning is done are sufticiently large to provide a 
fairly liberal amount of cubic space for each worker, but 
efficient provision is not made for the supply of fresh air. 
Sometimes it is said that the condition of the external air is 
too dry for admiasion into the rooms and that it would, if it 
‘were not first warmed and damped, act injuriously on the 
work. Moreover, the air of Lancashire towns is not free 
from smoke and fog, which are prejudicial to fine yarns. 
The impurity of the atmosphere in some of the mills is 
simply appalling. Some statistics were published from the 
report for the year 1900.7 The following extract is from one 
of the tables given in the report for 1901 ; it shows the gross 
pollution by carbonic acid found in the air of some of the 
ills, 


” Carbonic Acid (CO,) in Cotton Spinning Mills. 
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15 tests in all are quoted. Amongst these the highest space 
(approximate) per head in cubic feet was.12,660 and the 
lowest 2700. The temperature varied from 80° to 97°, in no 
case was it under 80°. The number of volumes of carbonic 
acid per 10,000 varied from 7:6 to 41-3. There is little 
cause for surprise that the life of a cotton-spinner should not, 
as a role, be a long one. In one or two directions con- 
siderable improvements have of late taken place in the 
factories. It now rarely happens that water contaminated by 
sewage is used for moistening the air of the workrooms, 
but the practice of using impure water for that purpose was 
formerly quite a common one. The more general use of 
electricity for lighting purposes is a great boon. At the 
present time, the cotton-weaving factories which are lighted 
by gas in many instances contain air much contaminated 
by carbonic acid gas. Ina table recording the results of 23 
examinations of air from such factories the amount of 
carbonic acid gas was found to vary from 13:2 to 41-7 
volumes per 10,000 volumes. It seems very remarkable that. 
the floor of a weaving shed ‘is, as a rule, never washed.” 
It is less a matter for surprise that ‘‘ spitting on the floors is 
by no means unknown among weavers” and we have the 
official assurance that this isthe case. The general filthiness 
of many of the weaving sheds may: be fairly well gauged 
from the following gratulatory paragraph from the report. 
‘There are,” says Mr. Williams, ‘‘l am glad to report, a 
few sheds in Lancashire where the floors, except immediately 
under the looms, are washed weekly and the result is so 
extremely pleasing that it is to be hoped that the practice 
will extend to other sheds.” The inspector of cotton cloth 
factories has done an enormous amount of useful work, but 
it ia evident that more remains bebind. 


THE COUNTY OF DURHAM MEDICAL 
UNION. 


Tue fourth annual meeting of this union was held in the 
Town Hall, Durham, on June 23rd, Dr. B. Jerson, J.P. 
(Durham), the President, being in the chair. There was a 
large attendance of members, amongst those present being 
Dr. James Murphy (Sunderland), the Vice-President ; Mr. 
E. H. Davies (West Hartlepool), Mr. J. Arthur (Wingate), 


-. 1 Taw Lances, Oct. 26th, 1901, p. 1147. 
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Dr. ‘R. 8. Hubbersty (Sunderland), Dr. Charles F. G. Mann 
(Washington), Mr. Mark A. Wardle (Bishop Auckland), Dr. 
J. Charles (Stanley), Mr. W. Galloway (Low Fell), Mr. J. 
Robertson Crease, sen. (South Shields), Mr. K. C. Hil 
(Jarrow), Mr. A. Galloway (South Shields), Dr. T. A. 
Beresford Kane (Byers Green), Mr. R. H. Botham (Stain- 
drop), Dr. J. F. Armstrong (South Shields), Mr. A. T. 
Harrison (Sherburn Colliery), Dr. R. Gordon Bell (Sunder- 
land), Mr. F. J. McArdle (Durham), Dr. Jobn Brown 
(Bearpark), and Dr. Alfred Rutter (Ryhope). 

The PRESIDENT intimated the receipt of letters and 
telegrams from several members who were unable to be 
present and he also mentioned that since the half-yearly 
meeting two members—namely, Dr. R. Hanton (West Hartle- 
pool) and Dr. G. S. Somerville (Stockton)—had died and on 
the motion of the PRESIDENT, seconded by Dr. MuRPHY, 
votes of condolence with the families of Dr. Hanton and Dr. 
Somerville were unanimously passed. 

The PRESIDENT then delivered the following address :— 
**Gentlemen,—If any medical gentlemen are present who are 
aot members of the union I beg to offer them a very hearty 
welcome and if they will be geod enough to send their names 
up to the chair they shall be properly introduced and 
welcomed. I congratulate the members on entering on the 
fourth year of the existence of the County of Durham Medical 
Union. During the first part of our existence we fought for 
the 9d. Now that struggle is nearly over we have to look 
onwards and to see that the principles of the union are 
properly maintained. I do not want to be uncharitable but 
i must say that men who have once given their allegiance 
to the union and then afterwards turned against it are 
aot worthy to be @etained in our society. In the treat- 
ment of such and for blacklegs a tribunal is about to be 
established, and if they do not satisfy that tribunal they 
will be boycotted by the whole profession in the North 
of England. I was asked a question the other day which, 
in the hurry of the moment [ answered improperly. The 
question is, How shall we act in a case of emergency 
when a blackleg is in charge of a case and one of us is 
suddenly called upon to help? The proper thing to do is 
to give that help and as soon as convenient retire from the 
-case; but where there is time for deliberation, as in a case of 
cancer or phthisis, then we must remember the principles of 
our union and if a blackleg is in charge of such a case we 
should decline to meet him in consultation and if much 
pressure is put upon one of us to treat the case it can only be 
done on the retirement of the blackleg. We have passed 
zesolutions to the effect that any medical man who shall 
knowingly meet in consultation any practitioner who is 
actively opposed to the union shall himself be con- 
sidered as one opposed to the union. Also an unwritten 
rule is well understood—viz., that a medical practitioner 
succeeding a blackleg who was actively opposed to the union 
«whilst the old practitioner is still kept out of his practice, 
shall also be considered to bea blackleg. A little time ago 
I met a blackleg at a post-mortem examination. Fortunately, 
4 had a friend with me who was a loyal member of our union, 
-and we managed to make it awkward for the blackleg. 

Mr. WARDLE said that he had the greatest possible 
pleasure in moving the re-election as President of Dr. 
Jepson. He had worked very hard for the union and the 
success which had been achieved was largely due to his 
-efforts. 

Dr. ARMSTRONG seconded the motion, which was carried 
-unanimously. 

On the motion of the PRESIDENT, seconded by Dr. Davis 
Dr. Murphy was unanimously re-elected Vice-President. 

Messre. Graham and: Shepherd of Sunderland, were re- 
elected joint secretaries, treasurers, and solicitors of the union 
for the ensuing year. Dr. R. Blair (Sunderland), Dr. C. F. 
rears (Southwick-on-Wear), Dr. J. O. B. Carruthers (Castle- 
town), Dr. J. Johnson (Birtley), Mr. D. F. O'Kelly (Boldon 
Colliery), Dr. W. Kerr Russell (Sanderland), Dr. R. H. Dix 
(Sunderland), Dr. W. Hunter (Sunderland), Dr. J. Duncan 
(Washington), and Dr. Ardrach (South Shields), were elected 
anembers. 

The treasurers’ statement, showing a balance of £14 19s. 1d. 
in favour of the union, was submitted and adopted. 

A report of the council together with reports from the 
Yocal committees of the Sunderland, Stanley, and Durham 
districts were read and verbal reports were also made by 
representatives from the districts of Jarrow, Hebburn, and 
Bishop Auckland. 

Some discussion then took place on the matters contained 
in the reports after which they were adopted. 


One of the secretaries (Mr. A. T. Shepherd) drew attention 
to the resolution passed at the Jast half-yearly meeting in 
reference to the exorbitant commission charged for collecting 
practitioners’ subscriptions, and stated that very few members 
had given instructions for the sending out of the circular. 
He also read a letter which had been received from a large 
colliery company which was considering the matter in con- 
nexion with its collieries. After discussion in which Dr. 
Mann, Mr. Wardle, and others took part, pointing out the 
difficulty of individual medical men moving in the matter, it 
was resolved, on the motion of Dr. Mann, seconded by Mr. 
Wardle, that local committees for small areas should be 
formed to take common action in obtaining a reduction in 
commission paid at collieries and works where such was over 
5 per cent., so that united and simultaneous action locally 
might be taken for this purpose. 

The secretaries having read certain resolutions passed at a 
meeting of the consultants of the district held at Newcastle- 
on-Tyne on June llth, and also resolutions which had been 
passed at joint meetings of the councils of the union and 
the Northumberland Association, held on June 2nd and 16th, 
in reference to the formation of a special committee for 
the purpose of dealing with practitioners actively opposed to 
the objects of the associations and members acting in an 
unprofessional manner, and after discussion, in which Dr. 
Murphy, Dr. Bell, and others took part, it was resolved, 
on the motion of Mr. GALLOWAY, seconded by Mr. HILL, 
that the resolutions of the consultants be approved and 
adopted. It was resolved, on the motion of Dr. ARMSTRONG, 
seconded by Dr. BELL, that Dr. Hubbersty and Dr. J. H. 
Hunter (South Shields) should be the representatives of the 
union on the proposed special committee. 

The meeting then proceeded to the consideration of a 
recommendation of the council as to the expulsion of certain 
members. One member’s expulsion was suspended for one 
month in order that he might reconsider his position, and 
three members were expelled from membership. 

In accordance with notice given it was moved by the 
PRESIDENT, and seconded by Mr. GALLOWAY, that the 
following addition should be made to Rule 7 :— 

Each local committee shall have power to nominate and select one 
or more members for election on the council, the names of the 
members selected to be forwarded to the secretaries not later than the 
Slst May in each year. 

A hearty vote of thanks to the President brought a 
successful meeting to a close. 


Looking Back. 
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To the Editor of The Lancet. 
Dublin, July 5, 1824. 

Str,—I am induced to communicate, through the medium 
of your publication, an interesting and remarkably successful 
operation, lately performed by Mr. Crampton, the surgeon 
general; as it shews the ease and safety with which a 
portion of the inferior maxillary bone may be removed, and 
insures relief to a class of patients usually abandoned to a 
hopeless fate—those affected with osteo sarcoma of the lower 
jaw ; a disease which, originating in the internal stracture 
of the bone, leaves no hope of remedy but by the total 
removal of the portion of bone in which it is situated 

Eliza Howard, the subject of this operation, was a delicate 
woman of about twenty-one years of age, and had been 
afflicted with the disease for upwards of five years. The 
entire of the diseased portion of bone, forming a prominent 
tumour, three inches in depth, and extending from the 
second small molar tooth of the right side to the second 
large molar of the left, was, in a few moments, removed 
by means of the chain-saw, introduced by a curved needle 
behind the bone. The flap having been replaced, and secured 
by a few points of interrupted suture, the whole united 
by the first intention, the patient was able in a fortnight 
to walk a considerable distance, from the County Infirmary 
to Stevens’s Hospital, where she was inspected by the 
Medical officers of that establishment; the effect of the 
operation being externally perceptible only by a slight 
depression on the left side. ‘The extremities of the divided 
bone have since considerably approximated, the space 
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between them being occupied by a kind of ligamentous 
anion of much consistency. Should any inconvenience 
remain, it can be easily obviated by a simple artificial 
contrivance. It is to be hoped that a full and accurate 
detail of so interesting an operation will be speedily pub- 
lished ; but even this slight notice may lead to its immediate 
adoption in many cases which are perhaps at this moment 
consigned to an hopeless fate. 

A similar operation was performed on Friday last, with 
the most complete success, by Mr. Cusack, Surgeon to 
Stevens's Hospital, who removed a still more extensive 
Portion of the maxillary bone, with a tumour several inches 
&n circumference. - T. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9112 births and 4123 
deaths were registered during the week ending July 19th. 
The annual rate of mortality in these towns, which had 
een 15:1, 15:4, and 14-3 per 1000 in the three preceding 
weeks, increased again last week to 14:5 per 1000. In London 
the death-rate was 14:1 per 1000, while it averaged 14°6 in 
the 75 other large towns. The lowest death-rates in these 
towns were 5°5 in Hornsey, 5:6 in Handsworth, 6°7 in 
Walthamstow, 6:8 in Newport (Mon.), 6:9 in Willesden, 7°7 
in King’s Norton, 8-1 in Great Yarmouth, and 8-6 in Aston 
Manor ; the highest rates were 18°2 in Liverpool, 18°5 
in Manchester, 18°8 in Stockport, 21°4 in Rhondda, 
23-2 in Stockton-on-Tees, and 25°9 in Merthyr Tydfil. 
The 4123 deaths in these towns last week included 
558 which were referred to the principal infectious 
diseases, against 522 and 533 in the two preceding weeks; 
of these 558 deaths 129 resulted from measles, 119 
€rom whooping-cough, 117 from diarrhoea, 64 from diph- 
theria, 59 from scarlet fever, 43 from ‘‘fever” (prin- 
<ipally enteric), and 27 from small-pox. No death from 
any of these diseases was registered last week in Hornsey, 
Walthamstow, Hastings, Great Yarmouth, Devonport, 
Handsworth, or Preston; in the other towns they caused 
the greatest proportional mortality in Portsmouth, Plymouth, 
Rochdale, Stockton-on-Tees, Gateshead, Rhondda, Merthyr 
Tydfil, and Swansea. The highest death-rates from measles 
occurred in Portsmouth, Reading. West Bromwich, Bury, 
Rochdale, Gateshead, Stockton-on-Tees, and Rhondda ; from 
scarlet fever in Gateshead ; from diphtheria in Tottenham 
and Rhondda ; from whooping-cough in Leyton, Portsmouth, 
Southampton, Hanley, Smethwick, Grimsby, and Barrow-in- 
Furness ; from ‘‘fever” in Ipswich, Stockton-on-Tees, and 
Merthyr Tydfil; and from diarrhoea in Plymouth, Hanley, 
‘Wolverhampton, Bootle, Rotherham, and Middlesbrough. The 
fatal cases of small-pox registered last week included 15 
which belonged to London, eight to Swansea, three to Gates- 
head, and one to Bootle. The Metropolitan Asylums hos- 
pitals contained 459 small-pox patients on Saturday, 
July 19th, against numbers declining from 1515 to 579 on 
the 12 preceding Saturdays; 48 new cases were admitted 
during the week, against 129, 58, and 51 in the three pre- 
ceding weeks. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had been 
2496, 2432, and 2352 at the end of the three preceding weeks, 
had risen again to 2377 at the end of last week ; 332 new 
cases were admitted during the week, against 276, 255, 
and 272 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 194, 168, and 159 in the three preceding weeks, 
further declined last week to 155, and were 11 below the 
corrected average. The causes of 50, or 1:2 per cent., 
of the deaths in the 76 large towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Bristol, Leicester, Nottingham, Salford, Leeds, Newcastle, 
and in 46 other smaller towns ; the it proportions of 
uncertified deaths were registered in Birmingham, Liverpool, 
St. Helen’s, Warrington, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16-3 and 16-2 per 1000 in the two preceding 
‘weeks, further declined to 14:7 per 1000 during the week 
ending July 19th, but showed an excess of 0°2 per 1000 
over the mean rate during the same period in the 76 large 


English towns. The rates in the eight Scotch towns ranged 
from 13-2 in Leith and 13°6 in Greenock to 15°3 in 
Edinburgh and 20:2 in Dundee. The 475 deaths in these 
towns included 15 from measles, 15 from whooping-cough, 
13 from diarrhoea, and one from scarlet fever, but not one 
from either small-pox, diphtheria, or ‘‘fever.” In all 44 
deaths resulted from these principal infectious diseases last 
week, against 66 and 62 in the two preceding weeks. These 
44 deaths were equal to an annual rate of 1:4 per 1000 
which was 0°6 per 1000 below the mean rate last week from 
the same diseases in the 76 large English towns. The 
fatal cases of measles, which had been 15, 13, and 22 in 
the three preceding weeks, declined again last week to 
15, of which seven occurred in Edinburgh, four in 
Glasgow, and two in Dundee. The deaths from whooping- 
cough, which had been 14, 16, and 14 in the three 
preceding weeks, rose again to 15 last week, and 
included seven in Glasgow, three in Dundee, three in 
Edinburgh, and two in Aberdeen. The fatal cases of 
diarrhoea, which had been 16, 24, and 15 in the three pre- 
ceding weeks, further declined last week to 13, of which 
six were registered in Glasgow, two in Edinburgh, two in 
Dundee, and two in Aberdeen. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 101, 87, and 74 in the three preceding weeks, further 
decreased to 62 last week, and were 17 below the namber 
in the corresponding period of last year. The causes of 
25, or more than 5 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19-1 and 
16:9 per 1000 in the two preceding weeks, rose again 
to 20°2 per 1000 during the week ending July 19th. 
During the past four weeks the death-rate has averaged 
19:0 per 1000, the rates during the same period being 
14°5 in London and 17:0 in Edinburgh. The 147 deaths 
belonging to Dublin registered during the week under 
notice were 24 in excess of the number in the pre- 
ceding week, and included 14 which were referred to the 
principal infectious diseases, against nine, 11, and 17 
in the three ing weeks; of these, eight resulted 
from measles, four from ‘‘fever” one from diphtheria, 
one from diarrhea, and not one from either small-pox, 
scarlet fever, or whooping-cough. These 14 deaths were 
equal to an annual rate of 1:9 per 1000, the death-rates last 
week from the same diseases being 22 in London and 1°9 in 
Edinburgh. The fatal cases of measles, which had been 
six in each of the two preceding weeks, increased last week 
to eight ; the four deaths referred to ‘‘ fever” corresponded 
with the number in the preceding week; while the mor- 
tality from diarrhoea showed a decline. The 147 deaths in 
Dublin last week included 16 of children under one year of 

fe and 31 of persons aged upwards of 60 years; the deaths 
of infants were slightly below the number in the previous 
week, while those of elderly persons showed a slight excess. 
Eight inquest cases and two deaths from violence were 
registered, and 69, or nearly one-half, of the deaths 
occurred in public institutions. The causes of four, or 
nearly 3 per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon 
W. Eames to the President, additional, for three months’ 
course of hospital study. Staff Surgeons: G. Hewlett to the 
President, additional, for three months’ course of hospital 
study ; E. St. M. Nepean to the Holus and F. J. Burns to 
the Royal Sovereign. 

ARMY MEDICAL STAFF. 

Colonel James A. Clery, C.B., R.A.M.C., to be Surgeon- 
General, vice A. F. Preston, retired. Dated May 23rd, 1902. 
RoyaL ARMY MEDICAL CORPS. 

Ist Life Guards. 

The appointment of Major Nicholas C. Ferguson, C.M.G., 
from the Royal Army Medical Corps to be Surgeon-Major, 
which was notified in the London Gazette of Feb. 14th, 1902, 
is cancelled. 
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Major Benjamin William Chatterton Deeble,. from the 
Royal Army Medical Corps, to. be Surgeon-Major.-- Dated 
July 23rd, 1902. 3 . 


To be Colonels :—Lieutenant-Colonel William G. Pratt, on 


augmentation (dated April 1st, 1902); Lieutenant-Colonel | 


William E. Webb, vice J. A. Clery, promoted (dated May 23rd, 
1902. 

Lieutenant M. G. Sterling assumes medical charge of the 
Louise Margaret Hospital District Staff, Army Pay Depart- 
ment, Fire Brigade, Military Police, Army Chaplains’ Depart- 
ment, Model School, and Army Veterinary Department not 
attached, to units at Aldershot. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major E. L. Freer to be Surgeon-Lieutenant- 
Colonel. 

MENTIGNED IN DESPATCHES. 

In a despatch from Lord Kitchener, dated Pretoria, 
June Ist, to the. Secretary of State for War, the following 
names are mentioned :— : 

Surgeon-Major J. A. Devine, Canadian Mounted Rifles, for 
good service in the action at Boschbult on March 31st. 

Civil Surgeon A. L. Hoops who, in the same action, was 
four times wounded, and when no longer able to move about 
refused to be taken to the rear and remained in the firing 
line giving directions for the treatment of other wounded 
men. 

Lieutenant T. F. Ritchie, R.A.M.C., for valuable work in 
the action at Holspruit on April 1st. 

Civil Surgeon R. F. Williams, R.A.M.C., for gallantry in 
action at Moolmanspruit on April 20th. 

Serjeant E. Haynes, R.A.M.C., is mentioned. for gallantry 
under heavy fire at close range, on Jan. 29th, at Sweethome, 
Orange River Colony. 


THE MepicaL STAFF COLLEGE. 

It is understood that, pending the erection of permanent 
buildings, the War Office authorities have made temporary 
arrangements for renting some of the laboratories of the 
Royal Colleges on the Thames Embankment. There was, 
we believe, some talk of the new military hospital for 
the Guards near the Taie Gallery being utilised for the 
purpose of clinical instruction, but it is questionable 
whether the site as a substitute for Netley would prove 
sufficiently large, and in any case provision would 
have to be made for the study of tropical diseases. We think 
it would be quite possible to institute some general arrange- 
ments whereby the medical schools and hospitals and post- 
graduate courses of instruction in London could be made 
available for army medical officers and candidates. As 
regards tropical diseases there are usually a large number 
aud variety of cases of this kind in the Royal Victoria 
Hospital at Netley, and, for the present at any rate, it might 
also be possible to arrange for the army medical candidates 
to spend a portion of their course of instruction there, 


A Visit OF INDIAN TROOPS TO THE HoUsE oF Commons, 


Medical officers who have served in India and have been 
brought in contact with Indian troops must have noticed 
that they very commonly and naturally, as it were, comport 
themselves in a dignified, respectful, and fitting way when 
aay occasion calls upon them to do so. A little incident at 
the House of Commons the other day was a case in point. A 
detachment of Bengal Lancers in their handsome uniform paid 
a visit to the House on July 21st and arrived there just before 

_ the time of its sitting. As the Speaker's procession passed 
through the lobby of the House the soldiers stood at attention 
and saluted in military fashion the mace and Speaker as they 

sed. The situation was both picturesque and effective as 
well as a spontaneous exhibition of respect and good manners 
such as are not always manifested by people in this country. 


A New Form or Figrp EquipMENT FOR GERMAN 
MILITARY SURGEONS. 

According to the Deutsche Militarar:t Zeitschrift for 
January last a new equipment for army médical officers has 
been devised and sanctioned. It consists of a black leather 
satchel lined with canvas and fitted with pockets for the 
reception of instruments, medicines, and dressing material. 
‘The outside case measures about 9 by 7 by 1°5 inches, and 
in. shape resembles an enlarged card-holder. ‘To keep it in 
position on a level with the lower border of the tunic there 
is.a strap which isto be worn beneath that garment. “Not- 
withstanding its small dimensions the satchel contains all the 


customary instruments, with the exceptions of a percussion- 
hammer, a pleximeter; and a magnitying lens. The price, 
fitted satchel, is said to be about 12s. 

THE CANADIAN RED CROs SocIETY. 

A tastefully printed report of the Canadian branch of the 
British National Society for Aid to the Sick and Wounded in 
War has just been issued. Captain Charles A. Hodgetts, 
A.M.S., the honorary secretary, in a letter dated Toronto, 
April 30th, 1902, gives an epitome of the society’s work, 
stating that after a careful review of letters and reports in 
the possession of the society he has computed the value of 
the contributions in kind received by the central council and 
the several local branches, as well as those forwarded by 
municipalities and private citizens to South Africa through 
Red Cross channels, to be $23,552.75, while the total cash 
receipts of council and branches were $58,826 .64, making the 
total cash value of the society's work $82,379. 39. 

RECRUITING. 

Now that the war is over and the popular enthusiasm that 
it excited among the recruiting classes has ceased we shal} 
be better enabled to judge as to what will be the annual 
average number of recruits joining the army under ordinary 
circumstances. We have always thought, and have often 
said, that the army authorities would do better by making 
their recruiting offices far more attractive-looking and by 
placing them in main streets and thoroughfares instead of 
locating them in back streets and out-of-the-way sites. 


RoyaL Victorta HospiTaL, NETLEY. 

Surgeon-General G. J. H. Evatt, P.M.O., 2nd Army Corps, 
has been appointed the president, and Surgeon-General E. 
Townsend, C.B., C.M.G., and Colonel M. E. R. Rainsford, 
C.B., members, of a board ordered to assemble at the Royal 
Victoria Hospital, Netley, to consider and to report as to what 
steps should be taken to decentralise the custody of hospital 
equipment and stores and to consider the best method of 
accounting for hospital diets at that institution. 


THE SEWAGE WORKS IN THE ALDERSHOT DistRIct. 

Lieutenant-Colonel Alfred S. Jones, V.C.,.A.M.I.C.E.. 
has been appointed manager of all sewage works in the 
Aldershot district by the Secretary of State for War, which 
may be taken as a proof that the authorities are well satisfied 
with the results of his past seven years’ work on the restora- 
tion and management of the Camp Farm and its Sandhurst 
branch. 


Correspondence. 


“ Audi alteram partem.” 


INSANITY AND THE DEATH PENALTY. 
To the Editors of THE LANCET. 


Sirs,—The perusal of your annotation in THE LANcET of 
July 19th, p. 165, on Insanity and the Death Penalty brings 
to my mind that on various occasions in print, and very con- 
stantly for many years ag a teacher of medicine, I have insisted 
on one point too often overlooked or thoughtlessly perverted 
—viz., that ‘‘insanity,” per se. is not (as we medical men 
observe it in nature and fact) a definite state which ought 
either to absolve a man completely from moral responsibility 
on the one hand, or on the other to be regarded as consistent 
with the extreme penalty of the law in a capital offence. I 
regret that I am not at this moment in a physical condition 
to permit of a more complete development of this argument ; 
but several circumstances have combined of late to lead to 
an expectation that even a brief communication on the subject 
in your columns may at least do some good in quickening the 
apprehension both of medical and legal experts as regards 
some of the anomalies referred to in your excellent articles 
on the Dorchester case. The case of Musolino the brigand,' 
although we are not yet in possession of the full medico- 
legal details, seems to be an object-lesson as to how far the 
fanatics of the Lombroso school may be expected to go in 
the way of finding theoretical excuses for flagrant and 
deliberate, not to say ingrained and habitual, crime. At the 
same time we are receiving from the United States? the 
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inquiry, ‘‘Is Jane Toppan responsible?” which means that 
the law courts of Massachusetts have deliberately excused 
on the ground of insanity a woman who, according to her 
own confession (which may, however, not be trustworthy), 
had poisoned over 30 patients under the very eyes of their 
medical attendants while she was acting as a nurse and 
reputed in all quarters to be one of the most careful, atten- 
tive, and sympathising of nurses. In the Dorchester case 
(Simmons) it is, I think, fairly arguable that there may 
have been some more or less insane tendencies, or even (as 
stated) ‘‘ minor epilepsy” ; but that a crime so deliberate, so 
temorseless, and so dangerous to society at large as that of 
Simmons should not be punished (in a legal sense) at all is (and 
I agree in this with your correspondent Dr. M. Greenwood *) 
a real failure of justice and a practical encouragement to evil- 
doers. In like manner, it seems impossible, in the light of 
average common sense, to maintain that Jane Toppan (what- 
ever she may have been on her own confession, sexual per- 
vert or not) was in any just acceptation of the word 
irresponsible, even if the list of her poisonings was to be cut 
down from 31 to one. To acquit her of 31 murders on this 
account would be just about as reasonable, from the medical 
point of view, as would have been the holding of Musolino 
the brigand irresponsible by reason of Lombroso’s stigmata, 
or his theory of the ‘*criminel né.” 

In dealing with the case of Simmons, Dr. Greenwood writes: 
‘The object of all punishment is to deter.” I agree; 
but it is apt to be overlooked in these days of refinement and 
humanitarianism (and I am not to be held as saying any- 
thing against these) that the object of /egal punishment, as 
opposed to the vendetta, lynch law, or any other less regular 
form of the lex talionis, is to satisfy, in some measure, the 
primary and irrepressible instinct of vengeance on the part 
of society at large. Civilised society, under the influence of 
Christianity, has proclaimed aloud that this irrepressible 
instinct must be controlled and regulated by law. ‘‘Avenge 
not yourselves ” in the Christain dispensation is the further 
and logical development of the principle that vengeance 
belongs to a higher power, and that ‘‘ the powers that be are 
ordered by God.” The law accordingly undertakes on the 
part of society and on the part of that higher power to 
restrain that primary instinct by dealing equitably, and after 
full and deliberate inquiry, with all causes of offence. But the 
law can never rightly discharge this great office, either by 
hanging persons who are manifestly so insane as to be really 
irresponsible or by refusing to condemn at all persons of the 
type of Simmons or Jane Toppan. The question of insanity, 
if raised at all, should be treated legally as one of degree ; 
and if (as Sir Matthew Hale said long ago) it would be an 
intolerable outrage to subject to the death penalty a man 
notoriously and wildly insane it should, on the other,hand, be 
at least possible to give a verdict—guilty, though insane, with 
the result of qualifying, but not of completely extinguishing, 
the idea of punishment, But to enter now into the difficult 
question of bow this is to be accomplished would carry me 
too far. I will only add, therefore, that on the legal theory 
of insanity as a state involving complete irresponsibility, 
mot one of our asylums could be conducted on modern 
principles. If the insane are to be held irresponsible, there 
is nothing for it but to revert to the old methods of restraint 
pure and simple ; but every enlightened man nowadays knows 
that it is not so.—I am, Sirs, yours faithfully, 

Edinburgh, July 19th, 1902. W. T. GAIRDNER. 


THE CAUSE OF INEQUALITY OF PUPILS 
IN CASES OF THORACIC ANEURYSM. 
To the Editors of THR LANCET. 


‘Sirs,—We much regret the apparent misuse of a quota- 
tion from Sir W. ‘I. Gairdner's article in Allbutt’s System 
of Medicine concerning the inequality of pupils associated 
with thoracic aneury an. against which he protests. The 
quotation was made from the recent writings of one of the 
highest authorities on the subject to show what seemed to be 
the current teaching on this point. On reading that portion 
of the article again in the light of Sir W. T. Gairdner's 
explanation we cannot but feel that there was some excuse 
for our receiving the impression that he held the view which 
we.ascribéd to him. : 

We ought,:no doubt, to have laid greater stress on the 
«cautions which he enjoins to exclude those cases where the 
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inequality is due to causes other than interference with the 
sympathetic. But we do not gather from the article even 
now that he supposed that there was any causal relationship 
between a thoracic aneurysm and anisocoria other than that 
brought about by paralysis of the sympathetic. We are 
much gratified to find that Sir W. T. Gairdner agrees in the 
main with the observations on which our criticism of the 
existing theories was based. We can only express our deep 
regret that in our quotation from his work we misrepresented 
his views upon the subject and trust that he will accept 
this explanation and apology. 
We are, Sirs, yours faithfully. 
R. Cecin B. Wan. 


July 19th, 1902. TE. W. A. WALKER. 


OBSERVATIONS ON DIET. 
To the Editors of THE LANCET. 


Sins,—Permit me through you to thank Dr. Harry 
Campbell for the tone of his reply in your issue of July 12th to 
tter of June 14th, especially for the ‘‘ sweet reasonable- 
" of its general tenour. I must also express my ’ 
gratification for the cognomen ‘“procrustean ” if it be taken 
in the pro-Boer sense as advocating a good nutritious 
‘crust’ to the aged. A sly dig! There is nothing in Dr. 
Campbell's letter to ‘‘darken my brow with the angry 
‘flush’ nor mantle my cheek with the shameful ‘blush ’.’”” 
Another ! 

In his letter, taking the first paragraph where he speaks 
of the vital fires of the aged as ‘‘smouldering ” and ‘* feebly 
flickering,” in support of apparent ‘‘spare diet” generalisa- 
tion, may I draw attention to the following. If an aged 
person reccives an injury to his tissues do these ‘* smouider ” 
and ‘flicker’? that is, if surgically treated under antiseptic 
precautions. Do they act in any way differently, as a 
general rule, from the tissues of younger persons? Nature 
supplies the part injured by means of the reactionary reflexes 
and surgival inflammation (aseptic) with an excess of nutri- 
ment and the tissues at once become young, take on 
embryonic action, and the injury heals up right away. What 
is possible in a part I contend is possible to a certain extent 
inthe whole. ‘hat is my contention in advocating ‘‘ good, 
full, generous diet.” Is not the above mainly a nervous pro- 
cess? And is not the loss of power in the nervous system of 
the aged the main factor to combat? 

In the second paragraph of his letter Dr. Campbell states 
that ‘‘the healthiest old people are spare eaters.” I contend 
that they are if healthy, eating well, and eating for them- 
selves a ‘good full generous” diet as they eat all they want 
or crave for; they certainly do not support the spare-diet 
theory if they do not support the opposite contention. 

In the third paragraph Dr. Campbell cites certain clinical 
examples as putting me out of court. I would add to these 
cases of sarcoma of the upper jaw, cancer of the stomach and 
various conditions of cerebro-spinal degeneration in their last 
and hopeless stages as equally crushing arguments against 
the ‘‘ good, full, generous diet.” Does Dr. Campbell pretend 
that they are unanswerable contentions for the ‘‘spare diet” 
or only for diet secundum artem to suit case and condition? 
The first case of nose-bleeding which he cites might be also 
hepatic cirrhotic or hepatic diabetic as well as one of high 
pressure ; it might also to a certain extent be venous. Where 
would medical skill come in if an attempt were not at once 
made to correct matters? What were a nutritious dry diet, 
calomel, hydragogne purgatives, iodide of potassium, 
potassium nitrate, strophanthus, &c,, intended for? A 
full nutritious diet, will be of mest service after suit- 
able measures than the reverse. His uremic septua- 
genarian I have met and successfully treated by good, 
full, generous diet after introducing him therapeuti- 
cally to Broadbent, Morison, Bradbury, and others. His 
octogenarian with fixed thorax is not hopeless, for no 
doubt some modern surgical Philistine will perhaps some day 
proceed to resect his ossifled costo-sternal cartila; and 
attempt to make false joints which, if he succeeds, will 
deprive the orthodox physician person of another of his pet 
cases which he does not now benefit—‘‘spare” or ‘‘full” diet. 
I surmise in the event of success-a full diet would be more 
desired than a ‘‘spare” one. . Most decidedly there are cases 
which a full diet will not benefit ; but, on the other band, a 
spare diet will get them no further towards recovery, = 

Nevertheless, worded as was Dr. Campbell's appeal in his 
article, of which I complained, he appeared to call upon us 
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to give ‘‘spare diet” as a general rule. I contested that and 
am glad to have been of assistance to Dr. Oampbell in giving 
him an opportunity to make himself clear and thus to add 
lustre to his article. 

From actual observation of old persons I find that on spare 
diet their ‘‘ driving apparatus ”—the nervous system—begins 
to go, but on a good full generous diet signs of cerebral 
degeneration, softening, inability to swallow, &c., pass away, 
and with them cardiac irregularity, dyspnoea, &c., mend 
to a great extent, and with this liver, lang, and kidney dis- 
abilities are markedly alleviated. I must also thank Dr. 
Campbell for not adopting that well-known method of con- 
troversy, which is either to imagine your opponent a fool who 
does not know what he is about, or to twist and to turn and 
to misconstrue his statements so that he appears to casual 
readers in the light of a fool ; for this much thanks. I am 
made to appear, according to Dr. Thomas Dutton and Dr. 
Eric Pritchard, as advocating the following laughably absurd 
conditions, that a male or female nonagenarian (quoted by 
Dr. Dutton) should with my approval, habitually reel home 
at 2 A.M. under the load of a 27-course dinner with the usual 
vinous accompaniments, and so on. 

I think, Sirs, I can, even at the risk of being charged with 
arrogance, before finally retiring, enumerate the casualties of 
this guerilla contest. Dr. Pritchard is metaphorically killed, 
slain whilst taking cover behind a post-prandial anthill which 
he mistook for something more substantial. Dr. Dutton has 
come in as a ‘‘tame Bojer” on terms of a ‘‘ nutritious diet,” 
and finally terms are signed with our ‘‘ Botha of Diet,” Dr. 
Campbell, by my paying the 3,000,000 sterling in admitting 
that some cases are not good to ‘‘cram,” yet I prefer from 
experience a ‘' good full generous diet” in most cases. 

Iam, Sirs, yours faithfully, 


July 21st, 1902. F. W. Forses Ross, M.D. Edin. 


To the Editors of THE LANCET. 


Sirs,—In his article, ‘‘Observations on Diet,” Section IV., 
appearing on p. 1850 of your issue of June 28th, Dr. Harry 
Campbell quotes a writer as follows: ‘‘Man is carnivorous. 
It is his misfortune, but it is so”; and continues: ‘‘One 
would willingly think otherwise, for who can contemplate 
with equanimity the wholesale slaughter of animals, with all 
its gruesome accompaniments, in order that we may feed on 
their flesh? But facts have to be recognised.” This statement 
requires considerable modification. Most men who are carni- 
vorous are so from choice or influence of custom, not, as is 
implied, by the necessities of their organism, many of the 
most eminent of our scientific authorities (Owen, Ray, and 
others) who are best qualified to pronounce an opinion on 
this point have held that structural anatomical evidence 
proves conclusively that man is a ‘‘frugivorous” animal, 
and my own personal experience and observation of others 
have demonstrated to me that man can not only “live,” but 
can attain to a high standard of vigorous and healthy life, on 
a diet which does not necessitate the ‘‘ wholesale slaughter of 
animals, with all its gruesome accompaniments,” which Dr. 
Campbell (in common with all men of humane feelings) 
deplores. And here, I may say, I cannot understand the 
mental attitude of one who is really desirous of abolishing 
or lessening the vast, amount of suffering so caused and yet 
refrains from the first and obvious step of at once ceasing to 
be a participator in its infliction by abandoning flesh as food 
because of certain minor difficulties which may arise as to 
the disposal of bull calves and cockerels should he still find 
it necessary to partake of ‘‘animal products.” It is indeed 
a case of ‘‘straining at a gnat whilst swallowing a camel.” 
No beneficent reform would ever be inaugurated did men 
wait for the satisfactory solution of every minor question 
connected with it before taking the first radical step. 

My personal experience is as follows. Some eight years 
ago (having just reached my fortieth year), after a perusal 
of Dr. A. Haig’s book, ‘‘Uric Acid as a Factor in the 
Causation of Disease,” I reduced my consumption of 
flesh food to a minimum (an average of one pound per 
week) with the result that the periodic headaches, spells 
of mental depression and slight attacks of muscular 
rheumatism, from which I had suffered for some years, 
gradually ceased to trouble me. Nearly three years 
ago I adopted an absolutely non-carnivorous diet for 
ethical reasons. The results have been more than satis- 
factory ; ‘‘uric acid” symptoms no longer trouble me; I 
have gradually experienced a sense of general wellbeing, 
health, and energy which recalls my boyhood’s days. The 


‘sensation of fatigue” after long-continued and arduous 
muscular or mental exertion is very much less than 
aforetime, and more speedily recovered from, and my 
resistance to disease is increased as demonstrated by the 
fact that whereas I used to suffer in winter from a series 
of ‘theavy colds in the head,” for the past two years 
I have only had two such attacks which cleared up in three 
days instead of taking the usual three weeks or so. Iam 
acquainted with at least 20 abstainers from flesh foods 
within a radius of 12 miles (including two medical men, 
architects, lawyers, &c.) whose experience has been sub- 
stantially the same as my own and whose consciousness of 
the improvement in their physical wellbeing is such that they 
unanimously declare that they will never return to their 
former diet. They simply smile at the suggestion that their 
non-carnivorous diet produces ‘‘tendency to obesity” or 
‘‘lowers their energy and resistance to disease,” for ex- 
perience has taught them that, in their cases at least, such 
theories are without foundation. 

The fact that the number of meals and quantity of food 
taken tends to increase among flesh-eating communities is 
a significant commentary on the alleged superior sustaining 
qualities of flesh. Such increase, in fact, is due to quite 
another cause—i.e., the ‘‘ extractives” of flesh (consisting 
mainly of the effete products of cell metabolism and belong- 
ing to the ‘‘uric acid up”) are true stimulants, and 
following the ‘stimulant ” period of their action comes the 
inevitable reaction with depression demanding fresh supplies 
of stimulant for its removal. Among non-flesh-eaters the 
invariable tendency is to simpler fare, fewer dishes and 
fewer meals. 

The questions as to the action of excess of uric acid and 
its allies in the body in the causation of disease and to what 
extent such excess is due to flesh-eating are, I am aware, 
still under discussion by many members of the profession. 
But that both are productive of disease is the general opinion 
is shown by the almost universal consensus in the dietetic 
treatment of gouty and rheumatic affections—i.e., the with- 
holding or reduction of flesh foods during their incidence. 
I believe that a very large percentage of diseased conditions 
is due to this excess and to the habits of gluttony fostered by 
the stimulating effects of a flesh diet. 

The number of those who refuse to recognise the necessity 
of such a diet, and the resultant infliction on their sub- 
human fellows of the miseries of forced feeding, long transit 
by land and sea, and the all-too-frequent barbarities of the 
slaughter-house, is happily rapidly increasing, and it is 
becoming necessary for the medical attendant to be able to” 
speak from a practical standpoint on the diet question ; this. 
position he can only attain by experience, for no one should’ 
presume to dogmatise respecting it till he has made trial of 
@ non-carnivorous diet (intelligently arranged as regards 
food contents) for at least six months. I venture to prophesy 
that such an experience will result in nothing less than a 
complete transformation in the present opinions of the vast 
majority of the experimenters. 

Lan, Sirs, yours faithfully, 
Rost. H. Perks, M.D. Brux., F.R.C.S. Eng. 

Paignton, July 7th, 1902. 


THE MEDICAL SERVICE OF THE 
MERCANTILE MARINE. 
To the Editors of THE LANCET. 


Srrs,—As a quondam ship’s surgeon permit me to give my 
experiences. Financially, £10 a month was the maximum, 
£5 the minimum, this not including fees for severe cases 
calling for extra time and attention. I certainly think that 
no medical man should go to sea for nothing, as many do. If 
every man insisted on a wage for work it would be given, - 
but this would necessitate the formation of a league, which, 
seeing that ship’s surgeoncies are but temporary, would be 
difficult of formation. Socially the life is delightful, infinite 
the variety of type and character. If you happen on a ship 
where the skipper, mates, and engineers work well together— 
a happy family indeed—all’s well with you and the passengers. 
Stick to that ship. But if you join where the deck and 
engine-room are at feud, woe betide. A stroll with the 
skipper upsets the chief engineer and a smoke in the chief's 
cabin lights fires of indignation in the captain. None but 
a diplomat can be happy for long on such a boat. The souls of - 
shellbacks are sensitive if their stomachs are tough. Educa- 
tionally, it is beyond price for a man just leaving hospital. 
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Qn one line I was in sole medical charge of close on a 
thousand emigrants, I, who had never vaccinated, had to 
vaccinate by the hundred ; never having given an anesthetic 
I chloroformed and performed minor operations at the same 
time; not having seen fever rashes I had them to diagnose, 
and it was a nice point, indeed, to differentiate vaccinia, 
varicella, variola, and varioloid. Then, again, a breech pre- 
sentation with uterine inertia in a gale of wind, with a big 
beam sea, afforded considerable physical as well as mental 
exertion. On ships going East skin eruptions on Chinese 
coolies are extraordinary and amazing and the vagaries of 
malaria are still more so to the inexperienced. On one ship 
| sat officially at the head of a table with a bishop and his 
daughter on my right hand and a couple of American low 
comedians, fond of cognac in their coffee, on my left, This, 
too, was instructive. “Another point of view educationally is 
of importance—viz., the art of playing poker. At first your 
‘month's pay and more—much more—vanish, but at the year’s 
end, rzperientia dooct, as it does in most things, 

A life at sea for a year or two is good for a man. On 
some ships there is little or no work, on others a great 
deal too much, but he leads the life of a gentleman if he is 
one, lires well, sees the world, is not bound by service 
Tigidities, and his horizon is considerably broadened. The 
“great green mother” brings forth memories pleasant in 
afterlife. “‘Abject is an asinine adjective (what the user 
thereof is must be left to logic) to apply to “steamship 
doctors, "unle-s, of course, they suffer from sea-sickness 
When it is wsthetically appropriate.» * Calum, non animum, 
mutant, qui trans mare currunt,” 

Tam, Sirs yours faithfully, 
. B.S. 
Rogen oo Thames, July the Or ETD FRCS, Eng. 


ee 
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Tam, Sirs, yours faithfully, 
H. Brae Couns. 
Health Department, Kingston-upon-Thames, July 19th, 1902, 


ee To the Editors of THE Lancer. 

oour suggestion that ‘some fo i 
‘aan ugge rm of light scavenger, 
_ felea” auight be employed to remove speedily horse. 
call wet} tne he reets, seems to me much more practi- 


urces of nerve and muscle, 
7 a 
: Y 0, rita, very ugly (especially their 
orseg something athe ealthy. Till motor cars supplant 


bygienic me , and the i i i 
here, due i) fe neutralised by the straw-lntee gteet 
eglecied Constant circolation of desiccated and 
pings. Now that you have called 


attention to this defect it is to be hoped that something 
may shortly be done to remedy it. 
Tam, Sirs, yours faithfully, 
Ashley-gardens, S.W., July 2let, 1902, D. W. Samways, 


__ 
THE TREATMENT OF INTRA-PERITONEAL 
ABSCESS OF THE APPENDIX. 
To the Editors of THR Lancer. 


Srrs,—One important point raised by Mr. F. ©. Wallis’s 
Paper on the above subject in THE Lanczt of July 19th, Pp. 
145, touches the use of natural sponges in abdominal surgery. 


back that every substitute made of gauze and cotton-wool 
is bound to have. Such fibres or fragments are foci 
for re-infection in cases where pus is present. Marine 
Sponges when moist with sterile salt solution absorb liquids 
more readily than ‘ absorbent” wool and they are less Larsh 
and less likely to injure the delicate endothelial covering of 
the peritoneum than are any swabs covered with gauze. ‘rhe 
only real drawback to the use of marine sponges that I know 
is the trouble which they give in preparation—a process which 
the surgeon should be personally responsible fort 
Tam, Sirs, yours faithfully, 


Portland-place, W., July 19th, 1902, J. JACKSON CLaRKE. 
——_____ 
DIPHTHERIA AND ITS TREATMENT AT 
COLCHESTER. 


To the Editors of Tue Lancer. 


Strs,—It seems barely possible to imagine that the letter 
of Dr. George Brown in THE LANCET of July 19th, 1902, 
P. 182, is intended to be taken seriously, and yet if it be 
intended as a satire on those who still refuse to believe that 
bacteriological examination and antitoxin are of any use in 
diphtheria the satire is too delicate for my perception’ ‘There 
is scarcely a statement in it which even borders‘on correct. 
ness. ‘' Remove the cause and the effect ceases.” Yes, 
remove the diphtheria bacilli from the throat and of course 
there will be no subsequent paralysis, provided they are 
removed before they have got there. In no instance is it 
Probably less correct to apply this maxim. It would be as 
reasonable to say ‘remove the cannon-ball and the house it 
has knocked down will re-erect itself.” 

Dr. Brown’s account of the morphology of the epithelium 
of the naso-pharynx js ridiculously at variance with facts, 
and his knowledge of the functions and distribution of 
ciliated epithelium and of its physiology in general must be 
derived from an unpublished work of his own, for certainly 
it is shared by no one else. 

Ihave always thought that the finding of a specific for a 
disease, a remedy which could be relied on to cure, was the 
highest development of either medicine or surgery. Dr. 
Brown evidently prefers to have several strings to his bow, 
Tt might have been thought that the discovery of a remedy 
which would cure every one of 375 cases of diphtheria treated. 
with it on the first day had some claims to be considered an 
advance in medicine. Dr. Brown has come to judgment, and 
we who believe in and advocate the use of antitoxin and 
are foolish enough to think that there is good in it must 
hide our diminished heads. 

If I transgress the courtesies of debate I am sorry, but 
every letter like that of Dr. Brown means the encouragement 
of others of the same way of thinking, of whom the number 
is still lamentably large. The statements about ‘tetanus, 
severe urticaria, and other serious maladies” are the kind of 
thing which one might expect to meet with in the columns 
of the Anti-vaocinator, but. scarcely from a medical man of 
good standing discussing a scientific subject in a fitting 
spirit. Will Dr. Brown be good enough to mention a few, 
say half a dozen, of the ‘other serious maladies?” That 
tetanus has followed when tetanus bacilli were contained in 
the serum is unfortunately true, but it is no more fair to 
charge dntitoxin with the result than it would be to attribute 
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to sugar the death of a person who had accidentally taken 
sugar which was mixed with oxalic acid. Jenner's great law 
“that the protective principle must be introduced into the 
system before the disease it is used for breaks out" is no 
law at all and it would be interesting to know whence Dr. 
Brown obtained it. Possibly from another of his own un- 
Popliahed works. In any case, the attempt to draw a parallel 

tween scabies and diphtheria does not tend to inspire con- 
fidence in the deductions in general of the writer. 

Tam, Sirs, yours faithfully. 
Old Kent-road, 8.B., July 23rd, 1902. EDWARD C. BOUSFIELD. 


To the Editors of THE LANOET. 


Sr1rs,—Dr. G. Brown's letter in THE Lancet of July 19th 
expresses the reliance to be placed on ‘bacteriological dia- 
gnosis and treatment by antitoxin as premature, and for 
my part I believe he is right and I think that this view is 
shared by many practitioners in the borough. What can be 
said of the following experience? Three of a family one 
after the other were attacked with sore-throat and exhibiting 
all the signs of diphtheria. The medical officer of health was 
notified who subsequently took swabs from two of the family. 
Afterwards he declared the results were negative. Within the 
past four months I took swabs from four cases, all showing 
clinical signs of diphtheria, and in each case the medical 
officer of health of Colchester, who took charge of the swabs, 
returned the report marked ‘‘ No result.” 

With regard to treatment by antitoxin, I have examined 
three cases of children who were subjected to the remedy a 
few months previously. At the time of examination I found 
two suffering from albuminuria and one from albuminuria 
and bronchitis, from which latter it died. It may be said 
that these diseases will exist no matter what is done. Well, 
that is so, but it is peculiar that a remedy such as antitoxin, 
praised as infallible, should leave a grave sequel such as the 
above. In the town of Colchester two medical men almost 
went mad over the treatment on public platforms and by long 
letters in the lay press condemned all but antitoxin, which 

. latter was, in their opinion, specific. It is grave to think 
that men of long experience in epidemic disease and who 
love their profession should not be permitted to have an 
opinion other than that manufactured for them. Antitoxin 
may be good ; but is it possible that other treatment might 
also be good ? T am, Sirs, yours faithfully, 

Colchester, July 23rd, 1902. H. Wuitsy, 

*,° Dr. Brown’s attitude towards the antitoxin treatment 
of diphtheria having been commented upon in our columns 
we considered it right to allow him to state his views. A 
similar desire to hear both sides induces us to publish Mr. 
Whitby’s letter. We have already declared, in connexion 
with Dr. Brown's position, that it is impossible for us or 
anyone to lay down that a certain therapeutical proceeding 
is the one and only proper course to be pursued in any 
disease. But Dr. Brown called the use of antitoxin in 
diphtheria ‘‘bowing the knee to medicinal Baal,” which 
was an unfortunate attitude for a medical officer of health 
to assume towards the treatment which happens to be 
accepted by practically the whole medical world as 
valuable.—Ep. L. 


PATENT FOODS. 
To the Editors of THE LANCET. 


S1rs,—In the lecture delivered by Dr. Robert Hutchison, 
and reported in your issue of July 5th, p. 1, I note that with 
regard to Mellin’s food, the lecturer is reported to have said : 
‘*Mellin’s may be used, bat it is extremely poor in fat.” A 
moment's refiection and doubtless Dr. Hutchison would have 
added : ‘‘ Which is supplied by the milk or cream with which 
the food is directed to be made.” 3 

Tam, Sirs, yours faithfully, 
WALTER Scort, M.R.C.S. Eng., L.R.C.P. Edin., &c. 
Tulse-hill, S.W., July 16th, 1902. 


CIDER AND GOUT. 
To the Editors of THE LANCET. 


S1rs,—There is a letter on the above by Dr. T. Dobson 
in THE LANCET of July 19th, p. 182, in connexion with 
which I may say that many years ago, whilst living in 


Somersetshire, one of our cider counties, I made some investi- 
gations on this subject, the results of which were published 
py Dr. (now Sir) Alfred Baring Garrod in the second edition 
his ‘‘Gout and Rheumatic Gout,” p. 592 (Walton and 
Maberly, London, 1863), and which may be summed up as 
follows. Sound cider—i.e., cider of low specific gravity— 
completely fermented and containing neither acid nor sugar, 
is equivalent to a sound and dry wine and may be taken by 
the gouty with benefit, whereas, on the contrary, sweet cider, 
like imperfectly fermented beers, ales, and wines, is hostile to 
those disposed to gout on the principle that when sugar and 
alcohol meet in the stomach they become mischievous. 
This subject I referred to again more fully in an unsigned 
article I wrote for Dr. Robert Druitt which be published in 
the Medical Times and Gazette of April 27th, 1867, under the 
heading ‘‘ Cider for India.” 
Tam, Sirs, yours faithfully, 


July 22nd, 1902. ALFRED HAVILAND. 


MALARIA (?) IN THE LOWER ANIMALS. 
To the Editors of THE LANCET. 


Srrs,—When in London I always endeavour to spend an 
hour or so in that delightful and creditable national institu- 
tion—the Natural History Museum. Last week I had the 
privilege of visiting it and of seeing for the first time 
that most beautiful case containing the biology of the 
mosquito, the modelling of which is so inimitably done 
by a lady. On the descriptive letterpress attached I 
read, ‘‘Malaria is a disease peculiar to man,” and my 
object in writing to you is to ask, is this an established fact? 
Because, when up in an arid, «haly, treeless district of 
Afghanistan we had over 100 cases of virulent malaria 
which I recommended to be moved down to shade and grass 
for milch cows. Our excellent commissariat officer, who, 
like General French, not only ‘‘ never made difficulties,” but 
would never see any, and who got me the cows from Heaven 
knows where, asked me to see his favourite down-country 
pony which had regular rigors followed by profuse "sweat- 
ing. I concluded, rightly or wrongly, that it had this.severe 
malaria, and I proceeded to give large quantities of quinine 
in rum and frequent gruel ; and although it resisted these 
at first, it soon whinnied when it heard my step and, 
unable to stand, held up ita head, and sucked down its 
“bottle” and completely recovered. Now was not this 
really malaria? It had all the symptoms of it and quinine 
undoubtedly cured it. I may add that in that ‘‘ sick camp” 
I had many interesting experiences as to the value of local 
herbs in endemic diseases. 

lam, Sirs, yours faithfully, 


Suly 2let, 1902. W. M.°H. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


The Plague Epidemic.—The Monsoon.— Cholera and 
Plague Inooulationa. 


THE plague epidemic has sunk to almost insignificant 
interest. During the last fortnight the mortality has declined 
with rapidity, but we have apparently reached, if not passed, 
low-water mark, because there has been a slight rise again 
almost everywhere. For the week ending June 28th 1684 
deaths were returned as due to plague, as compared with 
1294 for the previous week and with 821 for the corresponding 
week last year. The Bombay Presidency had 554 deaths, as 
against 279; the Punjab 1026, as inst 721; Karachi 12, 
as against 19; Madras Presidency cy 32, as as against 22; Bengat 
57, as against 27; the United Provinces 33, as against 39 ; 
and Mysore 170, as against 139. This slight and general rise 
is coincident with the commencement of the rainy season but 
is not necessarily to be attributed to it. I may remark 
once more that plagae outbreaks seem quite independent of 
season (rain, sunshine, cold, or heat), of altitude, or of 
climatic conditions generally. 

The monsoon, which it was at first thought would be at 
least an average one, has largely failed and the prospects 
are now most unfavourable, especially for Western India. 

Inoculation for cholera, like that for plague, has lamentably 
fallen off, not from any decline in its value, but apparently 
from the indifference of authorities and because it is left 


optional to the labourers as to whether they will avail 
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themselves of it. In the few instances in which it was 
practised last year the results were satisfactory. The same 
with plague. While by personal influence in Gaya over 
20,000 inoculations were performed the number done in 
Calcutta could almost be counted on the fingers. The 
results in Gaya proved very satisfactory. The mortality 
from plague is found to vary in the rural and urban areas. 
In Bengal during 1901 there were 90,762 cases recorded with 
‘78,629 deaths, which compared with the previous year shows 
a decline of case mortality from 95:7 to 86°6, but at the 
same time in Calcutta the rate of mortality was 91°5 
against 86:1 in the ioterior. There is no satisfactory 
explanation of this given. In the Sanitary Commissioner's 
report the editor rightly argues in favour of inoculation 
as against disinfection, but the Lieutenant-Governor is 
unable to accept his arguments. There is very little evi- 
dence to show that disinfection as practised is of any 
value, while the results of inoculation are unmistakeable. 
The principle of vaccination against small-pox is to render 
the people immune to this disease, and so it is with 
inoculations for plague, but the authorities can hardly be 
said to encourage it. 
July 4th. 


FEES TO MEDICAL WITNESSES. 


(From 4a LEGAL CorRESPONDENT. ) 


So much has been said and written with regard to the 
payment of medical practitioners for their services as 
witnesses that a concise statement of the existing law upon 
the subject may be found useful. Increase in population 
and the increased popularity of the medical profession have 
made serious inroads upon the time at the disposal of the 
practitioner, but even this has not had the effect of inducing 
tho-e who have the power to bring about the payment of 
a ‘living wage” to the medical man who is compelled to 
spend his valuable time at a court of justice. A bare state- 
ment of the law with regard to the duty of a witness who 
is subpcenaed to attend the hearing of a case at any court 
ought to be sufficient to show that adequate compensation 
should be given to any professional man who is called upon 
to fulfil such a duty. Lawyers, of course, like other 
people, suffer from the law’s delays, but they take 
good care to obtain additional fees for the waste of 
time which is occasioned by attendance at court. More- 
over, when we bear in mind the importance of the issues 
which sometimes depend upon the opinion of a medical 
witness it is surprising that remuneration should be based 
upon the present parsimonious basis. 

The following is a list of the ‘‘places” in which the 
services of medical men are sometimes required : (1) Parlia- 
mentary Committees ; (2) the High Court of Justice (in all 
its various departments) ; (3) assizes ; (4) courts of quarter 
sessions ; (5) police courts ; and (6) coroners’ inquests, The 
following figures, which are for the most part taken from 
Glenn’s ‘‘Manual of the Law affecting Medical Men” 
(1871!), give the existing scale of expenses which are 
allowed to medical men on taxation. In the House of Lords 
tlie taxing-master is bound by the following scale Fa 


Per diem (hotel 


- Time. expenses if from 
home). 
Pek eee al eee | £ad. 
.pothecaries, chemists, anc 
druggist ee wee i 2 1 ee 
Physicians and surgeons... ... 220 | 110 


Higher charges are under special circumstances sometimes 
allowed. Sundays do not count as time. For travelling 
expenses the sun necessarily expended is allowed. Although 
the attendance of medical men is but rarely required at the 
House of Lords except in cases where money is no object, 
the scale of fees above set out is very much too low, espe- 
cially in view of the high fees usually allowed to persons 
having business in the Upper Houre. ‘The proviso that 
‘*Bandays do not count as time” is ungenerous in the 
extreme, for a country practitioner might well make a claim 
in respect of his absence from his practice on Sunday. 


The following are the tees allowed on taxation in the 
various branches of the High Court of Justice :— 


In the King's Bench Divtston and Chancery Diviston. 
Per diem, if resident in the town where the case is tried 


case is tried at the Royal Courts) Sai. upd - vane peak eee 110 
Per diem, if resident at a distance from the place of trial, 
inclusive of all except travelling expenses. (If the 
witness attends more than one causo, he is entitled to 
only a proportionate part in each case) 2 0to £20 
In the Probate Court. 
Per diem, if resident within five miles of the General Post 
HCO an, see ass cae nae nee tee 40s ons wes nse ace one LE 1 O 
Per diem, if resident teyond that distance (including board 
and lodging)... meatal Be tee gene eas Sato SSO 
In the Dtvorce Court. 
Per diem, if resident within five miles of the General Post 
Lit aes etree set nee see ane ee ne tee we ae £1:1 0 
Per diem, if resident beyond that distance (including board 
and lodging)... ec ae we we ae £2 20 to £3 3 0 


exceeding five miles or not (including board and 
lodging)... Sn JO ala SESS 10 to £3 30 
In each of the above cases the amount reasonably and 


Cr aera fa te Paella te ane Re eae DTT 
Per diem, if resident at a distance from the court, inelud- 
ing subsistence ... ... ew ae SLT 0 to £3 3 0 


In this case travelling expenses are allowed at the rate of 
7d. per mile one way where there is no railway available, or 
travelling expenses actually incurred, in the discretion of the 
taxing officer. 

The above figures were true in 1870 and, subject to certain 
unimportant modifications consequent upon the fusion of 
some of the divisions of the High Court to which they relate, 
they are in force at the present time. In any case there has 
been no substantial alteration. They appear to have been 
drawn up for the convenience of professional men who can 
make a protracted visit to London by the simple expedient of 
altering a list of engagements; they are certainly not 
intended to compensate a medical practitioner who must 
be at the beck and call of his patients at all hours of the day 
and night. 

In the county courts, where medical men are sometimes 
subpoenaed to render assistance to one or other of the parties 
the following scale is used :— 

Medical men as ordinary witnesses (per diem)... £015 0 to £110 


If costs taxed on 
Medical men as expert. and If costs taxed on. 
scientitic witnesses. ordinary scale. the higher 
; weeny Po fed Lad Lad 
For qualifying to give evi-), ; 
or qualifying to give evi} 1 19 to 3301110550 


Attending court on trial (per { 
diem) Poe Pert 110t220 110330 


All the above figures are intended to be used as a guide to 
the amounts which may be allowed by taxing masters when 
settling the bill of costs to be paid by the unsuccessful 
party to a suit. ‘There is nothing to prevent a medical 
practitioner entering into an agreement under which he may 
claim greater remuneration, but it has been decided that if 
a medical witness is compelled to bring a suit to recover for 
his services as a witness he can only recover the amount 
allowed by the rules. Further, the above figures may be 
used as a scale upon which an estimate may be drawn up if 
all payment is refused. 

With regard to every claim for services rendered as a 
witness in a civil case it is sometimes said that a witness is 
entitled to refuse to give evidence unless his expenses are 
paid, and, further, that he is at liberty to claim conduct 
money when a subpeena is served upon him. But ‘conduct 
money” often amounts to a mere nominal payment ; and a 
witness who refuses to be sworn until his fee is paid has but 
poor consolation for his trouble in going to the court. In a 
recent case in the leeds County Court, before His Honour 
Judge Greenhow, which has given rise to much comment, 
the medical officer of a public charity in Leeds re- 
fused to be sworn to give evidence for the plaintiff 
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unless his fee of £1 ls. was paid. In the result 
he was not compelled to give evidence, but he was, 
nevertheless, put to the trouble of attending the cotrt and 
his conduct was made the subject of severe and, it is sub- 
mitted, wholly unwarranted criticism on the part of the 
learned judge. 

The consequences of disregarding a subpcena to attend to 
give evidence are severe both in the High Courtand in the 
county courts. A witness who disobeys a subpcena issued 
out of the High Court after having had his expenses paid or 
tendered may be committed for contempt, although he cannot 
be proceeded against for making default unless it appears 
that a reasonable and sufficient sum of money to defray the 
expense of coming and going was tendered to him. He is 
also liable under an old statute passed in the reign of Queen 
Elizabeth to an action at the hands of the party who saffers 
dumage by reason of the evidence not having been forth- 
coming. To the rule that conduct money must have been 
tendered before the court can make an order upon a motion 
to commit a witness for contempt, there used to be an ex- 
ception in a case where the witness lived in the town where 
the court is held, but it is not certain that this exception 
would hold good at the present day. 

It is provided by the County Courts Act (Section III.) that 
any person summoned to attend as a witness, to whom at the 
same time payment or a tender of payment of his expenses 
shall have been made on the prescribed scale of allowances, 
who refuses or neglects to appear, or who shall refuse to be 
sworn or to give evidence, shall forfeit and pay such fine, not 
exceeding £10, as the judge shall direct. 

The foregoing statement of the law will have made it plain 
that the existing scale of fees is capable of rigid enforce- 
ment, and the treatment which one practitioner received at 
the hands of the county court judge is not likely to tempt 
others to stand on their strict legal rights. 

Turning to the courts of criminal and quasi-criminal juris- 
diction we find the position of the medical practitioner very 
little better. Except in certain special cases an offer of 
expenses is not necessary in order to secure the attendance of 
a witness in a criminal trial. This is upon the ground that 
attendance at such a tribunal is a public duty. It is, how- 
ever, provided by the 45 Geo. III., cap. 92, section III., that 
‘where a witness is called upon to give evidence in another 
part of the kingdom and is served with a subpcena for the 
purpose a sufficient sum to defray his expenses must be 
tendered at the time. In pursuance of this principle the 
Home Secretary (by virtue of the 14 and 15 Vict., cap. 55) 
has ordered that medical men shall be remunerated in 
criminal cases in assizes, &c., upon the following scale: ‘‘To 
prosecutors and witnesses being members of the profession 
of medicine attending to give professional evidence for 
their trouble, expenses, and loss of time, for each day they 
shall necessarily attend the court to give professional evi- 
dence a sum not to exceed £1 1s. For each night, if 
detained all night, 2s.; and if they shall attend from a 
distance, for mileage, per mile each way, 3d.” 

Under the Indictable Offences Act, 1848, power'is given to 
justices to require any person to appear to give evidence, if it 
shall appear to the justices that the evidence of the witness 
is material. If he refuses to appear without a just excuse, 
then, after proof of the service of the summons, the justice 
may issue a warrant in order to bring him before the court. 
It seems that in such a case a tender of expenses is not 
absolutely necessary, but in 1893 Lord Brampton (then Sir 
Henry Hawkins) expressed the opinion that solicitors have 
no right to bring a person a long way without providing 
travelling expenses; and it is enacted by the Summary 
Jurisdiction Act, 1848, that won proof, but only upon 
proof, of expenses having been tendered the justices may 
order a defaulting witness to be brought up on a warrant. 

If a medical witness is practically at the mercy of the 
litigants in a civil case he is at the mercy of the Crown 
when summoned to a criminal court. It may be said that it 
is part of the duty imposed by statute upon a medical man 
that he shall give his services to promote the ends of justice, 
but it is difficult to understand why services so rendered 
should not be adequately compensated. All who have 
attended assizes and quarter sessions know how medical 
men are kept in attendance for days until cases in which 
they have been bound over to appear come on for hearing. 

Even in the coroner's court, where the presence of one or 
more medical witnesses is practically essential, the scale of 
fees allowed is absurdly low. It is provided by the Coroners 
Act, 1887, that a medical practitioner may claim : ‘‘(a) for 


attending to give evidence at any inquest whereat no post- 
mortem examination has been made by such practitioner, 
one guinea ; and (4) for making a post-mortem examination 
of the body of tbe deceased, with or without an 
analysis of the contents of the stomach or intestines, and 
for attending to give evidence thereon, two guineas.” This 
rule is subject to the proviso that if an inquest is held on 
the body of a person who had died in (inter alia) a public 
hospital or ‘‘other medical institution” ...... the medical 
officer whose duty it may have been to attend the deceased 
is not to be entitled to any fee. The scope of this proviso 
may be gathered from the case of Horner v. Lewis (67 L.°J. 
524), in which it was decided in 1898 that a cottage hospital 
comes within the meaning of the phrase ‘other medical 
institution ” as used in the section, with the result that the 
honorary surgeon of such a hospital can obtain no fee from 
the coroner. 

It is apprehended that after reading the foregoing state- 
ment of the existing law with regard to the remuneration of 
medical witnesses an impartial critic would be forced to 
the conclusion that members of the medical profession are 
grossly underpaid for the important services which they are 
compelled to render to the public. 


LIVERPOOL. 
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Liverpool Convalescent Institution. 

AT the annual meeting of the Liverpool Convalescent 
Institution at Woolton, the secretary drew the attention of 
the subscribers to the satisfactory progress made in the work 
of the institution as evidenced by the increase in the number 
of patients during the last year, the total amounting to 

the highest number attained. The financial position 
of the institution might be considered to be satisfactory. 
The gross receipts from all sources showed the slight falling 
off of £68, but this was more than counterbalanced by the 
decrease in payments for special purposes, maintenance, 
and extension, which were heavy during the previous three 
years. There was a credit-balance at the bank of £129. 
The subscription list again showed an augmented total, 
a very healthy feature, and indicative of increasing popu- 
larity and appreciation. The annual subscription list had 
increased from £679 in 1891 to £1001 in 1901. ‘Mr. J. W. 
Hughes had enabled the committee to raise the number of 
free beds to 14 by a generous donation of £21 a year. The 
subscribers made a liberal use of the nomination and recom- 
mendation forms which were supplied to them, the former 
admitting patients free of charge and the latter at the reduced 
rate of 5s. per week. The amount received from patients for 
extension of time—£1667—testified strongly to their appre-_ 
ciation of the benefits resulting from the change of air and 
scene. The Lord Mayor of Liverpool alluded to the advan- 
tages and usefulness of such an institution where patients 
who were convalescent might go to be restored to health and 
strength. 

Proposed County Sanatorium for Cheshire. 

Deputations from the various town’ councils, boards of 
guardians, district councils, and sanitary authorities over the 
whole of Cheshire met the health committee of the Cheshire 
County Council at the North-Western hotel at Crewe last 
week to discuss the necessity of providing a sanatorium or 
sanatoriums for the treatment of patients suffering from 
tuberculosis resident in the county. Mr. D. B. Hewitt of 
Northwich, who presided, dealt with the proposal at length 
and said that the total number of deaths caused by that 
disease in Cheshire during the four years amounted in 1897 
to 638, in 1898 to 683, in 1899 to 646, and in 1900 to 598. 
It was proposed and seconded : 

That s sanatorium or savatoria should be established in the county 

for the treatment of consumption. 
Mr. W. Hodgson, L.R.C.P. Irel., county councillor, said that 
this question bad been before the county for a considerable 
time, and it was absolutely necessary that something should 
be done. But if they did not adopt compulsory notification 
they could not have a sanatorium. The motion, amended so 
as not to commit the authorities absolutely to the votes of the 
representatives, was then carried. 


The Special Appeal on behalf of the Stanley Hospital. 
The serious condition of the finances of the Stanley Hos- 
pital was alluded to in THE Lancet of July 12th, p. 114; 
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the appeal by the committee to the citizens of Liverpool for 
funds to enable them to keep the hospital open, has resulted 
in promises of subscriptions of £1805 to date. The charity 
is in debt to the amount of £5000. 


Hospital for Women, Shaw-street. 

The honorary treasurer of the Hospital for Women grate- 
fully acknowledges a donation of £500 from Sir William 
Tate, Bart., to the general funds of the hospital. This 
generous gift has proved most opportune and will enable the 
committee to have both the interior and the exterior of the 
buildings painted and put into thorough repair, a much- 
needed improvement which could not be done earlier owing 
to lack of funds. 

The Liverpool Royal Infirmary. 

Dr. Richard Caton, the senior physician to the Royal 
Infirmary, will shortly retire through lapse of time. Dr. 
Caton was appointed honorary physician in 1886, having 
previously been honorary physician to the Northern Hospital. 


West Derby Board of Guardians and Sane Epileptice. 

At the last meeting of the West Derby board of guardians 
Mr. I. Holmes, L.R.C.P. & S. Edin. (vice-chairman of the 
board) reported that he had attended, on behalf of the 
board, the conference at Manchester of the representa- 
tives of the Lancashire unions convened for the purpose 
of considering the best means of providing accommoda- 
tion for sane epileptics. The Manchester and Chorlton 
unions did not take any part in the conference. It was 
decided to form a colony and to erect buildings, but the 
difficulty arose as to ways and means and how they were 
to carry out such a scheme. A small sub-committee was 
appointed to inquire into these matters and to see what 
each union in the county was prepared to do. He had come 
to the conclusion that it was time that the West Derby 
Union withdrew from the scheme, which would practically 
mean, with the cost of land and buildings, an expenditure 
of £80,000, and each union belonging to the combination 
would be expected to pay pro rata. It was stated that 
outside Manchester and Chorlton there were about 350 sane 
epileptics in Lancashire. It was proposed that the Govern- 
ment should buy the land and erect the buildings, but a 
Local Government Board inspector expressed the opinion that 
such an undertaking would not take place in the life-time 
of the present generation. In the West Derby Union they 
bad accommodation at Elm House for at least 20 epileptics, 
and although many were insane they were not all un- 
manageable and they did not interfere with the sane 
patients. This accommodation, which was practically suffi- 
cient for a quarter of the sane epileptics in Lancashire, 
would meet their requirements for many years to come, and 
he would urge them not to take part in the scheme 
although he was quite in sympathy with its objects. The 
board with Mr. Holmes’s views and resolved to with- 
draw from any further action in the matter. 


Cancer in Cheshire. 

Mr. Francis Vacher, the medical officer of health of 
Cheshire, in his recently published annual report draws 
attention to the large number of deaths occurring annually 
in Cheshire as the result of cancer. In 1901 there were 538 
deaths caused by this disease, as against 439 in the previous 
year. Any contribution to the better understanding of so 
terrible a disease, he says, should be welcomed, and. most. 
medical officers of health could contribute some facts and 
observations. There are many points as regards cancer 
which require elucidation :—‘‘ Is cancer a parasitic disease 1 
Is it infective? Does it haunt houses and places? Is it 
communicated by domestic animals? Is it associated with 
the ingestion of any food, animal or vegetable? Is the 
disease increasing ?” 

July 22nd. 
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The Prevention of Tuberculosis. 

Wuen the South Wales and Monmouthshire branch of 
the National Association for the Prevention of Consumption 
and other Forms of Tuberculosis was formed in October, 
1901, the executive committee was empowered to promote 
tbe establishment upon a partially self-supporting basis 


o 


of open-air sanatoriums for patients suffering from tuber- 
culosis, and at a meeting of the committee held at 
Cardiff on July 11th a report dealing with the subject was . 
adopted. It is suggested by the committee that in the first 
instance a sanatorium to accommodate 20 patients shall 
be erected for Glamorganshire and Monmouthshire. The 
initial cost is estimated at £5000 and the cost of maintenance 
at £80 per patient, or £1600 annually. It is proposed that 
the £5000 shall be obtained by voluntary contributions but 
that the annual sum of £1600 shall be provided by the two 
county councils, the county boroughs of Cardiff, Swansea, 
and Newport, and the 53 urban and rural sani! authorities 
in the two counties. The committee instanced the action 
of the Westmorland county council which contributes 
£110 yearly towards the maintenance of the county 
sanatorium, where there is accommodation for 22 patients, 
although the population of the county is only 64,000 and the 
rateable value only £436,000. The chairman of the 
Monmouthshire county council moved the adoption of the 
committee's report, which was not, however, allowed to pass 
unchallenged. Dr. J. C. Bowie of Cardiff contended that 
the sanitary authorities could spend the ratepayers’ money 
to better purposes by improving the conditions under which 
so many persons were compelled to live, and he expressed 
some doubt as to the ultimate good which accrued from 
treatment in a sanatorium. In connexion with the notifica- 
tion of phthisis it is of interest to quote the experience 
of the medical officer of health to the Llandaff and Dinas 
Powis rural district (Dr. R. Prichard). In August, 1901, the 
district council, on the recommendation of Dr. Prichard, 
invited the medical practitioners in the district to notify 
cases of consumption occurring in their practices and offered 
a fee of half-a-crown for each certificate. Up to the end of 
the year only one certificate was received and that was after 
the death of the patient. During the whole year there were 
25 deaths from phthisis, so that the absence of certificates 
cannot have been due to the absence of oases to certify. 


Carmarthen Asylum. 


The joint counties asylum at Carmarthen serves a 
population of 283,000 persons living in Oarmarthenshire, 
Cardiganshire, and Pembrokeshire. It was established 
in 1865 and has accommodation for 576 patients, The 
medical superintendent (Dr. Edwin Goodall) in his annual 
report comments upon the prevalence of tuberculous disease 
in the asylum, 40 per cent. of the total deaths being 
attributed to this cause notwithstanding the fact that the 
open-air treatment has been followed in suitable cases and 
with encouraging results. Dr. W. H. Symons of Bath has 
shown! that Cardiganshire has the highest death-rate from 
tuberculous diseases of any county in England and Wales, 
averaging in the decennium 1891-1900 2°4 per 1000 com- 
pared with 1-4 for the whole of England, and 1-7 for Wales. 
Dr. Goodall advises the erection of a separate block for 
private patients, and there ought not to be any difficulty in 
giving effect to this proposal, for during the past seven years 
there has been credited to the building fund of the asylum a 
sum of £7367, which represents the profit made upon private 
patients and upon patients received from other counties. 
The average weekly cost per patient is under 10s. 


Pontypool Hospital. 


Pontypool is a town with a population of about 6000 
persons and is the centre of a large and inoreasing colliery 
district. Although it is only about 10 miles from Newport 
the want of » properly equipped hospital has long been felt 
and definite steps have now been taken to erect a building 
with accommodation for 19 patients at a cost of £6300. Two 
of the beds will be set apart for persons suffering from hernia 
in fulfilment of an agreement made with the trustees of the 
late Mr. Richard Coslett, who died in the year 1895 and, in 
addition to other charitable bequests, left £1000 and an 
annuity of £100 for the establishment and endowment of a 
hospital at Pontypool for the treatment of poor persons 
suffering from hernia. As it was found impracticable to 
carry out fully the intentions of Mr. Coslett in this direction 
Mr. Justice Joyce on July 18th gave permission for the sums 
named to be applied to the erection and support of the 
general hospital about to be established. The colliers in the 
district have been for many months past subscribing a penny 
a week each towards the hospital fand and the employers are 
adding 25 per cent. to the workmen's ontributions. 


2 Public Health, vol. xiv., p. 367. 
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Small-poz. 

During the week ending July 19th eight fresh cases of 
small-pox were notified in Swansea and eight deaths occurred 
in the small-pox hospital during the same period. No cases 
were repofted during the last three days of the week. Of 
the 140 patients who have been attacked since the beginning 
of the outbreak not one had been recently revaccinated. 
The Swansea board of guardians is taking very compre- 
hensive steps to ensure the revaccination of as many of the 
inhabitants of the town as possible and every assistance is 
being rendered by the local medical practitioners. On 
July 15th a deputation from the Swansea Medical Society 
conferred with the board, when it was arranged that the town 
should be divided into 20 districts and that a house-to-house 
visitation should be made for the purpose of offering and 
performing revacinnation. A fee of 2s. 6d. will be paid for 
each successful revaccination, the lymph being provided by 
the board of guardians, and the person vaccinated will be 
expected to present himself for subsequent examination at 
the surgery of the medical practitioner vaccinating. Where 
the operation takes place at a surgery the same fee 
will be paid but the board will not supply the lymph. Some 
members of the board of guardians appeared to think that a 
smaller fee might be accepted, but the president of the 
medical society (Mr. W. F. Brook) pointed out that house-to- 
house vaccination entailed a great deal of hard work, for it 
meant picking up the laggards, many of whom would require 
a considerable amount of persuasion before they would 
submit to the operation and frequently more than one visit 
would be necessary. The police have distributed 20,000 
cards drawing the attention of householders to the necessity 
of revaccination and explaining the facilities offered. The 
sanitary committee of the corporation acquiesced in a 
suggestion of the medical officer of health (Mr. Ebenezer 
Davies) that the circulation of all books from the free library 
should be absolutely stopped from all houses unless there was 
adeclaration from the head of the house to the effect that 
all members of the family over 10 years of age were re- 
vaccinated. The corporation, however, would not consent 
to this proposal being carried out. On July 17th Dr. Wilfred 
W. E. Fletcher visited Swansea on behalf of the Local 
Government Board. 


Swansea General and Hye Hospital. 

The annual report of the Swansea Hospital, unlike that 
of many similar institutions, contains a balance-sheet show- 
ing an expenditure which has been more than met by income. 
The total amount of the latter was £6151, and more than 
one third of this sum was received from periodical collec- 
tions among workpeople. The expenditure for the year was 
£5457, the weekly cost per patient averaging £1 2s. 2d. The 
hospital contains 130 beds and during the year ending 
May 31st 1175 in-patients were treated, or 23 more than in 
the previous 12 months. Owing to the prevalence of small- 
pox in the town patients were not admitted from infected 
districts ; the number of out-patients was therefore only 
5457, or 654 <ess than in the year 1900-01. 


Cardiff Health Report. 


Dr. Edward Walford has just issued his annual report for 
the year 1901 and, like his reports of previous years, it is 
full of interesting matter. The birth-rate for the year was 
31-4 per 1000 ; the average rate for the previous 10 years was 
35°7. The death-rate was 16 per 1000 compared with an 
average rate for the previous 10 years of 18-5 per 1000, and 
the rate of infantile mortality was equal to 148 per 1000 
births, or 13 below the average rate of the preceding decade. 
The death-rates in different parts of the borough varied from 
11 per 1000 in Riverside ward to 17:3 in the central ward. 
When commenting upon the prevalence of scarlet fever in the 
town Dr. Walford expresses the opinion that although 
hospital isolation may never entirely remove scarlet fever from 
amongst us it will, if systematically enforced, have the effect 
of lessening the extent of. an epidemic and of extending the 
interval between epidemic periods, thus reducing the sickness 
rate and the fatality of the disease by postponing the infec- 
tion until a later age. Some important investigations have 
been made during the past two years with a view to ascer- 
tain to what extent overcrowding of dwellings existed in 
the borough. There were examined 5547 houres and in less 
than 1 per cent. was there an average of more than two 
occupants per room. There is evidently, therefore, very 
little overcrowding in Cardiff. 

July 2lst. 
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Public Health of Dublin. 

THE Council of the Dublin Sanitary Association met on 
uly 17th at the offices of the association, 42, Daniel-street, 
and had under consideration the spread of the present 
epidemic of measles in the city and suburbs, when the 
following motion was passed unanimously :— 

That the council of the Dublin Sanitary Association view with con- 
cern the following facts relative to the spread of the measles epidemic 
in Dublin at present. According to the weekly report of the Registrar- 
General for the week ended July 12th no fewer than cases of this 
disease were notitied in the city and 24 cases in Pembroke. No figures 
are available for Rathmines. The admissions to hospital of measles 
patients were only 45 during the week and at the close of the week but 

(63 cases in all were under hospital treatment. The council are of 
opinion that a special staff of district nurses should be employed 
during the stress of the epidemic to vis't the children of the poor for 
whom the necessary hoepital care is not available. 
The managing committee of Cork-street Fever Hospital met 
on July 10th when the registrar reported that there had 
recently been a great demand on the hospital beds owing to 
the epidemic of measles, happily of a mild type. There has 
not been any new case of small-pox in Dublin and the insti- 
tution at Finglas in which patients suffering from that 
disease were lodged is soon to be reopened for the isolation 
of convalescent cases of scarlet fever. 


Royal Hospital for Incurables, Donnybrook, Dublin. 

Owing to the generosity of Mr. William Fry, the chairman 
of the above institution, an entertainment was given to the 
poor patients there on July 17th. During its progress the 
following telegram was forwarded to His Majesty the 
King :-— 

His Majesty the King, Royal Yacht, Cowes. 

206 patieuts in the Royal Hospital for Incurables assembled at an 
entertaiument given by the chairman in honour of the Coronation, 
tender their most respectful and loyal congratulations to His Majesty 
the King, and desire to express their heartfelt thanks to Almighty God 
for His Majesty's continued progress towards recovery from his recent, 
serious illness. WituiaM Fry, Chairman. 

Royal Hospital for Incurables, Dublin, 17th July, 1902. 


The following reply was received :— 


William Fry, Royal Hospital for Incurables, Dublin. 
Am commanded to express His Majesty's thanks to the patients in 
the Royal Hospital for Incurables for their kind telegram. 
‘OLLYS. 


Richmond District Lunatic Asylum, Dublin. 


The monthly meeting of the committee of management of 
the Richmond District Asylum was held on July 18th in 
the Board room, North Brunswick-street, when the resigna- 
tion of Dr. D. F. Rambaut was received. Dr. Rambaut 
filled the office of resident medical ofticer and pathologist to 
the institution for some years and is now about to leave 
Dublin. Mr. Conolly Ncrman, the resident medical superin- 
tendent, spoke in very complimentary terms of the services 
of Dr. Rambaut, and the following motion, proposed by the 
chairman, was passed unanimously :— 

That we desire to place on record our complete satisfaction with the 
manner in which Dr. Rambaut has discharged his duties whilst in the 
service of the institution, and, though we regret he is now leaving 
Dublin, we congratulate him upon his recent appointment to the 
charge of Shrewsbury Acylum. 

The Small-pox Outbreak in Belfast. 

Ata meeting of the Belfast board of guardians held on 
July 15th it was reported that no new cases of small-pox had 
occurred since the last admission which took place three 
weeks before, so it may be said that the epidemic has been 
overcome. The number of cases—all convalescent—remain- 
ing in the union hospital is 12. Too much praise cannot be 
given to Dr. A. G. Robb, who had charge of the caser, and all 
the officials at the union workhouse for the great success which 
the efforts made by them have attained in the stamping out, 
of this epidemic, especially as the ‘patients were placed i 
building adjacent to which there are over 5000 inhabitants 
in the workhoucre. 

North of Ireland Branch of the British Medical Association, 

The annual meeting of the North of Ireland branch of the 
British Medical Association was held in the Belfast Museum 
on July 17th, the President, Dr. J. 8. Darling (Lurgan), being 
in the chair. The minutes having been read and passed the 
annual report and financial statement were submitted and 
passed. From these it would appear that with the 13 new 
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members elected the membership of the North of Ireland 
branch is now 307, making the branch the largest medical 
association in Ireland, and there is a balance in hand of over 
£20. The following were elected office-bearers for the 
ensuing year:—President: Professor T. Sinclair. Vice- 
Presidents : Dr. W. D. Donnan (Holywood), and Dr. A. B. 
Mitchell (Belfast). Council: Country—Dr. J. C. Martin 
(Portrush), Mr. G. L. St. George (Lisbarn), Dr. J. Stuart 
(Ballymena), Dr. D. Gaussen (Dunmurry), Dr. Darling 
(Lurgan), Dr. J. C. Hall (Monaghan), Dr. 8. Agnew 
(Lurgan), and Mr. R. Gray (Armagh) ; City of Belfast—Sir 
W. Whitla, Dr. A. Dempsey, Dr. C. E. Shaw, Professor J. A. 
Lindsay, Dr. John Campbell, Dr. H. L. McKisack, 
Professor J. W. Byers, and Dr. T. 8. Kirk. Representative 
of the branch on the Parliamentary Bills Oommittee : 
Dr. Dempsey. Representatives of the branch on the 
Central Council of the British Medical Association : Pro- 
fessor Byers and Dr. W. Calwell. Treasurer: Dr. G. 
Gray (Newcastle). Secretary: Dr. Calwell.—Dr. Shaw 
showed a case of Paralysis of Convergence.—Dr. V. G. L. 
Fielden read a short paper on Anwsthesia by Gas and Oxygen 
in General Surgery, which was criticised by Dr. Mitchell, 
Professor J. L. Smith, and Professor Byers.—Mr. H. N. 
Barnett read notes on Some Unusual Cases of Small-pox.— 
Dr. Dempsey read notes of two cases in which the uterine 
appendages were removed for Inoperable Cancer.—Mr. 
Kirk read notes of Obscure Abdominal Symptoms following 
Ruptured Kidney and he showed three Calculi removed from 
the urethra and a Vermiform Appendix removed on the day 
of the meeting.—Professor Byers gave an account with 
clinical details of an abdominal section for an unusual 
Tumoar of the Ovary—a soft spindle-celled sarcoma. He 
also showed a Fibro-myoma of the Broad Ligament weighing 
26 pounds, which apparently is the third largest tumoar of 
this nature published, as having been successfully removed. 
Microscopic sections of both tumours, prepared by Dr. R J. 
Johnstone, were exhibited —Dr. Calwell showed (1) Con- 
venient Forms for the Subcutaneous Administration of 
Sterile Gelatin and of Sterile Glucose Solution; (2) a 
specimen of Malignant Disease of the Stomach; and,(3) 
Skiagrams of Pulmonary Tuberculosis. He also read notes 
of a case of Intermittent Glycosuria, the presence of sugar 
being induced by bouts of alcoholism. 


Presentation to Dr. Danial Murphy. - 


On July 19th, the senior students of the Cork North 
Charitable Infirmary assembled in the board-room for the 
purpose of making a presentation to the late house surgeon, 
Dr. Daniel Murphy, as a token of the high esteem in which 
he was held during the two years that he was connected 
with them. The presentation took the form of a midwifery 
bag with fittings complete. On the outside of the bag was 
an engraved plate bearing the inscription, ‘' Presented to 
Daniel Murphy, M.B., by the senior students of the North 
Charitable Infirmary, July 12th, 1902.” The students having 
assembled, Mr. D. D. Donovan, senior physician, was, on the 
proposition of Mr. C. Baylor, seconded by Mr. E. Walsh, 
unanimously voted to the chair. Mr Donovan having 
thanked the students for the honour which they had done 
him in asking him to make this presentation, said that 
it was_a pleasure to be asked to preside on the occa- 
sion.—Dr. Marphy, replying, said that he looked back 
with pleasure on the happy time he had spent in the 
North Infirmary and that he would always prize the gift 
which the senior students had so thoughtfully presented 
to him —The proceedings terminated with a vote of thanks 
to Mr. Donovan, proposed by Dr. W. F O'Connor (house 
surgeon) and seconded by Mr. Baylor. The students were 
afterwards entertained by Dr. Murphy. 

July 2nd. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


New Sugyestions for Meals in Hospitals. 

M. CHAUFFARD recently laid before the Hospital Medical 
Society certain suggestions concerning the meals served to 
patients in the hospitals. Up to now déjeuner has been at 
11 o'clock and dinner at 5 o'clock. M. Chauffard would not 
interfere with the former meal but wishes to put the dinner 
later. He also suggests that instead of all the patients eating 
in bed those who are able to be up should dine in a refectory 


separate from the wards. ‘Those who have to be in bed 
should be provided with a little table to be placed on the 
bed. Meals, too, should be served hot and not be allowed to 
get cold as they are at present. M. Chauffard complains 
in addition about the soup meat (bouilli) and the soup 
(bouillon). Soup should only be made, he consid-rs, from 
those portions of meat which are of no use for anything 
else. Desiccated vegetables served as a purée should be 
largely used and as many kinds of fresh vegetables as 
possible should be given, care being taken to see that they 
are of good quality. Another reform which he is anxious to 
see carried out is to give every patient a bottle full of fresh 
water. At present, if a patient wishes to get water to mix 
with his wine he has to get up and fetch it for himself from 


the tap. 
The Medical Students’ Union. 

Five hundred medical students have just founded an 
association in defence of their interests, both moral and 
material. The axsociation will not deal with any political 
questions. The first meeting was held on July 7th in the 
large theatre of the School of Medicine and the promoters of 
the movement read out the provisional regulations. The 
objects of the association were defined as follows: to find 
out and to put into practice the most useful methods for the 
moral development of the profession; to transmit to the 
proper authorities the decisions arrived at by medical students 
in their general meetings so long as these decisions have to 
do with scholastic or professional matters ; to facilitate by 
every possible means professional instruction among the 
members ; and to bring about the strongest possible bonds of 
union between medical men, professors, and medical students, 
These suggestions were unanimously approved. Other matters 
discussed were the admission of representatives of students 
in every Faculty to the University Council and admission 
without fee to practical studies. Another question which 
was much discussed was whether foreign students should be 
admitted to the association. At present the headquarters of 
the new association are in some buildings in the Boulevard 
St. Michel which the students of the School of Pharmacy 
have kindly placed at the disposal of their medical brethren. 

The Lille Faculté Libre of Medicine. 

An important judgment has just been given at Lille. The 
law states that ‘‘facultés libres of medicine cannot be 
founded unless they have at their disposal 120 beds in a 
hospital either founded by themselves or else placed at 
their disposal by the Assistance Publique.” In 1875 the 
Catholic faculties of Lille made a convention with the 
Lille hospitals by which the latter, in consideration of 
the sum of 140,000 francs, handed over to the Fuculté Libre 
of Medicine two blocks containing 200 beds, a theatre, and 
a post-mortem room. All these buildings were in the 
St, Eugénie Hospital which was then in course of building 
and they were handed over for an unlimited time. The 
Prefect approved the transaction but his approval was not 
endorsed by the Minister concerned. The State Council, 
however, declared that as the scheme had been entered upon 
the Minister had no power to annul the decision of the 
Prefect. Last year a majority of the members of the 
Hospital Committee came to the conclusion that they 
would demand the annulment of the agreement. Accord- 
ingly the Mayor of Lille, as President of the committee, 
haled the governing body of the Catholic faculties before 
the civil courts. Judgment has now been given and the 
Hospital Committee is non-suited. 

The Self-saorifice of Dr. Garnaut. 

On Tuesday, June 17th, a Paris physician, Dr. Garnault, 
inocalated himself with bovine tuberculosis with a view to 
test the correctness of Professor Koch's statement that 
bovine tuberculosis is not communicable to human beings. 
The experiment was undertaken in the abattoirs at Villette 
in the presence of three colleagues of Dr. Garnault. On the 
previous evening Dr. Garnault had blistered the anterior 
surface of his left forearm. On the Tuesday morning the 
epidermis was cut away from the blister and the raw surface 
was slightly scratched. A tuberculous gland was taken with 
aseptic precautions from a tuberculous cow and having 
been reduced to pulp in a mortar was applied to the raw 
surface by means of a pad and bandage. It was allowed 
to remain in contact for the space of two hours. The 
result of this experiment was that recently some small red 
papules appeared at the site of inoculation which are taken 
to be cutaneous tuberculides. No infection of glands has 
appeared and Dr. Garnault, who is anxious that such infection 
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should be manifested, determined not to await its develop- 
ment from the first inoculation but has proceeded to carry 
out another experiment. On July 15th he, in the laboratory 
of Dr. Barlerin, placed in the subcutaneous cellular tissue of 
his forearm a portion of a tuberculous nodule taken from the 
liver of a tuberculous cow which had that morning been 
killed in the abattoir. Microscopic examination of .a portion 
of this nodule showed masses of the bacillus tuberculosis. 
The wound in the skin was sutured aseptically and Dr. 
Garnault hopes in a little time to be in a position to state 
whether Koch is right or wrong in affirming that bovine 
tuberculosis is non-transmissible to human beings. 
July 2nd. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


The Automobile in the United States. 

THE automobile has gained for itself a very bad name in 
America among the community at large. In New York the 
craze for automobiling has become an intolerable nuisance 
and also a source of grave public danger. Not a week passes 
but the papers contain an account of some fatality due to the 
automobile and gencrally, sad to relate, owing to the careless- 
ness of the chauffeur or to the fact of the machine being 
driven at a very high rate of speed. The people of the 
United States are much given to boasting of the freedom of 
the country, but when this freedom takes the form of 
trampling upon the rights of other citizens it is hard to say 
where the advantage of it comes in. Freedom too often is 
allowed to degenerate into licence here, and in no country 
have private rights to be preserved by such incessant struggle 
as in the United States. The owners and drivers of auto- 
mobiles have too long been allowed flagrantly to disregard 
the rules of the road, for although a few traversers of the 
law are arrested occasionally, the punishment meted out to 
them seldom or never is in proportion to their offence. The 
limit of speed should be rigidly fixed and offenders should 
be punished heavily for contravening this regulation. Again, 
such portentous evil-smelling machines as some of the 
large racing automobiles should not be allowed on city streets. 
Gaudy, noisy, and malodorous, they are a terror alike to 
pedestrian and horse and have greatly helped to render the 
already crowded and bustling streets of New York an 
abomination to the nervous citizen. Many automobilists 
have exhibited so cynical an indifference and so brutal a 
disregard for the rights and feelings of the remainder of the 
population, that the only resource is to make them conscious 
of their error by severe punishment ; otherwise it is seriously 
to be feared that members of the public will take the law 
into their own hands and that regrettable scenes of violence 
will ensue. 

Radio-therapy in Cancer and Skin Diseases. 

Dr. Charles Warrenne Allen, professor of dermatology in 
the New York Post-Graduate Medical School, read recently 
before the New York County Medical Association a paper on 
the above subject, in which he reported 28 cases where the 
use of the x rays had been attended with more or less 
success. Referring to the question of focus-tube dermatitis 
and burns, Dr. Allen said that he did not designate such 
injuries as x-ray burns because he was not thoroughly con- 
vinced that it was the x ray per se which produced the effect. 
He believed that the popular dread of those so-called burns 
and the importance attached to them in radio-therapy by 
physicians have been over-estimated. Dr. Allen's con- 
clusions were as follows. That the method is one of decided 
value. But that it is not without its disadvantages and 
the injudicious or careless use of it may lead to its being 
brought into disrepute. It is not a method likely to super- 
sede, or to do away with, all previous methods, but it has its 
decided place of utility. The method appears to be of 
utility in recurrent cancers. If it proves as valuable as 
present indications promise there is no reason why it should 
not be applied to primary cancer. He advises the medical 
man not to pave the way to disappointment by promising 
himself or his patient too much from this new method. 
There is, in the opinion of Dr. Allen, no contra-indication to 
the employment of other forms of treatment coincidently. 
The most favourable time to treat cancer, by the ray or other- 
wise, is early. At this stage the majority of cancers can 
probably be cured. When cancer has passed beyond a 


certain stage it does not differ from tuberculosis in its 
probable fatal result. 
Magnesium Dioxide. 

A discovery which is said to be of some therapeutic 
importance has been made recently by Dr. Frederick 
Elias of Berlin. He has succeeded in obtaining pure 
magnesium dioxide, MgO,. which is capable of liberating 
a large amount of diffusible oxygen, it is said, throughout 
the system. Magnesium dioxide occurs as an impalpable 
white powder, tasteless, odourless, non-astringent, non- 
irritant, non-toxic, and is insoluble in water. According 
to analysis it is free from barium, strontium, or calcium 
compounds. It contains no sodium dioxide or caustic 
potash and therefore it possesses no caustic properties. 
It is further said to exude large quantities of diffu- 
sible, readily assimilable oxygen. The valuable thera- 
peutic qualities which it is asserted this preparation 
possesses are that it exerts very beneficial remedial and 
curative effects in the treatment of those diseases arising 
from deficient oxidation and characterised by alteration of 
the blood corpuscles or by a qualitative deficiency of the 
blood itself. 

July 13th. 


Obituary. 


EDOARDO PORRO. 

A VALUED correspondent in Italy writes :— ‘‘ Sectio 
Caesarea salubrior instituta,” such is the ‘‘title-deed to 
fame,” such the service to humanity recorded on the 
all too early grave of this consummate obstetrician and 
gynecologist. Born at Padua, of Milanese parents, on 
Sept. 17th, 1842, Edoardo Porro began his professional 
studies at the university of his native town and after 
graduating with great distinction became assistant to more 
than one of his teachers in the departments of medicine and 
surgery. In 1866 the war between Italy and Austria for the 
possession of Venetia called him to the Trentino to serve 
under Garibaldi ; and again in the following year the cry of 
his chief, ‘‘O Roma, o morte” (Rome or death), brought 
him, a prompt and ardent volunteer, to the battle-fields 
of Monterotondo and Mentana, where the issue, disastrous 
for the time to the revolutionary cause, yet led, by 
‘historical necessity,” to the culmination of Italian unity 
with Rome for the capital. 

From this brief but glorious episode he again threw him- 
self into professional work and in the December of 1868 we 
find him assistant physician at the Scuola di Ostetricia of 
the provincial hospital of Santa Caterina under Professor 
Pietro Lazzati, in the August of 1870 assistant-in-chief in 
the same school, and in the March of 1871 successor to 
Lazzati as director—a post which he held till the November 
of 1872, when he was appointed consultant obstetrician to the 
Opera Pia of Santa Corona. Here he remained till 1875, 
so perfecting himself in the department which had 
now become his specialty that when the chair of obstetrics 
fell vacant in the University of Pavia he was at once 
chosen to fill it, thence, on Nov. Ist, 1882, rising to the 
post of his ambition, that of director and consultant-in-chief 
of the Scuola Ostetrica of Milan. His clinical activity was 
prodigious, his pen barely keeping time with the results of 
his acute exhaustive observation and swift generalising 
power. Already, to the May number of 1871 of the Annali 
Universali di Medicina, we find him contributing a striking 
paper entitled, ‘‘ Sopra un Oaso Singularissimo di Patologia 
Embriologica,” quickly followed by others entitled, ‘‘ Sopra un 
Caso di Obliterazione Congenita dell’ Esofago” and ‘‘ Risultati 
Apparenti e Risultati Veri del Parto Prematuro Artificiale "— 
the latter paper attracting attention and discussion through- 
out the whole gyncological world. In February, 1872, he 
dedicated to his colleagues his masterly narration of ‘‘Un 
Caso Clinico dell’ Aborto provocata per Grave Ristrezza 
Pelvica da Osteomalacia,” initiating a regular campaign, 
professional and lay, in vindication of the rights of science 
against dogmatic prejudice. Operations, described in con- 
tributions to the journals, continued to succeed others with 
almost breathless rapidity till on May 21st, 1876, he startled 
the world with his amply and impressively illustrated 
memoir, ‘‘ Della Amputazione Utero-Ovario, come Comple- 
mento del Taglio Cesareo,” describing the operation, as 


THE LANCET. ] 


OBITUARY.—MEDICAL NEWS. 


(JuLy 26, 1902. 253 


original as it was daring, with which his name will be 
perennially associated. This memoir, translated into the 
principal contemporary languages, Jed to the practice of 
the operation by leading obstetricians of the day, a practice 
so successful that it has undoubtedly wrought the salva- 
tion of thousands of human lives. In Italy alone, Mangia- 
galli, Truzzi, Bertazzoli, to mention only a few, followed on 
the lines of the master with almost unvarying success and a 
quarter of a century afterwards, as recorded in THE LANCET! 
at the time, the gynzcologists of all countries combined iu 
celebrating the first jubilee of the operation, presenting its 
author with an illuminated address and coining in his honour 
a medal bearing the inscription with which this obituary 
notice begins. 

Porro’s Jater years were less prolific in literary, though 
quite as rich in clinical, activity—one cause of this being the 
multiplication of the oftices which he held, offices civic and 
municipal among others, to which the respect and confidence 
with which his citizens honoured him inevitably led up. 
He wrought indefatigably for the rehabilitation of the 
‘‘Istituti Ospitalieri”” of Milan, while for the Ospedale 
Maggiore he drew up a complete plan of reforms with a view 
to enhance the efficiency of that venerable and renowned 
institution. Frequently summoned as an expert before the 
legal tribunals he upheld the just claims and the dignity 
of science while extorting from the forensic side the 
amplest acknowledgments of his judicial fairness and 
chivalrous urbanity. In sympathy with the freest handling 
of religious themes, his attitude towards traditional 
Christianity on the one hand and aggressive ‘' Natural- 
ism”.on the other was that of Mr. A. J. Balfour's 
‘‘Foundations of Belief"—an attitude which kept him 
on the friendliest terms with Mystic and Agnostic, 
with Catholic, with Protestant, and with Free-thinker alike. 
His will, just made public, is a characteristic attestation of 
his convictions, religious, political, and social; and it is 
quite in keeping with the simplicity of his life that we 
read his expressed wish that his ‘‘funerali” should be 
‘*modestissimi, senza fiori, senza partecipazioni personali.”” 

‘‘He was,” says a contributor to the Secolo of Milan, ‘‘a 
victim to duty. In performing an operation on an unfor- 
tunate woman infected with the ‘male Celtico’ he wounded 
his hand. From that day he never succeeded in expelling 
from his system the fatal poison which manifested itself in 
diverse viscera, eventually setting up a nephritis, fol- 
lowed by ‘crises’ of the most alarming kind. His 
strength declined steadily, uremic poisoning became 
only too apparent, whilst the proximate cause of death 
on the 18th inst. was an attack of pulmonary cedema which 
every effort failed to overcome.” Telegrams of sympathy and 
condolence have already reached the family from leading 
gynecologists, many of them pupils, all the world over ; 
and the sorrow of the Milanese public is giving his funeral a 
touchingly impressive character which even his testamentary 
dispositions have been powerless to countervail. 


HENRY MARTYN JORDAN, F.R.C.S. ENG., 
L.R.O.P. Lonp. 

Mr. H. M. Jorpan died at his father’s residence, The 
Knoll, Newport, Mon., on July 14th, from pneumonia which 
he contracted while on a visit. 

Mr. Jordan received his medical education at Guy’s 
Hospital, taking the qualifications of L.R.C.P. Lond. 
and M.RC.S.Eng. in 1889 and being admitted to the 
F.RC.S. Eng. in 1892 After holding several resident 
appointments at Guy’s Hospital he was appointed lecturer 
on anatomy and surgery at H.H. the Nizam’s Medical 
School, Hyderabad, Deccan. On his return to England in 
1896 Mr. Jordan practised in Weymouth-street, London, and 
at the time of his death he was surgeon to the Westminster 
General Dispensary. Mr. Jordan formerly took a great 
interest in football and had represented Wales in several 
international matches in 1884 and 1889. The deceased, who 
‘was only 37 years of age, was unmarried. 


DEATHS OF EMINENT FOREIGN MEDICAL MzEn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Wilhelm Kiesselbach, extraordinary 
professor of otology in the University of Erlangen.— 

rofessor Gerhardt of Berlin, whose name will be remem- 
bered in connexion with the case of the Emperor Frederick. 


1 Tae Lancet, June lst, 1901, p. 1559. 


Medical Fetws. 


Society or APOTHECARIES OF Lonpon.—In July 
the following candidates passed in the subjects indicated :— 


Surgery.—J.3. Anning, Leeds; ¥.M. Boclet (Section 1.), Charing 
Cross Hospital; KE. C. Curtis, Charing Cross Hospital and Aber: 
deen; H. G. Daft (Sections I. and II.), Sheffield and University 
College Hospital; W. T. Harris (Section I.), St. Thomas's Hospital 
Hi, Johnson (Section 1.) and F. : ones (Sections I. and IL), 
Guy's Hospital ; 0. Millauro (Sections I. and L.), Westminster 
Hospital ; Miles (Sections 1. and II.). Guy's Hospital; E. H. 
Noney (Section I.) Calcutta; G. Roper, Cambridge; T, Scatchard 

Leed's; J. B. Skey (Sections I. and II), Westminster 

Hospital; H. H. Sloane (Section IL.), St. Bartholomew's Hospital ; 

J. A. W. Webster (Section I1.), St. Mary’s Hospital; F. C. Whit 

more (Sections I. and II.), Bristol; and'H. C. 8. Woodward, Cam- 

bridge and St. Thomas's Hospital. 


Medicine.—A. N. Collier (Sections I. and II.), Manchester; H. G. 
Daft (Sections I. and I1.), Sheffield_ and Universi College 
Hospital; D. R. T. Griffiths, Guy's Hospital: 8. F. Hickman 


(Section II.), Royal Free Hospital; G. W. C. ilollist. (Sections I. 

and II,), Guy's Hospital; P. 8. Hopkins (Section 11), London 

Hospital; A. Mooney (Section II.), Royal Free Hospital; C. H. 

Osmond (Section I.), Glasgow; and T. Scatchard (Sections I. and 
), Leeds. 

Forenste Medtcine.—Il. J. Aldous, King’s College Hospital: A. N. 
Collier, Manchester; H.G@. Daft, Shefficld and University Coliege 
Hospital, J. W. Blilott, St. Mary's Hospital; D. K. T. Grifithe 
and G. W. C. Hollist, Guy's Hospital; B. A. Houchin, Middlesex 
Hospital; C. H. Osmond, Glasgow ; H. H. Sloane, St. Bartholo- 
mew's Hospital; and H. C. ocodward, Cambridge and 
St. Thomas's Hospital, 

Midwifery —E. W. C. Bradfield, St. Mary’s Hopital; H. G. Daft, 
Sheftield and University College Hospital; L.E. Ellis, St. George's 


Hospital; D. M. Evans, Guy's and Westminster Hospitals; J. 
Ewing, Leeds; W. P. Jones, Sheffield; D. J. Lewis, London Hos- 
pital; A. Mooney, Royal Free Hospital; H. G. Sewell, London Hos- 


ital; S. J. Weinberg, Manchester; and H. C. 8. Woodward, 


ambridge and St. Thomas's Hospital, 

The diploma of the society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery -—B. C. 
Curtis, H. G. Daft, 8. F. Hickman, @, W. C. Hollist, E, A. Houchin, 
T. G. Miles. O, Millauro, G. Roper, T. Scatchard, J. B. Skey, H. H. 
Sloane, and H. C. S. Woodward. 


Tue Roya, DentaL HospitaL or Lonpon : 
CoNVERSAZIONE.—A very successful social evening was spent 
in the Royal Institute Galleries, Prince’s Hall, Piccadilly, on 
Friday, July 18th, 1902, by the staff, students, and friends of 
the Royal Dental Hospital of London on the occasion of the 
prize ‘Jistribution. Sir Arthur W. Riicker, D.Sc., LL.D., 
F.R.S., principal of the University of London, presented the 
prizes to the successful students. The dean in offering a 
hearty welcome to Sir Arthur Riicker gave a short sketch of 
the progress of the hospital and school, and it was decided to 
send a message of loyalty to the King and an expression of 
thankfulness for His Majesty’s restoration to health and of 
gratitude for the honour which he had recently conferred 
upon the institution by desiring it to be called a Royal hos- 
pital. An excellent programme of music and other entertain- 
ments was provided. 


Hospirat SaturDay In DEvonport.—July 19th 
was observed in Devonport and Stonehouse as Hospital 
Saturday. The factory employés of the Keyham and 
Devonport dockyards have a separate organisation with a 
hospital committee of their own and they annually contribute 
about £180 to the Royal Albert Hospital, but the Hospital 
Saturday Fund proper averages less than £240, and as £160 
of this sum are contributed equally by the firm and men of 
Sir John Jackson (Limited) the total sum raised by all the 
remaining working men.of Devonport and Stonehouse is only 
£80. This is a ridiculously small sum and it is to be hoped 
that the amount raised this year will be largely in excess of 
the previous years. 


True HospitaL For EPiLepsy AND PARALYSI8, 
REGENT's PARK.—Presiding at the annual meeting of the 
Hospital for Epilepsy and Paralysis, held for the first time 
at the new building in Maida Vale, the President, the Earl 
of Hardwicke, referred to the fact that had it not been for 
a large and unexpected bequest that building must have 
stopped short at the ground floor, as the committee had 
wisely determined at one time that it must do. To 
equip the first section of the new hospital £2500 would 
be required and for this sum the President made an 
earnest appeal with the view of enabling the committee to 
utilise the tine building now requiring only to be fitted and 
furnished. The adoption of the annual report was seconded 
by Canon Duckworth and the re-election of the retiring 
members of committee was moved by Sir Owen Tudor Burne, 
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Parliamentary Intelligence, 


NOTES ON CURRBNT TOPICS. 
Midwives Bi, 

Tae amendments made in the Midwives Bill by the House of Lords 
were taken into consideration by the House of Commons on Monday, 
July 2let, and were one and all accepted. The Bill therefore awaits 
the royal assent before becoming law. 


HOUSE OF COMMONS. 
Wepnespay, Juty 16TH. 


Notification of Infecttous Disease tn Ireland. 

Mr. Firip asked the Chief to the Lord Lieutenant of 
Ireland whether he would consider the advisability of introducing a 
Bill this session to assimilate the law regarding the Infectious Disease 
{Betifiontion) Act, 1869, and the Infectious Disease (Prevention) Act, 

890, in Ireland and Great Britain, so as to make notification compul- 
urban or rural sanitary authorities in Ireland.—Mr. WrNDHaM 
: A Bill has been drafted on the lines suggested by the question. 
I am prepared to bring it in, but could not undertake to find time for 
any but the briefest discussion. 


Tuurspay, JuLy 17TH, 


Poor-law Medical Officers and Operations. 

Dr. Farquarson asked the President of the Local Government 
Buard whether he would explain why, under regulations of the Local 
Government Boant, no provision whatever had been made for the 
administration of anmsthetica when operations had to be performed by 
Poor-law medical officers on sick paupers at a distance from a hospital 
or workhouse infirmary ; and why no alteration had been made in the 
scale of fees allowed for special operations performed by Poor-law 
maeilical officers since the year 1847, many important operations, which 
had now become general, not having been added to the original list.— 
Mr. Lone replied: The first matter referred to in the question 
has been dealt with by the Local Government Board by 
means of a circular letter which they issued to boards of guardians 
in November, 1894. In that letter the Board recommended 
that under ordinary circumstancos a case in which a serious 
operation was required should not be treated in a workhouse 
or at the patient’s home, but should be sent to a public 
hospital. They stated, however, that in any case when the latter 
course was not practicable, or when the operation was not of a serious 
character, they were prepared, if an anssthetic was required, to con- 
sider an application from the guardians for sanction to the payment 
to the medical officer of a reasonable sum in respect of any assistance 
which it was necessary for him to obtain in connexion with the admin- 
istration of the anesthetic or of other cost incurred in connexion with 
{ts use. It has been the invariable practice of the Board to give their 
sanction to reasonable payments proposed to be made by boards of 
guacilane to medical officers in circumstances of the kind referred to. 

um not aware that difficulties have been experienced in connexion 
with the scale of fees to Poor-law medical officers for operations, but if 
representations are made to me showing that alterations are required. I 
shall be willing to give the subject careful consideration. At the same 
time I would repeat that under ordinary circumstances cases requiring 
serious operations should not be treated in a workhouse or at the 
patient's home, but should be seat to a public hospital. 


S THE MEDICAL SERVICE OF THE ARMY. 

In Committee of Supply on the vote of £1,025,000 for the medical 
cstablishmente of the army 

Colonel WeLby urged the War Office to see that the medical service 
of the army was maintained in proper strength and efficiency. 

Mr. H. 0. RicHanps called attention to the practice of requirin 
several signatures before medical stores could be obtained in time ot 
war for those who neeied them, and advocated the introduction Into 
the system of a little practical common sense. 

Mr. BropRick said that in this connexion immense progress and 
immense amelioration had taken place within the last few years. The 
House of Commons had done good service in calling attention to the 
weakness of this part of the administration of the army, and he would 
remind the ‘House that it had allowed him to make a great addition 
to the medical establishments. He could only say that he believed the 
system now set on foot, which had involved his asking Parliament for 
a large number of extra medical officers with a considerable increase of 
pay, and provision for classes and study leave and other things would 

ring the Army Medical Service into line with the best civilian practi- 


sory by 
repli 


tioners of the day. 

Major Janson insisted that the condition of things In the Army 
Medical Service was still far from satisfactory. and recommended the 
department to offer employment: to the civilian doctors who had come 
to the assistance of the army during the war. 

Colonel WeLpy asked for an answer to this definite question— 
whether in the future it would be possible for the War Office by a 
stroke, of the pen to transfer a medical officer from one army corps to 
another. 

Sir Joun Batty TURE said that he could not but think that certain 
ofthe hon. Members who had spoken were not aware of the important 
steps taken by the Secretary for War to reorganise the Army Medical 
Service. They had gone back in the past and there was a great 
termptation for one who had followed the history of that service from 
the Crimean war down to the present time to do the same. But he was 
content to refrain from doing so, as far as possible, as he believed the 
scheme now at work was a whole-hearted attempt to reform the 
service and to do justice to the army medical officers. He begged to 
congratulate the right bon. gentleman on the adoption of a new 
administrative principle. All previous Ministers for War had proceeded 
on the assumption that they could work the machine independently of 
the great medical schools and the feeling of the medical profession at 
large. As a consequence all previous attempts to reform the service 
had falled, mainly, though not entirely, from the non-recognition of 
the principle. Not entirely, for failures had also been due to mal- 
administration of former warrants and retrocessions on the part of the 


War Office in carrying out their provisions. That the right hon. gentle- 
man had become convinced of the necessity of recognising this principle 
was shown by the fact that of the 11 members uf the committee 
appointed by him in 1901 to consider the reorganisation of the 
medical service seven were civilians, all. men who were connected 
with important medical schools, and by the further fact that, 
on the advice of that committee an Advisory Board bad been estab- 
lished, four of the members of which were civilians. He to con- 
gratulate the Minister for War on the establishment of this principle, 
notwithstanding that he could not agree with bim entirely on the 
manner in which he had applied it. The first objection was that it 
would be impossible for these four gentlemen to perform all the duties 
which were laid upon them. The buard was to meet at fortnightly 
Intervals, to report on all matters connected with medicine, surgery, 
and sanitation as they affected the military services; to advise on 
the provision and equipment of hospitals; to submit a scheme for 
the expansion of the service to meet the needs of war; to report 
on plans for hospitals. barracks, and camps; to arrange for the annual 
inspection of each of the military hospitals, such inspection to be 
usually made without notice; to supervise the examinations of 
candidates; and to consider the promotion of officers. How was it 
possible for men in active practice to perform such multifarious 
duties for a mere pittance of £200 year? It was impossible, and it 
would be found in practice that these four gentlemen could only have 
referred to them special points for their advice and consideration. 
This would be a most important function for them to perform, but 
that they could carry out all that was imposed on them by the 
report was impossible. Further, be wished that the hon. gentleman 
had carried out the special recommendation of Sir William Thomron 
who did such excellent work in South Africa. He as a member of the 
committee, in a minority report, recommended that the Advisory 
Board should be com; of representatives of the medical schools in 
the several divisions of the kingdom. The Secretary for War had 
accepted this principle as regards Ireland and England, but bad ovaded 
it a0 far as Sentland was concerned. It was true that he bad appointed 
a gentleman in London who held a Scottish degree but had uo other 
connexion: he had lived all bis life in London, could in no way 
represent. the feeling in Scottish schools or adequately represent the 
genius of the country, and had not had any connexion with military 
Matters. It consisted with his knowledge that the Secretary for War 
took a great deal of trouble to secure a practitioner resident in 
Ireland, and that he never once entered into communication with 
anyone connected with Scotland or in any way consulted the 
feclings of the schools of that country. He might ride off on the 
statement that of the military members of the Advisory Board two or 
three were Scottish graduates. Such an argument was futile, as these 
gentlemen had lived their lives in the service and could not be en 
rapport with professional feeling in the North. The Secretary for War 
might as well argue that because the Prime Minister and the leader of 
the Opposition were both Scots, the electoral representation of Scotland 
was on an equable footing with that of Ireland. It should be remem- 
bered that about one-third of the medical recruits came from 
the North, which afforded the highest class of candidates. He 
was not arguing this from a more provincial point of view. It 
was impolitic to ignore and flout these great echools. When they 
came to consider that any scheme for the expansion of the service must 
depend on the assistance provided by universities, schuols, and hoe- 
pitals it was evidently a wise policy to keep in’ close touch with 
teaching iustitutions on which must depend to a great extent any 
scheme for an Imperial Medical Reserve. The establishment of an 
Imperial Medical Reserve must be a chief object to be kept in view by 
the Secretary of State. It was impossible to keep up a standing 
medical force during times of sufficient for the sudden 
emergencies of war. This was one of the lessons we had learnt from 
the late war. The Army Medical Service must be made capable of 
rapid expansion, and this could only be effected by appealing to civilians, 
This was not the time to propound a scheme for the establishment of 
such a body, but it might be said with certainty that the War Office 
would have to come to the teaching Institutions of the country and 
demand their assistance in formulating a scheme by which a system of 
units could be established ready to act under any emergency. Under 
these circumstances it would have been more politic for the Secretary 
for War to do everything in his power to maintain the entente 
cordtale with important centres of medical education. What 
they did in haste during the late war must be provided for at 
leisure. As to the new Royal Warrant, he would have liked to have 
spoken at more length, but he saw other medical members present 
who might desire to speak. He believed it would work well. The pay 
was fair; the system of examination for promotion was sound. It would 
do much to prevent slackness and would give an opportunity for the 
better men to show what they were made of, In every service there 
were two curses—seniority and private influence. If the system of 
examination were made to exercise its due influence, if it were taken 
along witb each man’s service record, it would serve a most important 
function in nentralising these curses. But it must also be remembered 
that the thorough working of the new warrant would depend on the 
maintenance of the Royal Army Medical Corps at a proper level. The 
arrangements for leave and study leave could not be worked unless the 
service were numerically sufficient. The warrant might easily break 
down in many of its most important provisions if the service were 
starved. But in the hope that no retrocessions would occur, as they 
had occurred as regards previous warrants, he begged to congratulate 
the Secretary for War upon the earnest effort he was making to produce 
a really efficient service. 

Dr. FanquHanson sald that while in former days those in charge of 
the affairs of the army had tried to legislate for the medical service 
without reference to the class from which the members of that 
service must be drawn, he thought he saw in the regulation now 
issued by the Secretary of State a sincere desire to take into his 
confidence the great medical schools and teaching bodies in order 
to get terms which might be acceptable to them, and to those 
whom they taught. He frankly acknowledged that in the new 
warrant there were important and valuable alterations. In fact, 
the new warrant would make things much more acceptable to the 
medical profession generally, and he believed that it would end 
in thie—that a large number of students would come to the service. Iu 
his opinion the terms now offered were, on the average, very favour. 
able. They wero very different from those offered 20 years ago when 
he entered the service. As to the late war, his opinion was that in no 
former war had the general results of medical and surgical treatment 
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Leen so successful, and he thought the Arm: 
entitled to great credit for those results. He congratulated the Secre- 
tary of State on making the Director-General of the Army Medical 
Department a member of the now Army Board, He was not quite so 
sure about the new Advisory Board. He was not quite so enthu- 
siastic as the last spoaker about the inclusion uf the. civilian 
element. He thought that the old plan was a good one of having a 
director general with throe or four subordinates, each taking up a 
Particular department of work, and all combining to discuss questions 
from the purely medical point of view. He hoped, however, that the 
new arrangement might be found to work well. ‘Though he did not 
wish to appear in a critical mood, he was bound to say that he thought 
the remuneration was rather small. On behalf of the medical 
profession he thanked the right hon. gentleman for his admir- 
able warrant, which he believed would bring peace and contentment 
to the Army Medical Department, and which he sincerely hoped 
would establish better relations with the great medical schools 
and cause a ateady flow of their very best candidates to the service. 
He would like the right hon. gentleman to explain the exact situation 
of the now hospital which was going to be started in London for army 
merical officers aud what relation it would bear to the hospital at 
Netley. 

M  Beopaicn said that he was unable to answer the hon. member 
specitically because the new arrangements in London had not yet 
baan absolutely completed. though ho was pressing forward tbe 
matter as fast as he could. He was glad to hear what the hon. 
member had said because ho had received the report of a speech 
delivered some time ago by him in Scotland in which he denounced 
the scheme for the reorganisation of the Army Medical Service as a 
total failure in all respects. He thought that the scheme had in the 
main greatly commended itself to the medical profession. Of course 
there wonld be criticisms. and these he would be giad to have, but 
the immense change which had been made by introducing civilian 
members to the Advisory Board was a change which he believed 
to be of the greatest benefit to the army. His hon. friend (Sir John 
Batty Tuke) read out the long list of subjects with which the Board 
had ‘to deal. He admitted that it was a long list, but be thought 
that the business-like character of the work done, its thoroughness 
and efficiency, and the time which these medical gentlemen, them- 
selves in large practice, were giving to the public service, were 
things which the army and the public had not sufficiently re- 
cognised. Nothing that they could give them would be enough to 
compensate them for the time and patience which they had expended 
in the service, and he thought that they had the greatest reason 
to be grateful to them. He did not think that the Board could 
have worked more admirably. He knew that it was about to 
undertake the inspection of the hospitals on the lines laid down. 
As to the constitution of the Board, he confessed that his 
hon. friend had forestalled his line of argument. It was 
quite true that in selecting 8 Scottish graduate he was not 
able to contemplate asking the leading man of the Scottish profession 
to attend in London, but he rather set himself to fet a man of ability 
nd experience in London who could give regular attendance to the 
work of the board. But in reality Scotland had nothing to complain 
of, for nearly one-half of the Advisory Board were Scottish graduates. 
He assured his hon. friends that there was every desire to act as 
thoroughly as they could, not merely with the London medical 
schoola but with the provincial schoola and the Scottish and Irish and 
colonial schools. The change had had one remarkable effect already : 
up to last year they had not been able to fill their vacancies or 
to obtain a sufficient number of candidates of adequate standing. ra 
the last few days the result of the general improvement and the {n- 
crease of confidence on the part of the medical profession had been such 
that for the 32 vacancies there were between ci and 80 candidates. He 
was quite certain that nothing would be wanting on his part to increase 
this confidence. He attached the greatest importance to the arrange- 
ments which they were making for study leave and for the training of 
officers during intervals of their service. They had adopted for the 
medical service what was practically the short service system. If a 
man joined the medical service and after three or four years’ 
experience did not like it, then he could return to civilian life. 
He believed that the other proposals, such as trying to attach « 
motical officer to a unit at the beginning of his service and thus giving 
him 2 sort of home and providing against these too frequent moves 
which had had an irritating effect, would all contribute to the 
Popularity and efficiency of the service. It was impossible yet to see 
the results of the reform, but he felt great confidence in the future. 
They had had a most favourable start. He was well aware that they 
had errors to make good—errors of knowledge and experience—but in 
these, as in other respects, they had taken to heart the lessons of the 
war and he was very sanguine that those who followed him would see 
that, whatever else had been done for the army during his administra- 
tion at all events s long step forward in this important service had 
been taken. 

Mr. Kicuarps asked whether the right hon. gentleman intended to 
continue the system under which several signatures were required 
before a dying man could get the medical comforts he needed. He 
said that a salary of £00 a year was altogether inadequate for the 
civilian members of the Advisory Board. 

Mr. Buopricx said that the best proof be could perbaps offer that 
the very best men in the medical profession had given thelr services to 
this most important work was that among the number were Sir 
Prederick Treves and Mr. Fripp. He could make no statement off 
hand as to what was required in the way of signatures. He should 
never dream of keeping things from people who required them, but he 
would remind his hon. friend that in time of war stores must be care- 
fully husbanded. 

Colonel WELBY moved a reduction in the vote of £100 in order to 
elicit from the Secretary of State an answer to his question. 

Mr. Bropaick said that he was perfectly ready to answer the 
question. The whole Royal Army Medical Corps, with the exception 
of a very few officers, had been engaged in South Africa and at the 
present moment they hai to rely to a large extent on civilians for the 
different stations at home. Therefore the new system had not yet got 
into working and until they could bring medical officers home in large 
numbers, which he haped would be soon, it could not be put in force. 

Colonel WexBy sald that what he wanted to know was whether by a 
mere stroke of the pen an army doctor could be moved from one army 
corps to another. 

'r. BRODRICK said that they had got a new Director-General who 
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bad established a variety of changes, and his scheme had not yet been 

put in operation, and therefore he could not at present answer the 
uestion. 

4 Major Jaseson asked whether the right hon. gentleman would take 

steps to have the o:d forms for requisitions altered. 

Mr. Broprick replied that he was perfectly willing to undertake 
that fuller attention would be given to the eimplification of these 
forms. 

The motion for the reduction of the vote was withdrawn and the vote 
itself was agreed to. 

Fripay, Jury 18TH. 


’ London Water Question. 
The House devoted practically the whole of its sitting to the con- 
sideration in Committee of the London Water Bill. An attempt was 
made to raise the question of the ruling of Lord Balfour of Burleigh 
in the Joint Committeo, but the Chairman decided that it was not 
competent for the House of Commons to criticise the action of a 
member of the House of Lords. The first clause of the Bill was still 
under discussion when the adjournment took place. 
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Atcan, FELrx, 108, Boulevard Saint-Germain, Paris. 

Physiologie. Travaux du Laboratoire de M. Charles Richet, Pro- 
fesseur & la Faculté de Médecine de Paris. Tome cinquiéme. 
Muscles et Nerfs, Thérapeutique de \'Epilepsie, Zomotheérapie, 
Réflexes Psychiques. Price 12 francs. 

AMERICAN Pepiatric Soctery (Recorder and editor, Walter Lester 
Carr, M.D.)? 68, West Fifty-first-street, New York. 

Transactions of the American Pediatric Society. Thirteenth 
Session, held at Niagara Falls, N.Y., May 27th, 28th, and 29th, 
1901. Vol. xiil. Price not stated. 


Asu anD Co., LiniTeED, 42, Southwark-street, 8.E. 
Guy's Hospital Nursing Guide, Handbook of Past and Present. 
Nurses’ League, and Kegister of Nurses. 1902. Price ls. 6d. 


Batu Corporation, Baths Commilttes of the, Bath. 
Medical Guide to the Hot Mineral Baths of Bath, with Extracts 
from the Report of the Special Commission of Tux LaNcer. 
Price not stated. 
BAvERMEISTER, F., 49, Gordon-street, Glasgow (J. F. BERGMANN, 
Wiesbalen). ; 

Die Neueren Augenheilmittel, Fiir Aerzte und Studierende. Von 
Dr. M. Oblemann, Augenarzt. in Wiesbaden, Kgl. Preuss. 
Kreiswundarzt A.D. Price 3e. 9d. or M. 3.60. 

Lehrbuch der Hautkrankheiten, Von Professor Dr. Eduard Lang, 
K. K Primararzt im Allgemeinen Krankenhause in Wien Price 
142, 9d. or M. 14.60. 

Die Therapeutischen Leistungen des Jahres 1901, Kin Jahrbuch 
fiir Praktische Aerzte. Bearbeitet und herausgegeben von Med. 


und Chir. Dr. Arnold Pollatschek, Brunnevarat in Karlsbad. 
XIII. Jabrgang. Price 88. or M. 8. 

Die Laune Mine Aerztlich-Paychologische Studie. Von Dr, Ernst 
Jentsch. Seelen- 


(Heft. XV. der ** Grenzfragen des Nerven- und 

lebens,” herausgegeben von Dr. L. Loewenfeld in Miinchen und 
Dr. H. Kurella in Breslau.) Price ls. 6d. or M. 1.20. 

Die Taubstummheit, auf Grund Ohrenirztlicher Beobachtungen. 
Bine Studie zur Gewinnung elner Kinftigen Verlassigen Taub- 
stummenstatistik. Fur Aerzte und Taubstummenlebrer. Von 
Dr. Friedrich Bezold, Professor an der Univereitét Miinchen und 
K. Hofrath. Price 48. or M. 4. 


BeEut, Ernest, York-street, Covent-garden, W.C. 
Eseays in Medical Sociology. By Elizabeth Blackwell, M.D. 
Volumes I.and I]. Price not stated. 


CosLenTz, Oscar, Berlin, W., 35. 

Kurzes Lehrbuch der Krankheiten der Oberen Luftwege. Von 

Prof. Dr. Holger Mygind, in Kopenhagen. Price not stated. 
FiscHer, Gustav, Jena. 

Archiv fiir Protistenkunde. 
Schaudinn, in Roviguo. Erster Band. 
Band 24 marks. S 

Bhrlich’s Seitenkettentheorie und ibre Anwendung auf die 
Kiinetlichen Immunisierungeprozesse. Zusammenfassende Dar- 
stellung. Von Professor Dr. Ludwig Aschoff, Gottingen. Ab- 
druck aus der Zeitschrift fiir Allgemeine Physiologie, I. Band, 
ili. Heft, 1902. Preis M.4.50. 

Zeitschrift fir Allgemeine Physiologie. Herausgegeben von Dr. 
Max Verworn, Professor der Ph: slologie und Direktor des 
Physiologischen Institute an der Univeral tit Gottingen. Erster 
Band. Erstes Heft. Preis pro Band M.24. 

Von der Nervenzelle und der Zelle im Allgemeinen. Von Paul 
Kronthal. Price M.16, 

Guatsues, Henny J., 57, Wigmore-street, Cavendish-square, W. 

Small-pox: How it is Spread and how it may be Prevented. 


Drawn from the Facts of the Warrington Small-pox Bpisiemic of 
1892-93. By James Wallace, M.A., M.D. Aberd. Price 2s. 6d. net. 


HARgison anp Sons, 45, St. Martin's-lane, W.C. 

International Catalogue of Scientific Literature. First Annual 
Issue. M- Botany. “Vol. I., Part I. 1902 (May). (MS. completed 
January, 1902.) Published for the International Council by the 
Royal Society of London. Price 21a. 

International Catalogue of Scientific Literatura. First. Annual 
Issue. D. Chemistry. Vol. I1., Part I. 1902(June). (MS. com- 
pleted January, 1902.) Published for the International Council 
by the Royal Society of London. Price 21a. 

J. B. Lippincotr Company, 5, Henriletta-street, Oovent-garden, W.O. 
International Clinics: A Quarterly of Illustrated Clinical Lectures 
“and. Repeelally Breparee Articles by Leading Members of the 

Medical Profession throughout the World. Kditod by Henry W. 
Cattell, A.M., M.D. Philadelphia, U.S.A., and others. Vol. 1. 
Twelfth sories, 1902. Price 10s. net per volume. 


Herausgegebon von Dr. Fritz 
rates Heft. Preis pro 
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Jxewspury aNp Brown, Ardwick Green, Manchester. 
The Evolution of Artificial Mineral Waters. By William Kirkby, 


ELS, Lecturer on Pharmacognosy in the Owens College. 


Lonamans, GREEN, 4ND Co., 39, Paternoster-row, E.C. 

Higher Mathematics for Students of Chemistry and Physics, 
with Special Reference to Practical Work. By J. W. Mellor, 
D.Sc., late Senior Scholar and 1851 Exhibition Scholar, New 

y; Research Fellow, the Owens College, 
Price 12s. 6d. net. 


Manchester. 
PEnTLanp, Youxe J., Edinburgh and London. 


Edited by G. A. Gibson, M.D., 

WR. and Alexis Thomson, M.D., F.R.C.8. Ed. New 
Series. Vol. XI. Price not stated. 

Text-book of Anatomy. Edited by D. J. Cunningham, F.R.S., 
M.D. (Edin, et Dubl.), D.Sc., Professor of natomy and 
Chirurgery, Trinity College, Dublin. Price not stated. 


Raipn, HoLLand, axp Co., Temple Chambers, E.C. 


Tho Hygiene of Schools and Scholars. For Teachers and Parents. 
By Hi. Beale Collins, D.P.H., &c. Price not stated. 


RepMan, Limitod, 129, Shaftesbury-avenue, Cambridge-circus, W.C, 


The Diseases of Women. A Handbook for Students and Practi- 
tioners. By J. Bland-Sutton, F.2.0.S.Eng., and Arthur BE. 
Giles, MDs B.Se. Lond., F.R.C.S. Edin. ird edition. Price 

8. net. 


The Edinburgh Medical Journal. 
F.R.C.P. Ed. 


Appointments, 


Successful aypltcanis for Vacanctes, Secretartes of Public Instttuttons, 

and others posscssing information suttable for this column, are 

tnvited to forward tt to Toe Lancer Office, dtrected to the Sud- 
Editor, not later than 9 o'clock on the Thursday morniny of each 
week, for publication in the next number. 


Baltey, J.C. Maxwe t, M.B. Lond., has been appointed House Sur; 
to the West London Hospital. Pe ie 

Baumann, B. P., M.D. Edin., M.R.C.S. Eng., has been appointed 
Medical Registrar to the Hospital for Sick ‘Ghudren, Great Ormond- 
street. 

Bayty, H. Wansey, M.R.C.S., L.R.C.P. Lond., has been appoil 
House Physician to the West London Hospital. ppointed 

Dyer, OC. Harotp, M.D., CM. Aberd., has been re-appointed Medical 
Officer of Health to the Cleckheaton Urban District Council. 

Evans, ARTHUR, M.S., M.D. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to Out battens, with duties at the Branch Hospital in 
the Royal Albert Dock (to which is attached the London School of 
Tropical Medicine). 

Hunter, WILLiaM, M.D. Bdin., F.R.C.P. Lond., has been appointed 
Physician to the London Fever Hospital in succession to the late 
Dr. J. W. Washbourn. 

MuacDowatt, W. M., L.R.C.S., L.R.C.P, Lond., has been appointed 
Leone Assistant Medical Officer to the Glamorgan unty 

jum. 

FOLwo K, a H., has been appointed House Surgeon to the West London 

‘ospital. 

UGH MaLuinson, M.B., M.S. Lond., F.R.C.8. Bng., has been 

appolnted Assistant Surgeon to the London Hospital. 

Wattace, J., D. Aberd., has been appointed Gortityin 8u n 
under the Factory Act for the Stonehaven District of Hin line- 


shire. 

‘Woopxouvsr, C., M.D. Cantab., has been appointed Certifying 8: 
under the Factory Act for the Urban Districts of nee ‘and the 
Dittons, East and West Molesey, and Walton-on-Thames. 


Pacancies. 


Por further information ras each vacancy reference should 
ra Dn ke aocttecment (ace Tale ond be 


Axcoats HospiraL, Manchester.—Resident House Surgeon. Salary 
£100 per annum, with board, residence, &c. rates 


Bata Royat Unirep Hospitat.—House Surgeon. Bal: £80 
annum, with board, lodging, and washing. . a Laas 
BiaMiInGHAM AND MipLanp Kap anp THROaT HospiTat.—House 


‘Surgeon. Salary at the rate of £50 
BigMINGHAM WoRKHOUSE.—Medical Man, for three weeks at least, 
about August 6th. Remuneration £3 3s. a week and all found. 
Baristo, Roya. InrigMaRY.—Junior House Surgeon and Anesthetist, 

also Casualty Officer, for six months. Salaries at rate of £50 per 
annum, with board, lodgin, nd washing. 
CENTRAL Loxpon THROAT AND Hospirat, Gray's Inn-road, W.0.— 
Assistant Anzsthetist. 
Crry oF Loxpon HospitaL For Diseases OF THE CHEsT, Victoria- 
pass a teeldent Medical Officer. Salary £100 per annum, with 


annum. 


East Lowpon HospiraL FoR CHILDREN AND DISPENSARY FOR 


Wom Shadwell, E.— Assistant Surgeon. Also Assistant 
Physician. 


Hast SUFFOLK AND Ipswich HosprTat, Ipswich.—Second House Sur- 
geon, unmarried. Salary £80 per annum, with board, lodging, 


and washing. 
Gravesend Hosprrat.—House Surgeon. Salary £90 per annum, with 
board and residence. : 
Haypock Lonae AsyLuM, Lancashire.—Assistant Medical Officer. 
Galary £175 a year, with furnished quarters, board, washing, &c. 
HoLioway SaNaToRIuM Hospital FoR THE INSANE, Virginia Water, 
Surrey.—Junior Assistant Medical Officer. Salary £160 per annum, 
rising to £200, with board, lodging, and attendance. 


IraLian Hosptrat, Queen-square, London, W.C.—Honorary Assistant 
Dental Surgeon. 


Lerps GENERAL INFIRMaRY.—Resldent Ophthalmic Officer. Salary 
‘£50 a year, with board and lodging. 
LivERPOOL DISPENSARIES.—Agsistant Surgeon, unmarried. Salary £100 


per.annum, with board and apartments. 
Loxpon TuRoat Hosprray, 204, Great Portland-street.— House 
Surgeon for six months, Salary at rate of £50 per annum. 


MancuesTrr Roya Bye Hosprrat.—Junior House Surgeon. Salary 
£90, with residence, board, and washing. 
NatioxaL Hospital FoR THE PaRaLYsED AND EPILEPTIC, Queen- 


square, Bloomsbury.— Registrar. Honorarium 
annum. 

NewcastLe-on-Trne Hosprrat For S1cK CHILDREN.—Resident Medical 
Officer. Salary £100, with board, lodging, and laundry. 

Newport aND MONMOUTHSHIRE HospiTaL.—House Surgeon. Salary 
£100 per annum, with board and residence. 

Norrn Cases Hospitaz, Wisbech.—Resident Medical Officer. Salary 
£150 per annum, with furnished house. 

Norta STa¥FORDSHIRE INFIRMARY 4xp Eys Hosprrat, Hartshill, 
‘Stoke-upon-Trent.—Assistant House Surgeon for six months, 
with board, apartments, and washing. Honorarium at least £25. 

Nogtu-West Loxpon Hospirar, Kentish Town-road. — Assistant 
Surgeon. 

NorrixnGHaM GENERAL Dispensany.—Senior Resident Surgeon, un- 
‘marrio’. Salary £200 per annum, increasing by £15 every fe 
‘Also Assistant Resident Surgoon, unmarried. Salary £160 per 
annum, increasing by £10 every year, with apartments, attendance, 
light, and fuel in cach case. 

RoTHRRHAM HosPITAL AND 
Salary £110 per annum. 

RoyaL ALnerT HospiTat, 
Salary at the rate of £50 per annum, 
washing. 

RoyaL LANcasTER INFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and washing. 

St. GILrs (CAMBERWELL) WoRkKHOUSE, Gordon-road, Peckham.— 

Assistant Medical Officer. Salary £120 per annum, with ernst 

ments and allowance of £1 1s. weekly in lieu of board and washing. 

81. Pavi's HospiraL FoR SKIN AND GENITO-URINABY DISEASES, 
Red Lion-square, High Holborn, W.C.—Houorary Assistant Surgeon. 

atop INFIEMARY.—Assistant House Surgeon for six months. Salary 
‘at rate of £50 per annum, with board and apartments. 

SouTupoat [NFIRMaRY.—Resident Junior House and Visiting Surgeon, 
unmarried. Honorarium at the rate of £60 per annum, with 
residence, board, and washing. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House 
Surgeon, Salary £80 per annum, with board, lodging, and 
washing. 

SrockPorT INFIRMARY.—Juntor Assistant House Surgeon. Salary at 
rate of £40 per annum, with board, washing, and residence. 

Sussex County HosPivTaL, Brighton. Fenon’ House Surgeon and 
‘Anesthetist, unmarried. Salary £80 per annum, with board and 
residence. 

Torosay, Parisi or.—Medical Officer. 

Vicrorta HosprraL FoR ORILDREN, Chelsea, and VicTomta Cor- 
‘VALESCENT Home, Broadstairs.—House Physician. Honorarium of 
£95 and will be provided with board and lodging in the Hospital. 

WanpswortH axp OLapHaM Union, Tooting Home, Church-lan 
‘Tooting.—Temporary Assistant Medical Officer. Salary £4 4s. a 
week, with board, lodging, and washing. 

Wesr Bromwich Distaicr Hosprrau.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 


Births, Mlarriages, and Deaths. 


BIRTHS. 


Fixon.—On Sunday, July 20th, at Purston, Pontefract, Yorks, the 
wife of W. Stanley Finch, L.R.O.P.Lond., M.R.C.S.Eng., of 


50 guineas per 


DIsPENSARY.—Senior House Surgeon. 


Devonport.—Assistant House Surgeon. 
with board, lodging, and 


Salary £100 per annum. 


daughter. 
Guspins.—On July 16th, at Kildare-terrace, Bayswater, W., the wife 
‘of Colonel W. L. Gubbins, M.B. Dubl., R.A.M.C., of a son. 


SMITH.—Un July 13th, at Beauclerc-road, Hammersmith, the wife of 
Major H. Smith, M.D. B.U.1., 1.M.S., of a eon. 


MARRIAGES. 


Jones—STRANACK.—On July 16th, at St. Hilda’ Church, Whitby, 
Yorks, by the Rev. Canon Austén, R.D., assisted by Rev. M. A. 
Horsfall, Arthur Reginald Jones, M.R.C.S., L.R.C.P., to Violet 
Maude, daughter of Frederick Stranack, Esq., of Bombay. Indian 
papers please copy. 

‘Wanp—Hiit.—On Tuesday, July 22nd, at St. John’s, Torquay, by the 
Rev. Rowland B.- Hill, M.A., Rector of Colne Engaine, Eueex, 
cousin of the bride, assisted by the Very Rev. V. L. Rorison, D.D., 
Dean of St. Andrew's, and the Rev. Basil Airy, M.A., Vicar of the 
Parish, Thomas Hamilton Ward, M.D., of Paignton, to Emma 
Vivian, only daughter of H. Grylls Hill, Esq., of Hillesdon, 
Torquay. 


DEATHS. 


BareMax.—On' July 2let, at Charles-street, St. James's, Frederick 
‘Augustus Newton Bateman, M.D. Durh., aged 61 years. 

SrepMin.—On July 16th, at Redcliffesquare, §.W., John Buck 
Stedman, F.R.C.S., Inte of Brook House, Godalming, aged 82 years. 

Warr.—On July 3rd, at his residence, Oaklands, *Niagaraon-the-Lake, 
Ontario, Canada West, in bis 80th year, T. Halliday Watt, 
M.R.O.8., L.8.A., formerly of Deal, Kent. 


N.B.—A fee of 6s. ts charged for the insertion of Nottoes oy Births, 
Marriages, and Deaths. 
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Hots, Short Comments, and Anstuers 
to Correspondents, 


THE SEQUEL TO VACCINATION WITH GLYCERINATED 
CALF LYMPH. 
To the Editors of Taz Lancer. 

8ms,—In Tax Laxost of June 2ist you accuse me of “circulating 
4 silly circumstantial He” respecting the death, in 15 days after 
vaccination, of Job Williams, aged 29 years, who lived at 20, Kenmont- 
faniens, College-park, W. You say you ** addressed a letter to Messrs. 
Wamer and Co., Flora Wharf, Harrow-road (by whom Williams was 
Represented to have been employed), begging particulars of the tragedy, 
and that a reply duly reached you from West's Stourbridge Brick 
Go, Ltd, whose depot is the Flora Wharf, Harrow-road, W., and who 
ign as ‘late Warner and Co.,’ saying that no such has ever been 
{0 their employ as Job Williams and that, as far as thoy know, thero 
{s no truth whatever in the story.” This you are pleased to call 
“making inquiry into the facts,” and on the strength of this alono 
Jou baso the above accusation against me. Will you kindly permit 
me to say that by some inadvertence an error has been made 
to the firm by whom Williams was employed, bis employer being 
Mt. OC. Warner, 
Paddington Tramvwa: 
Flor Whart, Harrow-road, as stated in my letter? Apart from this 


rise as “* silly and malignant falsehoods,” are in strict accord- 
ance with the faote of the case, which were given by Williams's widow 
to Mr. J. HL Bonner, a gentleman of Leicester, and have since been 
corroborated by the investigations of a member on the staff of a leading 
lon daily journal. I may also add that the sum of three guineas 
ieee to Williams's widow by Mr. Warner's foreman, who told her 
i ‘been sent from the hospital. Under these elrcumstances I refuse 
Ay, peor Tew that: T ‘owe apologies all round for cireulating a 
el circumstantial Li but think an apology due from you for 
ling this charge against me before really investigating the facts. 
Tam, 
Bnutordon-Avon, July 16th, 1902, ©" Si™ Yours See Get 


bis letter to us,—Rp. 1, 


©) SANITARY sip 

RT PROTECTOR; anp (2) WA‘ 

Sanitary Towa, WASHABLE 
jCumming’s Patents” of 2, Army a 

y dN 

tee Specimens of outfits dislgans to weak 
fan apretttse. ‘The first is asanitary skirt protector 
Tra Cf special material to be worn at the back 


correspondent wishes to know if he is not entitled toone guinea. 
A medical witness is to be allowed “if resident in the city, borough, 
Parish, town, or place where the examination is taken, or within & 
distance not exceeding two miles from such place, ...... a sum in the 
discretion of the magistrate or magistrates for each attendance not 
to exceed 10s. 6d." ‘If he shall resido elsewhere” the sum is not to 
exceed £1 1s. We quote the material portion of tho regulations of 
1858 which govern the fees of medical witnesses in 1902. It will be 
observed that there is a discretion allowed to the magistrates, subject 
to the rule that the fees must not exceed the amounts named. In 
these circumstances we regret that our correspondent appears to 
have no remedy. 


SANATORIUMS IN SOUTH AFRICA. 
To the Editors of Tux Lancer. 

Sims,—Would you or any of your readers be good enough to give me 
some information about a sanatorium for tuberculosis that I under- 
stand has been opened at Bloemfontein? I am sending a patient out 
there and should like him to have the advanatge of a sanatorium if 
possible. Lam, Sirs, yours faithfully, 

July 19th, 1902, Sawatortum. 


OBJECTIONABLE ADVERTISEMENTS. 

A COBRESPONDENY has sent us two pages of a Shefficld papor, the 
Weekly Telegraph of July 19th. It contains the official scale of 
prices for advertisements together with an announcement as follows: 
“Objectionable advertisements not inserted.” Yot on the same page 
as this announcement we find advertisements of various quack 
remedies for the cure of fits, eczema, deafness (this complaint being 
advertised as curable by the well-known quack F. Clifton), drunken: 
hess, and grey hairs. These are bad enough, but there are also 
two abortionist advertisements—namely, those of Martin's Apiol and 
Steel Pills and the Venus Female Pills, which are to be obtained of 
the Manager, Newcastle Herbal Medicine Stores, Newcastle-on-Tyne. 
‘The proprietors of the SheSield Weekly Telegraph are Sir W.O. Leng 
‘and Co., to whom we recommend a perusal of the articles on“ Quacks 
and Abortion” published in THE Lancet of Dee. 10th, 17th, 24th, 
and 3ist, 1898, Perhaps they will then reform their standard as to 
what constitutes an “objectionable advertisement,” 


THE SINGER MOTOR BICYOLE. 
To the Editors of Tae Lancer. 


Stms,—During the last five months I have ridden over 1800 miles on 
this motor with unqualified satisfaction. It is economical, for one horse 
does my work instead of two; a stableman’s wages and a monthly cab 
Dill are saved as well as much time, for I can easily go 20 miles an hour 
with fairly clear roads. Ican pay early visits to urgent cases though the 
distances be long, At first I had a few troubles arising from ignorance ; 
for instance, I was once stranded through a leakage of petrol. I 
always now carry the reserve tank full. Proper lubrication is a most 
important item and is required about every 15 or 18 miles. If a very 
thick lubricant be used one charge will go for 35 miles, but the engine 
does not start so easily. Two gallons of the best petrol, costing 1s. 6d. 
per gallon, will run 200 miles. With that made by Carless, Cassel, and 
Co. I can mount any hills without assistance. I have had no troubles 
with ignition, which is magnetic, and hence there are no accumulators 
to run short of electricity. In use the machine is noisy, for it is 
driven by geared cogwheels and not by a belt, which latter is the source 
of most of the trouble-with other motors. It heralds its approach and 
clears the roads. 1 have had several side slips caused by crossing tram- 
way lines too obliquely when wet ; now I turn off the power and pedal. 
‘My wife also has a motor of the same make. She manages it casily 
and is delighted with it. ‘The price, £70 with the extra tank and horn, 
is about £20 more than that charged by most other makers, but, ia my 
opinion, it is well worth the extra cost. 

Tam, Sirs, youre faithfully, 
Liverpool, July, 1902, W. T. SHEPPARD, M.D. Abord. 


SANATORIUMS FOR TUBERCULOSIS. 
To the Editors of THE Laxorr. 
5rns,—Can any of the readers of Tae Lancer recommend a cheap 
sanatorium for phthisis at, say, from 10s, to 12s, per week in elther 
England or Ireland? Iam, Sirs, yours truly, 
Tuly Zlet, 1902, ‘Bacixvs. 


THE LANCET SPECIAL ANALYTICAL AND SANITARY COM- 
MISSION ON THE IODO-BROMO-SALINE WATERS 
OF SALSOMAGGIORE. 

CoxceRNING the above report which was published in our issue of 
July 12th, 1902, our attention has been directed to the following 
previous literature on the subject :—Notes on Health Resorts and 
Sanstoria, Saleomaggiore, its Waters and Baths, by Dr. John Harold 
late medical registrar, Charing Cross Hospital, and Mr. Percy A. B. 
Richards, F.1.C., F.0.8.—British Medical Journal, Feb. 12th, 1898, 
Pago 443. Notes on Health Resorts: Salsomaggiors, Italy, by Mr. 
John J. Byre of Rome.—British Medical Journal, August 18th, 
1900, pago 435, Mr. Richards states that the analyses made by 
‘Tue Lancer Commissioners practically agree with his own examina- 
tion of the waters. 


HE UNIVERSITY OF MICHIGAN LIBRARIES 
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THE LAW FUND. 
TRUSTEFS: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, AND THE MASTER OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 

Tue following additional subscriptions have been reccived by Dr. 
Paramore, who will be most glad to receive as many more as 
possible during the next few days so as to make the fund a 
thorough success. Postal orders and cheques should be made 
payable to the Law Fund and crossed London and County Bank, 
Holborn, and sent to Dr. Paramore, 2, Gordon-square, W.C., with as 
little delay as possible :— 


£ad. £8. d. 
Lord Lister, F.R.S. Dr. Jamea Neil 010 6 
Grand Order of Merit... 10 0 0| Frater (Calne) 050 
Dr. G. H. Mitchell. 0 5 0| Dr. Perev Ashwort! 050 
L. C. Muspratt ... 010 6 | Mr. Richard Williams ... 010 6 
Mr. John Griffiths ... 010 0| Dr. Arthur E. Chilcott. 1 1 0 
Mr. T. B. Bumpsted 2 2 0) Mr.F.B. Hulke. J.P... 1 1 0 
Mr. John Thomas Jones 0 7 6! Dr. Robert Kirkland 050 
Mr. BdwardJohn Burgess 0 2 6! Dr. James EB. Pollock i 10 
Dr. A.§.L. Newington... 1 1 0| Dr. Sidney George Peill 0 5 0 
Dr. Kwen John Maclean 0 5 0 | Mr. HL. Gilbert Harling... 2 2 0 
Mr, R. H. Beardsley 1 1 0] Dr. T.E. Lloyd 010 0 
Dr. James Anderson 1 0 0| Mr. F.S. Manisty 010 0 
Surgeon - Lieutenant: i Dr. J. F. Wilson 010 6 
Colonel Samuel Smith, Dr. J. R. Williams : 010 6 
VD ied Gey he 0 5 0} Dr.T.C. Guthrie a 120. 
Dr. G. W. Thompson 010 6 4 G. B. (Heatley) - 050 
Dr. Lloyd G. Smith 050 a. / 050 
Mr. R. B. Anderson. 010 0| Phas, “Myrtle, J.P. 1.101 0 
Dr.@.0.R. Bull | 0 5 0| Dr. F.S.T. Hutchison 0 5 0 
Dr. G. L. Johnson . 2 2 0|Mr. John B. Kennedy 1 1 0 
Dr. A. Garrod Thomas :.. 1 1 0| Dr. Evan J. Trevor Jones 1 1 Q 
Mr. J.T. Jackson. 010 6| Mr. EvanJones ... ... 010 
Dr. W. @. Alexander 010 0| Mr. H. A. W. Lawson 010 6 
010 6] Mr. T. Biddulph Goss 110 
0 5 0| Dr. Howol Holland White 010 0 
0 5 0, Dr.G. C. Barker / 110 
11 | Dr. Thomas F. Higgs 110 
Mr. Henry F. Hann |. 010 6 Sympathy 110 
Dr. John Rose Bradford 110 . B. Hallowes 100 
Dr. Gharlos Kemp... 0 2 &| Mr.J.C. Littles 100 
Dr. M. J. Doidge 05 9 | Dr. Herbert P. Taylor... 1 1 0 
Amicus. 0 5 0: Mr. Edward Morris 010 0 
Mr. Ernest H. Helby™ hk seen ie 


MEDICAL OFFICER REQUIRED FOR PERTH (WESTERN 
AUSTRALIA) FRIENDLY SOCIETIES’ MEDIOAL 
INSTITUTE, 126, MURRAY-STREET, PERTH. 


To the Editors of THe Lancer. 


Srns,—In several provincial papers advertisements have appeared for 
a medical man for the above vacancy, applicants to seek information 
from a firm of advertising contractors, St. Bride’s-street, E.C. There is 
evidently considerable difficulty in getting an Australian or local man. 
Intending applicants should read the rules and conditions very carefully. 
Rules 20 and 23 (as samples) are worth repeating. Candidates may 
know what kind of gentlemanly treatment they will receive and what 
riske they run in taking an appointment of this kind. 

Rule 20: ‘Should the medical officer through illness be unable to 
perform his duties he shall obtain the services of a qualified prac- 
titioner. Should be decline or neglect the committee shall puntsh him 
by suspension and he shall have noclaim upon the institution save only 
to date of appointment being cancelled.” 

N.B.—In the practitioner expected to send to this country for a locum 
tenent? 

Rule 23 Is no less interesting : ‘‘ The medical officer shall treat every 
member or his family who may apply for advice with civility. He 
shall not detain them any time so as to give them cause to complain, 
bearing in mind that every individual is paying his share and has 
right to dmmedtate attendance.” 

Tam, Sirs, yours faithfully, 

July 23rd, 1902. M.B., B.8. 
*," Ifall the rules of this institution are euch as our correspondent 

quotes we should certainly advise all practitioners to refrain from 

applying for the post.—Ep. L. 


CRYPTORCHISM. 
To the Editors of THE Lancer. 

“sims,—A man, aged 28 years, consulted me about a pain extending 
from a point about an inch in front of the scrotum up to the right loin 
coming on directly after intercourse with his wife. They bad been 
married about two months and his wife was aged 30 years. She 
thought there might be something wrong with her, but on examina- 
tion I found all normal but not so with the husband. The left side of 
the scrotum contained what I thought might be a wasted testicle, but 
only like a little thickened skin, and the right side was quite empty 
and no testicle could be made out inthe canal. I presume, therefore, 
that the organ is atill in the abdomen and that the vas deferens is 
absent or impervious. I cannot find a record of such a case as regards 
the pain and I could only express a hope that an outlet might be 
granually forced My hope, howover, is only slight and the question 
is what Is best to be done in such acase. I fear pain, &c., may lead 
to mental trouble. If through the medium of THE Lancet I can 
get any information I shall be very thankful. 

I am, Sirs, yours faithfully, 


July 22nd, 1902. Enquirer. 


THE DUTIES OF A MEDICAL MAN. 
To the Editors of Tax Lancet. 


S1rs,—A married woman has contracted syphilis. I have not seen 
her husband for some months, and am not aware that he is under 
treatment for any complaint. The patient ought to be warned of her 
contagious condition. If I tell her she will probably (and possibly with 
justice) accuse her husband as being the cause. If I tell the husband 
privately and not the patient he may accuse her of infidelity, either 
justly or possibly with the object of shieiding himself. Kindly advise 
me what I should do. 1 am, Sirs, yours faithfully, 

July 2ist, 1902. Bera. 


*,* Our correspondent’s duty is in the first place to prevent the spread 
of disease. Clearly the husband ought to be warned of the riske that 
he runs in continuing marital relations if he is not already infected. 
The wife had better be told that in her condition sexual connexion 
is not permissible for medical reasons, and the husband must be 
informed of the true state of the case.—Bp. L. 


“HAS YOUR HAIR BEEN COMING OFF?” 


WE take the following paragraph from the St. James's Gazette of 
July 2lst :— 


At Bow-street police-court to-day an elderly woman applied to 
Mr. Marsham for advice. She said that some time ago her “ young 
man lodger ” stole ore of her buck rabbits and placed it in his own 
hutch in which he kept a doe, Mr. Marsham: Well, what was 
the result? The Applicant: Nine little rabbits, your worship. 
(Laughter.) Mr. Marsham: That is very satisfactory. The Appli- 
cant: Yes, but he only wants to give me one as my share. Mr. 
Marsham : That ie not a bad offer. I suppose your rabbit has not 
suffered at all? The Applicant: Yes, it has. It’s taken all the 
hair off its back. Tho magistrate directed an officer to interview 
the lodger with = view to effecting an amicable arrangement 
between the parties. 

The falling of the hair is a common symptom in an equally common 

disease, and the question with which we have headed this note is 

very frequently asked in out-patient rooms. As, however, the lower 
animals are probably immune from the disease in question we have 
every hope that the “nine little rabbits” will not develop “ snuffies.”” 


THE “¥” FUND. 


SURGEON-GENERAL H. 8. Murn begs thankfully to acknowledge 
additional donations towards the above Fund from Mrs. R. Hackett, 
Major Carew, D.S.O. (7th Hussars), Major F. Wyville Thomeon, 
1.M.S., Captain W. Rothney Battye, I.M.S., Mr. Ormiston (Hong- 
Kong), Colonel and Mrs. W. McWatters, R.A.M.C., Lieutenant- 
Colonel and Mrs. P. J. McQuaid, R.A.M.C., Lieutenant-Colonel 
and Mrs. Haywood, R.A.M.C., and the following officers of 
the Royal Army Medical Corps: Lieutenant-Colonels G. A. 
Hughes, D.S.0., P. J. Dempsey, and H. Obarlesworth, C.M.G.; 
Majors M. J. Whitty, 8. F. Clark, H. H. Brown, and J. J. C. 
Watson. C.1.E.; Captains W. F. Ward and H. G. F. Stallard; 
and Lieutenant F. P. Lander. The fund now amounts to £448, 
It may be explained that this ie in response to an appeal 
made privately to members of the profession for benevolent aid in a 
distressing case which bas been described in a letter sent to a limited 
number of medical men (who would help the cause by kindly 
“banding on” to confréres). Should any reader of Tae LaxcxT 
desire further particulars with a view to expressing practical 
sympathy, s copy of the letter will be forwarded on application to 
Surgeon-General Muir, 26, Kensington-gardens-terrace, Hyde Park, 
London, W. 


“RAMIE” UNDEROLOTHING. 

Turs material is described as consisting of the fibres of a species of 
plant of the Boebmeria genus. It forma at the same time a firm, 
crisp and elastic thread for the substance of a garment for the 
skin. The fabric is extremely porous while protective. It is 
remarkable in showing no stains due to perspiration even when 
worn during the hot weather. The material does not ect up 
any irritating action upon the skin and is comfortable and cool 
to wear. It does not obstruct perspiration but encourages ite distri- 
bution and at the same time it conserves the normal warmth of the 
body. Under the microscope the nature of the fibre was made clear, 
We received specimens of this material from Messrs. Hall, Nilsen, 
and Co., of 47, Mosley-street, Manchester 


—— a a) 


Dr. Battersby Jobson.—We think that Buxton, or possibly Cheltenham, 
might answer our correspondent’s requirements. 


During the week marked copies of the following newspapers 
have been received :~ Manchester Guardian, Birmingham Post, 
Blackburn Telegraph, Manchester Diapatch, Star, Manchester Evening 
Mail, Echo, Bedford Mercury, Plymouth Mercury, Dundee Advertiser, 
Cambria Leader, Cardiff Echo, Newport Weekly Argus, Bradford 
Observer, Glasgow Herald. Redford Times, Lincoln Echo, Margate 


Gazette, Cardiff Matl, Durban Irish Times, Anglian Datly Tmes, 
Hong-Kong Weekly Press, Revista Medica de S. Paulo, South Wales 
Daily News, Birkenhead News, &c. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instrwments.) 
‘Tue Lancer Office, July 24th. 1902. 


Max 

mum | Min | Wee Memaris at 

Pex ‘Temn| Relb eRaw. 
72 | 57 | $6 | 62 | Glondy 
72 | 53 | 53 | 57 | Overcast 
62 | 55 | 54 | 56 | Raining 
59 | 51 | 51 | 53 | Overcast 
58 | 52 | 51 | 55 | Cloudy 
69 | 54 | 55 | 57 | Raining 
67 | 56 | 55 | 60 | Cloudy 


Piedical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 P.m.), St. Bartholomew's (1.30 p.m), 8t- 
Thomas's (3.30 P.m.), St. George’s (2 P.m.), St. Mary’s (2.30 P.m.)' 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Ohelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
@ p.m.), Royal Orthopedic (2 P.m.), City Orthopedic (4 P.m.), 
Gt. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throst (9.30 .m.), Royal Free (2 p.m.), Guy’s (1.30 p.m). 

TUESDAY (29th).—London (2 P.m.), St. Bartholomew's (1.30 P.m.), 8t 
‘Thomas's (3.30 P.m.), Quy’s (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.m.), West London (2.30 p.m.), University College 
(@ pP.m.), St. George's (1 P.m.), St. Mary’ P.m.), St. Mark’s 
(2.30 P.m.), Cancer (2 P.m.), Metropolitan (2.30 .), London Throat 
(9.30 4.m.), Royal Bar (3 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
‘Throat, Golden-equare (9.30 4.M.), Sobo-equare (2 P.m.). 

‘WEDNESDAY (80th).—st. Bartholomew’s (1.30 P.m.), University College 
@ P.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Oharing-cross 
@r.m.), St. Thomas's (2 P.m.), London (2 P.m.), King’s Oollege 
@ p.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.m.), 
National Orthopedic (10 1.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-equare 
(9.30 a.m.), Guy's (1.30 P..). 

THURSDAY (81st).—St. Bartholomew's (1.30 P.m.), St. Thomas’s 
@.30 p.m.), University Oollege (2 P.m.), Oharing-cross (3 P.M.), St. 
George's (1 P.u.), London (2 p.m.), King’s Oollege (2 P.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 P.m.), Soho-square (2 P.m.), North-West 
London (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Gynmoo- 
logical, 2.30 P.m.), Metropolitan (2.3C pP.m.), London Throat 
0.30 a.m.), St. Mark's (2 P.m.), Samaritan (9.30 a.m. and 2.30 P.m.), 


Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.m.), Guy's .), Middlesex (1.30 P.m.), Oharing- 
cross (3 P.m.), St. George's (1 P.m.), King’s College (2 P.m.), St. Mary’s 
@ P.m.), Ophthalmic (10 4.m.), Cancer (2 P..), Ohelsea (2 P.m.), Gt. 
Northern Oentral (2.30 p.m.), West London (2.30 p.m.), London 
‘Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, 
Pepa (0.30 a.m), City Orthopsdic (2.30 p.m.), Suho-square 

P.M.). 

SATURDAY (2nd).—Roya!l Free (8 4.m.), London (2 Pp.M.), Middlesex 
(1.30 P.m.), Bt. Thoman’s (2 P.m.), University College (9.15 a.m.), 
Charing-crces (2 P.M.), St. George's (1 P.m.), St. Mary’s (10 P.m.), 
Throat, Golden-equare (9.30 4.m.), Guy's (1.30 P.m.). 


At the Royal Bye Hospital (2 P.m.), the Royal London Ophthalmic 
GO a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES, 

(r is most important that communications relating: to, tha 
Editorial business of Tus Lancer should be 
ouclusively ‘To THE EpiTors,” and not in any case to any 
Eeatleman who may be supposed to be connected with the 
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Presidential Address 


MANCHESTER'S EARLY INFLUENCE ON THE 
ADVANCEMENT OF MEDICINE AND 
MEDICAL EDUCATION. 


Delivered at the Seventicth Annual Meeting of the British 
Medical Association 


By WALTER WHITEHEAD, F.RC.3S., 
F.R.S. Eprn., 


PRESIDENT OF THE ASSOCIATION; CONSULTING SURGEON TO THE ROYAL 
INFIRMARY, MANCHESTER. 


(Mr. WALTER WHITEHEAD commenced his address by 
bidding the Association welcome to Manchester. He then 
referred to the fact that when the Association last visited 
Manchester, 25 years ago, the medical school had just 
amalgamated with the Owens College, and ‘‘this day, 
July 29th,” said Mr. Whitehead, ‘‘is the fifty-sixth anni- 
versary of the death of John Owens.” Mr. Whitehead then 
referred to those now gone from us who had taken an active 
part in the former Manchester meeting : Esau Wilkinson, the 
President ; Lund and Bradley, two eminent surgeons ; Leech, 
the pharmacologist ; Sir William Roberts, the first Professor 
of Medicine in the Owens College ; and Thorburn, the gynz- 
cologist. After a reference to the arrangement of the work 
of the meeting Mr. Whitehead reminded his audience that 
Manchester began to increase in size and in wealth in about 
the middle of the eighteenth century, and that it was at 
about that date that many of the great Manchester institu- 
tions came into being. With reference to the Royal Infirmary 
he continued :—] 


Charles White and the Royal Infirmary. 


Of the institutions for the benefit of the people which 
came into being at this epoch let me speak first of the Royal 
Infirmary on account, not only of its intrinsic importance— 
it was at once a general hospital, an isolation hospital for 
infectious diseases, and a hospital for lunatics—but also 
because it played, indirectly, a great part in the intellectual 
activity of this city. Moreover, it is probably the oldest of 
our public institutions, for it had its first beginning just a 
century and a half ago, when Charles White, with the 
financial assistance of Joseph Bancroft, a man ‘‘con- 
spicnous for his public and private charities,” hired and 
fitted up a small house in Garden-street, off Shude-hill, now 
a wilderness of warehouses. It would seem that it only re- 
quired the stimulus supplied by Charles White’s enthusiasm 
to convince the leading inhabitants of the then small but 
growing town of the need of a hospital, for within a couple 
of months of this modest beginning a conference was held 
and a committee appointed to collect money. Their first 
step was to purchase from Sir Oswald Mosley, the lord of the 
manor, the ‘‘Daub Hole Field,” a site of a little over an 
acre, and it is on this field and some adjoining land acquired 
subsequently that the infirmary still stands. A west wing 
forming the first part of the infirmary buildings was taken 
into use in 1755 and provided beds for 40 patients. 

Ten years later a wing was added for the reception of 
patients suffering from mental diseases, At that time only 
three such institutions existed in the country, the hospitals 
of Bethlem and St. Luke in London and the institution at 
Newcastle-on-Tyne. The patients in the lunacy block of the 
infirmary were placed under the supervision of the physicians 
to the infirmary and this arrangement continued until 1847, 
when, partly to provide more beds for the infirmary proper 
and partly because the building was found to be out of date, 


1 Dr. F. Renaud believes that the field was so called because from it 
was obtained the clay for the “wattle and daub” of which most Man- 
cbester houses of the sixteenth and seventeenth centuries wero con- 
structed. In an oblong excavation mado by the removal of the clay 
water collected and from this infirmary pend, as it came to be called, 
the thrifty inhabitants drew their water-supply at the time of the 
foundation of the infirmary and for long afterwards. It was, indeed, 
not finally emptied until 1840 when the Waterworks Company pumped 
it dry he request of the Commissioners of Police for the public 


benefit. 
No. 4118, 


the mental cases were removed to the Manchester Royal 
Lunatic Hospital at Cheadle, now under the able direction of 
Mr. G. W. Mould, the lecturer on mental diseases in the 
Owens College. In 1796 another addition was made to the 
infirmary by the erection of a separate building in the infir- 
mary grounds to receive patients suffering from infectious 
fevers ; this also was ofticered by the physicians to the infir- 
mary, but as I shall have to refer to it again it will suffice 
to say that the arrangement continued until 1870, when a 
special hospital was erected at Monsall. For a time the city 
authorities defrayed the cost of patients for whom they were 
responsible, but eventually purchased the hospital, which 
now provides in detatched blocks, accommodation for 400 
patients who are under the charge of the medical officer uf 
health and his colleagues. As a consequence of these and 
other changes the accommodation provided by the infirmary 
proper was steadily increased until it now contains beds for 

patients, while its capacity is indirectly increased by 
the convalescent home at Cheadle, which accommodates 136 
convalescents and by further provision for the reception of 
such patients in institutions at Southport and Buxton. 

The name of Charles White appears first on the list of 
surgeons to the infirmary. He was the son of Thomas White 
who was appointed a surgeon extraordinary, what we should 
now call a consulting surgeon, at the same time. Charles 
Whife was born in 1728 and spent his boyhood in 
Manchester, in the earliest period of that remarkable out- 
burst of intellectual activity in which he was himself to bear 
no mean part. He studied medicine in London, where he 
was the friend and fellow-student of John Hunter, and after 
his return to his native city he quickly won great distinction 
as a surgeon and an obstetrician. He was one of the 
earliest of conservative surgeons, for he removed the 
head of the humerus for caries in 1768, was the first 
to excise the shoulder-joint, and proposed excision of 
the hip in 1769. He was famous also as a lithotomist 
and his use of dry sponge to arrest hemorrhage fore- 
shadowed the sponge-grafting suggested not many years ago 
by Professor Hamilton. As an obstetrician he did much to 
place the obstetric art on a sound basis, and along with 
his son and the two Halls (Edward, his colleague at the 
infirmary, and Richard) he founded the Manchester Lying-in 
Charity, now St. Mary’s Hospital. In 1773 he published a 
treatise on the management of pregnant and lying-in women 
which went through many editions and was translated into 
German ; he also wrote a most excellent treatise, likewise 
translated into German, on phlegmasia alba dolens. He 
formed, no doubt under the influence of the example of his 
friend John Hunter, an anatomical museum which, when 
offered to the infirmary in 1806, contained some 300 speci- 
mens. The museum eventually became the property of the 
Lying-in Hospital but was unfortunately for the most part 
destroyed in a fire which occurred in 1847. His interests 
extended beyond purely professional subjects, for he was one 
of the founders of the Manchester Literary and Philosophical 
Society and one of its first vice-presidents. He was a friend 
of De Quincey who in his autobiography gives a personal 
sketch of the great surgeon of the north. White seemed to 
have had some inkling of the theory of evolution, for in 
1799 he contributed an essay on the Regular Gradation in 
Man and in Different Animals and Vegetables, and from the 
former to the latter. In his later days he was much 
interested in forestry and wrote a book on the subject. He 
was a great tree-planter at his country house near Sale and 
died there at the age of 85 years. 

From its earliest days the infirmary, which was honoured 
with the title of Royal in 1830, has rendered great services 
to Manchester and the surrounding district and to the pro- 
gress of medical and surgical science. At first, as I have 
said, it had beds for 40 patients. In 1811 the number of 
beds had increased to 71 and as 932 patients were admitted 
in that year each bed was used on the average by 13 
patients. In 1848 the number of beds had increased to 192 
and the number of patients admitted to 1713, so that there 
was an average of nine patients to each bed in the course 
of the year. In 190] the number of beds was 292 and the 
number of patients admitted was 4446, an average of over 
15 patients to each bed. Thus during the last half century 
the number of patients benefited has increased much more 
rapidly than the number of beds. This fact may, I think, 
be accepted as striking evidence of the advance of medicine 
and surgery and of the increased efficiency of treatment and 
administration within the infirmary itself. This conclusion 
is confirmed by the examination of some statistics which 
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have been taken from the records of the infirmary at a con- 
siderable cost in time and trouble by my friend, Mr. W. L. 
Saunder, who has grown grey in his devoted service to the 
interests of the infirmary, and Mr. Charles Roberts, the 
present resident surgical officer. Mr. Saunder finds that 
tor the year ending June 24th, 1879 (the earliest for which 
such data are now available), the average period of occupa- 
‘tion of a surgical bed—that is to say, the average period 
-each surgical patient was under treatment—was 24°57 days. 
‘fn 1901 the average period for which each surgical patient 
.‘was under treatment had sunk to 18-1 days. 

I regret that I have no comparable figures for the medical 
‘wards, but that there has been a marked improvement all 
round as compared with half a century.ago is shown by the 
fact that a rough calculation discloses that whereas in 1848 
sthe average period for which each patient admitted to the 
dnfirmary, taking medical and surgical together, was under 
treatment was 41 days, the average period in 1901 was not 
«juite 24 days. The other statistics have reference to the 
results of operations. Dr. Renaud tells us that in 1839-40 
the number of operations performed was 143 with 36 deaths— 
that is to say, one operation in four was followed by death. 
In 1878 the number of recorded operations was 337, but it 
aust be remembered that the number of beds had been 
‘increased. Now Mr. Charles Roberts finds that in 1901 the 
umber of operations had increased to 2652.2. I suspect 
that some of my medical friends are saying that these 
figures afford an awful example of the ‘‘ lust for operation” 
as to which we have heard recently. But that this is not 
so and that my surgical colleagues on the active staff were 
fully justified in what they did is shown by the results, for 
of the 2652 patients operated on 2544 recovered and only 108 
«lied—that is. only about one operation in 24, or 4:07 per 
cent., was followed by death. Moreover, an examination of 
the list of all deaths after operation in 1901, which has been 
prepared for me by the resident surgical officer, shows that 
in a large proportion, probably more than half, they were 
<lesperate cases, in which the accident was so severe, or the 
disease so serious or extensive, that operation could afford 
-only the slenderest hope of recovery.* 


Mr, Crossley's Gift to the Manchester and Salford Hospital 
for Consumption. 

If I may be allowed to include Salford and Ancoats as 
parts cf greater Manchester then I must add a few words as 
xo the two other general hospitals—the Salford Royal Hos- 
ipital and the Ancoats Hospital. ‘The first had its origin in 
1827 and the corner-stone of a portion of the present building 
ewas laid in 1830, though it was not until 1845 that 10 beds 
‘were provided for in-patients. It was gradually enlarged 
‘antil it contained 62 beds in 1882, in which year my old 
friend, the late Mr. John Pendlebury, bequeathed a sum of 
«money which enabled the governors to increase the number 
-o€ beds to 127. The Ancoats Hospital grew out of a 
dispensary for out and home patients founded in 1828 in 
the interests of the working classes then becoming con- 
centrated in the district and with the view of relieving the 
@cessure upon the infirmary. A large part in this movement 
was taken by the late Sir James Kay-Shuttleworth who had 
settled in Manchester as a physician in 1827 and early 
‘turned his attention to public health questions, though he 
fouad time to publish in 1834 a treatise on the physiology, 
‘pathology, and treatment of asphyxia which won for him 
the Fothergillian medal of the Royal Humane Society. The 
Ardwick and Ancoats Dispensary grew into a general hos- 
eital, the first stone of which was laid in 1871. A new 
pavilion, the gift of Mr. James Jardine, raising the number 
of beds to 114, was opened in 1888 by the then Prince of 
“Wales, now King Edward VII., whose rapid recovery from a 
serioas illness under the skilful treatment of my friend Sir 
‘Frederick Treves may justly be reckoned among the triamphs 
«of modem surgery. 

I Rave already referred incidentally to some of the other 


2 4) these 1774 were performed hy the honorary staff and 878 by the 
evedent staff. The latter number includes cases from the out-patient 
«lepartment and the accident room. 

* The operations followed by death may be roughly classified as 
foUows: for cancer, 20; for sarcoma, 6 ; trephining, 10 (for tracture of 
the skull. 7; for complications of otitis media, 3); tracheotomy, 10; 
daparetomy, 19 (for gastric ulcer,6; for intestinal obstruction or 

ietuce, 8; for ruptured spleen, 1; for perforated appendix, 1; gastr - 
‘tomy for wsophageal stricture, 1; cholecystotomy, 1; peritonitis, 1); 
erniotomy for strangulation or obstruction, 8; ‘for radical cure of 
mernia, 4; drainage of appendicular abscess, 2; for urethral stricture, 
<3, Cor Compound fracture of long bones, 4; miscellaneous, 22. 


hospitals in Manchester, and I should have liked to intro- 
duce here some account of the foundation and growth of 
St. Mary’s Hospital, the Eye Hospital, the Children’s Hos- 
pital, and other institutions which are doing good work, but 
time warns me to hurry on. I cannot, however, leave this 
part of the subject without some reference to the munificent 
gift of my friend, Mr. W. J. Crossley, to the Manchester 
and Salford Hospital for Consumption and Diseases of 
the Throat. The hospital was founded mainly through the 
exertions of the late Dr. J. Shepherd Fletcher, at one 
time lecturer on anatomy and secretary of the Medical 
School in Chatham-street, and of Dr. Alexander Hodgkinson, 
lecturer on diseases of the larynx in Owens College. 
The admirable investigations of our able medical officer 
of health, Dr. J. Niven, have shown that in Manchester, 
as in other cities, the prevention of this ‘white plague” 
presents us with a problem calling for strenuous efforts. 
‘Thanks to the epoch-making discovery of Koch, we now 
know that consumption is a preventable disease ; subsequent 
investigations of this master of experimental pathology and 
of many other skilful workers, among whom I would mention 
as one of the most original and successful Dr. Sheridan 
Delépine, Procter professor of pathology in this college. 
have placed us in possession of facts which show us the 
nature of the methods by which the scourge may be dim- 
inished and perchance in time extinguished. Chief among 
these is the prevention of the infection of healthy persons. 
The open-air treatment of consumption takes the sufferer in 
the early stage of his illness, places him under conditions 
of life which have been proved to favour his cure, and thus 
gratifies the generous pity which impels us to help the 
sufferer and enables us at the same time to fulfil the duty 
which we owe to the community to prevent others from con- 
tracting the disease. In order to place this system of treat- 
ment within reach of the poorer citizens of Manchester and 
Salford Mr. Crossley is building, on a site comprising 66 
acres at Birch Hill, in Delamere Forest, 420 feet above 
sea-level, a sanatorium where 80 sufferers from consumption 
will find every means for their recovery which experience 
can devise or generosity provide. The erection and equip- 
ment of the sanatorium will cost the donor some £70,000. 
The best way in which the people of Manchester can show 
their gratitude to him is to respond freely to the appeal 
which the Lord Mayor has made for subscriptions to a fund 
for the endowment of the institution which Mr. Crossley's 
public-spirited munificence has provided. 


Manchester Medical Schools. 


In Manchester, as in other communities full of active life, 
the development of the medical school was not along one 
smooth continuous path. The work of many men, sometimes 
along paths apparently divergent, was necessary ; but, as in 
every process of organic evolution, there were times of rapid 
accretion with succeeding periods of absorption, leaving an 
organism fit for steady and sturdy growth. Amidst all the 
struggles and rivalries, which extended over nearly half a 
century, there was evolved a school of which Manchester 
may well be proud and the true value of which to the 
community will rise as the union between the college on the 
one hand and the infirmary on the other becomes more 
intimate. So far as medical education is concerned these 
two institutions must be regarded as one, with common 
interests and joint duties towards the community in and for 
which they work ; for of the science and art of medicine it 
may truly be said that it is nothing if not practical and that 
in all his active work the practitioner of the art must be 
guided by a kind of sublimated common-sente. 

We owe, I believe, the first beginnings of a medical school 
in Manchester to Charles White, the founder of the infirmary, 
for in 1786, assisted by his son, he began a courre of lectures 
on anatomy and physiology, while Thomas Henry gave a 
course of lectures on chemistry concurrently. Henry, who 
had become a visiting apothecary to the infirmary in 1778, 
was one of the founders of the chemical industry in this 
district. The son of an Antrim man who had settled as 
a schoolmaster at Wrexham, he first practised as an 
apothecary at Knutsford. After a few years he removed 
to Manchester, where he continued his medical practice ; 
but he had already become deeply interested in practical 
chemistry and in 1771 communicated to the Royal College 
of Physicians of London an improved method of making 
magnesia alba. Acting on the advice of his friends he 
began the manufacture of this substance, whence he got 
the name of ‘Magnesia Henry,” and this business was 
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‘most successful. He was one of the founders of the short- 
lived College of Arts and Science and lectured there not 
only on theoretical chemistry but also on such technical 
aubjects as bleaching, dyeing, and calico-printing. He was 
an authority especially on dyeing and also wrote on ferments 
and on the value of lime and marl as manures. He was a 
friend of Priestley and translated the ‘physical and chemical 
esays of Lavoisier, with whom and with other foreign 
investigators he had been brought into correspondence by 
his experiments on fixed air (he observed that carbonic acid 
as, 60 far from being injurious, was actually beneficial 
to plants), He wrote a memoir of Haller, whose career 
is sketched in the very recent work entitled, ‘Some of the 
Apostles of Physiology,” in which my friend Professor Stirling 
has given an account of the lives and labours of those who 
have contributed to the advancement of the healing art as 
well as to the prevention of disease. Henry was one of the 
founders and the first secretary of the Literary and Philo- 
sophical Society. Later he became its President and held 
that office at the time of his death in 1816. His son, who 
was physician to the infirmary, was a friend of Davy and 
Wolaston and a chemist of considerable eminence. He was 
the author of the earliest text-book of experimental chemistry 
and more than a century ago lectured on the application of 
chemistry to arts and manufactures. When coal gas was 
introduced as an illuminant he was among the first to study 
its constitation, to lay down rules for analysis, and to 
indicate the means by which it might be purified. I may 
here digress to observe that Mr. John Leigh, the first medical 
oficet of health of Manchester, before his appointment to 
that office in 1868, had given much attention to the subject 
of the analysis of illuminating gas, and as early as 1842 
communicated to the British Association, which met that 
year in Manchester, an account of the mode of preparation of 
nitro-benzole, a discovery turned to good account by those 
‘who more fortunately shortly afterwards founded the aniline 
dye industry, 

Ido not know whether the lectures given at the infirmar 
by the Whites and Henry were largely attended. I suspect 
not, for regular pupils were admitted to the practice of the 
infirmary for the first time in 1793. Lectures, indeed, do not 
sas to have been given systematically, though in 1796 Mr. 
a enn Gibson commenced a course, illustrated by demon- 
: = cc of the specimens collected by Charles White, then 
Geared in'a maseum at the corner of King-street and 
ta te eet, the site df the present Reference Library. 
wateg ney special attention to diseases of the eye and 
cn va ie Formation of an Artificial Papil, on the Extrac- 
Needle f ‘oft Cataracts, and on the Use of the Couching 
i : e Infants of a Few Months Old,' an operation in 
realgy vynppeats to have been very expert. It makes us 
tmaskind ie benefits which anmsthetics have conferred on 
rope e be told’ that “when Mr. Gibson operated upon 
that had young children they were really put into a sac 
tedenal {velet with a cord through it which was 

ind the child’s neck and by this means the 


Youngster i 
Hino were much more easily controlled by the 


John Jordan's Sohool of Anatomy. 


Dr. 
i tn, 1. Roget, Mr. Ainsworth, and Mr. Ransome, 
Pe Arthur Ransome, whose early work in 

is happily coon anexion with the prevention of tuberculosis 
tay Bao tinued with increasing effect to the present 
wets, Tene e the Courses given at the infirmary, but 
the rea tan assign to Mr. Jordan the honour of being 
pets Te one Manchester Medical School. He was 
practical pilinins ,commenced the systematic teaching of 
al, physic, 1% Manchester. | He was assisted by Dr. 

it ty ae Uying-in Hospital and a botanist of 
things and Jordan aie righam. It was the day of small 
tone students “on Bis colleagues began their school with 
this was in the a course was practical from the first. As 
of subjects toe Rie before the Anatomy Act the acquisition 
aifieatty ssection Must sometimes have been a 
them and in 1817 Heer his difficulties Jordan overcame 
‘ere recognised be sy eemtidcates of instruction in anatomy 
dorian was an ethene society of Apothecaries of London. 
h a medals ‘iastic anatomist and it is related of 
he was ll epied ¢ riend who called upon him once when 
“ad he found it ann at boves under the bed which Jordan 
aire ient to keep at hand that he might 


dissected I am not certain, but the earliest references I have 
traced place the school in Back Queen-street, off Deansgate, 
nor am I aware whether courses in other subjects of a 
medical education were given there. 


Thomas Turner and the Royal Manchester School of Medicine 
and Surgery. 

Manchester, however, was not to wait long for a complete 
medical school ; its foundation was due to the energy of Mr. 
Thomas Turner, a remarkable man who during his life off 
82 years accomplished a great work for medical education. 
He was born at Truro in Cornwall in 1793, was apprenticed 
in Bristol, was a pupil of Sir Astley Cooper at the olé 
borough hospitals of Guy's and St. Thomas's, and came to 
Manchester in 1817 as house surgeon to the infirmary. He 
afterwards settled in private practice in Manchester and im 
1822 gave a course of lectures on human anatomy, physio- 
logy, and pathology before the Manchester Literary’ and 
Philosophical Society. Encouraged by the interest shown in. 
these lectures he put forth two years later a scheme fora 
school of medicine and surgery. It was started in a house 
‘in Pine-street and John Dalton, one of the most illustrious: 
names in the intellectual history of Manchester, gave the 
lectures on pharmaceutical chemistry. The enterprise was. 
immediately successful and in the following year the- 
staff was thoroughly organised, lectures on medicine being: 
given by Dr., afterwards Sir, James Bardsley, on surgery 
by Mr. Ransome, on midwifery by Mr. Kinder Wood, 
and on botany by Mr. Thomson. Dalton continued the: 
lectures on pharmaceutical chemistry, while Turner took 
anatomy, physiology, and pathology. ' Clinical. experience 
could be gained in the infirmary, with its dependent lunatic 
asylum and fever hospital, at the Lying-in Charity, the Bye 
Hospital, and the Lock Hospital. Turner was justly proud of 
the ample opportunities for dissection which he was able to- 
offer to his pupils and boasted that in this respect the 
Manchester school was superior to those of London and 
Edinburgh. The school was recognised in 1825 as a fully- 
equipped medical school by the Royal College of Surgeons of” 
Edinburgh, and I am, therefore, able to claim for it the 
honour of being the oldest, as it is still, I believe, the- 
largest, of the great provincial medical schools of England. 
It was recognised in 1827 by the medical departments of the 
army and navy. The Council of the Royal College of 
Surgeons of England, which was then controlled by surgeons. 
connected with certain metropolitan hospitals, proved 
more obdurate. In 1828, however, a slight concession 
was made as a consequence of the report of a committee- 
of the House of Commons on the teaching of anatomy 
before which Turner gave evidence. The certificate 
of instruction in anatomy of the Pine-street School 
was then recognised. As a result of an inquiry held 
by another committee of the House of Commons in 1834 om 
Medical Education the exclusive policy of the Council of the 
Royal College of Surgeons of England with respect to the: 
reception OF certificates of instruction required from can- 
didates for its examinations was at last abandoned, and the 
Pine-street School was placed on the same footing in respect- 
to the clinical teaching of its students as the great schoo}s in. 
London, Dublin, Edinburgh, Glasgow, and Aberdeen. The 
relations between the Manchester Memorial School and the- 
Royal College of Surgeons of England have long been of a 
cordial kind ; Mr. Turner and Mr. Lund were long members. 
of its Council. My friend, Mr. Hardie, has only just retired 
from that office, and the Conjoint Board of the RoyaB 
Colleges of Physicians of London and Surgeons of England’ 
has recently arranged that in future the first professional: 
examination shall be held simultaneously in London and at- 
the Owens College, as the centre most convenient for, 
students of the medical schools in the northern counties of 
England. « 

‘The Manchester Medical School possessed as early as 163@ 
a chemical laboratory, a dissecting room, a library, and 
museums of anatomy, pathology, and materia medica. The 
keystone to the structure of medical education which Tarner 
and his friends were building up had been placed in 1833, 
when regular courses of clinical lectures were coromenced at- 
the infirmary. The first course was given by Dr. Carbntt- 
who lectured once a week from the beginning of June to the 
end of December, and it has been preserved in a volame 
which in its forin did great credit to the taste of the Man- 
chester printers of that date.‘ The substance shows Carbutt: 


maself 
by thelr study. Where Jordan's pupils first 
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Clinical, Lectures in the Manchester Royal Infirmary, by awe 
‘Carbutt, M.D:" ‘Manchester. 1834. 
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to have been a shrewd, well-read, and thoughtful physician 
and a man of an independent turn of mind. The motto on 
his title page is the Horatian line— 

‘‘ Nullius addictus jurare in verba magistri.” 


He shows himself a strong partisan of the theory that very 
many diseases—from chorea to diabetes—are due to what is 
now called autotoxsmia and to be cured by forms of deplet- 
ing treatment, which to us in the present day seem to be 
‘* methods of barbarism.” Nevertheless, his patients appear 
to have recovered in fair proportion and with reasonable 
speed, and I have no doubt that the students learned much 
of practical value from his teaching, for he very wisely made 
no selection of cases but spoke on each one as it came under 
observation, so that he had many opportunities of dealing 
with the more common diseases. 


Other Medical Schools in Manchester. 

The Pine-street School was not the only one established in 
Manchester about this time. I have already mentioned the 
School of Anatomy started by Mr. Jordan ; this was expanded 
in 1827 into a School of Medicine in Mount-street, by the 
institution of courses of lectures on chemistry by Mr. Davies, 
on medicine and materia medica by Dr. Freckleton, on sur- 
gery by Mr. Fawdington and Mr. Boutflower, and on mid- 
wifery by Mr. Radford ; while Mr. Jordan, who lectured on 
anatomy, was assisted by Mr. Blundstone and Dr. Pritchard 
Hulme, who gave demonstrations in that subject. In 1834 
Mr. Jordan retired and most of the lecturers joined a new 
school founded in that year in Mar-den-street. It only lasted 
six years, for it was closed in 1840, and its library was pre- 
sented to the Royal Manchester School of Medicine in Pine- 
street. This school remained without a rival until 1850, 
when some of the lecturers at the Marsden-street School 
joined with Mr. Southam, Mr. Dumville, and Dr. Watts 
in founding a school in Cbatham-street. Mr. George 
Southam was the moving spirit; he was the secretary of 
the school and lectured on surgery. He was surgeon to 
the Royal Infirmary and posses-ed an abundance of sound 
common-sense and surgical acumen. He was an active 
member of this Association and was President of the 
Council from 1871 to 1873. When the medical depart- 
ment of Owens College came into existence in 1872 he 
was appointed the first lecturer on surgery and in the 
following year professor. He died in 1876, but his son, who 
is now senior surgeon to the infirmary, worthily follows in 
his father’s footsteps. The school in Chatham-street was 
only continued for eight years, when it was absorbed by the 
Royal Manchester School, which had steadily been growing 
in importance and had already entered into the negotiations 
which led eventually to its transformation into the medical 
faculty of the Uwens College. ‘lhe success of the school 
founded by Thomas Turner had indeed been signal, and 
Jordan paid a generous tribute to the importance of the 
achievement, all the more striking when it is remembered 
that it was altered by arival. ‘*The establishment of pro- 
vincial medical schools,” he wrote, ‘‘ was of national import- 
ance and was one of the movements of the age. Indeed, 
there has not been so great a movement since the College of 
Surgeons was established.” Turner, who founded the school 
in 1824, became surgeon to the Royal Infirmary in 1830, 
lived to see the amalgamation with the Owens College and 
give the inaugural address at the first session of the medical 
faculty. He died in 1873 and his connexion with the 
College is commemorated by the Turner scholarship in 
medicine and surgery. Jordan died in the same year at the 
age of 87 years. 


Early Schemes for a University College in Manchester. 


It may fairly be claimed for the medical school, which 
during the latter years of its independent existence bore the 
honourable title of the Royal Manchester School of Medicine 
and Surgery, that it had a large share in bringing about the 
foundation of a university college in Manchester, for in 1836 
Mr. Thomas Turner and his colleagues put forth a plan fora 
college, with faculties of arts end medicine, to be connected 
with the University of London, which had then recently 
undergone one of its periodical reorganisations. In the same 
year an alternative plan for a university for Manchester, first 
proposed in 1789, was revived by a paper read by Mr. Harry 
Longueville Jones before the Manchester Statistical Society. 
This paper was printed as a pamphlet at his own expense by 
Mr. James Heywood, F.R.8., who declared in an address to 
the Manchester Athenzum that a university college was not 
only wanted but actually called for in Manchester. For 
varions reasons, into which I need not now inquire, neither 


scheme was at that time successful ; yet these discussions of 
the educational needs of Manchester, though they ended 
apparently only in the disappointment of the hopes of the 
public-spirited men who took part in them, were yet destined 
at no distant date to bear fruit. The idea of founding a college 
for Manchester free from the restrictions then imposed by 
the Test Acts at Oxford and Oambridge grew in the mind of 
John Owens, and, fostered by the enthusiasm of George 
Faulkner, his partner in business, led to the foundation of 
the Owens College and eventually to the creation of the 
Victoria University. 
: The Orcens College. 

The schemes of Turner and his friends and rivals, which 
eventually became embodied through the benefaction of John 
Owens, were not indeed the earliest for the establishment of 
a college for higher education in Manchester. More than 
two and a half centuries ago Manchester, in 1641, presented 
a petition to the Long Parliament asking for a charter for an 
independent university, but the opposition of York, which 
urged that it had better claims to be the seat of a northern 
university, brought the scheme to naught. A College of 
Arts and Sciences was founded in 1783 and in 1786 came the 
Manchester Academy which, after a career marked by many 
viciesitudes, now finds a home in Oxford as Manchester 
College. Its short life in Manchester was perhaps memorable 
chiefly because it was the means of bringing to our city John 
Dalton who, in 1793, left his native Kendal to become its 
professor of mathematics and natural philosophy. In Man- 
chester he ever after resided, resisting some tempting offers 
to establish himself elsewhere. Of the epoch-making work 
which he did there, especially his researches into the laws 
which govern the physics of gases, this is not the time or 
the place to enter, but I may recall to you that his essay on 
colour-blindness, a defect from which both he and his 
brother suffered, was communicated to the Literary and 
Philosophical Society of Manchester in 1794. It was the 
first detailed description of that curious condition which 
still bears his name, though the term Daltonism is more 
often met with in foreign than in British publications— 
one more example of how true it is that in Great Britain, 
as in Judma, a prophet is not without honour save in his 
own country. 

Dalton, as I have already said, was one of the first 
lecturers at the School of Medicine in Pine-street, and in 
truth his wide interest in all scientific inquiries and specu- 
lations brought him often into contact with questions having 
a bearirg on medicine. As an example may be mentioned 
his researches in meteorology. ‘They also were communicated 
to the Literary and Philosophical Society and were among 
the earliest in which accurate methods of investigation were 
brought to bear on that perplexing science. Again, one of 
his earliest studies, while yet he lived in the Lake District, 
which he ever loved, was botany, and he used to form 
collections of dried plants, from the sale of which he gained 
money to help his own education in other directions. It is 
said, indeed, that he first became aware of the defect in his 
appreciation of colours by discovering that he was unable to 
distinguish flowers by their colours as others could. He 
was a member of the Society of Friends and a man of 
simple life and somewhat austere character. It is related 
of him that when, late in life, he was persuaded to be 
presented at Court, he only consented to don a doctor's 
gown because he could not perceive its brilliant 
hue. His many-sided scientific interests are com- 
memorated in the Owens College by scholarships or 
prizes in mathematics, chemistry, and natural history, 
and the Society of Friends has given his name to the 
hall of residence, open to all denominations, which they 
established in 1876 for the benefit of students of the Owens 
College. His most illustrious pupil was James Prescott Joule 
who carried out in Manchester all those remarkable researches 
on the conservation of energy and on the mechanical equiva- 
lent of heat which belong to the very groundwork of modern 
science and have profoundly affected our conceptions of the 
order of the universe. He never. as far as I can ascertain, 
held any office in the Owens College, yet it might have been 
expected that so illustrious a man of science would have been 
commemorated in the ‘science faculty of the College of the 
city in which he lived and worked, but I know of no scholar- 
ship or prize bearing his name. The total amount of 
John Owens’s benefaction was under a hundred thousand 
pounds, a small sum for the achievement of so great 
an object as the founder had in view. The success which 
has attended the foundation. has been due in large 
measure to the ‘wise conception which the founder 
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had formed of what a university college should be. 
He conceived of it rather as a body of men, teachers 
and ‘taught, than as a building of bricks and mortar, 
and directed that the endowment should be devoted to the 
provision of an adequate teaching staff. In a hired house, 
‘then, to which a chemical laboratory under the direction of 
Edward Frankland had been added, the Owens College 
opened its doors in March, 1851. At first its success Ly no 
means fulfilled the expectations of its friends, but the con- 
ception was right and, slowly for a time but with ever-in- 
creasing rapidity daring the last 40 years, it has drawn to 
itself not only many students in all faculties, not only 
aunificent gifts and bequests from Manchester men, but 
also other organisations working-in Manchester in the 
interests of higher education. Thus in 1872 the fine 
collections formed by the Manchester Natural History 
Society and the Manchester Geological Society were 
transferred to the College and formed the nucleus of the 
Manchester Museum now displayed in the buildings which 
form the northern part of the main front of the College. 
The museum has from the first been conducted on broad 
lines and contains valuable collections illustrating the 
sciences of zoology aad botany, ethnology and anthropology, 
mineralogy and geology. In 1872, also, when the Royal 
Manchester School of Medicine was incorporated with the 
Owens College, the Manchester Medical Society brought to it 
its library of 13,000 volumes, which has since grown to 
32,000 volumes : 
“There physic fills the space, and far around 
Pile above pile her learned works abound : 
Glorious their alm——" 

The collection, I believe, deserves all that the poet wrote 
in praise of a medical library and little of what he said in 
criticism of medical books, although we may to-day, perhaps, 
still find a parallel here and there to the practitioner thas 
described a century ago :— 

“One to the gout contracts all human pain. 
He views it raging in the frantic brain ; 
Finds it in fevers all his efforts mar, 

And sees it lurking in the cold catarrh.” 

What the library owes, in respect to the value and number 
of its volumes, to the indefatigable exertions of Mr. Thomas 
Windsor has never been fully appreciated save by a few of 
hhis most intimate friends who know that in the zenith of 
his career as a most successful oculist he abandoned 
altogether his practice and devoted his life to the collec- 
tion and stady of rare medical and scientific books, The 
general collection of books belonging to the College 
aumbers over 70,000 volumes and is contained in the 
fine Christie Library building on the south side of the 
quadrangle presented by Mr. Richard Copley Obristie, for 
15 years a professor in the College. The foundation of 
John Owens, broad in its conception, though small in its 
beginnings, has grown with the growth of Manchester and 
with the increased love of knowledge and learning until 
it is now one of the greatest educational institutions in 
the country. It has erected a fine pile of buildings con- 
taining halls and lecture rooms, libraries and laboratories, 
where instruction may be obtained in every department of 
Knowledge, and, more than that, where opportunities are 
afforded to those who show aptitude for original inquiry to 
search out fresh secrets from Nature and to apply the new 
knowledge thus gained for the benefit and elevation of 
mankind. For 30 years the medical students of Manchester 
have had the advantages of receiving in its lecture rooms, 
ut still more in its laboratories, the training in those 
ancillary sciences which they must study before they can 
enter with profit upon their special technical education, and 
also in those fundamental departments of the body of 
medical knowledge so happily termed in the Scottish uni- 
versities the institutes of medicine. Within its walls, by the 
kindness of the College council, rooms have been provided for 
all the 17 sections, while the general meetings are held in 
this beantifal Whitworth Hall, which commemorates the 
mame of one of the most munificent benefactors of the 
College. The medical faculty has steadily grown in number 
and importance since it first formed part of the Owens 
College. In 1872-73, when the amalgamation took place, 
the medical students constituted 28-45 of all those studying 
within the College. In* 1883-84 the proportion rose (exclud- 
ing the women’s department) to 40°8 per cent., and in the 
Last two years to over 42 per cent.” 


7 ‘These figures have been calculated from the table given at page 22 
of the handsome quarto volume issued in 1900 under the editorship of 
Mr. P. J. Hartog. B.Sc., assistant lecturer and demonstrator in 


It was, I think, the added strength brought to Owens 
College by the great medical department acquired by this 
amalgamation which emboldened the Senate to seek univer- 
sity powers. In 1875 a draft scheme for the enlargement of 
the College into a university was published by Professor 
Greenwood, Sir Henry Roscoe, Professor A. W. Ward, and 
Professor J. E. Morgan. Mr. Joseph Thompson, in his 
history of the Owens College, has declared that ‘‘it is to the 
zeal and untiring devotion of these four gentlemen that 
Manchester owes its university ; others cordially supported 
the movement, but they, through five weary years, placed 
their case before the public, removed prejudices, advanced 
good arguments, and lived down opposition.” Professor 
Morgan argued the case from the medical side ; he showed 
that of the 14,000 practitioners in England in 1874 only 
28 per cent. were graduates of medicine, and that of this 
28 per cent. 20 per cent. had obtained their degrees in 
Scotland. He pointed out that while there were 11 medical 
schools in London and eight in the provinces, only four 
universities—Oxford, Cambridge, Durham, and London— 
had the right of conferring degrees in medicine, and 
adduced weighty reasons in favour of founding a 
new university in the North of England. He pointed 
out that such a university should be situated in a 
populous town connected with a large hospital with a 
suitable medical school possessing well-appointed labora- 
tories and an efficient staff of professors and lecturers, and 
that finally it must give guarantees that teaching rather than 
the sale of degrees would be its great object; these con- 
ditions, he urged, Owens College and Manchester could 
supply. In 1877a Seputation which had the support of the 
late Sir Henry Acland, regius professor of medicine in the 
University of Oxford, asked the then President of the Privy 
Council, the Duke of Richmond and Gordon, to confer on 
Owens College the rank of a university with the title of the 
University of Manchester. The proposal was at first opposed 
by the authorities of the Yorksh ire College, Leeds, but 
eventually the differences were adjusted and on June 30th, 
1879, it was announced that the Crown had been advised to 

ta charter to a northern university to be called the 
ictoria University. Owing, however, to opposition from 
medical authorities and teachers in other places the charter 
eventually granted on April 20th, 1880, creating the Victoria 
University and constituting the Owens Oollege a college 
therein contained a clause which held back the right to confer 
degrees in medicine. Two years later the Royal Commission 
on the Working of the Medical Acts recommended that the 
power to grant itsown medical degrees should be given to the 
Victoria University without delay and in 1883 a supplemen- 
tary charter removed the restrictions. It was thus due entirely 
to the efforts of the Senate, Council, and Court of Owens 
College that a northern university with its seat in Manchester 
was created. For several years Owens Oollege was the sole 
constituent college of the University, so that here again 
Manchester has been the pioneer of provincial medical educa- 
tion. It was the first to found a complete medical school 
and it was the first great commercial city in England to 
secure, in spite of much opposition and discouragement, the 
establishment of a great university in its midst. What the 
future has in store it would be rash to conjecture, but it 
would seem that the plan of a federal university has served 
ite turn and that higher education in Manchester has reached 


chemistry, entitled ‘The Owens College, Manchester (founded 1851) : 
a Brief History of the College and Description of its Various Depart- 
mente” (Manchester: J. B. Cornish). ‘The following oxtracted from thle 
table and with the percentages added may perhaps be read with 
interest ; the Aigures for 1900-01 bave been added from the last report of 


the College. 
Number of Students at the Owens College. 
| FEO 
Arte, Sclenee, | Medical | Percentage) of medical ve 
Session, and Law epart- (Total. eas to | ext att 
| Departments. { ment. P eptale aiken 
| department. 
i 
Men. | Women. 
1972-73 | aT | — 134 | aml | 2845 28-45, 
1883-84 | 400 | Go | 276 | 736] 3750 40-80 
1892-93 | cor | 8 ms | 945) 3650 40°50 
1999-1900 | 507 | 128 3eo | 1002) 36-80 4210 
1900-1 | 555 | 181 415 | 1182] 36-00 42-74 


* First year of Women's Department. 
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a stage when a local university has become not only a 
necessity but a legitimate claim. The change would afford 
an opportunity for bringing into active codperation the Owens 
College and the Royal Infirmary on the one hand and the 
School of Art, the College of Music, and the Municipal 
School of Technology, in which you, my Lord Mayor, have 
taken so much interest, on the other. 
Thomas Percival, 

I must now turn back for a moment to speak of a Man- 
chester physician of the eighteenth century who did a great 
work in his day and generation. The name of Thomas 
Percival, who was for a short time, soon after its foundation, 
physician to the infirmary, is probably little known to the 
present generation, but he was a man who exercised a wide 
influence in his day and his name deserves to be held in 
grateful remembrance and reverence for the services which 
he rendered not only to the profession which he adorned but 
also to the city of his adoption. Percival ‘‘ was a Warrington 
worthy" and a physician remarkable not only for his scien- 
tific attainments and benevolent character but also for the 
breadth of view and width of culture which made him a 
pioneer in many movements, the effects of which were felt 
not only in the Manchester district but throughout the whole 
country. The Manchester Literary and Philosophical Society 
grew out of weekly meetings for conversation held at his 
house, and his chief co-workers in its formal establishment 
in 1781 were the Rev. Dr. Barnes, subsequently Professor of 
Divinity in the Manchester Academy, and Thomas Henry, to 
whom I have already referred. Dr. Percival was its first 
President, an oftice which he shared with Mr. James Massey. 
one of the founders of the Royal Infirmary, during the life- 
time of the latter, and occupied afterwards alone. He tcok 
an active share in its work, both literary and philosophic, 
and in several of his scientific papers insisted on the 1mpor- 
tance of the application of the experimental method to 
medical inquiries. 

Dr. Percival also took a leading part in a movement which 
foreshadowed the establishment of technical schools, for he 
was one of the founders of the College of Arts and Sciences, 
at which courses of lectures were given on (1) Mathematics 
and Natural Philosophy, (2) Fine Arts, (3) Chemistry with 
reference to arts and manufactures, and (4) the ‘‘ Origin, 
History, and Progress of Arts, Manufactures, and Commerce, 
the commercial laws and regulations of different countries, 
commutative justice, and other branches of Commercial 
Ethics.” The scheme was not then successful. It came too 
soon and the country had to wait until towards the end of 
the nineteenth century for technical schools and until the 
twentieth for schools and faculties of commerce and 
economics. Percival rendered a very important service to the 
medical profession and indirectly to the public by his book 
on ‘‘Medical Ethics.” The public—if I may judge from 
remarks which one sometimes hears in conversation and 
from paragraphs now.and then published in the newspapers 
—look upon medical etiquette as a very mysterious code of 
rules designed for the benefit of the medical profession and 
a source of inconvenience to the public. Nothing can be 
further from the truth. Hippocrates, the father of medicine, 
in his Aphorisms, laid down rules for the guidance of the 
physician in his conduct to his patients ; and the relations 
of practitioners of medicine, surgery, and midwifery to their 
clients are so intimate, the issues so momentous, involving 
often all that a man or woman holds most dear—health and 
life and honour—that it was the duty of the profession to 
consider very carefully the conduct to be pursued under 
various circumstances, which in the sundry and manifold 
changes and chances of this mortal life repeat themselves 
with a uniformity which would be surprising did we not 
remember the essential identity of human fate and human 
emotion in all ages. Percival’s book on ‘* Medical Ethics” 
had its origin in a set of rules for the guidance of the staff of 
the infirmary, and in their preparation he had the assistance 
of Dr. Ferriar and Mr. Simmons. To these rules Percival 
afterwards added a series of chapters defining the course 
which should be pursued by practitioners in private 
practice towards each other and towards their patients. 
All are designed to ensure that the welfare, the senti- 
ments, and even the prejudices of the patient should be. 
considered and that no misunderstanding between his 
medical attendants should prevent them from doing all that 
medical art permitted for his benefit or from conveying to 


® The edition I have used is that published in Manchester in 1803, but 
tho work was republished as late as 1849. 


him or to his friends their considered opinion on his state. 
Percival had to devote a large space to the conduct which a 
surgeon should observe when summoned to give his attend- 
ance at a duel, but with this exception the book may be read 
with advantage at the present day and might, indeed, be 
reprinted with a few additions and omissions as a guide for 
the present generation. His labours to increase the welfare 
of the people made him a pioneer of sanitary reform and one 
of the earliest advocates of factory legislation. As early as 
1775 he communicated to the Royal Society (of which he had 
been elected a Fellow even before he had taken his degree) 
a scheme for establishing accurate ‘ bills of mortality,” con- 
tending that proper registers of population and mortality 
could alone afford convincing evidence of the effect on 
health of different occupations and modes of life. He illus- 
trated his subject by comparative statistics, showing the in- 
fluence of overcrowded towns and unventilated workrooms 
on health. Twenty years later he was a moving spirit in 
forming the Manchester Board of Health, which sought to 
prevent disease by inculcating cleanliness, by providing a 
fever hospital called the ‘‘ House of Recovery ” in connexion 
with the Royal Infirmary, and by purifying the houses from 
which the sick had been removed. The memorandum which 
he presented to this board affords striking evidence of his 
knowledge, foresight, and breadth of view. He advocated 
improved housing of the working clarses, the establishment, 
of public baths, the isolation, proper treatment, and nursing 
of persons suffering from infectious diseases, and the cleans- 
ing of their clothes and homes ; the inspection of mills and 
factories to ascertain the state of health of the workpeople 
and their hours of labour ; the regulation of noxious trades ; 
systematic cleansing of the streets ; and the superintendence 
of markets where food was sold. Angus Smith said truly many 
years afterwards that ‘‘ Manchester was then the great centre 
of sanitary knowledge and Percival the true apostle.” 


John Ferriar. 


In his endeavours to improve the sanitary state of the 
working-classes, Percival had an able and eloquent helper in 
Dr. John Ferriar. Ferriar,’ like so many others who have 
won distinction in after-life, ‘‘was a son of the manre,”’ 
studied in Edinburgh, where he graduated M.D. in 1781, 
and settled in Manchester in 1785. He was a man of con- 
siderable literary attainments and learning. His ‘‘ Illustra- 
tions of Sterne”'® traced out—too minutely as some of his 
admirers thought—the debt which that wayward genius 
owed to the old French novelists and to Burton’s ‘‘ Anatomy 
of Melancholy.” He wrote an essay on the dramatic works’ 
of Massinger,"’ which gained him much reputation ; he 
was himeelf a poet, among his productions being a didactic 
poem entitled the ‘‘Puppet Show,” and a tragedy. Soon 
after joining the Literary and Philosophical Society in 
1786 he read to it a paper on Modern Demonology, 
afterwards expanded into ‘‘An Essay towards a Theory 
of Apparitions,”'? a slim volume which I would com- 
mend to tbe attention of the Psychical Research Society, 
for in it he established, to his own satisfaction at 
least, that a ghost should be regarded ‘tas a symptom of 
bodily distemper and of little more consequence than the 
headach (sic) and shivering attending a common catarth.’” 
He published also a series of ‘‘ Medical Histories and Re- 
flections ”'? which show him to have been a careful and’ 
accurate student of disease, the best example of his method 
being perhaps his ‘‘ Essay on the Medical Properties of the 
Digitalis Purpurea or Foxglove,” in which he shows far more 
caution and good judgment than the advocates of a new 
drug usually display. It is, however, on his enlightened 
views as to public health matters that I would rest his claims _ 
to remembrance at the present day ; and in endeavouring to 
form a proper estimate of the independence and originality 
needed to form such opinions at the end of the eighteenth 
century we must remember that cotton factories and the 
aggregation of large numbers of workers and their families. 
in towns were then new things and that the infectious 


® The spelling of the name does not appear at that time to have 
heen settled. In the dedication of his essay on Digitalis to Major. 
General Ferrier he spells the name of this gentleman with an “‘e,”. 
while his own appears on the title-page with an ‘‘a.” , 

10 Mluatrations of Sterne, with other Essays and Verses. Manchester, 
1798; recond edition. Warrington, 1812. 

It Reprinted by Gifford in his edition af Massinger's works, 3805. 
12 Loudon, 1813. 

13 The first volume was published in 1792, the second in 1795, and the 
third in 1798. A second edition, with additions and omissions, was 
published -in London and Warrington in 1810, and a fourth volume ip 
1813, The whole was also reprinted in Philadelphin in 1816. 
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<loctrine of fevers was far from then holding the assured 
position which the, researches of Pasteur were to give to 
it in the succeeding century. Ferriar was elected in 1789 
a physician to the infirmary to visit home patients, and 
in the winter of that and the succeeding year an ‘‘epi- 
demic fever prevailed much in Manchester and Salford.” 
It is not quite clear from his description what this 
fever was, probably it was typhus, but atmong the 
questions which interested Ferriar with regard to it was that 
of the nature of the conditions prevailing among the poorer 
classes which he considered should be held responsible for 
its occurrence. These were the overcrowding, especially at 
night, of dirty, unventilated, ‘‘ mean lodging-hou: 
built in blind alleys, the use of cellars for dwellin 
imperfect ventilation of the cotton-mills, and carelessn 
the sale and distribution of old clothes which had been used 
dy the sick. As preventive measures he advocated the 
ventilation of rooms, the prevention of overcrowding, the 
Yicensing and inspection of lodging-houses. and the estab- 
lishment of fever-wards to ‘‘receive patients from infected 
houses, or from close cellars, or pent-up rooms, where the 
want of air and the proper attendance leaves little chance of 
escape to the sufferer.” 

(Mr. Whitehead here referred to Manchester sanitation, 
paying a well-deserved trfbute to the Manchester and Salford 
Sanitary Association, and after mentioning the Thirlmere 
«water-supply continued as follows :—] 


Conclusion. 

From a very early date in the history of the British 
Medical Association the medical profession in and around 
Manchester has taken a deep interest in its welfare and 
develcpment. At the first anniversary meeting in 1832 Dr. 
<harles Henry of Manchester, a grandson of Thomas Lenry, 
surnamed ‘‘ Magnesia,” was one of the committee instructed 
to report on the chemistry of animal fluids as illustrative of 
pathology; Mr. Thomas Turner was a member of a committee 
on anatomy, while Dr., afterwards Sir, James Bardsley was 
appointed corresponding secretary for France. 

The British Medical Association was founded in 1831, and 
in 1835 the fourth anniversary meeting was held in Man- 
chester under the presidency of Dr. Edward Holme, F.R.S., 
who had long held the office of physician to the Royal 
Xnfirmary. ‘his meeting, the first held in Manchester, was 
memorable in the history of the Association as that at which 
the system of Branch organisation took origin by the amalga- 
mation with the parent association of the Eastern Provincial 
Medical and Surgical Association, which became the East 
Anglian Branch. Later in the same year other branches 
were formed at Wells, Bath, and Southampton and in the 
following year the Lancashire and Cheshire Branch came 
into existence at Newton-le-Willows. Manchester thus saw 
the first great extension of the local organisation of the 
British Medical Association and this year it sees another 
great step towards the perfecting of that organisation. 
Burke called representation ‘the cure for all evils in the 
colonies.” May it have a similar influence in our Associa- 
tion. The serious business of securing the right kind of 
representation will be the only difficulty you will have to 
contend with. I trust that the results will be to make the 
Association stronger, larger, and more influential than ever. 
The Association held its annual meeting again in Man- 
chester in 1854, when Mr. William Wilson, surgeon to the 
Royal Infirmary, and well known for his important contribu- 
tions to obstetrics and gynxcology, presided. The member: 
ship had grown to over 2000 and an important proposal, 
anaking a further stage in the development of the Association, 
was made. This was that the title should be changed from 
the Provincial Medical and Surgical Association, which it 
had hitherto borne, to that of the British Medical and 
Surgical Association. This change of name betokened an 
extension of the Association’s work to embrace all British 
practitioners of medicine. 
cussion, the familiar title of the British Medical Association 
was chosen and formally adopted in 1856. Under that 
mame it has grown and flourished and it will, I hope and 


believe, continue to flourish, serving as a connecting link | 
between the members of our scattered profession—scattered in | 


their student days in many schools, obtaining their diplomas 


and degrees from many universities and corporations. and | 


ultimately practising in every district of the United Kingdom 
and every region of a united empire. 
. It now only remains for me to thank you for the attention 


with which you have been good enough to listen to me. | 


Finally, after.a good deal of dis- | 


Much of what I have said was, perhaps, known to many 
residents in the district. My object has been to act the part 
of a chamberlain who, in the old royal courts, was the intro- 
ducer of ambassadors; for you, gentlemen, who have 
honoured us by visiting Manchester, coming, as you do, from 
foreign countries, from the many distant parts of the British 
empire, and from every district of the United Kingdom, are 
the ambassadors of the profession of medicine. May your 
labours during the next few days help to draw closer the 
bonds which unite the various departments of our art, which 
in every clime has but one aim—the prevention or the 
alleviation of human suffering. 

In conclusion, let me quote to you the words which, though 
written three centuries ago, yet express so aptly the senti- 
ments which should animate a congress such as this. The 
noble words of the great Lord Bacon, in his preface to the 
‘Elements of the Common Laws of England,” might, I think, © 
be taken as the motto of our Association: ‘1 hold every 
man,” he says, ‘‘a debtor to his profession ; from the which 
as men, of course, do seek to receive countenance and profit, 
so ought they of duty to endeavour themselves, by way of 
amends, to be a help and ornament thereunto. ‘Ihis is per- 
formed, in some degree, by the honest and liberal practice 
of a profession; when men shall carry a respect not to 
descend into any course that is corupt and unworthy 
thereof, and preserve themselves free from the abuses where- 
with the same profession is noted to be infected ; but much 
more is this performed if a man be able to visit and 
strengthen the roots and foundation of the science itself, 
thereby not only gracing it in reputation and dignity, but 
also amplifying it in profession and substance.” 
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DISEASE THE BASIS OF ALL ADVANCE 
IN ITS TREATMENT. 
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By Sir THOMAS BARLOW, Barr., K.C.V.O., 
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PHYSICIAN TO IIS MAJSESTY'S HOUSEHOLD: PHYSICIAN TO UNIVERSITY 
COBLEGE HOSPITAL. 


GENTLEMEN,— Twenty-five years ago the British Medical 
Association met in this city and the Address in Medicine was 
given by one who fitly represented the Manchester School 
and whose name is illustrious amongst the leaders of our pro- 
fession in the Victorian epoch. William Roberts had many 
remarkable gifts, but the combination in his mental equip- 
ment of infinite painstaking in homely detail and of 
philosophical insight and foresight gave alike to his 
public utterances and to his conversation a suggestive- 
ness and charm which can never be forgotten. The address 
which he gave within these walls was a notable example 
of this. It was a masterly discourse on the acute specific 
diseases in their relation to contagium vivum which subse- 
quent research has left intact and which in many ways was 
prophetic as to future developments. Nihil quod tetigit 
non ornavit. The recollection of his discourse gives 
humbling reflections to one who has to take up the parable 
where Roberts left it. In the address which you have asked 
me to give it would be impossible even to enumerate all 
the advances which medicine has made during the quarter 
of a century which has elapsed since we last met in this 
hospitable city. 

EMPIRICISM AND SCIENCE IN THERAPEUTICS. 


We live in worrying times and we have often to possess 
our souls in patience. There are those who still maintain 
that medicine has no claim to the title of an exact science, 
and yet some of the most estimable of our fellow-citizens 
do all that lies in their power to hinder the employment of 
one of the methods which contribute towards making 
medicine an exact science. On the other hand, in view ot 


the striking development of some of the modern applications 
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of the physical forces, there are not wanting those who sneer 
at us as bigots and obscurantists when we hesitate to write 
a blank cheque for the reckless employment of those modern 
applications in diseases of which our knowledge is very 
limited. 

But let us reflect how strange and varied has been the 
progress of practical medicine, by which 1 mean all that 
body of knowledge concerned with the cure and the pre- 
vention of disease. The history of the earliest efforts in the 
relief of pain is wrapped in mystery. Perhaps they were not 
unlike the sports or spontaneous variations which are 
claimed by the Darwinian hypothesis as the first steps in the 
development of species, those variations which were useful 
to the organism being perpetuated by a survival of the 
fittest. But at all events—and let us frankly admit it—the 
basis of our practice is empiricism, and the basis of all our 
practical life is empiricism. But there is good empiricism 
and bad. The good empiricism continually strives to follow 
Nature’s lead and shed that which is foolish and useless 
while preserving that which is essential. And good 
empiricism, by carefully recording cases, noting the results 
of changes made first by chance and then by design, may at 
length assimilate to a truly inductive process, even though 
there are many unknown quantities. But as Nature herself 
seems sometimes to fail, and leaves behind vestiges and 
survivals in our bodily conformation which may give 
tise to trouble, so we also in our treatment sometimes 
preserve methods of long past utility which may now 
and again be harmful. How much we owe to the 
good ;ceptics—or, in other words, the independent 
observers—of whom Sydenham was one; and of whom, 
in our generation, there was no finer example than Sir 
William Gull. These are the men who have taught us to 
look disease straight in the face with our own eyes and to 
realise what is its natural cycle, and ask ourselves within 
what limits we can reasonably hope to modify it. And as a 
warning against becoming self-centred and self-opinionated 
let us never forget Bacon's wise aphorism: ‘‘For as the; 
were men of the best composition in the State of Rome whic! 
either, being Consuls, inclined to the people, or being 
Tribunes, inclined to the Senate ; so, in the matter we now 
handle, they be the best physicians which, being learned, 
incline to the traditions of experience, or, being empirics, 
incline to the methods of learning.” It is in the period of 
half knowledge that the practice of medicine has often cut a 
sorry figure. For theoretical lines of treatment, based on 
incomplete physiological and chemical data, have often pro- 
duced melancholy failures. But the outcome of the new 
experimental pathology of the last quarter of a century, con- 
trolled by clinical observation, applied and tested by clinical 
experience, has justified us in claiming that at length our 
work has ceased to be fairly described as groping in the 
dark and that in some definite instances medicine has 
justified for itself the designation of an exact science. 

In drawing attention to some recent notable advances in 
the healing art I will ask your consideration and support for 
this thesis: the advances in the treatment of disease have 
been real and satisfactory in proportion as they have been 
harmonious with the complete knowledge of the natural 
history of disease. I do not say that good treatment owes 
its origin entirely to pathology—far from that ; it has often 
ante-dated pathology—but in proportion as pathology has 
become complete it has rationalised good treatment and 
refined it, separating, so to speak, the ephemeral from the 
permanent, the accidental from the essential, as well as 
the harmful from the beneficent. Moreover, in these last 
days in not a few instances the true pathology has laid 
down new therapeutic lines which have been justified by 
experience. 


BACTERIOLOGY AND TREATMENT OF DIPHTHERIA. 


Let me choose as my first illustration one of that group 
of acute specific diseases to which in his discourse Sir 
William Roberts gave his chief attention. I will ask you, 
as practical men, whether there is any disease within 
your knowledge in which bacteriological investigation 
has made so profound a change in our attitude as 
to the malady and its treatment as it has in diphtheria? 
Recall, I pray you, the chaotic and bewildering state of 
doctrine on this disease only a dozen years ago. There were 
the endless, and not altogether academic, disputes as to the 
difference between croup and diphtheria; as to whether there 
was a true membranous croup which was different from 
laryngeal diphtheria; and as to the diagnostic differential 


signs of diphtheria which appeared to elude the most careful 
anatomical definition. Malignant diphtheria of the throat. 
was easy to diagnose, but as to the nomenclature of mild 
cases simulating follicular tonsillitis and of the throat exuda- 
tions complicating scarlet fever an experienced man was the 
last person to dogmatise. It was only at length by studying 
cases in epidemic groups and especially by noting the 
paralytic sequelz that we learned how widely we had to cast 
our net in order to include examples in which there had been 
no visible membrane at all though there might in some of 
them have been exudation in the post-nasal region and, for 
a time, thin irritating discharge from the nostrils. And how 
exceedingly diverse were our opinions as to its etiology. 
We were never prepared to deny that exposure to cold was- 
a cause and after cold came drains. Drain-poisoning, serious. 
as it is in lowering vital resistance and preparing a suitable 
soil, has been often made to bear more than its fair share in- 
the immediate causation of specific disease, and diphtheria 
was a notable case in point. Sir William Jenner, whose 
enlightened doubts were nearly as valuable as his absolute 
statements, would never admit that the direct relationship of 
diphtheria and drain emanations was proved. But the con- 
fident assurance of many people on this doubtful point was. ~ 
often exceedingly mischievous, for though it led to sanitary 
investigations and helped sometimes to bring about sanitary 
improvements it also led to the quiet ignoring of other 
possible sources of the disease. There was a time, not many 
years ago, when cases of membranous croup were treated in 
children’s hospitals in ordinary wards, and there were those 
who stoutly maintained that these cases were not contagious. 
The further study of epidemics led to the conclusive proof 
that in some cases the disease was disseminated by milk. 
Then came the observation that epidemics were ofter 
followed by sporadic cases, or preceded for atime by mild 
and ambiguous sore throats. Country villages and isolated 
homes gave their quota as well as crowded streets. By 
degrees, even in apparently sporadic cases, we came to- 
attribute more and more importance to insidious personal 
contagion, and to see that the disease was maintained and 
transmitted by the moving to and fro of slight cases, 
especially in schools and places where children were closely 
aggregated. Increase of the disease seemed to correspond’ 
with the period when compulsory school attendance was. 
enforced, and there grew up a strong presumption in favour 
of the tenacity of infective material associated with bedding 
and clothing. 

And if there were wide differences of opinion as to the 
signs and causation of the disease, how varied were the 
different lines of treatment! One recalls the routine 
administration of antimonials and emetics in laryngeab 
cases which held sway so long, probably on account of 
the confusion in diagnosis. The cases that were benefited 
were those of simple Jaryngeal and tracheal catarrh witb, 
spasm, but the true membranous cases were almost certainly 
made worse. It was but slowly that the consensus of 
opinion grew in favour of quinine and iron and other tonic 
methods. The local applications were multiform, and who 
does not remember the pitiful struggles of many a tender 
child at the swabbings which were fruitlessly and repeatedly 
applied? Many of the stronger local applications were 
actually mischievous. The continuous steam-kettle and the 
tent and the irritating and headache-producing antiseptic 
inhalations come back to us and make us realise how often 
we lowered the constitutional vigour of the patient while 
we vainly attacked the local disease. The fear of cold 
air in the treatment of laryngeal affections was also 
maintained in respect to faucial diphtheria and a room 
temperature over 70° F. day and night, moist like a tropical 
hot-house, was so constant that it required some hardihood 
to break through these cast-iron conventions. When the 
bacillus of diphtheria had been isolated by Klebs and the 
inoculation of it in animals had been demonstrated by 
Léffler to produce diphtheritic lesions the first step had 
been taken in unravelling the skein. Let us consider how 
these discoveries, followed by those of Klein, Roux, Sidney 
Martin, and others, illustrated and explained the puzzling 
clinical facte. First, the polymorphism of the bacillus is 
very suggestive. The long and short varieties, it has been 
shown, may occur as pure cultures or side by side, or in 
successive cultures apparently one form may be replaced by 
the other: Though these varieties cannot as yet be correlated 
to different types of membrane, yet their discovery prepares 
us for considerable variation in gross naked-eye characters. 
Secondly, the variation in virulence of the bacilli going 
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actual vanishing point with little morphological 
has its transcript in clinical experience. When 
in. in case of faucial diphtheria the nose becomes 
id and a thin ichorous discharge appears at the nostrils 
the gravity of the case is always increased. On the other 
baad tes are cases of children attacked with thin fibrinous 
exodation obstructing the nostrils in which the Klebs-Léfier 
bacillus has been identified and yet there is little cons‘ 
‘tatlonal disturbance and apparently very slight infectivity. 
There is a form of chronic diphtheritic ophthalmia with thick 
exudation which presents many similar features. Thirdly, 
the detection of the diphtheria bacillus in the secretions of 
the throat in cases at first clinically indistinguishable from 
follicular tonsillitis gives the clue to the puzzling cases which 
the study of epidemic groups had brought home to us— 
oamely, that paralytic sequels can occur when most careful 
observation has failed to identify any antecedent visible mem- 
brane. The persistence, sometimes for months, of the bacillus 
in the fances of those who have passed through an attack 
of diphtheria when all membrane has long since disappeared 
gives us the clue to the occasional prolonged infectiousness 
-of those who have had this disease, and seems to enforce 
the need of special arrangements for diphtheria con- 
valescents. It is the experience of those interested in day- 
school epidemics that a slight nasal discharge associated 
with imperfect resolution of the lymphatic glands are the 
clinical danger signals to be looked for and which suggest 
the bacteriological investigation for continued sources of 
dissemination, 
.. The detection of the diphtheria bacillus without exudation 
in the fances of medical men and nurses attending cases of 
is disease is one of those valuable and suggestive facts which 
enphasice the importance of keeping the mouth and throat 
clean and of maintaining the vital resistance of the atten 
aed good food, regular sleep, and plenty of fresh ai 
In : e old days how often the risks of the diphtheria nurse 
ate the disease have been increased by the close, 
a ' at Tom, the long uninterrupted hours of attendance, 
rer inadequate meals. Moreover, the tenacity of the 
artery the fact that cultures can be made from mem- 
‘lin a has been in contact with a textile fabric even 
dagas ong months, accentuates the importance of destroy- 
ee as possible in the way of contaminated clothes 
Bat we a ven! content with perfunctory disinfection. 
wolting sone oftritet,indebted to. the bacieriologists. for 
tol all face * inical difficulties by demonstrating that 
pitas, membranes are diphtherial. The streptococci, 
patos le, ee capable of giving rise to pseudo-mem- 
perrieth be exudation occasionally present in early 
‘ot generally true diphth ia oa ene ae, ee 
isfomnd clinically, that io and this harmonises with what 
that paralysis does not at 
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are not the only test upon which a medical man bases his 
practice. The manifest alteration after the use of antitoxin, 
even in a most unfavourable and ultimately fatal case, 
is convincing enough to an informed person that we 
have here a fundamental remedy of enormous potency. 
When, within 48 hours, we see a young subject with 
malignant diphtheria accompanied by secondary infections 
which are on the verge of setting up septicemia so far 
relieved after the use of the remedy that the glands are 
reduced in size, the cellular tumefaction of the neck is 
lessened, the membranous exudation is arrested and begins 
to separate at the edges, the tongue is more moist, and 
the general state ameliorated, we know that something 
has been done to control the disease processes with which 
no previous treatment with which we were acquainted 
was in the least degree comparable, Furthermore, in 
cases in which tracheotomy has to be performed ‘not 
only are the mortality statistics improved but we see for 
ourselves that the membrane formation ceases to spread and 
the tube, which has formidable disadvantages of its own, can 
be withdrawn much sooner and the risks of ulceration and 
stenosis can be thereby lessened. Moreover, those of us who 
were doubtful about the expediency of intubation in this 
disease on account of the difficulty of providing for the 
evacuation of the membrane below the tube are now only too 
glad to admit of its applicability because of the gradual 
melting away of the membrane. 

Since the introduction of the antitoxin the urgency of 
local applications to the fauces has become lessened to a 
marked extent. We are told that antitoxin only neutralises 
the toxin but does not destroy the bacilli themselves. A 
weak mercurial solution which attacks the bacilli, though 
it coagulates the albumin, and an alkaline solution which 
favours the solution of the membrane, seem to be all that 
are needed. By too much zeal in local applications we 
interfere with the protective action of the phagocytes 
and the old corrosive applications are entirely raled out. 
With continued experience the limitations of antitoxin are 
becoming more and more clearly understood. A careful 
man seeks the assistance of the bacteriologist in every 
doubtful case but does not wait for his report, for he 
knows that the certainty of success depends on the 
remedy being introduced early, say within the first 
three days, and that the risks of its emplcyment are 
insignificant. ‘he existence of secondary infections 
makes him far more anxious and he feels compelled 
to warn the friends on that account, but it does not prevent 
his applying the diphtheria antitoxin even in very grave 
cases. Experience does not seem to support the concurrent 
use of anti-streptococcic serum. As to the rashes, the 
pyrexia, and the joint pains which appear up to the second 
week after the injection, they seldom give rise to anxiety 
when we are prepared for them and recognise their nature, 
nor do they require special treatment. We know now that 
they really depend on the serum per se and not on the 
special antitoxin. As might be expected, there are 
occasionally inflammatory incidents from imperfect aseptic 
precautions in the injections and such incidents ought not to 
occur, but let us remember that there are also like risks 
which occasionally arise with hypodermic injection of 
morphine and other remedies, and these we accept. : 

Some of the earlier objections as to the effects of anti- 
toxin seem to have been made by those who were inadequately 
familiar with the symptoms of diphtheria itself. Everybody 
knows that albuminuria is common in diphtheria and that 
suppression of urine is not rare, and there is no reason to 
believe that antitoxin has any effect at all in producing 
them. May I here, in speaking of suppression of urine, by 
way of parenthesis refer to a practical point in nursing— 
namely, the extreme difficulty in inducing nurses to give 
abundant plain water to patients suffering from diphtheria 
and other febrile illnesses generally, and also to the import- 
ance of aiding renal secretion and quenching thirst when there 


is distressing vomiting by giving weak saline rectal injections? 


‘As to the incidence of diphtherial paralysis in cases treated 
by antitoxin, it seems reasonable to suppose that many of 
those who develop paralysis after antitoxin would otherwise 
have died before there was any chance for the paralysis to 
‘become manifest. Goodall has shown, however, that there 
are no more fatal cases of paralysis in those treated by anti- 
toxin than in those not so treated. It seems probable from 
Martin's researches that the diphtheria toxin begins to affect 
the nervous system very much earlier than would be supposed. 
from the obvious clinical manifestations, and possibly, when 
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once initiated, the neuritic changes go on in spite of antitoxin, 
just as in some other forms of peripheral neuritis they persist 
and go through their own evolution after the removal of the 
cause. Of the prophylactic valve of the diphtheria antitoxin 
tor those in a family or institution where there is a case of 
«diphtheria we can only say that there seems now a large body 
of experience in support of its efficacy, although the period 
of immunity conferred does not exceed three weeks. 
TETANUS. 

While the diphtheria antitoxin treatment is in every way 
the most satisfactory of all the serum methods, the other 
members of this group of therapeutic measures are full of 
suggestion, and it is worth while briefly to consider a few of 
them. Thus, with regard to the tetanus antitoxin, although 
the experiments on immunisation of animals have not 
furnished us with a successful method of dealing with the 
severe and acute cases of human tetanus, yet some benefit 
has been gained in the chronic forms. It is interesting to 
observe that the tenacity of the combination between the 
toxin and the nervous tissues which was shadowed forth in 
diphtheria is in tetanus the dominant factor. It would 
appear to be the tissues of the central nervous system for 
which the toxin has a special aftinity, and the later investiga- 
tions point to the necessity of subdural injections into the 
cerebral substance itself, as well as into the cellular tissue, 
and to the employment of far larger doses of the antitoxin 
than the first immunisation experiments suggested. 


OTHER EXAMPLES OF SPECIFIC REMEDIES. 

In the other examples of this kind of treatment we have to 
depend on very incomplete data. For example, in rabies we 
are still ignorant as to the micro-organism which, we are 
none the less convinced, is the cause of the disease. But the 
knowledge that the poison is lodged in the cerebro-spinal 
tissues has led, in the hands of Pasteur and -his pupils, 
to the most fruitful results. The working hypothesis that 
in the dried spinal cord of an animal that has died from 
rabies the micro-organisms are destroyed, but that the 
immupising substances remain active, seems to have been 
justified by experiments based upon it and by its applica- 
tions. There surely can be no doubt of the prophylactic 
value of Pasteur’s methods so far as those who have been 
bitten by rabid animals are concerned, although no beneficial 
effects follow their employment in the developed disease. 
But when a complete analysis of the life-history of the 
organism has been attained we may fairly look for still greater 
results in the therapeutics of this disease. Is it unreason- 
able to suggest the same thing with respect to the great 
triumph of English protective medicine—namely, vaccina- 
tion? One of the best results of the recent Royal Commission 
was that it gave the coup de grace to the easy optimism 
of those of us who considered that there was finality 
in what had been already accomplished and that nothing 
more was needed than to continue on the old lines, But the 
most recent methods of preparation with the carefully 
regulated glycerination and the getting rid of so much of 
the secondary infection, for which we are indebted to 
Copeman, mark an enormous advance in the practical 
application of vaccination. Who can doubt that there are 
still further triumphs in store for us when the organism has 
been discovered and its natural history has been completely 
worked out? Of plague, cholera, and typhoid fever [ will 
not speak, for the inoculation methods are still ab judice. 
With respect to the employment of anti-streptococcic serum 
we are met by the most various testimony. Some cases of 
erysipelas and puerperal fever and some of those most 
desperate cases of acute septic mischief, following on infec- 
tions from necropsies, have been strikingly benefited by 
the use of injections of this serum. Some cases of 
infective endocarditis appear to have improved, but a great 
many others have shown no response whatever. It 
would appear that although streptococcus is the organism 
common to many forms of septicemia, and although 
morphologically no differences can be established according 
to the lesion from which it is derived, yet that there must be 
many different strains, and that the serum of an animal that 
has been immunised from one strain will not necessarily 
prove beneficial to an animal subject of another strain. 
Meanwhile it would seem that in any case of formidable 
septicemia, when there is substantial reason to doubt 
whether the patient can cope with it successfully, we are not 
justified in withholding the use of anti-streptococcic serum, 
which should be recently prepared. This is pre-eminently 
one of the subjects in which we may look for notable 


advances from fuller knowledge of the natural history of 
these organisms. 

THE TREATMENT OF TUBERCULOSIS IN THE LIGHT OF 

MopERN DISCOVERIES, 

Koch's great discovery of the tubercle bacillus in 1882 has 
been so far-reaching and comprehensive that the simplifica- 
tion which it has brought about in our knowledge and in the 
mode of grouping of a great body of facts seems almost in- 
credible. The most important outcome was that it confirmed 
the doctrine that tubercle should be placed amongst the 
cbronic infections and so helped us to realise, in some sente, 
the kind of enemy with which we had to deal. With 
respect to the tuberculin treatment of tuberculosis it cannot. 
be denied that the results obtained have been on the whole 
unsatisfactory and tentative. And when we consider that- 
under the most favourable circumstances both forms of 
tuberculin can only claim to set up fresh activity in the 
neighbourhood of pre-existing tuberculous lesions, with which 
fresh activity the reaction temperature is associated, it is 


| clear that the result must be, to say the least, problematical. 
| With localised subacute and indolent lesions such as we 


get in lupus we might fairly expect that such increased 
activity might sometimes be followed by improvement and 


| that has unquestionably been observed also in some cases 


of tuberculosis of joints. But with respect to visceral 
lesions there is always some risk of dissemination following” 
this renewal of activity and of the setting up new inflam- 
matory action and necrosis instead of fibrosis in the lesions 
themselves. 

The importance of the tuberculin injection as a test for the 
tuberculous lesions in cattle seems to be very great indeed, 
but the justifiability of the employment of this test in the 
human subject for the determination of a doubtful lesion 
is, 1 think, open to question, although it has been exten- 
sively employed without proof of harmful effect. The most 
important pathological fact bearing on the therapeutics of 
tubercle is the enormous frequency of unsuspected tubercle 
as proved by investigation after death of persons dying from 
other causes than tubercle. Thus, necropsies on people 
dying from surgical injury and every form of acute and 
chronic disease show in a great many cases one or more old 
tuberculous lesions. And the younger the subject the more 
frequently are tuberculous lesions found. ‘Thus, from the 
careful synopses published by several skilled pathologists, 
it would appear that about one-third of the children under 
two years of age who die from all causes in the children's 
hospitals show tuberculous lesions. ‘The first reflection that 
forces itself upon us is the enormous frequency of unsus- 
pected tuberculous illnesses that occur in the population 
around us; the second and equally important reflection is 
that there exists a tendency in the human subject to spon- 
taneous limitation and arrest ; and the third reflection is that 
there is an extreme frequency of local limited tuberculous 
deposit as compared with the generalised disease. How, 
then, if tubercle has gained admission are we to aid Nature 
in this spontaneous tendency to limitation and arrest ! 

Let us by no means deny the possible utility of fresh 
attempts at serum-therapeutics nor the tentative use of 
disinfectants introduced into the blood-stream, such as the 
formaldehyde plan of Dr. R. Maguire. These methods may 
prove beneficial in the concomitant and secondary infections 
even if they do not control the tuberculous process pure and 
simple. Aliso we are grateful for all that the surgeons have 
done in respect to glands and joints and‘ abdominal tuber- 
culosis and for the recent applications of Roentgen rays and 
Finsen’s method to cutaneous tuberculous lesions. But 
surely the teaching of pathelogy is that the fortifying of 
the general resistance of the individual is the most import- 
ant indication of all. Real, true advance always tends to 
simplification, and the great fundamental therapeutic 
remedies are the employment of fresh air and sunshine, of 
good food, and of regulated exercises. This, surely, is the 
inwardness of what has been called the sanatorium treatment. 
Let us gratefully recognise what Brehmer and Dettweiler 
and Trudeau and Walther have taught us, but in this 
meeting of the British Medical Association it is fitting that 
we should remember that 60 years ago an Englishman—a 
village general practitioner, George Bodington of Sutton 
Coldtield—taught, both by precept and by the results of 
actual experience, what were the proper methods of treating 
phthisis. ‘The measures upon which he relied were that the 
patient should live most of the day in the cool open air; that 
his rooms should be thoroughly ventilated and in tempera- 
ture not vary greatly from that of the outer air; that daily 
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bg, and as soon as possible walking, should be 
‘a generous diet should be given ; and that all 
catried out under the assiduous daily and even 
on of a practitioner living under the same roof 


stimulants as adjuncts to his treatment, But the main lines 
which he laid down are admirable. 

Let us now consider in detail what we have learned from 
recent sanatorium experience in our own time. First, we 
have learned the value of hyperaeration and of establish- 
ing tolerance to cold and to exposure to variations of tem- 
perature. The value of hyperaeration is not summed up in 
its affording more effective oxygenatipn to the lungs, parts 
of which are hors de combat, though that counts for a great 
‘eal, The access of free air is also a natural and whole- 
some stimulus to the nervous system. It increases the appe- 
‘ite and lessens the languor and exhaustion of a chronic 
febrile disease which the still warm air of the old sick room 
did nothing to relieve. The getting rid of the liability to 
catarrhs of the upper passages by free exposure to pure fresh 
air had been known to us apart from phthisis, if we had only 
fad the sense to apply it, and the enormous difference 
between sitting in the open and sitting in a draught was 
4n old story which we ought to have remembered. The 
daily exposure to free, cool air has also been shown to 
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man there is the question of bread-winning, and there is 
the danger of relapse when he returns to unhealthy 
surroundings. 

The question must be faced whether systematised arrange- 
ments can be made for open-air occupation. Whether thi 
can best be done in colonies like the epileptic colonie: 
where horticulture is taught, or by some methcd com- 
parable to boarding out, requires much consideration. It 
is also clear that to meet the full needs of the 
ought to be some form of special hospital prov 
for incurable and rapidly advancing cases of phthi 
These are certainly not suitable for the sanatorium, and it is 
unfair to frustrate the true work of the sanatorium by send- 
ing such patients thither. On the other hand, with our 
present ‘arrangements of general hospital and infirmary 
wards the contiguity of cases of acute and curable disease 
with those of advanced phthisis in which there is copious 
expectoration is always an anxious matter, even when pre- 
cautions are taken. We may, nevertheless, be grateful to 
the bacteriologists for enabling us to give the confident 
assurance to many a poor consumptive that it is the dried 
sputum and not the moist material which is the most im- 
portant, and if the devoted wife who is nursing a consump- 
tive husband will only carry out scientific cleanliness, if she 
will strive for the greatest amount of ventilation possible, 
and if she will do her best to maintain her own personal 
resistance at a maximum, her risk becomes almost a 
negligible one. 

Looking still farther ahead, it is clear that the communily 
is beginning to realise the necessity of going to the root of 
the matter and of seriously attempting to prevent consump- 
tion as well as to cure it. First, as to the prevention of 
infection, voluntary notification has been established in 
Manchester and elsewhere with very good advantage. There 
seems to be very little difficulty in securing disinfection of 
rooms after a fatal case has occurred in the abodes of the 
poor, and experience would seem to show that with tact the 
notification of phthisis during life may be followed by sani- 
tary inspection and by much useful guidance as to ventila- 
tion, cleanliness, and disposal of sputum. The example of 
some of the Latin races has been often quoted to us in 
respect to the popular estimate as to the infectiousness of 
phthisis, but Heaven forbid that our people should in con- 
sequence of any such teaching become prudentiai cowards 
and treat the poor consumptive as a leper and a pariah. 
There have been undoubted cases of hardship in the way of 
summary dismissal of young people from places of business 
on account of cough and the suspicion of phtbisis. It ought 
to be an honourable understanding that no employer should 
dismiss such a person without using his best endeavours to 
secure admission for him or her to a sanatdrium or to some 
adequate equivalent of the sanatorium. 

Passing from the care of the individual sufferer and the 
protection of his immediate neighbours to the wider claims of 
the community, let us do our utmost to secure in our towns 
the greater access of sunshine and not only strive for large 
open spaces but for free space round our dwellings. Let us 
face the question of free air in our houses and workshops, 
and schools, and all public buildings, and wage unceasing 
warfare against the lodgment of dust in theatres and all 
public buildings, and insist_on the importance of moist 
Cleansing as distinguished from mere sweeping of dusty 
material, There must come many changes in our modes of 
home life in large towns, in our house architecture, and 
lighting, warming, and furnishing. Surely these are not 
altogether utopian and foolish forecasts to keep before us, 
and when substantial progress has been made and the public 
conscience has been quickened and enlightened the sana- 
torium may be regarded as a temporary and provisional 
arrangement only and more may be done in the way of 
rational home treatment even at its outset. At any rate, it 
is certain that there will be less of it to treat. a 

With regard to the relation of human tuberculosis to that 
of the lower animals Koch's remarkable deliverance has no 
doubt led to much searching of heart, but we must possess 
our souls in patience and wait for the results of further and 
more exhaustive investigation. Meanwhile, let us do all we 
can to prevent the relaxation of the hard-earned sanitary 
regulations which have been obtained for the protection of 
the community in respect to cattle. | ‘There can be no doubt 
of the wrong done by allowing milk to be supplied from 
a cow with a tuberculous udder; and the value of the 
tuberculin test for revealing this disease has been definitely 
proved. The instruction to our patients to scald their 
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milk should be given universally, although we may con- 
demn the prolonged and repeated sterilisation at high 
temperatures which has lately become fashionable. But I 
must confess that for my own part I have not yet been 
convinced that the abdominal tuberculosis of young 
children is in any large amount the result of infection pure 
and simple from tuberculous milk. Human tuberculosis 
absolutely limited to the alimentary canal and to the 
mesenteric glands is not a very common disease. I believe 
that for young as well as old the entrance of tubercle is in 
far greater proportion by the respiratory tract and that its 
resting place is in the bronchial glands and the lung alveoli, 
and that in a large number of cases the infection of the 
mesenteric glands is a secondary one or part of the general 
infection. Also, the habit of swallowing the sputum, which 
is so constant in children, ought to be taken into account 
in the consideration of the production of intestinal and 
mesenteric tubercle. Three colleagues of mine at the 
Children’s Hospital, Great Ormond-street, London, W.C., 
who had held the post of pathologist there—namely, Dr. 
W. 8. Colman, Dr. F. E. Batten, and Dr. G. F. Still—have 
published the results of their investigations, and these all 
point in the same direction. 

The carefully recorded observations of Dr. J. W. Carr, Dr. 
L. G. Guthrie, and Dr. Northrupp likewise show the great 
preponderance of bronchial glands as the common site of 
tuberculous lesions in children. The most important ante- 
cedent and predisposing conditions for tuberculosis amongst 
the children of the poor are measles and whooping cough 
and the close, stuffy rooms in which they are treated and in 
which their convalescence takes place. The response of 
children to open-air treatment is if anything more striking 
than that of adults, and I believe that it will be found that 
they are more tolerant of exposure to wind than adults are. 
The importance to healthy children of passing a great 
part of the day in the open air has been gradually appre- 
hended by the rich, and the poor have been compelled to 
learn it by their home conditions, but neither rich nor 
poor have as yet appreciated how large a slice of every 
24 hours of a child’s life is passed in the bedroom. The 
traditional fear of night air and of wide-open windows, which 
is perhaps the survival of ancient malarial experience, has 
still to be unlearned in this country. Moreover, we should 
never forget in our large manufacturing towns the importance 
in children of paying regard to the unhealthy mouth cavity, 
which is due to bad teeth and inflamed gums, and likewise to 
morbid conditions of tonsils and naso-pharynx which make 
open pathways for the admission of tubercle and lead to 
localised and limited infections of the glands of the neck. 
Surgery has done a great deal to help us in dealing with 
advanced lesions ; but surely cleanliness of the mouth in the 
large and complete sense, improved ventilation, the early 
instruction in nose-breathing and timely change to hills or 
seaside after acute specific illnesses and chronic catarrh 
ought to anticipate and prevent surgical interference in a 
large number of cases. 

Clinical observations ought in future certainly to be care- 
fully made as to the relation of tuberculous milk to the 
infection of the glands of the neck, but it is exceedingly 
difficult to get conclusive evidence. What is the practical 
bearing of the later investigations with regard to the bearing 
of heredity on tubercle? We have here a conspicuous 
example of the fact that the more complete our knowledge 
of the natural history of a disease the more clearly we realise 
that observations which at an earlier period seemed abso- 
lutely conclusive in one direction become susceptible of other 
interpgetations. As we know tubercle now we must admit 
that if there were definite inheritance of tubercle it would 
imply a direct transmission of a tangible material from 
parent to child which would be capable of subsequent dis- 
semination. Now, to say that it is impossible that tuber- 
culous material should exist in the new-born child would, no 
doubt, be an ultra-dogmatic and unjustifiable statement. So 
far as I know there is no evidence of any case of fotal 
tubercle in the human subject, but there is evidence that the 
calf may be affected with foetal tubercle, though this is in- 
finitely rare. It is certainly significant that in infants under 
12 months old tubercle is not very common, as we should 
expect it to be if congenital tubercle occurred. It is in the 
second year that tubercle becomes very common indeed. 
The successive attack of several members of a family by 
tubercle, instead of pointing necessarily to an inheritance of 
the disease, is often explicable by their being subjected to 
the same or similar infective conditions. Is there, then, no 


inherited tendency to develop tubercle at various periods of 
stress—what has been called inherited vulnerability? That 
we cannot deny—though it is impossible to prove—but 
strictly this amounts to nothing more than saying that » 
given child is delicate and unstable, and all “Gelicacy, 
whether the parents be tuberculous or not, means weakened 
resistance to the inroads of disease. This is not an academic 
question ; it is a practical one. Sensible moralists wilh 
remind us that the doctrine of original sin is responsible for 
the excuse and wholesale condoning of mach wrong-doing. 
In our domain we know how often the abject acceptance of 
the doctrine of heredity has taken away the courage and 
initiative alike of practitioners and of responsible relatives 
in dealing with delicacy of constitution as well as with pro- 
nounced tuberculous disease. 


THE PRACTICAL RESULTS OF THE SCIENTIFIC STUDY OF 
MALARIA. 

In the whole range of medicine there is scarcely a disease: 
which illustrates our opening thesis more forcibly than does 
malaria. The story of the investigations of our countrymen, 
Manson and Ross, are fresh within our memory. Uptoa 
certain point the life-history of the malarial parasite had 
been: made clear by the observations of Laveran and 
Marchiafava. The ameeba-like bodies enter the red cor- 
puscles, liye on the hemoglobin, and divide into spores. 
The latter burst through the envelope of the corpuscle, 
become disseminated in the blood serum, and repeat the 
process of the parent organism. But other forms do not. 
develop spores and in some species*these assume within 
the corpuscles a crescent-like shape. When the crescent- 
like bodies are observed for some minutes on the warm 
stage a change of shape takes place and motile filaments. 
are observed to escape from them. It was at this point. 
that Manson’s insight led him to join issue with the Italian 
observers, who looked on this stage as one of degeneration, 
whilst Manson claimed that it suggested another life 
cycle of the organism within the body of some host other 
than man, which host should be the means of communi- 
cating the parasite to man. That intermediate host, he 
reasoned, must be a suctorial insect, and predicted that it. 
would prove to be the mosquito. Ross’s investigations 
established the truth of this hypothesis beyond any cavik 
and narrowed down the number of possible hosts to gnats of 
the genus anopheles. The next inquiry was to ascertain the. 
important facts as to the habitats of the anopheles and its 
mode of life. And Ross, in the expedition sent out by the 
Liverpool School of Tropical Diseases, was able to show that. 
the larve of these gnats were to be found in shallow pools 
which were not big enough or permanent enough for fish, 
and yet were not small enough to dry up between showers. 
The drainage or filling up of these pools in the neighbour- 
hood of human habitations, or systematic destruction of the 
larvee by the application of paraffin, appeared to be the 
readiest way of dealing practically with the problem. 

The further verification of the mosquito theory was finally 
set forth by the results of an expedition planned under 
Manson’s direction, and carried out by Dr. L. W. Sambon an@ 
Dr. Low of the London School of Tropical Medicine. The 
objects of this investigation were two-fold : (1) to arrange 
for the transmission to London, with proper precautions, of 
specimens of anopheles which had been infected with 
malaria, and to arrange for a healthy person to be bitten by 
them, and to watch the result as to the induction of malariah 
fever ; and (2) to instal two healthy persons in a malarial 
district through the whole’ of a fever season, providing them 
with efficient protection against mosquito bites, and ta note- 
the result. Ostia, in the Roman Campagna, was chosen for 
the erection of the experimental hut, which was constructed 
with the greatest care and furnished with wire netting so. 
as to be absolutely mosquito proof. No quinine or other 
prophylactic was taken. 

Both these sections of the investigation were absolutely 
conclusive. In two subjects in London a sharp attack of 
ague was induced by puncture by the infected mosquitoes, 
and Dr. Sambon and Dr. Low, with precautions as to clothing 
and as to avoidance of exposure to mosquitoes at their 
feeding times—namely, just after sunset and after sunrise— 
sojourned through the fever season with impunity. It is not 
too much to hope that these researches will jointly give a 
definiteness and a purpose to attempts made to deal in an 
effective way with one of the greatest scourges of mankind. 
Bat it is not in prophylaxis only that the elucidation of the 
life-history of malaria has been useful. Slipshod use of the 
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term malaria has been responsible for many culpable blunders 
in diagnosis, so that many illnesses have been described as 
malarial which had no claim whatever to this designation. 
‘We also see now that the specific effect of quinine on true 
malaria is most definite when it reaches the blood as soon as 
possible after the sporulation of the amcebs has taken place 
and the young organisms have escaped from the corpuscles 
into the serum. We realise, again, that the anemia, which 
may come perilously near to being pernicious as the result 
of the corpuscular destruction, may still persist after the 
organisms have disappeared, and that it is in this condition 
that arsenic finds its chief utility. We are still in the dark 
as to the true relation to malaria of that mysterious disease 
blackwater fever, which has so much in common with the 
mild paroxysmal hemoglobinuria of our own climate. But 
its refractoriness to quinine is quite in harmony with the 
hitherto negative results as to the presence of malaria 
parasites in the blood. 
MALTA FEVER. 

In Malta or Mediterranean fever we have another illustra- 
tion of how complete exhaustive pathological investigation 
has led to the rational separation of a given disease from 
every other. ‘The discovery by Bruce of the life-history of 
the micrococcus melitensis settled once for all the specific 
nature of this intractable but not very fatal illness, and 
separated it entirely from typhoid fever and malaria. 


ACUTE RHEUMATISM. 

The microbic origin of acute rheumatism was strongly 
maintained at the meeting of this Association as far back as 
1887 by Dr. A. Mantle, and its clinical analogies with other 
infective diseases have been repeatedly set forth. The recent 
researches of Dr. F. J. Poynton and Dr. A. Paine seem 
to have established the existence of a specific diplococcus 
in the blood, in the valves of the heart, in the pericardial 
exudation, in the joints, and in the subcutaneous 
nodules of acute rheumatism. From pure cultures of 
this organism intravenous inoculations in rabbits have been 
followed by clinical manifestations and by non-suppurative 
lesions similar to those with which we are familiar in acute 
rheumatism. This seems to be a real contribution to the 
natural history of the disease, and when we have learned 
something about the rheamatic toxins and about the changes 
which supervene upon their formation we shall probably get 
a more satisfactory explanation of the action of the sali- 
cylates than is at present forthcoming, and we may hope for 
further light as to the treatment of the complications and 
refractory forms of this common disease. 


THE DIFFERENTIATION OF MENINGITIS. 


Bacteriology has done a great deal towards the elucidation 
of the somewhat confused groups of meningitis. Setting 
aside the septic cases which arise in connexion with otitis 
and bone disease and injury, as well as those severally 
dependent upon syphilis and tubercle, there remain (1) the 
epidemic cerebro-spinal fever in which the characteristic 
organism is the diplococcus intracellularis ; (2) the rapidly 
acute forms, often vertical, but sometimes cerebro-spinal, 
which are Aaiociated with pneumonia, empyema, and ulcera- 
tive endocatditis in which the pneumococcus is the charac- 
teristic organism ; and (3) the sporadic subacute form espe- 
cially found among young children, often limited to the 
posterior region of the base of the brain but sometimes also 
spinal, which is usually unaccompanied by any visceral 
disease whatever. In this form Dr. G. F. Still has isolated a 
diplococcus allied to that of the cerebro-spinal fever but with 
some definite differences. 

There is scarcely any group of diseases in which the 
resources of therapeutics have been so discouraging. It is 
true that in the first and third of these forms there have been 
a certain number of recoveries, and, although for my part I 
would not relinquish the use of mercury, yet it seems 
doubtful whether drugs have played any important part in 
the recovery of the successful cases. Although lumbar 
puncture and drainage from the cervico-occipital region have 
temporarily relieved pressure symptoms, they cannot as yet 
be strongly urged as curative measures. May we not reason- 
ably hope that seram-therapeutics will one day find some 
tangible success in this group of intractable diseases? The 
late Dr. J. W. Washbourn, whose premature loss we all 
lament, had succeeded in making an anti-pneumococcic 
serum, and it has also been prepared and used in Italy. 
But the results hitherto obtained, so far as pneumonia is 
concerned, are inconclusive. I am not aware that there is 


evidence as to its effect in the form of meningitis depending 
on the pneumococcus. 


‘‘ORGANOTHERAPY.” 


Dr. Washbourn was cut down in the beginning of his prime, 
but we have lately lost another physician in the ripeness of 
years after a long and distinguished career. With the name 
of Dr. W. M. Ord must always be associated the merit of 
having given the first systematic and detailed account of the 
disease which he called by the name of ‘‘myxcedema.” As 
you will remember, it was Gull who, in 1873, gave the first 
clinical description of this malady and in his brief and striking 
paper with remarkable insight he recognised its affinity with 
cretinism. But Ord made an elaborate investigation, both 
pathological and clinical, of several cases and described the 
atrophic condition of the thyroid gland. And then camea 
wonderful series of researches. Reverdin and Kocher 
showed that the outcome of surgical removal of the thyroid 
for various diseases was the unlooked-for cachexia struma- 
priva. Horsley proved that myxcedema could be experi- 
mentally produced in monkeys by removal of the healthy 
thyroid. . The various attempts to ingraft the thyroid failed 
from absorption, but presently George Murray proved that 
hypodermic injections of extract of fresh thyroid were 
followed by subsidence of the symptoms of myxcedema, and 
finally Mackenzie and Fox showed that the gland could be 
equally advantageously administered when taken by the 
mouth. The analyses of Hutchison and others will probably 
pave the way to a still further simplification by indicating 
which are the really eflicient constituents of the gland 
material, aud some of the altergtive effects in diseases other 
than myxcedema may perhaps be explained by the unexpected 
organic combination of iodine which is found to be present 
in this gland. The relation to exophthalmic goitre, though 
not yet satisfactorily worked out, is clear enough to show 
where true lines of fruitful investigation will almost certainly 
lie. The investigations of Schafer and Oliver on the supra- 
renal body have revealed to us the existence of an internal 
secretion concerned apparently in maintaining the tone of 
muscular tissues generally and especially of those of the 
vessel walls. And although they have not yielded a cure for 
Addison’s disease they appear to have given us a hemostatic 
agent of considerable local potency. 


How ADVANCE MAY BE MADE IN THE FUTURE. ‘ 


Hitherto we have stood on # more or less solid basis of. 
established fact, though there have been many gaps in our, 
knowledge, but it would be interesting to forecast a few of 
the probable directions in which research in the forthcoming 
generation is pretty certain to add to the common stores. 
With ard to nervous diseases it seems almost certain 
that some of the acute types will be brought still more into 
line with the specific fevers. Anterior poliomyelitis, for 
example, which occasionally affects two or three members of 
a family almost simultaneously and which shows some 
striking relationships to the exanthemata, will almost 
certainly prove to be an acute infective disease. The nervous 
sequelz and complications of the exanthemata are a mine 
of clinical wealth and suggestion. For they point not only 
to disseminated foci of cerebral and spinal hyperemia and 
extravasation, but also to later changes at first insidious 
but sometimes far-reaching, dependent on the dissemination 
of the toxic products of bacillary growth. It may well 
be that more developed clinical observation may elicit 
that in the long latent period which we have assumed 
to exist between an infective disease and its sequela 
there has been a real continuity of morbid process translate- 
able by signs and symptoms which one day will be obvious 
enough. If locomotor ataxy, for instance, be, as we believe, 
the remote outcome of specific disease, it will be strange 
indeed if the latent period does not reveal some intermediate 
clinical and pathological changes. The great group of 
peripheral neuritis, towards the elucidation of which we 
are pre-eminently indebted to the Manchester School (and 
notably so within the last year), is indeed a meeting-place 
for many etiological factors, but it is especially suggestive 
as showing the parallel effects produced by toxins which are 
the outcome of bacillary activity, and by inorganic and 
organic material introduced by way of the alimentary tract, 
and perhaps by poisonous products elaborated in the body 
itself by faulty metabolism. 

Now with respect to the therapeutics of these diseases, the 
elucidation of their natural history has unquestionably done 
a great deal by teaching us what cause to remove, and so to 
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prevent the further extension of the malady, even in some 
cases up to a fatal issue. Still, it must be confessed that 
some members of the group show a singular tenacity in going 
‘through a certain evolution, even when the peccant cause 
thas been removed. This may seem a disparagement of my 
original thesis, but knowledge is always justified. and it is 
something to be able to say that although remedies have not 
+nitherto materially modified the process, yet that the cause 
caving becn removed we are tolerably certain that, provided 
there is no extension to the medullary centres, the 
cycle will come to an end and that recovery will 
ultimately be complete. Further elucidation may yet 
show a definite method of shortening the morbid process. 
‘But if the more complete knowledge of the natural history 
of these and other obscure nervous diseases does not 
inthe immediate future pave the way to definite antidotes 
for them it will at least save us from many a blunder. We 
shall learn to leave for a time the morbid processes severely 
alone and to concentrate our therapeutic efforts on food and 
-on the improvement of the general metabolism of the 
patient. Can there be any reasonable doubt that we are on 
the eve of a fuller elucidation of cancer, and that when the 
history of the organism which we suspect to be behind it 
has been learned then the fragmentary an® isolated pieces 
of knowledge which have been painfully and slowly 
acquired during past generations will slip into their proper 
places like the blocks in the puzzle of a child? But if the 
history of previous discoveries in our science goes for any- 
thing this, again, will be an instance of the convergence 
of work of experimental pathology, biology. and chemistry. 
and of clinical medicine and surgéry in their widest con- 
notations, < 

Gentlemen, I have finished my task. I have tried to drive 
home the thesis that the advances in the treatment of disease 
‘have been real and satisfactory in proportion as they have 
een harmonious with the complete knowledge of the natural 
history of disease. I have given various instances in support 
of this thesis and others could be given. If we are agreed, 
what is our duty arising out of this conviction? Surely, 
that we ought to doall that in us lies to maintain, to develop, 
and to defend experimental research in alliance with clinical 
work. Qur countrymen are wakening from their complacency 
-and are beginning to realise that in our great industries it is 
imperative, if we would keep our place, that well-directed 
scientific research should be liberally and steadily maintained. 
And shall it be said that in the care for the life and health of 
the community, the noblest and most precious of all 
‘industrie:, we are to be left crippled and poverty-stricken 
by the absence of suitable equipment? 

We need trained workers, not only in our great university 
{aboratories, which are more or less efficiently equipped, but 
‘in every large centre of population it is essential that there 
should’ be those who are capable and ready to bring special 
Knowledge to bear on the problems of the public health, and 
‘that there should be the necessary means to enable the work 
to be done. It is not the genius of the English people to 
look to the State to do everything. Whoever reflects on the 
‘trend of political thought must see that more and more 
devolution of the national work will go to the municipalities 
-of the country. Let us carry the municipalities with us in an 
-enlightened crusade. That the public bodies are ready to do 
‘the right thing so far as their powers permit and if the plans 
suggested are practicable is abundantly manifest in this and 
other great towns. And for far-reaching researches in the 
-advancement of pathology which lie beyond the proper limits 
which the municipal bodies could consider may we not look 
‘to the generosity of Englishmen? How much has been given 
for hospitals and charitable institutions but how little 
‘for the endowment of research which will help to lengthen 
human life and to mitigate its physica] ills. The British 
‘Medical Association has an honourable record in its yearly 
series of timely and generous grants to individual workers 
for special research ; and some invaluable work has 
been fostered and helped in this way. Might it not in 
‘the future seek to codperate with municipal bodies and 
through its widespread local branches supply the stimulus 
sand perhaps the pecuniary as-istance required to push 
forward investigation in local laboratories and to afford the 
‘direction, encouragement, and countenance which solitary 
workers so much need. Let us fain hope that the day may 
come when to the other beneficent functions of this Associa- 
tion there may be added some form of systematised, con- 
tinuous, and widespread local orzanisation for the scientific 
etady of the problems of disease. 
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LECTURE V.! 

GENTLEMEN, — Another argument which has been advanced 
against the compulsory notification of phthisis is that it 
would not work. It is argued that there is no likelihood of 
its being efficiently and satisfactorily carried out in this 
country, that there would be insuperable difficulties in 
carrying it out in practice, that it would put unjustitiable 
hardships upen phthisical patients since it would in many 
instances lead to their losing their employments, that it 
would alienate the public in regard to measures of prevention 
which cannot succeed unless they have the support of public 
opinion, and that it would place insuperable hindrances in 
the way of the early treatment of the disease on which the 
arrest of its future progress and its cure so largely depend. 
A number of different and very weighty objections are 
contained in these statements which must be considered 
individually. 

Whether a scheme of compulsory notification for phthisis 
would work or would not work in practice (whether it could 
or could not be efticiently carried out in this country and 
whether there would be or would not be insuperable 
objections to carrying it out in practice) entirely, or certainly 
very largely, depends upon the nature of the system of com- 
pulsory notification, or rather upon the nature of the action 
(the preventive measures) which would follow upon such 
notification and the methods adopted for carrying such 
action into effect. {I admit, of course, that if phthisis were 
included under the Infectious Diseases (Notification) Act of 
1889, with the object and intention that the same measures 
of prevention which are applied to the diseases scheduled 
or included under that Act should be applied to phthisis, 
the scheme would not work. This argument I have already 
met. I have pointed out that the restrictive and preventive 
measures which are required in the case of phthisis are 
altogether different from, and very much less stringent than, 
the restrictive and preventive measures which are re- 
quired in the case of the contagious and infectious diseases 
scheduled under the Act of 1889; and further, it is essential 
to remember that restrictive measures would only be requirect 
in a limited number of cases, for, as the Board of Health of 
the city of New York puts it: ‘‘The sanitary supervision 
of phthisis should be considered largely on the merits of 
individual cases and conditions or of classes of cases and 
conditions.” ‘The question is not whether phthisis should be 
included under the Infectious Diseases (Notification) Act of 
1889 with the intention that the same preventive measures 
which are applied to the diseases scheduled and included 
under that Act should be applica, but whether it is or is 
not advisable to make the notification of phthisis com- 
pulsory in order that the measures which are advisable and 
specially adapted for its prevention—i.e., for the prevention 
of phthisis—may be applied. In other words, Is it possible 
to devise a scheme of compulsory notification jor phthisix 
which would work in practice? The answer is that such a 
scheme is in actual operation in the city of New York. On 
Jan. 19th, 1897, the following amendment (Section 225) of 
the Sanitary Code of New York was adopted by the Board of 
Health of New York and the following code of instructions 
was issued to every practising physician in the city :— 
CIRCULAR OF INFORMATION TO PHYSICIANS REGARDING THE MEASURES: 

Apoeren bY THE BoaRD OF HEALTH FOR THE RESTRICTION AND 

PREVENTION OF TURERCULUSIS IN THE City OF NEW YORK. 
It is well known to the phyricians of the City of New York that for 


a number of years the Health Department has been earnertly engaged 
Ta 'the study’ of tuberculosis, the most widespread and fatal disease 


1 Lectures I, HL. TIL, and IV. were published in Tre Laxcrr of 
July Sth ip. 6), 12th (p. 61), 19th (p. 132), and 26th (p. 200), 1602, 
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in this city, and in the initiation of such measures for the 

t of its ravages as seomed practicable and imperative. 
beginning of this work the Board of Hoalth has recognised 
that while tuberculosis is unquestionably a communicable 
yet the liability to its transmission may bo so greatly 
‘ by simple precautions as to sharply separate it from those 
waiten properly classed as contagious. : It is to be remembered that 
‘ahilatuberculosis is always the result of direct infection, yet it is far 
Jew reedily communicated than such diseases as sma!l-pox, scarlatina, 
‘te., 4d that if proper sauitary conditions can bo secured in each case, 
thete fa little danger of the transmission of the disease to others. The 
rauilary supervision of thts disease should, therefore, be considered. 
‘aryely ow the merits oj incltvidual cases and ‘conditions, or of classes uf 

cise and conditions. (No italfes in the original.) 

Thus in its lar of Information for Consumptives and those 
living with them.” the Health Department has emphasised theso facts 
Thata person suffering from consumption may, if his sputum be pro- 
perly eared for, pursue bls usual avocations without endangering 
thers; that the disease is often curable; and that early recugaition 
gvatly eobances the chauces for recovery. As this relatively innocuous 
cnaracter of pulmonary tuberculosis Is ‘absolutely depondent upon the 
atelligent observation of simple and obvious measures for the disposal 
of the sputum, the earlier efforts of tho board were largely either 
lucational or directed to tho collection of knowledge regarding such 
cases, oF groups of cases, as seemed to constitute the most surious 
awenace to the welfare of the public. 

On Feb, 13th, 1694, the Board of Hoalth passed a series of resolutions 
iosigned to assist in the accomplishment of its aims in the snpprossion. 
of tubereulosis. One of these resolutions involved the reporting of 
cvrtain classes of cases of tuberculosis, and, in compliance with it, 
4:68 cases were reporter! in 1694, 5818 in '1895, ‘and 8343 in 1896, and the 
departnicnt was enabled, without opposition and without the imposi- 
tion of hardship upon individuals, to extend its educational influence 
anl to protect @ large number of persons from risks which, without, 
vch measures, must Inevitably have led to further serious spread of 
the disease, 

Inonter to more firmly establish and to extend the work carried on 
under the measures above-mentioned, on 19th January. 1897, the 
lallowing amendment to the Sanitary Code was adopted by the Board 
ot Tlealth :— 

. 25. That pulmonary tuberculosis is hereby declared to be an 
infectious and communicable disease, dangerous to the-public health. 
Kt shall be the duty of every phyaician in this city to report. to the 
Suitary Bureau, in writing. the name, age, sex, occupation, and 
ulitess of every person having stich disease who has been attended to 
‘, or who has come under the observation of, such physician for the 
frst time, within one week of such time, It shall also be the duty of 
‘he commissioners or managers. or the principal, supcrintqadent, or 
Physician, of each and every public or private institution or dispensary 
im this city, to report to ihe sanitary bureau in writing, or to cause 
such report to be made by some proper and competent person, tho 
‘tame, age, sex, occupation, and last address of overy person afflicted 
uth this disease, who is fn their care or who has come under their 
overvation within one week of such time. It shall be the duty of 

“ery person sick with the «lisease, and of the authorities of public and 
brwate institutions or dispensaries, to observe and eniorce all the 
‘nitary rules anit regulations of the Board of Ilcalth for preventing the 
‘rm tofpalavmnaty tuberculos 

This section of the Sanitary Code in effect gives legal foreo to the 
imacures which had been provisionally ‘ulopted hy the board under 
ineaitions three years earlier. Tt will be noted that in this section of 
Why Sititary Code pulmonary tuberculosis is cineseid as an‘ infectious 
Jreenmunteable disense, dangerous to the public health,” and é not 

Tee stith the contagious déseaecs. {No italics in the original.) 
lit following circular of information to physicians regarding the 
Baia ‘adopted by the Board for the restriction of this disease was 
Finnaay published in 1898 and was then forwarded to every 

ent ale Practising in this city. It is now re-issued by the Depart- 

bat seni ing slightly moditied to correspond with the provisions 
above amendment, Tt describes, in sufficient detail for the 
bs dee “i Ebrsiclans the purpose of the Heal 

3 “ae Gamma ion to tuberculosis, The 

Connghly.estable 

“aches established, 

# Sew York C 


freer realest 


‘a required ty 
alice in the original. } 
When the Health 


ported by a 
ie tmade) Inspectors ‘will visit 
mon the sf ironehte, Creulars of Information, and 
isa eh ui en ceeumption, othe family to 

novation of ik make such recommenda- 

tis tater apartment as may bo 

it comes to the knowledge of the Health 
in tenement house: 


carpets, rugs, bedding, &c., for disinfection, und will make suct> 
written recommendations to the Board as may be required regarding, 
the cleansing and renovation of tho rooms or apartments. An order 
embodying these recommendations will then be issued on the owner oF 
the premises and compliance with this order will be enforced. No: 
persons other than those thero residing at the time will be allowed te- 
occupy such rooms or apartments unt! the order of the Board has beer 
complied with. Infected articles, stich as carpets, rugs, se., will, 
when necessary, be removed by the Health Department, disinfected: 
returned without charge to the owner. 
Fourth. For the prevention aud successful treatment of pulmonary 
tuberculosi it is of vital importance that a positive diagnosis be madc- 
at theearliost possible moment. In order that the assistance afforded by- 
vacteriological cxaminations of the sputa may be at the command oi 
hysicians in all cases, nol under treatment tn hoxpitals, the Healthy 
epartment is prepared to make such bacteriological examination, 
samples of the sputa, freshly discharged, are furnished in clean, wide- 
necked, well-stoppered bottles, accomipanicd by a blank giving the: 
namo, age, sex, nud address of tho patient, the duration of the disease, 
and the name and address of the attending physician. Bottles for 
collecting the sputa, with blank forms to be filled in, cau be obtainer 
at any of the drug stores now used as stations for the distribution and 
collection of serum tubes for diphtheria cultures. After the sputum. 
has been obtained, if the bottle, with tho accompanying blank filled 
out, he left at any’ of these stations, it will Le collected by the Healtlr 
Department, the sputum examinod microscopically, and a report ot 
the examination forwarded to tho attending physician free of charge. 
The information regarding cases of pu'monary tuberculosis obtained by 
the Health Department through such bacteriological examinations af 
epulvm ix solely for registration, and cases of pulmonary tuberculosis 
thus reported Wilt nol he vided by the iuxpectorn of the Health Depart- 
ment, nor will cirentare be forwarded to them ‘without the apectat 
request of the attending physician, [No italies in the original.) 

“Fifth, ‘The authorities of all public institutions, such as hospital 
dispensaries, asylums, prisons, homes, &c., are required to furnish 
the Health Department tho name, sex, age, occupation, and last. 
addross of every consumptive coming under observation within seven- 
days of such time. The premises occupied by all persons reported by 
the authorities of public institutions as suffering with pulmonary” 
tuberculosis will be visited by inspectors of the Health Department ani: 
such action taken as seems necessury. 

“Sixth, The authorities of all public institutions, such as hospitals. 
dispensaries, asylums, prisons, homes, &c., will hereafter he requiret 
to furnish to the Health Department the ‘namo, sex. age, occupation, 
Inst address, and duration of residence in the institution of every 
inmate suffering from consumption, who is diseharged from the insti- 
tution previous to or on the day of such discharge.” 

It is the earnest wish of the Board of Heaith that all practising. 
physicians in this city colperate with the Board in an intelligent anc 
sustained effort to restrict. the ravages of this. the must prevalent and. 
formidable discase with which we have to deal. 


In speaking of the results which have so far been attained’ 
by compulsory notification Dr. Hermann Biggs, the medicah 
oificer of health of New York, states :— 


In nearly one-half of the cases occurring in many parts of the- 
tenement-house districts of the city it is found that :wore or less. 
efficient. precauitions are being taken, and there has been a most 
Eratifying inerence of knowledge and ‘intelligence which affords the: 
Ereatest. promise for the future. 

The following objections have been urged against this— 
the New York—system of compulsory notification :—‘‘ That 
it is a system which is compulsory in a very limited sense = 
that the success of the system depends largely on the good- 
will, or the expressed desire, of medical practitioners whether: 
any official sanitary control is to be exercised or not ; that it 
is for any purpose of prevention that can be deemed applic-- 
able to the population generally a voluntary system not a. 
compulsory system ; and that in this country no statutory 
effect could be given to a similar system undcr the present. 
Jaw.” 

In answer to these objections I would say :—That the 
New York system seéms to me to be a system of compulsory 
notification which is eminently well adapted for the special 
peculiarities of phthisis—and that is what is required = 
that if the system is considered to be satisfactory, statutory 
effect might easily be given to it in this country by altering: 
the law (if fresh legislation is nece-sary before it can be 
adopted and applied), and that, allowing for the differences. 
which obtain between pbthisis and the infectious and con- 
tagious diseases scheduled under the Act of 1889, it appears, 
so far as its practical working is concerned, to be very 
similar to the compulsory system which is employed in Edin- 
burgh for the notification of all the contagious and infections. 
diseases included under the Infectious Diseases (Notification > 
Act of 1889. i : 

In the year 1879, 10 years before the Infections Diseases. 
(Notification) Act of 1889 was passed, the munici- 
pality of Edinburgh made the notification of infectious and 
contagious diseases compulsory. They consequently did not= 
think it necessary to adopt the Infectious Diseases (Notifica- 
tion) Act of 1889. ‘The clause (208) of the Edinburgl» 
Municipal and Police Act of 1879 which refers to the 
notification of infectious diseases is as follows = 

In order to scenre more prompt action in dealing with infections 


cos, every medical practitioner practising within the burgh shall. 
aise a oa hours of the same coming to his knowledge, report to the 
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medical officer of health every case of cholera, typhus fever, typhoid 
fever, diphtheria, small-pox, scarlet fever (scariatina), and measles (in 
this Act characterised a8 infectious or contagious diseases), occurring 
in hie practice and stating the house or place where the patient is 
being treated under a penalty not exceeding 40s.; and if it be 
found on inquiry by the medical officer of health that the diagnosis 
of such practitioner was correct such practitioner shall be paid 
the sum of 2s. 6d. for each case reported and verified as aforesaid ; 
and in order to facilitate tho making of such report every such 
practitioner shall, from time to time, be furnished, on application to 
the medical officer of health, with printed forms stamped for postal 
transmission. 


The printed forms which were then issued, and which are 
still issued, to every medical man in practice in the city, are 
as follows :— 


EpInsurGH MUNICIPAL aNp Potice Act, 1879. 
To Medical Officer of Health, Police Chambei 


18 


There is a case of 
at. 


Under this—the Edinburgh System of Compulsory Notifica- 
tion for Infectious and Contagious Diseases—the medical 
attendant is responsible (1) for the notification of cases of 
the contagious and infectious diseases enumerated above, 
and (2) is virtually responsible for seeing that, in those cases 
in which he does not demand the assistance of the medical 
ofticer of health, the necessary preventive measures (isola- 
tion, disinfection, &c.) are carried out, for, as a matter of 
fact, the medical officer of health does not take any steps to 
ascertain that the diagnosis is correct and does not interfere 
unless his assistance is demanded by the medical man in 
attendance on the case, or unless he (the medical oflicer 
of health) should for any reason conclude that such 
interference (which had not been demanded by the medical 
man in attendance) is required. Of course, if there 
were reason to doubt the correctness of the diagnosis, or 
to suppose that the medical attendant did not appreciate 
the gravity of the case or that he was unable without the 
assistance of the medical officer of health to carry out the 
necessary preventive measures, the medical officer of health 
and the sanitary authority would interfere ; in other words, 
they have the power of interfering in every case and of 
taking any steps for verifying the diagnosis, the removal 
of patients, the disinfection of houses, &c., which they 
(the medical officer of health and the sanitary authority) 
may deem it advisable or necessary to take. But such 
interference (either for the verification of the diagnosis, for 
disinfection, or for the removal to hospital), except in those 
cases in which it is demanded by the medical attendant, 
is rarely found to be necessary and, as a matter of 
fact, rarely takes place. In the case of phthisis, 
such interference, unless it was demanded by the medical 
attendant, woyld be very rarcly, if ever, required, 
except in the poorer districts and the overcrowded parts of 
the city. By the Edinburgh system every medical man who 
is in attendance on a case of contagious or infectious disease 
may, practically speaking, be considered to be for the time 
‘being in the service of the local sanitary authority. Unless 
the medical officer of health and the local sanitary authority 
should see fit to interfere he is entrusted with the sole 
responsibility of the case and is virtually responsible for 
seeing—for by refusing to call in the aid of the medical 
ofticer of health he virtually takes upon himself the responsi- 
bility of seeing—that the proper measures for isola- 
tion, disinfection, and protecting the healthy persons 
who have been, or who may be, exposed to infection 
(i.e., who are living with the patient) are carried out. 
The information conveyed by this system of notification 
to the medical ofticer of health is regarded by him as con- 
fidential, and, as a matter of fact, is strictly confidential, 
unless any reason to take action should arise. The experi- 
ence of Edinburgh shows that such a system of compulsory 
notification works well. Sir Henry Littlejohn informs me 
that it ‘‘has worked in this city of medical men without a 
hitch,” and that it is efficient in the case of all of the 
infectious and contagious diseases included under the Act 
of 1899. A fortiori, therefore, there is every reason to 
suppose that it would work well and that it would be efficient 
in the case of phthisis, provided, of course, that the powers 
with which the sanitary authority were endowed and the 
action which the sanitary authority would take subsequently 
to the notification were modified and adapted to the special 
requirements of the disease (phthisis). 

Such a system as that which is in actual operation in 


New York for the compulsory notification of phthisis and 
which in its practical working (allowing, of course, for the 
differences which obtain between phthisis and the infectious 
and contagious diseases scheduled under the Act of 1889) 
appears to be very similar to that which is in operation in 
Edinburgh for the compulsory notification of the contagious 
and infectious diseases scheduled under the Infectious 
Diseases (Notification) Act of 1889 seems to me to be 
admirably well adapted for the compulsory notification of 
phthisis. 

Everyone allows that it is to the medical men who are 
in actual attendance on phthisical patients that we must 
chiefly look, in the first instance at least, for the intro- 
duction of preventive measures; it is their duty to advise 
and instruct their patients and the persons with whom 
those patients live as to the preventive measures—the 
destruction of the sputum, ventilation, cleanliness, &c.— 
which should be employed, and it is their duty to do 
what they can to persuade the patients and their friends 
faithfully and diligently to carry these preventive measures 
into effect. And I maintain that a compulsory system of 
notification specially adapted to phthisis would greatly 
strengthen the hands of the medical profession and would 
enable the medical practitioner in attendance on a phthisical 
patient to insist with much more chance of success than is 
at present the case that in those cases in which his advice, 
unbacked by such a system, is ignored the necessary pre- 
ventive measures a7e carried into effect. In this connexion 
the following statements of Professor G. Sims Woodhead and 
Dr. A. Newsholme seem to me to be of great importance. 

Professor Woodhead says :— 

In regard to the prevention of phthisis spreading from human 
patients, I must frankly confess that I am greatly in favour of com- 
pulsory notification ; and Iam in favour of this becauso I think it is 
one of the means of impressing upon the public, and even in some 
cases upon ourselves, the fact that there is danger of the spread of 
infection from tuberculous patients, unless proper precautions be 
taken by the patient and his friends to destroy all excreta and secreta 
that may contain tubercle bacilli. The very fact that we consider it 
necessary to speak of tuberculosis asa notifiable disease should render 
our task of disinfecting a patient and his surroundings a much casier 
one. 

Dr. Newsholme says :— 

It will be argued that sanitary authorities (local or central) 
ahoady have power under existing laws to diminish the opera- 
tion of respiratory impurities and industrial dust, and possibly, 
to a less extent, of damp and dark houses. That is a plausible 
opinion which ‘will probably continue to find favour with those 
who have no practical experience of local sanitary administra- 
tion, but it will not bear critical study. Even supposing that there are 
ample legal enactments against overcrowding and dust, it must be 
admitted that the knowledge of a caso of phthisis in connexion with 
overcrowding or a dusty occupation will enormously strengthen our 
hands in securing the adoption of the necessary remedies. Many 
nuisances cannot now in many districts be remedied because support is 
not obtained from the sanitary authority or the magisterial bench. 
Would not a medical certificate’ that a case of phthisis had occurred in 
the house where the nuisance was found turn the balance in favour of 
reform?” And again, ‘ Even in well-organised districts, a house is 
seliom inspected oftener than once a year; and it must be evident 
that if we knew of a case of phthisis in a house, immediate cognisance 
could be taken of, and action adopted in respect of, conditions favour- 
ing phthisis which, under other circumstances, would probably be 
delayed for many months, and which muight have to be entirely omitted 
in the present state of education of the public. Our leverage in 
sanitary operations would be enormously increased if a considerable 
proportion of the cases of phthisis were notified. Quite apart from the 
adoption of special precautionary measures against infection the 
localisation and remedying of house detects as to cleanliness, crowding, 
anddamphess would amply repay for all attempts at the notification 
of phthisis. 

Under a system of compulsory notification such as I 
advocate (the New York system or the Edinburgh system of 
compulsory notification applied and adapted to phthisis) the 
medical practitioner would be responsible for the notifica- 
tion ; he would be obliged to report to the medical officer of 
health every case of phthisis immediately it came under his 
observation : he would receive a fee for such notification ; he 
would at the same time indicate whether the assistance of 
the medical officer of health was required—in other words, 
whether the sanitary surroundings of his patient were 
such as to necessitate the intervention of the local sanitary 
authority or not ; and he would, during the subsequent 
progress of the case— so long as the patient re- 
mained under his observation, be required to report to, 
in other words to request the aid and intervention 
of, the sanitary authority whenever such_ intervention 
seemed urgently required. For each such additional report 
he should, I think, be paid an additional fee. The medical 
officer of health would in this way be informed of the exact 


2 Edinburgh Medical Journal, May 1899, p. 467, 
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Reocality of every case of phthisis as soon as it came under 
medical observation, and he would be at the same time 
informed by a highly skilled irispector—the medical man in 
attendance—whether the surroundings of the patients were 
in a sanitary or an insanitary condition and whether the active 
iatervention of the medical officer of health (i.e., of the 
sanitary authority) were required or not. Further, he would 
be kept in touch with all the cases of phthisis which had 
been notified so long as they continued ander the care of the 
medical practitioners who had notified them. ‘The migratory 
cases should, I think, be again notified whenever they came 
under the observation of another medical practitioner and 
for -uch second or subsequent notifications another, or 
perhaps a reduced, notification fee should be paid. It 
cannot, I think, be doubted that the information obtained in 
this way would be of the greatest possible value to the 
medical officer and to the sanitary authority in dealing with 
the disease. 

Another objection urged against such a system of com- 
pulsory notification of phthisis as I have sketched out above 
is that frequent inspections would be necessary, that a large 
staff of inspectors would be required, and that intolerable 
friction would occur as the result of such inspections. 

In answer to this objection I would say, firstly, that under 
such a system as the Edinburgh system of compulsory noti- 
fication a comparatively limited amount of inspection would 
be required, for the medical attendants who report the 


cases would, practically speaking, be inspectors. In 
those cases in which they did not demand the 
assistance of the sanitary authority the medical 


attendants would, virtually speaking, make themselves 
responsible for seeing that the necessary precautionary 
measures were satisfactorily carried out, so far as the 
circumstances and surroundings of the patient would allow, 
and they would, without doubt, usually report that no 
assistance from the medical officer of health and the sanitary 
authority was required ; for if—as is the fact—the assist- 
ance of the medical officer of health and of the sanitary 
authority is rarely demanded in the case of the contagious 
and infectious diseases scheduled under the Act of 1880, 
such assistance would be very much less frequently 
demanded and required in cases of phthisis. Secondly, 
that under the Edinburgh system, and so far as I know 
under the New York system, friction does not occur. On 
this point Dr. Newsholme states :— 


The inquiries resulting from notification would, in nearly every 
instance, be made at the patient's home, not at his place of business, 
and with proper provisos there need be, and would be, no inter- 
ference with business. In the final analysis. if any must suffer ought 
it not to be one rather than many? But, I repeat, there is not the 
slightest necessity for anyone to suffer through notification and the 
medical officer of health through whose action such suffering arose 
would speedily find his position so uncomfortable that the indiscretion 
would not be repeated. 

Speaking from 15 years’ experience of local sanitary administration 
in London and Brighton, I have no hesitation in stating my emphatic 
opinion that the visitation of phthislcal houses in which such visite 
are desirable is not only perfectly practicable but is of as great import- 
ance to the public weal as similar visits in houses where diphtheria or 
enteric fever has occurred I protest against the assumption which 
appears to be so commonly entertained that the official work of the 
medical officer of health is confined to the seven chief zymotic diseases 
and that tubercular diseases, which cause 50 per cent. more deaths 


than the te of these seven zymotic diseases and are much more 
capsble of being prevented than are several of them, are outside the 
ephere of his official action. 


And, thirdly, that even if a considerable amount of inspection 
were required the necessary staff of skilled inspectors 
(medical men acting under the immediate supervision of the 
medical officer of health) ought, in my opinion, to be pro- 
vided by the local sanitary authority and paid for out of the 
~rates. Even the limited amount of inspection which would 
be required under the system of compulsory notification 
which I advocate would no doubt involve a large expen- 
ditare of money—at all events for some years to come—but, 
as I have already pointed out, the object to be obtained is 
well worth paying for. The financial objection has already 
been considered: . 
Another objection which I have heard urged against the 
compulsorily notification of phthisis is the difficulty of 
diagnosing phthisis in its early stages and the friction which 
would consequently arise both between the patient and his 
doctor who made the notification or suggested that the case 
should be notified, and the medical man originally in 
attendance and another medical man who would be certain 
in many cases to be called in when the patient learned that 
pe (the medical man first in attendance) proposed to notify 
e case, 


The answer to this objection is that no case of phthisis: 
would be notified unless it had been proved by microscopical 
examination that tubercle bacilli were present in the sputum, 
a fact which would, of course, put the diagnosis beyond’ 
dispute. This is one of the reasuns why I think it is the 
duty of the sanitary authority to provide laboratories, or to 
make arrangements with existing laboratories, for the testing 
and reporting on the sputum. 

Another objection raised against such a scheme of com- 
pulsory notification as has been suggested above is that if 
the phthisical patients refused to carry out the necessary 
preventive measures (destruction of the sputum, &c.) the 
sanitary authority would be powerless, unless they were to 
insist upon the removal of such (dangerous) phthisical 
patients to a hospital, and consequently that the sanitary 
authority, if it had the power to insist upon such removal 
and were to insist upon it, would require to provide the 
necessary hospital accommodation for such cases. 

On this point Dr. Hermann Biggs says :— 

A great obstacle to practical success Iles in the fact that the necee- 
sary precautions cannot, in # large number of cases, be adopted without 
the establishment, under the direct control of the Health Department, 
of special hospitals for the treatment of this disease, and hence 
numerous instances are met with every week “in which members of 
many households, numerous inmates’ of crowded tenement-houses, 
employés in dusty and unventilated workshops, and many others ......" 
reject all proffored-assistance and instruction. In such cases sanitary 
suggestions are futile and removal to a hospital constitutes the only 
effective action. 

This is, I admit, the great practical difficulty in the way of 
effectually dealing with the disease. The fact must, I think, 
be recognised and faced that if a phthisical patient refuses 
to carry out the necessary preventive measures (for the 
destruction of the sputa, &c.) he is, in some degree, a source 
of danger to the healthy (unaffected) with whom he 
is in immediate contact and to the public at large. I admit, 
with the French Commissioners who have urged this as their 
most important argument against the compulsory notifica- 
tion of phthisis, that the only logical method of dealing with 
this difficulty is to give the sanitary authority power to 
consign such cases of phthisis (or such cases as are con- 
sidered dangerous) to a hospital and to retain them in 
hospital until they agree to carry out the necessary 
preventive measures.® 

I have already stated that while, in my opinion, it is 
not the duty of the sanitary authority to provide hospital 
accommodation for the treatment of cases of early phthisis— 
i.e, to provide and keep up sanatoriume—it is the duty 
of the local municipal and sanitary authorities (if a real 
attempt is to be made to reduce the prevalence of phthisis 
to the lowest possible attainable d:mensions) to provide 
out of the rates, either by themselves or conjointly 
with the Poor-law authorities, hospital accommodation 
for those cases of phthisis in which the patients either 
from (a) the insanitary nature of their surroundings 
combined with their inability to carry out the necessary 
preventive measures, or (b) the insanitary nature of 
their surroundings combined with their refusal to carry out 
the necessary preventive measures, are a distinot source of 
danger to the healthy persons with whom they are in imme- 
diate contact, and, therefore, to the community at large. 
Theoretically speaking, cases of this kind (‘‘dangerous” 
cases of phthisis as I term them) ought to be sent to hospital, 
and personally I am strongly in favour of giving to the 
sanitary authorities the compulsory powers which are 
necessary for dealing with such cases, for such compulsory 
powers are, I ink, necessary if our preventive 
measures are to be thorough and effectual (ie., in order to 
reduce the prevalence of the disease to the lowest attainable 
limit). Further, I believe that a little compulsion judiciously 
applied (i.e., applied in the worst and most glaring cases) 
would, in the course of a short time, cause a v. 
substantial diminution in the number of cases in which the 
patients refused to carry out the necessary (easy and simple) 
preventive measures, though their number would even then 
continue to be very great. 

But while making this statement I do not mean to suggest 


% “Le seul moyen logique et efficace contre le tuberculeux qui ne 
pout ou ne veut détruire see crachats ou ses auppurstions bacilliféres, 
cest ['internement dana un hépttal. Les Drs. Holmboe et Nanssen, 
chargés de rédiger, pour la Norvage, un projet de lol contre la tuber- 
culose n'ont pas hésite. Voici le Ze paragraphe de l'article VI. de leur 
projet: ‘Dans le cas oli la situation du malate ne lui permettrait pas 
de prendre les mesures néceseaires, ou que le malade, par suite de- 
mauvaiee volonté, auralt negligé de suivre les injonctions de l'autorité 
médicale, celle-ci est autorisée a ordonner le transport immédiat dans. 
un hépital.’” 2 
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that sufficient hospital accommodation must immediately be 
provided for all the cases of phthisis in which the patients 
are either unable or unwilling to carry out the necessary 
preventive measures. The numbers are far too great for 
this. All I advocate is the provision, in the first instance, of 
a certain limited amount of hospital accommodation suffi- 
cient to receive the worst and most aggravated—i.e., the 
most dangerous—cases. I admit that it would be necessary 
to apply such compulsory powers cautiously and to a limited 
extent, at all events in the first instance. But while this is 
my individual—I would add my strong and deliberate 
—opinion it must be allowed that neither the public, the 
profession, nor many of the warmest advocates of compulsory 
notification seem as yet prepared to consent to such com- 
‘pulsory notification. Dr. Newsholme, for example, states :— 

In practice, segregation of the phthisical patient, except where it is 
voluntarily undertaken in the interest of the patient, is entirely out of 
the question. 

T have already dealt with the objection that the provision 
of such hospital accommodation would necessitate a very 
large expenditure of money, and have stated that unless 
the public and their representatives—the municipal and 
sanitary authorities—are prepared to face a large expenditure 
of money it is, in my opinion, useless aod Utopian to talk 
of attempting to stamp out and eradicate phthisis and other 
forms of tuberculous disease, or to expect that the maximum 
amount or anything like the maximum amount, of pre- 
vention which is attainable with our present means of 
prevention will ever be reached. 

Another objection, which is practically the same as that 
which has just been considered, is that the compulsory 
notification of phthisis would interfere with the liberty of 
the subject to such an extent that it would not be accepted 
by the people of this country. This objection seems to be 
based upon the supposition that if the notification of phthisis 
were made compulsory the same action (restrictive measures) 
would necessarily follow as in the case of the contagious and 
infectious diseases scheduled under the Aot of 1889. 

I have, however, already pointed out that the action which 
‘would follow the compulsory notification of phthisis would 
necesearily be very different from the action which follows 
the compulsory notification of the. infectious and contagious 
diseases scheduled under the Act of 1889, since the reasons 
for notification are entirely different in the two cases—I 
mean the contagious and infectious diseases scheduled under 
the Act of 1889 on the one hand and the great majority of 
cases of phthisis on the other—and in those (dangerous) 
cases of phthisis in which compulsory removal to a hospital 
is urgently required I see no reason why the public should 
merely because of their chronicity, though I admit that 
their numbers would be a great practical difficulty and that 
for a time at least one would have to be content with 
dealing with the worst (most dangerous) cases only, object 
to such compulsory removal, since it would only be practised 
because the patients were a distinct source of danger to their 
neighbours and to the community, any more than they object 
to the compulsory removal of cases of the infectious or 
contagious diseases scheduled under the Act of 1889. But, 
as I have just stated, the public do not as yet seem to be 
prepared to consent to such restrictive measures, though 
individually I am strongly of opinion that without such 
restrictive legislation it will be impossible to reduce the 
prevalence of the disease to anything like the lowest possible 
attainable limit. Too much weight must not, however, be 
attached to this admission as an argument against the com- 
pulsory notification of the disease, for I submit that the 
compulsory notification of phthisis would still be of immense 
benefit even if it did not carry in its train compulsory powers 
for dealing with (i.e., removing to hospital) those patients 
whose sanitary surroundings are eminently bad and who are 
either (¢) unable or (+) unwilling to adopt the nece 
preventive measures ; though I believe that the benefits 
which would result from any system of compulsory notifica- 
tion would be considerably lessened if it did not carry with it 
compulsory powers for dealing with those cases of phthisis 
which I have termed ‘‘ dangerous.” 

The next argument—or, rather, series of objections—which 
has been advanced against the proposal is that the com- 
pulsory notification of phthisis would entail great bardships 
on phthisical patients since it would lead to a large number 
of them being dismissed from their employments ; that 
phthisical patients who had been dismissed in this way 
would in future take care not to afford any outward evidence 
of their malady by the adoption of precautionary measures 


urged on them in the interests of the public; that they 
would consequently, after being once dismissed from their 
employment, avoid consulting another medical practitioner ; 
and that a large amount of harm would therefore result if 
the disease were scheduled under the list of notifiable 
diseases under the English Act, for the knowledge that 
notification would ensue would prevent resort to medical 
advice in the early stages of the disease when its progress 
could be best arrested. 

I admit that if the premises on which this argument is 
based are correct and that if the conclusions which are 
founded on those premises are accepted they form 
serious and weighty objections to the compulsory notifica- 
tion of the disease. But, I ask, are these premises and 
these conclusions correct? And my answer is that I do not 
think so. It is argued that ‘‘ the justification for the demand 
that phthisis shall be compulsorily notified lies in the fact 
that the person in question is suffering from a dangerous 
infectious disorder communicable from person to person.” 
Temphatically protest against, and disagree with, this way 
of stating the fact that phthisis is an infectious disease 
which may under certain circumstances be communicated 
from person to person, for it is, I maintain, calculated to 
give an altogether erroneous conception of the infectiousness 
of phthisis and of the danger which a healthy unaffected per- 
son runs of contracting the disease from being in contact with 
a person affected with the disease, and it is, therefore, calcu- 
lated to do harm by unduly alarming the public. In my 
opinion it would be more correct to say that the justification 
for the demand that phthisis shall be compulsorily notified 
is founded on the belief that it (compulsory notification) 
is necessary and essential in order to reduce the 
prevalence of the disease to the lowest attainable point. 
I allow that if the public are taught, without any 
qualification, to believe that phthisis is a dangerous in- 
fectious disorder communicable from person to person loss 
of employment would be likely to follow the compulsory 
notification of the disease. But I emphatically dissent from 
the unqualified statement that ‘‘phthisis is a dangerous 
infectious disease communicable from person to person.” 
I submit that if the public were made thoroughly to realise 
and to appreciate the fact that a healthy person who lives or 
works in close contact with a patient suffering from phthisis 
runs, practically speaking, little or no risk of contracting the 
disease, provided that certain simple precautionary measures 
are carried out (notably the disinfection or destruction of the 
sputum while it is still moist), such loss of employment 
would be much less likely to occur than has been supposed. 
The fact that, provided the sputum is destroyed or 
thoroughly disinfected while it is still moist, the risk 
of infection in cases of phthisis is so slight that for 
practical purposes it may be entirely ignored is of para- 
mount importance. It is of the utmost importance that it 
should be brought home to the public. The public must be 
made to understand (1) that phthisis is not dangerous 
except through the sputum ;* (2) that the sputum is easily 
dealt with (disinfected and destroyed) ; and (3) that if the 
sputum is disinfected or destroyed while it is still moist 
and proper precautions are taken in respect to ventilation 
and cleanliness there is practically no risk of being in close 
contact with a patient affected with phthisis.® The latter 
statement is abundantly justified by the statistics of the 
Brompton Hospital and by the opinion of numerous weighty 
authorities. These observations show that even in hospitals 
specially devoted to the treatment of consumption and filled 
with phthisical patients the physicians, nurses, and atten- 
dants do not acquire the disease, provided that proper 
attention is given to ventilation, cleanliness, and the disin- 
fection of the sputum. Cornet states: ‘‘The consumptive 
in himself is almost harmless and only becomes harmful 
through bad habits.” 

I of course admit that a healthy person should not sleep in 
the same bed with a patient suffering from phthisis. I 
admit that if this condition were enforced a certain limited 
numbtr of phthisical patients would lose their employment. 


4 In the present connexion I need not refer to the diarrhea which 
resulta from tuberculous ulceration of the intestine. since tuberculous 
ulceration of the intestine does not occur in the early stages of 
phthisis, and since persons affected with tuberculous ulceration of the 
intestine, whether occurring as a late event in the course of an 
ordinary phthisis, or as an early event in the course of generalised 
(acute) tuberculosis, are not in a position to follow their employment. 

5 Except through inhaling particles of sputum coughed into the 
atmosphere, or through kissing, or using cup, spoon, &c., con- 
tamiuated with phthisical sputum. 
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But this is inevitable. 1t cannot be prevented under 
-any circumstances (whether the compulsory notification of 
the disease is adopted or not), provided that it be granted— 
-and every one, I presume, will grant this—that the healthy 
Canaffected) members of the community have a right to be 
protected from infection. It must be remembered that the 
+healthy members of the community and healthy employés 
have, at least, equal rights with the diseased (phthisical) 
members and diseased (phthisical) employés. I therefore 
amaintain that no employer has a right to allow—and the 
sanitary authorities have no right to permit, if they can 
prevent it—an employé who is suffering from phthisis to 
sleep in the same bed with a healthy employé. I further 
ssugge>t—though this is no doubt a debatable question, since 
the risk that a healthy person runs of being closely associated 
with a patient suffering from phthisis is a small risk—that no 
right-minded employer of labour should, if he can prevent it, 
-allow a person who is suffering from phthisis to work in 
close contact with osher healthy employés, unless he (the 
employer) is satisfied that the proper precautionary mea- 
sures (for the destruction of the sputum, for ventilation and 
cleanliness) are carried out, since such preventive measures 
are, in most cases at all events, simple and are easily and 
readily carried out. I maintain that the healthy members of 
the public—the large majority—have a rigbt to demand that 
they should be adequately protected against phthisis, just as 
they have a right to demand that they should be ade- 
quately protected against the diseases scheduled under the 
Act of 1889, notwithstanding the differences as regards 
chronicity. 

I conclude, then, that if the public were made clearly to 
understand that there is little or no risk of a healthy person 
contracting phthisis from being in close contact with a 

- person affected with phthisis, provided that proper precau- 
tions with regard to cleanliness, ventilation, and the dis- 
infection of the sputa are carried out, the loss of employment 
which it is stated would result from compulsory notification 
‘would be much less than has been supposed. 

Bat I go further than this and I suggest that the com- 
pulsory notification of phthisis, instead of being likely to 
cause the dismissal of phthisical patients from their employ- 
ments, would, on the contrary, be likely to maintain them in 
heir employments. My reasoning is as follows. Up to 
the present time or until quite recently the public have not 
wealised the fact that phthisis is under certain circumstances 
an infectious disease—i.e., capable under certain circum- 
stances of being conveyed from the sick to the healthy. 
Consequently phthisical patients have been allowed to work 
in close contact with healthy persons, and even to sleep in 
the same beds with healthy persons, without any special 
precautions being taken. The great advance in public 
knowledge regarding phtbisis which has recently taken 
place and which is making rapid progress every day has 
placed the position on a very different footing. The public 
have been now taught to regard phthisis as an infectious 
disease. But, as I have already pointed out, this statement 
requires qualification—it ia, in short, essential that the public 
should be also taught that there is practically little or no risk 
of infection, provided the proper precautions are taken and 
that these precautions are simple and easy. Consequently it 
reasonably may be expected that as soon as the public 
thoroughly realise that there is a risk of the disease being 
propagated from person to person, unless satisfactory pre- 
cautions (for the destruction or disinfection of the sputum 
and as regards ventilation and cleanliness) are taken, 
vight-minded employers of labour will not allow persons 
affected with phthisis to be employed along with other 
healthy persons, and, therefore, will dismiss persons who 
are suffering from phthisis, or whom they suspect to be 
suffering from phthisis from their employment, unless the 
necessary and simple precautionary measures to prevent 
infection are taken, and healthy persons will object to be 
employed in close contact with persons suffering from 
phthisis, or persons whom they suspect to be suffering from 
phthisis, unless such precaations are taken. But if they 
the public, the employers of labour, and the healthy 
employés) are made to understand, as they should be made 
to understand, that there is Jittle or no risk from being 
closely associated with persons suffering from phthisis 
provi that the ne and simple preventive 
measures (for the destruction of the sputum, ventila- 
tion, and cleanliness) are carried out, and if they 
realise that by a compulsory system of notification 
every person who is suffering from phthisis will, as 


soon as he applies for medical advice, be carefully in- 
structed with regard to the necessary preventive measures, 
and that medical men and the sanitary authorities will do 
their best to see that such preventive measures are carried 
into effect, they will feel that they have in compulsory notifi- 
cation and the precautionary measures based thereon a pro- 
tective measure which is of great benefit to them—which is a 
distinct safeguard to them. In short, they will realise that 
with a system of compulsory notification there is much less 
risk than there would be without a system of compulsory 
notification of their being associated with patients suffering 
from the disease. Consequently it may be reasonably ex- 
pected, I suggest, that in the future phthisical patients will 
run less risk of being dismissed from their employments if a 
system of compulsory notification is adopted than they would 
do if a system of compulsury notification were not adopted. 

Since the foregoing paragraph was written I find that 
the same opinion has been expressed by Dr. Newsholme. 
He says :— 

While writing the above I have heard of the case of a clerk who 
appears to have been discharged from his post because he was 
phthisical in connexion with the recent publicity given to the dangers 
arising from the sputa of euch patients. If the admirable pro- 
pagandism of the Association for the Prevention of Tuberculosis is to 
continue (and we all hope that it will) a certain amount of alarm 
among those imperfectly informed is inevitable. In all probability 
nothing would be more successful in removing this unreasonable fear 
(unreasonable when proper precautions are taken) than the knowledge 
that cases of phthisis are notified to the medical officer of health who 
has official charge of any necessary precautionary measures. 


Bat even granting that loss of employment did occur in a 
certain proportion of cases, are we justified for this reason 
in concluding that the compulsory notification of the disease 
should not be adopted? I do not think so. A certain 
amount of hardship must necessarily result if the prevalence 
of phthisis and other forms of tuberculous disease is to be 
reduced to the lowest attainable limit. The few must un- 
fortunately suffer for the many. Year by year, as the disease 
would become eliminated from the population, the few 
would become fewer and fewer. If I am right in thinking 
that it is impossible to reduce the prevalence of phthisis to 
anything like the lowest possible attainable limit without a 
system of compulsory notification, if compulsory notification 
would afford, as I hold it would undoubtedly do, valuable 
assistance in the prevention of phthisis and is essential, and 
if our preventive measures are to be thorough and effectual, 
we are sarely justified in disregarding, however much we 
may deplore it, the hardship which would be enjoined upon 
the few. The benefit to be gained by the many, in my 
opinion, far outweighs the hardship (loss of employment) to 
the few. 

Let me next consider whether the compulsory notifica- 
tion of phthisis would have the disastrous effects which 
it is stated it would have in preventing patients suffering 
from early phthisis taking medical advice and the necessary 
measures for the cure of their disease. In considering this 
question it seems to me essential in the first place to 
determine whether a healthy person does or does not runa 
risk of contracting the disease from being closely associated— 
as, for example, in a workshop, office, or shop—with a patient 
suffering from phthisis. That there is some risk (though I 
believe in the case of perfectly healthy persons it is, com- 
paratively speaking, a small risk) unless the proper preven- 
tive measures (for the destruction of the sputum, satisfactory 
ventilation, and cleanliness} are taken, everyone will, I 
suppose, allow. That this risk is greatly diminished and 
is, practically speaking, abolished if such precautions are 
taken everyone, or almost every one, will, I suppose, 
also allow. Further, it must be admitted that a compulsory 
system of notification such as I have suggested would in 
some degree diminish the risk to the healthy employés, 
since it would, to some extent at all events, ensure tbat the 
necessary preventive measures were carried out. Again, it 
must be allowed that the healthy employés have a right to 
demand either that they should not be employed alongside 
phthisical patients or that the phthisical patients should 
be obliged to take the necessary and simple precautions 
to prevent their being dangerous to their neighbours. I 
have, farther, suggested that if the public are made to 
understand that there is practically no risk of associating * 
with phthisical patients, provided that certain simple and 
easily carried out precautions are adopted, in the future 
phthisical patients will, if they take such precautions and 


6 I exclude sleeping with phthisical patients, for this, as has been 
already pointed out, is attended with some risk. 
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if a compulsory system of notification be adopted, be less 
liable to dismissed from their employment than if they 
did not take such precautions and if a compulsory system 
of notification were not adopted. 

Now if these propositions are granted, then it must, I 
think, be allowed that the disastrous results which have been 
suggested as the resylts of compulsory notification—viz., 
concealing the nature of the complaint, refusing to adopt 
obvious precautionary measures and to take advice at the 
stage when the disease is curable, and the extension of infec- 
tion to others—will not follow. But even granting, for the 
sake of argument, that considerable numbers of phthisical 
patients were for the reasons suggested dismissed from their 
employment, is there sufficient reason to suppose, as has been 
argued, that they would in order to obtain situations else- 
where refuse to place themselves—or rather, I would say, to 
continue—under medical treatment in the early and carable 
stage of the disease? Such a result might perhaps have been 
expected to follow a few years ago. But would it follow at 
the present day? I do not think it would be likely to do so 
in any large proportion of cases of early phthisis, provided 
that the patient: could obtain medical advice and could 
manage to carry out the appropriate treatment. A few years 
ago phthisis was popularly regarded as an incurable disease. 
We now know that, provided that the right means of treat- 
ment are employed at a sufficiently early stage of the case, it 
is a curable disease in a considerable proportion of cases. 
And if the public are only made thoroughly to realiee this 
fact it is surely reasonable to suppose that even those 
phthisical patients who should happen to be dismissed from 
their employment would, in most instances at all events, 
endeavour by every means in their power to adopt the 
necessary means to become cured. 

In connexion with tie compulsory notification of phthisis 
I have advocated the formation of sanatoriums for the treat- 
ment of cases of early and curable phthisis ; and what more 
appropriate cases for admission to such sanatoriums than 
patients affected with early phthisis who have been dismissed 
from their employment? If a determined effort is to be made 
to stamp out phthisis a certain amount of sanatorium eccom- 
modation must be provided. This will, of course, involve a 
large expenditure, but I have already insisted upon the fact 
that it is hopeless to attempt to deal with the disease ina 
thorough and effective manner without a very large 
espendituee of money. I do not mean to suggest that 
sufficient sanatorium and hospital accommodation must be 
immediately provided for the reception and treatment of 
every oase of phthisis and for the retention of every early 
case of phthisis until the disease is cured or until the tubercle 
bacilli have disappeared from the sputum. This seems to me 
to be quite impracticable. But I do think that if a deter- 
mined effort is to be made to reduce the prevalence of the 
disease to the lowest attainable limit the charitable public 
and the Poor-law authorities ought to provide a certain 
amount of sanatorium accommodation for the treatment of 
cases of early and curable phthisis, and the sanitary autho- 
tities ought to provide a certain amount of hospital accom- 
modation for the more ‘‘ dangerous” cases of the disease. 

I would further point out that it is not essential that the 
early cases should remain in sanatoriums for prolonged 
periods of time—i.e., until the disease is completely cured or 
until the tubercle bacilli have disappeared from the sputum— 
though this would, of course, be advisable and eminently 
desirable if it could be ed. Even if the early cases of 
phthisis could be placed in sanatoriums for a limited period— 
a few weeks only—until the patients were instructed and 
drilled in the measures which it is advisable and necessary to 
take for the treatment of the disease and for the prevention 
of the extension of the disease to others (i.e., for the destruc- 
tion and disinfection of the sputum), the beneficial effects both 
to the patients themselves and to the community at large 
would be enormous. After his discharge from a sanatorium 
the patient who had been thoroughly taught to carry out the 
necessary precautionary measures might safely be employed 
alongside healthy persons and be allowed to follow his 
ordinary employment, so far at least as the welfare of his 
fellow and healthy employés was concerned. 

In short, for the reasons already given I do not 
anticipate that a compulsory system of notification specially 
adapted to phthisis would have the disastrous results, 
either as regards loss of employment or as regards 
refusal to continue the necessary medical treatment, 
which have been suggested. Even if it is admitted 
that a certain proportion of phthisical patients would 


probably lose their employment, I believe that if the 
necessary hospital and sanatorium accommodation were pro. 
vided they would, in most instances at all events, willingly 
agree to continue under medical treatment and to do 
everything in their power to get cured of their disease. 
This would not, of course, meet the difficulty of providing: 
for the wives and families of those phthisical patients who 
were thrown out of employment while they—the bread- 
winners—were undergoing treatment in a sanatorium or 
hospital. This is, in my judgment, one of the greatest 
practical difficulties connected with the subject. But it is 
absolutely impossible to prevent some hardships if the 
disease is to be dealt with thoroughly and satisfactorily. It 
would be the duty of the Poor-law authorities and of the 
charitable public to provide for the maintenance of the 
wives and families of such phthisical patients. 

Lastly, it is argued that the compulsory notification of 
phthisis would retard the very object which its advocates 
have in view, since it would alienate the public in regard to- 
the measures of prevention which cannot succeed unless 
they have the support of public opinion. This is simply, 
it seems to me, another way of stating that the objec- 
tions to the compulsory notification of phthisis are greater 
than the advantages which it would confer. The whole 
object of this communication has been to show that, under 
a system of compulsory notification specially adapted to- 
phthisis, such need not, and in fact would not, be the 
case. I believe that if the public once thoroughly realised 
the enormous benefits which they would derive from reducing” 
the prevalence of phthisis to the lowest possible attain- 
able limit ; if they once became convinced that without the 
compulsory notification of the disease it was impossible to 
attain this end ; that the compulsory notification of phthisis. 
was essential in order to attain this end ; and that it was 
possible to introduce a system of compulsory notification 
which would work effectively and smoothly in practice ; in 
short, if the public were once convinced that the advantages 
to be gained by the compulsory notification of the disease 
were greater than the disadvantages, hardships, &c., which 
it would entail, then, instead of being alienated by the 
proposal, they would willingly submit to the proposal and 
would agree, and in fact demand, that it should be put in 
operation. The medical profession, who are able to appre- 
ciate the subject in all its bearings and whose wiling oud 
active codperation is essential for the saccess of any scheme 
of compulsory notification for phthisis, must be first con- 
vinced on these points ; and it is with the object of trying to 
convince the profession, and through them the public, that. 
the advantages of a compulsory system of notification specially 
adapted to phthisis are far greater than are the disadvan- 
tages, that these lectures have been written and are now 
published. 


THE 
SIMULATION OF ACUTE PERITONITIS BY 
PLEURO-PNEUMONIC DISEASES. 


By H. L. BARNARD, M.S. Lonp., F.R.C.S. ENG, 


ASSISTANT SURGEON TO THE LONDON HOSPITAL AND TO THE 
METROPOLITAN HOSPITAL. 


\ 

THis paper deals with a class of cases in which it is most 
easy to mistake thoracic for abdominal disease. This decep- 
tive likeness of two diseases is not of purely theoreticak 
interest, for a mistaken diagnosis is often followed in such a 
case by an unnecessary operation. This condition, whilst. 
well known to the older physicians, has dropped out of notice 
in recent years, and that is some excuse for this paper. 

OasE 1. Right diaphragmatic plewrisy and pneumonic 
with marked abdominal signs, simulating appendicitis with 
peritonitis.— This case I owe to the kindness of Dr. P. Kidd. A 
little girl, aged 11 years, was admitted to the medical wards 
of the London Hospital in 1895 complaining of pain in the 
head, but especially in the abdomen. Three days before 
admission she had severe pain down the right side of the 
abdomen and vomited bilious fluid several times. When she 
was first seen at the hospital her abdomen was rigid and 
especially tender in the right iliac fossa. Her bowels had 
not been opened for three days and her tongue was brown 
and dry. Her pulse was 104, full, and not easily compressed 
and her temperature was 103°F. ‘The thoracic signs which 
at no time were very marked, were almost absent om 
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admission; she was, however, breathing about 40 to the 
‘minute and cut her respirations short because they hurt her 
in a manner characteristic of pleurisy. She had, moreover, 
‘tenderness along the attachment of the diaphragm and the 
veins were dilated there. By the fourth day after admission 
there were obscure signs at the right base of some pneu- 
monia, the breath sounds were a little diminished, and there 
were a few moist réles, but these were also heard at the left 
base. Her temperature which had remained at about 103° 
fell by crisis to normal on the fourth day, but soon became 
imegular and for four or five weeks it frequently reached 
102°. During this time the signs of ppeumonia and diaphrag- 
matic plearisy became more distinct and at last left no doubt 
as to her condition, but had she been admitted to a surgical 
instead of a medical ward, and at the present time when so 
many cases of appendicitis are submitted to early operation 
instead of seven years ago, I cannot help thinking that her 
abdomen would probably have been explored. 
Case 2. Pleuro-pnoumonia of the right base; acute abdo- 
inal pain and vomiting; no lung signs; herpos labialis ; 
joma ; recovery.—This case I owe to the kindness of Mr. 
HP. Dean and Dr. G. Schorstein. A little boy, aged 10 
years, was admitted to the London Hospital in 1899 as 
suffering from acute peritonitis after an injury. Two days 
before admission he had received a blow in the lower part of 
the chest or in the upper part of the abdomen. On the 
following day, the day before admission, he was seized with 
eres pala, in the abdomen, chiefly in the upper part, and 
vomited twice. On admission, his abdomen was found to 
be somewhat distended, tender, and rigid all over, but 
especially 80 in the epigastric region. His bowels had been 
constipated since the pain commenced and an enema only 
eens small result. He lay with both legs drawn up. His 
ape eralare was 99°5° F. on admission but it rose to 103° 
ue same evening. His pulse ranged from 130 to 140 but was 
ee ome and strength. His respirations were 44 per 
ole catchy. ‘The examination of the thorax gave 
=m ltely negative results. Soon after admission he de- 
bet merpes labialis and was transferred next day to the 
wae Ai le. No signs had yet appeared in the thorax but 
bie bt eee day there was undoubted consolidation at 
dy hs be The temperature fell by crisis on the ninth 
ite disease bat seven days later it rose again and 
baad dit Sorters empyema developed on the right side. 
recovery pened and drained and he then made a good 
Case A ‘ 
pind _ Pneumonia with right diaphragmatic 
Matti vain ox subject of a gastrio uloer; acute epi- 
certainly the with collapse; laparotomy ; death.—This case is 
Tea indebted to perplexing one that I have yet heard of ; 
w for it to Mr. F. 8. Eve, A girl, seed 17 years, 
on ‘ lepartment of the 
Hospital for some months for marked ansmia and 


was t to the hospi 
Her pulse © hospital at once in a state of collapse. 
ieee is 120 thee very thready and her temperature vis 
ad distendes scenoe was rigid, motionless, very tender, 
‘pigastric rept these signs were most marked in the 
88 case of ostyec’ Was Admitted to the surgical wards 
a aed Sestric uleer and within two hours 
and cr ict Sbdomen. He explored the anterior 
Poster ‘aces of the stomach, the greater and 

ere any periteric race of gastric ulcer ni 

lato tunfortanately ether was the anmesthetic 
Violent that ony a lowed fast. Her cough became so 
of intestine and some omentum escaped 
f is : washed and returned and 
adnission it ware sewn up. On the second day after 
right basal pneumonia 
had fallen to 101°, On the third day it 


t the post-morte! inati 
| pnenmonia 5 A "mM examination doubl 
Ad inthe stomaehd 8h diaphragmatic pleurisy were found 
i 2 mura ulcer of the size of a six- 
a it lth near perforation. Thi 
imponible case to gk that all will admit that this wae as 
‘ate the only point (88898 correctly. Looking back at th 
de temperstire smc should have aroused suspicion was 
*Pittion was kept, © No record of the frequency of 


OssE 4, A case of pyopneumothorar of the left base 
simulating appendicular peritonitis or laft subphrenio absoose 
of gastrio origin.—A male Hebrew. aged 34 years, was 
admitted to the London Hospital under a medical colleague 
for ‘‘colic and :peritonitis” in 1901. I was asked to give 
a surgical opinion on his abdominal condition. He had 
not been well for a year, suffering chiefly from pain and 
wind in the stomach after food but without vomiting. For 
several weeks he had also had pain in the left lower and back 
part of his chest with a bad cough and night sweats and 
wasting. He had been constipated for 12 days. When I 
saw him his temperature was 101°F., his pulse was about 
100 and fairly strong, and his respirations were 38, his nares 
being vigorously dilated at each inspiration. He was a little 
icteric but not really jaundiced. His abdomen was rigid and 
very tender all over, but I could make out no local dulness or 
resistance and the abdominal wall relaxed between each 
respiration. The base of the left lung behind was dull on 
percussion. Vocal resonance and tactile vocal fremitus were 
diminished. Such breath sounds as could be heard were of 
a somewhat tubular character. The house physician thought 
that the right iliac fossa was more rigid and resistant than 
the rest of the abdomen. The medical registrar was of 
opinion that the signs indicated left subphrenic abscess due 
to a perforated gastric ulcer but the stomach resonance was 
normal and the spleen was not displaced. My medical 
colleague agreed with me that the signs appeared to indicate 
trouble above the diaphragm and arising from the lower lobe 
of the left lung. Ten days later it was clear that he had 
pyopneumothorax at the left base, probably arising from 
a tuberculous focus in the apex of his left lower lobe, A rib 
was accordingly resected and his temperature fell to normal. 
He put on flesh and lost all pain but a sinus persisted when 
he left the hospital. 

CASE 5. A case of pyopneumothoraz of the right base simu- 
lating appendioular peritonitis.—On Sept. 12th, 1901, I was 
called late one evening to see a man in the wards of the 
London Hospital who was said by my house surgeon to be 
suffering from ‘‘ appendicitis and general peritonitis.” Two 
days before admission the patient was running for a train on 
his way to work in the morning when he was seized with 
severe pain in the right iliac fossa. He gave up work at 
1 P.M. on the same day and took to his bed. Next day his 
bowels were well opened by a pill and castor oil. He had 
no vomiting. He had never been seriously ill before. When 
I saw him in the wards it was clear that he was seriously 
ill and in great pain, His temperature was 100°F., 
his pulse was 80, his respirations were 43, and his 
tongue was furred and dry. His abdomen was hard, 
rigid, and tender all over, but perhaps a little more so 
in the right iliac fossa, It relaxed, however, between the 
respirations for a second and became soft and there was 
no marked distension or localised dulness or resistance. The 
heart was normal and the examination of the lungs showed 
nothing but a little bronchitis and emphysema. T refased 
to operate because whilst the abdominal signs appeared to 
me at least doubtful the respirations—43 a minute, with 
a pulse of only 80—appeared to indicate that the lungs were 
the source of the trouble. The thing, however, which really 
decided me not to operate was that I did not think that 
he could safely take an anesthetic. I carefully examined 
him again on the next day with a medical colleague. 
The abdominal signs had disappeared almost entirely and 
dulness at the right base with diminished breath-sounds and 
tactile vocal fremitus, the presence of a pleural rub, and the 
absence of tubular breathing left no doubt that he had right 
basal plenrisy. Eight days later the signs at the right base 
had much increased and pus was found by an exploring 
needle. A rib was resected and 24 ounces of pus with air 
were evacuated. The condition was then found to be one of 
pyopneumothorax. I saw him once again in February, 1902 
He had been attending the out-patient department for a sinus 
left by the empyema. An energetic dresser had syringed out 
his cavity with some antiseptic and had nearly choked him 
by the passage of the finid through the orifice in the lung 
into the trachea. BM ets re 

. Traumatio left pleurisy with abdominal ; 
ieepemeyee ree aged 38 years, was admitted to 
the London Hospital under my care in February, 1901, 
giving the following history. He was assisting to unload 
deal planks from a barge when one of the planks swung 
round suddenly whilst ging from the crane and strack 
him violently over the lower left ribs, precipitating him 
12 feet into the barge where he alighted on the back 
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of his head. He was slightly concussed and had a scalp 
wound in the occipital region. He soon recovered from the 
shock of the fall and the only sign of the injary which could 
be made out was a fracture of two of his left lower ribs, 
probably the ninth and tenth, but he was so muscular a man 
and the part was so tender that the exact ribs broken could 
not be determined. Within 12 hours of admission a pleuritic 
rub was heard in the region of the broken ribs. On the next 
day acute abdominal signs appeared. He complained of 
violent abdominal pain which was worse down the left side 
of the abdomen. His abdomen was rigid all over but 
especially in the left hypochondriam and lumbar regions ; 
the abdominal wall, however, still moved on respiration. 
Ill-defined dulness was found down the left side and this was 
thought to be due to blood in the peritoneum. He vomited 
continuously and the vomitus soon became bilious. His 
bowels had not been opened since he was admitted and an 
enema of one and a half pints of soap-and-water was 
given. This was retained. Retention of urine which had 
been present since admission persisted. His tempera- 
ture was 99°F. and his pulse was 75 and of good volume. 
A diagnosis of laceration of the spleen with recurrent 
hemorrhage was made, and laparotomy was decided upon. 
I must admit that this diagnosis was largely due to the fact 
that within a fortnight a very similar case had been admitted 
to the same ward and did not develop any marked abdominal 
signs until the fifth day when the patient was to have left 
the hospital. On that day he collapsed and his abdomen 
became distended and much free fiuid was discovered. 
Laparotomy was performed and the spleen was found to be 
torn nearly in two. He died from hemorrhage on the table 
whilst the clots were being displaced to find the pedicle. 
The abdomen in the present case was opened in the left 
linea semilunaris and the abdominal contents were found 
to be absolutely normal. The dulness was explained by the 
enormous muscular development of the abdominal wall, 
which was so great that the recti and lateral abdominal 
masses projected into the peritoneum as rounded masses, 
which were at first thought to be hematomata. The great 
muscular development of the abdominal wall was apparently 
«tue to the man being by trade a deal-runner. Some idea of 
the spasm may be gained by the fact that strand after strand 
of ordinary silkworm gut snapped without drawing the edges 
of the incision together, and finally the stoutest silk had to 
be employed and the anesthetic vigorously pushed before 
the abdominal wound was closed. The wound healed by first 
intention and the patient made an uninterrupted recovery. 

Andral' appears to have recognised this condition clearly 
in 1836 and in his book narrates several typical cases. 
Watson,? in his admirable text-book of medicine, quotes 
Andral and refers to cases of his own in which pleurisy at 
the right base simulated hepatitis, but he does not appear to 
have recognised the possibility of confusing diaphragmatic 
pleurisy with acute peritonitis. Fagge knew the condition 
well. In his text-book he says: ‘‘In exceptional cases the 
pain is referred to the terminal branches of the intercostal 
nerves ; to the hypochondrium, so as to lead to a mistaken 
diagnosis of hepatitis ; to the loins, so that the case has been 
called one of lumbago; or to the neighbourhood of the 
umbilicus, so that peritonitis has been suspected” ; and in a 
note he adds: ‘I have myself had a patient whose sole 
complaint was of pain in the crista ilii. 1 feel sure that if 
it had not happened that a short time before my attention 
had been specially directed to this question I should have 
failed to discover that he had pleurisy, although on applying 
my stethoscope I at once heard a rub.—C.H.F.”* Modern 
medical writers for the most part are vague in their reference 
to this class of case and many do not even refer to them at 
all. The condition is altogether unknown to surgeons if we 
judge from their text-books, and this is all the more unfor- 
tunate as it is they who will open the abdomen of the 
pleuritic patient should they be ignorant of this condition 
after they have caused ether to be administered. My excuse 
for this paper is to call attention to a pitfall in surgery 
into which, as may be seen here, I have fallen myself.* 

The thoracic diseases which can give rise to such severe 


1 Andral, translated by D. Spillane, 1836. 

2 Sir Thomas Watson: Principles and Practice of Physic, fifth 
edition, 1871. 

* Hilton Eanes: Principles and Practice of Medicine, third edition, 
vol. i., p. 5 

‘Since this paper was read at the Clinical Society on April 11th, 
1902, a paper has appeared on the Simulation of Appendicitis by Acute 
Intra-thoracic Disease by Dr. Maurice H. Richardson, Boston Medical 
and Burgical Journal, April 17th, 1902. 


abdominal signs as to simulate peritonitis are all situated 
in the lower part of the chest, either in the base of the lung 
or the adjacent pleura—diaphragmatic or parietal. Three 
of my cases were those of pleuro-pneumonia of the base of 
the lung, involving the diaphragm. Two were cases in 
which apparently a tuberculous focus in the apex of the- 
lower lobe ruptured into the pleural cavity, producing pyo- 
pneumothorax. One case was most interesting in that the 
pleurisy was traumatic, due to a localised injury and 
associated with broken ribs; it was recognised and yet the 
abdomen was opened, so definite were the abdominal signs. 

The abdominal signs and symptoms which may arise in. 
such conditions are conveniently divided into parietal and 
visceral. 

Parietal.—The abdominal wall is acutely tender and 
painful. The tenderness often extends over the whole 
abdomen, but in some cases it is unilateral; it may be 
present only above or below or be more intense in these- 
situations. It will readily be seen that such acute abdominal 
pain and hypermsthesia in the right hypochondrium may be- 
mistaken for hepatic and biliary diseases, whilst in the right 
iliac region an appendicitis would at once suggest itself 
and in the epigastrium a perforated gastric ulcer. The 
abdominal muscles are, moreover, in spasm so that the abdo- 
minal wall is board-like and hard. So great is this spasm 
that the deepest anesthesia is necessary to relax it and the- 
pupils will be widely dilated before the abdomen becomes 
soft. This has practical application, for if the intestines are- 
allowed to escape they will be returned to the abdomen with 
the greatest difficulty and the surgeon will find that the- 
stoutest silk alone will stand the strain necessary to close the 
wound. The respiration is of the costal type, but it will be 
found on placing the hand upon the abdominal wall that this 
relaxes for a moment at each inspiration, and this is an 
important diagnostic sign. Writers on diaphragmatic: 
pleurisy insist on the importance of unilateral exaggeration: 
of costal respiration on the side of the chest affected. 

Visceral.—The visceral signs are distributed Song the: 
whole length of the alimentary canal. Gastric disturbance 
leads to nausea, hiccough, and vomiting which may be 
urgent and become bilious. The intestines are apparently 
more or less paralysed, so that the abdomen becomes dis- 
tended, and this, with the tenderness and spasm of the 
abdominal wall already referred to, produces a most deceptive 
resemblance to peritonitis. Constipation is nearly always 
present and enemas may be retained, so that apparently the 
rectum has lost its irritability. Even the profound vascular 
changes which we are in the habit of associating with severe 
lesion in the splanchnic area are frequently present, at least. 
at the onset of the attack, although it must be admitted that- 
they do not often persist or become more severe as the 
disease develops. 

The patient is often collapsed at the onset of the pain. 
The extremities are cold and beads of sweat may break out 
on the forehead, whilst the features are pale and pinched, 
but in none of my cases did I see the rings round the eyes 
or the dry shrivelled tongue which one associates with 
general suppurative peritonitis. 


DIAGNOSIS. 

The diagnosis is nearly always easy if suspicion is aroused 
and thé surgeon is aware of this deceptive condition. The 
chief points to be observed are the rapidity of the respiration, 
often 40 a minute or more, which is out of all proportion to 
the pulse-rate, which is seldom so frequent as 100 a minute 
and is not weak or wiry. The respirations will often exhibit 
the curious catch at the top of inspiration which is cha- 
racteristic of pleurisy. The abdominal tenderness is, more- 
over, found to be chiefly superficial and firm deep pressure 
with the flat hand may be permitted. It will then be found 
that the abdominal wall becomes soft for a moment at each 
inspiration which is not the case in acute peritonitis, The 
absence of rings round the eyes and a temperature of about. 
103° should also make one hesitate to diagnose a serious and 
general peritoneal infection. When once a suspicion has- 
dawned on the mind of the surgeon the patient is compere: 
tively safe, for an examination of the suspected side of the 
thorax will reveal some dulness or friction sound or some 
excess of costal movement on that side over the other which 
will lead him to pause and perhaps to consult his medical 
colleague; but it must be frankly admitted that direct 
thoracic signs are often almost entirely lacking for 24 bours. 
or more, 

The great‘{danger, after all, appears to arise from am 
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auto-suggestion by the patient’s surroundings and the cir- 
camstances under which be is first seen. The su n is 
summoned by his house surgeon, perhaps in the dead of 
night, to see a case of ‘acute peritonitis probably of 
appendix or gastric ulcer origin.” He goes to his well- 
known ward, where he has seen series of cases of every 
phase of abdominal disease but seldom or never pleurisy or 
pueumonia. There he finds a patient suffering from acute 
abdominal pain, perhaps vomiting, and the house surgeon 
tells him that the patient has retained an enema. The pain 
the patient is in, and perhaps his cries when he is being 
examined, disturbing the whole ward as they do at night, 
prevent a complete examination. It may be that the surgeon 
is not quite satisfied that the signs undoubtedly indicate 
general peritonitis, but his clinical experience at once 
reminds him how vague the signs of general peritonitis may 
be ; of the case of ruptured liver or spleen in which the 
signs were so vague for three or four days that operation 
was po-tponed until too late; or of that case of ruptured 
gut which for two days was supposed to be abdominal con- 
tusions. In such circumstances it is really not surprising that 
patients exhibiting the signs which I have mentioned are 
sometimes operated on. This is an accident always to be 
deplored, for very frequently ether is administered and this 
adds bronchitis to the pre-existing Jung condition, whilst an 
extensive abdominal incision seriously hinders coughing. 
The only guard against such deplorable accidents is to 
recognise the possibility of their occurrence, and that is my 
excuse for this paper and the record of these cases. 


PaTnoLocy,. 

The pathology is one of referred pain and divides itself 
into three heads. 

L. Irritation in continuity of the lower six dorsal nerves 
will explain the hyperssthesia and spasm of the abdominal 
wall. These intercostal nerves supply the diaphragm and 
lower part of the pleara and here their branches, if not their 
trunks, will be irritated by an acute inflammatory process. 
The terminations of the seventh to the eleventh dorsal nerves 
pass to the abdominal wall and supply the skin and 
muscles there. If the seventh, eighth, and ninth nerves are 
chiefly affected the acute epigastric tenderness and spasm 
will closely simulate a perforated gastric ulcer or if chiefly 
hypochondriac and on the right side hepatitis or gall-bladder 
tr-uble. When the tenth dorsal nerve is mainly affected the 
pain is referred to the umbilicus, as it is in so many abdo- 
minal complaints, whilst the area of the tenth and eleventh 
dorsal nerves on the right side is that in which the signs of 
an acute appendicitis develop. Moreover, the presence of 
tenderness and spasm on the left side in the tenth and 
eleventh dorsal areas does not exclude appendicitis, for 
in the early stage of this affection the pain may be 
referred to that side. It is interesting to note that three 
of my six cases terminated in suppuration. This seems to 
indicate that the inflammation in order to produce such 
abdominal signs must be severe enough to penetrate to the 
nerve trunks themselves and to produce actual neuritis 

2 Referred visccral pain has been most exhaustively 
studied by my colleague Dr. Henry Head® and it will 
explain referred abdominal pain from lung disease without 
pleurisy. The seventh, eighth, and ninth dorsal rami com- 
municantes are those which supply the lungs. When 
broncho-pneumonia, phthisis, or bronchitis but not lobar 
pneumonia supervene, even without plearisy, impulses may 
pass up to the posterior root ganglia of these nerves and 
there produce such changes that normal impulses passing 
through these ganglia from the terminal branches of the 
nerves in the epigastrium and upper abdominal wall are 
exalted into painful impressions. The spasm follows in a 
reflex manner from the pain. Dr. Head tells me that he has 
reen such cases but none of those related here are explicable 
on this pathology. 

3. Of the pathology of the visceral signs to which I’ 
have referred, gastric, intestinal, rectal, and vascular, we 
know very little. Perhaps they are the result of a reflex in 
the reverse direction to that to which I have just alluded, 
xo that irritation of the six lower intercostal nerves by a 
pleurisy produces disturbance in the distribution of the three 
splanchnic nerves which are derived from the same level of 
the spinal cord. On the other hand, it may be due to 
irritation of these nerves in continuity as they lie beneath 
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the pleura or pass through the diaphragm to the great 
sympathetic plexures and ganglia of the abdomen. 
Welbeck-street, W. 


A CASE OF RECOVERY FROM MEM- 
BRANOUS GASTRITIS. 


By OTTO GRUNBAUM, M.B. Cantas., M.R.C.P. Lonp. 


MEMBRANOUS gastritis is a condition characterised by an 
exudation from the epithelial lining of the stomach leading 
to the formation of a false membrane over the whole or part. 
of that viscus. The symptoms of the disease are extremely 
variable. Thirst is often distressing, occasionally vomiting 
is uncontrollable, and pain in the stomach may be con- 
siderable, but cases have been recorded in which no 
symptoms have existed. The pathognomonic sign is the 
vomiting of a cast of the stomach or shreds of croupous 
membrane, but owing to the rarity of the presence of this 
sign, along with the fact that this form of gastritis usually 
occurs as secondary to a grave disease which averts attention 
from the gastric symptoms, the condition, is not frequently 
diagnosed during life. In membranous gastritis the cast 
consists of fibrin and blood cells only, while in phlegmonous 
inflammation of thé stomach the necrosed mucosa is shed. 
This difference is not strictly adhered to in the literature on 
the subject. 

As to the rarity of the disease authorities agree but they 
differ in their experiences as to the most frequent causes. 
Rokitansky' states : ‘‘Croupy inflammation of the stomach 
never occurs a8 a primary and substantive affection except 
in the shape of delicate flocculent exudations in the aphthous 
processes of children, but always, and then rarely as a 
sequela or degeneration of exanthematic processes, in variola, 
in typhus, in the absorption of pus into the circulation, and 

articularly in puerperal inflammation of the uterine veirs.” 
elafield? saw a man, aged 46 years, soffering from this 
disease and termed the condition idiopathic, because no cause 
was assignable. This author recognises that membranou- 
gastritis is usually secondary to typhus fever, pysemia, puer- 
peral fever, cholera, dysentery, and irritating poisons. Von 
Ziemssen® suggests that the condition may arise from the 
membrane in diphtheria spreading down the esophagus into 
the stomach, while Ziegler‘ writes that croupous and 
diphtheric inflammations of the stomach are rare. They 
occur most frequently in typhus fever, cholera, mea-le-, 
scarlet fever, small-pox, pulmonary tuberculosis, and pyzmia. 
In diphtheria, on the other hand, they are extremely rare. 
Wilks,’ Fox,’ Kundrat,’ Goodhart,* Rotch,® and several 
others describe the condition but add little to the above 
summaries. Recklinghausen'? saw one case complicating 
gangrenous pneumonia, Goodhart and Still record that 
they have seen ‘‘membrane scattered over the surface of 
the stomach, mostly on the top of the rage and accom- 
panied by intense congestion of the mucous membrane, in 
a case of severe broncho-pneumonia where there was no 
evidence of diphtheria, The condition was associated with 
membranous colitis.” Osler'! found an extensive area of 
croupous inflammation represented by a thick adherent 
greyish-white exudate covering an area 12 by 8 centimetres 
in one of his series of 100 cases which died from pneu- 
monia. Quite recently Foulerton'* described a case of 
membranous gastritis from which he was able to isolate 
pneumococci. Bizzozero'? raw two cases during the 
epidemic of diphtheria at Milan in 1875. The presence 
of the membrane in the stomach was not -us- 
pected during life and caused surprise at the necropsy. 
Six cases of the disease are described by Smirnow,'* 


1 Handbuch der Pathologischen Anatomie, Band il, 
2 Delafield and Prudden: Pathological Anatomy, & 549. 
3 Von Ziemssen’s Handbuch, Band vii. (1), p. 52. 
4 Lehrbuch der Pathologischen Anatomie, 1898, Band ii., p. 503. 
5 Wilke and Moxon: Pathological Anatomy, 1875, p. 399. 
© Diseases of the Stomach, 1872 
1 Gerhardt’s Handbuch der Kinderkrankheiten, Band iv, 
# Diseases of Children. 1899. 
9 Pediatrics, p. 856, 
10 Virehow's Archiv, vol. p. 366. 
11 Transactions of the Pathological Society of Philadelphia, 1885, 
vol. xil., p. 188. 
12 Pathological Society of London, 1902. 
13 Medicinisches Jahrbuch. 1877, p. 219. 
44 Virchows Archiv, Band cxili., p. 333. 
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who, however, considered that only two of them 
were due to diphtheria, because in that number only was 
neorogs of the gastric mucous membrane evident ; prior to 
the discovery of the Klebs-Léffier bacillus necrosis was 
considered a sine gud non of the diphtheritic process and the 
absence of necrosis prevented the condition being termed 
diphtheritic. Talfourd Jones** saw a case of exudative 
gastritis in 1862; his patient was a rachitic child who 
developed a membrane in its stomach so similar to that 
which normally appears in the throat in diphtheria that the 
diagnosis of gastric diphtheria was made. Wollstein** 
reports with t detail and many references two cases, in 
neither of which any evidence of diphtheria bacilli in the 
membrane was obtainable. One of the cases was a child 
suffering from advanced pulmonary tuberculosis, while the 
other had a false membrane on the inner side of the 
thyroid cartilage; micrococci were found in the mem- 
branes, but no Klebs-Léffier bacilli, The only case 
so far recorded in which a complete cast of the 
stomach was vomited is that by J. Thomson.'? The 
diagnosis of acute pulmonary tuberculosis was confirmed at 
the necropsy and no evidence of other disease was found. 
Two cases of undoubted diphtheritic gastritis came under the 
care of T. Leary'®; in one there was membrane in the throat 
and in the other upon the conjunctiva. From the stomach of 
the former the bacillus of diphtheria was isolated. Willett)® 
recorded a case of diphtheritic membranous gastritis in a 
child, one and a half years old, who had died from pharyngeal 
diphtheria. No membrane was found in the esophagus nor 
did the exudation extend beyond the pylorua W. 8. 
Fenwiek® described a case of diphtheria of the stomach in a 
child three years of age; there was no pharyngeal mem- 
brane but ‘‘the respiratory tract was lined by diphtheritic 
membrane from the larynx to the finest ramifications of the 
bronchial tubes. The lower lobe of the left lung was solid 
from broncho-pneumonia.” This membrane was found to 
swarm with micrococci but no diphtheria bacilli were found. 
This author points out that the vomit ejected by his patient 
did not contain hydrochloric acid and Rolleston suggests 
that the rarity of a gastric false membrane may be due to 
the solvent action of the gastric secretion. 

That it is rare to find a false membrane in the stomach 
even when it exists on many other mucous surfaces is well 
illustrated by the papers of Villy and of Cary and Lyon. 
Villy‘ examined the gastric mucosa of a large number of 
patients who died from diphtheria after having had well- 
marked gastric symptoms. The mucous membrane was 
often invaded by leucocytes and hypersmic, but in no case 
did he find a definite false membrane. Cary and Lyon 
review the literature of pseudo-membranous inflammation of 
the mucous membrane caused by the pneumococcus and they 
find only one case in which the membrane was seen in the 
stomach. Without criticising the probable accuracy of the 
diagnosis in the above cases they may be classified. 19 cases 
are recorded—eight are ascribed to diphtheria, four to 
pneumonia, and two as sequele to pulmonary tuberculosis. 
I cannot help thinking that the cases of membranous gas- 
tritis which are stated to have followed variola, pywmia, &c., 
were phlegmonous rather than pseudo-membranous gastritis. 

The patient whose case I am about to describe- was a 
healthy-looking girl, aged three years, of a rachitic type. 
Her father was consumptive but no further history of the 
disease was obtainable. She had been rickety since she was 
14 months old and was subject to the complaints which 
accompany that disorder. Her present illness commenced 
on Feb. 8th, 1902, when the child was irritable and gave her 
relatives the impression that she was sickening for some 
disease; prior to this she had had a cold for a week. 
Towards midnight she awoke and complained of a sharp pain 
in the left ear, passing down the neck on the same side, and 
also of a slight stomach-ache. Judging from the spells of 
crying the pain in the head seemed to become more intense 
two or three times during the hour ; between midnight and 
6 A.M. the patient vomited four times without, as far as one 
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could tell, any preceding nausea. During the following day 
the patient played and seemed to be well until 5 P.m., 
when she became fretful, and four hours later the pain in 
the ear returned, accompanied by vomiting. The child lay 
upon her left side; she was sensible and was irritable on 
being disturbed. Both cheeks were flushed. There was 
slight tenderness over the left mastoid region but not 
sufficient to prevent the child from lying on that side. There 
was no pystagmus, strabismus, or paralysis of any muscles. 
In regard to the respiratory system a detailed examination 
of the lungs did not reveal any signs of disease. The con- 
dition of the circulatory system was as follows. The apex 
beat of the heart was behind the fifth rib one-third of an 
inch internal to the nipple line. The heart was beating 
rapidly (128 per minute) but the sounds were clear and did 
not suggest any cardiac lesion. The pulse was regular, of 
normal volume, and about 100 mm. Hg pressure. The 
temperature was 97'8°F. The abdomen was rather full and 
of a rachitic type. There was no tenderness or resistance in 
any part. The spleen could not be felt below the costal 
margin nor did percussion lead to the conclusion that 
there was any enlargement of that organ. The lips were 
of good colour and the tongue was moist and thinly 
but evenly coated. The breath was slightly foul. The 
tonsils and fauces were hyperemic but no trace of 
& membrane was visible in any part of the throat. 
The vomit consisted of glairy mucus, free from bile and 
blood. The bowels were slightly costive but with that 
exception the motions were normal. In regard to the 
nervous system the knee-jerks could not be obtained on 
either side. Although all the superficial and deep reflexes 
were examined no other alteration from the normal was 
found, The urine contained a trace of albumin. The blood 
was examined on Feb. 10th with the following results: red 
cells, 4,480,000 ; and white cells, 8700 per cubic millimetre. 
A differential count showed : polymorphonuclear cells, 43-1 
per cent. ; lymphocytes, 48:5 per cent. ; mononuclear cells 
(large), 7°9 per cent. ; and eosinophile cells, 0-5 per cent. 
The child complained of great thirst and since vomiting 
followed even small doses of water by the moath rectal 
feeding was adopted. On Feb. 10th the temperature and 
pulse remained unaltered. Vomiting occurred repeatedly 
during the day but the thirst seemed to have been relieved 
by the rectal injections. In the evening the child again 
complained bitterly of thirst and was given a few tea- 
spoonfuls of water, shortly after which she cried out with 
gastric pain and then vomited a piece of membrane, the 
nature of which will be described later. Occasional vomit- 
ing continued during the night, accompanied by slight 
abdominal in. About 3.30 on the following afternoon, 
after considerable pain and retching, another piece of 
membrane was vomited and this along with the former 
piece seemed to be a complete cast of the stomach. The 
vomiting from this time onward became less frequent, while 
the condition in other respects remained unaltered. On the 
12th, with a pulse of 128 and a temperature varying 
between 97° and 98°F., the patient gave the impression 
of improving, the tongue being slightly cleaner and the 
vomiting less frequent. Knee-jerks could not be obtained. 
On Feb. 14th the pulse was 132 and the temperature was 
97°4°, The patient slept well during the night but was 
drowsy in the morning. A trace of albumin was present in 
the urine. During the day the child expressed a desire for 
food. On the 16th the pulse was 116. The child had not 
vomited for 24 hours. The heart sounds were weaker and 
the rhythm rather embryonic. The desire for food was more 
marked. On the 17th the pulse was 112 but very weak. 
One ounce of peptonised milk mixed with three times that 
quantity of water was given by the mouth and was retained. 
The patient was improving on the 18th. Milk and beef- 
juice were digested. From this time onwards the patient 
steadily improved and pari passu with larger quantities of 
food being taken by the mouth the rectal injections were 
diminished in volume and frequency. The right knee-jerk 
returned on March 6th and the left on the day following. 
The child has been perfectly well for several months. 
Diagnosis.—That the case was one of membranous gas- 
tritis was placed beyond doubt by the shape and nature of 
the cast vomited. The cause of the exudation had to be 
considered. The temperature was subnormal, the pulse was 
rapid, there was slight albuminuria accompanied by the loss 
of knee-jerks, and a normal number of white cells in the 
blood. These are all compatible with diphtheria. A swab 
of the back of the throat was taken on Feb. 10th but no 
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suspicious bacilli were found either in a stained film or by 
culture on blood serum. I regret that no cultures or inocu- 
lations were made from the vomited membrane. Micro- 
scopically I failed to find in it any bacilli which resembled 
Klebs-LotHer bacilli. In toxemia of diphtheritic origin it is 
not rare for the heart’s action to be altered in rate and 
rhythm without the temperature of the body being 
greatly elevated. The temporary albuminuria and loss 
of knee-jerks make one doubt whether croupous gastritis 
would have been the correct diagnosis. The subnormal 
temperature along with an absence of leucocytosis 
both make it improbable that the membrane was of 
pneumonic origin. The examination of the blood did not 
add to the Cata upon which diagnosis was based. Although 
a marked le ucocytosis as a rule accompanies diphtheria it is 
not invariably the case. The differential count of the white 
cells is not far from normal ; the child was three and a half 
years old, at which age normally the polymorphonuclear and 
mononuclear elements of the blood are present in equal 
numbers. There is a tendency in rachitis, as in all con- 
ditions of malnutrition, for the lymphocytes to be relatively 
increased, and this may have been responsible for the high 
percentage of mononuclear cells. It is scarcely neces- 
sary to add that full investigation as to the possibility of 
the gastritis being due to an irritant introduced through 
the mouth was made, with a negative result.- The piece 
of membrane vomited on Feb. 10th was of a shape and size 
that suggested a cast of the greater part of the stomach, in- 
cluding the cardiac opening ; the pyloric end was missing, but 
the tissue ejected on the following day completed the cast 
(Fig. 1). The thickness of the membrane varied in different 


Fic. 1. 


4 was vomited on Feb. 10th. 8 was vomited on Feb,t1]th. 


parts, but in no place did this exceed one millimetre. 
It was of a pinkish-grey colour coursed by red streaks; 
when examined in water it assumed a rugous aspect 
(Fig. 2). Microscopically it consisted of a fine network 
of fibrin, the meshes of which contained large numbers 
of white and red blood-corpuscles, the former being in 
excess. Epithelial elements were totally absent (Fig. 3). 
Sections stained with Léffler’s blue and by Gram’s method 
show the presence of some number of micrococci, mostly 
arranged in pairs, but only very few are of the shape 
that suggests the diplococci of pneumonia. No bacilli re- 
sembling diphtheria bacilli have been seen in the membrane. 
The micro-organisms are most numerous on the side which 
was in contact with the gastric mucosa. The outer side of 
the cast is ragged; the fibrin has been dissolved by the 
gastric secretion which probably led to the separation of the 
exudation from the epithelium. It is of interest to note that 
the false membrane covering the pyloric end was the last to 
be shed, as one would have expected from the fact that the 
glands at that end of the stomach do not secrete so much 
hydrochloric acid. 

Treatment.— Until the cast of the stomach was vomited 
the diagnosis of exudative gastritis was not considered, but 
the continued vomiting necessitated the adoption of rectal 
feeding. Although the possibility of the diphtheritic origin 
of the disease was raised immediately upon the ejection of 
the membrane, nevertheless it was decided not to use 
diphtheria antitoxin. The advantage of the use of antitoxin 
on the fourth day of the disease is questionable, and in a 
case which has already shed its membrane without tha, 


membrane possessing evidence of diphtheria it did not seem 
justifiable. This decision was fortunate, for if an injection 
of antitoxin had been given it would not have been easy to 
fully realise that the recovery was purely post hoo and” not 
propter hoo. An attempt was made to maintain strength by 


Fig. 2. 


Fic. 3. 


Section of cast prepared with s nuclear stain showing alterod 
‘Dlood corpuscles in a fibrin network, The upper surfaco 
was the inner side of tho cast. 


giving a rational rectal diet. The form of nutrient selected: 
consisted of 60 cubic centimetres (two ounces) of ox serum, 
60 cubic centimetres of milk, and eight grammes (two- 


drachms) of raw starch every four hours. Three grammes 
of chloretone were dissolved in every litre of serum. This had 
E3 
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a triple effect : it preserved the serum, it acted as a sedative 
to the mucous membrane of the rectum, and it also caused 
the child to sleep for an hour or two after the adminis- 
tration of the injection, thus facilitating its retention and 
hence its assimilation. 360 oubic centimetres of serum, 360 
cubic centimetres of milk, and 48 grammes of carbohydrate 
were introduced during the 24 hours, which diet possesses 
an energy value of over 500 calories, which is not much short 
of three-quarters of what is necessary for a child three and 
a half years of age. When the pulse became feeble and the 
heart sounds assumed an embryonic type a few minims of 
tincture of nux vomica and of digitalis were added to the 
nutrient enemata. The efficiency of a rational rectal diet 
containing materials which we know can be absorbed by the 
large intestine was proved by the very slight loss in weight 
of the patient in spite of no food being given by the mouth 
for 10 days. 

To Dr. H. D. Rolleston I am indebted for kindly criticism 
in writing out the case and for assistance in the recent 
literature of the subject. Mr. Robert MacQueen was good 
enough to take daily notes of the case and to draw two of 
the diagrams, and without his able assistance it would have 
been impossible for me to have recorded the case. 

Wimpole-street, W. 


PURPURA FULMINANS FOLLOWING 
SCARLET FEVER. 
By HUBERT E. J. BISS, M.A., M.D. Cantan., 


D.P.H. Epix. & GLasc., 
ASSISTANT MEDICAL OFFICER TO THE GROVE FEVER HOSPITAL, 


THE diagnosis of the exceedingly rare condition from 
which the patient whose case is narrated below suffered is 
not by any means clear. It seems to me to correspond more 
closely to the condition which is described by Henoch under 
tbe name of purpura fulminans than to any other with which 
Tam acquainted. It is noticeable, too, that one of the two 
cases related by him occurred after scarlet fever, as did also 
one of two cases related by Strém and Arctander. Now, 
hemorrhagic scarlet fever, as described in some works, is of 
great rarity in this country at the present time; it is 
doubtful, indeed, if extensive cutaneous and subcutaneous 
hemorrhages ever occur in the early stages of the disease ; 
whether the cases related in those works, in fact, were not 
actually cases of hemorrhagic diphtheria. Hsmorrhages 
into the skin and subcutaneous tissue are met with not very 
infrequently in association with obstinate suppurative 
lesions after scarlet fever, such as chronic suppurative 
lymphadenitis, suppurations in joints, and suppurations in and 
about the temporal bone. No such lesion obtained in this 
case. The child had a very severe attack of scarlet fever 
which did not present any unusual features and convalescence 
appeared to be established. He still had some ulceration of 
the soft palate, it is true, but the other symptoms had either 
passed off or had much abated, the temperature was settling 
down, and he was bright and comfortable. At this point 
cataneous hemorrhages in enormous abundance took place, 
accompanied by hsmatemesis, bloody stools, and oozing 
from the gums. In 36 hours from the appearance of the first 
hemorrhages he was dead. The chief feature of the post- 
mortem exawination was the state of the kidneys. These 
were transformed almost entirely into fat, a little blood-clot 
being found in the calices. This blood-clot, too, must have 
been very recent, as none was found lower down the 
urinary tract, even the urine in the bladder being 
free from blood. The kidney was a very different 
one from that associated with any variety of scarlet 
fever and no sign or symptom of nephritis occurred 
during life, except that albumin in small quantity was 
present in the urine for one day soon after admission. The 
change would appear to have been far more of the nature of 
an acute degeneration than of an inflammation, the homo- 
geneity of the condition being very different from the 
rectional infiltrations seen in either the septic or glomerular 
type of ecarlatinal kidney. No renal phenomena were noted 
by Henoch in the necropsies of his cases and Strém and 
Arctander do not state whether post-mortem examinations 
were made in their cases. 

The sudden occurrence of these widespread hemorrhages 


suggests a very acute toxemia or blood infection due to the 
elaboration of some toxic substance or the sapervention of 
some fresh organism, but what the nature of sach body may 
have been and what determined its appearance at this period 
of the disease are speculations beyond the range of legitimate 
theorisation. A conceivable criticism is that these abundant 
hemorrhages were but an advanced stage of the punctiform 
bsemorrbagic rash that occasionally follows the administra- 
tion of apimal sera, for diphtheria antitezic seram had been 
given to this child in error. That this rhould be so is 
in the highest degree improbable, for not only bas such an 
Occurrence never been noted after the many thousand 
administrations that have come within one’s purview, but 
this particular serum was used for injection into many 
children in the hospital without any analogous phenomena 
ensuing. 

The clinical and pathological features of the case may be 
briefly summarised as follows : 

A boy, aged three and a half years, was admitted into the 
Grove Fever Hospital on May 16th, 1902, certified to be 
suffering from diphtheria and on this supposition was given 
an injection of serum containing 24,000 units of diphtheria 
antitoxin. On examination, however, his trunk and limbe 
were found to be covered with a coarse, blotchy, punctiform 
erythematous rash; the throat was much reddened and 
very vedematous ; the tonsils were coated with slimy exu- 
dation ; the nasal mucous membrane was turgid and 
covered with muco-purulent discharge; the sabmaxillary 
lymphatic glands were considerably enlarged ; and the tongue 
was dry and clothed with fur. Culture of the tonsillar 
exudation presented an abundant growth of streptococci. 
He was very ill till the 21st, when the temperature, which 
had been continuous at 103° F., fell to 99°, and there was 
a general abatement of the symptoms. On that evening 
he became more feverish (the temperature being 102:4°), 
and on the next day an urticarial rash appeared on the 
trank, due doubtless to the previous injection of serum. 
Double otitis media, diarrhea with green stools, and free 
general desquamation ensued. On the 25th a further 
eruption, a macular, purplish-red one, was noticed about the 
knees, the ankles, and the elbows. By the 29th he was much 
better; the glandular swellings had almost disappeared and 
there was no rash or diarrhea, Bilateral otorrheea, how- 
ever, remained, and there was a little rhinitis, whilst an 
ulcer of the size of a threepenny-piece was found at the 
junction of the soft palate and the right anterior pillar 
of the fauces, though the tonsils were free from exuda- 
tion and the tissues of the throat were but little swollen. 
From this time he improved rapidly till June 4th, notwith- 
standing that the temperature still fluctuated between 
101° and 99°. On that day a vast number of pin-point 
hemorrhages were seen in the skin of both sides of the 
trunk, whilst the next morning the trunk and limbs were 
literally covered with these points, the upper extremities 
being so densely set with them as to appear almost uniformly 

urple. There were but few on the face, except on the 
inner sides of the eyelids where they were about the sise of 
grape-stones. Blood oozed from the gums, but there were no 
subcutaneous or subconjunctival hemor! . His general 
condition was markedly worse. He vomited half a pint of 
red blood twice during the day and towards the evening he 
passed about that quantity of brightish-red blood per rectam. 

died soon afterwards. 

Neoropsy.—At the post-mortem examination, which was 
performed 30 hours after death, the cutaneous bemorrhages 
were abundantly apparent and blood-clot encrusted the lipe, 
the nose, and the anus. Under the visceral pericardium and 
pleurss a few punctiform hemorrhages were seen, similar 

ts being present under the endocardium of the left 
ventricle. The pleure each contained a few drachms of olear, 
pink fluid and the trachea and bronchi similarly-tinted frothy 
mucus, The stomach showed many medium-sized, sub- 
mucous hemorrhages, and both it and the intestines, which 
latter were deeply cyanosed, contained chocolate-coloured 
fluid ; crimson, viscous blood filled the rectum. Beyond 
thickening and ulceration of the tissues of the throat nothing 
else remarkable was seen till the urinary system was exa- 
mined. Both kidneys were a little enlarged, but their 
capsules stripped readily. On section the parenchyma was 
found to be transformed almoet entirely into fat, which 
stained readily with osmic acid but not at all with iodine 
solution. There was no differentiation into cortex aad 
medulla and a few faint pink streaks alone suggested the 
direction of the tubules, Several of the calices contained a 
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ttle blood-clot but none was found in the pelvas or ureters. 
‘The bladder was distended with clear, yellow urine, which 
gare no hemoglobin reaction when tested with tincture of 
and ozonic ether. 
1am indebted to Dr. J. B. Begge, medical superintendent, 
for permission to publish this case, 
‘Tooting, 6.9. 


SOME ADDITIONAL REMARKS ON THE 
ETIOLOGY AND DIAGNOSIS OF ACUTE 
DILATATION OF THE STOMACH. 


By H. CAMPBELL THOMSON, M.D., F.R.C.P. Lonp., 
ASSISTANT PHYSICLAN TO THE MIDDLESEX HOSPITAL. 


IN my recently published book on the subject of acute 
dilatation of the stomach I have discussed at some length 
the different theories which have been put forward to account 
for the disease, and while in no way denying that some cases 
may be obstructive in origin I inclined to the belief that a 
primary paralysis of the organ must be regarded as the 
underlying cause in the majority of the cases. Those who 
support the theory that obstruction is the main cause con- 
sider that under certain conditions within the abdomen 
the superior mesenteric artery may exercise a constricting 
force upon the duodenum, and thé conditions necessary 
thus to produce this constriction are thought to be fulfilled 
by the displacement of collapsed intestine into the pelvis 
by which such a tension is put upon the mesentery 
that the cord-like superior mesenterio artery becomes con- 
baie mo s one band and obliterates the lumen 

- . ere are man’ i 
this thnry which I have discussed. elaewhitre and nesd not 
iit ler to here, but the main objection to the adoption of 

View lies inthe fact that the point at which distended 


bowel passes into collapsed bowel varies in different cases 


coils of intestine is shown in the accompanying figure which 
is from a photograph taken at the time of the 
necropsy, and it is obvious that in this case the superior 
mesenteric artery cannot be considered as the constricting 
force nor were there any signs of apy other constricting 
force having been present. 

In the absence of any constriction a primary paralytic 
condition would seem to give an adequate explanation of 
this case, as it does in so many others, and, as I have before 
pointed out, there is no obvious reason why, if a primary 
paralysis is assumed to take place in the stomach, we should 
sappose that paralysis to be necessarily limited to the 
stomach. The nervous connexions between the vagi and 
abdominal plexuses are very complex, and it seems reasonable 
to suppose that the paralysis which involves the stomach 
may in different cases extend variable distances along the 
intestine and such variable extension would adequately 
explain the fact that the distended bowel terminates at 
different levels. Reference in my former writings will also 
be found to the probable relationship between acute dilata- 
tion of the stomach and the paralytic distension of the intes- 
tines which occurs during cases of acute peritonitis. It is, 
of course, common, and indeed usual, to find the intestines 
distended in cases of peritonitis and there can be little 
doubt that the distension is due to paralysis of the gut 
walls consequent to the inflammation of the peritoneum. 
While in these cases distension of the intestine is 
usually the predominating feature, both during life and 
after death, the necropsy often shows that the stomach 
has also to some extent participated in the condition 
and occasionally the gastric symptoms form the most 
prominent feature of the case and may for the time even 
mask all the symptoms of the underlying peritonitis. 
This fact assumes considerable importance when it is remem- 
bered that peritonitis is the condition which clinically most 
closely resembles acute dilatation of the stomach and for 
which many primary cases of the latter have been mistaken. 
We have thus in every case in which symptoms of acute 


dilatation of the stomach occur after an abdominal opera- 
tion, or under other conditions in which fperitonitis would 


Acute dilatation of the stumach and upper eight feet of intestine. 
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be likely to arise, to decide whether the dilatation is a 
primary condition or whether it is only the predominating 
feature of a general peritonitis. A case which I recently 
had an opportunity of seeing with Dr. Comyns Berkeley 
well illustrates this condition and also the difficulty which 
one may have in arriving at a correct diagnosis when there 
is a possibility of peritonitis co-existing, although there 
may be no obvious reasons which would lead one to suspect 
its presence. 

the patient was a female, aged 32 years, and had 
previously had five children. Ske had passed uneventfully 
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through a sixth pregnancy and on the evening of Jan. 5th, 
1902, intermittent pains came on and it was considered that 
labour had commenced. On the evening of the 7th the pain 
became continuous and more distressing and about the same 
time the patient commenced to vomit some yellow fiuid. 
The pain and vomiting continued and were for some hours 
accompanied by alarming symptoms of collapse, but the 
child was safely delivered and after that the symptoms sub- 
sided ; the pulse fell from 130 to 80 and the temperature 
was normal. This respite was, however, very brief and six 
honrs later the pulse had risen to 136, the respirations were 
60, and there was continuous vomiting and great collapse 
but no pain. It was at this juncture that Dr. Berkeley first 
saw the patient dnd on examination he found signs indicating 
great dilatation of the stomach. The organ appeared to 
reach within two inches of the pubes. The liver dulness 
‘was partially obliterated and the lower lobe of the left 
lung was pushed up, so that the percussion note over the 
lower part of the left side of the chest was hyper-resonant. 
‘The diagnosis was further confirmed by the elicitation of a 
marked succussion splash and by the presence of frequent 
vomiting of large quantities of yellowish fluid without any 
effort. Dr. Berkeley kindly asked me to see the case and we 
came to the conclusion that the predominating symptoms 
were those of acute dilatation of the stomach, and from the 
apparently normal confinement which had taken place 
only a few hours before and in the absence of abdominal 
pain and tenderness there did not seem any justification for 
supposing there was any underlying cause other than shock. 
We therefore, with a view of alleviating the more distressing 
symptoms, passed a soft tube into the stomach and drew off 
over three pints of fluid, after which the patient for a time 
expressed herself as considerably relieved but she eventually 
died about six hours later. A post-mortem examination 
showed the presence of general purulent peritonitis 
which had arisen from the rupture of an ovarian abscess. 
The stomach was moderately distended and had evidently 
undergone some contraction after the evacuation of the fluid, 
as bas frequently been noticed in other cases, 

In this instance, then, the acute dilatation of the stomach 
was secondary to the peritonitis and therefore merely a 
symptom of a much graver condition. It is, of course, most 
important from the point of view of both prognosis and 
treatment to distinguish, if possible, between such a case 
and one in which the stomach factor is either the primary 
tondition or the threatening fatal complication of some less 
serious malady. 

Queen Anne-street, W. 


NOTES ON THE THERAPEUTIC USES OF 
THE SALSOMAGGIORE WATERS. 


By G. SANDISON BROOK, M.D. Epiy. & Rome, 
F R.S. Epin, 


In the admirable report of THE LANCET Special Analytical 
and Sanitary Commission on the Iodo-bromo-saline Waters of 
Salsomaggiore? reference is made to my own observations 
bearing upon the therapeutic uses of the waters. At the risk 
of repetition I shall here endeavour to arrange these as far as 
possible in the order of their importance and at the same 
time to supplement to some extent what has already appeared 
in THE LANCET’s report. 

The uses to which the waters of Salsomaggiore are now 
put, as well as the methods of employing them, have been 
largely determined by the nature and the mode of treatment 
of the first few cases recorded by Berzieri, the village practi- 
tioner of Salsomaggiore, to whom the original inspiration 
came (in 1839) of utilising them for therapeutic purposes. 
The first case in which he used the baths was one of caries of 
the bones of the foot, no doubt tuberculous, and to this day the 
waters continue to enjoy the reputation earned by the success 
of that treatment in a great variety of tuberculous lesions, 
whether in bones, joints, glands, or skin. It is, perhaps, 
chiefly for this class of cases that the waters are most 
esteemed amongst the common people in Italy, the various 
communes sending for treatment to the sanatorium of Salso- 
maggiore batches of patients, mostly of this kind, every three 


1 For much information regarding the therapeutics of the waters I 
-am indebted to my colleague at the baths, Professor Zoja. 
2 THe Lanogt, July 12th, 1902, p. 94. 


weeks throughout the summer and paying their expenses. 
No better testimonial to the eflicacy of the waters could 
be given than the fact that the same communes, en- 
couraged by the great benefit derived. continue to send 
such patients year after year, and that in many instances 
these patients return from time to time of their own 
accord and at their own expense when assailed by recur- 
rences of their maladies. No doubt the change of air and the 
better food which such patients obtain at Salsomaggiore 
contribute largely to the success of the treatment in these 
cases ; nevertheless, they must still be regarded as amongst 
the most promising of those indicated for the Salsomaggiore 
cure, 

The alterative, absorbent, and healing properties dis- 
played by the waters in these scrofulous cases naturally led 
to an extension of their use to all affections where in 
connexion with a localised morbid process there existed 


open sores, sinuses, inflammatory swellings, or exuda- 
tions. Their beneficent action in the chronic stages 
of inflammatory diseases forms, indeed, the basis of 


their fame at the present day. In the acute s 
they are generally regarded as contra-indicated (although 
this is by no means a settled question), but the acute 
stage once over all are agreed that great benefit is 
derived from their use in such affections. In cases. of 
appendicitis where a certain amount of pain and swelling 
remain after an acute attack or where an abscess has been 
opened or has burst leaving painful adhesions or exudations 
behind in the neighbourhood of the colon the absorbent 
and healing effects of the baths are often very remarkable. 
For sequel of peritonitis, of pleurisy, and of synovitis, for 
arthritic troubles after dislocations, for the thickening of 
bone and periosteum following fractures and other injuries, 
or indeed in most chronic inflammatory processes accom- 
panied by pain, stiffness, swelling, or deformity, the sooth- 
ing or stimulating properties of these waters, or of applica- 
tions of the mud deposited from them, are found to be highly 
beneficial. Especially satisfactory are the results obtained 
in arthritis consequent upon acute rheumatism or relapses 
of that malady, as well as in that occasioned by gout. In 
these cases the baths exercise a strongly soothing and 
absorbent influence locally, and at the same time stimulate 
powerfully the cxcretoy functions. of the body, enabling 
the system to throw off rapidly the poisonous waste pro- 
ducts by the skin, the lungs, and the kidneys. 

The remarkable absorbent effects of the waters have 
led to their very extensive employment for diseases of 
women. It is, perhaps, if this connexion that they are most 
known and made use of in Italy amongst the well-to-do 
classes. All possible varieties of gynscological ailments find 
their way to Salsomaggiore, and it is really wonderful how 
many different maladies in that large category of diseases 
find relief from the treatment. This is explained by the fact 
that the greater number are of an inflammatory nature, in 
the chronic stage so favourable to the healing action of the 
waters. Amongst those most amenable to the treatment are 
the various inflammatory affections of the uterus and 
adnexa—to wit, cervicitis, endo-, , and peri-metritis, 
salpingitis, pelvic peritonitis, and pelvic cellulitis, Lacera- 
tions, displacements, and new growths may derive benefit 
as far as certain secondary effects produced by them are 
concerned. Sterility is often cured, as might be expected 
when the cause producing it is susceptible of removal, by a 
course of the baths. Functional derangements of the sexual 
organs of the most diverse kind often yield to the treatment 
—such us amenorrhcea, menorrhagia, dysmenorrhea, or 
irregularity of menstruation—a result due probably to a 
general tonic effect which the waters exercise upon the 
nutrition of the body. 

The large quantity of iodine present in the waters has 
suggested their use in diseases due to infection by specific 

rms other than that of tubercle, and they are, in fact, 
ound of Groat value in the later stages of syphilis (both for 
the secondary manifestations in the skin, the mucous mem- 
brane, and the periosteum, and for the tertiary changes in 
the bones and the organs), as well as for the sequelx of 
gonococcic infection, whether in the genital organs them- 
selves (as urethritis, orchitis, metritis, &c.) or in other parts 
of the body (post-gonorrhceal rheumatism, arthritis, and 
synovitis). 

A considerable number of neurasthenic and anemic patients 
also benefit, often quite remarkably, by the Salsomaggiore 
treatment. In those cases the restfulness and quiet of the 
place itself must greatly contribute to the successful result, 
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but the soothing effects of the baths and the alterations 
which they are capable of producing in the nutritive processes 
of the body through the nervous system and the circulation 
have also, we may be sure, an important share in bringing it 
about. 

A popular belief has gradually arisen in the power of the 
waters to give tone to the mucous membrane of the respira- 
tory tract and so to prevent attacks of coryza and ordinary 
bronchial colds. Many go through the ‘‘ cure ” regularly every 
summer with the idea that they are thus insured against such 
attacks for the whole of the ensuing year. This virtue is 
especially attributed to the inhalations which form a great 
feature of the treatment as it is now carried out at Salso- 
maggiore, and undoubtedly they have proved to be a most 
valuable adjunct to it, both by means of their local effect 
upon the parts with which they come into contact. as well 
as by an indirect action exercised through the blood upon 
the system generally. Whilst there seems to be as yet no 
satisfactory evidence that any absorption of the saline and 
other constituents of the waters takes place through the skin 
during bathing, there can be no doubt that during a pro- 
toneed stay in the inhalation-room a certain amount of the 
iodine and other ingredients of proved therapeutic value does 
actually enter the blood, and it is therefore reasonable to 
suppose that their presence there may exercise a distinct 
influence upon morbid processes in the body and con- 
tribute appreciably to their cure. The ordinary course of 
baths is for this reason often supplemented by the use of 
inhalations even when there is no local affection of the 
respiratory apparatus calling for their employment. But 
where such exists excellent results are frequently obtained 
either by directing a spray of the acqua madre (deprived of 
some of its calcium and magnesium salts) on to the affected 
pet or by causing the patient to breathe for a considerable 

length of time the atomised natural water in the inhalation- 

room. The direct spray is used for affections of the upper 
air-passages (rhinitis, pharyngitis, laryngitis, and trachitis) ; 
where the lower part of the respiratory tract is involved, as 
in chronic bronchitis and bronchial asthma, a prolonged stay 
in the inhalation-room is also frequently beneficial. In 
chronic catarrhal conditions of the conjunctival mucous 
membrane a spray or douche of the diluted acgua madre 
may be used with benefit. In all cases where the direct 
spray is used it is essential to begin the treatment with 
weak solutions of from 1° to 2° Beaumé, gradually in- 
creasing the strength to 7° or 8° Beaumé. The use of the 
direct spray and of the inhalation-room is often combined 
in these catarrhal affections, for both have a beneficial effect 
by soothing irritation, reducing congestion and swelling, 
liquefying and loosening thickened adherent mucus, and thus 
bringing about a healthy condition of the mucous surfaces. 

When a powerful local effect is desired—as, for instance, in 
cases of glandular enlargements, arthritic joints, injuries by 
sprains, damage to parts by old wounds, dislocations, 
fractures, &c.—the Salsomaggiore mud, or fango, is made use 
of. This mud, collected from the tanks into which the 
springs flow on emerging from the artesian wells, is 
saturated with the salts of the waters and strongly im- 
pregnated with the oily bituminous ingredients contained 
in them. Applied hot in the form of a poultice over or 
around the affected part it has an excellent effect in soothing 
pain, reducing swelling, and removing stiffness. These mud 
applications are kept on for from 20 minutes to half an hour 
and are scraped off just before the patient enters his bath. 
They are a most useful part of the Salsomaggiore treatment 
and are much in favour amongst patients on account of the 
speedy relief which they generally afford. 

The indications for the Salsomaggiore treatment may be 
summed up briefly as follow :— 

1, Tuberculous disease in bones, joints, glands, or skin. 

2 Gynecological ailments, more especially those of an 
inflammatory nature. 

3. Rheumatism and gout, especially the arthritis asso- 
ciated with them. 

4. Inflammations in general, in the chronic stage; 
catarthal affections of eyes, ears, nose, mouth, and throat ; 
and bronchitis. 

5. Various results of injuries, wounds, &c. 

6. Tertiary syphilis and post-gonorrhceal affections. 

7. Neurasthenia, neuralgia, and neuritis. 

8. Anemia and retarded convalescence from acute 
illnesses. 

Rome. 


THE TREATMENT OF CONVERGENT 
SQUINT IN HOSPITAL PRACTICE. 


By G. T. BROOKSBANK JAMES, F.RC.S. Ene., 
ASSISTANT SURGFON, ROYAL EYE HOSPITAL, SOUTHWARK. 


Tus important subject is far from receiving at the present 
day the attention which it merits. I do not refer to the 
question of operation in this disorder as there has never been 
a tendency to under-activity in that department. I allude 
to the well-known fact that no systematic method of 
orthoptic training is usually adopted owing to the time and 
trouble necessary to carry out such treatment efficiently. 
The constant rush of out-patient work and the demand on the 
time and energies of ophthalmic surgeons for many other 
purposes are responsible for the neglect of this valuable 
means of cure. 

The backbone of orthoptic treatment is the stereoscope. 
Many excellent forms of this instrument have been in- 
vented and can be used in high degrees of squint. These 
cannot be of service for hospital purposes for one reason— 
they are prohibitive in price. It bas always seemed to me 
that perhaps the most important reason why the treatment 
of convergent squint is so unsatisfactory is that no stereo- 
scope of suitable construction and small cost is at the 
command of the ordinary hospital patient for home use. If 
the surgeon finds it impossible to carry out the treatment he 
may safely delegate this to the patient's mother if she is 
provided with a cheap and convenient instrument for the 
purpose and is shown its use beforehand. I have devised 
the little stereoscope shown in the woodcut for use in hos- 
pital practice. It is constructed of the cheapest materials 
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and can be used in cases of convergence of high degree. I 
am well aware of its imperfections which are mostly such as 
are inseparable from its cheapness. It consists of two mirrors 
eight centimetres square united by a hinge. To the lower 
border of each mirror is attached a brass bar 15 centimetres 
long with a clamp obliquely placed at its extremity. The bar 
is freely moveable but can be fixed at any angle to the 
mirror by a toothed stay which gives additional firmness. 
The angle at which it is usually placed is 115°. When not in 
use the hook is undone and the instrument can be folded 
into a convenient shape. The stereoscopic figures employed 
vary much in size according to the visual acuity and 
youth of the patient. Duplicate coioured scrap figures on 
glass slides are very useful, parts of each figure having 
been carefully cut out. It is of great service to use letters 
on each glass slide alongside or across the figures and leave 
gaps between them. On fusion in the mirrors they are seen 
as short words such as ‘‘Tom,” ‘' Bob,” &c., and act as 
valuable controlling tests in children who can read. Almost 
any object the ingenuity of the experimenter may devise can 
be adapted to the instrament. The ordinary photographic 
views in the shops can be employed. They are first cut in 
half and transposed, right half in the left clamp and vice 
versa ; controlling dots are usefal, of course, with these. The 
oblique position of the clamps presents the objects nearly 
square in the mirror to the observer and facilitates their 
fusion. Our usual routine treatment in cases of squint occur- 
ring in hospital practice is as follows. ‘The refraction is first 
accurately estimated under atropine ; two pairs of glasses 
are then ordered. The first pair contains the patient's full- 
distance correction under a mydriatic and are for constant 
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use ; the second pair adapt him to a distance of 25 centi- 
metres, approximately that at which the objects are viewed 
in the mirrors. The lenses in the latter pair of glasses are 
decentred inwards. Stereoscopic training is at once resorted 
to when the glasses, are procured. The patient's mother is 
first shown the use of the instrament. he child is then 
shown the two separate halves of the figure on the slides. 
The latter are then superposed and he sees the whole figure 
and is told he must look for it in the mirrors. He is now 
placed on a chair facing the windows and the teacher 
stands behind holding the angle of the mirror in front of the 
patient's nose and open at about a right angle. ‘The head is 
steadied by the teacher's wrists in this position. If the 
patient sees the separate halves of the object simultaneously 
the mirrors are gently manipulated until he fuses them and 
I find that if left alone with the mother the child can often 
accomplish this sooner than with anyone else. The next 
step is to train him to relax his convergence in the interests 
of binocular vision and this is often a tedious business, but 
steady improvement usually takes place if he is exercised 
twice daily by the mother and presents himself every fort- 
night at the hospital. Herein lies, I think, the chief argu- 
ment for the use of a stereoscope at home. The fusion 
faculty in a young child may be readily aroused and pre- 
served by occasional exercises, but to overcome the tendency 
to converge unduly requires many such exercises and these 
at short intervals. In the cases where the patient is unable 
to see both objects simultaneously in the mirrors, the one 
seen may be thrown into shade by tilting the mirror, and the 
stay on the opposite side being gently released from its 
attachment the bar may be moved independently to attract 
attention. 

With regard to the age at which such exercises may be 
begun there is no definite rule, much depending on the 
idiosyncracy of the child. Glasses should be ordered, 
however, and stereoscopic training should be resorted to at 
the earliest age possible in each individual case. Other 
methods of orthoptic training, such as bar reading, are most 
useful with older children, but cannot contend in point of 
accuracy with the stereoscope. I would point out, however, 
the advantage of teaching a child its letters at the earliest 
age possible, as a moditied form of bar reading can then be 
adopted with large letters and is of the greatest value. 
In cases of monocalar squint I cover the good eye 
until] the squint becomes alternating at the will of the 
patient, though in such a case the visual acuity in 
one eye may remain much below that of the other. 
In such a case stereoscopic training should also be 
adopted as a modified though useful form of binocular 
vision may be procured even though the sight of one eye 
differs greatly from the other. I do not believe, however, 
in the prolonged exclusion of one eye after a fair effort has 
been made to restore the visual acuity of the other, nor do 
1 think that such wearisome treatment renders the patient 
more likely to learn to fuse in the stereoscope. With 
regard to the question of operation tenotomy of an internal 
rectus is necesrary in most old cases of monocular squint and 
probably in these alone. Advancement of each external 
rectus has now many advocates and is far preferable in the 
younger cases. he earlier stereoscopic training is resorted 
to, the greater the care taken in its details, and the more 
constant its employment the less frequently will the surgeon 
have to resort to operative treatment in cases of convergent 
squint. 

Wimpole-street, W. 


CHRONIC SPHENOIDAL SUPPURATION: 
SOME OBSERVATIONS ON OPERATION 
AND CICATRISATION. 


By DAVID McKEOWN, M.A, M.D., M.Cu. RU.L, 
SURGEON TO THE MANOHESTER EYE AND EAR HOSPITAL. 


THE treatment of chronic suppuration of the sphenoidal 
sinus ranges itself under three heads: (1) irrigation and 
insufflation of powders ; (2) breaking down the anterior wall 
and curetting the cavity ; and (3) extending the operation by 
removing a part of the floor. 

Some sargeons advise against operation on account of ita 
difticulties and dangers. The depth of the sinus from the 
surface, the small and uneven calibre of the channel for 


manipulation, the irregularity of contour of the cavity 
which may present large pouches or diverticuli, the 
important intracranial structures in close relationshi, 
with it, and the breaches (anatomical or pathological 
which may be found in the bony wall—all 
countenance tv this view. But an unyielding abscess 
cavity (bony walls) filled with retained pathological products 
(solid and fluid) and the lining membrane of which has 
suffered the usual degenerative changes cannot be cured by 
irrigation through an opening at a considerable height above 
the floor. Hence the attempt to treat the sinus on the lines 
which surgical experience has shown to be essential— 
removal of pathological products and drainage. This end 
was sought by breaking down the anterior wal] and curetting 
the cavity. Did the means attain the end? Conoerning 
the removal of the pathological products it is to be 
observed, having regard to the anatomical conditions and 
to the pathological changes which may have taken place, 
that curetting must be considered as a delicate procedure and 
that in individual instances there may be doubt as to whether 
it has been efficient—whether the diverticula and pouches 
have been thoroughly explored. In respect of the drainage 
effected the method of operation was also open to objection. 
The opening obtained does not always reach the level of the 
lowest part of the sinus. ‘lo remedy this defect it was rug- 
gested that a part of the floor should be removed. Does the 
enlarged operation always secure thorough drainage? I have 
performed it in three cases, removing (in addition to the 
whole of the anterior wall) as much as I could—both antero- 
posteriorly and laterally—of the floor. I employed Grunwald’s 
forceps and burrs driven by a dental engine. The burrs 
were very useful, enabling portions of bone to be removed 
which on account of physical difficulties could not be dealt 
with by the forceps. In two of the cases (mentioned here- 
after as No. 2 and No. 3) the opening effected almost 
reached the level of the lowest point of the floor, but in 
the patient mentioned héreafter as No. 1 it did not, 
although the opening was large, the great depth and a 
rapidly increasing thickness of the bony floor limiting the 
operation. In all the cases the lateral margins of the 
opening were flush with the septum and the outer wall. 
Whether or not the drainage in such cases is effectual 
depends not merely on the presence or absence of depres- 
sions or pouches but also largely on the character of the heal- 
ing process which sets in. ‘This suggests the question, What 
is the condition of the sinus when as the result of treatment 
it has ceased to be a discharging cavity? Has it become 
lined by a more or less thin dry membrane or has it become 
wholly or largely occupied by granulation tissue? Even 
where the opening has been the largest possible the surgeon 
would probably find it a difficult matter to describe the 
condition of the cavity at a given moment during 
cicatrisation. 

As the cases which I have mentioned bear upon the points 
which have been raised I shall now state a few facts 
concerning them. The patients were a man, aged 30 years, 
and two young women, aged 21 and 19 years respectively. 
In all (left side) there were nasal polypi (in No. 1 and No. 3 
these were so numerous and bulky as to fill a nostril of 
large dimensions—the septum was displaced—and also to 
encroach on the post-nasal space); in all the ethmoidal cells 
and the sphenoidal sinus were involved ; in all the middle 
turbinated bone and the polypi were removed, the ethmoidal 
cells were broken down and curetted, and then the anterior 
wall of the sphenoidal sinus was removed and the cavity 
curetted. In No. 1 and No. 3 the floor of the sinus was not 
removed for several weeks, but in No. 2 the anterior wall and 
the fioor were removed at the same sitting. I was forced to 
remove the floor in No. 1 by finding on one occasion that 
the quantity of secretion on dressing was greater than could 
be accommodated in the cavity as revealed by explora- 
tion after removal of the anterior wall. From this circum- 
stance it was inferred that there must be a pouch so 
situated as to escape detection and necessitating for explora- 
tion and treatment a larger opening. This view was found 
to be correct when the larger part of the floor was removed. 
It was then seen that there was a large deep pouch, lateral 
to the plane of the outer wall of the nose, formed by a bony 
septum which was beyond the effective reach of the forceps 
and burr, so that for the pouch I was limited to scraping by 
aring knife. In all the cases the ethmoidal seat of opera- 
tion healed quickly and satisfactorily ; in all granulation 
tissue was formed in such quantity in the sinus and around 
its artificial opening that, large as the aperture was, it became 
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% reduced both antero-posteriorly and laterally that I 
thonght it insoficient for drainage and dressing and likely . 

to close. Hence, on several occasions I have by the cautery irror 
enlarged the opening almost to its greatest dimensions and 
destroyed part of the granulation tissue (in one of the cases 
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ry membrane. In other cases the cicatrised cavity is small, 
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rising well above the clavicle and situated over the third and 
tt of the second part of the subclavian artery, extending 
orwards beneath the clavicular head of the sterno-mastoid to 
near the middle of the sternal head. The swelling occupied 
the whole of the supra-clavicular fossa, but there was no 
dulness below the clavicle indicative of its extension in that 
direction, although it is true that there was deficient 
resonance at the apex of both lungs ; this deficiency was equal 
on both sides. The swelling was expansile and there was 
a very distinct systolic bruit and thrill. The diagnosis was 
aneurysm affecting the convexity of the second and third 
parts of the left subclavian artery. Dr. W. H. Allchin kindly 
saw the case with Mr. Stonham with the view to ascertain the 
condition of the thoracic viscera; he was unable to detect 
any organic mischief. After carefally considering this case 
in all its bearings and being convinced that rupture of the 
sac would occur in a short time, Mr. Stonham determined to 
attempt cure by proximal ligature in spite of the general 
opinion that such an operation should not be undertaken. 

An operation was performed on April 26th. The patient 
was placed under chloroform and Mr. Stonham proceeded 
to tie the vessel in the thorax, being most ably assisted by 
Mr. E. P. Paton. The shoulders being somewhat raised by 
pillows, the head thrown slightly backwards, and the face 
turned to the opposite side, a vertical incision about six 
inches long was made parallel to, and just outside, the 
sternal h of the sterno-mastoid, the centre of the incision 
being placed over the sterno-clavicular articulation. The 
upper part of this incision exposed the muscular fibres while 
the lower half was made right down to the sternum. A 
second incision was then made along the inner half of the 
clavicle, the knife being made to cut down to the bone. The 
clavicular head of the sterno-mastoid was separated from its 
attachment, the clavicle being closely ‘‘hugged” all the 
time ; this part of the muscle with the upper triangular flap 
of skin was very carefully turned upwards and outwards. 
A small portion of the pectoralis major was now separated 
from the sternum and clavicle and was turned with the 
second triangular portion of skin downwards and outwards, 
The parts were very vascular but no vessel of any importance 
was encountered ; all bleeding points were at once clamped 
and tied, the most troublesome one being a small perforating 
branch in the first intercostal space. The clavicle was now 
very carefully sawn about one inch, or rather more, from 
its sternal end, the division being completed with bone 
forceps ; the sternal portion of the bone was isolated by 
means of a raspatory and by the knife, both instruments 
being kept as close as prssible to the bone so that in 
point of fact the resection was practically sub-periosteal. 
During the division of the bone the deeper parts were pro- 
tected by a retractor. The floor of the wound was now seen 
to consist of a portion of the clavicular periosteum, a layer of 
the deep cervical fascia and muscular tissue. By means of 
two pairs of dissecting forceps the outer edge of the muscular 
layer was clearly defined, the muscles being the sterno-hyoid 
and the sterno-thyroid ; these were drawn inwards. Further 
blunt dissection revealed the carotid artery running vertically 
upwards along the inner border of the wound which was now 
becoming very deep. On the outer side and below was the 
dome of the pleura covered by the junction of the subclavian 
and internal jugular veins and a short piece of the left 
innominate. These veins were carefully drawn downwards 
and outwards, when deeply behind them about two thirds of 
an inch of the subclavian artery were revealed, sutrounded 
by a little loose fat. The thoracic duct was not seen nor 
were any nerves or veins other than those mentioned. Little 
difficulty was experienced in passing an ordinary aneurysm 
needle armed with salicylic floss silk round the vessel from 
within outwards ; the finger was then placed upon the vessel 
(which was apparently quite healthy and highly elastic) 
and the loop of the ligature was drawn tight beneath it, the 
radial pulse and all pulsation in the aneurysmal sac were 
arrested, and the ligature was then tied with a surgeon's 
knot, the ends being cut quite short. The ligature was only 
tied with sufficient force to occlade the artery, not to rupture 
the inner coats ; it was situated behind the sterno-clavicular 
joint about half an inch from the aneurysmal sac. The deep 
wound was carefully dried and the displaced structures were 
allowed to resume their normal position, the sterno-hyoid 
and sterno-thyroid muscles completely hiding the artery from 
view. ‘The skin wound was closed with silkworm gut and 
horsehair interrupted sutures, a short gauze drain being 

‘placed in the middle of the incision as deep as the sterno- 
hyoid and thyroid muscles. The wound was dressed with 


double cyanide gauze and salicylic wool, the left arm, covered 
in Gamgee tissue, was bandaged to the side, and one-third{of 
a grain of morphia was administered hypodermically. The 
patient was put to bed in the dorsal position with the head 
turned slightly to the right and was kept in that position by 
sand-bags ; a small pillow was placed beneath the left arm 
to support it. 

On April 27th he had been sick three times; he had 
slept for six hours and had been comfortable. The pulse 
was 84, regular, and of rather low tension. The temperature 
was normal. One of the fingers when examined was 
quite warm and the circulation was good. There was 
no pain. On the 28th he had slept fairly well. There 
was no pain. The pulse was 76. The circulation in 
the left hand was good and the radial pulse distinct. He 
complained a good deal of thirst. Five grains of potassium 
iodide were ordered to be given thrice daily. The tempera- 
ture was normal. On May 2nd the wound was dressed and 
the gauze drain was removed. Slight pulsation, not expansile, 
was felt in the sac, which was much smaller and harder. On 
the 9th the stitches were removed ; the wound was soundly 
healed ; it was now covered with a collodion dressing. The 
sac was smaller, denser, and more localised ; slight pulsation 
could be felt in it but could not be seen. ‘The radial pulse 
was more distinct. From May 9th to June 2nd the patient 
was kept quiet in bed, still taking potassium iodide. On 
the latter date the pulsation in the sac was distinctly 
excentric and the sac had somewhat increased in size in 
the outward direction. Until a week before June 21st 
this increased size of the sac slightly diminished, but 
now the pulsation was more evident, especially at the 
upper and outer part. The patient also complained of 
pain in the shoulder and down the upper arm. The radial 
pulse was very good but delayed in time. On the 22nd 
equable and continuous pressure was applied to the sac 
by means of marine sponges and bandages. On the 24th 
there was no result from the pressure and it was consequently 
discontinued ; indeed, the sac was clearly increasing out- 
wards and upwards and the pulsation was becoming more 
evident. Dr. Allchin kindly saw the case with Mr. Stonham 
and it was decided that something further must be done. 
On the 27th the left hand was slightly swollen and congested 
and the patient complained that he could not move the 
fingers properly. 

On June 28th the vertebral, inferior thyroid, and the third 
part of the axillary artery were ligatured. A vertical incision 
was made just external to that employed for the previous 
operation and was carried further upwards along the outer 
border of the sternal head of the sterno-mastoid. A second 
inci-ion was made from the lower end of this outwards along 
the line of the clavicle and this triangular flap of skin was 
then turned upwards and outwards; the remains of the 
clavicular head of the sterno-mastoid were drawn out- 
wards and the internal jugular vein was exposed. Blunt 
dissection external to the‘ vein exposed the anterior scalene 
muscle and phrenic nerve. The jugular vein was drawn 
inwards and the muscle outwards. The transverse pro- 
cess of the sixth cervical vertebra was exposed. A verse) 
of no great size was now defined in the position of the 
vertebral artery and was ligatured with silk ; the ligature 
unfortunately broke, dividing the vessel. which was 
secured with difficulty and tied at both ends. No otber 
vessel could be found in this situation, though the foramen 
through the transverse process could be clearly defined. A 
second vessel—the inferior thyroid artery—was also tied. 
A piece of gauze was carried to the bottom of the wound 
asa drain and the incision’ was sutured with horsehair. 
Ligature of these vessels materially diminished but did 
not arrest the pulsation in the sac and it was therefore 
determined to apply a distal ligature to the third part of the 
axillary artery, and this was accordingly done just above the 
subscapular branch and was followed by complete arrest of 
the pulsation. 

On June 29th the patient was comfortable ; sickness had 
been very slight. The circulation in the fingers was good. 
The wound in the neck had oozed a little and the dressing 
was stained ; this had beer packed. On the 30th the wound 
was dressed and a smaller plug of gauze was put in the 
cervical wound. ‘The wounds were healthy. On July 3r@ 
the patient wax progressing sati~factorily and was kept on 
fluid diet. The dressings had not been touched. The 
circulaticn in the arm was good but no pulse was present 
either at the wrist or the elbow. On the 4th the bowels 
were opened. On the 5th there had been uninterrupted 
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progress. ‘The wound was dressed and the sutures and 
@auze plug were removed. No pulse was to be felt. The 
aneurysm was decidedly smaller, harder, and denser ; 
there was no trace of pnuisation in the sac. On the 
11th the wounds were soundly healed. The aneurysm was 
still smaller and harder ; over it slight pulsation could be 
felt along a transverse line (? the transverse cervical artery). 
The radial pulse was just perceptible. The further progress 
of the case was uninterrupted. The sao gradually diminished 
im size and the pulse became stronger in the radial. The 
patient complained for a few days of stiffness in the fingers. 
‘e got up for the first time on August 6th and soon went to 
@ convalescent home. 
Remarks by Mr. StONHAM.—In November I saw the 
jient and could find absolutely no trace of the sac— 
deed, examination by surgeons who did not know the case 
iid not lead to a diagnosis as to what operation had been 
rformed and why. The complete disappearance of the sac 
is most remarkable. The space between the sawn end of the 
clavicle and the sternum contained a little fluid which T 
thought was probably synovium ; there was no pain or red- 
mess. The movements of the arm were necessarily weak. 
The patient had suffered from rheumatism for years and at 
this time there was effusion into the left ankle-joint. In 
other respects he was quite well. I have seen this man as 
lately as March, 1902, and he continues quite well. - Hé is 
doing light work as a carpenter. “ 


HULL ROYAL INFIRMARY. 


A CASE OF GUMMATOUS PERITRACHEITIS PENETRATING THE 
AORTA, WITH PROBABLY SYPHILIS OF THE LUNG. 


(Under the care of Dr. FRANK NICHOLSON. ) 


For many years it was disputed keenly whether syphilis 
affected the lung at any time avd it is not improbable that 
many of the earlier cases of pulmonary disease which were 
ascribed to syphilis were really tuberculous in origin. It 
cannot at present be doubted that syphilitic lesions, though 
gare, do occur in the lung ; of these gummata are certainly 
the most common. The value of potassium iodide in the 
treatment is indubitable, but the drug must be persevered 
‘with and must be given in sufficiently large doses,! but 
mercury must be administered with great care in any case 
ewhich may be tuberculous in nature. In all probability the 
lung affection in the following case was syphilitic For the 
motes of the case we are indebted to Dr. F.C. Eve, house 
physician. 

The patient was a well-nourished man, aged 38 years, who 
dad formerly been in the army for 12 years. Six weeks 
before admission he was in perfectly good health, when 
he caught cold after violent exertion (running). Two 
days later he was in bed suffering from cough, pain in the 
chest, cold shivers, vomiting, and anorexia, and he brought 
ap yellowish expectoration which rapidly became offensive. 
‘These symptoms became aggravated and on the strength of 
a gomms on the sternum he was admittec! on the surgical 
side under the care of Mr. E. Harrison. Here the patient 
‘was treated with a short course of potassium iodide without 
improvement to the gumma or to the symptoms in the chest. 
Dr. Frank Nicholson's opinion was then invited, and as there 
were loud tubular breathing, bronchophony, and dulness 
on the lower part of the left lobe in front the case was 
transferred to the medical side under his care. The gamma 
on the chest had only been noticed for six weeks, Near it 
were three scars where similar lumps had been excised a 
year ago in this infirmary with the diagnosis of necrosis of 
the ribs. There was no history of phthisis or of swallowing 
@ foreign body. In face of the patient's long military career 
an inquiry as to syphilis was considered supererogatory, 

On admission the patient looked ill. His chest moved very 
badly, especially on the left side. Behind there were no 
physical signs. In front, below the left apex the percussion 
note was slightly higher pitched. there was tubular breathing, 
and cegophony was heard extending over the precordia and 
invading the right side above the liver. The heart was not 
displaced and there were no signs of aneurysm. No tubercle 
bacilli were to be found in the very offensive, purulent, 
Profuse expectoration. During the fortnight that the patient 
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was under medical treatment he improved, and the vomiting 
which was at first troublesome had ceased and he was on 
ordinary diet. There was no stridor or dysphagia. The 
temperature, pulse, and respiration had all remained quiet 
throughout (temperature from 97° to 99°5°F., pulse from 112 
to 84, and respiration from 36 to 20), and the physical signs 
had become very much less marked. He had just finished a 
hearty meal when, without warning, he had a profuse 
hemoptysis, and after a few minutes of intense agony he 
expired like a drowning man before our eyes. 

Necropsy.—The post-mortem examination revealed a 
gumma as large as half a Tangerine orange lying between 
the trachea and the aortic arch. This had eroded on the 
one hand into the trachea with an: aperture two inches in 
length having warty margins, and on the other hand into the 
aorta by a pinhead aperture, while the heart of the gamma 
was septic and sloughing. The aorta was otherwise quite 
healthy. The lungs on the right side were healthy but on the 
left above the heart there were several (7 six) patches of 
carnification, as large as sparrow’s or thrush’s eggs. The 
apices were healthy and there was no sign of phthisis. The 
Clinical Research Association reported that the mediastinal 
gumma was quite caseous and necrosed and showed no 
microscopic features. The carnified lung showed ‘ pneu- 
monic ‘consolidation as well as much interstitial fibrosis. 
There are also foci of small cells not unlike gummata but 
with no: caseation. ' There are no signs of tubercle or 
malignant growth.” 

Remarks.—The fact that a gumma may establish com- 
munication between the trachea and aorta is mentioned in 
Dr. Hector Mackenzie's article on Syphilis in Gibson's Text- 
book on Medicine, but it is presumably very uncommon. 
The evidence that the lung in this case was affected 
with syphilis is strong, if not absolutely convincing. The 
points in favour are: (1) that tubercle can be excluded by 
the healthiness of the apices. the absence of pyrexia, and the 
microscopic appearance of the lung and sputum ; (2) that a 
patchy septic pneumonia can be excluded by the absence of 
pyrexia and the presence of fibrosis in the lung; (3) that 
gummata were present in the mediastinum and chest wall; 
(4) the presence of fibrosis and of ‘‘foci of small cells not 
unlike gummata” in association with broncho-pneumonia ; 
(5) the size and number of the nodules and their situation in 
the middle of one lung; and (6) the purulent offensive 
sputum without pyrexia. The points against the diagnosis 
of pulmonary syphilis are: (1) its extreme rarity (it is said 
that there are less than a dozen undoubted museum speci- 
mens in London) ; (2) the failure of potassium iodide (for a 
short time) ; and (3) the fact that the carnified nodules were 
red and not caseous or greyish white. This may be 
accounted for by the nodules not having yet reached the 
stage of caseation. 


Medical Societies. 


British GynxcoLogicaL Socigety.—A meeting 
of this society was held on July 10th, Dr. Heywood Smith, 
a vice-president, being in the chair.—Dr. F. A. Purcell 
showed (1) three Uteri removed by vaginal hysterectomy, two 
for malignant disease and one after perforation of the 
fundus during dilatation for the purpoxe of removing the 
sloughing particle of a fibrous polypus previously expelled ; 
and (2) a Uterus with Multiple Myomata removed through 
the abdomen.—These specimens were discussed by the 
Chairman, Dr. Routh, Dr. J. J. Macan, Dr. Macnaughton- 
Jones, and Dr. H. Snow.—In his reply Dr. Purcell agreed 
with Dr. Routh that hard and tender vagioal carunculs 
suggested malignant disease. In the case of perforation 
the dilatation had been quite gradual, commencing with 
No 1 Hegar, and it was No. 9 that had perforated 
the fundus. Experience had taught that no serious 
results need necessarily follow perforation ; but for it to be 
harmless the instrament should be aseptic and the endo- 
metrium also, and as the pedicle was sloughing he removed 
the uterus. He quite approved of preliminary dilatation by 
atent. Professor Bossi's instrument, which Dr. Macnaughton- 
Jones had shown them, might perhaps have been used in the 
case without accident.—Dr. Macnaughton-Jones read notes 
of a case of Suppurating Ovarian Cystoma complicating 
miscarriage during the third month. When he was con- 
sulted 14 days after the miscarriage there were signs of 
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extensive cellulitis and some peritonitis ; a week later there 
were softening and flactuation in the vaginal vault. On the 
twenty-third day after delivery and the eleventh of the ill- 
ners, after exploration, as the abscess could not be satis- 
factorily reached by the vagina, ocliotomy was performed A 
cyst extending nearly up to the umbilicus, with wide adhesions 
which bled freely when separated, burst during manipulation 
aad pus escaped ; the peritoneal oavity was flushed out with 
formalin solution. Alarming symptoms supervened on the 
fourth day but the patient rallied and from the fourteenth 
day her temperature was hardly above normal and she did 
well.—In reply to Dr. Snow, Dr. Macnaughton-Jones said 
that the strength of the formalin solution was 1 in 5000, but 
he had frequently employed it in the peritoneal cavity in 
solutions of 1 in 3000 and even of 1 in 2000, and never with 
bad effect.—Dr. H. M. Macnaughton-Jones, jun., for De. 
R D. P.refoy, Master of the Rotunda Hospital, Dublin, read 
(1) notes of 4 case of Cystic Ovaries and Rudimentary 
Uterus without any Vagina (the patient was tall and 
weil developed with normal mamms and external genitals, 
and had sought relief for molimina aseociated with 
incapacitating pain); and (2) notes on a Pedanculated 
Secondary Growth frum an Abdominal Cicatrix after byster- 
eotomy (the operation had been done for a benign tumour). 
Dr. Purefoy had not heard of such growths after hyster- 
eotomy, but they were described by Bland-Sutton as 
occurrisg after ovariotomy and one such had come under his 
notice.—Dr. R. H. Hodgson read a paper on a case of Double 
Pyosalpinx removed after 17 years’ suffering. 


Wican Mepicat Society.—A meeting of this 
society was held in the board-room of the Royal Albert 
Edward Infirmary on July 15th, Mr. T. M. Angior, the 
President, being in the chair. The President was elected to 
represent the society at the International Congress of 
Medicine to be held at Madrid in April, 1903. The fol- 
lowing cases were exhibited by Dr. R Prosser White: 
(1) Lupus Vulgaris treated by Injections of Old Tuberoulin 
(@ complete cure); (2) Keloid of the Cheek after a Burn ; 
(3) Lupus Erythematosus treated by the New Tuberculin 
cure) ; and (4) other cases of Tubercolar Affections of the 
kin.—Mr. Hugh E. Jones exhibited: (1) Miscellaneous 
Drawings. Photographs, and Radiographs (the latter by Mr. 
C. Thurstan Holland) illustrating the Effects of Concus- 
sion of the Eyeball, Gunshot Wounds of the Orbit, &c. ; 
(2) Patients illustrating Vairous Forms of Cataract and their 
Treatment ; (3) Plastic Operations for Contracted Socket and 
Cicatricial Ectrupion ; and (4) Ophthalmoscopic Cases.— 
Mr. W. Berry showed the following cases in the wards: 
1. A patient who had aborted two months before admission. 
A portion of placenta was supposed to be retained as there 
were repeated hemorrhages. He curetted and in place of 
placental tissue omentum was pulled down through the 
cervix ; a piece four inches square was ligatured and cut off, 
the remaining portion was pushed back through the cervix, 
and the uterus was plugged with iodoform gauze. This 
was allowed to remain for 48 hours and afterwards she 
was douched daily. She made an uninterrupted recovery. 
@ A case of Double Genu Valgum in a girl, aged 15 years. 
Macewen's operation was performed on both thighs at the 
same time with an excellent result and without a single rise 
of temperature. 3. A case of Concussion of the Brain. 4. A 
large Gluteal Abscess in a female.—Mr. C. M. Brady showed 
a case of a Cyst in the Right Spermatic Cord of a boy, aged 
ore and a half years.—Dr. J. Blair showed a large Papilloma 
of the Vagina in a girl, aged one and a half years.—A vote 
of thanks to the board of management of the infirmary 
concluded the business. 


VaccinaTION EXPENDITURE. — Several of the 
boards of guardians in the west of England have been re- 
cently discussing the resolutions passed at a conference of 
delegates from the metropolitan boards of guardians to the 
effect that fees for primary and revaccination cases should 
not exceed 2s. if performed at the home of the patient and 
1s. 6d. if performed at the surgery of the public vaccinator. 
The resolution at present bas not received much local sup- 
port, some of the guardians referring the matter to a medical 
committee. as the Newton Abbot board did on July 23rd. 
The Falmouth and Stonehouse boards of guardians at their 
meeting held on Jaly 24th were both in favour of the pro- 
posal, whereas the Svath Molton guardians, who also held 
their meeting on the same day, would not entertain the idea. 


Bediens and Rotices of Books. 


The Montai State of Hystericals. Prerre Janes, M.D. 
With a Preface by the late Professor J. M. CHROOT. 
Translated by C. R. Corson. London and New York: 
G. P. Patnam's 8.ns. 1901. Pp. 636. Price 16s. net. 

Dr. Pierre Janet has long been known as one of the 
ablest clinical and psychological investigators among the 
many brilliant pupils who owed their inspiration to the late 
Profeseor Charcot, and the book before us is an excellent 
example of temperate and judicious examination of a most 
difflouit subject. The author's conception of hysteria is 
broad and philosophical, Hysteria is viewed as a neurosis 
which affects the entire personality of the individual, dis- 
tarbing not only the psychical functions and thus giving 
rise to a protean assemblage of mental symptoms but 
modifying also the bodily functions snd bringing about 
various visceral and somatic troubles. 

The work is divided into two parts. The first part 
occupies about 200 pages and deals with the so-called 
‘mental stigmata” of hysteria. The various symptoms and 
conditions studied here include the ansesthesias of hysterical 
patients, the forms of amnesia from which they suffer, the 
disorders, or rather the defects, of will which they exhibit 
(aboulias), the motor disturbances which they manifest, and, 
finally, the modifications of character and disposition which 
they undergo. Under each of these headings a vast amount 
of facts and observations is collected and discussed and the 
pathological basis and significance of the conditions are 
clearly pointed out. Full references are given to original 
memoirs and articles. The second part of the work oceupies. 
nearly 300 pages. It contains the moss illuminating de- 
scription and discussion to be met with in medical literature 
on such subjects as suggestion and sub-conscious acts, fixed 
ideas among the hysterical, hysterigal convulsions, and the 
conditions of delirium, delusion, and somnambulism which 
are present in the graver forms of hysteria. Among so much. 
that is excellent it is difficnlt to pick out any particular 
part of the work for special mention, but the chapter on 
Suggestion and Sub-conscions Acts may be referred to for the 
clearness of exposition, depth of insight, and abundance of 
clinical and peychological knowledge which it exhibits. The 
work is one that deserves to be consulted and studied care- 
fully in view of the light which it throws on the various 
clinical and psychological aspects of hysteria. It will for 
long remain the classical work on the subject. The trans- 
lation is executed with great felicity and clearness of expres- 
sion and the text is remarkably free from errors. 


Transactions of the Ophthalmological Svciety of the United 
Kingdom. Vol. XXL, Session 1900-190]. London: J. 
and A. Churchill. 1901. 8vo, pp. 328. Price 12s. 6d. 
THE publication of a volame of Transactions, annually or 
periodically, by such a society as this is of considerable im- 
portance. The longer papers read before the society would 
no doubt be reproduced by the authors in another form but 
the memory of a large number of cases, or of what are now 
called ‘‘ card specimens," would in all probability be utterly 
lost even if they gained admission into the pages of the more 
prominent journals devoted tv general medicine and surgery. 
Appearing in the Transactions of a society easy reference can 
be made to them and the wearisome process of looking 
through many pages of indices dealing with irrelevant 
subjects is saved. Moreover, the comments of experts are 
often appended and the experience of others as well as that 
of the authors i» thus obtained. 
The arrangement of the contents of the volume before us 
is topographical, diseases of the conjunctiva, the cornea, the 
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iris, and the choroid and the retina brought before the 
society being successively given Other sections are 
devoted to injuries of the eye, operations, instruments and 
appliances, congenital conditions, colour-blindness, and 
ophthalmic pathology. There are no less than 18 plates, 
waany of them being well-executed chromo-lithographs, 
whilst others illustrate pathological specimens the micro- 
scopical features of which are reproduced by photo- 
graphy. There are also many diagrams and drawings in 
the text. 

There is a good article by Mr. Norman G. Bennett, in 
which the author adduces evidence showing the frequent co- 
existence of lamellar cataract and hypoplastic teeth—that 
is to say, teeth presenting imperfect calcitication—and con- 
siders that this combination suggests a common cause for the 
two lesions. The ocalar lesion, however, he points out, differs 
from the dental lesion in being produced after the develop- 
ment of the tissue instead of during that process as it must 
be fn the case of a calcified tissue. He is inclined to think 
that of several causes capable of producing hypoplastic teeth 
one or more only can cause the ocular lesion. He maintains 
that lamellar cataract is a disease of early infantile life and 
is due to some general derangement of health, which also 
affects the teeth. The general derangement is brought 
adont by errors of feeding and nutrition. 

Various forms of apparatus and new instruments are 
described. Thas Mr. A. Ainstie Hudsoa extols the action of 
an instrument adapted to effect vibration massage. It is 
worked by electricity and sets up rapid vibrations the 
influence of which penetrates to a great depth. He ha: 
found its application extremely useful in a case of incessant 
supra-orbital neuralgia and in cases of paralysis of the ex- 
ternal and internal recti. Major Herbert B. Drake-Brockman, 
1.M.8., has devised a new pattern of eye speculum which, 
axmongst other advantages, is light aod by the introduction 
of an additional joint in the shanks allows of considerable 
alteration of the general curve to suit the contour of the 
face. Mr. H. Secker Walker has devised a diagrammatic 
model intended to assixt in the teaching of refraction in 
relation to the eye. Mr. Gastavas Hartridge uses a curved 
capsulotomy knife of which he gives a drawing. Mr. J. H. 
Tomlinson exhibits a recording colour perimeter and Mr. 
C. 8. Blair a portable refractometer. 

A valuable communication illastrated by many plates is 
that by Dr. Leslie Buchanan. In this article the patho- 
logical changes that occur in the eye as a con-equence of 
the entry of a chip of metal into it are carefally fol- 
lowed out. The microscopical feature of the exudate that is 
found in cyclitis, the multiplication of nuclei and cells, the 
subsequent processes of fiorosis and fatty degeneration, and 
the final stage of ossification are all fully described and 
are well shown in the flustrations. Another article of 
considerable merit and much originality is that by Dr. 
Ernest Thomson on the Determination of the Influence of 
the Eyeball on the Growth of the Orbit, by Experimental 
Enncleation of One Eye in Young Animals. Sir Anderson 
Critchett records some interesting cases of bullet wounds 
affecting vision received during the late war. There are two 
communications from Dr. F. W. Edridge-Green, one apon 
a Trichromic or Three-unit Case of Colour-blindness and 
the other upon the Evolution of the Colour Sense. Short 
aecounts are given of a large number of isolated cases 
occurring in the practice of the members. The volume 
supplies good evidence of the vitality of the society. 


Ffigher Mathenatics for Students of Chemistry and Physics. 
By J. W. Metior, D.8c._ London: Longmans, Green 
and Co.. 1902. Pp. 543. Price 12s. 64. 


ADVANCED students of theoretical chemistry have long felt 
the want of a book like this which contains just the kind 


of mathematics that is required daily in connexion with their 
work. Scientific investigators are constantly endeavouring 
to group together their observations ander some general law. 
After collecting their facts they proceed to guess at the 
nature of the underlying law that connects them. Assuming 
this working hypothesis as provisionally true they argue as 
to its effect in other cases, and a further appeal to experience 
either verifies or negatives the truth of the hypothe-is. It 
is only comparatively recently that this last and mort 
important step of verification has been taken with regard 
to certain chemical theories. This is mainly because 
chemists ax a class are not mathematicians and they 
do not realise that some knowledge of the calculus 
would show them exactly what experiments would finally 
test their hypotheses. Dr. Mellor's admirable method 
of dealing with his subject {is well exemplifled in his 
introduction to the study of integration. Cane sugar 
is converted into invert sugar in the pre-ence of dilute acids. 
What law governs this change? Wilhelmy has suggested 
the law that the speed of the chemical reaction at any 
moment will be proportional to the amount of cane sugar 
a:tually present in the solution. The law however in this 
form cannot be experimentalty verified, for the speed is not 
really constant during any finite interval of time, because 
the amount of cane sugar remaining to be acted on is 
continually decreasing. The law is therefore expressed as 
a differential equation, and then by the methods of 
integration the amount of invert sugar formed according to 
this law in a given time, whether five seconds or an hour, 
can be found. On making these experiments the results are 
in complete accordance with Wilhelmy’s hypothesis, which 
is now known as Wilhelmy’s law. Integration therefore 
bridges the gap between theory and fact in a form suitable 
for experimental verification. This simple instance will 
show that some knowledge of both differential and integral 
calculus is required by the sctentific investigator of chemical 
lawa, 

The last chapter of the book contains a very complete 
discussion on the Theory of Errors. It is most important 
that all scientific workers in the laboratory should know how 
to interpret their observations. If, for instance, 13 different 
observations of the atomic weight of oxygen are made, 
the method of finding the best representative value for 
this set of observations is given; and further, if any 
observation is very discordant with the others, whether 
it should be rejected or not. When a very large number 
of observations have been made, no one should be rejected 
under the pretence that it vitiates the other observa- 
tions ; when, however, the number is small the abnormal 
measurement, if allowed to remain, would exercise a 
disproportionate influence on the mean. In these circum- 
stances Chauvenet’s criterion is recommended, which is 
an attempt to show that trustworthy observations will not 
deviate from the arithmetical mean beyond certain limite. 

Enough has been said to show the eminently practical 
nature of the book ; the able chapter on Fourier’s theorem 
would probably not satisfy a pure mathematician, but the 
two assumptiuns made in it are clearly stated, and those who 
have waded through the elaborate investigations to justify 
them will be the first to admit that they have no place 
in a book of this kind. The style of the book is clear and 
interesting and the type is excellent and remarkably free 
from misprints, A minus sign should be substituted for the 
plus sign on page 27 (12), and on page 30, in example (5), 
a u should be substituted for the y. One misprint occurs 
several times ‘*parellelopiped” fo? parallelepiped. It may 
be noted, too, that in the section on Solid Geometry the 
positive direction of the axis OY is taken outwards, whereas 
this is usually taken as the negative direction. The authcr 
is to be sincerely congratulated on his masterly treatment of 
such a large range of subjects, each section of which is 
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of more or less practical importance to those engaged in 
chemistry or physics. 


Le Traitement Médioal wes Inflammations du Cecum— 
Typhlite, Pérityphlite, Appendicite. (The Medical Treat- 
ment of Inflammations of the Cacoum—Typhlitis, Peri- 
typhlitis, Appendicitis.) By Dr. BourGET, Professor: of 
Clinical Medicine in the Faculty of Medicine of 
(ansapne, Switzerland. Geneva: C. Eggimann and 

10. 

THIS is a very useful practical book—especially useful just 
now, for it is evident from the correspondence columns of 
THE LANcET that medical opinion and practice in relation 
to the questions treated are not yet mature. Thoughtful 
physicians, especially those in charge of patients in the 
wards of hospitals, have long been face to face with the 
difficulties. They have frequently had under their care 
patients who have presented the classical signs of peri- 
typhlitis—pain on pressure over the situation of the cecum, 
resistance felt over this area, sometimes a localisation of the 
maximum of the tenderness and pain over the anatomical 
site of the appendix vermiformis together with subjec- 
tive signs suggesting a local peritonitis. In many cases 
they have found rest and careful treatment to be followed 
by recovery. In some cases there has been relapse, but 
even in relapsed cases recovery bas followed. The relative 
proportions of recoveries to deaths have been variously 
estimated. Some have thought that the great majority of 
patients have recovered ; others have put down the fatal 
cases as one-quarter at least of all those observed. It 
has been, at any rate. proved that in a very notable pro- 
portion surgical interference has in these later days been 
a means of saving life. It is easy for the reasoning to be in 
favour of surgical intervention in all cases. This seems to 
be illogical in view'of the fact—if it is a fact—that a large 
number of patients recover without the intervention of the 
operating surgeon. This little book, certainly without any 
elaborate and profound reasoning, takes the side of the 
medical observer, agrees that a very large proportion can be 
cured by judicious treatment without surgical operation, and 
points out the practical means to be adopted. First the 
author dismisses the treatment by external applications of ice 
and by internal administrations of opium as useless or worse 
than useless. He insists upon the value of prophylactic 
measures, affirming that all the individuals attacked with 
perityphlitis suffer from gastro-intestinal troubles. Anti- 
dyspeptic treatment is therefore of high importance, and the 
chief of these means is anti-constipation treatment by diet, by 
the administration of vegetable juices, by judicious muscular 
exercises, and by laxatives such as Carlsbad salts or capsules 
containing small doses of castor oil. A suitable régime, too 
long to quote here, is given on. page 23. If an acute crisis 
occurs the diet should be liquid ; castor oil in sufficient doses, 
with salacetol in doses of from 15 to 30 grains, should be 
given and enemata should be administered. This is the strong 
centention of the author: that any preconceived objections 
to intestinal lavage in these cases are chimerical and that 
by means of a suitable apparatus a litre of warm water with 
ichthyol (four parts per 1000 in an aqueous solution) and a 
little olive oil should be gently injected as an enema twice a 
day. The author claims for these oil-containing enemata that 
they rapidly calm the pain and distress, producing an effect 
analogous to that observed in hepatic colic when olive oil has 
been ingested. After the second or third day of such treat- 
ment the castor oil taken by the mouth as an aperient is 
omitted and replaced py a saline laxative containing 
phosphate and sulphate of soda. The enemata are con- 
tinued for from two to 10 days. By this treatment it is 
possible that the necessity for operative interference will be 
much reduced though not abolished. It is illogical to 
perform a surgical operation in all cases, and still more 


‘biologist. 


.author has sought, and he believes has found.” 


illogical to remove the vermiform appendix as a prophylactic 
measure in the healthy. 

The author concludes with records of all the cases (23 in 
number) of perityphlitis which have been under his care in 
hospital since January, 1901. These deserve careful study 
and go far to fulfil the indication of a correspondent in 
THE LaNoET of July 19th, p. 184, who suggests that it would 
be well for physicians, instead of recording the antiquity 
of the disease, to enlighten the medica! mind as to the 
mode of treatment found by them to be most successful. 


LIBRARY TABLE. i 

Heresies, or Agnostic Theism, Ethics, Sociology, and 
Metaphysics. By H. Crort Miuuer. Vol. V. London: 
Grant Richards. 1902. Pp. 599. Price 10s.—In the pre- 
face of this volume. which is the fifth of a series, the author 
gives a brief history of bis life, which he tells us may be 
divided into three periods. During: the first or blind and 
trusting period ‘‘he faithfully fulfilled one day per week 
what-passes as the Ohristian duty of mumbling responses and 
pretending to listen to pulpit orations.” During the second 
or inquiring period ‘‘ he worshipped at the altars of empirical 
science” and he also ‘‘slashed at metaphysic.” At this 
time he contributed to free thought journals and wrote a 
book in which he applied ‘tin the moral and religious 
arenas” the investigations of a distinguished German 
Another book which adumbrated ‘‘the author's 
third personality” was ‘‘a. pseudo-metaphysical struggle 
witb the materialistic ogre.” At length came the wrestling 
period. ‘‘Like a nightmare came the dead emptiness of 
what had: afforded the illusion of living substance.” He was- 
troubled by ‘‘the great secret, the Whence and Whither.” 
He asked himself whether a man could rest with Conserva- 
tion and Dissipation, Gravitation, Oatastrophism, Uniformi- 
tarianism, Central Localisation, and Darwinian Descent? 
“One man at any rate could not.” That man was Mr. 
H. Croft Miller. Then the inner voice told him that whas 
he knew was mind, and that he should learn what is real ;. 
bat he found a difficulty. How could he account for hands, 
brains, telephones, rivers, dead bodies, time, space, and. 
other things? The inner voice told him to seek. ‘‘The 
He reveals. 
what he has found. He no longer slashes the metaphysic, 
on the contrary, he has-become the chief teacher, if not the- 
actual discoverer of ‘‘the metaphysic,” and as he is s0 good. 
as to explain to us, ‘‘this concluding volume of the meta- 
physic may be said to contain its empirical authentication.” 
He goes on to express the hope that ‘the metaphysic in ite 
main aspects is now beyond successful intellectual attack.’” 
The author, kindly recognising the difficulty that a critic 
might have ‘‘in dealing with a work covering unfamiliar 
ground,” advises us to approach it in the spirit of a scientific 
investigator. A perusal of parts of the present volume may, 
he thinks, «whet the appetite for a serious study of the . 
whole work.” A study of the four volumes already 
published may make the reader look forward with respectful 
joy to another volume which the author promises, which is 
to deal with morality and religion. Mr. H. Croft Miller 
is so kind as specially to recommend the present volume 
to physicians. ‘‘The metaphysic” has something to teach 
them—to wit, that ‘‘ what is called the advance of medical 
science constitutes what may be called an advance in 
the manufacture of disease. The more we popularize: 
medical studies of new disease the more we popularise 
the diseases themselves. What is called preventive: 
medicine operates beneficially by hypnotising the public 
into confidence, which is another way of saying that 
it prevents the public from hypnotising the matter-soul so 
as to propagate the disease.” Mr. Miller is mistaken in 
suggesting that his book does not deal with familiar subjecta_ 
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We have heard of Mrs. Piper, the lady who picks at her 
finger-nails, and of Mrs. Eddy of Christian Science; of 
Home, who floated in the air, we have also heard ; nor have 
we forgotten Katie King. Mr. Miller recalls the doings of 
some of these worthies. His quotations are historically 
interesting ; his own statements will be thought by some 
people blasphemous, by others absurd. The book is more 
amusing than dangerous, but considered as a work of 
humonr it is dear at the price charged for it. 

Some Thoughts on the Principles of Local Treatment in 
Diseases of the Upper Air-passages. Being Two Lectures 
delivered at the Medical Graduates’ College and Polyolinio 
on Oct, 2nd and 9th, 1901. With an Appendix consisting of 
Two Letters published on Nov. 23rd, 1901, and on Jan. 11th, 
1002, in the British Medical Journal. By Sir FELIX SEMON, 
M.D. Berlin, F.R 0.P. Lond., Physician Extraordinary to the 
King, Royal Prassian Professor of Medicine, Physician for 
Diseases of the Throat to the National Hospital for the 
Paralysed and Epileptic, Queen-square. London : Macmillan 
anl Co, Limited; New York: The Macmillan Company. 
1902 Pp. 130. Price 2s. 6d. net.—What might be called the 
text of these lectures was Dr. J. F. Goodhart’s statement that 
“throats and noses suffer terribly from this lust of operation 
that has beset the public,” though Sir Felix Semon para- 
phrases this in his thoughts” and says ‘‘that has beset 
the rhinologist.” We must, however, state that it is not 
at the English rhinologist alone that this odium is hurled 
bat alto at numerous exponents of rhinology in Germany. 
The author refers early in his lectures to the well-known 
tendency of medical men to rush from one extreme to the 
other, to praise a treatment beyond its merits, or to condemn 
it entirely without due cause. Speaking generally our old 
friend “placebo” ig ruthlessly condemned ‘as an instance 
ot want of strength of mind on the part of a medi- 
cal map. These lectures are extremely well prepared, 
‘ell written, and give evidence of an absolutely thorough 
‘Scquaintance with the literature of the speciality. Possibly 
they are more destructive than creative ; theories and 
Practices are attacked but there is given in place little -but 
ov broad lines of guidance, There is no doubt that, 
Me wisdom, for had he attempted a wider 
i ion he would have laid himself open to a tack which 
fe could not have completed within the limits of time at his 
pie when the lectures were delivered. The letters which 
peal are two, the first and last of a controversy 

ny bas carried on in the pages of our contemporaries. 

5 euroses of the Genito-urinary System in the Male, 
Rasa and Impotence. By Dr. R. ULTazMANN, Pro- 

enito-urinary Diseases in the University of Vienna. 


Aulzs, M.D., Surgeon in the Genito. urin De 

the ee of Boston. Philadelphia - F Fann 

me Pp. 198, Price $1.—We can find little to praise in 
ntl matter of this book or its manner. Professor 

aa deo live to revise his own work and it is 
nals os ee an undertaking was required of any- 

nian ee take a pleasure in the freest use of 

mastarbata entific terms and in the perusal of 
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soy Practical article upon the Operative 
Pea of Dr. Walter get Disease of the Uterus from the 


a r W. H. Tate. Dr. Tate lays stress upon j 


fr 
nae with which 


the aid of €n accurate diagnosis can only 


examination under anmsthetics 


and points out that the decision for or against operation 
depends upon this examination. He remarks that cases 
which appear to be favourable for operation often prove, 
under the more searching examination possible with 
anesthesia, to be really unsuitable for any such treat- 
ment. The question of vaginal hysterectomy is described 
in close detail and the mortality of it is stated 
as not more than 3 per cent. Mr. A. G. R. Foulerton 
contributes, a long article upon the Causation of Carcinoma 
and Sarcoma. The various prevalent ideas and innumerable 
authorities are quoted. Conclusions are reserved for a 
future number. The editor falls foul of Mr. Jonathan 
Hotchinson’s remarks upon the possible réle of arsenic in 
the causation of cancer. 


Annals of Ophthalmology. Managing Editor, H. V. 
WURDEMANN, M.D. - Vol. XL, No. 2 April, 1902. Pp. 
239. Published quarterly, price 18%. per annum.—The 
American journal, Annals of Ophthalmology, besides con- 
taining good original articles, is conspicuous for the excellent 
abstracts of contemporary ophthalmological literature, 
embracing not only the work done in France, Germany, 
Holland, and Italy, but that which. has been published in 
Russia, Scandinavia, Hungary, and Japan. ‘The chief 
original articles in this number are as follows. Glaucoma, by 
Dr. Edward B. Coburn, whose efforts to ascertain the etiology 
of the disease consisted in undertaking four series of experi- 
ments, the first of which was devoted to the determination of 
the course of the lymph currents in the anterior segment of 
the eye ; the second to the effect of increased pressure in the 
anterior and posterior chambers; the third to the results 
of the jntroduction of foreign material into the eye ; and 
the last to the effects of the indirect introduction of 
substances through the circulation and the closure ‘of 
the channels of exit by causing ‘changes in the ciliary 
region and aqueous. Dr. Coburn finds that intra-ocular 
changes may be induced by deleterious substances in 
the circulation and shows that these changes are associated 
with narrowing of the angle between the iris and the cornea. 
Dr. Howard F. Hansell and Dr. Harry Friedenwald also deal 
with the subject of glaucoma. Dr. E. F. Snydacker discusses 
Professor Mauthner’s method of diagnosing paralysis of the 
depressors or the elevators of the eye. Dr. J. P. Nuel, the pro- 
fessor of ophthalmology in the University of Liege, and Dr. 
F. W. Marlow, professor of ophthalmology in the University 
of Syracuse, N. Y., supply the abstract of a Report on the 
Toxic Amblyopias, including quinine, tobacco, alcohol, and 
other forms of amblyopia. ‘They show that the nerve-Abres 
are primarily affected and that secondarily proliferation of 
the interstitial tissues takes place. Lastly, Dr. Frederick 
Herman Verhoeff of Boston offers a Theory of Binocular 
Perspective with some remarks upon torsion of the eyes, the 
theory of the vicarious fovea, and the relation of con- 
vergence to the perception of relief and distance. 


The Journal of Physiology. Edited by Sir MionazL 
Foster, K.C.B., F.R.8., and J. N. LaNGuey, So.D., F.R.S. 
Vol. XXVIIL No. 4. London: ©. J. Clay and Sons, 
July 2lst, 1902. Pp. 67. Price 4s.—The articles contained 
in this part are six in number and are as follows:— 
1. Dr. Francis W. Goodbody, Dr. Noel D. Bardswell, and Mr. 
J. E. Chapman: On Metabolism on Ordinary and Forced 
Diets in Normal Individuals. The experiments conducted by 
these observers show that an excessive diet is followed by 
lasting bad effects ; that except when extreme forced feeding 
is employed very little nitrogen is retained in the system ; 
that the quantity of urine of high specific gravity is 
augmented; and that the greatly increased quantity of 
nitrogen eliminated by the urine is not in the form of 
urea, uric acid, or ammonia. Nor was there any great 
increase of nitrogen in the feces; there was a great 
increase in the quantity of fut in the feces. With forced 
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feeding the body-weight rapidly increased. On this feeding 
being discontinued a rapid decrease of the body-weight 
took place. 2 W. M. Bayliss: Further Researches on 
Antidromic Nerve Impulses. In addition to other con- 
clusions which the writer of this article draws from his 
experiments he finds that there are no vaso-dilator fibres 
to the hind limb in the abdominal sympathetic chain and 
that there are no vaso-dilator fibres -upplying the small 
intestine in the vagus nerve, but that such fibres are present 
in the posterior roots of the twelfth and thirteenth thoracic 
nerves, 3. Sir W. R. Gowers: Taste and the Fifth Nerve. 
The importance on clinical grounds of the petrosal and 
vidian nerves and of the spheno-palatine and offic ganglia 
is dwelt upon in this communication, and it is 
pointed out that impairment of taste does not follow 
disease of the facial nerve in the skull or of the roota of 
the glosso-pharyngeal nerve. 4. Mr. C. H. Fagge de-cribes 
the innervatiom of the urinary passages in the dog. He 
finds that the nerve-supply to the primitive urinary ducts 
and to all the passages developed from the Wolftian ducts 
and their outgrowths, including the uterus and vagina, is 
derived from the sympathetic system through the hypo- 
gastric nerves. On the other hand the innervation o* the 
bladder derived from the urachus is furnished, probably later 
in the course of evolution, directly from the sacral portion of 
the spinal cord along the pelvic visceral nerves. 5. Dr. 
Charles 8. Myers gives the results of his observations on the 
visual acuity of the natives of Sarawak and finds their acuity 
of vision to be about one and a half times greater than the 
normal degree. 6. Mr. M. Siegfried describes » new albu- 
minoid obtained with gelatin from white connective tis-ve 
to which he has given the name of ~‘reticulin.” This 
number of the Journal of Physiology also contains the 
Proceedings of the Physiological Society at the meeting of 
July 5th, 1902. 


Heo Jndentions. 


A NEW BED-REST. 

IT SEND you a sketch of a bed-rest which I have devised 
for the purpose of keeping a patient permanently ‘‘ propped- 
up” in the bed. The difficulty of keeping anyone in this 
position for any length of time is well }nown to the medical 
profession and still more so to the purses. A heavy and 
bslpleee patient has to be dragged up in the bed repeatedly, 
both for his own comfort and it may be for vital reasons, and 
the tax on the strength of the nurses, to say nothing of the 
patient, is enormous, for it must be remembered that the 


heavier the patient the more rapidly be settles down in the 
bed, despite all the appliances bitherto used. 

The sketch, I think, speaks for itself, but it may be 
mentioned that the apparatus is intended to be pl 
beneath the mattress and that the part which supports the 
backs of the thighs is made of wire to give spring and, there- 
fore, comfort. When piace! in position this contrivance 
converts eny bed practically into a Bombay lounge. Ite 
various uses will at once occur to anyone; in fact, in 
every case where a bed-rest has hitherto been ordered and 
bas after a few hours’ trial been discarded as useless, its 
convenience will be experienced Perrorally, I have never 
known a bed-rest to be u-ed for more than a day, but I have 
seen the above invention used for seven weeks continually in 
@ very severe case of rheumatic fever with pericarditis and 
endocarditis, and as my patient has recovered with an abso- 
lutely sound heart (which fact I believe to be due to the 
constantly raised position) I can with a certain confidence 
recommend it to the profession generally. In conclusion. 
I have to say that the bed-rest ia oalled the ‘Sister Doris” 
and that it is made by Mersrs. Allen and Hanbury of 
Wigmore-street, London, Ww. 

GEORGE W. OrD, M.R.C.8. Eng., L.R.C.P. Lond. 

Richmond. 


Looking Back. 
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ROYAL ACADEMY OF MEDICINE. 


Sitting of the 11th of March. 

M. BECLARD presented to the Academy, in the name of 
M.M. Dusors and BELLIVIER, a foetus which had remained 
seven years in the womb of the mother. It was contained in 
a bag situated on the left side of the uteras. It apy to 
be transformed into a kind of adipose substance, resembling 
the fat of dead persons. 


Sitting of the 25th of March. 

M.M. RICHERAND and JULES CLoqumT exhibited one of 
the patients from the hospital 8t. Louis, whose inferior ex- 
tremities could be lengthened or shortened, when the man 
liked, to the extent of three or four inches. From several 
pathologico-anatomical observations, it was judged that this 
affection arose from a destruction of the heads of the thigh 
bones, and from erosion of the parietes of the cotyloid 
cavities. The patient is fifty years of age, walks with 
extreme difficulty, but without pain. Whilst resting the 
body on either limb, it becomes shortened, and the trochanter 
major touches the crista of the ilium ; but when, on the 
contrary, he raises it, it elongates and returns to its 
nataral size. In this same patient there are several 
exortoses in different parts of the pelvis, and 
numerous large osseous tumours in the substance 
of the muscles. 


HyDROPHOBIA.—We regret that in none of the 
numerous instances of hydropbobia which have 
lately occurred in this country, has the plan so 
strenuously recommended by M. MAGENDIE, 
(injection of water into the veins) been tried. 
The ordinary remedies, such as blood-letting, 
opium, &c. so seldom afford any relief in this 
dreadful disease, that we are surprised that a 
mode of treatment so simple as M. MAGENDIE'B, 
and which holds out a chance of cure has not 
received a fair and impartial trial. From the 
publicity which M. MAGENDIE’s case received, 
there can scarcely be a professional man in the 
country who is not acquainted with it, and we 
therefore entreat medical men to try the injection 
of water into the veins in wny case of hydro- 
phobia which may come under their notice. 
Some blood ought to be abstracted from the arm 
previously to the injection of the water, and 
the water should be injected in a luke wann 
state. 
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The British Medicat Association : 
The President’s Address. 


Is bidding the British Medical Association welcome to 
the town in which it holds its annual meeting the President 
for the year usually finds an interesting topic for his opening 
address in the medical history of the locality acting as 
host to the Association, Mr. WALTER WHITEHEAD has done 
eo this yearand in Manchester he had a fertile and sugges- 
tive subject ready to his hand, The history of Man- 
chester is for the mast part modesn history. It -is 
the history of a city bousd yp in the minds of 
men with the progress of modern manvfacture, modern 
Commerce, and moderna political opinion. In political 
history Manchester is Closely associated with the great 
struggle for financial and fiscal reform that marked 
the carly part of the last century, and it is interesting to 
Rote that its right to Parliamentary Tepresentation dates only 
from 1632, the year in which the British Medical Associa- 
Non, now its guest, was founded. Before the Reform Act 
in that year did away with a state of things which to 
"4 only 70 years after, seems almost beyond belief, the 
Sppearance of Manchester in the House of Commons 
hl been restricted to the Presence of two Members in 
CROMWELL's Parliament 
baie carried out the Protector’s celebrated mandate 
me itd that bauble,” We need hardly say that 
Aas time Preceding the great Reform Act Manchester 

: ly a huge commercial centre, while pocket boroughs 
‘ning Members to Parliament. 


in the securing of which the 
school played so vigorous a 


The city which is assoo 
usd Bucur, and the 
tice of doctrines of 
™, Was Dot likely to 

Was concerned 
largo and indust, 


itis Teckoned 
to be 
u Manchester's - one of the oldest—possibly the oldest—of 
ton tthe gen, 


named CHARLES WHITE and JOSEPH Bancrort, but soon 
the small house that they had fitted up proved too small; 
but the importance of their enterprise was appreciated by 
the community, so that three years later, in 1755, a wing was 
added which provided beds for 40 patients, and other 
additions foliowed in due course. Mr, CHARLES Wuite, 
who was the first sargeon associated with the inérmary, 
bad begun his career in London, and was a friend, and 
fellow-student of JouN HUNTER. It was more than half 
& century later when the need for a medical schook ah 
Manchester was supplied through the energy of Mr. THOMAS 
TURNER, who appears from Mr. WHITEHEAD’s addyess 
thus to have founded the first great provincial medieal 
schol in England and to have done so at the 
very time at which Manchester was most agi ated 
by the political strife and unrest associated with, und 
exemplified by, the outrage of ‘‘Peterloo.” The history of 
medical education at Manchester, its later connexion with 
the great modern insteyment of general education in that 
city, the Owen- College, and the growth of the importange of 
the latter through the union with it of the Manchester School 
of Medicine, can be traced by those who pursue the subject 
in Mr. WHITEHEAD's address as printed in our columns, 
should they not have heard him deliver it at the meeting of 
the British Medical Associatian. We must congratalate 
Mr. WHITEHEAD on the completeness with which he has 
studied the interesting subject, 

The most modern development with which Mr. WHITEHEAD 
found himself confronted was no doubt the Prospect of 
Manchester becoming in the near future the home of a 
university. This has been its ambition for more than two. 
anda half centuries, It petitioned the Long Parliament for 
a oharter in 1641 and its petition was opposed successfully by 
York, which city put forward rival claims. After the Owens 
College had establiebed itself upon a firm basis and the 
advantages had been recognised that are obtained by placing 
education of a high class within the grasp of those who 
cannot afford to yo far afield to seek it, Manchester again 
sought a charter for a Manchester University. When 
difficulties arose, due again to rival claims of other north 
country towns, the Victoria University was founded asa 
compromise. Birmingham has now a separate university and 
Mr. WHITEHEAD observes that ‘‘a federal university has 
served its turn and higher education in Manohester has 
reached a stage when a lucal university has become not only 
a necessity but a legitimate one.” No Manchester man is 
likely to dissent from this view, thoagh we are not quite 
sure that the question of the value of local universities has 
received due attention from people not locally concerned. 
The excelient work which has been done at the Owens 
College and the admirable facilities fur education existing in 
Manchester, whether for training in medicine and surgery 
or in those other subjects which should be included in the 
curriculam of a university, are admitted, while the foundation 
of a Manchester university js a fact almost accomplished. 


1 


The British Medical Association: 
The Address in Medicine. 

THE most valuable feature which reasonably may be 

looked for in an authoritative address upon apy practical 

subject is a summary of what has been done with regard to 
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that subject in the past and a deduction from this of what 
‘ought to be done in the future. Reading the Address in 
Medicine, which we publish on another page, with some 
such expectation in our mind, we may well congratulate 
Sir THomAs BARLOW upon the manner in which he has 
“ demonstrated the recent advances in medicine, and still 
more upon the emphasis with which he points out the 
direction in which help is necessary if such advances 
are to be pushed further in the future. All the world is 
aware of the strides which surgery has made along the roads 
which modern science opened to its enterprise. Every 
layman can preach on the changes wrought by the 
antiseptic principles of Lord ListER The advance 
of medicine, less striking to the ordinary individual 
though scarcely less radical to the cultivated mind, is 
apt to be overshadowed by the almost sensational pro- 
gress of its sister art, and it is well, therefore, that 
a physician of such practical attainments as Sir THOMAS 
Bartow should set himself to demonstrate the benefits 
which the practice of medicine reaps, and is still likely to 
reap, from the acquisition and application of scientific know- 
ledge. Sir THomas BaRLow takes as his text the thesis 
that ‘‘the advances in the treatment of disease have been 
real and satisfactory in proportion as they have been 
harmonious with the complete knowledge of the natural 
history of disease.” The diseases with which he illustrates 
his contention are well chosen. First comes diphtheria—a 
complaint in which, perhaps more than in any other equally 
formidable, the modern science of bacteriology has rendered 
possible an accuracy in diagnosis and an efficiency in 
treatment that were wanting in all the sagacity and all 
the insight which a less instructed generation of prac- 
titioners was able to bring into play. Bacteriological 
examination renders an early and positive diagnosis 
frequently possible, and the antitoxin treatment pro- 
vides us with a remedy which, if opportunely employed, 
enormously reduces the fatality of diphtheria and is harm- 
less when exercised upon doubtful cases where its use is not 
actively beneticial. Moreover, as Sir THoMAs BARLOW 
points out, in the case of diphtheria, as in other 
instances, a scientific knowledge of the true cause 
of the disease and of the manner in which it acts 
enables us to dispense with vigorous measures suggested by 
a tentative empiricism—measures which in the case of 
diphtheria took the form of strong local applications and 
were not only needless but often productive of real harm. 
As further examples of diseases in which scientific investiga- 
tions have rendered specific remedies or adequate preventive 
measures either accomplished facts or matters of the highest 
probability Sir THomas BARLOw instanced rabies, small- 
pox, cholera, plague, and typhoid fever. Later in his addres’ 
he alluded to malaria and to tuberculosis. When such a list 
of formidable diseases is contemplated, and when the differ- 
ence is appreciated between the doubtful manner in which 
their arrest was attempted by our predecessors and 
the precise manner in which this aim is to-day to a great 
extent attained, the most sceptical of medical men may 
well feel the fires of hope burning within his breast. When 
he touched upon nervous disorders Sir THoMAS BARLOW 
probably put his finger upon the inevitable counterpoise 
which for ever weighs on the other side against the rising 


scale of general freedom from disease. Medicine is engaged 
upon an endless combat with endless foes. One disease 
is banished from our midst, hydra-like another dread dis- 
order rises in its place. To-day it seems as though 
while sanitation and bacteriology were defeating the 
enemies which preyed upon lung and alimentary canal the 
ranks of disease are to be recruited from foes whose stress 
falls chiefly upon the brain and upon the spinal cord. That 
the fight against this ever-renewed army of diseases may be 
vigorously and successfully carried on we need the well-filled 
ranks of medical men whose training fits them with every 
weapon which science and experience have forged. Money 
and endeavour, private and municipal, must be forthcoming 
to train these soldiers and we most heartily commend to the 
attention of our readers the concluding portion of Sir 
THomAS BARLOW’S address in which he lays stress upc 
need for these assistances. 


The Medical Officer of the Balla- 
chulish Slate Quarries. 


A DISPUTE involving questions of great interest to a con- 
siderable section of the medical profession has arisen at the 
Ballachulish slate quarries in the West of Scotland. These 
quarries occupy a remote position on the sea-coast of Argyll- 
shire, an extensive county, mountainous in every part and 
possessing but few towns, the largest of which, Campbeltown 
and Dunoon, have each of them populations barely exceed- 
ing 10,000. About two years ago the Ballachulish Slate 
Quarries Company, which employs about 400 men, appointed 
Dr. LACHLAN GRANT as the medical officer to the company on 
an agreement one of the clauses of which was to the effect 
that the appointment might terminate with a month's notice 
on either side. Dr. GRANT seems to have been well liked by 
the quarrymen and everything appears to have gone well, so 
that much surprise and indignation were expressed when it 
became known in the neighbourhood on July 5th that the 
medical officer was dismissed from the service of the com- 
pany without any reason being alleged or any explanation 
being given. 

The sequel, as related in the columns of the Glasgow 
Herald, the Oban Telegraph, and the Highland News, 
abundantly showed the esteem in which Dr. GRANT was 
held in the district. A petition for retaining his services 
was at once drawn up and largely signed, and a mass 
meeting of the men, presided over by Dr. W. DuNLOP 
ANDERSON of Ardsheal, a retired medical man and a land- 
owner in the immediate neighbourhood, was held on 
July 8th. At this meeting resolutions were unanimously 
passed expressing entire confidence in Dr. GRANT and 
regret at the action of the directors of the com- 
pany, also requesting them to reinstate Dr. Grant and 
urging the desirability of giving the men a voice in the 
election or dismissal of the medical officer. These resolu- 
tions and the petitions were at once forwarded to Mr. BRUCE 
Low, 43, York-place, Edinburgh, the company’s secretary. 
The directors met on July 11th and on July 14th it was 
made known that they had confirmed their former decision, 
thereby disregarding the petition from Ballachulish. On 
July 15th.a second very enthusiastic mass meeting of the men 
was held. Dr. ANDERSON, who again presided, expressed 
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‘his regret at the action of the company and advised the men 
‘to reconstitute their medical committee’ which already 
-etisted and had been consulted by the company with regard 
to Dr. Grant's appointment but not with regard to his dis- 
aissal A medical comaittee of nine members was accord- 
ingly elected and the following resolution was passed, a copy 
being at the same time sent to the company’s secretary :— 


Tue medical committee, unanimously elected at a mass meeting of 
theemployés of the Slate Quarry Company on July 15th, 1902, having 
{earned with deep regrot and surprise that the petition signed by over 
‘40 names and the resolution of the employés in favour of Dr. Grant 
has bean iguored by the directors and that they still insist in terminat- 
[2b bs agreement, do hereby reserve to ourselves the right of appoint. 
{og our own medical officer, and hereby give notice, on behalf of the 
‘employés, that we will allow no deductions to be made from our wages 
on bebalf of any doctor not appointed by us. 

This brings the legal aspect of the case into prominence. 
The directors who, we are ready to believe, have acted in 
tomplete good faith but upon faulty information have no 
doubt, bad the law on their Side up to now ; but everyone 
‘mows what Changes of feature objects and occurrences may 
undergo according to the light that is thrown on them. 
The possibility of a fresh complication is suggested by 
‘the fact that Dr. Grant is described in the Medical Directory 
a being not only medical officer to the slate quarry but 
also Poor-law medical officer of the locality. Dr. GRant’s 
agreement with the company contained the usual proviso 
that after quitting its service he should not practi-e in 
the neighbourhood, bat Dr, Grant is now a public officer 
bound to practise in the neighbourhood in discharge 
of his official daties. Will Dr. Grant be able to 
Teconcile his obligations to the slate company with his 
stligations to the poor of the parish? The point is 
one Sat he will soon have to decide, and for our part 
= think that if the Parish council wishes him to continue 
iol 8s its Poor-law medical officer he will be morally 
‘Tight in Continuing the discharge of his duties as such, 
am 'S another aspect of the case which the com- 
munity should not lose sight of, and which should be 
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Annotations, 


“Ne quid nimis.” 


THE KING’S HEALTH. 


WE are glad to be able to Teport that the King’s health 
continues to be completely satisfactory. In every way he 
has made, and is making, good progress. In convalescence 
after acute illness necessitating a serious surgical operation 
some unforeseen accident may always occur. But the King 
has the best safeguards against any such unfortunate event in 
the unremitting attention of his medical attendants and in 
his own virtues as a brave and docile patient. In view of 
Presentiments and rumours that were rife in London at the 
beginning of the week, and which though quite vague seem to 
have produced a strong impression in many quarters, we 
take this opportunity of stating that there need be no appre- 
hension as to His Majesty’s ability to go through the 
Coronation ceremony on the appointed date. 


LORD KITCHENER’S DESPATCH. 


THE publication on July 29th last of Lord Kitchener's 
despatch on the South African war may be regarded as the 


last and concluding one of the series. The campaign has 
been very remarkable in many ways and it has been con- 


| ducted under so many new and such exceptional conditions 


as to be unique in the annals of military warfare. If South 
Africa has been the birthplace of many reputations it has 
also been the graveyard of some that had been already made. 
Such are, however, and must always continue to be, the 
fortunes of war. As Lord Kitchener takes care to point out, 
it may be tha, notwithstanding all ‘bis circumspection, 
the names of some may be omitted from his despatch 
who have rendered equal, or ‘even better, service than those 
who have been mentioned. As regards the medical depart- 
ment it would be difficult to estimate the comprehensive, 
responsible, and laborious nature of its task. Taken 
as a whole and compared with other branches of the 
service, can anyone deny that its work has been admirably 
done and that the officers of the Royal Army Medical Corps, 
those of the Colonial corps, the civil surgeons, and, indeed, 
all who participated in the care of the sick and wounded 
throughout this long and arduous campaign, are not well 
deserving of national gratitude and reward? This is not, 
however, the time, nor is there really any need, to vindicate 
the conduct of the medical services or to point out that the 
medical officers in South Africa were not, and could not 
justly be held to be, responsible for the occurrence of diseases 
arising out of conditions in which they found themselves 
placed and over which they had no sort of control. Surgeon- 
General Sir W. D. Wilson, M.B., K.C.M.G.—as our readers 
are aware—has throughout the war, as the principal medical 
officer, borne a great weight of responsibility. By his wise, 
patient, and very able administration he has well earned 
all the respect and esteem in which he is held; and he 
was thoroughly well served and aided in his work by 
Surgeon-General W. H McNamara, M.D. C.B., CM.G. 
But it is only a special jury, as it were, of the medical 
profession that can appreciate the quality of such services 
as these; it is, unfortunately, beyond the scope and province 
of any general officer, however eminent, to do so ina way 
adequate to the occasion. We heartily congratulate all 
of those whose names have appeared in Lord Kitchener's 
despatch, extracts from which will be found in another 
column of THE LANCET. 


EGYPTIAN MEDICAL CONGRESS. 
THE following gentlemen have consented to join the 


committee in England on behalf of the Egyptian Medical 
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Congress which will be held at Cairo on Dec. 19th-23rd next, 
Special facilities and reduction in fares are arranged for 
members desiring to be present at the Congress. Anyone 
wishing for further information should apply to any 
member of the committee or to the honorary secretary, 9, 
Manchester-square, London. List of the committec: Sir 
Lauder Branton, Mr. Watson Cheyne, Sir William Church, 
Bart., Mr. Reginald Harrison, Sir Victor Horsley, Dr. Stephen 
Mackenzie, Sir Douglas Powell, Bart., Dr. George Savage, 
Sir Thomas Smith, Bart., Dr. James Taylor, Sir Frederick 
Treves, Bart., and Dr. W. Page May (honorary secretary). 


MUNICIPAL MILK DEPOTS FOR HAND-FED 
INFANTS, 


A COMPARISON of the death-rate of infants under the 
age of one year with that of the general population reveals 
the important fact that whereas the latter is steadily 
decreasing the former is increasing, thus comparing two 
decennial periods, the annual death-rate per 1000 persons 
living, from 1881 to 1890 was 19:1, and the rate from 1891 
to 1900 was 18-2, whereas the mortality rates per 1000 
infants under a year old for the same periods were 
respectively 142 and 154. In these circumstances the 
great increase in the custom of feeding infants artificially 
instead of by the natural process of suckling requires 
careful consideration, especially since a very considerable 
proportion of deaths of infants are returned as due to 
gastro-enteritis, marasmus, wasting, and other conditions 
directly or indirectly connected with the alimentary tract 
and digestive processes. It is, moreover, certain that very 
general ignorance prevails as to the process of ‘: humanising” 
cow's milk for infant feeding and as to the quantities 
necessary at different ages, not only among the poor but 
even among the well-to-do, and the very extensive and 
unnecessary use of patent foods for young infants is an 
evidence of this. In France, owing to the extreme import- 
ance of this question in relation to the maintenance of the 
population, early attention was directed to it by hygieniste 
and philanthropists. As long ago as 1891 Dr. Leon Dufour 

_ started an institution for the supply of sterilised humanised 
milk for infant feeding. This was called ‘‘ La Goutte du 
Lait.” Havre, Rouen, Paris, and many other French towns 
adopted the system with beneficial results. Similar institu- 
tions have in the last three years been started in certain 
English towns. The first was St. Helens, where Dr. F. Drew 
Harris introduced the system in the summer of 1899. 
Liverpool afterwards followed and now has two such milk 
depéts, and similar ones have been started at Ashton-under- 
Lyne and Dukinfield. In the county of London the first 
depét has been started by the Batters-a Borough Council 
during the last two months at the suggestion of Dr. G.'F. 
McCleary, the medical officer of health of the borough. The 
depdt is at 28, York-road, Battersea, and at present as many 
as 400 infants can be supplied. ‘The price charged to the 
parents for the full weekly supply is ls. 6d., or for one day 
3d. The milk is supplied in stoppered bottles, each con- 
taining one feed, suited to the age of the infant, and the 
day’s bottles (six, seven, or nine in number, according to the 
age) are fitted into wire baskets conveniently shaped for 
carrying. Rubber teats which can easily be cleaned are 
supplied to fit on to the bottles and directions are given 
not to remove the stoppers until the bottle is required for 
a meal, when it is to be warmed, then opened, and the 
teat put on. ‘The preparation of the milk is as follows, 
The milk (guaranteed free from chemical preservatives) 
is received directly from a farm ia the country which 
is. always open to inspection by the medical officer of 
health of the borough. It is then humanised by the addition 
of water, cream, and lactose in the requisite proportions 
(hese are given in a leaflet distributed from the depot). 


Afterwards it is put into the bottles which have been 
cleaned and scalded by special apparatus, and subsequently 
into a steam steriliser and there kept at boiling point for 15 
minutes. The milk so treated shows no scum, has prac- 
tically the normal taste, and is much more palatable than 
is boiled milk. Battersea may be congratulated on this 
attempt to deal with a very serious problem, and it may 
well be hoped that this and similar depdts may serve the 
wider purpose of diffusing a knowledge of the right com- 
position of an infant's diet when for any reason hand- 
feeding is a necessity. 


“THE MIASMA OF APPREHENSION.” 


Mr. Wynpuam, the Chief Secretary for Ireland. in the 
coarre of a debate in the House of Commons on July 23rd, 
used a metaphor which is worthy of note. The sentence 
in which it occurs is quoted in a leading article in the Times 
as being a good description of the present condition of 
affairs in Ireland. ‘‘The union,” said Mr. Wyndham, ‘‘must 
become intolerable and any development of self-government 
must remain impossible unless and until the desolating 
process of social proscription with its attendant miasma of 
apprehension which penetrates to and paralyses every 
nerve centre of national life be repudiated by the goed 
sense of the people and suppressed by the power of 
the Government.” This peroration appears to haye brought 
down the House, as the players have it. ‘' Miasma of 
apprehension” is a little old-fashioned. Microbes have taken 
the place of miasmata. We have heard of the microbe of 
fatigue. Why not the microbe of apprehension? The notion 
that a miasm should penetrate to a nerve centre is hardly in 
accord with modern teaching. On the other hand, the 
paralysis of nerve centres by microbes or their products is 
one for which Mr. Wyndham might obtain the support of men 
of science. The Irish Secretary has been practically guilty 
of a pathological anachronism, for miasmata belong to the 
days when atmospheric and telluric influences were supreme 
and a knowledge of nerve centres is modern. We ought, 
perhaps, to congratulate ourselves that we have a Minister 
who has so mach as heard that there are nerve centres. 


QUACKS AND ABORTION. 


WILLIAM HOLuis, an old man who was sent to pena} 
servitude for life by Mr. Justice Wright at Stafford on 
July 21st, has manifested throughout his long life an 
extraordinary ardour for a particularly revolting crime. 
Convicted at Stafford 30 years ago of committing criminal 
abortion he was sentenced to 10 years’ penal servitude. 
Immediately upon being set free he committed d similar 
crime with the terrible result of death to the unfortunate 
girl, He was this time convicted of murder and con- 
demned to death, the sentence being commuted to penal 
servitude for life. On release, after serving a term of 
some 20 years, he at once recurred to his detestable 
method of earning a livelihood, describing himself as a 
“chemist” and the possessor of unfailing medicina) pre- 
ventives of pregnancy. At.the advanced age of 74 years 
he has now returned to penal servitude for life. What a 
comment upon modern civilisation such a career forms! 
While we are on this subject we must refer, as we have 
frequently referred before, to the extraordinary impetus 
which certain newspapers seem willing to give to crime. 
As journalists it is distasteful to us to find ourselves criti- 
cising in an adverse manner the tactics and methods of our 
contemporaries, but we still regret to observe, more than 
occasionally, the insertion of advertisements which are a 
direct invitation not only to sexual immorality but to 
criminal abortion. Pills and potions are +till advertised 
which ‘‘remove all obstructions,” and nostrums to rectore 
the menstrual flow are purveyed through the agency of 
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journals with a family circulation. As every medical 
man knows, the commonest cause of obstruction to the 
menstrual flow is pregnancy, while it should be obvious 
even to laymen that the removal in such a case of ubstruc- 
tioa to the fow means the performance of criminal abortion, 
Weconsider that the papers which insert advertisements of 
such ‘female remedies” are earning dirty money. As a 
matter of fact, the remedies are generally inert, althouch 
owcarionally death follows their use ; bat they are bought by 
women in the hope that thei: ecbolic action will be effective. 
Bither the woman is helped to a crime when she buys them 
@ she is swindled out of her money. Since the publication 
oar series of articles in 1898 and 1899 entitled, “ Quacks 
and Abortion,” these advertisements have been much fewer, 
bet they still appear. That the trade in aburtifacient:, 
Pretending to be emmenagogues, will altogether cease, or 
that no newspaper will be found ready to make a dis. 
repeatable profit by advertising such wares, is, perhaps. too 
much to expect until a Prosecution has been undertaken 
against some journal wherein a more flagrantly outspoken 
advertisement than usual has appeared. If undertaken with 


ORAL SEPSIS AND ITS RELATIONS TO 
GENERAL DISEASE, 


Tar July isue of the Journal of the British Sental 
Association Contains a paper by Mr. J. F. Colyer dealing 


— work, clinical, bacteriological, and chemical, must 
done before & correct idea can be formed of the 
exist. He points out that 
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to the Beckenham Cottage Hospital in December, 1900, 
with the following history. For seven years she had 
suffered from symptoms indicating gastric ulcer; she 
had been in many hospitals, with invariably the same 
result—namely, recovery for a time followed by relapse: 
At the time of admission there was copious hemorrhage. 
Her mouth was in a most septic state and all her 
teeth were removed. Immediate improvement ‘resulted 
and there has not been the slightest return of gastric 
trouble. The writer of the Paper points out that as 
Tecoveries so soon followed the trea'ment of the mouth it 
might be assumed that the gastric disturbance was the direct 
result of the s«ptie mouth. In considering this question 
there are, he thinks, three points to keep clearly in mind : 
(1) that the present knowledge of the pathogenesis of gastric 
ulcer does not support the idea ; (2) that in many cases of 
undoubted gastric ulcer the Conditions of the mouth are 
normal ; and (3) that in the cases which he records there is 
no direct evidence of cause and effect, In dealing with 
affections of the blood reference is made to Dr. William 
Hunter's work on ‘ Pernicious Anemia,” and the writer 
remarks that in the cases recorded by that author it is very 
difficult to form a correct idea of the dental condition, 
Cases of chlorosis, Mr. Colyer considers, are occasionally 
traceable to absorption of septic matter from the mouth, 
and he remarks that it is interesting to note that septic 
absorption from the mouth may be a Possible factor in 
the production of both pernicious anemia and chlorosis, 
the one a disease due to destruction of the blood, the 
other a disease due to diminished formation of blood. 
Chemical and bacteriological examinations of septic saliva 
will_very possibly show that the septic condition pro- 
ducing, or related to, the one differs from that Telated to 
the other. In remote affections due to absorption of 
bacterial products attention is directed to the frequent 
association of a condition of general malnutrition with a 
septic condition of the mouth und to the rapid improve. 
ment which is made by such patients after the removal 
of the sources of sepsis and before the adoption of arti- 
ficial dentures. He considers these cases of general 
debility are in reality cases of chronic sapremia. The 
possibility of the mouth being occasionally the focus of 
infection in ob-oure conditions such as acute osteo- 
myelitis and malignant endocarditis is discussed and 
Teference is mate to two interesting cases recorded in 
THE LaNcET of March 22nd, 1902, p. 807, by Dr. Bellei. 
Both were cases of general infection and in both cases 
the probable focus of infection was the mouth. In the first 
case the sequence was as follows : (1) a history of suppura- 
tive periodontitis and gingivitis followed by (2) a catarrh 
of the larynx and pharynx which subsequently assumed a 
suppurative type, probably by direct infection from the 
mouth, and (3) general infection from suppuration in the 
middle ear. In the second case the sequence was as 
follows: (1) suppurative periodontitis and gingivitis ; 
(2) septic ton-illitis ; and (3) general infection. 


A PRIZE IN PHYSIOLOGY. 


Professor Joseph Seegen hac written a letter to the 
Imperial Academy of Sciences of Vienna in which, ufter a 
brief reference to the rerearches that have been undertaken 
by various observers to determine whether part of the 
nitrogen of ingested albuminates is eliminated in the form of 
gas from the system, the re-ults of which have been con- 
tradictory, he states that he, in codperation with Nowak 
himself, attempted to solve the question but now that he is 
advancing in years, and has had his attention directed to 
other subjects, he does not feel that he is competent to 
undertake an inquiry in which he feels the keenest interest. 
He therefore proposes to offer a prize under the auspices 
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of the mathematical and natural science class of the Imperial 
Academy for the best answer to the following question : 
Whether any part of the nitrogen of the albuminates which 
have undergone metabolism in the animal body is eliminated 
either by the lungs or by the skin in the gaseous form? The 
value of the prize so liberally offered by Professor Seegen is 
6000 kronen, or about £210. The essays must be sent in 
before Feb. 1st, 1904, and may be written in German, French, 
or English. Here is an opportunity of distinguishing 
himself for one of the numerous workers at our great 
universities. -Will no one take up the gauntlet ? 


EPSOM COLLEGE. 


Founper'’s Day was celebrated at Epsom College on 
Saturday last, the chief prizes being presented by Sir Joseph 
Fayrer, Bart., the chairman of the council, in the unavoid- 
able absence of the Bishop of Winchester, the Visitor of 
the college, who was to have attended, but who had received 
a Royal summons. ‘There was a large attendance of parents 
and friends of the pupils, and amongst members of the 
council on the platform were Dr. Holman (the treasurer), Mr. 
Stamford Felce, Mr. H. W. Kiallmark, Mr. W. A. Propert, 
and Dr. Sansom. In his review of the school year the head 
master, the Rev. T. N. Hart Smith, drew attention to the fact 
that no fewer than nine 3ld Epsomians had fallen in the 
South African war, in memory of whom it was proposed to 
place a tablet in the college chapel. Amongst the distinc- 
tions gained since Founder's Day, 1901, may be mentioned 
an open science scholarship at Sidney Sussex College, 
Cambridge. After the distribution of the prizes Sir Joseph 
Fayrer gave a short address, prefacing his remarks by 
observing that although during a long life he bad found 
himself in some strange positions that was the first occasion 
upon which he had been asked to take the place of a bishop. 
He laid emphasis upon the fact that Epsom College was not 
a ‘‘class” school and stated that boys were prepared, not 
only for the medical profession, but also for the army, the 
navy, and for commercial pursuits. As to the soundness of 
the education provided, that was proved by the successes 
won by the boys after leaving the college. At the con- 
clusion of the proceedings the ‘‘ Canticum Epsomiense ” and 
the National Anthem were heartily sung, after which cheers 
were called by the head prefect for the council, the ladies, 
and the visitors. 


CHOLERA IN EGYPT. 


On July 16th news reached the Sanitary Department 
in Cairo that several suspicious cases of vomiting and 
diarrhoea, six of which had proved fatal, had occurred 
in the little village of Mousha, near Assiout, in Upper 
Egypt. Mr. A. T. White, M.R.C.S. Eng., at once hastened 
there from Assiout and took all the necessary precau- 
tions in the event of the illness proving to be cholera. 
However, the fscal matter which he sent to Cairo 
for bacteriological examination proved not to contain 
comma bacilli and it was at first hoped that the malady 
might prove to be ptomaine poisoning. But Mr. Graham, 
the acting head of the department, wisely decided to neglect 
no chances and sent up immediately Dr. C. Goodman to 
investigate the cases and the origin of the outbreak, and Dr. 
Dreyer with a bacteriological outfit accompanied by pumps 
for providing a pure supply of drinking-water. Mousha 
possesses no resident medical man, and as it is supplied with 
six wells from which the inhabitants drink it looked as 
if there could hardly be one common cause of contamination. 
But it is near Assiout, whence there is a caravan route from 
Kosseir on the Red Sea Coast, and there is no reason why 
cholera bacilli should not have been introduced in this 
way by pilgrims returning last month from the holy 
places. It must be remembered that in all previous 


cholera outbreaks in Egypt the poison has been intro- 
duced directly or indirectly by returnimg pilgrims. All 
necessary precautions have been taken in Mousha itself 
and everywhere else where cases have been discovered, for 
unfortunately individuals have already carried it with 
them to the Fayoum and to Cairo. In the capital there 
is the usual scare among those classes of the population 
who possess neither courage nor self-control. The English 
regiments have been marched out to the desert at the 
Pyramids and to Helwan, not because they already have 
cholera, but because it is quite a proper precaution 
to be taken in the circumstances. Major-General Sir R. 
Talbot, Colonel W. J. Fawcett, R.A.M.C., Principal Medical 
Officer of the Army of Occupation, and Sir H. H. Pinching, 
Director-General of the Sanitary Department, have decided 


| to return to Cairo from leave and are now on their way 


there. It is to be hoped that the present anxiety will 
not last long, for the chief ally of sanitary officers, 
the Nile flood, is now due both in Assiont and in 
Cairo, and the experience of former epidemics shows 
that cholera in an epidemic form does not occur after 
the annual rise of the Nile. In 1883 cholera ended in 
Cairo in August, though it afterwards broke out in the 
neighbourhood of Alexandria, and on its last visitation in 
1896 it yielded in August to the bountiful supply of fresh 
water. Therefore, if Egypt must be visited by cholera, it is 
better that the outbreak should begin in July instead of in 
the spring months as in former epidemics. 


SIMULATION OF STRICTURE OF THE GESOPHAGUS 
BY ATROPHIC RETRACTION OF THE 
STOMACH. 


AT the meeting of the Société Médicale des Hépitaux of 
Paris on June 27th M. Maurice Soupault called attention to 
the fact that in atrophic retraction of the stomach the 
symptoms may closely simulate those of stricture of the 
cesophagus. The patients having suffered for months or 
years from gastric symptoms manifest difficulties of 
deglutition. First solids, then semi-liquid food, and, finally, 
liquid foods are swallowed with difficulty. Food taken 
slowly and in small quantities may be retained but when 
taken rapidly or in moderate quantities it is vomited. Somer 
times the vomit contains both the food which has been just 
swallowed and also the residue of food taken previously. 
The patients do not complain of pain as in stricture of the 
cesophagus but rather of a feeling of epigastric weight. 
As a result of the dysphagia they rapidly waste, which 
confirms the supposition of organic obstruction of the 
cesophagus. But the largest bougies can be passed. 
If water is introduced into the stomach by a tube it is found 
that the capacity of the viscus is small and when the limit 
is exceeded vomiting is prodiced and the liquid flows back 
through the cesophagus and mouth outside the tube. This 
phenomenon is characteristic. The area of gastric resonance 
is reduced or cannof be found. In two cases M. Soupault 
felt in the upper part of the epigastrium a hard tumefaction— 
the retracted and thickened stomach. The food vomited 
shows none of the reactions of substances which have been 
in the stomach some time, for the secretion of gastric 
juice is suppressed. The anatomical condition always 
found was great reduction in the capacity of the stomach 
from retraction and thickening of its walls. Of four cases 
examined there were infiltrating cancer in three and 
cicatricial sclerosis due to corrosive poisoning in one. 
The following case is an example. A woman, aged 
56 years, entered hospital complaining of dysphagia 
For four months she had had pains in the stomach which 
came on immediately after taking food and were sometimes 
followed by vomiting. After the first m°nth she could not 
take solid food. When she ate she felt ‘ weight at the pit 
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of the stomach ; the food was vomited in about half an hour, 
Liquids at first were better tolerated but in the end they 
were also vomited. She rapidly wasted. When she entered 
hospital she was greatly emaciated and refused all solid food. 
Liquids which were taken were vomited in small quantities. 
As her appetite was well preserved she constantly made 
attempts to take food and spent the whole day vomiting. The 
Vomit was of neutral reaction and milk was returned not 
cardled. Stricture of the cesophagus was suspected but a 
bougie could be passed into the stomach. In the epigastrium 
tympanitic resonance could not be obtained; a diffuse 
indoration was felt which was attributed to muscular 
resistance. The patient became weaker and weaker and 
died after 25 days’ residence in the hospital. The necropsy 
thowed that the stomach was very small and formed a 
mass at the upper part of the epigastrium ; ite walls were 
thickened and sclerosed. There was infiltrating cancer 
which extended through the whole viscus from the cardia 
‘othe pylorus, ‘The oesophagus was permeatle. M. Soupault 
related three other cases and quoted five more showing that 
atrophic retraction of the stomach may simulate stricture of 
the cexophagus. The differential diagnosis can always be 
made by passage of a bougie. 


A CRUSADE AGAINST SPITTING. 


Tae Public Health Department of the City of London is 
embarking upon a crusade in which it will have the 
sympathy of every decent man and woman and equally, it is 
‘obe hoped, the active support of public bodies and large 
employers of labour. The department has issued a circular 
‘sking for codperation -+in preventing so far as possible the 
growing habit of spitting in the streets and other places of 
Public resort.” ‘The objectionable nature of this Practice on 
Brounds of ordinary cleanliness need not be emphasised. 
It becomes Painfally obvious to all who travel by 
eae conveyances and who some day or other have 
i misfortune to be to windward of the careless expec- 
ne of the cmnibus-top. Nor need we lay stress 
a he serious import a8 a means of spreading tuber. 

lous infection that indiscriminate expectoration bears in 


q 
hegeph tabereatons Persons, The Public Health Depart- 
Lid ity ot London very rightly draws attention to 

: oular and appeals to employers of labour to 


© indiscriminate expectorator, At present his 
irded largely as a matter of course. The 


ion | i the field against 
National erin Places. The interim report of the 
0 — for the Prevention of Consumption and 
SeyaeH0® of the anne oes (July 14th) shows that, in con- 
in Glasgow an eed of the association, already both 
in their by Pease: the Corporations have inserted 
smaking spitting on the municipal 


tramway cars a finable offence. The metropolis in many 
similar matters is wont only to follow instead of to lead the 
steps taken by other cities, It is to be hoped that it will 
not be long before the example of Liverpool and Glasgow in 
this matter is widely followed in the public conveyances 
of Londen. 


CONGRESS OF THE SANITARY INSTITUTE. 


THE nineteenth Congress of the Sanitary Institute will 
be held in Manchester from Sept. 9th to 13th, when the 
-Right Hon. the Earl Egerton of Tatton will preside. From 
the preliminary programme which has just been issued we 
notice that there will be three general addresses—namely, 
the Presidential Address, the ‘Lecture to the Congress” to 
be delivered by Mr. W. N. Shaw, D.Sc., and the “Popular 
Lecture” to.be delivered by Sir W. J. Collins, F.R.C.S., 
L.C.C. There will be three sections meeting for two days 
each. Seotion 1: Sanitary Science and Preventive Medicine, 
President, Sir James Crichton Browne, F.R.S. Section 2: 
Engineering and Architecture, President, Sir Alexander 
Binnie. Seotion 3: Physics, Chemistry, and Biology, Presi- 
dent, Professor Sheridan Delépine. Conferences will be 
held of municipal representatives, port sanitary authorities, 
medical officers of health, engineers and surveyors, veterinary 
inspectors, sanitary inspectors, as well as conferences on 
Domestic Hygiene and the Hygiene of School Life. In 
practical illustration of the application and carrying-out 
of the principles and methods discussed at the meetings a 
health exhibition of sanitary apparatus and appliances will 
be held and.there will also be excursions to places of interest 
in connexion with sanitation. Conversaziones and other 
social gatherings will also form a feature of the congress, 


) The local arrangements are in the hands of an influential 


local committee, presided over by the Right Hon. the Lord 
Mayor of Manchester, with Mr. J. H. Reynolds, Principal, of 
the Municipal School of ‘Technology, as honorary secretary. 


ADIPOSIS DOLOROSA. 


RECENT researches have shown that adiposis dolorosa—a, 
condition in which great accumulation of: subcutaneous fat 
takes place and in which the fat is often aggregated into 
nodules or lumps which are painful to touch and to pressure— 
is different from simple obesity and that definite changes in 
the peripheral nerves are present in this malady. Professor 
F, X. Dercam and Dr. J. McCarthy have reported in the 
Philadelphia Medical Journal of July 5th a case of this 
affection running a typical clinical course and terminated 
by erysipelas, At the necropsy the following interesting 
changes were discovered. The pituitary gland was the 
seat of an adeno-carcinoma. Interstitial neuritis was present 
in the subcutaneons fatty tissue, especially in the fatty 
‘‘nodules.” Free hemolymph glands were present in the 
tissues of the body generally, and the spleen was the seat of 
an angioma. The subcutaneous fat showed ‘a peculiar 
cauliflower-like arrangement." Professor Dercum and Dr. 
McCarthy stated that in several of the cases of adiposis 
dolorosa in which necropsies had been made it had been 
found that the cerebral convolutions were atypical. ‘They 
regarded this as an interesting coincidence probably without 
significance. In the discussion which followed the reading 
of the above paper at the American Neurological Association 
Dr. Patnam remarked that patients suffering from adiposis 
dolorosa showed various signs of defective or anomalous 
development—so-called anatomical ‘‘ stigmata ” of degenera- 
tion—as regarded their bodily organs or tissues. Dr. F. 8. 
Pearce agreed that neuritis was present in the nerves con- 
tained in the fatty nodules, whereas in ordinary obesity such 


changes were absent. Professor Dercum and Dr. McCarthy 
stated that the pathogenesis of the disease was obscure and 
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its treatment unsatisfactory, and that much yet remained to 
be discovered in these directions. 


A METHOD OF PHOTOGRAPHING PLATESCULTI- 
VATIONS WITHOUT REPRODUCING THE 
SCRATCHES OF THE DISH. 


In photographing plate cultivations which have been made 
in ecratched dishes the scratches are sometimes only too 
faithfully reproduced, interfering very much with the 
photographic detail of the cultivation. In valuable culti- 
vations this ie a source of considerable annoyance. Mr. 
Walter A. Mitchell, of the pathological laboratory at 
Cambrid.e, avoids the photegraphic repreduction of the 
soratohes on the cultivation dish by putting a drop of cedar- 
wood oil thinned with zylol on the bottom of the dixh after 
it has been thoroughly cleansei with swabs of wool soaked, 
first, in hydrochloric acid and then in water. The oil is well 
rubbed in with the finger-tips. It is important that the oil 
should not be too thick and that it should be well rubbed 
in so that no scratches are visible. The best result is obtained 
when the oiling is done 20 minutes or so before the photo- 
graph is taken. We have received for inspection (1) a photo- 
graph of a gelatin culture in a dish which was purposely 
badly scratched and then thoroughly cleansed in the way 
indicated ; and (2) a phot graph of the same dieh taken 
with the same lens, with the same stop exposure and lighting 
arrangement but with one-half of the dish oiled. The advan- 
tage of this simple method is obvious from the latter photo- 
graph, the scratches being quite eliminated. Every bac- 
teriologist knows how easily cultivation dishes are scratched, 
and in reeeareh with mixed cultures it is impossible, as 
Mr. Mitchell points out, to duplicate a plate should it be 
scratched and a photograph of it be desired. 


THE TREATMENT OF RELAPSING PLEURAL 
EFFUSIONS BY GASEOUS INJECTIONS. 


AT the meeting of the Société Médicale des Hépitaux of 
Paris on May 23rd M. Vaquez and M. Qui-erne called atten- 
tion to the value of gaseous injections’ in the treatment of 
recurring plearal effusions. Their method ia directly derived 
from that of the late Professor Potain. It consists in pro- 
ducing an artificial pneumothorax which checks the incersant 
reproduction of fluid observed in certain cases of chronic 
pleurisy. , They suppose that the mode of action is purely 
mechanical. The choice of the gas used depends on its 
greater or less absorbability rather than on any antiseptic 
power. The following case is an example. In January, 
1902, a man had been under treatment for left tuber- 
culous pleurisy since May, 1901. Paracentesis had been 
performed 12 times, 1000 to 1500 grammes of fluid being 
removed on each occasion and the effusion being repro- 
duced in from three to five weeks. The general condition of 
the patient was not bad; he had no fever and took food 
well. He could go about except during the eight or ten days 
preceding paracentesix, when increasing dyspnoea kept him 
in bed. On Jan. 7th a litre of serous fivid was removed. 
On the 21-t the effusion was reproduced and a litre of fluid 
was again removed, and with the apparatus devised by Pro- 
fessor Potain about three-quarters of a litre of air were 
injected. The pleura was evidently very thick and hard, 
for it offered great resixtance to the passage of the trocar. 
An hour later the temperature was elevated to 104°F. and 
the patient felt ill, but in the evening the temperature 
returned to normal. Immediately after the injection all the 
signs of hydro-pneamothorax were present. Pneumothorax 
persisted until April 28th—more than three months. Only 
a small quantity of fiuid at the base of the lung 
could be demon-trated. Further intervention does not 
seem to be necessary. In another case a man had tuber- 
culous pleurisy which began in October, 1901. In March, 


1902, paracentesis had been performed five times. On 
March 27th paracentesis was performed and three-quarters of 
a titre of sterilised air were injected. No reaction followed. 
Signs of pneumothorax lasted for two weeks. At the end 
of April the patient left the hospital greatly improved. For 
the injection of gas into the pleura a trocar connected 
with a Y-shaped indiarabber tube is required. One branch 
of the tube is connected with a Potain’s syphon, the other 
remains free and is provided with an ampulla of glass filed 
with sterilised cotton-wool. Before use the tubes are care- 
fully boiled. The free branch of the Y is clamped with 
an artery forceps while the paracentesis thoracis is per- 
formed. Then the forceps is transferred to the other 
arm of the Y and an air pump is cownected with 
the free arm. Air is injected slowly into the plearal 
cavity and is sterilised in passing through the ootten- 
wool. If it is desired to inject any other gas that 
can be easily done from a bag filled with it. The quantity 
of gas to be injected depends on the amount of fluid with- 
drawn ; in most oares half a litre is sufficient. The capacity 
of the pump being known the number of strokes of the piston 
shows the quantity injected. As to the question of the gas 
to be injected air appears to answer very well in the majority 
of cases. As shown in the first case it is slowly absorbed. 
Bot if the effusion is rapidly reprodaced nitrogen, 
which is very slowly absorbed, may be used. It has been 
ascertained that after air is injected into a serous cavity only 
carbonic acid and nitrogen remain. The impermeability of 
the pleura to nitrogen is shown by a case of relapsing 
staphylocoecic pleurisy under the care of M. Widal. After 
the injection of air the pneumothorax lasted only 10 days ; 
after the injection of nitrogen, at least 25 days. M. Vaquez 
and M. Quiserne suggest that the injection of air into the 
pleural cavity may prevent by its mechanical action 
certain untoward complications of paracentesis thoracis, 
such as rapid extension of tuberculosis in the compressed 
lung after it is released from pressure.’ 


MENTAL DISEASE IN ARMIES. 


Ix a recent issue of the Allgemeine Zeitschrift fir 
Psychiatrie (Heft 4, 1902) Dr. Ewald Stier furni-hes 
interesting facts and statistics concerning the graver forms of 
nervous and mental disease in armies, In military stati-tics, 
writes Dr. Stier, a history of Ines is almost invariably 
found to have preceded cases of tabes dorsalis and of 
general paralysis of the ineane in officers. This is 
especially shown as regards the armies of France. 
Germany, and Great Britain. The observations of Dr. Stier 
regarding the almost invariable association of syphilis 
with general paralysis confirm the conclusions already 
arrived at by Rieger of Wiirzburg, and in this 
country by Dr. W. J. Mickle, concerning the not infre- 
quent occurrence of these associated affections in military 
officers, In many, but not in all cases, adds Dr. Stier, 
other causes may also be found—viz, alcoholism and, 
to a less extent, trauma. Hysteria in males was a rare 
occurrence in the armies «f Europe a quarter of a century 
ago, but now it is not uncommon, especially, according to 
Dr. Stier, in the armies of central Europe. The traumatic 
psychoses are found to reach a high proportion only during 
wars, the chief causes being cranial and other injuries 
caused by shot or shell, accidents, and shocks sustained 
in moments of intense cerebral excitement. Thus, in the 
course of the Franco-German war (1870-1871) the proportion 
of cases of traumatic psychosis in the German army reached 
to 13 percent. of the total number of soldiers engaged in 
fighting. Medical statistics as regards armies are, in Dr. 
Stier’s opinion, as yet very inadequately drawn up, but 
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this defect will, it is hoped. be soon removed, as a know- 
ledge of servous and mental disease and the passing of 
an examisation in thé same are now compulsory in the 
German arny. 


THE BENEFITS OF THE BICYCLE TO 
MEDICAL MEN. 

MxpicaL men who have experienced the benetite of the 
bieycle may be giad to be reminded of the movement which 
has been started for the establishment of a memorial to the 
late Mr. J. K. Starley who introduced the ‘‘ safety” bicycle 
im 1885 and who died last October. The secretary to the 
fond is Mr. R T. Lang of 27, Chancery-lane, W.C., and any 
medical men who would like to exprees their appreciation of 
those benefits in a practical form are invited to communicate 
with that gentleman. Donations have been received from 
several notable persons, including the Prime Minister, the 
Right Hon. A. J. Balfour, M.P. The fund now amounts 
te about £200. There is no doubt that the bicycle is 
especially useful to the country practitioner whore patients 
reside miles apart. It is swift and inexpensive, occasions 
bat little trouble, and has many advantages in these 
respects over the horse and carriage with their inevi- 
table appurtenances. The modern medical man is enabled 
to carry a dispensary and surgery outfit within the compass 
of a bicycle knapsack. The medical man who needs a 
bicycle needs one which is thoroughly trustworthy, respect- 
able, and reasonably priced. The bright parts should, if 
possible, be untarnishable, in order to thwart the small 
boy who never loses am opportuaity or a pretext to hail the 
rider of a machine which fails to come up to his critical 
standard of refulgency with the epithet of ‘old iron.” 


We have been informed of the army medical arrange- 
ments in connexion with the postponed Coronation of their 
Majesties on Saturday next, August 9th, and they do not 
differ greatly from those which we described as having 
been made for the Coronation at the original date (see 
THE LancEt, June 2lst, p. 1789). The number of ambu- 
lance stations had been reduced from 18 to 12, of dressing- 
stations from six to five, and of field hospitals from 10 to 
six, while only four general hospitals—viz., St. George's, 
Charing Cross, St. Thomas’s, and Westminster—are reserving 
beds for casualties of a severe nature among the troope. 
The abundonment of the second procession with its extended 
route accounts for all the changes. 


Mr. M. H. Taylor, J.P., L.R.C.P., L.K.C.8, Edin., deputy 
coroner for the Kingston district of Surrey, has been appointed 
coroner in place of the late Mr. A. Braxton Hicks ; and Mr. 
BR. Henslowe Wellington, L.RC.P. Lond, M.R.0.S. Eng., 
bas been appointed depaty coroner for the City and Liberty 
of Westminster and for the south-western district of London 
under the London County Council. 


Dr. A. E. Sansom, having resigned the post of physician 
to the London Hospital, has been appointed consulting 
physician and has been unanimously elected by his colleagues 
a member of the Lendon Hospital Medical Council. 


THE KING has been pleased to appoint Sir Frederick 
Treves, Bart., K.C.V.O., C.B., F.R.C.S. Eng., one of His 
Majesty’s Honorary Serjeant Surgeons, to be a Serjeant 
Surgeon-in-Ordinary to His Majesty. 


WE are asked to state that medical men are required 
for plague duty in India. Application for appointments 
should be made to tne Secretary, Revenue and Statistics 
Department, India Office. 


THE ANNUAL REPORT OF THE CHIEF 
INSPECTOR OF FACTORIES AND 
WORKSHOPS FOR THE 
YEAR 1904. 

PART I. REPORTS. 


THIRD AND CONCLUDING NOTICE." 

LEAD is not only the mineral poison which causes the 
greatest mortality among:t those engaged in factories and 
workshops, but there can be little doubt that of all metals it 
causes the greatest number of deaths amongst mankind in 
general. Plumbers and lead-painters who do not work in 
factories do not come under the care of the Home Office, and 
there are no trustworthy data to go upon to render it possible 
to make ever an approximate estimate of the number of those. 
who’ are slowly killed by the insidious action of lead. It is, 
nevertheless, certain that the records of the metropolitan 
hospitals show clearly enough that a very large proportion of 
the cases of gout and of granular kidney occur in painters 
and plumber. The house-painter pleares himselt as to 
whether he shall wash his hands before taking his meals 
and it is the business of no one to provide bim with soap or 
with a nail-brush. In the case of the industries which nece-- 
sitate working in lead in a factory or workshop the employés 
are under supervision. Of these industries a few words 
may be said. The smelting of lead has been found to bea 

icularly injurious occupation. At some small works near 
ublin, of 12 men seven showed a blue line on the gum ; five 
were anzmic ; five had suffered, some more than once, from. 
colic; three had weakners of.the wrists, and in two of 
there cares loss uf power ‘‘ amounted to definite paralysis.” 
Printers are usually mentioned as men particularly liable to 
suffer from plambism, but it does not appear that the number 
of cases occurring amongst them is very great. In the year 
1899 the number of reported cases amounted to 26, in 1900 
there were 18, and in 1901 there were 23 ca~es. In the care 
of compositors more than one of the a:signed causes of 
poisoning are removeable. It is said that some compositors 
put type in their mouths. This is not a commendable habit. 
It is stated, also, that when the type is getting low—that is 
to say, when there is little left in the type box—there exists 
@ practice amongst compositors of shaking up the type and 
that this causes a fine dust of metal to be raised and inhaled. 
It is also stated that in some printing works no washing con- 
veniences are provided and that, to quote the words of a 
report, ‘cleansing of the hands before meals ix not done.” 
File-cutters suffer from inhalation of lead dust. Tinners and 
enamellers have suffered much in the past, but it may be 
hoped that in the future fewer cares of plumbism will occur 
amongst them. In a case quoted in the report a manufac- 
turer was using an enamel powder which contained no less 
than 67 per cent. of lead oxide. The work-people were 
evidently injured in health by ite use. The manufacturer 
refused to alter his process. The inspector applied for a 
closing order—that is to say, an order from the magistrate 
that the whole business should be discontinued. An adjourn- 
ment was applied for and granted and in the course of a 
few days an enamel free from lead and from arsenic was 
substituted for the injurious compound which had been 
previously used. 

Workers in white lead have always been prominent 
amongst the sufferers from plumbism, but it is pleasing to 
note that the number of the cases is diminishing to a marked 
extent. The numbcr of reputed cases for the years 1898, 
1899, 1900, and 1901, was respectively 332, 399, 358, and 
189. This rapid diminution in the number of cases cannot 
be expected to progress at the same rate, for the lessened 
incidence of the reported cases for the last of these years is 
chiefly due to improvements in the arrangements of two large 
factories in which, during the previous year, there had been 
an enormous number of cases. During the year 1900, these two 
firms had amongst their workpeople 111 and 62 cases respec- 
tively, and during the year 1901 the numbers were reduced to 
58 and 16 respectively. 

A considerable decrease has taken place in the number of 
cases of lead poisoning which have occurred in workers in 
the china and earthenware trades. The number of reported 


1 The first and second notices were published in Tae Laxcer of 
July 19th (p. 172) and 26th (p. 238), 1902. 
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cases for each of the four years from 1898 to 1901 inclusive 
has been 457, 249, 200, and 106 respectively. The medical 
inspector in his special report insists that no diminution in 
the cases of plumbism occurring in dippers, ware cleaners, 
and glost placers can be expected unless and until glaze of 
low solubility is used in the factories, nor can any improve- 
ment be hoped for in the case of ware cleaners until 
efficient fans are introduced to remove the metallic particles 
which are necessarily given off in the course of the cleansing 
process. 

Glass-cntting is an industry in which the workers are 
subject to plambism. The trade is nota large one and very 
considerable improvements in the conditions under which 
the work is carried on have of late taken place. ‘here has 
been a great increase in the number of cases of poisoning 
amongst the makers of electrical accumulators—secondary 
batteries which serve for the storage of electricity." This is, 
of course, practically a new indastry. In the year 1895 the 
number of workers was a little over 400, in 1896 it amounted 
to nearly 550, in 1807 it was 751, and in 1899 it was 
1089. Unfortunately no statistics of later date are available. 
Dr. T. M. Legge, the medical inspector of factories, gives 
a very full and clear account of the process of manufacture 
of electric accumulators, of the special regulations in force 
in Germany in factories where these instruments are made, 
and recommendations as to rules which he suggests should 
be put in force in this country. There can be no doubt that 
the stringent regulation of this trade demands immediate 
attention. The number of reported cases of plumbism which 
have occurred amongst the operatives has greatly increased 
and in this particular case the experience acquired in 
Germany may very advantageously be utilised in this 
country. 

It may seem at first sight rather curious that workers at 
factories of paints and colours do not suffer more than they 
do from lead-poisoning and it is rather surprising to learn 
that there are only 25 such factories in the country. During 
the year 1901 49 cases were reported and of these no less 
than 35 occurred in men engaged in mixing and grinding the 
pigments. Coach-making, it appears, still causes many cases 
pf plumbism ; 65 cases were reported during the year and 
28 cases occurred in ship builders. The medical inspector 
gives a table of the fatal cases. A somewhat similar table 
was poblished in the report for the year 1901 and it was 
then pointed out in THE LaNceT that the table was ‘not 
sufficiently complete to make it of any clinical value.” ? 
It was hoped that so gently expre<sed a criticism might have 
been sufficient. The table given in the report for 1902, 
however, shows no improvement. It is incomplete and it 
cannot truthfully be called useful. The information which 
the table professedly gives in the case of each patient is as 
follows : sex, age, aymptoms, duration of employment, and 
remarks. There were 33 fatal cases. Of these the duration 
of employment is in hie cases very roughly given as 
“‘many years,” and in 10 other cases it is not given at all. 
Thus, in more than half the cases no definite intormation is 
given as to the length of time during which the patient 
worked in lead. There are some curious entries under the 
heading ‘‘Symptoms.” For example, in one case the only 
information is ‘‘lead convulsions,” in another ‘ lead- 
poisoning,” and in a third ‘‘ plumbism, phthisis.” Phthisis 
is a disease, not a symptom. Here again is an example of 
remarkable ‘‘symptoms”: ‘‘violent syncope induced by 
appendicitis and accelerated by acute lead-poisoning.” 

The Chief Inspector's general report deals in some detail 
with the arbitration which was lately held in regard 
to the special rules drawn up by the Home Office to 
regulate the earthenware and china factories. Reports of 
this case have already been given and it is not necessary here 
to recapitulate the history of the proceedings, an account of 
which may be found on pages vii. and viii. of the report. 
The only point to which we need direct attention is the 
anomalous state of things which has been brought about in 
the regulation’ of this industry as a result of the adminis- 
tration of the Factory Acts. The facts briefly are these. 
1. Under the award of Lord James of Hereford, the umpire 
in the arbitration case, the amended rules in regard to the 
trades are now in force in the works of 345 occupiers who 
appointed an arbitrator. 2. Another award in respect to 36 
out of a total number of 46 manufacturers who objected to 
the rules but did not name an arbitrator was made in March ; 
the award then made was in effect the same as that of 


* THe Lancer, Oct. 12th, 1901, p. 1000. 


Lord James. In regard to the 10 other cases no decision 
has been arrived at. 3. 153 manufacturers either did not 
object to the amended rules or withdrew their objections. 
In the case of these 153 firms the draft rules of February, 
1901, are therefore legally in force. 4. There are 95 
businesses in which rough ware is made under conditions 
different from those in use in the manufacture of ordinary 
pottery. On these firms the notices were not served 
and therefore, as Dr. B. A. Whitelegge, who apparently for 
once uses what may be called the ‘‘official gloss,” has 
it, ‘these firms remain for further consideration.” ‘The 
report, however, shows in a most convincing manner that 
the officers of the Home Office are doing their utmost to 
place these dangerous trades under proper regulations and 
the fact that there has been some delay in doing so is no 
fault of theira. It must also be pointed out that reforms of 
too radical a character often defeat their own ends and that 
the chief hope for lasting improvement is‘to be found in pro- 
gressive improvements in the processes of manufacture. Such 
improvements are fittingly recognised by the Home Office 
and exemption from some of the general rales in force are 
granted in certain cases on condition that only materials free 
from lead are used in the factories. 

A brief reference has already been made to Mr. C. R. 
Pendock’s report on the fencing of machinery at the Paris 
Exhibition, 1900, but there are one or two pointe in regard to 
it which seem to demand further consideration. In his 
introductory remarks Mr. Pendock pointe out that the date 
of his visit was not altogether favourable to his mission ; 
the most interesting exhibits were besieged by crowds, 
the regulations of the Exhibition prohibited the taking 
of notes and the making of sketches, and, further, the 
time chosen for the visit was so late that many of 
the principals of the firms of manufacturers had gone 
home. It is well known that the greatest courtesy 
and attention were bestowed by the French Govern- 
ment on foreign visitors, and it is certainly a matter for 
regret that the Board of Trade should not have sent its 
representative at an earlier period or made some special 
effort to ensure that he should have all possible facilities 
for seeing all that he wished to see. Another point is of 
more practical value, inasmuch as it has reference to the 
future. Mr. Pendock’s report clearly shows that in the 
case of newly-invented machinery English manufacturers 
as arule neglect to provide proper fencing until its neces- 
sity is insisted upon by the factory inspectors. This 
fact is sv thoroughly proved that we are decidedly of 
opinion that the Board of ‘rade should without delay 
issue a circular to the chief manufacturers of machinery 
calling their attention to the matter. This is the firet step 
which should be taken and it would undoubtedly be effec- 
tive in many cases and would lead to the prevention of 
rome of the more obviously unnecessary injuries and losses 
of life. 

Attention has already been called to a most iniquitous 
illegality which is practised by cotton manufacturers. It is 
the custom of many of them to make their people work for 
a longer period than that allowed by the law. The time of 
the men is stolen and not psid for. The practice is called 
“‘time-cribbing.” Mr. Richmond, the chief inspector for the 
north-western division of England, shows that the custom is 
deliberate and systematic and that ‘‘scouts” are placed to 
give warning by signals of the approach of any stranger who 
is suspected to be a factory inspector, Many prosecutions 
took place during the year 1901—438 in the north-western 
division—but although there was a conviction in each case 
the fines inflicted amounted to nu more than £180 12s., an 
average of about 8s. 3d. each. These fines are absurdly 
small and cotton capitalists must laugh at them. One of 
the Manchester inspectors, Mr. Sidney Smith, says that many 
firms think nothing of ranning their machinery illegally three, 
four, five, or more minutes at each starting and stopping 
time, and then he goes on to show the actual gain to the 
manufacturers by this piece of dishonesty. ‘‘ Five minutes 
cribbed at each starting and stopping time amount to a total 
of 14 days of 10 hours per annum and this amount is practi- 
cally stolen from those workers who are paid weekly wages.” 
Mr. Crabtree of Oldham says that the majority of cotton 
mills crib time in that way and he adds ‘‘the scandalous 
part of it is that directors, managers, and overlookers all 
know of it.” It appears to us that the chief inspector might 
very usefully publish each year a list of tho-e firms which 
are convicted. If the statements made by the inspectors are 
accurate—and we have not the slightest reason to doubt 
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their absolute accuracy—the directors of these cotton firms 
would be more fitly punished by imprisonment than by fine. 

Felt-hat factories have been placed under special regula- 
tion as a result of an explosion in the Denton hat factory 
which killed 14 and injured 50 other people—a fact which 
convinced the manufacturers that their trade might not 
improperly be called dangerous. 

he local sanitary authorities in many places still flagrantly 
neglect to carry out the duties with which they are entrusted. 
For example, at Nantwich where a large clothing trade 
exists, not only are the ‘sanitary conveniences” inadequate 
and unsatisfactory, but it has been conclusively proved also 
that it has been quite a common thing for clothing to be 
made up in houses in which some of the inmates have been 
suffering from scarlet fever. Mr. Sidney Smith of Man- 
chester also reports that the sanitary conveniences in some 
of the cotton mills are ‘‘a disgrace to the community.” 
They appear, in fact, to resemble those in use in English 
castles in the Norman period. A common system, he says, 
appears to be an ordinary brick tower extending from the 
top of the mill to the bottom, the conveniences are entered 
from the door qpening directly into the workrooms, and are 
so situated that the excreta can fall down the tower into a 
large open midden placed at the bottom. Many examples of 
this style of jakes—(Mr. Smith calls them ‘‘closets,” but 
this is evidently a misnomer)—have recently been found at 
Stalybridge, Hythe, Dukinfield, and Macclesfield. 

A very remarkable example of money-lending in the North 
of Ireland has been brought to light by Mr. Snape. The 
cashier of a flax-spinning company was accustomed to lend 
to workmen the sum of 10s. on a certain date and on the 
next following pay-day (about 14 days after) he deducted 
from the workman's wages 12s. 6d., the additional 2s. 6d. 
being for interest. The rate of interest charged, therefore, 
was about 650 per cent. per annum, an amount which would 
usually be considered somewhat excessive. This case appears 
worthy of the investigation of the senior Member for North- 
ampton. The duty of seeing that the Truck Act is rendered 
operative must be no light one and the duty of aiding 
«*voluble and incoherent female operatives ” might perhaps 
with advantage be left as much as possible to the women 
inspectors. 

The report on the work of the women inspectors is pro- 
vided with a ‘‘table of contents,” which serves as a 
sufficient index. The most interesting part is, perhaps, 
the account given of egg factories, as they are called, 
places in which foreign eggs are selected, pickled and 
kept, and finally packed for distribution. Broken eggs, we 
find, are deprived of their shells and put into tins and sold 
to confectioners under the name of ‘‘mélange.” Broken 
eggs of more than doubtful character are mixed with salt 
and sold to leather-dressers. The lady who reports on this 
absorbing subject states that ‘‘in the winter season bad eggs 
are seldom met with,” and this is, perhaps, not what may 
be called a matter of common knowledge nor is it a matter 
of universal experience. Many of the reports of the women 
inspectors are much marred by the terms in which they are 
written and the plethora of adjectives. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8658 births and 3976 
deaths were registered during the week ending July 26th. 
The annual rate of mortality in these towns, which had 
been 14-3 and 14:5 per 1000 in the two preceding weeks, 
declined again last week to 13°9 per 1000. In London 
the death-rate was equal to 14-3 per 1000, while it averaged 
13°8 in the 75 other large towns. The lowest death-rates 
in these towns were 3:2 in Hastings, 4:1 in Hornsey, 4:8 
in Grimsby, 7-3 in Smethwick, 7°8 in Tottenham and in 
Preston, 8:1 in Leyton, and 8°3 in Newport (Mon.); the 
highest rates were 18-4 in Hanley, 19°2 in Great Yarmouth, 
19°5 in Birkenhead, 20°0 in Merthyr Tydfil, 20°2 in 
South Shields, 21°5 in Liverpool, and 24:4 in Bootle. 
The 3976 deaths in these towns last week included 
552 which were referred to the principal 
diseases, against 533 and 558 in the two preceding weeks; 
of these 552 deaths 138 resulted from diarrhea, 118 
from measles, 112 from whooping-cough, 83 from diph- 
theria, 52 from scarlet fever, 42 from ‘‘fever” (prin- 
cipally enteric), and seven from small-pox. No death from 


infectious 


any of these diseases was registered last week in Croydon, 
Hastings, Brighton, Great Yarmouth, Smethwick, Grimsby, 
Stockport, St. Helens, Halifax, York, or Stockton-on-Tees ; 
while they caused the highest death-rates in Portsmouth, 
Hanley, Burton-on-Trent, Bootle, Burnley, Gateshead, 
Rhondda, and Merthyr Tydfil. The greatest proportional 
mortality from measles was recorde| in Portsmouth, 
Plymouth, Devonport, Bristol, Burton-on-Trent, Derby, 
Rochdale, Gateshead, and Rhondda; from scarlet fever in 
Burnley ; from diphtheria in Bury, Middlesbrough, Rhondda, 
and Merthyr Tydfil; from whooping-cough in Portsmouth, 
Norwich, Hanley, and Barrow-in-Furness ; and from diarrhea 
in Norwich, Liverpool, Bootle, Gateshead, and Merthyr 
Tydfil. Of the fatal cases of small-pox registered last week 
four belonged to London and one each to ‘Tottenham, Bir- 
mingham, and Swansea, but not one to any other of the 
large towns. The Metropolitan Asylums hospitals con- 
tained 369 small-pox patients on Saturday, July 26th, 
against numbers decreasing from 1515 to 459 on the 13 
preceding Saturdays; 23 new cases were admitted during 
the week, against 58, 51, and 48 in the three preceding 
weeks, The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital, which had been 
2432, 2352, and 2377 at the end of the three preceding weeks, 
had further risen to 2486 at the end of last week ; 397 new 
cases were admitted during the week, against 255, 272, 
and 333 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had declined from 194 to 155 in the four preceding weeks, 
further decreased last week to 128, and were 43 below the 
corrected average number. The causes of 38, or 1:0 per 
cent., of the deaths in the 76 large towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Nottingham, Salford, Bradford, Leeds, Sheffield, 
Newcastle, and in 61 other smaller towns; the largest 
proportions of uncertified deaths were registered in Birming- 
ham, Liverpool, Rotherham, Hull, South Shields, and 
Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16:3, 16:2, and 14:7 per 1000 in the three 
preceding weeks, rose again to 15°8 per 1000 during the 
week ending July 26th, and exceeded by 1:9 per 1000 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns ranged 
from 8-3 in Paisley and 10°9 in Aberdeen, to 17°3 in 
Dundee and 18'1 in Glasgow. The 512 deaths in these 
towns included 21 from diarrhoea, 13 from whooping-cough, 
10 from measles, six from scarlet fever, four from diphtheria, 
and one from ‘‘fever,” but not one from small-pox. In all, 65. 
deaths resulted from these principal infectious diseases last 
week, against 62 and 44 in the two preceding weeks. These 
55 deaths were equal to an annual rate of 1:8 per 1000. 
which was slightly below the mean rate last week from 
the same diseases in the 76 large English towns. The 
fatal cases of diarrhea, which had been 15 and 13 in 
the two preceding weeks, rose again last week to 21, of 
which 13 occurred in Glasgow and six in Dundee. The 
deaths from whooping-cough, which had been 14 and 16 in 
the two preceding weeks, declined again to 13 last week, and 
included seven in Glasgow, and three in Edinburgh. The 
fatal cases of measles, which had been 22 and 15 in the 
two preceding weeks, further decreased last week to 10, 
of which seven were registered in Kdinburgh and two 
in Dundee. The deaths from scarlet fever, which had been 
five, two, and one in the three preceding weeks, rose again to 
six last week, and included five in Glasgow, where two of 
the four fatal cases of diphtheria were also registered. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 87, 74, and 62 in the three preceding 
weeks, rose again last week to 80, and were 24 in excess of 
the number in the corresponding period of last year. The 
causes of 17, or more than 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 18-9, 16:9, 
and 20°9 per 1000 in the three preceding werk-, was ayain 
20-9 per 1000 during the week ending July 26th. [uring 
the past four weeks the death-rate hi~ averaged 19 0 
per 1000, the rates during the same periu! being 14 5 
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in London and 16-4 in Edinburgh. The 147 deaths of 
persons belonging to Dublin corresponded with the number 
in the preceding week and included 15 which were referred 
to the principal infectious diseases, against 11, 17, and 14 
in the three preceding weeks; of these, eight resulted 
from measles, three from diarrhoea, one from scarlet 
fever, one from diphtheria, one from whooping-cough, and 
one from ‘‘fever.” These 15 deaths were equal to an 
annual rate of 2:1 per 1000, the death-rates last week 
from the same diseases being 2:2 in London and 3:9 in 
Edinburgh. The fatal cases of measles, which bad been 
six, six, and eight in the three preceding weeks, were again 
eight last week. The deaths from diarrhea, which had been 
two, four, and one in the three preceding weeks, rose again 
last week to three. The 147 deaths in Dublin last week 
included 28 of children under one year of age and 42 of 

ns aged upwards of 60 years ; the deaths both of infants 
and of elderly persons considerably exceeded the numbers 
recorded in the preceding week. Three inquest cases and 
two deaths from violence were registered, and 57, or more 
than a third, of the deaths occurred in public institutions. 
The causes of nine, or more than 6 per cent., of the deaths 
registered in Dublin last week were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following notice is to be substituted for that dated 
July 16th, 1902, which appeared in the London Gazette of 
July 18th, 1902 :— 

In accordance with the provisions of Her late Majesty’s 
Order in ,Council of April Ist, 1881, Surgeon Arthur 
Alexander Joseph McNabb has been allowed to withdraw 
from His Majesty’s Naval Service with a gratuity. 

‘The following appointments are notified :—Fleet Surgeon 
G. S. Smith to Deptford Victualling Yard. Staff Surgeon 


F. Fedarb to the President, additional, for Survey of Stores | 


at Deptford. 
RoyaL ARMY MEDICAL CoRPs. 

Major W. Horrocks, R.A.M.C., is to retain his appoint- 
ment as Assistant Professor of Military Hygiene at the 
Army Medical School, Netley, for a further period of six 
months from September Ist. Major R. H. Firth, Professor 
ot Military Hygiene at Netley, and Professor A. E. Wright, 
Professor of Pathology, are to go to London with their 
as-istants about August llth for duty at the Army Medical 
School, London. 

IMPERIAL YEOMANRY. 

‘The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
aad seniority, viz. :— 

RAN oa anor G. W. Trouton, West Kent (Queen’s 
wn). 
RoyaL ARMY MEDICAL Corps (MILITIA). 

Supernumerary Captain J. Clerke to be Captain on the 

E-tablishment. 
VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Argyll and 
Bute: The undermentioned Surgeon-Lieutenants resign 
their commissions:—J. W. W. Penney and H. Sinclair. 
lst Ayrshire and Galloway: Surgeon-Captain D. Lawrie 
resign his commission. 

Rifle: 2nd Volunteer Battalion Royal Fusiliers (City of 
London Regiment); Surgeon-Lieutenant M. G. Foster to 
be Surgeon-Captain. 2nd Volunteer Battalion the Royal 
Scots Fusiliers: Surgeon-Captain W. J. Lawrie to be 
Surgeon-Major. 2nd (Earl of Chester's) Volunteer 
Battalion the Cheshire Regiment: Andrew MacLennan 
to be Surgeon-Lieutenant. 3rd Volunteer Battalion the 
Cheshire Regiment: Surgeon-Captain T. Fennell to be 
Surgeon-Major. 2nd (Angus) Volunteer Battalion the 
Black Watch (Royal Highlanders): Surgeon-Lieutenant 
T. W. Parkinson resigns his commission. 5th (Perthshire 
Highland) Volunteer Battalion the Black Watch (Royal 
Highlanders): D. M. Macdonald to be Surgeon-Lieu- 
tenant. 2nd Volunteer Battalion the York and Lancaster 
Regiment : Surgeon-Lieutenant J. P. Shine resigns his 
cowmission. 1st Dumbartonshire : Archibald Gilchrist Hay 
to be Surgeon-Lieutenant. 5th (Glasgow Highland) Volun- 
teer Battalion the Highland Light Infantry: Brigade-Sur- 
geon-Lieutenant-Colonel D. Cowie is seconded whilst holding 


the appointment of Senior Medical Officer to the Highland 
Light Infantry Volunteer Brigade; Surgeon-Lieutenant J. 
McKie to be Surgeon-Captain. 


MENTIONED IN DESPATOHES. 


In despatches from Lord Kitchener to the Secretary of 
State for War, dated Cape Town, June 23rd, and published 
in the London Gazette of July 29th, the following names, 
among others, are mentioned :— 

Surgeon-General Sir W. D. Wilson, K.C.M.G., who ‘has 
given me satisfaction as regards his supervision of his own 
department, as well as the advice he has given me on sani- 
tary matters.” 

Imperial Yeomanry, 8rd Battalion.—Surgeon-Captain R. 
Cattley. 3 

‘olastream Guards. — Burgeou-Major W. R. Crooke- 
aegel Army Medion G Si General W. H. 

jal Arm ledical Corps.—Surgeon- . 
Manoa, CB. C.M.G., Lieutenant-Colonel H. H. John- 
ston, Lieutenant-Colonel H. J. R. Moberley, Lieutenant- 
Colonel F. W. Trevor, Lieutenant-Colonel S. H. Carter, 
Lieutenant-Colonel G. E. ‘T'wiss, Lieatenant-Colonel O. Todd, 
Lieutenant-Colonel G. T. Goggin, Lieutenant-Colonel R. 
Jennings. Lieutenant-Colonel J. M. Irwin, Lieutenant- 
Colonel G. W. Brazier-Creagh, C.M.G., Major 8. Hickson, 
Major ©. Birt, Major M. P. C. Holt, Major M. W. Ruseell, 
Major C. H. Burtchaell, Major F. W. C. Jones, Major J. R. 
Mallins, Surgeon-Major J. F. Bateson (Coldstream Guards), 
Major T. G. Lavie, Captain W. W. O. Beveridge, Captain 
A. F. Tyrell, Captain J. C. Jameson, Captain G. St. C. 
Thom, Captain W. E. Hardy, Lieutenant T. C. MacKenzie, 
Lieutenant W. A. Woodside, Lieutenant L. W. Harrison, 
Quartermaster and Hon. Captain J. H. W. Beach, Quarter- 
master and Hon. Lieutenant J. Tandy, Quartermaster and 
Hon. Lieutenant A. Bruce, Quartermaster and Hon. Lieu- 
tenant G. H. Painton, Quartermaster and Hon. Lieutenant 
A. J. Pilgrim. 

Warrant Officers, Non-Commissioned Officers, and Men.— 
Serjeant-Major J. J. Saunders, Serjeant-Major E. W. New- 
land, 1st Class Staff-Serjeant J. Ritchie, 2nd Class Staff- 
Serjeant G. Fells, 2nd Class Staff-Serjeant H. Lattemore, 
2nd Class Staff-Serjeant J. Wilton, Serjeant E. Haymes, 
Serjeant T. D. Cameron, Lance-Serjeant G. Darling, Lance- 
Serjeant ‘I. H. V. Coad, Lance-Serjeant E. A. Hawkey, 
Corporal 8. Cowan, Corporal (J. W. Elliott, Lance-Corporal 
W. Boutwood, Private H. Ebbs, Private J. Keefe, Private J. 
Meason, Private A. Holloman, Private F. Thomas, Private 
H. D. White. Private G. W. Barfoot, Private A. Bass, and 
Private W. W. Pollard. 

Royal Army Medioal Corps (Militia).—Captain A. H. 
Benson and Corporal R. E. Keily. 

St. John ambulance Brigade.—\st Clays Superintending 
Officer C. W. Baker and Orderly C. Pyewell. 

Civil Surgeons.—Civil Surgeon W. F. Tyndale, Civil 
Surgeon E. Langley-Hunt, Civil Surgeon J. Prentice, Civil 
Surgeon R. Wilbond, Civil Surgeon F. Stableford, Civil 
Surgeon C. B. Howse. Civil Surgeon A. W. May, Civil Surgeon 
Pp. W. James, Civil Surgeon H. J. Crossley, and Surgeon- 
Captain T. Moir, Imperial Yeomanry. 

army Nursing Service.—Superintending Sister Mre. J. A. 
Gray, Superintending Sister Miss M. Russell, Sister Miss 
M. C. S. Knox, Sister Miss C. H. Keer, Sister Miss H. L. 
Neale, Sister Miss E. J. Martin, Sister Miss G. E. Saunder, 
Sister Miss A. A. Murphy, Sister Miss A. C. L. Anderson, 
Sister Miss A. R. Rose-Innes, and Sister Miss A. E. ‘I'ait. 

Army Nursing Service Heserve.—Siater H. O. Luckie, 
Sister L. Mitchell, Sister G. Black, Sister A. F. Bedwell, 
Sister J. Creighton, Sister C. M. Jones, Sister G. Roberta, 
Sister E. M. Monck-Mason, and Sister J. Halliday. 

Nursing Sisters (various colonics).—Superintendent M. 
Rawson (Victorian), Sister Isobel Ivey (Victorian), Sister 
M. 8. Bidemead (Australian), Sister D. Peiper (New 
Zealand), and Sister A. V. Pocock (New South Wales). 

In one of the earlier phs of the despatches Lord 
Kitchener says : ‘* I well understand that the accompanying 
list, which is in continuation of the other lists submitted 
periodically by me, of departmental, staff, and regimental 
officers who have in my opinion rendered exceptionally 
good service during the campaign is incomplete, and that 
notwithstanding all my care there must necessarily be a 
proportion of officers omitted who have rendered equal, or 
even better, service than those who have been mentioned. 
This, however, is the fortune of war and will, I am sure, 
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be well understood by the army I have been so proud to 
command,” 
THE Large War. 

We notice elsewhere the last of Lord Kitchener's des- 
patches on the war in South Africa to which probably many 
medical officers, among other people, will turn to see if their 
names are mentioned in it. We do not think that officers of 
the Royal Army Medical will be disposed to think, 
considering the duration and all the difficulties of the late 
war, that praise and rewards have been bestowed too lavishly 
‘upon their branch of the service. 

Now that the war is a thing of the past the Boer 


escaped that disease. Acoording to what General Meyer is 
Teported to have said, they had relatively little sickness of 
apy sort and, as far as his knowledge and experience 
extended, no enteric fever whilst on the veidt, They seem for 
the most part to have been without ambulances and to have 


degree of M.D. being recently conferred upon him tl 
Uareciky of Berlin His dissertation, although phi 
= interesting, did not teach anything particularly new to 
anaty surgeons. It inculoated the advantages of the noli 
eee Principle and the application of antisepsis to 
a lot wounds and gave illustrations of the stoical fortitude 
¢ Boers which made them the best of surgical patients. 
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sim. Sonczoxs AND THE War Graturry, 
the war aie nated by several correspondents whether 
served with ad will be given to Civil Surgeons who have 
do not come ‘wink pe, 1 South Africa, Civil Surgeons 
ma gratuity if in the category of those for whom the 
ue therefore Provided in Army Order 5, 1901, and they 
Remembered, hoy,cutitled to the gratuity, Tt’ should to 
omever, that all Civil Surgeons employed 
ot a yearene entitled to @ gratuity of two months’ 
ervice, with an additional gratuity for 
the year, Period of three months’ service beyond 
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On July 27th a it 
the nan mural tablet in colou: al i 
Deighbonrt of ar and men belonging: o Gulato eg 
Trinity Ob ve fallen in the late war was unveiled 

hoe wees Guildford, by Mr. Brodrick, Secre- 

‘ Hts my The list includes the names of 
tioned in despateton” RAMC., Killed at Oolenso, 
a Lae nee and Surgeon-Lieutenant-Colonel 

od, » in charge of Hospital at Bloemfontein, 
Maren-Waz, 
Members of th 


IRI DESPATCHES, 


Tar 
The following 
fe Indian Medical Service are 


[mentioned for services in the Mahmed-Wazisi campunign : 


Major Ker, Captain Cox, Lieutenant Puile, and Lieatenant 
ry. 


Her Majesty the Queen will distribute the medals to the 
members of the staffs of the Imperial Yeomanry Hospitals 
who served during the late war in the gardens of Devonshire 
House, Piccadilly, on Monday, August 11th, at 4 p.m. 


The prizes won by the surgeons on probation who were 
successful at both the London and Netley examinations were 
presented on July 29th by Lord Roberts at the Royal 
Victoria Hospital, ‘Netley. 


Correspondence, 
“ Audi alteram partem.” 


DIPHTHERIA AND ITS TREATMENT aT 
COLCHESTER. 
To the Editors of Tax Lancet. 


Srrs,—In your issue of July 26th, Pp. 246, some statements 
are made by Mr. H. Whitby reflecting on’ myself, and in a 
letter in your issue of July 19th, p. 182, there is a letter from 
Dr. G. Brown on the same subject—diphtheria at Colchester 
—which calls for some remarks. Mr. Whitby states that 
three of a family were attacked with sore-throat and 
“exhibiting” all the signs of diphtheria ; that the medical 
officer of health took swabs from two of the family and 
declared the results to be negative. I have looked through 
my list for this year and the only case which tallies with the 
description in any way is that of a family where four swabs 
were taken where diphtheria germs were found in three 
out of the four. These cases were notified accordingly 
and admitted to the infectious diseases hospital. The only 
other case where more than one swab from a family were 
examined for him occurred in April, when I had two swabs 
marked ‘‘Mrs. J.” and ‘‘ Mrs.” or ‘‘ Miss J.,” I could not make 
out which. No diphtheria germs were found in either of those, 
but they were swabs taken by Mr. Whitby and sent with no 
comment whatever and so can hardly be the swabs referred 
to. Since March 22nd I have examined swabs for Mr. 
Whitby, from six, not four, houses ; in not one of these have 
diphtheria germs been found. What the aymptoms were 
I know not, as help of that sort is never given by him, but 
in one case at least the patient, when visited by the sanitary 
inspector on the day of notification, was up and about and 
opened the door for him. Mr, Whitby seems, to object to 
the discovery that none of these cases were cases of diph- 
theria, using the word in the restricted sense in which it is 
now usually employed. A priori, one would have thought he 
would have been only too glad to find that this was the case. 
No subsequent case of diphtheria arose in connexion with 
any of these cases, and I take it none of them develuped 
later any of the characteristic sequelm which otherwise 
would surely have been noted. With regard to the comments 
on antitoxin it would be interesting to know who it is who 
praises the remedy as infallible, since anybody who knows 
apything at all about the matter must be well aware that it 
is far from such, having, of course, no curative power what- 
ever, after a certain period. It would also be interesting to 
have full clinical details of the two cases—of albuminuria, 
and of albuminuria and bronchitis, with the reasons, if any, 
for connecting the symptoms with antitoxin. I may state 
that the majority of the cases arising here have been treated 
at the infectious hospital, and that since I have had charge 
of the patients there not a single person has ever left with 
even a trace of albumin present. Mr. Whitby, finally, thinks 
that it is ‘ grave that he should not be permitted to have an 
opinion other than that manufactured for” him, but surely 
it isa much graver matter for his patients not to have the 
benefit of the treatment which be been shown to result in 
the least percent mortality to them. 

Coming now be Brown's letter, he states that in July, 
1901, and subsequently, diphtheria in Colchester assumed a 
less virulent form. I am not for a moment prepared to 
accept this statement. True, I did not see many of the ca-es 
before the middle of July, but in the same way Dr. Brown 
did not see many of the cases after that date. He certainly 
never examined any of them. For a time he used to 
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accompany me when visiting the hospital after July 17th 
when I took charge of the treatment of the patients. Such 
patients as he saw at a distance then had often already been 
treated, 24 hours or more, previously with antitoxin. Before 
long he gave up coming to the hospital at all. I cannot see 
how he can have divined the condition of the patients 
after this—patients whom he never saw at all. ‘There 
certainly were a number of bad cases among them and 
quite a sprinkling of exceedingly serious cases. The 
most conclusive evidence on this point is afforded by 
the case-mortality of patients treated outside the hospital. 
Before July 16th there were 37 cases with a per- 
centage mortality of 10:8 per cent.; after, 48 cases with 
@ percentage mortality of 14-5 per cent., during which time 
the disease is said to have grown milder. I cannot quite 
make out the meaning of some figures which follow, but the 
broad fact which to me seems to stand out conclusively is 
this. Before July 17th antitoxin was given to some cases by 
Dr. Brown—not to others. It seemed to me that he used it 
for the bad cases, and he certainly did not seem to be 
cognisant of the fact that to be of any use it must be 
employed early, since he did not use it on admission but at 
some period, even as late as 10 days, after. Reliance was 
placed chiefly on the use of 4 spray of dilute lactic acid. 
Now, as Dr. Graham Smith has pointed out in the Journal of 
Hygiene tor April of this year, the mortality in the first half 
of the year among cases so treated was 25°9 percent. In 
the latter half of the year, when antitoxin was systematically 
used on admission, the percentage mortality was 5:8 per 
cent. If the cases for this year be added the total 
up to date (including four cases which arose and were 
treated in the isolation home) amounts to 190, the 
mortality being 6-3 per cent. All the cases which 
have died since I have had charge of the patients 
have been late cases. I have not yet seen an early case 
treated with antitoxin become worse and die. Several 
of the cases which died were moribund on admission, one 
case dying within an hour of admission. The statement 
as to ciliated epithelium has already been commented on, 
and the deduction founded on it, re nurses catching the 
disease, therefore falls to the ground. As epidemics did not 
occur in the previous years, a large staff of nurses was not 
employed and there was naturally less chance of a number 
becoming infected. The first nurse was attacked ju:t before 
I commenced visiting the hospital. Dr. Brown states that 
cases of diphtheria later caught scarlet fever and that many 
such cases died. Personally, I have only had one such case. 
There is a statement also that it was remarked that the 
disease would be extirpated in six weeks from Sept. 1st. when 
a bacteriological laboratory had been set up. Ido not know 
who is the author of this statement but I well remember that 
Dr. Oobbett,s who was directing the arrangements, told Dr. 
Brown and myself at our first interview together that the 
laboratory would be wanted, at any rate, till Christmas. 
Lastly, I should like to remark on the value of bacteriological 
examination and isolation of infected contacts which Dr. 
Brown considers of little or novavail. 

First, when the laboratory was got into working order the 
schools were reopened, though diphtheria was rife and the 
diphtheria season was at hand. In spite of this the number 
of cases gradually diminished through the autumn. Secondly, 
on April 26th a girl was brought to me because she had a 
sore-throat ; she went to the Central School for Girls, 
Diphtheria germs were found in this case. The school- 
mistress was asked then to give me the names and addresses 
of every child away from school on any pretext every 
morning. All these cases (except such as accidents, &c.) 
were visited and where it seemed requisite swabs taken and 
examined. In all six definite cases (and one doubtful one) 
were found in which diphtheria germs were present. Of 
these cases five showed some further symptoms or signs 
of diphtheria and were actually notified, four by myself and 
one by another practitioner. Of course, all these patients 
were kept from school with their brothers and sisters and 
as many as possible were removed to the home. No 
further case up to the present has arisen in this school. 
Thirdly, a short time before July 8th I heard of a case of 
diphtheria in a family some of the members of which 
attended at Shrabend school, in a village about a mile 
outside the town. The house was outside the borough 
boundary but I had a swab sent to me and found plenty of 
diphtheria bacilli present ; a second case arose close to this 
one and was fatal. I asked the schoolmaster to let me know 
at once of any case of sore-throat among his pupils in my 


district. On the 8th there was such a case reported which 
turned out to be a well-marked case of diphtheria. I now 
started visiting the school myeelf every morning. The school 
was kept open, every child who failed to put in an appear- 
ance at school-time was visited, and if ill in any way 
swabbed. During the next four days 11 cases of diphtheria 
were thus discovered. By the means employed the 
infected children were eliminated from the school, together 
with others of their family, and no child was ill 
for as long as 24 hours without being injected with 
antitoxin, except in one case where on account of the 
parents I was obliged to delay, but was allowed to use 
antitoxin in the evening. No further death occurred, though 
four at least of the cases started in a virulent fashion—in 
two the nose as well as the throat being affected. After 
July 12th no further case arose which could be connected 
with the school, bar one, which might have been contracted 
at school, though I fancy it was not so. Besides these cases 
there were a few children outside the borough attacked and 
a good many children infected, but not ill, were discovered. 
and as far as possible isolated. In the houses discovered 
at first to be infected six other cases subsequently arose, 
but no new centres have come to light, the last case 
notified being on July 22nd. Fourthly, the examination of 
patients bacteriologically before discharge from hospital 
was very effectual in preventing ‘‘return” cases. In about 
six weeks, of which I have record, before the system was 
employed there were four such cases. In the whole period 
from that date till to-day I know of only two doubtful cases. 
Finally, I should like to note a case which Dr. Graham Smith 
has commented on at length in the Journal of Hygiene for 
April, 1902. This patient suffered from a bad sore-throat, 
she was seen later by Dr. Brown, who did not consider that 
she was infectious and took no swab. Subsequently, 15 cases 
arose which can apparently be traced to this case, and 
several of these cases proved fatal. 
Tan, Sirs, yours faithfully, 
Ep. CuicHEstTErR, M.B. Lond., 


Acting Medical Officer of Health of Colchester. 
Colchester, July 28th, 1902. 


To the Editors of THE LANCET. 


Sirs,—I am surprised that Mr. EK. C. Bousfield should feel a 
difficulty in believing that Dr. G. Brown of Colchester is in 
earnest when he expresses doubts as to whether the antitoxin 
treatment is the best treatment for diphtheria and that you, 
Sirs, should apologise for allowing your columns to be used 
by persons who, to use Dr. Brown's expression, ‘‘do rot bow 
the knee to Baal.” The way in which the antitoxin treat- 
ment has been praised, idolised, and worshipped cer- 
tainly justifies the comparison, and it makes the comparison 
still more suitable if the priests of ‘‘ Baal” proceed to lash 
themselves into a fury because the divinity of their idol is 
challenged. You say, Sirs, that the treatment has been 
accepted by practically the whole medical world as valuable, 
and no doubt that is so. But was not the tuberculin treatment 
so accepted within the shortest memory? Besides, Sirs, the 
advocates of the antitoxin treatment are not content with 
claiming that it is a valuable treatment. They say itis a 
“cure” for diphtheria, ‘ta remedy which can be relied on to 
cure,” as Mr. Bousfield puts it. Now, to my mind, such a 
statement is so much in excess of actual fact as to become not 
a fact. I have no hesitation in saying that the antitoxin 
treatment is not a ‘‘cure” for diphtheria. Personally I do 
not think it is the best treatment for diphtheria at present 
available and I decline to accept dogmatic assertions as 
final in the matter; at the same time I am open to con- 
viction and should be glad if Mr. Bousfield would give his 
grounds briefly for believing that the aptitoxin treatment ia 
a “cure” for diphtheria. And first of all he should define 
exactly what he means by a ‘‘cure” in this connexion. Is 
it a thing which kills the bacilli, neutralises the poisons (or 
toxins, if he prefers the word) produced by their growth, 
and repairs any damage done by either of the above? 
That would, indeed, be a ‘‘cure.” But do we find cures 
like this outside the realms of quackery? I have waded 
wearily through endless statistics as to the antitoxic 
treatment of diphtheria and read many inconclusive 
reports of results supposed to be marvellous. But where is 
the sign of this cure for diphtheria diminishing permanently 
the mortality from diphtheria? It bas surely had a sufficient 
trial, for in the face of such Peruisient puffing of the treat- 
ment as it has had in the daily papers, who has dared to try 
any other remedy of late? It is for those who advocate a 
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few treatment to prove its efficacy. Therefore, if Mr. 
Boasfield will undertake to maintain the title of diphtheria 
antitoxin to canonisation as a ‘‘cure,” I will, for the sake of 
ent, take the part of ‘‘devil’s advocate” and dispute 
its right tojthe title. 
Iam, Sirs, yours faithfully, 
Highgate, N., July 27th, 1902. HuGH Woops. 


To the Editors of THE LANOET. 


Sirs,—In my last letter I left Dr. G. Brown’s statistics 
alone, having no materials for criticism ; these have now 
been supplied we. In 1901 (up to July 16th) 89 patients 
suffering from diphtheria were removed to the infectious 
diseases hospital at Colchester; of these 18 had antitoxin 
before admission and one death occurred among them. Of 
the remaining 71 no less than 22 succumbed. Comment 
seems unnecessary. Moreover, the statistics given by Dr. 
Brown make it abundantly clear that in many of the cases 
said by him to have been treated with antitoxin the remedy 
was used asia last resort, and figures based on such cases 
are absolutely worthless. 

Lam, Sirs, yours faithfully, 
Epwarpb C. BousFIELD. 
Old Kent-road, 8.E., July 29th, 1902. 


THE MEDICAL SERVICE OF THE 
MERCANTILE MARINE. 
To the Editors of THE LANOET. 


Srrs,—I have not seen the previous correspondence on 
this subject, but the letter of Dr. A. B. Blair in your 
issue of July 12th, p. 111, rather surprises me. He thinks 
that these medical officers are well off because they get 
£10 a month in pay, are well fed, see much of the 
world, and are not too hard worked. He says that the 
position is never in danger of being lowered. £10 a 
month! This is the pay of the second officer, the third 
engineer, and the second steward. All these men are as 
well fed as the surgeon, they have the same chance of seeing 
the world, and are not too hard worked. Does Dr. Blair 
mean to say that a medical man who is paid at the same 
rate as these subordinate officials is paid in accordance with 
his position? If he does, I do not agree with him, for I have 
a much higher opinion of the value of medicai services. 

In my opinion the surgeon holds the most responsible 
position of any on board. If anything very serious occurs he 
must depend on his own knowledge alone, whereas the 
captain and engineer have their mates to consult with, and 
these are generally as well able to meet the emergency 
as their chief. But the surgeon has no one to consult 
with. And that very serious vases do occur at times 
I know by experience. Socially the surgeon is nowhere. 
When the executive officers mess in the saloon they 
take the head of the tables, the surgeon and purser 
being placed at the foot. If the surgeon gives an order toa 
sailor or a steward to move a deck-chair he may be told by 
the man that he takes his orders from the mate or the 
steward. In many vessels his state-room is also his 
copsulting-room and his dispensary and this room is no 
larger than the state-room allotted to other officers. In one 
ship I sailed in this was the case. It was placed in the alley- 
way beside the engine-room and next to the water-closet. 
As the bulkhead between the room and the water-closet 
was not water-tight the floor was constantly wet and so 
I condemned it. After a straggle I got a room in 
the saloon, but though there were plenty of empty rooms 
the one I got was the worst, right over the propeller. 
Yet the captain of this ship had two fine rooms, and 
the chief steward had a room in the saloon vastly 
superior to the one I got, and, indeed, it was only by threat- 
ening to bring the matter before the Board of Trade that I 
got another room. Dr. Blair says that the position is never 
iu danger of being lowered in the eyes of the passengers or 
crew. Doeshe mean because it is so low already, for it isa 
fact that passengers and officers look with more or less of 
scorn on the ship's surgeon, firstly, because he is considered 
as nobody on board, and, secondly, because he takes tips. It 
is this taking of tips which is so disreputable, so degrading, 
in the eyes of the people and which makes the position of 
the surgeon appear ‘so contemptible in the eyes of all. 
For a stew: to take a tip is nothing, he is only a 
servant-man, but a surgeon is supposed to occupy the 


position of a gentleman—that is, of the man whotips. Yet 
T have met many surgeons who could see no harm in it and 
who gladly took the tips and tried to call them fees. But 
they are not fees any more than are the tips to the steward 
fees, for the passengers know that these men are paid for their 
services and that to tip them is optional. I certainly have 
noticed that many of the ‘‘steamship doctors” are an abject 
clase. I believe it is due to the fact that they are afraid of 
losing their tip. Probably the same men would be abject on 
land also,- but, then, very many medical men are very abject 
creatures before their good-class patients. 

Dr. Blair says that £10 a month is sufficient pay, but is he 
aware that some of the lines only pay £6 a month, and those 
in steamers crossing the Atlantic in winter as well as others? 
And in THE LANCET of last week is an advertisement 
offering a surgeon £5 a month to go to Australia and back. 
1 think that the profession could alter all this if it would act. 
If the schools would strongly impress on young men to avoid 
these steamers unless the conditions were suitable the steam- 
ship companies would soon consent, as they must have 
surgeons. And the conditions I would insist on are these: (1) 
that the surgeon be paid a minimum salary of £10 a month, 
for which he will attend the crew and steerage passengers ; 
(2) that he be at liberty to charge fees for attendance on 
first- and second-class passengers ; and (3) that he have a 
state-room in a suitable place for himself quite distinct from 
a consulting-room or dispensary. These conditions would 
put no strain on the steamship companies and they would 
put the surgeon in a right position on board in the eyes 
of all. I am, Sirs, yours faithfully, 

July 23rd, 1902. J. OGILVIE. 


INSANITY AND THE DEATH PENALTY. 
To the Editors of THE LANCET. 


Srrs,—I have read with interest Sir W. T. Gairdner's letter 
in your issue of July 26th, p. 242, but I cannot agree with 
him that any idea of vengeance is present in the punishment 
meted out to the criminal by the State. Vengeance is entirely 
a personal emotion but the State knows no such passions, 
being impersonal, and in a strictly impartial manner enforces 
by suitable punishments the laws it has enacted. If the 
punishments do not have the desired deterrent effect they 
may be useless, but I submit that they cannot be regarded 
as State vengeance on the criminal. It is true that the 
poet speaks of ‘‘the wild justice of revenge,” because 
the act of the vengeful man and that of the State 
may equally deter from crime, but the motives of the 
act in the two cases are altogether different. With 
regard to verdicts, ‘‘Guilty, but insane,” they would be 
contradictory under the present law. If a criminal is insane 
in the legal sense he cannot be guilty in the eyes of the law. 
That the legal definition of insanity in McNaughton’s case 
is by no means in accordance with our present knowledge of 
mental disease may be readily admitted, but none the less 
Tam one of those who do not think that the public safety 
will gain by modern views of mental pathology being 
permitted further to diminish criminal responsibility. 

T am, Sirs, yours faithfally, 

Hackney-road, N.E., July 26th, 1902. M. GREENWOOD. 


OBSERVATIONS ON DIET. 
To the Editors of THB LANCET. 


Srrs,—I feel I owe Dr. Forbes Ross an acknowledgment 
for his admission that he would not insist upon a full and 
generous diet in the case of every aged patient ; likewise for 
giving me an opportunity of saying that for some old people 
T would regard such a diet as suitable. 

Dr. R. H. Perks’s earnest letter I have read with great 
interest. He who eschews animal food for ethical reasons 
cannot but command the admiration of all serious men. 
In seeking after truth we must not. however, allow our 
vision to be blurred by our feelings, humane or otherwise, 
but endeavour to look at facts as they are, however 
repugnant those facts may seem to us. 

1. [have not contended, as Dr. Perks appears to assume, 
that man is by nature purely carnivorous, but simply that he 
is largely so. Dr. Perks cites authorities who maintain on 
anatomical grounds that man is essentially frugivorous, but 
others equally eminent contend that the anatomy of his 
digestive system proclaims him in large degree carnivorous. 
I will, therefore, waive the anatomical argument—although 
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to my mind it is aH in favour of this latter view— 
and appeal to another line of reasoning. If it can be shown 
that from the time man emerged from an ape-like being 
down to the agricultural era—that is to say, during an 
immense period of his evolutionary career, for from the 
standpoint of evolution the period of agriculture began but 
as yesterday—he subsisted largely on animal food, we may 
safely conclude that he is naturally to a large extent 
carnivorous. And this, I believe, can be shown. It is 
known that the man-like apes are not purely vegetarian, but 
that they eat birds, eggs, and insects of all sorts. Now if 
these creatures supplement their vegetable diet in this way 
the strong presumption is that man’s ape-like ancestor 
did so likewise; and that from this anthropoid period 
of his evolution down to the agricultural era he 
was largely an animal feeder is as certain as any- 
thing can well be, for how otherwise could he obtain the 
necessary supply of proteid? Certain it is that the most 
primitive type of man now living is wholly unable to main- 
tain himself on a diet derived solely from the uncultivated 
vegetable kingdom; those tribes which do not cultivate 
plants for food are compelled to resort largely to animal 
food. So faras my researches go—and I have taken pains 
to get at the truth in this matter—there is no part of the 
world where man can subsist entirely on wild uncultivated 
plants. The view that there are certain luxuriant regions 
where unaided nature yields man an abundance of nutritious 
food all sufficing for his needs is altogether erroneous. Not 
only do wheat. maize, potatoes, yams, carrots, peas, beans, 
lentils, and the like need assiduous cultivation if they are 
to yield a copious supply of nourishment (which, moreover, is 
only available after cooking, an art which is, phylogenetically 
considered, of quite recent date), but the like is equally true 
of the fig, date, banana, cocoa-nut, to say nothing of the 
sugar-cane, sago, palm, and a host of other nutritious plants 
belonging to the tropics. 

2. Dr. Perks does not make it clear whether the flesh 
abstainers to whom he refers abstain also from milk, butter, 
cheese, and eggs. If they do not, then I must repeat my 
charge that they are accessory to the slaughter of animals. 
Dr. Perks refers to this as a minor difficulty in the way of 
those who are desirous of abolishing or lessening the 
slaughter of animals for food. I protest that this is no minor 
but a major difficulty. Farmers cannot sell eggs and milk 
at a profit unless they slaughter the bull-calves and cockerels 
and sel! them or use them for food. To be consistent, 
therefore he who abstains from flesh for ethical reasons 
should abstain also from milk, butter, cheese, and eggs, 
unless he can be assured that the producers of these articles 
do not allow the bulls and cockerels to be slain for human 
consumption. 

3. While I contend that man, having evolved from the 
anthropoid on a diet that has been largely an animal one, is 
therefore by nature in large measure carnivorous, I must not 
be understood to imply that he is for ever doomed to remain 
so. The great difficulty in regard to a strictly vegetarian 
diet is its deficiency in proteid ; and, as I pointed out in the 
last of my four articles,’ the consistent vegetarian should 
aim at extracting from the vegetable world suitable proteids, 
so as to be able to fortify his vegetable foods with them and 
thus make good that deficiency. If he proceeds on these 
lines I see no reason why his humane dream should not be 
realised. - T an, Sirs, yours faithfully, 

Wimpole-street, July 27th, 1902. Harry CAMPBELL. 


THE MIDWIVES BILL. 

To the Editors of THE Lancer. 
Srrs,—Although it may appear late in the day to dis- 
cuss the Midwives Bill with public utility, seeing it has 
become law, nevertheless the letter signed by the President 
and chairman of the Assoviation for Promoting Compulsory 
Registration of Midwives did not appear until the day on 
which the measure was passed—too late, I presume, to 
influence the debate in the House of Lords. I must beg of 
you, therefore, not to allow such a letter to remain 
unchallenged—‘‘ Audi alteram partem.” Although it is 
difficult amidst the chaos of voluminous printed matter 
extending over years to place one’s finger on chapter and 
verse, I venture to state, and am open to correction, that 
the promoters of registration until within a very recent 
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period distinctly gave out that the object of their measure 
was simply to ensure for the poora class of trained midwives 
amenable to law and heace to prevent any save those 
registered from calling themselves midwives, but that they 
did not desire to prevent the poor helping one another in 
cases of emergency, or need I say that this was the original 
purport of the scheme and this they asked and nothing 
more? It began, however, to dawn upon the promoters 
under more mature consideration that a measure of this 
kind would be more or less futile, as was clearly pointed 
out in the earlier stages of the discussion, because it is 
evident that the Gamps being regardless of the title 
“‘midwife” would be at liberty to pursue their craft as 
heretofore and consequently the promoters have now been 
driven to adopt the ‘‘neck or nothing” system of discovering 
the quickest means of exterminating the Gamps from the 
face of the earth, and that is by rendering it illegal 
for any but registered midwives to attend for the pur- 

of gain. It will be interesting, therefore, to watch 
what the poor in agricultural districts will do, cut off 
from their succour and supply of Gamps, because, after 
all said, this cauebrualigned class have borne the heat 
and burden of the day for generations and have 
occupied a position on the obstetric field that no 
frantic parent, sister, or emotional neighbour could act 
as a substitute, in spite of what the President and chair- 
man of the association in question say, or to quote their 
words; ‘It is often forgotten that the word ‘ habitually’ in 
the clause leaves a wide margin for freedom of action in 
cases of emergency or for the individual preference of 
patients.” Pray, Sirs, what is the use of leaving a wide 
margin after the Gamps are exterminated and there is 
nobody to act? 

Both the Lord Chancellor and Home Secretary appeared to 
take the view I now enunciate and it is difficult to follow 
the reasoning of the President and chairman of the associa- 
tion when they advocate in reply to the Lord Chancellor's 
suggestion ‘‘that those who drew up the Bill had in their 
minds large centres of population and had not considered 
the case of thinly populated districts where trained assist- 
ance would be hard to get,” and yet they argue this asa reason 
for registration ; but who can support a midwife located in a 
lonely country village? There is an old saying that the Lord 
preserves babies and drunkards, and to these might be added 
partcrient women, because it is certain that in the process of 
nature accidents rarely occur through the attendance of an 
unskilled midwife—at least this is my observation after many 
years—and I venture to state that the lose the poor will 
sustain from the extermination of the Gamps will far exceed 
anything that may accrue from registration. 

T am, Sirs, yours faithfully. 
Peckham, 8.B., July 19th, 1982. CLEMENT H SERA. 


INTESTINAL SAND. 
To the Editors of THE LANCET. 


S1rs,—Dr. C. H. Bedford in his Note on a Case of ‘‘ True” 
Intestinal Sand in your issue of July 26th, 1902, p. 215, alludes 
to the three cases of intestinal sand mentioned by me in 
the discussion which followed the reading of the paper by Sir 
Dyce Duckworth and Dr. A. E. Garrod' as having 
during my 10 years’ tenure of the appointment of surgeon 
superintendent of the European General Hospital, Calcutta, 
and regrets that there is nothing to show that these were 
genuine examples of ‘‘true” intestinal sand, ‘‘ as apparently 
there was no chemico-microscopica] examination made in any 
of them.” 

My object in making my observations on the subject was 
not to prove that mine were genuine cases of ‘‘true” intes- 
tinal cand (that, I hoped, would have been accepted without 
question), else I would have stated, as I do now, that the 
samples were subjected to frequent microscopical examina- 
tion by myself and the other members of the staff of the 
hospital; that one specimen was examined chemically by 
the then professor of chemistry of the Medical College, 
Calcutta ; and that another was examined by the late Mr. 
Wood-Mason, superintendent of the Indian Museum, Cal- 
cutta. The specimens were identical with those submitted 
to the Royal Medical and Chirurgical Society by Sir Dyce 
Duckworth and Dr. Garrod. Dr. Bedford may therefore be 
satisfied that the three cases noted by me were genuine 


1 THE Lancet, March 2nd, 1901, p. 623. 


‘Paw Laxcut, ] MEDICAL PRACTITIONERS 


AND THE HOME OFFICE. [Avcusr 2, 1902. 315 


amples of “true” intestinal sand. I did not mean it to be 
inferred that the affection was commoner in India than in 
Bogtand because I bad met with three cases in ten years, 
‘What I said was that it was Probably more commonly 
eherved in India than in England, because of the routine 

in Indian hospitals of washing the stools 
in all intestinal cases. This will naturally lead to 
the more frequent discovery of sand in cases in which 
its existence is not suspected. Of this I had an example 
during the present month in a case of pernicious anemia in 
the person of an Armenian who had spent all his life in 
Calcutta whom I had an opportunity of seeing with Mr. O. 
Andrews of West Kensington and Dr. E. Lawrie, lately of 
Hyderabad. Each of his motions when washed betrayed 
the presence of “true” intestinal sand in small quantity. 
There were no symptoms referable to the sand and its 
tisence wonld not have been suspected or discovered by 
‘a casual observation of the stools without washing. This 


‘under which false intestinal sand is most commonly formed, 
Pian not being usually available in India except in that 
form, Tam, Sirs, yours faithfully, 
¥ A. Orosare, M.D. Edin. 
Bickeaball-mansions, W., July 26th, 1902, 
es 
CIDER AND GOUT. 
Te the Kéitors of THE Lancer, 
81R8,—Under this heading the ion is in 1 
question is asked in THE 
Laer of July 19th, p. 182, by Dr. 'T. Dobson, ‘Should the 
gu ty drink cider? My answer unhesitatingly is, “Yes; but 
drm careful what cider he drinks,” Unfortunately, the 
poblic has a preference for sweet bottled cider and this taste 


natism. The bottled ciders (and by ci ii 
be ae y cider I include erry) are 
all tered and faked” up for the market and I would ae 


al 
Probably cause it, 


‘respectively of the different sorts of cider, some bein, 
wee cata Constitutions than are others, all cee 
denn ala be Unfiltered and allowed to pass through 
aad the tape fermentation. This is the essential point, 

bought from the very best 
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Tey 
Wincheor am, Sirs, yours faithfully, 
** Gloucstarhir, July 28th, 1902, WILLIAM Cox. 
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h Medical ttendance of the members of the 
‘was under consideration. fen the reconstitution scheme 


what can be found in the pamphlet to which I allude. The 
mischief which has been done to the great mass of the pro- 
fession by the Ob-tetrical Society will manifest itself for 
Zea, quite outside the result of its achievement in legis. 
lation ; that legislation will do no harm. The conduct and 
the utterances of those who ought to know better have 
weakened the profession and have shown up the weakness 
in its organisation to the world at large. Who can blame a 
Politician for using the weapon placed in his hands by 
members of the medical profession against that profession? 
The remedy which I have for years advocated is the manu- 
facture of a sufficient political organisation. ‘The British 
Medical Association now Possesses a framework for such, 
Will its members consent to apply business principles in the 
use of the frame? 

In the first place, the members have to raise their courage 
to spend both money and time and to use each one his own 
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PERITYPHLITIS. 
To the Editors of THE Lancet. 


Sirs,—Dr. W.-J. Tyson has in his letter referred to an 
operation performed by me at Guy's Hospital some years 
ago, As the question of priority is of interest to your 
readers it might be well to give you exact dates. In doing 
so I in no way wish to detract from the merit which belongs 
to Sir Frederick Treves. The case is fully recorded in the 
Transactions of the Clinical Society for the year 1885, vol. 
xviii., p. 285, where it will be found the operation was 
Performed on August 24th, 1883, the account being read on 
May 8th, 1885. As stated in that paper, whatever credit is 
due for having suggested at this date an operation for the 
relief of recurring attacks of pain in the cecal region must 
be due to Dr. Mahomed. He was impressed with the great 
fatality caused by delay in opening the abdomen and Shen 
We were together appointed to the staff of Guy’s Hospital in 
January, 1882, we decided to operate early in acute obstruc- 
tion and allied conditions. The frequency with which cases 
of peritonitis and other cases resembling obstruction proved 
to be due to sloughing of the appendix led us to study the 
diseases of this body. 

Those who remember Dr. Mahomed will appreciate the 
following story. In order to gain a fuller knowledge of the 
subject I went through the post-mortem reeords of cases of 
‘‘typblitis.” These had been made by Wilke, Moxon, and 
Bagge. The admirable drawings of Moxon illustrated the 
whole pathology of acute appendicitis and one thonght one 
had gained a point or two in diagnosis and treatment. 
Mahomed one a , bursting in upon my retreat in his well- 
known energetic way, said, ‘Come along, Symonds, if you 
study these cases any longer you will become like ~— fa 
now well-known baronet] and not make a diagnosis at 
all, I bave a case of acute obstruction and want you 
to operate at once.” However, the case seemed to me 
very clearly one of acute appendicitis with ‘general peri- 
tonitis ; operation confirmed this view and served to redouble 
Mahomed’s enthusiasm. Soon after this the case Dr. Tyson 
referred to occurred. It was that of a young man who had 


had many attacks of ‘‘colic” in the iliac region, where « 
hard rounded nodule was to be felt in the Position of the 
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appendix. Mahomed called me to the case and suggested 
that there was a concretion in the appendix and that it might 
be removed. In planning the operation we differed as to 
‘method. Mahomed wished that an incision similar to that 
for ligaturing the external iliac artery should be made and 
the peritoneum raised up; he expected the appendix would 
be shut off by adhesions and might therefore be opened from 
behind without entering the general cavity. Personally I 
advocated an incision from the front and removal of the 
appendix. Mahomed’s plan was successfully carried out and 
the concretion, covered with a laminated capsule of carbonate 
of lime, removed. As a matter of fact, subsequent experience 
has shown that concretions having a calcareous capsule lie 
outside the appendix, having escaped in some acute 
attack. There will be found an excellent water-colour 
drawing of this—the first concretion ever removed—in the 
Transactions referred to, and in the same paper the question 
of operation is discussed and other interesting points. 
When Fagge lay ill, though engaged on his book, I took 
this concretion for him to see and related the case. He 
examined it with interest and, handing it back. said, as he 
looked in that pleasant quizzical way he had, ‘‘ Yes, Symonds, 
it is interesting, but I don’t suppose it will ever be done 
again.” Unfortunately, poor Mahomed—a veritable pioneer— 
died in 1884, and it was long before another opportunity 
occurred to me of dealing with an appendix in the quiet 
period, as there were few in those early days so ready to 
advance as was Mahomed. ‘ 
I am, Sirs, yours faithfully, 
CuHarTers J. SYMONDS. 
Portland-place, W., July 29th, 1902. 


THE ANTI-MEDICAL BIAS. 
To the Editors of THE LANCET. 


Strs,—Without wishing to disagree with the main drift 
of your annotation, ‘‘The Anti-Medical Bias,” may I be 
allowed to take exception to its penultimate sentence? 
Dr. Veressaief is certainly not a heterodox practitioner. 
Throughout his work, ‘‘Les Mémoires d’un Médecin,” he 
repeatedly asserts his respect for his art and for its pro- 
fessors. In one place he even advocates an increase in 
the practice of vivisection and can only be called an anti- 
vivisectionist in the sense that he condemns those long-ago 
discredited experiments on living people common in the 
“eighties” of last century. His book is brilliant, full of 
pathos and observation, and manifestly sincere, but the 
publication of ad captandum confessions, which are sure to 
fall into the hands of the nervous and the wrong-headed, is 
manifestly indiscreet. 

Tam, Sirs, yours faithfully, 
Wuly 28th, 1902. = Fiat Justitia. 


BIRMINGHAM. 
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y, Birmingham University. 

THE second degree congregation of the university was 
held in the Town Hall on July 19th. A large gathering 
witnessed the imposing ceremony, although general regret 
was felt at the absence of the Chancellor, the Right Hon. 
Joseph Chamberlain, M. P., whose place was taken by the Vice- 
Chancellor, Mr. Charles Beale, who conferred the degrees 
upon the recipients. An interesting address was given by 
the principal, Sir Oliver Lodge, D.Sc., F.R.8., who directed 
attention to the rapid growth and development of the 
university, and in well-chosen words alluded to the great 
services rendered by the Chancellor, which he described 
as the main factor in the progress which had been made. 
The statement that the university was thriving and showed 
every sign of vigorous health and the allusion to the 
formation of a representative council inaugurated by the 
students were received with acclamation. Considerable 
interest was taken in the principal's remarks on the forma- 
tion of the Faculty of Commerce, the first dean of which is 
Professor Ashley. The relative importance of this new 
departure in the teaching of the university will have to be 
decided by experience. The Birmingham City Council has 
materially aided this porticn of the scheme, the halfpenny 
rate yielding some £5000 a year to the university, while 
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foundation scholarships should give a good start to such ap 
important change in educational methods. The bestowal 
of the degrees in Science and Arts and those of Doctors 
and Bachelors in Medicine was celebrated with enthusiasm. 
The school of medicine has reason to look with pride and, 
hope upon the medical portion of the university teaching. 


The General Dispensary. 

Some important and valuable changes have been made 
recently in the staff of the General Dispensary, an institution 
conducting an extensive practice over a wide area. Ata 
meeting of the governors held on July 2lst the committee 
brought forward a scheme by which the scope of the con- 
sulting staff was considerably widened. Four physicians, 
four surgeons, two gynecological consultants, and one 
ophthalmic consultant are recommended for appointment 
instead of the former plan of one consulting physician and 
one consulting surgeon. The new officers are to receive fees 
for their services, in place of an honorarium annually given 
to the former staff of two officers. It is considered that the 
alteration will bring the institution into closer touch with the 
hospitals of the city, and will enable the resident surgeons to 
select a consultant known to be an expert in the particular 
department of medicine or surgery covering the case in hand. 
If carried at the annual general meeting in February next 
the scheme will come into operation. 


Heavy Sentences for Illegal Practices. 

At the Birmingham assizes a druggist was charged with 
iNegal practices in procuring abortion in a case which nearly 
terminated fatally. It was shown in evidence that for a 
considerable length of time he had been in the habit of 
using instruments and administering noxious drugs to women 
who applied to him for assistance. A sentence of seven 
years’ penal servitude was passed. ‘his should certainly 
serve as a preventive of such practices which are common in 
large centres and which often result in disastrous effects to 
health. A remarkable case of the same kind where the 
offender was a druggist was tried at the Staffordshire 
assizes held this term. The prisoner had been convicted 
20 years previously of a similar offence which resulted 
in the death of a girl, for which he was sentenced to 
be hanged. The sentence was commuted to penal servitude 
for life. On being let out of prison he committed another 
similar crime. He has just been sentenced to penal 
servitude for life again, and as his age is 74 years he will 
probably have no further chance to pursue the evil bent 
of an ill-balanced mind. 

July 29th. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 


The Meeting of the British Medical Association. 

THE meeting of the British Medical Association promises 
to be very successful so far as numbers go, und the 
Manchester medical men, who have a good character for 
hospitality, are doing all they can to make the gathering 
agreeanle. Breakfasts, luncheons, garden parties, and 
receptions will keep the members of the Association 
industriously occupied, while the intellectual food provided 
is abundant and suited for all degrees of mental digestion. 
So far as a brief visit to the Owens College can indicate the 
arrangements are very complete and well organised, but upon 
this point and all others connected with the meeting your 
various special correspondents will no doubt inform you. 
The weather is somewhat unsettled, but there is a fervent 
hope that it will redeem Manchester from its popular 
character, not always deserved, of being a wet place. 


The Manohester Infirmary. 

The City News, a weekly local paper, in its issue of 
Saturday last begins an article as follows: ‘* After a quarter 
of a century of considering and re-considering the 
important question of the rebuilding of the Manchester 
Royal Infirmary is just where it was at the beginning.” 
This is the result of the rejection of the scheme put for- 
ward by the infirmary board at the meeting of the trustees 
held on July 2lst. The majority against the scheme 
was about three to one, bat a poll of the whole of 
the trustees is to be taken by voting papers, which 
were issued on July 26th and must be returned by 
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August 2nd, when the question of rebuilding on the 
present site will be decided one way or the other. But 
‘the more the plans are consider the worse seems 
‘the case for rebuilding. No fault is to be found with the 
architects who have shown considerable ingenuity in 
attempting an im ‘ible task. The plans show lofty five- or 
six-storeyed buildings with far too little space between them, 
‘eo that they would darken each other, leaving most gloomy 
and insufticient intervals. The open space round the present 
building is encroached upon appreciably, while part of the 
-@rea almost inclosed by buildings is counted as *‘ open 
space” although pretty well hidden and the air in it well 
boxed up. All this would bear fruit in the future in 
‘the unwholesome condition of many of the wards. There 
was a strong feeling at the meeting in favour of the 
Stanley-grove site, which ‘‘is a quiet place, close to 
Whitworth Park, well removed from the thoroughfare, and 
may be had for the asking.” Although the Convalescent 
Hospital at Cheadle relieves the infirmary when the patients 
are fit for removal it is a great disadvantage that prac- 
tically they are debarred at Piccadilly from ever sitting 
out of doors as some of them might do, while at Stanley- 
grove this would be quite possible and it would be in 
‘fresher air. One member of the staff, in his earnest 
-advocacy of retention of the infirmary on the present 
rsite, stated that Stanley-grove was the foggiest place in 
Manchester, but that statement may safely be taken as 
irhetoric. No doubt Manchester and, indeed, the district 
round is more subject to fogs in winter than is desirable, 
‘but they are as a rule quite as bad in the centre as in 
‘the suburbs and distinctly more pungent. But it ought 
not to be necessary to argue that air comparatively pure is 
better than the smoke-laden, dust-laden air of Piccadilly. 
if the scheme for rebuilding is carried the limits of the insti- 
tution will be fixed irrevocably. No further extension can 
‘be made as the needs of the city grow, for grow they will, 
while it would be quite possible on the larger site. In to- 
day's papers a strong appeal is issued against the rebuilding 
scheme and in favour of the Stanley-grove site, ‘‘so generously 
offered by the Whitworth legatees if a better and cheaper 
site is not available,” signed by Earl Egerton of Tatton, Mr. 
R. D. Darbyshire, His Honour Judge Parry, Sir Bosden T. 
Leach, Sir Anthony Marshall, both ex-Lord Mayors of 
Manchester, and 12 leading firms of Manchester. We can 
scarcely expect a better, and certainly not a cheaper, site 
than Stanley-grove. The war of sites seemed to be almost 
over but perhaps it is only beginning. 


Hospital Sunday and Saturday Fund. 


It has been decided by the General Committee of the 
Manchester and Salford Sunday and Saturday Hospital Fund 
to distribute £7300 out of this year's collections among the 
20 participating charities. The Royal Infirmary, as the 
largest, receives £1301 and the Children’s Hospital £919. 
The remainder is apportioned according to the provision 
made for the sick. Two homeopathic institutions receive 
£A0 between them. 


Accommodation for Lunatios. 


“ The asylum difficulty,” which is not a new one, came up 
again at the meeting of the Manchester board of guardians 
on July 23rd. In a letter to the Crumpsall Workhouse Com- 
mittee Dr. L. R. Lempriere, the a-sistant medical officer, 
called attention to seven cases of lunatics in the wards which 
bad been certified and ordered by justices for removal to an 
asylum, but on application being made at the asylums to 
receive them the answer was that there was no room. The 
chairman said it was thought that when the Winwick Asylum 
-was opened their troubles with dangerous lunatics would 
be at an end. The clerk stated that another case had 
occurred and the patient was taken to the Prestwich 
Asylum but was refused admission for want of room. It 
appears that there are about 1200 cases at Winwick and 
there is room for more, but they are only taken from other 
asylums and not from boards of guardians. It was decided 
to send a memorial to the Asylams Board ‘‘ calling attention 
to the difficulty in which they are placed and requesting that 
steps should be taken to supply the deficiency.” It was 
stated that one patient who had recently died had been an 
inmate of the Whittingham Asylum for 55 years, ‘‘showing 
the care that was bestowed upon them and the healthiness of 
their surroundings.” Some arrangement ought to be made 
to relieve the workhouses of their dangerous lunatics and 
to place them where they can be more safely housed. 


The Lecoh Memorial Fund: Report of the Committee, 

The committee of this fund has presented its final 

rt to the subscribers. The total amount received was 
£1305 3s. 6d., from 157 subscribers. The main object of 
the fund was to provide for the immediate endowment of 
the Leech Professorship of Materia Medica and Therapeutics 
in the Owens College, and this was achieved by the pay- 
ment of the sum of £1000 to the college. The council of 
the college gratefully accepted the donation on the con- 
ditions in which it was offered and requested the 
treasurer to convey to the subscribers to the fund its 
sincere thanks for their gift. Part of the fund was 
expended in placing with Mr. George Harcourt of London a 
commission to paint a portrait in oils of the late Dr. Leech, 
also for presentation to the Owens College. The artist has 
been successful in producing an excellent likeness and the 
portrait, which now hangs in the Christie Library, has given 
general satisfaction. A large and artistic photograph of 
the portrait can be obtained at a cost of 4s. by subscribers on 
making application to the honorary secretary of the fund, 
Dr. E. M. Brockbank. 

The Orens College. 

The address at the opening of the winter session at the 
Owens College will be delivered on Oct. 1st by Sir Dyce 
Duckworth, 

July 29th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Small-pox. 

Durinc the week ending July 26th there were notified 
four cases of small-pox in Swansea. The tradesmen of the 
borough met on July 24th to consider ‘‘the best means to 
remedy the evil that has been occasioned by the absurd and 
exaggerated reports of the health of Swansea.” The meeting 
was a private one and the steps which it was decided to take 
have not been made known, but the most useful would be tu 
make public the fact that the inhabitants are protected by 
revaccination. To quote the words of Dr. Wilfred W. E. 
Fletcher, when he visited the town on behalf of the Local 
Government Board, ‘‘there are two kinds of scares—a scare 
which might do serious harm to a town is undesirable, but 
a vcare that might lead people to become so frightened 
of small-pox that they would get revaccinated is very 
desirable.” 

Health of Neroport (Mon.). 

In the annual report on the health of the county borough 
of Newport which has just been issued by Dr. J. Howard- 
Jones the birth-rate in 1901 is stated to have been 32°6 per 
1000, the death-rate from all causes 17°1 per 1000, and the 
infantile mortality rate 15°5 per 1000 births. More than 
11 per cent. of the deaths of infants were due to diarrhea, a 
disease which of late years has been exceptionally prevalent 
and fatal in Newport, and in consequence of which Dr. 
Howard-Jones has recommended the appointment of a 
female health visitor who should visit the homes of the poor 
and advise as to the feeding and care of young children. 
Unfortunately this recommendation has not yet met with the 
approval of the corporation. It appears from information 
obtained that 75 female inspectors are already employed in 
24 towns in England and Wales. During the five and a half 
years in which the Newport fever hospital has been in use 
1207 cases of scarlet fever have occurred in the borough, 
compared with 2280 notified during the five and a half years 
prior to the establishment of the hospital In 1901 there 
were removed to the hospital 57 per cent. of the cases of 
scarlet fever, 34 per cent. of those of diphtheria, and 85 per 
cent of those of typhoid fever. The staff of three inspectors 
appears to be quite inadequate to the needs of a town with a 
population of 67,000 persons and it is not surprising to find 
that house-to-house inspection has had to be almost 
entirely discontinued. In the 170 houses which were so 
inspected no fewer than 307 nuisances were discovered ; the 
necessity for the work is therefore apparent. 

Sanitary Inepeotors’ Association. 

Although the Sanitary Inspectors’ Association of South 

Wales and Monmouthshire was only established in 1898 it 


has already accomplished a great deal of useful work. 
Three or four times a year the members of the association 
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meet together in different parts of their district and discuss 
subjects connected with their special work. They met last 
at Newcastle Emlyn in Carmarthenshire on July 25th and 
26th, when Mr. Joshua Powell, M.R.C.S. Eng., the medical 
officer of health for Llandyssul rural district gave an in- 
teresting address upon rural sanitation. A paper by Mr. 
D. J. Thomas, D.P.H., the medical officer of health of 
Merthyr Tydvil, was also read. Mr. Thomas dealt more 
particularly with the difficulties attending the work of 
sanitary officials in Wales and especially in connexion with 
the precautionary measures necessary to prevent the spread 
of infectious disease owing to the doctrine of fatalism which 
was accepted by so many of the Welsh people. There is no 
doubt a great deal of truth in his contention, for there are 
few if any medical practitioners outside the large towns of 
the principality who when advising the separation of an 
infected patient from the rest of the household have not been 
met with the interrogation, ‘‘ What is the use? if they are to 
have it they will have it.” Ministers of religion, if they 
“ would, might do a great deal in the way of combating this 
doctrine and thus be of service in lessening the amount of 
disease in the country. 
A proposed Clearing House for Meat Inspection. 

In an omnibus Bill promoted by the Swansea Corporation 
which was before a committee of the House of Commons on 
July 23rd and 24th an important clause to facilitate the 
inspection of meat was rejected by the committee. The 
clause provided for the establishment of a clearing-house in 
the town to which all meat sold in Swansea, whether 
slaughtered within the borough or without, should be brought 
for inspection. Although there is a well-appointed public 
abattoir in Swansea during the past few years several 
butchers have built slaughter-houses just outside the borough 
boundary, thus increasing the difficulties of inspection and 
it was these difficulties which it was sought to lessen by the 
operation of the rejected clause. 

Heavy Fine upon a Milk Dealer. 

A Bristol milk dealer was convicted at the Cardiff police- 
court on July 22nd for selling milk from which 35 per cent. 
of fat had been extracted. Three previous convictions under 
the Sale of Food and Drugs Act, 1875, having been proved, 
the prosecuting solicitor claimed that the convicting justice 
had no option but to inflict a fine of £100, for Section 17 of 
the Sale of Food and Drugs Act, 1899, enacts that ‘‘ where 
under any provision of the Sale of Food and Drugs Act, 1875, 
& person guilty of an offence is liable to a fine which may 
extend to £20 as a maximum, he shall be liable for a second 
offence under the same provision to a fine not exceeding £50, 
and for any subsequent offence to a fine not exceeding £100.” 
Altheugh the stipendiary magistrate did not uphold this 
view he inflicted a fine of £90 or in default of payment three 
months’ imprisonment. 

Miiller Orphan Houses, Ashley Doron, Bristol. 

The sixty-third annual report of this institution which 
has just been issued states that at the end of May, 1902, the 
total number of orphans was 1659, an increase of 224 as 
compared with the corresponding date of 1901. The financial 
statement shows that the expenditure amounted to £24,463 
and that a favourable balance remains, 


Bristol Royal Infirmary. 

At a meeting of ladies held at the Bristol Royal Infirmary 
on July 25th, under the presidency of the Dowager Duchess 
of Beaufort, it was decided to form a ‘Royal Infirmary 
League,” the object of which is to promote the interests of 
the Bristol Royal Infirmary and to endeavour, with the funds 
committee of that institution, to increase the income by 
£4000 per annum. 

July 28th. 
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A Memorable Graduation Day at Edinburgh University. 

Sarurpay, July 26th, was a memorable day for the annals 
of the Edinburgh University. It was a brilliant inspiration 
that led the university authorities to offer their highest 
honour to the galaxy of distingui-hed men who received the 
LL.D. degree on Saturday. Six colonial Prime Ministers and 
four Governers added to the tale of honorary alumni is 
probably a unique record for any university and whoever the 


inspired instigator may have been he deserves the grati- 
tude both of the university and of the city. The weather was 
a bad sample of an ungenial season: in the morning when 
people had to find their way to the McEwan Hall it rained 
with a volame of water not common in our climate. Not- 
withstanding that, the hall was promptly filled shortly after 
the doors were opened and it never presented a brighter and 
more impressive appearance. The Vice-Chancellor, Sir 
William Muir, presided, and he was supported by the 
university authorities and professors and by representa- 
tives of the two Royal Colleges and of the Town Council. 

The Dean of the Faculty of Divinity opened the pro- 
ceedings with prayer. thereafter the Dean of the 
Faculty of Law, Sir Ludovic Grant, presented the 
following for the honorary degree of Doctor of Laws :— 
General the Right Hon. Lord Grenfell, G.C.B., G.C.M.G., 
Governor and Commander-in-Chief, Malta ; the Right Hon. 
Sir Joseph West Ridgeway, G.C.M.G., K.C.B., K.C.5.1., 
Governor of Ceylon; the Right Hon. Sir Wilfrid Laurier, 
G.C.M.G., Prime Minister of the Dominion of Canada; the 
Right Hon. Sir Edmund Barton, K.C., G.O.M.G., Prime 
Minister of the Commonwealth of Australia ; the Right Hon. 
Richard John Seddon, Prime Minister of New Zealand ;. 
Lieutenant-Colonel the Right Hon. Sir Albert Henry Hime, 
RE., K.C.M.G., Prime Minister of Natal ; the Right Hon. 
Sir Robert Bond, K.C.M.G., Prime Minister of Newfound- 
land ; Sir Walter Joseph Sendall, G.C.M.G., lately Governor 
of British Guiana ; Sir William McGregor, M.D., K.C.M.G., 
C.B., Governor of Lagos; and the Right Hon. Sir Jobn 
Gordon Sprigg, K.C.M.G., Prime Minister of Cape Colony (in- 
absentia). Sir Ludovic Grant is a master of the particular art 
required for such a ceremonial and he never acquitted himeelf 
more admirably than on this occasion. Each one of this 
distinguished group of men as he was presented received a. 
flattering ovation from the crowded hall. After signing the 
roll-book of honorary graduates each was led to a chair in 
front of the platform where he was face to face with the 
occupants of the hall and was in a position to see the 

stately proportions and rich adornment of the hall 

to great advantage. The ceremonial and the spectacle 

could not fail to make an indelible impression upon 

the men who guide the empire across the seas, and 

no one present in the hall is likely to forget it. 

While the granting of the honorary degrees was of excep- 

tional interest on this particular occasion, the occasion was 
also the main one for the conferring of medical degrees. 

The number of men taking the doctorate in medicine was 
unprecedentedly large, there being 67, while 150 students took 
the Bachelor degree. Five gold medals were awarded for- 
theses, and of the five students who graduated with first- 
class honours two were women. After the graduation cere- 
monial the colonial premiers and governors were entertained 
to luncheon at the Students’ Union. In the afternoon the 
premiers had the freedom of the city conferred upon them 
and in the evening they were entertained at a banquet. At 
the close of the graduation ceremonial in the morning Pro- 
fessor E. A. Schafer, F.R.S., addressed the graduates, deal- 
ing with the advantages of the medical profession, the 
changes in medical problems within recent years, and the 
altered methods of attacking disease. He then proceeded 
to point out the need that Edinburgh had for a chair of 
chemical physiology, the holder of the chair to be a chemist. 
in the first place. 


The Allocation of the Carnegie Trust Money. 


The Carnegie trustees have published a letter which they 
have sent to the secretaries of the University Courts of the 
four Scottish universities dealing with the allotment of the 
money at their disposal for the four universities. The 
letter embodying the plan adopted by the trustees is too 
long to deal with in detail here. but it may be said that 
the general plan is characterised by great ability and a 
statesmanlike grasp, and treatment, of a problem which 
to many minds appeared extremely intricate. The trustees 
retain complete control of the £50,000 per annum, 
which is the sum available. The sums allocated to the 
universities are as follows: Glasgow gets for five years 
£8000 for buildings and permanent equipment ; £2000 for 
teaching, but £1500 of this are annually set aside for ap 
endowment fund for a specified chair; and £1000 for the 
library. Thix makes a total grant of £11,000 per annum 
and so of £55,000 in five years. Aberdeen gets £45,000 on 
the same lines, St. Andrews £42,000, and Edinburgh 
£57,500. As regards Edinburgh, £8000 a year are allowed 
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for buildings and permanent equipment, and under 
this head are included (1) natural philosophy and 
engineering, (2) strong room and alterations in library, 
(3) apparatus, (4) pathological bacteriology, and (5) 
catalogue of anatomical museum; £2500 a year are 
given for teaching and it is indicated that this sum is 
for the endowment of modern languages or some other 
purpose approved by the committee ; and £1000 are allocated 
annually to the library. By the allotment of £2500 per 
annum for teaching on the lines indicated by the trustees a 
professorship or lectureship can be at once instituted with 
£500 a year for its maintenance for five years, while at the 
end of that period there will be an endowment of £10,000 
with accumulations of interest. At the end of the period of 
five years the trustees keep themselves free to rearrange the 
allotment of their funds as they think fit. The above dis- 
poses of £200,000 in five years, which leaves £10,000 still in 
the hands of the trustees, and they indicate that this sum 
will to a considerable extent be devoted to the aid 
of post-graduate research and to the foundation of scholar- 
ships designed to stimulate original work in special direc- 
tions. It is needless to dwell upon the enormous boon that 
these arrangements afford to the Scottish universities. I 
have no means of knowing if the universities like being 
supervised in this way by an outside body, even though they 
be Carnegie trustees, but so far as I have been able to gather 
the scheme has appealed to persons outside the university 
for its breadth and powers, and it may be that the university 
authorities are thankful to have such an outside tribunal to 
determine which amongst conflicting claims is the most 
urgent. The trustees are certainly to be copgratulated on 
the remarkable skill shown in this scheme. 
July 2b. 


IRELAND. 
(ROM OUR OWN CORRESPONDENTS. ) 


Royal University of Ireland. 

THE Senate of the Royal University met on July 24th, 
when a motion expronive of sympathy and congratulation 
‘was unanimously adopted and forwarded to His Majesty the 
King. The following were appointed as extra-examiners for 
the autumn examinations 1902:—In surgery Mr. Charles 
Stonhan, C.M.G., in midwifery Dr. Henry Jellett, in patho- 
logy Dr. Aleyander C. O'Sullivan, and in ophthalmology Dr. 
William G. Sym. On the motion of Dr. Cox, seconded by 
Dr. W. A. McKeown, Sir Christopher Nixon was unanimously 
reappointed representative of the University on the General 
Medical Council for the ensuing five years. 


Royal College of Surgeons in Ireland, 

The following prizes were awarded for the Summer 
Session, 1902 :—Barker anatomical prize (£30). RG. Allen. 
Carmichael scholarship (£15), J. J. Connolly. Silver medals 
in operative surgery, W. R. Ormsby and J. J. Ryan (equal). 
Practical histology: W. W. Boyce, first prize (cheque) and 
medal ; and A. C. Adams, second prize (cheque) and certifi- 
cate. Practical chemistry : C. M. Barton, first prize (cheque) 
and medal; and J. B Kelly, second prize (cheque) and 
certificate. Public health and forensic medicine: F. O’D. 
Fawcett, first prize (cheque) and medal; and L. F. Kelly, 
second prize (cheque) and certificate. Materia medica: P. V. 
Dolan, first prize (cheque) and medal ; and H. 8S. Misstear, 
second prize (cheque) and certificate. Practical pharmacy : 
C. M. Barton, first prize (cheque) and medal; and R. J. 
8Smallman, second prize (cheque) and certificate. Biology : 
C. M. Barton, first prize (cheque) and medal; and A. J. 
Faulkiner, second prize (cheque) and certificate. The 
schools of surgery will resume work after the summer recess, 


on Oct. Ist. 
Typhus Fever in Ireland. 

An epidemic of typhus fever prevail at present at Clifden 
on the west coast of Galway. Trained nurses were summoned 
from Dublin and of those sent down from the Mater Miseri- 
cordie Hospital two were attacked by the disease. One of 
them, Miss Tyrrell, was invalided and sent back, only, how- 
ever. to die as the result of the conscientious discharge of 
her dangerous duties. The other narse who was infected is 
now happily convalescent. It is interesting to note that there 
is at present no typhus fever along that part of the west 
coast which includes Burton Port and the Arran Islands. 


Mr. Henry E. Eardley, L.R.C.P. & 8. Irel., came from Man- 
chester some months ago to undertake the position of local 
medical officer in succession to the late Mr. William Smyth 
and is there now doing courageously the work which proved 
fatal to the heroic Mr. Smyth, whose name is familiar to all 
readers of THE LANCET. He reports that there is no fever 
there at present, and that it does not usually appear until 
later in the year when the harvesters come from Scotland. 
He remarks that a sick call to one of the islands generally 
means two hours on the sea. He does not, however, com- 
plain, but seems rather to prefer his life in that wild and 
desolate region, with all its dangers from typhus fever, ship- 
wreck, and exposure, to the daily drudgery of a general 
practitioner working in the streets of a great city. 
July 29th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Centenary of Bichat. 

THE Centenary of Bichat was celebrated on July 22nd, 
under the auspices of the French Society of the History of 
Medicine. The programme gone through was as follows. At 
10 a.M. the members paid a visit to the tomb of Bichat 
in Pére Lachaise, where Professor Blanchard delivered an 
address. At 4 P.M. a meeting was held at 14 Rue de la 
Chanoinesse, the house where Bichat lived. and died and to 
which a commemorative plaque has been fixed. At5P.M.a 
meeting was held at the Faculty of Medicine, where Professor 
Tillaux gave an address and Dr. Albert Prieur delivered an 
eulogium of Bichat. Finally, a marble plaque was aftixed to 
the walls of the Hétel Dieu on which was insoribed the text 
of the testimony to the memory of Bichat which Bonaparte 
wrote with his own hand. A medal bearing the effigy of 
Bichat has been strack in memory of the centenary and every ° 
subscriber has received one. Two descendants of Bichat are 
alive at the present day—namely, a grandson and a great 
niece. 

Assassination of a Medical Man. 

A Paris physician, Dr. Ordenstein, a German by birth, has 
jast been mysteriously assassinated. He was travelling ina 
first-class carriage to Versailles and when close to Becon-les- 
Bruy¢res he was stabbed several times with a knife by a 
young man employed in the Post. Office, by name Chabaneix, 
who refused any explanation of his conduct but raid that he 
had been poisoned. Dr. Ordenstein wax taken to the 
Beaujon Hospital in a dying condition and he expired on the 
following day. He had a severe abdominal wound. Dr. 
Ordenstein was about 60 years of age. He had lived in Paris 
for more than 20 years »nd was a bachelor. His medical 
studies had been carried on in Paris and he wrote his thesis 
on paralysis agitans and disseminated sclerosis, the materials 
for which had been collected at the Salpétriére under 
Charcot. 

The Chair of Anatomy at the Faoulty of Medicine 

The Council of the Faculty of Medicine devoted the whole 
of its last meeting to the question of the chair of Anatomy. 
A proposal was made that the professor of anatomy should 
be precluded from also holding an appointment as hospital 
surgeon, in which case the duties of demonstrator (chef 
drs travaux anatomiques) and professor could have been 
combined in the same individual who would thereby 
have had an income of abuut £1000 a year. This 
proposal, however, was rejected and it was decided: (1) 
that no additional conditinns should be imposed on 
the professor of anatomy; and (2) that the demonstrator 
should not ia fature be chosen by competition but should 
be nominated by the council of the Faculty who would select 
him from among the agrégés. When the period of service of 
Dr. Rieffel, the present demonstrator, expires by lapse of 
time, the appointment of demonstrator will be annual and 
renewable. One result of this will be that the professor of 
anatomy will be supreme in that department whereas pre- 
viously the demonstrator had undivided authority at the 

cole Pratique. 

The Competitions for the Post of Hospital Physician. 

Mention has recently been made in these columns’ of the 
scandals which have arisen in connexion with the competi- 
tions for nomination as hospital physician or surgeon. The 
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-commission appointed by the Hospitals Medical Society to 
-consider the modifications required in these competi- 
tions, conformably with the resolutions agreed to at 
the meeting held on June 18th, has now presented 
-its preliminary recommendations. The chief objects 
which the commission had in view were to guarantee 
that the competitions would be impartial, to reduce 
their inordinate length, and to lighten the task both 
sof the candidates and of the examiners. Some of the 
questions proposed for its consideration appeared to 
present so many difficulties that the commission preferred 
to reserve its opinion until further experience should have 
been gained. The commission recommends in the first place 
that the examinations for nomination as hospital physician 
or surgeon should be divided into two competitions — 
namely, a preliminary stage (concours d’admissibilité) and a 
final stage (concours d'admission). It is further recom- 
mended that the present method of voting should be 
abandoned and that the jury should give its votes at 
‘the end of each sitting and after discussion of the 
results of the examinations and that the decisions should 
be made known as soon as they are arrived at. The concours 
dadmissibilité would be decided by a jury of 10. It 
would commence with a written examination in pathological 
anatomy and in symptomatology or semeiology, these two 
subjects being dealt with quite separately, each as a paper 
‘by itself. For the reading of these two papers the jury 
would be divided into two sections of five each, determined 
by drawing lots, one section to decide as regards patho- 
logical anatomy and the other as regards symptomatology. 
The maximum number of marks of each subject would be 15. 
After this first examination the number of candidates would 
be reduced to 30 at most, who would then proceed to the 
-clinical examination of a patient, 15 minutes being allowed 
for the actual examinat‘on, five minutes for consideration, 
and 15 minutes for the candidates to state their opinions 
orally to the jury. The maximum number of marks here 
would be 20. After this second examination the number of 
candidates would be reduced to 20, who would then pro- 
ceed to deliver a discourse (lecon orale) on a question 
in pathology, either internal or general, 20 minutes 
being allowed for preliminary consideration of the dis- 
-course and the same length of time for its delivery. 
The maximum number of marks here would be 20. 
This examination, as well as the previous one, would 
be adjudicated on by the whole of the jury. After this 
examination 12 candidates would be declared ‘‘ admissible.” 
The final competition will be the concours d'admission. As 
only three candidates can be placed by a competition, there 
will be two competitions for the nomination of six hospital 
_pbysicians or surgeons. A jury of nine members will be 
tormed, none ot whom must have either taken in the 
concours d'admissibilité or drawn lots rendering them eligible 
to take part in it. The concours d'admission will consist of 
two parts: (1) a written opinion on a case, a quarter of 
an hour being allowed for the examination of the patient and 
‘three-quarters of an hour for the writing of the opinion, with 
a maximum of 20 marks attainable ; and (2) a clinical lecture 
on a patient, half an hour being allowed for the examination 
of the patient and the consideration of the case, the inter- 
view with the patient not to exceed 20 minutes, and a 
maximum of 30 marks being attainable. 
July 29th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT. ) 


Iransportation of Mosquitoes by Vessels. 

Dr. Soucuon, President of the Louisiana State Board of 
Health, in view of the fact that the presence or absence of 
mosquitoes on board of vessels may be considered as a basis 
for quarantine regulations, caused observations to be made 
by the marine medical inspectors whom the board of health 
of that State places aboard of vessels coming from the fruit 
ports of Central America carrying passengers or trading with 
infected ports or with such as are specially dangerous. Six 
of the inspectors found no mosquitoes aboard but two of 
these considered that rough weather was the probable cause 
of the absence of the insect. Four inspectors reported 
mosquitoes throughout the entire voyage from Limon, 
occupying five and a balf days. ‘Lhe final inspection ha 
to be made just before the vessel enters the Mississippi river 


quarantine station, for mosquitoes always invade ships at 
this point. 

Uniform of the Medical Department of the United States 

Army. 

According to the New York Medical Record a change is 
shortly to be made with regard to the insignia of the United 
States Army Medical Department and hospital corps. Instead 
of a cross a caduceus is to be worn. The board of officers 
which is now engaged in revising the uniform of the army 
also proposes to change the distinctive colour of the medical 
department from green to magenta. This is in conformance 
with the custom of most countries, for dark red, magenta, or 
maroon is the distinctive colour not only of the medical 
department of the United States navy but also of those of 
13 of the most important armies of the world, including 
those of England, France, Germany, Austria, and Rassia. 


Army Nurses. 

The army corps of nurses was established by a Bill passed 
by Congress in February, 1901, and the War Department has 
issued orders relative to the duties, pay, status, and quarters 
of the corps. Army nurses are to be assigned to duty at 
military hospitals, and at hospitals where more than one 
nurse is serving one of the nurses will be assigned to duty as 
chief. The tour of duty outside the United States will 
generally be at least two years. Nurses are appointed for 
three years and must be graduates of a hospital training 
school and pass satisfactory professional, moral, mental, and 
physical examinations. Application for service is made to 
the surgeon-general, and after appointment the nurse is 
expected to serve at least three months in the United States, 
during which term she will receive special instruction in 
army nursing. A nurse who has served faithfully and satis- 
factorily for at least six months and received an honourable 
discharge will be placed on the reserve list. A nurse will be 
dropped from the reserve list upon reaching the age of 45 
years, or if she ceases for five years to practise her profes- 
sion, or if she becomes permanently incapacitated owing to 
illness or other good or sufficient reasons. 


Immigration and Disease, 


Immigration to the United States at the present time 
presents many serious problems. The type of immigrant 
has completely changed within the past 30 years and the 
incoming passenger steamers are crowded now with the 
inhabitants of Southern Europe, of the Orient, and of 
Russia. A great number of these people are undesirable 
in many ways, not the least so from the standpoint of 
health. According to Mr. T. V. Powderley, Commissioner- 
General of Immigration, persons afflicted with favus and 
trachoma are numerous. ‘To prevent the incoming of such 
individuals regulations, of which the following forms 

were framed by Mr. Powderley and approved 
by the Secretary of State: ‘In view of the prevalence 
among arriving immigrants of favus, a loathsome con- 
tagious disease, you are hereby instructed to make a 
careful examination in order to insure the detection of 
all such cases and their immediate return to the country 
whence they came, if possible by the steamship upon which 
they arrive, otherwise as soon as practicable by a steamship 
of the same, line at the expense of said line. 1f the certi- 
ficate of the examining physician in this country indicates 
that the disease existed at the time of alien’s embarkation, 
or that symptoms had developed at that time which the 
transportation company’s physician might with reasonable 
care have detected, steps should be taken for the prosecution 
of such company, as provided by Section 6 of the Act of 
March 3rd, 1891.” 


Contagious Disease Hospitals in New York City. 


The conditions of the hospital accommodation in New 
York city for those suffering from contagious diseases are 
notoriously bad and have been made recently the object of 
much vituperation on the part of the lay press. The first 
step in the direction of improvement was made a short time. 
ago when a sum of $37,000 (£7400) was set aside by the 
board of estimate and apportionment for the specified purpose 
‘of the care and maintenance of patients suffering from 
contagious diseases.” Of course, such an amount as the 
above is miserably inadequate and will be employed to patch 
up the old buildings which are used as small-pox hospitals on 
North Brother Island. There is pressing need in New York 
of better isolation hospitals for contagious cases. 

July 19th. 
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MEETING AT MANCHESTER, 


THE meeting of the British Medical Association at 
Macchester this year marks its seventieth anniversary, and 
it is the fourth occasion on which the Association has 
assembled in that city. Its first meeting was as long ago as 
1835 before the Association was known by its present name ; 
the second was in 1854; the third in 1877, when slightly 
under 1000 members were present. 


The critics who not infrequently assert that the annual 
meetings of the Association have lost their scientific value 
and have developed into gatherings of the picnic order will 
this year at least acquit the executive of choosing a meeting- 
place the attractions of which are calculated to draw 
members away from the serious business of the occasion, 
for a more unlovely place than Manchester for anything of 
a picnic character it would be difficult to choose. 

Tradition has it that it always rains in Oottonopolis ; 
certainly it is always dirty ; and tradition is not belying the 
character of the city on the present occasion, as the 
weather is very unsettled and showers of rain are frequent. 
The noise occasioned by street traffic in Manchester is 
continuous and distressing. There is no such thing as smooth 
roadways in the city, no asphalte or wood-blocks, while 
rabber-tyred vehicles are an exception. Moreover, the ‘‘setts” 
are badly laid, qaite big gaps occurring here and there. The 
consequence is a continuous clatter which defies description 
and creates considerable distraction and confusion. At no 
time is this infliction on the ear to any extent abated. It is 
as the noise of a ‘‘car rattliag o’er the stony street,” in 
Byron's ‘‘ Waterloo,” only multiplied ten thousand times. 


On Monday evening Mr. Walter Whitehead entertained at 
dinner the presidents of sections, local secretaries, the 
members of the council, vice-presidents, and various other 
guests. Among the latter were the Dean of Manchester, the 
Rev. Mr. Brown of the Roman Catholic Church of the Holy 
Name, the Lord Mayor of Manchester, the Mayor of Salford, 
the Hon. G. Rockwood, member of council (Colombo), and 
Dr. H. P. Cholmeley (representing THz LaNcET). The dinner 
was held at the Albion Hotel. Dr. Rockwood, who is a pure 
Tamil, graduated in medicine in Madras in 1872 and 12 
years later became M.R.C.S. Eng., M.R.C.P. Lond. He is 
consulting surgeon to the General Hospital at Colombo, with 
which institution he has been connected for a quarter of a 
century, and was appointed in 1898 to be an unofficial 
member of the Legislative Council of Ceylon. The toasts 
were ‘‘The King and the Queen,” proposed by Mr. Walter 
Whitehead (President-elect) ; ‘‘The President-elect,” by 
the Lord Mayor of Manchester; ‘‘The Lord Mayor of 
Manchester,” by the President-elect and ‘‘The Mayor of 
Salford,” by the Dean of Manchester. 


A striking work commemorative of the meeting of 1902 has 
been written by Dr. William Stirling and produced at the 
joint expense of himself and Mr. Whitehead. The work has 
been privately printed and issued at the Owens College 
Laboratory of Histology. It is entitled ‘‘Some Apostles of 
Physiology” and consists of short biographical notices of 
leaders in physiology from Vesalius to Huxley. The work is 
most sumptuonusly illustrated with reproductions of cuts from 
the works of the various masters in physiology and with 
photogravure reproductions of portraits of themselves. We 
hope in a fature issue to give an extended review of this book, 


which is worthy in every way of the great men com- 


memorated therein, of the distinguished physiologist who has 
written it, and of the able surgeon with whose presidency7of 
the British Medical Association its issue coincides. 


As at Edinburgh and at Cheltenham all the sections this. 


year are housed under one roof—namely, in the Owens 
College. The reception-room and the various executive 
offices are also in the same group of buildings. ‘The 
advantages of this arrangement are obvious, but, of 
course, only towns having a large educational estublish- 
ment possess the necessary accommodation for thus housing 
a scientific meeting. 


The annual service in the Cathedral on Tuesday morning 
suffered in point of attendance in consequence of a heavy 
fall of rain just prior to the time appointed for the com- 
mencement of the service. The musical portion of the Office 
was well rendered by the Cathedral choir, and Bishop 
Thornton, vicar of Blackburn, preached an eloquent sermon 
on the text, ‘‘ Neither shall there be any more pain, for the 
former things are passed away” (Rev. xxi. 4). The alms 
were, as usual, divided between Epsom College and the 
British Medical Benevolent Fund. There was also a service 
for Roman Catholic members of the Association at the Church 
of the Holy Name, High Mass being celebrated by the Rev 
Mr. Brown and a sermon preached by the Rev. Mr. Coupe, 8. J. 


The annual exhibit of drags, surgical and sanitary appli- 
ances, and special foods was held in the drill-hall in 
Barlington-street, a somewhat squalid neighbourhood within 
five minutes’ walk of the Owens College. Most of the stalls 
were ready for the opening ceremony, which was held on 
Monday evening, at 7.30, the Lord Mayor of Manchester 
declaring the exhibit open in a few brief sentences, having 
first been introduced by Dr. S. Woodcock, the chairman of 
the Exhibits Sub-committee. A programme of music was 
provided by the Euterpean Orchestra. 


The exhibits were thoroughly representative of all that per- 
tains to the healing art, features this year being a sanitary 
section and a motor-car section. As special space was allotted 
to this class of exhibit ample room remained for pharmacolo- 
gical exhibits, sanitary appliances, and special foods. The drill- 
hall did not, however, afford the same facility for making the 
general presentation of the stalls artistic as did the Winter 
Garden at Oheltenham last year. Like most drill-halls the 
building is strictly rectangular and the passages between the 
stalls served to cut the space into squares. Nevertheless, the 
stalls for the most part were attractively arranged and very 
general interest was taken in the exhibits by the visitors and 
the attendance was good, despite the wet weather and the 
remoteness of the drill-hall from the neighbourhood of the 
leading hotels. 


The buildings in Manchester give striking evidences on all 
sides of the continuous bombardment of the smoke-laden air. 
Columns of brick and stone seem as though they had been 
held in a smoky flame. The sooty deposit appears to be 
quite thick in places. Where so much steam-power is in 
request as in an extremely busy manufacturing centre like 
Manchester this befoulment by smoke is looked upon as 
inevitable. But why cannot Manchester prevent smoke as 
Nottingham has done? Perhaps, however, cotton goods are 
not so easily spoilt by smoke as is lace; otherwise it may 
reasonably be supposed that the manufacturers in Manchester 
would soon find a remedy. 


As is well known Manchester has attacked many sanitary 
problems courageously and with success, notably the supply 
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of pure water to the city and the disposal of sewage. 
smoke question less in importance than these? 
doubtful. 


The water-supply is derived from Lake Thirlmere in 
Cumberland, and is, of course, remarkably soft—a fact readily 
noticed by the visitor who is accustomed to hard water. On 
acconnt of immense industrial waste the sewage problem in 
Manchester has been very difficult to deal with. At a quite 
recent meeting, however, of the Mersey and Irwell Joint 
Committee it was reported that where land was available 
perfectly trustworthy results with tanks and filters were 
obtained so long as the land, tanks, and filters were not over- 
dosed and their bacterial purifying agencies choked. Special 
steps are also taken to utilise refuse other than sewage with 
decidedly satisfactory results. 


‘The first general meeting was held on ‘Tuesday afternoon at 
2 p.m. in the Whitworth Hall, Owens College, and was 
adjourned until the evening when Mr. Whitehead delivered 
the interesting presidential address which will be found in 
our columns. 


The address in Medicine, which we also publish this week, 
was delivered to the assembled Association in the Whit- 
worth Hall by Sir Thomas Barlow on Wednesday even- 
ing. Previously to the delivery of the address the President 
read a telegram from His Majesty the King expressing his 
thanks for the message of congratulation which had been 
sent by the Association on the preceding day. 


At this meeting Mr. Andrew Clark, treasurer of the 
Association, stated that the meeting of 1903 would be held 
at Swansea and that Dr. T. D. Griffiths would be the Pre- 
sident. Dr. Griffiths expressed his thanks and then Dr. 
Roberts Thomson, chairman of the Council of the Associa- 
tion, announced that the council had accepted with great 
regret the resignation of Mr. Francis Fowke, the general 
secretary, who was unanimously elected an honorary member 
of the Association. 


The news of the resignation of Mr. Francis Fowke, the 
general secretary of the Association for the past 31 years, 
will be received by all members of the medical profession 
with feelings of concern. Mr. Fowke's period of office covers 
stormy times in the history of the Association, for which he 
has zealously laboured, and he will convey with him on his 
tetirement the hearty good wishes of his very many friends. 
For ourselves, we congratulate him on his well-earned rest 
and assure him of our sympathy in the severance of ties of 
so long standing. We also take the opportunity of thanking 
him for the courtesy invariably extended by him to our 
representatives on so many occasions. 


Mr. George Brown, one of the Direct Representatives for 
England and Wales on the General Medical Council, desires 
us to state that the death of a near relative prevented him 
from taking part in the discussions in the Ethical Section of 
the Manchester meeting of the British Medical Association. 


THE GENERAL MEETINGS. 


THE FIRST GENERAL MEETING. 


The First General Meeting of the Association was held 
in the Whitworth Hall, Owens College, at 2 P.M., on 
July 20th. There was a fair attendance of members. 

The minutes of the last annual meeting were, on the 
motion of Dr. G. B. FERGUSON, the retiring President, con- 
firmed and adopted. Dr. Ferguson then, after a short 
farewell speech, vacated the chair in favour of bis successor, 


Mr. Walter Whitehead, F.K.C.S. Edin., consulting surgeon 
to the Manchester Royal Infirmary. 

Mr. WHITEHEAD, after thanking the Association for 
electing him, gave notice that he would move that a 
telegram should be sent to His Majesty King Edward VII. 
congratulating him on his recovery. This motion being duly 
adopted the Presidential badge was presented to Mr. 
Whitehead by Mr. J. W. Smith on behalf of the Executive 
Committee. 

Dr. R. THOMSON then proposed, and Dr. HENRY BARNES 
seconded, a vote of thanks to the retiring President. This 
was carried unanimously and Dr. FERGUSON then replied 
in a few well chosen words. 

The TREASURER (Mr. Andrew Clark) then proposed :— 

That the financial statement for the year ending Dec. 31st. 1901, 
together with the estimate for revenue and expenditure for 1903, be 
received and adopted. 

‘This was daly seconded and then Dr. J. BRASSEY BRIERLEY 
spoke a few words of warning. He contended that the 
estimated increase due to an increased subscription— 
namely, £7200—would not be attained because many sub- 
scriptions would be dropped. Mr. ANDREW OLARK replied 
and the motion was carried. 

The next business was the vote of thanks to Mr. Andrew 
Clark whose term of office had come to an end. This was 
carried unanimously. The auditors, Messrs. Price, Water- 
house, and Co., were then appointed in accordance with the 
statute and the meeting passed to the election of a new 
treasurer. 

Mr. GEORGE EastEs proposed for this office Dr. Edward 
Markham Skerritt of Clifton. 

This was seconded by Mr. JosEPH COLLIER, and on the 
motion being put to the meeting Dr. Skerritt was unanimously 
elected. 

The meeting then adjourned. 


THE (ADJOURNED) FIRST GENERAL MEETING. 


The adjourned first general meeting assembled in Whit- 
worth Hall at 8.30 P.m., and was reinforced by a large 
number of ladies who came to assist at the conversazione 
which was to follow. Indeed, the great hall was quite filled 
and the academic robes rivalled in their startling scarlet the 
brilliancy of the ladies’ evening dresses. After an organ 
recital by Dr. Kendrick Pyne, organist of the Cathedral, 
the LorD Mayor opened the proceedings with a few 
appropriate words of welcome. He insisted that the 
people of Manchester fully recognised how much they 
owed to the medical profession and moved a vote of thanks 
to those who had come from all parts and some from great 
distances to take part in the proceedings. This proposal 
was carried by acclamation. Mr. W. Coates, honorary 
secretary to the Executive Committee, then introduced the 
colonial visitors and delegates. He read out a long list of 
names, and those who were present responded to their names 
by mounting the platform where they were received each 
with a round of applause. The first name was that of Pro- 
fessor Baginsky (Berlin), then followed Professor von 
Noorden (Frankfurt), Professor Musser (Baltimore), Dr. 
Jules Comby (Paris), Professor Onodi (Budapest), Dr. 
Widmark (Stockholm), Professor Oscar Liebreich (Berlin), 
Dr. L. Griinwald (Munich), Dr. T. Réhrer (Ziirich), Pro- 
fessor G. Killian (Freiburg-in-Baden), Dr. the Hon. W. G. 
Rockwood (Ceylon), Dr. J. Hyslop, D.8.0. (Pietermaritzburg), 
Mr. H. H. McWilliams (West Australia), Mr. James Grant 
(Ottowa), and others. 

Mr. WaLTER WHITEHEAD then delivered his Presidential 
Address, which we publish in full on p. 261. “ 

At the conclusion of the address a vote of thanks to the 
President was moved by Mr. THOMAS BRYANT and carried by 
acclamation. 

As the sections broke up early on Wednesday afternoon 
members were surprised to find a notice posted up stating 
that the general meetings announced for Wednesday, 
Thursday, and Friday would not take place. The reason 
given was that all the business had been concluded. This, 
however, only removes the question a stage further back, for 
it is natural to inquire why there was so little business. The 
explanation will be found in the new constitution which is 
now in force and which stipulates that the meeting of 
delegates must precede the general meetings. It was, how- 
ever, impossible to organise the election of delegates in time 
for the present annual meeting ; 90 there had been no dele- 
gate meeting to prepare questions for the general meeting 
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to decide, and hence according to the new rules there could 
%e no further business to transact. 


THE SECTIONS. 
MEDICINE. 
WEDNESDAY, JULY 30TH. 
Dilatation of the Stomach. 

Professor CLIFFORD ALLBUTT (Cambridge) opened a 
discussion on the Causes, Diagnosis, and Principles of 
Treatment of Dilatation of the Stomach. He com- 
aneuced by offering on behalf of the section a tribute to 
the memory of Professor Kussmaul, who died full of years 
and honours on May 28th, 1902, and to whose clinical 
Studies from 1865 onwards on dilatation of the stomach he 
dimself and the profession at large were deeply indebted. 
In entering upon the subject of the day he proposed 
that the discussion should ran chiefly upon the atonic or 
aon-obstructive dilatations of the stomach, as the obstructive 
dilatations were, comparatively speaking, well understood. 
Atony and atonic dilatation had not received the attention 
they deserved, atonic dilatation, indeed, being neglected 
by some physicians and by a few even denied. ealing 
with the causes he was disposed to attribute acute dila- 
tation of the stomach to compression of the gut by the 
distended viscus itself about the junction of the duodenum 
and jejanum. ‘The stomach,” he said, ‘‘is supported 
more firmly at the cardiac than at the pyloric end; and 
in any case its mean position is more vertical than is 
generally supposed, especially when empty. In estimating 
atonic dilatation, especially in its lesser degrees the area 
of the cardiac moiety is therefore to be carefully observed. 
The stomach may drop as a whole into the mid-abdomen 
or hypogastrium and this independently of more general 
‘enteroptosis. Gastroptosis is not necessarily attended with 
dilatation. In this case the stomach assumes a wallet shape, 
the cardiac and Byloric oritices approaching each other ; or 
if the pyloric end slip more than the cardiac the position of 
the organ is more vertical and to the left. In this latter case 
the more muscalar pyloric moiety is apt to become dilated 
by the gravitation of retained contents. The relation of 
gastritis to dilatation of the stomach is little understood. It 
would seem that excess of hydrochloric acid is not neces- 
sarily, or perhaps usually, in its earlier stages a consequence 
of gastritis ; it may rather be the cause of it. During life the 
presence or extent of gastritis is often assumed on very slender 
grounds and even our post-mortem knowledge of it leaves 
much to be desired. Relaxation of the stomach due primarily 
to muscular failure, and therefore appearing first in the 
pouch and fundus, may depend upon toxic causes or mere 
atony. Such gastric distension, advancing to dilatation, not 
uncommonly retards convalescence from such diseases as 
typhoid fever and rheumatic fever. When the condition 
fol lows slow digestion with fermentation, anemia, or mere 
inanition the muscular failure is primary. That spasm of 
the pylorus may cause dilatation of the stomach, as, for 
example, in ulcer, hyperchlorhydria, or lumpy contents 
of the stomach, seems not improbable. Such morbid 
action is consistent with what we know of other 
sphincters ; but atonic dilatations rarely seem big enough 
to be due to a permanent spasmodic contraction of the 
pricras, nor is the muscular coat, as we should expect, 

ypertrophied. In atonic dilatation peristalsis does not 
become visible. That the nervous system may be con- 
cerned in paresis of the stomach seems likely enough from 
cases which have been observed. Not only may con- 
tinuously depressing causes act in this way, but sudden 
and grave mental shock may be quickly followed by 
considerable atonic dilatation of the organ. Alcohol 
may act directly as a poison to the muscular fibre 
or indirectly by extension of inflammation outwards, 
and thus be a cause of dilatation. Atonic dilatation of 
the stomach is no rare consequence of exhaustion by 
excessive athletic exertion or mental stress, especially 
in young people of delicate constitution. Dilatation of 
the stomach is far from being rare in little children and 
infants, in whom it often comes on acutely; but if the con- 
dition be understood it is readily relieved by an emetic or the 
tabe. The symptoms of atonic dilatation, to an observer not 
forewarned, are often indefinite if not misleading. There 
may be little or no loss of appetite or dyspepsia ; in an early 
stage of the disorder food often relieves a sense of sinking. 
Vertigo, sleeplessness, heaviness, lassitude and fatigue, 


and mental depression may divert attention to the nervous 
system. Flatulence, indeed, is rarely absent, but the 
tongue may be clean, vomiting slight or absent, the bowels 
constipated, or the stools occasionally lienteric. ‘he 
heart is apt to flutter or to intermit and the abdominal 
aorta to throb. In extremer cases the pulse falls in 
volume and pressure, the hands become chilly, the nails 
livid, and the face thin, drawn, and sallow. By physical 
signs we may determine the size and position of the 
stomach. In thin persons gastroptosis is not difficult to 
ascertain (in well-nourished persons it never seems to occur) 
and it is for the most part curable by rest, massage, and 
better nutrition. When, as is usual, the dilated stomach 
occupies (approximately) its normal position detection of the 
disorder by physical signs will, generally speaking, be easy. 
Under ordinary circumstances peristalsis is never visible, as 
in obstructive dilatation, and the signs of distension are 
chiefly notable to the left of the middle line and under the 
lower ribs ; the ballooned stomach is apt to push up the 
diaphragm and to encroach upon the thorax. The area of 
resonance may rise to the fifth or fourth rib and may extend 
to the posterior axillary line. Such a stomach often accom- 
panies diseases of the heart and plays a large part in the 
patient’s distress. Physical examination must be made at 
various periods of digestion and when the stomach ought to 
be empty. In health the stomach after a meal should con- 
tract upon its contents, when an area of dulness rather than 
of resonance will become apparent. Even in acute indiges- 
tion there is a considerable grip of these contents, a grip 
often attended with stomach-ache, but in atony, with or 
without static dilatation, an area of resonance at the cardiac 
end will be found almost immediately after a meal; even 
four or five hours after a meal the vault remains high 
and, behaving capriciously under gaseous influences, at no 
time does it contract in any regular periods. Thus the 
pyloric moiety, in its turn unable to withstand the gravitation 
of its contents, increases from its comparatively small trans- 
verse diameter until the stomach as a whole may assume a 
uniform, thick, sausage shape, the upper outline of which may 
include the nipple and the lower the navel. Strangulation 
by sharp flexure of the pyloro-duodenal portion may occur in 
particular cases but such cases are not so common as we 
suppose. Dropped kidney is often rather in association with 
atonic dilatation or gastroptosis than a cause of them, 
though Sir William Bennett and Mr. Bidwell have in- 
cidentally relieved dilatation by fixation of a right kidney. 
Dilated colon may be mistaken for a dilated stomach, and in 
rare cases the error may be unavoidable; but in the vast 
majority of instances by discriminating percussion, even 
without intubation, these two organs may be distinguished. 
The stomach may no doubt be wholly concealed by the colon, 
but ordinarily some narrow area of stomach resonance can be 
obtained, when a difference of percussion-note, either in 
pitch or clang, can be made out. In difficult cases 
syphonage or insufflation may help us ; Von Ziemssen recom- 
mended in such cases alternate inflation of colon and 
stomach. The tuning-fork, ausculto-percussion, and coin- 
tapping, in my experience, add little or nothing to 
what careful percussion can reveal. In a healthy stomach no 
‘«squelchy ” sounds should be obtainable ; they are usually 
obtainable in atonic dilatation but rarely amount to the 
succussion splash of obstructive dilatation. If before break- 
fast ‘‘squelching” can be obtained after the drinking of a 
tumbler or two of water we have to deal with a flabby and 
exteuded stomach. The use of the tube is of cardinal 
importance for diagnosis if not for treatment, but amon; 

private patients in England this method is resented, an 

makes but little way. The normal fasting stomach contains 
at least from 20 to 30 cubic centimetres of residual fluid, 
and may hold even 100, but quantities above 100 cubic centi- 
metres are morbid. In the normal state this residuum should 
not contain any particles recognisable as remnants of food ; 
seeds, grit, or fibre in vomit or stool should be carefully noted 
and the date when they were swallowed ascertained. The 
larger the residuum and the more obvious the relics of food 
the worse the case. A considerable admixture of mucus may 
indicate the presence of gastritis. In atonic dilatation 
sarcine and torule are not usually found, lactic acid but 
rarely and in small quantity. the quantity of water 
accepted by the stomach gives us little information, indi- 
vidual tolerance is very variable, but in atonic dilatation the 
return of it is very feeble, or perhaps is obtained only by 
expression or syphonage. Illumination of the stomach from 


| within is of little service. From radiography we may 
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hope for some more information. Chemical tests for the 
delay of ingesta, such as salol or potassium iodide, may 
corroborate but cannot dictate a diagnosis. The treat- 
ment of atonic dilatation must largely depend upon the 
causation of the individual cases; particular symptoms 
will often indicate the means of their own palliation. 
Vertigo, often very severe, and lassitude after meals often 
depend upon distension of the stomach and may be quickly 
relieved by careful regulation of diet and restriction of fluid 
at meals to the lowest quantity. In sleepless cases, besides 
these measures, hydrotherapy expertly carried out is often 
the more useful as it takes the patient away from work and 
care into a bracing climate. In heart disease, after much 
disappointment in the use of specific remedies, the cure or 
relief of an atonic dilatation of the stomach may be attended 
with remarkably good effects. Such patients, under the 
guise of a light diet, will consume quantities of farinaceous 
puddings, often well sugared, which disengage gases readily. 
Thirty years ago I traced a state of anemia and debility apt 
to appear in colliers and others engaged in similar work to 
dilatation of the stomach, a dilatation due to want of home 
meals and to the consumption of large quantities of liquid 
with heavy food rich in carbohydrates. Mastication must be 
carefully provided for and papain I have found to be a very 
useful aid in digestion. The abuse of corsets and belts must 
not be overlooked. In these cases rest not only after but 
also before meals is of importance. In some emaciated 
persons the full Weir Mitchell system may be necessary, 
especially in gastroptosis ; in all a long rest and change of 
air are of the first importance, nor ~hould such persons on 
returning to their ordinary occupations expose themselves 
again to excessive stresses and other causes of exhaustion.” 

Dr. N. BARDSWELL (Banchory) made a communication 
on the subject of Dilatation of the Stomach in Cases of 
Pulmonary Tuberculosis. As the result of his inquiries he had 
arrived at three conclusions. 1. In cases of early disease 
of from three to six months’ duration the stomach was 
normal in size and in these cases generous ordinary diet 
could safely be given. 2. There was a tendency for pro- 
longed over-feeding to cause dilatation, and this dilatation 
might exist without any symptoms of dyspepsia. In the 
event of a relapse, however, this condition, as a probable 
precursor of atonic dyspepsia, would certainly be a cause of 
anxiety. Clinical experience suggested that, other things 
being equal, the longer such patients were kept at absolute 
rest (and such treatment usually implied the existence of 
fever) the greater the tendency to atony and dilatation. 3. 
Tuberculosis cases admitted with acute extensive disease would 
probably be some three to six months before losing their fever 
and consequently would require to be at rest for that period, 
and would run greater risks of developing atonic dyspepsia and 
later dilatation of the stomach than any other type of con- 
sumptive. The prolonged administration of huge ordinary 
diets to consumptives of this clinical type, especially after 
the development of symptoms characteristic of atonic 
dyspepsia, was, in his opinion, absolutely unnecessary and 
unjustifiable in view of the serious prognosis which must be 
given when active pulmonary tuberculosis was associated 
with dilatation of the stomach. During the past two years 
he had had under care eight patients (originally of the acute 
type of pulmonary tuberculosis now under consideration) who 
had previously been some six months in sanatoriums where 
excessive feeding was practised. In five of these patients 
there was definite enlargement of the stomach, and in each 
case this was associat with marked anorexia, dyspepsia, 
vomiting of yellow fluid before breakfast, and general 
malaise. 


Sir WILLIAM BROADBENT (London) remarked that his 
experience confirmed that of Professor Clifford Allbutt as to 
the frequency of the occurrences of gastric dilatation and 
atony. It was associated in a very large number of cases 
with symptoms which many would regard as simple 
‘«dyspepsia.” In acute rheumatism and in pneumonia he 
had met with a severe degree of dilatation. In women who 
starved themselves the condition was also often met with. 
As to the symptoms of atonic dilatation they were, in his 
experience, largely nervous. He had seen enormous degrees of 
dilatation, atonic in origin, contirmed at an operation which 
had been previously overlooked because during the day the 
stomach emptied itself. Among the symptoms which were 
not generally recognised anginoid pains should be mentioned. 
This spurious angina, unlike true angina, was apt to come on 
at night, or after rest, or after meals instead of after exercise 
as in true angina. Palpitation and vertigo also resulted 


from dilatation. The vertigo was rather an unsteadiners or 
feeling of loss of balance, and very often eructation of wind 
relieved it. Attacks of asthma at night and nocturnal 
symptoms of other kinds were, in his belief, usually due to 
dilated stomach and were probably of mechanical origin. 
Among the proofs of the mechanical explanation was the fact 
that some cases got better of these symptoms when the 
stomach dropped. Tetany might be associated with gastric 
dilatation and reference was made to a case in illustration. 
He had found that ausculto-percussion and the echo of the 
heart sounds, especially the second sound, afforded valuable 
confirmatory evidence of gastric dilatation. Reference was 
made to a case of hxmorrhage from a dilated stomach. the- 
condition having been confirmed at subsequent operation. 
Turning next to the question of treatment, he been in 
the habit of relying on lavage of the organ with sulpho- 
carbolate solution. This should be done last thing at night 
in preference to the morning, for a large proportion of the 
symptoms arose from decomposition within the stomach at 
night. 

Professor MUvssER (Baltimore) wished to confirm in general 
terms the remarks which had been made by Professor Clifford 
Allbutt in opening the debate. He drew a distinction 
between atonic dilatation of the stomach with and without 
ptosis. Cases associated with ptosis and hyperchlorhydria. 
were often toxic or neurotic in origin, and were met with in 
persons of an artistic temperament and other neurotic sub- 
jects. Similar cases occurred in association with sexual: 
defects and perversions of various kinds, with which he 
believed gastric atony had a direct causal relation. 
Among the toxic conditions tobacco, tea, and various septic 
conditions might be mentioned. In some cases of gastric: 
atony there might be no symptoms at all ; others presented 
all the symptoms of neurasthenia. As a means of diagnosis 
he was accustomed to rely on inflation by means of a tube, 
tat care must be taken not to distend the stomach too much. 
This method, combined with percussion, he had very often 
found trustworthy. In the treatment there were many 
factore—the social condition, the environment, and the 
work of the patient—which had to be taken into considera- 
tion, and the best results were obtainable by attacking the 
causes, 

Dr. T. D. SaviLL (London) said that he would confine his 
remarks to that form of gastric dilatation (gastric atony) 
which arose independently of organic disease, malignant or 
benign. The diagnosis of this condition was undoubtedly 
very difficult, and the modern methods to which reference 
had been made, though difficult of application, were 
undoubtedly of great value. The occurrence of splashing 
several hours after a meal when the stomach should be 
empty was suggestive. He had found that giving the 
patient a draught of effervescing mineral water was a 
valuable aid to percussion or ausculto-percussion, and this 
obviated the use of the tube to which patients so strongly 
objected. The condition was undoubtedly more frequent 
than was generally suspected. He had often found it 
associated with neurasthenic symptoms which remained 
unrelieved until the gastric atony was attacked. As 
the treatment he attached considerable value to two means. 
The first was what was known as the Salisbury diet which 
consisted of meat only—that is to say, nutrition in a dry, 
concentrated, and easily digestible form, without fluid at 
meals, There were four important principles embodied 
in this treatment: it gave the organ comparative rest ; 
it diminished the bulk of the food considerably, and 
enabled the enfeebled muscular wall to regain its tone; it 
introduced a principle of relativity, for it was a considerable 
alteration in the patient’s ordinary diet; and lastly, it 
prevented the decomposition which was so apt to take place 
in farinaceous food, and the consequent absorption of a 
quantity of fermentative toxic substances which so damaged 
the patient’s general health. Dr. Savill attached great 
importance to the use of the galvanic current, both to the 
stomach and the pneumogastric nerves. With, and even 
without, diet he bad seen very marked and valuable effects 
produced in this way and he referred to cases by way of 
illustration. Drugs did not seem to be of much use, but the 
administration of amylaceous ferments, such as taka diastase, 
was undoubtedly a useful aid to other methods. 

Dr. HARRY CAMPBELL (London) remarked that the essen- 
tial cauce of dilatation of the stomach was gaseous disten- 
sion. He pointed out that solids and liquids could not exert 
@ pressure greater than their own weight, but that intra- 
gastric gaseous pressure might be much greater than this ; 
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indirectly, however, solids and liquids might augment gaseous 
pressure by diminishing the space in the stomach available 
for gas. Hence in treating gastric dilatation, a non-flatulent 
diet should be given, and it should be as concentrated as 
possible, He would not inflate the stomach for diagnostic 
purposes if there was any cardiac failure, but he thought 
that the stomach might in most cases safely be \blown 
ap by bicarbonate of soda and tartaric acid, and in 
this connexion it was useful to remember that 53 grains 
of the former and 45 grains of the latter yielded at 
the temperature of the body one litre of the gas. Dr. Camp- 
tell foond simple percussion a trustworthy means in a large 
number of cases of determining the lower gastric border ; 
auscultatory percussion had not yielded such satis- 
factory results in his experience. The splashing sound he 
did not regard as diagnostic unless it occurred from four to 
six hours after a meal. The depression of spirits which 
occurred in dilatation might not be due merely to toxemia ; 
it might result from mechanical causes, for the most pro- 
found depression would sometimes disappear suddenly upon 
the eructation of gas. 

Dr. ALFRED R, PaRsoNs (Dublin) wished to draw attention 
to the hydrochloric acid test as a means of detecting the 
presence or absence of malignant disease, and he referred to 
a case in which the presence of hydrochloric acid enabled 
him with other symptoms to exclude malignant disease as a 
cause of gastric dilatation. The absence of hydrochloric 
acid was not of itself distinctive of cancer, for it might 
ccur in Addison's and other diseases. Splashing four to six 
hours after a meal was a valuable aid to diagnosis of gastric 
atony. He made reference to two cases of tetany associated 
with gastric dilatation. One of these cases raised the ques- 
tion of the value of operation in some cases of gastric 
dilatation, 

Dr. A. MANTLE (Halifax) made reference to the neuro- 
vascalar supply of the stomach and expressed the opinion 
tlat a study of the anatomy of this region might explain 
many of the symptoms. These patients often complained 
of coldness of the extremities, He thought that tobacco- 
ae let Be snalnded among the causes. Rest was an 

Ml factor in the treat 
Patient in the Halifax latte aa Be relepred te 

Dr. W. CALWELL (Belfast) thought that it was very diffi. 
oe Md distinguish minute refinements of differences in the 
Skat the stomach, He referred to bolting of food as a 
: seed - dilatation and mentioned a case in point. Most 
in the Bastroptosis were associated with some change 

, Secretion of hydrochloric acid. Dr. Calwell 
inetd consid portance to the estimation of the 
sane acid If there were excess of free hydrochloric 

strongly to gastric ulcer. If it were absent 


increase, Avge sttie, tone and movements followed by 
thoracic aorta, 


f a sensory nerve, as shown b: 
. Produced a similar effect. ‘Therefore ‘ 


ust influence, and in man: 
ny or dilatation of the stomach, pea 
succestal Coot we Banks (Liverpool) read a paper on a 
Tatient was ae Gastroplication of the Stomach. The 
i my aed 36 years, who was admitted to 
Oa cavalry toidien may in October, 1899. He had 
Her and had drunk hard while in the 


Y. For three 
‘ton he had suse ee 4 Years previously to admis- 


stematic lavage 
ell Banks, #eet, and on Nov. 10th, 1899, ot 
Tal ot the removed a strip from the anterior 
be patient made cy inches long by three inches broad, 
‘ecovery ; he had been seen 


at frequent intervals since and had derived very great 
benefit from the operation. All his old symptoms had 
disappeared. It was of great importance to watch these 
cases after operation before deciding the verdict as to cure 
and that was why this case had not been published before. 
Such operations were generally described as ‘operations 
of complaisance ”. » Were not necessary to save life. 
But in this case the patient would probably have died 
without the operation. Sir W. Mitchell Banks concluded by 
giving an outline of the history of the operation and dis- 
cussing the relative merits of the different methods, and he 
again emphasised the necessity of prolonged observation 
before coming to a conclusion as to the result. 

Professor CARL VON NOORDEN (Frankfort-on-Main) read a 
paper on the Dietetic Treatment of Chronic Granular Kidney, 
giving a preliminary report on his investigations on the 
excretory power of the diseased kidneys. He did not con- 
sider that the administration of such drugs as iodide or 
salicylic acid gave a true test of the excretory power of the 
kidneys, nor was the hypodermic injection of phloridzin 
of use in this respects, for none of these substances gave 
a true index uf the power of kidneys to secrete urea 
and the natural constituents of the urine. The func- 
tional power of the kidneys could only be measured by 
an exhaustive chemical examination of the urine. As a 
result of his inquiries he had come to the conclusion that 
although nitrogenous substances should be given in only 
limited quantities in acute renal disease a fairly liberal 
amount might be allowed ia chronic renal disease. The 
amount of water allowed to be taken might be one and a 
half litres per diem but more than this was not desirable. 
More fluid than this threw too much work on the heart, 
which was always damaged in these cases. In regard to the 
nature of the solid food he had not found red meat any more 
harmful than the white flesh of rabbits and chicken. 
Mariensbad and Carlsbad treatment was distinctly unsuitable 
for cases of chronic Bright's disease. His investigations 
went to show that these cases wanted plenty of strengthen- 
ing food, not a lowering diet, and such patients did much 
better under immediate medical supervision in hospitals or 
sapatoriums. 


SURGERY. 
WEDNESDAY, JULY 30TH. . 


After a few opening remarks by the President of the 

Section, Mr. JAMES Hakpie (Manchester), a 
Discussion on the Treatment of Inoperable Cancer 

was opened by 

Mr. HENRY Morris (London) who first defined what he 
meant by ‘‘cancer” and the term ‘‘inoperable.” There were 
for practical purposes four groups of inoperable cases : (1) 
primary cancer affecting inaccessible parts or. vital organs ; 
(2) primary cancer which, although at first removeable, had 
advanced beyond the limits within which a local operation 
was pradent and complete removal possible ; (3) certain cases 
of acute diffuse carcinoma and very rapidly growing or widely 
infiltrating new growths of exceptionally virulent character ; 
and (4) recurrent carcinoma where the disease had recurred 
in many places or in parts where it was impossible to reach 
it. He described the treatment employed for these cases, 
criticising the methods under the two following heads : 
(a) the employment of remedies and methods other than the 
knife, to cure, to ameliorate, or to retard the disease, as well 
as to prevent relapses after its removal ; or (b) the employ- 
ment of the knife to give relief from pain, to prolong 
life, to restore function, and otherwise to make the 
patient's condition more tolerable. Comparisons were 
drawn between the results of treatment with Coley’s 
fluid and Beatson’s treatment and then the modern 
physical methods of treatment were fully considered. 
First, Finsen’s light treatment for rodent ulcer; second, 
the treatment of malignant disease by the high frequency 
currents; third, the treatment of rodent ulcer with 
the x rays; and fourth, the treatment of sarcoma and 
carcinoma with the x rays. After a careful review of these 
methods he arrived at the following conclusions, 1. That the 
serum treatment of malignant disease is not of the slightest 
use in carcinoma ; that not one-half of the cases of spindle- 
celled sarcoma disappear under treatment with Coley’s fluid ; 
that in cases of sarcoma, other than the spindle-celled, 
Coley’s fluid is not of value ; and that the treatment by Coley’s 
fluid has many dangers and should never be employed 
except in absolutely inoperable cases. 2 That Beatson’s 
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treatment is limited in its action to cases of mammary 
carcinoma, aod the local and glandular recurrences 
after mammary carcinoma; and that even in these cases 
only a small proportion are influenced by the treat- 
ment, whilst neither as a cure nor as a palliative 
can it be relied upon in any given case. 3. That 
rodent ulcer has in Finsen’s light and in the x rays its 
most successful treatment, so far as we know at present ; 
and that this is true not only of cases otherwise inoperable, 
but also of operable cases, because of their cxcellent cos- 
metic results and of their effect upon insidious and non- 
evident foci. There are, nevertheless, cases of rodent ulcer 
which resist the light and the x rays treatment, and some 
of these cases are successfully treated by excision and 
caustics. 4. That sarcoma, epithelioma, and the other forms 
of carcinoma are best treated, whenever possible, by early 
excision: and that all forms of treatment hitherto tried 
ia inoperable cancers of these kinds are uncertain and 
inconstant in their effects and untrustworthy as to the dura- 
bility of the results they produce. In the vast majority 
of cases they are quite without palliative influence of any 
kind, except possibly in relieving pain. 5. That the boundary 
line between what are considered operable and inoperable 
cases needs revision from time to time ; that the tendency to 
extend the limits of operable cases needs in some instances 
to be restricted, and in others possibly there may prove room 
for fuller extension. 6. That it is open to question whether 
some of the operations performed for relief or prolongation of 
life in inoperable cases of malignant disease should not be 
abandoned and whether in other cases palliative operation 
ought not to be more often performed. 7. That investigations 
into both the cause and the nature of cancer are of the first 
importance as being more likely to lead ultimately to the cure 
than excision. 7. That with few exceptions the attempts to 
cure cancer by means other than early and free operations 
have been hitherto almost invariably futile. 9. The complete 
ignorance as to the cause, nature, and curative treatment of 
cancer has long pointed to the necessity of instituting a 
comprehensive, collaborative, and codperating inquiry into 
the whole question of malignant disease ; and that it was a 
source of great satisfaction to know that at last, though with 
great difficulty, sufficient funds have been raised to enable 
the two Royal Colleges to make, at any rate, a beginning in 
this wide-reaching and unspeakably important subject. It 
was devoutly to be hoped, albeit it may be too sanguine to 
expect, that the result of these researches may be to discover, 
not ouly the cause and curative treatment of cancer, but the 
means of its prevention as well. 

Dr. G. T. BEATSON (Glasgow) said there were two points 
upon which emphasis should be laid in dealing with the ques- 
tion : one was the capriciousness of carcinoma and the other 
that there was such a thing as a spontaneous cure of cancer. 
In spite of these facts, early, bold, and free removal of the 
disease was the only primary treatment that could be recom- 
mended. But by such cases of spontaneous cure an element 
of hope is introduced. ‘The non-operative treatment of 
carcinoma naturally falls under two headings—the general 
and the special. ‘he general treatment is to ward off 
the common causes of death in such cases, to alle- 
viate pain. &c. In connexion with the latter he had had 
much success with the administration of phenacetin in doses 
of from 10 to 15 grains thrice daily. There were no bad effects 
from it and he thought morphia should therefore be avoided. 
With regard to special methods in the treatment of in- 
operable carcinoma, he considered a generous diet as 
essential, that thyroid extract was the drug which seemed 
to have the most marked effect, altering, he believed, the 
relation between epithelium and the lymphatic system, 
the thyroid stimulating the latter. It must be given 
in suitable doses. He had tried up to 250 grains 
daily, but considered small doses of from three to five 
grains three or four times daily as the best. With 
regard to x rays, they had to be very carefully 
handled. With care undoubtedly good results had been 
seen but harm may develop on account of the reaction 
which may be induced. He alluded to some cases in which 
after x-ray treatment sudden ccdema and other serious 
symptoms occurred. ‘he method of oiphorectomy he was 
anxious should be judged entirely on its merits. He 
had never mentioned ‘‘cure” in relation to it, but the 
treatment was placed before the profession because he 
felt that they should review its effect themselves. 
After watching the matter closcly now for several years he 
had come to these conclusions. At present odphorectomy was 
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only applicable in carcinoma originating in the mamma ; it 
was not contra-indicated after the menopause, but the best 
results seemed to occur after 40 years of age. It was impos- 
sible to say in what cases the benefit would arise, but slow- 
growing cancer yielded most readily. Further, large as wel? 
as small nodules would disappear in favourable cases, but 
visceral and bony deposits remained unaltered, while lym- 
phatic glandular growths underwent retrogressive changes. 
‘These almost invariably gave relief from pain and improve- 
ment of general health. That in some instances theré 
was only a transient benefit and fresh nodules appeared. 
while in others relief has been obtained from four to five 
years. Odphorectomy was certainly not to be used as a 
substitute for free local removal, but he believed that it had 
done no harm in its performance, and it does give some 
evidence of the lines on which to work and to investigate. 
Mr. THOMAS BRYANT (London) dwelt chietly upon the 
effects of x rays, with which he ha’ had some happy experi- 
ence. He considered that they should be employed in alt 
cases of inoperable carcinoma but not to take the place of 
the knife in those suitable for operation. The rays alleviate 
pain and cause the disappearance of nodules and ulceration. 
He related cases of pure recurrent carcinoma of the mamma 
which had been greatly benefited. In one case a cystic change 
had occurred in the nodules, the spaces containing a mucoid 
material indicating metabolic changes in the cancer cells. 
In another, distant lymphatic gland swellings had vanished 
with only a local application of the rays to the recurrent 
growth itself. He had had good results in a case of 
carcinoma of the rectum and another of cancer of the uterus, 
in which the rays were applied, but without the aid of a 
speculum. Such results should not be stated as a cure. 
Professor R. B. W1LD (Manchester) spoke from the point 
of view of a physician with an experience of 10 years, in 
which he had seen undoubted cases of spontaneous dis- 
appearance of cancer growths. He had tried many of the 
newer methods of treatment of inoperable malignant 
growths. Coley’s fluid was of no use in carcinoma and in 
advanced cases of sarcoma there was grave danger of 
reaction, which might be serious. Thyroid extract, even 


in small doses, in advanced cases seemed to have 
a bad effect, causing loss of weight, &c., although 
the cancerous growth might shrink. Arsenic he had 
given largely and in many forms, but had seen no 


benefit whatever. The best non-operative treatment was 
to relieve pain and to maintain nutrition. He believed in 
opium first and phenacetin second for the former purpose. 
When morphine had to be increased to large doses he 
omitted it altogether for a week, giving hypodermic injec- 
tions of ;',th of a grain of byoscyne in place of it, and 
then restarting morphine in small doses. He considered 
that morphine improved nutrition and that the exhibition of 
doses of alcohol did the same. 

Mr. W. F. Brook (Swansea) said that the results of x-ray 
treatment were most encouraging in some cases and most 
disappointing in others. He had seen good results in epi- 
thelioma of the scrotum and no improvement in some cases 
of epithelioma of the lip, He had performed proctotomy 
and applied x rays directly to the growth without any 
benefit.. But he had seen good in cases of carcinoma 
mammie, particularly in one patient, whom he showed to the 
section, in which after 41 sittings the growth had clinically 
gone, a goitre in the same patient being entirely unaffected. 
‘The value of x-ray treatment he believed to be fully esta- 
blished, but it was impossible to predict in what cases good 
would follow. He thought that in some instances the 
application of x rays might advantageously precede local 
operative treatment. 

Mr. F. B. JExsETT (London) was convinced of spontaneous 
cure of carcinoma and cited cases of it. He had had 
experience of five cases of odphorectomy. In two there had 
been a relief of pain but in none could he say there was an 
appreciable diminution in the growth. One case of 
odphorectomy in a woman without cancer developed it in 
the mamma five years after the laparotomy. He was 
disappointed with the result of x-ray treatment except in 
some cases of rodent ulcer. 

Dr. B. G. FERGUSON (Cheltenham) had recorded one of 
the earliest cases of x-ray treatment of recurrent carcinoma, 
in which 20 applications had caused the growth utteny to 
disappear. No reappearance came for eight months, when 
some nodules were seen. Another series of 20 applications 
caused their removal as well as that of some glands in the 
axilla, He would not advise commencement of treatment by 
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the rays but free removal by the knife. In rodent ulcer 
good results had followed the use of the rays. Incidentally 
he mentioned the benefit which had ‘followed their applica- 
tion in sinuses after nephrectomy. He had used chloride of 
zinc paste in carcinoma with satisfactory results. 

Dr. Lovett DraceE (Hatfield) advocated the use of 
cinnamon of sodium in glycerine by hypodermic injection. 
Half-drachm doses of the glycerine solution caused no 
unpleasant symptoms but a marked relief from pain. 

Dr. HERBERT SNow (London) agreed as to the local 
incidence of cancer, the corollary to which was that primarily 
inoperable cases ought to be few and far between. 
He did not believe in any instances of spontaneous 
cure; all these must be placed in the category of 
mistaken diagnosis. Nodules on the thorax after removal of 
carcinoma might seem to disappear but they were always 
there though less apparent. Early and free removal should 
prevent their occurrence. He had seen odphorectomy per- 
tormed 10 or 12 times. Two or three times brawny cdema 
had disappeared but in another two cases chronic insanity had 
supervened. He did not believe in the value of x-ray treat- 
ment, referring the apparently good effects to mental impres- 
sion and the burning action of the rays. Opium was not lethal 
to cancer cells, but it was nevertheless of great benefit. 1t 
should not be pushed to great doses and at the same time 
all means should be adopted which diminished the force of 
the heart and equalised the circulation. In this matter he 
strongly deprecated the use of alcohol. Cocaine should be 
combined with morphine when intestinal cancer was present. 
He sincerely believed in the destruction of cancer cells by 
the lymphatic gland tissue. 

Dr. H. MaNbeRs (London) referred to the treatment by 


high frequency currents and desired that failures as well as’ 


successes should be reported if progress was to be made. In 
carcinoma the elimination of urea was markedly lessened 
and the effect of the high frequency currents was to increase 
metabolism as evidenced by the increased percentage of urea 
passed. ‘These currents also had a bactericidal action and 
if carcinoma was due to a parasite, which he thought highly 
probable, they might act in this manner also. The body 
itself governed the oscillations of the high frequency currents 
and the tissues had a different relation to them in health 
and disease. 

Mr. J. Pave Busu, C.M.G. (Bristol), said that his experi- 
ences in the x-ray treatment had been most disappointing, 
for he had not as yet seen any case of undoubted carcinoma 
in which the improvement had been of a permanent nature. 
He further believed that Ccley’s fluid might be a very 
«langerons material to use. 

Mr. J. D. McFgELy (Dublin) alluded to cases of 
advanced rodent ulcer in which he had obtained most satis- 
factory results from the free use of pure formalin, applied 
with the patient under an anwsthetic on account of the 
severe pain during the actual treatment. 

Mr. ALEXIS THOMSON (Edinburgh) presented to the section 
an elaborate analysis of the cases of odphorectomy published 
up to the present in British medical literature. 

The following papers were taken as read :— 

Mr. J. Pacts Busn, C.M.G. : The Treatment of Deformities 
of the Face by the Subcutaneous Injection of Paraffin. 

Dr. J. WALKER Downie: Injection of Paraffin in Nasal 
Deformities. 

Mr. E, STANMORE Bisnor: Methods of Uniting Divided 
Intestine, with special reference to a new Bone Bobbin for 
that purpose. 

Professor F. VALENTINE (New York): The Diagnosis of 
Urethral Disease. 


PATHOLOGY. 


WEDNESDAY, JULY 30TH. 

The PresipENT, Professor Sheridan Delépine (Mau- 
chester) said that valuable time would be saved if the 
section would proceed at once to the business of the day. 

Dr. FREDERICK W. Mott (London) opened a discussion on 

The Pathology of Nerve Degeneration, 
confining his remarks principally to the chemical aspect of 
the subject. The first part of his paper had already been 
recorded in his Croonian lectures of last year and embodied 
his researches in the chemistry of the Marchi staining 
method. He found that the amount of phosphorus in the 
spinal cord after section of a peripheral nerve (the 
sciatic) varied inversely as the black staining of the 
cord with Marchi’s fluid. He concluded from this that 


the lecithin of the normal nervous tissue was split 
up into fat and glycerophosphoric acid. ‘the evidence 
of the change was to be found in the presence of choline in 
the cerebro-spinal fluid. Turning to the clinical aspect of 
these researches he had found that choline was increased 
in the blood in general paralysis, beri-beri, and other 
nervous diseases, and he suggested that this increase of 
choline might be used as a test for the presence of organic 
disease of the nervous system where a doubt existed between 
this and functional disease. In the second part of his paper 
Dr Mott expressed his suspicion that stimulus from nerve- 
cells might play an important part in nerve regeneration. 
This stimulus was excluded by cutting the posterior nerve 
roots when he found that regeneration took place less 
readily. He believed that the neurilemma cells were im- 
portant factors in the regeneration of the axis cylinders. 

Dr. Jupson 8. Bory (Manchester) remarked on some of the 
clinical aspects of peripheral neuritis. He drew attention 
to the acuteness and severity of some cases which presented 
the type known as Landry's paralysis and also to the curious 
persistency of many cases of neuritis, however caused, even 
when the degree of neuritis was obviously slight. 

Dr. A. WILSON said that the earliest changes in the fibrilla 
consisted of a loss of the capability of staining with such dyes 
as toluamine blue. It was important to know that the dye 
entered into combination with the tissue to forma salt. In 
degeneration this faculty of forming a salt with the dye was 
gradually lost. In referring to the neuron theory, he said 
that the degeneration of a severed neuron must cease at the 
end organ of the nerve. If it passed beyond this the cells 
affected were not a part of the neuron and the theory fell to 
the ground. He illustrated the degeneration spreading 
beyond the end organ of the nerve by section of the glosso- 
pharyngeal nerve in which the end bulbs of taste dis- 
appeared 

Dr. J. Purves STEWART (London) referred to Walier's 
paper in 1850 and Ranvier’s work in 1873. He showed on the 
screen sections of nerves in the chief stages of the process of 
degeneration. Degenerative changes occurred in the distal 
segment of a divided nerve whether it was sutured imme- 
diately or not. Primary union without degeneration did not 
occur. The degenerative changes also affected a small part 
of the proximal segment in the neighbourhood of the 
wound of division. The cellular changes in degenera- 
tion consisted of a transient invasion of leucocytes 
which were later replaced by connective tissue cells 
which at the end of five weeks had absorbed all the 
myelin. These connective tissue cells were then replaced by 
proliferated neurilemma cells which became elongated and 
ultimately formed fibrous tissue. The neurilemma cells 
began to proliferate on the second day after the injury and 
arranged themselves in longitudinal colamns with over- 
lapping protoplasmic processes. Fragmentation of the 
medullary sheaths and axis cylinders began on the fourth 
day. Regeneration overlapped degeneration in point of time. 
In the distal segment of a reunited nerve ‘‘spider cells” 
shot out axis-cylinder processes from their opposite poles 
at the end of three weeks. These neuroblasts were the neuri- 
Jemma cells and the threadsd fused into a continuous axon. 
The new medullary sheaths were similarly formed from the 
neurilemma cells. In a nerve five months after immediate 
suture the nerve fibres appeared practically normal. In the 
distal segment of a non-united nerve the process of regene- 
ration was essentially the same, but the new nerve fibres did 
not attain full maturity. The well-known end bulb of the 
proximal segment was formed at first by the curling back 
of the ends of the divided nerve fibres and subsequently 
there was a disposition of new axis cylinders and medullary 
sheaths from the proliferated neurilemma cells. The 
deduction from these facts was that since regeneration 
occurred in the distal segment of a non-united nerve the 
so-called ‘‘neuron” theory of Weldeyer could no longer be 
maintained. ‘he speaker would substitute the fibrillar theory 
of Apathy, according to which the nerve fibrils were the 
essential elements of the nervous system. The nerve cells 
acted as convenient shunts and the central nervous system 
was one vast exchange transmitting nerve impulses from 
one part to another. The central nervous system, however, 
exercised a profound influence on the peripheral nerves 
without which the new fibres of the distal segment did not 
attain maturity. Two factors were, therefore, necessary for 
the complete regeneration of a nerve fibre : (1) the presence 
of neurilemma cells; and (2) the re-establishment of con- 
duction of impulses to and from the central nervous system. 


. 
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Professor C. 8. SHERRINGTON (Liverpool) said that to quote 
degenerative changes in muscle and gland as results of sec- 
tion of peripheral nerves was no valid argument against the 
neuron theory. The view advanced on what appealed to 
them as urgent grounds by Dr. Purves Stewart was not in the 
least incompatible with the neuron theory. It merely made 
the peripheral nerve fibre a chain of neurons instead of a 
single neuron and explained the degeneration of the links 
at the peripheral end of the chain as due to the same kind of 
influence by one neuron upon another as was exerted by 
neurons upon striped muscle fibres. 

Sir Victor HorsLey (London) ‘spoke in support of the 
neuron theory. He considered the changes described by 
Dr. Purves Stewart to be those of nutrition. In Gowers’s 
tract the spino-cerebellar part never degenerated downwards. 
He found that in regard to this tract the neuron theory was 
borne out. If the superior cerebellar peduncle was divided 
in a cat the coarse fibres degenerated towards the brain, 
the fine fibres towards the cerebellum. 

Dr. Morr replied. 

Dr. D, CHALMERS WATSON (Edinburgh) gave a kinemato- 
graph and lantern demonstration on 

Nervous Diseases in the Lower Animals. 

The animals shown on the screen were a puppy and a horse. 
The former had suffered from paralysis, ataxia, altered 
sensibility, and other symptoms; the gross morbid lesions 
found at the necropsy were those of imperfect develop- 
ment of the brain convolutions and chronic hydrocephalus. 
The latter was a case of stringhalt and an exhaustive 
histological examination showed advanced morbid changes 
in the nervous system and elsewhere, the origin of which 
was probably bacterial. 

A lantern demonstration of specimens from a case of 
Arrested Development of the Olivo-pontine Cerebellar 
Complex accompanied by Spina Bifida and other Develop- 
mental Pecoliarities was given byMr. KgITH W. MONSARRAT 
(Liverpool) and Dr. W. B. WARRINGTON (Liverpool). 

Dr. WARRINGTON read a paper on the 


Anatomy of the Nervous System in a Case of African 
Lethargy, 

and showed sections of the pathological conditions present. 
The pathological process was one of subchronic lepto- 
meningitis. The characteristic pronounced feature was peri- 
vascular infiltration of round cells. No one’ part of the brain 
was more affected than another. His examination of the 
nervous system agreed with Dr. Mott’s description of these 
cases. There were no micro-organisms similar to those 
recently described. 

Sir Victor Horstey and Dr. Morr discussed the paper 
and Dr. WARRINGTON replied. 


DISEASES OF CHILDREN. x 
WEDNESDAY, JULY 30TH. 

Professor T. M. RotcH (Harvard University) opened a 

discussion on 
The Modification of Milk in the Treatment of Infants. 

In an elaborate paper supported by numerous statistical 
tables he urged the necessity in the consideration of this 
question of securing terms having a definite and universal 
significance. Conflicting opinions were, he considered, due, 
at least in part, to the absence of precise and exact 
definition, and in any case it was a necessity for profit- 
able comparison and discussion that all should attach one 
and the same meaning to each of the terms to be 
employed. The exact analytical methods of modern 
chemistry rendered this now possible, and the question of 
infant feeding ought therefore to be removed from the 
region of vague generalisations to the exact domain of per- 
centage compositions. The physician ought to free himself 
from the empirical methods of the nurse and from the 
tyranny of the manufacturer of artificial foods and to pre- 
scribe the nutrition of his infant patients with the same 
exactness and knowledge which he adopted in the adminis- 
tration of drugs. There could be no doubt at all that the 
best food for young infants was the natural supply of breast 
milk, but it was equally certain that circumstances of various 
kinds compelled the physician not infrequently to find 
a substitute for this. And in this endeavour it was 
necessary to remember that human milk differed widely 
‘in its quantitative composition. To copy nature’s processes 
successfully, therefore, the physician must be able to vary 


the percentage of proximate principles in the substitute food 
he prescribed according to the requirements of the indi- 
vidual infant—a principle important in health but still more 
important in the treatment of disease. There was no dispute 
that a substitute food must be the milk of some animal. 
The difficulties of the question arose from the fact that every 
such milk for purposes of infant feeding required modifica- 
tion. Such modification was usually effected by a rough 
empirical method. It was desirable to replace this by precise 
and detinite processes so that the physician should be aware 
of the percentage composition of the nutriment ordered for 
the child and sbould be able to vary this from time to time 
as might be necessary. The first essential was to secure 
pure milk of good quality, of known quantitative value, and 
free from bacterial contamination ; the second was the safe 
transmission of such milk without change from the source of 
supply to the individual infant; and the third was the 
capacity to vary the composition of the food as the judgment 
of the physician directed. To secure this programme every 
step in the process must be under medical supervision. - Pro- 
fessor Rotch then gave a graphic account of the organisation 
of the milk-supply in connexion with the Gordon-Walker 
milk laboratories. He described the feeding, toilet, and 
housing of the cows, the steps taken to prevent contamina- 
tion, and the methods employed to provide milk of known 
composition. Asa result of these the laboratories were able 
to supply milk with various percentages of fat, carbohydrates, 
and proteids, and similarly to adjust as might be required 
the relative proportions of the caseinogen and whey proteids. 
The physician therefore prescribed the food of the child 
with the same confidence that he sent directions for drug 
treatment to the pharmacist. The milk laboratory and store 
were conducted with the same intelligence and care as ruled 
the conduct of the pharmacy. It had been found readily 
possible to convey milk obtained as described even 1000 
miles without change and without prejudice to its nutritive 
value. And, further, by certain modifications of method the 
same principles might be adopted in the home. To obtain 
pure milk for infant feeding was the desire of all, to imitate 
the natural supply modification in some degree was an 
admitted necessity, and to conduct that modification on 
scientific principles could only be accomplished on a quanti- 
tative basis. Professor Rotch argued that these ends could 
only be obtained by some such methods as he had described 
and concluded by stating that actual experience of large’ 
numbers of physicians in America had proved these methods’ 
to be both theoretically sound and practically successful. 

Dr. JuLEs Comsy (Paris) discussed the question in detail 
and suggested some doubt of the influence of artificial pro- 
cesses on the nutritive value of milk. 

Professor A. BAGINSKY (Berlin) had listened to Professor 
Rotch's description of the dairy farms and milk laboratories 
with much sympathy and interest, as he had for some years 
been organising similar methods in Germany. He approved 
of the principle of prescribing milk of known composition, 
more especially in cases of disease, but thought that the 
widespread use of artificially prepared milk might be 
responsible for results not advantageous to infant health 
and vitality. 

Dr. H. DE ROTHSCHILD (Paris) could not admit that there 
was any wide field of usefulness for artificially prepared 
milk. Healthy children were readily nourished on pure 
cow’s milk, and this by appropriate dilution could be adapted 
to most cases of disease. The essential thing was to be able 
to purchase pure milk, and granted this, all the necessary 
preparation could be conducted at home under the phy- 
sician’s directions. He, however, entirely sympathised with 
the suggestion to bring the animals yielding mi!k for feeding 
infants under medical supervision. 

Dr. W. P. NortHup (New York) in an energetic speech 
offered his experience as a practical physician in support of 
the value of Professor Rotch’s methods. All were agreed 
that pure milk was desirable. and this was exactly what the 
laboratories secured. They could order it and be sure that 
they would obtain what they ordered—milk chemically pure, 
with bacteria in limited numbers, and practically free from 
toxins. But it was necessary, and more especially in cases 
of disease, to secure food adapted to the individual infants” 
requirements and the opportunity of obtaining this in an 
exact fashion he regarded as a triumph of American 
medicine. 

Dr. GEORGE CARPENTER (London) approved of the prin- 
ciple of prescribing milk of known composition and had 
every sympathy with efforts to obtain this. The question of 
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expense had to be considered and he feared this was a 
practical difficulty of moment. The condition of milk farms 
was often deplorable and was responsible for many 
epidemics. In discussing artificial feeding it was necessary 
to remember that a good wet nurse was often the best 
solution of the difficulty. 

Dr. Eric PritcHaRD (London) urged that the less inter- 
ference that milk used for infant feeding was subjected to the 
better. The fact thatthe mother’s milk varied from time to 
time was an argument against too severe and rigid a standard 
in preparing a substitute milk. He had tried the Gordon- 
Walker Laboratory in London but had found the expense 
and the delay in supplying what was ordered to be serious 
objections. If cream of known strength could be obtained 
all necessary modifications in the milk required by infants 
could be executed at home and without the aid of a 
laboratory. 

Dr. JouN THoMsoN (Edinburgh) had no practical experi- 
ence of the laboratory preparation of milk. In the cooler 
climate of Scotland such methods were perhaps less 
necessary. 

Dr. F. M. SANDWITH (Cairo) heartily supported the plan 
advocated by Professor Rotch. He spoke of its value from 
personal experience. The method and its results could not 
be too highly praised. 

Professor J. W. BYERS (Belfast) spoke in a similar strain. 
He looked upon the discussion as distinguished by a pro- 
posal of great value in the management of infants, whether 
healthy or sick. 

Professor ROTCH, in reply, agreed with those who argued 
that the food of the infant needed variation, but he preferred 
exact to haphazard methods of securing this. As milk must 
be modified, why not modify it scientifically? His position 
was that if possible the mother should nurse her own child ; 
that the best substitute was a healthy wet nurse; and that, 
this failing, milk carefully collected, of exact composition, 
and suited to the individual’s requirements, should be pre- 
scribed. His proposal was not to substitute artificial for 
natural feeding, but to make the former, when it was 
required, an exact instead of a chance proceeding. He had 
visited the Gordon-Walker laboratory in London and was 
sure that, if supported by physicians, it would give exactly 
what was required. The question of expense—and this had 
been alluded to in somewhat exaggerated tones—would not 
be allowed to block a reform which concerned the well-being 
of infant life and growth. 


DERMATOLOGY. 
WEDNESDAY, JULY 30TH. 


The PRESIDENT of the section (Dr. Henry A. G. Brooke) 
opened the meeting with a few preliminary observations. He 
expressed his regret that several guests of the Association who 
would have read papers or taken part in the discussions were 
prevented from being present, and he referred especially to 
Professor Neisser of Breslau, Dr. Brocq and Dr. Freund. He 
hoped that Professor T. C. Gilchrist of Baltimore would be 
able to attend on Thursday to give a demonstration of 
blastomycetes. He welcomed Professor Gilchrist for he was 
an alumnus of the Owens College and a former pupil of his 
own. The Johns Hopkins University of Baltimore was 
well equipped with research, laboratories, so that the younger 
dermatologists were able with ease to undertake researches 
without incurring great expense. It was essential that they 
should have such facilities as these in this country ; and 
though it was hopeless to expect the Government to do any- 
thing in the matter they might not unreasonably expect 
something from private munificence, for Liverpool has just 
received £10,000 for a bacteriological laboratory. 


Radiography, X-Ray Treatment, High Frequency Method, 
and Light Treatment. 

In the absence of Dr. L. FReunND (Vienna) the 
Secretary (Dr. G. H. LANCASHIRE) read a summary of Dr. 
Freund's paper. The main conclusions at which Dr. Freund 
had arrived were as follows. All radiant phenomena have 
the same physical basis and the effect of rays on the body 
varies like that of chemical agents, with the dosage, 
and may range from mere stimulation to actual destruc- 
tion of tissue. In weak doses the rays favour organic 
processes, such as the growth of hair and the production 
of pigment. In stronger doses they lower vitality and pro- 
duce inflammatory reaction. The clinical effects of all 
forms of radio-therapy are similar. The physiological effects 


are in direct proportion to the intensity of the raying but 
in inverse proportion to the wave lengths. The reaction 
appears after a latent period, the length of which is inversely 
proportional to the wave length and intensity of the raying. 
Those rays which have the property of exciting fluorescence 
are physiologically the most powerful. High-frequency 
currents can also be included in radio-therapy, and Dr. 
Freund believes that the physiological effects of this method 
are due solely to the spark-discharges. High-frequency cur- 
tents appear to be useful in pruritus and in lupus erythema-- 
tosus. X rays are of value in some cases for the removal of 
hair, as in ringworm, favus, sycesis, and hypertrichosis ; but- 
in lupus and in epithelioma the improvement is due to 
cell infiltration and proliferation, and to the influence of 
the x rays in promoting the formation of connective tissue- 
and cicatrices, but they possess no bactericidal properties. 
In lupus vulgaris Finsen’s light treatment and the x-ray 
method are equally good ; both take about the same length 
of time and the cosmetic results of both are equally good. 
A rational method is first to x-ray large surfaces and then to- 
treat the remaining foci with Finsen’s apparatus. Hard 
tubes are less likely to cause dermatitis and if it does occur 
it subsides more readily. Ultra-violet lamps have not super- 
seded Finsen’s lamp, for the latter has a greater penetrating: 
force. 

Dr. SEQUEIRA (London) agreed with many of the opinions. 
which had been expressed in Dr. Freund's paper. With regard 
to the treatment of rodent ulcer he thought that in suitable. 
cases wide excision was the best possible treatment, but 
in extensive cases x-ray treatment was of great value. 
Recurrence was common after the use of x rays, but a 
further application of the treatment sufficed to remove the 
recurrent nodules. Of 80 cases of rodent ulcer 34 were 
cured and most of the remainder were still under treatment. 
Some of the earlier cases had remained free from recurrence- 
for 18 months. Unfavuurable conditions for x-ray treatment. 
were involvement of cartilage, periosteum, or bone, perhaps 
mainly from a mechanical hindrance to healing. Some-- 
times the hard margin refuses to disappear ; in such case 
a low tube may be employed to cause great reaction, or the- 
actual cautery may be used. In cases of true epithelioma. 


jimprovement may occur, but when the Jymphatic glands are. 


involved the x rays seem to be powerless. current nodules 
of carcinoma in the skin, as after amputation of the breast,. 
may disappear but the glands are less easy to affect. i 
Lupus may be cured by the x rays, but relapses occur again 
and again. The effective factors are the x rays themselves,, 
for the interposition of an aluminium sheet does not interfere 
with the effect. After x-ray treatment disfiguring telangiec-. 
tases were not infrequently left. In lupus erythematosus. 
x-ray treatment was valueless. 

Dr. 8. E. Dorg (London) had employed Finsen’s light. 
treatment for two years in conjunction with Mr. Malcolm 
Morris. He considered it important not to over-estimate the. 
value and the possibilities of the treatment. The chief 
advantage is the excellence of the results, and a case may be: 
treated indefinitely without the risk of any disfigurement. 
The application of pyrogallol or acid nitrate of mercury to- 
the patches greatly increases the activity of the light. Blue 
rays are of more importance than the ultra violet rays. 

Dr. J. M. H. McLeop (London) described some experi- 
ments he had been making to obtain an increase of the reac-- 
tion after Fineen’s light treatment. The liquids he found to be. 
specially useful were : (a) a1 per cent. solution of potassium 
permanganate ; (b) a weak solution of iodine with ‘glacial 
acetic acid ; and (c) pure carbolic acid. Hehad tried Finsem 
treatment in five cases of lupus erythematosus ; in two there 
was a definite improvement, two were unaltered, and in one. 
case the disease was certainly made worse. 

Dr, LESLIE ROBERTS (Liverpool) was of opinion from some 
observations he had made that the local inunction of mercury- 
and the application of the biniodide of mercury in an etherial 
solution of soap was more effective than Finsen treatment. 

Mr. J. F. HALL-Epwarps (Birmingham) thought that unless 
a reaction was produced x rays did no good. Hard tubes are 
best, and much reaction is produced if the tube ‘‘ sparks. 
over.” The effect is probably electrical. 

Dr. P. S. ABRAHAM (London) considered x rays to be 
especially useful for lupus of the mucous membranes. He 
had cured an extensive case of lupus erythematosus by means. 
of x rays, but some cases of this disease are distinctly made 
worse by x rays. 

Mr. CHisHoLM WILLiaMs (London) spoke on High. 
Frequency Currents. He felt sure that the beneficial effect 
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«vas nvt due to “sparking” for he had seen removal of a 
lupus of the face by the application of high frequency 
currents to the foot—i.e., a general electfification was pro- 
duced. High frequency currents acted as a general tonic. 

Dr. G. G. SroprorD TAYLOR had had remarkable results 
after the application of x rays to cases of rodent ulcer and 
epithelioma. The application of pyrogallal greatly enhances 
the effect of Finsen treatment. 

Mr. GEORGE PERNET (London) had found the Lortet lamp 
very tedious at University College Hospital. 

Dr. NormaN WALKER had noticed the hair grow in two 
cases while under the x-ray treatment. In sycosis the hairs 
were not merely removed bat much reaction was produced, 
and permanent benefit followed. He had been much dis- 

-appointed in the results of the light treatment in lupus, it 
was extremely tedious, but he had been pleased with the 
xrays. Ioclide and carbolic acid greatly assist in the pro- 
duction of a reaction. Lupus erythematosus reacts severely 
to x rays, but in many cases improvement follows. In rodent 
alcer excision is the proper treatment, but if that be 
impossible the x rays may be used with benefit. During 
the last month he had treated a case of mycosis fungoides 
with striking benefit, which was noticeable after three ex- 
posures to x rays; all the nodules had flattened down. He 
-did not consider the ultra violet lamp to be any improve- 
ment. 

The PresipDENT had also seen marked improvement in a 
-ease of mycosis fungoides under the influence of x rays. 

Professor R. B. Wit) (Manchester) thought the x rays of 
much value in the treatment of lupus and remarked that it 
was not always the most superficial nodule which responded 
best to treatment. When excision is done for rodent ulcer 
care should be taken to remove the growth deeply as well as 
extensively. X rays often gave very good results in rodent 
alcer, but not if cartilage is exposed on the nose or ear. 
X rays are not always free from danger, for he had known in 
one case that a panophthalmitis had supervened necessitating 
the removal of the eye. 

Dr. LANCASHIRE (Manchester) considered it important 
that the dermatologist should be acquainted with the physical 
aspect of the question. He was inclined to think that the 
x-Tay tube was only a means of giving a brush discharge. 

The PRESIDENT mentioned a small point of some value. 
Small refractory nodules could be made to, disappear readily 
by superficial scarification. 

Mr. GEorRGE PERNET and Dr. H. RADCLIFFE CROCKER 
(London) read a paper .on the Use of Tuberculin T.R. in 
Lupus Vulgaris. There was no doubt that to a certain 
-extent tuberculin T.R. is beneficial, especially in the ulcera- 
ting forms in young people, but it was of little value in the 
snodular forms in old people. The best results follow the 
bowel injection of the tuberculin, and other methods of 
treatment, such as scraping and the administration of thyroid 
extract, assist. On the whole tuberculin I.R. cannot be 
recommended, for the method is expensive, tedious, and 
painful. 


PHARMACOLOGY. 
WEDNESDAY, JULY 30TH. 


The PRESIDENT (Dr. Nestor Tirard, London) delivered an 
interesting introductory address, in which he_ especially 
-alluded to the loss suffered in the death of Dr. Daniel 
Leech. The time and place for this appreciation of Dr. 
Leech were well chosen. Dr. Tirard said that presidential 
addresses were distinctly to be deprecated ; the time for 
work was limited, the amount of work was large. With 
kindly forethought presidents of sections were warned 
not to occupy more than 15 minutes if they wished 
‘to make any introductory remarks. With the programme 
before them he would necessarily respect the wishes 
of the meeting by being as brief as possible. Indeed, he 
would not have occupied time at the commencement of the 
meeting had he not felt that the section of pharmacology, 
meeting in Manchester, must commence with some thoughts 
-on the late Professor, Dr. Leech, who worked so enthu- 
siastically at the Owens College and whose work broadly 
-conceived had had such a wide sphere of utility. He used 
to say with pride that the Victoria University was the 
first to examine in this subject and he was remem- 
bered within those walls, within this kingdom, and 
in all parts of the Empire as one who laboured to sub- 
stitute the science of pharmacology based upon experi- 
‘mental investigations, for the loose therapeutic statements 


which had previously governed so much of the literature re- 
lating to drugs and their actions. Dr. Leech would be remem- 
bered as a practical physician who found time to initiate and 
direct research, even when the claims upon his time did not 
allow him to carry out all the details. He was one who did 
not shrink from personal experiments with drugs. Dr. Tirard 
remembered the amusement and admiration which Dr. Leech 
excited at a committee meeting by exhibiting his forearm 
marked by blisters raised from cantharidis and mylabris. 
His interest in the British Pharmacopoeia led him to continue 
experiments right up to the time when printers were clamour- 
ing for the final revise, and almost before the volume was 
issued he was arranging fresh investigations which might 
lead to wholesale revisions of what had just been authorita- 
tively established by the General Medical Council. The 
British Medical Association would remember also that in his 
desire to respect the clinical experience of the medical pro- 
fession he initiated in 1894 a laborious inquiry into the 
frequency of employment of various drugs which were per- 
haps discredited by many teachers unable to explain their 
actions by experiment. In that inquiry every member 
of the Association was given an opportunity to record 
a vote which would influence the construction and com- 
position of the new British Pharmacopmia. Even 
shortly before the end, when he was too ill to attend 
to other work, he still struggled to consolidate the arrange- 
ments which he had made for the future of the Pharmaco- 
peia, arrangements calculated to secure greater uniformity, 
greater scientific accuracy, and more general respect. At the 
Owens College his memory and example were perpetuated 
in the professorship which bore his name. Dr, Tirard con- 
cluded by saying that having been himself intimately 
associated with a large part of Dr. Leech’s pharmacopeial 
work, he could not preside in that section of pharmacology 
in that college without having his mind filled with thoughts 
of his old friend. 
Sir LAUDER BrunToN, F.R.S., opened a discussion upon 


The Undesired and Unexpected Actions cf Medicines, 
including Tolerance and Idiosyncrasy to, or 
Abnormal Results from, Ordinary Loses. 


After a few introductory remarks, he said: Drugs may 
exert an unexpected action either (1) by failing to produce 
their usual effect ; (2) by having an excessive effect ; and 
(3) by having an unusual effect. In discussing the action 
of drugs we must always remember it is really the reaction 
between the drug and the organism which we are considering 
and an alteration in the effect may be either due to the drug 
or to the organism. It is necessary to insist upon the fact 
that we are apt in prescribing to be misled by names and to 
think that what we have administered to our patients under 
a certain name is always the same thing.’ One of the saddest 
cases of this is that of Mr. Myer of Winschoten, Holland, 
who prescribed aconitine for a patient in what he thought to 
be a perfectly safe dose and as the patient complained of the 
effects he took double the dose of it himself with the result 
that he died from it in five hours. Nor was this fatal result 
much to be wondered at because pure aconitine is 300 or 400 
times as strong as the old German preparation. Such 
extreme cases are fortunately rare, but I believe it is by no 
means infrequent that cascara sagrada fails to produce its 
effect because the bark has been secured from the wrong 
species of rhamnus. But even when procured from the same 
plant tinctures and other preparations may differ very much 
in strength according to the place where the plant is grown 
and its age, especially as to whether it is flowering or not. 
Moreover, many plants contain more active principles 
than one and sometimes these active principles are 
antagonistic to one another. Another source of error 
is that plants may have deteriorated by keeping in the 
druggist’s shop and so lost their original virtues. In 
the hands of the purchaser they may have changed their 
strength or action. I remember reading the case of a child 
who was said to have died from one drop of laudanum, but 
this laudanum had been kept on a mantleshelf for a con- 
siderable time and the mouth of the bottle only stopped by 
a twisted piece of paper so that the original tincture of 
opium had become converted into a strong liquid extract 
by evaporation. Badly preserved solutions of morphine 
appear sometimes to undergo change with the formation 
of apomorphine or some other product which gives rise 
to vomiting. Occasionally the very purity of drugs may 
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alter their effect for the worse. It was first pointed 
out by Dr. Leech, whose early death everyone who 
knew him deeply deplores, that artificial salicylate of 
soda owes its inferiority to natural salicylate, not to the 
presence of any impurity, but really to the absence of a 
certain amount of salicylate of methyl which exists in the 
natural product. Some time ago when prescribing nitrate of 
potash with the view of lessening high arterial tension and 
arresting epistaxis I found that the patient was immediately 
relieved by the use of saltpetre which he got from an oil- 
shop. On having the prescription made up at a chemist’s with 
pure nitrate of potash the epistaxis began again. When he 
told me this I suspected that the ordinary nitrate contained 
a small amount of nitrite and on adding about half a grain or 
a grain of nitrite of soda to the 15 or 20 grains of nitrate of 
potash that he had been taking, the epistaxis again ceased 
immediately. This result explainod to me the observation 
made by a very old medical man who told me that although 
he belonged to a very gouty family he kept away gout by 
taking 20 grains of nitrate of carbonate along with 
bicarbonate of potash. and the nitre that he got from a 
gunmaker was always better than what he got from a 
chemist, the small amount of nitrite tending to keep down 
the high tension which his gouty kidneys would otherwise 
have produced. 

(Sir Lauder Brunton here referred to the presence of 
impurities in bismuth, and continued :—] 

Alterations in the effect of drugs may depend very much 
upon changes in them after they have been actually 
swallowed. ...... In persons who live upon a vegetable diet 
and are accustomed to take but little salt, calomel appears 
only to have a slight action, but in people who take a lot of 
salt or are accustomed to live upon salt provisions, a larger 
quantity of the calomel taken is converted into corrosive 
sublimate, and thus the medicine may have an unexpectedly 
violent action. An unusual amount of hydrochloric acid in 
the stomach may produce a like result, and this is a point to 
be borne in mind because nitrohydrochloric acid and calomel 
are both favourite remedies in conditions of biliousness. 

{After mentioning the effect of alkalies on antimony and 
upon resinous drugs Sir Lauder Brunton continued :—] 

Perhaps I cannot do better in introducing this subject than 
take a typical drag like arsenic and consider its different 
actions and afterwards compare them with those produced by 
other drugs. A drug may act on the body at the point of ap- 
plication, whether it be skin, subcutaneous tissue, raw wound, 
or mucous membrane. After its absorption it may act upon 
any organ of the body to which it is carried by the blood. 
It may act during its elimination upon the same parts on 
which it usually acts during its absorption—namely, the skin 
and mucous membranes, as well as by the one great 
eliminating organ—namely, the kidneys. ‘The action of any 
drug whilst circulating in the body depends to a great extent 
on the amount present in the blood, and this amount is 
determined by the difference between the quantity absorbed 
and the quantity excreted in a given time. If absorption be 
rapid and excretion slow much of the product will circulate, 
whereas if absorption be slow and excretion rapid very 
little will be present in the blood at any one time. A 
drug may act at one time more violently upon the 
point of application, at another on the organ to which 
it is carried by the blood, and yet another on the organs of 
elimination. A large dose of arsenic taken by the stomach 
will irritate that organ and may be ejected by vomiting 
without being absorbed to any extent, thus leaving 
untouched the organs generally as well as the channels 
of elimination. John Hunter and Sir Benjamin Brodie 
showed that when arsenic was applied to a wound it was 
absorbed with rapidity and was eliminated very rapidly 
by the mucous membrane of the stomach, +o much 
so that it produced inflammation of the stomach before 
any appearance of inflammation showed itself in the 
wound. But arsenic has long been used as a secret remedy 
in cases of cancer, and often it causes the part to slough 
away without having any general action, although every 
now and again cases of poisoning bave occurred. The chief 
rule for avoiding any poisonous action in such cases is said 
to be by using the arsenic paste very strong and over a small 
area. If used in too dilute a form it is absorbed, but if used 
very strong it forms a local slough and is not absorbed at all. 
In the poisoning by beer in Manchester so much was diluted 
that it appeared to have little local action when drunk, but 
after absorption it was carried to the mucous membrane of 
the stomach and intestines and during its elimination by. 


these organs gave rise to sickness and diarrhea. During its- 
elimination also by the skin it produced many cutaneous erup- 
tions and while circulating in the blood gave rise to neuritis, 
anemia, fatty degeneration of the liver muscles and heart 
with muscular weakness, loss of sensibility, great pain, and: 
a tendency to syncope. In the case of poisoning by arsenio 
in beer the drug was taken in small quantity at a time and in- 
a state of dilution that prevented its local action on the 
intestinal canal, but its ingestion was so continuous that 
the eliminating organs could not get rid of it as quickly as it 
was absorbed and so it accumulated in the organism. Exactly. 
the reverse occurs in the arsenic-eaters of Styria. These 
people take a somewhat large dose at once, but they take it in 
a dry form so that it shall not be absorbed too quickly, and 
the eliminating organs pass it out of the body with sufficient 
rapidity to prevent poisoning. It is highly probable that. 
a small quantity may circulate in the blood for a long time 
before the least traces of it are eliminated. Styrian arsenic- 
eaters take their doses at comparatively long intervals, 
generally a week or a fortnight, but very minute doses 
regularly taken are said to have the same effeot in pro- 
ducing plumpness and strength, and in some girls’ boarding. 
schools in Switzerland arsenic is said to be regularly put in 
the food for the purpose of improving the girls’ appearance. 
[Concerning tolerance Sir Lauder Brunton said :—] 

If we consider what the condition of a cell will 
be when a new substance is brought by the blood, we 
may form a hypothesis regarding the tolerance which. 
even if imperfect may help us to understand the nature 
of the phenomenon. New substances will come first of 
all in contact with the outer part of the cell, so that the 
relationship of the exterior to the interior will become 
altered, gradually the new. substance will penetrate through 
the cell, and unless fresh quantities of the new substance bo- 
carried to the blood the cell may go on almost unchanged in 
its functional activity. Even if new quantities are supplied 
; to the exterior of the cell a large proportion of sub- 
|stances will be required to produce the same relative 
change than at first and so it will gradually losc 
its primitive effect, larger and larger doses being con- 
stantly required until at last they seem to have almost: 
no action. This hypothesis will help us to understand 
the gradual loss of effect both of purgatives and narcotics, 
but we must remember that complete imbibition of a cell 
with a new substance may alter its whole activity, although 
the relationships of the different parts of the cell to one 
another are undisturbed. In this way the arsenic may tend 
to cause fatiiy degeneration and atrophy of various cells, both 
muscular and nervous, and to produce a series of changes 
which, though very slow, may surely lead to a fatal 
result. In the case of arsenic the cumulative action: 
which was so well observed in the Manchester epidemic 
was due to the constant ingestion of larger quantities 
than the eliminating organs could remove, and the same 
is the case with mercury and lead, and the sudden appear- 
ance of mercurial or lead-poisoning is only caused by 
the accumulated amount becoming at length sufficient to 
produce it. In the same way the‘curious greenish purple of 
the skin produced by the long-continned use of nitrate of 
silver occurs after long accumulation, and in the case of this- 
metal it is stated that this undesirable result may follow the 
use of a small amount of silver if it has been freely ad- 
ministered years before, little or no elimination having 
occurred in the interval. In the case of two drugs especially 
—digitalis and strychnine—sudden development of poisonous 
symptoms has been specially noted. In some cases it is 
possible that this may have been due to a cumulation 
of the active principle in the intestinal canal with sudden 
solution and absorption in consequence of some article of 
food or drink having been taken in the same way as I have 
already spoken in regard to quinine, but generally, I believe. 
it is due to these drugs causing a lessened flow of urine and 

thus arresting their own excretion. 

Sir Lauder Brunton then passed to consider the aromatic 
series, nearly every member of which ‘* has a tendency, more 

or less, to produce cutaneous eruptions with feebleness of 
the circulation, with sometimes a tendency to collapse and 
with a tendency also to anemia when administered for a 
long time.” 

(Examples were then given of drugs belonging to this 
series and other drugs which produce cutancous eruption and 
heart failure. With regard to salicylates Sir Lauder Brunton 
continued : —] 

For some time past I have used a method of treatment in: 
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appendicitis which has given very satisfactory results. It 
consists of administering salicylate of soda and belladonna in 
very full doses. I usually prescribe 15 or 20 grains of 
salicylate every two hours and 10 or 15 minims of the 
new tincture of belladonna. The drugs may either be 
given at the same time or in alternate hours, but they are 
not mixed because each drug should be taken until the 
first symptoms of its physiological action appear, singing 
in the ears in the case of salicylate, and dryness 
of the mouth, dilatation of the pupil, and quickness of the 
pulse in the case of belladonna. When these symptoms 
appear the drug is either to be stopped entirely or greatly 
diminished in quantity. In two cases the patient has become 
delirious before any dryness of the mouth or other symptom 
of physiological action of the belladonna appeared, but in 
both cases I found that a tendency to insanity was present 
in the family. Both patients had been perfectly sane all 
their lives, but the belladonna appeared to develop the latent 
tendency for the time being. 

(Sir Lauder Brunton concluded his interesting address by 
some remarks on narcotics. ] 


INDUSTRIAL HYGIENE AND DISEASES OF 
OCCUPATION. 


WEDNESDAY, JULY 30TH. 


The PRESIDENT of the Section (Dr. B. Arthur Whitelegge) 
opened the proceedings by delivering a short address in 
which he-referred to the fact that they met on the centenary 
of the first Factory Act and in the first year of an important 
consolidating and extending Factory Act. In the course of 
his remarks he pointed out that factories and workshops had 
been built and the plans had been passed by the responsible 
authorities without due consideration of ventilation or 
of sanitary accommodation or means of escape in case 
of fire; the remedy later on was usually more costly 
and less effective than proper provision at first would have 
‘been. So, too, with machinery, which was too often 
ordered, made, and taken into use without consideration of 
the dangerous points to be guarded or avoided, however 
obvious they might be; and that occurred in the case of 
machinery which, when made up for export to other 
countries, was sent out guarded as it should be. So, too, 
with the fans which were intended to carry away dust or 
fumes; the exhaust was often taken not from the point 
which common-sense would dictate—namély, the place of 
origin of the mischief—but from some remote part, so that 
the impurities had to be diffused through the air to be 
breathed before they could escape. 

Dr. S. Kinc ALcock was then called upon to open a 
-discussion on 


The Value of Systematic Medical Examination of Workers 
in Dangerous Trades. 


The point he wished to emphasise was that the nature 
‘rather than the severity of the symptoms should be their 
. gaide in classifying any case of trade poisoning ; a slight 
attack of optic neuritis was a more impressive danger 
signal than was the severest case of uncomplicated colic. 
The physical signs and symptoms present in any 
ease of poisoning might of course have their origin in 
other diseases the possible existence of which should be 
investigated if present. Although each symptom con- 
sidered separately might have a doubtful significance the 
concurrence of two or more led well-nigh to certainty when 
each had some separate pathognomonic importance. It was 
the conjunction of colic with wrist-drop, of optic neuritis 
with a blue line, of anwmia with paresis, that enabled them 
to diagnose lead poisoning, whereas the unassociated presence 
of any one of these symptoms would always leave room for 
doubt. 

A paper was then communicated from Mr. B. M. Bonn 
{Poole) who considered that the chief value of the examina- 
tion in dangerous trades lay in the power possessed by the 
surgeon to suspend or to disckarge workers injuriously 
affected by their work. 

Mr. W. H. Vickery (Newcastle-vpon-Tyne) sent a paper 
in which he put forward the view that every worker in lead, 
xno matter how careful, absorbed a certain amount. He 
urged that it was the duty of the inspecting surgeon to try 
to determine at what point absorption passed the boundary 
line of safety, so that he might suspend the worker and 
‘prevent the onset of an attack of lead poisoning. 


Dr. W. A. ATKINSON thought that the periodical examina- 
tion of lead workers was undoubtedly a safeguard against 
plumbism, because there was an opportunity of detecting 
some of the earlier symptoms and such cases if taken away 
from the influence of lead and properly treated seldom 
developed the more marked symptoms of lead poisoning. 

After Dr. J. HoLmEs and Dr. 'T. F. Youna had spoken, 

Dr. T. OLIVER (Newcastle-upon-Tyne) contributed a paper 
on the subject under discussion. He said that the utilit; 
of the examination was based upon experience. Nearly all 
civilised countries had legislated to a greater or less extent 
for workers in white lead, mercury, and phosphorus, By 
thus acting the various Governments had ised that 
ill health followed unregulated employment in trades, while 
the compulsory medical examination required by many in 
addition showed that it was recognised that by timely detec- 
tion much of the evil consequences of industrial poisoning 
could be prevented. 

An interesting and important paper on the Injurious 
Influence of Fast Aniline Black Dyeing Processes was then 
read by Mr, W. F. Dearden (Manchester). 


THE ANNUAL MUSEUM. 


There was but little attempt to make the exhibition 
this year as socially attractive as was the preceding one at 
Cheltenham ; indeed, any such attempt would probably 
have been attended with limited success, since a strictly 
rectangular hall was the only available building for the 
purpose, whereas the Winter Garden in Cheltenham afforded 
every opportunity of making the annnal museum attractive 
and artistic. The Winter Garden proved a pleasant lounge 
and retreat and was, besides, approached by beautifully kept 
lawns. The Drill Hall in Burlington-street, Manchester, is 
situated in a somewhat unpleasant neighbourhood not very far 
from the Owens College and both places could hardly be said 
to be within easy distance of the leading hotel quarters. The 
opening ceremony on Monday was featureless. Dr. Wood- 
cock briefly introduced the Lord Mayor of Manchester, who 
declared in equally brief terms the exhibition to be open. A 
reception of visitors then took place and the attendance was 
fairly good. Despite the heavy showers on Tuesday there 
was a satisfactory influx of medical men, and the interest 
taken in the exhibits was evidently brisk. 

Electrical appliances and photo-therapeutic apparatus 
perhaps attracted most interest, although considerable atten- 
tion was given to the excellent surgical and sanitary 
appliances displayed, as well as to new forms of drugs, new 
pharmaceutical preparations, and soon. There was a small 
motor-car and carriage section, As might have been antici- 
pated many well-known local firms were represented. It 
may be remarked that there was a decidedly diminished 
tendency to worry the visitor to give his attention to any 
particular exhibit, and there was an absence of that kind of 
objectionable solicitation which borders so closely upon mere 
touting. It is evidently realised that medical men know 
best what interests them most, and it would add consider- 
ably to their comfort if the unasked-for and generally 
exaggerated statements made by the exhibitors could be 
suppressed altogether. Of course, the exhibitor generally 
possesses some special knowledge of his exhibits, but there 
is no necessity for him to give the medical visitor any 
information unless requested to do so. To be persistently 
hailed on all sides with ‘‘Have you seen this, Doctor?” 
‘‘May I draw your attention to that, Doctor?” ‘ Will you 
put your name in my book?” and so on, is annoying and 
calculated to defeat the real and excellent aim of the exhibi- 
tion—i.e., to introduce to the notice of the practitioner any 
pharmacological advances or other improvements. 

Adhering to our practice in previous years, we propose to 
review what we consider to be the more important exhibits, 
which for convenience may he classified as follows: 
I. Drugs; II. Foods and Food Products; III. Sanitary 
Appliances, Disinfectants, &c.; IV. Surgical Instruments 
and Appliances; V. Mineral Waters, Beverages, Xc. ; 
VI. Publications ; and VII. Miscellaneous. 


1.—DRUGS. 

In touch with so many busy industrial centres it might 
have been expected that Manchester would afford abundant 
opportunity for exhibiting a great variety of drugs. And such 
was the case. The midland towns were well represented. With 
regard to drugs and their preparations there was no striking 
advance to report, and certainly no particularly important 
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departure relating to the forms of administration appears to 
have taken place. Attention is of course still being directed 
to the improvement of pills, tablets, cachets, bases, 
excipients, and so forth, an attention which has contributed 
so much towards pharmaceutical elegance and to bringing 
dosage to a remarkable pitch of accuracy. Amongst the 
local firms represented were Messrs. James Woolley, Sons, 
and Co., Limited, who offered an admirable selection 
of new therapeutic agents for inspection. Amongst 
these were argonin, duotal, purgatin, rosin, and 
other drags which have been described already in our 
analytical columns. Mention should also be made of 
akolethe, a solation of the sedative principles of opium. 
Again, cancellous tissue, described as decalcified bone, has 
been suggested as an absorbent dressing for use in the treat- 
ment of granulating wounds, fistulas, and ulcers. Amongst 
the elixirs shown was elixir terpini co., each fluid drachm 
containing one grain of terpin hydrate and ,,th grain of 
heroin hydrochloride ; it is useful in the irritable conditions 
of the respiratory tract. Lastly, a special preparation is 
unguentum resorsol, an ointment prepared with re- 
sorcin, tar, zinc, and bismuth for use in inflammatory 
conditions of the skin. Messrs. Charles Midgley, Limited, 
of 23, St. Ann’s-square, Manchester, presented to view a 
number of interesting preparations, the feature of the 
exhibit, however, being an excellent series of medicated 
soaps. Amongst the soaps prepared both with an alkaline 
and a superfatted base are ichthyol, sulphur, and white birch 
tar soaps. The superfatted soaps include also nicotine soap 
and resorcin soap and others. The same firm prepare a 
series of medicated pastilles and special liquores. Amongst 
the former may be mentioned eucalyptus and codein pastilles, 
and the dionine lozenge, and amongst the liquores may be 
noted those containing papain, pepsin, santal, and copaiba. 
These liquors are designed for the use of practitioners who 
do their own dispensing. Mr. J. O. Arnfield of 7 and 
9, Lower Hillgate, Stockport, exhibited a number of useful 
preparations, amongst the most novel of which were 
Unna’s pastes and hemorrhoidal jellies in collapsible tubes 
and eye ointments contained in gelatin capsules. By 
merely piercing the capsule the desired quantity of oint- 
ment may be easily obtained. ‘‘Colloiderm” may be 
mentioned as an excellent aseptic collodion, evaporating 
rapidly. Messrs. R. Sumner and Co. of 50a, Lord-street, 
Liverpool, exhibited a number of preparations illustrating 
chiefly improved methods of administration such as 
gelatin perles and capsules and gelatin-coated pills 
free from pin holes. Antisepticine is also worthy of 
mention, being a non-poisonous antiseptic containing the 
active agents thymol, eucalyptol, peppermint, gaultheria, 
and benzoic or boric acids. Antisepticine is suggested for 
internal use in flatulence as an anti-fermentative’and in 
dysentery and diarrhoea. An emulsified chloroform is also 
prepared by this firm; it is convenient in enabling the 
extemporaneons preparation of acqua chloroformi B.P. The 
Bayer Co., Limited, of 20, Booth-street, Manchester, ex- 
hibited their well-known preparations. Amongst these 
are ‘‘agurin,” a theo-bromine compound possessing diuretic 
properties ; the silver proteid protargol ; aspirin, a substi- 
tate for the salicylates; and hedonal, a. hypnotic of 
the urethane group. A well-arranged stall replete with 
@ great variety of preparations was that of Messrs. Wyleys, 
Limited, of Coventry. The exhibits included ichthyol 
pessaries and suppositories, throat and other pastilles, and 
standardised tinctures and medicines in capsules, coated 
pills, cachets, and pellets, Messrs. Duncan, Flockhart and Co. 
of 104, South Canongate, Edinburgh, exhibited the well- 
known preparations connected with their name, the chief of 
which is, of course, specially pure chloroform, but other pre- 
parations were included, such as gelatin capsules, tablets, 
and infusions. Coming to London firms, Mr. W. Martindale of 
10, New Cavendish-street, London, W., exhibited a number 
of preparations well worth attention. Amongst these were 
‘*sterales,” or sterilised eye-drops, contained in capillary 
tubes (the method is convenient and effective) ; compressed 
moss, a good absorbent dressing ; sodio magnesian aperient 
with caffeine, and many other useful preparations. ‘The 
portable urine test and bacteriological test apparatus are well 
knowa on account of their special usefulness. We have 
already described in our analytical columns Dolles's aromatic 
iron milk, for which the British Iron Milk Syndicate, 
Limited, of 115 and 116, Strand, London, W.C., are 
the agents. It is an ingenious preparation of pyro- 
phosphate of iron suspended in water with the aid of 


glycerine. The iron salt is unchanged until it reaches 
the beginning of the intestinal tract where it is 
absorl It is without the usually unpleasant effects 
of iron salts and is not astringent, while it is agreeable 
to take. Messrs. C. J. Hewlett and Son, of 35, Charlotte- 
street, London, E.C., exhibited a number of improved 
pharmaceutical preparations, including several valuable 
misture, besides many comparatively new remedies, in- 
cluding urea and the cacodylates. Amongst the antiseptic 
preparations were a cream, a jelly, and a liquid ether soap. 
An interesting variety of preparations, medical and anti- 
septic, was presented to view on the stall of Messrs. 
Corbyn, Stacey, and Co., Limited, of 300, High Holborn, 
London. Antiseptoform is a wax-like solid which gives off 
formaldehyde gradually at ordinary temperatures, while 
on heating it generates the same gas in large quantities. 
1t is therefore useful for aerial disinfection. The exhibit. 
included a number of elegant extracts, liquors, and syrups. 
Mr. Frank A. Rogers of 327, Oxford-street, London, W., 
exhibited several forms of apparatus for producing sprays 
for medical application well adapted for laryngeal work, 
post-nasal work, and in the treatment by spray of other 
cavities. An interesting series of medicated ointments in 
the form of cylindrical sticks known as hypodermules was 
also worthy of attention. We have already noticed some 
of the more important preparations of the Anglo-American 
and Continental Pharmaceutical Company of 39a, Tam- 
worth-road, Croydon. These include Huxley’s compound 
syrup of the acid glycero-phosphates and an antiseptic 
plasma dressing and dusting powder. The small spherical 
capsules known as kiigloids may be mentioned ; they contain 
glycero-phosphate of quinine, benzoate of creasote, and 
eucalypto, the therapeutic indications being obvious. Messrs. 
Burgoyne, Burbidges, and Co., of 12 and 16, Coleman-street, 
London, E.C., exhibited a number of new silver preparations 
useful in the antiseptic treatment of wounds. Amongst 
them were actol credé (lactate of silver), antiseptic credé 
(citrate of silver), collargolum (colloidal silver credé), 


and unguentum credé (colloidal silver ointment). ‘‘ Acoin,” 
the comparatively new local anesthetic for surgical, 
ophthalmological, and dental operations, has already 


been described in our analytical columns. An interesting 
collection of synthetics generally of a beautiful crystal- 
line character, was tastefully arranged on the stall of 
Messrs. Zimmer and Co., of 33, Lime-street, London, E.C. 
These included euquinine, so-called tasteless quinine, raid 
to possess the same antipyretic action as quinine, the dose 
being the same ; urosine ; and dymal, the basis of an anti- 
septic dressing. The Angier Chemical Company, of 32, 
Snow-hill, London, E.C., exhibited preparations of their 
emulsion of petroleum with hypophosphites. It is described 
as acting as a demulcent and sedative throughout the 
intestinal tract. Maltine serves as a substitute for 
ordinary syrup for the exhibition of iron and the 
phosphates with the added advantage that it possesses 
diastasic properties. The Maltine Manufacturing Co., of 
24 and 25, Hart-street, Bloomsbury, exhibited a number of 
preparations of the nature indicated ; compounds were also 
shown of maltine with cod-liver oil, cascara, kc. Messrs. 
Parke, Davis, and Co., of 111, Queen Victoria-street, London, 
E.C., exhibited a very large choice of preparations, including 
special drugs, serums and toxins, antiseptics, and chocolate- 
coated tablets. Special emphasis was laid upon the value 
of adrenalin, the active principle of the suprarenal gland, 
as an astringent hemostatic and vasomotor stimulant. The 
exhibit included the nuclein compounds of mercury, 


silver, iron, and copper. The Charles H. Phillips 
Chemical Co., of 14, Henrietta-street, Covent-garden, 
London, W.C., exhibited an elegant preparation of 


magnesia ; it consists of a uniform emulsion of the pure 
hydrated oxide of magnesium and contains 24 grains in each 
fluid ounce. It has the advantage of acting as an antacid 
in dyspepsia without the production of carbonic acid gas. 
It serves as an excellent mouthwash and is described as of 
peculiar value in the colic of infants. Messrs. Oppenheimer, 
Son, and Co., of 179, Queen Victoria-street, E.C., had a 
well-arranged stall on which their palatinoids and bi- 
palatinoids figured for the most part. The palatinoids of 
tinctures and the bi-palatinoids of compound syrups are 
worthy of special mention. An excellent variety of 
medicine cases suitable for many purposes was also 
shown. These included emergency cases, pocket medicine 
cases, and a combined emergency and midwifery case. 
The Peptenzyme Co., of 80, Gloucester-road, South 
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‘Kensington, London, 8.W., besides exhibiting peptenzyme 


tablets. and elixir, preparations which we have had 
occasion to report upon in our columns, showed also a 
preparation called ‘‘trophonine,” which is described as a 
palataole and highly-nutritious liquid feod, being derived 
from vegetable and animal proteids associated with the 
digestive enzymes. Another preparation worthy of note 
on this stall was ** zymocide,” @ solution of scveral aromatic 
antiseptics. Being non-poisonous it is suitable for internal 
use as an anti-fermentative and in dysentery and diarrhea. 
‘The chief subjec! of exhibit on the stall of Mr. B. Kiihn of 
86, St. Mary-at-Hill, London, was chinosol, which has the 
advantage of possessing not only strong antiseptic power, but 
a deodorising power also. It occurs in the form of pure 
powder for medical use and in a crude form for common 
disinfectant purposcs. Tablets are prepared containing a 
definite amount of chinosol which enables the quick prepara- 
tion of a standard solution. The exhibit included a group of 
pharmaceutical preparaticns manufactured by Messrs. Knoll 
and Co. Of these we have already mentioned the 
vintcresting synthetic and purgative purgatin, in powder 
and tablets, and triferrin, a paranucleinate of iron. 
This firm also showed graduated glass-tubes contain- 
ing ethyl chloride for inhalation in general an:usthesia. 
Messrs. Arthur & Co., of 69, Berners-street, London, W., 
made a special feature of their gold preparations 
known as bromaurum and hydrauvum, said to be useful 
‘in the treatment of neurasthenia, epilepsy, and chronic 
rheumatism. Samples of uric acid illus ng abnormal 
pigmentation caused by nervous degeneration and the action 
of bromaurum in obviating this pigmentation were exhibited. 
‘The exhibit included antiseptic handkerchiefs and aquaform, 
a local application for the relief of perspiring hands. Of 
comparatively recent introduction is the interesting substance 
-ovo-lecithin, consisting of the three lecithins of stearic, oleic, 
and palmitic acids contained in the yelk of the egg. Mr. 
Billon, of 16, Water-lane, Great Tower-street, London, E.C., 
prepares pills of ovo-lecithin and a special confection for 
-children, and fluid ovo-lecithin for intra-muscular injection. 


ASYLUM REPORTS. 


East Sussex County Asylum (Annual Report for 1901).— 
‘The average number of patients resident during the year was 
956, comprising 406 males and 550 females. The admissions 
during the year amounted to 222—viz., 120 males and 122 
females. Of these 181 were first admissions. Dr. E. B. C. 
Walker, the medical superintendent. states in his report that 
among the admissions there were 75 males and 70 females 

whose prospect of recovery was bad or hopeless; 35 males 
and 38 females were found to be actively suicidal on admis- 
sion. The number of patients discharged as recovered 
-during the year amounted to 74—viz., 34 males and 40 
‘females, or 7 7 per cent. of the average number resident. 
The deaths during the year amounted to 90 —viz., 45 males 
.and 45 females, or 9°4 per cent., as calculated on the same 
basis. Of the deaths three were due to pulmonary, or other 
forms of, tuberculosis, six to cerebral atrophy, six to cardiac 
disease, seven to nephritis, nine each to epilepsy and senile 
decay, 14 to pneumonia, 18 to general paralysis of he 
insane. and the rest to other causes. One female patient 
~was admitted while pregnant and was confined of a child 
four months afterwards, She was subsequently discharged 
vas recovered. Four patients escaped from the asylum but 
three of them were brought back. During the months of 
‘April, May, June, and August one female and 14 male 
patients were attacked with measles, the disease being 
‘introduced from the neighbourhood, where it was very pre- 
valent. Early in the year the accommodation for male 
patients was found to be inadequate. ‘Io make provision for 
*them a contract was entered into with the Nottingham City 
Asylum for the reception of 30 males. In April beer as part 
of the ordinary diet of patients was discontinued ; it caused 
‘but slight discontent on the part of a few patients, and the 
addition to the dietary of more cheese, cake, and jam was 
found to be much appreciated. ‘Fhe Commissioners in 
Lunacy state in their report that the asylum as a whole 
was in good order, that 58 per cent. of the males and 
“68 per cent. of the females were usefully employed, and 
that the medical case-books were well kept. The com- 
wmittee of management -s‘ates in ‘its report ‘that during the 


year the attendants’ and nurses’ leave has been increased 
and the diet scale improved. No cows are now purchased 
for the farm without undergoing the tuberculin test. 


@bituary. 


JOHN PERMEWAN, L.R.C.P. Epis. 


Mr. JouN PermMEWAN died at his residence, Redrath, 
Cornwall, on July 26th in his seventy-first year. The 
deceased, who received his medical education at St. 
Bartholomew’s Hospital, had resided for many years in 
Redruth where he had with his eldest son, Dr. A. E. 
Permewan, J.P., an extensive practice. Mr. Permewan was 
attending to his professional duties to within a fortnight of 
his death which was caused by pneumonia following a chill. 
The deceased will be greatly missed in Redruth where he 
took a great interest in all local matters and was one of the 
originators of the West Cornwall Women’s Hospital. Mr. 
Permewan also erected at his own expense seats for the con- 
venience of invalids in various directions in the outskirts of 
Redruth. The deceased leaves two sons, both of whom are 
members of the medical profession, and two daughters. His 
wife, who was also greatly esteemed at Redruth, died about 
three years ago. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr, Karl Marinus Reiss, Professor of Pathology 
in the University of Copenhagen, at the age of 73 years. 
The scicntific papers published by him chiefly related to 
diseases of the respiratory organs.—Dr. Matias Nieto of 
Serrano, Marquis de Guadalerzas, permanent President of the 
Royal Academy of Medicine of Madrid. 


Medical Hers. 


Victorta University.—In the Faculty of 
Medicine the following candidates have passed’ in the 
subjects indicated :— 


FINaL Examination, 

Part J.—}t. A. IL. Atkinson, A. N. Benson, F. L. Boag and Alexander 
Boothroyd, Owens; Nevillo Bradley, University ; C. H. Bromhall, 
Owens; Stanley Brown, University; Thomas Brown, Yorkshire; 
Laurence Clav an«t Thomas Congan, Owens; Robert Cook, Univer- 
sity; E. I Cox. Owens; A. M. Deane, Yorkshire; J. L. Falconer, 
H. &. Fox, J. P. Garlick, and F. W. Gatenby, Owens; FE. A. 

Gibson, University; H. D, Haworth, Owens; F. W. Hayes, York- 

nie; Rowland Heathcote, Owens; Arthur Hendry, University ; 


. Jones, Owens; G. 
and T. W. Lonsdale, Owen: 
Moore, Owens ; 

C. S. O'Neill, Owens; M. B. Potts, 
Harold Simms, J. M. Skinner, R. T. 
and J. C. Smyth, Owens; Bertram Suggit. Yorkshire; 
- Bwindells and F. P.$. Thomas, Owens; 1. G. ‘Thompson 


RE 
and f. C. Thorburn, University; M. G. L. Walker, Yorkshire ; 
S. IL. West, Owens; Henry Woods, University; and William 


Wright, Owens. 


A. H. Gregson, 
tAloxander Hodgkinson, W. S, Holmes, C. H. Hopwood, and 10, 
Wry 


t Awarded second-class honours. 


Secorp Examination, : 


A. Anatomy and Physiology.—B. M. Bennett, Owens ; J. L. Brownes 
University ; Francisco ca Cunba, IL. 8. Dixon, and Walter Fuller. 
Owens; A. K. Grisewood, University; W. H. Hey and R. W. 
Higson. Owens ; W. D. Higson and G.J. Keane, University ; PF. E- 
Kendall, Yorksnire; Laurence Kilroe, Owens; Walter Longley, 
Yorkshire; James McClellan and R. H. Molo, University ; G.C. Mort. 
Owens ae B. Ratclife, Akahire: F. G. Ralphs. Owens; J. §. 

owlands, University ; C. A. Smith, Yorkshire; and Harold Spurway 
and T. W. Walker, Owens, ty 

B. Materia Medica and Pharmacy.—Herbert Ainscow. B. M. Bennett, 
Frank Boothroyd, 'T. M. Brive, Charles Brown, D. E. Core, and 
C. M. Craig, Owens; John Dison, R. G. Dixon, and F. G. Dobson, 
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Yorkshire; W. R. Jas, Owens; Harold Fearnley, Yorkebjre; 
Joseph Fletcher, Owens; EF. R. Flint, Yorkshire; H. M. Fort, C. L. 
Franklin, aud William George, Owens ; B.T. J. Glover, University ; 
S. R. Gloyne, Alfred Gough, and D. W. Hardy, Yorkshire; P. J. 
Harris-Jones, Owens; W. B. Hill, Yorkshire; A. W. Houghton and 
A. W. Howlett, Owens; J. J. Hummel and G. H. Hustler, York- 
shire; T. E. Jones, University; A. J. Landman, Yorkshire; T. W. 
P. Loighton, J. B. Macalpino, J. T. R. MacGill, and J. D. 
Owens; Herbert North, Yorkshire: H.B. Pare and W. C. Parkes. 
Owens; T. W. Parry, University; P. L Pollard and Joseph 
Rickards, Owens; C. H. Smith, University ; W. W. Stacey, Owens; 
F. H. Storey, University; Henry Thorp, Owens: A. L.’ Walker, 
Frederick Whalley, and Thomas Whitehead, Yorkshire; G. W: 
Williams, Courteney Yorke, and Warrington Yorke, University ; 
and J. 8. Young, Owens. 


The Diploma in Public Health has been awarded as 
follows :— 


W. J. Butcher and Walter Latham. 


UNIVERSITY OF ABERDEEN.—The following 
degrees and diploma have been conferred on the under- 
meationed :— 


Degree of Doctor of Science (D.Sc.).—Alexander Findlay, M.A., B.Sc., 
Aberdeen, 

Deyree of Bachelor of Science (B.Sc.).—Georgo Rattray, M.A., 
Aberdeen (with Special Distinction in Botany and Geology). 

Dearce of Doctor of Medicine (M.D.).—Norman Wm. Anderson, M.B., 
C.M.. Strathmiglo, Fife; *James Fletcher, M.B., C.M., Ham Green 
Hospital, Bristol ‘(under New Regulations); Albert. Henderson, 
MLA,, MLB., C.M., Aberdeen; Alfred Hogg, M.A., M.B., C.M.. Old 
Trafford, Manchester; Douglas Whimster Keiller Moody. MB., 
C.M., Montrose; *Alexandcr Robb, M.A., M.B., C.M., Paisley; 
Percy Austin Roden, M.B.. C.M., Droitwich; Robert Maxwell 
Trotter, M.B..C.M., Newcastle-on-Tyne ; and “George Alex. Troup, 
‘M.B., C.M., Stratford, London. 

* Theses awarded commendation. 


Degrees of Bachelor of Medicine (M.B.) and Bachelor of St 
(Ch.B.) (New Ordinancee).—1Charles Todd Andrew, B.Se.. Hani 
ton; William Leslie Beaton, Perth; James Davidson, Craden, by 
Ellon ; William Fraser, B.Sc., Forres; William Sim Gunien, Bort- 
soy; George Kric Hamilton, Aberdeen; Thomas Barrett. Hevgs, 
West Bromwich, Staffordshire; Donald John Gair Johnston, Cul: 
duthel Mains, Inverness; tJohn Charles Grant. Ledingham, M. 
B.Sc., Boyndie, Banft ; William Louis Anderson Leslie, Stonehavel 
Alexander James Macdiarmid. Aberdeen ; George Shiach McKay, 
M.A., Dufftown; Malcolm Macleod, Aberdeen; Thomas Basti 
Mitchell, Hillside, Montrose; Alexander Lumsden Ritchie, School- 
hill, Turriff; George Officer Robertson, M.A., Ellon; Jolin Rose, 
M.A., Leanach, Inverness; Francis William’ Squair, New Dec! 
tJohn Hector Stephen, B.Sc., Aberdeen ; Henry Watson, Norwic 
and Andrew Stewart Wilson, Aberdeen. 

¥ With second-clasy honours. 

Diploma tn Public Health.—Heury Fraser, M.D. Aberd., Aberdeen 
(with credit); and Wilfred Ernest Lawson, M.B., Ch.B. Aberd., 
Aberdeen. 

The John Murray medal and scholarship, awarded to the most dis- 
tinguished graduate (M.B.) of 1902, was gained by Lewin Davie 
Cruickshank, M.B., Ch.B., Tarves, Aberdeenshire ; and the Alexander 
Anderson Scholarship was awarded to John Charles Grant Lodingbam, 
M.A., B.Se., Boyndie, Banff. - 


‘The. following’:candidates have been successful in the 
examinations indicated :— 


Portion of First Professional Examination.—William Angus, John 
W. Archibald, James W. Barnett. Agnes V. Baxtcr, Henry Begg, 
William Begg. Francia J. Browne, James A. M. Clark, James 
MK. Clark. James A. Davidson, Walter J. Dilling, James 
Donaldson, Norman A. Duncan, Robert L. P. Duncan, Robert J. 
Duthie, Williamina S, E. Fitzpatrick, Robert P. Garrow, Stephen 
Goodbrand. Leighton H. Hay, Jamies Leask, Dalziel B. M’Gregor. 
James R. Mackenzic, Douglas John Marr, James M. Mathieson, 
Hat Middleton, John H. Moir, Algernon E. C. Myers, Patrick 
Nicol, Alexander Noble, Alfred J. Pirie, Albert N. Rodgers, 
Robert W. A. Salmond, Arthur Shepherd, Aloxander H. Skinner, 
Frank P. Sturm, James E. G. Thomson, William A, Watson, 
James J. P. Wilson, and John M’J. Wilson. 

Completed First Profeastonal Examinatton,—John 8. Beedie, Robert 
Chalmers, { Theodore Chaliners, | James G. Copland, Alex. M'R. 
Donaldson, Mary W. Durno, William M. Ferguson, George F. 
Forgie, John F. Gill, James F. Grant, ]R. M. Gunn, Alexander J. 
Guthrie, George T. J. Hendry, Ajam Hutton, Adam Jobnston, 
William B. Keith, Arthur Kellas, James 8. M'Connachie. Joseph 
‘M. Macdonald, John G. M'Gregor, | Eneas K. Mackenzie, } William 
A. H. M’Kerrow, Neil P. Macphail, Sophia Jean Meiklejohn, 
Mearns A. Milne, James B. Mitchell, Stanley W. Munro, John 
Murray, Sebastian V. van Niekark, David E. Rae, J. Raffan, 
Patrick M'Rennie, John Sangster, W. F. G. Scott, John R. Stewart, 
Forbes J. Stuart, Arthur G. Troup, James C. Troup, Alexander F. 
Wallace, and Cristina Wilson. 

Completed Second  Professtonal Examtnatton.—George Adam, 
Benjamin J. Alcock, {Catherine E. Anderson. Jobn Anderson, 
§ James Clark, William Dalgleish, Francia W. Davidson, Alexander 
Duguid, Walter A. Elwood, Alexander Hendry. Thomas G. Innes, 
Herbert M. Jamieson, John Jenkins, Helen M'Glashan, Donald 
M'Kay, Charles @. Macmahon, William M. M'Pharson, Alexander 
M'Robbie, James. Reid, Michael B. H. Ritchie, James Robertson, 
Alexander N. Ross. ¢ Bertie R. G. Russell, Herbert W. B. Buxton, 
§ Charlotte A. T. Schultzo, Fife Slater, { Cyril H. Smith. James H. 
Thomson, Douglas A. Wood, William Wood, and Robert J. B. 
Wright. Old Regulations : Alexander §. Cardno. 

Compe da Third Professtonal Ezamtnation.—Benjamin J. Alcock, 

Miagi Anderson (Kintore). § Margaret Duncan, § Archer Irvine 
Fortescue, ‘Charles W. T. Gray. {Bella Gunn, Jamea W. Miller, 
TW. R. Pirle, G. B. Sleigh, and Douglas A. Wood. 


2 Passed with distinction. $§ Passed with much distinction. 


fery 
il 


Consoint EXAMINATIONS IN IRELAND BY THE 
ROYAL COLLEGE OF PHYSICIANS AND ROYAL COLLEGE OF 
SuRGEoNs.—The following candidates have passed the 
Public Health examination as undernoted :--- 

Fira Examinatios. 


Passed in all sudjects.—T. A. Dillon, Miss H. A. Hall, Miss M. E. M. 
Logan, J. J. Moore, W. B.A. Moore, J. Murpby, J. Murray, M. A- 
A. O'Brien, J. O'Doherty, C. EB, O'Keeffe, G.'C. Robinson, and 


F.C. Yorke. 
Completed the examination.—H. M. Clarke, T. P. Cormack, James 
Dwyer. R. W. Richards, J. Sexton, and J. H. White. 

ne, M.B. (honours); R. D. Booth, M.B. ; 


Public Health —J. D. W; 
C. D. HL. Rygate, M.R.C.S. ; ‘and Hugh Woods, M.D 


Foreian University InTELLicence.—Bahia : 
Dr. Anisio Circundes de Carvalho has been appointed to the 
chair of Clinical Medicine in succession to Dr. Monteiro.— 
Barcelona: Dr. Antonio Gonzales Prats has been appointed 
to the chair of Medical Pathology.—(ratz: Dr. Erwin 
Payer has been appointed Extraordinary Professor of Sur- 
gery.—Aiel: Dr. Reinhold Ruge has been recognised as 
privat-ducent of the History and Geography of Medicine.— 
Lausanne: Dr. Kasimir Strzyzowski bas been appointed 
Extraordinary Professor of Physiological Chemistry.— Pavia : 
Dr. Rina Montio, a lady who was awarded the great gold 
medal by the University, has recently been recognised as 
privat-docent.— Vienna: Dr. Arnold Durig has been reco- 
gnised as privat-docent of General and Experimental Patho- 
logy.— Wiirzburg: Dr. Rostoski has been recognised as 
privat-doccnt in Medicine. 


Literary INTELLIGENcCE.—In a few days the 
Walter Scott Publishing Co. will issue a volume by the 
Rev. A. N. Cooper, M.A., vicar of Filey, Yorks, descriptive 
of some of his tours, entitled ‘‘ The Tramps of ‘'The Walking 
Parson.’” Mr. Cooper has earned for himself the subriquet 
of “The Walking Parson” by his feats of pedestrianism. 
We consider that in these days walking has been far too 
much replaced by other forms of exercise and mechanical 
methods of locomotion ; and we look forward to a perusal of 
Mr. Cooper's book, setting forth the manifold benefits and 
pleasures of pedestrianism. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
Mr. J. W. K. Mullen, L.R.C.P. & 8. Irel., the medica} 
superintendent of the Ladywell Sanatorium, has been pre- 
sented by the nurees and servants of that institution with a 
study chair on the occasion of his completion of 21 years’ 
service at the sanatorium.—Mr. C. A. W. Chichester of 
Gillingham has by his will bequeathed £100 to the Devon 
and Exeter Eye Infirmary.—At the Camelford (Cornwall) 
Town-hall on July 25th the members of the Camelford 
branch of the St. John Ambulance Association presented 
|, Mr. Ernest John Jerome, L.R.C.P. and 8. Edin., with a 
Gladstone bag in appreciation of his services as honorary 
lecturer. 


OpontotogicaL Socrety.—The following ofticers 
have been elected for 1902 03:—President: William A. 
Hont. Vice-Presidents: F. J. Bennett, W. H. Woodruff, 
E. G. Betts, W. S. Woodburn (Glasgow), W. B. Bacon 
(Tunbridge Wells), and H. B, Mason (Exeter). Treasurer : 
C. F. Rilot. Librarian: H. Baldwin. Curator: J. F. Colyer. 
Editor of Transactions: H. Lloyd Williams. Honorary 
secretaries: J. H. Mummery (Foreign). W. Rushton 
(Council), and Montagu F. Hopson (Society). Councillors 
(Resident) : R. Wynne Rouw, J. Mansbridge, Morton A. 
Smale, R. Dennison Pedley, J. Percy Smith, George Hern, 
A. Hopewell-Smith, FE. Preedy, and Carl Schelling. (Non- 
Resident): G. O. Whittaker (Manchester), W. A. Rhodes 
(Cambridge), W. Glaisby (York), J. J. H. Sanders (Barn- 
staple), E. A. Bogue (New York), J. F. L. Pike (Sheffield), 
G. W. Watson (Edinburgh), Kevin E. O'Duffy (Dublin), and 
Jobn E. Grevers (Amsterdam). 


Donations anD Bequests.—Under the will of 
Mrs. M. E. Scott of Hayward’s Heath £5000 are bequeathed 
to the Sussex County Hospital and £3000 to the Royal 
Hospital for Consumption, Ventnor.—By the will of Mr. 
James -Hanoock of Sheffield £500 will ultimately go to the 
Jessop Hospital for Women.—By the will of Mr. A. Scrutton 
of Woodford £500 are bequeathed to the London Hospital 
‘for the endowment of a bed and £500 to Mrs. Mearnes’s 
Convalescent Home at Folkestone for the same purpose. — 
The Duke and Duchess of Aosta have sent a donation of 
1000 francs to the funds of the Italian Hospital, Queen- 
i square.—The City Corporation has granted 50 guineas 
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towards the fund for building a nurses’ home for the British 
Lying-in Hospital, Endell-street, and the same amount to 
Queen Charlotte’s Lying-in Hospital, Marylebone-road.—By 
the will of Mr. Thomas Patey Chappell £500 are beqpeathed 
to St. George's Hospital and £100 to the Teddington Cottage 
Hospital.—Miss Clara Squire by her will bequeathed £100 
each to the Charing Cross Hospital, the Cancer Hospital, 
Fulham, the Middlesex Hospital, St. Mary’s Hospital, 
Paddington, and the National Hospital for the Paralysed 
and Epileptic, Queen-square; and £200 to the Westminster 
General Dispensary, Soho. 


Increase or Satary.—At the meeting of the 
Plympton Rural District Council held on July 25th it was 
ananimously decided to increase the salary of the medical 
ofticer of health (Mr. S. Noy Scott, L.R.C.P. Lond., M.R.C.8. 
Eng., D.P.H.) from £150 to £200 per annum. 


HosprraL FoR Consumption, Brompron. —A 
country branch and convalescent home for open-air treat- 
ment in connexion with the Hospital for Consumption, 
Brompton, is now being built at Heatherside from plans 
prepared by Mr. E. T. Hall, F.R.1.B.A. This building has 
een specially designed and will combine the latest improve- 
ments. The patients will be drafted from the parent hospital 
oa the recommendation of the physicians in charge. The 
site is on the well-known Chobham Ridges, about three miles 
from Frimley, Surrey. This new departure will involve a 
large outlay, about £60,000, and funds are urgently needed. 


Mavup  Hosprrrat, Exmovtn.—The second 
annual meeting of the subscribers of this institution was 
held on July 22nd ; the report showed that 73 in-patients and 
104 out-patients had been treated during the year ended 
Jane 30th, 1902. The financial statement showed that the 
income amounted to £527 and the expenditure was £4655. 
At the last meeting of the subscribers of this hospital it was 
decided that a new institution should be erected under the 
name of ‘‘ The Exmouth Cottage Hospital” as a memorial to 
the late Mrs. Hume Long. The cost is estimated at £4000, 
towards which £3000 have been received and the committee 
hope that the new building will be completed within the 
syear, 


Parliamentary Intelligence, 


HOUSB OF COMMONS. 
Turspay, JULY 22np, 
The Sanitary Condition of Post Offices. 

Sin WaLTER Foster asked the Secretary to the Treasury, as repre- 
senting the Postmaster-General, whether the Post Office had arranged 
éo permit the inspection of post-office buildings by Factory Act official 
«when such inspection was considered necessary ; and whether the Post- 
«mastcr-General would direct that upon the staff making complaints in 
avriting with reference to the sanitary condition of the buildings in 
which they work an inspection would take place and the result be 
‘communicated to the men concerned.—Mr. AUSTEN CHAMBERLAIN 
epliod : The Postmaster-General has made an arrangement with the 
Home Office under which he is able, if he considers it necessary, to 
avail himself of the services of a factory inspector in deating with any 
<jucstion whether a post-office building fultils the conditions of the 
Factory Acts, and he has already done so. Every complaint made by 
the staff as to the sanitary condition of a post-office building {s 
thoroughly Investigated, but the Postmaster-General cannot undertake 
‘to call in a factory inapector every time a complaint is made. 


Wepxespay, JuLy 23ap. 


Medical Examination of Passengers at Calcutta. 

Mr. WrIR asked the Secretary of State for India whether any 
arrangements bad yet been made for the punctual attendance of the 
aneiical officer for the examination of passengers leaving Calcutta by 
enorning sailings of outward bound steamers; and could he state 
‘whether the shed in which passengers were examined bad yet been put 
ina state of repair and the practice of medical examination in a public 
thoroughfare discontinued.—Lord GzorGge Hamtxton replied: I have 
nv infurmation about these matters. They are such as are dealt with 
y the local authorities without being reported to the Secretary of 
State. fans complaints on the subject should be addressed to these 
authorities. 


Tavrspay, JULY 2TH. 


Poor-law Reform in Scotland. 

«On the motion of Mr. Baird a Bill was introduced and formally read 
1a first time to extend the powers of the Local Government Board for 
Scotland in regard to the detention of poor persons in poor-houses and 
parish hospitals. 

Poor-law Medical Officers and Private Practice. 

Mr. Catncart Wason asked the Lord Advocate if his attention had 
‘been called to an advertisement for a Poor-law medical officer for the 
parish of Farr, Sutherlandshire ; and whether such advertisement was 
iin accord'with the regulations of the Local Government Board.—The 


Lorp ApvocaTe replied: The attention of the Local Government 
Board has been called to the advertisement referred to and it is in 
communication with the parish council of Farr. The Board has not 
made a formal regulation on the subject, but when it finds a parish 
council interfering with the foes charged by its medical officer in his 
private practice it calls upon the council to cease doing so, and it has 
repeatedly taken this course. 


Dental Proviston at the Duke of York's School. 


Mr. CaTHcart Wasow asked the Financial Secretary to the War 
Office if any arrangements had been made for dentistry and dental 
inspection of the children at the Duke of York's School; and, if so 
would he state their nature.—Lord STaNtey replied: Arrangements 
have been approved for the provision of a dentist and the necessary 
materials for dentistry for the next 12 months, after which period the 
arrangements are subject to revision. 


BOOKS, ETC., RECEIVED. 


Barwin, axp Cox, 8, Henrictta-strect, Covent- 

garden, 

The Journal of Obstetrics and Gynecology of the British Empire. 
Volume I., Janusty. to June, 1902. Price not stated. 

Aids to Practical Dispensing. By 0. J. 8. Thompson, Fellow of 
the Royal Historical Society; Member of the Pharmaceutical 
Soclety of Great Britain. Third edition, enlarged, with Illustra- 
tions. Price, bound in cloth, 2s. 6d. ; paper 2e. 

Death and Sudden Death. By P. Brouardel, Professor of Medical 
Jurisprudence, Dean of the Faculty of Medicine, Paris; and F. 
Lucas Benham, M.D., B.S. Lond., M.D. Adelaide, Member of 
the Royal College of Physicians of London. Second edition. 


Price 10s. 6d. net. 
Borume, Grore (A. Deichert’sche Verlagsbuchhandlung Nachfolger)» 
Leipsic. 

Die Motilititsstérungen des Auges, auf Grund der Enystologiechen 
Optik, nebst einleitender Beschreibung der Tenon’schen fascien- 
bildungen. By Dr. Ernest E. Maddox, Ophthalmic Surgeon, 
Royal Victoria Hospital, Bournemouth. Authorised German 
Edition, elaborated by Dr. W. Asher, Augenarzt in Leipsic. Price, 

_ paper, M.6,; cloth M.7. . 

CassFLL anp Company, LIMITED, London, Paris, New York, and 
Melbourne. 

The Tale of a Field Hospital. By Sir Frederick Treves, Bart., 

K.C.V.O., C.B. Cheap edition. Price 2e. 6d. 


Cuurcaitt, J. & A., 7, Great Marlborough-street, W. 

The Force of Mind; or, the Mental Factor in Medicine. By Alfred 
|. Schofield, M.D., M.R.C.S., Honorary Physician to Friedenhelm 
Hospital. Price 5s. aet. 

A Manual of Bacteriology, Clinical and Applied, with an Appendix 
on Bacterial Remedies, &c. By Richard T. Hewlett. M.D., 
M.R.C.P., D.P.H. Lond. Professor of General Pathology and 
Bacteriology, King’s College, London. Second edition. Price 
128. 6d. 

A Text-book of Medicine, Begun by the late Charles Hilton F 
M.D., F.R.C.P.; completed after his death and since revii or 
rewritten by Philip Henry Pye-Smith, M.D., F.R.8. Fourth 
edition. In two volumes. Vol. II. Price 2ls. 


CosBLenTz, Oscar, Berlin, W., 35. 

Die Anatomie und Physiologie der Keblkopfnerven, Mit ergiin- 
zenden patholopischen Beitriigen. Bearbeitet von Dr. A. Onodi, 
Professor der ino-Laryngologie an der Universitat in Buda- 
pest. Price M.6. 


GrorGr Newnes, Limtren, Southampton-street, Strand, W.C. 
The Story of Animal Life. By B. Lindsay. Price ls. 


AuescuwaLp, Avuaust, Unter den Linden, 68, Berlin, N.W. 
Erinnerungs-Blatter an die Leyden-Feler in April, 1902. 
Price Mo. 
Sampson Low, Marston, axp Co., Limirep, St. Dunstan's House, 
Fetter-lane, B.C. 
Diagnonis by Means of the Blood. Illustrated by 154 Photomicro- 
graphs, J yy Robert Lincoln Watkins, M.D.,of New York. Prico 
not a 5 


TINDaLt, 


w.c. 


Appointments, 


Suecenapul eppliccnie for Vacancies, Seorstortes of Public Institutions, 

others posscasing Sxformarton, euttable for this column, are 

tnotted io fereard to Lancer Offs, dtrected to the Sur- 
Editor, later than 9 o'clock on the Thureday morning of each 
week, for publication in the next number. 


Atxins, SypNeY Ernest, L.R.C.S. Irel., L.S.A., has been appointed 
Medical Officer and Public Vaccinator for the Northlew District by 
the Okehampton even) Board of Guardians. 

Bru, THomas, M.R.C.S., L.R.C.P. Lond., bas been sppointed Medical 
Officer of Health to the Urban District Council of Shepsted. 

Benson, CaristopHER RIcHMOND, M.R.C.S., L.S.A., has been ap- 

inted Medical Officer and Public Vaccinator for the Bratton 
Blovelly District by the Okehampton (Devon) Board of Guardians. 

BraMwELL, Epwin, M.B., C.M. EKdin., M.R.C.P. Lond., M.R.C.P. Bdin., 

bas been appointed Assistant Physician to the Leith Hospital, 
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Buoapeext, Jonx, M.A., M.D.Oxon., M.R.C.P. Lond., has been ap- 
pointed ‘Assistant Physician to the London Fever Hospital. 

Borros, Artiug, M.D. Cantab., bas been appointed Certifying Surgeon 
under the Factory Act for the Cromer District. 

Cox, Brxvst A., M.R.C.8., L.R.C.P. Lond., has been appointed Public 
Vaccinator for the No. 4 District of the Daventry Union. 

Davies, Josepx, F.R.C.S., L.R.C.P. Edin., L.F.P.S. Glasg., J.P., has 
been appointed Deputy Medical Officer of Health of Swansea. 
Dosis, Henry Epwix Newman, M.B.Edin., has been appointed 

Public Vaccinator for the Midland District of Victoria, Australia. 

Ginsox, WitttaM, M.B., Ch.B.Glasg., has been appointed Modical 
Officer of Health to the Cheadle Rural District Council. 

Gorrrey, Horace Percy, M.B.Melb., F.R.C.S.Eng., has been ap- 
pointed pro tem, Visiting Surgeon to the Gaol at Orange, New 

uth Wales. 

Gorpon, Jony, M.D., B.S. Melb., L.R.C.P. Lond., F.R.C.S. Eng., has 
been elected Honorary Surgeon to Out-patients of the Melbourne 
Hospital, Victoria, Australia. 

Goven, Joun Hartey. F.R.C.8, Falin., L.R.C.P. Lond., M.R.C.S., has 
teen appointed Honorary Physician to the Torbay Hospital, 
Torquay. 

Harreart, T. T.. M.R.C.S., L.R.C.P. Lond., has been appointed Merical 
Officer of Health of Rye in succession to Mr. A. E. Vidler, 
resigned. 

Uawortn, E., M.B., M.S.Glasg., has been appointed Medical Officer 
of Health for Oswaldtwistle. . 

HupPrwe-SMitH, .\., L.R.C.P. Lond., M.R.C.S.. L.D.S. Eng., has been 
appointed Lecturer on Dental Anatomy and Physiology at the Royal 
Dental Hospital of London, vice Mr. C. 8. Tomes, resigned. 

Miext. Eenest, L.R.C.P. Lond., M.R.C.8., has been appointed Medical 
Officer for the Kingsteignton District by the Newton Abbot (Devon) 
Board of Guardians. 

Jonson, CHaRtrs Harotp, M.D. Bdin., has been appointed Health 
Officer for the Shire of Yackandandah, Victoria, Australia, vice Dr. 
Frederick Charles Acton, resigned. 

Losa, Sypyry Hernerr. M.B., BC.Cantab., has been appointed 
Medical Officer of Health to the St. Faith's Rural District Council. 

Martukw, Rpwix, M.A.. M.B., C.M. Edin., bas been appointed Assistant 
Physician to the Leith Hospital. 

Merevprrn, R. WitLiaM Henry, L.R.C.P. Lond., M.R.C.S., bas been 
appointed Medical Officer for the No. 1 District by the Wellington 
(Somerset) Board of Guardians, vice Dr. John Meredith, resigned. 

Peck. Hersert, M.D. Bdin.. has been re-appointed Medical Officer of 
Health to the Chesterfield Borough and Rural District Councils. 

Piprtre, Water, L.R.C.P. Edin., L.R.C.S. Edin., L.8.A.. has been 
appointed Medical Officer for the No.1 District by the Bridgwater 
Board of Guardians. 

Povvock, Jonn RNonerr Russeiy, L.R.C.P, Lond., M.R.C.S., has been. 
appointed Medical Oficer of Hfeaith of’ the Tiverton (Devon) Rural 

istrict. 

Mexxtr, Georar Epwarp, M.D., M.R.C.P. Lond., has been appointed 

Member of the Medical Board of New South Wales, vice Mr. 
IL. G. A. Wright, deceased. 

Scorn, Jamrs ANDREW Neptune, M.D. Glasg., has been appointed 
Health, Officer for the Shire of Wycheproof, vice Dr. Ralph Charles 

rown. 

Seccompe, J. W. 8., M.R.C.S., L.R.C.P. Lond., has boen appointed 
House Physician to St. George's Hospital. 

SprixerHoaPr, Joun WILLIAM. M.A., M.D. Melb., has been appointed 
President of the Dental Board, Victoria, Australia. 

StaweELt. R. R., M.B. Melb.. has been appointed In-door Physician to 
the Children’s Hospital, Melbourne, Victoria, Australia. 

Stevens, W. W., M.B., Ch.M. Syd., has been appointed Junior Medical 
Officer at the Coast Hospital, New South Wales, vice Dr. Ada C. 
Affleck, resigned. 

Taxuor, Francis T., M.B., B.C. Cantab., M.R.C.S., L.R.C.P., bas been 
‘appointed Surgeon to the Stockton and Thornaby Hospital. 

Tare, Isopet A., M.B., B.S.R.U.I., has been appointed Resident 
Assistant Medical Officer at the Union Workhouse, Burnley. 

Tarior, M. H., J.P., L-R.C.P., L.R.C.8., has been appointed Coroner 
for the Kingston District ‘of Surrey, vice Mr. A. Braxton Hicks, 
deceased. 

Tore, E. J.. M.D. Lond., has been Supointed Medical Officer of Health 
wo the Northam (Devon) Urban District Council, vice Mr. Mahood, 
resigned. 

Va entixe, W. A., M.D. Univ. Dublin Trin. Coll., has been appointed 
District Medical Officer and Public Vaccinator of the Northam 
District of the Bideford Union, vice Mr. A. EB. Mahood, resigned. 

Werittxorox, R. H., L.R.C.P. Lond., M.R.C.8., has been appointed 
Deputy Coroner for the City and Liberty of Westminster and for 
r he South-Western, District of London under the London County 

ouncil. 

‘WiitiaMs, Prxrose Lanyon Watkin, L.R.C.P. Lond., M.R.C.8., has 
been appointed Medical Officer to the Bridgwater Workhouse. 

Wiisnaw, T. R., L.8.A., bas been appoint Medical Officer of the 
Newsham District of the Richmond Unton, Yorks. 


Pacancies, 


For further information regarding cach vacancy reference should be 
made to the advertisement (sce They : 


Axcoats Hosprrat, Manchester.—Resldent H 5 
£100 per annum, with board, Fedieneo, ao, SUTBeon- Galary 
Aye Disrricr AsyLuM, Ayr.—Locum Tenens for August. Salary 10 
guineas. 


BIRMINGHAM GENERAL DispENsARY.—Resident Surgeon, unmarried. 
Salary £150 per annum (with allowance of £30 per annum for cab 
hire); rooms, fire, light, and attendance. 

ComxwaLL Counry Asytum, Bodmin.—Junior Assistant Modical 
Officer, unmarried. lary £130, rising to £160 by annual incre- 
ments of £10, with board, furnished apartments, laundry, &c. 

County AsYLuM, Mickleover, Derby.—Junior Assistant Medical Officer. 
Salary £120, rising to £150 per annum, with furnished apartments, 
board, washing, and attendance. 

Duxprr SANATORIUM FOR ConsUMPTION.—Medical Superintendent. 
Salary £250 per annum. 

Gravesend HospitaL.—House Surgeon. 
board and residence. 

Havirax Uxion Poor-taw Hosprran.—Resident Medical Officer 
for Hospital at Salterhebble, Halifax. Salary £130 per annum as 
Resident Medical Officer, and £30 per annum for Dispensing, 
making a gross salary of £160 per annum, with apartments, rations, 
and washing. 

Haypock Loner AsyLuM, Lancashire.—Assistant Medical Officer. 
Salary £175 a year, with furnished quarters, board, washing, &c. 
Huxtincpox County Hosritat.—House Surgeon. Salary at rate of 

£50 or £60 per annum, with board and lodging. 

Inpia.—Plague Work in.—Modical Men wanted for Plague Duty in 
India for a period of nine months. Salary will be Ks. 700 a month, 
or, in the case of those who are in possession of the D.P.H., or who 
have already served on Plague duty to the satisfaction of the 
Government, Rs. 800 a month. First-class passage to India and 
back and an outfit allowance of £25, 

Loxpow Hospirat, Whitechapel, E.—Assistant Physician to the Skin 
Department. 

Loxpon Trroat Hospitat, 204, Great Portland-street.— House 
Surgeon for six months. Salary at rate of £50 per annum. 

MancuesterR Roya Eyer Hospitat.—Junior Houso Surgeon. 
£90, with residence, board, and washing. 

MeETRoPouiTaN ASYLUMS Boarp.—A First Senior Male Assistant 
Medical Officer, unmarried, for the Asylum, Darenth, near Dartford, 
Kent. Salary £250 per annum, rising to £300, with rations, lodging, 
attendance, and washing. 

Newport AND MONMOUTHSHIRE HospiTat.—House Surgeon. 
£100 per annum, with board and residence. 

NorrincHaM Genrrat Dispexsary.—Senior Resident Surgeon, un- 
married. Salary £200 per annum, inereasing by £15 every year, 
with apartments, attendance, light, and fuel. 

RorHEeRHAM HosPItaAL AND DISPENSARY.—Senior House Surgeon. 
Salary £110 per annum. 

Royat Lancaster InrtRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and washing. 

SaLop INFIRMaRY.—Assistant House Surgeon for six months. Salary 
at rate of £50 per annum, with board and apartments. 

SouruporT InrinMaRy.—Resident Junior House and Visiting Surgeon, 
unmarried. Honorarium at the rate of £60 per annum, with 
residence, board, and washing. 

STAFFORDSHIRE GENERAL IxriamMary, Stafford.—Assistant House 
Surgeon, Salary £80 per annum, with board, lodging, and 
washing. 

St. BarTHoLomMrw's Hosprtat.—Lectureship on General Anatomy 
and Physiology in the Medical School of this Hospital. 

Stockport InFIRMARY.—Junior Assistant House Surgeon. Salary at 
rate of £40 per annum, with board, washing, and residence. 

Wrst Bromwicn Districr Hospitat.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTan.—Assistant 

+ House Surgeon. Also Assistant House Physician. Appointment 
for six months, with honorarium at rate of £75 per annum, board, 
lodging, and washing. 


Salary £90 per annum, with 


Salary 


Salary 


Tue Chief Inspector of Factories, Home Office, S.W.. gives notice of 
@ vacancy as Certifying Surgeon under the Factory Act at 
Croydon, in the county of Surrey. 


Births, Marriages, and Deaths. 


BIRTHS. 


. 

Baty.—On July 27th, at Goldhurst-terrace, South Hampstead, the 
wife of C. F. Peyton Baly, M.R.C.S., L.R.C.P. Lond., L.D.8. Eng.. 
of a daughter. 

Harpen.—On July 2lst, at Lydart, Pepys-road, New-cross, 8.B., tho 
wife of G. Hayden, M.B.C.8, and L.R.C.P. Lond., of a daughter. 
RupRa.—On July 23rd, at 39, Cecile: Crouch-end, N., the wife of 
Henry H. Rubra, M.D. Brux., M. , L.R.C.P, Lond., of & son. 


MARRIAGE. 


Savaae—Coo! On the 26th inst., at St. Matthew's, Brixton, by the 
Rev. Dr. D. Springott, Vicar, assisted by the Rev. G ¢ 
uncle of the bridegroom, and the Rev. Marcus Ri 
Copeland Savage, F.R.C.8., second son of the late Warwick Savage, 
Esq., of Burslem, Staffs, to Madeline, second daughter of William 
Cooper, Fsq., C.C., 65, Brixton-bill. Future addross, Auckland, 
New Zealand. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marrtages, and Deaths. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Aucust 2, 1902. 


Hotes, Short Comments, and Anshoers 
to Correspondents. 


RELIGION AND QUACKERY. 
‘A Roman Catholic newspaper makes the following extraordinary com- 


ments upon the letter signed “\E. J. H.” which appeared in the 
columns of THE Lancet of July 19th (page 194). 


Medicinal Controversy. —Tur. LANCET has opened its colunms to 
acorrespondent. ‘' E. J. H.,” who, to judge from his sympathies, is 
also a medicine man. This “B. J. H.” is indignant that the monks 
of Buckhurst Abbey sbould advertise their salvo, suggesting that 
for reprisals’ sake some members of the medical profession should 
announce that they will be prepared to “preach, hear confessions, 
and perform some of the other functions peculiar to the clergy.” 
Can't ‘‘ E. J. Hl." see he is doing the first, albeit, badly, whilst the 
body, we take it he represents, is not unaccustomed to hear con- 
fessions in quite another form. The editorial comment is quite 
juridical, and «pparently without prejudice. 

‘A Matter of Discretion.—But there are very many persons who 
trust simple remedies ratber that the complex and unknown 
qualities of the medicines used by the modern disciples of Galen 
and Hippocratee, to say nothing of Hsculapius. Given this fact, 
we would ask the editor of Tir Lancer, Is it not better that the 
preparation of theso simple remedics should be in the hands of 
trusty monks than, as sometimes happens, in those of men of little 
skill and less stability of character? The question of the propriety 
of advertising the remedies is quite out of Tar Laxcrr editor's 
range, and, when approval is given by Catholic authorities, we 
would advise the physician to stick to his pharmacopwia, and mind 
his own patients. 

‘As the cdlitor of our contemporary has asked us the question we 
havo no hesitation in saying that it is not better that the prepara- 
tion of any remedies should be in the hands of monks, for monks in 
their corporate capacity are not chemists, pharmacologists, or 
medical men. A ‘trusty " monk is one who discharges his monastic 
duties with conscientiousness, not one who makes salves. Lord 
Kitchener is a ‘‘trusty” soldier and Mr. Victor Trumper is a 
“trusty” cricketer, but neither gentleman ought to bo allowed to 
manufacture and to traffic in medicinal nostrums, because neither has 
received the necessary training. We think that we know our own 
range, but wo are certain that the editor who questions this matter is 
not in an equally good plight: he does not understand the evils of 
quackery, the qualifications of professional medical men, or the 
limitations of professional pictists. He is apparently unaware that 
the duties to tho community discharged hy the monks in the middle 
ages have now devolved on other people, all the education of the 
country being no longer centred in the Church. Tay Lancer, by 
the way, is not concerned with differences of religious opinions, and 
we need hardly say that our feelings woull be just as much against 
a confraternity of the English Church making and selling medicinal 
remedies as it is against similar action on the part of a Roman 
Catholic body : frequent evidence of this impartiality will be found 
in our columns. 


FUND FOR MEMORIAL TO LATE SURGEON-GENERAL NASH. 
Tu following additional subscriptions havo been received :— 


Lad) £ad 
Surgeon-General J. Previously acknow- 
Reade, C.B., K.H. 10 0|  ledgoa nas MU AL PEO, 
Lieutenant-Colonel L. E. pais 
Anderson... wo 0: Total... .. ...N4 1 0 
Surgeon - Major - General 
Te Davis oe oe 00 


“A NOVEL PATENT.” 


Uxper this heading in THe Laxcrt of May 17th, 1902, page 1434, 
we drew attention to a patent ‘burial vault,” consisting of a 
kind of outer coffin, having a groove or channel all round the upper 
margin of the main portion or body, to contain a sealing material, 
while the lid has a flange which dips into the sealing material. We 
understand that Dr. L. G. Thompson some 14 years ago, while ho was 
surgeon superintendent of Launceston Hospital, Tasmania, designed 
a similar metal shell having a lid fitting into a water joint. The 
shell had a glass window in it so that a body could be viowed. 


THE “Y" FUND. 


BuReKoN-GeneRaL H. 8. Murg begs thankfully to acknowledge 
additional donations towards the above Fund from Lieutenant- 
Colonel J. W. U. Macnamara, I.M.S., and the following officers of the 
Royal Army Medleal Corps :—Colonel J. Dallas Edge, C.B.; Lieu- 
tenant-Colonels J. Lees Hall, W. J. Baker, J. A. Gormley, T. J. 
O'Donnell, D.S.0., C. W. Thielo, G. E. Twiss, and E. Butt ; Majors W. 
W. Pike, D.8.0., C. Birt, F. R. Newland, T. B. Beach, H. T. Knaggs, 
Reilly, and T. Du B. Whaite; Captains C. E. Pollock, H. B. G. Walton, 
G. B. Crisp, D. D. Shanaban, G. W. Tato, J. Hennessy, J.C. Jameson, 
G. St. C. Thom, Chevers, C. G. Spencer, and J. H. Rivers; Ligu- 
tenants W. L. Stecle, H. Richardson, R. F. M. Fawcett, J. V. Roche, 
J.J. W. Prescott, D.S.O , and H. Bransbury ; and Lieutenants and 


Quartermasters Spackman and Morrison. The fund now amounts to 
£483, It may be explained that this is in response to an appeal 
made privately to members of the profession for benevolent aid in » 
distressing case which has been described in a letter sent to a Umited 
number of medical men (who would help the cause by kindly 
“handing on" to confreres). Should any reader of THE Lancer 
@esire further particulars with a view to expressing practtcal 
sympathy, a copy of the letter will be forwarded on application to 
Surgeon-General Mutr, 26, Kensington-gardens-terrace, Hyde Park, 
London, W. 


INCOME TAX AND CLUB APPOINTMENTS. 


Wr have received the following letter for publication. It is a copy 
of one sent to the Inland Revenue by a medical man holding a club 
appointment :— : 

Alderney House, Alderney, C.I., 
July 12th, 1902. 

SIR,—The enclosed £2 4x. 4d., lst quarter's moiety, 1902, I een? 
under protest and intend to apply to the Incomo Tax Repay- 
ment Association with regard to this payment and two previcus 
payments. 

"Pho charge is in regard to profits from appointment as medica? 
officer under the Shepton Mallet Board. When I tell you that the 
appointment. consists in taking charge and visiting at all hours 
of the day and night the sick and infirm of ten (10) parishes— 
viz., Ashwick, Oakhill, Binegar, Emboro, Stratton-on-the- Fosse, 
Holcombe, Stoke Lane, Downhead, West Cranmore, and East 
Cranmore, and supplying drugs and instruments, tor £115 per 
annum (which includes keeping and attending three distant 
surgeries) you will wonder where the profit comes in. The district. 
extends from Chewton Mendip to Leigh-on-Mendip (12 miles) and 
from Chilcompton to Shepton Mallet (10 miles); one horse cannot 
work it. 

The Shepton Mallet Board, with a wealthy brewer at its bead 
(I hope be pays income tax for all his public-houses), cuts the doctor 
down to 10s, for a midwifery case, and driving miles to examine and 
certify a lunatic is reduced from 21s. to 1Ce. When I attended a 
confinement I sometimes bad to pay 12s. for carriage hire and 
havo gone nine miles in the snow in the middle of the night. The 
entering and clerking of all tho cases, correspondence, &c., is worth 
employing a clerk for. 

Other unions pay for operations and fractures, Shepton Mallet 
does not (and it is a wealthy union). The reason I have troubled 
you with this statement is that for the last four years I have filled 
up forms and returned them in the usual way and found that after 
satisfying the assessor or collector at Emboro (Mr. Flower) I had 
then to deal with tho surveyor at Wells, and after receiving, 
assurances from him with regard to my position I bave had to dea 
with the gentleman at Frome and finally found that Bath had 
joined in and tbat from all parts of the compass I was now being 
set upon to disgorge some of the “‘ profits.” : 

If the same efforts had been directed against higher game what 
a fine income Oakill would bring in. After what I have told you 
with regard to No. 2 (Ashwick and Oakhill) district, Shepton Mallet. 
Union, you will not ve surprised to know that about a dozen 
medical officers in as many years have moved across its horizon as 
in a cinematograph, so to speak, and that if the income tax goes on 
while the salary remains stationary the rate of the procession’s 
progress will receive a still further stimulus. 

I was, Sir, truly yours, 
(Signed) J.J. Hasty, M.A., L.R.C.P. & S. Ed.. 
Late Med. Officer, Ashwick District. 
Tho Secretary, Inland Revenue, Somerset House. 


THE DIMINISHING POPULATION OF FRANCE. 


Tar: French people are threatened with a new danger. An attempt 
is being mado to obtain an alteration of the law to enable 
any citizen to obtain for the sum of one franc a “permit de 
chasse” available for one day. Amongst the wumerous and 
brilliant. accomplishments of the French shooting {s not generally 
reckoned and the possibility that anyone may obtain a shoo 
licence for a franc has a serious aspect. The gentleman who 
writes on Shooting In Le Figaro is fairly aghast at the danger ; 
ne he feelingly observes, “it would bo impossible to walk 
in the country without the risk of being shot.” The ordinary 
Briton looke with some misgiving on the present French sportsman. 
put he, at any rate, is a picturesque object when fully attired for 
the chase, and it docs not appear that he is, as a rule, particularly 
destructive to any form of living creature, human or otherwise. 
Should the franc sportsman come into being ® new industry may be 
started in letting out to him a suitable“ habit de chasse” and a gun. 
and wo would commend the idea to M. Caran d’Ache, the first of 
living caricaturists. His facile pencil would avail more than the 
strongest words we could pen to avert a danger which would 
undouttedly tend to depopulate France. 

EAR DRUMS. = 

ur A. P. Murray Company of Century House, Regent-street, W.. is 
issuing circulars, curiously enough addressed "* To the Medical Pro 
fession,”’ calling attention to the “Murray” Invisible Ear Drum. 
It ie distributing a sample outtit of assorted drums for 17s. 6d. 
saying that “the treatment of deafness is one which most physicians 
have overlooked, and yet it fe a most lucrative one.” Possibly that 
is wby the A. P. Murray Company has stepped into the breach. Ip 
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the course of « pathological disquisition it is stuted that head noises 
are caused ty disorganised or disarrangert ossicles and that the 
“Murray” Drum is not made of rubber, because, no doubt, ‘* Some 
ople cannot wear a rubber coat oF a mackintosh without causing an 
scute case of rheumatism.” The company claigns that it “offers a 
remoly which we believe bas not and will not he equalled.” If its 
rmedy is as novel as is its pathology we ut once present the 
company with a testimonial, for we are certain that. seientitic 
Soticine knows of uothing like it. But what is the reason of send. 
vg this rubbish to medical men? Or-have the circulars found their 
‘way al to the publie? 


TILE LAW FUND. 

caer THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
Uxtos, THE PRESWE col. 

AN ER OF TH 
APOTIEECAKIES OF LOND! 
‘Tae following additional subscriptions have been received by Dr. 
Tian, 2, Gonton-square, W.C., and it will afford itn saueh 
Heasutytoreceive as many more as possible within the next fev day 
‘efere the trustees have ceased to act :-— 
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sp the dissemination of such obscenity. The matter 
Shr to their attention by us and others Lat no effective 
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Golden square, 8.50 a.m), Clty Orthopedic (2.30 P.m.), Soho-square 
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Editorial bi 


given to this notice. 


It ts especially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THR 
AUTHOR, AND 1f POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATR IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their weriters—not necessarily for publication, 

We cannot presoribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-kditor,” 

Letters relating to the publication, sale, and advertising 
departments of THE LANOET should be addressed “To the 
anager.” 

We dann undertake to return MSS. not used, 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1902, which was completed with 
the issue of June 28th, and the Title-page to the Volume, 
were given in THE LaNoxr of July 6th. 


VOLUMES AND CASES. 
VoLuMes for the first half of the year 1902 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year's numbers are now ready, 
Cloth, gilt lettered, price 2s., by post 28. 3d. : 
To be obtained on application to the Manager, accompanied 
by remittance. 


METEOROLOGICAL READINGS, 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tax Lancer Office, July 31st, 1902. 
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During week marked copies of the following newspapers 
have bese Teceived ;—Leicester Daily Mercury, Letcester Daily 
Post (Weekly Edition ‘entific American, The 
Reporter (Borough of Salford), Rvening Post (San Francisco), The 
Datly Telegraph (Launceston, Tusmania), Pioneer Matl, Deron and 
Exeter Express, Burnley Express, an, Dublin Evening Tele- 
graph, Southampton Echo, Belfast News, Laneaster Guardian, 
Bradjord Observer, Shegield Daily Telegraph, Muntetpat Reformer 
Datly Express, Standard, Windsor and Eton Express, Globe, West- 
minster Gazelle, Sunday Times, Derbyshire Times, Lincolnshire Echo, 
Torquiy Directory, Reading Mercury, Herts Advertiser, Times a 
India, Aberdeen Free Press, Lancashire Post, Plymouth Morning 


News, Western Mercury, Yorkshire Post, &c. 
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Adress in Obstetrics: 


CARCINOMA IN WOMEN, CHIEFLY IN ITS 
CLINICAL ASPECTS. 


Delivered at the Annual Meeting of the British Medical 
Association at Manchester, July-August, 1902, 


By WILLIAM JAPP SINCLAIR, M.D. Aperp., 


PROFESSOR OF OBSTETRICS AND GYNACOLOGY IN THE OWENS 
COLLEGE, MANCHESTER. 


Eadem orattonts virtus atque unguenti, nam et male affectos nos juvat, 
et bene habentes oblectat.—DEMOPHILUS. 
INTRODUCTORY. 

GENTLEMEN,—Looking forward to standing in the position 
occupied once by such men of mark in their generation as 
Thomas Radford, Matthews Duncan, and Robert Barnes I 
am keenly alive to the fact that I do not owe the position, as 
‘they did, to a wide reputation and well-earned professional 
distinction. All the more, perhaps, having resolved to do 
the best I am capable of in the position, am I deeply grateful 
-to the Council of this Association and to my too indulgent 
friends and neighbours whom chiefly I have to thank for the 
great honour conferred upon me. 

In ruminating over the limited range of my intimate pro- 
fessional knowledge for a suitable theme for an address I 
had to keep in mind that the subject must be in the highest 
degree important in itself in order to be worthy of the occa- 
sion ; it must be of wide interest in order to arrest the atten- 
tion of those who are engaged in the practice of obstetric 
medicine in its widest sense ; and it must, if possible, be not 
a mere professional essay but have some important object 
and aim. I felt, also, that it would be an advantage to 
myself in preparing an address if I could discover a subject 
which had occupied my own thoughts in a special degree in 
the course of my practical professional work. With such 
conditions and many others essential to the most modest 
fulfilment of my task I felt that my undertaking was 
extremely formidable, but I knew that I could rely upon 
your forbearance and upon the intrinsic interest of my 
subject. I have chosen for the subject of my address 
Carcinoma in Women, chiefly in its Clinical Aspects, that is, 
very largely from the standpoint of the medical practitioner. 

Apology and justification.—It is Feserally. believed that 
carcinoma of the sexual organs of women is as cancer 
occurring in men and to this extent, therefore, the subject 
is not one of obstetric medicine pure and simple. But 
analignant disease has a tendency to affect certain organs in 
women to an extent and with a relative frequency unknown 
in the other sex, and the clinical facts in the typical cases 
of cancer of the uterus make up a tout ensemble, an associa- 
tion of syndromata, a personality of the disease, that dis- 
tinguish it from the malignant disease of any other organ. 
Then the frequency of its occurrence, the sex of its victims, 
-and the pitiful character of its course from the social point 
of view lend it an interest and a pathos almost entirely its 
own. 

If carcinoma of the uterus be the same disease as cancer 
in general, may not this individuality or personality of the 
malady make it the key to the situation? The frequency 
with which the disease occurs in a medical practice, the 
comparative similarity pervading the cases amidst individual 
differences, the facility with which operations can be per- 
formed and therapeutic agents employed, the possibility of 
carefal clinical investigation and observation of cases in 
which the disease recurs and of cases immune from recur- 
rence, are all circumstances which attract attention to this 
special form of malignant disease, render it a comparatively 

subject for inductive reasoning, and therefore make of it 
perbaps the most Promising field for clinical research, 

Contrast between pathologists and clinical workers.—We 
must have observed a tendency to establish a contrast, or 
at least a certain degree of antithesis, betwixt clinical and 
scientific work. It was the devotion of the gifts of genius, 
of the highest intellectual endowments, to clinical investiga- 
tion which lent dignity to the labours of former generations 
of physicians and surgeons and made their councils fruitful 
in pare permanent benefits upon humanity. Enlightened 
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and patient industry and success in the observation and 
treatment of disease were the long and tedious, but the only 
sure, way to professional distinction and honour. But now, 
since the advent of the modern developments of pathology, 
and especially of bacteriology, the unknown or misunder- 
stood is accepted as magnificent by the whole medical pro- 
fession, and a certain distinction can be achieved without 
much talent or industry ; the microtome and the cultivation- 
tube—though work connected with them often resembles a 
sad mechanic exercise—have provided a royal road for 
many men into fields of clinical work which they have not 
known how to cultivate. They have shirked their apprentice- 
ship to clinical medicine, yet they claim the considera- 
tion and emoluments due to the skilled and experienced 
journeyman. 

But while I put in this word of protest against anything 
that may appear directly or indirectly to derogate from the 
dignity and from the appreciation of the usefulness of 
scientific clinical work I claim to hold in as high esteem 
and admiration as any man .can the magnificent intellectual 
labours of the pioneers and masters of modern pathology and 
bacteriology. Both clinicians and pathologists require all 
the mental endowments that Nature confers upon her most 
favonred in order to investigate the causes of disease and 
apply the remedies, and there is no room for formal or 
implied depreciation of the work of either. Still we may 
institute comparisons. 

Pathology and olinical gynecology.—There is a general 
and a special aspect of the subject which we may examine 
in proportions suitable to the occasion: (1) the investiga- 
tion of the etiology .and pathology of cancer in general ; 
and (2) the consideration of cancer of the uterus in 
particular. The practical gynzcologist may ask, What 
have investigations and researches into the etiology and 
pathology of cancer done for clinical gynecology? The 
answer must be guarded at this stage at least. A late distin- 
guished gynzcologist once said in his haste that a knowledge 
of anatomy was positively misleading with regard to the 
surgery of the pelvis. It can hardly be alleged that 
pathology has been misleading to the gynecologist, for he 
has never trusted to its guidance. ‘‘Men are wiser than 
their creeds”; they hold pious opinions in religion which, 
fortunately, they never put into practice. They affect to 
entertain, because they have never questioned, certain 
theoretical tenets in medical science, but these beliefs do 
not in any way modify or injure their practice. If we 
could effectively pass in review the old pathology and the 
new and estimate their practical results we should, I am 
convinced, be greatly impressed with the need for clinical 
gynrcology saving itself by its own scientific clinical work, 
not by faith in any pathological creed. 


THE OLDER PATHOLOGY. 


There is such a vast amount of writing on the subject of 
the etiology and pathology of cancer that in the effort to 
select typical authorities we are embarrassed, even be- 
wildered. The gynecologist naturally turns to the authority 
of the ‘ gynzcology-pathologist,” whose investigations and 
speculations are, at least, marked by the conscientious effort 
to lead up to something with practical and helpful applica- 
tions towards the solution of problems which meet him 
constantly in his professional occupations. If, then, we turn 
to the publications of the recognised masters who are not 
only pathologists but have grown old in the constant contri- 
bution of the highest practical services to the advancement. 
of obstetrics and gynecology, and whose example has 
moulded the opinions and practice of their contemporaries 
and of a younger generation, we may confidently commence 
with a concise exposition of the opinions of Hegar. In his 
recent works on the ‘Etiology of Malignant Tumours” he 
modestly refers to the contributions of W. A. Freund and of 
Czerny as giving him courage to make an attempt at ex- 
pounding his own views ; but when we turn to the writings 
of these authorities and endeavour to form some clear con- 
ception of what they intended to contribute to the sum of 
our knowledge we cannot help feeling that there is some 
room for a certain sense of disappointment. Hegar thinks 
we shall not be so very soon in a ition to establish the 
causes which lead to ordinary carcinoma and sarcoma, yet 
there is no reason to despair. We have made such progress 
that ‘we may soon be able to formulate our questions,” 
thus clearing the ground for future investigators, In 
endeavouring to grapple with the subject he calls attention 
to certain respects in which the theories of Thiersch and 
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Cohnheim, the two most frequently accepted explanations 
of the genesis of carcipama, stand in direct opposition to 
one another. 

Thiersch lays chief stress ypon the failure of that resist- 
ance to the increase of cells which is normally brought to 
bear by the tissues. He must therefore assume that the 
Q epithelial cells possess a great energy towards pro- 
liferation and that this energy is brought into play by a 
depression of the power of resistance of the tissues. Accord- 
ing to Cohnheim such a strong proliferation as is necessary 
to the formation of the tumour cannot be effected by the 
cells of the tissues post am. Only embryonic cells are 
capable of performing such a task, and it is these which form 
the basis of i ¢ tumours when they still remain 
behind in the body with their energy retained in fall Both 
authorities leave out of consideration the fact that the cells 
of a malignant growth increase rapidly but are never com- 
pletely developed, and the capacity for differentiation on 
the part of embryonic cells is their most remarkable 
characteristio. 

Keeping this fact in mind some more recent writers on the 
subject try to reconcile or to evade the differences and diffi- 
culties by supplementary theories stated in the language of 
poey: Hansemann speaks of an ‘‘anaplasia of the cells” 

y which their energy towards differentiation suffers an 
injury but their capacity for maintaining a separate exist- 
ence is increased. Hauser speaks of a ‘‘ parasitic character,” 
not in the most recently accepted sense. Here the old 
doctrine comes again into view according to which cancer 
presents a sort of parasitic growth—ein Sshmarotzer-gewiohs 
—-which gradually devours the host which entertained it. 
It is ‘‘an emancipation of the calls from the laws of physio- 
logical life,” according to one pathologist; ‘‘a sort of 
anarchy,” according to another; or ‘‘a riotous prolifera- 
tion” ; and, in the opinion of still another, it is an ‘‘ uncon- 
scious memory of cells and tissues and an attempt to recover 
their lost independence of action.” Whatever felicity of 
literary expression may be attained in the exposition of 
these opinions the most of the theories amount to this, that 
the cell acquires a peculiar energy which it had not before 
possessed ; all of which brings us back to the rapid prolifera- 
tion, the depression of the powers of resistance, and the 
decrease in the faculty of differentiation. 

We have, then, to establish how these peculiarities come 
into existence. Hegar has no difficulty in finding some 
causes which rob the cells of their capacity for arriving at 
complete development. He discusses many of them—advanced 
age, purely mechanical influences, interference with general 
nutrition, the ravages of contagious disease. He touches 
incidentally upon some of the puerile attempts to generalise 
from a too limited number and variety of facts, and from 
the misinterpretation of even these, explanations of the 
catses of things, such as we generally consider the products 
of the Age of Faith rather than of the scientific intellect 
of the nineteenth century. 

Hegar’s special contribution here is an examination of 
examples of the growth of epithelium, such as in abnormal 
growth of hair, even when wasting of the body generally is 
going on. That there is some sort of relationship between 
the anomalies of growth and development and the occurrence 
of tumours, often observed in the same individual, there is 
no room for doubt. ‘Energetic proliferation may be 
associated with depressed differentiation and vice versd.” 
But Hegar does not possess the type of intellect that can 
harbour illusions with regard to facts, and he admits that 
of casual relationship betwéen these phenomena and the 

th of malignant tumours there is no proof whatever 
(‘Allein fiir cinen Kausalnexus fehlen alle Beneise.”) 
The same judgment is brought to bear upon Birch- 
Hirschfeld’s theory of a symbiosis, perhaps the most 
transcendentally remote from the clinical standpoint and 
yet probably the progenitor of our newest theories and 
researches. Symbiosis, to which he refers the origin of 
cancer, is a sort of fecundation whereby the tissue cell 
acquires a greater independence and becomes a sort of 
parasite. The theory assumes the presence of a micro- 
organism. If this were demonstrated to be present the 
problem would be solved in the form of a parasitic theory of 
he purest kind. But all attempts to demonstrate the 
presence of such an organism have been in vain. We must 
therefore content ourselves with the alternative theory 
whereby the tissue cell possesses a priori the capacity of 
increase necessary to the production of malignant tumours. 
This theory can be supported by many striking facts, such as 


the wear and tear of epidermis and the restoration of the 
epithelium of mucous membranes. But, again, all causal- 
nexus fails ; jncrease of cell growths leads to the formation 
of hypertrophies and benign tumours, not to carcinoma and 
sarcoma, : 

Hegar attempts to bring the theoretical and practica} 
together. As to treatment he eqneludes that he must 
confine himself to a few points which arise out of what he 
has endeavoured to establish conceming causation. Prevent 
irritation, give special attention to nutrition, keeping in 
mind individual characteristics, occupation, time of life; 

ravest infeotion as far as possible from sngh diseases as 
foes and gonorrhoea, But our knowledge of the influence of 
micro-organisms, and especially of the products of their 
metabolism, is as yet too Cetectine were come us Lt be more 

recise on the subject of prophylaxis. Finally, he agrees 
Pith Czerny and W. A. Freund in their comparative 
optimism, as also in their warning with regard to surgical 
treatment, not to be discoura; or to “throw up the 
sponge” prematurely. His colloquial figure of speech ‘* Dice 
Flinte wiokt cw friih ins Korn ww ” amounts to much 
the same thing. When we think of the surgical measures 
in vogue among the younger men in Germany at the present 
day we can only reflect that there was surely in the ry 
of surgery never a more superfluous exhortatio! 

To the recent utterance of W. A. Freund, formerly of 
Strassburg, we turn with a lively expectation of a clear 
statement of our present position with re; to pathology 
and for such practical guidance for the future as the long 
and honourable career filled with the thought and action of 
an eminently practical man can afford us. Freund also 
begins with the encouraging description of oases of per- 
manent cure of cancer of the uterus. Still, the remote 
results of such operations remain unsatisfactory even though 
we can perform the most radical of operations by clearing 
out all the female sexual organs from the pelvis without 
fatal consequence. Wherein lies the cause of failure? 
Is it in the nature of the disease or in the method of 
operating? Does the cancer pathology of the present day 

‘ord us any sure indication for a rational and prophylaotic 
treatment? Freund proceeds to 8 in review the various 
theories, past and present, which have been formulated 
regarding the histogenesis, etiology, and clinical featares 
of cancer. He proves that he himself has preserved to a 
remarkable degree the capacity for criticism as well as 
for the generous appreciation of the work of younger mea. 
He even quotes Marchand’s dictum that the meaningless 
collective term ‘‘carcinoma” is an inherited burden which 
we still drag along with us. The most recent investigations 
have shaken, he might have said shattered, the whole blasto- 
dermic theory. The general effect of the review is to give 
the impression that modern German research and experi- 
ment have produced a process of iconoclasm. I has pulled 
down the old and mighty authorities from their seats, and 
has set no meek ones in their place. The whole situation is 
summed up somewhat cynically, but unfortunately too trath- 
fully, by one of the disputants. He says: ‘‘For us the 
catchwords ‘development from the connective tissue, 
development from the epithelium,’ with which the con- 
troversy has been conducted, are devoid of any real mean- 
ing”; and he describes himself as the idle spectator at a 
game of bluff which is conducted on both sides with great 
zeal for science, but in which only false ooin is given and 
taken by both sides with solemn equanimity. So now the 
old etiology and pathology of cancer pass away into the 
limbo of human futilities, holding in their clutch no incon- 
siderable portion of the new speculations and researches. 
The late Professor Huxley, in arguing against the oon- 
tinuance in our schools and universities of the old olassical 
education, once said that he could construct a grammar of 
palzontology which would be more useful than the Greek 

mmar and fully as efficient for the training of the mental 
Feculties of the young. When we think of the sufferings of 
successive generations of students of medicine in trying to 
master the blastodermic theory of malignant neoplasms let 
us seek comfort in the reflection that at least it has had some 
of the educative influence of Huxley’s Grammar of Paleon- 
tology. In an eloquent passage at the close of an admirable 
address Freund said: ‘‘I myself can no longer share in this 
serious and difficult work. To perform it becomes the task 
of a younger generation, for whom I wish from my heart 
success in the conquest of this promised land—the cure of 
cancer of the uterus. I would be happy if, like Moses, I 
were permitted to gaze upon {it from afar.” We can only 
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sadly reflect that we also might be en 
tively happy if we could only claim with conviction the right 
to call it Promised Land and believe that it will ever be 
occupied. 

Tue NEw PaTHooey. 

Tt would take us too far away and for too long a time from 
the clinical consideration of the subject to go into detail on 
the newer etiology and pathology of cancer in general and 
the disease as it affects the female sexual organs in par- 
ticolar. But it may be as well for the eake of complete 
ness, and on account of its all bearings on the practice 
of to-day to glance at the ehief features of the more recent 
research and controversy. Is the cause of malignant disease 
a vegetable parasite or blastomyoete, as su; by Russell 
20 or 12 years ago and worked out by San Felice and many 
others? Are the ‘cancer bodies” animal parasites ?—a theory 
maintained by Gaylord and supported by much 4 
and ingenious observation and ent. Is it an infec- 
tious disease most nearly resembling tuberele and syphilis 1 
or is the cause still entirely unknown or merely guessed at as 
possibly the result of local or general changes in the nervous 
system governing the growth, the nutrition, and involution 
of organs and tissues? It would be impossible within my 
limits and with the objects in view to discuss all this in 
detail, but we may glance at the work of one or two 
individuals and inquire in what relation their results stand 
to the clinical observation and the treatment of disease. 

Leopold of Dresden, after several years of observation and 
experiment, placed the results of his labours before the pro- 
fession at the International Congress held at Paris in 1900, 
and he returned again to the subject at the Congress of 
German Gynecologists held at Giessen last year. His con- 
clasions amount to this: that blastomycetes may be the 
cause of malignant new growths in man; that they may 
convey the disease by inoculation from man to animals, pro- 
ducing exactly similar new growths which are fatal to the 
animals affected. Among his experiments Leopold mentions 
the implantation into a rat of tissue from carcinoma of 
the ovary. The animal died in 61 days from a tumour of the 
size of a walnut, which was found to be an adeno-sarcoma. 
It will thus be seen that Leopold, like some other experi- 
menters, in order to support his conclusions, must give up 
the distinction between carcinoma and sarcoma. This may 
be right and a step towards truth and simplicity, or it 
may have been accepted by the author under streas of 
circumstances like the poet succumbing to the inexorable 
demands of rhyme at the expense of the sense; or it may 
only imply, which is most probable of all and certainly 
true, that it is not always possible to distinguish between 
carcinoma and sarcoma by the aid of the microscope alone. 

In referring to this subject in a recent discussion, Menge 
expressed the opinion that such experiments produce merely 

ulation tissue with giant cells, and he further says: 
“Tf Leopold holds to his belief in the specific nature of his 
eancer-producers he must admit the identity of carcinoma 
and sarcoma.” W. A. Freund's opinion of such experiments 
may be inferred from his oracular advice, when concluding 
his appreciation of Leopold’s work: ‘Wait and see” 
(Abwarten /). 

With regard to the parasitic theory of cancer some very 
confident statements as to progress in discovering the causa- 
tion come to us from America. At the last meeting of the 
American Gynecological Society one of the speakers gave 
typical expression to our vague hopes and aspirations. In the 
couree of a paper on Hysterectomy for Uterine Cancer, he 
said: ‘‘ Are we not justified in the hope that the so-called 
parasitic theory of the origin of cancer may evolve some- 
thing? The solution of the question depends upon the 
bacteriologist and pathologist. We can but look upon the 
subject with some seriousness when the great State of New 
York bas considered it of sufficient importance to establish a 
pathological laboratory for the study of the etiology of 
cancer. Dr. Gaylord of that institution has ted 
that he has found the protozoon.” During the discus- 
sion which followed Dr. Matthew D. Mann, Professor 
of cology in the University of Buffalo, said: ‘I 
know the profession not ready yet to aocept the 
evidence of what has been done in Buffalo, but 
Poponally, I feel quite convinced that in the State 

boratory the cause of cancer has been discovered.” Of 
certain work in support of the yeast theory of the etiol 
of cancer it has recently been said: ‘‘ Roncali apparently 
thinks the spec diwit of enthusiasm is an adequate substitute 


and compara- ] independent evidence from a witness of repute which is 


bound to arrest attention. Nevertheless, a witness who 
knows the facts and whose evidence must weigh fully more 
with us than even the one just quoted—I allude to Senn of 
Chicago—said even more recently that intra-parenchymatous 
injections of animals were of no use as a proof of anything, 
and that the parasitio origin of carcinoma has not been 
established by rimental research, bacteriological or histo- 
logical, or by imp! tions or inoculation experiments, This 

ear we have the report of the Cancer Commission of the 
Harvard Medical School. It informs us that the work done 
during the past two years in the study of the etiology of 
cancer has been wholly negative in its results, in the sense 
that an increasing doubt has been thrown upon the parasitic 
origin of the disease and upon the pathological significance 
of so-called cell inclusions. An opinion is given that the 
long series of admirably conducted riments went to show 
that the search for a cause of cancer not been furthered, 
and is not likely to be, by a continued prosecution of research 
on the lines just mentioned. The Director of the State 
Laboratory at Buffalo says, on the other hand, that the 
results of the past year’s work have been to strengthen the 
conviction that cancer is an infectious disease. 

A witty Frenchman once said of French politics: ‘ Plus 
¢a change, plus c'est la méme chose,” and the sentiment might 
not inappropriately be applied to the researches into the 
etiology andl pathology of cancer of the uterus. At the 
foundation of every hypothesis there is the hope that if only 
@ cause could be discovered a remedy might be found ; in 
the working out of every theory there is a certain amount 
of observation and research vitiated by some preconception ; 
then a war of opinion, more or less in the nature of an 
acrimonious logomachy, between rival schools. But ‘‘it 
is the same thing.” ven if it were possible to reconcile 
some contradictions we are not in sight of any causal 
nexus between the clinical phenomena of the disease 
and the alleged factors in its production, and still further 
away from any hint of the bearing on the pathology at 
present in vogue upon any definite therapeutic measures. 
No reasonable man will condemn the new pathology: it 
is a id monument of the patient and industrious 
application of the highest scientific imagination and the 
capacity for research to the solution of a problem. But it 
has been hitherto as futile as the old. From a thirty years’ 
war of opinion as to the interpretation of phenomena no 
great pathologist brings home spolia opima; we cau hardly 
reckon among our actual acquisitions mere flotsam and 
jetsam from the troubled sea of controversy. One recent 
writer says that probably we have reached finality as regards 
the mere examination and classification of cancerous growths 
as far as the microtome and microscope are concerned, and 
further knowledge must be sought for by way of experi- 
mental investigations. But on what principles are we to go 
beyond the experiments already made? We are probably 
in the position of the German peasant who on seeing a 
railway train for the first time exclaimed in amazement : 
“Es miissen dooh Pferde darin sein” (But after all there 
must be horses in it), Let us hope we have also in store for 
us the surprise of seeing the application of some genuinely 
novel principles and methods to the elucidation of this dark 
problem. 

MIsOBLLANEOUS THEORIZS. 

But the more sanguine may think it worth while to inquire 
if there is not some room for hope in the further development 
of theories concerning individual causes. If you can find an 
individual cause or group of causes then the solution is 
simple—remove the cause. If the cancer is produced by 
eating too much animal food, abstain, and you are safe. If 
the cause of the malignant tumour be the included epiblast 
or a group of mysterious parasites which you entertain in- 
voluntarily, like keeping an inaccessible case of dynamite in 
your cellar, ignorance would be bliss; but if it is caused by 
the prodigal consumption of chloride of sodium the sooner 
you know and give effect to your knowledge the better. 
After the admirably-reasoned argument of Dr. J. F. Payne 
in a recent discussion on carcinoma we shall probably hear 
comparatively little in the future, at least in this country, 
of the vague statements on the influence of woods and river 
courses in producing cancer. This much may be said, while 
admitting that there is room for a rational attempt to get at 
the real import of ‘‘ cancer localities.” 

The recent suggestion that the arsenic which we all take 
into our systems, voluntarily or otherwise, may be a contri- 


for the details of a scientific proof.” But here is apparently | butory cause to the increase of cancer is at least startling. 
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It used to be considered the one drug that had some specific 
effect as a cure and it was the sheet anchor of the cancer 
quacks. But strange vicissitudes occur in the history of 
unfounded hypotheses. A century ago osteomalacia was 
believed to be the cause of certain death after Cesarean 
section ; nowadays the operation, as modified by Porro, is 
the certain cure for osteomalacia. But it is useless to pursue 
this line of argument ; I believe we are right in assuming 
that there is no hope for the solution of the cancer problem 
in any of the theories of individual causes hitherto advanced. 
There is a parity of reasoning in the support of many of them 
with Burns’s explanation of the causation of certain great 
qualities in Scotsmen : ‘‘ Tell me whisky’s name in Greek, I’ll 
tell the reason.” 


CANCER OF THE UTERUS NOT 48 A GROWTH BUT AS A 
DIsEASsE. 

We search, then, in vain through the recent manuals of 
gynecology, and even of pathology and the records of patho- 
logical investigation. for any hint of progress in the evolution 
of an etiology of malignaat disease of the internal sexual 
organs of women. Of histology there is enough and to spare, 
but of pathology in the narrower sense there is little to arrest 
attention, much less to satisfy ; and there is absolutely 
nothing to indicate an advance from the position of a former 
generation of pathologists. The nomenclature is new; the 
thoughts and principles are old. There would, in fact, be a 
certain amount of truth in the allegation that the diligent 
pursuit of the histology of malignant growths and other 
tumours has distracted the attention, the activities, and the 
energy, to say nothing of the intellectual force, which might 
have led to a true pathology of cancer of the uterus by fixing 
the attention upon structure, growth, and extension in 
relation to clinical phenomena. We have heard too much of 
cancer as neoplasm, too little of it as a disease. If, now, we 
set aside all considerations of the etiology and pathology of 
cancer of the uterus and keep in mind only the clinical 
aspects of the disease, we see much ground for congratula- 
tion on the achievements of the last quarter of a century. 
The clinical work has been wholly surgical. What is not 
surgical is futile—it is hardly knowledge. 

What has been acoomplished ?—It is nearly 30 years since, 
as house surgeon to a gynecologist of great local repute, I had 
every opportunity of observing the treatment of cancer of 
the uterus, a disease which when a student I had nev er once 
seen diagnosed by 4 clinical teacher. The routine method 
was to clear away some of the débris of tissue from the 
invaded portion of the cervix and apply a liquid which had 
at the time a more general application in the treatment of 
certain diseases of the skin. The treatment was painful, 
and that was all. No patient was kept in the hospital to die, 
and I need hardly say that no one received appreciable 
benefit. Next came the period of bromum and other 
specifics equally futile. 

A few years later I had the opportunity of witnessing the 
operations by the galvanic écraseur of the late Professor Carl 
Braun von Fernwald in the Vienna General Hospital. He 
obtained a wonderful degree of success in arresting for years, 
and sometimes permanently, the progress of the disease by 
removing the vaginal portion of the uterus when that was 
the only part involved. Next Schroeder of Berlin practised 
and advocated the supra-vaginal amputation of the cervix. 
The practice has been continued to the present time by some 
of Schroeder's pupils, notably by Hofmeier and Winter. 

Next came the period of progress with the operation of 
total extirpation. Many hesitated to attempt it owing to the 
immediate danger. But the technique rapidly improved and 
it soon became the generally accepted operation, because it 
afforded the best grounds for hope of conferring prolonged 
benefit or of definitely curing the patient. Whatever we 
may think of the remote results of our surgical work no one 
who knows the history can deny that the reduction in the 
immediate mortality from this operation marks one of the 
greatest triumphs of modern surgery. 

Vaginal hysterectomy, when the disease is confined to the 
uterus, is not now more dangerous than is an ordinary ovario- 
tomy. The mortality, which at one time was over 30 
per cent., has now sunk to 3 or 5 or 7 per cent., according 
to the extent of the disease and the concomitant com- 
plications or derangements of health. In recent years there 
has been a wave of mental depression passing over the 
gynecological world on account of the unfavourable 
remote results of vaginal hysterectomy for cancer, and the 
most optimistic will admit that there has not been much 


| greund for exultation. At a recent congress of American 


gynscologists one of the eminent members said : ‘ There are 
some men who claim for total extirpation of the uterus the 
happlés results. ...... Other men have looked upon the matter 
with utter hopelessness, I am sorry to say that I have 
brought myself among th ter class from bitter experience.” 
Hofmeier at the last Congress of German Gynscologists de- 
clared that the present professional opinion and practice 
amounted to a declaration of ‘‘ bankruptcy” of the radical 
vaginal operation as practised for the last 15 years. Of this 
statement Fritsch remarked: ‘It has been said that we 
bave gone bankrupt with our vaginal total extirpation, and 
that its place must be entirely occupied by the abdominal 
method, and this has been said about an operation from 
which better results have been obtained than from any other 
cancer operation whatever.” But so far from the pessimistic 
view being the true one the results obtained by many of the 
best-known operators continue to improve and to give the 
greatest: encouragement to continued efforts in the future. 
They are obtaining better immediate results and the number 
of ‘‘cures” increases—that is, the percentage of immunity 
for at least five years after operation becomes greater. The 
percentage of cases operable when first seen also increases 
because the patients come earlier for treatment and improve- 
ments in technique have extended the indications. The 
proof of all this lies in the statistics of carefully reported 
work done under circumstances in which the sources of error 
are reduced to the minimum. We may select examples from 
every country in Christendom, which now includes America, 
and the lessons taught by all are the same. 

Von Ott of St. Petersburg gave the figures for Russia in 
the Section of Gynzcology at Paris two years ago. He 
mentioned 1000 cases of the radical vaginal operation, 
with a mortality of 10 per cent. for the work of many 
operators, Von Ott himself had performed 189 operations 
with a mortality of 1°6 per cent. For his own statistics he 
had experience of six years of freedom from recurrence, 
equal to 29 per cent. of cures, according to the conventional 
method of reckoning. He had known cases of permanent 
immunity from recurrence which appeared to be hopeless 
before operation. Olshausen of Berlin operates now in 50 
per cent. of all cases, instead of in 31 per cent. as formerly. 
Recurrence is not uncommon between three and seven years 
after operation, but very rare afterwards. In 671 cases 
operated upon in the course of nine years the mortality was 
6 per cent. In the last six years, between 3 and 4 per 
cent. In the last three years there were 291 cases with a 
mortality of 5 percent. As to recurrence, over 36 per cent. 
of the cases were free after five years ; after two years free 
from recurrence, 74 per cent. ; after three years, 62°6 per 
cent. ; after five years, 38°8 per cent. Zweifel of Leipsic 
now operates on 50 per cent. of all cases presenting 
themselves for treatment. Formerly he could operate 
on only 27 per cent. He considers the 27 per cent. 
of Leipsic a low figure compared with Berlin. Zweifel 
in the course of four years performed 219 vaginal 
operations with a mortality of 5°48 per cent. Chrobak, 
in Vienna, operated in 213 cases with a mortality of 
56 per cent. The proportion of operable cases increased 
from 15 to 29 per cent. The percentage free from recurrence 
after five years was 34:6. In Schauta's clinic in Vienna 273 
operations were performed. The mortality for the vaginal 
operation was 10 per cent., for the abdominal operation 60 
percent. The mortality in uncomplicated cases operated on 
by the vaginal method was 4-6 per cent. Of these patients 
36 per cent. were permanently cured. When the cancer 
extended beyond the uterus the primary mortality was 23 per 
cent. and the permanent cures were 7 per cent. Reipen gives 
the figares for Halle. The operators were Kaltenbach and 
Kehling. There were 303 cases and the operation mortality 
was 66 per cent. There was no recurrence within five years 
in 25 per cent. of the cases. In carcinoma of the body of 
the uterus alone there was no recurrence in 75 per cent. 
Cullen in America had no recurrence in 66 per cent. of cases 
of cancer of the body. In 73 cases of cancer of the cervix he 
had 20 per cent. of non-recurrence. Kelly of Baltimore had 
had 63 per cent. of freedom from recurrence after six years 
in cancer of the body ; in his cases of carcinoma of the cervix 
there was immunity from recurrence for from three to six 
years in 28 per-cent. Kelly offers his testimony as to freedom 
of the pelvic glands from infection when the disease is con- 
fined to the uterus and therefore operable in the first agree 
Hense gives remarkable evidence as to the influence of the 
climacteric in preserving from recurrence. In 73 cases of 
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post-climacteric operation there was permanent freedom from | 


recurrence in 50 per cent. Winter reports from Berlin 308 
operations with a mortality of 50 per cent. Recurrence took 
ny in nearly 70 within five years, and there were nearly 

per cent. of permanent cures. Of the cases in which the 
operation could be effected in sound tissue the proportion of 
cures was 33 per cent. Winter remarks on the frequency of 
recurrence in the cicatrix. As representatives of Italy we 
may quote Spinelli and Mangiagalli. The former reports 41 
operations with a primary mortality of 2:4 per cent., but 
the ‘‘cures” were only 8°9 per cent. Mangiagalli had 127 
cases with a mortality of 8:6. Only 17 patients were free 
from recurrence after three years. In his cases recurrence 
was always in the cicatrix. In this country Lewers traced 
the history of 40 cases operated on radically per vaginam 
with a primary mortality of 7 per cent. There was freedom 
from recurrence in 27:5 per cent. from two to seven years. 
In 11 cases of cancer of the body five of the patients were 
well from four to seven years after operation. 

These illustrations of work done might be multiplied to an 
indefinite extent, but enough has been set down to support 
the statement that there is ground for encouragement, not 
for depression, much less for despair, in the recent history 
of vaginal hysterectomy for cancer. Each story from which 
the bare figures have been culled contains its own lessons 
and its message of hope, encouraging us to persevere in the 
course on which we have entered. At the first glance there 
may appear to be but cold comfort in the figures, but we 
should remember that every woman ‘‘cured” in even the 
conventional sense has been saved from a lingering and 
painful death. To our resources that will enhance the value 
of surgical interference in the future there bas been in recent 
years no more valuable contribution than the improvement in 
technique introduced by the late Professor Schuchardt of 
Stettin. The most remarkable figures of all are those given 
by Schuchardt as the results of the paravaginal operation. 
The best results before were those of Leopold in Dresden. 
who with an operability of 20-4 per cent. had 50 per cent. 
of conventional *‘cures.” Schuchardt raised the operability 
to 61 per cent. and had conventional cures to the extent of 
40 per cent. In easy cases he had the astonishing result of 
80 per cent. of cures. 

Heaction.—One of the results of the depression arising from 
the recognition of the unfavourable remote results of vaginal 
hysterectomy has been a rush, especially in Germany, to the 
extreme verge of the practical in dissecting out not only the 
internal sexual organs but the whole of the lymphatics and 
cellular tissue of the pelvis. This has been declared to be 
justified by the belief that better remote results would be 
obtained than by vaginal hysterectomy. 

From a careful and laborious attempt to keep up with the 
record of proceedings I have no hesitation in saying that 
@ large portion of the extended radical abdominal hyster- 
ectomies for cancer are homicidal vivisections which nothing 
hitherto advanced in their support appears to palliate, much 
less to justify. Most of the cases recorded have been too far 
advanced for any operation however radical. ‘‘ The radical 
nature of these operations,” says one German critic, ‘is ex- 
pressed only in the sad immediate and remote results, a high 
primary mortality, and injuries to the ureters and bladder in 
those who survive for a time.” The operators profess to 
dissect out the pelvic lymphatic glands, iliac, hypogastric, 
sacral, inguinal, lumbar; and they resect the ureters and 
reimplant them in the bladder when they interfere with the 
scope of their proceedings. The immediate mortality is 
terrific, but then, as Jacobs said at Amsterdam, ‘'the 
operation mortality is no longer an argument capable of 
arresting our efforts,” and so far as experience of the 
remoter results has ripened for guiding inference all admit 
that the patients who escape with their lives from the 
operations, occasionally reckoning only the possession of a 
permanent urinary fistula or the loss of a kidney among the 
consequences, are no better off in relation to recurrence than 
are those who have undergone the comparatively safe opera- 
tion of radical vaginal extirpation. 

There appears at the present time to be no visible limit 
to operations for cancer in the judgment of some of our con- 
temporaries. The title of one very recent contribution to a 
gynecological journal must suffice for calling attention to 
‘‘ Fortschritt” in the direction of vivisection : ‘‘ Simultane- 
ous occurrence of cancer of the uterus and of the stomach— 
abdominal total extirpation of the uterus, gastrectomy 
ery gastro-jejanostomy.” This operative work all at one 

ing. 


THE FUTURE OF TREATMENT AND THE AIMS OF CLINICAL 
RESEARCH. 


From all that has been said it must be obvious to those 
who care to listen to opinions of mine that I firmly believe 
the presently existing pessimism is not justified by the facts, 
that there is much reason for encouragement to greater 
efforts in the future, and that our hopes must rest on early 
vaginal operation, not on the so-called extended radical 
abdominal sections. We may look forward to the future 
with a certain degree of confidence that considerable 
achievements are still before us, even though the patho- 
logists do not succeed in working out a theory of the 
causation with practical applications to therapeutics. In 
saying so I do not profess to assume the functions of the 
prophet. We can all enlighten the present on subjects 
which are the chief interest of our lives, and any real 
insight into the present is bound to shed some light on 
the immediate future by the ordinary process of cautious 
inference. Among the preliminary considerations which 
call for attention comes the question: Is cancer of the 
uterus on the increase? My own firm conviction for a long 
time has been that it is not, in spite of all allegations to the 
contrary. 

The late Sir Spencer Wells in the Morton Lectures of 1888 
gave rather an alarmist account of our prospects, but we 
must all welcome with a sense of relief the recent statement 
of Dr. Tatham at the Chelsea Clinical Society. According 
to Dr. Tatham cancer in women is not increasing at the same 
rate as is cancer in men. The increase in men and women 
respectively was in 189]-1900 as 147 to 74. There is not 
time to argue the matter out, but it seems reasonable to 
attribute the disparity of increase to a considerable diminu- 
tion in the extent of cancer of the uterus and mamma. All 
this is especially reasuring when we remember that the 
disease is now almost always diagnosed, at least in its later 
stages, whereas in former times it was in many cases over- 
looked even when it was about to produce, or had produced, 
a fatal result. For example, if we keep in mind the cases 
in which there was little ulceration and much infiltration 
producing occlusions of the ureters and fatal uremic con- 
vulsions, cases of early peritonitis and other complications, 
we must believe that the more general capacity for correct 
diagnosis has added considerably to the apparent increase of 
malignant disease in women. 

If, as I firmly believe, cancer of the cervix is a different 
disease from cancer of the body, and is a morbus miseria like 
osteomalacia, leprosy, and pellagra, it is bound to decrease 
as the social condition, the physical well-being, the freedom 
from worries, and the consequent comparative happiness 
of the people improve and become more general, if not 
universal. 

Cancer of the cervix uteri occurs almost exclusively among 
the poor, the chronically overworked and underfed—among 
poor prolific women, harassed, worried, drained by lactation, 
and reposeless. That fissures of the cervix, neglected lacera- 
tions, tissue changes in the cervix from fiexions, irritations 
from venereal diseases, remnants of puerperal sepsis affect 
the cervix, I have myself no doubt whatever. There is no 
time to argue the question, but each expression here used 
embodies an opinion and has the foundations of a thesis 
which I am prepared to maintain and defend. But we cannot 
afford to remain supine and inactive while the process of 
evolution is going on. We have seen disease eradicated in 
this country by social legislation—for example, mollities 
ossium ; but no legislation that we can foreree will relieve our 
fellow-countrywomen from the physical effects and the cares 
of large families, or save them from the consequences of 
their own negligence and from marital cruelty and selfish 
indulgences. 

Our hopes of immediate amelioration rest therefore on 
surgery.—We must rely not on the extension of operative 
procedures into the brilliance of vivisections, but on the 
united efforts of all concerned to bring the cases under 
surgical treatment at the earliest possible stage. We labour 
at present under considerable disabilities. ; 

1. The patients are not so well trained and disciplined as 
German and other women in continental Europe. They 
naturally hesitate when they think of going to a medical 
man to tell of their symptoms and they neglect the most 
ominous symptoms with a light heart because they suffer no 

in. The consequence is that as a rule our cancer patients 
consult the medical practitioner when it is clearly too late to 
do any operation justifying the hope of cure or even 
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pro immunity, and in many cases advice is sought for 
the first time only when it is almost too late to palliate. 

2. This is clearly the most important of the many diseases 
regarding which the interests of the general practitioner in 
the subject and his influence with his patients are our chief 
ground for hope of ameliorations. To him the patient first 
appeals and consequently on him depends whether steps 

all be taken promptly or otherwise to bring the best 
resources of medical science to bear on the individual case. 
If I might venture a criticism, my own experience would 
suggest that all are not sufficiently insistent on physical 
examination even when there is primé facie evidence that the 
cause of the symptoms is malignant disease. It is a painful 
fact and food for humble reflection that we still see present- 
ing themselves at our hospitals poor women who have been 


under medical treatment for a considerable time without an | 


examination being su; to them, even although the 
first symptoms which they mention, and their age, and the 
appearance which they present should at once suggest the 
presence of cancer. 

3. Among the causes which lead to late diagnoses of 
malignant disease of the uterus—partly by leading the 
patients to present themselves late and partly to the post- 
ponement of examination—is the prevalent superstition with 

to a ‘‘climacteric hwmorrhage.” I have no hesita- 
tion’ in saying with entire conviction that ‘climacteric 
hemorrhage ” is, like the collective term ‘‘ cancer,” one of 
the inherited burdens which we drag along with us to our 
hindrance and grievous detriment. Apart from pathological 
conditions usually diagnosable there is no such phenomenon 
in nature. 

4, Another popular delusion which stands in the way of 
early diagnosis of cancer of the uterus is the belief that pain 
is an invariable symptom of cancer. When the sufferer 
from cancer begins to complain of pain we all know now 
that the disease is too far advanced for radical treatment. 
The question naturally arises, How is this universal ignorance 
to be dissipated? If our patients only knew what symptoms 
were suspicious the fear of death would overcome the natural 
shrinking from examination and the medical adviser would 
be taken early into confidence. 

The nature of the subject precludes popularising of 
knowledge by ordinary methods, but a great deal more 
might be done by the means now available. Dr. Lewers 
makes a helpful suggestion in the Practitioner for June 
that a cancer research commission might be the agency of 
diffusing knowledge of the subject through nurses, district 
visitors, sanitary associations, and others who come into 
intimate relations with the more ignorant and poorer classes 
of the community. 

As far as the medical profession is concerned the chief 
difficulty in the way of obtaining better results b early 
operation is that of early diagnosis. Anyone engaged in the 
practice of the medical profession should have no difficulty 
in diagnosing cancer of the uterus when a cavity has formed 
or the fationt is suffering from one of the hypertrophic forms 
of epithelioma of the cervix. But there are cases in which 
there is real difficulty in establishing early diagnosis of 
uterine cancer. Now it is mere mockery and the suggestion 
of utter impracticability to tell a busy medical practitioner 
to snip bite off the affected part and to subject them to 
microscopic examination. The busiest men see the most 
cases and therefore are least able to follow the advice. 
There are the various clinical research societies, of the 
assistance of which a small minority take advantage, but 
they cannot be expected to supply the wants of the whole 
profession like a clinical test of easy application. 

And then we must keep in mind that it is easy to place too 
great reliance on mere microscopic diagnosis. "It is, for ex- 
ample, impossible to diagnose between benign adenoma of 
the corpus uteri and the malignant form of the disease by 
means of the microscope alone; the distinction is purely 
clinical. And those who hold strongly, as I do, that the 
finer clinical points are constantly overlooked because of the 
air of scientific accuracy which the masters of the microtome 
assume will not readily forget the history of the discussion 
on the claims of the total extirpation of the uteras as against 
any partial operation. Certain young “‘gynsecologist-patho- 
logiste” in Germany at one time discovered that in carcinoma 
of the cervix the mucosa of the body of the uterus under- 
went a sarcomatous degeneration, and as usual they pub- 
Ushed their observations to all the world. Immediately the 
same curious phenomenon, a priori improbable as it wag, was 


observed in every Frauenklinik in Germany, and the scien- 
tific f of the futility of jial extirpation was estab- 
lished! We never hear of that sarcomatous degeneration 
now, for it was soon proved beyond cavil to be thé result of 
& purely inflammatory process. Syphilitic tumours have been 
described as microscopically indistinguishable from large- 
celled sarcoma, and tuberculous growths have also been 
mistaken for malignant disease. 

How then can early diagnosis of carcinoma of the cervix 
be established clinically? I would once more suggest the 
value of friability of, tissue as pathognomonic in this 
pecticeler phase of malignant wth. The presence of 

riable tissue in the ce: uteri indicates the existence of 
disease which is clinically malignant whatever the micro- 
soope may say. 

With goodwill and general interest in the subject and by 
early Stagnoals it should not be difficult to bring the pro- 
portion of operable cases seen in this country to somerning 
approaching that of Germany. Suocess even so far woul 
mean the saving of many lives and a great reduction in the 
amount of human misery. What the proportion of operable 
to inoperable cases of cancer of the uterus when first seen 
in this country generally may be we do not clearly know. I 
do not think there have been sufficient observations pat 
lished to enable us to form a conclusion. At the Southern 
Hospital here a careful inquiry into the figures of the 
last 10 years made by the present house surgeon, Dr. A. M. 
Mitchell, shows the proportion to be about 22 per cent. 
Dr. Munro Kerr has been kind enough to make inquiries 
with regard to the subject in Glasgow and he tells me that 
out of 118 consecutive cases seen at the Western Infirmary 
there were 98 found to be inoperable—that is to say, 18 per 
cent. of operable cases. At our Christie Hi here 
operable cases are seldom seen, but the circumstances are 
exceptional and palliation must be the recognised treatment. 
German gynecologists have succeeded in raising the propor- 
tion of operable cases from as low as the figures I have just 
quoted to over 20, over 30, and now in some clinics, such as 
Olshausen’s, to 60 per cent., and Schuchardt reached the 
extraordinary figure of 61 per cent. With such examples 
before us it would surely be criminal folly to despair of equal 
or ter progress among ourselves. And, indeed, suggestive 
and encouraging signs are not wanting of aroused attention 
and interest in the promptness with which cases are now 
being submitted to operation compared with even the recent 


What has been implied in all that I have said I now wish 
to state explicitly for what it is worth. It is my firm convic- 
tion that the secret of cancer in general will be discovered, if 
ever, by the study of carcinoma of the uterus, and that the 
means will be exact clinical observation, followed, perhaps, 
and corroborated, by experimental research. 

The microtome and the cultivation tube and experimental 
implanation have had their day ; they need not cease to be, 
bat they should find their proper place in our system of 
investigation. We may get at the causes of malignant 
disease, as far as we understand the causes of things, by 
exact clinical observation ; but the specific remedy or the 
system of therapeutics will come, in all probability, as a 
stroke of empiricism from an individual working for the sake 
of knowledge and for the good of humanity. It might be 
argued that the pathology and serum treatment of tuber- 
culous disease and diphtheria are examples to the contrary, 
but there appears to be hardly any analogy between the 
genuinely infectious diseases and the phenomens of 
cancer. 

Cancer is infectious to the individual already affected with 
cancer, but to no other. The phenomena of rapid recurrence 
in the cicatrix after operation, owing to contact of the fresh 
wound with cancerous matter, points to an early cancerous 
condition of the system, an entirely different matter from 
the late cancerous cachexia. This fact, established clinically, 
has received too little notice. 


APPLICATION OF LOGICAL METHODS. 


If we are ever to arrive at the causation of carcinoma of 
the uterus we must reach it by the rigid application of 
logical methods of induction to clinical work. We are 
already in possession of certain facts established clinically 
with regard to cancer of the body and cancer of the cervix 
and the extent to which they are dissimilar. We might 
begin our collective investigations with carcinoma of the 
cervix. It is a diseased condition with antecedents and 
characteristics almost entirely its own. Its characters fit it 
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specially for clinical observation and the application of 
logical methods of induction. 

“Tf two or more instances of a phenomenon under investi- 
gation have only one circumstance in common, that circum- 
stance is the cause of the phenomenon.” The application of 
this Method of Agreement would require very patient note- 
taking, according to a rubric containing every antecedent 
circumstance which has ever been suggested as the cause or 
connected with the cause of the disease. But ‘‘ genius is 
the faculty of taking infinite pains.” After atime it would 
be seen what was the invariable antecedent, if any, in every 
case. If there was no invariable antecedent of the pheno- 
mena of the disease over a considerable series of cases, 
then the rubric would have to be strengthened by new 
possible antecedents, while the obviously irrelevant could be 
abandoned. By the antecedent circumstances I mean such 
facts as heredity, previous illnesses, especially contagious 
diseases, social circumstances, marriage, child-bearing, puer- 
peral ailments, lactation, menstruation, and an indefinite 
variety of others. One of the earliest results of this method 
would probably be the differentiation of the varieties of 
malignant disease of the uterus, just as clinical work alone 
established the differences between the fevers in the past. 
We would learn which clinical varieties produced early 
lymphatic invasion, which most readily recurred, where the 
recurrences commenced, and how the last state of the opera- 
tion case after recurrence compared with the case in which 
the disease had been allowed to run its course unaffected by 
treatment. Facts would be proved, fables dissipated. 
Conclusions formed would become opinions, not mere 
individual impressions, 

ConcLusion. 

Running through all I have said and implied in some 
apparent digressions has been an effort to attract attention 
(as far as anything I may say can do so) to the dignity and 
the effectiveness of exact scientific clinical methods of 
observation. To attain my object it seemed necessary to call 
specific attention to the futility of much of the labours of the 
past undertaken in order to establish the etiology and true 

hology of cancer. All honest and enlightened human 
effort should be welcomed ; I depreciate none. But chiefly 
is my hope fixed on the fact that in such research as I have 
been suggesting every member of the medical profession 
engaged in general practice could codperate in genuinely 
scientific work with those whose daily occupation was of a 
special character. The work of both sets of workers would 
be complementary. The specialists should have more time 
as a rale to devote to such work and naturally they have the 
particular disease more in their minds. The medical practi- 
tioner knows most about the history and environment of the 
individual patient and can obtain relevant information from 
which the hospital physician is excluded. 

I shall not parcdy the language of the great German 
authority upon whom I have so largely drawn and speak of 
a Promised Land ; I shall content myself with saying that 
my earnest hope and desire is this—that some of our younger 
men, with more energy, better opportunities, starting on a 
higher level of knowledge, will professedly take up this great 
enterprise and see whether by calm, industrious, and en- 
lightened clinical observation, alone or collectively, they can 
discover the cause and the remedy for this mysterious and 
dreadful malady. 


ON THR 
ACETONE SERIES OF PRODUCTS IN CON- 
NEXION WITH DIABETIC COMA. 
By F. W. PAVY, M.D. Lonp., LL.D. Guase., F.R8., 


CONSULTING PHYSICIAN TO GUY'S HOSPITAL. 
(Concluded from p. 209.) 


THE cases which I have referred to have supplied illustra- 
tions of the effect of treatment in carrying the condition 
back from the double to the simple form. Looking at all 
the circumstances before us if is only reasonable to expect 
that the abnormality induced by the constant passage of 
sugar in large quantity through the system is likely to favour 
the progress of the disease into the more advanced form, and 
conversely that the removal or diminution of the abnormality 
is likely to exert an influence fending ‘to operate in an oppo- 
site direction. In the cases which I have considered we have 


started with the presence of the acetone series and have seent 
the result that may follow. I will now pass to the considera~ 
tion of cases in which the products in question have beem 
absent before beginning the treatment and show the result- 
that may attend the transition from a diet containing carbo-' 
hydrate to one from which it is excluded. 

The usual effect, I think I may say, that may be looked! 
for is that a certain amount of the products is thrown into’ 
the urine. The amount, however, is not what can be called 
large and with the progress of time it tends to grow 
gradually less and finally to disappear. In young subjecte 
the products seem to hold on more tenaciously than in 
subjects of more advanced years. The following may be 
given as illustrative cases. 

Case 8.—This was a male patient, aged 47 years. At his 
first visit on Sept. 17th, 1901, the report ran: Sugar, 62 
per 1000; and diacetic acid, 0. On Sept. 20th, as a result 
of the restricted diet, the sugar had become reduced to 22 
per 1000 and the diacetic acid had appeared to the extent 
of ++. Oct. 4th: Sugar, trace ; and diacetic acid, 0. 

CasE 9.—This patient, aged 51 years, had been the subject 
of diabetes for four and a half years. He had just arrived 
from India and latterly, from the difficulty in dieting whilet 
travelling, had not been giving the attention to food that he 
had done formerly. He was first seen on May 23rd, 1902, 
when the sugar stood at 83 per 1000; and diacetic acid, 0. 
May 26th: Sugar, 20 per 1000; diacetic acid, +; and 
acetone, +. 28th: Sugar, 13 per 1000; diacetic acid, + ; 
and acetone, +. June llth: Sugar, 10 per 1000; and 
diacetic acid, 0. 24th: Sugar, 6 per 1000 ; diacetic acid, 0; 
and acetone, 0. July 8th: Sugar, trace ; diacetic acid, 0; 
and acetone, 0. July 22nd: Sugar, 0; diacetic acid, 0; 
and acetone, 0. 

CasE 10.—The patient, aged 56 Mere had recently become 
the subject of diabetes. June 21st, 1902: Sugar, 55 per 
1000 ; and diacetic acid, 0. 23rd: Sugar, 10 per 1000; 
diacetic acid, +; and acetone, +. 25th: Sugar, 0; 
diacetic acid, + ; and acetone, +. July 5th: Sugar, 0; 
diacetic acid, + ; and acetone, ++. 10th: Sugar, 0; 
diacetic acid, +; and acetone, +. 22nd: Sugar, 0; 
diacetic acid, 0; and acetone, +. 

Casx 11.—In this case diabetes had existed for five months. 
The patient was 56 years of age and was first seen by me on 
June 15th, 1900. He was at the time upon a partially 
restricted diet and the sugar stood at 29 per 1000; and 
diacetic acid, 0. July 6th: Sugar, 0; and diacetic acid, +. 
August 17th: Sugar, 0 ; and diacetic acid, 0. 

Cask 12.—The patient, aged 64 years, was first seen on 
March 7th, 1902. Sugar had been recognised in his urine in 
1896. He latterly had been relaxing his diet. Marked 
neuritis existed. Sugar, 27 per 1000; and diacetic acid, 0. 
March 27th: Sugar, 10 per 1000; and diacetic acid, +. 
June 6th : Sugar, 0 ; and diacetic acid, 0. 

The following two cases are of boys in the urine of whom 
8 persistence is shown of the acetone products, notwith- 
standing the absence of sugar for a considerable time. It is 
not to be taken that it invariably happens with children in 
this way. 

Case 13.—The patient, aged eight years, was first seen on 
Nov. 15th, 1899. A sharp onset of thirst had occurred eight 
days previously and sugar in the urine had just been re- 
cognised. Sugar, by copper reduction, 77°7 per 1000; by 
polarimeter, 77°3 per 1000; diacetic acid, + ; and albumin, 
0. The disease had only just set in and the presence of 
sugar, was almost the only abnormality presented by the 
urine. There was no oxybutyric acid and only a little 
diacetic acid. The patient was placed immediately on the 
strict diet and for Dec. 7th the report runs as follows : Sugar 
by copper reduction, 0 ; polarimetric indication expressed in 
terms of dextrose, — 4°6 per 1000 ; and diacetic acid, +++. 
Thus a levorotatory power to the extent named now 
existed and there was a large quantity of diacetic 
acid. On Jan. 4th, 1900, the report ran almost the 
same: Sugar, 0; polarimeter, — 4:3 per 1000; and 
diacetic acid, +++. The boy had risen in weight 
from four stones and four and a half pounds to four stones 
and 104 pounds between Dec. 7th and Jan. 4th. On 
March 1st the report was practically the same. On the 22nd 
with a continued absence of sugar the levorotation had 
become reduced to —2:1 per 1000 and the diacetic acid to 
++. June 27th : Sugar, 0 ; polarimeter, —2°9 per 1000; and 
diacetic acid, +. Oct. 4th: Sugar, 0; polarimeter, -1:7 
per 1000; and diacetic acid, +. Dec. 19th: Sugar, 0; 
polarimeter, 1:4 per 1000; and diacetto acid, +. Feb. 15th, 
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1901: Sugar, 0; polarimeter, -1-8 per 1000; and diacetic 
acid, 0. This constituted the maximum of improvement 
attained and from this time retrogression occurred. For 
March 12th the report ran: Sugar, by copper reduction, 37 
per 1000; by polarimeter, 28 per 1000 ; and diacetic acid, 
++. A loss of one pound in weight had taken place during 
the last week. June 4th: Sugar, by copper reduction, 46 
per 1000; by polarimeter, 32 per 1000; and diacetic acid, 
+++. ‘The patient now rapidly lost ground and died in 
a comatose state in September. 

Case 14.—This patient was also eight years of age when 
first seen on Jan. 25th, 1902. He was of an exceedingly 
high-strung nerve organisation, Some increased flow of 
urine had been noticed at the end of November, but the 
condition afterwards fluctuated and it was not until the 
middle of January that it received serious attention. From 
this time urgent thirst, polyuria, and emaciation attended 
with weakness set in. The examination of the urine on the 
25th revealed the following condition: Sugar, by copper 
reduction, 71 per 1000; by polarimeter 60 per 1000 ; diacetic 
acid, +++ and acetone, ++. The patient was put upon 
the restricted diet with the exception of the allowance for a 
few days only of about a pint of ordinary, instead of sugar- 
free, milk perdiem. Jan. 30th : Sugar, by copper reduction, 
59 per 1000; by polarimeter, 46 per 1000; diacetic acid, 
+++ ; and acetone, ++. Feb. 6th: Sugar, by copper re- 
duction, 46 per 1000 ; by polarimeter, 36 per 1000 ; diacetic 
acid, +++; and acetone, ++. 13th: Sugar, by copper 
reduction, 26 per 1000; by polarimeter, 23 per 1000; 
diacetic acid, +; and acetone, +. ‘The weight last 
Se tember was four stones and two pounds; on Jan. 23rd it 
had fallen to three stones and six pounds; on Feb. 6th it 
was three stones and 10 pounds, on the 7th three stones and 
10$ pounds, and on the 13th three stones and 114 pounds. 
Feb. 20th: Sugar, 0; diacetic acid, + ; and acetone, +. 
27th : Sugar, 0; polarimeter, -0°6 per 1000; diacetic acid. 
+; and acetone, +. On the 23rd the patient had a bad 
attack of sickness from which he had since recovered. 
March 6th : Sugar, 0; polarimeter, - 1-6 per 1000; diacetic 
acid, ++ ; and acetone, +. ‘The patient’s weight on this 
date was three stones and 13} pounds. March 20th: 
Sugar, 0; polarimeter, —1°8 per 1000; diacetic acid, +; 
and acetone, +. April 10th: Sugar, 0; polarimeter, 
—5°7 per 1000; diacetic acid, ++ ; and acetone. ++. 
May 8th: Sugar, 0; polarimeter, -3°6 per 1000; diacetic 
acid, ++; and acetone, ++. ‘The weight of the 

atient had reached four stones and four pounds. On 
May 26th it was found that the patient had contracted 
whooping-cough and he had lost one and a half pounds in 
weight. Sugar 0; polarimeter, — 3:9 per 1000; diacetic 
acid, + +; andacetone, + +. On June 24th the whooping- 
cough was better. The loss of weight, which on Juve 11th 
amounted to three pounds, was now being recovered, and 
the weight stood at four stones and two pounds. Sugar, 0; 
polarimeter, — 4:3 per 1000; diacetic acid, + +; and 
acetone, + +. The last entry is for July 24th and stands 
as follows: Sugar, 0; polarimeter, — 1°5 per 1000 ; diacetic 
acid, 0 ; and acetone, +. 

In the above case a riotous upset of metabolism had 
occurred. The chemistry of life had fallen into a highly 
perverted order of procedure. By bringing the system into 
a more natural state through the removal of the sugar 
things have for the time almost righted themselves and 
health so far has become re-established, the boy to outward 
appearances being as well as at any time in his life. The 
age, however, is the baneful point on giving heed to the 
future. 

In opposition to the effect of restriction from carbohydrate 
food that has been noted, cases are frequently cccurring in 
which the sugar disappears without evidence being presented 
of the products of the acetone series being developed. One 
example of this line of case will suffice for illustration. 

CasE 15.—The patient, aged 58 years, was first seen on 
June 24th, 1902. Sugar had been recognised in his urine 
four years previously. Latterly his symptoms had grown 
worse and he had become anxious about himself. He was on 
a partially restricted diet, partaking of starchy food under 
the form of brown bread and toast. His urine contained 
50 per 1000 of sugar and gave no reaction with the ferric 
chloride test for diacetic acid. On Jane 28th, four days 
after commencing the restricted diet, the sugar had become 
reduced to 13 per 1000 and diacetic acid was absent. 
July 6th : Sugar, 5 per 1000; and diacetic acid, 0. 12th: 
Sugar, trace ; aud diacetic acid, 0. 26th : Sugar, trace; and 
diacetic acid, 0. 


The acetone series may become present in the urine of the 
diabetic as a result of the supervention of some other 
disorder and subsequently disappear. The following three 
cases represent instances of the kind. 

CasE 16.—Pneumonia was in this case the disorder that 
supervened. The patient first came under my observation in 
February, 1899. She was then 60 years of age. At the first 
interview the sugar amounted to 55 per 1000, but under 
treatment it soon disappeared, and later six ounces of 
ordinary bread per diem could be taken without leading to 
the passage of sugar. The urine gave no reaction with the 
ferric chloride test for diacetic acid. In the early part of 
November, 1900, the patient took a chill which resulted in 
the development of pneumonia. On Nov. 10th the condi- 
tion of the urine was as follows: Sugar by copper reduc- 
tion and by polarimeter, 33 per 1000 ; diacetic acid, + ; and 
a trace of albumin and granular and hyaline tube casta 
12th : Sugar by copper reduction, 48 per 1000 ; by polari- 
meter, 39 per 1000; and diacetic acid, ++. 13th: Sugar 
by copper reduction, 43 per 1000; by polarimeter, 36 per 
1000; and diacetic acid, +++. 14th: Sugar by copper 
reduction, 27 per 1000; by polarimeter, 21 per 1000 ; and 
diacetic acid, ++. 15th: Sugar by copper reduction, 21 
per 1000 ; by polarimeter, 19 per 1000 ; and diacetic acid, +. 
16th: Sugar by copper reduction, 15 per 1000; by polari- 
meter, 12 per 1000 ; and diacetic acid, +. From Nov. 30th 
there was a disappearance of diacetic acid, but a slight 
amount of sugar with a trace of albumin and casts persisted 
till March, 1901. On April 18th the report ran: Sugar, 0; 
diacetic acid, 0; albumin, 0 ; and no casts. The patient has 
since continued in a satisfactory state and has regained her 
former tolerating capacity for six ounces of ordinary bread 
per diem. She was last seen on July 11th, 1902. 

Case 17.—In this case excess of alcohol and dietetic 
deviation were at the foundation of the ‘‘ composite” con- 
dition that became developed. My history of the patient 
begins with April, 1893. He was then 39 years of age. 
There was a strong family history of the disease and, as 
often happens in these circumstances, the diabetes com- 
menced in a mild form and was, indeed, first recognised 
through examination for life assurance. For a considerable 
time there was only a certain amount of impairment of 
assimilative power over carbohydrate. In 1897 a curtailment 
of the carbohydrate previously taken was required to keep 
the urine free from sugar. In 1900, through dietetic 
deviation, sugar was sometimes present in considerable 
amount and diacetic acid began to show itself. Whisky 
was also being taken to a pernicious extent. The con- 
dition of the urine on Oct. 4th, 1900, stood as follows : 
Sugar by copper reduction, 25 per 1000; by polarimeter, 
17 per 1000 ; and diacetic acid, +. March 13th, 1901 : Sugar 
by copper reduction, 32 per 1000; by polarimeter, 25 per 
1000 ; and diacetic acid, +. On Oct. 4th the patient was in 
a thoroughly disordered state He was feeling ill and losing 
weight. His liver was to be felt three inches below the 
margins of the ribs and his urine contained albumin with 
hyaline and granular casts. Sugar, 41 per 1000; and 
diacetic acid, ++. Alarmed about his condition he almost 
abstained from whisky and resumed the proper dietary for 
his disease. Nov. 27th: Sugar, 0; and diacetic acid, 0. 
Jan. 10th, 1902: Sugar, 0; diacetic acid, 0; albumin, 0; 
and no casts. Up to May 9th the reports continued to be 
good. When seen on July 4th he had relapsed into his 
former mode of life with a return to his previous condition. 
The report upon his urine was as follows: Sugar by copper 
reduction, 56 per 1000 ; by polarimeter, 54 per 1000 ; diacetic 
acid, ++; and albumin and granular casts were 
present. 

CasE 18.—This was a case of diacetic ncid following a 
severe attack of sciatica. The patient had been under treat- 
ment for diabetes since February, 1895, when she was 57 
years of age. At first it was not difficult to keep the urine 
free from sugar under the allowance of a moderate quantity 
of starchy food in the form of bread. Latterly less toleration 
of bread had existed and the amount of sugar, from insuffi- 
cient restriction being exercised, had grown to an undesirable 
extent. When the patient was seen in July, 1901, there was, 
as previously, an absence of diacetic acid. At the beginning 
of October she took a chill from walking in thin shoes on 
damp grass and contracted a revere attack of sciatica. For 
several nights she was unable to remain through the night in 
bed and had to rest in a chair. She was convalescing when 
I saw her on Oct. 22nd. The urine then contained 60 per 
1000 of sugar with diacetic acid represented by +++. On 
Nov. 27th the diacetic acid had disappeared and its absence 
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has since been noted at interviews on Jan. 23rd, April 14th, 
and July 20th of the present year. 

The passage into the ‘‘composite” state thus sapervening 
upon the development of another disordered condition may 
rapidly run on to the production of coma. The following is 
@ case in point. 

Cask 19.—The patient was first seen in March, 1898, when 
she was 67 years of age. The absence of sugar was easily 
susceptible of being maintained by limitation of starchy 
food. There had never been any indication of the presence 
of diacetic acid and on Sept. 20th, 1901, its absence was 
noted. In November the patient took cold and became the 
subject of bronchial trouble and of a severe attack of 
muscular rheamatism affecting the back of the neck and 
shoulders and giving rise to an extreme amount of distress. 
On Dec. 2nd the urine contained 31 per 1000 of sugar, 
diacetic acid corresponding with ++ -+ and acetone ++. 
On Dec. 9th the following condition was found : Sugar by 
copper reduction, 45 per 1000 ; by polarimeter, 38 per 1000 ; 
diacetic acid, +++ ; and acetone, +; a trace of albumin 
was also present with the distinctive casts associated with 
diabetic coma. The patient died in a comatose state on the 
following day. 

In the cases that have been alluded to the ‘‘ composite” 
state has arisen with the occurrence of a supervening 
malady. If the ‘‘ composite” state should already exist the 
supervention of another malady upon it is attended with the 
greatest daoger and thus the insecure tenure of life known 
to be associated with advanced diabetes is in part to be 
accounted for. The following is an illustrative case. 

Case 20.—The patient first fell under my notice in June, 
1901. He was then 53 years of age and had been for many 
years the subject of diabetes. Sugar was found to the 
extent of 21 per 1000 and a certain amount of diacetic acid 
was present. I was asked to see him on March 3rd, 1902. 
He had just arrived from abroad and had contracted influ- 
enza from the inmates of the house at which he was staying. 
The examination of his urine revealed the following con- 
dition : Sugar by copper reduction, 41 per 1000; by polari- 
meter, 30 per 1000 ; diacetic acid, ++ + ; acetone, + ; and 
albumin in decided amount accompanied with numerous 
casts. Two days later the patient died in a comatose state. 

The information given by the acetone series is of much 
prognostic value. Indeed, the knowledge they supply in 
connexion with a case furnishes an insight into the future 
which cannot be obtained by looking solely to the sugar. 
Sufficient already has been said to show that it is not to be 
concluded that their presence is indicative of imminent 
fatality, but at the same time their presence to a pronounced 
extent and without any outside influence to account for them 
must be regarded as of exceedingly bad augury. Weintraud! 
states that he noticed the presence of diacetic acid in one of 
Naunyn’s cases five years before death occurred. I may 
in connexion with this matter cite from my own experience 
the following case. 

Case 21.—The patient was first seen in September, 1885. 
He was then 48 years of age. After progressing in a fairly 
satisfactory manner till December, 1899, diacetic acid then 
showed itself in his urine. The report ran: Sugar by copper 
reduction, 22 per 1000; by polarimeter 22 per 1000; and 
diacetic acid, +. On spell 5th, 1900, the following con- 
dition was found : Sugar by copper reduction, 34 per 1000; 
by polarimeter, 28 per 1000; and diacetic acid, ++. My 
next record is for Nov. 1st, 1901, when the report stood : 
Sugar by copper reduction, 34 per 1000 ; by polarimeter, 33 
per 1000 ; and diacetic acid, +. I have not seen the patient 
since, and as far as I am aware he is still alive. 

When the acetone series of products are discoverable to a 
large extent in a case it may be safely concluded that life is 
not likely to last long. On March &th of this year a patient 
came to me bringing urine that yielded on examination the 
following results : Sugar by copper reduction, 61 per 1000; by 
polarimeter, 37 per 1000; and diacetic acid, +++. I felt 
that the patient could not in this condition last long and 1 
wrote accordingly to the local medical attendant. She died 
in coma 12 days after. The difference between copper re- 
duction and polarimeter values here amounted to 24 per 
1000. These are about the highest figures I have met with, 
and when brought into terms of actual oxybutyric acid give 
53 per 1000 as the quantity present. 

The following case also affords a good illustration of 
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the value of the information derivable from a detailed 
examination of the urine for the acetone series. 

CasE 22.—The patient, aged 38 years, first fell under my 
observation on April 14th, 1902. He had noticed in the 
previous autumn from his Turkish-bath weighings that he 
was steadily losing weight and through this he sought 
advice when the existence of diabetes was recognised. 
There had been no urgent thirst or great flow of urine and 
the condition had not been regarded as one to call for im- 
mediate- anxiety. A partially restricted diet was being 
followed. The full examination of the urine showed at once 
the grave state existing. The following were the results 
obtained : Sugar by copper reduction, 50 per 1000; by 
polarimeter, 39 per 1000; diacetic acid, +++ ; acetone, 
++; and a trace of albumin with granular and hyaline 
casts. Several subsequent examinations were made which 
showed some fall in the sugar, but the acetone series 
persisted to about the same extent and the patient grew 
gradually worse till July 9th, when death took place. 

The testing for diacetic acid is a matter of easy accom- 
plishment and it gives a certain amount of information, but 
the value of the information conveyed is not to be compared 
to that obtained from the quantitative determination of the 
oxybutyric acid by the agency of copper reduction and the 
polarimeter. This, however, requires experience and time, 
but the result may be considered to repay the labour under- 
taken. A double process is involved. It is possible, how- 
ever, by fermenting away the sugar to make the polarimeter 
alone serve for giving the required information. If this is 
done confidence has to be placed in oxybutyric acid 
possessing the power of fully resisting destruction during 
fermentation, which is doubtful. 

Grosvenor-street, W. 


MYOMA OF THE VAGINA. 
By W. ROGER WILLIAMS, F.RC.8. Eve. 


CANCER of the vagina is rare, sarcoma is rarer still, and 
myomatous tumours are the rarest of all. Although the 
vaginal musculature is much thinner than is that of the 
uterus, in other respects there is much similarity between 
them, except that the former lacks the post-embryonic de- 
velopmental potentiality of the Jatter. It is owing to 
this functional difference, and consequent diversity in the 
number and arrangement of its blood-vessels, &c., that 
myomatous tumours arise so very much less frequently from 
the vaginal than from the uterine walls. The musculature 
occupies an intermediate position io the vaginal parietes, 
between the corium of the ‘‘ mucosa” and the fibrous tissue 
of its outer coat, to both of which it sends processes. It is 
most abundant in the lower part of the vagina, especially 
anteriorly in the vicinity of the base of the bladder ; and it is 
significant that these are just the localities where vaginal 
myomata are most prone to develop. Blood-vessels, 
lymphatics and nerves also enter into its composition. 

As in the case of their uterine congeners the precise 
structure of vaginal ‘‘ fibroids” has been much debated ; 
and, as Virchow long ago remarked, the reports of cases 
rarely enable us to determine with certainty whether we 
have to do with myomatous, fibro-myomatous, or merely 
with fibromatous formations. To a certain extent this 
criticism is still valid. No doubt the relative proportions 
in which myomatous and fibrous structures enter into their 
formation is very variable ; but, in spite of difficulties of 
this kind—and the rarity with which observers have resorted 
to the special reagents and technique necessary for the 
discrimination of leiomyomatous elements—it appears that 
the great majority of recently recorded cases have been 
myomatous. This was obviously so in 19 of the 29 modern 
cases tabulated by Phillips. Probably future investigation 
will show tbat nearly all vaginal ‘‘ fibroids” are myomatous 
ab origine. 

Vaginal ‘‘ fibroids” differ from their uterine congeners in 
their comparative rarity (only three to 1073 cases) and in 
that they are nearly always solitary. Instances of multiple 
vaginal myomata have, however, been reported by Odenin 
and Strassmann. Odenin’s patient was a peasant, aged 32 
years, who when only 18 years old had twins and subse- 
quently one miscarriage. At several sittings no less than 16 
myomatous tumours were removed from the vaginal walls. 
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These tumours were of variable sizes—the largest being as 
big as the fist, two others were of the size of hen’s eggs, and 
the rest were smaller. Some of the tumours were stalked, 
others were sessile. They were circumscribed, hard, lobu- 
lated, and whitish on section. Histologically examined 
their structure was that of ‘‘myoma levicellulare.” In 
Strassmann’s case two small, partially calcified, tumours 
were present. Leisering has met with over 20 tumours of 
this kind in the walls of the vagina of a dog. In cases 
reported by Stumpf and Strassmann the tumours weré multi- 
nodular. Hastenpflug, Byford, Oliver, and Taubert have 
found tumours of this kind coexisting in the vagina 
and uterus. Schroeder and Pillore have met with 
the like concurrence in the vagina and ovary, while 
Virchow has described an instance in which the 
vagina, the uterus, and the ovary were concurrently 
affected. An instance of vaginal myoma in an unmarried 
woman, 21 years old, who was the subject of double uterus 
and vagina, has been reported by Emmet. Most vaginal 
fibroids are of intra-peritoneal origin, springing from the 
musculature, but exceptionally they arise in neighbouring 
tissues (paravaginal). Aberrant uterine myomata, seques- 
trated from their original matrix, sometimes acquire a para- 
vaginal habitat. The great majority of vaginal myomata 
originate anteriorly ; this was the condition in 25 of Klein- 
wiachter’s 39 cases and in 23 of Phillips's 29 cases. Veit 
believes that many myomata originate in connexion with 
Wolffian ‘‘rests.” In support of this view Pick has 
described a remarkable myomatous tumour of the posterior 
vaginal fornix which contained epithelial lined tubules 
similar to those found by Recklinghausen in uterine myo- 
mata. Krénig and Poupinel have also met with struc- 
tures of this kind in tumours of this vicinity. At an early 
stage of development the vaginal ‘‘ fibroid” presents as a 
small, hard, circumscribed, mobile tumour in the vaginal 
wall. As it increases in size it usually tends to project into 
the vagina, being covered by its muco-cutaneous lining 
membrane. The tumour is at first sessile and it may con- 
tinue so, but more commonly it gets involved in the vaginal 
lumen and so acquires a pedicle which is generally short 
and thick. Sometimes, however, the pedicle undergoes such 
elongation as to admit of the ‘‘ fibroid” hanging from the 
vulva, and large tumours have been known to reach even as 
low as the knees, of which Paget has cited instances. The 
implantation area of large tumours is generally well supplied 
with blood-vessels, which may bleed freely when divided. 

Vaginal ‘‘ fibroids” increase slowly, several cases of over 
12 years’ duration having been reported, but they seldom 
attain large size. When first noticed they are commonly no 
bigger than a hazel-nut or a walnut, but specimens of the 
size of a child’s head and weighing over 10 pounds have been 
met with. e tumours cause great distension of the vagina 
and by their bulk interfere with the functions of adjacent 
organs, such as the bladder, tbe rectum, &c. These large 
tumours constitute a serious malady, but the small ones 
seldom cause any special inconvenience. Extrading tumours 
are apt to be complicated by inversion of the vagina, and in 
displacements of this kind the bladder or rectum may be 
involved. Such tumours may even separate spontaneously 
and be expelled per vaginam, of which several instances have 
been reported. In their morphological characters vaginal 
myomata resemble their uterine congeners, as they are 
generally encapsuled, circumscribed, nodulated, and of 

lense quasi-fibrous texture. Softish varieties are, however, 
met with which may be telangiectasic or lymphangiectasic, 
as in cases reported by Boutin, Hofmokol, Flunderberg, 
and others. Calcification is rare, but instances have been 
reported by Taubert and Strassmann. 

By far the commonest of the superinduced changes met 
with in these tumours are those that result from septio in- 
fection—viz., congestion, cedema, inflammation, necrosis, and 
gangrene, which are usually consequent on some form of 
injary. Salpingitis, pyosalpinx, peritonitis, and septicemia 
are frequent concomitants of this kind of accident. 

Any form of malignant disease originating in vaginal 
myomata is most exceptional, but sarcomatous changes have 
been reported by Homs and Cartlege, and myxomatous by 
Kleinwiichter and Péan. With regard to the age incidence, 
of 20 cases tabulated by me the youngest—when the first 
indications of the affection were noted—was 20 years and 
the oldest 46 years ; and their mean age was 33-4 years. 
When these same patients sought surgical advice owing to 
the supervention of more or less urgent symptoms their 
average age was 34-6 years. Thus vaginal myomata occur 


on the average several years earlier than do their uterine 
congeners. ‘The age distribution of these 20 patients at 
the onset of the disease was as follows: from 20 to 
30 years in six cases, from 30 to 40 years in nine cases, 
from 40 to 45 years in three cases, and from 45 te 50 years 
in two cases. This shows a preponderance of cases arising 
during the fourth decade—i.e., prior to the menopause. 
R. R. Smith’s analysis of 69 recently reported cases agrees 
with this, for 40°5 per cent. of his patients belong to the 
fourth decade. According to Kleinwiichter, however, the 
period of maximum liability is considerably later—viz., at 
about the time of the menopause. It is alleged that these 
tumours may be congenital or appear during early infancy, 
but anyone who cares to study the reports of the cases 
commonly cited in support of this statement—viz., those of 
Martin, Traetzl, and Wilson—will see, as I have elsewhere 
pointed out,’ that none of the polypoid formations in these 
cases were really of the nature of myomata. A considerable 
proportion of those affected with these tumours are single 
and among the married the ratio of sterility is in excess of 
the normal. Vaginal ‘‘fibroids,” even when of some size, 
seldom cause menorrhagia or other menstrual derangement, 
for of R. R. Smith’s 69 cases menorrhagia was noted only in 
seven. Irregular hemorrhagic vaginal discharges are occa- 
sionally met with (15 times in 101 of R. R. Smith’s cases). 
The liability to conception is but little affected, hence the 
tumours are often concomitant with pregnancy, and instances 
of dystocia from this cause have been reported (Pelletan, 
Gensoul, McClintock, and others), In McClintock's case the 
tumour was gangrenous. The projection of the tumour at the 
vaginal orifice is usually the first indication of the disease, 
and it is for this rather than for special symptoms caused by 
the tumour that most patients first seek professional advice. 
Painful and difficult micturition, with blood-stained urine in 
some cases, are among the early symptoms, and ata later 
period there may be retention of urine, but this is rare except 
with large tumours. Difficulty in defecation may also occur 
but severe obstruction is very exceptional. Leucorrhceal dis- 
charge, painful coitus, lumbo-sacral pain, and sanious dis- 
charge are also among the initial symptoms occasionally 
observed. Ata late period the surgeon is often consulted on 
account of inflammation and necrosis of the tumour as well 
as for its troublesome bulkiness. 

In making the diagnosis of vaginal tumours it is well to 
recollect that this part of the body is prone to originate 
localised invaginations and prolapses (cystocele, rectocele, 
enterocele, &c.) which at first sight often present a certain 
resemblance to myomatous and other tumours, cysts, &c. 
In displacements of this sort the bladder and urethra 
are often involved while the rectum generally escapes. 
Vaginal displacements are especially apt to occur during 
labour complicated by the presence of vaginal tamours. 
Cysts of the part, especially when circumscribed, thick- 
walled, and tense, may closely simulate vaginal myoma. 
Usually, however, vaginal myomata are easily diagnosed. 
Myomata of any size, especially when they interfere with 
natural functions or present signs of tic infection— 
inflammation, edema, sloughing, &c.—should be removed. 
Similar treatment is required for tumours that have been 
extruded from the vulva or that obstract the vaginal outlet. 
Aseptic technique should be observed. 

In dealing with polypoid tumours if the pedicle is of no 
great thickness, and accessible, it should be transfixed, 
ligatured in two places, and divided between the ligatures. 
Before effecting division it is well to ascertain that no 
diverticulum of the vagina, bladder, or rectum is involved 
in the pedicle. In all other caces enucleation is the best 
method of treatment. The bladder and rectum having been 
evacuated the vaginal walls are separated by retractors 
and the tumour is seized with the toothed volsella and brought 
into view. Should it be very large and the vagina narrow 
vaginal débridement may be necessary. For anteriorly 
situated tumours the catheter is retained in the bladder 
to guard against injury of the urinary tract, while a deep 
and free incision is made into the presenting part of the 
tumour, laying open its capsule. With the handle of the 
scalpel, an enucleator, or other suitable blunt instrument 
the tumour is gradually separated from its bed and removed. 
To effect this with large tumours morcellation may be 
necessary. During the enucleation of posteriorly situated 
tumours a guiding finger or bougie should be kept in the 
tectum. The hamorrhage attending the removal of 
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vaginal myomata is often free. Bleeding points should be 
seized with pressure forceps and ligatured. The redundant 
margins of the tumour-bed having been resected deep 
sutures are passed with a handled needle so as to close the 
gap and at the same time to surround and compress the 
bleeding areas. The closure of the wound is then completed 
with superficial sutures. Finally, the vagina is lightly 
packed with iodoform gauze. In exceptional cases it may 
be necessary for the arrest of hmmorrhage to gauze-pack the 
bed of the tumour. Tumours of this kind concomitant with 
pregnancy should not be interfered with unless they seem 
likely to cause dystocia or unless they have become 
septically infected, sloughy, &c., when they should be 
promptly removed, the pregnant uterus being interfered 
with as little as possible. 

Bibltography.—Kleinwichter: Die bindegeweben und myomatésen 
Neubildungen der Vagina. Zeitschrift fiir Heilkunde, Band iif., 1882, 
8. 335. Phillips, J.: On Fibro-myomata of the Vagina, Brit. Med. 
Jour., vol. i., 1899, p. 262. Smith, R. R.: Fibro-myoma of the Vagina, 
American Journal of Obstetrics and Gynecology, Februrary, 1902, 
. Clifton, Bristol. 


A CASE OF SADDLE-NOSE TREATED BY 
SUBCUTANEOUS INJECTION OF 
PARAFFIN. 
By A. J. MARTINEAU, F.R.C.S. Evin. 


ASSISTANT SURGEON TO THE THROAT AND EAR HOSPITAL, BRIGHTON, 


A MAN, aged 20 years, gave the following history. At the 
age of 14 years he had an injury to tbe nose which resulted 
in an abscess of the septum. This was treated but in the 
process of healing it was noticed that the bridge of the 
nose became depressed and the final result is shown in 
Fig. 1. This photograph was taken at the request of a 


Fic. 1. 


Before operation. 


surgeon who proposed tofcorrect the deformity by operation. 
Nothing was, however, done at this time and the nose 
remained in the same condition until the patient was 
sent to me recently by Dr. R. Marsh. When I saw him there 
was a typical saddle-nose deformity, the protile view of which 
is shown in Fig. 1. In the front view the deformity was not 
quite symmetrical, there being a depression over the situation 
of the extremity of the right nasal bone. The case appeared 
to be a favourable one for treatment by the paraffin method, 
as the skin was thin and easily pinched up between the 
finger and thumb and there was no scar tissue. 
The patient was chloroformed by Dr. Marsh as he ap- 
to be of a nervous temperament and it was not 
certain how much pain would be caused by the injection 


of the hot fluid. The sterilised paraftin used was prepared 
by Martindale and had a melting point of 110° F. About 
half a drachm was injected by means of an ordinary antitoxin 
syringe, the above-mentioned depression being selected as 
the point for the insertion of the needle. ‘The nose was then 
moulded into shape. For four or five days there were con- 
siderable cedema and redness of the nose, but there was no 
pain. These subsided under cold applications, leaving the 
nose in the condition shown in Fig. 2. In the front view the 
nose is now symmetrical, but of course it is still as broad as 
before. 


Fic. 2 


After operation. 


Remarks.—The anesthetic was probably unnecessary, but 
a case has been reported in which severe pain was caused 
by the procedure when performed under local angsthesia. 
With regard to the melting point of the paraffin used, at 
first a paraffin of low melting point—e.g., about 104° F.— 
was used (Gersuny). It has been shown that this does 
not always give permanent results and it is found that 
parafiins of higher melting point—e.g., from 120° to 
130°F.—are more satisfactory (Eckstein). In this case 
I chose a paraffin melting at 110°F., as this seemed 
to me to be free from most of the defects of the low- 
melting paraffin and easier to manipulate with simple 
apparatus than the high-melting paraffin. It is advisable to 
have a special short thick needle to the syringe. In con- 
clusion, I would point out that patients are apt to be dis- 
appointed in the result at first, as the front view is not much 
affected and they cannot at once realise the change in 
Profile. 

love, 


THE DIAGNOSIS AND TREATMENT OF 
MALIGNANT STRICTURE OF 
THE CSOPHAGUS.' 


By CHARTERS J. SYMONDS, M.S. Lonp., F.R.C.S. ENG., 
SURGEON TO GUY'S HOSPITAL. 


To put the subject of this debate briefly, it may be said 
that the diagnosis of malignant stricture of the oesophagus 
resolves itself into the passage of a bougie, to ascertain the 
presence of an obstruction, and the treatment in deciding 
the best way of introducing food. However, one sees so 
many cases treated for dyspepsia that it is necessary to 
consider a few of the early symptoms. In speaking to 
an audience of experts I will limit myself to what appear 


1 A paper read before the Laryngological Society of London on 
Tune 6th, 1902, in opening the discussion on the above subject. 
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to me to be essential points and endeavour not to weary with 
unnecessary details. 

A gradually increasing dysphagia is the common history in 
Most cases. In by no means a small number the onset is 
sudden—e.g., at a particular meal a man choked over a 
mouthfal of meat avd frum that moment had difticulty. 
Another, after shouting bimself hoarse in welcoming the men 
ircm the Powerful in the City, had choking the same evening 
and developed cricoid obstruction. In one instance a 
loathing for food so great as to require feeding by a tube 
was the leading sign for some weeks. In another the man 
complained of pain as the food passed the centre of the 
gullet. I have seen one instance where there was no 
dysphagia ; the man was anemic and was thought to have 
cancer of the stomach, and when his evacuations were black 
this view was strengthened. At the necropsy we found the 
greater portion of the cesophagus occupied by an ulcerating 
carcinoma, which had enlarged and not constricted the 
lumen at any point. 

Before a bougie is passed a good many patients are treated 
for dyspepsia and much valuable time may be lost. One 
sees such patients losing flesh not so much on account of 
inability to swallow as because the diet has been restricted 
on the view that the disease was gastric. It must be 
remembered that so-called dyspepsia—i.e., loss of appetite, 
‘‘ tightness at the chest,” waterbrash, some pain, and dis- 
tension with irregular bowels—may be the result of 
esophageal obstruction. The restricted diet usually pre- 
scribed tends to increase the symptoms. A diagnosis can 
generally be made by asking the patient to swallow liquid. 
This, when marked, is characteristic ; he makes one ordinary 
effort followed by one or two smaller ones and these are 
accompanied by certain peculiar movements of the neck. 
Then he brings up a little gas, often hits his chest and says 
it has gone. Kussmaul’s sign—viz., listening to the back to 
hear the fluid arrested at the stricture and then trickling 
through—is always interesting and when the observer does 
not pass a bougie is sometimes valuable. I am sure from 
what I see that an unnecessary fear exists as to the dangers 
attending the use of a bougie in the minds of many. Pro- 
vided that a fair size be employed and no force used, and 
especially that no pressure be made when the patient strains 
to extrude the instrument, there is no danger. The bougie 
should be advanced in a deep inspiration or on an act of 
deglutition and held still on any expulsive effort and again 
advanced on inspiration. That there are dangers with fine 
bougies and in advanced disease one cannot deny. In passing 
the cricoid one must wait for the inspiration which follows 
the first glottic closure or make the patient regurgitate by 
passing the left forefinger far back on the tongue. To press 
at this moment may in close cricoid stricture send the bougie 
into the trachea. Once more it may be added that in 
impermeable cricoid obstruction, where the patient is 
particularly tolerant, there is special risk of entering the 
trachea. It is remarkable to note how a patient will bear 
the pressure of a large bougie in the windpipe for some time 
without coughing. In any doubt we must pass the bougie 
not more than 12 inches and examine its position with a 
laryngoscope. ‘These special points refer rather to treat- 
ment but it seemed right to refer to them here. 

With these general remarks 1 will next ask you to consider 
diagnosis of the disease as it affects the three situations— 
viz., the upper third and cricoid orifice, the lower end and 
gastric orifice, and the central region. 

The upper third.—Stricture at the cricoid or beginning just 
below the ring is, in my experience, always malignant. It 
begins at from eight and a half inches to nine inches from 
the teeth and usually involves two or three inches. The 
chief peculiarity is the tendency to cicatrise and contract ; 
so marked is this feature that a specimen may be indis- 
tinguishable to the naked eye from a chronic syphilitic or 
other ulcer. If the margin of such a specimen, however, be 
examined microscopically squamous epithelial growth will, 
I believe, always be found. The contraction is irregular, so 
that a bougie in passing may have to turn several corners. In 
the diagnosis of disease at the cricoid I have found four 
conditions give rise to confusion. 

1. The one most closely resembling organic disease is 
dysphagia occurring in elderly people. In the first instance 
that came under my notice the patient was a woman, aged 
70 years, There was dysphagia for solids and fluids caused 
trouble ; a bulb passed with difficulty, there was a streak of 
blood, and altogether I thought gravely of the case and gave 
a serious prognosis. The symptoms soon disappeared and the 


patient after some years is still well. A similar instance 
came before me again in a woman over 70 years of age 
and another in a man over 80 years of age. In the per- 
sistence in the indefinite obstruction to a bougie, and in the 
age of the patient, there is sometimes a close resemblance 
to malignant disease. There is also an absence of the 
nervous symptoms seen in younger people. The condition 
suggests some organic change, giving rise to temporary 
interference with deglutition. I have thought that possibly 
an excessive cricoid ossification or some beny outgrowth 
interfering with movement might explain these cases. 

2. The nervous form, especially when occurring in men, 
and in medical men of all others, can only be settled by 
time. Suddenly such a patient has difficulty at a meal over 
a mouthful of food and later cannot swallow a pill or a 
crust of bread. He has to be more careful in eating than 
before. It is well known that such is often the history of 
the early stages of malignant stricture. The passage of a 
bougie is not easy, a little blood may result to further confuse 
the issue, or one may fail to pass the bougie beyond the cricoid 
without undue force. Where such xymptoms occur in a 
man of the age of 49 or 50 years the diagnosis is not easy. 
In both affections the freedom of swallowing varies, in both 
soft solids are better dealt with. I would say, however, that 
in malignant disease the patient almost always permits the 
passage of a bougie and that there is found irregularity of 
the surface indicating disease of some standing. Practically 
in the majority there is no great difficulty, but in a few 
cases—especially if they happen to be medical friends—it 
may give rise to no small anxiety. 

3. The third condition is that of a pharyngeal pouch. 
When well marked the symptoms of this complaint are so 
defined as to clear up quickly any difficulty. The subject 
has been so well dealt with before this society that I need 
only refer to Mr. H. T. Butlin’s communications. 

4. Malignant disease of the lower end of the pharynx, 
involving the arytenoids, cannot be excluded from a discus- 
sion upon cesophageal stricture, and as the same treatment is 
required I must refer to it here. The main distinctions are 
the pain accompanying dysphagia ; the voice early bas the 
peculiar sound produced by the presence of cedematous 
arytenoids ; again, the growth usually can be seen in the 
early stages. lt appears first as a pale cushion below the 
arytenoids and gradually advances, giving rise to early 
cedema of one or other arytenoid. These patients often 
continue to swallow fairly well and can, so far as I have 
seen, always be relieved by a soft tube. The direct extension 
to the larynx is the special feature of disease in this situa- 
tion. Those who have seen many of these cases will have 
observed the greater frequency in women and in many at an 
age nearer 30 than 40 years, I may add that in one 
instance—that of a woman also—the early mass seen below 
the arytenoid disappeared under iodide of potassium. I 
have not myself encountered syphilitic disease lower than 
the pharynx. I have one patient with slight obstruction 
just above or at the cricoid who had originally—some 30 
years ago—syphilitic ulceration involving the larynx. 

The middle third.—A sarcoma and a myoma may occur 
and may give rise to obstruction. In one of my cases a 
sarcoma was found as a localised tumour, but clinically it 
was indistinguishable from the ordinary carcinoma. With 
such rare exceptions as these all obstructions of any moment. 
in this section of the cesophagus are due to carcinoma. 
It is very noticeable that aneurysm and mediastinal growth« 
rarely give rise to serious dysphagia. Once only have FE 
passed a bougie in a case of aneurysm and the sensation 
communicated to the hand was, I thought, diagnostic of the 
disease. The patient was sent on to me with a diagnosis 
that mediastinal pressure was absent. The bougie passect 
over a convexity and smoothly descended without any diffi- 
culty. &sophageal pouches occurring in the middle and 
lower sections are sometimes very difficult to detect. In one 
patient, aged 72 years, symptoms of obstruction had existed 
for several years ; a bougie was arrested 14 inches from the 
teeth ; on one occasion it slipped past and there seemed 
abundance of room. Under chloroform the largest bougie 
was several times guided past the orifice. At this time he 
regurgitated a good third of his food. For another two years 
he went on much the same and died somewhat suddenly 
from another malady. There was no doubt a pouch in thi< 
case. The long duration was a strong point again:t 
malignant stricture, the second that he could always take 
solids. In another instance a man was sent to me for pyloric 
vomiting ; without going at length into his case I may say 
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that the symptoms pointed to obstruction low in the gullet 
and the large quantity of food retained to the existence of a 
pouch. He was fed by a tube and the vomiting ceased. I 
thought it better that he should learn to feed himself in this 
way than undergo a gustrostomy. After a year of such 
treatment he is in good health and able to do his work. 

The lower end.—The lower end—i.e., a point from 15} to 
17 inches from the teeth—is, in my experience, the only 
locality where we find a simple obstruction. One is justified 
in saying that as the obstruction is in this situation the 
cause may be simple and that, the mechanical difficulty 
being overcome, the future carries more hope than does 
obstruction in any other situation. I have notes of five such 
cases, two with pathological evidence, while three are 
clinical. In the first two the symptoms were those of 
obstruction only and they died unrelieved. One of the three 
living ‘petienta has had symptoms for some years and is 
relieved from time to time by the passage of a coudé bougie ; 
another has swallowed well since a gastrostomy was per- 
formed over a year ago, never having required to use the 
artificial opening ; while the third has had symptoms for 20 
years and has required a bougie from time totime. I will 
again refer to the use of the coudé bougie in obstruction at 
the lower end ; let. me here, in referring to diagnosis, insist 
upon its great value. Whena small straight bougie will not 
pass a large coudé may slip through easily. The two speci- 
mens referred to showed a simple fibrous thickening, allied 
no doubt to that seen in the pylorus. Slighter degrees of 
obstruction occur in this situation, which may be called 
spasmodic. I have seen only one marked case, that of a 
woman, aged 30 years, who when I saw her had had ob- 
struction for 24 hours. A bougie encountered resistance, 
which yielded, as would a tight sphincter. The obstruction 
was definite, no‘ a purely nervous form. 

This brings me to the whole question of ‘spasmodic 
stricture” so-called. Personally, I must express a disbelief 
in such a complaint, apart from the hysterical cases. Of 
these latter, the worst two that occurred were in a boy, aged 
seven years, and in a man, aged 35 years, both hospital 
patients, and both of whom were greatly emaciated. The 
buy was cured by the temptation of a penny currant bun ; 
the man took a pair of the largest bougies. All the cases 
brought to me for spasm, except the hysterical, have a basis 
of malignant growth. I have mentioned before that in a 
growth in any situation there may be in the early stages much 
difficulty from added spasm, and varying mechanical altera- 
tions in the growth itself, permitting the taking of solids on 
one day and of fiuids only with difficulty on another. 

When the stomach is infiltrated by malignant disease and 
so reduced as to hold but a couple of ounces —the so-called 
leather-bottle stomach—the resemblance to obstruction at the 
cardiac end of the gullet is very close. In one instance the 
patient could retain about one and a third ounces, any larger 
quantity being rejected. But this amount, taken frequently, 
was retained and the diagnosis was thus established. This 
was confirmed by operation. In another with obstruction 
at the cardiac orifice I found on performing gastrostomy only 
a small portion of the stomach free and available for estab- 
lishing a fistula. Ihave no doubt that we had entered the 
stomach through the cesophagus and that the inability to 
retain fluid was due to the reduced capacity. After the 
operation we were never able to introduce more than two 
ounces at a time. 

Of wsophagoscopy I have no personal experience. Its 
value was recently demonstrated to me by Professor Mickulicz 
of Breslaa who showed me a case of actinomycosis re- 
cognised by this method. A piece of growth was removed 
by forceps and examined. 

I may summarise the diagnosis in the following way :— 
1. Among early symptoms we may have so-called dyspepsia, 
nausea, and repulsion for f ; pain alone when the 
central district is affected. 2. The passage of a bougie is 
the only way to clear up the case and its employment need 
not be feared. 3. Extra-cesopbageal disease rarely gives 
rise to serious dysphagia. 4. Spasmodic obstruction, apart 
from the hysterical form, has always, when decided, an 
organic cause and this would be better called intermittent 
dysphagia. 5. With regard to the three special districts it 
may be said (a) that all organic obstruction in the upper 
third is malignant and has a special tendency to cicatrise ; 
(5) that in the central half of the gullet a sarcoma or a 
myoma, both rare diseases, may cause fatal obstruction, and 
here also a pouch may give rise to difficulty in diagnosis 
bat can generally be excluded; and (c) that in the lower 


end alone does simple stenosis occur, and here there may be 
difficulty in distinguishing from cancer of the stomach caus- 
ing great reduction of the cavity (leather-bottle stomach). 
6 Finally, in estimating the extent of the disease, the 
special value of tbe steel bulb is noted and also the use of 
the coudé bougie in obstruction at the lower end. 


TREATMENT. 

Speaking generally, it may be said that we can relieve by 
mechanical means only and that two methods are available, 
one to overcome obstruction by inserting a tube of some kind 
and the second to open the stomach below the obstruction— 
ie, to perform gastrostomy. I would. put the general 
question of treatment in the following way as applying to 
all cases. 1. While the patient can swallow fluids and remi- 
solids and while a bougie can be passed and plenty of 
nourishment taken he may be left alone so long as (a) he 
can swallow well or (b) a small bougie, No. 12 catheter 
gauge, can be passed. 2. If the dysphagia increases, even 
though a bougie can be passed, then a tube must be inserted 
or gastrostomy must be performed. These conditions are 
seen in the soft fungating forms. 3. If a bougie cannot be 
passed or goes with difficulty then the same course must be 
followed, as we know that complete closure may occur at any 
time. 4. If both conditions arise—i.e., the patient cannot 
swallow and a bougie cannot be passed—then immediate 
mechanical treatment is required. Probably most have 
summarised their treatment in some such fashion. 

Lhave not advocated the passage of bougies with a view 
of dilating the stricture. It is injurious in that it irritates 
and leads to increase of obstruction; it may split a hard 
stricture and set up rigor and fever from absorption. In my 
own practice 1 have abandoned this method in all malignant 
cases. The object of the small bougie, to which I have 
referred, is simply to secure the route, so that at any time a 
tube can be passed for feeding purposes or the time fixed 
for gastrostomy. More than this has in my experience 
proved injurious. As applying to all cases, I would here 
again refer to the advantage of attempting the passage of a 
tube after a night's rest and a dose of opium. 

Turning next to each region, in the upper third we have 
to note the great tendency to rapid closure and to the 
certainty of complete obstruction sooner or later. Two 
methods are available here—the long feeding-tube and 
gastrostomy. Though I have successfully employed a short 
tube it does not, as a rule, rest comfortably unless the 
highest part of the stricture be at least one and a half inches 
below the cricoid. Of the long tubes the best is that made 
from rubber drainage-tube, introduced by the whalebone 
director. When this cannot be passed the retention of a 
silk-web tube for a few cays will so enlarge the passage as 
to enable the other to be inserted, or an ordinary urethral 
catheter will answer and sometimes the coudé variety will 
pass. If the patient be fairly tolerant the method is a useful 
one. The tube will last a long time—for so long as nine 
months. If it comes out it can always be replaced if the 
attempt be made at once. Should the tube, when rejected, 
be soft and have lost its elasticity then a fresh piece must be 
used. It should never be removed for cleaning, as re- 
insertion may be difficult. I have conducted many such 
cases to the end with this tube; the main objection is 
that saliva cannot, as a rule, be swallowed, though some 
patients will sip fluid by the side of the tube. Another 
objection is that it does require some dexterity, perhaps, 
to insert in difficult cases and much patience, but not 
more of either than does the passing of a catheter in 
stricture of the urethra. The form that I have for many 
years used is somewhat roughly made, the end of a piece 
of ordinary No. 10 drainage tube being sewn up with 
silk and a big eye cut above. Note that the end of the 
introducer is passed into the eye and a small plug of wool 
is inserted into the closed end to prevent the introducer 
slipping through. The proof that the thinnest-walled rubber 
tube would keep a malignant stricture dilated was first 
pointed out by Mr. J. Berry. We must contrast this method 
with gastrostomy, and I would say that where the patient is 
low and unable to bear abdominal section it is our only plan. 
As an alternative I find that it has sustained life in comfort 
equal to the most successful gastrostomy and greater by far 
than when the stomach contents escape and cause excoria- 
tion. When the patient is intolerable and objects then we 
can only offer gastrostomy. The longest time I have known 
one of these rubber tubes to remain unchanged was for 13 


months, The obstruction was at the cricoid and great 
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difficulty was encountered in passing the first long feed- 
ing tube. The rubber form was easily introduced after 
a few days’ residence of the silk-web tube. From time to 
time small pieces of the rubber tube had to be removed, 
as it split near the silver cannula. The patient died 
with the original tube in position. Others have worn it for 
varying periods. In two cases patients have also worn 
tracheotomy tubes. One now under treatment has had a 
tube in for 11 months and a tracheal tube for four and 
a half months. The same method answers admirably in 
disease of the larynx. In this form the obstruction to a 
bougie is never very great and I have had patients fed by 
a member of the family three or four times a day. Its 
application is limited. After many trials I have no doubt 
that the best tube is the gum-elastic silk-web, with a closed 
end and two large eyes, and the best sizes are Nos. 10, 12, 
and 14. Smaller ones are of little use for permanent wear 
and dilatation up to 12 is best conducted by the long tube. 
The vulcanite pattern introduced by Renvers I have found of 
no value ; it is too hard and too short. The most suitable 
cases for this method are those where the stricture is short 
and has a tendency to contract ; then a four-inch tube answers 
admirably. The position and length of the stricture are 
ascertained by a steel bulb. In the central portion—i.e., for 
obstruction occurring from a point from 10 to 144 inches from 
the teeth—we can use a short tube in addition to the long one. 
When introducing this method in 188471 said that I hoped 
it would give relief in a certain number of cases, and it 
has fulfilled this forecast and no more. The experience 
published in two former papers* represents very well the 
value and use of the short tube, and later experience has 
confirmed it. Of recent cases I may cite the following. 

A man, aged 55 years, had dysphagia early in 1898. On 
Feb. 24th, 1899, a short tube was inserted. The stricture, a 
short and contracting form, was situated 14 inches from the 
teeth. On April 2lst the tube was removed: at the patient’s 
request and there was great difficulty in inserting another. 
On May 2nd a tube was inserted. On July 28th a new tube 
was introduced by Mr. F. J. Steward. On March 3rd, 1900, 
the tube was still in and acting well—i.e., over seven months. 
Some time later the patient showed signs of extension to the 
lung and died on June 3rd, 1900. Thus one tube was in for 
10 months. The duration of the disease before tubage was 
12 months and under tubage it was 16 months, of which 
certainly 13 months were passed in comfort, and the man 
was able to attend to his business. In another case the short 
tube acted perfectly up to the time of death, the treatment 
covering a period of more than a year. 

Disease involving the lower end and cardiac orifice I have 
found difficult to treat by atube. I admit that occasionally 
one has been successful with a short tube or a lorg one, but 
as arule it is rejected on account of the contraction of the 
diaphragm. Early gastrostomy seems to me to be the best 
advice. I advise that this be done while the patient’s 
general condition is good. One very strong point in favour 
of this course is that, as I have said earlier in this paper, 
simple stenosis may occur in this situation. Given, there- 
fore, a successful gastrostomy life may be indefinitely pro- 
longed. Moreover, it may be possible, especially with the 
coudé bougie, to dilate the obstruction after the gullet has 
had a good rest. We may at least anticipate some return of 
swallowing. Of course, as in other situations, operation 
would not be undertaken so long as a bougie could be passed 
freely and the patient could swallow. Early gastrostomy 
applies especially to malignant disease in the situation. I 
must mention one remarkable case—referred to before—that 
of a woman with great dysphagia and emaciation and 
obstruction at the lower end in whom a bougie could be 
passed. As she lived in the country and as dysphagia 
was increasing I performed gastrostomy. From that 
moment the power to swallow returned, and though the 
second stage of the operation was completed it has 
not been necessary to use the stomach opening. ‘The 
woman remains so well now, more than a year from the 
operation, that I think the case must have been one of simple 
obstruction. Dilatation could not have been effected by 
suturing the stomach to the abdominal wall and the only 
other suggestion one can offer is that a tortuosity has been 


straightened. m 7 
In view of the occasional occurrence of simple stenosis at 


2 Transactions of the Clinical Society of London, vol. xviii. 
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the cardiac orifice it seems to me our duty to press operation 
upon our patients when the dysphagia is marked. 

The use of chloroform to facilitate the introduction of a 
tube is a question for discussion. Personally I have always 
had an objection to it, but I must admit that in cricoid 
strictures it has been of great service and deserves a wider 
employment. So easy is it, however, to pass a small bougie 
or tube into the trachea that I make it a rule after passing 
a tube for 12 inches to examine with a laryngoscope to see 
that it is really in the cesophagus. In one case, when this 
precaution was omitted, after waiting some time and there 
being no spasm or cough milk was poured down and passed 
into the lung with disastrous consequences. In another the 
tube passed through a tracheal fistula. 

Reviewing the whole question of treatment, and contrast- 
ing tubage and gastrostomy, one may say as regards the 
latter that it at once disposes of all difficulty as regards 
swallowing ; that in obstructions at the cardiac end it should 
be performed early ; and that in all patients intolerant of the 
tube and bougie time should not be wasted. In advanced 
cases, where leaking can be prevented and immediate 
feeding undertaken, the operation may be successful, and 
there is reason to expect that such a method has been 
found. Unfortunately, many cases among the poor are 
obtained in too advanced stage for operation to be con- 
sidered and there are others who decline operation. It is 
necessary, therefore, to perfect as far as possible the alter- 
native method of tubage. With regard to cricoid strictures 
and disease in the lower part of the pharynx I am quite 
satisfied with the rubber tube and believe it to be superior 
to gastrostomy. We want a tube so constructed that it will 
not be easily regurgitated and I believe this will be produced. 
Once a tube has been retained it is never wise to dispense 
with it even fora day. I have several times yielded to the 
patients’ wishes in order that they may enjoy the luxury of 
a solid meal and been unable to reinsert another tube. The 
insertion of the new tube should immediately follow the with- 
drawal of the old one, be it a short or a long tube. The short 
tube has, as I said, a limited use, being of little service in 
disease of the two orifices. But in the central section I still 
find it valuable. It is open to the objection that it is liable 
to get blocked and that, again, some skill is required to 
insert it. With cases where there is no cough I have known 
it remain unchanged for 10 months and in another for three 
months. There is no necessity to remove these tubes for 
cleansing purposes. The silk, protected as is now done by 
fine rubber tubing, will last for months and the security of 
the silk is the only anxiety. When cough arises from 
extension of growth and hemorrhage occurs the tube will 
get blocked and then a long feeding-tube must be used, either 
a silk-web or a rubber tube. 

It is unnecessary on this occasion to go into details, so ¥ 
will put the question of tubage as follows. The short tube 
is useful in strictures occurring from a point 10 inches toa 
point 14 inches from the teeth. It is of no use when there is 
cough on swallowing indicating perforation. It is of little 
value when the growth occupies a long stretch of the 
gullet. It is seldom of use in strictures involving the 
cardiac orifice and cannot, as a rule, be borne in disease 
involving the cricoid level. In suitable cases it has, how- 
ever, given good results up to the time when perforation 
occurs, and then as a rulo a long feeding-tube answers for 
the few weeks that remain. A word must be said as to the 
dangers of intubation. I have had accidents ; fortunately, 
in only one case was life much shortened. In one case a 
tube was passed under chloroform through a perforation into 
the trachea. This showed the danger of chloroform. In 
another a tube in a tight cricoid stricture passed into the 
trachea. The man did not cough and gave no sign that 
such an accident had occurred until signs of pneumonia 
developed. In another a soft and ragged cesophagus was 
perforated, the man being in the last stage of the disease. 
These accidents occurred some years ago when I was 
endeavouring to improve the method of treatment. Since 
I have systematically used the laryngoscope to ascertain 
the position of the tube in cricoid strictures several similar 
accidents have been avoided. It is essential to use this 
check when operating under chloroform. 

Summary of treatment.—1. In cricoid obstruction the 
long rubber tube gives excellent results. When not well 
borne gastrostomy, if selected, should be performed early. 
2. In disease of the central portion the short tube is service- 
able in a fair number of cases and when it acts well is 
superior to any other method. It must be replaced by the 
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Yong feeding tube when pulmonary symptoms arise. 3. In 
disease of the cardiac orifice tubage is so uncertain that 
gastrostomy should be performed when dysphagia becomes 
serious. 
Portland-place, W. 


ON PANCREATIC CALCULUS, 
WITH NOTES OF A CASE. 


By B. G. A. MOYNIHAN, M.S. Lonp., F.R.C.S. ENG., 


ASSISTANT SURGEON, LERDS GENERAL INFIRMARY; CONSULTING SUR- 
G@EON TO THE SKIPTON HOSPITAL AND TO THE MIRFIELD 
MEMORIAL HOSPITAL. 


THE occurrence of stone in the pancreas was first recorded 
by Graaf in 1667. Morgagni in 1765 and, in England, 
€awley in 1788 refer to instances observed by themselves. 
In 1883 Johnston collected the notes of 36 recorded cases. 
The fullest account was given in 1896 by Giudiceandrea and 
vas based upon 48 recorded cases and two observed by the 
author. 

The stones are generally white, greyish-white, or yellowish- 
white in colour, and rounded, ovoid, or elongated like a date 
stone. They are found in all parts of the duct of the 
pancreas, though much more frequently in the head ; in the 
tail of the gland they are rarely seen. The calculi may be 
branched like coral, the trunk of the stone lying in the main 
duct and its offshoots in the secondary ducts. At times the 
canal of Wirsung is found packed with a coarse mortar or 
with sand or fine rounded pellets. The largest stone, 
measuring two and a half inches by half an inch, was seen 
by Schupmann. Calculi may be single or multiple ; one of 
the most striking examples of the latter is in the museum of 
the Royal College of Surgeons of England (specimen 2834 : 
Curnow’s case). As many as 300 stones have been found in 
one case. Ihe stones are chiefly composed of phosphorus 


and carbon salts. One case of oxalate of limestone is reported 
‘by Shattock. Johnston gives two analyses :— 


L 


Phosphorus salts ... 12:30 
Carbon salts ... ... 18-90 
Organic matter 8:80 
Carbon salta ee 91-65 
‘Magnesium carbonate 415 
Organic matter * . 3:00 


It is clear from this analysia that the pancreatic secretion 
during or before the formation of a stone is altered in quality, 
for carbon salts are not normally present. Schmidt, quoted 
in Schiifer's text-book, gives the following as the composition 
-of the ash obtained from the pancreatic juice flowing from 
temporary and permanent fistulz :— 


From | From 

pas, ; temporary | permanent 

| Secretion. | secretion. 

= t 

Soda (Nag0) oss 331 
Sodium chloride. 3 135 \ 2:50 
Potassium chloride... see oe vee oo = 083 
Earthy phosphates with traces of iron ... 083 =| 008 
Trisodic phosphate... ve oe ee - 1 001 
Lime (CaO) and magnesia (MgO)... ... | 032 0-01 


The antecedent condition necessary for the deposit of stone 
is probably retention of the secretion. This may be pro- 
duced by infammation of the canal of Wirsung extending 
upwards from the duodenum, or by a chronic interstitial 
pancreatitis however arising. Many attempts have been 
made by partial obstruction of the duct by ligature, by the 
injection of paraffin, and in similar ways, to give rise to an 
artificial lithiasis. So far as I am aware the only attempt 
that has succeeded was made by Thiroloix. He injected 
:sterilised soot into the dact of Wirsung. At the necropsy 
‘the pancreas was found to be atrophied and in the tail a 
-cystic swelling containing clear watery fluid surrounded by 
-chronic inflammatory tissue had developed. In the cyst, and 
dn the duct also, small concretions had formed. 


Nimier attributes to micro-organisms a causative influence 
in the production of calculi. Galippe, on examining a stone, 
found numerous organisms distributed throughout, and 
Giudiceandrea discovered an organism very similar to, if not 
identical with, the bacterium coli commune. 

Associated with calculi are found at times certain more or 
less profound alterations in the pancreas. Of such are acute 
and chronic interstitial inflammation, atrophy, dilatation of 
the duct, cyst, abscess, fatty degeneration, and carcinoma. 
Examples of cyst, dilatations of the canal of Wirsung, are 
recorded by Gould and Michailow. Acute inflammation 
dependent upon calculi and subacute inflammation leadi! 
to abscess have been observed by Roddick, Kérte, an 
Caparelli, and carcinoma by Cawley, Portal, Schupmann, and 
others. 

Symptoms.—So few carefully observed cases of pancreatic 
lithiasis have been recorded that it is impossible to give any 
accurate portrayal of the symptoms. In the majority of 
examples pain, or at the least a sense of great discomfort, 
has been felt in the upper part of the abdomen, generally at 
or near the middle line, and but rarely, as in Minnich’s case, 
under the left costal margin. The pain frequently comes in 
sharp colicky attacks, similar to, but less severe than, those 
due to gall-stones. A sense of soreness or stiffness is noticed 
for a day or two after the attack. When the pain is at its 
height vomiting, hiccough, rigors, cold sweats, or collapse 
may be noticed. After the attack some fragments of stone 
may be found in the motions (Minnich, Leichtenstern). 
Diabetes has been often observed. Hansemann in 72 cases 
of diabetes associated with pancreatic disturbances found 
that in 12 stone was present. Oser in 70 cases of lithiasis 
observed that diabetes was recorded 24 times. The probability 
is that the onset of diabetes is due to the chronic inflammatory 
changes instituted in the gland by the calculus, but it must 
be remembered that such inflammatory alterations produce 
in the gland and its duct precisely those changes which are 
most likely to cause the deposit of calculous material. Fatty 
stools have been occasionally observed and in one case 
Lichtheim saw an abundance of fat-crystals in the feces. 
Rarely jaundice may be caused, as related by Giudiceandrea 
and Pearce Gould, by the pressure of the stone upon the 
common duct. Lancereaux states that in each attack of 
pancreatic colic a temporary diabetes is produced by an in- 
hibition of the secretion analogous to the inhibition observed 
when one ureter is obstructed by acalculus. The cardinal 
symptoms of pancreatic calculus, then, are: pain, colicky in 
character, similar to, but of lesser intensity than, gall-stone 
colic, and generally most intense in the epigastrium ; pain or 
tenderness, and occasionally a feeling of resistance over the 
pancreas ; the passage of fragments of stone ; marked bodily 
wasting ; fat diarrhvea ; and in the later stages diabetes. It 
is rarely that all these are seen in association. 

Diagnosis.—Claessen in 1842 first suggested the possi- 
bility of a correct diagnosis of pancreatic calculus being 
made. Friedreich, though he considered the occurrence of 
pancreatic colic not unlikely, wrote : ‘‘ The diagnosis of pan- 
creatic calculus is impossible.” Material for a diagnosis was 
afforded by the cases of Lichtheim, Minnich, Kérte, and 
others. In Minnich’s case the pain began as a heavy 
pressure in the epigastrium and along the left costal margin ; 
as it increased in intensity it passed round the left side and 
backwards to the spine. The patient, who had previously 
suffered from hepatic colic, remarked that the character of 
the two pains was identical. Kérte has related a very inte- 
resting and remarkable case. The patient suffered from 
biliary colic for which the abdomen was opened ; a large 
gall-stone was removed from the gall-bladder, which was 
drained by a tube. While bile was still being discharged 
the patient suffered from what he took to be a recurrence of 
his attacks of biliary colic. The patient died and a tumour 
in the head of the pancreas, which had been diagnosed as 
malignant at the time of the operation, was found to be an 
abscess with large concretions within it. Kiimmell records 
an almost exactly similar case in which cholecystotomy 
had been performed ; pain recurred and at the necropsy 
a large soft calculus was found in the canal of Wirsung. 
That pancreatic colic is associated with the passage of 
stones down the duct seems clearly to be proved by the case 
observed at different times by Minnich and Holzmann, for it 
was only after each attack that fragments of stone were 
found in the motions. 

The presence of sugar in the urine may be observed at 
intervals. Holzmann found it intermittently in his care. 
While the same patient was under Minnich’s observation at 
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an earlier date, no sugar was found though regularly sought. 
It is probable that it is only when advanced interstitial 
inflammation of the interacinar type is present and the 
islands of Langerhans are therefore affected that glycosuria 
is present. Caparelli records the case of a woman who 
developed, after many attacks of acute epigastric colic, an 
ab-ce>s above the umbilicus. The absce-s bur-t and di-- 
charged some pus and gritty material. Through the fistula 
which persisted for six years many small stunes, over 100 in 
all, were expelled. After the spontaneous closure of the 
fistula diabetes developed and the patient died. Lancereaux's 
statement that in each attack of colic there ix a temporary 
glycosuria is not borne out by the history of the case now 
recorded. Very careful and continuous examinations of the 
urine were made but sugar was never once discovered. 

It is probable that the presence of fatty stools may be 
dependent upon the condition of the gland with regard to its 
ducts. If two ducts, those of Wirsung and Santorini are 
both present, as in the normal condition, the pancreatic 
secretion will not be wholly prevented from entering the 
duodenum by a calculus blocking the canal of Wirsung. If 
a single duct is present a stone impacted therein will cause a 
temporary complete arrest of the outpouring of pancreatic 
juice. 

Treatment.—There is but little to say with regard to treat- 
ment. Acvording to the results of the experimental work of 
Kiihne and l.ea the subcutaneous injection of pilocarpine 
incites the flow of the pancreatic juice. A case is reported 
from Kichhorst’s clinic of ‘‘undoubted pancreatic lithiasis" 
in which the subcutaneous injections of pilocarpine were 
tried. ‘‘The attacks of colic disappeared completely and 
the patient was better than for maoy months before.” 

So far as I can ascertain there has been only one case of 
pancreatic calculus treated by operation. The case is related 
by Mr. Pearce Gould. The patient was a man, aged 46 
years, whose only previous illness was an attack of influenza 
four years before. In September, 1895, he noticed some 
failure in health and in November he suffered for a few days 
from severe pain which he referred to the umbilicus, chiefly 
felt on walking up hill. He became jaundiced and this per- 
sisted until February, 1896, when he came under observation. 
The liver was then enlarged nearly down to the umbilicus, 
the gall-bladder could be felt distended as a cylindrical 
swelling in the right lumbar region, and there was no ascites. 
The motions were clay-coloured. On Feb. 14th the abdomen 
was explored. !hrough the vertical incision to the right of 
the rectus muscle half a pint of fluid was withdrawn from 
the gall-bladder by aspiration. A lump was felt at the back 
of the small omentum which proved to be a coral-like stone 
in the dilated duct of Wirsung, and other smaller calculi 
were found and removed. The operation did not relieve the 
obstruction to the flow of bile and on March 3rd be had an 
attack of agonising pain in the right hypochondrium. Mr. 
Pearce Gould reopened the abdomen and with some difficulty 
was able to feel a stone in the bead of the pancreas close to 
the duodenum, which he removed by incising the pancreas 
from the front and he was then able to pass a probe through 
the duct into the duodenum. Soon after the operation the 
patient vomited bile, the stools became coloured, and bile 
ceased to flow from the incision in the gall-bladder. Not- 
withstanding this, vomitiog persisted and he died from 
exhaustion on the twelfth day after the second operation. At 
the post-mortem exami: ation a little pus was found under- 
neath the gall-bladder and also behind the ascending colon. 
The pancreatic duct was found to be dilated and ulcerated. 
There was a hydatid cyst at the liver. The calculus was 
composed of phosphate and carbonate of lime. 

In the discussion which followed the reading of Mr. Pearce 
Gould's paper at the Clinical Society of London Mr. T. H. 
Kellock mentioned the case of a mun, aged 56 years, who 
was seized with acute abdominal pain followed at once by 
jaundice. Two weeks Jater he had a second attack. When 
amitted to hospital under the care of Dr. W. M. Ord he was 
extremely jaundiced and the liver reached from the third 
rib to below the costal margin. On the tenth day he hada 
rigor followed by severe pain in the right hypochondrium and 
three days later he passed a small concretion, and then the 
jaundice became less marked but he became exhausted and 
gradually sank. At the necropsy the liver was found to be 
enlarged and the gall-bladder to be dilated. Embedded in 
the head of the pancreas in a dilated portion of the duct was 
another calculus of the size of a cherry stone. 

The following case has recently been under my care, and 
a< the condition of pancreatic calculus was diagnosed and 


successfully treated, a full account of the history may be 
given. I saw the patient with Dr. H. M. Robertson of 
Roundhay. 

Notes BY Dr. ROBERTSON. 

The patient was a married woman, aged 57 years. She 
bad had no children. She was first seen on Sept. 12th, 1901, 
in an acute hysterical attack. The attack subsiding careful 
research disclosed a multitude of symptoms chiefiy of a 
neurasthenic type ; prominent among these were the gradual 
and steady loss of health, the loss of weight, and the de- 
velopment of bronzing or pigmentation very similar to that in 
Addison's disease which wus mainly confined to the externa} 
surfaces of the forearms, the back and sides of the neck, 
and slightly round the nipples. A varying but slight amount 
of this pigmentation dates back 10 years. The patient also 
complained that for a long time her motions were never 
properly formed ; either she had loose frothy stools with the 
occasional passing of white membranous pieces like skin, 
or constipation with the stools in the form of hard pellets ; 
the colour was natural in both cases. Pruritus, both anal 
and vaginal, was a distressing symptom and the urine, though 
usually ‘‘ thick” and small in quantity, was occasionally clear 
and excessive in amount. By physical examination nothing 
abnormal could at the time be detected. The patient was a 
well-nourished woman with a fair amount of fatty tissue, 
despite the fact that she was seven pounds under her average 
weight of nine stones and four pounds and that the loss of 
seven pounds had occurred since the beginning of the year. 
The heart and lungs were normal. There was no enlarge- 
ment of the liver or of the spleen. The general average of 
urine passed was small in quantity, under 30 ounces in 
24 hours; it was of relatively high specific gravity and 
concentration, acid reaction, free from albumin or sugar, but 
loaded with mixed uratex and some crystals of calcium 
oxalate. Clini-al examination of the blood and the blood 
count gave red cells 96 per cent., or 4,750,000; heemo- 
globin 94 per cent. ; no leucocytosis, the percentage varying 
within the normal limits, the leacocyte count being 7000. 
The blood cells were free from degenerative changes. 

With these data a provisional diagnosis was given that al} 
the digestive, urinary, and nervous symptoms could be 
accounted for by the apparent lithemia plus the unstable 
nervous equilibrium, and treatment was directed by dietetic 
and medicinal means towards improving the disturbed 
chemical and cellular metabolism that appeared to account 
for her condition. At the same time her husband was 
advised that one had an uncomfortable suspicion that 
some serious abdominal disease, probably in connexion with 
the pancreas, might be present. For six weeks treatment 
on the above broad lines was carried out with indefinite 
results. The pruritus was relieved, the condition of the 
stools and the regular action of the bowels were materially 
improved, but the old flatulence, indigestion, and slight 
attacks of colic were more frequent and the amount and 
condition of urine remained in stotu quo. She continued 
to lose weight and strength and the pigmentation increased 
in area and depth of colour. 

On Nov. 4th she had a severe attack of colic, with exces- 
sive pain, sickness, collapre, &c., requiring one-third of a 
grain of morphia hypodermically to obtain relief. The colic 
was so acute that it might have been either hepatic or renal, 
but as she had foolishly partaken freely of goose the evening 
before accuracy of diagnosis was not eary. Dr. ‘T. Churton of 
Leeds, who saw her with me in consultation on that day, 
preferred to blame the goose, and after a careful historical 
survey, physical examination, and mutual discussion, he was 
of opinion that neurasthenia with hysteria were the more 
apparent causes of her condition, with the cautious reserva- 
tion that while no growth or unusual condition could be 
detected by manual examination of her abdomen; yet there 
was good reason for being su-picivua and careful in one’s 
prognosis. Special measures to meet the nervous exhaustion 
and general debility were adopted. Rest, feeding, and 
massage alternated with the faradic current and the intra- 
muscular injections or glycero-phos} hate of sodium (Jacque- 
maire's preparation). ‘This treatment was continued for a 
month also with indefinite result. In some things there was 
improvement, but there was still a steady loss of weight, an 
average of three or four pounds a month, her weight at this 
time being seven stones and 12 pounds, and persistence, if 
not increase, of pigmentation. Blood counts and examina- 
tions were made fortnightly with special reference to the 
leucocyte count and qualitative changes in the cells as indi- 
cative of malignant disease, always, however, with negative 
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results, and throughout the whole illness the blood count did 
tot vary outside a 10 per cent. limit. 

The urine was tested and microscopically examined each 
week. During the last three weeks of December there was 
improvement 3 the appetite and the digestion became better, 
abdominal uneasiness became less, the sleep was better and 
less disturbed, the strength was slowly coming back, and the 
pigmentation was slightly clearing. But profuse night 
perspirations ensued which were best controlled by a five- 
grain tabloid of suprarenal extract, and under its influence 
the total quantity of urine increased to almost norma). The 
patient was able to go downstairs and to get outside 
occasionally, and continued improving till the first week of 
January, 1902, when she unaccountably began to fall back. 
A slight attack of colic occurred on Jan. 9th and 24 hours 
later there was a distinct trace of bile in the urine and a 
yellow tinge began to appear in the conjunctive. 

The stools, which had been watched daily for months and 
frequently examined for meat fibre, &c, still kept well 
coloured and the jaundice, which was never extreme, varied 
from day to day and at. times disappeared so far as colouring 
the urine was concerned. Despite the negative results of 
blood and manual examination I could not but fear from the 
patients condition the strong possibility of some malignant 

evelopment in the region of the head of the pancreas, and 
wishing the case tu be considered from its surgical aspect 
Mr. B. G. A. Moynihan kindly saw the patient on Feb. 2nd, 
1902. 

Chloroform was administered as an aid to more efficient 
examination. After discussing the possible causes Mr. 
Moynihan gave a diagnosis in favour of chronic pancrea- 
titis, probably non-malignant and possibly due to a 
pancreatic calculus either in the pancreatic duct or now 
in, or approaching, the ampulla of Vater. He advised 
operation as at least a means of clearing up the condition, 
but did not feel enthusiastic about the result. As the 
patient and her relatives were at the time averse to surgical 
interference it was decided to give by the mouth pancreatin 
and salol and then in fuur weeks to reconsider the case. On 
Mr. Moynihan's suggestion a sample of urine was sent to 
Mr. P. J. Cammidge at Wakefield for special examination 
relative to the presence of pancreatic disease, and his report 
was, ‘‘Not a typi‘al sample, but affords ample ground to 
justify a diagno-is of chronic pancreatitis.” During the 
four weeks the patient lost four pounds in weight—being 
reduced now to nearly six stones—and in view of the steady 
progress to the bad operation was again urged and arrange. 
ments were accordingly made but in the end abandoned. 
A former medical attendant at this time saw her in 
consultation and he also advised surgical interference. 

Early in April the patient was moved to a hydropathic 
establishment in the Matlock district to see if change would 
effect improvement. On the nightof her arrival she had a bad 
attack of colic lasting several hours, with increase of the 
jaundice and for the first time during her illness the stools 
were slaty in colour. During her stay of four weeks there 
she made decided improvement. She gained three and 
three-quarter pounds in weight ; the appetite returned and 
she began to feel stronger ; the jaundice in great part cleared 
up but the pigmentation remained. The consulting physician 
in charge wrote ‘‘that he was strongly inclined to fear 
malignant disease, but that beyond some feeling of resist- 
ance in the epigastrium he could detect nothing definite, 
certainly nothing inconsistent with pancreatitis.” Two days 
after her return home she had another attack of colic and at 
last consented to seek surgical relief, and on May 22nd Mr. 
Moyniha operated with the interesting result of removing 
from the duodenum a concretion or calculus of about the size 
of a French bean. 

Several factors xtand out as of special interest, 1. The 
long illness of itself but specially the length of time ere 
jaundice appeared as proving the real origin of the condition. 
2 The value of routine blood examination as an aid to 
diagnosis in this ca-e as negative of malignant diseace, a 
differential method in obscure conditions hardly appreciated 
by surgeons. (See Cabot. p. 350. The leucocyte count of 
three case: of cancer of the pancreas averaged over 17,000.) 
3. The peculiar bronzing which might have led one to 
consider the case as one of Addison's disease, the patient 
having many other symptoms in common, and later the 
pigmentation plus the progressive emaciation gave the 
patient the appearance of suffering from some obscure 
abdominal malignant disease. 4. The origin of the 
stone. * 


Norges By Mr. Moyniwan. 


I saw the patient on Feb. 2nd, 1902, with Dr. Robertson. 
To the full and lucid statement which he has given of her 
condition up to the time I saw her I have nothing to add. 
The symptoms I had to discuss, the relative value and 
significance of which I had to détermine, were briefly these : 
steady loss of health, gradual wasting, irregular pigmentation 
of the skin in patches of the colour of oafé-au-lait (very 
closely resembling the pigmentation of molluccum fibrosum), 
persisting attacks of epigastric pain and uneasiness of the 
type of hepatic colic though less ‘severe and unattended 
until very late in the history by jaundice which was then 
always trivial though unmistakeable, and pain passing 
through from the front of the abdomen to the middle of the 
back. There was no rigor or any complaint of sensations 
ot heat or cold. The stools were occasionally ‘frothy ” and 
“greasy.” On examination under chloroform some in- 
definite swelling could be felt above the umbilicus and a 
little to both sides of the median line, though chiefly to the 
right. 

e considered that the evidence warranted a diagnosis of 
chronic pancreatitis. To explain the onset of this condition 
T suggested that a pancreatic calculus was present, that its 
transit down the canal of Wirsung had been attended by the 
attacks of epigastric colic, and that as it approached the 
ampulla an inflammatory condition had been started in the 
common duct and a slight jaundice had thereby resulted. 
Upon this diagnosis I felt. justified in basing my suggestion 
for operative treatment. If chronic pancreatitis were found 
and no cause was discoverable the conditivn could be relieved 
by drainage of the gall-bladder ; if a pancreatic calculus were 
found it could be removed either from the pancreatic duct or 
from the ampulla of Vater, if it had travelled so far. I was 
bound to admit the difficulties of the case and though I 
pressed the question of operation I felt that I could give no 
definite undertaking as to its result. When I saw the 
patient a second time, after her vi-it to Matlock, I felt con- 
vinced of the approximate accuracy of my former diagnosis 
and operation was at once accepted. I should like tu bear 
tribute to the support I derived from Mr. Cammidge. His 
examination of the urine made me feel secure in the 
diagnosis that I had given of chronic pancreatitis. In other 
cases before this one, and since, I have derived considerable 
help from Mr. Cammidge's test. One feature of the case 
which may, perhaps, be accidental is the invariable slowness 
of the pulse. The rate was almost always less than 60 and 
never higher than 64 ; its character was good. 

Dr. Churton tells me that on referring to his notes he finds 
that the stools were described as being at times ‘ oily,” but 
that he had no opportunity of verifying this ob-ervation. 
The husband of the patient described them to me as 
“greasy,” but the motions that I saw showed nothing 
unusual, 

(peration.—Operation was performed on May 22nd, 1902. 
The abdomen was opened two inches to the right of the 
median line by an incision about seven inches in length and 
the fibres of the rectus were split. On opening the abdomen 
the gall-bladder at once prerented ; it was tense, well filled, 
and free from any adhesion ; the cystic duct, hepatic ducts, 
and common duct were all thoroughly examined, .the liver 
being rotated for that purpose. The ducts were all free 
from adhesion and nothing abnormal was felt. “The head of 
the pancreas was very much enlarged and hard, the body 
less so, but still larger and denser than the normal. The 
chronic pancreatitis affected the whole gland but chiefly the 
head and in least degree the tail. The duodenum and the 
head of the pancreas were carefully examined and a small 
lump was then felt, as it seemed, between the two. The 
swelling did not feel like a stone and I expressed a suspicion 
that it might prove to be a growth deep in the ampulla of 
Vater. 1 therefore opened the duodenum and exposed the 
papilla Vateri; this was quite normal in appearance. The 
lump, however, was felt to be only a short distance beneath 
the mucous membrane. The papilla was therefore laid open 
and the cut edges were seized with a small French vulsellum 
and held apart. At the bottom of the ampulla a -mall 
object could be seen and the knife touching it could be felt 
to be impinging upon soft stone A small scoop was therefore 
passed into the ampulla, pressure was made upon the head 
of the pancreas close to the duodenum, and the stone was 
lifted out. So far as I could judge—and the ampulla was 
well opened—the stone lay in the termination of the 
pancreatic duct with its end projecting into the ampulla. 
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It was certainly not wholly in the ampulla, for it was not 
at once exposed on slitting up the papilla; equally 
certain it was not in the end of the common duct. 
The duodenum was stitched up with continuous sutures. 
The gall-bladder was aspirated and drained, and the wound 
was closed in the usual way. ‘The tube was removed on the 
seventh day and the wound then slowly healed. The condi- 
tion of the liver was normal. There were no adhesions 
around it or any trace of pigmentation. 

The pigmentation of the skin is one of the most interest- 
ing, and certainly the most obscure, feature of the case. 
Interstitial pancreatitis and pigmentation of the skin are 
found associated in the condition described by Hanot as 
‘diabéte bronzé,” but in addition a deep pigmentation of 
the liver with hypertrophic cirrhosis and pigmentation of the 
pancreas and other viscera are seen. In this disease Hanot 
and Schachmann consider that the primary etiological factor 
is the diabetes, that a certain alteration in the blood, due to 
the diabetes, results in a disturbed nutrition of the hepatic 
cells in which pigment as a result becomes deposited. The 
carrying of the pigment to the other parts of the body, to 
the skin and the viscera, is supposed to be in the nature of 
embolism. Many other theories, carefully enumerated and 
epitomised by Opie, have been broached, but our acquaint- 
ance with the subject is at present vague and distant. The 
recorded cases of hemochromatosis do not show an instance 
of the disease occurring in the female. Within a month of 
the operation upon this patient the bronzed patches had 
shown evidence of fading, especially the stained areas upon 
the wrists and thigh. 

Description of the stone removed.—The stone in shape very 
closely resembles a French bean. It is exactly half an inch 
in length and about three-sixteenths of an inch in diameter. 
It is bile-stained on the »urface. The stone was cut in two 
for me by Mr. Cammidge and the pieces were subsequently 
glued together after the kernel had been removed. Mr. 
Cammidge reported that the surface layers of the stone ‘‘ for 
about one-eighth inch are of a homogeneous consistency and 
light brown in colour. They leave but little ash on ignition 
and seem to consist chiefly of cholesterin and bile-pigment 
with some calcium salts. The central portion is quite 
different and consists chiefly of hard granules of irregular 
shape. On ignition they leave a large quantity of ash 
which seems to be chiefly calcium.” 

I sent a small portion of the centre of the stone to Dr. 
J. A. Milroy of Edinburgh who reported as follows: ‘‘ The 
stone contains nearly 50 per cent. of calcium carbonate. A 
small portion of the solution in which the magnesium was 
estimated was unfortunately used for qualitative testing so 
that I cannot state the exact quantity of magnesium present. 
These were the only inorganic substances found. I was 
somewhat surprised to find phosphates absent. The 
organic substances consisted almost entirely of proteid. 
Traces of organic substance soluble in alcohol and ether 
were present. In the residue from the alcoholic and 
ethereal solutions cholesterin and fat were the only bodies 
identified. Purin bases and uric acid were absent. The 
quantity of the original powder was rather too small to allow 
of an accurate estimation of the constituents.” 
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HYPOPLASIA OF THE AORTA AS A CAUSE 
OF ANEURYSM. 
By W. LEE DICKINSON, M.D. Can7aB., F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


SomE years ago it fell to my lot as curator of the 
museum at St. George’s Hospital to perform two post- 
mortem examinations in rapid succession on cases of 
ruptured abdominal aneurysm, in both of which the most 
careful inspection failed to find any ordinary explanation of 


the aneurysm, such as syphilis, atheroma, or strain, but the 
aorta and large arteries were in a state of hypoplasia—that 
is to say, constructed upon a small and delicate scale, 
narrow in calibre and thin in the walls, though in all other 
respects practically healthy. These two cases put me on 
the look-out for arterial hypoplasia in general and as a 
cause of aneurysm in particular, but among upwards of 
2500 post-mortem examinations that have been performed at 
St. George’s Hospital since that time, only some three or four 
cases of hypoplasia have been noticed by myself or succeed- 
ing pathologists. One happened to be that of a patient of 
my own who died from the external rupture of a thoracic 
aneurysm ; another—also a case of thoracic aneurysm—was 
under the care of Dr. Cyril Ogle, who kindly allows me to 
publish it. The first three cases have been fully described 
in the Transactions of the Pathological Society, vols. xlv. 
and xlix. and need only be briefly recapitulated. 

CasE 1.—The patient was a well-built man, aged 29 years, 
who gave no history of great exertion or strain The 
aneurysm, of the size of an orange, occupied the lowest 
two and a half inches of the aorta and the whole of the right 
common iliac artery ; it proved fatal by rupturing into the 
peritoneal cavity. The rest of the aorta was almost entirely 
free from atheroma but unusually thin and narrow, as were 
also all the large arteries. 

CasE 2.—A woman, aged 30 years, died from the retro- 
peritoneal rupture of an aneurysm which consisted of @ 
fusiform dilatation of the lowest two inches of the aorta and 
the greater part of the left common iliac artery. Imme- 
diately below the origin of the renal arteries the aorta 
presented a saccular aneurysm of the size of a walnut. A 
third, of smaller size, was found upon the left renal artery 
and a fourth upon the superior mesenteric. The aorta was 
almost papery in its thinness. In the recent state it was 
fully elastic and faultlessly smooth but so narrow that the 
thoracic portion would hardly admit the little finger. 

In both of the above cases the large arteries were 
examined microscopically with the result that no fatty or 
other degeneration was found. 

Case 3.—The patient was a coachman, aged 39 years, who 
had lived temperately and quietly. There was no history or 
suspicion of syphilis. The aneurysm pruper was larger than 
a cocoanut and of true saccular form, springing from the 
first part of the aorta. It had caused absorption of the 
overlying bones and cartilages and had given rise to a 
secondary sac immediately beneath the integuments. The 
fatal hemorrhage occurred externally from the secondary 
sac. The aorta was remarkably free from atheroma, of 
which, indeed, there was no trace except a little roughening 
near the mouth of the aneurysm. The vessel was somewhat 
small in calibre and conspicuously thin-walled. It was 
estimated that at the end of the arch the wall was not more 
than three-fifths of the ordinary thickness. The various 
coats were present in normal proportion and no degeneration 
could be detected under the microscope. 

Case 4.—'This case, which I owe to Dr. Cyril Ogle, is 
of es-entially the same kind as Case 3 and need only be 
briefly related. The patient was an omnibus conductor, aged 
31 years, who had been a soldier; he died in September, 
1901, from the rupture of a large saccular aneurysm of the 
first part of the aorta into the right auricle. The post- 
mortem examination was performed by Dr. R. Salusbury 
Trevor, who remarked an unusual thinness of the aorta and 
used the expression ‘‘ aortic hypoplasia ” in the pathological 
record. Dr. Trevor was under no suggestion from the 
previous cases and his record fairly stands as the indepen- 
dent observation of a skilled pathologist. Certain cutaneous 
scars were found which raised a suspicion of syphilis, but of 
alcoholism or undue strain there was no evidence, clinical or 
pathological, and the aorta was perfectly free from atheroma. 
The case, in short, was one of aortic aneurysm in which 
the initial lesion was possibly syphilitic, but hypoplasia was 
the dominating influence. 

It goes without saying that congenital delicacy of the 
arteries, when it exists, must predispose to the formation 
of aneurysm and favour its development, though the 
influence of this factor has hitherto been almost entirely 
overlooked. Virchow, indeed, remarks upon the liability of 
the hypoplasic aorta to fatty degeneration of its middle coat 
and so to spontaneous rupture and dissecting aneurysm, but 
he appears not to have met with fusiform or saccular 
aneurysms of a chronic type in this connexion, nor is there 
any consideration of the subject in the formal treatises 
upon aneurysm of the aorta. However, the four cases 
given above, occurring within ten years in the experience 
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of a single hospital, suggest that the association of aortic 
hypoplasia and aneurysm, though rare to be sure, may yet 
be worth looking for in the future, especially, perhaps, in 
those cases of aneurysm which are least susceptible of 
explanation by ordinary causes, such as aneurysms in women 
and young persons. 

As for aneurysms in women, I have consulted the con- 
siderable number of reports of cases which are to be 
found in the works of Hope, Stokes, Walshe, Balfour, and 
others, and in the Transactions of the Royal Medical and 
Chirurgical Society and of other societies, but without 
meeting with any mention of hypoplasia. One thing, how- 
ever, is very striking about aneurysms in women: they go 
from bad to worse more rapidly than in men and are much 
more prone to end in rupture. External rupture in particular 
is nearly as common in women as in men, notwithstanding 
the relative great rarity of aneurysm. Stokes relates three 
cases of external rupture, two of which were in women. Crisp 
tabulates six, four in men and two in women. The record: 
of St. George’s Hospital contain three in men and again 
two in women. We thus have 14 several cases of external 
rupture, six of which were in women. 

Now women are notoriously more liable to hypoplasia 
than men and the suggestion presents itself that some degree 
of hypoplasia, not necessarily to be seen unless looked for, 
may be the reason for the more untoward course of their 
anearysms. And so it may be with children and young 
persons when they suffer from aneurysm, though here also 
the published reports are almost absolutely silent as regards 
hypoplasia. Still, there is on record at least one case which 
may be quoted as showing an association of hypoplasia with 
aneurysm. This case is included by Mr. R. W. Parker in 
his Table of Cases of Spontaneous Extracranial Aneurysm in 
Persons under 20 years of age.! The patient was a boy, aged 
16 years, who died from the rupture of an aortic aneurysm 
into the pericardium. ‘‘The walls of the aorta were as thin 
as paper, soft, and easily torn, but free from every kind of 
morbid deposit.” 

Tn another way the association of aneurysm and hypoplasia 
is of sinister omen—I mean as regards the prospect of cure by 
the deposition of fibrin. Arterial hypoplasia has long been 
credited with a leading place in the rather scanty morbid 
anatomy of hemophilia, a disease which modern clinical 
pathology has proved to depend essentially upon deficient 
coagulability of the blood. It must be admitted that 
hypoplasia does not always or even generally imply hemo- 
philia, but at least it constitutes an ominous link between 
aneurysm and the possibility of a most undesirable con- 
dition of the blood. 

In conclusion, I have only to say that this short paper will 
have served its purpose if it succeeds in drawing attention 
to an occasional morbid alliance the practical importance of 
which four cases are all too few to establish. 

hesterfield-street, W. 


A PECULIAR. CASE OF SCARLATINA 
HEMORRHAGICA. 


By VIVIAN CHASTEL DE BOINVILLE, M.B., 
Cu. B. Evin. , 


THE following case, on account of the peculiar nature of 
its course, may be of interest to the readers of THE LANCET, 
and Dr. N. E. Roberts, visiting physician to the City Hos- 
pitals, Liverpool, has sanctioned its publication. The patient 
was a boy, aged four and a half years, who resided in 
Liverpool and was admitted to the Grafton-street City 
Hospital on June 2l1st, 1902. According to the mother’s 
statement he fell ill on June 16th. The admission thus took 
place on the sixth day after the onset of the disease, which 
was characterised by the usual feeling of malaise, headache, 
and sore-throat, with a cough and pain in the chest, 
rapidly followed by a diffuse scarlet rash. On admission 
this rash was still visible but was fading and the 
fauces and throat generally were congested and foul. 
During the 24 hours following admission the temperature 
ranged from 101° to 102°4°F., falling gradually in the 
course of the next six days to 99°6° on the 27th. 


1 Transactions of the Hoya! Medical and Chirurgical Society, 1884. 
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the evening of this day, the twelfth from the onset of the 
disease, it rapidly rose to 103°, when grain doses of sal- 
phate of quinine were administered every four hours. The 
temperature then again fell, reaching normal on July Ist. jug 

Thus far the case bad assumed a not unusual course. 
The patient during this period of observation was 
pale and rather weak, the pulse was somewhat feeble, 
but there was no reason to expect anything but 
a favourable recovery. The cervical glands were not 
swollen. There was neither thus far nor subsequently 
any albumin or blood to be detected in the urine. 
On July 2nd, however (and this is the special point 
in the case), just as desquamation was setting in bleed- 
ing from the anterior nares commenced. Hzmorrhagic 
spots, a dozen or so, and measuring about three millimetres 
in diameter, appeared on the anterior aspect of the scalp. 
Similar spots presented themselves in the neighbourhood of 
the knee-joints. The evening temperature rose to 99°6° and 
the patient became generally feeble and, in fact, showed a 
tendency to collapse. Perchloride of iron applied as a styptic 
to the nose only partially checked the hemorrhage during its 
actual application. On the following day an eczematous rash 
appeared on the buttocks and the spots thus formed bled on 
the slightest friction. Tincture of hammamelis was no more 
successful than the former styptic in allaying the obstinate 
epistaxis. Iron was administered internally and brandy was 
cautiously exhibited. Posturing and other methods were of 
no avail in checking the bleeding. It must be remarked that 
the total quantity of blood lost was very small. The cause 
of anxiety was the symptom per se, suggesting a markedly 
impoverished or poisoned state of the blood, not an actual 
loss in quantity. Desquamation, which had commenced on 
the hands and feet, became entirely arrested. The patient 
grew progressively weaker and the temperature rose higher— 
never above 103:2°, however, which it reached on July 6th. 
Tepid sponging was now employed. On the 7th, at 3 a.M., 
the thermometer recorded 103°. Tepid sponging was again 
resorted to, causing the temperature to fall to 98°9°. At 
10.30 a.M. the patient vomited, the vomit containing a little 
unaltered blood. At 11 a.M. he died in a state of collapse. 

The interesting feature of the case is, of course, that the 
hemorrhagic symptoms did not appear at the onset of the 
disease as in an ordinary case of scarlatina hemorrhagica, 
but at a period when convalescence was to be expected. In 
other words, a profound toxemia set in at a time when it 
was to be supposed that antitoxin in the ordinary course of 
events would be forming and immunity becoming estab- 
lished. Can it be that nature had, as it were, surpassed her- 
self in her process of healing, that the antitoxins had become 
excessive, and that a ‘‘ reactionary anti-toxemia,” if one may 
use such a term, had set in? Orcan it be that, after the 
supposed toxins had been sufficiently eliminated to permit 
of a fall of temperature and partial recovery, a fresh 
supply of toxins hitherto combined with other material or 
otherwise rendered inert, had suddenly become let loose 
in the blood and set up a secondary toxemia ? 

City Hospital, Grafton-street, Liverpool. 


VERBAL OBSESSIONS. 
By JAMES SHAW, M.D., M.Cx.R.U.L 


MaGNnan' defines an obsession as being a mode of cerebral 
activity in which a word, thought, or image rises into 
consciousness—involuntarily and without discomfort when 
physiological, bnt forcibly and with painful persistence 
when pathological. Verbal obsessions are those in which 
isolated words—mostly obscene or blasphemous—constitute 
the morbid besetment. They should be distinguished from 
coprolalia, obscene speech ; from the blasphematory mania 
of Verga,? which he described as a special variety of obses- 
sion taking the form of oaths, blasphemies, or indecent 
utterances; and from the onomatomania of Charcot and 
Magnan,? in which a word cannot be recollected without a 
painful searching of the memory, or a word or phrase is 
ever present in consciousness and must be omitted at 
intervals, its utterance being repressed for a short space 


1 Annales Médico-Peychologiques, Mars-Avril, 1896, quoted by V 


Bourdin. 
2 THE Lancet, April 20th, 1901, p. 1124. 
Annales Médico-Psychologiques, Mars-Avril, 1896. 
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only at the cost of extreme and constantly increasing 
mental pain. In my cases the besetting words were never 
uttered. The words differed from psychical or psycho- 
motor hallucinations in that they were never spoken of as 
“voices in the head” nor as ‘‘voices” at all. Verbal 
obsessions may constitute the leading feature of a sort of 
obsessional aberration, as in the second case below, or an 
early symptom of a form of insanity, an obsessional 
melancholia, which appears to me to be as much an 
entity as hypochondriacal melancholia is. The first case 
exemplifies the induction of obsessional melancholia by 
verbal obsessions. 

CasE 1.—The patient was an unmarried female, aged 46 
years, aud had ceased to menstruate for two years. She 
had always been ‘‘nervous,” her father had suffered from 
neurasthenia, and her brother was ‘‘nervous.” 14 months 
prior to my first seeing her she had had, as I was 
informed by her medical attendant, a slight vulvar trouble 
resembling balanitis in the male. ‘This had been followed by 
what appeared to have been an attack of influenza, for which 
she had not sought medical advice. She had become de- 
pressed during that attack or soon after it and the depression 
had been increased by business worries and a monotonous 
solitary mode of life. When I first saw her the state of her 
mind had changed very little for about six weeks. Her face 
was pale with a worried, anxious expression. The left pupil 
was slightly larger tban the right ; both reacted to light. 
Her right hand-grasp was 40 and her left hand-grasp was 20; 
her pulse-rate was 96. She picked her dress with her fingers 
incessantly and her feet were in constant motion Neither 
these movements nor prolonged walking induced fatigue. 
Her voice was low, her speech was slow and hesitant, her 
memory was good, and her consciousness was clear. She 
had no hallucinations. She said that she was guilty of a 

reat and unpardonable sin. On close inquiry it was elicited 
‘rom her that the sin was that certain words came into her 
mind incessantly in spite of herself. These words she did 
not, and would not, utter. She said they were irrepressible 
(in her mind), obscene, blasphemous, unutterable, and that 
the distress occasioned by them caused her to refuse food, 
prevented her sleeping, and had driven her to make two 
suicidal attempts. She recovered eventually, convalescence 
having been preceded by some blurring of consciousness and 
much increase of motor agitation. 

Casg 2.—This case was that of a married male school 
teacher, aged 33 years. His brothers and sisters were all 
“nervous,” and one sister, also a patient under my care, 
was irritable, eccentric, incoherent of speech, and possessed 
of queer ideas almost amounting to delusions. The patient 
had had influenza four years before my visit and about 
three years before the latter he had been much worried 
by an inimical female fellow-teacher. After this quarrel 
he became weaker and less sociable. Nine months prior 
to my visit his condition was rendered worse by the 
death of his brother (from Bright’s disease) and his under- 
taking the cares of the funeral. During the last three 
months he had deteriorated considerably and had not taught 
for three weeks. His pulse-rate, when I examined him was 
96; his temperature was 98°4° F. ; his right hand-grasp 
was 85 and his left hand-grasp was 90 (he was partly left- 
handed) ; his cutaneous sensibility, tested with a feather for 
touch and pain, was good on the forehead and hands, 
although he complained of feelings of numbness He 
wandered about restlessly, putting his hands to his head, 
shaking his hands and gesticulating in a peculiar way, some- 
times as if he were writing words in the air. There was 
tremor of the fingers. His demeanour and facial expression 
denoted mental pain, but motivele:s laughter was frequent. 
Consciousness and memory were good, though the patient 
could not fix his attention. He said that obscene words 
arose in his mind and he could not repress them. This 
caused him great anguish, as he and all his family were 
very religious. He said also that when he looked at any- 
thing he could not get the image of it out of his mind 
(visional obsession). He fancied that fixed or heavy objects, 
such as pieces of furniture, moved, and he would put out his 
hand to steady them. This might have been caused by fine 
ocular tremor. ‘There was, however, no visible nystagmus. 
On one occasion he asked to have pictures removed from a 
wall on which there were none. He exclaimed frequently, 
“Oh, Lord,” ‘Oh, Lord,” fell often on his knees and prayed 
aloud to be delivered from his evil thoughts and their 
cause—the obscene words. These words he never uttered. 
He could not sleep without hypnotics and they, when their 


somniferous effects passed off, increased his agitation. An 
attempt was made to obtain asylum treatment forhim. He 
was detained a few weeks in a workhouse hospital and then 
discharged slightly less agitated but with his obsessions as 
well marked as ever. In that condition he remained when I 
heard of him two years after. 

Taking these two cases as types of two forms in which 
obsessions are prominent it will be seen that the prognosis as 
to mental recovery is much less favourable in the aberration 
almost purely obsessional than in the seemingly more 
formidable obsessional melancholia with ite blurring of 
consciousness, greater mental pain and diminution of self- 
control, difficulty of inducing fatigue, and its presentation of 
a distinct fixed idea or so-called faith-delusion of having 
committed an unpardonable sin. 


Liverpool. 
SB Mirror 


HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


Mulla autem est alia pro certo noscend! via, nisi quamplurimas 
morboram et dissectionum historias, tum aliorum tam erriae 
oollectas habere, et inter se comparare.—Moneaem De Sed. te 
Morb,, lib. tv,, Proceminm. 


RADCLIFFE INFIRMARY, OXFORD. 
A CASE OF TUBAL PREGNANCY; LAPAROTOMY ; RECOVERY. 


(Under the care of Dr. T. L. KENNISH and Mr. R. H. 
ANGLIN WHITELOCKE. ) 

AT the prexent day it is acknowledged that laparotomy is 
the best treatment in ectopic gestation in almost all cases. 
The mortality from the operation is surprisingly low—for 
instance, Professor Mayo Robson had 22 recoveries in 23 
cases and Dr. J. W. Taylor! had 41 recoveries in 42 cases— 
that is, a mortality of less than 3 per cent. 

The patient was a married woman, aged 28 years. She 
had had scarlet fever, St. Vitus's dance, and rheumatic fever. 
Before marriage, which took place on Dec. 27th, 1897, she 
had been irregular in her menses, but since then and up to 
the first week in October, 1900, rhe had always been quite 
regular. She had had no children or mivcarriages. In the 
third week of December, 1900, she was suddenly seized 
with severe pain in the left side of the abdomen and was 
repeatedly sick and fainted. A medical man saw her imme- 
diately and gave her morphia hypodermically to relieve the 
pain. Two days later, as the patient did not improve, 
another medical man saw her in consultation. Her account 
is that the diagnosis was ‘‘inflammation and stoppage of the 
bowels.” At the end of 15 days (Jan. 2nd) she was con- 
veyed to a neighbouring hospital where rhe remained until 
the end of February. Soon after her admission to the hos- 
pital she came on unwell—she had not been regular since the 
first week in October—and passed first a large clot and then 
several small ones for over a week, the discharge continuing 
irregularly, not more than two days Clear, until two days before 
leaving the hospital at the end of February. Three weeks 
after entering the hospital she was, the said, ‘* put under 
ether and operated on for hemorrhoids.” The bowels were very 
constipated from the beginning. She had to have repeated 
enemata; and in the first week the urine was withdrawn 
with the catheter. After removal to the ho-pital the pain 
and sickness continued for six weeks. She was evidently 
very ill, her relatives being sent for in the belief that she was 
in imminent danger. She left the hospital on Feb. 25th, 
1901, and was taken to her sister’s home. Dr. Kennish was 
in bed at the time with influenza and his locum tenent saw 
her on the day that she went home. He believed that she 
was suffering from pelvic cellulitis. Dr. Kennish saw her 
for the first time on March 13th and after hearing a history 
of amenorrhea for two months, followed hy collapse and 
sickness, with later the passage of clots (cast ?), and menor- 
rhagia, the symptoms appeared to him to be pathognomonic 
of extra-uterine pregnancy, with rupture of the sac ; and this 
was confirmed by a subsequent examination. 


2 Extra-uterine Pregnancy, 1899. 
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On inspection of the abdomen no visible swelling was 
noticed, but on palpation a distinct swelling of about the 
size of one’s fist was felt in the left iliac region, slightly 
tender, dull on percussion, and evidently coming out of the 
pelvis. No movement or sound could be heard over it on 
auscultation nor could any movement be felt within it. On 
vaginal examination the swelling felt like a tense cyst in the 
left fornix and gave one the impression on bimanual exa- 
mination of being of about the size of a cocoa-nut. The 
cervix was not patulous and felt normal to tbe touch ; it was 
drawn distinctly towards the left side—the side of the 
swelling. The body of the uterus could be distinguished to 
the right and was not markedly enlarged. No sound was 
passed. No doubt remained from the history and examina- 
tion of the nature of the case and Dr. Kennish accordingly 
asked Mr. Whitelocke if he would kindly take her into the 
Radcliffe Infirmary for operation. 

On admission to the infirmary a bimanual examination 
revealed the existence of a large cystic mass fixed in the 
pelvis, adherent to the uterus, extending considerably into 
the lower portion of the abdominal cavity and. pressing 
unduly on the rectum. The swelling was dull on percussion 
and somgwhat tender to the touch. No movement could be 
made out in it nor was there a distinct feeling of fluctua- 
tion. On describing the state of affairs to the patient she 
readily consented to undergo an operation. Accordingly, on 
the succeeding day, after due preparation, and with the 
strictest. aseptic precautions, Mr. Whitelocke opened the 
abdomen through a linear incision made in the middle line 
between the umbilicus and the pubes. As soon as the 
peritoneum was opened there ercaped much fluid blood con- 
taining many soft and friable clots almost black in colour. 
These clots floated freely in the cavity, intermingling with 
the omentum and small intestines. In addition to the dark 
clots were to be seen others much larger, firm and tough in 
consistence, resembling in colour a new marine sponge. 
These were removed frum the right side of Douglas's pouch, 
whither they seem to have gravitated as the result of a 
former hemorrhage. They were removed without any diffi- 
culty. In all, about one and a half pints of blood were 
removed from the peritoneal cavity. The mass could then be 
clearly seen to be of the nature of a tubal pregnancy. The 
left Fallopian tube was enlarged and lay prone upon the 
swelling, which protruded into, and was incarcerated between, 
the layers of the meso-metrium. It stripped up the peri- 
toneum from the bladder in front and from the rectum and 
posterior wall of the uterus behind, and extended upwards 
into the left side of the abdominal cavity. The fundus of 
the uterus lay to the right of the structure. The attach- 
ments to the rectum and posterior surface of the uterus were 
very firm, while there was perfect freedom as far as the 
small intestines and omentum were concerned. 

Finding it impossible to remove quickly the mass by 
reason of its firm attachment to the bowel, upon which it 
pressed causing obstruction, and judging that the projecting 
portion was for the most part made up of the placenta placed 
uppermost and that the foetus was below, Mr. Whitelocke 
passed a large trocar into what appeared to be the amniotic 
cavity. From this some clear fluid escaped. Following the 
trocar as a guide, a small incision was made through the 
placenta and a finger was passed into the space. ‘The 
Manceuvre was instantly followed by an alarming hemcr- 
thage. Being unable to extract the foetus which, though 
disproportion.tely small, could not be readily brought 
through the wound in the placenta, Mr. Whitelocke pro- 
ceeded with as little delay 4s possible to pack the amniotic 
space with sterilised gauze. The bleeding, which had been 
traly appalling, ceased almost at once. The patient's con- 
dition by this time was so serious that it was obvious that 
she could not stand a more prolonged operation. Leaving a 
Piece of a gauze plugging to act as a drain Mr. Whitelocke 
proceeded as quickly as possible to close the peritoneum. 
But before doing so completely one and a half pints of warm 
saline solution were poured into its cavity. This in a very 
few minutes had the desired effect of increasing the force of 
the pulse. The wound was closed and the patient was sent 
back to bed. 

The gauze packing was allowed to remain in situ for 
72 hours. By this time the patient had completely recovered 
from shock and it was assumed that the sinuses in the 
placenta had been sealed off and a sinus-track established 
from the placenta to the skin wound. At the first dressing 
when the plug was removed only about one drachm of blood 
escaped. The sinus was kept from closing by the use of a 


gauze packing and the wound was dressed every 48 hours 
for some days. Primary union resulted except at the place 
kept open, and there was never a higher temperature than 
100° F. There was no suppuration in the sinus, only a little 
blood-stained serum escaping for nearly four weeks, when 
small pieces of placenta, clots, and foetal remains began to 
be extruded. This continued in varying quantities for a 
fortnight or more, but by the end of a month it was so scanty 
that she was allowed to leave the hospital. This she did 
on May 10th. By July 15th the wound was quite healed 
and by a bimanual examination only a small thickening 
could be detected in Douglas's pouch. The constipation had 
been quite overcome, the patient was rapidly gaining in 
weight, and she expressed herself as feeling perfectly well. 

The patient went to see Dr. Kennish on Dec. 27th, 1901, 
on account of a swelling at the site of the operation. This 
proved to be a hernia, due to stretching of the cicatrix, for 
which she was ordered an abdominal belt. She was in 
perfect health and had experienced no trouble of any kind, 
and had become quite regular again. 

Remarks by Dr. KENNISH.—During the last 10 or 12 years 
a considerable number of cases of this condition have been 
published and the etiology has been considerably advanced. 
The present position appears to be that the pregnancy is 
essentially tubal in origin and that the so-called abdominal 
form is but an evolutionary stage of the tubal. he porsi- 
bility of primary ovarian pregnancy has frequently been dis- 
puted, but cannot now be denied since the advent of the 
specimens of Dr. Catherine Van ‘Tussenbroek which have 
been personally examined and verified by Bland-Sutton and 
others. The importance of diagnosing the condition at an 
early period before rupture has taken place is self-evident, 
but it must be chiefly by accident if it is discovered before 
rupture or internal hemorrhage has taken place. The treat- 
ment is essentially surgical? in all stages with the possible 
exception of a case when the child has reached a period near 
a viable age and there ix good hupe of preserving the lives of 
both mother and child? ; then in the absence of immediate 
symptoms the operation might be delayed. But in any 
circumstances the risk to the mother must be great in the 
early period before the fifth month from rupture and hemor- 
rhage, and after that time, if the foetus is living, from 
hemorrhage at the operation, or if dead from the ritks of 
peritoniti-, septicemia, or suppuration following. On these 
grounds, and from the evidence that the mortality in the 
pre-operative days was enormous’ while under modern 
aseptic conditions it is comparatively small, the balance is 
overwhelmingly in favour of immediate laparotomy. 

Remarks by Mr. WHITELOCKE.—Through the kindness of 
Dr. Kennish of Winslow I was enabled to have the care 
of this case at the Radcliffe Infirmary and to be responsible 
for the operative treatment. The patient was sent by him 
as a case of extra-uterine gestation with a clear history of 
amenorrhcea for nine weeks, symptoms of internal haemorrhage 
with collapse on two occasions, and the passage of what was 
probably a decidua, followed by amenorrhcea for three 
weeks. On admission she complained of constipation so 
obstinate as to amount to chronic intestinal obstruction, of 
pain in the left side of the abdomen. and of sometimes 
having difficulty in passirg urine. A history so clear and 
definite taken together with the local condition would seem 
to have nndered the diagnosis one of simplicity, yet the 
intestinal symptoms, obstinate constipation, &c., led those 
who saw the case first even to operate for pilex. 

Anatomically the case was undoubtedly one of gestation 
in the left Fallopian tube. Rupture occurred the first time 
at the ninth week. The shock and collapse from loss of 


blood seem to have been severe and her life had apparently. 


been despaired of, yet she recovered and the embryo became 
extruded between the layers of the meso-metrium with the 
placenta uppermost. The foetus still surviving the mass 
increased in size, stripping the peritoneum from the bladder, 
uterus, and rectum, and becoming so adherent to the last 
vixcus as to cause intestinal obstrnction. Between the fourth 
and fifth months the placenta was pushed up into the abdo- 
minal cavity, and then there seems to have been another 
extensive hemorrhage into it. The foetus remaining in the 
meso-metrium filled up the left side of Douglas’s pouch and 
pressed upon the viscera, causing constipation and difficulty 
in urinaticn. The placenta was much the larger in proportion 
to the foetus. 


2 Initiated by Lawson Tait, Brit. Med. Jour., 1884, ibid., 1885. 
3 Pozzi’s Gynecology, vol. ili.. p. 197. &c.; Sydenham Society, 1893, 
« Bernietz and Goupil, vol. 1. p. 235; Sydenham Society, 1868. 
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The operation presented difficulties. ‘To begin with, the 
patient was in a precarious state from loss of blood and con- 
tinued confinement to her bed. The clearing-out of the 
blood-clots from the abdomen took some little time and 
probably increased the shock. The placenta being upper- 
most and adherent to the bowel it was impossible to remove 
it entirely or to reach the foetus without passing through its 
structure. This proceeding caused alarming hemorrhage, 
which, however, readily ceased when the cavity was plugged. 
The collapse was much diminished by the use of hot saline 
infusions and injections at the time of operation and after- 
wards. By keeping the sinus open for weeks and treating 
it thoroughly aseptically pieces of the mass were extruded 
piecemeal and satisfactorily. I am of opinion that if any more 
time had been lost in trying to remove either the placenta or 
the foetus the patient must have died on the table ; that the 
expedient of stuffing the cavity rapidly with sterilised gauze 
was a happy one, since the bleeding ceased at once; and 
that the subsequent drainage through a well-established 
sinus was a less dangerous yet equally effective means of 
checking the gestation and removing its ill-effects. 

Considering the extreme danger of hemorrhage from a 
tubal pregnancy bursting into the peritoneum during the 
advanced stages of gestation, especially when the placenta is 
placed uppermost, either when left alone or when dealt 
with by the operator, the termination of this case was 
fortunate. The arguments for incising and draining in these 
desperate cases rather than attempting to remove the 
placenta at one sitting seem to be supported alike by the 
inherent difficulty of the operation on the one hand, and the 
almost absolute certainty that the placenta will disappear 
in time if left alone, provided the foetus perishes From the 
experience gained in this case I am fully convinced that the 
destruction of the foetus and the subsequent drainage 
constitute a safer procedure than that of attempting the 
removal of an adherent placenta. provided thorough aseptic 
principles are carried out. The marked symptoms of 
intestinal obstruction were a troublesome complication of the 
condition, and of themselves would have sooner or later 
demanded the serious attention of the surgeon. 


Rebietos and Rotices of Books. 


Charles Darwin: hie Life Told in an Autobioyraphioal 
Chapter and in a Selected Series of his Published Letters. 
Collected by his Son, Francis Darwin, Fellow of 
Christ's College, Cambridge. London: John Murray. 
1902. Pp. 348. Price 2s. 6d. net. 

Taxis is an admirable book which should be read by all 
medical men and by all those who are interested in the pro- 
gress of science. The great work done by Charles Darwin 
is, of course, acknowledged by everyone and no one with 
any knowledge of the history of the advances made in 
science during the last century could do otherwise than 
assign to him a prominent place amongst the greatest men 
of his time. It is, however, doubtful if more than a very 
small minority of those who are ready to accept these state- 
ments as truisms, could give a rational account for the faith 
that is in them on these points. 

Most people have, in fact, accepted the doctrines which 
have been set before them and they know of Darwin and of 
his work only by reputation. Before the publication of this 
book a busy man might readily excuse himself on the ground 
that he had no time to study the question for himself. For 
many readers biographies are usually too long. In this 
volume, which the author says is practically an abbreviation 
of the ‘'Life and Letters,” his aim has been to retain as far 
as possible the personal parts of those volumes. The book 
contains Darwin’s autobiography and reminiscences of him 
by his son. There are chapters on his life at Cambridge 
and on the voyage of the Beagle, and these are followed 
by a selection of letters connected with the great work of 
his life. 

The autobiography is intensely interesting and the reader 
will immediately see in it that Charles Darwin was not only 


an extremely genial, kind, and loveable person, but that 
he had also a keen sense of humour and was by no 
means dull. The happiest part of his time, he said, 
was that which he spent at Cambridge, but in later life, 
in his autobiographical notes, he was inclined to speak as 
if he had wasted his time there; but at the date at 
which he wrote, he was, according to his interpretation 
of the Ouless portrait, ‘‘a very venerable, acute, melan- 
choly old dog,” and his remarks on his earlier adven- 
tures are no stronger than an acute old gentleman might 
fittingly make for the benefit of his family for whom they 
were written. 

At one time Charles Darwin’s father thought that he cared 
for nothing but ‘‘shooting, dogs, and rat-catching,” and that 
he would be a disgrace to himself and to all his family. 
He did, in fact, become an excellent shot and whilst he was 
at Cambridge he adopted an unusual method of improving 
his eye. He got a friend to wave about a lighted candle, 
at which he fired with a cap only on the nipple of, his gun. 
When the aim was true the little puff of air put’out the 
light. Darwin's tutor thought it a remarkable thing that he 
should spend hours in cracking a horse-whip in his rooms. 
He was very fond of hunting and he naturally got into a 
sporting set. At the same time he learned something about 
art, was fond of music, and collected beetles. The most 
important turning-point of Darwin's life was undoubtedly 
his appointment as naturalist to the Beagle which sailed 
for the Southern Seas under the command of Captain 
Fitzroy. 

Darwin's character became manifest by the way in which 
he won the respect and the love of those who went on this 
expedition. The commander must have been a trying 
companion at times, especially in the early part of the day, 
and the first lieutenant, Wickham, who was of course 
Tesponsible for the smartness of the ship, sometimes 
objected to the results of the manipulative parts of 
Darwin’s scientific investigations when his specimens 
littered the decks. Lieutenant Wickham considered it 
‘«d——d beastly devilment,” and said: ‘‘If I were skipper I 
would soon have you and your d——d beastly mess out of the 
place.” To the mere ‘‘scientist” such language might have 
been considered opprobrious, but on the Beagle they jogged 
on very well together, the captain keeping all smooth ‘ by 
rowing everyone in turn.” The voyage of the Beagle lasted 
for nearly five years, and off the coast of Chili Darwin 
came across a curious form of barnacle, an incident, as 
it afterwards turned out, which profoundly affected his 
life. 

In 1846 he began a serious study of barnacles (cirripedia), 
which occupied him for eight years. This prolonged and 
laborious work gave him the training of a scientific natural- 
ist, and after it the work which he did became easier to 
him. Sir J. D. Hooker recognised three stages in bis 
career as a biologist; he was first the mere collector at 
Cambridge ; secondly, the collector and observer whilst on 
the Beagle and for some years afterwards ; and thirdly 
and lastly, the trained naturalist after, and only after the 
cirripede work. 

Much of Darwin's later work had reference to problems in 
botany, and he undertook these investigations untrammelled 
by the dead weight of technicalities which have deterred so 
many men who have commenced the study from pursuing it. 
Darwin, who disclaimed any right to be regarded as a 
‘professed botanist,” made some of the greatest discoveries 
of the last century. His intellect had not been dulled er 
his interest in natural phenomena quenched by following tle 
botanical ‘‘scientists.” ‘'He turned his attention to plants 
doubtless because they were convenient objects for studying 
organic phenomena in their least complicated forms, and this 
point of view,” says Sir William Thiselton-Dyer, ‘‘had 
something of the amateur about it.” He had at least the 
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advantage of having an open mind, “for from not being 
till he took up any point familiar with the literature 
bearing on it, his mind was absolutely free from any pre- 
possession,” * 

The history of the inception of the growth and of the 
writing of the “‘ Origin of Species,” of the publication of the 
book, ofits first reception and of the spread of its teaching 
is clearly and concisely given in the Present volume. 
Charles Darwin was a man of Peace who hated controversy 
and there can be no doubt that the book would not imme- 
diately have produced the enormous effect which it did had 
it not been for the vigorous championship by Huxley and the 
moet injudicions and unfortunate attack upon it by Samuel 
Wilberforce, Bishop of Oxford, at the meeting of the 
British Association in 1860, By a strange series of 
chances this proved to be @ great day in the history 
of science, Huxley had not intended to go to the 
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Thiselton-Dyer, quoted on 


of Darwin taken by the late Mrs, Cameron.” Its price, 

half-a-crown, puts it within the reach of everyone, and it 

is a book worth keeping. 
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La Santé de V Ecolier, By Dr. ©. Detvarnue and Dr. A. 
Brevcg. Paris: Fernand Nathan, Third edition. 1902, 
Pp, 281. 

THE need in France for @ work on school hygiene, such as 
that before us, is probably more urgent than in this country, 
for to a large extent the natural instinct for physical recrea- 
tion which is so characteristic of English school-boys and in 
a lesser degree of English school-girls also, constitutes an 
effective prophylaxis against the evils which inevitably oocur 
from the close segregation of a large number of children in 
class-rooms, In France hygienic methods have not hereto- 


fore received the attention which they have in this country, 


and with a declining population 2nd a low birth-rate it is a 
matter of national importance to Protect in every possible 
way the health of the rising generation. ‘The fact that French 
children take little delight in organised games renders the 
task of maintaining discipline during school hours a doubly 
difficult one and at the same time makes it all the more 
necessary to press into the service of State pedagogy 
every device of practical hygiene which can better the con- 
ditions of school life. This little treatise has been mainly 
written for the use of teachers in Government schools or for 
those who are concerned with disciplinary management, It 
contains chapters on a variety of questions affecting the 
personal hygiene of the student, the care and examination 
of the organs of special sense, and the structure of school 
buildings and of class-rooms, their lighting, decoration, and 
furniture. To the chapter on physical exercises is appor- 
tioned a totally inadequate number of pages—a number, 
however, which is possibly commensurate with the estima- 
tion in which this department of education is held in 
France. Gymnastics, military drill, skipping, and bicycling 
(the last-named is mentioned as a new form of exercise 
since the publication of the last edition) are prac- 
tically the only inducements held ont for the physical 
recreation of the scholar. If such be the programme 
of amusements offered to the children of France by those 
who are responsible for the direction of these matters it is 
little to be wondered at that the enterprise of youth dis- 
covers other and less healthy outlets for its energies. The 
subjects so far mentioned are classified collectively as 
branches of school hygiene and are described in Part I. 
Part II. is concerned with the early symptoms of such con- 
tagious diseases as are incidental to school life and with 
the means by which they may be detected and treated. 
Part III. describes first aid in cases of emergency, while the 
fourth and final part, which will be of little interest to 
English readers, deals with the official notices which are 
required by the Department of Education to be posted on the 
notice-boards of the schools for the efficient safeguarding of 
the health of scholars. Although in many respects this little 
volume is quite inapplicable to the conditions of school life 
as existing in this country, it nevertheless contains many 
instructive suggestions for the maintenance of moral disci- 
pline which is such an important feature in the successful 
management of children. 
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B.Sc. Lond., F.R.C.S, Eng., Curator of the Royal London 

Ophthalmic Hospital. London: J. & A. Churchill. 
8vo, pp. 162. 1902. 

THE object of this well-written work is to enable the 

student to comprehend the principles which guide him in the 
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2 This illustration, the author says, was taken in the year 1868, “by 


tho late Mrs. Cameron, reproduced in heliogravuro by the Cambrkdge 
Hngraving ‘Company for the resent ork, ‘Appendix T1., p. 332, 
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diagnosis of errors of refraction, in the application of the 
ophthalmoscope, and in the employment of that mode of 
determining the refraction of the eye termed ‘‘retinoscopy.” 
It is divided into 11 chapters which are successively devoted 
to the consideration of Light, Reflection, Refraction, Lenses, 
the Homocentric System, the Dioptric System of the Eye, 
Ametropia, the Ophthalmometer, the Ophthalmoscope (which 
occupies two chapters), and Retinoscopy. To read this 
book with advantage it is necessary that the student should 
possess some knowledge of trigonometry and algebra in 
order that he may follow the author's demonstrations, 
but scarcely more is demanded than a lad from the 
upper forms of a public school has acquired. Severaj 
figures are introduced into the text and these figures the 
reader should construct for himself. Many questions in- 
volving a knowledge of the laws of optics for their solution 
present themselves in the selection of glasses in ametropia, in 
the determination of the position of foreign bodies in the 
transparent media, and in the explanation of the phenomena 
observed in retinoscopy, and it would be well if all who 
intend to practise ophthalmic medicine and surgery were to 
make themselves familiar with the fundamental principles of 
optics. The importance of this knowledge has been clearly 
recognised by the opticians, and it is only necessary to point 
out that such knowledge forms part of their examinations 
and that instructive and sometimes very able articles, essays» 
and answers to inquiries are given weekly in the well. 
conducted but thoroughly business journal the Optician— 
answers that, we venture to say, could be given by but few 
of those students who leave our ophthalmic wards, 


Religio Medioi, Religio Scientia, Religio Vite. By a Student 
of Science and Medicine, 1849-99. London: Charles 
Good and Co. 1902. Pp. 216. Price 3s. 6d. 

ALTHOUGH of a small size this book contains a great many 
words, the type being small. We are led to refer to the 
large number of words because the main impression left by 
the book is that of a superfluity of language. And this is in 
spite of the fact that the writer has obviously spent much 
time in reflection and no little time in observation. Unfor- 
tunately, with the gifts of industry and meditation he 
does not combine that of clearness either of thought or of 
expression ; moreover, his judgment appears to us to be 
often incorrect. The main thesis of his work is the absolute 
separation of all that is living from all that is not living. As 
a corollary of this separation the author to his own satis- 
faction, but certainly not to ours, appears to deduce 
the fact of a divine act of creation. We fear that 
men of science who take pleasure in pondering upon the 
mysteries of religion and of its relation to their own domains 
of thought—and there are many such men—will find little 
help from this Religio Medici. Nevertheless, the work 
contains some suggestive passages, gives evidence of con- 
siderable labours, and has, we may hope, provided no 
little consolatory meditation to at least one scientific gentle- 
man. For ourselves, we feel after reading it like him who 


“wu. heard great argument 
About it and about ; but evermore 
Came out by the same door where in I went.” 


LIBRARY TABLE. 

Medical Lectures and Aphorisms. By SAMUEL GEE, 
M.D., F.R.C.P. Lond., Honorary Physician to H.R.H. the 
Prince of Wales and Physician to St. Bartholomew's Hos- 
pital. London: Smith, Elder, and Co. 1902. Pp. 296. 
Price 6s.—This little volume contains a miscellaneous 
collection of lectures and a number of ‘Clinical Aphorisms 
from Dr. Gee’s wards collected by Dr. Thomas J. Horder.” 
The book has no preface and it is not stated whether Dr. 
Gee is what is called ‘‘personally responsible” for the 


correctness of the aphorisms, Some of them should, we 
think, be read as apocrypha and we would not apply them 
all exactly as they stand ‘‘to establish any doctrine.” The 
publication of the aphorisms will be of interest to Dr. Gee's 
old pupils and may well serve to recall the occasions on 
which the author delivered them. Many of Dr. Gee's contem- 
poraries may also be pleased to see the book. For the 
majority of students the aphorisms are too condensed for 
easy digestion, but there are among them many wise words, 
We give one brief quotation on a matter the im- 
portance of which is usually under-estimated, especially by 
the more easy-going members of the medical profession. 
“The risk run by bad sleepers arises not so much from 
want of sleep as from the temptation to fly to narcotic drugs: 
hypnotic is nothing but an euphuism for narcotic: the 
mischief lies in remedies much worse than the disease.” 
Of the lectures, those on Asthma, Bronchitis, and Tubercular 
Peritonitis are perhaps the best, and the one on Sects in 
Medicine the most interesting. The book will prove of most 
interest to those who have had the most clinical experience. 
It is extremely suggestive. 

Questions and Answers embracing the Curriculum of the 
Dental Student. By FERDINAND J. 8. Gorcas, A.M., 
M.D., D.D.8. London: Rebman, Limited. 1902. Pp. 531. 
Price 25s. net.—This book consists of over 500 pages of 
printed matter devoted entirely to questions and answers 
in the various subjects embraced in the dental curriculum. 
In America books of this character seem to find favour but 
they are, we think, of little value from a trae educational 
point of view. Text-books should give the student a clear 
account of the ground-work of the subject treated and 
should make him think for himself ; books of the character 
of the one under notice tend to make the student's learning 
of a parrot-like type. The printing and general ‘‘get up” 
of the volume are good and in addition to the ordinary 
index there is one arranged according to subjects. 

The Roll-cali of Westminster Abbey. By Mrs. A. MURRAY 
SmItTH. With Illustrations and Plans. London: Smith, Elder, 
and Co. 1902. Pp. 418. Price 6¢.—Mrs. Murray Smith 
has produced a charming and instructive book at a very 
appropriate time. Bound, by the courtesy of His Majesty’s 
Office of Works, in a cover which reproduces the blue and 
gold of the hangings with which the Abbey is to be draped 
at the Coronation of King Edward VII., this work makes 
a graceful gift for anyone who wishes to present a friend 
with a fitting memorial of the Coronation year. Moreover, the 
book itself provides a delightfully easy road to a very con- 
siderable knowledge of English history. We can imagine 
no more becoming volume for a school prize in history. 
Mrs. Murray Smith’s writing gives that expression of ease 
which comes only from an author who is dealing with matters 
which are near to his or her heart and with which he or she is 
on the closest intimacy. That such is the relationship between 
Mrs. Murray Smith and Westminster Abbey with its number- 
less interests her previous works have, indeed, already 
assured us. To every Londoner who does not know the 
Abbey as he should and to every ‘‘country cousin” or 
foreigner who seeks a knowledge of England’s Valhalla we 
can recommend no more pleasant, no more profitable com- 
panion, than this work of Mrs, Murray Smith. 

The Tale of a Field Hospital.—Messrs. Cassell and Co. 
have issued a cheaper edition of Sir Frederick Treves’s 
amusing and yet pathetic little work. The price of the first 
edition, a review of which appeared in THE LANCET of 
Dec. Ist, 1900, p. 1588, was 6s. The price of this cheaper 
edition is 3s. 6d. All the illustrations which appeared in the 
first edition are reproduced in the present one. 
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The Quarterly Journal of Microscopical Science. Edited 
by E. Ray Lanxestzr, F.R8., with the codperation of 
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Apam SEDGWICK, F.R.8., W. F. R. WELDON, F.RS., and 
Sypvey J. Hickson, F.R.8. With Lithographic Plates and 
Engravings on Wood. London: J. and A. Churchill. New 
Series, No. 181 (Vol. xlvi., Part 1). July, 1902. 8vo, pp. 143. 
Price 10s.—The memoirs contained in this Part are: 1. On 
a Free Swimming Hydroid, Pelago-hydra Mirabilis, n. gen. 
et sp., by Arthar Dendy, D.Sc., F.L.8., Professor of Biology 
in the Canterbury College, New Zealand, with two plates. 
‘The specimen was picked up on the seashore at Sumner, a 
small watering-place near Christchurch on the east coast 
of the south island of New Zealand. It was translucent 
and of a pale-blue colour. Placed in water it presented a 
large balloon-like structure or ‘‘float” about an inch in 
diameter, with tentacular motile processes and a proboscis 
which hung vertically and was about half an inch in length 
with a mouth at the extremity. The surface of the float 
presented numerous branching processes or ‘ stolons” which 
bore groups of small medusoids. The organism had a 
complex internal histological differentiation. The genus 
is closely related to the corymorphine of Delage and 
Herouard. 2. Studies in the Retina: Parts 3, 4, and 5, 
with Summary, by Henry M. Bernard, M.A. Cantab., with 
three plates. Mr. Bernard regards the functional retina 
not asa structure built up of so many cells, each with 
some definite and permanent morphological value, but 
as a continuous cytoplasmic reticulum in which nuclei 
are suspended, and the nuclei are not stationary. ‘The rods 
he regards as protoplasmic vesicles thrust out against the 
Pigment cells, which absorb the pigment granules and 
clarify them ; the refractive contents of the rods stream 
away through the retina. The cases differ in the different 
classes of the vertebrata, but in the primates they are merely 
rods with swollen inner limbs. The refractive matter which 
fills the outer limbs of the rods is absorbed pigment, which is 
usually, but not always, clarified during the process of absorp- 
tion. 3, Notes on the Relations of the Kidneys in Haliotis 
Tuberculata, &c., by H. J. Fleure, B.So. Aberystwyth, 
with a plate. 4. Notes on the Development of Paludina 
Vivipara, with special reference to the Urino-genital 
Organs and Theories of Gasteropod Torsion, by Isabella M. 
Drammond, with two plates. 6. Is Chemotaxis a Factor 
in the Fertilisation of the Eggs of Animals? by A. H. 
Reginald Buller, B.Sc., Ph.D., Lecturer in Botany at the 
University of Birmingham. 

The Veterinarian for July is deficient in original articles, 
being largely composed of summaries or extracts. It com- 
mences with a chapter from Mr. Dollar’s work on 
Veterinary Surgery and is followed by an extract on 
Verminous Pleurisy in the Pig taken from the report of 
the chief veterinary officer to the New Zealand Govern- 
ment. This is succeeded by a continuation of Professor 
Mettam’s report upon White Scour and Lung Disease in 
Calves, and another article on the Effects of the Liver 
Fluke upon Cattle, Sheep, and Swine. The Principal 
of the Lahore Veterinary College (Captain Perse, 1.C.V.D.) 
contributes an article on Suppurative Hepatitis due to 
Masses of Inspissated Bile, and Professor Duncan of the 
Ontario Veterinary College gives the result of his observa- 
tions upon the weight of the kidneys in the horse. Major 
Ringe, I.C.V.D., reports upon the use of the inseminator in 
26 mares, the results being entirely satisfactory, as in 19 
cases pregnancy was attained. Extracts from continental 
journals and a copy of the New Army Veterinary Warrant 
conclude the number. In regard to the latter there is 
dissatisfaction expressed throughout the veterinary pro- 
fession; the slow rate of promotion and the decrease 
of pay, the invidious compound title and the want of a 
Proper hospital staff being the main points of issue. The 
lack of response to an appeal for candidates to this branch 
of the service shows that it is very- unpopular with the 
younger men. : 


Heo Jnbentions. 


A NEW FORM OF PERINEUM NEEDLE. 

THE ordinary form of perineum needle is not well adapted 
to the precise needs of the situation. Most of those which I 
have seen are well curved ; but, curiously enough, the curve is 
posterior to the handle, whilst towards the point the needle 
is nearly rectangular. These defects greatly diminish its 
usefulness and I have often wondered why the instrument 
was made in this shape. In the needle made for me by 
Messrs. Allen and Hanburys, and here illustrated, the curve 


is anterior to the handle and is prolonged to the point. 
With this instrament complete and accurate apposition of 
the margins of the laceration is readily obtained. The 
difficulty often experienced in accurately placing the point 
in the right margin (when the needle is underneath the left 
margin and the base) practically disappears. One practical 
detail, however, needs attention. When the point is to be 
inserted in the left margin the handle must be well depressed 
to allow of the needle embracing the margin and the base ; 
this being effected, the smallest amount of skill ensures the 
accurate inclusion of the right i If those accustomed 
to the old form will try this form of needle its advantages 
will, I think, be appreciated. 

Rapu VINCENT, M.D., B.S. Durh , M.R.C.P. Lond., 

Late Senior Resident Medical Officer, Queen Charlotte's - 
Lying-in Hospital, London. 
Harley-street, W. 


Norta Devon InrirMary, BARNSTAPLE.—The 
annual report of this institution, which has just been issued, 
shows that for the year ended June 30th last the income 
amounted to £2135 and the expenditure to £2564. At the 
beginning of the year there was a favourable balance of 
£139, and after £: had been taken from the reserve fund 
the 12 months closed with a deficiency of £40. 
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LONDON: SATURDAY, AUGUST 9, 1908. 


The Coronation. 


THE 9th of August, 1902, will be observed throughout the 
British dominions and wherever throughout the world British 
subjects are to be found as a day not only of national 
rejoicing but of deeply felt relief and thankfulness. If in 
THE LANCET of June 28th we had ventured to predict that 
the Coronation of King Epwarp VII. would take place 
within six weeks from that date those best acquainted 
with the possibilities of surgery and convalescence would 
have held us to be over sanguine, while laymen would for 
the most part have frankly refused to entertain such a 
suggestion. Nevertheless shortly after these pages are in the 
hands of our readers the long expected ceremony at 
Westminster should be an accomplished fact, while many 
thousands of His Majesty's loyal subjects have been assured 
by ocular demonstration of their monarch’s return to health 
and strength. 

Had the Coronation taken place on June 26th, the 
date originally fixed for it, King EpwarpD and Queen 
ALEXANDRA would have been loyally and joyfully welcomed 
in their passage to and from the Abbey and during the 
more extended progress then planned for the following 
day. We can safely predict that the warmth of the greet- 
ing that will now be accorded to them will be of a different 
order, and that a different feeling will underlie it. The 
details of His Majesty's illness, of the operation performed 
upon him, and of his convalescence have been followed by 
high and low in accurate and candidly written bulletins, and 
these have been supplemented by such further particulars 
as we and our contemporaries have been enabled to 
give. As a result there has been impressed upon the 
minds of all the feeling that their King has gone 
through a period of great danger and acute bodily suffer- 
ing, coupled with the knowledge that he has faced 
the one and endured the other with that courage and 
determination which Britons delight to honour under a 
monosyllabic definition as British ‘‘pluck.” It was this 
plock that caused him to fight against his illness until 
further delay would have been fraught with certain 
and imminent danger to life; while his reluctance to 
give way was caused, not by any physical dread, but 
by sheer sympathy with his subjects in the disappoint- 
ment and inconvenience which postponement at the 
eleventh hour would, he knew, inevitably entail upon them. 
Queen ALEXANDRA ever since she was first hailed by her 
future subjects as her husband's bride has occupied a 
prominent place in their affections, but on the day of his 
Coronation she comes among them with her recent sorrow 
and anxiety fresh upon her, and the knowledge of the 


devotion with which she has aided in the nursing of her 
Royal Consort will find its expression in the enthusiasm 
which will acclaim her appearance. 

We have referred to the episode, now fresh in the 
minds of all, as a period of great danger to our King. 
Our medical readers know well the full measure of that 
danger, but in the matter of the King's health we are 
aware that we are addressing many who are not of 
our profession. We wish none of those who laud His 
Majesty’s courage and give vent to loyal expressions 
of congratulation upon his recovery, to regard the incident 
of his illness as one only of pain, inconvenience, and 
disappointment simply because no untoward symptoms 
followed the operation and because the subsequent restora- 
tion to health has been rapid and unchecked. The peril 
through which our Sovereign has now safely passed was 
very real and the danger was not limited to the days pre- 
ceding operation or to the operation itself. The almanack 
reminds his subjects that the King was born in 1841, 
and the artificial habits of life almost inseparable from 
modern existence in the more exalted or wealthy state 
of society are not the best possible prelude to an 
ordeal such as that through which His Majesty has 
come unscathed. While the sinister reports concerning 
the King’s condition were ludicrously false, we never 
attempted to disguise the fact that the danger was 
very real. Those who let their memories travel back 
a few weeks will remember the intense anxiety which was 
felt by them during the week which should have been one 
of national rejoicing and festivity, and will perhaps recall 
almost with a smile the terrible ramours which were 
then circulated. We would impress on them that it was a 
time when anxiety might well be felt and expressed with- 
out those expressing it giving ground for any charge of 
pessimism, although it will be said, to the credit of the 
nation, that the public feeling was always one of dignified 
patience and hopefulness: the expression of national 
anxiety never suggested the smallest approach to panic or 
visible excitement. It was not forgotten that to a sound 
constitution King EDWARD has always added a fondness for 
the out-of-door amusements and hardy exercise to which his 
subjects, whether inhabitants of cities or not, are devoted. 
And while the King has won popular affection as a sportsman 
he has no doubt done much to maintain the vigour of body 
with which nature has endowed him. 

To the medical profession it will always be a source 
of congratulation and pride that the saving of the life of the 
King should have afforded to the world a conspicuous 
example of the attainments of modern professional skill. 
For over and above the fact of his kingship the King 
throughout his career has at all times used his great 
influence to the fullest extent, and in the most prac- 
tical way open to him, for the benefit of the sick and 
maimed among his subjects, to procure them such aid 
as that which has now been afforded to himself. 
He has been a true friend to medicine because & 
true friend to the sick. On countless occasions, 
and notably in the institution of the Hospital Sunday 
Fund selected by him to commemorate the long and 
beneficent reign of his revered mother Queen VICTORIA, 
he has gone out of his way (to use a popular expression) 
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to show his interest in hospitals and their work. He 
has now reaped what he has sown, and the know- 
ledge and skill gained in those hospitals which he has 
helped and encouraged have done what knowledge and skill 
can do towards the saving of his life. The Coronation of 
King EDWARD and Queen ALEXANDRA would have been 
in any circumstances a great national occasion, unique in 
the experience of all but a few of their subjects. As it 
is it will be one unique in the experience of the world, an 
occasion of joy and demonstrative loyalty, but above all of 
relief and thankfulness, and of warm congratulation and 
welcome to our King and Queen. Gop save them both ! 


~ parse 


The British Medical Association: 
The Address in Obstetrics. 


Few addresses on a special subject are likely to be 
read with more profit than the Address in Obstetrics by 
Dr. WitutamM Japp Sincuair, which we publish in full 
at page 341. The subject cf the address is ‘Carcinoma 
in Women, chiefly in its Clinical Aspects,” and Dr. SINCLAIR 
claims for his subject the special interest that if the riddle 


of cancer is to be solved there is no form of that dread 
disease which is more likely than carcinoma of the uterus 
to lead to the explanation of the etiology of cancer. 

The frequency of carcinoma of the uterus and the pitiful 
character of its course from the social point of view lend 
it an interest and a pathos almost entirely its own. It 
affords also a promising field of clinical research from the 
extreme commonness of the disease, from the comparative 
similarity pervading the cases amidst individual differences, 
and from the facility with which operative and other 
measures can be employed. But most of all, perhaps, should 
carcinoma of the uterus claim especial clinical attention 
from the extreme importance of early diagnosis and from 
the encouraging results which surgery offers when careful 
clinical examination places patients sufficiently early within 
the reach of hopeful operative interference. If it enforced 
no other doctrine Dr. Sinciair’s address would repay 
careful reading for the emphasis with which he preaches 
this great lesson: that physical examination must follow 
immediately on the practitioner's part when he is confronted 
by a patient whose age and symptoms render the existence 
of cancer of the womb in the least probable. Dr. SINCLAIR 
is not of that school which takes a pessimistic view of the 
doings of surgery in this particular region. 
little encouragement in the recent radical operations by 
which an extensivs dissection of the contents of the pelvis, 
with removal of glands and lymphatics and re-implanta- 
tion of ureters damaged by the way, seeks to ensure 
no recurrence of the disease. Such an operation, if it 
removes all the disease, unfortunately also removes all 
chance of a comfortable existence if not of existence 
at all. Such irrational and unlimited proceedings do 
not appeal to Dr. SincLair. Nor have their results 
any encouragement to offer to the judicious observer, 
From the operation of vaginal extirpation, however, 
results of constantly increasing hopefulness are now 
obtained, and it is upon this operation, supported by 
the all-important early diagnosis, that Dr. SINCLAIR bases 
his claim for an improved future as regards the treatment 


True, he sees 


of cancer of the uterus. His figures show that at present 
we in Great Britain have not yet reached the position of 
success, as gauged by the figures, that has been reached 
by surgeons on the continent. But early diagnosis of a large 
percentage of cases of cancer of the uterus will assuredly 
be followed by results as good as those shown by our 
continental confréres. 

Dr. Stncuair believes, as a matter of fact, that further 
scientific knowledge of the exact nature and of the true 
cause of cancerous disease awaits rather scientific clinical 
observation than purely experimental or microscopical work. 
What may be termed the destructive part of his address 
is occupied with a critical survey of the results which have 
been obtained in these fields in the search for a fuller 
knowledge of the cause of carcinoma. Dr. SINCLAIR places 
the value of microscopical and inoculation work in the 
investigation of cancer of the uterus far below the 
value of minute clinical investigation, and this he does 
without belittling the services of bacteriological work in 
other directions. It is to clinical investigation that he 
strenuously directs the attention of practitioners and it is to 
this, the practical, the hopeful side of his remarks, that we 
are particularly drawn. We would not, any more than would 
Dr. Sinciain, for one moment undervalue the industry, the 
honest endeavour, and the talents that have embellished the 
labours of scientific explorers in the domain of clinical 
pathology. But we may well ask with him, ‘* What 
have investigations and into the etiology 
and pathology of cancer done for clinical gynecology?” 
More urgently still we would ask, What experienced gyninco- 


researches 


logist can safely trust to the microscope and the microtome 
when his own finger and eye do not guide him in the 
diagnosis of cervical cancer?’ And is it not of infinitely 
greater importance that the practitioner of medicine 
should realise the importance of understanding the 
bearing of clinical should grasp the immense 
early examination, and should reap the 
knowledge that comes from an educated finger rather than 
that he should be aware of the possible value of obtaining a 
small specimen for microscopical examination? We trust that 
Dr. SINCLAIR'S address will awake many of our readers to 
fresh efforts in investigating every clinical fact that bears 
upon the course, and perhaps upon the cause, of the cases 
of carcinoma which they meet. 


facts, 
influence of 
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The London Water Bill: An Appeal 
to Mr. Balfour. 


TuE change in the Premiership gives the Government not 
only an excuse but a reason for giving a little careful con- 
sideration to the London Water Bill. Lord SaLisBpury, as 
Prime Minister and as Foreign Minister, always, and 
rightly, gave his first thought to foreign affairs. No other 
English statesman has any knowledge approaching that 
which the late Prime Minister possesses of the compli- 
cated conditions which govern the relations of the great 
powers of the world. It was for that reason that he was 
able to maintain the position of this country in a time of 
dire distress with a calmness, a dignity, and a completeness 


which were entirely wortby of the successor of Pitt. It was 
Fq 
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because his mind, his constant thought, and his traditional 
interests were bound up with the governments of countries 
that he looked upon many of the domestic struggles in 
folitics with a detachment which was practically indistin- 
guishable from indifference. The true explanation of this 
attitude was that Lord SaLIsBuRY believed that, for good or 
for evil, under a democratic form of government the people 
entrusted with the power must judge for themselves in all 
home affairs. On the alcoho] question he pointed out that 
it was often useless to make new laws when those already 
in existence were not enforced, and he explained to the 
bishops that people with cellars of their own were not 
always ready to appreciate the position of others who 
relied on those of a public-house. 

When Lord Satisnury received a deputation from 
some representatives of the Metropolitan Boroughs who 
desired that the London Water Bill should provide 
for the representation of the municipal authorities on 
the Water Board he pointed out that the London 
County Council held that it ought to be the water 
authority and that the Metropolitan Boronghs thought 
otherwise, and he told the deputation in effect that he 
thought each party had the right to its own opinion 
and that they must fight it out. It did not appear 
that he took much interest in the matter; the ques- 
tion was eminently one which should be decided by 
the ‘‘parties interested.” Such an attitude is one which 
Lord SALISBURY had a right to take, but it is not 
one which can be rightly adopted by his successor. Mr. 
BALFouR will be expected by the enormous number of 
persons who are interested in the matter to understand the 
London water question. But he will nof be able to under- 
stand it without devoting some time and thought to it. 
And it is quite time that he should begin to doso. Upto 
the present time his remarks on the subject have not been 
fortunate. In one of his election speeches he said that 
he would not allow the London water-supply to be treated 
as an Imperial question. It is not an Imperial matter. but 
it deeply concerns the people of London, and their patience 
fas been so unwearied that both of the great political 
parties appear to agree in one thing, if in one thing only— 
that the interests of the London people may be safely 
ignored. In one of his latest speeches Mr. BALFour said 
that we should hear less about London water if the Opposi- 
tion did not wish to prevent the people in the country from 
being educated. The attitude of the Opposition does not 
concern us in the least; we have no political bias, . the 
Opposition cannot pass a Bill, moreover it favours the 
acquisition of the water-supply by the London County 
Council and we have given our reasons for believing that 
this policy is opposed to the interests of the people of 
Water London. 

We wish briefly to call the attention of Mr. BALFouR and 
of his Government to some points in the London Water Bill 
as it stands in its amended.form. We have already shown 
at length why the Bill as originally drawn was a thoroughly 
bad Bill. It is in some respects worse in its amended form. 
It may be well for us to repeat that we entirely dis- 
approve of purchase of the present water businesses at the 
present time on behalf of the London people. But, sup- 
posing for a moment that purchace were desirable, the 


scheme for payment for the undertakings which was devised 
by Mr. BanuurY and adopted in the original Government 
Bill was a better plan than that provided for in the Bill as 
amended. The water companies naturally supported the 
amendment. In the second place we must call attention to 
the way in which the hands of the arbitrators are tied. The 
question is a financial one with which we do not feel it 
necessary to deal, but we may at least ask Mr. BALFouR 
whether it is not the fact that the proposed Water Board is 
to be compelled to purchase the undertakings at a price 
which is to be determined by the dividends paid by the 
companies during the last few years’? If Mr. BALFour 
does realise the effect of such an arrangement it is evident 
that some supporters of the Bill do not, for one of the Wande- 
worth borough councillors in a letter to the Times has sug- 
gested that the only thing necessary for the protection of 
the financial interests of the London people is that they 
should be properly represented at the arbitration. Lord 
LLANDAFF thought it would be fair that a company which 
had a prospect of increasing its dividends should receive 
compensation on that account, and that in case of prospective 
decrease of dividends a corresponding deduction should be 
made in the purchase price of the business. Is Mr. BALFOUR 
aware that some of the companies have only been able to 
pay their present dividends because they have neglected to 
spend money in providing sufficient plant for the adequate 
treatment of the water which they distribute’ and is it not 
a fact that the arbitrators, far from being ‘‘free and un- 
fettered,” are not allowed to take such matters into con- 
sideration in assessing the amount of payment to be made 
to the companies as dividends till the discharge of com- 
pensation 7 

When there has been much discussion on any subject 
people often say: ‘Something -must be done.” Then 
they do the wrong thing. London Conservative Members 
of Parliament wish to be quit of the London water 
question. Mr. WiHiTMorg, for example, was eloquent for 
days at the Llandaff Commission against purchase of 
the undertakings; now he favours their purchase. Yet 
the water-supply is the same. Unnecessary as it may 
seem, it cannot be too clearly insisted that a change of 
ownership in itself will neither increase the quantity of the 
water nor improve the plant at present in existence. The 
great problem which will have to be solved is whether the 
present sources of water are adequate in amount. Lord 
Batrour’s Commission advised that they were sufficient. 
It has since been proved that the evidence on which 
that opinion was formed was contrary to the facts. 
The engineer to the New River Company gave evidence 
which he has since acknowledged was erroneous and 
he is unable to account for the mistake. The New 
River Company and the Kent Company have per- 
sistently declined to give information as to the state 
of their wells. There is a general opinion amongst 
independent water engineers, and a universal opinion in the 
districts themselves, that Hertfordshire and Kent are being 
depleted of their water and that the supply in the future 
(especially in the former county) will be less than it has 
been in the past. Lord RoBerT CEcIL could probably con- 
vince Mr. BALFouR on this point in less than five minutes. 
It would be manifestly unfair to force the London reople to 
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buy undertakings of the details of which they are ignorant. 
There is no doubt that as time goes on more water will be 
used in London. In the language of water engineers, more 
water will be ‘‘ wasted”; for example, the streets will be 
thoroughly washed. The water companies are under a 
statutory obligation to supply water at a reasonable price 
for this purpose and the present time, with awakening 
London municipalities, is not a judicious one at which to 
interfere with this arrangement, and it is not reasonable to 
form a Water Board to undertake duties which it would, by 
the very nature of things, be unable to perform. 

There are, indeed, many reasons which show the in- 
advisability of purchase of several of the undertakings at 
the present time. We have lately described in detail 
some of the deficiencies of the present undertakings ; 
it must suffice to recall a few of the points. The East 
London Waterworks Company has not sutticient sources of 
supply. At the present time it obtains water from other 
companies. For the water abstracted at Sunbury from 
the Thames by this company no provision is made for 
its storage and sedimentation. The filter-beds are supplied 
by crude river water. The Grand Junction Waterworks 
Company is greatly deficient in storage and sedimentation 
reservoirs, The Lambeth Waterworks Company is deficient 
in storage and sedimentation reservoirs and in filter-beds. 
It follows from these gross deficiencies that the company 
usually supplies dirtier water (or, in diplomatic language, 
-* water of a deeper average tint of brown”) than that 
supplied by any other compary. The company has also 
failed to make provision for the continuous supply of water 
to its customers. 

These facts are, we are quite ready to believe, new to Mr. 
Ba.rour. We call his serious attention to them and 
we ask him whether in the light of them he still thinks 
it fair that a new board can reasonably be required to 
purchase these undertakings and to become responsible to 
the London people for an adequate supply of water of 
good quality? 


Amotations. : 


“He quid oimis.” 


* THE KINGS HEALTH. 


THE return of His Majesty the King to London on 
Wednesday formed an ocular proof to thousands of his 
loyal subjects that hts convalescence is established. He 
has borne the journey to London without fatigue and is in 
excellent health. ‘I'he wound is practically healed. 


THE KING'S SANATORIUM: THE PRIZE COM- 
PETITION FOR THE ERECTION’ OF A 
SANATORIUM IN ENGLAND FOR 
TUBERCULOSIS. 


THE Advisory Committee appointed by the King in 
connexion with the erection of a sanatorium for tuber- 
culosis in England announce that 180 essays were sent in in 
competition for the three prizes sanctioned by His Majesty. 
The terms of the competition will be found fully announced 
in THE Lancer of Jan. 4th of this year. The Advisory Com- 
mittee, Sir William Broadbent, Sir kK. Douglas Powell, Sir 
Felix Semon, Sir Hermann ‘Weber, and Dr. Theodore 


Williams, are unanimous that the following essays are the 
best, and with the approval of His Majesty the prizes will be 
awarded in the order mentioned :— 


First Prizg—Value £500. 

Motto: ‘Give him air; he'll straight be well.”—Dr. 
Arthur Latham (London), with whom is associated as 
architect Mr. William West (London). 

SEconD Prize—Value £200. 

Motto: ‘Jf preventable, why not prevented ?”—Dr. F. J. 
Wethered (London), with whom are associated as architects 
Messrs. Law and Allen (London). 

THIRD Prize—Value £100. 

Motto: ‘ Vis medicatriz naturae.”—Dr. E. C. Morland 
(Croydon), with whom is associated as architect Mr.°G. 
Morland (Croydon). 

Dr. Arthur Latham is assistant physician to St. George's 
Hospital and to the Brompton Hospital for Consumption ; 
Dr. F. J. Wethered is assistant physician to the Middlesex 
Hospital and to the Brompton Hospital for Consumption ; Dr. 
Morland has somewhat recently completed a distinguished 
career at St. Bartholomew's Hospital by taking many prizes 
and holding the coveted junior appointments. We con- 
gratulate these three gentlemen on their success. 

_ The following four essays being judged by the Advisory 
Committee to be ‘‘of great excellence” are awarded honour- 
able mention : — 

Motto: ‘Fac recte, nil time.”--Dr. P. 8. Hichens 
(Northampton), with whom is associated as architect Mr. 
R. W. Schultz (London). 

Motto : ‘* Open air everyrhere.”—Dr. Turban (Davos), 
with whom is associated as architect Herr J. Gros (Zjjrich). 

Motto: ‘' Honesta quam magna”"—Dr. Jane Walker 
(London), with whom are associated as architects Messrs. 
Smith and Brewer (London). 

Motto: ‘‘\Humus.”—Dr. J. P. Wills (Bexhill), with whom 
is associated as architect Mr. Wills (London). 


DR. JAMES GREY GLOVER. 


WitTH unfeigned regret we have to announce that 
Dr. Glover has intimated to us his wish to retire from active 
work a3 a member of the editorial staff of THE LANCET. 
His connexion with our staff commenced in June, 1862, 
under the editorship of the late Dr. James Wakley, and has 
continued unintcrruptedly to the present time. During this 
long period of more than 40 years we have invariably fcund 
him to be a true, trustworthy, and sagacious colleague and 
a personal friend of sterling worth. As, happily, he will 
read these words we must refrain from the full meed of 
praise that is his due; but he knows, we think, how highly 
his services have been appreciated by us and he has 
been so kind as to tell us that the appreciation has rot 
been wholly on one side. Dr. Glover's many friends will 
be glad to hear, as we are to relate, that his health con- 
tinues good, that he is still actively engaged in professional 
work, and that his interest in all that concerns the reputa- 
tion of the profession and the welfare of its members is 
unabated. In the name of our predecessors in the editorial 
chair and for ourselves we thank him for the work which 
he has done and for the time which he has expended 
in the service of THE LANCET ; perhaps we may 
go further and thank him for all that he has accom- 
plished, or tried to accomplish, on behalf of the profession 
which he loves so well. May he be spared for many 
years to come, no longer it is true as a member of the 
General Medical Council or as a medical journalist, 
but still as a representative general practitioner and a 
man of honour, probity, and good sen:e, to promote the 
best interests of his fellow-creatures generally and his 
brothers in medicine in particular. Our sense of loss is keen 
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but is tempered by the knowledge that we shall still have 
the benefit of his criticism in the future as in the past, for it 
should be known that, greatly to his credit as an independent 
thinker, Dr. Glover has never spared us criticism (con- 
siderately conveyed) when the editorial policy has not fully 
met with his approval. In the words of Rip Van Winkle: 
‘«May he and his family live long and prosper.” 


AN AGE LIMIT IN ELEMENTARY EDUCATION. 


No one who approaches the subject with an open mind and 
some knowledge of the facts related to it will deny that there 
are weaknesses in our present system of public education 
which call for effective treatment. It has done good but it 
has, by no means realised the expectations founded on 
it. On the other hand, it has done many things 
which the majority of persons probably neither expected 
nor desired that it should do. Nevertheless, there is 
health in it and some hope of better administration under 
@ more intelligent policy. To arrive at the basis of such a 
policy should constitute the starting point of a much 
meeded reformation in its modes of operation. For this 
reason the opinions of careful and suggestive critics 
-are worthy of consideration as much by school boards 
or their prospective representatives as by the people of 
this country. Dr. Arthur Newsholme, medical officer of 
health of Brighton, is a critic of this kind. In a paper 
-entitled ‘‘The Lower Limit of Age for School Attendance ” 
he discusses the propriety of admitting children under five 
years of age to public elementary schools, and states the 
reasons which have led him to decide in favour of their 
-exclusion. The first seven years of life, he reminds us, are 
years of @apid growth and are clearly intended by nature to 
be allotted practically to the fulfilment of this purpose alone. 
More particularly is this true of the five earliest years. To 
exact from the brain any systematic work during this period is 
to use it altogether prematurely and to induce a correspond- 
ing exhaustion of its working macerial. He argues further 
that liability to infectious diseases and the fatality result- 
ing from them are both markedly more noticeable before 
the age of five years. Tables quoted from the ninth and 
latest annual report of the medical officer of health 
of the County of [London and fiom a paper by Dr. Laing 
of Aberdeen in Public Health for July, 1902, alike bear 
out this contention. Consequently, it is of great im- 
Portance to the well-being of these children that they 
should be as little exposed as possible to the danger 
of infection. This danger is more unavoidably present in 
public elementary schools than elsewhere. Such are the chief 
objections urged in this paper against the school attendance 
of very young children. Some of the advantages alleged to 
result from such attendance are quoted also. It is said 
to suit the convenience of working mothers that their 
younger children should be for some part of a day off their 
hands. By the same arrangement the attendance of the 
older children in a family is more or less assured. Finally, 
the infants are early introduced to the regularity and the 
work of school life. In the opinion of Dr. Newsholme 
neither of the two former considerations ought to be allowed 
any weight in comparison with the physical and mental 
requirements of the infant scholar. The last he does not 
regird as an advantage but the contrary. He shows that 
even the kindergarten work scheduled by the Board of 
E-lucation as being suited to children between three and 
five years of age, though it does, of course, appear very 
simple from the adult standpoint, is too complex for 
the very unformed brain of a young child. Such work 
as ‘‘word-building,” ‘' recitation,” arranging ‘‘ pictures 
of number,” and counting on beads implies a kind of 
mental occupation too regular and sustained for an infant 
whose brain tissue is still in this early developmental 


stage. Asa matter of fact we are assurei that the schoo!- 
work of infancy goes beyond this and that a large amount 
of instruction in reading, writing, and arithmetic is got 
through before the close of the fifth year. The course 
pursued in England as compared with that in Scotland is 
suggestive in this connexion. In England 10-9 per cent. of 
the total number of children in elementary schools are 
under five years old, in Scotland the percentage during 
the same period is 2°2. After the sixth year the Scottish 
ratio rises above the English, and according to the 
report of the Royal Commission on Elementary Education 
for 1897 the p2rcentage of scholars who passed in 
specific subjects amounted in Scotland to 26, as compared 
with 2°3 in England. Thus it does not appear that a much 
earlier introduction to school life carries with it a promise of 
educational advantage, but rather that its effect, if any, is 
prejudicial. Certain it is that the relative lack of an early 
forcing-bed for the mind has not prevented the exhibition of 
thinking power during the most fruitful years of the school 
period. We have no hesitation in indorsing the view taken 
by Dr. Newsholme in this carefully studied paper that the 
systematic school-training of children under five, and even 
under six, years of age confers no appreciable educational 
advantage but may easily become, and probably does become, 
in a number of cases a cause of premature brain exhaustion 
and tells against, not in favour of, the later progress of the 
scholar. It is a hopeful sign that opinions as rational as 
those expressed in this paper are so firmly supported by one 
whose official pos‘tion brings him into frequent contact with 
the sanitary aspects of school life. In these days of super- 
abundant zeal, when reflection is apt to appear but a 
secondary consideration, it may not be found a waste of time 
to pause awhile to ask whether a plan of elementary educa- 
tion a good deal simpler than that which we have now, and 
seemingly somewhat slower but not less thorough (which, 
after all, is more like nature's way), would not be found the 
most usefal in the end. . 


MEDICAL ASPECTS OF MOUNTAIN TUNNELLING. 


AT a meeting of the North of England Institute of Mining 
and Mechanical Engineers held in Newcastle last April, 
Dr. Thomas Oliver of that city gave an interesting account 
of a visit to the works now ia progress at the Simplon 
tunnel. This tunnel will be traversed by a railway connect- 
ing Brigue in Switzerland with Domo d'Ossolo in Italy. The 
distance between the two portals of the tunnel is 12°26 
miles or 64,692 feet ; it was commenced in November, 1898, 
and the contractors have undertaken to complete it in May, 
1904. Of the long Alpine tunnels already in use, the Mont 
Cenis tunnel is eight miles in length and reauired 13 years 
for its construction ; the St. Gothard tunnel is nine miles in 
length and required less than 10 years ; the Brenner tunnel 
consists in reality of a series, no separate member of which 
is so long as the foregoing. During the construction of the 
St. Gothard tunnel (1872-80) 600 workmen perished, includ- 
ing the engineer and the contractor. This enormous mortality 
was attributed to a combination of insanitary conditions, 
such as insufficient ventilation ; the high temperature, which 
at one time often rose to 107° F. ; excessive moisture of the 
atmosphere ; exposure of the miners to an Alpine climate on 
emerging from the tunnel and want of care on their part in 
not changing their wet clothes ; the inferior quality of the 
food ; and the ankylostomum duodenale, which, owing to the 
uncleanly habits of the men was conveyed from one person 
to another through the medium of the drinking-water. Dr, 
Oliver's visit to the Simplon tunnel works was undertaken 
mainly with the view of learning something of the hygienic 
and medical problems raised by the massing together of 
thousands of workmen in a remote valley. He found that the 
conductors of the enterprise were strongly impressed with the 
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importance of having healthy men for the work, sufficient 
touse accommodation for them and their families, and good 
ventilation in the tunnel. ‘The temperature in the tunnel was 
at first often as high as 96°, but by driving in air with fans it 
might be brought down to 68°. For every cubic foot of air 
that was sent into the St, Gothard tunnel 50 cubic feet are 
being introduced into the Simplon tunnel. At Iselle, on the 
Utalian side, nearly 2000 men are employed, of whom 1500 
ork in the tunnel divided into three batches working an 
ight-hours’ shift, so that there are always 500 men in the 
unnel. On leaving off work they are brought out in a train 
from which they pass directly into a large wooden building, 
suitably warmed, where they have a warm bath, put on 
warm dry clothes, and leave their wet working-clothes to be 
dried in readiness for wearing next day. The hospital at 
lselle is a two-storeyed wooden building under the care of 
Dr. Volante and contains 24 beds 3 the wards and operation 
‘oom were extremely clean and well kept; the antiseptic 
Geatment of wounds was carricd out with scrupulous 
fidelity. So far, the construction of the tunnel has 
been Temarkably free from loss of life, as “from 
November, 1898, to the end uf May, 1901, there were 
only six deaths from accidents, but there have been plenty 
of minor injuries, Bronchitis and Theumatism were the 
diseases of most frequent occurrence ; intestinal catarrh was 
also common ; there had been no enteric fever or ankylo- 
stomiasis, At Brigue, on the Swiss side of the mountain, the 
system was practically the same as at Iselle. More men 
Were employed there than at Iselle and the hospital under 
the care of Dr, Pommata was a little larger. At the end of 
February, 1902, the Brigue end of the tunnel had advanced 
four miles and a half, while the Iselle end had advanced 


‘early three miles, or a total f 7°5 mil s 
leat of 7°5 miles out of the 12-26 


CLEANSING WORK IN THE CiTy OF MANCHESTER. 


Mascuestar is by no means solely a water-closet city. 
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acres as a nursery on which it grows shrubs for the 
Manchester parks, while nurserymen and market-gardeners 
occupy a considerable area. The manure and refuse sent 
from Manchester by canal and rail during the 14 years 
ending March lst last amounted to 661,236 tons. The 
rents received for the last year came to £1986. Chat 


Moss will no doubt be gradually converted into valuable’ 


agricultural land in a similar way, and though the 
collectors of rare insects may lament, the people of 
Manchester need not do so. A few grouse lingered at 
Carrington Moss till quite recently. It is difficult to see how 
Manchester could have dealt with her refuse without Chat 
Moss and Carrington Moss, and the scale of the Cleansing 
Committee's operations enable the mind to obtain some idea 
of the difficulties of sanitation where large populations are 
concerned. 


EXPERIMENTS ON HEREDITY, 


A MEMOIR of exceptional interest has been recently pub- 
lished by the Royal Society dealing with the subject of here- 
dity. It is the first report to the Evolution Committee upon 
experiments undertaken by Mr. W. Bateson, F.R.S., and Miss 
E. R. Saunders. Recognising the fact that variations of 
animals and plants may be distinct phenomena, according 
as they are continuous or discontinuous, they thought it 
desirable to ascertain in as many cases as possible which 
variations belonged to cach of these categories, With 
this object in view they proceeded to test each character 
separately by direct experiment in cross-breeding. Farther, 
they proposed to test the possibility that in-breeding might 
have a specific effect in modifying the power of transmitting 
parental character to offspring. This subject had already 
attracted the attention of a Silesian priest, named G. J. 
Mendel, who 50 years ago made a very large number of 
experiments upon the Pisum sativum, varieties of which he 
crosted. His mode of procedure was to select pairs of 
varieties for crossing in such a way that the members of each 
pair differed from each other in respect of one definite 
character such as shape of seed, whether rounded or irregu- 
larly angular and deeply wrinkled ; colour of cotyledons, 
whether yellow or green; colour of seed skin, whether 
brownish or white ; shape of pod, whether simply inflated or 
deeply constricted between the seeds : colour of unripe pod, 
whether a shade of green or bright yellow ; position of flowers, 
whether distributed along the stem or crowded near the top 
in a false umbel: and length of stem, whether six or seven 
feet or about one foot. Between these various pairs of 
varieties crosses were then made, the female parent having 
the anthers removed. On the examination of the offspring 
Mendel found that in the case of each pair of characters oné 
only was manifested in every cross-bred individual to the 
total or almost total exclusion of the opposite character. The 
character which prevailed was termed the dominant, the 
character which did not appear the recessive, or shortly D and 
R. In each of the above pairs the dominant was the first. 
Reciprocal crosses gave identical results, so that D crossed 
with Ror R x D gave offspring which in appearance are all 
practically D. The next generation was obtained by allow- 
ing the cross-bred plants to fertilise themselves, and Mendel 
found that this generation, instead of being uniform like 
their parents, broke up into the two original forms, but 
in such proportion that on the average there were three 
dominants to one recessive. The recessives were thence- 
forth actually pure and if allowed to fertilise themselves 
gave rise to recessives only, for any number of genera- 
tions. The dominants, though apparently alike, could, if 
allowed to fertilise themselves, be shown to consist of pure 
dominants which on self-fertilisation gave rise to dominants 
only ; individuals which were cross-breds gave rise on 
self-fertilisation to a mixture of dominants and recessives, 
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again in the proportion of three to one as before. ‘The 
pure dominants were to the cross-bred dominants as one 
is to two. Mendel considered that his facts pointed to 
the conclusion that in the cross-bred each of its pollen 
grains and each of its egg cells was either a pure dominant 
ora pure recessive and that on the average there were equal 
numbers of each kind for each sex. If the assortment 
of pollen grains and egg cells was then supposed to take 
place at random, the most probable percentage result was 
25D:50DR:25R. But as cross-breds resembled dominants 
in appearance the apparent result was 3 D: 1 R at each 
successive self-fertilisation of cross-breds. Analogous experi- 
ments have been made by Professor Correns, by Professor 
de Vries, by Professor Tschermak, Mr. Trevor Clarke, and 
by the authors of the memoir, the plants experimented on 
being the common stock, lychnis, atropa, datura, and other 
plants. The essential result is the evidence that the germ 
cells or gametes produced by cross-bred organisms may in 
respect of given characters be of the pure parental types, 
and consequently incapable of transmitting the opposite 
character, and that when such pure similar gametes 
of opposite sexes are united together in fertilisation 
the individuals so formed and their posterity are 
free from all taint of the cross; that there may be, 
in short, perfect, or almost perfect, discontinuity between 
these germs in respect of one of each pair of opposite 
characters. Mr. Bateson and Miss Saunders, in the first 
part of their memoir, give the details of a large number 
of experiments which they have made on various plants, 
and these appear to support the statements of Mendel. In 
the second part of the memoir the authors took poultry as 
the subjects of their experiments, matching Indian game 
with brown Leghorn, white Leghorn, white Dorking, anda 
white Wyandotte hen. The results again appeared to support 
Merdel’s statements. The new views naturally require a 
nomenclature, and this is introduced to the reader in 
the following terms. ‘‘ By crossing two forms exhibiting 
antagonistic characters cross-breds are produced. The gene- 
rative cells of these cross-breds are shown to be of two 
kinds, each being pure in regard to one of the parental 
characters. This purity of the germ cells and their inability 
to transmit both of the antagonistic characters is the 
central fact proved by Mendel’s work. We thus reach 
the conception of unit characters existing in antagonistic 
pairs.” Such characters Mr. Bateson and Miss Saunders 
propose to call -‘allelomorphs ” and the zygote formed by the 
union of a pair of opposite allelomorphic gametes they call 
a “heterozygote.” Similarly the zygote formed by the union 
of gametes having similar allelomorphs may be spoken of as 
a “homozygote.” Many facts are given, many authorities 
cited, and many conclusions drawn in the memoir for which 
we have no space, but the extracts which we have made will 
show the general trend of the authors’ work. 


SMOKY CITIES. 


WE were recently compelled to remark unfavourably upon 
the smokiness of Manchester and the injury which thereby 
accrued to both public health and public buildings. In 
doing 50 we were by no means unmindful of the fact that 
London is far from being as free from dirty smoke as it 
should be. The Public Health Acts and the efforts of the 
Coal Smoke Abatement Society have done, and are doing, 
something to make the atmosphere of London a little purer 
than it was in the middle of the last century, but still much 
remains to be done. ‘his point has been brought forcibly 
before the notice of Londoners by a remark of General Lukas 
Meyer who, on being interviewed as to his impressions of 
England, said: ‘‘Everything in England, so far as 1 have 
been able to see it, is pleasing except the soiling of your 
fine city buildings by black smoke.” ‘The factory chimney 


has been attacked with success, but there still remain 
offenders in the shape of electric lighting shafts, the 
chimneys of restaurants and hotels, the chimneys of smal? 
bakehouses, and in greater numbers than all the chimneys 
of private dwelling-houses. It would be impossible to 
reform all the domestic grates at present in use, but surely 
the County Council, which is the building authority for 
London, might make it compulsory for every new house that 
is built within the metropolitan area to be fitted with a grate 
which at all events is calculated to emit as little smoke as 
possible. There is no perfect domestic grate, but the tests 
initiated by the Coal Smoke Abatement Society which were 
described in THE LANCET of May 10th, p. 1842, show con- 
clusively that some grates are much better as regards the 
emission of smoke than are others. We cannot hope that 
we shall ever get a South African atmosphere in London 
but a good deal might be done to free town-dwellers from 
the fumum strepitumyue which, if they annoyed Horace in 
Rome, would do so ten times more if he were with us in 
London. 


THE DISTRIBUTION OF PLAGUE. 


THE weekly return of the Director-General of the Sani- 
tary Department in Egypt shows that for the week ending 
July 27th there were 8 new cases admitted, 1 of which 
occurred in a European. The deaths numbered 5, the re- 
coveries 1, and 19 cases remained under treatment. With 
respect to sanitary measures, 15,696 rooms were disinfected 
and 613 were lime-washed, 173 sacks of effects were dis- 
infected, and 1432 sacks of rubbish were burnt. The number 
of rats killed and burned was 995. 


TYPHOID SPINE. 


THE term ‘typhoid spine” was applied in 1899 by Gibney 
to a condition resembling Pott’s disease, which occasionally 
follows typhoid fever.' 29 cases have now been recorded. 
Gibney thought that the condition was due to inflammation 
of the structures surrounding the vertebra—perispondylitis. 
In the Boston Medical and Surgical Journal of July 17th 
Dr. G. W. Moorehouse has recorded the following case. A 
man, aged 28 years, had a severe attack of typhoid fever 
with a relapse. He entered hospital at the beginning of 
the second week of the attack and was discharged on 
June 10th, 1899, after a period of 10 weeks. Widal's 
reaction was obtained. While in bed there were no 
symptoms referable to the back but when he sat up or 
walked about the back felt weak and ached. 10 days after 
his discharge the pain rapidly increased and occurred in 
attacks lasting for an hour or two, with intervals of three 
or four hours of comparative relief. Movement was liable to 
bring on an attack but one often occurred without assignable 
cause. The attacks were more frequent in the night thau in 
the day. The pain was localised in the lower lumbar and 
sacral regions and in the buttock—most commonly in the 
right, sometimes in the left, but never in both buttocks. 
Periods of a few days of normal temperature alternated 
with similar periods of pyrexia in which the temperature 
sometimes rose to 103° F. On August 23rd, when the patient 
was readmitted to hospital, the pain had diminished and 
was confined to the lower lumbar region. He was some- 
what emaciated. There was no spinal deformity or tender- 
ness. The Widal reaction was negative. The temperature 
in the first month varied between 98° and 99°5°. Then it 
began to rise and on Sept. 25th reached 103°6°. The febrile 
period lasted two weeks. On Oct. 2nd the spleen, which 
was said to be of normal size on re-admission, was feit below 
the ribs and Widal’s reaction was obtained. In the last 
week in October slow and steady improvement began. He 
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«was discharged on Dec. 13th, having still some trouble with 
fhis back. He was soon free from pain, but his back felt 
weak and on several occasions he feared a relapse. He did 
mot attempt to return to work in his office until May, 1900) 
13 months after the onset of the typhoid fever. During the 
whole summer the back felt very sore for a day or two after 
any mis-step or over-exertion. He is still liable to this 
soreness but in less degree. 


THE PREVALENCE OF SMALL-POX. 


Tue following figures show the number of patients 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mentioned. On Saturday, 
August 2nd, there were 6 fresh cases ; on Sunday, the 3rd, 
there were no fresh cases ; on Monday, the 4th, there were 7 
fresh cases ; on Tuesday, the 5th, there were 10 fresh cases ; 
-and on Wednesday, the 6th, there were 2 fresh cases. 


THE CLOSING SCENE AT NETLEY. 


In the present number we give a short account uf the pro- 
<eedings at the last distribution of prizes in the Army 
Medical School at Netley. The next session of the school 
will commence in London on Sept. 1st and will be attended 
by the medical men on probation for both the Royal Army 
Medical Corps and the Indian Medical Service. ‘he aboli- 
tion of the Army Medical School is not the only momentous 
change taking place at Netley, for it has been determined 
that the office of assistant-adjutant-general shall not be 
refilled—an excellent arrangement, for the principal medical 
eflicer will now reign supreme in every portion of the great 
establishment and will for the first time assume the extensive 
«esponsibilities and position which should always have been 
his. Lord Roberts, who has the enviable faculty of always 
saying the right thing at the right time, recalled in his 
address to the newly-appointed officers the good works of 
their fathers in the Indian Medical Service. There is, 
perhaps, no greater incentive to good work than fora man 
to feel that he belongs to a body with traditions. The 
Indian Medical Service is one of which we are all proud 
and we doubt not that its great traditions will be still 
further handed on by the most recently appointed members 
of that service. 


A TERRIBLE EXPERIENCE. 


Mr. MALcotm M. McHarpy, professor of opthalmology at 
King’s College, has recently passed through a thrilling 
experience, fortunately, however, attended with no worse 
result than that ofa broken rib. He was yachting witha 
friend, Mr. Philip Herbert, in the Channel and on July 26th 
Mr. McHardy and Mr. Herbert, together with a paid hand, 
aeft Netley for the Essex coast in a 10-ton decked yawl, 
All went well until a gale sprang up at night when on a 
deavy sea striking the yawl Mr. McHardy was jerked 
overboard. He was wearing oilskins, heavy clothing, and 
sea boots, so that his chances of escape seemed small. 
Although not an expert swimmer he is a stout man and there- 
fore he did the best thing possible under the circumstances 
—namely, turned on his back and floated. Mr. Herbert, on 
anissing his friend, turned the yaw! round and sailed her back 
on her old course as nearly as he could guess. Mr. McHardy 
saw the yawl and hailed her, upon which he momentarily 
sank. Mr. Herbert then left the yawl in charge of the third 
thand, cast off the dinghy, and pulled toward Mr. McHardy. 
He was unable to get him on board, so he fastened a line 
ander his arms and towed him back tothe yawl. With great 
difficulty Mr. McHardy was got on board, the dinghy mean- 
while having sunk. His watch had stopped at 9.17 o'clock 
and it was 10.27 when he was finally got into the saloon, but 
except for bis broken rib, which probably was fractured by his 


being jammed between thc yawl and the dinghy, he is, we 
are glad to say, none the worse. We congratulate him and 
the other members of the crew upon the pluck and presence 
of mind which they displayed. ‘To be thrown into a stormy 
sea with heavy clothing on is by no means a pleasant situa- 
tion, and yet perhaps the fact of Mr. McHardy’s clothing 
being so thick saved him from death when he was nipped 
between the yawl and the dinghy. Mr. Herbert is, we 
understand, a skilled seaman, but this in no way detracts 
from his pluck in going to the rescue in a small boat. The 
resolution which he displayed in his successful effort to save 
his friend’s life is past all praise. 


MANCHESTER ROYAL INFIRMARY POLL. 


THE voting papers for or against rebuilding the inirmary 
on the present site were returned on Saturday last and have 
now been counted. 1248 papers were issued, of which 757 
were returned ; 199 trustees voted in favour of the motion to 
rebuild in Piccadilly, 550 voted against it, and eight papers 
were irregular. The majority against rebuilding on the pre- 
sent site was therefore 351, a very decisive majority. Whether 
the board will accept the mandate of the trustees and adopt 
a scheme for placing the infirmary elsewhere, or—what 
would be very unfortunate—resign as a body, remains to be 
seen. It isto be hoped that having been beaten they will 
still work loyally for the interests of the charity and help 
forward the building of an enlarged infirmary at Stanley 
Grove, or on a more convenient and better site if one can be 
found. 


THE medical excursions to German watering-places and 
health resorts, to which reference was made in THE LANCET 
of July 19th, p. 171, are intended to give medical men an 
annual opportunity of visiting localities interesting from a 
balneological point of view. Dr. W. H. Gilbert of Baden- 
Baden, the general secretary, now announces that applica- 
tions from gentlemen desirous of joining this year’s excursion 
will be received up to August 15th. 


THE Select Committee appointed to inquire into the 
ventilation of the Houses of Parliament has presented an 
interim report in which the chemical and bacteriological 
tests nrade in the debating chamber during the session are 
referred to. At this stage, however, the committee is 
not prepared to draw up any recommendations and it is 
proposed to continue the inquiry during the autumn. 


AT a ineeting of the American Congress of Tuberculosis 
held in New York on June 3rd, 4th, and Sth a suggestion to 
hold a World's Congress of Tuberculosis in St. Louis in 1904 
was approved, and steps are being taken to advertise this 
fact and to secure the aid of medical journals, societies, 
physicians, and scientific men in making the movement a 
success. 


Mugsrs. M. N. RoTHscuiLp and Sons have given £1000 
and the Leathersellers’ Company £250 towards the £100,000 
required for cancer research by the Cancer Research 
Committee. 


Factory Girts’ Country Hormay Funp.—An 
urgent appeal on behalf of this fund has been issued by the 
committee. No class of workers need an annual holiday 
more than do the factory girls of our great city. As the com- 
mittee point out, ‘‘ The factory girls of London need a break 
in their lives—not for their own sakes alone, but for the 
health and stamina of those who come after them. To con- 
tribute to this holiday fund is thus indirectly a contribution 
to imperial defence.” Subscriptions and donations should 
be sent to the honorary treasurer, Mrs. Bedford, St. Peter's 
Rectory, Saffron-hill, London, E.C. 
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THE 


BRITISH MEDICAL ASSOCIATION. 
MEETING AT MANCHESTER. 


—. 


Ow1nc to the changes involved by the adoption of the new 
constitution of the Association there was no formal closing 
general meeting. The recommendations sent up from the 
sections were considered at the Council mecting held on 
Friday, August Iss. 


On Thursday, July 3lst, the Anglo-American Continental 
Medical Society gave a luncheon at the Grand Hotel. The 
chair was taken by Dr. F. M. Sandwith of Cairo, and 
among other members present were Dr. G. Sandison Brock, 
Rome ; Dr. A. R. Coldstream, Florence ; Dr. W. Page May, 
Assouan ; Dr. Leonard N. Robinson, Paris; Dr. D. W 
Samways, Mentone; and Dr. Stuart A. Tidey, Florence. 
Among the guests were Sir W. Broadbent, Professor Clifford 
Allbutt, Dr. J. F. H. Broadbent. Dr. H. P. Cholmeley, Dr. 
G. B. Ferguson. Dr. H. W. Gardner, Professor J, Symington, 
and Dr. James Taylor. The chairman proposed the health 
of the King and the health of the guests, to which latter 
Sir William Broadbent replied. Professor Ciifford Allbutt 
proposed **The Society” and referred to the value of 
the society as a bond of union. This was" responded to 
by Dr. Samways and shortly afterwards the proceedings 
terminated. The annual luncheon of the Anglo-American 
Continental Medical Society is a pleasant little function 
and affords an opportunity to members of the profession 
whose spheres of work are in widely sepirate orbits to meet. 
each other and interchange ideas. 


The annual dinner was held on July 3lst at Platt Hall, 
Rusholme, Manchester. ‘The chair was taken by the 
President of the Association, Mr. Walter Whitehead, and 
the number of members and guests present was nearly 300. 
After the usual loyal toasts had been proposed and duly 
honoured Sir Thomas Myles gave the toast of ‘‘ The Navy. 
Army, and Auxiliary Forces,” which was responded to by 
Surgeon-General Hamilton, whose remarks in regard to the 
excellent work rendered by the medical service during the 
late war were received with great enthusiasm. Dr. 8S. 
Woodcock in a very witty speech proposed the toast of 
**The Bishop, Clergy, and Ministers of all Denominations,” 
which was suitably acknowledged by the Dean of Man- 
chester and by the Rev. Mr. Brown of the Roman Catholic 
Church of the Holy Name. Sir Frank F. Adam gave 
‘©The Houses of Parliament and the Colonial Leyisla- 
tures,” which was replicd to by Sir James Graham and the 
Hon. W. G. Rockwood. ‘The toast of ‘* The British Medical 
Association” was entrusted to Professor Rotch. Dr. W. A. 
Elliston submitted the toast of ‘The City of Manchester 
and the Royal Borough of Salford ” which was acknowledged 
by the Lord Mayor of Manchester and the Mayor of Salford. 
Sir James Grant proposed, and Principal A. Hopkinson 
replied to, the toast of ‘‘The Owens College.” The remain- 
ing toasts were ‘‘The President” and ‘‘The Guests” which 
in spite of the late hour of the evening were received and 
acknowledged with great enthusiasm by the numerous 
company. During the dinner a charming programme of 
music was executed by the Band of the 2nd Volunteer 
Battalion Manchester Regiment and was much appreciated. 

The closing entertainments on Friday, August lst, con- 
sisted of a reception and conversazione given in the town- 
hall by the Lord and Lady Mayoress and a ball at which 
the guests were received by the President and Mrs, 
Whitehead. a 


THE SECTIONS. 
MEDICINE. 
THURSDAY, JULY 31st. 
Dr. THOMAS BuzzarD (London), in opening a discussion om 


The Differential Diagnosis of Functional and Organic 
Paralysis, 

remarked that the expression ‘‘ functional” as employed in 
this country was scarcely ever met with in the writings of 
continental authorities, where cases of this class were 
always called ‘‘hysterical.” Without attempting to define 
the word he thought that for the purposes of the discussion 
it would be convenient to consider it as applied to cases of 
paralysis which simulated more or less closely those arising 
from structural alterations of reccgnised character within 
the nervous system without being dependent upon any 
changes that the most advanced means of investigation 
enabled us to distinguish. He also thought that the term 
should be limited to cases of paralysis of a kind which it. 
would be possible for at least some healthy persons to pro- 
duce by voluntary simulation. ‘This was not to imply that 
they were so produced (he entertained no doubt about the 
reality of the disorder) but in order to exclude from the 
category such examples as paralysis confined to the 
district of a single nerve-root or trunk of a mixed 
nerve. Functional paralysis could sometimes (though by 
no means always) be removed rapidly or suddenly as a 
result of persuasion or physical or moral check. He 
enumerated many symptoms which were conclusive as to the 
existence of organic disease and thought that, on the other 
hand, there were probably none which, unsupported, could 
be relied upon to establish a diagnosis of functional paralysis. 
Functional hemiplegia was rarely preceded by anything 
resembling apoplectic seizure; it was moxt commonly of 
somewhat gradual onset and was principally differentiated 
by its failure to present that gradual passage from flaccidity 
to contracture which was characteristic of the organic form. 
1t was prone to be associated with au amount of anzsthesia 
far exceeding that usually observed in organic hemiplegia, 
except of that form in which there was lesion of the sensory 
tract in the internal capsule. The points of difference 
between organic and functional hemianmsthesia were con- 
sidered. Heference was made to the characteristic hystericak 
gait. This had been well described by Todd, to whom they 
owed also the observation that hysterical hemiplegia rarely, if 
ever, attacked the face. Apparent exceptions to this experi- 
ence were described. Attention was drawn to [abinski's 
“flexion combine de la cuisse et du tronc ” as an important 
test. In organic hemiplegia an effort to sit up in bed without 
the aid of the arms caused the heel of the affected side to 
be lifted, which did not happen in the functional form. 
Although a process of slow and gradual contracture was not 
prone to occur in the course of functional hemiplegia a strong 
contracture (without previous flaccidity) mizht take place 
often suddenly and might present a very strong primg facie 
resemblance to the result of an organic lesion. 


many years ago was useful for differential diagnosis. 
true hemiplegic contracture of long standing, he had pointed 
out, the whole arm could not be passively extended at one 
moment ; but in the functional form the arm, the hand, and 
the fingers could all by an effort be brought into one plane. 
He did not think that inequality of the deep reflexes on the 
two sides could be absolutely relied upon to prove that the 
hemiplegia was of organic origin, though it was, without 
doubt, a very strong indication in that direction ; and the 
same obtained with regard to ankle clonus, which was some- 
times, though very rarely, in the functional form, indis- 
tinguishable from that characterising organic lesion. Dr. 
Buzzard said that many years’ continuous experience had 
entirely confirmed an observation published by him some 
20 years ago as to the absence or difliculty in eliciting 
plantar reflex in functional paralysis, and he thought the 
symptom was of great service as a negative sign ip 
differentiating functional from organic paralysis. The 
‘toe phenomenon” described by Babinski in 1896 was 
probably of still more importance since it gave positive 
evidence of organic disturbance. Monoplegia of functional 
origin was then discussed and it was shown that although 
in many cases the character of the affection could te con- 
clusively demonstrated its differentiation might sometimes 


present insurmountable difficulties. Paraplegia, he thought, 
rarely presented any serious difficulty, especially because of 
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the aid to diagnosis afforded by the Babinski toe phenomenon 
and his own symptom of absent plantar reflex. Some 
remarks were made on the electrical condition sometimes 
observed in muscles in cases of functional paralysis which 
wight tend to cause misapprehension, and the various signs 
indicating functional paraplegia were described. Some 
remarks on the comparatively moderate and often transitory 
paralysis of a limb or limbs in insular sclerosis concluded the 
address. Attention was drawn to the extreme frequency 
with which this was erroneously regarded as of functional 
-character and how much deplorable injustice was thereby 
inflicted on the numerous sufferers from this disease. He 
-combated the idea held by some that these attacks of 
localised paralysis were at first hysterical and eventuated in 
organic change, and expressed the opinion that it was the 
attack of structural disease in the central nervous system 
which incidentally caused also hysterical symptoms. Not 
-only physical shock, but the shock of structural disease, was 
prone to induce along with its immediately resulting 
symptoms others of a functional and often transitory 
«character. In conclusion, he pleaded for the medical 
Student receiving accurate instruction and study of the 
Babinski toe phenomenon as a most important means of 
-clifferentiating organic from functional paralysis. 

Sir WiLttamM BroabBENT (London) remarked on the 
facility with which early cases of disseminated sclerosis 
aight be mistaken for functional paralysis. His experience 
contirmed what Dr. Buzzard had said on the diagnosis of the 
various forms of monoplegia and paraplegia. Sir William 
Broadbent wished to draw special attention to the extra- 
ordinary vascular changes which might be associated with 
functional paralysis—e.g., the actual increase in the volume 
-of the limb and the changes in colour which might occur in 
limbs the seat of functional paralysis. 

Dr. E. F. TREVELYAN (Leeds) referred to cases illustrating 
some points in the diagnosis between functional and organic 
paralys He mentioned cases of aphasia in Graves's 
disease, temporary hemiplegias in tabes, partial paraplegias 
-and brachial and crural monoplegias. In a case of very 
localised paralysis of traumatic origin affecting the thumb 
simulation could be excluded. To illustrate the incon- 
gruousness of symptoms in functional paralysis he referred 
to a case in which a functional aphonia was accompanied by 
a typical and almost incessant hysterical cough. 

Dr. Jupsos S. Bury (Manchester) thought that a sharp 
line of division should be drawn between cases of malinger- 
ing and another group of cases which might be functional 
‘or organic in origin, He remarked on the impossibility of 
finding an infallible sign for distinguishing functional from 
organic paralysis, and he would not like to regard Babinski’s 
sign as an infallible sign of the presence of organic disease. 
He referred to cases under his care which made rapid 
recovery which were certainly not functional. Cases called 
functional were not really functional ; there must be some 
sanatomical change, some change which came on and which 
‘could go away suddenly, though its nature could not yet be 
defined. 

Dr. E. S. REYNOLDS (Manchester) drew attention to the 
importance of the subject under discussion. He thought that 
there was a marked increase in malingering and ‘‘ compensa- 
tion” cases since the enactment of the Workmen’s Compen- 
sation Act. He referred to cases of malingering which could 
be readily detected by anyone with a knowledge of anatomy. 
In disseminated sclerosis considerable difficulty sometimes 
arose but it was not insuperable. Ankle clonus, with very 
‘rare exceptions, only occurred in organic disease. Babinski’s 
sign checked and counteracted this ‘‘ when it worked.” A 
patient's gait should always be investigated with bare feet 
and then it afforded most valuable aid. It would then be 
noticed that the big toe, instead of being turned up vertically 
as in organic contracture, was turned downwards quite flat 
upon the floor. 

Dr. T. D. SAVILL (London) remarked that the chief diffi- 
-culty in the diagnosis of fanctional paralysis (as distinct 
from malingering, which belonged to a totally different 
-category) lay in its distinction from syphilitic, embolic, and 
peripheral lesions, all of which might occur at the same 
period of life and in the female sex. There were three 
features upon which he wished to lay stress. The first was 
the absence of signs peculiar to organic disease, such as 
optic neuritis or valvular disease. Optic neuritis never 
occurred in functional cases, but there was nevertheless a 
very characteristic alteration in the vision in many 
<casez—namely, a concentric retraction of the fields of 


vision and an inversion of the red and blue fields. 
Professor J. M. Charcot had first drawn attention to 
this. Secondly, there were certain special characteristics 
attaching to the individual symptoms in _ functional 
cases. A sudden onset in a female patient, dating from 
a fright, worry, or ‘‘nerve-strain” was strongly suspicious. 
Anzesthesia was very frequent. Sometimes it was scattered, 
sometimes it occupied one-half of the body and, strange to 
say, like functional hemiplegia, two-thirds of the cases were 
on the left side. Briquet’s exhaustive analysis gave 85 per 
cent.' But in the third place, of all diagnostic features the 
variability and incompleteness of the motor or sensory 
symptoms were the most valuable. The symptoms might 
last on and off for an indefinite time, in one case which he 
had seen recently they had lasted for 28 years; but they 
varied widely in degree from day to day or hour to hour. 
There was no other clinical manifestation which could 
appear and disappear so suddenly and so completely. Did 
not this suggest a transient vascular lesion in the nervous 
structures involved? Moreover, when thoroughly investi- 
gated these cases often presented transient erythemata and 
other neuro-vascular phenomena, such as the swelling of a 
limb to which Sir William Broadbent had just referred ; and 
in his (Dr. Savill’s) view the symptoms were due to a 
transient internal vaso-motor lesion of that kind—a view 
which was supported also by other investigations upon which 
he was engaged. 

Dr. HARRY CAMPRELL (London) found a difficulty in 
drawing a sharp dividing line between functional and 
organic disease. ‘Taking myasthenia gravis, Landry's 
paralysis, the ocular paralysis, and Graves's disease by way 
of illustration, were they, he asked, organic or inorganic? 
Again, was the loss of knee-jerk observed in the early stage 
of diphtheria and diabetes organic? Genuine ankle clonus 
and Babinski’s sign he regarded as absolute signs of organic 
disease. ‘The pupil might be temporarily fixed in hysteria. 
Diplopia was an equivocal sign. He had observed a degree 
of hemianopsia in hysterical hemiplegia and had read of 
fixed pupil recurring in hysteria from spasm of the sphincter 
pupille, 

Dr. F. W. Mott (London) referred to the cholin test as a 
possible means of distinguishing organic and functional 
paralysis, but he would not like to claim infallibility for it. 
The proportion of cholin found in a person's blood bore a 
direct relation to the amount of nervous tissue which 
had undergone degeneration. Dr. Mott and Professor 
Halliburton had examined cases of disseminated sclerosis, 
myotrophic sclerosis, beri-beri, and a very large number of 
cases of general paralysis of the insane. Traces of cholin 
had been found in normal blood and in the blood in other 
diseases by some observers, therefore the test was a propor- 
tionate one. It was necessary to draw five or 10 cubic centi- 
metres of blood from the arm. This was treated with six 
or eight times its bulk of alcohol to get rid of the potash 
salts, and the cholin crystals which formed were afterwards 
washed with alcohol. ‘his, the chemical test for cholin, was 
comparatively simple, but the physiological test could also 
be employed. Cholin produced a fall in the blood-pressure 
of an animal, and this fall could be prevented by the previous 
injection of atropin. 

Dr. Davin DRuMMOND (Newcastle) wished to insist on 
the value of certain signs as indicative unequivocally of 
organic disease, such possibly as Babinski’s sign and pos- 
sibly ankle clonus, though the latter might be present in 
hysteria, a case being mentioned in illustration. It had been 
stated that aphasia and relaxed sphincters were never met 
with in functional paralysis, but this did not coincide with 
his experience. 

Dr. PurvES STEWART (London) said that he would confine 
his attention especially to one point—the postures assumed 
by patients in cases of organic paralysis as contrasted with 
those of functional disease, and he illustrated his remarks 
with lantern-slides. First, as to organic paralysis, they 
were familiar with the postures which were gradually assumed 
by the paralysed limbs, whether hemiplegic, paraplegic, or 
monoplegic in distribution. Those postures of organic para- 
lyses were determined by anatomical rules. Thus when one 
group of muscles were paralysed from a nuclear or infra- 
nuclear lesion (as in disease or injury of anterior cornua, 
anterior nerve-roots, or peripheral nerve-trunks) the un- 
opposed antagonists slowly fixed the limb in a definite 


1 Traité Clinique et Thérapeutique de I'Hystérle, Paul Briquet, 
Paris, 1859. 
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posture, which was not only easily recognised but could be 
predicted beforehand. Several examples of such contractures 
were shown on the screen. Again, if from a supra-nuclear 
lesion, the muscles of a limb or of a segment of a limb were 
all more or less paralysed, and the ‘‘ pattern” of contracture 
depended upon the relative strength of the different spastic 
and paralysed muscles. The muscles which were normally 
more powerful were placed at an advantage, so that, for 
example, in hemiplegia the familiar posture of the upper 
limb was one of flexion with pronation, that of the lower 
limb being one of slight fiexion at the hip and knee with 
extension and some inversion at the ankle and a tendency to 
dorsiflexion of the toes. But in functional paralysis the con- 
ditions were different. Hysteria, it was said, often simulated 
organic paralysis—e.g., in a functional hemiplegia, para- 
plegia, or monoplegia. But on careful examination the pos- 
ture was found to be not quite the same in organic and in 
functional contractures, the latter not being governed by the 
same definite anatomical laws. Dr. Stewart then exhibited 
a lantern slide of a case of functional hemiplegia in which, 
instead of the flexed pronated posture of the upper limb 
noted in the other case, the elbow and wrist were extended, 
the hand supinated, and the fingers half bent into a hook- 
like posture. And in the lower limb the inverson of the ankle 
was overdone ; it was out of all proportion to the equinus 
condition. This contracture had developed quite suddenly, 
as it so often did in cases of functional contractures. 
Lantern slides were next exhibited showing that the posture 
of the foot in walking differed in organic and in functional 
paralysis. But although an organic type of contracture was 
always pathognomonic of organic disease the converse was 
not always true. In disseminated sclerosis paralysis of a 
characteristically ‘‘functional” type would sometimes be 
observed. In a certain proportion of cases a patient with 
disseminated sclerosis might have a coexisting paralysis of 
a “functional” type. In fact, the existence of a functional 
type of paralysis should always Jead them to consider the 
possibility of disseminated sclerosis in the background. 

Dr. JoHN M. MacCormac (Belfast) remarked that the 
differential diagnosis between organic and functional 
paralysis was often a most difficult problem and they had 
always to bear in mind that in organic disease symptoms of 
a functional nature might be present. It was well known 
that in the earlier stages of certain degenerative diseases of 
the central nervous system (e.g., disseminated sclerosis), 
symptoms apparently functional might coexist in their way. 
In his experience paralysis of the external ocular muscles 
was almost absolute proof of organic intra-cranial disease. 
‘The only exceptions to this rule were those very rare cases of 
ocular palsy dependent on toxemia, epilepsy, or migraine. 
The loss of the pupillary reaction to light (in the absence 
of the influence of certain drugs), the Argyll-Robertson pupil, 
and well-marked and persistent hemianopia, invariably 
pointed to organic disease. The eye condition in which 
Wernicke’s sign was present invariably indicated a lesion 
posterior to the geniculate bodies. Paralysis of the face 
and palate with very rare exceptions pointed to organic 
disease. A genuine loss of the knee-jerk was almost con- 
clusive proof of organic disease, and so also was ankle clonus 
which had steady rythmic vibrations for a considerable 
time of six or seven per second. In hysterical palsy a 
clonus of very brief duration or with an inconstant rate of 
vibration was occasionally met with, and the abolition of 
pharyngeal and plantar reflexes coexisting with an increase 
of the other reflexes was proof that the condition was 
functional. 

Dr, JULIUS DRESCHFELD (Manchester) drew attention to 
the frequency of tremor as a symptom in functional cases. 
Babinski’s reflex sign could not, in his experience, be obtained 
in hysterical cases of paralysis, but he had observed it ia 
other diseases besides organic paralysis, in a case of scurvy 

- for instance. Nevertheless, if on tickling the sole of the 
foot there resulted extension of the big toe and flexion of the 
other toes ; this, he believed, was absolutely distinctive of 
organic disease. 

Dr. Buzzarp, in replying, quite agreed with many of the 
remarks made concerning Babinski's sign. It needed some 
experience and was sometimes diflicult to obtain, and 
different observers did not always succeed in eliciting it. 

Mr. HasTINGs GILFoRD (Reading) read a paper on 


Infantilism and Senilism, 


accompanied by photographs and cases. The word ‘‘infan- 
tilism” had been applied by the French to conditions of 


generalised delay or arrest of development and the wore 
“senilism” was applicable to the opposite condition of 
precocious development. ‘hese words were, therefore, to 
development what dwarfism and giantism were to growth. 
Infantilism, like dwarfism, might be due to natural causes. 
It was merely a variation of normal development carried 
to an extreme degree, and it might be termed ‘‘ normal 
infantilism.” An instance of this was given in which a 
girl of 154 years was of the height ot a child of six 
years, but showed a sexual development like that which 
is usual at 12 years. Morbid infantilism consisted of a 
marked delay of development associated with disease of 
the thyroid gland, pituitary body, sexual organs, and 
other parts. Infantilism, in fact, like dwarfism, might 
be produced by many causes. There was, however, one 
condition in which the arrest was by far the most marked 
feature of the case, but for which no cause could be 
discovered. This form of infantilism had received the 
name of ‘‘ateleiosis.” It might be distinguished by its 
abrupt onset without perceptible cause, by conspicuous 
infantilism with retention of the intelligence, and by a 
special tendency to delay of development of the sexual 
system. About a dozen cases had been described. The 
delay of development might be so conspicuous that a 
man aged 28 years affected with the disease might resemble 
a boy of six or seven years and might have a skeletab 
development which was usually met with at 14 years of 
age. The disease presented a distinct facial type. A 
typical case was described and shown, together with 
photographs of five others. Senilism, like infantilism, 
dwartism, and giantism, might be merely a preternaturad 
variation of normal development. Instances of this 
normal senilism were given. In morbid scnilism pre- 
cocious development was usually associated with prema- 
ture appearance of the sexual functions and it might 
be due to acromegaly, to mental shock, or to syphilis. 
Instances of senilism due to the first of these causes were 
described, and a short account was given of the celebrated 
French dwarf Bébé. After putting on one side cases 
of normal senilism and those which were the outcome 
of some known disease a form of senilism still remained 
to be accounted for. This disease, which had received the 
name of ‘‘progeria,” had certain distinguishing features. 
Its onset was abrupt, it came on without perceptible cause, 
it gave rise to senilism of a very conspicuous character, and 
it did not affect the intelligence. Only iwo instances of this 
disease were known, but they were extraordinarily alike. 
The patients strongly resembled each other in height, in 
form, in facial characters, and in nearly every other respect. 
They died, one at the age of 17 years trom angina pectoris, 
and the other at the age of 15 years from influenza, combined 
with general failure of health and other indications of senile 
decay. ‘Their emaciated, wizened, bent, and feeble figures, 
combined with their baldness, their projecting veins, and an 
entire absence of elasticity of carriage caused them to 
present a caricature, rather than a picture, of old age. 
Photographs of these and other forms of senilism were 
shown. 


SURGERY. 
THURSDAY, JULY 31st. 


Discussion on the Treatment of Tuberoulosis of the Testis, 
Vesicule Seminales, Prostate, and Bladder. 

Mr. F. A. SOUTHAM, Vice-President, was in the chair, 
and in introducing Sir Thomas Myles, the opener of the 
discussion, congratulated him in the name of the section 
upon the honour of knighthood that he bad received. 

Sir THOMAS MyLEs (Dublin) said that the subject wasa 
difficult one to deal with and hardly lent itself to 
picturesque framing. The first point was the determination 
as to what was the precise primary site of tubercle of the 
genito-urinary system. ‘There could, however, be no doubt 
that in the majority of instances tubercle of the prostate and 
vesicula seminales was secondary to tubercle of the epididy- 
mis, while that of the bladder was subsequent to that of the 
kidney. Tubercle of the testis was a very important subject 
and there were two chief schools of thought with regard te 
surgical treatment—one believed in the early and entire 
removal of the organ, while the other adhered to partial 
excision of the affected parts. ‘The line of treatment de- 
pended greatly upon two queries, (1) as to whether tubercle 
of the testis was primary, and (2) as to whether the disease 
was a great menace to life. He believed that it was primary, 
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iin spite of the difficulty of excluding absolutely tubercle 
from other organs. To justify complete excision of the 
affected gland it was necessary to show that partial 
excision was a failure and that primary tubercle of 
the testis passed commonly to distant organs. Given 
a nodule of tubercle in the epididymis, and no evidence 
of tubercle elsewhere, he did not consider that com- 
plete removal was justified, but where the testis was destroyed 
by disease then entire excision was needed if any operation 
should be carried out. He would classify cases of tubercle 
of the male genital organs under six headings: (1) those in 
‘which one or two small nodules of a chronic type were 
present in the epididymis and constituted the whole of the 
mischief; (2) a similar condition but with some slight 
enlargement of the prostate and vesicles ; (3) where secondary 
suppuration had supervened but there was as yet no 
evidence of infection of the prostate ; (4) a like state, but 
with consecutive disease of the prostate and vesicles ; (5) in 
which both testicles were the site of a tuberculous deposit ; 
and (6) instances complicated with affection of the lung. 
In reviewing briefly the surgical treatment of these several 
classes he laid down the following practical suggestions as 
his line of action. In the first class, partial excision with 
thorough application of a 5 per cent. solution of formalin 
gave a very fair proportion of good results. If it failed 
complete ablation was always open to the surgeon. In the 
second class, he very much doubted whether operative 
measures ever really did much good. If they were to be of 
benefit it necessitated the removal of the testis, the vas, 
the corresponding vesicle, and half, if not the whole, 
of the prostate. But he could not consider this ex- 
tensive operation justifiable in most of the cases, for 
if the disease bad spread so far it was probable 
that it had invaded other organs as well. The third 
<class presented no difticuity—complete extirpation of the 
testis was the right and proper procedure. The fourth 
class did not lend itself to operative treatment of a radical 
nature. In those instances where both testes were involved 
double castration was a‘visable, but due regard must be 
paid to possible mental after-effects. In the last series 
No operation was admissible. Passing to tubercle of the 
bladder, it was not by any means always that surgical treat- 
ment was an unmired benefit. Suprapubic cystotomy was so 
simple an operation as almost to invite the surgeon to 
undertake it. Bat there was no true comparison between 
superficial tuberculosis of the skin and tuberculous ulceration 
of the wall of the bladder. The former could be scraped 
and treated with the utmost impunity, the latter only in 
many cases with grave danger. Partial resection of an 
infected area with suture he had never carried out, not 
having dealt with a suitable case. Of tuberculosis of the 
vesicule seminales as a primary lesion he had no personal 
knowledge. If such a condition did occur excision was 
clearly indicated. He was afraid that he had been some- 
what conservative and pessimistic, but he had candidly stated 
his opinions, for the opinion of every individual observer was 
of use in obtaining an aggregate knowledge. He had uttered 
a warning note against extensive operations, for he felt his 
responsibility in opening the discussion. 

Professor N. SENN (Chicago) admired the paper for 
conservatism. No doubt in the surgical treatment of 
tuberculosis of the genito-urinary tract there were well- 
marked and definite limitations, and this dictum he 
would pronounce from an extensive experience. With 
regard to origin, he felt sure that tubercle here was not 
a primary lesion in some instances. He thought that 
the classification of cases was good and he was glad to 
bave it. In the descending infections he insisted on the 
mecessity of very careful examination of the urine before 
operation. The surgeon should also bea physician. Proper 
hygienic treatment might advisably precede, accompany, 
and follow operation. The inducement of active phagocytosis 
was no mean factor in the cure of the affection. Iodoform 
did all that was desired of it. It was a tissue stimulant, 
exciting phagocytosis. In simultaneous disease of both 
testes he did not agree that any radical operation could be 
performed. In tuberculosis of the kidney he had found that 
exposure of the organ and the local application of chloride 
of iodine to the interior of the pelvis and calices of extreme 
value. He was still hopefal that farther patient investiga- 
tion of tuberculosis would cause the discovery of a remedy 
which would obviate the necessity of operative measures. 

Professor F. VALENTINE (New York) desired to deal 
eather with the prophylaxis of tubercle. He considered that 


an ascending infection was probably more frequent than a 
descending one and he was convinced that the field was 
prepared by a previous gonorrhocal infection. He therefore 
urged the need of systematic treatment of gonorrhoea as an 
important prophylactic measure. He counselled that the 
uretbral discharge should be always stained for the tubercle 
bacillus as well as for the gonococcus. 

Mr. P. MurpHy alluded to four cases of tubercle of | 
the bladder which he had treated by suprapubic drainage, 
but he confessed that he was not at all satisfied with the 
results. In tubercle of the testis he advocated incision, 
scraping, and the application of iodoform. 

Mr. JonpAN LiLoyD (Birmingham) said that tuberculosis 
of this area opened up a great field in which much work yet 
remained to be accomplished. There was yet a want of 
accurate knowledge in many details. He insisted on the 
separation of the two systems, one genital and the other 
urinary, and stated that tubercle appeared distinctly in one or 
the other and only coalesced at quite a late period. Primary 
genital tubercle commenced in the epididymis and often 
altogether apart from preceding gonorrhcca, tubercle of the 
body of the testis being very rare except as a secondary 
infection. He believed, however, in primary tubercle of the 
prostate and of the vesicule seminales. It was easy to miss 
early disease in these latter by careless rectal examination, 
the finger being carried far too high up. The vesicles 
should be excised in primary disease. It was important to 
make a free incision and thoroughly to expose the vesicles 
before proceeding to enucleation. In primary tubercle of 
the prostate removal of the same by the perineal route 
should be adopted. Primary tuberculosis of the urinary 
system practically always began in the kidneys and there 
was a descending infection. It was not by any means 
always that such cases should be submitted to surgical 
interference. 

Sir WILLIAM MACEWEN (Glasgow) agreed with the 
necessity of recognising that there was tubercle of two 
different systems, the genital and the urinary, but that they 
met in the bladder when they had spread far enough. In 
primary tubercle of the testicle he advised a splitting of the 
epididymis from the body of the testis, incision of the 
tuberculous foci irrespectively of any anatomical considera- 
tions, scraping and the free application of iodoform, with 
subsequent suture of the epididymis to the testis proper, 
and closure of the wound without drainage. In cases where 
the vas was infected he always drew upon the structure by 
slow traction until he had brought most of its length out of 
the wound and then divided it and sterilised the cut end. 
The vesicles, if infected, he removed through the perineum. 
He had also employed an injection of an emulsion of iodoform 
into the epididymis without incision. All surgical treatment 
should be combined with thorough hygienic measures. 
When the bladder became involved he considered that all 
treatment was only palliative, with perhaps a cure in a few 
instances. 

Mr. J. RUTHERFORD Morison (Newcastle-on-Tyne) felt 
that he was not so pessimistic, perhaps, as some of the 
preceding speakers had been. Tuberculosis of the genito- 
urinary tract was not an affection that progressed straight- 
forward to death. There was one symptom, however. which 
was seldom got rid of—namely, frequency of micturition. 
He was sure that if it was possible an operation should 
be undertaken with a view to the removal of the whole 
affected area. This was impossible when the prostate was 
involved. He believed that the removal of the testicle 
even in advanced cases gave relief, for castration secured 
rest to the corresponding vesicle. There was a great lack of 
the after-history of cases. He had never seen any good 
whatever come from the use of iodoform in tuberculosis. It 
did not cure when applied to tubercle of the skin and he 
failed to see how it could do so even when hidden in the 
tissues by injection. 

Mr. F. A. SouTHAM believed that the necessity for 
double castration often arose, for of 10 recent cases of 
tubercle of the epididymis in no less than eight was the 
infection bilateral. He knew that such high authorities as 
Senn and Watson Cheyne were averse to double castration, 
but he had carried this out in several instances with the best 
results, Such a castration for enlargement of the prostate 
had been followed in several cases by severe mental disturb- 
ance, but he had not seen it arise in these instances of tuber- 
culosis. In the former the patients were frequently old men 
with already senile cerebral changes, but in the latter 
the patients were usually between 30 and 40 years of 
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age. In one instance he had exeised the epididymis alone on 
one side and the testis and epididymis on the other, 
with the result that the remaining body of the testis did 
not atrophy and the patient continued in good health and 
retained his sexual power. He was quite certain that after 
removal of the tuberculous testis the corresponding infected 
vesicle had a marked tendency to become shrunken. In 

* tubercle of the bladder he was not satisfied by the results of 
uprapubic drainage. 

Sir Tuomas MY LEs, in his reply, said that he did not con- 
sider that gonorrheeal infection of the epididymis had any 
causal relation to the invasion of the organ by tubercle. He 
quite agreed as to the desirability of keeping the two 
systems—the genital and the urinary—distinct, but it must 
be clearly recognised that they became one in the region of 
the prostate. He felt that the removal of only a few inches 
of the vas was of very little use and strongly advocated its 

ntire excision by extending the inguinal incision. 


Chronic Pancreatitis Treated by Laparotomy. 


Mr. EDMUND OWEN (London) read a paper on this subject 
based upon the record of two cases. The first was that of a 
man, aged 62 years, on whom he had operated for a septic 
empyema some years previously. The patient was found 
to be extremely ill with symptoms resembling those of 
malignant disease of the liver or the head of the pancreas. 
Dr. Hale White had also seen the patient and concurred in 
the probable diagnosis and agreed with the suggestion of an 
exploratory laparotomy. ‘The incision revealed that the 
bead of the pancreas was large and hard and evidently 
pressing against, and occluding, the common bile duct, 
thus inducing the jaundice which was present. The 
rest of the pancreas was also greatly enlarged and 
equally hard. This was taken to confirm the adverse 
diagnosis and the abdomen was closed. However, imme- 
diately after the operation the patient began to improve and 
eventually he made a complete recovery. The second case 
was that of a married woman, aged 30 years. She had three 
years previously suffered from septic endometritis. For a 
year she had much flatulence but no vomiting. Then jaundice 
supervened and she lost weight. On examination a tender 
swelling was observed below the ninth right costal cartilage. 
A provisional diagnosis of impacted caculus was made and 
an operation was advised. This was performed, when it was 
found that the obstruction was not complete as bile 
could be squeezed from the gall-bladder. Further examina- 
tion showed that the head of the pancreas was almost 
as large as a fist and that the body and tail were also 
greatly increased in size. The question of establishing 
a communication between the gall-bladder and the 
duodenum was raised, but in the light of the previous 
case this was abandoned. ‘The patient progressed well 
and left the hospital at the end of the third week. As to 
the cause of chronic pancreatitis Mr. Owen was ignorant. 
Were there several forms of the disease, and if so, was one 
simply catarrhal, and got well spontaneously or after a 
laparotomy, or was it infection from the duodenum, or was it 
associated with obstructed jaundice and could not improve 
without drainage of the gall-bladder? Even if it was true 
that some forms were spontaneously recovered from, yet 
an exploratory laparotomy might be needed to establish a 
correct diagnosis and might in some way also effact a cure. 
What should be done with the distended gall-bladder 
in these cases was a matter of difference of opinion. 

Dr. T. D. GRIFFITHS (Swansea) alluded to the case of a 
woman who after enteric fever began to have jaundice and 
loss of flesh. Operation exposed a distended gall-bladder 
without calculi but with an enlarged head of the pancreas. 
He drained the bladder and there was a good recovery in 
three weeks and the patient remained in good health. He 
questioned the exact cause of the biliary obstruction ; 
possibly it was the inflamed head of the pancreas. 

Sir THomas Myes said that he had recently had} under 
his care a woman with a dilated stomach and swelling in the 
epigastric region, loss of flesh, and severe attacks of pain. 
At the operation the pylorus was found to be free, but there 
was ahard mass in the head of the pancreas, together with a 
long, narrow, distended gall-bladder. The latter he opened 
and removed 72 calculi, and closed the incision in the organ 
with sutures. The patient did excellently well. He was 
not at all sure that in some of these cases but that the rest 
in bed and the semi-starvation did not aid the recovery. 

Mr. KENNEDY DALZIEL (Glasgow) believed that there 
was usually a common cause for the jaundice and the 


pancreatitis, the latter being essentially due to obstruction 
of the pancreatic duct. He had removed biliary calculi ina 
case which later showed signs of enlargement of the 
pancreas, for which he again operated, but did nothing more 
than the manipulation of the region. The patient did wel) 
at first but the symptoms recurred and another operation 
was undertaken, and this time a calculus in the pancreatic 
duct was discovered and was successfully removed through 
the duodenum. He thought that manipulation might in 
some of the satisfactory cases cause the dislodgement of a 
minute calculus from the pancreatic duct. 

Mr. OWEN, in his reply, said that the cases mentioned 
illustrated three modes of treatment: draining the gall- 
bladder, opening it and closing it immediately, and leaving 
it untouched. He congratulated Mr. Dalziel on his mo: 
successful case. 

Mr. RusSHTON PARKER (Liverpool) read a paper on 


Experiences in the Extirpation of Tuberculous Lymph Glands 
during the last 30 years, comprising over 300 Uperations. 


Having seen Professor Billroth perform excision of enlarged 
tuberculous glands in Vienna in 1871 Mr. Rushton Parker 
began the practice himself in Liverpool in 1872, in which 
year he performed 28 excisions on 18 young persons, six males 
and 12 females, from seven to 15 years old, communicating 
the results to the Liverpool Medical Institution in a paper 
published in 1873 in the Liverpool and Manchester Medica) 
and Surgical Reports. During the 30 years that had elapsed 
he had performed the operation 318 times on 224 persons, 93 
males and 131 females, aged from one and a half to 60 years. 
The situations operated on were the asilla (15 times), the 
inguinal glands (10 times), the femoral (once), and the neck 
in the rest. The cases first published by other surgeons, after 
his own in 1872, were those of Mr. T. Pridgin Teale from 
1878 to 1881 and onwards, and there were some from Mr. 
W. K. Treves (from 1884 to 1887) who said that he had then 
practised the operation for years.! The best account of the 
class of case requiring operation was that given by Pro- 
fessor T. Olifford Allbutt in the reports of the International 
Medical Congress held in London in 1881 and in the British 
Medical Journal of Nov. 25th, 1893. Other writings referred 
to were those of Mr. Teale,? Mr. W. K. Treves and Mr 
Bertram ‘hornton,? and Dr. Keen of Philadelphia,’ 
all of whom agreed with Mr. Rushton Parker in regard- 
ing other treatment as useless trifling. Mr. Rushton 
Parker had carried extirpation to considerable lengths 
and had performed long and difticult operations in many 
advanced and extensive cases of the disease with the best 
results in restoration of health and strength, often in pre- 
viously feeble and delicate persons. Though the practice 
was widely known and adopted it had not received by any 
means the encouragement that was its due, so he considered 
that all members of the profession should realise more fully 
the desirability of its adoption with less delay in the less 
severe cases, the effect of which would be to diminish the 
number of neglected and severe cases; and furthermore 
urged operators more readily and thoroughly to undertake 
such severe and extensive cases as might occur and not be 
deterred by attendant difliculties. 

Mr. McApA™M EccLzs (London) read a paper on 

The Value of the Imperfectly Descended Testis. 
He said that almost every instance of imperfect descent of 
the testis was associated with a patent processus vaginalis 
testis and often with descent of the viscera into the same. 
Almost all cases of hernia associated with an imperfectly 
descended testis should be submitted to operative treatment. 
It was thus that the value or non-value of the organ which 
had failed to pass into the scrotum became of great moment 
and the method of dealing with it of the highest importance. 
The function of a testis was primarily to produce spermatozoa 
for the reproduction of the species, but there was probably at 
least one subsidiary use. Without either testis in early life 
the individual would never acquire the full development of 
the male characteristics, but although he would have no 
power to produce spermatozoa, yet if he had testes he would 
still be capable of acquiring most, if not all, the manly 
peculiarities. Further, although possessing testes, yet the 
individual might not acquire the male characters, showing 
that these organs were lacking in both their proper functions. 


1 TAF Lancer, July 2ist, 1888, p. 105. 
2 Brit. Med. Jour., Nov, 25th, 1893. 
2 Brit. Med. Jour., vol. ii., 1888, p. 105, and vol. il., 1889, pp. 456 and 544. 
* Brit, Med. Jour., vol. i., 1894, p. 160. 
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The testis, therefore, although it might not have reached 
its usual habitat in the scrotum, was yet in many 
instances of use to the possessor in that it would enable 
him to develop certain peculiarities which he would not 
otherwise acquire. The value of the arrested organ in the 
case of unilateral arrest was not of course so great as it was 
in the case of double arrest, for a single fully-descended and 
fully-developed testis was amply sufficient to perform all the 
requirements of full and complete growth and the develop- 
ment of the male characters. Still, even in these instances 
a value should be, or should not be, set upon the imperfectly 
descended organ. On the other hand, when the arrest was 
bilateral the surgeon had very carefully to weigh whether or 
not the testis had a real value. An examination of a large 
series of arrested testes removed from adults showed that by 
far the greater majority had never been capable of forming 
spermatozoa. There were undoubted instances in which 
arrested testes had been the seat of spermatogenesis, but 
it would be observed that most of these had been where the 
testis had not left the confines of the abdominal wall; in 
fact, it wouid seem that abdominal retention was by no 
means a bar to physiological testicular function. It was 
essentially the inguinal testis that was deprived of its 
power of producing spermatozoa. It would seem that 
delay in the inguinal canal, in the planes of the 
muscles of the abdominal wall, necessitated failure in 
the formation of cells capable of giving rise to sperm 
elements. There were at least three ways in which the 
inguinal testis might be dealt with when exposed during an 
operation for an associated hernia. The first was to bring it 
down into the scrotum and to fix it there. The second was 
to replace it within the abdominal wall. The third was to 
remove it altogether. If the testis had a real value it should 
not be removed. It could be safely returned within the 
abdomen, for statistics did not tend to show that there was 
truth in the statement that the imperfectly descended testis 
when it lay within the abdomen was more prone to become 
the site of malignant disease than its fully-descended fellow. 
It was on the other hand remarkable that there were few, if 
any, definite records of testes which had grown and deve- 
loped so as to become capable of producing spermatozoa 
after orchidopexy. It would be well that henceforth all such 
cases should be published. 

Mr. RusHTON PARKER stated that in 12 instances in which 
he had brought down ad arrested testis into the scrotum the 
immediate results had been most gratifying, but he regretted 
that he could not give the after-history of the cases. He 
considered the suggestion of the return of the testis within 
the abdomen was a valuable one, and he should carry it out 
im those cases in which it was impossible to perform 
orchidopexy. 

Mr. RUTHERFORD MorIsoN read a paper on 


Incision for, and After-history of Cases of Removal of, 
Gall-stones. 

He demonstrated by means of diagrams a transverse 
incision for biliary surgery. It was carried completely 
across the right rectus and opened up very thoroughly the 
region within which manipulations were necessary. In the 
review of the after-history of a series of 43 cases which he 
had been able to trace he stated that there had been a 
retarn of symptoms in seven, which he referred as being due 
to either a failure to remove every calculus or to a re-forma- 
tion of the same. There had been a hernia through the scar 
in four of the 43 cases. 


OBSTETRICS AND GYN-ECOLOGY. 
WEDNESDAY, JULY 30TH. 


The PRESIDENT (Dr. D. LLoyD RoBERTS of Manchester) 
read his introductory address on the Manchester School of 
Obstetrics and Gynecology. 

Dr. A. L. GALABIN (London) opened a discussion on the 
Modern Indications for Cesarean Section. 

Professor MURDOCH CAMERON (Glasgow) read a paper on 
50 Czsarean Sections. 

Dr. J. Munro KERR (Glasgow) read a paper on Some 
Experiences of Fritsch’s Fundal Incision in @xsarean 
Section. ; 

Several members then discussed the papers. 

Dr. R. JARDINE (Glasgow) considered that as a method 
of treatment in eclampsia Cesarean section was not to be 
entertained. In one case he had to perform this operation. 
The conjugate was two and a half inches and the cervix was 


not dilatev. ‘Ihe patient was having fits succeeding each 
other very rapidly and he recognised that the only chance of 
recovery which she had was for him to perform Cesarean 
section. This he did ; the child was delivered alive, the fits 
ceased, the albumin disappeared, and the patient had prac- 
tically recovered when some days later pneumonia super- 
vened and she died in 36 hours. At the post-mortem 
examination no sepsis was found. The speaker agreed with 
Dr. Galabin that Czsarean section should not be done for 
placenta previa ; the mortality was very bad, 17 per cent., as 
compared with the ordinary methods of treatment under 5 per 
cent. He regarded Cxsarean section as the proper treatment for 
cases of concealed accidental hemorrhage with no dilatation 
of the cervix, as in all the cases which he had seen with this 
condition death had occurred. He thought the statistics of 
Cesarean section to be untrustworthy, there were so many 
different factors to be taken into consideration ; of his own 
cases, where the operation had been done early and pre- 
cautions had been taken, all the patients had recovered. 
He had never had any difficulty in controlling the hemor- 
rhage, having always followed Professor Murdoch Cameron's 
method of using a pessary for that purpose. 

Dr. SPENCER (London) was glad to see that Dr. Galabin 
did not recognise Czsarean section for cases of impacted 
ovarian tumours. He considered that the operation had been 
done for this condition far too ‘frequently, and it was quite 
easy, having brought the uterus out through the abdominal 
incision, to get at the tumour, to remove it, and then to 
put the uterus back and to deliver with forceps. He could 
not agree with Dr. Galabin as to sterilising the patient after 
Cesarean section. He thought that the operator had no 
right to sterilise a woman where the case was one of con- 
tracted pelvis only. If the patient got pregnant again 
she could be delivered by Cmsarean section without 
any extra danger or trouble, and he had lately per- 
formed this operation for the third time on the same 
patient under a local anmsthetic with a good result. 
He agreed with Dr. Galabin that Czsarean section for 
placenta previa was, as a rule, quite unjustifiable, but he 
remembered a case of complete placenta previa with un- 
dilated os in which the patient had bled to death, and he 
thought now if he had performed Cmsarean section the 
woman would have been saved. There was one condition 
that sometimes necessitated Casarean section that Dr. 
Galabin had not mentioned—scars in the vagina, Asa rule 
these stretched or split without any danger, but some years 
ago he amputated the cervix for malignant disease with the 
cautery 14 days after labour. The patient again got pregnant 
and at five months the os was quite closed. He let the 
patient go to full term and then performed Cesarean section, 
removing the body of the uterus, and the patient was now, 
nine years later, quite well. Dr. Spencer did not think the 
fundal incision a good one as there was more chance of the 
intestines getting adherent. 

Mr. J. STUART NAIRNE (Glasgow) thought that a word of 
warning was needed. He considered that Cmsarean section 
was a very much more serious operation than the induction 
of premature labour. Cases of Cresarean section could be 
divided into two classes. First. the poor, who provided 
operators with nearly all their cases. The poor were careless 
and never sought advice till it was too late for the induction 
of labour ; whereas, on the other hand, the wealthy would 
early seek advice and in these cases it was much more a 
matter of choice whether Cresarean section or induction of 
Jabour should be done. Women, as a rule, were not so 
enamoured of Cwsarean section as to prefer this operation 
with the chance of a living child to induction of labour. He 
had lived long enough and presented so many statistics to 
this section to know that statistics were very great lies. 
Lastly, when any of his cases went wrong he did not shift 
the blame on to other people—nurses, &c.—but preferred to 
carry the battle on bis own shoulders. 

Dr. F. W. N. HAULtTatn (Edinburgh) considered the ques- 
tion of borderland cases the most important. Should 
Cesarean section or embryotomy be done? Below two and a 
half inches embryotomy was a very dangerous operation, 
but what was the best treatment between three inches and 
three and a quarter? At three inches embryotomy he 
regarded as absolutely safe, whilst the lowest estimate of the 
mortality for Cesarean section was 10 per cent. 

Dr. Munro Kerr agreed that under two and a half inches 
craniotomy was very difficult and had a high mortality ; 
above two and a half inches he regarded it as a compara- 
tively easy operation, With regard to symphysiotomy there 
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was no difficulty in deciding : below three inches it was very 
dangerous and above three inches it was a safe operation ; 
but in these cases one could not always decide at once, 
labour must have progressed for some time, and one bad 
to wait to see how the head was moulding. Before. doing 
Cesarean section he always put the patient in Walcher's 
position and attempted delivery with forceps. With regard 
to the induction of labour in hospital cases he regarded 
it as a very unsatisfactory proceeding and in cases which 
he had collected he had found the foetal mortality to be 
40 per cent. 

Dr. WALTER (Manchester) thought that 30 per cent. or 
40 per cent. foctal mortality in these cases of induced labour 
did not represent the total mortality. It was only the imme- 
diate mortality and many of the remaining cases died in 
their first year. As regards the uterine incision in Cesarean 
section he always selected the longitudinal one instead of 
Fritsch’s. the only advantage of which was the easy extrac- 
tion of the child, and the great disadvantage the greater 
liability to intestinal adhesions. He favoured Czsarean 
section for cases of concealed accidental hemorrhage, with 
undilated os ; there was no condition that caused so much 
anxiety. As regards Porro's operation there was a great 
tendency to lose sight of the fact that it was a very valuable 
operation for men in general practice, where no proper 
assistance could be procured. 

Dr. GALABIN, in reply, was astonished that after the great 
and unique experience which the Glasgow operators had had 
in Cesarean section they had not extended the operation to 
slighter degrees of contraction than two and three-quarter 
inches, since in London the operation had been thus 
extended in the interest of the child and with no ill 
results to the mothers. He agreed with Dr. Kerr in his 
estimate of the fundal incision and also with Dr. Spencer as 
to the greater liability with it to adhesion of the intestines. 
All the statistics that had been quoted with regard to the 
relative mortality of Ccsarean section and craniotomy 
coincided with his own, that of Czsarean section being very 
much greater. He could not agree with Dr. Spencer as to 
sterilisation of the patient. He did not think he had con- 
sidered those cases where a patient would only allow 
Cwsarean section to be done under certain conditions. If 
she refused to be sterilised, was the surgeon to give up the 
case? Certainly not, unless the patient could be handed 
over to some competent attendant, and even then, in his 
opinion, he was not justified in so doing. We had lately a 
case of ovarian tumour complicated with pregnancy. He 
advised removal; the patient refused unless premature 
labour was first induced. Knowing it would be more 
dangerous to leave her to go to term with the tumour he 
sanctioned the induction of labour and performed ovariotomy 
14 days later. As regards the small value of statistics which 
had been discussed by several operators, he himself did not 
regard as of much value individual statistics but considered 
generally they were the only evidence he had to goon, and 
Cesarean Section had been advocated solely on account 
of these statistics which showed a mortulity of about 10 per 
cent, 

Professor CAMERON, in reply to Dr. Walter, said that 
he preferred catgut sutures, properly sterilised, to silk, 
becauce the latter did not become absorbed. 

Dr. HERBERT SPENCER read a paper on 


Total Abdominal Hystercctomy, especially by Doyen's Method, 
Sor Fibro-myoma Uteri, with Notes of 14 Cases. 


He considered the presence of fibroids not in itself an 
indication for operation. Cystic fibroids, large fibroids in 
young subjects, and fibroid uteri suspected of malignant 
disease should be removed even when no symptoms were 
present. In other cases operation should be done 
only when serious symptoms were present or threatened. 
There was danger of mistaking sarcoma and cancer for 
fibroids. He thought the enucleation especially through the 
cervix to be the best operation in suitable cases. Normal 
pregnancy and labour might follow. ' If the tumour was not 
larger than a foetal head vaginal hysterectomy was to be 
preferred to abdominal. ‘The three chief methods of 
abdominal hysterectomy were: 1. Supravaginal amputation 
with extra-peritoneal treatment of the pedicle, the mortality 
of which was slight. The disadvantages of this operation 
were prolonged convalescence and risk of hernia, 2. Supra- 
vaginal amputation with intra-peritoneal treatment of the 
pedicle. The disadvantages were bad drainage, danger of 
hemorrhage, infection and slouchine of the cervix, leucor- 
rhoea, infection of the stitc}r n of the intestine 


to the stump, with perhaps obstruction later. The growth 
might be sarcoma or cancer and malignant disease might 
develop in the cervix. 3. Total abdominal hysterectomy. The 
supposed disadvantages were that it was a longer operation, 
a danger of injuring the ureterr, and a danger of vaginal 
hernia. Only the first objection was a real one if Doyen’s 
method was employed. The average duration of his 14 opera- 
tions was 87 minutes. In conclusion, he considered total 
abdominal hysterectomy superior to supra-vaginal amputation 
and Doyen’s method of performing it the best. This method 
he had employed in 12 out of the 14 cases. 

Mr. J. H. TARGETT (London) thought the chief reasons 
for advocating total extirpation were that the drainage was 
more thorough and the risk of malignant disease occurring 
in the cervix or part of a malignant uterus being left behind 
was obviated. R 

Dr. GALABIN had not experienced the advantages claimed 
by Dr. Spencer for total extirpation over supra-vaginal 
amputation and he thought there was more danger of 
injuring the ureter in the former. The comparative mor- 
tality of the two operations was not very different. 

Dr. WALTER thought it was not easy to decide what was 
the best method. He had performed 38 hysterectomies 
with one death which had occurred in a case of total 
extirpation where he had stitched the roof of the vagina, 
whereas in these cases he had not done so before. His last 
10 cases had been by the supravaginal method and the 
patients had all recovered. From what he had heard that 
day as regards malignancy he should have to reconsider the 
question. He had noted that the convalescence was more 
rapid and comfortable in those patients who had had 
supravaginal amputation. 

Dr. T. A. HELME (Manchester) had always done pan- 
hysterectomy and had always closed the vaginal roof, except 
in one case where he did not do so and the patient in this 
case died. He did not think Dr. Spencer’s results were due 
tothe drainage and he regarded the closure of the vaginal 
roof as one of the most important steps of the operation. 

Dr. SPENCER replied. 


STATE MEDICINE. 
WEDNESDAY, JULY 30TH. 

The PRESIDENT (Dr. JAMES NIVEN, Manchester) opened 
the proceedings of the section by introducing the discussion 
on the part played by vaccination in preventing the spread 
of small-pox and the means by which the maximum advan- 
tage of vaccination might be secured to the community. He 
commented on the importance of the subject, and referring 
to the epidemics which had recently attacked London and 
those occurring in various large towns in different parts of 
the country during the past 10 years pointed out the 
necessity for determining the steps requisite to prevent these 
epidemics. He considered it somewhat of an anomaly that 
whilst Germany had practically stamped out small-pox 
England, the first country to reap the benefit conferred by 
Jenner's researches, still suffered from the scourge. 

Dr. E. W. Hope (Liverpool) read a paper on 


The Precise Part played by Vaccination az carried out in this 
Country in Preventing Small-pox and the means by 
which re may hope to Secure the Maximum 
Advantage from Vaccination. 


He pointed out that outbreaks of small-pox invariably 
revealed the fact that large numbers of people were very 
imperfectly protected owing to the inefficient manner in 
which vaccination had been performed; the incidence of 
the disease always confirmed the truth of a sentence 
occurring in the report of the Royal Commission on Vaccina- 
tion, which stated that ‘‘the beneficial effects of vaccination 
are most experienced in those in whose cases it has been most 
thorough.” Vaccination was by far the most certain pre- 
ventive measure in limiting small-pox after it had occurred 
in a locality. The vaccination of some 50,000 people in 
districts in Liverpool in which small-pox threatened 
to make dangerous headway effectually checked its pro- 
gress. The latter part of the subject involved adniinis- 
trative considerations. As vaccination was a protective 
measure, he asked why it should not devolve on the 
body which was responsible for the measures adopted 
to protect the public health—namely, the sanitary 
authority! The appropriateness of such an arrangement was 
obvious, and above all there would be an immense saving of 
time, a factor which was of the utmost consequence in 
repressing an outbreak of small-pox, for then the authority 
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which was the first to receive information of the 
outbreak would have at hand the remedy for its sup- 
pression, At the present time this was not so; and, 
moreover, however admirably guardians and vaccination 
officers might discharge their duties, time was inevitably 
lost in conveying information. With regard to the opera- 
tion itself, Dr. Hope stated that the work of public 
vaccinators was on the whole more efficient than that of 
private vaccinators. This no doubt arose from the 
frequency with which the private practitioner acceded to the 
request of the parents and inserted the lymph in only one or 
two places instead of in four. On the other hand, the private 
practitioner ought to be entitled to the same payment in 
satisfactory cases as the public vaccinator. There seemed a 
necessity also for the establishment in proper centres or 
depots for the provision of lymph which should be active 
and not, as was too often the case, inert. Parliamentary 
powers for compulsory revaccination were absolutely essential, 
and he would suggest that the most suitable age for the 
purpose should be 12 years. The wilful suppression of 
information or the knowingly giving of untruthful answers 
to questions put by the medical officer of health had 
been the means of depriving persons of the advantages of 
vaccination or revaccination and had resulted in serious 
extension of disease. He was strongly of opinion that a 
responsible person who, when applied to by the medical 
officer or his representative, wilfully withheld information as 
to small-pox or knowingly gave false information should be 
penalised and, in point of fact, Liverpool had sought special 
Parliamentary powers to deal with such cases. In this con- 
nexion he might refer to the recent outbreak at Nelson, 
resulting in 87 cases and six deaths, which undoubtedly had 
its origin in the mis-statement made by a Liverpool lodging- 
house-keeper. Though the proposals of the corporation met 
with opposition from the Local Government Board the 
principle was embodied in clauses that were assented to by 
the Committee of the House of Commons and would no 
doubt pass the House. Many communities would probably 
seek protection of a similar kind unless the provisions were 
incorporated in an Act applicable to the whole country. 

In the animated discussion which followed the reading of 
Dr. Hope’s paper Dr. E. C. SEATON (London) agreed with 
Dr. Hope that private practitioners should receive the same 
advantages as the public vaccinators, but he stipulated that 
they should come under equally stringent regulations as to 
the method of performing the operation and of returning 
their resnlts, more especially as they should materially 
strengthen their main safeguard in the prevention of small- 
pox if only they could rely on perfect primary vaccination 
throughout all classes of the community. Further, if it was 
impossible for the Government to provide all the vaccine 
lymph employed for vaccination and revaccination, he was, of 
opinion that it should at least so control the supply as to 
guarantee the distribution only of efficient and active 
material. Dr. Seaton regretted that the scope of the subject 
under discussion did not permit him to enter into the ques- 
tion of isolation of first cases in an outbreak, which he per- 
sonally considered to be one of the most powerful weapons in 
the fight against small-pox. 

Dr. E. J. EDWARDES remarked that compulsory vaccination 
in infancy had reduced the infant mortality, but that the 
adult death-rate from this disease was higher now in this 
country than before the introduction of vaccination by 
Jenner ; hence he argued that primary vaccination was in- 
sufficient. The Germans had thoroughly grasped this fact 
and by means of compulsory and repeated vaccination had 
practically stamped out the disease. Isolation was good, but 
prevention by means of revaccination was better, and he 
would advocate revaccination of school children at the age 
of 12 years and again later in life, especially in the event 
of the occurrence of an epidemic. Compulsory powers 
should also be given to local authorities to revaccinate all 
individuals living in the vicinity of an outbreak, and finally 
he would welcome the supply of a vaccine lymph guaranteed 
by the Government. 

Dr. J. G, GoRNALL (Warrington) mentioned an interesting 
fact that had come under his own observation which 
appeared to indicate the possibility of the hereditary trans- 
mission of immunity—viz., that the children born of re- 
vaccinated parents were much more resistant to primary 
vaccination than were the offspring of those who had merely 
undergone primary vaccination. During the epidemic of 
1882 at Warrington some 14,000 inhabitants, including a 
large number of young female wmill-hands working in the 
town, were revaccinated, and in the course of his work as 


public vaccinator he had been particularly struck with the 
difliculty which he so often experienced when vaccinating 
the children of these women in obtaining *‘successful” 
primary vaccination results. He was strongly of opinion 
that vaccination should be completely under the control of 
the health authorities of a town. 

Dr. J. T. C. NASH (Southend) pointed out and emphasised 
the fact that small-pox was almost unknown amongst the 
successfully revaccinated population. He then went on to 
say that the ordinary vaccine lymph of commerce was 
extremely uncertain and was sometimes quite inert and he 
advocated Government control of the lymph supply, thus 
ensuring standard efliciency, together with a satisfactory 
guarantee of its activity. 

Dr. R. C. DryspaLe (London) referred to the recent 
epidemic of small-pox in London, and in contrasting this 
with the conditions that obtained in Germany he stated 
that the mortality in the latter country for the year 1898 
only amounted to 15 out of a total population of 45,000,000. 
He was certainly in favour of compulsory revaccination as 
the most powerful weapon at their disposal against this 
essentially preventable disease. 

Dr. N. E. RoBERTS (Liverpool) said that the main question 
before them was whether they could recommend some 
legislation in connexion with revaccination for the benefit 
of the public at large, for he supposed that they were all of 
one mind that revaccination was absolutely the best thing, 
both for the individual and for the State. 

Dr. THEODORE DyKE& ACLAND (London) remarked that 
he was in favour of the view that the average Briton was 
much more easily led than driven, and he considered that 
they wouid get far better results if they showed that their 
own position was absolutely impregnable, and so left no 
loophole for people to escape from the conclusion that the 
individual was greatly benetited by revaccination. In fact, 
the most important work for the medical profession at the 
present moment in this connexion was the education of 
public opinion. He then moved the following motion : 

That inasmuch as there is strong evidence to show that the effect of 
infant vaccination has very largely lost its effect after 10 or 12 years 
itis desirable that all children should be vaccinated at the age of 12 
years, 

The PRESIDENT expressed his distinct conviction that 
compulsion was necessary. At the same time, the Englisb 
people would not be coerced, and he quite ayreed with Dr. 
Acland that it would be unwise to drive the objectors too 
far, and he would, therefore, leave a loophole for the escape 
of fanatics or conscientious objectors. Such a loophole was 
at present in existence by reason of the provision for the 
conscience clause in the last Act. 

Dr. J. M. Ryopes (Didsbury) seconded the motion and 
while he agreed that a loophole should exist he argued 
that it should be made as small as possible. People would 
strongly object to a man bearing a lighted torch walking 
about in a crowd, yet many of those who refused to be 
vaccinated were quite as dangerous to the public safety. 

On being put to the meeting the motion was carried 
unanimously. 

Dr. RHODES submitted a further motion :-— 

That in the opinion of this section of the British Medical Association 

the dutics appertaining to vaccination and revac jon should be 
transferred from the Poor-law authorities to the county and borough 
authorities, as those responsible for the public health. 
In supporting this motion he stated that he did not believe 
that the Poor-law guardians constituted a proper authority to 
administer the Vaccination Acts. Further, the profession 
and the guardians were not always in perfect agreement, 
although on this particular question agreement was 
absolutely essential. His own opinion was that the 
administration of the Act should be placed in the hands 
of the magistrates, but if this were impracticable it certainly 
ought to go iniv the hands of the local sanitary authorities. 
The Association of Poor-law Guardians had already expressed 
its approval of such a change. 

The motion was seconded by Dr. Rowgertson, and Dr. 
EpwanbEs, in supporting it, suggested that it was extremely 
desirable for the etticient working of the scheme proposed by 
this motion that a central authority should be established in 
London. Such a measure was an imperial one and, as such, 
required to be carried out in an imperial manner. 

On being put to the meeting this motion also was carried. 

Dr. C. KILLick MILLARD (Leicester) read a paper on 
What is the Previse Etiology of Return Cases of Scarlet 

Fever, and How may they be Prevented from Occurring? 
He stated that return cases of scarlet fever were due to 
infection carried by patients from hospital on their return 
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home and must therefore be regarded as essentially a ‘‘ hos- 
pital phenomenon.” The infective influence arising from 
the discharge of patients from hospital might persist for at 
least six weeks. On the other hand, analogous cases rarely 
occurred after the discharge of cases treated athome. The 
fatality of return cases, it should be noted, was above the 
average. Return cases, however, could not be considered as 
due to premature discharge, for it was the common experience 
of all hospitals that mere increase of length of stay in hospital 
would not prevent their occurrence. and in point of fact 
there were grounds for fearing that prolonged residence 
in an infected atmosphere predisposed to their occur- 
rence, even if it were not actually productive of them. 
Neither did his experience support the supposition that 
return cases were in any way connected with protracted 
desquamation of the cuticle. Dr. Millard mentioned that 
the principal clinical conditions associated with the occur- 
rence of return cases were discharges from the ear and nose, 
and he stated that some observers had suggested that these 
discharges were to some extent a hospital product. The 
ultimate causation of return cases might therefore be 
ascribed to inhalation of an infected atmosphere leading to 
the accumulation of infective matter in the nasal cavity, 
which was discharged after the patient’s return home, and 
also in some cases to a residence in an infected atmosphere 
interfering with the elimination of infection. by the patient 
and thus retarding recovery. Dr. Millard then suggested 
that the most effectual means for the prevention of return 
cases consisted in (1) isolation of convalescents from acute 
cases, or cases still infectious, prior to discharge from 
hospital, and (2) the substitution of an ordinary house for a 
hospital and separate rooms for large wards. In conclusion 
Dr. Millard pointed out that in Manchester in 1901 return 
cases neutralised 48 per cent. of the advantage gained by 
hospital treatment in preventing secondary cases. 

‘The PREstpENT did not consider that the occurrence of 
return cases could be held to outweigh the great advantages 
of isolation hospitals in preventing the spread of infectious 
disease. 

Dr. MERVYN GORDON, who showed a series of lantern 
slides, held that the prevention of return cascs was best 
attained by rendering all discharges innocuous by the 
careful use of suitable disinfectants, rather than by keeping 
the convalescents in hospital till all discharge had stopped. 

After a few remarks by Mr. C. H. TATTERSALL 
(Manchester), Dr. HurE stated that the proportion of 
return cases in Liverpool was small, whilst the mortality 
of scarlet fever patients treated at home, even when the 
attack appeared to be a mild one, was higher than was 
that of the hospital treated cases, including those of marked 
severity. 


PSYCHOLOGICAL MEDICINE. 
WEDNESDAY, JULY 30TH. 
President's Address. 


Mr. G. W. Mounp (Cheadle) dealt in his presidential 
address with the question of recent advances in the housing 
and treatment of the insane and especially with the employ- 
ment of the system of detached blocks or ‘‘villas” for 
patlents: He paid a high tribute to the memories of 

r. Bucknill and Dr. Hack Tuke who by their work laid 
the solid foundations on which had been erected the 
subsequent achievements of Henry Maudsley, Crichton 
Browne, Clifford Allbutt, and others, in psychological 
medicine. The late Professor Charcot was a prominent 
figure at the Jast meeting of the section in Manchester 25 
years ago and took an active part in contributing to the 
papers and discussions in nervous and mental disease on 
that occasion. Professor Virchow was another prominent 
figure among the visitors during the same year and con- 
tributed not a little to stimulate pathological investigation 
and research, In 1858, when Mr. Mould began to practise in 
mental diseases, heroic dosage of drugs and heroic thera- 
peutics, such as the use of the whirling-chair and the 
administration of large doses of tartar emetic, were 
largely in vogue in asylum practice. Much of this 

, however, died away with the advancement of 
knowledge. ‘The housing of the insane had always been a 
matter for serious consideration and in the Manchester Royal 
Asylum at Cheadle he had, since 1862, adopted the plan of 
distributing the majority of the patients and of treating 
them in separate cottages or ‘‘villas” apart from the main 
building. This plan of housing the insane was now being 


adopted extensively both in Europe and America and it had 
at present the support of the most advanced and enlightened 
psychiatric physicians. He was glad to see such a large and 
representative assembly of alienists present from all parts of 
the kingdom and hoped that the papers and discussions of the 
section which were to follow would prove a success. A vote 
of thanks was unanimously accorded to the President for his 
concise, interesting, and practical address. 


Sir JoHN SrppaLp, M.D., Commissioner in Lunacy for 
Scotland, opened a discussion on 


The Care and Treatment of Persons of the Poorer Classes in 
the Early Stages of Unsoundness of Mind. 


His proposal was to establish wards in general hospitals 
for the treatment of persons of the class just referred 
to. ‘The suggestion that such wards should be estab- 
lished in Scotland was recently submitted to the pro- 
fession in Edinburgh by Dr. J. MacPherson and himself. 
The authorities of the public asylums had for years 
been most earnest and successful in making their insti- 
tutions more and more etticient as hospitals for the 
insane. But persons who had been patients in asylums 
were, whether justly or not, handicapped in their future 
careers after being discharged as recovered. The friends 
and relatives of patients therefore felt a natural re- 
luctance to avail themselves of the benefits to be obtained 
in asylums. A more important reason for wishing that 
wards for patients in the incipient stages of mental disease 
should be provided in general hospitals was that patients 
suffering from such incipient illness could not be certified as 
insane and received into asylums, and although they might 
properly be received into general hospitals, yet as a matter 
of fact, they seldom were. There was, it wastruc, in most 
hospitals a special emergency ward where patients suffering 
from acute alcoholic or other form of mental excitement or 
delirium were received, and in some hospitals also a few 
cases with symptoms of mental disorder were to be met with 
in the ordinary medical wards. But it was not the general 
rule, and, in fact, it was quite exceptional to receive or to 
admit patients with mental disorder; and even in those 
hospitals where such patients were freely admitted there was 
no provision to admit all mental cases which it was 
wished to provide for. The present position of the 
matter might be summed up in two propositions: first, 
persons suffering from mental disorders in their early 
stages were not, and under British lunacy law could not be, 
provided for in asylums; and, secondly, such patients were 
at present, as a rule, unprovided with hospital treatment of 
any kind. All that he desired general hospitals to do was to 
do for mental disease in its early phases what they did for 
disease in general—viz., to receive patients of the poorer 
classes who suffered from incipient mental disorder and who 
could not be properly treated under the conditions usual in 
the homes of the poor but could be suitably treated in 
general hospitals. As far as facts enabled him to judge, he 
thought that if such ‘‘mental wards” were established in 
general hospitals they would not fail from lack of inmates. 
Of course, there might be difficulties at first in deciding how 
certain cases—especially those of temporary mental disorder 
due to alcoholism—should be dealt with, but such diffi- 
culties were not insuperable. The length of time a patient 
with incipient mental disorder might remain in a general 
hospital was a very important point and he was of 
opinion that it should not be longer than six weeks. 
Such a restriction was necessary, if for no other reason, 
to prevent the wards being used for any except in- 
cipient cases. At the meeting of the Medico-Psycho- 
logical Association held recently in Liverpool, Dr. 
Nathan Raw stated that out of 3129 cases of mental 
disorder which had during the past five years come under 
his survey at the Mill-road Infirmary, Liverpool, no less than 
1006 were discharged as recovered, although such patients 
were prevented by statute from remaining in the wards longer 
than 17 days, and he (the speaker) understood that Dr. 
E. 8. Reynolds had had similar experience in Manchester, 
and Mr. J. Carswell in Glasgow. Such facts were significant, 
though to weigh their significance quite accurately it was 
requisite to know the proportion of acute alcoholic cases 
among the patients treated. He suggested that it was 
desirable that the mental wards which he proposed for 
general hospitals should be in charge of physicians who had 
devoted their special attention to the care and treatment of 
mental disease, and he thought that the proportion of cases 
for which such hospital treatment was desirable was not 
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small. Success usually attended the treatment of most 
¥orms of incipient mental disease by skilful medication, diet 
on approved therapeutic principles, prolonged rest in bed, 
and continuous nursing night and day, all of which could be 
well carried out in a general hospital. He thought that it 
was an excellent practice to employ female nurses in such 
mental wards, as they were employed in other wards of 
general hospitals. In an interesting paper on the 
pyschiatric wards of the Copenhagen Hospital, pub- 
lished in the July number of the Journal of Mental 
Science, Professor Pontoppidan furnished valuable evidence 
founded on an experience of 14 years in support of the 
practice of employing female nursing in the class of cases 
alluded to, and already this view was gaining hold in the 
asylums of Great Britain. There was at present in the air 
the rival proposal of providing separate special hospitals— 
institutions apart from general hospitals and public asylums 
—for the reception and treatment of incipient cases of 
mental disorder. An insuparable objection to this scheme, 
fiowever, was that by whatever attractive name such hos- 
pitals might be designated they would be classed by the 
public as ‘‘asylums,” and the patients whom it was wished 
to benefit would accordingly shrink from entering them. 
The importance of avoiding everything which was suggestive 
of, or connected with, asylums in the public mind was 
indeed {so great that if such wards as were proposed were 
established in general hospitals it would be essential that 
their structural arrangements and their mode of administra- 
tion should be such that while fulfilling all the requirements 
for mental cases they should in no way be obviously dis- 
tinguishable from the ordinary medical wards. Such wards 
would offer exceptional facilities to the medical student for 
@aining a practical acquaintance with mental disorders in 
their early and incipient stages. Patients seen by the 
student attending the usual course of clinical lectures 
for a term in a public asylum were not such as he 
would be called upon to treat in general practice. 
What the student and the general practitioner required 
wvas to learn to distinguish and to treat the various 
forms of mental disease at their incipient and early stages 
and before they had advanced sufticiently to need certifi- 
cation and sequestration in an asylum. With such know- 
ledge the practitioner would be prepared to render important 
services to his patients at the most critical period of their 
dives, when the mental life and capacities of the latter hung, 
as it were, in the balance. But above all considerations 
there rose the supreme fact that the establishment of such 
wards would give an opportunity for the special treatment 
of mental diseases at the time and stages when they were 
most amenable to treatment and when the prospect of 
fecovery seemed to be the most hopeful. 

Dr. D. YELLOWLEES (Glasgow), in the discussion which 
followed the above, expressed his appreciation of the tem- 
perate tone of the paper and stated that non-certifiable 
mental ailments such as hypochondriasis, hysteria, and 
other like conditions were far more frequent in the social 
grades above that of the poor who, as a rule, had to work for 
their living and did not develop such neuroses or psychoses. 
He thought that removal from home, open-air country life, 
with suitably prescribed rest and exercise, and the needful 
medical treatment were the best modes of procedure. He 
therefore was in favour of separate and special hospitals for 
such patients, situated preferably in the country away from 
noise, dust, and smoke. 

Dr. J. WiGLeswortuH (Rainhill Asylum) thought that 
a mental department attached to large general hospitals 
would be an advantage for patients whose mental disorders 
originated from acute toxic sources and who tended to 
recover within two or three weeks of the first onset of mental 
symptoms. For other cases—and they formed, perhaps, the 
majority—he was of opinion that special mental hospitals 
would prove more useful. 

Dr. Oscar T. Woops (Cork) was of opinion that the 
«umber of cases which would seek admission into the mental 
wards proposed to be established in general hospitals would 
be small. He would welcome any scheme that tended to 
promote the cure of mental disease in an early stage, as it 
was a fact that in the class of cases admitted to asylums the 
recovery rate was very low and it could be maintained as 
a@ general proposition that no more than 5 per cent. of the 
population of our asylums were curable. 

Dr. Davip Bowgr (Bedford) generally concurred in the 
proposals put forward by Sir John Sibbald, but thought that 
out-patient departments should be established at existing 


asylums and that the resident physicians should be allowed 
to see patients in consultation outside the institutions to 
which they were attached. 

Dr. Robert Jones (Claybury Asylum) was in complete 
sympathy with the aims and objects put forward by Sir John 
Sibba'd. He favoured the establishment of special hospitals 
for the reception of early cases of insanity in or near London, 
as these could be made centres of clinical teaching also. 

Mr. JAMES STEWART (Clifton) dwelt upon the odium 
attached to the words “lunatic” and ‘‘asylum” by the 
general public and thought that the term ‘asylum ” should 
be discarded for the term ‘' hospital for mental diseases.” 

Dr. A. T, SCHOFIELD (London) said that his attitude was 
one of discontent at the unsatisfactory state of psychological 
medicine in regard to early diagnosis and the treatment of 
incipient cases owing to the want of opportunities for instruc- 
tion in this matter both for the general practitioner and even 
for the neurologist. 

Dr. W. LLoyD ANDRIEZEN (London) said that the question 
was one of deep scientific and social importance. ‘The 
present attitude of the specialty was one of reaction from the 
despair entertained for long, and now confirmed yearly, con- 
cerning the relative incurability of cases in asylums, the true 
recovery rate being, in fact, about 10 per cent. or even less. 
He thought that out-patient clinics and wards for the 
reception of early and suitable mental cases should be 
provided in general hospitals and he believed that for a 
large class of cases institutions on the ‘‘farm colony” 
system should also be provided. 

Dr. T. SEyMouR TUKE (London) thought that the reduc- 
tion of incipient insanity would be a boon and would tend 
to reduce the ratio of criminality in certain respects. He 
looked with favour on special wards or special hospitals 
which no doubt would arise in accordance with the needs of 
the community. 

Dr. WILLIAM DovuGLas (Leamington) strongly supported 
the proposition of establishing wards for mental cases in 
general hospitals. 

Mr. G. E. Mounp (Sheflield) said that he had no hesitation 
in supporting Sir John Sibbald’s scheme, as his experience in 
the mental out-patient department of the Sheflield Royal 
Hospital bore out the views propounded by Sir John Sibbald. 

Dr. FLETCHER BEACH (London) spoke favourably of the 
scheme of baving an out-patient department for receiving 
and treating certain forms of minor mental disorder, as Dr. 
Henry Rayner had done for years at St. Thomas’s Hospital. 
As regards the admission and treatment of such cases in 
hospital wards, he thought that there was more to be said 
for than against it. 

Dr, ALEXANDER BRUCE (Edinburgh) stated that his expe- 
rience had led him to sympathise strongly with the scheme 
propounded by Sir John Sibbald. 

Dr. E. 8S. REYNOLDS (Manchester) strongly supported the 
view that general hospitals should contain wards for mental 
cases and said that his experience in Manchester indicated 
that undoubted benefit would follow such a scheme. 

Dr. JAMES SHAW (Liverpoo!) was in favour of the recep-- 
|tion of patients into the mental wards of general hospitals 
and thought that a further scheme of convalescent homes 
connected with the former would be worthy of consideration. 

The PRESIDENT made a number of general observations on 
the importance of the subject of Sir John Sibbald’s paper 
and said that on the whole the scheme deserved encourage- 
ment and sympathy. The discussion then concluded. 


PHYSIOLOGY AND ANATOMY. 
WEDNESDAY, JULY 30TH. 


Dr. D. BERryY Hart (Edinburgh) read a paper and gave a 
demonstration on 

The Development of the Human Genito- Urinary Organs. 
After briefly reviewing and criticising the existing views as 
to the origin of the vagina, uterus, and Fallopian tubes he 
passed on to give his opinion as to the part played by the 
Miillerian and Wolffian ducts in the development of these 
organs. He considered that the Wolffian duct was entirely 
ectodermal in origin and that the Fallopian tubes, uterus, 
and upper two-thirds of the vagina were formed from the duct 
of Miiller, while the lower third of the vagina was formed from 
the fused uro-genital sinus and Wolffian ducts. The hymen, 


be considered, was formed from the Wolffian duct by the 
coalescence of bulbous proliferations of its cells, while the 
prepuce of the clitoris and penis was formed as a solid 
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ingrowth of surface epithelium which subsequently under- 
went central desquamation to form the lumen. He pointed 
out that a similar mode of formation occurred in the case of 
the sweat glands, the anus, the amnion, the urethra, and the 
like. The remarks were illustrated by numerous drawings, 
photographs, and lantern slides. 

Professor A. M. PATERSON (Liverpool), after thanking 
Dr. Hart for his interesting paper, said that he was unable 
to accept the view that the Wolffian duct was of ectodermal 
origin ; he regarded it as a mesoblastic structure. 

Professor ARTHUR RoBINson (London)' found himself un- 
able to accept the view of the development of the lower 
part of the vagina which Dr. Hart had propounded until Dr. 
Hart was able to explain how it was that, if the vagina was 
formed by the union of the Wolffian ducts and uro-genital 
sinus, the bladder opened at the anterior margin of the 
vagina and not into it. 

Dr. PerER THOMPSON (London) pointed out that the nerve- 
supply and general morphology of the flexor group of caudal 
muscles in the lover mammalia did not support the view that 
the pubo-coccyzeus was primarily associated with the lower 
end of the genito-urinary tract. 

Dr. Harr briefly replied to the various speakers. 

Mr. F. A. BAINBRIDGE (London) read a paper on 


The Relation of Metabolism to Lymph Formation. 


After pointing out that lymph formation might be considered 
in its relation either to the blood or the tissues he passed 
on to deal with the relation which existed between tissue 
activity and lymph formation. He said that in the case of 
the sub-maxillary gland, the liver, and the pancreas increased 
secretion—i.e., increased metabolism—invariably lead to 
increased lymph formation. ‘The possibility of its formation 
being due to altered capillary pressure and permeability was 
excluded and it seemed probable that the Jymph was formed 
as a direct result of the metabolism. He supposed that 
during metabolism crystalloid bodies were formed in the 
tissues ; these passed by diffusion into the lymph, raised its 
osmotic pressure, and therefore attracted water from the 
blood, the result being an increased flow of dilute lymph. 

In the discussion that ensued Professor W. H. THOMPSON, 


Dr. J. 8. Epkixs (London), and Professor W. STIRLING (Man-' 


chester) took part. 

Professor ROBINSON showed a Hand in which there was 
congenital absence of the right middle finger. ‘he history 
of the case, he said, was interesting, as the mother prior to 
the birth of the child had frequently foretold some de- 
ficiency of this particular member. Professor Robinson 
pointed out that the maternal impression could have had 
no effect on the production of the malformation, as dissec- 
tion showed that the flexor tendons to the missing finger 
were present though fused to those of the index finger, and 
these tendons were developed long before the maternal 
impression existed. 

Professor STIRLING made some brief observations on 
Parturition in the Guinea-pig. After pointing out the small- 
ness of the pelvic outlet and the immoveability of the bones 
in a non-pregnant animal and the comparative large size of 
the newly-born animal hc demonstrated how in the pregnant 
guinea-pig the symphysis pubis became widely separated and 
the bones freely moveable. 

Professor PATERSON brought forward a communication on 
the Development of the Shoulder Girdle in Mammals. 


PATHOLOGY. 
THURSDAY, JULY 31st. 


Professor G. Sims WOODHEAD (Cambridge) opened the 
discussion on 


The Place of Bacteriological Diagnosis in Medicine 
with a paper in which he considered especially the bacterio- 
logical diagnosis of diphtheria and referred briefly to the 
bacteriology of cholera, anthiax, typhoid fever, and other 
diseases. His experience in regard to diphtheria extended 
to nearly 30,000 examinations in 12,172 patients during the 
past three years, Careful examination satisfied him that the 
value of such examinations was rather under- tnan over- 
estimated, The clinician and the bacteriologist: must work 
together and if they did the errors in diagnosis were reduced 
from 20 per cent. to 5 per cent. in diphtheria cases. 
He found that the clinical and bacteriological diagnosis 
agreed in over 73 per cent. of cases. In 26 per cent. no 
bacilli could be demonstrated, but he considered that the 


clinical diagnosis was accurate in more than the 73 per cent. 
for there was difficulty in obtaining information concerning 
many of the specimens sent for bacteriological investigation. 
It was very important in making a diagnosis to obtain 
accurate information as to the conditions under which the 
swabs were taken and in which the patient existed. Diph- 
theria bacilli might be present in normal throats as, for 
instance, in those of nurses attending diphtheria hospitals, 
but if the general health was low or if an attack of catarrh 
occurred the diphtheria would surely develop. Again, in 
children with laryngeal diphtheria the membrane might 
be inaccessible to the swab and no calture be obtained. 
In cases of diphtheria in extremis he had sometimes 
got a negative result. In these cases the diphtheria 
bacillus after having donc its work seemed to be ousted 
from its position by putrefactive bacteria late in the 
case. In laryngeal diphtheria 68 per cent. were un- 
satisfactory bacteriologically, no bacilli having been found 
in severe cases followed by paralysis. There was a 
great necessity for repeated examination to elucidate the 
diagnosis and to direct the after-treatment. In 66 patients 
a negative bacteriological diagnosis was obtained and this 
was followed in another attempt by a positive diagnosis of 
diphtheria bacillus. In many cases patients were dismissed 
from hospital with the diphtheria bacillus still present. 
Professor Woodhead considered that the patients should be 
isolated until the bacilli had entirely disappeared. Atten- 
tion should be paid to the complicating organisms 
which were found along with the diphtheria bacillus and 
their effect on the mortality. From his figures Professor 
Woodhead found that the highest mortality obtained where 
the typical long diphtheria bacillus was present, and that 
the mortality diminished as this form was departed from. 
This left out the very virulent forms in which tbe bacillus 
had a short wedge-shaped form. In pure cultures of the 
long bacillus the mortality was 21°4 per cent., where the 
long and short bacilli were present about 20 per cent., when 
short and irregular forms a little over 18 per cent., in irregular 
forms alone 17°3 per cent., and in short forms alone 
3:3 per cent. In mixed infections when the streptococcus 
was present with the diphtheria bacillus the mortality was 
24:5 per cent. with the long bacillus and 10-4 per cent. with 
the short. The most fatal form of diphtheria was that in 
which the pathogenic organisms were mixed with staphylo- 
cocci, in which the mortality was 42-5 with the long- 
diphtheria bacillus and 11-9 with the short. The mortality 
was always higher in mixed infections. In scarlatinal 
cases the lowest mortality was with diphtheria bacilli alone. 
Professor Woodhead ccnsidered that the period of isolation 
after diphtheria should be extended as every case of diph- 
theria was a centre of infection until the bacillus had dis- 
appeared from the throat. He entered in detail into the 
length of time he had found the bacillus still present after 
diphtheria. The presence up to eight weeks was very com- 
mon. From two to nine weeks was the time in which they 
might be present. but there were some exceptianal cases in 
which this period was exceeded. 

Professor D. J. HAMILTON (Aberdeen) congratulated Pro- 
fessor Woodhead on his elaborate and accurate paper. His 
own observation bore out every point upon which Professor 
Woodhead had insisted. There was always a difficulty 
with the pseudo-diphtheritic bacillus but the cases in which 
this arose were few. The only method of differentiating 
accurately between this and the true bacillus was by inocula- 
tion experiments. The mistakes in diagnosis of diphtheria 
bacillus in his practice did not exceed 4 or 5 per cent. 

Major R. H. Firtu, R.A.M.C., said that some years ago too 
much reliance was placed upon the bacteriological diagnosis 
but its relative value was now more clearly defined. No 
opinion could be given in a hurry in regard to diphtheria, 
water, &c. He strongly insisted that a diagnosis could not: 
be made in 24 hours and refused to give an opinion under 
10 days. The danger signal of cholera in water was the 
presence of a large number of fluorescent vibrios. Previously 
healthy waters in which these vibrios suddenly appeared were 
certain to cause an epidemic of cholera in a few weeks. He 
had never seen a typhoid bacillus recovered from a sample 
of water but bacilli coli communes and other bacteria were 
found and in these cases the water should be condemned. 
Streptococci were always present in polluted waters and if 
found indicated a recent contamination. Taken alone, the 
streptococci were not sufficient to condemn the water but 
when combined with bacillus coli communis the water should 
be rejected. 
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Professor 8S. DELEPINE (Manchester) expressed his thanks 
to Professor Woodhead for his valuable address and a general 
agreement with his statements. Some differences in the 
results obtained in Manchester were chiefly due to the 
administrative methods and class of cases dealt with. 
Since 1893 he had insisted upon the importance of 
the bacteriologist not taking upon himself any adminis- 
trative responsibility. The medical officer of health, 
with the assistance of the clinician and the bacterio- 
logist, must remain the only person responsible for dia- 
gnosis upon which administrative measures were based. 
In relation to typhoid fever it was important to remember 
that negative results obtained before the seventh, eighth, or 
ninth day were not to be relied upon as conclusive, although 
positive results might be accepted. Professor Delépine 
discussed the advantages of a modification of the Widal 
«method which he had introduced. 

Dr. W. G. SavaGE (Cardiff) discussed the relationship of 
bacteriological diagnosis to state medicine. Complete 
appliances were necessary for accurate work and the 
difiiculties of bacteriological diagnosis had increased with 
more extended knowledge. The value of bacteriology in 
state medicine fell under the following heads: (1) the 
examination of material from suspected cases of diphtheria, 
&e. ; (2) the examination of foodstuffs, especially milk and 
meat; (3) the systematic examination of water-supplies ; 
and (4) the special investigation of threatened outbreaks of 
plague. anthrax, &c. ; 

Dr. G. Lestiz Eastes (London) insisted upon the neces- 
sity for caution in the interpretation of the results of bacteri- 
ological analysis and pointed out some of the difficulties 
which assail the bacteriologist. He illustrated the latter 
from his experience of the Widal reaction. 

Dr. G. NEWTON Pitt (London), who presided, referred to 
the clinical aspect of bacteriology. He had seen several 
cases in which the diphtheria bacillus was present, but there 
was no inflammation of the throat or larynx. How were 
these to be treated? He did not agree with Professor 
‘Woodhead’s opinion that they should all be isolated and 
fhe illustrated the difficulty in applying this measure to large 
schools. A 

Dr. R. M. Kauapest (Bombay) said that in India typhoid 
fever assumed peculiar types, which were very difficult to 
diagnose even at the end of the second week. Since the 
Widal reaction had been introduced these cases were 
weadily diagnosed. He referred especially to cases of 
so-called remittent fever, many of which were found to be 
typhoid fever. Again, cases of Malta fever were found in 
patients who had never been out of Bombay, and many of 
these were proved to be typhoid fever by the Widal reaction. 

Professor Sims WOODHEAD reserved his reply. 


Major R. H. Firtu, RAM.C, and Major W. H. 
Horrocks, R.A.M.C., communicated a paper on 


The Viability of the Enteric Bacillus in Soils and in 
Fabrics. 
They said that although water was the universally 
recognised medium by which enteric infection was spread 
there were other means by which enteric fever might be 
disseminated. Of tbe less commonly recognised factors 
recent experiences in India and South Africa had directed 
attention to the soil and fabrics as sources of contagion. 
After discussing the diagnosis of the typhoid bacillus and 
the methods used in the investigation they concluded 
(1) that there was no evidence that the typhoid bacillus in 
soil could increase or grow in different directions ; (2) that 
the enteric bacillas could be washed through at least 18 
finches of closely packed soil by means of water; (3) that 
the bacillus survived in soil for varying periods, sometimes as 
long as 74 days ; (4) that the enteric bacillus could survive 
dn soil whether polluted or not; (5) that its survival 
was dependent upon the amount of moisture present ; (6) 
that the bacillus could be recovered from fine dry sand after 
24 days, but if the sand was kept moist the bacillus could 
mot be recovered after the twelfth day, probably from being 
‘washed down into the deeper layers ; (7) that the bacillus 
rapidly died out in peat ; (8) that from ordinary soil kept 
damp with rain-water the bacillus could be recovered on the 
sixty-seventh day, with dilute raw sewage on the fifty-fourth 
day, with dilute sterile sewage on the seventy-fourth day, 
and that in similar soil the bacillus at once disappeared from 
the surface layers after heavy rainfall; (9) that infective 
material could be readily carried from dried soil and sand by 
air currents; (10) that the bacillus was recoverable from 


khaki drill on the seventy-fourth day, from khaki serge on 
the eighty-seventh day, and from blue serge on the seventy- 
eighth day ; and (11) that ordinary house flies could convey 
infective matter from excreta or other polluted material to 
objects on which they walked, rested, or fed, and that such 
infective matter appeared to be attached to their heads, legs, 
bodies, and wings, but the bacillus did not pass through 
their digestive tract. 


OPHTHALMOLOGY. 
WEDNESDAY, JULY 30TH. 

Dr. CHARLES EDWARD GLASCOTT opened the sectional 
meeting with an expression of his deep regret at the absence 
from the chair of Dr. David Little owing to indisposition. 
He welcomed the gathering to Manchester, thanked them for 
their interest, and believed that in the Royal Eye Hospital 
would be found something of interest to note. 

Mr. R. Marcus Gus (London) opened the discussion on 
Functional Derangements of the Eye (so-called Hysterical). 
At the outset he said that he intended to confine his atten- 
tion to functional or hysterical amblyopia, a sufficiently wide 
subject to do any justice to. The clinical observer was con- 
fronted with the difficulty of separating hysterical loss of 
vision from malingering. In both were found (1) loss of 
vision in one or both eyes, partial or complete, usually of 
sudden onset ; (2) absence of ophthalmoscopic evidence of 
disease in the optic nerve or in the fundus to account for 
the visual failure; and (3) absence of any impairment 
in the reaction of the pupil to light. Further, in 
functional cases they observed mostly that the visual loss 
and associated symptoms and the after-history of improve- 
ment or recovery did not correspond to the products of any 
known organic lesion or disease. Afalingering would always 
be a difficulty, especially when advantage might result to 
the patient on claims for damages arising out of the associa- 
tion of the amblyopia with accidents, or in the shirking of 
disagreeable duty ; here one must be guided to some extent 
by impressions drawn from the patient’s general attitude. 
Functional amblyopia was more common in females and 
it was in these cases particularly that hysteria and deceit 
were likely to overlap or to merge. There were certain 
recent statements to the effect that a true hysterical 
one-eyed blindness might co-exist with good binocular 
vision ; that an eye unable to see alone could see in partnor- 
ship with the other. If this were true there must be a 
double distinct central representative in consciousness : (1) 
of each eye by itself ; and (2) of both eyes together, and one 
must here suffer and not the other. That /useon was distinct 
from double vision was certain but more than this he could 
not believe, but rather held the older, simple view that 
binocular vision plus one-eyed blindness meant duplicity 
truly but of another sort. A variety of simulation occurred 
commonly in young women who complained of recent 
failure of sight in both eyes and who did not assign any 
cause or coniplain of pain. The vision equalled about ,', but 
was improved greatly by a weak plus lens and still more so 
on adding thereto the compensating lens. This could only 
be ‘‘ feigned”; even ‘‘ suggestion” could not be called 
in to explain a supposed cure. Recently there had 
been described cases of one-cyed functional amblyopia 
with mydriasis of the same side; he would like to 
be satisfied (1) that the inequality of the pupils did not 
pre-exist and (2) that there was no associated loss of 
accommodation as might follow the use of a mydriatic. It 
was said with these cases that there might be associated 
spasm of accommodation in the amblyopic eye, but it was 
not stated if this coexisted with the mydriasis—a strange 
combination—or with myosis. On the general question 
complete double amourosis was rare; he had seen one 
following mydriasis; this was cured by suggestion. More 
commonly the loss of sight was complete or partial in 
one eye only; here the reaction of the pupil to light 
was of greatest importance, lest after contraction to 
light there should be with continued exposure a secondary 
dilation, a phenomenon associated with the amblyopia 
of retro-bulbar neuritis—a disease not infrequent in 
young hysterical women as a precursor of insular sclerosis. 
Rarely functional homonymous hemianopia might occur ; this 
had been denied but he had seen cases thereof. In one 
case, a female. aged 33 years, there was such a condition 
following on a series of marked sensory manifestations, yet 
on objective examination no abnormal condition could be 
found. The functional condition most free from suspicion 
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of simulation was that limiting of visual field associated with 
functional hemiplegia and hemianwsthesia. Here the visual 
defect was more commonly discovered by the examining 
surgeon ; the loss of field was noted to be greatest: upon the 
side corresponding to the side of motor or sensory defect. 
It had been said that in similar cases the field for red was 
greater than that for white or blue; recently he had examined 
for this without success. In a large class of vases the ambly- 
opia was definitely associated with an injury, one producing 
a considerable degree of shock ; Mr. Gunn detailed three such 
cases wherein a railway accident, a fall from a horse, and 
a pin-prick were the exciting causes, producing great 
diminution of vision and from which recovery was complete. 
Of the nature of nerve injury underlying these hysterical 
manifestations they were in the dark ; some might be asso- 
ciated with simulation, others with an early obscure mani- 
festation of a real organic disease ; it was certain that some 
hysterias terminated in insular sclerosis. There might in 
general be a disturbance of asscciation fibres betwixt higher 
and lower centres ; the centres were capable ; the reception 
was good but the consciousness thereof was diminished. 
Change of scene and friends afforded the most certain lines 
of treatment. Judicious dietary, assafcetida, and faradism 
were of use. 

Mr. W. 'T. Hotmes Spicer (London) said that as to the 
question of helical fields in hysterical amblyopia it would be 
interesting to know whether Mr. Gurn had tested the visual 
field of one eye to complete exhaustion and then observed 
whether the other field was also similarly contracted. He 
believed it was so, and if so it would go to prove that the 
lesion was not retinal but was central, as Mr. Gunn had 
suggested. As to one-eyed mydriasis he had met a case 
lateiy : a girl who had defective sight in one eye of sudden 
onset in which mydriasis was present. No cause could be 
found for the mydriasis ; the patient was carefully watched 
in the hospital and hysteria was suspected. After about a 
month very slight pallor appeared in the optic nerve showing 
the case to be one of retro-ocular neuritis. 

Dr. A. McGi_tivray (Dundee) said he had seen very few 
such cases. They must be exceedingly rare in Scotland. 

Dr. A. H. GrirriTH (Manchester) felt the question turned 
on whether they should judge the subject as patient or 
culprit ; if as ‘‘ patient,” was the cause organic or func- 
tional? He had no dcubt as to their occurrence ; he had 
seen them in Manchester and he felt an inclination to belief 
in an organic basis in many of them. 

Mr. R. W. Dore (Oxford) remarked on the peculiarity of 
a visual field of greater area for red than blue or white ; it 
was contrary to all law. Also, he would call attention to the 
occasional overlapping of traumatic functional amblyopia by 
toxic amblyopia, which was well set forth in a case of his 
where the patient in brooding over his ‘‘accident” blind- 
ness smoked himself genuinely blind, as the scotoma 
showed. 

The CHAIRMAN said that evidently hia country was not so 
level-headed as Scotland, for he had seen such cases from 
fright and fear of punishment. In one case a man, who 
subsequently got quite well, obtained £500 damages for his 
injury ; the shock arose from the vagaries of a petroleum 
lamp ; in another it followed enucleation. He would also 
remark on the danger of missing a toxic amblyopia, for 
sometimes this form was marked in one eye only. 

Mr. Gunn, in reply, said he agreed that functional dis- 
orders were often opposed to physiology. He had never seen 
red fields greater than white, but the idea was that under 
peculiar conditions a red object might strike where a 
common white colour was ignored. He thought that trau- 
matic functional amblyopia might occur, but agreed that it 
was to be viewed with great caution, especially where 
questions of ‘‘ damages ” came in. 

Dr. KaRL A. GRroxsMANN (Liverpool) read a paper on a 
case of 

Ivory Bxostosis Operated upon and Observed during 
IS Years. 
He had made an earlier communication of this case.! The 
disease apparently commenced in 1884, when the man was 24 
years of age. There protru:led below the inner half of the 
right eyebrow a large, round, fixed. very hard swelling which 
filled this region of the orbit. The eye was pushed down 
“and out towards the zygoma, its movements were free, but 
the lids closed over it with difficulty. There was consider- 
able conjunctivitis, the optic disc was red, and the retinal 
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veins were dilated. The vision equalled 43. The left eye 
and orbit were normal save for a small hard knob of the size 
of a cherry-stone above the inner canthus. The vision 
equalled 1. There was a rather doubtful history of an 
injury arising from a crashing blow over the nose 
and eyebrows in 1882. Of this injury slight scars 
remained. In 1886 the right cornea sloughed from the 
excessive pressure of the increasing tumour ; also fistulous 
openings appeared in the lids. The right eye was 
accordingly excised, and the patient fearing injury to the 
left eye from increase of the tumour in that orbit desired 
operative relief. The removal was tedious, taking two and 
a half hours. Two hard exostoses were excised from the 
left orbit by drilling into their bases and cutting between the 
drill-holes. With regard to the left eye, vision improved in 
12 days from 43 to 1. In 1892 the patient was again seen ; 
there was a small sinus over the left inner canthus, the right 
orbit was completely filled by a bony growth, part of which 
in the nasal region was bare, and the lids were exceedingly 
cedematous and purulent. In 1895 matters were so bad that 
removal of the growth was imperative. With the aid of 
Mr. F. C. Larkin huge pieces of ivory exostoses were removed 
(these were exhibited) ; one mass was evidently an enlarged 
middle turbinated bone measuring 2} x 14 x j inches. A 
large cavity of the nasal region resulted, through which the 
right palate could be seen; a couple of years later several 
plastic operations were performed with the result that the 
patient could once more pursue his business succcssfally. 
The patient, who was shown, was now aged 42 years, had 
V. 4S, and had no further trouble. 
Major M. T. Yarr, R.A.M.C., read notes on two cases of 


Indirect Gunshot Injurics of the Eye. 


Both cases occurred in soldiers engaged in South Africa. 
In the first case the man was shot at close range with a 
Mauser through the head ; the entrance and exit wounds were 
clearly marked on the lower lateral walls of the orbit; 
mobility of the eyes was not impaired and the globes 
appeared to be normal. The right fundus was normal ; the 
left disc and lower quadrant were ‘‘woolly” and raised 
3 D.; the vessels were tortuous ; there were two large hamor- 
rhages near the disc. ‘he right eye had previously been 
amblyopic ; he shot with his left. eye ; in a month’s observa- 
tion after his recovery from the shock vision improved from 
gic to 1% ; vision in the left eye was nil. ‘The second case was 
that of a man who was injured by a Lee-Metford bullet 
during an amateur firework display ; he was struck on the 
left eyebrow. Three wecks later ptosis and blindness of the 
left eye were reported. The vision of the ‘right eye now 
equalled ¢ and J. 1 and that of the left eye ,', and J. 10!; 
there were some abnormal pigmentation of the macula of the 
left eye and spotty choroidal changes. In both cases the 
globes had not been touched and he believed the cause to be 
concussion or vibration from a distance. 

Mr. N. Bishop Harman (London) said he had seen 
similar cases, one of a medical man whom he saw at the 
front beside whose head a shell had passed with great 
velocity, producing a superficial scarring as from a smart 
burn ; there was also complete loss of vision from optic 
atrophy ; probably this might be considered to be a reflex 
action from the damaged and irritated fifth nerve. The 
second case was that of a field signaller now attending the 
out-patient department of Middlesex Hospital ; he had been 
knocked over by the explosion of a shell a couple of yards 
from him. ‘Ihe vision of the right eye had steadily gone 
down to a very limited perception of light ; all the retina 
was finely detached except at one small part which could be 
mapped out by the perimeter. At the same time the left eye 
had vision of } or with — 0°75 D.= ¢ ; the man was confident 
that this eye was perfect before the explosion as his signal- 
ling would show. ‘The question might be asked, Had the 
shock set up a low form of inflammation in the globe allow- 
ing stretching of the coats producing detachment of the 
retina in the one eye and a low degree of myopia in the 
other? 

Mr. CHARLES G. LEE (Liverpool) narrated two cases of 
similar injuries. A man, aged 19 years, was struck with a 
bullet from an air-gun on the outer surface of the left lower 
lid ; it did not penetrate but caused contusion. There was 
free hemorrhage into the eyeball which later was absorbed, 
leaving a condition resembling ‘‘ retinitis proliferans ” follow- 
ing the course of the temporal branches of the retinal vessels. 
‘There was perception of light only ; the globe was shrinking. 
In the second case a bullet from a toy pistol penetrated into 
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the upper and inner part of the orbit, where it was located 
by x rays. On the fundus of the eye was a patch of blood 
which was now white and degenerate. 

Major YarR, in reply, said that he did not think Mr. 
Harman's cases quite paralleled his, he felt they were more 
like the results following lightuing stroke, cases of which he 
had described; the second case of Mr. Lee he thought of 
particular interest. 

Dr. J. A. MENZIES (Rochdale) read a paper on 

Detachment of Corneal Epithelium. 


The condition he described as essentially one of defective 
attachment of the surface epithelium to Bowman’s mem- 
brane, usually following superficial abrasion. Arlt noted 
cases in 1869, Grandclément in 1888 as traumatic kerat- 
algia, and several other observers at later dates. In his 
own cases he had noted the onset of the lesion after injury ; 
the great suffering caused by it, especially on opening the 
lids of a morning ; rubbing the eye in certain ways ; and the 
definite appearance of a ruffling of the epithelium so that 
even a fold could be seized by forceps, or the formation of a 
blister. He believed the acute pain to arise from the inter- 
locking of the ruffled corneal epithelium and the inequalities 
of the tarsal covering and the frequent relapses to the in- 
different fixation of the new epithelium to Bowman’s mem- 
brane. In his hand thorough scraping had been of most 
avail; bandaging was useless ; cocaine drops might he used 
at night if necessary. 

Mr. C. DEVEREUX MARSHALL (London) objected to the 
use of cocaine in such cases ; its action would be sure to 
clear off the remainder of the epithelium, for it so acted on 
a normal cornea. 

Mr. SIMEON SNELL (Sheffield) thought the objection to 
cocaine was just. He advocated strongly peritomy—he had 
used it frequently with good results; in any case he did not 
think it good to remove the rest of a damaged epithelial 
covering. 

. Mr. HoLMes Spicer felt that any treatment was rather 
despairing ; in America it was counted ‘ malarial ”; 
though he did not believe this possible of home cases he 
had used quinine and arsenic without good. He agreed 
that the pain was caused by the adhesion of corneal 
epithelium to the lid. He was inclined to think the lesion 
herpetic from its occasional alternating character and asso- 
ciation in cases with menstruation. In one case he had 
performed iridectomy where tension had been raised and the 
cure was complete. 

Mr. DoyNe thought well of peritomy, the 20 minutes’ 
relief from the instillation of cocaine was dearly bought 
with a worse succeeding condition. He was of opinion 
that the seat of the trouble lay in a diseased endothelial 
lining to the anterior chamber allowing transudation. He 
had performed iridectomy twice with good results for this 
esion. 

Dr. McGILLIvRAY said he was sorry that cocaine was so 
badly attacked ; truly it caused evaporation and damage in 
aqueous solutions, but in oil it was not harmful but 
valuable. 

Mr. BisHop HarMAN said he had noted similar bull:e of 
the cornea affecting captive fish ; here he had definitely 
ascertained that the condition was due to fluid infiltrating 
the layers of the substantia propria, which by its deficient 
development in certain fish tended to break down under 
unnatural conditions. 

Mr. LEE read a paper on 


Four Cases of Monooular Optic Neuritis. 


In all cases there was a comparatively sudden onset, slight 
neuralgic pain locally, rapid diminution of vision, with con- 
traction of field of vision, and the appearance of marked 
choked disc, all these changes being confined to one eye 
only ; in none had there been any precedent febrile or grave 
constitutional disorder, nor had there been exposure to the 
influence of noxious drugs, vapours, &c. ; further, there was 
nothing to indicate injury to the nerve behind the globe nor 
avy suggestion of cerebral mischief. In each case recovery 
was almost or quite complete. He was inclined to think the 
condition was a local affection and not one indicative of 
general nerve disease. 

Dr. GRIFFITH asked how these cases differed from 
retro-bulbar neuritis ; all the symptoms, he thought, pointed 
to this. 

Mr. DoyNE thought the cases resembled retro-bulbar 
neuritis; in similar cases he had noted a large central 


Scotoma or more correctly a better perception of light at the 
periphery than at the centre of the field. 
Mr. SIMEON SNELL (Sheffield) described a 


Method of Suturing the Tendons to Form a Better Stump 
after Hnucleation of the Eyeball. 


He recalled Bowman's procedure of suturing the con- 
junctival opening, one rarely used now, indeed almost 
forgotten. He aimed at perfect clearness in removing the 
ball, the least degree of disturbance to the embedding 
tissues, and the arrangement of the cut muscles so that they 
would retract as little as need be and escape union with the 
scar. He attached each tendon by a thread to the adjacent 
cut conjunctiva before detaching the tendon from the 
eyebal!; after removal of the globe the opposing tendons 
were tied together by these sutures, and at the same time 
the wound of the conjunctiva was closed. Healing was 
more rapid, the stump was more mobile, and the glass eye 
could be used at an earlier date. He had employed the 
method in 50 cases and considered it a distinct improve- 
ment. 

A paper on a like operation was read for Mr. ERNEST 
CLARKE (London). He advocated tixing the external and 
internal recti only to the upper and lower margins of the 
conjunctival wound, which was further loosely closed by 
sutures. He said that the power of lateral deviation 
should alone be aimed at in a good stump. Elevation was 
immaterial. i 

Mr. Epwarp RoBERTS (Manchester) said that he had 
tried suturing opposing tendons and had given it up as 
appearing to afford no advantage. 

Dr. KARL GROSSMANN thought the procedure should be 
more generally useful than the use of the glass stufting 
ball. The latter he had noticed tended to escape from its 
coverings after three or four years. 

Dr. F. W. EpripGe-GREEN (London) proposed a motion to 
be recommended to the Council of the Association :— 


That in the opinion of this section the employment of the Holmgren, 
test for colour blindness by the Board of Traite is most unsatisiactory, 
as the ineflicient character of the test is now well known, 


He said that the test was fallacious since it depended rather 
on shade perception than on that of colour, by its use 
notoriously colour-blind people had succeeded in passing as 
sound, whilst in the first year of its use by the Board of 
Trade of the rejected men who appealed there were found 
38 per cent. of normal colour perception and similarly in the 
second year 42 per cent. of normals ; thus it tended to pass 
bad cases and to reject sound men. ‘ 

The motion was seconded by Dr. GRossMANN who pointed 
out that cases of scotomata were not distinguished as colour 
ive by the test ; these cases were important. 

Mr. SNELL thought the motion too extensive, especially in 
the absence of any suggested alternative test. 

Mr. DoyngE concurred with Mr. Snell and suggested that 
the matter should be deferred. 

Dr. EDRIDGE-GREEN said he felt sure that such a motion 
would help the Board of Trade who recognised the 
fallaciousness of the test. He would be happy to have an 
inquiry but thought he should ask for the sense of the 
meeting on the motion. 

The CHAIRMAN then put the motion and declared it lost, 
stating that of 24 then present only seven voted—three for 
the motion and four against. 


DISEASES OF CHILDREN. 
THurspay, JULY 3lsr. 
Mr. Haro.p J. STILES (Edinburgh) opened a discussion on 


The Surgery of the Affections of the Central Nervous System 
which occur more especially in Children. 
Mr. Stiles submitted a résumé and critical review of the 
several surgical procedures which in recent years have been 
practised in the treatment of various congenital and other 
abnormal conditions of the brain and spinal cord and their 
anatomical coverings. He discussed the surgical measures 
indicated in the different varieties of spina bifida and in the 
various forms of meningocele and encephalocele. Dealing 
with congenital internal hydrocephalus he described the 
methods attempted for the relief of this condition but could 
not say that they had been attended with much success. 
The surgical treatment of microcephalus had also proved a 
disappointment, though benefit might result when there were 
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signs of local irritation of the brain. In tuberculous mening- 
itis Mr. Stiles was opposed to operation when the diagnosis 
was a matter of certainty, but in cases where a doubt 
existed an operation was justifiable in view of the possibility 
of the discovery of some condition capable of surgical 
relief. In posterior basic meningitis it had to be remem- 
bered that many cases recovered under medical treatment. 
Surgical measures, such as lumbar puncture, puncture of the 
lateral ventricle, and drainage of the fourth ventricle were, 
however, of distinct value in some cases. Paraplegia, the 
result of Pott’s disease of the spine, was another condition 
often susceptible of treatment by surgical measures, more 
particularly when it was due to an abscess bursting into the 
spinal canal, when laminectomy was indicated. In the more 
chronic forms laminectomy should not be practised until rest 
and extension had been fairly tried. Speaking of the 
surgical treatment of epilepsy Mr. Stiles emphasised the 
importance of removing the dura mater as well as the bone in 
trephining the skull. This secured a permanent gap in the 
osseous wall which by a safety-valve action accommodated 
itself to varying degrees of intracranial pressure. 

Mr. W. THELWALL THOMAS (Liverpool) agreed that little 
could be hoped for in the surgical treatment of congenital 
hydrocephalus. The pathological conditions on which this 
condition depended were so complicated that no single 
operation could be advised as suitable to every case, and it 
was only fair to state in advance that the chance of success 
was not great. On the other hand, acquired hydrocephalus 
in adults had a much more hopeful outlook. The surgical 
treatment of spina bifida was analagous to the treatment of 
a hernia and was influenced by similar considerations. One 
practical point was the necessity of using great care in 
dealing with the spinal cord ; even the slightest injury was 
apt to cause a permanent paralysis, Many cases of spina 
bifida which appeared very threatening were much improved 
by the systematic application of collodion, and indeed in 
this way the necessity for operation could sometimes be 
avoided. 

Mr. R. C. Dun (Liverpool) deprecated undue haste in the 
operative treatment of spina bifida unless the sac threatened 
to burst as many cases subsided spontaneously. He preferred 
excision to the injection of Morton's fluid. Whilst he could 
not claim a successful operation in ‘tuberculous meningitis 
he had had success in non-tuberculous cases. In operating 
he advised approach through the lateral aspect of the skull 
rather than by the occipital route. In dealing with con- 
genital hydrocephalus the difficulty was to maintain drainage 
of the ventricles. Dr. Dun showed a tube made of knitted 
catgut which he hoped might be useful in this direction. 

Mr. Dovucuas Drew (London) also discussed various 
methods of draining the arachnoid space and agreed with 
Mr. Stiles’s suggestion to lead strands of catgut into the 
peritoneal cavity. 

Mr. NOBLE SMITH (London) described the use of a splint 
in the treatment of angular curvature of the spine. He 
argued that rest alone could not secure fixation. Lamin- 
ectomy might occasionally be required, but under the use of 
suitable apparatus many cases, even though complicated by 
paraplegia, made a perfect recovery. 

Professor J. CHIENE (Edinburgh) emphasised the import- 
ance of rest in the recumbent posture in the acute stage of 
Pott’s disease. No apparatus could be an efficient substitute 
for this. Rest and appropriate methods of extension were 
essential. In the chronic stage the jacket, jury-mast, and 
shoulder-collar had their appropriate areas of application. 
In spina bifida he was in favour generally of excision. 

Mr. JoSEPH COLLIER (Manchester) discussed the methods 
of removing a collection of pus from the spinal canal and 
advised against the selection of the laminectomy wound as a 
suitable route. 

Mr. ST1LEs, in reply, referred particularly to the proposal 
to use apparatus in the acute stage of caries of the spine. 
He agreed, provided it was understood that the apparatus 
was combined with, and not substituted for, rest and the 
recumbent posture. 


Dr. J. THOMSON (Edinburgh) read a paper on 


Defective Coirdination as a Probable Factor in the Causation 
of Certain Congenital Malformations. 

He instanced congenital hypertrophy of the bladder, of 
the colon, and of the pylorus and stomach wall when each 
of these occurred apart from stricture or other organic 
explanation. In the absence of structural explanation of 
the bypertropby it might be conjectured that these conditions 


were the result of functional disturbances which might well 
be of the nature of imperfect coérdination. Such imperfect 
codrdination would be the more likely to occur when the 
physiological action of the several parts had not advanced 
to a stage of stable equilibrium. 

Dr. JULES ComBy (Paris) thought Dr. Thomson’s explana- 
tion a very ingenious one, though he could not admit that it 
was applicable to all cases, 

Mr. STILEs referred to successful treatment of congenital 
hypertrophy of the pylorus as advocated by Nicholl of 
Glasgow and described a case from his own practice. 

Mr. ROBERT JONEs (Liverpool) read a paper on 

The Surgical Treatment of Spastic Paraplegia, 
and quoted a large number of cases in which he had secured 
added comfort and increased power of locomotion for his 
patients. He insisted on the necessity of prolonged post- 
operative supervision and education if good permanent 
results were to be obtained. 

Mr. Nose SmitH deplored the neglect by physicians of 
the chances offered by operation in many of the palsies of 
infancy in childhood. Even if complete cure could not be 
obtained considerable improvement was often possible. 

Dr. C. O. HAWTHORNE (London) readily admitted the 
significance of Mr. Jones's results. He could not, however, 
allow that all cases of spastic paraplegia were suitable for 
operation. 

Mr. Jornvan Lioyp (Birmingham) could not say that he 
had been impressed with the permanent value of the surgical 
treatment of spastic paraplegia. 

Mr. JoNEs replied and also read a Note on a New Opera- 
tion for Flail Paralytic Elbow. 

Mr. JusEPH COLLIER Gescribed the after-treatment of 
erasion of the knee-joint and urged the importance of pre- 
venting fixation of the patella so as to obtain the action of 
the quadriceps muscle. 

The question was discussed by Mr. 
JORDAN Lioyn. 

Included in the business of the section was a visit to the 
Embden-street Schvol for mentally-deficient children. and 
members had the opportunity of seeing the special methods 
of instruction there adopted. Subsequently an address was 
delivered by Dr. A. EICHHOLZ, His Majesty's Inspector of 
Schools for the Feeble-minded. Dr. Eichholz after defining 
the type of children suitable for admission to such schools, 
insisted on the importance of developing their instruction 
along lines which would fit them for manual occupations, as 
neither intellectual attainments nor skilled employments 
could be open to them. To secure permanent success it was 
also essential to provide supervision and discipline when the 
limit of school age had been passed. In Birmingham a 
special After-care Committee had been formed for this 
object and the example should be copied in every area con- 
taining a school of this order. The State might do much in 
this direction, even to the extent of establishing special 
colonies for the feeble-minded, but much must be left to 
voluntary organisations. 

Dr. G. E. SHUTTLEWORTH (Richmond-hill) urged the im- 
portance of excluding imbecile children from these schools 
He also suggested that the teachers should receive a special 
training for their work and should be allowed considerable 
latitude in the methods of education. He commended the 
establishment of permanent organisations for dealing with 
the adult feeble-minded and hoped that something in this 
direction would be instituted by the Metropolitan Asylums 
Board. 


STILEs and Mr. 


LARYNGOLOGY. 
WEDNESDAY, JULY 30TH. 
The proceedings opened with a long and important dis- 
cussion upon 
The Diagnosis and Treatment of Foreign Bodies in the Upper 
Air Passages and Gullet. 
It was opened by Professor G. Ki.idNn of Freiburg and a 
report of the opener's remarks and the discussion will appear 
next week. After this 
Dr. ADOLF ONopI (Professor of Rhino-laryngology in the 
University of Budapest) gave a demonstration ot 
The Connexion of the Isolated Respiratory Fibres of the Re- 
current with the Sympathetic and Cardiac Nerves. 
Dr. Onodi said that the connexions of the laryngeal nerves 
with the sympathetic and the cardiac nerves had been 
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known tor a long time, but recent observations and his own 
investigations had shown an extraordinarily intimate con- 
nexion which doubtless must have special significance. 
‘The connexion of the superior laryngeal nerve with the upper 
cervical ganglion of the sympathetic and with the rami 
cardiaci superiores which arose from the latter was known, 
as was also the connexion of the superior laryngeal nerve 
with the lower cervical ganglion of the sympathetic, 
the connexion of the external branch of the superior 
laryngeal being much closer with the upper cervical 
ganglion of the sympathetic and the superior cardiac nerve. 
‘The external branch of the upper cervical nerve sent off 
a direct cardiac branch or connexions to the upper cervical 
ganglion of the sympathetic and to the upper cardiac nerve. 
‘These anatomical conditions formed in man an exact 
analogue to the depressor nerve found in animals. In 
regard to the inferior laryngeal they knew its connexions 
with the upper cervical ganglion of the sympathetic and 
with the superior cardiac nerve. Of great significance was 
the observation of Lenhossék, according to which the 
inferior laryngeal nerve arose from a ganglion, whilst the 
ganglion stood in connexion with the pneumogastric by 
means of athin root. The lower laryngeal was connected 
with the lower cervical ganglion of the sympathetic and, 
further, with the cardiac branches which took their origin 
from the middle and lower cervical sympathetic. He had 
succeeded in demonstrating in the horse the anatomical 
proof that according to the double function of respiration 
and phonation of the larynx the respiratory and phonatory 
nerve bundles ran separately in the trunk of the inferior 
laryngeal nerve and in the trunk of the pneumo- 
gastric. He had demonstrated this for a length of 
88 centimetres. Whilst the phonatory nerve bundle 
could easily be- isolated and showed only one con- 
nexion each with the ansa Vieussensii and with the cardiac 
branch it was difficult to isolate the respiratory nerve 
bundle, for it was very intimately connected by means of 
eight branches with the sympathetic and the cardiac 
branches. The photograph showed this remarkably intimate 
connexion. It was known that in the trunks of the 
sympathetic, besides the vasomotor and trophic, there were 
cerebro-spinal, sensitive, and motor fibres. His investiga- 
tions had shown that the cerebro-spinal nerve fibres of the 
rami communicantes rau in the trunk of the sympathetic 
according to a well-defined system. In the upper part of 
the thorax and in the neck the larger part of the cerebro- 
spinal fibres of the sympathetic ran upwards and only a 
smaller part downwards, whilst in the rest of the thorax and 
in the abdomen just the reverse was the case. The sym- 
pathetic constituted the morphological basis in the known 
connexions for the course of the fibres and their inter- 
communication, as they were of different origin and differ- 
ent destination. Physiology had until now shown the 
presence of the depressor fibres and the cardiac branches 
originating from the supericr laryngeal nerve, and his experi- 
ments had shown that in the dog the irritation of the sym- 
pathetic trunk between the lower cervical and first thoracic 
ganglion, as also of the communicating branches of the 
brachial plexus, would produce a contraction of the vocal 
cords of the same side. Beyond these observations the 
morphological facts mentioned had received no pathological 
or physiological explanation. In particular he drew atten- 
tion to the intimate connexion which existed between the 
isolated respiratory nerve-fibres of the lower laryngeal nerve 
and the sympathetic and the cardiac branches. The morpho- 
logical foundation was laid in the above-mentioned facts, 
showing an exchange of nerve-fibres of different origin and 
destination, but the isolation of these fibres and the investi- 
gation of their destinations formed still a subject for future 
inguiry. 
Dr. J. DUNDAS GRANT (London) read a paper on 


-1 Simplified Operation JO Dc Hee Hen, of the Cartilaginous 
pti, 
This consisted in the first instance in straightening the 
cartilage by transfixion by means of a strong needle intro- 
duced from the concave side in front of the concavity, 
pushed through to the other side, and tken back through to 
the concave side behind the deflection. Two cuts were then 
made by means of Moure's or Asch’s shears through the 
cartilage, one above and in front of the deflection parallel to 
the nasal ridge, the other horizontally below parallel to the 
floor of the nose but not meeting. The cartilage was then 
manipulated so as to bring about over-riding of the segments 
at the lines of incision. The operation could be done under 


cocaine and nitrous oxide gas and the needle was kept in situ: 
for a week, no plugging being required. 
Dr. N. C. HantnG (Manchester) read a paper on 


Chronic Laryngitis ; Correlation of Diagnosis and 
Treatment. ig 


In this communication stress was laid on the various sub- 
divisions of the disease and their diagnostic distinctions. 
The author pointed out that in order to secure the best treat-- 
ment for each case a more particularised diagnosis than that 
of ‘chronic laryngitis” was required. The cases, he said, 
fell into groups fairly well defined according to the extent 
and degree of the congestion, which might vary from intense 
diffuse redness of the whole organ to localised injection and 
according to the position and extent of the hyperplasia ; 
the condition might be latent, yielding no symptoms and 
only attracting the patient's attention during periods of 
exacerbation. It was essential to be able to exclude 
tuberculosis, syphilis, and early malignant disease in a 
diagnosis of chronic laryngitis. Speaking of tuberculosis 
of the larynx, he said that a considerable zone of: 
engorgement might extend around a tuberculcus ulcer, 
and an error in diagnosis was easily possible when 
the ulcer occupied a position where it might escape observa- 
tion. Except trifling surface abrasions it was extremely 
doubtful whether ulceration ever occurred in simple: 
chronic laryngitis. During the course of pulmonary phthisis 
the irritant products of expectoration often cet up a 
laryngeal catarrh which had no other connexion with the 
tuberculous Jesion. Cases of chronic laryngitis he divided 
roughly into three classes: (1) systemic; (2) due to, or 
associated with, nasal disease ; and (3) independent of nasal 
disease. In Group 1 local treatment was of little use, 
the appropriate treatment must be directed to the systemic 
lesion. In Group 2 the majority of cases of chronic 
laryngeal catarrh were found to be associated with nasal 
lesions. It was useless to attempt to cure the laryngitis 
without relieving the nasal condition and in many cases 
the relief of the nasal lesion would be almost sufficient as- 
the larynx when relieved from irritation tended to recover. 
Nasal affections appeared to influence the larynx in three 
ways: (1) extension of catarrh by continuity of surface ; 
(2) irritation by discharges ; and (3) mouth-breathing caused 
by nasal obstpuction. The presence of pharyngitis sicca 
pointed strongly to the root of the disease being in the nasal 
area. Passing to a consideration of the affected organ itself 
Dr. Haring said that he had found the following classifica- 
tion of much clinical use: laryngitis chronica superior, 
affecting principally the loose glandular tissues above the 
cords; laryngitis chronica media, affecting principally the 
cords ; and laryngitis chronica inferior, affecting principally. 
the region below the glottis. In the treatment of the 
first. variety he had found astringent applications of little 
value; on the other hand, the galvano-cautery applied 
carefully to tbe hypertrophied tissue had afforded him 
eatisfactory results. The formation of fissures in the 
inter-arytenoid space was referred to as a troublecome 
form of this subdivision. Under laryngitis chronica media 
reference was made to cases which presented cords with 
grey, lustreless, roughened surface and which resembled 
pachydermia laryngis, but were distinguished from it by 
the absence of the pathognomonic tumours over the vocal 
processes. The several forms of treatment commonly in use 
were referred to. Under laryngitis chronica inferior it was 
mentioned that in most cases of chronie laryngitis the portion 
below the glottis suffered and that it was owing to the 
neglect of this region that local remedies often failed to 
effect a cure. 

Dr. W. Jozson Horne (London) agreed that the term 
«chronic laryngitis” had come to be too loosely used, that it 
was far too comprehensive, and that a more particularised dia- 
gnosis was required to secure the best treatment. At the same 
time he could not accept the classification of chronic laryn- 
gitis, as suggested by Dr. Haring, into ‘‘superior,” ‘‘ media,” 
and ‘‘inferior.” A regional subdivision might be at times 
clinically useful for purposes of description, but it was not 
permissible on pathological grounds, and, after all, an appre- 
ciation of the pathology of the various forms of chronic 
laryngitis was the only sure way of reaching the most appro- 
priate treatment. de therefore advocated a classification 
which specified the causes and was based upon pathology. 

Dr. HARING replied that the subdivisions which he had 
mentioned were intended to be clinical aids to carrying out 
the treatment of parts most affected in particular cases. 
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ETHICS. 
WEDNESDAY, JULY 30TH. 

The PRESIDENT (Dr. 8. Woopcock of Manchester), being 
detained by a meeting of the General Council, could not 
deliver an inaugural address and the sitting was opened by 
Mr. J. S. WHITAKER (Great Yarmouth), who is one of the 
honorary secretaries. 

Pending the arrival of members who were announced to 
read papers Dr. A. H BAMpTon (Ilkley) made a communica- 
tion concerning 

Contract Work in Hydropathic Establishments. 

In many cases the medical attendant was employed as a 
sort of *‘decoy duck” for mere hotel companies. ‘The pay- 
ment he received sometimes did not amount to more than 
half-a-guinea per week per patient; and considering the 
class of patients who frequented such establishments this 
certainly was not enough. ‘hen there was a great deal of 
advertising in connexion with these ‘thydros” which was 
objectionable from the professional point of view. 

One member present said that he knew of a case where the 
medical attendant’s photograph was hung up in all the bed- 
rooms. After this interlude and more members having put 
in an appearance, the real business of the morning began. 

Mr. B. W. Ho! AN (Stockport) read a paper on behalf of 
the Stockport Medical Society. He explained that there had 
been at Stockport some 40 clubs or medical aid societies 
which in 1895 only paid their medical officers 2s. 6d. per 
member. The male membership then numbered about 4000. 
‘he profession determined to take action, and with the 
exception of two practitioners all gave in their resignations, 
saying that they would not accept any contract work at less 
than 4s. 4d¢. p:r annum and this only if a wage limit was estab- 
lished. ‘The members of the clubs were disposed to increase 
the subscription but they strongly objected to the wage limit. 
The ultimate result was that the six clubs held by the two 
medical men who had not resigned increased their subscrip- 
tions to 4s. 4d. per head per annum and excluded accidents. 
The remaining 34 clubs agreed to do without any medical 
officers. Consequently the club patients had now become 
private patients, to the great advantage of the medical prac- 
titioners. This had also proved an advantage to the clubs, 
for as the members had now to pay for medical advice there 
were fewer trivial cases and fewer members drew sick allow- 
ances. The Stockport Medical Society also succeeded in 
getting hold of the local Provident Society, where the 
members paid 1d. per week and had only one medical 
attendant. The Stockport Medical Society when it took over 
the management gave the members the choice of 14 medical 
practitioners, but they soon found that there were many 
abuses and that a large number of the patients could well 
afford to pay the usual fees. Consequently they wrote a 
report on the subject and resigned, with the result that the 
dispensary had now ceased to exist. The speaker then went 
on to denounce contract work which he maintained was but 
*‘a gamble on both sides.” He had kept a careful account 
and had found that within a radius of one and a half miles 
. it cost him in cash 1s. 2d. to visit a patient, whether club 

or private patient, so that his club practice had severely 
handicapped his private practice. At the dispensary they 
had made up 12 stock medicines of good quality and similar 
to those which were given to out-door patients at the 
hospitals. Nine out of the 12 cost more than 1d. per six- 
ounce bottle, without counting the glass. After saying a 
few words on the degrading effects of contract work Mr. 
Housman proposed, on behalf of the Stockport Medical 
Society, the following motion :— 

That club and friendly society contract work is undesirable and 
derogatory to the best interests both of patients and of the profession 
and that the only satisfactory alternative is to adopt a system of pay- 
ment by tariff for services actually rendered. 

Dr. WILLIAM Muir Smitu (Eastbourne) then gave an 
exposition of the action and position of the Eastbourne 
Provident Medical Association. He described the growth of 
the movement at Eastbourne and many of the details which 
he gave are already familiar to our readers. He remarked 
‘that their difficulty had been with the medical aid societies 
and not with the friendly societies, thus showing that at 
Eastbourne only one side of the question had been dealt 
with. He was able to point out that in substituting a pro- 
vident society organised by the medical profession itself for 
speculative and commercial medical aid societies managed 
by laymen the result had in no wise affected public health. 
nm the contrar7, the death- and sick-rates had steadily 


declined. They had the lowest death-rate in England and 
they had also increased the number of persons vaccinated. 
They had more than 4000 members and had last year 
distributed pro rata for the work done more than £1000 
among the members of the profession who did this work. In 
conclusion, he related that a similar organisation, acting 
under their advice, had been started in New South Wales 
and was prospering. 

Dr. ALFRED Cox (Gateshead) then read a paper in which 
he insisted on the necessity of possessing precise data. Any 
number of complaints were made on all sides, but to prove 
that they were justifiable precise figures were needed. It 
was only necessary to take the medical journals of the last 
six years and by the entries in the indexes it would 
be seen how much the subject had grown. Nevertheless, 
all this mass of literature gave but few figures. Some 
such figures were to be found in ‘TNE LANCET reprint of the 
series of articles on the Battle of the Clubs and correspond- 
ence to the British Medical Journal had given a few more 
figures, but these were not enough. He had therefore made 
calculations in regard to his own practice for a period of 
three and a half years. With the Shepherds Society the 
average payment for that time had been 1s. 14d. per visit, 
with the Druids 1s. 64d., and the average of all his clubs 
equalled 1s. 44d. On the other hand, he had found that it 
cost him 1s. on an average for each visit and in this he had 
made no allowance for clothes, pleasure, or skill. The shilling 
represented the indispensable out-of-pocket expenses. As 
the club patient provided his own bottle for medicine, and 
allowing 1d. for errors, he found that the club patient yielded 
a net profit of 3}d. per yisit and the private patient 1s. 6d. 
per visit, and the point was that both belonged to much 
about the same class of workmen and both were equally well 
able to pay the full fees. 

Dr. W. RICHARDSON RICE of the Coventry Public Medical 
Service, read a paper giving a short history of what had 
occurred in that town, facts with which our readers are also 
familiar. He urged that there was a class for which contract 
work was necessary and that the British Medical Association 
might with advantage lay down rules as to how this could 
best be provided by the medical men themselves without any 
intermediaries. Much depended on securing the services of 
a good collector who had tact and who would refrain from 
canvassing. But even if there was a little canvassing it was 
on behalf of all the medical practitioners and not to the 
special advantage of any one individual. It was only at 
quarter-day that the members of the Public Medical 
Service could change their medical adviser and as they 
were secured for three months this enabled the sale of 
a practice for it served as a good introduction. At Coventry 
they paid their dispensing chemist 1s. per head per member, 
but a large London firm had offered to open two establish- 
ments at Coventry with qualified assistants and to take less. 
No practitioner was allowed to have more than 2000 mem- 
bers on his books and they had, of course, established a 
wage-limit. 

The PRESIDENT, who had by this time arrived and taken 
the chair, said that now all the papers bearing on the subject 
ot contract work had been read he would throw open the 
discussion, taking for its basis the resolution proposed by 
Mr. Housman, and which, it should be mentioned, had been 
formally seconded by Dr. J. DALBERG (Manchester). 

Mr. WHITAKER supported the motion which he defined as 
striking at all contract work including that which had 
been organised by the medical men themselves at East- 
bourne and Coventry. Even if the medical practitioner was 
sufficiently paid contract work engendered suspicion on 
both sides. The patient thought to obtain more than was 
his due and at the same time suspected the medical man of 
neglecting his work. Then if a friendly society offered a 
large sum their medical officer was placed in the ignominious 
position of having to pay court to the more influential 
members of the managing committee. Yet something had to 
be done for those who could only afford to pay by weckly 
instalments. The medical profession, as a whole, should 
take the matter in hand. The friendly societies had 
elaborate statistics. It was easy to ascertain what was 
the sick-rate and then to estimate how much insurance 
money ought to be paid to provide the means of giving 
fees to the medical practitioners for work actually done. 
As a step in that direction the medical men might 
themselves seek to organise the contract work, as had 
been done at Eastbourne and at Coventry, but the ultimate 
object should be the total abolition of contract work and the 
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substitution in its stead of a system of insurance for the pay- 
ment of fees. 

Mr. GEORGE JACKSON (Plymouth) supported the principle 
of small weekly payments. Otherwise a large class of 
patients would resort to the Poor-law medical officers. He, 
however, objected to the Eastbourne Medical Provident 
Association doing other men’s work by vaccinating 
gratuitously. 

Mr. R. H. WOLSTENHOLME (Manchester) said that he 
would support the first part of the motion only. Contract 
work led to hospital abuse, but there were many other 
alternatives. In response to Dr. Alfred Cox’s request for 
figures he submitted the following in regard to a society with 
which he was acquainted :—Visits in the course of one year, 
8272 ; consultations, 13,673 ; medicines dispensed, 16,106 ; 
candidates examined, 257; and births attended, 44. Total 
payment received for all this work, £314 18s. He did not 
think that medical men should go about establishing cheap 
dispensaries for the people. How could they protest against 
contract work when they were living by it? The Eastbourne 
method worked out, he was told, at 6d. a visit and 6d. the 
medicine. They had ‘'sixpenny doctors” in Manchester, 
and he did not like them ; but, as they charged 1s. a bottle 
for medicine they got 1s. 6d., and this was better than the 
Eastbourne average. There were, he noticed, at Eastbourne 
and elsewhere enticing lists of high fees for surgical opera- 
tions, but this was only a snare and delusion, for in such 
cases the patients all went to the hospital. 

Mr. E. H. T. Nasu (Accrington) qualified club practice 
as immoral, because it led to the neglect of surgical and 
important cases which the club medical officer passed on to 
the hospital. In the North the collecting system prevailed. 
Patients paid full fees at the rate of 2s. a fortnight till the 
bill was settled. 

Dr. 8S. CrawsHaw (Ashton-under-Lyne) did not believe 
that private patients would pay if they resorted to the 
collecting system. They would continue to consult their 
medical attendant till he pressed them too severely and then 
they would go to someone else. There would be many bad 
debts. The contract work was the best that could be done 
with this class of people. 

‘The PRESIDENT now thought the time had come to close 
the discussion. To sum up, he agreed with Mr. Wolsten- 
holme, for he found that at Oldham there were no clubs or 
contract work. The practitioners there had agreed among 
themselves not to accept any contract work whatsoever. 
The workmen paid sometimes as much as 2s. 6d. a week till 
they had settled their bill. It was necessary to employ a 
collector to get the vill paid by instalments, but this was 
more dignified and advantageous than the contract system. 

Dr. MuirR SMITH explained that at Eastbourne they had 
undertaken veccination before the adoption of the amended 
Act and had no desire to continue it. ‘Their movement had 
not a mercenary object ; its purpose had been to free the 
medical men who used to be bound hand and foot by the 
medical aid societies. 

Mr. HousMAN, in reply, said that he was glad to see that 
they were unanimous in their dislike of contract work. ‘They 
would not now discuss whether this contract work should be 
organised by medical men and he was pleased to hear that 
in the North they had been able to dispense with it. He 
would accept the amendment arising out of Mr. Wolsten- 
holme’s objection to the latter part of the motion. The 
motion would, therefore, read as follows :— 

That club and friendly society contract. work is undesirable in the 
hest interests of both patients and the profession. 

On being put to the meeting in this form the motion was 
carried with but one dissentient vote, given by Dr. W. Muir 
Smith of Eastbourne. There were then 33 members present 
and several among them did not vote at all. 


NAVY, ARMY, AND AMBULANCE. 
WEDNESDAY, JULY 30TH. 

The PRESIDENT, Brigade-Surgeon-Lieutenant-Colonel G. 8. 
Euistox, V.D. (Ipswich), in his opening address, said 
that the new army medical warrant would doubtless 
occupy a considerable portion of their time for discussion. 
The new warrant appeared to be a good one as far as it 
went. The Secretary of State for War practically adopted 
all the suggestions made to him by the journal and 
sub-committee of the Association, and, if administered in 
a fair spirit, a good class of young medical men would 


doubtless enter the service. In its report the sub-com- 
mittee expressed ‘much satisfaction in the enhanced 
status of the Director-General in rank, position, and emolu- 
ment. As a member of the War Office Council and Army 
Board he would now be able to exercise an important and 
beneficial influence, not only on the efficiency of his own 
department, but of that of the army at large in all that 
related to its sanitation.” During the war in South Africa 
the Army Medical Department had come in for more 
than its share of criticism and in the near future it 
might be the turn of the Navy Medical Service to go 
through the same ordeal, therefore it behoved them to be 
up and doing so as to be prepared for any eventuality. 
Mr. Arnold Forster, in his speech introducing the Navy 
estimates, said that the Royal Navy now had a hospital ship 
in the Mediterranean, and that steps were being taken to 
provide material for three other hospital ships in the event of 
war. The hospital ship now in the Mediterranean was the 
Maine, which had been in commission for nearly a year : 
her duty was to collect the sick from the squadrons and to 
convey them to the Royal Naval Hcspital at Malta, and ifa 
large number of invalids had to be sent to England she 
brought them home. The ship had proved an enormous boon 
to the sick, who were now treated afloat and were moved 
about with the greatest comfort and convenience. The three 
other ships for which material was to be provided for use 
in the event of war would carry a staff of naval medical 
officers and nursing sisters; they would be in attendance 
upon the fleet during an action and would receive the 
wounded on board. Mr. Arnold Forster also stated that 
steps were to be taken to provide the necessary material 
for a considerable number of additional ships for use as 
hospitals in case of war. Some of the experiences of the 
Japanese in the war with China showed the need of hospital 
ships to accompany the fleet into action. Now that the war in 
South Africa was over they might look back and realise the 
wreat work which the Royal Army Medical Corps had accom- 
plished. In spite of the hostile criticisms and unfounded 
charges brought against the corps there was little doubt that 
the general verdict of the future would be that in no previous 
war had the sick and wounded been so well looked after as in 
that one. When the war broke out it was well known that the 
Royal Army Medical Corps was barely up to the peace footing 
and it was really marvellous how the late Director-General 
succeeded in supplying the medical matéric? and personnel 
with every unit that embarked. Of course, this could only be 
done by the help of the various volunteer organisations: the 
Militia Medical Staff Corps supplied 500 men, the volunteers 
600, and the St. John Ambulance Brigade furnished 2000 
men. The feature of this war had been the way in which the 
volunteers and the civil and military portions of the medical 
profession amalgamated and worked together and the new 
departure of sending out 800 female nurses was attended with 
the best results. Considering the undermanned state of the 
Royal Army Medical Corps the War Office was fortunate in 
having these reserves to draw upon, and yet the chief 
organisers who bore the #@at and burden of the day were 
allowed to leave the service without any official acknowledg- 
ment. Referring to this point the late Sir William 
Mac Cormac publicly stated that ‘tno one who had 
not been in South Africa itself could know of the diffi- 
culties under which the medical department had laboured. 
They had been blamed for that for which those in other 
departments were responsible, and it was somewhat 
strange that the Government had allowed Surgeon- 
General Jameson to leave the army without the customary 
recognition given to every one of his predecessors and without 
one word of thanks or acknowledgment.” All through the 
war a person could hardly read the casualty lists without 
being struck with the appalling loss of life from enteric 
fever ; the losses in the field were small compared with it, 
and sanitarians could not help thinking that much of it 
was due to preventable causes. In civil life the municipal 
authorities held the medical officer responsible and expected 
him to find out the cause and to suggest measures for stamping 
out the disease regardless of the cost. In military life this 
did not appear to be the case ; a general who had a large 
portion of his force down with enteric fever through want 
of ordinary precautions in guarding the purity of the water- 
supply and preserving the cleanliness of his camps did not 
get censured, but the sanitary officer whose advice was not 
taken was pronounced incompetent and indirectly was 
blamed. No doubt the sanitary officer in war must con- 
stantly be advising things distasteful to the combatants ; 


992 THe Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Aucusr 9, 1902. 


‘this was possibly why the post was abolished at the 
‘commencement of the war. ‘The combatants, however, 
-should bear in mind that by safeguarding their water-sup- 
plies, attending to the sanitation of camps, and preventing 
infection of troops on the march, they were not only reducing 
the amount of sickness but were adding to the etliciency of 
the field force as a fighting machine. The question of 
sterilising drinking-water for active service was no new one, 
for Herodotus, ‘the father of history,” recorded at the end 
of his First Book as follows : +‘ Now the great King (Cyrus) 
goes on campagne with provisions carefully prepared at 
home, and with cattle. Moreover, he takes along with 
him water from the river Choaspes, which flows past Susa ; 
of the water of that river and no other does the king 
drink. This Choaspes water is first boiled off and a 
marvellous number of four-wheeled mule wagons carrying 
it in silver vessels follow him from place to place wherever 
he marches. So that 2500 years ago we find this 
great Persian monarch carefully attending to the purity 
of his drinking-water, and whatever happened to the rest 
of his army he took good care not to run any risk himself. 
The new army medical warrant did not refer to the 
-volunteer medical service but the Secretary of State for War 
had recently granted some important concessions. Authority 
was now given for the formation of brigade bearer companies 
as independent units, on similar lines suggested in a paper 
which he (the speaker) read before this section at the 
meeting of the Lritish Medical Association in 1900. Another 
concession had been the incorporation of the Volunteer 
Medical Statf Corps into the Royal Army Medical Corps 
Volunteers) with the abolition of the compound title of the 
officers. ‘They all felt that the Manchester Corps had well 
earned distinction, that fine corps being upwards of 800 
strong and having furnished strong contingents for service in 
South Africa. ‘ 

A paper contributed by Staff-Surgeon W. J. CoLBORNE, 
R.N., on 


The Duties of Medical Officers in Connexion with a Naval 
alction 
was read in his absence. He dealt with the subject under 
three heads: (1) preparation in time of peace ; (2) conduct 
during an action ; and (3) duties after the action. Each of 
these was handled with much technical detail. 
Fleet Surgeon G. Kirker, R.N. (Haslar), read a paper on 


The Treatment of Wounded in Naval Actions. 
‘He said that certain scant information was obtainable from 
the records of the Chino-Japanese and the Hispano-American 
wars, and the missing details could be filled in by persons 
acquainted with modern guns and battleships, supposing one 
amodern power were pitted against another. He had reada 
paper last year at Cheltenham on the same subject under the 
three heads—(1) the surgeon’s station ; (2) the time of treat- 
ment ; and (3) the conveyance of the wounded. He would 
now reverse that order and deal first with the conveyance 
of the wounded. This matter depended on the means 
-of conveyance—the stretcher—amd on the openings and 
passages available for use. He dealt with the facilities 
afforded by the ‘‘Kirker ambulance sleigh,” which was so 
well received last year at Cheltenham and was then fully 
dealt with. He had made certain alterations in its con- 
-struction since; it was pow collapsible and its transverse 
diameter could be increased or lessened at: will. He had 
provided perineal bands instead of the central saddle seat. 
‘There was now a lifting-sheet to place the patient on the 
stretcher and to remove him on to the operation-table. 
<The working of the stretcher, which attracted the interest 
-and warm praise of the assembled naval and military 
surgeons, was then demonstrated.) The ‘‘sleigh” had 
been tried in the Channel Squadron and had been on the 
whole favourably reported upon and would now probably 
“be adopted by the Admiralty. There were two classes 
of ships—those which possessed, and those which did not 
possess, ammunition hoists, and down these, if present, 
-the wounded men could be lowered during cessation of the 
passage of ammunition. The hoists should open on each 
-deck to allow of the wounded being admitted to the hoist. 
This procedure would be very simple and easy with the 
“ Kirker sleigh.” The hoists should in future, with this end 
in view, he constructed in a less constricted manner. 2. 
Time of treatment. The medical officers should not go on 
- deck to treat the wounded, as efficiency was what was most 
desirable and the medical officers should not be incapacitated 
just when their services wou'd be most needed. They should 


remuin on their ship, but together with their inetruments and 
appliances should be relegated to a safe place. Hospital 
ships were excellent but could not succour every ship and 
each fighting ship ought to be able to care for its own 
wounded until such time as help could be obtained from a 
hospital ship. 3. The surgeon’s station. At present there was 
no proper station assigned to the surgeon and it was desirable 
to have a properly equipped place and as far as possible free 
from septic and insanitary conditions, as in the Japanese and 
German navies. ‘This place would be as useful in peace as in 
war. In war the surgeon and his instruments would be 
adequately protected. Poisonous gases were also factors to 
be taken into account. Hospital ships would not always be 
at hand, especially in running fights and isolated fights with 
single ships and cruisers. Fleet actions might also cover too 
large an area. He then finally treated in detail the duties of 
the surgeons and assistants with reference to treatment and 
transport of wounded in action. 

The PRESIDENT commended Fleet Surgeon Kirker for his 
careful and practical paper and thanked him for the evident 
pains expended in its preparation. He pointed out the need 
for the etficient lighting of the dressing station, as also for 
the efficient ventilation of the operation-rooms. ‘There was 
no doubt that the ‘'Kirker sleigh” was very well designed 
and he was surprised that it had not been adopted by the 
Admiralty before. Other nationalities had stepped in and 
had demonstrated its utility. 

Inspector-General A. TURNBULL, R.N., retired (london), 
said that it was very interesting to note that there was a 
great deal in the old adage of there being ‘‘nothing new 
under the sun.” He had lately been looking up some old 
records and he found sume Admiralty regulations dated 1730 
and headed ‘Hospital Ships,” and there regulations showed 
that even then the arrangements were admirable. Hospital 
ships were things that could be very easily and rapidly 
equipped and fitted out. Cyrus and his water-boiling outfit 
was another instance of the new in the old. 

Surgeon-General T. F. O'Dwyer, A.M.S., said that un- 
doubtedly Surgeon Kirker was the first to draw attention 
to the matter in such a way as to attract public attention. 
Immediately afterwards the Zsmes publicly discussed the 
whole matter. There were two opinions in the navy—one 
represented by Surgeon Kirker, who held that such ships 
should have proper accommodation, and others who said that 
that was impossible. ‘they as a nation seemed to be too 
conceited to learn from others. At Aldershot an American 
staff ofticer who had been sent to Europe tv learn was not 
ashamed to learn from us. Both the navy and army wanted 
many more Lord Charles Beresfords. Public opiniou was the 
only means by which these reforms could be brought about. 
The army had benefited by public opinion and the navy 
would no doubt do so also. Nevertheless, the navy was 
most conservative and did not like to change. Public 
examination of these most important matters was what was 
wanted, after first obtaining the opinions of those who built 
the ship, of those who had to fight her, and then, finally, 
of the man who had the medical care of her. 

Surgeon-Major G. A. Huron, retired (Leamington), 
believed that Sir Frederick Treves had stated that it was 
better not to attempt to attend to the wounded over and 
above applying first temporary dressings whilst a battle was 
proceeding. He also believed that the present Director- 
General was sent by the home Government to observe the 
arrangements in the Chino-Japanese war. 

Surgeon-Major G. K. Poor, I.M.S., retired (London), 
would have liked the gentlemen contributing papers to have 
touched upon the matter of necessary procedure in cases of 
collisions and explosions, which might have been dealt with. 
It was no new thing to have to make shift in the services. 
This discussion should be brought well before the authorities 
of the navy. The mercantile navy should also be efticiently 
ofticered from a medical standpoint. 

Dr. F. W. Fores Ross (London) said that whether or not 
they were agreed as to the desirability or otherwise of 
properly equipping each warship or depended mainly on 
hospital ships, the fact remained that the ‘* Kirker sleigh” 
was most useful in either event and expecially in cases 
involving the transport of the wounded by sea, from shore 
to transport or hospital ship, or from ship to ship. 

Fleet Surgeon KIRKER, in replying, said that hospital 
ships were by all means to be provided and that he 
cordially advocated them and as many as possible should be 
provided. All modern ships were lighted by electric light. All 
were artificially and naturally ventilated above the armoured 
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deck and mainly by artificial means below the armoured 
deck. 

The PRESIDENT put the following motion to the meeting, 
proposed by Surgeon-Major PooLe, and seconded by Surgeon- 
General O’DWYER :— 

That it be a recommendation to the British Medical Association to 
suggest to the naval authorities the desirability of improving the 
accommodation and arrangements for the treatment of the wounded 
on board ships in action, till they can be transferred to hospital ships 
or suitable hospitals on shore. 


The motion was unanimously endorsed. 


TROPICAL DISEASES. 
WEDNESDAY, JuLY 30TH. 
President's Address. 


Sir WILLIAM R. KynsEy, C.M.G., the President, after a few 
preliminary remarks, referred to the great work recently done 
by Laveran and others in malaria. He continued: ‘‘In the 
history of the past year there is no great discovery to be 
recorded ; it may be looked back upon as one of steady pro- 
gress in elucidating some of the many problems of tropical 
medicine, the greatest and most beneficent being in the 
scientific prevention of disease. In the case of yellow fever 
the mosquito—a culex, not anopheles—has been tried and 
found guilty of being the sole agent in the spread of that 
disease. In Havana yellow fever was endemic for 
a century and a half; during the past year it has 
been freed from the scourge by killing the mosquitoes 
in the neighbourhood of each focus of disease as dis- 
covered, and by carefully disinfecting every house that 
had lodged a yellow-fever patient in order to destroy 
the mosquitoes that had bitten a sick person. This great 
sanitary triumph must ever redound to the honour of 
American medicine. No excuse is necessary in this section 
for dwelling a little on the important subject of the pro- 
phylaxis of malaria. An epidemic of any kind is among the 
most costly in life and money that can befall a town or 
district. An epidemic of malaria differs from other out- 
breaks of disease in this important fact that its effects are 
not limited to the deaths it causes but that it often leads to 
years of suffering, poverty, and depopulation. I have high 
authority for stating that, taking one year with another, 
malaria destroys twice as many people in India as cholera, 
small-pox, and all other epidemic diseases put together. It 
is a matter of history that the same cause almost annihilated 
the soldiers of the Walcheren expedition, and the army 
under Wellington in Spain was so assailed by malaria that 
according to Ferguson the enemy and all Europe believed 
the British forces were exterminated. Malaria stopped 
the great Panama scheme of De Lesseps. I have known 
districts in Ceylon almost depopulated. A most disastrous 
outbreak occurred some years ago at Galle—a town pre- 
viously malaria-free—attended with great loss of life in 
consequence of the construction of a railway the embank- 
ments of which were made by excavating pits at the sides 
that soon were filled with rain-water. In those days the 
origin of the fever was, of course, attributed to disturbance 
of soil We now know the pits provided breeding-places for 
the anopheles and the Sinhalese and Tamil labourers from 
malaria districts supplied the organisms. Although we were 
ignorant of the true conditions which caused the outbreak 
we advised the filling up of the pits on the disturbance-of- 
soil theory with satisfactory results, proving that much can 
be done in the prevention of disease before full knowledge 
of causation is reached. I will only occupy a few minutes of 
your time while I describe two experiments—one made’ by 
the Colonial Office on Dr. Patrick Manson's advice and the 
other by the Japanese Government, which clearly show it is 
both possible and practicable to prevent malarial infection. 
In the experiment conducted by Dr. Sambon and Dr. Low in 
the Roman Campagna and in London in order to prove the 
trath or error of the mosquito malarial theory, and also how 
far protection against malaria might be consistent with the 
ordinary avocations of life, two experiments were necessary, 
one that healthy persons in London should be bitten by 
infected mosquitoes from a malarious region, and the 
second that men should live in an undoubtedly malarious 
place during the fever season, being protected only from 
the bites of mosquitoes. Those bitten in London con- 
tracted ague. Dr. Sambon and Dr. Low and two others 
lived in a mosquito-proof hut in a most intensely malarious 
place in Italy, where all the inhabitants suffered from 


malaria. The four inhabitants of the hut remained per- 
fectly healthy all the time, and, I believe, are so still. 
The experiments by the Japanese Government were carried 
out on the island of Formosa, and they furnish a most con- 
clusive demonstration of the relations between mosquitoes 
and malaria. A battalion of soldiers who were completely 
protected from mosquitoes for 161 days during the malaria 
season escaped the disease entirely ; whereas there were 259 
cases of malaria in another battalion in the same place and 
during the same length of time not protected from mosquitoes. 
T am sure you will agree with the conclusions of Dr. Sambon 
and Dr. Low that their experiment prove that mosquitoes 
only are capable of transmitting malarial fever, that protec- 
tion from their bite implies absolute immunity, and that 
protection can be easily obtained. If further proof is con- 
sidered necessary for large bodies of men it is furnished by 
the Japanese experiment. By a study of the life-history and 
surroundings of the anopheles and by varied and long- 
continued experiment Ross has determined the best means 
of preventing malarial infection. He advised the extermi- 
nation of the anopheles, and although this is difficult 
it is not so difficult as at first sight it appears. 
These mosquitoes breed in small pools of a certain 
kind easily recognised and easily dealt with, always 
close to human habitations, as the females must pass fre- 
quently between the pools where they lay their eggs and the 
houses where they obtain their food. If the anopheles are 
found in a house the breeding puddles are close by. ‘The 
great practical points derived from Ross’s work are two: 
1. That the life of the anopheles is in direct and intimate 
relation with the annual epidemics of malarial fever. 2. 
That it is only necessary to drain the anopheles puddles and 
not the whole of a malarious district. I believe the dis- 
covery of the malarial parasite and the investigations into 
the life-history of the mosquito which conveys it to man have 
placed us in the position to suggest measures which if carried 
out would have the effect in an unhealthy district of largely 
reducing the amount of malarial fever and eventually of 
exterminating it. 1. Malarial fevers should be included and 
notified among infectious diseases so that precautions could 
be taken to prevent their spread. 2. Persons, especially 
children, suffering from malaria infections, primary or recur- 
rent, should be isolated and treated with quinine to pre- 
vent as far as possible the infection, of mosquitoes. 
3. Persons infected with malaria should be prevented 
coming to a healthy place to infect mosquitoes. 4. The 
puddles in which the anopheles breed should be drained and 
filled up or treated with kerosine to destroy the larva. 5. 
Doors and windows of houses, gaols, and hospitals in 
malarious districts should be screened with wire gauze and 
beds should be provided with netting to prevent mosquitoes 
entering and biting the occupants. I am painfully aware 
how far this address falls short of what might have been 
accomplished by a more skilful hand writing upon the all- 
important subject of malarial prevention, but my remarks 
will not be thrown away if they induce those not acquainted 
with recent work to take an interest in, and to appreciate, 
the wonderful results in tropical medicine which have 
followed on the discovery of the malarial parasite. 
* Let knowledge grow from more to more, 
But more of reverence in us dwell ; 
That mind and soul according well, 


May roake one music as Lefore : 
But Vaster.'” 


Prophylazis and Treatment of Beri-beri. 


Dr. P. Manson, C.M.G. (London), opened the discussion 
by reading a paper devoted to the study of the etiology 
of beri-beri, more especially as regards the part played 
by rice as a medium of infection. An agreement in regard 
to what the term beri-beri indicated was a necessity before 
entering into a discussion on the subject. They knew 
that the term had been applied to ankylostomiasis, to 
epidemic dropsy, to sleeping sickness, and to several 
specifically distinct forms of neuritis. Clinically beri-beri 
was a multiple neuritis, but in the tropics as in 
temperate regions there were many kinds of peripheral 
neuritis, although all had necessarily much in common 
clinically. Arsenical neuritis was uncommon in the 
tropics, but what was generally regarded as beri-beri had 
nothing to do with arsenic. Arsenic might be found, and 
was found, in the hair of beri-beri patients and even in 
Chinese tobacco, but there seemed no correspondence 
between the distribution of beri-beri and the prevalence 
of the use of arsenic. Again, so-called malarial neuritis was 
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in his opinion in the vast majority of cases really beri-beri. 
Beri-beri might co-exist with malaria or with tuberculosis. 
yet with either disease the beri-beri affection was merely 
‘concurrent. Whilst fully recognising its inadequacy Dr. 
Manson suggested the following features as a basis on which 
to found the recognition of beri-beri as a distinct form of 
multiple peripheral neuritis and as more or less distinguish- 
ing it from other pathological groups with neuritis as their 
leading clinical phenomenon: (1) ignorance of its cause; 
(2) its occurrence as an endemic and epidemic disease ; 
(3) its proneness to produce cardiac disabilities and dropsy ; 
(4) non-implication of the cranial nerves with the exception 
of the pneumogastric ; (5) non-implication of the intellectual 
and emotional centres; (6) rarity or complete absence of 
trophic skin lesions ; and (7) high rate of mortality under 
certain conditions, Assuming, and once more emphasising 
that he did not lose sight of the fact that it was an assump- 
tion, that they were dealing with only one form of neuritis 
in what they called beri-beri, Dr. Manson held that this 
neuritis was produced (a) by a toxin, (b) the product of a 
germ operating in (c) some culture medium (d) located out- 
side the human body. Further, he held that (e) the said toxin 
entered the body neither in (f) food nor in (y) water but 
was introduced through the skin or was inhaled. The imme- 
diate cause of beri-beri he held to be atoxin. The generally 
recognised most important measure in the management of 
a case of beri-beri was removal of the patient from the place 
in which he sickened. This fact seemed to counter-indicate 
the presence of a germ in the human body affected 
‘by beri-beri, The many germs discovered from time 
to time in the blood of beri-beri patients had been dis- 
credited. The absence of any germ in beri-beri had 
‘been again recently refuted by Dr. Stanley of Shanghai. 
Although no germ was present in the blood the toxin of 
beri-beri was produced by a living germ. The proof of that 
lay in the fact that the disease could -be introduced into 
virgin country and there spread. That was to say, the hypo- 
thetical cause was capable of being transmitted and of multi- 
plying. Spontaneous multiplication was a property peculiar 
to living things. Therefore the originating agent of the toxin 
of beri-beri was a living thing—a germ. Dr. Manson quoted 
observations made by Dr. J. Bolton in the island of Diego 
Garcia and by Mr. E. A. O. Travers in Kuala Lumpor. Both 
of these, especially Mr. Travers's observations, went to 
prove that the toxin of beri-beri did not enter the human body 
in food. That beri-beri was not conveyed by water had been 
proved many times, so that it would appear that neither by 
food nor by water was beri-beri spread. So far, unfortu- 
nately, they had nothing to show either what the toxin was 
nor what the germ was that produced it. Neither was the 
precise nidus in which it was produced known nor the way 
the specific agent gained access to the body. 


Captain E. R. Rost, I.M.S., dealt with the subject of 
The Cause of Beri-beri. 


He observed that during an outbreak of beri-beri in a gaol in 
India pigeons that lived under the gaol roof were affected 
dy an epidemic disease which caused paralysis of their wings 
and death. In rice-water liquor and in mouldy rice he found 
a diplo-bacillus. He also found this organism in the blood and 
cerebro-spinal fluid of a large number of beri-beri cases. 
The infected blood was removed and cultures were made. 
The cultures were then injected into pigeons and a 
disease was induced which caused death and in the 
blood of the pigeons the same diplo-bacillus was found. 
An exactly similar disease was produced in fowls: (1) by 
feeding them on fermenting rice ; (2) by feeding them on 
mouldy rice ; (3) by intra-peritoneal injections of rice-water 
liquor ; (4) by subcutaneous or intra-peritoneal injection 
of the venous blood of beri-beri patients; and (5) by re- 
injection from fowls suffering from the disease produced 
as above. He then drew attention to the etiology of beri- 
beri in Rangoon, which so remarkably favoured the idea of 
a rice origin of the disease as to leave in his mind little 
doubt as to the causation of the disease being due to the 
medium of rice infection. 

Dr. L. W. SamBon (London) failed to see how they could 
annul the evidence accumulated as to rice being a possible 
factor in the etiology of beri-beri. He did not think that 
rice was pathogenic because deficient in mineral and nitro- 
genous matters, but that rice might become the vehicle of the 
disease by being specifically contaminated. He did not 
agree with beri-beri being a toxin produced outside the body. 
He believed that beri-beri was caused by a parasitic agent 


that lived within the human body because the clinical 
symptoms, &c., suggested a different distribution of the 
parasite in different patients and in different stages of the 
disease in the same patient. He suggested that pro- 
visionally they should (1) restrict the rice diet to grain of 
good quality ; (2) exclude previous sufferers from beri-beri 
from a gang of coolies ; and (3) isolate beri-beri patients. 

Major RonaLp Ross, C.B, (Liverpool), had now exa- 
mined the hair of 30 persons suffering from beri-beri and 
arsenic had been found in 10 cases. It was peculiar that 
the arsenic was found only in recent cases, the older cases 
giving negative results in that respect. All this might be 
merely a curious coincidence. On the other hand, it might 
point to a real connexion between the poison and the disease 
from which the patients were suffering, a disease which of 
itself was very much like chronic arsenical poisoning. 

Dr. C. W. DaniELs (London) said that tropical peripheral 
neuritis included other diseases than beri-beri, especially a 
post-dysenteric peripheral neuritis. It was owing to the in- 
clusion of many diseases under the description of beri-beri 
that so many widely different conclusions were arrived at by 
workers in different countries, as they were not always 
describing the same disease. 

Mr. JAMES CANTLIE (London) said that they must 
distinctly keep before them the fact that beri-beri was an 
infectious disease and was not due to mere scanty or deficient 
food. He had seen in a general ward, in which were cases 
of beri-beri, the disease spread to patients with open wounds 
whilst purely medical cases escaped, although all were 
supplied with the tame food. All the evidence from Japan 
and the Dutch Indies seemed to show that the improvement 
in several well-known instances was due not to the 
improved food but to improved hygienic conditions. 
Although discrediting the conveyance of beri-beri by food or 
water it was difticult to understand how persons with merely 
a toxin in their blood could introduce the disease in virgin 
countries. 

Dr. W. T. Prout (Principal Medical Officer, Sierra Leone) 
gave details of a shipload of 500 negroes arriving at Sierra 
Leone from Panama, when it was found that half the negroes 
were the subject of beri-beri Although the sick were 
landed and treated on shore the disease did not spread nor 
were the attendants upon the sick attacked. He strongly 
supported Dr. Manson’s theory of beri-beri being due to a 
toxin produced outside the body. 

Dr. P. A. NIGHTINGALE (Harrogate) said that in Bangkok 
an epidemic of beri-beri occurred some 18 montbs ago, 
although fresh rice was always used there. Beri-beri_was 
not endemic in Bangkok and how the disease reached the 
town was unknown. 

The PRESIDENT said that beri-beri or a form of peripheral 
neuritis existed in Ceylon in the early years of the occupa- 
tion of that island by British troops, but as far as he was 
able to ascertain it was confined to native troops, especially 
to the Malays, and never spread to the natives of Ceylon. 
Beri-beri had now entirely disappeared from Ceylon and the 
only cases seen there were landed from ships, but in no 
instance had he seen the disease spread. He thought that 
Dr. Manson’s theory of beri-beri might be given in the line 
of Ovid— 

“Non hominis culpa, sed ista loci.” 
Dr. NIGHTINGALE read a paper on 
The Climate and Discases of Bangkok. 

The diseases most prevalent in Bangkok were malaria, gastro- 
intestinal diseases, dysentery and diarrhcea, sprue, hill- 
diarrhoea, typhoid fever, cholera, leprosy, and renal diseases. 
Malignant disease was rare, a3 were also elephantiasis and 
beri-beri. Plague was unknown but climatic buboes (pestis 
minor) were prevalent. . 

Major F. Smirn, R.A.M.C,, in dealing with the subject of 


Enteric Fever in Sierra Leone, 
said that it was very occasionally met with in that country 
and he recorded but 13 known cases, in some of which the 
disease aruse endemically. 


THE ANNUAL MUSEUM. 
(Continued from page 334.) 
Il.—FOODS AND FOOD-PRODUCTS. 


The display of special foods was on a decidedly smalle 
scale than on previous occasions, and the individual exhibit 
appear to have had less space allotted to them than hitherto 
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Nor was there any striking novelty in special dietetic pre- 
parations. Specially prepared milk, milk products, and 
malted foods were chiefly in evidence. The products of the 
Aylesbury Dairy Co., of 31, St. Petersburgh-place, Bays- 
water, London, W., are well known to be of a standard kind. 
Besides special milks for special needs the company exhibited 
specimens of kefir and kefir powders for the preparation of 
kefir at home where daily delivery is impracticable. Bya 
<areful selection of organisms a ferment is obtained which 
produces pure lactic and alcoholic fermentation. Kefir 
contains less alcohol and carbonic acid but more proteids 
(partly pre-digested) than koumiss and serves as a mild 
gastric stimulant. Very general interest was shown in the 
exhibit of sterilised milk by Messrs. C. Dreyer and Co., of 
Thames-chambers, Beer-lane, London, E.C. As we have 
pointed out, though sterilised this milk is not boiled and no 
chemical preservatives are employed. One very important 
advantage of sterilising milk without the aid of heat is that 
the milk is free from the so-called ‘‘boiled” flavour. The 
Walker Gordon Laboratory Co., of 79, Duke-street, London, 
W., exhibited specimens of modified milk made up to any 
prescription required with regard to its composition. On 
this stall also were specimens of Pasteurised whole milk and 
paraflined fresh whole milk stated to be unheated and free 
from preservatives. The preparations of the International 
Plasmon, Limited, of 56, Duke-street, Grosvenor-square, 
London, W., are deservedly well known by reason of their 
real dietetic value, the foundation of them being plasmon-— 
the proteid of milk so separated as to retain the original 
organic characteristics of milk albumin. Mention should 
also be made of the plasinon diabetic biscuits which, 
while containing milk proteid, exhibit a negative re- 
action as regards both starch and sugar. Many varieties 
of food suitable for the use of diabetic patients 
and leaving them quite a wide choice in the matter 
were exhibited by Messrs. G. Van Abbott and Sons, 
of Borougb, London, 8.E. Not far off was a stall 
devoted to the exhibition of ‘‘ Universal Digestive Tea" by 


‘the company bearing that name, of Colonial House, Dolphin- 
place, Ardwick, Manchester. The tea is said to be treated 
in a special way with oxygen, which is said to neutralise the 
astringent principles. Experiments were quoted recording 
‘the comparatively small effect of such tea upon the digestive 
processes as compared with tea not treated in this way. 
‘The preparations of the Myosin Albumin Meat Extract 
Company, of 107, Strand, London, W.C., have been sub- 
mitted to criticism in THE LaNceET laboratory. The results 
showed a remarkable proportion of pure unchanged beef 
muscle albumin, and therefore the preparation is a 
real nutrient, while it is easily assimilable. Messrs. 
Cadbury Brothers of Bournville, near Birmingham, exhibited 
specimens of their cocoa which, as is well known, undergoes 
no method of treatment by which foreign substances are 
introduced. Close by were the meat preparations of 
Messrs. Cosenza and Co. of 95, Wigmore-street, Cavendish- 
square, London, W. These comprised a consommé con- 
tained in a gelatin capsule and a tonic bouillon containing 
a notable amount of iron. A very good example of 
milk-food was that of Mr. Henri Nestlé of 48, Cannon- 
street, London, E.C., which presents the elements of a 
complete food for infants. ‘[he condensed Swiss milk 
of this firm is well known for its rich proportion 
of cream. Messrs. Keen, Robinson, and Co. of Garlick-hill. 
Cannon-street, London, E.C., exhibited specimens of Keen's 
mustard and of the well-known patent barley for making 
‘arley-water, and specimens also of patent groats. The 
Strenbo extract of meat, prepared by Strenbo, Limited, 
of Hulme, Manchester, is marked from many other similar 
preparations by containing an important quantity of the 
really nutritive matters of meat. The highly-refined vege- 
¢able fat known as albene maintains its popularity as a 
substitute for lard or butter for cooking and baking pur- 
poses; samples were exhibited by the manufacturers, 
Messrs. Brvomfield and Co. of 83, Upper Thames-street, 


London, E.C. Quite recently we have referred to maltova, 
@ combination of active malt extract with raw eggs. 
“pbviously the preparation is of a highly nutritive kind. 
Samples were exhibited by the Maltova Food Company, 
11, New Station-street, Leeds. A comprehensive series of 
meat preparations was shown by Liebig's Extract of Meat 
Company of 9, Fenchurch-avenue, London, E.C. These 
included lemco, a concentrated extract; oxo, a fluid 
beef containing the nutrient portions of meat; and pep- 
tamis, a concentrated peptone of beef. Messrs. Callard 
and Co. of 65, Regent-street, London, W., exhibited 


their well-known starchless and sugarless breads, biscuits, 
and cakes, besides beverages and marmalade free from 
sugar. Messrs. Carnrick and Co., Limited, of 24 and 25, 
Hart-street, Bloomsbury, London, W.C., report a greatly 
improved taste in regard to their beef peptonoids, The 
same firm exhibited a pre-digested preparation known as 
liquid peptonoids, which is stated to be made from beef, 
milk, and gluten. Mr. Hans Hoff, 29, New Bridge-street, 
London, E.C., exhibited his old-established proprietary, 
malt extract, and on the same stall ironal was exhibited, a 
preparation of organic iron said to be easily assimilated and 
without the objectionable effects of ordinary iron salts. 
Somatose contains the true albumose derived from beef and 
and is consequently a powerful and easily. assimilated food. 
It is combined also with iron and with a proteid of milk. 
Pure somatose is mentioned as a useful dusting powder for 
ulcers by encouraging cicatrisation. The preparation is 
manufactured by the British Somatose Co., of 165, Queen 
Victoria-street, London, E.C. Messrs. Fairchild Brothers 
and Foster, of Snow-hill-buildings, London, E.C., exhibited 
their special preparations of enzymes, the exhibit includ- 
ing the zymine peptonising tubes and a_peptogenic 
milk powder. We have already described the composi- 
tion of virol of the Virol Company, Limited, of 152 to 
166, Old-street, London, E.C. 1t is an emulsion of red bone- 
marrow, malt extract, eggs, lime, and lemon-juice, and is 
of value where a special food is required. Close by were 
the many meat preparations of the Bovril Company, Limited, 
whose offices are on the same premises as are those of the 
Virol Company. Mellin’s Food Company, of Marlborough 
Works, Stafford-street, Peckham, London, 8.E., exhibited a 
well-prepared cod-liver oil emulsion and a food for infants 
and invalids. The latter preparation is to be employed with 
cow's milk, the product showing then the same composition 
as human milk. Messrs. Brand and Co.’s list (of Mayfair, 
London, W.) contains a wide choice of beef preparations, 
including nutrient powder, meat juice, beef-tea, jellies, and 
so forth. A useful variation from beef preparations is the 
pure mutton essence known as ‘‘hipi” and prepared by 
Messrs. G. Nelson Dale and Co. of 14, Dowgate-hill, London, 
E.C. It does not contain merely the extractives of the meat, 
for part of the nutritive albuminous portions are present also. 


III.—SANITARY APPLIANCES, DISINFECTANTS, &c. 

Conspicuous in this section was the exhibition of sanitary 
appliances for hospital use and lavatories for operating rooms. 
Messrs. Doulton and Co. of Lambeth, London, S.E., ex- 
hibited two types of lavatories the feature about which was 
that both supply and waste can be actuated without being 
touched by the hand. One is provided with a treadle 
arrangement while the other is fitted with valves connected 
with levers which are worked by the elbow. The supply 
valve is so constructed as to give water at any required 
temperature and the cold supply must be turned on 
first so that scalding is avoided. The exhibit included 
also a special mortuary table and ‘‘ wash down” closets. 
The hospital bath on wheels provided with a special 
brake for keeping the bath perfectly stiJl when in use 
is also worthy of mention. The British Embalmers’ 
Society of 81, Great Ancoats-street, Manchester, exhibited a 
complete set of embalming instruments, including a formal- 
dehyde lamp and regenerators for disinfecting purposes. 
‘The system consists in injecting into the circulatory system 
and the cavities a well-known powerful antiseptic. An 
extensive series of antiseptic preparations, chief amongst 
which were creolin and its compounds, was presented to 
view on the stall of the Jeyes Sanitary Compounds Co., 
Limited, 64, Cannon-street, London, E.C. The interesting 
disinfectant, izal, was also shown in many forms, such 
as fluid, powder, lozenges, ointment, and soap by Messrs. 
Newton, Chambers and Co. of Thorncliffe, near Sheffield. 
A pleasant antiseptic is eucryl and a number of useful 
preparations are made with it, such as bath eucryl, toilet 
soap, tooth powder, pastilles, and so on, all proprietaries 
of Eucryl, Limited, of Sculcoates, Hull. We have already 
described the emergency disinfector and the Mackenzie 
spray recently introduced by the Thresh Disinfector Co.. 
Limited, of 16, Great George-street, London, S.W. The action 
of the former depends upon the vaporisation of formal- 
dehyde with steam. The apparatus is effectual and very 
convenient. The Mackenzie spray is adapted for the dis- 
infection of walls, ceilings, and floors of a room of ordi- 
nary size. Messrs. Hendry and Pattison of 11, Hills- 
place, Oxford-street, London, W., exhibited an improved 
ventilating warm air stove suitable for hospital wards. 
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Fresh air is admitted to the stove under the floor and 
passing through a channel in the stove is gently warmed 
without being burned and thus the circulation of warm air 
is kept up. A number of filters adapted for many different 
purposes were shown by the Berkefeld Filter Co., Limited, 
of 121, Oxford-street, London, W. As is well known, these 
filters have successfully withstood bacteriological tests. Simi- 
larly, the Brownlow germ filter has been shown to resist the 
passage of germs. Various forms of this filter, both for high 
and low pressure, were shown by Messrs. Slack and Brownlow, 
of Abbey Hey, Gorton, near Manchester. Lastly, in this 
section may be included the oowana soap, which is made 
with special care as regards the selection of the base and 
fat, while the addition ot a fluid vegetable extract makes it 
very suitable for delicate skins. Specimens of this soap 
es exhibited by Oowana, Limited, of 205, Victoria-street, 

WwW. 

It will be seen that the representation of this section of 
the exhibition this year was a relatively small one. 


(To be continued.) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN ordinary meeting of the Comitia was held on Thursday, 
July 31st, Sir WiLL1am S. CuuRCH, the President, being in 
the chair. 

‘The PRESIDENT announced that Dr. David Ferrier would 
deliver the Harveian lecture for the year and that the 
Bradshaw lecture would be delivered in November by Dr. 
Cc. J. Cullingworth. Dr. A. S. F. Griinbaum had been 
appointed Gulstonian lecturer and Dr. T. R. Glyon Lumleian 
lecturer for 1903, and Dr. J. R. Bradford the Croonian 
lecturer for 1904. 

The following gentlemen having passed the required exa- 
minations were admitted Members of the College:—Edwin 
H. Brown, M.D. Brussels, L.R.C.P., University of Bombay ; 
Joseph G. Emanuel, M.D. Lond., L.R.C.P.. Queen's and 
Mason Colleges, Birmingham; George N. Meachen, M.B. 
Lond., L.R.C.P., Guy’s; and David W. Sutherland, M.B. 
Edin. 

The Bisset Hawkins gold medal was awarded to William 
Henry Power, F.R.S., principal medical officer to the Local 
Governnient I oard. 

The following Fellows were elected officers of the 
College: —Censors: Sir 2. Douglas Powell, Dr. George 
Vivian Poore, Dr. Frederick ‘Thomas Roberts, and Dr. 
David Ferrier. Treasurer: Sir Dyce Duckworth. Emeritus 
Registrar: Sir Henry A. Pitman. Registrar: Dr. Edward 
Liveing. _Harveian Librarian: Dr. Joseph Frank Payne. 
Library Committee: Dr. Samuel Lee, Dr. Philip Frank, 
Dr. J. Wickham Legg, and Dr. W. H. Allchin. Curators of 
the Museum: Dr. W. Howship Dickinson, Dr. H. Charlton 
Bastian, Dr. William Cayley, and Dr. John Abercrombie. 

Dr. Henry Carr Maudsley and Dr. William C. Wilkinson, 
being resident in Australia, were admitted in absentia to the 
Fellowship. 

The following were selected examiners in the subjects 
indicated for the ensuing collegiate year :—Chemistry and 
Chemical Physics: Mr. J. M. Thomson, F.R.S., Dr. H. 
Forter Morley, D.Sc., F.C. Mr. Harold B. Dixon, F.R.S., 
Dr. F. D. Chattaway, Ph.D., D.Sc., and Mr. H. M. Kellas, 
F.C.S. Materia Medica and Pharmacy: Dr. F. Willcocks, 
Dr. E. C. Perry, Dr. W. E. Wynter, Dr. H. A. Caley, and 
Dr. F. W. Tunnicliffe. Anatomy: Dr. B. C. A. Windle and 
Dr. A. M. Paterson. Physiology: Dr. R. A. Young, Dr. 
J. S, Edkins, and Dr. L. E. Hill. Medical Anatomy and the 
Principles and Practice of Medicine: Dr. F. de H. Hall, 
Sir Isambard Owen, Dr. S. H. West, Dr. P. Kidd, Dr. 
J. Abercrombie, Dr. Nestor Tirard, Dr. Donald MacAlister. 
Dr. S. P. Phillips, Dr. William Pasteur, and Dr. J. R. 
Bradford. Midwifery : Dr. A. L. Galabin, Dr. G. E. 
Herman, Dr. Amand Routh, Dr. W. R. Pollock, and Dr. 
E. Malins. Public Health: Dr. A. P. Luff and Dr. W. H. 
Hamer. After some formal business the President dissolved 
the Comitia. 


ARMY MEDICAL SCHOOL, NETLEY. 


DISTRIBUTION OF PRIZES BY THE COMMANDER-IN-CHIEF. 


THE eighty-fourth, or summer, session the Army 
Medical School was brought to a conclusicn 01 July 29th, 
when Lord Roberts distributed the prizes and delivered 
an address to the surgeons-on-probation who had been 
at the school during the preceding four months. All 
the probationers were for the Indian Medical Service, no 
examination having been held for commissions in the Roya) 
Army Medical Corps. The Commander-in-Chief, who was 
accompanied by Countess Roberts, was received at the 
Royal Victoria Hospital by Surgeon-General Townsend, 
the recently-appointed Principal Medical Officer. At the 
ceremony there were present the Director-General of the 
Army Medical Service, Surgeon-General Sir William Taylor, 
K.C.B. ; Lieutenant-General Sir T. Kelly-Kenny, Adjutant- 
General to the Forces ; Surgeon-General Evatt, Principal 
Medical Officer of the 2nd Army Corps ; Surgeon-General 
Sir Joseph Fayrer, Bart., K.C.S.I. ; Colonel Cayley, C.M.G. ; 
the Assistant Military Secretary for India; Colonel W. F. 
Stevenson, C.B. ; Colonel W. E. Webb ; the Military Staff of 
the Royal Victoria Hospital and Army Medical School; and 
a distinguished company. 

The prize distribution took place at 12.30 o'clock and was 
opened by the reading of a report of the work of the session 
by Colonel K. Mcleod, professor of military medicine and 
secretary to the senate of the school. Colonel McLeod 
stated that tbe work of the session had been most satis- 
factory : 36 of the candidates had passed their final examina- 
tion and were recommended for His Majesty's Commission. 
Of these 36 officers 32 had been selected after the open 
competition in London and the remaining four were 
nominated by the Secretary of State for India after having 
done good work in India as civil surgeons on plague duty. 
The following list shows the places gained by the young 
otticers and the prizes which the most successful ones 
received ; the smaller number of marks shown aguinst the 
names of the last four officers on the list is due to the fact 
of their nomination to the service, for them only the marks 
gained at Netley are shown. 


Inpian MEDICAL SERVICE. 


List of surgeons on probation who were successful at both the 
London and Netley examinations. The prizes are awarded for marks 
gained in the special subjects taught at the Army Modical School. 

Tho final positions of these gentlemen are determined by the marks 
gainod in London added to those gained at Netley, and the combined 
numbers are accordingly shown in the list which follows :— 


July 29th, 1902. 


W.S. Patton ou. oe 
W._L. Trafford ... 


1, F. A. F. Barnarlo... ... 
McPherson ... ... 


19. 
20. 


3. G.D. Franklin 21. B. B. Paymaster 
4. Ske N. W. Mackworth 
8 

6. C. 

TW. 

8. R, 

9. J. 

10. K. 

iW. L. 

12. L 

13. J. H. Ferris 

14. GT. Davys P. Cameron 
15. If. Haililay H. Gloster 
16. G. GC. L. Roberts HH. G. Knapp 
17. ACT. V. Betts . J.H. Horton... 
18. F. E. Wilson... W. A. Justico «.. 


* Gained the Herbert Prize, tha Parkes Memorial Medal, and the 
Prizo in Pathology presented by Surgeon-General Sir William Taylor, 
K.C.B. 

|, Gained the Martin Memorial Medal, the Maclean Prize for Clinical 
and Ward Work, and the De Chaumont Prize in Hygienc. 

7 Gained the Second Montetiore Prize of £7 Te. 

¢ Gainod the Prize in Pathology. 

| Gained the First Montefiore Prize of £21 and Medal. 

© Gainod the Marshall Webb Prize of £5 and Medal. 


The Commander-in-Chief when presenting the prizes 
addressed a few words to the prize-winners and specially 
complimented Mr. Barnardo on his success and upon the 
circumstance that he had already seen service in the field in 
South Africa. 

Lord Roberts subsequently delivered an address to the 
young officers. He said :— 

“lt is with great interest that I have listened to the report 
which Colonel McLeod has just read to us and I am mu 
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impressed by the statement of the admirable Work which | address. The Officers of the Royal Army Medical Corps subse- 
has been carried on during the 42 years the candidates for quently entertained the company at luncheon. 

commissions in the Indian Medical Service have been trained 
at Netley, I quite understand the regret that this is the 
last occasion on which these prizes will be given away here, aan 
but I suppose there can be no doubt as to London being} METROPOLITAN HOSPITAL SUNDAY 
the most suitable place for a training school such as thie FUND. 

and I feel sure the authorities would not have made the : 


There is no profession which requires more careful training | | A MEETING of the Council of this Fund was held at the 
than the one you are about to enter and certainly none | Mansion House on August &th, when the Right Hon. Sir 
in which constant study and research are so absolutely | Joseri DiMspALe, Bart., M.P., Lord Mayor, president and 


esseatial, Even in my recollection the advance made in | treasurer of the Fund, occupied the chair. Amongst those 
dee near, surgery is mosting Lor Lester af ees | present were Sit Sydney Waterlow, the Earl of Meath, the 
jut help telling him how deeply indebted we soldiers aro to | Rev. Canon Fleming, Mr. Thomas Wakley, Dr. J. G. Glover, 
tim for his wonderful discoveries. Only those who know j the Rev. Dr. Adler (the Chief i), Sir William Church 
ans of London), Mr. 
any idea of what has been effected by ‘the introduction of | 6 Macnamara, Captain Cundy, Sir H. C. Burdett, the Earl of 
a" Stamford, Mr. Alfred Willett, and Mr. F. H. Norman. 
Keep themselves up to date and who are determined to get | The following is the annual general report of the Com- 
on in it. The Indian Medical Service is well paid, the | mittee of Distribution 
Pensions are good, and it affords opportunities in many and | | The Committee ot Distribution ecommend gvards this year to 
sant directions for men of ability and industry te when the Court ef Ghancees, meant present time is 29 e008 iter from 


success and distinction, Time will not admit of my speaking | tion of £57,800 to 14T hospitals, &c., and to 55 dispensaries is now 
to you ofall the officers of your service who have distinguished | recommended, 


travellers, and diplomatists ; Wilson, Sprenger, and Bellew | committeo threo had their bases reduced, and fe the case of one hos- 


Rete noted authorities in geology and ‘ y 
8 , palzontology ; | Fi ries tho explanations given wero satisfactory. 
qaagbaassy aie large share in the organisation of the Tho serious attention ot ommittes has been drawn to tag in. 
ereeraeh Department; Paton greatly dev r the | creasing cost of maintaining the in-patients in several hospitale. This 
ny Department ; Macnamara and Warder pat ar iert is @ matter which they havo already considered ant purpose to 
chemists ; Russell and Jerdon wei 


imrispradence ; “Brandis, i il] | Worship and the latter proposal having been accepted. it 16 satisfactory 
always be associated mit the bona aa Gets gudene tonote that a general increneo hag teeing eee * record” amount 


Were, or are, eminent as 88 ‘i i. 

A Z Professors and writers on medi-| Five per cent. of the total sum collected Is set apart to purchase 

Riearsege BOT ane Renzy, James Cunningham, and John surgical appliances (in obedience to Law XII.) in mouthly Proportions 
son will al 


on SraPpled with the sanitare ee in whi i i i id th 
ion is ' eds of a co: The LorD Mayon, in opening the proceedings, said that 
Lethe 8 of vital importance ‘Monat, Walk, von |i gave him great pleasure to snnounee that ae this, the 
the ui8®: and others are identified with the excellence of | thirtieth, year of the Fund the sum of £60000 hu been 
ast the Pete in India. Nor in such a “honours list’ | collected, ‘and he had every reason to hope that before 
inn’ BaMes be omitted of such men as Campbell, | the end of the financial year on Oct. 31st the total 
nt my old friend John Campbell Brown, and] amount would exceed that of any previous year. The 
to see here to-day and whose | collections in places of worship reached the sum of 
rast you will all emulate “One ther | £45,000, an increase of £9000 over last year's total 
ey, whose 1h » the late Director-General Robert | and a record amount. Mr. George Herring's proposal had 
fulneg? "Hose life was one long record of activity and use- | proved a great incentive to the Congregations. Without 
India recent o°,2¢, his instance that the Government of | desiring to make invidious comparisons he would like to 
Yestigation J tpanised 4 research department for the in- | state that St. Paul’s Cathedral had collected the sum of 
important attrac sete, thereby adding another and an | £2129 as the result of a special appeal which he had made 
feld of ingaiy, oft? tte Indian Medical Sorvice grand | and Christ Church, Lancaster-gate, in response to Prebendary 
fs airy, observation, and discovery. I must not Ridgway’s appeal, had collected the large sum of £1628, 
Prospects that are’ opt a%¢ Said enough to show you tine unique | while St. Michael's, Chester-square, by the efforts of Canon 
ohn, t8 You and it only remains tore Fleming, had contributed £1388 to the Fund. Since its 
ere and on the successful conclusion of your | inception Canon Fleming’s untiring energy on its behalf 
feld which, ou to express the hope that in the large | had resulted in the Fund benefiting by ‘the large 
heres to boat Te AbOUE to enter yon wiht bring your best | sum of £25,000, St. Peter’s, Eaton-square, bad collected 
tint Hetease the spina MOUrMbIY maintain end if best | BOG6 ene he ot he (the Lord Mayor) him- 
splendid reputation and the grand ieon | Sore attended had contributed £569 towards the general 
hich you now belong, Let mao | total. Westminster Abbey had not yet sent in the amount 
avi Jo Tow special care and pro- | collected on Hospital Sunday. While congratulating them- 
Dguage and to do aie 04 to lose no time in learning the | selves on the substantial increase in the total collections from 
SbiD of the poopie a in your power to Cultivate the friend- | places of worship the Lord Mayor said that the Council and 
renee Pel repaid Hee, MOM your lot may ie eee Be: | Places of the Fund should not forget the very liberal response 
sols Thereare 40 S0Y troable. you may taketa eo | ftlends of always made by the Jewish community. He 
many able natives in the lower grades of | specially desired to call the attention of the Council to 
if you treat itr got, will obtain ‘valuable | the fact that there were many beds still unoccupied 
The Diteci recat them with kindness and courtesy.” in several of the hospitals—notably at Guy's and the 
then adaresseq @eUT@L AMES. aaet Sir Joseph Fayrer | Metropolitan Hospital, Kingsland-road. and it was worthy of 
ings were b, i consideration whether donations from the Fond should be 
“BeOn- Gey ere brought to a inati riven while beds remained unoccupied. He calle: attention 
Met fr coming Maen who thanked fon Oceuaanaesie |Se'tae eee ee Distribution Coramittee that 
Aistribute tho prizes “and toe has | the cage en money given to the hospitals should go 
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towards the maintenance of the patient and not be spent on 
‘bricks and mortar.” A large amount of the total sum 
collected by this fund was subscribed by what he might call 
the poorer portion of the people of London and the idea 
of these subscribers was that the money should be spent 
on the patients themselves. The Lord Mayor concluded 
by stating how pleased he was that during his mayoralty a 
record collection had been made, while he expressed his deep 
regret for the lors which the Fund had sustained by reason 
of the death of his old friend, Sir Richmond Cotton, and 
the resignation of Colonel Francis Agar. 

Sir SypNEY WATERLOW, in proposing 

That the report of the Committee of Distribution for the year 1902 
be and is hereby approved, and that the several awards recommended 
he paid as soon as possible, 
said that this was a red-letter day in the history of the 
Metropolitan Hospital Sunday Fund, for after 30 years of the 
working of the Fund they were able to announce the largest 
collection that had ever been made. He referred to the 
founding of the Fund in 1872 and the collection which was 
made in the following year amounting to nearly £28,000. he 
total collection had year by year increased and there could 
be no better evidence of the confidence which the public 
placed in the Fund than this fact. The labours of the 
Distribution Committee had been exceptionally heavy during 
the past year and there were a larger number of deputations 
from hosp.tals received. As yet they had not been able to 
fix upon a maximum cost per bed in-patient in the hospitals, 
though the matter had received careful consideraticn. 

The Earl of StAMFORD seconded the motion. 

Sir Hexry Burperr, referring to the Lord Mayor's 
remarks respecting empty beds at Guy's Hospital, asked 
whether it was not the case that the beds were set apart for 
paying patients. He noticed, he said, that a grant had 
been refused to the Hospital of Saint Francis, an institution 
which, in his opinion, was not entitled to the name of 
“hospital.” He thought that the Council should make a 
rule that no new institution should be eligible to apply for a 
grant unless it had first been inspected by someone con- 
nected with the Fund. 

Sir SypNEY WATERLOW, replying to Sir Henry Burdett, 
said that representatives of the Hospital of Saint Francis 
had been invited to attend the Distribution Committee but 
no notice was taken of that invitation. 

The Lorp Mayor also, in reply to Sir Henry Burdett, said 
that what he meant by remarking that Guy's Hospital had 
beds unoccupied was that beds had now to be used for paying 
patients which under other circumstances would be utilised 
tor the poor. 

The motion was then carried. 

Sir WILLIAM CHURCH moved :— 

That the cordial thanks of the Couneil be given to George Herring, 
Esq., for his continued and generous donation to the Fund, which has 
materially assisted in raising the total collections this year to a record 
amount. 

Canon FLEMING, in seconding the motion, said that the 
result of this year’s collection showed that King Edward's 
Fund and the Metropolitan Hospital Fund were not antago- 
nistic but really helped each other. 

The motion was carried. 

Dr. ADLER proposed, and Mr. MACNAMARA seconded, the 
following motion, which was carried :— 


That the cordial thanks of the Council be and are hereby given to 
Sir Sydney H. Waterlow, Bart. (chairman), and to the other members 
of the Committee of Distribution for the care bestowed in the prepara- 
tion of the awards they have recommended. 

Mr. ALFRED WILLETT, in proposing 


That. the thanks of the Council be and are hereby given to the 
editors of newspapers who have pleaded the needs of hospitals and 
advocated the cause of this Fund, 
paid a special compliment to THE LANCET for the work 
which that journal had done in the cause of the Fund. 

The Rev. Canon BRISTOE seconded the motion, which was 
then carried. 

On the motion of the Lonp Mayor a special vote of thanks 
was accorded to Sir Edmund Hay Currie, the secretary of the 
Fand, which was seconded by Sir SYDNEY WATERLOW and 
supported by Sir HENry BuRDETT, who said that there would 
not have been a record collection this year had it not been 
for Sir Edmund Currie. The vote of thanks was carried 
unanimously and briefly replied to by Sir Edmund Currie. 

On the motion of the Earl of MEATH, seconded by Mr. 
F. H. Norman, the cordial thanks of the Council was given 
to the Lord Mayor who, as president and treasurer, had 


| devoted his valuable time and influence to the well-being of 
the Fund. To this the Lorp Mayor replied and the proceed- 
ings terminated. 


ARMY MEDICAL REPORT FOR 1900.* 


Fir:t NOTICE. 

Ir is to be regretted that Government publications, upon 
the drawing up of which great care and labour have been 
bestowed, attract, as a rule, so little attention. There 
are, no doubt, several reasons why this should be the 
case. To begin with the number of publications of all sorts 
in the present day is such that it is extremely difficult, if 
not impossible, to keep up with them; the shelves and 
tables of medical and scientific societies groan under the 
weight of periodical literature. Official reports when 
relating to matters of public health largely deal, moreover, 
with figures, and the ordinary reader has no taste 
for anything in the shape of statistics; then official 
reports are not up-to-date in the sense that they 
often relate to facts and occurrences long preceding 
the time of their publication and there is, so to speak, 
no end to their number. Be all this as it may there can be 
no doubt that many valuable reports—such as those of the 
Sanitary Commissioner with the Government of India, for 
example—share a common fate in this respect, that they are 
altogether unread or only referred to by those who are in 
search of special data or who are specially interested in some 
particular subject. It becomes a seriously increasing difli- 
culty with journalists desirous of keeping their readers av 
courant with medical progress in this country and abroad 
to cope with the number of books, periodicals. and pamphlets 
which find their way to an editor's library table. 

‘To turn from these prefatory remarks, however, to the 
report on the health and sanitary condition of the army for 
the year 1900. In aveclume of some 537 pages we can only 
pretend to deal with a few of the statistical results and to 
touch upon a few salient points which happen to strike us. 

With regard to South Africa we learn that no annual 
returns of sick having been submitted statistics for com- 
parative purposes cannot be prepared and we must con- 
sequently wait till a medical history of the war has been 
drawn up. 

From the excellent genera] summary of the health of the 
troops at home and abroad we find that their average strength 
(exclusive of South Africa), as computed from the returns 
received by the Army Medical Department, was 226,276 
warrant officers, non-commissioned officers, and men. ‘The 
admissions to hospital represent a ratio of 827°7 per 1000 
on that strength and the deaths one of 9°05 per 1000 ona 
strength of 247,819, which includes detached men not shown 
in the foregoing returns, 

A glance at the tables on pages 4 and 5 of the report will 
enable the reader to compare the statistical results of 1900 
with those of the previous ten-yearly periods from 1890 to 1899 ; 
only it has to be borne in mind that whereas those for South 
Africa and St. Helena are omitted in the former they are 
included in the latter (the ten-yearly tables). ‘The results are 
thrown into tabular form and arranged in columns under 
different headings in sufficient detail to afford all necessary 
information for gauging the health of the army. Speaking 
generally the results for 1900 are satisfactory. The death- 
rates at Gibraltar and Bermuda occupy a low, and those in 
China, India, and on shipboard a relatively high, place in the 
table. Extra hospital accommodation had to be provided for 
the reception and disposal of 34,452 invalids returning from 
South Africa during the year, and for this purpose Doecker 
huts, huts of War Office design, hospital marquees, and 
in some cases hired buildings, were largely used in order 
to supplement the existing hospital accommodation at 
numerous military stations and camps in England. 

It is satisfactory to notice the continued decline of enteric 
fever at Bermuda—probably attributable to the replacement 
of the dry-earth system of conservancy by a water-carriage 
system and a careful attention to sanitary detail. Bermuda 
is a station which offers many facilities for introducing and 


1 Army Medical Department Report for the year 1900, with appendix. 
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carrying out a more effective system of sewage disposal than 
has hitherto existed there. In Mauritius the general health 
of the troops had improved. There had been no case of plague 
among the troops; malarial fevers and venereal diseasess 
had declined but the number of cases of enteric fever had 
increased. Port Louis is the main seat and source of 
unhealthiness, and the troops should as far as possible be 
located at Curepipe and in the uplands. At Ceylon there 
had been a marked decrease in the admissions for malarial 
fevers in 1900 and considerable improvement in the admission 
rate for venereal diseases. 

In the Straits Settlements the health of the troops had 
been exceptionally good. More stringent measures, through 
the instrumentality of a local ordinance lately introduced, 
have been taken with much apparent success in repressing 
the spread of venereal diseases, and the same may be said in 
regard to China. 

In Egypt the general health of the troops is stated to have 
been good. With regard to the recent sudden and severe 
outbreak of cholera at Cairo, we may remark en passant 
that so far as the British troops are concerned the best 
thing to do is to remove them at once from Cairo to Helouan 
and the desert, and we are glad to notice that this is being 

lone. 

In India there was an increase in the death and invaliding 
rates, but a decrease in the admission and constantly sick 
rates. The decrease of enteric fever is a notable feature and, 
as we have previously had occasion to point out, might 
have been expected from the fact that, owing to the late war 
in South Africa and the cessation of the usual reliefs, there 
has been a decreased supply of susceptible material arriving 
in India. Of course, there are other things to be taken into 
account, but we reserve our remarks on this subject for the 
present. There is much in this report about enteric fever. 
The researches of various experts abroad as well as those 
of Dr. P. Horton-Smith and others in this country, the 
remarks in Munson’s ‘ Military Hygiene,” and the labours 
more especially of the special medical commission ap- 
pointed by the United States Government to report upon 
the causes of the great and widespread prevalence of typhoid 
fever among the American troops during the late war with 
Spain, have greatly added to our knowledge and have thrown 
a@ new and strong light on the etiology and pathology of 
that disease, especially in relation to its prevalence in camps 
and armies. The general trend of these investigations is 
strongly to discredit the correctness of any one and ex- 
clusive view of causation, such, for example, as that the 
typhoid fever of armies is solely a water-borne disease. 
But the subject is too large to be discussed in the present 
article; we may, however, remark that the results and 
bearing of the American investigations are important and 
demand attention. 


ASYLUM REPORTS. 


County and City of Worcester Asylum (Annual Report for 
1901).—The average number of patients resident during the 
year was 1174, comprising 527 males and 647 females. ‘The 
admissions during the year amounted to 246—viz., 113 males 
and 133 females. Of these 210 were first admissions. Mr. 
G. M. P. Braine-Hartnell, the medical superintendent, states 
in his report that among the patients admitted 165 were 
in indifferent health and enfeebled bodily condition, and 
50 were in bad health and exhausted condition. The 
number of patients discharged as recovered during the 
year amounted to 97—viz., 48 males and 49 females, or 
8-26 per cent. of the average number resident. The 
deaths during the year amounted to 108, or 9:2 per cent., 
as calculated on the same basis. Of the deaths four were 
due to renal disease, five to epilepsy, 10 each to phthisis 
and cardiac disease, 13 each to senile decay, colitis, 
and general paralysis of the insane, 20 to pneumonia, and 
the rest to other causes. Post-mortem examinations were 
made in 93 out of 108 cases. Among zymotic diseases which 
occurred during the year were chicken-pox, which attacked 
two male patients, and typhoid fever, which affected one 
male patient. Colitis caused a good deal of trouble by 
Teason of its occurring in irregular outbreaks. ‘‘ Various 
methods of treatment [for colitis] much recommended in 
other asylums were tried but without satisfactory results.” 
The desire to improve the system of nursing in the 


asylum has led to the introduction of trained nurses 
in the male wards, and the new system is being 
watched carefully in order to determine whether a more 
extensive adoption of it would be justified. The method 
has been tried in Scotland, says Mr. Braine-Hartnell, 
‘*and its advocates are loud in their praise. I think we 
ought to be able to show that the increased cost would 
give an increased recovery rate before we make such wide 
and sweeping changes.” The Commissioners in Lunacy 
state in their report that they were able to form a very 
favourable opinion of the condition of the asylum, that the 
wards were in excellent order and the day-rooms tastefully 
decorated, that the sanitary conditions were generally ex- 
cellent, and that the medical case-books and records were 
very well kept. The committee of management states in 
its report that a cemetery for the interment of patients 
dying in the asylum was duly consecrated by the Lord 
Bishop of Worcester in July. The maintenance charge per 
week for patients is 7s. 7d. per head which was the same as 
that of the previous year. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A MEETING of the Council was held on July 3lst, Sir 
Henry G. Howsg, the President, being in the chair. 

It was resolved : 

That 500 copies of vol. il. of the Catalogue of the Physiological Series 
of Comparative Auatomy should be printed. 

The balance-sheet for the year ending June 24th, 1902, 
was laid before the Council. The chief points in the 
accounts are as follows. The gross income of the College for 
the year has been £26,954, being £850 greater than in the 
previous year. The expenditure for the year amounts to 
£24,377. ‘Ihe balance of income over expenditure amounts 
to £2577 ; if, however, allowance is made for the sum of 
£479 paid for rates due in respect of the previous year it 
will be found that the income has exceeded the actual 
expenditure of the year by £3056. During the year the 
investments of the College have been increased by £3000. 

The receipts from the Fellowship examination have been 
just sufficient to defray the out-of-pocket expenses. 

The balance-sheet was approved and adopted. 

Mr. C. H. Golding-Bird was re-elected a member of the 
Court of Examiners. 

Mr. W. B. Paterson was elected a member of the Board 
of Examiners in Dental Surgery. 

A report was received from the committee appointed to 
receive a deputation from the Association of Licentiates of 
the Royal College of Physicians of London and Members of 
the Royal College of Surgeons of England, and it was 
resolved to refer the petition to the Conjoint Committee of 
the two Colleges recently appointed to consider the possi- 
bility of a connexion with the University of London for 
certain purposes. 

A letter was read from the Principal of the University of 
London thanking the Council for allowing the University to 
use specimens from the Museum of the College for examina- 
tion purposes. 

An application was read frem Dr. William Stirling, Dean 
of the Medical School of the Owens College, Manchester, for 
permission to have casts taken for that school of the busts 
of Sir Charles Bell, Sir Astley Cooper, and John Abernethy. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


A QUARTERLY meeting of the College was held on 
July 29th, Sir THomas R. FRASER, the President, being in 
the chair. 

The VICE-PRESIDENT congratulated the President in the 
name of the College on the honour of knighthood which had 
been conferred on him by the King, and the PRESIDENT, in 
reply, expressed his gratification at having been the medium 
through which the College had received recognition from 
His Majesty. 

Dr. William Blackley Drummond and Dr. John Eason 
were admitted by ballot to the Fellowship of the College.— 
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Dr. G. F. B. Simpson was admitted by ballot to the Mem- 
bership of the College after examination. 

The SECRETARY reported that since the last quarterly 
meeting 61 persons had obtained the Licence of the College 
by examination. 

The regulations regarding the single Licence and Member- 
ship and Fellowship of the College for the ensuing year were 
approved.—‘he SECRETARY announced that, in virtue of an 
alteration of the articles of agreement existing between the 
College and the Royal College of Surgeons of Edinburgh and 
the Faculty of Physicians and Surgeons of Glasgow the 
College would henceforth admit Licentiates of the Society 
of Apothecaries of London and of the Apothecaries’ Hall 
of Ireland to examination for the single Licence of the 
College. 

The Queen Victoria Cullen Prize of £100, which is in the 
gift of the College and is awarded every four years to a 
Fellow, Member, or Licentiate of the College ‘for the 
greatest benefit done to practical medicine,” was on this 
occasion divided between Dr. J. W. Ballantyne and Dr. 
J. C. Dunlop. 

The College expressed its concurrence with the recom- 
mendation made by the Royal College of Physicians of 
London that in certificates of death the term ‘ epidemic 
enteritis” should in future be used in place of ‘epidemic 
diarrhea,” and its conviction that the general adoption of 
this recommendation by the practitioners of Scotland would 
be highly advantageous in the interests of the public health 
and of accuracy in the national records of mortality. 

The PRESIDENT was nominated as a member of the 
General Committee of the Cancer Research Fund. 

é The PRESIDENT announced that he had accepted an invita- 
tion from the President of the Royal College of Physicians 
of London to act as a member of the committee for the 
preparation of tHe revised version of the official ‘‘ Nomen- 
clature of Disease.” 

A report prepared by a committee of the College as to the 
way in which that part of the Carnegie gift devoted to the 
advancement of medical science might best be applied was 
submitted and approved by the College. 

The Secretary laid on the table the annual statement by 
the Governing Board of the School of Medicine of the Royal 
Colleges in terms of the constitution. 


Public Berl ams Boor Fatv, 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On a Localised Outbreak of Enterio Fever at Coventry, by 
Dr. L. W. Darra Mair.'—The occurrence within a very 
restricted area of a sudden and severe epidemic of enteric 
fever at once raises suspicion of pollution of a well or other 
limited source of water-supply, and the outbreak on which 
Dr. Mair reports affords a striking example of the behaviour 
of a localised epidemic clearly attributable to infection dis- 
tributed in this way. Out of 82 cases of enteric fever 
notified in Coventry during the third quarter of 1901 no 
fewer than 60 occurred among the inhabitants of a ‘‘ blind” 
street, named Sherbourne-street, and in courts leading off it. 
In this small area there are 86 houses, and in 29 of these 
enteric fever occurred. The earliest cases were notified 
at the end of July, 1901, from ‘‘No. 4 court” in this 
area; the epidemic period began towards the end of 
August and lasted about three weeks, during which time 
49 cases were notified from the Sherbourne-street area. By 
the middle of September the epidemic had practically 
ceased. Dr. Mair reviews at length the various facts 
bearing on the outbreak and illustrates the conditions 
obtaining in the Sherbourne-street area by an excellent 
map. Review of all the facts given makes it certain that 
the epidemic, as such, was attributable to pollution of a 
well in No. 4 court. The occupants of every house infected 
at the earlier stages of the epidemic admitted the use of 
this well water. In seven only out of the 29 houses in which 


fever occurred throughout the quarter was it alleged that this 
pump-water had not been consumed, and in certain of these 
seven houses there were reasons for considering the cases 
to be ‘‘secondary” to those in neighbouring dwellings. 
The supply of milk which was common to most of the houses 
infected was by no means peculiar to the Sherbourne-street 
area; the same milk was supplied to a larger area outside 
Sherbourne-street in which no exceptional enteric fever 
occurred. The facts squared with a hypothesis that this 
well water possessed infective properties during about a week 
on either side of August Ist, and Dr. Mair points to many 
circumstances which accord with this possibility. The well 
stands at the opening of a small court paved with cobbles or 
brick, allowing slop water thrown out by the inhabitants to 
lie about in its irregular depressions. The mouth of the 
well is protected by puddled clay laid on baulks of timber, 
but in July trenching had been going on in the court and in 
the neighbourhood of the well, so as to enable the public 
water-supply to be taken to some new water-closets being 
constructed at the end of the court. During July also the 
inhabitants of the court had their closet accommodation 
much cartailed owing to this proceeding, and opportunities 
of excrement fouling the surface were increased. Add to 
this that about July 26th the first known case of enteric 
fever occurred in a house within a few feet of the well and 
was not removed to hospital, and the further circumstance 
that a long period of hot weather in July was followed by 
severe rainfall on July 24th and 27th, during which one and 
a half inches of rain fell in Coventry, an occurrence specially 
likely to open up temporary channels in the clay puddling of 
the well. The surprising part of the story is the hesitation 
which seems to have been felt locally in attributing 
this epidemic to its source. Apparently the local autho- 
rities adopted the view, which might be thought by now to 
have been sufficiently often exploded, that the mere fact 
that chemical and bacterial examination of a particular 
sample had not afforded evidence of contamination was 
enough to outweigh strong positive evidence that the water 
in question had caused disease. In this case a single sample 
of water collected in September, nearly a month after the 
well had done the mischief, was analysed by the public 
analyst, Dr. A. Bostock Hill, who reported it to be ‘‘of re- 
markable purity” from the chemical standpoint. A portion 
of the same sample (no more than 185 cubic centimetres) was 
examined about a fortnight after its collection by Professor 
R. F. C. Leith for typhoid bacillus and bacillus coli with 
negative results. Professor Leith points out that the sample 
was too small and no doubt he would have preferred a large 
volume of water sufficient to treat by the far more satisfactory 
method of filter brushing. ‘The only inference to be safely 
drawn,” Dr. Mair points out, from these chemical and 
bacterial results ‘‘is that if the well was polluted about 
August Ist the pollution no longer existed at the dates when 
the samples were collected.” At most they suggest that 
exceptional circumstances must have been needed at the 
beginning of August to produce the specific contamination. 
But local inquiry showed that exceptional circumstances 
favouring specific contamination were present in abundance. 
Dr. Mair has occasion to criticise the public health adminis- 
tration of Coventry in certain particulars. In this epidemic 
it was impossible to isolate the sufferers ; the system of dis- 
infection at houses, which became, therefore, all the more 
important, appears to have lacked thoroughness. Good work 
in the infected area seems to have been done by the Coventry 
Nursing Institution and by the ‘female health visitor” 
employed by the corporation. 

in Recurrent Prevalence of Enteric Fever in the Folke- 
stone Urban District, and on the Sanitary Administration of 
the Local Authority, by Dr. THEODORE THoMson.?—The 
problem with which Dr. Thomson deals in this report is one 
of considerable complexity. The difficulties met with in 
obtaining data which justify the attribution of an epidemic 
of enteric fever to a single cause or collection of causes are 
often great, and investigations are still more troublesome 
when it is desired to seek an explanation, not of a circum- 
scribed and pronounced epidemic, but of mere abnormal 
prevalence of enteric fever sustained over a series of years. 
In localities where enteric fever is endemic inquiry not in- 
frequently brings out the existence of various circumstances 
tending to give rise to, and to perpetuate, fouling of the soil 
surrounding dwellings or fouling of soil-water which gains 
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access to wells, The latter explanation is not applicable to 
Folkestone, which has a satisfactory water-supply derived 
from deep wells in the chalk and greensand ; and notwith- 
standing certain defects in the sewerage system of the town 
and faulty conditions of a considerable proportion of house 
drains the opportunities of pollution of the soil do not appear 
of themselves sufficient to account for the prevalence of 
enteric fever. While indicating how these defective con- 
ditions have probably served to foster the local spread of the 
disease Dr. Thomson is able to point to other factors which 
have been operative during the period under inquiry. This 
period consists of the years 1896 to 1900 inclusive. For five 
years before 1896 there had been little enteric fever in Folke- 
stone, the town contrasting favourably in this respect (as 
had also been the case, judging from the mortality statistics, 
throughout the 20 years 1871—1890) with England and 
Wales asa whole. From 1896 onward the incidence, on a 
population of about 30,000, was at a rate much exceeding 
that of England and Wales, and the mortality from enteric 
fever was correspondingly high. 


Year. Deaths from Known cases of 


enteric fever. enteric fever, 
4 18 
4 40 
8 36 
16 87 
5 50 


The report deals with the above cases year by year, 
tach Yearly period eliminates those inown to Lave been sine 
we pga other words, to have contracted. infection 
susie Folkestone, and also those in which shell-fish were 
ia tected to have played a part, Dr. Thomson then proceeds 
late itt the question of contaminated milk supplies in 
Sank ses Year's history of enteric fever. Fortunately 
by ie i pisbanens on this point appear to have been kept 
Othe aap ange Bateman, the medical officer of health 
pie ict, and by his sanitary staff, and the results are 
ur ne It is only possible here to give a very brief sum- 
mile go atthe chief points in each year’s inquiry as to 
irl wy ‘otal cases I Group of seven cases in May, 
hove pects in four houses, supplied by the same milkman 
Group of apeumber of houses supplied was about 100 only. 
nase rungt Se¥en cases in December, six of which, in five 
applied eelied by another milkman, whose total households 
Gtiated 2°, OMY about 100. ° 1897: Total cases 40, 
Bhowes more oF less throughout the year. 14 cases in 
Tae tagged by the milkman implicated in December, 
ale ny es nie cases 36. No evidence sufficient to impli- 
atakel mS UPPIY, 1899 : Total cases 87, nearly all 
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districts, whence a large part of the milk-supply of Folke- 
stone comes—namely, scarcity of water-supply, leading to the 
storage of water derived from the surface of roadways or to 
the use of springs liable to dangerous pollution : water, in 
short, derived from anywhere regardless of its quality. Con- 
ditions of this kind were shown to have attached to the three 
milk-supplies implicated. The report illustrates afresh the 
care which should be taken not to exclude milk asa cause 
of infectious disease because various persons attacked are 
ascertained to be supplied by different vendors. Milk dealers 
are constantly mixing milks and an instructive feature of 
this report is supplied by observations which indicate, so far 
as small numbers can, that the amount of disease caused by 
the implicated milk was in inverse relation to its dilution by 
other milk. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9183 births and 4018 
deaths were registered during the week ending August 2nd. 
The annual rate of mortality in these towns, which had 
been 14-5 and 13-9 per 1000 in the two preceding weeks, 
rose again to 14°1 per 1000 last week. In London the 
death-rate was 13:3 per 1000, while it averaged 14-5 in the 
75 other large towns. The lowest death-rates in these towns 
were 4-8 in Hornsey, 5 °4 in Tottenham, 6:8 in Croydon, 7°5in 
East Ham and Handsworth, 7°8 in Reading, 8:0 in Coventry. 
and 8-2 in Walthamstow ; the highest rates were 19-2 in 
Hanley, 19:7 in Liverpool, 20°4 in Bristol, 21:8 in 
Bootle, 22:0 in Wigan, 23°1 in Gateshead, and 25:3 in 
West Bromwich. The 4018 deaths in these towns last week 
included 579 which were referred to the principal infectious 
diseases, against 558 and 552 in the two preceding weeks; 
of these 579 deaths 177 resulted from diarrhea, 118 
from measles, 89 from whooping-cough, 75 from diph- 
theria, 60 from ‘‘ fever” (principally enteric), 49 from 
scarlet fever, and 11 from small-pox. No death from 
any of these diseases was registered last week in Reading, 
Devonport, Handsworth, Stockport, St. Helens, Barrow-in- 
Furness, Rotherham, or Newport (Mon.) ; while they caused 
the highest death-rates in Bristol, Hanley, Liverpool, Bootle, 
Middlesbrough, Stockton-on-Tees, Gateshead, and Merthyr 
Tydfil. The greatest proportional mortality from measles 
occurred in East Ham, Bristol, Hanley, Walsall, Rochdale, 
Stockton-on-Tees, and Gateshead; from scarlet fever in 
Hanley and West Bromwich ; from diphtheria in Bristol, 
Burnley, Middlesbrough, and Rhondda ; from whooping-cough 
in West Ham, Portsmouth, and Middlesbrough ; from ‘‘fever”” 
in Ipswich and Merthyr Tydfil; and from diarrhoea in 
Birmingham, Nottingham, Liverpool, Bootle, Wigan, and 
Gateshead. The fatal cases of small-pox registered last 
week included seven in London, two in Liverpool, one in 
Tottenham, and one in Walthamstow, but not one in any 
other of the 76 large towns. The number of small-pox 
patients in the Metropolitan Asylums hospitals, which had 
declined from 1515 to 369 at the end of the 14 preceding 
weeks, had further decreased to 305 at the end of last 
week ; 44 new cases wore admitted during the week, 
against 51, 48, and 23 in the three preceding weeks. 
The number of scarlet fever cases in these hospitals and 
in the London Fever Hospital on Saturday, August 2nd, 
was 2562, against 2352, 2377, and 2486 on the three pre- 
ceding Saturdays; 382 new cases were admitted during 
the week, against 272, 333, and 397 in the three preceding 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which had been 159, 165, and 
128 in the three preceding weeks, rose again to 135 
last week, but were 26 below the corrected weekly average. 
The causes of 49, or 1-2 per cent., of the deaths registered 
in the 76 large towns last week were not certified either by 
a registered medical practitioner or by a coroner. _All the 
causes of death were duly certified in Leicester, Nottingham, 
Salford, Bradford, Newcastle, and in 48 other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in Hanley, Birmingham, Blackburn, Barrow-in-Furness, 
Sheffield, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 14°7 and 15°8 per 1000 in the two pre- 
ceding weeks, further rose to 16-6 per 1000 during the 
week ending August 2nd, and exceeded by 2°5 per 1000 the 
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rate recorded during the same period in the 76 large 
English towns. The rates in the eight Scotch towns ranged 
from 9°9 in Leith and 14:1 in Perth to 18:2 in Greenock 
and 18:9 in Dundee. The 535 deaths in these towns 
included 19 which were referred to diarrhea, 12 to measles, 
seven to whooping-cough, four to diphtheria, three to scarlet 
fever, and three to ‘‘fever,” but not one to small-pox. In all, 
48 deaths resulted from these principal infectious diseases 
last week, against 44 and 55 in the two preceding weeks. 
These 48 deaths were equal to an annual rate of 1°5 per 
1000, which was 0'5 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns. The 
fatal cases of diarrhoea, which had been 13 and 21 in 
the two preceding weeks, declined again last week to 19, 
of which nine occurred in Glasgow, six in Dundee, two 
in Edinburgh, and two in Greenock. The deaths from 
measles, which had been 22, 15, and 10 in the three 
preceding weeks, rose again to 12 last week, and in- 
cluded eight in Edinburgh and three in Glasgow. The 
fatal cases of whooping-cough, which had been 15 and 13 in 
the two preceding weeks, further declined last week to 
seven, of which four were registered in Glasgow. The 
four deaths from diphtheria corresponded with the number 
in the preceding week, and included three in Glasgow, 
where two of the three fatal cases of scarlet fever were 
also registered. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 62 
and 80 in the two preceding weeks, declined again last 
week to 79, but were 14 in excess of the number in the 
corresponding period of last year. The causes of 29, or 
more than 6 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 20°2 per 
1000 in each of the two preceding weeks, rose to 21:2 
per 1000 during the week ending August 2nd. During 
the past four weeks the annual rate of mortality has averaged 
19-6 per 1000, the rates during the same period being 14:1 
in London and 16-4 in Edinburgh. The 154 deaths of 
persons belonging to Dublin registered during the week 
under notice exceeded by seven the number in the preceding 
week, and included 29 which were referred to the principal 
infectious diseases, against 14 and 15 in the two preceding 
weeks; of these 18 resulted from measles, five from diar- 
rhoea, two from whooping-cough, two from ‘' fever,” one 
from scarlet fever, and one from diphtheria, but not one 
from small-pox. These 29 deaths were equal to an 
annual rate of 4:0 per 1000, the death-rates last week 
from the same diseases being 2:1 in London and 1:9 in 
Edinburgh. The fatal cases of measles, which had been 
eight in each of the two preceding weeks, increased last 
week to 18; the deaths from diarrhoea, which had been one 
and three in the two preceding weeks, further rose to five 
last week ; the mortality from whooping-cough and from 
“ fever” was slightly in excess of that recorded in the pre- 
ceeding week ; while from scarlet fever and diphtheria the 
deaths corresponded with the numbers in the preceding 
week. The 154 deaths in Dublin last week included 26 of 
children under one year of age and 35 of persons aged 
upwards of 60 years; the deaths both of infants and of 
elderly persons showed a decline from the numbers in 
the preceding week. Eight inquest cases and six deaths 
from violence were registered, and 68, or nearly one-half, 
of the deaths occurred in public institutions. The causes 
of six, or nearly 4 per cent., of the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


RoyaL Navy Mepicau SERVICE. 

THE undermentioned Surgeons have been promoted to 
the rank of Staff Surgeon in His Majesty’s Fleet :—Henry 
William Finlayson, Frederick Fedarb, Richard Cleveland 
Munday, Edward Carter Cridland, Frank Bradshaw, Matthew 
Joseph O'Regan, and Richard Francis Bate. 

The following appointments are notified :—Fleet Surgeon 
C. W. Sharples to the President, for Deptford Victualling 
Yard. Staff Surgeons: O. W. Andrews to the Diana and R. 
Hardie to the Resolution. 


ROYAL ARMY MEDICAL CORPS. 

The date of the placing on half-pay on account of ill 
health of Lieutenant O. Challis should be July 5th, 1902, not 
as stated in the Gazette of July 22nd, 1902. 

Lieutenant E. W. Herrington, on relinquishing his tempo- 
rary commission for service in South Africa, is granted the 
honorary rank of Lieutenant in the Army, with permission to 
wear the uniform of the corps. Dated July 19th, 1902. 

Lieutenant-Colonel P. M. Ellis is appointed to the command 
of No. 9 Company and to the medical charge of the Station 
Hospital at Colchester. The orders of Colonel G. D. N. 
Leake to proceed to Colchester to take over the duties of 
his appointment as Principal Medical Officer, Eastern 
District, are postponed for the present. Captain T. P. Jones 
joins at Aldershot for duty and takes over medical charge 
of the Royal Artillery in Wellington Lines. Captain H. 
Herrick is appointed to the medical charge of the Station 
Hospital, Satara, as a temporary measure, 


ARMY MEDICAL RESERVE OF OFFICERS. 


Sergeon-Captain R. Stirling to be Surgeon-Major. 
August 2nd, 1902. 


Dated 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Lancashire : 
Surgeon-Lieutenant F, F. German to be Surgeon-Captain. 
Qth Lancashire: Surgeon-Captain A. Cosgrave to be Surgeon- 
Major. 1st Warwickshire: George Haddow to be Surgeon- 
Lieutenant. 1st North Riding of Yorkshire: Surgeon-Lieu- 
tenant S. Farmer to be Surgeon-Captain. 

Royal Engineers (Volunteers) : 1st Aberdeenshire: Sur- 
geon-Captain J. J. Y. Dal 0 to be Surgeon-Major. 
1st West Riding of Yorkshire (Sheffield) : Surgeon-Captain 
C. H. Willey to be Surgeon-Major. 

Submarine Miners: The Tay Division: Surgeon-Captain 
G. O. C. Macness to be Surgeon-Major. 

Rifle: The Queen’s Rifle Volunteer Brigade the Royal 
Scots (Lothian Regiment): The undermentioned Surgeon- 
Captains to be Surgeon-Majors :—A. D. Webster and W. H. 
Miller. 2nd Volunteer Battalion East Yorkshire Regiment : 
Surgeon-Lieutenant 8. H. Johnson resigns his commission. 
2nd Volunteer Battalion the Lancashire Fusiliers: Surgeon- 
Captain W. M. Hamilton to be Surgeon-Major. 4th Volun- 
teer Battalion the Cheshire Regiment: Surgeon-Captain 
G. W. Sidebotham to be Surgeon-Major. 5th Volunteer 
Battalion the Cheshire Regiment : The undermentioned Sur- 
geon-Captains to be Surgeon-Majors :—J. H. Hacking and C. 
Averill. 2nd Volunteer Battalion the Royal Welsh Fusiliers : 
Surgeon-Major E. Williams to be Surgeon-Lieutenant-Colonel. 
1st Volunteer Battalion the South Staffordshire Regiment : 
Surgeon-Captain C. T. Griffiths to be Surgeon-Major. 
2nd Volunteer Battalion the Prince of Wales’s Volunteers 
(South Lancashire Regiment): Surgeon-Captain F. J. 
Knowles to be Surgeon-Major. 6th (Fifeshire) Volunteer 
Battalion the Black Watch (Royal Highlanders): The 
undermentioned Surgeon-Captains to be Surgeon-Majors : 
C. E. Douglas, C. N. Lee, J. Mackay, and D. H. Kyle. 
13th Middlesex (Queen’s Westminster): Surgeon-Captain 
P. P. Whitcombe to be Surgeon-Major. 2nd Volunteer 
Battalion the Manchester Regiment: Surgeon-Captain G. H. 
Darwin to be Surgeon-Major. 5th Volunteer Battalion the 
Durham Light Infantry: Surgeon-Captain A. P. Arnold to 
be Surgeon-Major. 3rd (Ihe Blythswood) Volunteer 
Battalion the Highland Light Infantry: The under- 
mentioned Surgeon-Captains to be Surgeon-Majors :—R. 
Pollok and A. D, Moffat. 1st Dumbartonshire: Surgeon- 
Captain J. R. F. Cullen to be Surgeon-Major. 

RoyAL ARMY MEDICAL CORPS (VOLUNTEERS). 

Edinburgh Company: Captain D. Wallace, C.M.G., to 
be Major. Glasgow Companies: George Gordon to be 
Lieutenant. 

BEARER COMPANY. 

1st Lothian: Surgeon-Captain A. Macdonald, from the 
Queen’s Rifle Volunteer Brigade, the Royal Scots (Lothian 
Regiment), to be Surgeon-Captain, and to command under 
paragraph 55a Volunteer Regulations. Surgeon-Captain 
C. B. Ker, from the Queen’s Rifle Volunteer Brigade the 
Royal Scots (Lothian Regiment), to be Surgeon-Captain. 
Surgeon-Lieutenant A. A. Ross, from the Queen's Rifle 
Volunteer Brigade the Royal Scots (Lothian Regiment), to 
be Surgeon- Lieutenant. 

SouTH AFRICAN NOTES. 
The following have been discharged from hospital to 
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duty :—Civil Surgeons Maclean, Pemberton, Tough, Miller, 
and McEwen. 


Somz SouTH AFRICAN AND OTHER AFFAIRS. 


It is much to be regretted, we think, that the question of 
‘Bupply should come up for the consideration of the House of 
Commons when Members on both sides of the House are 
wearied and jaded and when the time allotted for the dis- 
cussion of estimates has to be much restricted. There area 
great many matters connected with the Army Estimates as 
a whole and with the section relating to army medical 
establishments which we should have liked to have seen 
more thoroughly threshed out. 

There are a few points in the current news connected with 
‘the late war which possess sufficient medical interest to be 
worthy of record. General Lukas Meyer, who seems to have 
been on the whole much gratifiel with the results of his 
reception in this country, is proceeding to Carlsbad to undergo 
a course of treatment there before returning to South Africa 
in November. Intelligence received from the Hague informs 
us of the arrival of ex-President Steyn and of his having 
been visited by Professor Winkler, accompanied by Dr. 
Keuchenius. It is known that Mr. Steyn’s health, as the 
e-ult of the labours, hardships, and anxieties which he under- 
went during the war, completely broke down in South Africa. 
The exact nature of his complaint has never been definitely 
‘stated, but we are glad to learn that Professor Winkler and 
Dr. Keuchenius, as the result of their examination, are of 
opinion that the paralysis of his limbs is due to privations 
and overwork. They have good hopes of the ex-President's 
recovery, which, however, naturally will be slow. 

According to a telegram from Wellington, through Reuter’s 
agency, the troopship Britannio had arrived there from 
Durban with 55 cases of sickness on board. Three deaths 
took place during the voyage and one since the vessel came 
into port. It is alleged that the vessel was overcrowded. 
No particulars are given, but we trust that a searching 
inquiry will be instituted into the matter and as to the truth 
or otherwise of the alleged overcrowding. 


So.prers’ GuaRD BEps. 

We are glad to notice that there is a prospect of something 
‘being done at last in the way of improving the beds in 
guard-rooms and that the Secretary of State for War lately, 
in reply to a question by Captain Jessel, has stated that an 
experimental trial of a new form of bed is being made. 
Theoretically soldiers on guard are supposed to be always, 
more or less, on the alert and ready to turn out at a 
amoment's notice, and we must say that the military 
authorities have done their best to carry this into effect by 
amaking the soldier on guard as uncomfortable as may be. 
it would surely be possible to devise something better than 
the old pattern guard bed, which is a sort of low wooden 
platform open to various objections in regard to the main- 
tenance of cleanliness, hygiene, and personal comfort. 
Instead of a rigid wooden platform some sort of removeable 
‘wire-woven design of a specially durable nature, but which 
‘was permeable to air, might probably be constructed in 
order to remove or lessen these objections whilst not unduly 
adding to the comfort of the soldier on guard duty. 


THE HAMBURG INSTITUTE OF NAVAL AND TROPICAL 
HYGIENE. 

According to the Archives de Médecine Navale for June 
the city of Hamburg has placed 25 beds in the old general 
hospital at the disposal of the port medical officer for the 
reception of sailors suffering from internal affections. 
Hamburg has also been endowed with a hygienic institute, 
having at its head a medical man nominated by the civic 
authorities with the approbation of the colonial section. 
‘The medical officer-in-chief has three assistants in whose 
charge respectively have been placed the departments of 
clinical medicine, non-clinical research, and hygienic 
chemistry. From 10 to 12 fully-equipped tables for research 
-work are to be maintained, five of them at the expense of 
the Empire. It is, moreover, in contemplation to construct 
a hospital for sailors, to contain 60 beds, adjacent to the 
Sailors’ Home. The cost of the building is estimated at 
120,000 francs (£4800). 


Dearn oF A CENTENARIAN.—The death occurred 
on July 25th at Bere Heath, near Dorchester, of a laboarer 
named Winter who had reached the age of 100 years and six 
weeks. 


Correspondence, 


“Audi alteram partem.” 


THE MEDICAL SERVICE OF THE 
MERCANTILE MARINE. 
To the Editors of THR LANCET. 


S1rs,—I have recently spent two and a half years at sea, 
serving in five different steamers as ship’s surgeon, and I am 
bound to confess that £10 a month and all found does seem 
to me a fair salary, except perhaps when there are many 
steerage passengers. Rank and pay do not correspond on 
board ships ; for instance, the second engineer ranks below 
the second officer yet is much better paid. Consequently, 
Mr. Ogilvie’s comparison between the salaries of the surgeon 
and second officer is beside the point. The second ofticer is 
a very hard-worked official, especially in port, and in my 
opinion really is under-paid. ‘The surgeon has not much 
work as a rule, and when in port usually goes ashore and has 
a good time. 

If medical men spent, like other ship's officers, their lives 
at sea no doubt they would be better paid. It is, perhaps, 
fortunate that there is no inducement to stay long at sea, for 
there is little professional experience to be gained on board 
ships, and it is, in fact, a lazy life in most cases. I have 
always been treated by the crew and passengers with the 
consideration due to a senior officer and by my brother 
officers as an equal and a friend. Once only have I had 
reason to complain of my cabin and that was soon rectified. 
With regard to passengers’ ‘‘fees” I find myself more in 
accordance with Mr. Ogilvie. I always refused them myself 
because I felt that as I had no right to ask for them they 
were really ‘‘tips.” I should certainly advise ships’ surgeons 
never to take money from passengers, for I know from the 
many comments that I have heard that the practice does 
tend to lessen the respect which is the rightful due of the 
ship’s surgeon.—I am, Sirs, yours faithfully, 

RicuHarRpD Kay, M.B. Lond., 
Late Surgeon to the Peninsular and Oriental Steam 


‘Navigation Company. 
Rochdale, August 2nd, 1902. 


HORSE-DUNG IN LONDON STREETS. 
To the Editors of THE LANCET. 


Sirs,—Mr. Beale Collins, when writing on the above 
subject in THE LANCET of July 26th, p. 245, says that he 
has known one or two outbreaks of diphtheria attributable, 
he thinks, to London stable manure; but he surely cannot 
consider this to be pure horse-dung. Blood and all kinds 
of decomposing animal matter get thrown upon manure 
heaps and I should say that it is to these if anything that 
the outbreaks of diphtheria he noticed were to be attributed. 

1 am, Sirs, yours faithfully, 

Bexhill-on-Sea, July 31st, 1902. F. P. ATKINSON. 


THE MENTHOL TREATMENT OF 
PULMONARY PHTHISIS. 


To the Editors of THB LANCET. 


Sirs,—At a time when the professional and public mind 
is so largely directed to the question of tuberculosis it may 
serve some useful purpose to draw attention to a method of 
treatment of pulmonary phthisis which I have adopted for 
many years and to which I drew the attention of the pro- 
fession in my address to the therapeutic section of the 
British Medical Association at the meeting held here in 1892 
In that address I gave a full and detailed description of the 
manner of the use of menthol in tuberculosis of the lung, 
with cases in illustration, and it will be well for those who 
take an interest—and who does not !—in this matter to refer 
to my paper for full description and direction. To some, 
perhaps, this may be impracticable, so that I may briefly say 
that the treatment consists of the daily intra-laryngeal 
injection of one drachm of a 12 per cent. solution of 
menthol in pure olive oil. The results obtaineu were most 
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encouraging and in some instances unexpected and remark- 
able. Person: with extensive consolidation, softening, and 
occasionally cavities at the apex of the lung, after a few 
weeks’ treatment, lost the distressing urgency of cough, 
expectorated less, were able to sleep, improved in appetite, 
digestion, and assimilation, and put on weight. It is need- 
less to add that the patients improved the most in whom the 
disorganising changes and impairment of general health were 
least pronounced. At the same time careful attention was 
given to common-sense measures for the improvement of the 
general health by fresh air, nutritious diet of an easily 
avsimilable kind, rest, personal cleanliness, and general 
hygienic surroundings. 

Medically, the drugs used. were iron, strychnine, and 
quinine. Subsequent experience has confirmed me in the 
value of this method of treatment, and that when the lesion 
of the lung is not too extensive and the constitutional dis- 
turbance is moderate in degree, hope of recovery may fairly 
and reasonably be anticipated. Speaking of constitutional 
disturbance leads me to observe that one occasionally sees 
cases where one distressing symptom, dyspneea, seems alto- 
gether out of proportion to the extent of the disorganisation 
of the lung. Where there are so many facts in medicine it 
is, perhaps, unwise—it is certainly often inexpedient—to 
theorise. But it has occurred to me whether in these cases 
the bacillar toxins inhibit the heat centres and +0, from 
states of hyperpyrexia, set up the dyspnoea, or, on the 
other hand, may the dyspnoea be more directly caused by 
reflex through the pulmonary branches of - the pneumo- 

stric to an unstable respiratory centre? There is nothing 
in the method of treatment I now am advocating in con- 
flict with the method described as ‘‘the open-air treat- 
ment.” On the contrary, it plays a part—perhaps the 
leading part—not only in pulmonary phthisis but in all 
diseases of a malnutritive type. We possess specifics for few 
diseases and those of us with the largest clinical experience 
are the foremost to recognise and to emphasise this truth. 
It behoves us, therefore, to treat disease from a broad 
and enlightened standpoint. What do I mean by this? 
Simply that it should be our constant aim and endeavour to 
balance, so to speak, the discords of disease, to assist the 
return to the discharge of the natural and healthy functions 
of the body, to favour a healthy interchange between blood 
and tissue, to promote a normal metamorphosis—in short, to 
strive after the attainment of the normal standard, spoken 
of as health. It is in this direction that healing is accom- 
plished and without it all other means are vain. In this con- 
clusion is nothing new, nothing startling, only the recogni- 
tion of golden truth revealed by time and observation and 
the happy possession of men who Jabour for the good of 
others. Tan, Sirs, yours faithfully, 

JOSEPH O. BROOKHOUSE, M.D. St. And., M.RC P. Lond., 

Senior Physician to the General Hospital, Nottingham. 


MOTOR BICYCLES. 
To the Editors of THE LANCET. 


Sirs,—I have followed with interest the letters in TRE 
LANCET re motors and as I have during the last five months 
ridden nearly 2000 miles on my motor perhaps I may be 
allowed to add my impressions to those you have already 
published. My machine was built by a local maker (Messrs. 
Shaw and Co., Bishop Auckland) and fitted with a Minerva 
engine of 1} horse-power. Being absolutely ignorant of the 
principles of mechanics generally 1 took occasion to visit 
the workshops during the construction of the bicycle and by 
the time it was ready for delivery I had acquired a fair theo- 
retical acquaintance with my motor. It was delivered to me 
on a stormy, snowy day in February and so impatient was I 
to try it that after a trial run, which gave every satisfac- 
tion, I attempted to round a very slippery and rather sbarp 
corner at a rate probably of 15 miles an hour. The machine 
‘skidded "and I came down. That was my first and, so 
far, last fall. I have ridden the machine in all weathers, up 
and down steep hills, through towns, and along back lanes, 
and up to the present I have nothing but enthusiastic praise 
for my mount. My battery ran 823 miles without recharging 
and up to now has only been recharged twice. I am still 
using the same belt which was on the machine at the start; 
I have broken it about eight or nine times, but it can be 
repaired in 4 couple of minutes, and with these exceptions I 


have had absolutely no trouble whatever. 
The machine complete with acetylene lamp, extra large ! 


tool-bag, and special horn, cost me £42 16s. nett. From the 
point ot view of a medical officer of health to a large raral 
district who has to pay hix own travelling expenses this is 
an exceptionally good investment. Two horses at least 
would be required to do the rounds I sometimes do in one 
day, but what I still more prefer is the saving of time. I can 
easily beat all the ordinary local trains in getting to points 
of my district and as an effective aid in obtaining the 
prompt isolation or removal of infectious cases to hospital 
it is simply invaluable. Within three hours of the receipt 
of a notification I have had cases en route to hospital from 
houses nine or 10 miles removed from my centre and from 
very outlying districts, and this without any approach to 
bustle or hurry. The machine doubtless requires a bit of 
attention, but everything that is worth having requires 
attention and well repays it. There is an exhilarating 
fascination in a good long run on a motor which is quite 
unlike any other form of pleasurable excitement I have ever 
experienced and the management of a pulsating, throbbing 
14 horse-power engine underneath one provides constant 
interest. The battery recharging has cost ls. 6d. and the 
petrol about 20s. That has been practically my total outlay 
in getting over the distance mentioned above. I do not agree 
with Dr. W. T. Sheppard’ that those high-priced machines 
made by large firms with names are worth the extra money. 
T raced a medical man the other day who was mounted on a 
very expensive and well-known motor bicycle (2 h-p.) and 
I literally romped away from him. I must in fairness add 
that he was five stones heavier in weight but against that he 
had an extra ¢ horse-power and be has had quite as much 
experience of motor bicycling as I have. 

From my own experience I have no hesitation in advising 
any one who contemplates buying a motor bicycle to do so. 
A more economical, rapid, and pleasant way of getting over 
the ground will be hard to find. 

1 am, Sirs, yours faithfully, 
A.C. FarquHarson, B.Sc., M.D.Glasg., D. P.H.Cantab., 


Medical Officer of Health, Auckland Rural District. 
July 31st, 1902, 


GOLD MINERS IN THE TRANSVAAL. 
To the Editors of THE LANCET. 


S1rs,—I have read with interest the very timely article of 
Professor T. Oliver in THE LaNCcET of June 14th, p. 1677, 
and would ask a little of your space for some remarks which 
arise from thinking of the article. Undoubtedly a 
number of cases of pulmonary disease have arisen in the 
Transvaal and in South Africa generally. I believe that 
Professor Oliver is right in regarding these cases as 
pulmonary fibrosis. I have seen and observed for weeks 
many such cases and all bear the clinical features described 
by Professor Oliver. 

I do not desire at present to say anything further of the 
disease, but I do want to ask medical men in Britain, in the 
mining districts especially, to warn any miners who have the 
slightest tendency to pulmonary weakness against coming to 
South Africa to ply their trade. Following the cessation of 
the war and the consequent opening of the country, large 
numbers of men, especially those who have any weakness of 
the chert, will be for coming here, thinking they can get 
health and good work. This country and the two newt 
acquired States are the worst places such miners could s 
if they have any pulmonary trouble. Hundreds came out 
prior to the war and from among these are the patients Pro- 
fessor Oliver, Dr. James Anderson, and others bave seen on 
their return to England since the war began. 

Broken down utterly in health after only a short time here, 
they are terrible examples of the effects of mining in South 
Africa on any but the strongest constitutions. Furthermore, 
men who get sick out here cannot get the nursing, care, and 
attention their cases require, and after battling with the 
disease they are forced to give in; they start for England and 
the sea-voyage, with its quickly varying climates, puts the 
final touch to them. It is an absolute fact that these cases 
of fibroid phthisis do very badly on the passage home. I 
have seen at least 20 of these cases leave Cape Town during 
the past two years, and their condition on landing in 
England was very much worse than when they embarked in 
spite of every care and attention during the voyage. I 
would therefore ask my professional bretbren in Great 
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Britain if they are consulted by miners to warn them against 
South Africa and to strongly advise them that the miner, to 
stand any chance here, must have perfect health, for not 
‘having this any who come to work in the mines come to 
certain death. Tam, Sirs, yours faithfully, 

Cape Town, July 8th, 1902. THOMAS MARSHALL. 


A NEW METHOD OF KEEPING IN APPO- 
SITION THE EDGES OF SURGICAL 
INCISIONS AND WOUNDS IN 
ORDER T) PROMOTE 
UNION. 

To the Editors of THE LANCET. 


Srrs,—Absence prevented me replying to Mr. Haydn 
Brown's letter of July 12th before now, and turely an answer 
is needed. The inventor who resorts to planetary motion as 
an explanation of the mode of use of a suture is beyond me. 
Let me repeat on my unpretentious level, Who are the 
**surgeons of highest rank” who recommend this suture? 
If one such be named who can fairly a--ert that the suture 
possesses one novel point of utility over my ‘clumsy ” inven- 
tion of 18 years ago I shall send you any donation in my 
power towards any cause you name. 

Lan, Sirs, yours faithfully, 

Finsbury Pavement, E.C., August 4th, 1902. J. MacMunn, 


NOTES FROM INDIA. 
(FRoM OUR SPECIAL CORRESPONDENT. ) 


The Plague Epidemio.—‘‘ Kala-acar” in  Assam.—The 
Work of the Lady Dufferin Hospitals for Women.— 


Inooulations for Cholera and Plague in Bengal. 


THE small mortality from plague now occurring has greatly 
diminished public interest in the disease. In the whole of 
India there were only 1158 deaths during the week ending 
July 12th. The minimum mortality of the year—viz , 1050— 
seems to have been reached in the previons week. The 
figures in detail are: Bombay Presidency, 717 ; Punjab, 95 ; 
Mysore, 214 ; Bengal districts, 8 ; and Calcutta, 20. Bombay 
city now records fewer deaths than at any time since the 
commencement of the epidemic. On the other band, there 
has been an increase in the Bombay districts and in the 
Mysore province—areas in which the earliest signs of a 
recrudescence may be expected to occur. 

The disease known as ‘‘kala-azar” which has for many 
years been raging in certain districts of Assam and upon the 
pathology of which there is stiJl so much doubt, has 
markedly declined in the two chief districts of the Brahma- 
pun valley most affected. There were 5856 deaths recorded 

‘or last year It is interesting to note that while this disease 
declined the mortality from fever increased. The district of 
Nowgong has decreased in population by 86,147 during 
the past 10 years and it is estimated that 54,000 have 
succumbed to kala-azar. The disease has recently spread 
and effected a lodgment in Sylhet. The unsatisfactory part 
of all reports from Asam is that as registration is not com- 
pulsory except in municipal areas and in tea-gardens s0 little 
reliance can be placed on the return, and this applies more 
to the Brahmaputra valley, perhaps, than to other districts. 
I learn from a recent report that inoculation for small-pox 
is still practised in outlying villages of the Sylhet district 
and that vaccination generally in Assam has not been very 
successful. 

The administration of the Lady Dufferin Hospitals for 
Women has come in for some apparently undeserved 
criticism. While it is true that in some districts com- 
paratively few purdah women avail themselves of the 

ospitals the general results of the fund are satisfactory. 
The cry that men have control and that the workers are not 
confined to women is grossly exaggerated. In some of the 
hospitals they have had to call in the assistance of the civil 
surgeons, but in the main the work is carried on eolely by 
women. There are 40 lady doctors engaged, of whom 
14 are English. Many of the others, though educated in 
India, have taken degrees in Europe. The fund is nof rich 
enough to engage English ladies in larger numbers. The fund 
relieved the sufferings of one and a half million women last 


year and through Lady Curzon’s influence about six lakhs were 
collected last year chiefly for the special object of training 
midwives. Many prejudices have still to be overcome. 
There are many purdah women who consider it a disgrace to 
enter a purdah hospital, and in Hajputana the women con- 
sier themselves defiled by touching the hands of an English 
lady. 

From the report of the Sanitary Commissioner for Bengal 
I find that inoculation for cholera has lamentably fallen 
off. This does not appear to be due to any decline in its 
value but to the fact that even in the tea-gardens it is now 
entirely optional. It is a'most entirely confined to emigrants. 
Inoculation for plague is equally under a ban. In Calcutta 
only about 40 inoculations were done during the whole year, 
while through personal influence it met with considerable 
success in Gaya. The Sanitary Commissioner rightly argues 
in favour of inoculation ax against disinfection, but higher 
authorities are unable to accept his arguments. 

Calcutta, July 17th. 


THE 
SHONE SYSTEM FOR THE THOROUGH 
VENTILATION OF SEWERS AND 
HOUSE DRAINS. 


(By OUR SPECIAL SANITARY COMMISSIONERS ) 


Mucu has been said, and justly said, in regard to the 
benefits which have resulted from the abolition of cesspools, 
of the pail system, and other such contrivances. A consider- 
able reduction in the rate of mortality has been attributed 
to the introduction of general drainage schemes. Never- 
theless, we have not reached perfection and we can only 
boast of having substituted a lesser for a greater evil. 
Experience has taught that if sewers are better than 
cesspools they have also their evils. Sewers were to save 
our dwellings from all the dangers and inconveniences 
caused by cesspools, portable pails, middens, &c. Hardly, 
however. had the system of water-carriage drainage been 
introduced on a large scale than our sanitary engineers, 
plumbers, and others had to exercise all their ingenuity so 
as to protect our homes from the sewers themselves. Con- 
sequently traps were devised, and these were at first clumsy 
contrivances which of late have been much improved. But 
now we have to admit that even the best of traps may of 
itself become a nuisance. The sewer has saved us from the 
cesspool, the trap protects us from the sewer, but what shall 
protect us from the trap? Theoretically, of course, the flow 
of air should be through the house-drains to the sewer, but 
in practice the reverse not infrequently occurs. If the 
water-seal in the traps prevents such currents entering the 
house the effluvia from this water must travel upwards. 
Of course, it the traps only contained clean water 
no harm could ensue, but these traps, especially the larger 
intercepter traps at the base of the house and separating the 
house from the public sewer, often contain soil and if they 
are not frequently and copiously flushed they must give off 
dangerous effluvia. At best these emanations are conducted 
by a ventilating pipe to the roof of the house. But this is not 
satisfactory. It is sometimes noticed that »moke will descend 
a chimney in which th-re is no fre. This smoke comes from 
another chimney. ‘The difference between the indoor and 
outdoor temperature causes a down current and thus a 
chimney will bring into a room the atmosphere from the rvof 
of the house, a fact that becomes visible when that atmo- 
sphere happens to be charged with smoke. Other portions of 
such atmosphere enter by the windows, especially those in 
the upper part of the house. The odour of a chimney on 
fire only escapes from the top of the chimney, yet it is 
detected by persons low down in the basement of the houses 
or in the street. It cannot be said, therefore, that the air 
from the sewers or drains will not enter the houses because 
it has been discharged above the roofs, and e-pecially +o 
when it bappens, as is often the case, that one house is 
lower than its neighbour. The only absolutely satisfactory 
solution of the problem would be the adoption of a system 
by which the air in the house drains would have no means 
of escape except into the sewer. 

Nevertheless, and even if this principle could be rigorously 
applied, it would only transfer the problem from the house 
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and its private drains to the public sewer. Now it is gene- 
rally recognised that as yet no satisfactory method of sewer 
ventilation has been applied. It is easy enough to produce a 
current of air in a sewer, but these currents travel along the 
line of least resistance and it is precisely where there is the 
most resistance that ventilation is most needed. Too often 
we get the ventilation only where it is not so urgently needed. 
Numerous mechanical and other ingenious contrivances have 
been devised and tried, Heat produced by Bunsen burners 
plaved under plaques of fire-clay not only attracts a strong 
current ; it was also thought that the heat would purify the 
sewer air. But whether the motive power be that of a 
furnace or merely difference of temperature or the special 
construction of a shaft, a chimney, a cowl, or mechanical 
appliances such as a revolving fan, the result is always the 
same. The air is drawn into the sewer from the largest and 
nearest apertures and rushes out by the ventilator. The 
more distant parts of the sewer and the branch drains are 
scarcely affected. So long ago as Feb. 12th, 1887, we pub- 
lished a notice in THe Lancer of an ingenious invention 
patented by Mr. R. S. Ach who proposed to ventilate sewers 
by concussion. He argued that the current of a river may 
run rapidly, yet there are nooks and recesses in the embank- 
ment where a boat may be moored and where it will 
not be affected or borne away. On the other hand, if 
a concussion is produced by throwing a stone into the water, 
the waves or ripples resulting will travel up every creek or 
opening in the embankment. Mr. Ash therefore constructed 
a cylinder to be placed in manholes and in this gas 
accumulated and was from time to time automatically 
exploded. Such explosions would not only blow the air 
out of the manhole but produce a current of air rush- 
ing up from the sewer. A shock, it was argued, does not 
travel in a straight line but in ever-extending circles and 
therefore it would disturb and move the air in the branch 
sewers and drains as well as in the straight line of the main 
sewer. Both theory and apparatus were ingenious and some 
experiments were made in one of the manholes of the sewers 
of Monaco. But probably the invention did not work out as 
well in practice as in theory, for nothing more has been 
heard about it. Nevertheless, it was a typical illustration of 
the difficulty of sewer ventilation. 

Practically it cannot be said that sewers are ventilated in a 
systematic and scientific manner. Street gullies or man- 
holes act as ventilators and they serve both as inlets and 
outlets. Here and there a special shaft is built or a pipe is 
carried up a neighbouring wall. Nobody knows how much 
air enters or leaves the sewer, but there is evidence to show 
that typhoid fever has ensued when street gullies have been 
sealed and no other apertures for ventilation have been 
provided in their stead. On the other hand, both man- 
holes and gullies sometimes give off bad odours, but it 
is better to endure such nuisance than to check the 
ventilation of the sewers. It is a well-established 
fact that sewers ought to be ventilated but the ques- 
tion as to what constitutes efficient ventilation and how 
this is to be obtained has never been clearly answered. 
Even when the air in a sewer is kept in constant motion and 
is so frequently renewed as to be fairly pure, this has only 
a very partial effect on the branch and domestic drains, 
Apprehensions are constantly expressed with regard to sewer 
air; but when a soil-pipe leaks or a trap is defective 
it is not only the sewer air that enters the house, it is also 
and primarily the air from the domestic drains and the 
branch connexion between the house and sewer. Here the 
ventilation is at its worst. It often happens that the 
intercepter is not ventilated so that the drain from the 
house to the sewer becomes a cul-de-sac. It discharges into 
the sewer as much foul air as there is water coming from the 
intercepter trap, whereas there should be a continuous 
through current. In the rare cases where the sewers are 
self-cleansing and sufficiently ventilated it does not follow 
that the branch drains are also self-cleansing and 
efficiently ventilated. ‘The sewer is in the middle of the 
street and at some distance from the houses; the branch 
drains go up to, and generally pass under, the houses. 
It is, therefore, even more important to ventilate the branch 
trsine than the sewers. The traps especially the intercepter 

juire particular care, otherwise they wi. 
Papin pte sy will degenerate 
Having stated the problem in its broad and general lines 
Proposals recently made for its solution may now be con- 
Bi . For the first time a scheme of sewer and drain 
ventilation which professes to be absolutely perfect has been 


devised. But in using the word perfection it is :first 
essential to define what constitutes perfection. Forxthis 
purpose it is necessary to estimate first how much fresh 
air shonld be introduced into the sewer per head per 
day and, secondly, to demonstrate not only that this 
amount of fresh air can be supplied but that it can be- 
evenly distributed throughout the whole system and espe- 
cially in the smaller branch drains. Messrs. Shone and Ault: 
claim to have solved this arduous problem. First dealing 
with the volume of fresh air needed they base their calcula- 
tion on the experiments made by Dr. Letheby who showed: 
that one gallon of putrid sewage gave off 1-2 cubic inches of 
gases per hour. All sewage is not putrid, but taking matters. 
at their worst there still remains the important fact that of 
the 1*2 cubic inches of gas evolved per gallon of putrid: 
sewage about 90 per cent. is harmlese. Dr. Letheby gives 
the proportions of the various gases evolved by a gallon of 
sewage in the course of nine weeks as follows: marsh gas, 
73-833 per cent. ; carbonic acid, 15899; nitrogen, 10°187;. 
and sulphuretted hydrogen, 0-081. Calculating the normal! 
flow of sewage at 30 gallons per day per head it is proposed. 
to supply per minute half a cubic foot of fresh air to every 
house drain or one tenth of a cubic foot of air per inbabitant. 
This would dilute the 1-2 cubic inches of sewage gas coming 
from each gallon of sewage 43,200 times, leaving slightly 
less than one-fourth of one part of such effluvia in 10,000 
parts of the air in the sewer. By these and other calcula- 
tions the conclusion arrived at is that one-half of a cubic 
foot of fresh air per house of five inhabitants will more than 
suffice to dilute the effluvia from foul, putrid sewage, 
though, as a rule, we have to deal with fresh and not putrid’ 
sewage. 

Having thus ascertained the maximum amount of air 
needed to meet the worst conditions the next question is 
how to obtain this quantity in a constant and trustworthy 
manner. For this purpose it is no use whatsoever relying ob 
atmospheric conditions, on ventilating shafts, and on cowls. 
These must ever be irregular in their action. Every change 
in the direction and velocity of the wind or of the tem- 
perature will modify the velocity of the currents induced. 
A trustworthy and constant result can only be obtained by 
the use of machinery. A ventilating fan can be regulated to 
supply exactly the volume of air required. Every revolution 
of the fan propels forward so many cubic feet of air. 
Given a sufticient number of fans revolving at the necessary 
velocity and the requisite amount of air needed is obtained 
independently of all atmospheric conditions. The fan which 
Messrs. Shone and Ault propose to employ is known as the 
“Sirocco” and is made by Messrs. Davidson and Oo. of 
London and Belfast. Its diameter is only seven and a half 
inches and it can deliver 1500 cubic feet of air per minute, 
the suction on the one side of the fan being estimated at one 
inch of water gauge and the pressure on the other, or outlet. 
side, also at one inch, making two inches in all. Such a fam 
would suffice for a population of 15,000 and if worked by 
electricity at 3d. per Board of Trade unit would cost 
£88 7s. 6d. per annum, or £5 17s. 10d. per 1000 of the 
population, or 1-41d. per head per annum. Of course, water, 
steam, compressed air, and any other motive power can be 
employed. i 

It is something to have established the amount of air 
required and to have shown that this can be obtained 
at a very small cost by mechanical means. But there 
remains the far more difficult and it must also be said the 
far more expensive side of the problem. Indeed, as already 
stated, there has never been any great difficulty in setting 
up a strong current of air in a sewer ; the difficulty is to 
direct and to diffuse that current and, above all, to make it 
penetrate into the branch sewers and house drains. For 
the scientific ventilation of assembly rooms and other build- 
ings doors and windows must be closed. Air must enter 
only by specially contrived and measured inlets. So, also. 
for the sewers, every manhole, every street gully, and all the 
old ventilating pipes and shafts must be closed. The sewer 
and its branches must be as air-tight as possible. No ait 
must enter except where it is controlled and measured. 
Otherwise how would it be possible to know what 
is being done and to do what is needed? With 
sewers of ascertained capacity, with a known population 
discharging a given quantity of sewage per day, it is a 
matter of calculation to estimate the amount of cubic 
feet of air that will be required per day or per hour. 
Where, then, should this air be admitted? Evidently 
it would be very advantageous to admit the fresh ait 
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just at those points which in the ordinary course it is 
least likely to reach. These, as already explained, are the 
branch sewers and domestic drains. Thus it is proposed 
that the domestic soil-pipe shall be the air-inlet. But in the 
ordinary course such inlets would occasionally become 
outlets and already to prevent this mica flap valves are used. 
They are, however, delicate and always get out of order. 
Therefore, a protecting cover is placed over the aperture 
and across there is a non-corrodible wire-gauze screen. Thus 
leaves, paper, large particles of dust, and other objectionable 
matter cannot enter and interfere with the working of 
the flap valves within. The pivots of the valves are 
made of delta metal or phosphor bronze, the seatings of brass 
or aluminium alloy, and the valves themselves of aluminium. 
This gives rigidity and strength with a minimum of weight. 
Any reversion of the current of air would close these valves 
and thus prevent the inlet becoming an outlet. This, how- 
ever, is only a mechanical improvement on contrivances for 
air inlets that have existed and been in use for many years. 
The converting of every soil-pipe into an inlet ventilator 
. armed with flap valves to prevent their becoming outlets 
would not of itself solve the difficulty. If every other 
aperture was closed, and if by the revolutions of the 
mechanical fan the necessary volume of air was drawn into 
the sewer, still the greater part of the sewer and of the 
branch drains would not be efticiently ventilated. It 
would simply mean that far more air would be drawn 
in through the inlets nearest to the fan than was 
required, while further off there would be little or 
no ventilation. The object, on the contrary, is that 
every soil-pipe and every part of the sewers shall be washed 
by the necessary quantity of air, however far it may be from 
the fan. Therefore, the amount of air that enters the open- 
ings nearest to the fan must be checked so that they shall 
not admit more air than those that are a long way off. For 
this a vulcanite screw plug is fixed into the inlet orifice. 
This inlet is of the same size throughout and all the plugs 
fit into all the inlets. ‘These plugs can be changed with the 
same facility as removal of a screw-stopper from a bottle. 
In the centre of the plug a hole is pierced, and it is through 
this hole that the air passes. Thus the volume of air that 
enters can be altered according to the diameter of the per- 
foration made in the plug used. Those that are placed 
nearest to the fan have apertures of only one-eighth of an 
inch in diameter, but there the air travels with considerable 
velocity. The openings are made larger and larger the 
greater the distance from the fan. By means of the 
water gauge it is easy to calculate the vacuum produced 
within the sewer by the air-extracting action of the fan and 
then the area of aperture can be adjusted at each point 
according to the vacuum available. The fan connected with 
a group of drains and sewers has to be placed in such a posi- 
tion that the friction due to the passage of the air shall be 
equally distributed throughout. So that the amount of 
vacoum necessary should not be so great as to force the traps 
connected with the drains the distance effected by one fan 
should not be very extensive. The vacuum should not 
exceed one inch of water head as shown by the water-gauge. 
Calculations have been made and tables drawn up indicating 
at a glance what must be the diameter of the aperture in the 
plug according to the vacuum in the sewer and the distance 
of the inlet from the fan. There is no difficulty in the appli- 
cation of these rules and we should then have the same 
volume of air per head of the population travelling from 
every soil-pipe down into the sewer and away to the fan. 
Though it is estimated that one-tenth of a cubic foot of fresh 
air per head per minute would suffice, there would be no 
difficulty whatsoever in largely increasing this supply. The 
great point is that the supply should be accurately measured, 
that the amount should be known, that it should be evenly 
distributed throughout the whole’ system, that it should 
enter by the house-drain, and travel in the same direction as 
the sewage. Messrs. Shone and Ault have an installation 
at No. 20, Victoria-street, London, 8,W., where they show 
how, by the above means, these ends are attained. 

In all such schemes, however, it is most essential to 
provide for accidents or for the abnormal conditions that 
occasionally arise. For instance, the sewer may be acci- 
dentally blocked. All the drains and sewers between the 
fan and the blockage would then be subjected to an in- 
creased vacuum unless the rapidity of the fan’s revolutions 
was reduced in exact proportion and at the very moment 
the accident occurred. If not the vacuum may be s0 great 
that it will force the house-traps. To prevent this a second 


flap valve is placed near to the ordinary and measured inlet- 
valves. This is a vacuum relief valve and is so weighted 
that it will not open unless the fixed maximum of vacuum is- 
exceeded. Then the relief valves open and let in more air 
till the vacuum is reduced to its proper proportion. On the 
other side of the blockage the ventilation could be partially 
or wholly stopped. Instead of an increased vacuum the 
gases arising would produce a pressure from the sewer and 
drains outwards. If this pressure is very strong it could 
force the traps and discharge the sewer air inside the houses. 
Therefore a weighted outlet flap valve is also provided which 
would yield and open to a pressure less than that required 
to force the traps and let the compressed air from the 
sewer out into the open instead of its gaining admission 
inside the houses. Again, and without there being 
any accident causing a blockage in the sewers, the 
ventilation of the house drains may be momentarily stopped 
where heavy rainfalls are admitted into small sewers. ‘The 
rise of sewage and rain-water in the sewers would then sub- 
merge the house drains and the air within them might be so 
compressed by the heading-up of the water as to force the 
traps. But here again the outlet relief valve would prevent 
this occurring. The street gullies would be treated in the 
same manner as the house drains: they would be provided 
with similar inlet ventilators and safety relief valves in case 
of accidents, but they would be sealed so as to prevent the 
sewer air escaping into the streets when the system worked 
in the normal manner. Thue, and excepting in the case of 
the sewers being choked up with water during a storm 
or blocked by an accident, there would be no escape of 
sewer air into the streets through manholes or gullies or 
up-ventilating pipes on to the roofs of the houses and down 
chimneys and into open bedroom windows. All the sewer- 
air would go to the fans. These would be very few in 
number as compared to the existing apertures through which 
sewer air is allowed to escape. Consequently it would 
involve but a comparatively small cost to provide at these 
fan stations 4 lofty shaft so that the sewer air migbt be 
discharged at a safe distance from habitations and rendered 
harmless if necessary. Besides the sewers would be so well 
ventilated and the etHuvia from the sewage so largely diluted 
by the fresh air drawn into the sewers that it would not be: 
likely to cause a nuisance when liberated into the open 
atmosphere. 

To recapitulate and to sum up this new system, it is 
proposed to draw into the sewers by mechanical means 
at least one-tenth of a cubic foot of fresh air per 
minute and per inhabitant. Every street gully and 
domestic soil-pipe is to be provided with an inlet 
apparatus. The aperture of these inlets will be so 
measured as to facilitate or to restrict the inrush of air in 
Proportion to the vacuum or force of suction within the 
sewer and thus the right amount of air will enter at every 
point. Further, there will be two sorts of safety-valves— 
one to let air out of the sewer should pressure from within 
exceed the water gauge of one inch and therefore endanger 
the seal of the house traps, and the other to let more air 
down into the sewer should the vacuum or suction within the 
sewer likewise endanger the house traps by exceeding one 
inch as measured by the water gauge. The three flap valves 
employed for these three different purposes are admirably 


“made and may be described as scientific instruments ; yet 


though so delicate in action they are strong, durable, and 
not expensive. Altogether, the system seems to us to 
promise a satisfactory solution of the entire problem by 
applying a method the efficacy of which can be scientifically 
tested at every point of the sewers thus treated in a manner 
never before possible 
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Small-pox, 

DurinG the week ending August 2nd there have been six 
cases of small-pox reported in Swansea, two in Merthyr 
Tydvil, one in Aberdare three in Neath, and one in the 
Rhondda valley. The Merthyr patients are two children 
who had been travelling from town to town with a woman 
who was subsequently discovered at Aberdare and found to 
be in the second week of the disease. Each of the districts 
affected is provided with isolation accommodation. 
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Pauperism in Wales. 

A return has recently been issued by Mr. F. T. Bircham, 
‘the Poor-law inspector for Wales, comparing the amount and 
the cost of pauperism in the varioux unions of the princi- 
pality. On March 31st, 1902, the percentage of pauperism 
to population in England and Wales was 2:1, in the whole of 
Wales 2:7, in North Wales 3 1 and in South Wales 2:6. In 
‘the agricultural districts of Bridgend and Cowbridge the 
percentage was only 1:4, in the mining districts of Ponty- 
pridd 1:8, and of Merthyr 2:2, while in the urban districts of 
Cardiff it was 2-4, and of Swansea 3:2. The largest amount 
of pauperism was found in North Wales, where in the Holy- 
thead union the percentage was 3:8 and in the Anglesey 
union it was 4:1. The average weekly cost of each pauper 
‘during the year ending March 31st, 1902, was 2s, in the 
Bridgend and Cowbridge unions, 2s. 3d. in Pontypridd, 
2s. Od. in Merthyr, 3x. in Cardiff, and 2s. 4d. in Swan-ea. 
It will be noticed that except in the case of Swansea the 
relative positions of the unions is the same whether the per- 
centage of pauperism to population or the average weekly 
cost is considered. 


Medical Appointments at the Swansea Hospital. 


The junior medical appointments in Swansea do not 
attract many applicants. It is not so very long since there 
was some difficulty in obtaining a resident medical officer 
for the workhouse and for the position of resident medical 
officer at the General Hospital about to become vacant there 
were only two applications received. ‘The hospital contains 
130 beds and the salary of the medical officer is £75 per 
annum. The inadequacy of this remuneration may account 
for the paucity of candidates for the post. 


Compulsory Remocal af Small-por Patients. 


Allusion has already been made! to the conviction of a 
aman at Swansea who had refused to obey an order of the 
Swansea justices for the removal of his child to the pmall- 
pox hospital, and on July 29th the defendant appealed to the 
Court of King’s Bench to set a-ide the decision of the 
justices. His contention was that the child in question was 
suffering from chicken-pox, although he admitted that three 
other casex of small-pox, one of which terminated fatally, 
occurred subsequently in the same house, and also that 
insufficient evidence was tendered at the police-court pro- 
ceedings. Mr. Justice Bigham and Mr. Justice Darling 
upheld the order of the magistrates and the former said that 
the order for the removal of the child having been properly 
made the defendant had no right to resist its execution. 


British Dental Association. 


In his address to the members of the Western Branch of 
the British Dental A-sociation at the annual meeting held at 
Ross on-Wye on July 25th the president, Mr. S. Greatrix 
Yates, dwelt with some emphasis upon the ever-increasing 
prevalence of dental caries and urged the absolute necessity 
for providing con-ervative dental treatment in all State insti- 
tutions, especially where children are under compulsory 
restraint in reformatories and in asylum: He also suggested 
that prisoners serving beyond a certain sentence should be 
able to claim skilled dental services. 


Brentry Home for Inebriates. 

In order to place this institution in a sound financial posi- 
tion the managers have appealed to the 23 authorities which 
originally contributed to its -upport for further assistance, 
guaranteeing to those who respond a permanent interest in 
the home. The Somerset county council voted £250 only 
on the casting vote of the chairman, and on July 29th the 
Bristol town council, upon being axked to vote £500, decided 
to defer the matter for three months with a view to further 
inquiry as to the results following the establishment of the 
home. The Bath and Bristol corporations are the only 
authorities who have not yet come to any decision as to the 
further support of the institution. 


Phthisical Patients at the Bristol Workhouse. 

The question of providing suitable accommodation for 
phthisical patients has been discuxsed by the Bristol board 
of guardians upon several occasions during the past 12 
months and several proposals have been brought forward. 
The adaptation of a large house surrounded by extensive 
grounds at Cleveden met with some favour but the 
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scheme was finally abandoned and at the December 
meeting of the board it was decided to set aside a 
ward at the Stapleton workhouse for 30 male patients 
and to send to special institutions suitable cases, but 
it wax felt by many members that the matter should 
be dealt with in a much broader manner, one guardian 
suggesting the purchase of land on the Mendips and the 
erection of properly planned buildirgs. On August lst the 
board finally decided to provide a one-storey building to 
accommodate ‘40 patients on land at Fishponds in the city. 
The building, which is to be con-tructed of wood and iron, 
will include four wards, each 60 feet by 16 feet, three being 
provided with open balcony fronts, a dining room, kitchen, 
nurses’ rooms, bath rooms, and offices. The cost is estimated 
at £1305. 
August 4th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Epidemio Measles in Dublin. 


THE last meeting of the council of the Dublin Sanitary 
Association took place on July 26th, when the returns of the 
Registrar-General for the week ending July 19th were 
considered. It appeared that 196 cases of measles were 
notified during that week in the city, while the admissions 
to hospital numbered only 28, the inference being that the 
sufferers from the epidemic had been treated chiefly in the 
houses of the sick. A letter was received from the public 
health committee in reference to this matter stating that it 
approved of a former resolution of the association suggesting 
the advisability of a special staff of nurses to visit the 
children of the poor ‘‘for whom hospital care is not 
available" and that it was being acted upon. 


A Vaccination Case. 

At the Belfast police-courts on August 4th the Belfast 
board of guardians summoned a man who was a Poor-law 
guardian (a representative of the Trades Council) for failing 
to comply with the vaccination laws in respect of his two 
children. The charge having been proven the defendant said 
that he did not intend to obey the law and he was fined £1 
and 12s 6d. costs, the chairman remarking that the magis- 
trates were of opinion that the defendant was abusing his 
position as a Poor-law guardian in regard to this matter. 
Objectors to the vaccination of their children are very few 
in Ireland, the ‘‘conscientious” individual towards whom 
Mr Balfour in his English Bill showed such a weak yielding 
not being much in evidence. As one of the Belfast local 
papers fairly puts it, the person fined in the above case 
“tis a member of the board of guardians who are the 
anthority for putting the vaccination laws into operation, and 
he therefore cannot be treated as an ordinary offender 
against these laws.” Ireland, fortunately, is not subject to 
the ‘conscientious objection ” clause. 


Formation of a Branoh of the Irish Medical Association for 
the County af Cork. 

A meeting of the members of the Irish Medical Association 
residing in the city and county of Cork was held for the 
purpose of forming a branch for the county of Cork. The 
following officers were elected :—President: Dr. Jeremiah 
Cotter, Cork. Vice-President : Mr. P. O'Donoghue, Macroom. 
Honorary treasurer: Mr. W. Bennett, Clonakilty. Honorary 
secretary : Dr. D. J. Flynn, Cork. It was decided to issue 
a circular setting forth the benefits conferred on Irish 
Poor-law medical officers by joining the Association. 

August Sth. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


Schools of Colonial Medicine. 


Last year it was suggested that a chair of Colonial 
Medicine should be created in the Paris Faculty of Medicine 
and considerable sums were collected for the purpose by 
subscriptions, but the scheme had to be abandoned as in the 
Paris hospitals there was little prospect of the admission of 
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patients suffering from yellow fever or other diseases peculiar 
to the colonies. A request by the city of Bordeaux that 
sach a chair should be created in that city has been granted 
and Bordeaux now possesses a civilian school of colonial 
medicine. The city of Marseilles under the influence of a 
similar spirit has now prevailed on the Minister of War to 
make it the seat of the military school of colonial medicine 
and has placed at his disposal the magnificent buildings of 
the Pharo situated on a rising ground at the entrance of the 
harbour. It would hardly be possible to find a place better 
suited for the purpose. A large theatre suitable for lectures 
is already in existence at the Pbaro. Military medical officers 
about to proceed to the colonies will find in the hospitals of 
Marseilles patients who have returned home suffering from 
the effects of every form of disease incidental to the colonies. 
The botanic gardens of the Parc Borély are very rich in 
colonial plants. Marseilles also has a very fine colonial 
museum superintended by M. Heckal and Dr. Queyrel. The 
authorities have directed that the fitting-up of the new 
echool of medicine shall be proceeded with energetically. 
so that lectures may begin in October. The money which 
was subscribed for the creation of a chair of colonial 
medicine in Paris and which has been hitherto unused bas 
just been made over to the Hépital des Dames Frangaises at 
Auteuil for the Institute of Colonial Medicine which has 
now been established there. At a recent meeting of the 
council of the faculty Dr. Brouardel, professor and honorary 
dean in the Faculty of Medicine, was appointed director of 
this institute. Professor Wurtz will deliver lectures on 
colonial bygiene and epidemiology. 


The Microbes of Dysentery. 


At the meeting of the Academy of Medicine held on 
July 15th M. Chantemesse dezcribed the nature and action 
of the two principal factors in the production of dysentery. 
Dysentery either epidemic or sporadic wherever it may 
break out is due, he said, to microbes, of which there 
are two completely distinct kinds—one an amceba and the 
other a bacillus—growing in the intestine. Amoeba dyser- 
tery is sporadic rather than epidemic and is especially 

ne to attack male adults. Sometimes it carries off 
the patient in a few weeks, but it usually runs a chronic 
course with little pyrexia) The patients have frequent 
evacuations containing mucus, blood, pus, and amcebe. 
The disease lasts for months and years with periods of con- 
stipation and of diarrhoea, It may be recovered from or may 
terminate by exhaustion from intestinal perforation, and 
especially in absce-s of the liver. This variety of dysentery 
shows only a slight tendency to epidemicity ; usually it is 
of a chronic character, and the blood of the patients does 
not cause agglutination of the bacillus of dysentery. 
Bacterial dyrentery, on the other hand, is epidemic and 
infectious in a high degree. It may kill rapidly by its 
specific virus, but it very often becomes chronic and 
gives rise to ulcerations and considerable thickenings of 
the walls of the large intestine. In addition to being 
epidemic it may also occur in isolated caves and may show 
itself as a complication in various chronic diseases. It is 
caused by a specific bacillus multiplying in the intestinal 
cavity, in the walls of the large intestine, in the mesenteric 
ganglia, in the spleen, and often in other parenchymatous 
organs ; the blood of patients who have been suffering from 
aysentery for a certain number of days causes agglutination 
ot this bacillus. The importance of this question is evident 
from the fact that, taking one country with another, the 
mortality due to this disease is greater than that due to 
plague, yellow fever, and cholera. 


Successful Suture of a Bullet Wound of the Heart. 


Cures by suture of wounds of the heart are becoming more 
and more common. Hitherto, however, all the cases reported 
have been of wounds caused by knife or sword, but M. 
Launay, a young surgeon attached to the Paris hospitals, has 
just related to the Academy of Medicine the details of a case 
in which the heart was pierced through by a revolver bullet. 
During the operation the bullet was found lying in the 
pericardial cavity. There were two wounds of the ventricle, 
one on the anterior surface and the other on the posterior 
surface ; the-e were sutured with catgut. The pericardium 
was then sutured in its turn and the flap of the thoracic wall 
‘was fastened in place. No drainage was employed and the 
patient recovered without a single bad symptom. 

August 4th. 


_to the diseases of children. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT. ) 


Death of Profvssor Gorhardt. 

Dr. CaRL GERHARDT, professor of clinical medicine in 
Berlin University and chief of the second medical clinic at 
the Charité Hospital, died on July 20th, at his country house 
at Gamburg in Baden. Professor Gerhardt was born in 1833 
at Speyer in the Palatinate, and received his education at 
Wiirzburg University, graduating there as M.D. in 1856. 
He then became assistant successively to Professér Griesinger 
of Tiibingen and Professor Bamberger of Wiirzburg. In 
1860 he was recognised as privat-docent at Wiirzburg, and 
in the following year he was appointed ordinary professor of 
clinical medicine at Jena. In 1892 he returned to Wiirzburg 
to fill the chair of his former teacher, Professor Bamberger, 
and in 1885 he was appointed ordinary professor at Berlin 
University in succession to the late Professor Theodor 
von Frerichs. Professor Gerhardt, though not so universal 
a genius as the late Professor Kussmaul, has done good 
work in several branches of clinical medicine. He was 
among the first to make use of the laryngoscope and he 
published many articles on lary ngeal diseases which, together 
with diseases of the circulatory and respiratory organs, were 
a favourite study with him. He also gave much attention 
Not only did he lecture on this 
subject when professor at the comparatively sn all university 
of Jena, but in collaboration with other authors he edited a 
great encyclopedia on children’s diseases and published a 
separate treatise of his own as a text-book. He also brought 
out works on the treatment of infectious diseases and on the 
history of medicine and in recent years was an active advo- 
cate of the formation of sanatoriums for phthisical patients. 
Professor Gerhardt was an excellent clinical teacher; his 
delivery was clear and he possesred the faculty of making 
himeelf easily understood by junior students. His private 
practice was very large. Last year he suffered from 
pneumonia, followed by permanent impairment of his 
health, so that a few months ago he retired to his house at 
Gamburg where he died. 

New Lunatic Asylum. 

There are already in Berlin two municipal asylums as well 
as numerous private institutions of a like kind, but the 
authorities are making arrangements to provide two addi- 
tional municipal asylums, one of which will be opened before 
the end of the present year. When this intention was first 
announced, the authorities received a petition, evidently the 
work of an ultra-fervid abstainer, asserting that the increase 
in mental disease was due to drunkenness and suggesting 
that the cost of the new institutions should be made charge- 
able solely on brewers, tavern-keepers, and others engaged in 
the manufacture and tale uf alcoholic liquor. Needless to 
add, the petition was not even considered. 

Prolapse of the Rectum. 

Dr. Karewski, writing in the Centralblatt fiir Chirurgie, 
recommends injections of parattin in cases of prolapse of the 
rectum, a method of treatment which, he says, has proved 
useful after other expedients had failed. The details of the 
operation were as follows. Purgatives were given two days 
previously, but on the evening immediately preceding it 
from one to two grammes of bismuth were administered. The 
prolapsed part was then gradually replaced and retained in 
position by a finger introduced into the rectum. ‘The nozzle 
of a syringe was then inserted between the skin and mucous 
membrane and injections of paraftin were given, forming a 
circle round the anus ; the paraffin on soliditying acted as a 
support to the bowel and prolapse did not recur. Bismuth 
continued to be given during the next 24 hours in order to 
prevent premature action of the bowels. With eight children 
treated in this way there was only one failure ; the other 
patients have remained well for periods varying from two to 
six months. A repetition of the injections was required in 
two cases and two repetitions were required in one case ; 
there were no undesirable complications. ‘lhe operation has 
not yet been performed on adults. A special pattern of 
syringe has been made for the giving of the injections, 

German Practitioners’ Association. 

The German Practitioners’ Association lately he'd a meeting 
(Deutscher Aerztetay) at Kénigsterg in East Prussia. In 
addition to debates on alterations in the association’s 
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by-laws rendered necessary in consequence of recent 
legislation the meeting discussed some questions relating 
to sick clubs and to unqualified practice. A resolution 
was adopted to the effect that legislation was required 
making the ‘‘free-choice” system' compulsory for sick 
clubs. The association also expressed the opinion (1) 
that members suffering from venereal diseases should 
not be excluded from medical aid under the rules 
of the clubs; and (2) that persons having an annual 
income of more than 2000 marks (£100) should not 
be admitted to an ofticial sick club. With respect to un- 


-qualified practice, the association adopted resolutions to 
the etct Wet puffing advertisements by such practitioners 


ought to be }rohibited and that instructions should be given 
to the licensed pharmaceutical chemists (apotheker) not to 
accept their prescriptions. K6nigsberg is in a somewhat 
outlying position geographically but the meeting was never- 
theless very well attended. There was, however, a general 
complaint that the association has lost a good deal of its 
former importance and that the entertainments provided 
by the hospitality of the residents absorbed an appreciable 
amount of energy which ought to have been reserved for 
-the proper business of the meeting. 
August 4th. 


ROME. 


(FROM OUR OWN CORRESPONDENT. ) 


Cholera Shadows. 


THE Italian Home Office, in view of the appearance of 
-cholera in Egypt, although the Egyptian seaports are still 
untouched by the malady, has taken the following steps 
in the interest of Italian hygiene. 1. It has established 
‘through the Italian consul in Alexandria and the Italian 
Legation at Cairo a daily service of information by telegraph 
as to the number of deaths from cholera and of cases 
of the disease in all the infected localities, as to the 
prophylactic measures, local and general, adopted, and 
.as to the movement of Italian subjects fleeing the country. 
2. It imposes on ships hailing from Egyptian, and touch- 
ing at Italian, seaports a special surveillance so as to 
ensure the practice of those precautionary measures 
-established by the International Council of Quarantine 
for preventing the transmission of cholera to Europe. 
:3. The Italian consuls at Alexandria and Port Said 
-have instructions to telegraph to the Home Office 
information as to which of the said ships on the point of 
departure present hygienic conditions of a suspicious 
- character; whether there are physicians on board, or the 
means of disinfection ; whether the drinking-water is de- 
ficient or of bad quality; and whether there is excessive 
- crowding of third-class passengers. 4. An order has further 
been issued enforcing, in terms of the ‘‘Sanité Marittima,” 
the medical visit and inspection of ships from Egyptian ports, 
such visit and inspection to be made exclusively at Genoa, 
Leghorn, Naples, Brindisi, and Venice for the mainland, and 
at Palermo, Messina, and Catania for Sicily. By the same 
order, after the said ships have been allowed libera 

tioa (free course), all who disembark from them, 
whether passengers or crew, will have through the local 
prefect to be announced by telegraph to the syndics of the 
communes they are bound for, so that they may be subjected 
to sanitary surveillance for the period required to complete 
the five full days calculated from the date of their leaving 
the last Egyptian port. Such surveillance, however, will 
in no case take the form of isolation and sequestra- 
tion, but simply that of being subjected to the daily 
medical visit, followed by a certificate, when the indi- 
vidual leaves before the five days have expired, as to 
his hygienic condition, so that the syndic of the com- 
mune he is bound for may continue the surveillance up to 
the expiry of the said five days. Finally, all prefects in 
maritime provinces are instructed to enforce the rigorous 
application of the prescribed sanitary regulations, particularly 
as to the medical visits and disinfections. 


The Suicidal Fever. 
From July 14th to 26th—a statistical period of 14 days 
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—no fewer than 23 suicides, effective or abortive, have 
been announced on the part of individuals residing in, or 
hailing from, Rome. Of these victims of real or intended 
self-murder the great majority are females—generally girls 
of the poorer class who have been abandoned by husband or 
lover after marriage or seduction. The mode of death they 
affect is generally poison—a handful of lucifers dissolved in 
water or pastilles of corrosive sublimate. Out of 15 suicides 
four only were above 25 years of age, six above 20, 
three above 15, and two above 14. It is almost exclu- 
sively the male sex in Italy who destroy themselves 
with the knife, razor, or revolver. That suicide is con- 
tagious has often been maintained and proved in THE 
LANCET and the question arises how far the newspapers are 
justified in recording such cases, or at least in publishing the 
full circumstances in which the fatal purpose has been pro- 
voked or the particular mode in which it has been effected. 
In the British press the intimation of a suicide is (in most 
instances) overshadowed by the preponderating interest of 
current affairs, imperial and domestic, and attracts but small 
attention. In Italy, however, where such interests are con- 
fined to a few, suicide (like homicide or highway robbery or 
theft on a grand scale) forms the chief attraction of the 
newspaper, which naturally seeks to gratify the morbid 
appetite which craves for such pabulum. When Italy 
develops a healthier civic life, with its concomitants of 
greater prosperity and higher scale of living—above all when 
she is better instructed and better educated—‘‘ miseria ” will 
have decreased, sensational literature will find a smaller 
public, and, naturally enough, suicide will have fewer 
provocatives, whether in ill-regulated emotion or by the 
contagion of example. 


Honours to Dr. Bacoelli. 


On July 30th, at the Ministry of Agriculture, of which 
Dr. Baccelli holds the portfolio, with a seat in the Cabinet, 
Prince Felix Borghese headed a deputation to present 
him with a sumptuous gift, taking the form of a shield, 
artistically designed and ornamented, in token of the 
gratitude of the agricultural interest for his Excellency’s 
discovery of the cure for aphtha epziootica and the admirable 
results that have attended its practice. Dr. Baccelli thanked 
the donors in a short speech of characteristic geniality and 
skill, 

August 3rd. 


Medical Hews. 


University or EpinsurcH.—The following 
degrees and certificate have been conferred :— 


Degree of Doctor of Medicine.—John William Anderson, New Zealand, 
M.B., C.M., 1894 (in absentid) ; Edmund Balmer Anderton, England, 


M.B., C.M., 1898; *Hrnest Francis Bashford, England, MB 

1899; *Emil Paul Baumann, South Africa, ci 1898 
yJames Alexander Terras Bell, New Zealand, M.B., C.M. 
$695 (én. absentié); Philip Grierson Borrowman, Scotland, 
M.B., C.M,, 1882; Andrew Cassels Brown, England, M.B., 
Ch.B,, 1898; Robert Cameron, Scotland, M.B., Ch.B., 1898; 
{Selwyn Gurney Champion, England, 'M.B., C.M., 1897; 


Jane Alice Craig. Scotland, M.B., h.B., 1888; James Davidson, 
M.A., Scotland, eB. C.M., 1891; Daniel Davies-Jones, Wales, 
M_B.. C.M., 1884; Thomas Evans. Wales, M.B., C.M.. 1894; 
Edward Ewart, Scotland, M.B., Ch.B. (with second-class honours}. 
1900; David Ferrier, Scotland, M.B., Ch.B., 1899; iobn Bell 
England, M\B., C.M., 1880; Andrew Mearns Fraser, 
Englan "B., C.M., 1893; tFrederick Gardiner, B.Sc., Scotland, 
Mo. C.M., 1895; Thomas Horatio Gibson, England, M., 
1886; ]John Gilchrist, Scotland, M.B at 

Andrew Hugh Gilmer, 
John Hathaway, Bn Tan 


Fisher, 


"Gh.B. 1899; Frank 
; Edward Bateman 


Barty King. M.A., 
Francis Lassalle, West Indies. oe 2 
Ireland, M.B., C.M., 1896; * Robert M-William 
M.B., C.M., 1895 (fn absentia); { 

“B.’ CM.. 1893; t James Luckhoff, Cape Colony, M. 
x M.A., | Scotland, a is 


Morris Menzies, ‘Scotland, cM ugh Crichton 
Miller, M.A., M.D. Pavia, Scotland, M 900; "Jobo 
Alexander Milroy, tland, M. 1896; tHugh 


. C.M., 
M.B., C.M., 1891; tJohn Muir, 
tDonald George Macleod Munro, 


Scotland, M.B.. CM We Patrick’ Murleon, Scotland, M-B., 


Scotland, M.B., C.M., 
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C-M., 1688; {William Rameay Nasmyth, Scotland, MB. O.M.. 1885 
¢David Orr, Scotland, M.B., C.M., 1894 (in abseentid); tWilliarm 
Monereiff Paul, M.A, Scotland, “M.B., Ch.B., 1899; 
de St Leu Frederick’ Perigal,’ England, 

Cyril Hamilton Phillips, Barbados, M. 
Richard Phillips, Wales, M.B., Ch.B., 
Scotland, M.B..C.M.. 


Pugh, Wales, M.B. ., 1898; Albert Frederic 
M.B. 1891; Robert William Innes Smith, Scotland, 
M. 1894; Stephen Southall, England, M.B.. Ch.B. 


1899’ t Thomas Pollard Stewart, M.A., Scotland, M.B., C.M., 1889 
I David Waters Sutherland, Australia, M.B., C.M.. 1893 (in absentid); 
{William Edward Tellet, Scotland, M.B., Ch.B., 1898; William 
George Thorcpson, Ireland. M.B., Ch.B,, 1899; James Robert Hall 
Walker, Scotland. M.B., C.M., 1897; Godfrey Warnes, England, 
M.B., C.M., 1893; [Walter Frederick Rodolph de Watteville, 
Switzerland, M.B., C.M., 1883; Harry Weighton, Scotland, M.B., 
C.M., 1893; ‘and John Rutter Williamson, England, M.B., Ch.B., 
1898 (in absentia). 
* Awarded gold medals for the thesis. 
+ Highly commended for thesis. 
¥ Commended for thesis. 


Degrees of Bachelor of Medicine and Master in Surgery.—Martha 

eorgina Isabella Cadell, Scotland; Leslie Alexander Drake, 

England; Robert James ‘Irving, B.Sc., England; James Henry 
Paterson, Scotland; and Alexander Robertson, Scotland, 

Degrees of Bachelor of Medicine and Bachelor of Surgery.—May 
Agnew, Ireland; Robert George Archibald, India; James Arthur, 
England; Alexander Kidd Baxter. Scotland; Nina Henrietta 
Beath, Scotland; Constance Agnes Bennet, Scotland; Breadalbane 
Blacklock, Scotland; William Blackwood, Scotland; Gurth 
Swinnerton Blandy, England; {Christian Henry Bosonberg, South 
Africa; Johannes Roos Bosman, South Africa; Edward Arthur 
Braine, M.A., England ; George Bell Brand, Scotland ; John Grant. 
Briggs, England; Robert Dods Brown, Scotland ; Herbert Henry 
Bullmore, Australia; Duncan Macnab Callender, M.A.. Scotland; 
wen Cameron, England; §Charles Macfie Campbell, M.A., B Sc., 
Scotland; George Savery Carey, England ; Donald Gordon 
Carmichael, Scotland; James Charles Gordon Carmichael, Scot- 
land ; Thomas Francis Cavanagh, Ireland ; Austin Mack Caverhill, 
Scotland; Archibald Francis Reignier Conder, Scotland; James 
Harris Connolly, Ireland; §Paula Theodora Copeland, Scotland ; 
Alexander Peter Coskey, South Africa; Harry Lovett ‘Cummin, : 
Scotland ; Maurice Davies, Wales; Frank Inglis Dawson, Scotland; 
Margaret Scott Dickson, Scotland; |Jan Dommisse. Cape 
Colony ; Cecil Bolton Drew, South Africa; Henry John Dunbar, 
Scotland; James Ferguson Duncan, New Zealand John 
Duncan, Scotland: §Séren Anton Ellerbek, Denmark; James 
Sands Elliott, New Zealand; Samuel Charles Ellison. Ireland ; 
John Fairbairn, British Guiana: Alfred Nolan Fell, New 
Zealand; Duncan Campbell Lloyd Fitzwilliams, Wales; 
‘Andrew Binny Flett, Scotland; Agnes Josephine Gardner, Scot- 
land; §Sidney Gilford, England; Archibald Gillespie, Scotland ; 
Edward Carwardine Gimson, Bugland ; ;Dwarka Prasad Goil, India; 
Thomas Gowans, England; Mabel Dalton Gulland, Scotland ; John 
Frederic rt, India; §Thomas Bogie Hamilton, Scotland: 
Dirk Jacob Hamman, South Africa; Alexander William Mont- 
gomery Harvey, Scotland; Alexander Walker Hauman, Cape 
Colony; Mathew Holmes, Scotland; Cecil Hobart Houghton, 

ireland; William Hume, Australis; John Hunter, Scot: 
land; Richard Charles Irvine, Tasmania; Miles Johnaton, 
Harold Kerr, Scot! Robert 


Ireland ; IRobert 
Cranston Low, Scotland; John Glenn M‘Caughey, Ireland; 
William Fraser’ MacDonald, Scotland; Wilfrid M'Fariane, Scot: 
land ; {David Robertson MacGregor, B.Sc., Scotland ; Neil Fletcher 
MacHardy, Scotland ; Isabel Nivison M'Keand, Scotland ; Samuel 
Walker Maclean, Ireland; Evan Macmillan, Scotland; Robert 
Patrick M‘Neil, Seotland: George M-‘Neill, ‘Scotland ; ' William, 
Edward Marghail, Scotland; John Kennedy’ Matheson, Scotland ; 

aul Mathews, England; Robert John Mayberry, Ireland; 

mond Langley Meynell. England; William Stuart Milne, India; 
Richard Caldecott Monnington, England; John Howard Mont- 
omery, Ireland; Stuart Alexander Moore, B.A., New Zealand ; 
Sohn. Morrison, ‘Ireland ; Philip Henry Mules, New Zealand; 
Ronald Stuart Munro, England ; Donald’ Norman Watson Murray, 
New Zealand ; Charles Nelson, Scotland; William Newlands, New 
Zealand; Frank O'Neill, Ireland; |Thomas Henry Osler, South 
Africa ; Harry Overy, England; Sophie Palmer, England ; Anthony 
Scott ‘Parker, England; James Hunter Harvey Piric. B.Sc., 
Scotland: John Politachi, England; Edward John Porteoue, 
Scotland; William Guthrie Porter, B.8c., Scotland; Evan 
Christopher Prichard, Wales; Agnes Melville Pringle, Scotland ; 
Andrea Francis Honeyman Rabagliati, England; Jan Abraham 
Raubenheimer, Cape Colony ; John Joseph Redhead, Venezuela; 
Antonio Baptista dos Remedios, Portuguese India; Henr: 
Robarts, England; James Stewart Eadie Robertson, England; 
Andrew’ Beaconsfield Ross, M.A., Scotland; Thomas William 
Edmonston Ross, Scotland; Andrew James Rowan, Cape Colony; 
David Sandler, Russia; |James Scott Sewell, England; Alexander 
M'Gregor Sharp, M.A., Scotland ; Charles John Shaw, Scotland ; 
George Duncan Sloan, England ; Morton Warrack Smart, Scotland ; 
William Francis Smeall, Scotland ; James Martin Smith, Scotland ; 
Nenry Martyn Stumbles, England; David Sutherland. Scotland; 
Herbert Pank Thompson, England ; Alexander Butchart MacArthur 
Thomson, Scotland; George Clark Trotter, Scotland; Philij 
Vickers, Jamaica; John Frederick van de Sandt de Villiers, South 
Africa; § Benjamin Philip) Wataon, Scotland; Allan “George 
Waugh, Scotland; John Wier, Ireland; Ada Wilkinson, New 
Zealand; Mary Ruth Wilson, England; Samuel Alexander 
Kinnier Wilson, M.A., Scotland; Edward Ernest Wood, Cape 
Colony ; and Robert Tannahill Young, M.A., Scotland. 

§ Passed with first-class honours, 
4 Passed with second-class honours, 


Special Untversity Certificate Diseases of Tropical Climates,— 
William Blackwood, M.B., Ch: ‘homas Francis Cavanagh, M.B., 
Ch.B.; Dugald Christie, F.R.C.P., L.R.C.8.; Joseph Eugene- 


in 


Horace Gentil. L.R.C.P. & S. (in absentia); Dwarka Pri oil, 
M.B.. Ch.B.; Robert James Irving, B.Sc, M.B., C.M.; James 
Kirkwood, M.B.., y Knight, 


Hubert A: 
M 


Wilfred Bdwyne Knig! p in Kennedy % 
M.B., Ch.B.; John* Hally Meikle. M.A.. B.Sc., M.B., C.M.; 
William Stuart Milne, M.B., Ch.B.; William Newlands, M.B., 
Ch.B.; James Henry Paterson, M.B., C.M.; Antonio Baptista 
dos Remedios, M.B., Ch.B. ; Frederick Stanley Rose, M.B., 0.M 
lamee Scott, M.D., C.M.; and Elizabeth Thompson Selkirk, M.B., 

The followin, 


prizes, fellowships, and scholarships have been 
awarded: Gunning Victoria Jubilee Prize in Practico of Physic, 
Frederick Gardiner, B.Sc., M.D., C.M.; Ettles Scholarship, 
Benjamin Philip Watson, M.B.. Ch.B.;' Allan Fellowship in 
Clinical Medicine and Clinical Surgery, Thomas Henry Osler, 
M.B.. Ch.B.; Freeland Barbour Fellowship, David Hobertson 
MacGregor, B.Sc., M.B., Ch.B.; Buchanan Scholarship in Gyn, 
cology, Benjamin Philip Watson, M.B., Ch.B.; James Scott 
Scholarship in Midwifery, Robert’ Cranston Low, M.B., Ch.B. ; 
Mouat Scholarship in Practice of Physic Christian Henry Bésen- 
berg, M.B., Ch.B. ; Stark Scholarship in Clinical Medicine, Thomas 
Bogie Hamilton, M.B., Ch.B.; M‘Cosh Graduates’ and’ Medical 
Bursaries. Charles Mactie Campbell, M.A.. B.Sc., M.B., Ch.B. 
Beaney Prize in Anatomy and Surgery, Sidney Gilford, M. 
Ch.B.; Pattison Prize in Clinical Surgery, Philip Anthony Hi 
Dorothy Gilfillan Memorial Prize, Paula Theodora Copeland, M. 
Ch.B.; and Cameron Prize in Therapeutics, Major Ronald Ros: 
F.R.C.8., F.R.S., for bis researches on the trans: 
ria by mosquitoes, &c. 


The following is the official list of passes at the recent 
first, second, and third professional examinations in the 
Faculty of Medicine. 

First Professional Examinatton.—J. H. Aikman, M.A., J. A. Ainscow’ 

A. G. Anderson, M.A., B.Sc., D. W. Anderson, W. H. Armistead, 
Alfred Arthur. R. C. E. Atkinson, M.A., Aung-Tun, B.A., C. F. 


Bainbridge, D. M. Bareroft, H. W. B BE. J. Black, Frank 
Blamire, J. D. Bowie, H. F. Briggs, Mary Brown, H. C. Buckley, . 


D. S. Buist, *Kdward Burnet, B.A., A. E. Chisholm, William Core, 


M.A., I. H. Cornelius, S. G. Corner, M.A., R. S. Cotter, R. @. 


Cunningham, J. A. Currell, J. 8. Daniell, A. B. Darling, 
Jagonmohon Dass, Richard Davidson, Arnold Davies, A. J. 
Davin, J. T. Dickson, J. D. C. Duncan, D. D. Dunn, 


David’ Eakin, *J. S. Edwards, V. L. Evans, H. F. Fenton, 

J. G. Fleming, Robert Fraser. J. W. Frew, Michael Gavin, 

E. C. Girling, J. E. Gordon, W. L. Gordon, W. H. Gowans, 

*G. A. Grierson, *E. R. Grieveson, B.A., C. M. Hail, William 

Henderson, W. M. P. Henderson, MA. A. S. Holden, J. M. 

C. Johnston, T. B. Johnston, * W. T. A. Jolly, J. T. G. Jones, J. 0. 

Jones, J. H. Lamb, A. G. K-Ledger, 5. B. Legge, Alfred Leitch, 

N. F. Lloyd, RB. D. M'Allister, P. J. M‘Ardle, John M‘Cutcheon, 

Peter M'Dermid, John Macdonald, W. K. Macdonald, W. 0. 8.. 

M'Gowan, G. B. Macgregor. J. D. M'Kelvie, Murdo Mackinnon, 

J. N. MacLaughlin, R. P. M‘Morland, Kenneth M*Murtrie, J. M- 

MacPhail, K-W. D: Macrae, Paula Maier, J. 8. Manson, C. Irving - 

Milne, C. James Milne, J. R. Mondon, 'H. J. More, M.A., John 

Morrison, Meher A. D. Naoroji, Joseph Newall, H.'S. Nicolson, 

J. L. H. Paterson, J. &. Peebles e Pollock, O. E. Powell, 
Austin Priestman, *Claude Pycroft. Edith G. Pycroft. W. G@. Riley, 
John Ritchie, W. A. Robertson, M. J. Da Rocha, Alastair Ross, 
Z.M. H. Ross, A.C. Russell, Eustace Russell, W. 0. Sclater, 8. C. 
Sen. J.\O. Shircore, Archibald Simpson, E. D. Simson, D. M. 
Smith, Harold Smith, R. 8. Steuart, Harry Stokes, W. J. P. 
Sutherland, D. R. Taylor, B.A., J. A. Taylor, E, R. Thompson, 
H. H. Thorburn, J. N. Turnbull. B. W. Vaughan, A. G. Visser, 
G. F. C. Wallis, Martha B. Webb, H. C. Webcr, W. 0. Welply, 
F. P. Wernicke, W. C. Whiteside, C. H, Williains, ©. R. Wills, 
E. D. Wilmot, Emily C. Wybourne, and * A. W. Young. 

Second Professional Examination.—Mark Ashkenazie, Francis Baillie, 
D. W. Boswell. F. S. Brennan, Mary T. Cameron. T. F. Campbell, 
D M.C. Church, M. L. Cohen, A. G. Cook, G. M. Coughtrey. 
T. E. Coulson, J. @. Graig, Robert Donaldson, M.A., G. T. Dram- 
mond, C. G.’ Edmondston, F. J. Elliot, C.'L. Byles, J. J. M. 
Falconer, G. H. L. Fitzwilliams, W. H. Forsyth, H. §. Gaskell, 
David Golding, Eleanor A. Gorrie, C. Rose Greenfield, EB. J. 
Grifiths, J. Hy Hume, Annie Jackeon, John Jardine, GP. Joy, 
Faiz Jung. C. A. Lawrence, A. G. Leitch, S. M. Livesey, A. P. G: 
Lorimer. D. H. C. MacArthur. William M‘Coni by James Mac- 
kenzic, Inverness; Alexander MacRae. M.A., M. M. Mamourian, 
J. A. Mathers, G. D. Mathewson, H. P. Milligan, C. E. 8. Mitchell, 

Venancio Moralejo, John Morris, A. W. Neill, Armand Pampellonne, 

W. J. Paterson, Bernard Pickering A. O. P. Reynolds, Joseph 

Robinson, B.8c., John Saffley, J. G. B. Shand, J. I. Shepherd, 
K. H. Smith, Alexander Stephen, M.A.. F. H. Stewart, M.A., 
George Stewart, H. J. Stewart, J. R. Tannahill, R. 8. Enever 
Todd, M.A.;_V.8. Valiathan, Helen R. Vickers, R. H. Watt, J. D. 
Wells, W. F. J. Whitley, G. H. Winch, and Thomas Wright. 

Third Professtonal Examination.—Farbat Ali, B.A., John Allan, 
@. ©. Anderson, F. H. Borthwick, J. C. Boyd, W. F. Brayne, B.A., 
G. G. Cumming, Sam Cunliffe. G. A. Davies, J. R. Dobbin, C. B. 
Dumanoire, H.'J. George, H. W. Gush, T. M. Guthrie. Philip . 
Hallam, L. C. V. Hardwicke, J. O. Heyns, R. B. Hole, S. A. 
Johnston, Saiduzzafar Khan, F, E. Larkins, F. W. Lundio, J. W. 
M‘Ewan. G. 8. MacKay. William Mackenzie, B.Sc., Helen Morison, 
W. C. Morton, M.A., Ernest Muir, C. F. A. Oberliinder, Claude 
O'Flaherty, T. ©. E. Parry, Labbhu Ram, William Sanderson, 
C. F. T. Scott, Henry Speirs, D. W. Standley, Effie Stuart, J. P. du 
Toit, Louis Turiansky, Caroline Twigge, R. M. Walker, J. H. D. 
Webster, D. H. Wessels, George Wight, and W. Y. Woodburn. 

*’ With distinction. 


Roya. CoLLegEs oF PHysiciIANs AND SURGEONS . 
OF EDINBURGH AND THE FACULTY OF PHYSICIANS AND 
SURGEONS OF GLascow.—At the July meetings of the- 
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Scottish Conjoint Examining Board held in Glasgow the 
following candidates passed the respective examinations :— 

First Examination.—William Hanna Clarke, Gavin Watson Hill. 
James Logan, James Beveridge Macgregor. and John Moncrieff 
Muir, Anderson's College Medical Schoul; Willlam Robert Ellis, 
John Henry Morris Jones, and John M’Artbur (with distine- 
tion), St. Mungo’s College. Glasgow ; and Ernest Albert Hartland aud 
Henry Ruddock Morehead, Queen's College. Cork. 

Second’ Examination (five years’ courae).—Rabert Crothers, Queen's 
College, Belfast ; Ernest Alvert. Hartland, Queen’s College, Cork ; 
Wilham M Hraith, William Noble Walker, and John Watt, Ander- 
son's College; aud John Roberts and John Hughes Roberts, St. 
Mungo’s College. 

Second Examination (four years’ course).—Gilbert Elliot Aitken and 
Frank Hendry Rae, Bdinburgh School, : 

Third Examination.—Mary Luciuda Calderwood, Edinburgh School ; 
Katherine Mary Chapman, Queen Margaret College, Glasgow ; Lan 
Campbell, Jamex Robert Robertson and James Booth Paterson 
of St. Mango's College; William Arthur Magill, Queen's College, 
Belfast; Samuel Robert Scott, Queen's College. Belfast, and St. 
Mungo's College; Cecil James Todd, Durham University School, 
Newcastle-on-Tvie. 

Final Examination (and admitted licentiate of the three co-operating 
authorities). James Charlea Galloway, Henry Rayner Helsby, 
Thomas Joseph M’Kaigney, Joseph Edward Mullan, Robert John 
Roberts, Peter Carruthers Watt, David Roberts Williams, and 
Andrew Young, St. Mungo's College; Michael David Ahern, 
Queen's College, Cork; Henry Doig (with distinetion); John 
William Dougall, and Alfred Hardman  Mounteastl 
College; Richard Hewson Hunter, Glasgow 
Anderson's Coll James Cullen, Edinburgh Univer: 
Anderson's College ; Richard Lewis, University College, Liv i 
and St. Mungo's College; Joseph Caton Stielmerdine, Glasgow 
University ; Dora Elizabeth Lockwood and Constance Muriel Scott, 
London School of Medicine for Women; Raghunath Vithal 
Khedkar, Grant Medical College, Bombay; William Anderson, 
William Boyd, Queen's College, Belfast, and the Edinburgh Scbool ; 
Hamilton Marie Watson, Surgeon's Hall, Edinburgh; Albert 
Exward Griffith, Catholic University School, Dublin; and David 
Christie, Grant Medical College, Bombay, and'St. Mungo’s College. 


A CoMPLaInT aGainsT A Pusiic VacciNaTor.— 
At ameeting of the Kingsbridge (Devon) board of guardians 
held on July 26th, a discussion took place with regard to the 
charges made against one of the public vaccinators of alter- 
ing the ages of the children entered as vaccinated in his 
vaccination register, and thereby becoming entitled to extra 
fees. Reference has already been made to the subject in 
THE Lancet of July 12th, p. 119. The Local Government 
Buard now stated that the explanation given by the public 
vaccinator did not appear to be satisfactory, and the 
guardians unanimously resolved to call upon him to resign 
his position of district medical officer and public vaccinator. 


Tue Deata or Mr. P. H. Secker.—The tragic 
dcath of Mr. P. H. Secker calls attention to the latent 
powers of danger in the compounding of even well-known 
drugs. It appears that Mr. Secker, a well-known veterinary 
surgeon of Boroughbridge, was engaged in the preparation of 
sowe horse powders containing as their chief constituents 
sulphur, chlorate of potash, and iron. From the evidence 
given at the inquest it would seem that these substances 
were being ground together in a mortar when a terrific 
explosion ensued which wrecked the room and resulted in 
the death of Mr. Secker. The cause of the explosion does 
not apparently need much investigation. Sulphur is ready 
enough to combine with oxygen, and chlorate of potash, rich 
in this element, provides the means for the sudden detona- 
tion which concussion in the mortar would bring about. ‘To 
prevent a repetition of such an accident it is essential to 
remember that with mixtures of this character the 
ingredients should be ground separately and afterwards 
mixed, the mixture being effected with as little friction as 
pu: sible. 


Lirerary INTELLIGENCE. — Messrs. W. B. 
Saunders and Co., 9, Henrietta-street, Covent garden, 
announce for early publication a new treatise on diseases of 
the skin by Henry W. Stelwagon, clinical professor of 
dermatology in Jefferson Medical College and Women’s 
Medical College, Philadelphia. ‘The work will contain 
a large number of half-tone and coloured plates, with 
1115 pages of text. A new volume in their Medical 
Hand Atlas series will also appear shortly, entitled 
‘‘ Abdominal Hernias,” by Dr. George Sultan of Géttingen, 
edited, with additions by William B. Coley, M D., clinical 
lecturer on surgery, Columbia University (College of 
Physicians and Surgeons), New York, and will comprise 277 
pages of text with 119 illustrations, 36 of them in colour. 
—Messrs. J. & A. Churchill announce that an important 
change is to be made in the 1903 issue of the Medical 
Directory. Year by year the volume has, owing to the 
growth in numbers of the medical profession, become more 


and more bulky and the proportions of the book are to be 
altered by increasing the size of the page, thereby reducing 
the thickness of the book. In 1845 the volume was issued in 
post 12mo size; in 1861 it was enlarged to demy 8vo ; in 
1903 it will be published in royal 8vo (9 by 6% inches). 
The change will, it is hoped, result in a much handier and 
more attractive-looking book. 


InstiTruUTE oF CHEMisTRY.—According to the 
pass list just issued by the council of the Institute of 
Chemistry of Great Britain and Ireland, in the intermediate 
examination for the Associateship 24 candidates presented 
themselves and 12 passed; in the Final Examination 25 
candidates presented themselves and 12 passed. This is a 
somewhat high proportion of failures which would appear 
to be due to the ineflicient training of the candidates 
who failed, the standard of examination remaining the 
same. 


PRESENTATION TO A MepicaL Man.—On Friday 
evening, August Ist, at the patients’ weekly dance, Mr. A. 
Kigden, who has been acting superintendent of the County 
Asylum, Bicton Heath near Shewsbury, for the past four 
months, was the recipient of a liqueur stand, which was 
presented by the nurses, male attendants, and members of 
the staff us a token of their esteem and as an indication of 
the pleasant memories which they associated with his tenure 
of office. 


Sociery FoR THE Stupy or Disease IN 
CHILDREN.—The annual general meeting of this society 
was held at the Hotel Cecil, London, on July 16th, Dr. 
Henry Ashby of Manchester, presiding. The following 
gentlemen were elected office-bearers for the ensuing 
session :—Council: Dr. Henry Ashby. Dr. Fletcher Beach, 
Mr. Herbert L. Carre-Smith, Dr. Edmund Cautley, Dr. 
Wayland C. Chaffey, Mr. Clinton T. Dent, Mr. Walter 
Edmunds, Dr. Leonard G. Guthrie, Dr. Robert Hutchison, 
Mr. Francis Jaffrey, Mr. T. Sinclair Kirk, Dr. David B. Lees, 
Dr. Charles J. Macalister, Dr. Lewis Marshall, Dr. Robert 
G. McKerron, Mr. Henry Betham Robinson, Dr. A. Ernest 
Sansom, Dr. George E. Shuttleworth, Mr. Harold J. Stiles, 
Dr. George A. Sutherland, Dr. James Taylor, Mr. Alfred H. 
Tubby, Mr. Richard H. A. Whitelocke, and Dr. William A. 
Wills. Honorary Treasurer: Mr. R. Clement Lucas. 
Honorary Secretaries : Mr. Sydney Stephenson, Dr. George 
Carpenter, and Dr. Theodore Fisher. After the meeting the 
members and their friends, to the number of 80, dined 
together. The honorary treasurer of the society, Mr. R. 
Clement Lucas, announced that Mr. C. Wightman, chairman 
of the Evelina Hospital, had generously placed the sum of 
£20 per annum at the disposal of the council for the purpose 
of furthering original work in children’s diseases, A feature 
of the gathering, it may be noted, was the number of 
hospital governors present. 


LercesTeR InrirMary.—The new surgical wing 
of Leicester Infirmary was formally opened by Mrs. T. 
Fielding Johnson on July 24th in presence of a numerous 
company. The accommodation thus provided consists of two 
operation theatres, anzsthetic room, a number of rooms and 
oflices for the use of various officials and members of the 
medical staff, and a complete suite of rooms for casualty, 
surgical, and emergency cases; the basement contains the 
dispensary stores, laboratory, and heating and ventilating 
appliances. All the floors are either mosaic, marble terrazzo, 
or teak. The walls of the surgery, waiting hall, nurses’ 
rooms, anzsthetic room, and corridors adjoining the theatres 
are tiled and have rounded angles. The whole of the 
remaining walls, excepting those of the theatres, are finished 
with Parian cement. The operation theatre walls are faced 
seven feet high with white veined statuary marble, having a 
dove-coloured marble border at the top and bottom. The 
theatres are each of them lighted from the north. The 
artificial lighting will be by electricity. The heating is 
partly by steam and partly by hot water coils. The 
operation theatres, nurses’ sterilising and workroom, anies- 
thetic room, and emergency ward are all heated and venti- 
lated by the ‘‘plenum” system. ‘he cost was £12,000 and 
has been defrayed by a fund raised by the late Alderman 
Lennard in connexion with a scheme for commemorating 
the reign of her late Majesty Queen Victoria. The new 
buildings have therefore received the name of the Queen 
Victoria Memorial Wing. After the ceremony the Mayor 
and Mayoress entertained a large company at a garden 
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party in the grounds of the infirmary. On July 25th 
the Mayor (Alderman E. Wood) gave a dinner in the 
Museum Buildings to the honorary medical staff of the 
infirmary and the medical profession of the town. The 
Mayor proposed the toast of ‘‘The Medical Profession ” in a 
very complimentary speech which was replied to by Dr. O. 
H. Marriott and Dr. F. M. Pope. 


Donations AND Bequests.—The treasurers 
of the Middlesex Hospital have received from an anonymous 
donor, per Mr. A. Pearce Gould, the sum of £100 to the fund 
of developing the work of the cancer research department of 
that hospital. 


PHARMACEUTICAL SoclETY OF GREAT BRITAIN.— 
At a meeting of the council of the Pharmaceutical 
Society of Great Britain, held at 17, Bloomsbury-square, 
on August 6th, Dr. William Palmer Wynne, F.R.S., 
assistant professor of chemistry in the Royal College 
of Science, South Kensington, was appointed to the 
Chair of Chemistry in the School of Pharmacy of the 
Pharmaceutical Society of Great Britain, in succession to 
Dr. J. Norman Collie, F.R.S., who was recently appointed 
to the Chair of Organic Chemistry in University College, 
London. 


Boarps oF GUARDIANS AND VACCINATION.—At 
a meeting of the St. Germans (Cornwall) board of guardians 
held on July 31st a letter was read which had been received 
from the Local Government Board in answer to certain 
questions asked by the rdianr. As mentioned in 
THE Lancet of July 12th, p. 119, the guardians had 
inquired whether the public vaccinator might accept fees 
which the individuals vaccinated offered to pay him; and 
also whether the public vaccinator had power to insist upon 
persons going to his surgery for revaccination purposes. 
The Local Government Board stated that there was nothing 
to prevent a public vaccinator performing, in his private 
capacity, vaccination or revaccination on persons at their 
own expense, but in such cases the Jymph supplied by the 
Board must not be used. The Local Government Board 
also said that no action on the part uf the guardians 
would be regarded as proper that would have the 
effect of suggesting to the public that vaccination and 
revaccination were not free to all residents irrespectively of 
social position. In conclusion, the communication added that 
the public vaccinator was to attend at the homes of persons 
for the purposes of revaccination if so requested, or if not so 
requested the operation could be performed at his surgery or 
at such other place as might be arranged by him with the 
person so applying. A considerable discussion took place 
on the matter and it was considered that the communica- 
tion would be of interest to many boards of guardians, the 
chairman remarking that it was plain that the Government 
encouraged vaccination to the greatest possible extent, that 
it was to be conducted quite irrespectively of social station, 
and that boards of guardians could not take any action 
against persons who did not pay for the operation.—At a 
meeting of the Torrington board of guardians held on 
July 26th a discussion arose relative to a communication 
which had been received from the conference of the 
metropolitan boards of guardians urging the reduction of 
the vaccination fees. The chairman said that the public 
vaccinator in many cases received a penny a mile for his 
journey and if he went over five miles to vaccinate a child 
he received 2s. 6d. which certainly could not be ri led as 
very much. One of the guardians said that the Vaccination 
Act was a bad one as vaccination used to cost the union 
about £24 per annum whereas it was now about £70 per 
annum. The board eventually decided to take no action in 
the matter. 


Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
Midwives Bil. 
THE Midwives Bill received the Royal Assent by Commission on 
Thursday, July 3lst. 


HOUSE OF COMMONS. 
Wepnespay, JuLy 30TH. 


Vaccination Prosecutions. 
Mr. Groner Ware asked the Home Secretary whether his attention 


had been called to the case of Sydney Ed. Pratt. who, on Monday, 
July 2st, was prosecuted before the bench at Grimston, Norfolk, fur- 
failing to have his child vaccinated, and fined 10s. and 12s. 6d. costs, 
though he had on two occasions appeared before the same bench asking 
for a certificate of exemption on conscientious grounds ; at would he 
say whether he was prepared to promote legislation to deal with such 
cases.— Mr. RITCHIE replied: If, as would appear from the question, 
the defendant had not established his claim to a certificate of exemp- 
tion, it is not clear on what grounds it can be suggested that the 
conviction was wrong, or that any action on my part is called for. 


Equipment of Military Hospitals in Indta. 


Mr. Weir asked the Secretary of State for India whether arrange- 
ments had yet been made to withdraw from the military hospitals in 
India surgical instruments fitted with wooden handles and to supersede 
them by instruments with metal handles and of modern type.—Lord 
Grorck Hamiuton replied: The whole question of the provision of 
aseptic instruments and appliances for military hospitals in India is 
now under the consideration of the Government of India. The steps to- 
be taken in the matter will be reported as soon as possible. 


Sale of Opium in Burma. 


Mr. Henry J. Witson asked the Secretary of State for India whether 
he could lay upon the table the araft of the new opium scheme for 
Burma, of which particulars had appeared in India and which bad 
been under consideration for some time past; also what means were- 
being taken to ascertain Burman opinion on the new scheme, and 
whether it was calculated to lessen the evils produced by opium con- 
sumption in Burma, as set forth hy Chief Commissioners Sir Charles N. 
Altchison and Sir Alexander Mackenzie.—Lord GronGe Hamiiton. 
replied : I have not as yet received a copy of the regulations for giving 
effect to the revised arrangements for the licensed sale of opium in 
Burma which I have sanctioned with the object of suppressing 
smuggling and checking illicit consumption. These arrangements 
were the fault of careful and prolonged inquiries on the par of the 
Government. of Burma, and I have every reason to think that due 
account was taken of the wishes and habite of the people. 


THuRspayY, JuLy 3ist. 
- Lead Potsoning tn the Pottery Trade. 


Sir CHartrs Ditke asked the Home Secretary if he would state 
whether the scheme of workmen's compensation in cases of lead poison- 
ing communicated by the employers to the workers was a complete 
scheme intended tu fulfil the promises made during the recent arbitra- 
tion on the special rules, or if there were other portions of the scheme 
uot made public; and would he state if the scheme extended to the 
whole pottery trade in all parts of the United Kingdom.—Mr. Ritcn1e 
replied: I donot know what statement with regard to the scheme has. 
been made public. 1 have received copies of the memorandum and 
articles of association of the company which pottery manufac- 
turers have formed !n connexion with the scheme and of its 
rules and regulations. These documents appear to me to con- 
tain s complete scheme for compensation to workpeople in 

tterles who may be suspended frem work on account of lead poison- 
Ing. The scheme is of course voluntary on the part of the manu- 
facturers and there is no power to make it compulsory. But it is 
open to all pottery manufacturers to join and more than 1CO firms,. 
including nearly all the leading potters in North Staffordshire, have: 
already me members. I think that the best results may be 
expected from the action which the manufacturers have thus taken.— 
Sir CuaRirs Dike asked the Home Secretary if he could state who 
teated for the Home Office samples of glaze when application was made. 
by manufacturers of china and earthenware for various exemptions 
from certain of the special rules; how many such samples had been 
teated since the new special rules came into force, and what arrange- 
ments were made for testing samples taken from time to time fronr 
firms working under such exemptions.—Mr. RitcHiE said: The 
present arrangement is that samples of glaze, whether formally sub- 
mitted by manufacturers or taken by the inspectors, are referred to the 
Government Laboratory for examination as to insolubility or absence 
of lead. So far there are only 19 firms under the exemptions which 
depend on the question of lead, the earliest dating from April 5th and 
the latest from July 25th. Of these, 16 relate to leadless glazes, 2 to 
the 5 per cent. standard of lead, and 1 to the 2 per cent. standard. Few 
samples have yet been taken, but the inspectors will have instructions. 
to take them from time to time in such a way as to test the observance 
of the rules. 


Pure Water for Soldiers on Active Service. 


Sir MrcnaeL Foster asked the Secretary of State for War 
whether with « view of preventing the danger arising from 
enteric fever or other water-borne diseases in war, he would 
consider the advisability uf establishing on a permanent basis 
some such scheme as that which was under favourable con- 
sideration, in respect to the late war in South Africa, by which 
the soldier in the field was to be provided with approved or safe water 
or other liquids. Mr. Broparicx replied : Experiments will be made on 
the first opportunity with improved watercarts designed for bringing 
clarified water to places appointed for its sterilisation. Different 
methods of sterilising water by heat, filtration, or chemical means are 
under consideration. The scheme has fara been sufficiently tested 
to justify its establishment on a permanent basis. 


Cancer in Indta. 


Mr. Werr asked the Secretary of State for India whether he had yet, 
been able to procure information in regard to’the prevalence of cancer 
in India with a view to the preparation of statistics on the subject.- - 
Lord George Hamitton replied: I am awaiting an answer from the 
Government of India toa letter I addressed to them on the subject in 
May last. Some time will probably elapse before they will be in a 
position to reply. 

Poor-law Medical Officers in Ireland and their Holtdaye. 


This question was discussed in connexion with the Committee stage 
of the Local Government (Ireland) No. 2 Bill. On the motion of Mr, 
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‘Wyrpua™ an amendment was made in Clause 3 of the Bill providin, 

that the salary paid to a substitute during the vacation of = medical 
officer shall not establish any claim for compensation.—Mr. TULLY 
moved an amendment to provide that the Government contribution 
to the salary of a substitute shall be paid not only when the medical 
officer is on holiday, but also when he is absent through sick- 
ness or other circumstances beyond his control.—Mr. YNDHAM 
opposed this amendment, holding that the proposed expenditure 
of public money could not be justified.—Mr. MACARTNEY supported the 
amendment and appealed to the Chief Secretary to accept it.—Mr. 
WynpaaM said that be was sorry to_seem_obdurate but he would 
undertake to look very closely into the Local Taxation Account in the 
autumn and see what could be done in this connexion. The amend- 
ment was pressed to a division and defeated by 122 against 86 votes. 


Monpay, AvGusT 4TH. 


Underground Workshops in Scotland. 

Mr. Weir asked the Home Secretary whether his attention had 
been called to a circular issued by the Scottish Operative 
“Tailore’ and Tailoresses’ Association relative to the effects to 
health arising from employment in pit or underground work- 
shops in Scotland; and would he say what action he proposed 
to take in the matter.—Mr. RiTcHIE replied: The honourable 
Member has kindly sent me a copy of the circular referred to in his 
-question. It isa paper which was apparently printed two years ago, 
but which was not communicated either to the Home Office or ta the 
factory inspectors. Since that time the law with regard to insanitary 
workshops has been considerably strengthened by tho Factory Act of 
last session, and I am informed that several underground workshops in 
“Glasgow have been closed during the last two years. I am not 
prepared at the present time to propose any further amendment of 
the law; but if any cases of underground workshops which cause 
injury to health are brought to tho notice of the inspectors of factories 
they will do their best to deal with them under their existing powers or 
to put the local authorities in motion. 


The Royal Army Medtcal Corps. 


Dr. FARQUHARSON asked the Secretary of State for War whether the 
augmentation of the number of medical officers on the list of Colonels 
Royal Army Medical Corps notified in the War Office Gazettes of 
June 13th and July 22nd, 1902, was the augmentation which was provided 
for in the Estimates passed by the House of Commons in April and 
May, 1900; and, seeing that the delay in carrying out the augmenta- 
tion unfavourably affected the position of some officers on the list of 
‘Colonels Royal Army Medical Corps, would he take steps to rectify the 
aame.—Mr. BRopRICK replied: The reply is in the negative. The in- 
crease of coloncls in Estimates 1900-1901 was due to the necessity for 
providing for two supernumerary officers. The recent appointments were 
-due to the augmentation in connexion with the Army Corps scheme. 


BOOKS, ETC., RECEIVED. 


-DuckwortH anp Co., 3, Henrietta-street, W.C. 
European Fungus Flora: Agaricacee. By George Masses, F.L.S., 
Frinolpal Assistant (Cryptogams), Royal Botanic Gardens, Kew. 
rice 6s. 


tHoEPLI, Utgico, Milan. 
Farmacoterapia, con Formulario. Del Dott. P. Piccinini. Price 


«Loxomans, GREEN, AND Co., 39, Paternoster-row, E.C. (Published for 
the University Press of Liverpool). 

Liverpool School of Tropical Medicine. Memoir VII. Report of 
the Yellow Fever Expedition to Para of the Liverpool School of 
Tropleal Medicine and Medical Parasitology. By H. E. Durham. 
Price Ts. 


SHERRATT 4ND HucuHeEs, 27, St. Ann-street, Manchester. 
The Purin Bodies of Food Stuffs, their Estimation, Action, and 


Significance. By I. Walker Hall, M.D., Assistant Lecturer and 
Demonstrator in Pathology, the Owens College. Price 2s. 


Sppointments, 


Seco be appiteants Vacancies, Seoretartes of Public Institutions, 
and others fon suttable on this column, are 


invited to forward tt to Lanort Office, dtrected to the Sub- 
, not later than 9 o'clock on the eday morning of each 
week, for publication in the next number. 


‘BacsHawe, ARTHUR G., M.B. Cantab., has been appointed Medical 
Officer to the Anglo-German Boundary Commission, Uganda 
Protectorate. 


Coaker, F. W. J., F.R.C.8. Eng., L.R.C.P. Lond., has been appointed 
Medical Officer of Health for Bromsgrove Rural District, Worcester- 
shire. 

Daasysuirr, Dovaras B.. M.B., Ch.B. Vict. Univ., has been appointed 
Special Medical Officer to the Contial Board of Health, Perth, 

‘estern Australia. 


Doncax, 8. V., M.R.C.S., L.R.C.P. Lond., has been appointed Officer of 
Health, Kookynie, Western Australia. 
Epwanps, Artitur SPENCER, M.B., C.M. Edin., has been appointed 


Medical Officer of Halling District of Strood Union and Public 
Vactinator for the same District. 


Eres, W. J. M., M.D. Aberd., has been appointed Medical Officer of 
Health for District No. 11 of the London County Council in room 
of the late Mr. Cotman. 

Ewsank, W. W., M.R.C.5S., has been appointed Honorary Medical 
Officer to the Quee: lome Maternity, Adelaide, South Australia. 


Fisner, Cuartes, M.B., B.S. Durham, M.R.O.8., L.R.C.P., has been 
appointed Deputy Poor-law Medical Officer and Public Vaccinator 
to the Albury District of the Guildford Union. 


ForsytH, Cuartrs E. P., M.B., Ch.B., late Assistant Medical Officer, 


Hospitals’ Service, “Metropolitan Asylum’s Board, bas been 
appointed a Plague Medical Officer for the Punjab, India. 
Goopmax, Goprrey, L.R.C.P., L.R.0.8. Irel., Diploma of State 


Medicine, Ireland, has been re-appointed Medical Officer of Health 
for Glanford Brigg Rural District, Lintolnshire. 


Guxsox, J. B., M.R-C.6., has boon appointed! Honorary Madical Oficor 
to the Queen’s Home Maternity, Adelaide, South Australia. 


Hanitton, J. A. G., M.B. Dubl., has been appoluted Honorary Medical 
Officer to the Queen's Home Maternity, Adelaide, South Australia. 


HickrsoTHaM, J. R., M.B. Lond., has been appointed District Medical 
Officer at Carnarvon, Public Vaccinator for the Urban and Suburban 
Districts of Carnarvon and the Rural District of Gascoyne. and 
Quarantine Officer for the Port of Carnarvon, Western Australia, 
vice D. BE. Darbyshire, resigned. 

Howie, P., M.B., C.M. Aberd., has been appointed Medical Officer to 
the Aberdeen Dispensary. 


Jay, M., M.R.C.S., L.R.C.P. Lond.. has been appointed Honorary 
Meriieal Officer to the Queen’s Home Maternity, Adelaide, South 
ustralia. 


Lenpon, A. A., M.D.Lond., has been appointed Honorary Medical 
Officer to the Queen's Home Maternity, Adelaide, South Australia. 


MacKenzie, W. &., L.R.C.P., L.R.C.8. Rdin., has been re-appointed 
Medical Officer of Heaith for Normanton Urban District, Yorkshire. 


Marten, R. H., M.B., B.S. Cantab., has heen appointed Honora 
Medical Officer to the Queen’s Home Maternity, Adelaide, Sout! 
Australia. 

Martin, Eawest W., M.B., Ch.B., has been appointed Assistant 
Physician to the Sanatorium, Crookebury Ridges, near Farnham, 
Surrey. 

Meroas, T. Hues E., M.R.C.8., L.R.O.P., has been appointed Public 
Vaccinator of the Slough District, Eton Union, vice Mr. John 
Brickwell. 

Mowno-Homr, G. H., M.D. Edin., has been appointed Honorary Anses- 
thetist to the David Lewis Northern Hospital, Liverpoul. 

NicHotson, E., M.R.C.8., L.R.C.P, Lond., has been appointed Medical 
Officer of Health to the Urban District Council of Fenny Stratford. 


Sweeny, Writiam James, M.B., B.Ch., B.A.O. (Royal University, 
Ireland), has been appointed Deputy Medical Officer for the Hornby 
District and Workhouse (Gloucestershire). 

Vatenting, W. A., M.D., BCh. Univ. Dubl. Trin. Col., has been 
appointed Surgeon and Agent of Sick Quarters, under the 
Admiralty at Appledore, Devon, vice Mr, A. E. Mahood. 

Wnirr, A. T., L.R.C.P.& 8. Edin., has been appointed Medical Officer 
of Health at Fremantle, Western Australia, during the absence on 
leave of Mr. J. W. Hope. 


Pacancies. 


For further information regarding each vacancy reference should be 
garnet to the advertisement (eee Tacs 


BIRMINGHAM 4ND Mipianp Kam and THROAT Hospitar.—House 
Surgeon for eight months. Salary at rate of £70 per annum. 

Bristot Roya Inriamany.—Junior House Surgeon and Anesthetist, 
also Casualty Officer, both for six months. laries at rate of £50 
per annum, with board, lodging, and washing. 

Bury INFIRMaRY.—Junior House Surgeon. Salary £90, with board, 
residence, and attendance. 


Cancer Hosritat, London.—Pathologist. Salary £250 per annum. 


Cancer Resrancnu Funp, Examination Hall, Victoria Embankment, 
London, W.O.—General Superintendent. 


ConnwaLL County AsyLuM, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £130, rising to £160 by annual incre- 
ments of £10, with board, furnished apartments, laundry, &c. 


DuxpEE SANATORIUM FOR CONSUMPTION.—Medical Superintendent. 
Salary £250 per annum. 

EprsureH Victoria Hospitat FoR ConsumPTion.—Resident Physi- 
cian for six months. Residence, board, and washing, with nominal 
honorarium. 


Gravesenp HospiTat.—House Surgeon. 
board and residence. 


Hatirax Union Poor-Law Hosprtar.—Resident Medical Officer 
for Hospital at Salterhebble, Halifax. Salary £130 per annum as 
Resident Medical Officer, and £30 per annum for Dispensing, 
making a gross salary of £160 per annum, with apartments, rations, 
and washing. 


HitcHin THREE CounTIEs ASYLuM.—Second Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, 
washing, and attendance. 


Salary £90 per annum, with 
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\Huntinepon Country Hospitat.—House Surgeon, 
£50 or £60 per annum, with board and lodging. 

-JenveR InsTITUTE OF PREVENTIVE MEDICINE, Aldenham, Herte.— 
Assistant Bacteriologist, unmarried. Salary £200, with furnished 
rooms. 

Lananx Mippiz Warp Isovation HospitaL.—Resident Physician. 
Salary £140 per annum, with board, &c. 

Lrverpoo. DisPensaRizs.—Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

Lrverpoot Stantey Hospitat.—Third House Surgeon. Salary £70 
annum, with board residence. 

Newport aNp MonMouTHsHIRE HospitaL.—House Surgeon. Salary 
£100 per annum, with board and residence. 

-Nortuampton St. Anprew's HospiraL yoR MENTAL Disrasrs.— 
Junior Assistant Medical Officer, unmarried. Salary £200 per 
annum, with board, apartments, and washing. 

NorrincHaM GenemaL DisPexsaky.—Senior Resident Surgeon, un- 
married. Salary £200 per annum, increasing by £15 every year, 
with apartments, attendance, light, and fuel. 

Roxpuren Disrricr Asyiom, Melrose. N.B.—Assistant Medical 
Officer. Salary £120 per annum, with board, rooms, and washing. 

oral ALBERT Hospitat, Devonport.—Assistant House Surgeon 
for six months. Salary at the rate of £50 per annum, with 
board. lodging, and washing. 

Borat Devon anp Exerer Hospitat, Exeter.—Junior Assistant 
House Surgeon for six months. Salary at the rate of £70 per 
annum, with board, lodging, and washing (no stimulants). 

Royrau Frere Hospitat, Gray’s-inn-road, London, W.C. —Physician for 
Diseases of Women, with charge of In-patients; also Assistant 
Physician for Diseases of Women, with charge of Out-patients, 

Sovrupoer IxrinMaRy.—Resident Junior House and Visiting Surgeon, 
unmarried. Honorarium at the rate of per annum, with 
residence, board, and washing. 

STAYFORDSHIBE GENERAL INFIRMARY, Stafford.—Assiatant House 
Si . Salary £380 per annum, with board, lodging, and 
washing. 

Srocxrort InrraMary.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

West Bromwice Dusrarcr HospPitat.—Resident Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

‘WoLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospita.—Assistant 
House Surgeon. Also Assistant House Physician. Appointment 
for six months, with honorarium at rate of £15 per annum, board, 
lodging, and washing. 


Salary at rate of 


Births, Marriages, and Deaths. 


BIRTHS, 


Brrce.—On August 4th, st Stroud -road, N., the wife of John 
Richmond .D. . .P.H., 
Bryce, MD. Giasg SOPH, of the tones Temple, 
OoorEn.—The wife of Charles B. Cooper, M.B., Ivybridge, South Devon, 
a. 
Omreg ain chat gt Fis Reva, Earn, 8. the wt 
Mercatre.—On August 2nd, at 2, St. Leonard's, 
‘A. W. Metcalfe, of a son. 
Payne.—On August 2nd, at Vesta-road, Brockley, S.F., the wife of 


wien Henry Payne, M.R.C.S., L.B.C.P. Lond. (née Allison), of a 
n. 


York, the wife of 


MARRIAGES. 


Gaurex—St196.—On July 3lst, at St. Paul’s Church, Bas 
Surrey, aia ‘Langham Garner, B.A., MB. BC. Gantste ts 
elen ley, eldest daughter of ¢! a 
of Motherby, Cumberland. © Stone aes WY llaen: Stagg. 
Muper—Trevena.—On August 6th, at St. Elwyn's Chureh, Hay 
the Rev. Parsons Berry, vicar, Zachary ‘Belling Mudge, wR, 
and LR-C.P. (Lond.), "youngest son of the late James Mudge of 
naer, Hayle, lorence Emma, tdi 
Trevena, White Hart Hotel, Hayle. sae eer ae 
Rocx—Stumonvs.—On July 3ist, at St. Ma) 
Frank Ernest Rock, M.D. Lond. 
Foungest daughter of thi 
lapham. 
SmiTH-McNarR.—On the 5th inst., at Melrose, E. Stanle: Smith, 
M.D., of 68, Wimpole-street, Cavendish-square, to 4 r 
of Major J. F.A. McNair, CMG. BAL Tn °° Grace, daughter 
STEPHENS—SMIRTHWAITE.—On July 30th, at Holy Trinity Church, 


Mary Abbot's, Kensington, 
ice fi 
iste 8. Simmonds, of Larkhall-rice, 


Burnley, John Harding Stephens, M.B. Vict., son of the 
Stephens of Knutsford, to ‘Ronnie Maude, only da 12 hter of the late 
Mr. 8. V. Smirthwaite, M.R.C.S. Eng., LR - Edin., of Coal 


Clough, Burnley. 


DEATH. 


Otxenonn.—On June llth, 1902, at W: Zealan 
Cleghorn, M.D. Durh., MRS. LSA! NY te Georme 


N.B.—A fee of 64. 18 charged for the inserti 
qa ee ane on of Nottees of Births, 


Hotes, Short Comments, and Answers 
to Correspondents, 


MONEY-LENDERS’ CIRCULARS. 


One of our readers livingin a distant county has sent us a plausible 
circular headed ‘* Of Special Interest to Medical Men” and signed by 
Messrs. Harold and Co., of 3, Holles-street, Cavendish-square, London, 
W. We strongly advise all our readers against entering into corres- 
Ppondence with advertising money-lenders or baving any dealings 
with them of any kind. Medical men as a class are proverbially 
neglectful of their financial interests—a habit of mind which is due 
partly to the nature of their education and early training, partly 
to the fact that a certain amount of gratuitous work is insepar- 
able from medical practice, and partly to the exceptional nature 
of the services which they are called upon to render—excep- 
tional because it ia the noeds of the patient which have to be 
considered firat and not his ability to remunerate his adviser. 
It is, therefore, our duty to state that for a medical man who wishes 
a temporary increase of capital, or is pressed by a creditor, or is 
otherwise in want of money, nothing is more likely to lead to disaster 
than accepting the overtures of an advertising money-lender. The pro- 
ceedings of many of these gentry have occasioned such scandals and 
have been so often exposed in print that an Act of Parliament mainly 
for the protection of their victims was passed not long ago, but 
means can be found of evading some of its provisions, and, onerous 
though the contracts entered into by borrowers may be, the judges 
before whom such cases come for hearing are, ss a matter of prin- 
ciple, very unwilling to cancel or modify them. The offer made in 
this circular of immediate cash advances ‘if you or your wife are in 
receipt of a fixed life income” and the prospect held out of obtaining 
such advances at 4 per cent. per annum are mere baits for the 
unwary. Perhaps in some few cases the promiscs of the circular 
might be fulfilled, but to disclose family affairs to a money-lender 
would be a most serious indiscretion, and borrowers possessed of 
good security could always obtain better terms from a solicitor or 
banker. Messrs. Harold have presumably been at their present 
address for something less than a year, a8 we do not observe the 
name of the firm in the London Directory for 1902. 


A REOORD MEDICAL MAYOR. 

Unper the heading of ‘Another Mayoral Record,” the Westminster 
Gazette of July 3st says: ‘‘ Another interesting mayoral record is 
that of Mr. Alderman Nicholas Watson Fairles-Humphreys, J.P., 
Mayor of Montgomery. He was elected alderman the year of the 
incorporation of the borough of Montgomery, 1885; was mayor the 
two years of her late Majesty's Jubilees, 1887 and 1897; was elected 
mayor for the sixth time in 1901 for the Coronation year. Mr. 
Fairles-Humphrey's grandfather, Mr. Nicholas Pairles, J.P., by the 
way, was the originator of tho lifeboat movement and chairman of 
the first committee.” The Westminster Gazelle should have added 
that Mr. Alderman Fairles-Humphreys is a retired medical practi- 
tloner who was admitted a Member of the Royal College of Surgeons 
of England in 1864. 


DIFFICULTIES UNDER THE INFECTIOUS DISEASE 
(NOTIFICATION) ACT. 
To the Editors of Tue Lancet. 

Srrs,—It has recently come to my knowledge that in the metro- 
politan borough where I reside it is the practice of the medical officer 
of health to visit, without any communication whatever with the 
medical man in attendance, all cases of adults notified as suffering 
from chicken-pox, and for the sanitary inspectors to visit and to inspect 
the arms of patients notified as suffering from chicken-pox for the 
purpose of seeing if vaccination has been performed or not. I should 
like to hear if these proceedings are general in the metropolis and 
agreeable to the medical profession. 

1 am, Sirs, yours faithfully, 

August 2nd, 1902. 8. W. 


POINTS UNDER THE WORKMEN'S COMPENSATION AOT. 
To the Edttors of Tue Lancet. 

8rmms,—I wish to inquire about a few cases which have been under 
my care recently in which the Employers’ Liability Act possibly has 
some bearing. 1. Agricultural labourer under my care for kick in 
abdomen by a horse. The employer disclaims all responsibility for 
medical fee. 1 furnished him with a certificate for insurance company. 
The patient is a member of Oddfellows club of which I am medical 
attendant. The case was a long and trying one, ending in complete 
recovery. Have I any claim on the employer? 2. Agricultural 
labourer. Crushed foot, result of wheel of cart passing over it. This 
man is a private patient. Am I to charge him according to his means 
or is the employer responsible for medical attendance? 3. Now under 
treatment. Agricultural labourer suffering from injury to foot by 
crush from a wheel. I had to amputate one of the toes and remove 
splintered heads of metatarsal. Foot otherwise wounded and con- 
tused. In this case I had to summon a friend in practice five miles 
off to giveanzsthetics. This man is-also an Oddfellow in the local club. 
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Who ie responsible for my fee? If I am to expect my fee from patient 
himself I shall only charge out-of-pocket expenses. If the employer 
{s responsible I sball charge for my work. This case does not come 
under my duties as surgeon to the club. 4, Roadmaker employed by 
district council, suffering from internal derangement of the knee-joint 
from a slight twist loosening the cartilage of it. This man is an Odd- 
fellow also. Who is responsible for his medical treatment? I have 
written inquiring about these cases as they are constantly occurring 
and I scarcely know my position. 
I am, Sirs, yours faithfully, 
August 3rd, 1902. Query. 


*,* The medical man must in all cases look to the patient for his fee 
unless any other person or persons may bave rendered them- 
selves Hable to pay it either by undertaking to do so or otherwise. 
Where a workman has a claim for compensation upon his 
employer it is for him to sue the employer, obtaining 
from bim the expenses to which ho has been put for 
medical attendance sbould the employer owing to the circumstances 
of the case be lable to pay these. In the first three cases men- 
tioned by our correspondent the Hability, if any, of the employer 
arises apparently under the Workmen's Compensation Act, which 
only provides for payment to injured workmen of an amount assessed 
in accordance with the amount of wages lost through the injury, and 
makes no provision for medical expenses except where death has 
ensued. With regard to Case 1, ‘Where a workman has given 
notice of an accident he shall, if so required by the employer. 
submit himself for examination by a duly qualified medical 
practitioner provided and pald by the employer” (Work- 
men's Compensation Act, 1897, Sched. I. (3)), but the statement of 
our correspondent is too indefinite for us to eay if this has taken 
place In the instance described. We do not see that in Cases 1, 2, 
or 3 the Workmen's Compensation Act affects bis position, 
while the Employers’ Liability Act does not apparently apply to 
them. The last-named Act may apply to Case 4, in which the 
nature of the accident is not given; if it applied its effect would 
be to enable the injured man to recover from his employers in respect 
of the expense actually incurred by him for medical attendance. The 
question of liability, in so far as it affects the patient and his club, 
is one to be decided between tho patient, the club, and the medical 
practitioner according to the terms, if any, arranged between them 
to meet such cases. There are many legal works on employers’ 
Mability and workmen's compensation, ranging from that by Mr. 
Minton Senhouse (published by Sweet and Maxwell, Limited, at 
258., including both Employers’ Liability Act and the Workmen's 
Compensation Act) to smaller volumes, such as that by Mr. W. A. 
Willis (dealing with the Workmen's Compensation Act and published 
by Messrs. Butterworth and Messrs, Shaw and Sons, at 2s. 6d.), and 
there are other more ‘* popular” guides as well. Perhaps our 
correspondent would find one of these useful.—Ep. L. 


FEES UNDER THE NOTIFICATION ACT. 
To the Editors of Tae Lancer. 


81ms,—Would you kindly enlighten me through your correspondence 
columus in THk Lancer on the following. The authorities of this city 
are talking of refusing to pay me my fees for the cases of enteric fever 
which have been admitted into this hospital. They say I am not 
entitled to any fees and that I need not notify the cases at all as they 
have been notified by the medical men who sent them in. Could you 
inform me if there is any law on the subject? They have paid me 
always up to the present. Thanking you in anticipation. 

Tam, Sirs, yours faithfully, 

August 5th, 1902. House Svracron. 
The law is laid down in the Infectious Diseases Notification Act, 
1889, Section 3, Clause 1 (b) : ** Every medical practitioner attending 
on or called in to visit the patient shall forthwith, on becoming aware 
that the patient is suffering from an infectious disease to which this 
Act applies, sen the medical officer of health for the district a 
House surgeon " is therefore bound to certify and 
the local authority is also bound by Section 4, Clause 2, to pay him 
@ fee of la. (the cases occurring in his practice as medical officer of 
a parish institution) for each certificate duly sent by him in accord- 
ance with the Act.—Ep. L. 


CADMAN'S PATENT “ SAFETY” AIR-SHAFT COVERINGS. 


We have received a pamphlet descriptive of a patent covering for the 
airshaft of a house drain. Instead of the usual wire case {t consits 
of a beehive-shaped iron cover which is perforated with holes, The 
inventor, Mr. Oadman, was led to think out his invention by seeing 
a bird fly out from an alr-shaft. Upon investigation he found 
another bird sitting on a nest of eggs and the remains of several 
old nests, It would be an interesting research to find out what 
effect, if any, is produced upon birds by being brought up in an 
atmosphere of presumably sewer gas. Be this as it may, Mr. 
Cadman’s cover would seem to be well adapted for keeping an air- 
shaft free. The manufacturers are Messrs, Thomas Holcroft and 
Sons, Limited, Wolverhampton. 


HOMICIDAL MANIA IN A NURSE. 

AN editorial article in the July number of the Maryland Medical 
Journal comments unfavourably on the system of recording deaths 
and authorising funerals in the United States, saying that “in 
Perhaps a majority of instances the records of death do not contain 


the name of any individus! who either witnessed the death or had 
certain knowledge that it occurred at the time or in the manner 
certified.” These remarks were suggested by the case of a 
professional nurse, Jane Toppan, who was arrested some months 
ago on a charge of having killed a patient with poison, The grand 
jury found a true bill against ber for the murder of three per- 
sons. She was suspected of having killed 11 persons At her trial at 
Barnstable, Massachusetts, last June or July she stated to Judge 
Bixby that she had killed during ber professional career no less than 
31 persons. She was found to be insane and will spend the rest of her 
life in the Taunton (Massachusetts) Hospital for the Insane. The 
nurse did not give a list of her victims, but no doubt was thrown 
upon her count of 31. In the summer of 1901 she caused the death 
of three people at one place. Morphia was the poison she used. 


THE LAW FUND. 

TRUSTEES: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 

LONDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, AND THE MASTER OF THE SOCIETY OF 
APOTHECARIKS OF LONDON. 

Ir is proposed to hold a meeting of subscribers to this fund at an early 
date. Inthe meantime it is hoped that the subscriptions will con- 
tinue to flow into the fund, as every gift to this fund is a protest 
against unjustifiable action being brought against members of the 
profession. Dr. Paramore, 2, Gordon-square, W.C., has received the 
following additional subscriptions and will gratefully acknowledge 
the receipt of all donations, however small. Cheques and postal 
orders shuuld be made payable to the Law Fund and crossed 
“London and County Bank, London,” and sent to Dr. Paramore 
with as little delay as possible. 


£8. d. . £ad. 
Dr. J. B.Nevins ... ... 010 6! Dr. David Donald ... ... 1 1 6 
Dr. John Ernest Nevins 010 6 | Mr.G. H. Makins,C.B.... 1 1 0 
Dr. John Cropper... ... 1 1 0! Dr. Theodore Duka... 110 
Dr. Jobn Mitchell Bruce 2 2 0j Dr. R: L. Batterbury 050 
Dr. Henry Arthur Martin 1 1 0] Dr. Josiah KR. Jenkins ... 010.6 
Dr. Raward Carrigan... 010 6| Mr. Charles Henry Miles 0 5 0 
Dr. W. Combe Burns 0 5 0| Dr. James Adam... ... 1 0 0 
0 5 0| Mr. Purnell Purnell 110 
» 010 6/ WK. ww. ww 010 6 
0 8 0| Mr. Henry Btear 010 6 
050 
i 


G@. @. I.—We consider that C is wrong to return to a neighbourhood to 
practise in juxtaposition to A, seeing that he gained his introductions 
to the neighbourhood by acting as A's locum-tenent and assistant. 
We understand from a written statement that C does not deny 
that this ie the manner in which he came to practise in the neigh- 
vourhood. That C was not bound by the usual bond was an over- 
sight on the part of A which it must be unseemly for C to take 
advantage of. With regard to B, if he was definitely informed that A 
had no objection to his taking O into partnership there was nothing 
unprofessional in his opening negotiations. But when later he learned 
that A did object very strongly it is regrettable that he did not break 
off those negotiations. More than thia we cannot say, as we do not 
know exactly what C has told B, but the matter is obviously one for 
arbitration. 

E. A. D.—The regulations governing medical practice in America by 
gentlemen holding English qualifications vary in the different 
states. Our correspondent will find full information on this subject 
in Tar Lancet, Sept. Sth, p. 665; Sept 12th, 1896, p. 769; and Oct. 3rd, 
p. 969, under the heading of “* The Legality of British Qualifications 
Abroad.” 

Dr. W. Raine.—Two good books on the subject are (1) ‘' Medical 
Nursing : Notes of Lectures given to the Probationera of the London 
Hospital,” by the late James Anderson, M.D., F.R.C.P. (London, 
H. K. Lewis, 1894); and (2) ‘‘ Lectures on Medicine to Nurses,” by 
Herbert Cuff, M.D, Lond., F.R.C.S. (London, J. & A. Oburchill, 
1896). 


Earatum.—In the report of the case of fracture of the tibia and 
fibula at the Seamen's Hospital, Funchal, Madeira, published in 
Tux Laxcet of June 28th, 1902, p. 1834, it should have been stated 
that the case was under the care of Dr. R. BE. 8. Krohn as well as 
under the care of Mr. J. Geddes Scott. 


ComMuntcaTIons not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Broad Arrow, Popular Sctence Monthly, 
Midland Express, Army and Navy Gatette, Bristol Mercury, Madras 
Journal, Reading Mercury, Mining Journal, Hertfordshire Mercury, 
Datly Telegraph, Le Progrés Médtcal, Léterary Digest, Gazzetta deglt 
Ospedalt e delle Clintche, Deuteche Medictntsche Wochenachrift, 
Journal of the American Medical Assoctatton, Yorkshire Mercury, 
Local Government Chrontcle, Sanitary Record, Derbyshire Courter, 
Surrey Advertiser, Local Government Journal, Carpenter and Butlder, 
Rotherham Express, Liverpoot Datly Post, Journal of Tropical 
Medicine, Westminster Gazette, Tidsskrift for den Norake Legef 
orening, &c. 
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METEOROLOGICAL REAOINGS 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancer Office. August 7th 1902. 


Barometer | Diree- Solar | Maxi- 
reduced to} tion | Rain-] Radia | mum | Min. | Wet | Dry | Remarks at 
Dare. /Seatevell of | tail. | in. |Temp.|Temp| Bulb Bulb.| 8.30 sx. 
and 3 F. | Wind, vacuo. Shaae, 
» 1) 30°16 | N.E. 98 67 55 | 54 | 57 | Overcast 
2] 3000 W. |002] 117 13 52 | 65 | 58 Hazy 
3| 2985 W. | 0-07 | 109 10 $7 | 55 | 59 Clouay 
4] 2984 |S.W {0:09} 117 10 56 | 56 | 59 Raining 
5 | 29°88 | $.W./ 0-25] 110 3 56 | 59 Overcast 
» 6] 2982 |S.W.|0°31| 87 68 60 | 61 | 62 Raining 
7T{ 2970 |S.W.| .. | 112 69 58 | 6l | 63 Clouds 


Medical Diary for the ensuing Week. 


OPERATIONS. 


by M.), juare 

P.m.), Royal Orth io 3 io Gn), 

North .30 P.M.) West’ London (2.30 p.m), London 

Throat (9.30 4.m.), Royal Free (2 P.M.), Guy's (1.30 P.M.). 

TUESDAY (12th).—London (2 p.m. Bartholomew's (1.50 St. 

Thomas's (3.30 P.M.), Guy’s (1.30 P.m.), Middlesex ase P.M.), 

minster r P.m.), Weet London (2.30 p.m.), Universit; College 

(2 p.m), St. George's (1 P.m.), St. Mary’s (1 P.M), St. Mark's 

(2.30 P.M.), Cancer (2 P.m.), Metropolitan (2.30 P.m.), London Throat 

{9.30 4.M.), Royal Bar (3 P.m.), Samaritan (9.30 a.m. and 2.30 P.M), 
hroat, Golden-square (9.30 a.M.), Soho-square (2 P.24,). 

‘WE ONESDAY (13th).—st. Bartholomew’s (1.50 P.m.), Universit; 

(2 P.a.), Royal Free (2 p.a.), Middlesex (1.30 P.M), C! Cross 

g P.M.), London (2 P.M.), King's Go 

phthalmic, 1 p.m.), St. Marys (2 p.m.), 

Ic (10 a.M.), St. Peter's (2 p.m.), Samaritan 

P.M.), Gt. Ormond-atreet (9.30 4.m.), Gt. Northern 

Westminster (2 p.u.), Metropolitan (2.30 P.M.), 

1.30 4.M.). Cancer (2 P.M.), Throat, Golden-square 

ay’s (1.30 P.M.). 


(3 P.m.), St. Thomas's 
(2 P.m.), Bt. George's (| 
National Ortho 
(9.30 a.m. and 2. 
Central 


Thomas's 


FRAY (15th),—London (2 
Thomas's (5.30 P.m.), Guy’e 
cross (3 P.M.), St. George's (1 
(2 e.m.), Ophthalmic (10 a. 


Sv. Hartoolomew's (1.30 P.m.), St. 
), Middlesex (1.30 P.a.), Chi . 
.), King's College (2 P.m.), Bt. '. 
.), Cancer (2 p.m.), Chelsea (2 P.m.), Gt, 


Northern Ceutral (2.30 P.M.), Went London’ (2.30 P.M.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, 
Golden-square, (9.30 a.u.), City Orthopaedic (2.30 P..), Subo-aquare 


(1éth).—Moyal Free (9 4.u.), London (2 p.m), Middlesex 
1.30 P.M), ey rena @ FM), versity College, (9:18 a.M.), 

-crosa (2 P.M.), St. s (1 P.M.), Be. 4 M); 
Throat, Golden-aquare (9.50 atch Guy's (1.30 Pane * UO Fae) 


At the Bye Hospital @ p.m.) the Royal London Ophthalmic 
(20 a.m), the Royal Westminster Ophthalmle (1.30 P.u.), and. the 
tral London Ophthalmic Hospitals operations are performed dally. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (11th).—Kine's CotLeae Vacarion Course in BacrERio- 
LOGY (Department, of General Pathology and Bacteriology, King’s 
College, London, W.C.).—10.30 a.m. to 1 p.m. Demonstrator : ir. 
Willson. Lecture: Tubercle, Leprosy, and Glanders. Practical 
Work: Tubercle. 

Post-GrapuaTE CoLLeGe (West London Hospital, Hammersmith- 
road, Wi 100 v.M. Dr. H.J. Davis: Demonstration in Medical 
8. 


TUSSDAY (12th).—Kixe's Cotteer Vacation Course IN BacTERIO- 
Logy (Department of General Pathology and Bacteriology, Kin, 
College. London, W.C.).—10.30 a.m. to 1 p.m. Demonstrator 
Dr. Willson. Lecture : ‘Typhoid Fever. Practical Work: Typhoid, 

pasglutination Reaction. tee 
osT-GRaDUATE OUOLLEGE (West London Hospital, Hammersmith- 
road, W.).—6 Pa. Lecture:—Dr. H. J. Davie. Functional Heart 


Murmurs. 

WEUNESDAY (13th).—Kivo’s Cottece Vacation Course in Bao- 
TERIOLOGY (Department of General Pathology nd_Bacteriology, 
King’s College, London, W.C.).—10.30 a.t. to { P.M. Demonstrator, 
Dr. Willson. Lecture: Diphtheria. Practical Work: Diphtheria. 

Post-GrapuaTe Contece (West London Hospital, Hammersemith- 
road, W.).—5 p.m. Lecture :—Dr. E. A. Saunders: Examination of 


Gastric Contents. 
‘THURSDAY (14th).—Krra's Cotter Vacation Course 1x BacrERIO- 


Loar ( ment of General Pathology and Bacteriology, King’s 
College, London, W.C.).—10.30 a.m. tol p.m. Demonstrator: Dr. 
Willson, Lecture: Suppuration and Septic Diseases. Practical 


Work : Pyogenic Oocci. 

Post-GrapuaTE CoLLe@r (West London Hospital, Hammersmith- 
road, W.).—4.30 p.m. Mr. McAdam Kecles: Demonstration in 
Surgical Wards. 


FRIDAY 15th).—Kixw's Contre Vacation Course in BacTERIOLOGY 
(Department of General Pathology and Bacteriology, King’s 
College, London, W.C.).—10.30 a.m. to 1 P.M. Demonstrator: Dr. 
Willson, Lecture: Pneumonia and Gonorrhoea. Practical Work : 
Pneumococcus and Gonococcus. 

Post-QRaDUaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Lecture:—Dr. E. A. Saunders: Examination of 
Gastric Contents. 

SATURDAY (16th)—Kine's CottRur Vacation Coursr 1x BACTERIO- 


Loy (De ment of General Pathology and Bacteriology, King's 
College, London, W.C.).—10.30 a.m. to 1 P.M. Demonstrator: Dr. 
Willson. Lecture: Tetanus aud Malignant (Edema. Practical 


Work: Tetanus. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LaNcrT should be 
ewolusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notioe. 


Tt is capeoially requested that carly intelligence of local events 

& medical interest, or whioh it is desirable to bring 

under the notice of the profession, may be sont direct to 
this Office. 

Leotures, original articles, and reports should be written on 
one- side of the paper only, AND WHEN AOCOOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their oriters—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ip ihe panceopaaein 

Letters relating to the publication, , and advertising 
epernens of THE Lanogt should be addressed ‘' To the 

nager.” 

We cannot undertake to return MBB. not used, 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1902, which was completed with 
the issue of June 28th, and the Title-page to the Volume, 
were given in THE LaNncET of July 5th. 


VOLUMES AND CASES. 
VoLumEs for the first half of the year 1902 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 34. 
To be obtained on application to the Manager, accompanied 
by remittance, 


TO SUBSCRIBERS. 

‘WILL Subscribers please note that only those subscriptionr 
which are sent direct to the Proprietors of THE LaNo#I 
at their Offices, 423, Strand, W.O., are dealt with by them ! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LaNcET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure ropalarity in the despatoh 
of their Journals and an earlier delivery than the majority 
of Agente are able to effect. 

The rates of subscriptions, post free, either from 
THE LaNoEt Offices or from Agente, are :— 


For THe Untrzp Kurepox. 
Year 1 12 


Subscriptions (which may commence at an: 
payable in advance, Cheques and Post Office 
“*London and Westiainste Bank, 
should be made payable to the Manager, Mr. 
Tam Lanorr , 423, Strand, London, W.O. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A—Dr. S. H. Appleford, Lond.; 
‘Ayr District Asylum, Medical 
Superintendent of; Anderson's 
Cok lege Medical School, Gli OW, 
Secretary of; Dr. F. ‘J. Allan, 
Lond.; Dr. Herbert Alderson, 
Lond.; An Old Subscriber. 

B.—Dr. W. M. Beaumont, Bath; 

. Arthur KE. Barker, Lond.; 

Mesers. J. H. Booty and Son, 
Lond.; Mr. George Brown, Lond. 
Dr. J. Burnet, Edinburgh; 
Messrs. Brady and Martin, New- 
castle-on-Tyne; Major Andrew 
Buchanan, .S., Khandwé, 
Nimér; Dr. @. Bellei, Bologna; 
Messrs. Burroughs, ‘Wellcome, 
and Co. Lents Bury In: 
firm: Secretary of; 
Bristol Royal ‘Infirmary, Secre- 
tary of; Bérmingham Datly Post ; 
Messrs. R. and Beck, Lond.; 
Mr. C. Birchall, Li 
Birmin, bam ie Midland ie 
&c., Hospital, Secretary 
Dr. H. C. Bastian, Lond.; Mr. 
Walter Bernard, Londonderry ; 
Mr. F. Bushnell, Plymouth; 
Messrs. C. Barclay and Son, 
Lond.; Mr. J. A. Barth, Leipzig. 

@—Mr. E. G. Clayton, Lond.; 
Dr. V. De Carvalho, San 
Paulo; Sir Savile Crossley, 
Lond.; Mr. D. Cooper, Hunting- 
don; Dr. R. H. Crowley, B: 
ford’; Church Sanitary Associa- 
tion, Hon. Secretary of; Dr. 

Keith Campbell, Preston Kirk. 

D.—Dr. Y. Dawson, Gouthbourne: 
Digestive Food 
Mr. T. Dixon, on 
Dixon and_ Horne, 
Messrs. De Beers Bros. 
Lond.; Messrs. Duke 
den, “Littlehampton ; 
Dick-Luckmann, Lond.; 
8. GO. Duncan, Egham. 

B-E.L.B.; B.B.J 

P.—Dr. A. Foxwell, Birmingham ; 
‘Dr. 8. Feigenbaum, \jud, 
Roumania; Mr. Francis Fowke, 


nd. 

@—Mr. Henry Goodale, Lond.; 
Dr. H. J. Goodwin, Winchester ; 
Great Bastern Railway Co., Lond., 
Continental Traffic "Hianiger of 
Messrs. G. Gale and Sons, Bi 
mingbam; Mr. R. P. Graben, 
Carstairs | Junction; Messrs. 
Graham and Shepherd, Sunder 
land; Mr. ©. H. Graham, Wel- 
lington, New South Wales; 
Messrs. W. Green and_ Sons, 
Edinburgh ; Messrs. W. Gaymer 
and Son, | Attleborough; Dr. 
Lachlan Grant, Ballachulish. 

H.—Mr. Frederick Hutchins, 
Lond; Dr. J. Walker Hall, 
Manchester ; Messrs. Haasenstein 
and_ Vogler, Mr. H. 
Croft Hiller, Manchester; Messrs. 


Mr. A. 


Mr. 


C, J. Hewlett and gon, Lond: 


Mr. J. Heywood, 

House Surgeon. 
L—Dr. G. Irving: B 
J.—Dr. R. Llewellyn 

rr. Robert. Jon 

Bridge; J. H. R. 
K—Mr. 8. ‘Karger, Berlin: Dr. A 
Keith, Dr. B8tephen 
Kocemorsi  Lenien: Poland ; 
Messrs. Keith and Co., Edin- 
burgh. 
L—Mr. Eric Layman, 

Messrs. E. and §. Livin, a j 
Edinburgh; Liverpool Stanley 
Hospital 

Longridge, Bowden; ee 


College of Pharmacy, &c., for | 
Ladies, Lady Principal of ;’ Mr. 
R. Lake, Lond 


M.--Dr. W. Page May, Lond.; 
Messrs. C. Mitchell ‘and Co., 
Lond.; Marble Co.,  Lond.; 


Dr. R. A. M. MacLeod, Laing; 
Messrs, Macmillan and _ Co.; | 
Lond.; Dr. H. McGavin, Mani- 
toba; Mr. G. 


dudno. 
N.—Mr. W. Hay Newton, Bath; 
‘Mr. H. Needes, Lond. 


~ | O.—Mr. Josiah Oldfield, Lond. 


P.—Mr. George Pernet, Lond.; 
‘Mr. ¥. J. Pentland,| Bdinburgh; 
The Plumber and Decorator, 
Lond.; P. H. M.; Messrs. Peacock 
and Hadley, Lond.; Dr. Leslie 
Paton, Lond. 

R.—Royal Albert Hospital, Devon- 

, Secretary of ; Rebman, Ltd., 
d.; R. R.;_Royal College of 
Physicians, Edinburgh; Mr. 
‘A. W. Mayo Robson, ‘Leeds; 
Dr. W. Raine, Hartlepool; Mr. 
J. Reidy, Lona. 
BM aries J. Smith, Hove; 
tockport n , Secret 
of; Mr. T. Stephenson, Lond.; 
Messrs. Street and Co., Lond.: 
Mesdames Sykes Josephine and 
Lond.; Dr. Louis Sambon, 
Lond.; Mr. Geddes Scott, Lond.; 

DE J. “Lindsay Steven, Glasgow ; 
Dr. BR. Sheils, Birmingham ; 

Messrs. W. H. Smith and Son, 

Lond.; Scholastic, Clerical, &c. 

Association, Lond.; Messrs. 

Swain and Son, Lond.; 

of State for Home Department ; 

Mr. R. M. Stimpson, Jamal 

Messrs. G. Street and Oo., Lon 

. F. M. Sandwith, Trin, 
Mr. C. H. Lond.; 
W. G. Bavage, Cardiff. 

T.—Mr. 8. Thistlethwaite, Ashton- 


r 


on-Mersey ; Be H. G. Turney, 
Lond.; Mr. P.O. ‘Tomson, St. 
Neots. 


VE Deoniversity. College, Sheffield, 


W.—Mesers. J. Wright and Co., 
Bristol; Wills, Ltd., Lond.; Mr. 
F. Holme Wiggin, New York; 
Mr. H. Walmsley, Sunderland ; 
Messrs. W. Wood and Co. New 
York, U.S.A.; Mr. F. W. Wile, 


Letters, each with 


Lond.; Dr. Jane Walker, Lond; 

Mr, Oliver Williams, Lond.; 

v. . Watt, Goxhill; Mr. 
‘W. W. Wagstaffe. Sevenoaks; 
Dr. James Wallace, Stone- 
haven. 

Z.—Messrs. A. and M. Zimmer 
mann, Lond. 


enclosure, are also 


acknowledged from— 


A—Mr. R. C. Appleton, Beverley; 
‘Messrs. Allen and ‘Hanburys, 
Lond.s Apollinaris, Oo, Lond.; 

AH. T.; A. V.W. AJF.M 


Mr. A. Anderson, York. 


B—Dr. T. 8. Brodie, Wishaw; 
Dr. B. W. Bailie, Berkeley, 
U.S.A.; Mr. 8. H. Benson, Lond.; 
Mr. M. Blieden, Johannesburg ; 
Beech Hurst, Hanley; Messrs. 
Bailliare, Tindall and ‘Cox, Lond.; 
Dr. R. F. Bowden, Ramegate; 
Mr. D. N. Banerji. Pontypridd ; 
Mr. J. F. B. Bridger, Antigua, 
British West Indies; Bri hton, 
Hove, &c., Dispensary, 
tary ‘of; Birmingham’ General 
Hospital, House Governor of; 
Mr. G.'L. Barritt, Spalding; 
Mesers. Burgoyne, Burbidges, 
and Co., Lond. 

©.—Dr. C. B. Cooper, Ivybridge ; 

‘Measra, Carnriek and Co., Lond.; 
©. B. 8; 0. C. B; C.H.; Messrs. 
Samson Clark and Co., Lond. 


| D.—Mr. J.T. Davenport, Lond.; 
D.J.L; D.J. 


Dorchester ; 
Lond.; E., Bristol; 
B. H; BM. G.; 


F.—Mr. ©. Fraser, Dagenham: 
Mr. F. J. Fletcher, Wylde Green : 
Mr. A, C. Fletcher, Lond.; F. @.; 
Miss L. Forster, Chathiil ; Mr. 
Be Forbes, Cuminestown ; ; 


@.—Mr. Griffin, Bdgbeston ; G. c. 


Messrs. Gale and Co., Lond. 
Messrs. R. W. Greeff and Co., 
Lond.; Mr. E. Grillon, Lond.; 


Messrs. Gilyard Bros., Bradford ; 

Great Eastern Railway Co., 

Lond., Secretary of; G. . T. 
HL— Xr. C. W. Hunt, Manchester ; 
pee rand Co., Lond.; 


. ‘unt, Shermanbury ; 
Hamilton Association, Lond. 


Dr. V. Harle: s bonds Hospital of 
St. Francis, ti 

w. N. nie te, Bath: 
Mr. Halliwell, ‘inchcombe ; 


Bread Flour Co., Maccles- 
; Huntingdon County Hos- 
pital, Matron of; Dr. R. Hamil- 
fon, me las, Isle of Hans H.C; 
Hobson. pel - en = 

Miss K. nee i ew 
Milton; Mr. T. Holland, 


L—Miss BE. M. Inge, ee 


International Plasmon, Lond. 


J.—Mr. Y. M. Jones-Humph: 
Cemmaes; J.B. H.; J. x 
Mr. H.R. J. Jackson, Wortie 
JM 3s J BA 


: ‘oa 
Pa “Mr. W. Kuhlenthal, Lond.; 
Kern, Incandescent Gas Light. 
. Chicago, Manager of. 
“Dr. R. W. Leftwich, Lond.;: 
‘Surgeon G. ‘Ley. R.N., Lond.; 

Lanark County Council” Hamil- 

ton, Clerk of; L. G. M.; London 

Missionary Society, Hon. Secre- 

tary of; Messrs. Lee and Night- 

ingale, Liverpool. 

M.—Mr. B. Marsh, Oldbury; Dr. 
W. Murrell, Lond.; Medicus, 
Rotherham ; M.D., Bayewater ; 
Mr. J.C. Michell, Lynton; 
Dr. L. J. Minter, Hove ; Mr. 
H. S. Maxwell, Kirkby-' 
field; Dr. N. M I-Smith, 
Bishop Auckland; M., Burnley : 
Mr. Z. B. Mudge, Hayle; Dr. 0. 
McKay, Burnley. 

N.—National Provident Institu- 
‘tion, Lond., Secretary of. 

P.—Mr. F. B. Pearse, Ripley ; Mrs. 
Priestley, Norwich ; incipal, 
Sydenham. 

R—Dr. R. D. Rudolf, Toronto; 
Dr. T. B. Richards, Abercrave ; 
Roxburgh District Asylum, Mel- 
rose, House Steward of; Messrs. 
Robinson nee Chesterfield ; 


Lore 


Seraidarian, Kerassunde, Turkey 
Mr. @. @. Sharp, Lond.; 
Andrew's Hospital, ant 
ton, Secret of; 

Stenhouse, chester 
Stewart, Leeds; ‘Sangli, Tas 
Chief Medical Officer of; Mr. 
M. ©. Smales, Longrock ; Dr. W. 
Chearnley Smith, ‘Worcester 
Park; Dr. A. . Baneom, Lond.; 
Mr. Ww. Stelton ‘Middleton ; 
Mr. D. Samuel, Aberavon. 


Mr. 
Walden, Lond.; W. G.; 


X.—X. Y. Z., Leeds. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE Unitep Kinapom. 


One Year £112 6 
Six Months .. 016 3 
Three Month 082 


Subscriptions (which may commence at any time) are payable in | Quarter Page, £1 10s. 


advance. 


should be forwarded. 


Cheques and Post Office Orders ( 


THE LANCET. 


POST FREE. 
To THE CoLONLEs AND ABROAD. 
£114 8 
O17 4 
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Mr. PRESIDENT AND GENTLEMEN,—The subject which we 
have to discuss to-night is of enormous importance, as every- 
one must realise who grasps the facts that at least one indivi- 
dual out of every 10 dies from this disease, that among the 
working classes the proportion of fatal cases is even higher, 
and that in 1897 there were over 50,000 deaths from consump- 
tion in England alone. During the last century our know- 
ledge of the pathology of the disease has made much progress. 
If.we turn to the teaching of the great physician, Dr. Robert 
Graves,’ we find the following: ‘‘ Might not tubercles have 
been originally fluid and might not the change they undergo 
be from a soft into a consolidated mass? I have seen this 
passage of fluid scrofulous pus into solid matter beautifully 
exemplified in a case of psoas abscess: the neighbouring 
lymphatics were loaded with pus ; in the lymphatic glands to 
which it was next carried it was much thicker ; in those at a 
greater distance it was of the consistence of curd, and when 
its fluid particles had been still more completely absorbed 
in more distant fluids it was found to be as solid as 
any yellow tubercle. May it not happen that many of 
these yellow tubercles—and this is the opinion of Cruveilhier 
and others who have written on this subject since Laennec— 
at their commencement consist wholly of depositions of 
scrofulous pus in the tissue of the lungs?” This extract 
alone is sufficient to show us how very different are the views 
of the present time on the pathology of consumption from 
what passed muster 60 years . In addition to this 
improvement in our pathological knowledge there is the 

t probability that, owing to the wide incidence of the 
OG scaan: human beings have become less susceptible to tuber- 
culous infection and that the tubercle bacilli have at the 
same time followed the natural law and become less virulent. 
We have these two great advantages over our predecessors— 
more thorough knowledge, and probably a bacillus, in the 
great majority of cases, of diminished virulence. In addi 
tion we know now that if we see the patients in the early 
stages of consumption we can arrest the progress of the 
disease with almost absolute certainty, and that in many 
instances disease which would have been regarded 10 years 
ago as hopeless can be permanently arrested, whilst in 
nearly all cases some improvement can be produced. 

If we look at the treatment of pulmonary consumption in 
early days we find, for example, that Pliny? enumerates a 
variety of ifics for consumption with an almost super- 
stitious crenulity. After mentioning the pectoral virtues of 
gam ammoniac, he observes ‘‘that woods affording an 
abundance of resinous effluvia are very beneficial to the con- 
sumptive, even more so than a v. 2 to Egypt, or a coarse 
of milk in the mountains.” le praises the juice of 
plantains, and the linctus of betony with honey. He says 
that ‘‘in Achaia a wolf’s liver infused in wine, the lard of a 
lean sow fed on vegetables, and asses’ flesh, together with 
a broth, are used for curing consumption, as are the smoke 
of dry cow dung drawn through a reed, and the tips of 
bullocks’ horns burnt and powdered and mixed with honey. 
Goats’ fat in gruel or with honey and water and a little rice 
is recommended by many.” This very reg] ble author 
further says ‘‘ consumption in the last stages been cured 
by the fat of a mountain goat taken in milk. Others employ 
the lungs of a stag, with straight horns, smoke dried and 
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triturated with wine.” If we turn to Paracelsus,® who lived 
in the sixteenth century, we find that ‘‘the diet is of the 
greatest consequence, and should consist of liquorice, 
polypody, lentils, raisins, lettuces, radishes, cabbages, beet, 
and other vegetables. An ointment is prescribed for 
universal friction morning and evening, and the powder 
diacorallorum, containing crade antimony and crocus marsh, 
is to be given in pretty 1. doses until the spongy froth 
in the urine disappears, and an ointment chiefly. composed 
of the fat of field mice is recommended as an experiment 
with the same limitations. The patient is also to try the 
use of a bath containing a decoction of herbs with sulphur. 
ben the disease has been once cured it is said not to 
urn, 

Such treatment at the present day sounds ridiculous, but 
is it more ridiculous than what obtains in many instances 
at the present time? It is not an uncommon experience to 
find some unfortunate workman who lives continuously in a 
foetid atmosphere and eats an indifferent amount of coarse 
and unnutritious food taking all of the following medicines 
during the 24 hours :—A mixture of cod-liver oil with malt, 
to supply, so it is said, the place of the ‘fast ebbing vital 
oil”; a mixture of gentian and sodium bicarbonate to assist 
the jaded appetite ; an ether mixture to strengthen the action 
of the heart when the patient feels more than usually ill ; 
some form of lozenge to allay the cough during the daytime, 
together with a new-fangled antiseptic as an inhalation ; and 
some pernicious preparation of opium to bring sleep at night. 
Many of these remedies are of service in themselves, but can 
such indiscriminate drugging be of any value to a con- 
sumptive patient? Is such treatment any less ridigulous 
than the whimsical mockery of medical science that I have 
read from Pliny and Puracelsus? 

Amongst the remedies which have been vaunted as specifics 
for the cure of consumption during the last 60 or 60 years 
I would mention curls made of blotting-paper, impregnated 
with ammonium chloride and inserted into the nostrils, 
injections of sulphuretted hydrogen into the rectum, re- 
peated bleedings, debilitating drags such as antimony, the 
grape cure, the use of the serum of goats and asses, 
compressed air and hot air—a truly terrible record. Finally, 
we have what is in vogue so much at the present day, the 
use of all sorte of antiseptics, the result of this in many 
instances being, as Dr. P. W. Latham observed in his 
Harveian oration, that ‘‘the patient rather than the bacillus 
succumbs.”‘ It has been asserted that each of these 
remedies has produced numerous cures of tuberculosis in all 
its stages. It seems, however, that the only deduction we 
can draw from the records of such treatment is that 
pulmonary consumption must indeed be a curable affection, 
when it Withstands such treatment as I have mentioned. In 
the words of the late Wilson Fox,° it is still unfortunately 
true, that ‘‘no medicinal remedy has, as yet, been found 
which can be regarded as a specific for tuberculosis.” 

During the time that all these so-called specifics have been 
lauded to the skies in the treatment of this disease men 
have not been wanting who exercised their common-sense 
and came to the conclusion that the essential thing was to 
place the patient under such conditions that his nutrition 
would be improved and he himself in a position to fight 
the disease. In 1840 George Bodington wrote an essay 
on the cure of pulmonary consumption on principles 
“natural, rational, and successfal,” in which he insisted 
on the importance of a generous diet and a constant supply 
of pure air. He further said that ‘‘cold is never too 
intense for a consumptive patient, the apartment should be 
kept well aired, so that it should resemble the pure air of 
outside, pure air being used in the treatment as much as 
possible.” This book met with much bitter and flerce 
opposition and eventually the disapproval of his methods 
became so universal that patients were driven from his 
sanatorium, which was the first of its kind in the world, and 
where, several years previously to the publication of his 
essay, he had practised his principles and effected many 
cures. In 1855 Dr. Henry Mac Cormac, the father of the late 
Sir William MacCormac, published a book on somewhat 
similar lines and as a result had to bear every kind of persecu- 
tion to which a man in his position can be subjected. In 1861 
he read before the Royal Medical and Chirurgical Society a 
paper on ‘‘The Absolute Preventibility of Consumption,” in 
which he advocated what are now established principles. The 
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members of the Royal Medical and Ohirurgical Society refused 
to pass the usual vote of thanks to Dr. BacOcrmaa, because 
they thought that the paper was written by a monomaniac. 
Dr. J. Hughes Bennett a few years later supported Dr. 
Mac Cormac, and the following is an extract from his book. 
**The diet must be one of a nutritious kind, consisting of a 
‘good proportion of food of sufficient quality and quantity. 
ences Fresh air and good ventilation are of essential import- 
ance. ...... Exercise is the strongest stimulus to appetite.” 
Again in 1864 Dr. P. W. Latham® advocated the necessity 
of a generous diet, of successful and continuous ventila- 
‘tion, and of regular exercise in the open air. In 
1871 Niemeyer’ wrote: ‘‘A patient should be placed, 
if possible, under influences calculated to invigorate 
the constitution, and extinguish the morbid tendency. ...... A 
proper supply of fresh air is of equal importance to a proper 
regulation of diet The patient must avoid smoke or dust, 
air that is too hot or too cold, and must avoid great efforts in 
running, singing, dancing, and the like. ...... The real value of 
climate is that the patient must spend the day in the open 
air. The patient must always live circumspectly and remain 
under the charge of an intelligent and strict physician.” 

We see from these extracts that many were very near the 
truth, but it was not until Hermann Brehmer—who started a 
sanatorium a few years after the paper of George Bodington 
appeared—Otto Walther, and others, had perfected the 
details of the treatment and the marvellous results which 
they had obtained had become known that medical men 
began to understand the benefit and value of this treatment. 
The theory on which this so-called open-air treatment is based 
is common sense. To fight any disease you must place your 
patient as far as possible under ideal conditions as regards 
food and air and avoidance of fatigue. This is, or ought to 
be, atruism. You have only to look at wild beasts—such 
as an imported tiger—which are placed under unnatural 
conditions, to see how rife tuberculosis becomes in animals 
which in their wild state are habitually free from this 
disease. Climate, however, is not everything. For instance, 
in the Blood Indian Reserve of the Canadian North-Western 
Territories," in a population of about 2000 there were, 
excluding diseases of infancy, 127 deaths from pulmonary 
consumption during six years, or 23 per cent. of the total 
rate. and that in a tribe occupying one of the finest climates 
of the world, at the foothills of the Rocky Mountains. In 
fact, we have learnt that any climate will do for the 
sanatorium treatment of consumption, provided that the 
air is pure and bracing. 

What, then, are the principles of this sanatorium treat- 
ment? There is only one principle—viz., to try to increase 
the resistance of the body, so as to render the tubercle 
bacilli innocuous. For this purpose the essentials are: 
(1) A continuous supply of fresh air with no unnatural 
changes of temperature and the avoidance of all sources of 
irritation from dust and the like ; (2) good nourishing food 
in sufficient quantity to establish and to maintain the normal 
body-weight of the patient ; (3) an absolutely regular life, 
80 arranged that neither the lungs nor any other portion of 
the body is allowed to be put to any strain; and (4) 
graduated exercise without strain. 

1. With regard to the first—viz., supply of fresh air— 
naturally all the usual regulations for the avoidance of 
bacillary infection, such as the character and furniture of 
a room, cleansing of knives and forks, and the use of sputam 
flasks must be carried out. The patient must always live in 
the fresh air and must not be exposed to any contrast of 
temperature such as going from a hot room into a cold one. 
Day and night he must be kept in an atmosphere at the 
temperature, practically speaking, of the outside air. In this 
way the body is hardened and colds are avoided. There are 
no exacerbations of the disease and consequently the damaged 
tissue has time to heal. The air must be free from dust and 
any deleterious products ; in fact, it must be pure. The 
patient when in his room should be alone ; there must be no 
company and his windows should be widely open. 

2. The amount of food which is given at efficient sana- 
toriums has been greatly exaggerated. It is, however, true 
that at certain sanatoriums over-feeding is practised, and 
often with injurious results. The amount which should 
be given is a little more than the amount taken by a healthy 
Person, but this amount must be taken whatever the condition, 
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however debilitated the patient may be, however high the tem- 
perature, and even if a couple of hours have to be spent over 
ameal. It has been shown by Dr. Walther that the readiest 
and best way of reducing the fever of advanced consumption 
is by increasing the amount of solid noutishment. In those 
cases in which the patient cannot take the food he is often 
enabled to do so by the administration of alcohol. Three ® 
meals a day are taken at intervals of five hours and the food 
is of all kinds, but -special care is taken that it is the best 
of its kind and that it consists largely of fatty forms. It is 
essential that it should be well couked and served up in as 
attractive a fashion as possible, well-made Fat contalning 
sauces being an important adjunct to the treatment. 
patient is helped by, and eats his food under the eyes of, the 
physician in charge. No food or drink is allowed between 
meals. When the patient first comes to the sanatorium he 
is given at each of his three meals one pint of milk and he 
continues to take the milk until he has regained his normal 
body-weight. When the proper weight has been reached the 
amount of milk is reduced and the patient is allowed beer 
or wine. 

3. Every form of fatigae must be avoided and no patient 
is allowed to do anything which has any tendency to raise 
the temperature. The exercise consists of very slow walking 
uphill for a short distance, varying from a few yards to a 
mile, or in the more healthy cases to four or five miles, a 
prolonged rest, and then a gradual return downhill by 
another path. This gradual uphill exercise has two advan- 
tages, in that it is easily regulated and, secondly, because it 
acts as a heart tonic. Patients are not allowed to walk fast 
or to run; if they do there is a greater rate of respiration 
and more strain is thrown upon the lungs, whilst the body 
temperature is raised. No excitement which is found to 
raise the temperature is allowed. For instance, few patients 
are allowed to play the piano, or chess, or cards, whilst 
patients who are kept in bed for various reasons are not per- 
mitted to see anyone except the medical attendant. This 
necessity of avoiding excitement is due to the effect it has 
upon the temperature ; it is a vital part of the treatment and 
must be insisted upon in all but the very earliest cases ; 
whilst at sanatoriums it is found best that all patients should 
be treated alike in this manner, as any relaxation in the case 
of particular patients tends to relax the necessary discipline 
and may lead to unpleasantness. I have laid stress upon 
this point, as many recent writers have expressed strong 
views on the absence of amusements in sanatoriums, showing 
that they have entirely failed to appreciate one of the 
important details of the treatment. 

4. Exercise is prescribed when the condition of the patient 
permits. There are no absolute rules, in fact such rules 
as exist are more frequently broken than followed. The 
personal factor of each individual has to be carefully con- 
sidered in the matter of exercise as in all questions con- 
nected with this form of treatment. Exercise, in the majority 
of instances, may be permitted when the temperature of the 
rectum taken before rising in the morning has not been 
higher than 98° for a week. The amount of exercise is so 
regulated that amongst other things the temperature taken 
after the return from a walk is not higher than 100°. If the 
temperature is higher than 100°, or if it fail to sink to normal 
within 20 minutes, or if there is any symptom of exhaustion, 
the amount of exercise has been too great and a shorter walk 
is prescribed on the following day, and so on until the patient 
is enabled to return to his room with the temperature lower 
than 100°. One of the few conditions for which a patient is 
kept in bed is when the temperature is paally above 
98° in the morning before rising. A patient may be kept 
on his sofa-chair if the temperature is not distinctly below 
98°4° before rising or if the exertion of a slight walk is 
enough to cause a rise of temperature. This, in many 
instances, however, is too rigid a rule. We may find that 
a patient with a morning temperature of 99° and an evening 
temperature of 102° who fails to make any progress whilst 
kept at rest loses his fever and becomes in every way 
stronger when permitted to take gentle exercise. ercise 
should always be prescribed when it does no harm. We 
can only find out whether it is likely to lead to beneficial 
results or not by carefully experimenting on the individual 

tient. 

PRO much for the principles. I will now describe a day at 
Nordrach where the treatment is carried out with excellent 
results. The rooms of the patient are heated with warm- 
water pipes or by electricity, a temperature very slightly 
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above that of the outside air being constantly maintained 
during the night. The patient is called at 7 o’clock in the 
morning and the windows of his room are then closed in 
order that he may not catch cold whilst dressing. He takes 
his temperature and rises at the latest at 7.70 and then has 
a shower-bath at a temperature to suit himself. On 
completion of his dressing he must open the windows. 
Breakfast, at 8 o'clock, consists of tea or coffee, one pint of 
milk, bread-and-butter in large amounts, jam or honey, and 
a dish of cold meat. Directly breakfast is finished, or at 
8.30, the patient starts out on his morning walk, the length 
of which is graduated according to his condition—it may be 
only a few yards. He walks deliberately and slowly until he 
has arrived at his destination and waits there resting in the 
fresh air until it is time for him to start home again. At 
11.45 o'clock he must be in his room in which he will find 
the windows have been shut and he must take his tempera- 
ture. In five or 10 minutes he must open his windows, which 
must remain open until he leaves the room. Between 12 and 
lo’clock he must lie resting at full length on a sofa-chair. 
At lo’clock he leaves his room and has luncheon with his 
fellow patients. This is the chief meal of the day and may 
consist, to give an example, of one pint of milk, hot stewed 
tongue, asparagus, a large plateful of potatoes, hot veal, 
+ more potatoes and salad, pastry and cream, bread, butter, 
and coffee. The patient starts not later than 2.45 o'clock 
on his slow afternoon walk which is the shorter walk 
of the day. He rests as before when he arrives at 
his destination and slowly returns so that he reaches 
home at 5.30. He again takes his temperature, opens the 
windows, which have been closed by a servant shortly before 
his return, and rests untildinner-time. At 7 o'clock he goes 
to dinner, which consists of one pint of milk, bread-and- 
butter in large quantities, one course of hot meat and one of 
cold, for example, hot pork and potatoes, and cold smoked 
salmon. A cup of tea after dinner is optional. After dinner 
the patients may spend half an hour or more in the dining- 
room, in which the windows are kept widely open. They retire 
to their own rooms by 9 o’clock and open their windows 
which have been closed shortly before they get there. They 
are in bed between 9.30 and 10 o’clock and should take their 
temperature after they have rested for a quarter of a hour. 

Smoking is allowed in the open air so long as it does not 
produce coughing or is not indulged in to excess; it is 
strictly prohibited in the patient's room. Patients are 
persuaded to avoid attempts at coughing ; they are taught 
that every cough avoided is something spared to the lung 
and they soon find that they can keep the cough in check. 

In addition I must mention that Dr. Walther, or Dr. Weltz, 
sees every patient three times a day, once before breakfast, 
and immediately after the morning and afternoon walk, and 
judges from the general condition of the patient and from 
his temperature whether he is taking too much exercise or 
whether he may safely be allowed to continue the same 
amount or take more. Further, every week each patient is 
weighed—a process which gives him something to look 
forward to and establishes a healthy rivalry. Every fort- 
night his chest is examined and every month the sputum is 
tested. 

It is impossible in a paper of this kind to do more than 
sketch matters, but I have said enough to show you that the 
chief thing is detail, detail in carrying out the great principle 
and constant supervision by a competent and strict, Pithough 
at the same time thoughtfal and encouraging, physician. 
One further point about this treatment is the feeling of hope 
and faith which is inspired in every patient’s heart as he 
watches the gradual improvement of cases worse than his 
own. The confidence engendered in this way in the sana- 
torium physician has a most beneficial effect. 

What are the results of this treatment? In the first place 
men who have failed to regain their health after years of 
trial at various climatic resorts go to properly conducted 
sanatoriums and have their diseases arrested. Symptoms 
such as indigestion, cough, night sweats often disappear like 
magic in a few weeks, or as soon as the nutrition of the body 
begins to approach the normal. The results gained by treat- 
ment at Goerbendorf by Brehmer from 1876 to 1886 were as 
follows: In stage I., cured 27:8 per cent., almost cured 
31 per cent ; in stage II., cured 6-8 per cent., almost cured 
14-6 per cent. ; and in stage III., cured 4 per cent., almost 
cured 2°3 percent. At Nordrach the number of patients in 
whom the disease has undergone permanent arrest amounts 
to 30 per cent. of those treated (Knopf), whilst all but 5 per 
cent. obtain considerable relief. These Nordrach statistics 


are the more remarkable when you realise that most sana- 
toriums prefer early cases and often limit their admissions 
to this class, but that Dr. Walther takes them in any stage 
and, in fact, prefers the graver ones. Most patients put on 
from two to three pounds per week until their proper weight 
is established. I will give you a typical example of a case 
treated by Dr. Walther and graphically related, of himself, 
by Dr. R. Mander Smyth,'® who, with Dr. H. G. Felkin, has 
charge of a sanatorium at Linford, near Ringwood. Dr. 
Smyth tells how he contracted consumption, how rapidly 
extending excavation set in in the upper portions of the 
right lang, and how he arrived at Nordrach in a pro- 
strate and apparently dying condition: ‘‘My friends were 
sent away and I saw only the doctor and a nurse, 
who was enjoined never to let me talk. The windows 
of my room, constituting nearly the whole of one side 
of it, were open night and day, and a strong draught 
played through them, breathing of the pine-clad slopes. 
Once a beautiful bird perched upon the window-sill and 
whistled a few cheery notes, a heaven-sent messenger of 
better fortune. I was occasionally bombarded by summer 
hailstorms which swept up the valley, and at times in the 
winter waked up to find an inch of snow had silently drifted 
upon my bed. But far more important than fresh air were 
the meals. Three a day—at eight, one, and seven—they 
came with pitiless regularity. A plate of pork and potatoes, 
a leg and wing of a chicken, salad. and more potatoes, and to 
finish, a large wedge of very solid pastry, would constitute a 
typical dinner; not more, indeed, than a man of hearty 
appetite would consume, but to the feeble invalid a 
Gargantuan repast. Moreover, mirabile dictu, I was per- 
suaded by the magic of the doctor’s personality to eat it all. 
Once only did exhausted nature absolutely rebel. It was on 
August 7th, when I had lost half a pound in weight. Then 
came the doctor, serious and impressive. and plainly told me 
that if I did not eat I should assuredly die. The mental 
stimulus was exactly what was needed ; and let that be the 
answer to those who, without knowing the real man, cavil at 
what they call the ‘Prussian’ method of treating phthisis. 
It was to the invalid like the encouragement of the 
general to his men, reeling from the enemy’s fire. 
The next week, on August 12th, the temperature, which had 
been gradually subsiding, came below normal for the first 
time for four and a half months of illness. Coincidently I 
had gained nearly five pounds weight. In five weeks I 
gained 22 English pounds. In spite of this improvement of 
the temperature I was still kept in bed, only sallying forth 
on Saturday morning to be weighed, when I was wont to 
compare notes with a young Dutchman who was in a similar 
plight, and who ultimately recovered. We must have 
presented a comical spectacle tottering back to our rooms, 
each supporting himself by the wall of the corridor. It was 
not until the temperature had been normal for 12 days 
(August 25th) that I was allowed to take a walk. This 
meant 60 yards on the flat, resting the remainder of the day. 
The next Cay I increased my walk by 40 yards or so, and 
thus, cautiously creeping further every day with excessive 
care I was able in some three weeks to walk half a mile up a 
gentle incline without undue fatigue. But it was not until 
Sept 28th, ora month after I came out of the house, that 
I was permitted to join my comrades in the dining hall, 
and even then I often spent two to three hours in eating 
my dinner. Speech was somewhat rusty, for my isolation 
from society was a matter of nearly six months. Im- 
provement at length went on rapidly. I went to bed at 
night and woke feeling a fresh wave of vitality come over 
me. My daily walk became a recreation and an interest, 
and the magnificent views of the Nordrachthal, and the 
thousand-and-one interesting objects that nature has lavished 
in that valley were a never-ending source of satisfaction. In 
October no bacilli could be found in my sputum. At the end 
of November I was able to climb 1500 feet ; and on Dec. 11th 
a walk of 14 miles, involving 3000 feet of climbing over 
rough mountain ways, was accomplished. Later on came the 
snow, and with it the fascinating delights of coasting down 
the snowy timber roads, an amusement I had reason to 
regret. About the middle of January, 1897, I began to feel 
languid and easily tired after walking, the temperature was 
not quite so satisfactory at night, cough and expectoration 
increased and in February bacilli were again found in the 
sputum. This was what is popularly called a ‘chill,’ an 
exnression as utterly misleading as it is unscientific. It was 
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in truth a relapse, which, slight as were the symptoms, cost 
me five months of extra treatment. All this trouble was 
caused by three days of too vigorous tobogganing, and was 
as purely the re-ult of mechanical strain, not of exposure, 
us would be the same thing in a tuberculous joint 
from too free exercise of it. Under the keen super- 
virion to which I was subjected, however, the bacilli 
had little chance After a week's rest on a couch 
1 again began to walk very short distances, gradually 
increasing as I became stronger ; and my weight, which had 
remained stationary during the winter, began to mount up. 
By the middle of June I was again walking 10 or 12 miles 
each morning, and in July, 1897, exactly a year after my 
arrival at Nordrach, I returned to England, where I have 
resided ever since. My weight on leaving Germany was 
13 stones 10 pounds, a gain of three stones.” 

fhe striking effect of the treatment in this case is 
excellently shown by the reproductions of photographs 
which accompany the article. Now Dr. Walther’s sana- 
torium is not the only one. though it has such a 
deservedly high reputation ; there are many sanatoriums 
in England, presided over by highly skilled men and 
women, which are thoroughly trustworthy. Anyone living 
in England should attempt to be cured under his own 
climatic conditions, the conditions in which he must eventu- 
ally live, and these he finds at Nordrach and in his own 
country. No climate within certain limits matters so long 
ai the air is pure and bracing; no variation in the tem- 
perature of the outside air matters so long as it is not 
absolutely sudden. The most important thing in sanatorium 
treatment ix the character of the man who carries it out. 
Many so-called ranatoriums both in England and in Europe 
are conducted on the ba~is of a hotel and do much to bring 
the treatment into disrepute. The first information I want 
about apy particular sanatwrium is the character of the man 
at the head of it and whether he has had practical and 
thorough teaching in the Nordrach methods. The man in 
,command must be an absolute autocrat and mutt be strong 
enough to send away those patients who do not fulfil his 
directions in the spirit and in the letter. It is a matter of 
comparative indifference where the sanatorium is situated, 
but in my opinion it is folly for English people in whom 
the disease has made material progress, who are not pos- 
sessed of ample means and who have to make their living at 
home, to go to so-called health resorts abroad where they 
will become accustomed to climatic conditions quite unlike 
our own and where they have many temptations to stray 
from the true path of health. Whilst I am on this point I 
would express my emphatic disapproval of the practice of 
sending patients in search of health on long sea voyages in 
steamships unless these are especially adapted for the pur- 
pose, as the conditions obtaining here, the stuffy air under 
deck, the great variations of temperature, and the like, are 
wholly incompatible with consumptive treatment 

How long mu-t patients stay in a sanatorium? It is best 
that they should remain until all physical signs of active 
di-ease have gone, until no tubercle bacilli are found in the 
sputum, and until the inoculation test leads to no result. 
This happens on the average in from five to six months; it 
may in some ca-es take two years or even longer; whilst 
in selected cases of men or women who have sufficient 
character to carry on this treatment for themselves in all 
its details, two months may be sufficient to train them 
thoroughly and to place them in a position in which they can 
look after themselves. When a patient leaves a sanatorium 
he should be told that for at least two years he must continue 
the treatment as far as possible, that he must avoid all severe 
strain upon the respiratory or other organs such as bicycling 
and the like, and shun all places where a large number of 
people are gathered together, such as theatres, concert- 
rooms, and churches. This is an essential part of the 
treatment. A man whose disease is fortunately arrested 
must remember that he is still a weak vessel and liable to 
further infection or relapse, if he is not careful for some 
considerable time. He must not cry ‘‘ the war is over,” or 
he will find that tubercle bacilli, like the Boers, suddenly 
swoop down from their kopjes, with the result that an 
unfortunate incident occurs, if not absolute disaster. 
Patients who have had their disease arrested at a sana- 
torium are well advised if they have their chests thoroughly 
examined by a medical man at least once in every three 
months for several years. 

What cases are ineligible for sanat>rium treatment? Some 
sanatorium physicians take any class of case, however 


severe or apparently hopeless ; patients are sent away only 
when after repeated efforts they cannot eat or when they 
get the persistent diarrhoea of intestinal tuberculosis. Expe- 
rience has taught us, however, that in most cases where the 
amount of disease in both lungs is extensive no great or 
permanent benefit is obtained by sanatorium treatment and 
it is little short of cruelty to send such patients, many of 
whom are obviously dying, long journeys and away from 
their friends for a form of treatment which in the nature of 
things can prolong their life only for a very short time. 

One word about drugs. In sanatorium treatment no drugs 
are used in the routine treatment of the disease, but com- 
plications or symptoms such as hemoptysis, diarrhoea, and 
constipation are treated on the usual lines. Generally 
speaking, I may repeat here what I said in a lecture on the 
treatment of cough in consumption," the principles which 
must guide you in giving drugs in this disease are: never 
give drugs until all other measures have failed, and then 
never without considering the question whether in treating 
any particular symptom you are not aggravating the disease 
either by disturbing the digestive capacity or in some other 


way. 

Well, Mr. President and Gentlemen, I have said enough— 
and in doing so I am afraid I have strained your patience—to 
convince you of the pathetic position of one who, like myself, 
holds these views strongly and who is constantly seeing 
hospital patients afflicted with consumption. Week after 
week I see nearly 200 patients who cannot afford the con- 
ditions necessary to the successful treatment of their disease. 
In the majority of instances all I can do is to alleviate the 
symptoms and trust that, by convincing the patients of 
the absolute necessity there is for them to do everything 
in their power to improve their nutrition and general 
condition they will gradually overcome their disease. In 
a surprisingly large number—surprising in view of their 
surroundings—the disease is kept in check and in some 
cases it is arrested, but in the large majority we can do 
little more than watch there unfortunate people gradually 
become worse and die purely from want of money. Take, 
for example, the case of a man in an advanced stage of 
consumption working 16 hours a day in an underground 
bakery in an overheated atmosphere, with six children to 
support and unable to change his occupation ; or that of a 
billiard-marker in a public-house, always in a smoky and 
foetid atmosphere and exposed to constant temptations, 
what can be done for such cases? Our only answer under 
present conditions is, ‘‘ Practically nothing.” This, gentle- 
men, is a national disgrace and in this way the nation is 
losing every year thousands of lives and large sums of 
money The only effectual remedy is, as Sir John Burdon 
Sanderson '? has pointed out, the establishment of national 
sanatoriums on some insurance basis, such as is being 
done with success in Germany, combined with compulsory 
notification—not isolation—of tuberculous cases. We can 
only arrive at this by gradually educating public opinion 
to such a pitch that the legislature will be compelled to 
move in the matter, and it is for you, and such 4s you, 
to do all that lies in your power in your practice hereafter 
to carry conviction on this question to the minds of everyone 
with whom you may come into contact. 


REMARKS ON THE LIFE-HISTORY OF 
FILARIA BANCROFTI AND FILARIA 
IMMITIS. 


By LOUIS W. SAMBON, M.D. NapuLes. 


UnpER the title, ‘‘Sul Ciclo Evolutivo della Filaria 
Bancrofti (Cobbold) e della Filaria Immitis (Leidy)”? 
(‘Remarks on the Life-cycle of Filaria Bancrofti, Cobbold, 
and Filaria Immitis, Leidy”), Dr. Giovanni Nod describes 
more fully certain researches on the life-history of filaria 
immitis which he had already published together with Pro- 
fessor Grassi in the Rendiconti della R. Aooademia dei 
Lincei on August 25th, 1900. 

1 Edinburgh Medical Journal, 1901. 
‘2 Brit. Med. Jour., 1901, vol. fi., p. 1. 
1 Ricerche fatte nel Laboratorio di Anatomia normale della R. Uni- 


erate di Roma ed in altri Laboratori Biologici, vol. vill., fascicoli 
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The mention of filaria Bancrofti in the title of Dr. Noé’s 
paper is not on account of any new observations made by 

rofessor Grassi or Dr. Noé on the development of this 
important parasite of man, as one would naturally imagine, 
but, apparently, only to enhance the value of the paper. In 
fact, Dr. Noé introduces his work with the following preface : 
** The subject I have been studying, under Professor Grassi's 
guidance, is certain'y one of the most important problems 
that medical science has ever submitted to the investigations 
of zoology, becau-e the presence uf blood-filariz in the body 
of man gives rise to fearful and incurable diseases against 
which all attempts at an efficient prophylaxis have hitherto 
been vain, for the mode of entrance of these nematodes into 
the human body was unknown. The Italian discovery now 
at last enables us to place the prophylaxis of filariasis on a 
solid base, indicating the mechanical prevention of mosquito- 
bites, suggested by malaria prophylaxis, as the best means 
of protecting man from this terrible scourge of tropical 
countries.” 

Dr. Noé’s assertion that the mosquito propagation of 
filariasis has been discovered by Professor Grassi and him- 
self or is an ‘‘ Italian discovery,” as he puts it, is, to say the 
least, surprising, and Professor Grassi should be the very last 
man to claim, on the analogy of filaria immitis, the merit of 
having established a scientific basis for the prophylaxis of 
filaria Bancrofti, seeing that he denied to Major R. Ross 
similar claims for the establishment of the scientific pro- 
phylaxis of malaria on the contention that Ross had only 
definitely proved the mosquito propagation of Hemameba 
relicta, a parasite of birds. 

In a short historical sketch of the progress of investiga- 
tions on the life-history of filaria Bancrofti, Dr. Noe mentions 
how Dr. P. Manson discovered in 1877 that certain mos- 
quitoes acted as intermediary hosts to filaria Bancrofti, 
and he rightly ascribes Dr. Manson's hypothesis with regard 
to the conveyance of the metamorphosed larvee to man to the 
erroneous notions entertained at that time by zoologists on 
the life-habits of mosquitoes. He also reports T. L. 
Bancroft's suggestion, made in 1889, as to the possibie 
propagation of filariasis either by the ingestion of infected 
mosquitoes or through the instrumentality of their 
puncture. He takes opportunity to ascribe, again in- 
correctly, to Professor Grassi the discovery of the mosquito 
propagation of the malarial parasites of man and states 
that the researches of Major R. Ross on the transmission of 
hemameeba relicta did not preclude the propagation of 
the parasites by means of air and water. Then he refers 
to a visit which Dr. Manson and I paid to Professor Grassi 
in 1900, but the purport of that visit is misrepresented 
both in Dr. Noé's paper and in the previous publication by 
Professor Grassi and Dr. Nod. 

Firstly, Dr. Manson went to Rome to investigate on 
the possibility of carrying out a double experiment on 
the etiology and prophylaxis of malaria in the Roman 
Campagna; and, in fact, the experiment was successfully 
carried out by myself and Dr. G. C. Low on the following 
epidemic season. Secondly, Professor Grassi did not 
discover in Dr. Manson's specimens a filaria at its 
maximum stage of development within the head section 
of a mosquito and did not formulate thereat the hypo- 
thesis of the possible transmission of filaris by means 
of mosqauito-bites for the simple reason that Dr. Manson 
purposely brought his specimens from London to show 
Professor Grassi and others that filaria Bancrofti, after 
having reached a certain stage of development, migrated 
from the thoracic muscles of its intermediary host, most 
probably to reach the mouth parts of the insect and to be 
inoculated to the human definitive host during puncture, 
as is the case with the malaria parasites. The same 
specimens had been shown previously to the Fellows of the 
Royal Society in London ; to Professor Blanchard in Paris ; 
and to Professor Celli, Professor Marchiafava, Professor 
Dionisi, Professor Bignami, Professor Bastianelli, Dr. Plehn, 
and Dr. G 8. Brock in Rome. Dr. Nod states that 
Professor Grassi, lecturing in the following March on 
comparative anatomy in the University of Rome, mentioned 
the possibility of the transmission of certain filarie by means 
of the bite of infected mosquitoes, but I fail to see the 
bearing of this remark on the claims of priority advanced 
by Professor Grassi and Dr. Noe. Soon after Major Ross's 
discovery of the mode of transmission of the hemamebids 
everyone at all conversant with the study of filariasis at once 
grasped the possible analogy. If mere statements of opinion 
were of any scientific value, I might well claim priority, 


because in an article on Ticks and Tick Fever, published in 
the Juurnal of Jropical Medicine in April, 1900, I stated 
quite positively that filaria Bancrofti was inoculated to man 
by infected mo-quitoes. That statement was the expression 
of a firm conviction based chiefly un Dr. Manson's observa- 
tions and on the analogy of the malaria hemocytozoa, but it 
was premature and therefore regrettable. 

During the visit afurementioned, Professor Grassi stated 
that he had found a filaria, »o far undetermined, within the 
Malpighian tubes of anopheles maculipennis and, of course, 
he agreed with Dr. Manson on the possible transmission of 
these nematodes by means of the bite of their intermediary 
hosts. Next, a letter from Dr. Manson to Professor Grassi, 
announcing the finding of filaria Bancrofti between the 
labium and the mandibles in sections of artificially-infected 
mosquitoes, is dismissed with the most uncalled-for remark 
that Dr. Manson, the foremost authority on filarie, had 
probably mistaken other nematodes for filarie. However, 
says Dr. Nod, even allowing the correctness of Dr. Manson's 
observations, they do not prove the direct inoculation of 
filarize from mosquito to man, because ‘' the mosquitoes might 
deposit the filaria larve in the water while resting on its 
surface to drink or lay their eggs.” Lastly, Dr. No& 
discusses Dr. Low’s paper on the result of sections made 
for Dr. Manson of artificially infected mosquitues received 
from Bancroft and he accuses Dr. Low of having erroneously 
supposed the labium to be closed at its base while it 
is really a continuation of the lacunoma. From an examina- 
tion of the drawings illustrating Dr. Low's paper Dr. Nod 
maintains that the filarise described by Dr. Low as free were 
still inclosed within the labium, and he adds: ‘The filaris 
have no perforating organ and are therefore unable to pierce 
the tough chitinous case of the labium.” He further 
attempts to prove that both Dr. Manson and Dr. Low were 
very uncertain about the mosquito inoculation of filaria 
Bancrofti_ because Dr. Low entitled his paper ‘‘ Probable 
Mode of Infection,” and because Dr. Manson, in an article 
published in the British Medical Journal on Sept. 1st, 1900, 
says: ‘‘ The subject of filariasis is by no means worked out,” 
and remarks that ‘‘the filariz may leave their insect hoot by 
some other channel than the proboscis.” 

Having thus settled to his own satisfaction that nothing 
was proved as to the transmission of filaris from inter- 
mediary to definitive host previously to his own researches 
and to those of Professor Grassi, Dr. Nod passes to consider 
the history of filaria immitis. He mentions that Calandruccio, 
in 1892, discovered certain filarize in the stomach of a 
mosquito and supposed them to be the larve of filaria 
immitis becau-e, having examined the domestic animals 
kept in the house where the infected mosquito was captured, 
Calandruccio found a dog the blood of which was swarming 
with embryos of filaria immitis, but Dr. Noé considers Calan- 
druccio’s discovery as null because Calandruccio was unable 
at the time to make any further investigation on the subject 
and because he did not identify the mosquito which he had 
dissected. 

In the following chapter we are told how Profeasor Grassi 
discovered that anopheles maculipennis is the usual inter- 
mediary host of filaria immitis in Italy. Of course 
this discovery was neither prompted by Calandruccio’s 
observation nor suggested by Dr. Manson's work on the 
life-history of filaria Bancrofti, but was the outcome of 
philosophical reasoning. Professor Grassi, while studying the 
morquito-cycle of the hemamoebide, discovered the larves 
of a nematode in anopheles maculipennis. Some time pie- 
viously Professor Grassi had discovered that the distribution 
of filaria immitis in dogs coincided with the distribution of 
malaria. Later he discovered that the distribution of ano- 
pheles maculipennis coincided exactly with that of malaria, 
therefore he concluded that the larval nematode found in 
anopheles maculipennis must be the early form of filaria 
immitis. 

Everybody knows now full well that the distribution of 
anopheles maculipennis does not coincide with that of 
malaria. There are many places, even in Italy, without 
malaria where anopheles maculipennis abounds and there 
are vast malarial regions where anopheles maculipennis is 
unknown. The same may be said of the distributional 
coincidence of filaria immitis and malaria. Moreover, 
anopheles maculipennis is not the only mosquito capable 
of fostering the larval stage of filaria immitis. Dr. Nod 
himself fouod that in the neighbourhood of Rome anopheles 
pseudopictus, anopheles bifurcatus, and anopheles super- 
pictus are just as easily infected and he found several gnats 
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of the genus Oulex (culex penicillaris, culex malariz) equally 
susceptible. However, whether guided by Calandruccio's 
indefinite observation or by erroneous conceptions of the 
distribution of anopheles maculipennis, of filaria immitis, 
and of malaria, it is a fact that Professor Grassi and Dr. Nod 
have experimentally proved that anopheles maculipennis can 
foster the larval stage of filaria immitis. 

Now, let us examine the experiments made by Dr. Nod to 

rove the inoculation theory of filaria immitis. To obtain 
infected mosquitoes Dr. Noé began by collecting at random 
female anopheles in any malarious locality; later he 
captured his specimens in the houses of Porto di Fiumicino 
@ small hamlet at the mouth of the Tiber) where, out of 10 

logs, six harboured embryos of filaria immitis. Of the 
anopheles thus collected at Porto less than 5 per cent. were 
infected and only about 2 per cent. had fully metamorphosed 
filariz. Finding this proportion totally inadequate, Dr. Nod 
inclosed_ two filariated dogs in an ordinary reed hut and 
liberated in the same large quantities of anopheles gathered 
in various places. Thus he was able to raise the proportion 
of infected mosquitoes to about 30 percent. The mosquitoes 
that had imbibed blood from the filariated dogs were after- 
wards kept in special boxes and fed on the juices of various 
fruit till ready for use. The dogs experimented upon were, 
so far as could be ascertained from examinations of the 
blood, free from filarial infection. 

On July 19th, 1900, having obtained mosquitoes with 
filarie in the labium, Dr. Noé dissected two such insects 
in normal salt solution and placed the liberated filariz at the 
bottom of an incision made in the skin of a dog over a year 
old in the blood of which filaria embryos had not been found. 
Sixteen days after the inoculation, the dog was killed, but 
after a whole day of the most minute researches by Professor 
Grassi, Dr. Noé, and two other gentlemen, only a small portion 
of the anterior extremity of an adult nematode was found 
in the subcutaneous tissue near the genitals. This fragment 
(three millimetres long) was, however, labeled ‘ filaria 
immitis” on account of the existence of six papille round 
its mouth and was considered to have been derived from one 
of the parasites experimentally introduced. On July 20th, a 
second experiment was made in the same way by stuffing 
filarie in a skin wound, but it proved negative. 

In consequence of the finding in his first experiment 
Dr. Nod considered the inoculation theory ‘sufficiently 
demonstrated.” However, he endeavoured to obtain the 
inoculation of the parasites in the presumed normal way by 
means of the bite of infected mosquitoes and thus more 
befitting experiments followed in which dogs, to all 
appearances healthy, were inclosed at night with 
mosquitoes, a small proportion of which possibly harboured 
filariz ready to be transmitted. The dogs were muzzled 
so that they should not swallow the mosquitoes and 
possibly become infected in this way. At the same time 
three other dogs were fed on large numbers of mosquitoes 
gathered in various places or purposely fed on filariated 

jogs in the laboratory. Moreover, a dog and a puppy were 
kept for one month at Porto together with the filariated dogs 
of the locality and in places swarming with mosquitoes. 
Neither the dogs fed on mosquitoes nor those kept at Porto 
showed any signs of infection at the necropsy. 

The negative result in the dogs kept at Porto Dr. Nod 
explains by supposing that the dogs did harbour filaris, but 
that they were killed too soon and that the worms escaped 
research on account of their diminutive size. The negative 
result of the feeding experiments, on the other hand, is 
triumphantly brought forward as ‘‘absolutely proving that 
infection cannot take place through ingestion as suggested 
by Manson.” Why the explanation given in the case of the 
dogs kept at Porto should not be equally applied in the case 
of dogs fed on mosquitoes is not quite clear. One of the three 
dogs subjected to the feeding experiment was killed after 
eight months, but the other two were killed after one month 
and two months respectively. And here I must say that 
Dr. Nod, in stating that Dr. Manson suggested the ingestion 
theory, is incorrect, because it was Dr. Manson who sug- 
gested the inoculation theory and it was through him that 
the first and most suggestive evidence was produced. But 
Dr. Manson has worked at filaria for more than 20 years and 
he bas acquired that true scientific spirit of caution which 
seems to be wanting in Dr. Noé. We shall see further 
how Dr. Manson’s reservations are fully justified by the 
observations of Dr. Noe himself. 

The following are the experiments reported by Dr. Nod in 
which mosquitoes (anopheles maculipennis) supposed to 


contain fully metamorphosed filariz were made to bite dogs 
apparently immune from filarial infection. 1. A bitch bitten 
on July 19th by two anopheles was killed in August ; the 
result was negative. 2 A dog bitten on July 26th and 
several times after that date by many anopheles ; it was killed 
in October, the result being negative. 3. A dog bitten on 
August 9th by eight anopheles was killed in October ; the 
result was negative. 4. A dog was bitten on August 23rd 
and 24th by anopheles gathered at Porto. On Dec. 5th some 
few embryonic nematodes were found in its blood and 
Dr. Nod, mistaking them for the embryos of filaria immitis, 
supposed them to have been derived from the inoculated 
filaria and published the experiment as successful.? Early 
in February, 1901, this dog was killed, bot notwithstanding 
the most careful researches during four whole days no adult 
filarise were found, and Dr. Nod was obliged to suppose that 
the embryos found in the peripheral circulation of this dog 
must have been those of some other nematode, possibly those 
of filaria recondita, a parasite the location of which has, so 
far, escaped investigation. 5. A dog, two vears old, was 
bitten on August 23rd and 24th, 1900, by anopheles infected 
ona fllariated dog in the laboratory. Early in the following 
February embryos similar to those of the previous dog were 
found in its blood. This dog was killed on April 12th. 
After a very careful search one immature female filaria 
immitis was found in the subcutaneous connective tissue. It 
measured six centimetres, contained no embryos, and to all 
appearances had not been fertilised. This filaria had 
evidently nothing to do with the embryos in the blood. 
Besides, the latter were much smaller than the embryos of 
filaria immitis, they showed peculiar spring-like movements, 
and were provided with an erectile spine at the anterior 
extremity. 6. A small bitch was bitten several times 
between Oct. 15th and 20th, 1900, by anopheles captured 
at Porto. It was killed on April 14th, 1901, although no 
filaria embryos had ever been found in its blood. Nine 
adult filaris were found, eight in the connective tissue and 
one in the pericardium. All were sexually mature. The 
females had been fertilised and they contained numerous 
embryos but they had not yet commenced parturition. The 
longest males measured five centimetres and the longest 
females 11 centimetres. 7. A dog, bitten in August, 1900, 
by anopheles collected at random in various localities, was 
killed on Sept. 3rd, 1901. A female filaria immitis was 
found in the subcutaneous connective tissue, but the worm 
had not been fertilised and no embryos of any kind had ever 
been found in the blood of the host. 

Of these seven experiments Nos. 1, 2, 3, and 4 were 
negative, but Nos. 5, 6, and 7 were considered to be positive, 
because one or more filaris: were found at the necropsy. 
account of the last three experiments Dr. Nod concludes: 
“It is fully demonstrated that the filariz enter their definite 
host by means of the bite of mosquitoes.” The negative 
experiments he explains by supposing that the experiment- 
mosquitoes were probably not infected or that the inoculated 
filarie were not detected at the necropsy of the dogs on 
account of their diminutive size, the hosts having been killed 
too soon. 

The crudeness of the above-mentioned experiments might 
be somewhat explained if the experiments had been insti- 
tuted by Dr. Noé alone, who was at the time only a student, 
but we are told that they were carried out in Professor 
Grassi'’s laboratory and under his tuition, and, indeed, 
they were first published in the name of both. The methods 
of the attempts to procure infected mosquitoes and the 
extraordinary carelessness shown in the choice of suitable 
dogs, are most surprising, especially in a man who was 
supposed to have gained some appropriate experience 
during the researches he made while studying the mos- 
quito propagation of the malaria parasites. The mos- 
quitoes for the experiments should have been reared and 
infected in the laboratory and the dogs should have been 
puppies born after the end of the last season of infection 
(October) and carefully guarded from every possible source 
of infection till the time of experiment. Instead of which 
we find Dr. Noé experimenting with non-infected mosquitoes 
and with dogs, two and more years old, already harbouring 
various species of filariz. 

Of the two experiments in which filari were inserted into 
skin wounds one is reported as successful and the other as 
negative. In the experiment considered to have been 
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eaccessful only a small fragment of a nematode was found. 
We are told that it proved sufficient for the identification of 
the parasite, but I doubt this very much and my doubt 
is not a retort to the insinuation made by Dr. Noé that 
perhaps the nematodes described by Dr. Manson were 
not filarie, but is very justly based on Dr. Noé’s most 
awkward mistakes. In fact, Dr. No’ owns himself that he 
mistook the embryos of some other nematodes for those of 
filaria immitis which he, a zoologist, had been studying for 
nearly two years ; but another very bad mistake is found at 
page 325 where, after stating that filaria immitis at its 
maximum stage of development within its intermediary host 
measures about 900u, he adds that once he found one 
that had attained the enormous length of two centimetres. 
Dr. Nod found this filaria amongst the thoracic muscles 
of an anopheles and explains its gigantic proportions by its 
anusual location which ‘must have caused a long per- 
manency in the body of the mosquito.” While in the 
Roman Campagna Dr. Low and I found similar filarize 
in the thoracic muscles of anopheles maculipennis, but time 
and circumstances preven’ us from determining the 
definitive host of these nematodes. However, the greater 
dimensions of these parasites and the different location for 
their development suggest at once a specific distinction. 

Even allowing that the identification of the tiny bit of 
worm was possible and absolutely correct, it is not by any 
means proved that it was derived from one of the artificially 
introduced filaris. It was ascertained that the dog at the 
time of the experiment had no filaria embryos in its blood, 
but it was not proved that it did not already harbour young 
filaria in its tissues. 

In experiment No. 6 of the series, in which anopheles 

osed to be infected were made to bite dogs supposed to be 
non-infected, nine sexually mature filaris were found six 
months after the date of supposed infection. In experiment 
No. 5, a filaria only half grown was found at the post-mortem 
examination eight months after the date of experimental 
inoculation, and in experiment No. 7 a filaria still imma- 
ture was found 13 months after experimental inoculation. 
Supposing for one moment that the immature filaria found 
in experiment No. 7 had really been derived from one of the 
larve inoculated 13 months previously, it would be difficult 
to understand how in experiment No. 6 the filarie could 
have reached full maturity in less than six months. 

From what I have said, it is clear that no account can be 
taken of Dr. Nod’s experiments, but Dr. Not mentions an 
observation of a different kind by which he says he obtained 
quite unexpectedly a most definite proof as to the direct 
inoculation of filaria by means of the bite of mosquitoes. On 
July 25th he gathered a large batch of anopheles. On 
August 5th he examined a number of these mosquitoes 
and ascertained that some of them were filariated. On 
the 10th he examined the remaining mosquitoes but did 
not find a single filaria in any of them. Supposing that the 
mosquitoes might have lost their filariz while feeding on 
fruit he looked for the nematodes in the fruit pulp on which 
the mosquitoes had fed but was unable to find any. On 
the 23rd, having found filarie in the labium of certain 
mosquitoes out of a large quantity which had been fed 
on the 10th and 11th of that month on a filariated dog, he 
closeted some of these mosquitoes all night with a healthy 
dog (experiment 4 or 5). On the next morning these 
anopheles were heavily gorged with blood. On dissection he 
did not find a single filaria in any of them, but he says 
that he found in their Malpighian tubes lesions undoubtedly 
significative of filarial infection. He at once examined the 
remaining mosquitoes and found that five out of 11 contained 
filarie in their labia and showed in their Malpighian tubes 
changes similar to those of the gnats previously examined. 
Thereupon Dr. Nod concluded that the anopheles which had 
bitten the dog must have emptied out their parasites 
during puncture and that the remaining anopheles of 
the previous batch, which on August 10th had no 
filariz while others of the same batch five days earlier 
had been found infected, must have emptied their larve 
in the fruit pulp and that the liberated filarie must have 
-escaped detection on account of their very minute size. 

This observation is, like the others, most unsatisfactory. 
We know that only a certain proportion of the mosquitoes 
employed were infected ; it is quite possible, therefore, that 
those dissected after biting the dog or feeding on fruit were 
the non-infected ones. Admitting that those in which Dr. 
Nod says he found lesions of the Malpighian tubes were 
really infected it is in no way proved that the filaris were 


liberated during puncture and not evacuated with the feces. 
Dr. No@ was unable to demonstrate the presence of filariz 
in the fruit pulp and his experiments upon dogs, as we have 
already seen, are totally untrustworthy. Against Dr. Nod’s 
surmise as to the liberation of filariz in fruit during puncture 
stand the observations of T. L. Bancroft and Dr. Low which 
prove the contrary. Besides, Dr. Noé himself in another part 
of his paper says that to obtain the liberation of the filaria 
the labium must bend and rupture: ‘‘In the case of fruit, 
when the insect can absorb the juices at the surface without 
thrusting the stylets to any depth, and therefore without 
bending sufficiently the labium, the liberation of the para- 
sites does not take place.” Then, again, how is it that all 
the mosquitoes examined had emptied all their filariz 
simultaneously while Dr. Not states that the parasitic 
larve do not reach maturity all simultaneously but succes- 
sively, and that, therefore, this migration to the mouth 
parts of the host takes place by ‘‘successive stages.” 
“In fact,” he says, ‘tI have frequently observed that 
after an emission of parasites the Malpighian tubes 
still contain a certain number of filarie ready to leave 
in a short lapse of time their larval seat. It is obvious, 
therefore, that the labium becomes again gradually invaded 
by, and stuffed with, filarise and that thus a second emission 
may take place on a subsequent puncture. Thus the 
mosquitoes when abundantly infected may have the power of 
inoculating the parasites two, and perhaps even more, 
times.” 

Now, leaving aside Dr. Noé’s contradictions and admitting 
for a moment that, as he believes, the filariz might excape 
from their intermediary hosts while the latter imbibe the 
juices of fruit, we obtain a strong proof of the judiciousness 
of Dr. Manson’s caution in writing that ‘‘the fact of the 
presence of the filaria in the proboscis of the mosquito 
suggests, without actually proving, that the parasite is 
directly inoculated into man by mosquito-bite. At the same 
time we must remember that the fully metamorphosed filaria 
is sometimes found around the stomach, about the viscera, 
and elsewhere than in the head of the mosquito. It is quite 
possible, therefore, that it may leave the insect by some 
other channel than the proboscis, and it may be passed into 
water with the feces, the eggs, or even by the proboscis.” 
Finally, Professor Grassi and Dr. Noé claim to themselves 
the discovery of the inoculation theory of filariasis because, 
they say, Dr. Low was not able to prove how the filarise 
escaped from the labium. They suggest that the filariated 
labium tears towards the middle of its dorsal aspect while 
bending during puncture. But this is nothing more than a 
hypothesis and Dr. Noé himself says: ‘‘I think that an 
absolute certainty is difficult to obtain on this point 
because, as everyone understands, one would have to 
surprise the filarig in the act of escaping during the opera- 
tion of the puncture, and this is far from easy.” T. Everett 
Dutton has suggested a far more rational point of escape 
at the tip of the labium, between the labellw. ‘his area is 
covered by a very delicate membrane which tears very easily 
and is practically over the point of puncture when the 
mosquito draws blood—a very important condition to insure 
the inoculation of the liberated filarie. Personally, I believe 
that the filariz pass into the wound along the dorsal groove 
of the hypopharynx, having reached the mouth cavity by 
piercing the delicate membrane which connects the chitinous 
pharynx to the base of the hypopharynx, and I believe that 
their presence within the labium has no other significancy 
than that of their presence within the palpi which is just as 
frequently observed. However this may be, the hypothesis 
advanced by Professor Grassi and Dr. Noé is certainly the 
least probable. 

I think that it is to be very much regretted that Dr. 
Noé did not limit his paper to the researches which he 
made on the development of filaria immitis in anopheles 
maculipennis. His observations on the structure of this 
parasite during its larval development are certainly accurate. 
I do not agree with any of his interpretations, but that is 
perhaps a matter of opinion. For instance, Dr. Not thinks 
that the jutting posterior intestine of the filaria in its early 
stages becomes an organ of adhesion and fixes the parasite 
to the cells of the Malpighian tubes. I think instead that it 
subserves the fanction of nutrition If we examine the 
filaria larva between the sixth and ninth day of its develop- 
ment within the Malpighian tubes of a mosquito we find that 
its posterior intestine does not communicate with the rest of 
the alimentary apparatus but forms a completely closed, 
bladder-like body, part of which projects outside the body 
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of the worm into the cytoplasm of the host to absorb nutri- 
ment and, indeed, the vesicle gradually fills with a clear, 
transparent fluid. Besides, on the ninth day or thereabouts 
the chyliferous intestine becomes connected with the pos- 
terior intestine and the protruding part of the latter opens 
to form the anus. ‘henceforth the filaria feeds by the 
mouth. 

Dr. Nod has ob:erved that the filarie undergo at times a 
brown degeneration within the Malpighian tubes of their 
host and, true to the traditions of the Roman school, he 
believes this degeneration to be a retrogressive process of the 
parasite. This so-called brown degeneration begins by 
scattered brown spots which under a strong magnifying 
power have a lenticular shape. The spots gradually increase 
in number and coalesce into large dark-brown patches. 
These brown bodies may appear on a few or on all the 
filarie contained in one or in all of the Malpighian tubes of a 
mosquito. They are no other than the ‘‘ black spores” 
described first by Major Ross in connexion with the hem- 
ameebide. I believe that they represent a parasitic infection 
comparable to the pebrine disease of silk worms. 

Dr. Noé closes his paper with a most extraordinary 
remark, He recognises that the prodigious fertility of 
filaria immitis is an admirable adaptation for the perpetua- 
tion of the species, but he explains its operation in a way 
which seems to me to be far more original than reasonable. 
He says that the mosquitoes become so easily infected that 
if numbers of them did not die the canine species 
would soon become totally extinct and with the dis- 
appearance of dogs the filaria would necessarily also 
disappear ; therefore, to avoid such a_ disaster the 
filarie have excogifated the admirable means of killing 
off their necessary intermediary hosts by a prodigious 
fertility and consequent heavy infection. Dr. Noe explains 
the passage of the filaria from definitive to intermediary and 
from intermediary to definitive hosts in a totally passive way 
and I will not ask him why other filariz develop in other 
parts of the mosquito instead of gravitating, like his filaria 
immitis, first into the Malpighian tubes when the mosquito 
sits up after its meal, and then into the labium when the 
latter comes down again head foremost to draw blood, but I 
feel that I must protest against the stigma of suicidal mania 
which he casts on the worm, forgetting the universal sig- 
nificancy of an enormous fertility which is common to 
numberless species, and forgetting that the domestic dog 
may possibly not be the only definitive host of filaria immitis 
and that filaria immitis, although widely distributed, is 
strictly limited to certain swampy stations. 


SOME FURTHER STATISTICS REGARDING 
THE EFFECT OF INOCULATION 
AGAINST TYPHOID FEVER 
IN SOUTH AFRICA, 

WITH SPECIAL REGARD TO THE QUESTION OF AGE. 

By ALEXANDER CROMBIE, M.D Epmn., 


LIEUTENANT-COLONEL, I.M.S. (RETIRED). 


In THE Lancer of May 3rd, 1902, at p. 1241, will be 
found the statistics of 250 officers invalided from South 
Africa for various causes. These figures showed a higher 
percentage incidence of typhoid fever among the inoculated 
(28:5) than among the non-inoculated (22-0), and it was 
pointed out that this might be due to a higher rate of re- 
coveries among the inoculated. I do not propose to discuss 
the figures which might be adduced in support or otherwise 
of this opinion. My figures also showed that the average 
date of attack after disembarkation in South Africa was 
shorter among the inoculated (9°4 months) than among 
the non inoculated (10°3 months), but that the non-inocu- 
lated were more susceptible during the first five months after 
di-embarkation than the inoculated. The inference to be 
drawn from there figures was that inoculation conferred a 
certain measure of protection for a period of about six 
montns. After that period the inoculated appeared to suffer 
more than the non inoculated. I hinted that these differences 
in licated the operation of some law affecting the figures. 

The publication of these statistics led to a correspondence 
with Professor Wright of Netley who suggested that the 


Jaw referred to was probably that of age and susceptibility. 
He thought it probable that the inoculated would be found 
to be younger men than the non-inoculated and that the 
higher incidence among the former after the six months of 
protection afforded by inoculation had passed was in all 
likelihood due to the re-assertion of their greater suscepti- 
bility on account of their comparative youth. I had not 
recorded the ages of the 250 officers who furnished the 
statistics and I accordingly commenced a new series of 
observations with a view to ascertain what truth there was 
in Professor Wright’s suggestion. The following figures are 
the result of this inquiry. Table 1. shows that the average 
age of the inoculated was 25:4 years and that of the non- 


| inoculated was 30°6 years, a difference of five years. The 


incidence of typhoid fever among the former was 33-3 per 
cent. and among the latter 32 9 per cent. 


TABLE I.—Showing the Average Age of the Inoculated and 
Non-inoculated, 


= Number. nee Cases, | Per cent. 
Inoculated once... 89 25-4 24 269 
we  twi 13 25°5 10 169 
Total inoculated 102 25°4 44 33 
Previous attacks 19 321 3 158 
Not inoculated ... 85 306 28 329 
Totals 206 22 | 6 315 


The figures in Table I. show a distinct. advantage in 


favour of a single inoculation, but they indicate a strong 


susceptibility to enteric fever among those who were 
inoculated twice. In this series 10 out of 13 officers who 
were inoculated twice on the outward passage contracted 
typhoid fever after disembarkation in South Africa. In my 
first series the proportion attacked was smaller, two in 10. 
Taking the two series together it will be found that of 23 
double inoculations 12 were infected, or over 50 per cent., as 
against 33 per cent. among the non-inoculated. I do not 
think that a difference of age amounting to five years would 
accuunt for this greater incidence ; and it is possible that 
the double inoculation is excessive and diminishes the 
resisting power of the blood to infection. The incidence 
among those twice inoculated is just double that among the 
once inoculated, and such a result would not be in discord 
with some of Professor Wright's more recent experimental 
work, 

In the following tables (Tables II., III., IV., and V.) the 
incidence in relation to age is shown in detail. They show 
that 60 per cent. of the inoculated were under 26 years of 
age, against 22 per cent. among the non-inoculated. The 
incidence at this age among the non-inoculated was 63-4 per 
cent. ; among those inoculated once 27°8 per cent. ; and 
among those inoculated twice 714 per cent. This gives a 
difference of 35 per cent. in favour of a single inoculation 
at this age, which must be regarded as a very substantial 
gain. Between the ages of 26 and 35 years the number of 
inoculated constituted 31 per cent. of the total inoculated, 
against 50 per cent. among the non-inoculated. At these 
ages the incidence among 42 non-inoculated was 31 per cent. ; 
among 27 inoculated once 22 per cent. ; and among five 
inoculated twice 80 per cent. Here there was a gain of 9 
per cent. among those inoculated once. 


TABLE I1.—Jnooulated Once. 


Age in years. Number. Cases. Per cent. 
11-20 28 5 178 
21-25 26 10 38-4 
26-30 16 A 4 250 
31-35 un 2 18-2 
BBA se, cet tes 5 1 20-0 
AYAAB Yoss  sed siege vane 3 2 66°7 
Average age 25°4 ... 24 269 


THE Lancet, } DR. J. O'CONOR: 


THE TREATMENT OF APPENDICITIS. 


a 


[Aucusr 16, 1902. 427 


TABLE III.—Jnooulated Twice, 


Age in years, Number, Cases. Per cent. 
5 \ 4 80:0 
2 : 1 500 
3 2 66-7 
2 2 1000 
1 1 1000 
13 10 169 
TABLE 1V.—Total Inooulated. 
Age in years. Number. | Cases. Per cont. 
33 9 207 
2B | By 393 
19 l 6 316 
\ 13 4 30-7 
6 2 333 
3 2 666 
Average age, 25°6 ... 102 4 32:3 


TABLE V.—Non-inooulated. 


Ff ! 


Age in years. | Number. Caser. Per cent. 

| os i" { 
17-20 ... | 5 | 800 
21-25 9 1 m7 
2-H... ry 10 aly 
31-35... | 18 3 | 166 
— 1 66 
’ oa 2 ze 
Averagonge09.. =| owe) gay 


Above the age of 35 years the advantage was in favour of 
those not inoculated, of whom 28 per cent. were included ia 
this section, against 9 per cent. of the inoculated. The 
incidence of enteric fever at this period of life was 12-5 per 
cent. for the 24 non-inoculated, 37°5 cent. for the eight 
inoculated once, and 100 per cent. for the one individual 
inoculated twice—an advantage of 25 per cent. in favour of 
non-inoculation over one inoculation. I am not in a position 
to offer any explanation of this remarkable outcome of my 
statistics. : 

For the more ready perception of the effect of inoculation 
at different ages I append in Table VI. the differences 
observed in the incidence of the disease in the different 
classes, taking that among the non-inoculated as a standard 
at each quinquennial period. 

TABLE VI. 


= 


Incldence per cent. 
eit 
Age in years, Non- Inoculated Inoculated 
inoculated. once, | twice. 
11-20 50-0 322 | +300 
21-25 17 ~393 | 22-7 
26-30 417 -166 +500 
31-35 166 +16 +830 
36-40 66 +134 +930 
41-45, | 22-2 +445 | 
Average ... | 31 -62 | +438 


These tables show that the 
to enteric fever is from 20 to 
for the inoculated as well as the 
precisely at this period that the evidence of the protective 


feriod of greatest susceptibility 
years of age. This was true 
non-inoculated, but it was 


effect of inoculation was most marked. Up to the age of 
30 years the advantage of a single inoculation is discinct, 


the incidence in this class being 27 per cent. against 51 per 
cent. among those not inoculated. Beyond the age of 30 
years the position is reversed and the advantage is with the 
non-inoculated, the incidence among them being then only 
14 3 per cent., against 274 per cent., among thore inoculated 
once. These figures would seem to suggest that as the 
period of vatural susceptibility to the disease is passing 
away inoculation is to be avoided as likely to increase the 
liability to infection. ‘The whole question of immunity, and 
the effect of inoculation on immunity, is evidently and 
admittedly a most difficult and complicated one. I am glad, 
however, to be able to point out by these statistics the 
unmistakeable evidence which they afford of the clear and 
substantial advantage a single inoculation gives to the young 
soldier under the age of 30 years, and especially at the age 
when his susceptibility to the infection is greatest. 

With regard to the period which elapsed between dis- 
embarkation in South Africa and the attack the average for 
those not inoculated was 14:4 months, for those inoculated 
once it was 11:8 months, for those inoculated twice it was 
7:7 months, and for those who had had a previous attack of 
enteric fever 11 months. These periods bear the same 
relation to each other as in my previous series of cases. The 
advantage of the non-inoculated in this respect is doubtless 
to be accounted for by their greater average age and con- 
sequent lower susceptibility. The early attack of those 
inoculated twice is corroborative of the opinion expressed 
above, that a double inoculation increases the suscepti- 
bility to infection. 

Bickenhall-mansions, W. 


THE TREATMENT OF APPENDICITIS. 
By JOHN O'CONOR, M.A., M.D. Dus., 


SENIOR MEDICAL OFFICFR, BRITISH HOSPITAL, BUENOS AYRES. 


IT may be of some interest if I endeavour to report the 
practical conclusions derived from 140 operations for appen- 
dicitis. In order that no misunderstanding may arise I will 
commence by quoting an extract from Sir Frederick Treves’s 
excellent work on ‘‘ Surgical Applied Anatomy,” which 
I consider fally illustrates the complex anatomical nature 
of the infection and the difficulties which must necessarily 
attend clinical diagnoris. ‘The mesentery of the appendix 
which contains an artery derived from the ileo-colic, may be 
so short as to produce obstructive kinks in the appendix, 
The mucous lining is so crowded with solitary lymphoid 
follicles as almost to occlude its lumen. In some forms of 
appendicitis these follicles are involved. They are sur- 
rounded by lymph spaces, from which vessels pass to the 
lymph glands in the mesentery and others pass upwards 
behind the ascending colon (Lockwood). It is probably 
through these latter vessels that infection passes from the 
appendix and gives rise to abscesses in the subdiaphragm- 
atic region. ‘Ihe muscular coat of the appendix is scant: 
and through breaks in it the submucous tissne communi- 
cates with the subserous. Inflammation of the mucous 
membrane may, therefore, spread without hindrance to the 
peritoneum.” At present there are three operative procedures 
in vogue for purulent appendicitis—cceliotomy and drainage 
without subsequent removal of the appendix ; cceliotomy with 
drainage and secondary appendicectomy ; and cceliotomy, 
temoval of pus, separation of adhesions, and appendicectomy 
at the same time. The advocates of the first method have not 
as yet got rid of the erroneous idea that in the wreck of 
matter attending abscess formation destruction of the 
appendix not infrequently occurs. Personally I never 
believed in such a doctrine and I have had ample 


practical proof that the appendix never completely 
disappears without the help of a surgical instru- 
ment, but I have frequently operated on cases in 


which the organ appeared to be transformed into a 
kind of fibrous cord, which, by the way, was invariably 
adherent to something and caused the patients continual 
indigestive worry, which can be explained by its tent-rope 
aetion on a distensile and sluggish cecum. 

On three occasions I have had to remove the appendix 
daring a recurrent purulent attack in patients who had 
incision and drainage performed by other surgeons years 
before and in each instance I found the appendix entire. In 
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four of my early cases, from want of experience, | avanduned 
the appendix. The first patient discharged pus for 18 
months, at the end of which he not unnaturally sought other 
advice and I have not heard of him since. (The other day 
I saw Mr. Lockwood operate on a case which had dis- 
charged for 12 months after incision and drainage.) The 
second patient had a very large incision made as there was 
a huge iliac abscess; the wound took 10 weeks to heal. 
About a year afterwards a hospital surgeon in Scotland 
wrote to me inquiring what was the meaning of such a 
large cut and what was my diagnosis as the patient had 
entered under his care with what appeared to be an attack of 
purulent appendicitis. ‘The third patient returned within 
three months, very much disgusted, with a recurrent 
attack. On separating some dense posterior cecal adhesions 
I found a decomposing prawn-like appendix tucked up 
behind the cecum. I have little doubt that in this case 
a smouldering fire continued since the primary attack. 
(I recently saw Mr. Burghard operate on a case during 
what the absence of any symptoms declared to be in the 
“quiescent ” stage ; he found the appendix deeply adherent 
and its distal half was literally converted into a bag of pus.) 

The fourth case was very interesting in that the site of the 
abscess differed on each occasion. At the first operation a 
large foetid abscess was found external to the cecum and 
colon ; three and a half years later the patient returned to 
hospital complaining of intense pain and tenderness in the 
right lower abdomen. On palpation a large tumefaction was 
readily detected. On opening the parietal peritoneum I was 
surprised not to meet with any pus; instead, a mass of 
thickened inflamed adherent omentum presented. On sepa- 
rating this from underlying intestines I discovered a large 
intra-intestinal tumour completely covered over by coils of 
bowel. Having packed all round I separated the adhe- 
sions between the cecum and the ileum and evacuated about 
a quart of foul green pus, and at the bottom of the abscess 
cavity I found a gangrenous perforated appendix; about five 
inches of an adjacent coil of ileum was gangrenous on its 
under surface and tore right across on separating the 
appendix from it. As the patient showed signs of collapse at 
this stage of the procedure two 10-minim injections of liquor 
strychnine were administered as well as a warm enema. I 
rapidly removed the appendix and then excised some six 
inches of gangrenous gut, including my tear; a Murphy 
button was inserted. As there was intense shock, 10-minim 
injections of strychnine were given every half hour for the 
succeeding three hours; reaction took place and an un- 
eventful recovery ensued. The button was passed on the 
nineteenth day and when the nurse exultingly showed it 
to him he replied: ‘It was right enough where it was.” I 
believe that the strychnine saved his life, and since I first 
read of the treatment in Baldy’s ‘‘ Gynecology” I have used 
it constantly in cases of shock with the best results. I like 
to see a little muscular twitching as it indicates that a 
sufficient dose has been administered. 

The following case occurred in the practice of a colleague. 
A middle-aged man suffered from a primary attack of puru- 
lent appendicitis. Owing to the dread of operation hot 
poultices were applied for some six weeks. As nothing had 
burst by this juncture his medical attendants persuaded him 
to allow them to make ‘‘a little cut just big enough to let 
out the matter,” which they said was devoid of risk. This 
was done and the toxic symptoms rapidly disappeared. The 
purulent discharge had almost ceased 10 days later and one 
day as the surgeon was leaving the room after changing the 
dressing the patient said that he ‘felt wet.” On removing 
the bedclothes the dressings were found to be saturated with 
blood and he rapidly succumbed, pressure and plugging 
proving futile. As no post-mortem examination took place 
the cause of the catastrophe remains uncertain, but one 
cannot help thinking that if a complete operation had been 
performed the infection would not have travelled into and 
ruptured, presumably, the iliac vein. 

The following is an interesting example of the inefficacy 
of suppuration as a cure for appendicitis. A young woman 
suffered from purulent appendicitis in 1895 ; poultices were 
applied for two months, when a large dixcharge of pus took 
place by the rectum. After this she continued to have recur- 
rent attacks of pain, occasionally accompanied with fever and 
prostration, and suffered very much at each menstrual period 
with severe pain in the right pelvis. After five years of sucl 
misery she resolved to have the matter settled ‘‘one way or 
other” and insisted on having a radical operation performed. 
It would be difficult to describe the labyrinth of dense 


adhesions in which | found myself, omentum, bowels, fibrous 
cord-like appendix, right tube and ovary, uterus, left append- 
age, and rectum forming a conglomerate of which I have 
never seen the like. After a most trying ordeal and at the 
expense of much intestinal peritoneum I effected separation 
of the above structures, performed appendicectomy, right 
odphorectomy, excision of a large mass of omentum, and con- 
cluded by fixing the uterus to the lower angle of the parietal: 
wound, and by suturing over all the denuded surfaces of 
the bowel. A desperate peritonitic struggle followed on the 
fourth and fifth days which, luckily, was got over by purga-_ 
tion. A year later I had to remove some silkworm-gut 
ligatures from a sinus which tracked down to the bottom of 
the pelvis. She is now quite well. 

Particular attention must be devoted to the treatment of 
intra-intestinal appendical abscesses. If the whole mass 
cannot be delivered through the wound the field must be 
thoroughly exposed and isolated by gauze packing before 
adhesions are separated, and any laceration of intestinal 
serous membrane must be subsequently repaired by a few 
Lembert sutures. Occasionally patients reproach one for the 
length of scar or for a subsequent ventral hernia. 1 can 
generally appease the cosmetic indignation of the fashionable 
lady by replying that both afford strong evidence that I saved 
her life. 

One has next to consider the expediency of the second 
method which is unquestionably a step in advance of the 
above-mentioned one in that the danger attending the 
derelict appendix is fully recognised, but it fails in the 
assumption that risk is removed by a subsequent appendic- 
ectomy in the ‘‘quiescent” period. The reason usually 
assigned for this two-stage procedure is that there is a great 
danger of setting up diffuse septic peritonitis by separating: 
adhesions in the presence of pus. I do not think such a fear 
is founded on fact, for I have at least on 100 occasions 
separated peritoneal adhesions after removing free pus and 
in no instance has such a complication supervened. The 
supposed risk is a mere nightmare developed from a faulty 
appreciation of the function of an adhesion. The formation 
of inflammatory adhesions is nature's method of staying the 
advance of infection and acts as a temporary barrier until 
one of three things occurs—the abscess empties itself some- 
how, the patient dies from'sepsis, or the surgeon intervenes 
and relieves the adhesion of all further responsibility, and 
this is amply proved by the fact that peritoneal adhesions 
usually disappear after the exciting cause is removed. 
Under no condition excepting impending death on the table, 
or a most enfeebled constitution, do I admit that a retreat 
before a friendly adhesion is justifiable without the removak 
of the cause of infection, and, furthermore, I consider that 
the greater the density of the adhesion the greater the 
necessity for pushing home the attack, for it may be taken 
as a general rule that the density of adhesions is in due 
ratio to the intensity of primary trouble. The following are 
excellent illustrations of the futility of attempting to treat a 
case of purulent appendicitis without separation of adhesions, 
as neither pus nor appendix can be dealt with without doing 
80. 
CasE 1.—An American, aged 68 years, while cross- 
ing the Andes was seized with an acute attack of puru- 
lent appendicitis. On ‘opening the peritoneal cavity no 
parietal serous adhesion or pus was met with, but a 
moveable tumour surrounded by congested adherent in- 
testines presented. Realising the probability of an intra- 
intestinal appendical abscess I delivered the whole mass 
through the parietal wound, and on separating adhering 
bowels an abscess containing some 12 ounces of offen- 
sive pus was evacuated and at the bottom of the cavity 
I found a suppurating appendix. Free drainage was 
provided and a rapid recovery ensued. 

Cases 2, 3, and 4 were identical in that, as no pus was 
found until a thickened adherent mass of omentum was 
separated from the cecum and in each instance I found a 
partially gangrenous appendix lying in a circumscribed pook 
of foetid pus, appendicectomy with drainage was performed. 
All the patients recovered. 

Case 5.—A man occupying an important position in a 
company entered hospital for an operation for appendic- 
itis. The omentum was adherent to the parietal wall 
and to adjacent intestines. When freed the cecum was 
found to be glued to the ileum which when separated 
revealed a small intra intestinal absce:s and a gangrenous 
perforated appendix with a gall-stone (of about the size of a 
cherry-stone) working its way out through the perforation. 
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Appendicectomy with drainage was performed. Recovery 
ensued. 

Ca! .—A boy, aged 13 years, was operated on for what 
I considered to be an attack of ‘‘simple” appendicitis. I 
had great difticulty in finding the appendix, which was 
-adberent behind the cecum, surrounded by a tablespoonfal 
of pus. (On post-operative examination a small gall-stone 
was discovered near the distal extremity of the organ.) 
‘Recovery ensued. 

I may here mention that these were the only foreign 
bodies I have met with in my series of cases. 

Cask 7.—A sailor entered the hospital suffering from an 
-obvious appendical abscess in the right iliac fossa. When 
the peritoneum was incised about one and a half pints of 
pus escaped. Having carefully dried the cavity I proceeded 
to search for the appendix and on liberating some omentum 
which was adherent to the cecum and the pelvic brim a 
large pelvic abscess was found. Appendicectomy was per- 
formed and recovery ensued. In this instance the adherent 
commenter formed a partition between the two collections 
of pus. 

CasE 8.—A patient was operated on for a large appendical 
abscess which filled up the rightfossa. After evacuation of 
the same I found the cx#cum densely adherent posteriorly 
and on freeing the adhesion opened into a small post-cecal 
-abscess which contained a gangrenous appendix. Recovery 
ensued. 

CasE 9.—A young woman, aged 21 years, was operated on 
for what I took to be ‘‘simple” appendicitis, On opening 
the abdomen I discovered nothing except a small intra- 
dntestinal tumefaction of about the size of a plum. On 
separating the adherent coils a small fecal abscess was 
found as well asa Sangroncns perforated appendix and three 
infective concretions loose in the cavity. Appendicectomy 
awas performed and recovery ensued. 

These cases cannot be considered in any way exceptional, 
for, as Sir Frederick Treves states, ‘‘the appendix, as a rule, 
is seen to lie behind the end of the ileum and its mesentery 
and to point in the direction of the spleen; it frequently 
also lies behind the cecum.” From this it is obvious that 
any surgeon who counts on meeting the appendix externally 
to the cecum will in the majority of instances meet with 
disappointment, and in order to effect a cure the besieging 
adhesions must sooner or later be reinforced by surgical 
aid and the diseased appendix removed. Indeed, Dr. 
Cullingworth’s statement about pelvic collections, ‘as 
one’s experience increases thé fewer become the number 
of incomplete operations,” ought to apply with equal, 
af not greater, force to such an acute deadly disease as 
appendicitis. 

Ina previous paper I gave details of a case in which I 
thought the patient had recovered from an attack and was on 
the point of discharging him from the hospital, as he had no 
signs or symptoms left of any infective process in the appen- 
dical region. Taking into consideration the possibility of a 
recurrence at a distance of 300 miles (where he resided) 
from Buenos Ayres 1 advised him to have his appendix re- 
amoved. At the operation I found nothing until I attempted 
to elevate the cecum, which was adherent posteriorly. On 
exploration I discovered a tubular form of abscess tracking 
up behind the cecum and ascending colon and a gangrenous 
perforated appendix. I confess this case gave my diagnostic 
sense a rude shock from which it has never recovered—I am 
dappy to be able to state that the patient did. 

The key to success in these purulent cases is to operate 
-early and to introduce the sense of sight by a large incision ; 
«without the latter disaster is bound to occur. The method 
ewhich I adopt is as follows. A four-inch oblique incision 
(to begin with) is made over the centre of tumefaction, the 
-external oblique is split parallel to its fibres, and the under- 
lying muscles are divided by a scalpel through the whole 
length of the wound. I found McBurney’s gridiron method 
very unsatisfactory, for it constantly happened that trans- 
verse muscular separation of the internal oblique and trans- 
versalis had to be supplemented by vertical incisions in 
order to gain sufficient room for manipulation and to 
see what one was doing. Also the barbarous prac- 
rtice of forcibly dragging muscles asunder by retractors 
opened up muscular planes which increased the risk of 
parietal infection during the evacuation of pus. For 
this reason I endeavour to disturb the muscles as little as 
possible and on opening the peritoneum hasten to insert silk- 
‘worm-gut sutures through the parietal wall on each side (as 
suggested by Mr. A. Marmaduke Sheild) in order to avoid any 
«nuscular separation. These sutures are tied and the ends 


are grasped by pressure forceps, which serve as excellent 
retractors, or, what is even better, the ends may be sewn 
to the skin at some distance from each edge of the wound, 
drawn taut and knotted, and in this manner they act as most 
convenient self-retaining retractors. The pus having escaped 
the whole cavity is thoroughly mopped and brushed with 
large rolls of iodoform gauze. Then the hands are washed in 
a fresh solution of corrosive sublimate and alcohol (1 in 1000) 
and the towels are changed. Any adherent thickened omen- 
tum is firat separated and excised, intestinal adhesions are 
next deliberately freed, the field being kept dry on gauze 
pads. When the appendix is differentiated and brought to 
the surface an assistant grasps the appendical segment of the 
cecum between the thumb and forefinger of each hand. His 
fingers act as efficient clamps and, furthermore, steady the 
part while the appendix is looped off close to the cecum by 
one stroke of the scissors and the little wound is closed by 
two rows of fine silk continuous sutures. After a final mopping 
of the whole field a large petticoat drain is inserted at the 
lower angle of the incision, the end being placed at the most 
dependent point in the cavity, the upper portion of the wound 
is closed by silkworm-gut sutures, and a strip of iodoform 
gauze is passed down by a long blunt forceps to the bottom 
of the drainage-tube ; a hole is made in the dressings so 
that the capillary drain may be changed by the nurse as 
often as may be necessary. I usually remove the tube on the 
third or fourth day, substituting a small roll of iodoform 
gauze. A movement of the bowels is brought about on the 
second day which may be comfortably effected by one or two 
preparatory belladonna pills followed by an enema. 

As to the treatment of ventral hernia, I should like to 
mention that I find that elliptical excision of the skin cicatrix 
and complete exposure and approximation of the muscular 
layers effect a cure. The important detail in the operation is 
not to leave a remnant of scar tissue in the depth of the 
wound, as fresh surface must be united to fresh surface in 
order to obtain a good result. Interrupted silkworm-gut 
sutures passed methodically (by aid of pressure forceps 
applied to each layer) is the most satisfactory method of 
union. 

With regard to fulminating appendicitis, all surgeons are 
agreed as to the necessity for prompt intervention in this 
grave form of appendicitis and I very much regret that I am 
unable to report a single cure, as the six patients on whom I 
operated were practically moribund before admission to 
hospital. One feels at a loss how to explain the absence of 
adhesions in these cases. I think that rapidity and intensity 
of infection affording no time for their formation before per- 
foration and the escape of fecal matter takes place, is an 
inadequate explanation. A case which I operated on 18 
months ago first raised my doubts on this point. A young 
man was attacked on a Thursday evening with severe pain in 
the right lower abdomen and vomited frequently during the 
night. On the following morning my friend, Dr. Dodds of 
Lomas was called in, and diagnosed acute appendicitis and 
strongly urged immediate operation, which was not acted on 
until the following Sunday when the patient was brought 
into the hospital. His temperature was then 104° F., his 
pulse was 120, and his tongue was very dry; the abdomen 
was very much distended ; there were constant hiccough and 
absolute constipation, no flatus or motion having passed since 
the onset—truly a poisoned state. I operated soon after 
admission and found the intestines very distended, the 
appendix was gangrenous without perforation, surrounded 
by a small quantity of turbid serum lying between the 
czcum and the ileum, no attempt at adhesion having taken 
place, and the adjacent bowels presented a peculiar dusky 
dry appearance. On further exploration of the peritoneal 
cavity no flakes of lymph or pus were visible. I removed 
the appendix and provided free drainage. No reaction 
followed, the bowels continued recalcitrant, and as a last 
resource I incised the cecum on the second day. A little 
gas and fecal matter escaped. Enterotomy proved useless, 
the ileus continued, and he died on the following day. I 
had not known of Mr. Sheild’s suggestion at the time ; if I 
had I should certainly have injected magnesia directly into 
the cecum through the appendical opening before suturing 
the latter. 

It is possible that the absence of adhesions in this form of 
appendicitis may be explained by streptococcic infection, 
causing intense toxemia with destruction of the plastic 
elements in the blood. Possibly bacteriologists will soon be 
able to subdivide septicemia into strepticemia and stayhy- 
licemia, the former being characterised by profound poison- 
ing, little liquid, and no plasticity as in erysipelas and 
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surgical scarlet fever, and the latter by less intense toxemia, 
abundant pus, and adhesions. In the majority of cases 
there is probably a mixed form of infection and the 
formation of adhesions may then depend on the strepto- 
coccus or staphylucoccus being the predominant partner. 

As to the treatment of non-purulent appendicitis I can 
only endor-e what I advocated in my former paper, that 
owing to the impossibility of determining the exact patho- 
logical condition, and to the insidious nature of the disease, 
I consider it a duty to operate on every case within 24 
hours after admission to the hospital, and the operation I 
periorm differs from that employed in obvious purulent cases 
in that I commence with a two-inch incision, which is 
promptly extended if the appendix cannot be brought easily 
to the surface. Recently 1 have seen a case operated on in 
which the appendix was deeply adherent, and after one 
hour's poking with two fingers at the bottom of a small dark 
hole the surgeon succeeded in breaking off the top of the 
appendix, which afterwards could not be discovered even 
with the aid of head-lights. Such a procedure is really 
more dangerous than the disease itself. The appendix is 
next carefully ligated and although the vessels may be of 
small calibre they deserve serious attention. I operated on 
a most simple case about a year ago, and five days later had 
to re-open and to enlarge the wound in order to clear out a 
huge mass of blood-clot which occupied the greater part of 
the right abdomen, the result of hemorrhage coming from a 
small veasel in the meso-appendix which had escaped liga- 
tion. The patient recovered. Having ligated and separated 
the mesentery from the appendix a circular incision is made 
around the latter close to the cecum, which exposes the 
mucous coat ; this is ligated with fine silk. Pressure forceps 
are then applied to the distal portion of the appendix, 
about one-third of an inch from the ligature ; the appendix 
is divided between and the stump is covered over by three 
or four Lembert sutures which take a firm grip of the cwcal 
wall. I find that the pressure forceps prevent any leaking 
when the appendix is divided and no peritoneal soiling takes 
place. Some surgeons divide the appendix with a hot iron, 
quite oblivious of the fact that the formation of eschare, 
even within the forgiving peritoneum, is inconsistent with 
modern ideas as to the healing and treatment of wounds. 

In all recent surgical text-books one sees illustrations 
of what is usually described as the ‘‘cuff” operation ; in 
this the peritoneal coat is circularly divided and dissected 
down towarded the cecum. The mucous coat is then ligated 
with silk, the appendix is divided, and the above-mentioned 
web of serous membrane is drawn over the stump by sutures. 
The advocates of this finicking procedure evidently have not 
studied the late Mr. Greig Smith's definition of a good 
intestinal suture. (See the diagram, Fig. 129, ‘‘ Abdominal 
Surgery,” illustrating the best and the worst methods.) As he 
stated, ‘‘ Halsted first pointed out the importance of catching 
up a few fibres of the submucosa to give holding power to 
the suture ; to pick up many fibres by pushing the needle 
along the line of fibrous layer gives greatly increased firmness 
to the suture grip. The muscular and peritoneal coats are 
easily torn through, the fibrous coat is not easily torn.” The 
parts are finally thoroughly dried with gauze pads and the 
external wound is united by interrupted silkworm-gut 
sutures, which are usually removed from the seventh to the 
tenth day, and the patients are discharged at the end of the 
third week. In conclusion, I should like to add that in this 
series of 140 cases 53 were purulent; in all I had nine 
deaths, six of which occurred in fulminating cases, as stated 
before, and I venture to think that a mortality of 22 per 
cent. in the remaining 134 operations compares favourably 
with the results of any other form of treatment. 

Buenos Ayres. 


A CASE OF RUPTURED GLUTEAL 
ANEURYSM ; TRANSPERITONEAL 
LIGATURE OF THE INTERNAL 
ILIAC ARTERY. 

By HERBERT W. PAGE, M.C. Cantasn., F.R.C.S. Enc., 


SENIOR SURGEON TO ST. MARY'S HOSPITAL, LONDON; PRESIDENT 
OF THE NEUKOLOGICAL SOCIETY. 


THE rupture of an aneurysm is always a grave incident in 
surgery. The rupture of a gluteal aneurysm can never fail 
to be of interest to surgeons because of the classical case of 
the great Syme who by a memorable example pointed out for 


all time the way to deal with it. Circumstances may, 
however, at any moment render it impossible in the course 
of an operation for turning out the clot to rest content with 
applying a ligature to the bleeding gluteal artery. even 
though the bleeding may be stayed thereby, and the surgeon 
may find it imperative to proceed at once to tie the feeding 
trunk of the internal iliac artery. Such was the state of 


things in the case which | desire here to place on record. 


A man, aged 44 years, but looking many years older, 
wasted, anemic, and ill with a history of rheumatic fever 
in childhood and with physical evidences of cardiac and 
vascular disease, a coachman by occupation, was admitted to 
St. Mary’s Hospital on Feb. 23rd, 1902. At the beginning of 
his illness five weeks before admission he had suffered »»me 
pain in the course of the right sciatic nerve with tingling 
in his toes, but he had no in now. He had not 
been ill recently nor had he met with an accident, but one 
day on getting down from his box he had noticed a swellin, 
in the right buttock. This swelling had steadily increased 
so that on admission it was of huge size, reaching from the 
crest of the ilium to below the great trochanter. It was 
fluctuant and non-pulsatile, while towards its lower end it 
became dusky in colour, and immediately above the 
trochanter there was some inflammatory redness. Believing 
that it might possibly be un abscess, with which ready-made 
diagnosis the man had been sent to the hospital, my house 
surgeon, Mr. A. Whitmore, made a small inch-long exploratory 
incision a couple of inches above the great trochanter, where 
the ckin was red, but finding nothing except blood-clot im- 
mediately closed the wound. He acted, indeed, with excel- 
lent judgment. Per rectum it was thought that some 
swelling could be felt high up on the right side of the 
pelvis and that a vessel was beating over it. Personally, I 
was unable to satisfy myself of the accuracy of this observa- 
tion. Abscess being excluded by the exploratory incision, 
the diagnosis clearly lay between ruptured aneurysm, simple 
hematoma owning no known cause, and new growth. So 
markedly fluctuant, however, was the swelling that 1ew 
growth seemed to be out of the question, and the belief was 
held that we should in all probability have to deal with a 
ruptured gluteal aneurysm, and preparations for meeting any 
difficulty which might arise in the course of operation were 
made accordingly. ‘This was undertaken on Feb. 25th, my 
colleague, Mr. Silcock, very kindly helping me. 

The original exploratory incision was first laid open and 
then gradually enlarged in the upward direction. With a 
spoon and a stream of sterile water more than two pints of 
old and recent blood-clot were rapidly evacuated, and so 
vast was the cavity that of necessity the incision was by 
degrees extended from the crest of the ilium to below the 
great trochanter. From the depths of the cavity laminated 
clot was turned out, one large portion being spherical in 
form, and looking much as if it had at one time been part of 
an aneurysmal sac. Deeper clots and laminated fibrin being 
detached it was now for the first time obvious that active 
hemorrhage was taking place from the sciatic notch. This 
was controlled by sponge pressure until all clot had been 
quickly removed and we were then able to see that 
blood came in spurts from within the sciatic notch, 
evidently from the gluteal artery itself. Happily, this 
bleeding was under complete contro] by the finger but 
the actual bleeding point could not be seen, and 
evidently lay deeply on the inner side of the bone. 
After several unsuccessful attempts to seize the bleed- 
ing point with pressure forceps, Mr. Silcock ultimately 
made a luckly hit with a pair of forceps bent at the 
end to a right angle and completely stopped the bleeding. 
It seemed to us both, however, that no reliance could be 
placed on these forceps for the permanent arrest of hsemor- 
thage, especially as the very awkward projection of the 
handles of the forceps from the woond made it impossible to 
secure them in such a manner as to be perfectly safe in the 
various unavoidable movements of the patient. His con- 
dition allowing it, it was therefore resolved to tie the internal 
iliac artery at once. With the man still lying on his side the 
abdomen was opened in the right semilunar line, a position 
which favoured the fall of the intestines out of the way 
towards the left. Exceeding thinness of the abdominal walt 
was, moreover, helpful in making the discovery of the vessel 
comparatively easy. The covering peritoneum having been 
incited a sirgle ligature of small silk was applied in the usual 
way. ‘This transperitoneal ligature of the internal iliac 
artery had not indeed added much to the length of the opera- 
tion and the condition of the patient when he left the table 
was exceedingly good, this being due, of course, in no smal) 
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measure to the eflicient way in which the bleeding had been 
controlled. He rallied well and for three days gave promise 
of recovery. His temperature then suddenly rose to 103° F., 
pneumonia set in, and from this he died on March 2nd. 
‘Whether this was in any degree the result of septicity 
in the wound I cannot say, but it is quite certain that 
perfect asep-is was not maintained and perhaps in all the 
circumstances—the size and depth of the cavity and the 
great probability that the parts were septically inflamed before 
the operation—this is no matter for surprise. Nevertheless, 
it is deeply to be regretted because there had been no return 
of bleeding and at the necropsy the internal iliac artery from 
the site of ligature onwards into the gluteal artery itself was 
found firmly occluded by healthy clot. The peritoneal and 
abdominal wounds were soundly healed. There was grey 
hepatisation of the lower lobe of the right lung with extensive 
vegetations on the mitral and aortic valves. 

The point of chief interest in this case is the necessity 
which arose in the course of the usual operation of turning 
out the blood-clot and aneurysmal remains of ligaturing the 
main trunk from which the diseased gluteal vessel sprang. 
In more accessible parts this would hardly have called for 
comment but in the case of the gluteal artery the surgeon 
cannot lose sight of the fact that the opening in the vessel 
may perchance be intra-pelvic and the application of a 
ligature impossible. It was a happy chance and nothing 
else that the bleeding point was in this instance secured by 
bent forceps on the inner side of the bone. Had we failed to 
secure it in this manner it would have been a matter of ex- 
ceeding difficulty if not impossibility to stay the bleeding 
and the patient might have bled to death before the iliac 
artery could have been tied. 1 do not know how such a state 
of things could be foretold before the ruptured sac was laid 
open and the clots were turned out, and it is a question 
whether in the case of ruptured gluteal aneurysm it would 
not be good practice to secure the internal iliac artery before 
pre ling to deal with the aneurysm itself. Here it is 
that transperitoneal ligature comes to the surgeon's aid, for 
in comparison with the old method of reaching the vessel 
this procedure is easy of execution and without much risk, 
And if sach a step involves departure from the principles 
which hold good in dealing with ruptured aneurysm it is 
surely jastified by the anatomical arrangement of the vessels 
in this region of the body and absolves the surgeon from the 
necessity of following a law which may be here inapplicable 
and of no avail. 


ON THE PRECIPITIN OF COBR’ VENOM: 
A MEANS OF DISTINGUISHING 
BETWEEN THE PROTEIDS OF 
DIFFERENT SNAKE 
POISONS. 

By GEORGE LAMB, M.B. Guase., 

CAPTAIN, INDIAN MEDICAL SERVICE. 


(From the Research Laboratory, Bombay). 


PRELIMINARY ACCOUNT. 

Srncz Bordet' in 1899 first demonstrated that the serum 
of a rabbit which was treated by intra-peritoueal injections of 
the serum of another species of animal acquired after a 
time the property of forming a coagulum or precipitam, 
when mixed with the serum of an animal of the same 
species, this phenomenon has been worked out by other 
observers? for the sera of many species of animals and for 
various other proteid substances. It is not my intention in 
this note to trace in detail the evolution of the subject up to 
the present day. It will suffice to mention that specific pre- 
cipitiny have been prepared for the sera of many species of 
animals and for such proteid substances as casein of milk, the 
albumin which occurs pathologically in urine, crystalliced 
egg albumin, pure serum globulin from the sheep and from 
the bullock, and Witte’s peptone. The research made 
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with the precipitins of the latter four of these substances 
was among the last published works of the late Dr. 
Walter Myers. In a paper in THe LANcET® he showed 
that the precipitin prepared by injections of egg albumin 
had no action on the other proteids with which he 
worked—namely, serum globulin from the sheep, serum 
globulin from the bullock, and Witte’s peptone. He 
found, however, that the precipitin of serum globulin 
from the sheep did form a slight coagulum with the 
globulin got from bullock’s serum and that, vice versd, the 
precipitin prepared with bullock’s serum globulin precipitated 
to a slight degree the globulin got from sheep's serum. 
Myers also demonstrated that the precipitins are used up in 
the course of their action. He looked upon this fact as 
strong evidence that the action of these bodies is a chemical 
action. 

It would appear, then, from these observations that we 
had at hand a means of distinguishing between various pro- 
teids and mixture of proteids, for there can be no doubt that 
this animal test is more delicate than any chemical method of 
discrimination at present available. Up to within a few 
months ago all workers on the precipitins of immune sera 
looked upon this reaction as practically a specific one. Thur, 
for example, it wax thought that a precipitin prepared with 
human s rum, while forming a slight precipitum with 
monkey's serum, especially with the serum of the anthropoid 
apes, gave absolutely no reactiun with the sera of other 
animals more distantly related to man ; and.that the same 
law held good for the precipitin of horse’s seram when tested 
with the serum of the ass, and of fowl’s serum when tested 
with the serum of the pigeon, &c. 

Quite recently, however, two French observers, Linossier 
and Lemoine,‘ bave published a summary of their researches 
with the precipitins prepared for the sera of several 
species of animals. In a series of most interesting papers 
these workers have shown that the precipitins for proteid 
substances in general are not absolutely specific to any one 
chemical form of proteid, and, further, that the precipitin 
prepared for the serum of one species of animal is not 
absolutely specific for the serum of that species or even of 
allied species. Thus they found that a precipitin prepared 
by injections of the serum of an animal precipitates also the 
proteids in the saliva, in the semen, in the milk, and in the 
muscle juice of the same species of animal, and also that 
such a serum precipitin causes a certain amount of 
precipitation with sera of other species of animals. But 
they showed that while the reaction is not absolutely 
specific a marked degree of specificity is demonstrable, 
inasmuch as the precipitum obtained is less voluminous as 
the animal the serum of which is being tested is -eparated 
in the animal scale from the animal the blood of which was 
used for the preparation of the precipitin. They have shown, 
io short, that there is in this phenomenon a marked relative 
specificity. This relative specificity is apparent from the 
following two facts : (1) the minimum quantity of precipitia 
necessary to give a precipitum is much less in the care of the 
corresponding serum than in the case of other sera ; and (2) 
the precipitum obtained is much more voluminous with 
the corresponding serum than with other sera. Further, 
these workers found that in order to give a numerical 
expression to this relative specificity it is only necessary tu 
ascertain at what maximum dilution the differ n’ sera begin 
to be precipitated under the action of a known, °¢- ipitin, the 
proportion of precipitin to diluted serum remaining the same 
in all the preparations. Thus working with a serum 
prepared with the blood of the ox they found that 
the precipitin obtained began to cause a precipitation 
when mixed with the following sera at the maximum 
dilutions of serum of ox, 1 in 5000; serum of horse, 
1 in 300; and serum of man, 1 in 50. It follows, 
then, that in order to demonstrate the _ specificity 
of proteid precipitins the proteid which is being experi- 
mented with must be greatly diluted before an exact and 
trustworthy result can be obtained. In the case of rera 
these observers advocate that tu get a specitic reaction the 
serum to be tested should be diluted at least a thou-and- 
fold. They show, further, that the test is so delicate that 
0°01 milligramme of the proteid used for preparing the - 
precipitin can be easily detected if a suitable amount of 
precipitin is brought in contact with this quantity. As it is, 
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4 Comptes Kendus de la Société de Biologie, Tome liv., 1902, pp. 85, 
276, 320, and 369. 


432 THE Lancet,] 


CAPTAIN G. LAMB, I M.S., ON THE PRECIPITIN OF COBRA VENOM. 


[Avcust 16, 1902 


however, evident for a priori reasons that the quantity of 
precipitin in a sample of immune serum must vary according 
to the degree of ‘immunity obtained by the injections, it is 
unnecessary here to enter into the figures detailed by these 
obsarvers of the amount of serum which they consider 
necessary completely to precipitate a given quantity of 
proteid and of the amount of proteld which can use up 
completely the total quantity of precipitin in a sample of 
immune serum. 

Such, then, are the general principles upon which the 
specificity of this reaction depends. And while these two 
French workers hold that the reaction is not absolutely 
specific they consider that it is quite trustworthy as a means 
of distinguishing proteid substances from one another if 
strict attention is paid to the details of technique roughly 
outlined above. We shall see later, from the observations 
which I have to put on record, that these principles are well 
founded. 

With this introduction I may now pass on to put 
forward the results which I have obtained, working with 
an immune serum prepared for pure cobra venom. For 
the preparation of this seram rabbits were the animals 
employed. The rabbits the sera of which I used in 
the experiments about to be detailed were treated with 
subcutaneous injections of pure unheated cobra venom 
over a period of from four to five months, the injections 
being made at intervals of about 10 days. At the ‘time of 
my observations they were able to stand a quantity a little 
over four times‘the minimum lethal dose of venom. For the 
demonstration and measurement of the precipitation action 
of the serum on the solution of poison the sedimentation 
tubes and the technique devised by Professor A. E. Wright 
of Netley were employed. The advantages of using these 
tubes, as against small test tubes, I found to be very great. 
By their means exact measurements and dilutions, either of 
serum or of venom solution, can be accurately accomplished ; 
only a small quantity of serum is necessary ; the resulting 
precipitum, when present, is easily seen; further, after 
the precipitum has completely settled at the bottom of 
the tube the clear supernatant fiuid is easily obtained 
by merely filing off the end of the tube containing the 
precipitum. The tubes, however, should be of slightly 
greater diameter than those recommended by Wright for 
serum diagnosis. It may be noted in passing that the 
precipitum obtained with cobra venom is indistinguishable, 
both macroscopically and microscopically, from the bacterial 
deposit obtained when the organisms of typhoid and Malta 
fevers are agglutinated and sedimented under the action of 
their specific sera. There was no doubt of the purity of the 
snake venoms with which I worked. With the exception of 
the poison of Hoplocephalus curtus, for which I am indebted 
to the kindness of Dr. F. Tidswell of Sydney, these were all 
collected, carefully dried, and stored under my own super- 
vision. This precaution seems to me to be necessary, fora 
perusal of the literature of snake venoms shows one the great 
importance of working with pure venoms and of carefully 
differentiating the poison of one species from that of 
another, even when the species are closely allied. I have 
pointed out in previous papers that no conclusions as to the 
physiological action of any one kind of venom can be drawn 
from the investigation of the action of the venom of evena 
closely allied species. 

We shall first consider, then, the action which a serum 
prepared in the manner which I have indicated has on cobra 
venom itself, and then pass on to see its effect when mixed 
in the same way with a few other varieties of snake poison. 
As a preliminary measure, however, it was necessary to 
ascertain if normal rabbit’s serum contained any precipitin 
for cobra venom. I experimented with the sera of six normal 
rabbits, mixing these in two different proportions—namely, 
four parts to one part—and in equal parts with solutions of 
cobra venom of four different strengths—namely, 1 per cent., 
0:1 per cent., 0°01 per cent., and 0-001 percent. In prac- 
tically all the tabes which were filled in with one part of 
1 per cent. venom and four parts of serum either a trace of 
or a marked precipitum was obtained after 24 hours; in a 
few instances in which the serum and the 1 per cent. venom 
solution were mixed in equal proportions a mere trace of 
“precipitum was observed. On the other hand, in not a single 
instance in which the weaker strengths of venom solution— 
namely, 0-1 per cent., 0-01 per cent., and 0-001 per cent.— 
were employed was any precipitum found after the tubes had 
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stood for 24 hours. It wuuld appear, then, that normal 
rabbit’s serum contains a trace of a substance capable of 
causing a precipitum with the proteids of cobra venom, but 
that the presence of this substance is only demonstrable 
when the solution of poison used is a comparatively strong 
one. It is evident, therefore, that in order to demonstrate 
the specific precipitin which, as we shall see, makes its 
appearance in considerable quantity in the blood as a result 
of repeated injections of cobra venom it is essential to use 
comparatively weak solutions of the poison. With the sera 
with which I worked it is also essential, as we shall see, 
to use an excess of serum in order to get the best results. 

Working in this way and employing, as I have said, 
Wright’s sedimentation tubes for the purpose of measuring 
the proportions of serum and venom solution and for the 
purpose of appraising the result of the reaction, one 
observes a copious and well-marked precipitum when the 
serum of an immunised rabbit is brought in contact witha 
solution of cobra venom. A reference to Table I. of the 
protocols will show the result when solutions of cobra 
venom of strengths of 0-1 per cent., 0:01 per cent., 0:001 
per cent., and 0:0001 per cent. respectively were mixed in 
varying proportions with cobra venom serum. In this table, 
also, for the sake of a comparison to be referred to later, the 
result of the similar reaction got with daboia venom and the 
same serum is included. Confining our attention, however, 
for the present to the precipitation reaction which this serum 
gives with cobra venom, it is evident from a study of the 
table that in order best to demonstrate this action an 
excess of such an immune serum as the one with which I 
worked should be added to a comparatively, but not too, 
weak solution of venom. Thus in those preparations 
in which two, three, or four parts of serum were mixed 
with one part of 0-1 per cent. and 0-01 per cent. solutions 
of venom a copious precipitum was obtained. When, how- 
ever, the proportion of serum to venom solution was 
gradually decreased the precipitum became less and less and 
ultimately none was formed. With the weaker solution of 
venom—namely, 0-001 per cent., only a slight precipitum 
was obtained and that only when the serum was less in 
quantity than the venom solution. Finally, with the very 
weak solution of venom—namely, 0-0001 per cent.—no 
precipitum was formed at all. 

Before proceeding to attempt to give a numerical expres- 
sion of the amount of precipitin in the seram which was 
used for these experiments I have to draw attention to two 
facts of importance: (1) that the serum is active for those 
proteids in cobra venom which are incoagulable by heat; and 
(2) that heating the serum toa moderate degree does not 
affect the action of the precipitin. To demonstrate this first 
fact a 0-2 per cent. solution of cobra venom was divided into 
two portions ; one portion was left unheated while the other 
portion was heated in a water bath at 75°C. for half 
an hour. The proteids coagulated in this way were then 
removed by filtration. The serum of a rabbit immunised 
with cobra venom was then mixed in different propor- 
tions with each of these two solutions after the manner 
which I have already described. The results of these 
experiments are detailed in Table II. of the protocols. 
From this table it will be seen that no difference was 
noticed between the precipita obtained with the filtrates 
containing the incoagulable proteids of the venom and the 
precipitate got with the solutions of the whole poison. Asa 
like result was obtained with daboia venom, and for the 
sake of convenience and comparison, a similar series of 
experiments with this venom is detailed in this table. This 
will be referred to later. To demonstrate the second fact 
which I have stated above—namely, that heating to 3 
moderate degree does not affect the precipitin of cobra 
venom—serum of a rabbit which had been treated with 
repeated injections of cobra venom was divided into two 
portions; one portion was left unheated. while the other 
portion was heated in a water bath at 55°C. for half an 
hour. The precipitation reaction of these two samples of 
serum was then tested side by side with a 0-1 per cent. solu- 
tion of cobra venom. This series of experiments is detailed in 
Table III. of the protocols. From this table it will be seen 
that no difference was apparent between the preparations 
made with unheated serum and those made with heated 
serum. In this table also, for the sake of convenience, 
similar observations with the same sample of seram and 
daboia venom are included. Reference will be made to these 
observations later. a 

T have stated above that Myers found that the precipitins 
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with which he worked were used up in the course of their 
action and that he looked upon this fact as strong evidence 
that the action of these bodies is a chemical action. I have 
found also that the precipitin of cobra venom is completely 
used in the cuurse of its action and that by estimating with 
what proportions of serum and venom solution of known 
strength this occurred a numerical expression could be 
given to the precipitation value of the serum. Thus, if a 
suitable proportion of serum and venom solution be mixed 
and left in contact for from 18 to 24 hours, so that a copious 
precipitum settles down to the bottom of the tube, it is 
found that the clear supernatant fluid contains neither 
precipitin nor precipitable proteid. I found that with the 
serum of the rabbit with which I worked this complete 
neutralisation took place when six parts of serum were 
brought in contact with one part of a 0 05 per cent. solution 
of poison. A reference to Tables IV. (a) and (6) of the 
protocols will show tiie method by which this fact was 
experimentally demonstrated. From these tables it will 
also be seen that when the serum was present in greater 
amount than six parts to one part of venom solution 
(0-05 per cent.) the supernatant fluid contained free 
precipitin, the quantity of this free precipitin depend- 
ing on the amount of serum used, and, vice versa. 
when the serum was present in less amount than six 
parts to one part of the poison solution (0:05 per cent.), 
the supernatant fluid contained free precipitable substances 
which were precipitated on the addition of fresh serum. If 
we take it, then, that six parts of serum were exactly 
neutralised by une part of a solution of venom of 0:05 per 
cent, strength, a simple calculation will show that 1 cubic 
centimetre of this serum—namely, the immune serum which 
I used in this experiment—wonld be neutralised by 0:083 
milligramme of cobra venom as far as the precipitin was 
concerned. Until, however, I have obtained a serum for 
cobra venom of much greater antitoxic power than this 
serum I am unable to experiment with the view of ascer- 
taining whether the precipitin value, estimated in this way, 
will serve as a method of standardising the serum for 
therapeutic purposes. Should this method be available, it 
seems to me that we shall have at hand a method of 
standardisation much simpler, easier to put into practice, and 
more exact than any method in which animal’s lives are 
used as the index of the neutralisation point. For, instead 
of depending on a variable element—namely, an animal's 
personal idiosyncrasy to the poison—we shall have as our 
basis of observation a chemical reaction the result of which 
can be easily seen by the naked eye. Many more experi- 
ments, however, will have to be undertaken before any 
definite conclusions on this point can be arrived at. 

From this brief preliminary account of the precipitin of 
the proteids of cobra venom it is evident that this reaction is 
of the same nature as the specific serum reaction to which I 
have referred above, and also strictly analogous to the 
reaction which Myers* described with the precipitins of 
white of egg and serum globulins. 

We have now, in conclusion, to pass on and to show how 
this reaction can be used as a means of differentiating the 
proteids of one kind of snake venom from the proteids of any 
other variety. Up to now I have had at my disposal only 
the serum of animals immunised with cobra venom ; I hope, 
at a later date, to extend these observations, using sera 
prepared with several other kinds of snake poison. I have 
tested this cobra venom serum with four other snake 
venoms—namely, (1) with the venom of Daboia Russellii, the 
Indian chain viper ; (2) with the venom of Hvhis carinata or 
fhoorsa, a small Indian viper; (3) with the venom of 
Bungarus fasovatus or banded krait, an Indian snake of the 
colubrine family ; and (4) with the venom of Hoplocephalus 
curtus, the Australian tiger snake, also a colubrine snake. 
I have already incidentally drawn attention to the action of 
cobra venom precipitin on the first mentioned of these 
poisons. We shall consider immediately the results of the 
whole of these ob<ervations. 

The technique which was used in these experiments was 
slightly varied from that which I have already described. 
This variation consi-ted in bringing the same proportions of 
serum and venom solutions of different strengths in contact 
with one another, the observations of the result being, as in 
the other experiments, appraised in Wright’s tubes 18 to 24 
hours after the preparations were put up. In one series of 
experiments three parts of serum, and in a second series two 
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parts of serum, were mixed with one part of venom solution, 
which varied in strength from 0-1 per cent. to 0-001 per 
cent. The results of these two series of observations are- 
recorded in Tables IV. and V. of the protocols respectively. 
As a control and for the sake of comparison with the daboia - 
venom series, a similar series of observations with the same 
sample of seram and cobra venom, the poison which was- 
used in the preparation of the serum, is included in each of 
these tables. A glance at these tables will show that 
the precipitin which is developed in the animal body as a- 
result of injections of pure cobra venom has no reaction 
on three of the poisons with which I experimented 
namely (1) the venom of Echis carinata; (2) the venom 
of Bungarus fasciatus ; and (3) the venom of Heplocephalus 
curtus. Two of the snakes—viz., Bungarus fasciatus 
and Hoplocephalus curtus—are colubrine snakes, while Achis 
carinata is a viper. Without entering at present into the 
consideration of the physiological action of these venoms 
compared with the action of cobra poison—a question which 
I shall take up in another communication—we can at once 
say from this precipitin test that the proteids which these 
three venoms contain have not the same chemical composi- 
tion as the proteids of cobra venom. We have here, then, 
another example of the extreme delicacy of this biological 
test for proteids when compared with the crude methods of 
discrimination which have been available to physiological 
chemists up to the present day. This result further com- 
pletely disproves Martin’s’ hypotheses—namely, that at 
least two proteid substances are present in all snake 
venoms: (1) a proteid substance which is coagulable by 
heat and which exe: its physiological action on the 
blood and heart; and (2) one which is incoagulable 
by heat and which kills by causing paralysis of the 
central nervous system ; and that snake venoms only differ 
from one another in physiological action according as they 
contain more or less of one or other of these proteids—for 
the observations which I have just recorded definitely prove 
that not one of these three kinds of poison contains any of 
the proteid substances which are present in cobra venom. 

Let us pass on, finally, to notice the reaction given with 
daboia venom and cobra venom serum. The problem which 
arises out of the fact that the seram prepared with cobra 
venom forms a coagulum with dabvia venom as well as with 
its corresponding poison, is a problem which will require 
careful investigation. I do not, therefore, intend in the 
present note to go into this question beyond drawing atten- 
tion to one or two points which suggest themselves from the 
data cortained in the various tables of the protocols. A 
reference to Table I. of the protocols will show that when a 
0°1 per cent. solution of both cobra and daboia venoms was 
used no difference was noticed in the precipitation reaction 
when varying amounts of the immune serum and of the 
venom solutions were brought in contact. Such a result 
would appear to warrant the conclusion that the proteids of 
cobra and daboia venoms were chemica!ly identical. Now, 
in a recent paper,” along with Dr. W. Hanna, and in a paper 
which is in process of publication, I have definitely shown 
that the physiological action of cobra venom is quite 
different from the physiological action of daboia venom. I 
have shown that even the actions which these two venoms 
have on the red blood cells and on the coagulability of the 
blood plasma, which at firet sight appeared of the same 
nature, can be shown on closer investigation to be quite 
distinct. It is also important in this connexion to point out, 
as was shown by Hanna and myeelf,® that Calmette’s anti- 
venomous serum does neutralise cobra venom but has no 
effect on daboia poison. If, then, this biological test should 
show on further investigation that the proteid constituents of 
cobra venom are exactly the same as those of daboia venom 
we must conclude that the proteids contained in these 
venoms are not the toxic constituents of the poisons. The 
results tabulated in Tables II. and III. go to support this 
hypothetical conclusion, for a glance at these two tables will 
show (1) that cobra venom serum forms a precipitum with 
the proteids of daboia venom which are incoagulable by heat, 
exactly the rame as the precipitum given with the pro‘eids 
of cobra venom which are incoagulable by heat ; and (2) 
that heated cobra venom serum forms a precipitum with 
daboia venom in every way the same as that formed with 
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cobra poison. If, then, this test is a relatively specific test 
for proteids we have in all these data to which I have drawn 
attention evidence which suggests that the proteids of cobra 
ven»m are either identical with the proteids of daboia venom 
or, failing this, that they possess the same ‘‘haptophoric 
group.” it may be noted that if the former alternative were 
establi-hed it would follow that the proteid substances 
which are precipitated in these reactions are not the toxic 
elements of the venoms. 

On the other hand, when we come to look more closely 
into the results tabulated in Tables I., V., and VI., a slight 
difference is seen to exist between the reaction that the 
serum gave with cobra venom and that which it gave with 
daboia venom. This difference consists in the fact that with 
the same amount of seram a precipitum is formed with a 
weaker solution of cobra venom than is the case when dahboia 
venom is used. This fact is shown best in the results 
detailed in Tables V. and VI. The difference certainly is 
not very great and it is just a question as to whether or not 
it is sutticient to warrant the conclusion that the proteids of 
the one poison are different from the proteids of the other 
venom, so different (granting that these substances are the 
toxic constituents of the poisons) as to lead one to expect 
the physiological actions of the two venoms to be so distinct. 
as they are. I propose, however, to leave the problem in this 
position for the present, hoping that the experiments which 
are now in progress in this laboratory will settle the question 
one way or the other. 

PROTOCOLS. 


TaBLE I.—Ezperiments to show the Precipitation Reaction 
o Cobra Venom Serum on Cobra Venom and on Daboia 
Venom. 


The rabbit the seram of which was used for these experi- 
ments had received for over a period of four months 
repeated subcutaneous injections of pure unheated cubra 
venom. At the time of these observations it was receiving 
about four times the minimum lethal dose. The blood was 
collected in the bent capsules figured by Wright.’ It was 
allowed to clot and the clear serum was pipetted off within 
two or three hours after withdrawal. Four different strengths 
of solutions of cobra and daboia venoms were employed— 
namely, 0°1 per cent., 0:01 per cent., 0001 per cent., and 
0-00C1 per cent. These were made witb normal saline solu- 
tion (0°75 per cent.). The serum was brought in contact with 
each venom solution in varying proportions as indicated in 
thetable. All dilutions, &c., were made by means of Wright's 
sedimentation tubes, in which also the mixtures were stored 
for from 18 to 20 hours at laboratory temperature (about 
29° C.), after which time the observations were recorded. In 
this and in all subsequent tables the following signs are 
used: + signifies a copious precipitum; x signifies a 
marked precipitum ; * signifies a slight or trace of pre- 
cipitum ; and 0 signifies no precipitum. 


Parts of 

Parts of “| 

serum, ,Xenom cv. | DV. 

; OCol | 

a. 1 + + + © ©, 0 0,0 
3 1 -+]+ + 0 O10 of 0 
2 sek ee ee 0 of o 
1 1 ie ee ee ce) o 0 0 
1 2 ete ee eh Boe. 0 0) o 
1 3 ieee x * 0 0: 0 
1 4 Pe ad a Oe 0 0.0 
1 5 Oi 0s SPOON oo) 0 10.5 40 
1 10 o 0 * oOo 9 0 oj 0 

TABLE If.—Faperiments to Compare the  Precipivation 


Reaction af Cobra Venom serum ruth whole Cobra and 
Laboia Venoma and with the Same Poisns from which 
the Proteids Coagulable by Heat had been Removed. 

The serum of the same rabbit as was used for the experi- 
ment detailed in Table I. was employed. AQ 2 per cent. 
solution of each poison was heated in a water bath for half 
an hour at 75°C ‘he coagulated p oteids were then re- 
mived by filtration. The precipitation reaction of the 
serum with unheated and heated solutions of each venom 
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was determined by a technique the same as I have already 
described. 


1 
Results. 
Parts of Partsof | _ 
evrum. | gation, | C:¥-. | (C.¥, ) DY. DV. 
™- | unheated. | heated. | unheated. | heated, 
—, —— 
4 1 | + + + | + 
Sif + od Wa eid 
2 1 | + + + tf + 
1 1 : x \ x x ' x 
1 2 | x x * | * 
1 3 . 1 . . . 
1 4 * . 0 | 0 
1 6 } 0 0 0) 0 
1) bw Y 0 C) 0 | () 
| ‘ 


TABLE IIl.—Faperiments t+ Demons'rate the Effect on its 
Precipitation Reaction whioh Heating the Serum of a 
Rabbit Immunised with Cobra Venom has chen Tested with 
both Cobra and Daboia Venems. 

The serum of the same rabbit as was used in the series of 
experiments already detailed was divided into two portions. 
One portion was left unheated while the other portion was 
heated in a water-bath for half an hour at 55° C. The pre- 
cipitation reaction of those two portions of seram was then 
tested side by side with cobra and daboia venoms (0°1 per 
cent, solutions). The same technique was used as in the 
previous experiments. 


| Cobra venom (0-1 per | Dabota venom (0'1 per 
cent.). 


senet Tee ss. ti 
solution. | Unheated ; Heated | Unheated | Heated 
| serum. serum. serum | serum. 
a{o4 + + + + 
Os eg Os ames, 2 + + + 
2 | 1 + + + + 
1 1 x i x x ! x 
1 2 x 1 x x x 
1 3 sepia (Purves 
1 4 oe Alpen ’6 | 
TE 36: o | * Oo. “Ly 30 
1 0 | o | 0 on! 6 
; i 


TABLE IV. (a) and (b).—Egperiments to Determine what 
Quantity of Cobra Venom serum was required exactly to 
Neutralise and Precipitate a Given Quantity of Cobra 
Venom. 

The serum used was got from a rabbit which had received 
repeated doses of pure cobra venom for over a period of four 
months. The strength of venom solution employed was 0:05 
percent. Two series of experiments were made. 

In the first series varying proportions of seram were mixed 
with one part of the venom solution. ‘The preparations were 
allowed to stand at laboratory temperature (about 29°C.) 
for 24 hours. The following waa the result ubtained. 


Parts of venom 


Parts of serum. solution. Result. 

16 1 + 

4 a + 

12 1 + 

8 1 | + 

6 1 + 

4 1 > 

2 1 x 

1 1 x 

4 ae 1 * 


In the second reries of experiments the clear supernatant 
fluid in each of these tubes was got by simply filing off the 
end of the tube with the contained precipitum. The suy'eT- 
natant fluid was divided into two portions. To one portion 
was added an equal quantity of cobra venom solution (0-05 
per cent.) and to the other portion there was added an equa 
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amount of the same cobra venom serum as was used in the 
first series. The mixtures were stored in Wright's tubes. 
The result was observed from 20 to 24 hours after the pre- 
Parations had been put up. It was as follows :— 


Proportion of serum | 
to venom solution in C.V. (0:05 per cent.). 
original preparation. 


Serum. 


*oO0O000 


4-1 
21 
1-1 
+1 


©0000 ex x 


It is evident, then, that the neutralisation point was 
reached when six parts of serum were mixed with one part 
of the venom solution (0:05 per cent.). 


TABLE V.—Lzperiments with Cobra Venom Serum and other 
Varieties of Snake Poison. 

The serum of the same rabbit as was used for the previous 
series of experiments was employed. Two parts of this 
serum were mixed in Wright’s sedimentation tubes with one 

rt of each solution of each variety of snake venom as 
indicated below. The snake poisons used were : (1) cobra 
venom = C.V.; (2) Daboia Russellii venom = D.V.; (3) 
venom of Echis carinata = EC.V.; (4) venom of Bungarus 
Fasciatus = B.F.V.; and (5) venom of Hoplocephalus curtus 
=H.C.V. The dilutions of venom were made with normal 
saline solution, the measuring being accomplished by means 
of Wright's tubes. Observations were recorded from 8 to 20 
hours atter the preparations had been put up. The following 
were the results obtained :— 


Serum = 2 Parts ; Venom Solution = 1 Part. 


Strength of | 
venom sulution E.C.V, 
per cent. 


B.F.V. 


10 
Os 
O1 
0-05 
0-025 
0-0125 
0-01 | 
0-0062 | 
0-005 

0 0031 

0-0015 

0001 


COeXKXxXe+HHX x 
oS0000 HHH Hx x 


TABLE VI.—Eaperiments with Cobra Venom Serum and 

other Varieties of Snake Poison. 

This series of experiments was similar to that tabulated in 
Table V., the only difference being that three parts of serum 
instead of two parts were mixed with one part of each dilu- 
tion of each variety of snake venom as indicated below. The 
following were the results obtained :— 


Serum = 3 Parts ; Venom Solution = 1 Part. 


Strength of 
venom solution | C.V. Dv. 
per cent. | 


B.c.v. | BF.V. | Ho.v. 


o1 
0-05 
0-025 


oO Ft+ ett 
cooocc0 
coco ccd | 
coco 0cs 


“FOURTH DISEASE.” 
By R. W. MARSDEN, M.D. Vict., M.R.C.P. Lonp., &c., 


HONORARY PHYSICIAN TO THE MANCHESTER CLINICAL HOSPITAL; 
LATE MEDICAL SUPERINTENDENT TO THE MONSALL 
FEVER HOSPITAL. 


THE definite existence of a ‘‘ fourth disease” distinct from 
measles, scarlet fever, and rubella was first advocated by Dr. 
Clement Dukes! in a paper ‘‘on the Confusion of Two 
Different Diseases under the name Rubella (Rose-rash).” It 
is true that Thomas? after stating that according to his 
observations the exanthem of rubeola possesses a similarity 
to that of measles only and not the slightest to that of normal 


scarlet fever then wrote: ‘tI am willing to admit the 
possibility of the existence of an equally important specific 
affection with a scarlatinous condition of the skin, although 
with all watchfulness I have as yet never met with such a 
form.” Further, Dukes* himself may be said to have fore- 
shadowed the possible existence of two distinct diseases in 
the latter part of the paragraph which says: ‘' Another 
remarkable fact about rose-rash is that although . both 
varieties of ro-e-rash may appear in the same epidemic, as I 
have shown, yet the measles variety, like measles itself, 
usually occurs in large numbers, while the scarlet fever 
variety, like scarlet fever itself, always occurs to a much 
more limited extent.” The definite statement, however, was 
not made until this writer, in the article first quoted,‘ said: 
“*On the verge of the twentieth century we are only just 
discovering, and not merely surmising, that a ‘fourth 
disease,’ perfectly distinct from measles, rose-rash, and 
scarlet fever, is to be distinguished.” 

However much we may regret the introduction of a source 
of greater confusion intu our already indefinite ideas of the 
distinguishing features of the commoner exanthemata, yet as 
Ker * says, ‘‘ we should al] be working in the pursuit of truth 
and the easiest way to settle a question is not to burke it but 
to discuss it openly.” For a consideration, therefore, of this 
subject it is in the first place desirable to obtain a clear and 
detailed idea of the characteristics of the three diseases from 
which this is to be differentiated. The distinguishing 
features have, however, been already so thoronghly described 
and contrasted by Atkinson," Edwards,’ Dukes,’ and others 
that it would be a work of supererogation to recapitulate all 
the points here. On account, however, of the apparently 
great similarity of most of the features of -‘fourth disease” 
with those of rubella and of the undoubted confusion 
which exists concerning this disease I think it is advis- 
able that we should carefully consider some points which 
have a very important bearing on the differential diagnosis, 
Despite the fact that Thomas" concluded that the exanthem 
of rubeola possesses a similarity to that of measles only, it 
must be admitted that the majority of writers support the 
dual appearance of the eruption in this disease. Dukes 
himself!’ says: ‘‘In one epidemic of rose-rash the whole of 
the cases will resemble measles. In another epidemic of the 
same illness every case will resemble scarlet fever, as occurred 
in an entire series of cases in the two schools where I was 
consulted, comprising 16 cases at one school and 12 at the 
other. In another epidemic some cases will simulate 
measles and others scarlet fever.” Watson Williams"! says : 
‘There is undoubtedly a tendency for rubella to breed true, 
so that in any given epidemic the cases mostly exhibit either 
the morbilliform or the scarlatiniform type, but the occur- 
rence of the two types together leaves no room for doubt 
that such two types of one und the same disease do exist.” 
He describes an epidemic of rubella, mild at first but later 
typically morbilliform, in which were two cases that would 
be termed ‘‘fourth disease” by those who believed the 
scarlatiniform variety to be a distinct affection. One at 
least, he says, exhibited all the characteristic features asso- 
ciated with that di-ease, and others showed every gradation 
between the morbilliform variety of rubella and ‘fourth 
disease.” It is unnecessary, then, to adduce further evidence 
in support of the existence of the two types of rubella. 


1 Tue Lancet, July 14th, 1900, p. 89. 
2 Ziemssen’s Cyclopedia, 1875, article Rubeola, 
3 Tur Lancer, March 3lst, 1894, p. 791. 
4 Loe. 
5 Practitioner, 1902. 
© International Journal of Medical ice, . N.S., 1807. 
7 Keating's Cyclopedia, Diseases of Children, article Rubella. 
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Now, in his original article advocating the recugnition of a 
“fourth disease” Dr. Dukes says, when speaking of German 
measles (rubella): ‘‘I1 hope to prove to the satisfaction of 
the profession that this disease does not consist of two 
varieties of one kind, as I have hitherto contended with the 
profession in general, but that two definite and separate 
diseases have been confounded under one name,” and Dr. 
Ashby,'? in the discussion on the early diagnosis of the acute 
specific fevers at the meeting of the British Medical Associa- 
tion in 1901, ‘‘ believed with Dr. Dukes that there were two 
diseases often included under the term ‘‘rubella,” the 
common one with a long incubation period which mimicked 
measles, and a rare one only diagnosable when it prevailed 
in epidemics and with a short incubation which mimicked 
scarlet fever.” More recently Dr. Dukes'® states that the 
majority of cases of rubella begin and terminate with an 
eruption resembling measles, but that there is anotber set 
in which the eruption at the commencement is like measles 
and then finishes in patches like scarlet fever. ‘It is not, 
however, such cases to which the name of ‘fourth disease’ is 
applied.” One cannot help agreeing with Killick Millard '* 
that it is to be regretted that the expressions used in intro- 
ducing the subject should have been so indefinite as to allow 
such an erroneous conclusion to be drawn. 

A differential diagnosis must then keep in mind the 
following types of disease : (1) scarlet fever, (2) scarlatini- 
form variety of rubella, (3) morbilliform variety of rubella, 
and (4) measles. According to Dr. Dukes the rash of ‘‘ fourth 
disease” presents a similarity tu the eruption of scarlet fever 
only, so that types 3 and 4 do not need any further considera- 
tion. Turning, then, to type 2 one finds that this ehange in 
the appearance of the rash of rubella as it develops has been de- 
scribed by previous writers (Tonge-Smith,'’ J. Brownlee, and 
Marshall'"). I have already pointed out 7 that the eruption 
occurring at first as discrete spots may later in its coales- 
cence retain throughout an exaggerated morbilliform appear- 
ance, but that this characteristic though not always persist- 
ing, yet when it occurs is specially noted in certain regions 
(viz., the face, the limbs, and the buttocks), whereas on the 
trunk it tends to retain a punctate and scarlatiniform 
aspect. Moreover, when the exanthem is deep in colour 
the morbilliform appearance on the regions affected is still 
further enhanced, whilst with faint rashes, and usually in 
milder cases, it is distinctly more scarlatinifurm. At the 
same time it must be remembered that the rash varies in 
intensity in different regions, so that it is essential to a 
correct appreciation to keep its polymorphic character 
constantly in mind. 

Now, despite the description of the two types of rubella, it 
seems to me that there is a lack of definite information on the 
very point which enters most into the question. So far as I 
have been able to gather, writers are apparently unanimous 
that at the beginning of the attack the eruption is always mor- 
billiform, consisting of discrete spots spread over the region 
affected. It is evidently not sufficient to say generally that the 
rash was scarlatiniform. Dr. Dukes admits that in ite further 
development it may assume this character ; one wants more 
especially to know what was the appearance at the onset. 
According to my own experience in the cases in which I 
have been able to note the appearance of the eruption, it has 
never had the close and even distribution of puncte which 
alone would entitle one to ure the term ‘scarlatiniform.” 
Were I to meet with such a series of cases I should, with 
Thomas,'* require indisputable evidence to be brought 
forward of their arising by contagion from the usual rubeola 
exanthem resembling measles, and vice versd, to establish 
their identity. We may, then, ask with Ker,'? ** What room 
can we find for the fourth disease?” He himself says that 
it may, if it exists, occupy ‘one of two positions, either 
between measles and rubella or between the latter disease 
and scarlatina,” and further admits that he would be inclined 
to expect it in the former position. Apparently, Sir William 
Broadbent * would also favour this choice, for in reference to 
the subject he writes: ‘I have said for many years that there 
were at least three kinds of measles.” On the other hand, 
from the reasons which I have given [ am equally disposed to 


18 Thid., Sept. 7th. 1901, p. 594. 
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the demonstration of its position between scarlet fever and 
rubella, and since according to the description of ‘fourth 
disease” one gathers that from the first the eruption is 
practically indistinguishable from the rash of scarlet fever, 
one must, admitting the possibility of its occurrence, care- 
fully examine the evidence adduced in its support. This 
testimony is supplied by Dukes in the citation of three 
epidemics in his original article. One finds on reading his 
account that the factors on which his conclusions are based 
may be grouped under the following headings: (1) the 
inviolability of Cullen’s law ; (2) the fact that each disease 
possesses its own characteristic seed which is entirely sui 
generis; (3) inability to afford protection against the other 
exanthemata ; (4) a suggested explanation of the real nature 
of the extensive mild epidemic of scarlet fever in 1892-93 ; 
and (5) clinical manifestations. 

1. According to Cullen's law, ‘‘one attack of an eruptive 
fever entails immunity from a second attack in the same 
individual during childhood.” The rule is not absolute, but 
Dukes is of opinion that ‘‘the insignificant exceptions may 
be regarded as scientific curiositie: only.” On the other 
hand, the general opinion is against the view of such an 
extreme rarity of relapses and second attacks of the exanthe- 
mata, and this opinion seems to have the support of many 
of the practitioners who have had exceptional facilities for 
the study of these diseases—viz., Foord Caiger, Washbourn, 
Killick Millard, and Ker. In this connexion Dukes would 
seem to infer that many of these are instances of patients with 
‘fourth disease” contracting another infectious disease in 
the hospital. Caiger,?! however, who, one must admit, is in 
a better position to judge, points out (a) that he has not seen 
the ‘fourth disease” transmitted to the patients in the 
scarlet fever wards; (6) that in his experience cases 
answering to the description do not contract scarlet fever ; 
(c) that the cases which do contract scarlet fever are those 
in which one felt originally that one would like to isolate ; 
and (d) that relapses in scarlet fever are rare, occurring in 
about 1 per cent. of the cases in the Metropolitan Asylums 
Board (incidentally he mentions that there was no increase 
during the years 1892 and 1893), whereas if they were cases 
of ‘fourth disease’ one would expect them to occur more 
frequently. My own experience is exactly in accordance 
with the foregoing statements. 

2. On this point I must confess myself at a loss concerning 
the exact meaning which Dr. Dukes wishes to convey. 
In so far as the micro-organism is concerned it is to 
be regretted that its specific nature will not assist us in 
this instance, since as yet its existence is a pure speculation, 
not only for the ‘' fourth disease,” but even for diseases with 
which it may be confounded. Moreover, from what little we 
know of the micro-organisms causing other infectious 
diseases, it is remarkable with what difficulty a clear 
line of demarcation can be made. One hus only to refer, as 
regards diphtheria, to the different forms of true diphtheria 
bacilli, their occurrence in healthy situations, the difficulty 
in separating them from so-called pseudo-diphtheria bacilli, 
and as regards typhoid fever to the existence of Eberth’s 
bacillus, bacilli of the Gaertner group, and of the coli 
communis type, in order to feel that from analogy the 
argument is by no means convincing. But from our total 
ignorance on this point we must presume that Dr. Dukes 
refers to the constant character of the manifestations by 
which we are enabled to detect its presence—i.e., to the 
symptoms diagnostic of the disease. Here, again, we are 
familiar with what is spoken of as the protean aspect of 
disease, and we are accustomed to believe that its varied 
character in different individuals, dependent doubtless to 
some extent on the variability in the complex surroundings, 
or what we call the soil in each individual, is a rule 
which must always be kept in mind. Writing of rubella 
in reference to this point Thomas™ says: ‘'Starting with 
the incontrovertible fact that anomalous eruptions of measles 
and scarlet fever occur the imperfectly characteristic nature 
of which is due solely to individual idiosyncrasies (which is 
proved by the fact they cenerate again, by contagion, cases 
which are perfectly normal) we must not expect of epidemic 
cases of roseola that their exanthem should be in all 
cases of a precisely similar type.” 

3. Dr. Dukes informs us that the ‘‘fourth disease " gives 
no immunity to scarlet fever or rubella and similarly that 
these diseases afford no protection against it. The same fact 
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holds good for measles, but from lack of difficulty in the 
differential diagnosis there is no need ffor its further con- 
sideration. It seems to me that this statement is the crucial 
point in the whole argument and if proved would completely 
establish Dr. Dakes's claims. Having completed an account 
of the three epidemics he considers that he has proved the 
definite existence of ‘‘fourth disease,” since he has shown 
(4) ita occurrence concurrently with scarlet fever in the same 
epidemic ; (4) that some patients had both diseases in the 
same epidemic; (0) that one patient had scarlet fever 
followed by ‘‘ fourth disease” ; (d) that several had ‘‘ fourth 
disease " followed by scarlet fever ; and (e) that although it 
has been confused with rose-rash and regarded as a mere 
variety of rubella this conclusion is fallacious, since 
nearly one-half the cases in an epidemic had already 
suffered from this latter disease within a year or two. 
The first four points are conclusions drawn from an epi- 
demic which occurred some time previously and which the 
writer himself at that period regarded as one of the scar- 
latinal variety of epidemic rose-rash. In these circum- 
stances, I think, one may legitimately question, despite the 
high authority of the writer, whether a sufficient degree of 
detail in events, connexions, and appearances, which would 
be required to establish its identity even now after we have 
been made acquainted with ite characters, would be accumu- 
lated and retained over such a period of time as to warrant 
the extremely important deductions which have been made. 

Concerning the first epidemic Washbourn® and Millard** 
consider that from the evidence adduced, beyond the state- 
ment that Dr. Dukes now regards them as instances of 
‘fourth disease,” there is nothing to compel one to differ 
from the original diagnosis of the scarlatinal variety of 
rubella. As Ker? says, the position would have been 
stronger if it had been noted what diseases the boys had had 

reviously. While this would not have been final it would 
Fave been interesting to know how many had had rubella 
before and, further, whether Dr. Dukes was himself satisfied 
as to the authority for the previous history. 

The second epidemic evidently consisted of two co-existent 
diseases which the two above-mentioned writers regard as 
scarlet fever and the scarlatinal variety of rubella, in agree- 
ment with Dr. Dukes's original diagnosis. Iam of the same 
opinion as Ker, that ‘‘ this would at any rate appear to be a 
reasonable view regarding it.” 

Concerning the third epidemic, from the facts observed in 
which the fifth point is deduced one finds that in it 19 boys 
were attacked, 42-1 per cent. of them having previously 
suffered from rubella. As pointed out in the leading article 
on the subject in THE LANcET of July 14th, 1900, p. 114, 
this epidemic affords the strongest proof of the existence of 
a ‘fourth disease.” On account of the high percentage of 
previous attacks of rubella it is impossible to imagine them 
as instances of this disease, since, though relapses have been 
described, yet second attacks are practically unknown, or at 
any rate undescribed. On the other hand, one is struck by 
the facts that in these cases the rash was quite indistinguish- 
able from scarlet fever and that desquamation was often 
copious. Farther, the almost continuous development of the 
cases during a period of 18 days strongly suggests a short 
incubation, whereas Dr. Dukes informs us that the ‘fourth 
disease” ssesses a long incubation period practically 
identicai with rubella. Finally, one notes that scarlet fever 
had not occurred previously in a single instance. In such 
circumstances the difficulty of excluding the diagnosis of 
scarlet fever is very great, and one finds that it seems to 
have been dependent on the following facts: (a) the 
occurrence of a very full rash without markedly accelerated 
pulse, or marked rise in the temperature ; () the absence of 
peeling of the tongue about the fourth day ; (c) the absence 
in some cases apparently with an abundant rash of sub- 
sequent free desquamation ; and (d) the absence of sequel 
and spreading of the disease (with one exception) though 
the patients were removed from bed after five days and 
allowed to go out after eight days. I must confess myself 
in sympathy with previous writers who are of opinion that 
these points do not carry conviction that the disease was not 
scarlet fever. On numerous individual occasions I have met 
with undoubted cases of scarlet fever exhibiting these 
peculiarities, and it seems to me that the only unusual 
feature is the uniform persistence of the type throughout the 
19 cases, though as stated in the leading article which I have 


%3 Brit. Med. Jour., Dec. 21st, 1901. 
24 Tue Lanasr, Nov. 3rd, 1900, p. 1304. 
#8 Loc, git., p. 153, 


mentioned a ‘remarkable constancy of type is occasionally 
observed in connexion with a localised prevalence’ of scarlet 
fever.” 

4. In a previous article in THE Lancet Dr. Dukes* 
hazarded the query whether the extensive but non-fatal 
epidemic of scarlet fever which throughout the 
country in the autumn of 1892 and the spring of 
1893 was not really to a large extent an epidemic of the 
scarlatinal variety of rubella, and more recently, having 
considerably altered his opinion about previous epidemics 
of this disease, he naturally inquires whether it was not 
Teally to a large extent an epidemic of the ‘‘fourth disease.” 
It seems to me that in such circumstances, the disease 
having been diagnosed as scarlet fever, the most conclusive 
evidence ought to be obtained from the experience in the 
various fever hospitals during that period. In this respect, 
as I have already mentioned, Caiger informs us that 
the percentage occurrence of relapses after scarlet fever 
showed no alteration at that time, and he further adds: 
‘*Were I to come across even a short connected series of 
such attacks as would constitute a limited epidemic in a 
ward inhabited by patients convalescent from undoubted 
scarlet fever—and such outbreaks should be common enough 
surely if Dr. Dukes is right as to its prevalence, infectivity, 
and the frequency with which it is erroneously admitted into 
the scarlet fever wards—I would at once be prepared to 
register my allegiance to the ‘‘fourth disease.” Buch an 
occurrence, however, he has never yet succeeded in 
observing. It seems incredible. that such an extensive 
epidemic of another disease could have occurred, and by 
admission to the various fever hospitals have been submitted 
to special scrutiny, ranning the risks, too, of giving and 
receiving infection, without its identity being discovered. I 
cannot help feeling that the inclusion of such a suggestion is 
a distinct weakness‘on Dr. Dukes’s part. In this place also 
when laying stress upon the importance of the experience in 
large fever hospitals, and knowing the relatively large 
number of doubtfal and very mild cases which are certified 
for admission, I must. most strongly enter a protest against 
the statement made by Dr. Dukes *” that this experience ‘‘is 
one-sided, as slight cases of scarlet fever are not sent.” 

5. Turning now to the symptomatology as given in the 
tabular list, we find that in this respect ‘fourth disease” 
and rubella appear to be very closely allied. In both diseases 
the premonitory symptoms, the seasonal prevalence, the 
period of incubation, the subjective sensations, the condition 
of the throat, eyes, glands, urine, tongue, pulse, and tem- 
perature, the course of the illness, and the absence of 
sequela are practically identical. The only distinctive 
points of difference apparently concern the rash, the desqua- 
mation, and the period of infection. Concerning the exanthem, 
in contrast with the eruption seen in rubella, Dr. Dukes says 
that in ‘‘fourth disease” it ‘* will cover the whole body with 
a considerable diffuse rash in a few hours.” Farther, its hue 
is bright rosy red and it is raised somewhat from the surface 
of the skin. As pointed out by Ker it is unfortunate that 
there is no mention of its occurrence on the face. We feel 
bound to infer that it must be absent, though Weaver ”* 
specially draws attention to its appearance in this situation, 
As regards desquamation in rubella it is absent or branny, 
whereas in ‘‘fourth disease” it may be slight or complete. 
Its degree is stated to have no relation to the intensity of the 
eruption, though the slight rash is usually accompanied by 
little or no desquamation. On the other hand, even when 
free it occurs mostly in small scales. Rubella seems to be 
most infectious in its earliest stages, but according to 
Dr. Dukes ‘* fourth disease ” is not so very infectious at that 
period. Finally, it is stated that rose rash, like measles, 
occurs in large numbers usually, whilst ‘‘fourth disease,” 
like scarlet fever, is met with oftener in smaller epidemics. 

It must be remembered that these slight differences are 
drawn from a consideration of three epidemics which, as the 
late Dr. J. W. Washbourn® has said, are assumed to have 
been necessarily of the same nature, though such an assump- 
tion from the evidence adduced is quite unjustifiable. It may 
be that the variety in the manifestations of ‘‘ fourth disease” 
itself is due to differences in tbe three epidemics. 
Thus it would be interesting to know the condition of 
the face as regards the exanthem in the first two 
epidemics which were originally diagnosed as rubella 
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and in the third epidemic which, as already stated, 
could not possibly have been examples of this disease. 
Similarly concerning the desquamation, one would like to 
have a detailed description with special reference to a 
separation of the different epidemics. Necessarily such facts 
as its slight infectiousness in the early stages and its 
tendency to occur in limited numbers are less easy of 
corroboration or refutation, though if deduced from the more 
carefully observed third epidemic it may be remarked that 
they are quite in agreement with its suggested mild scarla- 
tinal nature. 

Reviewing, then, the evidence upon which the differentia- 
tion of a ‘‘fourth disease” has been based, I think that it 
must be admitted that more conclusive details must be 
brought forward before we can feel satisfied that its definite 
nature has been distinguished. But I am far from denying 
its existence. 

Manchester. 


A CASE OF NASAL VERTIGO SIMULATING 
EPILEPSY. 


By EDWARD WOAKES, M.D. Lonp., 
LATE SENIOR AURAL SURGKON TO THE LONDON HOSPITAL; SURGEON 
TO THE LONDON THROAT HOSPITAL. 
With Supplementary Notes by W. J. PROCTER, 
M.B., B.S. Lonp. 


Towarps the end of November, 1896, a man, aged 40 
years, attended at the ear department of the London Hospital 
with the following statement of his case furnished by Dr. 
W. J. Procter, of Great Bookham, Surrey: ‘The patient 
came to see me in September, 1896, complaining of fits. 
He stated that his first fit occurred at Christmas, 1895, 
when he was brought home insensible, very cold, and with 
his face dusky. He was seen by a neighbouring medical 
man but had recovered consciousness before his arrival. 
He remained in a weak state for some time and could not 
bear a noise. The next attack happened during hay- 
making in 1896; he was again brought home insensiLic 
and remained so for 15 minutes, his face and general con- 
dition being the same as after the previous attack. From 
that time to September he was under treatment but had 
several fits. It was about this time that I (Dr. Procter) 
first saw the patient and was led from his remarks to suspect 
nasal disease. This suspicion was confirmed on examination 
of the nose, there being marked hypertrophy of the middle 
turbinated bones, more especially on the right side. At the 
wish of his employer he was sent to a general hospital, being 
made an in-patient on the medical side. Here the nasal 
condition was dissociated from the symptoms and the fits, 
regarded as epileptiform in character, were referred to an 
attack of sunstroke from which he had suffered 15 years 
previously. He remained an in-patient for a fortnight, 
during which time he had two seizures, and was then treated 
as an out-patient for seven weeks. The attacks occurred 
now almost daily, his memory became defective, and he wept 
frequently. On one day he had three attacks in which his 
wife states he jy tike one asleep, except that his throat got 
full and his eyelids twitched. On recovery he was extremely 
prostrate and excitable, the least contradiction bringing on 
an attack, There was some evidence of an antecedent aura, 
as he knew when a fit was coming on, but could not describe 
the feeling.” 

When I (Dr. Woakes) examined the patient at the 
hospital on the first-named date he was in feeble health 
and hig spirits were very depressed. Nasal examination 
showed enlargement of both middle turbinated bones; the 
left to a slight extent only, while the right presented a firm, 
nodulated tumour, occupying the anterior ethmoid region of 
the nostril from its outer wall to the septum. So firmly did 
it press sgainet the latter that it was impossible to pass 
the loop of a snare between the opposed surfaces. It was 
therefore removed with my cutting ring forceps. The 
sections showed expansion of the intertrabecular spaces but 
no considerable cyst or cavity. He attended several weeks 
as an out-patient, when feeling quite well and having had 
no return of the attacks he discontinued his visits. In the 
early part of the year 1901, some four and a half years after 
the operation, Dr, Procter reported on his condition that 


he ‘‘had not had a single attack since the operation and 
described himself as ‘ not like the same man.’” 

Up to this time it does not appear that Dr. Procter had 
ever actually witnessed one of these attacks, but there seems 
to have been no doubt in the minds of those physicians who 
did observe them that they were of an epileptic character— 
a quite justifiable view of the case considering the absence 
of any other generally recognised alternative class of disease 
to which it might otherwise have been referred. Three 
symptoms, however, mentioned by Dr. Procter as associated 
with the fits seemed in my mind to differentiate this case 
from one of true epilepsy and to transfer it to the group of 
vertigos due to disturbance of the equilibrating apparatus of 
nasal origin, an opinion which the sequel tends strongly to 
confirm. The three symptoms above referred to are: (1) 
hyperacousis, indicat by the distress occasioned to the 
patient by the occurrence of loud noises and evidencing 
implication of the cochlear portion of the octavus nerve ; (2) 
the tendency to uncontrollable weeping; and (3) loss of 
memory. These symptoms, but especially the last two, are 
shown by experience to be in constant association with 
chronic forms of vertigo of nasal origin. They point to 
extension of the reflexes to the vestibular branch of the 
octavus supplying the end organs of equilibration. That 
these symptoms were the outcome of reflex irritation and 
were not due to central lesion is evidenced by their 
immediate and complete cessation following removal of the 
exciting cause. 

After an interval of over four years, during which time 
the patient had no recurrence of the symptoms above 
detailed, I was informed by Dr. Procter in July, 1901, that 
the man had recently experienced ‘‘ one very seizure and 
several slight ones.” A few weeks afterwards he had the 
opportunity of witnessing an attack and was good enough 
to send me the following description of it. The patient 
‘lay as if he were asleep with no convulsive movements of 
the limbs. During this time there occurred several violent 
contractions of the lower jaw. The jaw moved up and down 
so quickly and violently that the room on the floor of which 
he was lying quite shook. There was also violent pulsation 
of the carotids. The skin was warm and there was no 
marked rigidity of the body.” Particulars of other attacks 
occurring at this time and showing variations of the 
symptoms in different seizures state that ‘‘he always knew 
when an attack was coming on and generally managed to sit 
or to lie down. There was a sort of premonitory aura which 
the patient described as a cold chill starting in the feet and 
passing up the body to the head, when he experienced a 
darting pain and became unconscious. The period of 
unconsciousness varied from 15 minutes to two or three 
hours. The face was pale. Sometimes the eyes were open 
and the eyeballs rolled (nystagmus), but more frequently the 
eyes were shut. The breathing was always quiet. There was 
no straggling and no twitching of the face or limbs. These 
in some of the attacks became very stiff, so that he could 
be lifted without the joints bending. If the attack was of 
considerable duration the skin became very cold. There 
was no loss of control over the sphincters and he never bit 
his tongue. Recovery was gradual, the mind being quite 
vacant at first, and he was quite oblivious to what had 
happened during the attacks. Catalepsy and malingering 
were suggested to the minds of the medical men who 
attended him, but both were rejected as inapplicable to 
the case.” 

I saw the patient again in the autumn of 1901. The 
ethmoid region of the nose had considerably changed 
as regards the left middle turbinal. In the interval 
of four years the disease in it had developed to such an 
extent that it presented much the same enlargement as that 
of the right side in 1896. It differed, however, from it inas- 
much as the enlarged osseous structures were covered with 
abundant soft proliferations ; especially were these abundant 
on the inner surface adjacent to the septum. The stump of 
the right turbinal had not materially changed since the 
operation in 1896. It was therefore inferred that the 
recrudescence of the symptoms was due to the subsequent 
morbid development of the left turbinal. On Nov. 13th, 1901, 
the patient was admitted to the London Throat Hospital 
under the care of Mr. Claud Woakes who ablated the entire 
left middle turbinal bone as well as the stump on the 
right side under anesthetics. On the third day the patient 
was up and about the ward, no symptoms whatever following 
the operation. He left the hospital and returned to his home 
on Dec, 6th, 1901. In reply to recent inquiries Dr. Procter 
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quotes from the steward of the estate on which the patient is 
employed: ‘‘He has not had any more fits since his last 
operation. He seems to be quite well ; much better than I 
have ever seen him before.” 

This case may be regarded as an extreme type of a class of 
which there are many examples—that is to say, of vertigo 
of nasal origin, with its varied and often curiously puzzling 
phenomena. Though constituting a group of disease which 
is sui generis and quite distinct from epilepsy it sometimes 
simulates one or other of the forms embraced by this 
latter term. It has, however, these advantages over true 
epilepsy, the existence of a recognisable causd causans—viz., 
ethmoidal disease and its almost certain cessation when this 
disease is radically dealt with. 

It would be advantageous to determine the exact area 
within the nostrils irritation of which will induce epilepti- 
form symptoms, It must be granted that the evidence 
bearing on this point is not quite conclusive, In Dr. 
Procter’s patient this area was recognised as the portion of 
the septum nasi, including the septal nerve traversing it, 
against which the mass of diseased spongy bone impinged. 
But I have on record other cases in which irritation of the 
same portion of the septum was associated with quite other 
symptoms. Thus one patient who had for weeks been the 
subject of incessant hacking cough, as soon as a mass of 
granulation tissue was pressed away from the septum expe- 
rienced immediats cessation of the cough, which cessation 
remained permanent on destruction of the growth by the 
cautery. Another example occurred in a sufferer from 
chronic asthma, in whom a grave attack of suffocative 
dyspncea was relieved even during the process of cauterising 
a soft mass which touched the septum in the situa- 
tion indicated. Respecting these latter examples it is 
to be observed that the symptoms were excited by soft 
growths which tickled rather than pressed upon the septal 
mucous membrane. In the numerous instances of vertigo 
occurring concurrently with the presence of ethmoid disease 
the middle spongy bone has usually assumed the character of 
a bard mass more or less resembling that above described as 
existing in the present case. 

Of growths presenting the characteristic of great hardness 
by far the most remarkable in my experience occurred in a 
man, aged 38 years, who was sent to me for the treatment 
of nasal polypus. Underlying a covering of polypi in the 
left nostril was a firm mass corresponding in situation with 
the left middle turbinal bone and tightly wedged between 
the septum and the outer wall of the nose. It was removed 
entire by means of the curved gouge and weighed a few 
hours thereafter 93 grains. The whole mass was solid, the 
inferior half being of ivory density and hardness, the 
remainder being finely spongy.' (It is necessary to remind 
the reader that the pathological condition just described is 
quite an exceptional one. For though exostosis in minor 
degrees is not by any means rare in the inferior turbinals this 
is the only instance of its presence in the middle spongy 
process that has occurred to me in 25 years’ experience of 
nasal surgery. The history of this patient, moreover, suggests 
that the disease was congenital, or at any rate that it com- 
menced soon after birth—the polypi being a much later 
development.) The reflexes excited by the presence of this 
mass differed from any of those exhibited in the foregoing 
cases. From earliest childhood this patient had been subject 
to severe attacks of gastric disturbance which had recurred 
with but little variation up to the time of the operation. The 
attacks commenced with shivering, followed by vomiting and 
sweating, and left him in a state of great prostration ; he was 
never free from uneasiness in the region of the stomach and 
saffered much from frontal and basal headache. He 
experienced one or more such attacks every week and 
they lasted from two to three days. It is not surprising that 
in consequence of this life-long affliction his education had 
been so far neglected that he could neither read nor write, 
though able to participate in the practical side of a large 
business. After removal of the mass in question these 
symptoms ceased entirely, and with the exception of one 
slight recurrence during convalescence from the operation 
he has since been quite free from them. This patient reports 
himself every year or two and when last seen was the picture 
of robust health. 

So far the cases thus briefly cited afford no decisive 
clue to the exact area of the Schneiderian membrane, 
irritation of which is responsible for the symptoms. 


1 Examined and reported on by Dr. B. B. Waggett in June, 1864. 


Neither do they afford definite information respecting 
the physical nature of the growth as determining the 
character these will assume. The one point they do 
establish is the potentiality of certain forms of nasal disease 
to induce a variety of symptoms, usually of grave aspect 
and of long continuance. That these ‘sometimes approach 
closely enough to the epileptiform state to be easily confused 
with it is apparent from the case first above reported. 
Possibly its record will be found to contain some details 
which may aid in the differential diagnosis of such occur- 
rences in the future. 
Harley-street, W. 


A CASE OF 
ACUTE MENTAL DISORDER, PROBABLY 
TOXIC IN ORIGIN, SECONDARY 
TO INFLUENZA: 


RESULT OF THE NECROPSY PRACTICALLY NEGATIVE, 
EXCEPT THAT THE BACILLUS DIPHTHERLE 
WAS FOUND IN THE BLOOD, 


By ALICE N. V. JOHNSON, M.D. Brux., L.RO.P. &S. 
Epin., D.P.H. CANTAB., 


AND 


EDWIN GOODALL, M.D., B.S., M.R.C.P. Lonp., 
JOINT COUNTIES ASYLUM, CARMARTHEN, 


A MARRIED woman, aged 43 years, was admitted into the 
Joint Counties Asylum, Carmarthen, on May 2lst, 1902, 
suffering from an acute confusional condition. It was her 
first attack and had lasted for from three to four months. At 
Christmas, 1901, she had a severe attack of infiuenza (this 
was believed to be correct by the medical man who sub- 
sequently attended her), after which she becamé gloomy and 
depressed, eating and sleeping little. In March, 1902, she 
became very restless, excitable, and destructive, tearing her 
clothes and rushing about the house attacking people if they 
interfered with her. These symptoms increased until she 
was admitted. One sister suffered from ‘‘fits.” Otherwise 
there was no family history of mental or nervous disease. 
The patient was described as of temperate habits and this 
was borne out by the necropsy. 

On admission the patient was very restless, resistive, 
hostile, destructive, and dirty in her habits. She was very 
noisy and shouted incoherently day and night. She was 
very exalted in her ideas, made mistakes in identity, had 
hallucinations of vision, and freely expressed delusions of 
persecution. She was quite unconscious as to time anu 
place and could not answer any questions. She was a 
strong, well-nourished woman. Her trunk and limbs were 
covered with bruises; her face, hands, and feet were 
cyanosed. She had some old aortic regurgitation and the 
heart was enlarged. Both eyes were covered with old inter- 
stitial keratitis. She had marked tremors of the lips, tongue, 
and hands. She refused to walk. Subsequent examination 
pointed to an inability to walk owing to weakness of the 
legs. Her pupils were equal in size, regular in contour, 
moderately Bilated, and sluggish in reaction to light and to 
accommodation. The lungs were normal. The teeth were 
very bad and the gums were inflamed. The tongue was 
clean and the bowels were well open. The patient 
struggled too much to allow a view of the throat. There 
was no indication for using the gag for this purpose. A 
diagnosis of acute confusional state, possibly a phase of 
dementia paralytica, was made, the causation being probably 
influenza. Prognosis: ‘‘ Probably fatal.” 

On May 22nd the report was that she had passed a very 
restless night and was very noisy, although she had been 
given bypodermically five minims of a ¢ per cent. solution 
of liquor hyoscyami. She took all ker food. She continued 
in this muttering, unintelligible condition, with restlessness, 
but taking her food well, until the 27th. A large abrasion 
appeared over her sacrum the result of banging herself on 
the bedstead. The tongue became very dirty, the gums were 
covered in sordes, and the breath was very foul. Sleep was 
very broken. On the 28th moist sounds were heard over both 
lungs ; the pulse was very quick and irregular ; there was no 
increase in temperature. She was placed on fluid diet, 
which she took well, and on carbonate of ammonia and 
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stryohnine every four hours. She died at 9.50 A.M. on 
the 20th. 

Neoropsy.—A post-mortem examination was made at noon 
on May 30th. The body was well nourished ; there were no 
superficial lesions. The calvarium was of normal thickness 
and fairly dense ; no exostosis was present. The dura mater 
was adherent anteriorly. ‘I'he convolutions were normal with 
regard to size and arrangements. The pia mater peeled 
easily ; some slight opacities were present over the sulci ; 
otherwise the leptomeninges were normal, there being only 
slight increase in vascularity. The basal arteries and 
ventricles of the brain were normal. The mid-brain and 
cerebellam were normal. Vascularity of the grey and the 
white matter of the brain was only slightly increased. There 
were no focal lesions. The left ventricle of the heart was 
hypertrophied and the myocardium was friable; slight 
atheroma of the aorta was present and the aortic cusps were 
thickened. There was some slight congestion of both lungs. 
The pharynx and the larynx and trachea were very congested. 
Some old mechanical congestion of the liver was present and 
the gall-bladder was distended. The spleen and alimentary 
canal were normal. In both kidneys the capsule was 
adherent, but they were normal in other respects. The 
peritoneum was normal. As regards the uterus there was 
@ polypus at the internal os and some old endometritis was 
present ; the ovaries and tubes were normal. 

Some small pieces of brain were immediately frozen and 
sections were stained with aniline blue-black and examined. 
They showed some slightly increased vascularity but nothing 
else was noted, A tube of blood serum was inoculated with 
strict antiseptic precautions with some blooi from the right 
side of the heart, and another with cerebro-spinal fluid from 
the lateral ventricle. Both tubes were incubated at 35° C. 
On June let and 2nd no growth was present on either tube. 
On the 3rd there was a slight fine growth on the tube 
inoculated with the heart's blood. A film was made and 
a fairly long bacillus with clubbed ends was demonstrated, 
staining with simple stain and with Gram's method. 
No growth was present on the tube inoculated with cerebro- 
spinal fluid. On the 4th both tubes were sent up to Dr. D. N. 
Nabarro of University College, London, who kindly made 
a subculture and examined films, and reported that the 
growth was a pure growth of the bacillus diphtherie and 
that the tube inoculated with the cerebro-spinal fluid showed 
no growth at all. The medical man who certified the patient 
was asked if there were any diphtheria near her home. He 
replied : ‘‘ There has been none in the immediate neighbonr- 
hood as far as I know, but plenty of it at distances varying 
from two to five miles away.” 

Remarks.—Clinically the condition is best described as 
acute confusional insanity. The necropsy negatived dementia 
paralytica and acute delirious mania. The patient appears 
to have been the subject of toxemia, though the precise 
nature of the toxic agent is obscure. ‘The record of the 
mental disorder dates from the supposed attack of influenza, 
although it is rather remarkable that there should have been 
marke exacerbation of mental symptoms, without any 
recrudescence of the disease, from two to three months 
after their appearance. Again, the patient's physical condi- 
tion was good (she was a well-developed, powerfully built 
woman), not that which one would expect to find in an 
individual suffering from influenza cr its after-effects. The 
negative result of the necropsy, beyond the slightly increased 
vascularity of the brain-substance and the cardiac changes, 
was very remarkable. There was nothing in the respiratory 
tract to raise the suspicion of diphtheria, although certain 
parts were much congested. 

As there had been no question of diphtheria during life no 
swab-preparation was made. Indeed, there was no thought 
of diphtheria at the necropsy and tubes were inoculated 
from the blood and cerebro-spinal fluid on the possibility of 
finding some organism which might be held accountable for 
the toxemic symptoms manifested. It is a remarkable fact 
that such acute mental disorder should have existed with 
such trifling macroscopic evidence of disease in the brain 
and its membranes. Microscopically Nissl’s method was 
unfortunately not used, but the aniline blue-black method 
showed only slightly increased vascularity. 

As regards the presence of the bacillus diphtheriz in the 
blood observers have pointed out that this is sometimes 
found in the organs (lung, liver, &c.) post mortem, and it is 
conjectured that the bacillus has, in such cases, passed into 
the blood-stream after death. This occurrence, however. is, 
as far as is known, very rare. The patient may have had 


diphtheria, and this disease may have been the cause of her 
later mental symptoms. In addition to the organism in the 
blood there were the facts of the congestion of the upper 
air passages, the apparent inability to stand, and the pre- 
valence of diphtheria in the neighbourhood of her home. 

Appendie.—Some sections from the parietal region, 
that had been hardened in Miiller’s fluid and stained with 
Kulschitzky’s hematoxylin solution, were examined wicro- 
scopically. ‘The tangential fibres and the superradiary were 
found to be scanty and degenerate. 


A Mirror 
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Halla sutem est alia pro certo noscend! via, nisi quamplurimas et 
et dissectionum historias, tum sliorum tum 
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NEW HOSPITAL FOR WOMEN. 


A CASE OF PLEURO-PNEUMONIA SIMULATING ABDOMINAL 
DISEASE. 


(Under the care of Dr. JANE H. WALKER.) 


We have drawn attention elsewhere (p. 446) to the 
risk which exists of mistaking intrathoracic disease for a 
serious affection of some abdominal viscus, and in this 
connexion the following case is of great interest, for the 
history of the patient and the course of the disease pointed 
very clearly to gastric ulcer, yet the morbid condition 
present was a pneumonia with a localised pleurisy. 


‘A board school teacher, aged 25 years, was admitted into 
the New Hospital for Women on May 24th, 1902, complain- 
ing of ansmia, She was in her usual health till September, 
1901, when she began to grow breathless and pallid and 
to have swelling of the legs and abdomen, puffiness under the 
eyes, noises in the head, and giddiness. She hada cough 
and brought up some expectoration which was occasionally 
blood streaked. In February, 1902, she had influenza and 
went to Worthing for five weeks to recruit her health bat 
came back no better. She did her work as a teacher till her 
admission into the hospital, but she was evidently consider- 
ably ill, being constantly sick and suffering from most 
obstinate constipation. On inquiring further into her past 
history it was ascertained that she had an attack charac- 
terised by all the symptoms of gastric ulcer six years before 
when she was in Charing Cross Hospital and again a second 
seizure of the same nature three years since. She had 
pleurisy as a child but no other illnesses bearing on the 


case. 

On admission it was noted that she was very ansmic and 
was very well nourished, her weight having increased by 
14 pounds during the past year—i.e., during the time of ber 
increasing illness. She had hemic bruits over the cardiac 
area. No abnormal signs in the lungs were detected. The 
temperature was 102°4°F., the pulee was 112, and the 
respirations were 28. The abdomen was somewhat distended 
but it moved fairly well. There was slight tenderness on 
pressure on the right side, most marked in the right iliac 
fossa, where there was some increased sense of resistance. 
The note was resonant all over and there was no dulness in 
the flanks. The blood count showed very considerable 
diminution of hremoglobin and some decrease of blood cells 
and no leucocytosis. 

From admission on May 24th to the 3lst it was noted that , 
the patient’s temperature went up to points varying from 
103° to 105°. Suddenly and unexpectedly at the same time 
the pulse-rate varied from 90 to 128 and the respirations from 
18 to 64, neither pulse nor respiration having apy direct 
relation to the temperature. Her chest, which was care- 
fully examined every day, showed no abnormal signs. 00 
June 1st, on the advice of Dr. Walker's surgical colleagues 
who regarded the case as probably one of abscess 1 the 
abdomen either in connexion with the appendix or tracking 
down from a perforated ulcer of the stomach, it was 
decided to make an exploratary, incision. Aooordingly, 
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June lst, under ether as the anesthetic, this was done and 
the abdominal and pelvic viscera were carefully examined. 
Beyond a very small quantity of clear serous fluid in the 
abdominal cavity nothing abnormal was found. The right 
lung was percussed while the patient was anesthetised and 
no dulness was found. A large exploratory needle was 
passed into the right pleura and a small quantity of blood 
was drawn off. This was subsequently examined bacterio- 
logically and no organisms were present. On the following 
day impaired breath sounds were noticed at the right base 
and on the next day friction was heard. During the follow- 
ing week the patient had several attacks of breathlessness 
and also on several occasions the temperature reached a 
high level—105°8° being once noted. The signs in the 
chest gradually developed, giving those of a limited pleuro- 
pneumonia, some muco-purulent material being expectorated 
which was examined for both tubercle bacilli and other 
organisms with a negative result. The signs in the lung 
gradually cleared up and when the patient left the hospital 
on July 16th slight impairment of the note at the right base 
and prolonged expiration at the right apex were all that 
remained. 

Remarks by Dr. WALKER.—The above case belongs to the 
class described by Mr. H. L. Barnard in his interesting paper 
published in THE LANCET of August 2nd, p. 280. It is 
worth recording both from its intrinsic interest as well as 
from the fact that it is another case of a kind where a mis- 
taken diagnosis is not impossible, the consequences of which 
might be most deplorable. The case is obviously one where 
a correct diagnosis was extremely difficult. The symptoms 
and previous history of abdominal trouble, the vomiting, 
pain, tenderness, and localised resistance all pointed to 
abdominal disease. The chest signs were negative and so 
clearly was the possibility of chest mischief before the mind 
that the lungs were daily examined, but nothing abnormal 
was detected nor were the respirations unduly quickened. 


LIVERPOOL ROYAL INFIRMARY. 
TWO CASES OF ‘' RELAPSING” GASTRIC ULCER. 


(Under the care of Dr. J. HILL ABRAM and Mr. 
W. THELWALL THOMAS.) 


THE value of surgery in intractable ulcers of the stomach 
and duodenum is very clearly shown by the following two 
cases, The tendency to cicatrisation in gastric ulcers varies 
in different cases, but that some heal spontaneously there 
can be no doubt. According to Einhorn,' 50 per cent. of all 
cases of gastric ulcers heal completely without any severe 
complication but a large proportion require active surgical 
treatment. 

Cas 1.—A spinster, aged 42 years, was sent to Dr, Abram 
by Mr. R. A. Jones of Holywell on Dec. 8th, 1900. She had 
always been delicate. In 1896 she had a bad attack of 
gastric trouble which lasted for 18 months and recurred at 
short intervals until October, 1900, when severe pain in the 
stomach and back supervened and was accompanied by 
vomiting. The vomi material was copious (two pints). 
On admission to the Liverpool Royal Infirmary she was 
emaciated, slept badly, and complained of headache, 
dizziness, and pain in the stomach. The molar teeth 
were greatly decayed in both upper and lower jaws. The 
tongue was dry and there was a constant bitter taste in the 
mouth. Ingestion of food caused dull aching pain in the 
stomach, which persisted until vomiting occurred. The 
vomited material was copious, smelling strongly of butyric 
acid. The bowels were very costive. Physical examina- 
tion of the abdomen revealed marked tenderness in the 
epigastrium, a dilated stomach extending well below the 
umbilicus, and an irregular flattish mass in the upper right 
quadrant of the abdomen. The urine was scanty and alkaline 
(fixed alkali), With routine treatment the patient improved 
to such an extent that from Dec. 14th to Jan. 3rd there 
‘was no vomiting and, in fact, the patient considered herself 
well. However, Dr. Abram considered that an operation 
was advisable and the patient was transferred to the care 
of Mr. Thelwall Thomas in January, 1901. On opening the 
abdomen a mass of adhesions was found in the pyloric region 


2 Quoted by Robson and Moynihan, Diseases of the Stomach and 
their Surgical Treatment, p. 100, 


which were covering a duodenal ulcer lying just beyond the 
pyloris ring and so situated anatomically that excision 
was impracticable. The surface of the ulcer was scraped 
and pyloroplasty was performed. She made an un- 
interrupted recovery and had remained free from any 
gastric symptoms up to the time she was last seen (July, 
1902) and there is now no trace of dilatation of the 
stomach. 

OasE 2.—The patient was a nurse, aged 26 years. The 
first gastric symptom, vomiting, occurred in February, 1899, 
and was definitely associated with mental shock. Food 
caused discomfort but not actual pain. After a month’s 
rest no symptoms appeared for seven months. From this 
time (October, 1899) constipation was marked and slight 
pain after food was frequent. In March, 1900, Dr. Abram 
saw her for a severe attack of pain in the epigastrium with 
a slight degree of collapse. Mr. Thelwall Thomas saw the 
case with him, and it was decided that perforation in the 
general cavity of the peritoneum had not occurred and that 
immediate operation was not indicated. On May 8th she 
left the infirmary practically free from all symptoms 
and during a three months’ holiday could golf and 
cycle. After returning to duty she had occasional 
attacks of colicky pain. In November, 1901, she had 
a septic throat and, as the temperature fell, a severe 
attack of abdominal pain came on. Dr. Abram was now 
able to detect a lump in the epigastrium lying to the 
left of the middle line. Although by careful dieting and 
attention to the bowels this patient could be kept free from 
pain, yet she was always in danger of a relapse, and, more- 
over, was off duty nine months in three years—a serious 
matter to a nurse. Dr. Caton also saw the patient and 
agreed as to operation. Mr. Thelwall Thomas operated in 
December, 1901. ‘There was a dense mass of adhesions, 
covering an ulcer of the stomach. The ulcer lay on the 
lesser curvature, rather nearer the cardiac than the pyloric 
end of the stomach. The ulcer and adhesions were excised. 
The patient made a good recovery from the operation and 
bas remained well up to the time of writing (August, 
1902). 

Remarks by Dr. ABRAM. —I wish to record these two czses 
because I believe physicians will have to consider the 
question of surgical interference in cases of chronic gastric 
ulcer, or, as they might well be called, ‘relapsing ” gastric 
ulcer. I should like to emphasise the fact that in both these 
cases relief was obtained by ordinary treatment, and yet in 
Case 1 life was becoming a burden‘and in Case 2 the repeated 
relapses were seriously interfering with the patient's training 
asanaurse. In Case 2 the adhesion :were extremely dense, 
and, in fact, Mr. Thomas thought that he had a tumour to 
deal with. Subsequent microscopical examination by Dr. 
E. E. Glynn showed, however, simply scar tissue. Although 
not tumour, the adhesions were so tough that their removal 
was most difficult, and it would have been in my opinion 
absolutely hopeless to interfere successfully for an acute 
perforation. It seems to me, therefore, that surgical inter- 
vention should be invoked during a quiescent period. 
Finally, the term which I have suggested for these cases— 
viz., ‘‘relapsing’—needs a word or two of comment. 
The cicatrisation of a true gastric ulcer is a much 
rarer thing, in my opinion, than is commonly believed. 
I have no note of such a condition post mortem, and 
the, pathologist to the infirmary, Dr. Glynn, has only 
found one in a hundred cases in which the stomachs were 
specially treated, and any cicatrix could have been readily 
detected. Many writers on gastric ulcer hold that the 
cicatrices are overlooked, hence Dr. Glynn’s experience is 
important. From the history of the above two cases it is 
obvious that the symptoms may all disappear and yet the 
ulcer has not cicatrised, it, has merely become callous. The 
cause of relapse is obscure : errors of diet, and so on, account 
for some cases, but Case 2 is of interest, for in this instance 
a severe relapse attended, or rather followed, a septic throat, 
and it may well be that infection has much to do with 
relapses. This, again, emphasises the necessity for most 
rigorous attention to the state of the mouth in all cases of 
gastric ulcer. 


VaccinaTION Grant.—Mr. J. Chestnutt, B.A., 
public vaccinator for Howden, East Yorkshire, has for 
the second time been awarded the special grant for the 
efficient state of vaccination in his district. 

a4 
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Pebieoos and Hotices of Books. 


Dangerous Trades: the Historical, Social, and Legal Aspeots 
of Industrial Occupations as Affecting Health. By a 
number of Experts. Edited by THOMAS OLIVER, M.A. 
Durh., M.D. Glasg., F.R.C.P. Lond., Medical Expert on 
the White Lead, Dangerous Trades, Pottery, and Lucifer 
Match Committees of the Home Office; Professor of 
Physiology, University of Durham; Physician to the 
Royal Infirmary, Newcastle-upon-Tyne. London: John 
Murray. 1902. Pp. 891. Price 25s. net. 


It is now 20 years since the late Dr. Arlidge published his 
book or ‘‘ Hygiene and the Diseases of Occupation.” The 
work done by Dr. Arlidge has not been hitherto, and 
is not yet, sufliciently appreciated, but the seed which he 
sowed is bearing fruit and the future historian of dangerous 
trades will not fail to give due credit to a man who worked 
alone and unrewarded. The writings of Dr. Arlidge, it is 
true, lacked the literary skill which has made those of Sir 
John Simon so popular, but his book will outlive many 
more pretentious works. A very large amount of information 
concerning dangerous trades has been accumulated during 
the last few years, and most of it has been published in the 
annual reports of the Chief Inspector of Factories and Work- 
shops which are issued by the Home Office. A book con- 
taining all the latest available information on dangerous 
trades and the diseases induced by them has long been 
wanted. The work edited by Dr. Oliver has been designed 
to mect this want. ‘‘ This,” Dr. Oliver tells us in the open- 
ing passage of his preface, ‘‘is the first occasion on which, 
on the special lines indicated in this book, any adequate 
attempt has been made in this or any other country to deal 
with the conduct of trades and other occupations in respect 
to the dangers to life and health to which the workers are 
liable.” The field covered by ‘‘ dangerous trades and occupa. 
tions ” is, as the editor goes on to say, a very wide one, and 
he used a wise discretion when, feeling that there is ‘‘no one 
person competent to deal adequately with the whole,” he 
decided to engage the codperation of a number of writers to 
contribute articles on the various subjects with which the 
volume deals. The book is written not only for medical 
men but for the educated public, and it is hoped also that 
it will be of assistance to members of both Houses of 
Parliament. From what has been said it will be seen that the 
task which Dr. Oliver set himself was by no means light 
and was beset with difficulties from the beginning. Two of 
these are at once apparent. In the first place, which are the 
industrial occupations? Dr. Oliver includes the army and 
“the marine services.” A second difficulty was, how is it 
possible to write on diseases in such a way as to be instrac- 
tive to the general public and at the same time to be of 
use to medical men! The task appears to be almost an 
impossible one. 

The introductory chapter is written by Dr. Oliver. It 
appeals rather to the ‘‘educated public” and to Members of 
Parliament than to medical men. The next two chapters 
comprise an historical sketch of the Development of Legisla- 
tion for Injurious and Dangerous Industries in England, and 
the Regulation of Injurious or Dangerous Occupations in 
Factories and Workshops in some of the Chief European 
Countries. The history of factory legislation is poor in facts 
and is not up-to-date, having been written before the passing 
of the Factory Act of last year. 

Dr. John Tatham of the Registrar-General’s office contri- 
butes a chapter on the Mortality of-Occupations and one on 
Dust-producing Occupations. These are both admirable. 
The facts given may be relied upon as being accurate. The 


statements are made clearly and concisely. No extraneous 
matter is introduced. The chapter on the Safeguarding of 
Machinery is written by Mr. H. 8. Richmond, H.M. Superin- 
tending Inspector of Factories. The subject is treated by 
one who is thoroughly familiar with the subject on which 
he writes and who can clearly express what he has to 
say. Mr. Richmond has embodied the provisions of the 
Factory Act (1891) in so far as they bear on the subject on 
which he treats and his work is done in that thorough and 
scholarly way which is possible only to one who has an 
accurate knowledge of his subject and the power of 
literary expression. - 

A chapter on Lead and its Compounds is written by Dr. 
Oliver who has of late been much engaged in the subject on 
behalf of the Home Office. His work is familiar to readers 
of THE LANCET and it need only be said that this chapter is 
not unworthy of his reputation. Dr. Oliver contributes also 
articles on China and Earthenware Manufacture ; Phosphorus 
and Lucifer Matches ; Indiarubber, and the dangers inci- 
dental to the use of Bisulphide of Carbon and Naphtha ; Dry 
Cleaning by means of Benzine ; on the Use of Inflammable 
or Spirit Paints ; on Flour Mills; on Diseases due to Work- 
ing in Compressed and Stagnant Air; on Diseases due to 
Diminished Atmospheric Pressure; on the Effects of Con- 
cussion of the Air ; on the Iron and Steel Industries ; on 
Diseases due to Excessively Repeated Muscular Actions ; and 
on Miscellaneous ‘Trades, amongst the workers in which are 
included tobacco mannfacturers and cooks, coal-heavers and 
housemaids, workers in sequoia wood and chimney-sweeps. 
Finally, the editor has written on ‘*Dust Women” and 
Dust as a Cause of Occupation Disease. Like dust itself, 
the information contained in this book on the subject of 
dust is very irregularly distributed. Of Dr. Tatham’s 
article on dust-producing occupations mention has already 
been made. The dust women of whom Dr. Oliver writes 
are, of course, those unfortunate people who sort rubbish for 
the metropolitan boroughs and for contractors. The chapter 
on dust as a cause of occupation disease is illustrated bya 
number of micro-photographs, most of which are of little 
practical use. Ganister crushing (of which a good account 
was given in the Factory Reports for 1900), mill-stone 
building, and steel-grinding are dusty occupations which are 
separately described. Dr. Morison Legge contributes an 
instructive chapter on the Dangers in the Use of Mercury 
and its Salts and one on the Lesions resulting from 
the Manufacture and Uses of Potassium and Sodium 
Bichromate. 

As editor of the book Dr. Oliver must be held responsible 
for the selection of the writers, for the allocation of the 
subject on which each contributor was to write, and for the 
general arrangement of the book. It is not easy to account 
for the selection of some of the contributors. There is an 
unnecessary overlapping in some of the articles and the 
general arrangement of the contents of the book cannot be 
explained except on the supposition that it is the result 
of chance. In the next edition of this book, which is 
certain to be wanted and of which the publication should 
not be delayed (for the ‘present volume is already in parts 
out of date), the editor will do well to arrange the contents 
on some definite principle. The book, however, possesses & 
full table of contents and a moderately good index, so that 
any reader can usually refer to any point on which he 
requires information. 

‘We welcome the present volume as the standard book on 
dangerous trades. The parts to which we have called atten- 
tion are amongst the best in the book and it would not be 
tight to disguise the fact that there are some chapters in the 
present edition which should be eliminated, some which 
should be entirely rewritten, and very many which require 
editorial supervision. 
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«Al Practical Manual of Insanity. By DANIEL R. BROWER, 

. M.D., Professor of Nervous and Mental Diseases in Rush 
Medical College; and HENRY M. BANNISTER, M.D., 
formerly Senior Assistant Physician to the Mlinois 
Eastern Hospital for the Insane. Philadelphia and 
London: W. B. Saunders and Co. 1902 Pp. 426. 
Price 13s. net. 

THE past three or four years have been marked by the 
making of many text-books in insanity, a thing due partly 
at least to the fact that a knowledge of mental disease is 
become increasingly important, if not compulsory, in the 
higher medical examinations. The aim of the present work 
is to present to the student and to the general practitioner 
‘*the essential aspects of mental disease,” and to give an 
‘* intelligible and up-to-date statement of facts.” With these 
objects, after a preliminary sketch of the causes of insanity, a 
few pages are devoted to the commoner symptoms of mental 
diseases such as alteration ‘of spirits, hallacinations and 
delusions, and aberrations of the will. Then follow brief 
accounts of the examination and general treatment of 
patients. The preceding portion occupies 130 pages. The 
next chapter deals with the Classification of Mental 
Disease, and while it summarises several schemes of classifi- 
cation propounded by many authorities the subject is not 
handled with particular discrimination. The next 250 pages 
are devoted to systematic descriptions of the various types 
of insanity under the following headings: Primary and 
Secondary Confusional Insanity ; Melancholia; the Toxic 
Insanities due to Alcohol, Morphia, Cocaine, and other 
Drugs ; General Paralysis of the Insane ; Organic Dementia ; 
Epileptic, Hysterical, and‘ Hypochondriacal Insanity ; 
Adolescent and Senile Insanity ; Recurrent Degenerative 
Mania; Circular Insanity; Paranoia; Moral Insanity, 
Imbecility, and Borderland States between Sanity and 
Insapity. The descriptions given of the various insanities 
are concise and clear but by no means sufficient for dia- 
gnostic purposes, and the frequent absence of clinical cases 
or details of clinical and pathological interest detracts some- 
what from the practical value of the book. This will doubt- 
less be remedied in future editions, but in its present form 
the book can have but a limited scope:of usefulness to 
students or practitioners. 


Geburtshilfliche Operationslehre fiir Studierende und Aerzte. 
(Text-book of Obstetrical Operations for Students and 
Practitioners.) By Dr. FELIX SKUTSCH, A.O. Professor 
an der Universitat, Jena. With 145 illustrations in the 
text: Jena: Gustav Fischer. 1901. 8vo, pp. 348. 
Price 8 marks. 

THis book is not intended to be a text-book of midwifery. 
It is concerned with the indications for, and the best methods 
of carrying out, the various obstetrical operations. Primarily 
a manual for students it should prove of service to the 
general practitioner. After an introductory chapter upon 
the Prevention of Puerperal Fever the application of forceps 
in all the presentations suitable for the use of that instrament 
is discussed. Professor Skutsch does not appear to havea 
very well-defined view of English practice at the present day, 
since he says in describing the use of forceps, that while in 
France and Germany the forceps are often applied to the 
head while lying high up in the pelvis, in England they 
are mainly used when the head is low down in the pelvic 
cavity—a statement which certainly does not represent the 
usual practice in this country. He does not appear to 
approve of axis-traction forceps and the section devoted 
to these is somewhat scanty and poor. No mention at 
all is made of the modern and improved forms and the 
many advantages. of the instrument do not appear to be 
appreciated by the author. There are, of course, many 
practical points in which the advice differs from that usually 
given by English obstetricians and this adds to the interest 


of the book. For instance, the author recommends that 
when the forceps are applied to the head while situated 
low down in the pelvis they should be passed by the 
right hand applied to the shanks, one or two fingers 
being placed between the two blades. In this way he 
thinks there will be less likelihood of injuriously com- 
pressing the child’s head. In the application of high 
forceps, while the left hand is used to make traction on 
the axis of the handles of the forceps, the right is used to 
make pressure downwards at right angles to the long axis of 
the instrument, the patient lying in the dorsal position. By 
this method, known as Osiander’s, axis traction is carried out. 
In many instances the practice of producing rotation of the 
head by the forceps is recommended, a plan not much in 
vogue in this country. In cases of premature rupture of the 
membranes and incomplete dilatation of the cervical canal 
the introduction of a hydrostatic dilator into the vagina 
is suggested. This is to prevent the escape of the liquor 
amnii, to promote dilatation of the cervix, and to set 
up uterine contraction. We imagine that most English 
obstetricians would place the bag in the cervical canal and 
not in the vagina. To render the rotation of the body more 
certain in dorso-posterior transverse presentation Professor 
Skutsch brings down both legs. By this method he thinks 
the rotation of the back of the child to the front is more 
certainly obtained and the arms are less liable to become 
extended. In transverse positions of the child with pre- 
sentation of the back Deutsch’s method of rotating the 
whole body of the child upon a transverse axis is 
described and figured. No mention is made of the 
vertical elongation of the head which occurs in cephalo- 
tripsy. The author does not consider that symphysio- 
tomy is an operation suitable for private practice, and 
throughout the book he is cautious about recommending 
to the private practitioner operations which are really only 
possible in well-appointed hospitals with skilled assistance. 
The book is well illustrated and is of interest as an example 
of the practice in Germany with regard to obstetrical 
operations. 
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The Buried Temple. by MAURICE MAETERLINCK. Trans- 
lated by ALFRED SuTRO. London: George Allen. 1902. 
Pp. 276, crown octavo. Price 5s.—In this book the author- 
invests with all the charm of his own admirable style the 
various vague ideas which occur to a brooding mind upon 
some of the great mysteries of life. The task which he has 
set himself is eminently a task of criticism. He falls foul 
of the churches, the poets, and the philosophers of his time. 
But the critical faculty is precisely that in which he is 
wanting. In suggestive glimpses of great truths and in 
convincing statement of what many of us dimly feel to be 
true Maurice Maeterlinck stands among the great minds 
not only of his nation but his time ; but surefooted criticism 
is by no means in his way. Much of what he says leaves 
the reader with the impression that he might equally well 
have said the reverse, and all has to be taken upon the 
authority of his somewhat oracular utterance. How far 
the author is from that intellectual serenity which is indis- 
pensable to the highest work of criticism may be seen at 
once from his petulant remarks about the Boer war. It is 
not, however, by such imperfect features of his work that 
Maeterlinck must be tried, and when he speaks of matters 
which are truly within his compass he says what is more 
than notable. For instance, the following dictum concerning 
the use of symbolism in poetry is a sample of much that 
could be found in these fascinating pages. ‘‘It is time 
that the poet should realise that the symbol is legiti- 
mate only when it stands for accepted truth, or for 
truth which as yet we cannot, or will not, accept ; but 
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the symbol is out of place at a time when it is truth | calf presented two teeth. The former case Dr. Bradley 


itself that we seek. And, besides, to merit admission into 
a really living poem, the symbol should be at least as 
great and beautiful as the truth for which it stands, and 
should, moreover, precede this truth and not follow a long 
way behind.” It remains only to add that the translation 
has been excellently well done, though for some curious 
reason here and there the translator uses the auxiliary 
“will” as a Frenchman or a Scotsman might, meaning 
thereby ‘‘ shall.” 

Letters to Young Wives and Mothers, Nos. 1, 2, and 3. 
By FrEpA Loraing. London: The Cable Printing and 
Publishing Co., Limited. Price 6¢. each.—These three little 
pamphlets contain some admirable advice to expectant 
mothers. Lady Loraine’s remarks are shortly summarised 
by the quotation given at the head of letter 1. ‘‘ Whatsoever 
things are pure, whatsoever things are lovely, whatsoever 
things are of good report Think on these things.” There 
is but little doubt, we think, that a mother's temperament, 
“‘conversation,” and surroundings during her pregnancy 
have an influence for good or for evil upon her as yet unborn 
child. If a woman is during her pregnancy contented, in 
easy circumstances, and surrounded by beautiful objects her 
child is much more likely to be healthy, good-tempered, and 
patient of control than if in its prenatal days its mother 
has been worried, anxious, and bad-tempered. Although 
happiness and contentment are not within the reach of every- 
one Lady Loraine has done well in pointing out to those 
chiefly concerned that a mother can exercise an influence 
over her unborn child, and even the trying to be contented 
will often result in attainment. 


JOURNALS. 

Medical Magazine.—The interest of the July number 
of the Medical Magazine centres in an announcement con- 
tained therein which is headed ‘‘ The Medical Magazine and 
Medical Protection.” The magazine is to be supplied to all 
present and future members of the London and Counties 
Medical Protection Society and an attempt is to be made by 
special issues from time to time to ‘* keep the medical pro- 
fession constantly and systematically in touch with those 
questions which most vitally affect its own interests and thus 
to enlist its sympathy and codperation.” We are always in 
sympathy with efforts aimed at stimulating the interest of 
medical men in the practical politics of their own profession 
and shall be glad if the Medical Magazine succeeds in this 
direction. 

Journal of Anatomy and Physiology. Conducted by 
Sir WILLIAM TuRNER, K.C.B., F.R.S. ; D. J. CUNNINGHAM, 
M.D., F.R.8.; G. S. Huntinctoy, M.D. ; A. MACALISTER, 


M.D., F.R.S.; and J. G. M’Kenpricx, M.D., F.R8. 
Vol. XXXVI. New Series, Vol. XVI. Part 4. July, 
1902. With Plates and Figures in the Text. London: 


Charles Griffin and Co., Limited. 8vo. Pp.112 Price 6s. 
index Number.—The following articles are contained in this 
namber of the journal. 1. On the Succession and Homo- 
logies of the Molar and Pre-molar Teeth in the Mammalia, 
by H. W. Marett Tims, M.D. Edin. 2. The Normal Position 
of the Big Toe, by Joseph Griffiths, M.D. Edin., F.R.C.S. 
Eng. Dr. Griffiths gives drawings and measorements 
which show that in the newly-born child, in the adult, in 
the savage, as well as in civilised man, both of the 
present day and as represented to us in Greek sculpture, 
the big toe is asymmetrical, gently curved in its long axis 
with the convexity inwards towards the opposite foot, 
and is directed outwards more or less from the inner line 
of the foot as well as from the line of the innermost 
metatarsal bone. 3. On two cases of Dental Anomaly, by 
O. Charnock Bradley, M.B.Edin. One of these cases occurred 
in the horse and in this there was a supernumerary molar in 
the maxilla, whilst in the other the premaxillary region of a 


regards as an instance of multiplication of serial organs in 
the individual, whilst the latter he considers to be an instance 
of reversion towards an ancestor provided with a fuller com- 
plement of teeth than exists in the modern bovidm. 4. A 
note on the Occipito-atloid Articulation in some Arctoids, 
by R. J. Anderson, M.D. R.U.I. 5. Two Rare Vertebral 
Anomalies, by E. Barclay-Smith, M.D. Camb. 6. On the 
Natural Preservation of the Brain in the Ancient Egyptians, 
by G. Elliott Smith, Fellow of 8t. John’s College, Cambridge ; 
Professor of Anatomy, Egyptian Government School of 
Medicine, Oairo, with a plate. 7 The Primary Sub- 
division of the Mammalian Cerebellum, by G. Elliott 
Smith. 8. On the Presence of an Additional Incisor Tooth 
in a Prehistoric Egyptian, by G. Elliott Smith. 9. Note 
on a Case of Muscular Abnormality observed during Life, 
by Professor T. Wardrop Griffith, M.D. Aberd. The case 
appears to be one of complete absence of the sterna 
and of a small part of the clavicular origin of the 
pectoralis major of the right side in a man. 10. On the 
Arrangement of the Branches of the Mammalian Aortic Arch, 
by, F. G. Parsons, F.R.C.S. Eng. Drawings of the normal 
arrangement of the vessels in many animals are given. 
11. The Relative Weights of the Right and Left Sides of the 
Body in the Foetus, by I. G. Moorhead, M.B. Dub. 12. The 
Comparative Histology of the Urethra, by J. Strickland- 
Goodall, M.B. Lond. 13, A Supra-Clavicularis Proprius 
(Gruber), by P. P. Laidlaw, St. John’s College, Cambridge. 
14. Emargination of the Patella, by the Rev. F. C. Kempson, 
M.B. Camb. In addition to an index to the thirty-sixth 
volume the part contains the Proceedings of the Anatomical 
Society of Great Britain and Ireland. 
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LONG ARTERY FORCEPS FOR DEEP WOUNDS. 

It is sometimes rather difficult to place a ligature on a 
bleeding point in a very deep wound, as, for instance on the 
pelvic floor in an abdominal section when the abdominal 
incision is small and the walls are thick, or in a vaginal sec- 
tion when the vessel is almost out of reach. Ordinary artery 
forceps are too short and in using most long forceps one is 
apt to include the ends of the blades in tying the ligatures. 
Messrs. Down Bros. have made to my design a pair of 
forceps which are figured here and which seem to render 
considerable help in the conditions indicated. The shaft is 
nine inches long. The instrament bears a superficial 
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Complete forceps with enlarged view of bow and grip. 


resemblance to a large pair of Morrant Baker's artery 
forceps, but it differs from them in the construction of the 
blades. These are not serrated but terminate in fine toothed 
ends. The blades are broadly bowed with somewhat obtuse 
points. They take up but a small piece of tissue, and a loop 
of ligature thrown over the shoulder and drawn tight rans 
well over the ends, and it is almost im ble to tie the 
extremity of the forceps in the tissue seized. The instrument 
has the shafts, handles, and catch of Morrant Baker's 
forceps and the blades and toothed ends of ordinary artery 
forceps, except that its bow is shorter and wider. It has an 


aseptic joint and weighs two ounces. 


Leeds. J. B. Hevurmr, M.D. Lond. 
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The Metropolitan Hospital Sunday 


Fund for 1902. 

IF the congregations which assembled in the various places 
of worship in the metropolis on Hospital Sunday were not 
equal to the task of raising the Hospital Sunday Fund for 
1902 to £80,000 so as to insure, with the aid of the munifi- 
wence of Mr. GEorGE HERRING, a grand total of £100,000, 
‘we may at any mite congratulate them upon a ‘‘record” 
collection wherewith to celebrate the coronation of King 
Epwarp VII., the end of the war in South Africa, and the 
thirtieth year of the Fund. 

In 1873 the Metropolitan Hospital Sunday Fund was in- 
augorated and in that year it reached £27,700, of which 
£1844 ranked as donations as distinct from collections 
obtained in places of worship. This year, as we announced 
last week in THE LANCET, the contributions from places of 
worship alone amounted to £45,000—a sum exceeding nearly 
all the grand totals of previous years, including donations. 
In fact, only three times have the grand totals of the Fund 
exceeded the amount collected this year in the places of 
worship. The grand total also when completed will probably 
this year exceed that of 1895, when it amounted to £60,361, 
the highest figure as yet registered. Such a result is 
satisfactory, for while we urged all to contribute upon an 
unexampled scale, and so to commemorate the great 
events of a memorable year, and although there was 
much in the declaration of peace and in the approaching 
coronation of our beloved KING and QUEEN to excite 
kindly feelings and to stimulate generosity, we did not, 
and do not, forget that there were circumstances also 
to be considered which were likely to diminish rather 
than to increase the offerings of the majority. The year 
1895, to which we have referred, was distinguished by a 
boom in South African mining shares which had a cor- 
responding effect in other markets. The late Mr. BARNEY 
Barnaro and his friends contributed £10,000 and the Stock 
Exchange at large joined the list of donors with £3400, while 
no doubt other minor givers felt similar impulses towards 
generosity accompanied by special means to gratify them. 
This year all the circumstances are entirely different. The 
country is feeling the effects of a long and costly war, the 
price of most securities is down, and the coronation has 
caused expenses which many have had to take into con- 
sideration, and which the untoward illness of the KinG has 
zoaterially increased for many of his subjects. When these 
things are taken into consideration it will be seen that the 
Hospital Sunday Fund is to be cordially congratulated upon 
its thirtieth anniversary, while we may express the hope 


that years of increased prosperity may be coming and that 
the forward step now taken may never be retraced. 

To Tus Lancet the success of the Hospital Sunday 
Fund is a source of keen gratification. At the time of 
this year's collection the Pall Mall Gazette published 
an interesting interview with Sir HanRY BurpETt, than 
whom no one is better qualified to speak on every point 
connected with the financial organisation of our hospitals, 
while all know how much the Hospital Sunday Fund owes 
to his resource and energy. In speaking to his inter- 
viewer of the origin of the Hospital Sunday movement Sir 
HENRY BuRDETT described how Sir SYDNEY WATERLOW, 
then Lord Mayor, wrote to the Mayor of Birmingham for 
particulars of the working of the Hospital Sunday move- 
ment in his municipality, but, he added, ‘‘ the idea had been 
debated in London before that. Dr. WAKLEY, a former 
Editor of THE Lancgt, for instance, had repeatedly urged 
upon successive Lord Mayors the necessity of some such 
scheme. Dr. WAKLEY, indeed, is entitled to claim the 
paternity of the movement in London.” We are particu- 
larly gratified at this public acknowledgment of the assist- 
ance given to the Fund at its commencement by the late 
Dr. JAMES WAKLEY, and trust that it does not savour of 
family pride if we also allude to the fact that he set the 
example to private donors of large sums by giving £1000 
in 1885 and the same sum in 1886, while his executors in 
1887 paid a like amount under his will. These sums in 
the years named stood alone and the importance of their 
effect may be judged by examination of the donations of 
subsequent years, among which the gifts of 1895, to which 
we have already alluded, the regular and noble contribu- 
tions of Sir SAVILE CrossLEY and the princely generosity 
of Mr. GEORGE HERRING in recent years may be specially 
referred to. ; ; 

At the meeting of the council of the Fund on August 5th 
graceful reference was specially made to the efforts of 
THE Lancet by Mr. ALFRED WILLETT in proposing a 
resolution of thanks to ‘‘the editors of newspapers who 
have pleaded the needs of hospitals and advocated the 
cause” of the Metropolitan Hospital Sunday Fund. We appre- 
ciate highly such recognition as this of the work that we 
have endeavoured to do in a good cause, and we shall con- 
tinue to hope that the annual supplement which we devote 
to the Fund has some influence in unloosing the purse-strings 
of those who peruse it in their places of worship on Hospital 
Sunday and elsewhere. In the form which it took this year 
it made the patients in the hospitals themselves the advo- 
cates of the hospitals’ cause, and if any of those whose ex- 
perience in the wards was published by us follow the 
fortunes of the Fund in the newspapers we hope that 
it will give them pleasure to see that a record collection 
has followed the issue of their stories. Those members of 
the staffs of the hospitals who codperated in enabling us 
to prepare the supplement will also, we believe, enjoy a 
similar feeling of satisfaction. In fact, the steady progress 
of the Fund is well calculated ‘to be a source of gratifica- 
tion to all those who are labouring to maintain its advance. 
Directly and indirectly the Fund has had a considerable 
influence on the institutions on whose behalf it was founded, 
and that influence has been wholly for good. We may repeat 
in conclusion the sincere hope that the splendid collection 
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of 1902 may form part of a continued and well-sustained 
progressive movement and that a substantial increase from 
year to year may be looked for in the future. 


The Simulation of Abdominal 
Disease by Intra-thoracic 
Lesions. 


In the present state of medical science it may safely be 
said that in many morbid conditions the art of diagnosis has 
far outstripped treatment, and we may, indeed, legitimately 
pride ourselves on the strides which have been made in 
introducing and perfecting our methods of diagnosis and in 
enlisting the assistance of various diagnostic aids. There 
is, however, no small danger that we may over-estimate the 
exactness with which we can recognise a disease and this 
danger is especially acute in those cases in which diagnosis 
is rapidly followed by energetic surgical treatment, for it 
may easily happen that from a slight misreading of the 
signs that are present the aid of the surgeon is invoked 
and an operation is performed which was quite unneces- 
sary and therefore, to some extent at least, harmful. There 
is a well-known passage in one of GALEN’s works in which 
he describes how he detected an error of diagnosis on 
the part of a Sicilian physician at Rome. ‘he Sicilian 
physician was himself the patient and suffered from a sharp 
shooting pain in his right hypochondrium. A short dry 
cough also troubled him and his breathing was frequent and 
shallow and he therefore had diagnosed pleurisy. GALEN 
by the acuteness of his observation was able to show 
that the real condition from which the patient was 
suffering was an acute hepatitis. We see, then, that 
it is not difficult to. mistake a morbid condition of an 
abdominal viscus for a disease of the thorax. At the 
present time, however, the reverse mistake in diagnosis 
is much more likely to be made and an intra-thoracic 
affection mistaken for some abdominal disease. In hospital 
practice this is specially prone to occur. ‘A patient 
with marked abdominal symptoms is far more likely to 
be admitted under the care of a surgeon than to be cent 
into a medical ward. Even in private practice, too, sudden 
and severe abdominal pain is so suggestive of perfora- 
tion of a gastric ulcer or of an inflamed appendix that 
a surgeon is much more likely to be called in than a 
physician. 

This is especially the era of exploratory laparotomy. We 
say this with no invidious meaning. When marked abdo- 
minal symptoms are present, such as pain, distension, 
tenderness, and vomiting, the surgeon may hesitate to 
make an exact diagnosis and yet he may reasonably feel 
justified in saying that some serious abdominal condition 
is present and that an exploratory laparotomy is advisable 
not only to establish a diagnosis but to carry out the treat- 
ment. For in such cases diagnosis and treatment go hand-in- 
hand. Experience justifies the confidence that the surgeon 
feels, for in 99 cases out of 100 these symptoms are 
to be attributed correctly tv abdominal lesion and the 
laparotomy in revealing the diagnosis shows also how 
best to treat the condition. But there are exceptions. | 
Occasionally, very occasionally indeed, a case is seen in 


which a superficial or even a fairly thorough examination 
will suggest that there is some gross abdominal lesion 
present and yet the cause is seated within the thorax. 
This very important subject has been brought forward 
by Mr. H. L. BARNARD who has contributed a paper 
published in THE Lancet of August 2nd, p. 280. He 
has collected six cases in which a morbid condition of 
the pleura or the lung has led to symptoms suggesting 
a@ general peritonitis. Another case of the same kind 
appears in the Mirror of Hospital Practice in the present 
number of THE LANCET (p. 440). The intra-thoracic con- 
ditions which have caused these severe abdominal signs are 
all to be found in the lowest part of the chest, either 
affecting the pleura where it covers the diaphragm or 
the inner surface of the chest wall, or the base of the 
lung itself. In all the cases quoted in the paper that we 
have mentioned the pleura was affected, but in half of 
the cases there was also a basal pneumonia. The 
symptoms and signs which suggested the abdominab 
source of the trouble were numerous and Mr. BARNARD 
divides them into parietal and visceral. The wall of 
the abdomen is exceedingly tender, in some cases uni- 
versally so, but in others the tenderness is limited sometimes 
to one area, sometimes to another. The spasm of the 
abdominal muscles is well marked and confirms the dia- 
gnosis of an abdominal lesion, and this spasm may be 
so severe as to cause the greatest difficulty in returning 
into the abdomen any bowel which may have escaped 
during a laparotomy. The breathing is shallow and chiefly 
thoracic, but there are two points of diagnostic importance 
in connexion with the respiration. In the first place, at each 
inspiration there is a momentary relaxation of the spasm of 
the abdominal muscles. This is not the case when the spasm 
is due to general peritonitis. The other valuable diagnostic 
sign is the greatly increased frequency of the respiration. 
The signs ‘and symptoms which are visceral in nature are 
numerous. Nausea, hiccough, and vomiting may be very 
severe and the intestines are much distended. Constipation, 
too, is nearly always present. There is also often great 
collapse. With such symptoms is it to be wondered at that 
an error of diagnosis is made and that these signs are 
attributed to perforation of some abdominal viscus? Espe- 
cially excusable would such an error be if some previous 
symptoms should point in the same direction. For instance, 
in one of Mr. BARNARD'S cases there was a history of 
gastric ulcer, and the patient, a girl aged 17 years, was 
suddenly seized with violent epigastric pain and vomiting. 
The abdomen was tender, rigid, and distended, especially 
at the epigastrium. A diagnosis of perforating gastric ulcer 
was obvious and yet this patient was suffering from a 
double basal pneumonia with diaphragmatic pleurisy on the 
right side. 

The chief danger in the diagnosis consists in precon- 
ceived ideas. A surgeon rarely sees cases of pleurisy, he 
frequently sees cases of peritonitis; and if he, therefore, 
should be called to a case with the severe abdominal 
symptoms already mentioned a diagnosis of peritonitis will 
very likely be made; but he should be on his guard. and 
a little further examination, a little consideration of the 
symptoms will make it clear that’ he is dealing with a case 
in which thoracic is simulating abdominal disease. The 
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extreme rapidity of the respiration without any corre- 
sponding inerease of the pulse-rate points conclusively to 
pulmonary or pleuritic disease. Further the abdominal 
tenderness is merely superficial and disappears when firm 
pressure is exerteg and the presence of intra-thoracic signs 
‘will confirm the suspicion engendered by the examination of 
the abdomen. Should unfortunately the true nature of the 
case nat be recognised and a laparotomy be performed it 
may be that little direct harm will be done, but in 
addition to the difficulty of closing the abdominal wound 
due to the rigidity of the muscles, the risk of septic perito- 
mitis is not absolutely negligible and the depression from the 
operation, slight though that depression may be, cannot 
but impair the patient's chance of recovery from severe pneu- 
- monia or pleurisy. There is, moreover, a further danger : the 
anesthetic may serve to make worse any pulmonary disease 
present, and this is a risk which must not be forgotten. 
The explanation of these abdominal symptoms is to be 
‘sought chiefly in the nervous supply of the skin and the 
viscera of the abdomen. The terminations of the lower 
dorsal nerves supply the upper abdominal wall, and the 
pain caused by lesions in structures supplied by one branch 
is referred to the distribution of another. Mr. BarNARp's 
paper is well worthy of. careful perusal and its importance is 
great, for on a correct diagnosis much depends. 


a eg 


The Notification of Tuberculosis. 


THE powerful plea on behalf of the adoption of com- 
pulsory notification in cases of-phthisis advanced in these 
columns by Dr. BYRoM BRAMWELL in a recent series of 
dectures deserves the earnest consideration of the medical 
\profession. He is not alone in his advocacy of a measure 
«which primd facie would seem to be the logical outcome of 
the recognition of the infectivity of tuberculosis. In the 
course of a most interesting debate, which took place in the 
section of State Medicine during the recent meeting of 
the British Medical Association, and which is reported this 
sveek in our columns, some of the best known and most 
experienced of our medical sanitarians took the view that 
some form of notification is highly valuable to the 
community in dealing with tuberculosis. Hitherto, it 
must be confessed, the suggestion has not commended 
itself to the majority of the profession or to’ those re- 
sponsible for the administration of the laws relating to, 
public health. We have more than once expressed an 
adverse opinion, holding that even if desirable it is hardly 
practicable. It seems like one of those ‘‘counsels of per- 
fection” which cannot be seriously entertained in the 
present state of society. Dr. BRAMWELL and those who 
think with him entertain the belief that unless compulsory 
notification be enforced it will not be possible materially to 
reduce the prevalence of. tuberculous diseases; but com- 
Pulsory notification is only of value when supported by other 
measures, the fulfilment of which in the case of so wide- 
spread a disease as tuberculosis could only be obtained at 
€normous cost and after disturbance of social and family 
relations, with the infliction of hardships upon individuals 
which the inexhaustible fount of charity might be unable 
to remove. Dr. BRAMWELL. has boldly faced these 


difficulties and balancing the advantages of the plan | 


against its disadvantages is convinced that it is not only 
feasible but essential to the subjugation of the disease. 
He does well to point out that the method of dealing with 
tuberculosis differs from the procedure adopted in the case 
of acute infectious diseases, although the aim in view is 
the same—namely, to limit the spread of infection. More- 
over, in tuberculosis the question is a comparatively simple 
one in so far as the measures of protection are con- 
cerned ; for the infective agency is known, its mode of 
transmission from sick to healthy fairly obvious. It is not 
here that difficulties arise, but in the fact that the disease 
is endemic and fostered by the conditions of life inseparable 
from large communities. For this reason the task of com- 
bating it on the lines pursued by sanitary authorities in the 
acute infectious disorders is rendered far more complex 
and the difficulties of dealing with it becomes well-nigh 
insuperable. To carry out thoroughly the measures neces- 
sary to banish tuberculosis means the provision of machinery 
so extensive as to stagger the imagination. One involuntarily 
pictures the land covered with sanatoriums and hospitals 
which, like the lazar-houses that played so large a part in 
the subjugation of leprosy, would in time to come be no 
longer reqtired, having done the work for which they were 
intended. Well may we ask if there is no other way to deal 
with this scourge and pause before setting on foot a scheme 
which would have such gigantic issues. 

On the other hand, it is idle not to recognise the im- 
portance of a knowledge of: the prevalence of tuberculosis 
which a system of registration would supply, and the use 
to which such knowledge may be put in enforcing the laws 
of health, neglect of which has so much to do with this 
prevalence. And the modified plan of notification sug 
gested by Dr. BRAMWELL on the basis of that adopted in 
New York for this disease, and in Edinburgh for infectious 
diseases generally, would certainly materially aid the struggle 
against the disease. For on tbis plan the medical practi- 
tioner himself would take on much of the duty falling to the 
sanitary authority whose aid he would summon if he deemed 
fit. He would see that proper means of disinfection were 
carried out, that the people were instructed in the very 
simple methods involved in the destruction of sputum, and 
that overcrowding was diminished and the dwelling purified 
by light and ventilation. The public must be instructed 
how easily the risks of contamination can be avoided and 
how low is the infectivity of tubercle in healthy environ- 
ments. Much, very much, can be done in this educational 
manner, and it is to the medical man that the public will 
look for instruction. But it would surely be disastrous if 
the idea became prevalent that the phthisical patient war 
one to be avoided and to be removed without delay, as if 
the disease were as dangerous to others as, say, small-pox. 
The fear of infection, which has gained perhaps too great 
a hold of the public mind, has doubtless its good purpose, 
albeit it is making modern man a selfish and pusillanimous 
creature ; but in such a disease as tuberculosis there is 
no room for such a feeling to enter, in view of the fact that 
the infectivity is comparatively slight and the means of pro- 
tecting against it so simple and easy. At the same time, it 
is for our profession never to cease impressing on the public 
that tuberculosis is curable and that the surest means of 
cure lie to hand in the putting in practice by the individual 
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of the principles which underlie all sanatorial treatment. 
By all means let these institutions be multiplied, but let 
us not forget that the rational treatment of the tuberculous 
subject does not necessarily imply resort to any institution 
at all. 

And this brings us to the great lesson which modern know- 
ledge of the nature of tuberculosis teaches, which cannot be 
too strenuously urged upon those responsible for the health 
of large communities. We have suffered generations to grow 
up under conditions in which tuberculosis is bound to flourish. 
The measures which the most active sanitary authority can 
take under the most perfect system of notification are doomed 
to failure so long as these conditions prevail. Is it not 
worth while to consider before entering upon a scheme which 
will involve such heavy burdens whether a wiser course 
would not be to set steadily to work at the improvement of 
dwellings and the establishment on the outskirts of all large 
towns of ‘garden cities” which should gradually come to 
replace the courts and alleys which will always remain as 
hotbeds of disease? If the adoption of compulsory notifica- 
tion and all that is therein implied would tend to check, or 
perbaps entirely set aside, the more permanent schemes of 
prevention we should still decline to believe that it was the 
best means to eradicate tuberculosis. Dr. BRAMWELL speaks 
of voluntary notification (which is now being adopted in 
many centres) as a makeshift, but may not the same term 
apply to the more extended system if it stand in the way of 
the thorough and only scheme [likely to subdue this scourge 
of civilisation? The debate in the section of State Medicine 
during the meeting of the British Medical Association, to 
which we have already referred, terminated in the unanimous 
adoption of a motion urging the Local Government Board 
to grant extended powers for dealing with tuberculosis to 
local authorities. By all means let these powers be granted, 
fér they would be placed in discreet hands. But the public, 
instructed by the medical profession, must realise that such 

proceeding would not minimise their own responsibility 

the matter. A regulation of a Government department 
cannot convert an unhealthy city into a healthy one, and 
the prevention of tuberculosis must be largely a question of 
sanitation in its broadest sense. 


Arnotations. 


“Ne quid nimis.” 


THE CORONATION. 


On Saturday, August 9th, King Edward VII. and 
Queen Alexandra were crowned at Westminster Abbey, 
adding to a long list of memorable coronations one the cir. 
cumstances of which will never be forgotten by their 
subjects or by future generations. The postponement of the 
ceremony and the cause which led to it are matters too 
recent and too well known for us to dwell upon; it is, how- 
ever, a matter for profound thankfulness that His Majesty 
was able to go through such a ceremony without dis. 
tressing fatigue, and that his exertions should have in 
no way checked or retarded his progress towards perfect 
health. The ancient and interesting religious rites and 
observances had been condensed and curtailed as far as 
possible with a view to their performance on June 26th, 
the date originally fixed, so that there was little that could 


be omitted or abbreviated. The ceremony was by no means 
a short one, and no better proof of his renewed strength 
could have been given to His Majesty's subjects, both 
those who were privileged actually to see him crowned and 
anointed and those who waited his return from the ceremony 
wearing the insignia of royalty, than th® King’s demeanour 
throughout the day. Not only did His Majesty pass through 
the midst of his people along an extended route, but he 
afterwards showed himself upon the balcony of his palace to 
those assembled to greet him. The weather which prevailed 
in London on August 9th was unusually cold for the 
time of year, a fortunate circumstance which must have 
contributed in no small degree towards enabling the King to 
endure to the end in comfort and without undue exhaustion. 
Coronation robes are not garments which even a strong man 
would lightly undertake to wear and move in during 
what are known as the dog-days, but the grey still 
weather of last Saturday, while it diminished to some 
extent the magnificence of the spectacle in the streets, was 
ideal from the point of view of all who were not merely 
onlookers ; and if His Majesty is always favoured throughout 
his reign with days as suitable to the task which he may 
have in hand he will be fortunate indeed. To the physi- 
cians, surgeons, and nurses to whom the charge of His 
Majesty during the recent weeks of anxiety was entrusted, 
and particularly to Sir Frederick Treves who performed 
the operation, we beg to offer our sincere congratulations 
With the eyes not of their countrymen only but of the 
whole world upon them they have successfully done the 
duty that was allotted to them and the conclusion at 
which they aimed they have triumphantly arrived at. To 
the whole world they have given a striking example of the 
service which medical science places at the disposal of high 
and low, rich and poor, saving the life of the mechanic in 
the hospital without hope of reward or restoring to a people 
the monarch to whose long reign in health, peace, and 
prosperity we now look forward. To their Majesties we 
offer our heartfelt congratulations, joining in the chorus 
of goodwill which has echoed and re-echoed throughout 
the world. The warmth of the greeting that would be given 
to them by their people we were safe in predicting last week, 
and our prognostication was realised in a magnificent out- 
burst of spontaneous enthusiasm. It was, indeed, a fitting 
reception for the King and his Royal Consort that the streets 
of London saw last Saturday, a reception that must for ever 
assure their Majesties of the place which they occupy in the 
hearts of their loyal subjects. 


THE IMPERIAL VACCINATION LEAGUE. 


In our issue of July 5th we referred to the formal con- 
stitution of the Imperial Vaccination League and the most 
important points which the promoters of the league con- 
sidered should be dealt with. In a letter which was 
published in the Zimes of August 11th, a letter signed by 
His Grace the Archbishop of Canterbury, the Bishop of 
London, and the Duke of Northumberland, Lord Kelvin, 
Sir William Broadbent, Sir Victor Horsley, Sir W. 8 
Church, and Dr. J. C. McVail, to quote only a few of 
the names, the league points out that: ‘‘It will con- 
sider if the entire supply of glycerinated calf-lympb 
should not be guaranteed and regulated by some public 
authority. In Germany for 55,000,000 people there are 
22 state laboratories for the preparation of lymph. In 
Great Britain and Ireland for 40,000,000 people we 
have but one. Private practitioners have to trust to 
the vendors of lymph without any guarantee as to its 
age or quality. If a central authority for vaccination were 
established under the Local Government Board the provision 
of an adequate amount of lymph would be an important part 
of its duties.” It cannot be doubted that the fact of the 
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Preparation of vaccine lymph being left to a very large 
extent in private hands makes for a sad want of uni- 
formity in the quality of lymph supplied. ‘This want of 
aniformity and the defects inseparable from haphazard 
methods of preparation were well brought ont by the 
results of our Special Commission on Glycerinated Calf 
Vaccine Lymphs which appeared in THE LANcRT! and 
it is quite possible that much of the prejudice against 
vaccination is due to the use of either impure lymphs 
Which produce various septic troubles or else to the 
insaficient protection afforded by an inert lymph. The 
great experiment of the Vaccination Act of 1898 comes 
toan end next year, and it would be a useful duty on the 
Part of the League to Press the Government to consider the 
question of revaccination. 


THE KING'S SANATORIUM: THE’ PRIZE comM- 
PETITION FOR THE ERECTION OF A 
SANATORIUM IN ENGLAND FOR 

TUBERCULOSIS. 


Dr ARTHUR LaTHam’s address on the Modern Treatment 
of Pulmonary Consumption, which will be found in the 
columns of our present issue, presents some Points of 
historical interest, It was read before the Hunterian Society 
of St. George's Hospital on Nov. 24th, 1901. Last week we 
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THE MEDICAL OFFICER OF THE BALLACHULISH 
SLATE QUARRIES. 


More than a month has now elapsed since the directors 
of the Ballachulish slate quarry dismissed Dr, L. Grant from 
his position as medical officer at the quarry, but they have 
not yet given him any satisfactory explanation of their reason 
for doing so. They have, however, presented their own 
version of the case in a published statement which is to our 
mind anything rather than a justification of their high-handed 
action and is, in fact, about as lame and feeble an apology 
ascan be imagined. This document, which seems to have 
been posted up or displayed at the quarry on August 4th, 
was addressed to the men, was dated July 26th, and began 
by professing ‘to show something of the rights of the case,” 
It then continues as follows :— 


The medical gentleman at Ballachulish has always been a quarry 
Goctor in the first instance, but the country is getting filled, big wacky 
donepened up, more people are living around, and of late the quarts 
foster, it appears to the directors of the company, has been inclines ty 
tako on work which makes it necessary that ho should be more aes 


. n at a distant granite quarry, 
“seq conclusion, I must express my great regret that people cob. 


The quarrymen's reply to this communication was that their 
medical committee met on August 4th and confirmed their 
appointment of Dr. Grant as medical officer for the 


+ | quarrymen, requesting him to be prepared forthwith to: 


'give such medical services as might be required by them- 
selves or their families. The medical committee farther ex- 
pressed the opinion : (1) that the men had already given the 
directors sufficient notice of their intention to appoint their 
own medical officer’; and (2) that they were better able to 
judge of the care and attention paid by him to his duties 
than was possible for the directors who did not reside in 
the district, On August 7th a mass meeting of the men 
was held at which a resolution was adopted protesting 
against the action of the directors in applying to the courts 
and seeking to interdict Dr. Grant from practising in 
Ballachulish. Our advice to the quarrymen and to Dr. 
Grant is to adhere to the position which they have 
taken up. The essential weakness of the statement 
published by the directors is the remark that Dr. 
Grant was ‘more and more absent from the neigh- 
bourhood of the quarries and the directors do not 
like it.” That would be all very well if the workers in the 
quarries were helpless dependents, like the coolies employed 
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in coffee plantations and tea-gardens, but a Highland 
quarryman is very unlike an East Indian coolie, and if he 
strongly approves of the status in quo he is not likely to be 
far wrong. The ‘‘distant granite quarry,” which is said to 
take Dr. Grant too far from the slate quarry, is, we under- 
stand, about four and a half miles from his house, from 
which it is reached by a good road. It employs about 60 
or 70 men, and, considering the sparseness of the popula- 
tion, it is obvious that the men at the two quarries must be 
acquaintances. The distance between the places would not 
be reckoned great in that part of the country, and for the 
directors seriously to put this forward as their reason for 
dismissing the medical officer would almost lead us to 
imagine that they were influenced by some other motive 
which they were unwilling to disclose. 


ILLNESS FROM THE PATIENT'S POINT OF VIEW. 


OvR profession is, perhaps, accustomed to look at disease 
somewhat too exclusively from the point of view of the 
medical man. We are apt to forget that from the patient's 
side many symptoms wear a very different aspect. There 
are many small contrivances which a patient learns only by 
experience and which yet serve to mitigate greatly the pain 
and discomfort of the invalid. It would be of interest to 
gather the experience of medical men on the nursing and 
general management of illnesses from which they have 
themselves suffered, for medical men, alas, have no 
prerogative of immunity from disease. In the present 
number of THE LANCET (see page 455) we publish some 
suggestions made by a member of our own profession who 
has suffered for 24 years, and we cannot but think that they 
may prove helpful to his fellow-practitioners. 


THE PRESIDENTIAL ADDRESS AT THE 
AMERICAN NEUROLOGICAL ASSO- 


CIATION. 


In his presidential address delivered at the recent annual 
meeting of the American Neurological Association and pub- 
lished in the Journal of Nervous and Mental Disease for 
July last Professor Joseph Collins gives a concise epitome 
of the most important work that has been done in neurology 
during the year past. Although no epoch-making con- 
tribution has appeared there was no dearth of effort to solve 
the many problems in the anatomy and pathology of the 
nervous system with which we are confronted. The neuron 
theory which to-day stands as the basis of all neurology and 
neuro-pathology, in spite of criticisms and of the most 
elaborate histological investigations, has become more firmly 
established than ever. Recent researches, notably those of 
Apiithy and Bethe, were, explains Professor Collins, not in 
reality-in antagonism to the neuron theory. All investiga- 
tion tended to show that ‘‘ontogenetically the neurons (or 
nerve elements) became more intimately united in series 
and that such intimacy was structually heightened by 
use.” There were, however, many obscurities still sur- 
rounding the question of the growth of azis-cylinders 
in relation to their cell bodies or trophic centres which 
required to be cleared up. ‘There also remained for 
solution the question whether in the human cerebral 
cortex the presence of the dendritic cell-processes and the 
neuroglia sufticed to account for the relative large separation 
of the nerve cell-bodies, or whether a certain amount of 
intercellular substance retnained which accounted for the 
appearance ir question. In the field of cortical localisation 
the results of Horsley and Beevor as obtained by the methods 
of local electric stimulation of the cortex in the higher 
anthropoid apes had been corroborated and expanded by 
Sherrington and Griinbaum. Flechsig in the latest of bis 
wonderful researches on the association-centres of the human 


brain was able to show that from 30 to 40 ‘‘areas” or centres 
could be mapped out on the brain in accordante with their 
times and rates of development. Important confirmation of 
the same had come from the researches of Schiiffer of Buda- 
pest and Storch of Breslan on general paralysis. Much 
attention had been devoted to the study of tendon reflexes+ 
the most important and valuable discovery in this direction 
being the so-called Babinski reflex, which is now accepted 
as a definite indication of degeneration of the pyramidal 
tract. The subjects of ‘‘toxemia” and of ‘internal secre- 
tion” were receiving more attention, and further investiga- 
tions in these directions were needed to elucidate the patho- 
logy of exophthalmic goitre, acromegaly, and allied dis- 
orders. Quite recently Professor Mills of Philadelphia had 
shown that the Roentgen rays were of use in determining the 
site and occurrence of certain kinds of cerebral tumours. 
Dr. Henry Head had published a suggestive report upon 
visceral disease and the mental changes accompanying them, 
and there was still great room for the further investigation 
of such neuroses as hysteria neurasthenia and hypochon- 
driasis in which mental disorders co-existed. On the whole, 
concludes Professor Collins, there has been more than usual 
activity in the realms of neurology and questions of the 
vastest importance were still awaiting solution. 


THE RECEPTION OF DEAD BODIES AT 
HOSPITALS. 


AN inquest was recently held at the London Hospital by 
Mr. Wynne E. Baxter on the body of a female child, age@ 
about 14 days, of unknown parentage. It was stated in 
evidence that the child was brought in after death had taken 
place by a woman who stated that the child had been 
treated at the hospital on the previous day. The cause of 
death was found to be bronchitis, The woman gave a name 
and address but the information was found to be false. 
Some of the members of the jury made remarks which we 
consider not only uncalled for but showing ignorance of the 
responsibilities which the resident medical officers should or 
should not take upon themselves. Dead bodies are fre- 
quently brought to the hospitals and the medical officer on 
duty having obtained the name and address of the deceased 
and of those bringing the body, and having made inquiries 
as to the nature of the illness or accident which was 
supposed to have caused death, has discharged his duties 
satisfactorily. It would be on very rare occasions that he 
would be justified in detaining persons who had brought in 
the dead body and calling the police. The position of the 
medical officer is strictly that of a medical man and not 
that of a detective. 


THE RESULTS OF A VOLCANIC ERUPTION. 


AT a recent meeting of the French Academy of Medicine 
M. Kermorgant gave some details taken from reports of the 
colonial medical officers of the condition in which the 
victims of the St. Pierre catastrophe were found. In the 
centre of the town there had apparently been the most 
violent explosion. Bodies were found shattered to pieces or 
with several fractures in the arms and legs. In many cases 
the skulls were broken to pieces and empty. Further away 
from the centre of the town bodies were found lying exactly 
as they had fallen at the moment of death and these were in 
great part carbonised. Death appears to have occurred either 
from the inhalation of gases at an extremely high tempera- 
ture which had brought about sudden coagulation of the 
blood or from electric shock., Those persons who had 
not been killed instantaneously must have had terrible 
difficulty in breathing. The nose was generally full of dust. 
and fragments of pumice. The pharynx and the larynx 
showed traces of burning as low down asthe bronchi. In 
some instances portions of mucous membrane had sloughed. 
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‘These details are full of interest and appear to justify what 
‘we wrote in our issue of May 17th, that ‘‘it is, however, some 
consolation to reflect that the wholesale destruction of 
tuman life by rivers of molten lava deluging a town or by 
the incessant hail of hot sulphurous cinders filling the air 
does not necessarily imply an agonising death. On the 
<ontrary, it is probable that, in some instances at any rate, 
there is no struggle—the vapours of lava would quickly over- 
power and render the victims senseless and in this state they 
‘would probably be overcome by asphyxiation and die.” In 
the same article we remarked that it was reported that many 
of the bodies presented the appearance of having been struck 
by lightning. 


CHOLERA IN EGYPT. 


THE following figures show the distribution of cholera 
¢hroughout Egypt for the week ending August 4th. The 
total number of cases was 346, of which 185 were new cases. 
The total number of deaths was 278, of recoveries 13, and 
109 cases remained under treatment. ‘The Director-General 
of the Sanitary Department reports that he is glad to be 
able to state that the diminution in the number of cases 
teported from Cairo last week continues, and it is to be 
doped that the epidemic in this city will take no further 
very serious proportions. The disease is spreading some- 
what in the vicinity of Assiout. The report continues :— 


During the week Abou Tig, Deirout, Mellawl, Beni-Masoud, and 
Beba have ‘l\eclared cases but in none of the towns up to the present 
has the disease shown any tendency to spread in an alarming manner. 
It is much to be hoped that we have succeeded in finding the first 
cases early and so shall be able by vigorous measures to prevent the 
epread of the «lisease in these towns, but I fear it must be expected for 
some time to come that wo shall hear of fresh towns becoming infected 
from time to time. A marked improvement has taken place at Moucha 
during the last few days. The Sanitary Commission of Cairo has 
recommen:led the anent closure of ull wells in Cairo the water of 
which is considered contaminated by leakage from cesspools, éc. This 
measure, which is, in my opinion, of the greatest importance not only 
for the prevention of the spread of cholera during the present epidemic 
but also for the prevention of so much enteric fever in the town, which 
no doubt is due ina tt measure to the consumption of water from 
polluted wells, will be taken {n hand at once. In all towns infected 
special hospitals have been established for the reception of patients and 
all possible measures taken to prevent tho spread of the disease. 


SYNTHETIC SILK. 


SYNTHETICS loom large even now, although it is true that 
‘attention has chiefly been turned to the synthesis of drugs. 
But there is no reason why equal success should not attend 
the efforts of the chemist to build up articles of food, drink, 
and clothing from their elements in the same way as mere 
chemical compounds have ‘been constructed. It is only a 
question of the growth of knowledge of the constitution 
of matter. Already the synthesis of many articles 
of common daily occurrence has been effected. The 
aniline colouring matters are practically synthetics ; indigo 
and madder are common products of the laboratory; and 
sugar and alcohol may be prepared from the elements 
which compose them. The latest achievement of the build- 
ing chemist appears to be the artificial production of at any 
rate the most important constituent of silk. Chemists have 
long known that the chief constituent of silk—insects’ 
cocoons and spiders’ threads—is an insoluble proteid, 
behaving very much in the same way as proteids in general of 
which the albumins are types. Mulberry silk in particular 
consists of over 70 per cent. of a proteid substance termed 
fibrdin associated with 22 per cent. of a yellowish 
transparent substance resembling gelatin in composition 
and character and known as sericin. These two albuminous 
‘substances occur in silk with about 3 per cent. of 
wax and 1 per cent. of mineral matter. It is sericin, 
however, or rather its derivative by hydrolysis, serine, 
which has been successfully synthesised, and inasmuch as 
silk owes its peculiar and delightfal character largely to 
this substance there is no doubt that an important step 
towards the artificial manufacture of silk has been made. 


Day by day synthetics are forcing themselves upon our 
notice and are threatening to take a place somewhere or 
other in man’s ordinary routine. The question has still to 
be settled whether a synthetically or artificially prepared 
substance—that is, one which is identical as far as can 
be judged with the natural product—gives precisely the 
same satisfactory results. Most people, we are sure, 
will confess so far to a sneaking preference for the 
thing which nature takes time to elaborate rather than for 
the product conjured up, so to speak, in a few hours in the 
laboratory. But already it is getting difficult in some direc- 
tions to obtain the natural article. It is so, at any rate, with 
indigo ; and itis just possible that in the near future it will be 
no uncommon experience to hear in the shops a customer 
precise in his demand for either the synthetic or natural 
article in accordance with his choice. It is to be feared. 
however, that as synthetic successes are scored so fresh room 
for fraud will be opened and this fact is quite sufficient to 
raise a prejudice in the meantime. 


A NEW PATHOLOGICAL SCHOLARSHIP. 


IT was mentioned at the meeting of the British Medical 
Association recently held at Manchester that Mr. J. Francis. 
Mason of Freeland Lodge, Woodstock, Oxfordshire, had, 
through Dr. T. F. S. Caverhili of Edinburgh, offered a 
scholarship of £200 a year with extension to two or 
three years if the work seems to promise good results, 
for the purpose of carrying on investigation into the 
physiology and pathology of the thymus gland, including 
if necessary collateral investigations on the other ductless 
glands. he founder of the scholarship has associated with 
himself Dr. Caverhill and Professor G. Sims Woodhead 
to act as a small committee for the purpose of select- 
ing a suitable candidate. In filling up the scholarship 
preference will be given to those who have already made a 
study of the thymus or other ductless glands, or have given 
some evidence of their fitness to carry on this or similar 
work, and who will devote the whole of their time during 
their tenure of the scholarship to the special research men- 
tioned. Every facility for carrying on this work in the 
Pathological Laboratories, Cambridge, will be placed at the 
disposal of the scholar, and further particalars will be found 
in our advertisement columns. 


HYPOPLASIA OF THE AORTA. 


It more than occasionally happens that morbid con- 
ditions of rare occurrence are shown to exist more 
frequently than was previously imagined. This may 
be explained partly by improved methods of examina- 
tion (e.g., actinomycosis) or because, attention having 
been drawn to one or two instances, certain observers 
keep close watch on all cases likely to prove of the same 


nature. In a communication which we published in 
THE Lancet of August 9th, p. 358, Dr. W. Lee 
Dickinson records four cases of hypoplasia of the 


aorta—a condition which bas not been generally re- 
cognisable on account of its rarity. As Dr. Dickinson 
points out, the cases he records having occurred within 
10 years in the experience of a single hospital suggest 
that the association of aortic hypoplasia and aneurysm 
should be worth looking for in the future, especially, 
perhaps, in those cases of aneurysm which are least 
susceptible of explanation by ordinary causes, such as 
aneurysms in women and young children. Women are 
notoriously more liable to hypoplasia than men and the 
suggestion presents itself that some degree of hypoplasia, 
not necessarily to be seen unless searched for, may 
be the reason for the more untoward course of their 
aneurysms. Dr. Dickinson further mentions the con- 
nexion alleged to exist between arterial hypoplasia and 
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hsemophilia, a disease which modern clinical pathology has 
proved to depend essentially upon deficient coagulability 
of the blood. He adds that although hypoplasia does not 
always, or even generally, imply hemophilia it at least con- 
stitutes an ominous link between aneurysm and the possi- 
bility of an undesirable condition of the blood. This 
suggestion may have an important bearing on the treatment 
of aneurysm and must certainly be taken into account when 
forming a prognosis. Dr. Dickinson has done good service 
in drawing attention to a condition that has been but little 
studied. 


THE RECENT EPIDEMIC OF SMALL-POX IN 
GLASGOW. 


Ix the year 1896 five cases of small-pox occurred in 
Glasgow. In 1807 there were 59 cases, but from the early 
winter of that year until March, 1900, the city appeared to be 
quite free from the disease, except for one patient who was 
admitted into hospital on June 5th, 1899, having apparently 
fallen a victim from exposure to infection in Marseilles. 
On March 18th, 1900, a steamer arrived at Glasgow from 
Bombay vid Liverpool, at which latter port small-pox was 
found to be on board; the crew were therefore kept 
under medical observation during the time that the vessel 
lay at Glasgow—namely, from March 18th to @lst. On 
April 10th Dr. A. K. Chalmers, medical officer of health 
of Glasgow, was asked to see a case of illness in an over- 
crowded one-apartment house, No. 3, Tobago-street, in the 
central sanitary district of the city. The patient was one of 
the crew of the steamer in question. He had been reported 
to Dr. Chalmers as having gone away on board the vessel 
on March 2ist, and he had in fact signed the ship’s articles 
for the outgoing voyage, but he remained on shore at the 
time of sailing ; he was now near the end of the second week 
of an attack of confluent small-pox, and he soon died ; no 
medical aid had been obtained until April 9th. It was a 
considerable time since any tenement in the city had been 
exposed to such concentrated and continued infection as 
this, and by April 23rd it was found that 11 other cases 
had originated from this man’s illness. The disease thus 
casually introduced has continued to exist until practically 
the present time, with pcriods of greater or less prevalence 
and an interval of more than three months—namely, from 
the middle of July to the beginning of November, 1901, 
daring which it seemed to be absent. From the commence- 
ment of the outbreak in April, 1900, to the end of that year 
there were 397 cases or an average of about 10 per week, 
but during the fortnight ended Jan. 26th, 1901, there 
occurred 350 cases and the numbers for each of the four 
next fortnights were successively 202, 127, 209, and 161. 
The total for the year 1901 was 1399. The number of cases 
from the beginning of 1902 up to May 3rd was 459. As 
already mentioned there was an interrupted continuance 
of small-pox from April, 1900, to July, 1901. In his 
voluminous report on this formidable outbreak Dr. Chalmers 
classifies this epoch as the ‘‘pre-epidemic and epidemic 
periods.” During this time there occurred 1759 cases, in only 
10 of which the patients were not removed to hospital, the 
attacks having ended in death or recovery at home before 
their nature was recognised. There were 234 deaths. As the 
accepted number of the population is 761,712 these figures 
represent an attack-rate for the whole population of 2:3 per 
1000, a death-rate of 0°3 per 1000, and a case mortality of 
13-3 per cent. His detailed statistics repeat and emphasise 
what has been common knowledge as to the protective power 
of vaccination. Another interesting section of his report 
describes the measures taken for the promotion of revaccina- 
tion among the general public. When the outbreak had 
been about two months in progress—namely, in June, 190C— 
he was authorised by the health committee to issue a 


circular to the medical profession urging the desirability of 
general revaccination and offering them a fee of 1s. 6d. for 
each successful revaccination of persons over 10 years of 
age and unable to pay for the operation. There were 967 
revaccinations performed by practitioners in terms of this 
circular, and at the same time about 7000 revaccinations were 
performed by officials of the health department. When the 
epidemic increased greatly in January, 1901, a fresh circular 
was issued offering a fee of 1s. 6d. for revaccinations of 
persons over five years of age and withdrawing the stipula- 
tion regarding their inability to pay fees. The age limit 
was reduced to five years because of the number of 
children admitted with trifling vaccination cicatrices. Dr. 
Chalmers says: ‘‘The immediate result of these was to 
convert the consulting-rooms of practitioners in infected 
districts into vaccination stations, where the work of 
revaccination went on frequently for hours daily.” The 
recurring increase in the number of admissions to hos- 
pital early in March led to the adoption of a system 
of house-to-house visitation, and a circular was issued to 
practitioners offering a fee of @s. 6d. for vaccinations 
so obtained. The summary of the revaocinations done 
by the officers of the sanitary department and by prac- 
titioners during 1901 was as follows :—At office, 486; in 
hospitals, 556; at residence, by staff of department, 14,763 ; 
in prisons and poorhouses, 11,293 ; by practitioners, in terms 
of circular letter of Jan. 24th in 1901, 283,423 ; by special 
vacoinators working in enumeration districts, 29,081 ; by prac- 
titioners in enumeration districts, in terms of circular letter 
of March 7th in 1901, 12,424 ; total, 352,026. The number 
of tubes of glycerinated calf lymph issued to practitioners 
in the first four months of 1901 was as follows: in January, 
18,141; in Febraary, 37,143 ; in March, 39,737 ; and in April, 
1706. From June 1st, 1900, to March Ist, 1902, the amount 
expended in connexion with revaccination was as follows: 
calf lymph, £4570; fees to practitioners, £22,776; fees to 
extra vaccination staff, &c., £4177; fees to prison and parish 
surgeons, £713; total, £32,236. The justification of this 
outlay is to be found in the fact that no case of small-pox 
occurred in a person recently revaccinated prior to exposure 
to infection ; there were, however, 126 cases of the well- 
known condition of concurrent variola and vaccinia, show- 
ing that revaccination had been performed subsequently te 
exposure to small-pox infection—i.e., after the disease had 
been already contracted. A very important and instructive 
section of Dr. Chalmers’s report is that in which he discusses 
the dissemination of small-pox and comes to the conclusion 
that a hospital for the disease may become a source of 
infection for the neighbourhood. Nearly 20 years ago Mr. 
W. H. Power, the present medical officer of the Loca) 
Government Board, conducted a similar inquiry and came 
to a similar conclusion with respect to the small-pox hospital 
at Fulham in the west of London, and we have recently pub- 
lished articles making like allegations against the small-pox 
ships moored in the Thames opposite Purfleet.* 


CANCER RESEARCH FUND. 


THE Executive Committee of the Cancer Research Fund 
has decided, as may have been seen by reference to our 
advertisement columns last week, to appoint a general super- 
intendent to supervise the investigation into the causes, pre- 
vention, and treatment of cancer. The duties of the office wil} 
include: (1) the general direction of laboratory investiga- 
tion ; (2) the supervision of workers appointed by or receiving 
grants from the committee ; (3) the collection of statistical, 
dietetic, topographical, and other information; (4) the 
organisation of a system of correspondence with colonial, 


1 Tar Lancer, Jan. 25th (p. 273), Feb. 22nd (pp. 495 and 534), and 
April 26th (p. 1172), 1902. 
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Indian, and foreign laboratories and workers ; and (5) attend- 
ance at the meetings of the Executive Committee or any 
committee appointed by them for special purposes relating to 
the investigation. “The general superintendent may also be 
appointed director of the central laboratory. For further 
information reference should be made to the Secretary, 
Examination Hall, Victoria Embankment, London, W.C., to 
whom applications must be sent before Oct. Ist. It is the 
intention of the Executive Committee to make appointments 
early in that month, when a serious start to carry out the 
objects of the fund will be made. 


THE DISTRIBUTION OF PLAGUE. ~ 


THE weekly retarn of the Director-General of the Sani- 
tary Department in Egypt shows that for the week ending 
August 3rd there were 3 new cases admitted, all of which 
occurred in natives. The deaths numbered 2, the re- 
coveries 9, and 13 cases remained under treatment. With 
respect to sanitary measures, 18,775 rooms were disinfected 
and 504 were lime-washed, 78 sacks of effects were dis- 
infected, and 1761 sacks of rubbish were burnt. The number 
of rats killed and burned was 1128. As regards the Mauritius, 
a telegram from the Governor, received at the Colonial Office 
on August 12th, states that for the week ending August 9th 
there were 2 cases of plague of which 1 was fatal. As 
regards Hong-Kong, a telegram from the officer administer- 
ing the, Government, received at the Colonial Office on 
August 12th, states that for the week ending August Sth 

: there were 14 cases and 13 deaths. 


A CONGRESS OF GYNACOLOGY AND 
OBSTETRICS IN ROME. 

A Congress of Gynzcology and Obstetrics will be held in 
Rome on Sept. 15th and following days. The Secretary- 
General to the congress is Dr. Ernesto Pestalozza, director 
of the Maternity Hospital at Florence. The payment of 
25 lire (about £1) ensures membership to a duly qualified 
medical man and railway rates to members of the congress 
producing their tickets will be reduced by one half. In con- 
nexion with this congress we are asked to announce that 
British physicians and surgeons who propose going to Italy 
will be made very welcome at Salsomaggiore if they desire 
to visit the place and will communicate with the thermal 
establishments. A supplementary ticket to Salsomaggiore 
from Spezzia or Borgo will be presented to them. About 
Sept. 11th a commemoration monument to Edoardo Porro, 
the well-known obstetrician, will be unveiled at Salso- 
maggiore, a ceremony at which British gynzcologists may 
like to be present. 


THE LIFE-HISTORY OF FILARIA BANCROFTI 
AND FILARIA IMMITIS. 


In another column we publish a paper by Dr. Louis W. 
Sambon, entitled ‘‘ Remarks on the Life-History of Filaria 
Bancrofti and Filaria Immitis.” Dr. Sambon criticises a 
paper by Dr. Giovanni Nod in which the last-named 
authority strives to prove that the filaria immitis is intro- 
duced into the human body by means of mosquito bites, 
attempting to combat what he terms Dr. Patrick Manson’s 
suggestion that infection can take place through ingestion. 
In our opinion Dr, Sambon’s is a well-reasoned and 
destructive criticism. He clearly proves the fallacies of 
Dr. Nod’s experiments, pointing out that his observations are 
unsatisfactory and his conclusions ill-founded. He contrasts 
Dr. Nod's rashness with the caution of Dr. Manson who, 
having made a special study of filaria for upwards of 20 
years, expressed himself with the utmost caution as to the 
manner in which human beings are infected. Dr. Sambon's 
~paper affords interesting reading ; further observations must 


be made before the analogy of malarial infection can be 
established with regard to the filaria immitis, 


DISCREDIT TO WHOM DISCREDIT IS DUE. 


In the daily papers last week the death of a lady was 
reported under the far too familiar heading ‘‘ Fatal Cycle 
Accident.” According to the evidence at the inquest the 
deceased, who was 84 years of age, was crossing the street 
near the Army and Navy Stores, Westminster, when she was 
knocked down, sustaining a fracture of the femur which sub- 
sequently proved fatal. A witness, who was not contradicted, 
said that the unfortunate lady was alongside his bicycle when 
a cab in front of him suddenly turned round, forcing the 
machine against her. He did all that was possible to avoid 
an accident but could not. The verdict of the coroner’s jury 
was ‘‘ Accidental death.” Some days later, in Kensington 
High-street, a gentleman met with his death while riding 
in a trailer which was attached to a motor-cycle driven 
by his brother. A van in front suddenly turned into 
Warwick-road, the result being a collision, during which 
the deceased was thrown violently from his seat, sustaining 
a fracture of the skull with other injuries which led to his 
death. The man who was driving the van stated that before 
he turned into Warwick-road out of the main thoroughfare 
he gave due warning by waving his whip, but the rider of 
the cycle contested this, asserting positively that no re- 
cognisable signal was made. In this case also the verdict was 
‘‘ Accidental death.” The deplorably long list of accidents 
in which cycles are concerned is not due so much'to reckleds 
or furious riding on the part of the cyclists as to Garelessness 
and indifference on the part of the drivers of vehicles. The 
latter very often turn down side streets or even com- 
pletely round in the same street without looking behind 
them or warning the after-comers of their intentions. 
Primarily, of course, it is the duty of a driver to look where 
he is going, but the present state of urban traffic makes it 
necessary that he should on occasion take a more compre- 
hensive survey. The construction of many vans which are 
permitted to ply in crowded places is certainly conducive to 
negligence on the part of apathetic drivers—a view to the 
tear, and even in some cases sideways, being only obtainable 
at the expense of personal inconvenience. The unstable 
cyclist being so often a helpless factor in the causation of 
street accidents, it certainly does seem unfair that he should 
be compelled to wipe up, as they say in France, the whole of 
the discredit. But the crowded streets of cities are not 
suitable for bicycles. 


LOST FINGER-TIPS RESTORED BY ‘‘SPONGE 
EDUCTION.” 

In American Medicine of July 26th Dr. George E. Abbott 
of Pasadena, California, describes two cases in each of 
which, after the tip of the right index finger had been 
crushed off, he succeeded in bringing about an elongation of 
the stump to the extent of at least half aninch. In the first 
case the portion of the nail left after the accident measured 
only one-sixteenth of an inch. After two or three days the 
skin began to close in and round over the top of the finger. 
Dr. Abbott then commenced treatment by ‘‘ sponge educ- 
tion,” leading on the granulattons by means of a sponge 
graft so placed that the granulations of the pulp would 
grow onward and guiding those of the skin until it 
was time for them to bend round the point of the finger. 
The result was that the finger became quite half an 
inch longer than it would have been had it been allowed 
to heal in the usual manner, a well-shaped nail was 
formed, and there was, in fact, no disfigurement what- 
ever. The second patient came under treatment two weeks 
after the accident. Dr. Abbott found that more than 
half an inch of the right index finger had been crushed 
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off. The entire nail and apparently all of the matrix were 
crushed ; there was no nail whatsoever, a little callous ridge 
alone showing an abortive attempt to redevelop the nail ; 
the stump had completely healed except at the extremity 
where there was a mass of exuberant granulations about an 
eighth of an inch in diameter. The same treatment was 
followed as in the previous case, with the result that the 
finger was advanced fully half an inch. Photo-prints of 
the restored fingers accompany the article. The operations 
were performed as follows. The patient having been 
anwsthetised a straight incision was made from side to side 
through the stump, just as a knife would be passed under 
the matrix and root of the nail had it been in place. This 
gave one straight flap on the back of the finger in which 
the nail was to develop, in the event of any part of the 


matrix being still in a living condition. ‘The end of the 
stump was then incised into four triangular-shaped flaps 
having their apices at the centre of the nail-flap and their 
bases at the circumference of the stump. ‘hese were 
then dissected up so that when the finger was held 
upright they formed a crown around the stump except 
at the back, which was occupied by the matrix flap. Into 
this crown, in close contact with the denuded end of the 
finger, was placed the sponge graft into which the granula- 
tions were to grow. The sponge was held in place by 
adhesive plaster, bandaged with gauze; it was kept con- 
stantly wet with warm normal salt solution. The sponge 
(in place) was syringed every day with a solution consisting 
of one part pyrozone (a solution of peroxide of hydrogen), 
one part saturated solution of boric acid, and two parts of 
sterilised warm water. Every three days the adhesive strips 
and the old sponge were removed and replaced by new. 
Sponge grafts for surface work and eduction sponges (mastoid- 
shaped portions used to stimulate granulations for filling up 
cavities) must be made of fine-grained, stiff sponge, not of 
coarse, soft, open sponge; it is essential that the sponge 
should be cut transversely to its pores or tubes. 


“OPENINGS FOR BEGINNERS.” 


It has been represented to us by an energetic medical 
society in the suburbs of London that advertisements, very 
generally headed ‘‘Opening for medical practitioner” or 
‘Suitable to a medical man beginning practice,” are 
extremely misleading in character. It is seldom that an 
advertisement of this sort gets into the columns of 
THE Lancet. In most cases these advertisements are 
simply part of an agent’s or auctioneer’s scheme to get 
rid of a house and the opening exists only in the 
tradesman's imagination. The medical man, who is always 
asked a higher rent than other people because of the 
alleged advantages of the house, generally finds that he 
cannot support himself in the neighbourhood and leaves 
within a few weeks, forfeiting perhaps a year's rent. We 
therefore give this word of warning to our readers. 


THE PREVALENCE OF SMALL-POX. 


THE following figures show the number of patients 
admitted to the various hospitals of the Metropolitan 


Asylums Board for the dates mentioned. On Sunday, 
August 10th, there was 1 fresh case ; on Monday, the 11th, 
there were 3 fresh cases; on Tuesday, the 12th, there 
were 5 fresh cases ; and on Wednesday, the 13th, there was 
1 fresh case. 


THE authorities of the Cancer Hospital, Brompton, have 
entirely re-organised their pathological department and a 
new laboratory is being fitted up with all requisite appliances 
for research. A pathologist is to be appointed to work in 
conjunction with, and under the direction of, Mr. H. G. 
Plimmer who has been pathologist for many years to the 
institution and who will now become director. 


His MAJESTY THE KING on August 12th visited the 
Museum of the Royal College of Surgeons of England accom- 
panied by Sir Frederick Treves. The visit was quite private. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, AUGUST 14, 1824, 


PHARMACEUTICAL CHEMISTRY. 


Digitaline. 

M. AvuGustus LE Roysr lately read to the Society of 
Puysics and NATURAL History of GENEVA the following 
paper,’ on the active principle contained in the digitalis 
purpurea (foxglove). 

In separating, by skilful analysis, the active principles of 
different medicinal substances, M. PELLETIER has conferred 
on science the most important service. The use of these new 
substances becomes every da_ more familiar to practitioners. 
They find in them the double advantage of being able to 
administer in very small doses a powerful medicine, with 
the quality of which they are accurately acquainted. Those 
who direct their attention more particularly to the subject 
of materia medica, could however occupy their time better 
than in following the steps of this eminent chemist, viz. 
by analysing those plants which have hitherto escaped M. 
PELLETIER’S notice. Under this impression, I undertook 
the analysis of the digitalis purpurea, or foxglove, of which 
I subjoin the principal results. 

Preparation.—I took a pound of the digitalis purpurea, 
such as you buy in the shops, and treated it in the following 
manner: first, with cold ether, then by this same agent 
warm, in a retort, so as to be able to elevate the temperature; 
the liquids thus obtained, after they had been filtered, 
were of a yellowish green colour, and a bitter taste; the 
residue, from their evaporation, had a resinous appearance, 
and an intolerably bitter taste, and which gave to the tongue 
the same sensation of numbness as is excited in biting 
the wolf's bane. This residue, exposed to the air, rapidly 
attracted the moisture. It became divided into two parts 
when mixed with distilled water. One of these was kept in 
solution ; the other was precipitated, and presented all the 
appearances of chlorophyle ; it was not however pure, but 
still retained some traces of the bitter matter, which could 
not be removed entirely, even by repeated ablutions with 
warm water. The watery solution of the etherized residue 
turned yellow litmus paper red. I added to it some hydrate 
of the protoxide of lead, to neutralise the disengaged acid 
contained in it. The salt of lead which was produced was 
soluble, and could not therefore be separated from the bitter 
principle ; those which the addition of some earths formed 
could not be separated either, and I was obliged to have 
recourse to some other means. I evaporated then to dryness 
the portion combined with the lead, and mixed it with pure 
rectified ether. The result of this operation was, that 1 
obtained in solution in the ether, the active principle of the 
digitalis, disengaged from the substances with which it was 
in combination ; and subsequent evaporation furnished me 
with a brown ponderous substance, gradually changing toa 
blue colour the yellow paper previously reddened by an 
acid. This last character, together with its bitter qualities, 
approximated it to the vegetable alkalis ; from which, how- 
ever, its extreme liquefaction separated it. This last pro- 
perty prevented it from crystallizing in a distinct and per- 
manent manner; it can nevertheless be ascertained, by the 
aid of a microscope, that it crystallizes in direct prisms, with 
rhomboidal bases. 


PURULENT OPHTHALMIA. 

This disease, which is an inflammation of the eyes, 
attended with a profuse discharge of purulent matter, is at 
the present time very prevalent in London. It is of an 
exceedingly contagious nature, and those individuals who 
have the care of schools, or of large establishments, should 
be particularly cautious to prevent the propagation of the 
complaint, by not allowing the diseased persons to be plac 
in- immediate contact with the healthy, whether by sleeping 
in the same beds, or by using the same towels. 


1 The excerpt comprises an extract from the paper. 
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THE KING'S CORONATION GIFT. 


Oy August 11th His Majesty the King received in audience 
the Right Hon. Sir Joseph Dimsdale, Bart., M.P., Lord 
Mayor of London, the Viscount Duncannon, C.V.0., C.B., 
and Sir Savile Crossley, Bart., M.P., M.V.O., who presented 
the Coronation Gift of £115,000, subscribed by all classes of 
His Majesty's subjects, including nearly 20,000 donations in 
pence given by working people, and who informed His 
Majesty that there would be a substantial balance on the 
closing of the accounts, and that increased support had also 
been secured by King Edward's Hospital Fund for London, 
the Hospital Sunday Fund, and the Hospital Saturday Fund 
in his coronation year. 

His Majesty the King, in graciously receiving the gift, 
expressed in most feeling and sympathetic terms the pleasure 
which he experienced in the fact that this tribute embraced 
the offerings of the poorer classes of his subjects equally with 
those ofthe righer. His Majesty further conveyed the great 
gratification he felt that in this year such considerable pro- 
gress had been made towards the attainment of the object 
which he had in view when, in celebration of the Diamond 
Jubilee of his beloved mother, Queen Victoria, he originated 
the Fund, in which Her late Majesty took so keen and so 
sincere an interest. The aim of that Fund was to free the 
London hospitals from debt, an end which, until it was finally 
accomplished, he should not cease to strive after while God 
spared his life. The King then handed the Coronation Gift 
to His Royal Highness the Prince of Wales, President of 
King Edward's Hospital Fund for London, to the augmenta 
tion of which he desired it to be applied. ‘ 


A PATIENT'S SUGGESTIONS. 
By W. 

Ir has occurred to me that papers written by patients 
themselves upon points which occur to them as the most 
practical and important for their comfort and treatment 
would be a very valuable addition to the literature of treat- 
ment. Moreover, I think that there are very few patients 
who would not be glad of the opportunity of doing some good 
to those who may be suffering like themselves. 

The following notes have been put together as they have 
occurred to me and without any strict attention to the 
natural sequence of the principles of treatment and with the 
idea of arranging them in some more definite order when 
they are completed ; but when will that be? Medical men, 
nurses, and attendants will probably find some such notes of 
value and patients themselves may be the gainers by them. 
Moreover, it may suggest to other patients some new ideas 
and very likely improvements upon those that are put down 
in these papers. I have been inclined to work back from the 
present condition of my illness, as it is more easy to set down 
any notes or suggestions for the treatment of the present 
than to carry one’s mind back to any time in the past. 

My present condition on which these notes have been 
based.—There is almost complete loss of power in the 
voluntary muscles, but without pain. There is inability to 
walk, but I am able to stand when the knees are prevented 
from bending and when I am balanced by some helper for a 
few seconds. I am unable to use my hands for writing but 
the arms can be raised slightly by means of the deltoid, 
especially when gaping. The appetite is satisfactory. My 
hearing is excellent. My sight has decidedly improved since 
1878. There is loss of power in the external rectus muscle 
of the right eye. ‘This was the first symptom of my illness 
in 1878. 

Clothing.—It is of the greatest importance to keep warm. 
The clothes should be very loose and comfortable. ‘The best 
overcoat is an ulster so made as to be thrown over the 
back. The sleeves should be separate and buttoned on to 
the overcoat after it has been put on. An elastic band 
to keep the cape from flying about is useful. My overcoat 
was made by a local tailor. One waistcoat I had made 
to button at the side, but this was not found to be of 
any advantage. . The hat in winter time should have ear- 
flaps. The indoor cap should be very light, but especially it 


should have protection for the back of the neck. The boots 
shonld be very easy ; gaiters are a great advantage in summer 
and in winter. Fur-lined boots are especially good for winter 
and patent leather slippers for summer. I have found that 
gloves in winter are best when made without fingers, like a 
fisherman’s gloves. A separate cape is very useful in the 
bath-chair. Mits are very useful. Silk mits next to the skin 
are most comfortable. 

Food.—The greatest advantage is found when the food is 
administered in small quantities at a time but frequently. 
Food should be cut very fine and minced, especially when 
the teeth have become defective. Soup, bovril, and meat 
lozenges I have found very useful, particularly when wanting 
a ‘pick-me-up,” but soups are inclined to upset the 
digestion, especially when taken without solids. Milk in the 
form of boiled milk and water (equal parts) can be taken 
without the patient getting tired of it. A little whisky with 
it seems to make it more digestible. Of stimulants I have 
taken whisky, half an ounce twice a day with milk and two 
teaspoonfuls with tea. Wine has never seemed to sustain 
me, but produces a reaction soon after itis taken. Tea at 
breakfast has been most pleasant, and cocoa in the simplest 
forms is useful in cold weather; coffee seems irritating. 
Occasionally during the day a small piece of stick chocolate 
has been pleasant. 

Occupation.—Frequent change of occupation has been 
found best. ° Generally from a quarter to half an hour has 
proved enough for any one subject. The morning is given 
to the more solid work. It is important to find some steady 
occupation such as reviewing, taking the weather, reading 
solid literature, or writing letters by deputy. The afternoon 
is given to seeing friends and generally about from a quarter 
to half an hour is enough for each one. Later in the after- 
noon I have solid reading. The evening I devote to light 
literature, games, or music. It is important to get out into 
the fresh air every day and the best time is between 12 noon 
and 1.30 p.M. The bath chair is very useful for visiting 
places and people but it is often found tiring. I have found 
sitting out in a house chair in the sun always most restful, 
especially when some one reads to me. 

Movement.—Frequent change of position is most im- 
portant. When sitting in a chair I have my position changed 
often. When I am lying in bed I am rolled over now and 
then so as to get pressure on different points; no part 
should be pressed on too long. For this purpose the draw 
sheet is of great importance. By means of this it is easy for 
anyone nursing to turn the heaviest patient. When sitting 
in a chair a horseshoe water cushion is much the most 
comfortable. The best chair for allowing movement is cne 
which I have had made from a French pattern with many 
of my own improvements. This chair allows of the back 
being moved up and down, and the foot-board also. 

Change.—One of the most important things, as I have just 
said, in securing a patient’s comfort when he is unable to 
move is to change his position frequently, whether sitting 
or lying, and also to give him a change of mental occu- 
pation and observation. Reading should not be continued 
too long on any one subject, generally from a quarter to 
half an hour is enough and then a change should be 
made. Similarly a short visit from friends is better than 
a long one, but this, of course, varies with the character 
of the visitor. When the conversation is ‘‘all ends” it is 
very tiring. Too much questioning also is bad. for it tires 
a patient when he has to do all the talking. Deaf visitors 
should be avoided. Change of scene is advisable. The 
windows should be low so that the patient may look out. 
There should be either a good distant. view or the possibility 
ot seeing many passers-by. There is also nothing better than 
the chance of making observations on the weather. ‘To show 
that frequent change is advisable I here give an outline of 
one day's doings. A.M.—7.30: A cup of tea is brought 
to my room. 8.15: I am washed by a man-servant; lam 
moved off the bed and put into a chair for breakfast in my 
bedroom. 9.30: I am moved to the commode. 10.0: Iam 
put on the bed, lying on the right side. 10.30: Iam moved 
off the bed again and dressed, using a ‘‘ castor” chair—i.e., 
a chair with very good castors for moving about. 11.0: 
I am put into a (wheeled) house chair, taken into the 
dining-room, where I look over letters and have answers 
written till noon. 12.0: I am moved into the bath 
chair and taken out for an hour. p.M.—1.15: I am 
placed in an arm chair for lunch. 2.10: I am put into 
a house chair and taken into the bedroom; I rest 
on the left side with a light behind me so as to 


456 THE LANcET,] 


METROPOLITAN HOSPITAL SUNDAY FUND. 


[Aveusrt 16, 1902 


enable me to read; I generally sleep for the first half- 
hour but remain on the bed resting for two hours in all. 
4.30: I get up and am placed in a house chair and moved 
into another room for tea and company. 6 to 6.45: 1 am 
read to or I look over papers. 6.45: I am moved to the bed- 
room, prepared for dinner, and brought back to the dining- 
room and placed in an arm chair for dinner. 7.30: 1am 
moved on to the sofa, resting on my left side, and I listen 
to reading or join in games or talk or listen to music, 9.0: 
I am moved into the wheeled chair and taken to the bed- 
room and I undress. I am placed on the left side with my 
head and shoulders well supported and am careful to avoid 
any pressure against any bony points. It is necessary to be 
adjusted carefully until I am quite comfortable. 

Medicine.—First night, nothing. Second night, ‘‘ A.B.N.” 
pill (one and a half grains of extract of socotrine aloes, one- 
eighth of a grain of extract of belladonna, and half a grain 
of extract of nux vomica). This had to be changed because 
the nux vomica produced a good deal of vesical irritation. 
Third night, pill of colocynth and hyoscyamus (two and a 
half grains). I use hot water every morning as an enema. 
Occasionally tablets of bismuth are taken at night. I 
take peppermint lozenges during the day when a stimulant 
is wanted, or very occasionally I have half an ounce of 
brandy. Fruit takes the place of aperient medicine, espe- 
cially if eaten at breakfast. Stewed fruit at night is useful 
but this has a tendency to nauseate after a time. On the 
evening before taking the aperient I have found it advisable 
to finish my supper with a pinch of salt. 

Sleep.—I never take medicines for the purpose of procur- 
ing sleep. The healthiest method of procuring sleep is 
mental occupation in the evening and an absence of worry. 
If 1 lie awake at night I have found a panacea in repeating 
three or four Latin verses, and before this has been done 
three times I am asleep. In the afternoon almost always 
sleep comes for half an hour when I am resting after 
dinner. 

Rest.—See daily rota. I rest in the afternoon from 2.30 to 
4.30 o’clock. I go to bed at 9 p.o. and rest till 8.30 a.m. 
Frequent change gives most rest. Often when feeling tired 
in the morning getting up and dressing seem to give mea 
feeling of restfulness. 

Micturition.—I am thankful to say that I have never had 
any real difficulty with this. The amount of urine varies 
with the amount of fluid taken and the heat of the weather. 
Milk is much less irritating than anything else. If the milk 
is taken hot with boiling water (equal parts) it acts asa 
useful stimulant. In cold weather I find it more digestible 
and comforting if the milk and water are taken with half an 
ounce of whisky at meals. In the earlier period of my 
illness the urine was inclined to be rather more irritating, 
probably from less care being taken as to diet. Sherry is 
certainly irritating, but this I have not taken for some years, 
It is most important to empty the bladder thoroughly. This 
is effected by careful position, a horseshoe-shaped water 
cushion and an absence of impatience. Concentration of 
one’s attention is advisable. Biting a biscuit is often more 
efficacious in starting water than is drinking fluid. A 
circular cushion was found to interfere with the flow. 
My impatience once led me to percuss frequently over the 
region of the bladder. The result was cystitis and con- 
siderable difficulty which lasted for about three or four 
weeks, and for a long time the cause of this was not 
recognised. A soft rubber catheter and plenty of oil 
relieved the difficulty and after this more care was taken as 
to liquids. Barley water at night has been found very bene- 
ficial. In the arrangements for the day care must be taken 
to ensure regularity in emptying the bladder. At night a 
bed urinal is left in position. Always lying upon one side 
is preferable to lying on the back and the bed urinal is easily 
arranged. Sometimes when there is danger of involuntary 
micturition the flow is prevented by my being made to lean 
forward by cushion at the back. z 

Action of the bowels.—As every morning I am obliged to use 
hot water and an enema I may recommend what I have found 
most useful. I now use an alpha enema, which is worked 
by a nurse or attendant and sends in the water steadily. At 
first I used a folding cistern enema which I could work 
myself while sitting on the commode. A very excellent 
bedroom commode is one with a cistern of water attached 
to it, which is worked by the plug handle. It all closes 
conveniently for travelling and the arms of it form a great 
feature. Now I use it without the cistern. 

, Some curious points.—I find that when I lie upon my left 


shoulder and let @nything press against a point somewhere 
about the middle of the spine of the scapula I get a 
curious screwing feeling in that arm, apparently from the 
contraction of the deltoid and other muscles. This is 
followed by troublesome palpitation and great uneasiness. 
When I am lying down on the sofa and press with my 
shoulder against anything hard a numbness occurs in my 
hand and I feel considerable restlessness. When I take too 
much fluid at night and apparently the stomach is distended 
palpitation follows until either the water passes into the 
bowel or flatus passes. I always lie on my left side with 
a tendency to be on my back. When the left leg ‘‘ jumps” 
I know that it is the stomach that is at fault; when the 
right leg ‘‘jumps” I know that the rectum is the cause 
of the trouble and that relief will come when the flatus 
passes. Occasionally I have lost sight of half an object and 
this is relieved by not using my eyes for from a quarter to 
half an hour ; this is generally connected with some stomach 
disturbance. 
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TuHE following is a list of the awards recommended by 
the Distribution Committee of the Metropolitan Hospital 
Sunday Fund for the year 1902 :— 


GenrRaL Hospirats. 


£ .;. Guy's Hospital, £2875: Hampstead Hospital, 
£259 Us. Od. “Italian Hospital, £115; King’s College Hospltal, 
£1437 10s. ; 26181 6¢.; London Homaopathic 


London Hospital, 
27 Is. 8d.; PI 


Hospital, 
be. Poplar Hospital, £622 18s, 4: Queen's Jubilee Hospital, 

Bd. . 8d.; St. Goorge’s Hospital 
£1916 13e. 4/1. ; 8.8. John and Elizabeth Hospital, £143 15¢.; St. 
Hospital, £2491 13s. 4d.; St. Thomas's Hospital, £1341 13s. 4d.; 
Seamen's Hospital Society, £1293 15s.; The Middlesex Hospital, 
£2309 lla. 8d. ; Tottenham Hospital, £383 6s. 8d.; University College 
Hospital, £1303: 6s. 8d,; Walthamstow, £105 8%. 4d.; West Ham 
Hospital, £527 ls. 8d.; West London Hospital, £814 lls. 8d. ; West- 
minster Hospital, £1389 11s. 8d. 


Cusst Hospirats. 


City of London Hospital for Diseases of the Chest, Victoria-park, 
£958 68. 8d.; Hospital for Consumption, Brompton, £1820 16s. 8d.: 
Mount Vernon Consumption Hospital, Hampstead, £670 16s. 8d 
Royal Hospital for Diseases of the Chest, City-road, £383 6s. 6d.; 
Royal National Hospital for Consumption (Ventnor), £383 6s, 8d. 


Cuizpren’s Hospitazs. 


Alexandra Hospital for Hip Discase, W.C., £239 lle. 8d.; Banstead 
Surgical Home, £23 19s. 2d.; Barnet Home Hospital, £43 2s. 6d; 
Belgrave Hospital for Children, 5.W., £124 lle. 8d.; Cheyne Hospital 
for Incurable Children, 8.W., £124 lia. 8d.; East London Hospital for 
Children, Shadwell, E., £766 138. 4d.; Evelina Hospital for Sick 
Children, Southwark, S.E., £287 10s.; Home for Incurable Children, 
Maida Vale, W., £76 13s. 4d.; Home for Sick Children, Sydenham, 
8. £134 4s. 4d. ; Hospital for Sick Children, Great Ormond-street, 


W.G., £1054 2s. 4d.; North-Eastern Hospital for Children, Hackney: 
road, N.K.. £287 ids.; Paddington-green Hospital for Children, W. 
£297 1s. Sd.; St. Mary's, Plaistow, B., £249 8¢. 4d.; St. Moni 
Brondesbury,N.W., £95 16s. Victoria Hospital for Children, Kiny 
road, Chelsea, ia Homo, Margate, £47 188. 4d. ; 
Vine,” Sevenoak 


"£060; Victor 
, £43 2e.'8d. 


Ly1na-tn Hospitats. 

British L ing. In Hospital, Endell-street, W.C., £28 15s.; Clapham 
Maternit; Hosp ital, £38 6s. 8d. ; East-End Mothers’ Home, £76 13s. 4d.; 
General Lying-in Hospital, Lambeth, S.B.. £57 10s.: Queen Charlotte's 
Lying-in Hospital, Marylebone-road, W., £479 3e. 4d. 


HospPiTats FoR WoMEN. 

Chelsea Hospital for Women, 8.W., £421 13s. 4d.; Hospital for 
‘Women, Soho square, W., £143 15s.; Grosvenor Hospital for Women 
and Children, Vincent-square, S.W., £172 10s.; New Hospital for 
‘Women, Euston-road, W.C., £306 13s. 4d.; Royal Hospital for Children 
and Women, Lambeth, 8.B., £268 6s. 8d.; Samaritan Free Hospital, 
Marylebone-road, W., £492 6s. 8d. 


(OTHER SPEcI4L Hospitats. 


Cancer Hospital, Brompton, 8.W., £527 1s. 8d.; London Fever 
Hospital, Islington, N., £718 15s.; Gordon Hospital for Fistula, 
.W,. £23 198, 2d.; St. Mark's Hospital for 


Harrow-road, W., 
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London Ophthalmic Hospital, City-road, E.C., £862 108.; Royal West- 
minster Ophthalmic Hospital, Charing Cross, W.C., £134 3s. 4d.; 
Mestern Ophthalmic Hospital, Marylebone-road. W., £87 18s. 4 
City Orthopaxtic Hospital, Hatton-garden, E.C., £249 3a, 4d. ; National 
‘Orthopedic Hospital, Great Portland-street, W., £124 lle, 8d. ; Royal 
Orthopedic Hospital, Oxford-street, W., £134'3s. 4d.; Royal 

Bathing Hospital, Margate, £287 l0e. ; St. John’s Hospital for Diseasos 
‘of the Skin, £57'10s.; St. Poter's Hospital for Stone, Covent-garden, 
£95 16s. 8d’, Central’ London Throat and Kar Hospital, Gray's Inn: 
oad, W.C., £47 188. 4d.; Hospital for Diseases of the Throat, Golden- 
square, W., £249 3s. 4d.; London Throat Hospital, Great Portland- 
street, W.,' £28 15s.; Metropolitan Ear, Nose, and Throat Hospital, 
Grafton-stieet, W., £28 lbs: : Royal Bar Hospital, rith-atreet, W., 
£19 3s, 4d.; Dental Hospital of London, Leicester-square, W.C., 
£145, 1s; “National Dental Iorpitel, 149, Great Portlana-street, W., 


ConvaLrscenT HosPira.s. 


Metropolitan Convalescent Institution, Sackville-street, W., 
£670 168. 8d.; Bexhill Convalescent Home, Sackville-street, W., 
£383 63. 8d. All_ Saints’ Convalescent Hospital, Eastbourne, 
£383 6¢.8d.; Ascot Priory Convalescent Home, la. 8d.; 
Cross Hospital Convalescent Home, Limpsficld, £86 5s. ; Chelsea Hos- 
pital for Women Convalescent Home, St. Leonards, £47 18. 4d.; 

eptford Medical Mission Convalescent Home, Bexhill, £28 15e.; Mrs. 
Gladstone Convalescent Home, Mitcham, £47 188. 4d.; Friendly 
Societies’ Convalescent Home, Dover, £38 6s. 8d. ; Hahnemann Conva- 
lescent Home, Bournemouth, £38 6s. 8d.; Hanwell Convalescent 


Home, £19 3s. 4d.; Herbert Convalescent Home, Bournemouth, 
£19 3s. 4d.; Herne Bay Baldwin-Brown Convalescent Home, 
£28 15s.; Homeopathic Convalescent Home, Eastbourne, £19 3s. 4d.; 


King’s College Hospital Convalescent Home, Hemel ‘Hempstead, 
£172 10s. ; Mrs. Kitto’s Convalescent Home, Reigate, £67 le. 8d.; Mary 
‘Wardell Convalescent Home for Scarlet Fever, £105 88. 4d.; Morley 
House Convalescent Home for Working Men, £210 lés. 8d. ; Police 
Seaside Home, Brighton, £57 10s. ; St. Andrew's Convalescent Home, 
Clewer, £134 3s, 4d.; St. Andrew's Convalescent Home, Folkestone, 
£259 a. Bi, ; St. John’s Tiome for Convalescent and Crippled Children, 
Brighton. £67 12. 8d. ; St. Joseph’s Convalescent Home, Bournemouth, 

5s. 10d. ; St. Leonards-on-Sea Convalescent Home for Poor Children, 
£115; St. "Mary's Convalescent Home, Shortlands, £17 58.; St. 
Michael's Convalescent Home, Westgatc-on-Sea, £47 188. 4d.; Seaside 
Convalescont Hospital, Seaford, £95 16s. &i.;' Warley Convalescent 
Cottage Hospital, Essex, £9 lls. 8d. 


CorraGe Hospirats, 


Beckenham Cottage Hospital, £67 ls. 8d.; Blackheath and Charlton 
Portage Hospital, £76 134, 4d.; Bromley (Kent) Cottage Hospital, 
£105 Be. 4d.; Bushey Heath Cottage Hospital, £47 18s. 4d.; Canning 
‘Town Cottage Hospital, £47 18. 4d.; Chislehurst, Sidcup, and Cra’ 
Valley Cottage Hospital, £57 10e.; Eltham ‘Cottage Hospital, 
£47 188. 4d.; Enfield Cottage Hospital, £57 10e.; Epsom and Ewell 
Cottage Hospital, £62 5s. 10d. ; Hounslow Cottage Hospital, £28 15x. ; 
Livingstone Cottage Hospital, £86 5s.; Mildmay Cottage Hospital, 
£38 68. 8d.; Reigate and Redhill Cottage Hospital, £86 5s.; Sidcup 
Cottage Hospital, £38 6s. 


8d.; Tilbury (Passmore Rdwards) Cottage 


Hospital, £38 64. 1; Willesston Cottage Hospital, £96 Sr. ; Wimbledon 
Cottage Hospital, £52 14s. 2d.; Woolwich and’ Plumstead Cottage 
Hospital, £43 2s. 6d. 


Iystrrurions, 


Establishment for Gentlewomen, Harley-street, £105 Be. 4d.; St. 
Saviour’s Hospital and Nursing Home, £115; National Sanatorium for 
Consumption, Bournemouth, £86 5¢. ; Invelid Asylum, Stoke Newing- 
ton, £47 188." 4d ; Firs Home, Bournemouth, £19 3s. 4d.; St. Cathe- 
fing's Home, Ventnor, £28 154. Friedenhelm Hospital, Home of Peace, 
£281 1@s.; Oxygen Home, Fitzroy-square, £38 6s. 8d.; Santa Claus 
Home, Highgate, £43 16s. 4d. ; St. John’s Hospital, Lewisham, 
295 160. 8d. 


DISPENSARIES. 


Battersea Provident Dispensary, £101 11s. 8d. ; Blackfriars Provident 
Dispensary, £:8 46, 2d. ; Bloomsbury Provident Dispensary, £14 Ze. 6d. ; 
Brixton, &¢., Dispensary, £57 10s.; Brompton Provident Dispensary, 
£21 1s. bd. ; Camberwell Provident Dispensary, £83 7s. 6d.; Camden 
‘Town Provident Dispensary, £18 4¢. 2d.; Chelsea, Brompton, and 
Belgrave Dispensary, £49 is, 8d.; Chelsea Provident Dispensary, 
£14 7s. 6d. : Child's Hill Provident Dispensary, £11 198. 7d. ; City Dis: 
pensary, £100 12s. 6d.; City of London and East London Dispensary, 
£26 16s. 8d.; Clapham General and Provident Dispensary, ny 158.5 
Deptford Medical Mission, £23 19s. 2d.; astern ‘Dispensary, 
£9) Yes, ada; Bast Dulwich. Provident Dispensary, £38 6s. 8d; 
Farringdon General Dispensary, £52 148. 2d.; Finsbury Dispensary, 
£52 14s, 2a. ; Forest-hill Diepensiry, £49 0s, 10d. | Greenwich Provident 
Dispensary, £27 15s. 10d. ; Hackney Provident, sary, £14 79. 6d. ; 
Hampstead Provident Dispensary, £47 18s. 4d.; Holloway, and North 
slington Dispensary, .; Lslington Dispensary, fe. 1d. 
Kensal Town Provilent Dispensary’ £12 99. 2d. 1 Kensington _Dis- 
Bonmry, £71 17s. 6d. Kilburn, Malda-vale, and St. Johns Wood 
£35 


ni 
ispensary, £45 0s. 10d.; Kilburn Provident Medical Institution, 
98. 2d:; London Dispensary. Spitalfields, £18 4s. 2d.; London 
Medical Mission, Endell-street, £119 158. 10d.; Metropolitan Dis- 
poneery, 254 128. 6d. ; Notting-hill Provident Dispens: 10s. 
addington Provident Dis; 
ponsary. £29 
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South 


Wandsworth Common’ Provident. Di ispensary, £9 11s. &d.'; Westhourne 

Provident Di , £16 58. 10d. ; Western 

peony, Sa Se Ad hitechape! _ ident Dipensary, £29 
iy . 4d. 5 rovident. 148, 2d. ; 

Wootwics Provident Dispensary, £14 7s. 6d. : 
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MEETING AT MANCHESTER. 
—. 


THE SECTIONS. 


SURGERY. 
Fripay, Aucust 1st. 
Mr. P. J. FREYER (London) opened a discussion on 
Total Extirpation of the Prostate. 

One year ago he had published four cases of total extirpa- 
tion of the prostate with its capsule by a new suprapubic 
method. A further series of 10 cases, making 14 in all, had 
been published only the week before. The whole of the 
cases had been absolutely satisfactory, save one in 
which death had occurred on the twenty-fourth day 
from acute mania. He had now seven more cases to 
report, with a death in one on the ninth day from sudden 
syncope after having progressed perfectly favourably up to 
that date. He referred in detail to each of the cases, and 
the parts removed from the whole series of 21 cases were 
presented to the section. For purposes of description he 
divided the specimens of excised enlarged prostate into three 
classes : (1) those in which the lateral lobes had separated 
along the superior commissure only, the prostate coming 
away entire and leaving the urethra, and probably in most 
cases the ejaculatory ducts, intact ; (2) those in which the 
lateral lobes had separated along both their superior and 
inferior commissures and had been removed separately, 
leaving the urethra and the ejaculatory ducts uninjured ; and 
(3) those in which the lobes had not separated along either 
commissure, the prostate being removed as a whole after the 
urethra and the ejaculatory ducts had been torn across, and 
in some instances the prostatic urethra within either 
partially or entirely removed. It would be found in most 
cases of this type that the prostate was encircled by a thin 
girdle of fibrous and muscular tissue, part of the prostatic 
sheath, so that in these not only had the prostate in its 
capsule been removed but in addition an actual layer of the 
sheath had come away. 

Professor 8. ALEXANDER (New York) wished to draw 
attention to three points. First, as to what was the true 
capsule of the prostate ; secondly, as to what parts of the 
prostate caused obstruction ; and thirdly, as to the important 
and marked distinction there was between the lateral lobes 
of the prostate and that part which was to be found 
below and behind the seminal ducts. The true capsule 
of the prostate was that which embraced the whole of the 
prostatic tissue and was derived from the fibrous pelvic 
fascia. By a series of beautiful photographs of transverse 
and sagittal sections of the enlarged prostate he demonstrated 
very clearly the extent of its sheath, showing that it 
was wanting on the bladder side. Within this true 
capsule could be seen the lateral lobes, surrounded by a 
special envelope of their own. As to what parts of the 
prostate caused obstruction it was essential to recognise 
that the enlargement was entirely in that part above the. 
urethra, and never in the portion in front of the seminal 
ducts. The urethra was thus always depressed and the 
larger the prostate the greater the depression. The 
anatomical distinction of that portion of the enlarged 
prostate lying below and behind the seminal ducts from that 
lying above the urethra was important, for this former part 
never caused obstruction, the so-called middle lobe being 
in reality always an outgrowth of a lateral lobe, but it was 
that part of the prostate liable to carcinoma. He was a 
strong advocate of the perineal route for removal of the 
prostate. 

Professor PARKER Syms (New York) said that he had 
in his earlier operations approached the prostate by the 
suprapubic route, but he had come to the conclusion from 
anatomical considerations that the prostate was rather a 
perineal organ than one connected with the urinary 
bladder and that the only proper route by which to reach 
it was through the perineum. This was the direct, rational, 
and anatomical course and left the bladder entirely un- 
injured. He was sure that the surgeon should be guided 
by clinical aspects rather than by mere rectal examina- 
tion. Residual urine and cystitis were certain to place 
the patient in jeopardy. Whatever might be the amount 
and form of the enlargement of the prostate, he be- 
lieved that every enlarged prostate could be removed 
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through the perineum. He demonstrated a special in- 
strument which he had devised to render easy traction 
upon the prostate during its removal. It consisted of a 
rubber tube to the further end of which was attached a 
collapsible rubber bulb, rather of an umbrella shape. The 
apparatus was introduced into the bladder through the 
uretbra and the terminal bulb was then inflated, thus pro- 
ducing a soft but very efficient retractor. It further tended 
to arrest hamorrhage during the progress of the enucleation. 
He had operated on 21 cases. All the patients except one 
had cystitis previously to operation, two had calculi, and in 
one case there were 54 ounces of residual urine and the 
patient was delirious with a temperature of 104° F. He had 
lost no patient and all were completely relieved with no 
permanent incontinence of urine. 

Mr. REGINALD Harrison (London) based his remarks on 
seven specimens of enlarged prostate which had been 
removed by the suprapubic route. In five the results were 
entirely satisfactory, the patients recovering voluntary power 
over micturition. In the other two instances the results 
were not so good. In one a cicatricial contraction occurred 
in the neighbourhood of the deep urethra and in the other 
carcinoma of the prostate supcrvened. He had been much 
struck years ago by the amount of relief that many persons 
who were cut for stone obtained by the so-called accidental! 
removal of portions of an enlarged prostate. 

Sir WILLIAM MACEWEN (Glasgow) stated that after he 
had seen the large portions of ‘the prostate which had been 
removed and exhibited by McGill of Leeds he had practised 
the suprapubic method, but in one instance because he had 
made a perineal incision for drainage, and had also noticed 
the benefit of the partial removal of the prostate in 
lithotomy, he began to make use of the perineal route. He 
not infrequently first performed perineal section, draining 
the bladder, and subsequently shelled out the lateral lobes 
by the same route, these not uncommonly shrinking after 
the section and before the enucleation. 

Mr. JorpAN LLoyp (Birmingham) thought that the dis- 
cussion had cleared up severa) doubtful points. Prostates 
could be removed and the series of specimens shown by 
Mr. Freyer demonstrated this absolutely. ‘he aim of the 
surgeon should be to arrive at an operation with the lowest 
mortality, shortest convalescence, and best after-results. 

Dr. W. E. HADDEN (Portadown) and Dr. G. B. FERGUSON 
(Cheltenham) having made a few remarks, Mr. FREYER 
replied, congratulating the section on the eminently 
practical tone of the discussion and particularly on the 
excellent discourses of Professor Alexander and Professor 
Syms. He would like again to emphasise his belief in the 
existence of two separate capsules to the prostate, so 
graphically described by Sir Henry Thompson many years 
ago as the result of 70 dissections. He had no monopoly in 
prostatectomy, but he considered that partial removal had 
had its day and that his method was the best of the com- 
plete operation, as evidenced by what was removed and the 
entirely satisfactory after-results. 

Mr. T. K. DALZIEL (Glasgow) read a paper on 

Gastro-enterostomy for Simple Pyloric Obstruction. 

He based his paper upon a series of 30 operations of gastro- 
enterostomy performed for simple pyloric obstruction causing 
incurable dyspepsia. In 18 cases there was well-marked 
inherent obstruction, while in eight others the stenosis was 
caused by external adhesions. He considered it more satis- 
factory to resort to gastro-enterostomy rather than to dilate 
or to divide the pylorus. He gave details of the method of 
operating which he pursued. 

Dr. G. M. EDEBOHLS (New York) read a paper on 


Renal Decapsulation versus Nephrotomy. 

He advocated renal decapsulation, without incision into the 
renal substance, as a surgical method for the treatment of 
chronic Bright’s disease. ‘The kidney having been exposed 
its capsule was to be incised on a grooved director, and the 
edges of the incision being caught up by forceps the capsule 
was to be widely stripped from the kidney surface bya 
rubber-covered finger. 


OBSTETRICS AND GYNECOLOGY. 
TuHuRSpAY, JULY 31st. 
Professor CURATULO (Rome) read a paper on 
Photo-therapeutics as a New Therapeutical Agent in 
Obstetrics and Diseases of Women. 3 
Being led by the good resylts obtained in general medicine 
with the use of Photo-therapeutics Professor Curatulo had 


invented a speculum to facilitate their application to the 
uterus and vagina. Incandescent light was composed of 
three different kinds of rays—viz., calorific, light, and 
chemical or actinic rays, and each kind had its own speciab 
physiological action. The chemical rays had been proved to- 
be very beneficial in the treatment of lupus, anemia, and 
chlorosis. The speculum invented by Professor Curatulo 
enabled the three rays to be isolated and applied separately 
or all together. The speculum was of the same shape as 
Ferguson’s and was composed of a double tube of isometrope 
glass. Two tubes communicated with the space left between. 
the two walls constituting the speculum. The vulvar 
extremity of the speculum was closed by an indiarubber 
cork, pierced to allow the passage of the wires to supply the 
electric incandescent lamp inside the speculum. ‘I'he cork 
was also pierced by a thermometer so that the temperature of 
the interior of the speculum might be easily read. As blood 
prevented the passage of actinic rays the cervix was made 
anemic by pressing the uterine extremity of the instrument 
against the cervix. If it was desired to apply all three kinds 
of rays simultaneously water was kept running between the 
two tubes of the speculum by means of a douche and an 
electric lamp of great intensity could then be used. If the 
space was filled with ammonio-cupric solution the actinic 
rays alone would pass. If it was filled with a red solution, 
such as cochineal, the actinic rays were absorbed and the 
luminous and calorific rays acted. The speculum could 
be used as a hot-air douche. By moderate application of 
actinic rays important modifications of nutrition in cases of 
metritis and hypertrophy of the cervix might be obtained and 
they might be useful in cases of sterility due to ill-develop- 
ment of the uterus and cervix. It also tended to facilitate 
absorption in parametritis and perimetritis. The germicidad 
action might be of value in specific ulceration of the cervix 
and cancer. 


Dr. G. T. HARRISON (New York) read a paper on 
she Etiology, Diagnosis, and Treatment of Ectopic Gestation. 


His remarks were mainly restricted to the diagnosis and treat- 
ment in the earlier months of pregnancy. Treatment was 
guided by the following principles : When the diagnosis was 
made before the death of the foetus he advised removal of the 
genital sac by laparotomy as early as possible. If rupture 
occurred operative interference or expectant treatment would 
depend on the character of the phenomena. In hzematocele 
the medical man should await complications. In total 
abortion with or without hematocele and retention of the 
dead ovum or tube treatment depended on the symptoms. 
If the tumour became hard and smaller per vaginam no 
surgical interference was indicated. If the tumour grew 
larger and the patient became worse an operation was 
indicated. Fever and suppuration demanded posterior 
colpotomy. As regarded diagnosis, before death of the 
embryo he had noticed a peculiar soft elastic feel of the 
embryo. If the foetus was dead the tumour would be found 
to be hard and there would be discharge of dark blood per 
vaginam. The commonest termination of tubal pregnancy 
was tubal abortion—complete or incomplete—rupture being 
a comparatively rare event. 

Professor MURDOCH CAMERON (Glasgow) thought that 
directly tubal gestation was diagnosed it should be operated 
on. He would not wait for complications. In his experi- 
ence the uterine membrane was more often expelled after 
the operation than before. The text-book descriptions of 
tubal affections as being sausage-shaped were all wrong. Ip 
the large majority of hmmatoceles the embryo was dead. 
If it was alive the patient was very likely to die from 
hemorrhage. 

Dr. H. R. SPENCER (London) thought that it was very 
important to point out what most gynzcologists knew, but 
many men in general practice did not, that the majority 
of tubal pregnancies were unruptured. When they did 
rupture an immediate operation was required; when they 
did not no operation, as a rule, was necessary, although 
perhaps one might be better and convalescence more 
rapid. Diagnosis was often most difficult. He had lately 
had a case of tubal rupture seven days after the patient 
became pregnant. The cavity was not larger than a pea and 
the patient nearly bled to death. He considered that tubal 
colic was a very important sign. .As regarded operation in 
the later months of pregnancy with living children, if all 
results were collected they would be found to be very bad. 
One should never wait in hopes of getting a viable child. 
The only case in which he did this—the child being a little 
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over six months—secondary rupture of the sac took place 
and the patient bled to death. 

Professor J. W. BYERS (Belfast) thought with regard 
to the causation of this condition the attitude must be 
one of scientific scepticism. In most cases there was no 
previous history of tubal disease. Ovarian pregnancy was 
fully established, perhaps some of those cases of missed 
periods with a very little collapse, of which he had seena 
good many, belonged to this condition. He favoured large 
injections of strychnine and saline solution together with 
local anzsthesia for the operation where there was much 
collapse. 

Dr. A. DoNALD (Manchester) said that it was very im- 
portant not to expect a clear history of a missed period. If 
@ pregnant tube was diagnosed operation was imperative. 
In hmatoceles before operating it was advisable to wait 
for three weeks, as at the end of this time absorption often 
proceeded very rapidly. In hematocele he would operate 
from the vagina and in all other cases by the abdominal 
route. In one case he used both routes ; having cut down 
into a placenta from the abdomen he thought it better to 
Jeave it in situ and then by a vaginal operation to empty the 
eac and to pack it. From the abdomen he saw the sac 
contract down on his packing and the woman made an 
uninterrupted recovery. 

Dr. W. WALTER (Manchester) favoured the vaginal route 
for operation unless the patient was in extremis. 

Mr. J. H. TarcetT (London) drew attention to the fact 
that in some cases therc was antecedent disease of the tubes. 
‘One case he remembered in particular where the patient had 
‘ad acute tuberculous peritonitis and this, together with the 
ascites, made the diagnosis of tubal gestation very difficult. 
He had also noted cases where tubal swelling was quite 
anterior to the uterus and consequently the diagnosis was 
very difficult. 

Dr. C. E. PursLow (Birmingham) was of opinion that in 
diagnosis the most frequent error was to confound ordinary 
abortion with tubal gestation. He did not place much 
teliance on the discharge, having seen numbers of cases 
where there had been amenorrhoea for three months. 

Dr. J. B. HELLIER (Leeds) gave large doses of strychnine 
35 minims) in collapse and intravenous injections of saline 
solution, which, he thought, was a better method than the 
subcutaneous one. It would seem from Dr. Harrison’s paper 
that diagnosis of tubal gestation before rupture was much 
more exact in America than over here, as in his experience 
most cases of tubal pregnancy were not diagnosed before 
rupture or abortion. 

Dr. Harrison replied. 

Dr. R. JARDINE (Glasgow) read a paper on 


The Use of Potassium Chlorate in Habitual Death of the 
Fetus en the Later Months of Pregnancy. 


He considered that potassium chlorate had a beneficial 
action on the endometrium. In these cases the placenta 
was always degenerated. Sir James Simpson was the first 
to point out the good results to be obtained from administer- 
ing this drug in these cases, and Dr. Jardine having had a 
large experience fully agreed with him. It had been said 
that potassium chlorate would have an injurious effect on the 
blood, but he had found no such drawback in these cases 
and he was in the habit of giving 10 grains three times daily 
after meals for six months with no ill-effects. He gave 
details of three cases. In one case, that of a multipara with 
two former miscarriages at the fifth month and with no signs 
of syphilis, the patient came under his notice at the fifth 
month. He could hear the foetal heart but noticed a large 
amount of liquor amnii. Potassium chlorate was given 
and a healthy child was born at full term with a macerated 
foetus about five months old. In this case one fetus 
having died he was just in time to stop the death of the 
other by administering potassium chlorate. In another case, 
@ multipara who kad had several miscarriages came under 
his care, and afterwards as long as she took potassium 
chlorate the children were born at full term; if she neg- 
lected to do this then a mlsoarriage took place. At one of 
her labours the breathing after delivery with forceps and 
flooding became very bad and she appeared to be dying. 
The pain in the left side was so bad that she asked to be 
turned on to her right. When he did this she at once 
recovered and he had no doubt that in moving her he had 
dislodged an air embolism. Lately she had refused to the 
take the drug because, having had such bad times with full- 
term children, she preferred miscarriages. 


The PRESIDENT (Dr. D. L. ROBERTS) said that on Sir James 
Simpson’s recommendation—he was always such a ttust- 
worthy observer—large numbers of practitioners had tried 
this treatment. Personally his results had always been 
unfortunate. ‘ 

Mr. J. STUART NAIRNE (Glasgow) had had a large ex- 
perience of this treatment and was sure that it was sound. 

Dr. T. A. HELME (Manchester) had been most disappointed 
with his results. 

Dr. SPENCER thought that in the first case mentioned the 
fact that one foetus was dead was a proof that potassium 
chlorate in these cases was useless. 

Dr. JARDINE replied. 

Dr. H. O. NICHOLSON (Edinburgh) read a paper on 
Puerperal Eolampsia in the Light of Thyroid Inadequacy and 
its Treatment by Thyroid Extract. 

After referring to the function of the active thyroid in 
supplying a secretion which was essential to the maintenance 
of the metabolic cycle, the constant enlargement of this 
gland to meet the needs of the increased metabolism 
incident to pregnancy was noted. In some pregnant women 
the supply of iodothyrin in the tissues became gradually or 
suddenly insufficient for the purposes of metabolism. Then 
certain toxic substances entered the blood. ‘The toxic sub- 
stances produced contraction of the blood-vessels, esgecially 
of the kidney, and ultimately, the flow of blood through the 
kidney being prevented, suppression of urine and convulsions 
occurred. The toxins of eclampsia thus acted like toxic 
doses of digitalis and stopped their over-excretion by pro- 
ducing intense contraction of the renal vessels. Two main 
principles of treatment were clearly indicated: (1) re- 
adjustment of the process of metabolism to favour the 
complete metabolism of the nitrogenous substances ; 
and (2) re-establishment of the secretion of urine. 
Thyroid extract, by its well-known influence on proteid 
metabolism, fulfilled the first indication admirably. The 
second indication was also best fulfilled by this remedy 
because in order to make the kidney secrete again it was 
necessary to relax the spasm of the renal arteries. Thyroid 
extract had been shown to possess a specific action in 
enlarging the calibre of the arteries and Dr. Nicholson had 
shown that when this drug was given to eclamptic patients 
in sufficient doses to produce symptoms of * thyroidism ” the 
re-establishment of the secretion of urine was secured. 
Observations on the circulatory phenomena of normal and 
eclamptic pregnant women had shown that in the latter the 
radial arteries became contracted and the blood-pressure was 
raised in the pre-eclamptic state. The peripheral resistance 
increased steadily as convulsions became imminent. When 
the blood-pressure was at its highest and the arteries were 
contracted the secretion of urine was at its lowest point. 
This, among other things, supported the view that the toxins 
acted as powerful vaso-constrictors and more especially on 
the renal vessels. 

The PRESIDENT thanked Dr. Nicholson for his valuable 
and interesting paper and he trusted that it would lead 
others to try the treatment recommended. 

Mr. R. H. A. WHITELOCKE (Oxford) read a paper on 


A Case of Intermenstrual Pain (Mittelechmerz) Cured by 
Treo Successive Operations. 

The patient came under his observation after she had been 
treated a long while medicinally and also by dilating the 
cervix and curetting. The pain was so bad that she was 
unable to do her work for 10 days before the period, the 
pain stopping 24 hours before the onset of the flow. On 
examination Mr. Whitelocke found an enlarged and cystic 
ovary and subsequently removed it. She got no better and 
coming under the care of Dr. Spencer he detected a small 
fibroid in the fundus of the uterus which was not noticed at 
the first operation and an enlarged ovary. ‘his ovary Mr. 
Whitelocke removed—it was cystic—and the patient made a 
perfect recovery. 

Professor BYERS thanked Mr. Whitelocke for the able 
and scientific way in which he had discussed this subject. 

Dr. F. McCann (London) said that he was the prac- 
titioner mentioned in the paper. He did not regi the 
case as one of mittelschmerz at all since the pain lasted up 
till the period, whereas in this disease there was a distinct 
interval. He regarded the patient as somewhat neurotic. 
He had diagnosed fibroid and dysmenorrhea and had 
dilated her. If any radical operation was necessary he 
thought the uterus should have been removed and the 
ovaries left. 
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Dr. SPENCER thought that the case was certainly one of 
mittelschmerz and that Mr. Whitelocke had performed the 
best operation the second time, one ovary having already 
been removed and the other cystic. 

Mr. TARGETT thought that removal of the ovaries was quite 
the best treatment for these cases, especially when, too, the 
artificial menopause could be so well controlled by thyroid 
extract. 

Mr. WHITELOCKE, in reply, stated that the pain did cease 
24 hours before the period and therefore was a true case of 
mittelschmerz. 

Mr. NAIRNE read a paper on 


So-called Neurasthenia, Hysteria, and Abdominal Seotion, 


and the meeting then adjourned to hear Professor W. JAPP 
Srnciair’s Address in Obstetrics, which was published in 
THE LANCET of August 9th, p. 341. 


Fripay, AUGUST IsT. 
Dr. BERRY Hart (Edinburgh) opened the discussion on 


The Operative Treatment of Prolapsus Uteri. 

He first considered the anatomy of prolapsus, showing a 
sagittal mesial section of an advanced case. He contrasted 
this with the normal relations and then went on to show 
that prolapsus was really a hernia of a definite part of the 
pelvic floor—viz., that part in front of the anterior rectal 
wall where the posterior vaginal wall became separated from 
the anterior rectal wall—and that the peritoneum was driven 
in. The side relations in an advanced case were not well 
known but there was no actual separation or tearing away 
.from the fascia inside the obturator and levator muscles, 
, but elongation of the broad ligaments, so that they lay 
almost vertically. He pointed out that in the main one had 
to operate.in the prolapsed position and had greater difficulty 
in doing anything to the supporting part. He then described 
the operations necessary in a medium case—viz., amputation 
of part of the cervix, with anterior and posterior elytror- 
thaphy. Ventrofixations were also considered as well as 
Freund's vaginal implantation of the uterus and the 
radical operation of vaginal and uterine extirpation of 
Martin of Berlin and Martin of Birmingham. A number of 
casts of frozen sections and drawings were shown. 

Dr. G. M. EDEBOHLS (New York) noticed that all operators 
had now arrived at Dr. Berry Hart’s conclusions. His own 
operation for prolapse of the second degree was curetting, 
amputation of the cervix, lateral colporrhaphies, and ventro- 
fixation all at one sitting. For complete procidentia he 
advocated total extirpation of the vagina and uterus, 
having now had considerable experience in the operation— 
eight cases all successful. This operation was applicable to 
widows and to women past the menopause with the 
husbands’ consent. It was an advantage to leave the tubes 
and ovaries if healthy as it left the peritoneum higher up. 
By this operation a solid block of tissue five inches long was 
made between the bladder and the rectum. He thought 
English operators let their patients lie a-bed too long after- 
wards. He allowed his patients to get up at the end of a 
week and do what they pleased. He drew attention to the 
great advantages of lateral colporrhaphies over anterior and 
posterior. 

Dr. MACNAUGHTON-JONES (London) said that he did not 
like vaginal fixation. He showed two specimens of uteri 
from patients, aged 56 years and 74 years, upon whom he 
had performed hysterectomy for very severe procidentia, the 
last of 25 years’ standing. 

Mr. BowREMAN JESNETT (London) advocated ventro- 
fixation and repair of the pelvic floor, both to be done at the 
same sitting, for cases of moderate prolapse. In old women 
with prolapse he preferred hysterectomy. 

Dr. W. J. SmyLy (Dublin) agreed with all that had been 
said but thought that more importance should be given to 
the difference between anteversion and retroversion. The 
latter was usually associated with prolapse and should be 
cured as soon as possible. 

Dr. McCann recommended for cystocele extensive perineor- 
rhaphy so as to extend the perineum forwards and this was 
best done by removing in addition to the mucous membrane 
the connective tissue as deep as possible. 

Dr. J. INcLis Parsons (London) advocated injection of 
the broad ligaments by quinine if repair of the pelvic floor 
failed. He gave details of his operation and quoted the 
Tesults of over 60 cases in many of which the patients had 
been operated on over two years, and some had since borne 


children. All the patients were cured, and most of them 
had been in a very bad state and had been operated on with 
no fed result, He found ventrofixation failed in old women 
with weak abdominal walls and interfered with pregnancy 
in young women, whereas his operation was free from both 
of these defects. 

Mr. E. S. Bishop (Manchester) pointed out that whereas the 
first step in prolapsus was always said to be retroversion it 
was really relaxation of the utero-sacral ligaments, and he 
described the operation which he was in the habit of doing 
to remedy this. 

Dr. J. TENNANT (Belfast) considered that a most important 
factor was the descent of the peritoneum forming the pouch 
of Douglas. 

Dr. F. EDGE (Wolverhampton) insisted on the importance 
of the fascia. This had not been sufficiently emphasised. 
Ventrofixation and Alexander’s operation were quite 
sufficient in virgins and this showed what a little part 
the uterus took in prolapse. In primary uterine prolapse 
such as occurred in virgins the fascia was not involved. 
After hysterectomy the proper method was to unite the 
various constituents of the pelvic floor in the same manner 
as hernia was treated. He preferred Martin of Birmingham’s 
operation to all others ; it was much easier to remove the 
vaginal mucous membrane from above downwards. 

Dr. Comyns BERKELEY (London), being a colleague of 
Dr. Inglis Parsons, had had an opportunity of seeing most 
of the cases mentioned in the latter’s paper, both before the 
injection of quinine avd a long while after, and he was able 
to state that the results of the operation had been all that 
Dr. Parsons claimed for it. 

Dr. A. L. GaLaBin (London) advocated the use of the 
Hodge pessary for several years after most operations for 
prolapsus, since this condition occurred most frequently in 
the working classes and was due to their occupation, which 
they did not change after the operation, and he thought that 
this accounted for most of the bad results. Where it could 
be obtained he thought enforced rest for many months after 
the operation would do instead of the Hodge . The 
operation which he had devised for this condition and with 
which he got the best results was to remove all the muscular 
wall of the vagina and central part of the levator ani and 
then to suture the lateral portions of the levator ani. 

Dr. BERRY Harr replied. 


Professor CAMERON read a paper on 
The Treatment of Fibroids. 


He insisted on the importance of diagnosis and stated that 
only a third of his fibroid cases needed operative treatment. 
In suitable cases he had never met with a bad result from 
double odphorectomy and thought that it was an operation 
which was neglected and was sure it would again come into 
favour. 

Dr. WALTER disagreed with odphorectomy for fibroids, 

Dr. GALABIN favoured hysterectomy. 

Professor CAMERON replied. 


Professor CURATULO read a paper on 


The General Therapeutio Indications of the Iodo-bromo-saline 
Waters of Salsomaggiore (Italy). 


He stated that the waters contained more iodine and bromine 
than any other water, five times more chloride of sodium 
than sea water, more lithium than the hot springs of Wheel 
Clifford in Corowall, more strontium than the Diirkheim and 
Contrexéville springs, and what really gave the Salso- 
maggiore springs their supremacy over other similar waters 
was the large amount of bituminous substances they con- 
tained. The treatment consists of baths of natural mineral 
water and acqua madre, local applications of mud, iri- 
gations, and the vaginal steam spray. Professor Porro was 
the first to point out the beneficial action of these waters in 
diseases of women and good results were generally obtained 
in pelvic inflammation, sub-involution, endometritis, sal- 
pingitis, retroversion with adhesions, and fibroids, the 
hemorrhage in the latter often being controlled. Professor 
Curatulo also described his new treatment of spraying the 
vagina and cervix for 20 minutes with the mineral waters by 
means of his steam-spray apparatus and attributed his good 
results to the direct stimulation of the cells and the reflex 
excitement of the vaso-motor nerves caused by the mineral 
principles of the water, to the contraction of the blood- 
vessels and consequent relief of congestion, and to the 
absorption of iodine through the vaginal mucous membrane. 
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Dr. McCann read a paper on 
Vaginal Fixation, 
He fally described his method of operating and the cases 
suitable for it. He showed how it did not interfere with 
subsequent pregnancy and discussed its advantages. Illus- 
trative cases were described. He had operated on 20 cases 
with complete success. In no case was any elevation of the 
temperature noted after the operation. 


Professor C. R. MARSHALL (Dundee) read a paper on the 
Abuse of Mercuric Chloride Solutions in Obstetric Practice. 


STATE MEDICINE. 
THURSDAY, JULY 31sT. 
Tuberculosis and Notification. 

In opening the morning’s session the PRESIDENT (Dr. JAMES 
NIvEN, Manchester) remarked that with the information 
concerning tuberculosis now in their possession he could 
confidently say that there was no infectious disease about 
which they knew so much, for in no other infectious disease 
did they either know so exactly the mode of infection or the 
Precise measures necessary for its prevention. And this was 
‘fortunate, insomuch as the prevention of tuberculosis was 
infinitely more important than the prevention of any other 
of the infectious diseases, the truth of this statement being 
obvious when he reminded the members of the section that 
something like one-seventh of the human race died as the 
result of tuberculous and, therefore, preventable infection. 
Tuberculosis was in truth a preventable disease and the ad- 
ministrative measures required for its prevention, although 
sufficiently simple in their general features, were more com- 
plicated in detail than those employed in dealing with 
ordinary fevers, the section therefore was fortunate in being 
able to listen first-hand to the views of those two gentlemen 
who were the chief apostles of the movement for the preven- 
tion of the disease. 


By what General Soheme of Aotion, including Administrative 
Measures, can the Prevention of Tuberculosis be most 
Efficiently Advanced ? 

Dr. J. ROBERTSON (Sheffield), before discussing the direct 
and indirect measures of administration which the question 
involved, drew attention to the fact that no city in the 
empire had devoted so much attention to the subject of the 
prevention of the spread of tuberculosis as the city of Man- 
chester, which city might also claim the honour of having 
been the first to take the field in the active campaign against, 
this disease. Among the direct measures employed in the 

revention of tuberculosis he drew attention to the necessity 
Rr the sanitary authority to know who were infectious and 
therefore likely to spread the disease. In Sheffield they had 
had voluntary notification since 1899 and in many other 
towns similar measures had been adopted. Personally, he 
considered compulsory notification was both desirable and 
necessary, not by including tuberculosis in the list of diseases 
which might be notified under the Infectious Diseases Notifi- 
cation Act, 1889, but by special clauses dealing with this 
disease alone, for it would be a monstrous injustice if, for 
example, a patient suffering from tuberculosis should be 
liable for a prosecution for ‘‘exposing himself in a public 
place,” as would a small-pox patient in similar circum- 
stances. In the course of his address Dr. Robertson observed 
that if compulsory notification was wanted powers must at 
the same time be obtained authorising them to require that 
infectious matter from a consumptive person should be 
properly disinfected before being disposed of ; in other words, 
the disinfection of sputum should be made obligatory on the 
person suffering or the person in attendance on the patient. 
He strongly urged that sanitary authorities should have 
power to establish places for the open-air treatment of 
phthisis and other tuberculous diseases. As another admini- 
strative procedure, he drew attention to the provision of 
isolation homes for cases that were a source of danger to 
their friends and to the general public, remarking that these 
homes would be useful in addition to the consumptive wards 
of workhouse infirmaries. With regard to indirect measures, 
he put forward the better lighting and ventilation of houses, 
factories, and workshops, better conditions as to air space 
and cleanliness round dwellings, better food-supplies, and 
better conditions of labour. 

Dr. ARTHUR NEWSHOLME (Brighton) continued the dis- 
cussion and described in some detail the preventive measures 
which had been adopted at Brighton under the following 


headings : Diagnosis, Notification, Disinfection. Preventiow 
of Infection, Investigation of Sources of Infection, Removal 
of Insanitary Home or Work Conditions, Removal of Patients 
to Sanatoriums, &c., After-treatment of Convalescents, and 
Removal of Food Infection. He said that the health 
authorities examined suspected sputa gratuitously for the 
medical practitioners, with the result that in 1901 125 such 

imens were examined. With regard to notification, a fee. 
of 2s. 6d. or 1s. was paid for each case notified in private or 
public practice, the total number of cases notified in 1899 
amounting to 113, whilst a fee of 6d. became due to the: 
relieving officers for each intimation of the removal of a 

hial phthisical patient’ to the workhouse in! z 

‘ince 1893 it had been the routine practice in Brighton 
to disinfect the bedding and bedrooms of patients who 
had died from phthisis: spitting was forbidden in or 
on the corporation tram-cars : cards, five inches by sevem 
inches, containing a notice forbidding spitting except. 
into proper receptacles, and stating that indoor expectora- 
tion on floors was the main source of spread of consumption, 
were distributed to workshops, public-houses, theatres, &c., 
to be affixed to the wall in some conspicuous position. 
Enamelled metal plates with the same notice were now being 
prepared to replace these cards. Every notified patient 
received a card embodying simple precautions of a non- 
alarmist character ; the poorer patients were supplied with 
sputum bottles and Japanese handkerchiefs free of charge. 
In Brighton the local branch of the Charity Organisation 
Society now paid for two beds in an institution for the open- 
air treatment of phthisis ; the town council of Brighton, in 
addition, paying for three patients. This Dr. Newsholme 
considered would enable Brighton to keep 12 patients per 
annum at acost of about £470. They had also commenced 
the treatment of patients in small isolation pavilions 
attached to the local fever hospital, and he expressed it as 
his conviction that the treatment of such cases in fever hos- 
pitals during the inter-epidemic periods would, in the near 
future, form an important branch of public health work. 

Dr. JamMES BEATTY (Manchester) next described the 
measures that had been adopted in Manchester for the in- 
vestigation and control of tuberculous cases. He explained 
the method of notification which was in vogue, emphasising 
the fact that although the notification of this disease was 
practically a voluntary one, the health authorities of Man- 
chester had been enabled during the past year to obtain 
information about a large number of cases. As soon as a 
case was notified it was visited by the assistant medical 
officers of health and every endeavour was made to obtain 
full data as to the causation and course of the disease, 
especially with regard to the source of contagion and possible 
relationship to the conditions of work. Instructions were 
given to the patients as to the means to be adopted to render 
themselves less liable to serve as centres of infection and’ 
therefore a source of danger to their fellows. In certain 
cases the patients were transferred to healthier surroundings: 
than obtained in their own homes; the otherwise empty 
small-pox hospital had been utilised for the reception of 
some of these patients with excellent results, in spite of ita 
bad situation, but the space at the disposal of the sanitary 
authorities of Manchester was quite inadequate to accom- 
modate the entire number. A thorough system of disin—- 
fection was also in vogue ; in some cases complete disinfection. 
of the rooms occupied by tuberculous patients was carried 
out by the sanitary authorities, whilst in suitable cases the: 
tenants were encouraged to employ a modified disinfection: 
which consisted of lime-washing the ceilings, &c., cleaning 
the walls, and scrubbing the floors with soap-and-water. 

Dr. C. R. DryspaLE (London) inquired as to the number 
of deaths per annum in Manchester from phthisis. 

In reply, the PRESIDENT stated that about 1200 deaths 
from tuberculosis were returned for the past year, but the- 
death-rate for tuberculosis had steadily diminished for the 
past 30 years. The diminution was perhaps not rapid, but 
at the same time the improvement in this respect was really 
greater then might at first be apparent as an entirely new 
generation was now being dealt with and the population 
itself might justly be regarded as offering greater facilities 
at the present time for the spread of tuberculosis than it did 
a generation ago. 

r. W. HopGson (Crewe) referred to the recent conference 
of the representatives of all the sanitary aathorities for the 
county of Cheshire who were endeavouring to obtain the per- 
mission of the Local Government Board for the erection of 
large sanatoriums, in spite of the fact that tuberculosis with 
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them was not a compulsorily notifiable disease. He spoke of 
the difficulties which surrounded the attempts of those 
responsible for the public health to secure the sympathy and 
codperation of public bodies in such measures. 

Dr. RANSOME (Bournemonth) pointed out the fact, which 
he feared was too much overlooked, that tuberculous infec- 
tion was much more largely conditional on individual resist- 
ance than tbe infection of many other diseases, and it no 
doubt frequently happened that an individual might harbour 
virulent tubercle bacilli and yet, provided he himself was 
strong and healthy and lived in healthy surroundings, the 
chances were largely in favour of that individual not con- 
tracting the disease. In support of his contention that the 
tuberculous infection was conditional upon the receptivity of 
the body and to an almost equal extent on the environ- 
ment of that body Dr. Ransome mentioned some experi- 
ments in which a sample of tuberculous sputum exposed to 
sunshine and air in his own house had entirely lost its 
virulence in the course of a few days, whilst a similar 
sample of the same sputum exposed in the room of one of the 
lower-class houses in Manchester contained living virulent 
bacilli at the end of three weeks. He would like to urge 
upon the medical officers of health that their great duty 
with respect to the prevention of tuberculosis was to improve 
the conditions of life—and especially the conditions of the 
dwellings—of the poor. This was the true English method 
of fighting the disease, in contra-distinction to which noti- 
fication, whether partially or absolutely compulsory, and 
hospital treatment, might be termed the continental method. 
Whilst he looked for the best results from a happy combina- 
tion of the two, he once more urged the extreme import- 
ance of the improvement of the home surroundings of the 
indigent: tuberculous population. 

Dr. A. D. WEBSTER (Edinburgh) expressed his opinion 
that they were going too far in attempting to place tuber- 
culosis in the same category as scarlet fever and small-pox, 
for that was undoubtedly the tendency of this plea for 
notification, and he thought that more good would be done 
by not attempting to make notification compulsory. The 
numerous cases of local tuberculosis which came under the 
observation of the general practitioner and the good results 
‘which usually followed upon treatment, pointed to the 
curability of the disease, and he would urge the injustice 
done them by labeling such patients as contagious. 

Dr. DRYSDALE feared that improvement would not follow 
apy measures, such as notification or treatment in sana- 
toriums, until the condition of the people, and especially 
the poor People, was improved. Phthisis and poverty went 
hand in hand, and until overcrowding had become a thing 
of the past phthisis could never be banished. At the same 
time he believed that if such measures as were in vogue 
in Manchester and Brighton were more generally adopted, 
the amount of consumption existent in England would be 
materially diminished. 

Mr. J. F. HaLi-Epwarps (Birmingham) believed that 
the establishment of sanatoriums was the best means of 
stamping out phthisis ; at present, however, they appeared to 
be fostering consumption as a hothouse plant rather than 
treating it as a scourge. He was strongly opposed to 
methods .which entailed the treatment of tuberculous 
patients for a limited time in sanatoriums and which then 
simply returned them to that identical home environment 
which was in so large a measure responsible for the disease. 
From his knowledge and experience of South Africa he was 
convinced that there was the ideal place for the erection of 
sanatoriums, which should take the form of working colonies 
for consumptive people rather than sanatoriums such as they 
erected in England ; there such patients might live practi- 
ally entirely in the open air and at the same time contribute 
their quota to the resources of the colony. He would further 
suggest that the Government might reasonably be requested 
to allow the use of some one or two transports for the purpose 
-of conveying these patients to South Africa. 

Dr. J. Luoyp Roperts (Colwyn Bay) considered that 
treatment in sanatoriums was the best way of dealing with 
the tuberculosis question, although he realised the force of 
Dr. Ransome’s arguments for general improvement of the 
home surroundings of the people. Consumption might truly 
‘tbe said to originate in the dwellings of the poor, and 
therefore the better housing of the working classes was a 
most important preventive measure. 

Dr. J. M. RHopes (Manchester) also remarked on the 
intimate connexion existing between the housing problem 
and the prevention of tuberculosis. . 


Dr. ROBERTSON then proposed the following motion :— 


That this section of the British Medical Association considers that 
the time has now come for the Local Government Board to grant more 
extended powers for dealing with cases of tuberculosis to such local 
authorities as are able to show that they are in a position to undertake 
the necessary work. 

This motion was seconded by Dr. NEWSHOLME and 
unanimously adopted. 


The Relation of Poverty to Disease. 

Mr. Alderman M’DovGaLL, deputy chairman of the 
sanitary committee of the Manchester corporation and a 
member of the Manchester board of guardians, read a paper 
embodying the results of his observations on this subject, 
with especial reference to the township of Manchester. For 
the purpose of comparison he divided Manchester into three 
districts—viz., Manchester township, North Manchester, and 
South Manchester. The inter-relationship of these three 
districts with respect to poverty had been arrived at by 
comparing the death-rates of persons from each district as 
obtained from the workhouses and hospitals and other 
charitable institutions. These figures showed that the 
township contained a much larger proportion of persons in 
conditions of poverty than either of the other two districts, 
whilst South Manchester had a much greater proportion than 
North Manchester. By means of an excellent series of 
diagrams he showed that the higher death-rate always 
present in the more impoverished districts indicated that 
poverty tended to the increase of disease, and accelerated 
death. Other influences affected the death-rate in each 
district, but when these were taken into account there 
remained a very large amount of injury to life that could 
only be the result of the active effects of poverty. After 
an extended examination of the statistics, Mr. M’Dougall 
said that it was much more easy to point out dangers and 
injuries to health than to suggest measures of protection 
and remedy ; the causes of poverty were ¢o various and 
much of the suffering and disablement came to many who 
were not themselves transgressors, and, further, such an 
examination as he had undertaken quite failed to distinguish 
between poverty due to inadequate means and poverty 
arising from wastefalness. Intemperance, idleness, care- 
lessness, and ignorance brought poverty and distress to 
children and dependents. Accident and physical incapacity 
also impoverished some who otherwise would be self- 
supporting. Changes in trade, national calamities, and 
unfavourable seasons removed opportunities of earning from 
willing workers. The economic problems of wealth and 
‘poverty were always present. Something, however, might 
be done in mitigation of the more visible effects of ill-health. 
Young children formed the class of those who endured 
poverty whose condition was most susceptible of mitiga- 
tion. Improvement of condition would be certain to result 
to a large number of children if mothers became more 
capable of making the best of what food could be obtained. 
He believed that it would be of immense service to 
public health if every girl attending elementary schools 
had as part of her education during the last year of her 
school life to learn practical lessons in cooking simple foods 
and the details of cleanly and economical use of the fire- 
place and household utensils, At the same time the 
methods of cleansing the house could easily be taught. It 
would be a profitable expenditure of educattonal finance in 
State-aided schools that food materials should be purchased 
of sufficient quantity to give one good meal in the day to the 
most needy of the scholars, this to be cooked by the elder 
girls under efficient supervision. Such training of irks 
before leaving school would also have a good effect in thelr 
homes whilst they were still scholars. The riodical 
taking of the weight and height of scholars would be useful 
as pointing out deficiency of food or of other necessaries. 
To prevent much of the worst kind of poverty among men 
and women during working age, earnest efforts were 
required to prevent intemperance by the removal of tempta- 
tions and inducements to drink, and also to foster & 
strong public opinion against gambling. There should be 
appreciative support of the authorities in their attempt to 
improve the sanitary condition of dwelling-houses and to 
remove the causes of overcrowding, as from the figures which 
he had given and from statutory enactments it was clearly 
their duty to wake special efforts in connexion with sach 
conditions in the poorest parts of our large towns. The 
encouragement of cheap transit to the suburbs and the pro- 
vision of open spaces were in this connexion of much import- 
ance. He believed the day would come when, in addition 
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loans to workers on a rate of interest not much beyond that 
payable on deposits; the loans to be granted on approved 
personal security of friends and repayable in weekly instal- 
ments, a system already in practice in Manchester and 
yielding most excellent results. For aged persons of 65 years 
and upwards in necessitous circumstances he was convinced 
that much could be done by existing boards of guardians 
undertaking to deal with applications for aid from persons 
who have attained 65 years of age, quite apart from the 
applications of persons under that age, and he would 
recommend that boards of guardians should appoint special 
committees to consider all requests for aid from aged 
persons; such committee could discriminate and make 
grants suitable to the condition of the applicants. Some 
would be selected as fit for grants of weekly sums, say of 
5s., in orders extending over six months, and renewable if 
satisfactory ; others not in a condition to expend money or 
to attend to their own personal needs might be selected 
for maintenance in homes apart from the workhonses ; 
others suffering from ailments needing hospital treatment 
could be received into the workhouse hospitals, and when 
able to be out of bed should have the use of special day 
rooms. The remainder should be dealt with as at present in 
the workhouses. The first three classes would undoubtedly 
involve a higher expenditure by the ratepayers than the 
present system, for many persons who did not now apply to 
the guardians would most gladly accept aid in one of the 
three forms he had mentioned. That being so he considered 
that it would be only right for the State to bear part of the 
cost. The select committee of which Mr. Chaplin, then 
President of the Local Government Board, was chairman, 
reported in 1899 in favour of contributions to Poor-law 
unions which might appoint special committees empowered 
to make weekly grants to aged persons, such contributions 
not to exceed one-half of the cost of the grants. It was 
obvious that this recommendation for a modified form of 
provision for necessitous old age only applied directly to 
a limited number of persons, but he was of opinion that if 
it were adopted it would have a beneficial effect on poor 
persons at ages less advanced. 

Mr. B. SEEBOHM ROWNTREE (York) followed Alderman 
M’Dovgall with a paper on the same subject, in which he 
detailed his investigations in the city of York, which was 
taken as a fairly typical provincial town. The immediate 
purpose of this inquiry was to throw some light on the 
questions, What proportion of our town populations are 
living in poverty What are the chief immediate causes of 
that poverty? What are the effects of poverty on health? 
In order to obtain accarate information the investigation 
included a house-to-house visitation of every working-class 
house in York. By this means much detail was obtained in 
each case regarding the number and ages of the occupants, 
the number and occupation of the wage-earners, and the 
accommodation and rent of the house, together with certain 
data as to food, kc. Furnished with this information and 
with knowledge obtained through other channels Mr. 
Rowntree was able to make a fairly accurate estimate of the 
earnings of every working-class family in York. In the 
first place, it was necessary to determine what constituted 
poverty, and for the purposes of this investigation he had 
taken as his working basis ‘‘the lack of essentials for merely 
physical efficiency,” that is, such quantity of food as 
would be just sufficient to enable an adult to do 
moderate work, together with appropriate allowance 
for rent and clothing. It would be noted that in this 
estimate he allowed for no beer, no tobacco, no relaxation, 
but had, in fact, only taken into account just so much 
nourishment as was absolutely necessary to provide the 
requisite number of calories. In analysing the data he had 
obtained he came to the conclusion that a family of ordinary 
size, consisting of wage-earner, wife, and two or three 
children, necessitated the expenditure of at least 21s. per 
week to maintain simply and barely physical efficiency. 
The results obtained were very analogous to those recorded 
by Mr. Charles Booth, who had stated that fully 30 per cent. 
of the people in London were living in poverty, and this 
figure might be accepted as an under-estimate, rather than 
an over-estimate, of the poverty in York. If it was 
recollected that at the last census 77 per cent. of the total 
population of England and Wales was returned as urban and 
only 23 per cent. as rural, the seriousness of the fact that 
more than a quarter of the town population was living below 
the poverty line would be at once realised. The answer to the 
second question that he had set himself, What are the chief 


immediate causes of poverty? might be briefly sammarised> 
by saying that no less than 51:96 per cent. of the cases of 
poverty were due to low wages, a startling commentary on the- 
prevalence of unskilled labour ; the next chief cause, which- 
was responsible for 22°16 per cent., was excessive size of 
family. The death of the chief wage-earner was responsible for 
the poverty of 15°63 per cent. of the cases ; in 5-11 per cent. 
poverty was directly due to the illness or old age of the 
bread-winner ; whilst in only 2°83 per cent. was it due to 
irregularity of work and in 2:31 per cent. to total loss 
of work. Mr. Rowntree developed the third part of 
his thesis concerning the effects of poverty on health by 
analysing the result of the physical examination of a large 
number of school-children (nearly 2000) and by discussing 
the figures obtained from the local recruiting stations., ‘The 
children living in poverty showed a marked contrast to those 
placed in happier circumstances with regard to height and 
weight : at the age of 14 years the boys showed a deficiency 
of some three inches as compared with the average normal 
standard and some nine or 10 pounds in weight, results un- 
doubtedly due to underfeeding. 

On the motion of the PRESIDENT, a hearty vote of thanks 
was accorded to Mr. Alderman M*Dougall and Mr. Rowntree 
for their papers. 

In the discussion which followed Dr. DRyspaLE argued 
that where there was a low birth-rate there would be 
prosperity amongst the people, for, he contended, the birth- 
rate regulated the death-rate ; where there was a high birth- 
rate there was always a high death-rate, and this could 
easily be proved on figures obtained from any town one 
liked to mention. Dr. Drysdale concluded from this that 
it was impossible to ameliorate the condition of the working 
classes so long as the birth-rate was so high. 

Dr. RHODES controverted Dr. Drysdale’s argument, stating 
that it was unsound, or, if true, Ireland, with its low death- 
rate, ought to be an extremely prosperous country. ‘The 
connexion between pauperism and disease was extremely 
important, and he was glad to know that it was being 
made the subject of exact scientific inquiry, that it was 
no longer considered sufficient to take these two condi- 
tions as the act of God, but that workers were endeavour- 
ing to find the causes, to know what they were, and 
how they arose As an American writer had said, ‘‘To 
cure was the voice of the past—to prevent, the Divine 
wisdom of to-day.” Some did not realise the enormous part 
which hospitals played in the amelioration of poverty and 
disease. . There were to-day in the London workhouse hos- 
pitals about as many deaths as in all the voluntary hospitals 
of England and Wales put together. This showed the awful 
mass of misery and poverty in this country. At the same 
time he did not agree that there was need to be despondent. 
There was an idea that our age had been productive of new 
evils ; he thought rather that what were really new were the 
intellect that discerned and the humanity that remedied the 
evils. With regard to the conditions of the people, he 
thought that overcrowding and bad atmosphere produced 
depression, and this produced a craving for drink, and thus 
they got disease. He believed that a vast amount of misery 
was due to the vagrant class. They played a prominent part 
in spreading disease, and he would like to see a Royal Com- 
mission appointed to inquire into this class of poverty. He 
commended the suggestion of Mr. Alderman M’Dougall in 
regard to loans, which he thought a good one. He 
believed that underfeeding played an important part 
in the production of disease. Dr. Rhodes also believed 
that ladies by buying goods produced by ‘‘sweated” 
labour -helped to produce poverty. Thousands and thou- 
sands of shirts were made to-day at 9¢.a dozen. He thought 
that they should have to go in for women’s trade-unions. 
The number of unskilled labourers and workmen, he added, 
was enormous. The unskilled man was continually put out 
of work by machinery ; he instanced the navvy and the road- 
sweeper, Dr. Rhodes, in concluding, advocated more educa- 
tion and the teaching of sanitation, producing more skilled 
workmen, and hygienic conditions. By this means, he 
believed, they would see in a few years an enormous 
reduction in the amount of disease and of poverty. 


PSYCHOLOGICAL MEDICINE. 
WEDNESDAY, JULY 31sT (continued). 
Dr. C. Hupert Bonp (London County Asylum, Bexley) 
read part of a paper dealing with the 
Hospital Treatment of Patients at the Bexley Heath Asylum, 
including plans and descriptions of villas used fcr 
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convalescing and quiet chronic cases. The system of nursing 
was like that in the medical wards of hospitals. Plans of 
the villas for the housing of chronic quiet patients and of 
the gardens were shown as well as the charts used for the 
daily records of the condition of recently admitted patients 
while under observation in the special hospital wards of the 
asylum. In the discussion which followed, 

Dr. J. RUTHERFORD (Dumfries) remarked that the villa 
system of housing convalescent and quiet chronic cases of 
insanity was good and that accidents were few. 

Dr. Ropert Jones (London County Asylum, Claybury) 
spoke of the usefulness of charts showing the nightly hours 
of sleep for each patient during six weeks after admission 
and stated that improvement often occurred as insomnia 
grew less. 

Mr. G. W. MouLp, the President (Cheadle), said that the 
system of housing patients in detached blocks or villas had 
been employed by him at the Cheadle Royal Asylum during 
the previous 25 years and that nearly two-thirds of all the 
patients were so housed with beneficial results. 


THURSDAY, AUGUST IsT. 
Professor CLIFFORD ALLBUTT (Cambridge University) 
opened a discussion on the 


Relation of Functional Neuroses (Hysteria, Neurasthenia, 
Hypochondriasis, Sc.) to Insanity. 
Diagrammatically they might conceive of the nervous system 
asa vertical pile of centres, the lowermost of which presided 
over the earliest of the functions, each higher centre in its 
turn being occupied with functions later and later in the 
order of development. Not only so, but each later centre 
was not only'attached directly to its predecessor but was 
codrdinated also with all its predecessors so that the pile 
became a system of mutual interdependence. Thus every 
later centre modified, or in other words controlled or 
inhibited, not only the one immediately below it but also 
each and all the earlier centres, certain cardinal inhibitions 
being provided for by special short circuits. Thus, for 
example, sphincters became inhibited by higher motor 
centres and these in their turn by centres of still higher 
levels. But a nervous centre was not a mere change- 
house; it was also an accumulator of energy, whereby 
it was prepared not only for mean demand but also 
for extremes of effort or rest. It was not only a 
fly-wheel, which did not enlarge as the output of its 
engine increased, but rather like a bank which, as the 
output of the body increased, becume itself enriched for 
direct expenditure, mutual reinforcement, and inhibition. 
In capacity of enrichment by way of expenditure individuals 
differed widely ; in some an excessive run might strain the 
central resources so far that even the needs of ordinary 
functions were met with difficulty. In one man a certain 
measure of work not only achieved the immediate end but 
also enriched his reserve of energy ; in another, if it achieved 
the immediate end, it fell short of addition to the reserve ; in 
athird the end was achieved at the cost of depleting the 
reserve; in the fourth even the immediate end was not 
attained and the reserve was not only exhausted but its 
elasticity was so impaired that for some time to come it was 
unable to keep up with current work. The neurasthenic had 
never much reserve for time of stress ; he needed inordinate 
‘time for repair and was apt to be exhausted beyond the 
possibility of full repair. In this lowering of nervous 
potential not only did output soon ran down but inhibition 
was slackened, so that energy was prematurely set free in 
what they called ‘‘irritable weakness.” All the functions 
seemed to be upon the hair-trigger. This, however, was 
insanity ; it was not perversion but poverty. In an insane 
person sleep restored the manifestations of a distorted 
mind; by sleep and food neurasthenia was remediable. 
‘Hysteria, on the other hand, was not the snapping-off of 
inhibition at half-cock, but the interference of inhibition 
out of season. It consisted in intrusive suggestion; the 
‘patient could not take the break off ; so it was often remedi- 
-able by counteracting suggestions of disciplinary exercises, 
neither of which were of much service in neurasthenia, In 
hysteria, then, certain controls were in relative excess—the 
patient was ‘‘possessed.” The neurasthenic expended his 
talent, the hysteric wrapped it in a napkin. Hypochondriasis 
was neither neurasthenia nor insanity, though in its fixed 
idea it was nearer to it than either. In practice, however, 
the line was not crossed so often as the student might ct. 
The neurasthenic sought each new physician with fresh 
prospects of relief; the hypochondriac sought him only to 


consume another man’s time and sympathy upon the altar of 
himself. The morbid states and processes, to which they 
gave names such as these, were of course somewhat arbitrary 
conceptions at best; no disease was separated by a definite 
line from another. In neurotic persons and families the 
distinctions between the disorders they had mentioned and 
insanity melted at their edges; or, again, any two or all 
three of them might conceivably occupy the same individual 
system, and a thread of insanity might also be woven into 
the same fabric; a discriminating diagnosis of so compli- 
cated a condition might be difficult or impossible. More 
frequently, however, the difficulty was rather one of a 
more intimate diagnosis; confusion generally depended 
not upon identity but upon a similarity between two or 
more of these maladies in certain phases of their periods. 
For instance, the obsessions of neurasthenia, though usually 
different from those of insanity, might at times be hard to 
distinguish and diagnosis could only be made by analysis of 
all the features past and present. An insanity, again, might 
be regarded as the issue of a previous neurasthenia, whereas 
the disorder had been an insanity from the beginning. 
Occasionally the discrimination of neurasthenia from certain 
stages of melancholia, of delusional insanity, of general 
paralysis, of the malaise of some visceral disease, or from 
the sequel of some infection might be difficult to establish. 
Confusion was often made worse by the habit of taking 
names in their mere etymological sense, forgetting that as 
their clinical conceptions became more definite these names 
acquired more complex derivative meanings. So they were 
apt to apply the name ‘‘neurasthenia”’ to any sort of weakness 
in which nerves were concerned ; and in what weakness were 
the nerves not concerned? For instance, the so-called 
neurasthenia of high arterial pressure was not neurasthenia 
at all, it might be melancholia or some intoxication ; nor 
was the state of listlessness and misery which followed 
influenza neurasthenia—it was influenza still ; the dizziness 
and fretfulness of atonic dyspepsia were attended with 
nervous debility, but they did not make neurasthenia. The 
initial stages of delusional insanity in a person of a certain 
temperament might be very difficult to distinguish from 
neurasthenia ; but a temporary similarity was not identity. 
In a particular case, again, the speaker found himself unable 
for a couple of years to form a decided opinion between 
general paralysis and neurasthenia, the former diagnosis 
proving to be the true one. Certain curious mental and 
nervous disorders incident to syphilis might resemble closely, 
but were not, neurasthenia. For the most part it was wrong 
to say that neurasthenia ‘‘ drifted into” this, that, or the 
other morbid process ; neurasthenia was not a general quality 
common to many diseases, but a particular process having 
its own causes and its own events. The speaker referred to 
two cases diagnosed as neurasthenia in which necropsy 
revealed a cerebral tumour and a cerebral abscess 
respectively, both local diseases being evidently of a great 
many years’ standing. Loss of memory in hysteria was apt 
to occur in gaps with clean-cut edges; in neurasthenia and 
insanity it was rather a general loss of tenacity. Depres- 
sion of spirits, when primary and persistent, suggested 
melancholia or hypochondriasis rather than neurasthenia. 
or hysteria. The sadness of neurasthenia was the result 
of disappointment; in hysteria it was a reaction from 


‘excitement. Self-seclusion was the note, not of neuras 


thenia or hysteria, but of melancholia or insanity of sus- 
picion. In insanity alteration of character, often seen 
first in letter-writing, might put them on the right 
track. The insane person was unaware of this disease or 
had but occasional glimpses of it, which was anything but the 
case in neurasthenia and hysteria ; the hypochondriac, how- 
ever, was prone to hug a delusion such as that of a snake or 
earwig in his body; he could not be convinced even by the 
demonstration of his own senses, and from this to delusional 
insanity was no far cry. Of late years he had formed the 
opinion that neurasthenia was apt to follow the operations of 
surgery—sometimes even the smaller operations—if done 
under an angsthetic. The surgeon, satisfied with the local 
results of his operation, was apt to lose sight of this result. 
He believed it to be genuine neurasthenia and allied to 
that which followed some railway accidents. They might 
inquire if this event had any affinity with post-operative 
insanity. 

In the discussion which followed the above, 

Dr. D. YELLOWLEES (Glasgow) said that he agreed as to 
the importance of distinguishing neurasthenia, bysteris, and 
hypochondriasis from each other and from insanity. He did 
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not think, however, that ‘‘imperfect inhibition” explained 
all the phenomena of neurasthenia, but agreed that it was 
necessary to distinguish neurasthenia from melancholia, as 
the lines of treatment necessary for these two affections 
were quite different. - Seclusion and rest benefited neuras- 
thenia but aggravated melancholia by favouring concentra- 
tion of the patient’s thoughts on himself. He thought that 
in cases of post-operative insanity there was an original 
underlying predisposition to mental breakdown and that the 
operation was only the exciting cause. 

Mr. ©. S. Morrison (Hereford) said that post-operative 
insanity, in his experience, was invariably marked by acute 
tendencies to suicide. In a case of this kind under his care 
treatment with warm baths, ample feeding, and occasional 
doses of bromide and caffein produced an improvement of 
the physical and mental condition, while the impulse to 
self-destruction grew less and self-control became greater. 
Nevertheless, a tendency to melancholia persisted and the 
prognosis was uncertain. 

Dr. FLETCHER BEACH (London) was of opinion that 
hereditary predisposition to insanity was a very important 
factor and that when it was present the symptoms of neuras- 
thenia or hysteria which a patient exhibited passed 
eventually into actual insanity. Many cases of neurasthenia 
recently observed by him had symptoms of dyspepsia and 
when the latter condition improved under proper treatment 
the neurasthenic condition also passed away, apparently 
- because the neurasthenia was in such cases of toxic origin. 

Dr. SEYMOUR TUKE (London) emphasised the fact that in 
neurasthenia the effect of sleep and rest was marked as 
regards the benefit obtained, but the good effect was less in 
cases of insanity proper. He agreed that the hypochondriac 
was nearer to the boundaries of insanity than the neuras- 
theniac and thought that the treatment of many cases of 
hypochondriasis was a most dangerous thing to be under- 
taken by neurologists, as such patients not infrequently 
attempted to commit suicide when affected with delusions 
of bodily disease. 

Dr. LLOYD ANDRIEZEN (London) stated that in the com- 
monest type of neurasthenia, the cerebral, the lesion was a 
chronic nutritional debility of the cortical nerve-cells in 
general, usually of congenital origin and life-long duration. 
It was manifested by states of cerebral fatigue readily in- 
duced and of undue persistence after ordinary work. Cephal- 
algia and cephalic and other paresthesia were common. 
Concentrated spolication and attention were difficult. It 
was different from ephemeral states of fatigue which in 
normal persons passed away with ordinary rest and sleep. 
True neurasthenia did not present the characteristic de- 
pression of melancholia, the exaltation of mania or of early 
paresis, the tendency to delusions of hypochondriasis and 
paranoia, or the intellectual enfeeblement of dementia 
precox. While the neurastheniac might have fear of going 
mad he seldom or never developed madness. Hypochondriasis 
and hysteria major, on the other hand, came nearer to the 
bounds of insanity and, in particular, to a group of the in- 
sanities which he had elsewhere described as ‘‘ paraphrenia.” 
He alluded to a class of cases met with in practice but 
never in asylums and marked by simple depression of spirits, 
occurring periodically or at regular intervals, and continuing 
to do so throughout life without passing into melancholia 
proper or other forms of insanity. One such case was cited 
where this was noted by him for 10 years in the case of a 
middle-aged man who confessed that he had suffered from 
such attacks since youth, and Lange of Copenhagen had 
also recognised and described such cases. He referred to 
the diagnostic features separating neurasthenia from early 

eral paralysis and pointed out that the neurastheniac, as 

istinct from the early paralytic, did not develop signs of 
intellectual and moral degeneration. 

Sir JoHN SIBBALD (Edinburgh) regarded the subject of 
the relation of neurasthenia to the other neuroses and 
to insanity as of importance and felt it necessary to 
differentiate neurasthenia, which was a disease running a 
characteristic course, from neurasthenic conditions and from 
incipient insanity. 

Dr. Harry CORNER (London) re; led neurasthenia as 
a disorder of the lowest psychical level and hysteria and 
bypochondriasls as affections of the higher psychical levels. 

is was borne out by the frequency of visceral and respira- 
tory disturbances of a nervous character in neurasthenia, 
the respiratory disturbance taking the form of ‘‘air-hunger” 
and almost of asthma. Cardiac and circulatory disturbances 
and gastric dyspepsia with atony of the stomach and loss of 


appetite were also frequent in neurasthenia, while the 
presence of renal disturbance was shown by the passage of 
large quantities of pale urine. The disturbances of hysteria 
lay in the higher mental spheres as shown by the emotional 
disturbances and the convulsions present. In hypochon- 
driasis delusions referring to visceral organs were developed 
even in the absence of visceral disease, while visual and 
auditory disturbances were common. 

Dr. BEDFoRD PreRcE (York) asked whether Professor 
Allbutt would include under neurasthenia cases due to 
toxemia. He questioned whether the distinction between 
neurasthenia and insanity could be so clearly drawn as Pro- 
fessor Allbutt had done. He remembered cases of insanity 
which at one stage presented many symptoms of neuras- 
thenia. 

Dr. ALEXANDER Bruce (Edinburgh) agreed with the 
definition of ‘‘neurasthenia” given by Professor Allbutt, but 
wished to know whether there were not cases of partial or 
localised neurasthenia of the different viscera due to 
exhaustion of their nervous mechanisms. 

Dr. A. T. SCHOFIELD (London) proposed the following 
definitions—viz., that neurasthenia was a general exhaustion 
of the nervous system preceded by a stage of irritation; that 
hysteria was an affection of the subconscious mind producing, 
results entirely apart from the will and consciousness of the 
patient ; that insanity was a disease of the conscious mind ; 
and that hypochondriasis occupied a borderland between 
hysteria and insanity, being partly a disease of the sub- 
conscious mind and partly of the conscious mind. 

Professor ALLBUTT then briefly replied, dwelling mainly on 
the distinctness of neurasthenia from insanity and referring 
to the diagnosis between neurasthenia, melancholia, and 
early general paralysis. 

Dr. RoBERT JONES read a paper on 


Apprehensiveness, Stupor, and Katatonia. 


In no form of mental disease, said he, had greater difficulty 
been experienced as to the exact meaning of a term than in 
regard to the word ‘' katatonia” which was first used by 
Kahlbaum in 1874 to designate a particular variety of 
insanity. Continental authorities generally accepted Kahl- 
baum’s views regarding the affection he described and 
recognised katatonia as a definite disease with characteristic 
symptoms running a special course. Dr. Jones, however, 
thought that katatonia was not a separate variety of insanity 
but was a symptom which occurred in the course of the 
cyclic forms of insanity. It was rare after 30 years of age 
and was most frequent at about 20 years of age. It was more 
often met with among private than pauper patients and 
occurred more often in the brain-worker than in the labour- 
ing man. The essential feature was a tendency to the recur- 
rence or repetition of motor and mental impulses followed 
by negativism—i.e., by a condition of passive resistance 
to every movement. It followed acute mania, melancholia, 
epilepsy, or formed part of a cycle in periodic insanity. 
The earliest stages of the affection were marked by irrit- 
ability, anxiety, headache, and painful feelings. Then 
followed a condition of marked apprehensiveness and painfal 
mental prostration. Finally, there developed a condition of 
muscular tonus with disinclination or inability for voluntary 
movement, the attitude being rigid and statuesque, and the 
facial expression vacant and mask-like. The patient in this 
condition took no notice of his surroundings, his saliva 
dribbled down his chin, he refused to take food, and his 
urine was either retained or passed involuntarily. Speech 
was absent and memory though present was indistinct and 
untrustworthy. Occasionally meaningless words were 
uttered in parrot-like fashion (echolalia) or meaningless 
gestures were made. When the resistive stage subsided 
there succeeded a cataleptoid condition with automatic 
movements of swaying, singing, or unintelligible utter- 
ances (verbigeration). The radial tension as measured by 
the sphygmograph was low and the circulation was feeble 
during the early and intermediate stages. Occasionally 
outbreaks of violence occurred which were of momentary 
duration, after which the patient subsided into a staporous or 
cataleptic condition. Occasionally self-mutilation of the 
genitals was observed, probably as the result of impulses 
arising from delusions. Excitement, however, was rare in 
katatonia. As regards the terminations of the disease, it 
was found that the greater number of katatonic cases 
became chronic and passed into mild dementia of an inert 
and sluggish type. Youth did not render prognosis more 
favourable, as many young persons passed into incurable 
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-dementia. Masturbation aggravated the malady. Over- 
sttain and anxious responsibility rather than simple overwork 
were the exciting causes of this form of mental breakdown in 
adolescents and young adults of both sexes. The patho- 
jogical findings in post-mortem investigations were not 
sufficiently advanced or complete to enable them to correlate 
the symptoms during life with the lesions observed. 

The PRESIDENT made a few appreciative remarks on the 
clinical interest of the paper contributed by Dr. Jones and 
regretted that owing to want of time further discussion on it 
was impossible. 


OPHTHALMOLOGY. 
THURSDAY, JULY 3l1sT. 
Dr. ARTHUR W. SANDFORD (Cork) opened a discussion on 
The Treatment of Solero-keratitis, 

He believed this affection pure and simple to be an extremely 
‘rare one and that, with few exceptions, it was a local mani- 
festation of acute rheumatism or of some more or less 
modified form of tuberculous infiltration and that it did not 
differ essentially from similar affection of other fibrous 
capsules, as of joints and testes ; its importance in the eye 
consisted in the extension to episclera, iris, uveal tract, &c., 
whereby vision might be seriously diminished. As a rule 
these complications had set in before treatment was applied 
for, which complicated matters. A large proportion of cases 
occurred in adolescence in association with other scrofulous 
-evidences and in females with menstrual irregularities ; 
in adults it was rarely disassociated from constitutional 
rheumatism or gout. In those acute cases which were 
not tuberculous in origin he had found useful hypodermic 
injections of pilocarpine and dosing with salicylate of soda 
-or aspirin, the eye being kept quite at rest, warm, and 
dry. Iritic complications needed atropine but he felt 
this was to be avoided as much as possible. In scrofu- 
lous cases rest and warmth to the eye, doses of iodide 
of potassium with iodide of iron and tri-iodide of caffein 
with a generous dietary, or the use cf bichloride of mercury 
in small doses were useful even apart from specific taint. His 
-experience of subconjunctival injections was not favourable ; 
in some cases the reaction was severe and probably burtful. 
On subsidence of the affection the thinned sclera and opaque 
cornea had to be considered; for this long use of weak 
myotics and weak mercurial ointments and massage appeared 
‘to promote tissue change. The results he felt were not 
thoroughly satisfactory since the affection was tedious and 
had a marked tendency to recur. 

Dr. E. E. MADDOX (Bournemouth) said that the condition 
nd its treatment were difficult and obscure; cases some- 
times cleared up after treatment had been dropped. He 
thought that peritomy was of most general service, whilst 
yellow ointments and iodide of sodium lotions were some- 
times useful. Dry heat often gave good results and in 
this connexion he showed a mode of its application which 
he thought was more convenient than by the usual ‘ muff- 
warmer.” His appliance consisted of a thin flannel disc 
in which was threaded a helical of fine tinned iron wire ; 
the two ends of this were connected with a suitable 
electric current; it was light, small, cheap, could be 
placed within the usual dressings, and the heat could be 
régulated to a nicety by control of the electric current. 

Dr. HILL GRIFFITH (Manchester) divided his cases into 
two groups: (1) where episclera was alone affected and 
{2) where all scleral tissues and even the ciliary body and 
vitreous were involved. To these latter his attention had 
been particularly drawn and he regretted that he had never 
found anything to do real good ; the cases just took their 
own way. 

Mr. DEVEREUX MARSHALL (London) remarked upon the 
tisk of using pilocarpine injections. Miotics tended to in- 
crease the local pain, and though they did perhaps tend to 
diminish corneal extension yet this did not compensate for 
the risk of blocked pupils. 

Mr. CHARLES WRAY (London) thought that in extensions 
to the ciliary body atropine was called for, particularly in 
the ointment form. 3 

Mr. W. W. Grirrin (Brighton) narrated cases which he 
had watched and the treatment adopted ; he felt they were 
associated with a general lack of condition. 

Mr. BisHop HaRMAN (London) remarked on the use of 
adrenalin for such cases; there was without doubt temporary 
blanching of the eye to the great pleasure of the patient but 


the permanent result appeared to be mid. In the case of an 
intelligent man who bad run the whole gamut of treatments 
he had tried this drug ; the man complained that it caused 
deep-seated pain and cloudy vision ; vision was found to be 
diminished and the field contracted ; both were recovered a 
week or so later. He thought that the use of the drag was 
not without danger, since there was theoretically the possi- 
bility of its producing some contraction of the retinal vessels 
and the same kind of anmwmia of the retina as attended the 
use of large doses of quinine. 

Mr. JoHN HERN (Darlington) was struck with the rather 
hopeless tone of the remarks as to treatment ; he thought the 
constitutional condition underlay the local and must be 
sought out and treated. 

Mr. DEVEREUX MARSHALL asked Mr. Bishop Harman 
whether he had noted any increase of tension with the use 
of adrenalin in the case which he narrated ; he had noticed 
sudden increase following its use even to the suggestion of a 
glaucoma. 

Mr. Bishop HaRMAN replied that in his case there bad 
been no perceptible alteration of tension which throughout 
was normal. 

Mr. RicHARD CLEGG (Clayton-le-Moors) noted the exacer- 
bation of sclero-keratitis with menstruation. His most 
useful ally in combating the complaint locally was yellow 
ointment, beginning with low percentage and increasing 
steadily. 

Dr. ©. E, GLascoTT (Manchester) also liked yellow oint- 
ment with on occasion belladonna, warmth and massage. 
He emphasised the importance of correcting even trivial 
errors of refraction in such cases. 


Dr. JouN WipMARK (Stockholm) demonstrated 


Martin Janson's Siderophone for the Detection of Iron’ 
in the Hye. 

The electrical plan of the instrument consisted of two 
circuits, the primary having a dry cell, an interrupter and a 
coil ; this last was placed at right angles te the centre of a 
coil in the secondary circuit, and induced currrents therein 
which were perceptible by sounds in a telephone receiver 
within the secondary circuit when the two halves of the 
secondary coil were not in electrical balance. Suppose this 
balance to be exact the approximation of the coil to a 
particle of iron would disturb it, a nearness shown by sounds 
in the telephone. The apparatus was undoubtedly very 
ingenious, simple, and handily set up ; it had, however, to be 
proved whether or not it was sufficient to indicate the 
presence of very minute particles at a depth within the eye. 


Mr. CHARLES WRAY read a paper on 


Civilisation and Eyesight. 
He said that it was generally believed that civilisation tended 
to produce myopia. This-view had obtained credence, not 
from statistics, but because it appeared to be in harmony 
with the theory of evolution, yet it was far from clear that 
myopo-genesis was due to adaptation. True evolutionary 
‘adaptation ” emphasised the subordination of the individual 
to ancestry, but ordinary myopo-genesis subordinated an- 
cestry to individual, and was compared with the undoubtedly 
true ‘‘ adaptation ” as rapid in the life of the species as post- 
operative astigmatism was in the life of the individual. The 
principal difference between the two forms was due to the 
fact that such myopo-genesis as that seen in schcols 
was avoidable, and therefore a more or less voluntary 
condition; to determine this they required knowledge 
as to the frequency of each of the hypermetropic and 
myopic errors, excluding all blood relations to avoid bias. 
By a calculation based on a comparison of averages of many 
cases with the law of probabilities he showed that whilst one 
was able to estimate with great accuracy the number with 
each grade of hypermetropia up to 6D., and approximately 
the right number of myopes, the myopia of the myopes was 
much greater than it should be. — 5 seemed to be nearly as 
common a refraction as — 2, and it ought only to occur once 
in 1759 cases, whereas it occurred in from 1 per cent. to2 
per cent. —4 and +6 should be of equal frequency, and 
-- 8 should be as frequent as + 10—i.e., it should occur once 
in some hundreds of thousands of cases. As a matter of 
fact, a refraction of — 8 and upwards was met with in over 
4 per cent. of Mr. Wray’s cases. If these results were 
accurate then civilised environment had had little effect on 
the hypermetropes, and causes that had failed to operate oD 
them had operated on myopes, making their myopia much 
higher than it should be. A striking feature of the results 
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‘was the small number of persons with — 1 and — 2, espe- 
cially when it was remembered that such diminution was 
necessary, or the large percentage of cases with over — 2 D. 
as found in verification would have been impossible. He 
noted that high myopia was not uncommon in children of 
tender years—i.e., in eyes that had not been exposed to close 
work—and found that it was a great exception for them not 
to have suffered from marasmus within the first five years 
of life, but a myopic eye would seem to be a necessary 
antecedent. 

Dr. WipMARK also read a paper on 

The Etiology of Myopia. 

It was agreed, he said, that eye strain during adolescence 
was a decisive cause, but not as to the producing factor of 
the visual act. Of the three factors, accommodation, con- 
vergence, and retinal perception, the first two had received 
great attention, he felt to the neglect of the last. Opacities 
of the cornea and astigmatism of one eye tended to throw 
excessive and short-distanced work on the sound eye, and 
within his experience this sound eye was the earlier affected 
with myopia. Excessive convergence he thought disproved 
by the fact (1) that in these cases the poor eye took little part 
in vision ; (2) that after the excision of one eye in children 
myopia might occur in the other ; and (3) of the liability to 
divergent strabismus in myopia; for each of these statements 
he gave ,evidence of many cases. He further com- 
bated the opinion as to the causative influence of 
excessive convergence by a series of observations which 
went to show that no excess was present or possible 
with the majority’ of his myopes, also by the fact that 
stapbyloma did not occur at the point where excessive strain 
on the globe should fall did the traction of the optic nerves 
become serious. He thought that the great use of the eyes 
such as reading demanded tended to cause a hyperemia in 
the bottom of the eye, allowing of softening and subsequent 
stretching of the coats. These factors would be particularly 
powerful where from defect of one eye greater work was 
thrown on the other or sounder eye. 

In the discussion of the two papers which followed Dr. 
Mappox objected to the-exclusion from count of blood 
relations ; he thereby directly diminished the influence of 
heredity. He thought the calculation showed very clearly 
that high myopes arose from low myopes rather than hyper- 
metropes. 

Lieutenant-Colonel DRAKE-BROCKMAN said that in 1867, 
on his first experience of eye work in India, he noted but 
few cases of myopia; since then, with the increase in 
native schools, it had become quite extensive. 

Dr. GRIFFITH expressed his disbelief in the prevalent 
idea that hypermetropes might become myopes. He had 
never had such a case under his notice, but he quite agreed 
that high myopes were produced from low myopes. . 

Mr. DoyNE was astonished at the statements of the last 
speaker ; it was to him a matter of common observation that 
hypermetropia did sometimes diminish even to the produc- 
tion of myopia. 

Mr. J. B. Story (Dublin) also agreed in the occasional 
change of hypermetropia to myopia ; he also controverted 
Lieutenant-Colonel Drake-Brockman’s deductions from Indian 
experiences. He felt the cases had existed but had not 
applied for relief. The majority of his high myopes came 
from the West of Ireland from among folk not of the 
highest intellectual ardour, and amongst whom the bad 
influences of civilisation had little effect. 

Dr. McGILLIVRAY expressed his surprise at some remarks 
made ; he certainly had noted cases of hypermetropia turning 
to myopia where the use of atropine effectually excluded 
error ; one case he certainly remembered where an error of 
+2 D. became —3 D.; further, high plus errors were 
common in young people but rare in adults. How came the 
-diminution? Certainly not merely by increased density of 
media. 

Mr. HOLMES SPICER also had seen such changes but the 
degree of change had not within his remembrance been 
greater than from 2 to 3D. He thought Dr. Widmark’s 
paper of great interest ; still he felt convinced of the truth of 
the convergence theory of increase of myopia, at any rate it 
was too good a working hypothesis to be dropped easily. 
He felt that Dr. Widmark's ideas must first be tested ona 
wider range of cases. 


Exhibition of Cases. 
Dr. Davip McKEown (Manchester) showed two cases: 
1. A case of Donble Congenitally Displaced Transparent 


| Lens treated by Discission. The patient was a male, aged 

20 years. He had always had very bad vision both far and 
near. Glasses were of no use; the lenses were displaced 
upwards and their edges crossed the pupillary area. Both 
eyes had been operated upon ; in the left the lens had become 
opaque and in the right it had been absorbed, so in each case 
a single refractive series replaced the former double series. 
The results were excellent. The man now: did better work 
and obtained higher wages. 2 A case of Chronic Ulcer of 
the Cornea in a women 60 years. It had existed 23 
months and was not healed yet; it commenced after an 
attack of influenza, without apparent immediate cause. He 
thought it was a case of damage to the fifth nerve succeeding 
influenza. 


LARYNGOLOGY. 
WEDNESDAY, JULY 30TH. 


Professor Gustav KILLIAN (Freiburg) opened a discussion 
on 
The Diagnosis and Treatment of Foreign Bodies in the Upper 

Air-passages and Gullet. 

He said that his special part of the subject was to draw 
attention to the direct methods of examination which were 
based upon the recognition of the fact that it was possible 
to penetrate in a straight line with instruments into the air- 
passages and cesophagus without damaging these organs. 
In the case of the oesophagus the cesophageal probe with 
olive-shaped end and skiagraphy did not always give trust- 
worthy diagnostic results. The olive passed along the 
posterior wall of the gullet. In case a foreign body was 
impacted in the anterior wall it might pass it without 
coming in contact with it. In the Roentgen-gram the 
shadow of a foreign body in the gullet might be hidden by 
the shadow of the vertebral column or the heart, and many 
foreign substances gave no shadqw at all. Direct cesopha- 
goscopy was the only absolutely trustworthy method. 
Kussmaul attempted this in the year 1868; von Mikulicz, 
von Hacker, Rosenheim, and others succeeded in developing 
and completing this method. . It might be employed in most 
patients by practised hands; as a rule local anesthesia 
with cocaine was sufficient; in excitable patients and 
in children general narcosis was necessary. By means 
of cesophagoscopy the gullet might be systematically 
searched from above downwards ; it was possible to recognise 
the exact place and form of the foreign body, its shape, its 
position, and its relation to the gullet wall, and to see 
whether the latter was inflamed or had been injured by pre- 
vious vain attempts at removal or pushing forward the 
foreign body. Thus cesophagoscopy would show everything 
that might be of impo: e for the purpose of the removal 
of a foreign body and it would further allow an attempt at 
extraction under the strict supervision of the eyes. The most 
suitable instraments for extraction were those in the shape 
of slender forceps; by careful traction, or eventually by 
moving and turning, the foreign body was freed and then 
removed slowly either through the cesophagoscope or, if too 
large, together with the latter instrument. This method was 
of special value for the extraction of foreign bodies in 
cases of stricture of the cesophagus where particles of food 
had become impacted, and patients had thus been spared 
from undergoing cesophagotomy and gastrostomy. If the 
foreign body was large, had sharp edges, points, or 
hooks, as, for instance, dental plates, all attempts at extrac- 
tion were dangerous ; these might easily lead to fatal injuries 
of the gullet. In such cases cesophagotomy was indicated 
if the foreign body was situated no deeper than from 24 
to 26 centimetres from the upper incisors ; if deeper, gastro- 
tomy or posterior mediastinotomy was called for. An 
exception might be made in the case of vulcanite plates 
without large metallic parts. Professor Killian succeeded 
in cutting such a plate (which was fixed at a depth of 
35 centimetres) into pieces by means of a galvano-cautery 
snare, and in removing it piecemeal. In cases in which 
one had been able to see that the wall of the cesophagus 
had been deeply injured extraction should not be attempted. 
Early ceesophagotomy was here required and it was easier to 
locate the injured part whilst the foreign body was still fixed. 
Tbe same principle which lay at the foundation of cso- 
phagoscopy had within recent times also been applied to the 
trachea and bronchi. One was able to make an inspection 
tight down. into the lungs by the introduction of straight 
tubes into the trachea and bronchi, a fact most important for 
finding and removing foreign bodies. © Professor Killian said 
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that he did not wish to detract from the merits of ordinary 
or indirect laryngoscopy (by means of the laryngeal mirror). 
This had had triumphs in the diagnosis and removal of 
foreign bodies from the nx, but just in those cases in 
which foreign bodies most frequently occurred—namely, in 
children—insurmountable difficulties often arose. In these 
cases direct laryngoscopy (Kirstein’s autoscopy) could always 
be successfully employed, especially after inistration of 
an anmsthetic, and the patient’s head being in a dependent 
position. Of course, if there was much dyspncea a prelimi 
tracheotomy must be performed. He had thus been able 
to remove from the larynx of a child a tightly-fixed collar- 
stud which would otherwise have required a thyrotomy. 
This method was of even greater use in the case of impaction 
of foreign bodies in the trachea, as ordinary laryngoscopy 
frequently failed. Pressure on the base of the tongue or the 
laryngeal surface of the epiglottis with one of the different 
spatulas designed by Kirstein might suffice to give, even in 
young children, a view into the trachea. But Professor 
Killian preferred to employ direct upper tracheoscopy, using 
4 straight tube of sufficient length and of a width small 
enough to get through the rima glottidis. He was thus 
entirely independent of any disturbing reflex action of the 
pharynx or larynx. Inthe adult local anzsthesia with a 25 
‘per cent. alcoholic solution of cocaine was nearly always 
sufficient, but a preliminary injection of morphine in addition 
was a great help. In children it was best to give chloroform, 
the head hanging over the edge of the table. He preferred 
mot to use a ‘‘mandrin” or the finger as a guide, but he 
introduced the instrument without ‘‘mandrin” under the 
guidance of the eye, looking continuously through the tube 
and finding his way gradually through the pharynx 
and larynx into the trachea. Foreign bodies were thus 
-easily discovered and extracted. If freely moveable they 
‘were apt to be blown against the lower end of the 
‘tube and might thus produce attacks of suffocation; by 
Pressing the foreign body back respiration was at once 
made free again. If tracheotomy had been necessary and 
the foreign body had not been coughed up, a short tube 
‘might be introduced through the tracheotomy wound into 
the cocainised trachea—lower ‘direct tracheotomy, a method 
employed by Pieniaczek. Aspirated foreign bodies were 
specially apt to become fixed in the bronchi. If only just 
‘beyond the bifurcation, upper or lower direct tracheoscopy 
-was all that was necessary for diagnosis and extraction. If 
deeper down he employed tubes of greater length which he 
introduced into the cocainised bronchi, The bronchi, which 
were highly elastic tubes imbedded in soft tissue, might 
without fear be pressed into the median line and the trachea, 
‘larger bronchus, and branch might thus be brought into one 
straight line. Thus out of the upper and lower tracheoscopy 
‘his methods of upper and lower bronchoscopy were evolved. 
‘Bronchoscopy allowed the whole bronchial tree to be 
searched. Though the left principal bronchus branched off at 
.@ sharper lateral angle it was through gentle pressure brought 
almost as easily into view as the right. The view had 
to be kept clear by sponging the secretion away or by 
sucking it up by means of a small pump designed by Pro- 
fesser Killian. For all these methods of examination 
‘illumination was best made by Kirstein’s forehead lamp ; 
for demonstrating purposes Kaspar’s handle was most useful. 
‘The foreign body could thus in most cases be found or its 
<absence proved with certainty. One contingency had to 
‘+e kept in mind. If a tube was introduced into a 
rincipal bronchus which was entirely stopped up by a 
‘oreign body respiratory difficulties would at once occur, 
as air would not pass in large enough quantity into the 
other healthy lung at the side of the tube; in such ctr- 
cumstances the tube introduced should have a lateral open- 
‘ing at some distance from its lower end. For the removal 
-of foreign bodies from the bronchi a good view, it care, 
and quietness in procedure were essential. Slender tubular 
forceps, blunt hooklets (especially in the form of the well- 
known Lister's hook), were the instruments of most use. 
Their manipulation at so great a depth was not an easy 
matter, but might be learned and practised »n a phantom. 
Hitherto bronchoscopy had been employed in 20 cases. Of 
“these 11 were under Professor Killian’s care. Nearly one- 
half of all the patients were children (six aged between two 
and six years and four at ages from eight to 12 years). The 
‘foreign bodies were of the most varied character ; they had 
“in one-half of the cases been inhaled a few days before ; in 
the other half they had been in the lung for months or years. 
In nine ont of the 11 cases in which upper bronchoscopy was 


employed it led to certainty of diagnosis. In two cases it 

failed—in one, because the foreign bodies, small feathers as 
fine as down, were too small, and situated too far towards 
the periphery; they there coughed up afterwards. In 
the other case, a large pin with a glass head. aspirated 10 
years previously, had become imbedded peripherally into 
what was probably fibrous tissue. In all the nine cases in 
which lower bronchoscopy was employed it established the 
diagnosis. Twice it could be proved with certainty that the 
suspicion of a foreign body in the lung was unfounded. 
Extraction was attempted in 15 cases, and succeeded eight 
times with upper, and five times with lower, bronchoscopy ; 
in two cases recorded by Thost (Hamburg) and Spiess 
(Frankfort) it was unsuccessful—in one case owing to the 
want of suitable instruments and in the other because 
the foreign body lay in an abscess cavity with a narrow 
opening. Both these patients died. Of the patients in whom 
extraction was successful only one died, and that nine 
months later, from purulent pleurisy of the healthy 
side. Considerable stenosis had occurred at the place 
where the foreign body—a collar-stud—had been lying 
for five- months in the left principal bronchus. Extensive 
bronchiectasis had undermined the larger part of the 
atelectatic lung tissue, which also bad undergone extensive 
fibrous degeneration. Two cases in which the foreign body 
had remained in the lung for a long time were considerably 
improved as far as the lung trouble was concerned. All the 
other patients were permanently cured, the severe and acute 
lung symptoms disappearing rapidly. Professor Killian gave 
the facts of some of the more specially interesting cases 
which showed that within a comparatively short time 
bronchoscopy had given a rich percentage of successes. 
(Practical demonstrations were given by Professor Killian of 
his methods of bronchoscopy and cesophagoscopy. ) 

Dr. Joun MAcINTYRE (Glasgow), in his opening speech, 
dealt with the progress made in the examination of the 
upper air-passages and the cesophagus by means of illumina- 
tive and radiant matter. He considered that the value of the 
x rays had not been fully appreciated, for not only could 
foreign bodies be detected by means of them but the tissues 
also could be differentiated. Dr. Macintyre gave a lantem 
demonstration of the apparatus and the methods he used for 
investigating by means of the x rays cases of foreign bodies 
in the upper air-passages and cesophagus. Photographs of a 
powerful magnet used for extracting foreign bodies were 
demonstrated on the screen. A series of radiograms was also 
shown illustrating the positions occupied by foreign bodies. 

Dr. J. WALKER Downie (Glasgow) continued the discus- 
sion and gave a lantern demonstration of a large variety of 
foreign bodies which he had recovered from the upper air- 


passages. i. 

Mr. W. THELWALI THOMAS (Liverpool) spoke of the 
superiority of the metal-ended probang over other probangs 
for sounding and of the metal-ended black-bristle probang 
for the extraction of foreign bodies in the cesophagus. The 
cesophageal bougie he considered to be only of service in the 
diagnosis of foreign bodies. 

Dr. R. O. WILD (Ziirich) thought that Dr. ban be 
suggestion of using a powerful magnet in the region of the 
thorax for the extraction of foreign bodies might be attended 
with danger. 


PHARMACOLOGY. 
THURSDAY. JULY 31st. 
Dr. RALPH STOCKMAN (Glasgow) opened a discussion on 


The Therapeutic Value of Arsenic and the Justification of 
its Continued Use in the Light of Recent Observations 
concerning its Toxic Action. 

After Dr. Stockman had eulogised the acumen of the 
members of the medical profession in Manchester in con: 
nexion with the late epidemic of arsenical poisoning he pro: 
ceeded to point out that poisonous effects very seldom 
followed the exhibition of arsenic in appropriate doses of the 
official preparations. The recent epidemic to which he bad 
referred had demonstrated that many persons were constitu- 
tionally unable to resist the influence of poison in arsenical 
beer. “The eyes of the profession had been opened to the 
extreme danger to the nervous system of overdoses of arsenic. 
Dr. Stockman showed that whilst alcohol did not cause 
pigmentation it might produce peripheral neuritis and 
that arsenical alcohol was liable to produce both those 

symptoms, 
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Dr. M. Porg then spoke from the point of view of 
arsenic in the treatment of chorea. In his opinion the 
recent wholesale poisoning by arsenical beer might result in 
meglect of such a valuable remedy as arsenic. It had to be 
admitted, of course, that some cases were obviously unsuited 
for treatment with the drug. 

Professor R. B. WILD (Manchester) drew attention to the 
fact that his notes of the arsenical beer epidemic of Man- 
chester showed that women were much less tolerant of 
arsenic than men. What he was astonished at was not the 
umber of people affected by the poison but the number of 
people who escaped any evil consequences. 

Dr. A. P. Lurr (London) expressed the view that the 
epidemic should be the means of inducing medical men to 
take heed in regard to any of their patients showing an 
intolerance of arsenic. 

Dr. F. W. TUNNICLIFFE (London) urged that until more 
complete investigation had been undertaken the opinion 
should not be positively stated that very small doses of 
arsenic produced the intense symptoms that had been 
described. 

Dr. E. 8. ReyYNoLpDs (Manchester) next spoke and 
emphasised the point that the dose of arsenic in arsenical 
beer was greater than had been reported. One result of the 
«ecent epidemic was that they had learnt that in analysing 
for arsenic a certain proportion remained in the apparatus. 
It had been estimated that in one gallon of beer containing 
arsenic the amount of the poison was from one and a half 
to two grains. 

Fripay, AvuGust Ist. 

The PRESIDENT (Dr. NESTOR TIRARD of London) dealt 

with the subject of 

The Local and General Treatment of Diphtheria. 

He thought that since the introduction of antitoxin in 1890 
the experience of the last 12 years had fully shown its 
walue. From 1891 to 1896 the new method of treatment 
appeared to establish its claim on the attention of the 
medical profession, but from 1895, when the medical 
superintendents of the Metropolitan Asylums Board hos- 
pitals issued their special report, and from 1898 when the 
Clinical Society issued a report upon the clinical value of 
antitoxin in diphtheria, the whole question appeared to him 
to be settled. It was true that during these years the treat- 
ment had been continually assailed, and notwithstanding 
the reduction in the mortality, which appeared to have been 
undoubted, many ill-effects had been attributed to the use 
of antitoxin. It was perhaps only necessary to remind 
them of the greater frequency of paralytic conditions and 
of albuminuria and also of the production of rashes of 
warious types, all of which were laid to the credit, or 
eather to the discredit, of antitoxin. Many of the attacks 
appeared to be based upon sentimental grounds ; some upon 
@ conservative antagonism to new forms of treatment. In 
1897 he ventured to write a small book on the subject 
of diphtheria and antitoxin in which he detailed his expe- 
riences, and he thought that as an unwilling convert his 
experiences would receive attention. Attention was certainly 
roused, for immediately after the publication of the book 
he received an anonymous letter which was so precious that 
de ventured to introduce it there. ‘‘Has Mr. Nestor Tirard 
moticed a paragraph in the Cable in which it is stated as a 
fact that the juice of a pineapple will cut the diphtheria 
membrane when nothing else will? Why not try this and 
discard the disgusting and cruel antixonial (sic) treatment ? 
All these systems allied to vivisection are wrong. Has Mr. 
Tirard read what is written in the Bible about ‘doing evil 
that good may come’? It is written, ‘Their damnation is 
jnst.’ And spiritual clairvoyants say that the fate of vivi- 
sectionists beyond for a long period is too awful. So long as 
such practices are tolerated the hospitals will never get 
sufficient money as the bulk of the populace, and all 
right-thinking men and women, are against it. From an 
Influential Person.” This letter was of extreme interest as 
indicating the attitude of many earnest but prejudiced 
persons. Still, in the interval he had thought that the 
sumerons reports on increasing experience with antitoxin had 
«carried conviction to the medical profession at least, until 
the appearance of the recent correspondence relating to 
diphtheria and its treatment at Colchester, in which the 
use of antitoxin in diphtheria was termed ‘‘bowing the 
knee to medicinal ” The whole question, therefore, 
appeared to be re-opened and ripe for discussion.. He did 
mot propose to weary them with statistical proofs. Those 


were to be found in the reports before-mentioned and would 
prove interesting reading. The points he wished to raise 
were briefly these: (1) whether any remedy or remedies gave 
the same sense of security and of hope that were derived 
from the use of antitoxin; (2) whether the ill-effects 
attributed to antitoxin were not rather sequele of the 
disease, their greater frequency being due to the fact that 
since the use of antitoxin so many more patients lived 
to experience such sequel ; (3) whether the disease, even 
in its milder form, could be safely treated by any 
local or general measures ; and (4) whether after the use 
of antitoxin greater security was obtained in laryngeal 
cases by the use of intubation or by the performance 
of tracheotomy. Incidentally he would wish to draw 
attention to the very different rates of mortality which 
occurred with nasal and post-nasal cases as compared with 
pharyngeal cases, and he would also like to draw attention 
to the diminished frequency of laryngeal diphtheria since the 
employment of antitoxin. During many years in the wards 
of a children’s hospital in London he had seen many so- 
called specifics tried. Most of these were of the nature of 
antiseptics. Of the local measures he might perhaps 
mention lactic acid, boric acid, perchloride of mercury, 
biniodide of mercury, sulphurous acid, and paraffin. Some 
of these were directly applied to the membrane on a swab 
of cotton-wool. Others were used in the form of spray. 
It had further to be noted that sometimes the membrane 
was carefully detached before the application of the remedy, 
although that method of treatment was speedily dis- 
carded, as the membrane almost invariably spread more 
rapidly, owing to the production of a raw surface. For 
all of those remedies good results were claimed in indi- 
vidual cases, and although many proved rebellious to 
any 
dealing with diphtheria was as follows. If the case 
was seen early and the membrane was confined to the soft 
palate and fauces and did not spread rapidly they became 
somewhat sanguine. On the other hand, if laryngeal dys- 
pnoea arose, as evidenced by increased rapidity of breathing 
and marked retraction of the costal margins, they might be 
obliged to perform tracheotomy, and in many epidemics 
this operation merely seemed to render death less painful. 
It must be admitted that from time to time long lists of 
consecutive cases in which tracheotomy had been performed 
successfully were produced by the medical officers; but 
these brilliant results could not always be counted upon 
and were indeed sometimes viewed with some suspicion. 
Since the introduction of antitoxin they had been far more 
hopeful. When the case was seen sufficiently early and the 
remedy immediately applied the frequency of laryngeal 
diphtheria was much diminished, although, unhappily, 
in poor districts children were often brought to the 
hospital when the aspect of the case was extremely 
grave. Still, although in a general hospital the selection 
of cases was distinctly inst them—since all who 
were well enough to undertake the journey without 
danger were sent to the nearest fever hospital—yet 
their results continued to afford satisfaction and, as he had 
commenced by saying, he thought that one of the chief 
points to be considered was the relative advantage of intuba- 
tion and of tracheotomy. That question, according to his 
observation, apy to be determined largely by the 
manual dexterity of the medical officers. Some appeared to 
find a difficulty in inserting the intubation tube. They 
scarcely seemed to realise the alteration in the direction of 
the tube which resulted from any slight change in the 
position of the hand of the operator and accordingly with 
some he had no doubt that the child was in a condition of 
greater safety if operated upon by the method which was 
easiest to the operator. On the other hand, he must express 
his personal preference for the use of intubation rather 
than of tracheotomy. They had all probably noted 
the rapidity with which the membrane ‘a diphtheria 
liquefied and disap after the use of antitoxin. 
They were frequently able to remove the intubation 
tube within 24 or 48 hours of its first introduction. On 
the other hand, when tracheotomy had been performed it 
was often difficult to remove the tube as early, since in many 
instances the child felt a nervous dread of the removal of 
the tube and ceased to breathe. Sometimes, however, that 
arrested respiration was undoubtedly due to changes in the 
positions of the cords or due to agglutination of their 
ins. He had witnessed several cases in which after 
tracheotomy in diphtheria the child had been doomed to 


of these forms of treatment the mental attitude of - 
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employ a tracheotomy tube for some years, and his 
impression was that possibly in some of those cases the 
trouble was due to keeping the tube in too long and that it 
would not have arisen had intubation been performed. 


INDUSTRIAL HYGIENE AND DISEASES OF 
OCCUPATION. 


WEDNESDAY, JULY 30TH. 


Dr. 8. Kina ALcocK (Burslem) read a paper opening a 
discussion on 
The Value of Systematio Examination of Workers in 
Dangerous Trades. 

He said that it might be assumed that the official aim in 
instituting these examinations was (1) elimination of the 
unfit; (2) early recognition of dangerous symptoms and 
consequent diminution in the amount and character of trade 
diseases ; (3) improvements in the treatment of lesions in 
certain trades (e.g., bi-chromate) ; and (4) accumulation of 
statistics. In actual practice the following results were 
being secured: (1) gradual elimination of the unfit 
Crnesnee from inherent debility or from illness pro- 
luced by occupation); (2) better standard of hygiene, 
consequent on repeated warnings, &c.; and (3) accumu- 
lation of valuable statistics concerning the original 
and acquired characteristics of workers—e.g., age-limit, 
relation between pregnancies and miscarriages, order of 
development of symptoms of poisoning, &c. There were 
limitations in the amount of accurate information obtainable. 
The ordinary medical inquiry into the state of a patient 
comprehended a pertinent questioning and an unimpeded 
physical investigation, but the industrial examination was 
sui generis and had little in common with the conditions 
obtaining in private or hospital practice ; it compared more 
closely with the examination of a candidate for life assur- 
ance, as in both cases the truth might only be elicited 
with difficulty and with little voluntary co-operation from 
the examinee. Consequently there was a limit of accuracy 
as the verdict depended on the report received from the 
worker (who often suppressed inconvenient truths) added to 
facts brought out by the incomplete physical examination. A 
well-lighted room affording privacy for each examination was 
essential. Notes put in a factory register necessarily could 
not be fall, many details could not possibly be inserted. 
Therefore it was wise to keep a private note-book. The 
general type, facies, pallor, speech, tongue, tremor in out- 
stretched hand, grasp, and resistance to forcible flexion of 
wrist, should be noticed. If strabismus was present it 
should be noted whether it was of old standing or recent, 
and if ocular troubles seemed imminent optic neuritis should 
be examined for. In deciding on suspension or rejection the 
personal element in judgment was necessarily involved, and 
a plan that he had found very satisfactory in practice was to 
classify the cases according to the degree of severity. Slight: 
colic, pure and simple, of short duration ; female anemia in 
adolescence, aggravated by employment. Moderate: colic 
with anzmia ; advanced anmmia, apparently uncomplicated ; 
slight muscular paresis. Severe: advanced paralysis ; 
encephalopathies. In estimating possible causes, after 
reviewing them as producible apart from industrial 
poisoning it was well to remember the value of asso- 
ciated symptoms, each of which taken separately had 
little pathogenic significance. It was well to suspend 
or to reject young persons of either sex for slight 
reasons, but to act more cautiously in the case of the 
bread-winner of a family. Warnings instead of actual sus- 
pension were often useful and persistent threats and an 
inquisitorial style of examination were often effective. The 
periodical examinations were just as necessary now, notwith- 
standing the general regulations governing work in factories, 
because no restrictions could keep the careless worker free 
from danger. Cases of poisoning of ja slight and doubtful 
type were always in evidence, while the reports of indepen- 
dent ptactitioners had shown that there were still sections 
of employment as yet unscheduled which should be in- 
cluded as dangerous, so that their addition to the schedule 
must follow. 

Mr. B. M. Bonn (Poole) contributed a paper which was 
read by the Secretary. In it Mr. Bond stated that in his 
district the examination of women and young persons who 
worked in dangerous trades had been carried out every 
month for nearly four years. The chief value of the 
examination, in his opinion, Jay in the power possessed 


by the surgeon to suspend or to discharge female workers 
injuriously affected by their work. The only toxic substance 
with which he had to deal was lead and his workers were 
majolica-painters and colour-dusters. The two states of the 
worker obviously most in need of supervision were pregnancy 
and anemia. He believed anemia to be the most dangerous 
factor in female workers. He thought that colic and gastro- 
intestinal troubies generally were the prerogatives of the 
house-painter for the most part. Starting with a diminished 
number of red blood-cells, and corresponding enfeeblement 
of oxygenation, the influence of the lead on the blood-cells 
actually present was entirely pernicious; the blood became 
more watery, the red cells were reduced below their 
(already) low standard, and the end came with startling 
suddenness. It was a matter of great difficulty in localities 
where anemia was prevalent to distinguish anxmia a loco 
from anemia a plumbo. Certain individuals were highly 
susceptible to the influence of lead, and in some cases this 
influence was not demonstrated by any obvious sign or ‘‘signal 
symptom,” until they suddenly became unconscious and died. 
The lead-line on the gums was often conspicuous by its 
absence. To suspend a girl from her work because she was 
anemic might be unfair to one who had always been 
anzmic, and the gradual increase of pallor, without the blue 
line, headache, colic, or peripheral neuritis, was extremely 
difficult to gauge. The cases of girls with fresh com- 
plexions who became sallow, heavy. and cachectic at their 
work were clear, but the fatal cases that had occurred in 
his experience had been of a nature that nothing short of a 
periodic blood-count could have foreseen. The pathology of 
plumbism was still undetermined. He had for some time 
held the opinion that in the great majority of cases lead 
entered by the digestive system and was in most cases in- 
haled by the mouth and absorbed by the oral and pharyngeal 
mucous membranes, in addition to being swallowed dissolved 
in saliva. The action of the lead after its entrance into the 
system was also a matter of great difference of opinion. It 
was difficult to exclude the blood in any case, as the lead 
must be carried to an organ before the latter could be 
injuriously affected. He thought that in all cases of lead- 
poisoning the blood was primarily affected and that in 
cases of saturnine encephalopathy it was the only part 
affected. With regard to prophylaxis much might, of 
course, be done. The daily ingestion of sulphur—in dose 
proportionate to the work—could be strongly impressed on 
the minds of the workers. The worker in lead must be sur- 
veyed as an individual and idiosyncrasies must be carefully 
studied and allowed for—the ‘personal equation” was of 
vital moment. The soil on which she lived, the climate in 
which she dwelt, must be taken into account. ‘The swing of 
the pendulum in its monthly excursions must be carefully 
estimated and corrected. The nuances of energy and 
vitality, of buoyant vigour and alertness, must be weighed or 
compared ; the increase of pallor or the reverse must be 
clearly stamped on the observer’s mind ; in short, the whole 
aspect of the worker must be closely scrutinised. 

Mr. W. H. VicKERY (Newcastle-on-Tyne) thought that 
every worker in lead absorbed a certain amount, and it 
was the duty of the inspecting surgeon to try to deter- 
mine at what point this absorption passed the boundary- 
line of safety. The main signs which the text-books laid 
stress on were the blue line on the gums and the appear- 
ance of muscular weakness in the extensor muscles of the 
hand and wrist, but it was difficult to appraise either of these 
at their correct value. The blue line varied in the rapidity 
of its onset and on its intensity according to the condition 
of the mouth and teeth. A worker with a number of carious 
teeth and who never used a tooth-brush rapidly acquired it, 
while one suffering from severe lead colic who had a com- 
plete set of false teeth showed no blue line at all. The 
presence of muscular weakness was always difficult to deter- 
mine. Some men naturally had greater power of wrist 
extension than others and in the usual method of examina- 
tion could extend their wrists well, even some time after the 
trouble had started, and since some of the inspectors had 
been in the habit of trying the power of extension in the 
men the men had taken some trouble to develop their 
extensors to prevent being suspended from this cause. The 
most trustworthy sign, generally speaking, was progressive 
anemia. It was a safer guide than any other sign, because 
the worker had no way of counteracting it. i 

Dr. W. A. ATKINSON (Camberwell) remarked that his 
experience in the systematic medical examination of workers 
employed in the enamelling of metal plates, where lead was 
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cone of the chief ingredients of the enamelling powder, dated 
from July, 1897, since which period he had visited an 
enamelling firm in the factory district of Camberwell once 
‘a month and had carefully examined the men employed 
there, He considered that the periodical examination of 
lead-workers was undoubtedly a safeguard against plumbism, 
because it gave an opportunity of detecting some of the 
earlier symptoms, such as anorexia and constipation, and 
such cases, if taken away from the influence of lead and 
placed under appropriate medical treatment, seldom 
developed the more marked symptoms of lead-poisoning. 

Dr. J. Hous (Radcliffe) said that at the tile-works from 
‘mbich his experience was drawn and which extended over 
seven years good results had followed systematic examina- 
tion, In his opinion the blue line was misleading, for it 
seoeated 30 ane measure on the presence or absence of 

it on the teeth. 

Dr. T. F. Youxc (Liverpool) said in reference to phos- 
phorus poisoning that anemia was a pronounced symptom, 
and he was quite convinced that in trades involving the use 
tea copper constant supervision and examination 

jecessary. 

Dr. THomas OLIVER (Newcastle-on-Tyne) in his paper 
stated that no doubt existed in his niet 2) to the benefits 
‘that accrued from a systematic medical examination of 
workers engaged in dangerous trades, and by that he meant 
be examination repeated at regular intervals. Although 
often extremely easy it was nevertheless sometimes very 
dificalt, especially in the early stages, to detect the signs 

Pee te of lead-poisoning. However valuable as a 
oie sign of plumbism the presence of a blue line 
e gums might be this must not be regarded: as 

& proof that at the time of its detection the worker 
ms suffering from lead-poisoning. One of the earliest 
an’ or symptoms of plumbism was slight alteration 
‘aaa cpomblerion of the worker with complaint of 
: re taste in the mouth and diminished zest for 
paok Sa rale there was something in the general 
Pe of the worker that informed the medical examiner 
to venat or woman becoming slowly poisoned. The ability 
hinegentse this change was personal to the examiner 
ar er was the man or woman who was being poisoned 
cimpyeme, ce considered by the medical man and not 
0 slowly and pane data looked for. Lead often acted 
cull peace“ hanyiaseis Tae 

4 d. es it was but a ve 

ihpiny divided the ordinary workaday health of 
of the horead Worker from the fully-developed plumbism 
eaployment, i the ee One or two days’ additional 
jus on the verse ve y and a female worker who was 
inspection wan mee, reaking down at the time of 
the worst fons he ree farther warning precipitated into 
stich the svea plumbism—viz., lead encephalopathy—in 
ere war «ligt OF recovered but with her eyesight lost. 
denne alga of Plumbism that developed with a sud- 
ater ;ifin to an explosion, and yet in such 
there might navel! inquiry had been previously made 

Such cases a em detected some Premonitory symptoms. 

withstanding Spent oy BOW, and then in works not- 

nce muse pana medical examination and their 
ecessey of the ean tee, Used as an argument against the 
of greater care and Mae but asa reason for the exercise 
processes. the aac mination. In females working in 

the ordinary ansigaay ri lopment of hysteria without any of 
intorication, and in peeen es Would probably point to lead 
abortion, or repeated erent lead workers the recurrence of 
the mother hema spmiseatringe of a dead fotus, while 
Probability ier erences healthy would indicate the 
ion of the ee, boleoning. Systematic medical 
employers. By saving th He was also beneficial to the 
umbers cf the workeeo reaking-down in health of large 
i orkpeople a particular trade lost the bad 

ere more easily piers eet with the public and employés 
Sitttion on account of Employers objected to the exa- 
of the ex temporary dislocation of the work 


a ecome a tax + 
 irksomeness and pou, the finished product, Apart from 
0 examination wig, tueit dislike of ‘the examination as 


Tecentl; 
roceates who wen ysegteed to compensate workers in lead 


undertaken to provide gratuitous compensation after the 
third week of suspension, the amount to be one-half of the 
wages on an average of the 13 weeks previously, and to 
continue this during incapacity from work for a year on 
the testimony of a medical certificate ; also, where death 
occurred within six months of suspension a year’s wages 
would be paid to the dependents. In order that any working 
potter should receive those benefits he must submit to the 
monthly medical examination and have been in a works or 
working in lead processes for 13 weeks before becoming 
ill. Workers could be protected by (1) improved ventila- 
tion of factories and removal of dust—the removal of dust 
was most important, for it was generally admitted that 
the dangers of lead-poisoning were greatest when the 
metal entered the system by respiration; (2) wearing of 
respirators ; (3) alternation of employment ; (4) good 
food ; (5) systematic medical examination—the moral effect 
of which was to make the workpeople more careful than they 
otherwise would be; and (6) suspension and medicinal 
treatment. 

Dr. A. Scorr (Glasgow) thought that no person, old or 
young, should be employed in a dangerous trade without a 
medical certificate of fitness and that in addition to the 
usual monthly examination at the factory the certifying 
surgeon should have the power if necessary of visiting and 
examining absentees at their homes ; while in industries in 
which there was danger of poisoning from lead, mercury, 
arsenic, phosphorus, or anthrax, every case of illness, 
however trifling, should be reported to the certifying surgeon 
in order that the disease might be early diagnosed and 
treated with greater hope of success. 

Mr. CoLIN CAMPBELL (Saddleworth) said that the blue 
line if present was an admirable aid to diagnosis but it might 
not be present in a large number of cases. 

Dr. 'T. M. LeGGE (London) said he agreed with the 
suggestion that all cases of illness that were found in 
factories should be followed up in their homes. 

Mr. J. Keay also joined in the discussion. 

The PRESIDENT of the Section (Dr. WHITELEGGE, 
C.B.) said that the results obtained from statistics and 
the information gained that morning could not but lead them 
to the conclusion that success so marked in the past ought 
to be extended to a wider field. 

Mr, W. F. DEARDEN (Manchester), after alluding generally 
to the poisonous effects produced by substances derived from 
coal-tar on the health of those engaged in their manufacture 
and application, stated that although extensive investigations 
had been made in this respect in connexion with their manu- 
facture and their employment in the production of explo- 
sives, little attention had hitherto been given to their effect 
on the workers in dye works and print works. He himself 
had observed among dyers of fast aniline blacks similar ill 
effects to those described in connexion with the other 
processes alluded to. In 1863 Lightfoot of Accrington 
patented a process of producing aniline black. Although 
this colour had been known for so long a period the high 
price of aniline and the difficulties encountered in obtaining. 
a good and reliable shade without affecting the goods hi 
up to about 12 years ago been adverse to its extensive 
application. These drawbacks had now been removed, with 
the result that the production of aniline black had become 
one of the commonest operations in dye and print works. 
Though each firm had its own particular process the principle 
involved in all of them was the same—viz., a rapid oxidation 
of the aniline in presence of the fibre. In making the dyeing 
solution some dyers used aniline salt and others aniline oil. 
The latter being volatile got into the surrounding atmosphere 
by the heat evolved when it was being mixed with the 
hydrochloric acid and’ could thus exert ill effects through 


inhalation. Poisonous effects might also result from the - 


oil or a solution of the salt coming into contact with, 
and being absorbed by, the skin. ‘This frequently took 
place through the practice of ranning the cloth through 
the hands when saturated with the dyeing solution. 
In the ageing process which followed the saturation of 
the cloth with the dyeing solution the material was subjected 
to a high temperature, so that in case of bad ventilation or of 
-workpeople entering the ageing*chamber cases of poisoning 
-were likely to occur. It also sometimes happened that the 
aniline: oil contained nitro-benzol as an impurity and it 
should be borne in'mind that this substance was very similar 
to aniline in its toxic effects...The symptoms exhibited 
among the class of workers referred to were sickness,loss 


‘aid aside through plumbism. ‘They had | of appetite, weariness, pale countenance, blueness of the 
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lips and finger-nails, and, in extreme cases, unconscious- 
ness. People were, however, not all affected alike, some 
being quite resistant to ill effects whilst others rapidly 
succumbed. Full credit was due to the dyeing trade for 
improvements that had already been carried out with a view 
to obviate ill effects, but the fact of a well-known poison 
being extensively used in an ordinary trade process, with 
known injurious results in the absence of proper precautions, 
showed the desirability of establishing some supervision. 
Among the precautions that he advocated were the use of 
aniline salt in place of oil, or if oil be used the provision of 
a suitable hood or other contrivance over the mixing vessel to 
carry off the noxious fumes ; the boxing off of the drying 
cylinders ; the provision of the suitable respirators for any- 
one entering the ager; the adoption of means to prevent the 
workpeople handling the cloth when saturated with the 
dyeing solution; and plenty of air space and efficient 
ventilation. 


ETHICS. 
THURSDAY, JULY 31st. 


Mr. C. 8. Locn, secretary of the Charitable Organisation 
Society, opened a discussion on 


Hospital Reform 


by reading a paper on the Better Organisation of Medical 
Relief. He commenced by quoting what the late Mr. 
Sampson Gamgee of Birmingham had said on hospital abuse 
some 20 years ago, showing how these remarks still applied 
in the present day. Mr. Gamgee had maintained that the 
bad out-patient department work ‘‘lowers medicine in 
practice to the mere act of administering physic in all 
cases, to the neglect of full inquiry into the cause of disease, 
and of well-considered advice for restoration to health in 
conformity with the laws of nature.” The number of out- 
patients attending the 92 London hospitals had increased 
from 1,082,259 in 1887 to 1,448,026 in 1897, and to 1,584,987 
in 1900. The number of in-patients had likewise increased, 
but there had been no augmentation in the number of 
medical attendants, the hospital staffs being approximately 
the same. ‘This was as bad for the patients as for the pro- 
fession. In 1899 inquiry had been made. General prac- 
titioners in different parts of London were questioned. One 
of them who had attended at the out-patient department of 
a London hospital for two years thought that the rofjority 
of patients would recover more quickly if attended in their 
own homes, adding that ‘‘ cases of bronchitis and whooping- 
cough, which form no small proportion of the out- 
patient cases at a children’s hospital, are made worse 
by being brought to the hospital.” Then there were many 
instances where, after long attendance as an out-patient at a 
hospital, the patient consulted a private practitioner and then 
better results were obtained. The fact was that proper care 
could not be given at the hospitals because the out-patients 
came no one knew where from, changed from hospital to 
hospital, disappeared, and there was no means of ascertain- 
ing what had caused their diseases or what was the effect of 
the treatment given. The hospital was isolated ; it received 
patients from the outer world but was not in touch with 
the outer world. What effort was made to link hospital 
treatment with the necessary sanitary changes in the 
patient's home? The cause of the disease thus often 
remained unremoved. The outdoor hospital : treatment 
served as mere patchwork for the continuation of exist- 
ing evils. There was not a ‘‘scientific method planned 
deliberately and definitely for the real cure of the 

tients.” In London, certainly, the Hospital Sunday 

‘und insisted that an inquiry officer or almoner should 
be appointed, but little or nothing really effective had 
been done. At most, inquiries had related to some wage 
standard, but many other facts should be ascertained before 
it was possible to judge whether a patient was a fit subject for 
charity. If the wage limit was high then many persons would 
be admitted who could pay ; if low, it would be constantly set 
aside. To show the amount of abuse that existed it would be 
noted that when the outdoor patients’ department was 
temporarily closed there was a great increase in ing 
private patients. ‘Three hospitals had attempted to make 
systematic inquiries, but their patients were too scattered 
and the inquiry should be uniform for all hospitals. The drst 
thing neces: was for the medical men themselves to egree 
who should be admitted. To carry out any rale trained 
almoners were necessary, and such training necessitated one 


or two years’ apprenticeship. The almoner should be able to 
see that the home conditions were in keeping with the require- 
ments of the treatment and should be well acquainted with the 
Poor-law and with the charities that might help to provide 
such conditions. Where inquiries on these lines had been 
made Mr. Loch found that out of 1920 patients interviewed in 
the course of three months 82 had been referred to provident 
dispensaries, 104 to friendly societies, 18 to the Poor-law, 49 
were sent away as being able to pay, and 44 were referred to 
the Charity Organisation Society, and 47 to other agencies, 
thus effecting a reduction of 344 patients. In another case 
the reduction amounted to 397 out of 1443 patients, or 
27 per cent. of the applicants. Such elaborate inquiries were 
more fair to the poor than a mere arbitrary wage-limit. Of 
course, this ran counter to the system of appealing for sub- 
scriptions by reason of the number of the cases treated. 
If anything, the number of cures effected, the quality and 
not the quantity, should be the basis of such appeals. But 
to bring about such reforms a central controlling board was 
needed. 

Dr. D. E, ANDERSON (Paris) then read a paper on Reform 
in Hospital Management, in which he argued that lay 
committees of management had proved a failure and placed 
the medical staff in a false position. The selection of senior 
officers should be made as in France. Patients should not 
be employed to do menial work in the wards and treated as 
inferior beings. They should be allowed to make complaints 
to some impartial authority. Many hospitals were in prac 
tice managed by one single person who was always a iuymap. 
Those members of the medical staff who failed to curry favour 
with this individual were soon compelled to resign. This 
could only be remedied by securing the appointment of 
medical men on the committees of management. The 
speaker knew of hospitals where medical men were in the 
majority on the board of management and there no com 
plaint had arisen. In France the directors of hospitals were 
appointed by the Government and the staff by order of merit 
and after special and lengthy studies and examinations 
The pharmacy department was also better managed. 

Mr. E. H. T. Nasu (Accrington) read a paper on Hospital 
Competition and said that the greatest evils arose in large 
centres and more particularly in regard to hospitals for 
special diseases. There was much abuse in Lancashire 
and a wage limit by itself would not suftice to remedy the 
evil. He related several cases of abuse occurring in his owa 
practice and ‘complained that at the Manchester Infirmary 
instead of giving a second opinion they kept the patients. 
Therefore, practitioners did not like to send difticult cases to 
the infirmary to obtain a second opinion for fear of losing 
them altogether. 

The discussion was now thrown open and Mr. J. 8. 
WHITAKER (Great Yarmouth) moved :— 

That the Ethical Section desires cordially to thank Mr. C. S. Loch 
for his attendance and for the valuable information he has imparte? 
on this subject of hospital reform, aad the section would ask the 
Council to take into careful consideration tho important suggestion 
of Mr. Loch that a standing joint committee of representative medical 
men and laymen shall be formed to collect facts already ascertained, 
investigate proposals for amendment, and, in conjunction with the 
Charity Organiqation Society and the British Medical Association, take 
such further steps as may seem desirable to elucidate the subject and 
bring about reform. 


Mr. Whitaker explained that he had not included in the 
motion the names of the readers of the other papers 
because they were members of the Association and members 
were naturally bound to work for each other. No such 
obligation rested on Mr. Loch and he thought it a good 
omen that the debate should have been opened by the able 
secretary of the Charity Organisation Society. Past efforts 
had failed for want of organisation. Such movements as 
had been attempted were only sectional. The grievances 
were old and well known to many among them, but they 
must hammer away and not fear repetition till the end was 
achieved. With the new constitution of the British Medical 
Association the machinery for action had now been provided. 

Dr. J. DuLBERG (Manchester) formally seconded the 
motion. He confirmed the statement that at the Manchester 
Infirmary patients were invited to come in and be treated 
when they were sent by their private medical attendant for 
asecond opinion. Such conduct was opposed to the esprit 
de corps that should prevail throughout the profession. 

Mr. H. NELSON Harpy (London) protested that a good 
deal had been attempted in the past, though it was necessary 
to admit that the results were not encouraging. The British 
Medical Association had appointed a sub-committee on 
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medical charities which met in London during the month 
of June this year and drafted a scheme for the management 
of out-patient departments of hospitals. It had made 
12 recommendations. First, notices should be posted 
to the effect that none but the poor would be admitted. 
Then an officer should be appointed to question applicants, 
to register their answers, and occasionally to call at 
their homes to verify these statements. The age, 
sex, occupation, and pecuniary position of each patient 
should be fully recorded. A wage limit based on 
local and general conditions should be enforced except in 
cases of urgency. A qualified practitioner should see that no 
infectious cases were admitted into the waiting rooms. No 
medical officer should attend more than a fixed number of 
fresh cases each day, and the limit ‘‘shall be such as to 
insure a reasonable average space of time being devoted to 
each patient.” When the applicants exceed in number this 
limit ‘preference should be given to those who were seriously 
ill and then to those who ‘‘bring letters of recommendation 
from doctors or governors.” Suitable arrangements should 
be made for practitioners to consult with members of hospital 
staffs when they certified that their patients could not pay a 
consultant's fee. If the medical attendant could not attend 
personally he should give his patient a sealed statement of the 
case. Patients should be admitted to the consultation in the 
order of their arrival. All gratuities to porters, &c., should be 
strictly prohibited. No charge, however small, should be 
made to out-patients. The out-patient department should 
codperate with other institutions for the relief of the poor 
with medical men, clergy, and others working among the 
poor. Mr, Hardy, after enumerating the above recommenda- 
tions, stated that they had been accepted by six hospitals 
and were partially applied in other hospitals. They had 
now facts enough in regard to existing grievances and only 
needed a definite plan of action. 

Dr. W. Murr SmitH (Eastbourne) explained that at the 
Eastbourne hospital the medical officers alone decided 
whether the applicants should be admitted. Every patient 
must have a written sanction from his usual private medical 
attendant. 


Dr. F. E. Wynne (Leigh, Lancs) explained that 
in his town there were 40,000 inhabitants, mostly 
colliers, and though many accidents occurred they 


possessed no hospital. When neces: the tients 
had to be conveyed to the Wigan” or Manchester 
hospitals. Two years ago a movement in view of building a 
local hospital was started. The local practitioners approved 
bat objected to the creation of an outdoor patients’ depart- 
ment. He explained how throughout the medical men had 
been treated with but scant courtesy. The outdoor patients’ 
department, they were told, was necessary, otherwise the 
workmen and colliers would not subscribe. If the local 
medical men objected house surgeons could easily be im- 
ported and encouraged to set up a practice in the neighbour- 
hood. The public, he thought, had assumed a hostile atti- 
tude towards the profession. The recent efforts to organise 
the profession had engendered a belief that the public were 
about to lose what they conceived to be their vested right 
in gratuitous medical service. He was anxious to know 
what could be done to prevent the establishment of outdoor 
patients’ departments. 

Mr. R. H. Kinsey (Bedford) thought that the indoor depart- 
ment was fed from the outdoor department. Though abuses 
arose out of the ticket system, yet without tickets they could 
not get subscriptions, But when a governor gave a ticket 
injudiciously the hospital managers should write to him and 
expostulate. Good results also had ensued when members of 
the managing committee occasionally visited the waiting- 
rooms and questioned the applicants. Much of the abuse 
was due to the medical men themselves. The hospitals 
competed against each other and tried to show the longest 
list of applicants. 

Dr. Mason GREENWOOD (London) protested against the 
acceptance of any sort of payment as it destroyed the 
charitable aspect of hospitals. Many better-class people 
went to the hospitals and thought that they had fully met 
the case by ‘‘ putting silver in the box.” He had never found 
any difficulty in obtaining a second opinion from the staffs of 
the London hospitals. 

Dr. ALFRED Cox (Gateshead) insisted on the growing 
danger due to the fact that workmen now subscribed such 

sums for the maintenance of hospitals that they 
thought they were paying for the services they received 
and also expected to govern the hospitals, This would lead 


to the State or municipal ownership of the hospitals. When 
so many paid for their mantenance they would inevitably 
come under public control. The question rested on the 
trend of economic development ; and this went to make the 
workmen masters of the hospitals. But if the profession 
could be organised as the workmen were organised the general 
practitioner would also reduce his hours of labour. He would 
then be able to do better work and would get more support 
than at present from the general public. 

Mr. J. T. J. Morrison (Birmingham) urged that it was 
necessary to act on economic lines and on the lines of 
medical science. The first affected their charitable sub- 
scribers, for their money was being misapplied. Also, a large 
number of patients would do better if they paid a private 
practitioner. They would save time lost in waiting and the 
tisk to health due to the unhealthy conditions of the out- 
patients’ waiting-rooms. He thought that the economic 
base should be argued more in the interests of the subscribers 
and of the patients than in the interests of the profession. 
The science aspects of the question were obvious, though lay 
committees were apt to consider the quantity of patients 
treated rather than the quality of the treatment. In 
regard to the Hospital Saturday movement he thought 
that Mr. Sampson Gamgee had left the town of 
Birmingham a terrible legacy. He had inaugurated this 
movement and last year the Birmingham workmen had 
collected £18,000. Of this sam they had made a free gift of 
£10,000 to the hospitals and the workmen claimed, and 
honestly believed, that the hospitals and the hospital staff 
belonged tothem. Men earning £2 and £3 a week thought 
they had a right to be treated in what they considered to be 
their own hospitals. If any protest was made concerning a 
case of abuse the committee, for the sake of peace, soon let 
the matter drop. 

Mr. Locu was now invited to reply and after expressing 
his thanks for the reception which had been accorded to his 
paper he urged that special stress should be laid on the fact 
that the cure and not the quantity of patients was the main 
issue. The rule in regard to professional secrecy made it 
difficult to collect facts that could be put in as evidence. It 
was as necessary to be scientific in administrative as in pro- 
fessional work and, therefore trained experts were needed 
to apply the principles of reform. 

The motion, as given above, was then put and carried 
unanimously. 

Mr. Nasu further moved that— 

‘When a new out-patient department is opened it is essential that, 
with reg rd to it, conditions of management should be adopted which 
recommend themselves to the medical practitioners of the district. 

This was seconded by Dr. LovELL DracE (Hat- 
field) and carried with but a few words of explanation, 
the object being to strengthen the hands of the Leigh 
Medical Society in its efforts to prevent abuse of the new 
hospital to be built in that town. 


TROPICAL DISEASES. 
THURSDAY, JULY 31sT. 
Dr. ANDREW Duncan (London) opened a discussion on 


Dysentery. 
He said that a discussion of dysentery might be well 
commenced by considering the unity of the disease. 
The symptoms of dysentery were pain, tenesmus, and 
the passage of blood from’ the bowel, but these were 
symptoms common to many forms of intestinal flux. 
Bacteriology had revealed several varieties of micro- 
ory ms. Amongst these might be mentioned Shiga and 
Ogata’s organism in Japan, Flexner’s in the Philippines, a 
third variety described as occurring in Egypt, the bacillus 
coli dysenterie of Celli and Fiocca, and pyogenic cocci of 
various kinds; streptococci had been found to excite 
dysentery in animals ; bacillus pyolaxeus prevailed in the 
United States, paramoecium coli had been observed in 
Cochin China, and there were numerous other micro-organ- 
isms found in connexion with forms of dysentery. In regard 
to the question of amoebic or so-called tropical dycentery in 
India Dr. Duncan was of opinion that the amcba had 
nething to do with the causation of dysentery in that 
country ; and he doubted the scientific accuracy of ascribing 
dysentery to the amwba in any country. There was no 
relation really between the numbers of amcebs found and the 
severity of the dysentery ; and further the amoeba had been 
found in other ailments and in the normal intestine. Chronic 
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dysentery in India was marked by its infreyuency nor were 
cases with intermissions alternating with exacerbations 
common. Elevation of the temperature was not a marked 
feature of dysentery nor was the mortality high when 
the treatment was commenced early in the disease. Large 
tropical abscesses did not bear any special relation to 
antecedent dysentery, but apparently multiple abscesses did. 
Recent Indian reports showed that ‘‘in 86 post-mortem 
cases of liver abscess, in 1900, 40 cases showed evidence of 
dysentery” ; and between the years 1896 and 1900 dysentery 
was absent in 53 per cent. Hepatic abscess was rarely con- 
nected with dysentery in the West Indies or with the asylum 
dysentery in England, and had scarcely been met with 
during the recent war in South Africa. In the treatment 
of dysentery there seemed to be no reason to discard 
ipecacuanha in acute forms; cinnamon appeared to be 
an excellent substitute when ipecacuanha could not be 
tolerated. Salines in the hands of many practitioners in 
India had done great good. Monzonia ovata had met with 
indifferent success. Sulphur and Dover’s powder in combina- 
tion were most favourably reported upon by Duprez. It 
would appear, therefore, that dysentery gave different results 
with regard to treatment by different drugs in different 
countries. 

Major W. J. Buchanan, I.M.S., Deputy Inspector of 
Prisons, Bengal, contributed a paper on 


The Prevention and Treatment of Dysentery in Institutions 
in the Tropics. 

Although dysentery, like pneumonia, might be a disease of 
multiple origin, at present they could clearly point to two 
forms: (1) the amebic; and (2) the bacillary due to the 
bacillus of Shiga. The term ‘‘ameebic” was often regarded 
as being synonymous with ‘‘tropical,” but as the amebic 
form of dysentery occurred in places well outside the 
tropics the name was misleading. ‘The amcebic form of 
dysentery was markedly chronic and had a tendency to 
relapse, but its main features were: that it was intimately 
associated with liver abscess, with the finding of the 
amcba, and by the absence of reaction with Shiga’'s 
bacillus. Amongst the 1130 cases of dysentery on 
which Major Buchanan based his observations not a 
single case of liver abscess was seen in the living or 
dead. Dysentery, although it might be associated with 
a polluted water-supply, would persist when the water- 
supply had been of excellent quality. The disease was also 
seasonal, especially prevailing during or immediately after 
the rainy season and reaching its minimum in the dry hot 
season. Good cooking and well-cleaned rice, wheat, 
pulse, &c., had a direct bearing upon the prevalence or sub- 
sidence of dysentery. The communicability of dysentery 
would also appear to be an important factor, for by iso- 
lation of the sick, disinfection of all bedding and clothing, 
and disinfection of all stools an epidemic could be arrested. 
As regarded treatment, (1) rest in bed; (2) milk fresh 
or curdled and such starchy substances as_rice-water, 
sago, arrowroot, &c.; and (3) early medicinal treatment 
were most important. ‘To begin with, castor oil and 
Jaudanum were useful; but sulphate of soda was to 
be recommended par excellence. One drachm of sulphate 
of soda in cinnamon or fennel water should be given 
four, five, or six times daily, until bright yellow soft 
feculent stools were passed without a trace of blood or 
mucus. Ipecacuanha and enemata might be useful ; izal had 
roved useless ; the sulphur treatment was not trustworthy. 
With so simple and efficacious a remedy as the saline method 
there was no reason for employing any other, for in Major 
Buchanan’s hands, of 1130 cases of dysentery thus treated 
but nine deaths resulted, and in the last 272 cases not a 
single death occurred. 

Major LEONARD Rocers, I.M.8., contributed a paper on 


Tropical or Amebie Abscess of the Liver and its Relationship 
to Amabic Dysentery. 
Major Rogers stated that although the thick pus of a liver 
abscess was often free from amocbe, yet if a scraping of the 
abscess wall was examined the amcebz would be easily found 
and it was the only constantly found organism in ‘‘tropical” 
or amcebic abscess of the liver. Dysentery had been proved 
by clinical data or by lesions secn in the large bowel post 
mortem to have been present in 95°83 per cent. of liver 
abscesses recorded by Major Rogers. Patients frequently 
denied the fact that they ever had dysentery and yet post 
mortem the bowel might be found the seat of old or recent 
dysenteric attacks. Although the presence of a liver abscess 


might appear to coincide with an attack of dysentery it was 
possible, and in some cases proved, that there had been a 
previous attack of dysentery which had been forgotten. The 
amoebic type, as opposed to the catarrhal or bacillary type, 
of dysentery was associated with the large tropical abscess of 
the liver. In regard to alcohol as a direct factor in causing 
abscess of the liver there was evidence both for and against ; 
as regards malarial infection, there was no proof that it 
played a part in the etiology of the disease. Major 
Rogers stated that the commonest seat of single liver 
abscess was underneath the diaphragm immediately 
above the liver and involving the liver to but a 
small extent. He believed that the amoeba coli found 
its way from the gut along the peritoneal cavity to 
the lymphatics in the under surface of the diaphragm 
where ‘‘being stopped here by the suspensory liga- 
ment of the liver it might work its way into the organ 
at this point.” The value of leucocytosis in the diagnosis of 
liver abscess was discussed by Major Rogers and he con- 
sidered leucocytosis was most marked in comparatively small 
deeply-seated abscesses of the liver and less in those which 
were already beginning to come to the surface; in fact, 
this change was marked in those cases where the diagnosis 
was most difficult and in which leucocytosis would exclude 
malarial fever. As quinine in a solution of 1 in 5000 would 
kill the amoebe, Major Rogers suggested washing out the 
cavity of the abscess with solutions of quinine. They were 
also worthy of trial as injections into the cavity of a liver 
abscess after aspiration of the pus as a possible curative 
measure, especially in such cases as were found to be free 
from the ordinary pycgenic organisms. 

Dr. PATRICK MANson, C.M.G., F.R.S. (London), wished 
to pronounce a word of warning against accepting agglutina- 
tion tests as being a thoroughly trustworthy proof of the 
efficacy of any particular kind of micro-organism in dysen- 
tery. As a diagnostic test it might be efficient, but asa 
means of establishing the specific agency it was open to 
doubt. Dr. Manson’s treatment for the cases of dysentery 
that he met with in London, which were necessarily mostly 
of a chronic type, was (1) rest in bed, however chronic the 
case; (2) rest to the intestine by non-irritating food and 
easily digested food in small quantities ; (3) occasional doses 
of castor oil; and (4) doses of ipecacuanha lasting over a 
week and administered daily. The amceba seemed to be 
present in all cases of tropical abscess of the liver ; it was 
not met with in Mott’s ‘‘asylum dysentery” which was, 
moreover, amenable neither to ipecacuanha nor to salines. 
Still, he was not sure that the term ‘‘ameebic dysentery” 
was a scientifically accurate one and warned against accept- 
ing a handy name of a disease as being a correct one. 

Dr. W. G. RocKwoop (Ceylon) believed that dysentery 
was a communicable disease. Ipecacuanha had failed in bis 
hands as a means of treatment, but he bad found salines 
efficacious along with rest in bed and rice-water as food. 
Liver abscess was found in a very small proportion of cases 
of dysentery amongst natives, but it frequently occurred 
amongst Europeans and he had seen it even in women. 

Dr. J. H. Musser (Philadelphia) stated that amoebic or 
tropical dysentery occurred beyond the tropics, as he had 
seen the disease in Philadelphia, and cases had been reported 
from Michigan. He was firmly convinced of the value of 
the agglutination test as taught by Flexner, who, in the 
Philippines, in the West Indies, and in several of the States 
of America, had corroborated the value of the serum test. 

Dr. EpwARD HENDERSON (late of Shanghai) said that 
ipecacuanha was largely, and almost solely, used in Shanghai 
in the ‘‘sixties,” but that he believed that the majority of 
cases of catarrhal dysentery tended to get well and that any 
drug which happened to be given, such as ipecacuanha, 
often got the credit of bringing about a favourable issue 
without any justification. The old classification of dysentery 
into ‘‘catarrhal” and ‘‘diphtheritic” seemed to hold good 
at the present day, the names only, and no other features of 
the disease, being changed. Some form of bowel complaint 
always preceded cases of liver abscess in Shanghai. 

Mr. James CANTLIE (London) said that if treatment 
by salines benefited dysentery by washing away the 
deleterious products developed within the intestine the 
speediest and surest method of purifying the bowel in 
obstinate cases would be by opening the colon in the right 
flank and applying flushings directly to the colon, as had 
been done in gangrenous colitis. Major Rogers had 
described the most frequent site of amcebic abscess of the 
liver to be between the liver and diaphragm ; this was the 
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abscess which he (Mr, Cantlie) had named “ supra-hepatic 
abscess and he had drawn attention frequently to the fact 
that the pus was sterile and that the amceba coli appeared 
early on the third day in the pus flowing from the wound. 
Mr. Cantlie had failed to find either clinical or post-mortem 
evidence of dysentery in many cases of liver abscess and he 
had seen some seven or eight cases of liver abscess which 
had developed within a few weeks of the patient arriving for 
tho first time in the tropics, when the possibility of dysentery 
as a cause was totally excluded. 

Dr. F. M. SanpwitH (Cairo) said that he regarded 
asylum dysentery and ulcerative colitis existing in non- 
tropical countries as quite different from the typical 
dysentery of the tropics, The former disease, however, 
probably also existed in the tropics and readily yielded to 
treatment, Dr, Sandwith had for many years believed that 
dysentery was an infectious disease and should be treated 
with the same precautions as typhoid fever. As regarded 
treatment, he had long ago renounced ipecacuanha and he 
used enemata of at least one litre containing alternately 
Led ec and sulphate of copper for acute dysentery with 

nt 

nspector-General TURNBULL, R.N., stated that he had met 
with three different types of dysentery in Hong-Kong—the 
gangrenous, the aphthous, and the catarrhal. He had 
operated upon three cases of liver abscess there successfully, 
and although the patients had remained at work in the 
tropics they had had no recurrence of the disease. 

Dr. M. Logan TayYLor, who accompanied Major Ross's 
expedition to Sierra Leone, read a paper on 

Sanitary Work in West Africa. 
The method of attempting to abolish malaria from Free- 
habe Sierra Leone, was by clearing the premises around 
iouses of anything in which the larve of the anopheles 
could exist. Where the pools were small the water was simply 
swept out, but larger ones were treated with culicicides— 
either crude kerosine or crude creasote oil. These were 
hha to formalin, corrosive sublimate, copper sulphate, 
eee half a drachm of crude creasote was added to a pint. 
uy tee which were adult larve and the water was stirred 
qb, the larve died in five minutes; pups were more resistant 
tag would live for an hour or more. Oil applied once a week 
es Pol of mater containing mosquito larvie effectually pre- 

Dridiy larve ever reaching the adult stage. 
tion cata A. WILLIAsson (Cypras) sent a communica- 

: Bilharzia Hematobia in Cyprus. 

Hitherto bilharzia had been described in Africa, in Mesopo- 
ia, and in Arabia, but until the past year its presence in 
rus was not known. Dr. Willi ‘ presence, 

established own, Dr. Williamson’s communication 

shee the, fat of its presence there without doubt, 
ur ‘ 
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ve been per to Dr. David Drummond, it ought to 
signs (Babine? that in this gentleman's opinion certain 
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aa INSTRUMENTS AND APPLIANCES. 
a & very excellent assortment of modern 
eresting than neqel sent. View this section was more 
regard to therapeutic appliances 
e production of electric rays, ultra 
2 e accessories of the operatin; 
incloded surgicn represented. In this section ie also 
: the oe bandages, splints, and the appli- 
tic apparatus ‘* Teatment of deformities. Photo-thera- 
itas Kleetes a8 well illustrated in the exhibit of the 
Here the Dermo lars pany, of 7A, Soho-square, London, W. 
a Tolels of vat? 8S shown in action and a number 
Yt avparatas in ce of light baths were on view. 
Gale of, gai order was also exhibited by 
André-des-Arts, Paris. A static 


machine with eight ebony plates of 55 centimetres diameter 
was employed for generating a large amount of current for 
the production of x rays and high-frequency phenomena. 
Demonstrations were given of the efliciency of the apparatus 
which included an induction-coil giving a spark of 40 
centimetres, High-frequency apparatus after Professor 
D'Arsonval’s design was also exhibited. Opposite to this 
stall the Electrical Ozone and Light Treatment, of 14, 
Hanover-square, London, W., exhibited a model of an 
actinic bath, an installation of which has recently been 
completed at Harrogate. The baths are combined with 
ozone generators and the electrodes employed for the ad- 
ministration of high-potential currents are of special form. 
Types of lupus lamps and radiant heat and light baths 
were shown by the Dowsing Radiant Heat Company, 
Limited, of 24, Budge-row, Cannon-street, London, E.C. 
Messrs. Harry W. Cox, Limited, of 10, 11, and 28, Cursitor- 
street, Chancery-lane, London, W.C., showed some special 
x-ray and light apparatus. Particular attention is paid to 
the construction of the coils to avoid a break down in the 
insulation, A local firm, Messrs. Mottershead and Co., of 
7, Exchange-street, Manchester, showed also an excellent 
collection of electrical apparatus adapted for medical work, 
including constant and intermittent current batteries, trans- 
formers, x-ray apparatus, high-frequency apparatus, and 
electric motors for massage or for working drills or other 
purposes. The exhibit of the International Oxy-Generator 
Syndicate, Limited, of 21, Southampton-row, London, W.C., 
proved to be of interest. ‘It consisted of a portable oxygen 
generator for medical purposes. A definite length of iron 
barrel is provided in which cakes of manganese dioxide 
and chlorate of potash are placed. A spirit lamp imme- 
diately under the tube serves to expel the oxygen 
which on its way to a collapsible gas-holder is first passed 
through a wash-bottle. ‘The entire apparatus does not exceed 
20 pounds in weight and its cost is £6, while the cakes 
for making the gas are from 2s. to 3s. 6d. per dozen. Coming 
to hospital equipment the exhibit of Messrs. John Weiss and 
Son, of 287, Oxford-street, London, W., occupied a very large 
space and was freely inspected by the visitors. ‘The exhibit 
included a special operation table, anzsthetic apparatus, 
complete operation cases, and a large number of surgical in- 
struments, Close by Messrs. Allen and Hanburys of Plough- 
court, London, E.C., exhibited a number of instruments and 
appliances. These included aseptic instruments, cabinets, 
operation tables, a nail cleaner, and sterilisers for various 
purposes. Of similar interest was the exhibit of surgical 
instruments and appliances of Messrs. James Woolley, Sons, 
and Co., of Victoria Bridge, Manchester. Messrs Isaac 
Chorlton and Co. of 17, Blackfriars-street, Manchester, 
exhibited a number of ingeniously constructed bedsteads 
adapted especially for hospital use. The exbibit also in- 
cluded a bed-rest, a bed-table, and an invalid spring couch. 
The extraordinary strength of Wood's patent wire mattress 
is now well known. The Longford Wire Company 
of Warrington exhibited models of bedsteads fitted with 
this mattress and also a cycle saddle made with the same 
wire. The Surgical Supply Association, Limited, of 35, 
Market-street, Manchester, is an association composed, it is 
stated, of a company of medical men formed on codperative 
lines to supply the profession with surgical instruments and 
the like. The association’s exhibit comprised medicine 
bottles, chloroform bottles, aseptic furniture, bandages, dis- 
secting instruments, bougies, and other surgical instruments. 
We have already commended the petanelle preparations 
which have as a basis peat fibre possessing antiseptic, 
absorbent, and deodorant properties and therefore adapted 
for surgical dressings, Examples of petanelle clothing, 
accouchement sheets, hygienic towelines, and other fabrics 
made with petanelle were exbibited by Messrs. Paté, 
Burke, and Co., of 6, Wool Exchange, Basinghall-street, 
London, E.C. A number of petanelle disinfectant prepara- 
tions were also shown. ‘The goods of the Sanitary Wood 
‘Wool Company, Limited, of 26, Thavies Inn, Holborn-circur, 
London, E.C., are also disinfectant preparations. Wocd 
wool is an efficient absorbent and is the basis of a 
number of useful preparations—as, for example, accouche- 
ment sheets, surgical pads, and the like. The Liver- 
pool Lint Company, of Mark-street Mille, Notherfield- 
vad, North Liverpool, exhibited specimens of splint 
padding, surgeons’ tow, absorbent gauze tissue, and a 
number of special bandages. ‘The feature of the ex- 
hibit of Messrs. Pocock Brothers, of 235, Southwark-bridge- 


road, London, S.E., was the universal invalid tubular 
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water and air bed. The bed consists of several compart- 
ments quite independent of each other, an arrangement 
by which obvious advantages are gained for patient, 
nurse, and medical man alike. Messrs. Mayer and Meltzer 
of 71, Great Portland-street, London, W., exhibited some 
novel hospital furniture in which great interest was taken. 
This included a patent portable surgical motor for mastoid 
surgery and a motor for general surgery, an operation table, 
and an aseptic cabinet, the exhibit including a number 
of special surgical instruments. Surgical instruments also 
were shown in great variety by Messrs. Down Brothers of 
21, St. Thomas's-street, Borough, London, 8.E, and a 
model of an aseptic operation theatre with furniture of the 
most recent type was very generally approved. Operation 
tables, glass hospital ware, surgical instruments, cabinets, 
and ambulance apparatus were exhibited by the Medical 
Supply Association of 228, Gray’s Inn-road, London, W.C. 
The ‘‘Lawson Tait" spring bedsteads, adapted especially 
for hospital or invalid use, are well known and a number of 
appliances thus designated were shown by Messrs. George 
Gale and Sons of Dominion Works, Birmingham. An ex- 
cellent assortment of lints, dressings, and bandages were 
shown by Messrs. Robinson and Sons, of Wheatbridge Mills, 
Chesterfield Mills, Chesterfield. Modern surgical instru- 

. ments were also well represented at the stall of Messrs. 
W. Wood and Son, of 42 and 44, Cross-street, Manchester. 
The Domen Belts Company, of 456, Strand, London, W.C., 
exhibited its specialities, including abdominal belts, belt 
corsets, and suspensory belts. Besides a number of scientific 
instruments, including microscopes specially designed for 
the use of the medical student, Messrs. Thomas Arm- 
strong and Brother of 88 and 90, Deansgate, Manchester, 
showed also ophthalmoscopes, retinoscopes, and laryngo- 
scopes. Of the patent appliances for the lame made by the 
O'Connor Extension Oompany, of 2, Bloomsbury-street, 
London, W.C., we have already expressed a favourable 
opinion. The exhibit included a new support for flat-foot, 
the ‘‘O'Connor patent extension,” which compensates for 
shortening of the leg and enables ordinary shoes to be worn, 
and a patent surgical boot with a similar object. Messrs. 
J. Gardner and Son, of 32, Forrest-road, Edinburgh, 
exhibited a large assortment of surgical and medical 
appliances; many of them the suggestion of the members 
of the Edinburgh School of Surgery, and a number of instru- 
ments and surgical dressings were also exhibited by Messrs. 
Billings and Sons, of Oxford-arcade, Oxford-street, Man- 
chester. The exhibit of the Holborn Surgical Instrument 
Company, of 117, Holborn, London, E.C., was on a 
quite large scale, its catalogue comprising, it is stated, 
over 14,000 different instruments. The well-known manu- 
facturers of plaisters, Messrs. William Mather, Limited, of 
Dyer-street, Hulme, Manchester, exhibited their specialities, 
including belladonna plaisters of guaranteed alkaloidal 
strength, surgeons’ rubber adhesive plaister, and royal 
balsamic plaisters identical with those supplied to the 
army and navy at Scutari Hospital. Lastly should be men- 
tioned the bedsteads designed for special institutions, such 
as small-pox and fever hospitals, made by Messrs. John and 
Joseph Taunton of Belgrave Works, Sherbourne-road, Bir- 
mingham. The patent ‘'di-ag-nl” anti-sagging spring bed- 
stead has been supplied in great numbers to the Metropolitan 
Asylums Board. The exhibit included an ‘‘ epileptic” bed- 
stead, a hospital cot, and a high-sided bedstead used for 
epileptic patients or aged people. 


V.—MINERAL WATERS, BEVERAGES, &c. 

Both natural and artificial waters were represented 
although on a somewhat small scale compared with previous 
years. As an example of the former may be mentioned 
the mineral waters of Harrogate, of Leamington, and of 
Friedrichshall ; these are too well known to need further 
description. The artificial mineral water exhibits afforded 
a pleasing contrast to the drugs and surgical appliances. 
A tastefully arranged stall was that of Messrs. Jewsbury 
and Brown, of Ardwick Green, Manchester. The exhibit 
included medicated aerated waters and carbonated lime 
water and also koumiss. The Chemists’ Aerated Mineral 
Waters Association, Limited, of 329, Stockport-road, Man- 
chester, also displayed a variety of aerated waters, including 
lithia, potash, piperazine, and lysidine. Medical visitors were 
invited by these exhibitors to inspect the Manchester works. 
The Vichy waters were represented by Messrs. Ingram and 
Royle. of 26, Upper Thames street, London, E.C., as were 
also the table water of Ober-selters and Carlsbad waters. 


The Apollinaris Company of 4, Stratford-place, Oxford- 
street, London, W., exhibited specimens of Apenta water 
drawn from the natural mineral-water springs near Buda- 
pest and containing. sulphate of magnesia and sulphate of 
soda. Specimens of Apollinaris water and Johannis water 
were also shown, while the use and action of a neat rubber 
stopper for preserving the effervescent properties of these 
waters in bottle after the cork has been withdrawn was 
demonstrated, 


VI.—PUBLICATIONS. 


Several well-known publishers now take advantage of the 
annual exhibition to bring recent medical publications to the 
notice of the visitors. Amongst these were Messrs. W. B. 
Saunders and Co. of 9, Henrietta-street, Covent Garden, 
London, W.C. (medical hand atlases, text-books, &c.), 
Messrs. Macmillan and Company of London (manuals of 
medicine and surgery), Messrs. Rebman, Limited, of 
129, Shaftesbury-avenue, Cambridge-circus, London, W.C. 
(medical, surgical, and hygienic publications), Mesers, 
J. B. Lippincott and Co., 5, Henrietta-street, Covent Garden, 
London, W.C. (medical dictionary, manuals, &c.), Messra, 
William Green and Sons, Edinburgh (Encyclopedia Medica 
and other medical works), Messrs. John Wright and Co., 
Bristol (the Medical Annual and the Golden Rule Series 
in medicine and surgery), Messrs. Baillidre, Tindall, and 
Cox, 8, Henrietta-street, Covent Garden, London, W.C. 
(Medical Monograph Series, Gould's Dictionary, and atlases 
of anatomy and physiology). 


VII.—MISCELLANEOUS. 


In this section we may give a brief account of the motor- 
cars and other vehicles exhibited which claim some attention, 
since they were offered as meeting the special needs of the 
medical practitioner. Messrs. F. Wilkinson and Oo. of 
25a, Cornbrook-road, Manchester, exhibited a model of the 
‘*steamobile” with an eight horse-power engine. The oil 
burner is atmospheric and may be started with a match. By 
an automatic contrivance the fire is completely cut off when 
the steam pressure is up. By means of a bypass the burner 
is automatically lit again. The Benz Motor Oar Company, 
of 251, Tottenham Court-road, London, W.C., showed the 
‘*Dootor’s Ideal Car” and the Stirling Motor Carriages 
Company, Limited, of Granton-Harbour, Edinburgh, showed 
examples of the ‘Stirling auto-car"” specially designed for 
the use of medical men, and the Gardiner-Serpollet steam 
carriages (94, Victoria-street, Westminster, London, 8.W.) 
were available for trial runs up and down Oszford- 
street. Amongst coach-builders showing special designs 
of carriages for the use of medical men were Anne 
Cowburn of Cheetham-hill-road, Manchester; Mr. John 
Roberts, of Stretford-road Carriage Works, Manchester; 
Messrs. Slack Bros., of 44, Oxford-street, Manchester; 
and Messrs, Joseph Cockshoot and Co. of Newbridge-street, 
Manchester. Messrs. Worsnop and Co. of the Carlton Lamp 
Works, Halifax, exhibited a number of lamps for carriages 
and motor-cars, including acetylene and petroleum lamps 
Mr. Richard Sibbitt of Riley-street, Coventry, showed the 
‘+ doctor’s bicycle,” built especially for medical men. Again, 
the patent brougham ambulance of Messrs. Wilson and 
Stockall of Bury, Lancashire, is well worth attention. A 
recumbent patient is placed in position in the brougham 
through a door at the back. There are doors also at the 
sides with opaque windows which prevent the patient from 
being seen from the street though he can see into 
the street himself. The brougham is fitted with a 
stretcher and special rubber air-bed, an arrangement 
which is collapsible so that when the stretcher and 
frame are removed the brougham can be used in 
the ordinary way. It is convenient to mention in this 
section also the non-inflammable flannelette exhibited by 
Messrs. Whipp Bros. and Tod, Limited, of Manchester. 
Demonstrations were given showing the oomparative 
non-inflammability of the fabric, whilst its softness is 
unimpaired. ‘The result is obtained, we believe, by treat- 
ment with certain chemical salts. We have long reongnised 
the necessity of rendering flannelette much less easily 
inflammable than it is and a word of commendation is due to 
these manufacturers for accomplishing tbat end with 4 
distinct degree of success. Finally the exhibit of the 
Shannon, Limited, of 49, Moseley-street, Manchester, should 
be mentioned as demonstrating a system of letter-filing, &c. 
calculated to be of service to the busy medical practitioner, 
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@EPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


Report on Recent Sanitary Administration in the Borough 
-of Falmouth, by Dr. G. 8. BUGHANAN.1—In THE LANCET of 
April 14th, 1900, p. 1090, we commented on reports which 
hhad been presented to the Local Government Board by 
Dr. Buchanan in connexion with an outbreak of enteric fever 
in Falmouth during 1899. In October, 1901, he made a 
re-inspection of the locality and now states that the town 
council has shown much greater activity than it did formerly 
in sanitary matters. The report nevertheless clearly shows 
that at the time at which his last inspection was made there 
were present all the conditions suitable for the spread of 
‘enteric fever. It would not be necessary, even if it were 
Possible. to recapitulate all the details mentioned by Dr. 

uchanan, and it must sutfice to point out that the con- 
ditions of the drainage and of the water-supply are about us 
sansatisfactory as it would be possible fur them to be 
The sewers are leaky; they were not properly laid 
in the first place, and the deficiencies have not since 
been generally made good. Dr. Buchanan says: “In 
two streets defective portions of the sewers have been 
renewed. Often in making new connexions of a house drain 
with the sewer the joint or joints of the latter which were 
“exposed were noticed to be leaky and have been patched 
up. Otherwise the sewers throughout the borough which I 
described as generally showing leakage on account of the 
-clay working out of the sockets of the pipes remain in the 
same condition as before.” There can be no reasonable 
doubt, therefore, that the soil is saturated with sewage. 
The borough is intermittently supplied with water by a com- 
pany, the water is delivered from sources open to pollution 
and is not efficiently filtered, the service pipcs in many cases 
were laid ‘‘in the most irregular manner with only bit-joints, 
there were no properly made plumber's joints.” This descrip. 
tion of the service pipes was given by Mr. C. E. Phillips, 
M. Inst. C.E., in a report he made at the instance of the 
town council of Falmouth. ‘The result of this engineer's 
investigation confirmed the probability of 4 suggestion which 
Dr. Buchanan had previously made that the water was liable 
to pollution from insuction of fluid from the soil when the 
‘water is turned off and the mains are emptied. It is the 
custom to shut off the supplies on Fridays, and the pipes are 
often emptied by rapidly running off the water into the 
harbour, *‘ thereby increasing the opportunities of insuction.” 
‘The town council has manifested its activity by adopting 
@ scheme for laying an iron intercepting sewer to an outfall 
beyond the outer harbour, but it does not Propose to deal 
‘with the defective sewers which permeate the town. The new 
scheme has been submitted to the Local Government Board 
and it is found that amendments are desirable in certain 
important matters of detail. ‘The intercepting sewer iy 
sandoubtedly wanted, but it is perfectly clear that it alone 
will not make Falmouth into a sanitary town. In order to 
accomplish this it is necessary that all defective sewers 
should be made good, that the domestic fittings should be 
efficient, that the purity of the water-supply should be 
ensured, and that the service Pipes should be sound. In 

to the sewers it appears from Dr. Buchanan’s 
report that most of them will have to be relaid. It is 
evident that the town will have to provide for the expendi- 
ture of a considerable amount of money, but fortunately 
at present the rates do not exceed 3s. inthe £. From the 
point of view of economy alone the borough authorities 
‘would be well advised to have the necessary work done well 
and done at once. Falmouth is naturally a place of great 
beauty. In its present unhygienic state it wilt be avoided 
by all sensible people who are not obliged to live there. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


The City of Londen.—The night population of the City 
fhas been steadily diminishing since 1861 and at the last 


1 London: Eyre and Spottiswoode. 1902. No. 176. 


census it amounted only to 27,639. The birth-rate was 13-7 
per 1000 for the whole registration district of the City and 
8-9 per 1000 in the Allhallows and 1811 in the St. Botolph 
sub-registration districts. Dr. W. Collingridge devotes 
much attention in his report to the subject of tuberculosis 
which, in consequence of the large meat markets within 
the City boundary, is a matter of serious moment for 
the corporation, more particularly so when the report 
for 1901 of the veterinary inspector of the City shows 
that of 500 cows examined after slaughter 46:8 per cent. 
were tuberculous. In July, 1901, the corporation adopted 
the voluntary notification of phthisis and agreed to pay the 
usual fee in respect of each case notified. The corporation 
has followed the example set by Kensington and other 
boroughs and has appointed a female sanitary inspector whose 
duties have now been defined by regulations approved by the 
Local Government Board. In connexion with the question of 
workshops Dr. Collingridge has drawn up a diagram to 
show the number of bakehouses in the City which are above 
or below ground. Of the total (41) seven are above ground 
and 34 below. During the hot weather of last year a special 
inspection was made of the sanitary conveniences at the 21 
railway-stations within the City boundaries. In all these, 
save Bishopsgate, Broad-street, and liverpuol-street, serious 
sanitary defects were discovered and remedied. We should be 
glad to see an inspection of this nature extended to every 
station in the United Kingdom. It is within our own know- 
ledge that a large proportion of these places are in quite a 
disgraceful condition. With respect. to the better control of 
ice-creams the corporation decided to support the Bill 
promoted by the London County Council, provided that 
within the City the corporation should be the sole authority 
for carrying out the provisions of the Act. ‘This is, we 
imagine, not quite in keeping with the scheme which the 
County Council have in view. The attitude of the corpora- 
tion towards the County Council’s milk clauses is very 
similar—i.e., they approve the clauses provided the City has 
concurrent powers with the County Council in the administra- 
tion of such clauses. With regard to the condemnation of 
unsound food it is stated that during 1898-1900 no fewer 
than 31,327 tins of condensed milk, 13,180 tins of fruit, and 
22.554 miscellaneous tins were destroyed, and that during 
1891 265 cartloads of unsound food were similarly deait with 
as trade refuse. No less than 415.510 tons of meat were 
delivered at the corporation markets during 1901 and of this 
amount 0-306 per cent. was condemned. An instructive chart 
relating to the supply and seizure of meat from 1877 to the 
present time is contained in the report before us, and there 
is a second chart showing the origin of meat delivered at 
the central markets, Smithfield, from 1896 to 1901. A some- 
what remarkable seizure of the carcasses of 30 tuber- 
culous pigs took place during the year. ll these pigs 
had tuberculosis of the thyroid glands and some other 
glands were similarly involved. These pigs were part of a 
con-ignment of 74 which were purchased in the Ipswich 
market, and the detection of the malady reflects great credit 
upon Mr. Downs, the inspector who effected the seizure. 
We are quite in accord with Dr. Collingridge when he sug- 
gests that certain of the funds available for technical educa- 
tion might be usefully applied towards the spread of know- 
ledge as to the characteristics of sound and unsound food. 
We fear that a large number of officers who act as meat 
inspectors are not sufficiently educated on this subject to 
allow of their doing justice either to the public or to the 
butchers. 


St Marylebone Borough.—Mr. A. Wynter Blyth is opposed to 
those provisions of the County Council (General Powers) Bill 
which enable the officers of the London County Council to 
inspect dairies, either within or without the county of 
London, in cases where the milk is supposed to have caused 
the disease. Mr. Blyth is evidently in favour of the power 
in question being granted to the borough councils, and he 
expresses ret that ‘the London Council constantly in 
their policy depart from this great and essential principle of 
referring all details to local authorities, and evince a 
desire to initiate and carry out themselves the most minute 
detail with regard to sanitary inspection.” It appears to us, 
however, that in an aggregation of people such as constitutes 
the metropolis, where the several sanitary areas are imme- 
diately contiguoue, that some central control is very desirable. 

Nevport Borough (Mon.).--Dr. J. Howard-Jones furnishes 
in his current annual report a chart illustrating the death- 
rate from phthisis in Newport from 1862 to 1901. Such rate 
' rose until 1871 when the downward curve commenced, which 
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has continued almost uninterruptedly up to the present. 
Phthisis is not yet notifiable in Newport, but the disinfection 
of rooms takes place after death from this disease. ‘he 
borough of Newport has for several years taken an active 
share in the control of chemical preservatives in milk, &c., 
and it has now set a good example by ado,ting as a 
working basis the recommendations of the recent depart- 
mental committee on food preservatives. 

Cornwall County Council.—This county council has not 
maintained the reputation for sanitary reform which it 
possessed in the days when Mr. Sylvanus Trevail was chair- 
man of the sanitary committee. There is a notable falling 
off in the character of the reports and the one now before us 
affords but very little useful information ; indeed, the report 
is practically devoted to the statistics of the county. From 
these we learn that phthisis is increasing instead of, as in the 
country generally, decreasing. It is, we think, to be regretted 
that the county council does not appoint a properly qualified 
medical officer of health who would use the valuable material 
at his disposal for a useful end. * 

St. Helens Urban District.—The infant milk dépot in 
this town still carries on its useful work, but Dr. F. Drew 
Harris is disappointed at the apathy of the public in the 
matter. The results, as far as they go, appear to be highly 
encouraging, as is indicated by the table given below :— 


Number of Death-rate per 


2 Infantile 
Year. children on 1000 amon, 
books. children at depot, | “eath-rate, 
1899... 232 103 197 
1900 . 332 | 102 188 
101... 282 106 115 


i.e., there is apparently a saving of life of 70 per 1000 among 
children using the milk. The income from the sale of milk 
during 1901-1902 was £245 16s. 3d., and the expenditure 
£402 16s. 3d. There was, therefore, a deficit to be paid 
for out of the rates of £157. But, as Dr. Harris observes, 
the cost to the town is small in comparison to the benefits 
which accrue. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 6785 births and 3883 
deaths were registered during the week ending August 9th. 
The annual rate of mortality in these towns, which had 
been 13:9 and 14:1 per 1000 in the two preceding weeks, 
declined again last week to 13°6 per 1000. In London the 
death-rate was 13-4 per 1000, while it averaged 13-7 in the 
75 other large towns. The lowest death-rates in these towns 
were 0°9 in Smethwick, 3:0 in Willesden, 5°5 in East Ham, 
6-5in Rotherham, 6°9 in Hornsey, 7-4 in Burnley, 7°6 in 
Bournemouth, and 7-7 in Swansea ; the highest rates were 
18:7 in Huddcrsfield, 18:9 in Gateshead, 19:0 in West 
Bromwich and in Tynemouth, 20-2 in Liverpool and in 
South Shields, 20°9 in Hanley, and 23:7 in Wigan. 
The 3883 deaths in these towns last week included 
584 which were referred to the principal infectious 
diseases, against 476, 522, and 533 in the three preceding 
weeks; of these 584 deaths 186 resulted from diarrhea, 113 
from whooping-cough, 107 from measles, 81 from scarlet 
fever, 49 from ‘‘ fever" (principally enteric), 42 from 
diphtheria, and six from small-pox. No death from 
any of these diseases was registered last week in Willesden, 
East Ham, Hastings, Bournemouth, Great Yarmouth, 
Smethwick, Warrington, Rotherham, or Swansea; in the 
other towns they caused the highest death-rates in Ports- 
mouth, Bristol, Hanley, Walsall, West Bromwich, Liverpool, 
Bootle, Wigan, and Middlesbrough. The greatest pro- 
portional mortality from measles occurred in Bristol, 
Stockton-on-Tees, Gateshead, Cardiff, and Rhondda ; 
from scarlet fever in Burton-on-Trent, West Bromwich, 
Birmingham, Wigan, and Middlesborough; from diph- 
theria in Tottenham; from whooping-cough in Ports- 
mouth, Norwich, Hanley, Barrow-in-Furness, Huddersfield, 
Tynemouth, and Cardiff; from ‘‘fever” in Ipswich ; and 
from diarrhoea in Leyton, Walsall, Stockport, Birkenhead, 
Liverpool, and Bootle. Of the fatal cases of small-pox 
registered last week four belonged to London, one to 


Leicester, and «une to Liverpool, but not one to any 
other of the 76 large towns. There were 239 cases of 
small-pox under treatment in the Metropolitan Asylums 
hospitals on Saturday, August 9th, against numbers de- 
clining from 1515 to 305 on the 15 preceding Satur- 
days ; 21 new cases were admitted during the week, 
against 48, 23, and 44 in the three preceding weeks. 
The number of scarlet fever patients in these hospitals and 
in the London Fever Hospital at the end of the week 
was 2591, against 2377, 2486, and 2562 at the end of the 
three preceding weeks ; 296 new cases were admitted during 
the week, against 333, 397, and 382 in the three preceding” 
weeks. The deaths referred to diseases of the respiratory” 
organs in London, which had been 155, 128, and 
135 in the three preceding weeks, declined again last week 
to 131, and were 28 below the corrected average number. 
The causes of 63, or 1:6 per cent., of the deaths in the 76. 
towns were not certified either by a registered medical 
practitioner or by acoroner. All the causes of death were 
duly certified in West Ham, Bristol, Leicester, Nottingham, 
and in 48 other smaller towns; the largest proportions of 
uncertified deaths were registered in Coventry, Liverpool, 
Wigan, and Blackburn. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 14°7, 15:8, and 16°6 per 1000 in the three. 
preceding weeks, declined again to 12-9 per 1000 during the: 
week ending August 9th, and exceeded by 0°3 per 1000 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 12-2 in Paisley and 12°6 in Leith 
to 15°6 in Perth and 18-9 in Greenock. The 449 
deaths in these towns included 16 which were referred to 
whooping-cough, 16 to diarrhcea, five to measles, four to 
‘‘fever,” three to scarlet fever, and two to diphtheria. In all, 
46 deaths resulted from these principal infectious diseases 
last week, against 55 and 48 in the two preceding weeks. 
These 46 deaths were equal to an annual rate of 1:4 per 
1000, which was 0-6 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns. The 
fatal cases of whooping-cough, which had been 15, 13, and 
seven in the three preceding weeks, rose again to 16 last 
week. and included nine in Glasgow, two in Edinburgh, two 
in Paisley, and two in Leith. The deaths from diarrhoea, 
which had been 21 and 19 in the two preceding 
weeks, further declined last week to 16, of which nine 
occurred in Gla-gow, two in Edinburgh, two in Dundee, an@ 
two in Aberdeen. The fatal cases of measles, which had 
been 10 and 12 in the two preceding weeks, declined again 
to five last week, and included three in Edinburgh. The 
three deaths from scarlet fever, two of which were regis- 
tered in Glasgow, corresponded with the number in the 
preceding week. ‘The fatal cases of ‘‘fever,” which had 
been one and three in the two preceding weeks, further rose 
last week to four ; while the deaths from diphtheria declined 
to two last week, having numbered four in each of the two 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 80 
and 70 in the two preceding weeks, further decrea-ed last 
week to 63, but exceeded by 19 the number in the cor- 
responding period of last year. The causes of 12, or nearly 
3 per cent., of the deaths registered in these eight towns 
last week were nut certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 20-2, 20-2, and 
21-2 per 1000 in the three preceding weeks, declined again to 
20:2 per 1000 during the week ending August 9th. During 
the past four weeks the death-rate has averaged 20 5 per 
1000, the rates during the same period being 13:8 in 
London and 15°5 in Edinburgh. The 147 deaths of 
persons belonging to Dublin registered during the week 
under notice showed a decline of seven !rom the number in 
the preceding week, and included 30 which were referred to 
the principal infectious diseases, against 14, 15, and 29 in 
the three preceding weeks; of these 20 resulted from 
measles, four from ‘‘fever,” three from diarrhoea, and 
one each from scarlet fever, diphtheria, and whooping- 
cough. These 30 deaths were equal to an annual 
rate of 4:1 per 1000, the death-rates last week 
from the same causes being 24 in London and 1:4 in 
Edinburgh. ‘The fatal cases of measles, which had risen 
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from three to 18 in the six preceding weeks, further increased 
la-tzweek to 20. The deaths from ‘ fever,” which had been 
one and two in the two preceding weeks, further rose to 
four last week. The fatal cases of diarrhoea, which had 
been three and five in the two preceding weeks, declined 
Again last week to three. The 147 deaths in Dublin last 
week included 31 of children ander one year of age and 
31 of persons aged upwards of 60 years; the deaths of 
infants slightly exceeded the number in the preceding week, 
while those of elderly persons showed a decline. Three 
inquest cases and two deaths from violence were registered 
during the week; and 57, or more than a third, of the 
deaths occurred in public institutions. The causes of 10, 
or nearly 7 per cent.. of the deaths registered in Dublin 
iast week were not certified. 


THE SERVICES. 


RoyaL ARMY MEDICAL Corps. 

Lieutenant-Colonel H. Charlesworth, C.M.G., is appointed 
to succeed Lieutenant-Colonel W. G. Don, A.M.S (retired), 
at the depdt of the London Recruiting District, and Lieu- 
tenant-Colonel J. Latchford (retired) is appointed medical 
officer in the Dublin Recruiting District. Lieutenant-Colonel 
H. E.R. James is ordered to London for temporary duty in 
connexion with the Army Medical School and Medical Staff 
College. Lieutenant-Colonel OC. W. S. Magrath is appointed 
to the North-Eastern District for duty. 

Lieutenant-Colone} William 8. Pratt to be Colonel. Oaptain 
G. C. Phipps is placed on temporary half-pay on account of 
ill-health. Dated July 6th, 1902. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers) : 1st Fifeshire: The 
andermentioned Surgeon-Captains to be Surgeon-Majors :— 
J. W. Moir and R. B. Graham. Supernamerary Surgeon- 
Captain S. Linton to be Surgeon-Major and to remain Super- 
mumerary. lst Kent: Surgeon-Captain R J. Bryden to be 
Surgeon-Major. 2nd Kent: Surgeun-Captain J. F. Tabb to 
be Surgeon-Major. 

jat_ Engineers (Volunteers): East London (Tower 
Hamlets): Surgeon-Captain W. A. Dingle to be Surgeon- 
Major. 

Rifle: 2nd Volunteer Battalion the Prince Albert's 
Somersetshire Light Infantry): Surgeon-Captain C. J. 
Marsh to be Surgevn-Major. 2nd (Berwickshire) Volunteer 
Battalion the King’s Own Scottish Borderers: John Paxton 
to be Surgeon-Lieutenant. 2nd Volunteer Battalion the 
South Staffurd-hire Regiment: Surgeon-Captain J. S. 
Wilson to be Surgeon-Major. 2nd Volunteer Battaliun the 
Welsh Regiment : Surgeon-Captain J. A. Jones to be Sur- 

»n-Major. 3rd Vulunteer Battalion the Welsh Regiment. 
The undermentioned Surgeon-Captains to be Surgeo 
Majors :—C. Downing and J. T. Thompson. 1st Wiltshire : 
Surgeon-Captain H. P. Tayler to be Surgeun-Major. 
2nd Volunteer Battalion the Wiltshire Regiment: Surgeon- 
Captain H. J. Mackay to be Surgeon-Major. 5th (Deeside 
Highland) Volunteer Battalion the Gordon Highlanders : 
Alexander Cruickshank to be Surgeon- Lieutenant. 


VOLUNTEER INFANTRY BRIGADES. 


1st Lothian: Surgeon-Major A D. Webster, the Queen's |- 


Rifle Volunteer Brigade, the Royal Scots (Lothian Regi- 
ment), to be Brigale-Surgeon-Lieutenant-Colonel whilst 
holding the appointment of Senior Medical Officer to the 


Brigade. 
MENTICNED IN DESPATCHES. 

A General Order, dated July 4th, 1902, publishing a report 
from Major-General C. C Zgerton, C.B., DS.O., on the 
operations undertaken againrt the Maheud Wazirix, has been 
received from the Government of India, in which the follow- 
ing passages occur :—‘'Colonel G. McBride Davis, M.D., 
C.B., D.8.0., Indian Medical Service, Principal Medical 
Officer, is an officer of very great practical experience and 
administrative ability, to whose power of organisatiun it is 
largely due that the medical arrangements have been able 
to cope with the situation.” ‘+ Lieutenant-Colonel W. A. 
Mawson, Indian Medical Service, Principal Medical Officer, 
Derajat District, had charge of the medical arrangements 
during the passive blockade and was largely responsible for 
these during the active operations. Before the arrival of the 
field hospitals he had, with scanty means, to provide for 
the medical needs of a number of regiments which arrived 


with hospitals on the relief scale, and this he did in an 
efficient manner. He has dixplayed administrative ability 
and rendered valuable service.” 

The following names of ofticers of the Indian Medical 
Service are also mentioned :—Captain W. H. Cox, Major M. A. 
Ker, Lieutenant H. D. Peile, and Lieutenant A. B. Fry. 


THE LATE War IN SOUTH AFRICA. 

We must, of course, be content to await the publication of 
the complete ofticial history before we can arrive at correct 
knowledge of all the facts and circumstances connected 
with the war and learn the sacrifices which it has 
entailed. We know fairly well the -um-total of the deaths 
but not the number of these and of the wounded as dis- 
tributed over the several engagements and as appropriated to 
each of them respectively. According to the War Office 
returns issued from the beginning of the campaign in 
South Africa on Oct. 11th, 1899, to the end of May, 
1902, the total death casualties amounted to 22,450, 
of which 1080 were officers and 21370 were rank-and-file. 
Of the above the deaths from sicknexs were 339 officers and 
12,911 non-commissioned officers and men. The wounded 
(excluding those who died from wounds) numbered 1668 
officers and 19,143 rank-and-file. These numbers only cover 
the war period, and to them must be added the returns of 
sickne-s and death which have since appeared in the public 
prints up to the present, time. As regards our late enemy, the 
Boers, we only know approximately the total strength of the 
forces which they brought into the field against us—namely, 
from 60,000 to 100,000, according to different estimates. 
We have no accurate knowledge of the amount of their 
losses in killed and wounded and by sickness. 

THE TRANSPORT SCANDALS. 

The alleged overcrowding scandals on board the trans- 
ports Drayton orange and Britannic are to be much 
lamented. They occur most inopportunely at a time when 
our colonies have been doing their best to aid the mother 
country and helping to make the Empire something more 
than a geographical expression. A thorough investigation 
will, it is understood, be undertaken at once by a joint 
Imperial and Colonial commission, and we consider it 
premature to impute any blame or, indeed, to express any 
opinion beyond one of regret until the facts are known. 


IMPERIAL YEOMANRY HospiTaL FunpD. 
On August llth at Devon-hire House Queen Alexandra 
distributed medals to the staff of the Imperial Yeomanry 
Hospitals from South Africa. 


Captain H. E. Haymes. R.A.M.C., has received the 
King’s permission to accept and wear the decoration of the 
Medjidieb of the Fourth Class conferred upon him by His 
Highness the Khedive of Egypt, authorised by His Imperial 
Majesty the Sultan of Turkey, in recognition of eervices 
rendered by him to His Highness while employed in the 
Egyptian Army. 


Correspondence. 


“ Aud! alteram partem.’ 


THE USE OF THE TERM 
“ BLASTOMA.” 
To the Editors of THE LANCET. 


Sirs,—That I find myself in the heart of the Rocky 
Mountains rather than, as I had hoped, in England, will 
explain the long delay in answering the letter by Dr. C. P. 
White which appeared in your issue of June 14th, p. 1723, 
and that of Dr. Herber! Snow which appeared in the 
British Medical Journal. An answer would reem neces- 
sary, fur neither correspondent takes note of my main 
contention or appears to realise its importance. The 
question as to whether, other things being equal, the 
term ‘‘ blastoma” would fittingly describe a particular 
group of tumours is purely academic and neither here 
nor there, once it is shown that the term has already 
been employed with a different meaning. Unless we regard 
the law uf priority chaos results. When continental writers 
and readers already understand the order of conditions to be 
signified by this term, imagine the confusion if English 
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writers, following either Dr. H. Snow or Dr. White, use it in 
another and very much restricted sense. This is why I felt 
it imperative to point out that Dr. White must choose 
another name. 

It is no valid argument to urge that Klebs’s use of the term 
is to be forfeited because he included under the term condi- 
tions which we in general, or anyone in particular, no longer 
places among the true tumours—any more than it would be 
to propound that we must no longer employ the term ‘‘ fish” 
to indicate the division Pisces, because in times past this 
comprehended whales, cuttle-fish, and, may be, lobsters, 
which now we place elsewhere. 

Failing a permanent committee—of the International 
Medical Congress, for example—which should decide matters 
of nomenclature, if our terminology is not to become a very 
Babel, we have to adhere as nearly as possible to the laws of 
nomenclature accepted by other branches of biological 
science. According to those laws, so far as I understand 
them, it is legitimate to introduce new designaticns for 
large classes and divisions of objects, but for what corre- 
spond to genera and species no names must be introduced 
which have already been employed in another sense. even if 
in not so fitting a manner. Thus ‘‘blastoma” is excluded from 
being utilised as a generic name. I must disagree with Dr. 
White, however, as to the inappropriateness of ‘‘ blastoma” 
as a designation for true tumours. Forif, as he acknowledges, 
a leading characteristic of these true tumours is their 
capacity for independent growth within the organism— 
independent, that is, of the needs of the organism—it would 
be difficult to select a word which better expresses the idea 
of autonomous germination. Following Dr. White's line of 
argument it is open to anyone to speak of those chondromata, 
gliomata, &c., which originate from embryonic cell rests— 
from ‘‘ indifferent cells "as blastomata, leaving it for the 
future to determine which meaning of the term gains accept- 
ance—his or Dr. White's or Dr. Snow's or Klebs's ! 

One last word with reference to the deviation pointed out 
by Dr. White in my nomenclature from that of Professor 
Klebs. As he notes, Klebs divided the blastomata, or true 
tumours, into the blastomata proper and the terato- 
blastomata or teratomata—another instance of loose nomen- 
clature leading to confusion, for, using the same word to 
designate both order and class, one is never certain which is 
indicated save when a qualifying adjective is used. In 
such circumstances it is wholly lawful to select either usage 
of one’s original authority, and, as Klebs gave the alternative 
names of terato-blastoma and teratoma for the one class, 
T selected blastoma for the other. I admit that I could with 
equal propriety have elected to employ blastoma as the name 
for the order and might have entitled the classes eublastoma 
and terato-blastoma respectively. This might, indeed, have 
been better, but I believe that I acted with correctness. I 
agree with Dr. White in this, that, with him, I would remove 
many conditions which he includes ander the ‘‘ progressive 
hypertrophies ” from the category of true tumours. 

I am, Sirs, yours faithfully, 
Field, Britisb Columbia, July lth, 1902, J. GEORGE ADAMI. 


MOTOR BICYCLES. 
To the Editors of THE LANCET. 

Sirs,—I have ridden about 2000 miles on an “‘ Excelsior” 
motor bicycle since May this year and I can strongly recom- 
mend these machines to medical officers of health of rural 
districts and other practitioners who have long distances to 
cover. I have ridden my machine in all weathers and over 
all sorts of roads—mostly hilly. As an example: only a 
fortnight ago I started from my hou-e, which is 240 feet 
above sea-level. and ran some 70 miles through the Peak, 
crossing the 1250 contour line more than once. On another 
occasion I took a friend in a trailer over 70 miles. To show 
how easy the machine is to manipulate I lent it one day 
to a medical neighbour. This was at three o'clock in 
the afternoon. In five minutes he had mastered it, and at 
six o'clock he returned it, having done a round of 28 miles. 
To appreciate the full significance of this performance I 
ought to add that my neighbour is a fine specimen of a man. 

T find my accumulator wants recharging about every 


700 miles. This costs me 9d. My petrol bill works 
out at about one-tenth of a penny per mile The 
machine I have is one and a half horse-power. I have 


seven-inch cranks and have the machine geared for pedalling 
to 60 inches. The result is that if 1 ran short of petrol or 
my accumulator ran down I can remove my belt and pedal 


along comfortably at six miles an hour. To those of your 
readers who are contemplating purchasing a motor bicycle 
let me recommend them to peruse a few numbers of that 
excellent paper Motor Cycling. As a stimulant and a 
remedy for insomnia I can thoroughly recommend motor 
cycling for any except the most weakly ; the rider must, 
however, be warmly clad. If any of your readers desire 
further information I shall be glad to give it if I can. 
Tam, Sirs, yours faithfully, 
SipNEY BarRwiIsE, M.D. Lond., B.Sc., D.P.H., 
County Medica! Officer of Health, Derbyshire. 
County Offices, St. Mary’s-gate, Derby, August 11th, 1902. 


PERITYPHLITIS. 
To the Editors of THE LANCET. 


Sirs,—In July, 1530, Erasmus wrote to Melanchthon': “I . 
have been ill these three months—suffering, sick, and 
miserable. Medicine made me worse. First 1 had a violent 
pain; then came a hard swelling down my right side 
to the groin, gathering at last at the pit of my stomach, 
as if a snake had had my navel in his teeth and 
was coiled round the umbilicus. Shooting pangs continued 
so that I could neither eat nor sleep. The surgeon nearly 
blistered me to death ; at length the tumour was cut open, 
sleep returned, and I was relieved. Now I crawl about 
feebly, but am not out of the doctor’s hands.” Erasmus 
thought himself the subject of stone in the bladder ; but was 
this not perityphlitis? and is not this an example of ap 
operation? He lived for six years afterwards and seemed 
to have had rather better health. 

lam, Sirs, yours faithfully, 


August 11th, 1902. O. CLayToNn JonES, M.B. Oxon. 


REAPPEARANCE OF RASH AND ALL 
SYMPTOMS IN A CASE OF SCARLET 
FEVER. 

To the Editors of THE LANCET. 


Sirs,—A note in this week’s issue of one of the medical 
papers has suggested to me that the publication of the 
following case may be interesting. On June 6th, 1890, two 
brothers were attacked with scarlet fever in a house where 
there were already four other cases. In the one to whose 
case these notes refer the symptoms were all well marked 
and in some respects severe—high temperature, loss of 
appetite, nausea, sore-throat, enlarged glands, profuse 
rash, and drowsiness amounting almost to stupor. His 
progress was of the usual kind ; desquamation began about 
the same date as in the other five cases. On June 20th 
all the initial symptoms, even the marked stupor, were 
reproduced, accompanied by a temperature of 102°F. On 
June 21st the rash reappeared. Perhaps the most remarkable 
point in the recurrence was that on June 28th erythems 
nodosum was well marked on both legs and had probably 
been present in a slighter form for a few days. This sub- 
sided quickly but reappeared on July 10th and increased in 
severity up till July 13th. The first attack of erythema was 
22 days after the appearance of the first rash, or probably its 
commencement may be dated as a little earlier. The second 
attack commenced 19 days and was most severe 22 days after 
the appearance of the second rash. Desquamation was com- 
plete on July 29th. Both brothers were discharged together 
and no infection was subsequently conveyed to others. 

Tan, Sirs, yours faithfully, 
C. H. Powers, L.R.C.P. Lond., M R.C.S, Eng. 

Gosforth, Cumberland, August 9th, 1902, 


THE DUTIES OF A MEDICAL MAN AND 
THE LAW OF LIBEL. 
To the Editors of THE LANCET. 


Sirs,—The questions involved in the case of a married 
woman contracting syphilis recently referred to in your 
columns are of such importance that I trust I may be 
excused if I submit the following. 

1. In the interest of the wife, the late Mr. Henry Lee drew 
attention to the fact that in a man who had acquired syphilis 
previous to marriage a urethral discharge or irritation about 
the penis, accompanied by an increased mucous discharge 


1 Froude's Life and Letters of Erasmus, p. 292, 
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from the urethra, might appear and so intect the wife with 
syphilis. The husband (granted that there was no freshly 
acquired disease on him), believing himself cured of syphilis 
and that his wife could not have become infected without 
having exposed herself to the contact of primary disease, 
would have no alternative but to consider that the wife had 
been unfaithful. ‘The most cruel injustice has in this way 
through an erroneous pathology been inflicted.” In the 
interest, however, of the husband he goes on to state that 
‘it sometimes, although more rarely, happens that the 
husband is the party who suffers from these mistakes. I 
have been engaged in more than one trial where the wife or 
her friends have sought to obtain a divorce on the ground of 
the husband having contracted disease after his marriage 
and communicated it to his wife ; the whole class of 
cases to which I am now referring show that secondary 
affections of the existence of which the husband may have 
been unconscious at the time of his marriage may recur and 
be the means of imparting constitutional syphilitic disease. 
This may happen before impregnation, although it is much 
more common afterwards.”! Pregnancy, moreover, in many 
cases determines syphilitic manifestations in a woman and 
im successive pregnancies recurring manifestations may 
simulate a first attack. 

2. The law of libel in syphilis is remarkably strong. In 
all other cases of libel injury or loss to the person libelled 
has to be shown, but the mere fact of stating that a person 
has syphilis has been declared to bea libel. To quote from 
Dr. Blake Odgers’s text-book on libel it has been decided 
that ‘‘be has the pox” (simpliciter) shall be taken to mean 
“the has the small-pox,” but if any other words be used 
referring to the effect of the disease or the way in which it 
‘was caught or even the medicine taken to cure it, these may 
be referred to as determining which pox is meant. So that 
the position is that though one can mention casually the fact 
of anyone suffering from most diseases, if one says that he 
or she has syphilis an action for libel might be the result 
whether the statement is true or otherwise. 

The legal opinion, therefore, of those who have studied 
the problem, and to whom I am indebted for their kind 
expression of views, is that publication of a wife's disease to 
the husband would undoubtedly be sufficient to cause an 
action to lie against the medical attendant at the suit of the 
wife. If the communication was verbal the action would be 
for slander, if in writing the action would be for libel. In 
either case the truth of what the medical men had stated—if 
proved by him—would be a complete defence, and even if 
there was an error in diagnosis it would probably be held to 
be ‘‘ privileged ” unless the plaintiff could rebut ‘‘ privilege,” 
bat it would not lessen the risk to the medical attendant of 
an action being brought and of expense. On the one 
hand, therefore, an action would lie which if brought 
would, even if the medical man was acquitted of slander 
or libel, probably injure his professional prospects. On 
the other hand, probably no woman would face finding 
herself in the witness-box when a chief party in such 
a case. We have, however, further, the duty of the 
medical man ‘‘ in the first. place to prevent the spread of the 
disease” balanced by the possible accusations between 
husband and wife and the possibility of an action for divorce 
or separation in which the medical man would have to give 
evidence, perhaps to the injury of his professional reputa- 
tion. The question naturally arises whether it would be 
possible so to alter the law of libel that while medical men 
should still be liable if they improperly divulge information 
obtained in the course of their practice they should yet be 
in a position at once to instruct any patient or wife or 
husband or both as to the nature of the disease with a view 
to prevent transmission and encure tréatment without con- 
sideration of possible consequences. 

T an, Sirs, yours faithfully, 
J. A. SHAW-MACKENZIE, 

Grosvenor-street, W., August 7th, 1902. 


CIDER AND GOUT. 
To the Editors of THE LANOET. 
Sirs,—My cyders, save in very exceptional cases, are 
never filtered, the process of natural fermentation is 
completed without any artificial means whatever being 
resorted to. T am, Sire, yours faithfully, 
Whimple, August 13th, 1902. H. WHITREWayY. 


1 Lectures on Syphilis, p. 72. 


MANCHESTER. 


(FRoM oUR OWN CORRESPONDENT. ) 


The Infirmary Site. 

AT the meeting of the Manchester city council on 
August 6th another step was taken as to the infirmary site. 
Two of the streets surrounding it are narrow and already the 
business trafic connected with the warehouses is more than 
can easily be accommodated, while the tram-lines which are 
to be taken through them to relieve the congestion of 
Piccadilly will add greatly to the inconvenience already 
existing, for the passenger traflic is growing rapidly. These 
streets will serve as a by-pass and a backwater for the trams, 
but they will have to be widened considerably. The plans 
for rebuilding the infirmary were made apparently with- 
out regarding the evident necessity for widening George- 
street and Parker-street, which can only be done by taking 
what is wanted from the infirmary area, The resolution 
carried at the council meeting was that the improvement and 
building committee be requested to lay down such building 
lines as they think will be adequate for the future traffic of 
these thoroughfares. The reduction of the infirmary area 
thus foreshadowed would have increased the ditfticalty of 
carrying out the rebuilding scheme. The chairman of the 
improvement committee said it was the duty of the corpora- 
tion '‘to take very seriously into consideration what should 
be done with the site in Piccadilly now that the trustees had 
so clearly decided in favour of the Stanley-grove site.” The 
value of the infirmary site has been variously estimated up to 
£400,000. The best use it could be put to would no doubt be 
to have it laid out as an open space, with grass, shrubs, 
and flowers, in the fervent hope that with the diminution 
of the pall of smoke now brooding over us (supposed to be 
in prospect) they would grow and impart a little cheerful- 
ness to our begrimed and dismal city. The next best would 
be to clear away all the present buildings and occupy a 
portion of the area with an art gallery and free library, the 
rest of the ground being left open and suitably planted. In 
this case a receiving hospital would have to be provided ina 
sufficiently central position. It remains to be seen whether 
the city will act up to the value of the opportunity. 

The Housing Question at Ecoles. 

The town council of Eccles is beginning to deal with the 
housing question. At the meeting on August 6th the 
minutes of the insanitary area sub-committee, which had 
passed a resolution inviting plans for laying out the land 
comprised in the scheme sanctioned by the Eccles (housing 
of the working-classes) order, 1902. were adopted. Pro- 
vision is to be made for the accommodation of at least 170 
persons who may be displaced from their houses in the 
insanitary area in houses of not less than 6s. weekly rental. 
One of the members thought provision ought to be made 
for those who would be displaced ‘‘at rentals nearer 
their pockets.” The order, it seems, requires that 340 
persons should be provided for, and the mover stated in 
answer that other provision would be made. It is clear 
that in some parts of this until lately almost solely resi- 
dential suburb there are slums of a bad type, for while in 
the Monton ward of the borough the infantile mortality is 
94 per 1000 it is 238 per 1000 in Irwell ward. This is not 
to be wondered at when one sees the way in which plots of 
ground are covered and crowded with jerry-built tenements, 
either in defiance of building by-laws or in accordance with 
very bad ones. The rapid extension of our towns in an 
unsystematic, higgledy-piggledy fashion is calculated to give 
great trouble in the future. Medical officers of health are 
constantly engaged in remedying conditions which ought not 
to have been permitted to exist and it would not be an 
unprofitable employment of their energies if they were 
allowed, with the aid, if necessary, of architect and surveyor, 
to prepare for such extension in the way best suited to 
ensure good sanitary conditions. 

Workhouse Infirmary for Stockport. 

After a long period of discussion the Stockport board of 
guardians at their meeting on August 7th approved and 
adopted plans for the construction of a new workhouse 
infirmary at Stepping Hill. The plans were originally made 
for a new workhouse, but that idea being given up they have 
been altered so as to adapt them for a new infirmary. The 
estimated cost is £40,000 and the plans provide for 58 beds, 
with an administration block. A deputation is to be 
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appointed to obtain the sanction of the Local Government | Professor Clifford Allbutt of Cambridge University, Sir 


Board to go on with the work. 


Manchester and Salford Hospital Fund, 

About a fortnight ago a movement was begun for the 
establishment of a convalescent home in connexion with 
the Sunday and Saturday Hospital Fund. A conference of 
the committee of the fund with representatives of the local 
medical charities took place. The proposal came from the 
workpeople’s branch of the fund, known as the Red Cross 
Society. It was thought that the establishment of a con- 
valescent home would interest the people more deeply in the 
fund itself. A scheme of this kind has been successful in 
Birmingham and Leeds. In the former there are four 
such homes—one for men, two for women, and one 
for children—while Leeds has two. Although some 
provision already exists here in connexion with the 
infirmary and other hospitals, the District Provident 
Society, the Cotton Districts Convalescent Fund, and 
other agencies, ‘‘there is ample evidence of the great 
need for further accommodation.” It is scarcely creditable 
to Manchester that the statement can be made that ‘‘the 
workpeople in both cities are now subscribing annually 
several times as mach as is at present obtained here,” as a 
result apparently of the increased interest resulting from the 
establishment of these homes. An appeal is being made to 
provide one homes for men, with the hope that one for women 
may be provided later. A site has been offered and some 
donations promised. It is said that to erect, to equip, and 
to maintain for two years £10,000 will be required. A motion 
was proposed in favour of the scheme, and its supporters 
stated, that no money would be taken from the Sunday and 
Saturday Fund till at least £4000 had been distributed 
among the medical charities. The collections of the two 
days generally yield about £8000, and last year a sum of 
£7300 was distributed. Naturally, therefore, objection was 
taken to the £4000 limit, and to secure uniformity an ad- 
dition was made to the resolution that no money shall be 
taken for the convalescent home till at least £8000 had been 
given to the medical charities. 

August 12th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


The Liverpool School of Trvpical Medicine: Re-appointment 
: of Major Ronald Ross. 

Masor Ronatp Ross, C.B., F.R.S., late I.M.8., who 
vacated the appointment that he had held in the Liverpool 
School of Tropical Medicine since its foundation in order to 
pursue another branch of scientific research work in London, 
has been re-appointed to the post of Walter Myers lecturer 
to the school. Steps are being taken by the school to raise 
an endowment for a chair of tropical medicine in the new 
University of Liverpool (which will shortly enter upon its 
corporate existence) with professorial rank. The lecturer- 
ship was founded in memory of the late Walter Myers, who 
lost his life in the service of the Liverpool School of Tropical 
Medicine whilst on a mission to investigate yellow fever. 


Complimentary Banquet to the Duke of Northumberland by 
the Chairman uf the Liverpool School of Tropical 
Medicine: Handsome Donation to the School. 

The banquet given by Sir Alfred Jones, K.C.M.G., at the 
Adelphi Hotel on August lst to the Tropical Diseases Section 
of the British Medical Association, to meet the Duke of 
Northumberland, K.G., was a great success. The announce- 
ment made by the host in the early part of the proceedings 
of the princely donation of £25,000 to the Liverpool 
School of Tropical Medicine by an anonymous donor was 
received with great applause. The speech of the Duke of 
Northumberland in response to the toast of his health was 
interesting in many ways. Alluding to the amelioration of 
the conditions of life in the tropics, his grace said that we 
had arrived at a point where the warrior, the diplomatist, 
and the colonist had done their part, and it now remained for 
science and the medical profession to step in and to do what 
yet remained in that direction. The bishop of the diocese 
(Dr. Chavasse), in proposing the toast of ‘Tropical Medi- 
cine,” paid a flattering tribute to the unselfish work of the 
medical profession and said its motto appeared to be, ‘* What 
we know we tell and what we have we give.” Interesting 
speeches were also made by Dr. Patrick Manson, C.M.G., 


William R. Kynsey, C.M.G., Sir William MacGregor, 
K.C.M.G. (Governor of Lagos), and Sir George Denton, 
K.C.M.G. (Governor of the Gambia), in support of 
encouraging in every possible manner the efforts of Major 
Ronald Rossa and others in their efforts to extirpate malaria 
in tropical countries. 


The Mosquito Plague at Ismailia: Request by the Sues 
Canal tompany to the Liverpool School of Tropical 
Medicine. 

Sir Alfred Jones has received an important communication 
from Prince d’Arenberg. the president of the Suez Canal 
Company, asking for the codperation of the schoo] in a con- 
certed effort to cope with the prevalence of malaria in Ismailia. 
The company bas made a formal request for the services of 
Major Ronald Ros to start operations against mosquitoes. 
The committee of the school has at once acquiesced in the 
request of the Suez Canal Company and is making arrange- 
ments to enable Major Ross to proceed to Ismailia in 
September, when malaria is especially prevalent. Major 
Ross will begin by an organised campaign against malaria 
and will go out again later in the year to carry it through. 


Horpital Sunday and Saturday Funds: Grants to the 
Charities. 

The total amount distributed by the committee of the 
above-mentioned funds to the various Liverpool hospitals as 
a result of the year's collections was £13,600. The Royal 
Infirmary received £2992, the Royal Southern Hospital 
£2040, the David Lewis Northern Hospital £1768, the 
Stanley Hospital £986, the Liverpool Dispensaries, £816, 
the Queen Victoria District Nursing Association £816, the 
Infirmary for Children £816, the Eye and Ear Infirmary 
£544, the Hahnemann Hospital £544, the Consumption 
Hospital £476, the Hospital for Women £408, the 
Ladies’ Charity and Lying-in Hospital 408, St. Paul’s Eye 
Hospital £408, the Convalescent Institution, Woolton, £340, 
St. George’s Hospital for Skin Diseases £34, &c. 

Proposed County Consumption Hospital by the Lanoashire 
County Council: Small-poz in the County. 

The special committee appointed by the Lancashire county 
council to consider and report to the council as to the Lest 
method of appropriating the sum of £10,000 out of the 
county fund for the permanent celebration of the King’s 
Coronation reports that, after a very full consideration, it 
unanimously recommends that the entire sum of £10,000 
should be devoted towards the establishment of an institution 
for the treatment of cases of phthisis arising in the adminis- 
trative county. The public health committee of the Lancashire 
county council reports that during the month of June only 
four persons had been attacked by small-pox and it was 
hoped that the outbreak had been successfully dealt with. 


Annual Meeting of the North Midland Branoh of the 
British Dental Association. 

The twenty-third annual meeting of the North Midland 
Branch of the British Dental Association was held at Liver- 
pool on July 24th, 25th, and 26th, under the presidency of 
Mr. R Edwards. Practical demonstrations were given by 
members in the Liverpool dental hospitals. The President 
gave a reception on July 24th and the annual dinner took 
place at the Adelphi Hotel on the evening of July 25th. 
July 26th was given over entirely to pleasure excursions. 
The meeting was a most successful one. 

August 12th. 
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Cardiff Seamen's Hospital. 

It is nearly 40 years since H.M.S. Hamadryad was 
moored in proximity to the Cardiff docks and fitted up 4% 
a hospital with 40 beds for the use of the seamen who 
frequented the port of Cardiff, and during that period 
225,000 men have been treated either as in-patients or 
as out-patients. For more than 30 years Mr. Willian 
Hughes has acted as resicent medical superintendent 
to the hospital, Four or five years ago it was felt that 
the usefulness of the institution would be very greatly 
increased by providing a building which should be 
constructed on the most modern principles and erected 
on land in the midst of the docks. ‘The late Marquis of 
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Bute offered to give a site for the building and £5000 pro- 
vided an additional £30,000 were subscribed. Upon the 
death of the marquis last year it was found that be had 
empowered his executors to contribute any sum up to 
£20,000 unconditionally, and the work of preparing the 
foundations for the building was commenced. Owing to the 
formation of the land this has proved both difficult and 
costly, 131 piers having had to be constructed, and £6000 
have been expended before the actual building hax been 
begun. The foundation-stone of the hospital was laid on 
August 8th by the Marqui< of Bute, who has recently attained 
his majority and who declared it to be his intention to take 
a special interest in the institution. The cost of the hospital 
and furnishing, apart from the foundations, is estimated at 
£24,000. 
Hereford Dispensary. 

The Hereford Dispensary was established in the year 1835 
and has both a charitaole and a provident department. The 
annual report, which has recently been issued, shows that in 
the former department 3616 patients were treated during the 
year. In the provident department 428 households con- 
tributed in weekly pence £232, of which sum £162 were 
divided between the three medical officers and the balance 
was carried to the charity account and towards the working 
expenses of the institution. 


The Death of Mr Joseyh Reynallt James, L.R.C.P. Edin, 
Wh HOON. ang. 

The members of the medical profession in Cardiff received 
the news of the death of Mr. J. R. James on August 3rd with 
great regret, for although he had been ailing for reveral 
months it was not anticipated that his illness would have a 
fatal termination. Mr. James came to Cardiff about 26 
years ago, when the town was increasing in population by 
leaps and bounds, and has since carried on an extensive 
practice. At one time he took an active part in the public 
life of the boroogh and was a prominent member of the town 
council. He leaves a widow and tive children. 

Exeter City Asylum, 

The fifteenth annual report of the Exeter City Asylum was 
presented at the meeting of the Exeter city cuuncil held on 
August 6th. It stated that 48 male and 25 fema'e patients 
had beeu discharged cured during 1901 and that 19 male and 
13 females had died during the same period. On Dec. 31st, 
1901, there were 167 malex and 205 females remaining in the 
institution. The maintenance rate chargeable for the Exeter 
patients was lls. 6d. per week. The committee in its 
report mentioned that the condition of the asylum was 
excellent and added an appreciative remark on the manner 
in which the medical superintendent perturmed his duties. 

Vaccination Expenditure. 

At the meeting of the Barnstaple (Devon) board of 
guardians held on August 1st a discussion arose over the 
re-olution vf the metropolitan boards of guardians for the 
reduction of the vaccination fees. ‘The guardians took no 
action in the matter, the chairman remarking that the con- 
ditions in the country, where the public vaccinator often had 
to travel several miles for the purpose of vaccination, were 
very different from those in metropolitan unionx.—The 
Mo mouth board of guardians on July 3lst unanimously 
passed a resolution in support of the views of the metropolitan 
boards of guardians. 

August 2nd. 


IRELAND. 
UhO« OUR OWN CORRESPONDENTS. ) 


Royal College of Surgeons in Ireland : a Layal Address. 

A DEPUTATION from the Royal Cullege of Surgeons in 
Ireland waited on Earl Cadogan at Dublin Castle on 
August 12th and was introduced by the President, Mr. L. H 
Ormsby. ‘The loyal address was as fullows :— 


To His Most Excellent Majesty Edward the Seventh of the United 
Kingdom of Great Britain and Treland and of the British Dominions 
Wwvunl the Seas, King, Defender of the Faith, and Emperor of 

nidia. 
May ir Puease your Gracious Masrsry,—We, the President. 
ice-President, and Council of the Royal College of Surgeons in 
wi. bey most respectfully te offer our loyal and cordial congratuln- 
on the auspicivux occasion of the Coronation of your Majesty 

and of Queen Alexandra as King and Queen of Great Britain and 

Ireland and of the Dominions beyond the Sea. We feel pride in 

being the subjects of s Sovereign who has ever been foremost 


in all works of charity and merey for promoting the com- 
fort and alleviating the suffering of humanity, not only as 
exemplitied by the lifelong interest taken in hospital extension and 
efficienvy. but alsoas instanced by such movements aa the housing of 
the working classes, the Tuberculosis Congress, andthe Cancer Com- 
mission. We rejvice that the happy event of the Coronation should 
have an widitional splendour conferred upon it by the declaration of 
peace in South Africa and the permanent extension of the empire. We 
trust the time is not far distant when Your Majesties will visit this 
country as Ireland's King and Queen, and we venture to express our 
confidence that in no part of the realm would there he a deeper feeling 
of gratitude and welcome. Asa Roval College of Surgeons we havetfor 
over a century been responsible forthe training and education of 
number of surgeons who have serve. not without distinction, 
Majesty's navy und army. We beg to assure Your Majesty of our 
determination to mamtain the loyal and dutiful relations with your 
Sovereign which has always characterised the Royal College of 
Surgeons in Ireland. We rejoice that Your Majesty has recovered 
from your recent illness, Signed on behalf of the council, 

Lambert _H. Ormspy, President. 

ARTHUR Cuaxcr, Vice-President. 

CuaRLes A. CAMEROM, Secretary. 

Medical Enpenses in the Belfast Union Workhouse. 

At a meeting of the Belfast board of guardians held 
recently a letter was read from the Local Government 
Board in reference to the recent inquiry as to the alleged 
excesrive expenditure on medicines and uppliances, held by 
its medical inspector, Dr J. Smyth. The Board directs the 
guardians to convene a meeting with a view to determine 
whether the medicine contractors should any longer be 
entru-ted with the contract for supplying medicines to the 
workhoure It advises the guardians to imprers upon their 
medical officers that the proper dis harge of their duties 
involves not only skilful treatment of the sick under their 
charge but alxo the due exercise of economy in requisitioning 
the articles required fortheir patients. In additiun, it is to 
be expected that medical officers shall possess ordinary 
administrative capacity and a sense of responsibility in 
seeing that articles obtained under their signature are 
really necessary and are applied to the purposes for 
which they are ordered. The want of control over the 
nur-es and their wasteful extravagance point, the Local 
Government Board says, to a lax state of discipline in 
the nursing staff which, having regard to the tact that 
the Belfast Workhou-e Infirmary has become a large and 
important school for training, may, if not checked, have 
far reaching evil effects; and the Local Government Board 
requests the guardians to endeavour to provide for the proper 
supervision, education, and control of the nurses. As a 
result of the inquiry the Local Government Board concurs 
with the view of its inspector, Dr. Smyth, that the sum 
of £427 11s. was excessive, and it has accordingly dis- 
allowed recoupment from the Local Taxation (lreland) 
ac ount upon this sum. The reports of the medical inspector 
are to be carefully considered at a special meeting of the 
guardians. 


The Smiley Cottage Hospital, Larne. 

Early in 1901 Mr. H. H. Smiley, J.P., Drumalis, Larne, 
county Antrim, agreed to erect an up-to-date cottage 
hospital for the town of Larne; and since that time he has 
agreed to provide an endowment fund by contributing 
£5000. A good site, with a frontage of 190 feet, has been 
secured, the plans have been prepared and have passed the 
urban council, so that after a time the new and much 
required cottage hospital will be ready. In recognition of 
Mr. Smiley’s princely generosity it has been decided to 
present him with his portrait. 

The British Association, 

The arrangements for the meetings of the British Associa- 
tion, which will begin in Bel‘ast on Sept. 10th, are now in an 
advanced state and it is expected that there will be a record 
attendance. ‘he buildings at Queen’n College have been 
placed at the disposal of the local committee and will form 
an admirable centre for those attending this scientific 
reunion. 

August 12th, 


PARIS. - 
(FROM OUK OWN CORRESPONDENT. ) 


Dr. Doyen's Anti-staphylococcic Serum, 

AT the mecting of the Academy of Medicine held on 
July 29th Dr. Doyen showed a new serum which he has just 
obtained and which acts, he claims, with etticacy in patho- 
logical manifestations due to the staphylococcus pyogenes. 
It is specially beneficial in cases of carbuncle and boile. Dr. 
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Doyen has not yet made public the method of preparation 
but has published some results which are extremely 
encouraging. One injection of 10 cubic centimetres made 
in the thigh, for instance, is enough in the case of a boil to 
bring down the temperature, to do away with the pain after 
the lapse of an hour, and to abort the boil altogether if it has 
not gone on to suppuration. If suppuration is present dis- 
charge takes place very rapidly through a small orifice, no new 
purulent foci form, and cicatrisation is complete at the end 
of 24 hours. In cases of carbuncle results are remarkable 
and many cases have already recovered by the use of this 
serum together with a simple dressing moistened with some 
antiseptic. No incisions have been necessary. Dr. Doyen 
also reported recoveries in cases of acute phlebitis, notably 
one in which the ophthalmic vein was affected and where 
the cerebral sinus was already involved. Other diseases 
which have rapidly ameliorated under the influence of the 
serum are osteo-myelitis, acute tonsillitis, and septic broncho- 

neumonia. The action of the serum is so marked that Dr. 

joyen compares it to that of the anti-diphtheritic serum of 
Behring and Roux. 

A Statue of Pasteur. 

On August 3rd a statue of Pasteur was unveiled at Dole. 
M. Trouillot, the Minister of Commerce, presided. The 
Rector of the Academy of Besangon represented the Minister 
of Public Instruction, M. Thureau-Dangin represented the 
French Academy, and Dr. Roux represented the Pasteur 
Institute. M. Ruffier (formerly mayor), M. Renaud (the 
present mayor of Dole), M. Thureau-Dangin, Dr. Roux, and 
M. Mollard, a deputy, gave addresses, M. Mollard drawing a 
parallel between Victor Hugo and Pasteur. The address of 
M. Trouilot was frequently interrupted by loud applause. At 
the conclusion of the ceremony the school children sang a 
cantata in honour of Pasteur and afterwards piled palm 
branches at the foot of the statue. In the evening a banquet 
was given by the municipality. 


Medical Ezxoursions to the Mineral Water Stations and 
Sanatoriums uf France. 

The niedical excursion for 1902 will take place between 
Sept. 7th and 16th inclusive. The places to be visited are 
in the Vosges and Eastern France and will be taken in the 
following order : Vittel, Contrexéville, Martigny, Bourbonne 
les Bains, Luxeuil, Plombiéres, Gérardmer, La Schlucht, 
Bussang, Le Ballon d’Alsace, Salins, and Besancon. The 
scientific director of the excursion is, as in the three 
preceding years, Dr. Landouzy, professor of clinical medi- 
cine at the Paris Faculty of Medicine, and he will deliver 
lectures upon mineral water treatment. The railways will 
take any French medical man at a reduction of half price 
on his ticket from his place of residence to Vittel and to any 
foreign medical man from the place at which he shall 
set foot in France to Vittel. The same reduction is allowed 
at the end of the excursion from Besancon to the place of 
departure from French territory. An inclusive ticket from 
Vittel to Besancon costs 200 francs. It includes every- 
thing—railway tickets, carriages, board, hotel expenses, 
luggage charges, and tips. Those anxious to join the ex- 
cursion must write to Dr. Carron, 2, Rue Lincoln, Paris. 
Names must be sent in by August 25th. 

August 12th. 


NEW YORK. 
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Summer Work of Charity Associations of New York. 

THE Children’s Aid Association is one of the largest and 
most efficient of the a-sociations in New York which support 
summer homes for poor children. ’ The large home of this 
society at Bath Beach accommodates thousands of children 
every summer and excursions are made daily there in the 
season for the benefit of those who can only get a day’s outing. 
The Working Girls’ Vacation Society gives working girls in 
the city an opportunity of getting a little rest and recreation 
in the country in summer and it also sends those who need a 
change to the Santa Clara Home in the Adirondacks. The 
St. John’s Guild supports three floating hospitals which 
daily carry children and their mothers for short trips down 
the bay in hot weather. Together these hospital ships give 
some 70,000 people a chance to breathe fresh sea air in July 
and August.—The Gilbert A. Robertson Home in Westchester 
affords whole families an opportunity to refresh themselves 
for a few weeks in the country.—The Association for the 


Improvement of the Poor has a place at Sea Breeze, Long 
Island, while the Edgewater Créche, near Port Lee, has one 
of the prettiest and best equipped country playgrounds and 
recreation-places for the poor in the country. 

Opinions on Appendicitis in the United States, 

The illness of King Edward VII. and the operation 
performed upon him by Sir Frederick Treves have caused 
endless discussion and much newspaper correspondence by 
medical men of the United States with regard to appendi- 
citis and its treatment. The American medical profession 
has shown great interest in the matter and heartfelt wishes 
for the King’s recovery have been universally expressed. 
Eminent authorities in this country have, however, made 
some severely critical remarks on the procedure adopted by 
his medical advisers. The surgeons and physicians upon 
this side of the Atlantic are with singular unanimity in 
favour of prompt operation in all cases of appendicitis, and 
argue that in the case of the King the delay in operating was 
an error of judgment, although it must be said that the 
successful issue of the methods used by Sir Frederick Treves 
and his colleagues has to some extent silenced the advocates 
of immediate uperation. 


Committee on the Prevention of Tuberculosis. 

The Charity Organisation Society of New York has formed 
a committee on the Prevention of Tuberculosis, consisting 
of Dr. E. L. Trudeau, Dr. Lederle, New York City, com- 
missioner of health, the Hon. Horner Folks, head of the 
city’s department of public charities, and several other 
members, equally well known, 11 of whom are physicians. 
The objects of this committee have been formulated in part 
as follows in a statement made by the Charity Organisation 
Society : (1) the promulgation of the doctrine that tubercu- 
losis is a communicable, preventable, and curable disease ; 
(2) the dissemination of knowledge concerning the means 
and methods to be adopted for the prevention of tubercu- 
losis ; (3) the advancement of movements to provide special 
hospital, sanatorium, and dispensary facilities for consamp- 
tive adults and scrofulous and tuberculous children among 
the poor; and (4) the initiation and encouragement of 
measures which tend to prevent the development of the 
various forms of tuberculous disease. 

August 4th. 


AUSTRALIA. 
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The Plague. 

AT a meeting of the Board of Health held at Sydney on 
July 1st it was decided to declare Sydney free from plague, 
as more than 10 days had elapsed since the last case was 
reported. There are 16 patients suffering from the disease in 
the Coast Hospital but they are all recovering. As the plague 
has disappeared from Sydney Mr. T. A. Grieves has retired 
from the service of the Board of Health. At the outbreak of 
the first epidemic he was appointed to investigate reported 
cases and he has diagnosed most of the cases that have 
occurred, and his services and expert knowledge have elicited 
the warmest eulogies from Dr. Ashburton Thompson, the 
President, and Dr. F. Tidswell, the chief medical officer of 
the Board of Health. On July 1st Dr. B. B. Ham, the Public 
Health Commissioner for Queensland, in reply to a deputation 
of ship-owners, stated that as the port had been free from 
plague for 31 days he intended to advise that the plague 
regulations be rescinded. 

The Friendly Society Difficulty. 

At a recent largely-attended meeting of the Friendly 
Societies’ Association of New South Wales the following 
motion was proposed and after a long and general dis- 
cussion was carried by 20 votes to 11 :— 

That the Australian Natives’ Association be requested to retire from 
the Friendly Societies’ Association, as their alms and objects are 
inimical to the interests of the association. 

This is a very severe reflection on the position of the 
Australian Natives’ Association, and a great triumph for the 
medical profession in New South Wales. Leading officials of 
the Australian Natives’ Association in Victoria commenting 
on the action of the friendly societies in New South Wales 
attribute it to jealousy, to the intimidation of the medical pro- 
fession, and to the indiscretion of members of the New South 
Wales Australian Natives’ Association in dealing with unim- 
portant public and political questions. —In Victoria friction 
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has arisen between the Ancient Order of Foresters and some of 
the medical officers of their lodges and it has been decided to 
establish a medical institute for the benefit of members of 
friendly societies in Fitzroy, Collingwood, and Carlton, very 
thickly populated suburbs on the north-east of Melbourne. 
A constitution and rules for the institute have been drawn 
up. The surgeons to the institute are to devote their whole 
time to the members and are to be paid at the rate of £300 
per annum each and £6 per annum for every 10 or proportion 
of 10 members over 500 registered on their lists provided 
that the total number shall not exceed 1000. The pro- 
posed institute was discussed by the Carlton branch of 
the Australian Natives’ Association, but the question was 
not put to the vote. It was stated that the reason for estab- 
lishing an institute was an attempted boycott of a lodge in 
Fitzroy by medical men which would have been successful 
but for the action of one medical man who, in spite of 
threats from his fellow-members of the Medical Defence 
Association, went to the assistance of the lodge. The facts 
are as follows. Court Friar Tuck, of the Ancient Order of 
Foresters, resolved to reduce its payment to the court 
surgeons from 15s. per annum per member to 13s. and gave 
the surgeons a month’s notice to terminate existing agree- 
ments. These surgeons were all members of the 
Carlton, Collingwood, and Fitzroy Branch of the Medical 
Defence Association of Victoria, and the matter was 
discussed at a meeting of the branch, and the members of 
the branch present at the meeting decided to decline to 
accept the position of surgeons to the court at less than 15s. 
They also subsequently obtained promises from all the other 
members of the branch to do the same. Amongst those who 
promised was Mr. Peter Lynch of Carlton. However, when 
applications were called for Mr. Lynch applied and was 
appointed surgeon to the court at 13s. The secretary 
of the Carlton, Collingwood, and Fitzroy Branch of the 
Medical Defence Association accused Mr. Lynch of having 
acted in a manner ‘calculated to bring discredit on 
the association.” The council of the Defence Asso- 
ciation, after hearing much evidence and holding many 
meetings, excluded Mr. Lynch from the association. It 
may be observed that the reason that the members of the 
branch resisted the action of Court Friar Tuck was that 
it is one of the largest, most powerful, and wealthiest 
lodge in the district, having 306 members on its roll and a 
credit balance of over £5000, in addition to a benevolent 
fund, and last year paid away £9379 in medical benefits. 


A New Hospital for the Northern Suburbs of Sydney. 

The foundation stone of a new hospital for the northern 
suburbs of Sydney was laid on June 13th by the Governor 
of New South Wales. The institution is close to. 
St. Leonard’s railway station and when completed will 
contain 200 beds. The pavilion system has been adopted, 
running on an axial line bearing north-north-east, so 
that all aspects will have the sun at some time of the day. 
The completed scheme comprises 13 blocks, that for adminis- 
trative purposes being in the centre. Kach ward, to hold 
20 beds, will be 92 feet six inches by 26 feet. It is proposed 
at first to erect two large wards and two isolation wards 
with a total of 44 beds. His Excellency, in replying to an 
address from the trustees, said that he would take the 
earliest opportunity of obtaining His Majesty’s consent to 
designate the institution the ‘‘ Royal North Shore Hospital.” 


Proposed Changes at Melbourne Hospital. 

At the meeting of the committee of the Melbourne Hos- 
pital held on June 24th a conference was held with the 
honorary medical and surgical staff as to certain proposed 
changes in the method of appointment, tenure, and number 
of the honorary staff and the increase of the accommodation 
concerning which correspondence had passed between the 
committee and the staff. At present, as is only too notorious, 
the whole honorary staff is elected by the subscribers to the 
hospital every four years, the method of election giving 
rise to great scandal and being very degrading to the 
candidates. There is no retiring age. The work of 
the hospital, especially on the surgical side and as 
regards clinical intruction, has greatly increased, but the 
number of the staff and the accommodation remain as they 
were originally and the buildings are out of date The com- 
plesicn of the new fever hospital ought to relieve the 

elbourne Hospital of some of its cases and the committee 
proposed to erect new wards on the site of the present 
‘tents ” for infectious cases. As stated previously in these 
columns, the Board of Health objects to these proposals 


unless they embrace a scheme for the gradual rebuilding 
in modern style of the whole hospital. All these questions 
were then referred to the staff who carried the following 
resolutions :— 

1, That the retiring age for indoor physicians be 65 and for indoor 
surgeons 60, but that, as regards the present indoor members, their 
appointment be for 13 years from expiry of present term of office In 
the case of those members who shall not have reached the age of 65 as 
indoor physicians and the age of 60 as indoor surgeons. 

2. That vacancies for the indoor staff be fille’ by promotion fromjthe 
out-patient staff by seniority according to hospital rule. 

3. That vacancies in the out-patient si be filled (by th 
seribers. 

4. That the number of beds be increased. 

5. That there be five In-patient physicians and five) in-patient 
surgeons and that the number of the out-patient staff be the same 
as at present. 

These were presented to the committee and explained by the 
chairman of the staff who pointed out that the present 
system of election was a scandal and militated against good 
work by the staff. The hospital was the clinical school 
of the largest medical schoo] in Australia, and to maintain 
a high standard in the training of students and afford proper 
facilities for medical teaching the institution required re- 
modelling, and if it did not keep abreast of the times the 
medical school would have to seek other institutions to 
carry on the clinical part of the work. The matters were 
adjourned for farther consideration by the committee. 

Women's Kospital. Melbourne. 

Dr. Martell, who took the position of resident medical 
officer of the Women's Hospital, Melbourne, has resigned, as 
she found herself unable to carry out the duties single- 
handed. The resignation was accepted with deep regret and 
Dr. Martell was personally thanked for her good work. A 
special meeting is to be held to consider the position. The 
honorary staff wrote to the committee regretting that (a 
want of agreement existed between the staff and the com- 
mittee and that it was due to the fact that in professional 
matters their expert advice had not received the recognition 
from the committee which was its due. It was resolved to 
ask the staff to point out any instances to support its state- 
ments. The financial position of the hospital is not quite 
satisfactory. The receipts had fallen short of those for the 
previous year by £1236 and the expenditure had increased 
by £671. Public subscriptions had fallen off and the Govern- 
ment grant was less. The increased expenditure was due to- 
the greater cost of provisions. 


Sydney Hospital. 

Plans for a new casualty-room and large waiting-room 
are being prepared for the Sydney Hospital. They are to 
be one-storeyed and situated at the back of the hospital, with 
an entrance from the Domain, and are estimated to cost 
about £1500. A 
Action by a Hospital Surgeon for Compensation for Wrongful 

Dismissal. 

A case of some interest to the medical profession was 
recently tried in Sydney before Mr. Justice Owen and a jury. 
Dr. John Krueger Kelmar, a duly qualified medical practi- 
tioner, was appointed in May, 1901, by the committee of 
the Wyalong Hospital as medical officer at a salary of 
£8 8s. a month for the balance of the year 1901. Accord- 
ing to the by-laws the committee had power in the case 
of gross misconduct on the part of the medical officer to dis- 
charge him without notice. By a resolution of the com- 
mittee on Oct. 31st the plaintiff Kelmar was dismissed under 
the following circumstances. The hospital had private rooms. 
for paying patients. In June a boy was injured at some 
works and at the request of his employer was placed ina 
private room and was there 14 weeks, during which time 
the committee charged 30s. a week for his maintenance. 
After the boy left Dr. Kelmar sent in an account to his 
employer for £44 2s., pointing out the nature of the 
services rendered. The employer complained to the com- 
mittee that the charge was unjust. The committee decided 
against Dr. Kelmar and dismissed him. He claimed £200. 
The jury decided in favour of Dr. Kelmar and awarded him 
£69 2s., being £19 2s. balance of salary and £50 damages 
for dismissal. 

Haab Electro-Mugnet for the Viotorian Eye and Ear 
Hospital. 

The trustees of the Edward Wilson bequest for charitable 
purposes have presented the Victorian Eye and Ear Hospital 
with a Haab electro-magnet for the extraction of foreign 
metallic bodies from the eyeball. 


sub- 
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The Right of an L.8. a. to Practise as a Pharmaceutical 
Chemist. 

Last year reference was made to a case in which Mr. 
Honman, L.S.A., was charged with carrying on the business 
of a chemist while not registered under the Pharmacy Act. 
The magistrates dismissed the case, holding that it had not 
been proved that Mr. Honman was carrying on a chemist’: 
business within the meaning of the Act. The secretary of 
the Pharmacy Board obtained an order to review the magis- 
terial decision. The case was heard by the Chief Justice. 
He ruled that Mr. Honman's qualification of L.S.A 
entitled him to practise as a chemist in England. By 
the Medical Act of 1858, which extended to Australia, 
medical men were entitled to practise according to their 
qualifications. The rights given by that Act were not cut 
down by the Victorian Act and a Licentiate of the Society of 
Apothecaries of London was entitled to carry on business 
as a chemist without registration under that Act. the 
magistrates’ decision was right though their reason for it was 
wrong and the order to rescind was discharged with costs. 


Appointments. 


Dr. T. J. M. Kennedy, has been appointed port health 
officer at Geelong.—Mr. J. T. Brett has been appointed 
a member of the Medical Board of Victoria, in place of Dr. 
T. Rowan who has gone to South Africa. —Mr. F. M. Harricks 
has resigned his position as surgeon to out-patients at the 
Alfred Hospital, Melbourne.—Dr. W. A. Wood has been 
appointed lecturer on Art Anatomy to the School of Art, 
Melbourne.—Dr. L. G. Balfour and Mr. Farmer have been 
appointed anesthetists to the Melbourne Hospital. 

Obituary. 

Dr. L. G. Mallam of Armidale, New South Wales, died from 
pneumonia on June 29th. Deceased was born in Maitland 
44 years ago and went to Armidale with his father, who 
was a chemist, in 1865. He was educated primarily in the 
Armidale Pablic School, after which he went to Sydney and 
then proceeded to Edinburgh, taking the degree of M.B. 
in 1884. He had been practising in Armidale for 18 years 
and was one of the medical officers of Armidale Hospital ; 
he was also medical officer of the Guild Lodge. He was a 
member of St. Peter's Cathedral Council and also of the 


public school board. He leaves a wife and several young 
children. 


July 5th, 


Obituary. 


JAMES THOMAS WARE, F.R.C.S. Enc. 


WE regret to announce the death of Mr. James Thomas 
Ware at his residence, Tilford, near Farnham, Surrey, on 
July 30th. Mr. Ware, who was born 85 years ago, was the 
eldest son of the late Mr. Martin Ware of Tilford and of his 
wife Anne, the younger daughter of the Rev. Thomas Tayler 
of Tilford, Surrey, and Whitlenge, Worcestershire. Both 
Mr. Ware’s father and grandfather, Mr. James Ware, were 
eminent as surgeons and oculists, the latter being a Fellow 
of the Royal Society and one of the founders of the Medical 
Society of London. 

Mr. Ware entered as a student at St. Bartholomew's Hos- 
pital in 1835, and subsequently became house surgeon and a 
governor of the hospital. Healso studied at Berlin, Vienna, 
and Paris. While at St. Bartholomew's Hospital he took an 
active part in founding the Metropolitan Convalescent 
Institution, now so well known for its important and 
beneficial work carried on at Walton (Surrey), Broadstairs, 
and Highgate. One of his fellow students, Theodore 
Monro, being struck by the necessity of fresh air and proper 
kind of treatment for a poor girl in the hospital, whose leg 
had been amputated and who was about to be discharged 
though in a state of great weakness, consulted Mr. Ware 
and a few other fellow students and friends and determined 
to establish a home for convalescents in the country. The 
result was that they founded what is now known as the 
Metropolitan Convalescent Institution. At the time of which 
we are now speaking—about 60 years ago—there was no such 
thing in the country as a convalescent home. This institu- 
tion was the first, the pioneer of the large number of these 
useful and beneficial homes which are now spread over the 


country. For many years Mr. Ware took an active part im 
the management of this charity as a member of the com- 
mittee, and especially as one of the surgeons, and when he 
was unable to assist in this work he became one of its vice- 
presidents. 

When Mr. Ware was still a young man his health failed 
for a time and as a consequence he relinquished the medical 
profession, though his knowledge and skill in it were of great 
use to him in after life, especially as the squire of a country 
village and in reference to his work as a Poor-law guardian. 
On retiring from the profession Mr. Ware settled on the 
family property at Tilford, where his unvarying kindness and 
wise help were highly appreciated by his neighbours. After 
a time he became one of the guardians of the Farnham 
Union and was elected chairman, in which office his ability, 
character, and wisdom were most valuable and much appre- 
ciated. For many years Mr. Ware was churcbwarden of 
Tilford church, the foundation-stone of which was laid by 
his father. About 19 years ago Mr. Ware met with an 
accident to his knee from which he never recovered. For 
the last two years he had been confined to his bed and in the 
early morning of July 30th he passed peacefully away. The 
funeral took place on August 2nd at Tilford church and was 
attended by many of his neighbours, friends, and tenants. 
Mr. Ware was never married. 


Medical Heros. 


ExaMinina BoarD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated at the last quarterly meeting of the 
examiners :— 


Anatomy and Phystology.—Jobn Henry Dyke Ackland and Edward 
Leicester Atkinson, St. Thomas's Hospital; Hugh Lowrie Askham, 
Middlesex Hospital; Henry Hugh Baker, B A. Oxon., Oxford Uni- 
versity and St. Mary's Hospital; John Bromley Ball. Guy's 
Hospital; Frank Gower Burgin, University College, Bristol ; 
Richard Charles Palmer Berryman, St. Bartholomew's Hos- 

ital; Harold Bevis and Ronald Anderson Bryden, St. Mary's 
lospital ; George Birch; Edward John Blewitt, and Percy Arthur 
Bodkin, ‘London Hospital; Wilfred Buchanan Burr, Middle- 
sex Hospital; Laurence Henry Burner, Alfred  Hollier 
Clough, and’ Albert Benjamin Cocker, Guy's Hospital ; 
George’ Chaikin, B.A. Lond., University College, Sheffield ; 
Percival Charles Coombes, Madras and University College, London ; 
Ralph Crompton, Owens College. Manchester; Arthur George Cole 
and Clive Thornley Edmunds, St. Mary's Hospital; George John 
Eady, Richard Vernon Favell, and Charles Henry Fernie. St. 
Bartholomew's Hospital; William James Fletcher, Owens College, 
Manchester; William Hardy Fleetwood, Lawrence @ Gibson, 
and Jonathan Grogono, London Hospital; Peter Gow, New 
Zealand and Middlesex Hospital; George ‘Frederick Greening, 
Guy's Hospital; Samuel Lewis Graham and George James 
Harman, L.R.C.P. and 8.Edin., University College. London; 
James Glenny Gibb, Frederick Gooding, and Willoughby 
Henwood Harvey, St. Bartholomew's Hospital; — William 
Harrison, University College, Sheffield; Claude Sebastian van 
Renen Harwood, Westminster Hospital; Gilbert Heathcote, 
Owens College, Manchester; James Edward Hoar, London 
Hospital; Charles Edward Horder, King's College, London; 
erick Duke Gwynne Howell and Alfred Bakewell Howitt, 
B.A. Camb., 8t. Thomas's Hospital ; Hector Lionel Howell, Charing 
Cross Hospital; Alfred Norman Jeans, University College, Liver- 
pool; Rowland Phillip Lewis, Guy's’ Hospital; James Charles 
‘bert Lind, University Coliege, London; William Sherwood 
Livock and ‘Arthur Harkness Macdonald, London Hospital; 
Walter Longloy and James Ernest Middlemiss, Yorkshire College, 
Loeds ; Walter Gerald Loughborough, Reginald Charles Pattison 
McDonagh, and George Stanley Morse, St. Bartholomew's Ios- 
pital; Howard Vincent Mitchell and Arnold Morris, B.A. 
Camb., Guy's Hospital; Leonard Newsom Morris, University 
College, Bristol; Richard John Mould, B.A.Camb., St. Thomas’s 
Hospital; Reginald Goldie Newton. St. Mary's Hospital; Douglas 
Catterall Leyland Orton, Owens College, Manchester; William 
Fergus Paterson, New Zealand and’ Middlesex Hospital ; 
John Sydney Pearson, London Hospital ; Robert Elliot 
Pitts, Middlesex Hospital; John Edwin Scales, Guy's Hos- 
pital: George Henry Sedgwick, Yorkshire College, Leeda; Brnest 
enry Shaw, St. Bartholomew's Hospital ; Harold Sigismund 
Sington, St. Thomas's Hospital ; Francis George Snoad, Birming- 
ham University; Frank Montague Wilson South, Westminster 
Hospital; Charles Speers, St. Mary's Hospital; Frederick Thomas 
Turner, King’s College, London; John Ronald Rigden Trist, John 
Samuel Williamson, and Alexander Chamier Wroughton, St. Bar- 
tholomew’s Hospital ; Horace Walshman Ward, Birmingham Uni- 
versity; Alfred Gurth Whitaker, Charing Cross Hospital; Ernest 
White, ‘Guy's Hospital; Arthur Cyril Charles Wright, St. Mary's 
Hospital ; and James Montagu Wyatt, St. Thomas's Hospital. 

Anatomy only.—Mr. Norman Henry Qliver, Guy's Hospital. 

Physiology only.—Mr. Arthur Frank Palmer, Cambridge University 
and Middlesex Hospital. 
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FreemMasonry.—The American Ambassador, 
Mr. Choate, on Friday, August 8th, unveiled at Freemasons’ 
Hall an excellent portrait of George Washington which had 
been presented to the United Grand Lodge of English Free- 
macxons by Mr. Henry 8. Wellcome, an American resident in 
London whose name is known to members of the medical pro- 
fes-ion. The portrait, which is full length, is the work of an 
American artist, Mr. R. Gordon Hardie, who was at great 
pains to ensure the correctness of the costume and of the 
ma-onic regalia in which the most distinguished of ll 
Americans is depicted. The Earl of Warwick, Deputy 
Grand Master, occupied the chair and addressed a few words 
of greeting to Mr. Choate, which were heartily endorsed 
by the large company present. Mr. Choate after unveiling 
the portrait gave an interesting appreciation of the character 
of Washington. 


Unitep Ktnapom Poticz Surceons’ Assocta- 
TION.—A meeting of this association took place at Manchester 
on July 30th. Dr. H. W. Oulton of Dublin (Vice-Presi- 
dent) occupied the chair. The question of the fees of 
medical witnesses and the attitude of the Home Office in 
re<pect thereto was discussed. Mr. Frederick W. Lowndes, 
M.RC.S. Eng., of Liverpool (honorary secretary). and Mr. 
H. Nelson Hardy, F.RC.S. Edin., of London (treasurer) 
described the nature of the evidence which they had given 
before the Departmental Committee of the Home Office. 
Criticism was also passed upon the action of the Home Office, 
the Home Secretary having described as ‘‘discreditable " 
the attitude of the medical men at Bungay who refused to 
examine a police case which involved their giving evidence 
at unremounerative rates. 


Irish MEpIcaL ScHOooLs’ AND GRADUATES’ Asso- 
CUATION.—The summer general meeting of the above associa- 
tion was held at the Owens College, Manchester, on July 30th. 
In the absence of the President (Sir Philip Crampton Smyly) 
the chair was occupied by Dr. Richard Fegan (Blackheath). 
Among the other members present were Dr. P. S. Abraham 
(London), Mr. J. Chestnutt (Howden), Dr. W. Douglas 
(London), Dr. Stanley A. Gill (Formby), Dr. FS. 
Gramshaw (Stillington), Mr. T. Adrian Greene (Ennis), 


Dr. J. Mills (Ballinasloe), Dr. A. Morton (Halifax), 
Dr. J. Goodwin Shea (Chesterfield), Dr. O. T. Woods 
(Cork), and the honorary secretaries, Mr. J. Stewart 


(Sneyd Park) and Dr. J. H. Swanton (London). ‘The 
council reported that Wednesday, Nov. 26th, had been 
fixed for a banquet to be given to the Coumander-in-Chief 
by the association at the Hotel Cecil, London, and that the 
Countess Roberts and the Ladies Roberts had also accepted 
invitations to dine with the association on that evening. 
The council also reported that a considerable accession to 
their members had been made since the annual general 
meeting and that there was a prospect of the total number on 
the roll reaching 1000 members before the date of the 
banquet to Earl Roberts. A vote of thanks to the council of 
the Owens College for the use of the room terminated the 


proceedings. 


DurHam Universiry CoLLEcE oF MEDICINE, 
NEWCASTLE-UPON-TYNE.—During the last 12 months there 
has been a large increase in the number of specimens exa- 
mined in the Bacteriological Diagnosis Department of the 
College of Medicine, Newcastle-upon-Tyne. Some of these 
examinations have been made for medical practitioners, 
others by special arrangements for the county councils of 
Northumberland and Durham, the Guisbro’ combined dis- 
trict councils of the North Riding of Yorkshire. the town 
councils of Newcastle and Sunderland, and the Royal Infir- 
mary and the Ho-pital for Sick Children, Newcastle. The 
total number of specimens examined in the laboratory during 
the year ending May 3lst, 1902, amounts to 1009, ax 
compared with 595 during the preceding 12 months. The 
different kinds of examinations carried out were as 
follows: 426 samples of sputum from suspected cases of 
phthisis were examined for tubercle bacilli, which were 
found in 215 cases; 238 specimens of blood were exa- 
mined from suspected cases of enteric fever by Widal's 
method, a positive result being obtained in 103; and 228 
swabs from suspected cases of diphtheria were examined 
for the bacilli, which were found in 99 specimens. 16 
specimens of pus were examined ; the pneumococcus was 
found in three, streptococcus pyogenes in two, staphylo- 
coccus pyogenes albus in two, staphylococcus pyogenes 


‘ 


é 


aurens in two, gonococcus in one, and bacilJus coli communis 
in three. 10 samples of urine were examined for tubercle 
bacilli, which were found in three. Eight specimens of blood 
in suspected cases of anthrax were examined, positive results 
being obtained in six. One sperimen of serum from a 
suspected case of malignant pustule was examined and 
anthrax bacilli were found. Three specimens from sus- 
pected cases of tetanus were examined with negative re-ults, 
Two specimens from suspected cases of glanders were exa- 
mined with negative results. Four inoculations were made 
from the blood of a lamb with louping-ill with negative 
results. Two specimens of milk were examined (one for 
tubercle bacilli and one for septic organisms). Four samples 
of ice-cream were examined, in one of which as many 
as 3,120.000 bacteria were found in one cubic centi- 
metre. 70 samples of water were examined quantitatively 
for bacteria. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


The Session. 

Arter sitting for nearly seven mouths Parliament has adjourned 
until Thursday, Oct. 16th. The rule Is to have prorogation about 
this period of the year, but it happens that the work of the session is 
far from completed and consequently adjournment until the autumn 
has been rendered necessary. It is clearly understood that the main 
business when Parliament reassembles will be the Education Bill and 
the London Water Bill, both of which measures are at present in the 
committee stage. So far the only legislation of spocial interest to the 
medical profession passed this yoar has been the Midwives Act. 


HOUSE OF LORDS. 
THurspay, AUGusT 7TH. 


Sickness om Board a Traneport. 


Barl CaBainGTon raised the question of the alleged overcrowding of 
the hired transport Drayton Grange during her voyage from Durban to 
Australia and consequent sickness among her passengers who consisted 
of Australian troops.—The Earl of HaRDWICKE intimated that the 
Secretary of State for War was prepared to make inquiry into the 
subject. He explained that the Drayton Grange was a cargo ship of 
8000 tons. She was surveyed by the naval authorities at the Cape and 
passed for 40 officers and 2000 men, each man having a hammock berth 
and the usual hospital accommodation being provided. The principal 
transport officer i South Africa and the principal medical officer at 
Durban denied categorically that there was any overcrowding and the 
latter further states that all the troops embarked in good health and 
that no case of infection was on board. The actual numbers embarked 
at Durban were 41 officers, seven warrant officers, and 1934 men. As 
there appeared to have been an outbreak of measics on board the 
necessity for extemporising isolated quarters for the patients might 
have led to some inconvenience. 


HOUSE OF COMMONS, 
Turspay, AvuusT STH. 


Medical Test for Army Candtdutes. 


Sir Joun STIRLING-MAXWELL asked the Secretary of State for War 
whether he was aware that Mr. H. H. Fleming of Glasgow, a 
university candidate for the army, having been pronounced physical, 
fit for a commission by a medical board in Bdinburgh in July, I 
was in October, 1901, rejected by the medical board who made the final 
examination for a congenital defect which was discovered and 

by the first board; and whether, in view of the fact that the incon- 
sistency of the two boards cost ‘Mr. Fleming 18 months of time and 
£200 of money, the Secretary of State would undertake that candidates 
would be rejected in future for congenital defects at the preliminary 
examination if they were to be rejected at all.—Mr. Bropnick replied = 
There was no inconsistency between the reporte of the two boards, as 
the,caudidate’s health had become worse in the interval. 


WEDNEsDaY, AUGUST 6TH. 


The Meal Intervals of Post Office Workers. 


Sir WaLTrR Foster asked the Secretary to the Treasury, as repre- 
senting the Post master-General, whether his attention had ‘been called 
toa resolution passed by the pustal and telegraph employés attached 
to the Birmingham Post Office protesting against the withdrawal of 
intervals for meals on certain divided attendances; and whether, in 
view of the recommendation of the medical departinent of the General 
Post Office that over-fatigue and long fasting should be carefully 
guaried against, he would modify the regulation so as to prevent 
the eraployés being compelled to take two meals between 2 P.M. 
and 4 . or else undergo a fast for a period exceeding six hours 
daily, with the liability to be retained on duty one hour further 
hefore being permitted to rtake of refreshinent.—Mr. AUSTEN 
CuaMneRtain replied: The Postmaster-Gencral bas seen the resulu- 
tion in question. He understands that it refers to « desire of the staff 
that intervals for meals should be allowed in the case of attendances 
not exceeding four hours in duration, such as from 10 4.M. to 2 P.M., 
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followe:l by one from 4 P.M. to8 P.M. In the case of duties arranged 
In this manner it docs not appear to the Postmuster-Gencral that any 
interval for meals is required. If, however, the attendance is prolonged 
to four and a half hours or upwards an interval of 15 or 20 minutes is 
given. 

The Ventilation of the House of Commons. 


In the course of the discussion on the Appropriation Bill Mr. WYLIE 
called attention to the state of the atmosphere in the House on occa- 
sions when there was a large attendance of members and of the public. 
Ile insisted that it was most deleterions and that evil results followed, 
and he recommended the adoption of electric ventilating fans. 


Taurspay, AUGUST 7TH. 
Buildinga on Disused Burial Grounds. 


& Mr. Bryce asked the Home Seerctary whether his attention had been 
called to several recent. cases in which faculties had been granted by 
the Consistory Court of the diocese of London for the erection of 
buildings upon disused burial grounds in London ; whether it was the 
fact that the buildings so permitted by these faculties were not 
enlargements of a church, but other buildings, in respect of which no 
exception was made to the general prohibition of the erection of 
buildings on such burial grounds contained in the Disused Burial 
Grounds Act, 1884; whether any and what steps could be taken to 
secure the due observance of the provisions of the last-mentioned 
Act in order that these open spaces might be reserved for the 
use of the public; or whether, if the law was defective, 
he would take any steps to have it amended.—Mr. RITCHIE 
repliel: I have referred to the chancellor of the diocese and am 
informed by him that in all cases in which he has granted 
faculties for the erection of buildings upon disused burial grounds he 
was satisfied that the buildings were enlargements of a place of worship 
within the meaning of the Diswsed Burial Grounds Act, 1884. It does 
not appear, on the facts before me, that an amendment of the law is 
required. ‘There is a right of appeal from the Consistory Court to the 
Gourt of Arches, and thence to the Judicial Committee of the Privy 
Council, besides the procedure by writ uf prohibition if the ecclesiastical 
court. exceeds its jurisdiction. I may add that I understand that the 
chancellor of the diocese will make it a rule of court that due notice 
of applications for faculties of this kind shall be given to the London 
County Council who have powers under the Disused Burial Grounds 
Acts. 


Hansom Cab Accidents tn London. 


Sir Howarp Vixcent asked the Home Secretary if the returns of 
the Public Carriage Department of the Metropolitan Police afforded any 
information as to the number of accidents last year in hansom 
cabs, and if, by legislation or otherwise, some improvement 
could be brought about in the arrangement of the window so as 
to secure greater safety to the passenger and bring it, as in 
Manchester. under the latter's control instead of that of the driver.— 
Mr. Rircitk replied: The number of accidents in hansom cabs brought 
to the notice of the police in the course of last year (1901) was 94. Of 
this number 39 were caused by collisions, 43 from the horse falling, and 
12 from various causes, such as the breaking of harness, from a wheel 
breaking, &c. In no caso reported to the police does it appear that 
injury was caused by the arrangement of the window. and though the 

resent vehicle is doubtless not perfect. it would hardly appear that an’ 
logislation is demanded in the direction suggested in the question. If 
any effective substitute for present window is suggested the Com- 
missioner of Police would have it brought to the notice of proprietors, 
asis invariably done when attention is drawn to desirable improve- 
ments. The adoption of these improvements, however, is a matier for 
the makers and the owners of these convenient and popular vehicles, 
who would promptly respond to any public demand for alteration. 
Every care is taken to sec that the licensed hansom cabs are fit for use. 


Fripay, Aucust 8TH. 
Milk Adulteration Prosecutions. 


General Laurie asked the President of the Local Government Board 
whether his attention had been called to the report of the public 
analyst. of the borough of Paddington of March 25th last in reference to 
the difficulties experienced by local authorities in conducting prosecu- 
tions for adulteration of milk; and whether such amendments of the 
law would be proposed by him as would enable local authorities to 
conduct such prosecutions without being penalised in costs.—Mr. Long 
replied: My attention has not been drawn to this report, but on 
receiving a copy of it I will give consideration to the matter. 


Ear Trouble in the Hanwell Schools. 


Mr. FLowre asked the Presidont of the Local Government Board 
whether he would state what steps, if any, were being taken to carry out 
the suggestions in the report on Mr. A. H. Cheatle’s examination of 1000 
of the children at the Hanwell Poor-law Schools which bad been 

repared by the medical officer of the schools.—Mr. Lona replied: Iam 
Fitormed that a committee of the managers will meet. this afternoon to 
receive a report of the medical officer of the schools as to special 
treatment of the cases of car trouble and that steps are being taken to 
obtain permission from the parents to operations being performed in 
cases in which surgical treatment is required. As 1 stated in reply to a 
question last month the children suffering from adenoids have been 
receiving surgical treatment. 


Treatment of Feeble-minded Paupers. 


Lord Huan Cecit asked the President of the Local Government 
Board whether his attention had been drawn to the difficulties 
attending the treatment and care of feeble-minded paupers in work- 
houses; and whether he would consider the propriety of appointing a 
departmental committee to inquire and report on the matter.—Mr. 
Lona replied: The case of the teeble-minded in workhouses has been 
brought before the Local Government Board and at the request of the 
National Association for promoting the welfare of persons of this kind 
my predecessor obtained some statistics which were communicated to 
tho association. I shall bo happy to consider any further representa- 
tions which may be made on the subject, but I am not at present 
prepared to say that it would be desirable to appoint a departmental 
committee with regard to it. 


Syporntments, 


Editor, not later than 9 o'clock on the iy morning of cach 
publication 


week, for tn the next number. 


Bueask, ARTHUR ToRKINGTON, M.R.C.S., L.R.C.P. Lond., M.B., Ch.B. 
Vict., has been appointed Senior Resident Medical Officer to St. 
Mai Hospital for Women and Children, Manchester. 

Ctar, Davin Liovp, MILCS., L.R.C.P Lond. has been appointed 
Public Vaccinator for the District of Otaki, New Zealand. 

ELis, ALFRED P. B., late Captain in the Medical Department, §.A.C., 
has been appointed a Plague Medical Officer for the Punjab, India. 

Finn, P. T., L.R.C.P. Edin,, L.R.C.S. Edin., L.F.P.S.Glasg., bas been 
appointed Certifying Surgeon under the Factory Act for the 
Asbwick District ot Somersetshire. 

Hagpixa, Norman E., M.B., Ch.B. Edin., has been appointed Second. 
House Surgeon to the East Suffolk and Ipswich Hospital. 

Hakgvey, ALFRED, M.B. Lond., M.R.C.S., L.S.A., has been appointed 
Medical Officer to the Southmead Workhouse by the Barton Regis 
Board of Guardians. 

Hooter, JoHN, M.R.C.S. Eng., L.S.A. Lond., has been appointed 
Medical Officer and Public Vaccinator to the Hartington District of 
the Ashbourne Union. 

JENKINS, GEORGE Harrison, L.R.C.P., L.B.C.8. Edin., L.F.P.S. Glasg., 
has heen re-appointed Medical Officer of Health for the Usk (Mon.) 
District Council. 

Jounsox, HENRY SANDFORD, M.R.C.P. Irel., L.F.P.S. Glasg., has been. 
appointed Medical Officer of Health for the Ashburton (Devon) 
District Council. 

Lapacr, C. P., M.B.. Ch.B., has been appointed House Surgeon to the 
Manchester Royal Infirmary. 

Low, Cuartes, M.B., Ch.M.Bdin., has been appointed Public 
Vaccinator for the District of pereury: Bay, New Zealand. 

Lucas, STANLEY ARTHUR, M.R.C.S., L.R.C.P. Lond., has been appointed. 
a Public Vaccinator under the Public Health Act, 1900, for the 
District of Takaka, New Zealand. 

MacmiLuan, J.1., M.B., M.S. Glasg , has been appointed Certifying 
Surgeon’ under the Factory Act for the Laurencekirk District. 

Paton, Lesiik, B.A., M.B., B.C. Camb., F.R.C.S. Eng., has been 
appointed Assistant Ophthalmic Surgeon to St. Mary's Hospital, 

Paddington. 

Powrn, Pavnick Josrex, L.R.C,S. Irel., has been appointed Public 
Vaceinator for the District of Otaki, New Zealand. 

Sapier, E. A., M.D.Lond., has been appointed Medical Officer of 
Health to, the Ashbourne District Council, vice Dr. C. B. Potter, 
resigned. 

Srewane, J. H., M.B., B.Sc. R.U.1., has been appointed Certifying 
Surgeon under the Factory Act for the Cruden District of 
Aberdeenshire. 

Sweeny, W.J., M.B., B.Ch., B.A.O. R.U.1., has been appointed Deputy 

Medical Officer for the Thornbury District and Workhouse. 

F.D. , has been appointed Assistant 

‘Asylum, New Zealand. 

Wueeter, Gaagies Henry, M.D. Q. Univ. Irel., has been appointed a 
Port Health Ufficer for the Port of Hokianga, New Zealand. 


Vacancies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (sec Indez). 


BriawincHaM anp Miptanp Ear axp Taroat_Hospirat.—House 
Surgeon for eight months. Salary at rate of £70 per annum. 

BIRMINGHAM AND MIDLAND FREE Hospital For Sick CHILDREN.— 
Resident Medical Officer. Salary £60, with board, washing, and 
attendance. 

BIRMINGHAM GENERAL DispensaRy.—Resident Surgeon, unmarried. 
Salary £150 per annum (with allowance of £30 per annum for cab 
hire), rooms, fire, light, and attendance. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Medical 
Officer. Salary £100 per annum, with apartments, rations, 4c. 

BougNeMouti, ROyaL Boscombe aND Wes? Hants Hosrrra.—House 
Sur, con. Salary £80 per annum, with board, lodging, and 
washing. 

BRISTOL Hovan InFinMaRY.—Junior House Surgeon and Anesthetist, 
also Casualty Officer, both for six months. Salaries at rate of £50 
per annum, with board, lodging, and washing. 


Bucuan ComuinaTIoN PooRHovse.—Medical Officer. Salary £40 a 
year. 

Bury InrtrMaRy.—Junior House Surgeon. Salary £90, with board, 
residence, and attendance. 

Cancer HospitaL, London.—Pathologist. Salary per annum. 


City or Loypon HospiraL yor Distases or THE Curst, Victoria- 
park, E.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

City (FEVER) Hospita, Aberdeen,—Resident Physician, Salary £100, 

AsytuM, Bodmin.—Junior Assistant Medical 


with board and room: 

CorxwaLL CovnTy 
Officer, unmarried, Salary £130, rising to £160 by annual incre- 
ments of £10, with board, furnished apartments, laundry, &c. 

DennicHsHige INrigmary, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Devonport, RoyaL ALBERT HospiTaL.—Assistant House Surgeon 
for six ‘months. Salary at rate of £50 per annum, with board, 
lodging, and washing. 

DunveEE SANaTORIUM FOR ConsuMPTION.—Medical Superintendent. 
Salary £250 per annum. 
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pisuRgen Victoria Hospirat For ConsumMPTiIon.—Resident Physi- 
cian for six months. Hesidence, board, and washing, with nominal 
honorarium. 

Hurcnin THREE Counties AsyLuM.—Second Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, apartments, 
washing, and attendance. 

ospira For Sick Capex, Great Ormond-street, London. W.C.— 
House Physician, unmarried, for six months. Salary £20, with 
washing allowance. board, and residence. 

JeNxeER INSTITUTE OF PREVENTIVE Mepicine, Aldenham, Herts.— 
Assistant Bacteriologist, unmarried. Salary £200, with furnished 
rooms. 

Lanark MipptE Warp Isotation HuspitaL.—Resident Physician. 
Salary £140 per annum, with board, &c. 

Leicrster InriuMary.—Surgical Dresser for six months. Honorarium 
of £10 10s., with board, apartments. and washing. 

GQiverpoot, City or, Inrecrious Diseases HospitaL.—Assistant 
Resident Medical Officer, unmarricd. £120 per annum, with 
board, washing, and lodging 

Liverroon, ToxteTH Park WoRKHOUSF aND INFIRMARY.—Resident 
Medical Officer. Salary £100 per annum, with board, washing, 
and apartments. 

Lrverpoot, Vicrorta Women’s Setttemext Dispexsary.— Senior 
and Assistant Resident Medical Officers (Women). 

Lonpon Hospirat, Whitechapel, E.—Assistant Physician to the Skin 
Department. 

Lonpon THroat Hosprrar, 204, Great Portland-street, W.—Anes- 
thetist. Also House Surgeon. 

MacciesrieLD GeNERAL INFIRMABY.—Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Manchester CHILpREN’s HospiTaL.—Junior Resident Medical Officer, 
unmarried. Salary at rate of £80 a year, with board and lodging. 

RNorrinauaM GENERAL Dispensary.—Assistant Resident Surgeon, un- 
married. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

RoxpurcA Distaicr Asytum, Melrose. N.B.—Assistant Medical 
Officer. Salary £120 per annum, with board, rooms, and washing. 

Borat Drvon axp Exeter Hospitat, Exeter.—Junior Assistant 
House Surgeon for six months. Salary at rate of £70 per annum, 
with board, lodging, and washing. 

Royal PortsmMoutH, Portska, aNp Gosport HosPitaL.—Assistant 
House Surgeon. Honorarium at rate of £50 per annum, with 
board, &c. 

Sr. BaRtHoLomew's Hosptrat.—Lectureship on General Anatomy 
and Physiology in the Medical School of this Hospital. 

Sr. Gites (CaMbeRWELL) WorkHousr, Gordon-road, Peckham.— 

Assistant Medical Officer. Salary £120 per annum, with apart- 

ments and allowance in lieu of board and washing. 

Souruport INFIRMaRY.—Resident Junior House ant Visiting Surgeon, 
unmarried. Honorarium at the rate of per annum, with 
residence, board, and washing. 

SraFrornDsHIRe GENERAL INFIRMARY, Stafford.—Assistant House 
Surgeon, Salary £380 per annum, with board, lodging, and 
washing. 

Stocxpoat InFinMary.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

TapcasTeR. Gooner, RiccaLt, anv SELBY RuRat DistRicts AND 
Sevry Urnsan District.—Medical Officer of Health. Salary £420 

annum. 

Tiverton. DevonsHiRe, INFIRMARY ND DispENsaRy.—House Surgeon 
and Dispenser, unmarried. Salary £80 and all found. 

‘West Bromwich District HosPitat.—Resident. Junior House 
Surgeon. Salary £50 per annum, with board, lodging, washing, 
and attendance. 

‘WESTON-SUPER-MaRE HospiTaL aNpD DIsPrNSARY.—Modical Officer. 
Salary £100 per annum, with board, lodging. and washing. 

‘West Ripixa Asyium, Wadsley, near Sheffield.—Assistant Medical 
Officer and Pathologist. Salary £140 per annum, rising to £160, 
with board, &c. 

‘WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprraL.—Assistant 
House Surgeon. Also Assistant House Physician. Appointment 
for six months, with honorarium at rate of £75 per annum, board, 
lodging, and washing. 


THE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a facancy as Certifying Burgeon under'the Factory Act at 


Births, Marriages, and Deaths. 


BIRTHS. 

ATTLEE.—On August 6th, at 58, Brook-street, London, W., the wife of 
John Attlee, M.D., of a son. 

Hastincs.—On August 8th, at 415, Mile End-road, E., to Edwin 
Birchall Hastings, M.D., and Theresa Hastings, a daughter, Anna 

all. 

HarpyMay.—On August llth, at Pulteney-street, Bath, the wife of 
George Hardyman, M.B., F.R.C.S. Edin., of a son. 

Hensuaw. -On Auge 8th, at _Priory-terrace, Kew-green, Surrey. 
the wife of H. W. Henshaw, M.R.C.S., L.R.C.P. Lond., D.P.H., of 
a daughter. 

MagsHatt.—On Aug ist 7th, at Ashcroft-villas, Cirencester, the wife of 
Howard Marshall, M.B. Cantab., of a daughter. 


DEATHS. 


Kewty.—On August 5th, Charles Augustus Kelly, M.R.C.S. Eng., 
L.R.C.P. Edin., Civil Surgeon to H.M.'s Forces at York, age 46, © 

Neai.—On August 10th, at his residence, St. Cross, Sandown, Isle of 
Wight, James Neal, M.D. St. And., aged 66 years. 


N.B.—A Jee of 58. 8 charged for the insertion of Notices of Births, 
Marriages, and Deaths. Me ee 


Hotes, Short Comments, and Answers 
to Correspondents. 


INFLUENCE OF. INJECTIONS OF OXYGEN ON INFECTIOUS 
DISEASES. 

We have receive from Dr. Ermanno Palombi of Macerata, Italy, 
a small pamphlet containing a preliminary announcement relative 
to some observations which he has made on the effects of injections 
of oxygen. He commences with a reference to the recent injection 
of oxygen into the veins of dogs by Girtner and into the human 
veins by Mariani and Maragliano of Genoa. Dr. Palombi has for 10 
years been occupied with this question, chiefly in the direction of 
supplementing impaired pulmonary respiration by means of injec- 
tions of gascous oxygen into the femoral veins, the peritoneum, or 
the subcutaneous cellular tissue. He also tried peroxide of hydrogen 
and after many experiments he succeeded in preparing an ‘ oxy- 
xenated serum” which he found had the effect of considerably 
retarding and diminishing the effects produced by inoculation with 
various pathogenic materials, such as pus, tuberculous sputum, and 
diphtheritic membrane. 


A CASE FOR DIAGNOSIS. 
To the Edttors of THE Lancet. 


Stn3,—I should be deeply grateful if you or any of your subscribers 
would suggest some treatnient which would be beneficial in the follow- 
ing tedious case. I have given all the ordinary drugs generally 
administered, but with no satisfactory or beneficial result. I bave 
likewise given carbolic acid, creasote, and other intestinal disinfectants 
internally, combined with injections of boric acid solutions mixed with 
oatmeal water. The case in question is that of a man, aged 60 years, 
who has been a hard drinker for 20 years. His bowels have always 
been irregular, diarrhoa and constipation alternating with each other. 
Lately the attacks of diarrhwa have been frequent with marked 
tenesmus and evacuation of mucus mixed with blood. Every two or 
three days the patient is seized with violent griping pains and the 
only thing that offers relief is the above rectal euema although 
unaccompanied by any motion except mucus. To my mind there is 
no doubt that the case is one of ulcers situated at a point somewhere 
between the splenic flexure and anus. Any hints as to further 
treatment will be much appreciated, Thanking you for inserting the 
above, Iam, Sirs, yours faithfully, 

August 12th, 1902. A SUBSCRIBER. 


HYGIENE FOR HAIRDRESSERS. 


“To my horror,” writes a correspondent, ‘I discovered yesterday 
morning that I bad a pateh of ringworm at the back of my head. 
The only probable source of infection is a barber's shop where for 
about a year I have had my haircut. It is a fairly clean and well- 
appointed establishment, but, so far as I am aware, no disinfection 
of brushes and instruments is ever attempted.” The subject is one 
of considerable interest to medical men and we refer our readers toa 
brief article which appeared in our columns on Feb. 8th, 1902, p. 419. 
Our unfortunate correspondent is entitled to sympathy ; his very dis- 
agreeable acquisition is one to which most of us are exposed through 
the tyranuy of fashion, which has tabooed the wearing of long locks, 
save for spring poets. Asa rule barbers regard antisepsis and disaster 
as convertible terms, but it ought to be possible to overcome this pre- 
judice. The difficulty is to convince them that the antiseptic process 
cau be carried on without excessive damage to their stock-In-trade. 
Steel instruments can easily Ve made safe by singeing in the flame of 
a spirit lamp; but with brushes the case is different. Immersion in an 
antiseptic solution brings on premature decay of the hair; while the 
employment of sterilised steam not ouly entails great expense, but 
also leads to the unglucing of backs and the softening of cement. 
If combs and brushes entirely composed of metal were avail- 
able the question of disinfection would be simplified, but so far 
such goods have not found favour. In the June number of the 
Archives de Médecine Navale, p. 466, Dr. Couteaud, a French 
naval surgeon, describes a simple method of ensuring the dis- 
infection of hair and shaving brushes without injury to them, 
All that is required is a formolateur hélivs, which consists 
of an alcohol vaporiser in conuexion by means of a glass and 
rubber tube with a so-called “hygienic bucket” (seau hygiénique). 
A single ‘paraformic pastilie,” costing a trifle, gives out 
& formaldehyde vapour which will render the contents of 
the bucket perfectly sterile iu about 12 hours. In order to test 
the trustworthiness of the apparatus Dr. Couteaud instituted a 
series of experiments by which he was convinced that it was 
scientifically perfect. If halrdressers and barbers were wise in their 
generation they would adopt sumething of the kind and place proofs 
of their hygienic up-to-dateness before the public. It would 
undoubtedly lead to a large increase in the number of their 
customers. In addition to the appliances already mentioned, it is 
possible in the same way to disinfect not only tooth and nail brushes, 
but also syringes, catheters and other hollow instruments that 
ordinarily are very hard to keep absolutely clean. The Aélios should 
also prove invaluable to dentists. 
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THE “Y" FUND. 


GuRGEoN-GenzRat HA. 8. Muir begs thankfully to acknowledge 
additional donations towards the above Fund from Surgeon-Majors 
Beevor (Scots Guards), Rayner (Royal Horse Guards), and D. 
Eleum, I.M.S. (retired); Lieutenant W. M. Houston, 1.M.8.; 
Brigade-Surgeon C. H. Browne, A.M.D. (retired); Dr. Thomas 
and Dr, Nash (South Africa); “A. B. C.,” “D. E. F.,” 
and “xX. Y. Z.” (anonymous from South Africa), and the 
following officers R.A.M.C.: Colonels RB. Exham and H. Martin, 
Lieutenant-Colonels R. J. 8. Simpson, EB. O. Wight, and 
R. H. Sawyer; Majora Mathias, J. M. Nicholls, and J. Donnet; 
and Captains T. McDermott, Austin O'Fflahertie, W. E. Hardy, 
A. H. Young, and J. H. Power. The fund now amounts to 
£525. It may be explained that this is {n response to an appeal 
made privately to members of the profession for benevolent aid in a 
distressing case which has been described in a letter sent to a limited 
number of medical men (who would help the cause by kindly 
“handing on” to confréres). Should any reader of THz Lancet 
desire further particulars with a view to expressing practical 
sympathy, a copy of the letter will be forwarded on application to 
Surgeon Generel Muir, 26, Kensington-gardens-terrace, Hyde Park, 

don, W. 


A SIMPLE INHALER. 
To the Editors of Tue Lanoer. 

Sins,—I should like to bring under your notice au idea for a portable 
inhaler which I have found very useful. Get a common cherry-wood 
cigarette-holder and pack it with absorbent wool on which can be 
placed a few drops of creasote or eucalyptus ofl or any other drug. This 
can be used in the street or elsewhere without attracting attention, 
and, furthermore, its cost need not excoed 14d. 

I am, Sirs, yours faithfully, 
P. H. Parsons, L.R.C.P. Edin., 
Late Resident Medical Officer, Manchester Chest 


August 11th, 1902. Hospital. 


FOREIGN MEDICAL LITERATURE. 
To the Editors of Tae Lancer. 


Sims,—In answer to the query of ‘A. C, 0.” regarding foreign 
medical literature in your issue of June'14th, I beg to Inform him that 
medical subscription libraries exist in Germany to my knowledge: 
(1) M. Boas, Berlin N.W., Karletrasse 25; and (2) Johannes Alt, Frank- 
furt.a. M. Possibly either one or the other of these two may be able to 
accommodate him. 1 am, Sirs, yours faithfully, 

Bad Salzschlirt, August 9th, 1902, 8. A. Paiviper, M.D. 


THE BABY FARMER AGAIN, 


AT the Westminster Police-court on August 12th Blizabeth Glasse was 
charged with neglecting nurse children and with the manslaughter 
of an illegitimate infant, aged eight months, at Scaton-strect, 
Chelsea. The coroner's officer for Chelsea and an inspector of the 
National Socicty for the Prevention of Cruelty to Children said that 
in the room occupied by the accused they found two infants, aged 
respectively cight months and 12 months, partially covered with rags 
and chaff, infested with vermin, and ravenously hungry. Another 
Inmate of the room was a woman suffering from the effects of 
alcoholism. Both this woman and the infants were removed to the 
Poor-law infirmary where the younger child afterwards died. Mr. 
Sheil committed the prisoner for trial on the charge of neglect, she 
being already committed by the coroner for manslaughter. 


MEDICAL EXAMINATIONS FOR THE CAPE MOUNTED POLICE. 
To the Editors of Tae Lancer. 


S1ne,—Can any of your readers Inform me whether it is any use for a 
young man suffering from secondary syphilis to go to London to pass 
the Medical Board for the Cape Mounted Police ? or would the existence 
of syphilis absolutely disqualify ? 

Iam, Sirs, yours faithfully, 


August 12th, 1902. MERcuRY, 


THE LAW FUND. 
TRUSTEES: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, AND THE MASTER OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 

Dr. R. PaBaMoRE writes to us as follows from 2, Gordon-square, 
W.C.:—'A meeting of the friends and sympathisers of Dr. W. T. 
Law will be held at the Holborn Restaurant, London, W.C., on 
Friday afternoon, August 29th, 1902, The chair will be taken by Sir 
William Church. The presentation of the gifts from members of the 
medical profession will be made to Dr. Law. Inthe meantime the 
fund will remain open for the reception of any contributions from all 
who are interested in the success of the movement.” Dr. Paramore 
adds bis belief that ‘‘ with the exception of the case of Dr. Culling- 
worth, which was eo generously responded to by the medical profes- 
sion, no more deserving case has appeared for the universal sympathy 
of the profession. If the prosecution had succeeded there would have 
been no limit to these vexatious proceedings of actions being brought 


payable to the Law Fund and crossed ‘London and County Bank, 
Holborn, W.C.,’ and sent to me, and I will most gladly acknowledge 
all donations, however small.” The following additional subscriptions 
have been received by Dr. Paramore :— 


gad £ a. 4. 
Faith, Time, and Energy 1 i 0 | Dr.tan Donald Mackay... 0 10)% 
Dr. T. Cuming Askin ... 0 2 6 | Dr. G. Morton Wilson 1 io 
Dr. Albert J. Adkins 0 5 0| Dr.B.R. Craig Christie. 0 7. 6 
Dr. G. Clark Cameron... 010 6 | Mr. W. John Gillespie... 0 5.0 
Mr.W. Pugin Thornton... 010 6 | Mr. W. Boyle Norcott ... 1 1,°:0 
Mr. Benjamin Morgan Dr, LB. Valentiue 
Lewis... ve 0 5 0| Every Clayton .. .. 0 5 O 
Mr. John Edward 5. Dr WoHaig | 98 o 
Barnett ...... ... .. 0 5 0 | Dr. Jobn Matheson... .. 010 6 


THE REWARD OF MERIT. 


THE Westminster Gazette of August 12th publishes the following 
“from the advertising columns of a provincial paper” : 
A Nobleman, travelling abroad, will be glad to hear of a fully- 
qualified Medjcal Man to’ accompany him, who is an 
expert in passing « bougie into the middle ear, and the treat- 
ment of Iugrowing toe-nails ; terms, food and out of pockets ; 
an M.D. preferred: evening dress aud Church of Bngland.. 
Address, &c. 
Our contemporary has omitted to give the nobleman’s address so 
that we cannot supply him with a free advertisement to the extent. 
that we should like todo. Inthe overcrowded state of the medical 
profession this appointment may offer a chance not to be missed, but 
this largely depends on the personality of the nobleman. Fur though 
peers are technically equal, there are peers and peers, Not every 
M.D. can command the society of a first-class nobleman, and with 
“food and out of pockets” thrown in the post might be everything 
that a gentloman, a member of a learned profession and the possessor 
of a uit of dress clothes ought to expect. But it might not be such a 
post, and the nobleman might turn out the eurt of person with whom 
decent people do not care to foregather. From the character of the 
advertisement we suspect the latter, or a hoax. 


SOME VIEWS ON ANTITOXIN. 
To the Editors of THE Lancer. 

Sins,—I notice that J. J. Lawrence, A.-M., M.D., editor of the 
Medical Brief, in a recent issue of that journal states that antitoxin is 
the greatest delusion of modern times ; that antitoxin contains carbolic 
acid, trikesol or other antiseptic, and that water solutions of these 
antiseptics, of the same strength as that used in preparing the serum, 
will produce the same effects in diphtheria; that the carbolic acid 
injections have been tested in several thousand hospital cases, as well 
as in private practice, and the results are identical with those obtained 
from antitoxin in the sametype of cases. I should like to hear what 
some of your readers think of the above. 

1am, Sirs, yours faithfully, 
August 11th, 1902, HARLESDEN. 


WHY NOT CLARET? 

Ix Tue Lancer of July 19th, page 193, we referred to the gift of 
claret which the shippers of Bordeaux wines had offered to the King 
through King Edward's Hospital Fund for tho use of patients in the 
London hospitals, We understand that the amount of wine really 
offered was 1C00 dozen hottles and not 1000 bottles as we stated. 
Moreover, the refusal of the gift came directly from King Edward's 
Hospital Fund Committee and not from Lord Pembroke. We can 
only repeat our regret that the kind offer of the Bordeaux ahippers 
was not accepted. 

a eee 


Surgeon.—Sometimes the fee is given to the substitute, sometimes it 
is not, and sometimes it is divided between the substitute and the 
patient's usual medical man. There is no definite rule in the matter 
and the last is probably the course to be preferred. It is well in such 
cases for the two medical men to refer the question to # third fellow 
practitioner as arbitrator, unless the matter can be brought to the 
attention of the ethical committee of any local medical society. 

Doc. Med.—An exceptionally good man is independent of degrees and 
diplomas. It is always well, however, to obtain the best that are 
within the student's reach. The questions cannot be answered more 
definitely. 

Communications not noticed in our present issue will receive attention 
in our next. 


————— 


During the week marked copies of the following newspapers 
have been received :— Literary Digest (New York), Hong-Kong 
Datly Press. La Caducée, Rivista Medica de San Paulo, Il Policlinico, 
Bristol Mercury, Birmingham Daily Mail, Liverpool Datly Post, 
Reading Mercury, Southampton Echo, Belfast News, Dublin Evening 
Telegraph, Coventry Herald. Scientific American, Local Government 
Chronicle, Manchester Guardian, Hertfordshire Mercury, Aberdeen 
Free Presa, Echo, Times of India, Hong-Kong Weekly Presa, Windsor 
and Eton Express, Pharmaceutical Journal, AUgemeine Medicintsche 
Central Zeitung, Sunday Magazine, St. James's Gazette, Kensington 


by ungrateful patients. Cheques and postal orders should be made 


News, Ibero-Amertcana de Cienctas Medtcaa, &c, 
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Pevieal Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
mompay (18th).—London (2 P.m.), 8t. Bartholomew's (1.30 ) Mi. ag ba 
Thomas's (5.50 P.m.), Bt. George's (2 e.m.), St. Mary's (2.; 
Middlesex (1.30 P.m.), Westminster (2 aarp Chelsea 2 °. 9 
peneen (Gyvecological, by Physicians, P.M.), Soho-equare 
@ e.m.), Royal Orthopedic © pa). City Orthopedic (4 e.m.), 
Gt. Northern Central (2.30 b.m.) West London (9.30 e.m.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 P.M.). 
‘TUESDAY (19th).—London (2 P.m.), St. Bartholomew's en P.M, 
Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.. 
tainster (2 P.a.), West London (2.30 P.M.) University iit 
Qe. Bt. George's (1 P.m.), St. Mary's (1 P.M), Mark's 
an Cancer P.M.), Metropolitan (: 230 a); London Throat 
(9.30 a.m.), Royal Bar (3 P.u.), Samaritan (9.30 4.3 and 2.30 P.M.), 
Throat, Gelden-square (9.30 a.m), Soho eacate 2 P.M.) 


P.M, 
te ‘i 
e. 
att 
THURSDAY (aist.—Bt. Bartholomew's (1.30 P.m.), St. Thomas's 
330 P.M, doeaek ‘Tatrerty, Golrege 
on 


Iden-equare 


Throat Golden-equare (9.30 4.¥.), Guy's 30 P.M.). 


FEB'DAY 2nd..—London (2 p.m), St. Bartholomew's (1.30 rae), Bt - 

Thomas's (5.30 P.M.), ma a), Mic Middinses 3 30 P.M.), 
oroea (3 P. Bt. Geo ie 
ooo M.), ee or (2 p.m.), Gt. 


London 


piversts 
Ing-croes (2 P.M.), 8 
Thr at, Golden-equare (Si aM.), Guy's a 3 Fi: 1M.) 


SATURDAY ‘28rd),—Royal 


Free (0 a. 
1.30 P.38.), bt, Thontsns oe acy 


Bx eaten 
2 eas oh 


At the ital ), the Ro: Lond Ophthalmi 
2a, ee the maya Wane Aerie 0 nehatmle (1.30 Pat.) and. the 
ASE Sivan pes daily. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (8th),—Post-Grapuatr CoLLecE (West London Hospital, 
Hammersmith-road, W.).—3.30 p.m. Dr. Saunders: Demonstration 
in Medical Wards. 

‘TUGSDAY (19th).—Post-Grapuate Cotteae (West London Hospital, 
Hammersmith-road, W.).—5 P.M. Mr. Bidwell: Application of 
Plaster-of-Paris Splints. 

‘WEDNESDAY (20th).—Post-Gnapuats CotLece (West London Hoe- 
pital, iammeramith-rosd, W.).—5 p.m. Lecture:—Dr. Russell: 

phasia. 

‘THORSDAY (21st).—Post-GrapvuaTe CoLLecs (Weat London Hospital, 
Hammersmith-road, W.).—4.30 p.m. Mr. Paget: Demonstration 
in Surgical Wards. 

PRAY (22nd).—Post-GrapuatTe CoLLece (West London Hospital, 
ammaemith: road, W.).—4.30P.M. Lecture :—Dr. Abraham : Skin 

ages. 


EDITORIAL NOTICES. 

{7 is most important that communications relat 
Editorial business of THE LANCET should be 
evolusively ‘‘TO THB EpiTors,” and not in any case to any 
gon entleman who may be supposed to be connected with the 

ditorial staff. It is urgently necessary that attention be 
given to this notice. 


to the 


It ts especially requested that carly intelligence of local ovonts 

a medical intorest, or whiok it is desirable to bring 

wndor the notice of the profession, may be sont direct to 
this Office. 

original articles, and reports should be written on 

one side of the paper only, AND WHEN ACCOMPANIED 

BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THR 

AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 

BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
BIOATION. 


Lettors, whether intonded for insertion or for private informa 


tion, must be authenticated by the names and addresses of 


their writers—not necessarily for publication. 
We cannot presoribe or recommend practitioners. 


Local papers containing reports or news As should be 
marked and addressed ‘‘ To the Sub- ‘ 
Letters relating to the publication, sale, py advertising 
artments of THB LANOET should be addressed ‘' To the 
lanager." 
‘be cannot undertake to return MSS. not used 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1902, which was completed witb 
the issue of June 28th, and the Title-page to the Volume, 
were given in THE Lancet of July 5th. 


VOLUMES AND CASES. 
VoLuMeEs for the first half of the year 1902 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra. 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSORIBERS, 

WIL Subecribers please note that only those subscriptionr 
which are sent direct to the Proprietors of Taz LaNnom 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
cone of whom have the Proprietors any connexion what- 
ever) do not reach THB LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and nor to 
THE LaNoEt Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :-— 

For THE UnITeD Kogoey- To THE COLONIES 4”D ABROAD 


£1 12 6 One Year .. .. «21 14 & 

0 1 3 Six Months... ow O17 @ 

. oO 2 Three Months .. ... O 8 & 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (cronsed 


‘*London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. OHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the M: that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE Lixont necessitates additional 

postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Tue Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward's Instrwments.) 


. Tar Lancet Office, August 14th, 1908. 
Barometer| Diree- Solar | Maxt- 
reduced to tion Rain-| Radia | mu: Min. | Wet | Dr Remarks at 
Date. |ReaLevel| of | tall. |. in |Temp.|Temp] Bulb.| Bufb.| 8.30 a.m. 
and 32° F, | Wind. |Vacuo.| Shaae.| 
Aug. 8| 29°77 | w. | .. | 112 | 69 | 59 | 59 | 62 | Clouay 
» 9| 912 w. 68 | 52 | 53 | 57 Cloudy 
* 10] 3009 | W. Joi} 101 | 63 | 54 | 53 | 55] Olouay 
wv L| 300 [N.W.! C04) 112 67 47 | 50 | 54 QOloudy 
w 12] 29°98 |N.W. 109 67 ol | 54! 57 Cloudy 
« 13] 29°97 |oW.j002) 95 69 | 52] 55 | 58 Clondt 
wis] goeo | w. |]... | 98 | 72 | 58 | 60 | 6t | Overcast 
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ACKNOWLEDGMENTS OF LETTERS, ETC.,’ RECEIVED. 


[Aucust 16, 1902. 


Communications, Letters, &., have been 
received from— 


A. -Mesere. Allen, and Hanburys, 
Lond.; A. A; Mr. J. W. Arrow: 
emith: Bristal; Annusire Bol 
do Is Pharmacie et de. fa 
Droguerie, Coupure, 


B—Messrs. J. and H. Bell, Notting- 
ham; Mr. W. Bernard, London- 
derry ; Messrs. W. ce Bailey and 
Son, Lond.: Dr. W. H. Bishop, 
Wylam-on-Tyne; Mr.C. Birchall, 
Liverpool; “Messrs. Burroughs 
Wellcome, and Co., Lond.; Miss 
Bagshawe, Leamington ; Messrs. 
Burroughs, Wellcome, and Co., 
Cape Town; Mr. W. L. Baker, 
Eversley; Mosers. Baird, Glasgow; 
Dr. Raymundo Bandeira, Lond.; 
Mr. 8. W. Beck, Lond.;: Mr. J. B. 
Bruce, Liverpool; Mr. W. H. 
Brown, Leeds; Birmingham. &c., 
Free Hospital for Sick Children, 
Secretary of; Birmingham Gazette 


O.—Messrs. Samson Olark and 
Co., Lond.; Messrs. J. and A. 


essra. W. and 
mbers, Edinburgh; Dr. 
B. Cloete-Smith, Lond.; Messrs. 
Gosenza and Co., Lo! Cay 
Town; Canada, High Commis- 
sioner for. 


Dd; Messrs. Down Brothers, Lond.; 


Dz Day, Bnniskerry; Dr. A. F. 
Dinos c Harrogate; Mr. E.R 
Dunson, Leyton. 


E—Oaptain R. H. Elliot, 1.M.8., 
‘Birchington; Messrs. Bvani 
Bons, and Co., 


—Mr. E. W. Fairfax, Sydne: 
F. A. H.; | Messrs. ‘Fairchild 
Brothers, and Foster, Lond.; Dr. 
W. J. Foster. Lond.; F. J. L:; 

‘A. H. Forrester, Weymou: 


G@.—Gravesend Hospital, Secretary 
of; G. B. Gemmell, Liverpool. 


H—Mr. H. Hadley, Oxford; Dr. 
L, Harris-Liston, Digbys ; Hovi 
Bread Flour Co., Macclesfield; 
Dr. A. Haig, Lond.; Mr. Hamilton 
Hall, “Tunbridge ‘Wella; Mr. EB. 
Horrey Streatham ; Harles- 
dion ; Hospital for Disoases of the 

Throat, pial Dean of; J. D. 
Howe, Preston; Mr. R. J. Hill, 
Lond.; Hastings, Town Clerk 
of. 


L—Dr. L. G. Irvine, Johannesburg; 
International Plasmon, Lond. 


J.—Messrs. W. and A. K. Johnston, 
Edinburgh; Dr. A. B. Judso 
New York; Mrs, Jones, Cuerwye; 
J.B. 8. 


8, 
Liverpool ; 


K.—Messrs. J. B. Keon and Co., 
Bath ; Mr. T. H. Kellock, Lond. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THE UNITED Kinapom. 


One Year . £112 6 
Six Months... . - O16 3 
Three Months ... ... 0 8 2 


LxLiverpool University Press ; 
Dr. Lowe, Ditchingham; Messrs. 
and Nightingale, Liverpool ; 
Lolcester fntrmary, Secretary 
of; Mr. M. J. Lombe, Torquay ; 


M.—Medical Society of Victoria, 
Melbourne, Secretary of Medical 
Requisites Co., Manchester; Mr. 
uM Main. Paris ; Macclesfield 
neral Infirmary, Secretary of; 
Medical Graduates’ College and 
Polyclinic, Lond., Secretary of ; 
Messrs. Morton and Burt, Lond.; 
De - seendoe, Bournemouth; 
ir. R. urray, Live 
J. de Z, Marshall, ‘Lond. Mr 
M. D. Makuna, Treherbert ; 
Messrs. Macmillan and Co., 
Messrs. W. Mate and 


—Dr. P. O. Nandi, Barabazar, 
India; Dr. A. E. Neale, Twicken- 
ham ; Mr. H. Needes, Lond. 


P.—Mr. V. Parker, Lond.; Mr. Y¥. J. 

Pentland, Edinburgh; Public 

inton,'Lond., Publisher of; 

r. C. H. Powers, Gosforth ; 

Messrs. Parke, Davis, and Co., 

Lond.; Mesers. Peacock and 
Hadley, Lond. 


R.—Mr. B. J. Reid, Lond.; Mr. R. 
Redpath, Newcastle-on-Tyne; 
Royal Portamouth Hospital, Sec- 

of; Miss O. B, Rose, Lond.; 


Mr. F. Rawson, Lontee Moser. 
Rouso and Co., Lond.; Registered 
Nurses’ Society. Lond., Secretary 
of; of: Royal Alber Albert Hospital, Devon- 
h fay Ed. Schloesser, Villars, 


Switzerland; South Yorkshire 
Asylum, Wadsley, Clerk of; 
Messrs. Salamon and Co., Rain- 
ham; Messrs. Sherren and Son, 
Weymouth ; St. Mungo’s College, 
Glasgow, Secretary of; Smith's 
Advertising Agency, Lond.; Dr. J. 


Shaw. Mackenzie, Lond.; Mr. W. 
Stuart-Low, Lond.; Mr. W. H. 
Spencer, Selby; Mr. R. M. 


Stimpson. Jamaica; Scholastic, 
Clerical, &c., Association, Lond.; 
Messrs.’ Street and Co., Lond. 
Mossts: Spiers and Pond. Lond.; 
Dr. W. Smith, Eastbourne ; 
Dr.@. Stanton, Simcoe, Ontario. 


T.—Mr. L. A. Tallerman, Lond.; 

Mr. H. E. Symes Thom 
Carobridge; Dr. G. L.Tuck, 
T. G.; Mesars. C. Tayler and ‘Co. 
Lond.; Tiverton Infirmary, Hon. 
Secretary of: Dr. G. J. K. Turner, 
Lowestoft ; Captain Turner, 

I.M.S., Bunny, Indi 


U.—University College, Liverpool, 
Principal of. 


W.—Mr. Basil Woodd, Knares- 


borou; gos Messrs. J. Wright 
and Co.. Bristol; Weston-super- 
Mare “Fiospital, Clerk of; Dr. 
T. Poyntz Wright; Messrs 
Whittaker and Co., Lond. ; 
Dr Xk. B. Wild, Manches- 
ter; Mr. H. Whitby, Col- 


Letters, each with 


chester; Mr. N. Woodard, Here» 
ford. 


Y.-Mevsrs, D. Young and Cow 


Z—Mesers. Zommer and Cog 
Frankfort-am-Main. 


enclosure, are also 


acknowledged from— 


‘Bir- 


Alexander,” 
mingham. 


B.—Mres. Briddon, Stafford; Mr. 
'T. H. Brocklehurst, Oxford’; Dr. 


Ponty- 
Dr. z ‘Cresswell Baber, 
Dr. R. T. Bowden, 


Co., Reading ; Surgeon R. F 
Bate, R.N.. Halifax, Nova Scotia; 
Miss F. V. Bagshawe, Marston 
Sica. 


0.—Mossrs, J. A. Carveth and Co., 
Toronto; Messrs. Carter, Lond.; 
Mr. J. B. Cameron, Lond.; Dr. 
7. Colvin, Glasgow; _Centrai 
London Throat, &., Hospital, 
Secretary of; Colombo Muni 


pality, “Coyle x 
0. C.8.; 
tomy, Lond; 


Lond.; D. N. B,; Doctor of Med 
cin>, Lewes 
Chillington * 


Doctor, Lond. ; 


B.—Mr. H. 8. Elworthy, Lond.; 
E.C. H. 

P.—Mr. A. FitzGerald, Waterford ; 
F.C. E.; Dr. C. Fraser, Dagen- 
ham. 


@.—General Life Assurance Co., 
‘Lond., Secretary of: Mr. B. B. 
Gough, Compton Martin; Mr. 
J. R. Gallard, Long Stratton. 


HL—Mr. J. Heywood, Manchester 
Messrs. R. and W. Hosie, Ham 
HG; H., Highgate; 

G. '@. ‘W. Hobson, 
Ghepoen le- Fritty H.T. 
ct 


J.—Dr, R. W, Jones, Colwyn 
Mr. J. Jenkins, Portheaml; J 


K.—Messrs. Keith and Co., Edin- 
burgh; Dr. J. W. King, King's 
Langley. 

a—London Association of Nurses, 
‘Lady Superintendent of; L. H. 


| 


Mr. W. Doughty, | 


M —Mr. W. E. Miles, Lond.; Dr. 
R. F. Moorshead, Bristol ; Messrs. 
Midgley. Limited, Manchester; 

arringay ; Dr. J. Morton, 


Mussoorie, India; Captain @: 
Mansfield, R.A.M.C., _ Farn- 
borough; Manchester Mefical 

cy, Secretary of; leasrs. 
ffniove Alllott, ‘and "Oo. Not- 
tingham; Rev. 'H. A. Mitton, 


Durham; Dr. M.; Mra. Murray- 
Graham, Dublin; Mr. J. HL 
Manley, Brentwood. 


0.—Mrs. O'Oonor, Southsea. 


PL=Mr. G, Price, Aldtury ; Price's 
Patent Candle Co., Lond.; 
tia a ‘Advertising Co., ‘inay 


By Roxburgh District at 

Melrose, House peice ny 
F. L. Rawson, Lond.; Dr. R; 
R.R.; Mr. R. W. B. Roe, Brent- 
wood; Dr. J. 8. B. Rot 


Dufftown ; Messrs, Reynolds and 


r. 


D. T. 


and Sons, Lond.; Royal Al! Albert 
Hosp Devonpo! 
of; Miss Russell, Paakenelae 


8.—Sheffield Royal Hospital, Sec- 

rotary ke ae r. A. ‘Shepbert 
lasgow ; Dr. 

Arnaide: Dr. W. at eat 


burgh: Mrs. Shackleton, Moone; 
W. Sharp, Lond.;' Measrs. 
Sxroryand Moore, Lond.;8.L.@.3 
ir. &. Simpson, Ej ne 5 
Mr. Shorland, Man orbs 
Sheperd, Lond.; Geddes 
Boole, Funchal, Madeira. 


T.—Mr. J. Thin, Edinburgh ; Mr. 
J. H. Tallent, Westacre 
A. x Tredgold, Guildtord ; Mr. 
Timothy, Longton; Mr. 
P & Tomson, St. Neot’s; Dr. 
D. J. Thomas, Neath. 


U.—Universities Mission to Centrat 
‘Africa, Lond., Lay 
V.—Mr. G. Vogt, Kendal 
Vinten and Son, Ram: 
. Vian-Williams, Harrogate ; 
Victoria Women's Settlement 
Dispensary, Liverpool, 
of; Mr’ J.T. 


Vulliamy, 


W.—Mr. J. F. Walker, Swallowfield ; 
Messrs. Whitehead and Brothers, 
Lond.; Mr. 8. G. Wight, Lond.; 
Rev. R. J. Williams, Liverpool. 


| X.—X., Manchester. 
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Aveust 23, 1902. 


A Clinical Fecture 
THREE CASES OF BANTTS DISEASE. 


Delivered at the Liverpool Royal Infirmary 
By JAMES BARR, M.D. Gtase., F.R.C.P. Lonp., 


PHYSICLAN TO THE INFIRMARY AND LECTURER ON CLDMICAL 
L.MEDICINE, UNIVERSITY COLLEGE, LIVERPOOL. 


vd a - a 
_GENTLEMEN,—I am able to show you to-day three cases 
of a comparatively rare disease, and as these cases have 
been for a considerable time under treatment the majority of 
you must have had frequent opportunities of observing them. 
These three cases may be legitimately designated as cases 
of Banti’s disease which is usually looked upon as a form of 
splenic anemia which is not a very definite nosological or 
pathological ‘entity. Very interesting papers, with a full 
bibliography, on Banti’s disease, by Dr. W. Murrell, appeared 
in the Medical Press and Circular of Jan. 8th, 1902, and in 
Tae Lancet of April 26th, 1902, from which we gather that 
there are not more than from 30 to 40 published cases of 
splenic anemia. The pathology of splenic anemia is not at 
all settled and there are certainly a great many varieties of 
disease at present classified under this generic head. As 
stated by Dr. Marrell, most writers on this subject use the 
terms ‘‘ Banti’s disease,” ‘‘splenic anzmia,” ‘ splenic 
cachexia,” ‘‘splenic pseudo-leuksemia,” ‘‘ lymphadenoma 
splenica,” and ‘‘ spleno-megalia primitiva” as synonymous. 
In my opinion many varieties of disease have been more or 
less closely grouped under these various designations, the 
conditions common to all being a large spleen with more or 
less well-marked anemia. Professor Banti' of Florence 
described three cases of progressive anemia. Clinically he 
vt the progress of events as anmmia with enlarge- 
ment of the spleen and secondary cirrhosis of the liver with 
ascites. There are frequent haemorrhages, such as epistaxis, 
bleeding of the gums, hematemesis, and melena. Pathologi- 
cally he recognised fundamental and striking changes in the 
sympathetic nervous system. In his three cases there were 
found important changes, not only in the semilunar ganglia 
and solar plexus of the abdomen, but also in the ganglia of 
the neck. The changes consisted in lymphoid infiltration 
of the stroma of tht ganglia, fatty and pigment degeneration 
of the ganglion cells, and a degeneration of the nerve fibres 
springing from the ganglia. In one case there was atrophy 
of the pancreas with hyperemic spots in the parenchyma. 
The lymphoid changes in the bone marrow appeared to him 
to be such as are usually found as a secondary sequence of 
anzmia. The changes in the chyle and hwmopoietic organs 
(as the stomach, the bowels, the spleen, and the liver) had 
a great influence on nutrition, so that the cause of the 
anzmia in those cases became very apparent. He also 
mentioned that he had found analogous changes in other 
constitutional diseases—such as nephritis, diabetes, and 
Addison’s disease. He looked upon the tumefaction or 
engorgement of the spleen and liver as the primary con- 
dition and the fibrosis of these organs which followed as 
@ secondary consequence. Senator? considered Banti’s 
disease as splenic anemia with cirrhosis of the liver and 
he pointed out the great liability to hemorrhages in such 
cases, 
I shall now give you a brief abstract of the three 
cases which I exhibit to you to-day and we will 
then see how far these cases fit in with the descrip- 
tion which has been given of Banti’s disease. Some 
may say that the cases are not complete without post- 
mortem examinations, but the patients and myself hope that 
such an event may be long deferred. The physical and 
pathological conditions of the patients are, however, so 
apparent that there can be no difficulty in arriving at an 
accurate conclusion as to the morbid anatomy of their 
viscera. It is true that we cannot tell what changes, if any, 
have taken place in the sympathetic nervous system, but the 
state of the circulation points to a paretic condition of the 
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whole splanchnic area in each of the three cases, and I look 
yn this as an important determining factor in the causation 
of the disease, 

OCasE 1.—The patient, a carter, aged 48 years, was first 
admitted on At 12th, 1901, in a very precarious con- 
dition. He stated that he had always enjoyed good health a 
to four years previously, when he met with an accident whi 
injured his abdomen. After this he noticed some swelling, 
but it did not incapacitate him from work. In June, 1901, 
he strained himself lifting heavy weights, and after that the 
swelling of the abdomen became more marked and about the 
end of July he had to give up work. For 20 years he drank 
rum and other spirits, but he did not acknowledge to any 
great excess. He had epistaxis and hwmatemesis on several 
occasions. On admission he presented the appearance of a 
man who was suffering from cirrhosis. His dark, sallow, 
somewhat icteric appearance, injected malar capillaries, 
shrivelled skin, attenuated extremities, and emaciated frame 
with large abdomen, all pointed to portal obstruction. 
His spleen was enormously enlarged, filling the greater part 
of the left half of the abdomen. The liver was large, firm, 
and irregular on the surface, and the abdominal cavity was 
distended with fiuid ; on two occasions 80 and 134 ounces of 
clear ascitic fluid were drawn off. There were mitral and 
tricuspid systolic murmurs with pulsation in the liver and 
veins of the neck. Friction fremitus was felt all over the 
abdomen and the fluid did not reaccumulate. He was kept 
on a dry diet and given salol and digitalis. His spleen 
diminished much in size, his general state greatly improved, 
and he was discharged in fair condition on Oct. 16th, 1901. 

He was readmitted on March 24th, 1902, in a very weak 
condition, suffering from dyspnoea, cough, and profuse 
expectoration of frothy mucus. The skin was of a dirty 
sallow, yellow colour, and was loose and shrivelled, the con- 
junctiva had an icteric tinge, there was no subcutaneous 
fat, the abdomen was much enlarged, and both legs were 
edematous. The left pleura was full of fiuid and soon after- 
wards 88 ounces of serous fluid were withdrawn. The heart’s 
action was feeble and the mitral and tricuspid valves were 
incompetent. The blood-pressure was low. An examination 
of the blood by my house physician, Dr. J. C. Mann, showed 
hemoglobin, 40 per cent. ; red cells, 2,400,000 per cubic 
millimetre, and white cells, 5000 per cubic millimetre. 
The circumference of the abdomen was 41 inches, the abdo- 
minal veins were much distended, the liver was large and 
irregular on its surface, and the spleen was enormously 
enlarged, extending nearly down to Poupart’s ligament and 
about three inches to the right of the mesial line ; the surface 
was smooth and two large notches about four inches apart 
could be readily felt. You can feel the same condition in the 
present day, though the spleen is somewhat smaller. He was 
put first on a terebene mixture and afterwards on one of 
perchloride of iron and chloride of calcium. On April 11th 
Dr. Mann’s examination of the blood gave the following 
result : hemoglobin, 65 per cent.; red cells, 2,560,000 per 
cubic millimetre ; and white cells, 8000 per cubic millimetre. 
A differential count of the white cells gave the following 
result; large hyaline, 44 per cent. ; lymphocytes, 20 per 
cent. ; finely granular oxyphiles, 35 per cent. ; and eosino- 
philes, 1 per cent. The red cells were normal in shape and 
size. During the patient’s previous residence in the infir- 
mary his temperature was subnormal throughout, but on this 
occasion there has frequently been an evening rise to 100° F. ; 
in the morning it is usually subnormal. Heghas recently 
gained a little flesh and now weighs nine stones and six and 
three-quarter pounds. He has steadily improved in general 
condition, and is now able to get about. His chest is quite 
clear, the heart's action is stronger, and he looks much 
better. His spleen is somewhat smaller, but it is still v 
large ; it measures 164 inches by 13 inches, and, I shoul 
say, weighs over eight pounds. His liver is still rather 
large but it does not pulsate. Dr, R. E. Kelly, my present 
house physician, has recently made an examination of the 
patient’s blood with the following result : erythrocytes, 
5,000,000 per cubic millimetre ; Seucooytes, 12,500 per 
cubic millimetre ; hemoglobin, 60 per cent. ; hemoglobin 
value of each corpuscle, 60 per cent. His cardiac area 
is small, the deep dulness extending one and a quarter 
inches to the right and three and three-quarter inches 
to the left of the mesial line. At the apex the first sound is 
dull and murmurish, the second is clear but not accentuated. 
At the aortic area there are a systolic murmur and a clear 
second sound. At the tricuspid area the first sound is 
followed by a short systolic murmur and a clear second 

H 


494 THE Lancet, ] 


DR. JAMES RARR: THREE CASES OF BANTI'S DISEASE. 


(Aucusrt 23, 1902. 


sound. There is systolic pulsation in the veins of the neck. 
The blood-pressure {s low ; with Hill and Barnard’s sphyg- 
mometer the pressure in the brachial artery is, in the recum- 
bent posture, mean 100 millimetres of mercury ; obliterating 
pressure 150 millimetres of mercury. In the sitting posture 
mean is 110, and the obliterating 160, millimetres of mercury. 
ta the Tlnewetion (Fig. 1) the outline of the patient's spleen 
raced, 


Fig. 1. 


From a photograph of the patient in Case 1. ‘The outline 


shows the size of the spleen. 


OasE 2.—The patient, a male, aged 42 years, has been 
a cotton porter for the last five years, and a coal miner 
previously to that, which was evidenced by the whole of his 
skin being studded with particles of embedded coal-dust. 
He was admitted to Mr. F. T. Paul's ward on Nov. 2nd, 1901, 
on account of Morton's disease, but Mr. Paul did not think him 
a fit subject for operation and he was transferred to my male 
ward on Nov. 16th. It was then evident that metatarsalgia 
was only a minor part of his ailment. About 20 years ago he 
met with an accident to his spine in a coalpit, and the spines 
of the lumbar vertebre are now very prominent. Five years 
ago he vomited blood, and again in May, 1901, he had such 
a severe attack of hwmatemesis that he was unconscious 
for a couple of days. He thought that he vomited about 
two quarts. In Mr. Paul’s ward he had another attack of 
hematemesis ; this and his appearance led at once to the 
investigation of his liver for cirrhosis, though he said that 
he never drank more than a pint of beer daily. He 
presented a distinctly sallow, icteric tinge with large malar 
capillaries, loose shrivelled skin, considerable emaciation 
with absence of subcutaneous fat, large abdomen, but no 
ascites His lips were dry; his teeth were good and were 


covered with sordes; his tongue was dry, brown, and 
tremulous, and the anterior half was rather denuded of 
epithelium ; his gums were soft and spongy and bled readily ; 
and he suffered from thirst ; his stomach was not enlarged 
and he had no pain after food. His liver was large and 
irregular on the surface. His spleen was large and the notch 
was easily felt. The area of the heart was increased ; to the 
right there was a tricuspid systolic murmur. The blood count 
gave hemoglobin 30 per cent. and red corpuscles 5,000,000 
per cubic millimetre ; the white cells were not counted but 
there were about an equal number of mononuclear and 
multinuclear cells. The lungs were normal. The urine 
amounted to 41 ounces ; it was highly coloured and had a 
specific gravity of 1014 ; a slight trace of albumin and bile 
was present ; urea, 2°5 per cent. There was considerable 
pain at the distal end of the fourth metatarsal phalanx of 
the right foot ; the knee-jerks were present but were not wel) 
marked. There was slight swelling of both feet and in the 
right knee-joint. The pain in the right foot was so severe as. 
to keep him awake at night. Dr. Mann examined the blood 
on April 12th and found hemoglobin 56 per cent. and red 
cells 6,000,000, and white cells 12,000, per cubic millimetre. 
Again, on April 13th the blood count gave hzmoglobin, 
65 per cent. ; red cells, 6,500.000 per cubic millimetre ; and 
white cells, 16,000 per cubic millimetre. 

The progress in this case has been very slow and the 
patient has had a great variety of symptomatic treatment 
which I will try to summarise. The pains in the feet have 
given rise to a great amount of trouble. Very soon both 
feet became involved, and they were so exquisitely tender 
that he could scarcely bear to have them touched ; they 
were much swollen, red, hot, and tender and he could not 
bear to have them depressed. The pain was equally severe 
in both feet and was not confined to any particular spots, 
though the greatest pain was caused by lateral pressure on 
the distal ends of the metatarsal bones. It was evident that. 
we had a severe case of erythromelalgia of both feet. For 
this pain morphia and Dover's powder were administered 
internally and various liniments externally. He had electric: 
foot baths and his feet were immersed for hours daily in very 
hot water which seemed to do good, but what has really 
enabled him to get on bis feet has been wrapping them in 
cottonwool and then applying tightly over this an elastic 
bandage. The good effect of this is very apparent when you 
now see him walking about in his bandages, whereas a short 
time ago his feet had to be elevated about 18 inches above 
the rest of his body in order to afford him some relief. For 
the pain and swelling in his knee and ankle-joints iodide of 
potassium and salicylate of sodium were given. His spongy 
gums, raw tongue, and pharyngitis gave some trouble but 
were relieved by the local application of nitrate of silver and 
the internal administration of lime-juice and cream of tartar. 
As general tonics he has had strychnine, digitalis, quinine, 
and hydrochloric acid. Since April 12th he has been taking 
with advantage a mixture of the perchloride of iron and 
chloride of calcium. His diet throughout has been light and 
nutritious and rather dry. He is now much better and is able 
to get about. His digestive organs are in a fair condition ; 
his liver and spleen are much smaller, though both are 
still much larger than normal. The spleen measures 
10 by five and a half inches. There has been no 
ascites; his urine is now normal. His heart is fairly 
normal and is now without any tricuspid regurgitation, there- 
is still pain in his feet and I am afraid without the bandages. 
he would not be able to get about. His temperature has 
been subnormal throughout. The peculiar condition of his 
blood, showing an excess of both red and white cells, may be 
partly due to his dry diet and the limited amount of fluid in 
his tissues. At present the area of the heart is rather small, 
the deep percussion extending one and a half inches to the 
right and four inches to the left of the mesial line. The 
sounds are sharp and clear and free from murmur. The 
blood-pressure in the brachial artery with Hill and Barnard’s 
sphygmometer is, in the recumbent posture, mean, 96 milli- 
metres of mercury, and the obliterating pressure is 136 milli- 
metres of mercury ; in the sitting posture it is mean 100, and 
obliterating pressure 146, millimetres of mercury. Dr. 
Kelly’s examination of the blood gives the following result = 
erythrocytes 7,000,000 per cubic millimetre; leucocytes, 
13,000 per cubic millimetre ; haemoglobin, 70 per cent. ; 
hemoglobin value of each corpuscle, 50 per cent. The 
patient's gums are still very spongy and his tongue is red an 
raw. His lips and finger-ends are of good colour. The tip 


of one of his toes is gangrenous, not an uncommon event 
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in erythromelalgia. A reproduction of his photograph is 
wmappended. (Fig. 2.) 

CasB 3.—A man, aged 38 years, was admitted under the 
scareJof Mr. Paul on June 14th, 1901, for a large tumour in the 
left hypochondrium. Mr. Paul explored and found a large 
vascular spleen which bled profusely on the slightest hand- 
ling. The liver was found to be rather large and smooth, but 
otherwise it was normal. The wound was closed and when it 
had healed the man was transferred to my ward on July 12th. 


Fic. 2 


From « photograph of the patient in Case 2. The outline 
shows the size of the spleen. 


About five years when jumping a hurdle he caught 
his toes and fell violently forwards, hurting his chest 
and abdomen. He was then in bed for two weeks. 
After this he continued fit for work but during the 
last six months he had lost a stone in weight. About 
seven or eight weeks ago he first noticed severe pain in 
the cardiac area shooting across from nipple to nipple. 
After food this pain became localised in the epigastrium. 
There was no vomiting and his bowels were very con- 
stipated, there being five or six days between the move- 
ments ; lately there was melena. His condition when in my 

may be summarised as follows. On admission he was 
80 extremely prostrate and his blood-pressure was so low that 
even propping him up in bed made him fee] faint. He was 
much emaciated and rather anemic, his skin was loose and 
dry, with no subcutaneous fat, he had a slight icteric tinge 
of the conjunctive, the mucous membrane of the mouth was 
of a dark red colour, and the tongue was red and denuded 
of epithelium. The area of the heart was small ; the sounds 
were short and clear, the first sound being accompanied by a 


systolic murmur at the apex. Dr. Mann's examination of 
the blood showed 2,800,000 red cells and no excess of 
leucocytes. The lungs were normal. The abdomen was 
much distended. The spleen was very much enlarged, 
filling the left hypochondrium, lumbar, and left half of the 
umbilical regions. Hepatic dulness measured three and a 
half inches in the nipple line, and the lower border, which 
was sharp and smooth, could be felt below the costal 
margin. The urine was normal. He was put on a light 
diet, had a mouth-warh of carbolic acid and formaldehyde, 
salol internally, and occasionally a dose of calomel. About 
a fortnight after admission his spleen to shrink, 
but his abdomen filled with fluid. Between that time 
and the end of October he was tapped nine times, the 
average amount drawn off being 264 ounces. On Angust 10th 
44 ounces of sanious fluid were drawn off from his left 
pleura, but a second operation was not required. Friction 
was heard and felt and eventually the pleural surface became 
adherent. 

It was necessary to settle the question of tuberculous 

ritonitis and accordingly some of the ascitic fluid was 
injected into a guinea-pig at the Thompson-Yates labora- 
tories but with a negative result. By the end of October he 
had improved very much in general condition and the spleen 
had shrunken so that it could only be felt below the costal 
margin. I thought it useless to continue the tapping, so I 
sent him back to Mr. Paul with the view of having his 
abdomen drained. Mr. Paul operated on Nov. 4th and left 
the drainage-tubes in for about 10 days, but when they were 
removed the wound healed and the fluid reaccumulat He 
operated again on Jan. 2nd, 1902, and drained until the 17th. 
At each of these operations it was noticed that the parietal 
peritoneum was extremely vascular, but the visceral layer 
‘was an opaque white, very like the condition of leucoplakia. 
After the last operation numerous adhesions took place and 
the right half of the peritoneal cavity was practically 
obliterated. On March 6th there was a large loculated 
collection of pus in the left hypochondrium and lumbar 
regions. Mr. Bickersteth operated for Mr. Paul; this 
abscess was thoroughly drained until April 15th. The 
wounds have healed for some time and he has now returned 
from the convalescent home. 

The following note was made on May 22nd: ‘Great 
improvement has taken place in the condition of this patient. 
He can now get about and attend to his business. He enjoys 
his food but occasionally after meals he feels uncomfortable 
and distended with flatus. His legs occasionally swell in the 
evening. ‘he right radial artery with Oliver's arteriometer 
measures in the recumbent posture 3:3 millimetres ; in the 
erect posture it measures 28 millimetres; with Hill and 
Barnard's sphygmometer the blood-pressure in the brachial 
artery in the recumbent posture is mean 102 millimetres, 
obliterating 156 millimetres; in the erect posture it 
is mean 98 millimetres obliterating 152 millimetres of 
mercury. The cardiac area extends two inches to the right 
and four and a half inches to the left of the mesial line. 
The apex beat is situated in the fifth interspace, ntly 
heaving. The first sound is dull at the apex, followed by a 
short second sound. At the tricuspid area the first sound is 
dull but no murmurs are present. At the base the second 
sound is double, the final element being pulmonic. The 
veins of the neck are somewhat distended when he is lying 
down and show slight systolic pulsation ; they empty with 
inspiration. There are a few harsh sonorous réles over the 
chest. The expansion of the left side is not quite so good 
as on the right side and the left intercostals are drawn in 
during inspiration ; the percussion note throughout is good. 
At the base of the left lung the vesicular murmur is rather 
defective. Hepatic dulness extends to the costal margin and. 
measures four and a half inches in line of the nipple and 
five and a half inches in that of the axilla; on deep inspira- 
tion the edge of the liver feels smooth and rounded. The 
spleen fills the greater part of the left hypochondrium and 
forms an irregular oval measuring eight inches by six inches ; 
the lower margin, which extends about two inches below the 
border of the ribs, is felt to be hard and firm with smooth 
surface. ‘The rest of the abdomen is tympanitic but a diffuse 
thickening is felt all over, evidently due to peritoneal 
adhesions. There are four scars at the site of the old 
operation wounds. ‘The circumference at the level of 
the umbilicus is 35 inches. The tongue is clean, the 
mucous membrane is rather purplish and congested, the 
gums are spongy, the malar capillaries are rather large, and 
the ears are congested and feel cold. The blood-count was 
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as follows: hemoglobin, 85 per cent.; red corpuscles, 
5,120,000 per cubic millimetre; white, 11,560 cubic 
millimetre ; polynuclear cells, 72; lymphocytes, 18; eosino- 
phile, 7; and hyaline, 3 per cent. The temperature in this 
case was subnormal except on a few occasions, when it 
reached 99°2°; there was usually a range of one to two 
degrees between the morning and evening temperatures.” 

This man on admission was decidedly anemic and Dr. 
Mann on one occasion found that his red corpuscles only 
numbered 2,800,000 per cubic millimetre with no excess of 
leucocytes, but examinations of his blood were not made 
regularly, as during the early period of his residence in 
hospital, before I had had an opportunity of seeing his peri- 
tonenm, I looked upon the case as one of chronic tuberculous 
peritonitis with an en spleen. The occurrence of 
sanious fluid in the pleural cavity supported that view as 
cases of polyomenorrhitis are nearly always tuberculous. 
After an examination of the peritoneal cavity and its con- 
tents and watching the progress of the case that view was 
set aside and I have placed. the case with the other two as 
one of Banti’s disease. If this view be correct the present 
condition of the patient shows that Banti’s disease is not 
necessarily fatal but even capable of being practically 
cured. 


‘We can now compare these three cases. They are all 
males, aged respectively 48, 42, and 38 years. Each one 
met with a more or less serious accident to his abdomen some 
years before the occurrence of the present disease. There is 
nothing in the family history of any of them which could 
have any bearing on the disease. They have never been out 
of this country. There is no history of syphilis in any case ; 
the first man may have taken more alcohol than was good 
for him, but there is no such history in either of the other 
two cases. The blood-pressure was low in all the cases, this 
no doubt being due to raso-mcior paresis of the splanchnic 
area, and it was so very low in the third case that for a long 
time the foot of his bed had to be raised in order to maintain 
his cerebral circulation. This lessened peripheral resistance 
in each case led to more or less cardiac Strophy. ant in ag 
case is the heart of such size and power as would be required 
by a labouring man. The abdominal viscera in each case 
have been engorged while the vessels of the rest of the body 
have been comparatively empty. The skin has been loose 
and shrivelled, there has been almost complete disappearance 
of the subcutaneous fat, and the muscles have been 
atrophied. In none of the cases was there such partial 
obstruction as would account for these latter phenomena. 
In all the cases there has been a low form of chronic 

itonitis with marked friction fremitus, but without any 
febrile temperature. In Case 1 and Case 3 there were 
ascitic and pleural effusions, but the complete disappearance 
of the fuid in the first case after a couple of tappings 
showed that the ascites was not due to the cirrhosis, 
and in the latter case at the operations the liver 
was found to be fairly normal. In Case 2 the albumin- 
uria indicated renal engorgement and the well-marked 
erythromelalgia of both feet showed further vaso-motor 
is. The three spleens are now very firm and no 
Soabt undergoing fibroid changes. In Oase 3 the great 
ent at first was simply due to engorgement, as 
evidenced by the great shrinkage which has taken place. 
The spleen is normally a very spongy organ and capable of 
t variations in size. It is also, as Dr. William Hunter 
well shown, a blood-destroying organ, and during the 
early stage of engorgement this function would be increased 
and the excessive hemolysis would lead to the anemia 
which is such a distinctive feature of the disease. When the 
fibrosis is well established the hsemolysis would diminish and 
might reasonably be supposed even to sink below normal ; 
that such has here happened is shown by the increase of 
erythrocytes in Case 2 to 7,000,000, in Case 1 to 5,000,000, 
and in Case 3 to 5,120,000 per cubic millimetre. 

In all these cases there was marked oligochromemia. In 
the early stages there were considerable diminution of the 
erythrocytes without any alteration in their size or shay 
and no excessive leucocytosis. The great diminution in the 
red cells referred to by Dr. Murrell would seem to be no 
necessary of the disease but would rather tend to show 
that such cases should be grouped with those of pernicious 
anemia. If my view of this disease be correct then it is 
highly probable that the primary reduction may eventually 
eni in an excessive number of erythrocytes if the patients 
live long enough. 

In my male ward you will at present find an extreme case 


of pemicious ansmia where the red cells number less than 

,000 in the cubic millimetre. In these cases, especially 
in Oase 2 and Case 3, there has been a pronounced hsemor- 
thagic tendency. In Case 1 and Oase 2 there is distinct 
cirrhosis of the liver without any marked portal obstruction. 
If there be yet any cirrhosis in Case 3 it must be slight. 

I now show you a patient suffering from alcoholic hepatic 
cirrhosis who has been tapped many times in order that you 
may compare him with the other three patients. In his case 
there is no marked enlargement of the spleen, and although 
in such cases there is usually cardiac asthenia with incom- 
petence of the tricuspid valve, yet there is no such fall in the 
peripheral blood-pressure as that which occurred in the 
cases which I have been describing. I had also recently in 
my ward a well-marked case of leucocythemia who has 
greatly improved and is now an out-patient. You will find 
his spleen very large, firm, and smooth, but an examination 
of his blood at once places the case in a different category. 

In Case 2 the slight icteric tinge and absence of ascites 
may raise the question of biliary or hypertrophic cirrhosis of 
Hanot, but in that disease the jaundice is much more pro- 
nounced, there is more or less febrile disturbance, and 
marked leucocytosis ; the liver and spleen are both enlarged 
but the liver is smooth on the surface and the cirrhosis is 
monolobular. In this case the spleen is greatly 
the liver is large and hob-nailed on the surface, so the cir- 
rhosis is of the multilobular variety. There have been no 
fever, no leucocytosis, and no marked jaundice. 

In conclusion, I may say that my view of Banti’s disease 
is that it is probably due to a vaso-motor paresis of the 
splanchnic area, either in whole or in part, and that this 
paresis arises from disease of the visceral sympathetic 
ganglia, As a consequence there is great engorgement of 
the abdominal viscera, especially of the spleen and liver, 
increased hemolysis. with consequent oligochromsmia and 
oligocythemia. The increased blood-supply to those organs 
eventually leads to fibrosis and lessened function. The perl- 
toneal effusion when it takes place would seem to be due to 
vascularity rather than portal obstruction. The paresis leads 
to retention of blood in the portal area with lessened supply 
to the rest of the body, fall in the general blood-pressure 
with lessened work for the heart, impairment of nutrition, 
and muscular atrophy. The digestion is usually im) Lb 
there is apt to be an increase of toxins in the intesti: tract, 
with further aggravation of the mischief. The engorgement 
of the viscera and mucous membrane generally is a frequent 
source of hzemorrhage. 

Splenectomy has been recommended and, I may add, 
practise as the best: method of treatment for this disease. 

‘t may be an excellent treatment for the disease, but in every 
case you have got to consider the patient rather than the 
disease. In Oase 1 and Oase 3 such a procedure would 
certainly have proved fatal and in Case 2 the spleen at 
present is not sufficiently active and therefore I cannot see 
the raison d'étre for its removal. I do not think in his case 
that it would be fatal, but it might set up in time leukemia 
which would be as difficult to treat as his present illness. 
We may try something to assist the spleen and to increase 
the hemolysis. We must get beyond the spleen, we must 
try to reach the nerves and ganglia which supply the 
spleen and other viscera, We must as far as possible raise 
the general blood-pressure, improve the nutrition, and keep 
the intestinal tract as antiseptic as possible. For the latter 
purpose I prescribe salol, benzo-napbthol, and an occasional 
saline purge ; for the former such drugs as strychnine, digi- 
talis, quinine, and caffeine are useful. I am fond of the per- 
chloride of iron with chloride of calcium as a good hema- 
tinic and vascular tonic, and it also lessens the liability to 
heemorrhage. I have not tried arsenic systematically in 
these cases, as on a priori grounds I did not expect any 
benefit from its use. In the first two cases I am at present 
trying suprarenal capsules. Of course, in the early 
the patient should be kept in bed. It is probable thata 
large elastic abdominal belt firmly applied would do 

The diet should be light, plain, simple, and easily digested, 
such as peptonised bread-and-milk, raw eggs, milk puddings, 
bread-and-butter, fish, chicken, mutton broth, ripe fruit, tea, 
coffee, and milk. As there is not so much obstruction to the 
portal circulation in the liver as in an ordinary case of 
cirrhosis there is not the same necessity for limiting the 
quantity of fiuid drunk. The following jelly I find an 
agreeable method of introducing chloride of calcium into 


the system. Take about an ounce of gelatin, the juice of one 
lemon, from two to four drachms of chloride of calcium, 
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one pint of hot water. Dissolve the gelatin, &c., allow to 
set, and it is then ready for use. 

For the ascites Dr. Murrell recommended the operation of 
epiplopexy. In Case 3 drainage as carried out by Mr. Paul 
answe: irably and I think in the majority of such 
cases is likely to do better than epiplopexy. In these cases 
there is not very great obstruction to the portal circulation 
and so no great necessity for establishing a collateral circula- 
tion. You want rather to abolish or to limit the secreting 
surface. I think that cases curable by epiplopexy can be 
cured by simpler means. The treatment in these three cases 
has been to a certain extent successful and I hope by 
attention to minute details that further improvements will 
take place. 

Note (August 12th).—Cases 1 and 3, when last seen, were 
in very fair condition. Case 2 is still in the infirmary 
suffering from gangrene of several toes in connexion with his 


erythromelalgia. 
Au Address 
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before the Society for the Study of Disease in Children, 
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CONSULTING PHYSICIAN TO THE LONDON HOSPITAL. 


Mr. CHAIRMAN AND GENTLEMEN,—In the first place I 
have not a paper to read; I have only a few remarks to 
make. Some of us are pretty well accustomed to ‘‘a few 
remarks” and they may be agreeable or they may be other- 
wise. But I have a very agreeable task in the first place, 
and that is to thank the authorities of this Pendlebury 
Hospital, especially our chairman (Dr. H. Ashby), on this 
occasion, whom all revere, and for whom we havea very great 
affection, for their goodness in allowing us to come here and 
to see the wealth of material which they have. It is all very 
well to make apologies for the wards, but it seems to me 
there is no place in the whole country—or I think I may say 
in any other country—in which disease in children is better 
to be observed, and is better observed and studied, than 
here. And let me say on the part of the members of our 
society that it is not only honoured but it honours the place. 
The society is founded upon the best principles, I believe, 
and I think the title is one that is wortby of all commenda- 
tion. There is no glamour about it ; it is a ‘Society for the 
Study of Disease in Children”; and it is upon those lines 
that I have to make a very few remarks before the meeting 
upon heart disease in children. 

When we look over the great realm of children’s diseases, 
and when we narrow our view to the question of organic heart 
affections in children, I should say that in the enormous 
Proportion it is the rhewmatic heart which we have to deal 
wil It is quite true to say that, in children especially, we 
have to consider anomalies and malformations. But even 
when we do consider malformations of the heart, which we 
do not hear of so much in adults, because, unfortunately, life 
is not preserved long enough, we find in a very e number 
of cases—and especially do those find it who, like Dr. 
Theodore Fisher, study it in the post-mortem room—tbat 
there is not infrequently suyeradded to it a form of disease 
essentially of a rheumatic nature, that is, so far as we bave 
morbid anatomy to guide us. And that is no original obser- 
vation. It was made by Dr. T, B. Peacock in the very early 
periods of investigation on the subject. So that even when 
we have malformations to consider we have the superaddition 
of rheumatic troubles to think of also. And then in any 
case in children where the question of congenital anomaly 
comes in, we have to think whether that seemingly congenital 
anomaly is due to intra-uterine endocarditis or whether it is 
due to congenital malformation. Now, there is such a thing 
as congenital endocarditis. That I have proved myself and 
I know many others have clearly proved it also. It 
becomes us, therefore, to question in any case of seeming 
congenital anomaly whether there is not also a question of 
congenital endocarditis in the case. ~ Cegtat-camt \ aes 


too 


In this communication I propose to consider only the 
following groups of what I will call the chief condition of 
heart disease in children, the rheumatic heart of childhood. 
The congenital anomalies I shall not consider at all; they 
are too rare for my present subject. I shall only consider the 
more common forms of heart disease in children. Those 
more common forms I would classify as examples of the 
rheumatic heart. Now, the groups, varieties, and phases 
of the rheumatic heart which I propose to consider are, (1) 
the temporarily swollen or enlarged heart of rheumatism ; (2) 
the heart of rheumatic pericarditis; (3) the heart of 
rheumatic endocarditis with resulting valvular disease, 
severe or extensive; and (4) the heart of slow, insidious 
endocarditis inducing mitral stenosis. By ‘‘ rheumatic” 
I mean a morbid condition in strict relation with my 
conception of the rheumatic process, the phenomena of 
true Theumatism. I do not consider any specially pai 
implication of the joints to be necessarily an index of 
this condition. It may be strange to say that rheumatism 
is not essentially a painful disease, but that is my 
deliberate conviction. The arthritis of true rheamatism is 
certainly very painful in some cases—painful while it lasts ; 
but it is singularly controlled and influenced for good by 
medicines such as salicin and the salicylates, and very rarely 
lasts more than a fortnight. At the end of that time the 
pains and swellings of the joints disappear, leaving no 

ent morbid changes, though there may be, and often 
are, waves or storms of recurrence. There are many cases of 
arthritis which are not rheumatic. I am of opinion that 
osteo-arthritis, so-called ‘‘ rheumatic gout,” is dependent in 
many cases upon infections which bave no relation with 
rheumatism; that the morbid changes in this disease are 
more permanent, the pains are much more severe and pro- 
tracted, and the resulting deformities are more significant 
than in the case of true rheumatism. 

Now here I must just call your attention to somewhat 
of a rarity, that is to say, osteo-arthritis in children, 
and the lessons which I think it teaches us. It may be 
remembered—and you will see it in the published volume 
of the reports of this society—that I brought forward a 
case of osteo-arthritis in a child. It wasin a boy aged 11 
years. The disease does not occur generally at a very early 
age. The joints in that case were swollen, nearly all the 
large joints were involved, and it was very long lasting— 
six months under our own observation. There was a little 
improvement under massage, and so on, but not vel 
much. It did not comport itself in the way that I thi 
is usual in acute rheumatism generally. Acute rheu- 
matism in the child is evidenced mostly by rise of tem- 
perature, by painfulness which may be very slightly 
marked in a few joints, by anemia, by skin troubles of 
certain forms (especially erythema), by ‘‘peliosis rheu- 
matica” as it is called (purpura), and sometimes by 
urticaria. It is very doubtful whether other forms of 
erythema, like erythema nodosum, are associated with rheu- 
matism. I do not think that erythema nodosum has anything 
to do with rheumatism, but at any rate rheumatism is 
attended by some skin affections and by rises of temperature, 
But in childhood, as I need not say to members of this 
society who have plenty of opportunities for investigation, 
we find that the beart phenomena—not complications— 
of rheumatism are very much to the fore, that there may be 
pericarditis, there may be endocarditis, and there may be the 
swollen heart of rheumatism, without any signs to show that 
there are arthritic phenomena present. They exemplify a 
form of rheumatism, a very marked phase of the rheumatic 
process in the child, without the intervention of arthritis to 
interpret it as rheumatic. Therefore it does not do for us to 
take arthritis as an index of rheumatism. 

There are other things which come before us so markedly 
in child’s rheumatism. To come back to this case which I 
spoke of and its lessons there were very marked painful- 
nesses, lasting at least for six months, and very marked 
deformities, Twelve months later I had the opportunity of 
seeing the child again, for he has been under my care for a 
considerable time. The characteristic lessons, I think, are 
these: that the arthriticism, the arthritic conditions, are 
much less, but the wasting conditions are very marked 
indeed. So marked is the wasting of muscles and the 
deformities which result from the wasting of muscles that I 
have been able to base some remarks to my clinical clerks 
and honse physicians upon them and to say in some cases— 
I say it now with plenty of opportunity of correction, because 
I know very well that you will cor-ect me if you think I;am 
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not right—that some cases of this form of arthritis are non- 
rheumatic, and that in some the arthritis is in excess of 
the neuritis and in others the neuritis is in excess of the 
arthritis. This boy has no cardiac lesion nor any approach 
to one. The form of arthritis of which I speak is not 
rheumatic, according to the best of my knowledge and 
belief. Sometimes the arthritis is more pronounced than 
the nerve phenomena, sometimes the nerve phenomena are 
more severe than the joint phenomena, and it is a question 
very often of the preponderance of the one or the other. 
In the so-called “rheumatic gout” of children there 
may be very much destruction and alteration of joints or 
there may be very little alteration of joints, and yet there 
may be a great deal of wasting owing to nerve causes. I 
have had some photographs and radiographs taken of this 
case and they will compare with those which are in the 
former volume of our Transactions. I think the radiographs 
show that the chief signs are in the feet and that the 
swellings which were about the joints, as shown by the 
radiographs, are very much less, whereas the deformity and 
wasting are still very marked indeed, although less in the 
bands than formerly. 

To come, then, to our former topic, the rheumatic heart of 
childhood, this is essentially a rheumatic phenomenon, and 
it very often is not to be interpreted by any form of arthritis 
at all. The heart of osteo-arthritis ia a very irritable heart, 
sometimes inclined to quicken, sometimes inclined to be 
slow, and sometimes to be irregular. But it is not associated 
with any organic disease of rhenmatic type. 

And now you may say that I bave been labouring rather 


to show that the common notion of taking arthritis 
and painful joints as signs of rheumatism is not a justi- 
flable thing and that we who study disease in children 
are essentially disposed to combat that usual notion so 
prevalent amongst the public—and I may say those members 
of our own profession whose practice does not lie so very much 
amongst children, Rheumatism is not essentially a joint 
process ; it is only adventitiously a joint process. 

I will now briefly refer to the first group which I have 
mentioned, of the truly rheumatic heart in children; and I 
will say that, so far as my own experience goes, it entirely 
endorses the observations of my friends Dr. D. B. Lees and 
Dr. F. J. Poynton who have shown that in child rheumatism 
as well as in the rheumatic fever of adults the heart may be 
temporarily enlarged. I have frequently found that to be 
the case in the wards and I have demonstrated it. I do not 
think you want any very severe or unusual processes to 
demonstrate that—vour own fingersare the best thing. The 
first point is to find out where the pulsations of the heart are 
to be felt. If they are to be felt outside the normal position, 
to the left or to the right, you make a note of it. Then I 

with Dr. Lees that when you have found the points 
where the beat is felt (I do not like the term ‘diffuse beat”) 
—when it is feltat more than one interapace—you can reckon 
that the ventricle extends at least a finger’s breadth outside 
that, and you may use percussion to determine that enlarge- 
ment with very great advantage. But when it comes to the 
question of the mode of percussion I do not think I quite 
agree with Dr. Lees in thinking that the finger of the 
observer is the very best method. I think that it is the best 
as a percusser but not as a pleximeter; but you must 
remember that I ama little biased, for I like my little plexi- 
meter best because I think it gives the most accurate results, 
as did Piorry. I wasa pupil of Piorry many years ago—he 
has been dead for some years—and he used to say, and I 
thought then with a very good show of reason, that the 
soft cushion of the finger does not give you as good results 
as something which is rigid and which therefore shows the 
vibrations better. I think that he was right. I agree with 
Dr. Lees in the main and these are only observations, perhaps 
a little outside the practical. If you find by means of the 
finger the point of extreme pulsation and then apply your 
finger outside you get very fairly the outline of the enlarged 
heart—that is to say, one finger’s breath away. That it is 
enlarged in rheumatism I entirely agree. It may be tem- 
porarily enlarged and then in the course of 24 hours it may 
recover. Or it may take several days to recover; in fact, 
it goes through the phases of an ordinarily enlarged and 
swollen joint, according to the best of my knowledge and 
belief. That sometimes occurs in pre-existing disease 
of the heart, and sometimes in a sound heart, and the 
subjects of that heart bave no distressful symptoms or 
need not have. The heart, according to some members 
of our profession and according to some observers, is 


dilated. Well, I agree that it may be so. But why is it 
dilated? Is it dilated because there is any particular form of 
myocarditis? I do not think so. I am sorry to confess, as 
this is a society for the study of disease in children, that 2 
know very little, or even nothing, clinically, about myocarditis. 
We read of myocarditis, but I do not know of any clinical sign 
by which I could determine that there was myocarditis. I do 
not know even whether in these cases there may be any 
degeneration as a consequence of such myocarditis. I should 
think not, because the heart resumes its normal size and 
shape so readily and quickly. Whatdo Iknow about it? The 
opinion which I recorded many years ago in my ‘*‘ Letteomian 
Lectures” is that the heart is infiltrated under such circum- 
stances ; and I demonstrated that it isinfiltrated. Therefore 
I should ssy—and I think that Dr. Fisher, who has written 
on this question an exceedingly good paper in THE LANcgt,? 
is of my opinion and that Dr. Lees and Dr. F. J. Poynton 
and Dr. Payne are also of my opinion—that there is something 
which enfeebles the heart, but it is not of the nature of the 
ordinary form of inflammatory trouble or degeneration ; it is 
an infiltration which cripples the heart. 

If that is so, let us think to what very important points it 
leads us. It is that the dilatation of the heart is not an 
unusual phenomenon; it is a fairly common phenomenon. 
If Dr. Lees is right—and I think he is—it occurs almost 
invariably in any form of rheumatic disease of the heart. 
But the heart enlarges witbout any particular sign as regards 
the patient and by-and-by it gets normal again. Well, those 
observers who hai] from Germany tell us that dilatation of the 
heart is such a fearful thing that it has to be observed by the 
nurses every hour and tested by the sphygmograph, and the 
patient's attention must be constantly directed to it. But it 
seems to me that that is very unreasonable, inasmuch as 
the change is not accompanied -by any special signs, and 
the patient makes a very good recovery in a considerable 
number of cases, though not in all. But even supposing 
that there is a heart already diseased, the temporary dila- 
tation that accompanies the rheumatic process does not 
make a great deal of difference unless the disease within 
the heart increases, and that it very often does, from peri- 
carditis or endocarditis, or both. But I do not think we 
may say that dilatation of the heart, as sach, is a thing 
of the greatest immediate consequence and of the signifi- 
cance which we have been told. And I may go further 
and say that dilatation of the heart, in some cases even of 
valvular disease, is a very good thing. For example, if 
you find a crippled mitral valve, a regurgitant condi- 
tion of mitral insufficiency, it is a very good thing to have 
some dilatation of the left ventricle. You would not get com- 
pensation unless you had. ' In such a case the left ventricle 
drives some of the blood back into the left auricle and does 
not send so much into the aorta, but fails by-and-by, in the 
process of time, to send sufficient for the nutritive needs of the 
organism. It must therefore bold more, and to hold more it 
must be dilated. Therefore I do not think that we can 
agree that dilatation is always of the severe and ve 
significance that some people think. I quite agree that in 
aortic disease painful conditions occur and that there may 
be something of distension of a serious kind in that condi- 
tion, but in the great majority of cases the dilated heart is 
not of necessity of the significance that some people have 
made out. 

So much for polemics, I have already said that the heart 
of rheumatism is a heart that enlarges, and rheumatism in 
all its forms is a dangerous thing as regards the heart and 
produces organic disease, but the rheumatic gout or osteo- 
arthritic form is not productive of any disease of the 
heart but brings about an over-sensitiveness of the nerve 
mechanism of the heart. 

The heart of rheumatic peritarditis I have not time to con- 
sidernow. With regard to the heart of rheumatic endocarditis, 
with increasing valvular disease, we know the extreme signifi- 
cance of that, and the heart of slow and insidious rheumatio 
endocarditis inducing mitral stenosis. This latter I think I 
should say a few words upon because it has been a subject 
of very long study with me. The disease known as mitra} 
stenosis is a very subtle one—so subtle that, as I have said 
before, it has been considered to be a form of congenital 
anomaly. It may occur in intra-uterine life ; it is 
quite free from symptoms in its origin and progress; and 
it is generally only when the child is from 7 to 12 years 
of age that it becomes strongly marked and is detected. 
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The smoothness of the funnel-shaped mitral valve has some- 
times suggested that it is a congenital anomaly, but I 
believe that it is notso. The disease, I think, is rheumatic, 
and only rheumatic, because I have seen those cases 
ultimately, in the course of time, develop true and undoubted 
rheumatism, though some observers, especially French, have 
thought, from the insidious character of it, that it is not 
rheumatic ab origine but tuberculous, I think that there is 
no such likelihood. I think that it is rheumatic but very 
gradual in onset and in progress. 

I have endeavoured to bring before you what my con- 
ception of rheumatism with regard to the heart is. That 
opinion is not worth much, only in so far as you endorse the 
opinions which I give and submit them to that actual study 
which is the province of this society. But I think we should 
try to persuade our brethren to alter their conceptions of 
rheumatiem and to remember that rheumatism is a very 
subtle and gradual form of disease; that all arthritis is not 
rheumatic—in fact, that there are many other causes of 
arthritis in both children and adults than rheumatism; that 
heart affections are peculiarly symptomless very often in 
origin and progress; that the treatment of them must be 
conducted on rational lines; and that anything in the nature 
of methods ad captandum ought not to be applied to them. 

Those are the observations I. had to make and I am only 
exceedingly sorry to have taken up so mach time in developing 
them. I am only delighted to have done anything at all. 
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GENTLEMEN,—You have seen many examples of acute 
articular rheumatism and you have observed how severe the 
lesion in the joints may be, how great the swelling, the 
pain, and the effusion; and yet in most cases, if the joint 
has the needful rest and protection from external chill, if 
a suitable diet be given and gentle cholagogues with 
salicylates are administered, you have observed how speedily 
all these grave symptoms subside ; or if in any joint they 
linger you have witnessed their rapid subsidence on the 
application of one or two small blisters to the adjacent 
skin, the final issue in almost all cases being the restoration 
of every joint to the normal condition. 

But why is it that when the Aeart is attacked in rheu- 
matism a like restoration of the endocardium does not take 
place? Why, when a bruit at the apex has occurred during 
acute rheumatism, does the regurgitation it indicates with 
accompanying accentuation of the second pulmonary sound 
not also disappear when the patient rises from his bed cured 
of his pain and fever? Why is it that if we leave the rhen- 
matic heart to its own course persistent bruit, hypertrophy, 
and dilatation—in fact, life-long heart disease with ite train 
of attendant evils—succeed and are sure to mar or to shorten 
the life of the patient? Why should the course of rhen- 
matic disease be so much more intractable in the heart than 
in the joints? 

The reason undoubtedly is found in the fact that joints 
can rest; the merciful influence of pain automatically 
ensures repose for each affected joint. Suppose for a 
moment that we were to cause an acutely rheumatic knee to 
be flexed and extended 80 or 100 times per minute during the 
whole period of the attack, is there any probability that 
resolution would follow? Few of you, I fancy, would expect 
it. Rheumatic inflammation of the valve cusps usually does 
not cause any pain, but whether there be pain or no the 


toiling heart cannot abate its labours, In fact, the joint 
pain and the general fever augment and accelerate the 
ventricular effort, thas increasing the peril of the heart. 
Though the salicyl compounds have, as most people believe, 
no direct beneficial action on valvulitis I think that they 
have an indirect one of mach importance through their power 
of allaying the pain and fever which in themselves excite the 
heart’s action. 

You have observed how commencing endocarditis is treated 
in my wards, and those of you who have been able to watch 
cases for a sufficiently long time have observed that the 
results are usually favourable. The principle we go upon is 
to give the heart the greatest amount of rest that is 
practicable. Pain and fever are subdued as rapidly as 
possible, absolute quiet'is enjoined, the patient lies with the 
head low. no excitement is permitted, we make him as com- 
fortable as we can and encourage sleep, and a light, non- 
stimulating: diet is given. There can, I think, be little 
doubt that slow ventricular contraction, low vascular 
tension—in fact, a minimum of work—is essential if the 
inflamed and thickening endocardium is to be restored to 
its normal condition. We also, as you know, employ other 
measures of less importance: (1) gentle blistering of those 
areas of skin which have a special nerve connexion with the 
heart, thus imitating the effect of a blister over a rheumatic 
joint ; and (2) the administration of moderate doses of sodium 
iodide. I wish to-day to show you certain cases and to tell 
you of others which I cannot show illustrating the subject of 
this lecture. 

Case 1.—A man, aged 21 years, was admitted into the 
hospital on April 27th, 1900, suffering from acute rheu- 
matism and endocarditis. His temperature was 102° F., his 
pulse was 98, and there were a loud systolic apical bruit and 
accentuation of the second pulmonary sound. The rheu- 
matism soon subsided and under appropriate treatment 
all signs of valvulitis also vanished in little over a 


month. I am sorry to say I now made a mistake. Quite 
in opposition to my ordinary practice and t I 
allowed this man to leave his bed. Within two or three 


days all the signs of endocardial mischief returned ; 
the strain to which the heart was thus exposed at too 
early a period of convalescence caused a recrudescence of 
the valvulitis. The paticnt had to return to bed; small 
blisters and iodides were again resorted to. These measures, 
in addition to absolute rest maintained for seven weeks, were 
followed by a second disappearance of all the symptoms. 
All hard work was interdicted for two months longer, after 
which he returned to the duties of his calling. He has now 
been hard at work for two years, He has no dyspnoea, he 
ean climb stairs and carry heavy weights as well as any 
man; he will tell you that he is as strong as he ever was and 
‘if you examine his heart you will find that the dulness is 
only three and a half inches to the left of the middle line ; 
the impulse is normal and so are the sounds. 

Cask 2.—This man came into the hospital on Feb. 22nd 
with acute rheumatism, his temperature being 103° F. and 
his pulse 120 ; and within a day or two of his admission signs 
of endocarditis showed themselves. Absolute rest, small 
blisters, and iodides were prescribed. The rheumatism soon 
left him and within five weeks almost all signs of valvulitis 
had disap, At this point, unfortunately, I went away 
for a fortnight’s rest. The patient felt well and he seized 
the opportunity of my absence to sit up in bed and to 
indulge in a degree of activity unsuited to his condition. 
On my return I found that a loud apex bruit with accentua- 
tion of the second pulmonary sound were again present. 
The most absolute rest was carried out for eight weeks and 
again the symptoms vanished, and now after some weeks’ 
further comparative rest the man’s heart appears to be 
perfectly sound. There are no increase of dulness and no 
dyspnea on exertion—of course, I do not allow much 
exertion yet—no bruit, and no pulmonary accentuation ; 
in fact, to all appearance his heart is as sound as ever it was. 

OasE 3.—This woman was admitted into the hospital on 
Nov. 22nd, 1901, with acute rheumatism, severe double pneu- 
monia, and right pleural effusion. She was a weak, nervous, 
and excitable girl. Her temperature on admission was 
103:7° F., her respirations were 40, and her pulse ranged 
from 112 to 140 but was liable on the least excitement 
to rise to 160, 180, or more. Within three days of 
admission endocarditis became manifest. The pneumonia 
was severe and unusually long-continued and a lengthy 
period elapsed before resolution was complete. All trace 
of dulness did not subside until the first week of February. 
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Her condition was at times so alarming that it was not 
always possible to carry out the appropriate treatment 
for the valvolitis. On account of the severe cough and 
the dyspnosa and the persistent rapid pulse I had little 
hope of curing the valvulitis, and so the event proved ; she 
recovered from the rheumatism and the pneumonia, but with 
a heart having five and a half inches of deep transverse dul- 
ness and loud systolic and presystolic murmurs. She died 
on April 13th, 1902, from heart disease and purpura. Our 
failure to do any good to the valvulitis was probably due to 
the impossibility of securing the needful degree of rest for 
the heart, 

OasE 4.—This case is that of a private patient whom I 
have seen in consultation with Dr. W. Blair Bell. Acute 
endocarditis had resulted from a severe rheumatic attack 
which Dr. Bell had subdued by appropriate measures before 
he called me in. We decided to treat the valvulitis by the 
method named above. The results after some weeks were 
highly satisfactory. Then, unhappily, came a change for 
the worse and the cardiac symptoms recurred. On inquiry 
as to the cause it was found that though the patient had 
adhered to the plan of treatment with strictness, circum- 
stances had arisen causing grave anxiety and much mental 
perturbation, raising the pulse-rate and interfering with 
sleep. It appeared that only by removing the patient to 
fresh and quite tranquil surroundings could this difficulty be 
met. The change was made and it was followed by speedy 
amelioration. The pulse-rate fell, all signs of valvulitis are 
disap) ing, and in all probability the patient will regain a 
sound heart. I recite this history because it indicates the 
need for mental tranquillity. 

The first two of these cases illustrate in a somewhat in- 
teresting manner the evil effect of too early a return to 
muscular activity and higher blood-pressures during the con- 
valescence from valvulitis; the third shows the disastrous 
influence of rapid heart action and dyspnoea on coincident 
valvulitis ; the fourth exemplifies the evil result of mental 
agitation on a subsiding endocarditis even though absolute 
rest of trunk and limb be maintained ; and all illustrate 
the several causes which, unless the physician carefully 
neutralise them, ordinarily prevent the recovery of the 
endocardium from rheumatic disease. 


90 CASES OF INGUINAL HERNIA TREATED 
BY THE KOCHER-BASSINI 
METHOD; 

‘WITH REMARKS UPON THE TECHNIQUE OF THE OPERATION, 


By J. LYNN THOMAS, O.B., F.R.0.8. ENG., 


SURGEON TO THE CARDIFF INFIRMARY; CONSULTING SURGEON TO THE 
»‘HAMADRYAD” HOSPITAL, PORTH HOSPITAL, BRIDGEND 
SHOSPITAL, AND CARDIFF PROVIDENT DISPENSARY. 


I DESCRIBED in the Bristol Medico-Chirurgical Journal 
for December, 1898, Kocher’s method of dealing with the 
hernial sac in inguinal and femoral hernia. Professor 
Kocher’s latest method had not been described in the 
English language at that time, and as I had had the oppor- 
tunity of seeing it performed at Berne I was induced to 
publish a description of the method when I had only per- 
formed it a few times, chiefly on account of its simplicity, 
novelty, and the apparently sound principle involved in its 
conception. The description of Kocher’s method is practi- 
cally summed up in the title of the above paper, which was 
“The Radical Oure of Reducible Hernia by Invagination 
and the Lateral Displacement of the Neck of the Sac.” 
Since that time I have performed the operation 70 times by 
the combined methods (1) of Kocher’s treatment of the 
hernial sac, and (2) Bassini’s method of restoring the 
posterior wall of the inguinal canal, 

I think the combined method of Kocher and of Bassini 
is the best for the radical cure of hernia ‘when it can be 
carried out. The two methods are founded upon an un- 
questionably sound basis, are easy of execution, and have 
withstood the test of trial. Kocher’s forceps for invaginat- 
ing the sac and pushing it out through the entire thickness of 
the abdominal wall are very slender, and in cases where the 
sac is not much thickened they can be protruded through the 


abdominal wall without the aid of a scalpel; when the sac 
is very large and thickened one is called upon to facilitate 
the egress of the invaginated sac by making a small incision 
upon the projecting forceps and sac. In some cases where 
the sac is very massive I think it is inadvisable to 
invaginate the sac, but’ that it is better to ligature it at the 
neck, to cut the sac off, and to pass the ligature by means of 
Kocher’s sac forceps under the abdominal muscles for about 
two or three inches and to bring it out through them, 
hauling up the sac as far as it will go and fixing the ligature 
to the external oblique or to the semilunar line. In one of 
my 70 cases there was an interstitial hernia and in obliterat- 
ing the space I placed three rows of buried sutures between 
Poupart’s ligament and the posterior wall of the cavity. 

Suture material.—I believe that non-absorbable ligature is 
the best material for permanency of cure, for the very safety 
of the patient during vomiting or coughing immediately 
after an operation depends upon the approximating sutures. 
Sutures do not cut out their way through tissues they bring 
together (especially fibrous structures); surely when scar 
tissue has formed (which, by the way, has a tendency to 
stretch as well as to contract) the presence of the unyiel 
silk fibres must be a source of additional st 
stretching to the scar fibres. I always use fine silk (No. 00) 
either as a continuous suture or an interrupted suture closely 
applied with a curved needle of small calibre and with a 
blunted point, similar to a rug needle or a saddler’s stitching 
needle, according to conditions. I consider the ordi 
hernia needle too coarse an instrument as it makes too big 
an opening in the tissue to be sutured together. The only 
advantage that I can see in an absorbable ligature is for 
cases where the surgeon is worried by suppuration. 

Pyrewia in asoptio cases.—There was no drainage used 
except in one case where a large hydrocele was excised at the 
time of the radical cure. In four cases there was pyrexia to 
101° F. and in one case the temperature rose to 103° after the 
operation, but resumed the normal about the fourth or fifth 
day. In most of the cases the rise of the temperature was 
due ether to effused blood or to hydrocele fluid bathing the 
field of operation, as several hydroceles coexisted with the 
hernia and were treated simultaneously. The temperature 
was a straight line in all cases except where there was an 
additional operation for hydrocele or where a hematoma 
formed. 

Truss.—I always advise patients not to wear a truss after 
operation, unless in excepuonal cases where the abdomen 
is flabby, thin, or atrophied, and in such cases a 


abdominal belt suffices. I operated upon a patient under 
the care of my friend Dr. Arthur E. Taylor in eoUranty 
1901 ; a few hours after a hernia became strangulated, and 
the following summer the patient played cricket vigorously 
throughout the season in county matches and is at present 
quite sound. The wearing of a truss for a number of years 
has sometimes an injurious effect upon the abdominal wall 
as well as upon the hernial sac, which becomes firmly 
adherent to surrounding structures and cannot be properly 
isolated so that a Kocher’s operation may be performed 
upon it; in such cases I generally close the posterior wall 
of the inguinal canal and treat its anterior wall by Lucas 
Championniére’s overlapping method. In congenital hernia 
it has been my experience that it is only occasionally that 
one can perform. the invaginating operation. 

Removal uf sutures from the skin.—It is very important to 
know the nature of a patient’s skin in order to avoid ‘stitch 
abscess,” which in hernia operations with a hematoma 
following would be a source of considerable risk. Cases of 
failure of cure that I have seen are those that have 
suppurated. In tender, eczematous, or coarse skins it is 
advisable to take the skin sutures out at the end of 24 hours. 
I am inclined to think that all suppuration can be prevented 
by very simple means in this branch of surgery. Two of my 
cases suppurated, the one when I closed the skin with an 
absorbable ligature and in which I had hoped to dispense 
with the one dressing which is done when I take out the 
sutures. Alas, I was disappointed and the absorbable 
ligature caused me just enough worry to make me determine 
never to try it again. The other case of suppuration followed 
@ case of operation for a strangulated hernia in which I 
believe I ought to have drained for a day or two instead of 
closing without . 

Dressing.—The only dressing used after operation has been 
six layers of gauze kept on by a wider layer of gauze fixed by 
collodion. I do not use ban . 

Cardiff 
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Let us look a little more closely into these pointa In the 


ON SOME CASES OF OPERATION FOR | fitst place, all, with two exceptions, required treatment on 


CHRONIC NON-MALIGNANT DISEASE 
: OF THE STOMACH. 


By ARTHUR E. BARKER, F.RO.8. Ene., 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE AND SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL. 


A REVIEW of a series of more or less similar cases occur- 
ring within a given period is always interesting and profit- 
able, and I propose to glance back at a group of non- 
malignant cases of chronic gastric disease treated surgically 
which have been under my care comparatively recently—all 
since this time last year. Such a retrospect enables us in 
the first place to contrast allied affections of the same organ 
in their causation, symptoms, and effects. In the next place 
it gives us a good opportunity of examining into the forms 
of treatment which have been found most effectual. The 
present series is a fairly complete one of its kind. It 
includes only those cases of non-malignant chronic inflam- 
matory disease of the stomach and duodenum on which I 
have recently operated, and it includes them all ; the series 
is consecutive. The accompanying short table gives an 
bears of the group and enables us in a moment to see the 


of affections we have been dealing with and the leading 
features of each} 


Consecutive Operations for Chronio Non-Malignant Disease 
of the Stomach and Duodenwn. 


Condition before and after 
operation. 


fA eee eer ae 


Duodenal ulcer with severe hemor- | Recovered. 
rhage from bowel. Also severe 
Woigns bet operat ti Bcialen- 
e' fore ion, 
When last seen health was excel- 
lent. Weight 10 st. 


Gastric leer ; “hourglass” oon- 


traction; extreme emaciation. 
Weight before operation, 6st. 10 1b, 
‘When last seen health was excel- 
lent. Weight or cover 9 st. 
raaclations pata. Welght, bot 
on; \. before 
operation, 8st, 121b.; bpd time 
before was 10st. 2 lb. When last 
seen health was excellent ; welght 
had increased. 


Result. 


ulcer, 


Fytoete stenosis due to chronic | Recovered. 
Seeriati ‘Weight rn a 
ion. ore opera- 
tion, 9st. 91b. 120z.; nine months 
later weight was 10st. 164 1b. 
Bleeding 
of the pylorus. 


lo oleae, No stenosis 


any" emaciation, but m 
corneas Wet sundne of the! 
stomach ‘eight before opera- 
tion, Bat. 9 Ib. - 


Pyloric stenosis from ulcer. Pain, 


Recovered. 


mod Au A and 
emaciation. t before opera- 
tion, 7st. 121, ta 

Pyloric stenosis from ulcer; scar 
hard. Moderate opty tows 
vomiting, bleed: bowel, an 
tenderness over funaue of 


Recovered. 


Pyloric stenoets with lump about 
the pylorus of doubtful nature. 
Extreme emaciation. Weight 
before operation, 4st. 31b. 

Pyloric stenosis due to small 
ulcer. Great exhaustion and 
emaciation. Great pain and daily 
vomiting, 


Recovered. 


account of obstruction to the escape of food from the 
stomach into the intestine. The two others claimed inter- 
ference on account of chronic ulcers, in the one case of the 
stomach and in the other of the duodenum, which ulcers 
were bleeding to a disquieting and perhaps dangerous degree 
for long periods lasting over years in spite of good treatment. 
But apart from this symptom there was the danger that at 
any time either of the ulcers might perforate into the 
abdominal cavity and lead to disastrous effects. 

In the cases of stenosis one showed the effects of a chronic 
ulcer upon the body of the stomach, contracting it into an 
‘hour-glass” cavity which could not properly be emptied 
into the duodenum ; the others were all instances of con- 
traction of the pylorus itself in which either the contraction 
would be seen in the shape of a puckered scar through the 
pertioneel covering or felt by the ed into its ring 

yy in ting the wall of the stomach ( ). 
With the epitome before us it is hardly necessary to 
describe any case in detail. It will be more profitable 
to review the causation, symptoms, and effects practi- 
cally common to all. All the cases of stenosis began 
with the usual prone of dyspepsia—i.e., disco 
or pain after f followed sooner or later by vomiting 
of undigested matter and usually by more or less bleeding. 
Then, under restricted dieting and other more direct 
medical treatment remissions took place and often oon- 
siderable improvement, so that but little discomfort was 
felt. But then, in all these cases at least, a return of the 
trouble occurred on resumption of the ordinary dietary. 
This was again met by the usual treatment of dyspepsia with 
the addition in the later cases of washing out of the stomach 
some hours after food. This last means of relieving the 
stomach of its residuum of fermenting food has proved a 
most valuable addition to the treatment of those cases in 
which either a chronic ulcer was present or the result 
of such an ulcer in the form of a contraction of a 
of the stomach or pylorus. And it appears 
probable, from what we have seen in these and many other 
cases, that were washing out more frequently em; loved’ | in 
the various forms of chronic dyspepsia as a 
ment we should see less of the evil effects of acute oe 
chronic gastric ulcer. But in the later stages of gastric 
disease where an ulcer is becoming chronic and te Prodan 
ing stenosis it can only, of course, be as a 
valuable palliative and again as a useful preparation for 
jive treatment. The cases in this list, although several 
of them were thus treated by lavage for long periods, were 
so chronic that a permanent cure was not effected in any. 

Another symptom was present in most of the cases— 
namely, dilatation, more marked, of course, in those who 
came to us after little or no preliminary treatment than in 
those who had been kept on restricted and suitable diet. It 
is quite plain that dilatation of the stomach can be 
more or less prevented by careful diet, so long as there is 
even a small outlet for the food from the stomach. It is 
only where the latter is almost absent that the dilatation is 
extreme. But it must not be forgotten that besides actual 
organic contraction of the stomach or Pyloras the outlet may 
be contracted by the sphincter action of the pylorus induced 
by irritation of improper or fermented food with or without 
an excoriation or ulcer of the ring. In these cases the 
regular removal of an undigested residuum from the stomach 
some hours after meals eli: tes the source of irritation and 
gives the pylorus rest. This is productive of the most marked 
immediate benefit and may even, if regularly carried out, 
result in a return to nearly normal conditions in the Ryloras 
by removing the irritant regularly and giving the ulcer or 
abrasion complete rest for hours at a time, during which the 
sphincter is relaxed, for it must never be forgotten that one 
of the functions of’ the pyloras is to prevent improper food 
or ill-digested material from gaining its way into the small 
intestine. For this reason all semi-putrid material in a 
dilated stomach is prevented by spasm of we. sephineser 

1 from entering the duodenum. 

fatation of the stomach in these cases | Ear bee been 
estimated in the first place by percussion. This, however, 
is clearly an unsatisfactory method of testing the size of the 
organ if taken alone. If the stomach contains much gas its 
size is easily demonstrated by percussion. But in many of 
these cases there was but little gas toa large quantity of flnid 
and undigested food. I therefore make it a rule in all these 
cases to test the point of dilatation first by percussion, then 
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by observing how much is drawn off from the organ by 
syphon, next by filling the stomach again with water until 
discomfort is produ and measuring the quantity which 
can now be withdrawn, and finally by inflating the now empty 
organ with a Higginson's syringe and percussing it out again. 
This can all be done quickly and without much distress while 
at the same time the washing out is beneficial, In the 
penultimate case operated on the dilatation when gentle 
injection of air was used was seen to be extreme and the 
border of the organ could be distinotly made out through the 
very thin abdominal walls as a ridge sweeping in a long 
‘curve some inches below the umbilicus. This method of injec- 
tion of fluid or air has a further aim. It enables us mainly to 
estimate the muscular power of the stomach—in other words, 
whether there is hypertrophy of its muscular walls or 
an atonic condition combined with dilatation. This point is 
of importance. If the fluid is returned with force it indi- 
cates, in the first place, that obstruction is probably marked, 
but that after a gastro-enterostomy a rapid return to the 
normal may be expected. But if the fluid in a largely 
dilated stomach is returned with very little force or has to be 
syphoned off there may be stagnation in the organ from 
atony even after such an operation, and it may be better to 
postpone the latter until, by a course of washings and tonics, 
the organ is more or less restored to its normal contractility. 
For nothing can be worse for the chances of good union 
between the stomach and intestine than the stagnation of 
blood, mucus, bile, and swallowed food around the new 
opening. 

In the two cases in which gastro-enterostomy was done on 
account of hemorrhage there was no dilatation when seen by 
us. The patients had been suffering from vomiting of blood on 
and off with pain in the one case for three years and in the 
other for six years, with passage of large quantities of blood 
by the bowel. Both had pain after food. These symptoms 
were only partly relieved by treatment in this hospital and 
elsewhere and always recurred on remission of medical 
treatment and return to anything like normal diet. The 
fear in these cases was either that the bleeding would prove 
fatal or that perforation would sooner or later take place 
unless the stomach was regularly relieved (one was an ulcer 
in the duodenum). Almost all these cases then had had 
careful medical treatment before the question of surgical 
interference was entertained. 

The preparation for the latter was the routine one with 
me. It consisted in the cleansing of the stomach for several 
days by waenig and the administration of only emall 
quantities of sterile fluid food. The mouth was at the same 
time cleansed and carious teeth were extracted. This I 
hold to be of the utmost importance. Ooncurrently the 
patients were givea 10 grains of carbonate of bismuth three 
times daily as an intestinal antiseptic and the lower bowels 
were washed out with enemata. Where great emaciation 
‘was present the normal amount of water was given to the 
tissues by hypodermic instillation of normal saline solution, 
a pint morning and evening, and to this I have added 6 per 
cent. of glucose with much benefit. Nutrient enemata 
were also the rule for days before. When by these 
means the stomach had been cleansed and the forces of 
the patient recuperated, after thorough antiseptic cleansing 
of the skin the operation was carried out as rapidly as 
possible with the exclusion of strong germicide from all 
contact with the abdominal contents. The operation in 
all these cases was done without Murphy's button or any 
appliance of the kind. In every case it was the retro- 
colic variety (v. Hacker). The suturing was done in the 
same way as in my first case 15 years ago—namely, by 
uniting the serous and muscular coats behind the proposed 
opening, before the latter was made, and then by opening 
the gut and stomach and uniting the resulting edges and 
finishing the continuous suture over the front which had 
been begun before the viscera had been opened. When I 
published this method 15 years ago I did not know that it 
would become the classical one, as has been the case. The 
abdominal wound was closed in every case except one by 
sutures, including all the layers with the skin. Oddly 
enough, in the exception in which buried sutures were 
used in addition to skin stitches the whole wound 
yielded on the tenth day after the latter had been 
removed from a flawless primary intention wound. 
The same evening the wound quietly gaped during a 
trifling movement of the patient in bed. Four days later 
I found the wound widely open on removing the dressings 
and the omentum and small intestines exposed. The 


patient, however, was in excellent condition and with a 
normal temperature. The edges of the wound were covered 
with lymph and a little fresh blood-clot ; there was no trace 
of pus. I simply scraped off the lymph, wiped the edges 
dry, and sutured through the whole thickness of the abdo- 
minal wall, removing the old buried sutures at the same 
time. The wound healed as thoroughly as if by first tatea- 
tion and the scar was quite sound when the patient left the 
hospital. 

In the course of operations such as those applied to these 
cases there are countless smal] details upon which their 
success greatly depends but which I should find it very 
difficult to describe adequately and at the same time 
briefly. They can only be learned by close attention to every 
step of the procedure. Fortunately, these cases have 
followed each other so steadily and closely that those who 
attend our hospital have had every opportunity of becoming 
familiar with them and I need attempt no detailed descrip- 
tion of them. 

There remain, then, to be considered only some points in 
regard to the after-treatment of these cases of non-malignant 
pyloric stenosis in which posterior gastric enterostomy has 
been done. In the first place, while on the operating table if 
there were any signs of shock the patient received in the 
areolar tissue of the arm near the axilla a pint of the 
saccharo-raline solution, This and the maintenance of the 
body beat by hot-water bags and wrapping in cotton-wool 
was found quite adeauate in all to prevent the evil effects of 
shock which was hardly seen in any, even the most asthenic. 
On being removed to bed the patients were placed on their 
backs, at first a little inclined to the right. As soon as they 
wished (generally the second day) they were kept in the 
semi-recumbent position while awake and were laid on 
their right side for sleep or change of position. All this 
seems to have several advantages. In the first place, what- 
ever fluid is in the stomach, be it bile, blood, or food, and 
mucus, appears more readily to find its way into the new 
outlet of the stomach than when the position is directly 
flat on the back. Then there is less chance of oedema of 
the lungs when the thorax is semi-erect. Again, the ocea- 
sional change of position with these patients suffering in most 
cases from the most extreme emaciation, is the surest way of 
warding off bedsores and securing comfortable sleep. But 
doubtless the most important factor of all is the increase 
in the capacity of the chest as the abdominal viscera sink 
downwards in the almost vertical position of the trunk. 
Lung troubles are, as we know, the bane of abdominal opera- 
tions and without going into all the theories as to their 
causation it must be admitted that restriction of the free 
movements of the thorax contribute] at all events to their 
danger. 

The next point worth noting is that all these patients have 
been fed from the first by the mouth as well as by the 
rectum. As soon as it has been clear that chloroform nausea 
was not present or ing off they have had albumin water 
with a drachm of brandy at first half an ounce every two 
hours, then every hour, and then double the amount until 
about the fifth day they were ready for Benger’s food, 
pounded fish, or chicken. 

A further matter attended to has been the tendency in 
many cases to regurgitation of bile into the stomach 
during the first few days when it may produce a sense of 
weight and discomfort or induce vomiting. This was shown 
by Carle and Fantino to be almost the rule in such cases, 
even when patients were almost unconscious of it. In 
almost every one of these cases, then, I have introduced a 
rubber tube into the stomach during the first 24 hours with 
a view to relieving the organ of bile with blood and mucus, 
which is usually there and may be decomposed if Jeft there. 
And I have been astonished in several cases at the amount 
of fluid lying stagnant in the organ after operation and also 
at the amount of relief given. So great is the latter that 
patients who have once had the tube will assent to it again if 
they do not actually suggest it. There has been very little 
need in these cases, as a rule, of washing out the stomach 
at the same time that the fluids have been syphoned 
off. But in some cases, especially where there was oozing of 
blood from the stomach and intestinal wounds, washing out 
with boric solution or mere normal saline solution has 
appeared to be beneficial. All the wounds have healed 
blamelessly. But in one, as already mentioned, in a man 
suffering from the most extreme emaciation, the scar opened 
on the tenth day and had to be re-sutured. Not the slightest 
ill result followed. 
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As to the results, all have recovered and the change in 
health in those who have had time to show it has been most 
remarkable. The patients have all increased in weight and 
lost all their other symptoms. It is quite clear to me now 
that in such cases of non-malignant stomach disease lasting 
for years in spite of skilled medical treatment the formation 
of a short cut between the fundus of the stomach and the 
upper part of the jejunum offers a very good prospect of 
complete relief and with a very moderate risk. And as the 
principles underlying these operations are better understood 
and our technique improves in detail these risks cannot but 
become less and less to judge by the history of other 
operations. 


80 CASES OF GASTRO-ENTEROSTOMY 
FOR NON-MALIGNANT AFFECTIONS 
OF THE STOMACH:.' 

By T. KENNEDY DALZIEL, M.B., C.M. Epin., 


£.F.P.S. Guasc., 


PROFESSOR OF SURGERY, ANDERSON’S COLLEGE, AND SURGEON TO THE 
WESTERN INFIRMARY AND ROYAL HOSPITAL FOR SICK 
CHILDREN, GLASGOW. 


THE operation of gastro-enterostomy has so long since 
passed the region of experiment that at this date it is hardly 
necessary to enter into the question of its propriety in 
suitable cases. Of course, the object of the operation is to 
enable the stomach to empty its contents into the intestine 
in cases where, from organic or functional causes, that does 
not occur with sufficient readiness to prevent fermentation, 
in consequence of which a state of irritation is induced 
in the mucous membrane of the stomach as well as a 
general deterioration of health from starvation and the 
absorption of toxins. Of the atility of the operation in 
pyloric obstruction, simple or malignant, there can, of 
course, be no doubt whatever, and it seems to me that much 
benefit may be obtained in cases where the normal action 
of the stomach is prevented, or at least materially retarded, 
by adhesions, either in the region of the pylorus or 
over the general surface of the organ, due in many 
cases to plastic peritonitis from a perforating gastric ulcer 
or to pathological changes in the neighbouring viscera. It 
is probable that in another group of cases due merely to 
functional disorder, where we have dilatation of the organ 
without obstruction at its outlet, but accompanied by the 
usual fermentative changes, we have in gastro-enterostomy 
a means of draining the organ and thereby of alleviating the 
misery which has been found by the physician to be un- 
relieved by any ordinary method of treatment. No doubt 
the operation would be most useful and most frequently 
practised in those cases where there are marked organic 
caures leading to dilatation. ‘The establishment of the opera- 
tion as a useful and trustworthy means of treatment will 
necessarily depend upon the mortality which accompanies it. 

I beg leave to bring before this section a group of 30 
operations undertaken for the cure of apparently incurable 
dyspepsia, many of them with evidence of marked pyloric 
obstruction, The patients had been under treatment 
prior to operation for periods varying from two to 17 years, 
16 of them with definite history of ulceration. At the 
operation it was found that 18 of these cases presented 
well-marked contraction of the pyloric orifice, and in two 
cases this was so extreme as practically to amount to occlu- 
sion, so that it had been found necessary to wasn out the 
stomach two, and occasionally three, times a day to render 
life tolerable, and from the history it was evident that little 
or no material entered the intestinal canal. The degree of 
contraction was estimated by examination from within the 
stomach. In eight cases the obstruction was due to adhe- 
sions the result of peritonitis originating from old tuberculous 
glands behind the pylorus, these adhesions so compressing 
and kinking it as to interfere with the emptying of the 
stomach. In three cases the posterior wall of the stomach 
was found adherent to such an extent as to interfere with its 
muscular action and in one of these the adhesions were so 
extensive and their contraction was so considerable that the 
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pylorus was pulled backwars and to the left side so that it 
simulated a tumour of the splenic flexure of the colon, for 
which, indeed, it was mistaken prior to operation. In one 
case there was marked dilatation of the stomach without 
any apparent physical cause. Many of these patients were 
in a state of great emaciation from prolonged malnutri- 
tion. In three of the cases of external adhesions I had 
previously operated with only temporary relief after their 
separation—an experience which seems to be not unusual ; 
indeed, I find that of seven cases in which I have divided 
adhesions only one remains permanently benefited, so that 
1 am ioclined to think that in such cases it is better to put 
the stomach at rest by the performance of a gastro- 
enterostomy. 

The symptoms presented by the individual cases were, as 
usual, varied and variable, as was also the amount of dilata- 
tion. In all, the misery and suffering were sufficiently great 
to render the patients very willing to run the risk of the 
operation with prospects of relief. In those cases where the 
trouble was located not in the pylorus itself, the dilatation 
was naturally least, and in four of these cases did not indeed 
exist to any extent, although all the symptoms of an obstruc- 
tive dyspepsia were present. No doubt the amount of dilata- 
tion in many of these cases had been kept in check by 
regular lavage of the stomach practised in periods varying 
from two months to three years. In almost all the cases, 
pain was a prominent symptom ; and, indeed, in four cases, 
while there had been no vomiting except on very infrequent 
occasions, the pain was so persistent and intense, and so 
utterly unrelieved by medicinal treatment, that an explora- 
tory incision was advised and a physical condition was found 
which warranted the gastro-enterostomy being performed. 

As a preliminary to operation careful lavage of the stomach 
was carried out in all cases for two days before the opera- 
tion, plain water being used and great care being taken 
thoroughly to empty the stomach immediately before opera- 
tion. With all the ordinary antiseptic precautions an 
incision was made above the umbilicus, in the earlier cases 
through the middle line but later through the middle of the 
left rectus muscle. With the exception of four cases all the 
operations have been that of posterior gastro-enterostomy, 
the anterior being performed in one case by selection and in 
the others being rendered necessary by the presence of 
extensive posterior adhesions which rendered it impossible 
to gain access to that surface of the stomach. 

The usual method of operation has been to withdraw 
and turn up the omentum and colon, guarding these 
with large, flat, natural sponges wrung out of sterilised 
saline solution. ‘The posterior wall of the lesser peritoneal 
bag is opened with a cut from the scissors and this 
wound is stretched sufficiently to allow a portion of the 
stomach, preferably near the junction of the pyloric with 
the middle third, to be drawn through, so that the opening 
may be situated high up—that is, towards the lesser 
curvature. A loop of the jejunum, readily found by looking 
for the termination of the duodenum, is then withdrawn 
and approximated to the selected portion of the stomach 
and fixed to it by means of hook forceps about two anda 
half inches apart, so that ample room may be left for the 
stitching. In all cases three rows of continuous sutures 
were inserted : the first, that to be furthest from the opening, 
being of silk; the second, of catgut which may absorb in 
from four to six days; and the third, next to the lumen of 
the canal, of fine intestinal silk—the idea of the intervening 
catgut being to secure a zone of adhesions without the 
prolonged presence of a fcreign body, so that the outer 
retaining suture may be less easily contaminated by sepsis 
from the necessarily exposed wound of the mucous mem- 
brane. After the first two rows of sutures have been 
inserted half-way round that point where the opening 
is to be made, they are carefully guarded with sterilise 
gauze and the jejunum is opened in its long axis, 
opposite to the attachment of the mesentery, and a 
corresponding opening is made in the long axis of the 
stomach. These openings have generally been about 
two inches in length. All bleeding points are carefully 
ligatared, and while this is being done plugs of gauze are 
inserted into both openings to prevent escape of contents, 
which for the most part consist of mucus and bile. Bat 
rarely has this given rise to any trouble, since the parts can 
be held up sufficiently to prevent overflow. Finally, the 
third row of sutures, including all the coats, is inserted quite 
close to the gut wound, and thereafter the second and first 
rows are carried round to hes they started. ‘The opening 
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in the omentum is then carefully adjusted round the anasto- 
mosis and the parts are returned to the abdomen, the ab- 
dominal wound being closed in the usual way, preferably 
by suturing in layers, and in addition by a number of 
sutures transfixing the entire thickness of the abdominal 
wall. 

As to the immediate after-effects of the operation, in no 
case has there been shock of any consequence, and but 
rarely has the temperature risen to 100° F., and that 
only during the first 24 hours. Sickness, persisting 
for some days after the operation, has been noted 
as occurring most frequently in women, and in only 
two cases has the bilious vomiting persisted beyond 
the third day, and in the last 12 cases, with one 
exception, there has been no bilious vomiting whatever—a 
happy result which I am inclined to credit to leaving the 
jejunum slack by forming the attachment lower down than 
formerly and probably by placing the opening higher up in 
the stomach. In one case I performed a double anastomosis, 
as practised by Mikulicz, but the result was not encouraging. 
As soon as the sickness of anssthesia passes off the patient 
is allowed water and barley-water freely and as soon as 
inclined a copious supply of chicken-tea and diluted 
peptonised milk, so that by the fourth day from three to 
four pints of liquid nourishment are being taken and at 
the end of eight or 10 days light puddings and pounded 
meat. In one case there was a threatening of enteritis. 
The patient had been confined to her bed for the greater 
part of two years and the pylorus was found to be 
practically occluded, so that little or no nourishment 
passed from the stomach into the intestine, which was found 
to be so thin as to render its suture to the enormously 
nypertrophied stomach wall a matter of great difficulty. 
Within a fortnight, however, by very gradual and careful 
gradation of feeding, this patient overcame the tendency and 
is now a vigorous, robust woman. Two cases occasionally had 
vilious vomiting, one after the lapse of three months, the 
other after one and a half years, but this happened so seldom 
and gave rise to so little trouble, only occurring in the 
morning before food had been taken, that the patients 
oractically ignored it. 

In regard to the ultimate results of the operation, of these 
30 cases of gastro-enterostomy for non-malignant disease of 
the stomach I lost one, and that is naturally the most 
important case of all for our consideration. The post- 
mortem examination showed a condition of things render- 
ing the fatal issue a not improbable one. The patient, 
a man, aged 54 years, had suffered from his stomach for 
seven years and for the previous eight months he had used a 
stomach-tube each day to relieve the oppression and flatulent 
distension. His story was that from four to five hours 
after a meal he had great pain near the pit of the 
stomach which was relieved often by lying down and by 
taking more food. He rarely vomited and only once was 
there any trace of blood in the vomited material. Examina- 
tion showed that the stomach was markedly dilated, passing 
below tho umbilicus. No definite tender spots could be felt 
and there was no tumour or pyloric thickening. Hippocratic 
succussion was manifest but there was no peristaltic wave. 
A test-meal of one pint of milk, half a pound of boiled fish, 
and a slice of toast was given, and three and a half hours 
afterwards it was found that the stomach contained seven 
and a half ounces of fluid with an intensely sour smell, due 
to the presence of organic acids, there being an almost com- 
plete absence of hydrochloric acid. These observations were 
made by Dr. John S. McKendrick, who diagnosed the case 
as one of gastric catarrh, with distinct dilatation, probably 
-atonic in character. The patient was put on a special diet, 
with a tonic containing dilute nitric acid, nux vomica, and 
pepsin, with, in addition, hyposulphate of soda between 
meals. For atime he improved and gained in weight but 
the pain returned. When I saw him with Dr. McGregor 
Robertson and Dr. McKendrick on Sept. 11th, 1901, 
nothing wes found on examination under chloroform 
suggesting a tumour or pyloric thickening. It was 
determined that laparotomy should be performed and on 
Sept. 27th operation revealed three adhesion bands pas:ing 
from the under sur ace of the liver to the duodenum, 
tucking it up so as practically to kink the pylorus. 
He obtained great relief from this operation and continued 
well for some time, being able to eat heartily, so much so 
that his wife stated that he ate occasionally a whole rabbit 
for his lunch. At the end of the year, however, the pain 
returned and with it a very great amount of abdominal 


distension. This pain differed from anything he had had pre- 
viously ; it seemed to be located in the neighbourhood of the 
left kidney and extended into the iliac fossa, At the urgent 
request of the patient it was agreed to reopen the abdomen, 
which was done on Dec. 19th, when it was found that the 
old adhesions had re-united, and in addition a mass was 
found in the posterior wall of the stomach, fixing it 
posteriorly. When the stomach was opened it was found 
that there was in this mass a circular opening with firm 
thickened edges and with a deep, crater-like ulcer in the 
centre of a large mass of tissue, An anterior gastro- 
enterostomy was performed, although with considerable 
difficulty on account of the extreme flatulent distension of 
the intestine. After the operation everything went well. 
Although the distension persisted it did not increase, nor did 
the pulse increase in frequency, remaining as it was prior 
to operation, between 80 and 90, so that on the third day 
he expressed himself as remarkably comfortable, and when 
last seen by me he was reading the morning paper. The 
following day, however, the patient complained of sudden 
acute pain in the wound, and on my assistant removing the 
dressings a small protrusion of intestine was found between 
two stitches about three-quarters of an inch apart. One of 
these was immediately removed and the intestine was re- 
placed, but the patient died from shock within two hours, 
Post mortem there was found no evidence of peritonitis, 
The suturing had remained firm and was quite satis- 
factory, but that which we had supposed at the time of 
operation to be a large malignant growth extending and 
breaking down proved to be an unusually large simple 
ulcer, the whole of the stomach walls being destroyed 
for a circular area about two inches in diameter, exposing 
thereby the inflamed and thickened pancreas, the fibrous 
tissue of which was evidently being digested, so that only 
the secreting structures remained. This, then, is the only 
death out of 30 cases, and I feel that while the operation 
led to the fatal result that result is to be ascribed to the 
complication which existed and which would have had the 
same ending had laparotomy been done for any other disease. 
The sutures between which the protrusion took place were 
not more than three-quarters of an inch apart and transfixed 
the whole of the abdominal wall. The case is otherwise an 
extremely interesting one in view of the involvement of the 
sympathetic plexuses with the consequent peculiar distribu- 
tion of pain and intestinal paresis. 

Tn regard to the ultimate result of the cases it is as yet too 
early to speak in the more recent ones, though, with the 
exception of two cases operated upon for very widely diffused 
adhesions round the stomach, and one case where no organic 
cause was found for the intense gastric trouble, all the others 
have proved, on the whole, extremely satisfactory, particu- 
larly so in those cases where the patients had previously 
suffered from marked obstraction in the pylorus itself. In 
18 of these cases the patients state that they are as well as 
ever they were in their lives. Although there may be a 
patural tendency to exaggerate on their part, there is no 
doubt that they have been relieved from their distressing 
symptoms and have materially gained in weight—in one case 
from five stones 11 pounds to 11 stones within a year after 
operation. Three of the patients state that while there has 
been improvement they still suffer from pain, though life is 
now tolerable. The remaining nine express themselves as 
very well indeed, although they have to be careful in their 
dietary and occasionally suffer from attacks of flatulence. 

It is not within the scope of the present contribution to 
compare this operation of gastro-enterostomy with other 
operations for the relief of dilatation, but I believe that in 
this operation we have a means of relieving a vast amount of 
suffering, and, what is of equal importance, of returning to 
the body politic many usetul and valuable lives otherwise 
doomed to suffering and misery, and this with an amount of 
risk to life much less than is daily undertaken for less serious 
ailments. I therefore beg to add my experience to the 
brilliant results already published by Mikulicz, Kocher, 
Robson, Barker, Moynihan, and many surgeons in this and 
other countries, whose results prove equally the safety, 
necessity, and efficiency of the operation. 

In comparison with operation tur malignant disease of the 
pylorus it has been my experience that the operation, if done 
early, is not attended by much more risk than when done in 
simple cases. I have operated in very advanced cancer in 
four cases with the hope of alleviating the final sufferings. 
but the result has not been encouraging. 

Glasgow. 
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A CASE OF POST-OPERATIVE 
HAEMATEMESIS. 
By ARTHUR H. BUCK, F.R.O.8. Epin., 


ASSISTANT SURGKON, SUSSEX COUNTY HOSPITAL; SURGEON, BRIGHTON 
AND HOVE THROAT AND EAR HOSPITAL. 


THE following case, which I saw with Mr. E. H. Sweet of 
Uckfield in April of this year and afterwards operated on, is, 
I think, of interest, as the records of similar cases are not 
numerous. 

A spinster, aged 53 years, had suffered from pelvic pain, 
menorrhagia, and metrorrhagia for 23 years. On May 6th, 
ether having been administered by Mr. Morris Rigby, the 
abdomen was opened and the patient was placed in 
Trendelenberg’s position. The pelvis was found to be 
occupied by an adherent mass consisting of (1) the 
Fallopian tubes dilated to the size of small intestines 
and coiled over and amongst the other structures; (2) 
a left ovarian cyst of the size of an orange and 
adherent to the anterior surface of tbe uterus; (3) 
the right ovary, small and atrophied; and (4) the 
uterus, which was completely retroflexed and presented 
in its posterior wall a fibroid as large as a cricket 
ball. These structures were firmly adherent to one another, 
to the bladder in front, and to the rectum behind. The 
broad ligaments were indistinguishable and on removing the 
left tube the ureter on that side was exposed for four inches. 
After considerable difticulty the pelvis was cleared and flaps 
of peritoneum were sutured so as to leave a smooth-walled 
cavity. The operation was necessarily a severe one and 
lasted for two hours. Mr. Sweet kindly and most ably 
assisted me. 

Daring the first 36 hours after the operation there was 
considerable abdominal pain and sickness occurred several 
times. Morphia, to which the patient was accustomed, was 
administered hypodermically three times in quarter-grain 
doses. Flatus was freely passed and the abdomen was never 
distended, nor were the abdominal walls fixed. The pulse- 
rate did not exceed 88 and the highest temperature was 
100°F. 36 hours after the operation the patient vomited 
a large quantity of altered blood (coffee-coloured) and a 
second similar quantity four hours later ; the temperature fell 
to subnormal but the pulse was not affected. Mr. Sweet 
prescribed a lead and opium pill, and the following 
day, as the vomiting of blood, attended by very severe 
retching, continued, four doses of liquor chloride of 
adrenalin were administered hourly, the first two doses 
consisting of 30 minims each and the last two of 10 
minims. Mr. Sweet also gave four grains of calomel, 
followed by two grains of calomel twice at intervals of 
two hours, producing a good action of the bowels. After 
this there was no further vomiting of blood, although 
extremely violent retching persisted, with the result that 
the fine silk used for suturing the sheath of the rectus 
gave way at the upper part of the wound and intestine 
protruded on the fourth day. Under chloroform the wound 
was re-closed with silkworm-gut sutures. During these four 
days nutrients were retained, flatus was passed, the bowels 
acted on the second day after turpentine enema, and on the 
third after calomel. The pulse-rate did not exceed 100, 
neither did the temperature rise above 100°. ‘I'he patient 
then very rapidly picked up and made an excellent recovery, 
thanks to her nurses and medical attendant, and is now 
perfectly well. 

Mr. A. W. Mayo Robson and Mr. B. G. A. Moynihan, in 
their recent work ‘Diseases of the Stomach and their 
Surgical Treatment,” refer to several cases of post-operative 
hsematemesis of which four were fatal. In THR LANCET 
of Oct. 20th, 1900, p. 1125, three cases were reported and a 
fair number of others have been published. The operations 
after which the complication has been noticed have been 
various, as have been the causes to which the hemorrhage 
has been attributed. The view that Mr. Mayo Robson and 
Mr. Moynihan take, that it is due to a reflex nervous action, 
would fit in well with the above case, as the severity of the 
operation and the removal of both ovaries and uterus would 
no doubt upset, if any operation will, the equilibrium of the 
sympathetic nervous system. 

I would add that this complication is evidently more likely 
to occur in those whose blood coagulability is below par and 


it is interesting to note in connexion with Professor Wright's 

statements with regard to urticaria and weakened power of 

blood coagulability that this patient has suffered from 

urticaria off and on since she can remember and that this 

has greatly improved under treatment by calcium chloride. 
Brighton. 


METHODS OF UNITING DIVIDED 
INTESTINE, 


With SPECIAL REFERENCE TO A NEW BONE BOBBIN FOR 
THAT PuRpOSE.' 


By E. STANMORE BISHOP, F.R.0.8. Enc., 


HONORARY SURGEON TO THE ANCOATS HOSPITAL, MANCHESTER. 


MetHops of union are divisible into four main 
classes: (1) simple suture ; (2) suture on moveable forceps ; 
(3) suture on absorbable material, usually decalcified bone ; 
and (4) metallic couplers. 

In simple suturing probably Lembert’s suture holds the 
first place, although the principle upon which it is based, 
the advisability of non-perforation of the mucous membrane, 
is not now so firmly held as it was at the time I first 
advocated a suture which penetrated the entire wall. A 
similar method has lately been widely adopted in America, 
In all cases, even in some of those treated by the fourth 
method, suturing of some kind is necessary. 

Suturing on moveable forceps, as those of Laplace and 
O'Hara, is easy and rapid, but they have the defect that no 
protection from the entrance of fecal matters between the 
lines of union is afforded by them during the dangerous 
period immediately after operation. I am not sure that 
the crushing of the ends produced by their use is directly 
barmiul, since it should be an advantage if these ends, 
which form an internal flange, afterwards could be removed 
by necrosis, provided always that such necrosis went no 
further. Judging by analogy, however, from the recorded 
results of pressure necrosis produced by Murphy's button, 
this is not always to be implicitly relied upon. 

Metallic couplers, of which Murphy's is the type, have the 
great advantage of rapidity in application, an advan 
which, I believe, must always render it unlikely that they 
can be entirely set aside, but so many cases are now to be 
found in the literature of the subject in which unpleasant 
later results have occurred that I conceive that they should 
never be chosen unless the element of time is of the first 
importance. Progressive necrosis of the gut starting from 
the line of union and spreading towards some unprotected 
point, absolute later obstruction, retrograde movements, as 
backwards into the stomach in gastro-enterostomy, and other 
incidents of a like kind increase unnecessarily the anxiety of 
the operator and endanger the final successful result. 

There remains the method of suture over some absorbable 
material. This has great possibilities. Its advantages are 
that (1) complete and satisfactory suturing is more easily 
and thoroughly carried out over its resistent surface ; (2) it 
protects the line of union from infective material until such 
union is complete; (3) it maintains patency and decreases 
the possibility of post-operative stricture ; and (4) when the 
period of its usefulness is over it disappears. But in order 
to obtain the best results from it it should possess the 
following qualities : first, it should be easy of introduction ; 
secondly, it should be perfectly simple and require no elabo- 
rate technique ; thirdly, it should be resistant and absorb- 
able ; fourthly, it should be so made that the purse-string 
sutures which encircle the ends of the gut should, as they 
are tightened, approximate these ends by the mere act of 
tightening ; fifthly, when in position it should present the 
folds of intestine which have to be united by a second line 
of suture in such a way as to facilitate that suturing ; and 
sixtbly, it should be of such a size and shape as to protect 
the line of suture during the period of plastic union. 

Examination of the bone bobbins available at the present 
time shows that whilst all possess one or other of these 
characters not one combines them all. The bobbins in use 
at present are known by the names of the operators who 
have devised them. They are Jessett’s, Allingham's, and 
Robson's. Jessett’s possesses the first, third, fifth, and sixth. 
It is wanting in the second and fourth. Allingham's 


1 Abstract of a paper communicated to the British Medical Associs 
tion meeting at Manchester, July, 1902, 
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possesses the eeoond, third, fourth, and sixth, It is vie | ‘ 1 

the first and fifth. bson’s possesses the rst, second, thi Rae, [ 

ey sixth, It makes no attempt to supply the fourth and Clinical Portes: fea 

and site bobbins which T bring before your notice attempt oem 

to supply them all. It is for others to say as to how far they MEDICAL, SURGICAL, OBSTETRICAL, 
THERAPRUTICAL. 


to suPEy As will be seen, they present the bevelled conical 

sper wich makes Jessett’s pattern 50 SOTy to introduce, but 

they are in one piece and do ‘mot require the method of Se 

REFLEX MOVEMENT OF THE AURICLE OF 
THE EAR 


Fic. L 


By BE. DoNALDSON, L.R.O.P., L.B.0.8. REL, 
SURGEON TO LONDONDERRY EYE, EAR, AND THROAT ‘HOSPITAL. 


A NUMBER of skin yeflexes have by en described, but I am 
not aware that amongst them a reflex movement of the 
auricle has been included. My attention was drawn to this 
subject by the case of a man, aged 54 years, who came under 
observation on May 4th, 1902, on account of suppuration 
in the right middle-ear with polypus. ‘The discharge com- 
\ atsecteny: menced in the ear from some unknowe cause when he was 
Fic. 2. eight years of age and jasted until he was 25. He had no 
: trouble from this time till the beginning of April, 1902, 
trou the discharge again appeared ‘Sid a good deal of pain 
: followed. The polypus was removed by means of a sare. 
He was very deaf in this ear, not being able to hear either a 
Joud voice close to the ear or 3 ‘watch on contact. As part of 
the treatment I insufllated into the meatus some powdered 
poric acid through an ear speculum without holding the 
auricle. At each puff the auricle was. observed to move 
distinctly forwards to the Tatent of about one-eighth 
of an inch; afterwards at different sittings I had a 
good number _ of opportunities of observing this re 
Setion, and I found that | Mould produce it by blowing 
air from a small indiarubber bag into the auricle in 
the neighbourhood of the external meatus. Usually 
Fic. 3. the first pufl gave the best result. ‘The movement of 
the auricle would sometimes not occur after three or four 
puffs rapidly following one Snother, At no sitting did T fail 
fo get the reaction. Jn making the observations I was 
careful to exclude voluntary movement, and movement that 
was only a part of a more general scalp movement, ‘The 
ratient was requested to prevent the reflex from taking place 
Pat he could not do so, and he was ‘unable to produce the 
movement voluntarily. He was quite conscious of the 
auricle moving to the air stimulus and said that he felt it 
“jumping.” ‘The left ear was normal and its auricle when 
plown into moved very slightly in a packward direction. 
Since I first noticed this yeaction I have tried on sevél 
patients what movement: of the auricle could be produced by 
blowing air from a small indiarabber bag into the auricle. 
In many cases no movement was observed. I have found, 
however, that a slight upward, backward, or forward move" 


| 


Gastro-enterostomy, ileo-colostomy. 


Jt is remarkable that a puff of air is the stimulus 
pylorestomy: capable of producing this reflex. It is well known that 
: = reflexes of different parts require their own peculiar 


| fixation to each end of the bowel which he describes.” In | stimuli—e.g-, contraction of the iris is 
| the centre there is the eesential portion of Allingham’s by the stimulus of light, the plantar reflex 
bobbin, the double inclined plane tightening over which ty. Phe appropriate stimulus in the reflex now. 
approximates the ‘powel ends, whilst the combination of consideration is found to consist of pulls of air. 
\ \ these two produces a <hort fold in the intestine on either it possible to give any 76: : 
side which is easy to unite by Lembert’s or a continuous | the auricle and external meatus makes a 1 
} suture, -thus burying the two tied down extremities. with the hearing of other sounds and possibly ™m 
Bat'no one form is the ‘best for all the various operations With it foreign bodies. Birds have me auricles am 
which are now practised upon the alimentary tract, though | incommoded by {he rushing of air into their extel 
. ail forms should be only modifications of the central idea. | during their flight. It is said that jn long-eared bats the 
I present three, one for ordinary enterorrhaphy, end to end ; auricle ‘+ is 50 constructed as to prevent ait from rushing 10 
| one for ileo-colostomy or gastro-enterostomy, which, as you while flying.”? These considerations appear to me 
will notice, is simply the first tube with the end which pro- | Some Way ‘towards explaining why the auricle is more 
jects into the colon truncated and its opening widely flared. sensitive to puffs of air than to other stimuli. 
idge and the inclined plane behind this | Londonderry. 
éctomy, In this one end is still more wi 
sod ya fick eras ae gn |" OF comPouND DISLOCATION OF THE BEAD 
{5 the most likely to Teak—viz., that at the, junction of the OF WHE HUMERUS INTO THE AXIUG. 
vertical with the circular line of suture 4 the stomach. | By WALTER H, Brows, F.R.O.8. IRELy M.R.C.8. ENG 
ee ios A is SOHO a ‘These bobbins have been very Sart , 
in ecale’ for _me b} ‘essTs. i i 
y Mi Allen and| ‘pay patient, a boy, 16 years of age, Was admitted into 


Hanbury of Wigmore-street, London. 
pal esc Leeds General Infirmary with the head of is left humerns 
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forced from its position and driven through the skin of the 
axilla so that it was fully exposed externally. The accident 
was caused by his sleeve being caught in revolving 
machinery (a turning lathe). There was no fracture of the 
shaft of the humerus, but the great tuberosity had been torn 
off and so had all the muscular attachments together with 
the capsular ligament. Ether having been administered, the 
wound was enlarged and the dislocation was reduced, gauze 
drainage being used. The radial pulse could not be felt at 
first but returned in 48 hours. Sensation was not interfered 
with. Some slight suppuration of the edges of the wound 
followed, owing to skin infection. The limb was kept at 
rest by a cradle of Gooch splint and passive movements 
were commenced as soon as the wound healed. I have 
never met with a case like this before, nor can I find any 
recorded in the English surgical treatises at my disposal, but 
the condition is mentioned in a German work on fractures 
and dislocations, and the treatment there indicated is the 
same that I adopted. There is a good prospect of the patient 
recovering a useful limb. From the rarity of the accident it 
deserves, I think, to be recorded. 

The notes of the case were taken by the house surgeon, 
Mr. R. N. Butterworth. 

Leeds. 


AN UNUSUAL FRACTURE OF THE SUPERIOR 
MAXILLA. 


By FRANKLIN Cox, L.R.C.P. Lonp., M.R.C.S. ENc. 


THE following case is of sufficient rarity to be interesting. 
On July 16th, 1902, a man, aged 38 years, was watching a 
game of quoits. Unfortunately for him, he crossed the 
green between the two quoit beds just as a player was 
delivering his quoit weighing 91b. and it struck him in the 
face, knocking him down. On examination the left superior 
maxilla was found to be fractured—the line of cleavage 
running along the roof of the mouth in the line of the 
intermaxillary suture, the two middle incisor teeth being 
almost out and the mucous membrane torn for one and a 
quarter inches in the line of fracture. Upwards it ran 
obliquely to a point about a quarter of an inch above and 
external to the left ala of the nose and then descended ina 
downward and outward direction to a point between 
the second upper bicuspid and the left first upper molar. 
This could be made out by grasping the alveolar margin of 
the left superior maxilla with the forefinger and thumb when 
the V-shaped piece of bone could be distinctly felt to move 
and when pulled gently forwards the broken margins could 
be distinctly felt. The skin over the fracture was not 
lacerated so much as one would have thought probable, but 
there was a deep wound laying the bone bare and extending 
from the middle line of the upper lip about a quarter of an 
inch below the nose upwards and outwards to the left for 
about one and a half inches. This wound has healed and 
the patient is doing well. There was never any concussion 
of the brain. 

Radstock, Somersetshire. 


VaccinaTIon ReTurns.—At the meeting of the 
Exeter board of guardians held on August 12th it was 
reported that 431 births were registered during the last six 
months of 1901 and that of these children 304 had been 
successfully vaccinated, 11 were provided with exemption 
certificates, 48 died unvaccinated, 34 were provided with 
medical certificates of postponement, 17 had been removed 
from the district, and 17 were unaccounted for.—At the 
meeting of the Stonehouse (Devon) board of guardians held 
on August 14th it was reported that 238 births were regis- 
tered during the year ended Dec. 31st, 1901, and that of 
these children 200 were successfully vaccinated, 18 died un- 
vaccinated, five were provided with medical certificates of 
postponement, two were provided with exemption certificates, 
10 had been removed from the district, and three remained 
unvaccinated.—At the meeting of the Thornbury (Gloucester- 
shire) district council held on August lst it was reported 
that 299 births were registered during the six months ended 
Dec. 31st last, and that of these children 171 were success- 
fully vaccinated and 15 were provided with exemption 
certificates. 
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Hulls autem est alia pro certo noscend! via, nist quamplurimas ot 
morborum et diseectionum historias, tum aliorum tum 
ectas habere, et inter se comparare.—Moreaem De Sed. 
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BRISTOL ROYAL INFIRMARY. 


A CASE OF PYLORECTOMY. 
(Under the care of Mr. ARTHUR W. PRICHARD.) 


PYLORECTOMY is an operation of somewhat limited applic- 
ability, for, as it is chiefly performed for malignant disease 
of the pylorus, it is only suitable for those cases in which the 
disease is not extensive. The mortality from the operation 
has much lessened of recent years. In Professor Mayo 
Robson’s tables,' containing all the recorded cases (572 in 
number) to that date, the mortality was 30 per cent., but 
statistics limited to more recent cases give a much more 
favourable result. Kocher in 57 cases had only five deaths— 
i.e., less than 9 per cent. 


A domestic servant, aged 27 years, was admitted into a 
medical ward at the Bristol Royal Infirmary on March 21st 
last complaining of indigestion. She had had symptoms for 
nine years of pain in the stomach after eating, and for the 
last three years there had been occasional vomiting with pain 
chiefly in the back. For three months before admission she 
had been much worse, vomiting two or three times a day and 
not always after food. The vomiting was copious and gave 
her great relief. She occasionally found a streak of blood 
but never in any quantity. She thought that she had lost 
flesh considerably in tbe three monthy. The abdomen had 
been very tender and her nights disturbed. On admission 
she was a somewhat thin intelligent young woman with a 
decidedly tuberculous appearance, but healthy in all respects 
except as regarded her digestive organs. ‘The appetite was 
bad and the tongue was very red and not coated. Vomiting 
occurred frequently and often large quantities of fluid were 
brought up (once three and a half pints of clear brownish 
fluid). On examining the abdomen a hard tumour of about 
the size of a hen’s egg was noticed in the middle line 
between the ensiform cartilage and the umbilicus which 
moved with respiration. A curved ridge could be traced on 
the surface of the abdomen passing up from the tumour to 
the costal margin. There was a distinct depression below the 
ensiform cartilage. 10 days after admission the patient was 
given to drink five half-pints of weak boric lotion. The 
tumour moved to the right nearly under the eleventh rib, 
the curved ridge descended to about half an inch above the 
umbilicus, and there was dulnexs on percussion down to 
about two inches above the pubis. She subsequently 
vomited seven half-pints and the tumour was again found in 
the middle line, the dulness below the umbilicus 4is- 
appearing. 

Pyloric obstruction was diagnosed and efficient relief by 
medical means not being thought possible the patient was 
transferred to the surgical floor, and as she was willing to 
submit to anything that would give her a chance of recovery 
Mr. Prichard proposed to open the abdomen, thinking that 


& gastro-jejunostomy would probably be the operation best 


for her. Accordingly on April 8th, under ether, he made 
an incision in the middle line above the umbilicus and 
at once came down upon the stomach, which was dilated. 
A hard tumour of the size of a duck’s egg was felt occupy- 
ing the pylorus and adjacent end of the stomach. It was 
moveable and it was possible to lift it up out of the abdo- 
minal wound without much stretching. There were large 
glands in the greater and lesser omentum. An opening was 
made in the stomach well free of the growth and it was felt 
that the pylorus was narrowed and very hard and would not 


1 THe Lancer, March 24th, 1900, p. 838. 
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auiit the finger. It was then decided to remove the tumour 
-nstead of doing a gastro-jejunostomy. The duodenum was 
clamped between two pairs of Swain’s clamps well beyond 
the growth and the bowel was divided between them. The 
divided pylorus was pulled over to the left and first the 
greater and then the lesser omentum were ligutured off 
in sections up to the point where the stomach was free from 
disease. This seemed to be about a quarter of the length 
of the stomach from the pyloric end. A Smith's clamp 
was then put across the stomach about its centre and the 
stomach was divided well to the cardiac side of the growth. 
The width at the part divided was between three and four 
inches. The cut edges of the stomach were sutured together, 
beginning from above, sewing the mucous coat with un- 
interrupted suture first and then the muscular and peritoneal 
coats afterwards. Having dealt with the upper two inches 
Mr. Prichard began from below and sutured in the same way 
the lower inch ; this left an aperture of about one inch in 
diameter to correspond in size to the cut end of the 
duodenum. This cut end of the duodenum was then brought 
in contact with the opening left in the stomach and by a 
continuous stitch the peritoneal coats of each were united 
posteriorly. A continuous stitch was then taken the whole 
way round, dealing with the mucous membrane only, com- 
mencing at the back part. ‘his stitch brought the mucous 
membrane of the duodenum in continuity with that of the 
stomach all round. The peritoneal coats at the top and 
oottom end in front were then sewn together, the stitch 
oeing continuous with that which had been put in the peri- 
toneal coat behind. Many vessels had to be tied from 
time to time in the wall of the stomach and bowel and 
elsewhere. The parietal incision was closed in the usual 
way with silkworm-gut. All the other satures were of 
silk. 

The patient became a good deal collapsed about the middle 
of the operation, which la-ted two hours, and two pints of 
saline solution were injected into a vein in the arm by Dr. 
E. H. E. Stack with much benefit. On getting back to bed a 
rectal injection of one ounce of brandy in five ounces of 
water was given. About two hours after the operation 
fluids were commenced by the mouth (one drachm of brandy 
in half an ounce of water every hour, and one drachm 
of Carvrick’s liquid peptonoids in half an ounce of 
water every four hours). Nutrient enemata of brandy, 
bovinine, the yelk of an egg, and peptonised milk every 
four hours were given, and a hypodermic injection of 
@ quarter of a grain of morphia at night. She had a com- 
fortable night and retained all the nourishment given by the 
mouth and rectum. She passed urine and flatus, there was 
mo vomiting, and the pulse was fairly good (100). On 
April 10th (two days after the operation) the nourishment by 
the mouth was increased, amounting to one ounce of fluid 
every hour, water gruel and albumin water being added. 
On the next day 30 ounces were given by the mouth in 24 
hours, the bulk of the nutrient enemata was reduced, and the 
randy was diminished. She improved every day, raw meat 
juice and chicken broth being added. The wound was 
dressed on the fifth day and was satisfactory. Bread 
crambs were given in the chicken broth on the ninth day, 
and on the tenth day all the stitches were taken out, the 
wound being healed. She had sweetbread for dinner on the 
fourteenth day and on the 28th chicken and bananas. 
Except for one day when she was sick her convalescence was 
aninterrupted. This upset seemed to be simply a bilious 
attack. She now says that she feels better than she has 
done for years. 

Remarks by Mr. PRICHARD.—As to the nature of the 
growth there is some little doubt. The section was so 
white and hard that it presented all the characteristics of 
scirrhous carcinoma ; moreover, the glands in the immediate 
neighbourhood were enlarged and hard and the mucous 
membrane was ulcerated over the growth. But the micro- 
soope does not corroborate this. It is not scirrhus or 
epithelioma. Is it simply inflammatory or fibrous thicken- 
ing of a scar of a healed ulcer or is it tuberculous? The 
patient's appearance favours the last opinion, but nothing 
was found to prove it. In conclusion, I must say that I do 
not take the credit of the success of this case all to myself. 
The patient was very well nursed and was of a very placid and 
aopeful spirit ; but above all I have to thank Mr. H. F. Mole, 
our bouse surgeon, not only for his ready help at the time 
of the operation, but for his unceasing care in the regulation 
of the dietary afterwards, ‘To him I believe the patient in 
no suzall measure owes her life. 


HERTFORD INFIRMARY. 


A CASE OF SPINAL MENINGO-MYELOCELE ; OPERATION IN 
AN INFANT AGED 13 Days ; RECOVERY. 


(Under the care of Mr. R. ODELL.) 


Iy cases that admit of it removal of the meningocele by 
operation is the most satisfactory method of treatment of 
spina bifida ; for Morton's method, though very well suited 
for pre-antiseptic days, cannot be looked upon as a satis- 
factory method except for certain pure spinal meningoceles. 
The very youthful age of the patient in the case recorded 
below renders it especially noteworthy. The commencement 
of sloughing of the skin made the operation imperative. 

A female child was admitted into the Hertford Infirmary 
on May 17th, 1902, with a central swelling in the lower 
lumbar region of the spinal column ; it was of the size of 
an egg, had existed since birth, and was gradually increasing 
in size. The skin over it was thin, bluish-red, and was com- 
mencing to slough centrally. It was non-pulsatile ; the base 
of the tumour was surrounded by aring of bone. There was 
fluctuation and pressure caused some diminution in bulk 
but did not affect the condition of the fontanelles. There 
was some incontinence of urine and feces; the anus was 
patulous and the mucous membrane was slightly protruded. 
There was no evident loss of power in the legs and no 
trophic changes were present. The weight of the infant 
on admission was seven and a half pounds. At the 
operation the child was placed in the prone position, 
with the hips elevated and the head lowered. No 
anesthetic was given. An incision two and a half 
inches long was made somewhat to the left of the middle 
line. The cord was found adherent to the sac wall and wae 
carefully dissected off and returned into the spinal canal. 
The flaps of the membranes were brought together over it 
and were sutured with fine silk. The sloughing portion of 
the skin was removed and the remainder was brought 
together and joined by silk. A firm aseptic pad was used as 
adressing. About an ounce of cerebro-spinal fluid was lost 
during the operation. There was some collapse on the even- 
ing of the operation and two normal saline injections were 
made in the flank with satisfactory results. The wound 
progressed favourably, the child gained one and a half 
pounds in weight during the two tollowing weeks and two 
inches in circumference at the umbilicus, and the mother 
stated that there was increasing control over the sphincters. 
On July 26th there was a perfectly sound cicatrix and no 
recurrence of the tumour had taken place. 


Rebieos and Hotices of Pooks. 


Psychology, Normal and Morbid, By CHARLES A. MERCIER, 
M.B., M.R.C.P. Lond., F.R.C.8. Eng. London: Swan 
Sonnenscheia and Co.. Limited. 1901. Pp. 518 + xiii. 
Price 15s. 

Dr. MERCIER has produced a work which is notable equally 
for matter and for style. The master of a facile pen, he has 
prepared himself for the task which he has undertaken by 
wide and critica reading, with the result that his book 
presents both a theory which is his own avd a synopsis (not 
the less intelligible and instructive for being informal) of the 
best work that has been done before his time. Of his own 
work Dr. Mercier writes in his preface with conspicuous 
modesty that he has thonght it better to publish the book 
‘as it is, with all its faults," than to extend a delay in the 
course of preparation which threatened to be indefinite in 
duration. Of the conscientious labour by which he has 
sought to harmonise the whole and to incorporate in the 
chapters first written the emendations and developments 
which occurred to his mind as the work progressed 
there are mary indications, chief among which is, we may 
remark, the high degree of coherence which he has actually 
given to a very discursive work. Probably no writer who 
has set himself to work out an elaborate argument ever felt 
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wholly satisfied with the whole result of his labour; the 
most have far less ground for such satisfaction than has our 
present author. 

The subject of which he treats is psychology in the older 
sense of the term—approached, that is to say, from the 
subjective side. ‘The ‘‘morbid” in the title is perhaps 
suggestive of the clinical aspect of mental disease, with 
which this work has very little to do. In fact, the morbid 
conditions which are treated here are regarded in the light 
of normal conditions working inharmoniously and no 
attempt is made to connect lesions with manifestations of 
mental alienation. The work is a serious effort to illustrate 
that most obscure of all regions of research in which one- 
half of the data are supplied by facts of consciousness and 
the other half by facts of observation. To correlate the one 
class of facts with the other involves the clearest as well as 
the deepest thinking and the thanks of all medical men 
are due to those few writers whom aptitude and education 
have fitted to extend the dominion of thought over this 
inhospitable region of philosophy. To Dr. Mercier a notable 
rank among such writers is due, for he adds to the copious 
knowledge to which we have referred a power of close and 
accurate reasoning and a facility in the statement of abstract 
propositions which are hard to find in combination. 

The nature’ of the subject and the dimensions of Dr. 
Mercier’s book make it impossible to review his work 
save in the most general way, and in a general sense 
it is not necessary to add to what we have already 
written, since such criticism as we should have to offer 
would not affect the estimate which the reader will have 
already formed of the unusual merit of this book. There is, 
however, one point of sufficient importance, although not 
capital, to call for mention in this connexion. Dr. Mercier, 
in discussing the relations of ideas to one another, builds 
largely upon the analogy of mathematics and in particular 
of the rale of three. The value of this analogy cannot be 
denied but we suspect that our author over-estimates it, and 
whatever may be thought of its merit as a guide through the 
intricacies of related thought we are clear that he relies too 
mauch upon it as a form of expression. Much that he writes 
is rendered more difficult without becoming the less obscure 
by being cast into the formula a : } in the various and 
complicated forms in which this expression recurs passin 
throughout the work. That is our single depreciatory 
remark. 


Small-poxr: How it is Spread and how it may be Prevented. 
By JAMES WALLACE, M.A., M.D. Glasg. London: H. J. 
Glaisher. 1902. Pp. 69. Price 2s. 6d. net. 

It is frequently remarked as a matter for regret that the 
valuable material contained in the report of the Royal 
Commission on Vaccination with its several appendices 
should be hidden away in more or less inaccessible blue- 
books. Dr. Wallace's work, which is based on the inquiry 
which Dr. T. D. Savill held on behalf of the Commission 
into the epidemic of smatl-pox at Warrington in 1891—92, is 
therefore very welcome at the present time, when anything 
concerning small-pox is of special interest. This inquiry 
was of especial value for several reasons. In the first 
place, Warrington was in 1772—73, in pre-vaccination 
times, the scene of an outbreak of small-pox the like 
of which has not been known since the introduction 
of vaccination. The opening chapter of Dr. Wallace's 
book treats of that epidemic. At that date the mortality 
was 12 out of every 29 persons attacked, and 26°4 per 1000 
persons living, as compared with 0°6 per 1000 in the vac- 
cinated population during the epidemic of 1892-93. The 
causes, origin, development, and decline of the epidemic in 
1892-93 are then narrated. The brief outline of the 
beginning of this outbreak is extremely instructive, proving 


medical men ; and (2) ample accommodation in isolation 
hospitals. The relations of small-pox and vaccination are 
next discussed and statistics are freely quoted, demonstrat- 
ing respectively, (1) the power of vaccination to protect 
from small-pox; (2) its efficacy in modifying the disease ; 
and (3) the duration of the protective power of vaccina- 
tion. Under this last heading the statistics illustrate 
the variation both in the severity of the disease and in the 
case-mortality, according to the age of the patient and their 
vaccinated condition. The following chapter naturally 
passes to the consideration of the influence of revaccination. 
An interesting fact elicited by the Warrington inquiry was 
that the protection afforded by revaccination and that 
afforded by a previous attack of small-pox respectively are 
in general terms almost equally efficient. Dr. Wallace puts 
this somewhat strongly when he says that ‘revaccina- 
tion affords more protection against small-pox than a 
previous attack of the disease does.” As regards the 
duration of the power of revaccination it is interest- 
ing to note that of all the revaccinated persons in 
Warrington not one of them contracted small-pox who had 
been revaccinated a shorter period than seven yearx 
prior to the date when he contracted the disease. The 
influence of revaccination is further shown by the rapid 
diminution of the disease starting 14 days after revacci- 
nation had been extensively performed in the principal 
“works” of the town. In view of the growing importance of 
this subject and inasmuch as there is strong evidence (as 
shown in Dr. Savill’s report) to prove that the protective 
power of infant vaccination is largely lost after the age of 
10 or 12 years, it would be well if Dr. Wallace in his next 
edition were to take statistics also from other sources—from 
Germany, for instance, where not only vaccination but re- 
vaccination is compulsory and where rumour says that small- 
pox is being stamped out in consequence. The closing 
chapters of the book discuss the diagnosis of small-pox, the 
methods of procedure in preventing it spread, and the effects 
of social and sanitary conditions on the disease. Particular 
mention is made of the fact that the inquiry into the 
epidemic at Warrington conclusively proved that the spread 
of the disease, which at first sight seemed to be due to 
aerial convection, could, if sufficient pains were taken in the 
investigation, be shown to be due in all cases to direct or 
mediate contagion. This is peculiarly interesting since 
another observer of the same epidemic had previously come 
to the opposite conclusion. 

Dr. Wallace's little book should be in the hands of every 
busy practitioner and every intelligent layman who desirer 
facts, as distinct from theories, concerning small-pox in a 
small compass concisely and clearly stated. It is well printed 
and bound and the chief points are rendered easy of refer- 
ence by paragraph headings in conspicuous black type that 
readily catch the eye and remain in the memory. It is by 
the issue of such books as these that that section of the 
public which approaches these questions with an uppreju 
diced mind can be enlightened on so many points upon 
which enlightenment is needed. 


Public Health and Preventive Medicine. By C. J. LEwis, 
M.D., D.Sc. (Public Health) Edin., and ANDREW 
Ba.rour, M.D., B.Sc. (Public Health) Edia, D.P.H 
Camb. Edinburgh: William Green and Sons. 1901. 
Royal 8vo. Pp. 658. 

Tuts is an ambitious and very comprehensive work which 
has, in our view, fallen a little short of the ideal which the 
authors set before themselves ; it is. nevertheless. a work of 
a high order of merit and worthy of attention. But the 
ground which the authors have endeavoured to travers: 
cannot well be properly covered even in a volume of this 


the necessity of (1) early recognition of the disease by | size and the concentration which has, more particularly in 
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certain directions, been attempted has, we fear, deprived 
some of the subjects of much of the interest which 
naturally attaches to them. Although this is our general 
impression there is much to commend in the work which, 
by the way, contains numerous and excellent plates, both 
coloured and plain. 

The arrangement of the work is original. There are five 
sections. The first 124 pages deal with Medicine in Rela- 
tion to Public Health, and the remaining four sections 
are devoted successively to General Sanitation, Sanitary 
Engineering and Building Construction, Vital Statistics, and 
Sanitary Administration and Sanitary Law. It is in the 
treatment of the first section that the authors have taken 
what is practically a new departure. In the description 
of each of the communicable diseases its bacteriology 
receives prominent and fairly full consideration, which has 
tended to accentuate the difficulty of dealing adequately 
with all the subjects which the authors have decided to 
embrace in their treatise. It has, too, led to a lamentable 
curtailment of what may be called the epidemiological 
aspects of the several diseases, and it is this which is, in 
our opinion, the weakest side of the work. This is more 
particularly the case seeing that the book is written, accord- 
ing to the authors’ preface, primarily for those about to take 
the diploma of public health. It is essential in a text-book 
to maintain, as far as possible, the interest of the student 
and to furnish him with facts which he will easily retain in 
his memory. The many outbreaks of enteric fever which 
have been so well investigated are read even with avidity 
by the student, but in the book before us there is but 
scanty reference to any of them, and none are dwelt upon 
in at all a readable fashion. A similar remark applies to 
many of the other diseases treated of. For instance, 
smaJl-pox, concerning which every student of public health 
should be well posted, is disposed of in under two pages, 
and in the case of plague the bubonic type is dwelt upon 
fairly fully, but the pneumonic and septic types are passed 
over lightly. But for this relegation of the epidemiological 
aspects of the several diseases to a relative obscurity the 
matter is excellent, and the coloured plates of bacteria and 
parasites are some of the best that we have seen. If the 
student can master all the details he need have no fear of 
his examiner, but the tax on his attention and memory will 
be a severe one. 

The diseases of occupation and alimentation are very 
concisely dealt with, although the matter takes too much 
the form of a notebook—an eaborate and well-arranged 
notebook, be it understood—to form easy reading ‘The 
section on General Sanitation comprises meteorology, 
climate, air, soil, disinfection, preventive inocalation, 
school hygiene, &c., and much of it is very good. But 
vaccination ought to have been more fully dealt with and it 
seems a little out of date in these days of general vac- 
cination with glycerinated calf lymph to point out that 
‘‘arm-to-arm vaccination requires great care in the selection 
of vaccinifers.” Only a few lines are devoted to preventive 
inoculation other than vaccination. The sectioa on Sanitary 
Engineering and Building Constraction embraces a somewhat 
heterogeneous collection of subjects, such as ventilation, 
warming, water-supply, and sewage disposal, and in con- 
nexion with this latter subject less space might well have been 
devoted to chemical methods and more to biological. The 
section on Vital Statistics is well written, although we are 
rather surprised to find the seasonal prevalence of infectious 
diseases under this heading. The principles of Sanitary 
Administration are admirably described and infinite pains 
have been taken to make the exposition of sanitary law com- 
plete and helpful. To this latter subject a large portion of 
the volume has been devoted and we cannot help thinking 
that the authors would have been well advised had they 


expanded the sectiun on Medicine and relegated Sanitary Law | 


to another volume. The fact is, a system of three volumes 
might well have been devoted to the subjects which the 
authors have attempted to compress into one volume. 

This book, although, in our opinion, not perfectly fitted for 
students of public health, will be most helpful to medica 
officers of health and others who, being familiar with the 
general principles of the science, are anxious to refresh their ° 
memories and to bring their knowledge up to date. In this 
sense we wish the volume the success that it thoroughly 
deserves. 


LIBRARY TABLE, 

Epitome of the Synthetio Philosophy of Herbert Spencer. 
By F. Howarp Co.iins. With a Preface by HERBERT 
Spencer. Fifth edition. London: Williams and Norgate. 
1901. Pp. 692. Price 21s.—This work, which is well known 
already, as the appearance of a fifth edition would alone 
suffice to prove, has been enlarged for the purpose of the 
present publication by the inclusion in the work of references 
to Mr. Spencer's now revised editions of the ‘‘ Principles of 
Biology ” and ‘‘ First Principles.” It serves the full purpose 
of a synopsis, such as it purports to be, of Mr. Spencer’s 
system of philosophy and has been produced chiefly by the 
process of cutting off illustrative matter. In this way the 
voluminous works of the principal author have been collected 
into the manageable compass of this volume and made 
accessible to readers to whom time is wanting for the more 
extended reading necessary to make acquaintance with the 
originals. Such digesting work in reference to original 
matter of the character of Mr. Spencer's philosophy is of 
high value, and performed as it has been performed by Mr. 
Collins it fully merits the public appreciation which it has 
unequivocally received. 

The Health Officer's Pocket-Book. By E. F. WILLOUGHBY, 
M.D. Lond. Second edition, revised and enlarged. London: 
Crosby Lockwood and Son. 1902. Price 10s. 6d. net.—This 
is the second edition of an eminently scientific little volume 
of 424 pages and of such dimensions (6{ x 4 x 14 inches) 
that, unlike many so-called pocket-books, it may con- 
veniently be carried about. The book is already weld 
known to medical officers of health, as the first edition 
appeared in 1892. and it is therefore unnecessary to 
dwell in detail upon its contents. As Dr. Willoughby 
states in the preface to the first edition, the medical 
officer of health and the sanitary inspector are fre- 
quently called upon to give impromptu advice when 
they are out of reach of the books kept in the 
public offices, and it is to them that this collection 
of ‘*facts, figures, and formule” will strongly appeal. The 
data are collected with a due regard to the frailty of the 
human memory, and not only will many of them be found 
useful when the medical officer of health is away from 
home, but the tables of logarithms and the mathematical 
data generally will prove helpful in the compilation of 
annual reports and in the calculation of dietaries. In a 
word, the volume is well-fitted both for a pocket- and a desk- 
book. In the second edition much of the volume has been 
rewritten and the whole book has been revised and 
brought up to date. Part I. treats of practical hygiene, 
and Part II. deals concisely with sanitary law, embracing in 
abbreviated form the Public Health (London) Act, 1891, 
and the Public Health Act, 1872, together with notes on 
these two Acts. There is also a ‘‘comparative view of 
health Acts” in which the corresponding sections of the two 
principal Acts are arranged in parallel columns. There is, 
moreover, a capital summary of other Acts relating to the 
public health, including the Factory and Workshops Act, 
1901. ‘The appendices embrace usefnl information and there 
is a good index. In Appendix B it would have been better. 
had the new statistical tables of the Local Government 
Board been introduced rather than that the old Tables A. 
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and B should have been retained. But we can cordially 
<ommend the volume as one which will be found most 
useful to the ofticers of sanitary authorities. 


Health, Speech, and Song: a Practical Guide to Voice 
Production. By JuTTA BELL-RANSKE. With 18 Illustra- 
tions. London: Swan Sonnenschein and Co., Limited ; 
New York: E. P. Dutton and Co. 1902. Pp. 159. Price 
4s. 6d.—Mrs. Bell-Ranske attacks the problem of so-called 
voice production in a methodical way, dividing the analysis 
of the component parts into the vocal organ, the motor 
elements or breath, and the resonator. The vocal organ 
is considered as an element. This is a little difficult to 
grasp and the wording of this chapter leads us to the 
opinion that the author herself found it as difficult of ex- 
pression. We must own that it fails to convey any lucid 
impression to us. Here is one sentence which shows the 
knowledge on which some of the statements are based : 
**The vocal cords lie stretched across the larynx, fastened 
in front where the shoulders meet in their angle, and at 
the back to two small pyramidal muscles (the arytenoidei) 
which are fixed on the upper ring of the windpipe.” The 
false cords are said to act in contrary motion with the true, 
which is a phrase also hard to comprehend. And when 
we are gravely informed that the only muscle that remains 
to be mentioned is the epiglottis it is obvious that 
knowledge is necessary in order to describe the anatomy 
of the vocal organs. The various ideas of the so-termed 
schools are described in detail as the ‘‘ Larynx School,” the 
«*Pharynx School,” and the ‘Resonance School.” Un- 
doubtedly Mrs. Bell-Ranske has a keen appreciation of. the 
great necessity of efficient natural respiration and of the 
great importance of chest development, while the import- 
ance attached to a proper carriage and deportment generally 
8 extremely practical But in the advice to singers Mrs. 
Bell-Ranske appears to be unable to express intelligibly what 
she wishes to say. 


Heo Inbentions. 


A URINE SPECIMEN BOTTLE. 


Most practitioners must have suffered at one time or 
another from leakage from bottles containing specimens of 
urine which they have been taking home to test, and many 
must have found strange and unwonted substances in 
specimens sent them in bottles provided by their patients 
owing to the bottles having contained medicine and being 
ased without being 
efficiently washed. ‘To 
obviate these contre- 
temps I have had some 
arine bottles made for 
me by Messrs. Down 
Bros., one or two of 
which I carry with 
me in my bag on my 
rounds, and use for 
taking home any speci- 
men of urine I may 
wish to test. They are 
two-ounce  stoppered 
bottles with a wide 
mouth, the mouth being wide enough to admit an ordinary 
arinometer. Each bottle is provided with a place for writing 
the name of the patient and the date, and they are inclosed 
in boxwood cases so that there is no danger of any 
leakage. I find them much appreciated by patients, 
especially those whose urine has to be examined. at regular 
intervals, and they have been a very great convenience 
in my own work. 

Ryde. H. Carter THorp, M.A., M.B., B.C. Cantab. 


TWO USEFUL BLADDER SOUNDS. 

I CANNOT find that the adaptation of the useful bi-coudée 
catheter bend has been applied to sounds and this seems a 
little remarkable. These sounds are, of course, intended 
chiefly for prostatic cases, although not exclusively. Every- 
one knows the difficulty of using, and the deficiencies of, 
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ordinary sounds in many cases. The beaks of these sounds 
are at right angles to the shafts and this, together with their 
shape otherwise, renders them capable of extending over, and 
searching behind, the enlarged lobes. ‘The chief advantage, 
however, is the ease with which I find them to pass. Both 
sounds are flattened at the convexity and flattened and 
narrowed at their beaks from side to side, these improve- 
ments rendering them easy to pass over enlarged middle, and 
between approximated, lateral prostatic lobes. The sounds 
are made by Messrs. Allen and Hanburys, copies of some I 
made myself a considerable time ago. 


Finsbury-pavement, E.C. JAMES MacMuny, 


Piymouts BorovucH AsyLum.—At the meeting 
of the Plymouth borough council held on August 11th 
tenders were accepted for the extension of the Plymouth 
Borough Asylum at a cost of £35,967. 


Crustty to Lions—The Royal Society for 
the Prevention of Cruelty to Animals recently obtained at 
Dorchester the first conviction under the Wild Animals in 
Captivity Act, 1900, in regard to lions. The defendants 
were the proprietors of a travelling menagerie and were 
charged with causing cruelty to a lion and lioness by 
insufficiently feeding them. One of the defendants admitted 
that they had had a difficulty in getting food for the lions, 
but he denied that they suffered in consequence ; his brother 
gave a performance as usual, putting his head into the 


mouth of one of the lions, and if it had been starving it 
would have attacked him. Each of the defendants was 
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ne Surgery of Chronic Dyspepsia. 

In the present number of THE LANCET appear two papers 
which serve to show very clearly the immense benefit which 
surgery may afford in certain cases of chronic dyspepsia 
where the symptoms make life unbearable. One paper is by 
Dr. T. KENNEDY DALZIEL, professor of surgery in Anderson's 
College, Glasgow, on 30 C-ses of Guastro-enterostomy for 
Non-malignant Affections of the Stomach, and the other 
is by Mr. A. E. BARKER, surgeon to University College 
Hospital, on Some Cases of Operation for Chronic Non- 
malignant Disease of the Stomach. 

Chronic dyspepsia has from time immemorial] been one of 
the greatest opprobria of medicine. Judicious medicinal and 
dieteti treatment relieves many of the cases, but there are 
still many remaining in which all ordinary treatment fails 
to do any permanent good. The immediate danger to life is 
small—for here we are not speaking of malignant disease— 
but existence is a burden. Unless the greatest care is 
devoted to the diet discomfort and pain will torment the 
patient for hours after a meal and often relief will only be 
obtained when the stomach rejects its contents. Sometimes 
the vomiting may be profuse, many pints being brought up. 
The food, whether ejected or retained, fails to nourish. 
Emaciation, often extreme, naturally follows. The sufferer, 
worn out with pain and weakened by lack of food, falls at 
length into such a state that death itself comes as a relief. 
Even when the symptoms are not so extreme they are 
sufficient to interfere with ordinary life. The patient is able 
to devote himself to only a very limited extent to his work. 
He cannot forget his dyspepsia; his mind is centred 
in his stomach; his diet, his beverages, his symptoms 
occupy his whole attention and he has none to devote 
to the ordinary concerns of life. Every medical man can 
testify to the correctness of this picture. Fortunately, 
such extreme cases are not very common, but instances 
of a milder type are often met with, and everyone 
must acknowledge how little relief is to be expected 
from drugs. There are doubtless some of these cases of 
disease which are functional in origin and in which 
the most minute examination of the stomach and abdominal 
viscera after death cannot reveal any lesion, but these form 
the exception, for in the majority of cases a necropsy will 
show some definite structural change to which may reasonably 
be attributed all the symptoms. For many years a connexion 
between these chronic dyspepsias and some definite organic 
disease of the stomach was hardly suspected. They were 
not cases likely to be detained in hospitals for any length of 
time and therefore would but rarely come to a necropsy, 
for post-mortem examinations are very exceptional outside 
hospitals. But it came gradually to be recognised that in 


many cases some definite structural change could be found, 
and now it may confidently be laid down that in the vast 
majority of cases of severe chronic dyspepsia the disease 
is not merely functional but has an organic basis. The 
conditions discovered on examination are very various, 
but it is remarkable that a large proportion of them 
result from the healing of simple gastric ulcers. 
As the ulcer heals it contracts and so may lead to con- 
striction of the pylorus, if it be situated near that orifice. 
On this constriction follows the whole train of symptoms 
associated with dilatation of the stomach. Should the ulcer 
be placed more nearly in the centre of the viscus its 
cicatrisation may lead to a mesial narrowing so as to 
produce the ‘‘hour-glass” stomach. Again, as a gastric 
ulcer extends in depth it may form adhesions to surrounding 
viscera. When the ulcer has healed these adhesions remain 
and may produce tractions on the stomach itself or on 
neighbouring organs, or obstraction of the duodenum. These 
are the chief lesions discoverable, but many variations and 
combinations of them may be found producing great variety 
in the details of the symptoms. In some of the cases 
described in Dr. DALZIEL’s paper adhesions were the result 
of peritonitis originating from old tuberculous glands behind 
the pylorus, and these adhesions prevented the emptying of 
the stomach. Sometimes, again, the gastric muscular move- 
ments may be interfered with by tirm broad adhesions. 

For all these cases medicine is of little avail. A carefully 
restricted diet and the administration of gastric sedatives 
and antiseptics may lead to some remission of the symptoms 
oreven to great improvement. The relief is, however, but 
temporary and a return of all the discomfort and pain 
follows at once on a return to ordinary diet. In cases 
where there is gastric dilatation great relief is often 
experienced from washing out the stomach regularly, and 
this ‘‘lavage,” as it is called, is by no means so unpleasant. 
to the patient as might be expected—in fact, it is frequently 
asked for, as the patient recognises the good it does. Lavage 
is useful, too, even when no dilatation of the stomach is 
present, for it removes from that organ the undigested 
decomposing residue of the last meal. Lavage, however, is 
at the best but a palliative, and operative interference is 
needed to produce permanent results. Of all the operative 
methods of treatment for these cases there is one the results 
of which are more satisfactory than those of any other. This 
is gastro-enterostomy, the lateral attachment of the upper 
part of the jejunum to the stomach. Its mode of action 
is two-fold. In the first place it enables the stomach to 
empty itself completely and easily, so that accumulation 
and decomposition of the contents are no longer possible, 
This is the way in which so much benefit is obtained from 
it in cases of non-malignant pyloric stenosis. There is yet 
another method by which gastro-enterostomy does good : 
it affords physiological rest to the stomach, and this is of 
vital importance in cases where that organ has been 
incessantly irritated for months or years. The operation is 
best preceded by lavage of the stomach for several days to 
render it as free from micro-organisms as possible. 

What are the results? For on the excellence of the 
results depends the justifiability of the whole operation. 
First as to the mortality. In capable hands this is exceed- 
ingly low—probably net over 3 per cent. Secondly, a5 
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the effect on the symptoms. ‘The relief in most cases is 
immediate, great, and Permanent. The emaciation rapidly 
disappears, the dyspepsia vanishes, and ordinary food can 
‘be taken with impunity, so completely 
every case, 
Care must 
for opera- 
tion, for only harm can result from indiscriminate laparo- 


however carefully and intelligently performed, 
free from risk. But in suitable cases the results are worthy 
as will be at once obvious 
from reading the two contributions to our colamns which 


—____ 
Hospital Abuse. 


AT the recent annual meeting of the British Medical 
ais 


‘RO reason why Wworking-men should not contribute their 
share to the Public 


Charities, but that is not the way 


they Renerally have a vote in the 
Con- 


imagine that if they support the 
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* Population of 
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thousands of pounds direct, 
tickets in exchange, 
subscriptions to the 


one-fourth of the total income 
Dr, 


the move being directly 
of the institutions, In deal- 
ing with Birmingham our Commissioner pointed out that if 


which would manage tne general hospitals as they already 
manage the hospitals for the treatment of the insane and 
This represents, of 
course, the extreme outcome of the present situation, but 
unless the hospitals should revert to the old system add 
take measures to obtain the bulk of their financial support 
from the wealthy and Well-to-do classes it is the obvious 
issue. 

The question has now entered into a vicious circle and 
every step taker only aggravates the difficulty. The more 
the workmen give the less do the other classes give. The 
more the workmen give the more general does the abuse of 
hospitals become, because giving such large sums in the 
aggregate they do not see that they are not contributing 
their just quota and are not really paying for service 
rendered. The more hospital abuse Prevails the more 
disinclined will the well-to-do classes be to subscribe 
Practitioners in the Poorer districts of the large towns say 
that it does not pay them to buy surgical instruments, for 
the minor as well as the more serious surgical cases now all 
Sravitate towards the hospitals. Why should, for example, 
the parents, relations, or private friends of young prac- 
titioners subscribe to hospitals when these institutions 
are so palpably injuring the Prospects of those in 
whom they take an interest? The knowledge is spread 
that the money of the charitable subscribers is being 
misapplied and the amount given therefore decreases, 
But this only leads the managers of hospitals to rely 
more and more on the working-classes and therefore 
they refrain from making inquiries when cases of abuse 


3 Tux Lancet, May 15th, 1897, Pp. 1374, 
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are signalised lest subsidies that have now become valuable 
should be withdrawn. For the Coventry Hospital the work- 
ing-classes gave £300 more in 1896 than in 1895, the other 
classes £123 less, the country parishes £10 18s. less, and 
the legacies were £70 less. The working-men subscribed 
more than a third of the total receipts and insisted on 
having 45 working-men governors appointed.‘ It is true 
that the agitation against hospital abuse has led to a few 
reforms here and there, but such sporadic attempts will 
not meet the case. Also, even if they are successful they 
will assuredly reduce the amount subscribed by the working- 
men who thoroughly believe in their legal right, having paid 
their pence, to hospital treatment in all circumstances. 
They do not see that the medical work of the hospitals is 
done by medical men gratuitously because they are charit- 
able institutions, and for no other reason whatever. At 
paying hospitals the fees to be paid are not the pennies 
which the patients feel like giving but the sums which are 
considered to represent the value of the services rendered. 
All honour to the working-classes for giving as much as they 
can, but they must not give a penny and expect to obtain a 
pound in retarn as their inalienable right. This is a view 
which ought to be brought strongly before the public. 


A Ministry of Public Health. 


In the development of any new social force there comes a 
time when the channel which in the first instance afforded a 
sufficient outlet for its energy is no longer adequate, and if 
the outlet be not enlarged by those who are ina position to 
recognise its insufficiency events resembling volcanic erup- 
tions are likely to take place. At the present moment there 
are many thoughtful and moderate men, having at heart 
the advancement of preventive science and the improvement 
of the sanitary environment under which a large portion of 
the community lives and works, who feel that the hour is at 
hand when the channel by which the public health service of 
this country found expression a quarter of a century ago 
might usefully be expanded—that, indeed, such expansion is 
necessary and has been shown to be necessary by circum- 
stances of an eruptive nature. 

Those who chance to have read the remarks of the famous 
Dr. W. Farr in the supplement to the thirty-fifth annual 
report of the Registrar-General, and who will take the 
trouble to contrast the existing administrative machinery 
with that which obtained in 1875, will see that the 
programme therein outlined by the great statistician has in 
the interval been largely realised. We have now a medical 
officer of health for every sanitary area and in this sense 
Dr. Farr’s ideal is attained ; but only a small propor- 
tion of such officers are as well qualified as could be 
wished, either in a scientific or administrative sense, for the 
duties which the State expects them to perform, and the pay 
is frequently altogether ludicrous. But, this notwithstand- 
ing, the strides made in sanitary science in every conceivable 
direction have been those of a giant, and it is not too much 
to say that the spirit of preventive medicine now permeates 
every branch of the public service and is an enormous 
force making towards the more wholesome living of all 
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classes. But while this is so there has not been in the 
public health world that gathering together of the loose 
ends of work, or that concentration of the available energy, 
which is essential if the potential forces are to be em- 
ployed with the greatest efficiency. The expansion and 
welding together of the empire and the general spread of 
scientific knowledge have outstripped in this country our 
machinery for the maintenance of public health. There 
is, it is true, an excellent nucleus for a broad and vigorous 
public health service for England and Wales, but, viewed 
in relation to the needs of the empire, the nucleus must 
have larger possibilities if it is to serve as an adequate 
centre for future development. The Medical Department of 
the Local Government Board is, in effect, the central 
health department of the country, but the Medical 
Department finds Parliamentary and public expression 
only through that somewhat heterogeneous collection of 
sub-departments known as the Local Government Board, 
of which it is but a branch. If we apply the 
usually accepted standard of value, that of status and 
pecuniary emolument, it must, we fear, be inferred that the 
Board does not set an over-high value upon its public 
health work. This is the more regrettable because, 
although there is perhaps scope for initiative on the 
part of the Board in matters appertaining to pre- 
ventive medicine, the inquiries conducted by the 
inspectors of the Medical Department are conducted 
with a thoroughness and impartiality which merit and 
possess the confidence of the country. Were this depart- 
ment expanded and were the Board clothed by Parliament 
with greater powers for initiative action but little fault 
could be found with the nucleus of the Public Health 
Service. But the developments of recent years require, we 
think, that preventive medicine should bulk more largely in 
the aggregate of the Board’s work and that the President for 
the time being of that Board should feel that he alone is 
responsible to Parliament and to the country for the health 
of the people. And this brings us to a question which 
is now frequently asked and which will soon be ripe 
for answer. Is not a further expansion desirable? 
Ought there not to be a Ministry of Public Health? It 
would seem reasonable that the public health duties, which 
are at the present time scattered over several Government 
offices, should be focussed in one department and that all 
matters affecting the health of the empire should, in so far as 
the central health authority is concerned, be dealt with in one 
department. Such an office should be the public health and 
statistical bureau of the empire, where uniformity in statis- 
tical methods and the nomenclature of disease should be 
arranged and where the public health material should be 
digested and turned to the best account. This is, we are 
fully aware, a somewhat ambitious scheme, but the aspira- 
tions of the empire are in no direction characterised by 
undue hamility, and expansion in the furtherance of 


knowledge and the improvement of the public health are 
surely among the elementary duties which devolve upon us in 
consequence of our greatness. 

Those who are opposed to the creation of what we have 
spoken of as a Ministry of Public Health base their very 
reasonable objection upon the belief that it is better for the 
cause of public health that the functions relating thereto 
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should be exercised by a large department having a Minister 
of Cabinet rank as its mouthpiece than by a small office 
having no such advantage. We cordially agree with this, 
but it seems to us that a department having for its work the 
programme which we have here delineated might well have a 
Cabinet Minister at its head. This question of the formation 
of a Ministry of Public Health is likely to receive the atten- 
tion at an early date of one or more societies concerned with 
the administrative side of preventive medicine, and it is for 
this reason that we set forth certain points for considera- 
tion, There is no doubt that the public health service of 
the country cannot cope with the demands laid upon it by 
modern scientific knowledge, a position which is bound to 
get worse. Sooner or later a big piece of constructive work 
will have to be done and the right man should be found 
to do it. It would be worse than useless were the matter 
to be taken up by persons open to the charge of personal 
aggrandisement, while only those who understand public 
health questions, their difficulty, delicacy, and importance, 
can realize that our present condition is not perfect. But 
the moment is opportune in many ways for the consideration 
of the whole matter. The blessing of peace has been given 
‘0 us, while the lessons of the war point straight to the 
necessity of an efficient and up-to-date public health service. 
It would be idle to suggest that so radical and immediate a 
change as the formation of a Ministry of Public Health 
should be made with a member of the Government of 
Cabinet rank at its head. We do not expect such an 
innovation; bat we do expect that the new Government, 
doubtless starting with keenness on its work, should give 
the question of the public health of the country its best 
attention, And we believe that the most. practical way of 
displaying knowledge of the present position, and of the 
{ature to be provided for, would be to consider seriously the 
formation of a bureau of public health, 
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ane Publish in another colamn an article upon tube rail- 
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Present moment is to urge the necessity that rigid 
Precautions should be observed to obviate the tubes 
becoming a source of danger or annoyance, and that 
advantage should be taken of past unfortunate experi- 
ences. There can be no doubt, we think, that, in 
London at any rate, some such development in passenger 
traffic as we are now witnessing is urgently called for. The 
schemes for the construction of deep-level railways now on 
Paper, or receiving Parliamentary sanction, or actually 
nearing constructive completion, demand, we think, the 
general approval, if not the admiration in detail, of all who 
live in, or work in, or are interested in the welfare and 
business position of, London; and this latter cection may be 
taken without exaggeration to imply all the citizens of our 
empire and all the trading classes of the world. ‘The danger 
to health and life and limb in our overcrowded metropolis 
with its terribly congested traffic are very real and are 
increasing by leaps and bounds. It has become neces- 
sary that means should be provided whereby persons living 
at a distance from the business centre of the world can 
reach that centre at the expense of the minimum of time and 
trouble. Yet it is obvious that the easier the passage is 
made from the circumference to the centre the more con- 
gested the centre will become unless the increased traffic 
has new routes made for it. Such routes can only be 
placed above or below the existing routes; and it is 
well known that overhead railways are subject to the 
Bravest disadvantages. Of underground railways two 
are possible, the shallow and the deep. There is much 
to be said for the shallow railways, and the London 
County Council is known to favour them ; but the difficulty 
of construction is very great, the inconvenience caused 
during the work is incalculable, and the expense is pro- 
portionately high. This brings us to deep railways as the 
preferable solution for a problem that exists and grows daily, 
in London at any rate, harder to answer. Against deep 
railways it has been urged that their ventilation is faulty, 
and that the damage that they do to structures upon their 
route by altering the drainage and formation of the soil 
cannot be estimated. We think that this is a pessimistic 
view based upon conditions which experience will not allow 
to recur. The ventilation of the new tube railways is 
to be much more thorough than any previous scheme 
has provided for, and the promoters of one and all 
the lines are awake to the gravity of asking the public 
to pass long spells of time in grossly vitiated atmo- 
sphere. There is evidence that the precautions that are 
to be taken in the new tube railways for doing away 
with vibration are also very sound and thorough, while there 
seems no reason to suppose that any important settlements 
will take place if the tubes are constructed entirely in the 
deep-lying clay. Of course the gravel bed above that clay 
must be pierced at the stations for the admission of 
passengers, but every care known to the engineer having 
been taken to obliterate the space between the gravel and 
these shafts the wholesale injury to buildings on the ronte, 
which has been so generally anticipated, ought not to occur. 
It will not occur unless some of the most experienced 
engineers in the country are wofully out in their calculations. 
On the whole we think that we are in a position to assure 
our readers that the vast network of tube railways soon to be 
crossing and recrossing each other in the clay below London 
will not subject the public health to the strain that has been 
suggested, while the improved facilities for travelling ought 
to lessen the overcrowding which is now such a terrible 
source of disease in many quarters of the metropolis. 


COUNTY COUNCILS AND CONSUMPTION. 


Tux attention paid by county councils to the treatment of 
consumption is a hopeful sign. Both the Lancashire and the 
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Cheshire councils are moving in the matter. At the meeting 
of the former on August 7th Sir John Hibbert moved the 
adoption of the report of the special committee appointed to 
consider the best method of appropriating the sum of 
.€10,000 voted out of the county fund to commemorate the 
King's coronation. The committee unanimously recom- 
mended that it should be devoted to the establishment 
‘of an institution for the treatment of cases of con- 
sumption arising in the administrative county. Sir 
Willi Houldsworth, while agreeing, doubted the 
possibility of doing much with so small a sum, and sug- 
gested that it might be possible to come to some arrange- 
ment with the hospital which Mr. Crossley is providing for 
Manchester and Salford in Delamere Forest. After some dis- 
cussion Sir John Hibbert agreed that the matter should be 
postponed, At the meeting of the Cheshire county council 
held on the same date Mr. W. Hodgson drew attention 
to the same subject and spoke of the ‘‘ magnificent sana- 
torium in Delamere Forest” provided by the munificence of 
Mr. Crossley. He thought, however, that the Cheshire 
council might be able ‘‘to do a sufficient thing, probably 
at somewhat less cost, and spreading the cost over 
the whole county it would not be much for each 
authority.” The public health committee of the council 
had thought that nothing could be done unless notification 
were compulsory, but on inquiry at the Local Government 
Board this was found to be an error. The report of the com- 
mittee to the effect that it was desirable for a sanatorium or 
sanatoriums to be established in the county was approved and 
it was agreed to send it to the local authorities together with 
the gist of the letter from the Local Government Board. 
With regard to Sir William Houldsworth’s suggestion as to 
negotiating with the Delamere hospital it should be remem- 
bered that the Liverpool sanatorium is not much more than 
half a mile away and it does not seem desirable to bring too 
many of these institutions to the same locality. Lancashire 
has many most salubrious sites quite as good as that of 
Delamere. 


SOME ADVANTAGES OF A RAINY SEASON. 


THE summer of 1902 so far has been horrible. It is the 
more unfortunate that it has been so as it was the year 
set apart for great national rejoicings. To the majority 
it may be a source of satisfaction that grumbling is 
justifiable, and he who can cast about for and find a 
few redeeming features in regard to the excessively 
unpropitious weather which we are experiencing proves 
the possession of virtuous content. One fact may prove a 
solatiam, and that is that it was impossible to run away 
from the weather by leaving England, for equally bad, and in 
some cases a good deal worse, weather has been the rule 
apparently over the whole world. Certainly in many places 
where highly favourable weather so often obtains the con- 
ditions have been worse than those prevailing in the British 
Isles. Italy, for example, has been visited with snowstorms 
and a cold season has been recorded which for its bitter- 
ness appears to be without precedent. Other countries 
reported to be commonly blessed with sunny skies have 
shared the same experience. In this fact, perhaps, 
may lie a crumb of consolation, but it is small. Greater 
consolation surely may be found in the fact that in London, 
at any rate, and in many other big manufacturing towns 
the almost torrential rain which has been experienced during 
the last few days has provided us with a wonderfully clean 
and clear air. The freshness and transparency of the air of 
London are well-known effects of a sharp rainstorm. The 
continual bombardment of the air by millions of pure water- 
drops exerts a mechanical effect, a physical effect, and a 
chemical effect, all of which play a part in a hygienic pur- 
pose. There is the mechanica effect of removing suspended 


particles—dirt, dust, smoke, micro-organisms—and carrying 
them to earth ; there is the physical effect of a difference of 
electric potential being relieved, removing a stress responsible 
perhaps for headache and a depressed feeling ; and finally, 
there is a very important chemical effect by which the air is 
freshened. There is no doubt that the rapid passage of 
water-drops through air exerts a bracing effect upon 
it, which is probably due to the formation of per- 
oxide of hydrogen which gives invigorating properties 
to the air, and, as is well known, will easily destroy 
unseen impurities. These interesting facts, though afford- 
ing, perhaps, feeble consolation to those who have gone 
to seaside and other places where the air is naturally pure, 
are probably of the greatest moment to those busy workers 
compelled to remain in the industrial hives of the towns, for 
by abundant rain a close, grimy, stifling atmosphere is 
thoroughly washed and freed from all impurities and made 
healthy, bracing, and bright. 


MENTAL DISORDERS OF CHILDREN. 


PROFESSOR F, X. DERCUM of Philadelphia has contributea 
to the Philadelphia Medioal Journal of July 19th and 26th 
last an important paper on the mental disorders of children 
in which an attempt is made to reduce to order from a con- 
dition of something like chaos this complicated and some- 
what neglected subject and to point out some of the natural 
characteristics and affinities of the groups of nervous 
affections concerned. Childhood is taken as embracing 
the period from birth to puberty. It is pointed out that 
idiocy and imbecility are met with in children, but that 
insanity as ordinarily understood is rare. The following four 
classes of idiots are recognised—viz., first, idiots with 
morphological anomalies of cranial, facial, and bodily 
formation, but without gross destruction of parts of the 
brain—e.g., those of the microcephalic and ‘‘ Mongolian” 
types ; secondly, idiots with gross cerebral lesions resulting 
in paralysis and contractures—e.g., many epileptic, 
paralytic, syphilitic, and traumatic cases of idiocy ; 
thirdly, cretins; and, fourthly, amaurotic idiots belong- 
ing to the ‘‘family” type. With this last form of 
idiocy several children of one family are affected. 
As a rule, adds Professor Dercum, nothing special 
is noted in patients of the last class until the child 
is about six months old, when arrest and deterioration 
of development supervene in association with progressive 
blindness and death follows shortly after. This affection is 
essentially progressive, and destructive changes have been 
described as present in the nerve-cells of the cerebral cortex, 
basal ganglia, and spinal ord. The last two forms of idiocy 
enumerated above are, says Professor Dercum, distinctive 
forms which bear no relation to the first two forms or to each 
other. Children, it is pointed out, suffer quite frequently 
from delirium and mental confusion and occasionally also 
from stupor. These three forms of mental disturbance 
constitute another group of the mental affections of child- 
hood. Such disturbances may occur as the result of febrile 
disease, shock, injury, fear, or prolonged excitement. Vivid 
hallucinations are developed and the child appears to be 
in a condition of unreasoning fright or terror. Melan- 
cholia, mania, and progressive systematised delusions 
like those of paranoia form a third group of affections. 
They are met with rarely in childhood, probably because of 
the incompletely developed condition of the brain and ego 
before adolescence. Insanity may be foreshadowed in child- 
hood but is seldom developed until after puberty. Suicide 
in children is very rare as an outcome of melancholia. Some 
children exhibit neurasthenic symptoms in the form of 
abnormal fears, painful indecision, and strong impulses to 
destructive and criminal acts. Such symptoms, vague at 
first, may prove to be the prodromata of a serious form 
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of mental degeneration coming on in after years—viz., 
dementia precox. At the approach of puberty such children 
are liable to exhibit periods of great exaltation and de- 
pression of spirits or of intellectual precocity and promise. 
Within a few months or in one or two years, however, signs 
of mental dulness and deterioration will appear. If concomi- 
tant physical disturbances, such as insomnia and cephalalgia, 
loss of appetite and feeble circulation, are present there 
is danger of threatened mental breakdown and dementia. 
The most potent favouring cause of insanity in these cases 
is the presence of an hereditary taint. The case will 
then probably develop into one or other form of dementia 
precox, which constitutes another group of the mental affec- 
tions of childhood or youth. Among the ‘‘neurasthenic” 
group of symptoms Professor Dercum also includes incor- 
rigible tendencies to vagabondage and prostitution in young 
persons of both sexes. It is important, concludes Professor 
Dercum, that all neurasthenic symptoms should be diagnosed 
and treated early. Children with finer intellectual endow- 
ments than their fellows require especial care when suffering 
from such symptoms, and their treatment should consist 
mainly in rest from work or study, out-of:door living and 
occupation, massage and hydro-therapeutics, a generous diet, 
and the administration of tonics and laxatives to correct 
anemia and to prevent the accumulation of auto-intoxication 
products in the bowel. In cases with a tendency to stupor 
good results have sometimes followed thyroid medication. 


THE PISTOL AGAIN. 


WE have not referred to this subject recently, but the 
newspapers on Monday, August 18th, contained details of no 
less than three revolver tragedies, which so forcibly illustrate 
the dangers caused by the unrestricted sale and carrying of 
firearms that we desire to call special attention to them. 
The first case is that of the gentleman who was shot 
in Gloucestershire by a friend with whom he was 
bicycling, after which the murderer travelled to London 
and committed suicide at a hotel. Two deaths are 
t'ia3 recorded with regard to which the unrestricted 
carrying of the revolver is the important point, for the 
position of the parties suggests that the mere cheapness of 
firearms was not a fact which influenced them. This points 
to the desirability of a licence for carrying pistols being 
issued upen terms implying some publicity and more inquiry 
into the character of the applicant than is the case witha 
gun licence. In this instance, it will be observed, two 
pistols played their part, for the murderer left the first at 
the scene of his crime but had no difficulty in surreptitiously 
borrowing another from his brother on returning to London. 
It would be difficult to suggest that revolvers are necessary 
articles which these gentlemen lawfully carried for some 
useful purpose. In the second case to which we call atten- 
tion a man at Coventry employed in the cycle trade called 
at a house where his wife was employed as a nurse in order 
to persuade her to resume cohabitation with him. This she 
refused to do, so he proceeded to shoot her, inflicting a 
severe wound, while he followed his attempt at murder by 
killing himself. We ask if there is any reason why a man 
such as this should be able to buy a pistol for 5s. without 
any questions being asked as to his identity, his character, 
or his intentions? 1n the third case, which was reported in 
the evening newspapers upon the day mentioned, a ship's 
cook was charged at the Thames Police-court with attempt- 
ing to murder a flower girl who had refused to marry him, 
with causing bodily harm to two other flower girls, and with 
attempting to commit suicide. The prisoner, according 
to the evidence given, shot the first girl after calling 
her towards him, pursued the others as they ran 
away, firing several shots at them, of which two took 
effect, while the others apparently spent themselves in the 


public street without happening to do any harm, and then, 
so we gather, a miss-fire prevented the final tragedy. As 
these cases are all still the subject of inquiry we add no 
more with regard to them except to express a wish that 
juries should realise in all cases the unnecessary ease with 
which firearms can be bought and the danger thus inflicted 
on the community. Juries’ presentments are not perhaps 
very effective in promoting legislation, but they play their 
part in calling attention to scandals and have some influence 
on public, if not on official, opinion. Three deaths and four 
woundings make a long list to be recorded in a single day, 
and no doubt many such cases do not find their way into 
the London newspapers, to which alone upon this occasion 
we have referred. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of the Mauritius, received 
at the Colonial Office on August 16th, states that for the 
week ending August 15th there was 1 case of bubonic plague 
and no death. As regards Egypt, a Reuter's telegram from 
Cairo, dated August 17th, states that the total number of 
cases since April 7th is 279, of which 156 have ended fatally. 
As regards Hong-Kong a telegram from the officer admini- 
stering the Government, received at the Colonial Office on 
August 19th, states that for the week ending August 16th 
there were 12 cases of plague and 12 deaths. 


THE BRITISH PHARMACEUTICAL CONFERENCE 
AT DUNDEE. 


A VERY successful meeting of the British Pharmaceutical 
Conference was held in Dundee during last week. The pro- 
ceedings commenced by an address from the President, 
Mr. G. C. Druce, M.A, F.L.8., which was delivered on 
Tuesday evening, August 12th, before a large gathering in 
the Dandee University College. On the last occasion of the 
visit of the members of the British Pharmaceutical Con- 
ference to Dundee, which was in 1867, the late Professor 
Bentley was elected President, and he chose for his address 
the subject of botany considered practically and scienti- 
fically as an aid to the pharmacist. Since that time the 
business of the pharmacist has, like most other businesses, 
felt the pressure of increasing competition, and nowadays 
it is but few pharmacists who have the opportunity 
of devoting any time to the study of systematic botany, 
however much that study may be calculated to enlighten 
him as to the medicinal properties of plants. To the 
modern pharmacist, nnless such study be a hobby, it would 
mean the absorption of so much time which he could other- 
wise devote to the subjects—to mention one, chemistry— 
which more closely concern the practical side of his vocation. 
The President of the Pharmaceutical Conference this year, on 
the occasion of its thirty-ninth annual meeting, like the 
President of the last meeting held in Dundee in 1867, is an 
earnest student of systematic botany and it might have been 
expected therefore that he would endorse much that the 
late Professor Bentley had to say on the previous occasion, 
and such was the case. He described the progress of 
Scottish botany, mentioning the work of botanists in 
Scotland, and in alluding to the Scottish flora stated 
that Scotland has practically three-fourths of the plants 
known to grow in the British Isles. He concluded 
with some remarks emphasising the intellectual value 
and physical gain which the student of field botany 
might derive from a study of botany in the field. Such 
a study was not demanded for examinational purposes 
but it developed the powers of observation, stimulating the 
facalty of exploration, and was thus calculated to ‘‘lightem 
to some extent the gloom of ignorance which enshroud some 
of Nature's problems” At the business section of the 
meeting a series of excellent papers were read and discumsed. 
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Amongst the more important were those on standardised 
official preparations, tasteless cascara preparations, alcoholic 
extracts, the preparation of galenicals, and other subjects of 
obvious practical concern to the pharmacist. Altogether, a 
very useful number of papers was read before the conference, 
followed by instructive discussion, and the year-book of the 
conference in which these proceedings will be published 
promises to be not less interesting than any of those of 
previous years. 


THE PREVALENCE OF SMALL-POX. 


THE following figures show the number of patients 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mentioned. On Saturday, 
August 16th, there were 6 fresh cases ; on Sunday, the 17th, 
there were 3 fresh cases ; on Monday, the 18th, there were 3 
fresh cases ; on Tuesday, the 19th, there were 2 fresh cases ; 
and on Wednesday, the 20th, there were 2 fresh cases. 


THE USE OF NARCOTICS 
OF INSOMNIA 


IN THE TREATMENT 
IN THE EARLY STAGES OF 
INSANITY. 


Dr Henry RayNER has published a paper on this 
important subject in the July number of the Journal of 
Mental Soience. The fact that deprivation of sleep pro- 
duces more distress and a more speedy fatal termination 
than deprivation of food is proof of the predominant need of 
sleep by the brain and body. In cases of insomnia of some 
duration there is, says Dr. Rayner, a gencral disorder of 
nutrition, and this is nowhere more marked than in cases of 
incipient or threatened insanity in which wasting rapidly 
follows upon insomnia. ‘The drugs generally used in pro- 
curing sleep, such as morphia, chloral, and sulphonal, adds 
Dr. Rayner, have an injurious effect on the nutrition of 
the body, and their dosage has to be increased to secure 
sleep if the drug has to be used for protracted periods. 
Such disadvantages, however, can be avoided by using 
prolonged baths and gentle massage as a sedative and 
hypnotic measure, as they not only induce sleep but 
improve bodily nutrition by promoting elimination of waste 
products. Narcotics, it is also argued, depress the cardiac, 
vaso-motor, and respiratory centres. The beneficial effects 
of narcotics, however, appear to be undoubted, but these 
effects are regarded by Dr. Rayner as being obtained at the 
expense of the brain, the nutrition and repair of which get 
slowly impaired by the use of narcotics. ‘‘ My individual ex- 
perience has led me gradually to discard the use of narcotics 
altogether in narcotic dosage, and to use them only at rare 
intervals in the hypnotic form and then only in the form of 
bromide or alcohol.” Dr. Rayner points out that 
many practitioners are too prone to use morphia or opium 
when insomnia exists and that the temporary benefit which 
follows as regards the restoration of sleep is often neutralised 
by the injurious after-effects resulting from the use of this 
drag. In the discussion which followed the reading of 
the communication at a general meeting of the Medico- 
Psychological Association in London, Dr. G. Fielding 
Blandford stated that the use of hypnotics was often 
imperative in the insomnia of early or threatened mental 
disorder, and that the benefit was very great and material. 
Paraldehyde had in his experience always proved a safe and 
excellent hypnotic. Dr. G. H. Savage emphasised the import- 
ance of procuring sleep in such cases if the threatened mental 
breakdown was to be averted, and stated that opiates and 
hypnotics were absolutely necessary. Hydrotherapy also 
was a valuable aid to procuring sleep in restless and agitated 
patients, and where mental distress was extreme he had 
seen the best results follow the administration of large doses 
of narcotics. Dr. Fletcher Beach concurred in the view 
that hypnotics, especially sulphonal, were beneficial in cases 


of insomnia, whether from nervous or mental disturbance, 
but he thought that a proper diet was also an adjunct to 
sleep. 


CHOLERA IN EGYPT. 


A REUTER's telegram, dated August 17th, states that the 
total number of cases of cholera existing in Egypt at that 
date was 381. In Cairo on August 16th there were 32 cases 
with 23 deaths ; at Alexandria 1 case was notified. The 
total number of cases since July 15th has been 2016, of 
which 1509 have proved fatal. 


THE PREVENTION OF ENTERIC FEVER IN ARMIES. 


Ir will be remembered that when Dr. Leigh Canney put 
forward his scheme for safeguarding an army against enteric 
fever by ensuring that troops engaged on field service should 
be supplied with boiled water we strongly urged that his 
plan, instead of being simply talked about, should be prac- 
tically tried. We are very glad to learn, therefore, that the 
War Office authorities have determined on doing this and 
that all the necessary apparatus and equipment for steri- 
lising water will be made available for the purpose when 
an opportunity occurs for the experiment. There can 
be very little doubt, as far as the prevalence of epidemic 
typhoid fever of armies is concerned, about the part played 
by contaminated water. Sudden and severe outbreaks of 
enteric fever are often neither more nor less than examples 
of wholesale water-poisoning. 


A TESTICULAR CYST CONTAINING ACARI. 


IN the August number of the Quarterly Medical Journal 
Mr. R. J. Pye-Smith of Sheffield describes what is believed 
to be a unique case. In July, 1899, he was consulted bya 
medical man, aged 34 years, who several years previously had 
spent a short time in India and whilst there had on one 
occasion been catheterised for retention of urine during an 
attack of fever. The patient was now suffering from a cyst 
of the right testicle which he had first noticed six yeara 
before, and it had gradually increased in size, more rapidly 
during the last year. It caused but little inconvenience and 
no pain or other appreciable symptoms. Mr. Pye-Smith 
punctured the sac with a trocar and cannula and drew off 
two and a quarter ounces of a watery, fairly opalescent 
fluid. This fluid was examined microscopically by Dr. C. 
Monro Hector who found that it contained, in addition to 
many spermatozoa (still active but not very vigorous), nume- 
rous living acari varying from 0°15 to 0 30 millimetre in 
length and about 0-10 millimetre broad ; he estimated that 
there were about 800 acari in the total contents of the cyst. 
On the advice of Mr. A. D. Michael, F.Z.S., the specimens 
were submitted to Dr. E. ‘Trouessart of Paris who examined 
them and published an illustrated description of the acarus in 
the Archives de Parasitologie, No. 3, 1902. He recognised it 
as new to naturalists (this department of the fauna of India 
has been very little studied) and he has classified it asa 
sarcoptide of the sub-family tyrogliphins, nearly related to 
histiogaster carpio (Kramer), but a new variety ; he therefore 
proposed to call it ‘‘histiogaster spermaticus.”" The measuie- 
ments just given show that it is decidedly smaller than the 
ordinary itch insect which is itself so minute as to be barely 
visible to the naked eye. The itch insect also has its length 
and breadth nearly equal, whereas the outline of the new 
acarus is distinctly elongated. ‘To account for its presence 
in the cyst Dr. Trouessart suggests that an egg-bearing 
female was adhering to the catheter which the ratient 
had passed in India, that she attached herself to the 
urethral mucous membrane, entered one of the ejaculatory 
ducts, and followed the vas deferens till she reached the 
epididymis, where she probably commenced to lay her egg + 
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and the infarct thus produced caused the rupture of the 
mucous membrane and the formation of the cyst. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


AN office has been opened at Madrid to secure accommoda- 
tion for members who propose to attend the Fourteenth 
International Congress of Medicine which will be held next 
April. Applications should be made direct to the secretary, 
Bureau des Logements, Faculté de Médecine, Madrid. 
Intending visitors to Madrid should not delay too long in 
making application, as it seems probable that the housing 
accommodation will be strained to the uttermost during the 
congress week. 


“SPOTTED FEVER” OF THE ROCKY 
MOUNTAINS. 


AN interesting account of this disease is given by Wilson 
and Chowning in a report to the Montana State Board of 
Health.'| The disease occurs in a very limited tract of 
country in the Bitter Root Mountains and is characterised 
by rigors, high temperature, and the recurrence of a macular 
rash, at first rose-coloured and discrete but afterwards 
purplish and nearly confluent. The rash commences on the 
second to the fifth day about the wrists, ankles, and back, 
but afterwards extends all over the body. The disease lasts 
for two weeks and then begins to subside by lysie, and con- 
valescence commences about the end of the fourth week. 
The disease only occurs in the spring and has a mortality of 
from 70 to 80 per cent. No bacterial form could be isolated 
but there are present in the blood protozoan parasites not 
unlike the pyrosoma bigeminum of Texas fever. The disease 
is not contagious, but in all cases examined there were small 
wounds of the skin said to have been caused by the bites of 
ticks, which are numerous in the locality and appear in the 
spring as soon as the snow melts. It is suggested, therefore, 
that this remarkable disease is due to a protozoan parasite, 
infection with which is occasioned by the bite of a tick. 


AMAUROTIC FAMILY IDIOCY. 


AMAUROTIO family idiocy is a rare condition which has 
been observed in Jewish children. It was first described in 
1871 by Mr. Waren Tay; since then about 68 cases have 
been recorded. In the New York Medical Journal of 
July 12th Dr. A. Hymanson has published the following 
case. A male infant whose parents were Russian Jews 
appeared normal until the eighth month, when he ceased to 
take any interest in his surroundings. He would not raise 
his head and made purposeless movements of the limbs. 
The head was large, measuring 19 inches in circumference. 
The fontanelles were prominent and widely open, but at the 
age of 10 months they were gradually closing. At the age 
of 15 months he could not hold his head up ; it was usually 
thrown backwards. He was very ansmic, his muscles daily 
became weaker and more flabby, and spontaneous movements 
gradually ceased. He had a vacant look and seemed to see 
light but did not recognise his parentse. He seemed to be 
deaf but became frightened when anyone knocked at the 
door. During sleep the eyes and mouth were wide open. The 
pupils were slightly contracted and did not react to light. 
The fundi showed changes exactly similar to those described 
by Mr. Waren Tay. Corresponding to the macula lutea of each 
eye was a large bluish-white spot about twice the size of 
the optic disc. At its centre was a brownish-red circular 
dot. The optic discs were in a state of grey atrophy and 
the calibre of the vessels was markedly reduced. The child 
died at the age of 19 months. Two weeks before death 
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there was great anorexia. He was much emaciated, could 
hardly move his limbs, and had gluteal bed-sores. The 
temperature was subnormal, 97:5° to 98°F. A necropsy 
was refused. Of the 68 recorded cases 40 are known to 
have been fatal: the result in the others is unknown. The: 
family predisposition is shown by the fact that 28 cases- 
occurred in 18 families. 30 cases were observed in America, 
11 in England, 14 in Germany, and the remainder in other 
countries. The necropsies have not shown any abnormality 
in the form or structure of the cerebral convolutions. Thus 
the etiology and pathology are unknown. The chief clinical 
features are idiocy, weakness of all the muscles terminating 
in paralysis, gradual loss of sight, characteristic changes in 
the macula lutea, marasmus, and death at the end of the 
second year. 


LEUCOCYTE CHARTS IN PNEUMONIA. 


Ir bas been known fora long time that the leucocytes im 
the blood are increased in pneumonia, and Dr. J. T. Hewet- 
son of Birmingham, writing in the August number of the 
Birmingham Medical Review, recommends the use of charts 
or graphic curves showing the daily variations in their 
number as an important element in the diagnosis and 
prognosis of the disease. He holds that the information 
obtained by stained blood-films is of less value in pneumonia 
than that derived from quantitative estimation of the leuco- 
cytes. He gives illustrations of charts containing three curves 
showing simultaneously for each day the highest pulse-rate 
and temperature and the degree of leucocytosis ; once he 
adds a fourth line—namely, a respiration curve. The curves 
are not superposed but are kept quite apart, one above 
another, with the same vertical lines for all. The leucocytosis 
scale has 5000 per cubic millimetre as the starting-point and 
usually ascends by steps of 5000 with an upward limit of 
30,000, but in one case the scale ascends by steps of 10,000 
to an upper limit of 80,000. In moderately severe and 
uncomplicated pneumonia there is a rapid diminution in the 
number of the leucocytes after the crisis, the average pro- 
portion per cubic millimetre being once more established. 
In severe pneumonia the leucocyte numeral is maintained 
for several days after the crisis and the fall to normal is 
gradual. As a diagnostic means in the early stage of pneu- 
monia before the appearance of physical signs the presence 
of leucocytosis would exclude typhoid fever, malaria, and 
influenza. The leucocytosis of pneumonia is due entirely to 
an increase of the polynuclear, finely granular oxyphiles ; 
it usually rises steadily day by day, reaching a maximum 
about the period of the crisis. 


WE have received a copy of the Transactions of the British 
Congress on Tuberculosis held in London in July, 1901. The 
Transactions make four large volumes, of which Volume IL., 
containing the Transactions in the State Section, edited by 
Dr. H. T. Bulstrode, and Volume III., containing the Trans- 
actions in the Medical Section, edited by Sir Hugh Beevor 
and Dr. Hector Mackenzie, and in the Pathological Section, 
edited by Dr. J. J. Perkins, are the largest and most 
important, The Transactions are of great interest and will 
receive detailed consideration. 


Ir has been decided to hold the next meeting of the 
International Otological Congress at Bordeaux in 1904, 
instead of in 1903, as originally arranged, on account of 
the International Medical Congress at Madrid being fixed 
for next April. Soe ey 

A CHARTER has been granted by His Majesty the King to 
the British Academy—a body formed for the promotion of 
historical, philosophical, and philological study. The names 
of the 49 first Fellows of the pete Academy include most 
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of our best known scholars in the three departments of 
learning specified. Pure literature is not recognised in the 
new corporation, while that division of natural philosophy 
which is usually termed ‘natural science” will continue to 
supply the Royal Society with illustrious names. 


Tue London Gazette of August 15th contains the official 
announcement of the dignity of knighthood being conferred 
upon the Honourable Henry Normand MacLaurin, LL.D., 
M.D. Edin., M.A., Chancellor of the University of Sydney and 
Member of the Legislative Council of the State of New South 
Wales, and upon Mr. John Logan Campbell, M.D., late 
Mayor of Auckland, in the Colony of New Zealand. 


Mr. Norman Hay Forbes, F.R.C.S. Edin., has been 
appointed a Knight of Grace of the Order of St. John of 
Jerusalem in England. 


THE Duke of Bedford has promised an annual subscrip- 
tion of £1000 per annum for three years to the Cancer 
Research Fund. 


Dr. W. S. Playfair’s many friends will be glad to learn 
that he is now entirely restored to health. 


Looking Back. 


FROM bs 


THE LANCET, SATURDAY, AUGUST 21, 1825. 


PHARMACEUTICAL CHEMISTRY. 


Hydrocyanio Avid. 

In a former number, we announced to our readers the test 
which M. DuBLANO, of Paris, had discovered, for detecting 
the presence of acetate of morphine. The test which this 
gentleman proposed is the tincture of galls, made with pure 
alcohol, but we have stated the objections which exist to 
this substance being used for that purpose, and have shown 
that iodine is far superior, either to the tincture of galls 
or ammonia, for detecting the presence of morphine, or 
any of its preparations. We intend at present to allude 
to some experiments which have lately been made, by M. 
LaSSAIGNE, with a view of ascertaining the presence of 
hydrocyanic acid in animals which have been poisoned by 
this substance. The test which is usually made use of for 
this purpose is the sulphate of iron, and the manner in which 
the experiment is conducted is as follows : a little potash is 
put into the liquid which is supposed to contain some of the 
acid, and then some persulphate of iron, dissolved in water, 
is poured into this, when a beautiful blue colour manifests 
itself if there is any acid present. The intensity of the colour 
varies according to the respective quantities of water and 
acid ; and if there is but a slight quantity of the latter, some 
hours frequently elapse from the experiment before the blue 
colour is to be seen. But M. LassaiGng, in his experiments, 
tried another test, with which it is possible to detect twice 
as small a quantity of the acid as with the sulphate of iron. 
M. LASSAIGNE'S method is as follows: some potash is to be 
put into the liquid supposed to contain the acid, so as to 
slightly alkalize it; to this a few drops of a solution of 
sulphate of copper are added, and then sufficient hydro- 
chloric acid to re-dissolve the excess of oxide of copper 
which has been precipitated by alkali; the liquid instantly 
assumes a milky appearance, more or less intense according 
to the hydrocyanic acid which it contains. A solution of 
nitrate of silver is also a very delicate test for discovering, in 
distilled water, the existence of the hydrocyanic acid ; but as 
the product which is obtained possesses properties which are 
common to it and the chlorate of silver with which it may be 
confounded. the copper is to be preferred. The acid which 
M. LassalGNE employed was the pure hydrocyanic acid, pre- 
pared according to Gay Lussac’s method, and which was 
mixed with five times its weight of water, in order to prevent 
its too speedy decomporition. 


From M. LasSaIGNE's researches it appears, 

I. That it is possible to detect in a distilled liquid hydro- 
cyanic acid in the proportion of a y5355 OF yo}on Of the 
weight of the water. 

ll, That in the poisoning of animals by this acid, it is 
possible at the end of eighteen or forty-eight hours, and 
even a longer time, to detect, by the processes mentioned 
above, the presence of this terrible poison. 

Ill. That it is always in the viscera, where this substance 
has been first injected, that traces of it are to be found. 

IV. That in the head, spinal marrow, and heart, not the 
slightest quantity can be found, whilst in these organs the 
smell is so strong as to create a suspicion of its presence. 


ROWTON HOUSES, LIMITED. 


ANOTHER of those splendidly equipped buildings which 
have earned the name of ‘‘ poor man’s hotels” has just been 
opened at Fieldgate-street, Whitechapel, London, KE. This 
is the fifth building of ite kind and so excellently were the 
details of construction of the first Rowton House thought 
out that except as regards size not one of the buildings differs 
materially from any other. 

The present house is, however, larger than any of ita 
redecessors, the first of which was opened at Vaurhall in 
893 with 475 cubicles, the second at King’s Cross in 1895 

with 677 cubicles, the third at Newington Butts in 1897 
with 805 cubicles, the fourth at Hammersmith with 800 
cubicles. The fifth, the present building, has 816 cubicles. 

A full description of two of the Rowton houses will be 
found in previous issues of THE LANCET? and it is unneces- 
sary to describe the new Rowton House in detail except as 
regards a few features. In our report on the Rowton House 
in King’s Cross-road we called attention to the danger from 
infection of having one room only for the sorting of clean and 
the reception of dirty linen, while one lift carried both kinds 
of linen. This serious defect in an otherwise perfectly 
arranged and admirably managed building has now been 
rectified and at the new Rowton House at Whitechapel not 
only are there distinct rooms for dirty and clean linen 
respectively, but separate lifts supply each room. Another 
matter on which Lord Rowton and his directors are to be 
congiatulated is the provision of an open-air lounge for the 
use of their tenants. This is a most desirable addition to 
the building and is on a level with, and easily accessible 
from, the reading-room. On the opening day this lounge 
was decorated with flowers and plants of various kinds 
and it is to be hoped that these will become a perma- 
nent feature of this open-air auxiliary to the reading-room 
and building. The sanitary arrangements show that the 
greatest care has been exercised in regard to the health of 
the inmates and the means of escape in case of fire 
are ample, though there is little risk of a rerious 
fire occurring in one of these houses as they are 
practically fireproof. From an artistic point of view the 
reading-room is especially noteworthy, a large portion of 
the wall-space being occupied by a series of panels 
emblematic of the Seasons These have been painted and 
presented to Rowton House by Mr. H. F. Strachey. 
Altogether the single working man of the poorer class in 
the East-End of London is to be congratulated upon a 
‘*home” where for 6d. a night he can obtain a good bed 
in wholesome surroundings and good food at a very cheap 
rate, besides being surrounded with comforts which no other 
place of a similar kind, so far as we know, possesses. But 
we must not forget that it is to Lord Rowton and his com- 
pany that we owe this practical contribution to the solution 
of a difficult problem. The work which they have already 
done will not be forgotten, but practical and important as 
that work has been there is yet something still to be done 
—we mean the erection of a Rowton House for women. We 
quite appreciate the difficulties of management of such a 
house, but a decent lodging-house for women on the lines of 
Rowton Houses for men is a necessity. Those who have so 
successfully planned and carried out Rowton Houses for men 
could, we have no doubt, do the same for the other sex ; at 
any rate, we hope that they will try. 


1 Report of THE Lancet Special Sanitary Commitsion on Private 
Action in Respect. of Common Lodging-houses, Tue Lancet, 
April 29th, 1893, p. 1017, and March 28th, 1£96, p. 867. 
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BRITISH MEDICAL ASSOCIATION. 
MEETING AT MANCHESTER. 


THE SECTIONS. 
MEDICINE. 
Fripay, AuGust 1st. 
THE sitting opened with 


Demonstrations of Clinical Apparatus. 

Dr. JAMES MACKENZIE (Burnley) demonstrated his Clinical 
Polygraph and Phlebograph. The sphygmograph, he re- 
marked, in the great majority of cases only took cognisance 
of the action of the left ventricle during a portion of the 
cardiac cycle. In order to get evidence of the action of the 
other chambers of the heart various methods had been 
devised. The clinical polygraph was intended to register, 
on the same paper and at the same time as the radial pulse 
was registered, other movements due to the circulation or 
respiration. It consisted of an ordinary tambour attached to 
a sphygmograph in such a manner that the point of the lever 
of the tambour lay immediately above the lever of the 
sphygmograph. ‘The tambour was connected by means of an 
elastic tube to a shallow open cup. ‘This cup, or ‘‘ receiver,” 
was placed over any pulsating part and the movements were 
conveyed by the wube to the tambour. A modification of the 
receiver was employed to register the movements of the 
lever. Illustrations of its usefulness were given, and a case 
was cited illustrating how this method of observation recorded 
the action of the four chambers of the heart in a patient 
suffering from influenza, with a slow, irregular pulse. The 
facts noted in this case were that however irregular the 
action of the heart the ventricles always contracted together 
and the auricles always contracted together. The ventricular 
movements were frequently slow and irregular, while the 
auricular movements were faster and only rarely irregular. 
It was pointed out that this peculiar discordance in the 
action of the chambers of the heart corresponded to the 
action of the heart chambers in digitalis poisoning, and the 
suggestion was made that the influenza poison affected the 
heart like digitalis and not by means of the vagus nerve, as 
was commonly assumed. 

Dr. GgorGE HERSCHELL (London) demonstrated the 
Tallquist Hemoglobin Scale. The instrument consisted of 
a lithographed scale of tints. A drop of blood being placed 
upon a piece of white blotting-paper, it was compared with 
these and the colour which it matched showed the per- 
centage of hemoglobin. According to Cabot and Professor 
Sterling the error was so slight that it might safely be used 
for clinical purposes. The scales were supplied by Down 
Brothers, St. Thomas-street, E.O. 

Dr. Davin DRUMMOND (Newcastle) remarked that he was 
sure that the simplicity of the Tallquist hemoglobin scale 
would make it a thoroughly useful test in the hands of the 
practitioner. He wished to draw attention to the employ- 
ment of tke drop test, depending on the same principles as 
the hemoglobin test, in detecting bile in the urine. For a 
long time he had been in the habit of using it in the wards 
and its extreme simplicity must commend it. A drop of urine 
containing bile on white blotting-paper left a stain or disc 
that was almost characteristic, as the colouring matter was 
confined to the centre, the periphery being practically 
colour-free, whereas in the concentrated urine of dark colour 
the colour was shaded off gradually to the edge of the wet 
disc. 

Dr. HERSCHELL also exhibited an Apparatus for the Infla- 
tion of the Stomach with Air for the Detection of Gastric 
Atony and Dilatation of the Stomach. This procedure, he 
said, was of great use in the differential diagnosis of gastro- 
ptosis and dilatation of the stomach and for the recognition 
of tumours of the stomach. He pointed out that the method 
of inflation by means of an effervescing powder, as recom- 
mended by Professor T. Clifford Allbutt, was obsolete among 
physicians who devoted their attention specially to disorders 
of the stomach. The stomach in different patients varied 
considerably in size, whereas the amount of gas disengaged 
from the bicarbonate of sodium was constant, and thus 
efficient results could not be obtained. The apparatus shown 
consisted of a parolein atomiser connected to a Tarck’s 
double stomach tube. If the small tube was kept open 


and the air introduced through the other tube sufticient in- 
flation of the stomach was produced without the possibility 
of over-distending that viscus. Moreover, the visible cloud 
of atomised parolein enabled them to see that air was 
escaping and that the apparatus was working properly. In 
practice the addition of menthol to the parolein con- 
duced to the comfort of the patient during the opera- 
tion. There were in his (Dr. Herschell’s) view, three 
degrees of gastric atony, or motor insufficiency of 
the stomach. 1. Loss of tonicity, in which the stomach 
was able to empty itself at the proper time but could 
not contract on its contents and allowed splashing to 
be elicited during the digestive period. Most of the cases 
said to be dilated stomach by those who did not use the 
modern methods belonged to this class. Many of these cases 
were latent and showed no symptoms for a considerable 
time, but sooner or later they passed into the clinical 
period 2. Cases where the stomach could not empty itself 
before the next meal though it did so during the night. 
These cases, which he called ‘‘ stagnation myssthenia,” were 
on the borderland of dilatation. 3, True dilatation or reten- 
tion myasthenia—i.e., cases in which the stomach could not 
empty itself during the night and contained food residues at 
alltimes. A stomach could only, in his opinion, be said to 
be dilated when it contained food residues before breakfast, 
and no one had a right to diagnose dilated stomach unless 
he had examined the stomach before breakfast for food 
residues. The neglect to do this made most of the 
literature on the subject fallacious. Cases in which no food 
residues were present before breakfast might be cases of 
atony (or more properly myasthenia gastrica with or without 
stagnation), but they ought not to be diagnosed as gastric 
dilatation unless there was definite retention of food. 

Dr. I. WALKER HALL (Manchester) demonstrated his 
Purinometer, an instrument employed for the clinical 
estimation of purin bodies in the urine. 

Dr. J. Dixon Mann (Manchester) congratulated Dr. 
Walker Hall on the applicability of this process. So many 
of the methods were only available in a laboratory, but this 
one was so simple that it could be readily employed at the 
bedside or in the consulting-room. 

Dr. F. J. Poynton (London) and Dr. ALEXANDER PAINE 
(London) contributed a paper entitled, 


Observations upon Certain Forms of Arthritis, 


illustrated by lantern slides, drawings, and macroscopic pre- 
parations. The observations of the authors were chiefly 
confined to the rheumatic, rheumatoid, and septic types of 
arthritis. They commenced with an allusion to the isolation 
of a diplococcus from the throat of a man suffering from 
rheumatic angina, and the reproduction of rheumatic mani- 
festations, including polyarthritis by intravenous inoculation 
of this diplococcus into rabbits. The researches of Fritz- 
Meyer and Loeffler were commented upon. As a result of a 
clinical, pathological, and experimental study of rheumatic 
arthritis the authors had concluded: (1) that the primary 
seat of deposit of the rheumatic micro-organism was in the 
synovial tissues; (2) that the endothelium served as a 
barrier to its escape into the joint cavity ; and (3) that there 
was active phagocytosis both in the synovial tissues and also 
in the articular exudations when the diplococci did escape 
the endothelial barrier and reach the cavity of the joint. 
They thought it highly important to recognise that the escape 
of the micro-organism into the joint cavities was a vital and 
not a passive process ; and since rheumatic arthritis was such 
a transitory manifestation it was to be expected that the 
cultures would be often negative. In severe cases the diplo- 
cocci were present in the exudation, clinging to the fibrinous 
strands, and the endothelium was in such cases more or less 
destroyed. In chronic rheumatic arthritis of long duration 
there occurred a perivascular fibrosis around the small blood- 
vessels. The contraction of this fibrous tissue diminished 
the lumen of these blood-vessels and thus impaired the 
nutrition of the synovial tissues. They believed that this peri- 
vascular fibrosis explained to some extent the intractable 
nature of these forms of arthritis and their slow reaction to 
treatment. A very interesting type of arthritis had been 
especially described by Dr. G. F. Still as occurring in child- 
hood. It was characterised by much periarticular thickening. 
The lymphatic gland and spleen were enlarged and the peri- 
cardium might be adherent. There was doubt as to how 
such cases should be classified, whether as rheumatic, rheu- 
matoid, or as a special disease. They had investigated one 
such case under the care of Dr. F. Parkes Weber during life 
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with negative results, but there was, in spite of that, little 
doubt of their bacterial origin. The observations of Dr. 
Poynton and Dr. Paine upon rheumatoid arthritis wére limited 
‘to four particular points: (1) whether or not there was 
-& specific disease which could be called rheumatoid arthritis ; 
(2) the production of rheumatoid arthritis by intravenous 
inoculation of a diplococcus ; (3) the relation of the nervous 
to the arthritic phenomena ; and (4) the relation of rheumatic 
fever to rheumatoid arthritis. Amongst all the uncertainty 
that surrounded the study of rheumatoid arthritis it seemed 
clear that many different infections might produce a 
rheumatoid arthritis. Whether there was in addition to 
these a special disease stiJl required elucidation. It was 
also undoubted that various micro-organisms injected into 
the blood-stream might produce a rheumatoid arthritis, as 
they had demonstrated in January, 1902. Whether the 
mervous phenomena and the arthritis were the joint result 
‘of some peculiar poison acting upon both these tissues, 
cor whether the arthritis was in reality neurotrophic, 
were questions which had to be approached at present 
with an unbiased mind, and they thought that the former 
view would prove to be the correct one. Rheumatoid 
arthritis following repeated attacks of rheumatic arthritis 
they thought might be the result of an intensified 
local virulence of the rheumatic infection and not due to a 
secondary infection. This seemed probable to them because 
they had found that both simple and malignant endocarditis 
might result from inoculation with the diplococcus of rheu- 
matic fever, and rheumatoid arthritis in rheumatic subjects 
appeared to them as the parallel in the joints to malignant 
endocarditis in the heart. Upon two occasions they had 
isolated the pneumococcus from suppurative arthritis com- 
plicating pneumonia, which gave additional support to the 
writings of Leroux and of Dr. Cave, Dr. Nathan Raw, and 
Dr. G. R. Murray of England. In the study of suppurative 
arthritis it had seemed best to abandon the use of the term 
‘*pus” and ‘‘septic,” for these words were often used so 
loosely as to convey but little real information. Examples 
were given to illustrate that a detailed description of the 
exudations in arthritis was preferable to the use of these 
terms ‘‘pus” and ‘‘septic.” Finally, the influence that was 
exerted upon methods of treatment by the recognition of a 
bacterial agent in many forms of arthritis was commented 
upon and exemplified by allusions to Menzer's specific 
rheumatic serum. The importance of prophylactics for the 
community and the individual, the necessity for a varied 
treatment based upon bacteriological inoculations, and the 
possibilities of surgical interference were also referred to. 
Dr. Davip DRUMMOND read a paper entitled, 


Some Practical Remarks on the Diagnosis of Heart Disease. 


Brief reference was made to functional murmurs, and the 

int was insisted upon that a murmur did not necessarily 
indicate an organic lesion. The following phases of cardiac 
diagnosis were then discussed—the heart of alcoholism, of 
syphilis, and of kidney disease, cardiac dilatation, and 
mitral stenosis. Great stress was laid upon the gravity of 
the prognosis in the case of a heart poisoned by alcohol, 
and the features of acute and chronic intoxication were con- 
sidered. Dr. Drammond urged that alcoholic excesses 
should be regarded as a common cause of valvular disease, 
affecting especially the mitral valves and producing thicken- 
ing and regurgitation. Reasons were advanced for allocating 
to syphilis a prominent place in the pathology of heart 
disease, and it was claimed that the syphilitic heart should 
take its place beside the rheumatic and other well-recognised 
forms of cardiac mischief, the subject being illustrated 
by a detailed account of the clinical features of syphilitic 
aortic regurgitation. In discussing the diagnosis of the renal 
heart stress was laid upon evidence of hypertrophy of the 
left ventricle with reduplication of the first sound. This led 
up to remarks upon cardiac dilatation, the diagnosis of which 
was discussed, and the following aphorism was advanced : 
‘Given obvious cardiac weakness, as shown by breathless- 
ness, dropsy, weak pulse of low tension, further weakened 
by exertion sufficient to embarrass, with great cardiac en- 
largement and systolic bruit either indistinct or absent, 
there is gross cardiac dilatation.” Allusion was made to the 
diagnostic value of musical murmurs and a further communi- 
cation on the subject was promised. The paper terminated 
with a detailed de-cription of the signs of mitral stenosis. 
It was urged that in view of the fact that the characteristic 
murmur of mitral stenosis was so often absent the patient 
should be examined when lying on the left side and it was 


claimed that this manceuvre often brought into prominence 
the presystolic murmur. 
Dr. F. M. SANDWITH (Cairo) read a paper entitled 
The Earliest Known Physician, 

and exhibited a photograph of a portrait-fresco from his 
tomb.' In his interesting ‘‘Medical History from the 
Earliest Times*” Dr. E. T. Withington had given a frontis- 
piece sketch and a short mention of the tomb of Sokhit- 
ni-onkh, who was the earliest physician in the world’s 
history so far revealed. Having in this way heard 
of the venerable colleague who lived some 5500 years 
ago Dr. Sandwith thought it would interest many in the 
medical profession of the present day if he could re-disoover 
his tomb, especially as he soon found that modern translators 
of the hieroglyphic text differed somewhat from the 
authorities quoted by Dr. Withington. The tomb iteelf, 
the ruin of which still existed, was situated at Sakkarah, 
the necropolis (now mostly in ruins) of the mighty city of 
Memphis which flourished about B.c. 4000 and later, a few 
miles south of the present position of Cairo. Dr. Sandwith 
then described the tomb as ‘‘an oblong mastaba, 60 feet 
by 28 feet, quite plain, excepting for a well dug through the 
masonry. The sarcophagus chamber is roughly hewn out 
of the limestone rock which forms the plateau of Sakkarah. 
The name Sokhit-ni-onkb signifies ‘the man who is possessed 
of life,’ and it must be remembered that the ancient 
Egyptians thought life and death were individual beings 
who could, if necessary, be eaten and swallowed. They also 
believed that every sick man was possessed by the spirit of 
a dead man or woman. Who 60 likely, therefore, as the 
priest to be able to drive out the usurping spirit, which must 
be done before it was worth while to make any attempt 
at healing the sufferer's body which had been damaged by 
the occupation of the intruding spirit? In those days there 
were no physicians outside the priesthood, though bone- 
setters probably practised from the earliest times. Sokhit-ni- 
onkh was certainly a physician as well as a priest, because 
all the other titles after his name are only hoiorary ones given 
to every chieftain of high rank about the Court. His title 
as physician is sennu, which signifies wisdom or knowledge. 
After the ordinary formule experts can read on the poste 
of the Xa or soul door the following sentences. On the 
right, Pharaoh Sahura of the Fifth Dynasty is indicated as 
saying, ‘His Majesty says to the chief physician Sokhit-ni- 
onkh, Strength to thy nose, thou whose steps towards the 
West are beloved by the Godse and honourable old age as for 
a trusty and well-beloved servant.’ The first words are an 
ordinary salutation to the living or the dead and are equiva- 
lent to wishing a cool breeze from the north, or air to breathe, 
from the Mediterranean. The trusty servant refers to one 
who devoted himself during life to the king and after death 
toagod. The physician then writes: ‘I worship the great 
King and I pray every god for Sahura, for he knows me and 
mine. Thus every wish from the mouth of His Majesty is 
realised for me, for the god (Anubis) has granted him to 
excel in medical affairs, because of the great veneration that 
he has for him more than for every other god. Oh! you who 
love Ra, pray to every god for Sahura, who confers these 
benefits on me, for I am his trusty servant. I never do any 
one any harm.’ In these last lines the physician requests 
all those who in the future will read his tombstone to 
add in their prayers the name of the son of Ra. On 
the left door-post the physician tells us what the King 
has done for him. The chief physician Sokhit-ni-onkh 
says of His Majesty : ‘It is thy double, oh friend of Ra, who 
hast divinely decreed to give mea stone door for this tomb 
in the cemetery.’ ‘His Majesty [he further relates] ordered 
that two stone stelz for doors should be brought from Tourah 
and that they should be erected in the interior of two niches 
of the Khaourri Sahura building [vision of the crown of 
Sahura]. The chief taskmaster of two gangs of artisans 
{carpenters and sculptors] from the sacred workshops 
provided skilled labourers to execute the work. His 
Majesty was every day at the workyard seeing that 
religious decoration was carried out the whole day 
long. His Majesty made them execute blue sculptured 
hieroglyphics of lapis lazuli.’ It is clear from this 
that this Pharaoh profited by an expedition sent to the 
quarries of Tourah on the other side of the Nile to procure 
an extra stela which he gave to his physician, and allowed 
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of Tih and the Pyramid of Unas, both at Sakkarah. The 
Period was marked by its priestly character, for religious 


Sandwith concluded by remarking that b's dia not etend 
himself to any profound knowledge of Egyptology, but "he hed 
had the good fortune of sitting at the feet of M. Maspero, 
Fe” kindly allowed the photograph of the sory to be taken. 


Dr. Sandwith feared must mean that i 
¢ their revered pre- 
sega Was more fortunate at Court than in his home 


Dr. Harry CaMPBELL (London) read a paper on 
Overlooked Forms ot Graves’s Disease, 


Rervousness, hand tremor, and tachycardi i i 
asnes. > 1a, especially if 
beta an 4 young woman, should always Tend to a search 
1g le for other symptoms of the malady. If these 


Tegarded as 
vo of the ore? yond soabe it 

The most striking clini i 

+ ing clinical feature of the di 
vas intense erous agitation. The symptoms of Graves’s 
ue to the presence in the blood, owing to the 


id et? doubt. Th, 9 
thyroid “were oe pvith a. congenitally sluggish 
atively disposed ogee Phlegmatic, while those score 


i 
bate “xolanation, Tt was Necessary to remember, 
mene sense, in whi were not instances of true 
rely hyperactive preted the thyroid gland was not 


chang, ut was the seat of a profound organic 


Dr. D. J. Cuowry-Mutuu (Wells) read a Paper entitled 


Some Observations on the Results of the Treatment of 100 
Cases of Pulmonary Tuberoulosis treated by the Open. 
air Method. 
There was a tendency in the Present day, he said, to ex- 
rere ee the significance of the tubercle bacillus Cat in his 
belief the ‘soil was the more important factor—namely, 


in the treatment of other diseases besides tuberculosis ; and 
(3) that it was an important means of educating the people 


Dr. A. MANTLE (Halifax) read a paper on the Vaso-motor 
Disturbances of the Stomach and Bowel, 


STATE MEDICINE, 
FRipay, Avaust Isr. 
Mr. CO. H. Tarrersa (Salford) read a Paper on 
The Recent Outbreak of Arsenical Poisoning, 


which had been traced to the use of contaminated sugar in 
the manofacture of beer. He stated that it was the custom 


acid supplied to one large factory had been’ manu. 
factured from arsenical pyrites. “The beer in the 
Preparation of which this contaminated acid had bees 
used was first put on the market in June, 1900; the dis- 
crimipating portion of the general public soon noted the ill. 
effects following its consumption, and as a result drank less 
beer, and it was the marked falling-off in the returns that 
first attracted the attention of the brewers and also of the 
Customs department and led to the suspicion that something 
the number of cases of what appeared to be alcoholism and 
alcoholic peripheral neuritis led Dr. E. 8. Reynolds, the visit. 
ing physician to the Crumpsall workhouse hospital, to inves. 
tigate the matter thoroughly, and as the result of his invests, 
gations to describe them as cases of arsenical poisoning. 


many samples of beer, and Mr. ‘Tattersall personally was of 
opinion that the recorded quantitative determinations all erred 
on the side of being too small; the largest amount found 
was 1'5 grains per gallon. The marked influence which this 
outbreak of arsenical poisoning had exercised on the birth-rate 
was also a point of great interest. Allowing for the time 
that the contaminated beer was in circulation and the period 
of gestation the birth rate of Salford showed a decrease over 
the corresponding year of 4-2 per 1000, equivalent to 842 
births. He deplored the fact that in spite of the number of 
deaths and the still greater number of individuals more or 
less severely injured, the r 


Contaminated beer, there was no system of notification which 


Se 
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would have enabled the local public health authority to take 
steps to deal adequately with the outbreak, and he would 
suggest that some public department—for example, the Local 
Government Department—should be empowered to exercise a 
control over food-stuffs generally and to seize and to sum- 
marily deal with such when that course appeared necessary 
in the interests of the public health. 

In the absence of Professor SHERIDAN DELEPINE (Man- 
chester) photographic reproductions of his standards for 
the quantitative estimation of the arsenic in beer were 
exhibited. 

Professor J. Dixon MANN (Manchester) then briefly 
recounted the various methods employed in the detection of 
arsenic in beer and its quantitative estimation and explained 
the process which he himself employed. He quite agreed 
with Mr. Tattersall that greater powers should be given to 
the public health authorities to deal with obviously injurious 
food-stuffs, especially in such cases as were not provided for 
by the Sale of Food and Drugs Act. 

Dr. A. P. LurF (London), in the course of a few remarks, 
paid a highly appreciative tribute to the valuable and 
accurate work done by the Manchester scientists in the 
elucidation of the causes, &c., of the recent outbreak, 
especially by such workers as Sheridan Delépine, Dixon 
Mann, and Reynolds. 

Dr. E. 8. Reynoips (Manchester) stated that cases of 
arsenical poisoning under the form of peripheral neuritis 
existed 20 years ago and were probably due to the arsenic 
now shown to be present in malt and that the recent out- 
break due to excessively contaminated glucose should only 
be regarded as an incident—an incident, however, which 
provided the key to the situation. Dr. Reynolds also showed 
a remarkably fine series of lantern slides portraying the 
various chemical appearances observed during the outbreak. 


Dr. REGINALD A. FARRAR (London), in a communication 
on s 
Plague as a Soil Infection, 


stated his thesis as follows: ‘‘ Outbreaks of bubonic plague 
are dependent on the infection of soil with a specific microbe 
conveyed in the excreta of rats or other animals that have 
suffered from the disease. Except in pneumonic cases, 
infection is generally the result of a direct inoculation from 
the soil. Personal communication is a factor of relatively 
small importance in the spread of bubonic plague.” 

After a few remarks from the PRESIDENT, to which Dr. 
FARRar replied, 

Dr. J. Mitson RuopEs (Didsbury) communicated a paper 
on 

Infant Mortality, 


in which he referred to the Registrar-General’s report for the 
year 1900 (the last issued), which stated that of 927,062 
children born no less than 142,012 were dead before they had 
reached one year of age. Sanitation had doubtless made 
enormous progress during the last half century, with 
the result that the general death-rate had decreased 
from 22:0 to 18°2 per 1000, but that reduction did 
not apply to infants in the slightest degree. The mor- 
tality to-day was as high as it was 50 years ago— 
viz., 164—and in the year which he had quoted (1900) 
it was the highest on record—viz., 163. The varia- 
tions in the death-rates of various counties were very 
great. It was evident that the mortality was not due to 
climate, for counties in the same ‘division showed very great 
variations—e.g., the mortality of infants in Nottinghamshire 
was twice as great as that of Rutlandshire. Another fact 
that an inspection of the Registrar-General’s return brought 
out very strongly was that illiteracy amongst women and 
a high rate of infant mortality were very commonly found 
together, and he quoted statistics to show that in only 
one of 12 counties where the mortality was the lowest 
did the number of illiterates exceed 30 per 1000. In 
the case of the 12 highest in only three cases was it 
under, and in four cases it exceeded, 40 per 1000. 
Another fact that the table disclosed was that the counties 
with the highest mortality were those where the people were 
employed in mining or manufacturing. The census returns 
showed that Nottinghamshire, Staffordshire, Warwick- 
shire, and Lancashire, four counties having the highest 
infant death-rate, were all counties where a very large 
number of women of the child-bearing age were employed 
in weaving, pottery, &c., and therefore employed in the great 
majority of cases away from their homes during the day, 
handing the so-called care of their little ones over to day 


baby-farmers. Bad as Lancashire was as a whole, Manchester 
was still worse, for the mortality in that city amounted to 198 
per 1000. Cheetham, where the lowest rate of mortality was 
found associated with the lowest rate of illegitimacy, was a 
district largely occupied by Jews, and the fact that most 
Jewish women suckled their children no doubt played an 
important part in the reduction of the mortality. On 
turning to the statistics of illegitimate children, the 
mortality was two or three times as great as in the case of 
the legitimate. Taking the whole County Palatine, out of 
268 infants of this class 91 died—that is, 33 per cent. Dr. J. 
Niven’s report gave the proportion of deaths of illegitimate 
infants in the whole of Manchester as 46 per cent.; in 
Ancoats the mortality rose as high as 60, and in Crumpsall 
66 per cent. The principal causes of the high infant 
mortality were diarrhoea (38 per cent.) and bronchitis and 
broncho-pneumonia (17 per cent.). England was behind 
other countries in infant life protection. The so-called 
Infant Life Protection Act, 1897, provided that ‘‘all persons 
undertaking the care of more than one infant under 
the age of five in hire apart from their parents, 
or a single infant adopted for a lamp sum not exceed- 
ing £20, shall nowify the authorities.” Miss Zanetti, 
the inspector to the local authority in Manchester, found 
that some of the worst houses got rid of one child so as 
to be out of the reach of the Act, and the clause that 
inspection should only take place where a child was adopted 
for a sum less than £20 was absurd. The International 
Congress for the Protection of Children, the Poor-law 
Unions’ Association, and the Central Poor-law Conferences, 
had all carried resolutions by at least two to one 
desiring the extension of the Act to all single child 
cases, The Act was at present worse than nothing, 
for it made the public believe that security for these 
little ones existed where there was none. Such exten- 
sion of the Act would, he felt sure, result in a reduc- 
tion of the infant mortality, as it had done in France, 
and properly educated inspectors would be able to reach those 
having the care of the infants. Inspection and education 
should travel together, and for this work he had no hesitation 
in saying that ladies were thoroughly competent. Who the 
administrative authority should be was another question. 
Personally he thought it a great mistake to make the 
guardians the responsible uthority. It would be more 
convenient for the district councils to be the registering, 
and the county councils the inspecting, authorities. Dr. 
Rhodes then moved the following :— 

That the provisions of the Infant Life Protection Act should be 
extended to all single cases. 


This having been seconded was put to the meeting and 
carried. 

Dr. MEREDITH YouncG (Stockport) read a paper on 

Further Control of Common Lodging. houses. 
In urging the necessity for further control of common 
lodging-houses he stated that the existing law was insufficient 
for the proper regulation of common lodging-houses and 
their keepers. Once a registered common lodging-house 
always a registered common lodging-house, was a maxim 
which held good unless there were three convictions obtained 
against the keeper. Any person might claim registration as 
the keeper if he produced his certificate of character signed 
by three small ratepayers, and unless the keeper were con- 
victed three times of offences against the Public Health 
Act (Common Lodging-house Provisions). He might be 
convicted of any other offences and might be utterly un- 
suitable for his office without running the risk of losing 
it. Apart from the obtaining of three convictions under 
the ublic Health Act, 1875, the local authority 
had no power under the general law to withhold 
the registration of any house as a common lodging-houre, 
provided that it had been inspected and approved by their 
officers, and provided that the keeper submitted his certifi- 
cate of character in proper form. It was only rarely that pro- 
ceedings could be taken under the Housing of the Working 
Classes Acts, for a house might be quite unfit for use as a 
common lodging-house long before it became unfit for human 
habitation. Agaio, there was no provision in the Public 
Health Acts for the licensing and registration of premises as 
common lodging-houses for a short period of time. This 
was frequently necessary owing to a temporary influx of 
workers when some such work as railway construction, &c., 
was in hand. Another important point was that nothing 
appeared in the Public Health Acts or in the model by-laws 
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of the Local Government Board enabling local authorities 
to require means of escape in case of fire to be pro- 
vided in common lodging-houses. The Local Govern- 
ment Board memorandum on the requirements of common 
lodging-houses entirely omitted this. Several cases had 
occurred recently where the absence of fire-escape provision 
resulted in loss of life. In some of the larger common 
lodging-houses used by males the want of urinal accommoda- 
tion was often the cause of indecency and nuisance. This, 
again, was a matter unprovided for by legislation or in 
the Local Government Board memorandum, and surely in 
many cases the general decency and orderliness of common 
lodging-houses was a matter requiring stringent measures 
for its improvement. All these improvements might be 
readily enforced by a simple legal enactment to the effect 
that all common lodging-houses should be subject to an 
annual revision of their licences in the same way as 
slaughter-houses under the Public Health Acts Amendment 
Act of 1890, licensed victuallers’ premises, music-halls, 
theatres, game-dealers, and the like. The experience in 
Stockport had been that the strict enforcement or special 
measures for securing better sanitation, better decency, and 
orderliness, and greater security against loss of life and 
property, had been an easy matter when once the lever of 
annual registration was placed in the hands of the sanitary 
committee, while it was obvious that no hardship was 
entailed upon the good and well-kept houses by such a 
measure. 

Dr. F. J. H. Courts (Blackpool) stated that the Blackpool 
council already possessed such powers as were suggested by 
Dr. Young—viz., annual registration by the council, with 
the option when the licence was refused of appeal to the 
magistrates, and it was found that with the necessity for 
annual renewal of their licences before them common 
lodging-house keepers were quite amenable to the sugges- 
tions of the local inspectors and willing to make such 
reasonable alterations and improvements as might be 
considered necessary. 

The proceedings then terminated with a hearty vote of 
thanks to the President and secretaries of the section. 


PSYCHOLOGICAL MEDICINE. 
Fripay, Aucust Ist. 
Dr. F. W. Mort (London) opened a discussion on 
Syphilis as a Cause of Insanity. 
The poison of syphilis, he said, was remarkable for its per- 
sistency, its potency, and its prevalence. Owing to social 
conditions they could not regard syphilis as preventable, but 
the time had come when serious efforts should be made to 
diminish its prevalence. Syphilis acted in many ways as a 
cause of insanity. During the secondary stage the anemia 
and toxemia which it prodaced acted as exciting causes of 
insanity in predisposed subjects, but over-dosage with 
mercury was also a possible factor in some cases, Syphilitic 
brain disease consisted of inflammation of the supporting 
tissues of the brain and appeared in the form of basal 
meningitis, gummata, arteritis, and periarteritis. The worst 
forms of brain syphilis were those which occurred within 
the first four years after infection. Such cases usually 
ran a rapid course and were intractable to treat- 
ment. Those forms of the disease in which there 
was a combination of endarteritis with gummatous 
meningitis simulated very closely general paralysis. The 
symptoms very often began with transitory aphasia, word- 
blindness, and word-deafness, the paralyses which followed 
were coarse, and ocular paralysis was very common. Severe 
nocturnal headache occurred and attacks of exaltation and 
depression together with epileptiform fits were present, 
simulating general paralysis. The disease was amenable 
to treatment by drugs and the symptoms in great measure 
coincided with the post-mortem findings. The relation of 
general paralysis to syphilis was now an established fact of 
great importance. The action of syphilis in producing 
general paralysis was limited to the brain of the civilised 
man, for in savage races syphilis might be, and often was, 
common, while general paralysis was rare. The factors 
which in civilised life favoured the developmeot of neur- 
asthenia were capable, in codperation with syphilis, of 
producing general paralysis. Acquired or congenital syphilis 
was equally potent to cause general paralysis. General 
paralysis was pathologically a process of degeneration of the 
nervous system allied to tabes dorsalis, a disease which was 


itself an outcome of syphilis. The Argyll-Robertson pupil 
was one of the most characteristic signs observed in both 
affections. The occurrence of syphilitic infections could by 
careful investigation be traced in from 70 to 80 per cent. of 
cases of general paralysis. The symptoms of general 
paralysis, however, began to be apparent only several years 
after infection, the average interval being 15 years. General 
paralysis was unknown where syphilis was unknown and was 
rare in the rural districts of Ireland and Sweden. It was 
also rare among priests, Quakerr, and women of the upper 
classes. General paralytics were immune to syphilitic 
inoculation. A number of statistical data were cited by 
Dr. Mott from different observers and it was shown that the 
most recent observations concurred in assigning the first 
place among the etiological factors to syphilis. Juvenile 
general paralysis was almost invariably found to be a result 
of congenital syphilis and in 20 per cent. of the cases 
observed it was found that the fathers of the patients had 
had general paralysis. Dr. Mott concluded by adopting, for 
the purposes of raising a discussion, the thesis, ‘‘ No syphilis, 
no general paralysis.” 

Dr. Jupson 8. BuRY (Manchester) said that congenital 
syphilis produced in infants a typical form of dementia 
described by him 20 years ago. He believed that general 
paralysis was largely, but not exclusively, due to syphilis. 

Dr. J. WIGLESWORTH (Rainhill Asylum) said that gross 
cerebral lesions due to syphilis, such as gummata and basal 
meningitis, were not in his experience such common causes 
of mental disease as might be expected. The records of 
necropsies at Rainhill Asylum gave somewhat less than 1 
per cent. of such cases. In the present state of their know- 
ledge it would be going too far to take up the position of 
‘*No syphilis, no general paralysis.” Many cases of juvenile 
general paralysis showed definite stigmata of congenital 
syphilis but many also showed no such stigmata, and he was 
inclined to regard some of these cases as having their origin 
in a vice of nutrition of the germ-plasma caused by the action 
of the syphilitic poison. A similar vice of nutrition might 
give rise to idiocy in the offspring of syphilitic parents. 

Dr. G. E. SHUTTLEWORTH (Richmond) stated that in his 
experience there was a very small proportion of idiots pre- 
senting actual stigmata of congenital syphilis, not much 
exceeding 2 per cent. But considering the difficulty of 
obtaining correct family histories in such cases he was 
inclined to think that inherited syphilis played a larger part 
in the production of idiocy. He had described in 1888 three 
or four cases of ‘‘syphilitic idiocy” which subsequently were 
placed under the name of ‘' juvenile general paralysis.” 

Dr. FLETCHER BEACH (Kingston) said that his experience 
coincided with that of Dr. Shuttleworth as to the influence 
which syphilis played in the production of idiocy. 

Dr. OscAR Woops (Cork) said that syphilis was very 
uncommon in the agricultural districts of Ireland, and 
patients drawn from the same areas and admitted to the 
asylum under his care during the past 25 years very seldom 
had general paralysis. When general paralysis was present. 
however, a history of antecedent syphilis could be traced 
very frequently. Even in large towns in Ireland, such as 
Doblin and Belfast, general paralysis was uncommon. 

Dr. RoBERT JONES (Claybary Asylum) agreed that syphilis 
was an important factor in general paralysis but could not 
accept the dictum, ‘‘ No syphilis, no general paralysis.” He 
looked upon overstrain rather than work asa factor in the 
production of the disease and pointed out that in persons 
whose nervous tissues had been devitalised by the syphilitic 
poison the physiological crises of life favoured the develop- . 
ment of mental breakdown. The potency of the virus being 
so universally recognised the time had come, thought Dr. 
Jones, when it would assist in the prevention of insanity 
and other diseases if some action could be taken by the 
legislature or by other means to prevent or to restrict the 
transmission of syphilis. 

Dr. W. LLoyD ANDRIEZEN (London) said that the offspring 
of syphilitic parents tended to develop various cerebral 
disorders and defects—idiocy, imbecility, epilepsy, con- 
genital weak-mindedness, and juvenile general paralysis— 
which were attributable to malnutrition of the germ or 
sperm-cells orthe embryo. Syphilitic encephalopathy was the 
result of recent syphilitic infection and was marked by 
vascular changes (endo- and peri-arteritis), and diffuse gum- 
matous and neoplastic proliferations in the cerebral meninges 
from the direct action of the virus. He could not positively 
assert whether the degenerative changes in the cortical 
nerve-cells and cranial nerves at this stage were primary or 
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secondary to the above-mentioned changes. Small throm- 
boses occurred in the affected vessels, especially in those 
supplying the basal ganglia. Hence resulted the stasis and 
inequality of the pupils, ptosis, optic neuritis, trigeminal 
neuralgias, intense headache, and cephalic parssthesie. 
Attacks of vertigo and transitory loss of speech and 
paralysis occurred. Such lesions and symptoms were 
syphilitic and many of them responded well to treat- 
ment with mercury and the iodides. In patients with a 
predisposition to insanity, acute mental confusion, hallu- 
cinatory excitement, stupor, or agitated melancholia resulted. 
Cases of the above description were absent in asylums but 
were met with in practice. The symptoms developed at 
periods varying from two or three months to three or four 
years after infection. Some of these cases were complicated 
with alcoholic or drug habits. He preferred the title ‘‘ syphi- 
litic encephalopathy ” to the term *‘pseudo-paresis” for such 
cases. That antecedent syphilis could be traced in from 70 
to 80 per cent. of cases of general paralysis was true, but the 
etiology was a highly complex one, as alcoholic or sexual 
excess could be traced in many cases, the patients being 
persons of strong physique, of ardent temperament, and 
of powerful animal and sexual appetites. Tendencies to 
chronic renal disease and arterio-sclerosis were also present, 
and in the parentage there were frequent histories of 
cerebral hemorrhage, thrombosis, and gross brain disease. 
The form of heredity was a ‘‘ congestive” or neuro-vascular 
one and vesanic heredity occupied a place of secondary 
importance. In one-fifth of the cases of general paralysis 
there was no syphilis. He had seen one case of malarial 
origin of general paralysis and on the whole was 
inclined to believe in a neurotic predisposition to general 
paralysis, probably inherited, and to regard syphilis 
as the main exciting cause, and alcohol, sexual excess, 
and overstrain as minor exciting causes capable of pro- 
ducing general paralysis without the assistance of syphilis. 

Mr. OC. S. Morrison (Hereford) described cases of lead 
encephalopathy with all the classical symptoms of general 
paralysis. 

Dr. E. S. REYNOLDS (Manchester) opposed the thesis, '‘ No 
syphilis, no general paralysis,” as unscientific and not in 
accordance with fact. 

Dr. MAuRICE CralG (London) supported the view that 
syphilis was the most important cause of general paralysis. 

Dr. L. ALEXANDER (Hanwell) said that 88 per cent. of 
cases of general paralysis admitted into Hanwell Asylum 
were syphilitic. 

Dr. Mort then briefly replied. 

Before the close of the meeting of this section a motion 
was unanimously passed to the following effect :— 

That the Section of Psychological Medicine thinks it ought to point 
out that general paralysis, a Very grave and frequent form of brain 
disease, is largely due to syphilis and {s therefore preventable. We 
therefore, the members, strongly recommend that greater efforts 
should be made to arrest the transmission of syphilis and to stamp it 
out, and we further urge that the attention of the legislature and of 
public bodies should be called to this important matter. 


PHYSIOLOGY AND ANATOMY. 
THURSDAY, JULY 31st. 
Dr. J. 8. EDKrs (London) opened a discussion on 
Intestinal Secretion and the Action of Drugs thereon. 
He suggested two main points for discussion: (1) the evi- 
dence of secretion of the so-called succus entericus ; and (2) 
the functions of the normal intestinal epithelium. With 
regard to the succus entericus, the more critically the evidence 
of its existence was examined the more doubtful did it 
become ; thus, considering the histological evidence, the 
epithelium of Lieberkiihn’s glands or follicles was continuous 
with, and similar in structure to, that of the villi, and 
was different from that of the other digestive glands, the 
so-called Paneth cells with granules being only cells with 
mucigen granules. Again, considering the experimental 
evidence—viz., that of the Thiry Vella fistula and the effect 
of nerve stimulation—the results obtained by different 
observers were widely divergent, and the effect of cutting and 
stimulating the nerves was very difficult to separate from 
these of interference with blood-supply. which was very 
liable to occur during the operation. Again, the chemical 
nature of the flaid obtained, which had a marked but variable 
alkalinity, and contained albumins, globulins, albumoses, and 
urea, suggested that it was of catarrhal origin, and 1 in 
some experiments on a loop of lamb’s gut admit the 


existence of catarrh at the ends of the loop. Dr. Edkins 
was of opinion that all the so-called secretion or succus 
entericus was of catarrhal origin, the mucous membrane more 
or less denuded of its epithelium allowing the escape of 
lymph. It was certain that the fluid always contained 
solid masses which on microscopical examination were 
found to consist of epithelium and masses of leuco- 
cytes. Tubby and Manning in their case found the gut 
wall to present all the signs of chronic inflammation 
and Dr. Edkins regarded the succus entericus obtained in 
experiments as the product of a chronic or ‘‘gleety” catarrb 
of the mucous membrane. Considering the second question, 
that of the functions of the intestinal epithelium, it was 
certain that the epithelium could pass materials from the 
gut lumen into the blood-vessels and effect changes in them 
in their passage, and recent work tended to show that the 
epithelium might produce some secretion which passed into 
the blood and stimulated the secretion of pancreatic juice, 
but the only evidence of the epithelium forming a substance to 
pass into the lumen was the existence of enterokinase, which 
was able to act on the inert pancreatic secretion and thus to 
develop its proteolytic properties, and it seemed possible that 
after all the conversion might be entirely due to leucocytes 
and not to the epithelium. With regard to the action of 
drugs on the secretion of the succus entericus Edkins and 
Horder had studied the action of magnesium sulphate 
solution on an isolated loop, and taking a 10 per cent. 
solution had found an increase in the quantity of 
succus entericus amounting to as much as 70 per cent. 
and a very considerable increase in the suspended 
matter (large masses of leucocytes), and on subsequent 
histological examination of the gut denudation of the tipe 
of the villi ; they therefore explained the action of cathartics 
as due to the action on the epithelium, which was very sensi- 
tive to many reagents, allowing the lymph to flow freely out- 
wards. A further purgative effect was due to the peristalsis 
excited by absorption. 

Professor G. N. STEWART said that he agreed that the 
direct evidence of secretion was very scanty, but inquired as 
to the validity of the ‘* tapeworm” argument—that intestinal 
parasites could live in an isolated loop. Since they were very 
sensitive to change in their medium it had been supposed 
that no very marked alteration of the normal conditions could 
exist in such a loop. 

Professor W. STIRLING (Manchester) drew attention to the 
histological differences between the Lieberkiihn’s follicles 
of the small and large intestine and especially to the greater 
number of goblet cells in the latter. He further cited the 
view of some French observers that the Peyer's patches being 
large collections of leucocytes might be of importance in 
liberating the enterokinase. 

Dr. W. E. Dixon said that he bad found on injecting 
purgatives into a loop as in Morot’s experiments that if an 
irritant purgative were used there were signs of marked 
inflammation, whilst if purgative salts were used there was 
no inflammation but a marked increase of fiuid, but far 
more than could be accounted for by osmosis. 

Professor W. H. THOMPSON (Belfast) suggested that it was 
possible that some condition for secretion bad been hitherto 
overlooked and cited Pawlow’s experiments on pancreatic 
secretion as an example of this. 

Dr. Epxrns, in reply, stated that his position was a purely 
negative one and that he did not deny the existence of 
a normal intestinal secretion but affirmed that at present 
there was no evidence of it. 

Dr. Louis QUERTON read a paper on 
Phenoménes Electriques qui accompagnent ' Orydation de 

del’ Acide Owalique produite par la Lumiere, 
showing that the action of light on solutions of oxalic acid 
was accompanied by the evolution of an electric current 
which could be demonstrated by a galvanometer and that 
this action could be augmented or delayed by certain other 
chemical reagents. 

Professor STEWART read a paper on 


The Aotion of certain Hemolytic Agents on Nucleated 
Blood Corpuscles, 
in which he stated that mammalian red blood corpuscles 
presented certain properties which at first sight appeared to 
be vital phenomena and yet were certainly of physical 
origin—e.g., selective absorption. Thus, ammonium chloride 
was taken up by the corpuscles, while sodium chloride was 
not, and this happened in formaldehyde-hardened corpuscles 
as well as in living ones. In this rescarch he showed that 
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similar phenomena were found in the nucleated corpuscles 
of amphibia, birds, foetal mammals, and the corpuscles of 
bone marrow. Of especial interest were the observations on 
the corpuscles of Necturus, a tailed amphibian with very 
large corpuscles. Many laking agents were investigated, 
especially eantonin, bile-salts, ether, and amyl alcohol. It 
had been suggested that many such reagents acted by 
rendering the corpuscles more permeable and thus practi- 
cally placing the corpuscles in the same osmotic relations as 
if they were in distilled water—that was, acting by a process 
of water-laking. Professor Stewart believed this to occur 
in some cases, but in others—e.g., sodium taurocholate— 
there was no entrance of water and yet hemolysis occurred. 

Dr. F. W. EDRIDGE-GREEN (London) read a paper on 

The Origin of a Visual Impulse. : 

His view of the origin of visual impulses was that light 
falling upon the retina liberated vis purple from the rods 
and this being acted on by light stimulated chemically the 
cones and an impulse was transmitted along the visual path 
to the brain and received by a light perceptive centre which 
did not appreciate colour but simply light and shade. Colour 
perception was due to a special centre separate from the 
visual centre but closely connected with it, a colour being 
simply a point of difference capable of being perceived by 
this centre. 

Dr. W. RaMSpDEN (Oxford) described 

Some New Properties of Urea (with Demonstrations). 
Solutions of urea had a very marked action on proteids; thus 
a@ solution of proteid to which urea was added did not 
coagulate on heating. The a formed when solutions 
of native proteids were heated dissolved on the addition of 
urea solution ; gelatin was very readily dissolved by it. A 
dead frog placed in saturated urea solution soon became 
translucent and shortly fell to pieces. Connective tissue was 
readily dissolved and this property would probably be useful 
for histological purposes. The myelin sheath of nerve was 
rapidly altered and presented similar appearances to those 
of degeneration. Urea converted native egg-white into a 
jelly. Dr. Ramsden at first supposed that urea in these 
feactions was active as a base but further experiments 
anegatived this view—for example, urea was equally active 
on proteid in acid solation. Dr. Ramsden considered that 
it might act by rendering the proteid more sensitive to the 
action of any acid or alkali present. He had prepared 
crystalline compounds of urea with proteids and palmitic 
acid. 
Fripay, August 1st. 

Professor OC. 8. SHERRINGTON (Liverpool) and Dr. A. 8. F. 
GrijnBauM (Liverpool) opened a discussion on 
The Motor Cortex as Exemplified in the Anthropoid Apes, 
in which they brought forward the result of their investiga- 
tions on 13 chimpanzees, two orangs, and one gorilla. They 
first described the technique of their experiments. Stimula- 
tion was effected by Sherrington’s unipolar method, a large 
flat electrode being placed on the foot of the same side, and a 
fine platinum wire with a small knob used for stimulation of 
the cortex, the arachnoid being opened and the fluid allowed 
to escape. The strength of current required was about the 
same as that for the cat and forthe rhesus monkey. The 
convolutions in the anthropoid approach the human type, 
but there was great liability to individual variation and 
frequent asymmetry, which prevented them from being of 
great use as physiological landmarks. Of greater utility were 
the genua of the Rolandic fissure, the lower genu marking 
‘the situation of neck and arm centres, the upper the body- 
trunk or cruro-abdominal areas. On the mesial aspect the 
fleg area extended for some distance, thus from below 
upwards the order was face, neck, arm, body, and leg. A 
most important point brought to light in these researches 
-was that the excitable motor region, though extending deeply 
‘into the Rolandic or central sulcus, did not extend on to the 
‘free surface of the post-central convolution, and this was 
‘in opposition to the results of previous observers. The 
«movements obtained from the different areas were broadly 
as follows: in the face area eye, eyelid, nose, jaw, 
‘vocal cords, mastication, and also movements of the 
mouth and tongue; in the arm area shoulder, elbow, 
wrist, fingers, and thamb; in the leg area toes, ankle, 
‘knee, hip, in each case from above downwards. Move- 
‘ments of the anus were obtained by stimulation just at 
‘the border between the external and mesial surfaces of the 
hemisphere. A further difference from the results of other 


observers on the anthropoids was the ease with which 
epileptiform convalsions were obtained from the cortex. They 
had further studied the results of ablation of parts of the 
cortex and found that marked paralysis occurred from even 
a small lesion but that this was recovered from, and they 
had also observed almost complete recovery after double 
extirpation of the arm area. Professor Sherrington had also 
investigated the direct pyramidal tract in anthropoids and 
found that in the chimpanzee a ventral pyramidal tract 
occurred as in man, and like that of man was of very variable 
individual character. 
Dr. CAMPBELL read a paper on the 


Histological Features of the Regions of the Cortex in Anthyo- 
poids, with Special Reference to the Varieties of 
Medullated Fibres and their Topographical 
Relations in the Cortez. 

He found especial characters in the motor region—viz., (1) 
the possession of a well-marked zone layer or tangential 
field; (2) a supra-radiary field; and (3) a radiary zone 
of great depth and richness in nerve fibres or of great ‘‘fibre- 
wealth” ; further. there were large ganglion cells or cells of 
Betz in this region. These histological results were in com- 
plete accord with the experimental results of Professor 
Sherrington and Dr. Griinbaum, as the motor type of 
structure was bounded posteriorly by the fissure of Rolando 

and did not extend into the post-central convolution. 

Professor SYMINGTON (Belfast), Dr. W. PaGE May 
(London), Professor W. H. THOMPSON (Belfast), and 
Professor ARTHUR ROBINSON (London) joined in the dis- 
cussion which followed. 

Professor R. G. ANDERSON read a paper on Occipital 
Condyles, illustrated by specimens and lantern slides. 

Professor SYMINGTON described the Topographical Rela- 
tions of the Optic Radiation and illustrated his remarks by 
lantern slide photographs of sections of the human brain. 


PATHOLOGY. 
Fripay, AuGustT lst. 
Professor D. J. HAMILTON (Aberdeen) opened a discussion 
on 
The Relationship between Human and Bovine Tuberculosis. 


His own experiments were still in progress and he was not at 
liberty to publish them at present. He reviewed at length 
the work done by various investigators on this subject and 
drew attention to the remarkable results of Koch and 
Schultz. These results were uniform, and, as they stood, 
they justified the conclusions drawn from them which 
were recorded at the British Congress on Tuberculosis. 
These investigators failed to inoculate the calf with human 
tubercle bacillus by any means ‘but they succeeded in pro- 
ducing tuberculosis from cultures of bovine tubercle and 
they concluded that the cow was immune to human but 
not to bovine tuberculosis. Professor Hamilton did not 
entirely agree with the reading of these experiments. In one 
of the inhalation experiments local infection had occurred in 
the lungs. Another observer had got similar results in pigy, 
general tuberculosis having been produced by feeding these 
animals on human tuberculous sputum. The speaker con- 
sidered that there should be some common understanding on 
what was to be considered successful inoculation and what 
not. If it were agreed that a tuberculous growth at the seat of 
inoculation should not be considered successful inoculation, 
then the majority of cases of human tuberculous infection 
must be looked upon as not inoculable, for here there was, as 
a rule, only a local growth at the point of inoculation—e.g., 
the lungs. If extensive tuberculous lymphadenitis was pro- 
duced in animals by inoculation this must be accepted asa 
successful inoculation on a new host. Probably in the-e 
animals the human bacillus had not yet become acclimatised 
to its surroundings. Experiments by other observers showed 
that the local infection from human tubercle produced in a calf 
was capable of producing general tuberculosis when trans- 
ferred to another calf. The human tubercle bacillus developed 
slowly in the calf at first, but in time produced general 
tuberculosis. Chauveau had described numerous tubercles in 
the lungs of a calf by inhalation from human tubercle. This 
was at variance with the experience of other observers who 
found the mesenteric glands especially affected. He re- 
marked upon the experiments of Professor Delépine. Arloing 
had injected emulsion of human tubercle bacilli into the 
jugular vein of goats, calves, sheep, asses, rabbits, and 
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guinea-pigs. The inoculation was positive in aii cases with- 
out exception. Young animals were more sensitive to the 
bacilli ; the goat was more resistant than the calf or the 
sheep. The bovine bacillus excited, as a rule, more acute and 
widespread disease than did the human, but the latter gained 
in virulence by inoculation from one calf to another. Variation 
in the microscopical appearances were meaningless and mere 
differences in form or virulence were a poor basis on which 
to found a classification of species. Tbe human bacillus 
itself varied greatly in virulence from time to time. The 
question was not whether a given culture could be transferred, 
but whether any human tubercle bacilli could be transferred 
to another host without intervening conditions. Professor 
Hamilton regretted that Koch and Schultz had not used 
tuberculous glands in their experiments. 

Professor SHERIDAN DELEPINE (Manchester) congratulated 
Professor Hamilton on his admirable summing-up of the 
position. The experiments of Koch wee so contradictory to 
general opinion and to the experiments of other observers that 
even his great name was not sufficient to weigh down the 
balance on his side. It must be recognised that different 
animals were not equally susceptible to organisms. He 
agreed with all that Professor Hamilton had said. Personally 
he had been able to produce in the calf true tuberculosis 
from human bacilli and from this he got tubercle bacilli 
which were still more virulent. The virulence of the human 
bacillus was variable and in his own experiments he used a 
combination of tuberculous sputa from different sources. 

Dr. T. SHENNAN (Edinburgh) said that another criticism 
of Koch’s work was that the bacillus tended to increase in 
virulence in passing through a series of animals of the same 
species and lost its virulence when transferred to an animal 
of another species. The susceptibility of man was different 
from that of other animals. Koch started his work from 
statistics, but Dr. Shennan thought this was a mistake. In 
Germany cooked milk was used; in this country the milk 
was uncooked and open to all infection. It would therefore 
be expected if infection were carried by milk that it would 
be more common in this country, but, on the other hand, 
bovine tuberculosis was less common here. Statistics had 
been compiled in the Edinburgh Children’s Hospital and in 
the Great Ormond-street Hospital in London to estimate 
the relative frequency of respiratory and intestinal tuber- 
culosis, and others had been made in Birmingham and 
in Germany. The results were similar in Edinburgh 
and London but were different in the other centres, He 
referred to the investigations of Dr. Bush of Philadelphia on 
the geographical distribution of tubercle in regard to meat 
and milk. He agreed with Professor Hamilton in regard to 
the personal equation of individual resistance. He then 
detailed three peculiar cases of tuberculosis, in one of which 
there were plaques in the peritoneum which he thought 
resembled bovine tuberculosis. 

Professor NORTHRUP (New York) discussed the point of 
entrance of the tubercle bacillus. He had studied this 
subject for 12 years at the Foundling Hospital at New York, 
and the material extended over 3000 post-mortem examina- 
tions in which there was 1 per cent. of infants under three 
years in which the primary seat of tubercle was abdominal. 
‘The oldest process was in the lymph nodes of the mesentery, 
and if this represented the primary source then the infants of 
New York were exposed to very small danger from milk. 

Mr. W. Hopcson (Crewe) related an experiment in which 
a healthy cow was fed on human tuberculous lymphatic 
glands in atrench for six weeks. At the post-mortem exa- 
mination the oldest tuberculons disease was found in the 
lungs and the most recent in the intestinal tract. This 
showed that although the bacilli were tuken in through the 
stomach they would proceed to the most suitable nidus before 
developing. 

Dr. R. MacutrE (London) pointed out a possible fallacy in 
these cases. The inoculation might have been produced by 
inhalation during feeding on the tuberculous material. 

Professor HAMILTON, in reply, said that he had seen the 
plaques described by Dr. Shennan several times in the 
human subject ; they were very common in the cow but the 
similarity of appearances was of little importance. The 
point of entrance of the bacillus was, as Professor Northrup 
had insisted, very important. In a large proportion of cases 
there was no lesion of the intestine, but in practically all 
cases the abdominal glands were enlarged and cheesy, while 
the lungs escaped in most experiments. Subcutaneous 
injection of bacilli produced pulmonary tuberculosis almost 
iovariably. His experience had taught him that the bacillus 


might not affect the point of inoculation but go elsewhere. 
There was no hard-and-fast line. 


OPHTHALMOLOGY. 

Fripay, AuGusr 1st. 
Dr. JAMES TAYLOR (London) opened a discussion on 
The Rarer Forms of Atrophy of the Optio Nerve. 


He began by thanking the officers of the section for the 
honour they had done him in inviting him to open this dis- 
cussion and for their choice of a subject of interest both to- 
physicians and surgeons and one on which they might give 
and receive mutual help and instruction. He excluded from 
discussion, except for purposes of comparison, atrophy 
following neuritis the result of intracranial growth and 
atrophy (primary) resulting from tabes or general paralysis. 
At the same time he emphasised the importance of re- 
cognising the frequent occurrence of optic atrophy in 
general paralysis; he had made post-mortem examinations 
on several cases of general paralysis in which the mental 
symptoms had been present only a short time, although the 
patients had been blind in some instances for a consider- 
able number of years. It was also to be recognised 
that optic atrophy was npt an uncommon result in the 
neuro-retinitis occurring in Bright’s disease and also in 
cases of glaucoma and of injuries to the optic nerve. 
He referred first to the large class of cases of optic atrophy 
associated with disseminated sclerosis. These, he believed, 
were in most cases the result, of a neuritis usually retro-bulbar 
in position, but in some cases obvious on account of redness 
and slight swelling of the disc. In some cases a central 
scotoma for colours was present; the pallor in these cases 
was slightly different from that in tabetic cases and the 
vessels were not so small. One very striking difference, 
also, was that in the vast majority of cases of optic atrophy 
in tabes the visual impairment went gradually but surely on- 
to complete blindness ; he had never in the numerous cases 
of disseminated sclerosig which he had observed seen com- 
plete blindness occur. Indeed, one was often surprised at- 
the very fair vision which coexisted with extreme pallor of 
the discs. Dr. Taylor next referred to cases of toxic 
amblyopia and the atrophy which frequently accompanied 
it ; he referred to the small quantity of tobacco which might. 
cause amblyopia if sugar be present in the urine and to one 
patient who had been attended for 20 years and had never 
used tobacco but who had glycosuria and central scotoma. 
He asked what was the factor which in some cases of toxic 
amblyopia prevented recovery and was the atrophy in these 
cases likely to be a progressive one? He next referred to 
cases of optic atrophy not preceded by neuritis, occurring as 
a result of pressure at the chiasma and referred to the 
frequency with which such cases came under observation 
with one eye already blind, while the other had the temporal 
“field” blind. Dr. Taylor also referred to a case of optic 
atrophy which he had seen occur in a case of ordinary left 
hemiplegia in which there was no hemianopsia, and to the 
likelihood that these cases were not uncommon. He also- 
referred to two cases of optic atrophy in young men the 
reason for which was obscure. 

Mr. W. T. Homes Spicer (London) said that atrophy 
arising in disseminated sclerosis, though not always asso- 
ciated with much defect of vision, mostly began with a 
central scotoma which often became absolute, so that there 
was a resultant grave impairment of vision, though this 
rarely progressed to absolute loss of peripheral vision. Many 
cases remained in this condition for years ; he thought that 
the cause lay in islands of sclerosis in the optic nerve itself. 
He could not agree to the doubts which Dr. Taylor had 
thrown on the frequency of toxic atrophies. Difficulty often 
arose from the deceit of the patient. This, again, accounted 
for much failure of treatment in such cases. In diabetes he 
had no doubt that central scotoma occurred, yet this might 
be greatly exaggerated by the incidence of tobacco. Many 
scattered and obscure cases, especially in young people, he 
thought to be connected with Bereniitary, causes—Leber's 
disease. An anatomical explanation h: been given for 
such cases in congenital deficiency of the walls of the optic 
foramen and contiguity of the nerve with the nasal sinuses. 
He felt that this could not explain all. 

Dr. Emrys Jones (Manchester) said that he had noted a 
rare case of optic atrophy associated with dropping of fluid 
from the nose. 

Dr. C. O. HawTHoRNE (London) had seen cases where 
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blindness in one and loss of the temporal field in the other 
had occurred after erysipelas of the blind side ; it was sup- 
posed that the transference of the affection from one side to 
the other was due to some sympathetic connexion. He had 
grave doubts as to the certainty of diagnosis of optic 
atrophy based upon the appearances of the optic discs 
alone and in the absence of other signs in vision and visual 
fields. 

Dr. A. BRONNER (Bradford) quite agreed with Dr. Taylor 
that in many cases diagnosed as tobacco amblyopia the 
impaired vision was due to other causes ; many were due to 
commencing central retinal and choroidal changes which 
disappeared on the use of iodide of potassium. It was im- 
portant in all cases of optic atrophy to take out the field of 
vision for colours as well as for white ; by so doing very early 
changes could be noted. 

Dr. G. NEWTON Pitr (London) believed that the relative 
frequency of central scotoma in disseminated sclerosis in 
cases published in England was small, it was much higher 
on the continent. The pathological material available was 
very small indeed, which somewhat vitiated conclusions. He 
agreed that it was not justifiable to diagnose optic atrophy 
from disc colour alone ; there must also be diminution of the 
vision and field. 

Dr. 8. LopGE (Bradford) noted the occasional occurrence 
of such cases with scotomata and contraction of fields in 
quite young people from 16 to 30 years of age. In two of 
these he had been able to obtain histories of toxic trade 
connexions and in others a record of like cases in other 
members of the family. 

Mr. J. HERBERT Parsons (London) called attention toa 
tendency to put the lesions in all these cases in the optic 
nerve itself. In many of them it was probably in the retina, 
‘The evidence in favour of this in the case of toxic amblyopias 
‘was increasing rapidly. Attention was especially directed 
to the work of Birch-Hirschfeld on the subject. 

Dr. J. G. CLEGG thought that many of the eases of quite 
white discs with excellent vision were those of early tabes. 

Mr. N. Bishop HARMAN (London) said that he had for 
some time been unable to accept the current views of the 
pathology of optic atrophy in retro-bulbar neuritis, &c. ; he 
believed it to be based upon an inaccurate appreciation of 
the ascertained facts of the development of the nervous 
connexions of the eye and of the theory of the neuron. The 
retina was known to arise as an outgrowth from the brain ; 
within this outgrowth nerve-cells gave rise to axons which 

w centrally to make connexion with parts of the brain 
ifferent from the site of origin of the evagination. Thus the 
trophic centres for the optic nerve-fibres were the ganglion 
cells of the retina from which they were out-growths ; 
the case was parallel with the relation of a posterior root 
ganglion cell to its central axon passing into the cord. 
Thus, degeneration of the optic fibres should be in the vast 
majority of cases ascending only, and they should look in 
eases of optic atrophy first to the retina for evidence of 
damage. He believed that a rational classification could be 
arrived at as follows: 1. Primary damage in disease of the 
ganglion cells : (2) from anemia due to spasm of the retinal 
vessels from drags as quinine, reflexly from cold, and to 
general anemia succeeding severe hamorthages, febrile 
diseases, &c.; and (b) from poisoning of the ganglion 
cells by drugs, tobacco, and lead, a view directly sup- 
ported in the antidote of tobacco blindness, strychnine, 
which was to act directly upon nerve-cells. 
In all these cases the changes at the disc would be 
proportionate to the number of cells damaged ; in cases of 
great loss of ganglion cells it was probable that the rapid 
lestruction and swelling of the myelin sheaths of the 
degenerating fibres at the lamina cribrosa produced a 
mechanical choked disc. 2 Cases of damage to the optic 
nerve by contiguity of diseased structures or in general 
nerve changes producing islands of fibroid exaggeration and 
followed by obvious atrophy of the disc. Here ascending 
degeneration should be the earlier result, with a later 
degeneration of the axon regment next the trophic ganglion 
cell from disuse, a process the more easy owing to the special 
myelin sheathing of the optic nerve fibres, 

Dr. A. McGILLIvRAY (Dundee) asked Mr. Harman how 
he could explain undoubted optic atrophy following section 
of the nerve in fracture of the optic foramen if he believed 
only in ascending degeneration. 

Mr. HarMAN said that in these cases there was nothing to 
show that the damage was limited to the actual point of 
injury ; exudation was just as certainly to be found within 


and around the optic sheath even to the disc which would 
explain the early onset of atrophy in some cases ; further, he 
allowed the possibility of a degeneration of the segment 
twixt injury and trophic cell both from disuse and by reason 
of the arrangement of the myelin sheaths of the optic 
fibres. 

Dr. A. Hitt GRIFFITH (Manchester) thought that the 
occurrence of atrophy after hwmorrhage, hxmatemesis, 
&c., had been overlooked ; it certainly occurred. He also 
noted the greater susceptibility of women to tobacco than 
men both in rapidity of onset and slightness of cause. 

Dr. McGILLIvrayY said that though he had little experi- 
ence of hysterical amblyopia in Dundee there were numerous 
cases of tobacco blindness in mill women ; the liability he 
thought partly due to the late age of their indulgence. 

Dr. TaYLor, in replying, said that he did not mean to 
throw doubt on the frequency of occurrence of tobacco- 
blindness, he felt that it was unduly credited with cases 
arising from other causes. He had had no reply to his 
inquiry as to the progression and permanence of optic 
atrophy in these cases. As regards the greater susceptibility 
of women he noted also their readier reaction to alcohol 
poisoning as exemplified in the greater frequency of alcoholic 
neuritis amongst them. 


DISEASES OF CHILDREN. 
Fripay, Aucust 1st. 

Mr. W. ARBUTHNOT LANE (London) opened a discussion 

on 

The Value of Physical Eauercises in Diseases of the 
Respiratory Tract. 

He described the influence of systematic and regulated exer- 
cises upon the upper part of the respiratory passages and 
emphasised the positions which he had previously defined! 
in reference to the relationship of such exercises to naso- 
pharyngeal obstruction by adenoids, &c. He also discussed 
the several factors that modify the condition of the teeth 
and the digestion in patients suffering from respiratory 
incapacity, together with the effects of such incapacity on 
the tendency to catarrhal processes. He advocated the study 
of the respiratory function with a view to treatment in each 
individual case. 

Sir FELIX SEMON (London) had a high appreciation of the 
value of respiratory exercises. They had their own place and 
value, but he could not accept the view that they could over- 
come the mechanical obstruction produced by adenoid masses 
in the naso-pharynx. 

Professor BAGINSKY (Berlin) said that some children were 
the subjects of adenoids at the time of birth and in these 
cases at all events the condition would not be attributed to 
respiratory inefficiency. He agreed that in many cases 
operations for adenoids were unnecessary, a change to the 
seaside being often sufficient to cause their disappearance. 

Dr. J. J. Cox (Manchester) endorsed this last statement 
on the basis of a considerable personal experience. 

Dr. HARRY CAMPBELL (London) directed attention to the 
feeding of children by soft food as an influence prejudicial 
to the development of the masticatory apparatus, and 
argued that this led to imperfect expansion of the upper air 
passages, 

Dr. SCANES SPICER (London) and Dr. P. McBRIDE (Edin- 
burgh) took part in the discussion. 

Mr. Mayo CoLLieR (London) said that neither Mr. Lane 
nor any other surgeon had suggested that breathing exercises 
could cure well-marked adenoids. Sir Felix Semon’s state- 
ment that nasal obstruction had no relation to the production 
of post-nasal growths was unsupported by evidence. The 
experience of most surgeons was directly in the opposite 
direction. Nasal stenosis caused vascular engorgement in 
the pogt-nasal space and as further results catarrh and 
adenoid hypertrophy. It was not necessary to nasal stenosis 
that there should be a definite bony or other form of tumour. 
A lax, atonic condition of the turbinal body with the vascular 
distension that was inevitable when the patient was lying 
down, and also in other circumstances, was quite sufficient to 
cause stenosis and to lead to disuse of the nasal airway. Asa 
matter of fact this was usually the condition present. The 
defective development of the upper jaw and palate which 
attended nasal stenosis Mr. Collier attributed largely to 
atmospheric pressure. 

Mr. ARBUTHNOT LANE replied. 
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At a joint meeting with the Pathological Section 

Dr. J. W. BALLANTYNE (Edinburgh) opened a discussion 
on 

The Congenital Diseases of Bone, 

After a brief sketch of the various stages in the ante-natal 
history of bone Dr. Ballantyne said that it was necessary to 
recognise the general principle that the effects upon the 
skeleton of prejudicial influences would be very different 
according to the stage at which such influences came into 
operation. In the earliest stage the tendency would be to 
produce deformities or malformations, whilst it could only 
be when osseous tissue had been definitely formed that true 
diseases of bone could be produced. Thus anencephaly 
resulted from an early arrest of the formative 

of a part of the skeleton, whilst cranio-tabes was a morbid 
change in fully-formed bone. Between such extremes 
were intermediate links which might be viewed from 
either or both aspects. This principle was advanced 
asx bearing on the question of foetal rickets and it was 
urged that provided the causes which produce rickets in 
extra-uterine life came into operation during intra-uterine 
existence the skeleton would necessarily be affected. There 
would be conditions of the cartilages and bones which might 
be called rickets and which etiologically were rickets. But 
in these conditions the histological changes might be ex- 
pected to be different from those of extra-uterine rickets 
because the bones had not reached a stage of development 
in which such changes could possibly be produced. Various 
other early diseases of bone were described and illustrated 
by lantern slides and Dr. Ballantyne concluded by emphasis- 
ing the importance of the placenta in relation to the nutrition 
and development of the fcetus. 

Dr. W. STOELTZNER (Berlin) could not unreservedly accept 
Dr. Ballantyne’s classification of congenital bone disease. 
He preferred to state only two groups—namely, (1) those due 
to arrest of periosteal formation and (2) those resulting 
from a general dystrophy. On the question of fetal rickets 
his appeal was to the microscope, and this never revealed the 
characteristic features of rickets. Numerous microscopical 
specimens were shown to support these views. 

Dr. JuLEs CompBy (Paris) considered that the term 
‘*rickets ” had been too generally applied to diseases affect- 
ing the skeleton in the early period of life. The recognition 
of the influence of developmental defect, of syphilis, and the 
explanation of such conditions as achondroplasia were all 
steps in advance. 

Professor BAGINSKY (Berlin) held very confidently that 
rickets might and did occur during intra-uterine life. He 
had satisfied himself on this point by repeated microscopical 
examinations. He also described various clinical varieties 
of rickets as met with in young children. 


LARYNGOLOGY. 
WEDNESDAY, JULY 30TH. 
Dr. EpwarD Law (London) showed a case of 


Papillomatous Exorescences, or Ozenico Incrustations, or 
Chalky Deposits, or Other Lesion Low Down in the 
Trachea. 

The patient, a woman, aged 36 years, had suffered from 
ozena since childhood and had to a great extent recovered 
under various methods of treatment ; she was anxious to get 
quite well if possible and had recently lost her sense of smell. 
Formerly the voice was very husky and hoarse but not 
recently, and laughing often produced a fit of coughing. 
From the age of 18 years she had often had to clear 
away something low down in her throat and had said 
that she would die from consumption on account of a 
feeling low down in the windpipe. She now complained 
of constant short hacking cough, loss of smell, indifferent 
taste, and a very slight discharge from the nostrils. There 
was no history of a foreign body, no dyspnoea or expectora- 
tion, and the general health was satisfactory. On examina- 
tion no atrophic changes were found in the nose, pharynx, or 
larynx; in fact, nothing abnormal beyond some slight 
catarrhal trouble and a small crust in the neighbourhood of 
Luschka's tonsil. Nothing being found to account for the 
short hacking cough the trachea was carefully examined and 
a number of papillomatoas excrescences or crust-like or 
cretaceous deposits were seen. a large one with ragged edges 
on the right side, another larger mass deeper down, and a 
number of smaller nodular ones dotted in an annular or 
crescentic arrangement around the trachea; the colour and 


appearances changed a little if covered with secretion. The 
other part of the mucous membrane of the trachea corre- 
sponding to the first seven or eight rings was healthy. The 
diagnosis, in Dr. Law's opinion, was very uncertain. He 
had thought of papillomatous excrescences, possibly more 
or less calcified, ozsenic incrustations, herpetic crusts, 
keratosis, and enchondromata and chalky deposits. The 
patient was brought before the members of the Laryngo- 
logical Society of London at a meeting last May, 
and in order to emphasise the difficulty of diagnosis Dr. 
Law quoted from the proceedings of the society some of 
the views expressed. Dr. E. B. Waggett was persuaded 
that there were no crusts ; he regarded the excrescences as 
being of a papillomatous nature. Dr. H. Lambert Lack 
suggested that the growths in the trachea might really be 
crusts. The fact that the appearances had not changed 
in 24 hours, in Dr. Lack’s opinion, in no way militated 
against his view. Sir Felix Semon gave a di i 
of ozenic crusts and was induced to take this view by the 
co-existence of crusts in the naso-pharynx, and he saw the 

tient again a month later and confirmed his previous 
Kiagnosis of ozenic crusts. 

Mr. T. MARK HOVELL (London) expressed the view that. 
the growths were papillomata and perhaps associated with 
changes in some of the adjacent lymphatic glands, 

Dr. W. Jopson Horne (London) had failed to see any 
crusts and considered that if they had been present there 
must be some underlying cause for their formation. He 
thought that the diagnosis rested between three conditions— 
cartilaginous excrescences from the rings of the trachea, 
calcareous deposits, and papillomata. The appearances in 
the mirror reminded him of specimens which he had seen 
of spicules and nodules, composed of hyaline cartilage, 
projecting from the lower rings of the trachea. He had seen 
two such specimens abroad, but knew of only one in London 
and that was in the museum of St. Bartholomew's Hospital, 
and was the one tw which he had drawn Dr. Law's attention. 

Sir FELIX SEMON (London) attributed the appearances to 
the presence of ozsenic crusts in the trachea. 

Dr. J. MACINTYRE (Glasgow) considered that perhaps an 
examination with the x rays might have been of some 
assistance in arriving at a diagnosis. 

Dr. P. McBripE (Edinburgh) thought that the condition 
was due to chalky deposits in the trachea. 

Professor KILLIAN (Freiburg) was of the opinion that the 
arrangement and appearances of the growth suggested horny 
growths springing from the rings of the trachea in its lower 

rt. 


Dr. Law, in thanking the members of the section for the 
great interest that they had taken in his case, said that the 
appearance in the trachea differred from a specimen which 
Dr. Horne had shown him of papillomata in the trachea, but 
in some respects it resembled the specimen in the museum 
of St. Bartholomew's Hospital. He could not agree with 
Sir Felix Semon’s opinion of crusts, although at the first 
examination in London there was a much greater ap nce 
of crusts than subsequently. Professor Killian had kindly 
offered to examine the case with the bronchoscope, which 
would probably lead to an accurate diagnosis, or the use of 
the probe would differentiate between crusts, papillomatous 
excrescences, or calcareous deposits; in the meantime he 
would strongly speak in favour of calcareous deposits (or at 
least of excrescences which had undergone calcification). 
He took this view on account of the large number of dis- 
seminated white nodules which had not changed in appear- 
ance whilst under observation for four months. 

Professor KILLIAN afterwards examined the patient's 
trachea by direct endoscopy with the bronchoscope, and the- 
excrescences were seen and upon being touched with a probe 
were found to be of bony hardness. 

Fripay, Avucust Ist. 

Dr. L. GRUNWALD (Manich) contributed a paper on 

The Present State of the ‘‘ Ozena” Question. 
He said that it was not easy to speak about ‘‘ozena,” for 
there were nearly as many definitions of this term as there- 
were authors. He did not acknowledge ozena as a disease 
sui generis, but accepted the term for a condition of badly 
smelling pus in wide nasal passages, and this, the most 
prominent feature, and its explanation, formed the subject of 
his remarks. Speaking first concerning the origin of the 
secretion he said that if properly examined the secretion of all 
cases of ozena would be found to arise from focal disease ; 
where one failed to find it there was not an absence of foci, 
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but they were too obscure to be easily detected. He con- 
sidered that the reservation made, for example, by Hajek, 
that the focal disease might be only secondary to the 
general mucous inflammation, was quite artificial, and had 
derived no support from Wertheim's 360 necropsies with 95 
cases of disease of the accessory cavities. Hajek himself 
weakened this objection by saying that he had seen cases in 
a very early state of disease (half a year or so after its com- 
mencement) where the secretion could already be proved to 
be due to focal suppuration. But this statement, he said, 
would not explain why the secretion in a certain number of 
cases of focal diseases assumed that peculiar form which 
was commonly called ‘‘ozena.” From whatever place the 
secretion might arise it was not to be denied that under 
certain conditions, or in certain forms, it might be caused 
by certain and specific infection (just as specific infection 
was compatible alike with general and with focal inflamma- 
tion). And thus they had the attempt to give them etio- 
logical factors of general value by proving the presence of 
specific bacilli. In this respect they had first the bacillus 
ozene of Lxewenberg, then the bacillus mucosus of Abel, 
and latterly the cocco-bacillus fetidus of Perez, each of which 
was said to be the cause of ozena. But none of these had 
fulfilled the exigencies of a real pathogenesis—namely, that 
they produced the disease in question in all its forms. The 
first produced neither crusts nor atrophy, the second no 
atropby, and the third neither crusts nor fcetor. Interesting 
though the investigations of Perez of Buenos Ayres into the 
correlation between dogs’ noses and human infection might 
be their correctness in European circumstances still required 
proof and did not seem probable when they considered the 
enormous number of dogs and the rarity of ozena in 
Bavaria as opposed to the scarcity of dogs and the 
frequency of ozena in Northern Germany. evertheless 
bacteriological researches had brought to notice a very 
curious circumstance—that the bacillus of Abel pro- 
duced in cultures a gelatinous tough mass. As this 
bacillus was found principally beneath the true crusts 
in the tenacious mucus adhering to the mucous mem- 
brane it appeared to have a specific relation to ozena, 
causing that tough and sticky character of the secretion. 
Farther, it was not impossible that altered secretion might 
produce a fluid of more serous character, the coagulation of 
which might possess greater adherent powers. But this 
was only a hypothesis, which was not proved even by 
Schonemann’s discovery of degenerated Bowman's glands, 
for degenerations of the same source would be found in 
hypertrophied turbinated bodies. This toughness of the 
secretion would cause it to become fixed in the nose long 
enough to become putrid and to produce the foetid smell 
which was met with also in all other forms of putrefac- 
tion of moist masses. The assumption made by some 
rhinologists that this smell was specific had been ob- 
jected to by others who were zealous defenders of 
the ozena theory—namely, M. Schmidt, Moll, and others. 
As to other theories on the etiology of ozana Hopmann, 
Siebenmann, Gerber, and Cholewa-Cordes all considered the 
atrophy as the primary source of all the other phenomena. 
But it would be difficult to state a reason why the atrophy of 
the whole tissue or that of the mucous membrane alone 
should produce a secretion thus altered without having 
regard to the unlikeliness of an increased secretion being due 
to an atrophied membrane in which even the secreting glands 
had undergone destruction. Moreover, all these theories did 
not discriminate between congenital wideness of the nose 
and acquired atrophy ; the occurrence of the former alone 
being proved by the fact that wide noses were found without 
the least discharge. If a suppurative process became estab- 
lished in such a nose it found conditions favourable to the 
establishment of ozmna, as the discharges were likely to be 
retained long enough to become putrid. Even from 
Cholewa-Cordes’s researches it followed that atrophy, of the 
mucous membrane at least, was not the cause, but the 
consequence, of the altered secretion due to the compression 
and irritation caused by the adherent and putrid crusts. 
As to treatment, there was a long series of remedies 
recommended and most of them had found their 
well-deserved fate; others could produce a perceptible 
improvement in many, if not in all, cases. It was true 
that only radical focal treatment had up to now been able to 
do away with all secretion, but it could not be denied that 
imperfect focal treatment, as well as general treatment, of 
the mucous membrane could in some cases alter the whole 
condition so far that the troubles disappeared. This seemed 


a strong objection against the statement that the disease 
was always due to a focal affection ; he had never denied, 
but on the conti affirmed, that a great many other factors 
were required to change the focal secretion into that peculiar 
to ozena. If these factors were abolished, even without 
removing all secretion, there would be in favourable cases 
apparent recovery, which practically might approach to a 
cure. Considering the very great difficulties of radical treat- 
ment of focal suppurations in many cases, and especially in 
disease of the maxillary sinus, it would in each single case 
be a question for consideration whether to take the uncertain 
way of relief by general measures or the more certain but 
jroublesome one of radical cure by treatment of the focal 
lisease. 


OTOLOGY. 
WEDNESDAY, JULY 30TH. 


The PRESIDENT (Dr. W. MILLIGAN of Manchester), in 
opening the proceedings of the section, spoke of the need for 
increasing the teaching of otology and aural surgery with a 
view of curtailing the amount of ear disease more particu- 
larly due to the exanthemata. He expressed the hope that 
house surgeons would be required to produce certificates 
of experience in aural surgery before undertaking their 
duties. 

A discussion was held on the Aims and Limitations of 
Intra-nasal Surgical Procedures in the Treatment of Chronic 
Non-suppurative Middle-ear Disease. 

Dr. J. DuNDAs GRANT (London) read a paper on 


Cholesteatoma of the Middle Ear. 


In this communication attention was drawn to the occa- 
sional occurrence of spontaneous cure of cholesteatoma of 
the middle ear, the contents finding their way out by causing 
erosion of the outer wall of the attic and the antero-inferior 
wall of the antrum, leaving such an opening as resulted from 
a well-performed radical mastoid operation as devised by 
Stacke. Dr. Dundas Grant considered that in well-marked 
cases of cholesteatoma, when a radical operation was per- 
formed and a large cavity was found to be filled with 
cholesteatomatous masses and lined by a homogeneous 
membrane, the operator might with economy to the 
patient’s time and tissues leave that membrane in situ, 
simply scraping out the contents and sterilising the lining 
with alcohol. It was understood, of course, that by the 
operation the antrum, the attic, the tympanum, and the 
external meatus were thrown into one large cavity. In 
several well-marked cases he had found that this prac- 
tice was followed by speedy subsidence of the discharge 
and satisfactory after-results. The mode of formation of 
cholesteatoma was described, the stages being ulceration 
of the walls of the cavity followed by granulation, then 
under favourable circumstances the squamous epithelium 
from the outer surface of the tympanic membrane and wall 
of the meatus grew inwards through the perforation in the 
membrana tympani and proliferated over the grannlating 
surfaces, just as in the case of an ulcer on the surface 
of the body. In some cases this extended over the whole 
of the inner surface of the cavity which was then 
lined with epidermoid epithelium. Under the influence 
of moisture or inflammation a process analogous to der- 
matitis took place, resulting in desquamation and the 

ual accumulation of layers of epithelium ; those in the 
centre broke down, and as the mass increased the resulting 
pressure induced erosion of the surrounding bone, sometimes, 
unfortunately, towards the lateral sinus and cranial cavity, 
but in lucky cases towards the external auditory meatus. 
In cases of disease of the petrous bone in which on radical 
operation there was found to be only a small cavity Dr. 
Dundas Grant thought that healing might be allowed to 
take place by means of cicatrisation on the surface of the 
grapulations—the old method. When, however, the cavity 
was at all considerable in size and not lined with ‘‘chole- 
steatoma-membrane,” he held that there was no mode 
of treatment at all to approach in excellence the method 
of skin-grafting perfected by Mr. C. A. Ballance. In case 
of a cavity completely lined by pearly membrane he 
advocated the retention of this membrane and its sterilisa- 
tion by means of alcohol. 

Dr. URBAN PRITCHARD (London) said that in his opinion 
the enlargement of the antrum and mastoid cells in a typical 
case of cholesteatoma was chiefly due to pressure and not to 
ulceration of the bone, as was the case in ordinary mastoid 
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disease. This was proved by the hardness and smoothness 
of the bony walls of the cavity which was moreover lined by 
a thin altered mucous membrane. At the same time he 
agreed that there were always some spots of ulceration to 
be found. 

FRIDAY, AUGUST Isr. 


Mr. C. A. BALLANCE (London) and Mr. HucuH E. Jones 
(Liverpool) opened a discussion on 


The Indications for and against Ligation of the Internal 

Jugular Vein in Cases of Otitic Pyosepticemia. 
Mr. Ballance in summarising his conclusions pointed out 
that the surgeon from his examination of the case must, if 
possible, come to a clear determination as to the condition 
irom which the patient was suffering—whether from acute 
systemic infection or from systemic disturbance depending 
upon a local process. He considered that operation upon 
the vein was indicated in the following circumstances : qd) 
in acute pyenia and in acute septicemia whether the 
sinus was occupied by clot or fluid blood; (2) if the 
sinus wall was gangrenous or its contents were putrefy- 
ing, unless it was perfectly clear that on both sides 
of the area of inflammation the lumen of the sinus 
was completely blocked by non-infected thrombi; (3) if 
it, was proved, or even suspected, that the blood of the 
jugular bulb was in part or wholly clotted ; and (4) if the 
jugular vein was thrombosed. When it had been decided to 
deal with the vein before beginning to operate the operation 
on the vein should precede that on the temporal bone, and 
when the operation on the vein was firet decided upon during 
the course of the temporal bone operation it should forthwith 
be carried through without waiting for the completion of the 
operation on the sinus region. 

Mr. Hueu Jones in his paper arrived at the following 
conclusions. 1. Where the clot in the sinus was firm at 
both enda, though broken down in the middle, and there was 
little or no cord in the neck, it was sufficient to remove so 
much of the clot as appeared to be undergoing disintegration 
and to treat the sinus as anopen wound. 2 Where there 
was no cord in the neck, but on exploration the sinus was 
found to be permeable though obviously infected, whether 
lung complications existed or not, the surgeon should 
obliterate the sinus and tie and divide the vein. 3. Where 
the sinus had been dealt with but the vein had not been 
tied and the pyemic symptoms continued or recurred it 
was necessary to consider carefully in which direction in the 
sinus the extension was occurring. (a) If it was occurring 
towards the torcular, whilst the bulbar end continued sound, 
there was nothing to be gained by tying the vein ; (b) if the 
torcular end was sound whilst a cord was forming and 
spreading down the neck, whether lung complications had 
set in or not, the vein should be tied and divided. 

Dr. Duxpas GRANT, in continuing the discussion, con- 
sidered that the vein should be ligated if suppuration was 
extending in a clot in the jugular or if symptoms of 
septicemia persisted after clearing out the sigmoid sinus, or 
if, on opening the sinos, suppuration was found to extend 
lower down than could be reached. The vein need not be 
ligatured if the broken down clot was bounded in each 
direction by a margin of firm organising clot. He deprecated 
ligature of the vein apart from clearance of the sigmoid 
sinus. As evidence of complete thrombosis in the bulb of the 
jugular he mentioned absence of fluctuation between one 
finger on the exposed sinus and another on the internal 
jagular vein. 

The PRESIDENT spoke of the difliculty in the selection of 
cases for ligation of the vein. Tenderness at the apex of the 
mastoid process indicated inflammation around the walls of 
the jugular vein and the necessity for the ligation of the 
vein. In his experience those cases in which the jugular had 
been tied had given favourable results, 

Dr. F. RoHRER (Ziirich) read a paper on the Relation 
between the Formation of the Auricle of Anthropoid 
Monkeys and certain Congenital Malformations of the 
Human Auricle. 


Dr. A. BRONNER (Bradford) showed 


An Apparatus for the Intra-tympanio Hot-air Treatment of 
certain Forms of Catarrh of the Middle Ear. 

He confined his remarks to a description of the apparatus, 

which had been made for him with a view of overcoming 

difficulties in regulating the temperature of the air used. 

The heating power was electricity. The hot-air treatment 

had been found to be of service in certain forms of middle i 


ear catarrh which had baffled other treatment, and on that 
account Dr. Bronner showed the apparatus. 

Mr. T. H. PINDER (Manchester) had observed benefit to be 
derived from the external use of hot air in some cases of 
intractable middle ear catarrb. 

Dr. R. C. EtswortH (Swansea) made a communication 
entitled, 


Remarks on the Anatomy of the Temporal Bone. 


The particular point dealt with was a cavity situated 
immediately behind the antrum ; this cavity Dr. Elsworth 
had found to be constant in the specimens he had 
examined and his observations had been confirmed by 
observers abroad. Dr. Elsworth exhibited several sections 
of temporal bones showing the cavity and demon- 
strated its relations by means of lantern photographs. 
A vertical section passing backwards and slightly outwards 
showed from before backwards—tympanum, antrum, and the 
cavity to which Dr. Elsworth suggested giving the name 
“‘accessory antrum.” The sections also showed the close 
relationship which the cavity had with the sigmoid sinus. 
A vein had frequently been met with in the cavity and at 
times led directly into the sinus itself. Dr. Elsworth 
commented on the importance of this vein as a factor in 
spreading infection when the sinus was the site of disease. 

Dr. J. KERR LOvE (Glasgow) criticised the introduction of 
a new term into the anatomy of the temporal bone for the 
description of this particular air-cell. 

Dr. W. Jopson HorNg (London) pointed out how impor- 
tant it was in the operative treatment of disease of the 
antrum to be aware of these aberrant cells. He also agreed 
that it was as well to curtail as far as possible the nomen- 
clature of the temporal bone ; the term ‘accessory antrum” 
as suggested by Dr. Elsworth was more explicit than was the 
name ‘‘mastoid cell.” The vessel met with in this accessory 
antrum, and described as passing into the sigmoid sinus, 
reminded Dr. Horne of the petro-squamosal sinus which had 
been carefully investigated by Arthur Cheatle. Its patho- 
logical importance, especially in childhood, was probably 
not sufficiently appreciated. 

Mr. HuGH JONES considered that the vein to which 
reference had been made was the petro-squamosal sinus. 


LARYNGOLOGY AND OTOLOGY. 
THURSDAY, JULY 3lsT. 
A conjoint discussion was held by these two sections on 


The Etiology and Diagnosis of Ethmoidal and Sphenoidal 
Suppurations. 

Dr. L. GRUNWALD (Munich), in opening the discussion, 
said that the etiology of these two diseases corresponded in 
general with that of other focal suppurations of the nose ; 
they were acute infectious disorders of general or local 
origin. The principal factor in the production of a chronic 
disease from an acute inflammation in this situation was 
impediment to free discharge. The sinuses in question had 
their openings situated at their deepest and most dependent 
parts—that was, under the most favourable conditions for 
drainage. This, however, would be altered by swelling of 
the adjacent mucous membrane, and to this the ethmoidal 
bone especially was much exposed. Such a swelling might 
be superadded to a previous acute inflammation of the cells 
themselves, or it might be the consequence of an inflam- 
mation in an adjoining cavity. Sphenoidal, and ethmoidal 
suppurations rarely occurred alone; in most cases they 
were combined with suppuration of other cavities, or they 
might occar together. Ethmoidal suppuration was found 
alone more frequently than was sphenoidal, and this state- 
ment would be only slightly changed by the consideration 
of the much greater difficulty of making the diagnosis 
in the latter affection. In his own cases sphenoidal suppura- 
tion was combined with ethmoidal disease on the same side 
in 73 per cent., but in ethmoidal affections the same com- 
bination existed in 40 per cent. only. Chronic sphenoidal 
disorders were therefore frequently secondary to those of 
the ethmoidal bone. He had seldom met the combination 
of spbhenoidal and maxillary antrum disease, though other 
authors had more frequently seen this. The combination of 


.ethmoidal with maxillary suppurations was more common ; 


and although he did not in the least agree with Weil’s view, 
tbat all obstinate maxillary suppurations depended upon 
disease of the ethmoidal bone, he agreed that suppuration of 
the ethmoid alone was frequently diagnosed when only one 
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or other of its cells might be slightly affected, whilst the 
more important and fundamental maxillary inflammation 
was overlooked. It seemed to be unknown, but he had no 
doubt that adenoid growths could infect the ethmoidal as 
well as the sphenoidal cavities directly by their secretion, 
and could prevent by the maintenance of swelling the 
natural cure by drainage of these cavities when once 
infected. 

Speaking of subjective signs, he said in some cases of 
sphenoidal inflammation no complaint might be made, 
but in others vertigo, pains of occasionally excruciating 
character on the vertex, deeply in the head behind the eyes 
or, by false localisation. in the region of the ears, or not 
uncommonly in the occiput, were present. But how un- 
certain subjective signs in general were might be gathered 
from Schiffer’s and his own observations of typical supra- 
orbital and infra-orbital neuralgia in such cases. These 
symptoms, unexpected as they might be, were not merely 
accidental, bat were caused by an irritation of the spheno- 
palaiine ganglion, the immediate neighbour of the sphenoidal 
cavity. The thoroughly false view that the causes of pains 
must be found near their localisation often led to the general 
mistake as to the frequency of frontal suppurat.on. Loss of 
smell frequently accompanied chronic sphenoidal suppura- 
tions in consequence of the obstruction to the fissura olfac- 
toria. Ophthalmic troubles, such as asthenopia, scotoma, 
painful irritation of the ophthalmic nerves, and deterioration 
of writing power, as noted by Schiffer, were explicable by the 
neighbourhood of the orbital and the basal nerves. Pain was 
usually more violent in acute inflammation, but then it was 
on account of radiation to more distant regions still more 
uncertain as a diagnostic sign. The same held good with 
disease of the ethmoidal bone, only here the troubles were 
usually more severe than in any other cavity, and here more 
especially those disagreeable complications of constant pain, 
mental depression, and intolerance to nervous excitement 
might be found. Asthenopia was also frequent, and the 
ne would often be referred to the region of the eyes. 

jupra-orbital neuralgia might occur here as well as in frontal 
empyema, combined with tenderness on pressure. Special to 
ethmoidal disease was the pain produced on pressing the 
lachrymal bone, a fact which was examined by the vicinity 
of the lamina papyracea. 

Concerning objective signs Dr. Griinwald agreed with 
Hajek in his division of the ethmoidal bone into cells 
of the upper and middle meatus, and thus he considered 
that the old difficulties in settling the places of dis- 
charge for anterior, middle, and posterior cells were 
removed once for all. Cells of the upper meatus as 
well as the sphenoidal antrum discharged into the recessus 
spheno-ethmoidalis, and the pus of both cavities would 
therefore more frequently flow down to the naso-pharynx 
than would that of any other cavity and would produce 
the well-known appearance of post-nasal catarrh. When the 
pas ran forwards it was nearly always found in the space 

tween the middle turbinated body and the septum. Dr. 
Griinwald said that this localisation was not of absolute 
diagnostic value ; only a discharge rapidly re-forming after 
its removal and gushing out would signify its descent from 
one of the cavities in question. The anterior cells emptied 
themselves into the hiatus semilunanis or into a posterior part 
of the middle meatus, and their openings might thas be easily 
mistaken for those of the maxillary and frontal sinuses as 
the openings of all these cavities were very close together. 
One diagnostic sign to which he drew special attention was the 
purulent and even fcetid character of the secretion in contrast 
with the more frequently muco-purulent or mucoid character 
of that from the maxillary antrum. Speaking of the 
secondary disorders of the mucous membrane, he said 
that they were generally of less significance. Poly- 
poid degeneration of the middle tubinated body was 
equally significant of suppuration of the anterior labyrinth 
of the larger cavities. Isolated inflammations of the 
labyrinth hardly ever occurred without the production of 
polypi, the mucous membrane of this region being par- 
ticularly prone to oedematous degeneration. When in cases 
where no suppuration might have been apparent previously 
multiple polypi in the region of the middle turbinated bodies 
were torn and not cut off so that some bone was removed 
with then, it often happened that cedematous growths within 
the opened cells or holes of the middle turbinates would be 
observed—a true sign of previous ethmoidal inflammation ; 
the secretion in these cases was scanty on account of the 
advanced degeneration of the glands and vessels, so that it 


was practically hidden behind the tumours. In the same 
manner a production of polypi would often persist for a long 
time after the cessation of the ethmoidal suppuration. The 
thinoscopic appearances in sphenoidal suppurations alone 
scarcely Wiffered from the normal ; those of ethmoidal inflam- 
mation varied according to the different pathological forms 
of labyrinthine disease. The closed or ethmoidal empyema 
proper produced an expansion of the affected part of the 
labyrinth or its appendages (the bulla ethmoidalis or middle 
turbinal) and gave the aspect of a bony bladder within or by 
the side of the concha. Latent. open suppuration might 
exist without any visible effect, but in the majority of cases 
there were smaller or larger hyperplastic growths on the 
middle turbinal, and very often the participation of the 
deeper tissues became evident by the appearance of a con- 
siderable extension of a concha, the surface of which was 
covered with granulations or polypoid degenerations, so that 
it occasionally appeared double. Distinct though these 
appearances might be, the diagnosis would never be sure 
until the presence of pus within the cavities was proved. 
For this purpose the probe was used. Roughness or 
caries of the bone or the presence of the soft or loose 
necrotic particles might be found, but all these signs 
were of but secondary value. As to the position which 
the probe had to occupy in the sphenoidal cavity and 
the distance of this qavity from the anterior nares, he 
said that it was impossible to give absolute measures of 
distances and heights of the ostium, as these differed too 
much to allow of any certainty. In general the ostium was 
situated opposite to the posterior end of the upper turbinated 
body, and that the probe was in the proper position would 
become evident only by the impossibility of moving it down- 
wards. The same was true as regarded the control of its 
position in the ethmoidal cells, in contradistinction to the 
recessus spheno-ethmoidalis (for cells of the upper meatus) 
and to the middle meatus (for anterior cells). The former 
could be reached from the recessus by a probe with a lateral 
bend, the latter from the middle meatus on both sides. A 
division of the sphenoidal anfram by a vertical or horizontal 
septum could thus be recognised by the probe and had a 
very great practical value. Whether this deformity was 
caused through the formation of a septum or by the disloca- 
tion of a posterior ethmoidal cell could scarcely be made out 
in the living subject. Congenital abnormalities in the cavity 
might render their exploration quite impossible. For the 
diagnosis of disease of adjoining cavities the application of 
a temporary tamponade was of the greatest value. In 
some cases to get sufficient room it was necessary to 
make a resection of the anterior part of the middle 
turbinal and in ethmoidal suppurations this preliminary 
operation could rarely be avoided for proper treatment. 
In sphenoidal suppuration this operation was only ex- 
ceptionally demanded. Whatever cavity might be thus 
explored suppuration in it would not be decided unless pus 
was running down along the probe or could be drawn or 
washed out by a cannula. The seriousness of the disorder 
and the further indications for its treatment would become 
evident by testing the state of the bone and soft parts with 
the probe. Diagnosis would naturally be much facilitated 
by some of the signs thus obtained, especially when the 
probe got immediately through the mucous tissue into 
cavities by the feeling of loose bone, &c. In doubtful cases 
the examination of both sides of the nose should never be 
forgotten, as it was possible that an empyema of one 
ethmoidal labyrinth might discharge on the other side 
through a septal perforation. Lastly, a warning was given 
against wrongly diagnosing ethmoidal and sphenoidal sup- 
puration when a malignant growth was really present, the 
early stages of which might simulate suppuration with 
inflammatory hypertrophies. Only great experience and 
attention to the whole course of the disease could prevent 
such an error. 


DERMATOLOGY. 


THURSDAY, JULY 31sT. 
Professor T. C. GILCHRIST (Baltimore) read a paper on 
Blastomycetic Dermatitis. 
It was preceded by a lantern demonstration of a large number 
of slides illustrating the occurrence and the life-history of 
the blastomyces and the organism of so-called ‘ protozoic 
dermatitis.” Professor Gilchrist commenced by describing 
a case which had been recently under his care. The 
patient was a negro (and this point was noteworthy because 
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the disease had not previously been described as occurring | 


in a negro) in whom there was a marked family history 
of phthisis. For the last six years he had been 
in the penitentiary for manslaughter and evidently the 
disease had been contracted there. About two years 
agn a small sore appeared on the abdomen ; it caused no 
pain. It enlarged gradually until it formed an ulcer 
measuring nine centimetres by 16 centimetres, and a 
second ulcer was also present nearly as large. The lesion 
was evidently superficial, for the skin could be moved over 
the deeper parts; the edges were studded with minute 
abscesses. For one month there had been swellings in the 
groin and right axilla. The temperature varied, rising as 

igh as 101'5°F. The lungs were unaffected. The blasto- 
myces was present and easily found. Rapid improvement 
occurred under large doses of potassium iodide (100 grains 
three times a day). Up to the present 33 cases of blasto- 
mycosis of the skin had been described (22 in men and 11 in 
women) and five cases of protozoic dermatitis. Of all these 
only two had been seen in Europe, and of these one came 
from America. It might therefore be looked upon as an 
American disease. Blastomycosis was a chronic infectious 
disease of the skin occurring between the ages of 20 and 60 
years. It began as a papule, then forming a wartlike lesion, 
which gradually spread. It was superficial and painless 
and tended to heal, forming scars. The edge of the patches 
was well defined and raised, and contained many minute 
abscesses. The disease was auto-inoculable, for the patches 
were generally multiple. The blastomyces measured about 
12 » in diameter, it was double-contoured, and it contained 
no nucleus. In most cases there was no glandular enlarge- 
ment and only two cases had proved fatal. Protozoic derma- 
titis resembled the blastomycetic dermatitis in many ways, 
but the organism increased in number by sporulation instead 
of by budding, and for this reason it had been thought 
that the organism was a protozoon, but there were so 
many points of resemblance between the two diseases that 
in all probability the two were produced by organisms which 
were closely allied. 

The PRESIDENT (Dr. H. A. G. BROOKE of Manchester) 
said that he had derived much pleasure from the paper and 
demonstration and was proud that Professor Gilchrist was 
an alumnus of the Owens College.—A formal vote of thanks 
to Professor Gilchrist for his paper was mioved by Mr. 
MALCOLM Morris (London), seconded by Dr. H. RADCLIFFE 
OROcKER (London), and carried unanimously. 

A paper was communicated by Dr. J. 
(London) and Mr. H. BALEAN (London) on 


Iupus Erythematosus. 

It was based on the observation of 71 cases, of whom only 
11 were males. The disease began early, eight cases com- 
mencing between 11 and 15 years of age. In 34 cases 
there was a family history of tuberculosis and two cases 
of lupus erythematosus occurred in one family. Taber- 
culosis was present in 18 cases. There was a history of 
scarlet fever in five cages. Two forms of the disease 
occurred, the discoid and the disseminated, but these 
varieties merged into one another. In 11 cases the disease 
commenced in maltiple small foci. Local irritation appeared 
to be an exciting cause; for instance, one case developed 
after the application of a poultice. Out of 27 cases in 
which the urine had been examined albuminuria was present 
in seven, and it was especially frequent in the disseminated 
eases. The disease appeared to affect special vaso-motor 
areas. The authors concluded that lupus erythematosus 
was not bacterial in origin but was caused by a toxin cir- 
culating in the blood and acting on the capillary vessels. 
They thought that it was not possible to say that the toxin 
was the product of tuberculosis, 

Dr. CROCKER mentioned that ne had seen several cases of 
the disease in which albuminuria was present. 

Professor GILCHRIST pointed out that they must not too 
readily conclude that a disease was due to a toxin because it 
was not possible to find a micro-organism in it. It had been 
shown that there were microbes sufficiently small to pass 
through porcelain filters. 

Dr. GRaHAM LiTTLE (London) thought that a great 
argument against lupus erythematosus being due to a toxin 
from tuberculosis was to be found in the fact that the disease 
was certainly rare in the Brompton Hospital for Con- 
sumption. 

Dr. J. M. H. MaciEgop (London) read a paper on 


The Histological Changes in the Skin after Light Treatment. 
This paper was illustrated by some excellent diagrams. In 
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all the cases examined the typical reaction had been present. 
The first change had been the occurrence of an cedema round 
the margin of the tubercle. This was followed by an 
cedematous destruction of the fibrous elements present and 
the plasma cells became vacuolated and the nuclei dis- 
appeared. The giant cells were attacked in the same way. 
An important point was that the cells showed a definite 
tendency to become elongated and to form fibres and thus 
lead to cicatrisation. 

The section then visited the Manchester and Salford 
Hospital for Diseases of the Skin, where the President and 
Dr. G. H. Lancashire demonstrated the instruments em- 
ployed and the mode of application. There were one large 
Finsen lamp for four patients, two small lamps, two 
apparatus for the production of x rays, and a high-frequency 
current apparatus. Many cases, chiefly lupus, were seen 
which had been under treatment. The installation was very 
complete and up to date. 


Fripay, AuGustT 1st. 


At the commencement of the meeting the PRESIDENT 
referred to the great loss which dermatology had sustained 
in the recent death of Mr. W. Dale James of Sheffield 
who had borne many afflictions with great fortitude and 
resignation. 

Psoriasis. 

A discussion on peoriasis was introduced by Mr. MALCOLM 
Morris (London). He said that of psoriasis it might truly 
be said that its causation was unknown, its pathology was 
obscure, and its treatment was unsatisfactory. A con- 
venient starting-point for a summary of the progress made ip 
recent years presented itself in the discussion on psoriaris 
which took place at the annual meeting of the Briti-h 
Medical Association in 1893. On that occasion Dr. 
H. Radcliffe Crocker suggested that the disease might 
be the outcome of two factors, the primary lesion 
being vaso-motor in character and a parasite being a 
secondary but necessary agent. Mr. J. Peeke Richards, 
while medical officer of the Hanwell Lunatic Asylum, 
observed that psoriasis occurred much more frequently in 
cases of perverted nervous action, such as delusional in- 
sanity, than in cases of lessened nervous force, as dementia ; 
while Dr. J. J. Pringle expressed himself in favour of the 
trophoneurotic theory of its origin. On the other hand, Dr. 
Norman Walker was inclined to think that it was parasitic. 
As to the treatment, the speakers expressed views almort 
equally divergent. Six years later the distinguished 
President, Dr. Brooke, in the most lucid and com- 
plete monograph on psoriasis that existed in their language, 
confessed that, ‘‘notwithstanding researches in every 
direction—social, statistical, chemical, microscopical, and 
bacteriological—the cause of psoriasis is still unknown " 
Reviewing the various opinions on the subject he grouped 
the hypotheses under three headings—namely, humoral, 
neuropathic, and microbic. It was obvious that there were 
serious objections to all three hypotheses taken singly. The 
humoral theory postulated that all sufferers from psoriasis 
were the subjects of gout, rheumatism, or some other 
dyscrasia, but clinical experience showed that this was true 
only of a small minority. The neuropathic theory also 
rested on a relatively slender foundation of facts, and the 
parasitic theory was also open to the objection that it had so 
far been impossible to fix the responsibility for the disease 
on any particular micro-organism, and attempts at arti- 
ficial inoculation had failed. As to the pathology of 
psoriasis there was almost as much discrepancy of 
opinion as there was in regard to its causation and observers 
were not agreed even as to the primary lesions. All the 
more recent writers recognised that there were present (1) an 
increased production of epithelium ; (2) an abnormality in 
the process of cornification of the epithelium ; and (3) a 
dilatation of the blood-vessels. The most important recent 
contribution to the pathology of psoriasis had been by Dr. 
W. J. Munro. He believed that the earliest lesion was the 
formation of a small ‘‘dry” abscess at the surface of the 
horny layer and he looked upon the hyperkeratosis as 
a local defensive process against the abscess. These 
researches, however, threw no light on the origin of 
the disease. With regard to the pathological question 
generally it might be said that the opinions of derma- 
tologists were at present pretty equally divided between 
the neuropathic and the parasitic theories. These theories 
were not mutually exclusive, for the two factors might 
codperate. It was conceivable that the true explana- 
tion of the origin and nature of the disease was to be found 
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in a combination of causes, local and general. Thus, 
psoriasis might begin as a local response to irritation set up 
by the presence of a local agent or condition and constitu- 
tional disturbance caused by the production of toxins, and, 
lastly, nervous disorders might become developed as a con- 
sequence of profound toxemia. He could not help thinking 
that if the primary etiological factor were a parasite it would 
mot have eluded the persevering search that had been 
«nade for it in lesions so superficial as those of psoriasis. 
The development of psoriasis on the site of vaccination 
which had sometimes been noted, and of which he had 
himself seen several cases, might, in view of the acknow- 
ledged failure of inoculation experiments, be explained by 
the local irritation producing the condition of neuro-vascular 
disturbance necessary for the production of the specific 
toxin. If the poison were introduced with the vaccine lymph 
or into the wound afterwards vaccination would more often 
be the starting-point of psoriasis than it was. Heredity prob- 
ably did play some part, if not in the actual genesis of the 
disease, at least in the production of a type of skin favour- 
able for its development. ‘The greater frequency of psoriasis 
in Europe, and especially northern Europe, compared with 
America seemed to show that climate had some etiological 
influence. It had long been taught by French derma- 
¢ologists that there was a relation between osteo-arthritis 
and certain other joint affections and psoriasis. Mr. Morris 
had seen several cases in which joint affections existed con- 
<urrently with psoriasis. There were several types of 
psoriasis : (1) there was the simple uncomplicated form with 
occasional outbursts of activity seen in young persons without 
any sign of impaired health ; (2) there was the acute rapidly 
spreading form associated with headache, asthma, and other 
nervous symptoms ; (3) there was a form occurring in con- 
nexion with osteo-arthritis associated with severe constitu- 
tional disturbance ; (4) there was psoriasis which passed 
into pityriasis rabra; and (5) there was a simple but atypical 
form which resembled seborrhea. As a general rule no 
internal medication should be employed except in response 
to a definite constitutional indication. Arsenic was worse 
than useless in acute cases. When hyperemia or active 
inflammation was present antimony was called for. As to 
local treatment, bactericides applied to the affected parte 
gave the best results. If there was no hyperemia the most 
efficacious was unquestionably chrysarobin. Tar in the form 
of liquor carbonis and mercurial ointments of moderate 
strength were also serviceable. In severe forms asso- 
cial with joint affections arsenic internally was useful 
[m one very severe case an exclusively meat diet, washed 
down by copious draughts of hot water, proved very effec- 
tive. In the type of psoriasis in which there was a 
tendency to the development of pityriasis rubra all irritating 
remedies must be at once discontinued. Very weak pre- 
parations of tar were useful, and if the attack was severe 
the patient must be kept in bed. In psoriasis of the sebor- 
rhaic type the best application was sulphur. In slight cases 
of psoriasis complete destruction of the early lesions should 
‘be arrived at, and the best security against relapses was the 
complete reinoval of all remnants of the disease. 

De. Lestiz ROBERTS (Liverpool) expressed the opinion 
that psoriasis was not microbic but due to a ‘‘poison.” He 
drew attention to the great resemblance of its action to that 
of arsenic. He was inclined to think that the disease was 
associated with the abnormal action of some gland, probably 
the thyroid gland. The course of the disease was provably 
modified by seborrhea. He had not much confidence in 
internal treatment, and of internal applications he con- 
sidered chrysarobin to be the best. Inunction of simple 
ointments, continued for a long time after the apparent cure 
of the disease, prevented recurrence. 

Mr. GEORGE PERNRT (London) considered the disease to be 
parasitic. For all ordinary cases he employed the internal 
administration of salicin, which had been first advocated by 
Dr. Radcliffe Crocker. Arsenic was only to be employed in 
chronic and resistent forms. He had known a case treated 
by the exclusively meat diet which grew worse. oe 

Dr. A. Eppowes (London) looked upon the disease as 
microbic. He thought there were many drawbacks to the 
use of chrysarobin and he considered that painting the 

ches with liquor carbonis detergens was the most effective 

| treatment. 

Professor GILCHRIST had examined many early lesions of 

riasia but he had never seen ‘‘ dry” abscesses in the horny 
yer. He had seen much benefit from the administration 
of 40 grains of potassium iodide three times a day. Salicylic 


acid was a very effective local application. Treatment should 
be continued for from 12 to 18 months after apparent cure. 

Dr. ARTHUR WHITFIELD (London) had found nothing 
characteristic in the histology of psoriasis. He did not 
believe in ‘‘dry” abscesses, for leucocytes could not wander 
in a dry substance. These so-called ‘‘dry” abscesses 
occurred in lichen planus and other scaly lesions. He did 
not say that the disease was parasitic, but the great tendency 
to recur if any patches were left uncured was a distinct point 
in favour of a microbic origin. 

Mr. Wittmotr Evans (London) wished to endorse 
what Mr. Pernet had said as to the great value of Dr. 
Crocker's treatment by salicin. All the members of the 
salicylic acid group were useful, but salicin was probably the 
best. For persistent patches of psoriasis he thought the best 
application was an ointment of chrysarobin 50 per cent., 
with 25 per cent. of salicylic acid ; of course, this should 
only be applied over a small area. 

Dr. NORMAN WALKER (Edinburgh) said that he had seen 
good results from the administration of extract of thyroid 
gland in combination with arsenic. 

The PRESIDENT said that the variety of opinions as to the 
cause of psoriasis reminded him of the theories of the etiology 
of phthisis before the discovery of the tubercle bacillus. 


Seborrhaa. 


Dr. NORMAN WALKER read a paper on the above subject. 
He pointed out that there was a want of agreement 
as to what was meant by seborrhcea, some confining the 
term to the dry form and some to seborrhcea oleosa. 
He thought that in this country the name was chiefly 
used for the dry form and that when it was intended 
to speak of the oily variety the adjective ‘‘oleosa” was 
appended. The scales in seborrhcea were not dried secretion 
but were derived from the epidermis. It must be recognised 
that the sweat glands secreted a ‘‘fatty” fluid. With 
regard to seborrhcea corporis he thought that its relation to 
seborrhcea capitis might be very aptly compared to the 
relation subsisting between tinea capitis and tinea circinata. 
For instance, while on the body a tinea might form a 
definite inflammatory ring, on the scalp it formed dry 
scales. The amount of dermatitis present in seborrhea 
varied greatly. Was seborrhoea oleosa the same disease as 
seborrhoesa sicca? It was very difficult to speak with 
certainty. It seemed certain that with the oily form bald- 
hess was not so common, but the hair tended to turn grey. 

The PRESIDENT said that it was generally agreed that 
seborrhcea was certainly microbic in origin and that fact 
gave them a detinite basis from which to start. 

Dr. T. CoLcorr Fox (London) thought that Sabouraud had 
done great service in this matter and that endless confusion 
would arise unless they distinguished the oily from the dry 
form. In the oily form the oil could be definitely seen to 
exude from the pilo-sebaceous orifices. ° 

Dr. Lgsiig ROBERTS pointed out that fat was excreted by 
the skin in two ways. In the case of the sweat glands it 
was a pure secretion, but in the case of the sebaceous 
glands it was an exfoliation. He thought that ‘‘ oleorrhea ” 
would be a useful term for excessive fatty secretion from the 
skin. 

Professor GILCHRIST referred to some researches of his on 
a bacillus in acne vulgaris and its relation to Sabouraud’s 
bacillus. 

Dr. WHITFIELD pointed out that the patulous glands on 
the nose were not necessarily the openings of hair follicles 
only and he considered that they might be looked upon as 
cloacal apertures of hair follicles, sebaceous glands, and 
sweat glands. 

Mr. PERNET read a paper on 


The Tumours of Xeroderma Pigmentosum. 


The case was sent to Dr. Crocker at University College 
Hospital in September, 1901. The child was eight years old 
and had been first deeply freckled in 1895. The condition 
had been steadily getting worse and the face was the 
part most affected, being the seat of a general desquamating 
dermatitis and -thickly studded with pigmentary macules. 
On the face there were two growths, a small one just below 
the left lower eyelid and a large flattened sessile mass 
between the eyes, of about the size of half-a-crown ; its 
surface was irregular and crusted. The growths were re- 
moved in the country and the larger one was examined. 
Masses of epithelial cells pervaded the corium but no con- 
nexion could be traced between these cells and the surface 
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epithelium. There were indications favourable to the idea 
that the new growth was derived from hair follicles. Mr. 
Pernet referred to other descriptions of tumours occurring in 
xeroderma pigmentosum. 


INDUSTRIAL HYGIENE AND DISEASES OF 
OCCUPATION. 


THURSDAY, JULY 81st. 


Dr. C. A. GREAVES (Derby) read a paper opening a dis- 
cussion on 


The Granting of Certificates of Fitness to Children and 
Young Persons employed in Factories and Workshops. 


He stated that he considered that it would be superfluous to 
demonstrate the propriety of the policy of medical certifica- 
tion but for the probability that outsiders might note the 
proceedings of the section and the fact that in 1891 
an attempt to abolish certifying originated chiefly in 
Lancashire. He said that he would therefore note briefly the 
grounds on which this limitation of free trade in labour 
rested as a preventive of injury to urban workers. Advert- 
ing shortly to the course of factory legislation, from the 
Apprentices’ Act, to the comprehensive enactment of 
1901 and the important part played by Lord Shaftesbury in 
the reform of a system under which children even at the age 
of five years could, prior to this legislation be subjected to 
industrial slavery, he said that it was something of a shock to 
him to recall that in 1868 (when he entered on the certifying 
function) children of the age of eight years could work 
half-time in mills. Since then the hours had been shortened, 
the ages raised, the work regulated, and education enforced, 
while the half-time system was almost obsolete. Parents 
and public opinion were more enlightened, but if inspection 
was withdrawn the helpless would still go to the wall. The 
importance of medical knowlege was formerly recognised by 
the appointment of Dr. Robert Baker with Mr. Alexander 
Redgrave as conjoint chief inspectors of factories, and then 
after an interval of lay superintendence the selection of Dr. 
B. A. Whitelegge opened a new vista to preventive medicine. 
Why, then, was medical inspection essential for the pro- 
tection of the workers? It was impossible for the present 
staff of inspectors, with their many duties and wide districts, 
to give adequate supervision to the multitude of young 
bands—their visits were necesiarily rare, while those of 
the medical man were freqaent. The objects of requiring 
certificates might be classified as (1) avoidance of injury to 
the individual as to health, growth, or bodily capacity ; (2) 
protection of the fellow workers of whatever age or sex ; (3) 
preserving legality and thus protecting the employer ; and (4) 
checking unfair competition and so protecting the conscien- 
tious from the unscrapulous manufacturer. The protection of 
the individual on the one hand and the fellow workers on the 
other could not be secured without medical knowledge and 
judgment. In considering reasons for refusal of certificate 
tbe nature of the work was always considered, and it was 
satisfactory to note that the Act of 1901 allowed the certi- 
ficate to be qualified by conditions as to the work and gave 
the surgeon power to inspect the processes. Amongst the 
grounds for rejection that might be specified debility, mal- 
nutrition, deformity, rickets, joint disease, spinal curvature, 
sore eyelids, and distance from home chiefly concerned the 
young person examined ; abscesses, ulcers, bone sinuses, 
scrofula, phthisis, ophthalmia, bad sight, deafness, and 
imbecility might also involve injury to the fellow workers, 
while the fellow workers were also in view in the case of 
eruptive fevers, scarlatinal desquamation, mumps, whooping- 
cough, vermin and dirt, ringworm and other skin diseases, 
and non-vaccination. When in 1891 the opponents of the 
medical examination alleged that there were few rejections 
recorded he (Dr. Greaves) made a return of 2000 in 
23 years in Derby alone. Their frequency had diminished 
but it was undoubtedly still necessary to safeguard the 
helpless in the straggle for wealth. Referring to the 
desirability of requiring certification in workshops, he 
remarked that the absence of steam or other mechanical 
power was an inconclusive index of healthy employment 
and the Secretary of State had power to require medical 
examination in any class of workshops. Section 65, a per- 
missive clause allowing workshop owners to obtain medical 
certificates ‘‘if they think fit,” was a dead letter as it 
involved some pecuniary outlay. The question as to the 
practicability of fixing a standard of physical fitness for work 
must be answered in the negative ; neither height, weight, 
nor muscular strength would be satisfactory ; and different 


employment would require different standards. Fitness 
for specified work could only be properly decided by an 
examiner with medical knowledge and experience, an 
independent position, and moderate sagacity. In con- 
clasion, Dr. Greaves entered an energetic protest against- 
the statutory provision which in certain cases enabled the 
employer to demand a certificate of fitness from the medical 
man at his own consulting-room and to tender 6d. as a fee. 
for this medical service. 

Professor C. J. WRIGHT (Leeds) said that he lookedifor an 
extension of the use of certifying surgeons. In Leeds he saw 
hardly anything of half-time labour. The raising of the 
limit had been very beneficial, not only as regarded f- 
timers, but also as regarded young persons under 14 years of 
age. He looked on the preventive aspect of the Act as the 
most useful. He asked whether it was for the public good 
that a certifying surgeon should receive such poor remunera- 
tion for making his examination. 

Dr. A. CAMPBELL (Dundee) contributed a paper with 
special reference to the system of half-time employment. 
Referring to the recent legislative changes under which a 
young person could work full time at 13 years of age after 
having procured an exemption certificate from the school 
board, Dr. Campbell said that his experience was that how- 
ever popular this change in the law might be it was not 
favourable to the health of either the children or the 
young persons. He thought that if by an Act of Parliament 
all young persons and children could be kept at school till 
they attained 15 years of age much might be said in its 
favour. Most educationists, and especially those who had 
had experience of both systems, agreed that the half-day 
system was the better and more natural one. From personal 
experience and careful watching during many years he was 
convinced that children improved steadily in their health 
and strength under the half-time system. By admitting them 
into half-time they were taken away from the long hours in 
the day school which were probably the chief cause of their 
white faces and wearied looks, and it insured their being 
regularly fed and gave them sufficient time for play. The 
diminution in the number of half-timers in recent years could 
be accounted for by the way in which they had been treated. 
In schools they were looked upon as of a different caste and 
sympathised with and the system was spoken against by 
a sentimental public who had not taken the trouble to 
inquire into the whole bearing of the case. The great value 
of the certificates of fitness as given by certifying surgeons 
after professional and personal examination as to health and 
fitness, and the power and influence which had been exercised 
in safeguarding the young persons and children from being 
worked in factories when unfit, had long been satisfactorily 
proved. This certification being so necessary in factories it 
was in many respects more so in certain classes of work- 
shops, and so long as certifying surgeons had not the same 
power conferred upon them of examining young persons and 
children employed in workshops as they had those employed 
in factories only a portion of the young persons and children 
were being cared for and protected as they ought to be. 

Dr. J. HoLMEs (Radcliffe) agreed that the extension of the 
system of examining children was advisable. 

Dr. T. F. Younc (Bootle), Mr. C. W. THoRP (Todmorden), 
and Mr. H. HamMOoND SMITH (Uxbridge) also joined in the 
discussion. 

Fripay, AuGcusT 1st. 
Dr. JaMES NivEN (Manchester), in opening a discussion 


The Relation of Phthisis to Factory and Workshop 
Condstions, 
said that a study of the supplement to the Fifty-fifth Annual 
Report of the Registrar.-General revealed that in 19 ont of 44 
counties, two of the 19 being coal mining counties and the 
rest chiefly agricultural, the death-rate for females exceeded 
that for males. This was the relation which would be 
expected were infection chiefly to occur in the house. In 
nearly every large town the death-rate from phthisis for 
males exceeded that for females—in many considerably. 
When the occupational death-rate from phthisis for males 
was analysed by using the figures given by Dr. Tatham in 
his Analysis of Occupational Death-rates, Part II. of the 
above-mentioned Supplement, it was perceived that the 
high occupational death-rate from phthisis for males in 
large towns was due to a variety of canses, amongst 
which the habits of particular classes as regarded intem- 
perance and their circumstances and place of abode were 
the most considerable. The very great influence of the 
circumstances and places of abode was well illustrated by 
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the three main statistical divisions of Manchester. These 
factors also entered largely into the relations of phthisis to 
factories and workshops. There were also many occupa- 
tions in which the work itself was adequate to produce 
@ high death-rate from phthisis, but the occupation might 
‘be only partly causal. A predisposition might be produced 
at the workshops or the infection might take place in the 
home, in the public-house, or in some social place of resort. 
The measures needed were multiform, but it was requisite to 
consider only the more important. 1. Compulsory notifica- 
tion of all cases of tuberculous phthisis was required, so 
that every operative might be instructed in the precautions 
needed to protect his fellow workmen, and assisted 
to carry them out efficiently. Voluntary notification 
was almost equally useful, however, in the poorer 
parts of the city. 2 All spitting in workshops 
should be prohibited. This was easier to state than to 
effect, but with a great effort it might be managed. The 
first thing was to bring home to masters and operatives 
the vital necessity for this measure. Men requiring to spit 
should carry a pocket spittoon. 3. Increased efforts should 
be made to secure systematic wet sweeping, as far as 
possible daily, in workrooms. The dry sweeping usually 
practised was liable to do much harm if spitting went on. 
It would be an additional safeguard if the rooms were 
dredged with a disinfectant, as in the case of wool-sorters, 
under the special regulations. As regarded the lighting of 
workrooms, it was essential that there should be sufficient 
dight by which to see to cleanse the workrooms in all parts, 
though more than that would be beneficial. If lighting 
must be artificial either electricity should be used or gas. If 
as was used it should be regarded as essential to have 
intensified lights in which complete combustion was the 
case, with reflecting shades and tubes connected so as 
to carry off the waste gases and aid ventilation. It must 
be carefully considered what was aimed at by ventilating 
appliances. In schools clearly it was the removal of 
respiratory impurities, but in workshops it was very often a 
question whether the removal of dust was not the more 
important object. It was not easy to see how to deal with 
the more generally diffused dusts in carding rooms, iron 
turning, marine stores, and so forth. Various ideas presented 
themselves, such as supplying fresh air to the operatives 
by special tubes and ventilation on the plenum system with 
removal of the dust-laden atmosphere from below, but these 
did not appear at present to be within the domain of prac- 
tical politics. It was essential that public-houses should be 
placed under strict legislation in respect of cleanliness and 
that spitting in public-houses should be prohibited. It was 
paruy in the workship, but to a much larger extent in public- 

ouses, that the inhabitants of common lodging-houses 

ropagated amongst the industrial classes tuberculous 
phthisis which made such ravages amongst them. Hospital 
provision was needed at the expense of the rates for the 
removal of consumptives from crowded homes. But in 
regard to phthisis directly arising in the course of work he 
was satisfied that, having regard to occupations generally, 
the two most urgent requirements were the suppression of 
spitting and the maintenance of strict cleanliness, the work- 
rooms being wet-swept. 

Dr. G. C. McLEaRY (Manchester) contributed some 
remarks on the prevalence of phthisis amongst laundry 
workers. He said that the conditions of employment were 
subject to imperfect legislative regulations. The work was 
often carried on far into the night, Sunday work was 
not prohibited, and persons below 16 years of age 
might be employed without the certificate of fitness 
for employment without which no such person might work 
in a factory. The habit of intemperance which was un- 
fortunately common amongst laundresses also weakened 
the resistance of the tissues to the attack of the 
tubercle bacillus. Finally, there was the risk of infec- 
tion in the sorting-room. Phthisis as a disease of com- 
paratively frequent occurrence amongst laundresses was not 
easy to prove inductively. The death-registers were of no 
avail, as it was a common practice in registering the death 
of a female to mention the occupation, not of the deceased, 
but of her father or husband. This practice was much to be 
deplored and it was to be hoped that the Registrar-General 
would take steps to institute a system of death registration 
which would enable statistics to supplement the valuable 
information already possessed with regard to male occupa- 
tional mortality by information which would be of almost 
oqual value concerning diseases of occupation in females. 


Dr. ARTHUR RANSOME (Bournemouth) agreed with Dr. 
Niven that the public-house was a great tactor in the spread 
of consumption, though he would also include theatres and 
music halls and possibly places of worship. 

Dr. W. M. RoperTsHaw (Stocksbridge) contributed a 
paper on Ganister Miners’ Disease. In discussing this subject 
he said that it was well to say something about ganister 
itself. In certain manufacturing processes, and especially in 
those connected with certain Shettield trades, a heat-resist- 
ing substance was required which would stand very high 
temperatures. Such a substance was ganister, a hard, 
close-grained mineral, consisting mainly of silica, which 
it contained to the extent of 95 per cent. Ganister 
occurs principally in the South of Yorkshire and more 
particularly in that part of the Don watershed between 
Penistone and Sheffield, where it is associated with the 
lower coal seams. In the mining, preparing and manu- 
facturing of this mineral the disease which had been 
called ‘‘ganister miners’ disease” or ‘‘ganister disease ” 
was produced. For many years the disease in the 
Stocksbridge urban district passed unnoticed, but the 
number of deaths occurring amongst the miners at the 
ganister works drew attention to the condition. Ganister 
being extremely hard it was impossible to mine it with 
the pick. It was therefore blasted with dynamite. On 
being brought to the surface it was crushed in ‘‘ breakers,” 
and then ground into a powder, in which state it was used 
for lining Bessemer converters, making bricks, &c. Two 
main sets of workmen were affected by the dust—the miner 
who got the mineral and the surface workman who 
prepared it and manufactured it into bricks, &c. In 
the mining process a hole was first drilled in which the 
dynamite was placed. The workmen having retired the 
dynamite was fired by time fuse and percussion cap. Dust 
which consisted of particles of ganister was produced in 
boring the hole, and when the shot was fired the whole 
was disturbed and the place reeked of it. Dust was pro- 
duced by the breakers and grinders and in that way surface 
workmen became affected. ‘There had been, and still was, a 
great difference in the certifying of deaths of workers in this 
industry : while the majority of practitioners certified the 
cause of death as phthisis a few had been more correct and 
had used the terms ‘fibroid phthisis,” ‘‘ ppeumonokoniosis,” 
or ‘‘ganister miners’ disease.” This was important, because 
unless it was taken into consideration many deaths really 
due to this condition might be overlooked. With regard to 
the relation of the disease to tuberculous disease Dr. 
Robertshaw was of opinion that the cases might be best 
classed under three heads: (1) those in which after the 
fibroid change had damaged the lungs true tuberculous 
phthisis played the chief part ; (2) those in which tubercle 
was found but which was only very secondary to the fibroid 
disease ; and (3) those in which there was no tubercle at all, 
the disease being entirely due to the fibroid change brought 
about by the ganister dust. The majority of cases were 
found in the last two classes. The following suggestions 
were likely to do a good deal towards stamping out this 
scourge. No miner should go into the workings for half an 
hour after the blasting shot had been fired. A limit should 
be put on the length of time during which a man was 
permitted to work at any of the dangerous branches of the 
ganister industry and such improved conditions (such as 
better ventilation) as obtained at present should be continued 
and extended. 

Dr. T. Watts (Hyde), speaking on shuttle threading as a 
source of infection in phthisis, said that it constituted one— 
if not the greatest—of the dangers of the cotton manufac- 
turing process, The method at present in vogue amongst 
weavers of threading shuttles in looms consisted in what 
was popularly known as sucking up the weft, which 
was carried out as follows. When the shuttle ran 
empty the weaver put a new cop in and the free 
end of the weft was then drawn through the eye 
of the shuttle by suction, the shuttle being placed 
between the weaver's lips for the purpose, and by means 
of a forced inspiration this weft was drawn through the 
eye and, unfortunately, whatever else was in the shuttle 
was drawn into the mouth and respiratory passages. When 
it was remembered that a weaver in charge of three looms 
—which was most usual—performed this little opera- 
tion on an average once for each loom every five minutes, 
which worked out at 36 times an hour, or 360 times during 
a working day of 10 hours, it would readily be seen that 
any injurious effect, however slight, was very much 
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increased by the number of times that it was repeated. Ifa 
shattle taken from a working loom were examined, in the 
cavity of the shuttle, especially about the eyelet, there 
would be found a quantity of dust and this on examination 
would be found to consist of ‘‘size” and cotton fibres. A 
weaver nearly always used the same looms and conse- 
quently the same shuttles, but a weaver suffering from 
incipient phthisis had frequent break-downs and was 
away from her work, at which times her looms were 
taken charge of by others whom in this way she might 
infect. What had been said with regard to tabercle 
applied also to syphilis, diphtheria, lupus, &c., but it 
was in the risk of tubercle infection that the greatest 
danger lay. His attention had lately been drawn to a 
simple and effective means of threading a shuttle by means 
of an indiarubber pump which could be worn secured to 
the bodice by means of a safety-pin. This simple little 
instrument did away entirely with the objectionable and un- 
healthy method at present in vogue. He had found it 
difficult to get the older weavers to use it, but children and 
young persons took readily to it, and every child or young 
person when first commencing work in a weaving shed ought 
to be warned by the certifying surgeon at the time of his 
examination of the dangers of drawing the weft through by 
means of the mouth and to be trained from the first to some 
other method of threading the shuttle. 


ETHICS. 
Fripay, Aucust Ist. 
Sir Victor HorsLey (London) opened a debate on 
The Organisation of the Profession 

and advocated the establishment of a political bureau. 
There was, he regretted to say, a distinct feeling that 
medical men had nothing to do with politics, yet it was 
evident that legislators had a great deal to do with medical 
men. Indeed, every member of the profession was a 
servant of the State. Therefore, it was necessary that the 
profession should watch and seek to influence legislation 
where their interests were concerned. The British Medical 
Association had, it was true, appointed a Parliamentary Bills 
Committee, the members being selected by the branches. It 
became a watching committee which criticised but did 
nothing effective. ‘Ihe late Mr. Ernest Hart did a good deal 
of work personally by interviewing Members of Parliarvent. 
The old constitution of the Association appeared to provide 
for political action, but in reality it only relied on the 
generosity of the editor of its journal who had to devote his 
time gratuitously so as to save the situation. The new 
constitution made better provision. There was to be a 
Medico- political Committee which was to study prospective 
legislation and to report thereon to the meeting of repre- 
sentatives, and the latter would determine what should be 
the policy of the Association. Ideas and suggestions would 
come in from the divisions and be approved or rejected by 
the profession as a whole. But it was further neces- 
sary to secure that these views when once ascertained 
should be heard in Parliament and impressed upon the 
Government. When this was done systematically the 
Government would no longer treat the profession with 
contempt. At present the profession was not properly 
represented in the House of Commons by the medical 
members. 

Dr. DAWSON WILLIAMS (London) having been called 
upon to speak said that the question raised was really 
very urgent. Formerly medico-political work had been 
done in a very casual manner and this by persons who 
had many other duties to perform. This was notably 
the case in regard to his predecessor, Mr. Ernest 
Hart. Now, Sir Victor Horsley was doing this work, 
studying the likely effect of Bills, &c. This should be 
done by others and then submitted to him. There were 
three stages in legislation which should be watched by some 
person especially appointed for that purpose who would be 
able to keep all the threads in hand aod be familiar with 
évery stage of the legislation. They had to decide first what 
they did want and, secondly, what they did not want. It 
was necessary to note and to ascertain the feeling within the 
ranks of the profession and then to watch and sometimes to 
counteract the agitations outside the profession. Thirdly, 
the need of action did not cease when a law had been 
enacted. 


It was no easy matter to understand the effect | should conspire with a medical party; but he 


of anew law. Under every law the methods of its applica- 
tion had to be carefully watched and amendments were 
often necessary. There must be an authorised embodiment. 
of the opinions of the profession to suggest such amendments 
to orders under the law. 

Dr. REDMOND protested that medical practitioners could 
not take political action, for they had good patients in 
both camps. What was wanted was something like the 
Incorporated Law Society which would fix a minimum fee 
and thus enable the young practitioner to earn a living wage. 

Dr. MagoR GREENWOOD (London) protested that the 
object in hand would not be promoted by abusing the medical 
men who were in Parliament. 

Sir Victor Hors.ey explained that he had not said ‘‘all” 
the medical Members of Parliament. 

Mr. R. H. WOoLSTENHOLMK (Salford) expressed some 
anxiety lest the political official -hould become the leader 
instead of the representative of the profession. He thought 
that medical men should take a full part in public life and 
do their duty tothe community. Political practitioners were 
the best of canvassers and if there were more of them they 
would have greater influence over the legislature. 

Mr. E. H. T. Nasu (Accrington) explained how medical 
practitioners could influence their local Member of Parlia- 
ment and how in some instances they had done so. Mr. 
Whittaker had now abandoned a large practice so as to 
become an organiser for the Association. ‘e would do what 
was necessary. The Association was wealthy and could pay 
sufficient to have this well done. 

Mr. JOHN WALLACE pointed out that Mr. Whitaker would 
not engineer anything but would carry out instructions 
and put forward the views of the whole profession. They 
would have to forget their party views where the interests of 
the profession were concerned. 

The PRESIDENT (Dr. S. Woopcock of Manchester) here 
rose to explain that the appointment of Mr. Whitaker 
was but temporary and only an experiment, which, however, 
he hoped would prove successful and permanent. The late 
Sir Frank Lockwood had said to him: ‘' You doctors area 
surprising lot of fellows. Why do you not unite and agree 
as to what you want? With more than 20,000 men spread 
over the whole country and exercising great power you 
could get all you want. Look at the trades unions ; they 
dictate terms.” 

Mr. J. S. WHITAKER (Great Yarmouth) pointed out that 
each division would deal with local matters and report as to 
how they were affected by Imperial legislation. ‘The public 
were bewildered; they wanted to know but could not 
ascertain what were the opinions of the profession. There 
must be a double movement—from the circumference to the 
centre and from the centre to the circumference. What came 
from a division must be reported by the council to all the 
divisions and thus the opinion of the whole Association should 
be known. The duty of the organiser was not to initiate 
but to reflect the prevailing opinion. Then there was the 
question of the relations ot medical men to the political 
parties. Were they to follow the Irish plan of supporting 
either party? This was also the principle on which the 
liquor trade had acted. He hoped that medical men would 
not say that their profession was their politics. They could 
preserve their own opinions on general political questions, 
but questions effecting the profession affected the general 
public. They opposed the Midwives Bill in the interests of 
the community. The advocates of temperance sometimes 
put temperance before party and sometimes party before 
temperance. There was much that could be done by 
perenasion and by the accumalation and classification of 
‘acts. 

Mrs. E. GARRETT ANDERSON (London) thought that the 
future did not depend on organisation, though it was a gocd 
thing. The East Anglian branch of the British Medical 
Association had discussed the Midwives Bill, appointed 
deputations, and had usefully brought their influence to bear. 
If all the other branches of the Association had done the 
same the result would have been very different. 

Sir Victor Hors.Ey, in reply, thanked Dr. Dawson 
Williams for his lucid explanation of the difficulties 
to be faced in carrying on effective medico-political 
work. He hoped that Dr. Redmond would bring a 
schedule of fees to the representative meeting at Swansea 
next year so that they might do what the lawyers 
had done. Dr. Greenwood laboured under a misappre- 
hension. The speaker had not meant that medical ma 
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raise as a question of principle the manner in which 
they should deal with Members of Parliament and urged 
that it was necessary to mention their names if it was 
desired to influence them. It was very well to talk of 
conciliation ; in reality it meant full surrender. Members 
of Parliament had their own axes to grind. They would not 
listen to representations that were not backed by force. It 
was not possible to conciliate, it was only possible to frighten. 
Mr. Nash and others had shown what could be done locally 
and it would be the duty of the divisions to educate their 
Members of Parliament. ‘Then there was the question as to 
how far the new constitution converted the British Medical 
Association into a trade union. There was, however, one 
vital difference. The trade unions only took in hand the 
‘wages question. The medical profession had always 
taken into consideration ethical conduct. If a member 
disgraced himself he was arraigned. The medical profession 
also worked more for the general public than the trade 
unions. But in regard to united action and mutual help 
and support he hoped that the members of the profession 
would imitate the trade unions. 

Dr. E. JEPSON (Durham) read a short paper on 

How to Form a Medical Union. 
He gave a history of the County of Durham Medical Union! 
and insisted that the leaders should make visiting tours, 
and that there should be well-defined punitive measures. 
In the north they were studying how to establish a minimum 
fee and how to do away with contract work altogether. 

Dr. J. H. HuNTER (South Shields) read » paper on the 
same subject and urged that the cost of qualification entitled 
the practitioner to a competent livelihood and yet many 
failed to secure enough to provide for themselves and 
families. This was not due to improvidence or to the over- 
crowding of the profession but to sweating of medical men. 
After quoting THE Lancet Special Commissioner's reports to 
show that practitioners received but from 2d. to 4d. 
per consultation he urged that organisation was im- 
peratively needed. The resident medical officer of the 
local hospital might often be useful as a nentral organiser. 
Local practitioners should meet privately, tabulate their 
grievances, canvass the profession, and when the majority 
had agreed to form a union then a public meeting should be 
convoked and the organisation formally constituted. Those 
who remained outside would join in time. By following 
trade-union tactics they were doing nothing derogatory to 
their dignity ; on the contrary, it was the only practical 
means of defending the dignity of the profession. 

Dr. ALFRED Cox (Gateshead) raised the very important 
question as to what was going to become of the medical 
unions, for they had acquired some vested interests which 
they might not feel inclined to abandon so as to become 
divisions of the newly constituted British Medical Associa- 
tion. These unions would have to appeal to such of their 
members who were not also members of the British Medical 
Association to join the latter body and to pay 25s. a year. 
The speaker thought that all local and special organisations 
should be sunk in favour of the one great Association. Yet 
some of these smaller bodies would die hard. They had, 
nevertheless, nothing to lose. There was no reason why the 
South Shields Medical Union, which had already abandoned 
its local independence so as to become a branch of the 
County of Durham Medical Union, should not now become a 
division of the British Medical Association. 

Dr. T. LAFFAN (Cashel) complained that there were still 
back-door entrances to the profession which should be closed 
so as to prevent overcrowding. 

Surgeon-Major G. K. Pooue (late I. M.S.) thought that the 
profession was in a lamentable position and that medical 
men were all pulling against each other. ‘There were only 
about 150 medical men who attended the two recent meet- 
ings of the profession held in London. 

r. R. E. HOwELL (Middlesbrough) thought that if the 
profession was not yet well organised the spirit of union was 
among them. Bat for the medical union in his town he 
could not run the risk of absenting himself; now, however, 
competition was replaced by codperation. 

Mr. WOLSTENHOLME (Salford) was also concerned as to 
what would befall the local organisation in face of the new 
constitation. They had been asked to commit suicide. But 
there was enough work for them to do outside the ranks of 
the British Medical Association. Nor need they fear the 


1 We have already published this history, see Taz Lancer, March 9th 
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expense. In Manchester their medical guild had a quarterly 
journal, and for the sake of the profits that that paper 
brought in the publishers had offered to pay all the working 
expenses of their guild. 

Mr. G. H. BROADBENT (Manchester) replied that this offer 
should make them suspicious and showed that the guild had 
better do its own work. He did not agree with Dr. Cox 
and was strongly of opinion that the local medical unions 
or guilds should be kept in existence. ‘The other and 
vast scheme would take a long time to grow and then it was 
not at all certain that it would do the work for which the 
medical unions had been founded. There had never been 
much cohesion in the British Medical Association. The 
guilds and the unions alone had achieved tangible re- 
sults. They had promoted unity and cohesion and 
must continue their good work and not abandon a reality 
for what as yet was but a scheme. 

Mr. NasH remarked that some of the unions had money in 
their banks, where it had accumulated to provide means for 
taking legal action against quacks and for other purposes. 
They had got rid of several quacks with the aid of there 
funds and he did not believe that the British Medical Asso- 
ciation was going to do this work for them, therefore he was 
opposed to the policy of suicide. 

Dr. S. CRawsHaw (Ashton-under-Lyne) thought that the 
existing organisations could continue as at present and that 
it would only be necessary to change their name. The only 
point was that their rules would have to be submitted to the 
Council of the British Medical Association, but he saw no 
reason why these rules should not be approved by the 
Council. 

Dr. JEPSON thought that each union would have to decide 
for itself whether it would join the British Medical Associa- 
tion, and he believed that in the course of time the unions. 
would for the most part do so. 

Dr. Hupson did not think that they were killing local 
organisations but only altering their names. 

‘The PRESIDENT now rose to announce that it was time to 
close the debate, saying that the questions raised could not 
be settled till more experience had been acquired. 

The Vaccination Question. 

Barely an hour remained before the time of final adjourn- 
ment and during that short period an attempt was made to- 
discuss the question of the application of the vaccination 
laws. 

Mr. R. F. ToMLIN (London) read a paper dealing to some 
extent with the quality of the lymph and the nature of the 
marks. 

Mr. Davip OWEN (Manchester) urged that parents should 
be able to select any practitioner to vaccinate their children. 
and that the cost should be defrayed by the State as in the 
case of public vaccinatore. 

This led to a somewhat animated debate between public 
vaccinators and private practitioners, but the remaining hour 
elapsed before any decision could be arrived at beyond the 
adoption of a resolution to the effect— 

That in the opinion of this section no alteration in the Vaccination 
Acts will be satisfactory which does not provide a standard of efficiency 
for all practitioners alike. 

Other proposals were brought forward, but the PRESIDENT 
declared that there was not time to take them into con- 
sideration and accordingly left the chair. This gave rise to. 
some protests and the section broke up in confusion. 


NAVY, ARMY, AND AMBULANCE. 


TuuReDAY, JULY 31st. 

Inspector-General A. TURNBULL, R.N., retired (London), 

opened the proceedings of this section by a paper entitled 
The Prevention of Scurvy. 

He said that the absence of scurvy from Nansen’s expedi- 
tion had not received the recognition to which it was 
entitled. The British Arctic Expedition of 1875 failed as 
the result of scurvy on board the Discovery and Alert, 
though every precaution thought necessary at that time 
was taken to prevent scurvy. Osler had stated that the 
etiology of scurvy was still undecided. Osler gave three 
suggested causes for the disease: (1) the absence of 
vegetables or ingredients supplied by vegetables; (2) the: 
presence of some toxic material present in the food ; and 
(3) the presence of some organism in the food. The speaker 
thought that the evidence was overwhelming that the 
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disease arose from a lack of some essential element and not 
from food allowed to become tainted. He went on to say 
that, judging from extensive researches, the exciting cause 
was some toxic material in the food and that lime-juice, 
though an unquestioned remedy, was not a preventive and 
was erroneously so supposed. The present absence of scurvy 
from the navy was due to the changed and varied dietary. 
The late Dr. Curnow and Dr. Johnston attributed the 
lessening of scurvy at the Dreadnought Hospital to (1) the 
Merchant Shipping Act, 1867; (2) the increase of steamships ; 
and (3) the decline of sailing vessels. Scurvy they found was 
limited to the ordinary seamen of sailing ships, particularly 
of the East Indian trade, and was essentially a disease of the 
forecastle. Patients were admitted who had regularly taken 
lime-juice. This showed that lime-juice was an adjuvant to 
the prevention of, and not an absolute deterrent to, scurvy. 
Nansen, under the advice of Professor Torup of Christiania, 
had established a proper anti-scorbutic diet. And yet 
Nansen and Johannsen, after great hardships and privations, 
living on their rifles, arrived home in robust health. This was 
due to the fresh meat food which they procured. The crew of 
the Fram had little fresh meat and no lime-juice yet did not 
get scurvy. The speaker quoted the Jackson-Harmsworth 
expedition which trusted to sound provisions and escaped 
scurvy, and the Windward which trusted to lime-juice had 
to contend with scurvy. He then touched on the cost of 
lime-juice to the Royal Navy in 1900 (£1500) and mentioned 
the theory of sterilised milk foods causing scurvy-rickets 
as being refuted by Ransom, Holt, and Cautley. Antiseptic 
surgery was purity; true anti-scorbutic measures meant pure 
food. 

The PRESIDENT (Brigade-Surgeon-Lieutenant-Colonel G. 8. 
ELLIsTON) thanked Inspector-General Turnbull for his inter- 
esting paper and its very valuable details and hoped that in 
the Royal Navy scurvy was an extinct disease. Improved 
feeding and ventilation had no doubt much to do with the 
improvement. 

leet-Surgeon G. KIRKER said that he had not had much 
experience of scurvy except when a student. He did not 
agree that it was due to decomposed food and thought it was 
due to the absence of fresh animal and vegetable food. The 
Nansen expedition depended on their rifles for the most part 
and had no scurvy, principally because of the fresh food thus 
provided. In treating scurvy Coppinger depended more on 
fresh meat than on lime-juice. 

Surgeon-Major G. A. HuTTON said that the captains of 
ships might be allowed to alter the diets as a remedy against 
scurvy. It was, of course, a serious question, as it would 
be difficult to bring about a change from a regular diet. It 
was doubtful even whether such a responsibility should be 
placed on the commander. The short voyages of the present 
day and the easy obtaining of fresh provisions were great 
preventives. In his first voyage from Plymouth to Cape Town 
the vessel took 65 days; in these times it took only a 
fortnight. 

Inspector-General TURNBULL, in reply, said that Fleet- 
Surgeon Kirker agreed with his plea for fresh and pure food. 
The American navy did not issue lime-juice. In the Nares 
expedition the people were better provisioned and the officers 
took port wine. The pemmican was very unappetising. 
He was not wedded to the ptomaine theory but advocated 
pure fresh food. In the case of dietary he had given 
evidence before the Admiralty Committee and had suggested 
a dietary for war service which would be useful in times of 
scarcity. 

Surgeon-Major HuTTON read a paper entitled 


Voluntary Aid to the Sick and Wounded in War, with 
Special Reference to Hospital Orderlies. 
He quoted Sir John Farley, the Chief Commissioner of the 
Red Cross Society in South Africa, who said, ‘‘In no army 
can the medical department be made equal to the exigencies 
of a great war without supplementary aid from voluntary 
societies, and no such societies can properly fulfil that duty 
without preparation and organisation in time of peace.” The 
main object of his paper, as the title indicated, was the 
fature supply of hospital orderlies. The St. John Ambulance 
Association had, during the South African war, furnished 
through its ambulance brigade upwards of 2000 men who had 
acted as orderlies in the various military hospitals at the 
seat of war and in the hospital ships, and excellent accounts 
had been received on all sides as to the way these men had 
done their arduous duties. 65 of these men had succambed 
to disease contracted in the performance of their noble work, 


eight had been mentioned in despatches, and one had 
received the distinguished service medal. The question of 
the supply of efficient hospital orderlies was a pressing one. 
Sir Frederick Treves had said at the meeting of the British 
Medical Association at Ipswich that ‘‘the question of orderlies 
is a difficult one. The present campaign showed that nurses 
—keenly as their services were appreciated—could not work 
in the field hospitals and they must fall back on the 
orderly, and he was almost an impossible person. It was 
indeed, in fact,.very ditticult to know what his position 
was. He had to pitch tents, to dig trenches, and then to 
nurse complicated cases.” It was almost an impossible 
position. ‘Those who criticised the hospital orderly had no 
knowledge of the extreme difficulty of this subject. Where 
were they to be got? Besides the St. John Ambulance 
Association and Brigade another source of supply of hospital 
orderlies might be from the Volunteer Brigade Bearer 
Companies. 

Colonel A. W. DuKe, R.A.M.C., said that the St. Jobn 
Ambulance people in Africa were good fellows and most 
willing to learn and to work. It was most necessary for 
teaching officers to remember that these men should be 
brought into the hospitals. There should be two classes of 
army hospital orderly. From 5s. to 6s. a day should be 
given to the men who did the real nursing work and the 
other men could do the cleaning. The subject of the two 
classes of orderlies ought to be pressed upon the War 
Office. 

Surgeon-General J. B. HAMILTON, retired, said that when 
he joined, any old soldier was used as hospital orderly. The 
Army Hospital Corps was gradually developed. At the 
beginning the men were under the military officers for dis- 
cipline only. Eventually, after much trouble, they obtained 
command of their own men. At first they got good men but 
the military authorities took them and eventually they had 
to put up with men below the standard required. The two 
classes of orderly was a most important matter and should 
at once be seriously undertaken. The men should be ten- 
tatively employed until it was seen how they would tum 
out. It was as necessary for an orderly to have military 
instruction as it was for a soldier in the interests of dis- 
cipline. He had succeeded in getting nurses registered for 
service in the War Office. Preparation in advance was the 
thing—not scramble after war had broken out. 

Surgeon-Major G. H. Darwin said that the St. Jobn 
Ambulance men would be good men if they would only keep 
up their practical work ; if they would do this they would 
be the best possible men. For the future the men would 
have to come from the Medical Staff Corps. 

Dr. ForBEs Ross (London) said that, speaking as 8 
civilian, it was nothing less than a miracle surpassing every 
other recorded that in spite of the material as regards 
orderlies which the Royal Army Medical Corps had to 
deal with they had done so magnificently in South Africa. 
Their organisation must have been superb and if their 
efficiency had not been good they could never have coped 
with their difficulties as they had done. There was an 
apparent need fora ‘‘nursing ward orderly” in all military 
hospitals. There ought to be a ‘‘dresser-sergeant,” 4 
‘dresser corporal,” and two ‘dresser privates” kept 
entirely and solely for dressing surgical cases and nursing 
medical cases. surely a man of the clerk class could be 
taught antiseptic surgical dressing, just as were ordinary 
medical students, and set to help the surgeons when on active 
service and in hospital; 30s. a week and rations and 
allowances would procure the right class of man. His 
uniform should ‘be different from the other orderlies of the 
Royal Army Medical Corps and he should not be permitted 
to do dirty jobs about camps. Government colonial 
hospitals were equipped with trained dressers and there was 
no reason why this could not be done at home. 

Surgeon-Major PooLE thought that the idea of the two 
classes of orderly was an excellent one. The higher grade 
orderly should be drawn from the lower grade men. The 
need for male nurses was a great one and male nurses ought 
to be used largely. 

Deputy Commissioner C. H. MILBURN (St. Jobn Ambulance 
Brigade) said that the St. John Ambulance Brigade and the 
St. John Ambulance Association should be clearly dis- 
tinguished. The brigade had done a great deal of the 
organisation for the war. The men ought to have hospital 
training. The first and second grade of orderly would come 
and was a most important and necessary matter. ‘The civil 
organisation which had helped the army should have been 
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thanked by the Government. The St. John Ambulance 
people had not been thanked. 

The PRESIDENT said here that the King had had the 
proper thanks conveyed and that was the main matter and 
the speaker cordially agreed. 

Lientenant-Colonél J. Hystop, D.S.O. (Natal), said that 
the matter of the civilian element was very pressing. The 
Royal Army Medical Corps administration was admirable. 
If the St. John Ambulance men had been trained in the 
same way as the Royal Army Medical Corps orderlies they 
would have been immeasurably superior, as they were drawn 
from a more intelligent class. 

Assistant Commissioner J, S. GRIFFITHS said that he had 
tried to organise the St. John Ambulance Brigade in Bristol 
into 8 more military body and drilled them and found them 
most efficient. 

Captain W. B. PritcHarb, R.A.M.C. (Volunteers), thought 
that the Royal Army Medical Corps was a better training 
ground for orderlies than the St. John Ambulance for 
disciplinary reasons. As regards the ambulance work the 
St John Ambulance Association was most efficient. The 
amen ought to be trained in hospitals in the nursing part of 
their work. He thought that the Royal Army Medical Oorps 
Volanteers had not been accorded proper recognition. 

The PRESIDENT thought that the volunteer medical corps 
had gained a great distinction by its incorporation with 
the Royal Army Medical Corps. The St. John Ambulance 
Brigade had had some hospital training. They had most 
undoubtedly a.great deal of discipline, for the ambulance 
men were required to attend annual drills and parades and 
if they did not they were turned ont. Men in the bearer 
Companies should be under their own officers who had trained 
them as far as possible and it was a grievance if that were 

Surgeon-Major Hutton, in reply, said that army orderlies 
did their daties fairly well in the old days. It was 
Bratifying that the ‘St. John Ambulance men were found 
‘0 good in South Africa, The object was to get good men 
\o enlist in the Royal Army Medical Corps as orderlies. He 
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means of proving the identity of the holder ; and (3) abuses 
of the badge should entail definite penalties, swift and 
severe. 

Surgeon-General HAMILTON, retired, thought that wagons 
for the use of the sick ought to be painted white, and 
not khaki, as were those which were used for military pur- 
poses. He did not see how we could blame the enemy on a 
dull day for firing on a red-cross wagon painted khaki, as it 
was difficult to see the red cross. 

Lieutenant-Colonel HysLop said that the individual wear- 
ing the red cross was absolutely uuprotected, as at long 
range the cross could not be seen. 

Surgeon-General HAMILTON read a paper entitled 


Reform in the Army Medical Service. 


He briefly reviewed the history of the difficulties experienced 
in attaining their present satisfactory position. The jealousies 
of the combatant branch which led to petty acts of irritation 
unworthy of so noble a body of men were caustically dealt 
with. He then alluded to the war in South Africa and com- 
mended the retired medical officers and civilians, and suid 
that the civilians should have been given temporary com- 
missions and uniforms as they were entitled to it; many 
of them lost their lives as the result of their services. This 
omission of commissions and uniforms was a great mistake 
on the part of the War Office. He strongly criticised the 
treatment of the late Director-General Jameson and stated 
that some recognition should undoubtedly have been given 
him. He reviewed the situation as altered by the new 
Warrant and commended the position awarded to the new 
Director-General. He thought that the Royal Army Medical 
Corps in India should have the same rate of pay and hospital 
allowances as at home. The social position accorded the 
personnel of the Royal Army Medical Corps should undergo 
improvement or it would injure the working of the new 
Warrant. His Majesty’s honorary medical officers in the 
army were vever asked to Court functions as were other 
officers of other branches. 

Surgeon-Major G. A. HuTTON said that he could well under- 
stand Surgeon-General Hamilton's remarks. It was regrettable 
that when officers rose to the higher ranks they became 
merely clerks and lost their professional attainments as 
physicians and surgeons. He thought that junior officers 
should be more considerately treated by their seniors and this 


would bring about a sound esprit de corps, as it would 


vr. G. H. Darwin (Manchester) related an amusing 
episode in his volunteer mess to the effect that having been 
treated very uncivilly by some volunteer brother officers and 
an argument in consequence having aricen he had stated that 
he himself, the ‘‘ doctor,” the chaplain, and the veterinary 
surgeon were the only people present whose callings were 
real, the other gentlemen being only ‘‘shams,” which 
greatly discomfited his opponents and eventually led to more 
courteous treatment of himself by the ‘‘sham” combatants. 

The PRESIDENT said that Surgeon-General Jameson was 
badly treated as his advice at the beginning of the war was 
against the abolition of the sanitary officer and the result 
showed that he was right. ‘The Queen Alexandra Nursing 
Corps was a good move, as enteric fever and pneumonia 
could not be nursed by ordinary orderlies. 

Captain PRITCHARD thought that the age of joining the 
service should be raised and very young men should not be 
admitted as they had no experience. He thought that social 
position as a medical man was what was most desirable and 
he did not care very much for their opinion of himself asa 
soldier so long as he received that due to a professional man 


under authority only, along with 


ny other badge or flag ; 


and a gentleman. 7 
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Surgeon-General HAMILTON, in reply, said that no doubt 
the social matter would right itself, but up till now many 
iscourtesies had to be put up with which were very 
galling. He did not agree that the age of entry into the 
service should be raised, as the officer did not learn 
discipline and became imbued with the military spirit unless 
he began young. A man entering at 28 years of age had 
very little chance of promotion and as a result excellent 
men had to retire on account of age. ‘he age should be 
not under 22 years and not over 26 years. The medical officer 
in the army was more than a medical man when on the 
battlefield. 
=Mr. C. Roperts, late civil surgeon in Government employ 
Th South Africa, read a paper entitled 


The Treatment of Abdominal Wounds in War. 


‘He said that in discussing the treatment of abdominal 
wounds in war it was necessary to consider (1) the 
wpature of the injary; (2) the cases in which operative 
interference was indicated ; and (3) to what extent the 
prospect of success of abdominal operations was diminished 
by the difficulties inseparable from campaigning. When 
the wound was caused by a high velocity and mantled 
bullet of small calibre--as the Mauser and Lee-Metford— 
‘the extent of the visceral injury depended little, if at all, 
upon the range at which the bullet was fired, exvept in 
some instances in which the wound was complicated by 
injury to bone. At very long ranges, when the force 
was spent and in ricochet wounds, the bullet might be 
wetained. The course it took within the abdomen was 
then lost and the internal injuries might be widespread 
and with difficulty made out. Where both wounds of 
-entry and exit were present the track was always that of a 
straight line between these two points, and from anatomical 
knowledge one was able to say what viscera might have been 
injured. ‘Transverse wounds were more fatal than tho-e 
passing in an antero-posterior direction. Wounds above the 
umbilicus were more favourable than those below. Direct 
-antero-posterior wounds in the small intestinal area were 
very unfavourable. Complete transverse wounds above the 
umbilicus were very unfavourable. That the small intestinal 
-area might be crossed without perforation occurring had 
been demonstrated : 1. By examination after death. In the 
pablished record of the work of the Portland Hospital in 

jouth Africa written by the professional staff a case was 
described i i 


was severe and frequent vomiting persisted for two or three | 


days, the temperature rose, and the abdomen became rigid 
-and painful. These symptoms were readily attributable to 
the shock of perforation and slight local peritoneal infection. 
The post-mortem examination in Mr. Cheatle’s case pre- 
viously mentioned showed that no extravasation of fmces 
had occurred from a perforation of the caecum and in cases 
operated upon no free escape of faces had been found 
‘oefore manipulation. Sometimes the presence of melena 
chad farnished strong evidence of perforation. There was 
little doubt that a perforation might heal primarily or 
become shut off by adhesion to a neighbouring ‘coil 
within a few hours. In considering the cases in which 
operative interference was required one must first exclude 
those wounded which would die in the first 24 hours from 
intra-peritoneal hemorrhage or from the shock of extensive 
internal injuries and which were not amenable to surgical 
treatment. Their number was always considerable, probably 
from 20 per cent. to 30 per cent. of those wounded. Where 
‘increasing intra-peritoneal hemorrhage was threatening life 
and the surroundings and general condition of the patient 
allowed of it laparotomy should always be performed and 


the bleeding arrested, whether from torn vessels in the 
omentum or mesentery or from laceration of the liver or 
spleen. Only too often, however, extensive visceral injuries 
would also be found and a favourable result would not be 
obtained. Wounds of the liver, kidney, and spleen, as 
a rule, healed well, and when hemorrhage was not yrous 
required no operative treatment except for secondary 
complications, such as biliary fistula, hydronephrosie, or peri- 
nephric abscess. Laparotomy might be required when per- 
foration of the stomach or bowel might have taken place. If 
one excluded those who died in the tirst 24 hours one might 
estimate that of the cases of penetrating abdominal wounds 
amenable to surgical treatment about 60 per cent. would 
recover. The recoveries, however, were chiefly amongst those 
cases in which the area of the small intestine was not crossed 
and when this area was involved the mortality was probably 
very great. Too often without exploration one could not be 
sure whether perforation existed or not, and whilst a routine 
laparotomy was not justifiable in every case it should 
be performed at the first evidence that perforation existed. 
Such evidence might be found in the persistence of shock, 
a steady increase in the rate of pulse, and in the abdomen 
becoming increasingly rigid and tender, and especially was 
it probable if vomiting had persisted and the passage of 
flatus was arrested. In these circumstances, and when 
the surroundings were such as not to expose the patient to 
fresh dangers, the operation should not be delayed, and the 
apertures might be dealt with by suturing or the area of the 
wound might be resected, according to the condition found. 
Especially was the operation likely to prove successful when 
the injury was localised, the patient was seen within six 
hours of being wounded, end transport had not been 
ditficult. When the bullet was retained or the track was 
a complete transverse one the prognosis was far less favour- 
able. The results of laparotomy for gunshot wounds in 
war had been most unfavourable. In the Spanish-American 
war Senn reported that all cases he knew of that had been 
operated on died. In the Tirah campaign, of eight cases of 
penetrating wounds of the abdomen five had been ope 

on and all died. In the Boer war he (the speaker) only 
knew of two successful operations performed for wounds of 
the small intestine. In the American war in the Philippines 
Dr. Robinson reported that five cases had been operated on 
and four died. The unfavourable results were attributable 
to various causes. The severity of the injuries, the delay in 
bringing in the wounded, difficult transport, and the un- 
favourable surroundings rendered abdominal operations at 
the front in most cases unpermissible. One was led 
to the following conclusions. 1. That as a rule the 
conditions in a field hospital were not suitable for 
performing laparotomy. Moreover, many patients with 
pevetrating abdominal wounds recovered without operation, 
and in the majority of those who died the nature of the 
injury was such that death must have resulted whatever bad 
been the conditions of operation and an exploratory lapa- 
rotomy might add a fresh danger to the patient. 2 When 
occasions arose in which the conditions of operation approx! 
mated to thore in civil practice laparotomy should be under- 
taken, for increasing intra-peritoneal hemorrhage must 
endanger life. Also when there was evidence that per 
foration of the stomach or bowel existed, provided that the 
patient was seen early enough, laparotomy was called for. 

The PRESIDENT commended the paper for its valuable 
practical suggestions and invited discussion. 

Dr. Fores Ross said that Mr. Roberts's excellent paper 
tended to support the predictions made by Mr. Clinton Dee 
and Sir Frederick Treves, ‘‘that the small-bore bullet was 
most humane missile.” ‘In cases of abdominal injury fro 
small-bore bullets experience would tend to show that th? 
surgeon would be more deadly than ‘‘our friend the monn 
It would now become an accepted axiom not to ee 
injuries of the abdomen inflicted by a small-bore bullet us! 
forced to do so by urgent symptoms. “ 

Brigade-Surgeon-Lieutenant-Colonel P. B. GILES cot 
tributed a paper (in adsentid) entitled 


mental stretcher-bearer would be necessary. The men 
be taught the principles of first-aid and also bow 
advantage of cover whilst approaching the woun' ce 
regimental medical officer should have a non-comm 


the 
officer of the Royal Army Medical Corps instead of from 
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regiment. The bearer companies and the field hospital 
should be joined as one unit under one command and not be 
distinct as hitherto. Field hospitals should be placed as 
near the field of action as possible, but not so as to interfere 
with any position of strategy, and should never be pitched at 
a distance from a good road if available. 

The PRESIDENT then put a motion to the meeting, proposed 
by Surgeon-General HAMILTON and seconded by Lieutenant- 
Colonel Hys.op, D.8.0., to the effect— 

That ambulance wagons should be painted a conspicuous colour, pre- 
ferably white for coolness, and should be provided with a red-cross flag 
much larger than was hitherto used. 

The motion was carried unanimously. 

The business of the section was concluded by a cordial 
vote of thanks to the President for discharging in so 
genial and able a manner his arduous duties; and Dr. 
Forbes Ross in proposing this vote of thanks, which was 
seconded by Inspector-General TURNBULL, R.N., said that 
the 1902 meeting at Manchester would be memorable in that 
at that meeting the members were allowed to indulge in the 
** weed.” 

The PRESIDENT briefly replied. 


TROPICAL DISEASES. 
Fripay, Aucust Ist. 
Mr. JAMES CANTLIE (London) opened the discussion on 
Yellow Fever 

by stating the conclusions arrived at by the United States 
Army Commission in Caba. The Commission had demon- 
strated (1) the fact that none of the bacilli hitherto 
described, including that of Sanarelli, played any part in the 
etiology of yellow fever; (2) that no bacillus or other 
organism could be found in fresh blood, in defibrinated 
blood, or in blood diluted and filtered through a Berkefeld 
filter, and therefore that either our methods of investigation 
are faulty or that the germ is ultra-microscopic, or that 
no germ exists ; (3) that the specific agent of yellow fever 
was destroyed by exposure for 10 minutes to a temperature of 
55°C.; (4) that the blood taken from a yellow fever patient 
and injected into healthy non-immune persons caused the 
disease and that defibrinated blood and blood passed through 
a Berkefeld filter also caused the disease ; (5) that fomites did 
not convey the disease (this was tested in the most thorough 
fashion and proved beyond doubt) ; (6) that the mosquito— 
the stegomyia fasciata—after having fed on a patient 
suffering from yellow fever caused by its bite the disease in 
healthy non-immune persons ; (7) that the mosquito could 
not convey the disease until 12 days after feeding; and 
(8) that the mosquito was capable of conveying the 
disease 57 days after it had fed on yellow fever 
patients. Mr. Cantlie mentioned various diseases in 
which yellowness of the skin occurred independently 
of biliary obstruction. Amongst these he mentioned acute 
yellow atrophy, bilious remittent, relapsing fever, and bilious 
typhoid fever. The last-named was especially prevalent in 
Egypt, for in the early days of the last century it was named 
yellow fever and was still frequently so termed. He thought 
it possible that yellow fever was more widespread than the 
literature at the present day allowed. 

Dr. GeorcE C. Low, Craggs Scholar, London School of 
Tropical Medicine, sent a paper on 


The Differential Diagnosis of Yellow Fever and Malignant 
Malaria. 

Dr. Low stated that the diagnosis of yellow fever on its first 
occurring in a non-endemic area where malaria was prevalent 
was often by no means a simple affair. The facial appear- 
ance, the condition of the tongue, the state of the skin, the 
relation of the temperature and the pulse, the presence of 
albumin in the urine, epigastric pain, the vomit, hematuria, 
and the condition of the nervous system, all of which were 
described in text-books as features by which yellow fever 
might be diagnosed, were quite antrustworthy. The only 
poritive diagnosis was by a blood examination and even then 
it must be remembered that malaria parasites might co-exist 
in the blood with the poison of yellow fever. Post mortem 
the characteristic malarial pigment, the localisation of 
parasites in the brain, spleen, or gastric mucosa at once 
declared the cause to be malarial, and in yellow fever the 
liver showed the typical fatty degeneration. 

Dr. PaTRICK Manson, ©.M.G., F.R.S. (London), drew 
attention to the possible errors in the experiments of the 


United States Army Commission and pointed out that in the 
experiments made by passing blood through a Berkefeld 
filter the blood from only one patient had been used. 

Dr. L. W. SaMBON thought that the diagnosis between 
malaria and yellow fever would be much easier when they 
had succeeded in separating blackwater fever from the inter- 
mittent fever with which it was now confounded. It was diffi- 
cult at times to diagnose blackwater fever from yellow fever. 
Hemoglobinuria was, as a rule, absent in yellow fever, yet 
he held that the existence of blackwater fever on the west 
coast of Africa was greatly responsible for the notion that 
yellow fever prevailed there. 


Malta Fever, 


Mr. P. W. BassETT-SMITH, staff surgeon, R.N. (Haslar), 
contributed a paper on 


The Agglutinating Prupertics in the Blood in Cases of 
Mediterranean Fever, with Special Regard to Prognosis ; 
with Remarks on other Blood Changes and Reactions 
during the Course of the Disease. 

In the wards of Haslar Hospital as many as 196 cases of 
Mediterranean or Malta fever had been treated during the 
past two and a half years. The agglutination of the micro- 
coccus melitensis when brought in contact with dilutions 
of blood of patients suffering from malta fever was 
early established and became an efficient method for 
diagnosis. The agglutinating properties commenced early 
(five days) and lasted long (one and a half years). The 
technique employed consisted in using an emulsion made 
from a five days’ old agar culture of the micrococcus in saline 
solution ; this was drawn up into sterile pipettes and killed 
at 65°C. for a period of 15 minutes, the same series of 
pipettes being utilised throughout in the cases. The blood 
was centrifugalised and the serum generally employed 
a few hours after it was obtained ; the dilutions were made 
with a measuring pipette as recommended by Professor 
Wright, an equal part of diluted serum (20 cubic milli- 
metres) and emulsion being always used, so that the number 
of organisms present in each sedimentation tube was approxi- 
mately the same in each inetance. These were left at room 
temperature for 24 hours and the results then recorded, 
the dilutions ranging from 1 in 20 to 1 in 2000. Equal 
parts of clear blood serum were drawn up in tubes 
with spiral twist, incubated at 37°O. for 24 hours, and then 
blown out on thick agar plates which were incubated for 
from three to seven days, when the presence or absence of 
growth of the micrococcus melitensis could be observed. 
If there was no growth one inferred that the serum had been 
able to kill off the organisms present in that dilution and so 
estimate the bactericidal power, which was in all cases very 
considerably less than that found against the typhoid 
organism. Mr. Bassett-Smith also drew attention to the 
phagocytic power of leucocytes and to the general blood 

changes in the disease. 
Mr. JAMES A. HisLop (Assam) contributed a paper on 


The Geographical Distribution of Malta Fever and the Value 
of Splenic Enlargements as a Test of Malarial Incidence. 
Mr. Hislop drew attention to some cases of Malta fever which 
he had observed in Assam and believed that many fevers 
classed as malaria and remittent fever would be found to be 
Malta fever. The seram test had given positive results in 
several cases and the charts showed the undulant nature of 
the temperature. Mr. Hislop described a form of fever in 
Assam which was absolutely resistant to large doses of 
quinine and yet accompanied by great enlargement of the 
spleen. He believed this to be a specific form of disease 
independent of malarial infection and requiring further in- 

vestigation and interpretation. 
Dr. C. A. BENTLEY (Tezpur, Assam) contributed a paper 
entitled 


Kala-azar as an Analogous Disease to Malta Fever: Prelimi- 
nary Notes of an Investigation and some Discoveries 
regarding the Nature and Condition known as 
Kala-azar. 

This disease had been attributed to ankylostomiasis, to an 
intense form of malarial fever, and to post-malarial cachexia. 
Dr. Bentley concluded that kala-azar had nothing to do with 
malaria in any form but was a distinct disease. By none of 
the three tests for malaria—viz., periodicity, the effect of 
quinine, or the microscopic examination of the blood—could 
kala-azar be in any way associated with malarial fever. In 
summing up the result of his investigations Dr. Bentley 
said: ‘‘The hematology of kala-azar lends no support to 
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the malarial theory of origin, while it corresponds to the 
ute at present known of the blood conditions of Malta 
ever,” 

Dr. BRIAN MELLAND (Bowdon) read a paper on 

Malta Fever in the Canaries. 

Dr. Mansoy, in criticising the statements made as to the 
presence of Malta fever in India and the identity of kala- 
azar with this disease, said that too much reliance seemed to 
have been placed on the agglutination tests. He related an 
instance in which he submitted a case of doubtful fever to 
three experts : one affirmed that the blood gave the reaction 
of Malta fever, a second declared that it was from a person 
suffering from typhoid fever, and a third that it was neither 
Malta fever nor typhoid fever. He would ask investigators 
not to place too great reliance upon serum tests in cases of 
doubtful forms of illness. 

Professor GALLI-VALERIO (University of Lausanne) con- 
tributed a paper entitled 


Contribution to the Study of Bacillus Pestis; its Cultural 
and Morphological Characters and its Relations with 
Baoillus Pseudo-tuberoulosis Rodentium. 


He dealt first with the characters of the cultures of bacillus 
pestis ; secondly with the morphology of bacillus pestis, and 
thirdly, compared the bacillus pestis with bacillus psendo- 
tuberculosis rodentium. He maintained that confusion in 
the diagnosis of plague by the inoculation of guinea-pigs 
might arise from the fact that the bacillus pseudo-tubercu- 
losis might be present in the guinea-pig and the two bacilli 
exhibited many points in common. 
Dr. SAMBON read a paper on 


Remarks concerning the Nomenclature, Etiology, and 
Prophylaxis of the Intermittent Fevers. 

He recommended that the term ‘‘malaria” ought to be 
abolished. The old name ‘‘intermittent fevers” might be 
continued or the term ‘‘hwmocytozoal fevers” adopted. 
The name ‘‘ estivo-autumnal”’ was inappropriate ; ‘‘ tropical 
malaria” gave a false notion of the widespread nature of the 
disease, which went beyond the tropics. The old terms 
**semi-tertian ” or ‘‘sub-tertian” were worthy of re-instate- 
ment. The name ‘‘plasmodium" applied to the parasite 
was most inappropriate. Dr. Sambon was of the opinion 
that the parasites of quartan, tertian, and subtertian (s:stivo- 
autumnal) should be classed in one genus and called 
respectively hsemamceba Golgii, hemameeba vivax, and 
heemameeba Laverani. 

Dr. MANSON stated that he agreed with Dr. Sambon's 
nomenclature. 

Surgeon-Major G. K. PooLE (London) remarked that he 
had seen quartan fever in Eastern Bengal. 


ASYLUM REPORTS. 


Dorset County Asylum (Annual Report for 1901).—The 
average number of patients resident during the year was 732, 
comprising 359 males and 373 females. The admissions 
during the year amounted to 145—viz., 73 males and 72 
females. Of these 119 were first admissions. Dr. P. W. 
Macdonald, the medical superintendent, states in his report 
that the past two or three years of national excitement and 
tension have had an influence on the male admission-rate, 
which now shows a tendency to increase. ‘‘ Recent expe- 
rience lends credence to the opinion that strain and exposure 
are having their victims even among the strong and 
healthy, and it has to be admitted that a percentage 
of these cases are finding their way into institutions for 
the treatment of mental disease.” Whether such cases 
are to be regarded as due to exceptional stresses and 
trying circumstances connected with the war or are 
merely the ordinary result of active service it is 
difficult to say; but such cases were found to be the 
most hopeless and least favourable as regards prospect of 
recovery among the admissions, and ‘‘their one outstanding 
characteristic was the complete and painful early dementia.” 
The admission-rate was somewhat higher than usual, but this 
was not compensated for by any general improvement in the 
character of the cases. ‘‘The female patients as a class 
were less favourable than the males and several were the 
subjects of grave physical ailments.” As regards the males, 
70 per cent. were classed as incurable on admission, and in 
the case of the women the proportion of incurable patients 


was as high as 80 percent. The unfavourable and hopeless 
character of the admissions was not associated with any par- 
ticular form of mental disease. A large increase appeared 
in the proportion of aged patients among the admissions. 
The senile cases were ‘‘unfavourable as regards any hope of 
recovery and it is to be regretted,” adds Dr, Macdonald, 
‘that these aged men and women could not be cared for 
elsewhere.” Worry and anxiety accounted for 12 per cent. 
and hereditary predisposition to insanity was traceable in 
45 per cent. of the admissions. The number of patients dis- 
charged as recovered during the year amounted to 50—viz., 
22 males and 28 females, or 6°8 per cent. of the average 
number resident. The deaths during the year amounted 
to 47—viz., 24 males and 23 females, or 6°4 per cent. as 
calculated on the same basis. Of the deaths two were due 
to renal disease, two each to bronchitis and to phthisis, 
four to cerebral hemorrhage, five each to senile decay and 
cerebral degeneration, six to cardiac disease, and the rest to 
other causes. The committee of management states in its 
report that plans for a separate new building for the use of 
private patients have been prepared and approved of and 
that the work will be shortly proceeded with. The weekly 
maintenance-rate for patients has remained at 9s. 4d. during 
the year. The report of the Commissioners in Lunacy is not 
appended. 


TUBE RAILWAYS. 


THE concentration within the heart of London of the 
radiating lines of traffic from the growing suburbs, and 
the chronic upheaval of the streets consequent upon the 
tangle of sewers, hydraulic power, water, and gas mains, 
besides telegraph, telephone, and electric-lighting cables, 
have produced such a state of congestion as to be insupport- 
able. The necessity for rapid communication between the 
extremes of the outer circle with the centre of the metro- 
polis and with each other, in view of the vast population of 
London, is a sufficient reason for welcoming any proposal 
that promises relief. In the following article we propose to 
touch briefly upon those points in the now numerous schemes 
for tube railways in London which have a bearing upon the 
public health of the metropolis in a comprehensive sense. 

There is a natural tendency for promoters of proposed 
tube lines, with an eye to dividends, to tap the more 
populous districts, but their lines should not be permitted to 
terminate here or facilities for locomotion will but increase 
the already overcrowded condition of these parts. The new 
lines should pass on to more open country and those that 
contemplate the establishment of direct communication 
between extreme points of London, from north to south 
or east to west, providing for the proper expansion of 
the city, are certainly most deserving of popular support. 
London recently has borne a strong resemblance to a uewly- 
discovered gold-field. There has been a wild rush by various 
syndicates to peg out their claims and to obtain concessions. 
In some cases there have been two or more applicants for one 
plot. Some of these have recognised the wisdom of com- 
bination but disappointment has been the lot of the 
majority. Engineers, with praiseworthy anxiety to promote 
their own professional interests, are all on the side of the 
new tube railways. The idea is fascinating, the opportunity 
is golden, no voice is heard to criticise adversely the 
optimistic views taken by the promoters. Indeed, when 
every man of any note in the English engineering world is 
interested in some similar undertaking, what member of their 
institute would be so bold as to question their proceedings? 

Impatience of control is a characteristic of those respon- 
sible for these undertakings. It was stated during the 
proceedings in connexion with the Metropolitan District 
Railway Bill before a Departmental Committee tbat it is 
not the duty of any Government Department to inquire into 
such proposals. This formed the subject of a report by the 
Committee to the House of Commons which concluded thus: 
“In view of the rapid development of such undertakings 
and the novel, and possibly dangerous, character of some of 
the proposals, the committee consider it desirable that in 
future every Bill containing such proposals should be re- 
ported upon by the Board of Trade.” Fortunately, there- 
fore, Parliament is able to check to some extent the 
exuberance of all similar undertakings. And in regard to 
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the tube railways a debt of gratitude is due to the London 
County Council for the careful consideration given to the 
various proposals, and for its able comments upon them, 
though the fact of its harbouring rival suggestions in the 
form of shallow subways has, in the eyes of some, militated 
against the value of its criticism. It is the duty of all who 
are in any way the custodians of the public welfare and the 
public health to examine the various projects put forward, 
which does not mean that there should be any attempt on 
the part of municipal bodies to convert themselves into 
gigantic trading monopolies. 

The recent developments in connexion with tube railways, 
unforeseen or disregarded by those responsible for them, do 
not tend to induce such implicit reliance upon the assertions 
of their promotors as might be desired, but while rail- 
ways of some sort to connect up the distant parts of the 
city are necessary, underground railways are preferable to 
overhead lines as used in America. The first question, 
allowing their necessity, is, Are deep tube lines or shallow 
subways the more desirable for London within a radius of 
six miles from Charing Cross? The difficulties attendant 
upon the constructing of shallow subways would, of course, 
be enormous, owing to the existence of the various connexions 
of house and street gully drains with the sewers. Possibly, 
in most cases, the sewers themselves might have to be 
diverted, together with water, gas, and electric mains, 
while the risk of damage to adjacent property likely to arise 
from tunneling would be considerable At the dislocation of 
business enormous. In the construction of the Central 
London Railway at the Bank station such obstacles were, 
however, successfully grappled with. 

The advantages of these shallow subways over the low- 
level tubes to the lay mind appear to be considerable. There 
would be economic difficulties but it is questionable if these 
are insuperable! The accumalated sum annually spent by 
municipal bodies on repairs to the roads owing to continual 
disturbance must represent the interest on a large funded 
capital. The same may be said of other interested com- 
panies and of the Post Office. The payment of a rental to 
the railway by the different bodies using the subway for 
access to their property should produce a large revenue while 
effecting a saving to each tenant. The miles of road thus 
rendered free for surface traffic would be very great. But 
the mind can hardly contemplate the dreadful inconvenience 
to the public, and the real pecuniary loss to the nation, that 
is implied in the closing for six months of such a thorough- 
fare as, say, the Strand. This and similar things would, 
however, have to be done. 

No useful purpose would be attained by discussing all of 
the very many schemes for tube railways submitted to the 
two committees presided over by Lord Ribblesdale and Lord 
Windsor respectively. The following are only those that, 
having successfully passed the first stage, come before the 
House of Commons in due course for approval or rejection. 
It will be a cause of satisfaction to many to know that the 
committees jointly contemplate the introduction of a general 
clause to be inserted in all Bills, dealing with every question 
of damage to property arising within a period of two years 
at least from the date of opening the lives, either through 
**constraction or working.” This clause will not be retro- 
spective in its action, and cases will be tried before a special 
tribunal. The committees have also exercised a wise discre- 
tion by eliminating many of the lines, evidently in the 
interests of the investing public. For on the continent, 
where electric traction has made such rapid advances, many 
of the leading companies have recently suffered serious 
depression. 


It isa fact that many people do not know what lines of 
tube railways are projected even though their houses may be 
in close proximity to one of them. We will therefore begin 
by indicating the course taken by the various schemes which 
have a good chance of coming to completion. First in order 
may be taken the District, or Yerkes, group, to be ran in 
connexion with the Metropolitan District Railway, now 
shortly to be ‘‘ electrified.” It consists of the following lines 
run under the title of— 

THE UNDERGROUND ELEcTRIC RAILWAY COMPANY OF 
Lonpon, LimitEp. 
The Brompton and Piccadilly-cirous Railway.—Authorised 


1 Roughly, tube lines cost about £250,000 per mile to construct. The 
cost of the London County Council subway now building in the pew 
street between Holborn and the Strand is at the rate of over £340,000 
per mile in a new road. This cost would be increased in running 
through an existing thoroughfare. 


in 1897 with a limit of time for the compulsatory purchase 
of land to August 1st, 1900, and for the completion of works 
to August Ist, 1902. An extension of time was afterwards 
obtained to 1902 and 1904 respectively. A still further 
extension of time is now sought to 1904 and 1906 which 
has been granted in committee. From the terminus 
at Earl's Court the line follows the existing line to 
South Kensington, as by an arrangement with the Metro- 
politan District Railway that part of their deep-level line has 
been transferred to the Brompton and Piccadilly Railway. 
There is to be a generating station at Lot’s-road, Chelsea. 
At South Kensington the new line will branch north-east to 
astation in the Brompton-road by the corner of Ovington- 
square, following the Brompton-road to Knightsbridge and on 
to Piccadilly-circus, the next station en route being Sloane- 
street, at which point the line comes in touch with the 
proposed Hammersmith and City tube line and the line 
rom the Marble Arch to Clapham Junction. The next 
station is Hyde-park-corner ; Dover-street, Albemarle-street, 
and Piccadilly-circus follow. A subway will here con- 
nect this line with that of the Piccadilly and City. At. 
Piccadilly-circas a junction was proposed, one branch 
to run under Leicester-square to connect with the District 
deep-level at Charing Cross ; the other branch, after crossing 
the Baker-street and Waterloo line, and farther on the pro- 
posed Charing Cross, Euston, and Hampstead line, to con- 
tinue, with possibly a station in Cranbourne-street, to Little 
Queen-street, Holborn, where it would connect with the 
Great Northern and Strand tube running to Finsbury-park. 
The branch line between Piccadilly-circus and Charing Cross 
was thrown out in committee. 

The Great Northern and Strand Railway.—This tube is to 
start from the Crescent, now building in the Strand. From 
here it passes under the new street and London County 
Council subway, and then runs north across Holborn 
(where there is a junction) to the corner of Southampton- 
street and Russell-square. Here it bears east to the 
corner of Guilford-street, crossing Great Coram-street, 
Compton-street, Judd-street, and Manchester-street, where it. 
takes a direct line to a station under the Great Northern 
Railway station. From here it closely follows the course of 
the Great Northern Railway to Finsbury-park. Completion 
of this line is promised in about three years. 

Charing Cross, Euston, and Hampstead Railway.—Leaving 
Charing Cross this tube takes a direct line to the corner of 
Tottenham Court-road, crossing the tubes of the Brompton 
and Piccadilly and Central London Railways. It runs under 
the whole length of the Tottenam Court-road and then takes 
a sharp curve east to a station at Euston. From here it runs 
directly to Camden Town to a junction at the ‘‘ Mother Red 
Cap.” One branch now bears north-west for Golder's-green. 
with stations at Chalk Farm, Belsize-park, Hampstead, and 
North End. The other line keeps due north, with stations at 
Kentish Town, Highgate-road, Dartmouth-park-road, Arch- 
way-road, and Highgate Archway. Another extension of 
this line from Hampstead to Edgware has passed the com- 
mittee: it is not a tube line. 

The Baker-street and Waterloo Railway.—This tube was 
authorised in 1893 between these two points, though. but 
little was done until it was financed by the ‘London 
and Globe Finance Corporation” in 1897. On the failure 
of this corporation in 1901 the undertaking was acquired by, 
and became amalgamated with, the Yerkes group. The 
line is now nearly half finished, the tunnel being completed 
under the river, and the line will probably be ready for 
traffic in about two years’ time. Extensions have been 
granted from Baker-street to Paddington and from Waterloo. 
to the Elephant and Castle. Leaving Paddington station, 
the tube takes a fairly direct line east to the Edgware-road, 
where it crosses the North-West London tube, passing to 
Baker-street, with an intermediate station at Marylebone, in 
proximity to the Great Central London station. From Baker- 
street it takes a wide curve, under Regent’s-park, north 
of York-terrace; turning south under the Metropolitan 
line it runs under Portland-place, with a station at Oxford- 
circus where the line crosses the Central London tube and 
follows the course of Regent-street. There will be a 
station at Piccadilly-circus. From here it runs with slight 
deviation to a station at Charing Cross, crossing the 
river west of the South Eastern railway bridge to Waterloo 
station, thence to a station at St. George’s-circus and under 
the London-road to the Elephant and Castle. 

The District Railway intends to run 12 trains per hour each 
way between Earl's Court and the City and six per hour 
from Harrow, Ealing, Richmond, and Hounslow, all passing 
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through Hammersmith, which latter busy station will thus 
be provided with a most ample service. A five-minute service 
is also promised from Wimbledon and Putney, some trains 
going to High-street, Kensington, and others to the City. 
The Brompton and Piccadilly line will run a 10-minute 
service from Earl's Court to Piccadilly-circus and Finsbury- 
park, with an all-night 15-minute service. There will also 
be an all-night 15-minute service on the District Railway. 
No fares have yet been fixed, but it is believed that apart 
from the District Railway the fare will be the same through- 
out, the short distance paying for the long. 

It will be seen that the advantages offered by this group 
are very great, connecting as it does a vast network of exist- 
ing rail and tramway lines hitherto isolated. The facilities 
offered by this system of intercommunication may help 
the housing problem to some extent, while the central 
portion of the line will unquestionably accommodate a vast 
quantity of midday traffic to the relief of the congested 
streets of business London. 

We next come to— 


THE LONDON UNITED, OR WHITE-MoRGAN, Group. 


This is, or was, a combination of the following proposed 
tubes :— 7 

Hammersmith to Charing Cross and City.—Among the 
schemes proposed by the London United Electric Railway 
Company under Mr. White’s chairmanship, was a tube 
line running from Barnes through Hammersmith to 
Charing Cross which would have competed to some extent 
with one of the lines of the Pierpont Morgan groups—viz., 
the Piccadilly and City Railway. These lines have now 
amalgamated thus. The London United will run _ its 
proposed line only as far as Hyde-park-corner and 
the Piccadilly and City line is to continue on to 
Ludgate-hill and the Mansion House. At the western 
end of the line a loop was to have been formed 
running up Holland-park-road to Shepherd’s Bush, returning 
down the Grove to Hammersmith Broadway, thus connecting 
the two chief radiating points of the London United 
Electric Tram lines that will eventually serve a very exten- 
sive district, including Harlesden, Acton, Ealing, Uxbridge, 
Cranford, Hanworth, Hampton, Staines, Ditton, Surbiton, 
Kingston, Teddington, Richmond, Wimbledon, &c. The 
western loop from Addison-road to Shepherd’s Bush was very 
properly rejected by the committee, as it would have served 
no usefal public purpose, while competing unfairly with the 
Central London line which is at present fed by the tram 
service at the Shepherd’s Bush centre. The following are the 
points at which it is proposed to build a station : Hammer- 
smith Broadway, Addison-road, High-street Kensington, 
Queen’s-gate, Sloane-street (where there will be an exchange 
station with another line belonging to the same group 
running from Wandsworth to the Marble Arch, at which 
latter station there will be an exchange with the North-West 
London line to Cricklewood as well as with the Central 
London line), Hyde-park-corner, Albemarle-street, Piccadilly- 
circus, Charing Cross, Law Courts, and Ludgate-circus. 
Here, in order to avoid St. Paul’s Cathedral, the line turns 
south to Upper Thames-street. which it follows, entering 
Cannon-street from behind the existing Mansion House 
station. From Cannon-street station the line is continued 


as— 

The North-East London Tube Railway.—It was originally 
proposed to run this line to Chase Side, Southgate, but 
owing to local opposition the portion between Palmer's- 
green and Chase Side was thrown out in committee. The 
stations en route are the Monument, Bishopgate-street 
Without, Hackney-road, Kingsland-road, Stamford-road, 
Arcola-street, and Church-street Stoke Newington for Abney 
Park. At Stamford-hill the line comes to the surface. (It 
is in this neighbourhood that the London County Council 
proposes to form a working-class colony.) At Church-street 
also a branch line to the east was contemplated by the 
railway company but this was abandoned when the coalition 
took place with the now discarded City and North-East 
Suburban line, After Church-street the stations are Amhurst 
Park, High-road, The Avenue, Lordship-lane, White Hart- 
lane, Chequers-green, to Palmer's-green. The line crosses 
under several existing railway lines before reaching 
Tottenham. 

The City and North-Fast Suburban Railway from 
Cannon-street to Waltham Abbey also formed a part of the 
partnership, but owing to the piece of line between Cannon- 
street and Whitechapel having been thrown out in committee 


the White-Morgan party dissociated themselves from the 
undertaking which has since been abandoned. This line is 
an unfortunate example of the ‘‘ between two stools” pro- 
verb. It was originally intended to form a junction at the 
Mansion House station with the Metropolitan District Rail- 
way Company which was willing that the proposed tube 
should run for some distance under the Metropolitan line ; 
differences arising upon financial questions coupled with the 
appearance upon the scene of the White-Morgan combina- 
tion induced the promotors of the tube line to transfer their 
interests to that group. This was resented by the Metro- 
politan District Railway and the tube line was stoutly and 
successfully opposed. 

the Marble Arch to Wandsworth Railway.—This line will 
run from the Marble Arch in a direct line across the park 
to Sloane-street, which is to be an interchange station with 
the Hammersmith and City line ; passing along Sloane-street 
to a station at Sloane-square it will come in close touch 
with the District Railway. There will be a power station 
at Chelsea where the line crosses the river to Battersea-park. 
The next station will be Queen’s-road (Battersea), Lavender- 
hill and Clapham Junction following. 

There will be some 100 miles of line in these com- 
bined railways with a service at a few minutes’ interval, 
while the proposed fares are of a revolutionary cha- 
racter. From Hammersmith to Charing Cross 1d., and 
from Sloane-street to the City 1d. ; from Cannon-street to 
Stamford-road 1d., and from Seven Sisters-road to Palmers- 
green 1d., while the entire journey costs 4d. Workmen's 
tickets at half fares will be issued from 4 o'clock to 
7.30 A.M., available to return by any train during the day. 
It is intended to introduce where possible moving platforms 
sloping up to the street level to supersede the use of ordinary 
lifts. Unquestionably this group meets the recommendation 
of the joint committee on tube railways last year and will 
materially help the solution of the housing problem, connect- 
ing as it does north-east and south-west suburban London 
with a complete net-work of tubes and electric trams. In 
view of the enormous and increasing population in the 
district through which the proposed City and North-East 
Suburban Railway was to have passed and the greatly over- 
crowded state of the existing railway accommodation the 
abandonment of the undertaking is a matter for regret. 


INDEPENDENT LINES. 


The Central London Railway.—Leaving the Bank station 
it proposes to form a loop touching Liverpool-street to 
connect with the North London and Great Eastern stations, 
returning to run west vid Thames-street, Ludgate-circus, the 
Strand, Charing Cross, Piccadilly, Knightsbridge, Ken- 
sington, Hammersmith, and to complete a circle by con- 
necting with the existing station at Shepherd’s Bush. The 
extension from Shepherd's Bush vid Hammersmith and 
Kensington to the City was thrown out in committee ; the loop 
to Liverpool-street has been abandoned for the present. The 
committee could not well have come to any other decision, 
considering the public advantages offered by the competing 
scheme put forward by the London United Electric Company. 
The committees have been jealous of admitting any proposals 
where there seemed a possibility of the concessions being 
utilised for the purpose of blocking the route for any other 
line, though in this instance there was nothing to indicate 
such an intention. Sir Benjamin Baker, the engineer of the 
line, in his examination in support of the proposed extension 
of the Central London Railway to Hammersmith, returning 
to the City vid Piccadilly and the Strand, was evidently 
anxious to convert the existing shuttle service into a circle, 
partly in order to avoid the trains having to cross over the 
line at each end, in continually doing which the men, he 
stated, were apt to get into a kind of ‘ penny-in-the-slot 
method of working which did not conduce to safety. 

The North-West London Railway.—This line was autho- 
rised in 1899 but owing to financial reasons construction has 
been delayed. Its promoter seeks an extension of time to com- 
plete, which has been granted by the committee. The pro- 
posed line will ran from the Marble Arch through Maida- 
vale, Kilburn, Brondesbury, and Cricklewood to Child’s-bill. 
Employers of labour will be permitted to purchase workmen's 
tickets in bulk to dispense to their employés at 1}d. for & 
single whole-distance journey and 2d. for the doable one. 

The Great Northern and City Railway.—Authorised from 
Moorgate-street to Finsbury-park. This line is almost com- 
pleted, the stations having yet to be finished. It is the 
largest-sized tube yet constructed, being 16ft. in diameter 
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as against 11ft. 6 in. on the Central London line. ‘The 
lower portion of the tube is constructed in brickwork. It 
was originally intended to allow the Great Northern 
‘Company's trains to run through to Moorgate-street by 
changing the ordinary locomotive for a motor at Finsbury- 

k. For some reason unknown to the public this arrange- 
ment with the Great Northern Company collapsed, and the 
line will now be run independently as an electric railway, 
although with the moral support of the Great Northern 
‘Company. The generating station is at Pool-street on the 
Regent’s Canal. It is the Jargest yet built, the engine house 
-alone measuring 122ft. by 52ft. by some 60ft. high. 
An extension from Moorgate-street to Lothbury was passed 
in committee. It is proposed to connect the Lothbary 
station with the existing Bank station by a subway. There 
will be five lift-shafts sunk between the corner of the 
Bank and Moorgate-street with an underground station, 
and this has given rise toa special Bank clause for the 
protection of the building. The next station from Lothbury 
will be Moorgate-street and then Old-street, up to which 
point the tube runs in the same direction but below that of 
the South London line; just beyond Old-street the lines 
-diverge, the South London line going up the City-road and 
the Great Northern and City line going up the New North- 
road to a station at Essex-road, afterwards taking a direct 
line through Canonbury under the North London Railway to 
Highbury, and from there to Finsbury-park. A further 
extension is intended to Wood Green. 

The London County Council Subway for Eleotrio Trams.— 
This will run from Holborn to the Embankment and the 
tunnel will be 18 feet wide by 13 feet high. Starting from 
Theobalds-road its course lies under the new avenue down to 
the Embankment, the idea being by means of proposed 
tramways along the Embankment to connect the present 
terminus of the East-End trams at Theobald’s-road with the 
trams on the south side of the river. There is, and has 
been, a good deal said about the trams spoiling the Embank- 
ment. As a matter of fact, the road is but little used 
asa promenade. The place has missed its opportunities. 
A row of good shops, with cafés, tables for coffee, 
chairs under the trees and a theatre would have utilised a 
splendid thoroughfare and relieved the Strand of its 
-congested traffic—perhaps the cafés and theatres will come 
in time with the trams. . 

The City and Brixton Line.—This is a line that has 
recently emerged from obscurity, making a bid for popularity 
by assuming the seductive title of the ‘City and Surrey 
Railway.” It is under the guidance of Mr. Harry J. 
Lawson, and is in some way associated with the South 
London tube line, having received Parliamentary powers in 
1898. It pro; to occupy the abandoned station of the 
South London line at the Monument and the tunnels in con- 
nexion under the Thames. Want of enterprise on the part of 
investors has blighted the earlier prospects of this undertak- 
ing. A capital sum of over £1,000,000 is likely to be required, 
but the contractors are, it seems, anxious to in work and 
will start operations upon £150,000 being raised, for which 
they will pay interest to investors at 5 per cent. during the 
progress of the work. Nay, more, they will give a bonus to 
shareholders of some 17 per cent. out of their own little 
profits. Parliament is to be asked to extend power to carry 
the line as a light railway to Reigate and eventually 
to the sea’ This is romantic nonsense, What contract 
would bear profits such as would admit of 174 per cent. 
being given out of them? Or how could the little station 
at the Monument with the small tubes under the Thames 
suffice for a busy local traffic and a long distance main-line 
traffic also? The station and tubes might possibly manage 
the former but certainly not the latter. 

Such are the main schemes in course of completion. 
Upon the whole the committees have made a wise selection 
from the many projects submitted to them, and have 
evidently looked at them, not so much from the individual 
as from the collective standpoint. The result should bea 
relief of the congested street and suburban railway traffic, 
a help to the solution of the housing problem, and a con- 
sequent reduction of the existing danger to health from 
overcrowding. 

The throwing out of the Bill to extend the ‘South 
London” line from the ‘‘ Angel” at Islington to Euston is 
from the point of public convenience a matter for regret. 

In THe Lancet of May 12th, 1900, just prior to the 


opening of the Central London Railway, there was published 
an article dealing with the probable effect of the construction 


of the line upon the drainage of the subsoil water in its 
vicinity ; subsequent events have rather strengthened than 
modified the views then expressed and we refer our readers 
to the article in question. Our forecast was in all interested 
quarters described as an unwarranted attempt to scare the 
public, so that no one need be surprised to find our view 
largely confirmed by subsequent events. In the discursive 
remarks that follow upon certain details in the construction 
of tube railways—especially in regard to the prevention of 
accidents and of nuisance trom vibration, and the provision 
of proper ventilation—it will be seen that upon the whole we 
take a cheerful view of the undertakings. But the public is 
much more awake now than it was two or three years ago to 
the inconveniences and risks that may counterbalance the 
advantages of underground travelling. 

The questions connected with the construction of the 
proposed lines are of such a highly technical nature that no 
one but an engineer would venture upon technical criticism, 
but criticism is not valueless because it is not technical. 
Into the respective merits of a three-and-a-half or four-and- 
a-half chain curve it is impossible, for example, for us 
to enter, but it must be evident to the least initiated that 
a train running at a high rate of speed down a gradicnt 
such as, say, from Piccadilly to Charing Cross, and making 
too sharp a turn round to the Strand at the bottom of the 
hill, stands some extra chance of being derailed in the case 
of the sharper curve. 

Diameter of the tube.—There exists some diversity of 
professional opinion as to the desirability of using tubes of 
11 feet and six inches in diameter, as at present in use on 
the Central London line, or of 13 feet and six inches, the 
minimum size suggested by Colonel Yorke, electrical adviser 
to the Board of Trade, who holds strongly to this opinion. 
The latter size greatly increases the cost of construction. 
Mr. Brereton, Sir J. Wolf Barry’s partner as engineer to the 
proposed Brompton and Fulham line, estimates the cost of a 
tube of 11 feet and six inches on his line at £40 per yard, 
and of a tube of 13 feet and six inches at £48 per yard, but 
the larger tube has the advantage of permitting the use of 
the ordinary railway rolling-stock, while giving greater 
facilities for repairs to the lines, which is important in the 
case of all-night services and for the exit of passengers in 
the event of a breakdown. There would seem also to be 
another important advantage that relates to ventilation. 

Ventilation.—Should a serious breakdown occur the 
probability is that between the stations most widely apart 
there would be two trains in the tunnel at onetime. In the 
smaller tube the circulation of air would then be greatly 
impeded. It has now been generally admitted that the hopes 
of the engineers as to the ventilation of the tunnels by the 
passage of the trains have not been realised and efforts are 
being made on the Central London line to accomplish this 
at night by a process of exhaustion. This, considering the 
numbers carried, must be quite inadequate to the require- 
ments. At present it is very ncticeable how large a pro- 
portion of the passengers are affected by the influence of an 
excessive quantity of carbonic acid gas associated with other 
human exhalations. What might result from a prolonged 
exposure in the event of a serious accident is not pleasant 
to contemplate. There have been one or two fatal cases in 
which people have fallen upon the line from some cause not 
very clearly defined. It is understood that the Great 
Northern and City railways will have a continuous current of 
fresh air admitted at some point between each station. This 
in conjunction with the large size of the tube should give 
very good results. 

Both Mr. Yerkes and Mr. Perks (the chairman of the 
Metropolitan District Railway), in giving evidence on the 
tube lines connected with the District Railway, undertook 
to change the air of each mile of tube every 45 minutes, 
presumably by a system of fans. The difficulty in the 
existing lines is no doubt greatly increased by the continued 
action of the lifts which are constantly reversing the 
draught. Colonel Yorke would wish the fans to be driven 
by some other motive power than electricity, so that in the 
event of any breakdown in the electrical arrangements the 
fans would still continue to work. 

Accidents.—Much has been said in committee as to the 
desirability of side doors to the cars and side tunnel plat- 
forms for use in any emergency. The opinion expressed by 
Mr. Yerkes is that they would tend to disaster during a 
panic. In the event of an accident that is quite conceivable. 
Doors at each end of the train with a centre platform are 
suggested in preference, but should a train be derailed 
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and collide with the sides of the tube few, if any, of these 
doors would open. It would be one more chance in the 
passenger's favour when the train was on fire if all such doors 
were skeleton ones filled in with some fabric which could 
be easily cut through with a penknife. The minds both of 
Mr. Yerkes and Sir Alexander Binnie are exceedingly 
receptive to fresh opinions and this, though excellent in its 
way, makes their views sometimes difficult to follow. Sir 
Alexander Binnie, for instance, last year gave evidence that 
confluent junctions were things to be avoided, but in his 
recent examinations his evidence seemed to be entirely in 
their favour; possibly Mr. Yerkes may have succeeded in 
convincing him of his former error. Mr. Yerkes, again, stated 
that at one time he was satisfied that a tunnel of 11 feet and 
six inches was too small and that there ought to be a 
footway at the side of the train ; he is, we believe, now con- 
vinced that for safety one of 11 feet and six inches is the 
best. The reason which he gave was that in the case 
of the train being derailed a side platform would be 
swept away, but he proposed to put a centre platform, 
though what was to prevent this being swept away 
also be did not state. Sir Douglas Fox, engineer to the 
North-East London Railway, is in favour of the side plat- 
form, under which he proposes to place the condactors. 
Some kind of platform is necessary as it might be 
required for use in the event of a breakdown. The 
possibility of a fracture in the tube itself admitting water 
and thus setting up electrical connexion between the 
wreckage and the broken cables underlying the fractured 
plattorm might form an unpleasant feature in an accident. 

n a recent case at the West End of London the accidental 
fracture of a water main resulted in the setting up of a 
short electric circuit in one of the public supply cables, the 
effect of which was to boil the escaping water in the short 
space of time that elapsed between the accident and the 
fusing of the cut-out on the cable. It would seem within 
the bounds of possibility that side guide-wheels might be 
used in the smaller tube, thus lessening the chance of 
derailment and perhaps permitting the use of increased 
speed. 

Phe London County Council and Colonel Yorke (on behalf 
of the Board of Trade) wisely advocate the lighting of the 
tunnels, It is to be hoped that the current supplying such 
lights will be generated and conducted by a system entirely 
independent of that supplying motive power as will be the 
case on the Great Northern and City line. The same may be 
said of the signals. 

Vibration.—The bitter complaints of the nuisance due to 
vibration made by a section of the public dwelling above the 
course of the Central London Railway have roused the 

* strongest opposition on the part of those likely to be affected 
by the proposed new lines. Ina discussion on a paper read 
at the Auctioneers’ Institute in December last by Mr. G. M. 

Freeman, K.C., Mr. Minshall maintained that one cause of 
the vibration on the Central London Railway arose from the 
gauge being six inches too narrow. In the experiments con- 
ducted by Lord Rayleigh’s committee the trains made up 
upon the multiple-unit system, first used by Mr. Frank Sprague 
of New York, were found greatly to reduce the evil, though the 
extent to which this was successful upon the line in question 
has been variously estimated. The promised immunity from 
vibration seems to depend upon the fulfilment of several con- 
ditions. First, upon a more equal distribution of weight 
throughout the length of the trains. The heavy, almost 
springless engines, weighing possibly some 40 or 50 tons, are 
to give place to light spring motor-cars alternately coupled 
with ordinary cars or trailers upon the multiple-unit system 
in use on the American elevated lines. Another condition 
is the character of the rails used and the method adopted for 
fixing them. The rails in use upon the Central London line, 
where vibration has been most pronounced, are bolted 
directly on to the sleepers through the broad bottom web 
of the rail, each rail, however, being independent of its 
neighbour. The form of rail now proposed differs in section 
from this last and is attached to the sleepers by chaire, while 
it is also bolted to the adjoining rail with fish plates ; the 
line thus forms one continuous whole. This avoids the jerk 
due to the depression of each rail as the engine passes from 
one to the other. A third condition is sinking the tubes toa 
greater depth. This last may minimise the intensity of any 
movement but will probably extend the area over which it 
mev be felt. 

Fire risk.—It is to be hoped that any calamity similar to 
the deplorable accident on the Liverpool Overhead Railway 


will be avoided by the adoption of precautions to the absence 
of which the sad loss of life on the Liverpool line must 
be attributed. Colonel Yorke in his evidence before Lord 
Windsor’s committee anticipated little difficulty in ding 
against this evil if the use of wood were Avoided near 
cables and electrical machinery, or if, where used, it 
were protected by some non-combustible material—in fact, 
he advocated the general use of non-combustible material 
for all trains, stations, signal cabins, and other deep- 
sunk buildings. If wood must be used for sleepers 
owing to their lessening vibration they should not be 
creasoted but rendered non-inflammable by a process which 
Mr. Yerkes informed the committee was in use in England. 
Compressed asbestos will probably take the place of the 
lighter woodwork. This is all very satisfactory while al} 
goes well, but in the event of an accident the various com- 
ponents of a carriage will be apt to rearrange themselves and 
live cables may form unexpected connexions. In providing 
against fire the forced draught which it is now proposed to 
use for ventilating the tunnels will always drive the flames 
in one direction, which is a factor worthy of consideration ip 
providing means of exit in such an event. 

Mr. Yerkes’s opinion is that the safest place for a passenger 
in the event of an accident is the carriage in which he is 
seated and he deprecates the use of the larger and costlier 
tube with the side platform and side exits from the trains as 
conducive to panic ; and, generally speaking, perhaps he is 
right, but should the train catch fire and there be but one 
exit available at the end a ghastly holocaust would result, 
while the panic would be too awful to contemplate. The 
smoke from creasoted sleepers might in such a case provea 
merciful deliverance from suffering. . 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN- 
MENT BOARD FOR THE YEAR 
1900-1901." 


First NoTice. 

THE annual report of the principal medical officer of the 
Local Government Board is a volume the publication of which 
is looked forward to with interest by our readers, for it is 
always certain to contain a very large amount of information 
in regard to the present sanitary state of England and the 
means which are being adopted for the improvement of the 
existing conditions, In addition to this it gives an account 
of what is being done by means of careful laboratory experi- 
ments to elucidate points about which we are still ip 
ignorance in regard to the etiology, and the prevention of 
disease. It can be said without boastfulness that no other 
country has produced so valuable a collection of works bear- 
ing on questions of public health as this series of annual 
reports, the first of which was published in the year 1870. 

The present volume differs in no important point from its 
immediate predecessors and the arrangement of the contents 
is identical with that which was followed in previous years. 
The report of the principal medical officer, Mr. W. H. 
Power, occupies no more than 26 pages and it serves as aD 
introduction to the record of work done by the officers in his 
department, summarises the conclusions which they have 
adopted as a result of their inquiries, and emphasises the 
points which are particularly worthy of note in the years 
work. The chief points to which attention is called are 
arranged under the headings Vaccination and Public Vac- 
cination (p. ix.), General Administrative Business of the 
Medical Department (p. xi.), the Distribution of the Plague 
and the Precautionary Measures adopted in the Country in 
view of its Advent (p. xix.), and Scientific Investigations 
made by Officers of the Board (p. xxii.). 

Several of the experienced members of the medical staff 
of the Local Government Board have recently been employed 
on work not directly connected with the department, to 
which, therefore, their services have for the time in 
great measure been lost. Dr. H. F. Parsons, whose special 
report some 12 years ago on the influenza epidemic 
was of its kind a perfect piece of work, has been 


1 Thirtieth Annual Report of the Local Government, Board, 1900-1. 
Supplement containing the Report of the Medical Officer for 1900-1- 
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appointed a member of the Departmental Committee to 
inquire into the organisation and staff of the Geological 
Survey. Dr. H. T. Bulstrode was appointed a member of 
the Departmental Committee on Food Preservatives. Dr. 
‘Theodore Thomson has been engaged on a special inquiry 
into the sanitary state of Dublin, an investigation under- 
taken at the instance of the Lord Lieutenant of Ireland. 
Mr. Power, as a member of the General Medical Council 
appointed by the Crown, has also had some of his time 
occupied by attending the deliberations of that body ‘‘so 
far as his office duties have permitted.” The way in which 
the services of these medical officers have been sought to 
carry out duties not strictly within their province shows 
that their abilities, their industry, and their’ training are 
appreciated when serious work is wanted. 

The report of the principal medical officer is followed 
‘by three appendices. Appendix A contains a digest of the 
vaccination officers’ returns with regard to children whose 
‘births were registered in the year 1898, together with five 
other reports concerning vaccination (pp. 1 to 60). This is 
followed by a summary of the work of the medical inspectors 
during the year 1900 (p. 61)—an abstract of medical in- 
spections made in 1900 with regard to the incidence of 
disease in particular places and to questions concerning 
local sanitary administration (p. 67). A series of special 
reports made by Dr. 8. Monckton Copeman (p. 77), Dr. R. J. 
Reece (p. 98), Dr. 8S. W. Wheaton (p. 113), Dr. F. St. George 
Mivart (p. 126), Dr. R. W. Johnstone (p. 149), and Dr. E. 
Petronell Manby (p. 165) respectively serve to show the 
manner in which the work of local inspection is carried oat. 
Statistical details are given in regard to certain notified 
infectious diseases in 94 urban districts quarter by quarter 
and for the whole year 1900 (p. 176), and similar details are 
given in regard to each of the sanitary areas within the 
administrative county of London and in the county asa 
whole week by week, quarter by quarter, and for the whole 
year 1900 (p. 186). 

The memoranda prepared or revised in the medical depart- 
ments during 1900 are printed in extenso (pp. 228-257). 
‘Of these memoranda there are seven. 1. On the Pro- 
vision of Isolation Hospital Accommodation by Local 
Authorities, revised August, 1900. This is a most useful 
document, clearly written, and illustrated by plans showing 
how such hospitals should be built. 2. Plague Memorandum, 
prepared September, 1900. This memorandum deals with : 
i.) administrative considerations ; (ii.) symptoms of plague; 
(iii.) directions for the use of the Haffkine plague prophy- 
lactic; (iv.) directions for obtaining and forwarding for 
bacteriological examination material from suspected plague 
cases from the living person and from the dead body ; 
(v.) a general memorandum on the proceedings which are 
advisable in places attacked or threatened by epidemic 
disease ; (vi.) a memorandum as to the annual reports 
of medical officers of health (London) and an extract 
from the Order of the Local Government Board dated 
Dec. 8th, 1891, on the duties of a medical officer of health as 
cegards the district or part of a district for which he is 
appointed ; and (vii.) a memorandum as to annual reports of 
medical officers of health in the provinces and an extract 
from the Order of the Local Government Board, dated 
March 23rd, 1891, as to the duties of a medical officer of 
health. These two last-mentioned memoranda should prove 
of great use. Many medical officers of health, espe- 
cially in rural districts, have entered upon their duties 
without having had much previous knowledge of, or special 
training in, matters pertaining to public health, and a con- 
siderable proportion of those living in the country have 
consequently been somewhat at a loss to understand what 
their exact duties are. The memorandum will be of the 
greatest service to these officers, for it deals not only with 
the nature of the duties which they are called upon to 
perform, but gives admirable directions as to the best mode 
of doing them. 

A report by Dr. Parsons on Geological Considerations in 
relation to Public Health and Sanitary Administration 
(p. 258) is a useful result of bis investigation of the Survey 
Department, for it shows conclusively and in a short space 
the very great practical importance of geological conditions 
in their bearing on hygiene. 

The two next appendices are the work of Dr. R. Bruce 
Low. Of these the first gives a summary of the Progress 
of Diffusion of Plague in 1900 (p. 264) and the second is 
& memorandum on Plague in England and Wales during 
1900 and on certain precautionary measures employed 
to prevent the importation and spread of the disease 


(p. 283). These reports necessarily lose some of their 
interest from the delay which has occurred in their publica- 
tion, for it already seems quite ancient history to recall 
the plague visitation of 1900. The scare which generally 
affected the inhabitants of the English seaports has not been 
without its uses, for it has undoubtedly led many of the 
port sanitary authorities to effect improvements which with- 
out the spur of some unusual excitement might have been 
longer delayed. The last report of the series, which is by 
Dr. Thomson, gives an account of the general sanitary 
administration in some of the ports and riparian districts 
(p. 294), and as a result of his very careful investigation it 
is evident that many of the places which he visited were, and 
some probably still are, in a state which reflects great 
discredit on the local sanitary authorities. 

The second appendix (Appendix B, p. 295-581) contains 
the reports of special investigations undertaken to determine 
some points in regard to the spread of preventable disease 
There are in all eight reports which show the results of the 
work done by Dr. E. Klein, Dr. A. C. Houston, Dr. M. H 
Gordon, Dr. Sidney Martin, and Dr. J. 8. Haldane. The 
questions dealt with include studies on the spread of disease 
by means of certain articles of food, a report on the bacterio- 
logy of scarlet fever, a note on the destruction of rats on board 
ship, and an important series of investigations dealing with 
the inoculation of soil with sewage, the nature of the 
antagonism of the soil to the typhoid bacillus, and on the 
chemical and bacteriological examination of the water of 
Chichester. Chichester, it will be remembered, is a city 
which for years has supplied a constant field for the study 
of the etiology of typhoid fever and has already engaged 
the attention of more than one member of the Medical 
Department of the Local Government Board. 

The third appendix (Appendix C, p. 609) contains 
reports by Dr. F. R. Blaxall, Mr. H. 8. Fremlin, and Dr. 
Alan B. Green on research work in connexion with glyceri- 
nated calf lymph. Mr. Power in his introductory remarks 
to this part of the work of his medical staff explains that 
they habitually test the efficiency of the glycerine process as 
used at the lymph laboratories for the purpose of eliminating 
from the successive series of lymphs which are undergoing 
the process of maturation those extraneous micro-organisms 
which are commonly associated with lymph as collected 
from the calf. They have also done much work in gaining 
a knowledge of the bacteria of vaccine lymph and of the 
methods necessary for the detection, the isolation, and the 
identification of these organisms, They have closely 
studied the condition of ‘‘lymph glycerination.”” Finally, 
they have searched for ‘‘ agencies other than glycerine more 
competent than that medium to eliminate from the lymph 
extraneous micro-organisms and free also from that 
ultimately deleterious effect on the activity of vaccine which 
is apt to result from long sustained association of the lymph 
with the glycerine” (p. xxxiii.). 

In their reports Dr. Blaxall and Mr. Fremlin refer to the 
“Report of THE LAaNcET Special Commission on Glyceri- 
nated Calf Vaccine Lymphs* (pp. 610, 611, 616), with the 
results of which they are not in accord. The experi- 
ments which they have carried out and of which details are 
given lead them to believe: 1. That glycerinated calf lymph 
contains no organisms which can be described as anaerobic— 
that is, none which are capable of growth under strict 
anaerobic conditions and incapable of growth under aerobic 
conditions. 2 That all the extraneous organisms are facul- 
tative anaerobes, that is, can grow under either aerobic or 
anaerobic conditions, with the single exception of bacillus 
subtilis which is well known to be an obligatory aerobe. 3. 
That the extraneous organisms grow equally well under 
aerobic and anaerobic conditions, in equal numbers and with 
colonies of similar appearance, with the exception that 
under anaerobic conditions produced by hydrogen the 
development of definite pigments is to a large extent lost. 
4. That glycerinated calf lymph contains no spore-bearing 
organisms, aerobic or anaerobic, capable of growth on the 
various media used, other than the members of the 
mesenteric group commonly met with. 5. That in glyce- 
rinated calf lymph there are frequently present bacilli which 
often escape notice in ordinary plate cu tivations. They 
are usually few in number, and probably occur only in 
the original plate, where, many cvulonies being crowded 
together and more or less ill-developed, they have no oppor- 
tunity of displaying their characteristic form and conse- 
quently are missed. But these bacilli, which belong to the 
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proteus group, and very closely resemble proteus vulgaris, 
when placed in suitable media such as beef broth, and 
cultivated either aerobically or anaerobically, grow luxari- 
antly and multiply much more rapidly than do the staphy- 
lococci. 

Dr. Blaxall has made a series of experiments on the effect 
of heat on the activity of crude calf lymph and on the con- 
tained extraneous organisms which it contains. The results 
of his investigation, he believes, show: (1) that it is pos- 
sible for the vaccine organism to withstand a comparatively 
high temperature, 57:5°C., for five minutes without loss of 
potency ; (2) that the lethal point is a very exact one—all 
the lymph gave good results after exposure for five minutes 
to a temperature of 57°5°C., and all failed entirely after ex- 
posure for the same time to a temperature of 60°C. (at 
58-5°C. only a feeble result was obtained or none) ; and (3) 
that there appears to be, on the part of the vaccine 
organism, a greater power of withstanding the effects 
of high temperature than that possessed by the extraneous 
organisms. . 

Dr. Alan B. Green has made a series of experiments on 
the disinfectant action of chloroform and of various other 
substances on the specific and extraneous organisms of 
vaccine (pp. 639, 663). The conclusions at which he has 
arrived are that the ‘‘specific vaccine virus can withstand 
the action of several substances besides glycerine which kill 
in part or wholly the extraneous organisms ; in other words, 
that these substances appear to have a selective germicidal 
action on the micro-organism of crude calf lymph. Of these 
substances chloroform employed in a saturated watery solu- 
tion is the most important. Under its action the extraneous 
micro-organisms of crude calf lymph have been, as a rule, 
eliminated in from 24 hours to seven days, and the specific 
organisms have survived in every case as long as have the 
specific organisms in the glycerine ‘‘control” experiments, 
and in some cases for a longer period. The experiments 
which have shown these results have up to the present time 
not been very numerous (20 or 30 in all), and Dr. Green 
advises that his investigations should be continued as there 
is prima facie evidence that the use of chloroform in the 
preparation of vaccine might prove of considerable value. 
Mr. Power is evidently impressed with the importance of 
this research, for he concludes his report by commenting on 
it in terms full of hope. ‘It affords prospect,” he says, 
‘of an agency in lymph manufacture not only more potent 
than glycerine as a germicide of extraneous micro-organisms, 
but also considerably less deleterious than that substance in 
later antagonistic influence on the activity of the vaccine 
lymph after it has passed from the Board’s establishment 
into the hands of the public vaccinators.” 
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ConcLuDING NoTIOE.? 

ConFINING our attention to a few of the statistical results 
and salient points of this report we are glad to notice that, 
taking all forms of venereal diseases together, there was a 
decline in the ratios for 1900 among the troops serving in the 
United Kingdom as compared with those of the year before 
and with the average of the preceding 10 years. 

The number of invalids discharged the service in the 
course of the year 1900 on account of medical unfitness for 
further service was 5074, which gives a higher ratio per 1000 
than in the previous year or than the average for the pre- 
ceding 10 years. This number includes 475 men who had 
returned from the South African field force invalided for 
disabilities contracted in the campaign. The full statistics, 
reserved for record at the conclusion of the war, ought soon 
to be in our hands. Among the officers serving at home, 
whose average strength is given as 1329, we note that there 
were 16 deaths, giving a ratio of mortality of 4-0 per 1000. 
Influenza caused 260 admissions (one fatal) and there were 
five cases of enteric fever (1-2 per 1000) and no deaths. 

The average strength of women borne on the army in the 
United Kingdom in 1900 was 9148, of whom 53 died. The 
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ratio of sickness among them was 428-0 per 1000, and that of 
mortality 5°79, in both respects somewhat higher than in the 
returns for the previous year. The average strength of the 
children borne on the army at home in 1900 was 18,156, 
with a sick-rate of 560°8 and a death-rate of 20°82 per 1000, 
in both respects also somewhat higher than for the preceding 
ear. 

» As regards recruiting, we learn that the total number of 
recruits inspected during the year was 84,402. Of these 
23,105 were rejected as unfit. Including, however, those 
subsequently discharged within three months as unfit for 
service the total number of rejections equalled 23,745, or a 
ratio of 281°33 per 1000. The facts connected with recruit- 
ing and the causes of rejection are set forth, as usual, with 
much laborious detail. 

There is nothing that.strikes us as particularly new in 
the reports on the sanitary conditions of the different 
military districts and stations of the United Kingdom. 
At Golden Hill Fort, Isle of Wight, we notice that a 
septic tank system of sewage disposal has been in- 
stalled and has been in use for about a year at Warden 
Battery. It is said to have required little or no attention. 
At Netley it is reported that defects were discovered in 
connexion with the flushing of the water-closets, the fittings 
and pipes of which were destroyed by the chlorinated water 
produced by the Hermite process. At the Royal Military 
Academy, Woolwich, it is remarked that two large corru- 
gated iron huts had been erected to afford increased hospital 
accommodation and the need of another similar hut for 
infectious cases had been represented. (Is there not accom- 
modation available for this purpose at the Herbert Hos- 
pital?) Passing over the Mediterranean stations and coming 
to the sanitary report for Bermuda we notice that 
the main feature of the decline of enteric fever at 
that station is its coincidence with the gradual re- 
placement of the dry-earth system conservancy by a 
water-carriage system. The need of a destructor for 
burning ashbin refuse and the provision of a modern and 
efficient disinfector for hospital use are pointed out. We 
have already touched upon Mauritius, but seeing that plague 
occupies a place in the public health returns Feceived from 
this colony, we may add that the town of Port Louis is 
stated to be insanitary, the barracks are old-fashioned, 
defective, and ‘unsuitable, and the surroundings are objec- 
tionable. According to the report the town is saturated with 
the filth of ages and badly drained. The soldier is the chief 
sufferer, as his residence there is at present compulsory. 
Both sick and and non-effective ratio would, it is alleged, 
be surprisingly reduced if Port Louis ceased to be occupied 
altogether or if its garrison were reduced to the utmost 
possible extent. 

It will be remembered that a large number of Boer 
prisoners of war were deported to Ceylon. Two large 
camps, the report tells us, were established for them at 
Diyatalawa. The sanitary arrangements of these camps were 
carefully worked out with most satisfactory results. 

Passing on to the long and elaborate report ‘‘on the 
health of European troops serving in India,” we find that 
during 1900 there was a decrease of 7144 in the strength of 
these troops as compared with 1899, mainly caused—but not 
entirely, for there were other contributory causes—by the 
non-replacement of the troops sent to South Africa in that 


ear, 

The following table shows the admission, death, invaliding, 
and constantly-sick rates among the troops in India daring 
1900 :— 
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As regards enteric fever. the most notable fact about it is 
the decrease in the prevalence of this disease among the troo] 
in 1900—a decrease in the average number of men constantly 
sick, which, as compared with the preceding year, amounts 
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to 72°50. At page 153 of the report there is a table which 
sets forth the results in figures of enteric fever in 1899 and 
1900 respectively. It is well known what a terrible scourge 
this fever has for many years past proved to be to the British 
army rerving in India; and as far as the mortality is con- 
cerned, enteric fever in 1900 still gave rise to 32°65 per cent. 
of the total death-rate from all causes as compared with 
40°32 per cent. in 1899. Statistically speaking, however, 
there was a great diminution in the admission and mortality 
ratios for enteric fever in the Bengal and Punjab com- 


mands, though the case-mortality was high, being 
29°8 per cent. of those attacked. The admission and 
-mortality rates for 1900 are both lower than for 


any year since 1888. The disease was general and not 
‘confined to particular stations. A severe outbreak at 
Quetta was the chief cause of the increased admission and 
mortality rates in the Bombay command. While the 
decreased number of admissions for enteric fever in India 
during 1900 is mainly, as well as in our opinion rightly, 
attributed at page 159 of the report to the suspension of the 
trooping system and the consequent absence of drafts of 
specially susceptible material, it is nevertheless right to add 
that this fact does not wholly account for the decreased pre- 
valence of enteric fever. Reasons are assigned for believing 
that the decrease was partly due to more satisfactory causes 
than the absence merely of susceptible men. Almost all the 
points connected with the causation of enteric fever in 
India are noticed. The exhaustive and carefually-considered 
article by Major T. C. McCulloch, R A.M.C., on Enteric 
Fever amongst the British Troops in India, published in the 
Appendix, should be read in connexion with this subject. 
‘What he adduces in regard to the relative prevalence of this 
fever in the cavalry as compared with other arms of the 
service is new and interesting. Munson, in his work on 
“*Military Hygiene,” has also pointed out the much greater 
prevalence of enteric fever among the cavalry of the United 
“States Army. 

One thing seems to us quite clear—namely, that we are 
still far from having exhausted all the points connected with 
the etiology and causation of typhoid fever in armies. It is all 
very well arbitrarily to take up some one particular view and, 
because it can, for instance, be shown to be a water-borne 
disease, to say that that is the sole and exclusive source of 
its spread, but is it the correct view? ‘There are too many 
people who simply content themselves with mentally affixing 
‘* water-borne” to this form of fever as if it were a label 
which both described its nature and causes and the only 
vehicle through which its infection was spread. No account 
is taken of the influence of direct infection, fouled soil, dust 
storms, and insectivorous agency in the spread of the 
disease in tropical and sub-tropical climates. Sir William 
Taylor, when principal medical officer in India, was 
simply repeating the results of the previous experience 
of others when he reported in 1898, ‘‘ The liability of 
troops on service to enteric fever, even when encamped 
on what appears to be virgin soil, is a fact in regard to 
which almost all observers are unanimous, and a consider- 
able part of the increase in both the admission and 
mortality rates for 1898 can be accounted for by field 
service.” He goes on to say that the disease is endemic 
in most military stations in India, that cases may come 
from all parts of barracks, and that even when it assumes 
an epidemic form it is often impossible with any degree of 
certainty to trace the disease to specific contamination of 
water, milk, food, or air; and he adds that the enteric 
fever bacillus may be more widely distributed than our 
present knowledge leads us to suppose. We know much more 
now than we did about the length of time during which the 
typhoid bacillus may remain in the tissues of the body 
whilst still retaining its potential activity and more also 
about the conditions under which the bacillus can exist 
outside the body. The part which the urine may play in 
the spread of infection is also a very important and 
persistent factor which has not been, and is not even now, 
sufficiently taken into account. It is in all probability a 
fertile means of spreading the disease seeing that the specific 
bacilli are often to be found in it in enormous numbers. 
‘We have in the previous article called attention to the 
exhaustive and elaborate Report of the Commission on 
the Typhoid Fever Epidemics in the Camps of the United 
States Army in 1898. Ample opportunities were afforded to 
the commission owing to the widespread prevalence of this 
fever (more than 90 per cent of the regiments developed 
typhoid fever within eight weeks of going into camp) for 


going into the whole subject from a many-sided and all- 
round point of view. The commission certainly seems to 
have spared no pains in order to discover the origin of the 
disease and to trace out the various ways and channels by 
which the infection was spread in the various encampments. 
But our great point in cailing attention to this American 
report is, as we have already said, its very important bearing 
and the new and strong light which it throws on the typhoid 
fever of armies. ‘he causation of this disease is the 
question of the day for the army sanitarian. 

Among the articles in the Appendix many call for 
notice which only want of space prevents us from giving, 
but we must call attention to the report on the Progress 
of Hygiene for the year 1900-1901, contributed by Major 
R. H. Firth, R.A.M.C., the present professor of military 
hygiene at the Army Medical School, Netley. It is an 
excellent and most useful record, the materials for which 
have been judiciously selected and put together and com- 
mented upon in an interesting and instructive way. This is 
followed by a report giving a list of operations at the 
Royal Victoria Hospital in 1900-1901, with notes on some 
of the operation cases and remarks on some of the work 
done in the surgical division, by Major W. Dick, R.A.M.C., 
the assistant professor of military surgery. In the 
Appendix will also be found the first annual report of 
the Pasteur Institute in India by Major D, Semple, 
R.A.M.C. ; the instructions concerning army railway ambu- 
lance carriages (with diagram) ; and the tables showing the 
results of preventive inoculation against enteric fever during 
1900. These tables and the remarks submitted by the 
principal medical officer of India on the figures connected 
with the inoculations in that country are somewhat intricate 
and do not readily lend themselves to any brief statement 
and analysis. 
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On Prevalence of Throat Illness in and near the Ditcham 
Park Estate in the Catherington and Petersfield Rural 
Listricts of Hampshire, by Dr. L. W. DARRA Marr.'—Small 
outbreaks of infectious disease in sparsely populated districts 
are worthy of careful study from the view-point of epidemio- 
logy. In such circumstances it is often possible to trace 
infection to a common cause or causes with greater certainty 
than in populous neighbourhoods. Dr. Mair’s report deals 
with ‘throat illness” which prevailed between April and 
August of last year among the inhabitants of some 20 
dwellings scattered about the Ditcham Park Estate in 
Hampshire to an extent which caused the owner of the 
estate to make a strong appeal for inquiry to the Local 
Government Board. The illness was in different instances 
diagnosed as scarlet fever, diphtheria, and quinsy. Ex- 
cluding two doubtful cases 22 persons living in 10 houses 
were attacked during the period. In several the illness was 
severe, and two cases were fatal. 

Dr. Mair devotes the greater part of the report to a state- 
ment of the information which he obtained from medical 
practitioners concerned and from personal inquiry of the 
inhabitants at each of the dwellings affected. He then sums 
up the evidence and concludes that two distinct infections 
were operative: scarlet fever, with distinctive rash, which 
attacked six cases in two dwellings; and ‘ sore-throat 
illness,” without scarlatinal rash, which attacked 16 cases 
in eight dwellings. Scarlet fever without rash is not 
uncommon, but, as Dr. Mair points out, if the disease in 
these eight houses had been scarlet fever it is most 
improbable that no rash would have been manifested in 
any of the 16 cases. Moreover, all the eight households 
concerned contributed children to the small school which 
serves the estate and which afforded several opportunities 
of infection, whereas the two scarlet fever households 
bad no relation with this schoo. The evidence that 
the ‘‘sore-throat illness” was diphtheria, however, had a 


1 London : Byre and Spottiswoode, East Harding-street ; Edin 
Oliver and Boyd; Dublin: E. Ponsonby. Prive 3d. 
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govd deal in its favour, particularly the fact of the severity 
of the illness in some cases and the occarrence of two deaths 
out uf the 16. On the other hand, no diphtheria bacilli were 
found in single specimens of throat swabs from two cases 
taken at the end of the epidemic. 

The interest of these observations lies in the fact that 
the introduction of these illnesses at Ditcham Park can be 
referred with a considerable degree of certainty to a single 
case. A family named Case went from Portsmouth to live 
at Ditcham Park on April 11th, leaving at Portsmouth 
Isolation Hospital a child suffering from scarlet fever. This 
child left hospital and went to her new home on May 23rd. 
A week before, May 17th, her convalescence had been 
interrupted by a slight attack of adenitis, and about that 
time several cases of post-scarlatinal diphtheria had occurred 
in the hospital. The circumstantial evidence which suggests 
that the return of this child was the starting-point of both 
infections in Ditcham Park, the scarlet fever series and also 
the ‘‘sore-throat ” series, is fairly strong, and in Dr. Mair's 
view an assumption that on discharge from hospital this 
child not only retained scarlatinal infection (in other words, 
was capable of producing the familiar ‘‘retarn case”) 
but also retained ‘‘infectious sore-throat,” or diphtheria, 
infection, would afford a consistent explanation of a sequence 
of events not otherwise easily capable of elucidation. Dr. 
Mair refers, however, to two elements of uncertainty : one 
that the other Case children, all of whom had previously 
suffered from scarlet fever, developed neither scarlet fever 
nor ‘‘sore-throat illness” on return of their sister; and 
the other, that in the scarlet fever series the possibility 
of infection through washing scarlet fever infected clothes 
brought from Portsmouth to Ditcham could not be altogether 
excluded. In this connexion he criticises the practice 
adopted at Portsmouth of making a charge of 6s. and 
upwards for disinfection of bedding and clothing from 
infected premises. The report as a whole affords a 
suggestive contribution to the difficult question of ‘mixed 
infections.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9568 births and 4419 
deaths were registered during the week ending August 16th. 
The annual rate of mortality in these towns, which had 
been 14:1 and 13-6 per 1000 in the two preceding weeks, 
rose again last week to 15°5 per 1000. In London the 
death-rate was 15:8 per 1000, while it averaged 15-4 in the 
76 other large towns. The lowest death-rates in these towns 
were 5°6 in Handsworth, 7:6 in Bournemouth and in 
Wolverhampton, 8-0 in Warrington, 9:0 in Hornsey, 9°7 in 
Southampton, 9°8 in Tottenham, and 9-9 in Plymouth and 
in Stockport ; the highest rates were 19-4 in Gateshead, 
19-5 in Wigan and in Middlesbrough, 19-7 in South 


Shields, 21-3 in Liverpool, 20°2 in Tynemouth, 22-2 
in Stockton-on-Tees, and 22:3 in Wallasey. The 
4419 deaths in these towns last week included 


642 which were referred to the principal infectious 
diseases, against 552, 579, and 584 in the three preceding 
weeks ; of these 642 deaths 245 resulted from diarrhoa, 114 
from measles, 104 from whooping-cough, 70 from diphtheria, 
52 from scarlet fever, 48 from ‘‘fever” (principally 
enteric), and nine from small-pox. No death from any 
of these diseases was registered last week in Hornsey, 
Hastings, Southampton, Great Yarmouth, Handsworth, 
Smethwick, Bury, Newport (Mon.), or Swansea ; while they 
caused the highest death-rates in West Ham, Norwich, 
Bristol, Hanley, West Bromwich, Bootle, and Rhondda. 
The greatest proportional mortality from measles occurred 
in West Ham, Bristol, Walsall, Stockton-on-Tees, West 
Hartlepool, Gateshead, Cardiff, and Rhondda ; from scarlet 
fever in West Bromwich and King’s Norton ; from diph- 
theria in Willesden ; from whooping-cough in Leyton, Ports- 
mouth, Norwich,and Birkenhead ; from “fever” in Grimsby 
and Rhondda; and from diarrhea in Reading, Norwich, 
Bootle, St. Helen’s, and Rhondda. Nine fatal cases of 
small-pox belonging to the 76 large towns were registered 
last_ week ; of these, five belonged to London and one each 
to West Ham, Leyton, Walthamstow, and Liverpool. There 
were 170 small-pox patients under treatment in the Metro- 
politan Asylums hospitals on Saturday, August 16th, against 
numbers declining from 1515 to 239 on the 16 preceding 
Saturdays ; 24 new cases were admitted during the week, 


against 23, 44, and 21 in the three preceding weeks, 
The number of scarlet fever cases in these hospitals and 
in the London Fever Hospital, which had been 2486, 2562, 
and 2591 at the end of the three preceding weeks, had further 
increased to 2595 at the end of last week ; 303 new cases were 
admitted during the week, inst 397, 382, and 295 in the 
three preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 128, 135, and 
131 in the threo preceding weeks, rose again last week to 
159, and were 8 above the corrected average number. The 
causes of 41, or 0 9 per cent., of the deaths in the 76 
towns were not certified either by a registered medical 
practitioner or by acoroner. All the causes of death were 
duly certified in Bristol, Nottingham, Salford, Bradford, 
Newcastle, and in 47 other smaller towns; the largest 
portions of uncertified deaths were registered in Norwich, 
Hanley, St. Helens, Preston, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16°6 and 13°9 per 1000 in the two pre 
ceding weeks, rose again to 15°7 per 1000 during the week 
ending Saturday, August 16th, and exceeded by 0:2 per 
1000 the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 11:9 in Leith and 14:1 in Dundee and 
in Perth to 19-2 in Paisley and 21:2 in Greenock. The 507 
deaths in these towns included 25 which resulted from 
whooping-cough, 23 from diarrhoea, nine from measles, five 
from ‘‘fever,” one from scarlet fever,and one from dipb- 
theria, but not one from small-pox. In all, 64 deaths resulted 
from these principal infectious diseases last week, against 
48 and 46 in the two preceding weeks. These 64 deaths were 
equal to an annual rate of 2:0 per 1000. which was 0:3 per 
1000 below the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of whooping- 
cough, which had been seven and 16 in the two preceding 
weeks, increased last week to 25, of which 14 occurre 
in Glasgow, five in Aberdeen, two in Edinburgh, two in 
Dundee, and two in Leith. The deaths from diarrhea, 
which had been 21, 19, and 16 in the three preceding 
weeks, rose again to 23 last week, and included 11 in 
Glasgow, four in Aberdeen, three in Edinburgh, two in 
Dundee, and two in Leith. The fatal cases of measles, 
which had been 12 and five in the two ing weeks, 
increased again last week to nine, of which five were regis- 
tered in Paisley, two in Glasgow, and two in Edinburgh 
The deaths referred to different forms of ‘‘fever,” which had 
been three and four in the two preceding weeks, further rose 
to five last week, and included two in Glasgow and two 
in Edinburgh. THe deaths referred to diseases of the 
respiratory organs in these towns, which had been 80, 79, 
and 63 in the three preceding weeks, rose again last 
week, and were 20 in excess of the number in the cor- 
responding period of last year. The causes of 17, or more 
than 3 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21:2 and 20:2 
per 1000 in the two preceding weeks, futher declined to 19°5 
per 1000 during the week ending August 16th. During the 
past four weeks the death-rate has averaged 20-3 per 1000, 
the rates during the same period being 14-2 in London 
and 15-6 in Edinburgh. The 142 deaths of persons 
belonging to Dublin registered last week showed a decline 
of five from the number in the preceding week and included 
24 which were referred to the principal infectious diseases, 

inst 15, 29, and 30 in the three preceding weeks; 
of these 20 resulted from measles, two from ‘fever, 
one from scarlet fever, and one from diarrhoea, but 
not one from either small-pox, diphtheria, or whooping: 
cough. These 24 deaths were equal to an annual 
rate of 3:3 per 1000, the mean death-rate last week 
from the same diseases being 3°0 in London and 1°5 in 
Edinburgh. The fatal cases of measles, which had been 
eight, 18, and 20 in the three preceding weeks, were sgall 
20 last week. The deaths from ‘‘ fever,” which had been 
two and four in the two preceding weeks, further declined 
last week to two. The 142 deaths in Dublin last week 
included 27 of children under one year of age and 2 
of persons aged upwards of 60 years; the deaths both of 
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infants and of elderly persons showed a slight decline from 
the number in the preceding week. Six inquest cases and 
three deaths from violence were registered; and 65, or 
nearly one-half, of the deaths occurred in public institu- 
tions. The causes of 8, or nearly 6 per cent., of the deaths 
registered in Dublin last week were not certified. 


VITAL STATISTICS OF LONDON DURING JULY, 1902. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 9:4 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10-5, 10-3, and 10-0 per 1000 respectively. The 
rates were considerably below the average in Kensington, 
Chelsea, Hampstead, Stoke Newington, and Woolwich, while 
they showed the largest excess in St. Pancras, Finsbury, 
the City of London, Bethnal Green, and Southwark. The 
prevalence of small-pox, which had been declining during 
the four preceding months, showed a further considerable 
diminution in July ; among the various metropolitan 
boroughs this disease was proportionally most prevalent 
in St. Pancras, Finsbury, City of London, Bethnal Green, 
Stepney, Battersea, and Greenwich. The Metropolitan 
Asylums hospitals contained 305 small-pox patients at the 
end of last month, against 1442, 1274, and 837 at the end 
of the three preceding months; the weekly admissions 
averaged 45, against 319, 260, and 145 in the three pre- 
ceding months. The prevalence of scarlet fever during 
the month under notice showed a slight excess over that 
recorded in the preceding month ; the greatest proportional 
prevalence of this disease occurred in St. Pancras, Holborn, 
Southwark, Lambeth, Deptford, and Greenwich. The number 
of scariet fever patients under treatment in the Metropolitan 
Asylums hospitals, which had been 2176, 2222, and 2439 at 
the end of the three preceding months, had further risen 
to 2515 at the end of July; the weekly admissions averaged 
322, against 258, 274, and 251 in the three preceding 
months. ‘Diphtheria showed a slightly increased prevalence 
during July as compared with that recorded in recent 
months ; among the various metropolitan boroughs this 
disease was proportionally most prevalent in St. Pancras, 
Finsbury, the City of London, Southwark, and Lewixham. 
There were 1008 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
against 1035, 960, and 975 at the end of the three pre- 
ceding months; the weekly admissions averaged 165, 
against 140, 146, and 152 in the three preceding months. 
The prevalence of enteric fever last month showed a 
marked excexs over that recorded in any of the previous 
months of this year; the greatest proportional prevalence 
of this disease occurred in St. Marylebone, Finsbury, 
Bethnal Green, Poplar, and Southwark. The number of 
enteric fever patients in the Metropolitan Asylums hos- 
pitals, which had been 115, 127, and 195 at the end 
ot the three preceding months, had further risen to 289 
at the end of July; the weekly admissions averaged 49, 
against 17, 19, and 38 in the three preceding months. 
Erysipelas was proportionally most prevalent in Hackney, 
Bethnal Green, Stepney, Bermondsey, and Deptford. The 
25 cases of puerperal fever notified during the month 
included three in Kensington, three in Chelsea, and two 
each in Paddington, St. Marylebone, Hampstead, Hackney, 
Finsbury, and Shoreditch. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the five weeks ending August 2nd the deaths of 
6039 persons belonging to London were registered, equal 
to an annual rate of 13-8 per 1000, against 16-8, 15-9, 
and 13-9 in the three preceding months. Tre lowest death- 
rates last month in the various metropolitan boroughs were 
7°8 in Hampstead, 8-9 in Greenwich, 9°6 in Paddington, 
9:7 in Stoke Newington, 10-6 in Wandsworth, and 10-9 in 
Lewisham ; the highest rates were 16-6 in Holborn, 17 5 in 
Stepney and in Bermondsey, 19:4 in Southwark, 20-0 in 
Finsbury, and 21:6 in the City of London. The 6039 


deaths from all causes included 881 which were referred 
to the principal infectious diseases; of these 52 resulted 
from small-pox, 177 from measles, 49 from scarlet fever, 
110 from diphtheria, 203 from whooping-cough, 68 from 
enteric fever, and 222 from diarrhea. The lowest death- 
rates from these diseases were recorded in Paddington, 
Kensington, Westminster, Hampstead, Islington, and 
Greenwich, and the highest rates in Fulham, Finsbury, 
Stepney, Poplar, Southwark, and Bermondsey. The 52 
fatal cases of small-pox showed a decline of 47 from the 
number in the preceding month; the greatest proportional 
mortality from this disease occurred in Hammersmith, 
St. Pancras, Finsbury, Stepney, and Lewisham. The 177 
deaths from measles were 86 below the average number in 
the corresponding periods of the 10 preceding years ; among 
the various metropolitan boroughs this disease was pro- 
portionally most fatal in Finsbury, the City of London, 
Shoreditch, Stepney, Southwark, and Bermondsey. The 
49 fatal cases of scarlet fever showed a decline of 39 
from the corrected average number; the greatest pro- 
portional mortality from this disease occurred in Fulham, 
St. Pancras, Shoreditch, Southwark, and Woolwich. The 
110 deaths from diphtheria were 95 less than the average 
in the corresponding weeks of the years 1892-1901; 
among the various metropolitan boroughs diphtheria was 
proportionally most fatal in Westminster, Finsbury, the 
City of London, Southwark, Camberwell, and Lewisham. 
The 203 fatal cases of whooping-cough exceeded the 
corrected average number by 27; the highest proportional 
mortality from this disease occurred in Fulham, Holborn, 
Finsbury, Bethnal Green, Poplar, and Lewisham. The 
68 deaths from enteric fever were considerably in excess 
of the average number in the corresponding periods of 
the 10 preceding years; the highest ‘‘fever” death-rates 
last month were recorded in Kensington, St. Marylebone, 
Stoke Newington, Holborn, Stepney, and Poplar. The 
222 fatal cases of diarrhoea were only about one-fifth of 
the corrected average number; the greatest proportional 
mortality from this disease occurred in Hammersmith, 
Fulham, Finsbury, Bethnal Green, Stepney, and Poplar. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was nearly 53 per cent. below the average. 

Infant mortality in London during July, measured by 
the proportion of deaths of children under one year of 
age to registered births, was equal to 108 per 1000. The 
lowest rates of infant mortality were recorded in Paddington, 
St. Marylebone, Hampstead, Hackney, Holborn, and Green- 
wich; and the highest rates in Fulham, Westminster, the 
City of London, Shoreditch, Bethnal Green, and Stepney. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 
THE following appointments are notified :—Surgeons : 
W. Keith to the Devastation and H. V. Wells to the Hogue. 


RoyYaAL ARMY MEDIOAL Corps. 


Lieutenant-Colonel E. O. Wight takes over charge of the 
Station Hospital, Devonport, from Lieutenant-Colonel G. 
Coutts, who proceeds to Salisbury Plain as staff officer to 
Surgeon-General G. J. H. Evatt, P.M.O., Second Army 
Corps. Lieutenant-Colonel H. Charlesworth, C.M.G., is 
appointed to succeed Surgeon-General W. G. Don at the 
depot of the London Recruiting District, and Lieutenant- 
Colonel J. Latchford (retired) is appointed medical officer 
in the Dublin Recruiting District. 

IMPERIAL YEOMANRY. 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
and seniority, viz. :— 

Staffordshire (Queen’s Own Royal Regiment): Surgeon- 
Captain E. W. Welchman. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 4th Durham: 
Henry William Martyn Strover to be Surgeon-Lieutenant. 
1st West Riding of Yorkshire: Surgeon-Captain S. Rumboll 
to ve Surgeon-Major. ave 

Royal Engineers (Volunteers) : 2nd West Riding of York- 
shire (Leeds) : Joseph Holmes to be Surgeon-Lieutenant, 
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Submarine Miners : The Severn Division : Surgeon-Captain 
A. Rees to be Surgeon-Major. 

Hife: 2nd Volunteer Battalion the King’s (Liverpool Regi- 
ment): Surgeon-Captain N. F. Roberts to be Surgeon. Major. 
4th Volunteer Battalion the Devonshire Regiment: Surgeon- 
Captain F. B, Manning resigns his commission. 1st Volun. 
teer Battalion the Essex Regiment : Surgeon-Captain St. C. B. 
Shadwell to be Surgeon-Major. 14th Middlesex (Inns of 
Court): Surgeon-Captain H. M Ramsay to be Surgeon- 
Major; Surgeon-Lieutenant F. C. Wallis to be Surgeon. 

ptain, 

Royal ARMY MEDICAL Corrs (VOLUNTEERS). 

The London Companies: Captain H. D. Buss resigns his 
commission. 


VOLUNTEER INFANTRY, BRIGADE BEARER Company. 
South Yorkshire ; Surgeon-Captain W. K. Clayton, from 
Ist Volunteer Battalion the King’s Own (Yorkshie Light 
Infantry), to be Surgeon-Captain, and to command under 
paragraph 554 Volunteer Regulationa. 
Baer Lieutenant ue Ae Sadler, from the 2nd Volunteer 
Hon the York and Lancaster i - 
re a Regiment, to be Surgeon. 
VOLUNTEER OFFICERS’ DEcoraTion, 
The Volunteer Officers’ Decoration has been conferred 
upon Lieutenant-Colonel Francis Lawrance Stephenson of 


the Woolwich Companies, Royal Aj i 
ieee Weokei p yal Army Medical Corps 


The Archives de Médeoine Navale, an official joun 

i Navale, nal pub- 
ished “\by order of the Minister of Marine,” costae nite 
Jane issue a short article in which Dr. Astine Castellan 
who is a naval medical officer of the first class, finds fault 
rey unreservedly wth the convalescent depét for French 
Poreaani0oPs Which has been established on the isleer et 
having boc jn eis sabatorium, says the outspoken enue 
baving been in cxistence since January, 1898, ought by this 
being the coeeamiged.on a solid basis, but such ts far trons 
raed on is entirely unsuitable for the purpose this 


“ther 
anvgial places where the depdt could have bean established 
f -bestowi 

siatations from the pine Broves, but instead of that fe 
of verdana f 01088, to the village, on a bare hillock deviate 
rdure and entirely unshaded. ‘The rooms. professing to 

. e e in each, are overcrowded : 

se kitchen is only a kitchen in name being filthy, Tuilrag 


‘ F in it; finally, in the immedi 
neighbourhood there ie a Village of some’250 inhabitants ie 
© fewer than seven liquor shops, some tt 
*cted of harbouring improper charactors 


in the Colonie pee Biven rise to a good geal cis eating 
only ti iced are substantiated 
those na ay trast that the blame will be brought home to 


on At ic: Unveiled in St, id's 
‘ ‘ugust 14th by Lord Penrhyn, The epee the cue 
- (W. Hughes, Professor T. Jones, 


 T. dresser), Mari 
nce L. Sage Gna cies Lioyd (matron, 
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eaueae OF Paysictans oF Lonpon.— 
of the College, pubiir emitted on July 31st as Members 
B, 296, the fell Selishea in THE Lanogr of August 9th, 
ndrew Elliot, af 4. MCD eae accidentally omitted :— 


‘ 


Correspondence. 


“Audi alteram partem,” 


THE DUTIES OF A MEDICAL MAN AND 
THE LAW OF LIBEL. 
To the Editors of THE Lancer. 


Sirs,—I have read with interest the letter of Dr. Shaw- 
Mackenzie on the above but must confess that I think he has 
taken too gloomy a view in respect of the dangers run by 


recorded cases that such a statement made ond side by a 


Tam, Sirs, yours faithfully, 
A. GEorGE BATEMAN, 
August 18th, 1902. General Secretary, Medical Defence Union. 


PATENT FOODS. 
To the Editors of THE Lancer. 


Sirs,—I have read with much interest the valuable and 
exhaustive address by Dr. R. Hutchison on Patent Foods 
published in THE Lancer of July 5th (p. 1). There is one 
point. however, in respect of somatose that is worthy of note, 
Dr. Hutchison, after stating that somatose is “a good 
albumose food and a very rich one, containing 80 per cent, 
of digested proteid,” goes on to say that “if it ix given 
in anything like large quantities it is apt to produce 
diarrhoea and for that reason its use is seriously restricted 
in practice.” 

I do not think that this is a universal experience. I have 
used somatose more or less since 1897 and I have scarcely 
ever foun’ that it has produced any diarrhoea, and I am 
anxious to say a good word for it. I think that it is 
more than probable that the mode of administration has 
& great deal to do with the results obtained. It is 
imperative, in the exhibition of Somatose, that it should 
be administered at first in small doses, but frequently, 
three, four, or more times in 24 hours, gradually in: 
creasing every few days until the full dose is obtained. 
Another thing is also essential—that is, that it should be in 
complete solution before being swallowed. The cnly casea 
in which I have seen slight diarrhoea in the use of somatose 
are those in which this precaution has been neglected and 
the substance has been lumpy. I have given somatose in 
adults in quantities of from three to six drachms per day, 
and to children from 45 to 90 grainy, without any unpleasant 
effects and with the best results, 

In July, 1899, I wrote a small brochure on somatose which 
appeared in the Scalpel during that month. On reference 
to it [ find that I ‘have made no mention of diarrhoea, 
but, as there stated, it has done me yeoman's service, 
the great increase of body-weight being astonishing, as 
much as from two to three pounds having been put on 
in seven days. Dr. J. L. Landau in Die Heitkunde, 
September, 1898, quotes a series of cases in which 
he exhibited somatose and he states: ‘The manner of 
Preparing this solution is deserving of very special considera- 
tion. Into a wineglass containing a tablespoonful of water 
or other medium the desired quantity of somatose is poured 
and the resulting paste stirred fur a few minutes until a 
complete solution is obtained.” He further states that when 
given to children in the following manner—one gramme {or 
the first three days and then increased up to three grammes 
in eight days—no diarrhea has occurred. He has also used it 
in gastro-intestinal cases, where there was persistent lo-s of 
appetite, diarrhoea, and vomiting, from one to five grammes 
of sumatose being given at first, gradually increased to eight 
grammes. As a result, by the seccnd day the stools had 
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decreased and by the eighth the diarrhea had altogether 
ceased. 

The experience of many other continental physicians 
coincides with that of Dr. Landau ; indeed, he quotes them 
frequently in support of his own statements as to the value 
of somatose, and there can be no doubt that this preparation 
has been administered in sufficient quantities to produce 
highly beneficial results. May we not, therefore, be justified 
in assuming that in those cases in which the results have 
been unsatisfactory the method of administration of 
somatose has had more to do with the production of 
diarrhoea than has the preparation itself, seeing that when 
certain precautions are taken diarrhoea is mostly absent 
and that its use has been attended with marked success in 
the hands of very many physicians ? 

lam, Sirs, yours faithfully, 
T. Poyntz WRIGHT, 
Medical Officer of Health. 


THE SIMULATION OF ABDOMINAL 
DISEASE BY INTRA-THORACIC 
LESIONS. 

To the Editors of THE LANCET. 


Sirs, —In a leading article in THE LANCET of August 16th 
ou refer to papers bearing on the above subject by Mr. 
4 L. Barnard’ and by Dr. Jane H. Walker in the 
Mirror of Hospital Practice,? and you well emphasise 
the necessity of being on one’s guard and making exami- 
nation of the thoracic region, especially in the case of 
surgeons. Now, in most of these cases, if not in all, careful 
examination of the chest will, even at the earliest period, 
throw light on the problem. Mr. Barnard candidly admits 
that error in the diagnosis is usually due to neglect on the 
surgeon's part to have the chest examined—‘ the diagnosis 
is nearly always easy, if suspicion is aroused and the surgeon 
is aware of this deceptive condition.” With regard to the case 
reported by Dr. Jane Walker, it is, to say the least, unsatis- 
factory. It is stated that at a period when the respiration 
varied from 18 to 54 per minute and the pulse-rate 
from 90 to 128 ‘‘her chest, which was carefully examined 
every day, showed no abnormal signs.” Now, Sirs, it would 
be interesting to know exactly in what the examination of 
the chest consisted. For my part, I cannot believe that 
diaphragmatic or other obscure basal pleurisy could possibly 
exist without a marked diminution, if not abolition, of the 
shadow movement (Litten's) on the corresponding side. On 
the other hand, if the lesion was really under the diaphragm 
the shadow might remain unaffected. The abolition or 
restriction of the shadow movement would be quite com- 
patible with negative signs on auscultation and percussion. 
There is another expression in the narration of this case which 
deserves notice—viz. : ‘‘Some muco-purulent material being 
expectorated which was examined for both tubercle bacilli 
and other organisms with a negative result.” What is 
meant by ‘other organisms”? Are we to believe that the 
sputum in this particular case was sterile? Was the 
sputum injected into animals? 

May I end by saying that it would be well if in narrating 
important cases authors would state the precise details of 
their methods of examination. It is easy to conceive that 
the omission of a single diagnostic test might convert a 
comparatively plain situation into one of grave difficulty. 

Tam, Sirs, yours faithfully, 

Henrietta-street, W., August 18th, 1902. A. G. AULD. 


THE ETHICAL SECTION AT THE RECENT 
MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. , 
To the Editors of THE LANCET. 


81rs,—While reporting the transactions in the Section of 
Ethics (annual meeting British Medical Association) as 
stated in THE LANceT of August 9th, p. 390, your 
representative, as a rule extremely accurate and impartial, 
has on this occasion, unwittingly I am certain, fallen into 
two errors relative to myself. The first, a very minor slip on 
p. 390, second column, third line from the top: ‘more than 
£1000” should read ‘‘nearly £1000." The second, rather 
more important, p. 391, is contained in the concluding 


St. Neots, Hunts, August 18th. 


1 THE Lancet, August 2nd, 1902, p. 280. 
2 Tar Lancet, August 16th, 1902, p. 440, 


paragraph, ‘‘The motion was carried with one dissentient 
vote, given by Dr. W. Muir Smith of Eastbourne.” As a 
matter of fact, I did not vote either way ; at least, I have no 
recollection of voting in favour of, and am‘absolutely certain 
I did not vote against, the resolution. Certainly there was 
one dissentient, and the confounding myself with another 
may be explained by the fact that the voter in question was 
seated next to me. Tam, Sirs, yours faithfully, 
Bastbourne, August 13th, 1902. Wm. Murr 8m1TH. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS.) 


Memorial Tablet to the Staff of the Welsh Hospital. 

THERE was unveiled on August 14th in St. David's 
Cathedral, by Lord Penrhyn, a memorial tablet recording 
the names of the members of the medical and nursing staff 
of the Welsh Hospital who died during the war in South 
Africa. The inscription on the tablet was :— 

THe WeitsH HosPitTaL 
In SOUTH AFRICA. 
This Tablet was placed in 
this Cathedral Church by the 
Committee of the Welsh Hospital 
in South Africa in Memory of 
those members of the medical and 
nursing staff of the hospital 
who dled for their country 
in the Boer war in the years 
1900 and_ 1901. 
Professor ALFRED W1LLIaM Huaues, M.B., F.R.C.S. 
Professor THoMas Jonrs, M.B., F.R.C.8. 
Herpert Davies, M.B. 
THoMass RicHaRD Eames, dresser. 
Manion Lioyp, Royal Red Cross Matron. 
Friorenck Louise Sack, nursing sister. 
Gorphwysant. 
The graceful eulogy of Lord Penrhyn when he handed over 
the memorial to the care of the Dean and Chapter and the 
impressive tribute of Dean Howell in accepting the cl 
will long be remembered by those who took part in the 
cathedral service. In the course of his address the 
Dean said that not less brave or less chivalrous than 
those who were stricken down by disease or the sword were 
those who day by day and night after night stood face 
to face with death within the Welsh Hospital, for with 
them was not the rush and excitement of the battle- 
field, nor the wild impulse of the fray, nor the over- 
mastering passion for victory, but only the calm consciousness 
that they were doing their duty to their country and country- 
men. It will be remembered that the Welsh Hospital was 
established in the spring of 1900 and that Professor Alfred 
Hughes, after acting as organising secretary in this country, 
went out to South Africa as chief surgeon upon the death of 
Professor Thomas Jones. The hospital was first of all 
located at Bloemfontein, afterwards at Springfontein, and 
was finally converted into an ofticers’ hospital at Pretoria. 
A total sum of about £12,000 was subscribed in support of 
the undertaking and of this £8000 were expended. Of the 
balance £1200 have been given to hospitals in Wales and the 
remaining £2800 are to be distributed among incapacitated 
Welsh soldiers and the widows and orphans of those who 
died during the war. 
Small-poo, 

During the week ending August 16th one case of small- 
pox occurred at Caerphilly and terminated fatally. There 
is no means of isolating cases of infectious disease in this 
district, but an iron hospital has been hastily erected. There 
were three cases of the disease reported in Neath, two of the 
patients being officers of the workhouse. ‘he epidemic 
appears practically to have subsided in Swansea, one case 
only having been reported during the period named, while in 
the previous week there were eight cases. The vaccination 
stations in Swansea were closed on August 14th. 


Maintenance of Lunatics in Workhouses. 

The Bristol board of guardians has decided to ask the 
Local Government Board to promote legislation for the pur- 
pose of securing to boards of guardians a grant of 3s. per 
week towards the maintenance of lunatics, imbeciles, and 
epileptics who are not sent to lunatic asylums or licensed 
houses but who are kept in workhouses or in special institu- 
tions connected with workhouses. At present boards of 
guardians receive from the exchequer grants of the county 
council 4s. per week towards the maintenance of each 
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pauper lunatic in a lunatic asylum or licensed house, and the 
suggestion of the Bristol board embodies a recommendation 
of the Royal Commission on Local Taxation contained in 
its report dated May 28th, 1901. 


Inoorporated Soviety of Medical Officers of Health. 


Dr. Richard Prichard, medical officer of health of 
Llandaff and Dinas Powis, has been elected President of the 
West of England and South Wales branch of the Incor- 
porated Society of Medical Officers of Health. 


Diphtheria at Bristol. 

In his recently issued annual report on the health of 
Bristol Dr. D. S. Davies deals with the question of 
the medical inspection of children attending public 
elementary schools, and after detailing certain informa- 
tion obtained from other large towns he states that 
no systematic supervision over school-children in order 
to detect early or unrecognised communicable disease 
appears ever to have been attempted in England. The 
prevalence of diphtheria among school-children in Bristol 
during 1900 and 1901 compelled Dr. Davies to take 
very definite steps to stamp out the disease and he was 
apparently successful in his endeavours. The course which 
he adopted was to examine the classmates of those children 
who were Teper to him as having developed clinical 
diphtheria. The labour involved in this procedure may be 
judged from the fact that during 1901 no fewer than 
2527 bacteriological examinations were made by the medical 
«officer of health or by his deputy, Mr. J. C. Heaven. Having 
found that in a large percentage of these contacts there 
were either in the throat or nose typical diphtheria bacilli 
or the so-called pseudo-bacilli Dr. Davies was met with 
the administrative difficulty that in the absence of marked 
constitutional symptoms the patients could not be admitted 
into the hospital even if there had been room for the large 
number affected, while it was probable that any treatment 
at home would only be imperfectly carried out. In the case 
of the Avonmouth outbreak it was therefore arranged for 
these suspected ‘‘carrier” cases to attend daily at the 
hospital as out-patients, when antiseptic washes were applied 
by the nurses under medical direction. Periodical bacterio- 
logical examinations were made to determine re-admission to 
+chool and the outbreak was extinguished by the end of the 
year. 

Vaccination Expenditure. 

At the meeting of the St. Thomas (Exeter) board of 
guardians held on August 15th the report of the committee 
appointed to consider the question of vaccination fees was 
presented. The committee recommended that the Local 
Government Board should be asked to approve of the insertion 
of a clause in the public vaccinators’ contracts to the effect 
that when more than one person is vaccinated at a time in 
an asylum, hospital, or other public institution, the fee shall 
be 2s. 6d. for each case if the institution is situated 
in the parish in which the public vaccinator is resident, and 
4s. if situated outside such parish. The report further 
stated that the committee was of opinion that the public 
vaccinator for the Exmouth district should receive 28 days’ 
notice to terminate his contract, and in conclusion the 
suggestion was made that the permission of the Local 
Government Board should be obtained for sanction to pay 
£18 expended by the public vaccinators in the purchase of 
calf lymph for revaccination. The guardians resolved to 
adopt the report. 

Coronation Gifts by a Medical Man. 

During the course of the coronation festivities at Sidmouth, 
Devon, on August 9th, Dr. T. H. Stocker Pullin presented 
mugs suitably inscribed to about 1000 school-children. Dr. 
Pullin two and a half years ago completed 50 years of 
medical practice at Sidmouth. 

August 18th. 


— ‘ 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Glasgow University. 

THE King has been pleased, on the recommendation of the 
Secretary for Scotland, to approve of the appointment of 
Mr. J. Graham Kerr, M.A., Christ’s College, Cambridge, to 
the Professorship of Natural History in the University of 


Glasgow, vacant by the resignation of Professor John Young. 
It is understood that for the present the chair is to in- 
clude geology as well as zoology, but the appointment has 
been made subject to the power of the University Court to 
separate the two subjects and to appoint either a lecturer or 
professor of geology. In the recent grant from the Carnegie 
Trust a sum of £7500 was marked off for this purpose. 
Professor Young, who now withdraws from active work, has 
been one of the most conspicuous figures of the medical 
quadrangle for many years. He will take with him in his 
retirement the good wishes of many generations of Glasgow 
students, 


Ether-drinking in Glasgow. 


The chief constable of Glasgow in a special report to the 
magistrates’ committee, states as a result of a recent series of 
inquiries that he is convinced that a considerable quantity of 
ether is purchased from some few chemists for drinking 
purposes ; that the practice is limited to certain low-class 
localities ; and that the number of ether-drinkers is 
relatively small. As a result of this report the Parliamentary 
Bills Committee has been instructed to take the necessary 
steps to secure the inclusion of ether in the list of ‘* poisons” 
scheduled under the Pharmacy Act. This can only be done 
by the authority of the Privy Council. 


The Treatment of Inebriates. 


An experiment in the treatment of habitual drunkards 
instituted by the corporation of Glasgow has now been in 
progress for some 18 months, and a few days ago an official 
visit of inspection was paid by the town council to the insti- 
tution in which it is being conducted. This is known as the 
Girgenti Home and is situated about half an hour’s railway 
journey from the city. It is built on an estate extending 
to about 55 acres which was purchased for the purpose by 
the corporation. The qualifications for admission to the 
home are a certificate as a habitual drunkard and the fact of 
conviction for drunkenness four times within 12 months. 
The inmates are made to engage in dairy and laundry work 
and in gardening and other outdoor occupations, and 
the products of their work are sold with the result 
that the working expenses for the first year have been 
fully met. Up to the present date 61 patients, all 
women, have been admitted. The period of residence is 
limited to three years, but when deemed advisable a patient 
may be allowed to leave on licence, and this has been 
possible in several instances with satisfactory results. In ap 
address delivered on the occasion of the official inspection, 
Mr, J. Carswell, L.RC.P. Edin., the chairman of the 
inebriates’ committee, claimed that the results were so far 
full of encouragement, more especially in view of the fact 
that at present they were dealing with habitual drankards 
of many years’ standing. He anticipated an even more 
satisfactory report when they were able to send to the insti- 
tution those less habituated to vicious habits. At the con- 
clusion of the inspection an address to the inmates was given 
by the Lord Provost. 


Aberdeen University. 


Dr. W. F. Croll has been appointed to hold for one year 
the Phillips Scholarship in connexion with the Aberdeen 
University. 

The Caledonian Medical Society. 


The annual meeting of the Caledonian Medical Society 
was held in Inverness on August 5th. In the aftesnoon the 
members visited the Northern Counties District Asylum at the: 
invitation of Dr. J. Keay, who entertained them at lunch. Dr. 
Ogilvie Grant (Inverness), president of the society, occupied 
the chuir, and after lunch the annual business meeting was 
held. The secretar; reported that 25 new members had 
joined since the last meeting and there were 200 names on 
the roll. There were 115 members resident in England and 
foreign countries and 85 in Scotland, Dr. H. Cameron 
Gillies (London) was unanimously elected president and 
Dr. George Mackay (Edinburgh) vice-president. Dr. Grant 
delivered an excellent retiring address. The members dined 
together in the Royal Hotel. ‘The toast of ‘‘Prosperity to 
the Society ” was proposed by the Rev. Dr. Norman Macleod 
in happy terms, and the new president (Dr. Cameron Gillies) 
gave the standing toast cf ‘‘Caledonia,” and Mr. James 
Barron (Inverness) and Dr. W. Bruce (Dingwall) were called 
upon to respond. The meeting was pleasant and successful. 

‘August 19th, 
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IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Overcronding of Monaghan and Cavan District Asylum. 

Ir would appear from the report of Dr. E. M. Courtenay, 
inspector of lunatics, that at his last inspection of this 
asylum (June 12th and 13th) there were 838 patients, an 
increa-e of 27 from the previous inspection. In last year’s 
report attention had been drawn to the very serious over- 
crowding which then existed. and no steps have been taken 
to remedy this congested state of the asylum, nor had any 
plan been decided on by which additional accommodation 
could be provided. There were now 115 patients in excess 
of the capacity of the institution. The bedrooms had to be 
converte. into dormitories ; the chapel dormitory, which was 
occupied by the women, had to be taken from them and 
given to the men in order to meet the increasing numbers on 
the male side ; and the dining-hall, kitchen, and stores were 
insufticient for the wants of the present asylum population. 
Such overcrowding called for immediate attention and for 
immediate steps being taken to lessen it. ‘The inspectors 
threaten to bring under the Lord Lieutenant’s notice the 
condition of the asylum and to point out that the provisions 
of the Local Government Act have not been complied with. 
It would then be for his Excellency to decide whether, in 
the circumstances, the Government grant could be paid. 
Notice has been given that steps be taken to erect additional 
wings so as to supply the necessary accommodation. Another 
solution would be to build a new asylum for Cavan. 


Belfast District Lunatic Asylum. 


Dr. W. Graham, medical superintendent of the Belfast 
Asylum, has just issued his report for the year ended 
Dec. 2lst, 1901. The total number of patients under treat- 
ment was 1108 (552 males and 556 females). There were 
273 admissions during the year and 107 discharges. The 
recovery rate was 25°3 per cent., as compared with 21°4 per 
cent, in the previous year. The deaths were 71 in number 
(44 males and 27 females). Eight deaths were due to 
phthisis and none from either accident or suicide. The 
gro-s expenditure for the financial year ending March 3lst, 
1902, was £22,460 6s. 7d., being a capitation cot of 
£23 1s. 4d.. or a diminution of £1 12s. ld. per head on 
the preceding year. The most notable event of the year 
was the purchase of a farm abutting on the asylum grounds 
of 88 acres. The land is of good quality and by situation 
and accessibility admirably adopted for the purposes 
required. There is also a memorandum of inspection, by 
Sir George P. O'Farrell, on Nov. 20th, 1901, in which, he 
says, he was pleased to find every part of the asylum clean 
and orderly and that the general management of the 
institution bears distinct evidence of the zeal and ability of 
the medical superintendent in the discharge of his duties. 


County Antrim Infirmary. 

At the monthly meeting of the board of management of 
this institution, held on August 15th, a long discussion took 

lace in reference to the greatly increased expenditure on the 

ouse, due to the fact that there is an unusually Jarge number 
of patients at present, almost every bed being filled. 1t was 
reported that there wa3 a great increase in the number of 
patients from outlying parts of co Antrim. The feeling of 
the board of management was that great care should be taken 
to investigate thoroughly whether the patients were able to 
contribute to their maintenance while in the institution. 


Londonderry Asylum. 

The Londonderry board of guardians and the committee 
of management of the Londonderry Asylum are at cross- 
purposes in reference to the admission of patients. It seems 
that at present there are 100 patients in excess of the 
legitimate accommodation and asa result the committee of 
management of tbe asylum wrote to one of the boards of 
guardians in the county of Londonderry requesting it to 
direct its medical officers not to send lunatics to the 
asylum unless where absolutely compelled to do so until some 
accommodation was provided. About the same time, however, 
circulars were received from the Local Government Board 
directing boards of guardians to instract their medical 
officers gradually to send all imbeciles in the workbouses to 
the asylums, which were the proper places for their treatment. 
This suggestion of the Local Government Board was followed | 


out by some of the boards of guardians, with the result that 
when lunatics were sent to the Londonderry Asylum the 
committee of management ordered that they should be sent 
back to the workhouses again. The matter came to a crisis 
when on August 16th, at a meeting of the Londonderry 
board of guardians, a letter was read from the resident 
medical superintendent of the aeylum to the effect that the 
committee of management had decided that owing to the 
excessive overcrowding of that institution it could not 
admit two of three patients sent from the workhouse to 
the asylum, but as the other was an acute one she would 
be admitted. It was urged that, except in extremely 
serious cases, application for the admission of insane inmates 
of the workhouse to the asylum should not be made at 
present. The clerk of the workhouse then brought before 
the guardians a report of the inspection of the insane inmates 
there, made by Sir Plunkett O’Farrell, inspector of lunatics, 
who said that there were a few who certainly required more 
skilled attention than that afforded by the workhouse. 
Skilled nursing was, it was reported, absolutely neces- 
sary in the case of many old and demented patients, 
and it was a mistake to say that such insane patients, 
because they were not dangerous, should be treated in a 
workhouse instead of a lunatic asylum. The master of 
the workhouse pointed out that some of these patients 
referred to by the inspector had been sent to the asylum, 
which the committee of management had referred to in the 
letter of the medical superintendent. After discussion, in 
which the medical officer of the workhouse stated that he 
would not accept the responsibility of the care of lunatics in 
the workhouse whom he considered should be treated in the 
a:ylum, it was finally decided to send lunatics certified by 
the medical officer as acute cases to the asylum for admission, 
and if they were refused admission the responsibility would 
attach to the committee of management. 
August 20th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Malversation of Funds at the Faculty of Medicine. 


THE juge d'instruction has just given a judgment with 
regard to the malversation of funds at the Faculty of 
Medicine which led to the arrest of the cashier, M. 
Imoville, and also of the secretary of the Faculty, Dr. 
Pupin, who was responsible for the treasury.'_ M. Imoville 
had drawn upon the funds which were confided to his 
care to the amount of some 76,000 francs, with a view to 
helping some of his friends who had fallen upon evil 
days. He drew with such liberality that he practically 
emptied the treasury. Dr. Pupin, who in great part has 
indemnified the professors whore salaries were in abeyance 
owing to the action of the cashier, has been released, it 
being considered that there was no case to go to a higher 
court (ordonnance de non-lieu). With regard to M. Imoville, 
who has just been tried by the Correctional Tribunal on a 
charge of abuse of confidence, Dr. Motet had been charged 
with the duty of examining him with regard to his mental 
condition and his report was that Imoville was not 
altogether responsible. None the less, he has been con- 
demned to 13 months’ imprisonment with right of appeal 
and to a fine of 25 francs. 


The Action of Gelatin on the Plasticity of the Blovd. 


M. Lancereaux recently laid before the Academy of 
Medicine some researches of M. Marc Laffond and M. 
André Lombard which tend to show that gelatin acts very 
vigorously as a modifier of the plasticity of the blood. 
This has already been proved by means of hypndermic 
injections and local applications in the treatment of hemor- 
thages and of aneurysm, but the idea of attributing the 
phenomena of glycosuria, of albuminuria, and of hemo- 
philia, to a primary degeneration of the blood and with 
a certain modification of its cryoscopic properties, even if it 
have already been formulated, has never caused this series of 
symptoms to be regarded as a continuous pathogenic entity, 
although these symptoms are of frequent occurrence in 
certain morbid states. This is what constitutes the original 
part of the treatment described by M. Laffond and M. 
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Lombard—viz., that gelatin will act in the same manner 
even if given bythe mouth. 15 grammes divided into four 
doses produces & remarkable effect in hemophilia. In 
albuminuria and diabetes this method of treatment appears 
to be very efficacious, in so far that it removes the 
symptoms of the disease. The method of treatment can 
be continued for a long time and all the more readily in 
that giving gelatin as part of the ordinary diet is absolutely 
harmless. 


Apollinaris and the Academy of Medicine. 


The Mineral Waters Committee of the Academy of 
Medicine, whose duty it is to advise the Minister concerned 
as to giving permits for the advertising and sale of mineral 
waters in France, has recently come to an important 
decision. It has decided to withdraw from the Apollinaris 
Company the right of selling its water in France, a right 
which it has enjoyed since 1868. To explain this fact 
it must be remembered that of late years applications for 
the permission to sell mineral waters have increased to an 
enormous extent, and the Academy accordingly some little 
time ago decided not to give any new permits for the 
sale of mineral waters except in the case where a water 
presented some particular novelty of composition. Stringent 
regulations were drawn up with a view of safeguarding 
the purity of the springs and of preventing pollution of the 
water during bottling. The result is that it has become 
exceedingly difficult to get a mineral water accepted by the 
Academy, and when all the French mineral water firms were 
bound down by these regulations it became necessary to 
apply them also to foreign mineral waters, for it could not 
be expected that the Academy of Medicine should show 
itself more indulgent to foreign mineral waters than to French 
waters. So it follows that a number of so-called Hungarian 
purgative mineral waters, artificially prepared, have had the 
permission of the Academy of Medicine for sale in France 
withdrawn despite diplomatic representations which have 
been made. So, also, the permission to sell which the 
Apollinaris Company has enjoyed since 1868 was withdrawn 
in April by the Academy of Medicine, the reason being given 
that the composition of the water as sold varied in a great 
degree, that it was probably not identical in all respects 
with the natural spring water, and that not sufficient 
precautions were taken with regard to its collection and 
bottling. The Apollinaris Company has therefore addressed 
to the Minister concerned a protest containing answers 
to the critics of the Academy, and this latter body made a 
fresh examination into the question, and Professor Landouzy, 
President of the Mineral Waters Committee, issued a report 
definitely deciding to withdraw the permission of the 
Academy for the sale of Apollinaris Water. 


Sleep and Anesthesia produced by Electric Currents. 


At the meetirfg of the Academy of Sciences held on 
Jaly 21st M. Leduc informed his hearers that it was pos- 
sible by means of electric currents to bring about almost 
instantaneously complete inhibition of the cerebral centres 
in the following manner. A source of continuous current 
is taken and in the circuit is placed an interrupter capable 
of giving some 200 interruptions per second, together 
with a milliampére meter. The animal to be experi- 
mented upon has its head and back shaved ; the kathode 
electrode, wetted with salt water, is placed on the head and 
the anode on the back. With the interrupter working the 
force of the current is gradually increased by bringing more 
and more cells into play until slight general muscular con- 
tractions are noted. The animal then falls over and its 
respiration stops. The current is then lessened until rexpira- 
tion begins i The animal then falls into a sleep, 
respiration and circulation go on quietly, but it is quite 
insensible to pain, only a few reflex movements being ob- 
served. Dogs have been kept in this condition for two hours. 
Directly the current stops they wake up and appear quite 
happy and lively. The current must be pushed rapidly up 
to the contraction stage ; if given very gradually it is painful. 
M. Leduc found the best results to occur with a pressure of 
from 12 to 30 volts, with from 150 to 200 interruptions per 
second and with a current of from two to 10 milliampéres, 
according to the size of the animal. Local anesthesia can 
be obtained in man by placing the kathode over a nerve, 
the median in the wrist for example. A pricking sensation 
is felt which is not painful and the field supplied by the 
nerve becomes quite insensitive. 

August 18th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT. ) 


Tuberoulosis, Bovine and Human. 

PROFESSOR Max WOLFF, chief physician to the Berlin 
University clinic for pulmonary diseases, has made a very 
interesting experiment tending to prove that bovine tuber- 
culosis (Perlsucht) and human tuberculosis are identical. 
Full details of the investigation are given in the Deutsche 
Medicinische Wochenschrift of August 7th. It will be remem- 
bered that in the remarkable address which Professor Koch 
delivered at the British Congress on Tuberculosis held in 
London in July, 1901, he expressed the opinion that tuber- 
culosis was very seldom communicated to the consumers 
of the milk of tuberculous cows and in support of this. 
view he drew attention to the rarity of primary tubercu- 
losis of the intestine in the human subject. Inoculation 
of an animal is necessary for the purpose of showing 
whether a given case of tuberculous disease of the intes- 
tine is to be regarded as ordinary human tuberculosis 
or as perlsucht; according to Professor Koch human 
tuberculosis is not communicable to the lower animals. 
Professor Wolff bad under his care a man suffering from 
primary tuberculosis of the intestine ; at the necropsy it was 
ascertained that the lungs were healthy, the tuberculous 
infection being confined to the intestines, the spleen, and the 
peritoneum. Guinea-pigs were inoculated with portions of 
the tuberculous spleen and on the animals being killed from 
seven to eight weeks afterwards they were found to show 
general tuberculosis of the lungs, liver, and spleen, the 
presence of tubercle bacilli being demonstrated by the usual 
methods. A calf five months old, which had been already 
tested with tuberculin and found to give no reaction, was 
immediately inoculated with tuberculous material from the 
guinea-pigs. An emulsion made with portions of the lungs 
and spleen of the guinea-pigs was injected into the calf’s 
neck, the result being that a large growth developed at the 
place of the injection and the adjacent glands became swollen. 
A month after the inoculation the calf was tested with 
tuberculin and gave a positive reaction; after the lapse 
of a further period of seven weeks the test was repeated 
and again the reaction was positive. The animal was 
killed 83 days after the inoculation with the material 
obtained from the guinea-pigs and at the necropsy all the 
symptoms of perlsucht were found. At the place of the 
injection there was a large growth containing caseous 
masses, similar formations being present in the glands in 
the neighbourhood ; the pleura was covered with numerous 
tumours of varying size; there were also growths on the 
pericardium and the liver and tuberculous deposits in the 
lungs and kidneys. Bacteriological examination demon- 
strated the presence of tubercle bacilli, the virulence of 
which was proved by inoculation of guinea-pigs. As the 
inoculation of the calf with tuberculous material was quite 
successful it follows from these observations that the tuber- 
culous deposit in the man’s intestine when viewed in the 
light of Professor Koch’s opinions must be regarded as 
perlsucht. 


Statistics of the Medical Profession in Europe. 


A very interesting article embodying various statistics 
relative to the medical profession throughout Europe has been 
published by Dr. Prinzing of Ulm in the Zitschrift jiir Sovial- 
rwissenschaft, a journal devoted mainly to questions of political 
economy. In Germany the total number of medical men 
and the proportion per 10.000 inhabitants in several specified 
years were as follows: 13,728 (or 3:2 per 10,000) in 1876 ; 
15,824 (or 3:3 per 10,000) in 1887; 24,725 (or 4:4 per 10,000) 
in 1898; and 27,374 (or 5:1 per 10,000) in 1900. It will 
therefore be seen that up to 1887 the numerical increase of 
the medical men only kept pace with the numerical increase 
of the general population, but that since 1898, and especially 
in 1900, the former gained in numbers far more rapidly 
than the latter. In 1898 a special investigation was 
made for the purpose of ascertaining how many 
medical men possessed of legal qualifications practised 
as homeeopaths, the result being that only 240 acknow- 
ledged themselves to be such. It was remarkable that in 
Wiirtemberg 3°7 per cent. of the medical men professed 
homeeopathy, the proportion in the other states varying from 
0°6 to 0-9 per cent. An enumeration of the unqualified 
practitioners was also made in 1898 and it was found that 
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for each 100,000 of the population they numbered 16:4 in 
Saxony, 5°3 in Prussia, and 1:3 in Alsace-Lorraine. The 
distribution of the medical profession according to area, or 
-density as it might be called, was found to vary greatly in 
different parts of Germany. In Hesse, for instance, there 
‘was one medical man for each 28 square kilometres (10°8 
square miles), while in East Prussia there was one medical 
‘man for each 192 square kilometres (74 square miles). With 
regard to the distribution of the medical profession in the 
towns the article states that in towns of more than 100,000 
inhabitants there was an average of 10°8 medical men per 
10,000 ; in towns of more than 40,000 inhabitants there were 
9:2 medical men per 10,000; in towns of more than 20,000 
‘inhabitants there were 7°6 medical men per 10,000 ; in towns 
of more than 5000 inhabitants the ratio was 6-0 medical men 
per 10,000; whilst in towns of fewer than 5000 inhabitants 
the ratio was only 2:4 medical men per 10,000. The number 
of the medical men, of course, varied considerably accord- 
ing to the character of the population, for they were 
relatively few in towns where the bulk of the people were of 
the working class. For example, at Linden in Hanover, 
where 79°6 of the population were employed in factories, 
there were only 3:1 medical men per 10,000, whilst in 
KGnigsberg, where only 35:4 per cent. were factory workers, 
and in Dresden, where 48-1 per cent. were factory workers, 
the proportion of medical men per 10,000 was 10°5 and 9°1 
respectively. Dr. Prinzing then gives figures relative to the 
Austro-Hungarian monarchy. In Austria there were 9494 
medica] men, of whom no less than 5819—i.e., 61 per cent.— 
held fixed appointments, for the Austrian law requires local 
authorities to provide medica] aid in places where there 
would otherwise be no medical man. The proportion of the 
medical profession to the general population has not of late 
varied so remarkably as in Germany. The following ratios 
of medical men per 10,000 of the total population have been 
recorded : 3°8 in 1848, 3-6 in 1858, 2-4 in 1868, 3:5 in 1876, 
3:1 in 1886, and 3°6 in 1896. [he corresponding ratios 
in Vienna were 17:0 in 1874 and 13:0 in 1896, the 
decrease being only an apparent one, due to the 
fact that the area of the metropolis has been recently 
enlarged by the incorporation with it of several suburbs 
with relatively few medical men. In Hungary in the year 
1897 there were 2:8 medical men per 10,000 of the 
general population. In the other countries of Europe the 
number of medical men per 10,000 of the population was as 
follows: in Italy 6-3, in Switzerland 6:1, in France 3:9, 
in Spain 7:1, in Belgiam 5:2. in. Denmark 6-4, in Norway 
5-3. in Sweden 2-7, and in Russia 2°7. In England, if the 
medical officers of the army, the navy, and the colonial 
services be included, the ratio per 10,000 of the popu- 
lation was said to be 5°7 in 1881, 6-0 in 1886, and 6:1 in 
1895; if, however, the above specified classes be ex- 
cluded the ratio falls to 4:8. In Scotland the ratio 
was 7°7 and in Ireland it was 5:6. In London in 
the year 1886 the ratio was 10:6 and in 1895 it was 12:8; 
in Liverpool it was 6°4, in Bristol it was 8:1, and in Sheftield 
‘it was 3°8. In several European capitals the number of 
medical men per 10,000 of the population was as follows : 
‘in Berlin 14:1, in Vienna 13:0, in Budapest 16:4, in 
Paris 9°7, in Brussels 14'7, in London 12-8, in Madrid 
24-6, in Christiania 12:1, in Stockholm 7°7, and in 
Copenhagen 12:7. It must be remembered that in the 
above statistics the figures given for the various countries do 
-not all belong to the same year, for the census year is not the 
same in each country. For instance, the figures given for 
Italy are of the year 1885, those for France are of 1892, those 
for Greet Britain are of 1895, and those for Germany are of 
“1900. 
August 18th. 
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Lunatics in Canada. 

ACCORDING to a bulletin which has been recently issued 
by the Consus Department at Ottawa there are no less than 
16,495 people of unsound mind in the total population 
of the Dominion of Canada. In addition to this there 
are 6174 deaf and dumb and 3279 blind. This means a 
total of 25,948 infirm persons in the Dominion, of whom 
13.929 are males and 12,019 are females. 10 years ago the 
‘record was 13,365 of unsound mind, 4819 deaf and dumb, 


and 3368 blind. Of the total number of infirm persons to- 
day 5269 have been so afflicted from childhood. The 
seemingly great increase in the insane population in the last 
decade may be put down to the fact that prejudices which 
formerly kept down the total number of the institutional 
insane have been to a great extent removed. 

Death of Dr. Wyatt Johnston of Montreal. 

Dr. ya Johnston, one of the leading physicians of Mon- 
treal and a foremost man in sanitary science in the Dominion, 
died at the Montreal General Hospital on the morning of 
June 19th from pulmonary embolism following upon an 
attack of phlebitis. The late Dr. Johnston graduated from 
McGill University in 1885 and ever since has been con- 
nected with the staff of his alma mater.: He spent several 
years in the laboratories of Virchow and Growitz and had 
but recently succeeded to the chair of sanitary science at 
McGill rendered vacant through the resignation of Dean 
Craik. He was an original worker in the field of pathology 
and a frequent contributor to English and Canadian medical 
journals, Latterly he had given much study to medico-legal 
matters, upon which subject he was considered an authority 
in Canada. 


Annual Meeting of the Medioal Society of Nova Scotia. 

The thirty-fourth annual meeting of the Medical Society 
of Nova Scotia was held at New Glasgow, Nova Scotia, 
on July 2nd and 3rd, under the active presidency of 
Dr. John W. McKay of that city. A paper by Dr. 
H. P. Clay of Pugwash, dealing chiefly with the 
injustices from which the medical profession suffer, 
particularly at the hands of large corporations, elicited 
considerable discussion and a committee was appointed 
to report at the next meeting. Amongst others who 
contributed papers for discussion were Dr. George E. 
Armstrong and Dr. F. G. Finlay of Montreal who read the 
addresses in surgery and medicine respectively. The next 
meeting of the society will take place next July at 
Antigonish, Nova Scotia. ‘The following were the officers 
elected :—President: Dr. J. J. Cameron, Antigonish ; First 
Vice-President : Dr. W. G. Putnam, Yarmouth ; Second Vice- 
President : Mr. Murdoch Chisholm, Halifax ; and secretary- 
treasurer: Dr. Huntley Macdonald, Antigonish, Nova Scotia. 

Annual Meeting of the Maritime Medical Association. 

The twelfth annual meeting of the Maritime Medical Asso- 
ciation was held at Charlottetown, Prince Edward Island, on 
Jaly 9th and 10th. Amongst others from a distance who 
were present and contributed papers were Dean W. B. Giekie 
of Trinity Medical College, Toronto; Dr. H. D. Hamilton of 
McGill University, Montreal ; and Dr. Stoddart of Pueblo, 
Colorado, U.S.A. The following officers were elected for 
the ensuing year: President, Dr. Murray McLaren, 8t. John, 
New Brunswick ; Vice-President for Prince Edward Island, 
Dr. P. C. Murphy, Tigni-h ; Vice-President for New Bruns- 
wick, Dr. R. L. Botsford, Moncton ; Vice-President for Nova 
Scotia, Dr. G. M. Campbell, Halifax ; secretary, Dr. T. D. 
Walker, St. John, New Brunswick ; und treasurer, Dr. C. A. 
McPhail, Summerside, Prince Edward Island. 

Living 50 Feet below the Surface of the Earth. 

The Canadian Journal of Mcdicine and Surgery has the 
following interesting report of an extraordinary case of 
burial alive, the issue of which was surprisingly fortunate :— 


On June 24th a well-digger, named Joshua Sanford, owing to the 
collapsing of the brick casing of a well, at the Scott farmhouse near 
Paris (Ont.), was imprisoned in the well for close on 100 hours. In 
order to rescue Sanford a shaft 50 fcet in depth was made parallel to 
the well in which he lay. When ona level with the position occupied 
by the man a tunnel was constructed from the shalt to the well large 
enough to permit the passage of a man's body, he fitst nourish- 
ment that he received in nearly 80 hours was given him. On Friday 
night, June 27th, it was found that his right leg was held tightly ina 
mass of brick, so that it could not be moved. A second tunnel three 
feet beneath the first one was put in and cased. The rescuers, 
John Carnie, William Hamilton, and Richard Doyle, introduced 
scantling through the lower tunnel, 60 a8 to support the weight of the 
mass of collapsed brick and sand surrounding Sanford’s body and then 
picked out the bricks, 0 that the imprisoned leg could he released 
without causing the mass of debris to tall lower down. Santord’s bead 
was then lowered to the same level as his feet and he was withdrawn 
from the well through the lower tunnel and carried up to the surface 
in a bucket at 5.30 Saturday, 99) hours after the accident had occurred, 


After he had been placed in bed he was examined by Drs, R. Dunton, 
Burt, Sinclair, and Loggie of Paris, Addison of St. George, and Stanley 
of Brantford. They toind that Sanford bad suffered comparatively 
little during his incarceration and long period of abstinence trom food. 
There were a number of slight sealp wounds on his head caused by 
falling bricks. There were wounds and bruises all over the body and 


several contusions on the right leg, which anchored the man in the 
well, and around which a rope had been fixed in an ffort. to drag him 
out of the hole. This log was apparently paralysed and this condition 
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was expected to exist for some time. His speech was nearly normal. 
His pulse was 140, his temperature 98° F., and the respirations 44, 
Everything points to Sanford being a man of extraordinary 
plack ‘and endurance who owes his life to the exhibition of 
is manly qualities. 
Toronto, August 7th. 


Medical Lets, 


Roya CoLLEGE or SurcEons or ENGLAND.— 
The following gentlemen having passed the necessary 
examinations and having conformed to the by-laws and 
regulations have been admitted Members of the College and 
have received their diplomas :— 


Leslie Baldwin Aveling, B.A. Camob., Gemoriage, University. ane 
.A. Oxon, Oxfor 


Hospital; Frederick William Cheese and Noel Alfred William 
Conolly, St. Bartholomew's Hospital; George Brooke Forbes 
Churchill and Reginald Thomas Collins, Guy's Hospital; William 
Walter Claridge, Middlesex Hospital es Duncal Clay, King’s 
College Hospital ; Charles Corfield, University College and Royal 
Infirmary, Bristol; Hugh Pennington Croly, Arthur Sydney 
Downton, and Thomas Scarborough Dudding, London Hospital ; 
Charles Woolmer Davies, St. Thomas's Hospital; William James 
Davies, Guy's Hospital ; John Thomas D'Ewart, Owens College and 
Royal Infirmary, Manchester; Stanley Dodd, Westminster Hos- 
pital; George rigson Eliett, Cambridge University and St. Bar- 
‘tholomew's Hospital ; Francis Heygate llis, David Haydu Evans, 
and Gerald Sydney Ewen, St. Bartholomew's Hospital; Charles 
‘Wesley Forsyth, Owens College and Hoyal Infirmary, Manchester, 
and Universit: College Hospital ; James Bernard Chalmers Francis, 
‘Westminster Hospital ; Samuel Newall Foulkes and Philip Anthony 
Mark Green, London Hospital; William Gillitt, Midile 
pital; Charles Hebden Gregory, B.A. Camb., Cambridge University 
aud St. Bartholomew's Hospital; Charles Frederick Hardie, M.A. 
Camb., Cambridge University aud University College Hospital ; 
Maurice Willoughby Haydon and Christopher Tredwell Holford, 
St Thomas's Hospital ; Percy Alfred Hayno and Lawrence Charles 
Hunt, St. George's Hospital ; Frederick Aylmer Hort, L.8.A. Lond., 
Cambridge University aud Middlesex Hospital; David Morgan 
Hughes, Cardiff and University College Hospital; Edmund 
Octavius Hughes, St. Bartholomew's Hospital; Geoffrey Wallace 
Grainger Hughes, King’s College Hospital; Thomas Hutchinson, 
Birmingham University ; Charles Uncles Ind, St. Thomas's Hos- 
pital; William Watkin Cadwaladr Jones, Guy's Hospital; Gerald 
Ainshe Kempthorne, B.A. Camb., Cambridge University and St. 
Thomas's Hospital; Richard Brnest Howell Leach, B.A. Oxon., 
Oxford University and St. Thomas's Hospital: Harold Ashton 
University College Hospital; Herbert Love, Norman 

fadyen, Edward Lister Martin and Alban Anderson Meaden, 
St. Bartholomew's Hospital; James Bennett McCord, M.D., 
Chicago, North-Western University, U.S.A.. and St. Thomas's 
Hospital; William Thomas McCowen and Arthur Cyril Motta, 
lary’s Hospital; William Chisholm Macdonald, M.B., h. 
Edin., “New Zealand and Edinburgh Universities; Anthon: 
Mavrogorlato, B.A.Oxon., Oxford University and St. Thomas's 
Hospital; Thomas Frederick Gisborne Mayer. London Hospital ; 
George Whitley Micklethwait, Cambridge University and St. Bar- 
tholomew’s Hospital: Ernest Henry Milson, St. Mar: 
Hospitals; Thomas Morgan, Guy's Hospital; Wil 
Nell, University College Hospital; Loraine Orton, Cambridge Uni- 
versity and St. Bartholomew's Hospital; James Matthew O'Brien 
and Archibald Gates Payne, L.D.S. ng: Charing Cross Hospital; 
Harold Thornbury Palmer, Guy's Hospital; Burnet Graham Bateh: 
St. Thomas's Huspital; Fred Baily Penfold, L.D.8. Eng., Middlesex 
Hospital; Daniel Pettigrew, L.S.A. Lond., Sheffield, Gliaszow, and 
University College Hospital; Harry Pierpoint. University College 
and Royal Infirmary, Liverpool; John Isaac Pratt, M.B. Toronto, 
L.C P.'& S. Ontario, Toronto University and London Hospital ; 
Brnest George Pringle. St. Bartholomew's Hospital; Alan 
Carpmael Randford, William Owen Roberts, and Carrick Hey 
Robertson, Guy's Hospital; William Arthur Rees, Middlesex 
Hospital; Thomas Harper Rice, Pennsylvania, King's College 
Hospital and Edinburgh University; John Cecil Rix, Cambridge 
Unitversity and Middlesex Hospital ; Christian Cathcart Robinson, 
St. Bartholomew's Hospital; Thomas Corrie Rutherford and Henry 
William Sexton, St, Thomas's Hospital; Richard Harvey Sankey, 
M.A. Oxon., Oxford University and St. Bartholomew's ‘Hospital ; 
Bdward Spencer Scott and Hugh Bernard Willoughby Smith, 
London Hospital Ralph Davies Smedley, Cambridge University 
and Guy's Hospital; Frederick Morton Vincent Smith and 
Gayton” Warwick Smith, Guy's Hospital; James Smith, 
University College, Bristol, Guy's, and King’s College Hos: 
itals; Hugh Ellis Stanger-Leathes, St. Bartholomew's Hospital; 
‘rederick Joseph Stansfield, Yorkshire College and General Infir- 
mary, Leets; John Leeming Stephenson, St. Mungo’s College, 
Glasgow Basil Nelson Tebbs, M.A.Camb., Cambridge University 
and Bt. ‘s Hospital; Daniel Jenkins Thomas, University 


lesex Hos- 


College, Cardiff, and Middlesex Hospital; Joseph Bernard 
Thompson, University Collego Hospital; Livsey Tong. Owens 
College and Royal Infirmary, Manchester; John Arthur Topha 
B.A. Camb,, Cambridge University and London Hospital ; Edward 
Newbury Thornton, Charles Leonard Traylen, Moses’ Thomas 
Williams, and Geofrey Plumpton Wilson, London’ Hospital ; Henry 
Charles Wales, M.B. Toronto, Toronto University; Bernard Joseph 
Ward, Birmingham University; Frank Srnest’ Welchman and 
Marmaduke Cordeux Wetherell, M.B., B.S. Durh., Guy's “Hospital ; 
Charles Wheen, B.A. Oxon., Oxford University and St. Thomas's 
Hospital; Henry Currer Williams, B.A. Cantab., Cambridge Uni- 
versity and St. Thomas's Hospital; and Edward Allen Wilson, 
Yorkshire College and General Infirmary, Leeds. 


Socrery oF APOTHECARIEs oF Lonpon.—In 
August the following candidates passed in the subjects 
indicated :— 


Surgery.—W. Ball (Section II.), Westminster Hospital ; S. Bentley 
(Sections I. and 11), Sheffield; A. E. Henton (Sections I. and 
Il.), St. Mary's Hospital; G. A. Jones (Sections I. and I 
St. George's Hospital; J. D. Keir (Sections I, and II.), St. Mary's 
Hospital: D. E. Lockwood (Section II.), Royal Free Hospital; and 
A. . MeKunery (Sections I. and IL), St. Mary's Hospital and 

ristol. 

Medicine.—W. Ball (Section II.), Westminster Hospital; I. Griffith 
(Section I.) and A. T. Harvey, London Hospital; A. R. McKnnery 
(Sections I. and it). St. Mary's Hospital and Bristol; E. H. Noney 
(Sections I. and I1.), Calcutta ; C. H. Osmond (Section II.), Glas- 
gow; aud C. M. Woods (Section II.), Charing-cross Hospital. 

Forensic Medicine.—W.C. P. Bremner, Toronto; A. R. McEnnery, 
St. Mary's Hospital and Bristol; BE. H. Noney, Calcutta; H. F. B. 
Roberts, St. Bartholoraew's Hospital; and F. C. Whitmore, Guy's 
Hospital and Bristol. 

Midwifery.—W. Ball, Weatminster Hospital; G. J. Humphreys, 
St. Bartholomew's Hospital; A. R. McKnnery, St. Mary's Hospital 
and Bristol; J. P. Nettell, London Hospital; E. H. Noney, 
Calcutta; S. Northword, Birmingham; and H. F, B. Roberts, 
St. Bartholomew's Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery :—W. Ball, 
G. A. Jones, D. E. Lockwood, A. R. McEonery, H. F. B. Roberts, and 
C. M. Woods. 


Foreign University INTELLIGENCE.— Algiers : 
Dr. Soulié has been appointed to the Chair of General 
Pathology.— Barcelona: Dr. A. G. Prats has been appointed 
privat-docent of Medical Pathology.—Herlin : Professor von 
Leube of Wiirzburg has been offered the chair of Medicine 
held by the late Dr. C. Gerhardt, Dr. Gustav Briihl has been 
recognised as privat-docent of Otology, and Dr. Franz Miiller 
as privat-docent of Pharmacology.— Breslau: Dr. Victor 
Klingmiiller has been recognised as privat-docent of Derma- 
tology.—Chicago (Rush Medical College): Dr. A. D. 
Bevan has been appointed Professor ot Surgery in place 
of the late Dr. Fenger.—Arlangen: Dr. R. Fuchs 
has been recognised as privat-docent of Physiology. 
—Greifswald : Dr. Klapp has been recognised us 
privat-docent of Surgery.—Heidelberg: Dr. Sotbeer has 
been recognised ax privat-docent of Children’s Diseases.— 
Marburg: Dr. O. H. Hess has been recognised as privar- 
docent. of Medicine and Dr. Seemann as privat-dooent 
of Physiology.— Moscow: Dr. A. Bernstein has been reco- 

ised as prirat-docent of Neurology and Psychiatry.— 

funich: Dr. Wilde has been recognised as privat-docent 


of Hygiene.— New York ( College of Physicians and Surgeons) : 
Dr. L. Emmett Holt has been appointed Professor of 
Peediatry in succession to Dr. Jacobi, resigned.— Odessa : The 
following appointments to Professorships in the new medical 
faculty are announced: Anatomy, Professor Batuieff of St. 
Petersburg; General Pathology, Professor Podvysotski ; 
Physiology, Professor Verigo ; Physiological Chemistry, 
Professor Medviedeff; Diagnosis, Professor Michailoff ; 
Pharmacology, Profersor Borisoff of St. Petersburg; Surgery, 
Professor Sapeshko ; Operative Surgery, Professor Lysenkoft ; 
Pathological Anatomy, Professor Kishenski ; and Gynecology, 
Professor Masen.—Padua: Dr. Bolognini of Bologna has 
been recognised as privat-dooent of Children's Diseases, — 
Prague (German University): Dr. Hermann Schlosser 
has been appointed Extraordinary Professor of Surgery. 
Dr. Margulics has been recognised as privat-docent of 
Neurology.—Rio de Janeiro: Dr. Magalhies has been ap- 

inted Assistant Professor of Pathology and Clinical 

edicine.— Rome: Dr. L. Zoja of Parma has been re- 


cognised as privat-ducent of Medicine.—St. Petersburg 
Military Medico-Chirurgical Academy: Dr. Paul Avororotf 
has been recognised as privat-docent of General and Experi- 
mental Pathology.— Vermont: Dr. D. Shirres of Montreal 
has been appointed Professor of Diseases of the Nervous 
System.— Vienna : Dr. Otto Grosser has been recognised as 
privat-docent of Anatomy and Dr. Roland Grassberger as 
privat-docent of Hygiene.— Wireburg: Dr. Burkhardt has 
been recognised as privat-docent of Surgery. 
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Hospitan SaturDay.—The amount raised for 
the Hospital Saturday Fund at Newton Abbot, Devon, was 
£130. 


Mepicat Maaistrates.—Mr. J. Montgomerie 
Alston, M.D. Glasg., L.R.C.S. Edin, and Mr. James 
Kirkland, L.R.C.P. Edin., L.F.P.S. Glasg., have been placed 
on the Commission of the Peace for the county of Lanark. 


Exeter SewaGe ScHEME.—The new works 
which have been constructed at Exeter for the disposal of 
the city sewage by the septic tank system invented by the 
surveyor of Exeter were formally opened on August 13th in 
the presence of a large gathering. The works are constructed 
to deal with the present population of 47,000 and were 
commenced in April, 1900. The area of the works is about 
four acres, and they consist of six septic tanks and 12 
bacterial filters. The total cost of the undertaking is about 
£40,000. 


JOURNAL OF TRopicaL MEDICINE: Prize Essays 
ON SUBJECTS CONNECTED WITH TROPICAL DISEAsES.—1. 
A prize of the value of £10, entitled the Sivewright prize, 
presented by the Hon. Sir James Sivewright, K.C.M.G., 
LL.D., for the best article on the Duration of the Latency of 
Malaria after Primary Infection, as proved by Tertian or 
Quartan Periodicity or Demonstration of the Parasite in the 
Blood, has been awarded to Dr. Attilio Caccini, Assistant 
Physician, Hospital of Santo Spirito in Sassia, Rome. 2. A 
prize of the value of £10, entitled the Belilios prize, pre- 
sented by the Hon. E. R. Belilios, CM.G., for the best 
article on the Spread of Plague from Rat to Rat, and from 
Rat to Man by the Rat-flea, has been awarded to Dr. Bruno 
Galli-Valerio, Professor in the University of Lausanne, 
Switzerland. 


CENTENARIANS. — Mrs. M. Short died at 
St. Austell, Cornwall, on August 4th, at the age of 106 years 
and eight months. St. Austell still has a centenarian in the 
person of William Lemin, who was born at Warleggan, 
near Bodmin, in 1799.—Mrs. Mary Taylor Morgan, who 
attained the age of 102 years on June 23rd last, died at 
16, High-street, Marylebone, W., on August 14th. Her last 
days were rendered particularly happy owing to a gracious 
act on the part of Her Majesty the Queen, who on 
August 8th caused a sympathetic letter to be addressed to 
the old lady and sent her a box of tea and one of the 
Coronation cups.—The Times of August 20th stated that the 
Viscount Barbacena, a distinguished Brazilian, celebrated 
his hundredth birthday at Rio de Janeiro on July 20th. The 
proceedings included a special meeting of the Brazilian 
Historical and Geographical Society at which Viscount 
Barbacena was present and expressed his acknowledgment 
of the honour shown him. The British residents in 
Rio de Janeiro had already presented him with a gold 
medal on the occasion of the Diamond Jubilee of Queen 
Victoria. He was at school in England when a boy, was 
present at the coronation of George 1V., and in 1828 was 
appointed secretary of the Brazilian Legation in London 
under his father, the Marquis Barbacena. 


THE LATE PROFESSOR LEOPOLD SCHENK.—It is 
announced from Vienna that Dr. Leopold Schenk, formerly 
@ professor at the University and director of the Embryo- 
logical Institute in that city, died on August 18th. Professor 
Schenk’s name became quite a household word in 1898 owing 
to the peculiar views which he held with respect to the 
factors that determine the sex of a foetus. He considered 
that if the urine of a woman contained any sugar whatever, 
even an amount so small as to be recognisable only by the 
phenylhydrazin reaction, there was a high probability that 
her offspring would be females rather than males. In order 
that she might have male progeny the state of her nutrition 
must be improved to the extent of causing the total dis- 
appearance of the sugar, the means to this end being the use 
of a diet in which nitrogenous and fatty components pre- 
ponderated and carbohydrates were limited as much 
as possible. Professor Schenk expounded these ideas in a 
book which was reviewed in THE LANCET of May 28th, 
1898, p. 1472. We advised expectant couples who thought 
of trying this system not to be over-sanguine. Professor 
Schenk’s opinions met with no acceptance in Vienna and his 
persistence in maintaining them led to his being removed 
from both the University and the Embryological Institute. 


He does not seem to have been daunted by the opposition of 
his professional brethren and by his failure to make con- 
verts, for he upheld his views in an address delivered at a 
congress in Berlin in the summer of 1901, but the speakers 
who took part in the ensuing discussion did not give him any 
encouragement. 


Donations AND BequeEsts.—By the will of Miss 
Blackman of Ramsgate, whose estate has just been proved, 
£10,000 each are bequeathed to Guy's Huspital and the Kent 
and Canterbury Hospital, and £1000 to the Seamen’s Home 
at Ramagate. 


A Nove. Patent.—A Swiss inventor has 
patented an appliance for comparing handwritings or other 
objects. Its ac‘ion seems to be mainly optical ; it contains 
a mirror in part reflecting und in part transparent. A 
disgram and the specification will be found in the Oficial 
Gazette of the Unitei States Patent Office issued on 
August 5th, 1902 


Deatus oF Eminent Foreian MepicaL Mex.— 
The deaths of the following eminent foreign medical men 
are announced :—Dr. Cesare Tarufli, formerly Professor of 
Pathological Anatomy in Bologna.—Dr. Iwan Nowacki, 
formerly Professor of Clinical Surgery in the University of 
Moscow, at the age of 75 years.—Dr. Walther, of St. Peters- 
burg Medico-Chirurgical Academy, translator of several 
Russian physiological works into German, suddenly, while 
on a journey in Western Russia.—Dr. J. Maizner, formerly 
Professor of Midwifery in Clausenburg.—Dr. J. Eastman. 
Professor of Gynecology in Indianapulis.—Dr. Otto Braehmer 
of Berlin, who was a leading authority on matters con- 
nected with railway hygiene, both civil and military. He 
was 64 years of age and his death was due to cardiac 
disease.—Dr. Friedrich Reineboth, Professor of Medicine in 
the University of Halle. He took great interest in the better 
housing of the poor as a means of diminishing deaths from 
tuberculosis. He was only 35 years of age.—Dr. Reily of 
Halle, the eminent anatomist and alienist.—Professor 8. L. 
Schenk, whose name will be remembered in connexion with 
the question of the determination of sex. After the dis 
cussion referred to he resigned his chair of Histology and 
Embryology in the University of Vienna. 


BOOKS, ETC., RECEIVED. 


ALLEN, GrorGE, 156, Charing Cross-road, W.C. 


A Pack of Pooms. Sixteen couple and a balf of Sporting Songs and 
Sonnets. By John Lawrance Longstaffe, author of  Diversities 
in Verse.” Price ls. not. 


BalLuitre. TINDALL, 
garden, W.C. 
Aids to Dental Anatomy and Physiolo 
wood, M.R.O.6., L.D.8., Professor of 
College, London. Second edition. 


axp Cox, 8, Henrletta-street, Covent- 


. By Arthur 8. Under 
ental Surgery at King’s 
Price 28. 6d. 

Crows, WILLIAM anp Soxs, Limited, 23, Cockspur-street, 5.W. 


Transactions of the British Congress on Tuberculosis for the 
Prevention of Consumption, London, July 22nd to 25th, 1901, 
Four volumes. Price 248. the set, or 12s. 6d. per volume. 


Garren, WILLIAM AND Sons, Edinburgh. 


Encyclopedia Medica. Under the general editorship of Chalmers 
Watson, M.B., F.R.C.P.E. Vol. xi. Sciatica to Syncope. Price not 
stated. 


“ KNowLeDGE” OFFICE, 326, High Holborn, W.C. 


Wireless Tolegraphy. A Popular Exposition. By G. W. de 
Tunzelmaun, B.Bc., Consulting Engineer. Third edition, Price 
le. 6d. 


Lewis, H. K., 136, Gower-street, W.C. 
Ligaments: their Nature and Morphology. By J. Bland-Satton. 
Third edition. Price 48. 6d. 
MacMILLAN AnD Co., Limited, London and New York. 


Clinical Psychiatry. A Text-book for Students and Physicians. 
Abstracted and adapted from the Sixth German dition of 
Kranpelin’s Lehrbuch der Peychiatric.” By A. Ross Defendori, 
M.D., Lecturer in Psychiatry In Yale University. Price 16s. net. 


Waiont, Joann anv Co., Bristol. 


Medical Ethics: A Quide to Professional Conduct. 
Saundby, M.D, Edin. Price 3e. 6d. net. 


By Robert 
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Sppointments, 


applicants for Vacanctes, Secretartes of Public Instétuttons, 
others poss ixformation suttable for this column, are 
tavited to forward tt to Lancet Office, directed to the Sub- 


to 
Edttor, mmol tater than 9 o'clock on the 
week, for publication tn the next number. 


‘hureday morning of cach 


AppLesy, E. Bertram, M.B., B.8.Durh., has been appointed Senior 
Resident Surgeon to the Nottingham General Dispensary. 

Bennett, J., M.B., Ch.B., B.A.O. RUT. has been re-appointed Medical 
Officer of Health for the Borough of Hyde, Cheshire. 

Coaker, F. W. J., L.R.CP, Lond., M.R.C.S., has been appointed 
Medical Officer of Health for the Bromsgrove Rural District. 

Coxir, R. J., M D. Aberd., Metical Examiner to the London County 
Council, and Assistant Medical Officer to the London School Board, 
to be employed in the work of the Medical Department, but 
chiefly in connexion with the examination of children requiring 
special instruction—viz., feeble-minded, cripele. blind, or deaf. 

Ewant, Davip, M.B., Ch.B. Edin., F.R.C.S.B.. has been appointed 
Honorary Surgeon to West Sussex, East Hampshire, and Chichester 
General Infirmary. 

Fentox, W. R., B.A., M.B. Univ. Dublin, has been appointed Acting 
Principal Metical Officer in Mashonaland during the absence of 
leave of Dr. Fleming. C.M.G. 

Frexcu, G. W. H. F.R.C.S., has been appointed an Assistant Su: 
to Bt. Pauls doapital for Skin and Wenito-Urinary Diseases, Red 


Lion-square, 
An, W. J ;B. Lond., M.R.C.8., has been appointed Medical 
rban District Council, vice Dr. 


+ LR. 
Officer of Health to the Clevedon 
Stephen Skinner, deceased. 

JENKINS, G. H., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glusg., has been re- 
appuinted Medical Officer of Health to the Usk ‘Eroan District 
Council, Mon. 

McGacuey, Frep. WM. Donson, M.D., D.P.H.Lond., has been 
appointed Medical Officer to the Weymouth and Westham District, 
and Public Vaccinator, Weymouth and Melcombe Regis, vice Dr. 
BE.N. Pridmore, M.B. Lond., resigned. 

Peacock, W. E., M.D. Durh., has been appointed Medical Officer of 
Health to the Felling Urban District Council. 

SrTewHauser, J. R., M.B., B.Sc. Lond., has been re-appointed Medical 
Officer for the Borough of Lewes. 

Waker, J. W. Taomsox, M.B. Edin., F.R.C.S., has been appointed 
Assistant Surgeon to the North-West London Hospital. 

Waaston, Joun, B.A., B.C. Cantab., has been appointed House 
Surgeon to the Manchester Eye Hospital. 


washing. 

Crry or LOKDon HospiraL ror Diskases or THE CxHest, Victoria- 
park, BE. md House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

City (Fever) Hospitat, Aberdeen,—Resident Physician. Salary £100, 
with board and rooms. 

CUMBFRLAND INFIRMARY, Carlisle.—Resident Medical Officer as House 
Physician and House Surgeon. Salary at rate of £80 and £100 per 
annum respectively, with board, lod ing, and washing. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Devonport, RoyaL ALBERT HospiTaL.—Aseistant House Surgeon 
for six months. Salary at rate of £50 per annum, with board, 
lodging, and washing. 

Bast Loxpon Hospitat FoR OMILDREN aND DISPENSARY FOR 
Women, Glamis-road, Shadwell, E.—House Surgeon for six months. 
Honorarium of £25, with board, residence, &c. 

BorxsurcH Victoria HosPitaL For CoxsumPtion.—Resident Physi- 
clan for six months. Residence, board, and washing, with nominal 
honorarium. 

HospitaL yor SIck CrILDREN, Great Ormond-street, London, W.C.— 
Houee Physician, unmarried, for six months. Salary £20, with 
washing allowance, board, and residence. 

Iste or THanet Unton.—Medical Officer for Minster District, Work- 

house, and Cottage Homes, Manstone. Salary £276 per annum. 

Also Medical Officer for Birchington District. Salary £34 per 

annum. 

LaxaBk Mippte Warp Isoxation Hosprrai.—Resident Physician. 

Salary £140 per annum, with board, 4c. 


Leitx Hospitat.—House Physician, Assistant House Physician 
House Surgeon, Assistant’ House Surgeon, and Surgeon, all for 
six months, , 

Lrverpoot, Ciry or, Inrscriovs Diseasrs Hospitay.—Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing, and lodging. : 

LiveRPooL WorkxHovse, Brownlow Hill.—Assistant Medical Officer. 
Salary £100 per annum, with board and residence. 

Lonpon TxRoat HospiTat, 204, Great Portland-street, W.—Anzs- 
thetist. Also House Surgeon. 

MacCLBSFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 

70 per annum, with board and residence. 

Mancurster CHILDREN’s HosPiTaL.—Junior Resident Medical Officer, 
unmarried, for six months, Salary at rate of £80 a year, with board 
and lodging. 

Mipptrsex Hospitat, W.—Medical Officer in charge of the Finsen 
and X Ray Department. Salary £150 per annum. 

Nort Lonspate Hospirat, Barrow-in-Furness.—Houee Surgeon. 
Salary £80, with board, residence, and attendance 

PortsMoUTH. Porrska, axp Gosvort Royal Hospita.—Assistant 
House Surgeon. Honorarium at rate of £50 per annum, with 
board, &c. 

Reavine Royat BerksHrre HospitaL.—House Surgeon. Salary £80 

r annum, with board, lodging, and washing. Also Assistant 
fouso Surgeon. Salary’ £80 per annum, with board, lodging, and 
washing. 

Roxnunan” Distaicr AsyLuM, Melrose, N.B.—Assistant Medical 
Officer. Salary £120 per annum, with board, rooms, and washing. 

RoyaL Devon anp Exeter Hospitat, Exeter.—Junior Assistant 
House Surgeon for six months. Salary at rate of £70 per annum, 
with board, lodging, and washing. 

SHEFFIELD Corporation Crry Hospitats (three).—Second Assistant 
Medical Officer, Salary £150 per annum, with board, lodging, and 
attendance. 

SouTuPorT InFIRMARY.—Resident Junior House and Visiting Surgeon, 
unmarried. Honorarium at the rate of £80 per annum, with 
residence, board, and washing. 

SrockporT InFIRMARY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

TapcasTeR, Gootr, RiccaLL, axp SeLny Rvurat Districrs axD 
Setuy Urpan District.—Medical Officer of Health. Salary £420 
per annum. 

TIVERTON, DEVONSHIRE, INFIRMARY AND DisPENSARY.— House Surgeon 
and Dispenser, unmarried. Salary £80 and all found. 

WESTON-SUPER-MARE HospitaL anp_ DIspENsaRY.— Medical Officer. 
Salary £100 per annum, with board, lodging, and washing. 

Wrst Lonpon Hospirat, Hammersmith-road, W.—House Surgeon, 
also House Physician, both for six months. Board and lodging 
provided. 

West Ripine AsyLum, Wadsl 
Officer and Pathologist. Sal 
with board, &c. 

Wirnineron Ursan District Counci HosprraL For InFRcTIOUS 
Diseases.—Resident Medical Officer, unmarried. Salary £120 per 
annum, with board, apartments, and washing. 


near Sheffield.—Assistant Medical 
£140 per annum, rising to £160, 


Births, Marriages, and Beaths. 


BIRTHS. 


Fooxs.—On August 18th, at the New Infirmary, Isleworth, W., the 
wife of W. Pemberton Fooks, M.A., M.B. Ca f a daughter. 

Laxper.—On August l3th, at Hathersage, Derbyshire, the wife of 
H. W. G. Lander, M.B. Edin., of a daughter. 

PLUMMER.—On August 17th, at Old Elvet, Durham, the wife of Selby 
Plummer, M.D., of a daughter. 


MARRIAGES. 


May—Youna.—On August 19th, at Havant parish church, by the Rev- 
BE. Geoffrey May, brother of the bridegroom, assisted ‘by the Rev. 
S. G. Scott, rector of Havant, Henry James May, M.B., B.C. Cantab., 
M.R.C.B., L.R.C.P., of Ivanhoc, Archers-road, Southampton, to 
Maud Landale Young, widow of the late Malcolm @. Young, 
Indian Staff Corps. and daughter of the late Captain Richard 
Cumberland, of the 70th Foot.” No cards. 

PaILLIPs—JENKIN.—On August 14th, at: Sandewednack church, The 
Lizard, Cornwall, by the Rev. FE. W. Edwards, brother-in-law of 
the bridegroom, assisted by the Rev. C. S. Vvvyan, rector, and the 
Rev. P. € Chamberlain, Harry Harding Phillips, M.R.C.S. Eng., 
L.R.C.P. Lond.. of Hamtiton Houre, Penge, to Frances Mary, third 
daughter of Pearse Jenkin of Trowirgie, Redruth, and Tregullas 
House. The Lizard, 

Tayxe—YouxG.— On the 6th August, at Metheringham, by the Rey. J. 
Sinker (brother-in-law of the bride), the Rev. D. W. Barrett, M.A., 
rector of Chipping Barnet, aud the Rev. W. Ignatius 8. Rawson, 
vicar, William Thyne, M.A., M.D., Barnet, to Kate Christian, 
youngest daughter of the late Thomas Young and Mrs. Young of 
Roewath, Cumberland. 


DEATHS 

at College-gate, Brighton, 
ed 64 years. 
ity-road, E.C., Richard Hodges 
For many years in practice at 


Joseph 


GasgueT.—On_ August. 13th, 

Raymond Gasquet, M.D. Lond., 

On the 16th ‘inst, at 360, 
surgeon. 


LEG 
L 


bh, aged 
59, ‘Barbican, E. 


year. 


N.B.—A Jee of 58. t8 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Gonments, and Busters 
to Correspondents. 


a 


DIFFICULTIES UNDER THE INFECTIOUS DISEASES 
(NOTIFICATION) ACT. 

of Tae LANCET. 

tell me if a medteal practitioner 1s entitled to his 

lt Jano that has alreacly been notified by his locum- 

This particular case was 


‘previous notification being he said that he was 

Ertitied to the fee. 1 take it, at any ‘ate, that it is contrary to the 

spirit of the Act. Tam, Sirs, yours faithfully, 
‘August 18th, 1902. x 


#,* There are occasions when two certificates of notification aro sent 
and when payment on both is due, ‘can be no reason for ® 
Shodteal practitioner notifying ® cas0 already notified by the person 
meom be has appointed to act as is “yeputy, but, as we understand 
wnoporreapondent, the second notification ‘was made by inadvertence. 
Jt must be remembered that the principal, 


incurred a fine, for all he know to the contrary, had he not made 


the notification. We do not say ‘that be should be paid the fee 
‘decause the ‘was made in good faith; but Wo think bis 
‘viow should 

tation of this 


GiseAse must be notified by & ‘hospital medical officer who bepcrme. 
care of it and that he is entitled ta & feo for doing 50, but notif be 
Ste medical officer of a hospital in which persons suffering from 
iitectious disease are received and is voting in that capacity. Accord: 
eerisuee Surgeon” would notify and receive a feo if he 
‘of the infectious disease, but 
ical man had 
‘as to a“ hospital 
fn which persons suffering from are received.” 
Tne point, however, is obscure and We fare not aware of any judicial 
Gocieion dealing with it.—Ep. L. 


HOME OR INSTITUTION WANTED. 
To the Editors of THE LANCET. 
gins,Can any of your readers inform mi of any institution or home 
that would take a boy, aged 15 yout given to masturbation and 
toe ate him, His parents are willing (© pay any reasonable amount, 
i am, Sirs, yours faithfully, 
‘August 19th, 1902. M. 


THE “ ¥” FUND. 

H. 8. Murs begs thankfully to acknowledge 
URaitional donations towaris the shove ‘Fund from Colonel A. M 
“Branfoot, C-1E. ‘D. Simpson, 1.M.S., and the follow- 
ing officers of the Royal Army Modieal Corps: Lieutenant Colonels 
‘Forman, R. my affan, W. J. R. Rainsford, CLE. 
‘Lavie, V. H. W. Davoren, 
J. K. Ritchie, C. Re 
Captains H. Hewetson, R. 
‘8. 0. Hall; and Lieutenants 
aud A. HM. Mitchell ‘Phe fund now amounts to 

. ‘that this Is In response to an 3) 
inade privately to members of the profession for ‘benevolent ald ae 
mat uaing case which hae been described 1 & letter sent to a limited 
cause by kindly 


Bartlett, and B. Swan ‘Marder: 
Clements, and 
F, MacLennan, 


A. R. Greenwood, 


sympathy, © copy of the letter will be forwarded on application to 
Burgeon Muir, 26, Kensington-gardensterrace, Hyde Park, 
don, 


WANTED—A HOME. 
To the Edttors of THE LaNcET. 
S1ns,—I should be obliged if you ‘would insert the following in 


: correspondents may be able to assist 
mein the matter. Iam attending an old man, aged 80 years, suffering 


vie je quite harroless but a great trouble to his 
‘and is constantly passing bis 
‘tbe room, Is there any inexpensive institution where 


‘one much above 
‘Lam, Sirs, yours faithfully, 
Jas Watts 


Tae Lancet. 
July 17th Dr. 


To the Editors of 
gins,—At the Nottingham Assizes O7 
Skeghy was sued by # collier employed 
damages for 
sustained 


Pow to enter at length into the merits of the caso, 8s 
been given. The case was 
appeared at p. 228 of THE Lancer of July 26th. 
the reports of the trial it appears 


‘were borne by the Medical Union, 


Te low of the epecial nature of the circumstances and 0 
injury which he has sustained the 
tee fund be raised by subscription in order to assist 
in discharging the judgment debt and cost. 
ingly earnestly invited 
urgent and pressing. 
intended to be 
‘Tam, Sirs, yours faithfully, 
GEORGE 


TWO QUERIES. 
To the Editors of THE LANCET 
if you would give me 


you would inform me where 
Of his visit to Africa and tho 


Lam, Sirs, yours fait! 


practitioners registered, OF entitled to be register 
Jan. 1st, 1890. TI designed wi 


‘THe Lancer, 

will be found in our issue of June 7th (p- 1638) and 
J profersor Koch's papers appeared over © yoar ag 
Medicinische Wochenschrift, published py Ge 
‘We do not know of their having been translated 


REFERRING to Our analy’ 
‘of a cocoa powder 
Brothers and Co., 


cannot find any inaccuracy 1 the result, but may 
cavpequent sample sent to us the ‘amount of fat found 
sent. The quantity of fat in ‘prepared cocoss Varies 


sins, should feel obliged If 
of any open-air sanatorium for 


chance of being cured were 
‘Thanking you in anticipation, 
Hermalin, Sire, yours faithfully, 


86, Cariton-valo, Malda-vale, N-W.» ‘August 16th, 1902- 


To the Editors of THE Lancet. 
g1ms,—May I ask your advice? Te it nob a reco 


the mouth to the lungs and thet it absorbs Ant 
I 


of noxious microbes and disease germs? 


on go years of age, could be taken ‘in iree or for payment of & 74 
Tee. Ho is not able to afford tase, but 1 imagine would paves 


moustache is nature's filter of the atmosphere before it Pes 
4 retains large a 


THE CASE OF DR. w. 0. RAINSBURY. 


Rainsbury of 


‘at the Teversal Colliery for 
aileged unskilful treatment of | injury 
fm November, 1900. The trial resulted in a verdict for the 
plaintif? for £25 damages and costs. It would serve no useful PurPPAs 


judgment bas 


great hardship by reason of tbe judgment. The expenses of defending 


of which Dr. 


tp nebury isa member. But vy the regulations of that union it cannot, 


a defendant. 


has maze no appeal to the ‘Midland Medical Union for assistance, but 


f the apparent 


Président and Council recommend 


made be sent to me at the earliest, opportunity. 


Secretary, Midland Medical Union. 
Albion Chambers, King-street, Nottingham, August 13th, 1902. 


the following 


1 Fave the new regulations for the 
in force as regards the course 
vere who bad qualified in 1889? 


Professor Koch on malaria, particularly those 


eastern world; 


wn are these papers to be obtained ‘transiated into English? 
fully. 
"BICEPS: 


yt 1. The new rules are expressly stated not to appl 


could inform me 
‘of phthisis where 


a 
of = small 


conditions. 


wart MAW- 


MOUSTACHES AND KISSING. 


Tus LaNcET,]) 


DIARY.—EDITORIAL NOTICES.—MANAGER’S NOTICES. 
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that under the microscope it presents anything but an attractive group 
of animalcule. In these circumstances is it not more than probable 
that in the case of a man with a moustache imprinting a kiss on the lips 
of another person there is great danger that he might at the same time 
implant the secds of disease and perhaps death? My object for asking 
these questions is that I have several children and my moustached 
friends are in the habit of kissing them on the lips. Should I be 
justified on sanitary grounds in requesting them to desist ? 
Tam, Sirs, yours faithfully, 

August 18th, 1902, Parre. 
*," Kissing on the lips is to be avoided. A moustache is not the com- 

pletely insanitary appendage that our correspondent thinks.—Ep. L. 


BACTERIOLOGICAL TECHNIQUE. 
To the Editors of Toe Lancer. 

Srps,—I shall be glad to know if it is the usual custom in bacterio- 
logical laboratories to put Petri dishes after inoculation into a sterilised 
“* Foster's box ” which is incubated with them tn situ. 

Tam, Sirs, yours faithfully, 

August 17th, 1902. MICROBE. 
,® Though the methods of each laboratory differ considerably, yet, 80 

far as our experience goes, it is certainly not the custom to uso a 

“* Foster's box." We know of no laboratory in London where such a 

plan is “customary,” the Petri dishes being placed in the incubator 

without any special sterilised box.—Ep. L. 


es eS 


Zero.—The details are not quite clear. (a) If the discharge was for one 
month—" discharged on trial for one month”—the patient would 
still be under the jurisdiction of the Commissioners in Lunacy and 
removeable to the asylum within that period ; (b) if discharged simply 
to the care of relatives—i.e., not “on trial”—the jurisdiction ceases 
4pso facto and he is thenceforth as any ordinary citizen. There is 
therefore nothing necessary ‘to establish his status quo ante” legally, 
it is established automatically and at once. The data given in our cor- 
respondent's communication as to “the proprietor” are obecure. The 
term should be ‘ medical superintendent.” 


Puzzled.—The question is a legal one; it is impossible to say what 
view a County Court Judge might take. Our correspondent is 
advised to consult a trustworthy solicitor. 


Equity—Will our correspondent kindly forward us his name and 
address? 


G. L. A.—Our correspondent must consult his usual medical attendant. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
j MEEROPOLITAR HOSPITALS. 


Bamarien Ce cological, by 

@, Pat), Roy agora Orthopestio ; 

Northern Oentral (2.30 p.m.) West ion (2.30 P.M.), 

Barone O50 2. ™.), } Boral Froo @ 734), Guy's (1.30 P.m.). 
‘Bartholomew’s 


TUESDAY (: it. 1.40 P.m.), St. 
‘Thomas 580 drat Gaye Gs (l. ry ener t ra), Us (ls ifeneed 
(2.30 P.m.), 


‘a aa St. "a (l Pm.), St. Marl : 
P.M.), Metropolitan (2.30 p.m.), London Throat 
Royal Bar (3 P.m.), ‘Samaritan (9.30 a.m. and twrk ah 
at, Golden-oquare (9.30 4.u.), Boho- juare (2 P.M.). 
NESDA’ 
P.M.), Royal Free (2 p.M.), Middlesex (1.30 P.m.), C1 
Arie St. Thomas's (2 p.M.), London (2 P.M.), ing 6 
he % ees fopntmls. le.m.), Bt. Bary oP Py. x), 
(10 a.m.), eter’s a P.M.), 
1-30 A. Mande. P.M.), Gt. Ormond-street (9.30 
tral (2.30 P.M.), Westminster (2 P.M.), ‘Metropolitan (2.30 P.M.), 
‘hroat (9,30 Cancer (2 P.m.), Throat, Golden-square 
‘8 oF 
(38th).—sv. “Bartholomew's (1.20 P.M), Bt. Thomas's 
University Oollege (2 p.m.), Charing-cross (3 pire St. 
juare (2 P.M.), North-West 
elsea (2° oy Gt. Ne Northern Central {Gynmon- 
Metropolitan (2.3C p.m.), London Throat 
‘a (2 P.M.), Samaritan (9.30 a.m, and 2.30 P.m.), 


P.M.), 


AY 
(3.30 P.m.) 
Geor 


Y (27th).—st. Bartholomew’s (1. Deas .M.), Universit; 
a.M.), “Ga oNoribern 
P.M, London (2 P- m.), King’s College (2 P.a.), Middlesex 
Bt. ‘s M.), Bohe-eq ee 


logical, 2.30 P. 

(9.30 a.M.). St. 

Throat Golden-equare (9. 
FRIDAY (goth), London (2 


30 a.m), Guy's (1.30 P.M. 
a Bartholomew's (1.30 P.m.), St. 
|, Middlesex (1. form.) o . 


ander (2.30 P.M. 
30 a.m. and 2.30 P. 
Et peer hopeedic (2.30 P.M.), 


SATURDAY (30th).—Royal Free (9 4.m.), London (2 p.M.), Middlesex 
1.30 P.M.), St. Thomaa’s (2 (2, P.M.) Jniveralt: College (9.15 a.m.), 
tharing-cross (2 P.M.), St. George's (1 p.m.) Bt. Mary’e (10 P.M.) 
Throat, Golden-square (9.30 A.M), Guy's (1.30 P.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 


0 4.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Goutral London Opnthalnie Hospitals operations are performed daily. 


a.M.), City ho-square 


LECTURES, ADDRESSKs, UEMUNSTHA‘LIONS, &. 
MONDAY (25th).—Post-Grapuate CoLLEGE Qrest London Hospital, 
Hammersmith-rosd, W.).—3.30 P.a. Dr. Russell: Demonstration 
in Medical Wards. 
TUESDAY (26th).—Post-GrapuaTe CoLLEGE (West London Hospital, 
Hammersmith road, W.).—5 p.m. Lecture :—Dr. Ball: Throat Cases. 


WEDNESDAY (27th).—Post-GnrapuaTx CoLLece (West London Hos- 
pital, Hammersen|ti:fosd: W.).—5 p.m. Lecture:—Mr. Eccles: 
rocele. 


THOU: AY (28th), —Post-GrapuaTE COLLEGE (West London Hospital, 
Hammersmith-road, W.).—4.30 P.M. 


Mr. Paget: Demonstration 
in Surgical Wards. 


PRIDAY (29th),—Post-GrapuaTr CoLLEGE (West London Hospital, 
Bammeremith: ‘road, W.).—4.30 P.M. Lecture:—Dr. Abraham : Skin 
janes, 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LaNorT should be addressed 
cwolusively ‘‘To THR EDITORS,” and not in any case to any 
oe who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that carly intelligence of local ovents 
« wodinal intoredt, oe hsoh ite docinadio to bring 
Bear, pe Tecan EM BTN leatiete ON Re sens Saree te 
this 
Leotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACOOMPANIRD 
BY BLOOKS IT 18 REQUESTED THAT THE NAME OF THR 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
, FIOATION. : 
Letters, whethor intended for insertion or for private informa- 
tion, must be authentioated by the names and addresses of 
thoir writers—not necessarily for publication. 
Secomemend 


agraphs should be 


Letters relating to the publication, sale, and advertising 
departments of THE LanogtT should be addressed ‘‘ To the 
Manager.” 

We cannot wndortake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANOET. 
THE Index to Vol. I. of 1902, which was completed witb 
the issue of June 28th, and the Title-page to the Volume, 
were given in THE LANOET of July 5th. 


VOLUMES AND CASES, 
Vo.umes for the first half of the year 1902 are now ready. 
Bound in cloth, gilt lettered, price ., Carriage extra. 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application tothe Manager, accompanied 
by remittance. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tux Lancet Office, August 21st, 1902. 


Barometer| Direo- Solar | Maxt- 

Dat Teduced to} tion | Rain-| Radia ie Min. | Wet | Dry | Remarks at 

e. | Bea Level woea, | 8 ferattio, | eee, | TemP) Bulb.| Bulb.) 8.30 a.m. 
and 37°F. /Vacuo.| Shade, 

Aug.15 | 29°97 | SSE 110 13 | 60 | 60 | 62 | Overcast 
» 16] 2984 WwW. |... | M7 80 | 55 | 58 | 62 Cloudy 
17] 2972 | 8.B.]005| 80 | 75 | 61 | 59] 61} Cloudy 
ov 18) 2978 |S.W.| 0-70} 81 66 | 61 | 62 | 65 Cloudy 
w 19] 29°66 W. | 1:00] 116 74 | 60 | 61 | 63 Cloudy 
» 20} 2985 |S8.W.} 011} 113 7 54 | 54 | 57 Cloudy 

21| 3005 |N.W.| ... | 107 69 | 55 | 54 | 69 Cloudy 


During the week marked copies of the following newspapers 
have been received :—Xevista Medica de S. Pawo, Macclessield 
Courier, Glasgow Evening News, Blackpool Herald, Atrdrte and 
Coatbridge Advertiser, Oban Times and Argyllshire Advertizer, 
Burton Chronicle. Dundee Advertiser, Lincolnshire Advertiser, Bolton 
Chronicle, Kent Messenger, Middlesbrough Gacelle, Aberdeen Press, 
Weatern Daily Mercury, Yorkshire Pust, Wiltshire Mirror, Morning 
Post, Newcastle Journal, Herejord Mercury, Brighton Gazette, Kent 
Examiner, Daily Chronicle, Surrey Advertiser, Bristol: Mercury, 
Dublin Express, Timea of India, Bradford Observer, Datly Graphic, 
Huddersfield Examiner, Santtary Record, Local Government 
Chronicle, &c. 


Communications, 


ACKNOWLEDGMENTS or LETTERS, ETO., RECEIVED. 


Letters, &., have been 
received from— 


[Aveusr 23, 1002, 


—Dr. S. Whitaker, Liverpool 
Mr. H. Whitby, Colchester 
MT W. Wise, Lond.; W. H. Bs 
ATE, H. Whitlock, Lond; Mr. 7, 


AoMr. J.W. Arrowsmith, Bristol | ‘Ashton - under - Lyne; Mosers- R. Stoney, Cheyne Wilson, Plymontl 
allen and Hanbury | a Knight and Co., Lond. | Cierical, & Srey. Watt, Lond.; Wills. Ltd., 
Lond.; Dr. J. C ‘Abbott, Lond. | L,—Leith Hospital, Secretary of; | Mr. ©. Stevenson Manchester. Lond; Miss _B. Wright, Loni 
Messrs. Armour and Got Lond; | Mr. J. Langawy, eourMer, | T.—Mr. S- eVetlethwaite, Ashton-| Mr R. Lon 
cates ouis Universal Mersey: Messrs. ‘Thompson | West Hos: 
| 0. Veet, Secretary of; Dr. B. W. A. 


Miss Kate Allen, Petts ‘KR. W. B. | 


Belgium: St 


find Duncan, Aberdeen 


ir. F. Bennett, Margate; | E position, 1904. Representative et D 
Messrs. Ti. Bailey ant Son, of; Mr E. A, Leonard, Bristol ; Messrs. O. Tay ler and Co., Lond. | Walker, Witney ; ‘West London 
Lond.; Mr. 8. Ti. Benson, Lond London and Suburban Bank, | Messrs. H. P. Thompson, Lond.; | Post Graduate College, Dean of; 
Messrs. Brady and Martin, New: | Ltd; Mr. A. Lyons, Torquay Mr. W. Th wall Thomas, Liver. Dr. 0. K, Williamson, 
Nee on-Tyne; huntington Utian, Medical Oficer oF | pool; Mr. P. Re eny, | Dies, 25, Sntenes 
cae, “Hotrent, Secretary OF§ Health of. | Longton. Dr 4p Poyntz Wright; Mrs. W. 
Mr. C. _ Birchall, Ay ols [.—Mr, W., Ewart Maw, Lona.; | U< University College, Sheffeld,| Messrs, J+ Wright ‘and © 
Meg. puist, Cardift; Mr 1 | Me Mim. Macdonald, Liverpoo Dean of. | _ Bristol. ‘ 
Baden, Lond; Mr C. Bazan, Messrs. Moore and, Co. Tona.: | ¥* Vinolia Co., Lond. |Z. Dr. ‘Ziotowski, Rustebuk; Zero. 
Lond; Captarn J. Booth-Clark- | Messrs. C Mitehell and Co., A 
Molten: De dames Bae Yond; Mr. J. Murray, Lond.; | Letters, each with enclosure, are also 
ristol General Hos Maythorn and Son, rae, 
pital, Miss E. ae; Mr, J. MeMunn, acknowledged from 
Badington, Kingusste- Dr. A. Macfadyen, Lond; | q LB. Ash, Stoke-on-Trent; | Lee and Martin, Birmingham 
G—Mr. RK cswell, Abingdon; | Messrs. Marion and C Lona.; | 8. A. Be 5.; A.W. WwW. Dr. P. W. Latham, ‘Cambridge 
Mesreal Society of Victoria, * saams, South Hylton 5 | TLS. G5 L. F.05 Mr 


Gattiit Infirmary, Secretary OF: 


‘Melbourne. 


Seoretary of; | / AW mi is, Lond. 


Hon. 


Hatton; Mr. 


Messrs. Currie and Hutchinson, | 
Neweastie-on-Tyne; € mena | Mr. Re Moss, Cologne; Dr. B.—_Mesers. J.and 1. Bell, Notti A. Miller, 
General Hospital, Secretapy of; | HB. Mac aughton-Jon | *tanm; Surgeon J. W. Bird, RN + Fohn Maberley. Salt Ri ver, South 
Cortland Wagon Co. Lond; | Maltine | Manufactir | China Station s Mr. C. E. Mir. HL. Morris, “Lond. 
‘AL W, Campbell, LN *\ Lond; Manchester Children’s | tingham. Tichester; Messrs. MacGibbon, Bramley 
Stat Gantab, | Hospital, GKosers. Mul- | J. HH, Booty and Sony :W.o.M Kells; Mrs. 
Dr. T. Choisy Jock and Sons, Newport. Mon.; | _ Dr. W. L. Bell, Lowestoft. George rminghamt; 
Cornwall County Council Clark | Dr. A. MacLennaty Glasgow ; | Co Mr. Re Oufie, Woodhall Spa Miss Mi Settles Mid- 
to; Chureh Sanitary ‘Associa | Mr. M. P. Main, Paris. Messrs. Cassell and Co. Lond.; | land Medical Union, Notting: 
tion, Hon, Secretary of M weastle-on-Tyne Corpora: | Messrs. Crockett and Henderson | iiin, Secretary of; M. 0. 
‘A. Connell, Sheffield s SN Metical Officer of Health of Lond; CC . : C.S.3| Mr. L. C. Marston ‘Woolston 
Messrs. Condy and Mitehell, | Medicus, Lond. 


Lond.; Mr. 


Ui. Cowley and Co. 
Messrs. W 


Nightingale Fund, Secretary, 5 | 


Southend: 


Dr, J.T. C. Nash, 
Norman, 


Lond. \w. 
Mr. J. We 


| p’Mr. SC. Duncan, Behari Pa 


Monmouthshire 


and 


vns,, Lond. _ Sheretary of; Neder x 
jmmuoek, Harrogate: spit Mejdachrift voor Genes Doctor of | Medici’. Fewest | Huenfastlelgi N.S 
E__Captain KR. HL, Blot LMS unde, Walitor of Mee J20e| Dae Royal ID Trea: | 9, Omega, South Croydon 
Bieattington, Neviet, wstitor Mr, HL, Needes, |g fra, Ds Dede DEH le Vaatiey, Hanetaatony 
Dr. H, Fraser, Abertocni ee oe Ti. Fleming. Glasgov Parker, Lond. Dr. 
Ped i Rraser, Apher " g. 8. O'Rorke, Notting: Eau ee lem ing Sivorth phim, Durbam; Mr. A 
Messrs. Fairchild an ae 5 jgutenant. 2 a (ra a ond. 
ster, Lond; Field Nate nape VC, Pedersen, New York; | a cut ct oroui eerie ee at TH. Ry Re ABs 
Rosters dalitor of eyed, Pentland, Kaimburghs |g, —Dr 1, Parr rE room 
ittangs Mord; Mr: | Ppp, d, A. K. Geimith, cron.) 8, | A. Shaw, Burnley 
a, AK, Grimith, Keeton | De fe Me aw-Mackenzie, Long 


$s vorsuith and Son, Lone 
Ballachulish 5 
nd Sons, Bir 


G—pr. L. 
Messrs. Gs 


mingham; 3 |. Howard 
mingimand Co., Lond; General | 
Giejieat Council, Lond. Res: | 
trar of; Mr 3. Glnisher, 
Lond. | 
Bo Messrs. Hil and, Sherwin | 
Rowling; Messrs. Haasenste™n 
Ret veater, Geneva; Dr. Ke T- 


Hewlett, a 
¥. €. B. Ivotson, Lond \ 
Thanet Rural District 
AMinetor, Clerk of ; Inter 
national Congress of Medicine 
General Secretary of 
3—Mr. ©. HH. Jackman, York; 
nin Jefferiss. Hendon ; 
IAT Mr. P. John, 
3. Pp; J.C. U5 Dr. RK. 
Jone: Claybury + Dr. F. W. | 
Jordan, Stockport 
K_Mr.S. K. N. Kaltiraii, Banbey 
‘Mr. H. D. Kerr Lond.; Messrs. | 
Kirehoff and Neirath, Be lin 
Messrs. L. Kame 
Messrs. T- Ke 


on 


tors advertising Offices, Lond 


BK. Philo, 


port, Secretary of; Rebmay Ltd., 


-on-Trent 


oy Be Jee Gityard Bros, 


Brarttord ; 
General Apothecaries Co. Mr 


niet G2 G. Seligman, Lore 


Messrs, Salamon and 


Pomproke . county Guardia 

>, Pur t GF ha ‘Shamroel legate: Dr. 
Behr ote Pastimes Me: | Me Tiatey,Oxtor: Me. hams Suameed gesty Heaths 
jrito, AT ap ee ae Hein W. Shortridge, Hort 


‘Alverstoke; M 

ri e 4 Dr. R. Hughes, 
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to all but a few lads, in whom environment or an innate 
seriousness has implanted an Unusual sense of responsi- 
bility, so vague and distant that they do not regard it with 
any particular gravity, Anxiety is generally absent, though 
THE LANCET hope may irradiate the path before them with the golden 

2. light of fancy, which, alas, as they press onward, is too apt 
to fade away. Yet Dr, KEIrTH’s analysis shows that 10 out 
of 100 medical votaries Tesolved to take medicine as their 


LONDON: SATURDAY, AU@UST 30, 1908. Profession when aged only six or seven years. Tt ig interest. 
t) ing to learn that these 10 children made no mistake in their 


recocious choice of a profession, for all of them have roved 
oe An Address to Students, rieecita orare ina ra way of becoming 50, This groep 
BLE Ygar by year, as the autumn comes round, anxious | of carly devotees to medicine might Probably have been 
thoughts are roused in many breasts by the approaching enlarged, as Dr. KriTH suggests, from the 30 who were 
opening of the medical schools on October 1st. Old | born in the Profession. The son of a medical practitioner 
students anticipate their return to work, some with Pleasure, | who sees his father beloved and notes the position of 
others with regret, while those who are about to enter upon | delicate responsibility that he holds in the neighbourhood is 
their medical career are for the most Part stirred by hopes, | Very likely to wish to enjoy the same Privileges. The 
tear, and ambitions. Some drift into what is to be their | father, whose professional career has Eesnehe hints the 
life's work almost involuntarily, their choice having been sweets of success, is certain to encourage in his son any 


. : early desire that may a) pear to follow in the parental 
“a determined by the will of @ parent or guardian 3 some obey teotclape YAP ae 


Bat althongh chance plays so large a part in deter- 
: X the result of chance—sometimes of happy chance and | mining the choice of a career among medical students 
$e Sometimes the reverse, The motives leading to the choice of | the medical Profession is by no means one that should 
Scareet are very various, but of course the primary one is | be lightly entered upon. To become a legally quali- 
the necessity which comes home to the majority of earning | fied practitioner is to-day a more arduous undertaking 
aliving. As to those which specially influence men to enter | than it was 40 or even 20 years ago. A curriculum involy- 
the medical profession We are indebted to Dr. Arraur | 128 five years of hard work with its multitude of subjects to 
Kerra, of the London Hospital, lecturer on anatomy in the | >¢ “ot up” for examination, each one oF them important 
e London Hospital Medical School, for a most interestin, enough to occupy the best years of a man’s life, shows clearly 
f i eg enough that, however it may have been with the heroes of 
the famous novels by DicKens, CockTon, and ALBERT 
« Kerry's ingui, . *| SMITH, the medical student of to-day has no time for 
ied cn” Thish took into account men of all Sorts, | idleness, From the frst day of October the man who would 
2 Qualified and “nqualified, some of them teachers, most of | be successful, not merely in passing his examinations, but 
them students, appeared in the London Hospital Gazette, | in obtaining such a preparation as will make him worthy of 
aid his analysis showed that ““seven had their profession | the confidence and respect of his patients, and of the 
Chosen for them ;30 were born in the profession and grew | honourable competence he hopes to secure, must make up 
his mind to lead a diligent and even a laborious life. Not 
that he has any need to be a melancholy man. The secrets 
of abstract lore can be wrestled with in sad solitude, but 
4 profession that requires a knowledge of life and a sympathy 
with all forms of human ill is not to be thoroughly mastered 
by a recluse. The attitude in which a man approaches 
i while ‘three drifted into his work is not wholly a matter upon which he can exercise 
free will, for it must depend, of course, somewhat on his 
whatever the circumstances natural temperament; but, assuming that he is working 
trom the } i edicine as a career, whether steadily, he has the right to cultivate a cheerful way of 
cage hamanity, and the wish to alleviate suffer. looking at things and to take every opportunity of ex- 

Sr because it promises the bees i Sad era ube cet ; 
leisure houry Prospect of giving some changing his experiences with his fellows that he may gain 
ing What th, ranch of natural science, or | the breadth of opinion and charity of view ts essential to 
watt ot obtaining his gage thinks the preferable | the medical Practitioner. The student’s optimism need not 
when followed honestly daily bread—all men agree that | be of the exaggerated variety, but it should spring from the 
Doblest of hie and with a true heart it is the | consciousness that he is doing his duty by making the best 
telves in it ag the 8. 80 that those who find them- | efforts that he can to master each day’s work as it comes 
itt they know Creatures of cireumstance, or drift before him, feeling sure that regular labour means regularly 

wr Thy may be happy i ive results, 
Sought that they have ch, y ‘appy in the | progressive ; Ore 
somewhat sen an excellent career. In If there is one virtue more than charity which the medi 

te ideas as to i Tare for a lad to have any very | practitioner, and therefore the medical student, must make 

No. gizz ‘sfatare. The real Work of life seems | his own it is self-management—the power to order the 
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Renal ‘ 3 seven chose it 
, a © nearest akin to their favourite subjecta— 
°8Y or chemistry ; 31 were led to adopt medicine from 
ane Accidental circumstance ” 
~{they] could not tell why,” 
But, Whatever the motive, 
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scheme of living in accordance with what produces the best 
working day. To cultivate habits of regular study properly 
interleaved with regular exercise should be one of the first 
sims of the medical student. When he is master of his 
methods of work, even though he starts slowly, he will find 
that he is surely ascending the hill of knowledge. And a 
slow start is not a bad thing, as we all know from expe- 
rience as well as from proverbial teaching. Mountains 
cannot be ascended with a rush, but by climbing patiently, 
little by little, the end is achieved. Medical studies must, 
the student will find, be planned out systematically, accord- 
ing to the requirements of the curriculum, while the counsel 
of his teachers will be readily given on all points as to 
books for private reading and courses of practical work. 
In the days to which some of us can look back aids to 
study were very different, and as the curriculum was much 
simpler so the establishment provided by a medical school 
for students was much more meagre. Even 20 years ago the 
chemical laboratories then to be found were very primitive 
and incompletely equipped. Physiological and pathological 
laboratories scarcely existed. There were no facilities for 
bacteriological research, for bacteriology was not merely an 
unexplored but an unknown continent. PASTEUR and 
LISTER were great names to the medical student, but in the 
seventies and early eighties they were but names. He 
learned in books and lectures the enormous significance of 
their work, but he had no practical lot in it. Now every 
medical student is required to make himself thoroughly 
familiar with such simple bacteriological procedures as 
may be called for from him in his after professional 
career if his patients are to enjoy the benefits of recent 
research. 

It is well, we think, that parents should realise more 
clearly than was formerly required of them how exacting a 
career their sons have embarked upon and how easily a 
temporary failure may follow upon honest endeavour. For 
if the facilities for learning have enormously increased the 
multiplicity of subjects now embraced in a medical educa- 
tion has magnified the difficulties of the student in propor- 
tion. The subjects for study being so numerous, and their 
extent so great, a feeling almost of despair may some- 
times arise in the student’s head. He fears that he will 
not be able to master them in the allotted time, and when 
@ young man thinks that he cannot get through a certain 
amount of work in such a huge apace of time as five years 
appear to him it may be taken for granted that his 
feelings of anxiety are very real. They are often 
so real that he may be tempted to put aside his 
medical ambition and turn to some other calling 
where not so mach will be required of him. To our 
younger readers, who are now about to begin their medical 
careers, we would especially say that when they feel 
in this despondent mood is exactly the time when they 
should try the magic recipe of orderly restrained work in 
accordance with a laid-down plan. Let them make a vow 
and keep it that within a certain time some small province 
of knowledge shall be annexed. With conquest will come 
the lust of conquest, with the habit of work will come skill 
in working, so that they will be able instinctively to plot out 
their time, whether in the medical school or in their rooms, 
to the best advantage. In a very sho:t space of time 


depression will be removed and confidence restored. The 
student should take care to comple'e exch day’s task as 
it comes aad to review systematically what he has done, so 
as to secure the steps that he has already made. 

We hesitate to recommend the student to limit his work 
strictly to the curriculum, although if he should have occa- 
sion to seek the help of any private tutor that is the first 
advice that will be given to him. But it is not good to aim 
too low, to attempt to acquire the minimum knowledge 
necessary for passing. Students who do this ran risks of 
missing their mark and rarely acquire any true interest 
in their pursuite, It is necessary to strive to know fully 
and thoroughly the various subjects required for examina- 
tion, but if medical practice is the student's aim it will be 
cautious to watch against misplaced zeal. While it is 
unwise to try to enter on a medical career with the scantiest 
possible equipment, it is equally unwise to start in that career 
loaded with unnecessary baggage. There is a mean tobe 
preserved. What is required by the curriculum should be 
known thoroughly, but before the student seeks to specialise 
in one of the ancillary sciences he should realise that in 
doing so he may be wasting his time. The preparatory 
subjects in modern medical education are ao fascinating that 
to a man fond of chemistry, for example, there is a danger 
of being led astray and of following its tempting by-paths 
to the detriment of other studies. TRoussEAU, we believe, 
said that medical men are tristes chimiates, but we have 
known students waste a great deal of time, which ought to 
have been otherwise employed, in developing a taste fur 
chemistry which conducted them nowhere, not even to any 
real knowledge of their favourite subject. In the same way 
the subjects of minute anatomy, physiology, amd biology 
afford vistas so attractive that the young philosopher may 
yield to their charms and follow them beyond the limit thee 
prudence indicates. For it is clearly, or ought to be, the 
porpose of the serious student to obtain a knowledge of the 
various branches of his profession as full and accurate a8 
possible during the five years of the medical curriculum. 
If this is to be done successfully there will not be much 
time for excursions. In these days specialisation has become 
a fashion, and indeed the continued growth uf knowledge n 
the various branches of medicine and surgery makes it 
almost unavoidable if any one branch is to be followed 
beyond the threshold. But the time for becoming a specialist 
is, at any rate, not during the period of medical studentship, 
The best thing to do, whether medicine, surgery, or gyne- 
cology is the aim, is to become a well-equipped all-reund 
man before picking, or drifting into, some special branch of 
practice. And even them prudence may suggest delay 
unless there are private means sufficient to tide over the 
period of waiting—often the weary hopeless waiting—for 
opportunity and success. But for the encouragement of 
the average student it may be said that the possession of 
fair mental endowments, with steadiness and determina- 
tion of character, are more valuable than a supposed gift of 
genius—a gift, by the way, which it is rarely safe for even 
the youngest of us to imagine as his own. The steady 
worker will not, as a rule, be left far behind the erratic 
genius, 

There is one respect in which a lad who in the old 
days had chosen, or had been chosen for, the calling of 8 
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medical man had some initial advantage over the student 
of to-day. He ‘had an opportunity as an apprentice of 
acquiring a rough preliminary knowledge of his professional 
subjects that is now denied him until he is actually enrolled 
in a class at a medical school. In the days of apprentice- 
ship to a general practitioner a conscientious master 
would wally aid his pupil by introducing him to the 
elements of anatomy. The pupil also learned to dispense 
and became familiar with materia medica as it was known 
at that time. And he gradually became acquainted with 
what may be called the routine of practice. Such measures 
as eome under the head of ‘‘first aid” he grew familiar 
with, and he was often taken to interesting cases, to 
give some help in er to watch operations, and to see 
oases of midwifery. Perhaps of more value still to him 
afterwards, he became acquainted with men, women, and 
children as patients ; while if his master were a gentleman 
of kindly feeling he had invaluable lessons in the art 
of dealing with suffering humanity, of sympathising 
with and encouraging the nervous and despondent, 
of firmly and quietly controlling the wayward, and of 
taking into the sick room an atmosphere of cheerfulness and 
hope. He learned also to respect: the confidences of patients 
and to practise that golden rule of medical ethics—to keep 
silence as to their weaknesses and ailments. All this was, 
of course, preparatory to entry at a medical school before, 
as the phrase was, the student began to ‘‘ walk the hos- 
pitals.” This famiMarity with medical matters, though 
acquired in a haphazard and desultory manner, was often 
of value, not only later in commencing private practice, but 
also in enabling the student to apprehend many things in 
hhespital work which wold have been strange and wun- 
familiar to one fresh from school or college. There are 
students who have the strongest objection to being convicted 
of complete igoorance in front of their fellows. This may 
imply vanity, but vanity is a failing from which no class 
of young men is exempt, or it may mean shyness. Such 
meen shirk demonstrations lest they should be asked ques- 
tions, aad do not themselves seek information because they 
do not desire to betray their complete lack of it. 
students the system of apprenticeship was peculiarly 
valuable. By the time that they began to pit them- 
selves against their fellows their shyness was gone 
and they had a certain familiarity with their subjects. 
However, the system of apprenticeship is dead and this is 
no place to discuss ite merits and its demerits. Our concern 
is to give a few words of counsel to the stadent on the 
theeshold of his career and this seems a convenient place 
te urge upon him the value of curiosity. Let him always 
ask questions. Let him never fear to display ignorance. 
Let him never be ashamed to attract attention by wanting 
toknow. Asarnie, he will find that his inquisitive attitude 
is recognised at once as the right one by his teachers 
and his more sensible fellow students. It must be 
remembered that though guidance will be freely given, 
such help does not lessen the amount of work that the 
stadent must do to make the knowledge acquired his 
own. ‘Lightly come lightly go” is true of knowledge as 
well as of money, and what is easily learned by asking a 
question is easily forgotten unless pains are taken to retain 
it. And so we get back to the point that we have already 


To such 


made, that medical knowledge can only be acquired by 
careful mapping out of the ground, by systematic advance, 
and by frequent revision. Steady diligence is needed to 
master the many subjects and the great detail of a medical 
education. 

And here the question arises as to how many hours a day 
should be given to work. No answer is applicable to all 
cases, but as a general statement better work is done in 
eight hours than in a greater number, and if the attention is 
given closely they are as many as most students can bear 
without injury to health. Men are often said to work 12, 14, 
or 16 hours a day, but such diligence cannot be kept up 
long if there is really any concentration of mental force. 
These debauches of study are habitually indulged in by 
those who have been slack and want to cram their subjects 
for an examination, but they seldom help the student mach 
in his desire to cheat the examiner into that proof of dili- 
gence, a pass-certificate. Eight hours’ work is a high 
average for any man to maintain, and the student who 
approaches it nearly will not find much trouble in satisfying 
his examiners, while such diligence will show that his 
subjects appeal gratefully to him. And while storing the 
mind it does not answer to neglect the body: a due 
proportion of time must b2 givem to sleep, to meals, and 
to recreation. The old division of the 24'hours into eight 
hours for sleep, eight for work, and eight for meals 
and recreation has never been mach improved on. 
Nothing is more important than a due proportion of 
sleep. Exercise is necessary for health, but the student 
must use discretion as to its amount. There are obvious 
dangers in excessive devotion to athletics, but the medical 
student at a school situated in a town is not exposed 
to them in the way that the lad at the university or 
one of the public schools is exposed to them. The 
medical student, if he is a student in anything more 
than name, will not be able to give up whole days week 
after week to games; he will not be able to play any 
game regularly or often. The value of games such as cricket 
or football is increased by the discipline required of their 
exponents, by the need for learning how to work with others 
for a common object. There is no fear that the genuine 
medical student will ever sink into the mere devotee of 
athletic’, against whom Mr. RuDYARD KIPLING has waxed so 
wroth. The genuine medical student has only occasional 
hours to spend away from his work, but when those hours 
come we advise him to use them in hardening his muscles 
and cultivating his self-control in the mimic strife of games. 

The medical life, like every other, has its pleasures and 
its pains, and the latter cannot be disregarded. It is not 
likely that the student has reckoned up the troubles or 
that he will pay much heed to them wher we allude to them. 
Nothing is further from our wishes than to discourage him, 
but we have a reason for wishing to allude to the circum- 
stances that make the medical practitioner's life often a hard 
one, And in many respects it is a very hard one, while the 
pecuniary reward is comparatively small. A few large 
incomes are maie and a few titles gained, bat the 
great majority must be conteat with a moderate com- 
petence. The complete immunity enjoyed in this country 
by quackery, and the system of contract payment under 
which medical men are grossly sweated are the two factors 
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which combine to make our arduous and responsible calling 
80 poor a calling from the pecuniary point of view. And the 
reason why we think it opportune to point this out to 
students is as follows. Many of the drawbacks to the 
medical life spring from want of professional union. 
If the medical profession were at one upon the 
questions which concern their professional welfare, if they 
were not apathetic, and especially if the leaders of medicine 
would show practical interest in what are termed medical 
politics, reforms—and not only trivial but important reforms 
—would follow in large number. The student of to-day is the 
practitioner of to-morrow and, if he have the proper making 
and the fitting opportunities, the leader of a few years later. 
Hence we wish to impress upon the student that he should 
be ready when his time comes to combine with his profes- 
sional colleagues in securing for himself and them proper 
recognition of the services to the community discharged by 
medical men ; and that he should not consider medical 
politics a subject in which it is a little undignified—say, 
a little tradesman-like—for him to be interested. The 
student cannot too early be taught that it will be asa 
medical man his duty to study medical politics and to help 
his professional brethren to an understanding of them ; 
while we can assure him that by the effective union*of the 
profession that would follow such understanding most of the 
difficulties that now beset the general practitioner's path 
would be removed. 


And having frankly alluded to the drawbacks of the 
medical profession as real in the present, however far they 
may be removeable in the future, let us conclude none the 
less by congratulating our recruits upon having enlisted 
among us. Though many causes are at work, such as the 
prevalence of quackery, the abuse of hospitals, the medical 
aid societies that sweat the medical man, the keen com- 
petition in a crowded profession, which all tend to lower 
medical incomes, a modest return may always be counted on 
and some of the fortunate ones may look for more. And 
though the work is often hard, and busy days are followed 
by busy nights, there are rewards of infinite sweetness. 
What though the medical man occasionally meet with 
meanness, rudeness, and ingratitude. These things are not 
the rule, and to no other body of men is it given so often 
to deserve the heartfelt thanks of their fellows, to be 
brothers to the weak and helpers to the fallen. And apart 
from the grand feeling that merely to do the duty of the 
day is to discharge functions of the greatest gravity and 
cope with situations of the most delicate responsibility, the 
practice of medicine has intellectual fascinations that are 
surpassed in no walk of life. No other pursuit can equal 
ours in variety and interest, and when followed conscien- 
tiously none will bring to the mind so unalloyed a sense/of 
pleasure. 


And so we bid weloome to those who this year reinforce 
our ranks, If they are of the right stamp they have chosen 
a life which for all its hardships has many counterbalancing 
charms, especially for those who can learn to value the peace 
of mind that a well-spent life will surely bring, and can 
pray with sincerity as a wise man once prayed: ‘* Remove 


far from me vanity and lies; give me neither poverty nor 
riches,” 
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WE have for many years been in the habit of suggesting 
for the benefit of the medical student a list of books which 
he will find useful in the course of his professional career. 
This list was originally designed to be helpful to him in 
a choice of the treatises which he should read before he 
can hope to obtain a place on the Medical Register. 
Of late years the making of this list has become very 
difficult. Many new books have been written and a great 
general advancement in certain valuable qualities has been 
imparted into their writing. The English medical text- 
book of modern days has become as orderly as its French 
and German predecessors were wont to be, and an effort 
has been made all round towards perfect clearness. We 
have had few books where the teaching was not founded 
upon the practical knowledge of the author and where the 
lessons which the author desired to convey have not been 
detinite and intelligible. The purely book-making treatises 
have been to a considerable extent of American manufac- 
ture, but in saying this we must not lose sight of the fact 
that to American enterprise, industry, and erudition we now 
owe an extensive medical literature. In particular do the 
authors and publishers of the United States excel in the 
production of great dictionaries, and encyclopedic compila- 
tions of monographs by many writers. From these three 
thinge—the large supply of text-books, their excellent and 
authoritative nature, and the addition of many valuable 
American works to our library—arises a great difficulty 
for anyone who should attempt to suggest to the 
student what should and what should not be the 
book he ought to buy. The reviewers in our columns 
have reported equally well upon two or three different 
text-books of surgery and two or three different 
text-books of medicine, and in the more special branches 
of professional knowledge it is even more difficult than 
when dealing with comprehensive treatises to say which 
book par ewcellence should be recommended to the student. 
Year by year we have found our list of recommended books 
growing larger and larger. Our knowledge that in many 
cases there was almost nothing to choose between works 
from the standpoint of their efficiency led us to include 
several written with the same purpose and scope rather than 
to exercise an opportunity of choice that would appear to 
have been taken invidiously. The list at length became 
unwieldy, and we have lately adopted an entirely different 
plan. 


Books RECOMMENDED FOR THE DOUBLE QUALIFICATION 
OF THE ENGLISH ROYAL COLLEGES. 


We have taken the examinations for the double diplomas 
of the Conjoint Board of the Royal College of Physicians of 
London and the Royal College of Surgeons of England as 
the type of the tests which every student works to pass. 
He may not do so much and he may do more: the above- 
mentioned qualification is a good representative one. The 
following are the text-books that are recommended by the 
consensus of opinion of a well-known group of London 
teachers for the examinations of the London Conjoint qualifi- 
cation, the list being almost identical with the one which we 
published in the Student’s Number last year :— 


First EXAMINATION, 
Chomistry.—Lurr's Chemistry ; Cassell, 78. 6d..—This book 
was written with a view to this examination and 
contains exactly the right material. ATTFIELD'S 
Chemistry (Gurney and Jackson, 15s.) is also recom- 
mended. It is in its seventeenth edition. A new 
edition of Dupré and HakE’s Inorganio Chemistry 
(C. Griffin and Co., 9s. net) is also specially 
adapted to the needs of medical students, Third 
edition. _ 
Physios.— DaxtELt’s Physics ; Macmillan and Co., Limited, 
4s. 6d.—ALpous’s Physics; Macmillan and 00, 
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Limited, 7s. 6d.—The student will only require 
selections which should be made in accordance with 
the advice of his teachers. 

Pharmacy.—Hae Wuite's Materia Medica; J. & A. 
Churchill, 7s. 6d. A new edition (the seventh) was 
published this year. 

Biology.—P. CHALMERS MITCHELL'S Outlines of Biology ; 
Methuen, 6s.—The book was written with a view to 
this examination, but we strongly recommend the 
medical student of the present day to extend his 
biological reading, if only in a desultory manner, 
to the works of, among others, HUXLEY and BEALE. 


SECOND EXAMINATION, 
-Anatomy.—GRay's Anatomy; Longmans, 328. net.— 
Quain’s Anatomy ; ‘Longmans, in nine parts at 
different prices. — Morris's Anatomy. A new 
edition (the third) will be issued in time for 
the Autumn Session. J. & A. Churchill, 36s,— 
The first of these treatises is sufficient by 
itself, while the article in it upon osteology is 
unequalled. The books of QUAIN and Morris con- 
tain matter that is not essential for the examination 
under consideration, but all who aspire to the 
honour examinations must have and read them. 
The same may be said for the Manual of Practical 
Anatomy, by the late Professor ALFRED HUGHES 
and Dr. ARTHUR KEITH, which is now com- 
pleted (J. & A. Churchill; Part. II. and Part III., 
published this year; 8. 6d. and 10s. 6d. re- 


spectively). 
Physiology. — HaLuurtoy'’s Kirkes’ Physiology (fourth 
edition) ; J. Murray, 14s.—The omission of 


FostEr’s Physiology here may strike some as 
extraordinary. It is the best text-book in English 
and written in perfect literary style, but it does 
not supply the medical student with sufliciently 
cut-and-dried answers to questions which are 
sure to be set him at this examination. HALLI- 
BURTON'S Kirkes is therefore the book to be 
recommended for the average student, but by all 
means let him enlarge his knowledge by reading 
Foster's or STEwARt's book if he finds that he can 
swim in deeper water.—HALLtpurton’s Chemical 
Physiology ; Longmans, 288.—ScHArer’s Course of 
Practical Histology; Smith and Elder, 7s. 6d.— 
ScuArFer's Essentials of Histology ; Longmans, 8s,— 
Brovte's Kssentials of Physiology ; Longmans, 
6s. 6d.—These four books should be read to supple- 
ment HaLuinurton’s Kirkes’ Physiology. 

THIRD EXAMINATION. 
Medicine.—OsuEr's Principles and Practice of Medicine 
(fourth edition, thoroughly revised) ; Henry Kimpton, 
18s. net.—A clear and well-arranged book perfectly 
oP to date. It has taken the place of that admir- 
able book, Bristowe's Theory and Practice of 
Medicine, which has now fallen a little behind the 
times. — TayLor'’s Manual of the Practice of 
Medicine ; J. & A. Churchill, 16s. All students 
who can afford it should possess this book too.— 
Carter's Elements of Practical Medioine will serve 
as a sound foundation; a new and thoroughly 
ike edition was issued recently ; H. K. Lewis. 
Anatomy.—TREVES’s (Assisted by ARTHUR KEITH, 
M.D.) Surgical Anatomy (new edition, Cassell) ; 
9s.—HoLpEn’s Landmarks, Medical ‘and Sur- 
gical (J. & A. Churchill, 3s. 6d.) also thoroughly 
deserves the popularity it has so long enjoyed as a 
book on applied anatomy, while the supplementary 
volume on Surgical Anatomy in QUAIN’S Anatomy 
by THang and GopizE (Longmans, 63. 6d.) is 
excellent. 

Pathology.—GRexEN's Pathology ; Renshaw, 17s.—LAZARUS- 
BARLOW’S General Pathology ; J. & A. Churchill, 21s. 
—Bow.sy’s Surgical Pathology; J. & A. Churchill, 
10s. 6d.—Curris's Kesentials of Bacteriology ; 
Longmans, 9s.—Of course it will be well if the 
student can find time to read the larger works of 
Crookshank and Sternberg. 

Materia Mediea,—MitcHELL Bruce's Materia Medica ; 
Cassell, 7s. 6d. 

Forensic Medicine.—Lurr'’s Forensic Medicine ; Longmans, 
24s. — AUBREY HuspBanp's Forensic Medicine 


Applied 


THE STUDENT'S LIBRARY. 


571 


Simpkin, 10s. 6¢.—Both books fit the examination, 
but we recommend the student also to read the 
larger treatises by TAYLOR and STEVENSON (J. & A. 
Churchill, 31s. 6d.) or Dixon Mann (C. Griffin 
and Co., third edition, 21s.). Forensic medicine 
is interesting reading, so that a big book should 
have no terrors. 

Public Health.—ParkeEs and KENWoop’s Hygiene, second 
edition in September ; Lewis, 12s.—This book is 
based on Dr. Louis Parkes’ Hygiene, fifth edition. 
WHITELEGGE'S Hygiene; Cassell, 7s. 6d.—Each 
of these books is good and contains more than 
is required for the examination.—.1 Book of 
Hygiene (C. Griffin and Co., Limited, 8s. 6d. net), 
by A. M. Davies, Lieutenant-Colonel R.A.M.C., is 
also a most useful and comprehensive treatise. 

Surgery.—RosE and CARLEss's Manual of Surgery ; Baillidre, 
Tindall, and Cox, 21s.—This book contains all that 
is necessary for the examination, and has been 
regularly kept up to date; but a student with any 
ambition will supplement his reading by consulting 
one of the three more comprehensive treatises 
which follow. He must also read JAcOBSON’s 
and STEWARD'S Operations of Surgery (J. & A. 
Churchill, 42s.) or TREVES’S Operative Surgery 
(Cassell, 42s.). A fourth edition of JAcoBSON’s and 
Srewarp’s work is issued this year.—ERICHSEN’S 
Science and Art of Surgery (Longmans, 48s.) 
TREY: System of Surgery (Cassell, 488.) and 
TILMAN’s Surgery (Kimpton, 638.) must be con- 
sulted as books of reference, while every student 
will find SPENCER'S Outlines of Practical Surgery 
(Baillitre, Tindall, and Cox, 12s. 64.) of great help 
to him. 

Midwifery.—GavaBin’s Midwifery (J. & A. Churchill, 15s.) 
or DAKIN’s Midwifery (Longmans, 18s.) is most 
exactly fitted for this examination. In Gynscology 
we recommend, as on previous occasions, LEWERS'S 
Diseases of Women (Lewis, 108. 6d.)—HERMAN’S 
Diseases of Women (Cassell, 258.), and HERMAN’S 
Difficult Labour (Cassell, 12s, 6@.) should also be 
read. 

The student should also read HARE's Practical Diagnosis, 
fourth edition (Kimpton, 21s. net), which explains the use of 
symptoms in the diagnosis of disease. This book will, of 
course, only be valuable to those in the fifth year of the 
curriculum, but to them it will prove very useful and sug- 
gestive. He must also read a Text-book of Ophthalmic 
Surgery ; Swanzy's book (Lewis, 12s. 6d.) is suggested as 
containing all that he is required to know. He should 
also read MALCOLM Morris's Diseases of the Skin (Cassell, 
10s. 6d.), and a Manual of Bacteriology by HEWLETT 
(J. & A. Churchill, 12s. 6¢.). With regard to the literature 
of bacteriology the student will probably be required by his 
teachers to use certain text-books, and our recommendation 
is not intended to supersede their advice. The student must 
work in accordance with his class-mates. 

This does not seem a very large library for a working man 
to read in a curriculum extending over five years, but if the 
books are read properly they will amply suffice. For they 
have to be thoroughly mastered and completely assimilated. 
All passages in them not perfectly clear at the first, or even 
the tenth, reading must be made so ultimately if there is to 
be no doubt about the results of an examination, and from 
the first word to the last of every book it must be treated as 
the handmaiden of practical work. Now it should indicate 
how to begin practical work, now it should explain practical 
processes, and now and most frequently it should form a 
memoria teoknioa whereby practical lessons learned in the 
dissecting-room, the laboratory, or the ward can be recalled 
in a moment either for practical or examination purposes. 

TBE BOOK AND THE STUDENT. 

As we have often had occasion to point out, the uses 
that different students are able to make of books vary 
so much with their order of mind that no small selected 
library can ever be the best possible library for all. To 
one man the elementiry beck may be well-nigh sufficiens 
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reading. He will be able to use it as the skeleton of his 
knowledge and will endow it with tissues and life from 
his personal observation, by practical courses in his school, 
by clinical work in the wards, and by thooghtful attendance 
at lectures. This is the student into whose work books do 
not largely enter. But inasmuch as it is easy to examine 
fairly and thoroughly upon book-work, while it is difficult 
to lay down proper standarJs and discover adequate tests 
for the appraisement of practical work the result of exa- 
minations must more or less depend upon the ability of 
the student to answer somewhat in text-book language 
questions framed somewhat upon text-book lines. There- 
fore it will be well for the student whose practical order of 
mind enables him, as it were, to write his own text-book by 
grafting his practical work on to an elementary manual, to 
revise his knowledge before entering for an examination by 
the light of a first-class text-book. This is the best and 
most feasible way of combining books and practical and 
clinical work for the formation of a medical education. But 
it is not in the power of every student to obtain an educa- 
tion in this manner. Practical work is easier to some men 
than to others, and lectures mean more to some men than to 
others. The receptive man will benefit by teaching, which 
only arouses opposition in the critical man. ‘The reading of 
a large text-book by the critically-minded man—the man 
whose first impulse on hearing a fact is to doubt it or the 
deductions from it—may very often be the best way in which 
such a man can gain a knowledge of his subject. He gets an 
all-round look at it, and though he may not entirely under- 
stand everything that he reads he will obtain a general 
familiarity with the topic and see the fallacy of the objec- 
tions which rise in his mind. The bald statements for 
which alone the small manual can find room arouse in him 
nothing but opposition, and he will be well advised to go 
straight to the big book where the explanations are included 
with the facts. But he must supplement his wider range of 
reading with as honest and as earnest a course of practical 
work as his less literary fellow-students. When confronted 
with examinations he will find, as hundreds of the most 
promising students of medicine have found to their consider- 
able discomfiture, that practical work is absolutely necessary, 
that without it book-work is as nothing, that even to pass 
in the written part of the examination (for which he feels so 
amply equipped) will be almost impossible unless his know- 
ledge is fortified and made alive by some measure of practical 
experience ; and, lastly, that no amount of book-work will 
ever enable him to answer questions by word of mouth. 


Books RECOMMENDED FOR THE HIGHEST QUALIFICATIONS, 

The list of books given above as necessary to be read 
before the student can make certain of obtaining the 
diploma of the Conjoint Board will if absolutely mastered 
go very far to take him through any honour examination— 
especially if his practical work be good and if he have an 
orderly mind and a ready wit, so that he is at his best 
during his tests; but in certain directions the aspirant 
for the medical degree of the University of London and 
the Fellowship of the Royal College of Surgeons of England 
must read more advanced works. ‘The degrees of other 
,universities, especially those of Oxford and Cambridge, 
will also require from their candidates a larger range of 
reading, but in these it is chiefly for the final examination, 
the standard of which is (or is expected to be) higher than 
the standard of the pass examinations of the various cor- 
yorations. In the case of London University the increased 
s.ringency of the tests is felt from the beginning, while the 
lirst examination for the Fellowship of the Royal College 
uf Surgeons of England is one of the hardest and most 
uncertain examinations known to us. In making the sug. 
estions which follow we premise in the student a complete 
Knowledge of the simpler works. 


For the Preliminary Scientific Examination of London 
University RIDEAL’s Practical Organic Chemistry (Lewis, 
2+. 6d), TILDEN'S Inorganic Chemistry (J. & A. Churchill, 
10s), REMSEN’s Organic Chemistry (Macmillan and Co., 
Limited, 6s. 6d¢.), and BrERnays’ Practical Chemistry 
(J. & A. Churchill, 4s. @d.) are recommended. DANIELL'S 
Text-bovuk of Physics (Macmillan and Co., Limited, 21s.) 
should be supplemented by DEScHANEL’s well-known 
volumes and such books as CaATCHPOOL’s Svund (Clive, 
3s. 6d.), Lowsoy’s Botany (Clive, 6s. 6d.), and WELLS 
and Davigs’s Zoology (Clive, 6s. 6d.). MunGE’s Bivlogy 
(Arnold and Co.) is a book which is intended exactly 
to fit the needs of this examination, while the course of 
botanical reading should include Scott's Structural Botany 
(Adam and Charles Black, two vols., 3s. 64. each). For the 
first M.B. of the University of London and for the first 
Fellowship of the Royal College of Surgeons of England 
Morris's Anatomy (J. & A. Churchill, 36s.) is, on the 
whole, the best text-book, but the student should also 
read Embryology by ScHAFER and Splanchnology by 
ScHAFER and SyMINGTON in QuaIN’s Anatomy (Longmans, 
Qs. and 16s. respectively) and revise his osteology from 
time to time by Gray’s Anatomy (Longmans, 36s.) 
and his practical work by CuNNINGHAM’s Practical 
Anatomy (two vols., Young J. Pentland, 12s. 6d. each) 
or BRopIE'’s Dissections Illustrated (Whittaker and Co., 
42s.). Professor CONNINGHAM has also published this 
year a splendid Teat-book of Anatomy (Young J. Pentland) 
written by himself and nine other competént contributors. 
The book is profusely illustrated with original drawings and 
much in it which deals with the topographical relations of 
the viscera departs considerably from convention. This is a 
book from which the able student can derive much suggestive 
information. For both these examinations STEWART’S 
Physiology, fourth edition (Bailli¢re, Tindall, and Cox, 15s.) 
or Foster's Physiology (Macmillan and Co., Limited, in 
four parts, 10s. 6d. each, and appendix, 7s. 6d.) should be 
read. 


For the final medical examinations of the great universities 
no different text-books are absolutely required to those 
suggested for the final examination of the Conjoint Board, 
but the student's reading should be regularly supplemented 
by studying the valuable monographs in ALLBUTT'S System 
of Medicine, the pages of the medical journals, and such 
works as POWELL’S Diseases of the Lungs and Pleura (Lewis, 
18s.), GOWERS'S Treatises on Neurology (J. & A. Churchill, 
vol. i., 158. ; vol. ii, 208.), VON JAKSCH’S Clinical Diagnosis, 
fourth English edition (Griffin and Co., 24s.), and Jupsox 
Bury's Clinical Medicine, second edition (C. Griffin and Co., 
2ls.). A sound knowledge of bacteriology will also be 
expected of the medical graduates of the principa] univer- 
sities, who will be expected to be familiar with the 
modern views of the etiology and prevention of infective 
diseases. STERNBERG'S Bacteriology and CROOKSHANK’S 
Text-book of Bacteriology (H. K. Lewis, 21s. net) are the 
best modern works. For the final surgical examination of the 
University of London (that for the degree of M.S¢) and for the 
final F.R.C.S. the first thing for the candidate to remember 
absolutely is that his anatomical knowledge must be as 
perfect as it was at his previous tests. If it be taken 
for granted that the student has a thorough knowledge of 
such a text-book as that of RosE and CaklLexs, then the 
book to read is TILLMANN’S System of Surgery (Kimpton, 
63s.). The book is thoroughly well written, comprehensive, 
and completely up to date, which can no longer be said of 
HouMEs's System or even of ERICHSEN’s splendid work. 
A Manual of Surgical Treatment, by W. Watsox CHEYNE 
and F. F. BurcHarp, has been issued in parts at prices 
varying from 10s. 6d. to 18s. by Longmans. This is a 
valuable work, eound, practical, and up to date; and the 
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same may be said of WALSHAM'S Surgery, now in its seventh 
edition (J. & A. Churchill, 15s.). Such monographs as those 
by Buanp-Sutton on Tumours and on Ligaments (H. K. 
Lewis, 4s. 6¢.), by TREVES on Intestinal Obstruction 
(Cassell and Co., 21s.), by TUBBY on Deformitics, by Morris 
on the Surgical Diseases of the Kidney and Ureter (Cassell 
and Co., 2 vols., 42s. net.), by WARING on Operative Suryery, 
and by Marsu on Joints should also be read. 


RECENT MEDICAL LITERATURE. 

Daring the past student’s year some excellent works have 
appeared which have been highly reviewed in our columns 
but which cannot be called essential to the library of the 
student. A certain proportion of these text-books have been, 
and will be, read by very many students and if they are kept 
up to date where necessary will very possibly take the place 
in popularity of those now occupied by other works, A text- 
book in these days of medical progress requires almost 
annuil revision, explanations once necessary become no 
longer so, new discoveries entail large additions, doubt is 
thrown upon accepted theories, importance is given in 
the medical curriculum to subdjects which had previously 
“been barely noticed, and so on. From any or all of these 
reasons a book that is to appeal to students from year to 
year must be revised almost annually. It follows from this 
that text-books which we now recommend as essential—as 
far as any one text-book can be essential to the student's 
education—may easily drop behind and its place be taken 
by another book more carefully brought up to date and more 
directly written to suit the immediate exigencies of the 
Examination Board. 

A new edition has recently appeared of Facce’s famous 
Text-hook of Mcdicine, the book being entirely revised and 
largely re-written by Dr. P. H. Pye-SmitH. (J. & A. 
Churchill, 21s.). FAGGE's work is almost the only text-book 
of its kind which at the present day presents the clinical 
aspect of disease in a style which SYDENHAM—that great 
master of descriptive medicine—would have approved. A 
second edition of the valuable treatise on Surgery edited by 
Or. RoswELL Park, which was published a few years ago, 
has also appeared during the year (.1 Treatise on Surgery by 
American Authors for Students and Practitioners of Surgery 
and Mrdicine, edited by ROSWELL PaRK. Henry Kimpton, 
25s) lt was felt that the book in its original form was 
rather large and expensive for the average practitioner 
or student, and therefore it was decided to issue a 
smaller edition, while at the same time the opportunity has 
been taken of revising numerous points. The chief effect of 
the contraction of the size of the treatise has been to make 
it more readable and more handy in use. 

Quain's Dictionary of Medicine by Various Writers has 
also made another appearance, the third edition being 
largely re-written and revised throughout under the editor- 
ship of Dr. MontaGuE MURRAY, assisted by Dr. JoHN 
Harotp and Dr. Ceci Bosanquet (Longmans, Green, and 
Co., 2ls.). Quain’s Dictionary of Medicine continues to be 
a@ wonderfully comprehensive encyclopedic work. It is 
well illustrated and well arranged for facility of reference 
and the practitioner and student of medicine will assuredly 
find it of great practical value as a trustworthy and 
available book for the purpose alike of guidance and 
ready reference in the diagnosis and treatment of 
disease. 

A further issue has taken place of Nothnagel’s Encyclopedia 
of Practical Medicine, the section dealing with typhoid and 
typhus fevers being issued from the pen of Dr. H. Curscu- 
MANN, Professor of Medicine, Leipsic, edited, with addi- 
tions, by Professor WILLIAM OSLER (authorised translation 
from the German under the editorial supervision of ALFRED 
STENGEL, M.D. W. B. Saunders and Co., £1 1s.). The 


excellence of the series of monographs issued under the 
editorship of Professor Nothnagel has been recognised by 
medical practitioners sufficiently familiar with German to 
read these works, and the publication of an English edition 
will doubtless be most favourably received. A set of 10 
volumes will be issued representing the most practical part 
of the work. 

Several excellent examples of surgical and medical mono- 
graphs have appeared during the past year. One such book 
is Diseases of the Stomach and their Surgical Treatment, by 
A. W. Mayo Ronson and B. G. A. MoyntHan (Bailliére, 
Tindall, and Cox, price 15s. net). In 1900 Mr. Mayo Robson 
delivered the Hunterian Lectures at the Royal College of 
Surgeons of England on the Surgery of the Stomach, and 
this has formed the foundation on which this book has been 
built, though the two authors hold themselves ‘* jointly 
responsible” for every statement in the book. There are 
many other matters dealt with in this volume besides the 
surgery of the stomach which are of eminently practicah 
interest and importance. 

Another book that will prove of service to the medical 
profession is A Tesrt-book of Medical Jurisprudence, Toxi- 
cology, and Public Health, by Dr. JoHN GLAISTER (E. and 
S. Livingstone, 15:.). In this work the plan has been 
adopted of combining in a single text-book the subjects of 
medical jurisprudence, toxicology, and public health. We 
consider this method a good one both for practitioners and 
students. All three subjects imply relationships subsisting ‘ 
between the medical man and the State and at most of 
the qualifying examining boards the subjects are now con- 
joined for examining purposes. Dr. Glaister modestly 
remarks that on none of the subjects dees the volume 
pretend to he exhaustive. He has, however, produced an 
excellent manual, fully carrying out all that is claimed for 
it—that is to say, that in its pages will be found a con- 
sideration of the most important problems in each of the 
departments of which it treats. 

We would also recommend to the notice of the student 
Human Embryology and Morphology, by Dr. ARTHUR KEITH 
(Edward Arnold, 12s. 6d.). No doubt can be entertained of 
the great value of a knowledge of embryology to the student. 
of medicine. It supplies to the anatomist a satisfactory key 
to many anomalies and peculiarities in the distribution of 
nerves and blood-vessels and affords an explanation of many 
malformations, cysts, tumours, and the like that the surgeon 
is called upon to treat. We venture to say that all the main 
facts of human embryology could be mastered by the student 
in the course of a month's steady application to Dr. Keith’s 
treatise, and we recommend the work as a trustworthy guide 
to human embryology. The illustrations are numerous, and 
if roughly drawn have one excellent feature—that the 
names of the several parts are printed at the side and 
well-defined lines are drawn from them to the objects 
specified. 

A new edition has appeared of Dr. Dawson TURNER'S 
Manual of Medical Electricity, X Rays, and Finsen Light 
(Baillitre, Tindall, & Cox, 7s. 6d. net). The book has been 
revised and largely re-written and deals with subjects con- 
cerning which the well-equipped student ought to have 
knowledge. 

It will be gathered that the output of medical literature 
during the last 12 months has not been so large or important 
as usaal, but we do not regard this fact with anxiety. 
Some excellent books have been brought up to date, 
and with few exceptions our medical authors have felt the 
responsibility that lies upon them and have only written 
with great care from personal experience. First-hand 
familiarity with the subject is the greatest essential to the 
manufacture of a good book—a fact which, we think, is 
becoming more widely recognised. 
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SESSION 1902-1903. 
—+—__ 
GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students,—The following are the 
General Mcdical Cunocu's Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
Ppreecrioed by the General Medical Coarcil. The registration 
of medical student soall be placed unaer the cbarge of the 
branch regtetrare. Every person desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kuwgdom in which he 1s residing ; 
and shall produce or forward to the branch registrar a certifi- 
cate of his having passed a preliminary exsmioation as 
reqaired by the Genera! Medical (ouncil, and evidence that he 
has atta‘ned the age of 16 years and has commenced medical 
study. The branch registrar sball eater the applicant's name 
und other particulars in tbe Stadents' Kegister, and shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the several qualifying bodies, 
meaical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application tor the registration of medical students. 
The commencement of the courre of profes.ional stady 
recognised by any of the qualifying bodies sball not be 
reckoned as dating earlier than fifteen days before the date 
of registration. Applications for special exceptions are 
dealt with by the Students’ Registration Committee, which 
reports all such cases to the Council 

The Preliminary Examivation in General Education, 
required to be passed previously to registration as a medical 
stadent, shall be as follows :— 

1, English language, including grammar and composition. 2. Latin, 
including grammar, translation trom unpreacribed Latin hooks, and 
translation of English passages into Latin. 3, Mathematics, com- 
prising (a) arithmetic, (b) algebra, including easy quadratic equations, 
(c) geometry, the subject matter of Buclid, Boows ITE, and 1iL., with 
easy deductions. 4. One of the following subjects: (a) Greek, (b) a 
modern language. 

In many case the Council will not accept certificates of pass in Pre- 
Mminary Examination in General Education unless the whole of the 
subjects included in the Preliminary Kxamination required by the 
Council for Kegistration of Students of Medicine have been passed at 
the same time. 

Professional Education —The cour,e of professional study 
after registration sball occupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the close uf the fifth academic 
year of medical study. 

The following is a list of Examining Bodies whose exa- 
minations in geveral education are recognised by the 
General Medical Council as qaali‘ying for registration as a 
med.cal or dental studeat, tne savplicant producing satis- 
factory evidence that he has passed them :— 


I.—UNIVERSITIES IN THE UNITED KINGDOM. 

University of Oxford.—Janior Local Examinations, Senior 
Local Examinations. Responsions, Moderations. Final 
Examination for a degree in Arts. 

University of Cambridge.—Janior Local Examinations. 
Senior Local Examinations. Higher Local Examinations, 
Previous Examination. General Examination. Final Exa- 
miovation tor a degree in Arte, 

University of Durham —Examination for Certificate of 
Profictency. Senior Local Examinations. Final Examina- 
ton for a degree in Arts. 

University of London.—Matriculation Examination. Final 
Examination for a degree in Arts or Science. 

Victoria University.—Preliminary Examination. Final 
Examination for a degree in Arts or Science. 

Tniversity of Birmingham.—Matriculation Eraminatiov. 

University of Wales.—Matricalation Examination. Final 
Examination for a d in Arts or Science. 

University of Edinburgh.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arte or Science 
for Medicine and Sargery. Final Examination for a degree 
in Arts or Science. 

University of Aberdeen.—Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arta or Science 
or Medicine and Surgery. Final Examination for a degree 
in Arts or Science. 


University of Glasgow.—Preliminary Exammation of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Sargery. Final Examination for a degree 
in Arte or Science. 

University of St. Andrews.—Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
a degree in Arts or Science or for the diploma of L.L.A. 

University of Dublin.—Pablic Eatrance Examination. 
Examination for the first, second, third, or fourth year in 
Arts. Final Examination for a degree in Arts. 

Royal University of Ireland.—Matriculation Examination. 
Final Examination for a degree in Arte or Science. 

Ozford and Cambridge Schools Examination Board.— 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects). 


IL.—MgEpDICAL LICENSING BoDIEs. 
Royal Colleges of Physicians and Surgeons in Ireland.— 
Preliminary Examination. 
III.—EpDUCATIONAL BODIES OTHER THAN UNIVERSITIES. 
College of Preceptors.—Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 
Intermediate Education Board of Ireland.—Middle Grace 
Examination ; Senior Grade Examination. 
Educational Institute of Scotland. — Preliminary Medical 
Exawinatiop. 
Scottish Education Department.—Leaving Certificates in 
Lower and Higher Grades and in Honours. 
Central Welsh Board.—Senior Certificate Examination. 


IV.—InpDIAN, COLONIAL, AND FOREIGN UNIVERSITIES 
AND COLLEGES. 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the suthority 
of the Body granting it, muet include all the subjects req 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver- 
nacolar is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina- 
tion in Latin. 

H. BE. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for Eogland, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 48, George-eqaare, Edinburgh.—S. W. 
Wilson, L.R.C.P. Irel., Registrar of the Branch Council for 
Iceland, 35, Dawson-street, Dublia. 


POWERS AND DUTIES OF THE GENERAL MgDICAL 
CounciL. 

As there is apparently, even among members of the medical 
profession, a great amount of ignorance as to the powers 
and duties of the General Medical Council, we think it well 
to lay clearly before our readers what the General Medical 
Council is and also what it is not. 

Many of the false ideas on the subject are due to the ure 
of the shortened title, ‘‘General Medical Council.” The 
fall title is, ‘‘General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established to enable persons 
requiring medical ald to distinguish qualified from un- 
qualified practitioners. Registrars were to be appointed by 
the General Council and by the Branch Councils to keep 
registers of qualified persone. Registrars were bound by 
Section XIV. of the Act to keep their registers correctly, a 
duty whicb, mainly owing to the apathy of members of the 
medical profession, has not been adequately performed. 

It will thas be seen that the General Medical Council is 
primarily a body of gentlemen charged with looking after the 
education and registration of medical practitionere. The 
sole penalty it can inflict is to strike a man’s name off the 
Medical Register. It is as well here to put down the advan- 
tages, such as they are, of being duly registered. A daly 
registered practitioner may sue in the courts of law for the 
recovery of charges for medical attendance or advice, or 
sargical attendance or advice, or for the supply of medicine, 
or for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members eo suirg. He may be exempted, if he eo desire, 
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from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Mii‘ie. Oaly 
@ registered practitioner can hold appointments in the navy, 
army, and sundry Poor-law and other institutionr. Onlya 
registered on can sign a valid medical certificate. Re- 
moval of the name from the Register debars a man from all 
the above-mentioned privileger. 

Let us now consider what the General Medical Counc'l is 
mot. Uofavourable comparisons are often drawn between 
the General Medical Council and the Incorporated Law 
Society. The two bodies are not in the very least 
apon the same footing. The Incorporated Law Society 
és a society composed of such practitioners as apply 
for membership and are elected by the Council. It is by 
etatute the keeper of the roll of solicitors who bave to 
pay a fee each year to obtain renewal of certificate to 

ractise, which certificate has then to be stamped by the 
inland Revenue authorities on peyment of the annual duty. 
The society is also intrusted with the duty of inquiring into 
professional misconduct and reports thereon to the High 
Court which may or may not agree with the report. The 
offender is struck off the rolls by the court, not by the 
society. Oaly a minority of solicitors are members of the 
society. The society has a charter and is governed by a 
council. The somewhat analogous bcdy in the medical 
profession is the British Medical Association, which, how- 
ever, has none of the legal powers possessed by the Iacor- 
porated Law Society. 

The General Medical Counoil is in no way a medical pro- 
tection society or a medical defence union. It is not a prce- 
fessional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades gailds, except in so faras it is concerned with 
the education of medical studente. It has no powers over 
any member of the medical profession except to remove the 
mame of avy offending member from the roll of the 
profession or Medical Register. It cannot take away any 
di , or diploma, or licence, and even if a practi- 
tioner is struck off the Medical Register there is nothing in 
the existing state of the law to prevent such practitioner 
continuing to practise, provided that he does not use any 
mame or title implying that he is registered. Practitioners 
may be removed from the Medical Register (1) if convicted 
of felony or misdemeanour in England or in Ireland, or in 
Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Oouncil to have been guilty of 
«*infamous conduct in a professional respect.” The words 
+‘infamous conduct” are certainly unfortunate, for they 
cover such a comparatively trivial offence as advertising and 
such 4 truly infamous offence as that committed by a medical 
man who committed adultery with a married woman whom 
he was attending professionally. 

The General Medical Council is primarily a body 
charged with looking after medical education ; it is but little 
concerned with medical politics. Inspection of the report 
of the sessions held in February and May, 1902, shows that 
the time of the Council was almost entirely taken up with 
considering educational and registration matters, the latter 
inclading the penal cases of removal from the Register. 
A matter which perhaps comes under the head of medical 
politics was the case of Dr. Robert Rendall, which was con- 
sidered at the May session. The Midwives Bill also re- 
ceived attention at the special session held in February, 
The Council at present consists of 31 members, of whom, 
as will be seen by the annexed list, all but 10 are repre- 
wentatives of some corporate body. Five members are 
chosen by the Crown on the advice of the Privy Council, and 
five others are elected by the members of the medical 
profession as Direct Representatives. 

President of the General Council.—Sir William Turner. 
Members of the General Oouncil.—Dr. Norman Moore, 
chosen by the Royal College of Physicians of London ; Mr. 
Thomas Bryant, Royal College of Surgeons of England ; Sir 
Hugh Reeve Beevor, Apothecaries’ Society of London; Dr. 
Joseph Frank Payne, University of Oxford; Dr. Donald 
MacAlister, University of Oambridge; Sir George 
Hare Philipeon, University of Durham; Dr. Phill 
Henry Pye-Smith, University of London; Dr. Alfr 
Harry xaneg, Victoria University; and Dr. Bertram 
©. A. Windle, University of Birmingham. Sir Jobn 
Batty Take, chosen by the Royal Coll of Phy- 
sicians of Ejinburgh; Dr. Patrick Heron Wateon, Royal 
College of Surgeons of Edinburgh; Sir Hector Clare 
Cameron, Faculty of Poysiclans and Surgeons of Glargow; 


Sir William Tarner, University of Edinburgh ; Sir William 


Tennant Gairdner, University of Glasgow; Dr. David 
White Fivlay, University of Aberdeen; and Dr. John 
Yule Mackay, University of St. Andrews. Dr. Lomte 


Atthill chosen by the Royal College of Physicians of Ireland : 
Dr. Charles Bent Ball, Royal College of Surgeons in Ireland ; 
Mr. Charles R. C. Tichborne, Apothecaries’ Hall of Ireland; 
Dr. Edward Hallaran Bennett. University of Dablin; and 
Sir Christopher John Nixon, Royal University of Ireland. 
Nominated bv His Majesty, with the advice of his 
Privy Council: Mr. Coarles Sissmore Tomes, Mr. 
William Heor: Power, Sir John Williame, Dr. 
David Caldwell McVail, and D-. James Little. Elected 
as Direct Representatives: Mr. George Brown. Bir 
Victor Alexander Haden Horsley, Dr. William Bruce, 
Bir William Thomson, and Mr. George Jackson. Trea- 
surera of the General Council: Mr. Thomas Bryant and 
Dr. Philip Henry Pye-Smitb. Hegistrar of the General 
Council and of the Branch Council for Eogland: Mr. Henry 
E. Allen, LL.B., B.A. Registrar of the Branch Council for 
Scotland: Mr. James Robertson. Registrar of the Branch 
Council for Ireland : Mr. 8. Wesley Wilson. 


REGULATIONS 


OF THE 
MEDICAL EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

THERE are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Ch. 

The B.M. and B.Ch. degrees are granted to those 
members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M.A.) are alone 
eligible for these two degrees. In order to obtain the 
degrees of B M. and B.Ch. the following examinations must 
be :—L. Preliminary subjects: Mechanicsand Physics, 
Chemistry, Animal Morphology and Botany. 2. Profes- 
sional. (a) First Examination: Subjects— Organic Che- 
mistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natural Science School ; Human 
Physiology unless be has obtained a first or second clasa in 
Animal Physiology in tbe Natural Science School ; Haman 
Anatomy, and Materia Medica with Pharmacy. (2) Second 
Examination : Subjects— Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi- 
mate dates of the examinations are as follows :—Prelimi- 
naries—Mechanics, Physics and Chemistry, December and 
Jane; Animal Morphology, December and March ; Botany, 
March and Jane; Professional (Firat and Second B.M.) 
Jane and December. 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami- 
nations have been completed. The subjects of this examina- 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. ; 

The Second Examination may be passed after the com- 
pletion of the first, but Pathology may be professed before, 
with, or after the remaining subjects. Before admission to 
the Becohd Examination candidates must present Certificates 
of instroction in Infectious and Mental Diseases, and of 
attendance on Labours, and of proficiency in the practice of 
Vaccination. 

Tbe degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public ; (2) who took the degree of 
B.M. subsequently to the end of Trinity Term, 1886, provided 
they have entered their thirty-pinth term and have com- 
pzsed on sore medical subject a dissertation which is 
aoproved by the professors in the Faculty of Medicine and 
examiners for the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate's 
application for the degree may be substituted for a disserta- 
tion. The Regius Professor may direct the dissertation to b+ 
read io public. The degree of M.Cn. ie granted to Bachela:+ 
of Surgery of the University who have entered their twent: - 
seveath term, who are membere of the sovgical staff of a 
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recognised hospital, or have acted as Dresser or House 
Sargeon in such a hospital for six months, and who have 
passed an examination in Surgery, Surgical Anatomy, and 
Surgical Operations. This examination is held annually, in 
Jane, at the end of the Second B.M. Examination. 

Scholarships, §c.—Scholarsbips in some branch of Natural 
Solence (Chemistry, Physics, Biology) of the average 
value of £80 per annum, tenable for four years and 
renewable under certain conditions for a fifth year, as 
well as Exhibitions of a less annual value, are awarded 
after competitive examination every year by some of the 
Colleges. Notices of vacancy, &c., are published in the 
University Gazette. In February there is competed for 
annually by those who, having obtained a first-class in 
avy school (Moderations or final), or a Scholarship or Prize 
open to general competition in the University, have passed 
all the examinations for the degree of B.M. one Radcliffe 
Travelling Fellowship. Itis tenable for three years and is 
of the annual value of £200. The examination is partly 
scientific, partly medical. The holder must travel abroad 
for the purpose of medical study. A Rolleston Memorial 
Prize is awarded once in two years to members of the 
Universities of Oxford and Cambridge of not more than ten 
years’ standing for an original research in some Biological 
subiect including Physiology or Pathology. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Press); from the Regius Pro- 
tessor of Medicine ; and from the Professors in the several 
departments of medical science. 

Tbe Lecturers for the various subjects are as follows :— 
Regius Professor of Medicine: Sir J. 8S. Bardon-Sanderson, 
Bt., D.M. Pathological Histology and Practical Bacterio- 
‘ogy: The Reader in Pathology, J. Ritchie, D.M. Edin. 
Professor of Human Anatomy: A. Tbomson, M.A. Waynflete 
Professor of Physiology: F. Gotch, M.A., D.Sc. University 
Wecturer on Physiology: J. 8. Haldane, M.A. Practical 
Physiology and Histology: G. Mann, D.M.Edin. Physio- 
rogical Chemistry: Walter Ramsden, M.A. Lichfield 
Lecturer in Clinical Medicine: W. T. Brooks,M.A. Lichfield 
Lecturer in Clinical Surgery: H. P. Symonds, F.R.C.S. 
Ejin. Organic Chemistry in Relation to Medicine, &c., 
tollowed by Practical Work: W. W. Fisher, M.A., (Aldri- 
ehian Demonstrator), and J. E. Marsh, M.A. Lecturer 
in Materia Medica and Pharmacology: W. J. Smith Jerome, 
B.M. Lond. Linacre Profeseor of Comparative Anatomy, 
W. F. R. Weldon, M.A., D.Sc. Lee’s Reader in Anatomy, 
J. B. Thompson, M.A. Etementary Animal Morpbology 
(Practical) : the Aldrichian Demonstrator, E. Goodrich, M.A., 
nud assistants. Sherardian Professor of Botany: S.-H. Vines, 
M.A. Waynflete Professor of Chemistry: W. Odling, M.A. 
ees Reader in Chemistry: A. G. Vernon Harcourt, M.A. 
Laboratory Instruction: W. W. Fisher, M.A.. J. Watts, M.A., 
V. H. Veley, M.A., D.Sc., and J. E. Marsh, M.A. Wykeham 
Professor of Physica, J. 8. E. Townsend, M.A. Professor of 
Experimental Philosophy: R. B. Clifton, M.A. Instruction 
in Practical Physics: R. B. Clifton, M.A., J. Walker, M.A, 
P. I. Watkin, M.A., and W. W. Taylor, Elementary 
Heat and Light: Lees Reader in Physics. R. E. Baynes, 
M.A. Elementary Mechanics: F. J. Jervis-‘Smith, M.A. 
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Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations, _ 

For the degree of Bachelor of Medicine (M.B.) five years 


of medical stady are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina- 
tions for M.B. Cambridge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply 
of subjects for Dissection is abundant and the laboratories 
for Pathology, Bacteriology, and Pharmacology are welt 
equipped. Addenbrooke’s Hospital provides for the necessary 
clinical training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics, and Elementary 
Biology. These parts may be taken together or separately. 
The second includes Human Anatomy and Physiology. The 
third is divided into two parts—viz., (1) Pharmacology and 
General Pathology ; (2) Principles and Practice of Surgery, 
Midwifery and Diseases peculiar to Women, Principles and 
Practice of Physic. The examinations are partly in writing, 
partly oral, and partly practical, in the hospital, in the dis- 
secting-room, and in the laboratories. An Act has then to 
be kept in the Public Schools, by the candidate reading an 
original dissertation composed by bimself on some subject 
approved by the Regins Professor of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of Medicine may be taken three 
years after that of M.B. or four years after that of M.A. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools, with vird-voce examination ; 
and an extempore Essay bas to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master of Surgery (M.C.) the candidate 
must have passed all the examinations for B.C., or 
if he is an M.A. have obtained some other registrable 
qualification in surgery. He is required either (1) to 
pass an examination in Surgical Anatomy and Sorgicat 
Operations, Pathology, and the Principles and Practice 
ot Surgery, and to write an extempore Essay on 
a Surgical Sabject; or (2) to submit to the Medical 
Board original contributions to the advancement of the 
Science or Art of Surgery. Before he can be admitted to the 
examination two years at least must have elapsed from 
the time when he completed all required for the degree of 
B.C. Before submitting original contributions he must have 
been qualified at least three years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma- 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge. 


UNIVERSITY OF LONDON. 

The Matriculation Examination.—Candidates must have 
passed the Matriculation examination. No exemption 
either from Matriculation or from subsequent examina- 
tions is allowed on account of medical degrees obtained 
at other Universities or of examinations of other medical 
examining bodies that may have been passed. The exa- 
minations take place twice in each year—on the second 
Monday in January and the second Monday in June; an¢ 
may be held not only at the University of London, but also, 
under special arrangement, in other parts of the United 
Kingdom or in the colonies. Every candidate must, on or 
before April 25th for the Jane examination, and on or before 
Nov. 25th for the January examination, apply to the 
Principal for a form of entry, which must be returned on or 
before May 1st or Dec. 1st respectively, accompanied by 
8 certificate showing that the candidate bas completed 
his sixteenth year, and by his fee for the examination. A 
certificate from the Registrar-General in London or from 
the su tendent registrar of the district, or a certified 
copy of the baptismal regiater, is required in every case in 
which it can possibly be obtained. In other cases a declara- 
tion of the candidate's age, made before a magistrate by his 
parent or guardian, or by the candidate, if of full age, wil? 
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de accepted. As candidates cannot be admitted atter the 
Het is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with tho P.incipal, stating the 
exact dare of his application and the place where it was 
posted. Every candidate must paya fee of £2, and if he 
withdraws his name, or fals to present himself at the 
examination, or fatls to pass it, the fee shall not be returned 
to him. except in the case of candidates who entered 
for a Matriculation examination before that of Jane, 
1902. Candidates must show a competent knowledge 
ot: 1. Latin. 2. English Language, History to the end 
of the seventeenth century. with the Geograpby relating 
thereto. 3 Mathematics (Elementary) 4. General Ele- 
mentary Science. 5. Any one of the following languages 
or sciences: Greek, French, German, Sanskrit, Arabio, 
Elementary Mechanics, Elementary Chemistry, Elementary 
Sound, Heat, and Light, Elementary Magnetism and Elec- 
tricity, and Elementary Botany. (No credit will be given for 
more than one of these subjects, and candidates desiring to 
be examined in Sanekrit or Arabic must give two months’ 
aotice to the Priacipil. The examination in Botany is only 
held in the United Kingdom. Candidates in any one of the 
optional Branches of Science will find it an advantage to have 
obtained some elementary instruction in the practical use 
of apparatus.) A pass certificate signed by the Principal is 
delivered to each saccesefal candidate after the report of the 
examiners shall have been approved by the Senate. The 
first six candidates in the Honours Division, of not more 
than twenty years of age at the commencement of the 
examination, shall respectively receive an exhibition or a 
price. Any candidate obtaining a place in the Honours 
Division at the Matriculation examination in January shall 
be admicsible to the Intermediate examination either in 
Arts or in Science in the following July. 

Provincial Examinations for Matriculation,—These exami- 
eations are appointed by the Senate from time to time upon 
the application of any city, institution, or college desiring 
to be named as a local centre for one or more examinations, 
and are carried on simultaneously with the examinations 
fa London under the supervision of sub-examiners also 
appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all necessary arrangements. Besidea the 
University fee, a fee usually varyiog from £1 to £2 is 
charged by the local authorities, and must be paid at the 
local centre immediately before the commencement of the 
several examinations. The answers of the candidates at the 
provincial examinations are reviewed by the examiners at 
the same time as the answers of the candidates examined in 
(ondon, and a list of the candidates who have passed at 
each provincial examination is published, at the time fixed 
ny the regalations, at the place where such examination has 
been held. 

Preliminary Scientific Ecamination.—Professional studies 
pursued before the whole of this examination has been 
.passed will not count towards the course required 
for the M.B. degree. Candidates must have passed the 
Matricalation examination. The examination takes place 
twice ia each year, once for Pass and Honours, commenc 
ing on the second Monday in Joly, and once for Pass candi- 
dates only, commencing on the third Monday in January. 
Every candidate must apply by post-card to the External 
Regiatrar for a form of entry on or before May 24¢h for 
the Jaly examination, or on or befere Dec. 15:h for the 
January examination, which must be returned on or 
before June Ist and Dec. 220d respectively, accom- 
panied by the candidate's fee of £5. The subjects of 
the Preliminary Scientific Examination are divided into 
two sections: (1) Chemistry and Physics, and (2) 
General Biology. Chemistry includes a written examination 
in Chemistry and a practical examination in Qualitative 
avd Simple Volumetric Analysis, Physics implies a know- 
ledge of acoustics, heat, magnetism, electricity, and 
optics. General Biology comprises a knowledge of the 
elements of zoological (vertebrate or invertebrate) and 
hotanical morphology, physiology, and embryology. 
Candidates shall be allowed to enter for the ‘whole 
examination or for either section. Candidates who present 
themselves for the two sections together shall be credited 
with either section in which they may have passed, although 
‘they may have failed to pase in the other, but no such candi- 
-date shall be placed in the Honours List. Candidates must 


bear in mind that the standard of attainment for the 
Honours examination is much higher than that for tbe 
Pass examination; and they should therefore «exercise due 
caution in making their choice, to which they will be 
required to adhere. Candidates for Honours in Botany 
and Zoology must take the Pass examination in General 
Biology ; 1n other respec‘s no candidate may take both 
the Pass and the Honours papers in the same subject. 
The fee of £5 covers the whole of the examination, whether 
taken altogether or in sections. 

Provincial Examinations for the Preliminary Soientifio 
Ezamination.—The Pass examination (except the practical 
examinations) may be held not only at the University 
of London bot also under special arrangements in other 
parts of the United Kingdom. Ali Honours papers, some of 
which under former arrangements used to be given out at the 
provincial centres, must now be taken only at the University 
of London. 

Bachelor of Medicine.—Every candidate for the degree cf 
Bachelor of Medicine will be required—1l. To have passea 
the Matriculation examination in this University not less 
than five years previously. 2. To have passed the Pre- 
limipary Scientific examination mot less than four 
years previously. 3. To have been engaged in his pro- 
fessional studies during five years subsequently to 
Matriculation and foor years subsequently to passing 
the Preliminary Scientific examination at one or more of 
the medical institutions or schools recognised by this Uni- 
versity, one year at least of the four being spent in one 
or more of the recognised institutions or schools in the 
United Kingdom. 4. To pass two examinations in Medi- 
cine. 

Intermediate Examination.—The Iatermediate examina- 
tion in Medicine takes place twice in each year—once for 


-Pass and Honoure, commencing on the first Monday in 


July, and once for Pass candidates only, commencing on the 
third Monday in January. The subjects of the examina- 
tion are Anatomy, Physiology and Histology. Organic 
Chemistry, Materia Medica, ana Pharmaceutical Chezaistry. 
The standard of attainment required for Honours is much 
higher than for a Pass. No candidate shall be admitted 
to this examination unless he have passed the Preliminary 
Scientific examination at least two years previously and 
have produced certificates to the following effect :—1. Of 
having completed his nineteenth year. 2. Of having, sub- 
sequently to having passed the Preliminary Scientific exami- 
nation, been a student during two years at one or more of 
the medical institutions or schools recognised by this 
University, and of having attended a course of lectures on 
each of three of the subjects in the following liat : Descrip- 
tive wnd Surgical Anatomy, Physiology and Histology, 
Pathological Anatomy, Materia Medica and Prarmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseares Peculiar to Women 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed the Preliminary Scientific examina- 
tion, dissected during two sessions. 4. Of having, subse- 
quently to having , passed the Preliminary Scientific exami- 
nation, attended a course of Practical Chemistry, compre- 
bending practical exercises in condacting the more importavt 
processes of general and pharmaceutical chemistry, in 
applying teats for discovering the adalteration of articles of 
the Materia Medica and the presence and nature of poisons, 
and in the examination of mineral waters, avimal secretions, 
urinary deposits, calculi, &o. 5. Of having attended to 
Practical Pharmacy and of having acquired a practical 
knowledge of the preparation of medicines. These certifi- 
cates (as is the case also with all the certificates hereioafter 
mentioned) must be transmitted to the Registrar at least 
four weeks before the commencement of the examination. 
Fee for this examination, £5. 

M.B, Examination.—The M.B. examination takes place 
twice in each year—once for Pass and Honours, commencing 
on the last Monday in October, and once for Pass candi- 
dates only, commencing on the first Monday in May. 
The subjects of the examination are General Pathology, 
General Therapeutics, Hygiene, Surgery, Medicine, Obstetric 
Medicine, and Forensic Medicine. No candidate will he 
admitted to this examination within twenty-one months 
of the time of his passing the Intermediate examinaticn 
unless he be a registered medical practitioner of not lees 
than three years’ standing, in which case he must pro- 
duce certificates of having gone through the required 
course of training at any time previously. Every 


578 THe Lancet,] 


UNIVERSITY OF LONDON.—UNIVERSITY OF DURHAM 


[Aucust 30, 1902. 


candidate must prodace certificates :—1. Uf having passed 
the Intermediate examination. 2. Of having attended 
@ course of lectures on each of two of the subjects 
enamerated above in the regulations for that examina- 
tion for which the candidate had not on that occasion 
presented certificates. 3. Of having conducted at least 
twenty labours. Certificates on this subject will be 
received from any legally qualified practitioner in Medi- 
4. Of having attended the Surgical Practice of a 

hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Surgery. 5. Of 
having attended the Medical Practice of a recognised 
hospital or hospitals during two years, with clinical 
jnstraction ana lectures on Clinical Medicine, including 
Infectious Disezses and Lunacy. 6. Of having, after 
having attended Sargical and Medical Hospital Practice 
for at least twelve months subsequently to ig the 
Intermediate examination in Medicine, attended to Prac- 
tical Medicine, Sargery, or Obstetric Medicine, with 
special charge of parents: in a hospital, infirmary, 
dispensary, or paroc! union during six months, such 
attendance not to be counted as part of either the Surgical 
or the Medical Hospital Practice prescribed in Clauses 4 
and 5. 7. Of having acquired proficiency in Vaccination. 
Certificates on this subject will be received only from the 
aathorised vaccinators appointed by the Privy Council. The 
fee for this examination is £5. 

Bachelor of Surgery.—The examination for the degree of 
Bachelor of Surgery takes place once in each yesr and 
commences on the Tuesday following the first Monday in 
December. Candidates must produce certificates to the 
following effect :—1. Of having passed the examivation for 
the degree of Bachelor of Medicine in this University. 2. Of 
having attended a course of instruction in Operative Surgery 
and of having operated on the dead subject. The sub- 
jects of the examination are Surgery and Pathology and 
Sargical Anatomy. Fee £5. ; 

Master in Surgery.—The examination for the degree of 
Master in Surgery takes place once in each year and com- 
mences on the first Monday in December. Candidates 
must produce certificates to the following effect :—1l. Of 
having taken the degree of Bachelor of Sargery in this 
University. 2. Of having attended, subsequently to having 
taken the degree of Bachelor of Surgery in this University : 
(a) to Clinical or Practical Surgery during two years 
in a hospital or medical institution recognised by this 
University ; or (b) to Clinical or Practical Sargery daring 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged daring three 
years in the practice of his profession ; or (c) of having been 
eogaged daring five years in the practice of his profession, 
either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Sargery, or two years of ice, will 
be dispensed with in the case of those can tes who at 
the B.8, examination have been in the first division. 
3. Of moral character, signed by two ns of res 
bility. The examination is conducted by means of printed 
papers and vivd-voce interrogation, and the subjects are 
Mental Physiology (especially in its relations to mental 
disorder) and Sargery. Any candidate for the degree of 
M.8. may transmit to the External Registrar, not later than 
Oot. 1st, a printed dissertation, thesis, or commentary, 
written in view of candidature, or blished within two 
academical years immediately ling, treating scienti- 
fically some special department of Surgical Science ; and 
if the thesis be approved by the examiners the candidate 
will be exempt from the written examination in Surgery. 
The fee is £5. 

Doctor of Medicine.—The examination for this degree 
takes place once in each year and commences on the first 
Monday in December. Candidates may it them- 
selves for examination either in Medicine or State Medi- 
cine, Those presenting themselves for the M.D. exami- 
nation in Medicine must produce certificates to the 
following effect:—1. Of having attended, subsequently 
to having taken the degree of Bachelor of Medicine 
in this University: (2) to Clinical or Practical Medicine 
daring two years in a hospital or medical institution 
recog! by this University; (3) or to Olinical or 
Practical Medicine during one year in a hospital or medical 
institution recognised by this University, and of having 
been during three years in the practice of their 
profession ; (c) or of having been during five years 
in the practice of their profession, either before or after 


taking the degree of Bachelor of Medicine in this University. 
2. Of moral character, signed by two persons of respectability. 
One year of attendance on Clinical or Practical Medicine, 
or two years of practice, will be dispensed with in the case 
of those candidates who at the M.B. Examination have 
been placed in the First Division. Candidates presenting 
themselves for the M.D, examination in State Medicine 
must produce certificates to the following effect :—1. Of 
having attended, subsequently to having taken the degree of 
Bachelor of Medicine in this university : (a) to State Medi- 
cine during two years, including six months’ practical 
instruction in a laboratory and six months’ outdoor sanitary 
work; (>) or to State Medicine during one year, and of 
baving held for a period of two years the position of medical 
officer of health in any sanitary district ; (c) or of having 
held for a period of three years the position of medical 
officer of health in any sanitary district. 2. Of moral 
character. One year of attendance on State Medicine or one 
year of holding the position of medical officer of health will 
be dispensed with in the case of those candidates who at the 
M.B, examination have been placed in the Firat Division. 
The examination is conducted by means of printed papers 
and vivd-voce interrogation, and the subjects are Medicine 
(or State Medicine) and Mental Physiology (especially in 
its relation to mental disorder). Any candidate for the 
degree of M.D. may transmit to the External Registrar, not 
later than Oct. Ist, a printed thesis, written in view of 
candidature, or published within two academical years 
immediately preceding, treating scientifically some special 
department of Medical Science; and if the thesis be 
approved by the examiners the candidate will be exempt 
from the written examination in Medicine (or State Medi- 
cine). The fee is £5. 


UNIVERSITY OF DURHAM. 

One Diploma and eix degrees are conferred — viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Bachelor in Sargery, Master in Surgery, Doctor in 
Medicine, bachelor in Hygiene, and Doctor in Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Bachelor in Medicine (M.B.) there are 
four professional examinatione. 

The subjects of the First Examination are—Elementary 
Anatomy and Elementary Biology, Chemistry, und Physics. 

The subjects of the Second Examination are—Anatomy, 
Physiology, Materia Medica, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects of the Third Examination are—Pathology, 
Medical Jurisprudence, Public Health, and Elementary 
Bacteriology. 

The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of profes-fonal education shall be spent in attendance at 
the Univeraity College of Medicine, Newcastle-apon-Tyne. 
Candidates who have passed the First and Second Examina- 
tions of the University will be exempt from First and Second 
Examinations of the C :njoiot Board. 

For the degree of Bachelor in Surgery (B.S.) every can- 
Jidate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to give 
proof of practical knowledge of the use of surgical instru- 
ments and appliances. 

For the degree of Master in Surgery (M.S. ) candidates 
must not be less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B. degree they 
must t themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur- 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor in 
Bargery of the University of Durham and must have been 
engaged for at least tw. years subsequently to the date 
of soguirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hoepi or in 
the naval or military services, or in medical or surgical 


tice. 
Pithe subjects of examination are :—Principles and Practice 
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of Surgery, Sargical Pathology, Sargics] Anatomy, Sargical 
Operations, Clinical Surgery. 

For the degree of Doctor in Medicine (M.D.) candidates 
must be not less than twenty-four years of age and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
PB Examination in Arts for the M.B. degree they 
must present themselves at Darham for examination in it 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Darham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor in Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac- 
tice. | Each candidate must prepare an essay, which must be 
typewrittea, based on original research or observation, on 
some medical subject selected by himself, and approved of 
by the Professor of Medicine and must pass an examination 
thereon, and must be to answer questions on the 
other subjects of his curriculum so far as they are related to 
the subject of the essay. 

The University of Durham has instituted a special examina- 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass ap examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
incladiog Pavchological Medicine, Hygiene, and Thera- 
peutice, the Principles and Practice of Surgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Sargical), Anatomy (Medical and Sargical). Medical 
Jurisprudence, avd Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
23 days’ notice to Professor Howden, S:cretary, College of 
Medicine, Newocastle-on-Tyne. 


VICTORIA UNIVERSITY (MANCHESTER). 
Colleges of the University: Owens College, Manchester ; 
University College, Liverpool; and Yorkshire College, 
Leeds. 


Matriculation, which consists in signing the University 
Register, must precede entry upon any course of study in a 
Cotlege of the University, if that course is to be counted 
towards the required minimum of attendance for a degree. 
Those only can matriculate who are registered students of a 
College of the University. 

Four degrees in Medicine and Surgery are conferred by the 
Victoria University—viz., Bachelor of Medicine and Bachelor 
of Sargery (M.B. and Ch.B), Doctor of Medicine (M.D.), 
and Master of Sargery (Cb.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examinationcalled the Preliminary 
Eramination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 


for this purpose.' 


1 The examinations at present recognised are:—l. Graduation in 
this or some other university of the Usted Kingdom, provided that 
Latin has formed part of one of the Degree Bxamipations. 2. London 
Matriculation. 3, Higher Certificate wf the Oxford and Cambridge 
Schools Examination Board. (Certificates must show that the canal- 
late has satisfied the Examiners in Latio, Blementary and Additional 
Mathematics, Boglish or History, and in either Greek, French, or 
German. The Mechanical Division of Natural Philosophy will satlefy 
the requirements in Mechanics.) 4. Senior Oxford Locals (Honours). 
‘Certificates must show that the candidate bas satisfied the Examiners 
in Latin. Pure Mathematics, English Essay, Boglish History, and in 
either Greek, French, German, or Spanish. Applied Mathematics 
Section D) or Mechanics and Hydrostatics (Section E) will satisfy the 
requirements in Mechan'‘cs.) 6. Senior Cambridge Locals (Honours). 
(Certificates must show that the candidate bas satisfied the Examiners 
in Latin, Raolid, and Algebra, Eoglish Composition, and English 
History, and in either Greek, French, German, or Spanish. Applied 
Mathemstics (Section H) or Statics, Dynamins. and Hvdrostaticn 
«8-etion K) will satisfy the requirements in Mechanics). Provided that 

be subjects iuctuded in evh uf tne above examinativos sha | include 


Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
Before admission to the of M.B. or Ch.B. candi- 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 

ariod of not less than five years subsequently to the 
bate of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been ina 
College of the University subsequently to the date of paes- 
iog the First M.B. Examioation. All candidates for the 
degrees of Bachelor of Medicine and Bachelor of Sargery 
are required to satisfy the examiners in the several subjects 
of the followiog examinations: the Firet Examination, the 
Second Examination, and the Final Examination. 

The First Examination.—The subjects of examination are 
as follows :—(1) Chemistry ; (2) Elementary Biology; (3) 
Physics. Candidates must have attended during at least one 
year courses both of lectures and of laboratory work in each 
of the above-named subjects. The Examination is divided 
into two parts: Part 1, Physics and Chemistry; Part 2, 
Biology; and the candidates may pass in these parts 
separately. 

The Second Ezxamination.—The subjects of examination 
are as follows :—A: (1) Anatomy ; (2) Physiology. including 
Physiological Chemistry and Histology; B: (3) Materia 
Medica and Pharmacy. Candidates may pass in A and B 
separately. 

The Final Ezamination.—The subjects of examination 
are as follows :—(1) Pharmacology and Therapeutics. (2) 
General Pathology and Morbid Anatomy. (3) Forensic 
Medicine and Toxicology, and Pablic Health. (4) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic, Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in- 
cluding Mental Diseases and Diseases of Children. 

Candidates may either preeent themselves in all the six 
subjects of examination on the same occasion or may pass 
the examination in two parte, the first part consisting of 
two or three of the subjects (1), (2) and (3), the second part 
of the remaining subjects. 

Candidates who fail to satisfy the examiners in the first 
part must either present themselves again in the subjects as 
selected or in all the three subjects of the First part or in all 
the six subjects of examination. 

Candidates for the first part of the examination must have 
completed the fourth winter of medical study. 

Candidates for the second part of the examination, or for 
the whole examination, must have completed the fifth year 
of medical study. 

Degree of Doctor of Medicine.—Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year 
has elapsed since they passed the examination for 
those degrees. Candidates for the degree of Doctor 
of Medicine are required to present a printed dis- 
sertation embodying the results of personal observations 
or original research, either in some department of 
medicine or of some science directly relative to medicine. 
No candidate will be admitted to the degree unless his 
dissertation shall have been recommended by the 
General Board of Studies to the Council for acceptance. 
Candidates may be on any subject connected 
with their dissertations. 

Degree of Master of Surgery.—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre- 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as olor Oy a} Clinical Baars: 
(2) 8 3 (8) Operative Surgery ; jargery ; 
(6) Ophtbstmology 3; and (6) Pathology and Bacteriology. 

Communications should be addressed to the Registrar, 
Victoria University, Manchester. 


UNIVERSITY OF BIRMINGHAM. 
The University of Birmingham grants the degrees of M.B., 
B.Cb., M.D., M.Cb., and also a B.Sc., and a degree and a 


all the subjects required by the General Medical Council. If Mechanics 
bas not been included among tbe subjects of examination, an approved 
examination in that subject must bs paseed hefore the candidate passes 
toe First M.B. Rxamination. ‘the Board of Studies bas discretionary 
power to accept uther ¢ xaminations of at least equal standard. 
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diploma in Pablic Health. In order to obtain any of these 
degrees it is necessary that a student shall have passed at 
least the first four years of his curriculum in attendance upon 
the clasees of the University. 

Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
The student must bave passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students. provided 
always that such examination shall bave included the sub- 
jects of English, Latin, Mathematics, and any ore of the 
following : Greek, French, German, or any other modern 
foreign language, and that all the sobjects have been passed 
at one examination: (a) the previous examination of tte 
University of Cambridge ; (b) responsions of the Untversity 
of Oxford ; (c) tbe Preliminary or Matsiculation Examina- 
tion of any recognised University; (¢) the (Higher) Certi- 
ficate of tbe Oxford and Cambridge Examinations Board ; 
(e) the Oxford or Cambridge Janior Local Kxaminatioxs, 
with First or Second Class Honours, or with Distinctions in 
two subjects, which may be either languages or mathematics ; 
(f) the Oxford or Cambridge Senior Local Examication ; 
(g) the College of Preceptors’ Examination for First Class 
Certificate. A Matriculation Examination will be held 
on Sept. 15th, 1902, and succeediuy cays. First Examica- 
tion.— Chemistry and Physics. Second Examiration.— 
Anatowy, Comparative Anatomy, and Physiology. Third 
Examination.—Materia Medica and Pharmacy. Fourth 
Examination (at the end of the fourth year).—Pharma- 
cology, Pathology. Forensic Medicine, ‘loxicolegy, and 
Pablic Health. Two yeas’ hospital work must bave 
been accomplished. Final Examination.—Medicine, Surgery, 
Midwifery, Gynszcology, Mental Diseases, and Opbthal- 
mology. Attendance ata general hospital for a year after 
the passing of the fourth examination will be required, alto 
atleodance at a fever hospital and lunatic asylum. Vaccina- 
tion instruction must be taken out and courses of Ophthalmo- 
logy, Medical and Surgical Anatomy and Operative Sorgery, 

Degrees af Doctor of Medicine and Master «f Aurgery.— 
Candidates for either of there degrees will be required e ther 
(a) to present a thesis embodying original obgervations in 
some subjecs embraced in the medical curriculum and 
approve1 by & board of medical «examiners to whom the 
thesis will subsequently be submitted, on the report of which 
board the degree will be awarded or withheld (the candidate 
may be examined on the subject which he bas choren for his 
thesis and the examiners may require to see the notes of 
original otservations on which the thesis is based); or 
(+) to pass a general examination (written and practical) in 
Medicine or Surgery, according to the degree desired, and, 
in addition, to show srecial proficiency in any one of the 
following subjects to be choren by the candidate. For the 
degree of M.D. : (a) Infectious Diseasex. (b) Dweases of the 
Chest (c) Diseases of the Abdomen, (d) Nervous Diseases, 
(¢) Diseases of Children, (f) Mideifery, (7) Pathology, 
(A) Bacteriology, (i) Medical Jurisprudence and Toxicology, 
(j) Public Healtb. (4) Mental Diseases. or (/) Diecases of the 
Skin. For the degree of M.Cb.: (a) Regional Sargery, 
(b) Gynecolcgy, (c) Ophthalmology, or (¢) Diseases of tne 
Kar, Nore, avd Tnroat. 

Degree in Public Health.—¥or the regulations for this 
degree and for the diploma in the same subject see p. 621. 

Fves.— Matriculation, £2; First Examination, £5; Second 
Examination, £5 ; Third Examination, £1; Fourth Exawina- 
tion, £3; Final Examination, £5. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinbargh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Sargery (Ch.B.), Doctor of Medicine 
(M.D.) and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
1s not conferred on avy person who does not at the same 
time obtain the degree of Bachelor of Snrgery. 

A special University certificate in Diseases of Tropical 
Climates is aleo granted to qualifed medical practitioners 
and others specially interested after approved attendance on 
the courses of instruction in Tropical [Diseases and Practical 
Bacteriology, inclading the Micro-organisms of Tropical 

iseases, 


Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German : Provided always that, in the case of a candidate 
whose native language is not English, an examination im 
the native language of the candidate may be substituted 
for one in either French or German, and au examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Sargery who has not been engaged in Medical 
and Sorgical stady for five years. No ooorse of lectures 
will be allowed to qualify unless the lecturer certifies that 
it bas embraced at least 100 lectures, or 50 lectures. aa 
may be required by the regulations, and that the student 
has also duly performed the work of the class. 

Candidates tor the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of @ genera] boepital elsewhere which accommodates not 
fewer than £0 patients and poseesses a distinct ateff of 
phyriclans and surgeons. They must have attended Clivica? 
Surgery during a course or courees extending over not leas 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by profeseors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Roya) Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein- 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lecturer. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not lees than fix Class-room 
mectirgs for lectures and demonstrations and ten 
meetirgs in the Wards of a recognised Afylum for the 
ineane. The cardidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognired school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in sn establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case; and must 
also have availed himself, to such an extent ax may be 
required by the Senator, with the approval of the University 
Court, of opportunities of etadying at a hospital or 
dispensary. Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, und one of the three following, 
viz —Diseases of Children, and Diseases of the Larynx, Ear, 
and Nose, and Disevses of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medics) practitioner, twelve cases of labour, 
or such additional number as the Senatus, with the sanction 
of tbe University Court, may from time to time determine ; 
or have attended for three months the practice of a lying- 
in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con- 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with tho approval of the University 
Court, may from time to time determine. The candidate 
must bave been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Goverr ment authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and ivstitations at which 
the studies of the candidate may be prosecuted, the following 
regulations have effect :—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in avy Indian, Colonial, or Foreign 
university recoguised for the purpose by the University 
Conrt, or in such medica) schools or under ruch teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study, 16 in number—viz., 
Avatomy. Practical Anatomy, Chemistry, Practical Che- 
mistry, Materia Medica, Physiology, Practical Physiology. 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Patholegy, Practical Pathology, Physics, Botany, 
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Goology, Medical Jarispradence, and Pablic Health—not less 
than eight must be taken in the University of Edinburgh or in 
some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affilated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. The Medical College for Women, 30, 
Chambers-street, Edinbargh, bas been recognised as a 
«medical school whose courses of instruction qualify for 
graduation. 

Fach candidate is examined, both in writing and orally, 
anf clinically where the natare of the subject admits :— 
Ficst, in Chemistry, Zoology, Botany, and Physics; second, 
in Anatomy, Physiology, Materia Medica, and Therapeutics ; 
chird, in Pathology; and fourth in surgery, Medicine, 
Midwifery, Forensic Medicine, and Pablic Health, and 
Clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possible, by demon- 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed thelr attendance on the necessary 
classes. Candidates who have passed their examination in 
the first division of these subjects may be admitted to exa- 
mination in the second division at the end of their third winter 
eession. Candidates who have passed their examinations in 
the subjects comprised in the first and second divisions may 
be admitted to examination in the third division at the end 
of the fourth winter session. Candidates who have passed 
their examinations in the sabjects comprised in the first, 
second, ard third divisions may be admitted to examination 
in the fourth or final division when they have completed the 
fifth year of study. fs 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sam to be paid by a candidate at each division of 
the examination shall be as follows—viz.: For the Firet 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6. ; for the Second Division (Anatomy, 
Physiology, and Materia Medica and Therapeutics), £6 6s. ; 
for the Third Division (Pathology), £4 4s.; and for the 
Final Division (Surgery nnd Clinical Sargery, Medicine and 
Clinical Medicine. Midwifery, and Forensic Medicine and 
Public Health), £6 6s. The fee to be paid for the degree of 
Doctor of Medicine is £10 10¢., and the fee to be paid for 
the degree of Master of Surgery is £10 10s. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study couform to its own regulations. Within 
certain Mmits instruction given by recognised medical 
schools and teachers may be accepted, but ‘eight 
of the subjects otber than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred : M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M. A Preliminary Examination must be passed in 
(1) English, (2) Latin, (3) Klementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not English in the 
case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 

in all the four subjects at one examination but must 

lo so at not more than two occasions. For the degrees 

of M.B. and Ch.B. a curriculum of five years is required, 
in each of the first four of which the student must 
attend at least two five months’ courses, or alternatively 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow- 
ing subjects :—Anatomy, Practical Anatomy (two courses), 
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Chemistry, Muteris Medica and ‘hernpeatics, Physio- 
logy, Practice of Medicine, Surgery, Midwifery and 


Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months in the following :—Practical Che- 
istry, Physics, Botany, Zoology, Practical Physiology. 
Practical Pathology, Medical Jurisprudence and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of # recognised hospital 
accommodating at least 80 patients and having a dir- 
tinct staff of physicians and surgeons. At least nine 
months’ hospital attendance is required on both Clinical 
Surgery and Clinical Medicine, and the student must have 
acted as clerk in medical and dresser in surgical wards, 
and must have had six months’ out-door practice; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, avd must have attended at least 12 cases of 
labour, or three months of the practice of a Lying-in Hos- 
pital, six cases being personally conducted. The University 
also requires further study in Post-Mortem Examina- 
tions, Fevers, and Ophthalmology, and recommends study 
in other 8 1 subjects. If a candidate has completed 
in a University of the United Kingdom a course of study and 

ed an examination in Botany, Zoology, Physics or 
Chemistry, qualifying for a degree in Science or in Arte, he 
is held to have passed the examinations in such subject or 
subjects. 

There are four Professional Examivations, the first com- 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time); the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session ; the third comprising Pathology, Medical Jurispro- 
dence and Pablic Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
Clinical Surgery, Practice of Medicine, Clinical Medicine, 
and Midwifery, to be taken on completion of the fifth year of 
stady. 

The degrees of M.D. (Doctor of Medicine) snd Ch.M. 
(Master of Surgery) are higher degrees in Medicine and 
Sargery respectively, and candidates (not under 24 
years of age) who have previously obtained the doubie 
bachelorship may be admitted to either M.D. or Ch.M. on 
completing the after course prescribed, including an exami- 
nation in Clinical Medicine for M.D. and an examination iu 
Sorgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch. M. 

Fees.—The fees for M.B. and Ch.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. ard 
Ch.B. is £3 3s. and the present fees for hospital attendance 
are £21. The fee for M.D. is £10 10s. (stamp duty being 
now abolished), and for Ch.M. £10 10s. 

During last academic year there were 602 men ard 
71 women attending University courses in the Faculty 
of Medicine—a total of 673., The great majority cf 
the students take their hospital couree at the Wes- 
tern Infirmary, where clinical instroction is given by 
professors of the University and other physicians and 
surgeons. Clinical instruction on Fevers is given at Rachil 
and Belvidere Hospitals, while special courses, largely of a 
practical nature and embracing work in Hospital or Asylum 
wards, are condacted by University Lecturers on the Eye. 
the Ear, the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over tu 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Tofirmary. Since 1894, the year in which the University 
firat conferred degrees on women, 70 women have graduated 
in Medicine. 

Bursaries and Prizes to the annual amount of about £820 
are appropriated to medical students, and Scholarships ana 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 


UNIVERSITY OF ABERDEEN. 
The curricula for the several degrees conferred are nearly 
the same as in the Universities of Edinburgh and Giasgow. 
Professional Examinations are held twice in each yea:— 
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bewely, 1p MareD sud July, gueutly after the Clvew ul tLe 
winter and summer sessions, 

The fees for graduation are the same as in the University 
of Edinburgh. Matricalation fee, including all dues, for 
the winter and summer sessions, £1 1s.; summer session 
alone, 10s. 64. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: General 
Fever Hospital ; Sick Children's Hospital ; General Dispen- 
sary, and Lying-in and Vaccine Institutions daily; Royal 
Lunatic Asylum; Eye Institution, in which is given 
clinical instraction on Diseases of the Eye, and on the 
application of the Ophthalmoscope for their diagnosis. 

Adiploma in Public Health is granted by the University 
to nates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can be 
entered on the Register of the General Medical Council. 

Application for further information should be addressed 
to she Secretary of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE, 
ST. ANOREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(8t. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations came 
into force on April 19th, 1897. Four Degrees in Medicine 
and Sargery shall be conferred by the Univer-ity of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Ch.B ), Doctor of Medicine (M.D.). and Master 
of Sargery (Ch.M.). ‘The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing bis medical 
studies each student shall pass a Preliminary Examination 
in, (a) English, (4) Latin, (c) Elementary Mathematics, and 
{d) one of the following optional subjects: — (a) Greek, 
(8) French, (y) German, (8) Italian, (¢) any other Modern 
Language, ({) Logic. A degree in Arts or in Science in any 
of the universities of the United Kingdom and in some 
colonial or foreign universities shali exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or Science 

and the final examina‘ion for the Diploma of L.L.A. 

Candidates for the degree of Bachelor of Medicine and 
Bachelor of Surgery must bave been engaged in medical 
study for at least five years. In each of the first four years 
the candidate must have attended at least two courses of 
instruction in one or more of the subjects of atudy specified 
below, each course extending over a session of not 
less than five months, either continuous or divided 
into two terms, or, alternatively, one such course along with 
two courses, each extending over a session of not less than 
two and a half months. During the fifth or fiaal year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
pudlio hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Sargery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi- 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine and Public Health. The 
candidate must have attended for at least three years the 
Medical and Sargical Practice either of the Infirmary of 
Dundee or of a General Hospital eleewhere which accommo- 
dates not fewer than 80 patients and possesses a dis- 
tinct staff of physicians and surgeons and is recognised 
for the purpose by the University Court. Additional subjects 
of stady are Practical Pharmacy, Mental Diseases, Practical 
Midwifery (12 cases of labour), Vaccination, Children's 
Diseases, Fevers, Ophthalmology, and Post-mortem Exami- 
na‘ions. 

With respect to the places and institutions at which the 


stadies of the candidat uny de prosecuted the following 
regulations sball have ¢ffect:—Ll. {wo of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the Usited Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 
teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub- 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shail produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examioed in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the Univerrity of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery.—Ecn candidate shall be 
examined both in writing and orally, ard also clinically 
where the patare of the subject admits, in the following 
divisions — viz, First, in Botany, Zoology, Physics, and 
Chemistry: Second, in Anatomy, Physiology, and Materia 
Medica; Third, in Pathology, acd Forensic Medicire and 
Public Health; Fourth, in Sorgery and Clinical Sargery, 
Practice of Medicine and Clinical Medicine. and Midqifery. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas, and the pro- 
portion of this sam to be paid by a candidate at each division 
of the examination sball be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be demanded. The fee to 
be paid for the degree of Master of Surgery shall be 
10 gaineas. 

Toe whole medical curr’calam can be taben in University 
College or the first two years io United College. 

Bursaries, United Cotiega, St. Andrevos.—Fcurteen Taylour 
Thomson Bursaries for female Medical sttdents of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Barsaries are awarded in the order of merit, 
the most valuable ones being given to those’ students who 
obtain the highest marks in the Preliminary Examipation, 
avd who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

Onwersity College, Dundes.—(a) Open to either sex: 
Eleven Entrance Barsaries of £15, tenable for one year. 
(6) Open to either sex: Fur £20 and three £15, second 
year. (c) Four £20 and two £15. third year. (d) Bate 
Bursary, founded in 1893 by the late Most Honourable the 
Marquis of Bate, K.T. This Bopsary consists of the free 
promeds of £1000. (¢) Two Burfaries of the annual valae 
of £25, tenable for three years at either University College, 
Daodee, or at avy Scottish University (local candidates 
only). 

or further particulars apply to the Dean of the Medical 
Faculty, University College, Dundee, N.B. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. — All students in the School of Physic 
intendiny to practise Physic must be matriculated, for which 
atee of 5s. i» payable. No student can be admitted for the 
winter course after Nov. 25tb. 

Degrees in Medicine (M.B.), Surgery (B.Ch.), and 
Midwifery (B.A.O.).—Candidates for these degrees must be 
of B.a. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
tbe date of matriculation. The Arts course may be con- 
current with the medical course, and the B.A. degree need 
not be taken before the firal medical examinations, but 
the medical degrees are not conferred without the Aris 
degree. The following courses must be attended :—(1) 
Lectures — Systematic, Practical and Applied Anatomy, 
Chemisty and Practical Chemistry. Surgery and Opens: 
tive Surgery, Histology, Botany, Zoology, Physics, Phy- 
siology end Practical Physiology. Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jarisprudence and Hygiene ; (2) three courses of 
nine months’ attendance on the Clinical Lectures of 
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8 r Patrick Dan's or other recognised Dablin Hospital 
(one year at a recognised London or Edinburgh hospital 
tefore the commencement of the Dublin curriculum may 
be counted as one year spent in such Dablin hospital) ; 
(3) Practical Vaccination, one month’s instruction ; (4) Mental 
‘).sease, three months’ ; (5) Practical Midwifery with Clinical 
Lectares, including not less than 30 cases, six montbs’; 
(6) Ophthalmic Surgery, three months’. Two examinations 
nave to be passed. The Previous Medical or Half M.B. Exa- 
raination, inciuding Physics and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His- 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects, and these may be 
taken separately if desired. The Final Examination is 
sabdivided into five sections, comprising Applied Anatomy 
(Medical and Surgical), Applied Physiology, Jurisprudence 
end Hygiene, Materia Medica and Therapeutics, Medicine, 
Sargery, Pathology, Midwifery, Gynecology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sar- 
gery, Operations, Clinical Ophthalmology. The first seven 
of these subjects may be passed in the fourth year and the 
last elght in the fifth year. Fee for the Liceat ad Eza- 
minandum, £10. Fee for the degrees, £17. 

Doctor in Medicine.—A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis 
before the Regius Professor of Physic. Total amount of 
fees for this degree, £13. 

Master in Surgery.—A Master in Surgery must be 8 
Bachelor in Surgery of the University of Dublin of not 
lees than three years’ standing, and must prodace satis- 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or stady and practice, of his profession. He must then pass 
an exai n in the following subjects :—1. Clinical 
Surgery. 2. Operative Sargery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gyrscological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advancel Anatomy and 
Paystology. 5. Comparative Anatomy. Yee for the degree 
of Master in Surgery, £11. 

Master in Obstetric Science.—A Master in Obstetric 
Science must be fully qualified and produce a certificate 
ot having attended a summer course in Obstetric 
Medicine and Surgery.” He is then required to pass an 
examination in the following subjects:—1. Practice of 
Midwifery. 2 Gynzcology. 3. Anatomy of Female Pelvis 
aud Elementary Embryology. 4. Clinical Gynecology. 
Fee for the degree of Master in Obstetric Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Sargery, or Obstetric Science must be matricu- 
lated in Medicine, and must have completed two years in 
Arts and five years in Medical Studies. The Course and 
Examination necessary for the diplomas are the same as for 
the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects. A diplomate, 
on completing his course in Arta and proceeding to the degree 
of B.A., may become a Bachelor by attending the Lectures 
ov Botany and Zoology, passing the Previous Medical exami- 
nation in those subjects, and paying the degree fees. Fee 
for the Liceat ad Kxaminandum, £10. Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 

all Hononrs, Exhibitions, Prizes, Scholarships 
avd Studentships in this University are open to students of 
etther sex. 

, Candidates for any degree in this University must have 
passed the Matriculation Examination. Students from 
other universities and colleges are included in this rule. 

The following degrees, &c., are conferied by the University 
in this Facult» :—Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Sargery, Master of Surgery, Bachelor of Ob- 
sretrics and Master of Obstetrics; in Sanitary Science, a 
special diploma ; and in Mental Disease, a special diploma. 

The Medical Examinations, except thore for the diplomas 
in Sinitary Science and Mental Diseases, are held twice 
yearly—name'y, in April cr May and in September or 


2 Bxistiog graduates in Medicine of the standing of M.D. 
required toatvend this course, ? ae 


October. ‘ne examination for the diploma in Sanitary 
Science is held in June or July. 

The course for degrees in Medicine, &c., is of at least five 
yesrs’ duration. 

The First Examination in Medicine. — Students may 
be admitted to this examination after the lapse of one 
academical year from the time of their matriculation. 
They must have previously parsed the First Univereitv 
Examination and completed the firat year of the medical 
curriculum. The subjects of this examination are Natural 
Philosophy, Systematic Chemistry, Zoology and Botany. The 
examination in each subject will comprise three parts :— 
(1) 8 written examination ; (2) an oral examination; and 
(3) @ practical examination. for Chemistry the practical 
examination forms part of the Second Examination in 
Medicine. Particular weight will be given to the practical 
part of the examination. Candidates at the Firat Exa- 
mination in Medicine who at the First University Exa- 
mination did not obtain 30 per cent. of the marks 
assigned to French or German will be required to present 
themselves for a qualifying examination in French or 
German. Failure to obtain 30 per cent. of the marks 
assigned to either of those languages will involve the lots 
of the examination. 

The Second Examination in Medicine.—Studente will be 
admitted to this examination after the lapse of one medical 
year from the time of passing the Firet Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine.—Stadents will be 
admitted to this examination after the lapse of one 
medical year from the time of passing the Second 
Examination in Medicine, provided they have completed 
the third year of the medical carriculam. The subjects for 
this examination will be Anatomy, Physiology, and Materia 
Medica (Pharmacology and Therapeutics). 

The Examination for the Medical Degrees.—Stadents 
will be admitted to this examination after the lapse of not 
less than one medical year from the time of passing the 
Third Examination in Medicine, provided they have com- 
pleted the course of medical studies prescribed for the 
entire medical curricalam. The examination consists of 
three parts or divisions :—(a) Medicine, including Toera- 
peutics and Pathology, Mental Diseases, Medical Jaris- 
prudence and Hygiene. (5) Surgery, Theoretical, Clinical, 
Operative ; Surgical Anatomy, with Oph‘halmology and 
Otology ; Surgical Pathology. (0) Midwifery and Gynz- 
cology, with Diseases of Children. Each part of this exami- 
nation must be ed as a whole. Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording bis admission to the Medical Degrees of M.B., 
B.Ch., and B.A.0., receive a certificate of having passed a 
qualifying examination in the subjects of Medicine. Surgery, 
and Midwifery. The fee for this certificate is £10, which 
must be paid prior to the candidate’s admission to the 
Medical Degrees. 

H.D. Degree.—Candidates may present themselves for the 
examination for this degree after the lapse of three 
academical years from the time of obtaining the degree of 
M.B. They must at the eame time produce a certificate of 
having been, for at least two academical years, engaged in 
hospital or private, medical, surgical, or obstetrical practice, 
or in the military or naval medical service. Every candidate 
will be examined at the bedside, and required to diagnose 
at least three medical cases, ard prescribe treatment, and 
to write detailed reports on at least two cases to be 
selected by the examiners and to discuss the questions 
arising thereon. 

The M. Ch. Degree.—This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. They must at the rame time produce a 
certificate of having been, for at least two academical years, 
engaged in hospital or private, medical, sorgical or 
obstetrical practice, or in the military or naval medical 
service. The examination for this degree will com- 
prise Sargical Diseases and Surgery, both theoretical 
and ve; Surgical Anatomy; Ophthalmology and 
Otology; and will include—(4) a written examination ; 
(+) # clinical examination ; (c) an examivation on Sargical 
Tastrumente and Appliances; and (4d) an examination in 
Operative Surgery. 

The M.A.O. Degree.—This degree will be conferred 
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only on graduates in Medicine of the University of at 
least three years’ standing. They must at the same 
time produce a certificate of baving been, for at least 
two acalemical yeare, engaged in hospital or private, 
medical, surgical, or obstetrical practice, or in the mili- 
tary oc naval military service. The examination will 
comprise the Theory and Practice of M:dwifery and of 
Diseases of Women and Children and the Use of Instruments 
and Appliances and will include—(a) a written examination ; 
(6) a ciinical examination as far as practicable ; (0) an oral 
examination, with practical illustrations ; and (d) an exami- 
nation on Instraments and Appliances. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.? 
Regulations relating to the several Examinations applicable 
to Candidates who commenced their Professional Educa- 

tion on or after Jan. Ist, 1892, 

Any candidate who desires to obtain both thelicenceo’ tbe 
Royal College of Physicians of London and the diploma .t 
Member of the Royal College of Surgeons of England in r3 
quired to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. (One of the five years may be spent in 
an Institution recognised by the Board for instruction in 
Chemistry, Physics, Practical Chemistry, and Biology.) 

Professional Examinations. —There are three Examinations, 
called herein the First examination, the Second examiua- 
tion, ard the Third or Final examination, each being 
partly written, partly oral, and partly practical. These 
examinations will be held in the months of January, 
April, Jaly, and October, unless otherwise appointed. 
Every candidate intending to present himself for examina- 
tion is required to give notice in writing to Mr. F. G. 
Hallett, secretary of the Examining Board, Examination 
Hall, Victoria Ecxbankment, W.C., fourteen clear days 
before the day on which the examination commences, trans- 
mitting at the same time the required certificates. 

The subjects of the First examination are—Chemistry 
and Physice, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times. A candidate will be admitted to examina- 
tion in Chemistry and Physice, in Practical Pharmacy, and 
Elementary Biology, on producing evidence of having passed 
the required Preliminary examination »nd of having re- 
ceived instraction in these subjects at a recognised institu- 
tion, or he may take Pharmacy at any time during the 
curriculam. A candidate rejected in one part or more of 
the First examination will not be admitted to re-examina- 
tion uni! after the lapee of a period of pot less than three 
months from the date of rejection, and he will be re- 
examined in the subject or subjecta in which he bas been 
rejected. It referred in Chemistry or Biology he must 
produce evidence of further instruction at a recognised 
inatitution. Any cavdidate who ehall produce satisfactory 
evidence of having pissed an examination for a degree in 
Medicine on any of the subjects of this examination 
conducted at a university in the United KingJom, in India, 
or in a British colory will be exempt from examination in 
those subjects in which he bas passed, 

The fees for admission to the First examination are as 
follows: For the whole examination, £10 10s.; for re- 
examination after rejection in Part I., £3 3s.; and for re- 
examination in each of the other parts, £2 2s. 

The subjects of the Second examination are Anatomy 
and Physiology. Cardidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second examination at the expiration 
of two winter sessions and one summer session (or fifteen 
months daring the ordinary sessions) from the date of 
passing the Preliminary examination, and after the lapee of 
‘one Wister and one Summer Session from the date of 
passing Parts I. and III. of the First examination on 
production of the required certificates of professional study. 

A candidate referred on the Second examination will be 
required, before being admitted to re-examination, to pro- 
duce a certificate that he has pursued, to tre satisfaction of 


3 The diploma .f Member of the Royal College of Surgeons «f 
Bngland and the Licence of the Royal College of Puysicians of Londo 
are un longer granted separately «xcept to students who commenced 
tbeir professional study prior to Oct. 1st, 1884. 


his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a of not less than 
three months subsequently to the date of his reference. 

The fees for admission to the Second examination are: 
£10 10s. for the whole examination, and £6 6s. for re- 
examination after rejection. 

The subjects of the Third or Final examination are: 
Part I. Medicine, including Medical Aratomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who bave passed in 
Practical Pharmacy at the First examination will not be 
re-examined in that subject at the Third examination. 
Part II. Surgery, including Pathology, Surgical Anatemy, 
and the uee of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Direares of 
Women at any time after the completion of the foorth 
year of professional study at a Medical School and 
Hospital, not leas than one year after passing the Second 
examination, on production of the required certificates. 
Candidates may take this examination in three parts at 
different times, or they may present themselves for the 
whole examination at one time. They will be required to 
,rodace the following evidence before being admitted to 
the reveral parts of the Third, or Final examination—vis., 
iu Medicine. of having attended Lectures on Medicine 
Pathology including Bacteriology, Pharmacology ard 
Therapeutics, Forensic Medicine, and Pablic Health; | 
Practical Instruction in Medicine; Medical Hospital 
Practice during two winter and twd summer sessions; 
Demonstrations in the Post-mortem Room daring 
12 months; Clinical Lectures on Medicine during nine 
months; of having discharged the duties of Medical 
Clinical Clerk ; Practice of a Fever Hospital and Clinical 
Demorstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject, 
Surgical Hospital Practice during two winter ard two 
summer ses:{ions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nine months; of having discharged the duties of Sorgical 
Dresser, and Clinical Instruction in Opbthalmolegy; 
in Midwifery of having attended Lectures on Mid- 
wifery ; Practical Instruction in Midwifery ; Clinica] or 
other Lectures, with Practical Instruction in Diseases 
Peculiar to Women ; and of attendance on 20 Labonrs. 

Fees for admission to the Third or Final examination 
are as follows: For the whole examination, £21 Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, ard Pablic 
Health, £5 5s.; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part II. For 1e-exami- 
nation in Surgery, including Pathology. Sargical Aratcmy, 
and the use of Surgical Appliances, £5 5%. Part Il]. For 
re-examination in Midwifery and Diseases Pecular to 
Women, £3 3s. 

A candidate referred on the Third or Final examina- 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of buving 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the pericd 
of his reference; and in regard to Midwifery and Direares 
Peculiar to Women a certificate of having received. sutee- 
quently to the date of his reference, not lesa than three 
months’ instruction in that subject by a recognised tencher. 


ROYAL COLLEGES OF SURGEONS AND _ PHY- 
SICIANS OF EDINBURGH AND FACULIY oF 
PHYSICIANS AND SURGEONS OF GLASGC W. 

These Colleges have made arrangements by which, after 
one series of examinations, held in hiainburgh or in Gingow, 
or in Edinburgh and Glasgow, the student may obtain the 
diplomas of the three Bodies. 

The three Bodies grant their Single Licences onlv 
candidates who already poseess legal qualifications in Met- 
cine or Surgery. Copies of the Regulations for tbe Singé 
Licence of avy of the Rodies may be bad on application 


to the respective secretaries. 
Professional. Educatun.—l. Candidates- who commenced 
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medical study before Jan. lst, 1892, must have been en- 
gaged in professional stady during 45 months from 
the date of registration as medical students by the General 
Medical Council, which period sball include not less than 
four winter sessions’ attendance at a recognised medical 
school. 2. [he candidate must produce certificates or other 
watisfactory evidence of having atvended the following 
separate and distinct courses of instruction: Anatomy, 
during at least six months ; Practical Anatomy, twelve 
months ; Chemistry, six months; Practical or Analytical 
Chemistry, three months ; Materia Medica, three months; 
Physiology, six months ; Practice of Medicine, six months ; 
Clinical Medicine, nine months; Principles and Practice of 
Sargery, six months; Clinical Sargery, nine months; Mid- 
wifery and the Diseases of Women and Children, three 
months; Medical Jarispradence, three months; Patho- 
Jogical Anatomy, three months. The six months’ courses 
delivered in Scotland must consist of not fewer than 
100 lectures. The three months’ courses must consist 
of not fewer than 50 lectures. The number of lectures 
certified as attended at any school not situated ia Szot- 
land should not be leas than three-fourths of the total 
number of lectures delivered ina course. 3 The candidate 
must also produce the following certificates :—(a) Of having 
attended not less than six cases of labour, three of these 
to bs conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who must be 
n registered medical practitioner. (6) Of having attended, 
for three months, instraction in Practical Pharmacy ; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hosp'tal or dis- 
pensary, or a registered practitioner who dispenses medicines 
to his patients, ora teacher of a class of Practical Paarmacy. 
(c) Of having attended for 23 months the Medical 
nnd Sargical practice of a public general hospital contain- 
iog on an average at least 80 patients available for 
clinical instraction and possessing distinct staffs of phy- 
siclans and of surgeons. (d) Of having attended for six 
months (or three moaths, with three months’ hospital clerk- 
ship) the practice of a public dispensary specially recognised 
by any of the above authorities, or the out-patient practice 
of a recognised general hospital or of having acted for 
six months as papil to a registered practitioner who either 
holds such 8 public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the codperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations. (¢) Of having been instructed by a registered 
medical practitioner in the Theory and Practice of Vaccina- 
tion, and of having performed operations under the 
feather e inspection, daring a period of not less than six 
weeks, 

Candidates shall be subjected to three Professional 
examinations, and they may enter either for the whole of an 
examination or for a division thereof. 

First Examination.—The First examination sball em- 
brace the two divisions of (1) Chemistry and (2) Elementary 
Anatomy and Histology, and shall take place not sooner 
than the end of the first year, including the period of a 
winter and a summer session. For the whole eramination 
taken at one time the sum of £5 5s. must ba paid to the 
inspector of certificates not later than one week preceding 
it, after which no candidate wili be entered. After rajection, 
for re-entry in all subjects, £3 3s.; for re-entry after obtain- 
ing exemption from re-examination in one or two subjects, 
£2 2s. ; for entering for one division of subjects separately, 
£3 3s.; and for each re-entry after rejection, £2 2s. Any 
candidate who shall producs satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First examination before any of the boards specified in 
the Regulations will b3 exempt from examination in such 
subjects. 

Second Ezamination.—The Second examination shall 
embrace the three subjects of (1) Anatomy, (2) Phys‘ology, 
(83) Materia Medica and Pharmacy, each of which saall con- 
stitute a division of the examination and may be entered for 
separately. The examination shall not take place before the 
termination of the summer session of the second year of 
study, inclading two winters and two summers. The fees for 
admission to this examination, payable not later than one 
week before the day of examination, are as follows :—For the 
whole examination, £5 5s.; after rejection for re-entry in all 
subjects, £3 3s. ; for re-entry after obtaining exemption from 
re-examination in one or two subjects, £2 2s.; for entering for 


one sabject separately, £2 23.; and tor each re-entry therein 
after rejection, £2 Zs. Avy caididate who shall produce 
satisfactory evidence of having passed an equivalent exami- 
nation in any of the subjects of the Second examination 
before any of the boards specified in the Regulations will be . 
exempt from examination in such subject or subjects. 

Final Ezamination.—The Final examination shall em- 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (inclading Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Sargicel 
Pathology) and Clinical Surgery; (3) Midwifery and Gyne- 
cology, Medical Jurisprudence, and Hygiene (which divi- 
sions may be entered for separately at different times) ; 
and shall not take place before the termination of the full 
period of study. The fees for this examination, payable 
not later than one week before the examination day, are as 
follows : For the whole examination, taken at one time, in 
the case of candidates who have passed the Firat and Second 
examinations, £15 15s., of which £10 10s. shall be returned 
to unsuccessful candidates. For entering for each of the 
three divisions of subjects separately, £6 6s., and on re-entry 
after rejection, £2 2s. in respect of each division or part 
thereof. This rale will also apply to any subsequent rejeo- 
tion. Any candidate admitted to the Final examination, un 
the footing of having passed in the subjects of the Firat 
and Second examinations at a recognised board, shall, on 
entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
written and oral examinations, :to clinical examinations 
in Medicine and Sargery, which shall include the Examina- 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Sargical Appliances, Bandages, Sarface Markings, &c, 


REGULATIONS FOR CANDIDATES WHO COMMENCED STUDY 
after JANUARY 1st, 1892. 

In addition to the courses above prescribed candidates are 
required to attend the following courses: Physics, three 
months; Elementary Biology, three months; Diseases and 
Injaries of the Eye, three months; Insanity, three months ; 
Infectious Diseases, three months; and a third year of 
Hospital Practice with Clinical instruction (which may 
include the study of special diseases). 

‘The curriculum lasts for five years ; the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries. Six months of the fifth year may be paesed by 
the student as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge us may 
be deemed satisfactory by the Committee of Management. 
The stadent’s regularity of attendance in the wards and out- 
patient departments of the hospitals and at the post-mortem 
examinations should be duly ascertained and noted on the 
certificate. 

Candidates shall be subjected to four professional exami- 
nations : 

First Examination.—The First examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che- 
mistry, and (3) Elementary Biology. The fees payable for 
admission to the Firat examination shall be for the whole 
examination. £5 ; for each division separately, £2 10s. 

Second Ezamination.—The Second examination shall 
embrace Anatomy and Physiology including Histology ; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination 
shall be—for the whole examination, £5. 

Third Ezamination.—The Third examination sball em- 
brace Pathology and Materia Medica with Pharmacy. The 
fees payable for admission t> the Third examination shall 
be—for the whole examination, £5; for re-entry in both 
subjects after rejection, £3. 

Final Examination.—The Final examination shall not he 
passed earlier than the end of the fifth year of study 
and shall embrace the following subjects :—Medicine, 
including Therapeutics, Medical Anatomy, and Clinical 
Medicine; Surgery, including Surgical Anatomy. Clinical 
Surgery, and Diseases and Injaries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Pablic Health. All candidates 
shall be subjected, in addition to the written and oral ex- 
aminations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, Ex- 
amination of the Urine and Urinary Deposits, Surgical 
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Appliances, Bandages, Suiface markings, &o. The fees 
payable for the Final examination shall be,—for the 
whole examination, £15, for re-entry in all subjects after 
rejection, £5. 

There are six periods of examination annaally, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves'at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin- 
burgh is Mr. J. Robertson, Solicitor, 54, George-equare; and 
the Registrar in Glasgow, Mr. A. Dancan, LU.U., 242, Bt. 
Vincent-street, to whom fees and certificates must be sent. 

Note.—In applying for copies of the Regulations students 
should state whether they commenced medical stady before 
or after Jan. lst, 1892. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


The Royal Oollege of Surgeons of Edinburgh admits to 
the examination for its single Licence any candidate who 
already holds a Dip'cma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Pbysiciang, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who bave 
passed full examination for any of the above. Female 
practitionsrs are now admitted to the Licence of the College 

ut not to the Fellowship, and the regulations for the 
licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study in a university, or in an established 
school of medicine, or in a provincial school specially 
recognired by the College of Surgeons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com- 
prehended the medical schools of those cittes of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and such colonial and foreign schools as are 
similarly circumetanced in the countries in which they 
exist. 


PROFESSIONAL EXAMINATION FOR THE DIPLOMA OF THE 
COLLEGE. 

Candidates for the Diploma of the College will be sub- 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi- 
dates will assemble to write answers to the questions pro- 
posed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their studies 
for a period to be determined by the judgment of the 
examiners, but not in any case for less than three months. 

The examination will embrace the principles and prac- 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 

not tals place before the termination of the full period of 
study. 

Applications for examination must be made to Mr. James 
Robertson, solicitor, 5%, Georse-eqaare, Edinburgh, clerk 

. to the College, not later than one week prior to the date of 
examination. 

On the production of the required document Mr. Robertson 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15. payable to the College must be lodged 
in the bands of Mr. Robertson not later than one week pre- 
ceding the examination day. The sum of £10 10s. will be 
returned to each unsuccessful candidate. Under special 
circamstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 

examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &c., and may, if it be con- 
sidered necessary to test their knowledge, be required to 
perform operations on the dead body. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
The Royal College of Physicians of Edinburgh grante its 

single Licence on terms similar to those of the Royal 

College of Sargeons of Edinburgh, as above mentioned. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly, on the first 
Wednesday and on the Monday and ‘hureday of the same 
week, in the months of January, April, July, and October. 
Fina) examinations are held monthly. 

The Primary examination consists of two . Part I. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluida, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub- 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination, Part 11. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi- 
date having ;prorienely passed in one. Evidence must be 
produced of the candidate's course of study. A schedale for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Sargical Pathology, and Sur- 
gical Anatomy, Operative Manipulation, Instrumente, 
aod Appliances. Part II. includes the Principles 
and Practice of Medicive, Pharmacology, Patbolegy 
avd Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gynecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Soolety. Section II. of the Final examination con- 
sists of two Parte. Part I. Clinical Surgery; Part II. 
Clinical Medicine and Medical Anatomy. Section II. cannot 
be passed before the end of the fifth year. 

Tbe course of study for the Primary examination is 
as follows: =~ Nlementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis- 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, twelve months; Physiology, 
six months; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
Bchool recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by & member of the Pharmacentical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study Yor the Final examination, Section I., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
8 medical school for a period of one winter and one summer 
session ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months; Dressership, six months; 
Performance of Surgical Operations on the Dead Body ; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
months; Clinical Clerksbip,‘ six months; Forensic Medi- 
cine, Hygiene, and Ineanity, three months; Midwifery and 
Gynecology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months. 

The couree of study for the Final examination Section IT. 
includes either attendance on the Practice of Medicine 
and Sargery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 


4 These offices must be held at a hospital, or other institutioo 
recoguised by the society. 
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or six munths as above and six months as a pupil 
of a registered practitioner holding # public medical 
or sargical. appointment, or attendance at two special 
hospitals for six months (three months at each hos- 
pi , and for six months at a general hospital, all such 
ospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylam or in the wards 
of an institation containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects: Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curricalam pre- 
scribed by the Society, in evidence of which a echedale, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study ; 
and (4) of proficiency in vaccination aigned by a teacher 
authorised by the Local Government Board. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

The fee for the L'c:nce is 20 guineas. The examination 
offices are open from 10 A.M. to 4P.M.; on Saturdays 
from 10 A.M. tol P.M. All letters should be addressed to 
the Secretary, Court of Examiners, Soctety of Apothecarles 
of London, Blackfriars, E.C. 


APOTHECARIES’ HAUL OF IRELAND. 

The Licence of this Hall is granted to students who can 
present certificates of having fully completed the course of 
study as laid down in the curriculum. The diploma of the 
Ap»thecaries’ Hall of Ireland entitles the holder to be 
registered as a practitioner in medicine, surgery, and mid- 
wifery, also with the privileges of the Apothecary Licence. 
There are four professional examinations, the total fees in con- 
nexion with which amount to 21 gaineas. Ladies are eligible 
for the diploma. Candidates already on the Register will 
receive the diploma of the Hall upon passing an examination 
in the subjects which are not covered by their previous 
qualifications and on paying a fee of 10 guineas. If 
medicine or surgery be required two guineas extra will be 
charged. 

Th fees payable for eacH examination are as follows :— 
first’ professional, £5 5s.; second, £65 6s. ; third, £5 5s. ; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of inability to attend he may present himself at 
the ensuing examination without any farther fee. A candi- 
date is allowed for each professional examination which he 
has completed at any other licensing body except the final. If 
he bas only in some of the subjects in a given exami- 
nation he has to pay the whole of the fee for that examina- 
tion. The fees for re-examination are for each subject 
£1 1s., excepting in the subjects of chemistry, pharmacy, 
surgery, medicine, second anatomy, and ophthalmology, the 
fees for which are two guineas each. The fee for the final 
alone is £15 16s. when the other examinations have been 
taken elsewhere. Al! examination fees are to be lodged in 
the Sackville-street Branch of the Royal Bank of Ireland to 
the credit of the Examination Committee. Applications and 
schedules, together with bank receipt for the fee, must be 
lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
street, Dublin, 14 clear days before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. The first three are held quarterly on the third Monday 
in January, April, July, and Ootober; there are only two 
finals, in January and Jaly. The first examination includes 
biology, physics, theoretical and practical chemistry, with 
au examination at the bench. Pharmacy is put down in this 
examination, but it may be taken at any of the first three 
examinations. Oandidates holding a Pharmacentical licence 
are exempt from this subject. Osteology (first anatomy) is 
also a subject of the first professional examination. The 
subjects for the second feesional are anatomy of the 
whole body (the examination in this subject is practical), 
materia medica and therapeutics, physiology and practical 
histology. The third examination consists of pathology, 
materia medica if not taken at second examination, medical 
jarisprudence, and hygiene. The final examination includes 


medicine, oral and clinical surgery, including operations, 
clinical and oral, clinical ophthalmic surgery, midwifery, 
and gynxcology. Written papers are required on all these 
subjects. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 
to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows :—one course each 
(winter course of six months) of the following: anatomy 
(lecture), chemistry (theoretical), midwifery, practice of 
medicine, physlology or institutes of medicine, surgery, 
dissections, two coarses of six months each. Oourses of 
three months: materia medica, medical jurisprudence, 
chemistry (practical), practical physiology and histology, 
operative surgery, physics, clinical ophthalmology, biology, 
clinical instraction in mental disease, pathology, and vacci- 
nation. Medico-chirurgical hospital, 27 months to be dis- 
tributed, at the student’s own discretion, over the last four 
years of his study. The candidate may substitute for nine 
months in this hospital attendance six months as a resident 
pupil. He will be required to present a certificate of having 
taken notes of at least six medical and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever— viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised clinical hospital or a 
recognised school of pharmacy, or a year in the compound- 
ing department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving bis diploma must 

roduce evidence that he has attained the age of 21 years. 

h candidate must _prosiace evidence of having before 
entering on medical studies passed a preliminary examination 
in general education recognised by the General Medical 
Council and of having been registered by that Council asa 
stadent in medicine. Certificates of medical study will not 
be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This registration is not undertaken by the Hall, but the 
student must apply to the Registrar of the General Medical 
Council that he may be so entered. The details of the 
course of education required and syllabus of the examina- 
tions will be supplied on application to the Registrar at 
40, Mary-street, Dublin. 


UNIVERSITY OF BRUSSELS. 


British and other practitioners holding registrable quali- 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without farther curriculum. 
It is essentially a practitioner's examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. Thefeesare—For matri- 
culation, £8 12s. ; for lst Part, £4 8s. ; for 2nd Part, £4 4s. ; 
for 3rd Part, £4 8s.; for legalisation of diploma, 8s.—total, 
£22. Candidates who have paid in advance the fees for the 
three examinations, and are unsucoessfal in the first, recover 
the fees paid for the second and third ; those who fail in the 
second recover the fees paid for the third examination. 
Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October let to Jane 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12s. 
There are three exawinations, viz.—1st Part: General Medi- 
cine ; Pathology and Morbid Anatomy ; General Therapeutics ; 
Materia Medica and Pharmacology ; Special Therapeutics 
and Mental Diseases. 2nd Part: Surgery; Midwifery ; 
Hygiene; and Medical Jurisprudence. 3rd Part: Clinical 
examination in Medicine at the Hospital ; Clinical Surgical 
examination; examination in Midwifery, consisting of ob- 
stetrical operations on the mannequin (doll and model of 
pelvis) ; examination in Operative Surgery, consisting of 
some of the usual operations on the dead subject, such as 
Amputation, Ligature of an Artery, &c.; Regional Anatomy 
on the Dead Body, with Dissections; and Ophthalmology. 
The Bret snd \meoood parte, are. Aneuretioel and the is 
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mainly practical and olinical. The time required for tbe 
three examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of each part 
separately or of taking the three together, and the latter is 
the usual course; also of demanding a written examination 
on payment of an additional fee of one guinea for each part, 
arale of which candidates rarely or never avail themselves. 
The examinations, which are vivd voce, take place on the 
first Tuesday in November, December, February, May, and 
June. Candidates should appear with their diplomas at the 
Secretary’s office not later than 2 P.M. on the day preceding 
the examination. Most of the examiners speak Eoglicsh and 
those who do not examine through the medium of an inter- 
preter. Great importance is attached to practical knowledge, 
but candidates must also possess sound theoretical know- 
ledge, the standard required varying with the subject. Patho- 
logical and other specimens are not usually shown. Pro- 
fessor Rommelaere has resigned his appointments at 
YHépital Saint Pierre and as an examiner in clinical medi- 
cine and his place has been taken by Professor Steinon who 
formerly examined in Pathology, There are in England at 

resent over 600 graduates holding this degree, and an 

nglish Association of Brussels Medical Graduates has been 
in existence for many years. 

Farther information may be obtained from Dr. Walter 
Reeve, 2, Harewood-place, Hanover-square, W. 


METROPOLITAN MEDICAL SCHOOLS,' 


8r. BARTHOLOMEW’s HosPITAL AND COLLEGE. +The 
clinical practice of the hospital comprises a service of 744 
beds, of which 674 are for patients in the hospital at Smithfield 
and 70 for convalescent patients at Swanley. Ten house 
hysicians and ten house surgeons are appointed annually. 

aring their first six months of office they act as ‘junior’ 
house physicians and house surgeons and receive a salary of 
£25 a year. During their second six months they become 
“‘senior’’ house physicians and house surgeons and are pro- 
vided with rooms by the hospital authorities and receive £80 
8 year as salary. A resident midwifery assistant and ap 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms receive a salary of £80a 
year. Two assistant anssthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 8 year. Two assistant 
electricians are appointed every six months. The clinical 
clerks, the obstetric clerks, the clerks to the medical out- 
patients, the dressers to the surgical in-patients and to the 
out-patiente, and the dressers in the special departments are 
chosen from the students. All the appointments are now 


A oollege is attached to the hospital, in which studente 
can reside, subject to the college regulations, 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (con- 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, com; tive anatomy, materia medica, botany, 
and pathological anatomy, The pathological museam is 
ee Beet combiete ip toe ingdom. There are laboratories 
for chemistry, physiology, pathology, pharmacology, physics, 
public health, and biology, giving ample accommodation in 
every department. 

The ground of 10 acres is at Winchmore-hill for the use 
of the Students’ Amalgamated Clubs, and all students 
are expected to become members. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the ° year. 

Laboratory Instruction for the D.P.H. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

Staff.—Pbysiclans: Sir William Church, Bart., K.C.B., 
Dr. Gee, Sir Dyce Duckworth, Dr. Hensley, and Sir Lauder 
Brunton. Consulting Surgeons: Mr. Holden, Sir T, Smith, 
Bart., K.C.V.O., and Mr. Willett. Consulting Ophthalmic 
Surgeon: Mr. H. Power. Surgeons: Mr. Langton, Mr. 
Marsh, Mr. Batlin, Mr. Walsham, and Mr. Harrison Cripps. 
Assistant Physicians: Dr. Norman Moore, Dr. S. West, Dr. 
Ormerod, Dr. Herringham, and Dr. Tooth, C.M.G. Assistant 
Surgeons: Mr. Bruce Clarke, Mr. Bowlby, C.M.G., Mr. 


1 For Scholarships see p. 623 et seq. 


Lockwood, Mr. D'Arcy Power, and Mr. Waring. Physician 
Accoucheur: Dr. Champneys. Assistant Physician 
Accouchear : Dr. Griffith. Ophthalmic Surgeons: Mr. Jessop 
and Mr. Holmes Spicer. Aural Surgeon: Mr. Cumberbatch. 
Pathology: Dr. Andrewes. Electrician: Dr. L. Jones, 
Dental Surgeons: Mr. Paterson and Mr. Ackery. Assistant 
Dental Surgeons: Mr. Read and Mr. Ackland. Anzs- 
thetists : Mr. Gill and Mr. E. Willett. Casualty Physicians: 
Dr. Tbursfield and Dr. Riviere. 

This bospital receives within its walls nearly 7000 in- 
patients annually and its out-patients and casualties amount 
to more than 160,000 annually. It comprises a service of 
744 beds ; of these 241 are allotted to the medical cases, 336 
to the surgical, including orthopsedic cases, 25 to diseases ot 
the eye, 34 to diseases of women, 38 to isolation and general, 
and 70 at the Convalescent Hospital, Swanley. Special 
departments have been organised for diseases of the eye, ear, 
larynx, and skin, as well as for Orthopedic and Dental 
Burgery. Surgical operations every day at 1.30 pm. Sur- 
gical consultations on Thursday, at 1.30 P.M. The physicians 
and surgeons deliver clinical lectures weekly during both the 
winter and the summer sessions. Clinical Lectures on 
all special subjects are also given. The visits of the 
physicians and surgeons are made at 1.30. 

Lecturers : Winter Scssion.—Medicine: Dr. Norman Moore 
and Dr. West. Clinical Medicine: Sir William Church, Bart., 
Dr. Gee, Sir Dyce Duckworth, Dr. Hensley, and Sir Lauder 
Brunton. Surgery: Mr. Walsham and Mr. Bowlby. Olinical 
Surgery: Mr. Langton, Mr. Marsh, Mr. Butlin, Mr. Walsham, 
and Mr. Cripps. Pathology: Dr. Andrewes. Chemistry: 
Dr. Obattaway. Descriptive and Surgical Anatomy: Mr. 
Bruce Clarke and Mr. Waring. Biology: Dr. Shore. Physio- 
logy: Dr. E. Klein and Dr. Edkins. Superintendents 
of Dissections: Mr. Rawling, Mr. Douglas, Mr. Harmer, 
Mr. Murphy, and Mr. C. E. West. Demonstrators of 
Morbid Anatomy: Dr. Fletcher, Dr. Drysdale, Mr. Power, 
and the surgical registrar. Demonstratora of Practical 
Surgery: Mr. Waring and Mr. Bailey. Operative Surgery: 
Mr. Power and Mr. Bailey. Demonstrators of Practical 
Physiology: Dr. Edkins, Dr. Langdon Brown, and Dr. 
Bainbridge. Ophthalmic Demonstrators: Mr. Jessop and 
Mr. Spicer. Lecturer on Physics: Mr. F. Womack. 
Practical Chemistry: Dr. Chattaway, Dr. Orton, and Dr. 
Hartley. 

Summer Session.—Materia Medica and Therapeutics : Dr. 
Calvert. Midwifery and Diseases of Women and Children: 
Dr. Champneys. Botany: Rev. G. Henslow. Forensic 
Medicine: Dr. Hensley. Pathology: Dr. Andrewes. Oph- 
thalmic Surgery: Mr. Jessop. Practical Chemistry: Dr. 
Chattaway, Dr. Orton, and Dr. Hurtley. Comparative 
Anatomy: Dr. T. W. Shore. Paychology: Dr. Claye Shaw. 
Pablic Health: Dr. Hamor. Organic Chemistry: Dr. 
Chattaway. Demonstrators of Operative Surgery: Mr. 
Power and Mr. Bailey. Morbid Anatomy: Dr. Andrewes, 
Dr. Fletcher, Dr. Drysdale, Mr. Power, and the surgical 
registrar. Diseases of Skin: Dr. Ormerod. Diseases 
of the Eye: Mr. Jessop and Mr. Holmes Spicer. Diseases 
of the Ear: Mr. Cumberbatch. Orthopedic Surgery: 
Mr. Bruce Clarke. Diseases of Larynx: Mr. D'Arcy Power. 
Demonstators of Medicine: Dr. Herringham, Dr. Tooth, and 
Dr. Horder. Demonstrator of Midwifery: Dr. Robinson. 
Tutor in Public Health: Dr. Warry. Biological Demon- 
strators: Dr. Shore, Mr. Beckton, and Mr. Gauvain. 
Bacteriology: Dr. Andrewes. Pharmacy: Dr. Calvert and 
Dr. H. Smith. Chemical Pathology: Dr. Garrod. Medical 
Registrars: Dr. Fletcher and Dr. Drysdale. Surgical Regis- 
trar: Mr. Bailey. 


CHABRING-CROSS HosPITAL ABD COLLEGE.—This hos- 
pital and convalescent home contain 260 beds, a certain 
pro: jon of which are set aside for the diseases of children 
and those special to women. Total fees, 110 guineas if 
paid in a single sum on entry, or 121 guineas if paid in 
five instalments; the sons of Registered Medical Practi- 
tioners pay 100 guineas in one sum or 110 guineas in five 
sums; for Dental students, 54 guiness, or 60 guineas in 
two equal instalments. General students pay proportionately 
lower fees, and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery. They are entitled 
to compete for the Scholarships, Gold Medal, Huxley, and 
Pereira Prizes. 

Classes for the Soientific Examination of the 
University of London are held at this Medical School. The 
fee for the whole course, which begins in October, is 
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16 guineas, There are also special classes for the practical 
work for the Department of Public Health and a course in 
the subject of Diseases of Tropical Climates. 

Staff.—Consulting Physician: Sir J. Fayrer, Bart., M.D. 
Consulting Obstetric Physician: Dr. J. Watt Black. Con- 
sulting Physician for Diseases of the Skin: Dr. Sangster. 
Physicians: Dr. Green, Dr. Bruce, and Dr. Abercrombie. 
Physicians to Out-patients: Dr. Willcocks, Dr. Murray, 
and Dr. Mott. Assistant Physician: Dr. Galloway. Con- 
sulting Sargeon: Mr. R. Barwell. Surgeons: Mr. Bloxam, 
Mr. Morgan, CV.O., and Mr. Boyd. Surgeons to Ont- 
Patients: Mr. Waterhouse and Mr. Wallis. Assistant Sur- 
geou: Mr. Gibbs. Obstetric Physician: Dr. Amand Routh. 
Assistant Oostetric Physician: Dr. T. W. Eden. Physician 
for Diseases of the Skin: Dr. Galloway. Aural Surgeon: 
Mr. Waterhouse (Dean of the School). Ophthalmic Surgeon: 
Mr. Treacher Collins. Orthopedic Surgeon: Mr. Wallis. 
Throat Physician: Dr. Willcocks. Surgeon Dentist: Mr. 
J. F. Colyer. 

Lecturers: Winter Session.—Anatomy: Dr. Obristopher 
Addison. Applied Anatomy: Mr. James Cantlie. Bacterio- 
Iegy: Dr. J. W. H. Eyre. Biology and Comparative 
Anatomy: Dr. H. W. Marett Tims. Chemistry and Physics: 
Dr. H. Forster Morley and Mr. Percy A. E Richards. 
Dental Sargery: Mr. J. F. Colyer. Medicine: Dr. John 
Abercrombie and Dr. H. Montague Murray. Ophtha!mology : 
Mr. E. Treacher Oollins, Physiology: Dr. B. Moore. 
Practical Arssthetics: Mr. OC. Oarter Braine. Practical 
Anatomy: Mr. Christopher Addison. Practical Hygiene: 
Dr. J. W. H. Eyre, Dr. H. Forster Morley, and Mr. Percy 
A. E. Richards. Practical Medicine: Dr. James Galloway 
and Dr. W. Hanter Practical Midwifery: Mr. T. W. Eden. 
Practical Physiology: Dr. B. Moore. Practical Surgery: 
Mr. F. C. Wallis. Peyohological Medicine: Dr. Percy 
Saith. Surgery: Mr. Stanley Boyd. ‘Tropical Medicine : 
Dr. Patrick Manson. 

Summer Session.—Anatomy : Mr. Christopher Addison. 
Applied Anatomy: Mr. James Cantlie. Anzsthetics: Mr. 
C. C.rter Braine. Dental Surgery: Mr. J. F. Oolyer. 
Forensic Medicine: Dr. James Galloway. Materia Medica 
and Practical Pharmacy: Dr. F. Willcocks. Midwifery: 
Dr. Amand Routh. Operative Surgery : Mr. Charles Gibbr. 
Path logy: Dr. F. W. Mott. Pnarmacology and Thera- 
peatics: Mr. F. Willcocks. Practical Anatomy: Mr. 
Christopher Addison. Practical Chemistry: Dr. H. Forster 
Morley and Mr. Percy A. E. Richards. Practical Medi- 
cine: Dr. James Galloway and Dr. W. Honter. Practical 
Physiology: Dr. B. Moore. Practical Surgery: Mr. F. C. 
Wallis. Public Health: Dr. H. T. Bulstrode. Toxicology : 
Dr. H. Forster Morley and Mr. Percy A. E. Richards. 


81. GzorGx’s HosPiTaL.—This hospital contains 350 beds, 
of which 206 are allotted to surgical and 145 to medical cases. 
One ward is set apart for Diseases peculiar to Women. 
Children’s beds are placed in all the women’s wards. Two 
wards are allotted to ophthalmic cases. 

Students may become Perpetual Papils by payment of 
£150 on entering, or of £160 in four annual instal- 
ments. Perpetual pupils are entitled to perpetual admis- 
sion to lectures and demonstrations as well as to the 
entire medical and surgical practice of the hospital ; they 
may compete for all prizes and exhibitions, may become 
clinical clerks during six months and dressers during another 
six months or longer if required, without fee, may attend 
midwifery practice, and may compete for all hospital 
and school appointments without extra charge. Four 
house surgeoncies and four house physiciancies, and 
the salaried offices of obstetric assistant, senior and 
junior anwsthetists, medical registrars (2), surgical registrar, 
Curator and assistant curator of the Museum, besides 
demonstratorships and a number of junior hospital appoint- 
ments, are open to perpetual pupils. Students not 
perpetual pupils are admitted to lectures, demonstrations, 
and hospital practice on payment of £50 annually for two 
years and £20 annually for succeeding years. Sach students 
may become Perpetual in their third year if they wish and if 
their conduct has been satisfactory. 

‘Staf.—Oonsulting Physicians: Sir Henry A. Pitman, Dr. 
J. W. Ogle, Dr. Dickinson. and Dr. Whipham. Consulting 
Surgeons: Mr. Holmes, Mr. Pick. and Mr. Haward. Con- 
salting Obstetric Phystcian: Dr. Barnes. Consulting 
Ovbtbalmic Surgeon: Mr. Brudenell Carter. Consulting 
Aural Surgeon: Sir W. B. Dalby. Oonsulting Dental Sur- 
goon; Mr, Augustus Winterbottom, Physicians; Dr, Ewart, 


Sir Isambard Owen, Dr. Penrose, and Dr. Rolleston. 
Obstetric Physician: Dr. Dakin. Assistant Physicians: Dr. 
Lee Dickinson, Dr. Cyril Ogle, and Dr. Latham. Assistant 
Obstetric Physician: Dr. Stabb. Physician to the Skin 
Department : Dr. Wyndham Oottle. Physician Anssthetist : 
Dr. Frederic Hewitt. Surgeons: Sir William Bennett, 
K.0.V.0., Mr. Dent Mr. G. R. Turner, and Mr. Sheild. Oph- 
thalmic Surgeon: Mr. Adams Frost. Assistant Surgeons: 
Mr. Herbert Allingham, Mr. Jaffrey, and Mr. Pendlebury. 
Assistunt Ophthalmic Surgeon: Mr. Grimedale. Surgeon to 
the Orthopedic Department: Mr. Jaffrey. Surgeon to the 
Throat Department: Mr. Sheild. Aural Surgeon: Mr. Bull. 
Dental Surgeon: Mr. Henry Albert. Assistant Dental 
Sargeon: Mr. N. G. Bennett. 

Lecturers.—Baillie Lecturer in Physic: Dr. Dickinson. 
Hunterian Lecturer in Surgery: Mr. Holmes. Olinical 
Medicine: the Physicians to the Hospital. Clinical Surgery: 
the Sargeons to the Hospital. Principles and Practice of 
Physics: Sir Isambard Owen (Dean of the School) and Dr. 
Penrose. Tropical Medicine: Dr. Patrick Manson. Test Exa- 
miner in Medicine: Dr. Cyril Ogle. Principles and Practice 
of Surgery: Mr. Dent (Treasurer) and . Turner. Mid- 
wifery and Diseases of Women and Obildren: Dr. 
Dakin. Midwifery and Diseases of Women and Ohildren : 
Dr. Stabb. Vaccination: Mr. E. Olimson Greenwood. 
Insanity: Dr. Blandford. Olinical Instructor in Insanity : 
Dr. Craig. Ophthalmic Surgery : Mr. Adams Frost and Mr. 
Grimsdale. Anesthetics: Dr. Hewitt. Diseases of the 
Skin: Dr. Wyndham Oottle. Aural Surgery: Mr. Bull. 
Dental Surgery: Mr. Henry Albert. Practical Medicine: 
Dr. Latham. Practical Surgery: Mr. Pendlebury. Opera- 
tive Surgery: Mr. Allingham. Hygiene: Dr. Louis Parkes. 
Forensic Medicine and Toxicology: Dr. Lee Dickinson. 
Toxicological Chemistry: Mr. Gardner. Pathology: Dr. 
Rolleston. Bacteriology: Dr. Slater. Pharmacology and 
Therapeutics: Dr. Cyril Ogle. Anatomy: Mr. Jaffrey (Assist- 
ant Dean of the School). Physiology and Histology: Dr. 
Backmaster. Teacher of Anssthetios: Dr. Menzies. Teacher 
of Skiagraphy: Mr. Addyman. Assistant Teachers of Anms- 
thetics: Dr. Blumfield and Dr. Powell. Curator of the 
Museum and Demonstrator in Morbid Anatomy: Dr. Fenton. 
Assistant Curator of the Museum: Dr. Trevor. Assistant 
Teacher of Bacteriology: Dr. Harold Spitta. Demonstrators 
in Anatomy: Mr. Howell Evans, Mr. Frazer, and Mr. Barwell. 
Assistant Demonstrators in Anatomy: Mr. Higgs and Mr. 
Walford. Demonstrator in Ohemistry: Mr. Addyman. 
Demonstrator in Materia Medica: Mr. Stark. blic 
Health (D.P.H.): Mr. Gardner, Dr. Slater, and Dr. Harold 
Spitta. Librarian: Mr. Alfred Lowe. 


Guy's Hospitat.—This hospital, founded by Thomas 
Guy in 1721 for the reception of 400 patients, and enlarged 
through the aid of alarge bequest from the late William 
Hunt, contains at the present time 690 beds, and, with its 
extensive buildings and grounds, occupies an area of about 
six acres, The hospital is divided into Medical, Surgical, 
Clinical, Ophthalmic, and Gynscological wards, indepen- 
dently of separate rooms for special cases. 

House physicians, house surgeon, assistant house pbysi- 
cians, and assistant house surgeons, obstetric residents, 
gynxcological assistants, clinical assistants, clerks to 
anesthetists, surgeons’ and assistant surgeons’ dressers, 
sargical ward clerks, clinical clerks, post-mortem clerks, 
extern. obstetric attendants, and int are fan clerks 

the » departments are 4) irom among 
the colt pow the recommendation of the medical 
staff, according to merit and without extra payment. 
The house physicians, of whom there are four, hold 
office for six months each. The assistant house physi- 
cians, who hold office for three months, attend in the 
out-patient department four afternoons in the week, 
and see all the cases not seen by the assistant physi- 
cian of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians, They 
are provided with board and lodging in the college free of 
ex, The house surgeons, of whom there are four, hold 
Sfitos for six months each, and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four other assistant house surgeons 
appointed each three months. The surgeons’ dressers are 
selected from those atudents who have completed their third 
winter session and have been most diligent in the junior 
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appointments. They hold office for three or six months. 
Six are attached to each surgeon, and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The obstetric residenta, 
four in number, are provided with board and lodging in the 
college free of expense. 

Higher Examinations.—Classes are held throughout the 
year for the Preliminary Scientific Examination of the 
University of London; and special courses of instruction 
are provided for stadents preparing for the Primary and 
Final Fellowship examination and the intermediate M.B. 
examinations of Oxford, Cambridge, and London. 

The College.—The Col! stands upon a site fronting the 
east gate of the hospital and is connected with it by a 
subway. The building serves as a Residential College for 
Students and at the same time provides accommodation for 
the Students’ Club. The Clubs’ Union ground is less than 
twenty-five minutes’ journey from the hospital. 

Staff.—Consulting Physicians: Sir Samuel Wilke, Dr. 
F. W. Pavy, Dr. P. H. Pye-Smith, and Dr. J. F. Goodhart, 
Physicians and Assistant Physicians: Dr. Frederick Taylor, 
Dr. W. Hale White, Dr. G. Newton Pitt, Dr. E. C. Perry, Dr. 
L. E. Shaw, Dr. J. H. Bryant, Dr. J. Fawcett (Dean of the 
School), and Dr. A. P. Beddard. Consulting Surgeons: Dr. J. 
Birkett, Mr. Thomas Bryant. and Sir H. G. Howse. Surgeons 
and Assistant Surgeons: Mr. R. Clement Lucas, Mr. 
C. H. Golding-Bird, Mr. W. H. A. Jacobson, Mr. Charters J. 
Symonds, Mr. W. Arbuthnot Lane, Mr. L. A. Dunn, Mr. A. D. 
Fripp, and Mr. F. J. Steward. Consulting Obstetric Phy- 
siclan: Dr. H. Oldham. Obstetric Physicians: Dr. A. L. 
Galabin and Dr. B. Horrocks. Assistant Obstetric Physician : 
Mr. J. H. Targett. Physician for Mental Diseases: Dr. G. H. 
Savage. Aural Surgeon: Mr. W. Laidlaw Purves. Dental 
Surgeons: Mr. F. Newland-Pedley, Mr. W. A. Maggs, and 
Mr. J. H. Badcock. Ophthalmic Surgeons: Mr. 0. Higgens 
and Mr. W. A. Brailey. Instructor in Anzsthetios: Mr. Tom 
Bird. Anwsthetists: Mr. G. Rowell, Dr. H. F. Lancaster, 
Mr. C. J. Ogle, Dr. W. 8. Handley, and Mr. R. H. J. Swan. 
Medical Registrar and Tutor : Dr. Herbert French. Sargical 
Registrar and Tutor: Mr. G. 8. Simpson. Obstetric Registrar 
and Tutor: Mr. G. Bellingham Smith. Ophthalmic Registrar 
and Tator: Mr. A. W. Ormond. Warden of the College: 
Mr. Eason. Lying-in Charity: Dr. Horrocks and Mr. Targett. 

LIeoturers.—Clinical Medicine: the Physicians and 
Assistant Physicians. Olinical Surgery: the Surgeons and 
Assistant Surgeons. Medicine: Dr. Taylor and Dr. Hale 
White. Practical Medicine: Dr. French. Surgery: Mr. 
Lucas and Mr. Golding-Bird. Operative Surgery: Mr. Fripp 
and Mr. Steward. Practical Surgery : Mr. Simpson. Midwifery 
and Diseases of Women: Dr. Galabin. Practical Obstetrics: 
Mr. Targett. Mental Diseases: Dr. Savage. Ophthalmic 
Surgery: Mr. Higgens. Dental Surgery: Mr. Newland- 
Pediey. Aural Surgery: Mr. C. H. Fagge. Diseases of 
the Skin: Dr. Perry. Diseases of the Throat: Mr. Symonds. 
Electro-Therapeutics: Dr. Bryant. Anmsthetica: Mr. Tom 
Bird and Mr. Rowell. Hygiene and Public Health: Dr. 
Sykes and Dr. Eyre. Pathology: 'Dr. Pitt. Morbid 
Anatomy: Dr. Bryant and Dr. Fawcett. Morbid Histology 
and Bacterlology: Mr. Bellingham Smith and Dr. Eyre. 
Medical and Surgical Pathology Classes: Dr. Fawoett and 
Mr. Steward. Bacteriology: Dr. Eyre. Forensic Medicine: 
Dr. Stevenson. Anatomy: Mr. Lane and Mr. Donn. 
Practical Anatomy: Mr. Fagge, Mr. Rowlands, and Mr. 
Swan. Physiology: Dr. Pembrey. Practical Physiology: 
Dr. Pembrey and Dr. Spriggs. Materia Medica and Thera- 
peutics: Dr. Perry. Practical Pharmacy: the Hospital Dis- 
penser, Chemistry: Mr. Wade. Practical Chemistry: Mr. 
Wade, Mr. Ryffe!, and Mr. Bal). Experimental Physics : 
Professor Reinold, F.R.S., and Mr. Ball. Biology: Dr. 
Stevens and Mr. Swan. Psychology: Dr. Savage and Dr. 
Hyslop. 


K1n@q’s CoLLEGE.—The hospital contains 217 beds in use. 
The composition fees are £135 if paid in one eum or £148 if 
paid in four instalments, Resident medical officers have rooms 
at the hospital and commons free; they are selected by 
examination and hold their appointment for six months 
ora year. There are two house physicians, two physician 
accouchenr assistants, and three house surgeons. Sambrooke 
registrarships, value £50 per annum, are tenable for two 
years. Clinical assistants senior and junior of the special de- 

artments—ophtbalmic, ear, and throat. Senior dressers and 

essers, Clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are elected by examination, 


and in consideration of their former work in the medical 
school as matriculated students. Classes for the science 
subjects required by the University of London are held by 
the Professors of the Science Faculty of King’s College, and 
students avail themselves of their laboratories. 

Laboratories.—Ohemistry, Physiology, Experimental Psy- 
chology, Pharmacolegy, Bacteriology, State Medicine, Patho- 
logy, and Neuro-pathology have special laboratories. 

Athletio Club.—All students are entitled to the privileges 
of the Athletic Club, which manages a large recreation 
ground of the College at Wormwood Scrubbs. 

Staff.—Oonsulting Physicians: Sir A. B. Garrod, Dr. 
Lionel 8. Beale, Dr. W. 8. Playfair, Dr. Alfred B. Daffin. 
and Dr. I. Burney Yeo. Consulting Surgeons: Lord Lister 
and Mr. W. Rose. Physicians: Dr. David Ferrier, Dr. Nestor 
Tirard, Dr. Norman Dalton, and Sir Hugh Beevor, Bart. 
Surgeons: Mr. W. W. Cheyne, Mr. A. B. Barrow, Mr. A. 
Carless, and Mr. F. F. Burghard. Assistant Physicians: 
Dr. Raymond Orawfurd (Dean of the hospital) and Dr. 
W. Aldren Turner. Obstetric Physician: Dr. T. O. Hayes. 
Assistant Obstetric Physician: Dr. John Phillips. Assistant 
Physician for the Diseases of Ohildren: Dr. George F. Still. 
Diseases of the Throat: Dr. Greville MacDonald. Assistant 
Surgeons: Dr. G. L. Cheatle and Mr. P. T. B. Beale. Dental 
Surgeon: Mr. A.8.Underwood. Assistant Dental Surgeon: 
Mr. 0. E. Wallis. Ophthalmic Surgeon: Mr. M. M. McHardy. 
Assistant Ophthalmic Surgeon: Mr. L. V. Cargill. Aural 
Surgeon: Mr. Urban Pritchard. Assistant Aural Surgeon: 
Mr. Arthur H. Cheatle. Assistant Physician for Diseases of 
the Skin: Dr. A. Whitfield. Pathological Registrar: Dr. 
Norman Dalton. Physician in charge of Electrical Depart- 
ment: Dr. W. Aldren Tarner. Medical Officer in charge of 
X-ray Department: Dr. F. Harrison Low. Anmsthetist and 
Instructor in Anssthetica: Dr. J. F. W. Silk. Senior 
Medical Registrar and Tutor: Dr. R. M. Leslie. Senior 
Surgical Registrar and Tutor: Dr. T. Percy Legg. Obstetric 
Registrar and Tutor: Dr. Hugh Playfair. Sambrooke Regis- 
trars: Mr. J. C. Briscoe and Mr. M. 8. Mayou. Ciipical 
Pathologist: Dr. O. F. F. Griinbaum. 

Lecturers.—Anatomy, Descriptive and Surgical: Dr. A. 
Robinson (Professor) and Dr. G. J. Jenkins (Demonstrator). 
Physiology, Practical Physiology, and Elementary Biology : 
Dr. W. D. Halliburton (Professor), Mr. P. T. B. Beale 
(Demonstrator of Histology), Dr. H. W. Lyle and 
Mr. A. Edmunds (Demonstrators of Physiology), and Dr. 
H. W. Lyle (Lecturer in Avimal Biology). Chemistry and 
Practical Chemistry: Dr. J. M. Thomson (Professor), Mr. 
Herbert Jackson (Lecturer), and Mr. P. H. Kirkaldy (Demon- 
strator). Experimental Physics: Dr. W. G. Adams (Pro- 
fessor) and Mr. E. F. Herroun (Demonstrator). Botany 
(Vegetable Biology): Dr. W. B. Bottomley (Professor), 
and Mr. E. J. Schwartz (Demonstrator). Medicine (Prin- 
ciples and Practice of): Dr. Nestor Tirard (Professor). 
Neuro-Pathology: Dr. D. Ferrier (Professor) and Dr. W. A. 
Turner (Demonstrator). Psychological Medicine: Dr. Ernest 
W. White (Professor). Surgery (Principles and Practice of): 
Mr. W. W. Cheyne (Professor). Surgery (Operative): Mr. 
A. Carless (Teacher). Surgical Pathology: Mr. G. L. 
Obeatle (Teacher). Materia Medica and Pharmacology : Dr. 
F. W. Tunnicliffe (Professor). Obstetric Medicine and 
Diseases of Women and Ohildren: Dr. T. O. Hayes (Pro- 
fessor). Practical Obstetrics: Dr. John Phillips (Lecturer). 
Diseases of Children: Dr G. F. Still (Assistant Physician). 
Pathology: Dr. N. Dalton (Professor). Forensic Medicine: 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R 
Simpson (Professor). State Medicine Laboratory: Dr. W. R. 
Smith (Director) and Mr. E. Ruseell (Demonstrator). Bac- 
terlology: Dr. E. M. Orookehark (Professor). Ophthalmic 
Surgery: Mr. M. M. McHardy Professor). Aural Surgery: 
Dr. Urban Pritchard (Professor). Anmsthetics: Dr. J. F. W. 
Silk. Dental Surgery: Dr. A. 8. Underwood (Professor). 
Diseases of the Skin: Dr. A. Whitfield (Agsistant 
Physician). Dean of the School: Dr. W. D. Halliburton. 


Lonpon HospiraAL AND COLLEGE.—The hospital bas 
nearly 800 beds in constant use and no beds are closed. 
Being the only general hospital for East London—ie., fora 
million and a half people—the practice is immense. In- 
patients last year 13,364 ; out-patiente, 169,020 ; accidente, 
28,532; major operations, 2469. Owing to the enormous 
number of patients more appointments are open to students 
than at apy other hospital, Receiv'ng-room officers, house 
physicians, house surgeons, &c : 70 of thee qoalified 
appointments are made annually spd more than 150 dressers, 
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clinical clerks, &c., appointed every three months. All are 
free to students of the College. Holders of resident appoint- 
ments bave free board. Twenty-nine scholarships and 
prizes are given annually. Five entrance scholarships, 
£120, £60, £35, £30, £20, are offered in September. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Qualified 
itioners will find excellent opportunities for study- 
ig the rarest diseases. Lectures and classes are held 
throughout the year to suit the requirements of candidates 
desirous of obtaining the Diploma in Public Health. The 
Lecturer on Pablic Health has his offices in the College, 
enabling the candidates to attend daily to work under his 
supervision. These courses are recognised both by the Uni- 
versities of Oxford and Cambridge and by the Examining 
Board in England. A reduotion of 15 guineas is made to the 
sons of members of the profession. The new laboratories 
and class-rooms for Bacteriology, Pablic Health, Operative 
Sargery, Chemietry, and Biology are now in full use. The 
new Clubs Union Rooms, Garden, and Fives Court are now 
cpen. The Clubs Union Athletic Ground is within easy 
reach of the hospital. The Metropolitan and other railways 
have stations cloee to the hospital and the college. 

Staff —Oonsulting Physicians: Dr. Hughlings Jackson 
Dr. Fenwiok, and Dr. Sansom. Consulting Surgeons: Mr. 
Hatchinson, Mr. Couper, Mr. McCarthy, Sir Frederick 
Treves, Bart., and Mr. Tay. Physicians: Dr. Stepben 
Mackenzie, Dr. Gilbart-Smith, Dr. Francis Warner, and Dr. 
Percy Kidd ; Dr. Frederick J. Smith, Dr. W. J. Hadley, and 
Dr. G. Schorstein. Assistant Physicians: Dr. Bertrand 
Dawson, Dr. Henry Head, and Dr. Robert Hutchinson. 
Surgeons: Mr. C. W. Mansell-Moullin, Mr. Hurry Fenwick, 
Mr. F. S. Eve, Mr. J. Hutchineon, jun, Mr. T. H. 
Openshaw, and Mr. H. P. Dean. Assistant Sargeons: Mr. 
A. B. Roxburgh, Mr. P. Furnivall, Mr. H. Barnard, and 
Mr. Rigby. Obstetric Physicians: Dr. G. E. Herman and 
Dr. Lewers @with care of out-patients). Physician to the 
Skin Department: Dr. Stephen Mackenzie. Consulting 
Dental Sargeon: Mr Barrett. Consulting Anzsthetiet : 
Dr. Hewitt. Ophthalmic Surgeon : Mr. A. B. Roxburgh. 
Aaral Surgeons: Mr. T. Mark Hovell and Dr. Lambert Lack. 
Assistant Aural Surgeon: Mr. Hunter ‘Tod. Medical 
Officer in charge of the Electrical Department: Dr. W. S. 
Hedley. Medical Officer in charge of the Light Depart- 
ment: Dr. Sequeira. Analyst to the Hospital: Mr. Hugh 
Candy. Bacteriologist to the Hospital: Dr. W. Bulloch. 
Dental Surgeons: Mr. Dolamore and Mr. Farmer. Anzs- 
thetiets: Dr. Probyn-Wiiliams, Mr. Hilliard, and Mr. 
Clapham. 

Lecturert.—Medicine: Dr. Percy Kidd. Clinical Medi- 
cine: the Physicians and Assistant Physicians. Surgery: 
Mr. CO. W. Mansell-Moullin. Clinical Surgery : the Surgeons 
and Assistant Surgeons. Anatomy: Dr. T. H. Openshaw 
and Dr. A. Keith. Physiology: Dr. Leonard Hill and Dr. 
J. J. R. Macleod. Chemistry: Mr. F. J. M. Page and Mr. 
Hugh Candy. Pathology—(1) Surgical: (vacant); (2) 
Medical : Dr. W. J. Hadley ; and (3) General: Dr. W. Bulloch. 
Midwifery and Diseases of Women: Dr. G. Ernest Herman. 
Otinical Obstetrics: The Obstetric Physicians. Practical 
Obstetrics: Dr. G. Ernest Herman and Dr. Arthur H. N. 
Lewers. Forensic Medicine—(1) Public Health: Dr. J. C. 
Thresh; and (2) Medical Jurisprudence and Toxicology: 
Dr. Fredk. J. Smith. Pablic Health and Sapitary Science: 
Dr. W. Bulloch, Dr. John O. Thresh, and Mr. F. J. M. Page. 
Mental Diseases: Dr. J. Kennedy Will. Materia Medica and 
General Therapeutics: Dr. Francis Warner and Dr. Bertrand 
Daweon. Biology: Dr. P. Chalmers Mitchell and Mr. G. P. 
Madge. Experimental Physios: Mr. F.2J. M. Page and 
Mr. Hugh Candy. Ophthalmic Surgery: Mr. A. B. 
Roxburgh. Aural Sargery : Dr. Lambert Lack; Diseases 
of the Throat: Mr. T. Mark Hovell. Anatomy and Pathology 
of the Teeth: Mr. H. Dolamore and Mr. F. M. Farmer. 
Practical Avatomy: Dr. Arthur Keith, Mr. H. M. Rigby, 
and Mr. Howard. Practics! Physiology and Histology: 
Dr. Leonard Hill and Dr. J. J. R. Macleod. Foods and 
Dietetics: Dr. R. Hutchison. Practical Chemistry: Mr. 
F. J. M. Page and Mr. Hugh Candy. Operative Surgery: 
Mr. H. P. Daan. Practical Surgery: (vacant). Demon- 
strators of Morbid Anatomy: Dr. F. J. Smith, Dr. 
W. J. H. Hadley, and Dr. G. Schorateio. Bacteriology: Dr. 
W. Bulloch and Mr. Twort. Pathological Histology: Dr. 
W. Bulloch. Therapeutic Electricity and Radiography: Dr. 
W. 8. Hedley. Anesthetics: Dr. R. J. Probyn-Williams, 
Elementary Clinical Medicine: Mr. Henry Head and Dr. 


Robert Hutchinson. Medical Tutor: Dr. T. H. Sequeira. 
Surgical Tutor: Mr. H. L. Barnard. Obstetric Tutor: 
Dr. H. R. Andrews.. As Emeritus Professor of Sargery Mr. 
Hatchinson will give in the Summer Session, and Sir 
Frederick Treves, Bart., will give in the Winter Session a 
couree of lectures in Clinical Sargery. The special subjects 
and the dates will be announced in due course. Dr. Hewitt, 
as Emeritus Lecturer on Ansesthetics, will give a course of 
lectures during the firat half of the Winter Session. Warden: 
Mr. Munro Scots. 

Sr. Mary's Hosprrat.—The hospital contains 281 beds, 
which number will be raised to 362 on completion of the 
Clarence wing. The situation of the hospital in the centre 
of the residential districts of Paddington, Bayswater, and 
North Kensington renders it especially convenient to studenta 
who wish to reside in the immediate vicinity, and a register 
of approved lodgings is kept in the office or the Medical 
School. All clinical appointments in the hospital are free 
to students of the Medical School and the resident medical 
officers are chosen by competitive examination. Six house 
physicians, six house surgeons, four obstetric officers, and 
two resident anssthetists are appointed in each year and 
receive board and residence in the hospital. Entrance 
scholarships in Natural Science, one of £145, two of £78 15s., 
one of £52 10s., and two of £63 (open to students from 
Oxford and Cambridge), are awarded annually by examina- 
tion in September. 

The New Wing.—The new wing, the ground floor of which, 
comprising the new out-patient department, was opened in 
1898, is now in process of completion. This will add to 
the hospital 81 new beds and will include additional operat- 
ing theatres, a new clinical laboratory, a clinical theatre, 
and an x-ray department. 

The Laboratories.—The Physiological Laboratories have 
recently been enlarged and the Pathological Department 
further extended with the provision of special laboratories 
for the atudy of bacteriology and pathological chemistry. 

Special Tuition.—In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Iatermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London without additional fees. 

Preliminary Scientific Course.—Special classes, inclading 
lectures and laboratory work, are held throughout the year. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15s.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 6s.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures, laboratory 
work, or hospit practioe may be taken. The composition 
fees include membership of the amalgamated clubs. The 
School Calendar and full information can be obtained from 
the Secretary, St. Mary’s Hospital Medical School, Pad- 
dington, W. 

Staff.—Coneulting Physicians : Sir Edward Sieveking and 
Sir William Broadbent. Oonsultiog Surgeons: Mr. A. T. 
Norton, Mr. Edmund Owen, Mr. G. P. Field (Aural), Mr. 
Howard-Haywsrd (Dental), and Sir G. Anderson Oritchett 
(Ophthalmic). Physicians: Dr. W. B. Oheadle, Dr. D. B. 
Lees and Dr. Sidney Phillipe. Surgeons: Mr. Herbert W. 
Page, Mr. A. J. Pepper, and Mr. A. Q. Silcock. Physicians 
in obarge of Ont-Patients: Dr. R. Maguire, Dr. A. P. Luff, 
and Dr. H. A. Caley. Surgeons in charge of Ont-Patients : 
Mr. J. Ernest Lane, Mr. H. Stansfield Oollier, and Mr. 
V. Warren Low.  Pbysician-Acooucheur: Dr. Montagu 
Handfield-Joner. Physician-Accoucheur in charge of Out- 
Patients: Dr. W. J. Gow. Physician in charge of Obildren’s 
Department: Dr. Sidney Poillipe. Ophthalmic Surgeon: 
Mr. H. E. Juler. Assistant Ophthalmic Surgeon: Mr. Leelie 
Paton. Surgeon to the Skin Department: Mr. Malcolm 
Morris. Dental Surgeon: Mr. Morton Smale. Aural 
Sargeon: Dr. G. William Hill. Surgeon to the Throat 
Depatment: Dr. Scanes Spicer. Administrator of Anmws- 
thetica : Mr. Henry Davis. 

Lecturers.—Clinical Medicine: Dr. W. B. Cheadle and 
Dr. D. B. Leeg. Olinical Surgery: Mr. Herbert W. Page. 
Medicine : Dr. Sidney Pbillips. Surgery: Mr. A. J. 
Pepper and Mr. A. Q. Silcock. Practical and Opera- 
tive Surgery: Mr. H. Stansfield Collier. Pathology: Dr. 
Robert Maguire and Mr. H. G. Plimmer. Bacteriology : 
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Mr. H. G. Plimmer and Dr. 
Chemistry: Dr. W. H. Willoox. Midwifery and Gyneco- 
logy: D-. M. Handfield-Jones. Materia Medica and 
Therapeutics: Dr. H. A. Caley (Dean of the School). 
Forensic Medic'ne: Dr. A. P. Luff. Descriptive and 
Surgical Acatomy: Mr. J. Ernest Lane. Poyaiology: 
Dr. A. Waller and Mr. W. Legge Symen (Assiet- 
ant Lecturer). Demonstrators: Mr. B. H. Spilsbury aod 
Mr. EB. L. Ash. Histology: Mr. W. Legg» Symer.  Htolegy: 
Dr. W. G. Ridewood. Demwetrator: Mr. T. G. Hill. 
Chemistry and Poysics : Dr. W. H. Willc x aod Mr. E. H. 
Strang’. Hegiena and Public Henleh: Dr. A. P. Loff and 
Dr. W. H. Wi'lcor. Mant-l Diseases : Dr. Theo. B. Hyslop. 
Diseases of tne Eye: Mr. H. E. Jaler. Diseases of the Ear : 
De. G. William Hil). Diseases of the Skin: M-. Malcolm 
Morrie. Diseases of the Tbrost : Dr. S:aves Spicer. Dental 
Sargery: Mr. Morton Smale. Tropical Diseases: Dr. John 
Anderson. Anesthetist: Mr. Henry Davis. Medical Tu‘or : 
Dr. F. H. Poynton. Sargicsl Tucor: Mr. H. Stansfield 
OQvllier. Obstetric Tator: Dr. T. G. Stevens. Medical 
Registrar: Dr. W. J. Harris. Ssrgical Regiatrar: Mr. 
W. H. Clayton-Greene. E'eotrical Dspartment: Dr. W. J. 
Harrie. Onurator of the Maseun: Dr. J. F. H. Broadbent. 
Anatomy: Dr. V. Warren Low and Mr. W. Asbdowne 
(demonstrators). Chemistry: Mr. E. H. Strange (demon- 
strator). Prac'ical Pharmacy: Mr. E. A. Aadrews (demon- 
stator). School Secretary: Mr. B. E. Matthews. 


A. Paice. Pathological 


MIDDLESEX HosPiTaL —Toe hospital contains 340 beds. 
There is a special wing for patients suffering from cancer, 
consisting of four wards, containing 40 beds; here 
cancer patients are received and attended for a period 
limited only by the duration o! their disease. 

Hospital Appointments.— All hospital appointments are 
allotted to students without any extra fee. ighteen 
Resident Appointments are annually filled from the pupils 
of the hospital, each appointment extending over six months. 

Special Classes are held to prepare students for the 
Inter M.B. (Lond.) Examination and for the Primary 
Examination for the diploma of F.R.C.8. Eng. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects in- 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Pablic Health; 
and ample laboratory and class-room accommodation is pro- 
vided for the teaching of the various subjects of the curri- 
culum and for original research in Medicine, Pathology, or 
Bacteriology. 

A Residential Colleges to accommodate about 30 
students adjoins the hospital. The charge for residence is 
£8 8s., £7 7s., and £6 6s. per term, according to the 
position of the room. Breakfast, luncheon, and dinner are 
supplied in the College Hall at 8 very moderate charge. 

’ees.—The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for the Dental Carriculam is 54 guineas, or 
60 guineas if paid in two instalments. Students who bave 
completed the study of Anatomy and Phystology or passed 
the London Preliminary Scientific M.B, Examination are 
reozivad on special terms. 

Staff.—Consulting Physicians: Dr. W. Oaley, Dr. Sydney 
Coupland, and Sir R. D. Powell. Poystcians: Dr. J. K. 
Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. Obstetric 
Physician: Dr. W. Dancap. Assistant Pnysioisns: Dr. 
A. F. Voelcker, Dr. F. J. Wetbered, Dr. H. Campbell 
Toomson, and Dr. R. A. Young. Contulting Physician to 
the Skin Department: D. R. Liveing. Physician to the 
Skio Department: Dr. J. J. Pringle. Asvistant Obstetric 
Poysician : Dr. K. Boxal!. Consulting Sargeons: Mr. Nann 
and Mr. G. Lawson. Surgeons: Mr. Morris, Mr. Clark, 
and Mr. Gould. Surgeon to Ont-patients: Mr. B'and- 
Satton. Assistant Surgeons: Mr. Murray (Dean of the 
school) and Mr. Kallock. Ophthalmic Surgeon: Mr. W. 
Lang. Aural Sorgeon: Mr. S. Paget. Consulting Surgeon- 


Dentist: Mr. Turner. Dental Sargeon: Mr. W. Hern. 
Assistant Dental Sargeon : Mr. Nowell. Curator of the 
Museum and Pathologist: Dr. Thomson. Registrars: Dr. 


O. K Williamson, Mr. A. Baldwin. and Dr. Comyos 
Berkeley. Resid-pt Medical Offiver: Mr. F. A. FarJon. 
Oblors'ormists : Mr. Norion, Mr. T. G. A. Buros, and Mr. 
H. P. Noble. 

Leeturera.—Winter 8-ssion; Auatomy: Dr. Toompsor. 
D monsrator: Dr. Gladstone. Biology and Poysiolcgy: 
Dr. Youog. Demonstra or: Mr. Goodall. Cremictry: 
Kellus. Demonstrator: Mr. Macaulay. Medicine : 


Dr. 


Fowler and Dr. Pasteur. Practical Medioine: Dr. Wyuter. 
Sargery: Mr. Olark and Mr. Pearce Gould. Practical 
Surgery: Mr. Marray. Operative Surgery: Mr. Murray. 
Practical Midwifery: Dr. Berkeley. Clinical Lectures in 
Mediotpe: The Physiciane. Otinical Lectures in Surgery: 
The Sorgeoor. Clinical Lectures on Diseases of the Ear, 
Toroat, and Nose: Mr. S. Paget. Lectores in Ophthal- 
mol:gy: Mr. Lirg. Lectures in Dental Sargery: Mr. Hern. 
Padlic Health ana Bacteriology: Mr. Foulerton. Summer 
Session: Paoarmacology snd Therapeutics: Dr. Wypter. 
Midwifery: Dr. Boxall. Pathology and Pathological 
Hutology: Dr. Voetcker. Forensin Medicine snd Toxioco- 
logy: Dr. Wethered. Prastical Toxcol gy: Dr. Kellas. 
Trvpical Meoi iae: Dr. Orombie. Menta! Diseases: Dr. 
Mickle. Lectures in D rma‘oloxy: Dr. Pringle. Anatomy, 
Ohemistry, and Pbystolovy : as in Winter Session. Tatore— 
Medicine: Dr. Campbell Thomeon ; Surgery: Mr. Kellock; 
Pore Dr. Berkeley; Practical Poarmacy : .Mr. 
‘ardon. 


81. THomas's HosPITAL.—The composition fee to Hospital 
Practice and Lectures may be paid in the following ways :— 
1. 160 guineas on entrance in one sum. 2. 160 guineas 
in instalments: £65 at the beginning of the first year, 
£50 at the beginning of the second year, £30 at the 
beginning of the third year, and £23 at the 
of the fourth year. Students entering at St. Thomas's for 
Lectares and Hospital Practice of the second and subse- 
qaent years pay £130 on entranoe, or three instalments 
of £52 10s., £42, and £42. Students entering for Lectures 
and Hospital Practice of third and subsequent years pay a 
composition fee of £84 or £52 10s. on entrance and £36 15s 
one year subsequently. The fee for attendance on the 
eneral subjects reqaired of students in Dental Sargery is 
for the two years £65, or, by iostalments, £55 for the firet 
year and £15 for the second year. If certificates for Dental 
Practice are also required the special fee for that subject 
has to be paid. Qualified practitioners are admitted by 
a joint ticket to the practice of nine hospitals on terms 
which may be ascertained from the médical secretary. 

Staff.—Consulting Physicians : Dr. Harley and Dr. Payne. 
Consulting Surgeons: Sir J. Simon. Mr. S. Jones, and 
Mr. J. Croft. Consulting Oostetrical Physician : Dr. Gervis. 
Consulting Ophthalmic Surgeons: Mr. Liebreich and Mr. 
Nettleship. Physicians: Dr. Sharkey, Dr. Acland, Dr. 
Hawains, and Dr. Mackenz‘e. Surgeons: Mr. Clutton, Mr. 
Pitts, Mr. G. H. Makins, C.B., and Mr. Battle. Assistant 
Physicians : Dr. Turney (Dean of the school), Dr. Perkins, Dr. 
Colman, and Dr. Box. Assistant Sargeons: Mr. C. A 
Ballance, Mr. H. B. Robinson, Mr. F. C. Abbott, and Mr. C. 
8. Wallace. Oostetrical Poysicians : Dr. Culliogworth and 
Dr. Tate. Aseistant Obstetrical Physician: Dr. Fairbairv. 
Ophthalmic Surgeon: Mr. Lawford. Assistant Ophthalmic 
Surgeon: Mr. Fisher. Physician for Diseases of Children: Dr. 
Box. Sargeon for Direases of the Throat: Mr. H. B. 
Robinson. Surgeon for Diseases of the Skin: Mr. E. Stainer. 
Sargeon for Diseases of the Ear: Mr. Abbott. Physician 
Electrical Department: Dr. Tarney. Surgeon Dentist: 
Mr. C. E. Traman. Resident Assistant Physician: Dr. 
H. D. Singer. Resident Assistant Surgeon: Mr. E. M. 
Corner. Avssthetists: Mr. W. Tyrrell, Mr. E. H. G. 
Morrie, Mr. H. Low, and Mr. H. O. Crouch. Pharmacentist: 
Mr. E. White. Carator of Museum: Mr. S. G. Shattock. 
Superintendent of Clinical Laboratory: mr. Seligmann. 
Superintendent of X-ray Department : Dr. Blacker. 

Lecturers: Winter Session.—Practical Anatomy Demon- 
strators: Mr. F. G. Parsons, Mr. J. H. Fisher, and Dr. Bor. 
Dascriptive and Surgical Anatomy: Mr. F. G. Parsons. 
Chemistry and Chemica! Physics: Dr. Croesley. Physio- 
logy avd General Anatomy: Dr. J. B. Leathes. Elemen- 
tary Biology: Mr. F. G. Parsons. Pathology and Bacterio- 
logy : Dr. Tarney, Dr. Perkins, and Mr. Shattock. Surgery: 
Mr. Makins and Mr. Ballance. Theory and Practice of 
Medicine: Dr. Sharkey and Dr. Hawkins. Practical and 
Manipulative Sargery: Mr. Robinson and Mr. Abbott. 
Physics and Natural Philosophy: Dr. Le Sceuer. Clinical 
Medicine : The Physicians. Sargery : The Surgeons in rota- 
tion. Clinical Midwifery and Diseases of Women: -Dr. 
Cullingworth and Dr. Tate. Diseases of the Eye: Mr. 


Lawford. Pharmacology and Toerapeutics: Dr. Mac- 
kenzie. Olinical Lectures on Throat Disease: Mr. H. B. 
Robtosop. Demonstrator in Morbid Histology : Dr. Perkine. 
Paysiological D-monetrator: Dr. Rursell. Obstewical 
Demonstrators: Dr. Fairbairn and Dr. Beli. Elementary 
C.inical Medicine: Dr. Colman, Dr. Perkins, and Dr. 
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Box. Sargical Classes: Mr. Abbott, Mr. Fisher, Mr. Shat-| A. E. Barker. Practical and Operative Sorgery: Mr. B. 


took, and Mr. Sargent. 

Summer Session.—Avatomical Demonstrators: Mr. F. G. 
Parsons, Mr. J. H. Fisher, and Dr. Box. Elementary 
Biology: Mr. F. G. Parsons. Forensic Medicine and 
Toxicology: Dr. Colman. Midwifery: Dr. Tate. Botany: 
Mr. Drabble. Chemistry and Practical Chemistry: Dr. 
Crossley. Mental Diseases: Dr. H. Rayner. Public 
Health: Dr. E: Seaton. Practical and Manipulative 
Surgery: Mr. Robinson and Mr. Abbott. Practical Phy- 
siology: Dr. J. B. Leathee. Comparative Anatomy: 
Mr. Parsons. Diseases of the Eye: Mr. Lawford. 
Pathology and Bacteriology: Dr. Turney, Dr. Perkins, and 
Mr. Shattock. Operative Surgery: Mr. Battle, Mr. Kobinsov, 
and Mr. Abbott. Lectures on Olinical Medicine and 
Sargery are delivered every Wednesday and Thursday. 
Special Departments for the Diseasee of Women and 
Children, and for Diseases of the Eye, Skin, Throat, and 
Sar. Instruction in Electro-Therapeutics by Dr. Turney. 
Instruction in Dental Surgery by Mr. Truman. Instraction 
in Vaccination by Dr. Cope. 


University COLLEGE, LONDON.—Composition fees.—1. 
For the entire medical education required by the Examin- 
ing Board in England and the Society of Apothecaries, 150 
guineas, if paid in one sum at the commencement of the 
course; 155 guineas if paid by instalments, as follows— 
first year, 70 guineas ; second year, 55 guineas; third year, 
30 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (ander the regulations of the Examining 
Board in England) the fee will be—135 guineas, if paid in 
one sum; 140 guineas, if paid by instalments, as followe— 
firet year, 60 guineas ; second year, 60 guineas ; third year, 
30 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 60 guineas (paid in one sum). 4. For the course 
of instruction for the Final M.B, Examination of the 
University of London, 80 guineas, if paid in one sum; 
82 guineas, if paid by instalments, as follows—first year, 
50 guineas ; second year, 32 guineas. 5. Composition fee 
for Dental Students, 65 guineas, or exclusive of Chemistry. 
Practical Chemistry, Physics, and Materia Medica, 50 
gutneas. 6. Composition fee for the whole course of 
inatruction for the Preliminary Scientific (M.B.) Examina- 
tion of the University of London, 25 guineas. 

Eight house physicians, six house surgeons, four senior and 
eight junior obstetric assistants and two ophthalmic 
asnistants are selected annually by examination from among 
the senior students. The house physicians and house 
surgeons reside in the hospital fora period of six months, 
and the senior obstetric assistants for three months, receiving 
free board and lodging. 

Several professors and other gentlemen connected with 
the College receive students to reside with them; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these are several medical gentlemen 
and clergymen. 

Staff.—Oonsulting Physicians: Dr. 8. Ringer, Dr. H. O. 
Bastian, Sir W. R. Gowers, and Sir J. Williams. Physicians : 
Dr. F. T. Roberts, Dr. G. V. Poore, Sir Thomas Barlow, 
Bart., Dr. J. R. Bradford, and Dr. 8. H. O. Martin. 
Assistant Physicians: Dr. J. R. Rassell and Dr. H. 
Batty Shaw. Obstetric Physician: Dr. H. R. Spencer. 
Assistant Obstetric Physician: Dr. G. F. Blacker. Phy- 
sician, Skin Department: Dr. H. R. Orocker. Consulting 
Surgeons: Sir Henry Thompson, Mr. C. Heath, and Mr. 
8. J. Hutchinson (Dental). Surgeons: Mr. A. E. Barker, 
Mr. RB. J. Godlee, Sir V. A. Horsley, Mr. B. Pollard, and 
Mr. Jobnson. Assistant Surgeon: Mr. T. R. H. Bucknall. 
Ophthalmic Surgeon: Mr. J. Tweedy. Assistant Oph- 
thalmic Surgeon: Mr. P. Flemming. Dental Sargery: 
Mr. 8. Spokes. Anssthetist: Dr. D. Buxton. Assistant 
Anzsthetist: Dr. H. J. Scharlieb, O.M.G. Surgeon Regis- 
trar: Mr. W. B. L. Trotter. Residens Medical Officer: Dr. 
Charles Bolton. Pathologist: Dr. F. H. Thiele. Radio- 
graober : Mr. E. 8. Worrall. 

Leotures of the Faculty of Medicine: Winter Session.— 
Anatomy: Professor G. D. Thane. Dissections by Mr. 
G. B. M. White, Mr. D, J. Armour and Mr. &. S. Littl john. 
Chemistry: Professor Ramesy. Biology: Professor E. A. 
Minchin. Principles and Practice of Medicine: Dr. G. 
Vivian Poore. Principles and Practice « f Sargery : Professor 


Pollard, Mr. T. R. H. Bucknall, and Mr. R. Johnson. 
Physiology : Professor E. H. Starling. Dental Surgery: Mr. &. 
Spokee. Morbid Anatomy and Bacteriology : Dr. 8. Martin. 

Summer Session.—Materia Medica and Therapeutics: fr. 
J. R. Bradford. Patholcgical Anatomy: Dr. 8. Martir. 
Practical Chemistry: Professor Ramsay. Midwifery and 
Diseases of Women: Dr. Spencer. Medical Jurisprudence : 
Dr. J. 8. R. Russell. Ophthalmic Medicine and Surgery : 
Professor J. Tweedy. Operative Surgery: Mr. Pollare. 
Hygiene and Pablic Health: Professor Corfield, M.D. 
Practical Physiology and Histology: Professor E. H. 
Starling. Mental Physiology: Dr. Mickle. Principal of 
the College: G. Oarey Foster, LL.D. 


WESTMINSTER HosPITAL.—The hospital contains op- 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 


Orthopedics, and for Diseases of Women, and a special 
ward for Children, The Anatomical Museum is to the 
students. There are also Pathological and Materia Medica 


Museums. 

A medical and a surgical registrar, each witb a salary of 
£40, are appointed annually. Two house physicians, two 
house surgeons, and a resident obstetric assistant we 
appointed for six months after examination, and are pro- 
vided with rooms and commons; also two assistant houre 
surgeons with commons only. Clinical assistants to the 
assistant physicians and assistant surgeons, and to the 
officers in charge of special departments, are appointed 
from among qualified students of the hospital. 

Preliminary Scientific.—Special classes are held in the 
subjects of this examination—Chemistry, Dr. Hake ; Physice, 
Mr. Somerville ; Biology, Dr. Sherlock. The extra fee to a 
general student is 12 guineas. 

Intermediate M.B.—Advanced Physiology and Histology, 
Dr. Gossage; Organic Chemistry, Dr. Hake; Materia 
Medica, Dr. Parves Stewart. 

D.P.H,—The course of Laboratory Instruction may now 
be taken. Physics. Mr. Somerville; Chemistry, Dr. Hake ; 
Bacteriology, Dr. Blaxall. Fee: 12 guineas for three months, 
20 guineas for six months. 

Bacteriology.—A course in General Bacteriology is given 
by Dr. Blaxall. Fee £5 5s. 

Staff.—Consulting Medical Staff: Dr. H. B. Donkir. 
Consulting Surgical Staff: Mr. Richard Davy, Mr. G. 
Cowell, and Mr. F. C. Macnamara. Consulting Dental 
Surgeon: Dr. J. Walker. Medical In-patient Staff: 
Dr. W. H. Allchin, Dr. de Havilland Hall, and Dr. W. 
Murrell. Obstetric Physician: Dr. W. Rivers Pollock. 
Surgical In-patient Staff: Mr. C. Stonham, Mr. W. G. 
Spencer, and Mr. A. H. Tubby. Medical Oat-patient Staff : 
Dr. R. G. Hebb, Dr. W. A. Wille, Dr. A. M. Gossage, and 
Dr. Parves Stewart. Physician for Diseases of the Skin: 
Dr. T. Colcott Fox. Assistant Obstetric Physician: Dr. 
G. H. Drummond Robinson. Sargical Oat-patient Staff: 
Mr. W. Turner, Mr. E. P. Paton, and Mr. A:thur Evave. 
Surgeon in charge of the Throat Department: Mr. 
P. R. W. De Santi. Ophthalmic Surgeon: Mr. G. Hart. 
ridge. Surgeon in charge of the Orthopedic Department : 
Mr. 4. H. Tubby. Surgeon in charge of the Ear Depart- 
ment: Mr. P. R. W. Ne Santi. Dental Surgeons: Mr. C. W. 
Glastington and Mr. E. Gardner. Admioistrators of Ansm-- 
thetics: Dr. N. W. Bourna and Mr. A. MacLeod. Patho- 
logist and Ourator of Mcseum: Dr. W. S. Lazaras-Barlow. 
Medical Registrar: Dr. B. Abrahams. Surgical Registrar: 
Mr. V. B. Orr. Pharmacist: Mr. A. E. Tanner. Secretary : 
Mr. 8. M. Quennell. 

Leotures.—Clinica] Medicine: Dr. Allchin, Dr. Hall, and 
Dr. Murrell. Clincal Sargery: Mr. Stonbam, Mr. Spencer, 
and Mr. Tubby. Clinical Gynwcology: Dr. Pollok 
(Treasurer of the school). Medicine: Dr. Murrell and Dr. 
Hebb. Diseases of the Skin: Dr. Colcott Fox. Insanity : 
Dr. Charles Mercier. Surgery: Mr. Stonham. Ophthalmic 
Sargery: Mr. Hartridge. Surgery of the Throat and 
Nose: Mr. de Santi. Orthopedic Surgery: Mr. Tabby. 
Aural Surgery: Mr. de Santi. Dental Surgery: Mr. 
Glassington. Anwsthetics: Dr. Bourns. Operative Surgery : 
Mr. Stonham. Sargical Anatomy: Mr. Paton. Minor 
Sorgery: Mr. Paton. Surgical Pathology; Mr. Paton. 
Midwifery and Diseases of Women: Dr. Pollock. Genera) 
Pathology and Morbid Anatomy: Dr. Lazarus-Barlow. 
Post-mortem Demonstrations: Dr. Lazarus-Barlow. Materia 
Medica, Therapeutics, and Pharmacology: Dr. Purves 
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Stewart. 
Tanner. 


Demonstrator of Practical Pharmacy: Mr. A. E. 
Forensic Medicine: Dr. Wills and Dr. Drammond 
Robinson. Toxicology: Dr. H. Wilson Hake. Public 
Health: Dr. §. Monckton Oopeman. Bacteriology: 
Dr. Bilaxall. Anatomy: Mr. Black. Demonstrators of 
Practical Anatomy: Mr. Black and Mr. Paton. Physio- 
logy: Dr. Gossage (Dean of the school). Practical Phy- 
siology: Dr. Gossage. Demonstrator of Physiology: Mr. 
Evans. Histology: Dr. Gossage. Biology and Comparative 
Anatomy: Dr. Sherlock. Emeritus Lecturer on Chemistry : 
Dr. Dupré. Chemistry and Practical Chemistry: Dr. H. 
Wilson Hake. Physics: Mr. H. Somerville. Secretary and 
Librarian: Mr. W. Fryer 


Lonpon (RoYAL FREE HosPiTaL) SCHOOL OF MEDIOINE 
FOR WomrEnN, 8, Hunter-street, Brunswick-equare, W.C.— 
The fee for the whole medical course is £125 in one sum, or 
£135 in four instalments. ‘his entitles students to attend 
all necessary lectures and practical classes as well as the 
medical and surgical Praotioe of the hospital, and to hold 
clerkships and dresserships in the in-patient and out-patient 
departments, Students can also attend the in-patient and 
out-patient practice of the New Hospital forWomen. Students 
after qualification can hold at the Royal Free Hospital 
the posts of house physician, house surgeon, clinical 
assistants, ansethetist and assistant anmethetists, medical 
and surgical registrars, museum curators and demonstrators 
in the departments of Anatomy, Physiology, Chemistry, and 
Medical Electrician. They can also hold posts at the New 
Hospital and at the Medical School for Women, which is 
officered entirely by medical women. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 3s., £2 2s., and £1 1s. 
are given on the resulta of the class examination in mid- 
wifery, and two Durham Prizes, value £5 and £3, are given 
on the results of the class examination in gypmcology, 
and a prize of £6 is awarded in alternate years on the results 
of the class examination in Midwifery and Gynecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
8& small fund from which assistance can oocasionally be 
given to students and to graduates who specially require 
pecuniary help. Honoraria from the Royce Memorial Fand 
are given to the assistant anwsthetists at the Royal Free 
Hospital. Prizes and Certificates of Honour are awarded in 
each class at the end of the session. 

Special classes for the Preliminary Scientific examination 
of the University of London are held. The teaching in 
these classes has been greatly extended. The fee for the 
whole course is 20 guineas. Special couraes of instruction 
in Anatomy, Physiology, and Chemistry are provided for 
students preparing for the Intermediate M.B. Examination 
of the University of London. The rebuilding of the School 
is now completed and the new buildings afford every 
facility for efficiency of teaching and of practical work in 
all departments. 

Staff.—Physicians: Dr. 8. West, Dr. Harrington Sains- 
bury, and Dr. J. W. Oarr. Assistant Physicians: Dr. 
R. H. P. Crawfard and Dr. A. G. Phear. Consulting Sar- 
geons: Mr. A. Marsden, Mr. T. H. Wakley, Mr. W. Rose, 
and Mr. F. J. Gant. Surgeons: Mr. A. B. Barrow, Mr. 
J. Berry, and Mr. E. W. Roughton. Assistant Surgeons: 
Mr. W. H. Evans and Mr. T. Percy Legg. Physician for 
Diseases of Women: Dr. T. O. Hayes. Ophthalmic Surgeon : 
Mr. H. Work Dodd. Surgeon for Diseases of Throat, Nose, 
and Ear: Mr. E. W. Roughton. Surgeon for Diseases of 
Skin: Mr. W. H. Evane. Senior Resident Medical Officer : 
Mr. Joseph Oanning. Registrars: Miss Dobbie, M.D., and 
Miss Chadburn, M.B. Dentist: Mr. F. Todd. Anssthetist : 
Miss Aldrich-Blake, M.D. Secretary: Mr. C. W. Thies. 

Lecturers. — At the school: Anatomy and Practical Anatomy: 
Mr. Stanley Boyd. Physiology and Practical Physiology : 
Dr. Brodie. Chemistry: Miss C. de B. Evans, D.Sc. 
Practical Chemistry: Miss Lucy Boole. Physics: Miss E. 
Stoney. Biology: Mr. Mudge. Materia Medica: Dr. R. H. P. 
Crawfard. Practice of Medicine: Miss Cock, M.D., and 
Dr. J. W. Carr. Midwifery: Mrs. Scharlieb, M.D. 
Gynzcology: Mre. Stanley Boyd. Forensic Medicine: Dr. 
Hawthorne. Toxicology: Dr. Wilson Hake. Practice 
of Surgery: Mr. Berry. Operative Sargery: Mr. S. Boyd. 
Ophthalmic Surgery: Miss Ellaby. Pathology: Dr. F. W. 
Andrewes. Mental Pathology: Dr. Mercier. Tropical 
Diseases: Dr. P. Manson. Operative Midwifery: Miss 


McCall, M.D. Demonstrator of Practical Toxicology. Mr. 
Bodmer ; of Practical Gynzcology, Miss H. Webb, M.B., 
and Miss Aldrich-Blake, M.S.; of Anatomy. Miss Stoney, 
M.D., and Miss Flint, M.B. ; of Chemistry, Miss Widdows, 
B.Sc,; of Physiology, Miss Cullis; of Practical Pharma- 
cology, Mrs. Olarke Keer. At the Royal Free Hospital; 
Clinical Medicine: Dr. S. West and Dr. Sainsbury. Clinical 
Surgery: Mr. Barrow and Mr. Berry. Pathology: Dr. 
Crawfurd. Surgical Tutors: Mr. Roughton, Mr. W. Evans, 
and Mr. Legg. Medical Tutor: Dr. J. W. Oarr. Demon- 
strator of Auscultation: Dr. Phear. Demonstrator of 
Practical Olinical Medicine : Miss Vaughan, M.D. Bacterio- 
logy : Mr. Roughton. 

Tbe Dean of the School is Mrs. Garrett Anderson, M.D. ; 
the Vice-Dean is Miss Cock, M.D. ; the Honorary Secretary 
is Mrs. Thorne; and the Secretary is Miss Douie, M.B. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

BeTHLEM RoyaL HosPiTaL.—This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing June Ist and 1st Deo., and will be provided 
with apartments, complete board, attendance, wasbing, 
und an honorarium of 25 eas per quarter. They 
will be under the direction of the Resident Physician, 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisf: . The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital, and qualified practi- 
tioners may attend for a period of three months on payment 
of a fee. Lectures are also given in connexion with the 
London Post-graduate Course. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CuHEst, Brompton (320 beds).—Four House Physicians reside 
in the hospital for a period of six months. Pupils are admitted 
to the practice of the hospital : terms, £1 1s. for one month ; 
three months, £2 2s.; perpetual, £5 5s. Lectures and 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next couree will 
commence in October. Clinical Assistants are appointed to 
the Assistant Physician in the out-patient department and 
Clinical Clerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England asa 
place where six months of the fifth year may be spent in clinical 
work. The medical practice of the hospital is also recognised 
by the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medical Boards. The 
hospital contains 321 beds in the two buildings. 

Staff.—Consalting Physicians: Dr. J. E. Pollock, Dr. E. 8. 
Thompson, Sir R. D. Powell, Bart., Dr. ¥. T. Roberts, Dr. 
J. Tatham, Dr. ©. T. Williams, and Dr. J. M. Bruce. 
Physicians : Dr. T. H. Green, Dr. J. K. Fowler, Dr. P. Kidd, 
Dr. T. D. Acland, Dr. R. Maguire, and Dr. H. W. G. 
Mackenzie. Assistant Physicians: Dr. 8. H. Habershon, 
De. G. Schorstein, Dr. F. J. Wethered, Dr. P, Horton-Smitb, 
Dr. J. J. Perkins, and Dr. A. Latham. Oonsulting Surgeons: 
Lord Lister and Mr. R. J. Godlee. Surgeon: Mr. 8. Boyd. 
Dental Surgeon: Mr. W. Rushton. Resident Medical 
Officer: Dr. M. 8. Paterson. 

City or Lonpon HospPiTAL FoR DISEASES OF THE CHEST, 
Victoria Park.—During the past year 1295 in-patients have 
been treated in the wards, and the large number of 34,908 
cases since the opening of the wards in 1855. The 
number of out-patiente treated during 1899 was 16,442, and 
644,054 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to Dr. E. Clifford Beale, the Secretary of the 
Clinical Sub-committee at the hospital. 

Staff.—Consulting Physicians: Dr. E. L. Birkett, Dr. J.C. 
Thorowgood, and Dr. Eustace Smith. Consulting Sur- 
geon: Lord Lister, F.R.S. Physicians: Drs, G. A. Heron, 
Vincent D. Harris, E. Clifford Beale, Harrington Sainsbury, 
T. Glover Lyon, and Sir Hugh Beevor, Bart. Surgeon: Mr. 
J. F. 0, H. Macready, F.R.C.8. Physicians to Out- 
Patients: Drs. W. J. Hadley, K. H. Colbeck, Amold 
Chaplin, Hugh Walsham, Wilfred J. Harrie, and Oliver K. 
Williamson. Secretary: Henry T. Dudley Ryder. Secretary 
of the Medical Committee: Dr. Hugh Walsham. 

CENTRAL LonDON THROAT AND EAR Hospital, 
Gray's Inn-road.—The hospital contains accommodation for 
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47 in-patients and has a very extensive out-patient 
department, which is open to all medical practitioners 
and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 8510 out-patients (involving 
0,041 attendances) and 260 in-patients were treated. Fee 
for three months’ attendance, 3 guineas; for six monthe, 
5 guineas. A coarse of lectures on the special diseases 
treated at thie hospital is delivered during the winter 
months by members of the staff. The date of these lectures 
is announced in the medical journals prior to their 
commencement. Considerable attention is given to scien- 
tific work, particularly with regard to Bacteriology of 
the ear and respiratory passages. Operation days: in- 
patients, Tuesday, at 2 P.M.; oat-patients, Tuesday, at 
3.30 P.M., and Friday, at 2 p.m. Consulting Surgeons: Mr. 
‘Thomas Naon and Mr. Lennox Browne. Surgeons : Dr. Arthur 
Orwin, De. Dundas Grant, and Dr. Percy Jakins. Poysician and 
Pathologist: Dr. Wyatt Wingrave. Assistant Sargeons: Dr. 
rear iig oee Nourse, and Dr. Abercrombie. Bacteriologist : 
Mr. 8t. ge Reid. Dental Sargeon: Mr. George Wallis. 
Anzgsthetiet : Mr. W. Hotten George. Defects of Speech : 
Mr. William Van Praagh. In addition the following 
appointments are open to qualified members of the pro- 
fession :—Assistant Registrar, tenable for twelve months ; 
and twelve Clinical Assistants, tenable for six months. 
Secretary : Mr. Richard Kershaw. 

Lonpon TaRroaT Hospirat, 204, Great Portland-street.— 
Clinical Demonstrations on the Disewes of the Throat, Nose, 
and Ear are given datly at 2 P.M. and on Taesday and Friday 
evenings at 6P.m. Operations are performed almost daily 
at 9.304.mM. Individaal instruction is given in the examina- 
tion of cases to students attending the hospital Fees: one 
month's attendance, £1 1s.; three months, £2 2s.; perpetual 
£5 5s. Detailed information may be obtained from the.Hon. 
Secretary of the Medical Committee. 

Tas HosritaL FoR WoMEN, Soho-square, W.—In con- 
nexion with this institation there has been for some years 
& well-organised Clinical Department, which has been 
enlarged ander the title of the London School of 
Gynzcology. To meet the want increasingly felt by 
medical men of an accurate knowledge of the ordinary 
diseases of women gentlemen are appointed to act as 
clinical assistants to the physicians and surgeons seeing 
oat- and in-door patients. The appointments are nominally 
“‘open to qaalified medical men and to students of medicine 
after their fourth year,’”’ but in the selection of candidates 
preference is natarally given to gentlemen already engaged 
in practice. The large number of out-patients affords 
exceptional opportunities for practical instruction in the use 
of gynsecological instraments and for the study of diseases 
peculiar to women. Demonstrations are given in the 
theatre on Mondays and Thursdays at 2 P.M. Fee for one 
month £3 3s.; for the three months’ course and certificate 
£8 8s. Any farther information can be obtained by writing 
to the Dean at the hospital. 

Royay HosPitaL FoR DISEASES OF THE CHEST, City- 
road. (80 beds.)—This hospital has been enlarged 
by the addition of very complete out-patients’ depart- 
ment, and also by the erection of a new wiog, which 
provides accommodation for 80 in-patients. Expenditure 

‘or 1901, £10,486 ; income (including legacies, £522), £9656. 
The attendance of out-patients averages 26,000 annually. 

Staff.—Consulting Physicians: Dr. Horace Dobell and 
Professor D. W. Finlay. Physicians: Dr. P. J. Hensley, 
Dr. T. G. Smith, Dr. W. H. White, Dr. Oswald Browne, 
Dr. A. Davies, and Dr. J. Calvert. Assistant Physicians : 
Dr. M. Leslie, Dr. J. H. Drysdale, and Dr. A. G. Phear. 
Consulting Surgeon: Mr. J. Hatchinson. Sargeon: Mr. 
W. Turner. Resident Medical Officer: Dr. C. N. Groves. 
House Physician: Dr. L. W. O. Macpherson. Secretary: 
Mr. A. T. Mays. 

Roya Ear Hospirat, Soho. (Founded 1816.)—Courses 
of instractton of six weeks’ duration in Diseases of the Ear 
and Nose are given by the members of the staff throughout 
the year. Students can attend one or more surgeons, the fee 
for each surgeon's course being one guinea. The teaching is 
of a practical character and the number of students is 

~limited. Clinical assistants are alao appointed. For in- 
Formntioa address the Honorary Secretary of the Medical 
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Gaaat NORTHERN CENTRAL HosPiTAt. Holloway-road, N. 
—Consulting Physician: Sir 8. Wilks, Bart. Physicians : 
Drs. R. Barnet, KE. C. Beale, C. E. Beevor, H. W. Syers, A. 
Morison, and T. J. Horder. Obstetrio Physician: Dr. 


Blacker. Surgeons: Messrs. J. Macready, P. T. B. Beale, 
G. B. M. White, E. C. Stabb, and V. W. Low. Ophthalmic 
Surgeon: Mr. A. 8. Morton. Ear, Throat, and Nose 
Surgeons: Mr. W. R. H. Stewart and Mr E. B. Waggett. 
Skin Department : Dr. Whitfield. Dental Surgeon : Mr.C. F. P. 
Baly. This hospital is now recognised by the amine 
Board in England of the Royal Colleges of Physicians 
Surgeons as a place of study during the fifth year of the 
Medical Carriculam. The hospital contains 159 beds, 
which are now all occupied. The large rectangular 
and circular wards, each of which contains 20 beds, the 
operation theatre, out-patient, general and special, and the 
pathological departments, have all been erected since 1887. 
They are specially designed with a view of offering the 
greatest facilities for clinical work, and contain all the most 
recent and approved hygienic and antiseptic requirements for 
the proper care of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to see the general 
acd special practice of the hospital. Clinical sssistants 
(qualified), clinical clerks, and pathological clerks are 
appointed in the general and special departments and may 
receive certificates at the end of their terms of office. Farther 
particulars from Peyton T. B. Beale, F.R.C.8., Honorary 
Secretary Medical Committee, 61, Grosvenor-street, W. 

New HospitaL ror WomEN, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Scharlieb, 
M.D., M.8., and Mrs. Boyd, M.D. Physicians and Surgeons 
for Out-patients: Miss Webb, M.B., Miss Macdonald, M.B., 
and Miss Aldrich Blake, M.D.,M.8. Children’s Depart- 
ment: Mrs. Fiemming, M.D. Ophthalmic Surgeon: Miss 
Ellaby, M.D. Assistant Physicians for Out-patients : Miss 
Long, M.D., Miss S:arge, M.B., Miss Ohadburn, M.D., and 
Miss Dobbie, M.D Physician for Maternity Department: Miss 
Clapham, M.B. Anesthetist : Mrs. Keith, L.R.C.P. “A con- 
siderable number of the students hold posts in the New 
Hospital under the visiting staff, and in return for much 
valued clinical teaching they do the work assigned to 
students in the wards of a general hospital. Secretary: 
Miss M. M. Bagster. 

Lospon TEMPERANCE HosPiTAL, Hampstead-road, N.W. 
(Established 1873.)— Physicians : Dr. Fenwick, Dr. Parkinson, 
and Dr. Addinsell. Sargeons: Sir W. J. Collins, F.R.C.S., 
and Mr.H. J. Patereon, F.R.O.8. Dental Surgeon: Mr. A. 
Alexander. The hospital contains 110 beds. The in-patients 
in 1901 were 1299, and the out-patients and casualties 
numbered 21,853 new cases. The medical and surgical 
practice of the hospital is open to studente and practi- 
tioners. Special departments for Ophthalmology and 
Gynzcology. Operations : Mondays and Thursdays, 3.30 P.M. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities, Appointments, vacancies for 
which are advertised in the medical journals : Medical and 
Surgical Registrars and Pathologist ; Resident Medical Officer, 
Assistant Resident Medical Officer, and Assistant House 
Surgeon. For particulars as to hospital practice and classes 
apply at the hospital to Sir W. J. Collins. 

NATIONAL HosPITAL FOR THE PARALYSED AND EPILEPTIO 
(Albany Memorial), Queen-rquare, Bloomsbury.—The hos- 
pital, with the Finchley branch, contains 200 beds and cots. 
The phyeicians attend every Monday, Tuesday, Wednesday, 
and Friday at 2P.M. In- and out-patient practice and 
electrical-room treatment at that hour. Physicians: Drs. 
Hughlings Jackson, Buzzard Bastian, Sir William Gowers, 
D. Ferrier. Ormerod, and Beevor. Physicians for Oat- 
patients: Drs. Tooth, James Taylor, J. 8. Risien Russell, 
nod Aldren Tarner. Assistant Physicians: Drs. Batten and 
J.S. Collier, Surgeons: Sir Victor Horsley and Mr. C. A. 
Ballance. Ophthalmic Surgeon: Mr. Marcus Gann. Aural 
Surgeon: Mr. A. E. Camberbatch. Laryngologist : Sir Felix 
Semon. Anszstbetist: Dr. R. T. Bakewell. Pathologist: 
Dr. F. Bazzard. Registrar: Mr. Goldwin Howland. House 
Physicians: Dr. Barnes, Dr. T. Grainger Stewart, and Dr, 
Gordon Holmes. The bospital bas been recognised by the Con- 
joint Board for England as a place where part of the fifth 
year may be devoted to olinical work All communications 
concerning clinical appointments, lectures, and hospital prac- 
tice should be addressed to the Seoretary at the hospital. 

Quen CHARLOTTE’s LyING-IN HosPITAL AND MIpD- 
WIFERY TRAINING SCHOOL, Marylebone-road, N.W.— 
Consulting Physician: Dr. George B. Brodie. Consulting 
Surgeon: Mr. Alfred Willett, F.R.C.8. Physicians to In- 
patients: Dr. W. 8. A. Griffith, Dr. W. Rivers Pollock, avd 
Dr. W. J. Gow. Physicians to Out-patients: Dr. T. W. 
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Eden, Dr. O. Hubert Roberte, and Dr. Arthur F. Stabb. 
This hospital, which has been recently again en 

and in which many important improvements have been 
carried out, receives over 1200 patients anoually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases — nearly three-fourths of the total admie- 
sions. Clinical instruction is given on the more im- 
portant cases which present themeelves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Pupil midwives and monthly 
nurses are received and specially trained. Fees: Medical 
Students, £8 8s. for four weeks; Qualified Medical Practi 
tioners £8 8s. for four weeks. Papil Midwives (including 
board and lodging), £25 for three months, £29 for four 
months, and £33 for five months; Pupil Nurses (including 
board and lodging), £18 for twelve weeks and £25 for six- 
teen weeks. ‘The new residence for students and qualified 
practitioners is opposite the hospital, with which it is in 
telephonic communication. ‘Terms for residence and full 
board 36s. per week For farther particulars application 
should be made to Mr. Arthur Watts, Secretary, at the 
hospital. 

THE SEAMEN’s HosPrTaL SoocrzTy.—There are two 
hospitale—the Dreadnought Hospital at Greenwich (225 
beds) and the Branch Hospital in the Royal Victoria and 
Albert Docks, E. (50 beds). There are also two Dis- 
pensaries, one in the East India Dock-road and the 
other at Gravesend, which supply patients to the hos- 
pitale. The London School of Tropical Medicine, with ite 
laboratories, maseum, Iibrary, &c., is within the grounds 
of the Branch Horpttal. Honorary medical staff of the 
hospitals :—Consolting Physician: Dr. Robert Barnes. 
Physicians: Dr. P. Manson, C.M.G., F.R.S., Professor 
K. Tannec Hewlett, Dr. Guthrie Rankin, Dr. Andrew Duncan. 
Surgeons: Mr. W. Johnson Smith, Mr. William Turner, Mr. 
James Cantlie, Mr. Lawrie H. McGavin. Surgeon to Out- 
patients: Mr. Arthur Evans. Ophthalmic Surgeon: Mr. L. 
Vernon Cargill. Denta! Surgeons: Mr. Kenneth W. Goadby 
and Mr. J. Warburton Brown. Abmsthetist: Mr. Kenneth 
Steele. The lecturers ia the school are Dr. P. Manson, 
C.M.G., F.R.8., Dr. Andrew Duncan, Dr. L. Westenra 
Sambon, Dr. J. Galloway, Professor R. ‘fanzer Hewlett, Mr. 
James Cantlie, Mc. E. Treacher Collins, and Professor W. J. 
Simpson. Appointments.—There is a House Physician and a 
House Sargeon at the Dreadnought Hospital, Greenwich, a 
Senior House Sargeon and House Surgeon at the Branch Hos- 
pital, and a Surgeon at each of the Dispensaries. The pay of 
tnese officers varies from £50 to £100. Scholarshipe.— 
The Oraggs Research Scholarship of £300 per annum was 
awarded in 1900 to Mr. G. C. Low. 

The Study of Tropical Diseases.—Opportonities are afforded 
&. Medical Graduates who may be desirous of studying 
Diseases Incidental to Tropical Climates and also Practical 
Surgery before entering the services or going abroad. In 
the hospitals of the Soctety are to be found cases of tropical 
disease such as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, the first beginning Oct. Ist. Certificates 
are granted after examination to those who complete a 
fall course. Resident chambers are available for students 
who must be post-graduates or in the fifth year of their 
medical studies. The School is under the auspices of His 
Majesty’s Goveroment. Over 232 students have passed 
through the school since its opening in October, 1899. A 
free register is maintained at the Sohool, giving tbe names 
of gentlemen qualified to take duty as medical officers in 
the tropics. For terms apply to the Secretary, Mr. P. 
Michelli, Seamen’s Hospital, Greenwich, 8.5. 

Tue HosPiTtaL FoR SIcK CHILDREN, Great Ormond- 
street, W.C., contains 200 beds, divided into 102 medical, 73 
surgical, and 25 for special and infectious cases, besides 52 
beds at the convalescent branch, Highgate. The hospital 
having been recognised by the Conjoint Board for England as 
a place where, under the new curriculum, six months of the 
fifth year may be spent in clinical work, the practice is 

ed to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkships and six surgical clerkships, which 
are open to students of the hospital. Lectures or demonstra- 
tions are given once or twice every week during both winter 


and summer sessions, which qualified practitioners are in- 
vited to attend free of charge. The seesions are of ten 
weeks’ duration, and begin in October, January, and March. 
Fees for hospital practice, three months, 2 guineas; 
perpetual, 3 guineas. Prospectuses and further informa- 
tion will be forwarded on application to the Seoretary, Mr. 
Adrian Hope, at the hospital. 

Staff —Consulting Physicians: Dr. W. H. Dickinson, 
Dr. W. B. Obeadle, and Sir Thomas Barlow, Bart. Phyri- 
cians: Dr. David B. Lees, Dr. Francis G. Penrose, Dr. 
A. E. Garrod, and Dr. A. F. Voe'cker. Assistant Phy- 
sicilans: Dr. W. 8. Colman, Dr. F. E. Batten, Dr. G. F. 
Still, Dr. F. J. Poynton, and Dr. Robert Hutchinsop. Con- 
sulting Surgeons: Sir Thomas Smitb, Bart., Mr. Howard 
Marsh, Mr. Edmusd Owen, and Mr. Jobn Morgan. 
Surgeons: Mr. Bernard Pitts, Mr. W. Arbuthnot Lane, and 
Mr. Charles A. Ballance. Assistant Surgeons: Mr. Thomas 
H. Kellock, Mr. H. Stansfield Collier, and Mr. Francis J. 
Steward. Opbthalmic Surgeon: Mr. W. T. Lister. Aural 
Surgeon: Mr. Thomas H. Kellock. Sargeon-Dentist : Mr. 
Stanley Colyer. Local Medical Officer for Cromwell House: 
Dr. A. M. Anderson. Medical Regi-trar: Dr. Baumann. 
Clinical Pathologist and Bacterivlogist: Dr. F. A. Bain- 
bridge. Arsathetist: Dr. R. T. Bakewell. Second Anzs- 
thetist: Dr. R. W. Collum. Resident Medical Super- 
intendent: Mr. H. A. T. Fairbank, F.R.C.8. Secretary: 
Mr. Adrian Hope. Assistant Secretary: Mr. James McKay. 

Royau LoNDON OPHTHALMIC HOSPITAL (Moorfields, 
1804-1899) City-road, E.C.—138 beds. This hospital, known 
as Moorfields Eye Hospital, was movel in 1899 to pew 
and larger buildings in City-road. In 1901 there were 1866 
in-patients, the new out-patients were 31,258, and the attend- 
ances were 100,673. Operations are performed daily from 
10 a.m. to 1 P.m., and four surgeopa attend on each 
day. Students are admitted to the practice of the 
Hospital. Fee for six months, £3 3s.; perpetual, £5 6s. 
Courees of instruction on the following subjects are 
given at the Hospital periodically: (1) the use of tte 
ophthalmoscope ; (2) errors-of refraction; (3) external 
diseases of the eye; and (4) surgical anatomy of the 
eye. Perpetual students are admitted to the lectures free. 
Systematic instruction is also given on operative surgery 
und on the psthology of the eye. Students of the hospital 
are eligible for the offices of house surgeon or clinical and 
jonior assistante. Junior assistants are appointed every 
three months. Any farther information will be farr ished 
by Mr. Robert J. Bland, Secretary. 

Staff.—Physicians : Dr. 8. Mackenzle and Dr. J. Taylor. 
Consulting Surgeons: Mr. J, Hutchinson, Mr. G. Lawson, 
Mr. J. Couper, Mr. E. Nettleship, and Mr. J. Tweedy. 
Surgeons: Mr. W. Tay, Mr. R. M. Gunn, Mr. W. Lang, 
Mr. A. Q. Silcock, Mr. J. B. Lawford, Mr. A. &. Morton, 
Mr. E. T. Collins, and Mr. W. T. H. Spicer. Assistant 
Surgeons: Mr. P. Flemming, Mr. J. H. Fisher, Mr. A. 
Lawson, and Mr. C. D. Marsball. Medical Officer to the 
X-ray Department: Mr. J. M. Davidson. Curator and 
Librarian: Mr. J. H. Parsons. Senior House Surgeon: Mr. 
A. F. MacCallan. Junior House Surgeon: Dr. W. 8. 
Inman. Onut-patient Surgical Officers: Mr. T. Phillipe and 
Mr. F, A. C. Tyrrell. 

RoyaL WESTMINSTER OPHTHALMIO HOSPITAL, King 
William-street, West Strand.—The hospital contains 40 
beds. Patients, who number 11,000 annually, are seen 
at 1 P.M., and operations performed daily at 2 P.M. 
The following are the days of attendance of the surgeons : 
Mr. Hartridge and Mr. Grimsdale, Mondays and Thuradays ; 
Mr. Frost and Mr. Roll, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Brewerton, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3s. ; perpetual, £5 6s 
Students of the hospital are eligible for the post of house 
surgeon and clinical assistant. Special demonstrations and 
lectures will be given during the session, commencing in 
October ; for details see weekly journals. Clinical Arsie- 
tants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Secretary: Mr. T. 
Beattie-Campbell. 

RoyaL Eyg Hospirat, 8t. George’s-circus, Southwark. 
S E.—There are 40 beds and 2 cote, There were upwards oF 
54,301 attendances in the Out-patient Department last year, 
and the new patients number over 18,000 yearly. Operaticns 
are performed and out-patients are seen daily at 9 A. 
and 2 P.M. The following are the days of attendance 
Afternoons: Mr. M. M. McHardy Tuesdays and Thursdays; 
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De. W. J. Cultus, Mondaye aca Weanesonye ; 
Cargill, Taesdays and Saturdays; and Mr. R. Doyne, 
Mondays and Fridays. Mornings: Mr. E Brooksbank James, 
Mondays, Wednesdays, and Fridays; Mr. A. W. Ormond, 
‘Tovedays, Thursdays, and Saturdays. Qoalified prac- 
titioners and students are admitted to the practice 
of the hospital upon the recommeodation of the 
medical staff. Tuition is given daily in the out- 
pstient deparcment, beginning at 2 P.M. The atudents 
eed pot secessarily pocsess a registravle qualification. 
‘They work under the guidance of the surgeons and olintcal 
a@anistante, and may become eligible for clinical assistant- 
ehip, house sargeonship, and registrarship, ne vacancies 
arise. Fees: £2 2s. for 3 monthe, £3 3s. for 6 
months, avd £5 68. perpetual. Qualified students 
of the hospital are eligib'e for the offices of registrar and 
hoase surgeon. and may be. appoioted clinical assistacte 
upon the recommendation of the medical staff for a term of 
6 months, and are eligible for re-election. Courses are held 
on Opbthalmoscopy, Refraction and Diseases of the Eye, fee, 
£1 1s. for each course, bat perpetual students may attend 
eacn course once without extra fee. Pathology Class, £1 Ls. 
extra to cover cost of materials. Tutorial or coaching 
classes for the various examinations arranged as far as 
possible to suit candidates. The classes will begin in 
October, if there are sufficient applications. 

TOTTENHAM HOSPITAL, 8S uth Tottenham, N.—This 
general hospital, which is in the midst of a densely- 
populated neighbourbood, has now been authorised by the 
Unaiveraity of London to give cer ificates of post-graduate 
etady for the M.D. and M.S degrees. It contains medical 
acd surgical wards and a ward for children, haviog io all 73 
beis. There are special departments for gynecological 
cases, diseaces of the eye, ear, throat and nose, and skia 
Giseases. Operations are performed every afternoon of the 
week (except Saturday) at 2.30 P.M. There are Senior and 
Junior Resident Medical Officers and Clinical Assistants are 
appointed under certain conditions. Farther particulars in 
regard to the hospital may be ootained from Mr. H. W. 
Carson, F.R.O.S., Secretary to the Medical Oommittee, 
26, Welbeck-street, W.; or from Dr. A. J. Whiting, Dean 
of the North-East London Post-Graduate College, 142, 
Harley-street, W. 

CeNTRAL LosDON OPHTHALMIC HosPITAL, Gray's Ion- 
road, WC.—This hospital bas 28 beds and _ possesses 
facilities for clinical teaching daily. Classes of iostruction 
in the use of the Ophthalmoscope and io the measurement 
and correction of Errors of Refraction will be given, com- 
mencing October. 

Staff—Consulting Physician: Str D. Dackworth. Sur- 
geons: Mr. T. B. Archer, Mr. Ernest Clarke, and Mr. 
A. P. L. Wells. Assistant Surzeons: Mr. H. Parker, 
Mr. M. N. Maclehose, and Mr. W. T. Lister. Physician: 
Mr. Charles O. Hawthorne. House Sargeon: Mr. H. H. 
Bywater. Dentist: Mr. E. P. May. Secretary: Mr. J. G. 
Bryant. 

St. Jonny's Hospiray FoR DIsBAsHs OF THE SKIN, 
Leicester-square, W.C.— The out-patient practice is open 
tio the medical profession at the following times: Every day, 
feom 2 to 4 P.M., and every evening (except Saturday) 
6 to 8. Specially selected Clinical Demonstrations, also 
‘demonstrations on the different diseases presenting them- 
selves in the out-patient department, followed by Lectures, 
will a'so be given. 

8t. Prrge’s HosPiraL FOR STONE AND UBINARY 
Diseases, Henrletta-street, Covent-garden. Established 
1860. New Hospital opened, 1882.—Honorary Sargeons: 
Mr. F. Swintord Edwards, Mr. E. Harry Feowiok, Mr. 
Reginald Harrison, and Mr. P. J. Freyer. Pathologist : Mr. 
E. Burry Fenwick. The hospital contains 24 beds tor men, 
2 beds for women, and 1 private ward. Consultations are 
held and operations are performed each Wednesday 
and Friday at 2 P.M. Medical practitioners and 
stadents are invited to the clinical instructions which 
are given in the wards and onut-pstient depart- 
ment dally, and to the operations in the theatre on 
Wednesdays and Fridays at 2P.m. Average beds occupied 
daily, 20; average out-patients seen daily, 100. 

East Lonpon HosPITAL FOR CHILDREN AND Dis- 
PSNSABY FOR WowesN, Glamis-road, Snadwell, E.—Phy- 
aicians: Dr. Eustace Smith and Dr. J. A. Coutts. Surgeons : 
Mr. L. A. Dann and Mr, H. Betham Robinson. Assistant 
Paysicians: Dr. Morley Fietcher, Dr. E. Graham Little, 
and Dr. A. M. Gossage. Assistant Surgeon: Mr. Cathbert 


Mr. L. V.{5. Wallace. 


Pathologist aud seeletrer:: De. Clive Kiviere. 
Medical Officer for the Casualty Department : Dr. W. P. 8. 
Branson. Resident Medical Officer: Dr. Percy 8. Blaker. 
House Physician: Mr. G. A. Fiplaysov. House Surgeon : 
Mr. R. R. Thompson. Secretary: Mr. Thomas Hayes. The 
hospital maintains 107 cots, and on sn average 259 out- 

ents are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which is 
recognised by the Conjoint Board for England as a school 
of medical teaching for students in the fifth year of the 
curriculum. All particulars may be obtained on application 
to the Secretary. Two clinical clerkships for qualified or 
unqualified students are open every three months, subject to 
re-appointment if desired. Clinical assistants (qualified men 
only) are from time .to time appointed in the out-patient 
department. Any additional information may be obtained 
on applying to Mr. H. Betham Robinson or to Mr. Thomas 
Hayes, the Secretary. 

Eve.isa Hospital FoR SICK CHILDREN, Southwark- 
bridge-road, S.E.—Consulting Physicians: Dr. W. 8. 
Playfair, De. J. F. Goodbart, and Dr. Frederick Taylor. 
Physicians: Drs. Nestor Tirard and Frederick Willoocks. 
Physicians to Out-patients : Drs. George Carpenter and W. 
Soltan Fenwick. Consulting Surgeons : Messrs. H. G. Howse, 
R. Clement Lucas, and F. 8. Eve. Surgeons: Messrs. 
A. H. Tubby and F. C. Abbott. Surgeons to Out- 
patients: Messrs. Walter Edmonds and C. H. Fagge. 
Dental Surgeon: Mr. R. Denison Pedley. Senior Resident 
Medical Officer : vacant. 

Victoria HOosPITAL FOR CHILDREN, Chelsea, 58.W.— 
The hospital contains 42 beds (18 beds were taken out as 
@ precaution against infection by increasing superficial area) 
and has a large out-patient department (over 1000 weekly) ; 
the home at Broadstairs has 60 beds. Consulting Phy- 
sicians : Sir Wm. Broadbent, Bart., Sir Francis Laking, and 
Dr. Ridge Jones. Consulting Surgeons : Mr. Cowell and 
Mr. Pickering Pick. Physicians: Drs. Montagne Murray, 
Walter Carr, Hamphry D. Rolleston, William Cecil 
Boranquet. F. Whittaker Tonnicliffe, and William James 
Fenton. Sargeons: Messrs. D’Arcy Power and Raymond 
Johnson. Surgeons to the Out-patients: Messrs. H. F. 
Waterhouse and Rupert H. Bucknall. Ophthalmic Surgeon : 
Mr. C. Devereux Marshall. Dental Surgeon: Me. C. E. 
Wallis. Anzsthetiets: Dr.C. J. Harrison and Dr. Corbould. 
House Surgeon: Mr. Drury Pennington. House Physician : 
Dr. W. Lawson. Secretary: Mr. H. G. Evered. Ont-patients 
&re seen as uoder :—Medical and Surgical Cases: Mondays 
aud Thursdays, 9.30 a.M. and 1.30 P.M.; Thuredays and 
Fridays, 1.30 p.m.; Wednesdays, 930 a.m. Dental Cases : 
Saturdays, at9 A.M 

West Lonpon HosPitaL Hammersmith-road, W.—This 
hospital has 160 beds, all of which are at present in use, 
About 2250 in-patients and 32,000 out-patients, whose attend- 
ances namber 97,000, are treated annually. Phystcians: Drs. 
D. W. C. Hood, Seymour Taylor, and A. P. Beddard. 
Physician for Diseases of Women : Dr. J. A. Mansell Moullin. 
Surgeons : Messrs. C. B. Keetley, F. Swinford Edwards, and 
8. Paget. Sargeon (with charge of out-patiente) : Mr. L. A. 
Bidwell. Sargeon for Diseases of the Eye: Mr. H. P. 
Dann. Assistant Physicians: Drs. E. A. Saunders, H. 
Davis, and A. E. Russell. Assistant Physician for 
Diseases of Women: Dr. G. H. Drummond Robinson. 
Assistant Surgeons : W. McAdam Eccles and Mr. A. Baldwin. 
Sargeon-Dentist : Mr. H. Lloyd Williams. Physician in 
charge of Throat and Nose and Aural Department: 
De. J. B. Ball. Physician in charge of Children’s Depart- 
ment: Dr. E. A. Saunders. Sargeon in charge ot Orthopmdic 
Department: Mr. C. B. Keetley. Pathologist: Mr. E. A. 
Saunders. Dermatologist: Dr. P. 8. Abrabam. Officer in 
charge of the X-ray Department: Dr. Chisholm Williams. 
Administrators of Anzsthetics : Messrs. T. Ganton Alderton 
and Rickard W. Lloyd. Assistant Administrator of 
Anesthetics: Messrs. E. W. Lewis and G. P. Shater. 
Electrician: Dr. H. Davis. Secretary: Mr. R, J. Gilbert. 
Attached to the hospital is the West London Post- 
graduate College. The practice of the Hospital is 
reserved exclusively for qualified men, no junior students 
being admitted. Instruction is given ia the medical and 
surgical out-patient rooms daily, and demonstrations are 
given in the wards on certain fixed days. Post-graduate 
lectares and demonstrations are given daily except Satur-. 
days; notice of the commencement of each course is 
advertised in the medical journals. Special Classes are 
held in Diseases of the Throat and Nose, Skin, Ear, and 
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in Ansesthetics. The accommodation for post-graduates 
consists of a large lecture room, together with reading 
aod writing rooms, &c. The hospital has a fally- 
equipped pathological Jaboratory at which instruction 
can be given in elementary bacteriology. The fees for 
hoepttel practice, including lectures, are £4 4s. for 3 months 
oc £10 10s. for one year. The certificate of the hospital is 
accepted by the Admiralty and War Office in cases of study 
leave. Further information can be obtained on application 
to the Dean. Mr. L. A. Bidwell, at the hospital. 

NokTH-EASTERN HOSPITAL FOR CHILDREN, Hackney- 
road, Betbnal-green, N.E. For the sick children of the poor 
under 12 years of age. Established 1867. City Offices: 
27, Clement’s-lane, E.C.—57 beds. During the past 
year 722 in-patients and 19,116 out-patients (representing 
63,734 attendances) were relieved, 213 of the in-patients 
being under two years of age. Consulting Physicians: 
Drs. A. E. Sansom, W. Cayley, ard W. Pasteur. Consult- 
iog Surgeons: Messrs. Jonathan Hatchinson, Waren Tay, 
R. J. Godlee, Bilton Pollard, and H. Percy Deav. Phy- 
sicians: Drs. W. A. Wille, James Taylor, J. H. Sequeira, 
and J. Porter Parkinson. Surgeons : Messrs. A. B. Roxburgh 
and Douglas Drew. Ophthalmic Surgeon: Mr. Sydney 
Stepbenson (Wednesday, 9.30 4.M.). Dental Surgeon: 
Mr. Jobn W. Pare (Tuesday, 9.30 a.m., and Friday, 
2.30 P.M.). Matron: Miss E. W. Curno. Secretary: Mr. T. 
Glenton-Kerr. The surgeons attend on Wednesdays and 
Saturdays at 2 P.mM.; the physicians daily at 2 P.M. Applica- 
tions for permission to attend the practice of the hospital 
should be addressed to the secretary. 

NortTH-WeEst Lonpon HosPirTat, Kentish Town-road.— 
Consulting Physician : Dr. Donald W. C. Hood. Consulting 
Surgeon: Mr. Frederic Dorham. Physician: Dr. Harry 
Campbell. Surgeon: Mr. M. P. Mayo Collier. Assistant 
Physicians: Drs. W. Knowsley Sibley, G. A. Sutherland, 
and C. O. Hawthorne. Assistant Surgeons: Messrs. J. 
Jackson Clarke, George Templeton, and [vacant]. Physician 
for Diseases of the Skin: Dr. J. Herbert Stowers. Obstetric 
Physician: Dr. John Shaw. Ophthalmic Surgeon : Sir W. J. 
Collins. Dental Surgeon: Mr. J. Lewin Payne. The hos- 
pital, which was established in 1878, provides 53 beds. The 
average number occupied last year was 48. Itis a general 
hospital. There are two spacious wards for men and women 
respectively. The children’s wards contain 18 cots. There 
are two Resident Medical Officers—an honorarium at the 
rate of £50 per annum attaches to each post. Operation 
day, Thursday at 230 o’clock. Farther particulars from the 
secretary at the hospital. 

THE METROPOLITAN Ear, Nose, AND THROAT HospPiTAat. 
—The hospital was founded in 1838 and is situated in 
Grafton-street, Tottenbam-court-road. The out-patient de- 
partment is opened daily at 2.30 p.. to all medical practi- 
tioners and students for acquiring clinical instraction and 
technical knowledge. The hospital has 18 beds and opera- 
tions upon in-patients are performed on Wednesdays, Thurs- 
days, and Fridays at 2 P.M. 


Science, and Medicine. The medical courses qualify for 
the diplomas of all Licensing Bodies and for the degrees 
in Medicine and Surgery of British Universities. The 
Dental School, in conjunction with the General, Queen’s, 
and Dental Hospitals, affords a complete curriculum for all 
Dental diplomas. The Library contains upwards of 25,000 
volumes. Syllabuses containing fall information as to the 
various courses of instruction, lecture days and hours, 
fees, echolarshipa, &o., will be forwarded on application to 
the Dean of the Medical Faculty. 


THE GENERAL AND QUEEN'S HOSPITALS, BIBMINGHAM.— 
The practices of these hospitals are amalgamated for the 
purpose of Clinical Instruction under the direction of the 
Birmingbam Clinical Board by whom all schedules will be 
signed and all examinations conducted. The hospitals hava 
a total of upwards of 450 beds. 7000 in-patients and 90,000 
out-patients are treated annually. The following appoict- 
ments are open to past students. At the General Hospital: 
two resident medical officers, salary £70 a year (a degree in 
medicine is necessary) ; one resident surgical officer, salary 
£100 8 year; one resident pathologist, salary £100 a year; 
two non-resident casualty assistant physicians, salary £50 a 
year; two non-resident surgical casualty officers, salary £50 
@ year; two non-resident anesthetists, salary £50 a year; 
four house surgeons, office tenable for six months without 
salary; two assistant house physicians, tenable for six 
months without salary; one resident medical officer at the 
Jaffray Braoch Hospital salary £150 8 year; and one reai- 
dent assistant at the Jaffray Hospital (post vacant early in 
April, July, October, and January, tenable for three months). 
At the Qaeen’s Hospital. which is specially connected with 
the Birmingham University: three qualified house phy- 
sicians (posts vacant in March, September, and December, 
tenable for 12 months at a ealary of £50) ; three qualified 
house surgeons (posts vacant in March, September, and 
December, tenable for 12 months at a salary of £50); 
one qualified obstetric and ophthalmic house surgeon (post 
vacant in March and September, tenable for six months), 
salary £40; and one unqualified resident dresser (post 
vacant on the first day of January, April, July, and 
October, tenable for three months). 

Staff of General Hospital : Consulting Physicians: Sir W. 
Foster and Sir W. Wade. Physician: Dr. KE. Rickards, Dr. 
R. Saundby, Dr. R. M. Simon, and Dr. 8. Wilson. Surgeons: 
Mr. T. F. Obavasse, Mr. G. Barling, Mr. W. F. Haslam, 
and Mr. G. Heaton. Obstetric Physician: Dr. E. Malins. 
Opbthalmic Surgeon: Mr. D. O. Lioyd-Owen.  Aasistant 
Physicians: Dr. T. S. Short and Dr. J. W. Raesell. 
Assistant Surgeons: Mr. A. Lucas and Mr. L. P. Gamgee. 
Assistant Obstetric Physician: Dr. T. Wilson. Ansesthetists: 
Dr. 8. Haynes and Dr. W. J. McCardie. Casualty Assistant 
Physicians : Dr. J. R. Charles and Dr. 8. H. Perry. Surgical 
Casualty Officers: Mr. A. D. Heath and Mr. A. P. Satchell. 
Dental Surgeon: Mr. D. Whittles. Surgical Radio- 
grapher: Dr. F. Hall Edwards. 

Staff of Queen's Hospital.—Consulting Physicians : Sir J. 
Sawyer and Dr. Suckling. Oonsulting Surgeons: Mr. F. 
Jordan and Mr. J. 8t. 8. Wilders. Physicians: Dr. Carter, Dr. 
Foxwell, and Dr. Kauffmann. Surgeons: Mr. B. May, Mr. 
J. Lioyd, and Mr. F. Marsh. Ophthalmic Surgeon: Mr. 
Priestley Smith. Obstetric Officer: Dr. Parslow. Physician 
for Out-patients and Pathologist: Dr. Stanley. Surgeons for 
Out-patients: Mr. J. T. J. Morrison, Mr. J. H. Clayton, and 
Mr. O. A. L. Green. Assistant Ophthalmic Surgeon: Mr. 
Wilfrid Allport. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSES 
AND FACILITIES FOR CLINICAL 
STUDY. 


THe UNIVERSITY OF BIRMINGHAM (HKACULTY oF 
MEDICINE).—An Ingleby Scholarship is anpually awarded to 
the candidate obtaining the highest number of marks in 
Obstetric Medicine and Surgery and Diseases of Women and 
Children at the final M.B. examination. One or more 
Sydenbam Scholarships are offered annually of the value of 
40 guineas each. The orphan sons of former students 
of the Birmingham Medical School have priority «f 
election. No Sydenham scholars are elected whose age 
exceeds 23 years on the day of election. The NScholar- 
ships are held for three years, subject to good be- 
haviour. A Sands Cox Scholarship is offered annually of 
the value of 40 guineas. It may be held for three years, 
one-third being paid each year, subject to good behaviour. 
Queen’s Scholarships of the valae of £10 10s. are awarded 
at the end of the University examinations. The Russell 
Memorial Prize is awarded annually after examination 
in Nervous Diseases. There are Faculties of Arts, 


UNIVERSITY COLLEGE, BRisTOL (FACULTY OF MEDICINE). 
—It is now arranged that Students of the College shall be 
admitted to the Cliniosl Practice of the Bristol Royal 
Infirmary and the Bristol General Hospital conjointly and 
consequently both these inetitutions are open to all students. 
The Infirmary and the Hoepital comprise between them & 
total of 470 beds ; and both bave very extensive out-patient 
departments, special departments for the Diseases of Women 
avd Children, and of the Eye, Ear, and Throat, besides large 
outdoor Maternity Departments and Dental Departments. 
Students may also attend the practice of the Bristol Roysl 
Hospital for Sick Children and Women, contatning 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. 
The total number of beds available for clinical instruction is 
614. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Sargical work. Each student 
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has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. 

Courses of Lectures.—Medicine: Professors E. Markham 
Skerritt, M.D. Lond., B.S., B.A., F.R.C.P,, and J. E. Shaw, 
M.B., C.M. Surgery: Professors C. A. Morton, F.R.C.8., 
and James Swain, M.D., M.8.Lond., F R.C.8. Anatomy: 
Professor Edward Fawoett, M.B.. C.M.Edin. Practical 


Anatomy: Demonstrators, Dr. J. O. Symes and Mr. 
T. Carwardine. Physiology and Histology: Professor 
A. F. Stanley Kent, M.A., F.L.S., F.G.8. Chemistry: 


Lecturer, Professor Sydney Young, D.Sc., F.R8. Public 
Health : Lecturer, Dr. D. 8. Davies. Midwifery and 
Diseases of Women : Professor W. O. Swayne, M.D. Medical 
Jurisprudence: Lecturers, Dr. R. Eager and Dr. G. 
Parker. Pathology and Morbid Anatomy: Professor J. 
Michell Clarke. Operative Surgery : Lecturer, Mr. J. Paul 
Bush. Practical Medicine: Lectarer, Dr. J. E. Shaw. 
Practical Surgery: Lecturer, Dr. R. G. Poole Lansdown. 
Practical Midwifery: Lecturer, Mr. D. C. Rayner, F.R.C.8. 
Materia Medica and Practical Pharmacy and Pharmacology 
and Therapeutics : Lecturer, Dr. A. B. Prowse. Biology : 
Lecturer Professor 8. H. Reynolds. Practical Chemistry : 
Lecturer, Professor Sydney Young. Practical Bacteriology : 
Lecturer, Professor A. F. Stanley Kent, M.A., F.L.8., 
F.G.S. Comparative Anatomy : Lecturer, Professor C. Lloyd 
Morgan, F.R.S. Dental Anatomy and Physiology : Lecturer, 
Professor A. F. Stanley Kent, M.A., F.L.S., ¥.G.8. Dental 
Gargery : Lecturer, Mr. W. R. Ackland. Dental Mechanics 
and Dental Metallurgy : Lecturer, Dr. C. A. Hayman. Com- 
Position fee for lectures, 65 guineas or 65 guineas. Composi- 
tion fee for Dental Lectures, 55 guineas. special six months’ 
course for Diploma in Public Health. 1. Lectures on Pablic 
Health: Dr. D. 8. Davies. 2. Bacteriology : Profeesor A. F. 
Stanley Kent, M.A., F.L.S., F.G.S. 3. Laboratory Course 
of Hygienic Chemistry: Mr. F. W. Stoddart. 4. Demon- 
strations on the Various Acts, Orders, By-laws, &c.: Mr. 
J. C. Heaven. 5. Practical Outdoor Sanitary Work: Dr. 
D. 8. Davies. Fee for the entire course 30 guineas. Fall 
information can be obtained on application to the Dean, 
Professor E. Markham Skerritt, M.D., F.R.O.P., University 
College, Bristol. Salione 

BristoL (Ketablished 1735).— 
270 beds. Honorary and Consulting Physician: Dr. 
‘W. H. Spencer. Honorary and Consulting Surgeon: 
Mr. E. C. Board. Honorary and Consulting Ophthalmic 
Surgeon: Mr. F. Richardson Cross. Physicians: Dr. 
R. Bhingleton Smith, Dr. Henry Waldo, Dr. J. E. Shaw, 
and Dr. Arthur B. Prowse. Surgeons: Mr. A. W. 
Prichard, Mr. W. H. Hareant, Mr. J. Paul Bush, and 
Mr. G. Munro Smith. Ophthalmic Surgeon: Dr. Ogilvy. 
Obstetric Physician’ Dr. Walter C. Swayne. Dental 
Surgeon: Mr. W. R. Ackland. Assistant Physicians: Dr. 
P. Watson Williams and Dr. F. H. Edgeworth. Assistant 
ffargeons: Dr. James Swain and Mr. T. Carwardine. 
Pathologist : Dr. Theodore Fisher. Bacteriologist: Professor 
A. F. Stanley Kent, M.A. Skiagraphist: Mr. James Taylor. 
Dental Assistant: Dr. C. A. Hayman. House Surgeon: Mr. 
H. F. Mole. House Physician: Dr. E. H. E. Staok. 
Resident Obstetric Officer: Mc. E. M. Pearce. Anwathetist 
and Janior House Surgeon: Mr. J. O. Clayton. Casualty 
Officer: Mr. William Mair. 


Roya INFIRMARY, 


BRisToL GENERAL HospitaL.—Honorary and Oonsulting 
Physician: Dr. A. J. Harrison. Honorary and Consulting 
Surgeons: Mr. Robert W. Coe, Dr. George F. Atchley, 
Mr. Nelson C. Dobson, Mr. F. Poole Lansdown, 
and Mr. Chas. F. Pickering. Honorary and Consulting 
Physician Acocoucheur: Dr. Joseph G. Swayne. Phy- 
sicians : Drs. E. Markham Skerritt, J. Michell Clarke, and 
George Parker. Surgeons: Mesers. W. M. Barclay and 
€. A. Morton and Drs. R. G. Poole Lansdown and J. 
Lacy Firth. Physician Accouchear: Dr. W. H. C. Newn- 
bam. Physician to Department for Diseases of the Skin: 
De. A. J. Harrison. Physician to the Throat and Nose: 
Dr. Barclay J. Baron. Ophthalmic Surgeon: 
H. Walker. Assistant Physicians: Drs. J. O. Symes 
and Newman Neild. Assistant Sargeon: Mr. H. Greville 
Kyle. Assistant Physician Acooucheur: Mr. D. O. Rayner. 
Apesthetist: Mr. J. Freeman. Dental S : Mr. T. 
Taylor Genge. Patho! ts: Dr. J. Michell Olarke and Dr. 
‘Newman Neild. lologiet: Dr. J. O. Symes. Skia- 
graphiste: Mr. C. H. Walker and Dr. W. Kenneth Wills. 


House Surgeon: Mr. A. F. Martin. Assistant House Phy- 
sician: Mr. J. E. Sparks. Assistant House Surgeon: Dr. 
©. 0. O. Shaw. Casualty House Surgeon: Mr. A. Coleridge. 
Clinical Soholarships and Prites.—These are open for 
competition only to ‘‘ Perpetual ’ Clinical Students. 1. Open 
Scholarships and Prizes :—(a) University Entrance Scholar- 
ship of £50 and Haberfield Entrance Scholarship of £30. 
(6) Tibbitts Surgical Prize, £9 9s,; and two Martyn 
Pathological Prizes of £10 each. (0) A Gold Medal anda 
Silver Medal given by the Committees of the two institutions. 
2. Restricted to stadents who have done the necessary 
qualifying work at the Bristol Royal Infirmary: Suple 
Medical Prize (consisting of a Gold Medal, value 5 guineas, 
and? griness in money) ; Suple Surgical Prize (consisting of 
a Gold Medal, value 5 guineas, and 7 guineas in money) ; 
Clark Prize, value £11 11s. ; Crosby Leonard Prize in Clinical 
Surgery, value £7 7s.; and Augastin Prichard Prize in Sargical 
Anatomy, value £7 7s. 3. Restricted to stadents who have 
dove the necessary qualifying work at the Bristol General 
Hospital :—Clarke Scholarship, a surgical scholarship of the 
value of £16; Sanders Scholarship, a scholarship of the 
value of £22 10s. ; and the Marshall Prize, value about £12. 
Resident Appointments.—There are five resident appoint- 
ments at the Infirmary and four in the Hoepital, and the 
Dressers reside in rotation, free of expense. ‘Che Maternity 
students also have rooms provided in the institutions. 
Fees.—Medical Practice: three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Sargical Practice: three months, 4 guineas; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas; one year, 20 guineas; 
perpetual, 35 guineas. Dental Surgical Practice: one yesr, 
7 guineas; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship : 5guineasforsix months, 
Dresserabip: 5 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. Students from other achools or 
qualified medical men wishing to attend Clinica) Practice 
for short periods and not requiring certificates for such 
attendance may do so for the following fees :—Medical 
and Surgical Practice conjointly : one month, 2 guineas ; two 
month, 3 guineas ; three months, 4 guineas ; and six months, 
7 guineas. 
Farther information may be obtained on application to 
the Dean of the Faculty. 


OxrorD: RADCLIFFE INFIRMARY.— At this in 
inatraction is given in connexion with the Oxford University 
Medical School. Clinical lectures are given by the Lichfield 
Clinical Lecturers in Medicine and Surgery. Also tutorial 
instruction and demonstrations are given in special Regional 
Anatomy (medical and surgical), methods of Medical Dia- 
gnosis, and Surgical Manipulation. Demonstrations of Ele- 
mentary Pathology are given in the post-mortem room and at 
the Pathological department of the museum by the Regius 
Professor of Medicine or his Deputy. Practical Pharmacy 
is taught in the Infirmary Dispez . Tbe whole course 
of study at the museum and in: combined is intended 
for students until they bave passed the Second Conjoint 
Examination or the First Oxford M.B, The infirmary 
contains 147 beds. 


CAMBRIDGE: ADDENBROOKE’S HosPiTat.—Clinical Leo- 
tures in Medicine and Surgery, in connexion with Cambridge 
University Medical School, are delivered at this hospital 
twice a week daring the academical year; and ical 
instruction in Medicine and Surgery in the wards aad out- 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instruo- 
tion is also given in the special methods of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students acoording to merit and without 
payment. The composition fee for pupilsbip is 8 guineas. 


University COLLEGE, Carpirr, SOsOOL oF MEDICINE.— 
The winter session will commence on Tuesday, Oct. 7th. 
All classes are open to both men and women students who 
may epend three out of their five years of medical study 
at Cardiff. The courees of study are recognised as qualify- 
ing for the Preliminary Scientific and Intermediate Examina- 
tion in Medicine in the University of London and for 
the correaponding examinations in the other Universities. 
Students who are preparing for these examinations may 
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compound for their courses paying « fee of £57 10s., 
while a composition fee of £40 inolades all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all oases the com- 
tion fees may be paid by instalments. Hoepital 
traction is given at the Cardiff Infirmary. The attention 
of stadents about to matriculate is drawn to the nomerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. Ia the department of Pubsic Health recently 
established instruction 1s given qualifyirg for the D.P.H. 
examinations Farther information may be obtained from 
Professor A. Francis Dixon, Dean of the Faculty of Medicine. 
Lecturers.—Physics: Professor A. L. Selby. Chemistry: 
Professor O. M. Thompson. Biology: Professor W. N. Parker 
and Dr. A. H. Trow. Auatomy: Professor A. F. Dixon. 
Physiology: Professor J. B. Haycraft. Materia Medica and 
Therapeutics: Dr. D. R. Paterson. Bacieriology: Dr W.G. 
Savage. Pablic Health and Hygiene: Dr. E. Walford and 
Dr. W. Williams. 


OarDivy INFIRMARY.— Staff: Consulting Physicians: 
Dr. W. T. Edwards, Dr. William Taylor, and Dr. C. T. 


Vachell. Consulting Surgeon: Dr. Alfred Sheer. Phy- 
sicians: Dr. F. W. Kvans and Dr. H. R. Vacbell. 
Sargeons: Mr. T. Wallace, Mr. P. Rhys Griffiths Mr. 


William Sheen, and Mr. J. Lynn Thomays, CB. Assistant 
Physicians: Dr. D. R. Paterson, Dr. A. E. Vaylor, and Dr. 
W. Mitchell Stevens. Assistant Surgeons: Mr. H. G. Cook, 
Mr. Cornelius A. Griffiths, and Mr. William Martin. Ear, 
Throat. and Nose Department: Dr. D. HK. Paterson. 
Ophthalmic Surgeons: Mr. J. T. Thompson and Mr. H.C. 
Ensor. Assistant Ophthalmic Surgeor: Mr. ¥. P. 3. 
Creaswell. Gynaecologists: Dr. Ewen J Mclean and Dr. 
E. Tenison Cviline. Pathotogist: Dr. W. Micche!l sS'evene. 
Anzsthetiats: Dr. Eldon Pratt, Dr. W. G. Williams, and Mr. 
Fredk. W. 8. Davies. Dental Surgeon: Mr. JubnC. Oliver, 
Bie R.C.S.E. Kesidept Medical Otticer: Lr. Owen L. 

ys. 


UNIVERSITY OF DURHAM OOLLEGE OF MEDICINE, New- 
castle-upop-Tyne.—Che following Scholarships and Prizes 
are awarded apnaaslly:— Four University of Durham 
Scholarships, value £25, tenable for four yeare, for 
profictency in Arte, awarded to full stadente in their firat 
year. ‘The Dickinson Scholarship, value interest of £400 
and a Gold Medal, tor Medicine, Surgery, Midwifery, 
and Pathology. The Talloch Scholarship, value the 
iaterest of £400, for Anatomy, Pbysiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. Tne Gibb Scholarship, valae the interet 
of £500, for Pathology. The Goyder Memorial Scholar- 
vbip (ac the Infirmary), value the interest of £325, for 
Clinical Medicine and Cunical Sargery. Tne Luke Armstrong 
Memorial Scholarship, value the interest of £680, for 
Comparative Pathology. The Stephen S2ctt Scholaruhip 
ia surgery, value the interest of £1000. Heath Scholar- 
thip: The late George Yeoman Heath. M.D., D.O.L., 
¥.K.C.8., President of the University of Darham 
College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1904. The Gibeon Prize, interest on £225, in the depart- 
ment of Midwifery and Diseases of Women and Children. 
At the end of each session Prizes of Books are awarded 
ian each of the regalar classes. Assistant Demon- 
rtrators of Anatomy, receiving each an honorarium of 
£5, Prosectors, and Assistant Demonstrators of Ppysio- 
logy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Sargeon, Assistants in 
the Eye Department Throat and Ear Department, ard Skin 
Department, Clinical Clerks, and Dressers are appointed 
every three months. 


NEWCASTLE-UPON-TyNB Royal INFIRMARY.* — Phy- 
sicians: Drs, Drammond, Oliver, Limont, and Murray. 
Assistant Physicians: Drs. Beattie and Bolam. Surgeons : 
Dr. Home, Mr. Rutherford Morison, Mr. Ridley, and Mr. 
Martin. Assistant Soargeops: Mr. H. B. Angus, Mr. 


* No returns, 


J. V. W. Rutherford, Mr. Richardson, and Mr. Leech. 
Pathologist: Dr. Benttie. Dental Surgeon: Mr. RL. 
Markbam. Skin Department: Dr. Limont. Eye Depart- 
ment: Mr. Wardale. Throat and Ear Department: Mr. 
Ridley. Apsethetiet: Dr. W. D. Arnison. Surgical 
Registrars: Mr. John Clay and Mr. G. G. Toroer. Peycho- 
logical Out-pstiente : Dr. McDowal). The infirmary contains 
280 beds. Clinical Lectures are delivered ny the Physicians 
and Sargeons in rotation. Pathological Demonstrations are 
given by the Pathologiet as opporuvity offers. Practical 
Midwifery can be studied at the Newcastie Lying-in Hos- 
pital. Instruction is given in Psychological Medicine at 
the Northumberland County Asylum, Morpeth, <A Special 
Course of Instruction is given in the City Hospital for In- 
fectious Diseases by the Superintendent, the City Officer of 
Healtn, Mr. H. E. Armstrong. 


Legps GENERAL INFIRMARY AND MEDICAL DEPaRT- 
MENT OF THE YORKSHIRE COLLEGE.—The Leeds General 
Infirmary has accommodation for 482 in-patients, medica) 
and surgical, including 46 beds at a ‘‘semi-convalescent 
bome” in the country. Daring the last year 6375 in- 
patients and 37,688 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Ciinical Lec- 
tures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural. and Electrical Departments, in each of which special 
iostruction is imparted to students A Gynsecological and 
Kxtern Obstetric Department, together with Laryngeal and 
Skin Clinics, are in operation. The Public Dispensary, the 
Hospital for Women and Children, the Fever Hcspital, and 
the West Riding Lunatic Asylum are other medical insti- 
tutions which are made use of by the Leeds students 
Eight years ago the new buildings of the Medical Schoob 
were opened. Placed olose to the Infirmary, the new 
School of Medicine contains complete accommodation for 
the training of medical students upon the most approved 
modern methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the moat 
recent improvements in fittings and apparatus, ampie lectare- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the new buildings. Provision for the convenience 
of students, in the shape of a common-room, a refectory, 
&o., are made. The classes in Systemetio and Practical 
Chemistry, Physics and Biclogy, are held in the Solence 
and Arts Department of the College, in College-road. 
Two Entrance Scholarships are offered : one, of the value 
of 64 guineas, covering admission to all requisite lectures; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. Several valuable prizes are given at the 
end of each session. The following appointments at the 
Infirmary are annually open to students (for some of them, 
however, a tered legal qualification is required): 
Non-resident : senior azssthetist, £50 ; 5 anesthetists, £25; 
psthological curator, £120. Resident: medical officer, 
£100; surgical officer, £100; casualty officer, £100; 
obstetric, £50; ophthalmic, £60. These appointments are 
made annually and holders are eligible for re-election. 
Resident medical officer to the Ida Hospital, for six 
months; honorarium £25. Six bouse physiciane, for six 
months ; 4 house surgeons, for 12 months; 24 physicians’ 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months ; 12 gynscoiogical ward clerks, for three months ; 
16 gynwcological out-patient clerks, for thiee months; 
24 maternity clerks, for one. month ; 24 assistant phyeicizns’ 
clerks, for three months ; 8 dermatclogical clerks, for three 
months; 8 laryngological clerks, for three months; 24 
aseistant surgeons’ dressers, for three months; 8 assistant 
ophthalmic surgeons’ dressers for three months ; 24 dressers 
in the casualty room, for three months ; 32 post-mortem 
room clerks, for three months; 8 laboratory assistants, for 
three months. 

There are appointments open to students in other medical 
institutions in the town and also in the West Riding (Lunatic) 
Asylum. ey 

UNIveRsITY COLLEGE, LIVERPOOL (VicTORIA UNIVER- 
SITY): MEDICAL FacuLTy.— Buildings —The work of 1¢ 
constraction of the Medical School buildings bas been con- 
tinued during the past two years by the erection of a new 
Dissecting Room and Anatomical Museum, which were 
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opened last October. ‘Ihe Vissecting Hoon 18 oo toe upper 
@oor and measures 70 by 40 feet. It is well lighted from 
the north and east and provides adequate accommodation 
for the study of Practical Anatomy. The Museum o-zcupies 
the space below the Dissecting Room ; it is provided with a 
gallery on each side and gives ample room for the collec- 
tions of human anatomy and of dental avatomy. Tbe 
excellent series of models, dissections, and preparations 
-can now be properly displayed for the u-e of students. 
More adequate proviston bas also been made for the depart- 
ments of Surgery, Midwifery, and Materia Medica. The 
work of completion of the school buildings is now in 
progress and when completed the building will form a Block 
completing one side of the College quadrangle and connect- 
ing the dissecting-room block jast compl ted with the 
“Tnompson-Yates Laboratories of Physiology and Pathology 
recently erected. A new block is also being added to the 
Thompson-Yates Laboratories to provide accommodation 
for study acd research in Pathology and for the School of 
‘Tropical Medicine. Handsome and commodious Labora- 
tories, Lectare-roome, and Maoseum of Botany have been 
acquired this year by the gift of Mr. W. P. Hartley and 
mew Laboratories for Physics are at present in course of 
-conetraction. 

Chairs.—A new Chair of Bio-Chemistry bas been founded 
this year by the generosity of Mr. William Johnston. 

Royal Infirmary.— Che Royal Iofirmary, which adjoins the 
School, contains 3C0 beds with 40 special beds for the treat- 
ment of Diseases of Women. The Lying-in, Eye and Ear, 
‘Women’s, Children’s, Dental, and Skin Hospitals are in the 
immediate vicinity and their practice is open to the students 
of the Medical Faculty. 

Fees.—The composition fees are :—£24 15s. for Preliminary 
Scientific Classes ; £60 for the Medical Classes required for 
the Viotoria, London, and other University degrees ; and £70 
for all the classes required for the diplomas of the Conjoint 
Boards. The medical composition fees are payable in two 
{instalments at {atervals of 12 months. The fee for hospital 
attendance at the Royal Infirmary is 40 guineas, also payable 
in two annual instalments. 

Appointments.—Three house surgeons, three house physi- 
clans, and one external house surgeon to the [bornton Wards 
are appointed for six months after (uf necessary) competitive 
-examination. Clinical clerks for each pbysictan dresvers 
for each surgeon, anc clerks to the Thornton Wards for 
Diseases of Women are appointed every three months. 
Post-mortem olerks are app.inted for six weeks ; all stadents 
are required to perform this duty before the schedule for the 
Final Examination is signed. 

Fellorships and Scholarships.—Fellowships. scholarships, 
and prizes of over £700 are awarded annually. (a) A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the medical faculty to 
@ senior stadent possessing a medical qualification. The 
successful candidate is required to devote 8 year to tatorial 
work and investigation in the pathological department. (b) 
A Holt Fellowship in Physiology is awarded under similar 
conditions of the value of £100 for one year. (0) A Robert 
Gee Fellowsbip in Avuatomy, awarded under similar condi- 
tions, also of the valae of £100 for one year. (¢) An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. (e) A Jobnston Colonial 
Fellowsbip in Pathology and Bacteriology (£100 a year, 
renewable). (/) A John W. Garrett International Fellow- 
ship in Pnysiolugy and Pathology (£100 a year, renew- 
able). (g) An Ethel Boyce Fellowship in Gynw-o- 
logical Pathology (£100 a year, renewable) (hk) Two 
Lyon-Jones Scholarships of the value of £21 each 
for two years are awarded annually—a junior scholar- 
ebip, open at the end of the first year of study to 
Victoria University stadents, in the subjects of the Firet 
M.B. Examinations, and a senior scholarship, open to all 
etucente in the school at the end of the second or third year 
of study, on the subjects of Anatomy, Physiology, and 
Therapeutics. (i) The Derby Exhibition of £15 for 
one year is awarded in Clioical Medicine and Surgery 
fn alternate years. Stadents may compete io their 
fourth and fifth years. In 1903 the subject will 
be Clinical Medicine. (7) The Torr Gold Medal in Anatomy 
and the George Holt medal in Physiology, the Kaothack 
Medal in Pathology, the Robert Gee Book Prize, of the 
value of £5 5s., for Children’s Diseases, and numerous Class 
Prizes are awarded anoually. 

Entrance Scholarships —Four 


Robert Gee Entrance 


Subolarsbips of the value each of £25 for one year are 
offered anousily tor competition. The holder is required 
to take out the Science Course for the University Degree in 
Medicine. 

Communications should be addressed to the Dean, 
Professor Paterson, M.D., University College, Liverpool. 


MxvroaL DapaRTMENT OF OWENS COLLEGE (VICTORIA 
UNIvuRSITY).—This medical schoo! is located in 4 large 
building, which forms a part of Owene College. It is 
provided with large dissecting-rooms, physiological] labora- 
tories, private laboratories, and work-rooms besides lecture- 
rooms, & museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build- 
ings was made in 1895. The greater of the new 
buildings is devoted to the departments of phy ology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
pew buildings, and includes a large lecture theatre, accom- 
modating 360 students, with preparation and diagram rooms 
adjacent to it, and # research laboratory fitted with the 
necessary apparatus for the use of advanced students, re- 
search scholars, or practitioners of medicine undertaking the 
investigation of some ial subject. In the new patho- 
1 gical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
8 large laboratory, capable of accommodating 50 students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private researcb, 
containing the apparatus and fittings necessary for investiga- 
tions in toxicological chemistry. In the public health depart- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio- 
loxy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in 'he new 
ouildings for a museum of ap) tus, models, plana, and 
other sanitary appliances for the practical instruction of the 
stadents, together with a special library of works on State 
medicine, bygiene, vital statistics, and sanitary engineering. 
Ip addition, a Jarge lecture theatre for general purposer, 
accommodating 250 students, has been provided, and the 
exixting accommodation for students ja supplemented by the 
provision of a larger common room. The more strictly prac- 
ticu] departments of medical study are taught partly in the 
Medical School and par ly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Sorgical Clinical Classes are conducted 
in the infirmary. and separate inetruction is afforded in the 
elemente of Medical snd Surgical Phyrical Diagnosis, in 
Obstetric Mesicine, Opbthalmic Burgery, and Pathological 
Anatomy by the different members of the staff of the Medical 
School and Infirmary. The following entrance scholarships 
are offered for award to persons of either sex proposing to 
enter a medical coorse of study at the College :—S-aton.— 
One of £40. tenable for two years. Subjects: Greek and 
Latin Translation at sieht, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elemente of English Language, Literature, and History ; 
French and German. R>gers.—One of £40, tenable for two 
years. Subjects asic Seaton. Dalton.—Two of £40, tenable 
for twoyears. Subjects: Geometry (Eaclid I.—IV, and VI., 
or the subjects thereot); Algebra (as far es the Binomial 
Theorem, toclusive), Plane Trigonometry (10 Solution of 
Triangles) ; Elementary Analytical Geometry; Conic 
Seotions. Credit given for knowledge of Classics, Elements 
of Englieh Language, Literature, and History ; French and 
German Cartwright.—£35 per annum. tenable for three 
years, Subjects as in Dalton. Hulme.— £36, tenable for three 
years. Subjects: Eoglish Language (Grammatical Structwe 
and Outlinee of its History); English Literstore (an essay 
on some subject of English literature) ; and Modern History 
(Ontiines of English History and y) ; with at least 
two of the following : Latin (Translation at sight, Grammar. 
and Easy Composition); Greek (ditto); French (ditto) ; 
German (ditto). Oredit given for knowledge of Matbe- 
matios (Geometry and Algebra). Dora Mair.—£25 per 
annum, tenable for three years (open to women only). Oan- 
didates may eelect euch of the subjects as they desire from 
amongst tbose set for the other Entrance Scholarsbipe. 
James Gaskill.— £35, tenable for two years. Subject+: 
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Mathematics, Geometry (the substance of Euclid I.—1V. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£18 per annum, tenable for three years. The exa- 
minations for all these scholarships are held in the month of 
May. Kay-Shattleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects: Mathematics, 
Elementary Mechanics, Chemistry. Dauntesey Medical 
8cholarships.—Two Scholarships of £35 each are open to 
all students preparing for a medical course who shall not 
have attended lectures or Laboratory courses on human 
anatomy or physiology, or a purely medical or surgical 
course in the Owens College or any other Medical School 
in the United Kingdom. Candidates will be examined in 
Zoology, Botany, and Chemistry. Medals are awarded 
on the results of the various class examinations at the 
end of each session. A Platt Physiological Scholarship 
of £50 a year for two years is offered annually to the 
competition of persons whether previously students.of the 
College or not. Two Platt Exhibitions, of the value of £15 
each, to be competed for by first and second year students 
in the class of Physiology, and a Sidney Renshaw Exhibi- 
tion in Physiology of the value of £15 to be competed for by 
second year students in Physiology. A Professor Tom 
Jones Memorial Exhibition of the value of £25, a Dumville 
Surgical Prize of £15, a Turner Medical Scholarship of £20, 
and aJohn Henry Agnew Scholarship in Diseases of Children 
of £30 are offered annually for competition. A Professor 
Tom Jones Memorial Scholarship of £100 is awarded 
triennially, a Bradley Memorial Scholarship in Clinical 
Sargery of the value of £20 and Medical and Surgical 
Clinical Prizes, each of the value of 6 guineas, are open to 
competition each year for the best reports (with comments) 
of cases which have oocurred in the wards of the infirmary. 
The session commences on Oct. 1st. 


MANOBESTER Roya INFIRMARY (292 beds). — Con- 
sulting Physicians : Drs. Frank Renaud and Henry Simpson. 
Consulting Surgeons : Messrs. Walter Whitehead and James 
Hardie. Physicians: Drs. J. Dreschfeld, Graham Steell, 
Thomas Harris, and J. 8. Bury. Assistant Physicians : Drs. 
A. T. Wilkinson, Ernest 8. Reynolds, and R. T. Williamson. 
Consulting Obstetric Physician : Dr. Lloyd Roberts. Gyne- 
cological Surgeon: Dr. Archibald Donald. Sargeons : 
Messrs. F. A. Southam, G. A. Wright, William Thorburn, 
and Joseph Collier. Assistant Surgeons: Messrs. J. E. 
Piatt, W. P. Montgomery, and J. W. Smith. Consulting 
Ophthalmic Surgeon: Dr. D. Little. Ophthalmic Surgeon : 
Dr. Hill Griffith. Aural Sargeon: Dr. William Milligan. 
Consulting Dental Surgeon: Mr. G. W. Smith. Dental 
Surgeon: Mr. W. A. Hooton. Pathological Registrar: Dr. 
A. E. Finney. Medical Registrar: Dr. F. O. Moore. 
Surgical Registrar: Mr. E. D. Telford. Director of the 
Clinical Laboratory: Dr. W. E. Fothergill. Assistant 
D.rector of the Clinical Laboratory: Dr. C. H. Melland. 
Administrators of Anssthetics: Mr. Alexander Wilson and 
Mr. W. J. 8. Bythell. Assistant Medical Officer for Out- 
patients: Dr. W. R. Matthews, Assistant Surgical Officer for 
Onat-patients: Mr. G. A. Jelly. Medical Officer for Home 
Patients: Dr. A. C. Sturrock.. General Superintendent and 
Secretary: Mr. W. L. Saunder. The Winter Session com- 
mences Oot. 1st. 


THE RoyaL HospitaL, PoRTsMouTH (founded 1847).— 
The number of beds is 150. Daring the year 1901 there were 
1334 in-patients and 9686 out-patients. Physicians: Dr. 
©. C, Claremont and Dr. John Phillips. Surgeons: Dr. J. 
Ward-Cousins, Dr. A. Lloyd Owen, and Mr. Henry Rundle. 
Assistant Physicians : Dr. D. P. McEldowney, Dr. J. 
Leon, and Dr. L. Cole-Baker. Assistant Surgeons: Mr. 
C. P. Childs, Mr. A. B. Wright, and Mr. J. A. M. Forde. 
House Surgeon: Mr. N. C. Beaumont. Assistant House 
Surgeon: Mr. G. W. Stone. The hospital is a preparatory 
School of Medicine and Surgery ; the attendance of pupils 
at this Hospital is recognised by the Examining Boards. 


University COLLEGS, SHEFFIELD—DEPARTMENT OF 
MeEpIcINE.—The department of Medicine is now fally 
equipped with the most modern appliances in every part 
and in this respect will compare favourably with similar 
institutions elsewhere. The Anatomical Department con- 
tains, in addition to a spacious dissecting room, a large 


lecture theatre and an excellent museum of dissections, &. 
The Favell Laboratory of Physiology is elaborately equipped. 
The department consists of a leccure theatre with lantern 
for demonstration purposes, and the laboratory is fitted with 
the most recent improvements, Each student has his own 
bench, with gas, water, electric light, and the requisite set of 
apparatus. The Pathology department is at present in a 
separate temporary building. It contains a large museum 
of pathological specimens, student's laboratory, lecture room 
with lantern for demonstrations, also bacteriological and 
pathological laboratories. The courses of instruction for 
the D.P.H. examinations are recognised by the Royal 
College of Surgeons and Cambridge University. The oppor- 
tunities for clinical work in connexion with the Medical 
Department are exceptionally good. For general clinical 
material the Royal Infirmary and the Royal Hospital offer 
unlimited supplies, both medical and surgical. The Royal 
Infirmary contains 240 beds with special Ophthalmic and 
Dermatological departments. The new operating theatre 
has been recently fitted with all the most modern improve- 
meots and is one of the finest in the kingdom. The post- 
mortem department has also been recently improved and 
contains all the requisites for clinical and pathological 
research. The Royal Hospital, which has been entirely 
rebuilt during the last few years and is planned with all the 
latest improvements, contains 150 beds and has special 
ophthalmic wards. There are also special out-patient 
departments for diseases of the skin, nose and ear, eye, 
throat, and mental diseases. At both these institutions 
clinical clerksbips and dresserships, casualty and ophthalmic 
dresserships and post-mortem clerkships, are allotted each 
three montbs. Clinical lectures are delivered each week 
during the winter months by members of the staffs, and 
daily systematic teaching is given in the wards and out- 
patient rooms at stated times. By a joint arrangement 
students taking out hospital practice are able for the single 
fee to attend the practice of either or both of the institu- 
tions as they choose. Fees: Perpetual hospital practice 
£45 in one payment; or £26 on commencing hospital 
practice, and £22 12 months later. For shorter periods the: 
fees are at the rate of £2 2s. per month. Composition fee 
for lectures and practical courses, £63; or in two instal- 
ments: £36 15s. at commencement of medical study and 
£31 10s. at the beginning of the second year. For 
practical midwifery and disease of women students attend 
the Jessop Hospital for Women, which has recently been 
considerably enlarged and extended; for infectious diseases 
the City Fever Hospitals; and for mental diseases the 
South Yorks Asylum. Arrangements are also being made- 
for the systematic teaching of anmsthetics in accordance 
with the new regulations. For all these special courses. 
separate fees are required, which are not included in the 
composition or perpetual hospital fees. In connexion with 
the Oollege there is now a complete dental department, 
which is fully recognised by the various examinicg bodies, 
and students are able to get their full curriculam here. The 
ractical work is done at the dental department of the 
Bheffield Royal Hospital, where, in addition to the fully- 
equipped out-patient dental rooms, there has recently been 
added a very complete prattical dental mechanical room and 
laboratory fitted with electric light and every modern con- 
venience. Each student bas his own bench and fittings. 
provided. : 

Prizes, 5o.—An entrance scholarship of the value of £110 
is awarded annually to the best candidate (if of sufficient 
merit) in Mathematics, Elementary Physics, Inorganic 
Chemistry, Latin, and English. Prizes for Clinical Medicine 
and Surgery of 10 guineas are offered by the Clinical Com- 
mittee. Kaye Scholarship (being the interest on £900) 
for second-year students native of Sheffield is awarded 
annoally under certain regulations. Simon prize, £10, given 
annually in pathology. Prizes in books and certificates are 
awarded annually. : 

Jessop HospiraL FOR WomMmEN, Gell-street, Sheffield.— 
The hospital is devoted to Diseases Peculiar to Women. 
There is also an Obstetric Department for the admission of 
a small number of cases, A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. Out-patients are attended daily. Students 
can attend the practice of the hospital and be supplied 
with cases of midwifery. Communications should be 
addressed to the Secretary, York Chambers, York-street, 
Sheffield. 

Roya Davon AND EXETER Hospital, Exeter.—Medicab 
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and Surgical Staff: Consulting Physician: Dr. Drake. Phy- 
sicians: Drs. H. Davy and William Gordon. Consulting 
Surgeons: Messrs. A. J. Cumming, T. W. Caird, and James 
Ban . Sargeons: Messrs. J. D. Harris, E. J. Domville, 
Charles E. Bell, and A. C. Roper. House Surgeon: Mr. 
P. H. BStirk. Assistant House Surgeon: Mr. W. Hudson 
Marsden. Jontor Assistant House Sargeon: Mr. Norman E. 
Gibbs. The hospital contains 214 beds (including special 
children’s wards) and bas a good library, museum, dissecting 
room, and post-mortem room. Attendance on the practice of 
this hospital qualifies for all the examining boards. Arrange- 
mente can be made by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Naraing Staff soa c eo ie Hospital. For 
particulars as to fees, &c., a to the Matron. A new wing 
‘was added in 1897. PED 

West or ENGLAND Byx InFinMaky, Exeter.—Pbysician : 
Dr. William Gordon. Surgical Staff: Mesera. Bankart and 
Tosswill. Assistant Surgeon and Registrar: Mr. Roper. 
Secretary: Mr. Ernest W. Toby. The infirmary contains 
64 beds. Students of the Exeter Hospital oan attend the 

ice of the Eye Infirmary. Patients for the year ending 
as, 1901, 2637. Total number of patients since the 
opening of the Infirmary in 1808, 102,826. Days of admis- 

jon: Mondays, Tuesdays, and Fridays, at 11 a.m. 

KENT AND CANTERBURY GENERAL HosPiTaL.—Opened 
for the reception of patients April 26th, 1793. 60,097 in- 
patients and 106,004 out-patienta have been admitted since 
the hospital was opened. The hospital contains 104 beds. 
Papils of the staff are admitted to the practice of the hos- 
pital and have the use of the library of the East Kent and 
Canterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 a.m. Physician: Dr. Henry Alex. Gogarty. 
Consulting Surgeons: Mr. James Reid and Mr. Frank 
Wacher. Surgeons : Messrs. T. Whitehead Reid, J. Greasley, 
Sidney Wacher, and Mr. Z. Prentice. Dentist: Mr. R. 8. N. 
Faro. House Surgeon: Mr. R. N. Phillips. Assistant 
House Surgeon: Mr. W. H. Doncan. Secretary: Mr. 
Arthur J. Lancaster. Over 700 in-patients, 2000 out- 
patients and casualties, and 500 dental cases are attended in 
a year. : 

Royal InFrRMARy, Liverpool. — The buildings of the 
new Royal Infirmary were completed and occupied as 
recently as 1890. They stand on the old site, adjacent to 
the College, but enlarged by the purchase of a fine frontage 
in Pembroke-place and with the Nurses’ Home are spread 
over some four acres of ground. Externally, they form a 
handsome and imposing group of buildings. Every avail- 
able open-air space has been taken advantage of to secure 
good airing grounds for the patients, and the beauty 
of the buildings has been not a little enhanced by 
the numerous baloonies, colonnades, and flat roofs adapted 
to the same purpose for both patients and resident 
staff. Internally. no point in modern sanitary science has 
been omitted. There are 295 beds exclusive of the Look 
Hospital. The wards—some parallelograms, some ciroular— 
have walls of glazed bricks and floors of waxed oak blooks 
laid on an iron and cement substratum. Four operating 
theatres and a clinical lecture theatre have been provided, the 
operating theatres being of the latest pattern and fulfilling 
all the most modern requirements of surgery. There 
is an electrical room and provision for special kinds of baths. 
The out-patient department comprises rooms for the treat- 
ment and study of minor medical and surgical maladies, 
for diseases of the eye, skin, larynx, nose, and teeth, as 
well as a gynsxocological department. There is also a Lock 
Hospital. A room has been allotted to the clinical tutors, 
in which bacteriological investigations are made, whilst each 
physician and surgeon bas a private room in connexion 
with his wards, where his clerks and dressers may write 
mp, ane tabulate cases and investigate morbid products. 
The pathological department, which is daily becoming of 
more importance in medical education, has had much 
expended upon it, so as to give proper facilities for the 
stady of morbid anatomy. It is hoped that the facilities 
for clinical work will be such as not merely to enable the 

it students to learn the practical parts of their pro- 
fession thoroughly, but to attract students from over- 
crowded institutions where the number of pu is far in 
excess of the opportunities for the bsdside study of disease. 
There are eight house physicians and surgeons and two 
casualty officers (one resident) who are selected every six 
months from amongst the qaalified students of the school. 
In no hospital in the country is the resident staff so 


comfortably lodged. Each is provided with a bedroom 
and a private sitting-room in addition to the music-room 
and dining-room, where all meet in common; a Students’ 
Club Room is also set aside for their exclusive use. Dr. 
Bradshaw, Secretary of the Medical Board, 51, Rodney- 
street, Liverpool. 

Staff.—Consulting Physicians : Dr. Waters, Dr. Davidson, 
and Dr. Glynn. Physicians : Dr. Caton, Dr. Barr, and Dr. 
Bradshaw. Assistant Physicians: Dr. Abram and Dr. 
Buchanan. Consulting Surgeons: Mr. Hakes and Mr. 
Bickersteth. Surgeons: Sir W. M. Banks, Mr. R. Parker, 
and Mr. F. T. Paul. Gynwcological Surgeon: Dr. Grims- 
dale. Assistant Surgeons: Mr. R. A. Bickersteth, Mr. 
G. G. Hamilton, and Mr. W. T. Thomas. Oculist: Mr. 
Bickerton. Laryngologist: Dr. Hunt. Dermatologist: Dr. 
L. Roberts. Dental Surgeon: Mr. Phillips. Pathologist : 
Dr. Ernest Glynn. Chloroformiste: Mr. Fingland and Mr. 
Bailey. Lock Department—Surgeon: Mr. Bernard. 

LiveRPOOL RoyaL SOUTHERN HospPiTaL.—(CLINICAL 
ScHOOLS). — Honorary Consulting Physician: Dr. Jobn 
Cameron. Honorary Consulting Surgeon: Mr. Robert 
Hamilton. Honorary Physicians: Dr. W. Carter, Dr. W. 
Williams, and Dr. C. J. Macalister. Honorary Surgeons 
ats Wins Alexander, Mr. Robert Jones, and Mr. Geo. 

ewbolt. 


Honorary Consulting Physician for Tropical 
Diseases: Major Ronald Ross. Honorary Dermatologist: Mr. 


F, H. Barendt. Honorary Consulting Ophthalmic Surgeon : 
Mr. R. Williams. Honorary Consulting Aural Surgeon: Mr. 
C. G. Lee. Honorary Consulting Laryngologist: Mr. W. 
Permewan. Honorary Medical Officer x Rays Department: 
Mr. ©. Thurstan Holland. Pathologist: Dr. Lyn Dimond. 
Honorary Ansethetists: Dr. J. G Martin and Dr. R. Jackson. 
Honorary Dental Surgeon: Mr. J. Royston. House Surgeon : 
Dr. J. W. Wrightson. Junior House Surgeons: Dr. Macrae 
Aitken and Dr. T. R. W. Armour. The hospital is situated 
within convenient distance of the School of Medicine and 
contains 200 beds. There are special wards for accidents and 
Diseases of Children and there are also beds appropriated to 
the Diseases of Women. Clinical teaching is given in the 
hospital and arrangements have been made to render it both 
thorough and systematic. The members of the staff visit 
the wards daily and.clinical lectures are given every week. 
Tutorial classes are also held each day at which the junior 
students are instructed in the methods of diagnosis and the 
seniors are prepared for their final examinations. The patho- 
logical department has a good laboratory attached in which 
the students receive practical instruction. Recently a 
bacteriological laboratory has been added, where studente 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In addition to the usual clinical 
and post-mortem clerkships, which are open to all students, 
the resident post of Ambulance Officer is awarded every 
three months to the student whom the board may 
consider most suited to hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports. 
Fees : Perpetual £26 5s.; one year £10 10s.; six months £77s.; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15s. per quarter. The practice of the hospital 
is recognised by all examining For further par- 
tioulars apply to the Dean, Mr. George P. Newbolt, 42, 
Catharine-street, Liverpool. 

LIVERPOOL NORTHERN HosPiTAL.—The new hospital, 
under the title of the David Lewis Northern Hospital, 
is now open and accommodation provided for 180 

tients. Clinical instruction at tbis hospital is recognised 

y the English Conjoint Board, the Victoria University, and 
other examining bodies. There is a fully-equipped Olinical 
Laboratory and a special department devoted to the light 
treatment and x-ray work. Instruction is given daily by the 
physicians and surgeons during the winter and summer 
sessions. Clinical clerkships and dressershipe are open to 
those who take out the practice of the hospital without addi- 
tional fees. Special arrangements are made for graduates 
desiring to undertake clinical research. Consulting Sur- 
geon: Mr. W. Macfie Campbell and Mr. Chauncy Puzey. 
Physicians: Dr. T. Bushby and Dr. W. B. Warrington. 
Surgeons : Mr. Damer Harrisson, Mr. R. W. Murray, and Mr. 
Keith Monsarrat. Fees for hospital attendance : Perpetual, 
£26 5s.; one year, £10 10s.; six months, £7 7s. ; three 
months, £4 4. ; Practical Pharmacy, £2 2s. Students can 
enter to the medical or the surgical practice separately 
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on payment of half the above tees. Arrangements cau be 
made for a limited number of resident puptls 

NORFOLK AND NugWIion Hospital (220 bede).—Non- 
resident Papils admit'es, Feee: For three movthe, £3 33. ; 
for six months, £5 5s ; ae permanent pupil, £8 8s. Con- 
sulting Pbystciane: Sir P Eade, M.D., and Sir Frederic 
Bateman, M.D. Consulting Surgeons: Mr. W. Oadge 
and De. Beverley. Poysicians: Ur. Barton, Dr. Barton- 
Fanning, and Dr. Long. Surgeons: Mr. Williams, Mr. 
#. 8. Robinson, and Mr. 8. H. Barton. Assistant Sargeons : 
Mr. D. D. Day and Mr. H. A. Ballance, Dental Surgeon : 
Mr. H. F. White. House Surgeon: Mr. L. E. Hughes. 
House Physician : Mr. 8.G. Champion, M.D. Secretary : Mr. 
F. G. Hazel). 

NorTHAMPTON GENERAL INFIEMARY (established 1743; 
rebuilt 1793).—The number of beds is 163. Out-pupils are 
received and have every opportunity of acquiring a practical 
knowledge of. their profession. Instruction is also given in 
Anatomy and Materia Medica and Practical Pharmacy. Non- 
resident pupils are taken at a fee of £10 10s. 

Norra STAFFORDSHIRE INFIRMARY AND EYz HOSPITAL, 
Hartehill, Stoke-on-Trent.—The New Iofirmary, opened in 
1869 is built on the pavilion plan, has accommodation for 
over 200 patients, including Children's wards, special Ovarian 
wards, and a special department for the treatment of Disenses 
of the Eye. In-patients last year, 2047 ; out-patients, 11,791. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a kvowledge of the profersion. Phy- 
sicians: Dr. A. M. McAldowie and Dr. 8. King Aloock. 
Surgeons: Dr. G. Stokes Hatton and Dr. Wheeton Hind. 
Assistant Physicians: Dr. Hubert Nicholls and Mr. 
John Rassell. Assistant Surgeons : Mr. Reginald Alcock and 
Dr. W. C. Allardice. Ophthalmic Sargeon : Mr. Herbert 
H. Folker. Assistant Ophthalmic Surgeon: Mr. J. F. 
Arlidge. Dental Surgeon: Mr. A. Baines. House Sargeon: 
Mr. C. A. 8. Ridout. House Physician: Mr. H. Hartley. 
Secretary and House Governor : Mr. Albert E. Boyce, F.1.S. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 
PITAL (founded 1845 ; beds, 230).—A preparatory school of 
Medicine and Sargery. The pupils bave the advantage of 
seeing the whole of the practice of the physicians and 
surgeons and are traiced in clinical work by the medical 
and surgical staff. The attendance of pupils at this hoepital 
is recognised by all the examining boards. 

Staff.—Consulting Physician: Dr. W. Millington. Con- 
sulting Sargeon: Mr. ©. A Newnbam. Physicians: Dr. 
H. Malet and Dr. C. A. MacMunn. Surgeons: Mr. J. O'B. 
Kongh, Mr. W. H. T. Winter, Mr. E. Deanesly, avd Mr. 
A. H. Hant. Assistant Physician: Dr. J. A. Codd. Assistant 
Surgeons: Mr. W. F. Oholmeley and Mr. H. Dent. 

Sussmx County Hosritat (190 beds).—Daring the year 
1901, 2248 in-patients have been treated. The total pumber 
of out-patient attendances on the books during 1901 was 
36,858. This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
weil-appointed museum. The hospital does not take resident 
papils, but out-pupils may attend the practice of the hoepital 

any period not exceeding two years on payment in 
advance of such a fee, not exceeding 20 guineas, as the 
Committee of Management shall direct. - 

Staff.—Physicians: Dr. W. A. Hollis, Dr. E. Mackey, and 
Dr. F. F. G. Dill. Assistant Physiclans: Dr. E. Hobhouse, 
Dr. E. F. Maynard, and Dr. W. Broadbent. Consulting 
Surgeons: Mr. F. A. Humpbry and Mr. H. P. B'aker. 
Surgeons: Mr. W. Farner, Mr. T. J. Verrall, and Mr. 
R. F. Jowers. Assistant Sorgeons : Mr. F. J. Paley, Mr. A. 
Buck, aod Mr. T. H. Iontdes. 

MANCHESTER CHILDESN’s Hospital, Pendlebury and 
Garteide street.—The bospital contains 168 beds and 24 io 
the Convalescent Home, 8t. Anne's on-Sea. [he medical staff 
visit the hospitel datly at. 10 a.m Clinical instraction is 
given by the medical staff at the Hospital and Dispensary. 
Ont-patiente are seen daily at 9 a.M. at the Dispensary, 
Garceide-street, Manobester Physicians: Dre. Ashby and 
Hu-ton. Sargeon: Mr. W. P. Montgomery. Hon. Sargeons : 
Mr. G. A. Wrigh’, Mr. Joseph Collier, and Mr. J. Howson 
Ray. Aowstheriet: Mr. W. J. S. Bythell. Honorary Aural 
Surgeoo: Mr. F BR. Westmacott. Honorary Dental Sar- 
geon: Mr. Barron J. Rodway. Resident Medical Officers : 
Mr. Wrigley snd Mr. Harper. Medical Officer at the 
Dispeneary : Mr. Tattersall. During 1901 there were 1395 
in-patients, and 15,586 out-patients we-e under treatment 
at the Depensary. 
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THB MANCHESTER CLINICAL HosPiTaL FOR WOMMN AND 
CHILDREN Cheethao-bill-road, Manobester.—The hospital 
is eivuated near the centre of the town and contains 70 bens. 
Ont patient: are seen daily at 9.30 A.M. and the wardrare 
visited at 11 A.M. Secretary, Mr. H. Teague, 38, Barton- 
arcade. Wanchester. 

NEWCASTLE-ON-TYNE INFIRMARY FOR DISEASES OF JHE 
Eve.—S aff Sargeons: Mr. A. 8. Percival, M.B., M.A., and 
Mr. H P. Bennett, M.B., C.M. Assistant Sargeon : Andrew 
Meeser, MB, B 8c. 
tion daily 11 to 1. 


Onut-patiente annually 4000. Instrac- 


SCOTLAND. 


MEDICAL SCHOOLS WITH FULL CURRICULUM. 

ScHooL oF MEDICINE OF THE ROYAL COLLEGE, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1300 students avail themselves each year 
of the opportunity of attending the school. The 
lectures q for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
8argeons of Edinburgh, London, and Dublin, the Faculty 
of Physicians and Surgeons of Glasgow, and other Medical 
and Sargical and Public Boards. 

The avatomy rooms and laboratories will open on 
Wednesday, Oct. Ist. On Tuesday, Oct. 14th, the lectures 
will commence. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes req! for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re- 
quire that the fee for any class taken for graduation in Edin- 
burgh shall be the same as that for the corresponding class in 
the University. The whole education required for graduation 
at the University of London may be taken in this school. 

The appointment of Resident Ph: to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have clerked 
in their wards for at least eix months. Six Residentahipe are 
appointed during the year for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In sil respects the students are 
taught under regulations similar to thoge at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin- 
burgh and the governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attend! the class, the number of lectures or prelections 
delive during the sestion, the class examinations beld, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the scbool. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are aleo included in the 
curriculum of thie school. The classes of the school sre 
condanted in several sepa:ate buildings, such as at Surgeons’ 
Hall, Minto House, Nicoleon-equare, and the New School, 
Bristo-street. 

Lecturers and foes.—Winter Session : Anatomy, Practical 
Anatomy. and Demovstratiops, Drs. Ryland Whitaker and 
R. J. A. Berry (£3 58. and £4 4s.); Chemistry (Practical, 
&o.), Mr. King, Mr. Gemmell, and Mr. Kerr*; Phy- 
stology (Institutes of Medicine), Dr. Noél Paton (£3 5:.); 
General Pathology. &c., Drs. Bruce, Russell, Sbennen, 
and Stuart McDonald (£3 5s.) ; Biology, Mr. A. T. Masterman 
and Miss Newbigin; Zoology, Mr. Masterman and Miss 
Newbigin ; Bacteriology, Dr. ‘Taylor Grant; Practice of 
Physic, Drs. James Affieck, Bramwell, Gibson, Philip, 
Graham Brown, R. A. Fleming, and G. Lovell Gulland 
(£3 5s); Surgery, Messrs Caird, Hodedon, Thomson, 
Wallace, and Miles (£3 65s.); Materia Medica, &c., Drs. 
Craic¢+ and W. Wood (£3 5s.) ; Midwifery, &c.. Drs. Hart, 


* For Sobolarshipa see p. 639, et nea. 
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Marroy, and Hauttato (£3 63.); Medios: Junsprogence, &c., 
Dr. Littlejohn and Dr. Aitchison Robertson (£3 63.); Pablic 
Health, Dr. Aitchison Robertson ard Dr. O. J. Lewis; 
Natural Philosophy, Dr. Tarner (£3 59); Hospital Practice 
(Edinburgh Roya! Infirmary): Poysicians, Drs. Affleck, 
Smart, James, and Croom; Sargeonr, Drs. Maclaren 
and MacGillivray, Mr. Cotterill and Mr Caird (perpetual 
ticket, £12 12s.); Clinical Modioine, Ore. Affleck, Smart, 
James, Byrom Bramwell, and Croom (Diseases of Women) 
(£3 5s) ; Chotoa! Sargery, Dr. Maclaren Dr. Macgillivray, 
Mer Cotterill, and Mr. Catboart (£3 5s.) ; Direases of the Skin, 
Dr. Btirling ¢ (£2 2s.); Diseases of the Chest, Dr. Philipt 
(£2 28.) ; Vaccination, Drs. Buist + and Cadell (£1 1s.) ; 
Diseases of Ear, Nose, and Throat, Dr. Logan Tarner 
(£2 2s.); Diseases of the Eye, Dr. G. Mackay + and Dr. 
Symt (£2 2s.); Gyrsecology. Dre. Croom (Systematic), 
Brewis (Clinical), and Berry Hart (Advanced), (£2 28.); 
Sammer Session : Practical Anatomy ard Demonstrations, 
Drs. Ryland Whitaker and R J. A. Berry (£2 28.); 
Practical Physiology, Dr. Paton (£3 3s.); Biology, Mr. 
Mastermant and Miss Newbigin (£3 3s.); Practical 
Chemistry and Analytical Chemistry, Mevere. Kir g, Gemmell, 
sod Drinkwater § ; Practical Bacteriolcgy, Dr. Sbennan 
acd Dr. Taylor Grant; Diseases of the Kye, Dr. Mackay t 
(£2 2s.); Diseases of the Skin, Dr 8 irliog (£2 28.); 
Medical Psychology and Insanity, Sir J. Batty Tuke 
and Dr. Robertson (£2 28.); Medical Jartspradenve, Dis. 
Uitdlejohn and Aitchison Ruberteon ; Gynecology, Dre. 
Brewis and Haultain (£2 2s.) ; Midwifery, Drs. Croom, 
Hart, Barbour, and Fergason (£3 5s.) ; Operative Surgery, 
Messrs. Caird, Hodsdon, Alexis Thomsor, and David 
Wallace (£3 3s.); Practical Pathology, Drs. Bruce, Russell, 
and Shennan (£3 3s.) ; Physics, Dr. Turner t (£3 3s.) ; Prac- 
tical Medicive and Physical Diagnosis, Dre. James, Gideon, 
Philip, Fleming, sud Lovell Guiland (£3 38.) ; Practice 
of Medicine, Dre. Bramwell, Gibson, and Pailip (£3 3s.); 
Medical Electricity, &e., Dr. lamer (£2 28.); Diseases of 
the Circalation, Dr. Gibson (£2 28.); Diseases of the 
Blood, Dr. Lovell Gallacd ; Neurology, Dr. Brace; Diseates 
of the Nervous System, Dr. Graham Brown; Practical Bacteri- 
ology, Dr. Shennan and Dr. Taylor Grant. 

Special Clarses for Women, Winter Session : 
Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 43.) ; Chemistry (Lectures and Practical), Mr. 
J. Kerr (£3 5s, and £3 3s.); Practice of Physic, Dre. 
Philip and Graham Brown (£3 5s.); Sargery, Mr. 
Thomeon and Mr. McLaren (£3 6s); General Pathology, 
Dr. Rassell (£3 5s) Physiology (Institutes of Medicine), 
De. Noél Paton (£3 63.) ; Practical Pathology, Dr. Bruce, 
&o. (£3 &3.); Materia Medica, &o., Dr. Craig (£3 68); 
Ctinical Medicine, Dr. Bramwell, Royal Infirmary (£3 5s 3 
Clinical Sargery, Koyal Infirmary (£3 5s.); Phystos, Dr. 
Dawson Turner (£3 3s); Biology, Mies Neabigin (£3 3s); 
Vaccination, Mr. Cadell (£1 1s); Practical Gypwoolcgy, 
Dr. Brewis (£2 2s.). Sammer Session : Practical Anatomy, 
Dr. Ryland Whitaker (£2 2s.); Practical Chemi>try, Mr. 
J. Kerr (£3 3s); Materia Medica &, Dr. Craig (£3 3s); 
Operative Surgery and Sargical Anatomy, Mr. Alexis 
Thomron (£3 3s.); Materia Medica and Therapeutics, vacant 
(£3 3s); Midwifery and Diseases of Women, Dr. R Milne 
Marray (£3 5s.) ; Medical Jarispradence and Pablic Health, 
Dr. Harvey Littlejobn (£3 6s.); Clinical Medicine and 
Clinical Surgery, Royal tnfirmary (£3 58.) ; Practical Pbysi- 
olegy and Histole gy, Dr. Paton (£3 3s.); Practical Pathology, 
Dr. Russell (£3 38); Biology, Mire Newbigin (£3 3s.) 5 
Physics, Dr. Oawson Turner (£3 38.) ; Ophbrbalmology, 
Dr. Mackay (£2 2s.) ; Insanity, Sir J. Batty Tuke (£2 2s.) ; 
Practical Gynscology, Dr. Brewis (£2 23.). 

The minimum cost of the education in thie School 
of Medicine for the Triple Qualification of Physicien and 
Surgeon from the Royal Colleges of Physicians and Surgeovs 
of Edinborgh and the Faculty of Physicians and Sargeons 
of Glasgow inclading the fees for the Joint Examinations, 
is about £115, payment of which ie distributed over the 
period of study. 

Farther particalars regarding the achool. aleo its calendar, 
may be had on application t» Mr. K N. Hameny, the 3-cre- 
tary, 24, Forrest-road, Edinborgh. 

* Lectures, £3 58.; P i 2 
or £5 for three month. Yt Also tin Suman: easton "leo ta 


Winter Session. § Practical, £3 3s.; Anal: 
bel mn lytical, £2 a month, or £5 
N.B.—Where two or more lecturers appear as teaching the same 


gabjecta their lectures are not conjoined, but each gives an Independent 


Practical 


ANDMESON'S COLLEGE MEDICAL SCHOOL, Glvgow.— nis 
medical school was founded in the year 1800. It has given 
thirteen professors to the University of Glasgow. The follow- 
ing courses are given, which qualify for all the licensing 
bourde and for the Universities of London, Durbam, Irels:a, 
Edinburgb, and Glasgow (the latter two under certain con- 
ditions) :—In winter: Anatomy, Professor A. M. Buchanan, 
M.A., M.D.; Chemistry, Professor J. Robertscn Watson, 
M.A.; Pbysics, Professor Peter Bennett; Botany, Profersor 
B. G. Cormack, M.A., B.Sc. ; ° Zoology, Professor Geo. 
Bell Todd, M.B. Physiology (vacant) ; Surgery, Pro- 
fessor T. Kennedy Dalziel, M.B.; Practice of Medicine, 
Professor R. S. Thomeor, M.D., D.8c. Diseases of Wc men, 
Professor John Edgar, M.A., B.So., M.D. ; Materia Medica, 
Professor R. Barolay Ness, M.A., M.B.; Ophthalmio 
Medicine and Surgery, T. Spence Meighan, M.D. ; Aural 
Sargery, J. Galbraith Connal, M.B.; Diseases of 
‘throat and Nose, John Macintyre, M.B. In summer: 
Avatomy, Practical Anatomy snd Osteology, Practical 
Chemistry, Physics, Zoology, Practical Materia Med-ca 
and Pharmacy, Practical Physiology, Operative Surgery, 
Botany, Ophthalm'c Medicine ard Surgery, also M-owwal 
Jurisprudence (Professor Carstairs Douglas, B.Sc., M D.), 
and Mental Diseases (Dr. Corswell), and Aural Sargery. 
The Chemical Laboratory is open daily from 10 to 6, 
The Dissecting-room is open in winter from 9 A.M. to 
6 P.M., and in summer from 6 A.M. to 6 P.M. The 
students are assisted in their dissecticns by the Pro- 
fessor and Demonstrators, by whom frequent examina- 
tions and demonstrations on the parte dissected are co n- 
ducted. The supply of subjects tor dissection is ample, 
and students are consequently provided with parts 68 scon 
as they may be ready for them. The D'ssecting-roow is 
provided with a complete series of dissected specimens, 
qmoupted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtatn the full medical carriculam in Anatomy, 
Chemirtry, Physiology, Sargery, Practice of Medicine, aud 
Materia Medica. The courses special to Dentistry are con- 
duoted at the Glasgow Dental Hospital and School. 

The new buildings are sita ated in Dumbarton-road, im- 
mediately to the west of the entrance to the Wertern 
Infirmary, within two minutes’ walk of it, and foar minutes’ 
walk of the University. Extensive accommodation is prc- 
vided for Practica] Anatomy, Practical Chemistry, Prac'ical 
Physiology, Practical PharmeCy, and Operative Surgery. 
There are also provided a large library acd reading-room 
aod a stadentes’ recreation-room. 

Fees.—For each course of Leotares (Aratomy, Oph- 
thalmic Medicine and Surgery, Aural Sur.ery, Diseases of 
Throat and Nose, and Mental Diseasex excep'ed), first sese1on, 
£2 28.; second rersinn (in Anderson's Cullege), £1 1s. ; 
afterwards free. For Practical Olasses (except Avatoms )— 
vwiz., Chemistry, Botary, Zoology, Physiolegy. Pharmacy, 
and Operative Sargery—firet session, £2 2s.; second 
session, £2 2s. Reduced joint fees in Zoolegy and in 
Botany, for Lectures and Practical Class wten taken 
in same summer session, £3 3s.; for either course sepa- 
rately, £2 2s. Anatomy Class Fees: Winter. fiset seerion 
(twcluding Practical Anatomy) £4 48.; seood cession 
(woluding Practical Aoatomy), £4 4s. ; third temion, £2 2s, 
To those who have bad the necessary courses of Practical 
Anatomy the fee will be £1 1s. Summer, Lectures xnd 
Practical Anatomy, £2 12s. 6d.; Lectures alone, £1 lls 6d ; 
Practical Anatomy alone, £1 Ls. ; Osteolegy and Praocal 
Anatomy, £2 12s. 6d.; Osteology alone, £1 Ils. 6d. 
Students who bave attended classes at other schools, aad 
who desire to pursae their studies at Anderson's College 
Medical School, will be admitted to euch classes as they may 
have attended elsewhere at the reduced fees. Ophthalmic 
Medicine aod Surgery (including Hoepital Practice), Aoral 
Sargery, Dieeases of Throat and Nose, and Mental Diseaser, 
£1 1s. each course. Matiiculation Fees: Winter, 10s tw 
those taking out two or more clasees ; 6s. to thore taking 
out only one class. The fee of 10s repreeente a combined 
fee for the winter and summer sessions. Summer, 5s., 
except to those who have paid a fee of 10s. forthe Wiater 
Session. 

Western Infirmary.—Wees : For Hospital Attencan,ce, first 
year, £10 10s.; afterwards free. For each Clirica Class, 
in wioter, £3 3s.; in sammer, £2 2s. After thiee sach 
anpual payments of £5 5s. the fee for each Clinical Clase 
will be £1 1s. Pathology: first ovurse, £3 3s.; secord 
coarse, £2 2s. Vaccination fee, £1 1s, 
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Royal Infirmary.—Fees: Hospital Practice and Clinical 
Instruction, first year, £10 10s.; second year, £10 10s.; 
afterwards free. Six months, £6 6s.; three months, £4 4s.; 
Pathology, both courses, £4 4s. Vaccination Fee, £1 1s. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Pye Infirmary.—Fee: Hospital Practice and Clinical 
mnairuction, including Lectures at the college, six months, 

8. 

Maternity Hosyital.—Fee for six months, £2 2s. 

Fever Hospital —¥ee, £1 18. 

Hospital for Skin Discases.—Fee, £1 1s. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland ; 
by the Royal College of Physicians of Ireland; by 
the Faculty of Physicians and Surgeons of Glasgow ; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson's College Medical School, Dam- 
barton-road, Partick, Glasgow. Communications relating to 
the Preliminary Examination in General Education to be 
addressed to Mr. Alexander Mackay, LL.D., Educational 
Institute Office, 40, Princes-street, Edinburgh. Com- 
munications relating to the Triple Qualification to be 
addressed to Mr. Alexander Duncan, LL.D., Faculty Hall, 
242, 8t. Vincent-street, Glasgow. Communications relating 
to the Dental School to be addressed to Mr. D. M. 
Alexander, 97, West Regent-street, Glasgow. 

The Kerr Bursary in Anatomy (value about £10) is open 
to students of the Junior Anatomy Class during Winter 
Session 1902-1903. 

St. Munco's COLLEGE AND GLAscow RoYAL InrtR- 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora- 
tories, Museams, and Lecture-rooms are equipped and 
adapted to modern scientific requirements. Recent addi- 
tions consist of Pablic Health, Practical Zoology, and 
Bacteriological Laboratories. The al Infirmary, which 
is at the service of the Oollege for the purpose of 
clinical and practical instraction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis- 
eases Peculiar to Women, for Venereal Diseases, Ery- 
sipelas, Burns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
in diseases of the Ear, Teeth, and Skin, Women, 
Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 46,000 
annam—which in a great industrial oentre daily req! 
attention. Studente of the College and Hospital get the 
benefit of dispensary experience free of charge. All appoint- 
ments are open. There are five Physicians’ and seven 
Surgeons’ Assistanta, who board in the hospital free of 
charge and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
months and are open to gentlemen who have a legal qualifi- 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clerks and Dressers 
are appointed by the Physicians and Surgeons. From the 
large number of cases of acute disease and accidents of 
varied character received into this hospital these appoint- 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The session will open with an 
address on Oct. 16th at the College buildings. 

Ophthalmic .—The Ophthalmic Institution in 
West Regent-street having been amalgamated with the Royal 
hensicel | the usefulness of this department is very much 
ing and greater 0) ities are afforded to students 
foe the practical study of Disenoee of the Eye. Dr. Ramsay, 

e ophthalmic eargeon, attends the Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West int-street from 1 to 2 o'clock. 
Students can attend both without payment of any additional 
fee. Lectures are delivered twice a week during the winter 
session. Fee for the course, £2 2s. 


Electrical Department.—The new pavilion has been fully 
equipped with the most modern apparatus for the diagnosis 
and treatment of medical and surgical cases. Consulting 
Medical Electrician: Jobn Macintyre, M.B., F.R.S.E. 
Medical Electrician : James Riddell, L.R.C.P., &c. Patients 
are seen from 9 to 11 a.M. daily. 

Psychological Medicine.—Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patiente. Six 
resident clinical clerks are appointed annually. These 
clerkaips are open to students attending St. Mungo's 
College. 

Clinical Instruction in Fevers.—This class is conducted by 
Dr. Johnston, Superintendent, at the city of Glasgow Fever 
Hospitel, Ruchill, which has accommodation for 628 
patients. 

The fee for each class is £2 2s., except for Anatomy, Winter 
Session, which is £4 4s,, Pathology £4 4s, Zoology £4 4.., 
Botany £3 3s., Practical Physiology £3 3s., and for Physics, 
which is £2 4s. 6d., and certain extra classes, for which 
the fee is £1 ls. The hospital fee (including clinical 
lectures) is £21 for.a perpetual ticket. The classes in 
St. Mungo’s College and in the Glasgow Royal Infirmary 
are for male students exclusively. The fees for all the 
lectures, including hospital attendance, ne for candi- 
dates for the Diplomas of the English or Scotch Colleges of 
Physicians and Surgeons amount to £72. Further particulars 
can be obtained from a syllabus which can be obtained free 
on application to the Dean, 86, Castle street, Glasgow. 

GLascow WESTERN MEDICAL ScHOOL.—This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Physics, on Zoology, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gynsecology, 
on Pathology, on Medicine, and on the Eye. 

Class Fees.—¥or each course of Lectures the fee is £2 2s., 
or in some cases £1 1s. There is no matriculation fee. 

Qugpzn MARGARET COLLEGE, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and ands 
near the University were presented to the College 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arte Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower- 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs, Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; ite 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri- 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1901-1902 was 348, of whom 69 
were studying medicine and tbe reet arte or science. The 
School of Medicine is a special feature of the College and 
gives full preparation for the medical degrees of the Uni- 
versity. In July, 1894, for the first time.in the history of any 
Scottish university, women students graduated in medicine 
at the ‘‘capping”’ in Glasgow University. 70 women have 
now taken the degree of M.B., O.M. or M.B., Ch.B. of the 
University of Glasgow. Excellent facilities for clinical 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 granted for the by the Bella- 
houston Trust the University Court was enabled to add 
to the College a large building for the study of 
Anatomy and Physiology, which was opened in October, 1896. 
The Arthur Scholarship is open every third year to students 
of first year; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar- 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co., Limited, in October of 1894. 

UnrvensiTy COLLEGE, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews, The 
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complete medical curriculum can be taken in Dundee, 
classes, fees, &c., see under University of St. Andrews. 

Royat INFIRMARY, Dundee.—The Infirmary contains 300 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, and Lock cases. There 
is also a Maternity Department, in- and out-door. There 
were during last year 12,269 out-patients and 6722 home 
patients. The Royal Infirmary offers exceptional facilities 
for practical work to students. Appointments: Four 
qualified Resident Medical Assistants are appointed every 
six months. Clinical Clerks and Dressers are attached to the 
2hysicians and Surgeons, and students are appointed as 
assistants in the Pathological Department. There are in 
connexion with the clinical courses Tutorial Classes in 
Medicine and Surgery. Instruction is also given io Practical 
Pbarmacy and Materia Medica and in Practical Dentistry. 
Full information can be obtained from Dr. Fraser, Medical 
Superintendent. 

Roya. ASYLUM, Dandee.—Lectures on Mental Diseases 
and clinical instruction in connexion with University College, 
Dandee (University of St. Andrew's), are given at the 
University College and at the Royal Asylum by Dr. Rorie. 
There are two paid qualified Resident Assistants and two 
unpaid Resident Clinical Assiatants. The last Summer 
Session began on April 23rd, 1902, and the course consirted 
of 12 Lectures at University College avd 14 Clinical 
Lectures aod Demonstrations at the Royal Asylum. 
Present Medical Assistants: Wm. Tuach, M.B., Cb.B., 
and W. L. G. Anderson, M.B., Ob.B. Clinical Assis'ant: 
{Vacant.] The next session will begin on April 220d, 1903 

ABBERDBEN RoyAL LUNATIO ASsYLUM.—Contains, with 
bospital attached to main institution and Agricultural 
Branch, about 950 beds. Medical Superintendent: Dr. 
William Reid. Assistant Physicians: Dr. H. de M. Alex- 
ander, Dr. Alexander Watt, and Mr. Reg. A. Forster. 
Clerk, Treasurer, and Factor: Mr. J. B. Findlay. Clinical 
instruction is given to stadente during three months in 
summer, 

ABERDEEN RoyYAL INFIRMARY.— Contains 240 beds. 
Consulting Physician: Dr. P. Blaikie Smith. Physicians: 
Dr. Angus Fraser, Professor Finlay, and Dr. George M. 
Edmond. Assistant Physicians: Drs. John Gordon, A. H. 
Lister, and Ashley W. Mackintosh. Consulting Sargeons: 
Professor Alexander Ogston, Dre. J. C. O. Will and R. J. 
Garden. Surgeons: Dre. J. McK. Booth, J. 8. Riddell, 
and John Marnoch. Assistant Surgeons: Dis. W. Sinclair, 
H. M. W. Gray, and Jobn W. Milne. Ophthalmic Surgeon: 
Dr. C. H. Usher. Gynscologist: Professor W. Stephenson. 
Pathologist : Professor David James Hamilton. Assistant 
Pathologist: Dr. G. M. Duncan. Dental Burgeon: Dr. 
J. M. P. Crombie. Avmsthetist: Dr. J. J. Y. Dalgarno. 
Assistant ditto: Dr. W. R. Pirie. Medical Electrician : 
Dr. J. R. Levack. Clinical Registrar and Lecturer on 
Diseases of the Skin: Dr. J. F. Christie. Medical Saper- 
intendent: Dr. Charles Angus. Clerk and Treasurer and 
Factor for the Hospital Lands : Mr. John B. Findlay. 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

Roya INFIRMARY, Edinburgh.—Bede are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by tbe ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, the Larynx, and the Teeth. Separate wards are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Hye, the Ear, and the Skin, and also to cases of In- 
cidental Delirium or Insanity. Three wards are specially 
set apart for Clinical Instruction to Women Stadents. 
Post-mortem examinations are conducted in the anatomical 
theatre by the pathologist and his assistante, who also 
give practical instruction in Pathological Anatomy and 
Histology. The fees for hospital attendance are as 
follows—viz.: Perpetual ticket, in one payment, £12; 
annual ticket, £6 68.; six months, £4 43.; three 
months, £2 2s.; monthly, £1 1s. Separate payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap- 
pointment. The appointments are as follows :—1l. Resident 
physicians and surgeons are appointed, and live in the house 

of charge. The appointment is for six months, but may 


-clinical assistants are appo:nted for six months. 


For | be renewed at the end of that period by special recommenda- 


tion. 2. Non-resident house physicians and surgeons and 
The ap- 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are 
open to all students and junior practitioners holding 
hospital tickets. 4. Assistants in the Pathological Depart- 
ment are appointed by the pathologist. 

Staff: Medical Department.—Consulting Physicians : Dr. 
George W. Balfour, Dr. Claud Muirhead, and Dr. J. O. Aftieck. 
Consulting Gynzecologist : Dr. J. Halliday Croom. Professors 
of Clinical Medicine : Dr. T. R. Fraser, Dr. W. 8. Greenfield, 
and Dr. John Wyllie. Ordinary Physicians and Lecturers on 
Clinical Medicine: Dr. Andrew Smart, Dr. Alex. James, 
Dr. Byrom Bramwell, and Dr. Gee. Gibson. Gynacologists : 
Professor A. R. Simpson and Dr. D. Berry Hart. Physician 
for Diseases of the Skin: Dr. Allan Jamieson. Medical 
Electrician: Dr. Dawson Torner. Assistant Physicians : 
Dr. Alex. Brace, Dr. R. W. Philip, Dr. William Russell, 
Dr. Mardoch Brown, Dr. G. Lovell Gulland, Dr. J. J 
Graham Brown, Dr. Francis D. Boyd, and Dr. A. Fleming. 
Assistant Gynscologiste : Dr. A. H. F. Barbour, Dr. Milne 
Marray, and Mr. N. T. Brewis. Assistant Physician for 
Diseases of the Skin: Dr. Norman Walker. Assistant 
Medical Electrician : Dr. Hope Fowler. Medical Registrar : 
Dr. A. Lockhart Gillespie. 

Surgical Department.—Consulting Surgeons: Dr. P. H. 
Watson, Mr. Joseph Bell, Mr. A. G. Miller, and Dr. P. H. 
Maclaren. Consulting Dental Surgeon: Dr. Jobn Smitb. 
Consulting Ophthalmic Surgeon: Dr. Argyll Robertson. 
Regius Professor of Clinical Surgery : Mr. Annandale. Pro- 
fessor of Sargery: Mr. Chiene. Ordinary Surgeons: Dr. 
C. W. MacGillivray, Mr. J. M. Cotterill, and Mr. C. W. 
Cathcart. Ophthalmic Surgeons: Mr. George A. Berry and 
Dr. George Mackay. Sargeon to Ear and Tbroat Department : 
Dr. P. MacBride. Assistant Surgeons: Mr. F. M. Caird, 
Mr. Hodsdon, Mr. D. Wallace, Mr. Alexis Thomson, Mr. 
Alexander Miles, and Mr. J. W. Dowden. Assistant Oph- 
thalmic Surgeons: Dr. William George Sym and Dr. J. V. 
Paterson Assistant Surgeon to the Ear and Throat Depart- 
ment: Dr. R. M’Kenzie Johnston. Dental Surgeon: Mr. 
William Gay. Pathologist: Dr. Theodore Shennan. 
Assistant Pathologists : Dr. Stuart M’Donald and Dr. 
J. M. Beattie. Surgical Registrar: Dr. Scott Carmichael. 
Superintendent : Colonel W. P. Warburton, I.M.S. (retired), 
M.D., 0.8.1. 

Roya. HosPiTaL FoR Sick CHILDREN, Sciennes-road, 
Edioburyh.*—Tbis hospital, which has been recently built. 
contains 120 beds, and is fitted with every modern 
improvement. A fully-equipped out-patient department 
(medical and surgical) is conducted daily in a building 
adjoining the hospital. Systematic courses of instruction, 
which qualify for graduation in the Edinburgh University 
and elsewhere, are given from time to time throughout the 
year by tbe staff. Students may enter at any time. Full 
pertiontara ean be obtained from the Registrar at the 
hoepital. 

Eye, Ean, AND THROAT INFIRMARY OF EDINBURGH, 6, 
Cambridge-street, Lothian-road.—The Infirmary has been 
entirely re-arranged and greatly improved by recent struc- 
tural alterations and the electric light introduced ; aleo the 
electric power is used for illumination and cauterising pur- 
poses in all departments. Clinical Lectures and Instruc- 
tion are given in this institution, which is open at 1 o'clock 
daily for outdoor patients for Eye Diseases ; Mondays, 
Thursdays, and Saturdays at 12 noon, and Tuesdays and 
Fridays at 4 p.m. for outdoor Ear, Nose, and Throat Patients. 
Special Practical Ophthalmoscopic Olasses by arrangement. 
Patients whose diseases require operations or more than 
ordinary care are accommodated in the house. Consultirg 
Surgeon: Dr. Joseph Bell. Sargeons: Dr. G. Hanier 
Mackenzie, Dr. William George Sym, Dr. Logan Turner, 
Dr. Malcolm Farqubarson, Dr. John Comming, and Dr. 
J. V. Paterson. Dental Surgeon: Mr. G. W. Wateon. 
Treasurer and Secretary: Mr. J. P. Watson, W.S., 13, Hill- 
street. 

Giascow WESTEEN InFIRMARY.—This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
420. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
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608 THE Lancer,] IRISH SCHOOLS OF MEDICINE. [Avaust 30, 1902. 


Diseases of the Throat, Ear, and Teeth. The Cltnical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend Special instruo- 
uon is given to junior students by tutors or assistante, 
aud clinical olerky and dressers are selected from the 
members of the olass. All the courees of clinical instruc- 
tion are recognised by the Uaiversiry of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and tullowing 
summer ; these are likewise recognised by the University for 
graduation. Ten resident assistants are appointed annually, 
without salary, from those who have completed their course. 
The fee for tbe hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the firet and second year; for six 
months, 7 guiness ; and fur toree months, 4 guineas, 

Staff.—Honorary Consulting Physicians: Dr. G. P. 
Tennant and S'r W. T. Gairdner, K.C.B. Visiting Physicians : 
Professor T. McOall Anderson, Dr. J. Finlayson, Dr. S. 
Gemmell, and Dr. R. Stockman. Physicians for Diseases of 
Women: Professor M. Cameron and Dr. W. L. Rei¢. 
Assistant Physicians: Dr. J. Alexander, Dr. W. G. Dan, Dr. 
R. S. Thomeop, and Dr. R. B. Ness. Dispensary Pnyei- 
cians: Dr. W. R. Jack, Dr. H. E. Jones, Dr. Hogh Gals, 
Dr. Jas. Carelaw, Dr. John M. Cowan, and Dr. Alrred 
Webster. Dispensary Physicians for Diseares of Women: 
Dr. R. Kirk, Dr. J. M. M. Kerr, and Dr. BE. H. L. 
Olipbant. Honorary Consulting Ophthalmic Surgeon: Dr. 
T. Reid. Honorary Consulting Surgeon: Dr. Geo. Buchanan. 
Visiting Surgeons: Professor Sir Hector C. Cameron, Pro- 
fersor Sir W. Macewen, Professor J. C. Renton, Dr. G. T. 
Beatson, C.B., and Dr. T. K. Dalziel. Assistant Surgeonr: 
Dr. J. H. Nicoll, Dr. D. Macartney, Dr. R. Kennedy, Dr. A. A. 
Young, and Dr. G. B. Buchanan. Dispensary Surgeons: Dr. 
J. Morton, Dr. G. H. Edington, and Dr. F. Mecrae. Extra 
Dispensary Physicians: Dr. John 8. M‘Kendrick, Dr. Robt. 
Fallerton, and Dr. I. Campbell M‘Clure. Dispensary Aural 
Surgeon: Dr. T. Barr. Dispensary Throat Surgeon: Dr. 
J. W. Downie. Vaccinator: Dr. J. W. Nicol. Pathologist : 
Professor R. Muir. A-sistant Pathologist: A. R. Ferguson. 
Dental Surgeon: W. D. Woodburn. Medical Super- 
intendent: Dr. D. J. Mackintosh. Visiting Surgeons : 
Professor Sir Hector C. Cameron, Professor Sir W. ‘Macewen, 
Dr J. ©. Renton, Dr. G. T. Beatsop, C.B., aod Dr. T. 
Kennedy Dalziel. Di-peneary Surgeons: Dr. J. Mcrton, Dr. 
G H. Edington, and Dr. Farquhar Macrae. 

RoyaL HusPITAL FoR SICK CHILDREN, Glasgow, eituared 
at Garnethij.—This Hospital was opened in December. 
1882, and is now available to medical etudente for clinicyl 
instruction in the diseases peculiar to childhood. The 
hospital includes 80 beds for non-infeotious cases only. A 
specially designed Dispensary, or Oat-patient Department. 
was opened in October, 1888. Classes are formed both at 
Hospital and Dispengary at the beginning of the University 
session in October. Students may be enrolled at any time. 
Fee £1 1s. per annam, admitting to both Hospital ard 
Dispensary. Particulars on applying to the House Surgeon, 
4&, Scott-street, Garnetbill, Glasgow. 

GLasGow OPHTHALMIO INSTITUTION, 126, West Regent- 
street (31 beds and four cots).—Clintoal and systematic course 
of lectures for stadents during the winter and summer sessions. 
In-patients. 832 ; out- or dispensary patients, 4036. Opera- 
tions on Wednesdays and Saturdays. Honorary Consulting 
Surgeon : D. N Knoz, M.B., C.M., F.F.P.8.G. Surgeon: 
A. Maitland Ramsay, M.D. Assistant Surgeon : Jobn Rowan, 
M.B., C.M. Juotor Assistant Surgeons: Hugh Wa'ker, 
M.B., C.M., H. Wright Thomson, M.B., C.M.,, and John 
Gilchrist, M.B., C.M. Pathologist: Hugh Walker, M.B., 
C.M. Electrician : John Gilchrist, M.B.,C.M. House Sar- 
geons: Peter McFadyen, M.B., Ch.B. This institation is 
the Ophthalmic Department of the Royal Infirmary. A 
post-graduate course is given by Dr. Rameay and aesist- 
ants during November and December. Clinical instruction 
is given in the summer session to students of Queen 
Margaret College and in winter to students of St. Mango's 
College and to all who take the class. 

Guiascow EyzE INFIRMARY, Berkeley-street and Charlotte- 
street.—This institution, the largest of its kind in Scot- 
land, was founded in 1824. The Infirmary now con- 
sists of two large buildings—that in Berkeley-street being 
occupied as the Infirmary prover, and that in Charlotte- 
stres (new bailcings opened June, 1894) as a diepenrary. 


The Infirmary is devoted exclusively to the treatment of 
Diseases of the Eye, and is intended primorily to provide 
teatment, and, when necessary, board and lodging, for 
thore who are unable to do so for themselves. The 
average number of new patients for the last ten years has 
been 16,855°3, and the total namber of cases treated in 1902 
was 21549. The Medical Staff is as follows :—Surgeons: 
Thomas 8 Meighan, M.D., A Freeland Fergus, M.D.. Andrew 
Wileon, M.B.. C.M., James Hinshelwood, M.A., M.D, Leslie 
Bachapan, M D., W. Ernest Thomeon, M.A., M.D. ; Assistant 
Surgeons: A. Lewis M’Millan, M.D ; Henry L. G. Leask, 
M D ; W. Cochrane Murray, M.B.,C.M.; Brownlow R:ddell, 
M.D.; James D. Cocbran, M.B, Ch.B.; Arthur J. 
Ballantyne, MB., Ch B. Pathologist: Leslie Buchanan, 
M.D. House Sorgecn: W. B. Inglis Polleck. M B., Ch.B. 
A-eistant House burgeon: Jobn Strathern, M.B, Ch.B. 
Regulations as to Attendance of Students.—(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees :—For six months £11s., twelve months £2 2s. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
of the medical staff on production of theirtickets. Thedays 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students bave the 
privilege of being present in the Dispensaries at euch hours 
as are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesai 
regulation Students may be allowed the ure of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the Parpote of instruction in 
ophthalmology for graduation medicine. Secretary 
and acting Treaturer: William George Black, 88, West 
Regent-street. Medical session begins io April. 


IRISH SCHOOLS OF MEDICINE: 


RoxAL COLLEGE OF SURGEONS IN IRELAND.—See p. 627. 

QUEEN’s COLLEGE SCHOOL OF MEDICINE, Beltasv.— 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, seoond, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com- 
mencement of the cession, Class Prizes are awarded at 
examinations which take place at the close of the session. 
The Exhibition», &c., of the Royal University of Ireland are 
also open to students. Lectures in Medicine at Queen’s 
College, Belfast, will commence on Oct. 21st snd end 
on March 22nd Tbe Summer Medical Clasces will begin 
on May 4th, except Botany, which begins on April ist. The 
new Chemical Buildings contain, in addition to a large 
clags-room for elementary practical chemistry, laboratories 
for qualitative and quantitative analysis, rooms for water 
and gas analysis, dark-room for pbotographic purpoces, 
balance room, &c., provided with all modern appliances. 
Special facilities are given to thore who wish to pursue 
original reeearch. The Anatomical Department contains a 
large avd well-lighted diesecting-room, a lectore-room, & 
professor’s and demonstrator’s room, a bone-room, and a 
laboratory for microscopic aod photegraphic work. The 
medical museum is in the eame bu'lding. The physiological 
department (opened in 1896) comprises (1) a large and well- 
ligbted class-room for practical physiology and histology, 
fitted with motor and sbafting, and with arrangements for 
lantern projection; (2) a laboratory for chemical physio- 
logy ; (3) an apparatus.room ; (4) a dark-room ; (5) private 
recearch-rocms ; and (6) a centrifuge-room. The patholegi- 
cal laboratory.—In this department opportunity is afforded 
for research in pathology and bacteriology. The department 
is in touch with most of the hospitals in Belfast, and there 
is av awple supply of material for investigation by graduates 
in morbid histelogy, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio- 
logy is given to graduates and members of this class have 
aa opportunity of seeing the methods employed in the 
varioas investigations carried ont in the department for the 
Pablic Health Committee of the corporation in connexion 
with water-supp'y, sewage disposal, meat- and milk-supply, 


1 For Scholarships see page 641 et seq. 
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the diagnosis of cases of infectious divea-es, &co. The 
certificate issued to menbers of the class in oacteriology 
qualides for the D.P.H degree. The pharmaceutical lanora- 
tory is fitted and equipped for the work of practically instruct- 
ing students in the compounding and disp-neing of medt- 
cioes. Clinical instraction ia g ven at the Royal Hoxpita', 
the medical staff of which is as fol'ows :—Physictans: 
Protessor Sir William Whitla, Dr. J. A. Lindeay, Dr. W. 
Oalwell, and Dr. H. L. McKisack. Obstetrical Physician 
and Gynecologist: Professor J. W. Byers. Consultiog 
Surgeons : Dr. H. Marney avd Mr. J. Fagan. Surgeons: 
Mr. J. W. Browne, Me. T. K. Wheeler, Professor T. Sinclair. 
and Mr. A. B. Mitchell. Assistant Sargeons: Dr. T. 8. 
Kirk aud Mr. Robert Campbell. Assistant Physician: Dr. 
W. B. McQaitty. Ophthalmic and Aural Surgeon: Dr. J. 
Nelson. Pathologist: Professor J. L. Smith. The Ulster 
Hospital for Duweases of Women and Children, the 
Maternity Hospital. the Ophthalmic Hospital, the Ulster Eye, 
Ear, and Throat Hospital, the Hospital for Sick Children, 
and the District Lunatic Asylum are open to students. A 
pamphlet containing full information can be had free on 
&ppplication to the Registrar, Queen’s College, Belfast. 

QUEEN'S COLLEGE SCHOOL OF MBDICINB, Cork.—The 
building is provided with a very large, well-ventilated dis- 
secting-room, supplied with electric light, with physio- 
logical, toxicological, pathological, and pharmaceatical 
laboratories, materia medica, anatomical and pathological 
museums, as wellas a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, aaa a large 
nataral history museum in the adjoining building, and 
of the College ground is laid out as a botanical arden: 
The plant houses are well filled with plante and are open to 
the students in the class of Botany. 

Fees.—For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each sabsequent course. 

Eight scholarships (value about £30 each), as well as 
several exbibitions and class prizes, are open to students 
in their first four years and the Blayney Scholarsbip, 
value £35, and a S:nior Exhibition to students in their 
fifth year. 

Stadente can attend the North and South Infirmaries, the 
Cork Unton Hospital, the Cork Fever Hospital, the County 
and City of Cork Lying.io Hospital, the Cork Maternity, 
the County and City of Cork Hoepital for Dizeases of 
Women and Children, the Cork Eye Ear, and Throat Hos- 
pital, and the Cork District Lunatic Asylum. 

Staff, North Infirmary.—Physicians: Dr. D. D. Donovan 
and Dr. E. Magner. Surgeons: Dr. Cotter, Dr. C. Y. Pearaon, 
Dr. N. J. Hobart, and Dr. 1D. J. O'Mahony. Asaistant 
Phyristan: D- R. B. Dalton. Assistant Sargeons: Dr. J. 
Dondon and Dr. R. P. Byrne. Pathologist: Dr. R. B. 
Dalton. House Surgeon : Dr. D. Marphy. Surgeon Dentist : 
Mr. H. O'Keeffe 

Staff, South Charitable Infirmary.—Pbysicians: Dr. P. 
T. O’Sallivan and Dr. N. I. Townsend. Sargeons: Dr. 
H. R. Townsend, Dr. H. Corby, and Dr. T. G. Atkine. 
Ophthalmic Surgeon: Dr. A. W. Sandford. Extern Phy. 
siclans: Dr. D. J. O'Flynn aod Dr. E. W. Allsom Extern 
Sargeon: Dr. R. P. Crosbie. House Sargeon: Dr. KE. V. 
Cantillon. Dentist: Mr. T. C. Batterfield. 

THE MEDICAL SCHOOL OF THE OATHOLIC UNIVERSITY, 
IRELAND, DuBLIN.—Founded in 1855, it ia now the largest 
medical school in Irelacd. It prep»res student« specially 
for the examinations of the Royal University and tbe Oon- 
joint Colleges of Ireland and Edinburgh, but its lectures and 
ptactical cuurses are recognised by all the Licensing Bodie- 
in Great Britain and Ireland. Ia addition to the ordinary 
medical examinations it prepares students for the D.P.H. 
and for tbe various higher University examinations in 
Pathology, Physiology, Chemistry, &>. Six exhibitions and 
numeroas gold and silver medals are offered anvually for 
competition. The school opens for dissections on Oct. 1st ; 
the winter lectures begin on Nov. 20d. The Summer session 
commences on April lst. A useful little ‘‘Gaite for Medical 
Studentsa” is issued by the school. It give+ all the in‘orma- 
tion required by one who desires to commence medical 
studies in Ireland aod is supplied free on application to the 
Registrar. Medical School, Cecilia-street, Dublin. 

QUEEN’S COLL¥GE SCHOOL OF MEDICINE, Gslway.— 
There are eight Junior Scholarships in Medicine of the 
avnoal value of £25 each. Two are tenable by matriculated 


students of the first, second, third, an ourtn years. The 
Council bh s power to award exhibitions for distinguished 
answering. Sersional prizes are offered in each subject. 
A Senior Scholarship in Avatomy, value £40, the holder of 
which is asually appointed Demonstrator, is offered annually 
for competition tenable for one year by 8 student eho shall 
have attended the Medical School of the College for at lesst 
two sessions and shall bave obtained a Degree in Arts or 
Medicine or a Diploma in Medicine from a Licensing Body. 
Scholarship examications are held at the commencement 
and those for Sessional Prizes at the close of each session. 
The Medical lectures are recognised by the Royal University 
of Ireland ard the various Licensiog Bodies in the United 
Kingdom. The College contains well lighted avd ventilated 
dissecting room and anatomical lecture theatre; physio- 
logical, pharmaceutical, chemical, and physical laboratories ; 
anatomical, pathological, gynecological and materia medica 
museums; as well asa large natural history and geological 
museum and an extensive library in which students can read 
and from which they can borrow books. Clinical instruction 
is given in the Galway Hospital. 

Medical Staff.—Physicians: Professor Kinkead and Pro- 
fessor Lynham. Surgeons : Professor Pye, Professor Colahan, 
aud Professor Brereton. Gynsecologist: Professor Kinkead. 
Houee Surgeon: Mr. Quirke. And at the Galway Union 
avd Fever Aoepitule—Medical Staff: Professor Colahan and 
De. Lydov. There are extensive grounds a portion of which 
is occupied by a Botanic Garden and a part is at the die- 
posal of the College Athletic Union. A prospectus con- 
taining full information as to courses of Jectures scholar- 
sbipe, and fees for classes can be obtained on application 
to the Registrar, Queen’s College, Galway. 


HOSPITALS AFFORDING FACILITIES FOR CLINICAL 
: OBSERVATION. 


ADELAIDE MEDICAL AND SvURGICAL HOSPITALS, 
Peter-street. Dublin.—Fee for nine months’ hospital attend- 
ance, £12 12s.; six months, £8 8%. Sammer, three months, 
£5 5s. 

Staff. — Physicians: James Little, M.D., M.R.I.A.; 
Wallace Beatty, M.D., F.R.C.P.1.; H. T. Bewley, M.D 
F. T. Heuston, M.D., F.R.C.8.1 
.B., F.R. Obstetric Surgeon 
Ww. J. Smyly, M.D., F Ophthalmic Surgeon : 
H. R. Swansy, M.B.. F. I. Throat Sargeon: 8. 
Horace Law, M.D., F.R.C. Pathologist and Bacterio- 
logist: J. Alfred Scott, FR.C.8.1. Assistant 
Phyeiotan : G. Peacocke, M.D., F.R.C.P. Assistant Surgeon : 
K. E. Levison-Gower Gunn, M.D., F.R.C.8. House Sargeon : 
R. H. McNicol, M.B., B.Ch. 

A resident surgeon is elected yearly and three resident 
pupils half yearly. At the termination of the seesion 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholarship.—In addition to the junior prizes the 
Hudson Sobolarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
avd Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathologica! Histology, Sargical Appliances, 
facluding instruments and bandaging, Ophthalmology and 
Gynwocology. 

‘The certificates of attendance are recognised by all the 
Universities and Hoensing bodies in the United Kingdom. 
Yarther partiodlars may be obtained from Mr. F. T. 
Heuston 

Coomsg LyinG-1n Hospital AND GUINNESS DISPENSARY 
FOR THE TREATMENT OF DISEASES PECULIAR TO WoMEN, 
Dablia —Thie hospital contains pearly 70 beds and con- 
sists of two divisions, one of which is devoted to lying-in 
cases avd the other to the treatment of the diseases pecaliar 
to women. The maternity department is one of the largest 
ip Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
tn the hospital, and clinical instruction is given daily at the 
bedside There are two large dispensaries connected with 
the institution, at one of which instruction {s given on the 
Genera] Diseaees of Women and Children, and in tbe other 
on the Diseases Peculiar to Women. There is accommoda- 
tion for s Haited namber of intern pupils, who enjoy 
exceptional advantages of acquiriog a practical knowledge 
of this branch of their profession. Two Clinical Clerks are 
elected half-yearly from among the papils of the hospital. 
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Certificates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a fall legal midwifery qualification. 
Fees (six months’ course): extern pupils, 8 guineas, half 
payable in advance; intern pupils, 18 guineas for six 
montbs' residence. If pupils enter as interns by the 
month the fees are £4 4s. for first month, and £3 3s. for 
each succeeding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra- 
tion fee on entrance, 10s. 6d. Students can enter for 
attendance at anytime. Further particulars may be had on 
application to the Master or the Registrar at tbe hospital. 

Staff.—Consulting Physicians: Sir John T. Banks, Sir 
John W. Moore, and Dr. J. M. Redmond. Oonsulting 
Sargeons: Dr. F. T. Heuston and Dr. F. W. Kidd. 
Pathologist: Dr. E. J. MoWeeney. Pathological Analyst : 
Sir C. A. Cameron, M.D. Master: Dr. T. G. Stevens. 
Assistants to the Master: Dr. Thomas Neill and Dr. Trevor 
N. Smith. Registrar: Fred. A. Heney. 

8rm Pargick Duny’s HospiraL.—Fees for attendance 
of studente—nine months, £12 12s. ; winter session, £8 8s. 
summer session, £5 5s. The hospital is open to extern students 
as well as to the students of Trinity College, and the certifi- 
cates are recognised by all the licensing bodies in the 
kingdom: Dr. Taylor, Secretary to the Medical Board, will 
give any further information. 

Staff.—Consulting Physician : Sir John Banks. Physicians : 
Dr. Walter George Smith, Dr. John Magee Finny, Dr. H. C. 
Drury, and Dr. Arthur Vernon Macan. Assistant Physician : 
Dr. T. G. Moorhead. Surgeons: Dr. Edward H. Bennett, 
Dr. Charles B. Ball. and Dr. Edward H. Taylor. Pathologist : 
Dr. Alexander O. O'Sullivan. Assistant Surgeon: Dr. R. H. 
Kennan. House Surgeon : Dr. W. G. Joynt. 

MERCER’S HosPITAL.—This hospital, founded in 1707, is 
situated in the centre of Dublio, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic Universi:y School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There is a large 
out-patient department and a special department for diseases 
peculiar to women. There are also special wards for the 
treatment and study of children’s diseases. During the 
few years the hospital bas undergone extensive alterations 
in order to bring it up to modern requirements. 

Appointments.—A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

Fees.— Winter, six movths, £8 8s.; Sammer, three months, 
£5 6s. ; nioe months, £12 12s. 

For further particulars apply to R. Charles B. Maunsell, 
M.B., F.R.C.S., 32, Lower Baggot-street, Dublin. 

MuatH HosPiTaL AND County DUBLIN INFIRMARY.— 
Physicians: Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons: Sir Philip Smyly 
(Sargeon to the King), Mr. L. H. Ormsby (President of 
the Royal wollege of Surgeons in Ireland), Mr. W. J. 
Hepburn, Mr. illiam Taylor, and Mr. Lane Joynt. 
This hospital was founded in 1753 and now contains 
160 beds available for clinical teaching. A building 
containing 40 beds for the isolated treatment of fevers is 
attached to the Hospital. The certificates of this hospital 
are recognised by all the universities and licensing bodies 
of the United Kingdom. S:x Medical Clinical Clerks and 
Twelve Surgical Resident Pupils and Dressers are appointed 
every six months, and a House Surgeon is elected annually. 
The session will open on Oct. 1st and the opening address 
will be delivered by Mr. Richard Lane Joynt op Monday, 
Oct. 13th. A . Prospects giving the complete arrangements 
for the Medical and Surgical classes for the coming session 
may be obtained from the Secretary of the Medical Board, 
R. Lane Joynt, F.R.C.8., 84, Harcourt-street, Dublin. 

MATER MISERIOORDI@ MHOsPITAL, Dublin.*— Con- 
sulting Physician: Sir Francis R. Cruise. Physicians : 
Sir Christopher Nixon, Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Assistant Physician : 
Dr. Jobn O'Donnell. Surgeons: Messrs. Patrick Hayes, 
Charles Coppinger, Arthur Chance, and John Lentaigne. 


* No returns, 


Assistant Surgeon: Mr. A. Blayney. Obstetric Physician ; Mr. 
Louis Werner. Dental Sargeon: Mr. Daniel Corbett, jan. 
Pathologist: Dr. Edmond McWeeney. Anwathetist and 
Surgical Registrar: Dr. Michael O'Sullivan. House 
Physicians : Dr. James Gorman and Dr. Michael 
Curran. House 8 ons : Mr. M. McDonough, Mr. A. Gill, 
Mr. A. J. Qairke, and Mr. Alexis J. Fitzgerald. This 
hospital, the largest in Dublin, at present containing 335 
beds, is open at all hours for the reception of accidents 
and urgent cases. Fifty beds are specially reserved 
for the reception of patients suffering from fever and 
other contagious diseases. Clinical instruction will be given 
by the Physicians and Surgeons at 9 A.M. daily. A course of 
Clinical Instruction on Fever will be given during the winter 
and summer sessions. A oertificate of attendance upon 
this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in the wara under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and Dispensary. Surgical 
Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 11 o’clock. Connected with 
the hospital are extensive Dis les, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &c. Instruction will be given 
on Pathology and Bacteriology. Four House Physicians and 
eight House Surgeons will be appointed annually. Ten 
resident pupils will be elected from the most attentive 
of the class to hold office for six months. Dressers and 
Clinical Clerks will be appointed, and certificates 
will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes: One Gold 
and one Silver Medal will be offered for competition annually 
in the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awarded 
in Medicine, and one prize value £3 and one prize value £2 
will be awarded in Bargery. They will be awarded on the 
aggregate of marks gained for Reports ‘of Cases and at a 
Clinical Examination to be held at the close of the summer 
session. For further particulars see prospectus. Certifi- 
cates of attendance upon this hospital are recognised by all 
the Universities and licensing bodies in the United Kingdom. 
Private Wards have been opened for the reception of Medical 
and Burgical cases. A Training School and Home for 
Trained Nurses have been opened in connexion with the 
Hospital. 

Jerms of attendance.—Nine months, £12 12s.; six winter 
months, £8 &.; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Arthur Chance, F.R.C 8., 90, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, &., may be obtained from the 
Secretary, Dr. Joseph Redmond, 41, Merrion-square, E., 

in. 

RICHMOND, WHITWORTH, AND HARDWICKE HospPITALs, 
North Branswick-street, Dublin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each year 
and are paid for their services. Six dent Clinical 
Clerks are appointed each half-year and provided with 
furnished apartments, fuel, &c. These appointments are 
open not only to advanced Students, but also to those who 
sre qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
to Sir W. Thomson, C.B., F.R.C.8., Hon. Treasurer, 
Stephen’s-green East; or to J. O'Carroll, M.D., Honorary 
Secretary, 43. Merrion-square, Dablin. 

Borunpa Hospitat, Ratland-square, Dublin. —This insti- 
tution consists of two distinct hoepitals— namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is a large extern maternity and also a 
Dispensary for Diseases Peculiar to Women, which is open 
daily. Clinical instruction is given daily (Saturdays ex- 
cepted) in Midwifery and the Diseases peculiar to Women, 
special attention being directed to the spoitestion of anti- 
septics in Midwifery. Accommodation vided for a 
Mmited number of intern pupils. Consul Physician : 
Dr. James Little. Consulting Surgeon: Sir Philip C. Smyly. 
Master: Dr. R. Dancer Parefoy. Assistant Physicians : 
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Dr. P. Carton and Dr. Gordon W. FitzGerald. 
Clerks: Dr. A. N. Holmes and Dr. G. FitzGibbon. 
Dr. STEEVENS'’s HospPiTAL.t—This hospital, containing 
beds for 200 patienta, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions, and affords exceptional advan- 
for clinical instraction. Immediately adjoining is St. 
Patrick's (Swift's) Asylum for the Insane. The hospital 
is easily accessible by two lines of tramways. There is a 
ward entirely devoted to Venereal Disease, a detached 
building for Fever Cases, and an extensive Oat-patient 
Department, with separate Clinics for Diseases of the Skin, 
Throat, Eye, Ear, ‘leeth, and Women. The hospital is 
visited daily by the physicians and surgeons. The 
wards are also visited by the resident surgeon each 
evening. Clinical Lectures are given by the physicians 
and surgeons during the session. There is accommodation 
in the hospital for four medical, six surgical, and two 
special resident clinical assietante. 

Fees.—Hospital Practice: Nine months, £12 12s.; six 
months, £8 8. ; three months, £5 5s. Dressership : £10 10s 
each three months. Farther information may be obtained 
from the Resident Sargeon or from R. A. Hayes, M.D., 
Honorary Secretary, 82. Merrion-equare South. 


Clinical 


THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


DurineG the year many changes for the better have been 
made in all the three great public services. The pay of the 
naval medical officers has been considerably increased and 
the position and pay of the officers of the Royal Army 
Medical Corps are now such that a good class of candidates 
should be attracted to its ranks. Whether the best class of 
men will enter knowing that a series of examinations is 
before them during their service remains to be seen, but the 
authorities have made very important and beneficial changes 
in the entrance examination and in other important points 
and have worked out a scheme which may develop the Royal 
Army Medical Corps into a really fine service. So far the 
rulers of the Indian Medical Service have not scen their way 
to improving the position of its officers; last year there 
‘was a great falling-off in the number and quality of the 
candidates and unless the India Office rises to the occasion 
and considerably increases the pay of the officers we fear 
that the Indian Medical Service will no longer command the 
class of medical officer which has hitherto always preserved 
it as the premier medical service of the empire. The 
India Office has made certain modifications in the 
entrance examination which are judicious and is, at all 
events for the present, continuing to send the probationers 
to the same course as the lieutenants of the Royal Army 
Medical Corps in London and subsequently to Netley for 
farther instruction—a scheme which must be beneficial to 
the officers of both services as tending to promote that good 
fellowship and feeling which ought to prevail if the officers 
of the two rervices are to work as they should do in harmony 
in our Eastern possess:ons. A new warrant is looked for and 
is greatly desired by those who have the best interests of the 
Indian Medical Service at heart. The India Oftice must 
recognise the fact that the price of skilled medical service 
has appreciated. 


Royal Navy MEpICcAL SERVICE. 


The next examination will probably take place in 
November next. 


REGULATIONS FOR THE EntRy OF CANDIDATES FOR COMMISSIONS IN 
THE MepicaL DePaRTMENT OF THE Royal Navy. 


Every candidate for admission into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. He must pro- 
duce an extract from the ister of the date of his birth; or, in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. He must also produce 
@ certificate of moral character, up to date, and a recommendation 
signed by clergyman or magistrate, to whom he has been for some 
years personally known, or by the president or senior professor of the 
college at which he was educated. 

He must be registered under the Medical Act in force, as qualified to 
practise medicine and surgery in Great Britain and Ireland. 

He must declare (1) his age and date and place of birth ; (2) that he 
is of pure Buropean descent and the son either of natural-born 
British subjects or of parents naturalised in the United Kingdom ; 
(3) that he labours under no mental or constitutional disease or weake 


t No retarns. 


ness, nor any other imperfection or disability which may interfere 
with the most efhcient discharge of the duties of a merical officer in 
any climate ; (4) that he is ready to engage for general service at home 
or abroad, as required ; (9) whether he holds, or has held, avy com- 
mission or appointment in the public services; and (6) that he is 
registered under the Medical Act. in force as duly qualitied profession- 
ally, and what diplomas, &c., he holds.” 

Ile must be free from organic or other diseases, and his physical 
fitness will be determined by a Board of Medical Officers, who are to 
certify that his vision comes up to the required standard, which will 
be ascertained by the use of Snellen’s Test Types. 

Candidates will be examined by the Examining Board in the follow- 
ing compulsory subjects and the highest number of marks attainable 
will be distributed as follows (a fee of £1 will have to be paid by each 
candidate to entitle him to take part in the competition) : (a) medicine, 
materia medica, therapeutics and general hygiene, 1200 marks; (b) 
surgery and surgical anatomy, 1200 marks. The examination in 
modicine and surgery will be in part practical and will include, 
beyond papers, the examination of patients, the examination of patho- 
logical specimens, a knowledge of bacteriology, the performance of 
operat ions on the dead body, and the application of surgical apparatus, 

‘he attention of candidates is especially drawn to the importance of 
the section of Operative Surgery, as a competent knowledge in this 
subject is essential in order to qualify for a commission. No candidate 
shall be considered cligible who shall not have obtained at least one- 
third of the maximum marks in each of the above compulsory subjects. 

Candidates may be examined in the following voluntary subjec 
for which the maximum number of marks obtainable will be—Natural 
Sciences: chemistry (300); physiology (300); zoology (300); botany 
(300): and geology and physical geography (300). No ¢andidate will 
be allowed to present himself tor examination in more than two of 
these subjects. French and German (300 cach), 600 marks. A number 
less than one-third of the marks obtainable in each of these roluntary 
aubjects will not be allowed to count in favour of the candi- 
date who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of reat importanee, all intend- 
ing competitors are urged to qualify in French and German. The 
examination in chemistry will include the genoral principles of 
inorganic and organic chemistry; the preparation and properties of 
tho chief non-metallic and metallic elements and their compounds; 
the preparation, properties and classification of the more important 
compounds, such as marsh gas, ethylene, acetylene, methyl and ethyl 
alcohols, glycerin, ether, formic, acctic, lactic and oxalic acida; 
cyanogen and cyanides ; carbohydrates; fats: proteids. The examina- 
tion in’ physiology will comprise the minute structure and functions of 
the various tissues and organs of the body; the physiology of the 
blood; the nature of food and the processes of its digestion; the 
mechanics of the circulation and of respiration; tho physiology of 
nutrition, secretion, and excretion; animal heat, the nature of 
sensation, volition, reflex action, inbibition and influence of the 
nervous system on other organs and their functions. The examination 
in zoology will include—the general principles of biology, and a com- 

ison of animals with plants; the distinctive characters of the 

inrger groups of an! als—tho protozoa, ciclenterata, vermes, arthro- 
poda, mollusca, echinodermata, and vertebrata—as illustrated by 
common types; the elements of embryology; animal iparasites, The 
examination in botany will comprise the general principles of the mor- 
phology and physiology of low forms uf life—eg., torula, bacteria, 
spirogyra, moss fern; the general morphology of flowering plants ; 
diagnosis of the important British natural orders; medicinal plants. 
The examination in geology and physical geography will be limited to 
general principles, such as— the relations of the earth to the rest of the: 
solar system, nature of the earth's crust and the chief kinds of rocks, 
general configuration of land and water, mountains, plaing, islands, 
rivers, lakes, glaciers and icebergs, ocean currents, tides, winds, storms, 
dew, rain, climate, volcanoes, earthquakes, distribution of animal and 
vogetable life. 

‘he appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit ; but should it 
at any time be considered expedient to grant Commissions beyond those 

riodically competed for, the Admiralty have power to admit annually 
(a) two candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six month 
and (b) not more than six candidates, according to req 
specially recommenced by the governing bodies of such colonial univer- 
sities as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved. 
by the Director-General of the Medical Department of the Navy and. 
are to be certified by the governing body proposing them as dul; 
qualified according to the regulations in force for the entry of candi- 
dates. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival in England of a 
candidate who has been passed on the station, but a Commission as. 
Surgeon will not be granted until the certificate of the Registrar of the 
Medical Council has been produced at the Medical Department of the 
Navy. Candidates from schools at home will be required to pass a 

hysical examination in London which will be arranged for by the 

edical Director-General. Colonial candidates will fave to pass a 
physical and test examination before a toard of Naval Medical Officers 
on the station. Successful candidates immediately after passing the 
examination in London will receive commissions as Surgeons in the 
Royal Navy, and will undergo a course of practical instruction in Naval 
Hygiene, &e., at Haslar Hospital. Three prizes of the approximate 
value of £10 each will be awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. 

Surgeons on entry are only required to provide themselves with a 
pocket case of instruments, a stethoscope, and three clinical thermo- 
meters. All other instruments are provided at the public expense. 


Promotion, 

An Inspector-General of Hospitals and Fleets will be selected from 
amongst Deputy Inspectors-General who have in that rank three years” 
full pay service and who have not at any time declined foreign service 
except for reasons which the Lords Commissioners of the Admiralty 

rd as good and sufficient. 
Deputy Inspector-General of Hospitals and Fleeta will be selected 
for ability and merit from amongst Fleet Surgeons. 


* If any doubt should arise on this question the burden of clear 
proof that he is qualified will rest upon the candidate himself. 
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(a) Subject to the approval of the Lords Commissioners of toe 
Admiralty rank as Fleet Surgeon will be granted to Staff Surgeons at, 
the expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General and have not declined service except for reasons which in the 
opinion of the Lords Commissioners of the Admiralty are satis- 
factory. (b) Special promotions from the rank of Staff Surgeon to 
that of Fleet Sur a will be made, at their Lordships’ divcretion, in 
cases of slecingats) jed_ service or conspicuous professional merit. Such 
promotions will he exceptional and will not exceed the rate of one in 
two the total number at any one time of Fleet Surgeons hold- 
ing that rank by such special promotions will not exceed six. 

fa) Rank as Staff Surgeon will be granted, subject to their Lordships’ 
approval, to surgeons at the expiration of 12 years from the date of 
entry, provided they are recommended by the Medical Director-General, 
and have passed such examination as may be required after comptation 
‘of eight years from the date of entry in the rank of surgeon. (b) Special 

yromotions will be made at their Lordships’ discretion to the rank of 
Brae Surgeon in cases of distinguished service or conspicuous profes- 
sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. The total number at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will he so promoted unless he passes the examination pre- 
scribed for other surgeons, but in such acase the requirement of eight 
years’ time in rank of surgeon will be dispensed with. (c) When a aur- 
goon's Promotion to the rank of Staff Surgeon has been retarded by 

failure to pase the qualifying examination he will, should he pass and 
be promoted, be dealt with as follows. He will be granted the seniority 
as Staff Surgeon he would have received had he passed in ordinary 
course. He will reckon service for increase of full and half pay only 
from the date of appointment to full pay as Staff Surgeon. If on haif 
pay, or if placed on half pay when promoted, he will receive the lowest 
rate of half pay of thenew rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may 
be due to unavoidable circumstances special consideration will be 
given. (d) The seniority of surgeons on entry will be determine: 
by the sum total of the marks they obtain’ at the London exa- 
mination and those at the conclusion of the Haslar course and their 
names will then be placed in the official navy list. Surges entered 
without competition will take seniority next. after the last. surgeon 
entered at the saine time by competition. (¢) The examination for 
promotion to the rank of staff surgeon will he held by the Examining 

joard, to which a naval medical officer will be attached to cunduet. the 
examination in naval hvgiene. The subjects of examination will be in 
writing and will include medicine, surgery. pathology, general 
hygiene, naval hygiene. Earlier promotion to the rank of staff 
surgeon may he granted to those surgeons who, before entry, have held 
the post of honse surgeon to a civil hospital of not less than 100 beds 
for a period of not less than six montha, provided their conduct. and 
professional abilities have been favourably reported on during the time 
they have served in the navy. They may be granted from six months 
to one year's seniority. acconling to the time they havo held their civil 
appointments as house surgeon, but in no case will more than one 
year's seniority be granted. This only applies to officers who enter by 
competition. 


Full Pay and Allowances. 


Rank. Daily. Yearly. 
Surgeon— Lad. £ad. 
Onentry 014 0 , 25510 0 
After 4 years’ full-pay 017 0 | 31050 
8 e a 100 365 0 0 
Staff Surgeon— | 
On promotion... ee see ae ee 140 438 0 0 
After 4 yerrs’ full-pay service in rank 170 492 15 0 
Fleet Surgeon | 
On promotion... se. ee see vee 110 0 54710 0 
After 4 years’ full-pay service in rank 113 0 602 5 0 
‘ i ‘ 116 0 657 0 0 
Deputy Inapector-General 220 766.10 0 
Inspector-General ... ... = 300 0 


1 o 
Consolidated. 


The Inspectors-General at Haslar and Plymouth Hospitals and the 
corresponding officer at Chatham Hospital, when the new hospital is 
completed, will be granted an allowanceof 10s. day as charge pay. 

The hospital allowances for naval medical officers at home and 
abroad, in liew of provisions, for themselves and servanta, and for fuel 
and lights, aro as follows :— 


— l At home.| Abroad. 


£ 
Inspector-Generals of Hospitals... ... 4. | 25 190 
Deputy Inepectors-General ... 67 112 
Fleet Surgeons and Staff Surgeons . 63 n2 
Burgeons eee ee eee on 39 108 


An allowance of 58. a day, in ardition to full pay, is granted to the 
senior medical officer, being a Flect. or Staff Surgeon, of a flag-ship 
bearing the flag of a Commander-in-Chief on a foreign station or of the 
senior officer commanding the Channel Squadron ; and an allowance of 
2a. 6d. a «lay to the sonior medical officer, being a Fleet or Staff Surgoon, 
of the ship of a Commodore or of a senior officer commanding a foreign 
station. An allowance of 2s. 6d. aday may alsu be granted to the senior 
medival officer, being a Fleet or Staff Surgeon, in ships carrying the 
flags of flag officers or the broad pendants of Commouores not com- 
manding stations. The following charge allowances may be granted to 
medical officers in charge of hospital ships: if above the rank of flvet, 
surgeon, 5s. a day; and if of the rank of fleet surgeon or junior, 38. 6. 
aday. The Fleet and Staff Surgeons serving in the Admiralty and the 
Marine Rendezvous will be granted the Hospital allowance of £53 a 
Year in addition to the usual lodging monev. 
ducting the course of instruetion at fl 


Medical officers con 
asiar Hospital will receive the 


jollawmg milowances: two senior oftieem employet upon this duty, 

50 a year each: the jumor officer asslating, ‘£50 a year; and the 
junior officer instructing the Sick Berth Staff, £50 a year. Medical 
officers employed elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of la, 6d.a day in lieu of visions, fuel, 
and lights. The travelling allowances, extra pay, lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. 


Half Pay. 
Rank. Daily. | Yearly. 
Surgeon— £a.d.|£8. d. 
Under 2 years’ full-pay service 0 6 0|10910 0 
After 2 years’ full-pay service 0 70/12715 0 
eed st ‘080/14 00 
6 ” 09 0/165 90 
8 . Ol» 0/1810 0 
10 . 011 0 | 20015 0 
Staff Surgeon— 
On promotion... ... 012 0|219 0 0 
After 2 years’ full-pa: 013 0/27 5 0 
” ” 013 0) 2510 0 
” ” 015 0 | 27315 0 
Fleet Surgeon— i 
On promotion | 017 0|310 5 0 
After 2 years’ full-] 018 O | 32810 0 
sa, E a Aa 019 0 | 34615 0 
wo 6 ee ” see ee nee nee 100/35 00 
Deputy Inspector-General— | 
On promotion sc eee cee nee cee tee nee 160/46 5 0 
After 2 years’ full-pay service in rank... 1 7 0/ 49215 0 
a * an ee 1.9 0/59 5 0 
Inspector-General ... ... 1. eee vee 118 0 | 69510 0 


Candidates will do woll to notice that the regulations iesued to appli- 
cants do not put any limit. on the amount of half pay service which 
they may be compelled tu undergo. 


Retirement. 

Compulsory retirement will be as follows :— 

At the age of 60, or at any age, 
if he has not served for 5 year 
Except that if in any particular 
case the Lords Commissioners 
of the Admiralty may consider 
that the interests of the public 

npectur-General 4 service will be materially ad- 

of Hospitals | vanced by the further retention 
and Fleets. of an ‘Inspectar-General of 
Hospitals and Fleets on the 
active list, the age for the re- 
tirement of such Inspector 
General may be extended to 62. 


Inspector and 
Deputy In- 


To be retired 
irrespective of 
age if found 
physically un- 
fit for service. 


Fleet, Surgeon. ) 
Staff Surgeon, © At the age of 55, or at any age, 
and Surgeon. if he has not served for 5 years. 


Voluntary retiroment and withdrawal will be allowed as follows. 
(a) Every ‘officer will have the option, subject to their Lordships’ 
approval, of retiring after 20 years’ full-pay service on the scale of 
retired pay provided in paragraph 16, or with a gratuity on the scale 
provided in that paragraph if not. eligible for retired pay. (6) At the 
expiration of eight, 12, or 16 years’ full-pay service every officer will be 
permitted, subject. to their Lordships’ approval, to withdraw from the 
Naval Service, receiving a gratuity on the scale laid down in paragraph 
16. The name of an officar 80 withdrawing will be removed from the 
of the Navy, with which all connexion will then be severed. (c) Volun- 
tary retirement. and withdrawal at the discretion of their Lordships 
will be allowed, as a rule, only when an officer is unemployed or 
serving at home. Under very special circumstances, however, it may 
be permittod in the case of an officer serving abroad. provided he pays 
his successor's passage to relieve him. (d) Applications from officers 
to retire or withdraw or resign their commissions will receive every 
consideration, but no officer will, as a rule, be permitted to resign 
under three years from the date of entry. 

Gratuities and retired pay will be awarded on retirement and with- 
drawal on the under-mentioned scale (Paragraph 16) :— 


Rank. Gratuities. ' Daily. Yearly. 
f \ 
Surgeon and Staff Surgeon— £ad Lad; Lad 
After 8 years’full-pay service | 100 0 0 - fos 
” ” ” ” 1X0 0 0 i 
cH ” « . | abu 0 0 | = = 
Fleet Surgeon— 
After 2 yoars’ service (in- | 
eluding proportion of half- ] 
paytime) we ee - (100 7500 
After 24 years’ service (in- 
cluding proportion of half- 
pay time) ce eo - "126 | 41012 6 
After 27 years’ service (i1- 
cluding proportion of half- i 
paytime) oe ae - 150, 4650 
After 30 years’ service (in- 
cluding proportion of half- 
pay time) ow. wae = “tli 0 54710 0 
Deputy Inspector-General ... = 115 0 | 63815 0 
Inpector-General es - 200 13000 


* To obtain this rate an officer must 
Surgeon. 
t Or on compulsory retirement at the age of 55. 


hold the commission of Fleet. 
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An officer retired with leas than 20 years’ service on account of dis- 
ability, contracted in aud attributable to the Service, will receive the 
half pay of bis rank, or, with the consent of their Loniships, a gratuity 
on the scales given in paragraphs 16 and 18 ()), but such officer will not 
be entitled to receive any special compensation for the disability in 
Sddition to the gratuity as above (Paragraph 17). 

Au officer retivul with loss that 20 years’ service on account of dis- 
ability, contracted in but not attributable to the Service, will receive — 
(a) it he has over eight years’ full-pay service, either a gratuity on the 
scale given In Paragraph 16 or half-pay according as their Lordships 
think fit; (d) Mf he bas loss thant aight years’ full-pay service. 
such gratuity as thelr Lordships think fit, mot exceuting the 
rate of £125 for each year of full-pay service (Paragraph 18). 
In circumstances other than those specified in Paragraphs 17 
and 18, and other than misconduct, neglect of duty, &c., an 
officer retired with less than 20 years’ service will nut be allowed 
half pay or retired pay, but will receive a gratuity on the scale laid 
down in Paragraph 16, if he has eight years full-pay service, and on 
that provided in Paragraph 18(b) should his full-pay service not amount 
to elght years. The power vested in thelr Lordships of granting 
reduced rates of half pay and retired pay in cases of misconduct is 
extended to the award of gratuitics ou retirement, and the gratuity 
awarded will be reducod to such an amount as is thought fit. An 
officer retiring after 20 years’ full-pay service will be eligible, if recom- 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and not to confer any claim to 
increaso of retired pay or of widow's pension. All retired officers will 
be liable, till the age of 55, to serve in time of declared national emer- 
gency, in a rank not lower than that held on retirement. Retired 
Officers will receive special consideration as regards appointments on 
shore connected with the Admiralty now filled by civilians. 


Widow's Pension, 


When an officer retires or withdraws on a gratuity his widow and 
children will have no claim to pension or compassionate allowance. 


Misccllaneous. 

A special cabin will be appropriated to the Fleet or Staff Surgeon or 
the Surgeon in charge of the medical duties in each ship. Special 
regulations have been made as regards the mess expenses of medical 
oftivers appointed to the several divisions of Royal Marines for limited 
perils. Every medical officer will be required to undergo a pos' 
graduate course of threo months’ duration at a Metropolitan Hospital 
once in every eight years (should the exigencies of the Service permit), 
and this as far as possible during his Surgeon's, Staff Surgeon's, and 
Fleet Surgeon's period of servico.” While carrying out this course the 
medical officer will be borne on a ship's books for full pay and will be 
granted lodging and provision allowances aud travelling expenses as for 
service under the Regulations to aud from his home.or port, but be will 
be required to pay the necessary fees for each course, The medical officer 
will be required to produce scparate certilicates of efficient attendance 
in the following : (1) the medical and surgical practice of the hospital ; 
(2) a course of operative surgery on the dead body; (3) a course of 
bacteriology ; (4) a course of ophthalmic surgery, particular attention 
being paid'to the diagnosis of errors of refraction ; and (5) a practical 
course of skiagraphy. 

Though the improvements which have been carried out in 
the Naval Medical Service are substantial, we think that 
the department might still show greater regard for the 
medical officer. The cabin accommodation for medical 
officers of the navy ought to be improved and senior officers 
at least, serving on men-of-war, might well have boats at 
their disposal to go on shore. 

THE ARMY. 


Consequent upon the issue of the Royal Warrant published 
in Army Orders dated July Ist, 1898, the Army Medical 
Staff and the Medical Staff Corps were formed into the Royal 
Army Medical Corps. M.dical officers also have been placed. 
as regards sick leave of absence on full pay, on the same 
footing as that laid down for regimental ottivers. By a Royal 
Warrant dated Nov. 10th. 1891, Art. 12086 of the Pay 
Warrant was revised by inserting the words ‘‘an cfticer of 
our Royal Army Medical Corps” after the words ‘‘combatant 
officer,” tnus giving medical officers an equal title with com- 
batant officers to reckon time on half-pay toward retirement 
when the half-pay nas been due to ill health contracted in 
the performance of mil.ta:y duty. Under the Royal Warrant 
of July, 1895, time on half-,ay nut exceeding a year may 
io similar circumstances also reckon towards promotion. 
In tne New Royal Warrant it was announced that, the late 
Queen had been pleased to approve of the following ranks 
for the ofticers of the Royal Army Medical Corps : Colonel, 
Lieutenuot-Colonel, Major, Captain, and Lieutenant. ‘The 
Warrant also states that the Medical Staff of the Army shall 
in future consist of Surgeon-Generals (ranking as Major- 
Generals). Otticers of the Royal Army Medical Corps hold- 
ing appointments in the Household Troops are to be borne 
as seconded officers on the establishment of the Royal Army 
Medical Corps. 

REGULATIONS FOR ADMIMSION TO THE RoyaL ARMY MepDIcaL Corps 
(PROMULGATED HY ARMY ORDERS DATED May Ist, 1902). 
A candidate for a commission in the Royal Ariny Medical Corps 


1 If the health of # surgeon breaks down before he completes 20 
years’ service, even if his disability be contracted in the Service or be 
due to climatic causes, he is liable at once to be placed on the retired 
list, receiving only a gratulty. This point should be well noted, as it is 
& most unjust one. 


must be 21 years aud not over 28 years of age at the date of the com- 
Mencemont of the entrance examination. He must possess a regis- 
trable qualification to practize, He must complete the subjoined form 
of avplieation and declaration and submit It to the Direetor-General, 
AMS. 


Application of a Candidate for a Commtaston in the Royal Army 
‘Meitteal Corp: 


1. Name in full... see ee 
2. Address ee cee cee tee 
3. Date of birth * .. 


4. Registratle qualifications t 


5. Academic and other distine- 
OMS oo. cee ee cee cee tee nee 


6. Name of the Dean or other 
responsible authority of the 
school in which the candidate 
completed his course as a 
medical student we 


7. Particulars of any commission 
or appointment held in the 
public services. eee ose 


8. Date of examination at whic 
the candidate proposes to pre- 
sent himself 0 ee oe 


Declaration. 


(N.B.—A mis-statement by the candidate will invalidate any sub- 
sequent appointment and cause forfeiture of all privileges for services 
rendered ) 

T hereby declare upon my honour that the above statements are true 
to the best. of my knowledge and belief and that Iam a British subject 
of unmixed European bloul. 


(Signed) ... 


* A certificate of registration of birth or other satisfactory evidence 
of age, such as a declaration made before a magistrate by one of his 
parents or guardians, giving the date of his birth, to ve furnished, 

f Areference to be given to the Medical Register or, in the absence of 
such reference, other satisfactory evidence to be furnished, 


The dean of the candidate's school will be requested by 
the Director-General to render a confidential report as to his 
character, conduct, professional ability, and fitness to hold 
a commission in the corps and to this report special import- 
ance will be attached. ‘The Director-General will decide if 
the candidate may be allowed to compete for a commission. 
If approved, he will then be examined as to his physical 
fitness by a board of medical officers. The following is the 
order of the examinations :— 

1. A candidate for a commission In the Royal Army Medical Corps 
must be in good mental and vodily health and free from any physical 
defect likely to interfere with the efficiont performance of military 
duty. 

‘2. The examination will be conducted by a board of medical officers. 

3. The attention of the board will be directed to the following 
pointe: (a) That the correlation of age, height, weight, and chost 
girth is equal or superior tu that which is given in the following 


table :— 


Physical Equivalents. 


Chest. 
ight without 
Age. Helge eos Gireh when | ange of 
| expanited. expansion. 
Inches. | 
' 624 aud under 65 35 inches. | 2 inches. 
21 and & ” ‘3 3 ” : 2 ” 
vards. ‘ ” ” ” 
pee 70. fart heat eae ok. NB abt Ns 
T2and upwards, | 37), pian 


easurement of height. The candidate will be placed against the 

ee tlinet with his feet Ungeihee and the weight thrown on the heels 
and not on the toes or outside of the feet. He will stand erect without 
rigidity and with the heels, calves, buttocks, and shoulders touching 
the standard; the chin will be depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted in 
oO inch to cighths. 

par Memvurement of chest. The candidate will be made to stand 
crect with bis feet together and to raise his hands above his heat. 
The tape will be carefully adjusted round the chest with its posterior 
upper ede touching the inferior angles of the shoulder blades and its 
anterior lower edgo the upper part of the nipples. The arms will then 
be lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. The candidate will then be directed to empty his chest. of air as 
mineh as is possible, This is best done by continuous whistling with 
the lips as long as sound can be produced, The tape is carefully 
gathered in during the process and when the minimum measurement 
ta reached it is recorded. He will then be directed to inflate his chest 
to its utmost capacity. This maximum measurement will likewise be 
noted. The girth with the chest fully expanded and the range of 
expansion between the minimum. and maximum will then be recorded. 
(d) Weight. The hacia wilt pee se weighed and his weight 
orded in the proceedings of the Board 
Tephe regulations regarding the examination of eyesight are as 


tow e candidate can read D.=6 at 6 motres (20 Bnglish feet) and 
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D.=0°6, at any distance selected by himself, with each eye without 


asses, he will be considered fit. 
wor it's candidate can only read D.=24 at 6 metres (20 English feet) 
with cach eye without glasses, his visual doficioncy being duo to faulty 
refraction which can, bo corrected by glasses which enable him to read 
D.=6 at 6 metres (20 English feet) with one eye, and D.=12, at the same 
@istance with tho other oye, and can also read_D. ‘ith each eye 
without glasses, at any distance sclected by himself, he will be,con- 
aldered jit. 

3. If a candidate cannot read D. 
pith ench eve, without glasses, no 

t. 


at 6 metres (20 English foet) 
standing he can read D.=0°6, 
Normal vision of one eye may be sufficient 
to allow a higher defect in the other, to the extent of one-sixth, if tho 
dofect is simple crror in refraction remedied by glusses. The candidate 
Taust be able to read the tests without hesitation in ordinary daylight. 
(N.B.—Snellen’s test types will be used for determining the acuteness 
of vision.) Squint, inability to distinguish the principal colours, or 
any morbid conditions, subject. to the risk of aggravation or recurrence 
in either cye, will cause the rejection of a candidate. 

The following rdditional points will then be observed. (b) That his 
hearing is good. (c) That his speech is without impediment. (cl) That 
his teeth are in good order. Loss or decay of the teeth will be con- 
sidered a disqualification. "Decayed teoth if woll filled will be con- 
sidered as sound. (¢) That hie chest is well formed and that bis heart 
and lungs are sound. (/) That he is not ruptured. (g) That he does 
not suffer from hydrocele, varicocele, varicose veins in a sevore degreo, 
‘or other disease likely to cause inefficiency. A slight defect if success 
fully cured by operation is nota disqualification, (h) That his limbs 

() That there is free and perfect 


aro well formed and developed. 

motion of all the joints, (j) That his feet and toes are well formed. 
(k) That he cloes not suffer from any inveterate skin disease. (J) That 
ho has no congenital malformation or defect. (m) That he docs not 
bear traces of previous acute or chronic disoase pointing to an impaired 
constitution. ‘In any doubtful ense the Board should further state : 
(n) Whether he is in their opinion of pure European descent. If a 
candidate be pronounced physically fit for service at home and abroad 
he will be eligible to present himself at the entrance oxamination 
which will be held twice in the year. 

The Secretary of State reserves the right of rejecting any candidate 
who may show a deficiency in his general education. 

An entrance fee of £1 is required from each candidate admitted to 
the examination and is payable at the conclusion of his physical 
examination, if pronounced 

A candidate successful at the entrance examination will be appointed 
a Lieutenant on probation and will be required to pass through such 
courses of instruction ns the Seerctary of State shall decide and, after 
passing tho examinations in the subjects taught, and satisfying the 

irector-Gencral that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Licutenant will be confirmed. ‘The commis- 
sion shall bear the date of the officer's ippointment as Licutenant on 
Prpofore th ion of 

jore the commission of a Lieutenant on probation is confirmed 
he must bo registored under the Metical Acts In foree In the United 
Kingdom at the timo of his appointment, 
\ The precoilenco of Licutenants among each other shall be in order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation. 


Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 


he will be considered un, 


Examrmatiox 
Subject for the Entrance Examtnation. 
Candidates will be examined by tho examining board in meiticine 
in 


and surgery. The examination will be of a clinical and practical 


character, partly written and partly oral, marks being allotted under 
the following scheme :— 


Medicine (written). Maximum 
marks. 
A. Examination and report upon a medical case in the 
wards of ahospital.. sue ane 125 
B. Commentary upon a case in'medicine "., 125 
(Three hours allowed for A and B together.) 
Medicine (oral). 
A, Clinical cases ; clinical pathology % 
B. Morbid Anatomy and Morbid Histology 6 
(One quarter of an hour allowed for each table.) 
Surgery (writen). 
A. Examination and report upon a surgical case in the 
wards of a hospital eb ay - 185 
B. Commentary upon acasein'surgery 125 
(Threo hours allowed for A and B together.) 
stain Surgery (oral), 
- Clinical cases, including diseases of thi ji 
Instruments and appliances. <0? SUBieal a 
(One quarter of an hour allowed for this table.) 
B. Operative surgery and surgical anatomy oe % 


Total marks... 


The following headings are published as a 
thelr reports on cases -—(a) A brie 
lent, including such points onl. y 
sonal history a haves distinet boaring Upon the preeeey Amy 
or incapneity. (b) A detailed account of the s 
physical signs elicited by the candidate's 
Patient, noting the absence of any whicl 
Protont! in a similar case. he 


or 


Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
other conditions preceding the development of the condition 
described. (0) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case. (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained. (d) The treatment, dietetic, medicinal, operative, &c., in- 
cluding ‘a criticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement. (¢) The morbid appearances and 
an account of the post-mortem examination (if any). 

The examination will be held in London and will occupy 
about four days. 

‘The appointments announced for the competition will be 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will undergo two 
months’ instruction in hygiene and bacteriology, after which 
they will be examined in these subjects. The maximum 
number of marks obtainable at this examination will be 100. 
It has been determined that this coarse shall be delivered 
in London and not as heretofore at Netley. A military 
medical staff college is to be built in London and until 
the new buildings are completed the instruction will be 
given in the laboratories of the Conjoint Board on the 
‘Thames Embankment. At the present time the pro- 
fessors are Dr. A. E. Wright in the department of bac- 
teriology, and Major H. R. Firth in that of hygiene, 
Major W. B. Leishman and Major W. H. Horrocks, both 
of the Royal Army Medical Corps, being the respective 
assistant professors. The first course of instruction in 
London commences on Sept. 1st next. The course of 
hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require- 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The pathological course has up, to the 
present time included bacteriology and demonstrations in 
physiological chemistry. On completion of the above course 
lieutenants on probation will be ordered to proceed to the 
depdt of the Royal Army Medical Corps at Aldershot for a 
three months’ course of instruction in the technical duties of 
the corps, and at the end of the course will be examined in 
the subjects tanght. The maximum number of marks 
obtainable at this examination will be 100. A lieutenant on 
probation who fails to qualify in either of these examinations 
will be allowed a second trial, and, should he qualify, will 
be placed at the bottom of the list. Should he again fail in 
either examination his commission will not be confirmed. 


EXaMINatioxs For Promorion 1x THE Royal ARMY MEDICAL 
Comps. . 

‘Those examinations are Intended to test the progress and proficiency 
of officers in those branches of knowledge which are essential to thelr 
continued efficiency. 

Licutenant before Promotion to Captatn.—(For Lieutenants appointed 
after Mareh 31st, 1901.) This examination may be taken at any time 
after completing 18 months’ service and will bo held in the military 
distriet in which 


their promotion to the rank of Major under Article 352 of the Royal 
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from time to time be made: (a) bacteriology, including the preparation. 
of antitoxins; (bd) dental surgery; (c) dermatology ; («) laryngology ; 
(e) midwifery and gynecology; (f) operative surgery, advanced ; 
(g) ophthalmology; (h) otology; (i) atrics; (k) psychological 
medicine ; (2) skiagraphy ; and (i) specific fevers. Captains serving in 
that rank before July 2th, 1895, will _be promoted under the old 
regulations contained in Appendix I., Regulations for Army Medical 
Services, and will not be eligible for acceleration. 

& Majors before Promotion to Lieutenant-Colonel (for Majors promoted 
tothe rank after March 3ist, 1895).—This examination, which may be 
taken at any time after three years in the rank of Major, will be held 
in the military district in which the officer is serving at times which 
will be duly notified, The subjects of this examination, which are 
detailed in the King’s Regulations, are as follows: 1. Military law. 
2. Army medical organisation. 3. Sanitation of towns, camps, trans- 
ports, 4. Epidemiology and the management of epidemics. 5. One 
special subject from the subjoined list to which additions may from 
time to time be made: (a) medical history of important campaign! 
(2) a general knowledge of the Army Medical Services of other Powers ; 
and (c) the laws and customs of war in relation to the sick wounded. 


Pay. 


The following shall be the rates of pay, additional 
pay of the Army Medical Staff and Royal Army Medical 


y. and charge 
Gorges 


Inclusive of 
all allowances 
except field 
and travelling 
allowances 


Amny Medical Service. 


(yearly). 
At Headquarters. £ 
Director-General... + 2 2000 
Deputy Director-General os 1500 
Assistant Director-General oe 850 
Deputy Assistant Director-Ger ie ' 150 


Exclusive of 
allowances 
(aaily). 
At Other Stations. |e 
: 3 


Surgeon-General 
Colonel... oe aa 
Licutenant-Colonel .. sfacngdN cles ar saad aaa 
Lieutenant-Colonel specially selected for increased 1 
pay after at least eight years’ service abroad 
Major: 20 ese a 
After three years as 
Captain ew ee oe 
‘After seven years’ total full-pay 
After ten years’ total full pay service 
Lieutenant on probation aud Lieutenant oes 
Adjutant of the Royal Army Medical Corps 
(Voluntecrs) ose ee ee tee ee cee te nee 


_ 
w 
200M0M Oo COO 


The pay of 
hie rank. 


A Captain of the Royal Army Medical Corps, holding the brevet: rank 
of Major, sball receive pay at 28. a day, in addition to the rates laid 


down. 
Additional Pay. 

An officer not serving on tho Headquarters Staff appointed a member 
Of the Advisory Board, £190 a year. An officer serving as secretary of 
the Advisory Board and Nursing Board, £100 a year. An officer under 
the rank of Lieutenant-Colonel holding an appointment as specialist, 


2s. 6. daily. 
Charge Pay. 
(a) An officer in charge of a general or othor hospital, or of a division 
of a goneral hospital— 


Daily. 
ane 
If in charge of at least 50 beds ... 2 
ee gas OO 5 0 
di 200 ,, i ea AS 
* Be a BOO aise eh vee, ta ONO 
() Officer in command of the Depot, Royal Army 
Medical Gorpa’ 1s, 4 aie Stent Sunee han ace) 28-0 
(c) The Senior officer of the Army Medical Service with 
‘an army in the field— 
A rate to be fixed by the Secretary of State, 
according to the magnitude of the charge. 
(d) In a command abroad— 
The senior medical officer, if the number of 
soldiers is 1500 or upward: oo on » § 0 


Extra-duty Pay. 

An officer of the Royal Army Medical Corps, appointed to act as 

adjutant or quartermaster of the Royal Army Medical Corps (Militia) 

during preliminary drill or training shall receive extra-duty pay at the 
following rates :— 


Daily. 

ad 
Acting Adjutant 2.00. : 26 
Acting Quartermaster ... a é 20 


Reserve of Officers. 

On completion of three years’ servico an officer of the Royal Army 
Metical Corps may be permitted by the Secretary of State to become 
an Army Reserve Officer for a period of seven "years, and while so 
serving he shall receive pay at the rate of £25 a year. With the 
sanction of the Secretary of State such officer may be allowed to 
return to the active list, and if the period he has been in the reserve of 
officers amounts to at least one year, and not more than three years, he 
shall Le allowed to reckon one-third of such period towards promotion, 


gratuity, and pension. 
Seconded Officers. 


A Lieutenant on probation who at the time of passing the examina- 
tion for admission to the Royal Army Medical Corps hols, or is about, 


to hol, a resident appointment ina recognised civil hospital may be 
seconded for a period not exceeding one year during which he holds 
the appointment. While seconded he shall not receive pay from army 
funds, but his service shall reckon towards promotion, increase of pay, 
gratuity, and pension. 

Promotion. 

Every promotion of a medical or departmental officer shall be given 
upon the recommendation of the Commander-in-Chief with the 
approval of the Secretary of State. Promotion by selection shall be 
given on the ground of ability and merit, due consideration being 
given, however, to length of efficient sorvice. 

An officer shall be eligible for promotion to the rank of Captain‘on 
the completion of three and a half years’ service, and to the rank of 
Major on the completion of 12 years’ service, provided that in each 
case be has previously yualified in such manner as may be prescribed 
by the Secretary of State. 

Promotion to the rank of Lieutenant-Colonel shall be made by selec- 
tion from officers who have completed at least 20 years’ service, and 
have qualified in such mauner as may be prescribed by the Secretary of 

tate. 

Tf an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the period of service required to 
render him eligible for the rank of Major or Lieutenant-Colone! may be 
reduced as follows :— 


If he obtained a ‘' special certificate” 
+ Passed inthe lst Class... 


moo » 2nd ,, 


Promotion to the rank of Colonel shall be made by selection from 
Lieutcnant-Colonels who have been specially selected for increasod pay 
and from Lieutenant-Colonels or Surgeon-Lieutenant-Colonels of the 
Household Troops specially recommended to the Secretary of State for 
distinguished service in the field. Promotion to the rank of Surgeon- 
General shall be made by selection from Colonels. A Colonel may also 
be promoted to the rank of Surgeon-General for distinguished service 
in the field. In cases of distinguished service in the field a depart- 
mental officer may, with the concurrence of the Lords Commissioners of 
the Treasury, be promoted from any rank or class to the next. above it 
and shall, if promoted to a rank or class having a fixed establishment, 
remain supernumerary in such rank or class until the occurrence of 
tho vacancy to which in the ordinary course he would have been pro- 
moted. An officer of the Royal Army Medical Corps is eligible for pro- 
motion to brevet rank. A captain after at least 6 years’ service, a 
Major or Lieutenant-Colonel, may be promoted to the next higher rank 
by brevet for distinguished servico in the field or for distinguished 
service of an exceptional nature other than in the field. If the officer 
dies before the date on which the notification of his promotion for dis- 
tinguished service in the field appears in the London Gazette the pro- 
motion shall bear the date which it would have borne had the officer 
not died. Distinction in original investigation or research may, in 
the case of officers of the Royal Army Medical Corps, be regarded as 
“distinguished service of an exceptional nature other than in the 
field.” An officer who does not qualify for promotion to the rank of 
Captain or Major within the periods specified shall be placed on the 
supernumerary list. until he qualifies or is retired from the service, 
Service on the supernumerary list. shall not reckon towards promotion, 
increase of pay, gratuity, or pension, 

Rank. 


The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon-General and shall rank in relation to 
combatant officers as a Lieutenant-General. All other Surgeon-Generals 
shall rank as Major-Generals in relation to combatant officers. 

RETIREMENT. 


‘An officer of the Army Medical Service will be permitted to retire in 
cases in which such retirement may be deemed expedient by the 


Secretary of State. 
Scale of Retired Pay. 


Yearly. 
£ 


Director-General after 3 years’ service in the appoint- 
ment (with 30 years’ service) ee nee nee 
Under 3 years’ service as Director-General and after 


not less than 30 years’ servico wee 875, 
Daily. 
£48.d. 

Surgeon-General . see aes ee oO 

Colonel, R.A.M.C., and Household Troops... ae 115 0 

Lieutenant-Colonel, R.A.M.C.. and Surgeon-Lieu- 
tenant-Colonel Household Troops— 

After 20 years’ service ee 1 
4 a) ee 12 
» 30 ” g 3 . 150 

Lieutenant-Colonel, after having been in receipt of 
the increased pay (Se. a day additional) for 3 
years, or a Brigade Surgeon-Lieutenant-Colonel 
of the Household Troops— 
Under 30 years’ service bles cehys Ce See STS: 
After 30 ” a eee 110 0 
Major, or Surgeon-Major of the Household Troops— 

After 20 years’ service owe oe oe we 1 0 
y» 25 yeara’ service, if his service reckoning for 
promotion is insufficient to qualify him for pro- 
motion to the rank of Lieutenant-Colonel under 
Article 351... oa on one oe see ane 126 

Gratuity. 
Major or Captain— £ 
After 5 years’ service in the rank of captain... 1900 
» 3 . major 1800 
” wae 2800 
Surgeon-Licutenant-Colonel or Surgeon-Major of the 
Household Troops— 

After 15 years’ service. 3 we 1800 

» 18 ” a ww — 2500 


Except in the case of a Licutenant-Colonel, an officer of the Army 
Medical Service, who, on voluntary retirement, has served for less than 
three years in the rank from which he retires, shall he entitled only to 
tho gratuity or retired pay assigned to the noxt lower rank. 
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Retirement on Account of Age or Limitation of Period of Service. 

| The Director-General of the Army Merical Service shall retire on 
completion of the term of his appointment; and tho retiremont of 
other officers of the Army Medical Service (except Quartermasters) 
shall be compulsory at the following ages: Surgeon-General, 60; 
Colonel, 57; and other officers, 55. A Major shall retire on completion of 
25 years’ service ; or, if he fails to qualify for promotion, on completion 
of 20 years’ service. A Captain or Lieutenant shall retire on completing 
six months’ service on the Supernumerary list. It shall be competent 
to the Secretary of State to place a medical officer on the retired list 
after 30 years’ service. 


Retirement on Account of Medical Unfitnere. 


An officer of the Army Medical Servico or a medical officer of the 
Royal Malta Artillery placed on the half-pay list. on account of medical 
unfitness shall, if not previously retired, be retired from the Army at 
the expiration of five years from the date on which he was placed on 
the half-pay list, or, if reported by the regulated medical authority to 
be permanently unfit for duty, on the officer's application, at such 
earlier date as may he decided by the Secretary of State. 

An officer, whether on full pay or half pay, placed in detention as a 
person of unsound mind, shall be retired from the Army with the 
retired pay to which he would be entitled {f reported by the regulated 
wedlical authority to he permanently unfit for duty. If his disability 
was not caused hy military service and he is not entitled to permanent 
retired pay by length of service he shall receive temporary retired pay 
equivalent to the half pay and temporary retired pay, if any, which he 
would have received if his disability had been other than insanity. 


Rates of Officers not qualified for Retired Pay on Voluntary Retirement. 

If the unfitness was caused by military service retired pay equal to 
the half pay of his rank. If not 60 caused, provided the officer has at 
least 12 years’ ervico, retired pay equal to the half pay of his rank 
for such period only, not. exceeding five years from the date of the 
officer's retirement from the Army. after five years on half pay under 
Article 3C6, us the Secretary of State shall determine according to the 
merits of the caso. 


Kryo's Honorary Prysictans axp Hoxorary SuRaroys. 


F Six of the most meritorious officers of the Army Medical Service 
shall be named Honorary Physicians and six Honorary Surgeons. On 
appointment as Honorary Physician or Honorary Surgeon an. officer 

r tho rank of Colonel in the Royal Army Medical Corps may be 
promoted to the brevet rank of Colon A Lieutenant-Colonel ap- 
pointed Honorary Physician or Honorary Surgeon shall receive pay at 
the rate lai: down for a Colonel of the Royal Army Medical Corps 
when qualified for promotion to that rank. 


MEDICAL OFFICERS OF THE REGIMENT: 
Appointment, 

A Major or Lieutenant-Colonel ot the Royal Army Medical Corps 
may, on the nomination of the titular colonel of the regiment, be 
transferred from his corps into the rank of Surgeon-Major or Surgeon 
Lieutenant-Colonel respectively in one of the regiments of Household 


or Hou 


MOLD Troops, 


‘Troops. 
Pay. 
£a a. 
Brigade Surgeon-Lientenant-Colonel . 115 0 
Surgeon-Lientenant-Colonel , 110 0 
Surgeon-Major 0. le 136 
‘After three years’ service as such 160 


Promotion, 


A Surgeon-Major shall be cligible for promotion to the rank of 
Surgeon-Lieutenant-Colonel on completing 20 years’ service, provided 
that he has previously qualified in such manner as may be prescribed 
by the Secretary of State. Promotion to the rank of Brigade-Surgeon- 
Licutenant-Cotonel shall be made by seniority on the medical establish- 
ment of the brigade. 

A Surgeon-Major may be promoted to the rank of Surgeon-Lieutenant- 
Colonel for distinguished service in the field. 


EXCHANGES AND TRANSFERS. 


An officer of the Royal Army Medical Corps shall be permitted to 
exchange with another officer of such corps, or with a medical officer 
of the Household Troops, under such conditions and regulations as 
may from time to time be made. 

A medical officer of the Houschold Troops may be permitted to 
exchange with an officer of the Royal Army Medical Corps, provided 
that. an officer exchanging into the Royal Army Medical Corps has 
fulfilled any conditions as to service abroad required of officers of such 
corps. 

Exchanges between officers of the Royal Army Medical Corps under 
the rank of Major and medical officers of Indian Military Forces, and 
transfers of such officers from either of the above services to the other, 
shall only be permitted subject to the approval of tho Seeretary of 
State for India in Council aud on tho following conditions: (1) That 
the officers have less than seven years’ service; (2) that the senior 
officer oxchanging takes the placo of the junior on the list and shall not 
be promoted until the officer next above him has been so promoted ; 
(3) that the junior officer exchanging is placed for seniority next below 
all medical officers whose commissions have the same date as his own; 
and (4) that the officer transferred is placed for seniority below all 
medical officers holding the same rank at the time of his transfer and 
shall not be promoted until the cfficer next above him has been 
promoted. 

An Officer of the Royal Army Medical Corps who has exchanged or 
been transferred from the Indian Military Forces shall reckon, subject 
to the conditions of that article, his previous service with the said 
forces towards promotion, ncrease of pay, gratuity, and pension. 


LEAVE OF ABSENCE. 


Full pay during ordinary leave of absence for the period admissible 
in the case of a staff officer may be granted to a medical officer provided 
that no additional expense is incurred thereby. 

When the periods of leave referred to in Article 457 have been 
exhausted or exceeded in consequence of sickness no further pay 
during ordinary leave shall remain due. 


Sick Lravr. 
An officer of the Army Medical Staff or Royal Army Medical Corps 


may be allowed full pay during sick leave of absence on the same con- 
ditions as those laid down for regimental officers. 


Servicr on THE Wrst Coast oF AFRICA. 


An officer volunteering for, or ordered to, the West Coast of Africa 
shall receive double pay while actually serving on the coast, and for 
any time spent at Madeira or the Canary Islands on sick leave, or on 
ordinary leave not exceeding 61 days in a year. 

For each year's service on the coast a medical officer shall be entitled 
to full pay during a year's leave at home, and tor every additional 
period beyond a year he shall have an equivalent extension of full pay 
during leave. 

Each year or portion of a year served on the West Corst of Africa by 
an officer of the Royal Army Medical Corps shall reckon double towards 
voluntary retirement or retired pay, provided that he has served 12 
months on the coast. In ordinary cases the 12 months may he made 
up of two separate periods of not less than six months each ; and if an 
otticer leaves *he coast on account of sickness he may reckon any period 
of service on the coast, however short. in order to make up the 12 
months’ coast service which is required to entitle him to count his 
service double. Except when the officer has been invalided any broken 
period, if amounting to less than six months’ of service on the cast, 
and leave on full pay, shall not reckon double under this article. 


Winows’ Pensions. 

Widows’ pensions and compassionate allowances for children and 
other relatives of devcased officers are given under certain conditions 
specified in the Royal Warrant for Pay and Promotion, There is also 
an Army Medical Officers’ Widows’ Annuity Fund on mutual assurance 
principles. 

INDIAN MEDICAL SERVICE. 


The grades of officers in the Indian Medical Service are 
the same as those of the Army Medical Service and Royal 
Army Medical Corps. 


REGULATIONS FOR THE EXAMINATION OF CANDIDATES FOR ADMISSION 
TO THE INDIAN MEDICAL SERVICE. 

Candidates must be natural born subjects of His Majesty, between 
21 and 28 years of age at the date of the examination, of sound bodily 
health, and in the opinion of the Secretary of State for India in Council 
in all respects suitable to hold commissions in the Indian Medical 
Service. They may be married or unmarried, They must possess a 
diploma or diplomas entitling them under the Medical Acts to practise 
oth medicine and surgery in Great Britain and Ireland, 

They must subseribe and send in to the Military Secretary, India 
Ottice; Westininster, #9 ax to reach that address by the date fired in the 
advertisement of the examination, a declaration according to the 
annexed torm. 


Declaration and Schedule of Qualifications to be Filled up by 
; Candidates, 


. Years of Age in last, 


panying Certificate, a Candidate for employment in His Majesty's 
Indian Medical Service, do hereby attest my readiness to engage tor 
that service, and to proceed on duty immediately on being gazetted. 

I declare that T labour under no Mental or Constitutional Discase, 
nor any imperfection or disability that can interfere with the most 
officient discharge of the Duties ot a Medical Officer. 
tL have the Degree of A.M. or A.B. from the 


I have the Degree of M.D. or M.B. from the 
I have a Licence to Practise Medicine from the ... 
Ihave a Diploma in Surgery from the .... 
{I have a Licence to Practise Surgery from the 


(Signature at full length) .. 
(Date)... 
(Place of residence) .. ae 


Candidates who desire to undergo tho voluntary examination are to 
sign the following declaration -— 

t Is my intention to undergo the voluntary examination in ..........0$ 

* Christian and surname at full length. 

t The dates of graduations and the universities or colleges are to be 
stated. 

1 The candidate should here state whether he has served in the 
Medical Department of the Army or Navy or in the subordinate Medical 
Department in India. 

§ State whether Botany or Zoology will be taken up. 


This declaration must be accompanied by the following documents :— 
a. Proof of age either by Registrar-General’s certificate, or, where 
such certiticate is unattainable, by tho candidate's own statutory 
declaration, form of which can be obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence as 
he may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless. b. A recommendation from some 
person of standing in society—not a member of his own family—to the 
effect that he is of regular and steady habits and likely in every 
respect to prove creditable to the service if admitted and a certificate 
of moral character from a magistrate or a minister of the religious 
denomination to which the candidate belongs. c. A certificate of 
registration, under the Medical Acts, of the degrees, diplomas, and 
licences possessed by the candidate. d. A certificate of having 
attended a course of instruction for not less than three months at an 
ophthalmic hospital or the ophthalmic department of a general boe- 
pital, which course shall include instruction in the errors of refraction. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him to pass the tests laid down by the 
regulations. Every candidate must also be free from all other organic 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India, The standard of eyesight is 
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the same as for the Hoyal Army Medical Corps and the physical 
examination is in all rempocts: the same (see under Royal Army Medical 
Corps). Candidates who pass the physical examination will be 
required to pay a fee of £1 before belng permitted to compete. Nu 
candidate will be permitted to compete more than three times, 

On ucing the foregoing qualifications the candidate will be 
examined by the Examining Board in the following subjects and the 
highest number of marks attainable will be distributed as follows :— 


1, Medicine, including therapeutics... ... 
2 Surgery, including diseases of the eye 
3. Surgical anatomy and physiology —... 
4. Pathology and bacteriology ... 0... 1. 
5. Midwifery and diseases of women and children‘). 
6. Chemistry and pharmacy, with either botany 


N.B.—The examination in medicine and surgery will be in part 
practical and wiil include operations on the dead body, the application 
of surgical apparatus, and the examination of medical and surgical 
patients at the bedside. The examination in chemistry will be limited 
to the elements of the science and to its application to medicine, 
pharmacy, and practical hygiene. No candidate shall be considered 
eligible who shall not have cbtained at least one third of the marks 
obtainable in each of the above subjects and one half of the aggregate 
marks for all the subjects. 

‘After passing this examination the successful candidates will be 
required to attend one entire course of practical instruction at the 
Army Medical School and elsewhere, as may be decided in (1) hygiene, 
(2) clinical and military medicine, (3) clinical and military surgery, and 
(4) pathology of diseases and injuries incidental to military service. 
This course will be of not less than four months’ duration.” 

During this period of instruction each candidate will receive an 
allowance of 8s. per diem, with quarters, with the usual fuel and light 
allowances of a subaltern, to cover all costs of maintenance, and he 
will be required to provide himself with uniform (viz., the regulation 
undress uniform and mess dress of a Lieutenant of the Indian Medical 
Service, as described in Indian Army Regulations, Vol. VII., but with- 
out the sword), 

Candidates will be required to conform to such rules of discipline as 
may from time to time be laid down. 

At the conclusion of the course candidates will be required to pass an 
examination on the subjects taugbt during the course of instruction. 

Officers appointed to the Indian Medica! Service will he placed on one 
list, their position on it being determined by the combined results of the 
preliminary and final examinations, and, so far as the requirements 
of the service will permit, ihe will have the choice of commands in 
India (ie., Bengal, Punjab, Madras, or Bomlay), according to their 
position on that list. Though ordinarily employed within the limits 
of the command to which they ma: © been posted they will be 
liable to employment in any part of India acconling to the cxigencies 
of the service. Examinations for a:tinission to the service usually take 
place twice in the year—ie., about February and August. 


At Netley the probationers for the Indian Medical Service 
are required to attend the Royal Army Medical Corps mess 
and to conform to the rules and regulations thereof. ‘The 
staff of the school at Netley consists of two professors. ‘The 
Professorship of Military Medicine is held by Colonel K. 
Macleod, M.D., 1.M.S. Colonel W. F. Stevenson, M.B., C.B., 
is Professor of Military Surgery. Thee ctures on Military 
Surgery include gunshot and other wounds, transport of sick 
and wounded, duties of army medical officers in the field, on 
board troopships and transports, recruiting, and other duties 
incident to military service. Those on Military Medicine 
treat of tropical and other ‘diseases to which soldiers are 
exposed in the course of their service, the mortality and 
invaliding by disease, in peace and war, at home and abroad, 
the management of lunatics under the conditions of military 
service, &c. The course of six lectures on Lunacy and 
Military Asylum work is delivered at the Netley Lunatic 
Asylum by Lieutenant-Colonel Chester, M.B. The proba- 
tioners are detailed for duty in the wards of the hospital 
under the Professors of Medicine and Surgery. There they 
are taught practically the details of the management of 
patients in a military hospital, the registration of their 
diseases, the duties of invaliding, the modes of filling up 
the regulation statistical returns, and other service docu- 
ments. The probationers aye provided with quarters 
and are extra members of the mess at Netley. They 
are required to provide themselves with the regulation 
undress and mess uniform of a Lieutenant, but without the 
sword, sword-belt, dress trousers, forage cap, patrol jacket, 
and badge of rank. After having passed through the course 
of instruction they are required to pass a qualifying examina- 
tion in the subjects taught in the school, and their position 
on the list of those recommended for commissions is 
determined by the combined results of the competitive 
and final examinations. At the close of each session nine 
prizes have hitherto been awarded : the Herbert Prize of £20 


* For the present It has been arranged that two months of the course 
will be spent in London where the probationers will be instructed with 
the Lieutenants on probation for the Royal Army Medical Corps in 
Hygiene and Bacteriology. The probationers for the Indian Service 
will subsequently proceed to Netley for a two months’ course in mili- 
lary surgery, tropical medfeine, and asylum and hospital administra 
tion. While at Netley they will also undergo a course of instruction in 
company and ambulance drill and in other military duties. 


to the surgeon-on-probation who has obtained the highest 
number of marks at the Netley examination; the Parkea 
Memorial Bronze Medal to the one who gains the highest 
number of marks in the examination in Hygiene; the de 
Chaumont prize of books to the one who takes second 
place in Hygiene ; the Martin Memorial Gold Medal for the 
highest number of marks in the examination of Military 
Medicine ; the Montefiore Medal and £21, awarded for 
Military Surgery ; the Montefiore Second Prize, a cheque to 
the surgeon-on-probation who obtains the second highest 
number of marks in this branch ; the Maclean prize of books 
for Clinical Medicine and Surgery and for Ward Work ; a 
prize of books for the highest number of marks gained in 
Pathology ; and the Marshall Webb prize of £5 and a bronze 
medal for Hospital Administration. No ruling has as yet 
been promulgated with regard to the distribution of these 
prizes in the future. Hitherto, they have been equally open 
to the officers of either service, but as the Lieutenants of the 
Royal Army Medical Corps are only to be instructed in 
Hygiene and Bacteriology it would appear that the prizes in 
these subjects will be alone open to the dual competition 
and that the other prizes will be open to the probationers of 
the Indian Service only. 

At the close of the Netley Session those surgeons-on- 
probation who have obtained one-third of the possible total 
of marks in each subject and have satisfied the authorities 
that they possess the necessary skill, knowledge, and 
character for permanent appointment are recommended for 
commissions as Lieutenants in the Indian Medical Service. 

Officers on appointment are, when possible, provided with 
passage to India by troopship; when troopship accommoda- 
tion is not available passage at the public expense is pro- 
vided by steamer, or a passage allowance granted if pre- 
ferred. A charge for messing during the voyage is made 
at the rate of 2s. a day. ‘This payment does not include 
the cost of liquors, which are charged for as extras. Any 
oftlicer who may neglect or refuse to proceed to India 
under the orders of the Secretary of State for India 
within two months from the date of leaving Netley 
will be considered as having forfeited his appointment 
unless special circumstances shall justify a departure 
from this regulation. A Lieutenant's commission is dated 
from the day he passes out of the Army Medical School. 
Lieutenants are gromoted to the rank of Captain on 
completing three years’ full-pay service, Captains to the 
rank of Major after 12 years’ full-pay service, and Majors 
to the rank of Lieutenant-Colonel after 20 years’ full- 
pay service. No examination to qualify for promotion 
is required. All promotions to higher grades are to be 
given by selection for ability and merit. In case of 
distinguished service in the field a medical officer may be 
at once promoted from any rank to the one next above it, 
remaining supernumerary in the higher rank until he would 
have been promoted in ordinary course or until selected for 
further promotion for which he is eligible. The ages for 
compulsory retirement are the same as those for the Royal 
Army Medical Corps. Officers of the Indian Medical 
Service below the rank of Colonel may be granted: 
1. Privilege leave under such regulations as may from 
time to time be in force. 2 Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay :—After 
arrival in India, on first appointment, £200 a year ; after the 
commencement of the fifth year’s service for pension, £250 
a year ; after the commencement of the tenth year’s service 
for pension, £300 a year ; after the commencement of the 
fifteenth year’s service for pension, £400 a year ; after the 
commencement of the twentieth year's service for jen- 
sion, £450 a year; and after the commencement of the 
twenty-fifth year’s service for pension, £500 a year. 
3. Leave in India, but for the period of one, year only, on 
full military pay and half the staff salary of appointment. 
No extensicn of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the state of his bealth 
to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of lenve 
without pay, is placed on temporary half-pay or the retired 
list, as the circumstances of the case may require. An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at the discretion of the Commander-in- 
Chief or of the Local Governments in India in the care of 
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officers not under the direct orders of a Commander-in- 
Chief. Officers of the Administrative grades may be granted 
one period of leave not exceeding eight months during 
their tenure of appointment. An ofticer on leave is required 
to join at once on being recalled to duty unless certitied by 
a medical board as unfit to do so. 


Pay AND ALLOWANCES. 

The rate of pay drawn by Lieutenants from the date of passing the 
final examination at the Army Medical School until arrival in India is 
108. a day 

Pay at the above rate is issued in this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate is 
also made prior to embarkation, which is adjusted in India. 

The following are the rates of ‘ Indian pay and allowances ” which 
ill be drawn by officers hereafter appointed to the Indian Medical 

jervice :— 


Years’ Indian pay and allowance 
Rank. service. | per mensem. 
| | When not holding an appoint- 
|” ment carrying higher pay. 
Lieutenant - Colonel }! ' Rs. a. p. 

(Senior) . b e000 
Lieutenant-Col | 25 and over 888 12 0 
Lieutenant: Colonel 20 ” 852 
Major... 6B Y ! 67 6 1 

ar or 640 14 6 

| 
\ os 3 
| | When not re- When _ receiv- 
i | celving any ing staff allow- 
| staffallow- ance in ad- 
| anee. = | -—sdition. 
| | Re. a. p. ; Rs.a. p. 
Captain we 110g, 500 0 '6 450 0 0 
canitin ana ite? 450 0 0 400 0 0 
‘aptain an leu- | 
aptain and Lieu }iunder 5 | 3000 | 3000 


On first appointment they will only come into receipt of ‘* Indian pay 
and allowances” from the date of their arrival in India. 

Officers holding the principal administrative appointments and sub- 
stantive military charges of the Indian Modical Service receive at 
present tho following consolidated salaries :— 


Rs. per mensem. 


Surgeon-General 0... 2100 to 2200 
Colonel from a 


SQ toe 
Lieutenant Colonel in substantive 
charge of a native regiment ... ... 1000 or 1100 with Rs. 90 horse 
allowance in cavalry regi- 
ments. 
Major in substantive chargo of ditto 8CO with Rs. 90 
Captain above 5 years” full-pay 
service in substantive charge of a 
native regiment... .. ue ve oe 
Captain or Licutenant under 5 years’ 
ditto in substantive charge of a 
Native regiment... 4... ws vee 460 with Re. 60 ditto. 


Tho salaries of other substantive medical appointments in the Civil 
and Military Departments aro consolidated and vary from Rs. 1800 to 
Rs. 400 per mensem. 

Medical charges are of two kinds—substantive and officiating. The 
first is held by an officer as his fixed permanent appointment. For 
this he is entitled to the monthly consolidated pay as above shown. 
An officiating charge is held by an officer who is acting temporarily in 
an appointment during the absence of an officer whose substantive 
charge it is. Tho officer thus officiating receives not the consolidated 
pay of the appointment, but the Indian pay allowance of his own 
grado, plus half the staff pay of the appointment in which he is 
officiating (plus half the staff pay of his own appointment, if he have 
one). The staff pay of an appointment is the difference between the 
Indian pay and allowances and the consolidated pay of the permanent 
incumbent. The extra allowance for an ofliciating charge cannot be 
less than Rs. 100 a month. 

Qualified officers of the Medical Service are also cligible for appoint- 
ments in the Assay Department. Tho salarios of these appointments 
are from Rx. 600 to Rs. 2250 per mensem. 

Officers are required to perform two years’ regimental duty in India 
before they can be considered eligible for civil employment. 

Except in the administrative grades and in certain special appoint- 
mente officers are not tlebarret trom taking private practice as long as 
it does not interfere with their proper duties. 

Under present arrangements officers who are not statutory natives 
of India receive exchange compensating allowance, to compensate 
them for the fall of the valuo of tho rupee. The allowance consists of 
an addition to their salaries equal to half tho difference between their 
alaries converted at (1) 1e, 6d. the rupee, and (2) the average market 
rate for cach quarter. 


TENURE OF OFFICE IX ADMINISTRATIVE GRADES. 
The tenure of office of Surgeon-Geuerals and Colonels is limited to 
five years, 


ditto. 


6CO with Rs. 60 = ditto. 


of the five years’ tour of duty, are permitted to draw in India an 
unemployed salary of Rs. 1200 ‘per mensem in the former, and Rs. 9C0 
in the Intter case, for a period of six months from the date of their 
vacating office, after which they are placed while unemployed on the 
following scale of pay. 


Surgeon-General., Colonel. 


if 
é ‘er diem. [Per alom. 
1 
£ad j£Lad 
After 30 years’ service on full pay .. .. | 2 5 0 114 0 
» 2 5 ” alae ety ee a) 110 0 
w 20  oron | ' 
promotion, ‘should "this period of ;¢ 2 0 0 180 
service not be completed... ... 0... | 


A Surgeon-General or Colonel who has completed his term of service 
and has reverted to British pay may reside in Europe, at the same time 
qualifying for higber pension. 

RETIRING PENSIONS AND HALF-PaY. 

Officers of the Indian Medical Service will be allowed to retire on 
the following scale of pension, on completion of the required periods of 
service :— 


After 30 years' service for pension... 


£700 per annum + £350 after five 
eare’ active employment in 
india as a Surgeon-General, or 
+ £250 per annum after five 
years’ active cmployment as a 


Colonel 
Ce ec ” £500 per annum. 
. . ” £365 ' 
» Wow ” £292 ” 


Time (not exceeding one year) passed on temporary half pay reckons 
as service for promotion and pension, in the caso of an officer placed 
on half pay on account of ill-health contracted in the performance of 
military duty. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years’ service to recall to military duty in 
case of any great emergency arising up to 55 years of ago. 

‘All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 59, and all Surgeons-General and Colonels 
at the age of 60. 

Officers not entitled to pension, when placed on temporary or perma- 
nent half-pay, will be granted the British rate of half-pay of their 


military rank, ag under :— 
| Rates of Half-pay.' 
Rank. 
| Berdiem. » Per annum. 
. | s a. fF gad. 
Lieutenant-Colonel (Senior \ 
Licutenant-Colonel ... f no is 200 15 0 
Major : / 98 113-7 6 
Captain i ies [| 70 «| 1715 0 
Licutenant? G.) Gay cess a ae p80 5415 0 


InvaLtp Prystons. 

An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
years on temporary half pay, be granted an’ Invalid Pension on the 
following scale :— 


Per annum. 
After 16 years’ pension service Rae Ra R2T2 
ae Caen ” " 252 
Woy ” " 232 
13S i a 212 
1D? 12 


§ No ‘staff or ‘regimental allowance can he drawn until the lower 
standard examination in the Hindustani has been passed. As many 
licutenants have been sent to the frontier immediately on arriving in 
India they have found it impossible to study and pass this examination 
and have consequently been doing regimental and other work for Rs. 350 
amonth. Lately a concession has been granted to medical officers so 
situated on the frontier, but the rule is still most illiberal and requires 
alteration. E 

|, Officers cannot retire én India on half-pay (No. 45, Feb. 28th, 1865). 
(This isa rule that should be abolished.) 


Wocnn Pensions. 


Officers are entitled to the same allowances on account of wounds and 
injuries received inaction as are granted to combatant officers of His 
Majesty's Indian Military Forces holding the corresponding military 
rank. 


Famity Pensions. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. : 

The widows and families of officers are also entitled to pensions uuder 
the Indian Service Family Pension Regulations, for the benetits of 
which all officers must, as & condition of their appointment, subscribe 
from the date of their arrival in India, 

Hoxours anp Rewarps. 

Officers of the Indian Medical Service are eligible for the military 
distinction of the Order of the Bath and for other Onters, British and 
Indian, and for good service pensions. Six of the most meritorious 
officers’ are named Honorary Physicians and six are named Honorary 
Surgeons to Ilis Majesty, “On appointment as Honorary Physician or 
Surgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed, 
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PUBLIC HEALTH. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 
ENGLAND. 


THE following recommendations, designed with a view of 
ensuring ‘‘ the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council in 1902. The regulations require that— 
**(1) A period of not less than twelve monthe shall elapse 
detween the ‘attainment of a registrable qualification in 
Medicine, Surgery, and Midwifery aod the examination for a 
diploma in Sanitary Science, Public Health, or State Medi- 
cine ; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
‘during a period of six months, practical instruction in a 
laboratory, British or foreigo, approved of by the body 
granting the qualification, and in which chemistry, bac- 
teriology, and the pathology of diseaces of animals trans- 
aissible to man are taught; (3) every candidate shall 
have produced evidence that, after having obtained a regis- 
¢rable qualification, he has for six months practically 
stadied the duties, routine and special, of Public Health 
administration either under a medical officer of health 
who is a teacher in public health in a recognised school, 
or in Eogland under the medical officer of health of 
&@ county or of a single sanitary district of 50,000, 
or in one or more districts of 30,000 in Scotland or 
Ireland, provided that the six months may be reduced to 
three if a candidate produces evidence that after obtainin; 
a registrable qualification he has for three months attende: 
@ course of rec: ed instruction in sanitary law, sanitary 
sngineering, vital statistics, and other subjects bearing on 
Public Health administration ; (4) every candidate shall 
produce evidence that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor- 
tunities are afforded for the study of methods of admini- 
stration ; (5) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination; (6) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. let, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886, or has during any three consecative years pre- 
ceding 1892 been medical officer of a district or combina- 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a medical 
officer or inspector of the Local Government Board. With 
the sanction of the Local Government Board the same 
eon may be appointed medical officer for two or more 


The regulations in question as to study may be procured 
St the office of the General Medical Council in London. 

London University.—BSanitary Science is included ander 
the head of State Medicine in the M.D. degree, and a cer- 
tificate has to be Pictnced showing that a course of prac- 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in- 
cludes six months’ practical instruction in a laboratory and 
six months’ outdoor sanitary work. Certificates will be 
received from the holder of any public health office directly 
or indirectly subject to control by a Secretary of State or 
8 Government Department. Candidates for the M.D. 
degree in State Medicine must have (1) studied State 
Medicine for two years or (2) have studied State 
Medicine for one year and have held for a period of 
‘wo years the position of medical officer of health in any 
sanitary district, or (3) without having studied State Medicine 
have held for a period of three years the position of medical 
Officer of health n any sanitary district. 


Cambridge University.—Two examinations in 20 much of 
State Medicine as is comprised in the functions of medical 
officers of health will be beld during the year 1902-3 in 
Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Tuesday in April and October 
respectively ; Part II. will begin on the second Tuesday in 
April and October respectively ; and each part will end on 
the following Thursday. Any person whose name is on the 
Medical jater is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shall have elapsed between the attainment of 
registrable qualification and the time when he presents him- 
self for either part of the examination; (2) he produce 
evidence of having, after obtaining a registrable qualifica- 
tion, attended during three months the practice of a hospital 
for infectious diseases at which opportunities are afforded 
for the study of methods of administration ; (3) he produce 
evidence of having, after obtaining a registrable qualification, 
attended daring a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriolcgy, and the Pathology 
of those diseases of animals that are transmissible to man; 
(4) he produce evidence of having, after obtaining a regis- 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory iastraction) been associated day by day in the duty, 
routine and special, of public health administration under 
the supervision of : (2) In England and Wales either the 
medical officer of health of a county or of a single 
sanitary district having at the date of the last census a 
population of not less than 50,000 or the medical officer of 
health of a combination of two or more sanitary districts 
having collectively at the date of the last census a popula- 
tion of not Jess than 35,000; or (3) in Scotland or Ireland 
the medical officer of bealth of a county or of one or 
more sanitary districts having at the date of the last census 
& population of not less than 30,000; or (0) a medical 
officer of health who is a teacher in the department of public 
health of a recognised medical school. A certificate of an 
assistant officer of health of a county or a large urban 
district may be accepted, provided the medical officer of 
health of a county or district consenta to the assistant officer 
giving such instraction. Any candidate who shall produce 
evidence that he has himself held an appointment as medical 
officer of health under conditions not requiring the posses- 
sion of a special sanitary diploma shall be exempt from this 
regulation. The provisions as to previous study shall not 
apply to medical practitioners registered, or entitled 
to be registered, on or before Jan. lst, 1890. The 
first part of the examination will have reference to 
the general principles of sanitary science and will com- 
prise the following subjects. The elements of chemistry 
and physics: methods of chemical analysis and in par- 
ticular the analysis of air and water. ‘he laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con- 
ditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of water-supply. The 
elements of meteorology in relation to health. Principles of 
building construction in their application to dwellings, 
hospitals, and schools. The disposal of sewage and refure 
and the general principles of sanitary engineering. Disin- 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and aualysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection, and of the diseases of animals that are trans- 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health.! The model by-laws of the Local Government 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-bouses, cowsheds, &c. Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 


1 All candidates will be examined in the provisions of the English 
Statutes relating to public health, but any candidate will be given an 
opportunity of showing a special knowledge of other sanitary laws in 
operation within the British Empire, provided that, when applying for 
indicate 


admission to the examination, he give notice of his desire an< 
the special law he proposes to offer. 
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geograpbioal distribation, and prevention of the epidemic, | to the Secretary to the Boards of Faculties, to whom appli- 


endemic and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over- 
crowding, vitisted air. impure water, polluted soils, and bad 
or in-ufficient food. Uneholesome trades and occupations, 
und the disea-es to which they have rive. Nuteaoces ipjarious 
or dangerous to bealtn. The effects cn bealth of sea:on and 
climate. The priaciples and methods of vital 8 atistics in 
relation to public health (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of tbe examina- 
tioo, woich will include every branch of saaitary science. No 
candidate will be approved by the examine's who does not 
show a hgh proficiency in all the braoches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examination in both 
parts will be oral and practical, as well as in 
writing. One day at least will be devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects coonected with 
outdoor sanitary work. Candidates muy present. themselves 
for either part separately or for bota together at their 
option ; but the resalt of the examioation in the case of any 
candidate will not be published until he har passed to the 
satisfaction of the examiners in both parts Every candidate 
will be required to pay a fee of £6 6s. before admission or 
re-admission to cither part of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re-admitted to either part on pay- 
ment of a fee of £5 5s. Every candidate who has 
parsed both parte of the examination to the ratisfac- 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination should be aidressed to Dr. 
Anoningeon, Walt-ham-sal, Barton-road, Cambridge, Secretary 
to the Syndicate. Candidates who desire to present them- 
selves for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to J. W. Clark, M.a., Regtatrary, Univereity of Cam- 
bridge, for the April examination on or before March 17th 
aod for the October examination on or before Sept. 15th. 
The prescribed certificates must be sent to the Registrary so 
as to reach him not later than 10 A.M. on March 29th and 
Sept 27th respectively. Cheques should be crossed ‘‘ Barclay 
aod Co., Ltd.” The fee for either part of the examins- 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Candidates 
must before admiesion to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(8), and before admission to Part II. having satisfied pro- 
visions (4), above mentioned. The following is a list of 
colleges and schoole of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina- 
tion, been already approved by the State Medicine Syndicate: 
The Chemical and Pathological Laboratories, Cambridge ; 
the London Hospital Medical College ; St. Bartholomew's 
Hospital Medical College ; King’s College, London ; 
University College, London; the Army Medical School, 
Netley; Owens College, Manchester ; the University of 
Darbam Medical School, Newcastle-on-Tyne ; Mason 
College, Birmingham; University College and Southern 
H «pital School, Liverpool; St. Mary’s Hospital Medical 
College ; Charing-cross Hospital College; Westminster 
Hospital Medical School; University College, Bristol; 
Yorkshire College, Leeds; Guy’s Hospital Medical School ; 
8s. Mungo’s College, Glasgow ; Edinburgh University Public 
Health Laboratory; Middlesex Hospital Medical School ; 
Royal Southern Hospital, Liverpool; Royal Colleges, Edin- 
burgh; Surgeons’ Hall, Edinburgh; British Institute of 
Preventive Medicine; Trinity College, Dublin; Queen’s 
College, Belfast; St. Thomas’s Horpital Medical School ; 
University College, Cardiff; University College, Sheffield ; 
and Medical School, Catholic University, Dablin. 

University of Oxford (Diploma in Public Health).—An 
examination, open to all registered medical practitioners, 
Conducted partly in writing, partly vivd voce, and in 
each subject partly practical, is held in Michaelmas Term 
fa the following subjects:—General Hygiene, General 
Pathology (with special relation to Infectious Diseases). the 
Laws relating to Pablic Health, Sanitary Engineering, Vital 
Statistics. The fee for admission to the examination is £10. 
The names of candidates most be sen‘ on or before Nov. 8th 


cations for any further information sbould be made. 

Onivorsity of Durham.—BSanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B. Hy.) must be at: len«t twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised aniversity, and at least twelve months shall have 
elapsed after the date when the cancidates obtsined their 
firet registrable qualification in Medicine, Sargery, end 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newoastle-upon-Tyne 
studying Comparative. Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Pbysics. They have to an ex- 
amination jn danitery Chemistry, Physics, Comparative 
Pathclogy, Sanitary Legislation, Vital Statistica, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The 
fee for tbe examination for the degree of B.Hy. 
is 10 guineas, and for the degree £6 6s. The ex- 
amination is divided into two parts and candidates 
may precent themselves for either part or both together 
at tbeir option. Candidates for the degree of Dootor 
in Hygiene (D.Hy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D. Hy. is £5, and for the degree £6 6s. The regula- 
tions for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for the degree 
of Bachelor of Hygiene, except tbat the candidate is not 
required to be a graduate in Medicine of a recognised 
University, and the course of study need not be passed at 
Newoastle-upon-Tyne. The fee for the examination and 
Diploma in Pablic Health is 10 guineas. 

Victoria Universsty.—An examination in Pablic Health 
is held yearly under the following regulations: The 
examination is in two parta, and is written, oral, and 
practical. Candidates before entering for either part 
of the examination must have held for not less than 
twelve months a registrable qualification in Medicine, 
Surgery. and Midwifery, and must present satisfactory 
certificates of having attended courses of inatruction in 
Pablic Health in a college of the University, or in a college 
or medical school recognised for this purpose by the Uni- 
versity; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc- 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Pablic Health, Bacterio- 
logy, and the Pathology of those diseases of animals which 
sre communicable from animals to man; of having attended 
for three months the clinical practice of a hospital for 
infectious diseases; of having practically studied the 
duties of outdoor sanitary work for not less than six 
months under the medical officer of health of a county 
or of a large urban district. Candidates may present 
themselves for Parts I. and II. separately or at the 
same time, provided that no candidate be admitted to 
Part II. unless he bas slready passed in Part I. No 
candidate’s name will be published until he bas satir- 
fied the examiners in both parte of the examinaticn 
The fee for each part is £5 6s., and must be pard 
on or before July let in each year. For any subsequent 
examination in the same part the fee will be £3 3s. Every 
candidate who has passed both parte of the examination to 
the satisfaction of the examiners, and who is legally 
registered, will receive a Diploma in Public Health. Tbe 
examinations will begin on the third Monday in July each 

ear. 
2 Royal College of Phusicians of London and the Royal 
College of Surgeons of Hagland, — The following are the 
regulations for obtaining the Diploma in Public Health: 
Section 1 : Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £6 6s. A candidate intending to present him- 
self must give fourteen days’ written notice to the Secretary. 
at the Examination Hall, Thames Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan, let, 1890, will be admissible to Part I. of the examina- 
tion on producing evidence of being at least twenty-three 
years of age, and to Part IL. on producing evidence of beirg 
at least twenty-four years of age. A candidate registered 
under the Medical Act after Jar. lst, 1890, will be admissible 
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to exsmination in Pars I. on prodaciag evidence (1) of having 
been in possession of a registrable qaalification 10 Medicine, 
Sarg-ry, and Midwifery for at least twelve months ; (2) of 
having attended. after obtaining sach registrable quatifica- 
tion, practical instraction in a laboratory recognired by the 
Examioing Board in Eogland during a period of six months; 
and (3) of being at least twenty-three years of age. A candi- 
date will be admitted to Part II. of the examination on pro- 
ducing evidence (1) of having been asecciated day by day in 
the duty, routine and special, of Pablic Health administra- 
tion duriog six months (of which at Jeast three months shall 
be distinct and separate from the period of laboratory in- 
struction reqaired under Par. 2 for Part I.) under the super- 
vision of a medical officer of health who fulfils certain con- 
ditions which can be ascertained on application to the 
eecretary; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his registrable qualification 
in Medicine, Surgery, and Midwifery ; and (3) of Seing 
sat least twenty-four years of age 

King’s College, London.— The necessary Laboratory 
Instruction to comply with the regulations of the various 
Universities and other Medical Licensing Bodies will be 
given by Professor William R. Smith, M.D., D.8c., and 
Professor Hawlett, M.D. Lond. The syllabus inclades 
Poysics, Chemistry, Microscopy; Parasites and other 
Organisms Iofesting Food-stuff or the Human Body; 
Bacteriology, including the Caltivation and Recognition 
of Mioro-organisms. The course will last six months, 
four months of which will be spent in the Labora- 
tories of Pablic Health, and two months in the 
Bacteriological Laboratory. Fee, 20 guineas, payable in 
advance in the College office. Under the direction 
of Professor William R. Smith, M.D., D.8c., and Demon- 
etrator E. Russell, B.8c., F.C.8., practical instruction will 
be given in the laboratories in the methods of Analysis 
of Air, Water, Foods, &c.; Detection of Poisons. Fees, 
one month, £4 4s.; three months, £10 10s. The labora- 
tories are also available for original iavestigations and 
practical work in Pablic Health, and are open daily from 
9 aM. to 4 PM. and on Saturdays to 1 PM. In Pablic 
Health special classes will be held during the winter session 
by Professor W. R. Smith ; fee, £1212s The Bacteriological 
Laboratory is open daily for original research under the 
Girection of the professor avd demonstrator of General 
Pathology and Bacteriology. For one month for original 
research, 5 guineas. For a longer period by arrange- 
ment. For one month for private study, with supervision, 
5 guineas. For a longer period by arrangement. Prac- 
tical course for a month, with attendance on lectures, 5 
guineas. For a year, 30 guineas. Professor H. G 
Seeley, F.R.8., will deliver a coarse of six lectures on 
Paysiography. 

University College, Bristol.—A_ course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by D. 8. Davies, M.D. Lond., D.P.H. Cantab., 
oa Mondays and Fridays, 10-11 4 M., commencing on the 
first Monday in October. A six months’ course of Prac- 
tical Laboratory Instruction is given at the Western Counties’ 
Laboratory, Park-street, by Mr. F. Wallis Stoddart, com- 
mencing on the first Wednesday in October, and including 
the subjects of Chemistry and Physics. Instruction in 
Bacteriology is given at the College by Professor 
A. F. Stanley Kent, M.A, F.L8, F.G.S. Demonstra- 
tions on the provisions and practical working of the 
various Acte relating to Pablic Health aod cn the 
Orders, Circulars, and By-laws of the Local Government 
Board are delivered by Mr. J. C Heaven on Mondays and 
Fridays, commencirg on the first Monday in October. Gen- 
tlemen taking out the course are admitte to practical out- 
door sanitary work duriog the session, ucder the supervision 
of the medical officer of health for the city and port of 
Bristol. They are considered as pupil assistants and are 
reqatred to carry out diligently such of the daties of medical 
officers of health as they may be directed to undertake. 
Facilities are afforded daring the cou:sa for the study of 
those disesses of the Jower snimals which are communicable 
to man. Fee for the eotie c uree. 30 guineas. 

University of Birmingham.—The University grants a 
degree of B.Sc. in Pablic Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con- 
forming to all the requirements laid down for candidates 


for the Diploma in Pablic Health, except that after 
graduatiog in Medicine all courses of study must be taken 
ous in the University and they must, in addition, bave 
attended a three months’ course of Geology in the University. 
The following are tbe regulations for Diploma in Public 
Health (general condition») :—1. All candidates must be 
registered under the Medical Act. 2. Tbe examinations will 
be held in the months of Jacnary and Jone, and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part 1. 3. Candidates may enter 
for Parts 1. and II. separately or at the same time. 4. The 
examination in each part will be written, oral and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give 14 days’ notice in writing 
to the registrar of the University. 6. The fee for each part 
of the examination is £5. The conditions of admission to 
the examinations are identical with those recently approved 
by the General Medical Council. 


SooTLanD. 


Edinburgh University.—Two degrees in Science in the 
Department of Pablic Health are conferred by the University 
of Edinborgb, viz., Bachelor of Ssience in Pablic Health 
and Doctor of Ssieace in Pablic H+altb. Candidates for the 
degree of B.Sc. in Pablic Health must be graduates in 
Medicine of a University of the United Kingijom. or of some 
other University recegnised for the purpose, and mast pass 
two examioatione, for the first of which they must, after 
graduation in Mediciae, have worked for at least twenty 
hours per week dating a period of not less than eight months, 
of which at least five consecative montbs mast be in the 
Pablic Health Laboratory of the Usiversity of Ejioburgh 
and the remaioder either there or in a laboratory 
recognised by that University; they must also have 
attended lectures on Physics and Geology in some 
Scottish University, Candidates are not admitted to the 
Second Examination sooner than six months after having 
paesed the First Examination, not sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in Pablic 
Health in some University of the United Kiogdom or in 
such medical school or Indian, Colonial, or Foreign Univer- 
sity as may be approved for the parpose by Edinburgh 
University, each course consisting of forty lectures at 
least; one of these courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence (1) that for six 
months they have practically studied sanitary work under 
the medical officer of health of a county or borough or 
district containing a population of not less than 25.000; 
(2) that they have bad three months’ olinical instruction 
regarding fevers and infectious diseases ; and (3) that they 
have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Labora- 
tory work, Physics, Geology, Medicine in its application to 
Pablic Health, Sanitation; Sanitary Law, and Vital Statistios. 
Graduates who have held the degree of B.Sc. in Pablic 
Health from the University of Edinburgh for a term of five 
years may offer themselves for the degree of D.Sc. in Pablio 
Health in that University. They must then present a Thesis 
and pass an examination in Pablic Health. The fees are 
£3 3s. for the First and £3 3s. for the Second B.Sc. Examina- 
tions, and £10 10s. for the degree of D.8c. 

University of Aberdeon.—The Diploma in Pablic Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University ia the United Kingdom ; and a period of not less 
tban twelve monthe must elapse between medical graduation 
and entrance to the examination for the diploma Every 
candidate mast produce evidence of having atten:Jed, after 
graduation in Medicine, during a period of six months, 
practical iostruction in Hygiene and Bacteriology in 
laboratories approved of by the University together 
with having during six months (whereof three months must 
be distinct from the Period of laboratory instruction) been 
associated day by day in the daties of Public Health admini- 
stration under the medical officer of health of a county 
or large urban district. He must also have regularly 
attended for six months the wards of a geveral fever 
hospital containing not less than fifty beds. Every can- 
didate who is not a grajuate in Medicine of this Uni- 
versity must have attended a course of fostruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma The diploma is conferred after 
an examination in Paolic Health held in Marob and Jaly of 
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each year. Candidates desiring to appear for examination 
at either of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 5s. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

The Royal Colleges of Surgeons and Physicians of Edin- 
burgh and the Faculty of Physicians and Surgeons of 
Glasgow.—A)l candidates for the Diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 do not require to produce evidence of 
attendance on apy special courses. All other candidates must 
have attended, after qualifying, six months’ practical inatrac- 
tion in a recognised public bealth laboratory or laboratories, 
and muet have stadied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or mut themselves have held an appointment as medical 
officer of health under conditions not requiring the pos- 
session of a sanitary diploma. It is also recommended 
where possible to take out a course of instruction in 
the diseases of animals transmissible to man. There 
sre two examinations, and candidates may enter for 
both at one period or for either separately. The First 
Examination includes (2) Laboratory Work (Chemistry and 
Bacteriology), (5) Physics, and (c) Meteorology; and the 
Second Examination embraces (a) Report on Premises 
visited, (b) Examination at Fever Hospital, (c) Examina- 
tion at Pablic Abattoir, (d) Written and Oral Examinations 
on Epidemiology and Endemiology, (¢) Vital Statistics and 
Sanitary Law, and (7) Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either of 
them. A fee of £3 3s. is payable by rejected candidates 
for either examination. The examination is held twice 
yearly in May and October. The published regulations 
provide detailed synopses of the subjects of examination 
and give lists of books from which to select. The Registrar 
for Edinburgh is Mr. James Robertson, solicitor, 54, Gaorge- 
square, and for Glasgow Mr. Alexander Daoncan, LL.D., 
242, St. Vincent-street. 


IRELAND. 

Royal University of Ireland.—This University grants a 
Diploma in Sanitary Sotenoe. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
mast give notice in writiog to the Secretaries of their inten- 
tion to present themeelves and must pay the fee, £2 at least 
one month previously to the examination. Oandidates are 
required to prodace a certificate of having, after obtaining 
the degrees of M.L., B.Ch., B.A.O, attended six montbs' 
practical instruction in a laboratory approved by the 
University, and aleo of baving for six monthe practically 
stadied the daties of oatdoor sanitary work under the 
Medical Officer of Health of a oonvty or large urban 
district, Candidates at this examination must answer in 
the following subjects: (1) Physics, (2) Climatology, (3) 
Chemistry, (4) Microscopy, (5) Bacteriology, (6) Geology, 
(7) Sanitary Engineering, and (8) Hygiene, Sanitary Law, 
and Vital Statistics. 

Onivorsity of Dublin.—The Diploma in Pablic Health is 
conferred, after examination, on the following conditions :— 
The candidate murt be a Doctor in Medicine or a graduate 
io Mediotne, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The name of the candidate must have been 
on the Medical Register at least twelve months before 
tbe examination. The candidate must have completed 
(unless registered as a practitioner on or before Jan. lst, 
1890), sadsequently to registration, six months’ prac- 
ticat instraction in a laboratory approved by the Uni- 
versity and also have studied practically outdoor sanitary 
work for six months, under an approved officer of health. 
The subjects of examination will be :—Part I.: Chemistry, 
Bacteriology, and Hygiene, Patbology (including methods 
of post-mortem examinations), Physics, and Meteorology. 
Part II. : Hygiene and Epidemiology, Vital Statistics, Public 
Health Acts, Sanitary Engineering and Reporte. 

Royal College of Physicians and Royal College of Surgems 
in Ircland.—Btated examinations for the Diploma in Public 


Health are held in the months of February, May, and 
November. A special examination for the diploma can be 
(except daring the months of August and September) 
obtained on payment of £10 10s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in State Medicine must be 
@ registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to etudy.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man; and (2) during six months either 
practically study outdoor sanitary work under a medical 
officer of health or himself hold an appointment of medical 
officer of health under conditions not requtring the 

sion of a special sanitary diploma and shall as an additional 
requirement attend a hospital for infectious diseases, unless 
this has been already done during his ordinary medical 
course. Candidates are examined on four days commencing 
on the firet Tuesday of February, May, and November, 
Each candidate mast retarn his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
three weeks before the examination, and lodge with 
bim a testimonial of character from a Fellow of either 
of the Colleges, or of the Royal Colleges of Physicians or 
Sargeons of London or Edinburgh. The fee for the 

tion is £10 10s, The examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law and Bacteriology. Yor 
farther particulars apply to the Secretary, Committee of 
Management ; Office, Royal College of Physicians, Dublin. 


| 
DENTAL SURGERY. 


ANYONE who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special Hoence ; but it ia of eminent advantage 
to take the L.D.8., otherwise few dental appointments at 
general or special hoepitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it is but little trouble to 
pass the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, inclading the prepara- 
tion of microscopical sections; Dental Sargery, one course ; 
aseparate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course; 8 course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course; 
a coarse of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged daring a period of not less than 
two years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali- 
fied dental practitioner or in the mechanical department 
of 8 recognised dental hospital). The Dental Schools 
in London are the Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hoepital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.C.8., L.R.C.P., and L.D.8. can be taken is as 
follows :—The Preliminary Examination in General Education 
having been passed the student should become apprenticed 
to @ qualified dentist and register asa dental and medical 
student. (This instruction, however, may be taken prior to 
the date of registration as a dental student.) Daring bis 
apprenticeship the student should receive instruction in 
Chemistry and Physios, Pharmacy and Elementary Biology. 
and pass in these subjects before entering the hospital. 
(The foregoing constitute the First Examination.) Having 
entered the hospital the student should attend the dental 
and general courses contemporaneously, and pass at the end 
of the second winter the Second Examination—namely, 
Anatomy and Physiology. At the completion of his second 
year of study the Dental Examination should be passed. 
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The student should then devote his time to general studies 
and pass the Third Examination. When time permits it is 
advisable to attend the general hospital only until after the 
First and Second Ex: ations have been passed. At this 
Rott a break may be made to admit of the completion of the 

lental carriculam and the passing of the examinations for 
the L.D.8. diploma The best course, however, is to entirely 
finish the curriculam for the M.R.C.8. and L.R.C.P. and 
then take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin- 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.8. can also be obtained alone. 


REGISTRATION OF DENTAL STUDENTS. 


‘The registration of dental students is carried on at the 
Medical Council Office in London in the eame manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Stadents who commenced their fessional education by 
apprenticeship to dentists entitled to be registered or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of having p 8 Preliminary Examina- 
tion. Candidates for a diploma in Dental Surgery must pro- 
duce certificates of havirg been engaged during four years 
in professional studies and of having received three years’ 
instruction in mechanical dentistry from a registered prac- 
titioner. One year’s bond fide apprenticeship with a registered 
dental practitioner, after being registered as a dental student, 
may be counted as pert of the four years of professional stady. 
The three years of instraction in mechanical dentistry, or 
any part of them, may be taken by the dental student either 
before or after his registration as a student, bat no year of 
such mechanical instruction will be counted as one of the 
four years of professional study unless taken after 
registration. 

It is now necessary for anyone practising Dental Sargery 
in this country to register and no foreign qualifications are 
admitted. 

The Royal coliege of Surgeons of England grante a 
diploma in Dental Sargery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. Ist, 1897 Candidates are required to 
pase three examinations: the Preliminary Science Exami- 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Preliminary Science Exami- 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
Gabich may be taken prior to the date of registration asa 

ental atadent) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is identical with Part I. of the First 
Examination of the Examining Board in Eogland. II. The 
First Professional Examination.—The candidate must prodace 
the followiog certificates: 1. Of having been engaged 
during 8 period of not less than three years in acquiring a 
practical familiarity with the details of mechanical dentletry, 
under the instraction (which may be taken prior to registra. 
tion as a dental student) of a competent practitioner or 
under the direction of the superintendent of the mechanical 
department of a recognised dental hospital. In the case 
of qaalified sargeons evidence of a period of not less than 
two, inetead of three, years of such instruction will be 
sufficient. 2. Of registration as a dental stadent by the 
General Medical Council. 3 Of baving attended at a 
recognised Dental Hospital and School (a) a course of 
lectures on Dental Metallargy; (6) a course of Practical 
Dental Metallargy; (c) a course of Lectures on Dental 
Mechanics ; and (4) a course of Practical Dental Mechanics, 
inolading the mavufacture and adjastment of six dentares 
aud six crowns. Candidates may present themselves for the 
First Professiodal Examination afser the completion of six 
montbe’ attendance at a recognised Dental Hospital and 
School. The Examioation consists of Mechanical Dentistry 
and Dental Metallargy; the examination io Dental 
Metallargy will be by written psper; ILI. The Second 
Professional Examination.—The candidate mast prodace 
the following certificates: 1. Of having been engaged daring 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
2. Of having attended at a recognised dental hospital and 
school (4) a course of Dental Anatomy and Physiology ; 


(>) 8 separate course of Dental Histology, including the pre- 
paration of microscopical sections ; (0) a course of Dental 
Surgery ; (@) s separate course of Practical Dental Surgery ; 
(6) & course of not less than five lectures on the Surgery of 
the Mouth, which lectures may be given at a dental hospital 
or at a reccgnised medical school; in the latter case they 
may form part of the course of lectures on Sargery ; (/) 
a course of Dental Materia Medica; and (7) a course of 
Dental Bacteriology ; (/) and (g) will only be required of 
candidates who enter at a Dental Hospital on or 
after May Ist, 1902. 3. Of having attended at a 
recognised dental hospital or in the dental department 
of a recogised general hospital the practice of Dental 
Sargery during two years. 4. Of having attended at 
& recognised medical school (2) a course of lectures on 
Anatomy, (4) a course of lectures on Physiology, (c) a 
separate Practical Course of Physiology, (4) a course of 
lectures on Surgery, aud (¢) a course of lectures on Medicine. 
5. Of having performed Dissections at a recognised medical 
school daring not less than twelve months. 6. Of having 
attended at a recognised hospital the practice of Surgery ard 
Clinical Lectures on Surgery duriog two winter ses:ions. 
7. Of being twenty-one years of age. The certificates of 
professional study will be required to show that students 
have attended the courses of professional atudy to the satis- 
faction of their teachers. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra- 
tion as a dental student and after the lapse of not less than 
stx months from the date of passing the First Professional 
Examination. The Second Professlonal Examination con- 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II. Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Cariea, and may be 
required to prepare and fill cavities or to do any other opera- 
tion in Dental Surgery (candidates must provide their own 
fostramente); (>) on the Mechanical and Sargical Treat- 
ment of the various irregularities of Children’s Teeth. There 
is also an Oral Examination. Candidates may take the two 
parte of the examination together or separately. Exemption 
from the Preliminary Scienca Examination 1s granted to 
candidates who have passed an Examination in Chemistry 
and Physics for a degree in Medicine at a University 
in the United Kiogdom, in India, or in a British 
colony. Exemption from Examiration in Anatomy and 
Pnysiology fa granted to candidates who have passed the 
3a:ond Examination of the Examining Board in England or 
the corresponding Exanination of the Royal College of 
Sargeons of Edinburzh, of the Royal College of Sargeons in 
{reland, or the Facnity of Physicians and Sargeons of 
Glacgow, or of any Uatversity in the United Kingdom 
Rxemotion from Examination in Ganeral Surgery and 
Pathology is granted to candidates who have passed the 
Examination in Sargery of the Examioing Board ia 
Eogland or the corresponding Examinations of the Col- 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows :— 
Preliminary Science Examination, 3 guineas; First Pro- 
fessional Examination, 2 guineas; Second P.ofessional 
examivation, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March or April. 
Jaly, and October in each year. The First and Second 
Professional Examinations are held in May and November 
in each year. Candidates mast give twenty-one clear 
daye’ notice of their intention to present themselves for 
examination. 

Royal ‘ollege of Surgeons, Edinburgh —Wor the Licence 
in Dental Surgery all candidates must pass a Pre- 
Nmipary Examination in G-neral Knowledge und bave thrir 
names inscribed in the Register of Dental Students of the 
General Medical Counci!. A copy of regnia‘ions, giving 
a list of Preliminary Examinations recognieed for obtain- 
iog this Licence, as well as of the subjects of the Pro- 
fessional Examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Sargeons, at 
54, George equare, Edinburgh. Students who commenced 
thetr professional education by apprenticeship or attendance 
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on lectures before July 22nd, 1878, are exempt from the Pre- 
Uminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional atudies and of three 
years’ instruction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates who have commenced 
their studies after Oct. lst, 1890, must have attended the 
following curricalam : Anatomy, one ceurse of six months; 
Practical Anatomy, twelve months ; Chemistry, one course of 
six months ; Practical Chemistry, one course of three months ; 
Physiology, one course of six months; Materia Medica, one 
course of three months ; Surgery, one course of six months ; 
Medicine, one course of six months; and attendance on the 
practice of a recognised general hospital, with Clinical 
Instraction, twelve months. (Candidates who commenced 
study in accordance with the regalations in force before 
Jaly, 1895, shall not be required to attend more than 
six months’ hospital work.) These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially re by the 
College as qualifying for the diploma in Surgery. In addi- 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Homan and Comparative) (not less than 24 lectures), 
Dental Surgery’and Pathology (not less than 20 lectures), 
Dental Mechanics (not less than 12 lectures)—one course 
each ; two years’ attendance at a dental hospital or 
the dental department of a general hospital recognised 
by the College. Certificates of attendance on such of 
these courses of the new curriculum as may be respec- 
tively required will entitle candidates to appear either 
for the Firat Dental Examination or for the First and 
Second Examinations for the Triple Qualification, as they 
may select, and subject to the existing regulations for 
each qualification. Candidates who have paseed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qaalitication, or to both. Bat the Firat Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina- 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
dipioma. First Professional Examination: The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry, 
and Physiology. The fee for those candidates who began 
stady before Oct. lst, 1896, is £4 4s. Second Examination : 
The candidate must have attended the remaining courses of 
the curriculum, mast produce certificates showing that he is 
twenty-one years of age, and must pay a fee of £6 6s. 
The examination embraces Surgery, Medicine, Therapeutics, 
and the special subjects of Dental Anatomy and Physiology, 
Dental Sargery and Pathology, and Dental Mechanics with 
Dental Metallurgy. Unsuccessful candidates will be repaid 
£2 2s. in the Firat and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s. payable for the dental diploma, 
of which £3 3s. will be returned in care of rejection. The 
f-e payable by candidates who began etudy after Oct. lst, 
1896, shall be £15 16s. 

Faculty of Physicians and Surgeons of Glaigow.—The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &c., are in effect similar 
to those of the Royal College of Sargeons of Edinburgh. 
Special provision is mude for candidates who intend to 
qualify both in Medicine and in Dentistry. Candidates 
can enter for the First Examination in two divisions, the 
first embracing Physics and Chemistry, and the Second 
Anatomy and Physiology. There is a practical examination 
in Mechanical Dentistry and also an examination in Prac- 
tical Dentistry condacted in a dental hospital. 

Rvyal College of Surgeons in Ireland.—Al\ information 
concerning the licence in Dentistry may be obtained from the 


Registrar of the College, who will receive the applications of 
candidates for permission to be examined. The bank receipt 
for fees, together with all certificates, &c., are to be lodged 
with him at least eeven days prior to the day fixed for the 
commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. The Final Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations, Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre- 
liminary Examination.—All examinations in general educa- 
tion recognised by the General Medical Council are accepted 
by the College. Pr Examinations are held conjointly 
by the Royal Colleges of Physicians and Surgeons on the 
third Wednesdays in March and September. Pi Dental 
Examination.—Fee £10 10s.; for re-examination, if rejected, 
£5 5s. Every candidate’ is required, before admission 
to the Primary Dental Examination, to produce evidence— 
(1) of baving passed a recognised preliminary examination 
and of baving been tered as 8 medical or dental student 
by the General Medical Council; (2) of having, aubsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses : Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry. six months ; Lectores 
on Physiology, including Dental Physiology, six months ; 
Practical Histology; and Practical Chemistry, inclading 
Metallurgy, three months ; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are: (1) Physics ; 
(2) Chemistry, including Metallurgy ; (3) Anatomy ; 
(4) Physiology and Histology; and (5) Surgery. Final 
Examination —Candidates holding L.R.C.S.1. or students 
who bave passed Primary Dental or Third Professional 
Examination of the College, £10 10s.; re-examination, 
£5 65s. Fees for Examination of all other 
candidates, £26 6s.; re-examination, £10 10s. Extra fee 
for Special Examination, £5 5s. Candidates must produce 
evidence of having pasted the Primary Dental Examina- 
tion of this College, or the Third Professional Examination 
under the Conjoint Board with the Royal College of Pby- 
sicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, and are 
required to produce certificates of baving attended : (1) the 
following courses of lectures recognised by the College: Dental 
Surgery and Pathology (two courses), Dental Mechanics (two 
courses) ; (2) for two years the practice of a dental hospital 
recognised by the College or of the dental department of a 
general hospital so recognised ; (3) of having been ergaged 
during four years in professional studies ; and (4) of having 
teceived three years’ instraction in Mechanical Dentistry 
from a registered dentist. Candidates holding a diploma 
in Surgery shall be admissible to the Final Dental 
Examination on producing certificates of having attended: 
(1) one course of Lectures on Dental Surgery and 
Pathology ; (2) one course of Lectures on Dental 
Mechanics; (3) for one year the practice of a dental 
hospital recognised by the College, or of the dental depart- 
ment of a general hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) bas been made on the understanding 
that the surgeon devotes his whole time to dental work) ; 
and (4) of having been engaged during a period of not less 
than two years in acquiring a practical familiarity with the 
details of, Mechanical Dentistry under the instraction of 
& registered dentist. The following are the subjects of 
examination : Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metallargy 
of the Workehop), Examinations for the Licence in 
Dentistry sine curriculo: The Council has power to admit 
to examination, sine curriculo, candidates whose names are 
on the Dental Regiater published under the direction of 


1 Candidates educated in England or Scotland are admitted to the 
Primary Dental Examination ou the production of the certificates that 
would be necessary for both Primary and Final Examinations in their 
own countries. 

2 Candidates who have passed in Chemistry and Physics at a First 
Professional Bxamination under the Conjoint Board with the Royal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination recognised by the College, are exempted from 
examninacion. in these subjects at the Primary Dental Bxamine- 
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the Genera! Medival Conncil, aud who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 


TEACHING INSTITUTIONS. 
ENGLAND. 


Royal Dental Hospital of London and School of Dental 
Surgery, Leicester-square.—The school provides the special 
dental education required by the Royal College of Sargeons 
for the Licence in Dental Surgery. The general part of the 
curriculam may be taken at any general hospital. The 
hospital {s open from 9 A.M to 4 P.M., there being one 
staff for the morniog and another for the afternoon 
of each day. Pupils are received for the three years’ 
mechanical training recognised by the carsisalam. The 
demonstrators at the commencement of each session 

ve a course of lectures on Operative Dental Surgery. 

he eight house sargeonctes are held for one year 
each and are open to all qualified students The lecturere, 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Auatomy and Dental Sargery. The 
lectarer on Dental Mechanics also gives practical demonstra- 
tions in the mechanical laboratory. ‘wo scholarships of the 
value of £20 have been founded hy Sir Edwin Saunders and 
Dr. Joseph Walker. The Storer Bennett Research Scholar- 
ship for Scientific Research in any branch of Dental Surgery, 
value £50, is awarded triennially. Prizes and certificates 
are awarded by the lecturers for the best examinations in the 
subjects of their respsctive courses, at the end of the summer 
and winter sessions. A prize of the value of & guineas is 
given by Messrs. Ash and Sons for the best essay on some 
surgical subject connected with Dental Sargery. The con- 
ditions under which this prize is to be competed for are 
the same as those for the Saunders Scholarship, with this 
exception, that the papers are to be written in the hos- 

tal daring the summer session. Corsulting Physician: 
ir Richard Douglas Powell, Bart., M.D. Consulting 
Surgeon : Mr. Christopher Heath, F.R.C.8. Consulting Dental 
Sargeons: Mr. T. Arnold Rogers, M.R.C.8., L.D.8., and 
Mr. Smith Tarner, M.R.C.8., L.D.8. Dental Sargeons: 
Leonard Matheson, L.D.8.; E. Lloyd Williams, L.B.C. 
M.R.C.S., L.D.8.,  L. ;_W. B. Paterson, F.R.C. 
L.D.8.; J. F. Colyer, L.R.C.P, M.R.C.8., L.D.8.; ©. F. 
Rilot, L.RC.P., M.RCS., L.D.8., and H. Lloyd 
Williams, M.R.C.8., L.D.8., Assistant Dental Sargeons : 
W. H. Dolamore, ers .P., M.R.C.8., L.D.8.; G. Hern, 


13 Ga. T L.R.C.P., 

Barrett, L.R. M.RC.S., 

MA, MB. LR..P., 

Gabell, L.R. M.R.C.8., 

LRC.P., MBB, L.D.8.; 

well-Smith, L.R.C.P., 4.B.C.8., ; W. 8. 

, M.A. L.B.C.P., M.RC.8., L.D.8.; Austen, 
M.D., L.D.8., and H. J. Stevens, L.R.O. M.R.C.8., 


sthetists: Dodley W. Baxton, M.D., B.8. 


F.R.C.8. ; 
M.D. Assistant Anmsthetists: R. 
Tarle Bakewell, M.B. Lond., L.R.C.P., M.RCS.; R. J. 
Probyn-Willlama, M.D. Durh.; George Flux, M.D. Brox. ; 
H. J. Paterson, M.A., M.B., B.C. Cantab., F.R.C.8.; H. 
Hilliard, L.R.C.P., M.R.C.8.; A.M. Barford, M.D. Brur., 
L.RC.P., M.R.C 8. Demonstrators: W. J. Law, L.D.8 , and 
J. R. Preston, L.D.8. Medical Tator: Wharbarton Brown, 
LR.C.P., M.RC.S. Dental Aunstomy and Physiology 
(Homan and Comparative): A. Hopewell Smith, L-R.C.P., 
M.R.C.8., L.D.8. Dental Sargery and Pathology: W. B. 
Paterson, F.R.C.8., L.D.8. Mechanical Dentistry: E. Lloyd 
Willtams, L.R C.P., M R.C.8., L.D.8., U.S A. Metallargy in 
ite Application to Dental Purposes: Dr. Forster Morley, 
M.a., FIC, F.C.8., assisted by Mr. H. Richards. 
Dental Bacteriology: Howard Mummery, M.R.C 8., L.D.8. 
Dental Materia Medics: H. A. Austen, M.D, B.S. Lond., 
M.R.C.8., L.R.C.P., L.D.8. During the sessions the surgeons 
of the day will give demonstrations at stated hours. The 
house surgeons attend daily while the hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
inclading lectures, £50 in one payment, or 50 guineas in 
two yearly instalments. The curriculum requires two years 
to be sed at a General Hospital; the fee for this is 
about £55 Both hospitals can be attended simultaneously. 
The fee for three years Mechanical Dentistry is 150 guineas. 
The Dean, Mr. Morton Smale, attends at the hospital 
every Wednesday morning from 10 to 12, or he can 


Letters to be 


be seen at other times by appointment. 
“to be for- 


addressed—The Dean, 32, Leicester-equare, 
warded.” ° - 

National Dental Hospital and College.—Winter Session, 
1902-1903. commences on Oot Ist at the new building at the 
corner of Great Portland and Devonebire-streets, W.—Con- 
sulting Physician : Sir W. H. Broadbent. Consulting Sargeon : 
Mr. Christopber Heath. Consulting Oental Surgeon: Mr. 
8. J. Hutchinson. Visiting Paysician: Dr James Maughan 
Visiting Surgeon: Mr. E. W. Rougbten. Dents) Surgeons: 
Mr. F. H. Weies, Mr. A. Smith, Mr. E. Beverley, Mr. 
T. G. Read, and Mr. Rashton. Assistant Dental Sar- 
geons: Mr. W. Weiss, Mr. S. Colyer, Mr. 8. F. Rose, 
Mr, A. E. Relph, Dr. J. Sim Wallace, and Mr. H. J. 
Relph. Anzsthetists: Mr. H. P. Noble, Mr. C. E. A. 
Macleod, Mr. C. J Ogle, Mr. G. E. Norton, Dr. J. Maughan, 
aod Mr. F. W. Collingwood. Lecturers (winter), Dental 
Avatomy and Physiology: Dr. J. W. Pare, Tuesdays and 
Thursdays, 5 P.M., in October, November, and Decem- 
ber. Dental Metallurgy: Mr. Hugh Candy. Tuesdays, 
5 p.m., in January, ebruary, and March. Dental 
Mechanics ; Mr. H. Rose, Wednesdays, 5.30 P.M., in January, 
February, and March. Dental Materia Medica: Mr. Charles 
W. Glassington, Taesdays, 6 P.M., October, November, 
and December. Summer—Dental Surgery and Patho- 
logy, Mr. H. J. Relph, Tuesdays and Fridays, 4 p.m., 
in May, June, aud July. Bacteriology of the Mouth: 
Mr. K. W. Goadby, Wednesdays at 4pP.m. during May, 
Jane, and July. Practical courses to comply with 
the R.C.S. curriculum are also held. The hospital 
is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation for 
50 chairs. Dresserships in the extraction and stopping rooms 
are re-arranged every three months. An Entrance Exhi- 
bition, of the value of £15, is open for competition at 
the commencement of each summer and winter session. 
Pdzes in medals are open for competition at the end 
of each coarse of lectures. Certificates of honour are given 
in each class. The Rymer Medal for General Proficiency, 
value £5, is awarded annually to the most meritorious 
student; and the Ash Priza, value £3 3s., for a Thesis 
on a subject in Dental Sargery. Total fee for the Special 
Lectures and Hospital Practice required, 40 guineaz. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 5s. each. Hos- 
pital Practice to registered practitioners by special 
permission of Committee, 12 months, £15 15s. The 
Committee also consider applications from medical men 
who may desire to attend the Angsthetic Room for a 
course of instruction in Nitrous Oxide administration. Infor. 
mation respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday morn- 
ings. 

Guy's Hospital,—The work of the Dental Department 
begins daily at 9 AM. both in the extraction rooms and 
in the conservation room. The Hutraction Rooms: Patients 
are admitted between 8.45 and 9.30 A.M., and are seen by 
the dental surgeon for the day, the dental house sur- 
geon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation :oom, taking with them a 
dental chart to indicate the treatment required The 
Conservation Room: This room is open from 9 A.M. 
till 6 p.m. There are 55 Morrison ohaira, each fitted 
with a saliva ejector, for the use of the Dressers, 
who, under the supervision of the Staff, perform 
the various operations of Dental Surgery. The mem- 
bers of the staff attend every morning and afternoon 
in the week to give demonstrations and otherwise assist 
studente in their work in the Corservation Room and 
Mechanical Laboratory. Dental students have the oppor- 
tunity of attending concurrently at this hospital the two 
courses of instraction required by the examining board 
for the L.D.8. Eng., viz., the special lectures and prac- 
tice of the Dental Department and the general lectures and 
practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
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for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry daring any period of their medical course 
most convenient to themselves without farther charge. An 
Entrance Ssholarship in Dental Mechanics of the value of 
£30 is offered for competition anoually in September, and 
prizes of the aggregate value of £35 are awarded for general 
proficiency and skill in Practical Dentistry. Dental students 
are eligible for admission to the Residential College and 
enjoy the other social privileges of students in the Medical 
shool. 

Staff. — Dental Sargeons: Mr. F. Newland - Pedley, 
Mr. W. A. Maggs, ant Mr. J. H. Badcock. Assistant 
Dental Surgeons: Mr. R. Wynne Rouw, Mr. H. L. Pillin, 
Mc. M. F. Hopson, and Mr. J. B. Parfitt, L.R.C.P., M.R.C.S , 
L.D.8.E. Demonstrators of Practical Dentistry: Mr. J. L. 
Payne, Mr. KE. B. Dowsett, Mr. P. 8. Campkin, Mr. C. 8. 
Morrie, and Mr. F. J. Pearce. Anesthetists: Dr F. W. 
Cock, Dr. H. F. Lancaster, Mr. C. J. Ogle, Dr. W. 8. 
Handley, Mr. R. P. Rowlands, and Dr. R. H. J. Swan. 
Lecturers.—Dental Surgery and Pathology: Mr. Newland- 
Pedley. Dental Anatomy and Physiology: Mr. Magee. 
Operative Dental Surgery : Mr. Badcock. Dental Mechanics: 
Me. Wynne Rouw. Practical Dental Mechanics: Mr. Pillin. 
Dental Microscopy : Dr. Beddard and Dr. Spriggs. Metal- 
lurgy: Mr. J. Wade, BSc. Practical Dental Metallurgy: 
Mr. Hopson. Ourator of Dental Museum: Mr. Payne. 
Dean: Dr. Fawcett. 

London Hospital.—Mr. Dolamore and Mr. Farmer give 
practical instruction during the winter and summer 
sessions on Mondays, Tuesdays, Thursdays, and Fridays 
at 9am. In selecting from candidates for the office of 
Dental Aceistant priority will be given to those who have 
attended the greatest number of lectures on Dental Pathology 
and Sargery, and have also been the most punctual in attend- 
ance in the dental department. A class for special instruc- 
tion in filling teeth will be formed each term Candidates 
for Dre:sership must undertake to attend regularly on Mon- 
days and Tharsdays, or on Taesdays and Fridays, for three 
Donte: and to follow the practical course of demonstra- 

jons. 

University of Birmingham.—The teaching of Dentistry is 
undertaken by the University acting in association with 
the Birmingham Dental Hospital and the Birmingham 
Clinical Board, so that the students may fally qualify 
themselves for the Dental diploma of the Royal Colleges 
There is a special and well-equipped Dental Moseum and 
Laboratory. An Entrance Exhibition, value £37 10s., is 
awarded annually at the commencement of the winter 
session. The following are the regulations for Degrees in 
Dentistry :—1. The degrees conferred by the University 
are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.8.). 2. All candidates for these degrees 
must pass the same Matricalation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery from some body legally entitled to confer 
auch qualification. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must luce evidence that he has attended the 
Courses required by medical students of the University in 
the following snbjects and passed the Exsminations held in 
the same for Medical and Surgical Degrees: (2) Chemistry 
and Practical Chemistry, (b) Physics and Practical Physics, (c) 
Oomparative Anatomy, (d) Anatomy and Practical Anatomy, 
and (¢) Physiology and Practical Physiology. 2. That be has 
attendod the following Courses: (/) One Course of Lectures 
on Medicine, (g) One Course of Lectures on Surgery, (4) 
Special Courses of Lectures on the Surgery and Medicine of 
the Mouth, and (i) Pathology and Bacteriology, and has 
pee the examinations for candidates for Dental Degrees 

eld in each of these subjects. C. That he has attended 
Courses in: (k) Dental Histology and Patho-Histology, (J) 
Comparative Dental Avatomy, and (m) Dental Sargery and 
Prosthetic Dentistry. D. That he has received instraction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period not less than 
six months. 5. The Final Examination will deal with the 
subjects in Olasses C. and D. 6. On the expiration of 


12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi- 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub- 
mitted to examiners to be nominated by the Board of 
Dental Studies. The degree will be awarded or withheld 
according to the report of these examiners. 

University College, Bristol. — Dental students can 
enter for the fall curriculum at Bristol. The Lectures are 
delivered at the college. Practical instruction is given at the 
Royal Infirmary by Mr. Ackland and at the General Hospital 
ny Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Fali information may be obtained of the Dean of the Medical 
Faculty, Professor E. Markham Skerritt, University College, 
Bristol. 

Oroens College, Manchester —Arrangements have been made 
for dental stadents to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the 
Victoria Dental Hospital. Lectures on special subjects 
will be given in the College as follows:—Winter session: 
Dental Mechanics, Mr. Tanner, Thursday, 4 PM. 


Dental Metallurgy, Mr. J. P. Headridge, Monday, at 
3.30 p.m. Summer session: Dental Anatomy and Physio- 
logy, Dr. Preston, Tuesday at 2 P.M., Friday at 2 P.M. 
Dental Surgery, Mr. Campion, Tuesday and Friday, 3 P.M. 
Practical and Operative Dental Surgery, Mr. Whittaker, 
Wednesday: Lecture, 230 p.m.; Demonstration, 4 PM. 
Lectures in Dental Histology. Mr. D. Headridge, Monday, at 
2p.mM. Fee for each course £4 4s.; for the Class in Practical 
Metallargy, £2 2s. Dental practice for two years at the 
Manchester Royal Infirmary, £10 10s.; at the Victoria 
Dental Hospital at Manchester, £21, paid in advance, 
or £13 138. for the first year and £8 8s. for 
the second year. At the Victoria Dental Hospital 
patients attend at 8.30 a.m. daily, and at 6.30 P.M. 
on Monday, Wednesday, and Friday. Consulting Surgeon : 
Mr. J. Hardie. Consulting Dental Surgeon: Mr. H. Cam- 
pion. Dental Surgeons: Mr. G. G. Campion, Mr H. H. 
Dreschfeld, Mr. J. W. Daukerley, Mr. W. Dykes, Mr. W. 
Headridge, Mr. W. A. Hooton, Mr. P. A. Linnell, Mr. 
¥. W. Minshall, Mr. I. Renshaw, Mr. W. Simms, Mr. C. H. 
Smale, Mr. T. Tanner, and Mr. G. O. Whittaker. Assistant 
Dental Surgeons: Mr. J. P. Headridge, Mr. W. H. Norman, 
and Mr. T. E. Sherratt. Demonstrator: Mr. W. H. Jones. 
Tator: Dr. C. H. Preston. Consulting Prosthetic Dental 
Surgeon: Mr. T. Tanner. House Dental Surgeons : Mr. 
W. Wright and Mr. H Hopkinson. Carator of Museum: 
Mr. D. Headridge. Administrators of Anssthetios: Dr. A. 
Wilson, Mr. F. H. Westmacott, and Dr, W. B. Pritchard. 
Dean: Mr, William Simms. 

University College, Liverpool (Liverpool Dental Hospital 
and School of Dental Surgery).—The courses of systematic 
instraotion are given in University College, five minutes from 
the Dental Hospital. The two institutions are now closely 
associated and the manegement of the curricalum is in the 
bands of a joint committee. At the Dental Hospital recent 
alterations have been made and as it now stands this school 
offers advantages to atudents which are not excelled any- 
where. The gcound floor of the building contains the 
following: Bxtraction-room, with all needtul appliances; 
avzsthesdc room, specially reserved with every convenience; 
and large waiting-room for patients. The first floor hasa 
large board-room and s very comfortable students’ room set 
apact exclusively for the use of students. The whole top 
floor of the building bas been thrown into one fine, airy, and 
well-ventilated operating room. This room will accommo- 
date upwards of 30 operating chairs, which are of the 
‘« Morrison pattern,” and each of which has a special electric 
light (canting pendant) suspended before it. In the base- 
ment a very convenient workroom has been fitted up contatn- 
ing the necessary requirements and there are commodious 
lavatories for atudents. A new Laboratory for practical 
mechanical work has been constructed so as to meet the 
requirements of the curriculum. It is adequately furnished 
with all the modern appliances of a dental workshop. A 
skilled Dental Mechanic bas been engaged and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lectures a& 
University College are arranged to meet the convenience of 
students, thus allowing the maximum time for attendance 
upon Dental Hospital practice. The staff of the hospital 
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includes 12 honorary Dental Surgeons, Prosthetic Dental 
Sargeon, a Demonstrator, two House Surgeons, and a 
Carator. Fees for two years’ hospital practice £21. 
Apprenticeship.—A limited number of spprenticss are 
aamitted annually. Fee for three years £105. Fartber 
information may be had from the Warden, Mr. W. H. 
Gilmour. 

The various medical and dental lectures are given at 
University College. The Anatomical Department contains 
an excellent collection of skulls illustrative of human 
and comparative dental anatomy. The dissecting-room and 
theatre are lighted by electricity. The Physiological and 
Pathological Departments are housed in new and spacious 
laboratories erected by the Rev. 8. A. Thompson Yates. 
Fees: The composition fee for all lectures is £50 in one 
payment on entrance, or in two equdl instalments (one- 

alf on entrance and the remainder within twelve months). 
‘The fee for general hospital practica is £10 10s. Further 
particaolars can be obtained of A. M. Paterson, M.D.. Dean. 

Devon and Exeter Dental Hospital, Castle street, Exoter.— 
Established 1880.—The hospital is open daily (Sundays 
excepted), and patients are admitted between the hours of 9 
andll4aM. Stadents attending the practice of the hospital 
moust consider themselves strictly under the control of the 
medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
treasurer, Mr. J. M. Ackland; hon. seoretary, Mr. Henry Yeo. 


SCOTLAND. 


The Incorporated Edinburgh Dental Hospital and School, 
31, Chambers-street, Edinburgh.—The Edinburgh Dental 
Hospital and School is located in a spacious and well-equipped 
building at 31, Chambere-streat, and offers special advan- 
tages to dental students. The General Courses required for 
the Dental Diploma may be taken in the Medical School of 
the Royal Colleges of Physicians and Sorgeons or in the 
University schools. The hospital attendance and clinical 
instraction are taken at the Royal Infirmary. The University, 
Medical Schools, and Royal Infirmary are within three 
minutes’ walk of the Dental Hospital. The special courses 
are taken in the hospital. The Dental Hospital practice, 
extending over two years, affords a student ample opportunity 
for a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instraction in Mechanical Dantistry concurrently 
‘witb the general and special courses. A premium of 60 
guinsas is psyable with each sach pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors bave secured the services of an efficient staff of 
dental officera and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Studentsa will 
receive instruction in Prastical Dental Mechanics under the 
mechanician. The fee for clinics in gold filling is incladed in 
the Dental Hospital fee of £15 15s. The minimam cost of 
lasses for the whole course of dental instruction amounts to 
£90 7s. Those stadents who desire to take a Medical 
and Sargical Diploma in addition to the L.D.S. have in 
this school admirable facilities for so doing. The triple 
qualification of the Royal College of Physicians and Sar- 
-geons of Edinburgh and the Faculty of Physicians and 
Surgeons of G'asgow is recommended. The minimum cost 
of the Professional Education, Triple Qualification, and 
Licence in Dental Sargery amounts to £169 7s. The 
mechenical department is large and airy and furnished 
with all modern toole and appliances. Tbe Museum, 
which was recently enriched by the gift of the valuable 
collection in dental anatomy of the Jate Mr. Andrew 
Wilson, L.D.8, is open to students for study. Farther 

joulars can be obtained from the Dean, Mr. W. Gay, 
¥.R.C.S., L.D.8. 

Dental Hospital and School, Glasgow.—The winter session 
will begin in October and the lectures will be delivered 
as follows. In Devtal Mechanics on Monday evenings, at 
7.30 p.M., by Mr. Hagh McKay, L.R.O.8., L.R.C.P. Edin., 
L.F.P.8., L.D.8 , and in Dental Metallargy on Wednesday 
evenings at 7.30 P.M.. by W. D. Anderson, L.RCS &P.E., 
L.¥F.P.8., L.D.8. Fee for each of the above courses of 
feotures, £332 The lectures and instruction at the Glasgow 
Dental Hospital and School are ised by all the 
iicensing bodies in the United Kingdom. The fees for two 
gears’ hospital prac‘ice are £16 151. Intending atudents 


before commencing to attend the lectures or hospital 
practice must produce evidence of having passed the 
preliminary examination prescribed by the regulatiors of 
the General Medical Council for registration of dental 
students. The hospital! is open daily from 5 to 7 P.M. 
(Saturdays excepted). Students may enrol either at the 
beginning of the winter or summer session. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department).—Mr. W. H. 
Gray. L.D.8, attends at the Royal Infirmary at 3 P.M. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
instruction in Dental Surgery on these days in summer. 
The following course in the curriculum can be taken at 
St. Mango's College: Anatomy, six months; Practical 
Avatomy, nine months ; Physiology, six months; Chemistry, 
six months; Practical Chemistry with Metallargy, three 
months ; Sargery, six months; Medicine, six months; Materia 
Medica, three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital; to dental 
students, one year, £5 5s.; perpetual £10 10s. The winter 
session opens Thursday, Oct. 16th. 


IRELAND. 


Royal College of Surgeons in Ireland.—The schools of 
surgery are attached by Oharter to the Royal College of 
Surgeons and have existed as a department of the College 
for nearly a century. They are carried on within the College 
buildings and are specially subject to the supervision and 
control of the Council, who are empowered to appoint and 
remove the professors and to regulate the methojs of teach- 
ing pursued. The buildings have been reconstructed, the 
capacity of the dissecting-room nearly trebled, and special 
pathological, bacteriological, public health, and pharma- 
ceutical laboratories fitted with the most approved appli- 
ances in order that students may have the advantage of the 
most modern methods of instruction. A refreshment-room 
is now open where students can have luncheon. There are 
special rooms set apart for lady students. The entire build- 
ing is heated by hot-water pipes and lighted throughout by 
the electric light. 


CooxB's SCHOOL OF ANATOMY, PHYSIOLOGY, AND 
OPERATIVE SURGERY, London.—The school is prepared 
to admit to its sapplementary work all who may wish to 
join the same, bat in regard to its curriculum work it does 
uot receive more than half-a-dozen students in the course of 
the year; there have special advantages both as regards 
Anatomy and Physiology, Charges are bat slightly in excess 
of current charges. Particulars forwarded on application. By 
decision of various examining bodies gentlemen rejected at 
their Anatomical and Physiological Examinations can get 
signed up for the supplementary work they are required 
to put in before re-examination. The operations of surgery 
are performed on the dead body ; such courses are recognised 
for army promotion and the Royal College of Sargeons. The 
school possesses a good collection of physiological and 
chemical apparatus, and gentlemen preparing for the bigher 
examinations receive special instraction in the more difficult 
subjects. 

RoyaL ARMY MEDICAL CoRPSs (VOLUNTEERS) (LONDON 
COMPANIES), Calthorpe-street, Gray’s-inn-road, W.C.— 
Officer Commanding: Lieutenant-Colonel J. E. Squire, 
V.D. The Royal Army Medical Corps (Volunteers) bears 
the same relation to the Volunteer Army as the Royal 
Army Medical Corps bears to the regular Army. The course 
of training bas the great advantage of affording, in addition 
to a knowledge of ordinary military duties, special ambu- 
lance instruction useful in all ranks of life. All who have 
gone through the ranks of this corps are capable of 
rendering valuable ald in any accident, and in cases of 
emergency may be the meaps of saving lives which would 
otherwise be lost. In addition to the drills of an ordinary 
infantry corps, the special includes stretcher and 

n and cacolet drill; the use of improvised seats and 
stretchers ; the use and application of bandages, splints, 
&o. ; lectures by the officers on first aid to the injured, and 
on the elements of anatomy, physiology, hygiene, and 
nursing, which are so arranged as not to interfere with the 
lectures, &c., carried cn at the various bospitals in Lordon. 
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The Corps goes into camp tor 4 week in the summer each 
year for field training. ‘here is also a Shooting Club in 
the corps, in which instruction in, and facilities for, the 
practice of rifle shooting are given. There is a Trans- 
port Section in connexion with the corps, the members 
of which go through a course of iostraction in riding and 
driviog and transport work with the regular troops. There 
are also sections of Cyolists and Signallers. A Gym 
nastic Class meets once a week at headquarters, uoder 
an instractor who teaches boxing and fencing. Lectures 
are delivered during the winter session. The headquarters 
contain a fine drill hall, mess-rooms, canteen, &c., where 
dinners, suppers, dances, and smoking concerts can be held 
at any time. The Adjutant will give any information 
respecting the above on application to the headquarters, 
Calthorpe-street, Gray’s-inn-road, W.C. 


SCHOOL OF THE PHARMACEUTICAL SOCIETY OF GREAT 
BuitTarn.—Chemletry and Physics: W. Palmer Wynne, D.8c. 
Lond., F.R.8. Botany: Professor Reynolds Green, M.A., 
8o.D., F.R.8., F.L.8. Pharmacentics : Professor Greenisb, 
F.LC., F.L.8. (Dean of the school). The session com- 
mences on Wednesday, Oct. 1st. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instraction in this echool are received by 
the Conjoint Board of the Royal .Colleges. Application 
for admission to the school, or for further information, 
may be made to the Registrar, 17, Bloomsbury-:quare, 
London, W.C. 


THE LonpDON CoLLECE OF CHEMISTRY, PHARMACY, AND 
Botany, 323, Clapham-road, Londons, S.W. — Princi-s), 
Henry Wootton, B.Sc. Lond. This College, which i. 
established for the purpose of providing thorough and 
practical instruction in all branches of science, especislly 
for students preparing for Paoarmaceutical, Medical. aad 
University Examinations, includes large and completely 
fitted chemical, pharmaceutical, and pbyaloal laboratories, 
lecture-ball, museum, and class-roome. Each student has 
& separate commodious bench, fitted with gas, water, and 
sink, with large locker for apparatus. There is a botanic 
garden attached to the school. 


WESTMINSTER COLLEGE OF CHEMISTRY AND PHABMACY, 
Lrp., Trinity-sqauare, Borough, 8.H.—Principal, G. 8. V. 
Wills, F.L8., Ph.C. Special instraction given to medical 
and dental students in chemistry, physics, and pharmacy. 
Fees and time by arrangement. Ladies are prepared 
for the Dispenser’s Examination of the Apothecaries’ 
Hall. For prospectus, fees, &c., apply to J. E. Walden, 
Secretary. 


RoyaAL COLLEGE oF ScrENcE, London (with which is 
inco. ted the RoyaL ScHooL oF MINEs).—Mechanics 
and Mathematics: Professor J. Perry, F.R.S. Biology: Pro- 
fessor G. B. Howes, F.R8. (Zoology), and Professor J. B. 
Farmer, M.A. (Botany). Chemistry: Professor W. A. Tilden, 
F.R.S., and Dr. W. P. Wynne, F.R.S. Physics: Professor 
H. L. Callerdar, LL.D.. F.R.S., Mr. W. Watson. D.8c., 
¥F.R8., and Mr. A. Fowler, A.KC.8., F.R.A8. Geology: 
Professor J. W. Judd, C.B., F.R.8., and Dr. Cullis. Metal- 
lurgy : Professor Sir W. C. Roberts Austen, K.C.B., F.RS. 
Mining : Professor C. Le Neve Foster, F.R.8. The Collegs 
re-opens on Wednesday, Oct. 1st, 1902. Communications 
should be addressed to the Registrar, Royal College of 
Science, South Kensington, 8.W. 


ELECTRICAL STANDARDIZING, TESTING, AND TRAINING 
Institution, Faraday House 8 and 10, Charing-cross- 
road, W.C.—Principal, Hugh Erat Harrison, B Sc. Lond., 
¥.C.8., A.M.I.C.E., M.LE.E. Instructor in Mathematics : 
Alexander Russe)l, M.A. Glaegow and Cambridge. Instructor 
in Chemistry: Chas. J. Wilson. F.1.C.. F.C.8. Instructor 
in Mechanical Engineering: Walter H. Bell, A.M.I.C.E. 
This institution, in addition to its ordinary course of training 
in electrical engineering, which occupies two or three years, 
also arranges for special instruction in all branches of 
electricity either by private’ tuition or by a specially 
arranged course at the college or at the works of the 
companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, and 
Exhibitions of 40 guineas. Particulars may be obtained 
on application to the Secretary, Mr. Howard Foulds, 
Faraday House, Charing-cross-road, W.C. Session begins 
Bept. 15th. 


MEDICAL TEACHERS. 


Mr. R. C. B. Kerry, B.A., London, first in First Class Honours in 
Classics, ited by a staff of B.A. and B.Sc. Honour Graduates, pre- 
pares cal jates in class and bv private tuition for Medical Prelimt- 
naries, London Matriculation, Preliminary Scientific Inter. Science. 
Hospital Scholarships, First Conjoint, First M.B. Lond, Oxon., an@& 
Camb., &c. Biological, Chemical, and Physical Laboratories. For last. 
eight years 230 London University Successes and four Hospital Science: 
Scholarships, &c.—Carlyon College, 55 and 56, Chancery-lane, W.C. 

The University EXAMINATION Postal. INSTITUTION prepares candi- 
dates elther through the post or orally for all Medical Examinations, 
especially the M.D. (London or Durham), the D.P.H. (Cambridge or 
London), and the F.R.C.S. (Bagland or Edinburgh). There are five 
tutors holding the M.D. or M.S. degree for the postal preparation, 
besides other tutors for laboratory work. The institution has a well- 
equipped laboratory for Public Health work, including Bacteriology. 
Oral classes are held during September to revise book work and practical 
work, The Manager fs Mr. K. 8. Weymouth, M.A., 27, Suuthampton- 
street, Strand, London, W.C. 

M.D., B.S. Lonp. prepares for all the Professional Kxams. Smalt 
classes are beld for the Final College of Surgeons and Physicians, the: 
Hall, the M.D.'s of Brussels and Durham (15 years’ standing). Tuition 
by correspondence, —Address, M.D., 23, Wimpole-street, Cavendish- 

juare, W. 

“as pecial preparations, in class, privately, and by correspondence, for 
the Triple Qualification, Edinburgh. Also for Fellowship Bxamina- 
tions of Royal College of Surgeons, Edinburgh, and M D. Bruseels. 
Resident pupils recelved.—Address, CLass Rooms, 7, Chambers-street, 
Edinburgh. 

Coaching for Examination (University of Brussels). 


Also Corre- 
spondence Course for Provincial Practitioners, with practical and 
vird voce work in London before going to Brussels.— Address, CaNTaB., 
2, Harewoot-place, Hanover-equare, W. 

Mr. D. W. Parrerson, M. B.S. Durh, (First_ Honours), Luke 
Armstrong and Charlton Scholar, Gilson Prizeman, Coaches in all the 
professional subjects of the M.D. Durh, exam. During the last two 
Years 30 out of 26 candidates coached by Dr. Patterson have heen suc- 
cessful.—Dr. Patterson, Cardipan-terrac ‘ew castle-on- Tyne, 

vaching by experienced Honours Ciraduates (Medicine, Surgery, 
Science) for M.D. (Lond. and Cambridge), M.D. Durham’ (15 years 
standing), M.D. Brux., Primary Fellowship, D.P «the Services, Ist, 
2nd, and Final Conjoint. Tuition in class, privately or by post. i 
Medicine, Surgery, Anatomy, Physiology, Materia Medica, Chemi 
Biology, ‘&c. Laboratory. “Many years’ continuous su r 
Correspondence Courses for I 5 


IxstRucToRS In Exocutioy, &c. 
Mr. WILt1aM Van Praaau, the public introducer of the Pure Orab 


System of teaching Deaf Mutes, bas made the subject of Lip-reading 
and the cure of all Defects of Speech, both acquired and congenital, 
his special study. Papers ou the various subjects can be had at 11, 
Fitzroy-square, W. 

Mrs. Ext Baunke gives instruction in Voice Training and treats: 
Stammering and other Defects of Speech at 18, Earl's-court-equare, S.W. 

Mr. Ervist YounG corrects Defects of Speech at 113, Chatham-street,. 
Liverpool. Resident Pupils are received. 


A ProposeD INTERNATIONAL SoclETY OP 
Surcery.—The Belgian Society of Surgery will hold its 
annual congress at Brussels from Sept. 8th to the 11th. 
There will be discussions on the following subjects : (1) the 
Treatment of Appendicitis, introduced by Dr. Broca of 
Paris, Dr. Sonnenburg of Berlin, Dr Roux of Lausanne, and 
Dr. Gallet of Brussels; (2) the Treatment of Fractures of 
the Limbs, introduced by Dr. Tuffier of Paris, Dr. Rothschild 
of Frankfort, and Dr. Hannecart of Brussels; and (3) 
Operative Asepsis, with Special Reference to the Sterilisa- 
tion of Ligatures and the Operators’ Hands. At the same 
meeting proposals will be brought forward for the founding 
of an international society of surgery. Invitations to take 
part in the proceedings have been sent to eminent surgeons 
in all countries. 


OPEN-AIR TREATMENT OF ConsuMpPTion.—The 
Worcestershire Consumption Sanatorium Committee has 
made arrangements to accept Mr. Dangerfield’s offer of his 
house and grounds at Knightwick for the purpose of a sana- 
torium and the work of erecting the necessary shelters will 
shortly be commenced. The sanatorium is intended for the 
reception of persons amongst the poorer classes suffering 
from consumption in its early stages and will supply a want 
that is very urgently needed in the county. Accommodation 
will be provided at first for 15 patients and it is hoped that 
it will be possible to be ready for their reception by the end 
of September. Already a very generous response has 
been made for the erection of shelters and towards the 
annual maintenance, and it is confidently hoped that now a 
start is made further contributions will be readily forth- 
coming. Any donations towards (1) the building fund for 
shelters, &c., and (2) annual maintenance may be paid to the: 
account of the ‘‘Consumption Sanatorium” at the Ola 
Bank, Worcester. 
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INSTITUTION. 


GONDON UNIVERSITY . 


ST. BARTHOLOMEW'S 
MEDICAL SCHOOL 


OHABING OROSS_ HOS- 
PILAL AND COLLEGE 


TITLE OF 
ScHOLaRsuIP, &c. 


No. 1. 
No. 2, 


No. 3. 


No. 4. 


No. 5. 


University 
Scholarship in 
Medicine. 
University 
Scholarship in 
Obstetric 

Medic 
University 
Scholarship in 
Forensic 
Medicine. 

Universi 
Scholars! 
Surgery. 


Entrance Schol=r- 
ships. No.1. 


Jeaffreson Exhi- 
bition. 


Shuter Scholar- 
ship. 


Junior Scholar- 


ships. 
ra No. 1, 


” No, 2. 
a No. 8. 


" No, 4. 
Senior Scholar- | 


ship. 
Kirkes _Scholar- 
ship. 
Brackenbury 
Scholarships, 
» No.1. 


vw No. 


Lawrence Scholar- 
ship. 


Sir Geo. Burrows 


Matthews Duncan 


Medaland Prize, | 
Research Student. | 


shipin Pathology. 


Entrance Scholar- 
ships, open to 
students at the 
commencement 
of curriculum, 
Livingstone. 


ANNUAL OR | How LOxG 
TOTAL VALUB, | TENABLE. 


£40 per annum. | 2 years. 
£A0 per annum. 2 years. 


£40 perannum. | 2 years. 


£30 per annum. 2 years. 


£30 per annum. 2 years. 


£50 perannum. | 2 years, 


£30 per annum. 2 years. 


£80 per annum. 2 years, 


£50 per annum. 2 years. 


£20, | ~~ 

250, -- 

230. a< 

£20, eee 

£25. ee 
‘ 

£16. re 


£42 and Medal. -- 


£10 108, ~= 
£16. ne 
£20. pores 
£100. eons 
100 guineas. on 
On 


How OBTAINABLE. 


Distinction at July Preliminary 
Scientific Kxamination or Inter- 
meoiate Bxamtnation in Science. 

By first place with distinction in ANA- 
Tomy at July Intermediate M.B. 
Honours Examination, 

By first place with distinction in 

YSIOLOGY AND HISTOLOGY at July 
Intermediate M.B. Honours Exa- 
mination. 

By first place with distinction in Or- 
GANIC CHEMISTRY at July Inter- 
mediate M.B. Honours Examination. 

By first place with distinction in 
MATERIA MEDICA and PHARMA- 
CEUTICAL CHEMISTRY at July Inter- 
mediate M.B. Honours Ex:tmination. 

By first place with distinction in 

MEDICINE at M.B. Honours Exami- 
nation, 

By first place with distinction in 
OBSTETRIC MEDICINE at M.B. 
Honours Examination. 


By first place with distinction in 
FORENSIC MEDICINE at MLB. 
Honours Examination. 


By first place with distinction in B.S. 
Honours Examination. 


Open Competitive Examination in not 
more than three nor fewer than two 
of CHEMISTRY, PHYSICS, ZOOLOGY, 
Botany, PHYSIOLOGY, ANATOMY. 

Open Competitive Examination tn not 
fewer than three of the following :— 
CHEMISTRY, Puysics, Botany, 
ZUOLOGY, PHYSIOLOGY. 


n Competitive Examination in 
TIN, MATHEMATICS, and GREEK, 
FRENCH, or GERMAN, 
Competitive Examination among Cam. 
bridge Graduates in ANATOM 
PHYSIOLOGY, and MATERIA MEDICA. 


Competitive Examination among Stu- 
dents in ANATOMY and BioLoay. 
Ditto. 
Competitive Fxamina'ion in CneMis- 
TRY, Puysics, and HisTOLoGy. 


tte, 
Competitive Examination among Stu- 
dents in ANATOMY, PHYSIOLOG 
and CHEMISTRY. 


Competitive Examination among Stu- 


dents in CLINICAL MEDICINE. 


Competitive Examination among Stu- 
dents in MEDICINE, 

Competitive Examination among Stu- 
dents in SURGERY, 

Competitive xamination among Stu- 
dents in SURGERY, MEDICINE, and 
MIDWIFERY, 

Competitive Examination in PaTHo- 
LOGY among Students. 

Competitive Examination in RE- 
GIONAL and MORBID ANATOMY 
among Students. 

Competitive xamination among Stu- 
dents in Mibwirkay and GYN&- 


COLOGY. 
By Election, on the recommendation 
‘of the Schoul Committee. 


The Livingstone and Huxley Scholar- 
ships are awarded annually at 
the commencement of each Winter 
Session, after a competitive exa- 
mination in the following groups 
of subjects : — (1) ENGLISH, in- 
cluding LaxcuaGs, History, 
and GgograpHy; (2) Any two 
of the following’ four languages 
—Latix, GRERK, FRENCH, and 
Grauan; (8) MaTHEMarTics, 


| 


ConDiTIons 
ATTACHED TO 
TENUKE. 


Intermediate K>- 
amination 1 Mect 
cine within3ycars. 
M.B. Examination 
within 8 years. 


Ditto. 


Ditto. 


Ditto. 


Full Course at St. 
Bartholomew's 
Hospital. 
Nitto, 

Ditto. 


Ditto. 
Ditto. 


Ditto. 


Study at St.Bay he 
lomew’s Hospital 
Ditto. 

Di'to. 


Di'to. 
Ditto. 


Ditto. 
Ditto. 
Ditto. 


Ditto, 
Ditto. 


Research Work at 
St. Barthok mow‘s 
Hospital. 


Opentoall yenerad 
students. 


Opentoall generat 
studenie. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION. 


CHARING - CROSS _HOS- 
PITAL AND COLLEGE— 
continued, 


ST. GEORGE’3 HOSPITAL. 


TITLE OF 
SCHOLARSHIP, &c. 


Hurley. 


Epsom Scholar- 
ship. 


Universities 
Scholarship Q) 
Universities 
Scholarship (2) 


Llewellyn Scholar- 
ship. 


Huxley Medal 
with Prize. 


Golding Prize. 


Entrance Scholar- 
ships. No.1. 


” 


Medicine, 


Brackenbury 
Prize in Surgery. 


Treasurer's Prize. 


, H.C. Johnson 
| Memorial Prize. 


j 
{ 


if 
| 


ANNUAL OR 
TOTAL VALUR. 


55 guineas, 


72 guineas. 
BR gui 


£10, 


210, 


BrackenburyPrize jInterest on £1108. 


Interest on £1103, 


£10 108, 


£10 108, 


How Long! 
TENABLE. 


How OBTAINABLE. 


including ARITHMETIO, ALGEBRA, 
and GEOMETRY; and MxcHANICs, 
including Statics and Dynamics; 
(® InonGanio CxxmistRy and Bx- 
PERIMENTAL Puysics, including 
Acoustics, Hat, MAGNETISM, 

RICTY, and Optics; and (6) 
Animat and VEGETABLE BIoLoey. 
No Candidate may offer himself for 
examination in more than three of 
the above roups of subjects, the 
selection of the groups being left 
entirely to the Candidate. 


Examination in Anatomy and Pxr- 
BIOLOGY, including HisToLoey. 


Awarded annually to the Student of 
not more than five years’ standin; 
who, in the opinion of the School 
Committee, sl have distinguished 
himself the most at the Prize Exa- 
minations in the following subjec's, 
viz.:—MEDICINE, SURGERY, MID- 
WIFERY, PATHOLOGY, THERAPEU- 
TICS, FORENSIC MEDICINE, PUBLIC 
HEALIH, PsYCHOLOGICAL MEDI- 
CINB, OPHTHALMOLOGY, PRACTICAL 
MEDICINE. PRACTICAL MIDWIFERY. 

Competitive Examination in ANATOMY 
and PaysioLocy at end of Second 
year. 

Competitive Examination among 
First-year Students in ANATOMY 
and PHuysioLoGy. 


Competitive Examination among First- 
year Students, being the sons of 
medical men, in LATIN, GREEK, 
FRENCH, GERMAN, MATHEMATICS, 
Puysics, CHEMISTRY, and Bio- 
LOGY ; three at option. 

Competitive Examination among Stu- 
dents being First M.B.’s of Oxford 
or Second M.B.’s of Cambridge, in 
Organic CHEMISTRY, ANATOMY, 
PHYSIOLOGY, ZOOLOGY, and 
Botany ; two ae option. 


itto. 

Competitive Examination among Stu- 
dents of Provinctal University 
Colleges of similar standing in the 
same subjects. 

Competitive Examination among Stu- 
dents in the same subjects as 
Entrance Scholarship No. 1. 

Competitive Examination aroong Per- 
petual Pupils having registrable 

ualification in the PRACTICE OP 
JEDICINE, MIDWIFERY, and SUR- 
GERY. 


Competitive Essay and Submission of 
Uriginal Work by Perpetual Pupils 


qualified not more than three years | 


previously. 


Competitive Examination among Stu- 
dents of not more than five years’ 
standing. 

Competitive Examination among Stu- 
dents of not more than five years’ 
standing. 

Proficiency in Clinical Examination of 


| three MedicalandthreeSurgical Cases, 


together with a written Examination 

in Medicine, Surgery, and Midwifery. 

Competitive Examination in PRACTI- 
CAL ANATOMY. 


ConpITIONS 
ATTACHED TO 
TENURE. 


Por sons of 
medical men. 


Open toall genera) 
students. 


For dental 


.B. Exam. 
London students 
who have 
Intermediate 
Exam. in Med. 
who have not 


Students must have 


attended the 


Study at St. 
George's School. 


Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


IystiTuTION. Scan a 
, 


ST. GEORGE'S HOSPITAL—| Pollock Prise, 
continued. 


Clarke Prize. 
Thompson Medal, 
Brodie Prize. 
Webb Prize. 
General Proficiency 
Prizes, No. 1. 

” No. 2. 


” No. 8 


” No. 4. 


GUY'S HOSPITAL. — — | Entrance Scholar. 
; ships, No.1. 


No. 2. 
” No, 8, 


No. 4. 
Ne 


Arthur Durham 
Prizes, 


Hilton Prize. 
Junior General 
Proficiency. 


Michael Harris 
Prize 


| Sands Cox 
| Scholarship, 


Wooldridge 

| Memorial Prize. 
Senior General 

| Proficiency. 


Golding- Bird 
Prize. 


Beaney Prize. 


Gull Studentship, 
Pathology. 


Beaney Scholar- 
ship, Therapeutics. 


KING'S COLLEGE — — | Wameford Scho- 
larships. No. 1. 


” No, 2, 


| Sambrooke Exhi. 
| bitions, No. 1, 


ANNUAL OR 
TOTAL VALUE. 


Interest on £872. 


Interest on £200. 
Interest on £185. 
Interest on £220. 
{nterest on £1000. 
£10 108, 
£10 10s, 


&10 10s. 


£10 108, 


2100, 


EB 


281 10s, 
£160 per annum. 


231 102, 


£25 per annum. 


£% per annum, 


” No, 2. 


How Lona 
TENABLE. 


3 years. 


Sate! } Awarded for Clinical Reports } 


How OBTAINABLE. 


Competitive Examination in PHYsI0- 
LOGY, PHYSIOLOGICAL CHEMISTRY, 
HISTOLOGY. 


and Commentaries. 


Competitive Examination among Per- 
petual Pupils in BACTERIOLOGY. 


Competitive Examination in ELEMEN- 
TARY ANATOMY, BIOLOGY, CHE- 
MISTRY, ard PArysics. 

Competitive Examination in ANATOMY, 
PHYSIOLOG x (including HISTOLOGY), 
and PHYSIOLOGICAL CHEMISTRY. 

Competitive Examination in ORGANIC 
CHEMISTRY, ANATOMY, and PHY- 
SIOLOGY, including HISTOLOGY and 
PHYSIOLOGICAL CHEMISTRY. 

Competitive Examination in MEDI- 
CINE, SURGERY, OBSTETRIC MEDI- 
CINE, and PaTHOLOGY, 


Open Competitive Examination among 
Candidates under twenty years of age 
in LaTIN, GREEK, FRENCH, GERMAN, 
ARITHMETIC, EUCLID, and ALGEBRA, 

‘Under twenty-five years of age, ditto. 

Open Competitive Examination among 
Candidates under twenty-five years 
of age in INORGANIC CHEMISTRY, 
GENERAL BIoLocy, and EXPERI- 
MENTAL Puysics. 

Ditto. 
Competitive Examination among 
Candidates under twenty-five years 
of age who have completed the 
curriculum for, or , the Exa- 
minations in Anatomy and Physio- 
logy for a medical degree in any 
University of the United Kingdom, 
and have not entered as Students 
in any Metropolitan Medical School. 

Dissections done by Studenta of more 

than one year's standing. 
ions by Firt-yeer Studenta, 
ito. 


C 

Competitive Examination among 
Junior Students in BLEMENTARY 

ANATOMY, HISTOLOGY, and ANa- | 

Tomy and PHysioLocy, | 

Ditto. _ 


Ditto, 

Competitive Examination among 
Second-year Students in HUMAN 
ANATOMY, 

Competitive Examination among 
Second-year Students in Pny- 
BIOLOGY, HISTOLOGY, and PHy- 
SIOLOGICAL CHEMISTRY. 

Ditto. 


Competitive Examination among 
Senior Students in MEDICINE, 
SURGERY, MIDWIFERY, DISEASES OF 
WOMEN, MEDICAL JURISPRUDENCE, | 
THERAPEUTICS, PUBLIC HEALTH 
and MENTaL DISEASES. 

Ditto. 
Ditto. 

Competitive Examination among 
Senior Students in SANITARY 
SCIENCE. 

Competitive Examination among 
Students in PATHOLOGY. 

Awarded without Competitive Exami- 
nation to Students intending to 
conduct Research. 

Ditto. 


Competitive Examination among Ma- 
triculated Medical Students in Div. 
NITY, ENGLISH HISTORY, LatTIN, 
GREEK, FRENCH, GERMAN, an 
MATHEMATICS. 

Ditto. 


Open Competitive Examination in 
MATHEMATICS, ELEMENTARY 
Puysics, INORGANIC CHEMISTRY, 
Botany, and Z0Locy 

Ditw 


ConpiTIONs 
ATTACHED TO 
TENURE, 


None, 


None 


None 
None, 
Course at Guy's 
Hospital. 


Ditto, 
tual Course 
at Guy's Hospital. 


Ditto. 
Ditto. 


Course at Guy's 
Hospital. 


Ditto. 


Ditto. 
Ditto, 
Ditto. 


Ditto. 


tual Course 
at King’s College. 


Ditto. - 


Course as Medical 
Studentat Kings 
College. 


Ditto, 


a 
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OF MEDICAL STUDY—continued, 


TITLE oF ANNUAL OR 
trermumon | gongLTASu an] OHTA, 
KING'S CULLEGE—continued.; Rabbeth Scholar- £20, 
al 
| Science Exhibi- | £80 per annum. 
ions. No, 1. 
\ 
| 
| Science Exhibi- 
tions. No.2, | £20 per annum. 
i 
| Medical Entrance 
| Scholarships. 
| w ON £78 108. 
| Nod £68. 
| Medical Scholar- 
j ships, No.1, | £40 per annum. 
1 * No. 2. £30, 
|i) cao Ness. £20. 
» No.4. £20. 
| Sambrooke Regis- 
rarship. No. 1. £50. 
» No.2. £50. 
Daniel Scholar- | £20 per annum, 
ship. 
Carter Prize. £16. 
Tanner Prize. £10. 
Todd Prize. £448, and 
medal, 
<ONDON HOSPITAL ~ | 1. Price Scholar- | £120, 
ship. 
| 2. Entrance Scho- | 
| rehips. 
No. £60, 
w No.2 £35. 
8. Epsom College | Free Education. 
Scholarship, 
| 4 Price | Scholar. £60, 
ship. 
| Buxton’ ‘Scholar. 
ships. No. 1. £80, 
«No.2. £20, 
| Scholarehip £20. 
” £20. 
* £20. 
Sutton'Prize in 
Pathology. £20, 
| Duckworth Nelson 
Prize. £10. 
Biennially: 
Letheby Prizes | £90 and £10, 
Scholarship, £25. 
” £2, 
Dressers’ Prize. 
£15, 
£10, 
£10. 
£5. 
25. 
£5. 
£5, 
Hutchinson Prize, £85. 
Practical Anatom: 
Prices. ry 
Blgnniaty 
rew Clark 
Prize. pu 
James Anderson a. 
| 7" Prizes. 


{ 


Conpitions 
How Lona 
How OBTAINABLE, ATTACHED TO 
TENABLE. TENURE. 
=~ — | Compet <amination among Ma. None, 
triculated Students in Preliminary 
Scientitic Subjects. 
@years. | Competitive Examination among Can- None, 
didates tinder nineteen years of age 
in MATHEMATICS, ME ANIOS, PHY- 
‘8, &c., oralternative Subjects. 
years, | Competitive Examination among None, 
‘Candidates under nineteen years of 
age in MATHEMATICS, MacuaNics, 
Puysics, é&c., or alternative sub: | 
jects. 
wee open Competitive Examination in 
ANATOMY AND PuHysioLouy for 
Students who propose to take degree 
at any British University and have 
assed the Examination at that | 
Jniversity in BIOLOGY, CHEMISTRY, | 
and Puysics. \ 
a Ditto, \ 
| 
lyear. | Competitive Examination among 
Third. and Fourth-year Students. 
year, | Competitive Examination _am¢ 
Second. and Third-year Students. 
lyear. | Competitive Examination among 
First-year Medical Students. | 
lyear. Ditto, i 
Competitive Examination among Ma- 
triculated Medical Students who 
have filled certain appointments at 
hospitals. 
ate Ditto. 
years, | Open Competitive Examinationamong 
six months’ Laboratory Students in 
CHEMISTRY, : 
= | Open Competitive Examination in 
‘Botany. | 
~— | Competitive Examination in OnsTET- Nowe, 
RICS AND DISEASES OP WOMEN AND | 
CHILDREN, 
~~ | Competitive Examination in Clinical 
‘Medicine, 
~~ | Competitive Examination among | Successiul Candi: 
dents in subjects of Preliminary | ates must enter 
ScientificM.B, Examination at Uni- | a3 Full Students 
versity of London, 
rs Ditto. | 
ae Ditto. 
1oLoay. | Study at Oxford 
~~ | Human Anatomy anv Puysioto ads at One 
+. | Competitive Examination among Stu- | 
dents in subjects of Preliminary 
Examination, . 
“= Ditto. | 
== | Competitive Examination in CLINICAL | 
MEDICINE. 4 
~~ | Competitive Examination in CLintcaL 
|“ Stnceny. 
~~ | Competitive Examination in CLINICAL 
OBSTETRICS, \ 
=. | Competitive Examination in PAaTHo- | 
Y. ' 
es PRACTICAL MEDICINE and SURGERY. | 
| 
~~ | Competitive Examination in Cuenis- 
RY. : 
~~ | Competitive Examination in ANATOMY 
AND PHYSIOLOGY. 
=~ | Competitive Examination in ANATOMY 
and BIoLocy. 
~~ | ZEAL, EFFICIENCY, and KNOWLEDGE 
Ov MINOR SURGERY, | 
Ditto. | 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto, 
=~ | For the best essay upon a subject in 
CLINICAL SURGERY. 
=o aes | 
nee CLINICAL MEDICINE and PaTHOLOGY. I 
ae CLINICAL MEDICINE. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


INSTITUTION. 


ST. MARY'S HOSPITAL — 


MIDDLESEX HOSPITAL . 


ST. THOMAS'S HOSPITAL 
MER 


sul 


TITLE OF 
ScHoLaRsHP, dc. 


Natural Science 
‘Scholarship 
” 
” 


University 
Scholarabip. 


om College 
icholarship. 
Kerslake Scholar- 
ship: in Pathology 
and Bacteriology. 
Gold Medal in 
Clinical Medicine. 
General Proficiency 
Scholarship. No. 2. 


‘ee No.2 
we No. 3. 


” No. 4. 
Ophthalmolog: 
is Prize. ij 


Dermatology Prize. 
Meadows rrize in 
Obstetrics. 
Clinical Medicine 
Prize. 
Clinical Surgery 
Prize. 


Winter Session 
Prizes 
(10 in number). 
Summer Session 
Prizes 
(7 in number). 
Entrance Scholar. 
ship No. 1, 
as No. 2. 
No. 3 


Broderip Scholar. 
ship. No.1. 


1 ” No. 2 
; Freeman Scholar- 
sbip. 
Governor's Prize. 


Hetley Clinical 
Pri 


ize. 

John Murray Gold 
Medal and 
Scholarship. 
Lyell Medal. 


Leopold Hudson 
P prize, 


| 


«No.8. 
Entrance Science 
Scholarship. No. 1. 


| Wm. Tite Scholar. 
College Bri 

208, 

oe No. 6, 


” No. 6, 
Musgrove Scholar- 
ship, or 
Peacock Scholar- 
shi 
College Prizes. 

* No. 7. 


No. 8. 
No. 9 


o No. 10, 
e No. 11. 
| » No. 12, 
» No. 18, 


z2 


No. 14, 
"No 15 


ANNUAL OB 
TOTAL VALUE, 


£145. 
£78 1ba, 
£78 158, 
252 108, 

£63, 


£20. 
£10 10a, 
£5 5a. 

£3, 
£5 53. 
£5 bs. 


£3 3a, and £2 2s, 
each. 


£3 Ss, and £2 2s. 
each, 


£100. 
£60. 
£60. 


160 gaineas. 


How Long! 
TENABLE. 


How OBTAINABLE, 


Competitive Examination, 


Cambridge by Competitive Exa- 
mination in NATURAL SCIENCE. 
By nominatioa. 


Ditto, 
\° to Students from Oxford or 


Given for the best Essay on a Set 
Subject in  PatHolocy and 
HAUTERIOLOGY. 

Given for an Essay ON SOME SPECIAL 
POINT IN CLINICAL MEDICINE, 


Examination in ELEMENTARY ANa- 
TOMY, PHYSIOLOGY, BIOLOGY, and 
CHEMISTRY. 

ADVANCED ANATOMY, PHYSIOLOGY, 
and Hr1sToLocy. 

MIDWIFERY, MATERIA MEDICA, 
PATHOLOGY, and FORENSIC MEvI- 
CINE. 

MEDICINE, SURGERY, HYGIENE, and 
MENTAL DISEASks. 

Awarded twice in each year by Com- 
petitive Examtnation. 


Ditto. 
Awarded in alternate years for Pro- 
ficiency in UBSTETRICS. 


Awarded annually for Reports of 
Clinical Cases by Stuaents of 
Third and Fourth Years. 


Competitive Examination at the end 
of the Course of Lectures in each 
of the Subjects of he Medical 
Curriculum. 

Ditto. 


Open Competitive Examination. 
Ditto, 


Competitive Examination among 
Students from Oxford or Cam- 
Prides. (Subjects; ANATOMY and 
YSIOLOGY, including HI;TOLOGY.) 
To Students of Epsom College, on 
Nomination of Head Master, 
Competitive Kxamination among 
Senior Students im CLINICAL 
SUBJECTS. 
Ditto. 
Examination in OBSTETRICS and 
GYN.FCOLOGY, 

Competitive Examination among Stu- 
dents during Sixth Year of Study. 
Competitive Examination among the 

Students during Fifth Year of Scudy. 
Exannoation in MEDICINE, SURGERY, 
and OBSTETRICS. 


Examination in SURGICAL ANATOMY 
and PRACTICAL SURGERY. 

Examination in SURGICAL PAaTHO- 
Loy and BacTERIOLOGY. 


Competitive Examination among 
First-year Stadenta: 
it 


Competitive Examination in Puysics, 
CHEMISTRY, and either PHyYsIo- 
LOGY, BoTaNy, or ZOOLOGY. 

Ditto. 

Competitive Examination in ANATOMY, 
PuYSIOLOGY, CHEMISTRY (any two). 

Competitive Examination among 


First-year Students. 
Ditto, 
Ditto. 
Competitive Examination among 
Second-year eiidenta, 
itto. 


Competitive Examination among 
Second-year Students. 


Ditto, 
Competitive Examination among 
Fitth-year Students, 
Ditto, 
Ditto. 
Ditto. 


Ditto, 
Ditto. 
Ditto. 


| 


CONDITIONS 
ATTACHED TO 
TENURE. 


Course at St. Mary’s- 
Hospital. 


Course at Middle-- 
sex Hospital. 
Ditto. 


Perpetual Course... 


Ditto. 
Perpetual Course- 
from third year.. 


\s 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—oontinued. 


INSTITUTION. 


ST. THOMAS’S HOSPITAL— 
continued. 


UNIVERSITY COLLEGE, 
LONDON 


WESTMINSTEB HOS. 
PITAL 


* Fhe Latin Book is that of the Matriculation, University of London, in the preceding June. 


TITLE OF 
ScHOLARSHIP, &o, 


Cheselden Modal. 
Mead Medal. 
Seymonr Graves 
Toller Prize. 
Bristowe Meaal. 
Solly Medal and 
Prize. 
Treasurer's Gold 
Medal. 
Wainwright Prize. 
Hadden Prize. 
Beaney Scholar- 
ship. 
Sutton Sams 
Memorial Prize. 


Grainger Testimo- 
nial Prize. 


ships No.1. 


» No. 5. 
Atkinson Morley 
Scholarship. 
Atchison Scholar- 
ship. 

Sha \yslo- 
logical Scholarship. 
Filliter Exhibit’n. 


Morris Bursary. 
Guthrie Entrance 
Scholarship. 


Entrance Scholar. 


Free __ Presenta- 
Entrance Scholar 
a 
(Governors). 
Nataral Science. 


University Scholar. 
ship. 


Ditto. 
Natural Science 


Arta Scholarship 
(Entrance). 


Ditto. 
Treasurers’ Prize. 


Sturges Prize in 
Clinical Medicine. 
Clinical Surgery. 
Chadwick Prize. 


Bird Medal and 
Prize. 


ANNUAL OR 
TOTAL VALUE, 


£50 biennially. 
£5 biennially. 
216 annually. 
£100 annually, 


£120. 


80 
£45 per annum, 
£55 per annum, 
About £110. 


£40 (total). 


£40. 
£10 108, 


£10. 


£5. 
£21 In books or 
instruments, 


How Lona 
TENABLE, 


How OBTAINABLE. 


Competitive Examination in SURGERY 
and ANATOMY. 
Competitive Examination in MEDI- 
CINE and RASH OLOGT: 
tto. 


Competitive Examination in PaTHo- | 
LoGy and MoRBID ANATOMY. 
SurRaicaL REPorts. 


| General Proficiency. 


Medicine and Pathology. 
Pathology. 
For SURGERY and SURGICAL PATHO- 


Loy. 

Reports of Cases in OBSTETRIC 
[RDICINE. 

For workin ANATOMY and PHYSIOLOGY. 


Promotion of Research — PaaRMA- 
cOLoGy. 


Open Competitive Examination in 
CHEMISTRY, PHYSICS, BOTANY, and 
ZooLocy, 


Ditto, 
Ditto. 
ANATOMY ang PHYSIOLOGY. 
tto. 
Theory and Practice of Surgery. 


Competitive Examination among 
Medical Students. 
Proficiency in Biological Science, 


Competitive Examination among Stu- 

dents in PATHOLOGICAL ANATOMY. 
Competitive Examination among Stu- 
dents in ANATOMY, PHYSIOLOGY, 
and CHEMISTRY. | 
Practical Surgery. 


Open Competitive Examination among 
‘Candidates under twenty-five years 
of age in LaTIN,* MATHEMATICS, 
EXPERIMENTAL Puysics, CHEMIS- 
ae, and GREEK, FRENCH, or 


"Ditto. 


Ditto. 
Ditto, as above, save that Dental 
Students only can compete. 


n to Pupils of the Epsom Medical | 
Baliogs, Stained by recommenda | 
ion. 
Open Competition in CHEMISTRY and 
.XPERIMENTAL PHYSICS according 
tovths Synopsis of the Conjoint 


Competitive Examination in snbjects 
of Preliminary Scientific of Univer- 
sity of London 

Competitive Examination among Uni- 
versity Students in ANATOMY and 
Puysio.ocy. 

Ditto. 

Competitive Examination in subjects 
of Preliminary Scientific of London 
University. 

Competitive Examination as for the 
Guthrie Scholarship, except that the 
Latin Book is that of the London 
Matriculation of the preceding 
January. 


Ditto. 

Competitive Examinationamong First- | 
year Students in ANATOMY, Bio- H 
Locy, and CHEMISTRY. 

Notes and commentaries on 6 cases. 


Ditto on 12 cases. 
Competitive Examination among Me- 
dical Students in MEDICINE and 
SuRGERY, including PaTHOLocy 
and APPLIED ANATOMY and PHYSIO- 


Loar. 
Competitive Examination in MID- 
_ WIFERY and DISEASES of WOMEN, 
MEDICINE, and PaTHOLOGY among 
Students who have completed their 
Fourth Winter Session at the West- 


ConpITIoNs 
ATTACHED 10 
TENURE 


Ditto, 


For Students 
entering in the 
‘Winter Session. 


Ditto. 


Ditto. 
For Students 
entering in the 
Winter 


For Students 
entering in the 
Summer Sessicn 


For Stadents 
ent in the 
bi eti ain 
ant 
September. 


Ditto. 
Ditto. 


For Student: 
enter ring ry 
Summer Session 


Ditto. 


minster Hospital School of Medicine. 
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INSTITUTION. 


LONDON (ROYAL FREE 
HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN 


) 
Hl 


TITLE OF 
SCHOLARSHIP, &c. 


Entrance Scholar- 
ship. 


8t. Dunstan's 
Scholarship 


Preliminary Scien- 
tifle Scholarship. 


Stuart Mill 
Bcholarship. 


, Bostock Scholar- 


ship. 


Mab} Webb 
Research Scholar. 
ship. 


Fanny Bader 


Jobn Byron 
Bi 


Two Mackay 
Prizes. 


Helen Prideaux 
Scholarship, 


ANNUAL OR 
TOTAL VALUE. 


£30, 


240, 


216 10s, 


£20 each. 


{ 


How Lona 
TENABLE. 


3 years, 
extendible 
to 5 years. 


@ years. 


2tod years, 


How OBTAINABLE, 


Competitive Examination in Bx@Lisx, 
Latix, ARITHMETIC, EUCLID, an 
ALGEBRA. 


Ditto, 


Given on results of the Bxamination 
in Preliminary Sclentific Classes. , 


Ditto. 


Given to a Student who bas passed 
the Preliminary Scientific Kxami- 
nation or Intermediate Science Ex- 
amination of the University of 
London. 


For Research Work in PitysioLoay, 
CHEMISTRY, or PATHOLOGY. 


| 
Oompetitive Examination in EnaiisH, 


Latin, ARITHMETIC, EUCLID, and 
ALGEBRA. 


Given to the two Students gaining 
the highest number of marks in 
the School Examinations during the 
first two years of Medical Study. 


ConpiITIONS 
ATTACHED TO 
TENURE. 


Candidates must be 
Q) not more than 
years of age on 
June Ist preced- 
ing the examina- 
tion ; (2) resident, 
in the Metro- 
itan. Police 
istrict area; (3) 
Matrioulated Stu- 
dents of the Uni- 
versity of London ; 
(4 in the opinion 
of the Governors 
in need of such an 
exhibition for the 
prosecution of 
their medical 
studies, 


Candidates must 


be willing to 
enter into a legal 
ment to 


teas of Dufferin’s 
Fund. 


Candidates are ex- 
pected to read for 
the M.B. degree 
of the University 
of London. 


Candidates must be 
willing to work in 
connexion 
the 
Bi 
Missionary 
Scciety. 


Offered to students 
already in the 
school 


uiring 
assistance for the 
prosecution of 
their medical 


studies. 


Awarded every 
second year to a 
Student who has 
qualified during 
the two years 
immediately Be 
ceding the te 
of the 


during her finat 
years in MxpI- 
cine, SuRcEry, 
OxstsTRic MxpI- 
CINE, and PaTHo- 
Locy. The holder 
of the Prize shall 
submit to the 
Trustees for their 
approval a state- 
ment as to how 
she Fippcees to 
spend the money, 
80 as to fulfil the 
fondition that it 
is for the purpose 
of assisting ber 
to further study. 
The next award 
will be ia Decem- 


ber, 1902. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL 8TUDY—continued. 


TITLE OF 


Instrrotion. SCHOLARSHIP, &0. 


OXFORD UNIVERSITY — | Burdett-Coutts 
Scholarships. 


Radcliffe Trav. 
A Fellowship. | 


Bolleston Prize, 


Scholarships in 
various branches of! 
Natural Science at 
many of the 
Colleges. 


“UNIVBRSITY OF DUBHAM | Four Scholar 
ships. 


Go lege of Medicine .. wa Dickinson 
Scholarship. 


| 
Tulloch Scholar. ; 
ship. | 


Charlton Memorial 
Scholarship. 


Gibb Scholarship. 


Luke Armstrong 
Memorial 
Scholarship. 


Heath 
Scholarship. 


Royal Infirmary wo. « Goyder Memorial 
Scholarship, 


“UNIVERSITY OF BIRMI..G- | Myers Travelling 
HAM. Studentship. 


Ingleby Scholar- 
ships (1 or more). 


ANNUAL OR 
TOTAL VALUK. 


£115 per annum. 


£50 to £80 a year. 


£25 a year each, 


Interest on £400 
and Gold Medal. 


Interest on £400 


Interest on £700 


Interest on 2500 


| Interest on £680 


Enterest on 
£325. 


£150, 


B10 to £45, 


How Loxe 
TENABLE. 


2 years. 


8 years. 


4 years. 


dt year. 


l year. 


How OBTAINABLE. 


Competitive Examination. 


Ditto. 


Original Research 


Competitive Examination, 


The Examination will be the Sep- 
tember Examination for the OCertifi- 
cate in General Education. Candi- 
dates must take Exaiisu, Latin, 
AKITHMETIC, Euctip, ALGEBRA, 
with GREEK, FRENCH, or GERMAN. 
(See Coliege Calendar for apecial 
books.) 


{ Examination in MEpIctvg, SuR@ERY, 
Mipwirgry, and PaTHoLocy. 


Bxramination in ANaTOMY, PHYSIO- 
fect, and CHEMISTRY. 


Awarded angually as a Scholarship in 
PatHoLoey to full Student who 
passes the best exanrination in that 

| cubject. 

Original Eesay on some subject in 
OMPARATIVE’ PaTHOLOGY. 

(It no Kesay of sufficient merit be 
Presented the Scholarship may be 

ded to the Candidate who, in 
ing the first pact of the Bxami- 
len for the B.Hy. Degree, 
ootains the highest number of 
marke in ComPakarivs PavHOLoGY 
during the year.) 


Original essay on any Surgical 
subject. 


Original essay on Tae Davs.op- 
MENT AND ANAT: MY OF THE PROS- 
TaTE GLAND, TOGETHER WITH AN 
AccounT OF ITs InsJURINS AND 
Diskask8 AND THEIR SURGICAL 
TREATMENT. 

Student who most distinguishes him- 
self in CLINICAL MRDICINE AND 
QuinicaL Sugcsry at the Royal 
Infirmary. 


‘Awarded by vote of committee to 
M.B., Cb.B.Birm., B.Sc, candidates. 


Coyprtioss 
ATTACHED To 
TENURE 


For the promotion 
of the Stoay of 
Geology ara of 
Natu Science 
as bearing on 
Geology. 

Foreign travel for 

Purpose of 
Medical Study. 

This prize is given 
once in teo years 
and is of the value 
of about £80. 
Satisfactory in- 

dustry. 


Candidates desirous 
of being admitted 


J as Medical Stu 


dents. Tne sa> 
cessful Candidates 
must take out 
thele entire cu- 
riculum at the 
University of Dur- 
bam College of 
Mosic'ne, Nex- 
castle-upon Tyne 
Fall Studentsottb: 
College of Meii- 
cine who hee 
passed the Inter- 
mediate examina: 
tion of any of the 
Ldcensing, Boties 
namedin Scheiule 
A of the Medical 


Act, 1858. 

No Student ts eligi- 
ble who com 
menced bis meci- 
cal curriculum 
more than two 
academical years 
before the date of 
examination. 

Open to full 
Students of the 
College —enteret 
for the class on 
the Principles aod 
Practice of Medi- 


cine. 

No Student eligitle 
after completivn 
of his curriculum. 


Open to all 
Graduates in 
Medicine or Hy- 

lene and candi- 

ates for these 
degrees who have 
spent six months 
the University, 


Medicine or Sur- 
gery of the Uni- 
versity or any 
Student of the 
College of Medi- 
cine.  Student’* 
age must Dot 
exceed 30 years. 
All Graduates in 
Medicine or Sur- 
gery of the Uni- 
versity are 
eligible. 


Tenable at one of 
certain German 


i University. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
ConpITIONS 
TITLE OF ANNUAL OR | How Lona 
Inerrrorion. eee &o.| TOTAL VALUE | TENABLE. HOW OnTAINEEEE. igs eas 
UNIVERSITY OF BIRMING- Sydenham £42. B years, | Award of Council to orp! sons of 
HAN—continued. Scholarship Medical Practitioners. hen 
Sands Cox £62. 8 years, Awarded to the candidate, not being | 
Scholarship. more tban 19 years of age, taking | 
the highest marks at the June 
Matriculation. 
Dental £37 108. B8years., | Open Competitive Examination in sub- 
Scholarship. jects learned during apprenticeship. 
VICTORIA UNIVERSITY ... | Gilchrist Scholar 250. 8 years. | Awarded annually to the candidate | Candidates = must 
abip. who shall stand highest at the be over 13 years 
June preliminary examination of | of age on Suiy it. 
the Victoria University provided | in t+ vear of 
that he pass in the first division. competition. 
University 226, lyear. | Awarded annually on the results of 
Scholarship in the second examination for the 
Mecicine. degrees of M.B. and Ch.B. 
University 2100, lyear. | Awarded annually for excellence and | For the encourage- 
Fellowship in. promise in ope or more of the ment of Study 
Medicine. subjects of the Second or Final and Research. 
M.B. Examinations. 
OWENS COLLEGE, MAN- | General Entrance prey aes! wn Open to candidates 
CHBSTBR ww oe ee aoe Scholarships. above 16 and 
‘ under 20 years of 
age. 
Rogers. 240, Z years, | Subjects: GREEK, Latin TRANSLA- 
Tions aT Sigut, and Prosx Com- 
POSITION. 
Seaton. 240. 2years. | Subjects: GREEK, LaTIn TRANSLA- 
Tions aT S1GHT, and Prosx Com- 
POSITION. 
Dalton. £40, years. | Subjects: Euciip, ALGEBRA, TRIGO- 
NOMETRY, GkomeTRY, and Conic 
SxKcTioNs. 
Cartwright.* 235, B years, ; Ditto. 
Hulme. 235. 3years. | Subjects: Excuisu Lanouacz and 
Literature, History, _Go- 
GRapHY, and Latin, GREEK, 
PunACHS or GERMAN (any two aub- 
jects). 
James Gaskill. 235, 2 years. MaTHEMATICS, MecHawica, and 
CHEMISTRY, . 
Dora Muir.+ £3. 3 yearn. Ditto. 
Manchester 218. Syears, | Matexmatics, Exciish Bssay with 
Grammar School.* C.assics and PuysicaL Scimnce in 
alternate years. 
Kay-Shuttle- 230, Syears, | Subje:ts asin James Gaskill Scholar. | Pupils of Sed- 
worth.* ships. berg! 1» Giggles- 
i wick, or Burnle; 
Grammar School. 
Theodores Exhi- 215, l year. Subjects: Faxnce and GxRMAN, Successful _candi- 
bition. dates are required 
to enter for a 
regular Univer- 
sity cei rie. 
Robert Platt Phy- (250, 2years, | Subjects: Prystobocy and ComPaRa- | Open to Candidates 
slological Scho- Tive ANATOMY. whether or not 
larahip. reviously stu- 
Gente of the Col- 
lege. 
Dauntesey Medi- 235 eacd. l year. Subjects: ZooLoey, Borawry, These Scholarships 
cal Scholarships | and CHEMISTRY. wre open. to alt 
two) students prepar- 
ewe. \ ing for ‘n Medica 
Course who shall 
not haveattended 
Lectures or La- 
oratory Courses 
on Human Ana- 
fomy or Physlo- 
1 , or & purely 
| Medical of Sur 
{ | gical Course in 
i the Owens Col- 
H { lege or any other 
t Medical School in- 
the United King- 
dom. Candidates 
| must not be more 
than 25 years of 
‘ age on October 
1st of the year 
‘i of competition. 
Scholars must im- 
mediately on eleo- 
tion enter for a 
full course of 
medical studies. 
Robert Piatt 245 each, = on First and second 
Bxhibitions (two). Pe ucents. in 
hysiology. 
Sidney Renshaw 236. wee woe Second year sta- 
Bxhibition. dente tn Phy- 
ology. 
Professor Tom 225. eee oeaee First year studente- 
‘Jones Hxhibition in Anatomy. 
in Anatomy. 


* Open te mem eandidates only. 


+ Open to women candidates only. 
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INSTITUTION. 


OWENS OOLLEGH, MAN- 
CHESTER—continued. 


BRISTOL ROYAL INFIR- 
MARY AND BRISTOL 
GENERAL HOSPITAL. 


Bristol Royal Infirmary 


Bristol General Hospital ... 


LEEDS SCHOOL OF MEDI- 
CINE (YORKSHIRE COL- 
LEGER). 


| 


TITLE OF ANNUAL OR 
ScHOLaRSHIP, &.| TOTAL VALUE. 
‘Turner Scholar 220, 
sbip. 
John Henry £80. 
Aguew Scholar ‘ 
ship, ' 
i 
‘ 
| 
1 
| 
| 
Professor Tom | 2100. 
Jones Memorial 
Surgical Scholar- | 
" ship. | 
{ 
f 
' 
| Damville Surgical ; £15. | 
Prize. f 
' 
Honorary Researcb coon | 
Fellowsbips. | 
i t 
University College £50. { 


Bristol Entrance 
Scholarship. 
Lady Haberfield 


Interest of 
Entrance Scholar- | £1000, 


ship. 
Tibbits Surgical £9 98, 
brize. 
Martyn Memorial | To annually, 
Pathological of £10 each. 
Prizes. 
A Gold and a core 
Silver Medal. 
Suple Medical Gold Medal 
Prize. value £6 6s. and 
£7 7s, in money. 
Suple Surg'cal Goid Medal 
Prize. value £5 6s. and 


£7 7s. in money. | 


Henry Clark Prize. £11 lis, 
Crosby Leopard £770, 
Prize, 
Augustin Prichard £6 6s. 
Prze. 
Sanders Scholar- £22 10s, 
ship. 
Clarke Scholar- £16. 
ship. 
Marvhall Prize. £12, 
Entrance Scholar. 267 da. 
ship. 
Infirmary Scholar- | 243, 
ship. 
Hardwick Prize. £10. 
McGill Prize. 210, 
Thorp Prizes, 210 and £5. | 
Thorp Prize Essay. | £15, 
\ i 
Scattergood Prize. | a5. 


How Lone 
TENABLE. 


Lyrar. 


How OBTAINABLE. 


Subjects: MEDIorns, PaTHoloey 

(written and practicsl), OssTsTBIOS, 
PracticaL SURGERY, OpsTHAL- 
MoLOGY, FoRENsIO MEDIONVE, and 
Pusiic HeaLTH. 


ly clinical, on 
HILDREN, MEDICAL 


The schclar will be elected on the 
Fesnlt of evidence submitted by 
m, 


Sabjecta: SystTEMATIC, PRACTICAL, 
and OPERATIVE SURGERY, SUR- 
GICAL ANATOMY, and SURGICAL 
PATHOLOGY. 


Conterrirg the right of free use of 
the College Laboratories. Awarded 
generally in O2ober on application, 
with evidence of capscity for inde- 
pendent investigation. 


Competitive Examination in Subjects | 
* of GENERAL EDUCATION. | 


Ditto, 


| 
Profifency in PRACTICAL SURGERY. | 
Competitive Examination in PaTHo- 
LuGY aud MORBID ANATOMY. 


Given by the Committees of the two | 
Institutions to most distinguished 
Studen's of Fittn Year, 


Competitive Examination in MEDI- 
CINE to Students of Fourth and 
Fifth Years. 

Competitive Exsmination in Sur- 
GuRY of Students of Third and 
Fourth Yesra. 

Class Work of Third-year Students. 


Examination mn CLINICAL SURGERY. 


Examination in SURGICAL ANATOMY. | 


| 

Competitive Examination in MEDI- | 
CINE, SURGERY, and MIDWIFERY of | 
Fourth-year students. i 
Competitive Examination in SUBGERY | 
among S.udents of Fourth Year. 


To the beat Surgical Dresser of the 
fourt’s year. 


Competitive Examination amé 
Medical Students who have passed 
Preliminary Scientific E: tion | 


sr 


ConDITIONS 
AITACHED TO 
TENURS. 


Students who have 


completed a fall 
course of medical 
guy, in the 
College are 
eligible only. 


Open for com- 


Petition an- 


nually to all 
students in the 
Medical De 

ment who ve 


Pureued a regular 
course of medi- 
cal study in the 
College extending 

of 


course 
lectures on Dis- 
eases of Children. 

ites = must 
have either gra- 
duated in the 
Victoria Univer- 
sity or have ob- 
tained the 
Diploma of the 
Covjoint Colleges. 


| Open to Per. 
pecual Students 
of Faculty of 
Medicine, Uni- 
versity College, 
Bristol. 


Restricted to Per- 
petual Students 
| who have done 
the  necesssr¢ 
qualifying work 
at the B-stot 
BKoyal Infir- 
mary. 


Restricted to Per- 
petual Srudents 
who have done 
the nec 

qualifying worl 
at the Bristol 

General Hos- 
tal. 


Practical Classes 
at London or Victoria University. at Leeds School. 
Competitive Examination in ARTs | CompleteCourseof 
among Students who have passed one| Hospital Practice 
of the Preliminary Examinations. and Clinical Lec- 
tures at Leeds 
rmary. 
Competitive Examination among 
Clinical Clerk Students of two years’ 
standing in CLINICAL MEDICINE. 
Competitive Examination among ad- ' 
vanced Surgical Students in 
CLINICAL SURGERY. 
Examinations in Forensic Medicine 
and Hygiene. 
Essay OL resenreh on some subject | Every three years 
connected with FORENSIC MBEDI- | to formers udens 


CINE, [OXICOLOGY, or PUBLIC | 
HeaLtTa, | 
Axauination in MIDWIFERY. | 


of the Leeds 
School. 


THE LANOBT, J 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


[Aucust 30, 1902. 639 


Henne eee a ee ee eee eee 
——aaaaaoaanaeSeg=$q$q$qqS, SS S.SsSSSSeewsoe—e—waam 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


InstTrTUTION. 


UNIVERSITY COLLEGE, 
LIVERPOOL. 


DINBUBGH UNIVERSITY 


TITLE OF 
ScHOLaRsHIP, &c. 


Robert Gee En- 
trance Scholarships| 
(four annually). 
Holt Wetowabins 

yaiology ant 
Pathology). 
Gee Fellowship 


ship (Pathology). 
Jobmston Colonial 
Fellowship 
(Pathology and 
Bacteriology). 
John W. Garrett 
International 
Fellowship 
(Physiology and 
Pathology). 
Lyon Jones Scho- 
larship. No. 1. 


o No. 2 
Derby Exhibition. 


Ethel Boyce 
Fellowatfip in 
Gynecological 

Pathology. 


“Sibbald Bursaries 

(1_or 2 annually). 

*Geriot Bursarics 

(7 for men and 1 for 

women annually). 

*Thomson Bursaries 
(2 annually). 


“Grierson Bursary. 
No. 1, 


* Crichton Bursaries| 
(@ annually). 


* Mackie Bursary. 
No. 1, 


*JaniorJ. A. Carlyle 
Bursary. 


* Coldstream 
Memorial Scholar- 
ship. 

* Vans Dunlop 
Scholarship. 
a 0. 1. 


» No, 2. 


” No. 8. 
*Thomeon Scholar- 
ship. 


{ Mackie Bursary. 
” No. 2, 


+ Grierson Bursary. 
” No. 2 


t Senior J. A. Carlyle 
Bu 


on 


| 
+ Sibbald Scholar. | 
ship. 


+ Vans Dunlop 
Scholarship. 
n No. 4. 


t Neil Arnott Prise. 


{Grierson Bursary. 
” No. 8. 


§ Syme Surgical 
Pollowship. 

§ Goodair Memoria) 

Fell »wanip. 


ANNUAL OB 
TOTAL VALUE. 


£25 each. 
£100 each. 


£100. 
£100. 
£100. 


£100. 


£21 per annum. 


ail. 

als. 

£100. | 

Each £80 per 
annum. 


Each £30 per 
annum. 


Each £25 per 
annum. 
220. 
Each £50 per 
annum. 


£80 per aonum. 


2%. 


£25 per annum. 


£100 per annum. 
£100 per annum. 


£100 per annum. | 
£40 per annum. 


280 per annum. 


220. | 


£40 per annum. 


£10) per annum. 
£87 108. 


220. 
£100 per annum. 
£100 per anuum. 


How Lone, 
| TENABLE 


1 year. 


lyear. 


lyear. 
1 year. 


year. 


l year. 


2 years. 


8 years. 
8 years. 


B years. 
4 yeara, 


2 years. 


l year. 


1 year. 
2 years. 


2 years. 


i 


{ Ditto. 


\ 
i How OBTAINABLE. 


| Special College Scholarship Examina- 
tion held in May. 


Competitive Examination among | Pe! 
Juaior Students in Ist M.B. 
SUBJECTS. | 


Competitive Examination among 
Senior Students in ANATOMY, PHY- 
SIOLOGY, and THERAPsUTICS, ‘ 

Competitive Examination among | 
Fourth- or Fifth-year Students in 
CLINICAL SUBJECTS. 

Vote of Faculty to graduate. 


\ 
Competitive Examination in Prelimi-| Co1 
nary Subjects among entrants. | 
\ 


Distinction in Medical Preliminary 
Examination. 

| 

Ditto. : | 


Examination, with extra subjects. | 


Distinction in Class Examinations in | 
ANATOMY and CHEMISTRY. 


Missionary, ac. 


First. place in MEDICAL PRELIDI- | 
NARY EXAMINATION. 


TRY, ANATOMY, and PHYSICS. 
Ditto in Borany and ZooLocy 
Competitive Examinations in Botany, 
ZooLocy, and MECHANICS. 


Competitive Examination in CHEMIS- | 
TRY, BoTaNy, ZooLocy, and | 
Puysics. 


Distinction in Class Examinations in 
ANATOMY agd PHYSIOLOGY. 


MisTRY, BoTaNy, ZuvLOGY, and | 
Puysics. i 


Competitive Examination in PHysI0- 
LOGY and SURGERY. 
Distinction in Natural Philosophy in 
the M.A, Examination. | 


Competitive Examination in ANATOMY | 
and PHYSIOLOGY. 

Competitive Thesis by M.B. of not 
more than three years’ standing. 

Competitive Kway by M.B., &., of 
nolo more than three years’ standing. 


* For Students entering on or in their First Year. 


+ For Students entering on or in the'r Second Year. 
I For Students enterirg on thelr Toird Year. 
$ Por Students entering on or in their Fourth or Fifth Year, or for Graduates. 


Conpiti0xs 
ATTACHED TO 
TENURE. 


First M.B. Course. 


Vote of Faculty to Student after Teaching and 


graduation. Original Research. 
i Ditto. Teaching and 
Research. 
{ Ditto. Research in 
Pathology. 
Ditto. Ditto. 
Ditto. Ditto. 


tual Course 


at Victoria Uni- 


versity. 


Research. 


ntinued Study. 


Ditto. 


Ditto. 


Distinction in Medical Preliminary; Born in Scotland. 


od Pecuviary cireum- 
stances requiring 
| assistance, &c. 


-- Intention to 
become Medical 


Competitive Examination in CHEMIS- | Continued study. 


Ditto. 


| 

| Pecuniary circum- 
atances requiring 

| assistance, &c. 

| 


Competitive Examination in CHE- | Continued study. 


Ditto. 
Ditto. 


Ditto. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


InstITUTION, 


EDINBURGH UNIVERSITY 


contin 


CowpiTions 
TITLE OF ANNUAL OR How Lore 
ScnoLarsuip, &c. | TOTAL VALUE. | TENABLE. How ootaivante, part oo 
* Leckie Mactier | £80 perannum. | 8 years. | Competitive Examination among 
Fellowship. M.B.’s of not more than three years’ 
standing. 
‘* Freeland Barbour £100. l year. Highest Marke in ANATOMY, PHYSIO- | One year’s research 
Fellowship. . LOGY, and PatHOLogy in Profes- in Midwifery. 
sional Examinatious. 
* Allan Fellowship. About £40. lyear. Competitive Examination in CLINICAL 
MEDICINE and CLINICAL SUAGERY. 
* Vans Dunlop 
Scholarship. 

” No. 5. | £100 perannum.| 8 years. | Competitive Examinationin ANATOMY | Continued study 
and PHYSIOLOGY. and research. 

” No. 6. | £100 perannum.| 8 years. Do, in MATERIA MEDICA (including Ditto. 
PHARMACOLOGY). 

” No. 7. | £100 perannum.| 8 years. |Do. in PATHOLOGY and FORENSIC MEDI- Ditto. 

CINE and PUBLIC HEALTH. 

*Murchison Memo-| Interest on lyear. Competitive Examination in CLINICAL 
rial Scholarship. £1000, MEDICINE, 

)* Stark Scholarship| 2112 1 year. Competitive Examination in CLINICAL | Research in Clin} 
in Clinical Medi- MEDICINE, cal Medicine, 
cine. 

* Buchanan Scho- 40. lyear. Competitive Examination and Class | Work in Gypseco- 
larship. Work in MIDWIFERY and GYN&- | logical Ward, &c. 
coLocy. 
* James Scott 282 108, 1 year. Competitive Examination and Class | Work in Maternity. 
Scholarship. Work in MIDWIFERY. 
jettles Scholarship 231. lyear. Most distinguished M.B., Ch.B, of 
ear. 

|* Crichton Research} £100 each per 1, 2, or Campetitive Examinatiou for Gra- Continued 
Scholarships in annum. 8 years. duates of the University. Besearch. 
Avatomy, Phy- 
siology, Mater! 

Medica, and 
Pathology. 
* Mouat Scholar- | £55 and Medal. lyear. Class and Degree Examinations in | Continued study 
ship. PRACTICE OF PHYSIC (MEDICiNE). in Medicine, 
* Grierzon Bursary. 
” No. 4. £10. l year. Competitive, Examination in MATERIA | Continued stady. 
EDICA, 
” No. 6. £10. l year. Competitive Examination in PaTHo- Ditto. 
Loor. 
{ 
{ * M'Cosh Income of £5500.; 1 year. Distinction in Professional Subjects, |Research in Medica} 
Gradaa‘e’s Bursary and sufficient knowledge of School of Europe. 
and M‘Cosh FOREIGN LaNGuaGES. 
Medical Bursary 
(for Research). 
* Gunning Victoria Each £50. wee Thesis or Original Research in 
| Jubilee Prizes ANATOMY, PHYStOLOG t 
(awarded Botany, | CHaMIsTRY, 
annually). MEDICA, SURGERY, PRACTICE OF 
Puysic, Pa1HOLoey, OBSTETRICS, 
and MEDICAL JURISPRUDENCE and 
PUBLIC HEALTH, reapectively. 
* Theses Gold eee ee [Candidates for M.D. who present 
Medals. ‘Theses of high merit. 
* Wightman Prize. e132. =e Competitive Reports on Clinical 
Medicine Casee. 
* Beaney Prize. 832 108. oo Highest Marks in ANATOMY, SUR- 
GERY, and CLINICAL SURGERY, in 
M.B. and Ch.B. Examinations, 
* Ellis Prize. £28 per annum. wee Essay on ANIMAL OR VEGETABLE 
PHYsIoLocy. 
* Cameron Prize. | Annual Proceeds ooce Moet valuable addition to PRACTICAL 
of £2000. THERAPEUTICS during preceding 5 
- years. 
* Milner Fothergill About £20. ‘ae ow: Esssy on PHARMACOLOGICAL or 
Gold Medal. THERAPEUTIC SUBJECT. 
+t Mackay Smith | £25 perannum. | Syears. | Competitive Examination in CHEMIs- | Continued stady 
Scholarship in TRY among University Students, of Chemistry. 
emistry. 
t Houldsworth £40. lyear. | Competitive Examination in MaTERI4 | Research in Phar 
Scholarship. MEDICA among University Students macology. 
or Graduates. 
+ Mackenzie Bur- £00, -- Industry and Skill in Practicat 
saries (2 avnually). ANATOMY. 
+ Pattison Prize. {About £11 7s. 6d. wee Competitive Reports on CLINICAL 
Surgery Cases. 
* For btudents on or in their Fourth or Fifth Year, or for Graduates. 


+ Fur Students 


any year (or standing of candidates not stated). 


_ eee ee i 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


| coxprtioss 
; TITLE OF Annvat orn | How roo! 
ANSIITOTION. SCHOLARSHIP, &.| TOTAL VALUE. | TENABLE. ,| HOW (OBTAINABER. ji ARTA D 20, 
eae — 
1 i 
EDINBURGH UNIVERSITY | Dobbie Smith woes ~~ Essay on BOTANICAL SUBJECT. 
continued. Geld Medal, 
Anderson Henry | Proceeds of £300 aces Ditto. 
Prize. accam. for i 
3 years, H 
Gilfillan Memorial About £1¢. ore | Most distinguished Lady Graduate of | 
Prize. year. | 
GLASGOW UNIVERSITY —) | Mackintosh Mental £20. 1 year. aes | Open for compett- 
QUEEN MAHGARST CUOL- Science Bursary. | tlon to students 
LEGER ou, sen coe one ove ot medicine of 


{ elther sex attend- 
: tog the lectures 


| on Tosanity. 
| Dr. Thos. Gibson 232. 4 years, | Vacant 1504. Competition by Stu- | Open to medical 
‘ Bursary. dents at the Firet Professional bxa- ' students prepar- 
: minaticn. | ing to be mis- 
‘ stonaries in con- 
| nexion with the 
| ; } Churen of scot 
' land, 
| Arthur Scholar- £20. 3years, | Competition by Students of one year’s | Restricted to 
ship. | standing in the subjects of the First women students 
: Professional Exaaination. Next only. 
{ vacancy 1904. 
| Logan Bursary. 217. 4 years. | Appointment by the Senate of | Open to medical 
G asgow University. Next vacancy | atudente of either 
195. eex entering on 
| their first Winter 
H Session of study 
| Armagh Bursary 245. Byears. | Competition by Students who are | Open to students 
| im Medicine. presenting themeseives for the Final ' of either sex who 
a Kxaminatiou for the degree of M.A. | have teken the 
| with Honoure in Classics in 19€2. course of study 
| for graduation in 
} | Artsand intend to 
i ! study Medicine. 
Two Taslor Each £7. years. | Appeintment hy the Senate. Both | Open to students 
Bursaries. } | vacant in 1905. ‘ of either sex in 
| | i ‘any faculty. 

Two Dumfrier- Each £°5. | years. ; Appointment by the Dumfriesshire | Open to First- and 
ahira Society H Society. | Becond-year'sStu- 
Burearies. dents of either 

| sex in ang 
| | faculty. 
Six Buehanan Each £36. 4 years, | Vacant 1904. Competition by stu- ; Open to students 

Society Bursaries. dents entering on the University | in Arte, Science,or 

Louree, not over 21 years of age. Medicine of either 


sex of tbe names 
| of BucHanan, 
| McMiruiuar, 

McAUSLAN, 
| McWatrix, and 
' Rex. 


William Gardiner £13 108. 2years. | Vacant 1903. Competition in Pay- Open to medical 
Bureary. | stoLogy, CHEMISTRY, and PHysics | etudents of cither 
| ot PRorgasiowal. FXaMINATIONS. Bex. 
Two Pratt Each £20, 4 years. : Botb vacant 1902. Upen to sons and 
Bursaries. | 


daughters of 
working men of 


| the Parishes of 
} Wisron and 
Ronekton and of 
| LaMINGTON, 
Tenable in apy 
| faculty. 
| 
QURE COLLEGB, | Ten Junior Scholar £20 each, Lyear. | Examinaticn at the commencement | Open to matricu- 
BELFAST o. sse ose one ships for Matricu-| , of session. lated Medical 
lated Students, , | Students of 
two for each of ' either cex. 
the five years’ 
curriculum. 
BoYat. COLLEGR OF Class Prizes.; @i and £2. wees Proficiency in Class Examination. 
oURGBONS IN IRELAND, Carmichael £16, wees Examination in AxaTomy, Paysio- | Open to students of 
SCHUOLS OF SURGERY Scholarsbip. Locy, HisToLocy, OREMISTRY, the third year. 
MATERIA Mupica, and PHaRMacy. 
Mayne Scholar 215. noes SUKGKRY, MEDICINE, JURISPRUDENCE, | Open to students of 
ship. Mupwirsey, and Diszasas og | third and fourth 
* | Womar, \ year. 
Barker Bequest 221. ie ' For best Dissxction, Upen to all medical 
4 students. 
BOYAU UNIVERSITY OF | Travelling Medical: £100. See, The subjects are in rotation: (1) ANa- | Those who have 
TRBLAND eae ee oe Scholarship, Tomy axp HisToLocy; and (2) sed the Medical 
| PaysioLoey anp PaTHoLoey. egrees Examina- 
i tion either in the 
! yearofthescholar- 
‘ sbip examination 
or in the year im- 
i | mediately preced- 
| ing ae alone 
eligible. “s 


© Women Etudents who fulfil the conditions of the Carnegie Trust for the Universities of Scotland may apply to the Secretary 
* ofthat Trust for payment of their class fees. faba 
+ Given In each class at termination of each course of lectures. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


InstITUTION. 


TITLE OF 
ScHoLaRsHIP, &c. 


Bora L UNIVERSITY OF 
BELAND—continued. 


QUBEN'S COLLEGE, 
WALWAY 


QUEEN'S COLLEGE, CORK 


Dr. Henry Hutch- 
inson, Stewart 
Medical Scholar- 
ships. 

” No.1. 


” No. 2. 


Medical Student- 
ship. 


Exhibition at first 
Examination in 
Medicine. 

” No. 1. 
” No. 2. 
a No. 3. 
” No. 4. 


Exhibition at 
second Examina- 
tion in Medicine. 

. jo. 1. 


” No. 3. 
a No. 4. 
Exhibition at third 

Examination in 


Medicine. 
No.1. 
No. 2. 
No. 3 
No. 4. 
M. We B.Ch., and 
B.A.O, Examina- 
tions. 
” No. 1. 
” No. 2. 
” No. 3. 
” No. 4. 
Eight Junior 
Scho.rsnips. 


Right Junior Scho- 
larships for Matri- 
culated Students, 
two for each of 
first four years of 
curriculum. 


Blayney Scholar- 
ship, in fifth year 
of curriculum, 


Sentor Rxbibition, 
in fifth year of 
curriculum. 


Three Exbibitions 
in Practical 
Medicine, Sur- 
gery, and Mid- 
wifery  respec- 
tively. 


ANNUAL OR 
TOTAL VALUE. 


£10, 


£16 each, 


How Loxa 
TENABLE. 


3 years, 


8 "years. 


2 years. 


l year. 


1 year. 


l year. 


lyew. 


ConpiTions 
How OBTAINABLE. ATTACHED TO 
TENURE. 


Competition in the subjects of the | Candidates must 
second examination in MEDICINE. present: them- 
selves after the 
lapse of not more 
Sean one 
from the 
Time of passing 
the first examina- 
tion in medi- 
cine. 


Subjects include PsycHoLoercaL | Competitionamong 
MeEpIcINE, D1szaSES OF THE NER-| medical graduates 
vous SysTEM, and ANaTomy, Psy-| of not more than 
CHOLOGy and PatHoLoey or| 2 years’ standing 
Bratx, Corp, aND NERVES. He ficiency ba 

owledge of 
Mental Diseases. 
Fee £2. 


(\) Parnotocy and Bacrertotoey; | Open to Graduates 

‘and (2) Purstotocy and Puysio-| in Medicine of 

LoGicaL CHEMISTRY. she me: 
ree 


Competitive Bxamination at the com- | Students of either 
mencement of session. sex must be of the 
standing of the: 

year, and may 
of any recognised 
of medi- 
tine. 


Examination at commencement of | Open to matrico- 


session. lated students of 
either sex. 

Ditto. D:tto. 

Ditto. Ditto. 


Exam tat‘on ten’ of medi il gestion. 


=r 
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Annotations. 


“Me quid nimis.” 


UNIVERSITY OF LONDON. 


We shall shortly publish an article dealing with the 
Faculty of Medicine of the University of London, pointing 
out the extent to which the reconstitution of the University 
has modified the conditions of education and examination in 
the Faculty of Medicine. 


HINTS TO MEDICAL VISITORS TO BERLIN. 


VistTors to foreign cities usually find it helpful to know 
something of the experiences of those who have already 
traversed the same route, more especially when the objects 
of the journey are in each case the same, and an article 
entitled ‘‘ Medical Notes from Berlin,” contributed by Dr. 
Donald Bremner Waters to the July number of the 
Caledonian Medical Journal, contains passages which may 
be of interest to some of our readers. Dr. Waters commences 
with the remark that Berlin is a very fine city where there 
is a great wealth of clinical material and the teaching is 
exceedingly good. Most of the clinics are held in the Charité 
Hospital or in its vicinity and large numbers of students 
occupy apartments in the immediate neighbourhood, so that 
the ‘Latin quarter” of Berlin may be said to form a circle 
with the Charité in the centre. There is not much difficulty 
in finding rooms, for in certain parts of the city almost every 
house-door has a card with the announcement, ‘‘ Hier ist ein 
Zimmer zu vermiethen.” For those who prefer to reside in 
one of the suburbs in order to avoid the stir and bustle of the 
city proper Charlottenburg may be recommended, as it is not 
too far from the clinics and better rooms may perhaps be 
obtained there at no higher rates than in the central 
localities. Charlottenburg is three or four miles from the 
Charité, but there is an excellent train service with trains 
running every five minutes and a ticket for a month costs 
only three marks. In exchange value a mark is almost 
identical with a shilling, but in general a mark will go 
farther in Germany than a shilling will in Great Britain. 
The rent of one room in Berlin may be estimated at from 30 
to 40 marks per month, varying according to size and situa- 
tion, and especially according to the floor on which the room 
is. Rooms on the first floor cost about double of those on the 
fourth, The landlady provides morning coffee, for which 
she charges from six to eight marks, but dinner, and 
generally supper, must be obtained outside in one of the 
numerous restaurants, where the prices are moderate, 
especially if the visitor knows exactly where to go. The 
more conversant the visitor is with German the more he will 
profit by the opportunities offered in the clinics, and for 
some it would probably be advisable that they should begin 
by living in a pension or family. There is a truly bewilder- 
ing choice of clinics, for in each of the important branches of 
medicine and surgery there are at least two courses, in 
some cases more, conducted either by the professors or by 
privat-docents, while additional classes are held by others 
not so intfmately connected with the university. If the 
visitor desires to obtain a certificate from the university 
that he has attended classes it is necessary to matriculate. 
This costs only something like 18s. and full value is got 
for the money, as a number of short (though by no means 
unimportant) courses are thereby open to the matriculant 
without farther fee. The fees for the various clinics are 
much lower than for the corresponding courses in Great 
Britain. As a rule, they cost about 30 to 40 marks, 
with the exception of practical classes, such as bacterio- 
ogy, &c., which are somewhat dearer. There are two 
emesters in each year, the winter semester from Nov. lst 


to the end of February, and the summer one from May lst 
to the end of July. In addition to the courses held in 
the two semesters there are Ferien-Curs (vacation courses) 
held in March and Oc‘ober. Dr. Waters says that these 
offer special advantages to medical men ; there is a course 
in nearly every subject, and as they are for qualified men they 
are essentially practical. The work of the clinics begins 
early in the morning and continues until late in the evening. 
Professor Olshausen commences his gynzcological operations 
at 7.45 a.M and one of the medical clinics is held 
from 8 to 9 a.M. There are three medical clinics in 
Berlin, conducted by Professor Gerhardt,' Professor von 
Leyden, and Professor Senator respectively. Systematic 
lectures are not delivered, the teaching being almost 
entirely clinical. The patient is brought before the students, 
a short history of the case is given, and two or three 
students who are detailed for the purpose investigate the 
case under the supervision of the professor who thereupon 
sums up and discusses the diagnosis. A similar pro- 
cedure takes place at the polyclinics, the only distinction 
being that more cases are discussed in the time. A point of 
difference between the German and British methods is that 
in the former the students rarely come into the wards. 
There are special classes conducted by the privat-docents 
and the assistants of the clinic, in order to instruct students 
in physical signs and in the method of investigating cases. 


THE Working Men’s College, 46, Great Ormond-street, 
London, W.C., has an ambulance class in connexion with 
the College. ‘The present instructor is, however, unable to 
carry on the work during the coming session. We ‘have 
been requested to publish an appeal for a volunteer and we 
do so with pleasure. The class meets once a week in the 
evening at an hour to be settled by the instructor. Com- 
munications should be addressed to the secretary, Mr. E. C. 
Duchesne, at the College. 


THE report of the Principal Chemist of the Government 
Laboratory upon the work of the laboratory for the year 
ending March 3lst, 1902, has been published and we propose 
to deal with it in a future number. 


POST-GRADUATE STUDY. 


ASSOCIATION OF METROPOLITAN SCHOOLS OF 
MEDICINE. 

ARRANGEMENTS have now been made by which the Asso- 
ciation of the Metropolitan Schools of Medicine is enlarged 
so as to include (with one exception) all the institutions 
recognised by the University of London as seats of medical 
education. On and after Oct. lst next St. Bartholomew's 
Hospital and the five following special hospitals—the 
Brompton Hospital for Diseases of the Chest ; the Hospital 
for Sick Children, Great Ormond-street ; the London School 
of Tropical Medicine ; the National Hospital for the Para- 
lysed and Epileptic; and the Royal London Ophthalmic 
Hospital (late Moorfields)—become members of the asso- 
ciation, which already includes nine general hospitals. 
It is hoped that this widening of the scope of 
the association will have the effect of making it 
even more attractive in the future than it has been 
in the past. Amongst other privileges its ticket (the 
charge for which is 7 guineas for three months or 10 
guineas for six months) will admit to the post-graduate 
courses carried on at the hospitals, both general and special, 
which share in the scheme. By means of clinical lectures 
and demonstrations, at which, so far as is possible; patients 
are shown, the we+lth of clinical material, which would other- 
wise be almo t unmanageable, is made readily accessible. 
In connexion with the special departments of several of the 
general hospitals similar lectures and demonstrations will 


1 Since deceased. 


644 Tue Lancer,} 


POST-GRADUATE STUDY. 


[Avavar 30, 1962. 


also b. given at reguder hours. Quatitied mer have thus 
pisces at their dispoyal the best of all the hospital work in 
ondon. 

This is a scheme of post-graduate instruction which 
should prove attractive abov:: all others to graduate members 
of the metropolitan schools who wish to widen their ideas by 
observation of the methods of teaching and practice ado; ted 
at institutions other then their particular glaa mater, The 
office of the Association remains as before at the Examina- 
tion Hall, Victoria Embankment, W.C., where all information 
may be obtained between the hours of 12.30 and 3, except 
on Saturdays. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 

This institution, of which Sir William Broadbent is 
President, affords to medical men special facilities for 
acquiring technical skill and for advancing their medical 
and scientific knowledge. The building contains lecture and 
consulting-room:, a pathological and clinical laboratory, a 
Roentgen ray room, an ophthalmoscope room, a museum, a 
library, and reading and writing rooms, &c. Clinical lectures 
are given each working day of the week except Saturday, at 


4 p.m, and clinical lectures are given on alternate 
Wednesdays at 6.15 p.m. General and systematic 
lectures are given on special subjects twice a month. 
Classes are also held in practical bacteriology, mental 


diseases, hygiene and public health, and operative 
surgery Extra classes in any subject ‘are formed to suit the 
convenience of practitioners unable to attend those already 
provided. A complimentary ticket available for three 
successive days will be issued to any practitioner upon pre- 
sentation of his visiting card. A monthly journal, the 
Polyolinio, recording the work done in the college, is issued 
free to subsoribers and members. The annual subscription 
for practitioners residing in Great Britain and Ireland is 
one guinea and for practitioners non-resident in the United 
Kingdom half-a-guinea. Full information can be obtained 
from the Medical Superintendent at the college, 22, Chenies- 
street, Gower-street, W.C. - 
CHARING Cross HospitaL. 

Classes for post-graduate study are held on each Thursday 
of the week throughout the year at Charing Cross Hospital. 
The fee for each cour-e of ten lectures is £1 1s. ‘The first 
of the two winter courses this year will commence on 
Oct. 9th and will be conducted by the following members of 
the medical and surgical staff: Drs. Green, Bruce, Eden, 
Willcosks, Murray, and Galloway, and Messrs. Boyd, Water- 
house, Wallis, and Gibbs. Further information as to the 
dates and subjects can be obtained by communicating with 
the honorary secretary (Dr. Willcocks) at the hospital. 


West Lonpon Post-GRADUATE COLLEGE: WEsT LONDON 
HosPITa. 

The West London Hospital, Hammersmith-road, was the 
first general hospital in London to organise a systematic 
scheme for post-graduate teaching and to devote the clinical 
material in its wards and out-patient department solely to 
the instruction of qualified men. The college was started in 
1895, and three years later its basis was enlarged by the 
provision of accommodation for the post-graduates in the 
shape of lecture, reading, and writing rooms, &c., while 
owing to the continued growth of the college these were 
transferred last year to a palldiog: especially constructed for 
the purpose. The physicians and surgeons attend daily at 
2.30 p.m. Post-graduates accompany the staff on their visits 
to the wards. Instruction is given in the out-patient depart- 
ment daily at 215 p.m. by the assistant physicians and 
assistant surgeons. The out-patient department has recently 
been enlarged and there is now ample accommodation for 
post-graduates to see and to examine the patients. There are 
special departments for Diseases of the Eye ; the Ear, Throat, 
and Nose; the Skin; for Diseases of Women; Medical 
Diseases of Children ; and for Orthopedic Surgery and for 
X-ray Work. Clinical Assistants are appointed from among 
the post-graduates. Practical classes for instruction in these 
subjects are held each session. They are limited in number 
and each member has opportunities of gaining experience in 
the methods of examination and treatment. Operations are 
performed on Mondays, Tuesdays, Wednesdays, Fridays, and 
Saturdays at 2.30 P.M. and on Thursdays at 3.30P.M. Post- 
graduates are allowed to stand close to the table and can see 
the operations perfectly. The surgeons often avail them- 
selves of the assistance of post-graduates at operations. 

Instruction is given in the administration of anszsthetios 


by the anwsthetists on the operating days and post-graduates 
will be allowed to administer anssthetics under their super- 
intendence. Special classes are held each session ; each 
will have opportunities of administering several different 
anzsthetics. Post-mortem examinations are performed at 
5 p.M and demonstrations on recent pathological specimens 
are given on Mondays and Fridays during each session, at- 
ll a.m. in the leoture room. Post-graduutes also visit the 
wards in the morninga with the house surgeons and house: 

hysicians ; they also often render assistance to these officers 
in the Casualty Department. Practical le-tures and demon- 
trations are given each afternoon (except Saturday) at 5 P.M. 
during the session. 

Fees —The fee for the hospital practice, inoludiag all the 
ordinary demonstrations and lectures, is £1 is. for one week ;. 
£2 2s. for one month ; £4 4s. for three months ; £6 6s. for 
six months; £9 9s. for one year; and £21 fora life ticket; 
all fees to be paid in advance. If it is wished to pay the 
fee by instalments the price of the yearly ticket will be 
£10 10s., payable by one instalment of £4 4¢. and two of 
£3 3s., the first to be paid on joining, the second three 
months later, and the third at the end of six months; the 
fee fora life ticket will be £23 2s, payable by four instal- 
ments of £4 4s, and two of £3 3s., the first to be paid on join- 
ing, the second after three months, the third at the end of 
nine months, the fourth at the end of one year, and the 
two final ones at intervals of three months. A course of 
attendance on either the medical or surgical practice alone 
may be taken out for the fee of £3 3s. for three months. The 
fee for three months’ attendance in any one special depart- 
ment other than medicine or surgery is £2 2s. for three 
months. Further information can be obtained on application 
to the Dean at the West London Hospital. 

Nortu-East LONDON Post-GRADUATE COLLEGE. 

In connexion with the Tottenham Hospital, N., facilities 
are afforded to qualified medical men for taking part in 
the work of an active general hospital and of attending 
demonstrations of various branches of Medicine, Surgery, 
and Gyngcology, with opportunities for other forms of 
clinical instruction, including Diseases of the Eye, Ear, 
Throat, Nose, Diseases of the Skin, and Dentistry. Clinical 
Lectures are given from time to time by members of the 
staff. Caxes are demonstrated both in the wards and in the 
various out-patient departments ; operations are performed 
every afternoon of the week except Saturday. The fee for 
a three months’ courre of study, which may be begua at 
any time, in any tingle department, is £1 1s. A fee of 
£2 2s. admits to the whole practice of the hospital for 
a similar term, and a perpetual ticket for the practice 
of the hospital may, tor the present, be obtained on pay- 
ment of a fee of £3 3s. Medical practitioners who have 
attended a three months’ course in any department are 
eligible for appointment as Clinical Assistants in those 
departments. A certificate signed by the staff may be 
obtained at the end of three months’ hospital attendance. 
Further information may be obtained from the Dran of 
the Post-Graduate College, Dr. A. J. Whiting, 142, Harley- 
street, W. 

METROPOLITAN EAR, NOSE, AND THROAT Hospital. 

This hospital, Which is situated in Grafton--treet, 
Tottenbam-court-road, gives facilities for post-graduate 
study. The fee for one month's attendance at the hos- 

ntal is £1 1s. and for three months £2 2s. During the 
‘orthcoming session’ demonstrations will be given ty the 
members of the staff on the pathology and treatment of 
diseases of the ear and respiratory passages. Short prac- 
tical classes will also be held in clinical pathology and 
surgical anatomy of these regions. Weekly clinical lectures 
are given by the staff on the special diseases treated at the 
hospital ; the time, date, and subject of these lectures are 
previously announced in the medical journals. These 
lectures are free to all medical practitioners and students. 


PROVINCIAL Post-GRADUATE STUDY. 

The Liverpool School of Tropical Medicine in connexion 
with University College, Liverpool, provides post-graduate 
classes. Clinical instruction is given at the Royal Southern 
Hospital, which has a special ward for the reception and 
treatment of tropical diseases. In the pathological depart- 
ment of University College (Thompson-Yates Laboratories) 
investigations of specimens may be made. 

Ample facilities are provided at Cambridg2 University for 
post-graduate study and research in anatomy, physiology, 


THE Lancet,] 


THE AKMY AS A MEDICAL ‘CAREER 


[Avausr 30, 1902, 645 


pathology, pharmacology, and chemistry. ‘Leotures in clinical 
modicine and b irgery are given at AdUenbrovke’s Hsspital. 
Various evurses of ‘lecturex'are from time ty time-available 
for gradudtes ut tbe Royal Infirmary of Edinburgh, the City 
Hospital, and some other institutions. 
Instruction in badteriology and pathology is available tor 
medical men thronghout the year also at Belfast. 


THE ARMY AS A MEDICAL CAREER. 


Few matters of importance and interest to the medical 
Profession, and especially to the medical student, have been 
more written about than the work and position of the Royal 
Army Medical Corps. After years of cortroversy between 
the Army Medical Service and various Governments we 
appear, however, to have reached at length a stage affording 
@ more secure and satisfactory footing than has hitherto been 
the case. [t cannot, we think, be denied that, as the result 
of the recent movement for the réform and reorganisation of 
the medical service of the army, many radical and salutary 
changes and improvements have been effected in all that 
appertains to that service. We are very glad to be able to say 
this because we have always felt that on every ground it was 
highly undesirable that there should be among the younger 
members of the profession anything like a boycott of an 
important public service with distinguished traditions. The 
present time, therefore, affords a very fitting and favourable 
opportunity for taking acourate stock of the Army Medical 

ment and for frankly and dispassionately considering 

what are the inducements held out to young medical men to 

throw in their lot with the army and to serve their country 

and their profession by joining the Royal Army Medical 
rps. 

The medical service having some years ago been organised 
as a corps with an autonomy of its own and the question of 
the military titles, rank, and status of its officers having been 
settled in accordance with their wishes, and with those of the 
Profession generally, there still remained for solution the 
problems of how the needfal supply of highly qualified 
medical candidates could be obtained, and how the State 
could have the assurance that their scientific knowledge and 
Professional efficiency would be always maintained. 

The official answer to these questions is to be found 
in the last Royal Warrant published in THE LANCET 
of March 29th, 1902, p. 912, and in the regulations 
for admission into the Royal Army Medical Corps which 
were published in THE LANcET of May 10th, 1902, p. 1339. 
There is little need to refer to the fierce fire of adverse 
criticism which hailed the advent of the report of the War 
Office Committee. We said at the time that at that stage 
of the proceedings the report should be simply regarded 
as outlining an immature scheme, and that many of the 
objections would disap) when it came to be considered in 
detail, as it would hdve to be, whilst it was being formu- 
lated officially into the shape of a warrant and regulations, 
This is what has actually taken place, and as regards the 
omission of all mention of India in the Royal Warrant 
we have since had the satisfaction of announcing 
the Secretary of State’s decision that the warrant is 
to be made applicable to that country. So far, 
then, as official documents are concerned all seems to 
be open and above board as regards the terms, material 
advantages, and conditions of service offered to intending 
candidates. The medical officer of the future will be largely 
master of his fate. He will on entering the service be in 
possession of a fairly liberal rate of pay and will learn much 
that will be both new and interesting as well as much that 
will hereafter prove useful to him. He will while serving in 
the corps have special opportunities for the study of his pro- 
fession and can accelerate his promotion and qualify for an 
appointment with extra pay as an expert in subjects for which 
he has any special knowledge, taste, or aptitude. Success 
in the Army Medical Service is no longer by a dead-level 
seniority, the door is thrown open to professional merit and 
attainments in a way that has never before been, but which 
we have always advocated should be, the case. With the 
increased facilities for professional and scientific study, and 
the establishment of a staff medical college in London, 
the public medical services will be brought into clo-e 
relations with the medical rofession in civil life, and 


medical officers will be able to avail themselves of 
the large and varied field of clirtical material and hos- 
pital practice to be found in this metropolis. All this 
should prove for the mutual benefit of the State and the 
medical service. ‘Lhere is, then, no reason why a really good 
stamp of men should not in future be attracted to the army, 
nor any reason why they should ‘not, with periodically 
recurring opportunities provided for etudy, be able to main- 
tain a high professional! standard and to keep themselves 
abreast with the progress of modern medical knowledge and 
thought. 

Lest it be thought that we lay too much stress upon this 
matter we would point out that the Koyal Army Medical Corps 
must first and foremost be regarded as a scientific ‘branch of 
the service if it is to maintain a high and respected position, 
and that on the mere ground of self-interest the officers and 
men of the army are quick to find out those whom they can 
trust when sick or wounded. They are naturally only too glad 
to avail themselves of the aid and skill of those who how 
that they are keenly interested in their profession and are 
ready to do all they can to support the position of sach men, 
if only in order to retain the benefit of their services. It 
is, after all, a matter of common sense and experience 
that this'should be so. Of course in this, as in every 
other walk in life, a man has to a large extent to make 
his own position by the exhibition of his personal quali- 
ties, but if in addition to being professionally capable 
he is in mind and manner a self-respecting gentleman it 
would be hard to find a better or more pleasant position in 
life than such a medical officer will occupy. An officer of 
this stamp has always made, and will so long as human 
nature remains what it is continue to make, many true 
friends in the army. And if he takes part in a campaign and 
serves on a battle-field he will experience what the ties of 
comradeship mean, will see surgery on a big scale, and other- 
wise will learn lessons which he will never forget. There are 
besides some other things which medical service in the army 
offers that cannot be found in any other career. A medical man 
in the army is a cosmopolitan. He sees in the course of his 
service-life many lands and many different peoples and 
meets with many new and varied experiences as he travels 
through fresh fields, each of them presenting stimulatin, 
subjects for curiosity, observation, or inquiry ; he is afford 
opportunities for studying disease under different aspects 
and in different climates and under a variety of conditions ; 
and, if he is a lover of nature and has an open and intelligent 
mind or a taste for natural history, he cannot fail in the 
course of his service to meet with a variety of interesting 
objects and situations which rarely, if ever, fall in the way 
of the civil practitioner in this country. He is a medical 
officer and: has perforce duties other than medical to dis- 
charge, but he has a fixed and, on the whole, fairly good 
income and knows not the carking care and anxiety attend- 
ing monetary struggles in early professional life. 

There is, of course, another side. Many hardships are 
inseparable from army life and foreign service, but on 
these things there is no need to dwell as they must all be 
more or less obvious. It is, perhaps, worth mentioning that 
if in many respects the army medical officer has to encounter 
obstacles and difficultics in the study and pursuit of his 
profession which are not present in civil life he enjoys one 
advantage: the medical officer in dealing with soldiers is 
dealing with men living in community under exactly the 
same conditions ; he knows all about their environment, 
their mode of life, and theit habits, so that under such cir- 
cumstances the observations made regarding a body of 
troops often partake very much of the nature of an 
experiment. 

To sum up the whole matter, we think, then, that for young 
and well-trained medical men generally the army as a career 
offers many distinct advantages, and that for a certain class 
of enterprising and observant mah service im it holds oat 
unique opportunities. 


Congress or MepicaL ELEcTROLOGY AND 
RaDIOLOGY.—The Second International Congress of Medical 
Electrology and Radiology will be held in Berne, Switzer- 
land, from Sept. 1-t to the 6th. The proceedings will com- 
mence on August 3lst with a reception at the Restaurant da 
Musée. The meetings will be held at the Institute of 
Physiology. Biihlplatz, on Sept Ist, 2nd. 4th, 5th, and 6th, 
from 9AM. to noon and from 3 to § p.m. On Sept. 3rd 
there will be an excursion to St. Béatenberg. 
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Looking Back. 


FROM 


THE LANCET, SATURDAY, AUGUST 28, 1824. 


PURULENT OPHTHALMIA. 


To the Editor of THE LANCET. 


S1r,—The prevalency of Purulent Ophthalmia, as men- 
tioned in your last number of THE LANCET, calls upon every 
member of the Profession to use his utmost endeavours to 
check its ravages, and give publicity to such remedies as 
appear to act most beneficially upon the disease. Under 
this idea, I beg leave to intrude upon you, that a remedy, 
which in an extensive practice bas proved of singular utility, 
may be more generally known to the medical world. 

From the very accurate description of this disease pub- 
lished in the Medical and Chirurgical Transactions, by P. 
MACGREGOR, in the year 1811, it would be supertiuous to 
enumerate the symptoms, which must be so generally known. 
With respect to the treatment in the first or inflammatory 
stage, those remedies which act generally on the constitu- 
tion, I have invariably found highly beneficial, and for this 
purpose have employed a solution of Antim. Tart. given in 
small doses every five or ten minutes, unti] nausea is pro- 
duced ; this, with leeches to the eye, a strict antiphlogistic 
regimen, and a mild fomentation or collyrium, are often 
sufficient to stop its Progress, and frequently eradicate the 
disease. More generally, however, an indolent inflammatory 
state remains, for which various astringent medicines have 
been employed, such as a solution of Argent. Nitr. Cupri 
Sulph., and various others, both of the mineral and vegetable 
kingdoms, all of which I have extensively tried, and some 
with advantage. But the remedy I have found of most 
essential service, is the Liq. Plumb. Subacet. in a con- 
centrated form, and the best method for its use is by 
exposing the under surface of the palpebre, whilst »n 
assistant, with a camel’s hair pencil, gently applies it to 
the part, This is repeated every morning, and in a few 
days an evident improvement will be manifest. From the 
number of cases in which I have tried it, I can speak 
positively as to its effect, which has proved beyond com- 
parison superior to those in general use, and, I doubt not, 
should it be applied by more of the Profession, the trial will 
exceed their expectation. 


Yours, &c. 


London, Aug. 16, 1824. T. G. 


OPENING OF THE MEDICAL SCHOOLS. 
WINTER SESSION 1902-1903. 


Lonpon. 

St. Bartholomew's Hospital.—The session will begin on 
Wednesday, Oct. 1st. The old students’ dinner will be held 
in the evening in the Great Hall of the hospital, when Dr. 
Norman Moore will preside. 

Charing-oross Hospital.—The session will be opened on 
Wednesday, Oct. lst, by the delivery of the Fourth Biennial 
Huxley Lecture on Recent Advances in Science and their 
Bearing on Medicine and Surgery, in the Anatomical Theatre 
of the Medical School at 4 P.m., by Professor W. H. Welch, 
M.D., of the Johns Hopkins University, Baltimore. The old 
+tadente’ dinner will be held at the Hotel Cecil the following 
evening, Dr. C. Pye Oliver in the chair. 

St. e'corge’s Hospital.—The session will commence on 
Wednesday, Oct. 1st, with an introductory address, at 4 P.M., 
by Dr. T. T. Whipham. The annual dinner will be held the 
same evening at the Hétel Métropole, when Sir W. H. 
Bennett, K C V.O, will preside. 

Guy's Hospital.—The session will begin on Wednesday, 
Oct. Ist, when the Lord Mayor of London will distribute the 
prizes. A house dinner will be held in the Students’ Club 
the same evening under the presidency of Dr. Pye-Smith. 

King's College Hospital.—The session will open on 
Wednesday, Oct. 1st, and the old students’ dinner will be 
held the same evening at the Hotel Cecil, Dr. T. C. Hayes in 
the chair, 

London Hospital.—The session will begin on Wednesday, 
Oct. 1st. The old students’ dinner will be held in the college 
library at 6.30 p.m, Mr. E. Hurry Fenwick in the chair. 


St. Mary’s Hospital.—The session will commence on 
Friday, Oct. 3rd, with an address and distribution of awards 
by Sir A. W. Riicker, D.Sc., F.R.8., Principal of the Uni- 
versity of London. The annual dinner of past and present 
students will be held the same evening at the Whitehall 
Rooms, Hétel Métropole, when the chair will be taken by 
Mr. Edmund Owen. 

Middlesex Hospital.—The session will open on Wednesday, 
Oct. Ist, at 3 p.m. Mr. Stephen Paget will give an intro- 
ductory address, after which the prizes gained during the 
previous year wil] be distributed by the Right Hon. the Lord 
Sandhurst, G.O.8.1., G.C.I.E. The annual dinner of the 
past and present students and their friends will take place 
at the Trocadéro the same evening at 7 o’clock precisely, 
with Dr. William Cayley in the chair. 

St. Thomas's Hospital.—The session will begin on Wednes- 
day, Oct. 1st. The annual dinoer, in which all former and 
present students are invited to join, will take place at the 
Hotel Cecil on the same day at 6.30 for 7 o'clock, with Mr. 
G. ©. Franklin in the chair. 

University College.—The session will be opened on 
Wednesday, Oct. 1st, at 4 p.m., when the Dean’s report on 
the progress of the Medical School will be read, after which 
an introductory lecture will be delivered by Mr. Percy 
Flemming, B.8., F.R.C.8., assistant ophthalmic surgeon to 
the dospital. 

Westminster Hospital.—The winter session will begin on 
Wednesday, Oct. Ist. The annual dinner will take place on 
Friday, Oct. 3rd, at the Trocadéro, Dr. T. Colcott Fox in the 
chair. The secretaries of the dinner are Mr. William Turner 
and Mr. Arthur Evans, 53, Queen Anne-street, W. 

London (Royal Free Hospital) School of Medicine for 
Women —The introductory address will be given by Mr. 
Charles Burt, J.P., at the Medical School on Wednesday, 
Oct. lst, at 4 P.M. 

Lendon School of Tropical Medicine.—The session will 
begin on Wednesday, Oct. 1st 


PROVINCIAL. 

University of Birmingham.—The session will begin on 
Wednesday, Oct. 1st. 

Yorkshire College, Leeds.—The session will begin on 
Wednesday, Oct. lst, when Mr. A. W. Mayo Robson will 
deliver an introductory address. 

University College, Bristol.—The session will begin on 
Wednesday, Oct. 1st. 

University College, Cardiff.—The session will on 
Tuesday, Oct. 7th. The opening address to students will 
be given by Dr. D. Berry Hart on Friday, Oct. 10th. 

miversity College, Liverpool.—The session will begin on 
Wednesday, Oct. lst. 

Owens College, Manchester.—The session will begin on 
Wednesday, Oct. lst, when an introductory address will be 
given by Sir Dyce Duckworth : 

University of Durham.—The session will begin on 
Wednesday, Oct. Ist. 7 

University College, Shefield.—The session will begin on 
Tuesday, Sept. 30th, when Sir H. G. Howse, P.R.C.5S., will 
deliver the introductory address. 

ScoTLaND. 

University of Aberdeen.—The session will open on 
Tuesday, Oct. 14th. 

University of St. Andrews (United Colleges of St. Andrews 
and University College, Dundee).—The session will open on 
Thursday, Oct. 16th. 

University of Edinburgh.—The session will commence on 
Tuesday, Oct. 14th. 

University of Glasgow.—The 
Thursday, Oct. 16th. i ¢ 

Anderson's College, Glasgow.—The session will begin 
on Thursday, Oct. 16th. , ' 

St. Mungo's College, @lasgow.—The session will begin on 
Thursday, Oct. 16th. : * 

Queen Margaret College, Glasgow.—The session will begin 
on Thursday, Oct. 16th. 


session will open on 


IRELAND. 
Queen's College, Belfast.—The session will begin oD 


Tuesday, Oct. 14th. : 3 
Queen's College, Cork.—The session will begin on 
Thursday, Oct. 16th. The lectures will commence on 
Monday, Oct. 20th. : 
University of Dublin.—The session will begin on 
Wednesday, Oct. 1st. 
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Medical Hetvs. 


Piacug Duty in THE PunsaB.—The following 
is the list of medical men selected by the Secretary 
of State for India for plague duty during the ensuing 
nine months in the Punjab: Dr. Daniel V. M. Adams, 
Dr. soseph Ashton, Dr. Joseph M. Benson, Mr. Barnabas 
M. Bond, Mr. William Burns, Mr. Charles Cavanagh, 
Mr. Arthur C. De Renzi, Dr. Frank L. Dickson, 
Mr. Thomas E. Dobbs, Dr. Archibald Douglas, Dr. John 
8. O. Elkington, Dr. Alex. Macbeth Elliot, Mr. Alfred P. B. 
Ellis, Dr. Robert W. Fisher, Dr. Chas. E. P. Forsyth, Dr. 
Henry Fraser, Dr. Joseph N. Gardiner, Dr. Frederick Gold- 
smith, Dr. Robert W. Gray, Mr. Charles M. Heanley, 
Mr. David Heron, Dr. Edward A. Houseman, Dr. Charles 
E. Husband, Mr. Alexander S. McSorley, Mr. Thomas F. G. 
Mayer, Mr. Ralph Michell, Dr. John W. Miller, Dr. John 
F. Northcott, Mr. Francis J. Pearson, Dr. James H. Rankin, 
Mr. Lewis St. John Reilly, Dr. Frank Robinson, Mr. Walter 
Somerville, Dr. George Taylor, Mr. Edward N. Thornton, 
Dr. Thomas Warner, and Mr. Percy J. Wilkinson. 


Lirerary INTELLIGENCE.—Miss Agnes M. 
Clerke’s ‘‘ History of Astronomy in the Nineteenth Century,” 
which was first published in 1885, has reached a fourth 
edition and has just been published by Messrs. Adam and 
Charles Black. Owing to the alterations consequent on the 
superannuation of doctrines and theories which only a few 
years ago were implicitly believed in the work has been 
entirely reset. It is truer of no science than that of 
astronomy that ‘‘the old order changeth.”—‘'The Book 
of Jubilees,” edited with Introduction, Notes, and Index 
by the Rev. R. H. Charles, Professor of Biblical Greek, 
Trinity College, Dublin, will be published by Messrs. Adam 
and Charles Black on Sept. 2nd. ‘'The Book of 
Jubilees” is the oldest commentary in the world on 
Genesis and the early chapters of Exodus. It was written 
in Hebrew in the latter half of the second century B.c. and 
therefore forms an independent witness to the form of the 
Hebrew text of the Pentateuch at that date. From Hebrew 
it was translated into Greek, and from Greek into Ethiopic 
and Latin. The entire Ethiopic version has come down to us 
but only fragments of the original and the other versions have 
been preserved. The book is fall of interest both to Christian 
and Jewish scholars. It was used by some of the writers of 
the New Testament, and it possesses older forms of the 
halacha than are found in the Mishna and older forms of 
haggada than appeared in the Talmud. 


Some Novet Patents.—A coffin has been 
patented having ‘‘ covers hinged to the opposite side walls of 
the body portion at their outer edges and adapted to meet at 
their inner edges along a longitudinal line of the casket, and 
outer and inner handles pivoted on one cover to turn in 
unison.” Glass tombstones have been patented by another 
inventor, who has devised a ‘‘method of manufacturing a 
block of glass having an inolosed imprint or design, con- 
sisting in casting a mass of glass upon the face of a plate of 
glass, bearing the design or imprint, then casting a second 
mass of glass upon the back of the same.” A sinew-extractor 
has been patented ‘comprising two holders having channels 
adapted to receive one leg of a fowl, and provisions for 
imparting a movement of one of said holders relatively to the 
other ina path at an obtuse angle to the channels.” The 
specifications of these contrivances, with di ms, will be 
found in the Official Gazette of the United States Patent 
Office published on August 12th, 1902. 


Tue Postic HEALTH AND THE PLUMBER.—At 
the Congress of the Royal Institute of Public Health held at 
Exeter on August 25th, under the Presidency of the Earl 
of Iddesleigh, the following resolution was carrried 
unanimously :— 

That this 1902 Co: of the Royal Institute of Public Health held 
at Exeter approves of the efforts made by the Worshipful Company 
of Plumbers in Promoting the Plumbers” Registration Bill, believing 
that such a measure will be for the safeguardiug of the public healt! 
and beneficial to all classes of the community and appeals to the 
Government to give facilities and support to the measure. 


Promises oF SANITARY REFORM AT MARSEILLES. 
—Apart from the political issues involved the municipal 
elections at Marseilles are of international interest from the 
sanitary point of view. Marseilles has often been described 
as the door to the East, and it is a door by which cholera 


and other epidemic diseases have too often gained ad- 
mission and spread to north-western Europe. Whatever may 
be the claims to popularity which have enabled a socialist 
municipality to retain office for 10 years, the much- 
needed measures of sanitation, begun by the previous 
municipality, have not been pushed forward in.u satisfactory 
manner. At the recent municipal elections a combination 
of Radicals and Republicans have obtained a large majority 
over the Socialists and a new municipality is now in power. 
M Chanot succeeds Dr. Flaissitres as mayor and a pro- 
gramme of some important sanitary reforms has already been 
made, The first item on this programme is the re-organisa- 
tion of the sanitary services, and with ships constantly 
arriving in the port that have cases of plague on board this- 
is a matter interesting not only the town of Marseilles but a 
large part of Europe. Further, it is proposed to erect at 
Marseilles a school of colonial sanitation where patients. 
suffering from the diseases contracted in the colonies may 
be observed by the students. At present there exists only 
one institution of this sort in France, and this is at Bordeaux. 
Perhaps the proposal to build a hospital for infectious 
cases, which has been adopted long ago and never carried 
out, will be taken in hand, Then there is still an enor- 
mous amount of work to be done in regard to domestic 
hygiene. Many houses remain that have no closets and the 
soil is still thrown out into the street or stored in small tubs 
that create a great nuisance. An administration, whatever 
its political colour, that would give its earnest attention to 
these practical questions would earn the gratitude, not only 
of the inhabitants of Marseilles, but of all France and 
also of neighbouring nations who receive travellers and 
merchandise disembarked at this port. 


Tre Gambia MepicaL Expepition.—Dr. J. E.. 
Dutton and Dr. J. Todd are proceeding to Gambia upon 
the eighth expedition of the Liverpool School of Tropical 
Medicine. Their plan is to pay a six months’ visit to 
Bathurst, the Gambia territory, and French Senegal, and to- 
carry on research work, the French authorities having placed: 
quarters at their disposal. 


Births, Marriages, and Deaths. 


BIRTHS. 
Jones.—On St. Bartholomew's Day, the wife of EB. Lloyd ’ Jones,. 
M.D. Camb., Corpus Buildings, Cambridge, of a daughter. 


MARRIAGES, 

Warp—Fixcu.—On August l4th, at the Cathedral, Cape Town, by the 
Rev. Arthur Brooke, Arthur Blackwood Ward, B.A., M.B., 
B.C. Cantab., M.R.O.8. Bng., L.R.C.P. Lond., of Northumberland’ 
Lodge, Bloemfontein, Orange River Colony, to Angela Susan 
Dorothea, second daughter of the late Henry C. Finch, J.P., of 
Redheath, Watford, in the county of Herts. juire, and of Mrs. 
Charles Maynard Hallewell, of Vale House, Monkton Combe, Bath.. 


DEATHS. 
Haywazp.—On August 6th, at 180, Blizabeth-street, Hightown, Man- 
chester, William Henry Hayward, Surgeon, aged 68 years. 


N.B.—A Jee of 58. 18 charged for the insertion of Notices of Births, 
Marrtages, and Deaths. 


Unqualified.—The university of which B is a graduate is recognised by- 
the official publication of the University of the State of New York 
entitled ‘Medical Education” as affording a genuine and thorough 
medical curriculum. This official publication is very generally relied: 
on by us in discriminating between genuine and bogus institutions in 
the United States. Although the university in question is not in- 
cluded in the list of those published in the Medical Register as grant— 
ing a registrable foreign degree the same is the case with s number 
of universities of high standing in Burope. The place where A and 
B are practising is the capital of an absolutely independent State and 
we therefore think that our correspondent can perfectly well recognise- 
B. Also {t seems to us that the General Medical Council can have 
no possible jurisdiction over A, whose duty it is to comply with the- 
registration formalities, if any there be, prevailing in the foreign 
country in question. 

Ezedens.—Our correspondent is advised to apply to the London 
Hospital, Whitechapel-road, London, E., where there is a special 
department for the treatment about which he writes. 

0. K.—Will our correspondent kindly forward us his name and 
address ? 

ERRaTum.—In our issue of Aug. 23rd, p. 509, there appeared a review of 
‘a book by Dr. James Wallace. He was erroneeusly described as. 
“M.D. Glasgow.” This should have read ¥.D. Aberd. 
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Institute, | 


4 Mr. F. Pope, Lond.;  Practi- of; Messrs, 
OUR CURRENT NUMBER tioner. PY hag |. Bevegtand Oon Lond. Gtableman, 
Being almos cxolusinely devoted to information especially Coen Hospital. farming ip Bote er eee maak 
interesting to Students we are necessarily compelled to Comunteslones: of Public Health Lae D. Turner, Fellastows 
‘ ‘ 7 ar Dass Tarnaja, 
defer the publication of communications on other im- Rr . Reld, Tunbridge Wells; | Dr. L. Grey Tobmpein, a Taunt 
“portant subjects. A. Roo, Westhourne; | ceston, ae 
We tender our best thanks to these ame have a von- en ae, Botner u, ie unly o Hee a ene 
siderable periunal trouble ‘kindly supplied tus with the of ; Rustic Manchester; 
Py A . . a Ble vit Royal Hospital, Sec- | Whitmead 
returns and prospectuses upon which the information giren 's retary 0 si sc i "Ac Gteuours, ham, mend San Se eee 
in this Students’ Number of THE LANCET relative to the Glasgow: iu: G srell Southall; | Mr. J. Ward 


various medical examining bodies, hospituls. und medical 
‘shoots of the United Kingdom is based. We regret that 
wm some cases, however, owing to proofs having been dither 
wet returned at all or too late, certain inaccuracies may be 


found. 


TO ADVERTISERS. 
Owing to the pressure on our advertisement columns this week 
soine announcements have unavoidably been held over. 


Communications, Letters, &c., have been 
received from— 


A—Measrs. Allen and Hanburys, 
Lond.; Messrs. Anderson, Ander- 
aon. and Anderson, 
Messra, Armbrecht, Nelson, an 


BoDr, F. Bushnell, Plymouth; 
. Ween Borham, paca 


eee Mr. 


8. W. Beck, Lond.; Brazilian 
Ohargé gAftairs: St. Bartholo- 
ere lospital, Steward of ; 
Mr. J.P. eee ridger, St. Lucia. 
O.—Mr. W. FP. Clay, Cainburgh + 
Cortland” Wagon Lon 


Messrs. Cleaver, Gernbty. and 

Gedige, Lona. 

Mr. J. D. Davideon, Perth; 
Bi Lor 


Messi 

dona Paul B. perrisk shiver: 
isin mney, mn leasrs. 

Davis, seni and Cor News 

castle-on-Tyne; Dr. 8. 

Dudgeon. 

B—Mr. 0. A. Blas, Lond; 
‘Messrs. Rason and Son, Dublin; 
Bxedens; Hast Suffolk and 
Ipswich Hospital, 
Bliiott, Brietol; B. 
7. Evans and 
Enquirer. 


Oo., 


F.—Mesars. Feltham, Woodrow, 
"Faculty ot 
° 


Rb: 
‘and Co., Lond., 
Physicians ‘and “Surgeons 


aoa A. 38. Gontgs: Bat! 
R. G@ Putne 


M—Mr. 


H—Dr. A.A. * Aimexton, Taunton; 


Mr, H. A. Hadfield, Sheffield ; 
Honne Rural District Council, 
Medical Officer of Health of; 
H. Hawley, Waleall; 
Hovis Bread Flour Oo. a. 
Oampbell Highet; Dr. J. Holmes, 
Radcliffe; Hotel “Tariff Bureau, 
Lond.; Mr. 8. Hogg, Belfast. 
L—Mr. H. @. Isaacson, Oxted; 
Messrs. Isenthal and Co., Lond.; 
Invernith Lodge Retreat, Dum- 
fries, Principal of; Messrs. J. 
Isaacs and Co., Lond. 
J.—Mesers. W. and A. K. Johnston, 
Bdinburgh ; Mr. ‘A.J. Jones, 
Pontlottyn ; R. de Soselin, 
de Jong. The’ “Hague: 
Messrs. Jarrold anc Son, Nor 
wich ; J.P. 
K—Dr. N. Kaim, Port Said; 
Kronthal Waters, Ltd.. Lond.; 
Messrs. Kirchoff and Neirath, 
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PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY. 


Laprgs and Gentlemen, Newly-made Graduates,—This 
is a momentous day in the life of everyone of you. You 
have come to the parting of the ways. You are going out 
into the world, many of you far afield. You possess youth, 
with its self-confidence, and you will doubtless be saying 
with Pistol: ‘‘The world’s mine oyster!” But the world, 
let me remind you, is an oyster which shuts itself up very 
tight, and it is not everyone who succeeds in opening it. 
You must be prepared for disappointments, but resolved 
never to be disheartened by them. How few meet with 
uninterrupted success, and such as do—are they always the 
better for it? 

“* Bweet are the uses of sdversity, 

Which, like the toad, ugly and venomous, 

Wears yet a precious jewel in his head.” 
You are leaving your studies behind, but, in one sense, the 
most important are yet in front of you. It is, I think, Lowell 
who has somewhere said that the most valuable part of our 
learning is that which we teach ourselves. And this is pre- 
eminently the case with medical learning. You will find that 
it is experience, and the knowlege which can only be gained 
by experience, which will enable you to approach the sick- 
bed with confidence. And while you employ your store of 
accumulated experience to assist you in the diagnosis and 
treatment of every new case which comes before you, you 
will, by rightly using your trained powers of observation, 


be able to cull from each case something worth adding to 
that store. 

This being in the main a medical graduation it is 
appropriate for me to address more especially those of 


you who have decided to pursue a medical career and as 
I myself happen to be outside the actual profession— 
although my subject, the Institutes of Medicine, belongs in 
a very real sense to it—I am able to view medical practice 
from a relatively impartial standpoint, and may therefore 
venture in the first place to offer some reflections upon 
the advantages which the profession of medicine offers to 
those who, like yourselves, take it up as the occupation of 
their lives. These advantages are, I believe, considerable, 
and to use a phrase which has lately become current, 
are not only material, but also moral and intellectual. The 
most obvious benefit of a material character is con- 
nected with the fact that the practice of medicine 
is to be for most, if not for all of you, your source 
of livelihood. The education which you have received 
in preparation for practice has been a long and expensive 
one, but it has a good, and probably an increasing, market 
value. What ite relative value as com; with that for one 
of the other learned professions may it is not easy accu- 
rately to estimate, but one thing is certain—that it is in the 
poner of any one of you to secure at once an income which, 
if nob e, is at least sufficient for any immediate wante 
you are likely to have. Thanks to the abolition of the un- 
qualified assistant good positions as assistant are at a pre- 
mium, and as an introduction to family practice there is no 
better opening than the rtunities which such a position 
frequently affords. As an alternative you have the choice of 
many residential tions in provincial and other hospitals 
most of which offer unrivalled facilities for the acquirement 
of experience. But unless under the pressure of necessit 

I would not advise either of these as the best method of 
spending the first year or so after uation. I would most 
strongly urge those who are in the position to afford the 
time and money to continue their clinical and pathological 
studies in othor places or even in other countries. Nothing 


1 The publication of this address has been unavoidably delayed owing 


to the jure on our space caused by the rt of the ‘in, 
of the tish Medical Association and by o olleaon or ake 


is better calculated to enlarge your mental vision than 
making the acquaintance of men and methods other than 
those to which you have been accustomed ; nothing will 
develop your critical powers to the same extent. And 
your facility in diagnosis, which must always be the first 
qualification of the physician, will largely depend upon the 
development of those powers. But the material benefit 
which is represented by a fair and, let us hope, a steadily 
increasing income, is by no means the only advantage to be 

ined by your having joined the ranks of the medical pro- 
fession ; there are moral and intellectual benefits, which if 
less tangible, are no less valuable. For it seems certain 
that the calling or profession to which one belongs may 
react upon the individual pursuing it, and may be capable of 
modifying his character for better or worse. It would not 
be difficult to illustrate this by examples drawn from any of 
the learned professions, but my present purpose will be 
served if I can point out the effect which the practice of 
medicine tends to produce not only on the character of the 
individual practitioner but also on the profession as a 
whole ; leaving the more general investigation to future 
philosophers, who will without doubt find it a very fertile 
subject of study. 

It will, I think, be denied by no one that the tendency 
of the doctor’s occupation is to cultivate a sympathetic 
attitude towards his fellow man. No matter what the 
sphere of his labours—whether he be the court physician 
making a princely income and accustomed to move in 
the highest circles of society, or the poorest general prac- 
titioner, earning with unremitting labour little more than 
a living wage—we find the same qualities tending to 
accentuate themselves—the same disregard of self, the same 
devotion to the interests of his patients. This is the 
character which has been so sympathetically depicted by a 
master hand in the old doctor of Drumtochty, and I venture 
to assert that the type is to be met with, under different 
guises, in every town and village throughout the length and 
breadth of the land. In what other profession do we find so 
much gratuitous benevolence? Look at the amount of 
invaluable time which is placed at the service of the suffer- 
ing poor in our hospitals and dispensaries, the numberless 
visits which are paid to private patients whose circum- 
stances are such that the doctor either refuses to accept a 
fee at all, or makes a demand of a merely nominal nature ; 
nay more, in many instances is ready to put his hand into 
his own pocket to relieve the necessities which the accident 
of his occupation has revealed to him. How many the 
instances of doing good by stealth unnoted by any pen of 
man, but let us trast not forgotten by the Recording Angel. 

See, further, how this spirit of altruism, which has existed 
amongst physicians from time immemorial, has spread from 
the individual to the mass and has infected the profession as 
a whole. In what other branches of applied science are 
inventions and discoveries made over as free to man- 
kind? Consider from the commercial point of view alone 
the enormous value of vaccination, of antisepsis in surgery. 
We are in the habit, and rightly, of recompensing the 
successful leaders of our armies not only with titles, but 
with still more tangible marks of our gratitude and appre- 
ciation. But 

“A wise physician, skilled our wounds to heal, 
Is more than armies to the publick weal.” 

Jenner, it is true, obtained a grant from Parliament of 
£10,000, which was eventually increased to £30,000, as an 
acknowledgement of his services in introducing a practice 
which has been the means of saving thousands of lives 
annually and which has rendered innocuous the greatest 
scourge by which mankind has ever been visited; but 
this is almost a unique instance of a pecuniary reward 
being conferred upon a medical man for public 
services. Had Jenner. had Lister, instead of giving 
freely to the world the methods which are assoc! 
with their names, patented those methods, they might 
have hea up riches beyond the dreams of avarice. 
But we take such gifts as a matter of course, and if we ask 
why this is so, while workers in other branches of applied 
science are permitted to reap the fruit of their investigations, 
the answer is that it is the established tradition of the 
medical profession to have no secret remedies and to 
establish no monopolies but to consider only how mankind 
may best be benefited. Ladies and gentlemen, it is the 
existence of such traditions as this which exhibits the true 
nobility of the profession you have chosen. 

You whom I am addressing are fortunate in the time at 
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which you are commencing practice, in the time during 
which you have received your training, for it is not likely 
that there will occur during your lifetime such a complete 
change in the manner of viewing nearly all problems in both 
medicine and surgery as we of the latter half of the nine- 
teenth century have witnessed ; nor will you be compelled 
to remodel all your ideas upon pathology and treatment as 
your predecessors of my own generation have found them- 
selves under the necessity of doing. This change has been 
the result of the recognition of a single principle, and the 
consequences of its recognition have been so momentous that 
T have no hesitation in affirming that the relation which it 
occupies to the science of medicine is of not less importance 
than that which the principle established by Darwin bears to 
biology. This principle, or doctrine, if that term be preferred, 
which has so completely revolutionised the practice of both 
medicine and surgery, is, as you are aware, the doctrine 
of the parasitic nature of disease. Unlike the Darwinian 
hypothesis this one has not been sprung suddenly upon the 
world, but bas been the slow growth of years: it has, how- 
ever, no less surely taken its place in medical science as an 
established hypothesis—nay, more than a mere hypothesis, 
as a well-founded fact Unlike the Darwinian theory, its 
establishment cannot be allocated to an individual, but is 
the result of the independent investigations of many workers 
during the latter half of the last century. The great French 
chemist, Pasteur, was a pioneer in this field of exploration, 
which has since yielded such remarkable results, but even 
before Pasteur the opinion was beginning to spread that 
many diseases of plants and animals, other than those which 
were obviously due to moulds and worms, might be caused 
by parasitic organisms. Look, however, at the position 
which the doctrine now holds and see how intimately it is 
interwoven with the whole fabric of medicine and surgery. 
Listerism is founded upon it, and upon Listerism is depen- 
dent the marvellous advance which surgery has made within 
the memory of many who are here present. Consider what 
surgery was in the ante-Listerian days. You must all of you 
have heard ; many of us know from personal experience. It 
was not skill that was lacking but knowledge of the nature 
of infective processes. There have probably never been 
surgeons more expert than Liston and Syme, and yet, 
thanks to this knowledge, which has been acquired since 
their time, there is not one of you graduating to-day who 
could not with confidence ppproeel problems in operative 
surgery which they with all their skill would never have 
dared to venture upon. And if the change which has taken 
place in medicine is not so striking as in surgery it is none 
the less real. The practice of protective inoculation, which 
was introduced some two centuries ago to mitigate the 
ravages of small-pox, was a dim foreshadowing of what now 
forms the basis of the preventive and remedial treatment of 
a large number of affections. How many diseases, the 
parasitic nature of which was not so much as suspected some 
15 or 20 years back, are now known to belong to that class. 
Nor is it only a question of treatment but also of diagnosis ; 
the whole range of practice in all its aspects is affected by 
the establishment of this doctrine. 

And yet we are only at the commencement of its applica- 
tion. Every day almost sees some new fact recorded, some 
new discovery made, as a result of the assumption—for 
in many cases it must at first be only an assumption 
—that this or that pathological condition is produced 
by the growth of a parasitic organism. Nor have we 
far to go to-day for an illustration of this statement 
seeing that we have just presented the Cameron Prize to 
Major Ronald Ross in recognition of his brilliant researches 
into the life-history of the parasite which produces malaria. 

By the same methods as the problems of health and disease 
have been attacked in the past must they also be pursued in 
the future. What are those methods? The answer is 
undoubted : they are the methods of experiment. Although 
invaluable as an adjunct and for purposes of corroboration, 
clinical and pathological observations in man are in them- 
selves insufficient, as a rule, for the definite establishment of 
any new and important principle in medicine. This is 
recognised by the lay press. Quite recently the Times news- 
paper, alluding to the alleged inhumanity to animals which 
is involved in the performance of experiments directed to the 
determination of questions of a physiological or pathological 
character, made the following remarks in a leading article: 
‘*Every improvement in the healing art, from the Middle 
Ages downwards, has been made or perfected by the results 
of such experiments, which are indispensable to the progress 
of science and which govern the daily practice of men who 


never performed an experiment in their lives and possibly 
never saw one. It would be impossible for the most 
ardent anti-vivisector, if he were ill, to find in any 
civilised country a single doctor whose treatment of his case 
would not be guided by the knowledge gained by past 
experiment, possibly by experiment performed yesterday, 
possibly by experiment performed 200 years ago.” 

It may be affirmed, without fear of contradiction, that the 
advance of medical science will move along the same lines 
in the future as in the immediate past. It, is rash to 
prophesy, but, at any rate, one may safely commit oneself 
to the opinion that the probleme which are at present offering 
themselves most prominently for solution are of a chemical 
nature. The chemical characters of the products which the 
disease parasites form within the body, the physiological 
action of those products, and the circumstances of their 
formation ; the chemical characters, modes of formation, and 
action of the anti-products which are formed by the organism 
for purposes of defence—these are a few of the questions 
which are just now awaiting solution. The sooner it is re- 
cognised that this is the direction which research must take 
in the immediate future the better for the progress of medical 
science. It must be frankly admitted that at the present 
moment we in this University—nay, in this country—are not 
in a position to satisfy the demand for research in this par- 
ticular direction. Nor is it a demand to be easily satisfied. 
For the subject is one requiring a special knowledge of the 
principles and methods of modern chemistry as well as a 
thorough acquaintance with physiology. This is a combina- 
tion which it has hitherto been difficult to meet with, 
probably because most of those who take up the study of 

hysiology and pathology have studied chemistry only in so 
‘ar as it seemed necessary for the ordinary medical course 
and not as if chemistry were to be the subject of their life 
work ; whereas for such investigations as these it is impera- 
tive that those who undertake them should be thoroughly 
trained chemists. But as it is practically impossible for 
anyone who has not gone through the medical mill to obtain 
a teaching tt in physiology, still less in pathology, there 
has been hitherto no inducement to trained chemists to direct 
their attention to this branch of their subject. The diffi- 
culty must be met by the establishment of special chairs 
of physiological and pathological chemistry to be occupied 
by men who are primarily chemists, but who have also 
some knowledge at least of physiology. The necessity for 
this has already been recognised in some quarters. In this 
matter, as in many others in which medical reform has been 
concerned, University College, London, has been the pioneer. 
A chair of chemical pathology was estublished there in 
1896 and an old alumnus of this University, Professor 
Vaughan Harley, was placed in charge. But the accommo- 
dation which the College was able to allot to the new depart- 
ment was sadly lacking in both extent and equipment and 
as the chair was without endowment it was not possible for 
the occupant to devote his undivided attention to his speci 
subject. ‘The wonder only is that with so many draw 
so much good work has been turned out. With this partial 
exception there has hitherto been no chair in any university 
in the United Kingdom dealing exclusively or even primarily 
with this important branch of medical science (although 
the Universities of Oxford and Cambridge have made a 
beginning by the establishment of special lectureships in 
physiological chemistry). But it has been reserved for one 
of the newest universities—for what, indeed, may be termed 
a university yet unborn—University College, Liverpool—to 
lead the van in this movement and not only to establish 
but also liberally to provide for an independent chair of 
biological chemistry, a step which has been rendered 

sible by the munificence of one of the citizens of 
iverpool. Happy the university whose lot is cast in a 
wealthy city, the citizens of which are guided in the 
bestowal of their gifts towards objects tending to the 
advancement of knowledge and the alleviation of the suffer- 
ings of humanity. 

You will have no difficulty in perceiving that in bringing 
before you the example of Liverpool my object is to point 
out that we in Edinburgh must also be moving ; we cannot 
allow ourselves to remain behind any university in the 
world in @ matter pertaining to the progress of medical 
knowledge. The need for such a chair is very evident and 
no one looking at the recent history of this University and 
considering the Carnegie benefaction, unique in its amount 
and object, as well as the magnificent gifts of the Hughes- 
Bennett Laboratory, the Usher Institute, and this very hall 
in which we are assembled, can entertain a doubt that when 
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we recognise and state our wants the means of providing for 
them will be forthcoming. Let us therefore hope that we 
may soon see the establishment of this chair so that the 
University to which we belong may maintain her place on the 
crest of the ever-advancing wave of medical science. 

I have only now, ladies and gentlemen, to congratulate 
you in the name of the Senatus upon having reached the 
termination of your academic career and to wish you success 
in your future profession. You have become members of no 
mean university and in taking up your membership you have 
also assumed the obligation to uphold all that is most worthy 
of the ancient reputation of your alma mater. 

In ordinary circumstances I should have concluded my 
address with these words. This is, however, no ordinary 
function but one never to be forgotten in the annals of our 
University. For we are assembled here not only for the 
customary purpose of admitting to the ordinary degrees, but 
also that we may confer the highest distinction which it is in 
our power to bestow upon the chosen representatives of the 
British dominions beyond the seas. To you, gentlemen, 
who have honoured us by pocepting this distinction I beg to 
tender on behalf of my colleagues, for whom on this occasion 
Iam privileged to speak, a cordial welcome into this Uni- 
versity. Of all the universities of the United Kingdom it is 
the one which is, perhaps, the most closely connected with 
our great colonies, receiving on the one hand, as it does, each 
year an important contingent of students from them and. on 
the other hand, sending out of its best to assist in establish- 
ing the new universities which are springing up within the 
wealthy and populous communities which, on the important 
occasion of the King’s Coronation, are so worthily repre- 
sented by yourselves. Although we recognise that the 
representation of your respective countries at that historic 
ceremony is the primary purpose of your visit to the mother- 
country, we do not ignore the fact that there is another 
object, not less dear to the heart of every Briton, whether he 
inhabit this or the other side of the ocean. It is common 
knowledge that you are also here for the purpose of 
endeavouring to find means to weld together more securely 
for mutual interest and protection the scattered parts of this 
vast Empire, which are already united by the more senti- 
mental ties of blood and of loyalty to the throne. Gentle- 
men, in that endeavour we devoutly wish you Godspeed ! 


ON THE RESULTS WHICH HAVE BEEN 
OBTAINED BY ANTI-TYPHOID 
INOCULATION. 

With Separate Table (see Supplement). 


By A. E. WRIGHT, M.D. Dvus., 
PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NETLEY. 


THE question of the utility of the process of anti-typhoid 
inoculation has been gradually solving itself by the accumula- 
tion of statistical materials. The time would now appear to 
be ripe for presenting this material in the aggregate, and for 
considering what is established by it with regard to the 
results of the inoculations. By the generosity of the pro- 
prietors of THE LAaNcRT—a generosity which I desire 
gratefully to acknowledge—I am enabled to set out here in 
a synoptical form al! the statistical material which I have 
been able to bring together in connexion with the results of 
anti-typhoid inoculation. My cordial acknowledgments 
are due also to Sir William Taylor, K.C.B., Director-General, 
Army Medical Service, for permission to make use of certain 
hitherto unpublished items which have been supplied to me 
personally. 

T have arranged the material at my disposal in the form of 
two tables. In Table I. I have set out the statistical 
materials in the form in which those materials were 
originally published or rendered for consideration. Into this 
table I have incorporated, in addition to the number of the 
inoculated and uninoculated respectively and the number of 
cases and deaths in each group, also certain other data, 
such as the period of exposure and the interval which 
elapsed between inoculation and the presumed exposure to 
infection. Ihave also in each case given the authority for 
the figures and in the case of already published statistics a 
reference to the literature. 

In Table II. I have set out such other facts as seem to me 
essential for the critical study of the statistics. I have had 
in view here on the one hand the student of statistics seeking 


to know how far statistical canons have in each case been 
conformed to, and on the other hand the thoughtful man, 
other than the professed student of statistics, who may be 
seeking to know what conditions must be complied with 
before statistical evidence such as that included in Table I. 
becomes coercive. Let it be noted that the conditions of 
statistical perfection are conditions which are practically 
unattainable in actual life. It follows that to exact that only 
such statistics should be considered as are flawless would be 
to exact that all statistical evidence without exception should 
be rejected. There is a way out of this dilemma. We shall, 
as a matter of fact, have reconciled the demands of our 
statistical conscience with the demands of practical life 
if, after scrutinising and laying bare to ourselves the faws 
in our statistics, we in each case appraise the effect of 
the flaw upon the cogency of the statistical conclusion 
arrived at. Table II, supplying as it does examples of 
nearly every variety of statistical flaw, will provide illustra- 
tion of the importance of recognising the principle which has 
just been laid down. In the case of the statistics relating 
to the effect of anti-typhoid inoculation in the garrison of 
India for the year 1! (Tables I. and IL, serial number 
6), there is a confessed error in the enumeration of the 
inoculated. That error may, it is estimated, amount to 
‘‘gome hundreds.” The proper way to deal with this 
situation is, not to set aside the statistics, but to con- 
sider instead what would be the maximum effect which 
an error of this particular magnitude is capable of exerting 
upon the statistical conclusion. Interpreting the error of 
‘*some hundreds” in the enumeration of the inoculated in a 
liberal spirit as an error of 600 one way or the other, the 
error in the enumeration of the group would amount toa 10 
per cent. error. This particular statistical conclusion is thus 
seen to be subject to a 10 percent. error. In relation to the 
broad issues which we propose here to discuss such an - 
error is insignificant. It is a matter of quite subordinate 
interest whether the diminution of mortality in the inoculated 
was the 4-4-fold diminution which is actually registered, or 
a 4-8-fold, or only a 4-fold diminution. 

An even more striking illustration of the importance of 
working in accordance with this statistical principle is 
afforded by the statistics relating to the garrison of Egypt 
for 1900 (Tables I. and IL, serial number 5). Here 
we have recorded an 18-fold diminution in the incidence 
of typhoid fever among the inoculated, numbering 700 
odd, as compared with the uninoculated taken as some 
2600 odd. If we include in the number of the inoculated 
those inoculated in the previous year who are specifically 
excluded from the statistical returns here in question we 
arrive at an inoculated strength of about 1000 and obtain 
a 25-fold diminished incidence. If, again, waiving the 
legitimacy of this course, we include among the uninocu- 
lated the full number of troops who passed through Egypt 
in the course of the year in connexion with military 
movements to South Africa we bring up our uninoculated 
strength to some 5000 and obtain only a 13°5-fold diminu- 
tion. For settling the broad issue which we have in view in 
this paper it matters nothing whether we accept the highest 
or the lowest of the above figures as representing the 
diminution in typhoid incidence achieved in the inoculated. 

Statistical flaws which make much less impression upon 
the imagination than those just considered may, as is shown 
by a comparison of the conclusions arrived at in Dr. A. 
Crombie’s two statistical papers, mislead us much more 
seriously. The conclasions arrived at in the first paper are, 
as is brought out (Table IL, 22) in connexion with the 
critical examination of this series of statistics, invalidated 
by the younger age and smaller case mortality (vide infra) 
of the inoculated. In the case of Dr. Crombie’s second 
paper the first of these factors is taken into account- with 
the result that the conclusion drawn from the comparison 
of the inoculated with the uninoculated falls into line with 
the conclusion which emerges from the aggregate of the 
statistics embodied in Table I. 

The possibility of fallacy in connexion with conclusions 
based on small figures is illustrated in the fact that in some 
of the smaller series of statistics here presented the relative 
case mortality of the inoculated and uninoculated differs 
from the relative case mortality of the two groups, as 
deduced from the event of large comparative series of cases. 
The possibility of a similar fallacy suggests itself also in 
connexion with certain of the conclusions arrived at in 
Dr. Crombie’s papers. I refer (a) to the conclusion in 
the first paper that the protective effect of inoculation 
has largely disappeared after the expiration of five months ; 
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(6) to the conclusion that persons who undergo double 

inoculation are rendered more susceptible to typhoid 

fever than the uninoculated ; and (c) to the conclasion that 

ns over 35 years undergoing the inoculation are simi- 
Iniy rendered more susceptible than the uninoculated.* 

ving said this much by way of preface and iHusteation 

le 


of the general principle which I have taken as my 
the 


I may endeavour to indicate the general result o! 
statistics. 
GENERAL RESULT OF THE STATISTICS. 

It would be illegitimate to express the results in the 
form of an arithmetical expression representing as the case 
might be the average diminution of the incidence and the 
average diminution in the death-rate from typhoid fever in 
the inoculated. It would be illegitimate to do so because 
the degree of exposure to infection and the proportion 
of inoculated to uninoculated are in each case different. 

Incidence.—A study of the etatistical material will, 
however, show that in every case except that of the City 
Imperial Volunteers (where the statistical materials at my 
dis: consist only of the bald figures incorporated in the 
table) and in the case of the staffs of the Portland Hospital 
and Imperial Yeomanry Branch Hospital at Pretoria, there 
was at least a two-fold reduction in cases of typhoid fever 
in the inoculated. In certain cases, notably in those to 
which the statistics designated by the serial numbers 3, 4, 
5, 18, and 21 apply, a greater reduction in the incidence of 
typhoid fever was achieved—a reduction varying from a 
six-fold to a 28-fold reduction. 

Case mortality.—Superadded to the diminished incidence 
of the disease there is a striking diminution of case 
mortality, as is attested by the extensive statistical material 
collected by Dr. R. W. Dodgson (Tables I. and II, 18) and 
more particularly by the accurate and extensive figures 
furnished by Major C. Birt. R.A.M.C., personally (Tables I. 
and II., 8) and by the Staffs of the Civil Hospitals (Tables I. 
and II., 9, 10, 11, 12, 14) in South Africa. It may be taken 
that in the aggregate the proportion of deaths to cases 
among the inoculated is approximately half that among the 
uninoculated. 

Death-rate.—The combined effect of the diminished 
incidence and diminished case-mortality manifests itself in 
the diminished death-rate from typhoid fever among the 
inoculated. The minimum reduction of death-rate chronicled 
in the table is the twofold diminution in the case of the City 
Imperial Volunteers. As will be seen, the reduction of death- 
rate in case of the inoculated has often exceeded, and has 
seldom fallen below, a four-fold reduction. 

CONCLUDING REMARKS. 

In bringing this summary to a conclusion Iam anxious 
to re-emphasise a point already emphasised by me in pre- 
vious papers? that there is in connexion with all protective 
inoculation a risk to be considered. There is the risk that 
(a) in the case where the patient's resistance is naturally 
low or has been reduced, as is often the case, by a previous 
attack of typhoid fever; (b) in the case where the patient 
is inoculated with a full dose of vaccine in actually infected 
surroundings; and (c) in the case where the patient is 
inoculated with an excessive dose or is re-inoculated too 
soon, the system may be left more open to infection 
ata period when it stands in need of protection. The 
facts set out in Column VI. of Table II., and possibly 
some of those which have arrested the attention of Dr. 
Crombie, seem to me to indicate the reality of this risk. 
It must be the task of the future to try to minimise the risk, 
on the one hand, by working out an adequate method of 
standardisation of the vaccine, and, on the other hand, by 
combining with the study of the changes produced in the 


1 The suggestion that these conclusions may be due to the tallacy of 
small figures is made in the case of conclusion (a) in view of the fact 
that the Indian and tian statistics which deal with an aggregate 
of some 4000 men inoculated in the previous year do not disclose any 
greater lability to attack on the part of these men than on the part of 
ose inoculated during the current year, and in the case of conclusion 
Oy in view of the fact that the larger experience of Colonel H. Cayley, 
-M.8,, and Captain W. A. Ward, R.A.M.C., points (vtde ‘ Supple- 
mentary facts” incorporated into Table I. in connexion with the 
eighteenth and twenty-fourth series of statistics) toa greater degree 
of protection being conferred by double inoculation. 
2°On the Changes Effected by Anti-typhoid Inoculation in the 
Bactericidal Power of the Blood; with Hemarke on the Probable 
Bignificance of these Changes, Tak Laxcet, Sept. 14th, 1901, p. 715. 
Notes on the Treatment of Furunculosis, Sycosis, and Acne, by the 
Inoculation of a Staphylococcus Vaccine, and generally on the 
Treatment of Localised Bacterial Invasions by the Therapeutic Inocula- 
fous of tiie Corresponding Bacterial Vaccines, THE Lanogt, March 20th, 
» Pp. 874, 


blood by anti-typhoid inoculation the study of the blood in 
the typhoid convalescent and the study of the gradual 
success or failure of the process of immunisation in the 
actual typhoid attack. It is not necessary to insist on the 
urgency of this task. 
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In a paper published in THs Lancer of Nov. 23rd, 1895, 
p. 1274, upon the Pharmacology of the Ipecacuanha Alkaloids 
I suggested the use of the salts of cephaéline or emetine for 
certain clinical purposes in place of the notoriously un- 
reliable galenical preparations of the ipecacuanha root. Since 
that time the new edition of the British Pharmacopoeia has 
been issued and the liquid preparations of ipecacuanha 
have been standardised to total alkaloids. Considering the 
differences which exist in the relative actions of the two 
chief alkaloids, especially as regards the emetic dose, and 
also the very wide divergence in the relative proportions in 
which these alkaloids may be present in different varieties 
of ipecacuanha root, it is not surprising that in spite of 
the standardisation to total alkaloids the galenical pre- 
parations of ipecacuanha are not altogether satisfactory. 
Paul and Cownley have shown! that while two samples of 
ipecacuanha root may each contain about 2 per cent. of 
total alkaloids, in the one (Brazilian) 72°14 per cent. may be 
emetine and 25°87 per cent. cephaéline, and in the other 
(Columbian) 40°56 per cent. emetine and 56-8 per cent. 
cephaéline, thus reversing the relative proportions of the two 
alkaloids. Since well crystallisable salts of these alkaloids 
are easily to be obtained, and at a moderate cost when 
the small dose is remembered, it seems desirable in 
the interests of accurate medication to use them in 
place of the less certain preparations of the root, 
and it is to be hoped that the next edition of the 
Pharmacopeeia will contain a stable salt of emetine. 
During the last seven years I have been using certain 
salts of cephaéline and emetine for clinical purposes 
as occasion offered, both personally and in my own family, 
and also in hospital practice, and have every reason to be 
satisfied that in the hydrochloride and hydrobromide of 
emetine we have stable salts of reliable action which can be 
given in small and convenient doses for expectorant, depres- 
sant, or emetic purposes. I have -had no opportunity of 
trying the effect of the alkaloids in dysentery or in anthrax 
and am not convinced that they have any special diaphoretic 
action. The alkaloids are always best given by the mouth, 
as local irritation is very apt to follow hypodermic injection. 

For the purpose of comparison solutions of the different 
salts were prepared in water and in different strengths of 
alcohol. of each solution was used for clinical pur- 
poses, the other half was set aside and examined from time to 
time as to its keeping properties and activity. Some of my 
solutions have now been kept for several years and are still 
active ; it is, however, not advisable to expose them to a strong 
light. Cephaéline hydrochloride was soon found to be less 
suitable for the ordinary uses of ipecacuanha in catarrhal 
conditions and bronchitis than the emetine salts. The emetic 
action of cephaéline is so powerful that it is very difficult to 
regulate the dose so as to obtain any effect at all without 
causing nausea and sickness after a few days’ continued use. 
In one case in an adult I found even ,j,th grain every four 
hours produced nausea and vomiting within three days. At 
the same time the effect upon the secretions of the nose and 
respiratory tract and the depressing action on the pulse were 
less marked than could be obtained by doses of emetine 
which caused no sickness. Another reason for preferring 
emetine to cephaéline was that the salts of the latter 
appeared to be less stable, since the solutions after a time 
became of a brownish yellow colour when those containing 
emetine and kept under the same conditions were still colour- 
less. I have not been able to distinguish any difference in the 
mode of action or keeping properties of the two salts of 


1 Pharmaceutical Journal, April 26th, 1896, 
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emetine which I have used—viz., the hydrochloride and the 
hydrobromide ; the solutions of these salts in 20 per cent. 
alcohol have remained uncoloured, clear, and active for 
several years, and there seems no reason to doubt their 
permanence within reasonable limits of time. Pharma- 
ceutically, in the specimens I have obtained the hydro- 
bromide appeared the purer salt, as it was whiter and better 
crystallised. The solutions at first employed were 1 in 100 
and proved too strong for convenience, as the expectorant 
ose was from one to three minims for an adult. Solutions 
of the strength of 1 in 1000 were then prepared (for some 
of these I wish to thank Dr. B. H. Paul who also kindly 
supplied me with the salts of the alkaloids), but though 
satisfactory in their action the dose was inconveniently 
large, especially for emetine purposes. The 1 in 1000 
solution of emetine hydrochloride does not in my experience 
quite equal in activity freshly made vinum cacuanhse 
which is standardised to 1 in 1600 of total alkaloids, 

During the last two years I have used a solution of 
emetine hydrobromide in 20 per cent. alcohol containing 
one grain in each fluid ounce. This solution has proved 
very satisfactory, as it has kept unchanged up to the present 
time, is very active and reliable, and the dose is of a con- 
venient size—viz., for adults from five to 20 minims for 
expectorant and depressant pu and from one to three 
drachms as an emetic. I havealso used a solution containing 
1 in 100 of morphine hydrochloride ard 1 in 600 of emetine 
hydrochloride as a sedative and diaphoretic in place of 
Dover’s powder, but have not been entirely satisfied that the 
action of the solution in equivalent doses is equal to that of 
the powder. I am now comparing a solution containing 
1 in 500 of emetine hydrochloride and 1 in 7% of liquid 
extract of opium with another solution containing 1 in 10 
liquid extract of ipecacuanha and 1 in 100 of morphine 
hydrochloride. It is still too early to draw any conclusions 
as to their relative value of the pure alkaloid and crude 
drag in either case. 

y clinical opportunities of observing the therapeutical 
effects of emetics are so few that I have been unable to test 
sufficiently whether cephaéline possesses any properties 
(especially absence of circulatory depression) which will 
enable it to compete successfully with emetine and apomor- 
phine as an emetic. Unless clinical observation reveals such 
properties there does not seem any special indication for the 
use of cephaéline, since even the emetic dose of the emetine 
salts is small enough for all practical purposes. 

T have nothing further to add to my former communication 
respecting the pharmacological action of the alkaloids save 
that subsequent experiments have only confirmed my former 
results. Ipecacuanbic acid has also been tried experi- 
mentally and save for some power of contracting blood- 
vessels has not shown any marked pharmacological action. 
No experiments have been done with respect to the third 
alkaloid present in small quantities in ipecacuanha root, but 
this has recently been shown to be comparatively inactive by 
Professor Kobert, whose work has also confirmed my chief 
conclusions respecting the relative actions of cephaéline and 
emetine. 

Manchester. 
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TURES OF THE LOWER 
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By W. THELWALL THOMAS, F.R.0.8. ENG., 


HONORARY ASSISTANT SURGEON, LIVERPOOL ROYAL INFIRMARY ; 
ASSISTANT LECTURER IN SURGERY, UNIVERSITY COLLEGE, 
LIVERPOOL, 


WE all agree that in the treatment of fractures the 
cardinal points aimed at are the immediate reduction of 
the deformity and keeping the fragments in accurate appo- 
sition during a period of some weeks. An examination 
of the internal structure of long bones reveals a beantiful 
arrangement of the bone fibres, through which weight and 
stress are transmitted in such a manner as to distribute thé 
force in a very much divided manner over the ends of the 
bones where they enter into the formation of joints. The 


rood Per read before the Liverpool Medical Institution on April 24th, 


shaft itself develops into a cylindrical column, the bony 
tissue of which is thick and compact ; trace this towards the 
ends of the bones and it will be found to get thinner and 
thinner, but as it does so trabeculs of bone will be seen arising 
therefrom and soon interlacing with others, thus allowing 
the bone to expand and yet still remain as strong 
mechanically. These trabecule are developed as the result 
of weight-bearing in the lower extremity and are best 
marked in bones showing prominent ridges for muscular 
attachments. After fracture the more accurately we replace 
the broken fragments in the first instance the less need will 
there be for provisional callus. This is well shown in a 
transverse fracture of the tibia, where reduction is easy and 
subsequent deformity so slight that the actual site is not 
readily made out; on the other hand, look at the callus 
often found around an oblique fracture of the tibia where 
daily attempts have been made by hands, pads and traction 
to maintain reduction, and we often find a large mass of 
callus and an altered line of the limb. 

If long bones unite with any degree of deformity we have 
Gistarl the relations of the lines of force through the 
trabeculm and changed the relative relation of the joint 
surfaces to the weight-bearing line of the limb, and not until 
many months have elapsed during which a re-casting of the 
lines of bone is taking place and a re-arrangement of the 
forces acting on a joint, do we arrive at a result enabling the 
workman to carry on his work. During all this time the 
patient cannot dispense with crutches or sticks, and 
Golebiewski in his book on ‘* Diseases Caused by Accidents” 
pointedly remarks that ‘‘if the patient has to depend ona 
cane for walking the rate of insurance (under the German 
State Insurance laws) cannot well be less than 50 per cent.” 
I doubt whether we sufficiently realise the length of time 
before a slightly deformed tibia is able to bear full weight. 
To a labouring man this is, of course, very serious and ought 
to emphasise the necessity for striving to attain in all frac- 
tures the best possible results in the least possible time. It 
is our duty to reduce accurately deformity soon after the 
accident by any and every means in our power, and if 
in any doubt we may seek the aid of x rays. Deformity is 
produced by the force of the accident, the action of muscles, 
and any subsequent rough handling. To overcome the 
action of muscles we resort to flexion, extension, and 
traction, and maintain the reduction by the pressure of pads, 
splints, and position. Should these fail, operation becomes 
necessary, either tenotomy, pegging, wiring, or screwing. 
The great majority of fractures of the lower extremity are 
readily adjusted and call for no special remark, but certain 
fractures are always troublesome and difficult to treat—e.g., 
(1) fracture through the lower end of the femur ; (2) oblique 
fractures of the tibia ; (3) fracture of the tibia and fibula low 
down ; and (4) fractures of the os calcis. Look at museum 
specimens or at x-ray photographs in any collection and you 
will see that mal-union in these positions is very common, 
and we all know of patients limping along many months after 
the accident, wearily waiting for the time when they can 
dispense with assistance. An examination will quickly reveal 
an altered line of axis and after many months the limb may 
become useful, althongh much deformed. It is this long 
convalescence that we should aim at diminishing and the 
secret of success lies in the accurate apposition of the frag- 
ments from the beginning. Innumerable appliances have 
been devised to overcome the action of the gastrocnemii, 
hamstrings, and extensors of the thigh. I need only mention 
the double inclined plane, Syme’s atirrup splint, Macintyre’s 
splint, and Roughton’s splint. 

When the chief deforming agent is the gastrocnemius we 
must effectively prevent its action and in slight deformities 
this is readily brought about by flexion. Traction often in- 
creases the trouble or peers irksome after a few days, even 
if it does not damage the skin. When the muscle is acting at 
@ great mechanical advantage the hope that it may be over- 
come by steady slowly-increasing traction is often doomed 
to disappointment. By traction on the leg in a very 
oblique Pectare of the tibia the deformity is often increased 
and the attempt to remedy matters by pads often makes 
tatters worse, for although the pointed fragment under the 
skin in front may be depressed the sharp end of the other 
fi ent may be, and often is, pushed backwards into the 
calf muscles and the subsequent result is not satisfactory. 
Slight degrees of flexion at the knee can be tolerated, but 
extreme degrees cannot. If, then, we find that a position 
compatible with comfort does not relax the gastrocnemius 
the tendo Achillis ought to be divided. We are in danger of 
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forgetting its usefulness in the rage for wires and screws, 
and it came as a surprise to me to read in Tillman’s 
Surgery ‘‘that tenotomy of the tendo Achillis is much prac- 
tised—especially in England.” My observations are entirely 
to the contrary and I should have been inclined to replace 
the word ‘' practised” by ‘‘neglected.” Erichsen is almost 
silent on the subject, merely quoting Bryant, but he qualifies 
the allusion by stating that tenotomy ‘‘ might be of use” in 
fractures of the lower end of the femur. The more modern 
text-books mention the proceeding, but lay no stress on its 
application. Jonathan Hatchinson, however, in a translator's 
note in ‘‘Helferich’s Fractures” advocates tenotomy and 
speaks highly of it in complicated fractures. 

It is a pleasure to see the difficulties of a case of oblique 
fracture disappear as soon as tenotomy is performed, the 
sharp projecting fragment immediately falls into line and 
the subsequent treatment becomes of the simplest descrip- 
tion and entirely free from anxiety. Tenotomy can 
easily be performed under eucaine, but in very nervous 
patients nitrous oxide, or even other anesthetics, may 


be neces: I have only had occasion to tenotomise 
the tendo Achillis 12 times, but in each case any other 
treatment short of wiring or screwing would have 
resulted in faulty union. Even after wiring fractures 
of the lower extremity if any great gastrocnemius strain 
acts on the wire the tendon ought to be divided, otherwise 
the wire (or screw) will quickly loosen by bone atrophy. 
Long before the patient is up the tendon united and I 
have not found it necessary to keep oblique fractures longer 
in bed than transverse fractures. The cases thus treated 
have been as follows. Femur: fracture of the lower end; 
mal-union ; wiring and tenotomy. Tibia: upper third; 
comminuted. ‘Tibia: oblique, below middle—three simple 
and three compound. ‘Tibia: lower end, with fibula and 
displacement backwards—three cases. Tibia: old fracture ; 
mal-union ; operation ; lower third—one case. The treatment 
should prove of use in separation of the lower epiphysis of 
the femur, fracture of the os calcis, and dislocation or 
fracture of the astragalus. : 
Liverpool. 


SOME OBSERVED VARIATIONS IN THE 
PHOSPHATES AND UREA OF URINE. 
By EDWY G. CLAYTON, F.C.S., F.1.C. 


THE appended results of determinations by the writer 
of phosphoric acid, urea, &c., in certain pathological and 
other urines, may be useful for reference. Such additional 


details are given as serve to indicate the character of the 
samples. 

The unusually low phosphates and urea in the case 
of tuberculosis, and in sample B, as well as the 
evident general correspondence of the proportions of 
both constituents with the varying conditions represented 
by these specimens of urine, seem to be the points most 
worthy of remark. Also the uric acid in the first case 
is decidedly low, but the salt and sulphuric acid do not 
present such notable departures from normal proportions. 


RESULTS. 
Urine in diabetes metlitus—three stages. | Normal urine. 
(One individual—male.) (One individual—male.) 
Urine in a case of tuber- 
culosis of the bladder of A. B. oO. 
- 12 months. standing Pantin 7 AM. te, Midnight fo 1 A 3 
male). idnight to P.M. aM. 4 
” Bak. days Inter | daysafter | Night. Morning. | Afternoon. 
than A). | B). 
Reacti Barel; id. Ve id. | Moderatel: Moderately | Acid. Acid. Less acid 
say re mre acid | acid. | than 1 and 2. 
Specific gravity weve 10115 1018 1028 1025 1028 1027 1018 
1) Grammes per litre (parts in 1000). 
8 Grammes Leet diem (24 hours).* 
qa) (2) QM @ a @ Yo @); @/M O;/OM & 
Phosphoric acid (P305).... ... 0-84 = 1:26 138= 2:07 | 137= 2°05) 206=3°09 | 3:93 = 5°89) 357=5:36 | 1:85=2-'78 
Urea we we we 15°66 = 23°49 25°7 = 38:5 | 146 = 219 | 29:9 = 44°85 | WO = 450 ms = 
Uric acid O24 = O36 —- - - - - = 
Albumin . O70= 106 Minute trace.| Minute trace. None. None. None. None. 
Bugar .. eee None. None, 1:23 = 1°84 ” ” ” ” 
Sulphuric acid (803) 1M = 201 ~. - - = ~ = 
= HS, ... .. . 164 = 2°46 - - aa “< = cot 
Bodium chloride... 8:19 = 12°28 be — pes a pore Eon, 
A ce of specimen ve le yellow; turbid; | Pale amber; | Paleamber; | Medium Amber- Amber- | Straw 
rire ve fers stand ing, @ copious, | clear; slight| somewhat yellow ; coloured ; tinted ; yellow ; 
Mght-coloured, trans:| deposit cloudy ; | clear; slight | very slightly clear. rather 
lucent deposit, with | on standing. | fioccuient | flocculent turbid turbid 
a pinkish-red upper sediment. sediment. (urates). (phos- 
layer, and contain! ng a phates). 
few opaque white 
flocculi. Odour normal 
but feeble. 
Nature of deposit on | Chiefly pus; some blood Uric acid | A little uric No uric Chiefly A little Phosphates 
Standing... ... we we oe (confirmed spectro- only. lacid; mucus;| acid; some | phosphates. | mucus, &c. only. 
scopically) and nume- epithelium | mucus and 
rout fat globules; no débris. epithelium 
urates, uric acid, or cells, 
phosphates visible. 
Bacteriological investi Very many tubercle = - - - - - 
of the deposit . bacilli (Zieh!-Neelsen 
method, confirmed by 
Bunge materoit pro- 
cess). 


Se SE 
* Taking the average daily amount of the excretion in health as 52 ounces = 1500 cubic centimetres. 


Holborn Viadust, E.O. 
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NOTE ON THE-ORIGIN OF URINE 
ALBUMIN. 
By Proressor LUDWIG ASCHOFF, 


GOTTINGEN, 


(From the Bacteriological Department, Jenner Institute of 
Preventive Medicine. ) 


As the result of the injection of various proteid bodies into 
animals substances are formed in the blood which are 
capable of precipitating in vitro solutions of the proteid 
materials originally used for inoculation. The substances 
possessing this property are commonly termed ‘' precipitins.” 
Specific biological tests have been in this manner obtained 
for a number of proteid bodies. For example, an animal pre- 
viously treated with ordinary milk yields a seram which 
precipitates the milk casein. Similarly, precipitins have 
been obtained for egg albumin, globulin, peptone, &c., and 
likewise for the albumins present in urine. The serum 
of animals treated with albuminous urine precipitates the 
albumin present in fresh samples of urine. The recent 
experiments of Mertens! appeared to furnish conclusive 
proof that the albumin in nephritic urine is derived from the 
blood. Mertens found that the serum of rabbits treated with 
human blood precipitated solutions of the albumins present. 
in urine. There appears, however, to be a possible source of 
fallacy in Mertens’s observations, inasmuch as he did not test 
whether a precipitate could likewise be obtained by the 
injection of the proteid constituents of the kidney epithelium. 
It is possible that the group of proteids present in the 
different cells of the human body which are the factors in 
the production of precipitins may be closely related and that 
the differences in their action may be one of degree. There 
are observations which tend to favour the supposition. For 
example, hzmolysins may be produced by the injection of 
more than one kind of animal cell. This has been con- 
firmed by the recent researches of Schiitze—a hemolysin 
being obtained by the injection of muscle albumin. 

My experiments were undertaken with a view of furnish- 
ing the necessary control that appeared to be lacking in 
Mertens’s experiments—viz., whether the injection of kidney 
substance resulted in the production of a precipitin for urine 
albumin. A series of unexpected difficulties occurred in the 
course of the experiments which were only gradually over- 
come. It may be of practical value to refer to these 
briefly. The first series of experiments consisted in the 
injection of the kidney substance of the rabbit into guinea- 
pigs. A direct injection of the kidney substance was avoided 
as it was doubtful whether the tissues of the guinea- 
pig could adequately or completely dissolve the injected 
material. ‘The expressed kidney cell plasma was therefore 
employed as obtained by the cell grinding methods in use at 
the Jenner Institute. One cubic centimetre of the kidney 
cell plasma was inoculated into guinea-pigs and this dose 
was repeated at intervals ; whilst five cubic centimetres of 
fresh rabbit serum were likewise injected intraperitoneally 
into another series of animals. The guinea-pigs, however, 
proved too sensitive to the injections of this material 
and the experiments had to be abandoned owing to the 
toxic effects produced. The experiments were accordingly 
reversed—i.e., the serum and kidney substance of the 
guinea-pig were injected into the rabbit. The guinea- 
pig was killed and the blood collected. The kidneys 
were then carefully washed out with physiological salt 
solution in order to remove the blood and serum as com- 
pletely as possible. The injections of the ground-up kidney 
substance were made subcutaneously. These experiments 
were again unsuccessful, the animals succumbing after 
several injections. ‘The serum of the animals, so far as it 
could be tested, gave no specific reaction with the blood of 
the guinea-pig or with urine albumin. u 

A third series of experiments took a more favourable 
course, inasmuch as a number of the animals remained alive 
and did not lose in weight. The material used for injection 
consisted of kidney substance which had been simply ground 
up in an ordinary mortar with the addition of physiological 
salt solution. The animals exhibited a much greater tolerance 
to the injection of this material than was the case when the 
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kidney cell plasma obtained by the cell grinding methods 
was used. This difference in action is a point that a; pears 
to me to merit separate investigation, especially as regards 
the toxic effects on the central nervous system that may 
follow the injection of certain organ extracts and ceil juices. 
The experiments did not, however, appear likely to yiel! any 
definite results as regards the production of precipitins and 
were intermitted. 

In a final series of experiments human kidney sub-tance 
was ured as the material for injection. The kidney was in the 
first instance washed out with physiological salt solution and 
a portion of it was ground up in a mortar with salt solution. 
Chloroform was added to the emulsion of kidney sub-tance 
thus obtained. The chloroform was removed by evaporation 
before each injection. Another portion was treated accord- 
ing to the method employed by Schiitze? for the preparation 
of muscle albumin and the powder obtained was dissolved in 
a weak soda solution. The solution on testirg gave the usual 
proteid reactione. The solution was likewise injected into 
the rabbit. In neither instance did the animals markedly 
suffer from the injections of amounts varying from two to five 
cubic centimetres. The animals received at intervals from 
six to seven injections of the emu’ sified kidney substance and 
of the solution of kidney albumin respectively. They were 
then killed and their blood serum was treated in the follow- 
ing manner. The serum in each case was added in various 
proportions to human urine containing albumin and also to 
solutions of blood albumin, and the tubes were kept under 
observation at blood heat. The results were negative ; in 
no instance did any precipitate occur, even after a prolonged 
period of incubation. 

These experiments therefore, so far as I have been able to 
carry them, tend to confirm Mertens’s experiments and to 
support the view that the albumin pre-ent in nephritic 
urine is derived from the blood and is different from the 
specific kidney albumins. I hope to be able to continue 
the experiments and to test also the action of the serums 
obtained on solutions of kidney albumin. According to the 
results hitherto obtained a difference does appear to exist 
between the blood serum albumin and the kidney epithelium 
albumin. On the other hand, the investigations of 
von Dungern, Moxter, Metchnikoff, Schiitze, &c., point”to 
the existence of a relationship between the proteid con- 
stituents of the different epithelial cells as well as of the 
blood cells, inasmuch as the injection of one kind of cell 
may yield a seram which acts on several species of cells. I 
am indebted to Dr. Allan Macfadyen for his assistance in 
the performance of the experiments. 


> 
A NEW ROUTE FOR POSTERIOR GASTRO- 
JEJUNOSTOMY, WITH NOTES 
OF FOUR CASES. 
By J. BASIL HALL, M.B., M.C.CantaB., F.R.C.8. Epin,, 


HONORARY SURGEON TO THE ROYAL INFIRMARY AND VISITING 
SURGEON TO THE UNION HOSPITAL, KRADFORD. 


WHui1st the operation of posterior gastro-jejuncstomy has 
gained favour to a large extent at the present Cay, it has 
failed to become universally adopted on account of certain 
disadvantages connected with the route (through the trans- 
verse mesocolon) by which the anastomosis is effected. It 
is certainly not so easy as the anterior operation and requires 
a slightly larger incision. It cannot be performed outside 
the body cavity in the manner tbat the anterior opera- 
tion can and by thus involving a greater peritoneal 
exposure it increases the risk of shock and peritonitis. More- 
over, the necessary perforation of the transverse mesocolon 
may occasion troublesome hemorrhage from mesenteric 
veins. As the patients on whom gastro-jejunostomy is 
performed are not infrequently in a serious condition of 
exhaustion these objections to the posterior route cannot be 
lightly dismissed. Cases are also on record in which the 
operation has only given temporary relief owing to sub- 
sequent contraction of the opening in the transverse meso- 
colon having caused constriction of the anastomosing loop of 
jejunum. Granted, therefore, that a posterior opening in - 
the stomach has advantages it remains a question whether 


2 Zeitschrift fiir Hygiene, Band 38, 1901, p. 487- 
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the objections to the usual posterior route do not outweigh 
them. 

Whilst operating upon a case of dilated stomach some 
months ago I noticed how easily the posterior wall could be 
reached through the gastro-colic omentum and it occurred to 
me that by the adoption of this route the advantages of the 
usual posterior operation could be obtained and at the same 
time the objections to it entirely avoided. The gastro-colic 
omentum is a thin functionless and practically bloodless 
membrane through which the finger can be easily pushed 
and is readily accessible through a small abdominal incision. 
Moreover, when the stomach is dilated ite posterior wall 
sags downwards below the line of its greater curvature in 
such a way that it can be drawn through an opening in this 
omentum and the whole procedure performed outside the 
incision. When the operation by this route is complete the 
posterior wall of the stomach remains drawn down as a 
funnel-shaped process and any gastric contents can be seen 
passing through it immediately the clamps are removed. 

I have adopted this gastro-colic route in the following four 
cases and have been much pleased with it. A posterior 
anastomosis is obtained with a minimum of peritoneal 
exposure and without interfering with the transverse meso- 
colon. The jejunum is drawn up in front of the transverse 
colon, as in the anterior operation, but I am not aware that 
this is any disadvantage. It usually crosses the colon well 
to the left. where the latter passes backwards to the splenic 
flexure and consequently no pressure is exercised upon it. 

Case 1. Primary gastric dilatation; posterior gastro- 
jejunostomy through the gastro-colio omentum ; recovery.—A 
man, aged 48 years, was admitted into the Bradford Union 
Hospital under the care of Dr. Osowley on Jan. 5th, 1901 
He had been a heavy drinker and gave a typical history of 
dilated stomach. He was a big tall man but considerably 
wasted. His weight on admission was 8 stones 1 pound. 
The stomach was much dilated, reaching well below the 
umbilicus. There was a well-marked succussion splash. No 
tumour could be felt. He vomited at intervals large 
quantities of fermenting fluid containing sarcine. Free 
hydrochloric acid was present He was put upon sulphite 
of soda in 20 grain doses and the stomach was washed out 
every morning. The quantities obtained from lavage were 
considerable, usually tw’ or three pints in excess of the fluid 
poured in. He could easily retain five pints of fluid in the 
stomach. He remained under medical treatment for four 
months and improved for a time, although he only gained 
eight pounds in weight. He then began to lose ground and 
speedily lost weight. He was therefore transferred to ‘my 
wards for operation. 

On May 2ist, 1901, 1 opened the abdomen and found a 
stomach of very large proportions without any apparent 
pyloric obstruction. I was about to perform the posterior 
operation by the ordinary route when I noticed how the 
posterior wall of the stomach bulged behind the gastro-colic 
omentum and it occurred to me that a posterior anastomosis 
could be very easily performed through this membrane. I 
therefore pushed my finger through and drew out a large 
fold of the posterior wall. I then caught up the jejunum, 
drew it up infront of the transverse colon, and attached it to 
he fold of the posterior wall of the stomach. Anastomosis 
was effected by a double row of sutures without any 
mechanical appliance. The serous suture was of silk and 
the mucous membrane suture of catgut. The opening 
made was a full two inches and was situated on the 
posterior wall close to the greater curvature of the 
stomach. At the conclusion of the operation I noted 
that the stomach wall remained drawn down at the 
site of the anastomosis projecting through the opening in 
the gastro-colic omentum as a wide funnel-shaped tube. 
After the operation the patient vomited twice when recover- 
ing from the anesthetic, after which he never vomited again. 
He was fed by the rectum for 24 hours, after which he began 
with small quantities of fluid. On the tenth day the sutures 
were removed, the wound being healed. At the end of a 
fortnight he was taking solid food. At the end of the third 
week he was up and about and from this time he was 
weighed weekly. In five weeks he gained one stone five 
pounds. He then went into the country for six weeks when 
he gained another stone. I saw him some months ago. He 
has remained quite well. 

This case, the first in which I adopted this method of 
operating, was apparently one of primary dilatation. There 
was no pathological change of any kind about the pylorus. 
The size of the stomach was very great. On one occasion 


five pints were introduced into the stomach during lavage 
and 172 ounces were drawn off. . 

CasE 2. Dilated stomach on which pyloroplasty had been 
performed five years previously ; posterior gastro-jejunostomy 
through the gastro-colic omentum ; .—A man, aged 
39 years, was admitted into the Bradford Union Hospital 
under my care on July 13th, 1901, suffering from symptoms 
of dilated stomach. Five years ago he suffered from severe 
pain and vomiting after food. In 1896 he was a patient in 
a hospital in which I was resident at the time. Pyloro- 
plasty was performed upon him for a simple lorio stricture. 
He says that his symptoms returned within 15 months of this 
operation and he went back to the hospital and was then 
advised to submit to gastro-jejunostomy. He refused and 
for the past three years he had been getting steadily worse, 
sometimes vomiting at intervals of a few days, but usually 
vomiting daily. On admission he weighed nine stones. 
He was somewhat emaciated but not greatly so. He 
stated that when in health he weighed 13 stones. He 
suffered from most obstinate constipation, his breath 
was very foul, and he frequently vomited fluid which 
looked exactly like pure yeast. After food he had severe 
pain coming on within an hour of the meal and relieved by 
vomiting. There was no definite tumour evident, but in the 
middle line was an old scar of a former operation. He was 
put upon sulphite of soda and the stomach was washed out 
daily. An excess of from one to two pints of fluid over and 
above the quantity introduced was usually withdrawn. This 
treatment was tried fora month. He steadily lost flesh, his 
weight falling to 8 stones 4 pounds before he consented to 
operation. 

On August 20th I opened the abdomen under ether. 
The posterior wall of the stomach was easily drawn 
through the gastro-colic omentum and an anastomosis with 
the jejunum made by simple suture, as in the first case. The 
pylorus was surrounded by adhesions which fixed it to the 
liver. It was of abnormally large calibre, two fingers slipping 
through it without difficulty. The patient vomited a little 
mucus when recovering from the anzsthetic, after which he 
never vomited again. He got up on Sept. 10th. He was 
then taking solid food and had gained six pounds in weight. 
At the end of six weeks he had gained one and a half 
stones. He left the hospital on Oct. 17th in good health and 
weighing 10 stones 2 pounds ' 

‘This case was particularly interesting from the fact that a 
pyloroplasty had been performed four years previously, and 
the condition found at the second operation demonstrated 
very well how pyloroplasty may fail to relieve. Whilst the 
pylorus may be, as in this case, permanently enlarged, the 
operation produces adhesions which may cripple the stomach 
as effectually as the stricture for which the pyloroplasty was 
undertaken. 

Cask 3, Pylorio tumour with gastric dilatation; posterior 
gastro-jejunostomy through the gastro-colic omentum ; entire 
disappearance of the tumour in four weeks ; recorery.—A 
married woman, aged 26 years, was admitted into the 
Bradford Royal Infirmary under, my care on Dec. 9th, 
1901. She stated that she had been quite well up to three 
months prior to admission, when she noticed a lump in the 
right side of the abdomen, just below the margin of the 
ribs. At the same time she began to have pain coming on 
in paroxysms after food. She gave up taking solid food and 
had less pain fora time. During the past six weeks she had 
constantly vomited after meals and the pain had been more 
severe. She had lost flesh rapidly. There had never been 
any hematemesis. On admission she weighed six stones 
eight pounds, being very thin and somewhat anemic. The 
stomach was considerably dilated and showed well-marked 
peristalsis on palpation. The shape of the organ could be 
clearly defined and succussion splash was constantly present. 
At the pyloric end was a circular tumour. It moved up and 
down with respiration and was apparently connected with 
the stomach. It felt to be of about the size of a ‘‘ penny 
bun.” She vomited daily, generally after food. The vomit 
was fermenting and contained sarcinz and free hydrochloric 


acid. 

On Dec. 18th I opened the abdomen under ether. The 
stomach was considerably dilated, the greater curvature 
reaching within an inch of the umbilicus. On the anterior 
wall close to the pylorus was a radiating puckered scar. 
To the right of this the wall was much thickened, the whole 


1 This patient was seen in August, 1902, He was in perfect healt 
and weighed 12 stones. 
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pyloras feeling like a solid cylinder. This thickening spread 
on to the duodenum where its advancing edge could be felt 
and gave a sensation of cartilage to the touch. The glands 
along the lesser curvature were large. The pyloras and 
adjacent infiltrated tissues had a semi-translucent appearance 
as if they were edematous. The whole mass was suspended 
from the liver by adhesions. The posterior wall of the 
stomach was drawn through the gastro-colic omentum and an 
anastomosis with the jejanam made by simple suture as in 
the other cases. The patient vomited a little mucus on 
returning to the ward, after which she was never sick again. 
The sutures were removed on the ninth day On the 
twelfth day she had some fish. At the end of three 
weeks she got up. She then weighed six stones ten pounds. 
The tumour at this date was scarcely perceptible on 
palpation. I last saw her on March 24th, 1902. She 
weighed eight stones one pound and was perfectly well. 

y first impression in this case was that the tumour was 
malignant. The very short history, without any previous 
illness suggestive of ulcer, and the large size of the tumour, 
which was apparently only three months old, certainly 
favoured this view. Against it was the early age of the 
patient and the presence of free hydrochloric acid. When 
the abdomen was opened, however, the appearances were 
much more characteristic of inflammatory rather than 
malignant disease. The infiltration of tissue was evidently 
spreading from left to right, showing no tendency to invade 
the stomach itself. The old scar in the stomach wall was 
apparently the result of an ulcer long since healed. In the 
pylorus itself a recent ulcer probably existed, but without 
actually opening it I could not absolutely prove its presence. 
I was unable to introduce my finger into the pylorus from the 
stomach cavity. The rapid disappearance of the tumour was 
the most remarkable instance of this phenomenon which 1 
remember to have seen, occurring as it did within a month of 
operation.” 

CasE 4. Duodenal ulcer (?); gastrio dilatation ; posterior 
gastro-jejunostomy through the gastro-colic omentum; re- 
covery.—A man, aged 43 years, was admitted into the Brad- 
ford Royal Infirmary under the care of Dr. Campbell on 
Sept. 24th, 1901. He gave a history of ‘‘stomach trouble” 
of four years’ standing. He said that he had ‘‘ more or less 
constant” epigastric pain varying in severity. Pain came on 
about one and a half hours after food and was for a time very 
severe. It gradually abated but was renewed at the next meal. 
He only vomited occasionally and the material ejected was 
not very large in quantity. There had never been any h»mat- 
emesis. He had lost three stones in weight in the past three 
years. On admission his condition was as follows. He was 
very thin and his expression was pinched and careworn. The 
tongue was very dirty and the breath was offensive. There 
was no abdominal tumour but the stomach was dilated, 
showing peristalsis on palpation. There was a well-marked 
succussion splash. The stomach held four pints easily. 
The contents obtained by the stomach tube were fermenting. 
Free hydrochloric acid. was present. There was some 
rigidity and resistance of the abdominal wall over the 
pyloric region. Six weeks’ medical treatment combined 
with lavage produced only slight improvement and on 
Nov. 11th Dr. Campbell transferred him to my care and 
three days later I opened the abdomen under ether. 

The stomach was reached through the usual incision. It 
was considerably dilated but there was no pyloric tumour. 
Beyond the pylorus, however, there, were some dense 
adhesions round the duodenum very suggestive of the 

resence of duodenal ulcer. As the patient was very feeble 
refrained from further exploration and at once performed 
a posterior gastro-jejunostomy in the same manner as in the 
preceding cases. He recovered rather slowly from the 
operation. There was no vomiting after the first two hours. 

‘is pulse, however, remained small and rapid for a day or 
two and he seemed to lack the power of recuperation. After 
the first week he improved and a fortnight later got out of 
bed. He then weighed eight stones seven pounds. Before 
leaving hospital a fortnight later he weighed nine stones five 
pounds. He was very well and had lost his grey ashy com- 
plexion and dirty tongue. 

In this case I omitted to excise the redundant gastric 
mucous membrane when making the anastomosis and the 
sequel shows the Importance of this step. About a month 


2 This patient was seen in June, 1902. There was then a large 
malignant mass in the abdomen with all the accompanying signs of 
carcinoma. There was absence of free hydrochloric acid. 


after he left the hospital he complained of vomiting 
occasionally after meals and I mitted him so as to 
have him under observation. The following facts dis- 
closed themselves. He was perfectly well for a time 
and was quite conscious of food passing through the 
artificial opening. Then, without any apparent reason 
he found that the stomach did not empty itself 
after a meal. This usvally occurred after an ordinary 
breakfast. He then had a good deal of pain and ultimately 
vomited, when he was at once relieved. During an attack 
there was a well-marked succussion splash. Sometimes he 
would go a week without one of these attacks, or, on the 
other hand, he might have them two days running. In the 
intervals washing out the stomach showed it to be empty. 
the fluid returning quite clear and not increased in quantity, 
He had attacks much more frequently when he took only 
liquid diet. He was distinctly better on solid food'and when 
be did not drink at meals. On two occasions the vomited 
matter contained some blood. These observations show 
clearly, I think, that there was some occasional accidental 
blocking of the artificial opening and I think there can be 
little doubt that this was due to a fold of mucous membrane. 
Since his second stay in the hospital these attacks have 
become less and less frequent and are apparently ceasing 
altogether. He ia putting on weight and looks very well. 

In conclusion, I would urge a trial of this method of 
performing the posterior operation. It is an easy and rapid 
method and combines the advantages of both the anterior 
and posterior routes. It certainly provides most efficient 
drainage of the stomach even when the patient is lying on 
his back. On two occasions I have noted fluid passing from 
the stomach into the intestine immediately the clamps have 
been removed. I am not aware that this route has been 
previously used by other surgeons, but in any case I would 
urge a trial of it as I feel confident that it possesses great 
advantages. On the other hand, so far as my limited ex- 
perience of it goes, I have found no objection to the method. 

Bradford. 
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Durinc the last six months I have made some examina- 
tions of the blood in cases of cholera in order to determine 
if any guidance in prognosis and treatment could be derived 
from the conditions met with, more especially as regards the 
use of transfusion. Although the cases so far examined are 
much too few in number to allow of any final conclusions 
being drawn on this large question, yet in the course of 
the inquiry certain variations in the leacocytes have occurred 
so constantly as to appear to have a diagnostic value of 
their own which may be worth drawing attention to. 

In Table I. blood estimations in 23 cases of cholera 
are given and in Table II. will be found six cases of non- 
choleraic diarrhoea of various kinds and of such severity 
that the patients were admitted into the cholera observa- 
tion ward as suspected cases of true cholera. These last 
all subsequently proved not to be cases of cholera, but 
they so closely resembled the specific disease clinically as to 
be just the class which is most difficult to diagnose from 
cholera in practice, and hence they serve as gocd controls 
for purposes of comparing the blood changes. In 15 of the 
cholera cases stools were submitted to a bacteriological 
examination, and in 10 of them pure cultures of comma 
bacilli were obtained. In the others similar bacilli were 
seen under the microscope, but pure cultures were not 
obtained owing to their being mixed with so many other 
varieties, the stools being fecal in character in these cases, 
having been taken in a late stage of the disease. When a 
typical rice-water stool was obtained there was usually no 
difficulty in isolating comma bacilli. The cultural characters 
of those isolated varied greatly, as in Cunningham’s well- 
known observations in Calcutta, but on preparing a serum 
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by subcutaneous inoculation of one of them into a rabbit 
everyone of the other varieties clumped typically with it, 
although a comma bacillus obtained from water failed to do 
so. This points to all the different varieties being specific 
cholera organisms, an interesting point’ which forms part of 
my larger inquiry and cannot be further dealt with here. 
In the first two cases of Table II. no comma bacilli could be 
isolated, but material for examination was not received 
from the other cases. 

The red corpuscles and hemoglobin.—All the patients in 
Table I. were Hindus or Mahomedans except the patient in 
Case 15 who was a Chinaman. In the first line of the table 
the normal figures for healthy natives of India belonging to 
the poorer and ill-fed classes are given, the hemoglobin in 
particalar being much lower than the European standard, as 

pointed out several years ago, being only on the average 70 
per cent. of Gowers’s standard. On the other hand, the 
number of red corpuscles is about 5,000,000, so that the 
hemoglobin value is only 0°7. In such a severe form of 
diarrhoea as occurs in cholera the number of the red cor- 
puscles and the percentage of hemoglobin both rise with 
the concentration of the blood and should serve as a guide to 
the amount of fluid lost. The estimation of the specific 
gravity of the blood would be a more rapid way of arriving 
at the same result, but it was only carried out in a few cases. 
In two of the cases the number of red curpuscles rose to over 
8,000,000 per cubic millimetre and both patients died, but 
one patient out of three cases in which they reached between 
"7,000,000 and 8,000,000 recovered, as did one of the patients 
(Case 1) in Table 11. On the other hand, four patients out 
of five cases in which they numbered 5,000,000 and under 
also died, while of 11 cases in which they were between 
5,000,000 and 7,000,000 seven patients recovered and only 
five died. There does not, therefore, appear to be any 
constant relationship between the degree of concentration 
of the blood as indicated by the number of the red corpuscles 
and the death-rate. The hemoglobin varied closely with the 
red corpuscles, the hemoglobin value being about normal in 
the majority of the cases, although somewhat high in a few 
of them. In only one was it below normal—namely, in 
Case 16—and this patient had hemorrhagic stools. 

‘osis.—It has long been known that leucocytosis is 
a well-marked condition in Asiatic cholera, while it is said to 
be most marked in the severest and most fatal cases. These 
statements are borne out by my observations, leacocytosis 
having been present in every case which was examined in 
the earlier stages—that is, within the first two days of the 
disease. In nine cases it was present in comparatively slight 
degree, less than 20,000 leucocytes per cubic millimetre, and 
five of these patients recovered.! On the other hand, out of 
14 cases in which this number was exceeded 11 patients died 
and only three recovered, these three, however, including two 
out of the three cases in which over 40,000 leucocytes were 
found per cubic millimetre. A high degree of leucocytosis is, 
then, a bad prognostic sign and a slight degree a good one, 
yet a very high degree is not incompatible with recovery. 
The constancy of the occurrence of leucocytosis in cholera 
is of importance in distinguishing it from some forms of 
acute diarrhoea in which it is absent, as in most of the cases 
in Table II, It is not, however, of absolute value, as leuco- 
cytosis occurs in ptomaine poisoning and sometimes in cases 
of acute dysentery beginning with severe diarrhoea, Cases 3 
and 1 in Table II. being cases in point, and it is just these 
which for a time present the greatest difficulty in diagnosis. 

The differential leucocyte count in cholera.—While work- 
ing recently at the blood changes in plague I found in some 
of them a peculiar form of leucocytosis characterised by an 
unusually large proportion of lymphocytes in proportion to 
the degree of total increase of the white corpuscles. Thus, 
with a total count of from 20,000 to 60,000 white corpuscles, 
instead of finding from 80 to 90 per cent. of polynuclear 
cells and only about 10 per cent. of lymphocytes, the poly- 
nuclear cells showed little or no increase above the normal 
percentage, but the lymphocytes formed from 20 to 30 per 
cent. of the whole, a condition which I have not met with 
in the leucocytosis of inflammatory conditions or in such 
diseases as pneumonia or cerebro-spinal fever. Unfortunately, 


1 In one of the fatal cases granular kidneys were found. This is of 
interest in connexion with the fact that in 70 post-mortem examina- 
tions on cholera cases which I analysed recently I found granular 
kidneys to be much more frequent than they were in the cases of those 
dying from other commoner diseases, showing that if a patient had 
granular kidneys there was vory little chance of bis surviving an attack 
of cholera, 


neither a marked increase in the total leucocyte count 
nor this peculiar proportion of the different kinds occurs 
at all constantly in plague, so that I have not found 
these changes of much practical value in differentiating 
plague from other diseases, as a negative result is of no 
value in excluding plague, although I think the finding of 
the condition mentioned may be of value in confirming such 
a diagnosis. These observations led me to make similar 
differential counts in cholera cases, 500 corpuscles always 
being counted, with the result that much more constant 
changes of a different nature were met with, which I have 
found to have great Siagnoetic value in the limited series of 
cases which have so far been examined. In cholera the 
percentage of polynuclear cells is increased to somewhere 
about 80 per cent., but it seldom rises much above that point. 
The lymphocytes are very markedly decreased, having been 
under 10 per cent. in 13 out of 17 cases examined on the 
first or second day of the disease. On the other hand, the 
large mononuclear cells are not only decreased proportion- 
ally with the decrease in the lymphocytes, but are usually 
increased above the normal percentage as well as absolutely. 
The result of these two coincident changes is that the large 
mononuclear cells usually outnumber the lymphocytes 
often to the extent of two to one, instead of being in the 
normal proportion of one to five. This peculiar change 
occurring in a leucocytosis I have not met with in any 
other disease than cholera. Moreover, the increased per- 
centage of the large mononuclear cells becomes more 
marked as the disease progresses, especially in fatal cases. 
The marked character of this change is still better seen 
by taking the total number of the different forms 
of leucocytes, as shown in columns 15 to 17 of 
Table I. The pulynuclear cells show a great increase in 
proportion to the degree of leucocytosis. The lymphocytes 
show no proportional increase, being actually below the 
normal in many cases and only showing a comparatively 
slight increase in those cases which in the leucocytosis is of 
a very marked degree. On the contrary, the large mono- 
nuclear cells show an extraordinary increase, being not- 
infrequently more than 10 times the normal number. 
Case 12, in which no leucocytosis was present when 
examined on the fourth day, was one of convalescence from 
cholera in a malarial subject with marked anemia, but even 
here the percentage of large mononuclear cells is very high 
and the total number is double the normal. The constancy 
of this decrease of the lymphocytes and great increase of the 
large mononuclear cells in this series of cholera cases is very 
remarkable and is in marked contrast with the cases of non- 
choleraic diarrhoea in Table II., for in not one of these last 
is either the percentage or the total number of large mono- 
nuclear cells increased above the normal limits in spite of 
leucocytosis being present in two of the cases. 

It will be advisable to mention here the nature of the cases 
in Table II. in which all of the patients were admitted into 
the cholera observation ward as possibly suffering from 
cholera. The first two patients were sent by the port 
medical officer as being suspected cases of cholera and 
were examined by me very shortly after admission, when 
the subject of Case 1 in particular presented the general 
aspect of a patient suffering from cholera. The higher 
number of red corpuscles and the percentage of hemoglobin 
in Case 1 were equal to those met with in severe cases 
of cholera and a slight degree of leucocytosis was present. 
The differential leucocyte count, however, of both cases 
failed to show the increase of the large mononuclear cells, 
which at that time had been found in 17 consecutive cases of 
cholera, and I thought that I had met with exceptions to the 
general rule. On the next day it appeared that the patients 
were suffering from very acute attacks of dysentery and 
they were removed from the cholera observation ward. In 
Case 3 the patient was taken ill 10 hours after a meal at a 
Bengali hotel and was admitted soon after as a case of 
cholera. He had profuse diarrhoea and sickness, but all the 
stools were coloured brown and were never typical of cholera 
and he made a good recovery, the physician in charge sub- 
sequently coming to the conclusion (without knowing the 
result of the blood examination) that the case was one of 
ptomaine poisoning and not cholera. Case 4 was similar to 
the last, only it proved fatal, but no history could be 
obtained and unfortunately the stools of these last two 
patients were not sent for bacteriological examination. It is 
therefore just possible that they may have been cholera 
cases which did not show the blood changes described in this 
paper, but in the absence of exact proof I can only accept. 
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TaBLE 1.—Cases OF ASIATIC CHOLERA. 
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the conclusion of Captain Delany, M.B., I.M.S., that 
clinically they were not cholera cases, and I may also 
take this opportunity of thanking that officer for kindly 
allowing me to examine his cases. The patient in Case 5 
was a woman who while suffering from malarial fever took 
two pills, after which she was violently purged 11 times and 
also suffered from vomiting. She was admitted into the 
cholera observation ward and subsequently was transferred 
to the general ward, where she had malignant tertian fever 
with ring-shaped parasites. Her blo while suffering 
from the diarrhea showed the typical low total leucocyte 
count, with high percentage of large mononuclear cells, 
which is characteristic of malaria, together with a high per- 
centage of lymphocytes, illustrating well the difference 
between the high large mononuclear counts of cholera and 
malaria respectively. Case 6 was another case of ptomaine 
poisoning following the consumption of prawn curry late at 
night, the patient having also been admitted into the cholera 
observation ward, but she subsequently proved not to be 
suffering from cholera. This series of cases of non-choleraic 
diarrhcea is a very small one, but they form the whole of the 
cases admitted as suspicious of cholera during the same 
period as the true cholera cases in Table I occurred, came 
under observation in the Medical College Hospital, and 
hence are just the cases which it is most difficult to 
differentiate from cholera. The fact that none of 
them show the changes met with in all the cholera cases 
strongly supports the diagnostic value of the peculiar 
leucocyte count of cholera described above, although it 
will be necessary to examine a much larger series of cases 
before the exact limitations of this new method of diagnosing 
cholera can be established. This leucocyte test has at least 
the great advantage that it can be carried out within an hour 
or so with only the aid of a slide, a simple stain, and an 
ordinary high-power microscope (a one-sixth inch lens) ; 
whereas the bacteriological diagnosis takes a day or two with 
the aid of a properly-equipped laboratory, while, owing to 
the great variability of cholera comma bacilli, both in their 
power of liquefying gelatin and in the presence or absence 
of the indol reaction, considerable experience is required for 
its safe application, including, in order to be quite certain, 
the carrying out of the serum test. 

The prognostic value of the leucocyte variations in 
oho'era.—If the leucocyte variations in cholera above 
described are of a specific nature then it might be expected 
that their degree might bear some relationship to the 
severity and mortality of the disease. The following 
data are of interest in this connexion. We have already 
seen that when the leucocytosis is of less degree, with 
a correspondingly low total polynuclear count, the pro- 
gnosis is comparatively good. In the case of the leuco- 
cytes, on the contrary, we have seen that in cholera 
a very low. percentage and a comparatively low total 
count is the characteristic feature. On classifying the 
cases according to the percentage of lymphocytes met 
with we find that out of 16 cases in which less than 
10 per cent. were found no less than 12 ended fatally, while 
out of seven cases in which over 10 per cent. were present 
four patients recovered and only three died. On the other 
hand, there is no such relationship between the total number of 
lymphocytes per cubic millimetre and the mortality, which is 
what might have been expected, as the tendency of the high 
degree of leucocytosis in fatal cases to increase the number 
of lymphocytes is counteracted by the opposite tendency of 
the low percentage of lymphocytes in severe cases. Lastly, 
on turning to the large mononuclear corpuscles we find that 
out of six cases in which under 10 per cent. were found four 
patients recovered and only two died, while, on the contrary, 
out of 15 cases in which over 10 per cent. of large mono- 
nuclear cells were present only three patients recovered and 
12 died. The total number of large mononuclear cells per 
cubic millimetre shows a similar relationship, as in this case 
the favourable low degree of leucocytosis coincides with the 
equally favourable low percentage in reducing the total 
number of these corpuscles and wice versed. Thus-we find that 
recovery took place in no less than four out of five cases in 
which the total number of large mononuclear cells was less 
than 2000 per cubic millimetre, while out of 18 cases in which 
over 2000 were present 14 patients died and only four re- 
covered. We therefore conclude that there is a definite 
relationship between the decrease of the percentage and the 
total number of large mononuclear cells and the severity 
of the disease—a relationship of the very peculiar leucocyte 
changes described which it would be difficult to explain on 


any other ground than that these changes are of a specific 
nature. This fact, taken with the constancy of these changes 
in the consecutive series of cases examined and their absence 
in cases of non-choleraic diarrhoea, encourage one to believe 
that a larger experience will confirm the conclusions derived 
from a study of the data recorded in the tables of this paper 
—namely, that the leucocyte changes described above have 
a considerable value as a simple and rapidly applied guide in 
both the diagnosis and prognosis of cholera. 
Calcutta. 


ENVIRONMENT AS A CAUSE OF AGUE. 


By MATHEW D. O'CONNELL, M.D.RU.L., 


COLONEL, ROYAL ARMY MEDICAL CORPS; PRINCIPAL MEDICAL OFFICER, 
NORTH-EASTERN DISTRICT. 


THE proceedings of the Malaria Congress recently held at 
Nagpur, Central India, under the presidency of Colonel 
A. Scott Reid, I.M.S., were full of interest and have led me 
once again to invite the attention of the profession to meteoro- 
logical environment as a probable cause of those cases of 
malarial fever in which parasites cannot be discovered in the 
blood. Ina paper read at the congress Dr. Stephens and Dr. 
Christophers stated that cases occurred, with fever clinically 
identical with malarial fever, in which parasites could not 
be found in the blood, after repeated search, before quinine 
had been given. It was also stated that in large numbers of 
cases of fever with enlarged spleens examined in Calcutta, 
the authors had seldom found the parasite in peripheral blood, 
although pigment was sometimes obtained by spleen punc- 
ture. Instances of failure to find the parasite in undoubted 
cases of malarial fever were narrated and every speaker at 
the congress affirmed the malarial nature of the cases 
of chronic fever with enlarged spleen. It would appear 
from this that under the term ‘‘ malarial fever,” as it is 
understood at present, are included two clinically identical, 
yet etiologically distinct, fevers which for convenience may 
be referred to here as (1) parasitic malarial fever and (2) 
non-parasitic malarial fever. The diagnosis of cases of the 
first class would, of course, rest on the recognition of the 
parasite in the blood by experienced observers, for, a8 
Manson says, ‘‘negative results by amateurs are valueless, 
and a positive result is not much more to be relied on.” 
The second class would include all fevers clinically identical 
with malarial fever in which parasites cannot be discovered 
in the blood. It is to fevers of the latter class alone that I 
refer in this paper. Such fevers are, in my opinion, obvi- 
ously and indisputably due to the meteorological environ- 
ment under which they arise. By this environment I mean 
the hot, moist, stagnant atmosphere under which they become 
most prevalent and which was for many years considered a_ 
sufficient explanation of their cause. First, as regards this 
environment it is obvious that it may be of a higher degree 
of intensity in some places than in others, in some 
years than in others, and in some seasons than in 
others, but I hope to demonstrate that the inevitable effect 
of exposure to such environment is to produce an inter- 
mittent excess of water in the blood. This intermittent 
excess of water in the blood will be seen to afford a clear 
explanation of the intermittent pyrexia, the ansmia, 
the melanemia, the enlargement of the spleen, and the other 
conditions characteristic of malaria. 

I.—THE METEOROLOGICAL ENVIRONMENT UNDER WHICH 
INTERMITTENT FEVERS BECOME PREVALENT. 

The meteorological conditions under which intermittent 
fevers become prevalent have long been known and are 
indicated in the attached chart which I have constructed 
from figures contained in the annual report of the Army 
Medical Department. It shows at a glance the difference 
between a malarial and a non-malarial environment. Where 
intermittent fever becomes prevalent, as at Singapore, both 
the atmospheric temperature and the atmospheric humidity 
are high, the mean atmospheric temperature being above 
80° F., and the mean atmospheric humidity considerably 
above 80 per cent. of saturation throughout the year. On 
the other hand, where intermittent fevers are not prevalent, 
as in England or at Barbados, the mean atmospheric 
temperature or the mean atmospheric humidity, or both, will 
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be much lower. In Barbados, although the mean atmospheric 
temperature is indeed higher than at Singapore, the mean 
atmospheric humidity is much lower, whilst in England, 
although the mean atmospheric humidity is as high as at 
Singapore for several months in the year the mean 
atmospheric temperature is very much lower. Thus from 
the chart it is apparent that the meteorological environment 
under which intermittent fevers become prevalent is not 
simply a high atmospheric temperature or high atmospheric 
humidity, but a high atmospheric temperature and a high 
atmospheric humidity; in other words, the environment 
under which intermittent fevers become most prevalent is 
the hot, moist, stagnant atmosphere, as has been known for 


water in the blood would become excessive. Excretiont of 
water from the blood takes place from the kidneys, the 
lungs, tbe skin, and the intestines. Practically, the amount 
excreted by the intestines remains constant in health, but the 
amount excreted by the kidneys and by the skin and lungs 
varies according to the atmospheric temperature. In winter 
and spring, when the atmospheric temperature is low, about 
two-thirds of the total quantity of water, or 60 ounces, are 
excreted by the kidneys, and one-third, or 20 ounces, by the 
lungs and the skin. In summer and autumn, when the atmo- 
spheric temperature is high, water is excreted chiefly by the 
skin and the lungs and the amount excreted by the kidneys 
is correspondingly reduced. The evaporation of this increased 
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a long time. What is the effect of exposure to such 
meteorological environment ? 


II.—ExPosuRE TO THIS METEOROLOGICAL ENVIRONMENT 
PRODUCES INTERMITTENT EXCE88 OF WATER IN 
THE BLoop. : 

The amount of water in healthy blood is about 790 parts 
in 1000. During winter and spring about 80 ounces of 
water are taken in daily as drink and food and the same 
quantity, or a little more, excreted dgily. During sammer 
and autumn the amount taken in as drink is considerably 
increased and there must of course be a corresponding 
increase in the amount excreted, otherwise the amount of 


quantity of water from the lungs and the skin keeps the body 
temperature normal under exposure to very high atmospheric 
temperatures. But if during’ this season, when water is 
being excreted chiefly through the skin and the lungs, any 
influence impedes its free excretion through these channels 
without at the same time producing a compensating increase 
in the amount excreted through the kidneys, the obvious 
result must be an increase of water in the blood. 

Now, the very high atmospheric humidity, from 80 to 95 per 
cent. throughout the year, registered at Singapore, as shown 
in the chart, offers a very decided impediment to the free 
excretion of water from skin and lungs. For atmospheric air 
can only take up as much aqueous vapourfas will saturate it. 
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Moreover, there was no fall of temperature which would be 
sufficient to produce a compensatory increased excretion of 
water through the kidneys. Hence, when ague was s0 
prevalent at Singapore the environment was such as must 
certainly produce increase of water in the blood. Wherever 
such environment is found an intermittent fever will cer- 
tainly also be found. It will be explained later why this 
increase of water in the blood must be of an intermittent 
character. The environment given in the chart for Singapore 
may be taken as typical of the environment under which 
intermittent fevers reach their maximum of prevalence con- 
tinued throughout the year. In India and some other 
countries such an intense degree of this environment is 
usually found, with few exceptions, at only certain seasons 
of thg year. For in-tance, in the hot season in India the 
atmosphere is intensely dry, containing perhaps only 20 or 
30 per cent. of saturation, and evaporation of water from 
skin and lungs is consequently enormous. To this succeeds 
the rainy season, almost quite suddenly, and the atmospheric 
humi-ity increases to 80 or 90 per cent. of saturation. I 
have often in India seen the dry and wet bulb thermometers 
register the same temperature at this season, indicating that 
the atmosphere is saturated with aqueous vapour and there- 
fore completely obstructing evaporation from skin or lungs. 
The fall of atmospheric temperature accompanying the 
setting in of the rains is slight and only temporary. It is 
not sufficient to produce increased excretion of water from 
the kidneys, as perhaps anyone who has resided in India 
will have observed. Consequently water must accumulate in 
the clood and tissues unless the amount taken in drink be 
largely reduced. Experience, however, teaches us that 
instead of being reduced the amount taken daring the rainy 
season is just as much as during the previous hot dry 
season. 


III.—THERE Is KNOWN TO BE EXCESS OF WATER IN 
THE BLOOD OF THOSE WHO SUFFER FROM 
INTERMITTENT FEVER. 

Manson? describes malarial blood as pale lake coloured, 
thin, and watery. Liebermeister states that there is excess 
of water in the blood of those who suffer from ague, and 
that the wasting of the body in ague is sometimes concealed 
by the excessive amount of water in the blood and tissues. 
He also says that from this cause the weight of the body may 
be increased as much as 10 pounds, although there may be 
only slight cedema of the ankles to indicate an excess of 
water in the blood and tissues.* In addition the dropsical 
effusions which are not infrequent sequels of ague perhaps 
also indicate an increase of water in the blood of those who 
suffer from the disease. 

Let us next inquire what are the obvious effects of an 
increase of water in the blood produced as indicated. 


1V.—Excess OF WATER IN THE BLOOD PRODUCES 
PYREXIA. ‘ 

The normal temperature of man is 98°4° F. or 37:0° C. 
and this is the product of two factors—(a) the amount 
of heat produced within the body and (6) the amount 
of heat given off, or lost, from the body. As regards 
the first it is known that the source of heat produc- 
tion within the body is the metabolism or tissue change 
which takes place in every act of vital energy. It has long 
been known that this metabolism can be increased by the 
free internal administration of water. If experimental 
proof of this be asked for pathologists tell us that injection 
of water into the blood causes a rise of temperature.‘ Hence 
there can be no doubt but that an increase of water in the 
blood produced by meteorological environment will in its 
turn produce an increase of metabolism or heat-production 
in the body. But meteorological environment produces 
excess of water in the blood by impeding evaporation of 
water from the skin and lungs—that is, by diminishing heat 
loss. If it thus causes increased production of heat within 
the body and diminished heat loss from the body, as above 
described, the result must be increase of body temperature— 
pyrexia. Indeed, this has been proved experimentally by 
Frey and Heiligenthal who found that exposure in a 
Russian or hot vapour bath of 113°F. (45°5°O.) for 25 
minute: raised the body temperature to 104°3° F, (40°3°C.), 
whil-t exposure in a Turkish or hot dry air bath of 149° F. 
(64 5° C ) for 50 minutes only raised the body temperature 
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to 101'6° F. (38°6°C.). The explanation of this is plain. 
In the hot dry air bath evaporation of water from the skin 
is much increased and keeps the temperature down. In the 
hot veponr bath evaporation of water from skin and lungs 
is much impeded by the amount of water vapour in the air 
and therefore the body temperature rises, The temperature . 
and humidity of the air during the fever season in tropical 
countries differs very little from those of the Russian vapour 
bath, and therefore such environment will as certainly, if 
not so rapidly, produce pyrexia in those exposed to it. 

The weakest link in the parasitic theory of malarial fevers 
always seems to me to be the unsatisfactory explanation 
which it affords of the pyrexia, which is, after all, the chief 
clinical feature of these diseases. Laveran himself and 
other eminent authorities on malaria, when referring to the 
pyrexia, are compelled to say that the pyrogenic agency is 
‘* most likely ” or ‘‘ presamably ” or ‘* probably” some toxin, 
which is liberated from the sporulating parasite shortly 
before or during the rigor, and which is a solvent of bxmo- 
globin. The existence of any such toxin, however, is not 
only apparently not proven, it is but plausible conjecture. 
But where is the necessity for assuming the existence of a 
problematical toxin born of a sporulating parasite in those 
cases clinically identical with malaria in which parasites 
cannot be found, when Payne assures us that injection of 
water into the blood causes a rise of temperature, when 
Liebermeister declares there is this increase of water in the 
blood in ague, and when, as I have shown above, this 
increase of water in the blood is the inevitable result of 
exposure to the meteorological environment found in malarial 
countries or climates ? 


V.—THE PYREXIA CAUSED BY INCREASE OF WATER IN 
THE BLOOD DUE TO METEOROLOGICAL ENVIRON- 
MENT MUST BE OF AN INTERMITTENT 
CHARACTER. 

To make this evident it is only necessary to point out that 
the environment which produces excess of water in the blood 
is of intermittent intensity, for in all climates atmospheric 
temperature and humidity undergo a diurnal variation. The 
highest atmospheric temperature is usually about 4 o'clock 
p.M, daily, when, as a rule, the atmospheric humidity is at 
its lowest. This is the period when evaporation of water 
from skin and lungs is free. On the other hand, the lowest 
atmospheric temperature is reached daily about 4 or 5 
o'clock A.M., and then the atmospheric humidity is at its 
maximum. This is the time when free evaporation from the 
skin and lungs is most impeded. In cold climates this is 
compensated for by the increased flow of urine produced by 
the fall in atmospheric temperature at night. But in the 
unhealthy season in tropical climates there is little or no 
fall in atmospheric temperature at night to produce this 
compensating excretion of water through the kidneys, as 
I daresay anyone will admit who has lived in a malarial 
climate during the unhealthy season. Consequently water 
accumulates in the blood, chiefly during the night. Now, as 
we have seen, the causes producing this increase of water in 
the blood are more active during the period from sunset to 
sunrise in the tropics and less active during the period from 
sunrise to sunset. This intermission in the activity or 
intensity of the cause must produce a similar intermission or 
tidal wave in the increase of water in the blood. If the 
increase of water in the blood is of this intermittent 
character, so will the pyrexia produced thereby also be. 

Now in connexion with this point, that the intensity of the 
environment producing increase of water in the blood is 
greater by night than by day, may be noted the fact. 
admitted by all, that attacks of intermittent fever most 
frequently commence at night or in the morning. Why the 
intermittent fever produced in this way is quotidian in some 
and tertian or quartan, &c., in others would appear to deperd 
on (a) the previous condition of the blood of those exposed to 
the environment, and (}) the intensity of the environment. 
With regard to the former, it is known that in different 
individuals the quantity of water in the blood varies within 
certain limite, the average quantity being 790 parts of water 
in 1000 of blood. It will, uf course, require exposure to the 
environment for some time, more or less, before the 
quantity of water in the blood is increased to that 
degree which causes pyrexia. Let it be assumed that 
the degree which qauses pyrexia is 830 parte in 1000. 
Then if four men whose blood contains respectively 790, 
800, 810, and 820 parts of w.ter be exposed to such environ- 
ment it is evident that the increase of water which oaures 


Tue Lancet, } 


COLONEL M. D. O'CONNELL: ENVIRONMENT AS A CAUSE OF AGUE. ([Szpt. 6, 1902 665 


increased metabolism, pyrexia, will be most rapidly pro- 
duced in the man whose blood originally contained most 
water—820 parts. It only requires 10 parts added. This 
also accords with experience which teaches that those with 
the poorest or most watery blood most quickly contract 
agae when exposed to the environment. It will, of course, 
take longer in the other men to produce the 830 parte of 
water, the man whose blood was in the first instance normal 
(790 parts) requiring the longest exposure. in, with 
regard to the intensity of the environment, let it be assumed 
that the degree of intensity to which these four men are 
exposed is such that it will produce an increase of water in 
the blood equal to 10 parte by one night's exposure. Then it 
is evident that the blood of the man containing originally 
most water—i.e., 820 parts—will have ite water increased to 
that degree which causes pyrexia, 830 parts, by one night's 
exposure to the environment ; and although during the 
following 12 hours (day) ertical elimination (sweat) may 
reduce it to the original 820 parts, still if exposure to such 
environment continues 10 parts of water will be added 
again the following night, :eproducing the necessary 830 
parte of water, increased metaboliem, and pyrexia—that is, 
the paroxysms are reproduced once in every 24 hours and the 
type is consequently quotidian. In this way paroxysm follows 
paroxysm until medical treatment be adopted or, as will be 
explained hereafter, the red blood corpuscles are so much 
reduced that the hemoglobin is not sufficient to provide 
material for the metabolism, causing the pyrexia, or until the 
environment changes. At the same rate of increase—viz., 
10 parts each night—it will require two nights’ exposure to 
produce the increase to 830 parts of water in the blood of 
the man containing originally only 810 parts; and after 
elimination (sweat) it will take two nights to reproduce, that 
is, the degree necessary to cause the increased metabolism 
and consequent pyrexia is only produced every second day. 
There will be one day of apyrexia. That is, the type in this 
case will be tertian. Similarly it will require three nights’ 
exposure at an increase of 10 parts nightly to increase the 
water of the blood in the man, containing originally only 
800 parts, to the degree, 830 parts, which I assume pro- 
duces pyrexia. It will only be produced and reproduced on 
the fourth day—that is, the type of fever in this man will be 
quartan. In the blood of a man containing originally only 
790 parts of water it will take still longer exposure to pro- 
duce, and after elimination to reproduce, the necessary 830 
parts. In those with still less water in their blood and 
whose eliminatory organs are perfect it is conceivable that it 
may not be possible by any exposure to increase the water 
to 830 parts, and in such cases we should expect immunity 
from the disease. 

It can be seen, then, if ague js dae to excess of water in 
the blood, produced by environment, why the pyrexia should 
be intermittent in character and also why the type shouid 
be quotidian in some and tertian or quartan in others. It 
also becomes apparent why persons with the poorest or most 
watery condition of blood should most certainly and rapidly 
contract the disease when exposed to the environment whilst 
those with normally less water in their blood are less liable 
to contract it. 

Moreover, if ague is due to excess of water in the blood 
produced by environment it becomes evident why quotidian 
is the most common type in tropical climates, while tertian 
or quartan is the more common type in temperate climates 
For it is to be remembered that climates, as regards their 
atmospheric temperature and humidity, differ only in degree. 
In tropical climates in the unhealthy season of the year the 
environment (temperature and humidity) is of a higher 
degree of intensity and in temperate climates lower. Hence 
in tropical climates the degree of hydremia that produces 
pyrexia will be more quickly produ and after elimination 
(sweat) reproduced; that is, the type of ague most com- 
monly met with in tropical climates should be that with the 
shortest period of apyrexia—viz., quotidian, if caused by 
environment. In temperate climates, on the other hand, the 
environment not being of so intense degree must of course 
take longer to produce and after elimination (sweat) to 
reproduce the degree of hydremia that causes pyrexia ; 
that is, the type of ague most common in temperate climates, 
if this theory is sound, should be that with a longer period 
of apyrexia—viz., tertian or quartan. In both cases this 
corresponds with experience. In unusually hot summers of 
cold climates the environment which causes increase of water 
in the blood will also sometimes, if seldom, be found. 
Hence the explanation of cases of intermittent fever in cold 


climates occasionally. Moreover, as the amount: of water 
in the blood depends to a great extent on the balance being 
maintained between the amount taken in in food and drink 
and the amount excreted, and as the amount excreted 
depends to a certain extent on the functional activity of 
certain organs—skin, lungs, kidneys, &c.—it can be seen how 
deranged function of such organs might of itself produce 
increase of water in the blood, altogether independently of 
external environment. By such functional derangement the 
occurrence of those anomalous cases of ague which arise in 
those climates, seasons, or localities where the hot, moist, 
stagnant atmosphere that produces increase of water in the 
bloofl is not found may be explained. 


VI.—EXcRETION OF WATER FROM THE BLOOD REDUCES 
THE TEMPERATURE TO NORMAL IN AGUE. 

‘We know that free elimination of water from the bloodjin 
ague reduces body temperature to normal. Free sweating 
obviously does so. This fact in itself is strong presumptive 
evidence that the increase of water in the blood is the cause 
of the pyrexia. For there are many other diseases in the 
pyrexia of which sweating does not produce this effect. 
Moreover, although sweating is the usual method of termina- 
tion of a paroxysm of intermittent fever, the same result— 
ie, reduction of temperature to normal—also follows free 
elimination of water by the kidneys or by purging. These 
two latter processes, however, only reduce the amount of 
water in the blood and so reduce metabolism or heat pro- 
duction, whilst sweating, besides reducing in the same way 
heat production, also increases heat loss and thus more 
quickly reduces temperature to normal. 

It is very suggestive that in the collapse stage of cholera, 
when elimination of water from the blood has been enormous 
and the blood remains thick and tarry, the body temperaiure 
is subnormal, and as absorption is restored and water again 
taken into the blood the temperature rises perhaps above 
normal. 


VII.—INCREASE OF WATER IN THE BLOOD PRODUCES 
OLIGOCYTA2ZMIA. 


It has long been known that when water is added to 
normal blood the red corpuscles lose their discoid form, 
become spherical, swollen, and dropsical, the hemoglobinjis 
washed out of them, and ultimately they disintegrate and 
disappear. Hence it can be seen that increase of water in 
the blood caused by meteorological environment, which I 
have shown produces an intermittent pyrexia, will also 
produce the extensive destruction of red blood corpuscles 
which is so characteristic of ague. 

The tissue chiefly destroyed by the metabolism of pyrexia 
doubtless differs in different fevers, but in ague the red cor- 
puscles of the blood are chiefly affected, leading to their 
extensive destruction and consequent anemia and mel- 
anemia. Hzmolysis or destruction of red blood corpuscles 
is, however, a process which is always going on even in 
health within the portal circulation. ‘There the hemoglobin 
escapes from the old red corpuscles and is in part converted 
into new red corpuscles and in part into pigment. Such 
pigment is taken up by the hepatic cells and forms the 
colouring matter of the bile, urine, &c. If it is produced in 
quantity exceeding the amount that the hepatic cells 
are capable of converting into the colouring matter of 
the bile, &c., it is obvious that it must find its way 
into the general circulation and into the tirsues, espe- 
cially of the spleen, liver, kidneys, &c., thus causing 
melanemia. Professor Hunter, who closely investigated 
this bsemolysis, tells us that this process may be in- 
creased by two sets of causes—viz., direct and indirect. 
The direct consists of agents such as water which, injected 
into the blood, act directly on the red curpuscles, liberating 
their hemoglobin and destroying them. The indirect con- 
sists of agents which act on the red corpuscles through the 
medium of the splenic ce'ls. The increased hemolysis of 
disease, Professor Hunter adds, is similar to that produced 
by indirect hmemolytics, with two exceptions—nan ely, 
malaria and hemoglobinuria—which he attributes to the 
direct action of the parasites on the blood discs. This may 
indeed be so. But in those cases of ague in which no 
parasites can be found why attribute the increased hemo- 
lysis to their influence instead of to the increase of water in 
the blood, which Liebermeister assures us is present in all 
cases of ague, which Professor Hunter asserts to be a most 
powerful direct hemolytic, and which I have attempted to 
show in the preceding remarks is the inevitable result of 
exposure to the meteorological environment under which 
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malarial fevers become most prevalent? During hemolysis 
Professor Hunter describes the appearance of the followin; 
forms in the blood : (1) colourless spherules, albaminous ‘and 
highly refractile, of various sizes ; and (2) coloured spherales. 
A red corpuscle becomes constricted at some portion, dividing 
into two parts, connected by a colourless portion. These are 
best studied by warming blood to 112° F., a temperature 
not much above that of the blood in the portal circulation 
during a paroxysm of ague. The corpuscle then breaks 
up into a number of highly-coloured spherules. This 
description of the disintegration of a red corpuscle by 
a temperature of 45°C. forcibly reminds one of the sporala- 
tion of parasites, as described by plasmodists during éach 
Reroryaw of ague. Of course, this resemblance of the 

isintegration of red blood corpuscles to the sporulation 
of parasites becomes more suggestive when it is remembered 
that hemolysis is always more active within the portal 
circalation—the very situation where plasmodists tell us the 
parasites may be found when they cannot be found in 
peripheral blood. 3. Stromata, or decolourised red corpuscles, 
are also described by Hunter as appearing during hemolysis. 
He adds that they are best studied by the injection of water 
into the blood. 

Now, if these forms—colourless spherules, coloured 
spherules which break up into a number of highly-coloured 
bodies and stromata—are produced within the portal circula- 
tion in health, and if, as Hunter tells us, their production is 
increased by heat (45°C. or 112°¥.) and by injection of 
water into the blood, it is obvious that their production 
must be considerably increased during each paroxysm of 
ague when there is increase of water in the blocd and the 
temperature of the blood within the portal circulation is 
nearly, if not quite, as high 

Manson,’ a high aathority on malaria, tells us that the 
destruction of red blood corpuscles in malarial disease is 
greatly in excess of anything which can be accounted for by 
the number of corpuscles attacked and consumed by the 
parasites. The number of parasites found in the blood 
might account for a destruction of 1 per cent. or even 5 per 
cent., but not for a 20 per cent. destruction, which is not 
uncommon even after a single paroxysm of ague. If, how- 
ever, there is a form of ugue, as I contend, due to excess of 
water in the blood this would account not only for a 20 per 
cent. destruction of the corpuscles, but when extreme io 
degree it would explain the almost total destruction of blood 
corpuscles. For increase of water in the blood will affect 
every corpuscle in the blood, and the greater the increase of 
water the greater will be the de;truction of blood corpuscles 
and liberation of hemoglobin. Indeed, so well recognised 
is this that hematologists consider the specific gravity of 
the blood affords a reliable test of the number of red cor- 
puscles and their hemoglobin value.°® 

When the liberated hemoglobin exceeds the amount that 
the hepatic cells are capable of converting into biliary 
and other pigments then it will presumably appear in the 
urine. This would seem to indicate that hxemoglobinuric 
fever owns the same origin as the non-parasitic intermittent 
fevers which only I refer to io this paper. This view gains 
support from the facts that hzmoglobinuric fever is found 
in those climates where is found at times an extreme degree 
of the meteorological environment that produces excess of 
water in the blood, that there exists some as yet unexplained 
connexion between this disease and malaria, and, as Manson 
says, the opinion that it is of parasitic origin is based more 
on considerations of probability than on logical deductions 
from demonstrated facts.” If, as I am trying to prove, there 
is a form of malarial fever due to excess of water in the 
blood caused by meteorological environment then the 
explanation of the connexion between malaria and hzmo- 
globinuric fever is not far to seek. 


VIII.—AN INCREASE OF WATER IN THE BLOOD PRODUCES 
PSEUDO-PARASITES. 


It cannot be said that increase of water in the blood will 
produce parasites, but it will certainly produce those bodies 
which are called pseudo-parasites. ‘hey were at one time 
considered to be the cause of malaria“ Indeed, there are 
many still who consider that true parasites can with great 
difficulty be distinguished from pseudo-parasites. Mannaberg 
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admitted that in a minority of cases they could not be dis- 


“tinguished and Manson says that it takes a large amount of 


practice to be able to discriminate between parasites and 
vacuoles in the red corpuscles in fresh films. Indeed, there 
are even still a few who maintain that they are indis- 
tinguishable for the simple reason that they oonsider the 
parasites to be merely products of hwmolysis such as may 
be found within the portal circulation in health in any 
climate and in the peripheral circulation of those who 
suffer from malarial fevers. However this may be, it seems 
certain that increase of water in the blood will produce 
pseudo-parasites within it. Ehrlich tells us that poikilocytes 
are the products of a fragmentation of red blood corpuscles 
which can be produced experimentally by heating. They 
exhibit movement and were regarded by Klebs as amcebs 
and similar organisms. Now increase of water in the blood 
and increased metabolism (heat production) caused thereby 
are the two very agents which we know, from experiment, 
give rise to the appearance of these bodies in the blood. 
The changes produced in corpuscles by these agents, as 
described by physiologists, 1 give below and in a parallel 
column for convenient reference some of the more usual 
appearances of malarial parasites as described by Laveran 
and others. 


Physiologists tell us :— Experts tell us :— 
1, If water added to norma! 1. The red corpuscles attacked by 
blood the red corpuscles lose the parasites are usually the 
their discoid form, become larger ones. They lose their dis- 


spherical, swollen, and'dropsical, cold form, become spherical, 


the hemoglobin is washed out 
of them, and ultimately they 
diaintegrate and disappear. 


2. If vlood be heated vacuoles are 
produced in the red corpuscles 
which appear as little, clear, 
colourless, shining spots that 
assume spherical, annular, or 
other form. They change their 
form, they increase in size, till 
they occupy half, two-thirds, or 
the whole of acorpuscle. They 
exhibit apparent ameboid move- 
ment from contractions in the 
surrounding hemoglobin, and 
they throw out little beaded 
prolongations which wave to 
and fro. There may be one or 
more vacuoles in a corpuscle. 


3. If blood b& heated the! white 
corpuscles, which may or ma 
not contain pigment, exhibit 
amaboid movement and 
Brownian movement of the con- 
tained pigment. Quinine para- 
lyses the movements of the 
white corpuscles and reduces 
their number. 


|. The result of addition of water 
to blood and exposure to increase 


> 


swollen, and dropsicab, they lose 
their colour and hemoglobin 
and ultimately are destroyed. 


2. Malaria! parasites appear in the 
first instance on or in the blood 
corpuscles as little clear colour- 
less shining spota of various 
forms, spherical, annular, or 
other. They change their form, 
they increase in size until they 
occupy most or the whole of a 
corpuscle. They exhibit ame- 
boid movement and throw out 
flagella. There may be one or 
more parasites in each corpuscle. 


3. The larger spherical pigmented 
parasites exhibit active 
ameboid movements and' their 
contained pigment exhibitsactive 

swarming movement. Quinine 

ki the parasites and removes 
them from the blood. 


4, The result of invasion of blood 
by the parasites is wholesale 


of temperature is wholesale 
destruction of red corpuscles 
and production of pigment free 
and inclosed in spherical or 
various shaped bodies. 


destruction of red corpuscles 
and increase of pigment free ard 
inclosed in spheres, crescenta, &c. 


From the above it can be seen how increase of water in the 
blood will produce bodies closely resembling parasites—in 
fact, pseudo-parasites. The crescent-shaped bodies have 
been the subjects of much controversy. Ross, if I remember 
rightly, attributes their transformation and flagellation to 
abstraction of water from the serum and says that this is the 
influence to which they are exposed in the stomach of the 
mosquito. This opinion he formed as the result of many 
beautiful experiments. Marshall, on the contrary, after 
many similar experiments arrived at the conclusion that the 
transformation and flagellation of the crescent-shaped bodies 
are due to the addition of water to the serum and says that 
this is the influence to which they are exposed within the 
stomach of the mosquito. Although they differ, then, as to 
whether it is reduction or increase they agree that the 
transformation is due to some variation in tbe quantity of 
water in the blood such as I have shown to be the result of 
exposure to a certain definite environment. 

‘increase of water in the blood, then, caused by environ- 
ment produces bodies in the blood which the best experts 
admit closely reserble parasites and which none but experts 
are capable of distinguishing from them. 

When critical elimination of water (sweat) reduces the 
amuunt of water in the blood to normal the pseudo-parasites 
will disappear, or perhaps it would be more correct to say 
that the corpuscles which have not been destroyed will 
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resume their normal appearance gradually. This production 
of pseudo-parasites during each paroxysm of an intermittent 
fever and disappearance during the apyretic interval would 
of course render more difficult the differentiation of 
parasitic from non-parasitic ague except by experts. The 
establishment of the theory that there is an intermittent 
fever due to environment would, however, relieve Laveran’s 
supporters from the difficalty of explaining how those cases 
in which no parasites can be discovered in the blood can 
possibly be caused by parasites. Moreover, the presence of 
pseudo-parasites in the blood of such cases would enable us 
to understand the assertion of those who maintained that 
the bodies they found in malarial blood were not parasites at 
all but simply altered blood corpuscles. Manson says that 
the staining process for diagnosing malaria is not to be 
depended on unless carried out by those with great 
experience. 


IX.—INCREASE OF WATER IN THE BLOOD WILL PRODUCE 
ENLARGEMENT OF THE SPLEEN. 

As we have seen, increase of water in the blood increases 
hsemolysis or the destruction of red blood corpuscles. But 
the taking up and disposal of the fragments of disintegrating 
red blood corpuscles is the normal function of the spleen. 
Hence when increase of water in the blood produces in- 
creased destruction of these corpuscles increased functional 
activity of the organ and therefore increase of its size or bulk 
follows. Moreover, the increase of water by increasing the 
volume of the blood will of itself also directly tend to enlarge 
the spleen. s 

When critical elimination of water (sweat) occurs there is, 
of course, diminished volume of the blood, diminished 
destruction of red blood corpuscles, and consequently 
diminished functional activity and size of the organ which 
is normally called on to dispose of the disintegrated cor- 
puscles. Hence in the apyretic intervals the spleen resumes 
normal size. But if this intermittent increase of water in 
the blood is frequently repeated the organ will become 
permanently enlarged, for it is known that transitory but 
repeated hyperemia of any organ leads to a permanent 
enlargement of the organ, such as is found in ague cake, in 
those suffering from chronic malaria. 

Now this view that the enlargement of the spleen is in 
some cases of intermittent fever at all events due to the 
intermittent excess of water produced by meteorological 
environment receives some support from a consideration of 
the periodical change in size of the organ that takes place in 
health. In health it is known that the spleen enlarges to 
some extent after every meal, reaching its maximum after 
some hours and then returning to its normal size. When 
food is taken into the stomach the first portion of it to be 
absorbed is its water, which enters the blood directly through 
the gastric vessels. This addition of water, of course, 
increases the volume of blood, and also destruction of blood 
corpuscles, thus leading, as described above, to the enlarge- 
ment of the organ. This rapid absorption of water of the 
food by disintegrating and so getting rid of the old and 
useless blood corpuscles prepares the blood for the pourin 
into it some hours later of the other constituents of the fo 
bs the longer route of the intestinal lacteals and thoracic 

act. 

Another point which supports this view of the cause of 
enlargement of the spleen is that whatever other medi- 
cines, &c., we may also employ, a free use of hydra- 
gogue purgatives is indispensable for the reduction of the 
organ to its normal size. Is not this an indication that in 
the first instance its enlargement is due to increase of water 
in the blood? 

The spleen {s enlarged in ague, then, because in this disease 
there is increased destruction of red blood corpuscles, the 
disposal of which in ague, as in health, is the normal function 
of the organ, and the increased destruction of corpuscles is 
produced by increase of water in the blood. 


X.—TuHE MEASURES FOUND MOST USEFUL IN THE PRE- 
VENTION AND TREATMENT OF AGUE REDUCE CON- 
SIDERABLY THE AMOUNT OF WATER IN THE 
Boop. 

Prevention.—Drainage of the soil in paludal districts un- 
doubtedly eradicates or at least considerably reduces the 
prevalence of ague. The most obvious effect of drainage 
is, however, that it dries the soil and therefore the super- 
incumbent atmosphere. Drainage removes or at least 
reduces one factor (atmospheric humidity) of the environ- 
ment that produces increase of water in the blood. In 


well-built, well-raised houses the humidity of the air is less 
than in the open, and those occupying such houses are 
therefore less likely to contract the fevers to which I am 
teferring than those who are liable to exposure at night. 
The same may also be said of residence in huts, tents, or 
even within mosquito curtains. 

Treatment.—All effective treatment of ague reduces the 
amount of water in the blood. Diaphoretics, diuretics, and 
purgatives certainly do so. And it is to this that I attribute 
the curative and, indeed, preventive action of quinine 
When ague becomes chronic a course of Turkish or dry-air 
baths is most beneficial ; and what so obviously reduces the 
amount of water in the blood? Removal from the influence 
of the meteorological environment that produces increase of 
water in the blood usually cures ague. 

XI.—SumMary. 

What I have written above may be shortly summarised as 
follows : 1. Cases of fever, clinically identical with malaria, 
occur in the blood of which parasites could not be found 
after repeated search before quinine had been given. 2. The 
meteorological environment found where such cases occur, 
and indeed in all malarial climates, increases the amount of 
water in the blood of those exposed to its influence by im- 
peding elimination through the skin and lungs (evaporation— 
heat loss) and through the kidneys. 3. There is known to be 
increase of water in the blood of those suffering from ague 
(Liebermeister). 4. Increase of water in the blood increases 
metabolism—i.e., heat production—and produces a rise of 
body temperature (Payne). 5. As environment thus causes 
diminished heat loss from the body and increased heat pro- 
duction within the body it is plain that it causes pyrexia. 
6. This pyrexia must be of intermittent variety as the en- 
vironment which produces it is of intermittent intensity— 
i.e., undergoes diurnal variation. 7. Elimination of water 
from the blood (sweat) in ague reduces the temperature to 
normal. 8. Increase of water in the blood produces poikilo- 
cytosis, pseudo-parasites, liberation of hamoglobin, extensive 
destruction of red blood corpuscles, and melanemia. 9. An 
extreme degree of these changes obviously leads to hremoglo- 
binuria. - 10. Increase of water in the blood produces enlarge- 
ment of the spleen. 11. Removal from the environment that 
produces increase of water in the blood usually cures ague. 
12. All treatment of ague which is efficacious reduces the 
amount of water in the blood. 13. From these facts I think 
it is not unreasorable to conclude that those cases of ague or 
intermittent fever in which no parasites can be found are 
demonstrably due to the environment under which they 
arise. 

If my view is correct it is only one more illustration of the 
truth of the old saying that pathology in many instances 
seems to be but physiology in distress. 


RESULTS IN HAVANA DURING THE 
YEAR 1901 OF DISINFECTION FOR 
YELLOW FEVER, 


UNDER THE HYPOTHESIS THAT THE STEGOMYIA MOSQUITO 
18 THE ONLY MEANS OF TRANSMITTING THE DISEASE." 
By W. ©. GORGAS, 


MAJOR, MEDICAY, CORPS, UNITED STATES ARMY; CHIEF SANITARY 
OFFICER OF HAVANA, 


In order clearly to show the results of our work in Havana 
it may be well to go over the ground and to point out what 
the conditions were before we commenced work, and to look 
into some general considerations with regard to the habitat 
of yellow fever. When we attribute the results of the work 
here to our methods of destroying infected mosquitoes it has 
been objected that yellow fever has disappeared from many 
other cities under other methods of disinfection and when 
no particular effort was made to stamp out the disease ; and 
instances are cited of cities of the United States, such as 
Boston, Philadelphia, New York, and New Orleans, and some 
of the smaller towns in the West Indies, Mexico, and South 
America. 

Havana is unique in being the only city in the Western 
2 

1A paper read before the International Sanitary Congress held at 
Havana, Cuba, on Feb. 15th, Tee 3 
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Continent where yellow fever has really always been en- - BH CTC HMA oO OO] 
demic during historic times, and when we come to look into 5 
the matter the reasons are obvious. In any community Sa + oS 8S oO = a 


z 

where frost occurs yellow fever will always disappear during Ef a 

the winter. Even in our Southern ports, such as New B sa Pa 3 
Orleans, Mobile, and Pensacola, yellow fever habitually dis- = a 

appears at that period. Incidents might be adduced of g oes bak di | S 
its persisting through the winter, but such instances 
are rare. The natural tendency of these cities would 
be to free themselves of yellow fever if  re-intro- 
duction from the outside is prevented, In the smaller 
towns within the tropics, those having a pon-immune 
population of, say, 50, the same tendency is observed from 
other causes. While yellow fever would not die out from 
climatic conditions, in the course of a year or two these few 
non-immunes would disappear as non-immunes either from 
death or by becoming immune from having had yellow fever, 
and the tendency would be for this disease to disappear and 
to re-appear when the population had again become non- 
immune to a considerable extent. This is really the history 
of the disease as observed. Of course, the larger the non- 
immune population in the tropics the longer the epidemic 
period lasts, sometimes many years. Even cities of the size 
of Vera Cruz and Santiago de Quba are not truly endemic 
foci in the same sense that Havana is. Looking back over 
the history of these cities many years at a time can be found 
in which there was no yellow fever, and if introduction from 
the outside could have been prevented they would have freed 
themselves from yellow fever from the above causes. In 
Havana the conditions have been different : it is the principal 
port of entry for Cuba and there has been a considerable 
influx of non-immune Spaniards—from 4000 to 30,000 
annually, Theoretically, from the existing conditions we 
would expect that yellow fever would be endemic in Havana, 
and as a matter of fact as far back as the records go from 
which any at all reliable history of the statistics of the city 
can be obtained a month has never passed until the American 
occupation without a death from yellow fever. And there 
has probably in all this time never been a day on which there 
was not a case of this disease in Havana, This is the only 
city in the world of which that can be said. Probably Rio de 
Janeiro can in future be placed in the same category. Its 
large population, large immigration, and latitude would 
seem to make the conditions very similar to those of Havana. 

I go over this ground to show that the causes which have 
made yellow fever disappear from other cities in all latitudes 
of the Western Hemisphere cannot occur in Havana. The 
statistics of yellow fever for Havana, as far back as we have 
official record, are given in the appended table and show the 
deaths from this disease month by month. 

When we commenced work in Havana the island had been 
suffering for five years from an exhausting civil war and 
during the few months preceding the city had undergone 
a blockade by the American fleet. ‘The hygienic conditions 
of the city were therefore at that time considerably worse 
than they were in normal times. But the non-immune popu- 
lation was small ; immigration had dwindled during the war 
and had practically stopped for the year preceding. We 
went to work on the usual sanitary lines with our efforts 
directed more particularly toward yellow fever. 1 will not 
attempt any description of the general sanitary work but will 
enumerate the methods adopted towards yellow fever. 

Up to July of the first year of American occupation there 
was little yellow fever in the city. Then immigrants began 
to pour in and some 16,000 reached Havana between July 
and Dec. 31st in the year 1899, From July to Dec. 31st we 
had quite an epidemic of yellow fever, and the December of 
1899 was the severest December as regards yellow fever that 
had occurred for years. In February, 1900, I was appointed 
the Chief Sanitary Officer of Havana and I know from 
personal observation that from that time the regulations with 
regard to yellow fever were carefully carried out. 

The reporting of yellow fever was compulsory. Upon the 
report of a case it was promptly isolated and quarantined by 
guards employed by the Sanitary Department. No com- 
munication whatever was allowed within the quarantined 
area except that of the visiting physicians and the sanitary 
inspector. All supplies had to pass wironee the sanitary 
guard. The isolation was as complete as military authority 
and liberal expenditure could make it. The case was then 
referred to a board of experienced physicians who visited the 
pest and made the diagnosis. If the case terminated in 

leath the body was bnried with the usual manila pre- 
caution in highly dangerous diseases. In all cases 
the ed area was disinfected. First, by carefully 
wiping down everything with a bichloride solution and then 
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TABLE SHOWING DEATHS FROM YELLOW FEVER IN THE Crry oF HAVANA. 
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by filling all rooms with formalin gas, using a litre of the 
40 per cent. solution to each 1000 feet of space disinfected. 
Fabrics of all kinds were taken to the steam disinfecting 
plant and there disinfected. Under this system we hoped 
to decrease yellow fever greatly and in the course of a tew 
years to eradicate it from the city. 

The general sanitary measures adopted appeared to be 
rapidly decreasing the general death-rate. The general 
death-rate in 1898 was 91-03 per 1000, in 1899 it tell to 
33°67, and in 1900 continued to decrease to 24:40. But our 
work apparently had no effect upon yellow fever. The winter 
epidemic of 1889 continued through the spring and summer, 
reaching in the fall the proportions of a sharp epidemic, 
even for Havana. We had during the year 190U 1444 cases 
of yellow fever, with 310 deaths. All classes suffered, 
particularly the higher officials on the military governor's 
staff. The chief quartermaster of the island, the chief com- 
missary for the island, and one of the aides of the military 
governor died from yellow fever. 

The Sanitary Department was much discouraged at the 
result of the work. It seemed to®me that general sanitary 
measures could not be more extensively carried out than we had 
done during this year. We had all the power of the military 
authority behind us and ample means. During this year, 
on the internal sanitation of houses, exclusive of street- 
cleaning, disposal of garbage, &o., we spent about $25,000 
per month and employed some 300 men daily. The general 
sanitary conditions were improving in the most satisfactory 
manner but we evidently had not produced the slightest 
effect upon yellow fever. We commenced 1901 much dis- 
couraged, with the most unfavourable outlook as far as 
yellow fever was concerned. The non-immune population 
was larger probably than it had ever been before. 26,000 
immi, ts had come into Havana during the year 1900. 
Yellow fever was inevery part of the city. The deaths from 
yellow fever in January and February were large and the 
probabilities all pointed to our having a more severe epidemic 
1m 1901 than in 1900. 

‘The results of the investigations by the Army Board of the 
theory that the stegomyia mosquito was the only carrier of 
yellow fever, first advanced by Dr. Charles Finlay, were 
published about this time. This work was so brilliant in its 
execution and so positive in ite results that, as I look back 
now, I am surprised that I was not at once convinced. But 
many years of contact with men engaged in the practical 
work of ing yellow fever and my own personal 
experience with this disease had so impressed me with the 
belief that fomites were the principal, and practically the 
only, carrier of the disease that I had scant belief in the 
mosquito theory. But General Wood was determined that 
every possible measure should be taken for the reduction of 
the disease and he authorised me to go to any reasonable 
expense in providing for the destruction of mosquitoes, 
which I then considered only a possible and exceptional 
means of transmitting yellow fever. But having undertaken 
it the department bent every energy to carrying it out 
thoroughly, and as I look back I have the satisfaction of 
believing that we could not have carried it out more 
thoroughly even if we had known that the results would be 
what they have been. 

In looking over the ground beforehand we concluded that 
for practical operations three fields of work had to be con- 
sidered. In the first place, to destroy all the stegomyia we 
could, so as to limit the number of insects capable of con- 
veying the disease. For it seems obvious that if we had no 
stegomyia we would have no yellow fever. In the second 
place, to prevent the stegomyia from biting the yellow fever 
patient ; because, if we could prevent the mosquito from 
becoming diseased we would also prevent yellow fever. 
And in the third place, to destroy all mosquitoes that had 
bitten yellow fever patients and thus become infected ; 
because if these are destroyed it is evident that the disease 
wool be stopped. 

Nith the objeot of reducing the number of mosquitoes an 
ordinance was issued requiring all people within the city 
limits to keep receptactes containing water mosquito proof. 
The city was divided up into districts and an inspector was 
appointed for each district who kept up a constant inspec- 
tion, with the view of enforcing these ordinances. He was 
accompanied by men with oil-cans to pour oil into all 
Lier get cae about the dwellings, and after 

‘ient notice ven all receptacles in which 
larvse were found were pela All having larves 
on their premises were fined under the municipal ordinances. 


60 men were employed in this work. 100 men during most 
of the summer were employed under proper superintendence 
in the suburbs, draining all pools and low ground and pour- 
ing oil into such places as could not be drained—that is, 
during most of the past summer 150 men devoted their 
attention to killing mosquitoes in the larval stage. 

To meet the second proposition—that is, to keep the 
stegomyia from biting the intected man—all hospitals where 
yellow fever was received were ordered to be thoroughly 
screened, and this was at first enforced. In cases of yellow 
fever occurring in private houses the sanitary department 
screened them at public expense. Ordinarily, within two 
hours after the report of a case of yellow fever the quaran- 
tined area was thoroughly screened. We kept a sufficient 
number of ready-made screens on hand for the purpose and 
30 men were employed in this work. 

To meet the third proposition—that is, killing the infected 
mosquitoes—the infected building and all adjacent buildings 
were gone over from top to bottom with pyrethrum powder ; 
150 pounds, on the average, were used in each case. This 
work was done in addition to the disinfection as, carried out 
the preceding year. While pyrethrum powder is not as good 
& mosquitocide as some other substances it is the least 
objectionable to the people whose dwellings are being 
fumigated. It causes no injury to fabrics and within four 
or five hours the room can be again occupied without dis- 
comfort. It, however, does not kill all mosquitoes. A good 
many of them are simply intoxicated and will revive if 
exposed to fresh air. For this reason the mosquitoes have to 
be carefully swept up and destroyed. ‘he houses contiguous 
to the infected house were gone over in the same way on the 
possibility of infected mosquitoes having escaped to neigh- 
bouring houses. Every room was carefully sealed and 
pasted just as we had done in using formalin. In this 
work some 40 men were employed during the summer. 
We used a pound of pyrethram powder to each 1000 cubic 
feet of air space. 

In January, 1901, we had 24 cases of fever with seven 
deaths—a large number for that month ; in February there 
were eight cases and five deaths, 

The mosquito work was inaugurated on Feb. 27th. We 
went through March with only two cases, which occurred on 
the 2nd and 8th. I was much pleased with this but not 
particularly impressed, knowing that it might be a coinci- 
dence. We then went to April 20th without another case. 
This was unexpected, particularly as the year had com- 
menced so badly and as there was plenty ot non-immune 
material around. The table will show that this condition of 
affairs had never been approximated before in Havana. On 
April 2lst and 22nd there were two more cases, but under 
our system of disinfection the disease did not spread. I 
began to feel pretty certain by this time that the results 
were due to our mosquito work. On May 6th and 7th we 
had four more cases, but this focus was promptly controlled. 
We then went through the whole. month of June up to 
July 21st before we had another case. 

It was exceedingly important to have all cases reported so 
as not to let a focus get started and spread. A great element 
in the reporting of cases was to have as little opposition as 
possible on the part of the people. The fumigation for the 
mosquito caused very little inconvenience compared with 
the disinfection of fomites and after much discussion and 
deliberation with the officers in charge of the disinfecting 
work I determined, the latter part of June, to do away with 
all sanitary measures against yellow fever, except those 
directed towards the mosquito, as the only means of the 
transmission of the disease. 

These measures went into effect on July Ist and after that 
time nothing was sent to the disinfecting plant in yellow 
fever cases and at the infected point only measures looking 
to the destruction of mosquitoes were taken. The guard 
was still kept at the infected house, but the physician was 
allowed to specify a reasonable number of immunes who 
might go to and from the quarantined area. The guard was 
directed to see that the screen doors were kept closed and 
that the ordinary sick-room hygiene was carried out. 

About the middle of June a pronounced focus of yellow 
fever developed in Santiago de las Vegas, a town about 12 
miles from Havana. The successful management of this 
focus was another evidence of the efficacy of the methods 
adopted in Havana, but the length of this paper does not 
allow me to go into details of these cases. Santiago de las 
Vegas is a town of 6000 inhabitants, with a non-immune 
population of 476. It is really a suburb of Havana and 
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considerable numbers of people come and go every day. 
Besides Santiago de las Vegas there were three or four other 
towns with direct communication that were having yellow 
fever about this time. We discovered nine cases that came 
into the city of Havana from Santiago de las Vegas during 
June, July, and August. As Havana had been entirely free 
from yellow fever during June I am inclined to think that 
Santiago de las Vegas was the point from which we became 
reinfected. During July we had four cases in Havana, 
with one death ; during August we had six cases with two 
deaths. Becoming satisfied that we were being reinfected 
from outside towns I obtained authority from the Military 
Governor to place inspectors on all railroads coming into 
Havana from infected points. These took the names of all 
the non-immunes coming into the city and kept them under 
observation fora week. This worked very well in practice. 
All the cases known to have come into the city were 
reported by these inspectors. 

As the infection was severe in Santiago de las Vegas an 
appropriation of $4000 was made for the purpose. We 
adopted the same methods there as in Havana and at once 
controlled the disease. The last case occurred in Santiago 
de las Vegas on August 3lst. A case from this point was 
reported on Oct. 14th, but I, personally, do not think it was 
a case of yellow fever. It was an exceedingly mild and 
doubtful case, though diagnosed as yellow fever by the 
board. On Sept. 28th we had our last case in Havana. 
During October, December, and January we had none. 

The whole year has been very unusual in its yellow fever 
conditions and is far below any preceding year of which we 
have record in the number of cases which have occurred. 
October and November have always been months when 
yellow fever was rife in Havana, and to have had none at all 
in these months in 1901 is remarkable. During 1900 the 
general death-rate had been greatly lowered by the sanitary 
work done, but yellow fever had not been much affected and 
we had asharp epidemic. In 1901 all the conditions were 
unchanged, except that work for the destruction of mos- 
quitoes was carried out, with the result that yellow fever at 
once almost disappeared and really did disappear in the last 
three months of the year. 

I submit that this is evidence of the practical demonstra- 
tion of the mosquito theory. 

Havana. 


CASE OF RIGHT AORTIC ARCH WITH 
ABNORMAL DISPOSITION OF THE 
LEFT INNOMINATE VEIN AND 
THORACIC DUCT. 

By 8. CAMERON, 


JUNIOR DEMONSTRATOR OF ANATOMY, GLASGOW UNIVERSITY. 


Few parts of the human body are subject to such interesting 
abnormalities as are the pulmonary artery, the aorta, and 
its branches, and since the researches of Rathke, Allen 
Thomson, and others it has been possible to account for 
and to classify the vast majority of these abnormalities on 
embryological grounds. It will be remembered that in the 
early foetus the dorsal aorta is formed by the junction of the 
fourth arches on the right and left sides, and that a great 
portion of the fourth right arch afterwards disappears, the 
remnant forming the right subclavian artery, while the 
fourth left arch becomes the arch of the aorta. The fifth 
right arch also disappears, whilst the fifth left arch is 
represented in the adult by the pulmonary artery and by 
the ductus arteriosus connecting that artery with the 
aorta. The causes of variation from the normal are obscure, 
but it is a natural supposition that when inflammation or 
obstruction affects those vessels which should normally 
persist and causes them to atrophy compensation will be 
brought about by an increase in the size of the corresponding 
vessel on the opposite side. A certain degree of inherent 
instability in the development of the fital vessels must also 
be considered as existing apart from pathological causes. 

‘The subject of the present irregularity was an adult male. 
The position of the heart was quite normal and there were 
no irregularities of its valves, septa, arteries, or veins. ‘The 
ascending aorta, which was somewhat large, arose from the 
base of the left ventricle and took a course upwards and to 
the right, passing behind the sternum, crossing the trachea 


until it reached the level of the second dorsal vertebra on 
the right side. It here bent acutely backwards on itself, 
thus coming in contact with the right side of the third dorsal 
vertebra. The vessel was now directed gradually towards 
the middle line, but when it reached the level of the upper 
border of the seventh dorsal vertebra it described a gentle 
curve with the convexity towards the right side, till it 
reached the middle line between the twelfth dorsal and first 
lumbar vertebre. It will thus be observed that the vessel 
in its course arched over the root of the right lung. The 
main arterial trunks were given off in the following order :— 
(1) left common carotid ; (2) right common carotid ; (3) right 
subclavian ; and (4) left subclavian. It will be observed that 
the innominate artery was absent. The left common carotid 
was somewhat larger than usual and measured 14 centi- 
metres from its origin to its bifurcation. ‘The right common 
carotid measured 11 centimetres. These vessels pursued a 


normal course, as did also the right subclavian artery. The 
Fig. 1. 
Fi. 2. 


Fic. 1.—Diagram of case recorded. a, Left common carotid. 
48, Left innomtnate vein. c, Left subclavian artery. D, left 
vagus nerve with recurrent laryngeal. F, Ductus arteriosus. 
¥, Pulmonary artery. G, Right common carotid. H, Right 
subclavian artery. I, Right vagus nerve with recurrent 
laryngeal. 3, Hight innominate vein. Kk, Vena azygos 
major. 

Fi. 2.—Diagram from Quain showing the mode of develop: 
ment of the great arteries in the present case. 1, 2, 3, 4,5, 
The primitive vascular arches. a, Internal carotid. B, 
Vagus nerve. c, Common carotid. D, Recurrent laryngeal 
nerve. ¥, Vertebral artery. ¥, Subclavian artery. G, 
Ductus arteriosus. , Descending aorta. 1, Pulmonary 
trunk. 3, Ascending aorta. k, External carotid. 


left subclavian presented some points, however, which are 
of much interest; as noted above it was the last of these 
vessels arising from the aorta. Its origin was from a pouch- 
like process projecting from the left side of the descending 
aorta. This pouch measured one and a half centimetres in 
length and equalled a normal common iliac in diameter. It 
ran to the left side at right angles to the aorta, having the 
third dorsal vertebra behind it, while the posterior surface of 
the cesophagus rested on its anterior wall. This pouch pre- 
sented several undulations on its posterior and under wall. 
At the point where the subclavian took its origin from this 
pouch the ductus arteriosus, which was very well marked 
and of large size, joined the pouch, thus connecting it with 
the left pulmonary artery. The ductus arteriosus measured 
four centimetres in length. It was quite impervious and lay 
to the left of the oesophagus, The pulmonary arteries were 
normal both in their relations and distribution, The sub- 
clavian after arising from the pouch ascended to gain the 
inner margin of the scalenus anticus. There were two left 
bronchial arteries arising from the dorsal aorta, the left 
(upper) arising by almost a common origin with the fourth 
left intercostal artery. There was one right bronchial artery 
which also arose From the front part of the descending 
aoita. ‘The left innominate vein was of large size and began 
behind the inner part of the clavicle. In its descent it 

forwards and inwards and came to lie immediately 
in front of the origin of the left subclavian artery from the 
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pouch. It passed from here under the arch of the aorta and 
united with the right innominate vein at the right side of the 
arch of the aorta to form the superior vena cava, which 
opened as usual into the right auricle. Its tributaries were 
quite normal. The other venous trunks in the mediastina 
were normal. The left upper azygos vein was of small size. 
The left vagus nerve, descending in front of the left sub- 
clavian artery, passed between it and the left innominate 
vein, and then took up its position behind the root of the 
lung. It gave off the left recurrent laryngeal nerve imme- 
diately below the junction of the ductus arteriosus and the 
pouch from which the subclavian was derived. This nerve 
passed upwards and inwards, curved round the ductus arte- 
riosus, and after passing superficially to the pouch it gained 
the space between the trachea and cesophagus and pursued a 
normal course to the larynx. The right vagus nerve crossed 
in front of the aortic arch, supplying a right recurrent 
laryngeal nerve the course of which was in every way 
normal. The right vagus as usual passed behind the root 
of the lung. The thoracic vertebre described a convexity 
towards the right side, which fact has also been noted 
in cases of right aorta by Otto and Turner, and so that it 
would support the argument of those anatomists who hold 
that such a curve is not formed by impulses transmitted to 
it from the aorta. The thoracic duct in its entire extent 
lay in the left posterior medastinum, at no point passing to 
the right of the middle line ; its termination was normal in 
all respects. There was no transposition of the viscera. 

The case which is here reported is of rare occurrence and 
represents ‘‘atrophy of the fourth left arch with persistence 
of the right arch and right and left aortic roots.” In Sir 
William Turner's able article in the British and Foreign 
Medico-Chirurgical Review, vol. xxx., 1862, he divides the 
class of case which is being dealt with into three groups 
according to the variations in the condition of the fifth left 
vascular arch. In his own words: ‘‘It will therefore be 
advisable to consider them ynder distinct heads, which will 
be distinguished from each other by different states of the 
ductus arteriosus—(1) cases in which the ductus arteriosus 
is quite patent; (2) cases in which the ductus arteriosus 
is atrophied to a mere fibrous ccrd ; (3) cases in which the 
ductus arteriosus is ultogether absent." This case comes 
under the second head, and is similar to cases reported 
by Fiorati and Sandifort,! by Mr. Ewen,* and by Sir 
William Turner.’ A similar case is also figured in Quain’s 
Plates.‘ The present case corresponds as far as the arterial 
distribution is concerned with that of Sir William Turner. 
The chief point of difference is in connexion with the 
left innominate vein. ‘This vein bears a relation to the aorta, 
as will be observed above, which. I do not think has been 
noted in connexion with apy irregularities of the aorta or its 
branches, or even in subjects in which the arterial system is 
quite normal. The course of the ductus thoracicus, which 
was wholly in the left posterior mediastinum, is stated by 
Quain to be a very rare occurrence. In the cases of right 
aortic arch previously recorded no such course of this duct 
has been observed, so far as I am aware. The explanation of 
the arterial irregularities will be readily understood from the 
accompanying diagram, but the course of the innominate 
vein cannot be so easily explained. It is probably not 
a point of much embryological importance, as in the 
embryonic condition the left innominate vein is merely a 
communicative branch and not a primary venous trunk, 

Some of the points which should be noted in this case 
are—(1) the arching of the aorta over the right bronchus 
and its descent for the most part in the right posterior 
mediastinum ; (2) the absence of the innominate artery ; 
(3) the origin of the left subclavian artery from the pouch- 
like trank on the left side of the descending aorta; (4) 
the fact that a vascular circle is formed round the trachea 
and cesophagus; and (5) the large but impervious ductus 
arteriosus uniting the pouch and left pulmonary artery. 

These points were all noted in Turner’s case, but in no 
cases of right aortic arch has the peculiar course of the left 
innominate vein under the arch of the aorta been noted 
as in the present case, and the rare course of the thoracic 
duct through the left posterior mediastinum is also worthy 
of notice. 

Glasgow. 


1 Museum Anatomicum, vol. J., p. 273. 
2 Guy's Hospital Reports, 1840. p. 233. 
2 British and Foreign Medico-Chirurgical Review, vol. xxx., p. 1862. 
¢ Plate vil., Figs. 1 1b. 


THREE CASES OF ACTINOMYCOSIS. 


By PENRY W. ROWLAND, M.B. Lonp., 
LATE RESIDENT SURGEON, ROYAL SEA-BATHING HOSPITAL, MARGATE. 


THE occurrence of three cases of actinomycosis at one 
time in a hospital of 150 beds is sufficient reason for report- 
ing them, for the disease is still considered rare. 

CasE 1.—A London policeman, aged 22 years, was 
seized with acute pain in the right iliac region on 
April 26th, 1900. He was admitted a week later into 
the Westminster Hospital. After nine days an abscess 
was opened which was considered to be due to suppurative 
appendicitis. During the next eight months several inci- 
sions were made in the loin and back and in the neighbour- 
hood of the original incision which showed no sign of 
healing. A dental abscess was also opened. As no 
evidence of the presence of actinomyces was discovered the 
disease was at length supposed to be of tuberculous origin. 
On admission to the Royal Sea-Bathing Hospital, Margate, 
on Dec. 3rd, several indolent sinuses were present in the 
right iliac fossa and in the right loin, from which there was 
a slight amount of discharge containing actinomycotic 
granules. On the 25th dulness was found on percussion at 
the right base. Exploration proved the absence of effusion. 
At the left base auscultation revealed small patches where 
the lung tissue appeared to be breaking down. A week later 
cough came on and in a few days two or three pints of 
purulent sputum containing abundant granules were 
expectorated without any change in the signs at the right 
base. The fungus was soon afterwards discovered in pus 
pressed from a small sinus by the side of a carious bicuspid. 
During the next few months emaciation steadily increased, 
accelerated by several attacks of diarrhceea. Blood was 
present in the stools from time to time, but granules were 
not detected until August, 1901. Incisions were repeatedly 
made into new subcutaneous collections of pus in the back. 
Hemorrhage was always free on these occasions and tended 
to persist, especially from cne sinus which passed deeply 
into the region of the left kidney. The presence of the 
fungus was readily demonstrated in each new abscess. Pain 
in the head and across the loins and hips was marked at 
times and survived all drugs but morphia. Progress was 
constantly downwards until death occurred on Nov. 20th. 
Several three-week courses of iodide of potassium were given 
(90 grains daily) without any evidence of beneficial effect ; 
indeed. the patient’s general condition was always worse 
during the use of this drug. The sinuses were occasionally 
opened up and pure carbolic acid was applied. Surgical 
treatment of a more radical nature was not possible. 

At the post-mortem examination it was found that the 
lower lobe of the left lung was congested and that there were 
old pleural adhesions. In the left lower lobe the pleura was 
adherent in places where there were several small sinuses 
connecting abscess cavities in the back with deposits of the 
fungus close to the surface of the lung. Protruding above 
the surface in the vicinity were several actinomycotic 
colonies about a quarter of an inch in diameter. Infection 
of the lung had apparently taken place through the thoracic 
wall. The capsule of the left kidney was adherent below 
and behind, where there was an abscess cavity leading 
through the left loin to the surface. There were three 
deposits of actinomyces in the lower third of the organ, the 
pelvis of which contained pus. The appendix, except for 
adhesions, was normal. No ulceration was found anywhere 
in the small or large intestine ; a few granules were present 
throughout, free in the lumen of the bowel. The right iliac 
abscess was entirely retro-peritoneal and communicated with 
the sinuses in the back. Advanced lardaceous change was 
found in the liver, spleen, and kidneys. 

CasE 2.—The patient was a London coalheaver, aged 
27 years. His illness began in the middle of September, 
1900, with pains in the right side, right loin, and 
groin whilst walking. Constipation was troublesome. 
He was admitted to the London Temperance Hospital 
on Nov. 2nd with an indefinite swelling in the right 
side of the abdomen. In mid-December there was a 
definite tumour of the size of a closed fist to be seen 
and felt in the upper part of the right iliac fossa. On 
Dec. 27th an incision was made over the iliac crest, 
which appeared to be bare. and pus escaped. The patient 
had gained four and a half pounds in weight since admis- 
sion. There was pyrexia throughont January and steady 
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loss of weight. Early in February another flactuating swell- 
ing appeared in the right groin and from this two ounces of 
pus were evacuated. At the end of February the temperature 
was always above normal. On the 25th granules were 
detected and the patient was at once given 60 grains of 
potassium iodide daily. This dose was soon raised to 90 
grains. ‘Iwo months later he was sent to Margate. Here 
he continued to lose ground steadily. Several incisions were 
made in the thigh and back, the escaping pus being highly 
offensive. After a second attack of diarrhoea the patient 
became very much worse and died with symptoms of general 
sepsis on May 24th. 

At the post-mortem examination the appendix was found 
deeply hidden beneath coils of adherent intestine and was 
surrounded by an abscess extending into the psoas and the 
muscles of the anterior abdominal wall. This communicated 
with the sinuses in the groin, right iliac region and back. 
Septic peritonitis had followed the yielding of adhesions 
between the coils of bowel, probably during the recent attack 
of diarrhea. There were no granules found anywhere 
except in the pus in the sinuses mentioned above. The 
macous membrane of the intestine was apparently healthy 
everywhere. The liver and kidneys showed fatty degenera- 
tion : the spleen was considerably enlarged. At the base of 
the right lung there were recent adhesions and a few ounces 
of fluid. The latter were caused by perforation of the chest 
wall from without by an abscess in the back. 

CasE 3—The patient, the daughter of an East-end 
Jabourer, was 145 years of age. She was admitted to 
the} Lundon Hospital on April 6th, 1900. Abdominal pain 
and vomiting ushered in the disease early in January. The 
vomiting soon ceased but the pain continued and became 
worse on March 25th. Dysuria was also present. On 
admission a hard swelling was found rising up out of the 
pelvis and reaching to within two inches of the umbilicus. 
it was situated more on the left than on the right side. 
There was a small lump in the right hypochondriac region. 
On examination per vaginam the cervix was found to 
be drawn up. ‘he swelling appeared to be connected 
with the uterus. The operation showed the uterus 
to be normal and the swelling to be confined to the 
abdominal wall. A hard inflammatory condition was 
discovered with a little pus. Temporary incontinence 
of urine followed the operation and several slight fits 
occurred the next day. Early in May a hard swelliog 
appeared to the right of the median wound. On May 16th 
cultures were made ; no tubercle bacilli were found, nor was 
there evidence of actinomycosis. A nightly rise of tempera- 
ture began in Juve, but there was little change in the 
patient's general condition. On June 5th the patient was 
removed to the Royal Sea-Bathing Hospital. One or two small, 
almost translucent, granules were found which on microscopic 
examination proved to be actinomyces. Iodide of potassium 
was immediately given, 60 grains daily, without effect. In 
July an abscess under the iliac crest was opened but no 
granules were detected. The patient did not gain weight 
and remained depressed and ill. In the middle of September 
she was received back to the London Hospital. A new 
tumour arose in the right iliac fossa and increased rapidly in 
size until it reached nearly to the umbilicus. It was 
apparently closely connected with the anterior superior iliac 
spine. On Oct. 1st the anterior abdominal wall was involved. 
Leave for operation was refused and the patient was dis- 
charged. No granules were recognised during her short stay. 
In December a visit to her home found her under the care of 
the Canning Town Medical Mission, by whose kindness I 
was again able to find the fungus in pus from the large 
abscess which had spontaneously opened. A month or two 
later an abscess was incised in the right loin. Diarrhea 
increased the cachexia and in May the patient died after an 
illness lasting over two years. Unfortunately, no post- 
mortem examination was made. 

The following points seem worthy of note. First, the 
resemblance between the three cases and some in the 
series reported by Mr. Godlee in THE Lancet of Jan. 5th, 
1901, p. 3. Secondly, the tendency of the pus to avoid 
artificial channels and to track or to gravitate towards the 
loin ; free drainage is insufficient treatment. It is con- 
ceivable that light hinders the growth of the ‘‘fungus.” It 
would be interesting to know the effect of Roentgen or 
Finsen rays in cases where the skin is involved. Dental 
surgeons have sometimes opportunities of early diagnosis 
upon which the life of the patient depends. In Case 1 it is 
probable that the jaw was first infected. The necessity for 
lepeated examination of pus in cases of obscure abdominal 


abscess has frequently been emphasised ; so has the useless- 
ness of iodide of potassium in the later stages of the affection. 
Jn a disease of such malignancy surgical treatment should be 
radical if drug treatment prove unavailing after fair trial. 

Iam indebted to Mr. A. H. Tubby, Sir W. J. Collins, and 
Dr. G. E. Herman for leave to use notes kindly supplied by 
Mr. H. Hallilay and Mr. J. H Rhodes. Mr. W. Knight 
Treves and Dr. A. Rowe were in charge of the patients at the 
Royal Sea-Bathing Hospital, Margate, and gave me ready 
permission to publish their cases. To my successor, Mr. 
R. J. Lambart Sladen, my thanks are due for completing the 
notes. 

Evolina Hospital, Southwark, 8.E. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
srenide 
CONCERNING THE AURICULAR REFLEX. 


By WALKER OVEREND, M.A., M.D. Oxon., 


LATE RADCLIFFE TRAVELLING FELLOW AND SENIOR PHYSICIAN TO THE 
TOTTENHAM HOSPITAL. 


In a short communication from Mr. E. Donaldson’ a 
reflex movement of the auricle of the ear is described 
which was observed by him in May, 1902 In a case 
of apparent hyperesthesia of the external auditory meatus 
under his care the insufflation of a powder was followed 
by a movement of the auricle. The puffing of air alone 
was also found tc produce the same effect. In a 
paper on the frontal or supra-orbital reflex? I described, 
incidentally, this movement which, as 4 matter of fact, 
I have observed for several years. As therein stated, at 
times the reflex follows gentle stroking of the skin in front 
of the meatus—that is, in areas supplied by the auriculo- 
temporal nerve. The attollens aurem is the muscle usually 
involved, inasmuch as the movement is generally in an 
upward direction, and the efferent nerve of the reflex arc is 
the small occipital. I pointed out that the reflex is more 
readily obtained in adults by tickling the skin just within 
the external auditory meatus opposite the tragus. The move- 
ment is more lively in children and is obtainable in about 
one-third of the subjects examined. I find that although a 
puff of air from an indiarubber ear syringe, as Mr. Donaldson 
states, is quite effectual, still the quick and sudden contact 
of a camel-hair brush is much more so. To avoid all 
voluntary movement I direct that the jaws should be kept 
firmly and tightly closed. 

A proof of the true reflex nature of the movement is the 
fact that the opposite ear, as a rule, is simultaneously 
elevated. The effect very soon vanishes ; it is not possible 
to obtain it a second time immediately after the first move- 
ment. It is necessary to wait for a few minutes before the 
reflex can be again elicited. Either the will inhibits the 
movement, or the muscle, as one might indeed expect, since 
its fibres are seldom active, becomes fatigued. After some 
education and practice the response becomes more lively, 
more pronounced, and easier to obtain. 

Clacton-on-Sea. 


‘A NOTE ON THE HISTOLOGY OF X-RAYED LUPUS 
VULGARIS. 
By GEorGE PERNET, M.R.C.S. Enc., L.R.C.P. Lonp., 


LATE PATHOLOWIST, HOSPITAL FOR DISEASES OF THE SKIN, 
MLACKFRIARS, LONDON. 


1 am indebted to Sir Victor Horsley for the opportunity 
of examining microscopically x-rayed lupus vulgaris tissue, 
which was freely excised from the frontal region of a man, 
aged 26 years, for purposes of Wolff grafting—i.e., with the 
whole thickness of skin down to the subcutaneous fat. The 
area bad been subjected about six months previously to 
14 daily consecutive exposures to the Roentgen rays. Accord- 
ing to the patient the duration of each exposure was about 
from 10 to 15 minutes with the tube-an inch or two from the 


1 THF Lancet, August 23rd, 1902, p. 506. 
2 THE Lancer, Jan. 25th, 1902, p. 219. 
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head. Briefly, the history of the case was that the patch had 
commenced at the age of eight years, two other patches, on 
the scalp and inner part of the right thigh respectively, 
appearing at the same time. (Involyement of the scalp is 
unusual and deserves to be insisted on here ; at some future 
time I shall examine the diseased scalp tissue.) The patch 
on the forehead had been scraped, then treated with plasters 
followed by formalin to the fresh nodules. As a result of 
the x-raying, the parts became inflamed and discharged 
yellowish-green matter at first, followed by watery oozing. 
It took three months for the area to heal. A few days before 
the operation by Sir Victor Horsley, the patch on the forehead 
exhibited a certain amount of cicatrisation about the central 
parts, but the edges all round presented characteristic 
apple-jelly nodules and solid granulomatous infiltration. 
An examination of portions of the: diseased frontal patch 
cut in paraffin and in celloidin and stained in various 
ways led to the following conclusions. In the more 
central parts of the patch the collagen was disjuncted and 
to some extent disintegrated, especially in the upper layers 
of the corium, and had undergone a certain amount of 
collastin change.' The elastin was sparsely distributed and 
where present, the fibres were in many instances broken up ; 
the greater part of this tissuc had, however, been destroyed. 
There was very little of it in the upper part of the corium 
and none in the papilla. The sweat glands showed sur- 
rounding infiltration and signs of disintegration. The hair 
follicles and sebaceous glands had also apparently dis- 
appeared, but in one section a portion of destroyed hair 
could be seen lying in the sac-like remains of a follicle. 
The subcutaneous fat cells were in parts irregular and their 
nuclei were gone; in others they were normal. A large vessel 
in this stratum showed thickening of its walls and contained 
red blood corpuscles and leucocytes, with some emigrated 
leucocytes outside. In places there was a fibrous change in 
the upper layers of the corium. 

There were numerous plasma cells in groups and rows in 
various parts of the sections from above downwards, and 
some of these plasma cells were even present deep down 
inf the muscle tissue, which in a few isolated instances had 
been apparently disintegrated by foci of granulomatous new 
growth. This is an interesting point and may, perhaps, 
explain why recurrence occurs even after what appears to be 
thorough scraping and cauterisation. In the same way it 
may explain the recurrences which occur after exposure to 
x rays or the Finsen light. For be it noted the sections 
which I am referring to were not from the obviously diseased 
periphery of the patch. 

The plasma cells themselves did not all appear to stain in 
as characteristic a manner as usual, the nucleus in some 
instances appearing shrunken. There were also what 
appeared to be naked nuclei; and daughter plasma cells 
were also present. The epidermis was preserved but thinned 
in some sections, absent in parts in others, but the latter 
was perhaps due to the cutting, as it was readily separated 
from the subjacent corium, which presented here and there 
afrayed appearance where the epidermis was missing. 

Upper Gloucester-place, N.W. 


A CASE OF PARALDEHYDE POISONING. 
By ARTHUR H. M. Sawarp, M.R.C.S. Enc., L.R.C.P. Lonp. 


HavinG had occasion lately to use paraldehyde which 
caused an erythematous rash I am led to publish some notes 
of a case that came under my notice where a large dose of 
the drug was given to a patient by misadventure. The 
following is the history of the case, 

A married woman, aged 43 years, was suffering from 
carcinoma of the uterine cervix and was in an extremely 
excitable condition from insomnia and delusions, also at 
night time she was especially noisy and intractable, evidently 
on account of the pain caused by the cancer. As she had 
previously been freely dosed with narcotics and hypnotics 
it was found necessary to continue the use of such drugs, 
but the administration of morphia or opium was contra- 
indicated owing to the urine being albuminous. The pupils 
were contracted and the pulse was slow. ‘Trional was 
therefore employed, but as this drug only produced sleep 
for short periods the following prescription was ordered (the 


1 Krzysztalowicz, cited by Ledermann and Blanck: Die Mikrosko- 
plsche Technik im Dienste der Dermatologie (Dermatologische 
Zeitschrift, Band ix., 1902). 


patient at the time being still extremely noisy): one drachm 
each of paraldehyde and syrup of orange-peel and water 
to one ounce; but by misadventure she was given an 
ounce of pure paraldehyde at 12 midnight and the 
error was neither discovered nor even suspected until some 
seven hours afterwards. Upon being given the incorrect 
draught the patient struggled violently and was with great 
difficulty made to swallow it. A quarter of an hour later 
the breathing became somewhat irregular and the patient’s 
mouth and larynx full of a thick ropy mucus ; the latter was 
all swabbed out and the breathing then greatly improved. 
As the patient was also suffering from bad stomatitis it was 
now thought that some of the draught (as ordered) had 
entered the lungs during the struggling when it was admini- 
stered. At 1.15 a.M. the breathing was still rapid and irre- 
gular, 32 respirations to the minute, but the pulse was fairly 
strong (114) ; the patient, however, seemed half choked with 
mucus, was becoming somewhat cyanosed, and the tongue 
was very red and swollen. The mouth was again swabbed 
out with relief. The patient was now semi-conscious, fairly 
sensitive to pain, but made no voluntary movement. . How- 
ever, she was easily roused by shouting, pinching, &c. The 
pupils were variable in size, but reacted both to light 
and to accommodation. At 2.15 4.M. she was given a hypo- 
dermic injection of three minims of liquor strychniw with 
two minims of tincture of digitalis, which -greatly im- 


proved both the respiration and cyanosis, but half- 
an-hour later the breathing again became rapid and 
irregular with long inspiration and short expiration. The 


lips were pale and the mouth was dry and free from mucus. 
The pulse was regular (124), but the patient was quite 
unconscious. The pupils were contracted and the cornea) 
reflexes were completely lost. At 330 a.m. the breathing 
was still shallow, more ropy mucus appeared in the mouth, 
the pulse was still 124, but the patient was more conscious 
and slightly sensitive to pain; at this time there was an 
involuntary slight action of the bowels. After this she 
became somewhat restless, tossing about and moaning occa- 
sionally; the pupils were dilated but not reacting to light. The 
pulse was good and the respirations were much quieter, con- 
tinuing in this condition until 7.30 4.M., when she again 
became cyanosed, the pulse feeble and rapid, and the skin 
hot and dry, with very shallow respirations. At this period 
of the case the unfortunate mistake in the composition of the 
draught was discovered, but it was then deemed too late to 
give emetics or to wash out the stomach, so amy] nitrite was 
at once inhaled and five minims of liquor strychnise were 
given hypodermically, followed by a hot coffee enema : these 
remedies greatly improved both the pulse and respiration, 
but the patient still remained somewhat cyanosed, with rapid 
and shallow breathing. She was then given diffusible stimu- 
lants in the shape of ammonia and ether, with brandy and 
hot water by the mouth, but as these were swallowed with 
difficulty brandy (20 minims) was subcutaneously adminis- 
tered. For some hours she continued in a very drowsy state, 
the temperature reaching 100° F., with a pulse rate of 116 
and a respiration rate of 28. Still being unable to swallow 
anything she was given a nasal feed of eggs, milk-and- 
brandy, and a further hypodermic injection of strychnine. 
Later in the day she was able to swaMow liquids, but at night 
the nasal feed and strychnine were repeated. In spite of 
this she continued to be drowsy throughout the following 
night, requiring more strychnine early in the morning of the 
second day, but after this she made rapid progress and was 
able to take plenty of nourishment by the mouth. The 
stupor gradually left her and in another 24 hours she had 
completely recovered from the evil effects of the undiluted 
paraldehyde. 

Dr. W. Hale White in his book on Materia Medica states 
that ‘‘even large doses do not affect the gastro-intestinal 
tract, heart, or respiration ; but enormous doses of paralde- 
hyde weaken the action of the heart and kill by paralysis of 
the respiratory centre.” He further says ‘‘that paraldehyde 
in toxic doses paralyses the anterior cornua of the spinal 
cord ; thus it abolisbes reflex action and causes paralysis, 
but does not affect nerves of muscles,” In the case related 
above there was never any definite paralysis except for 
the short time when the corneal reflex was lost, neither 
was there any marked effect on the gastro-intestinal tract. 
No vomiting occurred at any time and the bowels were only 
opened once slightly ; in fact, a soap enema had to be given 
to empty the rectum. The most prominent symptoms in the 
case were those due to the heart and respiration. As the 


official dose of pataldehyde is given as from half to one and 
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a half fluid drachms I do not think that it is an exaggera- 
tion to say that the ounce given by misadventure in the 
present case may be reckoned as an enormous dose, and I 
think that it is only due to the inured state of the patient to 
narcotics and hypnotics that no further or fatal symptoms 
intervened on this occasion. I take the opportunity of 
reporting this case as poisoning by paraldehyde is rather a 
rare occurrence and 1 do not see much mention of it in 
the present-day text-books. 
Upper Norwood, S.E. 


SB Rlirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum alioram tum proprias 
collectas habere, et inter se comparare.—MorGaGmi De Sed. el Caus. 
AMorb., lib. iv., Prowmium. 


SHEFFIELD ROYAL INFIRMARY. 


A CASE OF PERFORATED DUODENAL ULCER; CCELIOTOMY 
WITH SUBSEQUENT CASTRO-JEJUNOSTOMY ; RECOVERY. 
(Under the care of Mr. ARTHUR CONNELL.) 

DUODENAL ulcers are probably not so rare as is usually 
imagined, for the symptoms are not so definite as are those 
of ulceration of the stomach. When perforation occurs a 
diagnosis between these two forms of ulceration is hardly 
possible, but early laparotomy is the only treatment in both 
conditions. 


A man, aged 24 years, was admitted into the Sheffield 
Royal Infirmary on Feb. 10th with symptoms pointing to 
perforation of a hollow viscus. For the last 14 years-the 
patient had suffered from gastric disturbance, the more 
prominent symptoms being epigastric pain, coming on from 
one and a half to two hours after meals and at times 
accompanied by vomiting which greatly relieved both 
the pain and the discomfort. There were well-marked 
dilatation of the stomach and epigastric tenderness, but 
at no time was Dr. W. S. Kerr (to whom Mr. Connell 
is greatly indebted for these notes) able to feel a tumour. 
More recently the pain had come on immediately after food. 
There had never been any sign of hematemesis, jaundice, or 
melena. The patient had been suffering acutely for a few 
days before Feb. 10th and bad been fed by nutrient enemata. 
At about 5 a.M. that morning he was seized with a very 
sudden and acute pain in the epigastric and right hypo- 
chondriac regions and became exceedingly restless, sweating 
profusely. He was seen soon after by Dr. Kerr who on 
examination diagnosed ruptured ulcer, and with as little 
delay as possible sent him to the infirmary. On admission 
it was seen that the man was suffering from shock and was 
evidently in great pain. The pulse was 108 and soft, 
the temperature was 96° F., the face was pinched, and 
the respirations were thoracic. The appearance of. the 
abdomen was ‘‘full” but with no apparent move- 
ment, and on gentle palpation the recti in the epi- 
gastric region were held quite rigidly, this manipulation 
evidently causing the patient increased discomfort. The 
liver dulness was not obliterated although there was 
increased resonance over the whole abdominal surface. 

An operation was performed at 10.15 a.m. on Feb. 10th. 
Ether being administered, an incision was made in the 
middle line, beginning below the ensiform cartilage and 
continued down for about three and a half inches. On 
opening the peritoneal cavity the stomach presented and 
«was found to be distended. There was in addition well- 
marked gastroptosis. The liver was now gently raised 
so as to exoore to view the right third of the 
stomach and duodenum; with the next inspiration gas 
‘was seen to escape, being evinced by the bubbling of the 
extravasated mucus, &c. There were no adhesions. The 
surrounding area was immediately cut off from the general 
cavity by sterilised gauze. The liver being held up the 
stomach was gently drawn downwards and to the left 
when a circular perforation, about a quarter of an inch in 


diameter, was found in the first part of the duodenum 
towards its upper and posterior surfaces. The pyloric 
portion of the stomach was considerably thickened and a 
probe passed through the perforation into the stomach 
demonstrated an exceedingly narrow pyloric orifice. After 
carefully cleaning the area by mopping the perforation was 
closed by a double row of fine silk sutures. A light gauze 
drain was placed in position, beginning near the closed 
perforation and carried out through the wound superficially. 
It was removed 36 hours afterwards. The abdominal wall 
was closed in the usual manner except where the gauze 
drain issued. Before’ closing the abdominal wound the 
flanks were carefully inspected but no trace of fiuid or 
recent lymph was found. 

There was nothing of special interest to note in the pro- 
gress of the case after this operation. The patient was fed 
by nutrient enemata and was allowed small quantities (two 
drachms) of water by the mouth, his thirst being quenched 
by saline injections per rectum. Two weeks after the opera- 
tion he was allowed soft bread-crambs and milk and his diet 
was ually increased but never exceeded boiled fish. Up 
to March 22nd the patient progressed very favourably, but 
in spite of a restricted diet there was discomfort never 
amounting to pain. On examination there was still evident 
dilatation of the stomach. Given, then, the patient’s dis- 
comfort on such a diet and his desire to eat more 
solid material, with the conditions found at the operation— 
viz., pyloric obstraction of an inflammatory character, with 
gastric dilatation, plus gastroptosis—he was advised to 
submit to a second operation. On the 22nd, under ether, the 
abdomen was opened below and to the left of the original 
wound, through the left rectus which was split longitudinally 
with the handle of the scalpel. Anterior gastro-jejunostomy 
was performed, the patient being kept on the table only half 
an bour this time. He rapidly recovered from the imme- 
diate effects of this operation, but, as so often happens after 
gastrc-jejunostomy, he continued to vomit every other day 
for about a fortnight. . He left the infirmary on April 24th 
feeling ‘‘ first-rate." When seen on June 9th he said that h 
had put on half a stone in weight and could eat ‘‘ anything, 
and had not the smallest discomfort. He certainly looked 
remarkably well and stated that his work was a pleasure 
to him. 

Remarks by Mr. CoxxELu.—It is somewhat rare for the 
surgeon to be called upon to operate for perforation of the 
duodenum caused by ulceration similar to that met with in 


‘the stomach, but in the above case not only was there 


perforation in the duodenum but a condition of the pyloric 
end of the stomach to which one was easily able to attribute 
the various symptoms complained of and to urge operative 
interference after the primary operation for closure of the 
perforation. 

Nothing adds to the successful issue of grave lesions of 
the upper part of the alimentary canal more than the early 
recognition on the part of the medical attendant of sym- 
ptoms pointing to such a condition as perforation, and this 
is such a typical case of its kind that one cannot fail to 
appreciate the predominant characteristics. First. and fore- 
most amongst the earlier symptoms which should not be lost 
sight of in this or any other case are the presence of ‘pain of 
whatever degree—continuous or intermittent—vomiting, and 
wasting—symptoms which appear to have dogged the 
existence of this man for 14 years with never an attack of 
hematemesis, melzena, or jaundice as far as one can elicit. 

These earlier symptoms, coupled with a careful examina- 
tion of the epigastric region in particular, which will always 
yield the unmistakeable sign of tenderness, amounting to 
pain, if the lesion is more intense, must of necessity 
compel one to diagnose ulceration either in the stomach 
or just beyond and accordingly influence the future 
treatment of the case. But with the sudden onset of 
excruciating pain and its attendant shock which profoundly 
affects the general system there can be only one opinion— 
perforation. Unfortunately, however, there are those who, 
in spite of such phenomena, fail to make a diagnosis and 
have recourse to morphia with a view of quieting the patient 
and so giving them more time to consider the case, which 
otherwise means a greater chance of general infection of the 
peritoneal cavity. The surgeon is then placed in the hap- 
less position of either refusing to operate on a moribund 
narcotised patient or attempting an operation which in 
the great majority of cases must of necessity end in 
disaster. It has been my misfortune quite recently to see 
the patient in a case of perforation of a small ulcer of the 
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stomach die for want of early surgical interference where 
the case was seen immediately after the perforation—i.e., if 
we judge from the history which was absolutely typical, a 
large dose of morphia administered and the friends recom- 
mended to wait. The diagnosis was verified post mortem. 
I think the surgeon cannot plead too strongly that morphia 
should be withheld until he has seen the case, for I hold that 
the patient will have a far better chance and the surgeon, too, 
is far more likely to make a correct diagnosis, which means 
that his treatment—operative interference—is more likely to 
be effectual. 

Gastro-jejunostomy was performed here for the following 
reasons, especially (1) because of the considerably narrowed 
pyloric orifice; (2) the presence of ulceration of the 
duodenum ; and (3) the persistent discomfort felt even 
after a restricted diet. 


HUNTINGDON COUNTY HOSPITAL. 
A CASE OF ADDISON'S DISEASE, WITH HYPERPYREXIA. 
(Under the care of Mr. H. Lucas.) 

Appison’s disease is usuall7 unaccompanied by any eleva- 
tion of temperature, and therefore the following case is of 
interest. The very remarkable temperatures recorded would 
in themselves suggest doubts as to their genuineness, espe- 
cially as the pulse-rate was not increased, but care seems to 
have been taken to eliminate this source of error. For the 
notes of the case we are indebted to Mr. Jehan M. Barlet, 


house surgeon. 

A woman, aged 39 years, was admitted into the 
Huntingdon County Hospital on April 2nd, 1902, complain- 
ing of great pain in the region of the kidneys with marked 
bronzing. The patient's brother died two years ago from 
phthisis, five other brothers being alive and well. She was 
perfectly well until August, 1896. when she was suddenly 
seized with acute pain in the back after a hard day’s 
washing. This pain radiated round to the epigastric region 
and was accompanied by diarrhea and vomiting and a 
feeling of langnidness and later patches of yellow pig- 
mentation appeared which became gradually darker in 
colour. She was in hospital in 1898 but went out fairly 
well and had been able to get about until August, 1901, 
when the pain increased, as also did the pigmentation, and 
there was a recurrence of the diarrhoea and vomiting. 

On admission the patient was very bronzed, especially 
about the nipples, axillm, and face. There was great pain 
on pressure over the region of the kidneys, especially upon 
the right side, where there was a tender spot anteriorly, 
corresponding with the right kidney. She had slight attacks 
of headache and dizziness occasionally. All the other organs 
were normal. The urine was normal. There were no cerebral 
symptoms. The bowels were very constipated and there was 
no vomiting. Now comes the extraordinary part of the 
case. On admission ber temperature was 99°6° F. but this 

ually rose by morning rises and evening remissions to 
103-4° on April 8th, when she was put on a four-hourly chart 
which showed a temperature of 105-6? at 10p.m. The tem- 
perature then kept between 101° and 103° until 2 a.m. on the 
10th, when she had a rigor with a temperature of 109°, 
followed by profuse sweating and a fall to 100-2°. From 
then till the present time (Jane 14th) the following tempera- 
tures have in recorded: 107°, 12 times; 108°, three 
times ; 109°, seven times; 110°, six times; 111°, once ; and 
111°6° once. These temperatures were verified by being 
taken in the rectum, so preventing the possibility of 
*‘faking.” Another interesting point is that when these 
e‘evations of temperature occurred, which, by the way, was 
asually at 10 P.M. or 2.4.M., there was no increase in the pulse 
rate—for instance, in the highest temperature at present 
xecorded in her case the pulse-rate was to the minute and 
this temperature fell to 100° in half an hour. On question- 
ing her as to her feelings-she said that she felt as if she 
were going to die but she felt no pain anywhere. 

Remarks by Mr. BARLET.—The question arises as to the 
cause of these elevations of temperature. I think without 
doubt that they are due to some nervous influence, but 
whether they are caused by irritation of the semilunar 
ganglion and the sympathetic system, thus acting upon the 
thermogenetic centre, I am not to state and should 
very much like to hear some opinions on this subject. I 
dave to thank Mr. Lucas for permission to publish this case. 


Aebicwus and Wotices of Pooks. 


Nothnagel's Encyclopedia of Practical Medicine (Diphtheria, 
Measles, Scarlatina, and German Measles). Edited, 
with additions, by Wititram P. Norruup, M.D. 
Authorised translation from the German under the 
editorial supervision of ALFRED STENGEL, M.D. 
London and Philadelphia: W. B. Saunders and Co. 
1902. Pp. 672. 

Tus volume is distinguished from others of the series 
which have so far been published by the substitution of an 
article on Diphtheria by an American author—namely, 
Dr. W. P. Northup—in place of a translation of the 
original article as it stands in the German edition. 
This departure from the course heretofore pursued has 
been necessitated by an arrangement entered into by 
the German author to issue a translation of his article 
independently of the series. Apart from any senti- 
mental regrets which may attach to a proceeding which 
severs the traditions of Nothnagel’s Encyclopedia on the 
score of efficiency and completeness there is no reason what- 
soever to deplore the change. Dr. Northup is an acknow- 
ledged authority on the subject of diphtheria, a writer of 
experience and erudition, and his well-known association 
with Dr. Joseph O’Dwyer in the practical development of 
the method of intubation necessarily imparts a distinctive 
interest to this article and justifies the honourable inclusion 
of his name on one of the title pages of a work which among 
those of other contributors contains the names of von 
Jiirgensen, Immermann, von Liebermeister, Ehrlich, and 
Stiker. 

Confining otrselves for the present to the consideration of 
Dr. Northup’s article we may proceed at once to the 
observation that the method and style which characterise his 
contribution are thoroughly representative of the best 
examples of American authorship. Free from the hide- 
bound conservatism which detracts so largely from the value 
of much of our own British medical literature, steadied by 
the weight of German philosophic thought, and brightened 
with the leaven of transatlantic originality, this article on 
diphtheria is not only practically and substantially sound, 
but also delightfully illuminating and suggestive reading. 
After briefly epitomising the history of the disease the author 
immediately proceeds to the consideration of the various 
etiological factors which determine its development. The 
bacteriology of diphtheria, in conformity with the import- 
ance and interest which attach to this side of the question, 
occupies the position of honour and the lion’s share of the 
pages devoted to the subject of pathogenesis. As the result of 
the early studies of Klebs, Léffler, and later of the researches 
of Roux and Yersin, the specificity of the Klebs-Lofler 
bacillus is considered by Dr. Northup to have been estab- 
lished beyond a doubt, for the reason that it has been 
repeatedly proved to fulfil the conditions required of all 
organisms if they are to be accepted as specific excitants of 
infective disease. The respective claims of the monistic 
and dualistic schools are considered in some detail and as 
representatives of the former school of thought Gorham 
and Westbrook are freely quoted, and their work on the 
morphological characteristics of diphtheria bacilli is fully 
described and illustrated by a plate. Westbrook, whose 
work has been extended and confirmed by Gorham, divides 
all diphtheria bacilli into three groups—the granular, 
barred, and even-staining. Their united observations show 
that, as the result of the examination of 2375 cultures 
taken from persons who were healthy, whether disposed 
to diphtheria or not, the changes from the solid type 
develop under the influence of the body fluids of persons 
immune or becoming so. Interesting as these researches are 
from the morphological side, they contribute little to out 
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knowledge of the respective virulence of the various types or 
of the causes which lead to variations in the degree of 
virulence. Although Dr. Northup gives guarded judgment 
in favour of the duslistic theory he is quite fair to the claims 
of the opposite school, to which, by the bye, he seems shy of 
applying the term monistic. Why this should be it is 
difficult to understand ; the term is a good one and obviates 
the necessity of a cumbrous paraphrase. Moreover, it has 
been sanctioned by no less an authority than Hueppe 
himself. As a means of distinguishing representatives 
of the pseudo-diphtheritic and true diphtheritic classes of 
bacilli the author suggests the following tests. A given 
diphtheria-like bacillus which produces little or no acid in 
bouillon cultures, which shows no, or only atypical polar, 
granules in a 12 to 24-hour-old blood serum culture, and is 
non-pathogenetic for guinea-pigs, may be safely classified as 
belonging to the great class of pseudo-diphtheria bacilli. 
These distinctions, though of the greatest practical value in 
formulating rules, for instance, in regard to isolation and 
treatment, would probably not be accepted as absolute by the 
adherents to the monistic theory. The pathology and sym. 
ptoms need not detain us. The method in which these parts 
of the subjects have been handled conforms to the description 
which we have applied generally to Dr. Northup’s contribu- 
tion. On the chapter which is devoted to treatment and 
which adequately describes the results and applications of 
antitoxin treatment and the operation of tracheotomy it may 
be safely assumed that the interest of readers will be 
mainly centred, for in this chapter 15 pages are devoted 
to the subject of intubation, and it is written with the 
authority of a co-deviser of the method and by one 
whose experiences in the developments of the practical 
uses of the O'Dwyer tube are probably unrivalled. 
This section of the article is most profusely illus- 
trated with photographs and skiagrams of the method 
of inserting the tube and of the tube itself in situ, 
The technique of the operation is admittedly difficult, but 
so far as any written description can teach us to apply the 
metiiod that which is supplied in this volume may be con- 
sidered as most satisfactorily fulfilling its object. A special 
section is devoted to the consideration of the question whether 
tracheotomy or intubation should be the operation of elec- 
tion, However, since the combined use of antitoxin and 
intubation are now so generally considered adequate means 
of meeting the emergencies incidental to diphtheria there 
is no need to follow Dr. Northup in his vindication of 
a practice which he has been so largely instrumental 
in perfecting. It is satisfactory, however, to know that in 
this volume of Nothnagel’s Encyclopedia is to be found a 
very complete and lucid account of the operation. 

More than half the space at our disposal for the 
purpose of this review has already been devoted to the con- 
sideration of the article on diphtheria. Apart, however, 
from the fact that the excellence of the contribution 
warrants this preferential notice, it is probable that the 
remaining articles on scarlet fever, measles, and German 
measles are more or less amiliar to our readers either by 
reason of reviews or by reference to the original German 
edition, The articles which are devoted to these 
representatives of the group of acute exanthemata are 
from the pen of Theodor von Jiirgensen and they have been 
translated by Dr. W. P. Northup, who has availed himself in 
several noteworthy instances of the general permission con- 
ceded by Dr. A. Stengel, the editor in chief, and by Professor 
Nothnagel, the editor of the German edition, to make such 
additions to the original articles as may seem necessary to 
bring the articles fully up to date and at the same time to 
adapt them thoroughly to the requirements of American or 
English readers. In the general introduction the possibility 
of the simultaneous appearance of two or three of the acute 
exanthemata in the same individual is discussed. Various 


combinations have been recorded by the most carefu? 
observers and these cases are fully quoted and should dissipate 
all doubts which may be entertained of the possibility of 
this event occurring. Moreover, such combinations strengthen 
the view which is now generally held that measles, scarlet 
fever, small-pox, and chicken-pox are distinct diseases which 
cannot be traced to a common source and which do not 
represent merely offshoots from one and the same root. In 
no other work with which we are acquainted is the question 
cf combined fevers so adequately described. In this con- 
nexion the specificity of German measles, or its separate 
identity from measles, forms the subject of a very inte- 
resting disquisition under the heading of “Etiology of 
German Measles.” Von Jiirgensen in summing up the 
evidence for and against the independent existence 
of the disease asserts that ‘‘if we collect all the 
facts we cannot, in my opinion, recognise the right 
to independence of the, disease which is called rétheln.” 
The translator very properly interpolates at this juncture 
an editorial note to the effect that Koplik’s spots, which 
occur regularly—approximately 91 per cent.—on the buccal 
mucous membrane, are absent in rétheln. At the present 
time in England, as in America, measles and ritheln are 
almost universally regarded as distinct, so that von Jiir- 
gensen’s authoritative statement as representing a German 
view on this subject is of considerable interest. As ap 
instance of the'completeness with which this volume has 
been brought up to date we notice that the controversy on 
the question of the individuality of German measles and its 
relationship to the supposed ‘‘fourth disease” has been 
revised up to the end of last year and actually contains ap 
abstract of an important paper on this question which was 
published as late as December last. On the subject of the 
relationship of scarlet fever to puerperal fever von Jiirgensen 
ventures the statement that the former fever in the strictest 
sense is only an insignificant factor in the mortality of the 
puerperium and farther that the condition described as 
puerperal scarlet fever is in the vast majority of instances 
mereiy a septic infection determining skin lesions similar 
to those met with in scarlet fever, and with regard to the 
influence of the specific poison of scarlet fever and that: 
of the secondary infections by streptococci, staphylococci, 
and pneumococci in the determination of the various lesions 
incidental to scarlet fever itself von Jiirgensen is most 
guarded in his statements. In fact, it is by no means easy 
to arrive at a real understanding as to whether the author 
believes that the clinical picture of genuine scarlet fever 
can be complete without the secondary infections or whether 
it cannot. Interesting, however, as may be these academic 
considerations, it cannot be claimed that this volume adds 
very much to our knowledge of the essential causative agents 
of measles and scarlet fever and of rétheln, It is rather 
in the descriptive account of the symptomatology and in the 
accurate record of clinical experiences that this ‘volume will 
be found of real service to the majority of readers. 


Mammals. By F. E. BEppARD, Vice Secretary and Proseotor 


of the Zoological Society of London. Being Vol. X. . 
“The Cambridge Natural History.” Edited by 5. F 
Harwer, F.R8., and A. B. Supzey, M.A. With, 
285 Illustrations’ in the text. London: Macmillan., 
1902. Pp. 605. Price 17s. net. ( 
Ir is unquestionably the fact that a volume upon manna 
is needed at the present juncture. Since the publication 
that still almost, if not quite, indispensable work, “Mammals. 
Recent and Fossil,” by the late Sir William Flower and Mt. 
Lydekker, no general treatise has appeared in English : 
it obviously follows that the 11 years which have laps 
since Flower and Lydekker's volume have furnished mu‘ ‘a 
additional matter for incorporation into a work dealing “a 
the mammalia, Mr. Beddard has not ignored recent: ™ 
and has indeed perhaps, as is the fashion nowads! 
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dealt rather more fully with the latest discoveries 
of science than with the older and more established 
facts. With extinct creatures this is at times apt to 
be a little dangerous; a bone here and a tooth there 
shave been occasionally brought into unnatural union and 
relegated to a creature which subsequent discovery has 
shown to be non-existent ; the converse, however, is the more 
~usual course of events, and two fragments put down to beasts 
of quite different genera or even orders have been found 
to be the disjecta membra of one and the same species, if 
not individual. With such bits and scraps of bones and teeth 
the author has dealt warily and, as we think, rightly so. 
There is no need to fill up page after page with such dubious 
cemains, at least in a volume which does not profess, and 
could not pretend, to be exhaustive. As the author has 
pointed out, a volume which must fit in with a series in 
average length must necessarily undergo some compression 
and be somewhat pruned of detail: The result of this 
mecessary curtailment and compression has been here 
and there a rather jerky and notebook style. However: 
stylus virum arguit (as the author of ‘‘The Anatomy of 
Melancholy ” said long before de Buffon), and Mr. Beddard 
is nothing if not an anatemist to whom the clear present- 
ment of fact is the only essential. And the book must be 
clearly criticised from this point of view. Mr. Beddard 
indeed speaks somewhat contemptuously in his preface 
of the long stories about lions and tigers which 
asually form the main part of works upon natural history 
and are believed by publishers, editors, and contributors 
alike to be the best means of alluring the public. This 
anecdotal portion of the subject is replaced in the volume 
‘before us with a few choice fragments from the naturalists 
of old and especially from those two naive writers of the 
past, Olaus Magnus, Archbishop of Upsala, and the 
Rev. Edward Topsell, author of ‘‘The Historie of Foure- 
footed Beastes, describing the True and Lively Figure of 
every Beast.” We cannot forbear from quoting from Mr. 
Beddard the latter naturalist’s account of the chase of 
earthworms by the mole. ‘‘ When the wormes,” says Topsell, 
**are followed by molds (for by digging and heaving they 
foreknow their own perdition) they fly to the superficies and 
wery toppe of the earth, the silly beast knowing that the 
molde, their adversary, dare not followe them into the light, 
so that their wit in flying the enemy is greater than in 
turning againe when they are troade upon.” 

The object of this volume is not, however, to amuse the 
reader with such matters but to furnish the student with a 
fhandy account of the characteristics of the mammalia. Ina 
large work like the present, dealing with the entire range of 
the subject, it is hardly to be imagined that there are not 
some lapses into error. The author, for example, has 
<alled the polecat by two different names—one in the text 
and the other in the legend beneath the figure of that 
animal. Again, the five-horned giraffe of Sir Harry Johnston 
thas been given undue prominence ; it has been shown that 
that animal is not new and that five horns are a character, 
hitherto unobserved, of the northern giraffe. But this error 
‘is doubtless to be accounted for on the supposition that the 
paper by Mr. Oldfield Thomas of the British Museum was 
aot read, or at least not published, at the’ time that the 
proof-sheets of ‘‘Mammalia” were passing through the 
author’s hands. On the whole, it may be fairly said that 
the volume is free from error as to fact ; and, indeed, the 
author's opportunities in his laboratory at the Zoological 
Society’s Gardens have enabled him to check or to retail at 
first hand a large number of facts in anatomy. The book is 
thus not, in one sense at least, a compilation. In another 
sense, like almost every treatise upon any branch of natural 
hhistory, it is a compilation. In these days of vastly 
extended knowledge and consequent and necessary 
specialism it is absolutely impossible for one man to know 


of his own knowledge all the facts with which he 
deals in a work even upon so limited a subject, com- 
paratively speaking, as is that of the volume before us. 
But where facts other than those which are commonplaces 
of zoological knowledge are dealt with the author is careful 
to quote authorities, though the bibliography is not, and 
could hardly pretend to be, anything like exhaustive. The 
volume contains a large number of illustrations, of which 
100 have been drawn specially for the work by Mr. Dixon. 
Most of these are good, but the ‘‘ process” system has 
resulted in a flat appearance which is not altogether attrac- 
tive. In this they contrast with some excellent woodcuts 
borrowed from past numbers of Nature and offer an instruc- 
tive example of the failure of any mode of text illustration 
as compared with the now unfortunately almost decayed art 
of wood-cutting. The figures are perhaps a little too un- 
equally distributed among the groups of the mammalia. The 
whales, for instance, have come off very poorly, while the dog 
tribe has rather more than its share. ‘The anatomical side of 
the subject is fairly copiously illustrated, a large series of 
the figures of bones being borrowed from the late Sir William 
Flower's ‘‘ Osteology of the Mammalia.” With such accurate 
figures available it would have been a waste of money and 
energy to prepare a new series. 


LIBRARY TABLE. 

The Diseases of Women: a Handbook for Students and 
Practitioners. By J. Buanp-Sutton, F.R.C.S. Eng., and 
ARTHUR E, GILEs, M.D.Lond., F.R.C.S.Edin. Third edition, 
crown 8vo, with 145 Illustrations in the text. London: 
Rebman, Limited. 1902. Pp. 527. Price 11s. net.—The 
third edition of this book has been enlarged by 55 
pages and the number of illustrations has been increased 
from 115 to 145. We hope that, in the future the authors 
will attempt to conform to their own statement in the 
preface to the second edition—viz., ‘‘that the essential 
facts of the art can be presented in a very con- 
venient compass,” and will avoid as far as possible any 
further enlargement of what is at present a very handy 
book. The most important changes are to be found in the 
chapters upon Uterine Fibroids, Extra-uterine Pregnancy, 
Ovarian Tumours in connexion with Pregnancy, Labour, and 
the Puerperium, and Cancer of the Uterus. The term 
“‘myomata of the uterus” has been abandoned in favour 
of the more generally used but equally inaccurate expression 
‘*fibroids of the uterus.” The chapters upon this sub- 
ject have been rearranged and considerably added to and 
amended. In the part of the book devoted to Extra-uterine 
Gestation due mention is made of recent investigations in 
regard to ovarian pregnancy. This eection retains the high 
excellence of former editions. We are glad to see that the 
important subject, cancer of the uterus, has been more fully 
and adequately dealt with, separate chapters containing a 
number of new illustrations being devoted to cancer of the 
cervix and of the body of the uterus. Ovarian tumours com- 
plicating pregnancy and labour are very fully discussed and 
the most important part of Mr. Bland-Sutton’s recent 
admirable lecture upon the subject has been incorporated. 
The book bas been well revised and, we think, improved, 
and if it still suffers from the marked surgical bias of its 
authors it is yet a good and trustworthy text-book. 

A Manual of Otology. By GorHAM Bacon. Second 
edition, with 114 Illustrations and three Plates. London: 
Henry Kimpton. 1901. Pp. 488.—The introduction is by 
Dr. C. J. Blake and opens for some occult reason at page 17, 
thereby adding this number of fictitious pages to the volume. 
As an observer Dr. Bacon is well gifted, but as an analyser he 
seems to be less so, and on reading the book the impression 
is given that his idea of a ‘* manual” is the recording of 
clinical lectures, illustrative cases being freely scattered 
throughout. These, excellent as they are in clinical 
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teaching, are quite out of place in a book like this, which 
should lay down precise and definite directions for the 
diagnosis and treatment of disease. Not only is this so but 
the text is needlessly involved. For example, a portion of 
the symptoms appear under their proper heading and the 
remainder are given in other parts. At times matter quite 
foreign to the point under discussion is inserted. An 
instance of this will be found on page 164 et seq. ; 
under acute purulent otitis media is a full description 
cf a case of primary malignant disease with illustrations 
of microscopical sections and a reproduction of a photo- 
graph showing the facial palsy, whereas the mention 
of the danger of mistaking early malignant disease for 
acute otitis would have sufficed. Not infrequently the 
wording and arrangement of the text are such that an im- 
pression is conveyed quite different from that which the 
author intended to give, as in the treatment of acute 
catarthal inflammation of the middle-ear, where it is recom- 
mended in yonng children to search for adenoids and if 
present to remove them with the finger-nail (p. 150), whilst 
on p. 181 we are told that the surgeon should never operate 
for adenoids if there are symptoms of acute otitis media. 
The book contains many good practical points which are 
unfortunately lost owing to the casual way in which it is 
arranged. 


Analptical Pecords 
THE LANCET LABORATORY. 


ACETOZONE. 
(Parkr, Davis, anp Co., 111, QuEEN VICTORIA-STREBT, 
Lonpoy, E.C.) 

ACETOZONE possesses remarkable germicidal powers and 
it is said that a solution of this substance of the same 
germicidal efficiency as a 1 per 1000 solution of corrosive 
sublimate may be safely taken internally in large quantities. 
This remarkable statement about acetozone will no doubt 
arrest attention. It is a true chemical compound and in 
reality benzoyl-acetyl-peroxide, a crystalline substance 
soluble in oils, ether, chloroform, and slightly in alcohol. 
Its antiseptic property is no doubt due in part to the parent 
group of the molecule and in part to the fact that it yields 
peroxide of hydrogen by hydrolysis. The specimen which we 
received consisted of acetozone mixed with an equal weight 
of inert absorbent powder. The powder is characterised by 
&@ pungent acetous smell. Acetozone has been employed 
in typhoid fever and in other diseases due to bacteria or 
the organisms of fermentation and in which it is possible 
to bring the action of the antiseptic to bear upon the 
infected area. We found that acetozone powder left in 
contact with water gradually develops free peroxide of 
hydrogen and a smell resembling ozone may be observed. 
Messrs. Parke, Davis, and Co. own that further clinical 
experience is required to establish the exact value of 
acetozone and they express themselves willing to furnish 
qualified medical men, who can conveniently undertake the 
work, with specimens of this substance for the purposes of 
investigation. It certainly claims a trial. 


HOPOGAN POWDER AND TABLETS. 

(KIRCHHOFF aND NetmaTH, BERLIN, N. AM KUPFERGRABES, 6.) 

In the letter from our New York correspondent, published 
in THE LanceT of July 26th, 1902, p. 252, appeared a 
note upon a new preparation termed Hopogan or Biogen, 
which in reality is pure dioxide of magnesium which 
appears to have been prepared in a pure state quite 
recently for the first time. We have received specimens 
of this substance as prepared for medical administra- 
tion. The powder practically contains pure magnesium 
dioxide and is free from metallic impurities or alkalies. It 


is not soluble in water but on the addition of hydrochloric 
acid some oxygen is evolved and peroxide of hydrogen and 
chloride of magnesium are found in the solution. Tablets 
are prepared containing eight grains of the pure dioxide in 
milk sugar. It is proposed to administer magnesium dioxide 
in cases of deficient oxidation of the blood and already some 
encouraging results are stated to have been obtained. The 
preparation, we think, should receive some attention, as 
affording a method of administering oxygen internally 
which has not been convenient before, since other peroxides 
are unsuitable for the purpose. 
FERROLEUM. 

(Tat FeRgRoLev™ Co., 8, CLERKENWELL-ROAD, Loxpon, E.C.) 

This is a successfal combination of the well-known 
valuable remedies cod-liver oil, iron, and phosphorus. The 
formula is no secret and our analysis showed the presence 
and amount of constituents as described. The following 
were the results: moistare, 47°81 per cent.; oil with traces 
of phosphorur, 40°00 per cent. ; pure glycerine, 10°76 per 
cent. ; phosphate of iron, &c., 1:43 per cent. The iron is 
present in a suitable form, being readily absorbed whilst not 
giving rise to the disagreeable effects of ordinary iron salts, 
The emulsion though tasting of cod-liver oil is less dis- 
agreeable to take than raw non-emulsified oil. The prepara- 
tion is a good one and of distinct therapeutic value having 
regard to its constituents and the particular form in which 
they are presented. The association of an easily assimilable 
oil in a fine state of division with a phosphatic salt of iron 
which does not disturb the digestive functions and which is 
easily tolerated determines the success of the preparation 
as a food and tonic in wasting diseases. 

STERULES. 


(WILLIAM MARTINDALE AND Co., 10, NEW CaVENDISH-STREET, 
Lonvon, W.) 


The convenience of ‘‘sterules” is obvious. They simply 
consist of sterile capsules of eye-drops. ‘‘ Sterules” are thus 
prepared containing solutions of definite strength of the 
salts of atropine, cocaine, euphthalmine, homatropine, 
physostigmine, and pilocarpine. This method of preserving 


eye-drops is excellent. 
ODOL. 


(Opot CHEMICAL Works, 26, SournwaRk Batoce-RoaD, 
Lonpox, S.E.) 


We called attention in THE Lancet of July 26th, p. 224, 
to the peculiar antiseptic properties of odol which render 
it useful for the purposes of a mouth-wash. It was then 
pointed out that it contained a definite oily compound of 
phenol and salicylic acid. It is important to note that 
this compound is not the crystalline derivative salol, but 
the curious yellow oil present, though not itself antiseptic, 
splits up into phenol and salicylic acid when in contact 
with the mucous membrane or the saliva. It is this property 
which makes odol a very efficient antiseptic for the mouth. 
In discussing analytically the previous sample sent to us we 
noted a flavour of peppermint. In the sample since received 
this flavour is not so much in evidence, that of oil of roses, 
which to many persons is more agreeable, being substituted. 

(1) BEEF TEA; axp (2) CHICKEN BROTH. 
(FRANco-AMERICAN Foop Co., Jersey City Heiauts, N.J.) 

Both these preparations are of a very limited nutrient value 
since the total amount of solid matter in the beef-tea was 
found to be only 2°75 per cent. and in the chicken soup 
3-22 per cent. The amount of proteid in the former was 
quite small, while the latter contained a slightly greater 
proportion. Taking into regard, however, the total solid con- 
stituents of the preparations, both of which are clear fluids, 
we can admit of no special food value attaching to them. 

VARIOUS BORDEAUX WINES. 


(AGency: Macune, RicHaRpson, axp Co., 11, HART-STREET, 
Marx-Lane, Lonpon, B.C.) 


The wines now described with our analyses appended are 
stated to come from ‘‘the celebrated Vergniaud Cellars in 
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Bordeaux.” They are offered at reasonable prices from 18s. 
per dozen upwards. The following are the results of our 
examination of the various samples submitted to us and our 
observations based on these results. Claret V.D. 0 (60s.): 
alcohol, by weight 10°85 per cent., by volume 13°43 per cent., 
equal to proof spirit 23:54 per cent. ; extractives, 2°44 per 
cent. ; mineral matter, 0°26 per cent. ; sugar, 0°16 per cent. ; 
volatile acids reckoned as acetic acid, 0-108 per cent. ; and 
fixed acids equal to tartaric acid, 0°262 per cent. This wine 
ts described as ‘‘Chateau Mouton Rothschild” and its excel- 
lent character is in keeping with the renown of this cele- 
brated ‘‘chateau.” It is an elegant wine, delicate, free from 
excessive acidity, containing a minimum of sugar. Claret 
'V.D. 1 (448.): alcohol, by weight 10-85 per cent., by volume 
13°43 per cent., equal to proof spirit 23°54 per cent. ; 
extractives, 2°28 per cent. ; mineral matter, 0°24 per cent. ; 
sugar, 0-14 per cent. ; volatile acids reckoned as acetic acid, 
0-12 percent. ; and fixed acids reckoned as tartaric acid, 0:22 
per cent. This wine is from the Chateau Montrose and its 
analysis is in some respects similar to the previous wine ; it 
is sound and pleasing. Claret V.D. 2 (36s.): alcohol, by 
weight 10-08 per cent., by volame 12°49 per cent., equal to 
proof spirit 21:89 per cent. ; extractives, 2°34 per cent. ; 
mineral matter, 0°24 per cent. ; sugar, 0°16 per cent. ; 
volatile acid reckoned as acetic acid, 0°102 per cent. ; and 
fixed acids reckoned as tartaric acid, 0°262 per cent. This 
‘wine is described as ‘‘ Chateau Talbot ” and, as will be seen, 
is slightly less alcoholic than the previous wines. It 
possesses excellent bouquet and flavour and shows a mini- 
mum degree of acidity and a negligible amount of sugar. 
Claret V.D. 3 (288.): alcohol, by weight 10°85 per cent., by 
volume 13-43 per cent., equal to proof spirit 23-54 per cent. ; 
extractives, 2°47 per cent.; mineral matter, 0°24 per cent.; 
sugar, 0°16 per cent.; volatile acids reckoned as acetic acid, 
0-096 per cent.; and fixed acid reckoned as tartaric acid, 
0.225 per cent. This is ‘‘Larose” claret, an agreeably 
light and practically non-acid wine. Claret V.D. 4 (23s.): 
alcohol, by weight 12°38 per cent., by volume 15-30 per 
<ent., equal to proof spirit 26°83 per cent.; extractives, 
2-71 per cent.; mineral matter, 0°27 per cent.; sugar, 
0-17 per cent.; volatile acids reckoned as acetic acid, 
©-072 per cent.; and fixed acids reckoned as tartaric acid, 
0°285 per cent. This is St. Julien (Adet), a somewhat 
heavier wine than those previously described, but sound 
and non-acid, and practically free from sugar, with a 
satisfactory flavour. Claret V.D. 5 (18s.): alcohol, by 
weight 10°85 per cent., by volume 13 43 per cent., equal 
¢o proof spirit 23:54 per cent.; extractives, 2°67 per cent.; 
anineral matter, 0:27 per cent.; sugar, 0°21 per cent.; vola- 
tile acids reckoned as acetic acid, 0-078 per cent.; and fixed 
acid reckoned as tartaric acid, 0°307 per cent. This is a wine 
from the Margaux district ; it is somewhat fuller in character 
¢han the others but a genuine, pleasing wine. V.D. Chablis 
26s.) : alcohol, by weight 10°85 per cent., by volume 13-43 
per cent., equal to proof spirit 23°54 per cent.; extractives, 
2-62 per cent.; mineral matter, 0:26 per cent.; sugar, 1:20 
per cent.; volatile acids reckoned as acetic acid, 0-084 per 
<ent. ; and fixed acids reckoned as tartaric acid, 0°42 percent. 
This is a ‘‘clean” wine with the well-known characteristics of 
Burgundy (blanc), containing distinctly more sugar than the 
clarets while its alcoholic strength is the same. V.D. Volnay 
(8s.): alcohol, by weight 13°15 per cent., by volume 
16°42 per cent., equal to proof spirit 28:46 per cent.; 
extractives, 2°69 per cent.; mineral matter, 0°24 per cent. ; 
sugar, 0°21 per cent. ; volatile acids reckoned as acetic acid, 
©-03 per cent.; and fixed acids reckoned as tartaric acid, 
9:20 percent. This is a quite sound Burgundy, with prac- 
ically no acidity ; a somewhat “robust” and palatable wine. 
V.D. Pommard (28s.): alcohol, by weight 12-38 per cent., by 
volume 15:30 per cent., equal to proof spirit 26°82 per cent. ; 


extractives, 2°74 per cent. ; mineral matter, 0°20 per cent. ; 
sugar, 0°23 per cent. ; volatile acids reckoned as acetic acid, 
0:102 per cent.; and fixed acids calculated as tartaric acid, 
0:°262 percent. A well-known wine with a ‘‘ vigorous” compo- 
sition, soft to the palate, and in sound condition. V.D. Beaune 
(23s.): alcohol, by weight 11-62 per cent., by volume 14:37 
per cent., equal to proof spirit 25°18 per cent. ; extractives, 
2-90 per cent. ; mineral matter, 0°25 per cent. ; sugar, 0°30 per 
cent.; volatile acids, 0°102 per cent. ; and fixed acids, 0°307 
percent. This is a somewhat full-bodied wine, but of com- 
paratively low alcoholic strength, possessing the flavour of a 
sound Burgundy. V.D .0 Chateau-Yquem (60s.): alcohol, by 
weight 11:62 per cent., by volume 14°37 per cent., equal to 
proof spirit 25°18 per cent. ; extractives, 4°68 per cent. ; 
mineral matter, 0°20 per cent. ; sugar, 2°90 per cent. ; 
acetic acid, 0-048 per cent. ; and tartaric acid, 0°51 per cent. 
This is an excellent Sauterne evidently with some age. It is 
practically free from acidity and contains an appreciable 
amount of sugar, the taste being somewhat sweet. The 
flavour is full-bodied and excellent. V.D. 2. Haut Sauterne 
(368.) : alcohol, by weight 13-15 per cent., by volume 16-24 
per cent., equal to proof spirit 28:46 per cent. ; extractives, 
3°59 per cent. ; mineral matter, 0°28 per cent. ; sugar, 1:66 
per cent.; acetic acid, 0°18 per cent. ; and tartaric acid, 0:337 
percent. This is a very agreeable wine of higher alcoholic 
strength than the last and with a small amount of sugar. 
The wine was in good condition. We are not aware of the 
respective vintages of the above wines but they are evidently 
selected from good years. They were all in fine condition, 
being characterised by a practical absence of acidity anda 
minimum of sugar and alcohol. We believe them to be 
pure natural wines and it is satisfactory to note that 
wines of such a class can be offered at moderate 
prices. In this interesting series of analyses of typical 
red and white wines it is interesting to observe that 
throughout the degree of acidity of the white wines was 
slightly in excess of the red wines, a result which is opposed 
tothe views of some people. Moreover, the white wines, as 
arule, contained more sugar than the red wines, though in 
no case was the amount excessive. These results as regards 
Bordeaux white and red wines agree with those published by 
THE Lancet Commission on the Medical Use of Wines in 
THE LaNcgT of 1880,' and our Commissioners were led to 
point out the advantages of clarets over white wines in 
regard to acidity and sugary contents, especially for those 
suffering from diabetes or gout. 


V.O. BRANDY. 


(Lucrex-FoucavLp anv Co., Cognac. Lonpow: E. W. LawTon axD 
Co., Hopetoun House, Lioyps-avENvE, CRUTCHED 
Friars, Lorpon, E.C.) 


As the following analysis shows, this spirit presents 
characteristics typical of genuine matured brandy produced 
in the Cognac district : alcohol, by weight 44:18 per cent., 
by volume 51°82 per cent., equal te proof spirit 90:81 per 
cent. ; extractives, 1:47 per cent. ; mineral matter, 0°03 per 
cent. ; total acidity reckoned as acetic acid, 0-06 per cent. ; 
alcohol, in ethers, 0°21 gramme per litre ; aldehyde, 0° 020 
gramme per litre ; and furfural, 0-005 gramme per litre. The 
taste is agreeably smooth though somewhat sweet, a small 
proportion of burnt sugar being detected in the extract. 
We are of opinion that this is a genuine matured Cognac 


brandy. 
a CORONATIA SOAP. 


(Mussps. Cook anp Co., East Lonpox Soap Works, Bow, Loxpoy, E.) 

We found this to be a good bland soap free from irritants 
and alkaline excess. A feature of the soap is that though 
soented it imparts only a suspicion of perfume to the 
skin. 


1 THe Lancet, June 26th (p. 1001), July 3rd (p. 17) and 24th (p. 145), 
and Oct. 23rd (p. 660), 1880. sf . a 
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Heo Fnbentions. 


A NEW VACCINATOR. 


I wisH to bring before the notice of the profession a vac- | 


cinator which I have had made. As shown in the engraving 
it has a fork at one end, while at the other end there isa 
spatula. The scarification can be performed more quickly 


LL SIZE 


with this vaccinator than with a single-bladed instrument, 
as four parallel scratches are made at atime. It can easily 
be sterilised by boiling as it consists entirely of steel and is 
all in one piece. It has been made for me by Messrs. Down 
Bros., of 21, St. Thomas’s-street, London, 8.E. 

L. C. S. Broventox, L.RC.P. & S. Edin., 


Public Vaccinator, Oldbury No. 1 District, 
West Bromwich Union. 


PERITONEAL SUTURE-CATCHER AND ADJUSTER, 
WITH A DESCRIPTION OF THE METHOD OF 
SUTURE WHICH IT FACILITATES. 


THE purpose of this instrament (Fig 1) is to facilitate sutur- 
ing (with needles having eyes at the point, as in Figs. 2 
and 3) in places otherwise inaccessible, 
where there is no room to carry an ordi- 
nary needle in and out, and where even 
transverse suturing with a needle having 
the eye at the point and mounted ina 
holder in the usual way is difficult to 
carry out—e.g., a perforated gastric ulcer 
at or near the cardiac end of the lesser 
curvature and situated consequently high 
up under cover of the liver and the ribs. 

Figs. 4, 5, and 6 represent such a per- 
foration which occurred in my own prac- 
tice. On attempting to pass a suture 
transversely the point of the needle wa + 
buried in the under surface of the liver 
almost as soon as it emerged from the sur- 
face of the stomach. It was found possible 


2. 


Fig. 1. 


Fig. 


Fic. 3. 


(Pull size.) 


Uaz0Ie & BIAVH 


lege 


Needles (full size). 


to lay a suture only in the line of the needle- 

holder. ‘This was done first on one side of the 

perforation, then on the other, as shown in the 

diagram, a device which has no doubt been 
repeatedly adopted by other surgeons in similar circum- 
stances. Considerable difficulty was, however. experienced 
in disengaging the suture from the needle with fine forceps 
and other instruments at hand which led subsequently to 
my designing the little instrument shown in Fig. 1. Its use 
jn this method of suturing will be seen at aglance. The 
flattened point (c) at right angles to the shaft lifts one loop 
of the suture off the needle (Fig. 4). The hook with the 
concavity (b) upwards enables the loop to be held tn situ 
while the needle is withdrawn (Fig. 5), while the hook 
with the concavity towards the handle (c) draws the free 
end of the suture through (Fig. 6). It will be noticed that 
each sutare placed as indicated is practically equivalent when 
tightened up to two ordinary Lembert’s sutures. Further- 
more, it has less tendency to cut out, inasmuch as when 


tightened the traction strain is equal at both ends of each 
puncture channel instead of being all thrown upon the outer 
extremity of the channel, as is the case when the needle is 
introduced transversely. 

The needles are curved on the flat with the eyes at the 


Fie. 4. 


points and are made in two curves and three lengths as 
shown in Figs. 2and 3. The only special point about them 


Fic. 5. 


is that the butt is flattened either laterally, as shown in the 
‘ illustration, or antero-posteriorly. They can thus be readily 
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and ‘firmly adjusted to, and set at any angle in, the needle- 
Golder. 
Fic. 6. 


The instrument and needles were made by Messrs. Mayer 

and}Meltzer of Great Portland-street, London, W. 
W. F. Brook, F.R.C.S. Eng., 
Senior Surgeon to the Swansca General Hospital. 
e 
A NEW ASEPTIC CABINET. 

‘THE illustration shows a new form of aseptic cabinet for 
dressings made for use in the Sussex County Hospital at the 
suggestion of Mr. C. N. Chadborn. The cabinet is made of 
glass and metal throughout and is white enamelled. Being 
fitted on ball-bearing castors it runs easily and noiselessly up 


and down the ward, and possesses the advantage that the 
nurse can dress a case single-handed, as after the hands 
taave been made aseptic the lid is opened by the foot by 
means of the lever, rendering it unnecessary to touch the 
cabinet with the hands. lessrs. Down Bros. of 21, St. 
Thomas’s-street, London, 8.E., are the makers. 7 


AccrpeNT To A_MepIcaL Practitioner.—On 
August 25th Dr. Mary Helen Cruikshank of Portland-place, 
Reading, while driving home in a light cart from the railway 
station was thrown out with t violence on the roadway 
where she lay unconscious. Dr. William J. Maurice and Dr. 
Martha F. Armitage, who were quickly in attendance, found 
that she had sustained concussion of the brain. Conscious- 
mess was regained in the course of the day and the subse- 
quent history of the case has fortunately showa a gradual 
improvement, 


Looking Back. 


FROM 


THE LANCET, SATURDAY, SEPT. 4, 1894. 


To the Editor of THE LANCET. 

Si1r,—It was with much pleasure that I read two letters in 
your publication of the 17th and 31st of the last month, 
relative to the inattention shown by the surgeons of St. 
Thomas’s Hospital to the students attending there : inatten- | 
tion so long continued, and so frequently the subject of 
animadversion and dissatisfaction among the students them- 
selves, that I am surprised that public notice has not been 
taken of it at an earlier period. 

The fame whieh St. Thomas’s and Guy’s Hospitals have 
acquired is not unknown to the officers of these establish- 
ments, and to this circumstance, it may be feared, is to be 
attributed, in some degree, the neglect complained of, and 
which has now become so glaringly manifest. 

Be this as it may, every consideration demands that it be 
rectified as speedily as possible, and that conduct so un- 
worthy of surgeons and teachers be superseded by a behaviour 
more congenial and better adapted to advance the improve- 
ment of the pupil. The interest of the parent calls loudly 
for this, who is at an enormous expense in enabling his son 
to prosecute his studies there, and is blindly led to believe, 
that every facility is afforded of doing it with advantage ; 
the interest of the son, who gives his attendance for the 
purpose of gaining information ; but which he has the morti- 
fication of finding, when too late, to be extremely super- 
ficial and partial ; and lastly, the interest of the public, on 
whom, in after time, this flimsy knowledge is to make its 
dangerous experiments. 

What are the opportunities which the student possesses 
there of becoming acquainted with the character and treat- 
ment of disease’) why, I know of none, and I speak candidly, 
except it be the privilege of running up and down, from 
ward to ward, after the surgeon, and hearing, or rather 
seeing, him whisper to one or two gentlemen at his elbow, 
who are generally his own dressers or acquaintances, and 
who rudely push their way through the other students, to get 
to that situation. The majority of the pupils may look and 
stare, as long as they please, but all to no purpose. If it be 
endeavoured to make up for this, by having recourse to the 
Hospital books, in order, as one of your correspondents 
expresses it, ‘'to catch what he can,” he is still dis- 
appointed ; for there he does not find the slightest clue to 
direct him in forming an opinion, as to tne nature of any 
cases on which he wishes for information, no name of the 
disease, and no report of any kind. Prescriptions only meet 
the eye, and these are in writing so obscure, that not un- 
frequently all attempts to unravel them prove unavailing. 
One is apt to think, on looking at them, that there was some 
prize at stake, for which the surgeons were contending, and 
which was to be awarded to that competitor who wrote worst. 
In short, there is such mystery pervading the whole that it 
is impossible for a student to reap any benefit from attending 
that institution. 

When Sir ASTLEY Cooper goes round the wards of Guy’s 
Hospital, he directs the attention of the pupils to any case 
of interest that presents itself to his notice, and in a voice 
so audible as to be distinctly heard by every one of them. 
Thus he fulfils the engagement into which he enters the 
moment the fee of the student is received. This honour- 
able conduct on his part is fully appreciated, and hence it . 
is, as well as from his eminent abilities, that his visits are 
so much desired and longed for. But, Mr. Editor, is not 
the same duty imperative on the other surgeons? Do they 
not receive the pupils’ money as well as Sir A. CoorpER? they 
do, and therefore are equally bound to make a suitable 
return, which they cannot be said to have hitherto done. If 
any thing more than another be calculated to act as a reproof 
to these gentlemen, it is the open, fair, and honourable 
behaviour of Sir A. CooPER. 

You have done much, Mr. Editor, towards putting down 
some of the abuses connected with this hospital, and I trust 
you will yet do more. There is a wide field before you, and 
your labours can scarcely be more advantageously or fitly 
employed than in clearing it of its weeds.—Go on in the 
work, and you shall earn the gratitude of every impartial 
and honest man, and greatly befriend, 

Sir, Your obedient Servant, 


August 13, 1824. 
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The Cremation Act. 

AN Act of Parliament to be known as the Cremation Act, 
1902, and to be applied to England, Wales, and Scotland, 
but not to Ireland, received the royal assent on July 22nd 
last and will come into force on April Ist, 1903, in order 
to enable public authorities charged with the duty of 
providing for the burial of human remains to provide for 
the disposal of them by burning. The text of the Act 
will be found at p. 700. Public opinion has to a great 
extent become accustomed to this method of dealing with 
the dead since the outcry which greeted the sporadic and 
experimental burning of bedies in the early ‘‘eighties.” 
Many have almost forgotten that at that time the legality 
of cremation was questioned even by the legal advisers of 
the Government, and that the projected construction of a 
properly-equipped crematorium by those interested in the 
movement was abandoned owing to the attitude of the 
Home Office. This state of things was only put an end to 
when Mr. Justice STEPHEN, in charging the grand jury 
called on to consider the indictment against a man named 
Price in Wales (R. v. PricB, 12, Q.B.D., 247), made a 
careful and exhaustive survey of the laws and customs 
relating to the treatment of human remains so far as these 
were relevant to the subject before him, and drew the con- 
clusion therefrom that the person who burnt a dead body 
instead of burying it did not commit a criminal act unless 
he did it in such a manner as to amount to a public 
nuisance at common law. At the same time he added, with 
particular reference to the case before him, although to 
burn a dead body decently and inoffensively is not criminal 

. it is obvious that if it is done in such a manner as to be 
offensive to others it is a nuisance of an aggravated kind. 
Sir Fitzsames STEPHEN went into the matter with his 
usual thoroughness and courage, and no one, so far as we 
are aware, has ever questioned the authority of his opinion, 
but the new statute gives formal legal sanction to cremation 
by providing that ‘‘the powers of a burial authority to pro- 
vide and maintain burial grounds or cemeteries, or anything 
essential, ancillary, or incidental thereto, shall be deemed to 
extend to and include the provision and maintenance of 
crematoria.” The plans and sites of these crematoria are to 
be subject to the approval of the Local Government Board ; 
restrictions are imposed with regard to their propinquity 
to dwelling-houses and to public highways, and the Home 
Secretary, who will have to be satisfied that they are 
properly constructed and equipped, will make regulations 
for their conduct, maintenance, and inspection. 

A section in the Act provides not only against breaches of 
its regulations, but imposes heavy penalties with a view to 
the mitigation of those dangers which, in the present state 


of the law as to death certificatiou, must in some degree 
be increased by the possibility of quickly and completely 
destroying human remains. Under this section every person 
who shall wilfully make any false declaration or representa- 
tion, or sign or utter any false certificate with a view to 
procure cremation of a body, shall be liable to a sentence of 
two years’ hard labour, and every person who shall procure 
or attempt to procure the same object with intent to conceal 
the commission, or to impede the prosecution, of any offence 
shall be liable to penal servitude for five years. At the same 
time nothing in the Act is to interfere with the jurisdiction 
of coroners or to sanction the creation of a nuisance, and 
the scruples of those who are opposed to cremation from a 
religious point of view are protected by the provision that 
the incumbent of a parish shall not be under any obligation 
to perform a funeral service before, at, or after the crema- 
tion of the remains of his parishioners, but power is given 
to call in other clergymen on such occasions if it be 
desired. 

We have sketched above the outline of a statute 
which will no doubt in process of time be usefully 
applied in those districts where lack of space and over- 
crowding of the living render the safe and economical dis- 
posal of the dead a matter of difficulty and where the 
introduction of cremation by private enterprise would not be 
likely to command success. That such a measure should 
have been passed shows the gradual development of public 
feeling in the direction of sanitary improvement, while the 
delay that has attended it illustrates the necessity for the 
gradual rather than rapid education of public opinion where 
matters more or less of sentiment are involved. The 
medical profession has always taken a keen interest in all 
questions affecting the safe disposal of human remains, and 
with the introduction of cremation as a means to this end 
the names of Sir HENRY THompsoN and Sir T. SPENCER 
WELLS (to mention no others) will always be indissolubly 
connected. Those of the pioneers of the movement who 
survive will, no doubt, view the new enactment with satis- 
faction and will do all they can to encourage its applica- 
tion where its adoption is likely to be useful and conducive 
to the public health. 

tee 


Cancer Research. 

THE Cancer Research Fund has now reached a pecuniary 
position which enables preliminary working arrangements 
to be taken into consideration by the Executive Committee, 
and on the decisions of the Executive Committee as to 
the lines on which the fund is to be administered 
depends very largely the degree of success which will attend 
the project—a project which has been honoured by the 
presidency of the PRINCE oF WaLES and supported in 
liberal measure by money contributions from the general 
public. It is understood that the provisional scheme for 
the working of the fund which was considered by the 
Royal Colleges of Physicians of London and Surgeons of 
Bnogland suggested (1) the starting and ~- uipment of 
special laboratories to be devoted entirely to research work 
bearing on the subject of cancer ; (2) the encouragement of 
research work in connexion with cancer within the United 
Kingdom or in the British dominions beyand the seas; 
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(3) assistance in the development of cancer research work 
in various hospitals and institutions ; and (4) the provision 
of means for systematic investigation generally into the 
causes, prevention, and treatment of cancer. A meeting of 
the Executive Committee has now been held and, as our 
readers are aware, it has been decided that a General 
Superintendent of Cancer Investigation shall be appointed 
to carry out the work much in accordance with this pro- 
visional scheme. We may with advantage briefly re- 
capitulate what has been done in this country and abroad 
in the general direction of systematic research into the cause 
of cancer before we consider the special task that lies before 
the Executive Committee of the Cancer Research Fund. 

The Cancer Research Laboratories of the Middlesex Hos- 
pital were the first special laboratories to be founded in 
this country for the study of malignant disease. In 
1899 the staff of the hospital drew up a scheme which 
included the foundation of the laboratories, the constitution 
of a Cancer Investigation Committee, and the appointment 
of a special staff for carrying out the work. The Cancer 
Research Laboratories were opened for work in the beginning 
of 1900 and the first volume of reports is just announced. 
The next organisation founded to deal specially with 
cancer research was the German Comité fiir Krebsforschung, 

‘which was constituted in 1900 with Professor von LEYDEN 
as President and Professor GEORGE MEYER as general 
secretary. The Comité includes two vice-presidents, seven 
honorary members, nine foreign members, and 62 German 
members. The foreign members include three representa- 
tives from this country, two from France, and one each from 
Egypt, the United States, Japan, and Russia. The German 
members include all those who in that country have been 
specially identified with the investigation of malignant 
disease. The Comité occupies itself mainly as an adminis- 
trative body, to encourage and to assist financially individual 
research work in immediate connexion with the causation of 
cancer, to collect and to tabulate information bearing on the 
subject, and to further generally the advancement of scien- 
tific knowledge in connexion with cancer. The maintenance 
of laboratories of its own does not enter into the working 
scheme. The Comité is so far recognised by the State that 
its meetings are held at the offices of the Ministerium des 
Inneren, and it receives an annual grant of 5000 marks from 
the Government. The first volume of Verhandlung des 
Comités fiir Krebsforschung (heft i., 1900-1902) has recently 
been published in Berlin. Other special cancer research 
laboratories have been founded on similar lines to those of 
the Middlesex Hospital. In Germany there are two under the 
direction of Professor VON LEYDEN and Professor EHRLICH 
respectively. The former laboratory is worked in connexion 
with Professor vVoN LEYDEN’S special cancer ward at the 
Charité Hospital in Berlin which contains 34 beds and is 
supported by the State at an annual charge of 53,000 marks. 
Professor EHRLICH’S cancer laboratory is in Frankfort and 
is supported by private contributions. In the United States 
the first cancer research laboratories were those at Buffalo, 
which are now under the Department of Health of the State 
of New York and which have been materially assisted by 
private benevolence. A legacy from CAROLINE BREWER 
Crort enabled the Cancer Committee to the Surgical Depart- 
ment of the Medical School of Harvard University to organise 


a commission of pathologists to carry on special research 
work in connexion with cancer in the pathological labora- 
tories of the university. This commission issued a short 
preliminary report in October, 1900, and a fuller one in 
February of this year. In addition to these purely scientific 
bodies cancer leagues and societies constituted on semi- 
popular lines have come into existence with the object of 
educating the public generally as to the importance of 
cancer research. Of these schemes some are less wise than 
others, but all have a good object and should therefore be 
regarded by medical men with broad sympathy. 

It will thus be seen that work which is already in 
progress indicates with some clearness certain of the lines 
on which the Executive Committee of the Cancer Research 
Fund may proceed. It may support research work in cancer 
in pathological laboratories already existing in the London 
and provincial medical schools, from which laboratories the 
pathological work on which the scientific reputation of this 
country depends has hitherto gone out; it may, in addi- 
tion, maintain a central bureau for the collection and 
tabulation of the results of laboratory research work and of 
other investigations bearing on the causation of malignant 
disease ; it mag establish new laboratories apart from the 
medical schools and carry them on under its own super- 
vision. ‘The Executive Committee will proceed early in 
October to appoint a General Superintendent of Cancer 
Investigation, and it will be seen that the duties of the 
office, detailed in our advertisement columns on August 9th, 
foreshadow the direction in which a start will be made. 
These duties include : (1) the general directicn of laboratory 
investigation ; (2) the supervision of workers appointed by 
or receiving grants from the Committee ; (3) the collecticn 
of statistical, dietetic, topographical, and other information ; 
(4) the organisation of a system of correspondence with 
colonial, Indian, and foreign laboratories and workers ; and 
(5) attendance at the meetings of the Executive Committee 
or any committees appointed by them for special purposes 
relating to the investigation. With regard to the establish- 
ment of new laboratories, it is to be hoped in the interests 
of British pathology that no hasty decision will be arrived 
at. The General Superintendent may also be appointed 
Director of the Central Laboratory, but unless this labora- 
tory be in connexion with a general hospital the work there 
should be rather critical and generally supervisory. The 
results obtained up to the present time by pathological 
laboratories endowed for research work independently of 
connexion with sources from which to draw their supplies of 
necessary material, have not béen such as to encourage the 
endowment of others of a similar kind. And the institu- 
tion of new laboratories for cancer research work, unless 
such laboratories were intimately connected with general 
hospitals from which an adequate supply of material for 
investigation could be readily obtained, would be a mistake. 
The opinion of those who from practical experience are 
familiar with the actual necessities of laboratory research 
work is, we believe, unanimous on this point. What has been 
done at the Middlesex Hospital with the help of its Cancer 
Research Fund could be done at other of the large London 
hospitals if the necessary financial support from the execu- 
tive committee of the Cancer Research Fund were given. 
At the great general hospitals of the metropolis and the large 
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provincial towns there is, alas, a practically unlimited supply 
of material directly at hand. If the laboratories attached 
to these institutions were used there would be no necessity 
for the Cancer Research Fund to spend money on laboratory 
accommodation or on a large staff; the laboratory accom- 
modation already available would be ample and the leading 
pathologists in the country could be utilised for the direc- 
tion of any research work, And it may safely be said 
that a sum of £1000 or £1500 judiciously distributed 
among existing hospital laboratories would enable the 
committee to show better results for the expenditure of 
the funds entrusted to it than thrice that amount spent 
in maintaining laboratories where ordinary facilities for 
obtaining material for investigation might be wanting. 
Nor are economy and the certainty of obtaining plenty of 
material whereon to work the only, or even the principal, 
advantages of carrying on such research in labotatories 
attached to general hospitals. Another great advantage is 
that those engaged in research in connexion with cancer 
would have the benefit of constant contact with colleagues 
engaged in research work on other lines, and so there would 
be no danger of work being nyllified by the narrow specialism 
which would inevitably beset workers dealing with only one 
form of disease and isolated from their fellows. A further 
argument in favour of distributing the research work over a 
rather wide area is that there would be less danger of the 
work following one groove too closely. In every labora- 
tory the trend of research work is mainly controlled by the 
opinions of the responsible head. With regard to the 
causation of cancer there is at present so wide a divergence 
of opinion that it would be unfortunate if research work 
were confined to too narrow a field. By all means let 
there be a central bureau for the comparison and codifica- 
tion of results, but let the foci for gaining information be 
reasonably numerous and let the workers at these foci have 
a free hand. Their results should be brought into line by 
the central authority, but the directions of their labour 
should be left largely to themselves. 

The care which has been displayed in the preliminary 
stages by the promoters of the scheme, and the Royal 
support afforded to the two English Colleges in this matter, 
give every reason to hope that a national scheme of in- 
vestigation will be drawn up in which the voice of those 
especially connected with pathological research work will 
carry due influence. One of th2 best informed and ablest 
pathologists in our country, the professor of pathology 
in Cambridge University, is a member of the Executive 
Committee. This is in itself a guarantee that the real 
needs of the working pathologist, if his research is 
to have a fair chance of bearing fruit, will be clearly 
placed before the Executive Committee. We trust that the 
Executive Committee will see the whole question of cancer 
cesearch as the working pathologist sees it and will, in the 
first place, stimulate the labours of our well-established 
laboratories and assist processes of inquiry already com- 
menced. Nor must it be forgotten that although the 
inquiry at first will be directed mainly to the pathological 
aspect of the question, the clinical side must also take the 
important position it merits. The assistance of the large 
general hospitals will then become a necessity. ‘It would 
be manifestly advantageous to the progress of the 


investigation for the physicians, surgeons, and pathologists 
of the same institution to work together. In this way 
results may be obtained which will justify the influential 
support which has been afforded and which will encourage 
the further endowment of the work. 


oa ge ee, 


The Prevention of Cruelty to 
Children. 


THE council of the National Society for the Prevention of 
Cruelty to Children is to be congratulated on the report of 
the society’s progress during the year 1901-1902. Thirty- 
seven new centres of work have been added to those 
already in operation, the whole number being now 877, or, 
with those in Scotland included, 924. The annual income 
has been increased by £1807 and there is a balance in 
hand of £231 after payment of the year's expenses. There 
are, however, arrears of debt incurred in less prosperous 
years amounting to £7161. As mentioned by us in a 
previous issue, the society has been able, chiefly throagh 
the generosity of two of its supporters, to open new central 
offices. The modus operandi of the society is explained 
with much clearness inthis report. Its primary object is, of 
course, the protection of children, but it does not seek to 
attain this object by a blind and mechanical application of 
its legal powers. Nor does it even seek this desirable end 
alone. Recognising in cruelty something morbid and at 
variance with the normal domestic order it deals with it as 
such. Accordingly, while affording protection, and if need- 
ful by extreme measures, it is not forgetful that home con- 
ditions have to be improved if the children’s happiness is to 
be more than temporary. It is, we think wisely, averse to 
any system of permanent removal, even from poor homes, if - 
this can be avoided, and it therefore devotes its energies 
largely to the task of so reforming the manner of life in 
such homes as to make them at least decently habitable. 
This ought not to be too high an ideal for attainment and 
it has not proved to be unattainable. Even where parents 
have been imprisoned for their misconduct we are informed 
that in the vast majority of cases children have been 
restored to them and further supervision has revealed an 
alteration in the domestic life of the family and a return to 
natural, that is to humane, conditions. Furthermore, the 
interest of neighbours is enlisted and a species of local 
public opinion in favour of fair-play to the children is 
encouraged. Thus the operations of the society may be 
said to be conducted in accordance with the vis medicatriz 
natura, and they appear to be rather appreciated than 
resented even by the delinquent parents themselves. It is 
suggested in the report that if the educative principle were 
more freely employed in home life in relation to such 
other evils as the various forms of juvenile depravity the 
costly machinery of industrial schools and reformatories 
might be to a great extent dispensed with. Whether, and 
if so how far, this arrangement is a possible one is still 
an open question. The suggestion that such works of 
social reclamation should utilise the family tie as far as 
possible and should, other things being equal, prefer a 
more natural to a more artificial method of procedure is 
at all events worthy of consideration. 

Among other matters discussed at the annual meeting of 
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the society was that of the protection of nurse children. 
It is generally understood that the existing law on this 
subject does not go nearly as far as is required for its 
fall efficiency. It does not cover the case of single nurse 
children or of children for whose maintenance a sum of 
£20 is paid. We confess that we have never been able to 
discover any reasonable justification for the exception in 
either case. These children obviously stand in no less 
need of supervision than do others of the same age 
entrusted to the hands of strangers, for neither money 
nor isolation can provide a guarantee for good treatment. 
It is highly satisfactory to find that an amendment pro- 
moted by the society ‘expressly aims at the abolition of 
this distinction which can only be regarded as a blot 
upon an otherwise useful Act. An objection has, we 
understand, been brought forward by a body known as 
the Rescue Society of London on the ground that certain 
‘women who act as nurses dislike inepection. 
the obvious necessity for the proposed amendment we 
trust that no such unreasonable opposition will be suffered 
either to defeat its intention or to weaken its effect by 
qualifying concessions. 


In view of 


The Work of the Government 
Laboratory. 

THE Government laboratory fully justifies its creation and 
maintenance. Time was when it was considered that apart 
from Customs and Excise a practical chemical laboratory 
could play but a small réle in the administrative affairs of the 
country. The report of the principal chemist upon the work 
of the laboratory for the year ended March 3ist, 1902, 
abundantly shows how important it is that the Government 
should have its own chemical advisers and laboratories. 
The total number of analyses and examinations made at 
the laboratory in Clement's Inn Passage in the year ended 
last March was no less than 80,421. Of these, 64,152 
were due to revenue departments and 16,269 to other 
departments, such as the Admiralty, the Board of Trade, 
the Board of Agriculture, the Local Government Board, 
the Home Office, the Post Office, and the War Office, and 
the number of samples referred ander the Sale of Food 
and Drugs Act was 119. As to the work of the Customs 
branch of the Government laboratory, it has more than 
doubled in magnitude during the past year, the actual 
number of samples submitted for test being 64,560, as 
against 34,434 in the preceding year. The increase is thus 
about 3000 samples and is due chiefly to the imposition by 
the Budget of April, 1901, of duties on sugar and cognate 
substances and on the numerous articles in the manu- 
facture of which these substances are used. On account of 
this extra pressure on the resources of the laboratory the 
accommodation as well as the staff had to be increased. Two 
new laboratories were fully equipped on the lines of the 
Government laboratory at Olement’s Inn and the staff was 
increased by the appointment of eight temporary chemical 
assistants. The work of the department was further 
relieved by the adoption of fixed rates of duty based on 
analytical data for certain articles of regular importation 
and fairly uniform composition as, for example, condensed 
milk and tinned fruits. The number of analyses and exa- 
minations made in the Excise branch of the Government 


laboratory during the year amounted to 80,893, or 8471 more 
than in the preceding year. In addition, a considerable 
amount of experimental work has been done in connexion 
with the subject of arsenic in beer and beer materials 
with a view of defining the limitations of chemical analysis 
as to the amount of arsenic it is possible to determine 
and as to what may be regarded as a mischievous 
quantity. As to tobacco, there has been a consider- 
able increase in the number of samples examined, the 
increase amounting to no less than 325,729 peunds, the 
description showing the greatest increase being cake 
tobacco and cigarettes. Dr. THORPE remarks that the 
great increase in the weight of cigarettes exported shows 
that the practice of smoking tobacco in this form is 
still increasingly popular. The continued demand for 
cake tobacco was due to the war in South Africa. Some 
samples were found to contain liquorice, glycerine, or 
sugar. One instance of fraud is worth mentioning. Certain 
persons were discovered manufacturing an imitation tobacco 
which was found to consist of pinewood so shredded 
and stained as to resemble the tobacco used for making 
cigarettes. The full penalty of £200 was imposed. In con- 
nexion with other Government departments the number of 
samples examined was 6622, more than a third of them 
coming from the Board of Agriculture, a fifth from the 
Local Government Board, and about a fifth from the War 
Office. 

During the year no imported sample of butter has been 
reported as adulterated with foreign fats, while in the 
previous year there were 15 adulterated butters. Boric acid 
preservative was present in all the samples of butter from 
South America, in 96 per cent. of those from Belgium, in 
90 per cent. from Australia, in 86 per cent. of the French 
samples, in 77 per cent. of those from New Zealand, in 50 
per cent. from Holland, and in 42 per cent. from the United 
States. Only 1 per cent. of Danish, 4 per cent. of Nor- 
wegian, 6 per cent. of Russian, 9 per cent. of Canadian, and 
15 per cent. of the German samples contained this preserva- 
tive. On the decision being made by the First Commissioner 
of Works that analyses should be conducted of the air in 
the House of Commons and that of the inlets Dr. THORPE 
arranged an investigation which was supplemented by a 
bacteriological examination. Accordingly, when the House 
had adjourned for dinner on March 13th, samples of air 
were taken at the Speaker's table and from the Members” 
gallery and the mixing chamber which supplies the fresh 
air. As a result it was found that the proportion of 
carbon dioxide present in the air of the debating chamber 
was not appreciably greater than is usually found in the 
air of rooms with several persons present, and though, as 
was to be expected, the number of organisms in the air of 
the lower part of the House was greater than in the air of 
the mixing chamber, yet in the Members’ gallery, which is 
beyond the sphere of dust raised by the movement of persons, 
there was no such increase of organisms, and there was 
farther a general absence of any organisms that could be 
identified as pathogenic or in any degree prejudicial to 
health. The work on fritts and leadless glazes has been 
continued, though not to the extent of previous years 
owing to the conclusion having been arrived at in the 
arbitration on the matter that a considerable diminution 
in the number of cases of plumbism had been brought 
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about owing to the improved working conditions im- 
posed by the Home Office. It is satisfactory to report 
that the leadless glazed articles supplied to the public 
departments have proved to be substantially free from 
lead. With regard to samples referred to the Government 
laboratory by magistrates under the Sale of Food and Drugs 
Act, 119 have been examined, which means an increase of 
41 samples over last year owing to the greater number of 
samples of butter and milk. The proportion of cases in 
which the Government results led to conclusions differing 
from those of the public analyst was 21 per cent., as 
against 20°8 per cent. for the previous year. The chief 
disagreements arose out of samples of milk and butter, 
while as regards four samples of soap liniment said to 
have been prepared with methylated spirit instead of 
rectified spirit, as required by the British Pharmaco- 
poia, in only one of these cases could the certificate 
of the public analyst be upheld. While upon this subject 
we may note that according to a statement furnished to 
the Home Office by the Local Government Board, out of 
a total of 2673 fines imposed by magistrates under the 
Sale of Food and Drugs Act during one year 764 were of 
10s. or less, 193 of less than 5s., and 118 of 1s. or less. 
For years we have urged that the fines have been utterly 
inadequate and so absurdly small as practically to defeat 
the real object of the Act—viz., the protection of the people 
against fraudulent practices and against injurious additions 
in regard to food. It is time that this silly state of things 
should be remedied and by no uncertain method. 


 Brmotaions, 


“Ne quid nimis.” 


KING EDWARD'S HOSPITAL FUND FOR LONDON. 


THE Honorary Secretary of King Edward's Hospital Fund 
for London has forwarded to us the following statement with 
@ request for its publication. His Royal Highness the 
President and the Executive Committee of King Edward’s 
Hospital Fund for London have great pleasure in announcing 
that they have received from Lord Mount-Stephen and Lord 
Strathcona an endownment to King Edward's Hospital 
Fund for London, producing at present £16,000 per annum, 
and likely to increase in value. This most munificent gift 
will go far to complete the scheme inaugurated by His 
Majesty the King when Prince of Wales in 1897 to free 
the London hospitals from debt. It is earnestly hoped by 
all connected with the Fund that the sum still required to 
secure £100,000 per annum, the amount stated in the 
-original appeal to be necessary to carry out the 
work of the Fund, may be obtained during this 
‘the first year of His Royal Highness’s Presidency. 
The munificence of these two Canadian noblemen in this 
_year of Empire is one more token that the London hospitals 
-are in no sense local charities but Imperial houses of healing. 
Their patients are indeed drawn from an even wider 
sphere than that ruled over by His Majesty King 
Edward VII. That their income is in no way commensurate 
with the work which they have to do has been for many 
years only too evident, but the scheme set on foot by 
the King when Prince of Wales in 1897 bids fair to 
sset these institutions on a sound financial footing. Not 
-only have the inhabitants of these islands given of their 
ewealth and of their poverty but the great Indian princes 
and now the Canadian merchant princes have stretched out 


a helping hand to the sick and needy. That the full sum 
to be made up will soon be obtained is the wish of all and 
we congratulate the authorities of the Fund upon being 
within measurable distance of this end. 


IS THE PRACTICAL WORKING OF OUR RAILWAYS 
EFFICIENTLY SUPERVISED P 


THAT small defects, by easily escaping ordinary observa- 
tion, may lead to very grave issues has been very apparent 
recently in connexion with the working of our great railway 
systems, Apart from a flaw in the rolling stock itself 
the possibilities of a derangement in the rails are count- 
less. Every linear foot along miles and miles of a railway 
may become a source of danger, perhaps by reason of 
subsidence, by a crack in the steel, or by the loosening 
of a chair or pin. Experience shows, at any rate, that | 
the derailment of trains does not always find a clear 
explanation, yet it is, perhaps, in modern times the most 
fertile source of accident. In these circumstances the 
question naturally arises, Is the permanent way kept under 
constant and efficient supervision? Recent occurrences 
would tend strongly to show that it is not and a few 
instances may be cited supporting this conclusion. Not long 
ago the South-Eastern Railway quite suddenly announced 
the interruption of their main line traffic owing to a grave 
defect which had appeared in the Grove Park tunnel] near 
Chislehurst. It was stated that a platelayer walking through 
this tunnel discovered very distinct evidences of the brick- 
work giving way. Is it a platelayer’s duty to report 
upon the masonic condition of a tunnel? If so, is 
he to be regarded as a competent person for the purpose? 
According to reports it was by sheer accident that the plate- 
layer remarked the defect. We now know that the defect 
was serious enough to lead the authorities at very great 
inconvenience to themselves suddenly to close the main line. 
It may be concluded, therefore. that the state of the tunnel 
was perilously close to the possibility of disaster. Was the 
condition of the tunnel known before the platelayer dis- 
covered it? If so, why was not the traffic diverted long 
before? if not, what system of supervision is adopted which 
failed to discover it? Again, a few weeks ago the Flushing 
boat .express met with an extraordinary accident on the 
point of leaving London. The train suddenly ‘jumped ” 
the rails and it could only have been by a miraculous 
series of events that an appalling disaster was averted. 
There were 200 people in the train who, needless to say, 
experienced considerable shock. Luckily, the express was 
travelling on rails in the centre of the track and for some 
most extraordinary reason several of the carriages took to 
the rails again by the intervention of diamond points. As it 
was the permanent way was ploughed up and great damage 
was done. Was this due to a defect in the rails? and 
if so why was it not made out? Yet again on the 
Great Eastern suburban line not long ago a very serious 
accident occurred to a very crowded train by which many 
persons were injured owing to the snapping of an axle. Is 
this cause of accident also to be passed over as unavoidable ? 
Numerous instances of trains leaving the metals and hurtling 
over embankments could be quoted from records. That of a 
Hastings train on the Brighton line a few years ago was 
such a one. Where is the system of supervision in such 
examples? In our own personal experience we remember 
once travelling in a railway carriage the wheels of which 
were locked by the brake for quite 10 miles. It was anything 
but a pleasant experience crossing points at 30 or 40 miles 
an hour in a carriage with its wheels fixed. And yet 
if the station-master at the first stopping station had 
not been informed of the fact the train in all prob- 
ability would have been allowed to proceed. On this 
information having been given, however, it was found 
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advisable to detach the carriage from the train. What/| half hours, at the end of which time there remains 


system of supervision was in operation in this case? We|only the inorganic residue of the bones. 


have heard, too, of some alarming incidents in connexion 
with the ‘‘slipping” of carriages. After the carriage 
bas been slipped, travelling, perhaps, at a considerable 
speed, the brake has suddenly acted, with an effect 
upon the passengers little short of that of a collision. 
{In other cases the brake of the portion of the 
train ranning on may get beyond control and bring 
the train to an unexpected standstill,.with the result that 
the slip carriages may dash into the main portion of the 
train. Railway officials have been known to express 
this fear. The slipping of carriages provided with auto- 
matic brakes is undoubtedly attended with risk and 
accidents have arisen on this account. Is the working of 
this system properly supervised? When traffic becomes 
disorganised or unusually congested many trains escape 
the tapping test which in the case of suburban trains 
is commonly applied to the wheels of the carriages 
at the terminus. Is the tapping test satisfactory? 
aad if so would the omission to do it be likely to be 
attended with risk? These questions demand an answer 
and should receive the immediate and serious attention of 
the Board of Trade, for the examp'es which we have quoted 
are not calculated to set the minds of the railway travelling 
public at rest as to whether the supervision of railway tracks 
and rolling stock is conducted with that precision and 
frequency which in the interest of their lives are imperative. 


NEW CREMATORIUM AT LEICESTER. 


By a special Act of Parliament the Leicester corporation 
fhas been empowered to establish a municipal crematorium, 
and this has now been completed. It has been erected at 
the rear of one of the chapels at the new cemetery which 
was opened on August 25th. In this chapel a screen 
will be placed across the chancel which will shut off the 
crematorium in the case of ordinary burials. In the centre 
of the chancel stands the catafalque, or bier, upon which 
the coffin will rest during the service. Outwardly, the 
ccatafalque will consist of oak panelling and delicate tracery 
of the same character as the screen. When the funeral 
ceremony takes place before cremation at the conclusion of 
the service the coffin will be silently moved by invisible 
machinery and will pass out of sight through folding doors 
at the head of the catafalque which will close behind it. 
‘When these doors are closed an asbestos shield will be 
raised and the coffin will be moved by the same machinery 
into the incinerating chamber. The cremating apparatus is 
a furnace of the regenerative type designed by the late Mr. 
Henry Simon, president of the Manchester Cremation 
Society, and has been erected by Messrs. Henry Simon, 
Limited, of Manchester. It consists of three interior 
chambers, the two lower of which are surrounded by air 
passages. The lowest chamber contains a coke fire, 
and the upper or incinerating one is that in which 
cremation takes place. The fire is lighted some hours 
before the apparatus is to be used and is supplied 
with air in the usual way. By the time the apparatus is 
ceady for use the walls of the air passages are thoroughly 
heated. Most of the direct air-supply is then cut off and the 
partially consumed carbonic oxide from the coke is allowed 
¢o mix in the second chamber with the air heated by passing 
through the side air passages, the result of which is that the 
incinerating chamber is thus filled with gas of an intensely 
oxidising character in a state of incandescence. The degree 
of heat can be regulated in the most exact manner. There is 
ao smoke and little flame is visible before the body is 
introduced, and with a coffin made in accordance with 
the by-laws there is no smoke or noise during cremation. 
The process occupies from an hour to one and a 


The by- 
laws concerned with the crematorium are drawn up in a 
most careful manner. Two declarations must be filled in by 
separate medical men and both must be given on oath before 
a justice of the peace or notary public, while the corporation 
may, if it chooses, order that a necropsy shall be made 
at the cost of the party making the application for crema- 
tion. The coffin must be made of dry oak, poplar, or pine 
boards not more than three-quarters of an inch thick, wooden 
pegs only being used in its construction. No pitch must be 
used for coating the inside, but if the state of the body or 
the illness from which the deceased died make it desirable 
a thin zinc lining may be inserted. The charge for crema- 
tion if the deceased was resident within the borough will be 
£2 2s., for any other person £5 5s., but this charge may be 
partially or wholly remitted in cases of extreme poverty, at 
the discretion of the corporation. 


THE SMOKE NUISANCE. 


ONcE again has fiction proved the pioneer of fact. Mr. 
Gilbert’s Lord Chancellor, it will be remembered, applied to 
himself for leave to marry his own ward and addressed 
himself in terms which rendered it impossible for him ever 
to apply to himself again. However, on being reminded 
that he was a jast and kindly old gentleman he took heart 
and eventually obtained his own consent. The Battersea 
borough council is not # court, but on Sept. 3rd it 
summoned itself for committing a nuisance by emitting 
black smoke. The council’s solicitor, Mr. P. Caudwell, 
appeared as a legal quick-change artist in the double 
capacity of prosecutor and defender. Before Mr. Rose, of 
the South-Western police-court, he charged himself with 
the offence and as the offender did not deny that he had 
committed it. He therefore, as it was a first offence, asked 
Mr. Rose to grant a prohibition order to prevent its repe- 
tition. This outcome is, we think, politic, for if Mr. 
Caudwell had not been able to satisfy himself that a simple 
prohibition order would suffice he would probably have been 
fined (we trust heavily) ; this fine, however, would have come 
out of the pockets of the ratepayers. Nevertheless, after 
such an example of municipal purity of conscience we live 
in hopes of seeing the London School Board ‘‘Cockerton- 
ising” its own accounts. 


THREADWORMS AND APPENDICITIS. 


In the Gazette Hebdomadaire des Sciences Médicales de 
Bordeauew of July 27th Professor Bégouin has published an 
important paper on Threadworms and Appendicitis which is 
of special interest in connexion with the correspondence 
which has recently taken place in our columns.‘ He relates 
the following case. A woman, aged 24 years, was admitted 
to hospital with the diagnosis of recurrent appendicitis. For 
four or five years she had been subject to attacks of pain 
in the right iliac fossa which lasted for three or four days 
and disappeared for weeks or months. Once or twice there 
was a little swelling in the iliac fossa. Menstruation was 
normal and the general condition was good. Examination 
showed a slight tender tumefaction of the size of an almond 
below McBurney's point. The diagnosis lay between re- 
lapsing appendicitis and sclero-cystic ovaritis. On opera- 
tion the latter condition was found and the ovary was 
removed. The vermiform appendix was free from adhe- 
sions, but as it was a little more turgid than normally it 
also was removed. It contained 15 threadworms, frag- 
ments of bread, and grains of starch. Some of the 
threadworms were united in a bundle and formed a 
sort of plug. There were four small superficial ulcers 
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(exulcérations) of the mucous membrane in the position of 
follicles which were turgid ; and one of these follicles was 
surrounded by an infiltration of leucocytes. Metchnikoff 
called attention to the relation between intestinal worms 
and appendicitis in the Bulletin de l' Académte de Médecine 
of March 12th, 1901 (p. 301). He thinks that worms are 
often the cause of appendicitis and that the administration 
of vermifuges will prevent and cure appendicitis. More 
recently (July 2nd) Kirmisson and Lannelongue have dis- 
cussed the subject in the same publication. But in all these 
papers the question has been the rdle of the ascaris lumbri- 
calis and of the trichocephalus dispar ; the threadworm was 
never found in the diseased appendix. Professor Bégouin 
can find only a single reference to the existence of 
threadworms in an excised appendix—a case recorded by 
Routier which is cited by Guinard in his article on appendi- 
citis in the ‘‘Traité de Chirurgie” of Ledentu and Delbet 
(tome vii., p.476). Metchnikoff, like most authorities, admits 
that worms may cause ulceration of the mucous membrane, 
which may be the starting-point of an infection penetrating 
the whole intestinal wall, and also that worms may 
mechanically obliterate the lumen of the appendix and 
favour exaltation of virulence of the microbes. The latter 
condition evidently existed in Professor Bégouin’s case. 


THE RELATION OF EPILEPSY TO CRIME. 


AT the recent annual meeting of the American Neuro- 
logical Association (June, 1902) Dr. W. P. Spratling, 
medical superintendent of the Craig Colony for Epileptics, 
New York State, in an interesting contribution on the 
Relation of Epilepsy to Crime, pointed out that the 
epileptic ‘‘fit” in its classical form only constituted 
one-half the picture of the disease, for the mental 
states consequent upon the fit were of the most varied 
and abnormal forms and constituted another aspect of 
the disease which possessed both clinical and medico- 
legai importance. Such manifestations varied from 
a condition of stupor or stupidity to one in which 
extraordinary crimes have been committed. The insane 
epileptic of asylums had little facility for crime, partly 
because he was vigilantly supervised and partly because 
he was less potent for evil owing to his being more 
or less demented. There were many epileptics who were 
not, or did not become, insane, and although the exact pro- 
portion was not easy to determine it could not be less than 
15 or 20 per cent. of the total. An epileptic who is sane at 
other times may, while in the peculiar mental condition 
following upon a fit, commit the’ most open and extra- 
ordinary crimes. In this state, argues Dr. Spratling, he 
stands forth as a curious anomaly under the law of 
responsibility, for with consciousness subverted or destroyed 
the brain may give expression and effect to impulses of a 
dangerous or abnormal nature without possibility of self- 
control. In many cases the danger of epilepsy does not 
cease with the passing-off of the convulsions and post- 
convulsive stupor, for there frequently follows a sub- 
consgious state, lasting from a few minutes to several days, 
during which the condition of the patient is best described 
as.one of mental automatism with loss of the sense of 
personal identity. He then acts like a mere machine, 
being able to go about as usual and able to take his meals 
and to perform sundry other commonplace actions as was 
his habit before the attack. And yet he is all the while 
absolutely ignorant of what he is about—his mind is a blank. 
In such a state he may do a criminal deed without pre- 
meditation or criminal intent, ‘‘as a railway engine may kill 
a person while running away without ite driver.” The same 
curious and interesting phenomenon of mental automatism 
may appear in cases of so-called psychical epilepsy, in which 
motor convulsions do not take place, but a state of acute 


frenzy and ‘‘blind” excitement occurs, lasting for a few 
hours or days. This form of psycho-epileptic frenzy is, says 
Dr. Spratling, never momentary, as a study of over 1300 
eases has convinced him that it lasts some time. ‘The 
most difficult medico-legal problem connected with epilepsy 
is encountered in the purely psychical forms of epilepsy— 
those uncomplicated with convulsions or crude motor mani- 
festations. Here the patient may commit the most strange 
acts, such as wandering about without any consciousness of 
locality or sense of personal identity until he finds himself 
stranded away from Home and friends, when normal con- 
sciousness eventually returns, a condition to which reference 
has already been made in these columns.' It is not safe 
to oppose an epileptic while he is in such a state, as 
he is apt to become combative and dangerous. Thus 
a case is cited by Dr. Spratling of a man who had a 
seizure of getit mal while in an elevated railway in 
New York. By the time the guard reached him he was 
all right, but when the time came for him to leave the 
car some minutes later he made no move to go. The 
guard took him by the arm to move him when the patient 
struck at him violently and a fight ensued which led to 
his being arrested and locked up. When he came to his 
senses he was greatly mortified at being in jail, and on 
showing his card of epileptic seizures was permitted to go. 
He was, says Dr. Spratling, unconscious when he struck the 
guard and had no intent whatever of doing wrong. Dr. 
Spratling concludes by citing other cases where dangerous 
and even murderous attacks on persons have been committed 
by epileptics during the stage of mental automatism which 
may follow a fit and he points out the close analogy of this 
state to insanity. 


SERUM TREATMENT OF TYPHOID FEVER. 


In the August number of the Varyland Medical Journal 
Dr. William Royal Stokes and Dr. John 8S. Fulton of 
Baltimore publish a series of experiments which they have 
made in order to test the effect of a serum of high immanis- 
ing power on cases of typhoid fever. For the purpose of 
obtaining such a serum they injected hogs with pure viru- 
lent cultures of the typhoid bacillus, for these animals wil? 
stand the injection of the cultures without any discomfort, 
whereas in horses sloughs may form. Bouillon cultures 48 
hours old were injected into the tissues of the abdomen in 
increasing doses at intervals of about 10 days for a period 
of about five months—namely, from July 24th to Dec. 3lst, 
1900. The amount of the first injection was 10 cubic centi- 
metres and that of the last was 1130 cubic centimetres. For 
the large injections the glass vessel intended for injecting 
salt soiution was used, a foot-beilows being attached to 
it for the purpose of forcing the fluid into the tissues. 
The animal was bled three times—namely. on Feb. 27th, 
March 21st, and April 5th, 1901; one litre of blood yielding 
about 200 cubic centimetres of serum was drawn each 
time. The results of 90 experiments with this serum op 
guinea-pigs might be summarised by stating that the sub- 
cutaneous injection of the serum in doses of from z3,th 
to <isth of the body weight will protect guinea-pigs 
against four times the minimum fatal dose of intra- 
peritoneal injection with the typhoid bacillus. The injec- 
tion of zooth to sooth of the serum by weight into 
the abdominal cavity will protect against five times 
the minimum fatal dose, and a dose of z3,th to g},th of 
the body weight will protect against seven times the 
minimum fatal dose of the typhoid bacillus. This serum 
has been used in the treatment of five patients suffering 
from typhoid fever, in two of whom no appreciable effect 
was produced upon the temperature, pulse, or other 
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symptoms, but three of them seemed to show some im- 
provement under the serum treatment. The total amount of 
serum injected in each case was respectively 65, 120, 200, 
64, and 60 cubic centimetres. The amount of the indi- 
widual injections varied from 10 to 40 cubic centimetres. 
MORTALITY IN ITALY IN THE PROFESSIONS 
AND TRADES AND AMONG CHILDREN. 


From the official statistics, dealing with the last statistical 
years 1898, 1899, and 1900, we gather that out of 100 males 
-of every profession whatever, dead from 20 years of age and 
upwards, only 40 have lived longer than 70 years. ‘laking 
the media complessica (the average collectively) the priests 
and monks reach the highest figure, 57 per cent. having 
exceeded the ‘‘term of the Psalmist,” while the next 
in order are the capitalists and landed proprietors with 
53 per cent.; the mariners, bargees, and fisher-folk, 
with 46 per cent. ; the medical practitioners and veterinary 
surgeons with 43 per cent.; and the agricultural 
Population with 43 per cent. Death is more premature 
among printers and lithographers, of whom only 19 have 
attained 70 years. ‘‘Guards,” which in Italy means the 
police service, become septuagenarians only in the propor- 
tion of 19 per cent. ; miners and quarrymen in that of 21 
per cent. ; commission agents and domestic servants, 23 per 
cent.; waiters in hotels and restaurants, 25 per cent. ; 
porters, 27 per cent.; barbers, 28 per cent. ; coachmen 
and carters, 28 per cent. ; grooms, tavern-keepers, and 
restaurateurs, 29 per cent.: teachers and “professors,” 29 
per cent. ; butchers, drysalters, and sausage-sellers, 30 per 
cent. ; and smiths, farriers, and mechanics, 30 per cent. 
Infantile mortality is in marked diminution, thanks to the 
improved condition of the country, sanitary and hygienic. 
In fact, in 1900 (a year of exceptional mortality among 
children on account of the influenza). out of 1000 infants 
ander one year of age 172 died, compared with 206 in 1897. 
The same proportion of deaths per 1000 is maintained in the 
case of children up to five years of age. 


THE CAUSES AND TREATMENT OF VERTIGO: 
A SYMPOSIUM. 


AT arecent meeting of the New York Academy of Medi- 
cine, a report of which has appeared in the New York Medical 
News of August 16th last, an important discussion was opened 
on the Causes and Treatment of Vertigo by Dr. Charles 
S. Fisher of New York. After referring to the description of 
“gastric vertigo” as given by Trousseau, Dr. Fisher said that 
the term should be limited to cases marked by sudden onset, 
intense dizziness, and a sense of fear or disaster, but not 
accompanied by loss of consciousness. These cardinal 
symptoms were nearly always associated with pain or 
oppression felt in the epigastrium and the attack was 
usually followed by a feeling of nausea. Actual gastro- 
intestinal disorder in the form of dyspepsia, gastric catarrh, 
or constipation was generally, but not always, present. It 
seemed, however, in the light of our present knowledge of 
gastric disorders that it was only when secretory gastric 
troubles, with excess or deficiency of hydrochloric acid, were 
present that vertigo became a prominent morbid feature. 
Ocular or, aura! troubles were sometimes found to exist in 
such patients if looked for with care. The subjective dis- 
turbances causing vertigo were probably arofised by nervous 
excitations carried from the stomach to the bulbo-spinal 
centres by the vagus nerve, Many observers had noticed 
that vertigo followed the introduction of a stomach-tube. 
The term ‘‘secretory gastric disturbance,” as above used, 
said Dr. Fisher, should include those local disorders which 
permit of the formation and absorption of toxins in the 
alimentary tract, since the resulting toxemia was often a 
determining factor in vertigo. In some of Trousseau’s 


cases attacks of vertigo were precipitated when the patients 
looked at a revolving object, so that auto-suggestion would 
seem to play a role. Vertigo might be associated, said 
Dr. Fisher, with other forms of nervous disturbance in the 
same patient, such as agoraphobia, or fear: of open spaces. 
Here, however, the cause of the vertigo was psychical, 
while the agoraphobia was itself of psychical origin 
and not associated with the stomach. In the discussion 
which followed the above communication Dr. Brandegee 
pointed out that congestive and inflammatory conditions 
of the Eustachian tube and tympanum were produc- 
tive of vertigo, the immediate cause being an increase of 
pressure within the labyrinth of the ear. Dr. Pearce Bailey 
said that tea, coffee, and tobacco taken in excess produced 
vertigo, and that in some patients, both syphilitic and non- 
syphilitic, the administration of large doses of iodide of potas- 
sium was followed by pronounced vertigo and a staggering 
gait. Vertigo was also an early symptom in general paralysis 
and coincided with commencing loss of memory. It occurred 
also in other forms of cerebral syphilis and was‘often a 
warning signal of threatened apoplexy. Professor Max 
Einhorn said that the gastric conditions present in cases of 
gastric vertigo were catarrh and secretory disturbances. The 
hyperacidity of nervous indigestion was curable by Vichy 
water or other alkaline remedy, and when it disappeared the 
associated vertigo was also abolished. He cited cases where 
there was a deficiency of the stomach secretion with the 
result that rough particles of food coming in contact with 
the mucous membrane of the stomach caused a reflex 
vertigo. If sufficient liquid was taken with the meals this 
trouble disappeared. Dr. Dench pointed out that syphilis 
produced labyrinthine vertigo, which, however, responded 
well to dosage with mercury and pilocarpine—a fact which 
others who took part in the discussion were able to con- 
firm. Most of the speakers also agreed that the local 
correction of aural and ocular troubles mitigated the 
attacks of vertigo. 


THE LOCAL GOVERNMENT BOARD AND 
MEDICAL WOMEN. 


THE Burnley board of guardians is in a state of rebellion 
against the Local Government Board in respect “of the 
recent appointment of a lady as a resident medical officer 
at the workhouse. At the meeting of the guardians on 
August 21st a letter was read from the Board in which it is 
said ‘‘that they consider that the appointment of a lady as 
assistant medical officer when a medical staff consists of 
two officers only is open to objection, having regard to the 
fact that it is to be her duty to act as medical officer-in- 
chief during the absence of that officer. The Board therefore 
requests that the matter will receive further considera- 
tion.” The guardians, however, were not to be turned from 
their purpose and one of them moved that the ‘further 
consideration” consist in the re-affirmation of the appoint- 
ment. ‘It was time they, at any rate, showed,” he 
said, ‘‘that they weve above the ordinary prejudices 
which seemed to act against the appointment of women 
who were, as in this case, thoroughly well qualified, not 
only by examination, but by practice.” This was 
seconded and the motion was carried unanimously. The 
question of the appointment of a young unmarried woman as 
junior medical officer to a workhouse where the senior is 
also young and unmarried is a difficult one when looked 
at from either the social or professional standpoint. There 
can be no difficulty in indicating one of the principal 
objections to such an appointment. In the absence of the 
male assistant medical officer his female colleague would be 
responsible for the medical work of the establishment, and 
although she might be quite proficient in the use of the 
catheter and in the arresting of hzmorrhage, most members 
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of her sex would feel themselves placed in an embarrassing 
position by the admission of a man suffering from an extreme 
degree of retention of urine or bleeding profusely from a 
recent laceration of the external genitals. It is neither 
necessary nor desirable to elaborate this argument, but it is 
manifest that if the lady does not deal with such cases as 
part of her ordinary work it is hardly in the interest of a 
patient suffering in the way we have suggested that she 
should have to treat him in an emergency. 


SURRA IN THE PHILIPPINE ISLANDS. 


THE existence of surra in the Philippine Islands is 
definitely announced and is causing considerable mortality 
among the transport animals and cavalry horses of the 
United States army of occupation, some 2000 animals 
having died from it during the last six months of 1901. 
The disease has proved almost invariably fatal and has 
caused some alarm owing to the possibility of its introduction 
into the United States. Captain Curry, M.D., reports that 
the carrier of surra in the Philippines is a biting fly, the 
Stomoxys calcitrans.' He has examined a large number of 
flies and mosquitoes but has found the trypanosome only in 
this species, in which it may remain alive for 24 hours after 
biting an infected animal. This fly is very abundant in and 
about Manila, especially in the stables and corrals, 4nd it 
lays its eggs in the dung, in which the larve and pups 
thrive. As a prophylactic measure, all remedial agents 
having failed, the destruction or disinfection by lime or 
fetroleam of animal excrement in all stables and corrals is 
recommended. 


DURHAM COUNTY CONSUMPTION SANATORIUM. 


WE have received a copy of the third annual report of the 
Society for the Prevention and Cure of Consumption in the 
county of Durham. We cordially agree with the general 
tone of the report. We have frequently urged that it 
is the duty of medical men to educate their patients 
as to the danger of infection which may arise from the 
improper disposal of tuberculous sputum. The committee 
of the Durham Society has been adopting this principle. 
Addresses have been given to meetings of workmen, 
members of the Sunderland board of guardians, and the 
Codperative Society, and letters have been sent to the various 
local authorities asking them to adopt preventive measures. 
Several authorities now offer the free disinfection of rooms 
vacated by consumptives aad distribute leaflets showing the 
great danger of indiscriminate spitting, of breathing close 
and vitiated air, and the need for the better ventilation 
and lighting of cow-byres, as well as the more stringent 
supervision of the milk-supply. It is interesting to 
note that voluntary notification of cases of consump- 
tion has been in force in Sunderland for a year 
and the medical officer of health states that 96 cases 
have been reported. Sunderland has a population of 
over 146,000, so that the number notified cannot be 
stated to be large. Further, the borough of Gateshead 
has also adopted voluntary notification, so that this measure 
is now in force amongst over a quarter of a million of the 
population in the county. We shall await with interest 
further intelligence of the result of this experiment. The 
report of the medical officer (Dr. J. Gray) as to the 
results of the sanatorium treatment is certainly satis- 
factory and we trust that the necessary funds will be forth- 
coming to provide more beds. Attached to the report is an 
article on ‘‘ Consumption : Its Prevention and Cure.” It is 
intended ‘‘for the use of sanitary authorities, boards of 
guardians, consumptives, and the general public.” Informa- 
tion is given in a popular manner of the methods by which 
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tuberculosis is spread and the means which may be adopted 
to diminish its dissemination. 


ON THE “INTENSIVE'’ MERCURIAL TREAT- 
MENT OF GENERAL PARALYSIS AND 
TABES DORSALIS. 


PROFESSOR LEMOINE of Lille has contributed to the 
Revue Neurologique of July 30th last an important practical 
paper on the treatment of general paralysis and tabes 
dorsalis by the hypodermic injection of an organic salt 
of mercury in large doses and for prolonged periods. 
He refers to the view generally entertained by many 
physicians that general paralysis and tabes dorsalis are 
but little capable of improvement under the so-called 
‘‘intensive” form of mercurial treatment, and publishes’ 
a number of cases where the results of treatment, 
especially as regards general paralysis, are so strikingly 
beneficial as to suggest that the question requires re- 
consideration. 12 cases are recorded by him at some 
length, six being cases of general paralysis and six of tabes 
dorsalis submitted to treatment. Two out of the six cases 
of general paralysis are recorded below as typical and illus- 
trative. Case 1. The patient was a man, aged 29 years, 
with a history of syphilitic infection. He had been well 
treated with mercury after he had contracted the disease 
and had married subsequently and begotten two apparently 
healthy children. He developed general paralysis. later. 
On then coming under observation he was submitted to the 
form of mercurial treatment alluded to at the heading of 
this annotation. He was given daily hypodermic injections 
of benzoate of mercury to the extent of two centigrammes 
(three-tenths of a grain) per dose, from Oct. 10th to Dec. 
26th, 1897. The treatment was carried out uninterruptedly 
with the following results. Speech and memory, which had 
hitherto been impaired and defective, were much improved 
but the general mental weakness remained the same. From 
time to time since then, up to February, 1902, treatment was 
continued. The mental and physical conditions improved 
further and only a slight pupillary inequality remained. He 
had since 1897 begotten four children, all of whom appeared 
to be healthy. Case 2. The patient was a man, aged 27 
years, of alcoholic habits, neuropathic predisposition, and 
impulsive temper. He had bad syphilis when a youth, and 
some years afterwards he developed symptoms of genera} 
paralysis with grandiose delusions ond megalomania. He 
was then admitted into an asylum and treated with 
daily injections of benzoate of mercury to the extent 
of two centigrammes (three-tenths of a grain) per dose, 
as in Case 1. The injections were given for 15 daye 
continuously and then discontinved for a similar period. 
The dose was then raised to three centigrammes (about 
half a grain), the intervals of treatment and discon- 
tinuance being as before, the whole period of treatment 
extending from May to the end of September. During 
October considerable amelioration was seen both mentally 
and physically. The treatment was now reduced to two 
centigrammes (three-tenths of a grain) per dose, and this was 
continued for seven months, A slight apoplectiform seizure 
occurred once during this period. At the end of the time it 
was noticed that the disease (dementia) was arrested, though 
the patient’s original character and disposition—viz., those 
of a neuropath—were clinically unmistakeable. Professor 
Lemoine gives detailed accounts of four other cases of 
general paralysis treated as mentioned. In all the six cases 
he observed marked improvement of symptoms both mentab 
and physical, but, as he points out, longer periods of observa- 
tion are necessary before it can be conclusively established 
that the disease has been definitely arrested in such cases. 
The excellent results obtained, however, in these cases of 
general paralysis hé regards as justifying publication. Of 
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six cases of tabes dorsalis submitted to the same form of 
mercurial treatment five improved moderately and one very 
markedly as regards the ataxia of gait, but lightning pains 
still occurred at times in all and the knee-jerks were absent, 
Professor Lemoine uses the benzoate of mercury because it 
can be injected locally without harm to the patient. He 
advises deep injection into the subcutaneous tissue and 
muscular fasciss, and says that the pain produced is slight. 
Summarising his results generally he thinks that the im- 
provement attained in cases of general paralysis is greater 
and more striking than in cases of tabes dorsalis. 


THE FIRST VACATION SCHOOL IN ENGLAND. 


ALL ratepayers know that the children of board schools 
have the month of August in every year as holidays. 
A few of the more fortunate ones get away into the 
country, which is obviously the most ideal way of spending 
the summer vacation. But by far the greater number of 
the London children have no country air to look forward 
to and spend August indoors, where they are perpetually 
in their mothers’ way, or outdoors on the pavements 
getting into all kinds of mischief, quarrelling, and 
fighting. Mrs. Humphry Ward has this year tried an 
experiment at the Passmore Edwards Settlement in 
Tavistock-place, of opening a voluntary school during 
August for the children of the neighbourhood who habitually 
attend some 10 board schools and three voluntary schools. 
Children able to pay a country visit or those wanted by 
their mothers for household work were excluded, but more 
than 600 others volunteered with acclamation to attend, 
and spent happy hours, tinged only with the one disappoint- 
ment that they could not stay longer for more classes. No 
punishments were necessary, excellent discipline was main- 
tained, and the threat of being sent to the head-master, 
who had power to dismiss from the school, was always found 
sufficient by the tcachers. The children were divided into 
two classes which alternately worked for two and a half hours 
in the morning or the afternoon for five days in the week 
only. In the Duke of Bedford’s large garden adjoining the 
settlement we found on the day of our visit five classes 
happily grouped under trees clay-modelling, listening to 
stories, engaged in kindergarten games, needlework for 
the girls, and nature study which was taking the form of 
a demonstration on tadpoles. In another corner a joyous, 
shouting class was building a range of mountains in the sand- 
heap, the children working with feverish activity in the short 
half hour at their disposal. In the house we saw many in- 
teresting lessons going on, such as housewifery (which in- 
cludes the washing and dressing of a baby), drawing from 
memory from previous lessons and copying flowera, singing 
to the piano, gymnastics in a fine gymnasium, drilling, 
dancing, and carpentering. Among the favourite classes 
for both boys and girls was cooking in the kitchen, where 
the boys proudly showed us the baked savoury mince and 
the plum-pudding which they had just learned to make. 
A dramatic class was rehearsing a scene from the Mid- 
summer Night’s Dream, which was eventually acted for the 
benefit of the parents, and another favourite half hour was 
that spent in the library, well stocked with story-books. 
The various so-called lessons were all carefully chosen to 
employ the children’s muscles rather than their brains and all 
lesson books were rigidly eschewed. The children varied 
in age from six to 13 years, infants not having. been 
‘accepted. A trained nurse was on duty all -through the 
day, ready for the reception of any sick children; she 
was also responsible for the cleanliness of the lavatories 
and general hygiene. Parents of the children stated that 
they had never had such a peaceful August before, and 
the general success of the experiment seemed to be greatly 
due to the perfect organisatio shown by Mr. Holland, 


the head-master. He was ably aided by 12 teachers 
and four assistants, who were paid out of a small fund 
raised by Mrs. Ward and her personal friends. The 
cost amounts to about £60 a week, which is much the 
same as the expenditure in the New York and Chicago 
vacation schools which have been for some years in progress. 
We cordially sympathise with this experiment, because it 
seems to us that it helps in a small way to militate against 
embryo hooliganism. The children and their parents are 
ready for an extension of the scheme next year. The school 
buildings already exist, the necessary funds for teachers and 
materials can surely be furnished by the London School 
Board provided that it is clearly laid down that the 
children's brains are not to be worked during their one 
month’s holiday, but there is one great difficulty which we 
cannot help foreseeing, and that is the supply of teachers, 
if the movement is to become general. It is obvious that 
board school teachers should not be encoaraged to give up 
their necessary holiday, but it may be quite justifiable to 
employ, as in the late experiment, teachers engaged in 
secondary or middle-class education, aided by studente 
from training colleges, who usually get at least two months’ 
holidays in the summer. Are there enough of these to make 
general vacation schools practicable in London and other 
large cities ? 
SMOKE PREVENTION AND PETROLEUM LAMP 
ACCIDENTS. 


Nor the least interesting sections of the annual report of 
the chief officer of the Public Control Department of the 
London County Council are those relating to the steps 
taken to prevent smoke nuisance and to the returns show- 
ing the number of petroleum lamp accidents investigated by 
the Council's inspectors. It is satisfactory to note that the 
action taken under the Public Health Act by the Council 
and by the borough councils during the year ended 
March 31st, 1902, has resulted in 819 cases of nuisances 
being reported, of which 541 were regarded as serious. 
Legal proceedings, however, were taken by the borough 
councils in only 119 cases and convictions were obtained 
in 106 of these, the total amount of penalties imposed being 
nearly £551. We rejoice to find that the Public Health 
Committee are considering how they can increase their 
powers in this matter and it is suggested that the special 
section of the Act should be so worded as to cover any 
serious emission of smoke from a chimney. Further, it is 
proposed to impose a direct penalty of not exceeding £10 
for the first offence, to be increased for subsequent offences, 
instead of applying to smoke nuisance, as at present, the 
complicated procedure that may be properly applicable to a 
sanitary nuisance. We certainly agree that if the law could 
be so amended its active administration would at once 
lead to a considerable diminution of the smoke nuisance 
which still afflicts London. With winter approaching 
we trust that a strong endeavour will be made to 
bring such excellent proposals into effect. Under the same 
Act proceedings were taken in regard to 74 cases of 
smoke nuisance arising from railway locomotives. The 
worst offenders in this respect were the South-Eastern and 
Ohatbam Company who contributed just one-half of the 
cases and paid accordingly ome-half of the total amount of 
penalties (£230) imposed. The Brighton line comes next, 
then the Great Eastern, then the Southend line (four oases), 
and the London and North-Western (three cases). The 
Midland, Great Northern, Great Western, Great Central, and 
London and South-Western railway companies do not appear 
in the category. The number of lamp accidents investigated 
by the Council's inspectors during the past year was the same 
as in the previous year—namely, 204—whilat the number off 
fatal cases diminished to 18, in which 21 lives were lost. In 
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most cases the accidents were due to cheap lamps, to the 
penny glass lamp or white china table lamp, or to lamps with 
thin glass reservoirs. The return of lamp accidents does not 
altogether justify the chief inspector's statement that a 
remedy for the great majority of petroleum lamp acci- 
dents would be found in raising the flash-point and 
that to deal with the evil solely by means of improve- 
ments in lamps will not be effectual. In not a single 
instance in the lamp accidents is he able to state that the 
lamp was well made. In one case in which two women lost 
their lives the flash-point of the oil proved to be 103° F.— 
that is to say, 3° above the temperature to which it is pro- 
posed to raise the flash-point. In the face of this example, 
in which the broken lamp had a thin glass reservoir, he 
states that it is the experience of the department that it is 
quite exceptional for a lamp in ordinary use to develop such 
a heat on burning as to raise the temperature of the oil to a 
.point above 100°F. In this accident the flash-point of the 
oil was 103° F., while in the two other accidents it was 94°F. 
and 95°F. respectively. We quite realise that it would be 
a simpler matter from an administrative point of view to 
enforce the use of high flash-point oil rather than to insist 
upon the use of properly constructed lamps, but we still 
believe that there would be greater security in the use of a 
properly constructed lamp than in the use of oil of 100° F. 
-flash-point. Surely it cannot be maintained that the penny 
lass lamp is safe in any circumstances. 


TREATMENT OF GONORRHGA IN THE FEMALE. 


In a long article published in the July number of the 
University of Pennsylvania Medical Bulletin Dr. W. B. Small 
considers the subject of gonorrhoea in the female under 
the headings of urethritis, cervical gonorrhoca, specific 
vaginitis, gonorrhceeal vulvitis, gonorrhea of the rectum, 
and gonorrheal bubo. In the acute stage of specific 
urethritis the symptoms complained of are frequent and 
painful urination. Local treatment is contra-indicated but 
& powder consisting of bicarbonate of potassium, bromide 
of potassium, and salol, five grains of each, may be given 
every four hours until the dysuria is somewhat relieved. 
The discharge will then be purulent and the urethra may 
be irrigated with protargol solution, 1 part in 100 or 200, 
by means of Skene’s reflux catheter or a soft rubber 


‘catheter. Capsules of copaiba and sandal-wood oil should 


also be administered internally. After a time injections of 
sulphate or acetate of zinc, alum, and tannic acid may be 
employed and continued for two or three weeks. If 
urethro-cystitis occurs a solution of protargol of 1 per 


-cent. strength may be applied directly to the bladder 


wall. Cervical gonorrhea can only be diagnosed by 
the help of the microscope. No symptoms usually 
manifest themselves at the beginning. Dr Small recom- 
mends that a solution of protargol of 1 or 2 per cent. 
strength should be injected with a syringe into the cervical 
canal, injecting very slowly and only while the syringe is 
being withdrawn, but he admits that this practice is dis- 
approved of by many gynecologists on the ground of the 
danger of fluid being forced into the Fallopian tubes. If 


-applications of protargol, nitrate of silver, and iehthargan 


fail, then pure carbolic acid and ouretting must be resorted 
to. Specific vaginitis is a disease the existence of which is 
doubted by some observers, because infection seldom occurs 
when Neisser's diplococcus is introduced into the perfectly 
-healthy vagina of an adult. Vaginitis, however, assumes a 
virulent form in infants infected by dirty towels or in con- 
sequence of criminal assaults. Vaginitis in the infant is difii- 
cult to treat, particularly when the vaginal opening is very 
minute. Weak rolutions of boric acid, protargol, and nitrate 
of silver may be used, together with small suppositories 


-of ichthyol. Gonorrhcea of the vagina in older persons will 


permit of frequent douching with potassium permanganate, 
1 in 2000, followed by protargol, 1 in 100, until the acute 
stage has somewhat subsided. The careful exposure of the 
vagina, in the knee-chest posture, with a specially con- 
structed wire speculum, followed by swabbing the entire 
surface with protargol, 1 in 20, and placing a tampon 
containing a weak ichthyol ointment so that the vaginal 
walls will be separated, is essential. This should not 
be retained longer than 12 hours and be followed by 
a cleansing douche of at least three gallons of hot 
water, then of another quart of mildly astringent douche. 
Gonorrheeal vulvitis, like gonorrhocal vaginitis, reaches 
its most pronounced type in the young. In the infant 
a mixture of equal parts of boric acid solution and diluted 
‘liquor plumbi subacetatis should be frequently used to 
cleanse the parts and a few layers of gauze saturated 
with the same solution should be kept between the labia. 
In older patients gauze saturated with protargol solution, 
1 in 50, should be placed between the labia. In both infants 
and older patients, after the acute symptoms have some- 
what subsided, the parts should be painted with nitrate 
of silver solution, 1 in 50, followed by a dusting powder 
composed of equal parts of boric acid and acetanilide. 
Rectal gonorrhea, which is more frequently caused by 
the backward flow of the infectious vaginal discharge than 
through unnatural practices, manifests itself usually by pain 
and tenesmus. In the early stages a solution of protargol of 
1 per cent. strength combined with tincture of opium can 
be used to advantage, followed after the acute stage has 
subsided by an astringent injection of alum and sulphate of 
zinc. Gonorrhceal bubo in the female does not seem to be 
as frequent as inthe male. At the first sign of swelling of 
a gland complete rest is necessary and an ointment should be 
applied consisting of equal parts of ointment of mercury, 
ointment of belladonna, pure ichthyol, and lanolin, spread 
on lint at least half an inch in thickness, covered with waxed 
paper, and over this a well-fitting pad of cotton-wool, the 
whole being very firmly bandaged with three successive 
bandages, each three inches in width and eight yards in 
length. If this treatment is followed for a week without 
any distinct improvement in the condition the possibility of 
stopping sappuration is slight. 


CHOLERA IN EQYPT. 


Durinc the week ending August 18th the figures for 
cholera throughout all Egypt were as follows: total number 
of cases, 1127; deaths, 791; and recoveries, 43. The 
Director-General of the Sanitary Department of Egypt 
writing on August 19th says : ‘‘In Cairo 150 cases have been 
announced, against 97 during the week ending August 11th. 
Many of these cases have been found in the villages around 
Shubra and Abbassieh, and though they figure in the 
bulletin as coming from Cairo they have not occurred in 
the city itself; again, others have come into Cairo from 
infected villages in the Guizeh Moudiria and have died 
there. There has been a marked increase in the number of 
towns and villages infected during the past week and in 
those places which depend entirely for their water-supply on 
surface wells the number of persons attacked has been con- 
siderable. During the last week 72 new localities have 
become infected. Hospitals with accommodation for 840 
persons have been distributed throughout the country up to 
the present.” 


POTATO POISON. 


A poisonous principle called solanine has long been 
kmown to exist in the berries of the common potato plant. 
Indeed, for the purpose of preparing the alkaloid in the pure 
state the berries are conveniently employed. It may also 
be obtained from the nightshade and the bittersweet, the 
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alkaloid being found in all parts of these common English 
plants belonging to the solanum or nightshade order. Cases 
of poisoning from potatoes are, however, extremely rare, 
although those recorded are well defined. It is undoubtedly 
the case that there is a time when the potato may 
contain an important quantity of poison, and this appears 
to be when the tuber has begun to germinate and 
to shrivel. In that case the solanine has been found 
chiefly in the peel and at the root of the eyes or shoots. 
This fact would seem to account for the death of a child 
recently at Bristol. Amongst other things which she had 
eaten were some potato peelings, and the medical evidence 
showed that the child died with symptoms consistent with 
solanine poisoning which are similar to those of strychnine 
poisoning but less acute. An interesting account of the 
symptoms produced by eating diseased potatoes appeared in 
THE LANCET as far back as 1846 (Feb. 14th, p. 190). A 
pecaliar affection was invariably traced to the use of 
diseased potatoes, being ushered in by rigors, hot skin, quick 
palse, and abdominal pain. In the next stage rose-coloured 
patches appeared and as suddenly vanished, and in the 
majority of cases diarrhoea supervened ; in the third stage 
there was a swollen state of the muscles of the neck, 
shoulders, and arms, with pain so acute that the patient 
winced on the slightest pressure. Inability to raise 
the arms, pains in all the bones, a red erysipelatous 
state of the face and skin, with cedematous swelling 
of the eyelids so as nearly to close them, were also 
observed. 10 cases of this affection had occurred in 
three or four days in the same locality (in Ireland) and all 
were similarly affected. The case recorded recently need 
give no grounds for alarm, for an actively poisonous potato is 
quite a rare specimen. The poison, however, probably occurs 
normally in the tuber in very small quantity, but this 
quantity may increase to a poisonous amount in the sprout- 
ing, shrivelled, or diseased potato and then most of it is 
found in the skin and eyes. In any case, diseased potatoes 
would be naturally avoided and they are generally dis- 
coloured. The risk, of course, would be greater when such 
a potato is eaten with, as it is often cooked in, its jacket. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


THE following companies have notified their intention of 
-offering reductions in railway and other tickets to members 
who propose to attend the forthcoming International Congresr 
of Medicine. The Northern Railway of Spain and the rail- 
way from Madrid to Zaragoza and Alicante offer 50 per cent. 
reduction. The Transatlantic Company of Spain offers 
33 per cent. reduction, and the following French railway 
companies—the East, the South, the North, the West, the 
Paris-Lyon-Mediterranée, and the State and Orléans—offer a 
reduction of 50 per cent. The General Italian Navigation 
Company as well as the Puglia, the Napolitana, and the 
Siciliana Steamship Companies also offer 50 per cent. redac- 
tion. ll information about tickets and similar matters may 
be obtained from the ‘‘ Voyages Pratiques,” No. 9, rue de 
Rome, Paris. Preliminary programmes of the Congress may 
be obtained from the National Committees in the various 
countries or by writing to the general secretary at Madrid 
All notices of papers to be read must be sent to the general 
secretary before Jan. Ist, 1903. The subscriptions—viz., 
30 pesetas—that is to say, from 23 to 25 francs, according to 
the rate of exchange—may be sent in to the various national 
committees or to the general secretary at Madrid. 


THE DISTRIBUTION OF PLAGUE. 


THE return of Dr. B. Burnett Ham, Commissioner of Public 
Health to the State of Queensland, shows that up to midnight 
of July 7th the total number of cases of bubonic plague 


reported was 81. The total number of deaths was 25 and 
the total number discharged as recovered was 56, 38(0 
premises have been cleansed and 2150 loads of filth removed 
in addition to the ordinary removals of trade and house 
refuse from within the infected area of the municipality 
of Brisbane since the end of April. Since January 19,000" 
rats have been destroyed. 1350 rats have been examined 
bacteriologically and of these 98 have been found to be 
infected with plague. As regards Egypt, the returns for the 
week ending August 17th have been as follows: number of: 
new cases, 3—all Europeans ; number of deaths, 1 ; number 
of recoveries, 5; and total cases under treatment, 10. With- 
regard to sanitary measures, 13,266 rooms were disinfected 
and 75 were lime-washed. 115 sacks of effects were dis- 
infected and 7782 sacks of rubbish were burnt. The number 
of rats killed and burnt was 942. As regards Hong-Kong a 
telegram from the officer administering the Government, 
received at the Colonial Office on Sept. 2nd, states that for 
the week ending August 30th there were 8 cases of plague 
with 8 deaths. 


LEONARDO DA VINCI AS AN ANATOMIST. 

Messrs. Roux and Viarengo of Turin have recently 
published an edition of Leonardo da Vinci's ‘‘ Dell” 
Anatomia.” Like Goethe, the consimmate painter was- 
profoundly interested in the structure of the human 
subject, as well as in its relations to lower organisms, 
and the volume before us (of which but 400 copies 
have been issued) contains matter enough to leave it: 
doubtful whether the artist of the ‘‘Cenacolo” might 
not equally have distinguished himself in the field so 
fruitfully cultivated by a Cuvier or a Darwin. ‘The 
‘Dell’ Anatomia” is the reproduction, with 79 tables 
in heliotype, of Leonardo’s original ‘‘quaderni” (sheets) 
preserved in the Royal Library at Windsor, 193 drawings- 
by the master being also reproduced in facsimile. These, 
as he tells us in so many words, form part of his studies- 
in the bones, the musoles, the nerves, the veins, the arteries, 
and the viscera of the corpus humanum. His pecnliarly 
difficult manuscript has been skilfully deciphered, the- 
text transcribed, and the reading of it made easy, by 
Professor G. Piumati, who has also annotated it in. 
the most helpful manner with the codperation of M- 
Th. Sabachnikoff. The ‘‘all-accomplished artist cf the 
Renaissance” appears to exceptional advantage in the 
‘Dell’ Anatomia,” showing himself as a precursor in the 
path in which modern science has won so many trophies. 
In lofty disdain of theologian and schoolman alike he 
brushes prevailing superstition aside, proclaims in language 
worthy of Darwin the ‘unity in variety ” of living species, 
and sets forth a ‘‘ description of man, while describing con-- 
currently those animals which are almost a similar species 
(ohe son quasi simile specie), like the baboon, the ape, and 
their many congeners.” To- confirm his induction he- 
draws the arm of an ape and that of a man, placed one- 
over the other, demonstrating the greater strength of the- 
former. He gives us an admirable description of the 
tongue as the organ of speech, arguing how its modifications 
coincide with the varieties of idiom, or rather dialect, 
between one people and another ;.how the intermingling of 
men due to invasions and wars of conquest leads to- 
linguistic developments ; and how languages decay like the- 
mortals who speak them. In the words of Horace— 

* mortalia facta peribunt, 
Nedum sermonum stet honos et gratia vivax.” 

Touching in its simplicity is his account of his modes of: 
research, clinical and other. He would go to the bedside of 
the dying to ascertain how the ‘vital. spark” was ‘ex- 
tinguished and tells how he sat beside the pillow-of an old 
patriarch in the Hospital of the Santa Maria Nuova in 
Florence and gently interrogated him from time to time, to. 
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analyse his sensations. While he was thus engaged the old 
man (such are Leonardo’s words) ‘‘in the act of seating 
himself on a bed, without other movement, and without any 
accident, passed from this life.” Leonardo lost no time in 
making the necropsy to determine the cause of ‘‘so sweet 
a death” (di si doloe morte) and found it in ‘defect of the 
blood which sustained the heart.” We have, we think, 
quoted enough to prove the interest of the ‘‘ Dell’ Anatomia” 
to all students of the history of medicine as well as to 
those others who would promote a better understanding 
‘between fine art and science. 


THE PREVALENCE OF SMALL-POX. 


THE following figures show the number of patients 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mentioned. On Saturday, 
August 30th, there were 2 fresh cases ; on Sunday, the 3lst, 
there were no fresh cases ; on Monday, Sept. 1st, there were 2 
fresh cases ; on Tuesday, the 2nd, there were 3 fresh cases ; 
and on Wednesday, the 3rd, there was 1 fresh case. The 
number of cases of small-pox intimated to the Local Govern- 
ment Board for Scotland from August 16th to the 3lst 
inclusive was 7, of which 5 came from the county of 
Edinburgh and 2 from the county of Lanark. 


AT a meeting of the United Grand Lodge of English 
Freemasons on Wednesday last, on the proposition of the 
R.W. Deputy Grand Master, the Earl of Warwick, the sum 
of 500 guineas was voted to the fund raised by R.W. Bro. 
the Lord Mayor of London towards the King’s Coronation 
gift which is to be devoted to the aid of the metropolitan 
hospitals. Grand Lodge has on previous occasions made 
very handsome contributions to His Majesty’s Hospital Fund 
for London. 


Mr. Josepa SmitH, M.R.C.8. Eng., D.P.H. Camb., &c., 
Bedford-park, Chiswick, late President of the Incorporated 
Medical Practitioners’ Association and President of the 
Society of Members of the Royal College of Surgeons of 
England, is a candidate for the seat on the General Medical 
Council shortly to be vacant owing to Sir Victor Horsley’s 
term of office coming to an end. 


THE dinner and presentation to be given to Mr. Alfred 
Willett by his former house surgeons on the occasion of his 
retiring from the post of surgeon to St. Bartholomew's 
Hospital will be held at the Imperial Restaurant, Regent- 
street, London, W., on Tuesday, Sept. 33th, at 7.30 p.m. 


Dr. Francis William Clark, the medical officer of health 
of Hong-Kong and Dean of the Hong-Kong College of Medi- 
«ine for Chinese, has been appointed a member of the 
Legislative Council in the room of Mr. F. J. Badely, 
resigned. ty ale 

THE annual dinner of the members of the medical pro- 
fession of Leeds and district, under the presidency of Mr. 
Edwin Lee of Dewsbury, with Mr. Mayo Robson as the 
principal guest, will be held on Wednesday, Oct. 1st. 


ConvaLescent Home at SwansEA.—The Lord 
Lieutenant of the county of Glamorgan (Lord Windsor) on 
August 30th laid the foundation-stone, on the hillside above 
‘Cwmdonkin Park, Swansea, of a convalescent home to be 
ased in connexion with the Swansea Hospital. The estab- 
lishment of this new institution for Swansea has been 
rendered possible chiefly by an anonymous donation of 
£10,500. This has been supplemented by other subscrip- 
tions intended to allow of the o gift being reserved 
for the maintenance of the institution, while the site has 
‘been secured free of cost from the corporation. 


THE CASE OF DR. W. T. LAW. 


A MEETING of sympathisers with Dr. W. T. Law was held at 
the Gordon Room of the Holborn Restaurant on August 29th, 
Sir William S. Church, Bart., being in the chair. 

Sir WILLIAM CHURCH said that they had met to take part 
in the concluding act of what had been a very unpleasant and 
regrettable incident—regrettable, not only for the trouble 
and anxiety it had caused Dr. Law, but also because it 
touched the honour of the profession. They had come 
together to show their sympathy, and he was glad to say ina 
substantial and tangible way, with Dr. Law in his disagreeable 
position, in which through no fault of his own he had been 
placed. He (the speaker) could not believe that the poor 
weak woman to whom not for weeks or months only but for 
years Dr. Law was so attentive and kind was the real 
plaintiff—she was but the means through which others could 
attack him. ‘The medical profession was always liable to 
attacks of this kind; however confident they might be of 
the uprightness of their motives and actions they were liable 
to be misrepresented and the moral they should draw from 
this and other similar cases was that whatever might be their 
position they should protect themselves, as they did their 
property by insurance, by joining medical defence unions. 
Dr. Law had come successfully and triumphantly through 
tbe ordeal, but it was not possible in many cases for indi- 
viduals adequately to defend themselves. They congratulated 
Dr. Law most heartily on the outcome of the proceedings co 
vexatiously brought against him. 

Dr. R. PARAMORE said that it gave him great pleasure to 
see in the chair such a distinguished member of the 
profession as the President of the Royal College of Physicians 
of London. He was glad to say that the Law Fund was in 
his opinion a great success. There were difficulties in the 
way which had to be overcome. There was the erroneous 
impression that Dr. Law did not need assistance. Some, too, 
considered that he ought not to be helped because he had 
not availed himself of the advantage of joining one of the 
excellent medical defence societies. Yet they had met that 
day to celebrate not merely a brilliant pecuniary achieve- 
ment to the extent of more than £700 but a grand ‘‘moral 
victory.” 

Mr. J. 8. Corman, the chartered accountant, having read 
his report 

Dr. J. G. GLoveR proposed the following motion :— 

That this meeting rejoices at the success of the Law Fund and con- 

gratulates Dr. W. T, Law on the practical sympathy he has obtained 
from nearly 700 members of the medical profession, besides sume 
members of the public. 
Dr. Glover thought that the movement had proved a great 
success and one that showed what the profession could do 
when it recognised its own solidarity and put its shoulder to 
the wheel. ‘The contributions came from all classes in the 
profession—from consultants like the chairman and from 
hard-working general practitioners. It would be easy to 
under-rate the sacrifice implied in such a subscription list 
on the part of many practitioners whose work was hard and 
whose income was altogether disproportionate. The result 
reminded him of a similar success some years ago in a case 
taken up very heartily by Sir William Jenner, then the 
President of the Royal College of Physicians of London, 
whose successor as well as the President of the Royal College 
of Surgeons of England and the Master of the Society of 
Apothecaries had given their hearty and valuable help. Dr. 
Glover strongly endorsed the advice of Sir W. Church 
that all practitioners should protect themselves by being 
members of one of the efficient defence unions of the pro- 
fession. History showed that even eminent consultants as 
well as general practitioners were liable to the risk of un- 
principled and ungracious prosecutions. Reverting to the 
success of the fund it was satisfactory to recognice the 
sympathy of the public. This was shown by the action of 
the jury and the words of the judge at the trial as well as in 
the subscription list. He had much ‘pleasure in proposing 
the motion. ‘ 

Dr. W. Ewart, in seconding the motion, referred to the 
gratification experienced by those who were present and a 
large body of sympathisers at the thought that Dr. Law had 
been effectually helped by the fund, and that after the severe 
strain which he had undergone he was able to attend the 
meeting in unimpaired health and spirits. ‘ 
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Mr. CHRISTOPHER HEATH proposed— 


That the best thanks of this meeting be given to the Editors of 
THe Lancet, the Brittsh Medical Journal, and other medical papers for 
the invaluable aid they have given to the movement. 

Mr. Heath had much pleasure in bearing witness to the 
powerful influence for good that the medical press possessed 
and how wisely and generously it used its ability not only 
for the benefit of the profession but for the public welfare. 

Mr. OnsLow WIickHaAM said that he had much pleasure in 
seconding the motion. Medical men had read with sym- 
pathetic interest what had appeared in the medical press 
relative to Dr. Law. 

Sir WiLL1AM CHURCH then presented a cheque for £500 
(signed by himself, Sir H. G. Howse, Dr. Burton Brown, and 
Dr. Paramore) to Dr. Law who had previously received £110. 
The balance of the fund will be duly paid after the expenses 
have been deducted. 

Dr. Law, in acknowledging the presentation, said that his 
heart was so full that he felt it difficult adequately to express 
his sense of gratitude to those members of the profession 
who had so generously come forward in his behalf in raising 
so handsome a sum as had been presented to him. He also 
wished to express his grateful acknowledgments to Sir 
William Church for his great kindness in coming that 
day to preside over their gathering and also for having 
associated himself with Sir H. G. Howse, President of 
the Royal College of Surgeons of England, and Dr. 
Brown, antil recently Master of the Apothecaries’ Company, 
as official custodians of the fund. ‘To both these latter 
gentlemen also he desired to offer his most sincere thanks. 
Although not strictly germane to the matter in hand he 
would like publicly to express the deep obligation that he 
felt to those members of the profession who so freely came 
forward at the trial to support him as witnesses, and though 
very few were called, because the jury stopped the case, he 
was none the less in their debt. Without the help of his 
medical brethren at that time the result might have been 
less satisfactory than it was. With regard to the splendid 
gift which he bad just received there was one man to whom 
he could not sufficiently express his deep acknowledgments 
and that was Dr. Richard Paramore, his old friend and fellow 
student. To his untiring energy, enthusiasm, and devotion 
was due the wonderful success attained, and he should 
always feel the deepest gratitude to him. To Dr. C. 
Theodore Williams, Dr. R. A. Gibbons, and Mr. H. C. Mends 
Gibson he was also under obligations of a very special kind 
for most valuable help and sympathy. He desired, in con- 
clusion, to express through that meeting his sincere and 
heartfelt thanks to all those members of the profession who 
aad so kindly and generously helped him in ais troubles. 

Dr. Ewart proposed the following motion which was 
carried by acclamation :— 

That the thanks of this mecting and of the subscribers to the fund be 
awarded to Dr. Paramore for the good work he had done in initiating 
the fund and in making it so great a success. 


Many had felt for Dr. Law, but their sympathy could not 
have taken a practical shape but for the opportunity which 
had been given to them by Dr. Paramore’s energy. 

Dr. BuRTON BRowN said that he had the greatest pleasure 
in seconding the motion for a vote of thanks to Dr. Paramore 
for his very successful and great efforts in advocating Dr. 
Law's cause and obtaining this fund. 

Dr. PARAMORE, in reply, said that it was very gratifying 
to him to know that his efforts had been so successful. These 
prosecutions would never occur if medical men would de to 
each other as they would be done by. 

The meeting closed with a motion, proposed by Dr. Law, 
thanking Sir William Church for his services in the chair. 
The motion was seconded by Dr. GLOVER who was pleased 
to think that it was on his suggestion that the heads of the 
medical corporations had been asked to accept the duty of 
trustees of the fund. It would be well for the profession if 
ita official chiefs and the great body of members could 
always act together. 

Sir WiLL1aM CHURCH, in responding, said that what he 
had done was nothing compared to what others had done 
in the matter and it was a pleasure for him to be present 
and to assist as far as he could. 

Dr. PARAMORE proposed a vote of thanks to the pro- 
prietors of the Holborn Restaurant for generously lending for 
the second time the use of one of their magnificent rooms 
without payment, and this was carried with cheers. 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN- 
MENT BOARD FOR THE YEAR 
1900-1901." 


SEcOND NOTICE.? 


In the first notice of this report a general account was 
given of the contents of the volume and reference was made 
to some of the researches which were carried out by the 
scientific members of the staff with a view to improve the 
quality of the lymph which is supplied by the vaccination 
department for the use of the public. The energy displayed 
by the department in regard to this subject forms a marked 
contrast to the apathy of the people. Whilst every effort has 
been made on the one side to increase the efficiency of the 
lymph and to minimise the risks of the operation, on the 
other there has been an increased tendency to avoid the 
benefits freely offered. The moral weakness of a Govern- 
ment with a strong majority fostered and encouraged the 
prejudices of the foolish and of the ignorant. ‘‘Con- 
scientious objection” to vaccination under the Vaccination 
Act of 1898 was allowed to take the place of the operation 
itself, for it became ‘‘ registrable”’—that is to say, an official 
record of the objection became equivalent in the eyes of the 
law to vaccination itself. The Act came into force on 
August ‘12th, 1898 ,and Mr. W. H. Power's report shows that 
‘*thereafter for four months it was open to parents to apply 
for certificates exempting from vaccination children born 
before the passing of the Act. The effect of this law was 
that no less than 203,413 certificates of ‘conscientious 
objection’ relating to 230,147 children were received by 
vaccination officers in England and Wales.” 

In the present report there is a digest of the vaccination 
officer's returns with regard to children whose births were 
registered in the year 1898 (Appendix A, No. 1, p. 1) anda 
similar digest for the year 1899 (No. 1, Appendix A, p. 21). 
The latter is introduced by a rather curiously worded preface 
which tells us that ‘this digest, which is subject to 
correction, was able to be inserted just before the volume 
went to press.” The inference seems to be that the digest 
has been promptly, if not hurriedly, prepared and that 
perhaps a tribute should be paid to the despatch with which 
the work has been done and that due allowance ought to be 
made should it hereafter prove that it is in any respect in- 
accurate. It is, of course, evident that a large mass of 
figures had to be dealt with, but the fact that the digest of 
the retarns for the year 1899 are not published until the 
second half of the year 1902 appears to savour rather of delay 
than of promptitude. 

The summary of the vaccination officers’ returns for the 
years 1898 and 1899 is given below. In order at the same 
time to save space and to show at a glance the corresponding 
figures for these two years those having reference to the 
latter year are in each case printed within brackets. 

OF 923,059 (929,189) births returned to the Board by the 
vaccination officers in England and Wales as registered 
during the year 1898 (1899), the number which at the time 
the return was made had been registered as successfully 
vaccinated was 562,737, being almost 61:0 per cent. of the 
whole (617,113, being 66°4 of the whole), and the number 
registered as having died unvaccinated was 110,912, or 
12:0 per cent. of the whole (113,516, or 12:2 per cent. of the 
whole). Of the remaining 249,410 (198,560) children, 3232, 
or 0:35 per cent. of the whole (5379, or 0°6 per cent. of the 
whole), had been registered as insusceptible of vaccination ; 
4 (4) cases as having contracted small-pox ; 16,921. or 1:8 per 
cent. (16,605, or 18 per cent.), as having their vaccination 
postponed by medical certificate ; and 47,423, or 51 per cent. 
(33,573, or 36 per cent.), in respect of whom certificates of 
conscientious objection were received ; leaving 181,830, or 
19-7 per cent. (142,999, cr 156 per cent.), as ‘‘ removed,” 
“not to be traced,” or otherwise unaccounted for. If from the 
923,059 (929,189) births returned by these officers deduction 
be made of the deaths that took place without vaccination, it 
appears that, of the surviving 812,147 (815,673) children, 


1 Thirtieth Annual Report of the Local Government Board, 1900-1. 
Supplement containing the Report of the Medical Officer for 1900-1. 
London: Byre and Spottiswoode. 1902. (Cd. 747. Price 64.) 

2 ane first notice was published in THE Lancer of August 23rd, 1902, 
p. 648, om 
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«there were registered at the time of the return 69-3 per cent. 
(75:7 per cent.) as successfully vaccinated ; 0-4 per cent. 
.(0°7 per cent.) as either insusceptible of vaccination or as 
‘having had small-pox ; 2-1 per cent. (2 per cent.) as under 
- medical certificate of postponement ; and 5:8 per cent. (4°1 
, per cent.) in respect of whom certificates of conscientious 
objection to vaccination had been obtained ; leaving 22:4 per 
cent. (17°5 per cent.) as at that time still unaccounted for as 
regards vaccination. 

The proportion of cases unaccounted for in the metro- 
politan returns for 1898 is 31:2 per cent. (for 1899 it is 27-7 

, per cent.) ; in the provincial returns 19°6 for 1898 (and 15°4 
per cent. for 1899). 

It must be admitted that to the vast majority of people 
large numbers of figures presented in tabular: form are 
puzzling rather than interesting, but even the vaccination 
tables contain some curious pieces of information which are 
vworthy of note. One such fact is that the objection to vac- 

.cination affects some places markedly more than others. 
The returns of the year 1898 show that the number of births 
in Leicestershire was 12,878, and of these children only 1228 
‘were successfully vaccinated and four were stated to be 
vinsusceptible to vaccination. No less than 3661 certificates 
of ‘‘conscientious objection” to vaccination were received 
. and the number of the children who died unvaccinated (1874) 
was greater than the total number of children vaccinated. 
Finally, for the series of years (1893-97) a huge number of 
- children remained unaccounted for when the returns for the 


years were received, the number amounting to no less than’ 


:72 per cent. of the total number. In Rutlandshite for the 
samé period the corresponding percentage was 5:3. In 
London the proportion of children ‘‘anaccounted for” has 
also been found to vary greatly in different parts of the 
town, from 5:3 in St. George's, Hanover-square, to 68°2 in 
Bethnal Green. 

Mr. Power calls attention to the fact that the metropolis 
is at a disadvantage as compared with the country at large in 
regard to the protection against small-pox adopted for its 
infant population. The popular appreciation of the benefits 

- of vaccination is making no progress ; on the contrary, unless 
-an alteration has taken place since the collection of the 
statistics.given in the present volume, it is evident that there 
‘has been a regular and steady decrease in the adoption of 
»vaccination. This is very clearly shown in a table given by 
Mr. Power -which is quoted below. 
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The report gives a.good deal of information in regard to 
inspection of public vaccination, particulars as to education 
in vaccination, an account of the work done at the animal 
vaccine establishment-and of the changes which have taken 
place in the composition of its staff and in its working 
arrangements. 

The reports of the medical inspectors of the Department 

-are always full of interest and full of instructive details. 
Mention has already been made of the fact that some of 
the inspectors whose reports are especially marked by great 
ability and thoroughness have during the year under review 
been engaged in other work, but it is pleasing to note 
that the best traditions of the medical inspectors of the 
Board are in several oases being carried on without a break. 
‘The amount of what may be called routine work which has 
been donc may to some extent be gauged by the fact that 21 
sanitary districts were visited by the medical inspectors with 
special reference to outbreaks of infectious disease and to 

; general sanitary circumstances and administration ; local 
inquiries were held in connexion with the provision of 
hospital accommodation at 64 places ; in five places inquiries 
‘were made with reference to sewage disposal; in two 
districts local inquiries were made in regard to water- 
>supply; in four places: inquiries were made in regard to 


scavenging ; in five places investigations were made as to 

the desirability of adopting the Board’s model series of 
by-laws ; special visits in regard to vaccination administra- 

tion were made in 16 places ; 57 port and riparian districts 

were visited in regard to special precautions against the 

plagne ; and 17 conferences of sanitary import have been 
eld with local officials. 

The abstract of medical inspections made in 1900 with 

ard to questions concerning the incidence of disease on 
particular places and to questions concerning local sanitary 
administration contains information as to the condition of 
15 places which for various reasons were specially brought 
to the notice of the Local Government Board. At Bishop's 
Auckland (in Durham), which has a population of 10,000, 
enteric fever was prevalent during the years 1898, 1899, and 
1900. An inquiry into the cause of the visitation was 
instigated at the instance of the Durham County Council. 
Dr. 8S. W. Wheaton found that the water-supply was derived 
from the river Wear, which was much polluted, and that the 
water was not always filtered before its distribution, that the 
sewers were made of tile and rubble, that the house drainage 
was defective, and that the contents of the privies were 
thrown into yards and into the streets. There was no dis- 
infecting apparatus. Dr. Wheaton attributed the outbreaks 
of typhoid fever to the contamination of the water-supply. 

An inquiry was held at Failsworth as to the supposed 
inadequate remuneration of the medical officer of health. 
The amount of the salary is not stated in the report, but 
Dr, W. W. E. Fletcher was of opinion that it was insufficient 
in amount. In the course of this inquiry information was 
obtained which should prove of interest to the inhabitants of 
the important borough of Oldham. The Failsworth district 
is supplied by the water mains of the Oldham corporation 
and Dr. Fletcher reports that this water is derived from 
gathering grounds and supplied unfiltered. 

In the Farnworth urban district (Lancashire) an inquiry 
was instituted in consequence of the prevalence of typhoid 
fever. Dr. Fletcher found that the water-supply was 
obtained from the mains of the Bolton corporation and 
that the gathering ground from which the water comes is 
not free from the risk of contamination. Dr. Fletcher 
reports that enteric fever has for some years past been 
endemic in the Farnworth district and that it has not 
assumed epidemic proportions ; he suggests that ‘‘ probably 
it has been fostered by the system of excrement disposal in 
vogue in the district.” This is rather a dark saying. It 
would be well if the corporations of Oldham and of Bolton 
would take all necessary precautions to ensure the absence 
of pollution from the gathering grounds from which they 
derive their water. It is not only more safe, it is also less 
expensive to undertake such work before the outbreak of an 
epidemic. In the case of the Bolton water it is distinctly 
stated in the report that there is risk of contamination, and 
although little information is given in the case of Oldham it 
would be well for the corporation to appreciate the fact that 
filtration of the water would not be disadvantageous, 

At Hexham in Northumberland there was an outbreak 
of typhus fever. The source of infection was almost 
certainly traced to a gipsy encampment, and from the first 
case infected at Hexham a definite chain of infection was 
established. Most of the cases occurred in some insanitary 
and overcrowded property. There were altogether 32 cases 
and five deaths. All the fatal cases occurred in people over 
40 years of age. At Llangattock in Brecon an inquiry was 
made into the cause of the prevalence of diphtheria. any 
cases had occurred there and it was shown that the sanitary 
condition of the place was generally defective. 

At Pennal village (Merionethshire) and Pontypridd 
(Glamorganshire) inquiries were made in regard to the 
undue prevalence of diphtheria. In both these instances 
there was deficient provision for isolation. At Prestwick 
urban district, Lancashire, where diphtheria was also unduly 
prevalent, the sanitary conditions were found to be defective, 
but active measures were taken to prevent the spread of 
the disease by infection. The Romney Marsh rural district 
of Kent came under the notice of the Local Government 
Board because they refused to. appoint a single medical 
officer of health for their whole district, and concerning the 
point at issue they made a statement which Dr. Darra Mair 
states he ‘‘found to be untrue.” The district is a large one, 
including nearly 30,000 acres, and the population, which 
numbers 2893, is widely dispersed through it, the most 
populous village containing only 660 persons. The general 
sanitary condition of the district is unsatisfactory, and it is 
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obvious from the report that an energetic medical officer of 
health and an active inspector of nuisances might find plenty 
of work in the marsh. The Romney Marsh rural district 
council has no desire to pay such officers and it is not 
certain that it would not prefer to do without them. 

At Nailsworth in Gloucestershire an inquiry was insti- 
tuted in regard to the general conduct of the urban district 
council. Dr. F. St. G. Mivart found that the method of 
excrement disposal varied. Some of it was thrown on to 
small gardens, some was conducted through short sewers to 
a stream which flowed through the town, and some passed 
into a pond which communicated with streams. The local 
authority maintained that the sewers were practically un- 
tainted and that there was no reason for entertaining any 
drainage scheme. At Nuneaton and Chilvers Coton, an 
urban district in Warwickshire, having a population of 
15,000, typhoid fever was prevalent during the year 1899 
and 16 deaths occurred amongst 114 cases. Dr. R. W. 
Johnstone ascribed the outbreak to ‘pollution of soil, 
personal infection, and pollution of well water.” 

The Stroud (Gloucestershire) rural district council made a 
complaint of the sewage sent down from Nailsworth. ‘Chis 
district contains a population of 30,000 and the sanitary 
arrangements leave much to be desired. Excrement is dis- 
posed of either by discharging it into streams or into fissures 
in the limestone rocks. Sewerage is very limited, but its 
extension has been planned ana is ‘‘impending,” as Dr. 
Mivart reports. ‘‘Impending” is rather an ominous word. 
It may be hoped that the sewers, if extended, will be so 
laid that the sewage will pass in the desired direction. 
This point, though of importance, is often neglected in 
country towns and in rural districts. 

Two of the most interesting and the best written reports 
are that on the borough of Boston (Lincolnshire) by Dr. S. 
Monckton Copeman and that on the Northam rural district 
(Devonshire) by Dr. R. J. Reece. The inhabitants of Boston 
have suffered much from typhoid fever and from diarrhea 
and the corporation has failed to comply with recommenda- 
tions which have previously been made to it as the result 
of the former investigations of the medical inspectors of the 
Board. Boston is a low-lying town, situated on the river 
‘Witham, and has an estimated population of 16,000 and a 
rateable value of £47,240. The ancient waterways have 
been to some extent used as sewers and in places these have 
been covered by buildings. The condition of things seen 
in parts of Boston to-day closely resembles that which 
existed in London when the Fleet stream was encroached 
upon by the adjacent land-owners. There is at Boston 
a@ court of commissioners of sewers and the dyke reeve, 
an official of the court, has charge of dykes and sewers. 
The sanitary authority of Boston appoints members to 
the court but has no direct authority over the officers. 
The bacillus coli has been frequently found in the 
drinking water which is supplied by a company. An 
ingenious explanation has been offered as to the presence 
of this bacillus in the water. It was observed that hares 
browsed in the early morning on the sloping sides of the 
reservoirs of the company. It was suggested by the manager 
of the water-works that the evacuations of these animals 
might supply the bacillus. The company, it is said, then 
adopted the precaution of putting up wire-netting to keep 
off the hares, The investigation into the general sanitary 
conditions of Boston was made with great care and ability 
and the report is well worth reading. & is not possible 
to devote the space necessary to summarise it here, and 
it can only be said that the present state of Boston 
is in every respect deplorable. The town council would 
be well-advised to carry out the recommendations which 
it has received. The Council, however, ‘‘do not think 
that any fresh system of town drainage would lessen 
the sickness or make the town more healthy.” This view is 
unduly pessimistic. A council so wise in its own conceit 
often requires the immediate presence of a fearful epidemic 
to make it alter its opinion. Such an epidemic may be 
expected. Boston is not a ‘‘residential place” nor is it 
overcrowded with visitors. The few who go will for the 
present do well to avoid drinking water whilst there and to 
sleep elsewhere. The smells of Boston resemble those of 
Bruges, but the other points of interest are less numerous. 

An excellent account is given of the sanitary condition 
of Appledore, a small port in North Devon situated at 
the junction of the Barnstaple and Bideford rivers. 
The inquiry arose from the - act that the reports of 
the medical officer of health of the Northam urban dis- 
trict (which includes Appledore) were deficient in regard 


to information required by the Local Government Board: 
to enable an estimate to be formed of the sanitary condition. 
The Northam district comprises Westward-ho, a compara- 
tively new and newly-named resort well known to all who- 
as play at golf ; Northam, a hill village ; Northam Ridge, a 
rural district ; and Orchard-hill, a residential neighbourhood. 
Appledore was reported upon in the year 1871 by the 
late Sir Richard Thorne and in 1894 it was visited in the 
course of the cholera survey. At the time ¢f the latest 
survey the sewerage system of the town was found to be not 
in accord with modern requirements and there was a scarcity 
of water. The medical officer of health of the district was 
72 years of age on his appointment and he receives an hono- 
rarium of £10 per annum. He was a native of Appledore 
and commenced his professional training in the year 1843. 
when he was indentured to his father. In later years 
Dr. Reece thinks that his professional work has not been 
such as to keep him instructed as to the progress of sanitary 
knowledge, and his annual reports have not given informa- 
tion as to the hygienic condition of his district, of the work 
carried out for the improvement of the sanitation, or of the 
measures which ought to be adopted. In regard to infectious- 
diseases the medical otlicer of health has, in Dr. Reece’s 
opinion, acted under the mistake that it was his duty to visit 
and examine patients whose names have been ‘‘ notified” to 
him and to revise the diagnosis should occasion require. 
The sources of the water-supply at Appledore were open to 
contamination and the amount obtained was insufficient, but 
work was in progress to obtain an adequate supply froma 
distance. 


THE TRANSACTIONS OF THE BRITISH 
CONGRESS ON TUBERCULOSIS, 1901." 


INTRODUCTION. 

WE published last year a full account of the proceedings. 
at the British Congress on Tuberculosis, recognising that the 
Congress was an opportune and admirable recognition of the 
determination recently arisen among civilised nations to 
fight systematically against a devastating disease. The- 
Congress was, in fact, not so much a meeting of scientific 
men to discuss therapeutic measures—though it was, of 
course, this—as an expression of the feeling that Govern- 
ments and peoples must support their sanitarians and re- 
inforce their measures of State medicine if tuberculosis is 
to be prevented from exacting year by year a terrible toll of 
lives which could be saved by preventive measures. The 
official transactions of the Congress have now been pub- 
lished, as we have already announced, and a review of the- 
four volumes now before us gives us an opportunity of esti- 
mating the value of the work done and making a more or 
less general summary of the proceedings that took place 
under the headings of medicine and pathology. 

For example, the various communications dealing with the 
uses of tuberculin show how much there yet remains for the 
practical pathologist and physician to do before a definite 
decision can be arrived at. Again, with regard to the 
influence of climate upon tuberculosis and the part played 
by the sanatorium treatment, we get by studying these 
transactions and comparing the different experiences of 
physicians of various nationalities an all-round idea of.the 
value of systematic treatment that no previous work has 
offered. The published proceedings of the Congress confirm 
the opinion that we expressed last year that the work done- 
by the Congress was of incalculable use to the cause of 
preventive medicine, and we trust that future international 
deliberations will be held in support of a continued move- 
ment of civilisation against its great enemy—tuberoulosis. 

TUBERCULIN. 

A discussion upon tuberculin in which the Sections of 
Medicine and Pathology were supposed to combine appears. 
to have been left entirely in the hands of the physicians and 
to have been carried on from the clinical point of view. 
Laboratory work is represented by a paper upon Immunity 
and Sero-therapy in Tuberculosis from Dr. Tatsusabaro- 
Yabé, chief medical officer of the Japanese Navy. This 
work from M. E. Roux’s laboratory by analysis of bacilli 


1 Transactions of tho British Congress on Tuberculosis for the 
Prevention of Consumption, London, July 22nd to 26th, 1901. 
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finds (a) a tuberculo-mycoprotein which provokes leuco- 
-cytosis at the point of injection and (b) a nuclein-like 
bacterocidin which induces obliteration of blood-vessels. 
The former induces some immunity of an antitoxic, and the 
fatter some of a bactericidal, character. 

Immunity is not readily perceived ; its existence is shown 
by the phenomenon of Koch in the guinea-pig. This investi- 
gator obtains a serum by injecting the above constituents of 
bacilli into goats. He then treats guinea-pigs with the 
serum, some before and some after infection with tubercle ; 
some of the former showed effects by their survival, but 
none of the latter. At present he states that he has found 
nothing for therapeutic use. 

Many medicinal preparations from cultures of tubercle 
bacilli have been used by Dr. Charles Denison ; he tabulates 
his experience in 200 cases. It is difficult to compare these 
results ; perhaps they are equally favourable and promising. 

In the discussion while the most experienced in the use of 
¢uberculin were also those who saw most benefit in the drug, 
none provided a clear comparison of similar series of cases 
treated with or without tuberculin. Seeing the advance 
ow in other methods such a comparison will take years 
longer to be effected. The impression given by this discus- 
sion may well be stated under those three headings taken by 
Professor McCall Anderson. 

1. Is it safe to use tuberculin? Professor W. Osler and 
Dr. Moeller had never seen any injurious effects and Pro- 
fessor McCall Anderson said that its use is quite safe. This 
may be taken to refer to the present dosage. Professor Koch 
tells us to commence with one-tenth of a milligramme, to 
employ it only in a patient without fever, and upon repeating 
tie drug upon the second day not to increase the first dose, 
as he and many others note that the same dose frequently 
gives a more severe reaction upon the second occasion. Dr, 
Moeller quotes a case in which it was weeks before the 
repeated injection of one-twentieth of a milligramme failed 
to give rise to fever, and Dr. G. A. Heron a case in which an 
‘mitial dose of one-third of a milligramme in an enfeebled 
and severely affected patient was followed by a rapid deteri- 
oration which he considered to be unexplained. In the last 
instance the dosage exceeded the limit now given by Koch 
sand perhaps the new limit will not give rise to those 
experiences which led Dr. W. R. Haggard to discontinue 
its use. 

2. What is its diagnostic value? Dr. Eric France has 
fully shown its trustworthiness by testing 75 patients, tuber- 
culous or non-tuberculous, one half of whom have since 
died and upon whom necropsies have been made. Dr. A. K. 
Stone pointed out that small inconsequential lesions may 
give very misleading information in important cases. Such 
an experience is no doubt unfortunately possible; at the 
ame time it may be thought that such cases as Professor 
McCall Anderson gave instances of—doubtful lymphadenoma 
«and doubtful lupus—are very prone to undergo mistaken 
treatment unless this test be employed, and its occasional 
careful use may become more general with advantage. 

3. What is its therapeutic value! Dr. Heron reported in 
full 31 cases in 1890 and seven years later one-half of those 
patients could be traced and were well; such a London 
hospital experience of pulmonary tuberculosis is remarkable. 
“Nearly three-fourths of the patients in 4 series of 200 cases 
‘treated in the last 10 years by Dr. Goetsch were quoted to be 
well ; these were treated with doses of only 000001 gramme 
-of old tuberculin as a rule; they were treated for a few 
eweeks or months and after an interval again for a term. So 
Jong a duration must be compared with sanatorium treat- 
ament, which in selected cases will claim equally good results. 
dt seems evident that the question can only be threshed 
-out in a sanatorium which will for a term simply add this 
treatment to its other methods. 

Empiricism in tuberculin administration seems to teach 
sas that the local effects upon the tubercle must not be gross 
and palpable ; perhaps even a dose not sufticient to induce 
fever is best. If the latter prove to be the case a more 
<extended usefulness may be found and those who must be 
out-patients might be treated with it. If this agent, which 
induces in the guinea-pig the phenomenon of Koch, in dogs 
an amelioration of experimental tuberculosis of the peri- 
toneuam described by Er. Denys, and in man the inflam- 
matory reaction round a tuberculous focus or nodule of lupus 
tissue, should continue to have no therapeutic use it would 
be an opprobrium medicorum. 

Professor Koch has formulated the present rules for 
treatment. He restrigts its use to cases definitely without 


fever and cases not advanced in disease. ‘The lessened 
dose and lessened reaction or no reaction afford a treatment 
quite different from that introduced 12 years ago as tuber- 
culin treatment. Dr. Heron remarked how tuberculin had 
been both made and unmade in Germany. So far as the 
Congress assisted in the re-making it is gratifying to see 
Great Britain providing apparently as much information as 
Germany. 

A change of view is being put forward now which draws 
attention to other organisms as much as to the bacillus of 
tubercle. Professor Koch spoke of morbid processes caused 
by even streptococci and staphylococci rendering a case un- 
suitable for tuberculin treatment, and such mixed infection 
he considered to be the usual associate of the symptom— 
fever. Professor Nolen uttered a warning against viewing 
every feverish reaction as evidence of mixed infection. Sir 
R. Douglas Powell referred to the great importance of mixed 
infection. What is its importance? Are we to consider that 
the additional organisms deserve the most attention or are 
they but unimportant epiphenomena ? 

In the hope of finding some elucidation of these secon- 
dary infections so often referred to in the discussion apon 
tuberculin we turn to the Transactions of the Section of 
Pathology, where it has a place upon the programme of 
discussions. The able opening of the subject by Mr. A. G. R. 
Foulerton met, however, with little seconding or response 
and elucidation is limited to the contribution of the opener 
and a valuable paper by Professor Ophiils. The multiplicity 
of data—clinical, histological, and _bacteriological—that 
demand investigation in each case is so great and the 
problems then presented by the facts elaborated are so 
abstruse that few could be found who had elaborated these 
studies and were ready to respond to the challenges thrown 
out by the opener of the discussion. 

Mr. Foulerton tinds in secondary infections the main 
explanation of the symptoms and course of most cases of 
pulmonary tuberculosis; other competent investigators, on 
the other hand, deem them to be most subsidiary factors. 
It follows according to Mr. Foulerton’s point of view 
that the treatment of pulmonary tuberculosis, especially 
sanatorium treatment, owes its success to its influence upon 
secondary infection. While we know to some extent the 
influence of treatment upon the bacilli of tubercle and their 
disappearance from the sputa, we have not any account of 
the disappearance of the secondary organisms. There are 
five common predominating organisms of secondary infection 
and several not so common. If they do so dominate the 
position wonder may be expressed at their family likeness in 
symptoms, and still more at the clinical discrimination that 
had named as phthisis exactly that ailment which held the 
bacillus of tubercle in evidence after Koch’s discoveries. 

Professor G. Sims Woodhead points out that although the 
most infective of these secondary organisms, the strepto- 
coccus pyogenes, is common, pysemic abscesses do not occur, 
and Mr. Foulerton declared general blood infection not to be 
a factor of any consequence. That by no means a little in- 
formation is yet wanting on these topics is emphasised by 
the difference of view as to matter of fact evinced by the 
opener of the discussion and Professor Ophiils; the one 
does not find active destruction of tissue by pure infection 
of bacillus tuberculosis, the other does. This difference 
of opinion may be removed, suggests Professor Ophiils, if 
it be admitted that the damage done apparently by pure 
tubercle is really due to pyogenic organisms that have dis- 
appeared. How deeply yet, then, must the pathologist delve 
before he can give the clinician light on this question. 

In the contribution of Professor Ophiils the most valuable 
researches into 39 cases (consecutive cases) have been made. 
It is well for the reader to turn to the synopsis of cases 
classified according to their infection and whose symptoms 
are noted. Let him see if the clinical history will afford a 
diagnosis of cases of mixed infection from others ; we are 
conscious of an inability to find it. It is evident that this 
field of pathogenesis must await future congresses for its 
solution. 

CLIMATE AND SANATORIUMS. 

The Section of Medicine discussed climate—both the 
effects of climate and the indications for special climates. 
Sanatorium treatment was discussed upon another day. 

The British physician may be said to have the most widely 
varied experience of climate, and it was on this account 


| appropriate for the Congress to take up the subject. Dr. 


C. Theodore Williams and Dr. I. Burney Yeo introduced the 
subject succinctly, but the discussion drifted often into the 
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domain of sanatoriums, and no doubt we shall never in the 
future be able to discuss these questions with so much 
dissociation as was possible in 1901. 

It is satisfactory to find that a general agreement marks 
the opinions expressed, both as to the effects of, and indica- 
tions for, climates. Sir Hermann Weber agreed with the 
openers of the discussion that high mountain resorts have 
the widest range of applicability to moderately advanced 
cases. The effects of high altitudes were clearly analysed 
by Dr. Amrein and Dr. Huggard. The heat-abstracting 
power—with its attendant increased combustion, tissue 
change, and, according to Dr. Amrein, increased quantity of 
hemoglobin—is the dominating effect. This low tempera- 
ture is a tax upon the powers of the patient, and the indica- 
tions for climate were most frequently discussed in the form 
of contra-indications to high altitude and the inability of 
the patient to show the requisite powers of heat production. 
Low barometric pressure and cold affect the circulation. 
Dr. Amrein in his paper upon the Physiological Principles 
of High Altitude Treatment told us that in the Alps at 
Arosa the highest average temperature is only 54° F. ; accord- 
ingly it is readily explained that the Alps are contra- 
indicated in cases with organic heart disease, feeble circala- 
tion, and even in patients sensitive to cold. A few years of 
life, the difference in the age of a patient from 40 to 50 
years, may commonly be accompanied with such diminution 
of the power of reaction to cold as in itself would no longer 
allow of the recommendation of high altitude. The dryness 
of the air precludes cases with much bronchial catarrh from 
benefiting largely, and it is the same in a catarrh accom- 
panying tubercle of the larynx. Diseases of the kidney and 
albuminuria are prejudicially affected by cold; so this com- 
plication is a contra-indication of sojourn in high altitudes. 
The same cause, it may be, places intestinal tuberculosis or 
diarrheea in this category. Emphysematous cases, advanced 
cases, those acutely febrile and those with large cavities 
and hemorrhage may be added to complete a list which 
should be governed by physiological principles of selection. 
Dr. Theodore Williams's 385 patients were by no means 
quite early cases, one-third had excavation, and these 
resulted in arrest for 20-6 per cent. and improvement for a 
further 41 per cent. 

The influence of sunlight and its enhanced power at high 
altitudes were insisted upon by Dr. Denison. Dr. Huggard 
gemarked upon the rapid disappearance of slight ansmia, 
and Dr. Amrein recorded the evidence of several investiga- 
tors to the effect that a real increase of hemoglobin and 
<erpuscles occurs ; but seeing that now winter is as effective 
as summer in the progress of patients at sanatoriums we 
desire further evidence of the influence of sunlight and its 
«node of action. 

Sir Hermann Weber, Professor Christian Gram, and 
Dr. Armaingaul all reminded the Congress of the seaside 
eanatoriums and how they are unequalled for surgical tuber- 
<ulosis and for catarrbal cases of phthisis. The establish- 
ment at Margate, a pioneer work of more than a century’s 
standing in this country, was pointed ont by Sir Hermann 
‘Weber as an instance of the Englishman’s habit of depre- 
<ating bis own good work, for it has recently been receiving 
poor support quite unjustifiable in so useful an institution. 

Sea voyages were very generally condemned. They no 
longer consist of a seven months’ sailing trip, and such dis- 
comforts as those ceplcked by the late Sir William Flower 
are too likely to be ill-endured. 

Desert climates are allowed to have a wide field. Dr. 
Yeo mentioned the rheumatic or gouty cases of the fibroid or 
pleurogenic type as especially suitable. Dr. F. M. Sandwith 
pointed out that European residents in Egypt are prac- 
tically exempt from tuberculosis. 

Our French confréres contributed several interesting papers, 
especially noteworthy being that in which Dr. Lannelongue, 
Dr. Achard, and Dr. Gaillard endeavoured to state the effect 
of climate on the guinea-pig in precise terms and to apply 
the result toman. 50 guinea-pigs under similar conditions, 
dat at three different climates, were inoculated with tubercle. 
The main result was evidence of variability of lesion. To 
say on evidence of such a nature that climate has been un- 
duly valued seems a non-sequitur. Climate is sought, as we 
have seen, always for the individual and not for the tuber- 
culosis. Stamina, absence of catarrh, and healthy appetite 
are great features in an individual but not in these animals, 
who also are not buoyed up by cheerfulne:s and hope. At 
the same time it may readily be admitted, with these writers, 
that internal causes—the resistance of the individual—have a 


greater determining power on the progress of the disease 
than has simple climate. 

Various places have their climates described. Dr. F. 
Allen’s sketch of Natal gives us at the same time quite a 
glimpse of the whole country. Dr. Stephani gave his 
results in 150 cases at Valais, Dr. Auffret condemned the 
climate of Brest, and Dr. P. 8. Hichens inquired if any types 
of pulmonary tuberculosis are unsuitable for treatment in the 
British Isles. 

Care without climate is better than climate without care. 
This good aphorism of an opener of the discussion on 
climate marks the greater importance of the discussion upon 
sanatoriums. In the congregations of the sanatorium, said 
Professor 1. Clifford Allbutt, we have learnt individual treat- 
ment. The lesson expounded by Professor Allbutt with 
lucidity and eloquence has been published in full already 
in our pages.' But little was added by subsequent 
speakers to his admirable exposition. He laid no special 
stress upon any one of the factors in treatment whether 
air, rest, food, exercise, or mental influence, as worthy 
of greater attention than another; how rightly is 
evident, for of those speakers who expressed their esteem 
for one agency as more influential than others one 
mentioned air, another rest, and a third feeding. Each 
factor was said to require skilful use and to be capable of 
abuse, the warning being given to avoid a sanatorium 
when detailed attention gives way to simple routine. 
“Rules,” said Dr. Huggard, ‘‘are a poor substitute for 
principles.” 

What are the results of the treatment? Good, very good, 
no doubt, but duration of recovery, the only test, has 
not in this country had opportunity of expression. Dr. 
¥. W. Burton-Fanning made a gallant attempt in giving 
the data of 12 British sanatoriums and in drawing up 
his report in a form that appears to us to be a closer 
approximation to precision of statistical information than 
has hitherto been published. He has forsaken the old first, 
second, and third stages as the basis of classification and has 
taken three classes upon which there can be no difference of 
opinion when future investigators make comparison :—(1) 
cases with habitual rise of temperature to 99-6° or higher ; 
(2) cases with rapid cardiac action without fever ; and (3) 
cases without fever or rapid cardiac action. 25 per cent. 
(1) ;4 per cent. (2); and 63 per cent. (3) were the relative 
recovery rates. Over 700 cases are reported upon from 
British sanatoriums ; about 400 cases of high altitude treat- 
ment are reported upon by Dr. Theodore Williams and 150 
by Dr. Stephani. The groups are not perhaps upon a 
sufficiently similar basis for comparison; it is remarkable 
that the arrest, quiescence, amelioration, cure, and half- 
cure total up to 77, 75, and 62 per cent. in these three 
instances of statistics and results. 

Dr. J. Kingston Fowler drew attention to the most impor- 
tant item in the report on British sanatoriums: ‘Only 52 
patients can be described as cases of slight lung mischief ; 
46, or 88°4 per cent., of these patients with strictly limited 
disease did well and attained relative recovery with arrest of 
their disease.” Every trustworthy report from sanatoriums, 
said Professor Allbutt, emphasises anew the remarkable 
success of Brehmer’s system on one condition—namely, that 
the patient be caught at the outset of his disease. In diph- 
theria this lesson has been learnt, but energy in attacking 
early phthisis is yet often unappreciated. Again, Dr. W. V. 
Snow reported the result of initiating this treatment at the 
National Sanatorium of Bournemouth. In the early stages 
63 per cent. showed apparent arrest of the disease and in 98 
per cent. improvement, and this despite many leaving at the 
end of three months. However cheering such calculations 
may be they are even less convincing than is the ample 
evidence observed by many a pathologist that recovery is 
commoner than fatality in every-day life. 

How are the results of sanatorium treatment gained? By 
perfect sanitation, skilled alimentation, and controlled meta- 
bolism ; these, Sir R. Douglas Powell in conclusion said, had 
been in part taken for granted, in part largely dwelt upon 
with additional light. The alimentation factor received more 
elucidation than any. The clinical precaution of Professor 
Allbutt to examine the size of the stomach before and after a 
meal, so that its powers of disposing of food may be gauged, 
and the marking the weight that ought to be gained by a 
limit estimated at the normal healthy weight of the patient, 
as recommended by Dr. Burton-Fanning, are good methods 
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to practise. ‘That increase of weight per # tells little as to 
the future of the patient seems probable seeing that Dr. 
Rosenthal’s patients in the second stage gained as much 
as, or more than, those in the first stage; that might 
#e owing to a start further away from their normal weight. 
The increase of weight in different sanatoriums is not pro- 
portionate to the fuiness of diet provided according to the 
United Kingdom, nor does it bear a constant 


Dr. Noel D. Bardswell was able to render information with the 
precision and certainty that belongs to prolonged analytical 
investigations. ‘a résumé of the paper written in 
collaboration with Dr. ¥. W. Goodbody and Mr. J. E. Chap- 
man which had been read before the Royal Medical and 
Chirurgical Society a month previously. In that paper the 
metabolism of six persons can be fully followed through 
different diets; the general statements based upon such 
thorough data are worthy of full attention though they may 
toe pe entirely novel statements. Appetite gives too low 
an estimate of requirement. In any case a very large diet 
fe unsatisfactory. Full diets but not too large diets gave 
the bests results.2 It appears to be advisable to diminish 
the besant of food as the disease becomes quiescent and the 
patient approaches normal, weight, but even at this period 
he will require a more substantial diet than when he is in 
health, 

‘The factors of treatment other than diet receive little more 
than mere mention in the proceedings. Professor Allbutt had 
propounded many questions of a most practical and impor- 
tant kind: ‘Can mixed infections be recognised from fever 
curves?” ‘‘ What estimates of improvement and what rules 
of prognosis can be based upon physical signs alone?” and 
many others, but discussion drifted away usually into the 
domain of State medicine. We gather some valuable in- 
formation as to what was being done in different countries 
by their distingaished representatives—in ‘Austria by Pro- 
fessor von Schrétter ; in Bohemia by Dr. Dvorak ; in’ New 
York by Professor Janeway and Dr. Knopf ; in ‘Massachusetts 
by Dr. Stone ; in Copenhagen by Dr. Rosenthal ; in Germany 
by Dr. Becher and Dr. Lennhoff; in Switzerland by Dr. 
Morin ; and in France by Dr. Verhaeren, Dr. Frottier, Dr. 
Lasalle, and Dr. Baradat. Many counsels of perfection are 
advocated by these contributors, enough to show that far 
aeore remains to be done possibly until we get so far as 
Classifying our sanatoriams, as pointed out by Dr, Kuss. 
Meanwhile it would be well if we could supply the still 
urgent want, the want of knowledge, by establishing @ free- 
masonry of investigation ‘and information among sanatoriums 
“a plan in which apparently the sanatoriums of France have 
anticipated the demand of Professor Clifford Allbutt. 


(To be continued.) 


THE CREMATION ACT, 1902. 


‘THE following is the text of the Cremation Act which 
recently received the Royal Assent :— 


2 Epw. VIL, Cuaprer 8. 

‘An Act for the regulation of the burning of human remaing and to 
enable burial authorities to establish crematoria. (72nd July, 1902.) 

iBe it enacted by the King’s most, Excellent ‘Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in this present Parliament assembled, and by ‘tho authority of the 
same, as follows :— 

1. ‘This Act may be cited as the Cremation Act, 1902. 

2 Te this Act tho expression “burial authority” shall mean any 
piel bond, any counell, committee, or other local authority having 
Pho powers and cuties of a burial board, and any local authority main. 
the Pog a cemetery uncer the Publio Health (Interments) Act, 1879, oF 
tiderany local Act. ‘The expression “crematorium ” shall mean any 
Building fitted with appliances for the purpose of burning human 
pending and aball include everything Incidental or ancillary thereto. 

ans epapplication of thie Act to Scotland the expression ** burial 
auibority” shall mean the parish counell or town counell of any parish 
or burgh) as the case may be, vested with the powers and duties con: 
Studby the Burial Grounds (Scotland) Act, 1855, or any Act amend: 
fog the same; the expression “the Local Government, Board” shalt 
mean the Local Government Boart for Scotland; the expression 

Secretary of State” shall mean the Secretary for Scotland. 

$ eTho Powers of a burial authority to provide and maintain burial 
grounds or cemeteries, or anything essential, ancillary, or incidental 
srovoto shall be deemed to extend to and include the provision and 


2 A ward diet found excellent olinicall; and experimentally was 
three meals daily made up of meat, aunt ounces, vacoty wo 
Ounces; egg and milk, three pints; butter, three ounces; bread. 
Seven ounees ; sugar, one ounce; *pudding, five ounces; and vegetables, 


maintenance of crematoria; provided that no human remains shall be 
Timed in any such crematorium until the 
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5. No crematorium shall be 
house than 200 yards, except w' 
‘owner, lessee, and occupier o! 

Sublie highway, nor in the consecrated part of the burial ground of any 
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under what 
der mt airecting the disposition or interment of the ashes, 
Preseribing the forms of the notices, certificates, ‘and declarations to be 
Fiven or made before any such 
Geclarations to 


tions Act, 1835, and also regulations as to ‘the registration of such 


such regulations shall, be 
if Parliament be then 
iting, oF if not then within three wocks alter the beginning 
sitting, ori neuing session of Parliament, and sitet such reg 
then, unless within 
1a ae se yeen presented by one or other of the 
such iO nses praying Ilis Majesty to withbold bis ‘assont from such 
setlations of any part thereof, such regulations shall have tho same 
regulationt they were enacted in this Act. All sarmtey provisions 
Cheer! eto the cestruction and falsifieation of remit en) fof burials aud 
relating te pility of extracts therefrom, as evidencd fn, ‘courts and other= 
wise shall apply to oF burnings directed by such regulations 
to be kept, and Otol shall apply to a register under this 
‘Cet as if it were a register of burials, 
3 “Uy Every person who shall contravene any, such regulation a& 
aforesaid, or shall knowingly carry out or procure, OF ‘take part in the 
Hl know tibeins except. in. accordance with such regula 


burning of me provisions of this Act, shall. (in addition any liability 
or penalty 
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properly 
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the jurisdiction of any 
‘Act amending the same, 
een Act shail’ authorise tho burial authority or any 


mit a nuvgclastical parish shall not, with respect 
Se aying in bis parish, be under any, obliga. 
ving fore, nc, or after the cremation 

tion to Pering, within tho ground of & burial authority, but, Up? 
their remo do, any clerk in Holy Orders of the Established Church 
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16 Thie Act shall come into operation on ‘ire frst day of April one 
thousand ni three. 
othe Act shall not apply to Ireland cs 


PROSECUTION UNDER THE Pousiic HEALTH Act 
At the Moot Hall police-court, Newcastle, on mp being 
a young man, resident at Benwell, was charged bry roier 
in a public street whilst desquamating after scarlet fever. 
The defendant said that he had 
himself and there was no hospital for him to go to. OO ad 
The oficials said that the Benwell and Fenham couneh 
made no provision f that kind. 
said that the bench 
costs. He added that they 
make some adequate provision for e 
‘bench thought that the council was quite as much 


as was the defendant. 
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THE ANNUAL PATHOLOGICAL MUSEUM 
OF THE BRITISH MEDICAL 
ASSOCIATION. 


WES the Annual Museum of the British Medical Associa- 
tion was originated, the idea of the founders was that it 
would form a valuable means of education and interest to 
the whole profession, and particularly to those who were 
engaged in busy cowtry and provincial practices, if all the 
different museums of the metropolis and the chief towns 
were to lend the additions which had been made to each 
museum during the preceding 12 months. If this idea were 
still carried out it would, indeed, form one of the most 
interesting and instructive features of these annual gather- 
ings. Unfortunately, the trade element crept in, for at first 
the mercantile exhibits were included in one Annual Museum. 
‘These soon became a most valuable source of income, and at 
last the trade exhibits have become totally separated and the 
income derived from them, instead of being devoted to 
collecting and providing transit for interesting specimens 
and complex apparatus for exhibition in connexion with its 
quondam partner it is presumably expended in other direc- 
tions. Last year, at Cheltenham, the Pathological Museam 
was crowded into an extremely small room adjacent to the 
spacious winter garden in which the mercantile exhibits 
were spread out. Both were, it is true, beneath the same 
roof and the visitors to both were numerous. This year, at 
Manchester, they were completely separated. Interesting 
as were the various exhibits in this year's museum it was 
only a few of the more enthusiastic workers in the profession 
who had energy sutticient to climb to the top of the Owens 
College and who succeeded in finding their way amid the 
labyrinth of turnings. Those who did arrive at their 
destination were heard to express a hope that now at any 
rate they would see some of the latest and most scientific 
apparatus for pathological research, and that since Man- 
chester was one of the greatest industrial centres of the 
world they would certainly see all that pathology could 
teach concerning diseases relating to the various industries. 

Arsenic has been a great deal in evidence lately and to it 
quite a number of diseases are now being attributed, such as 
peripheral neuritis, various skin lesions, and cancer ; even 
beri-beri was mentioned at one of the discussions in the 
sections, One of the exhibits in the museum consisted of 
an unpretentious pint bottle labeled ‘‘ Manchester Snow 
Water,” about which many interesting things might be said. 
‘The snow was collected after a dense fog and the soot con- 
tained in the bottle was entirely derived from the snow 
water contained in the bottle. This water contained arsenic 
derived from the soot, in the proportion of one grain of 
arsenious acid in 108 gallons of water. During the month 
of December, 1900, Professor S. Delépine, finding that coal 
and coke contained unexpectedly large amounts of arsenic, 
tested for arsenic the soot contained in the flues of chimneys, 
the dust in Manchester houses, and the dust deposited on 
the leaves of trees and shrubs, and found an appreciable 
amonnt of arsenic in each case. No arsenic could be found 
on leaves collected in Switzerland or in the Lake District in 
England. He was therefore led to infer that large amounts 
of arsenic were constantly deposited from the air in 
Manchester, and it was to test this point that the snow 
water was collected. The inhabitants of large towns where 
much coal is burnt must therefore inhale a very appreciable 
amount of arsenic, more especially during foggy weather. ‘The 
snow water evidently contained also a very large amount of 
organic impurities which might be seen as a thick sediment 
at the bottom of the bottle. This gives some idea of the 
enormous amount of organic impurities which the inhabitants 
of big towns like Manchester and London must inhale and 
constitutes a grave cause for anxiety and for efficient action 
in the way of prevention. The fact that the snow water 
contained arsenic, which could also be found in the soot of 
chimneys, is a very interesting fact to those who, like Mr. 
Jonathan Hutchinson, hold that arsenic can produce cancer. 
‘Chimney-sweep's cancer has long been a puzzle to patho- 
logists for it could not altogether be attributed to mechanical 
irritation. Sir James Paget long ago described in his own 
lucid way the changes which occur in the skin of chimney- 
‘sweeps and there seems very little doubt that the features 
which he described correspond with those we now know as 
keratosis due to the internal administration of arsenic. 


The effects upon the skin produced by the internal admin- 
istration of arsenic formed one of the most interesting 
features of the exhibition. In a series of sketches exhibited 
by Mr. Hutchinson (London), among the drawings selected 
from those added to the Polyclinic Museum during the 
past year, No. 217 showed the hands and elbows of a man 
in whom arsenical poisoning (discoloured skin, pitted palms, 
and psoriasis-like crusts on the elbows and knuckles) was 
induced by a short course of arsenic in full doses. Another of 
these exhibits represented the hands of a medical man living 
in New York who had been taking large doses of arsenic for 
a prolonged period of time and in whom arsenical keratosis 
appeared on the palms of the hands, and these subsequently 
became cancerous as shown in the sketch. Another plate 
showed the hands of a patient who had undergone amputa- 
tion of a finger for epithelial cancer and in whom after the 
administration of arsenic numerous small warty growths 
(? malignant) had appeared, in addition to the keratosis, on 
the hands and various parts of the body. 

An interesting portrait in the same series exhibited a girl of 
about 20 years of age who was the subject of that curious 
condition Hemiatrophy of the Face, resulting from ‘‘ herpeti- 
form morphea.” An important feature was the very advanced 
condition of atrophy of the right side of the tongue. This 
was probably the first instance in which unilateral atrophy 
of the tongue had been demonstrated in connexion with 
morpheea. Beside the preceding there was exhibited for 
comparison a case of unilateral atrophy of the tongue which 
had existed for some years after destruction of the lingual 
nerve by a sloughing abscess of the neck. The atrophy in 
this patient was much less than in the case of morphcea. 
Do not a study and comparison of these cases lead to the 
conclusion that the initial lesion in the morphcea of Erasmus 
Wilson in reality involves the nerve trunk supplying the part 
affected (the fifth or lingual, as the case may be) in early 
life? Cases of identically the same hemiatrophy facialis 
have been reported where injury to the head attended by 
evidence of damage to the cranial nerves has been followed 
by facial hemiatrophy.' 

Among the photographs deserving special note was a 
series exhibited by Dr. D. Chalmers Watson (Edinburgh), 
illustrating various diseases of human beings produced 
experimentally in the lower animals. One series illustrating 
nervous diseases in animals was communicated to the 
pathological section of the Association.2_ Another series 
illustrated experimental gout produced in poultry fed on a 
diet strictly limited to red meat and water, joint lesions 
being produced ; and in the opinion of the exhibitor these 
researches tended to emphasise the ‘‘individual factor” of 
disease. 

The anatomy and pathology of the nasal cavities received 
a notable addition in the well-described series of 10 speci- 
mens and 34 plates exhibited by Mr. F. H. Westmacott 
(Manchester). But as an illustration of the patient ana- 
lytical industry which is so marked a quality of German 
observers, it would be hard to find a better instance than the 
coloured pastel sketches which occupied the entire side of 
one large screen. A few of these depicted the development _ 
of the auricle in various mammals, but the large majority of 
these pictures, and many of the 556 smaller sketches ina 
book also exhibited, illustrated the appearance of the tym- 
panic membrane in various stages, extending over a course of 
years, of a rare condition which has been described as ‘* blue 
ear-drum” or ‘‘tympanum ceruleum.”* These were not 
described in the catalogue, but in the course of conversation 
with the exhibitor, Professor Rohrer (Ziirich), we learned 
that they were all from one case in which the appearance 
presented was due to the formation of dilated and tortuous 
venules (varices) on the ear-drum, derived from the jugular 
vein owing to a deficiency in the bony wall of the jugular 
fossa of congenital and possibly rachitic origin. The patient 
could hear perfectly well and presented no symptoms, and 
the first question which spontaneously occurred to the mind 
was, What was the practical use of so much labour? But is 
not the practical utility of any subject generally found out 
late, when generations of patient thinkers and workers have 
spent their lives on it, inspired only by the love of know- 
ledge? Many of the greatest discoveries in astronomy, 
biology, and pathology have been made by men who had not 


2 Savill: Clinical Journal, 1897. 
® Tae Lancer. August 2nd, 1902, p. 328. 
3 Ueber «lic blauc Farbe des Trommelfelles—Tympanum coeruleum— 
und iiber das Auftreten von Varicen am Trommelfell, von Dr. BR. 
i Robrer. Zeitechrift fiir Obrenhetikunde, Band xxxix., Heft 1. 
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the remotest idea of their application at the time. Sooner 
or later, in the most unlikely studies, the practical application 
comes, and comes as an unearned increment to knowledge 
pursued for its own sake. 

Curiously enough another notable instance of this 
principle was to be found in the exhaustive series of 
specimens also relating to and illustrating the anatomy and 
pathology of the ear exhibited by Mr. Arthur H. Cheatle 
(London). Dry bones for the most part, they exhibited the 
arrangement of the mastoid cells in different individuals and 
various other anatomical and pathological details of which 
the casual observer would find it hard to discover the bear- 
ing, since the catalogue gave no enlightenment, but to 
which the remarks we have just made again apply. They 
formed a monument of patient industry. Dr. R. C. Elsworth 
(Swansea), Mr. Hugh E. Jones (Liverpool), and Mr. 
H. Secker Walker (Leeds) also exhibited specimens in the 
domain of otology. 

If anyone were asked what was the prevailing feature of 
this exhibition the answer almost unhesitatingly would have 
been diseases of the osseous system. Mr. Noble Smith 
(London) exhibited an interesting series of 36 radiographs 
illustrating the pathological conditions appertaining to Con- 
genital Displacement of the Hip-joints. ‘The points brought 
forward were that in a large number of cases the joints were 
malformed or rudimentary, the acetabula were deficient or 
practically absent, and the heads of the femora were more or 
less indifferently developed. These defects varied consider- 
ably in degree and there were some instances in which the 
joints themselves, as shown by radiography, were quite normal 
with the exception of the displacement.. In a large number 
of cases the child had been born with a breech presentation 
and it was suggested that traumatic dislocation had in such 
instances occurred in consequence. Another point which 
these plates illustrated was the similarity in symptoms 
between congenital displacement and coxa vara, and it was 
considered by the exhibitor that an exact diagnosis could 
only be determined by a radiograph. Dr. J. W. Ballantyne 
(Edinburgh), Dr. W. Stoeltzner (Berlin), and Mr. C. E. 8. 
Flemming (Bradford-on-Avon) exhibited an exhaustive series 
of Foetal and Infantile Bone Diseases, including rickets, 
pseudo-rachitic osteoporosis, chondrodystrophia foctalis hypo- 
plastica, phocomely, chondrodystrophia foetalis hyperplastica, 
and achondroplasia. The exhibit of Mr. G. A. Wright (Man- 
chester) bore also on bone diseases, avd his series of 26 wet 
specimens of the various forms of Tuberculous Disease of 
the Hip-joint repaid careful study. A remarkably fine 
radiograph from a case under the care of Mr. Edmund 
Owen (London) showed ossification of the tendo Achillis. 

An interesting series of 50 Vermiform Appendices re- 
moved from persons suffering from recurrent appendicitis, 
illustrating the various changes met with in the appendix 
in this affection, were exhibited by Mr. F. A. Southam 
(Manchester). It would have given additional interest 
to this series if the nature of the originating concre- 
tions had been more particularly specified. In a few 
instances only this, was vaguely described as a ‘hard 
fecal concretion,” but at the present time observers ask 
how often this contains the bristle of a toothbrush, 
a cherry-stone, or other substances which might with 
@ little care have been prevented from entering the ali- 
mentary canal at all The nature and origin of these 
‘concretions ” need elucidation. The same exhibitor pre- 
sented a series of Vesical Calculi from 100 patients (55 from 
male children under 10 years, 39 from males over 10 years, 
and six from females). One of these calculi contained a 
glass rod which the patient stated he had swallowed acci- 

entally eight years previously; and another from a female 
who had been operated on three years before for vesico- 
vaginal fistula contained a wire suture embedded in its 
periphery. 

Thus it will be seen that the museum had a distinctly 
surgical tone. More than passing interest, however, attached 
to the 30 drawings of Dr. Alfred W. Campbell (Rainhill 
Asylum) and Dr. A. C. Wilson (Doncaster), illustrating 
the arrangement of the Medullated Fibres in the Cerebral 
Cortex; and they go far to justify the modern innovation 
of appointing pathologists to our large county asylums. 
The plan was instituted by the London County’ Council 
at the suggestion of Sir W. J. Collins, and the good work 
accomplished both in London and the provinses must be 
@ source of satisfaction to all concerned. 

Turning next to rarer specinens, that of Mr. Walter 
Whitehead (Manchester) naturally occupied a Fro.ninent 


place. It consisted of the entire right upper extremity 
which was the seat of lymphangiectatic elephantiasis. 
The arm, which along with the scapula weighed 703 
pounds, was amputated from a man, aged 32 years. The 
enlargement of the arm commenced when the patient was 
about eight years of age; it progressed slowly for eight 
years then more rapidly, and especially during the last tive 
years. The hypertrophied tissues were confined almost 
entirely to the extensor surface and they did not pass 
beyond the wrist, the hand being entirely free. Dr. F. Craven 
Moore (Manchester) exhibited one of three specimens of 
Unilateral Absence of the Kidney, Ureter, and Testis which 
he had met with accidentally in t@e post-mortem room. 
Dr. J. Dreschfeld (Manchester) exhibited an interesting 
specimen from a case of Hemorrhagic Meningo-encephalitis 
secondary to influenza. The case, if we remember 
rightly, attracted considerable attention at the time on 
account of the symptoms, which consisted mainly of con- 
tinuous sleep and vomiting. A transverse section through 
the two hemispheres mounted by the gelatin-formalin 
method between glass plates showed irregular capillary 
hemorrhages in the cortical and sub-cortical layers and 
inflammatory exudation in the overlying pia arachnoid. 
Another remarkable exhibit was that of an enormous Cavern- 
ous Angioma of the Liver by Dr. A. Mantle (Halifax). It 
had been manifest during life for two years as a gradually 
enlarging abdominal tumour, distinctly fluctuant and dull 
on percussion. After death, which resulted from internal 
hsmorrhage (estimated at about eight pints) following an 
exploratory operation, the tumour was found to extend from 
the right lobe of the liver into the right iliac fossa, its 
vertical extent being 10} inches, its width eight inches. The 
liver and tumour weighed six pounds 13 ounces. 

If we except the exhibits of Dr. A. 8S. F. Griinbaum 
(Liverpool) of experimental typhoid fever in a chimpanzee 
and the differentiation of the bacillus typhosus and the 
bacillus coli communis, and of Dr. Delépine of experimenta) 
tuberculosis in guinea-pigs, bacteriological specimens were 
conspicuous by their absence. It has always been a diffi- 
cult matter to distinguish the highly virulent typhoid 
bacillus from the bacillus coli, which until lately has been 
regarded as non-pathogenic, and the Petri dish exhibited 
by the first-named observer showed very clearly their 
differentiation by the very simple means of staining with 
neutral red; this colour had been taken up by colonies of 
the latter, whereas colonies of the former remained colour- 
less. Pathological instruments also were conspicuous by 
their absence, if we except a few microscopes and in- 
cubating ovens placed in a room still more isolated and 
difficult of access downstairs. In a well-equipped school 
like the Manchester Medical School it ought not to have been 
difficult to have exhibited, for instance, some of the most 
recent apparatus for testing and recording variations in 
blood-pressure. What a valuable educational addition from 
the practitioner's standpoint this would have constituted, 
and the objection to moving complicated mechanical con- 
trivances over long train journeys could not have been 
raised in this instance. 

The latest methods of preparing museum specimens for 
educational and other purposes should always form a feature 
of these annual exhibitions and Professor D. J. Hamilton 
(Aberdeen) exhibited some exvellent coloured casts of the 
lesions in typhoid fever, of the spleen in malaria, and of 
the kidney in tuberculosis. Dr. T. Shennan (Edinburgh) 
exhibited three life-like casts in Cathcart’s material (gelatin 
and formalin), showing a hand before and after the removal 
of a nevus. The excellent results obtained in ccrtain 
cases by this method are beyond praise. 

The series of semi-transparent sections of diseased hearts— 
which a prefatory note in the museum catalogue mentions 
as worthy of special attention—were interesting in some 
respects, but it is a questionable improvement on the older 
methods of mounting the organ. Similar ‘‘transparencies”” 
of morbid conditions of the lungs were also exhibited, but 
(as an instance of the futility of the method) it would have 
been somewhat difficult if the labels had been removed to 
have detected the difference between two specimens which 
were side by side—No. 138, showing hyperemia and 
hemorrhage of the lung from 4 case of chronic alcoholism, 
and No. 139, showing anthracosis of the lung from an old 
Scotch miner who had worked 40 years in a badly ventilated 
coal-mine. This and the specimens bearing on arsenic pre- 
viously alluded to were the only instances of exhibits bearing 
on trade diseases, S 
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The exhibits were for the most part well arranged and 
catalogued, and credit was due in this respect to the energy 
and skill of Dr. Craven Moore, secretary of the museum 
committee, whose courtesy led us to suppose that had 
informal demonstrations by him at stated intervals been sug- 
gested as part of the programme they would have done much 
to increase the interest of those few who did find their way 
into the museum. But we confess to a feeling of disappoint- 
ment—first, that the original idea of the founders of the 
museum has been allowed to lapse ; secondly, that such a 
valuable means of studying nature's facts and modern 
methods of research and of education to the whole pro- 
fession should have been relegated to an out-of-the-way 
room on the top floor of a large and spacious building ; and 
thirdly, that Manchester, the very centre of trade diseases, 
did not place before the medical world more of her wealth of 
pathological material in this department. 


THE HOVIS BREAD FLOUR CO., LIMITED, 
AND QUOTATION FROM THE LANCET. 


THE Hovis Bread Flour Co., Limited, of Macclesfield, have 
issued a small pamphlet entitled, ‘‘ Hovis Food,” or, 
alternatively, ‘‘The New Foster Mother.” A copy of this 
pamphlet has been sent to us by a medical man who draws 
our attention to the following statement which occurs 
therein: ‘‘ The Lancet, speaking of the prepared Hovis Food, 
states: ‘It affords a diet lacking no physiological require- 
ment,’ and by the use of these foods ‘a milk is obtained 
presenting the same composition as human milk.’” We 
thereupon addressed a letter to the Hovis Bread Flour Oo., 
Limited, of Macclesfield, objecting to the misuse made of our 
words—a misuse which will be sufficiently clear to all who 
read in parallel columns our real statements, noting the 
passages put in italics, and those attributed to us. 

Tae Lancet, March 8th, 1902. The Circular of the Hovis Bread 

Flour Co., Limited. 

“By the use of these Foods a 

milk ‘is obtained presenting the 


same composition as human 
milk.” 


“Tho advantages of these foods 
are that they are almost entirely 
soluble and that by the addition 
of them to diluted cow's milk a 
milk is obtained presenting the 
same composition as human 
milk.” 

“It Is very correctly claimed 
that these foods are not complete 
in themaelves, but that their ad- 
dition to milk affords a diet lacking 
no physiological requirement.” 


To our surprise we received a reply from the Hovis Bread 
Flour Co., Limited, asking to have the misinterpretation of 
our words to which we objected pointed out. We accord- 
ingly complied with the request and have now received a 
further reply from the company which we subjoin. 


Deak §18,—In further reply to yours of the 2ist ult., I have 
this day placed the correspondence in respect thereto before 
my Directors, who desire me to write confirming the explana- 
tory letter sent to you from our Macclesfield Office on the 22nd ult., 
that so far as can be judged it is simply in respect to the omission 
from our quotation of the fact that milk should be added to the 
Foods that you take objection to, but as you know the “Hovis” 
Infants and Invalids Food are only prepared to be used'with milk as 
explained in our booklets and on the directions sent out with each 
bottle, we therefore considered it unnecessary when quoting from your 
article to emphasize a fact which must be known to everybody under 
whose notice the Foods come. 

If, of course, after this explanation you still consider that by con- 
tinuing the quotations as we have done we are misinterpreting your 
moaning we will make the alterations you ask for but at the same time 
we think it next to Impossible for anyone to be misled by the quata- 
tions as printed and we trust the matter is now settled to your 
satisfaction. Yours faithfully, 


A. E. Crrssauu, Secretary. 
Westminster, 8.W., Sept. Ist, 1902. 


Our readers will see that the company do not appear 
to realise the gravity of the offence or the impropriety of 
the misquotation and our solicitors have now instructions 
to require the company to cease fu.ther dissemination of 
the misleading quotations. 


“The Lancet, speaking of the 
prepared Hovis’ Food, states: ‘It 
afforis a diet. lacking no physio- 
logical requirement."" 


BEER-DRINKING IN GERMANY.—According to the 
last issue of the Statistical Year-book of the City of Berlin 
the annual consumption of beer in Berlin increased from 199 
litres (350 pints) per head of the population in 1895 to 232 
litres (408 pints) in 1900. For the whole of Germany the 
figures were 115 litres (202 pints) in 1895 and 124 litres (218 
pints) in 1900. The average annual consumption of beer in 

aria is higher even than in Berlin. 


THE METROPOLITAN WATER-SUPPLY. 


THE report on the condition of the metropolitan water- 
supply during the month of June has recently been pub- 
lished. It will repay study in the light of the facts referrea 
to in the leading article which appeared in THE Lancer of 
Aovgust 9th, p. 367. The Water Ezaminer states that the con- 
dition of the Thames water was good from the lst to the 13th 
of the month. From the 14th to the 19th, both those days 
included, it was of ‘: bad ” quality ; on the 2@th it was of 
indifferent quality. On the 21st, and from that date until 
the end of the month, it was good. At West Molesey the 
total amount of rainfall which occurred during the month 
was 3:76 inches. The height of the river varied from a 
point four inches above to one five inches below the average 
summer level. The average daily amount of water delivered 
from the Thames was 125,585,077 gallons; from the 
Lee, 43,155,227 gallons ; from springs and wells, 50,008,247 
gallons ; and from the Hampstead and Highgate ponds, 
134,787 gallons. The total average amount delivered daily 
was 218,883,338 for a population estimated at 4,373,015, 
which represents a daily consumption per head of 34°35 
gallons. The amount of water supplied per head was in the 
case of each company less than it was during the correspond- 
ing month of last year. The Kent Company uniformly 
supplied clear water of high organic purity and of excellent 
quality. All the samples examined of the water supplied 
by the New River Company were found to be clear, but in 
the case of all the other companies’ waters ‘‘on some 
occasions small amounts of superadded matters, consisting 
chiefly of rust-coloured particles, were observed.” The pro- 
portion of brown tint in samples observed in a two- 
foot tube ranged from two to 27 degrees of the standard 
in use, and this, it may be remarked, is a very 
wide range. ‘‘The water of the Lambeth Company 
exhibited the deepest average tint of brown.” Samples of 
the water of all the companies taken on June 9th were 
examined by Dr. T. E. Thorpe, F.R.S., the analyst to the 
Local Government Board. At this date the condition of the 
river water was good. Later in the month there was a heavy 
rainfall, the height of the river rose, the water became turbid, 
and the supplies given by some of the companies gave 
“indications” (the nature of which are not stated) that the 
quality of the water was not satisfactory and Dr. Thorpe 
made some further analyses. It may be of use to quote the 
exact words of his report (p. 13). ‘‘Owing,” he says, ‘to 
indications that the exceptional rainfall and consequent 
flooded condition of the ‘Thames was adversely affecting 
some of the supplies extra samples of the Grand Junction 
and Lambeth companies’ waters were taken on June 21st ; 
both samples were much inferior to those drawn from the 
respective companies’ mains on June 9th and the Lambeth 
Company’s water was of indifferent quality owing to the 
excessive quantity of vegetable organic matter which it con- 
tained.” The most important results of Dr. Thorpe’s 
examination are given in the appended table which shows 
the results of the analysis expressed in parts per 100,000. 


| | Nitrogen 
Date on . rm otal 
Company. | apteimen | exthous |ateogon.| nitrates combined 
(Bape nitrites. gen. 
Chelsea June Mh.| 0-129 | 0017 | 0156 | 0-173 
West Middlesex | ,, 4 | 0138 | 0-014 | 0137 | O-151 
Southwark joo | 07151 0017 | 0-133 0-150 
GrandJunetion |, 5 | 0129 | 0015 | 0157 | O-172 
= “ v» 2lst.} 0-300 | 0°025 | 0185 | 0-210 
Lambeth... ... | 4, 9th.| 0147 | 0-017 | 0-170 | o-187 
veges 1» 2lst.| 0-400 ; 0030 | o1s9 | o-z9 
New River | a 9th.| 0-060 | 0-006 | 0159 | 0165 
East London... | os o-10 0-013 0-093 0°106 
Pmee 1 2th.| 0-424 | 0036 | 0-272 | 0-309 
Kent... .. «| 9 Sth.| 0°032 | 0-006 | 0-362 | 0:368 


The relative amount of organic impurity contained in the 
water examined may perhaps be most readily stated by ex- 
pressing it numerically in figures. It is correctly represented 
as follows : Kent, 6; New River, 11 ; East London (June 9th), 


21, (June 24th) 78; Grand Junction (June 9th), 24, 
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(June 21st) 55; Chelsea, 25; West Middlesex, 26; South- 
wark, 28; Lambeth (June 9th), 28, (June 2lst) 73. The 
water supplied by the Kent Company was colourless, that by 
the New River Company nearly colourless ; the supplies of 
the Chelsea, West Middlesex, Southwark, Grand Junction, 
Lambeth, and East London Companies on June 9th were 
of ‘‘very pale yellow”; the supplies of the Lambeth 
and East London Companies collected respectively on 
June 2lst and 24th were ‘pale brown in colour.” 
It is very evident from Dr. Thorpe’s analysis that the 
impurity of the Thames river water had its natural 
effect on the supplies given by the companies which have 
made insufticient arrangements for the storage of water. 
This matter has been frequently insisted upon in 
Tue Lancer and it has been constantly urged that more 
analyses should be made of the water supplied by the 
companies, and especially at times during which the river 
is in flood. It is satisfactory to note not only that an 
increased number of examinations have been made, but also 
that Dr. Thorpe has clearly realised, and in his official 
capacity (as analyst to the Local Government Board) points 
out, that the badness of the quality of the water supplied is 
due to the fact that the companies have made insufticient 
provision for the treatment of impure river water. In the 
course of his report Dr. Thorpe says: ‘‘The Lambeth Com- 
pany’s water was most affected. From a considera- 
tion of the records of the analyti examinations of the 
metropolitan waters it appears that it is 23 years since such 
a high proportion of organic impurity has been observed in 
the month of June. The Grand Junction and Southwark 
Companies were also considerably affected for the worse, 
but the Chelsea and West Middlesex Companies by their 
comparatively large storage succeeded in avoiding the dis- 
tribution of water of very high colour and excessive organic 
contamination.” In regard to the water supplied by the 
East London Company Dr. Thorpe states that on June 23rd it 
was of inferior quality and on the 24th it ‘‘ contained a larger 
amount of organic matter than was found in any of the 
Thames waters.” Some of the East London Oompany’s 
water, we may again point out, is derived from the Thames. 
Dr. Thorpe continues: ‘‘As this company possesses nearly 
30 days’ storage it ought to have been possible to avoid the 
distribution of such unsatisfactory water on the dates men- 
tioned.” The East London Company has no provision what- 
ever for the storage of its Thames supply, which in this 
connexion is a matter not without interest. The Water 
Examiner states that ‘‘all the samples of water collected 
at the works of the companies were efficiently filtered.” It 
does not appear that any such samples were submitted to 
Dr. Thorpe and it would require the ingenuity of an expert 
to reconcile this statement with the analyst’s report, 
concerning the accuracy of which we have no doubt 
whatever. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8773 births and 4116 
deaths were registered during the week ending August 23rd. 
The annual rate of mortality in these towns, which had 
been 13-6 and 15:5 per 1000 in the two preceding weeks, 
declined again in that week to 14:4 per 1000. In London the 
death-rate was 14-5 per 1000, while it averaged 14-4 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 3°65 in Hornsey, 6-4 in Willesden, 6°9 in King’s 
Norton, 7°4 in Wallasey, 7°6 in Wolverhampton, 9:1 in 
Leyton, and 9-3 in Walthamstow and in Rochdale; the 
highest rates were 18-7 in Bristol and in Huddersfield, 
18-8 in Bury, 19:2 in Merthyr Tydfil, 20-1 in Sunderland, 
and 20:2 in Stockton-on-Tees and in Newcastle. The 4116 
deaths in these towns last week included 638 which were 
referred to the principal infectious diseases, against 579, 
584, and 642 in the three preceding weeks; of these 638 
deaths 263 resulted from diarrhoea, 125 from measles, 94 
from whooping-cough, 54 from scarlet fever, 48 from 
diphtheria, 47 from ‘‘ fever” (principally enteric), and 
seven from small-pox. No death from any of these diseases 
was registered last week in Hornsey, Great Yarmouth, 
Blackburn, or York; while they caused the lowest death- 
rates in Walthamstow, Walsall, Rochdale, and Sheffield, 
and the highest in Portsmouth, Bristol, Grimsby, Liverpool, 
Bootle, Stockton-on-Tees, and Rhondda. The greatest pro- 
portional mortality from measles occurred in Portsmouth, 
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Devonport, Bristol, Smethwick, Stockton-on-Tees, and 
Cardiff ; from scarlet fever in Stockport and Burnley ; from 


diphtheria in Tottenham ; from whooping-cough in Porte- 
mouth, Norwich, Grimsby, Wigan, and Tynemouth; from 
“fever” in Grimsby ; and from diarrhea in King’s Norton, 
Liverpool, Bootle, and Rhondda. Small-pox caused three 
deaths in London, two in Liverpool, and one each in 
Leicester, and in Swansea, but not one in any other of the 76 
towns. The number of small-pox patients in the Metropolitan 
Asylums hospitals, which had decreased from 1515 to 170 
at the end of the 17 preceding weeks, had further declined 
to 128 on August 23rd; 18 new cases were admitted during 
the week, against 44, 21, and 24 in the three preceding 
weeks. The number of scarlet fever cases in these hospitals 
and in the London Fever Hospital on Saturday, August 23rd, 
was 2623, against 2562, 2691, and 2596 on the three 
preceding Saturdays; 297 new cases were admitted 
during the week, against 382, 295, and 303 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 135, 131, and 
159 in the three preceding weeks, declined again to 136 
and were 15 above the corrected average. The causes 
of §8, or 1°4 per cent., of the deaths in the 76 large 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Nottingham, Salford, Bradford, 
Hull, and in 41 other smaller towns ; the largest proportions 
of uncertified deaths were registered in Birmingham, Aston 
Manor, Liverpool, Rochdale, and Middlesbrough. 

In 76 of the largest English towns 8824 births and 4319 
deaths were registered during the week ending August 30th. 
The annual rate of mortality in these towns, which had been 
15°5 and 14:4 per 1000 in the two preceding weeks, rose 
again last week to 15'2 per 1000. In London the death-rate 
was 15°8 per 1000, while it averaged 14-9 in the 75 other 

e towns. The lowest death-rates in these towns were 
3°6 in Bury, 5:5 in Smethwick, 7:0 in East Ham, 7-7 in 
Willesden, and in King’s Norton, 8:7 in Devonport and in 
Preston, and 8:3 in West Hartlepool ; the highest rates were 
20-0 in Tynemouth, 20:1 in Portsmouth, 20-4 in Sunderland, 
21 2 in Bristol, 21-3 in Plymouth, 21:8 in Bootle, 23°7in Wigan, 
and 24°2 in Hanley. The 4319 deaths in these towns last 
week included 743 which resulted from the principal infec- 
tious diseases, against 584, 642, and 638 in the three preceding 
weeks; of these 743 deaths 371 were referred to diarrhea, 
121 to measles, 98 to whooping-cough, 56 to diphtheria, 51 
to ‘‘fever” (principally enteric), 44 to scarlet fever, and two 
to small-pox. No death from any of these diseases was 
registered last week in Hornsey, Hastings, Bournemouth, 
Handsworth, King’s Norton, Wallasey, Warrington, Bury, 
Blackburn, Rotherham, Newport (Mon. ), or Swansea ; among 
the other towns the highest death-rates from these infectious 
diseases were recorded in West Ham, Portsmouth, Plymouth, 
Bristol, Hanley, West Bromwich, Grimsby, and Wigan. The 
highest proportional mortality from measles was registered 
in Portamouth, Bristol, Hanley, West Bromwich, Aston 
Manor, Barrow-in-Furness, Stockton-on-Tees, Gateshead, and 
Cardiff ; from scarlet fever in West Bromwich, Wigan, and 
Burnley ; from diphtheria in Middlesbrough ; from whooping- 
cough in Burton-on-Trent and in Wigan ; from ‘‘fever” in 
Hanley, Grimsby, and Birkenhead ; and from diarrhea in 
Croydon, West Ham, Portsmouth, Reading, Plymouth, 
Liverpool, Bootle, Wigan, and Burnley. Two fatal oases of 
small-pox belonging to London were registered last week, 
but not one belonging to any of the 75 other large towns. 
The Metropolitan Asylums hospitals contained 109 small-por 
patients at the end of last week, against numbers decreasing 
from 1515 to 128 at the end of the 18 preceding weeks ; 
11 new cases were admitted during the week, against 
21, 24, and 18 in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and 
in the London Fever Hospital, which had been 2691, 
2595, and 2623 on the three preceding Saturdays, had 
further risen to 2651 on Saturday, August 30th; 295 new 
cases were admitted during the week, i 295, 303, 
and 296 in the three preceding weeks. The deaths ref 
to diseases of the respiratory organs in London, which had 
been 131, 169, and 136 in the three preceding weeks, rose 
again last week to 139, and were nine above the corrected 
average number. The causes of 62, or 1:2 cent., 
of the deaths in the 76 large towns were not certified either 
by a registered medical practitioner or by a coroner. 
the causes of death were duly certified in West Ham, 
Bristol, Nottingham, Bradford, Newcastle, and in 44 other 
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smaller towns. The highest proportions of uncertified deaths 
were registered in Liverpool, Warrington, Blackburn, Halifax, 
Leeds, Sheffield and South’ Shields. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 13:9 and 15°7 per 1000 in the two pre- 
ceding weeks, declined again to 14:4 per 1000 during 
the week ending August 23rd, and corresponded with 
the mean rate during the tame period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 4°6 in Leith and 10°9 in Perth to 15°5 
in Aberdeen and 17:3 in Paisley. The 464 deaths in 
these towns included 22 which were referred to diarrhea, 
14 to whooping-cough, seven to scarlet fever, five to 
measles, two to diphtheria, and two to ‘‘fever,” but not 
one to small-pox. In all, 52 deaths resulted from these 
principal infectious diseases, against 46 and 64 in the 
two preceding weeks. These 52 deaths were equal to 
an annual rate of 1:6 per 1000, being 0°6 per 1000 
below the mean rate from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 16 and 23 in the two preceding weeks, 
declined again to 22, of which 14 occurred in Glasgow, 
six in Edinburgh, and two in Aberdeen. The deaths from 
whooping-cough, which had been 7, 16, and 25 in the 
three preceding weeks, decreased again to 14, and included 
nine in Glasgow and four in Edinburgh. The fatal cases 
of scarlet fever, which had declined from six to one in 
the four preceding weeks, rose again to seven, of which 
three were registered in Glasgow and two in Paisley. The 
deaths from measles, which had been five and nine in the 
two preceding weeks, declined again to five, and included 
four in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 63 and 
73 in the two preceding weeks, declined again to 68, but 
exceeded by 17 the number recorded in the corresponding 
period of last year. The causes of 17, or nearly 4 per cent., 
of the deaths registered in these eight towns were not 
certified. 

The annual rate of mortality in the eight Scotch 
towns, which had been 15:7 and 14:4 per 1000 in the 
two preceding weeks, further declined to 14:0 per 1000 
during the week ending August 30th, and was 1:2 
pr 1000 below the mean rate during the same period 
in the 76 large English towns. The rates in these 
eight Scotch towns ranged from 7:9 in Leith and 
11°5 in Paisley to 15°9 in Greenock and 26°6 in 
Perth, The 451 deaths in these towns included 17 
which were referred to whooping-cough, 14 to diarrhea, 
five to scarlet fever, four to measles, four to ‘ fever,” and 
one to diphtheria. In all 45 deaths resulted from these 
principal infectious diseases last week, against 64 and 52 
in the two preceding weeks. These 45 deaths were equal 
to an annual rate of 1:4 per 1000, being 1:2 per 1000 
below the mean rate last week from the same diseases in 
the 76 large English towns. The fatal cases of whooping 
cough, which had been 25 and 14 per 1000 in the two 
preceding weeks, rose again last week to 17, of which 10 
occurred in Glasgow and three in Edinburgh. The deaths 
from diarrhoea, which had been 23 and 22 in the two pre- 

weeks, further declined to 14 last week, and included 
nine in Glasgow and two in Aberdeen. The fatal cases of 
scarlet fever, which had been one and seven in the two 
preceding weeks, decreased again last weck to five, of which 
two were registered in Glasgow and two in Edinburgh. 
The mortality from measles showed a slight decline from 
that recorded in the preceding week, while that from 
**fever” was slightly in excess. ‘The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 73 and 68 in ‘the two preceding weeks, further 
declined last week to 54, and were slightly below the number 
in the corresponding period of last year. The causes of 
11, or more than 2 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The desth-rate in Dublin, which had been 21-2, 20°2, and 
19:5 per 1000 in the three preceding weeks, was again 19°5 
per 1000 during the week ending August 23rd. During the 
past four weeks the death-rate has averaged 20:1 per 1000, 
the rates during the same period being 14-3 in London and 
15:4 in Edinburgh. The 142 deaths of persons belonging to 


Dublin registered during the week under notice corresponded 
with the number in the preceding week and included 23 
which were referred to the principal infectious diseases, 
against 29, 30, and 24 in the three preceding weeks; 
of these 16 resulted from measles, three from diarrhoea, 
two from whooping-cough, and two from ‘‘ fever,” but not 
one from either small-pox, scarlet fever, or diphtheria. 
These 23 deaths were equal to an annual rate of 3:2 per 
1000, the annual death-rates from the same diseases being 
2°5 in London and 1-8 in Edinburgh. The fatal cases of 
measles, which had been 20 in each of the two preceding 
weeks, declined again to 16; the deaths from ‘ fever” 
corresponded with the number in the preceding week ; while 
those from diarrha showed an increase. The 142 deaths 
in Dublin included 29 of children under one year of age 
and 20 of persons aged upwards of 60 years ; the deaths of 
infants slightly exceeded the number in the preceding week, 
while those of elderly persons showed a marked decline. 
Four inquest cases and four deaths from violence were 
registered; and 61, or nearly one-half, of the deaths 
occurred in public institutions. The causes of 13, or 
nearly 9 per cent., of the deaths registered in Dublin were 
not certified. 

The death-rate in Dublin, which had been 19°5 per 
1000 in each of the two preceding weeks, increased to 
20-6 per 1000 during the week ending August 30th. During 
the past four weeks the death-rate has averaged 20° 
per 1000, the rates during the same period being 14-9 in 
London and 14-7 in Edinburgh. The 160 deaths of persons 
belonging to Dublin registered during the week under 
notice were eight in excess of the number in the 
preceding week and included 24 which were referred to 
the principal infectious diseases, against 24 and 23 in the 
two preceding weeks ; of these, 11 resulted from measles, 
seven from diarrhoea, two from scarlet fever, two from 
diphtheria, and two from ‘‘fever,” but not one from either 
small-pox or whooping-cough. These 24 deaths were equal 
to an annual rate of 3:3 per 1000, the death-rates last 
week from the same diseases being 3:0 in London and 
1+1 in Edinburgh. The fatal cases of measles, which had 
been 20 and 16 in the two preceding weeks, further 
declined last week to 11; while the deaths from diarrhcea, 
which had been one and three in the two preceding weeks, 
further increased to seven last week. The 150 deaths 
registered in Dublin last week included 22 of children under 
one year of age and 28 of persons aged upwards of 60 years ; 
the deaths of infants showed a decline, while those of 
elderly persons exceeded the number in the preceding week. 
Nine inquest cases and four deaths from violence were 
registered ; and 72, or nearly one-half, of the deaths occurred 
in public institutions. The causes of five, on more than 
3 per oent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

INSPECTOR- GENERAL of Hospitals and Fleets Robert 
Grant, C.B., has been placed on the retired list at his own 
request. Dated August 12th, 1902. 

Fleet Surgeon Richard Dormer White has been placed 
on the retired list, with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets. 

Fleet Surgeon George Frederick Wales and Fleet Surgeon 
Alfred Thomas Corrie have been placed on the retired list at 
their own request. 

The undermentioned Staff Surgeons have been advanced 
to the rank of Fleet Surgeon :—William Henry Norman, 
James McCardie Martin, D.S.0., and William Maxwell 
Craig. 

The following appointments are notified :—Staff Sur- 
geons: G. E. Kennedy and W. G. Axford to the President 
for course of hospital study ; M. J. O'Regan to the Calypso; 
and A. 8. Nance to the Britannia for the Jsis. Surgeons: 
8. Conner to the Britannia for the Jsis; H. Clift to the 
President for course of hospital study ; and A. F. Fraser to 
the Wildysire. 

Royal ARMY MEDICAL Corps. 
"Lieutenant Charles E. Trimble resigns his commission. 
Dated August 23rd, 1902. Lieutenant-Colonel A. Asbury 
retires on retired pay. Dated August 27th, 1902. 
The undermentioned officers of the 2nd Canadian Mounted 
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Rifles are granted temporary rank in the Army, whilst serving 
in South Africa, as follows (dated Jan. 14th, 1902) :—To be 
Majors: Surgeon-Major J. A. Devine, Medical Officer, and 
Surgeon-Major H. R. Duff, Medical Oflicer. 

The undermentioned officer of the 3rd Canadian Mounted 
Rifles is granted temporary rank in the Army, whilst 
serving in South Africa, as follows (dated May 8th, 1902) :— 
To be Captain: Surgeon-Captain L. R. Murray, Medical 
Officer. The undermentioned officers of the 4th Canadian 
Mounted Rifies are granted temporary rank in tha Army, 
whilst serving in South Africa, as follows (dated May ath 
1902) :—To be Major: Surgeon-Major C. E. Elliot, Medical 
Officer. To be Captain : Surgeon-Captain J. M. Jory, Medical 
Officer. The undermentioned officer of the 6th Canadian 
Mounted Rifles is granted temporary rank in the Army, 
whilst serving in South Africa, as follows (dated May 17th, 
1902) :—To be Captain: Surgeon-Captain D. M. Anderson, 
Medical Officer. 

Lieutenant-Colonel A. L. Browne will proceed to Taunton 
for duty on Oct. Ist. Major J. R. Stuart has been trans- 
ferred from the Bombay District to the Nagpur District and 
appointed to the medical charge of the Station Hospital, 
Kamptee, and Major R. J. D. Hall has been transferred from 
the Nagpur District. Major F. A. Shaw is to proceed to 
Bulford for duty. The Secretary for War has approved the 
appointment at the Herbert Hospital, Woolwich, and Netley 
Hospital, Southampton, of experts in clinical pathology. 
The necessary laboratory accommodation is to be provided. 
Major A. Dodd is to embark for Gibraltar early in October. 
Major R. J. Power, Major C. W. Johnston, Lieutenant 
A. ©. Adderley, and Lieutenant T. B. Unwin have left 
South Africa for India. 


The undermentioned Captains to be Majors (dated 
July 29th, 1902) :— 

Arthur E. Smithson, Philip H. Watson, George L. 
McLoughlin, D.S.0., Henry G. Parry, D.S.0., Wilfred 


W. O. Beveridge, Robert W.' H. Jackson, Robert G. W. 
Mawhinny, George A. T. Bray, Bernard Forde, and John D. 
Ferguson, D.S.0. 

Surgeon-Captain Thomas Joseph Crean, V.C., from the 
Imperial Light Horse, to be Captain (dated Sept. 3rd, 
1902) :— 

The undermentioned Lieutenants to be Captains (dated 
July 28th, 1902) :—Francis J. Palmer, Robert A. Cunning- 
ham, Vincent J. Crawford, George G. Delap, D.S8.O., 
William A. Woodside, Harold Simson, Harold H. Norman, 
William R. Blackwell, Henry M. Nicholls, Arthur Chopping, 
Herbert F. Hart, Arthur L. A. Webb, Sidney G. Butler, 
Lyttleton F. F. Winslow, John J. W. Prescott, D.S.O., Percy 
H. Falkner, Henry E. M. Douglas, V.C., D.S.O., Ernest E. 
Ellery, Otto W. A. Elsner, James William Langstaff, John 
I. W. Morris, Arthur A. Seeds, Henry 8. Anderson, Howard 
Ensor, D.S.0., Langford N. Lloyd, D.8.0., Leonard Wood, 
Thomas C. MacKenzie, Edward P. Connolly, and James 
Henry R. Bond. 

The undermentioned gentlemen to be Lieutenants on 
probation (dated Sept. Ist, 1902) ;— 

Arthur Briton Smallman, Percival Davidson, D.S.O. (from 
Honorary Captain), Wentworth Francis Tyndale, William 
Francis Ellis, John McKenzie, Arthur Herbert Hayes, Henry 
Joseph Crossley, Norman Dunbar Walker, William Batchelor 
Taylor, Reginald Storrs, George Thomas Collins, Frederick 
Adderley Howard Clarke, George Augustus Keppel] Hart Reed, 
Raymond Leslie Vachell Foster, Ralph Bignell Ainsworth, 
Charles Augustus John Albert Balck, Gayton Warwick 
Smith, John Marcus Hobson Conway, Sydney Manvers 
Woolner Meadows, John William Smyth Seccombe, Herbert 
Vale Bagshawe, Charles Vivian Beresford Stanley, Dudley 
Sheridan Skelton, Hugh George Stiles Webb, William Walker 
Browne, Frederick Louis Henderson, Norman Ernest Jasper 
Harding, William Davenport Crawley Kelly, Richard 
Rutherford, and Walter Courtenay Rivers. 

The undermentioned Lieutenants on probation to be 
seconded under the provisions of Article 349, Royal Warrant 
Oct. 26th, 1900 (dated Sept. 1st, 1902) :—William Francis 
Ellis and Frederick Louis Henderson. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major E. Williams to be Surgeon-Lieutenant- 
Colonel. 
RoyaL ARMY MEDICAL Corps (MILITIA). * 
Sir Frederick Treves, Bart, K.C.V.O., C.B., Serjeant- 
Surgeon in Ordinary to His Majesty the King, to be Honorary 
Colonel. Mr. Herbert Vaughan Craster to be Lieutenant. 


Lieutenant J. W. Hopkins has arrived in the Eastern District 
for duty. 
IMPERIAL YEOMANRY. 

North Somerset: Dr. John Empson to be Surgeon-Lieu- 
tenant. Westmorland and Cumberland: Dr. John Living- 
stone to be Surgeon-Lieutenant. The resignation of Surgeon- 
Captain J. E. Bowser, which was announced in the London 
Gazette of Feb. 25th, 1902, is cancelled. Warwickshire: 
Svrgeon-Captain R. Bullock to be Surgeon-Major. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Berwick-on- 
Tweed :—Surgeon-Captain C. L. Fraser to be Surgeon -Major. 
lst Caithness ; Surgeon-Lieutenant 5. Davidson resigns his 
commission. 

Rifle: 5th (Glasgow Highland) Volunteer Battalion the 
Highland Light Infantry: Dr. Thomas Douglas Brown to 
be Surgeon-Lieutenant. 

RoyaL ARMY MEDICAL CoRPS (VOLUNTEERS). 

The Aberdeen Company: The undermentione| Captains 
to be Majors: J. MacK. Booth and J. 8. Riddell. Leeds 
Company: Captain de B. Birch to be Major. London Com- 
panies : The undermentioned Captains to be Majors:—T. H. 
Openshaw, C.M.G., and G. 8, Woodhead. 

VOLUNTEER INFANTRY BRIGADE. 

Gloucester and Somerset ; Surgeon-Major A. W. Prichard, 
1st Volunteer Battalion the Gloucestershire Regiment, to be 
Brigade- Surgeon -Lieutenant-Colonel whilst holding the 
appointment of Senior Medical Officer to the Brigade. 


INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel Geoffrey Craythorne Hall has been pro- 
moted to be Colonel. Lieutenant-Colonel James Alexander 
Nelis has retired from the service. Captain Walter Hulbert 
Cox has been made a Companion of the Distinguished 
Service Order in recognition of his services during the 
Mahsud-Waziri operations. 

The following is the list of the candidates for His 
Majesty's Indian Medical Service who were successful at 
the competitive examination held in London on August 20th, 
1902, and following days :— 


A.T. Pridham J.L. Lunham... .. 
F.P. Mackie ... W. J. Collinson 
¥. P. Connor M. 

J: O'Leary... ; 

8. R. Christop! GA.Jolly 
H. R. Dutton If. Il. Kiddle ¢ 
W.W. Jendwine | RF. C. Talbot 
Hi. M. Brown F, 

V. B. Nesfield. R 

( H. Emslie Smit G.F.} 

VA. F. Pilkington M. 

H.C. c. 

Cc. 6. 

G. A 

{F 

P. 


Mr. Chamberlain in his recent address to the members of 
the Birmingham Corps of the St. John Ambulance Brigade 
who had been on active service with the Royal Army Medical 
Corps in South Africa made an interesting speech, hand- 
somely vindicating, as he has never failed todo, the good 
name and humane conduct of the troops engaged in the late 
war. This the Colonial Minister had, of course, no difficulty 
in doing with entire honesty. As regards the allegations that 
were made against the concentration camp system we may 
incidentally cite what Mr. Reitz is reported to have recently 
said. The Boers did not, Mr. Reitz stated, lay down 
their arms on account of the women in the camps, but on 
account of those who remained in the devastated country 
and were literally dying from hunger. In the course of 
his speech Mr. Chamberlain remarked that in cases of 
exceptional emergency and anagnitude the Government must 
fall back upon the voluntary patriotism of the nation in 
time of war to supplement the necessary deficiencies in the 
regular service. Notwithstanding that he had subsequently 
to correct a misapprehension that had arisen, Mr. Chamber- 
lain's meaning seemed to be apparent enough and correct. 
It would be impracticable for financial reasons to maintain 
permanently an army complete in all respects and of 
such magnitude as to meet all possible requirements. But 
there should be no doubt about the quality and fitness for 
work of the regular force that is maintained and of the 
system by which it could be readily brought up in case of 
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need to almost any required strength. With a well-organised 
Imperial system the means for meeting the military and 
medical needs of the Empire should be forthcoming, and it is 
for statesmen to devise a scheme by which this can be 
accomplished. 

THE MEDICAL SERYICES. 

If we may judge from the number of candidates that 
appeared at the late competitive examination for the Royal 
Army Medical Corps, we should say that Mr. Brodrick’s 
new warrant is likely to prove attractive and to be a success. 
It is some time since these examinations have been really 
competitive, but on the present occasion we learn that such 
was the case, some candidates having competed for 
30 vacancies. We trust that the War Office authorities 
will spare no pains to administer their medical service in 
such a way as to hold out continued attractions to young 
medical men and to secure a thoroughly efticient medical 
service for the army. As regards the Royal Navy Medical 
Service we are not able to speak so hopefully. Perhaps the 
number of young medical men with a liking for the sea and 
life on shipboard is smaller. In any case so far as we can 
learn {the new Admiralty regulations have failed to attract 
the number of candidates desired for the Royal Navy 
Medical Service. 

DEATHS IN THE SERVICES. 

Deputy Surgeon-General William Stewart, A.M.D. 
(retired), at Boldre, Lymington, Hants, on August 23rd, 
aged 75 years. He joined the army as assistant surgeon 
July 29th, 1853 ; became surgeon July 8th, 1862; surgeon- 
major March Ist, 1873 ; deputy surgeon-general Nov. 27th, 
1879; and retired July 16th, 1884. He was the author of 
“*Clinical Researches on the Therapeutic Action of Chloride 
of Ammonium in the Treatment of Hepatic Disease,” and 
he contributed articles on ita use in suppurative hepatitis to 
THE Lancet in 1870. 

Brigade - Surgeon - Lieutenant-Colonel Robert Temple 
Wright, 1.M.8. (retired), at Bedford on August 27th, aged 
59 years. He was the author of ‘‘ Medical Students of the 
Period,” and contributed articles to the Army Medical 
Reports and to the Indian medical periodicals. 


Correspondence. 


“Aud! alteram partem.” 


GOLD MINERS’ PHTHISIS. 
To the Editors of THE Lancet. 


S1rs,—Some weeks back a communication from Dr. T. 
Oliver of Newcastle re ‘‘Gold Miners’ Phthisis” was published 
in THE Lancet.) The Public Health Department of the 
‘Transvaal is desirous of obtaining the most complete informa- 
tion on the subject, and if medical men when reporting a 
case of death from this disease (the patient having worked in 
this colony) would very kindly notify this department, 
adding, if possible, the name of the mine which employed 
the deceased, they would considerably assist the administra- 
tion when dealing with the matter. I should be mach 
obliged if you would insert this letter in your journal. 

Lam, Sirs, yours faithfully, 
G. A. TURNER, Acting A.M.O.H., 
for Medical Officer of Health of the Transvaal. 

Pretoria, July 29th, 1902, 


THE CASE OF DR. W. T. LAW. 
To the Editors of THB LANCET. 


Strs,—The fund which has been so generously raised 
among the medical profession in aid of the heavy expenses 
(nearly £700) forced upon me in defending the action of 
Forsythe v. Law has now been closed at a meeting most 
kindly presided over by Sir W S. CharcH, Bart., and, though 
I hope to thank the kind donors individually, I would ask to 
be allowed through your columns to offer in a more public 
manner my very grateful acknowledgments to all who have 
contributed to make it so great a success. Without the help 
of the medical press such a result would have been unattain- 
able, and I desire to express my deep sense of indebtedness 


1 Tan Lancet, June 14th, 1902, p. 1677. 


to THE Lancgt for its willing codperation, as well as for the 
kindly tone of the articles upon the case that have appeared 
from time to time in its valuable pages which, judging 
from the many hundreds of letters received from contributors 
in all of the kingdom, have correctly voiced the 
general opinion of the profession in this matter as well as 
endorsed the comments of judge and jury when the latter 
stopped the case. Actions of this kind are so easily brought 
that medical men need protection more than any other class. 
Successful resistance tends to discourage other litigants and 
therefore benefits our brethren at large, and indeed the 
public also, for it is not to the interest of the latter that we 
should be fettered in using our discretion in the employment 
of drugs and doses in severe and intractable maladies by fear 
of actions for negligence. [hese principles have not, I 
think, been lost sight of by those who have so generou-ly 
given, in many cases of their poverty, to swell the hand- 
some total of the fund. The kindness and sympathy I 
have experienced from members of our calling of all 
ranks are such that I cannot sufficiently acknowledge 
them, but I am desirous of ‘publicly expressing my 
deep obligations to those members of the profession, 
inclading men of the highest eminence, who came freely 
at the trial, dislocating their engagements and underguing 
great inconvenience in order to attend in court for four days 
to testify to their knowledge of the case in my behalf. It is 
true that very few were able to give evidence because the 
jury stopped the case immediately my cross-examina- 
tion was ended, but I am none the less grateful to 
the rest for their attendance and support. It is unfor- 
tunately the case that I was not a member of one of the 
medical protection societies, and as it was impossible to 
recover the costs awarded me I was threatened by ruinous 
loss. Through the generosity of the profession, however, 
this has been, happily for me, averted, and I shall ever feel 
grateful for this help in time of need. In concluding I wish 
to tender my special acknowledgments to the Presidents of 
the Royal Colleges of Physicians and Surgeons and the 
Master of the Society of Apothecaries for the honour done me 
by their kindly consenting to act as trustees of the fund, 
and last, but not least, to my old and kind friend, Dr. 
Richard Paramore, who has freely given his time, energy, 
and enthusiasm in my interests and whose generous efforts 
have been crowned with such striking success. 
Laa, Sirs, yours faithfully, 
Weymouth-street, W., Sept. 2nd, 1902. W. T. Law. 


HAS ACOTE ANTERIOR POLIOMYELITIS 
BEEN UNUSUALLY PREVALENT 
DURING THIS SUMMER? 

To the Editors of THE LANcET. 


Srrs,—It is generally recognised that the prevalence of 
acute anterior poliomyelitis increases during the summer and 
reaches its maximum in the month of Augost. During the 
past six weeks I have seen no less than nine acute cases of 
anterior poliomyelitis and I do not remember in the past 
seven years during which I have had of the out- 
patient department having seen such a number in the same 
length of time. My cases have largely. come from the north 
of London, but the position of the Children’s Hospital, Great 
Ormond-street, no doubt in part accounts for that distribu- 
tion. My object in writing to you is to obtain, if possible, 
information with regard to the observation of others on the 
point, and I trust that should any of your readers have 
observed an undue prevalence of the disease they will com- 
municate their observations to you. 

1 am, Sirs, yours faithfully, 
Harley-street, W., Sept. Ist, 1902, FREDERICK E. BATTEN. 


THE CONTAGIOUSNESS OF PHTHISIS. 
Zo the Editors of THE Lanogr. 


Strs,—In THE LANcEtT of June 23rd, 1900, p. 1845, it was 
definitely established by Mr. W. Townsend Barker that to 
the eminent Richard Morton, M.D., belongs the merit of 
having pointed out and realised afterwards by clinical 
observation since the year 1689 the infectious and diffusible 
character of tuberculous consumption. Nevertheless, in some 
medical papers published in this country appears the error 
of ascribing to the French physician Villemin (‘‘Cause et 
Nature de la Tuberculose,” 1865 and 1866, and ‘ Etudes sur 
Ja Tuberculose,” 1868) so important a discovery. 
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For the honour of English medicine, and seeing that in our 
days the communicability of phthisis has become a scientific 
question of the first order, I beg to call attention through 
your columns to the subject, adding for my part that the 
main valuable conclusions reached by the great pathologist 
Morton not only were not overlooked in his time but were 
confirmed and corroborated by the experience of his suc- 
cessors whose opinions and works appeared far before 
Villemin, or even Kranke (‘‘ Untersuchungen und Erfahrungen 
im Gebiete der Anatomie,” &c., 1843), who evidently pre- 
ceded the former, had attempted experimental inoculations. 
Thus v.g., D. L. G. Klein in his book, ‘‘ Interpres Clinicus, 
sive de morborum indole,” &c. (Francofurti et Lipsis, 1759), 
art. Phthisis, p. 232, says clearly: ‘‘Contagiosa est atque 
circa sequinoctia exacerbatur.” Van Swieten (1764), Sennert, 
Valsalva, Maret, Bordeu, Baumes, and others, were also 
partisans of the doctrine of contagion. It is known that 
Morgagni very rarely made post-mortem examinations of 
tuberculous bodies for fear of contracting the disease. 
Laennec and Andral, though they did not adopt entirely the 
views of the already mentioned authors, recommended to 
the healthy persons living in contact with phthisical patients 
several preventive measures and prohibited them from 
sleeping in the same room. 

lam, Sirs, yours faithfully, os : 
Zacatecas, Mexico, August 4th, 1902. JuAN Brena, M.D. 


A QUERY IN PUBLIC HEALTH. 
To the Editors of THR LANCET. 


81rs,—In this district the whole of a dwelling house, with 
the exception of a part which is used as a dairy and a room 
above this (dairy) which can be used as a bedroom, has been 
pulled down to below the ground floor and is now being 
rebuilt. Before it can be occupied after rebuilding is it 
necessary that a certificate under Section 6 of the Public 
Health Water Act, 1878, should be obtained? The staircase 
leading to the room above the dairy has been pulled down 
also. I an, Sirs, yours faithfully, 
Freesingfield, August 25th, 1902. Samu. J. J. Kirsy. 


*,* We should say that the facts disclosed in the letter of 
our correspondent amount to a pulling down and rebuilding 
within the meaning of the section referred to, but whether 
the house has been ‘‘ pulled down and rebuilt” is a question 
of fact for the magistrates should any dispute arise and we 
cannot positively predict the view they would take upon the 
evidence which would be before them.—Ep. L. 


THE DIAZO REACTION. 
To the Editors of THE LANCET. 


Sirs,—The following easy method, which I have employed 
for some time, might be of service to the busy practitioner. 
A small pinch of sulpbanilic acid is shaken up with a little 
pure hydrochloric acid in the bottom of a test tube ; the urine 
is then added and boiled. On dropping a piece of potass. 
chlorate into the liquid the characteristic colour is found, 
more especially near the chlorate. There may be a strong 
brick-like precipitate to the KCIO,, according to the amount 
of reaction. If very little HCl is used (one or two drops) the 
colour, &c., may be produced on adding pure HCl to the 
mixed urine, &c. If pure HCl, sulphanilic acid, and KCIO, 
are mixed, and to the milky chlorine-evolving fluid ordinary 
urine is added, no reaction occurs even on boiling ; but if to 
the boiled fluid a few drops of diazo urine are added a coloura- 
tion appears, more marked according to quantity. If the 
ordinary urine + reagent fluid is neutralised by NH, a crystal- 
line precipitate falls in a dark fluid, while a little of the diazo 
reacting urine added will at once show the characteristic 
colour. In a narrow test-tube boiling the diazo urine with 
the KCIO, added as in the first case produces purple 
adherent flakes on the surface, as well as a dark precipitate 
(two substances, giving by admixture the brick colour?). If 
to sulphanilic acid + HCl diazo urine be added and then 
KCIO, without heat the brick deposit will destroy the 
white colour of the KCIO,. ‘Ihe urine will be coloured in 
a few hours, In ordinary urine the KCIO, remains white 
and the urine colour unaltered The above is probably 
simpler than by employing the nitrite and ammonia. 

Tam, Sirs, yours faithfully, 


J. Rep, M.A., M.D., C.M. Aberd. 
Tunbridge Wells, August 23rd, 1902. 


THE DANGERS OF A COMMON COLD. 
To the Editors of THE LANCET. 7 


Srrs,—In THE Lancet of August 16th, p. 419, you print a 
very interesting address by Dr. A. Latham on ‘‘ Modern Treat- 
ment of Pulmonary Consumption” in which two mentions of 
“catching cold” are made. In one he says: ‘‘ By this means 
the body is hardened and colds are avoided”; and in the 
other, ‘‘The windows of his (the patient's) room are then 
closed that he may not catch cold whilst dressing.” Ina 
discussion on the cause of a common cold that appeared in 
your columns last year Dr. H. Willoughby Gardner} quoted 
the immunity of the inmates of open-air sanatoriums as a 
proof that colds were due only to infection, but from these 
mentions of ‘‘catching cold” Dr. Latham seems to imply 
that the immunity in these sanatoriums is due to an avoidance 
of contrasts of temperature rather than to the absence of an 
infective germ ; and this isthe old popular view. It would 
be very interesting to know if patients before the ‘* body is 
hardened” catch cold, and whether the closing of the windows 
during dressing is the result of experience, and whether any 
disobey the rule and suffer the penalty. 

1 am, Sirs, yours faithfully, 
O. CLAYTON JONES, M.B. Oxon. 

Ilfracombe, August 22nd, 1902. 


LYMPH FOR REVACCINATION. 
To the Editors of THE LANCET. 


S1rs,—During the recent epidemio of small-pox many 
persons applied to me for revaccination. Being unable to 
obtain vaccine lymph from the Local Government Board I 
was obliged to get it elsewhere—viz., the Renner Establish- 
ment. In this way I incurred a bill of £319s. This bill in 
due course was presented to the guardians for payment, 
which they refused to entertain until the opinion of the 
Local Government Board had been taken. This was done 
by me, and the Local Government Board recommended to 
the guardians that the amount should be paid. At the last 
meeting of the guardians on Saturday, August 23rd, it was 
put to the vote, with the result that my bill was negatived by 
one vote, 13 for, 14 against, and six neutral. By some mis- 
understanding the clerk represented the bill to be £1 19s., 
instead of £3 19s. Will you give me your opinion if it has 
been customary during the recent epidemic for boards of 
guardians to pay for lymph for revaccination, and also I 
should feel obliged for the names of such boards, so as to 
be able to put this before my-board. One guardian sta' 
that if 1 were paid it would establish a precedent, as if my 
application had been the first made for lymph. 

I am, Sirs, yours faithfully, 

August, 1902. AN OLD SUBSCRIBER. 

*,* We do not remember the matter having been pre- 
viously brought to our notice but in the recent epidemic 
of small-pox at Glasgow the municipality expended £4570 
for calf-lymph in connexion with revaccination and it would 
seem only reasonable that the guardians should pay in 
accordance with the opinion of the Local Government 
Board.—Ep. L. 


1 THE Lancet, Dec. 14th, 1901, p. 1697. 


Vaccination Grant.—Mr. William Millar, 
public vaccinator of the Fourth (Welton) District of the 
Sculcoates Union, has been awarded a grant for successful 
vaccination for the second time in succession. 


Lrrerary InTELLIGENCcE.—" Rich and Poor in the 
New Testament: a Study of the Primitive Christian Doctrine 
of Earthly Possessions,” is the title of a book by Dr. Orello 
Gone published by Messrs. A. and C. Black on Sept. 2nd. In 
it the writer endeavours to interpret the New Testament 
teachers historically and grammatically, and to find what 
there may be in the spirit of their teachings that is applic- 
able to modern social conditions. He deems it no great loss 
if in this process the letter of their words is not in all cases 
found to be available. It is believed that the chapter on 
‘Conditions and Teachings before Christ,” setting forth the 
humanity of the Old Testament, will be found to furnish an 
instructive introduction to the central theme of the book.— 
A new edition of Mr. Sydney Stephenson's ‘‘ Ophthalmic 
Nursing ” will shortly be issued by the Scientific Press. 
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COOPERATORS AND THE HOUSING 
QUESTION. 


‘(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


DurinG the week preceding the meeting of the British 
Medival Association at Manchester, the Fifth International 
Congress of Codperators also assembled in that town. 
Though it does not come within the province of this journal 
to deal with the codperative movement in its general sense, 
there are in the details of application many points that have 
@ practical bearing on the preservation of public health. If 
odperators, in so far as they are producers, importers, 
and distributers of food, can take measures to prevent 
adulteration they will render good service in main- 
taining the health of those with whom they deal. That 
this is no unimportant consideration is best set forth by 
the following figures. During the last year the British and 
Scottish Wholesale Codperative Union supplied to 1,793,770 
members through the agencies of 1462 dis'ributive retail 
societies, goods amounting in value to £52,761,175. As the 
greater part of these goods consisted of groceries, eggs, meat, 
bacon, and other eatables it will at once be recognised that 
this has a distinct bearing on the health of the purchasers, 
Farther, as the members have no interest in cheating them- 
selves by adulterating the goods which they supply to them- 
selves, there is in this organisation a good guarantee against 
the injurious effects that result from unscrupulous trading. 
But however important such considerations may be, this phase 
of the question was not brought forward at the congress 
whioh bas just been held. Indeed, on the present occasion, 
the delegates dealt at length with two questions that are of 
the greatest interest to others than codperators. 

Payers were read and discussions were held on the housing 
question and on the increasing necessity of preventing conges- 
tion ia the large towns by getting the people back to the land. 
‘These are matters that concern the entire community from 
the social, moral, economical, and health points of view. The 
question was whether and how far the existing codperative 
societies could help to solve these intricate problems. Outside 
the ranks of the codperators themselves it is not generally 
known that these organisations have already done a great 
deal .n this direction. Unfortunately there is so much im- 
provement needed that the figures submitted, though large in 
themselves, only meet a very small part of what is required. 
A circalar was sent out to the various codperative societies 
asking if they had carried out any operations in regard to 
house-building. Answers were received from 333 societies but 
it is thoughs that many other societies had successful hou-e- 
building departments though they had failed to supply the 
details. From such information as was av ilable—and it 
date- back to the year 1900—it appeared that 224 out of 
the 333 societies hai employed some of their capital to build 
or purchase houses for their members. In all. 4247 dwelling- 
houses had been built and were owned by theve codperative 
societies ; 3709 other houses were built and sold by the 
societies ; and 16,082 houses had been built by members of 
the codperative societies on advances made by the societies. 
In all no lexs than 24,038 houses had been built by, or with 
the help of, the codperative societies. This represented in 
cash £917,397 expended by societies on the houses which 
they owned, £827,823 on the houses which they had sold to 
their members, and £3,402 306 advanced to members 0 as to 
enable them to build their own houses. Altogether, 224 
codperative societies have spent £5.147.526 io helping to 
house their members, and by counting an average of. five 
inhabitants for each house it may be said that they have 
provided habitations for a population of 120,340 persons. 

Though the above is only an incomplete record it neverthe- 
less amply suffices to show that the codperative movement 
can be, and actually is, of help in dealing with the housing 
problem. At the same time it may as well be at once 
admitted that so far it is only the easiest phase of the diffi- 
culty that has been dealt with. It is true that the greater 
part of the owners or occupiers of these houses belong to the 
working classes, but within that class they certainly consti- 
tute an élite—an aristocracy of labour. As the retail co- 
operative societies have now in many instances accumulated 
more capital than is needed to out their ordinary 
business the investing or lending of money for building 
purposes has afforded a safe and yet beneficent means 
of disposing of such surplus. These operations have been 


carried out iu all parts of the country aud members of the 
industrial class have thus obtained on easy terms improved 
and more sanitary dwellings. But in London the difficulties 
are greater than elsewhere, for the working men have to 
remove more frequently so as to follow their work. To meet 
this two societies—the Tenant Codperators of London and 
the Codperative Builders of London—had been formed. In 
these societies the members do not become proprietors of 
their houses, but owners of the value of a house. For 
instance, a man elects to live in a house. The society 
purchases the house and this outlay is generally refunded by 
the occupier in the course of 14 years. He then receives 
a document which represents the value of the house 
at & per cent. interest. If the occupier has to leave 
he receives 5 per cent, interest on the capital value 
of the house; if he remains he lives in the house 
rent free. But all this unfortunately applies only to 
men who live steady lives, meet their liabilities regularly, 
and who even if unaided by codperative societies would still 
contrive to live in a fairly decent and healthy manner. 
It is satisfactory to know that their thrift and industry 
are rewarded and that their position has been improved, but 
‘slam land ” still remains a menace to our civilisation and 
to the public health. The question, however, was raised 
whether the codperative societies could not employ some of 
their surplus funds to provide dwellings for the extreme 
poor. The suggestion was greeted with favour but nothing 
practical was proposed. 

It was in the discussion on the necessity of bringing men 
back to the land that there seemed to be, as matters now 
stand, a better prospect of doing something for the poor. 
With the aid of codperation agricultural operations may be 
made to pay, and this would at once draw off some of the 
poorer inhabitants from the large towns. In many small 
tenancies, even if the worker kept all the produce of the soil 
and paid neither rent nor taxes, still he would not have 
enough to live on in a decent manner. But if a number of 
such small tenancies were joined together, worked collec- 
tively with machinery and improved scientific methods, there 
would be enough for all. The codperative societies are not 
only capable of organising such collective enterprises, but 
they can dispose of the produce through their stores and 
supply ail the needs of the agriculturists from there same 
stores. The enormous quantity of butter, bacon, and eggs 
exported from Denmark to England is to a large extent 
the product of codperative firms; and what the Danes 
have done to keep their people attached to the soil 
could be imitated in England. No large body of 
organised men better understand there questions than 
the codperators. This is more especially the case with 
regard to the codperators of the continent, for in Holland, 
Denmark. Belgium, France, Italy, and other countries there 
is a good deal of agricultural codperation, and at the Man- 
chester congress there and many other countries were repre- 
sented. From so much and such widespread experience 
some practical suggestions should be forthcoming. What is 
needed is that someone with constructive ideas should gather 
together and assimilate the great awount of scattered in- 
formation that was given in the papers read and printed. 
Then from what has. already been successfully done in 
different countries he should select such portions as might 
be applicable to the conditions prevailing in Great Britain. 
This has already been attempted in Ireland, where codpera- 
tive dairy farming is a growing success. In the Fens of 
Lincolnshire and in Norfolk there are codperative agricultural 
enterpri-ex of some promise. 

All this, however, constitutes but a few drops in the ocean 
and does not suffice to prevent the fatal increase of popula 
tion in the large towns, with the resulting physical degene- 
ration of the race. The medical press cannot be expected 
to advise the codperators as to how they should conduct their 
business, bat it is quite within its functions to applaud 
and to encourage every effort that may tend to procure 
healthy employment for a Jarge section of the popula- 
tion. Consequently the general tendency of the debates 
held at the recent international congress of codperators 
may be welcomed as a sign that there influential 
and wealthy organisations are taking some part in the 
attempt to provide better homes and more outdoor healthy 
work for the people. These efforts deserve to be 
watched with sympathetic interest. It is also legitimate to 
inquire whether the authorities have lent all the aid which 
can be expected where the public welfare is concerned. In 
this respect the President of the congress, Mr. H. W. Wolff, 
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made a regular indictment of the British Government in 
regard to the administration of the savings bank. A paper 
had been read hy M. Omer Lepreux, director-general of the 
National Savings Bank of Belgium, and Mr. Wolff accentuated 
the facts that had been brought forward by pointing out 
that the Belgian Savings Bank had done more, in proportion 
to its capital, for the housing question than any other 
similar public institution. The British Government had 
appointed a committee to inquire into the working of the 
English Savings Bank, but had refused to receive such 
evidence as M. Lepreux might have given. On the other 
hand, the Italian Government had not hesitated to 
follow the example given in Belgium, and the Italian 
as well as the Belgian workmen would now be able 
to obtain money from the savings banks to build more 
healthy homes. In England, though the question had 
been raised in the House of Commons. the Government re- 
fased to take the matter into consideration. Yet it cannot 
be said that what has been done successfully abroad cannot 
be achieved in England, particularly as no official inquiry has 
been made into the matter. With the help of the Belgian 
Savings Bank some 20,000 houses had been built, and this 
was a safe investment. Though the interest paid for deposits 
in the British Savings Bank is only 24 per cent. there are 
rumours current that it is proposed to reduce this low rate 
of interest. Surely before this is done some inquiry should 
be made in view of avoiding such a reduction by employing 
some of the money in the savings bank to build and to purchase 
houses for the poorer section of the community. From this 
quarter some help in solving the housing problem may be 
expected, particularly as there is the example of foreign 
countries to show how it can be done. It is difficult to 
explain the supineness of the British Government in this 
respect. ‘The Manchester Codperative Congress has rendered 
a public service by drawing attention to this subject. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Projected Campaign of Inoculation in the Punjab.—The 
Health of the Madras and Bengal Provinces in 1901.— 
Open-air Treatment for Consumptives in India.—The 
Famine.—The Sanitary Progress of Caloutta.—Abandon- 
ment of Lustig’s Curative Plague Serum.—The Plague 

turns. 


THE Punjab Government has submitted a great project to 
the Government of India and the Secretary of State for 
sanction in order to grapple with the expected outbreak of 
plague daring the coming winter. The disease has rapidly 
grown in intensity in this province. Commencing in 1899- 
900 with two districts and one native State affected and 530 
deaths, followed by the next year with seven districts and 
two native States affected and 6399 deaths, it had last year 
no less than 23 districts and nine native States attacked and 
over 200,000 deaths. The prospect of an alarming outbreak 
next season has given rise to great apprehension and there is 
the still further danger that the disease may spread to Rajpu- 
tana, the United Provinces, and other districts not hitherto 
involved. Experience has taught this Government, like the 
others, that segregation of the sick is out of the question, 
that evacuation of dwellings even in villages can only be 
partial, and that disinfection is practically useless. It is 
curious to note that Major Dyson, sanitary commissioner 
of Bengal, also expresses himself with regard to the 
impotence of disinfection. He says in his recent report 
that ‘tno marked effect on the progress of the disease 
followed it,” that ‘‘disinfection cannot prevent fresh 
infection,” of which there are always many chances, and 
that unlike inoculation it ‘does not confer personal 
immunity nor can it mitigate the severity of an attack.” 
Finally, he says that he thinks inoculation ‘ will ulti- 
mately be found to be the only satisfactory way of dealing 
with plague in the future.” I have interpolated these 
remarks in this connexion to show the trend of medical 
treatment for this disease. In certain districts of the 
Punjab inoculation has already been accepted by the 

pie and over 50,000 persons were inoculated last April. 
tt has come to be looked upon as the only means possible 
against the disease and the Punjab Government now proposes 
to offer universal voluntary inoculation. Arrangements 
are to be made to perform 6,500,000 inoculations. To 
do this Indian Medical Service officers will be depated 


from other places and special medical men will be 
engaged. It is interesting to note that the Government 
will not require the services of female operators. They have 
not been a success and the women of the Punjab will permit 
themselves to be inoculated by men. As few natives as 
possible will be engaged and none below the rank of 
assistant surgeon. Probably 37 special medical plague 
officers outside the Indian Medical Service will be n 

and these will be obtained if possible from England. The cost 
of this scheme will be considerable. The special officers will 
get Rs. 750 per mensem and expenses and the prophylactic 
and its carriage will cost about Rs. 2 lakhs. Clerks, com- 
pounders, camp equipage, and other, things will bring the 
cost of the whole campaign to over Rs. 8 lakhs. Altogether, 
it is a great undertaking. but it is justified not only on the 
merits of the prophyiactic but on the necessity of leaving 
nothing undone to prevent the spread of the disease to 
further parts and possibly overland to Europe. 

Two sanitary reports—viz., for Bengal and Madras—have 
recently been issued and it is interesting to compare the 
two provinces. Bengal has a recorded birth-rate of 38-5 and 
Madras only 25-1, but the latter is manifestly from faulty 
registration. The death-rate of Bengal was 31:04, while 
that of Madras was only 21°3. Here again is shown the in- 
accuracy of registration generally in Madras. The infantile 
death-rate was very high in both Calcutta and Madras cities 
and in the Nilgiris the female infant mortality exceeded the 
male. I had occasion some months back to refer to the 
sanitary condition of Madras city and now the Commissioner 
finds it necessary to ascribe the increased mortality from 
cholera in part to the neglect. of the local authorities and to 
point to the imperfections of the water-supply and the 
defective state and the inadequacy of the drainage. In 
Bengal cholera was of moderate degree. Orissa is famous 
for cholera, small-pox, dysentery, and diarrhea, but is 
curiously free from fever. Behar, on the other hand, 
although a dry climate, reports a high death-rate from fever. 
I suspect a good deal of this was unrecorded plague. 
The useless practice of sprinkling wells with permanganate 
of potash for cholera still continues. In both Madras and 
Bengal plague claimed many more victims. In Madras the 
deaths rose from 895 to 3960, and in Bengal from 30,134 to 
70,746. ‘The mortality of plague cases is returned as 77 
per cent. for Madras, 86 per cent. for Bengal, and 91°5 for 
Calcutta. 

The example of England and Europe in the outdoor or 
open-air treatment of consumptives is not being neglected 
in India. In Calcutta and many other large towns con- 
sumption is very common. A home has recently been 
established at Hazaribagh in connexion with the Women’s 
Friendly Society of Calcutta. At present it is only open for 
women and children. Hazaribagh, on the Chota-Nagpur 
plateau, stands’ 2000 feet up—the highest ground near 
Calcutta. The climate is dry, the heat is never exhausting 
as in Calcutta, and in the winter the air is distinctly 
bracing. The district around is said to resemble the Trans 
vaal and Orange River colonies. 

The monsoon has brought some relief to the famine 
districts but there are still over 400,000 persons in receipt of 
Government assistance. Bombay districts, Rajputana, 
Central India, and Baroda are at present the chief sufferers. 

The annual report of the Calcutta municipality bas been 
recently issued and shows a record of considerable p 
The constant supply of filtered water is being extended, the 
water itself being good and comparing favourably with that 
of the largest towns in Barope. -The consumption is 24°22 
gallons per head per day. The unfiltered water-supply for 
roads, privies, &c., is also being extended. The suburban 
drainage is at last to be dealt with in earnest and will include 
a surface drainage scheme. This has been greatly wanted 
for many years. A new vaccine depdt for the city, making 
Calcutta independent of Government supply for vaccine, is 
also arranged for. Decentralisation of the work of the Health 
Department has been effected to a great extent by the 
establishment of districts. Extensive changes in the bustees 
of the city have also been effected, nearly 100 being taken 
up for improvement. A large area of ground has been 
purchased for a Christian cemetery outside the town, a new 
dhobikhana is in course of construction, special food 
inspectors have been appointed, and several plots of ground 
have been acquired as open spaces. 

After a long controversy the further manufacture of 
Lustig’s curative plague serum is abandoned. It has never 
been shown even by its strongest advocates to be of much 
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value and the Commissioner now refers to ‘the very 
uncertain advantages of the serum as a means of treatment.” 
He further says : ‘* There has been and is available in the 
market at a reasonable price a serum known as Roux's 
serum which for the treatment of plague cases is not less 
efficacious than the one recently produced at Parel.” 

The plague returns show that the epidemic is still slamber- 
ing. For the week ending July 26th the total deaths through- 
out India were 1459. This is an increase of 359 over the 
previous week, buat is less than the corresponding week last 
year. Bombay accounts for 1049 deaths, Madras 82, Bengal 
16, United Provinces 6, Punjab 88, and Hyderabad 215. The 
importance of these figures lies in the fact that with the 
usual minimum attained at this season of the year the 
disease still lingers in these affected areas—it does not dis- 
appear—and, as has been experienced before, it breaks out 
with increased virulence the next season. 

August lst. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


The Queen's Hospital. 

SomME dmportant changes in the staff of this hospital are 
about to take place. There are three surgeons and three 
assistant surgeons. Mr. F. Marsh has resigned his position as 
surgeon, for which post there are already several candidates. 
The claims of Mr. J. T. J. Morrison, who has been on the 
assistant staff for 16 years, are considered as very strong, 
while for the junior post there are at least four candidates 
of great merit in the field. 

Little Bromwich Hospital. 

This is one of the infectious hospitals under the control 
of the health committee of the City Council and serves 
an exceedingly valuable and useful purpose. At the 
last meeting of the City Council the recommendation of 
the health committee to enlarge the hospital at a 
cost of £18,000 was adopted. The chairman remarked 
that the original plan contemplated 10 pavilions, Four 
have already been erected and opposite these there 
were three temporary blocks for the reception of scarlet 
fever patients. It is now proposed to complete the scheme 
by erecting three other blocks, an isolation ward, and a 
nurses’ pavilion. In case of an epidemic of small-pox it is 
possible that all the pavilions might be occupied ; all but 
one are now occupied by scarlet fever cases. The committee 
has previously used them for the treatment of typhoid fever 
cases, the result being an ample justification, since the mor- 
tality of that disease has been 13 per cent. as against 24 per 
cent. outside the institution. The authorities of the General 
Hospital having placed many typhoid fever cases at the dis- 
posal of the health committee the good understanding exist- 
ing between the two committees has greatly facilitated the 
duties of each. Some arrangement is desirable also for the 
treatment of diphtheria cases, and it is to be hoped that 
suitable provision will be made to meet this requirement. 
The subject of the treatment of infectious diseases in large 
centres of population at the present day is an important 
and at times an urgent one. 

Hospital Difficulties. 

The annual meeting of those interested in the West 
Bromwich District Hospital was held on August 13th. The 
chairman, Mr. G. F. Chance, reviewing the report, considered 
that on the whole they had reason to think that the year 
had been a successful one, but their income had diminished 
and there had been a decrease in the annual subscriptions. 
Regret was expressed that there had been so little response 
to the appeal for financial help. Criticism was also levelled 
at the Hospital Sunday collections which exhibited a steady 
diminution—for instance, from £822 in 1898 to £507 for the 
present year. The religious bodies of the community will do 
well to keep this plain statement of facts in mind. Another 
difficulty has arisen from a technical point of view. Some 
months ago a generous inhabitant offered to defray the 
cost of a dental department. The board of management 
decided that one should be opened, the cost being about 
£100 a year; they also appointed a dentist to fill the 


post. Now dissatisfaction has been expressed that this 
new department has been arranged without the governors 
first being consulted; the action is declar to be 


illegal, as no money, it is said, can be spent without 
first consulting the governors and obtaining their consent. 


The matter was decided at a meeting preceding the annual 
meeting of the governors and not reported to them ; this is 
therefore the ground upon which some objectors base their 
belief that farther action should be taken to test the validity 
of the transaction. It is well that voluntary managers, how- 
ever laudable their intentions may be, should keep themselves 
within the actual bounds of strict business knowledge. 
Sept. 1st. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 


Food for Babes. 

Wuar can be done to bring some slight knowledge of 
what is suitable food for infants home to large numbers of 
our poorer women? At St. Helens it was stated at an 
inquest held oh August 20th that a child 11 weeks old 
had been fed on boiled bread, while a piece of meat and a 
piece of cinder were found in the stomach. The father had 
given the child a small piece of ham and the mother had given 
cinder tea. The verdict was ‘‘ Death from convulsions,” 
probably caused by irritation set up in the stomach by un- 
digested and unsuitable food. An inquest was held recently 
on a child 14 months old whose parents lived at West 
Gorton. The mother began to give the child bread-and- 
milk when she was three weeks old. At six months 
potatoes were added to the diet. In this case the mother 
was a hopeless drunkard and the father not much better, 
so that the child was dirty and neglected, ‘‘squalor pervaded 
the whole place, and there was no clothing, it all being in 
pawn.” The father had come into some money recently, so 
that it was not a case of poverty. The child died from pneu- 
monia accelerated by diarrhoea, and was the fifth they had 
lost. These parents, samples of many more, have most likely 
gone through their ‘‘standards” and have shared in the 
educational advantages which the nation has enjoyed since 
1870. And with what benefit so far as the national health 
is concerned? For years the feeding of infants has engaged 
the attention of the medical officer of health of Man- 
chester and a pamphlet of instructions has been widely 
distributed, while the Manchester and Salford Sanitary 
Association has tried to spread some knowledge as to the 
care and feeding of infants for the last 50 years. Yet 
such cases as those cited above are of constant occur- 
rence. The question as to the proper feeding of children 
was brought up at the meeting of the Heaton Norris 
district council on August Zlat and the distribution of 
pamphlets on the subject was proposed, but the build- 
ing, sanitary, and carriage committee reported inst 
such a courre. It can be imagined that this conclu- 
sion would come from the building and the carriage 
sections of this curious combination. The gentleman 
who had proposed the issue of pamphlets or leaflets 
was not satisfied with this decision. He compared 
the Heaton Moor East ward, where the annual death-rate 
among children under 12 months old was about 75 per 
1000, with that of Heaton Mersey, where it was 190 per 1000, 
and he thought that the committee ought to consider the 
matter as there must be some reason for this serious differ- 
ence. One member said that ‘‘there was no need of bills 
there. They would not be read and it would be a waste of 
money.” The chairman said that it would cost very little, and 
he would like a return of the number of adults and children in 
each little house. He had had complaints of overcrowding, 
which no doubt increased the death-rate. Now, such pro- 
ceedings as these are taking place all over the country. The 
death-rate among children is discussed, returns are asked 
for, and that is generally the end of the matter for the time 
being, the death-rate among the infants going on as usual, 

[Manohester Infirmary. 

Ata meeting of the Royal Infirmary Board held on 
August 26th the chairman, Sir Forbes Adam, stated that one 
member of the board had sent in his resignation and another 
member would like to resign but left the matter in his anda 
**pending any action which the board, asa board, might take.” 
As many of the 25 members were away the question was 
postponed and he announced that no meeting of the trustees 
vould, be called by the board before some date in October. 
It is advisable that no hasty action should be taken, for, as 
Sir Forbes Adam said, another board should be ready to take 
their place if they resigned, as the business of the infirmary, 
the convalescent home, and the Royal Lunatic Asylum 
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needed constant attention and the sub-committees appointed 
by the board must be ready to step into the places of those 
of the present board. 

Blind Aid Society. 

The Manchester and Salford Blind Aid Society recently 
gave two parties of the destitute blind in the district two 
entertainments, one on a Wednesday and the other on a 
Saturday. The first party numbered about 270 and included 
many of the poorest blind people in the two boroughs, 
including some from the Salford Workhouse, Hope Hospital, 
and Henshaw's Blind Asylum. On the Saturday the blind 
and their guides together were about 230, among whom were 
the blind inmates from the Manchester Workhouse. Both 
pleaies were held at Claremont, the residence of the Misses 

leywood, whose name is one honoured in Manchester. There 
is something pathetic in the enjoyment of these poor folks 
in scenes and amid surroundings unseen and, as we should 
think, but dimly reali-ed. Yet there is no doubt of the 
pleasure they derive from such a change from the monotony 
of their lives. They feel the pure air and the fresh breeze 
and are gladdened, even in such a summer as we have been 
having, by the warmth of the sun. On the Wednesday 
they listened to the Salford Workhouse Boys’ Band in the 
grounds of Claremont and then, headed by the band, they 
marched to a commodious public hall where they had tea. 
After tea the Bishop of Guildford gave a short address, and 
they returned to Claremont, listened to some more music. and 
at about 7 P.M. the feeblest were sent home in carriages 
and the others in charge of their guides. A similar 
programme was fulfilled for the second party on the 

jaturday and in better weather. The band from Sir William 
Mather's works kindly played for their entertainment and 
tea this time was served under the trees. Many of the blind 
themselves gave songs and recitations and the Bishop of 
Guildford again addressed them. It need not be said that 
they had a substantial tea which they enjoyed heartily, for 
many of them were accustomed too often to somewhat short 
rations. Many of the subscribers to the society were present 
and waited on the blind people at their tea on the two days. 
This society ‘‘is helping in the most practical manner a 
class which, though always so much in need of help, has not 
hitherto been adequately provided for by our local charities.” 

Sept. 2nd. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT. ) 


Liverpool Sohool of 1ropical Medicine: Departure of the 
Eighth Expedition for West Africa. 

THE eighth expedition of the School of Tropical Medicine, 
consisting of Dr. J. E. Dutton and Dr. J. Todd, sailed from 
Liverpool on board the mail steamer Bonny pn August 12th. 
They are proceeding to Bathurst, the Gambia territory, and 
French Senegal. They will be engaged on important medical 
research work, especially in connexion with the disease 
known as trypanosomiasis. They will be absent from this 
country for about six months. The researches made by 
previous expeditions will be of great assistance to the 
present one, which will continue investigations from the 
points reached by them. At the same time Dr. Dutton 
and Dr. Todd will make inquiries and investigations as 
to the general health and sanitation of the districts 
which they will visit. They will go further into the interior 
than did previous expeditions and also further into the bush. 
The French authorities have kindly placed quarters at the 
disposal of the expedition in French Senegal and have 

romised to give all the assistance in their power. Lord 

nsdowne has instructed the expedition to call on the 
British consul-general at Dakar who will introduce the 
members to the French authorities. The French Government 
was invited to attach a scientific member to the expedition, 
but as it had arranged to send to French West African 
ions a special staff of its own for the purpose 
of studying the different tropical diseases there it was 
unable to do so. M. Doumergue, Minister for the Colonies, 
however, added that his staff will be delighted, if occasion 
offers, to associate itself with the members of the Liverpool 
School of Tropical Medicine. 


Smallpox and Soarlet Fever in Liverpool: Inoreasi: 
Number of Cases. i 
During the week ending August 23rd there were 42 cases 
of small-pox in the corporation hospitals, 14 cases having 
been reported during the week, as against three cases in the 


previous week. Scarlet fever cases had also increased from 
541 to 567. There were six cases of typhus fever, 56 of 
typhoid fever, and 50 of diphtheria in the hospitals. The 
on from zymotic diseases during the week numbered 
9. 
The University for Liverpool. 

An intimation has been received that the Lords of the Privy 
Council will be prepared, early in November, to hold an 
inquiry and to hear counsel for or against the grant of a 
charter incorporating a University for Liverpool, as prayed 
for in the petitions of University College, Liverpool, and of 
the committee appointed at a meeting of Liverpool citizens 

Bequests to Liverpool Hospitals. 

By the terms of the will of the late Mr. John Fredetick 
Egner of Oakhill Park, Liverpool, who died on May 20th 
last, the Royal Infirmary and the Infirmary for Children 
participate in legacies of £500 each. 


Death of Mr. Thomas Frederico Grimsdale, M.R.C.8. Eng., 
L.R.C. P. Edin. 

Mr. Thomas F. Grimsdale died at Hoylake on 
August 29th, in his eightieth year. Mr. Grimsdale re- 
tired from active practice in Liverpool about 10 years 
ago owing to failing health. He was born at Uxbridge 
in Middlesex and moved to Liverpool in 1845. He 
was formerly house surgeon at the Liverpool Workhouse 
hospital. He subsequently commenced practice in Liverpool 
which was principally confined to midwifery and diseases 
of women. He held the office of lectarer in midwifery and 
diseases of women at the old Royal Infirmary School of 
Medicine. He soon developed a large and lucrative practice. 
He was one of the pioneers in the department of gynsecology 
and was held in high esteem by the late Sir T. Spencer 
Wells. He was consulting surgeon to the Hospital for 
Women in Shaw-street and also of the Ladies’ Charity and 
Lying-in Hospital. He was appointed to the commission of 
the peace for the city of Liverpool in 1885. He leaves a 
widow and a family. His eldest son, Dr. T. B. 
Grimsdale, is the honorary gynecologist to the Liverpool 
Royal Infirmary. 


The Proposed New Asylum for Lancashire: Discussion at the 
Lancashire Asylums Board. 

The ever-present question of the want of accommodation 
for pauper lanatics in the Lancashire asylums in engaged 
the attention of the Lancashire Asylums Board at its meet- 
ing held at Preston on August 28th. Alderman Jenkins, the 
chairman of the additional accommodation committee, 
claimed the indulgence of the board for another month to 
allow the committee to report. He expected it would in 
the course of a few days come to some arrangement with 
regard to a site, but it would be detrimental to the board’s 
interests to disclose matters prematurely. Mr. Roberts 
(Liverpool) said the question of having a separate asylum 
for Liverpool and district was being seriously considered, 
and if this was decided upon he did not trink that an 
extra asylum would be required at the present time. 
Mr. Turner (Liverpool) endorsed Mr. Roberts's remarks. 
The chairman disagreed with the representatives of Liver- 
pool and pointed out that anybody who had seen the state- 
ment as to the enormous increase in lunacy could not deny 
that additional accommodation was required. If Liverpool 
built an asylum it would take five or six years to accomplish 
and in the meantime the need for additional accommodation 
would be as great as ever. In the matter of the want of 
accommodation for dangerous lunatics it was the general 
opinion of the board that the evil arose from the fact 
that during past years they had been obliged to take 
in a number of chronic cases for which the asylums 
were not built. These cases had filled the asylums to the 
exclusion of acute ones. Another cause of the crush in 
the asylums was the number of persons admitted through 
drunkenness who in a few months were discharged cured. 
Dr. J. M. Rhodes said that another point was the necessity 
of amending the lunacy laws respecting grants for pauper 
lunatics. The condition of affairs was serious, and it was 
highly desirable that a petition should be sent to Parliament 
supported by the Lancashire Members to bring pressure on 
the Government to secure financial relief to the county. To 
go on building asylum after’asylum at a cost of half a 
million of pounds was a fearful strain upon a county. If 
the Government would make an increased grant to enable 
boards of guardians to retain suitable chronic cases in the 
workhouses it would place the asylums in a position to deal 
with cases of emergency as they arose. 
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Proposed Sanatorium for Lancashire: Coronation Com- 
memoration Scheme for the Treatment of Phthisis. 

The question of providing a sanatorium for the treatment. 
of cases of phthisis arising in the administrative county of 
Lancaster came before the meeting of the Lancashire County 
Council held at Preston on August 8th. Sir John Hibbert 
moved the adoption of the report of the Special *‘Coronation 
Committee” appointed to consider the best method of 
appropriating the sum of £10,000 out of the county fund for 
the permanent celebration of the King’s Coronation. Out of 
six suggestions the committee had unanimously decided to 
recommend that the whole of the £10,000 should be devoted 
to the establishment of an institution for the treatment of 
phthisis arising in the county. Sir John Hibbert alluded to 
the recent report of the medical officer of health (Mr. E. 
Sergeant), referring to the 2032 deaths caused by tuber- 
culosis during the year 1901. ‘The sanatorium would be to 
some extent self-supporting. A committee was formed to 
consider how the scheme could be best carried out. 


Infeotvous Hospital Accommodation at St. Helens. 

The St. Helens health committee have considered plans 
for increasing the infectious hospital accommodation at 
Peasley Cross by building a new pavilion and an addition 
to the administrative block. The plans were approved, 
but the committee decided to inspect the sanatorium before 
accepting the proposal of the sub-committee, which included 
also the erection of a discharging block. 

Sept. 2nd. 


WALES AND WESTERN COUNTIES NOTES 
(FROM OUR OWN CORRESPONDENTS. ) 


Notification of Pulmonary Tuberoulosis in Cardiff. 

A SOHEME of voluntary notification of cases of pulmonary 
tuberculosis has now been adopted in Cardiff and a payment 
of 2s. 6d. or 1s. will be made to medical practitioners for 
each certificate received. In his last quarterly report the 
medical officer of health (Dr. Edward Walford) details some 
of the steps which are taken by the health department upon 
the receipt of these certificates. The dwelling of the patient 
is visited either by the medical officer of health or by one 
of the district sanitary inspectors and verbal instructions are 
given, together with a printed circular dealing with the pre- 
cautions which should be taken against the further spread of 
the disease. Insanitary conditions, such as overcrowding, 
want of cleanliness, defective drains, &c., are dealt with in 
the ordinary way as nuisances. When a death from 
pulmonary tuberculosis occure, or when a patient removes 
to another dwelling, a post-card is sent to the landlord or 
occupier offering disinfection at the cost of the corpora- 
tion. In those cases where the diagnosis is doubtful 
or where it is otherwise desir ble a bacteriological examina- 
tion .of the patient’s sputum is made free of charge at 
the Cardiff and County Public Health Laboratory. During 
the sevond quarter of this year 90 such examinations were 
made. 

The Medical Officer of Health of the Rhondda Urban District. 

The Rhondda urban district council has decided to appoint 
its medical officer of health (Dr. J. D. Jenkins) per 
manently instead of re-electing him annually as hitherto 
The terms of his appointment will thus correspond with 
those of a Poor-law medical officer, and he can only be dis 
missed from office with the conrent of the Local Government 
Board. Although there may be some differences of opinion 
as to the desirability of giving to all medical officers of 
health fixity of tenure there can be no doubt as to the 
wisdom of appointing permanently those who devote their 
whole time to their official duties, and the Rhondda council 
has in this respect shown itself to be very much in advance 
of other large towns in Glamorganshire and Monmouthshire. 

Milk-supply of Newport. 

There appear to be still some milk dealers who are under 
the impression that, however poor their milk may be, so long 
as it is not diluted with water they may sell it with im- 
punity. A Newport farmer holding this belief received a 
rude shock on August 29th, when the borough magistrates 
fined him for selling milk which contained only 2-52 per 
cent. of milk fat, or a deficiency of 16 per cent. on the 
standard. The milk was admittedly from an old cow, but 
the magistrates contended that milk must not only be un- 
diluted but must be of good quality. During 1901 11 milk 


dealers were convicted in Newport for selling adulterated 
milk. Six were fined £2 each, two £1 1s. each, two £1 each, 
and one 7s. 6d. In one instance no less than 14 per cent. of 
water had been added to the milk examined, so that if the 
milkman had been selling water to his customers at the price 
of milk for any considerable time he could well afford to pay 
the small fine imposed. The medical officer of health of 
Newport (Dr. J. Howard-Jones) in his last annual report 
very properly points out that in the interests of the com- 
munity, particularly of the sick and of infants who are toa 
great extent dependent upon milk for their nourishment, it 
is desirable to exercise a strict supervision over the quality 
of the milk sold in a town. 


Women Inspectors of the Local Government Board. 

The Bristol board of guardians is not disposed to 
with the guardians of the Chorlton union as to the necessity 
for appointing women inspectors of the Local Government 
Board. The Chorlton board has addressed a communica- 
tion to the Local Government Board urging the appoint- 
ment of these inspectors for the purpose of visiting girls 
and young children placed out by the guardians and has 
asked the Bristol] board to give the recommendation its 
support with the result indicated above. The members 
of the Chorlton board are apparently not aware that 
there are already two such inspec ors, one of whom was 
appointed 18 years ago and whose duties are very closely 
allied to those suggested. The reports of these two la7ies, 
Miss Mason and Miss Chapman, are usually printed in 
full in the annual report of the Local Government Board 
and are always of the greatest interest to those connected 
with the Poor-law service. 

Chippenham Cottage Hospital. 

Although the Chippenham Cottage Hospital was estab- 
lished as recently as the year 1899 it has already been found 
that the eight beds available are insufficient for the needs of 
the district, and at a meeting held on August 21st it was 
decided to enlarge the hospital building at a cost of £600. 

Frome Victoria Hospital. 

The trustees of the late Rev. Michael Seymour Edgell of 
Swanley, Kent, have allocated about £1000 to the committee 
of the Frome Victoria Hospital. Mr. Edgell left sis residuary 
estate to be divided between 11 persons and institutions, one 
of the latter to be a hospital in England to be selected by his 
trustees. The present hospital was opened last year and 
was erected to commemorate the Diamond Jubilee of Queen 
Victoria. 

Clevedon and Walton Dispensary. 

The thirty-eighth annual report of this institution, which 
has just been issued, shows that during the past 12 months 
673 patients had been attended. The financial statement 
was satisfactory. The committee records with much regret 
the death of Dr. S. Skinner, after 30 years’ service on the 
honorary medical staff. 

Sept. lst. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Richmond District Lunatio Asylum. 

AT the monthly meeting of the joint committee of manage- 
ment of the Richmond District Lunatic Asylum held recently 
a report was received from a special committee appointed to 
consider the question of the medical staff. The committee 
recommended that it could not at present advise any 
increase in the number of the permanent medical staff. In 
connexion with the resignation of Dr. D. F. Rambaut it 
made the following recommendations :— 

That Mr. O'Conor Donelan remain as at nt at Portrane as 
deputy resident medical superintendent ; that Mr. Cullinan remain in 
his present position as second medical officer; that Dr. Fleury be 
advanced to the position of third medical assistant officer; and that 
Mr. Redington be advanced to the position of fourth’ assistant 
medical officer and, moreover, be appointed to the position hitherto 
held by Dr. Rambaut. 

The Diseases Notification Act. 

The authorities in Dublin have at last determined to put in 
force the Act for the Compulsory Notification of Infectious 
Diseases. On August 22nd at the Svuthern police-court a 
fine of three guineas with two guineas costs was imposed in 
the case of a dairyman who neglected to notify that his 
children were suffering from scarlet fever in July. 
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Lurgan Urban Sanitary District. 

The report of the medical superintendent officer of health 
of the Lurgan Urban Sanitary District (Dr. Samuel Agnew) 
for the year 1901 has just been issued. The town of Lurgan 
(the fourth town in Ulster) has been, as regards health, ina 
satisfactory condition dui the year. 334 births and 217 
deaths were registered, which constitute a birth-rate of 28°20 
and a death-rate of 18°6 per 1000. The death-rate is 3°5 
below the average of the previous 10 years and the birth- 
rate 5:0 lower. The zymotic death-rate was 1-4 per 1000. 
The notification of infectious disease has been a great 
success, and when the suitable disinfecting-chamber is ready 
it will be an enormous help to the authorities in the union. 
During the months of August and September there was an 
outbreak of dysentery—due, Dr. Agnew thinks, to the insani- 
tary state of the property upon which it originated. Of the 
total number of deaths (217) registered 30 were due to 
ulmonary tuberculosis, or double the number of those who 
Ried from all the recognised infectious diseases combined. 
Dr. Agnew, in addition to all the other well-known measures 
to prevent pulmonary tuberculosis, urges the improving of 
the conditions under which the people, especially the 
working people, live. Healthy houses, properly ventilated, 
with modern sanitary arrangements, ate most necessary to 
render the people better able to withstand the attacks of the 
tubercle bacilli. This report, which is an interestin, 
shows that the public health of Lurgan is well look 


by Dr. ew. 
y. oo The British Association. 

Preparations for the visit of the British Association to 
Belfast are proceeding rapidly. The first meeting will be on 
Sept. 10th, when Professor Dewar, the President, will give 
his opening address. 


Queen's College, Belfast : The President's Report for 
1901-1902. 

The report of the President of Queen’s College, Belfast, for 
1901-1902, has just been issued. Reference is made to the 
very regretted resignation of Professor Purser, who, in 
addition to his duties as lecturer on mathematics, was for 
many years registrar of the college. Mr. A. C. Dixon, 
senior wrangler of 1886, has been appointed his successor. 
Two other blanks have been left in the professorships 
through the resignation by Professor W. H. Thompson and 
Dr. R. O. Cunningham of the chairs of physiology and 
natural history respectively. So far their successors have 
not been appointed. ‘Through the munificence of Sir James 
Musgrave, Bart., a chair of pathology has been provided (to 
which Dr. J. L. Smith has been appointed), and it is expected 
that the new physical laboratories (the gift of the Right 
Hon. W. J. Pirrie) will soon be erected, and a new organ 
has been promised by Mrs. W. C. Mitchell. Reference is 
also made to the honours conferred on members of the 
teaching staff and to the distinctions gained by students at 
the Royal University examinations. A short reference is 
made to the meetings in Belfast of the University Education 
(Ireland) Commission, the report of the evidence of which 
the public in Belfast are every day expecting to see. 


Health of Belfast. 

At a meeting of the city corporation of Belfast, held on 
Sept. 1st, it was reported that the death-rate of the city kept 
low (16:9 per 1000 from all causes), much lower than in the 
corresponding period of the previous year. During the 
period between July 20th and August 16th, 195 cases of 
zymotic disease have been notified (105 of typhoid fever, 
36 of simple continued fever, 22 of erysipelas, 13 of 
diphtheria, nine of scarlet fever, seven of puerperal 
fever, three of small-pox, and one of membranous croup). 
A very extraordinary discussion took place as to the 
notification of infectious diseases. It would appear that 
the medical superintendent officer of health (Dr. Henry 
Whitaker) was instructed by the public health committee 
to look into the question of the notification of a number 
of typhoid fever cases in No. 2 hospital district during 
the week ended August 2nd, his instructions being to see 
the patients and to ascertain from them the nature of the 
diseases they were labouring under. As a result he reported 
(after his personal inquiries) that in the case of 17 of them 
the patients were suffering from measles, bronchitis, pneu- 
monia,. alcoholic delirium, gastric fever, cold, or some 
malady other than typhoid fever. A copy of this report was 
ordered to be sent to Dr John Barron, the medical practi- 
tioner who notified the cases, who in his reply points out 


one, 
after 


that it was due to him that the medical officer of health 
should have met him in consultation. He said that the 
medical officer of health seemed to have received his 
information from the patients themselves or from their 
relatives who had no special knowledge in diagnosin 
disease. The fact that some of the patients were certifi 

to have been suffering from bronchitis, measles, &., did 
not prove (Dr. Barron thought) that they were not suffering 
from typhoid fever also, as is frequently the case. His 


custom was to report a case at once, knowing the of 
typhoid fever spreading in epidemic form. le said that if 
in the future a question should arise as to the di is of 
disease contained in his notifications he would be happy to 


accompany the superintendent officer of health and to afford 
him any information he wished concerning the case, but he 
protested against his going behind his back, a course at 
once unsatisfactory and unprofessional. After a long dis- 
cussion it was decided to refer back to the public health 
committee, to make a finding thereon for submission to the 
council, the report of No. 2 hospital district with the reply 
of Dr. John Barron. 


Death of Mr. William Park Blair, L.R.C.P. Edin, 
L.F.P.8. Glasg. 

I regret to announce the death of Mr. Blair, which occurred 
on August 31st, at his residence, Ballynure, co. Antrim, 
after a very short illness. The deceased was the sixth son 
of the late Dr. Crawford Blair and succeeded his father as 
medical officer of Ballynure dispensary district. He re- 
ceived his early education in Scotland under his uncle, the 
Rev. J. Blair of Lockerbie, and subsequently studied at 
Glasgow and Edinburgh. He had an excellent practice aud 
was greatly respected by his patients. He was interred on 
Sept. 2nd in Ballynure burying-ground, a concourse 
of friends and patients by their presence testifying to their 
respect for him. 


Lady Hermione Blackwood as a Nurse. 

During the last month Lady Hermione Blackwood, 
daughter of the late Marquis of Dufferin and Ava, has 
been acting as locum-tenent for the nurse of the Bangor 
District Nursing Society. She discharges all the duties 
required and prefers to be known as Nurse Blackwood. 
Lady Hermione received her training at the London 
Hospital. ; 


County Cork Branoh of the Irish Modioal Association. 

At a meeting of the council of the County Cork branch of 
the Irish Medical Association, held on August 30th at 74, 
South Mall, Cork, it was decided, for the guidance of candi- 
dates for Poor-law medical appointments in the county and 
city of Cork, to call their attention through the press to the 
following recommendations adopted by the Irish Medical 
Association in reference to these appointments and to im- 
|»press upon them the advisability in their own interests of 
abiding by the decision of the council of the association :— 


1. We recommend after full consideration that £200 per annum be 
fixed as the minimum salary for any dispensary Appointment, and 
£120 per annum for sny workhouse appointment, unless held jointly, 
when £300 should be the amount for both, and we suggest that these 
amounts be decided upon as reasonable. 

2. That all medic salaries should be subject to a 


juinquennial 
increment, either based on the Civil Service scale or ata 


ed percent- 
age rate. 

3. A yearly holiday of one month as a right, with well-defined rules 
as regards the appointment and payment of a substitute. 

4, Buperannuation on Civil Service scale as a right. 

Sept. 2nd. 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Museum of the Assistance Publique. 

M. Mourigr, director of the Assistance Publique, to 
whose sudden death I refer in my next paragraph, had 
intended to start a museum in connexion with the Assistance. 
If M. Mourier’s idea is carried out the proposition 
passed some 20 years ago by the municipal council will be 
realised. M Mourier bad intended to take for the purpose 
of housing his museum two or three rooms in the new build- 
ings of the Assistance on the Boulevard de l’Hépital. The 
museum will include sundry objects of art, sundry historical 
objecte, and a number of interesting manuscripts which up to 
now have been scattered throughout the various hospitals 


and which certainly ought to be preserved. Prominent 
among the objects to be exhibited are Fouquier-Tinville’s 
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desk at which he used to work and an instrument-case belong- 
ing to Dupuytren ; the instruments have elaborately carved 
ivory handles and are thus regular nests of microbes. From 
the Hé-el Dieu come two magnificent porcelain vases given 
by Napoleon I. to the hospital, a bust in hammered iron, and 
8 small Renaissance ooffer. Finally, there is a register of 
abjurations in which are inscribed the names of all Pro- 
testants who before they could be treated in the hospital 
had to abjare their Protestantism. There is also a remark- 
able collection of medicine-jars and the like of the seven- 
teenth century. From the Charité Hospital come three very 
fine antiphonaries, and among the pictures—of which there 
area good many—is a portrait of the Chancellor D’Aligre 
and another of the Comtesse de Lariboisidre. Some curious 
documents are also preserved, among them being the aote 
@abandon of the foundling Jean Lerond, afterwards known 
as D'Alembert, the great mathematician. 

The late M. Mowrier. 

M. Mourier, the Director of the Assistance Publique, 
died very suddenly at the age of 44 years. He was 
Chef de Cabinet to M. Cazot in 1881 and to M. Ferrouillat 
in 1889, both of whom were Ministers of Justice. In 
1896 he was made a member of the Conseil de Surveillance 
of the Assistance Publique, and at the death of M. Napias 
he was asked to take his tt which after some hesita- 
tion he accepted. Having a large private fortune he refused 
to receive the salary of 15,000 francs. M. Mourier made 
up for his want of medical knowledge by a wonderful 
talent for administration, and the two ideas he had at 
heart were, first, the reform of the hospital staffs—that is 
to say, the substitution of female nurses for male and the 
separation of the non-medical staff into two well-defined 
classes—namely, the proper hospital staff who were simply 
to look after the nursing of the patients and the general 
staff who were to look after feeding, cleaning, com- 
missariat, and the like. The second project which he had in 
mind was the rebuilding of all the old hospitals, and to 
carry out this latter work he wanted to enlist the aid of 
competent medical men and architects so that the hospital 
should be built by people having a complete knowledge of 
hygiene and hospital organisation. His early death has 
unfortunately occurred before these ideas could be carried 
out, but it is to be hoped that they will not disappear 
altogether on this account. 


A Judicial Error. 


A pharmaceutical chemist, named Danval, was condemned 
some 20 years ago by the Court of Assizes for poisoning his 
wife. His sentence was 20 years’ penal servitude. His 
friends, however, were convinced of his innocence and by 
no means agreed with the report of Dr. Bergeron, the expert 
in forensic medicine, upon which Danval was mainly con- 
demned ; and this opinion was by no means weakened when 
it became apparent that Dr. Bergeron had for some time 
given evidence that he was suffering from cerebral weak- 
ness. A committee was formed to demand the revision 
of the sentence, and on the committee were many 
pharmacists and medical men, among whom were Professor 
Cornil, a member of the Senate, and Dr. Galippe. After an 
agitation carried out for a long time, the committee obtained 
from the President of the Republic a pardon for Danval, and 
the Court of Cassation re-examined the evidence and decided 
that Danval was innocent. Danval accordingly left New 
Caledonia and has just returned to Paris, where he received 
® great reception at the station from members of his com- 
mittee and from many students in pharmacy. As the unfor- 
tanate man has no money Professor Cornil and Dr. Galippe 
are trying to get him some employment at the hospitals. 

Bept. 2nd. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT. ) 


Delay of a Telegram to a Physician in a Confinement Case. 

THE Supreme Court of Nebraska has affirmed, on a com- 
missioner’s opinion, in Western Union Telegraph Company 
v. Charch, a judgment for $960 damages against the company 
for a failure promptly to deliver a telegram addressed to a 
hysician saying, ‘‘Come to L. O. Church’s at once. L. C. 

hurch.” The message was delivered to the company for 
transmission at about 6 P.M. and was delivered at about 
9 P.M. of the same day. It had been previously arranged 
with the physician to attend a confinement case in that 
family and he started immediately upon the receipt of the 


telegram but did not arrive until after the birth of the child, 
a ‘foot presentation,” during which the child died. In the 
commissioner’s opinion it was clear that the telegram itself, 
addressed to a physician—one known to be such by the agent 
of the telegraph company at the place of delivery—was 
sufficient to apprise it of the necessity of prompt delivery. 
It could not be supposed that a message of the character 
of the one in question should specifically set forth the 
actual conditions calling for the physician's presence, the 
person who was sick, or the nature of the disease, and it was 
not necessary that this should be done in order to apprise 
the company of the need promptly to deliver the message. 
There was no doubt that the labour during confinement was 
prolonged on account of the failure of the physician to 
attend and the party suing was entitled to substantial rather 
than nominal damages. Nor was the verdict excessive. 
That great pain and agony ordinarily accompany childbirth, 
even in cases where sympathetic and competent persons are 
in attendance to render all assistance lying within haman 
power, is a matter of common information. It may be said 
that this pain and agony are such that no person could 
negligently be the occasion of its prolongation without being 
culpable. 
Uniform of the Medical Department of the Army. 

A board of officers appointed to revise the uniform of the 
army has changed the insignia of the Army Medical] Depart- 
ment and the Hospital Corps from the cross to the caduceus, 
This device is not only very sightly, buat is also particularly 
appropriate for the medical service of the army, the rod 
signifying power, the serpents healing, and the wings dili- 
gence and celerity. The matter of uniformity also was con- 
sidered by the board, since in almost every foreign army the 
caduceus is used as the insignia of the Army Medical Depart- 
ment. Still another reason for the change from the insignia 
of the cross to the caduceus is the fact that the former device 
is used by various relief organisations not under military 
control, which fact caused much confusion in the popular 
mind as to the identity of the Army Medical Department 
and the Hospital Corps during the late war with Spain. The 
board further proposes to change the colour of the Army 
Medical Department from green to magenta ; this change is 
likewise in conformity with the customs of foreign nations, 
superficial examination proving that dark red, magenta, 
or maroon is the distinctive colour not only of the 
Medical Department of our own Navy, but also of 13 
of the most important armies of the world, including those 
of England, Germany, France, Austria, and Russia’ The 
proposed changes will add much to the attractiveness of the 
uniforms of our medical corps ; the combination of blue and 
magenta is very rich and sightly, while green and blue were 
quite the reverse. This same board is making other changes 
in the uniform as a whole, particularly with regard to the uni- 
form of the soldier for field service, these changes being con- 
ducive to greater comfort, hygienic advantage, and practical 
utility under the conditions of modern warfare. 

Regulation of the Sale of Virus. 

The Commissioners of the District of Columbia propose to 
regulate by law the sale of viruses, serums, toxins, and 
analogous products. The Bill provides that the surgeon- 
general of the army, the surgeon-general of the navy, the 
surpervising surgeon-general of the marine hospital service, 
the chief of the Bureau of Animal Industry, and the 
health officer of the District of Columbia shall con- 
stitute a board with authority, subject to the approval 
of the Secretary of the Treasury, to promulgate from time 
to time such rules and regulations as may be necessary in 
the judgment of that board to govern the issue, suspension, 
and revocation of licences for the maintenance of establish- 
ments for the propagation and preparation of viruses, serums, 
toxins, and antitoxins, and analogous products applicable to 
the prevention and cure of the diseases of man, intended for 
sale in that district, or to be sent, carried, or brought from 


j any state, territory, or the District of Columbia into any 


other state, territory, or the District of Columbia or from the 
United States into any foreign country, or from any foreign 
country into the United States. All licences for the main- 
tenance of establishments for the propagation and prepara- 
tion in any foreign country of any virus, serum, toxin, anti- 
toxin, or product aforesaid for sale, barter, or exchange in 
the Uni States shall be issued upon condition that the 
licentiates will permit the inspection of the establishments 
where such articles are propagated or prepared in accordance 
with this law. ° 
August 20th. 
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ALFRED COLEMAN, F R.C.S Ena., L.R.C.P Lonp., L.D.S. 


WE regret to announce the death, from apoplexy, of Mr. 
Alfred Coleman on August 26th. Mr. Coleman was born on 
Dec. 30th, 1828, at Wandsworth, his father being of a Quaker 
family. He was educated at St. Bartholomew's Hospital 
and became a Member of the Royal College of Surgeons of 
England and a Licentiate in Dental Surgery in 1860. In 
1866 he obtained the diploma of Licentiate of the Royal 
College of Physicians of London and two years subsequently 
was admitted a Fellow of the Royal College of Surgeons. 
He devoted his professional life to the practice of dental 
surgery and was ever keenly interested in all that appertained 
to its progress, both scientifically and socially. His name 
appears in the first list of members of the Odontological 
Society of Great Britain. His contributions to the Trans- 
actions of the society were numerous and valuable, the 
more important being ‘‘The Nature of Dental Caries,” 
‘* Anesthesia considered especially in Reference to Dental 
Surgery,” ‘‘Cystic Tumoors," and ‘‘Forms of Irregu- 
larity of the Teeth and their Treatment.” He became 
President of the society in 1877 and on his retirement 
from practice was made an honorary member. He was the 
author of ‘‘A Manual of Dental Surgery and Pathology,” 
and in addition contributed articles to THE LANCET, 
Medical Times and Gazette, British Medical Journal, &c. 
Mr. Coleman was for many years dental surgeon to St. 
Bartholomew's Hospital and Lecturer on Dental Surgery 
in the medical school. He was also President of the 
Abernethian Society. For several years he held the post 
of Lecturer of Dental Surgery to the Dental Hospital of 
London and was also an Examiner in Dental Surgery for 
the Royal College of Surgeons of England. He took a keen 
interest in anesthesia and was one of the first dental sur- 
geons in this country to employ nitrous oxide extensively in 
practice. He devised a mouth-opener which was the 
“father” of the modern ‘‘Mason" gag, and with Mr. Clover 
he experimented with methods for prolonging anwsthesia in 
dental operations, and the present method of prolonging 
nitrous oxide anesthesia by the nose-piece has been evolved 
from his original ideas. Mr. Coleman commenced practice 
in Finsbury-square and subsequently entered into partner- 
ship with Mr. Samuel Cartwright at Old Burlington-street. 
At the expiration of the partnership he practised in Savile-row 
and was associated in practice with Mr. F. Ewbank and Mr. 
J. Ackery. Owing to failing health he retired to Streatham, 
where he still carried on a small practice, but this even proved 
too much for his health and in 1884 he emigrated with his 
family to New Zealand, where he remained for six years. 
While in New Zealand he took especial interest in municipal 
affairs and was appointed sargeon to the New Zealand 
Defence Forces. After his return to England in 1890 his 
old hospital attracted him once more and he took a great 
interest in its administration, becoming a governor and 
subsequently almoner to the hospital. 


WILLIAM HENRY HAYWARD, M.R.C.8. Enc., L.S.A. 


Mr. W. H. Haywarp died on August 6th from heart 
disease in Manchester, where he had latterly practised. His 
medical education was received at Queen’s College, Bir- 
mingham, during which early period of his career he dis- 
played much diligence and ability, taking a good position in 
the various classes and coming out first prizeman in clinical 
medicine and clinical surgery. He was admitted M.R.C.S. 
Eng. in 1856 and subsequently took the additional qualifica- 
tion of L.8 A. Among his first appointments he held the 
positions of house surgeon at Queen's Hospital and prosector 
of morbid anatomy. For many years he practised at Oldbury, 
of which place he was the first medical officer of health, his 
tenure of the appointment continuing for 12 years. Mr. 
Hayward took a great interest in geology and wrote many 
papers on the subject, one of them, published in 1864, 
related to the discovery of remains of the Elephas primi- 
genius at Oldbury. A man of artistic, literary, and musical 
tastes, he was a most genial companion, and his death is 
much regretted by all who had the pleasure of knowing him. 
At the time of his death Mr. Hayward was in his sixty-eighth 
year ; he was a widower and has left a large family. 


Medical Pets. 


Unitep Ktnepom Porice SuraEons’ Associa- 
TION.—The annual meeting of the United Kingdom Police 
Surgeons’ Association was held at Manchester on July 30th. 
There was a good attendance of members, including Dr. H. W. 
Oulton (chief police surgeon of Dublin and Vice-President of 
the association) in the chair, Mr. J. Chronnell (Hindley), 
Dr. J. F. Craig (Birmingham), Mr. R. J. Dearden (Man- 
chester), Mr. H. Nelson Hardy (London), Surgeon-Major G. 
Harrison (Chester), Mr. F. W. Lowndes (Liverpool), Mr. J. 
T. J. Morrison (Birmingham), Surgeon-Major W. M. Roocroft 
(Wigan), and Mr. T. Wolverson (Wolverhampton), and one 
visitor, Mr. A. N. Davies (Liverpool). Apologies for non- 
attendance were received from Mr J. Paul Bush, C.M.G. 
(Bristol), Dr. H. Barnes (Carlisle), Mr. W. J. Heslop (Man- 
chester), and Dr. L. Maybury (Portsmouth). The minutes 
of the previous annual meeting were read, confirmed, and 
signed. In its annual report the council drew attention to the 
continued efforts being made by this association in conjanc- 
tion with the British Medical Association to obtain a more 
adequate scale of fees for medical witnesses in criminal 
cases. Karly in the present year, as a result of the exertions 
of Mr. W. F. Lawrence, M-P., and the interest taken by 
other members of the House of Commons, the Home Secre- 
tary appointed a departmental committee with Sir John 
Dorington, M.P., as chairman, to report upon this long- 
standing grievance of the medical profession. Mr. F. W. 
Lowndes and Mr. Nelson Hardy in giving evidence before 
this committee showed that the expenses incurred by 
medical men in attending assizes frequently exceeded the 
fees payable under the existing code which was passed as 
far back as 1858; they also pointed out the increasing 
reluctance of the profession, for the foregoing reason, to 
examine cases of alleged criminal assault, and they men- 
tioned the instances which had occurred at Hindley in 
Lancashire and Bungay in Suffolk where the medical 
practitioners had declined to examing such cases. The 
opinion expressed to the committee was that for 
each case the minimum fee should be one guinea 
per diem in magistrates’ courts and two guineas per 
diem in assize courts and quarter sessions. The matters 
dealt with in the report of the council were discussed 
by Mr. Dearden, Mr. Nelson Hardy, Mr. Chronnell, Mr. 
Roocroft, Mr. Lowndes, Dr. Oulton, and Mr. Morrison ; 
and {it was unanimously resolved that the report should 
be received, adopted, and entered on the minutes.—It 
was proposed by Mr. Morrison, seconded by Mr. Lowndes, 
and resolved unanimously, ‘‘That in the opinion of this 
association the medical practitioners of Bungay, having pre- 
viously notified their intention to the police on stated 
grounds, were justified in declining to examine the case of 
alleged indecent assault referred to in the summer assizes 
held at Bury St. Edmunds ; and this association is further 
of opinion that the subsequent animadversions of the Home 
Secretary, Mr. Ritchie, were uncalled for, in view of the 
fact that whereas the authorities of the Home Office 
have acknowledged the hardship inflicted on medical wit- 
nesses in criminal courts by the existing scale of fees they 
have nevertheless repeatedly refused to increase the rate 
of remuneration.”—The treasurer reported that the accounts 
had been duly audited, a favourable balance of £36 5s. 9d. 
being shown.—The report of the revision sub-committee, 
which had been approved by the council, was adopted, 
The alterations affect Rules 4, 7, and 11, and enact that the 
number of vice-presidents shall be two or more ; that four 
members of council shall form a quorum of that body; thata 
general meeting of the association shall be held during the 
annual meeting of the British Medical Association ; and that 
the retiring president shall be eligible for re-election.—'I'he 
following officers were elected for 1902-1903 :—President: 
Mr. J. Paul Bash, C.M.G. (Bristol). Vice-Presidents : Sir 
Henry D. Littlejohn (Edinburgh) and Dr. H. W. Oulton 
(Dublin). Treasurer: Mr. H. Nelson Hardy (London). 
Honorary Secretaries: Mr. F. W. Lowndes (Liverpool) and 
Mr. J. T. J. Morrison (Birmingham). Council: Dr. H. 
Barnes (Carlisle), Dr. J. F. Craig (Birmingham), Mr. W. J. 
Heslop (Manchester), Mr. E. K. Houchin (London), Dr. L. 
Maybury (Portsmouth), Dr. D. McDonnell (Belfast), Mr. W. 
Powell (Cheltenham), Mr. H. W. Roberts (London), Mr. 
W. M. Roocroft (Wigan), Dr. C. Templeman (Dundee), Dr. 
T. Wallace (Cardiff), and Mr. W. Washbourn (Gloucester). 
Representatives on Joint Committee for Medical Witnesses 
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Fees: Mr. Nelson Hardy, Mr. Houchin, and Mr. Roberts. — 
Votes of thanks were accorded to Dr. Oulton for presiding, 
and to Mr. Heslop for his kind hospitality to the association. 


CENTENARIANS.—It is announced that Mrs. 
Rebecca Binks of Doncaster has celebrated the 103rd 
anniversary of her birthday. She was born at Epworth, the 
birthplace of John Wesley, on August 28th, 1799.—At 
Leyland, on August 28th, Mary Mahon died at the residence 
of her daughter in Hough-lane at the age of 103 years. The 
deceased, who formerly lived at Bolton, had been bedridden 
for nearly three years. She could remember the reign of 
George III. 


THE DEVELOPMENT OF CHELTENHAM AS A SPA.— 
For many years past Cheltenham has made spasmodic 
efforts with a view to the resuscitation of its natural mineral 
waters, but with little success. While the town council 
has been dallying with the question, Mr. H. Cronheim, who 
is temporarily residing in the town, has recognised that 
Cheltenham has a valuable property in its mineral waters, 
and at the meeting of the town council a proposal was 
submitted by him. Being impressed with the value of the 
waters he has approached several wealthy friends with a 
view to form a syndicate for the purpose of developing 
the waters, and he applied for an option for six months (for 
which he would pay 50 guineas) to acquire for a period of 
50 years the whole of the Cheltenham mineral waters in the 
possession of the corporation in consideration of an annual 

yment and upon terms to be agreed upon. He also asked 
if the corporation would be prepared to let to him on lease 
the Winter Gardens for the same period. The council dis- 
cussed the question at some length, and it was intimated 
that probably £200,000 to £300,000 would be spent on the 
enterprise. The council, by resolution, expressed its willing- 
ness to comply with the application provisionally upon terms 
being arranged. 

CoNnGRES8 ON THE TREATMENT OF THE INSANE.— 
The Invernational Congress for the Improvement of the 
Condition of the Insane was opened at Antwerp on Sept. 1st, 
under the presidency of M. van den Heuvel, Belgian Minister 
of Justice. 


Vicroria Corrage HospitaL, ABERGAVENNY.— 
The ceremony of declaring this hospital open will be per- 
formed by Lord Tredegar on Oct. 6th. 


New Corrace Hospita, at St. ANDREWs.—A 
new cottage hospital which was opened on August 27th at 
St. Andrews contains a ward forming a memorial to the late 
Lieutenant F. G. Tait, son of the late Mr. Peter Guthrie Tait, 
professor of natural philosophy in Edinburgh University. 
A tablet in marble bears the following inscription written by 
Mr. Andrew Lang :— 

In memory of Frederick Guthrie Tait, Lieutenant 2nd Battalion 
Royal Highlanders (Black Watch), wounded at Magersfontein, killed in 
action at Koodoosberg, February 7. 1900, aged 30 years. The wing of 
the hospital was erected by subscriptions from 145 golf clubs and a 
wide circle of irlends, by ‘whom he was beloved for his manly and 
honourable character admired for his pre-eminent skill in the 
game. 

At the last meeting of the Southend-on-Sea 
town council the medieal officer of health, Dr. J. T. C. 
Nash, was voted an honorarium of 125 guineas in recognition 
of his services in connexion with small-pox. 

Rocupae InrirMary.—On August 29th, at a 
meeting of the Rochdale Infirmary committee, a letter was 
read from Mr. James Ugden, of Kilnerdeyne Terrace, offering 
£1000 as a birthday gift on the occasion of the donor’s 
seventieth birthday. 
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Atcan, Féxrx, 108, Boulevard Saint-Germain, Pars. 

La Proatitut réglementée et Les Pouvoirs Publics dans leq 
Principaux Etats des Deux-Mondes. Par Louis Fiaux, Ancien 
Membre du Conseil Municipal de Paris. Price not stated. 

ARgare: TH, J. W., Printer, Quay-street, Bristol, WHITAKER AxD 
., 2, White Hart-street, Paternoster-square, London. 
University College, Bristol. Calendar for the Session 1902-1903, 
joe 18. 


Baw.itge. Torpatt, asp Cox, 8, Hengietta-street, Covent- 
gardey, W.C. 
Suggested Standards of Purity for Foods and Drugs. Cc. @, 
oor, M.A., P.KC., F.0.8 Price 1s. 6d. net. ed 
Cauncn Missionary House, Salisbury-square, B.C. 


The Report of the O.M.8. Medical Mission 


Preaching and 
Auxillary for 1 Peice not stared. 


FiscHer, Gusrav, Jena. 

Bacteriologische Diagnostik. Fiir Aerzte, Tierirzte, und Botaniker. 
Von Teisi Matzuschita, Dr. med. et phil. Price, paper, M. 15; 
cloth, M. 17. 

Mitteilungen aus der Augenklinik des Carolinischen Medioo- 
Chirurgischen Institutes zu Stockholm. Herausgegeben von Dr. 
J. Widmark, Professor der Augenhellkunde. jertes Heft. 
Price M. 4. 

Handbuch der Anatomie des Menschen. Herausgegeben von Pro- 
fessor Dr. Karl von Bardeleben in Jena. (8. Lieferung: Harn und 
Geschlechtsorgane. Erster Teil. Von Prof Dr. §: Disse, in 
Marburg.) (9. Lieferung: Darmsystem. 1. Abteilung. Atmungs- 
organe. Von Friedrich Merkel in Géttingen.) Price, to sub- 
scribers, M.6; to non-subseribers, M. 7.50. 

Green, WILLIAM, AND Sons, Edinburgh. 

A Pocket Guide to Anmsthetics. Fo: the Student and General 
Practitioner. By Thomas D. Luke, M.B., F.R.C.8. Kdin., Anwe- 
thetist to the Deaconess Hospital, to the Dental Hospital, and 
Instructor in Anwsthetics to the University Surgical Classes, 
Royal Infirmary, Edinburgh. Price not stated. 


INSTITUT INTERNATIONAL DE BIBLIOGRAPHIE, 93, Boulevard Saint- 
Germain, Paris. 

Le Professeur Koch et le Péril de la Tuberculose Bovine. Par Paul 
Garnault, Docteur en Médecine, Docteur 8s Sciences Naturelles, 
Ex-chef des Travaux de Zoologie et Anatomie Comparée A la 
Faculté des Sciences de Bordeaux, Membre de Bociété 
@’Anthropologie de Paris. Price 12 francs. ‘ 

J.P, Lippincorr Compa xy, Philadelphia. 

The Artiticial Feeding of Infants. Including a critical Review of 
the recent Literature of the Subject. By Charles F. Judson, 
M.D., Physician to the Medical Dispensary of the Children’s 
Hospital, and J. Claxton Gittings. M.D.. Assistant Physician to 
the Medical Dispensary of the Children’s Hospital. Price 10s. 6d. 

Lonemans, GREEN, AND Co., 39, Paternoster-row, B.0. 

Text-book of Electrochemistry. By Svante Arrhenius, Professor 
at the University of Stockholm. Translated by John McCrae, 
PhD. Price 9s. 6d. net. 


MacMILLan anp Co., London. 
Reports from the Cancer Research Laboratories: The Middlesex 
ospital. Vol. 1. Bdited for the Cancer Investigation Com- 
mittee by Alexander G. R. Foulerton, F.R.C.S., Director of the 
Cancer Research Laboratories; Member of the Comité fir 
Krebsforschung. Price 8¢. 6d. net. 


Pitman, 818 I. ann Sons, Liurtep, 1, Amen-corner, E.C., and 
Putmax, G., anp Sons, Limitep, Thayer-street, Manchester- 
square, W. 

Phonographic Outlines of Medical Terms, with an Appendix. 
Issued hy the Society of Medical Phonographers. Third edition ; 
1902. Price 2s. 

RepMan, LrM1TED, 129, Shaftesbury-avenue, Cambridge-circus, W.O. 

The Treatmert of Tabetic Ataxia by Means of Systematic Exercise. 
By Dr. H. §. Frenkel, Medical Superintendent of the Sanatorium 
“'Freibof” Helden (Switzerland). Only authorised English 
Edition, translated and edited by L. Freyberger, M.D. Vienna, 
M.R.C.P. Lond., M.B C.8. Eng. Price 12s. 6d. net. 


WarteE Scotr PupLisuine Company, LIMITED, Paternoster-square, 


‘The Wife and Mother. A Book of First Principles for the Guidance 
of Young Married Women. By Ralph Vincent, M.D., late Senior 
Resident Medical Officer, Queen Charlotte's Lying-in Hospital, 
London. Price 5¢. 


Sppuutments, 


cihere pescinng information diate ‘hte columns 
ows for are 
tavited to Jorward tf to Tux Lancer Office, directed to the Sud- 
Editor, later than 9 o'clock on the iy morning 
week, for dn the next ni 


Apams, J. E., L.R.C.P., M.R.O.8., has been appointed a Clinical 
Assistant in the Bpecial Department for Diseases of the Throat in 
St. Thomas's Hospital. 

Braunstein, Jutivs M., L.R.C.P., M.R. Eng., has been appointed 
House Physician at the Manchester Royal Infirmary. 

Bowp.er, A. Pexguyn, M.A., M.B., B.C. Camb., L.R.C.P., M.B.0.8., 
has been appointed House Physician to the Victoria Hospital for 
Children, Chelsea, 

Braprorp, A. B, L.R.C.P., M.R.C.S,, has been appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Browns, AupRew Lane, M.D., M.Ch.B.U.I., Licutenant-Colonel, 
R.A.M.O. (retired), bas been appointed in Charge. of Trogps at 
Taunton from Oct. lat next. 


Carp, F. J, M.A., M.B., B.C, Cantab., L.B.C.P., M.R.C.8., has been 
sppolnted Junior Ubstetric House Physician to St, Thomas's 
spital 


Cuaggsox, F., MB, B.8.Durh,, has been appointed Senjor Oph- 


thalmic House Surgeon to St. Thomas's Hospi 
Coates, J., L.R.C.P., M.B C.S., hag been appointed House, Surgaon to 


Bt. The Hospital. 
oT Ne B., B.C. Cantab., has been appointed Honse 


G mn, K, B. 
jaician to St. Thomas's Hwspjtal (extension). 
Crow. Joun. M.B., Ch.B.Glasg., bas been appointed Certifying 


Surgeon, under the Factory Act for the Largs District of A; 
D'Byast, Youn, M.R.C.S., L.B.C.P., bas in appoint 
hysician at the Manchester Royal Infirmary. 


ary. 

Rurgetox, H. Byam, M.R.C.& Eng., L-R.C.P.Lond., bi ap- 
pointed Sentor’ Ai Mi Ofcer. to, tha Matropolttsn 
Asylum for Lmbectlea, Leaveeden, Herta. 
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Bxxey. Journ, M.R.O.8. Eng., has been appointed Medical Officer to 
H.M.'s Prison at Leeds, vice Mr. B. 8. A. Moynihan. 

Hamitton, A. D., M.B. Lond., L.R.O.P., MRCS. has been appointed 
House Physician to 8t. Thomas's Hospital. 

Hepter, J.P., M A., B.C. Cantab., has been appofnted Assistant House 
Surgeon to St. Thomas's Hospital. 

Henperson, T. B., M.A., M.B., B.Ch.Oxon., has been appointed 
Assistant House Surgeon to 8t. Thomas's Hospital. 

Hivpesuemm, O., B.A., M.B., B.Ch. Oxon., has been appointed a Clinical 
Assistant in the Blectrical Department at St. Thomas's Hospital. 

Hu, W., B.A. Cantab., C.P., M.R.0.8., has been appointed House 

=Surgeon to 8t. Thomas’ Hospital. 

Hopson, A. 0., M.A., M. B.C. Cantab., has been appointed House 
Surgeon to St. Thomas's Hospital. 

Lapage, C. P., M.B., Ch.B. Vict., has been appointed House Surgeon 
at the Manchester Royal Infirmary. 

Loossty, A. B. A., B.A. Oxon., L.R.C.P., M.B.C.S., has been. appointed 
Junior Ophthalmic House Surgeon to St. Thomas's Hospital. 

MamsHatt, Frank E., M.B., Ch.B., L.S.A., bas been appointed an 
aman strate of Angsthetics at the Royal Southern Hospital, 

iverpoul. 

Mavrogorparo, A., L B.C.P., M.R O.8., has been appointed Assistant 

‘@House Physician to 8t. Thomas's Hospital. 

Mesnick, Frapinanp R. H., M.D. Dubl., has been appointed Medical 
Officer of Health of the Rural District of Basingstoke. 

Moors, W. B. A., L.R.O.S., L.R.C.P. Irel., has been appointed Resident, 
Medical Officer, Mercer's Hospital. Dublin. 

Peaacr, F. H., B.A., L.R.C.P.. M.R.0.8., has been appointed a Clinical 
‘Assistant in the Special Department for Diseases of the Bar in 
St. Thomas’s Hospital. 

Pearson, F. J.. M.R.0.8., L.R.O.P. Lond., has been appointed Special 
‘Medical Officer for Plague Duty in India. 

Prrrcrarp, A. W., Surgeon-Major Ost V.B. Gloucestershire Regiment), 
has been appointed Brigade-Surgeon-Lieutenant-Colenel of the 

@Gloucester and Somerset Volunteer Infantry Brigade. 

Putin, Tomas Henry Stocker, M.D. 8t. Andrews, F.R.O.8. Edin., 
M.R.O.S., L.S.A., has been re-appointed Medical Officer of Health 

* -2for Sid ith ( on) for three years. 

Roseats, R. K., M.B., B.Sc. Lond., has been appointed Senior Obstetric 
House Phi to St. Thomas's Hospital. 

Ros, J. W.. B.A., M.B., B.C.Cantab., has been appointed Assistant 
House Surgeon to ‘homas’s Hospital. 

Scorr, 8. G., M.A., M.B., B.Ch. Oxon., has been appointed a Clinical 
Assistant in the Special Department for Diseases of the Throat in 
St. Thomas's Hospital 

Srpewicx, C. H., M. .B., B.C. Cantab., has been appointed House 
Physician to St. Thomas's Hospital, 

Sincuate, H. W., M.B. Lond., L.R.O.P., M.R.O.8., has been appointed 
Houso Physician to St. Thomas's Hospital (extension). 

Sita, Warp, M.B., Ch.B. Edia., F.R.C.8. Eng., has been appointed 
Surgeon to Sir Peter Salt’s Hospital, Shiple: 

Spurrier, H., B.A. Cantab., L.R.C.P., M.R.C.S., has been appointed 
House Surgeon to St. Thomas's Hospital. 

Tyiecorr, J. H. L., M.B., Ch.B. Vict., has been appointed Chief 

@@Medical Officer of the Gold Coast Government Railways. 

Vacentine, W. R., M.D., B.Ch.Dubl., has been appointed Honorary 
‘Surgeon to the Bideford and District Dispensary and Infirmary. 

‘Waker, T., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
at the Mancbester Royal Infirmary. 

Warrriouss, A. T., M.A., MB, B.Oh. Oxon., L.B.C.P., M.R.C.8., has 
been appointed a Clinical Assistaat in the Special Department for 
Diseases of the Skin in St. Thomas's Hospital. 

Wuren, C., B.A.Oxon., L.R.C.P., M.R.C.S, bas been appointed » 
Clinical Assistant in the Special Departmont for Diseases of the 
Skin in St. Thomas's Hospital. 

Wiixixs, AntHug G., M.B., Ch.B., has been appointed Resident 
Medical Officer to St. Mary's Hospital for Women and Children, 
Manchester. 

Yarrep, W. H. Harwoop, B.Sc. Lond., L.R.C.P., M.R.C.8., has been 
appointed Assistant House Physician to St. Thomas's Hospital. 


Vacancies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (sec Indez). 


Baru, Royal Morera, Water Hosprray.—Resident Medical Officer, 
unmarried. £100 per annum, with board and apartments. 

Brtsto. Gexerai Hospitat.—Assistant Casualty House Surgeon. 
Salary £70, with board, residence, &c. 

BUuBTON-ON-TRENT INFIBMAB! House Surgeon. Salary £120 rising to 
£140 per annum, with rooms, board, coal, and light. 

Cances Hospitat, London.—Pathologist. Sal £256 per annum. 
Cancer Reskance Furp, Examination Hall, 
London, W.O.—General Superintendent. 

UNTY oF Loxpon Bpiveptic Corory, Horton, ym, Surrey.— 
Medical Superintendent. Salary £400 per annum, with unfurnished 
jouse, 
DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 


ictoria Embankment, 


East SuFFOLK anp [pswich HospitaL.—Second House 8: mn, un- 
marred: Salary £80 per annum, with board, lod, , and 
washing. 


Bast Sussex New Lunatic AsyLum. — Medical Superintendent. 

—=S8alary £900 a year, with unfurnished house, &c. 

HITCHIN (wEaR) THREE CoUNTIVS ASYLUM.—Seoond Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, washing, and attendance. 

Hosprrat For WoNeEN, Soho-square.—Olinical Assistantships. 

RMEMICEARL, Banffshire.—Medical Officer. Salary £115, exclusive of 
medicines. 

Letcestee INFIRMaRy.—Assistant House Surgeon, Sal £80 
annum, with board, apartments, and washin; ary, bo 


Liverpoot, Oiry oF, Inpsorious Diseases ficsrrrars.—Acsistant 


Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing, and lodging. 

LIVERPOOL DISPENSARBIES.—. t Surgeon, unmarried. Salary £100 
per annum, with board and ay ments. 

Liverpoo, INFIRMARY FOR CHILDREN, Myrtle-street.—Assistant 
House Surgeon for six months. Salary £25, with board and 

ging. 

Loxpor junty ASYLUM, Horton, near Epsom, Surrey.—Junior 
Assistant Medical Officer. Salary £150 per annum, with board, 

x rements; end washing. Toaige Wckiae Bi 

ACCLESFIELD GENERAL INFIRMARY.—Junior use Surgeon. Salary 

£70 per annum, with board and residence. 

MancuesteR HosPrraL FOR CONSUMPTION AND DISEASES OF THE 
THRoaT anp OnEst.—Hono! Assistant Physician. 

METROPOLITAN HospiTaL, Kingsland-road, N.E.—House Physician 
(salary at rate of £40 per annum), House S n (salary at rate of 
£40 per annum), Assistant House Physician (salary at rate of £20 
per annum), and Assistant House Surgeon (salary at rate of £20 per 
annum), all tenable for six months. 

MrppirspornovuGH, Nort Ripive Inrramaky.—House Surgeon, un- 


married. 

MorpPeTH Dispenxsary.— House Surgeon, unmarried. Salary £120 per 
annum, with rooms and attendance, 

NatioxaL Dentat Hospitat, Great Portland-street, W.—Medical 
Superintendent. Honorarium £120 per annum. 

New HospiraL ror WoMEN.—Resident Medical Officer (female) for 
the Maternity Department ; also Clinical Assistants (female). 

NortHampton County Boroveu.—Medical Officer of Health. Salary 
£500 per annum. 

NORTHAMPTON GENERAL INFIRMARY.—House Surgeon, unmarried. 
Salary £125 per annum, with apartments, board, attendance, and 
washing. 

Nontn-BAgtERN HosprraL FoR OXILDREN, Hackney-road, N.E.. 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and washing. 

Paisley, Royal ALExaNDRa INFIRMARY, Barbour-park.—Assistant 
Surgeon. Salary £30 per annum, with bed and board. 

Reaping Royat BerxsHire Hospitat.—Assistant House Surgeon. 

Salary £50 per annum, with board, lodging. and washing. 

Royat Hospirat yor Diseasks OF THE CHeEst, City-road, B.C. 
House Physician for six months. Salary at rate of £60 per annum, 
with apartments, board, and washing. 

RoTHERHAM Hospital aND D1sPeNsaRy.—Assistant House Surgeon, 
unmarried. Salary #80 per annum. 

District AsyLuM, Melrose, N.B.—Assistant Medical 

Salary £120 per annum, with board, rooms, and washing. 

Magk’s HosPiITaL FOR FISTULA AND OTHER DISEASES OF THE 

Rectum, City-road, London, E.0.—House Surgeon. Salary £80 

per annum, with board, lodging, and washing. 

Sr. Peter's Hospital FoR STONE, ETC., Henrictta-strect, Covent- 

arden, W.C.—House Surgeon for six months. Salary at rate of 
#00 a year, with board, lodging, and washing. 

SHEFFIELD, City oF, HoseITaLs FOR THE TREATMENT OF O4SES OF 
InrecTious Disease.—Second Assistant Medical Officer. Salary 
£150 per annum, with board. lodging. and attendance. 

SuerFieLp Rovat HosritaL.—Junior Assistant House Surgeon, un- 
married. Salary £50 per annum, with board and lodging. 

SovuTHwaRK Uxiox, London, Infirmary, East Dulwich-grove, 8.E.— 
Second Assistant Medical Officer. ‘Salary £100 per annum, with 
board, lodging, and washing. 

SrocxporT InNFIRMARY.—Junior Assistant House Surgeon for six 
months. 6alary at rate of £40 per annum, with board, .washing, 
and residence. 

Victonta HospitaL FoR CHILDREN, Tite-street, Chelsea, 8.W.— 
House Surgeon for six months. Honorarium of £25, with board 
and lodging. 

WESTON-SUPER-MaRk HospiTaL axp DisPensany.—Medical Officer 
to the Provident Dispensary. Salary £100 per annum, with board, 
lodging, and washing. 

Worrorp House Hospitat For THE Insane, Exeter.—Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with board, &c. 


Tux Obief Inspector of Factories, Factory Department, Home Office, 
ives notice that vacancies as Ce: fying Surgeons under the 
gtory ‘Act exist at Liphook, at Port William, at Halesowen, and 

at Bury. 


Births, Marriages, and Hexths. 


BIRTHS. 
ust 12th, at Woodlands, Sun! 
wife of Wm, L. Byham, L.B.C.S., L.B.0.P., of a daughter. 
Rons-8MiTH.—At MacGregor Lodge, Stratford, London, on August 
28th, to Dr. and Mrs. Alec Robb-Smith, a daughter. 
StxPHEN.—On August 30th, the wife of Lionel Stephen, M.R.O.8. Bog., 
L.R.O.P. Lond., of a son. 


MARRIAGES, 

PowELL—BagsER.—On Sept 3rd, at Cotham-grove Baptist Church, by 
“ho Rev. T, Gampbell, assisted ‘by the Hev. J. F Holdsworth and 
the Rev. 0. Pye (brother-in-law of the bridegroom), John Joseph 
Powell, M.D. Lond., of 2, Portland-square, Bristol, to Edith, second 
daughter of Mr. and Mrs. Charles Barber, Kilbirnie, Ootham-park, 
Bristol. 


Roxsurca 
Officer. 
8r. 


Bynam.—On A -on-Thames, the 


DEATHS. 


GaimspaLe.—On August 29th, at Sandycroft, Hoylake, Thomas F 
Grimsdale, L.R.C.P. Rdin., M.R.C.S. Eng., in his 80th your. 

McFagvanp. t the Royal Hospital, Sheffield, on August 30th, George 
McFarland, M.B., Ch.B. Edin., of Hawera, New Zealand. 


.B.—A fee of 68. ts charged for the insertion of Notices af Births, 
NB A Jee ot Marten pit oes ele . 
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Rootes, Short Comments, and Anstoers 
to Correspondents. 


A CORONER AND PATENT MBDIOINES. 


Some strong and sensible remarks of Mr. John Troutbeck upon the 
dishonest statements advertising quack remedies deserve more 
attention than they are likely to receive. The case which came 
before the coroner on August 22nd was that of a child who had died 
from convulsions for which the mother had treated her with a 
patent medicine. According to the label on the bottle its contents 
were a “lightning cure for all kinds of coughs,” cured various 
ailments, and destroyed the ‘germs and bacilli of consumption.” 
It is little to be wondered at that the poor fall easy victims to the 
specious blandishments of these quack remedies. It is, perhape, 
more surprising that, as Mr. Troutbeck remarked, ‘‘the Government 
make money out of dishonest advertising.” There Is little doubt 
that the Government stamp upon bottles of the kind in question 
goes far to confirm the favourable impression wrought in a poor 
woman's mind by the grandiloquent claims of the vendor's label. In 
the particular case to which we refer the coroner declared the cure” 
harmless. Often such is not the case, but even if actually harmless 
in themselves these medicines do an infinite amount of harm by 
deferring or preventing the poor from seeking more trustworthy aid. 
How long will it be before the law recognises the unsatisfactory 
condition respecting the sale of poisons or of quack medicines ? 


A FATAL CASE OF BELLADONNA POISONING. 


A Panty of children from Portamouth, spending a holiday in Weet 
Sussex, ate a number of berries from the plant of the belladonna, or 
“deadly nightshade.” They were taken {ll soon after, one, a boy, 
aged 11 years, who had eaten more freely than the others, seriously. 
All showed the usual symptoms—fiushed face, dry throat and skin, 
the latter covered with a scarlatiniform rash, rapid pulse, widely 
dilated pupils, and a restless delirium. In the case of the boy an emetic 
did not perform its work for some time, and he never recovered from 
the effects of the poison, death ensuing a few hours later. Bvidence 
at the inquest showed that the other children would have eaten more 
of the fruit but for the peculiar sweet flavour. 


A HOLIDAY WITHOUT RAIN. 
To the Editors of Tox Lanort. 


S1ns,—In offering some consolation to your readers for the badness 
of the summer you observe that had they gone abroad they would 
have fared no better. May I say that I have had a month's 
holiday without a drop of rain except a slight drizzle one 
morning? I sailed from Liverpool at the end of June and returned 
‘at the end of July, having had a fortnight in the Canary 
Islands. Though this was not the best time of the year for the islands 
it was never oppressively hot and the sea voyage was delightful. As1 
took the trip for the benefit of my wife's health it occurred to me that 
‘medical men would be interested in knowing that it can now be done 
very cheaply. Mesars. Elder, Dempster, and Co. issue a £15 ticket 
which covers first-class voyage to Grand Canary and back (about a week 
each way) and a fortnight’s stay at the Hotel Métropole at Las Palmas. 
‘The hotel is a very pleasant one on the verge of the sea. 

T am, Sirs, yours faithfully, 
August 26th, 1902. Jas. SYKEs, 


OBJECTIONABLE ADVERTISEMENTS. 


A CORRESPONDENT has sent us a copy of the August issue of the 
English TUustrated Magazine, which is published by Mr. T. Fisher 
Unwin, and asks our opinion of certain advertisements which appear 
in this popular periodical, The advertisements in question include 
one of Mr. T. RB. Allinson’s ‘‘ Book for Ladies,” the character of which 
may possibly be well known to our readers; one of « book entitled 
“A Book for Wives,” which is published by Messrs. D. Haddon and 
Oo., surgical appliance makers of Ipswich, and which according 
to the advertisemente contains ‘golden information”; and one 
of a book entitled ‘Confidential Talks with Husband and Wife,” 
purporting to be written by an M.D. whose name does not appear on 
the Register, and having for its sub-title the words, ‘‘A Book of 
Information and Advice for the Married and Marriageable.” The 
advertisement sets out that the last book, which is published by 

easrs, Oliphant, Anderson, and Ferrier, of Edinburgh, deals with 
such pleasant subjects as ‘Love's Consummation,” ‘The Relative 
Amorousness of Males and Females,” ‘* The Limitation of Offspring,” 
and “Old Age and Sexuality.” We can only express our eurprise that 
@ publisher of Mr. Fisher Unwin’s standing should sanction the 
appearance in any publication issued from his house of such 
advertisements. 


“THE MAN IT WAS THAT DIED.” 

‘Tux lst of accidents from motor-cars bids fair to rival the casualty 
liste of a fair-sized campaign. In moat cases, it is some sort. of con- 
solation to observe, recklessness and ignorance play a large part in 
bringing about the catastrophe. An unfortunately large proportion 
of accidents, however, appears to be unavoidable under the present 


conditions of roads and of motor-cars, Of such are the cases in which 
a break properly applied to a car going at no improper speed causes 
skidding and an accident. Perhaps in the category of unavoidable 
accidents may be classed the running-over of a couple of dogs fighting 
in the road. An accident of this nature at Rottingdean recently led 
to the death of a farm labourer named Moffett. The deceased was 
sitting on a bank beside the road and his dog was fighting with 
another when # motorcar, travelling only eight miles an hour, ran 
into the dogs, overturned, and injured Moffett’s leg. He was treated 
at the Sussex County Hospital, when after 12 days tetanus set in 
and in spite of all treatment proved fatal. 


A QUESTION OF FEES. 
To the Editors of THe Lanorr. 

Srms,—A and B are both away from their separate practices and are 
friends; each leaves a locum-tenent In charge—O and D—who are 
strangers to each other. O asks D to apply forceps in = case of labour. 
D tells O he will expect a fee of a guinea. Is D justified in asking 
such a fee? Is D justified in retaining it having first obtained consent, 
and who should pay? Should C pay or should his employer in case 
the patient does not do so? 1 am, Sirs, yours faithfully, 

August 28th, 1902. Justitia. 
*,° In our opinion D was quite justified in asking a fee, but he 

should not retain it, for, unless some special arrangement was 

made, all fees received by a locum-tenent belong to the practi. 
tioner whose deputy he is. In the case of the patient not paying 
the fee O's employer will be legally lable, but of course the matter 

could be easily arranged by A and B when they return.—Bp. L. 


DETAILED MEDICAL ACCOUNTS. 
To the Edttors of Tae Lancer. 

Srrs,—Having had but a short experience of general practice I should 
like to know your opinion on the merite or otherwise of giving our 
patients a more or less detailed account when sending in our half- 
yearly or yearly bills. The usual custom of merely stating the one 
item of ‘Attendance and medicine” does not, to my mind, appear 
quite satisfactory. I should think the average business-like patient 
would prefer to have something a little more definite. Nowadays we 
like to know what we are paying for, and though the medical pro- 
fession stands upon a different footing to all others, yet I think there 
might be some alteration in the matter of our accounts which would 
be an improvement without reducing them to the level of ordinary 
trade bills, which is to be avoided. Of course, there is difficulty at the 
outeet as it does not seem desirable to me to enter every detail for 
which we charge, such as ‘ Bottle of medicine, 2s. 6d.,” while, if we do 
not do that, what is the next best course to pursue? I think we 
rather lay ourselves open to questioning on the part of our patients 
as to how such and such an account is made up, and this, might 
be avoided if we gave some indication of the services which we have 
rendered. Some such plan as stating the number of attendances per 
month and “ medicine for same” might be resorted to, or the figure due 
for each month without referring to the attendances, or 8 combination 
of the two. I am afraid that this would mean a considerable increase 
in the trouble of preparing accounts, but would not that be com- 
pensated by the satisfaction to our patients which would accrue from 
this more business-like procedure? One hesitates to adopt a new 
departure such as I have suggested without advice on the subject, and 
you, Sirs, are in a position to afford such advice. Would the method I 
have here roughly sketched—or a similar one that your readers might 
suggest—be derogatory to the dignity of the profession ? 

Tam, Sirs, yours faithfully, 

Sept. 2nd, 1902. Levers. 
*,* The question of detailed medical accounts is a difficult one upon 

which to dogmatise. Perhaps some of our readers will give us their 

experiences.—Ep. L. 

THE LAW FUND. 

Tae following additional subscriptions bave been received by Dr. 
Paramore, 2, Gordon-square, W.0 :—Mr. Clement Lucas, £2 2s. 
Dr. Ernest Alfred Hdelaten, 10s. 6d.; Mr. F. R. Mallard, 10s. 6d,; Dr. 
Prosser James, £1 1s, 


THE CIRCULATION OF DISBASB. 
To the Edttors of Tar Lancer. 

81ns,—Flies, dust, milk, water, &c., are all credited with? being 
vehicles for the spread of disease, but what is more likely to‘carry 
infection and what is more cireulated than money? If an ordinary 
penny could speak, what a tale it might unfold? From the mouth of 
the old lady in an omnibus to the conductor's bag ; from this,to,the 
trousers pocket of some labourer, whose wife, when he comes home, 
gives it to the baby to play with, Little Tootete, as is usual with 
babies, sucks it, and then little Annie, just convalescent from scarlet 
fever, gets hold of it. By-and-by Annie goes to sleep and the penny 
rolls on to the floor, where it may encounter some of Uncle ,Tom's 
phthisical expectoration. Before long the penny is picked up from 
the floor and a jug (with the penny in it) is sent to the public- 
houee for half a pint of ale. (Who has not heard the story of the little 
girl who was sent to purchase three pennyworth of treacle, andgwhen 
the grocer, having filled the jug with treacle, asked her for the money 
she replied, ‘‘ Please, sir, mother put the pennies in the jug”?) From 
the jug the penny {s transferred to the till and is not long in 
coming into the possession of a child who may fall a victim to 
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scarlet fever germs which had come from little Annie's bands. I 
am sure that water in which old, greasy, thumbed £1 notes, American 
** greenbacks," and Indian rupee notes had been soaked would yield 
& host of noxious germs. Isolation hospitals and sanitary pre- 
cautions render valuable service in limiting the spread of disease, 
but they are not enough, and I would suggest the formation of a 
society for the prevention of the circulation of disease whose 
business would be to consider all the different ways by which 
disease is spread. There are few persons of sense who will not 
agree with my opinion that at all theatres, banks, railway stations, 
and other places where large amounts of money are received there 
ought to be sterilisers into which all coins should be dropped. 
In a practice I once had where I was accustomed to take a quantity 
of cash it was my custom to put all coins into a pot of water 
kept boiling over a small gas stove, the coins being afterwards 
dried with acloth. In Uganda, where the coinage consists of strings 
of cowrle shells, 900 to 1000 going to the rupee, is it any wonder that 
small-pox, itch, &c., are so prevalent? It is a common sight to see a 
native with his fortune round his neck. He may be covered with itech 
or have just got over small-pox, but it is all the same to him. He 
goes to market and buys some bananas which cost him some shells, 
these he hands over, with the words, ‘‘ Here you are, my friend,” un- 
wittingly banding over germs of all sorts gratis. 
Tam, Sirs, yours faithfully, 
RaLpPH Stoney, 
Medical Officer, Uganda Protectorate. 
Mbarara, Ankole, June 12th, 1902. 


THE TREATMENT OF ASTHMA. 
To the Editors of Taz Lancer. 


S1Rs,—Could you give me any information re Dr, Tucker's atomizer 
for asthma? I know a» lady who bas been for many years a great 
sufferer from asthma and sbe tells me what a great benefit she hus 
derived from this, after stramonium, &c., given in the ordinary way 
bas had little or no good effect. Therefore I would like to know what 
legitimate medicine can offer her, as.I know nothing of this Dr. Tucker 
but, would greatly like a wrinkle as to this treatment. 

Tam, Sirs, yours faithfully, 

Sept. 2nd, 1902. Rusticus. 


*," We know nothing of the apparatus in question.—Ep. L. 


THB “ Y” FUND. 


Suneron-Gerzrkat H. 8. Mutm begs thankfully to acknowledge 
additional donations towards the above Fund from Mrs. Hamilton 
Turner, Mr. A. Haldinstein, Mrs. A, Halford, Mr. R. Halford, Mrs. 
Julius Meyer, Mrs. Edmund Davis, “ Anonymous” (from several 
members of one family), Lieutenant-Colonel O. H. Channer, I.M.8., 
and the following officers of the Royal Army Medical Corps: Lieu- 
tenant-Colonel J. C. Culling, Majors 8. BR. Wills, B. Eckersley, 
R. G. Hanley, Captain J. G. McNaught, and Lieutenant F. M. 
Parry. The fund now amounts to £582. As it is proposed to close 
it towards the end of the current month intending subscribers are 
requested kindly to forward their donations within the next three 
weeks. Should any reader of Tar Lancer desire further particulars 
with a view to expressing practical sympathy, a copy of the letter 
giving particulars cf the case will be forwarded on application to 
Surgeon-General Muir, 26, Kensington-gardens-terrace, Hyde Park, 
London, W. 

A QUERY. 
To the Editors of Tue Lanorr. 


Sirs,—Does any medical man know anything of Dr. Brillon of 
Paris and his ‘‘cure” of masturbation? A patient suffering from the 
evil habit seeke reliable information before placing himself under 
treatment, ordinary remedies having failed. 

Tam, Sirs, yours faithfully, 
Sept. lst, 1902. ENQuimER. 


MEDIOAL BVIDENCE AT CORONERS’ INQUESTS. 
To the Editors of Tax Lancer. 


81ns,—I shall feel very grateful for your opinion or that of some of 
your numerous readers with regard to this case, involving the question 
of a coroner's treatment of members of the profession in the witness- 
box. I will not go further into the case than to say that a healthy- 
looking lad, aged nine years, died suddenly on Tuesday, August 26th, 
at 9.30P.m., after exhibiting symptoms which left considerable 
doubt in my mind as to the cause of death. It seemed to me 
the case might be one either of cerebral lesion, such as abecess 
with rupture, hemorrhage, &c., or of abdominal lesion—e.g., perfora- 
tion—although pulse, temperature, and factal expression hardly 
warranted an expression of opinion in favour of the latter. I ssked 
the coroner through bis officer whether he wished to hold an inquiry, 
hinting that I thought the case much too suddenly fatal for menin- 
gitis, He sent me back note saying that he understood I was 
“‘eatished the cause of death was meningitis,” and asking if I was 
“satisfied the cause was natural.” Now, I was by no means satisfied 
ap to the former statement; had it been so I should not 
have troubled him at all, as I had seen the boy twice the 
evening he died. Fimally, a post-mortem examination and inquest 
were, ordcred, and it was when in the witness-box that I hold I 
was unfainby treated. The coroner began to ask me a great many 
frrelevant questions. In fact, it was more a public examination in 


medicine and surgery than an inquest, and he even went so far 
as to ask why I had not oxamined the eyes ophthalmoscopl- 
cally. Of course, the idea of such a thing was absurd consider 
ing the boy's condition, Then he wished to know why some one 
else was not called in, in a way which left the impression on my 
mind and probably on the jury's that he attached little import- 
ance to my opinion. Had I been an unqualified assistant or 
mere surgery help instead of a practitioner of some 15 years’ standing 
I could have had no less consideration at his hands. Ae a matter of 
fact there was little time for a consultation and the parents were 
ordinary working people with, I presume, not too much ready 
money at hand. Then not having my thermometer (or rather having 
a broken one) on my first visit I did not take the temperature, and 
here was a splendid opportunity. He referred to this only 
five times. Mark you, no one had ever hinted that my 
conduct of the case was in any way unsatisfactory. Now, 
Sirs, has the profession just to bear this sort of thing with- 
out redress? I must say, in common fairness to coroners gene- 
rally, it is unusual in my experience, which is rather extensive, for I 
was for some years locum-tenent in many parts of England. Of course, 
this sort of thing may be repeated in my case or some one else's. 
Must we grin and bear it? I ought to say a duodenal ulcer was 
found post mortem which had perforated. 
Tam, Sirs, yours faithfully, 
Sept. 2nd, 1902. M.B. Epo. 


THE HUMOURS OF CONSCIENTIOUS OBJECTION. 


‘THE responsibility (if any) for the following rests with a A eeaeme 
contemporary. A ‘conscientious objector” who had, beea 
refused an exemption certificate made a renewed application in the 
local court. He had in the meantime written to the Lopal Govern- 
ment Board stating the facts from his point of view and he informed 
the bench of the nature of the communication. ‘* You may havea 
conscientious objection te vacoination,” said one of the magistrates, 
‘* but we have a conscientious objection to giving you a certificate,” 
“Yes,” quickly reaponded the applicant, ‘but the law has not pro- 
vided for your conscience.” The magistrates were so impressed with 
the cogency of this argument that they granted the exemption 
certificate. 


A DANGEROUS EXHIBITION OF IRON. 
To the Edifors of Tue Lancet. 

Sins,—The discovery by rayself of acioular particles of iron in bread 
leads me to suggest that metal exhibited in such a form, may seca 
march—perhaps a dead one—on the appendix of the genus homo, 

I am, Sirs, yours faithfully, 
L. @uxry Tuompson, M.D. Aberd. 

Launceston, Tasmania, July 22nd, 1902, 


MEDICINE AS A CAREER. 
To the Editors of Tue Lamcer. 

S81zs,—I should be extremely grateful if you will favour me with 
your opinion and advice in the fullowing. I have recently bought a 
practice in a working-class town of about 10,000 inhabitants. 
Directly opposite my surgery there is a cash chemist. Now this man 
does a tremendous businesa, which consists chiefly in treating medical 
and surgical cases. He nat only dispenses his own medicines (which 
he simply iabela under his name, cough medicine, rheumatic medicine, 
&c.) but bulds consultations with people—the same people—for days 
and weeks. In these conaultations he examines people, feels the pulse, 
takes the temperature, and, in abort, poses as doctor in every way ex- 
cept name. My patients have invariably gone through his hands first. 
‘The custom here seems to be to visit a doctor only as a last resource. [ 
have had several patients suffering from ambulatory typhoid and 
other fevers who have been under this chemist’s care for a week or 
a fortnight before coming to me. His surgical reputation is also well 
established. Only to-day a man came here suffering from tuberculous 
synovitis of the knee-joint. He has been under the chemist's treat. 
ment for a month, whose treatment, the man informs me, consisted of 
rubbing with different substances. This treatment uas been s0 
detrimental that at last the man became alarmed and bis 
surgeon. I cannot help feeling that such things should nut be allowed 
in fairness both to the public and the medical profession. There are 
two other medica! men here, but all our practices together are not equal 
to this consulting chemist 1 am, Sirs, yours faithfully, 

August 28th, 1902, Dusiovs. 
*," There is at present no law in this country to prevent any one, 

however ignorant or incompetent, from madicine. or 

surgery, provided that such person does not falsely pretend to be & 

registered person.—Ep. L. 

————_+—___ 


Pracittioner.—In our opinion B should have cammunicated with A 
before examining the patient. 


OomumicaTions not noticed In our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received Rhondda Leader, Noltinghamehios Fre 
Press, Newbury Weekly News, Nosth American Review, Rochester-end 
Chatham Journal and Mid-Kent Adverttecr, Wakefleld Expness, lele 
of Man Beaminor, Fraserburgh Adeertiecr, St. Pancrag.. Gareic, 
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Scotlish Guardian, Guy's Hospital Gazette, St. Neot's Advertiser 
Surrey Advertiser, Avr Observer, Grantham Journal, Western 
Morning News, Hertfordshire Mercury, Herts Advertteer, Bourne: 
mouth Visitors’ Directory, Malvern Advertiser, Beverages, Beverley 
Recorder, &c. 


Medical Piary for the ensuing Weck. 


OPERATIONS. 
PBTROFOLITAR, HOSPITALS 


Laeeree 
Gras, Bop 


Throat (8.50 4-m.), Hoyal Pree @ Fm.) Guy's (1.30 Paw). 


Y London (2 P.M.), St. Bartholomew's (1.30 P.M.), 
Scirtpe pede 3. x) Guys Ol P.M.), Middlesex (1.30 P.m.), 
poor % London (2.30 P.M.), Universit, eile 
eam), St. George's (1 P.m.), St. el pa), Be Mark's 
.M.), Oancer PM). Metropolitan @ 30 P.m.), London Throat 
9.30 AM , Royal Bar (3 tan (9.30 a.M. and 2.30 P.M.), 
i olden-equare 30 a es Bokeenuae Gna 


‘WEDNESDAY (oth) —t —Bt, Bartholomew’s (1.30 p.m.), Ualvecstt College 
P.M.) Royal Free (2 P.m.), Middlesex (1.30 P.m.), Charlag-orom 
Thomas's (2 p.M.), London (2 P.M.), ‘King’s Goll 
phthalmic, 1 P.m.), St. Marrs (8 Fs os 
a.M.), St. Peter's (2 p.m.), 
+ Oribond-streot (30 4.36), Ute Northern 
P.M.), ‘Westminster (2 P.m.), Metropolitan i se 
Set (9,30 a.m.). Cancer (2 P.M.), Throat, Golden- 
(9.30 a.m.), Guy's (1.30 P.M.). 


30 30 PM), St. Thomas's 
8 Freescale Ing-croes (3 P.m.), Bt. 
1 College (2 P.m.), Midd} 
(2 P.M.), North-' 


Bartholomew's (1.30 P.m.), Bt. 
|, Middlesex (1.30 P.m.), O! 


0 eer 
pitied (9.30 a.m.), Bamarit ta (00 
Golden-equare, (9.30 a.m.), City opeedic (2.30 P.M.), Sobo-square 
P.M.) 


SATURDAY (18th).—Royal Free London gr. .M.), Middlesex 
Ca A a Ra eT 
Throat, Golden-eq vate (O40 an Guy's (1.30 Pew). 


At the Hye Hospital (2 P.m.), the Bo: 
go at). mya a Wescaniatee = Ohh 


London Ophthalmic 
lio (1.30 P.m.), and the 
are performed daily. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

TURSDAY (9th).—Mepica GrapvuaTes’ CoLLEGE anp PoLrciinic 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Taylor: Clinique. 
(Medical.) 

‘WEDNESDAY (10th).—Mepicat Grapuatrs’ OoLLEGF aND PoLycimic 
(22, Chenies-street, W.C.).—4 P. Mr. P. J. Freyer: Clinique. 
(Surgical) 

THUESDAY (11th).—Mepicat Grapvartes’ CotLEGr anp PoLycuinic 
(22, Chenies-strest, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical) 

PRIDAY (1%th).—Merpicat Grapvarrs' CoLtLEGr axp PoLyciinico 
@ Chentee-street, W.0.).—4 p.m. Dr. J. Horne: Clinique. 
(Throat.) 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THs Lanogt should be adidreseed 
owolusivcly ‘To THE EpIToRs,” and not in any case to any 
geptenan who may be supposed to be connected with the 

torial staff It is urgently necessary that attention be 
given to this notice. 
It is capoonally requested that carly intelligence vf looal oventa 
having a medteal interest, or whioh it ts desirable to 
wader the notice of the profession, may be sent direct to 
this Office. 


one side of the paper only, AND WHEN AQOOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THB NAME OF THR 
AUTHOR, AND IF POSSIBLE OF THB ARTIOLB, SHOULD 
BE WRITTEN ON THB BLOOKS TO FACILITATE IDENTI- 
FIOATION. 


Letters, whether intonded for wnsortion ur for prwate wnforma- 
tion, must be authenticated by the names and addresses of 


Perret, preggian lee  remgeses and advertising 
Sparenconet Of | THM: TANOms should be addrested s; Te:the 
fanager.”" 
We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1902, which was completed with 
the issue of June 28th, and the Title-page to the Volume, 
were given in TuB LANoET of July Sth. 


VOLUMES AND CASES, 
VoLuMEs for the first half of the year 1902 are now ready. 
Bound in cloth, gilt lettered, price 1h, carriage extra. 
Cases for binding the half-year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOBT 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries con ing missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THs LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THs LaNogT Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agente are able to effect. 

The rates of subscriptions, post free, either from 
THE LANOET Offices or from Agente, are :— 

ron. <= WEEE, Kungpos- To THE COLONIES AND ABROAD. 


One Ye 21 12 6 One Year. £114 8 
Stix Months” 016 3 Six Monthe.. O17 4 
Three Months |. 3 Three Months ... .. 0 8 8 


Subscriptions (which may commence at an: ay time) are 
ble in advance. Cheques and Post Office Orders (crossed 
fon don and Westminster Bank, Westminster Branch”) 
should be made le payable to the Manager, Mr. OHARLES Goon, 
Tae Lancet Offices, 423, Strand, London, W.0. 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
iseres ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra e, 

The Manager will be pleased to forward copies direct 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
Tae MANAGER, THB LANCET Orrices, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS, 
(Taken datly at 8.30 a.m. by Steward's Instrwments.) 
Tuer Lancer Office. Sept. 4th. 1902. 


Barometer] Direo- Solar | Maxi- 

Date. neduerd to} tion Kadia | mum | Min. | Wet | Di Remarks at 
‘Sea Level of in ‘Temp. | Temp} Balb.| Bulb. 8.30 a.m. 
and 32°F. | Wind. |Vacuo.| Shade. | 

‘Aug.29| 2978 | B |... |i16 | at | 57 | 60 | 65 | Hazy 
» 30} 2968 {NB | 96 | 71 | 59 | 58 | 61 | Overcast 
% 31] 298 | 8. | "| 90 | 68 | 60 | 58 | 61 | Raining 

Bept.1| 2985 |S. [0-87] 100 | 71 | €0 | 62 | 64] Raining 

2] 29:83 |aw.lo1s| 97 | 69 | 58 | 61 | 64 | Cloudy 

" 3] 2951 |s.w fos} 124 | 7 | 64 | 65 | 68 | Cloudy 

4| 2986 |s.w.]... [121 | 70 | 59 | 60 | 64 | Clouay 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[SupPr. 6, 1902. 


Oommunications, Letters, &c., have been 
received from— 


A—Messrs. Allen and Hanburys, 
Lond.; Alpha, Coventry; Mesers. 
R. Anderson and Oo., Lond.; 
A. H. H. 

B.—Dr. Juan Brefia, Zacatecas; 
Dr. T. B. Bradshaw, Liverpool; 
Mesars. R. Boyle and Son, Lond. 
©. Birchall, Ltd., Liverpool; 
Runtingford House Retreat, 
Secretary of; Bristol General 
Hospital, Secretary of. 

O.—Mr, T. J. Croke, Harrogate; 
Mr. J. H. Ohaldecott, Lond.; 
Messrs. T. Cook and Son, Lond. 
Messrs. Colin Campbell and Oo. 
Lond.; Mr. G. H. Colt, Lond.; 
Chairman of the National Canine 
Defence League. 

D.—Dr. J. H. Dauber, Lond.; Mr. 
B. Darke, Lond.; Mr. G. W. 
Daw; Dr. D.; Dr. R. J. Dick, 
Sevenoaks. 

EB —Mr. F. H. Evans, Pontrilas; 
Messrs. Eason and Son, Dublin ; 
Captain BR. H. Biliot, 1.M.S., 
Lond.; Bxamination Hall, Lond., 
Secretary of; Dr. O. Eichholz, 
Lond. 


F.—Mesers. Fletcher and Son, 
Blackpool; Mr. W. J. Farmer, 
Lond. 

@.—Dr. J. W. Greenwood, Hanley; 
Mr. T. D. Green, Birmingham ; 
Mrs. Gonion, Newtimber; Mr. 
A. 8. Goodridge, Bath. 

H.—Dr. H. Hall, Fordoombe; 
Mr. H. J. Hutchens, Cape Town ; 
Sir H. G. Howse, Lond.; 
Humanitarian League, Secretary 
of; H. A.T.; Mr. Hamilton Hall, 


Tunbridge Wells; H. J. L. 
L—Irtsh  Datly Independent, 
Rditor of. 

J.-J. W. K. 


K.—Mesars. P. 8. King and Son, 
Lond.; Messrs. R. A. Knight 
and Co., Lond. 

L—Mr. B. M. Lewis, Pontypridd ; 
Leicester Infirmary, 
of; Mr. H. K. Lewis, Lond; 
Mr. H. W. Lewis, Sutton; Mr, 
P.G. Lodge, Bradford; Messrs. 
Lee and Nightingale, Liverpool ; 
Dr. G. Leighton, Edinburgh; 
Messrs. Lee and Martin, Bir- 
mingham ; Ledger. 

M—Mr. R. Mackenzie, Victoria, 
British Columbia; M. B. E.; 


Mr. R. W. Murray, Liverpool ; | 


Medical Society of Victoria, 
Melbourne, Hon. Treasurer of ; 


Medical Graduates’ College and 
Polyclinic, Lond., Seeretary of ; 
Messrs. Mather and Crowther, 
Lond.; Mr. H. G@. Mallam, Armi- 
dale, New South Wales; Mey- 
rowitz Manufacturing Co., New 
York; Manchester Hospital for 
Consumption, Secretary of; 
Morpeth Dispensary, Secretary 
of; Medicus, Monmouth; Miss 
©. Morek, Woking. 

N.—Messrs. Neyroud and Son, 
Lond.; Norwood Sanatorium, 
Lond., Secretary of; National 

* Anti-vaccination League, Hon. 
Secretary of; North Riding In- 
firmary, Middlesborough. Secre- 
tary of ; Dr. J. Neech, Halifax ; 
Rev. F. J. Nellen, Brighton; 
Northampton Corporation, Town 
Clerk of; Mr. J. 0. Needes, 
Lond.; Mr. H. Needes, Lond. 

0.—Odol Chemical Works, Lond.; 
Count Vincent Orsi, Pavlograde ; 
Mr. H. Oliver, Leeds; Dr. J. 
Oliver, Lond.; Old Subscriber. 

P.—Mr. Stephen Paget, Lond.; 
Mr. Y. J. Pentland, Edinburgh 
Dr. A. 8. Perceval, Weking! 
Dr. R. Paramore, Lond.; Mr. A. 

| Pellant, Lond.; Messrs. Peacock 

' and Hadley, Lond. 

R—Mr. A. Robinson, Lon 
Dr. A. 8. Robinson, Redcar 
Mr. D. M. Ross, Bournemout! 
J. 


Royal Alexandra 


Paisley, Secretary of; Royal 
Portsmouth. &c., Hospital, Secre- 


tary of; R. P. B. 
B—Dr. J. L. Steven, Glasgow ; 
| Scotland, Local Government 


Board for, Secretary of ; Sheffield 
Corporation, Town Clerk of; 
Dr. G. Stanton, Simcoe, Ontari 
Messrs. M. Samuel and Oo., 
Lond.; Salford Royal Hospital, 
Secretary of; Captain R. Selby, 
R.A.M.C., Standerton, South 
Africa ; Sirdar Rubber Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
Scottish National Antarctic Ex- 
peditton, Edinburgh, Secretary 
of; Mr. W. Shaw, Portrack; Pro- 
fessor B. A. SchAfer, Edinburgh ; 
8t. Marylebone General Dis- 
pensary, Lond., Secretary of; 
Scholastic, Clerical, &c., Asso- 
ciation, Lond. 

T—Dr. H. Tilley, Lond.; 


T. a. 8. 


T. H. D., Lond; Mr. 
Teale, Leeds. 
U.—University Oollege, Dundee, 
Dean of. 
W.—Dr. J. W. Weir, Engcoba, 
South Africa ; Wilis, Ltd., Lond.; 


Letters, each with 


M.A 


Mr. B. Wand, Leicester; W.1L.; 
Mr. A. J. Worth, Balham; 
Messrs. J. Wright and Oo., 
Bristol; Dr. W. Williams, Port- 


madoo; Dr. T. J, Whipham, 
Cleobury Mortimer. 


enclosure, are also 


acknowledged from— 


A.—Mics Affilck, Harrogate ; A. P.; 


A.G. 8. M.; A. 0. W.; A.B. M; 
A. A.B. 

B—Dr. L. H. Bennett, Paignton ; 
Mr, N. Brook-Batley, Leyton; 
Mr. P, 8. Blacker, Lond.; B. O., 
Bolton ; B. and B.; Bourne Castle 
Sanatorium, Belboughton, Medi- 
cal Superintendent of; Dr. T. B. 
Broadway, St. Austell; Mesers. 
J. H. Booty and Son, Lond.; 
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A Presidential Address 


Delivered at the Meeting at Belfast, on Sept. 10th, 1908, of 
the British Association for the Advancement of Science, 


By JAMES DEWAR, F.RS., F.US., 


JACKSONIAN PROFESSOR OF EXPERIMENTAL PHILOSOPHY, CAM- 
BRIDGE UNIVERSITY; FULLERIAN PROFFSSOR OF 
CHEMISTRY, ROYAL INSTITUTION, LONDON. 


PROFESSOR DEWAR commenced his address with an appro- 
priate reference to King Edward’s happy restoration to 
health. He then paid a sympathetic tribute to the memory 
of three members of the Association deceased since the last 
meeting—namely, Mr. George Griffith, Sir Joseph Gilbert, 
and Professor Alfred Cornu of Paris. In the next place he 
drew attention to the prominent position held by Belfast 
as one of the great cities of the United Kingdom and 
reviewed some points of the presidential address delivered by 
Professor Tyndall at the meeting of the Association in Belfast 
28 years before. He then made some remarks on the endow- 
ment of education with especial reference (1) to the 
benefactions due to Mr. Cecil Rhodes and Mr. Andrew 
Carnegie ; and (2) to the financial aspect of the work done 
at the Royal Institution in Albemarle-street, London. He 
had obtained from the books accurate statistics of the total 
expenditure on experimental inquiry and public demonstra- 
tions at the Royal Institution for 100 years—ie., for the 
whole of the nineteenth century—and he had found that the 
total outlay was £119,800, or an average of £1200 per 
annum, which was not a large sum considering that this 
period included the achievements of Young, Davy, Faraday, 
and Tyndall. He then briefly discussed the causes of the 
rapid growth in Germany of trades and industries connected 
with chemistry, after which he continued as follows :— 


HisTorY OF COLD AND THE ABSOLUTE ZERO. 

Science is advancing in so broad a front by the efforts of 
so great an army of workers that it would be idle to attempt 
within the limits of an address to the most indulgent of 
audiences anything like a survey of chemistry alone. But I 
have thought it might be instructive, and perhaps not un- 
interesting, to trace briefly in broad outline the development 
of that branch of study with which my own labours have 
been recently more intimately connected—a study which I 
trust I am not too partial in thinking is as full of philo- 
sophical interest as of experimental difficulty. The nature 
of heat and cold must have engaged thinking men from the 
very earliest dawn of specalation upon the external world ; 
but it will suffice for the present purpose if we take up the 
subject where it stood after the great revival of learning 
and as it was regarded by the father of the inductive method. 
That this was an especially attractive subject to Bacon is 
evident from the frequency with which he recurs to it in his 
different works, always with lamentation over the inadequacy 
of the means at disposal for obtaioing a considerable degree 
of cold. Thus in the chapter in the Natural History, 
‘Sylva Sylvaram,” entitled ‘‘ Experiments in Consort touch- 
ing the Production of Cold,” he says: ‘+The production of 
cold is a thing very worthy of the inquisition both for 
the use and the disclosure of causes. For heat and cold are 
nature's two hands whereby she chiefly worketh, and heat we 
have in readiness in respect of the fire, but for cold we must 
stay till it cometh or seek it in deep caves or high mountains 
and when all is done we cannot obtain it in any great degree, 
for furnaces of fire are far hotter than a summer sun, but 
vaults and hills are not much colder than a winter's frost.” 
The great Robert Boyle was the first experimentalist who 
followed up Bacon's suggestions. In 1682 Boyle read a 
paper to the Royal Society on New Experiments and Obser- 
vations touching Cold or an Experimental History of Cold, 
published two years later ina separate work. This is really 
a most complete history of everything known about cold up 
to that date, but its great merit is the inclusion of numerous 
experiments made by Boyle himself on frigorific mixtures 
and the general effects of such upon matter. The agency 
chiefly used by Boyle in the conduct of his experiments was 


the glaciating mixture of snow or ice and salt. In the course 
of his ents he made many important observations, 
Thus he ol ed that the salts which aig 
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or ice to dissolve faster gave no effective freezing and he 
showed that water in becoming ice expands by about one- 
ninth of its volume and bursts gun-barrels. The greatest 
degree of cold that Boyle was able to produce did not 
make air exposed to its action lose a full tenth 
of its own volume, so that, in his own words, the 
cold does not ‘‘ weaken the spring by anything near so con- 
siderable as one would expect.” After making this remark- 
able observation and commenting upon its unexpected nature 
it is strange that he did not follow it up. After the 
masterly essay of Boyle the attention of investigators was 
chiefly directed to improving thermometrical instruments. 
The old air thermometer of Galileo being inconvenient to 
use, the introduction of fluid thermometers greatly aided the 
inquiry into the action of heat and cold. For a time 
great difficulty was encountered in selecting proper fixed 
points on the scales of such instruments and this stimu- 
lated men like Huyghens, Newton, Hooke, and Amontons 
to suggest remedies and to conduct experiments. By the 
beginning of the eighteenth century the freezing-point 
and the boiling-point of water were agreed upon as fixed 
points, and the only apparent difficulties to be over- 
come were the selection of the fluid, accurate calibration 
of the capillary tube of the thermometer, and a general 
understanding as to scale divisions. It must be confessed 
that great confusion and inaccuracy in temperature observa- 
tions arose from the variety and crudeness of the instru- 
ments. This led Amontons in 1702-03 to contribute two 
papers to the French Academy which reveal great originality 
in the handling of the subject and which, strange to say, are 
not generally known. The first discourse deals with some 
new properties of the air and the means of accurately 
ascertaining the temperature in any climate. He regarded 
heat as due to a movement of the particles of bodies, though 
he did not in any way specify the nature of the motion 
involved, and as the general cause of all terrestrial motion, 
so that in its absence the earth would be without movement 
in its smallest parts. The new facts he records are observa- 
tions on the spring or pressure of air brought about by the 
action of heat. He shows that different masses of air, 
measured at the same initial spring or pressure, when 
heated to the boiling-point of water, acquire equal 
increments of spring or pressure, provided the volume 
of the gas be kept at its initial value. Further, he proves 
that if the pressure of the gas before heating be doubled 
or tripled, then the additional spring or pressure resulting 
from heating to the boiling-point of water is equally doubled 
or tripled. In other words, the ratio of the total spring of 
air at two definite and steady temperatures and at constant 
volume is a constant, independent of the mass or the initial 
pressure of the air in the thermometer. These results led to 
the increased perfection of the air thermometer as a standard 
instrument, Amontons’ idea being to express the temperature 
at any locality in fractions of the degree of heat of boiling 
water. The great novelty of the instrument is that tempera- 
ture is defined by the measurement of the length of a column 
of mercury. In passing, he refffarks that we do not know 
the extreme of heat and cold, but that he has given the 
results of experiments which establish correspondences for 
those who wish to consider the subject. In the following 
year Amontons contributed to the Academy a further paper 
extending the scope of the inquiry. He there pointed out 
more explicitly that as the degrees of heat in his 
thermometer are registered by the height of a column of 
mercury, which the heat is able to sustain by the spring of 
the air, it follows that the extreme cold of the thermometer 
will be that which reduces the air to have no power of spring. 
This, he says, will be a much greater cold than what we call 
‘‘very cold,” because experiments have shown that if the 
spring of the air at boiling-point is 73 inches, the degree of 
heat which remains in the air when brought to the freezing- 
point of water is still very great, for it can still maintain the 
spring of 514 inches. The greatest climatic cold on the scale 
of units adopted by Amontons is marked 50, and the greatest 
summer heat 58, the value for boiling water being 73, and 
the zero being 52 units below the freezing-point. Thus 
Amontons was the first to recognise that the use of air asa 
thermometric substance led to the inference of the existence 
of a zero of temperature, and his scale is nothing else than 
the absolute one we are now so familiar with. It results 
from Amontons’ experiments that the air would have no 
spring left if it were cooled below the freezing-point of 
water to about two and a half times the temperature range 


id not help the snow | which separates the boiling-point and the freezing-point. 
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In other words, if we adopt the usual centennial difference 
between these two points of temperature as 100° then the 
zero of Aqontons’ air thermometer is minus 240°. ‘This 
is a remarkable approximation to our modern value for 
the same point of minus 273°. It has to be confessed 
that Amontons’ valuable contributions to knowledge met 
with that fate which has so often for a time overtaken 
the work of too advanced discoverers ; in other words, it 
was -imply ignored, or in any case not appreciated, by 
the scientific world either of that time or -half a century 
later. It is not till Lambert, in his work on ‘‘ Pyro- 
metrie,” published in 1779, repeated Amontons' experiments 
and endorsed his results that we find any further reference 
to the absolute scale or the zero of temperature. Lambert's 
observations were made with the greatest care and refine- 
ment and resulted in correcting the value of the zero of the 
air scale to minus 270° as compared with Amontons 
minux 240°. Lambert points out that the degree of tem- 
perature which is equal to zero is what one may call 
absolute cold, and that at this temperature the volume of 
air would be practically nothing. In other words, the 
particles of the air would fall together and touch each 


other and becume dense like water; and from this it may’ 


be inferred that the gaseous condition is caused by heat. 
Lambert says that Amontons' discoveries had found few 
adherents because they were too beautiful and advanced for 
the time in which he lived. 

About this time a remarkable observation was made by 
Professor Braun at Moscow who, during the severe winter of 
1759. succeeded in freezing mercury by the use of a mixture 
of snow and nitric acid. When we remember that mercury 
was regarded as quite a peculiar substance possessed of the 
essential quality of fluidity we can easily understand the 
universal in erest created by the experiment of Braun. This 
was accentuated by the observations he made on the tem- 
perature given by the mercury thermometer, which appeared 
to record a temperature as low as minus 200°C. The experi- 
ments were soon repeated by Hutchins at Hudson's Bay who 
conducted his work with the aid of suggestions given him by 
Cavendish and Black. The result of the new observations 
was to show that the freezing-point of mercury is only minus 
40° C., the errors in former experiments having been due to 
the great contraction of the mercury in the thermometer in 
passing into the solid state. From this it followed that the 
enormous natural and artificial colds which had generally 
been believed in had no proved existence. Still, the possible 
existence of a zero of temperature very different from that 
deduced from gas thermometry had the support of such dis- 
tinguished names as those of Laplace and Lavoisier. In their 
great memoir on ‘‘ Heat," after making what they consider 
reasonable hypotheses as to the relation between specific heat 
and total heat, they calculate values for the zero which range 
from 1500° to 3000° below melting ice. On the whole, they 
regard the absolute zero as being in any case 600° below the 
freezing-point. Lavoisier in his ‘‘ Elements of Chemistry,” 
published in 1792, goes further in the direction of indefinitely 
lowering the zero of temperature when he says: ‘‘ We are 
still very far from being able to produce the degree of 
absolute cold, or total deprivation of heat, being un- 
acquainted with any degree of coldness which we cannot 
suppose capable of still further augmentation.” Even as 
late as the beginning of the nineteenth century we find 
Dalton, in his ‘‘ New system of Chemical Philosophy,” giving 
10 calculations of this value and adopting finally as the 
natural zero of temperature minus 3000° C, 

In Black’s lectures we find that he takes a very cautious 
view with regard to the zero of temperature, but as usual is 
admirably clear with regard to its exposition. Thus he 
says: ‘‘We are ignorant of the lowest possible degree or 
beginning of heat. Some ingenious attempts have been 
made to estimate what it may be, but they have not proved 
satisfactory. Our knowledge of the degrees of heat may be 
compared to what we should have of a chain the two ends 
of which were hidden from us and the middle only exposed 
to our view. We might put distinct marks on some of the 
links and number the rest according as they are nearest to, or 
further removed from, the principal links ; but not Knowing 
the distance of any links from the end of the chain we coul 
not compare them tugether with respect to the distance 
or say that one link was twice as far from the end of the 
chain as another.” It is interesting to observe, however, 
that Black was evidently well acquainted with the work of 
Amontcins and strongly supports his inference as to the 


vaporisation Black says that some philosophers have a:jupted 
the view ‘‘that every palpable elastic fluid in natwe is pro- 
duced and preserved in this form by the action of heat. Mr. 
Amontons, an ingenious member of the late Royal Academy 
of Sciences, at Paris, was the first who proposed this idea 
with respect to the atmosphere. He supposed that it might 
be deprived of the whole of its elasticity and conde:.sed and 
even frozen into a solid matter were it in our power to 
apply to it a sufficient cold; that it is a substance that 
differs from others by being incomparably more volatile, and 
which is therefore converted into vapour and preserved in 
that form by a weaker heat than any that ever happened or 
can obtain in this globe, and which, therefore, cannot appear 
under any other form than the one it now wears, so long as 
the constitution of the world remains the same as at pre-ent.”” 
The views that Black attributes to Amontons have Leen 
generally associated with the name of Lavoisier who prac- 
tically admitted similar possibilities as to the nature of air ; 
but it is not likely that in such matters Black would commit. 
any mistake as to the real author of a particular idea, espe- 
cially in his owa department of knowledge. Black’s own 
special contribution to low-temperature studies was his 
explanation of the interaction of mixtures of ice with salts 
and acids by applying the doctrine of the latent heat of 
fluidity of ice to account for the frigorific effect. In a similar 
way Black explained the origin of the cold produced in 
Cullen's remarkable experiment of the evaporation of ether 
under the receiver of an air-pump by pointing out that the 
latent heat of evaporisation in this case necessitated such a 
result. Thus, by applying his own discoveries of latent 
heat, Black gave an intelligent explanation of the cause of 
all the low-temperature phenomena known in his day. 

After the gaseous laws had been definitely formulated by 
Gay-Lussac and Dalton the question of the absolute zero of 
temperature, as deduced from the properties of gases, was 
revised by Clement and Desormes. These distinguished 
investigators presented a paper on the subject to the French 
Academy in 1812 which it appears was rejected by that body. 
The authors subsequently elected to publish it in 1819. Rely- 
ing on what we know now to have been a faulty hypothesis 
they deduced from observations on the heating of air 1ush- 
ing into a vacuum the temperature of minus 267° as that 
of the absolute zero. After this tive the zero of tempera- 
ture was generally recognised as a fixed ideal point, but in 
order to show that it was hypothetical a distinction was 
drawn between the use of the expressions. zero of absolute 
temperature and the absolute zero. 

The whole question took an entirely new form when Lord 
Kelvin, in 1848, afterthe mechanical equivalent of heat had 
been determined by Joule, drew attention to the great 
principles underlying Carnot’s work on the ‘‘ Motive Power 
of Heat,” and applied them to an absolute method of 
temperature measurement, which is completely independent 
of the properties of any particular substance. The principle 
was that for a difference of one degree on this scale, between 
the temperatures of the source \and refrigerator, a perfect 
engine should give the same amount of work in every part 
of the scale. Taking the same fixed points as for the 
centigrade scale, and making 100 of the new degrees cover 
that range, it was found that th degrees not only within 
that range, but as far beyond as experimental data supplied 
the means of comparison, differed by only minute quantities 
from those of Regnault’s air thermometer. The zero 
of the new scale had to be determined by the consideration 
that when the refrigerator was at the zero of temperature 
the perfect engine should give an amount of work equal to 
the full mechanical equivalent of the heat taken up. This 
led to a zero of 273° below the temperature of freezing 
water, substantially the same as that deduced from a study 
of the gaseous state. It was a great advance to demonstrate 
by the appiication of the laws of thermodynamics, not only 
that the zero of temperature is a reality, but that it must be 
located at 273° below the freezing-point of water. As no 
one has attempted to impugn the solid .oundation of theory 
and experiment on which Lord Kelvin based his thermo- 
dynamic scale the existence of a definite zero of temperature 
must be acknowledged as a fundamental scientific fact. 


LIQUEFACTION OF GASES AND CONTINUITY OF STATE. 
In these speculations, however, chemists were dealing 
theoretically with temperatures to which they could not 


make any but the most distant experimental approach. 
Davy and Faraday made the most of the means at command 


natore of air. Thus, in discussing the general cause of | in liquefying the more condensable gases, but chemists were 
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sorely hampered by the want of some powerful and accessible 
agent for the production of temperatures much lower than 
had ever been attained. That want was supplied by Thilorier 
who in 1835 produced liquid carbonic acid in large quanti- 
_ ties and further made the fortunate discovery that the 
liquid could be frozen into a snow by its own evaporation. 
Faraday was prompt to take advantage of this new and 
potent agent. Under exhaustion he lowered its boiling-point 
from minus 78°C to minus 110°C., and by combining this 
low temperature with pressure all the gases were liquefied by 
the year 1844 with the exception of the three elementary 
gases—hydrogen, nitrogen, and oxygen--and three compound 
gases—carbonic oxide, marsh gas, and nitric oxide. Andrews 
some 25 years after the work of Faraday attempted to induce 
change of state in the uncondensed gases by using much 
higher pressures than Faraday employed. Combining the 
temperature of a solid carbonic acid bath with pressures of 
300 atmospheres Andrews found that none of these gases 
exhibited any appearance of liquefaction in such high states 
of condensation, but so far as change of volume by high 
compression went Andrews confirmed the earlier work of 
Natterer by showing that the gases become proportion- 
ately less compressible with growing pressure. While such 
investigations were proceeding Regnault and Magnus had 
completed their refined investigations on the laws of Boyle 
and Gay-Lussac. A very important series of experiments 
was made by Joule and Kelvin, ‘‘On the Thermal Effects of 
Fluids in Motion,” about 1862, in which the thermometrical 
effects of passing gases under compression through porous 
plugs furnished important data for the study of the mutual 
action of the gas. molecules. No one, however, had 
attempted to make a complete study of a liquefiable gas 
throughout wide ranges of temperature. This was accom- 
plished by Andrews.in 1869, and his Bakerian Lecture 
**On the Continuity of the Gaseous and Liquid States 
of Matter” will always be regarded as an epoch-making 
investigation. During the course of this research Andrews 
observed that liquid carbonic acid raised to a temperature of 
ginus 31°C. lost the sharp concave surface of demarcation 
between the liquid and the gas, the space being now 
occupied by a homogeneous fluid which exhibited, when the 
the pressare was suddenly diminished or the temperature 
slightly lowered, a peculiar appearance of moving or flicker- 
ing striz, due to great local alterations of density. At 
temperatures above minus 31°C. the separation into two 
distinct kinds of matter could not be effected even when 
the pressure reached 400 atmospheres. This limiting tem- 
perature of the change of state from gas to liquid 
Andrews called the critical temperature. He showed that 
this temperature is constant and differs with each sub- 
stance and that it is always associated with a definite 
pressure peculiar to each body. Thus the two censtants, 
critical temperature and pressure, which have been of the 
greatest importance in subsequent investigations, came to 
be defined and a complete experimental proof was given that 
‘*the gaseous and liquid states are only distinct stages of 
the >ame condition of matter and are capable of passing into 
one another by a process of continuous change.” 

In 1873 an essay ‘‘On the Continuity of the Gaseous and 
Liquid State,” full of new and suggestive ideas, was pub- 
lished by van der Waals, who, recognising the value of 
Clau:ius’s new conception of the virial in dynamics, for a 
long-continued series of motions, either oscillatory or chang- 
ing exceedingly slowly with time, applied it to the considera- 
tion of the molecular movements of the particles of the 
gaseous substance and after much refined investigation and 
the fullest experimental calculation available at the time 
devised his well-known equa‘ion of continuity. Its para- 
mount merit is that it is based entirely on a mechanical 
foundation and is in no sense empiric; we may therefore 
look upon it as having a secure foundation in fact, but 
as being capable of extension and improvement. James 
Thomson, realising that the straight-line breach of con- 
tinuous curvature in the Andrews isothermals was untenable 
to the physical mind, propounded his emendation of the 
Andrews curves—namely, that they were continuous and of 
S form. We also owe to James Thomson the conception and 
execution of a three-dimensional model of Andrews's results 
which has been of the greatest service in exhibiting the 
three variables by means of a specific surface afterwards 
greatly extended and developed by Professor Willard Gibbs. 
‘The suggestive work of James Thomson undoubtedly was a 
valuable aid to van der Waals, for as soon as he reached the 
point where his equation had.to show the continuity of the 


two states this was the first difficulty he had to encounter, 
and he suceeded in giving the explanation. He also gave 
a satisfactory reason for the existence of a minimum value 
of the product of volume and pressure in the Regnault 
isothermals. His isothermal, with James Thomson’s com- 
pletion of them, were now shown to be the results of the 
laws of dynamigs. Andrews applied the new equation to 
the consideratiof™ of the coefficients of expansion with tem- 
perature and of pressure with temperature, showing that 
although they were nearly equal, nevertheless they were 
almost independent quantities. His investigation of the 
capillarity constant was masterly, and he added further to 
our knowledge of the magnitudes of the molecules of gases 
and of their mean free paths Following up the experi- 
ments of Joule and Kelvin, he showed how their coolin, 
coefficients could be deduced and proved that they vanishe 
at a temperature in each case which is a constant multiple 
of the specific critical temperature. The equation of 
continuity developed by van der Waals involved the use 
of three constants instead of one, as in the old law of 
Boyle and Charles, the latter being only utilised to express 
the relation of temperature, pressure, and volume, when the 
gas is far removed from its point of liquefaction. Of the two 
new constants one represents the molecular pressure arising 
from the attraction between the molecules, the other four 
times the volume of the molecules. Given these constants 
of a gas, van der Waals showed that his equation not only 
fitted into the general characters of the isothermals but 
also gave the values of the critical temperature, the critical 
pressure, and the critical volume. In the case of carbonic 
acid the theoretical results were found to be in remarkable 
agreement with the experimental values of Andrews. This 
gave chemists the means of ascertaining the critical 
constants, provided sufliciently accurate data derived 
from the study of a few properly distributed iso- 
thermals of the gaseous substance were available. Such 
important data came into the possession of chemists 
when Amagat published his valuable paper on ‘The 
Isothermals of Hydrogen, Nitrogen, Oxygen, Ethylene, &c.,” 
in the vear 1880. It now became possible to calculate 
the critical data with comparative accuracy for the so- 
called permanent gases oxygen and nitrogen, and this 
was done by Sarrau in 1882. In the meantime a great 
impulse had been given toa further attack upon the so-called 
permanent gases by the suggestive experiments made by 
Pictet and Cailletet. The static liquefaction of oxygen was 
effected by Wroblewski in 1883 and thereby the theoretical 
conclusions derived from van de Waals's equation were sub- 
stantially confirmed. The liquefaction of oxygen and air 
was achieved through the use of liquid ethylene as a cooling 
agent, which enabled a temperature of minus 140 degrees to 
be maintained by its steady evaporation in vacuo. From this 
time liquid oxygen and air came to be regarded as the 
potential cooling agents for future research, commanding as 
they did a temperature of 200 degrees below melting ice. 
The theoretical side of the question received at the hands 
of van der Waals a second contribution, which was even 
more important than his original essay, and that was his 
novel and ingenious development of what he calls ‘‘ The 
Theory of Corresponding States.” He defined the correspond- 
ing states of two substances as those in which the ratios of 
the temperature, pressure, and volume to the critical tem- 
perature, pressure, and volume respectively were the same for 
the two substances, and in corresponding states he showed 
that the three pairs of ratios all coincided. From this a series 
of remarkable propositions were developed, some new, some 
proving previous laws that were hitherto only empiric, and 
some eompleting and correcting faulty though approximate 
laws. As examples, he succeeded in calculating the boiling- 
point of carbonic acid from observations on ether vapour, 
proved Kopp’s law of molecular volumes and showed that at 
corresponding temperatures the molecular latent heats of 
vaporisation are proportional to the absolute critical 
temperature, and that under the same conditions the 
coeflicients of liquid expansion are inversely proportional 
to the absolute critical temperature and that the coeflicients 
of liquid compressibility are inversely proportional to the 
critical pressure. It is, perhaps, not too much to say that as 
a prolific source of knowledge in the department dealing 
with the continuity of state in matter it would be necessary 
to go back to Carnot’s cycle to find a proposition of greater 
importance than the theory of van der Waals and his 
development of the law of corresponding states. 

It will be apparent from what has just been said that, 
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thanks to the labours of Andrews, van der Waals, and 
others, theory had again far outrun experiment. The 

roblem now was not so much how to produce intense cold as 
bow to save it when produced from being immediately 
levelled up by the relatively superheated surroundings. 
Ordinary non-conducting packings were inadmissib e because 
they are both cumbrous and opaque, while in working near 
the limits of our resources it is essential that the product 
should be visible and readily handled. It was while puzzling 
over this mechanical and manipulative difficulty in 1892 that 
it occurred to me that the principle of an arrangement used 
nearly 20 years before in some calorimetric experiments, 
which was based upon the work of Dulong and Petit on 
radiation, might be employed with advantage as well to 
protect cold substances from heat as hot ones from rapid 
cooling. I therefore tried the effect of keeping liquefied 
gases in vessels having a double wall, the annular space 
between being very highly exhausted. Experiments showed 
that liquid air evaporated at only one-fifth of the rate 
prevailing when it was placed in a similar unexhausted 
vessel, owing to the convective transference of heat 
by the gas particles being enormously reduced by the 
high vacuum. But in addition these vessels lend them- 
selves to an arrangement by which radiant heat can 
also be cut off. It was found that when the inner walls 
were coated with a bright deposit of silver the influx of heat 
was diminished to one-sixth the amount entering without the 
metallic coating. The total effect of the high vacuum and 
the silvering is to reduce the in-going heat to about 
3 per cent. The efficiency of such vessels depends upon 
getting as high a vacuum as possible, and cold is 
one of the best means of effecting the desired ex- 
haustion. All that is nece-sary is to fill completely the 
space that has to be exhausted with an easily condensable 
vapour, and then to freeze it out in a receptacle attached to 
the primary vessel that can be sealed off. The advantage of 
this method is that no air-pump is required, and that 
theoretically there is no limit to the degree of exhaustion that 
can be obtained. The action is rapid, provided liquid air is 
the cooling agent, and vapours like mercury, water, or 
benzol are employed. It is obvious that when we have to 
deal with such an exceptionally volatile liqaid as hydrogen 
the vapour filling may be omitted because air itself is now an 
easily condensable vapour. In other words, liquid hydrogen 
collected in such vessels with the annular space full of air, 
immediately solidifies the air and thereby surrounds itself 
with a high vacuum. In the same way, when it shall be 
possible to collect a liquid boiling on the absolute scale at 
about five degrees, as compared with the 20° of hydrogen, 
then you might have the annular space filled with the 
latter gas to begin with, and yet get directly a very high 
vacuum, owing to the solidification of the hydrogen. Many 
combinations of vacuum vessels can be arranged and the 
lower the temperature at which we have to operate the more 
useful they become. Vessels of this kind are now in general 
use and in them liquid air has crossed the American 
continent. Of the various forms that variety is of special 
importance which has a spiral tube joining the bottom part 
of the walls, so that any liquid gas may be drawn off from 
the interior of such a vessel. Inthe working of regenera- 
tive coils such a device becomes all-important and such 
special vessels cannot be dispensed with for the liquefaction 
of hydrogen. 

In the early experiments of Pictet and Cailletet cooling 
was produced by the sudden expansion of the highly com- 
pressed gas preferably at a low temperature, the former 
using a jet that lasted for some time, the latter an instan- 
taneous adiabatic expansion in a strong glass tube. Neither 
process was practicable as a mode of producing liquid gases 
but both gave valuable indications of partial change into the 
liquid state by the production of a temporary mist. Linde, 
however, saw that the continuous use of a jet of highly 
compressed gas, combined with regenerative coo'ing. must 
lead to liquefaction on account of what is called the Kelvin- 
Joule effect, and he succeeded in making a machine, based 
on this principle, capable of producing liquid air for 
industrial purposes, These experimenters had proved that, 
owing to molecular attraction, compressed gases passing 
through a porous plug or small aperture were lowered in 
temperature by an amount depending on the difference of 
pressure and inversely as the square of the absolute tem- 
perature. This means that for a steady difference of 
pressure the cooling is greater the lower the temperature. 
The only gas that did not show cooling under such conditions 
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was hyd n. Instead of being cooled it became actually 
hotter. The reason for this apparent anomaly in the Kelvin- 


Joule effect is that every gas has a thermometric point of 
inversion above which it is heated and below which it is 
cooled. This inversion point, according to van der Waals, 
is six and three-quarter times the critical point. The efti- 
ciency of the Linde process depends on working with highly 
compressed gas well below the inversion temperature, and in 
this respect this point may be said to take the place of the 
critical one when in the ordinary way direct liquefaction is 
being effected by the use of specific liquid cooling agents 
The success of both processes depends upon working within a 
certain temperature range, only the Linde method gives us a 
much wider range of temperature within which liquefaction 
can be effected. This is nut the case if, instead of depending 
on getting cooling by the internal work done by the attrac- 
tion of the gas molecules, we force the compressed to 
do externa] work as in the well-known air machines of Kirk 
and Coleman. Both these inventors have pointed out that 
there is no limit of temperature, short of liquefaction of the 
gas in use in the circuit, that such machines are not capable 
of giving. While it is theoretically clear that such machines 
ought to be capable of maintaining the lowest temperatures, 
and that with the least expenditure of power, it is a very 
different matter to overcome the practical difficulties of 
working such machines under the conditions. Coleman kept 
a machine delivering air at minus 83° for hours, but he did 
not carry his experiments any further. Recently M. Claude 
of Paris has, however, succeeded in working a machine 
of this type so efficiently that he has managed to produce 
one litre of liquid air per horse-power expended per hvuur 
in the running of the engine. ‘his output is twice as 
good as that given by the Linde machine and there is no 
reason to doubt that the yield will be still further improved. 
lt is clear, therefore, that in the immediate future the pro- 
duction of liquid air and hydrogen will be effected mo-t 
economically by the use of machines producing cold by the 
expenditure of mechanical work. 


Liquip HYDROGEN AND HELIUM. 


Hydrogen is an element of especial interest, because the 
study of its properties and chemical relations led great 
chemists like Faraday, Dumas, Daniell, Graham, and 
Andrews to entertain the view that if it could ever be 
brought into the state of liquid or solid it would reveal 
metallic characters. Looking to the special chemical rela- 
tions of the combined hydrogen in water, alkaline oxides, 
acids, and salts, together with the behaviour of these sub- 
stances on electrolysis, we are forced to conclude that 
hydrogen behaves as the analogue of a metal. After the 
beautiful discovery of Graham that palladium can absorb 
some hundreds of times its own volume of hydrogen and 
still retain its lustre and general metallic character the im- 
pression that hydrogen was probably a member of the 
metsllic group became very general. The only chemist 
who adopted another view was my distinguished predeces-or. 
Professor Odling. In his ‘‘ Manual of Chemistry,” published 
in 1861, he pointed out that hydrogen has chlorous as well as 
basic relations, and that they are as decided, important, and 
frequent as its other relations. From such considerations he 
arrived at the conclusion that hydrogen is essential'y a 
neutral or intermediate body and therefore we should not 
expect to find liquid or solid hydrogen pcessess the ap}ear- 
ance of a metal. This extraordinary prevision, so charac- 
teristic of Odling, was proved to be correct some 37 xears 
after it was made. Another curious anticipation was wade 
by Dumas in a letter addressed to Pictet, in which he says 
that the metal most analogous to hydrogen is magne-ium 
and that probably both elements have the same atomic 
volume, so that the density of hydrogen, for this rea-on, 
would be about the value elicited by subsequent experi- 
ments. Later, in 1872. when Newlands began to arrange the 
elements in periodic groups, he regarded hydrogen as the 
lowest member of the chlorine family ; but Mendeleef in his 
later classification placed hydrogen in the group of the 
alkaline metals; on the other hand, Dr. Johnstoné Stoney 
classes hydrogen with the alkaline earth metals and 
magnesium. From this speculative divergency it is clear 
that no definite conclusion could be reached regarding 
the physical properties of liquid or solid hydrogen, 
and that the only way to arrive at the truth was to 
prosecute low-temperature research until success attended 
the efforts to produce its liquefaction. This result I 
definitely obtained in 1898. The case of liquid hydrogen 
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is, in fact, an excellent illustration of the truth already 
referred to, that no theoretical forecast, however apparently 
justified by analogy, can be finally accepted as true until 
confirmed by actual experiment. Liquid hydrogen is a 
colourless trampparent body of extraordinary intrinsic 
interest. It hds a clearly-defined surface, is easily seen, 
drops well, in spite of the fact that its surface tension is only 
the thirty-fifth part of that of water, or about one-fifth that 
of liquid air, and it can be poured easily from vessel to vessel. 
The liquid does not conduct electricity, and, if anything, 
is slightly diamagnetic. Compared with an equal volume 
of liquid air, it requires only one-fifth the quantity 
of heat for vaporisation; on the other hand, its specific 
heat is ten times that of liquid air or five times 
that of water. The coefficient of expansion of the fluid is 
remarkable, being about ten times that of gas; it is by far 
the lightest liquid known to exist, its density being only 
one-fourteenth that of water ; the lightest liquid previously 
known was liquid marsh gas, which is six times heavier. 
The only solid which has so small density as to float upon its 
surface is a piece of pith wood. It is by far the coldest 
liquid known. At ordinary atmospheric pressure it boils 
at minus 252°5° or 20°5° absolute. The critical point 
o€ the liquid is about 29° absolute, and the critical pressure 
not more than 15 atmospheres. The vapour of the hydrogen 
arising from the liquid has nearly the density of air— 
that is, it is 14 times that of the gas at the ordinary 
temperature. Reduction of the pressure by an air-pump 
brings down the temperature to minus 258°, when the 
jiquid becomes a solid resembling frozen foam, and this 
by further exhaustion is cooled to mtnus 260°, or 13° 
absolute, which is the lowest steady temperature that has 
teen reached. The solid may also be got in the form of 
a clear transparent ice, melting at about 15° absolute, 
ander a pressure of 55 millimetres, possessing the unique 
density of one-eleventh that of water. Such cold involves 
the solidification of every gaseous substance but one that 
is at present definitely known to the chemist and so 
liquid hydrogen introduces the investigator to a world of 
solid bodies. The contrast between this refrigerating sub- 
stance and liquid air is most remarkable. On the removal 
of the loose plag of cotton-wool used to cover the mouth of 
the vacuum vessel in which it is stored the action is 
followed by a miniature snowstorm of solid air, formed by 
the freezing of the atmosphere at the point where it comes 
into contact with the cold vapour rising from the liquid. 
This solid air falls into the vessel and accumulates as a 
white snow at the bottom of the liquid hydrogen. When 
the outside of an ordinary test.tube is cooled by immersion 
in the liquid it is soon observed to fill up with solid air and 
if the tube be now lifted out a double effect is visible, for 
liquid air is produced both in the inside and on the outside 
of the tuabe—in the one case by the melting of the solid and 
in the other by condensation from the atmospbere. A tuft 
of cotton-wool soaked in the liquid and then held near the 
pole of a strong magnet is attracted and it might be inferred 
therefrom that liquid hydrogen is a magnetic body. This, 
however, is not the case : the attraction is due neither to the 
cotton-wool nor to the hydrogen—which, indeed, evaporates 
almost as soon us the tuft is taken out of the liquid—but to 
the oxygen of the air, which is well known to be a magnetic 
body, frozen in the wool by the extreme cold. 

The strong condensing powers of liquid hydrogen afford a 
simple means of producing vacua of very high tenuity. When 
one end of a sealed tube containing ordinary air is placed for 
a short time in the liquid the contained air accumulates as 
a solid at the bottom while the higher part is almost entirely 
deprived of particles of gas. So perfect is the vacuum thus 
formed that the electric discharge can be made to pass only 
with the greatest difficulty. Another important application 
of liquid air, liquid hydrogen, &c.. is as analyti: agents. 
Thus, if a gaseous mixture be cooled by means of liquid 
oxygen only those constituents will be left in the gaseous 
state which are less condensable than oxygen. Similarly, if 
this gaseous residue be in its turn cooled in liquid hydrogen 
a still further separation will be effected, everything that is 
less volatile than hydrogen being condensed to a liquid or 
solid. By proceeding in this fashion it has been found 
possible to isolate helium from a mixture in which it is 
present to the extent of only one part in 1000. By the 
evaporation of solid hydrogen under the air-pump we can 
reach within 13° or 14° of the zero, but there or 
thereabouts our progress is barred. This gap of 13° 
might seem at first sight insignificant in comparison with 


the hundreds that have already been conquered. But 
to win one degree low down the scale is quite a different 
matter from doing so at higher temperatures; in fact, 
to annihilate these few remaining degrees would be a 
far greater achievement than any so far accomplished in 
low temperature research. That the zero w.ll ever be reached 
by man is extremely improbable. But supposing the experi- 
menter to be able to reach within a few degees of the zero it 
is by no means certain that he would find the near approach 
of the death of matter sometimes pictured. Any forecast of 
the phenomena that would be seen must be based on the 
assumption that there is continuity between the processes 
studied at attainable temperatures and those which take 
place at still lower ones. But it would be rash to take for 
granted that the changes which have been traced in explored 
regions continue to the same extent and in the same direc- 
tion in those which are as yet unexplored, for evidence to a 
contrary effect has already been obtained in at least one 
case. A series of experiments with pure metals showed that 
their electrical resistance gradually decreases as they are 
cooled to lower and lower temperatures, in such ratio that it 
appeared probable that at the zero of absolute temperature 
they would have no resistance at all and would become 
perfect conductors of electricity. This was the inference 
that seemed justifiable by observations taken at depths of 
cold which can be obtained by means of liquid air and less 
powerful refrigerants. But with the advent of the more 
powerful refrigerant liquid hydrogen it became necessary to 
revise that conclusion. A discrepancy was first observed 
when a platinum resistance thermometer was used to 
ascertain the temperature of that liquid boiling under atmo- 
spheric and reduced pressure. All known liquids, when 
forced to evaporate quickly by being placed in the exhausted 
receiver of an air-pump, undergo a reduction in temy erature, 
but when hydrogen was treated in this way it appeared to 
be an exception. ‘The resistance thermometer showed no 
such reduction as was expected and it became a question 
whether it was the hydrogen or the thermometer that was 
behaving abnormally. Ultimately, by the adoption of other 
thermometrical appliances, the temperature ot the hydrogen 
was proved to be lowered by exhaustion as theory indicated. 
Hence, it was the platinum thermometer which had broken 
down ; in other words, the electrical resistance of the metal 
employed in its construction was not, at temperatures about 
minus 250° C., decreased by cold in the same proportion as 
at temperatures about minus 200°. This being the case, 
there is no longer any yeason to suppose that at the 
absolute zero platinum would become a perfect conductor of 
electricity, and in view of the similarity between the 
behaviour of platinum and that of other pure metals in 
respect of temperature and conductivity the presumption is 
that the same is true of them also. lt may safely be pre- 
dicted that liquid hydrogen will be the means by which 
many obscure problems of physics and chemistry will ulti- 
mately be solved, so that the liquefaction of the last of the 
old permanent gases is as pregnant now with future con- 
sequences of great scientific moment as was the liquefaction 
of chlorine in the early years of the last century. 

The next step towards the absolute zero is to find another 
gas more volatile than hydrogen and that we po-sess in the 
gas occurring in clevite, identified by Ramsay as helium, a 
gas which is widely distributed, like hydrogen, in the sun, 
stars, and nebulm. A specimen of this gas was subjected 
by Olszewski to liquid air temperatures, combined with com- 
pression and subsequent expansion, following the Cailletet 
method, and resulted in his being unable tu discover any 
appearance of liquefaction, even in the form of mist. His 
experiments Jed him to infer that the boiling-poiot of the 
substance is probably below nine degrees ab-olute. After 
Lord Rayleigh had found a new source of helium in the 
gase~x which are derived from the 8ath springs, and liquid 
hydrogen became available as a cooling agent, a specimen 
of helium cooled in liquid hydrogen showed the formation 
of fluid, but this turned out to be owing to the presence of 
an unknown admixture of other gases. Asa matter of fact, 
a year before the date of this experiment [ had recorded 
indications of the presence of unknown gases in the 
spectrum of helium derived from this source. When sub- 
sequently such condensable constituents were removed the 
purified helium showed no signs of liquefaction, even when 
compreesed to 80 atmo=pheres, while the tube containing it 
was surrounded with solid hydrogen. Further on suddenly 
expanding no instantaneous mist appeared. Thus, helium 
was definitely proved to be a much more volatile substance 
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than hydrogen in either the liquid or solid condition. The 
inference to be drawn from the adiabatic expansion effected 
under the circumstances is that helium must have touched 
a temperature of from 9° to 10° for a short time without 
showing any signs of liquefaction and consequently that 
the critical point must be still lower. This would force us to 
anticipate that the boiling-point of the liquid will be about 
five ees absolute, or liquid helium will be four times 
mor tile than liquid hydrogen, just as liquid hydrogen is 
four times more volatile than liquid air. Although the lique- 
faction of the gas is a problem for the future this does not 
prevent us from safely anticipating some of the properties of 
the fluid body. It would be twice as dense as liquid 
hydrogen with a critical pressure of only four or five atmo- 
spheres. The liquid would possess a very feeble surface- 
tension and its compressibility and expansibility would be 
about four times that of liquid hydrogen, while the heat 
required to vapourise the molecule would be about 
one-fourth that of liquid hydrogen. Heating the liquid 
one degree above its boiling point would raise the pres- 
sure by one and three-quarter atmospheres, which is more 
than four times the increment for liquid hydrogen. The 
liquid would be only 17 times denser than its vapour, whereas 
liquid hydrogen is 65 times denser than the gas it gives off. 
Only some three or four degrees would separate the critical 
temperature from the boiling-point and the melting-point, 
whereas in liquid hydrogen the separation is respectively 
10° and 15°, As the liquid refractivities for oxygen, 
nitrogen, and hydrogen are closely proportional to the 
gaseous values, and as Lord Rayleigh has shown that 
helium has only one-fourth the refractivity of hydrogen, 
although it is twice as dense, we must infer that 
the refractivity of liquid helium would also be about one- 
fourth that of liquid hydrogen. Now, hydrogen has the 
smallest refractivity of any known liquid, and yet liquid 
helium will have only about one-fourth of this value— 
comparable, in fact, with liquid hydrogen just below its 
critical point. This means that the liquid will be quite 
exceptional in its optical properties and very difficult to see. 
This may be the explanation of why no mist has been seen 
on its adiabatic expansion from the lowest temperatures. 
Taking all these remarkable properties of the liquid into 
consideration one is afraid to predict that we are at present 
able to cope with the difticulties involved in its production 
and collection. 


THE Upper AIR AND AURORAS. 


If a sample of liquid air cooled to the low temperature 
that can be reached by its own evaporation be connected by 
@ pipe to a condenser cooled in liquid hydrogen then any 
volatile gases present in solution but less condensable than 
the chief constituents of the atmosphere will distil over with 
the first portions of the air, and can be pumped off, being 
uncondensable at the temperature of the condenser. In this 
way a gas mixture containing of the known gases free 
hydrogen, helium, and neon has been separated from liquid 
air. The total ancondensable gas separated in this way 
amounts to about one fifty-thousandth of the volume 
of the air, That free hydrogen exists in air in small 
amount is conclusively proved, but the actual propor- 
tion found by the process is very much smaller than 
Gautier has estimated by the combustion method. The 
recent experiments of Lord Rayleigh show that Gautier, 
who estimated the hydrogen present as one five-thousandth, 
has in some way produced more hydrogen than he can 
manage to extract, from pure air by a repetition of the same 
process. The spectroscopic examination of these gases 
throws new light upon the question of the aurora and the 
nature of the upper air. On passing electric discharges 
through the tubes containing the most volatile of the atmo- 
spheric gases they glow with a bright orange light, which is 
especially marked at the negative pole. The spectroscope 
shows that this light consists, in the visible part of the 
spectrum, chiefly of a succession of strong rays in the 
red, orange, and yellow, attributed to hydrogen, helium, 
and neon. Besides these, a vast number of rays, generally 
less brilliant, are distibuted through the whole length of 
the visible spectrum. ‘he greater part of these rays are of, 
as yet, unknown origin. The violet and ultra-violet part of 
the spectrum rivals in strength that of the red and yellow 
rays. As these gases probably include some of the gases 
that pervade inter-planetary space, search was made for the 

rominent nebular, coronal, and auroral lines. No definite 

ines agrceing with the nebular spectrum could be found, but 


many lines occurred closely coincident with the coronal and 
auroral spectrum. But before discussing the spectroscopic 
problem it will be necessary to consider the nature and 
condition of the upper air. 

According to the old law of Dalton, supported by the 
modern dynamical theory of gases, each constituent of the 
atmosphere while acted upon by the force of gravity forms a 
separate atmosphere, completely independent, except as to 
temperature, of the others, and the relations between the 
common temperature and the pressure and altitude for each 
specific atmosphere can be definitely expressed. If we 
assume the altitude and temperature known then the 
pressure can be ascertained for the same height in the case 
of each of the gaseous constituents, and in this way the per- 
centage composition of the atmosphere at that place may 
be deduced. Suppose we start with a surface atmosphere 
having the composition of our air, only containing two ten- 
thousandths of hydrogen, then at 37 miles, if a sample 
could be procured for analysis, we believe that it would 
be found to contain 12 per cent. of hydrogen and 
only 10 per cent. of oxygen. The carbonic acid practically 
disappears ; and by the time we reach 47 miles, where the 
temperature is minus 132°, assuming a gradient of 3-2° per 
mile, the nitrogen and oxygen have so thinned out that the 
only constituent of the upper air which is left is hydrogen. 
lf the gradient of temperature were doubled the elimination 
of the nitrogen and oxygen would take place by the time 37 
miles was reached with a temperature of minus 220°. The 
permanence of the composition of the air at the highest 
helium altitudes, as deduced from the basis of the dynamica) 
theory of gases, has been discussed by Stoney, Bryan, 
and others. It would appear that there is a consensus of 
opinion that the rate at which gases like hydrogen and 
helium could escape from the earth’s atmosphere would be 
excessively slow. Considering that to compensate any such 
loss the same gases are being supplied by actions taking 
place in the crust of the earth, we may safely regard then 
as necessarily permanent constituents of the upper air. The 
temperature at the elevations we have been discussing would 
not be sufficient to caure any liquefaction of the nitrogen 
and oxygen, the pressure being so low. If we assume the 
mean temperature as about the boiling-point of oxygen at 
atmospheric pressure then a considerable amount of the 
carbonic acid must solidify as a mist if the air from a 
lower level be cooled to this temperature, and the same 
result might take place with other gases of relatively 
small volatility which occur in air. This would explain the 
clouds that have been seen at an elevation of 50 miles 
without assuming the possibility of water vapour being 
carried up so high. The temperature of the upper air must 
be above that on the vapour pressure curve corresponding 
to the barometric pressure at the locality, otherwise liquid 
condensation must take place. In other words, the tempera- 
ture must be above the dew-point of air at that place. At 
higher elevations, on any reasonable assumption of tempera 
ture distribution, we inevitably reach a temperature where 
the air would condense, just as Fourier and Poison supposed 
it would, unless the temperature is arrested in some way 
from approaching the zero. Both ultra-violet absorption and 
the prevalence of electric storms may have s.mething to du 
with the maintenance of a higher mean temperature. The 
whole mass of the air above 40 miles is not more than one 
seven-hundredth part of the total mass of the atmosphere, so 
that any rain or snow of liquid or solid air, if it did occur, 
would necessarily be of a very tenuous description. In any 
case the dense gases tend to accumulate in the lower strata 
and the lighter ones to predominate at the higher altitudes, 
always assuming that a steady state of equilibrium has been 
reached. It must be observed, however, that a sample of 
air taken at an elevation of nine miles has shown no differ- 
ence in composition from that at the ground, whereas, 
according to our hypothesis the oxygen ought to have been 
diminished to 17 per cent. and the carbonic acid should 
also have become much less. This can only be explaincd 
by assuming that a large intermixture of different layers 
of the atmosphere is still taking place at this eleva- 
tion. This is confirmed by a study of the motions of 
clouds about six miles high which reveals an average 
velocity of the air-currents of some 70 miles an hour ; such 
violent winds must be the means of causing the inter- 
mingling of different atmospheric strata. Some clouds, how- 
ever, during hot and thundery weather, have been seen to 
reach an elevation of 17 miles, so that we have direct proof 
that on occasion the lower layers of atmosphere are carried 
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to a great elevation. The existence of an atmosphere at more 
than 100 miles above the surface of the earth is revealed to 
as by the appearance of meteors and fireballs, and when we 
can take photographs of the spectrum of such apparitions we 
hall learn a great deal about the composition of the 
upper air. In the meantime Pickering’s solitary spectrum of 
a meteor reveals an atmosphere of hydrogen and helium, 
and so far this is corroborative of the doctrine which we 
thave been discussing. It has long been recognised that 
the aurora is the result of electric discharges within the 
limits of the earth’s atmosphere, but it was difficult to under- 
stand why its spectrum should be so entirely different from 
anything which could be produced artificially by electric 
discharges through rarified air at the surface of the earth. 
“Writing in 1879, Rand Capron, after collecting all the 
recorded observations, was able to enumerate no more than 
nine auroral rays, of which but one could with any prob- 
ability be identifiel with rays emitted by atmospheric air 
under an electric discharge. But since that time observa- 
tions of the spectra of auroras have been greatly multiplied, 
-chiefly through the Swedish and Dani-h Polar Expeditions, 
and the length of spectrum recorded on the ultra-violet side 
has been greatly extended by the use of photography, so 
that, in a recent discussion of the result~, M. Henri Stassano 
is able to enumerate upwards of 100 auroral rays, of which 
tthe wave-length iz more or less approximately known, some 
of them far in the ultra-violet. Of this large number of rays 
he is able to identify, within the probable limits of errors 
-of observation, about two-thirds as rays, which Professor 
Liveing and myself have observed to be emitted by the most 
volatile ga-es of atmospheric air unliquefable at the tem- 
perature of liqui' hydrogen. Most ot the remainder he 
ascribes to argon, and ‘ome he might, with more probability, 
shave identified with krypton or xenon rays, if he had been 
aware of the publication of wave-lengths of the spectra of 
those gase-, and the identification of one of the highest rays 
of krypton with that mo-t characteristic of auroras. The 
rosy tint often seen in auroras, particularly in the streamers, 
appears to be due mainly to neon of which the spectrum is 
remarkably rich in red and orange rays. The predominance 
of neon is not surprising. seeing that from its relativelv 
greater proportion in air and i's low density it must tend to 
concentrate at. higher elevations. 

{Professor Dewar here discussed the spectroscopic pheno- 
mena of auroras at some length and explained the theory of 
Arrhenius accounting for the electric discharges which are 
generally believed to occasion them. Me then continued :] 


Various Low-TEMPERATURE RESEARCHES. 


We may now summarise some of the results which have 
already been attained by low-temperature studies. In the 
first place, the great majority of chemical interactions are 
-entirely suspended, but an element of such exceptional 
powers of combination as fluorine is still active at the 
temperature of liquid air. Whether solid fluorine and liquid 
hydrogen would interact no one can at present say. Bodies 
naturally become denser, but even a highly expansive 
substance like ice does not appear to reach the density of 
water at the lowest temperature. This is confirmatory of the 
view that the particles ofgmatter under such conditions are 
not packed in the clos possible way. The force «f 
cohesion is greatly increased at low temperatures, as is 
shown by the additional stress required to rupture metallic 
wires. This fact is of interest in connexion with two 
conflicting theories of matter Lord Kelvin's view is that 
the forces that hold together the particles of bodies may be 
accounted for without assuming any other agency than 
gravitation or any other law than the Newtonian. An 
opposite view is that the phenomena of the aggregation of 
molecules depend upon the molecular vibration as a physical 
cause. Hence, at the zero of absolute temperature, this 
vibrating energy being in complete abeyance, the phenomena 
of cohesion should cease to exist, and matter generally 
should be reduced to an incoherent heap of cosmic dust. 
This second view receives -no support from experiment. 

The photographic action of light is diminished at the 
temperature of liquid air to about 20 per cent. of its ordinary 
-efficiency, and at the still lower temperature of liquid 
shydrogen only about 10 per cent. of the original sensitivity 
remains. At the temperature of liquid air or liquid 
hydrogen a large range of organic bodies and many inor- 
ganic ones acquire under exposure to violet light the property 
of phosphorescence. Such bodies glow faintly ro long as 
‘they are kept cold but become exceedingly brilliant during 


the period when the temperature is rising. Even solid 
air is a phosphorescent ly. All the alkaline earth 
sulphides which phosphoresce brilliantly at the ordinary 
temperature lose this property when cooled, to be revived 
on heating ; but such bodies in the first instance may be 
stimulated through the absorption of light at the lowest 
temperatures. Radio-active bodies, on the other hand, like 
radium, which are naturally self-luminous, maintain this 
luminosity unimpaired at the very lowest temperature and 
are still capable of inducing phosphorescence in bocies like 
the platino-cyanides. Some crystals become for a time self- 
luminous when cooled in liquid air or hydrogen, owing to the 
induced electric stimulation causing discharges between the 
crystal molecules. This Phenomenon, is very pronounced 
with nitrate of uranium and some platino-cyanides. 

[Professor Dewar here gave a concise résumé of the results 
of a long series of experiments, made in conjunction with 
Professor Fleming, on the electric and magnetic properties 
of bodies at low temperatures. The subjects that had been 
under investigation might be classified as follows: The 
Thermo-Electric Powers of Pure Metals; the Magnetic 
Propertie« of Iron and Steel; Dielectric Constants; the 
Magnetic and Electric Constants of Liquid Oxygen; and 
Magnetic Susceptibility. He then continued :] 

The effect of cold upon the life of living organisms is a 
matter of great intrinsic interest as well as of wide theoreti- 
cal importance Experiment indicates that moderately high 
temperatures are much more fatal, at least to the lower forms 
of life, than are exceedingly low ones. Professor McKendrick 
froze for an hour at a temperature of minus 182° C. ramples 
of meat, milk, &c., in sealed tubes ; when these were opened 
after being kept at blood heat for a few days their contents 
were found to be quite putrid. More recently some more 
elaborate tests were carried out at the Jenner Institute of 
Preventive Medicine on a series of typical bacteria. These 
were exposed to the temperature of liquid air for 20 hours, 
but their vitality was not affected, their functional activities 
remained unimpaired, and the cultures which they yielded 
were normal in every respect. The same result was obtained 
when liquid hydrogen was substituted for air. A similar 
persistence of life in seeds has been demonstrated even at 
the lowest temperature ; they were frozen for over 100 hours 
in liquid air, at the instance of Messrs. Brown and Escombe, 
with no other result than to affect their protoplasm with a 
certain inertness, from which it recovered with warmth. 
Subsequently commercial samples of barley, pea, vegetable 
marrow, and mustard seeds were literally steeped for six 
hours in liquid hydrogen at the Royal Institution, yet when 
they were sown by Sir W. T. Thiseiton-Dyer at Kew in the 
ordinary way the proportion in which germination occurred 
was no less than in the other batches of the same seeds which 
had suffered no abnormal treatment. Bacteria are minute 
vegetable cells which it has been found possible completely 
to triturate when the operation is carried out at the 
temperature of liquid air, the cells then being frozen into 
hard breakable masses. The typhoid organism has heen 
treated in this way and the cell plasma obtained for the 
purpose of studying its toxic and immunising properties. 
It would hardly have been anticipated that. liquid air should 
find such immediate application in biological research. A 
research by Professor Macfadyen, just concluded. has shown 
that many varieties of micro-organisms can be exposed to 
the temperature of liquid air for a period of six months 
without any appreciable loss of vitality, although at such a 
temperature the ordinary chemical procesres of the cell 
must cease. At such a temperature the cells cannot 
be said to be either alive or dead, in the ordinary accep- 
tation of these words. It is a new and hitherto un- 
obtained condition of living matter—a third state. A 
final instance of the application of the above methods 
may be given. Certain species of bacteria during the 
course of their vital processes are capable of emitting 
light. If, however, the cells be broken up at the temperature 
of liquid air and the crushed contents brought to the ordi- 
nary temperature the luminosity function is found to have 
disappeared. This points to the luminosity not being due to 
the action of a ferment—a ‘‘Lucifera‘e"—but as heing 
essentially bound up with the vital processes of the cell» and 
dependent for its production on the intact organisation of 
the ceil. These attempts to study by frigorific methods the 
physiology of the cell have already yielded valuable and 
encouraging results, and it is to be hoped that this line of 
investigation will continue to be vigorously prosecuted at the 
Jenner Institute. 
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And now, in conclusion, I may remind you that I com- 
menced by referring to the plaint of Elizabethan science, 
that cold was not a natural available product. In the course 
of a long struggle with nature, man, by the application of 
intelligent and steady industry, has acquired a control over 
this agency which enables him to produce it at will 
and with almost any degree of intensity short of a 
limit defined by the very nature of things. But the 
success in working what appears at first sight to be a quarry 
of research that would soon suffer exhaustion has only 
brought him to the threshold of new labyriaths. The battle- 
fields of science are the centres of a perpetual warfare in 
which there is no hope of final victory, although partial con- 
quest is ever triumphantly encouraging the continuance of 
the disciplined and strenuous attack on the seemingly 
impregnable fortress of nature. 


TETANUS AND VACCINATION: 
NALYTICAL STUDY OF 95 CASES OF THE COMPLICATION. 
By JOSEPH McFARLAND, M.D., 


PROFFSSOR OF PATHOLOGY AND BACTERIOLOGY IN THE MEDICO- 
CHIRURGICAL COLLEGF OF PHILADELPHIA. 


DurInG the year 1901 an unnsual number of cases of 
mail-tox in ditferent parts of the United States stimulated 
the health authorities to a vigorous endeavour to protect the 
public by vaccination and in that year great activity in this 
direction took place throughout the United States. 

The occurrence of a number of cases of tetanus succeeding 
vaccination, at first in Cleveland. Ohio, and then in Camden, 
New Jersey, early attracted my attention as this, to me, un- 
known complication seemed a matter of the greatest import- 
ance, increasing the danger of vaccination and correspond- 
ingly increasing the animosity of those misguided persons 
who have banded themselves together for the organised 
opposition of this well-recognised and only safeguard against 
small-pox. 

The cases of tetanus in Camden have been so exploited in 

the newspapers and have been made the subject of so many 
editorial articles and comments in the medical press that 
they will, no doubt, form the starting-point of numerous 
future attacks against vaccination, so that I deemed it im- 
portant that as many cases of the complication as could 
possivly be collected should be brought together and care- 
‘ally analysed in order to determine whether tetanus is a 
necessary or an avoidable complication of vaccination. If 
necessary, we should be prepared for it and should know 
how often to expect it; if avoidable, we should seek to 
eliminate it by every precaution regarding the selection of a 
superior virus and the performance of a careful operation. 
At all events, we should know what relationship exists 
between the two affections. 


TETANUS IS NOT A RECOGNISED COMPLICATION OF 
VACCINATION. 

The only text-book in which I have been able to find any 
mention made of the complication is the recent edition of 
Osler's ‘‘Text-book of Medicine,” in which it is simply 
stated that ‘‘tetanus occasionally follows vaccination.” In 
the Minority report of the British Commission, published in 
1896, in which the disadvantages of vaccination are carefully 
and forcibly summarised, a single case, apparently the only 
one they were able to collect, is mentioned. Ordinary 
writers upon vaccination entirely ignore tetanus. The litera- 
ture on the subject ie extremely meagre. In the Inilex 
Catalogue of the Surgeon-General’s Library at Washingtn 
only seven cases are mentioned under titles by which they 
can be recognised and I have found a total of but 14 cases in 
the literature. These cases have occurred at remote periods 
in different parts of the world and were all attributed to 
secondary infection of the wound. It seems reasonable, 
therefore, to conclude that tetanus has not been a frequent 
or important complication of vaccination in the past, either 
in this or any other country. It may, however, be surmised 
that what is true at the present time has also been true in 
the past and that when a case of tetanus did occur an 
attempt was made to suppress rather than to publish it, lest 


ite influence should be injurious ; but if in the peat any such 
epidemics of tetanus had taken place as have recently 
experienced the medical literature would certainly contain 
some reference to it, for, suppressed as the cases are 
at the present time, very few of the recent cases having beem 
published in detail, ramours of cases and editorial articles 
referring to the cases and speculating upon their occurrence 
are to be found in many of the journals both in this country 
and abroad. ‘The lack of information concerning the coma- 
plication cannot depend upon the failure to recognise it, as 
tetanus has been a well-known disease for centuries and, 
indeed, very little has been added to its symptomatology since 
the days of Hippocrates. i 

1 have been able to collect a total of 95 cases of tetanus 
following vaccination. Throughout the paper I shall refer 
to ‘‘cases,” meaning by the term occurrences of tetanus that 
I have succeeded in authenticating and of which I have con- 
siderable detail, while the term ‘‘rumour” will be used for 
cases of tetanus the occurrence of which is certain but con- 
cerning which for various reasons I have l:cen unable to 


secure the details. The greater part of mv ‘uformation has 
been collected by personal corresponden and has been 
obtained with the request that it should! regarded ascon- 


fidential. I do not, therefore, append th synoptical lists 
from which my conclusions are drawn, thou,-h I can at once 
place the matter at the disposal of anyone intcrested in the 
subject. 

Cases of tetanus following vaccination are reported as 
follows :— 


1854.—Isabella XX. Dr. J. D. Cottman, New Orleans Medical and 
Surgical Journal, 1854-55, vol. xi., p. 783. 

1818.-Baward’ K. Dr. G. Koss, South Ctinte, 
1878-79, vol. i.. p. 468. 

1882.-Ben Jones. Dr. W. C. T. Bates, Transactions of the South 
Carolina Medical Association, Charleston, 1882, vol. xxxii.. p. 195.—John 
McLane Dr. T. Dimon, St. Loute Courier of Medicine. 1882, vol. vii., 

. 310-312.—D. M. Dr. H. J. Berkeley, Maryland Medical Journat, 
Baitimore, 1882-1883, vol. ix., pp. 241-245. 

1886.—Male. Dr. Rudesindo Garcia Rijo, Cron. Med.-Quir, de la 
Habana, 1886, vol. xii., p. 388. 

1889.—Infant. Bromley Case. Tar Lancer, Nov. 2n +; 922) and 
9th (p. 970), 1889. 

1891.—Negro boy. Dr. Rulz, Cron, Med.-Quér. de la Habana, 1891, 
vol. xvii., p. 649. 

1893.—M. D. W. Bellport, L.I. Dr. 8. W.8. Toms, Medical News, 
Feb. 24th, 1894. 

1897.—British Commission case. Appendix IX. to the Final Report 
of the Royal Commission on Vaccination, 1897, Case 10, p. 6. 

1899.—A-K., XXX. and C. R. Surgeon-General’s Report, June 30th, 
1900, pp. 205 and 206, 


1901.—XXX. Dr, W. Findlay and Dr. J. W. Findlay, Tar Laxcer, 
Feb. 22nd, 1902, p. 506. 


Richmond, Va., 


TABLE I.—Synoptical Table of the Cases. 


Cases from the literature... oe oe 
Cases collected but not: published — 
a. With complete details... ... ... 
b. With incomplete details 


Rumours 
Fatalities ... ... 61 | Adults... ... .. 25 | Males ... . 38 
Recoveries ... ... 24 i Children .. 45 | Females we 
Unknown ... ... 10| Unknown . sie | Unknown ... B 
95 9% | % 


The following table shows the chronological order of the 
cases which I have succeeded in collecting. 


TABLE Il.—Caves of Tetanus showing the Chronological 


Occurrence. 

Chronology. | Cases. Rumours. | Chronology. | C.ses. Rumours. 
1854... 1 _ 3 2 
1878... 1 eS \ 3 = 
1882... 3 - Wt - 
1886... Vy = . | © 18=63 
1869... 1 - some 5 1 
1891... 1 - Unknowny! — 1 
1692 0 6 date Ff 

1693... Ie eS \ 1 2B 
1897 1 - (at ae 


THE Lancet,] 


DR. JOSEPH McFARLAND: TETANUS AND VACOINATION. 


(Seer. 13, 1902, 731 


TABLE I14.—Showing the Month of Appearance of Symptoms 
of Tetanus in the Cases oocurring in 1901. 


July... 
August ... 
September 
October ... 
November 
December 


TABLE I1b.—Showing the Locality and Source of Virus in 
Cases occurring in November, 1901. 


Case. Locality. Virus. | Case. Locality. 
ij 
33 | Atlantic City,NJ.| 54 | Philadelphia, Pa.| 
21 | St. John’s, N.B. | 55 = E 
26 | Three Rivers, Ont.| I 58 | y E 
34 | Atlantic City,NJ.! EB 66 | Camden, N.J. E 
% * E 67 "  £ 
31 S E 68 * E 
39 | Milville, N.J. E 2 | e E 
40 | Bridgeton, N.J. E 0 | . EorA 
a7 Bristol, Pa. 8 T2 | es 'BorA 
48 i B B : EorA 
52 | Philadelphia, Pa, |Bor A | 74 | My E 
53 a B 16 | . | & 
Virus E = 18 cases; Bor A= 4 cases; S=1 case; I = 1 case; 


total, 24 cases. 


The large number of cases in the year 1901 indicates that 
some exceptional condition existed that changed an unim- 
portant and infrequent complication into a very important 
and frequent one. 

The occurrence of tetanus as a complication of vaccination 
has been variously explained as follows. 

1. That it is an accidental, secondary infection of the 
waccination sore.—Those holding this view think that the 
complication depends upon conditions ever present and only 
to be expected and that its deplorable occurrence can be 
prevented by the exercise of greater skill and caution in the 
performance of the operation of vaccination and in the 
subsequent treatment of the wound. That such a micro- 
organism as the tetanus bacillus, the natural habitat of 
which is the soil and which occurs widely disseminated in 
nature, may occasionally be able accidentally to find its way 
into vaccination lesions cannot be gainsaid. It is certainly 
possible, and may occasionally happen, as, indeed, the 
scattered cases in the literature seem to prove, but there are 
very cogent reasons opposed to the view that the many 
cases of 1901 can be so explained, and to content one’s 
self with this simple explanation may be to fall into 
egregious error, for if tetanus does thus occur it should 
do so in all parts of the world and with more or less 
regularity. 

The various indices to the medical literature are without 
any references to cases of tetanus following vaccination in 
most European countries. A communication from the 
Imperial Health Office of Berlin informs me that the com- 
plication is unknown in the German Empire. Letters from 
the Pasteur Institute at Paris, the Pasteur Institute at Lille, 
and the French Institute inform me that the complication is 
enknown in France. No cases appear to have occurred in 
Italy, Russia, Austria, or other European countries, so that 
we are engaged in the consideration of a complication 
that is chiefly American, has become important within 
CH es and was epidemic in the month of November, 
1901. 

2. That the occurrence of the complicatiun depends upon a 
Local prevalence of the tetanus germs.—The epidemic in 
Camden has been attributed to germs in the dust of that 
city, in which there had been a prolonged period of dry 
weather. Were this the true explanation we should find 
ordinary traumatic tetanus occurring more frequently than 
usual. See tables of statistics of Camden and Philadelphia 
Health Departments. This is, however, not the case, as 
aside from the vaccination cases there were fewer than the 


usual number of cases both in Camden and Philadelphia. 
Farther, while it is true that a greater number of cases of 
tetanus following vaccination occurred in Camden than in 
other places of equal size, the occurrence of tetanus following 
vaccination has too wide a geographical distribution to be 
explained in this way. 

ases are reported from 17 different States in the United 
States, from the Dominion of Canada, Porto Rico, the 
Philippine Islands, Cuba, &c. 


TaBLE III.—Report of the Board of Health, Room 610, 
City Hall, Philadelphia, March 4th, 1902.—Dcaths jrom 
Tetanus. 


7 f 
Months. 1897. ; 1898. | 1€99, | 1900. | 1901. 

. \ aes SE 

January ... | 6 5 0 4 3 
February 1 4 3 1 1 
March 4 2 2 3 0 
April 1 1 0 4 2 
May ... a PEE 4 3 3j 21 
June {a 3 3 3 1 1 
July... 1 1 10 6 6 
August... 3 1 1 5 1 
September 3 1 3 1 2 
October ... 1 3 5 5 | 6 
November 1 2 2 1 4 
December 3 2 3 3 3 
Totals B 29 a | 37 29 


Note.—This table is of but small value, as it showe no apparent 
Increase of tetanus during the year 1901 and shows only 29 reported 
cases in all, whereas I have been able to collect nine fatal cases result- 
ing from vacelnation. Should we subtract these we would find much 
Jess traumatic tetanus than usual in Philadelphia during that year. 
The table certainly shows very little, but fails to show that because of 
atmospheric or telluric conditions tetanus was exceptionally prevalent 
in Philadelphia during 1901. 


TABLE LV.— Report of the Health Department of the City of 
C1mden.— Deaths from Tetanus, 


e — 
= hoon 190C| 1899) 1898 1897!1896|1695|1894) 1893] 1£92/1891:1890 


January .. 
February .. 
March 
April. 
May 
June . 
July 
August 

September 
October 


Note.—I was able to collect 11 cases of tetanus following vaccination 
in Camden and one case of traumatic tetanus occurred abvut the same 
time, making a total of 12 cases. The table shows ll deaths. Three of 
the vaccination cases recovered, so that there is here a slight difference 
between my collected cases and the report of the Health Department. 
The eight fatal vaccination cases, plus the fatal traumatic case, sub- 
tracted from the 11 reported fatalities, leave us two cases unaccounted 
for—a difference not sufficient to show any greater general prevalence 
of the disease than occurred in 1898. 


That geographical conditions may exert a pronounced influ- 
once ae the occurrence of the tetanus which is known to be 
particularly prevalent in certain districts. ‘Thas it is said 
that Cuba and Porto Rico have soils particularly rich io 
tetanus bacilli and that Long Island has a similar dangerous 
soil. That such an influence is important is, however, very 
doubtful, as from the so-called dangerous localities very ew 
cases have been reported (three Ouba, three Porto Rico, and 
two Long Island). (See table. ) 
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TABLE V.— Tetanus Cases showing the Geographical 


Distribution. 
Cases, Rumours. 
Cansda,—Three Rivers, Quebec cel - 
St.John, N.Bo ww ee eae 1 - 
Connecticut.—South Glastonbury... ... 1 - 
Cuba.—Havana eet ats 3 oa 
Bngland.—Recorded in THE LaNceT 1 - 
Commissioners’ Report 1 - 
Ilinols.—Chicago... .. 0 i 
Louisiana.—New Orleans ... 1 
Maine — Biddeford 1 


Maryland. —Baltimore 

Massachusette.—Belmont... 
Cambridyeport 
East Denuis .. 
Boston 

Michigan.— Kalamazoo 


Minnesota,—M inneapoli 
Taylors Falls. 
Missuuri.—St. Louis ... 
New Jorsey.—Atlantic City 
Bridgeton 
Camden... 
Jordantown 
Millville 
New York.— Albany 
Long Island 
Owego 
Ocean.—City of Pura... 


Ce REN BOR ENE POR BORE HB Ee 


Obio.—Cincinnati 
Cleveland... 
Penusylyania,—Bristol 
Easton 
Girardville 


u 2 
Rosemont 0 2 

Philippine Islands 1 5 
Porto Rico 1 2 
Scotland ... $ 1 = 
South Carvlina,—Charleston 1 = 
Tennessce.—Paris r rey 
Unknown sc osc one 0 6 
Virginia.—Richmond 1 a 
Wisconsin.—Milwaukee 1 = 
87 ys 

See 


3. That carelessness in the treatment of the vaccination 
mound facilitates accidentally secondary infection with 
tetanus,—While this has a ring of genuineness about it, and is 
doubtless true in some of the scattered cases, the argument 
is extremely unconvincing when applied to the cases of 1901. 
For 100 years vaccinations have been performed with a total 
disregard to cleanliness and asepsis in all parts of the world, 
on all classes of people, in towns and cities, by careless and 
careful physicians, upon clean and dirty persons, without the 
use of any dressing, yet during these many years tetanus has 
remained almost an unknown complication. We cannot 
conceive of any difference between the social conditions of 
the present and those of the past that are not immensely in 
favour of the present, yet it is at present that we find tetanus 
epidemic. 

In our own country greater care is undoubtedly exercised 
at the present time than heretofore, und in those countries 
in which, because of ignorance and poverty, the same social 
conditions prevail at the present time that existed a hundred 
years ago—as, for example, among the peasantry of Europe— 
we find tetanus practically unknown. 

Vaccination wounds are treated with much greater care at 
the present time than ever before, and it is now becoming 
recognised that vaccination is an operation, and that to free 
it from the common dangers of all operative manipulations 
cleanliness and care are essential. We therefore find that 
a' present the skin is cleansed and disinfected and the lesion 
itself protected and subsequently dressed with a care never 
dreamed of a few years ago, yet when we come to examine 


the details of those cases which have come within our know- 
ledge we find that this care of the wound appears to be 
without influence upon the occurrence of tetanus, for while 
muny cases have occurred among ignorant and filthy 
children, in an equally great number of cases more than 
ordinary care seems to have been exercised. Thus one case 
occurred in the person of an adult sister of a physician im 
Cleveland, Ohio. Both the patient and the operator were 
refined and cultured people, were apprehensive of the results, 
and exerted unusual precautions, yet despite all death from 
tetanus followed this vaccination. Here let it be said that 
the virus associated with so many cases (virus E) was used. 

The ignorant and filthy people of the island of Porto Rico, 
with no knowledge of hygiene or personal cleanliness, living 
in a place reputed to be extremely dangerous because of 
tetanus bacilli in the soil, were vaccinated by the United 
States authorities after the occupation of that territory, and 
ont of some 800,000 vaccinations three cases of tetanus, two 
«t which are very doubtful, are reported by Dr. George G. 
Groff. 

4. The use of a shield to protect the vaccination wound has 
revently become quite cummon and has becn blamed for the 
occurrence of tetanus.—The shield has, however met with 
violent and perhaps justifiable condemnation, on the ground 
‘hat the pressure of its edges and of the adhesive plaster 
landages by which it is held in place obstruct the lymphatic 
circulation and increase the severity of the wound and the 
danger of infection, also that the shield induces anaerobic 
conditions, so that by some the occurrence of tetanus has 
been blamed upon the shield. Upon looking over the 
reported cases, however, we find so few in which shields were 
used that they seem to have no influence upon the occur- 
rence of the complication. 


THE RELAIION OF TETANUS TO SHE VACCINE VIRUS. 


With the evolution of vaccination as a prophylactic 
measure certain changes in technique have been gradually 
introduced. Thus bovine virus has now displaced the arm- 
to-arm and human scab vascinations previously practised, 
and within the last quarter of a century the use of human virus 
has been almost entirely given up. Can it be that the 
danger from tetanus has something to do with the bovine 
virus? In a few of the early cases drawn from the literature 
tetanus followed the use of human virus. That the bovine 
virus is at fault seems possible when we consider that it is 
only in the last half-century that cases of tetanus have 
occurred, yet it can scarcely be at fault in itself, as bovine 
virus is the only form employed in Belgium, Germany, 
France, and other European countries where no tetanus has 
occurred. While it is suggestive that the first cases of tetanus 
reported in the literature make their appearance about the 
time bovine virus began to come into general use, it is not 
true that the number of reported cases increased in pro- 
portion to the popularity of the bovine virus, for from 
1852, when the first case I have found makes its appearance 
in the literature, until 1901 only isolated cases are reported. 
usually at intervals of years. . 

‘The next step in the evolution of vaccination was the im- 
provement in the quality of the virus, suggested by Copeman 
in 1891, by which glycerine was permitted to act for some 
time upon the virus for the purpose of destroying the un- 
desirable micro-organisms it contained. By the use of the 
glycerine a bacteria-free virus may thus be secared. This 
improved virus made slow but steady progress, until at the 
pr-sent time it has attained the greatest popularity and bids 
fair to replace all other forms. It is used almost exclusively 
in Europe and has made very large inroads into America. 

The glycerinated virus is so new, having been in use but 
10 years and in common use little more than five years, that 
we are scarcely able to express a positive opinion regarding 
its advantages and disadvantages. The advantage of having 
the contaminating bacteria destroyed by the glycerine is in- 
disputable ; the disadvantage of occasionally having the 
glycerine act so long that the specific germs of vaccinia ate 
killed and the virus made inert is also indisputable. That at 
times when the demands upon the manufacturer are excep- 
tionally great the virus mixed with the glycerine might be 
placed upon the market before the necessary time had 
elapsed for the contained bacteria to be killed is a somewhat 
grave danger. These voseihi!itics have sumewhat lessened 
the confidence wis: which ‘he preparation is received and 
used by many practitioners. 

When we come to investigate the cases of tetanus com 
e2rning which information is at hand we are. somewhat 
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startled to find that a large number of them have succeeded 
the employment of this supposedly best and most refined 
preparation. This point will be discussed below. 

It must also be pointed out that the epidemics of tetanus 
which are the subject of this paper occurred at a time when 
an almost unprecedented demand for virus taxed the output 
of the manufacturers to their utmo-t and must have tempted 
them to market ‘‘ partly refined” goods. It is not impos-ible 
that it was insufficient contact with the glycerine that per- 
mitted tetanus bacilli to remain alive in the virus, though as 
glycerine fails to kill tetanus spores it is doubtful whether 
this is the chief or sole error. 


TABLE VI.—Showing the Relation of Tetanus to the Make of 


the Virus. 
! 
Glycerinated. 
Virnses. | Dry. Totals, 
\ Points. Tubes, 
E en | 3 10 7 w 
Ree Pe ee - = 2 
Dla | 0 - 2 2 
w | 0 1 - 1 
So isp ay ee 0 — 3 3 
i apt as | 1 - - 1 
Gees a 1 - = 1 
\ —-= — —: — 
= | 1 n 22 40 
oe, a — 
3B 


Proportion... | 1 
I 


Relationship to particular brands of virus.—When an 
attempt is made to determine whether the employment of 
any particular brand or make of virus is succeeded by an un- 
usually large number of cases of tetanus we discover that while 
an occasional case of tetanus has succeeded the use of the 
virus of nearly all of the large manufacturers, the great 
majority of the cases of 1901 have succeeded the use of a 
particular brand of virus and make us suspect that the 
tetanus bacilli were contained within it. 

The brands of virus to be con-idered are called E, D, A, 
S, W, I, St. and Wd Those called E, A, and D are the 
products of the largest American manufacturers who it is not 
improbable do about an equal amount of busine:s. It is 
safe to say that these vaccines are all made with the exercise 
of as great amount of skill as present knowledge permits. 
No care or expense is spared to have these products perfect. 
We find, however, a remarkable discrepancy in the results 
following their employment—a discrepancy that leads me to 
conclude that the tetanus bacillus is contained in the virus 
and distributed with it. Careful examination of the accom- 
panying table will show the disproportion of cases. 

The occurrence of 30 cases of tetanus after the employ- 
ment of virus E suggests that tetanus germs were present in 
it in larger proportions than in any other, though the 
occurrence of only 30 cases following the use of millions of 
doses of this virus indicates that the number of tetanus 
organisms present is small and the occurrence of the cases 
in groups that their distribution is irregular. 

oocurrence of oases in grewps.—In this connexion must 
be pointed out as interesting and significant the gr: aps of 
cases that have occurred from time to time. Thus in Cleve- 
iand, Ohio, during 1901 we note the occurrence of four cases : 
im Oamden, New Jersey, during October. November and 
December, 1901, the occurrence of 11 cases; at Atlantic 
City, aboat the same time, five cases; and ‘in Phila- 
delphia and vicinity nearly at the same time about 25 
cases (and rumoars). If we analyse the cases we find 
one vaccine (virus E) chiefly if not exclusively impli- 
cated. The most instructive group of cases that I have 
been able to study occurred in the Philidelphia Hospital. 
In this institution with nearly 4500 inmates there was 
a threatened epidemic of small-pox depending upon the 
admission of a case of small-pox from the street. After 
one or two cases had developed within the institution it 
was decided to vaccinate every inmate, and the resident 
physician went systematically through the institution, 
vaccinating sick and well alike. The institution was thus 
vaccinated with the exception of the Men's Insane Depart- 
ment, ‘the greater number of the inmates of which were 


arrived. With this new consignment (virus E) they were then 
all vaccinated. Upon looking up the statistics of the hospital 
we find that in the insane departments, male and female, no 
case of spontaneous traumatic tetanus had developed within 
12 years. It is, in fact, not known that there ever has been 
a case of traumatic tetanus developed within the walls 
of the institution, but this cannot be determined as the 
records prior to 12 years ago were destroyed by fire. 
Succeeding the vaccination, however, a group of tetanus 
cases, confined exclusively to the Men's Insane Depart- 
ment, occurred. Here five typical cases with trismus 
and opisthotonos and every marked ‘ympton of the 
disease occurred, all being followed by death, four from 
trismus itself and one from pneumonia occurring immedi- 
ately after a cessation of the spasms. ‘The occurrence of this 
outbreak occasioned much alarm, so that every suspicious 
vaccination wound observed was thoroughly excised and 
treated antiseptically. After this excision of the wounds 
11 additional cases developed trismus and muscular rigidity, 
though after the administration of enormous doses of anti- 
toxin they all recovered. In going carefully over the details 
of these cases I find that with one very doubtful exception 
(vaccinated with E or A) every patient who developed 
tetanus was vaccinated with the same virus which had 
caused tetanus at Cleveland, Camden, Atlanti: City, and 
elsewhere (virus E). As the diagnosis of the 11 cases that 
recovered is somewhat questionable I have included them 
among the rumours and have not introduced them into the 
statistical tables. Should it be suggested that the occur- 
rence of the cases of tetanus in groups depends upon the 
popularity of the virus in certain districts, as Philadelphia, 
Camden, and Atlantic City, where it was almost exclusively 
used, and that in these districts some telluric, atmospheric, 
or other condition prevailed, causing them to be more 
predisposed to tetanus than the country in general, the 
idea should be at once dispelled by a few moments’ con- 
sideration of the statistics presented. Thus, if we deduct 
from the 30 cases succeeding the use of virus E, the six 
positive cases occurring in Camden, the seven po-itive cases 
occurring in Philadelphia, and the three positive cases 
occurring in Cleveland, there remain against this virus a 
total of 14 cases, which is greater than the sum total of all 
the cases referable to all the other viruses produced in the 
country, thus showing that even where the cases are 
scattered and not in groups virus E has four times as many 
cases against it as any other virus and more cases than all 
the other viruses put together. 

In the accompanying table 40 cases are pre-ented with 
exact information concerning the make and form of virus 
employed. Of the-e 40 cases, 30 follow the emplovment of 
virus E, 10 follow the use of all other forms combined, and 
no single other virus has a higher number than three. This 
seems to show quite convincingly that there is something 
about virus E that is different from the others. In addition 
to these 40 cases with complete details [ have eight 
additional cases in which it is known that one or the other 
of two vira-es was used but in which it canrot now be 
certainly determined which of the two it was. 


TABLE VII.—Cases of Disputed Virus where One or the 
Other of Names are Given. 


| ig 


Cases. 1B | aA D wowi! st 
x | \ — | 

25 ess eas ry] = 
29 Le a = = 
45 ll pe ahs x | 1 
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1 1 ue eres 5 ‘2 = 
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91 De 1 IF as Revs 
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We find that in the cases of this group vaccine E figures 
in seven. If we assume, which it would be fairly justitiable 
to do, that in all of these cases virus E was used, then the 
disproportion is changed from E 30 to all others 10 (30 : 10), 
to E 37 to all others fo (37:10), thus making matters worse. 


obliged to wait'a few days until a new consignment of virus | If, however, we proceed on the reverse order and admit that 
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E may be erroneously charged with these cases we find 
the proportion E 30 to all others 18 (30 : 18), so that matters 
are but little improved for virus E. Comparing E with the 
other viruses le by equally large houses the disproportion 
is, of course, much more striking than when comparing it 
with the sum of all others, thus — 


E 30 (without disputed cases)... | D2. 
jaa 
ee : | 83. 


It certainly seems impossible that if the viruses were of 
equally good quality such a disproportion as 30:2 and 30:3 
could persist. 


TABLE VIII.— Table of Comparisons. 


Viruses. i Known. | Disputed. 
i ; 
B | » 1 
A ; 2 4 
3 2 r) 
D | 3 2 
w | 1 1 
wa 0 1 
st | C) | 1 
G | 1 0 
MI ! 1 i 0) 


If we refer to the chronological table given it becomes 
apparent that it is only occasionally that outbreaks of 
tetanus following vaccination occur. The scattered cases in 
the literature and the few cases observed to occur after the 
employment of viruses of all makes may depend upon 
secondary infection. In the few cases contained in the 
literature in which tetanus succeeded arm-to-arm vaccina- 
tion this is very probably true, but it is impossible for this 
explanation to apply in the sudden appearance of 24 cases 
(without rumours) that developed during November, 1901. 
The only explanation that appeals to me is that while 
secondary infection of vaccination wounds occurs very rarely 
ani while tetanus bacilli are contained in bovine vaccine in 
numbers large enough to produce tetanus occasionally, some- 
times through accidents or carelessness unusually large 
numbers of tetanus bacilli get into the virus with resulting 
epidemics such as the one-which is here considered. Grant- 
ing the possibility of this it becomes of prime importance 
that the utmost precaution should be exercised in preparing 
the virus, and if possible that some new method should be 
adopted by which its manufacture shall be carried out with- 
out the possibility of danger of this kind. 

Dry and glycerinised viruses.—The respective influence of 
dry and glycerinised virus upon the causation of tetanus is 
shown by reference to Table VI., where it is shown that 
seven cases followed the use of dry points, 11 the use of 


glycerinised points, and 22 the glycerinised tube virus. 
This Broporticn (seven to 33) appears to be convincingly in 
favour of the dry virus, but we find aa error resulting from 
virus E, All three forms of virus E have been followed by 
tetanus in the respective proportions of dry points three, to 
glycerinised points 10, and glycerinised tube virus 17. If 
we entirely omit virus E from the consideration we find the 
totals of all other viruses to be :— 

Dry points... 2. we 4 

Glylcerinised points ... lig 7; =4:6 
Glycerinised tubes... 3} 

The proportion of four dry to six glycerinised is about 
correct when we remember that the glycerinised is the 
popular virus at the present time. This seems to show that 
there is no important disproportion in favour of dry over 
glycerinised virus as regards the occurrence of tetanus, 

The source of the tetanus bacilli in virus.— When we con- 
sider the distribution of the tetanus bacillus in nature we 
find it in the soil chiefly whereon it has been well fertilised 
and in manure. The tetanus bacillus is, no doubt, fre- 
quently swallowed by herbivorous animals in browsing upon 
the surface of the ground, and the anaerobic conditions for 
ite growth being excellent we find that the intestines of 


herbivorous animals commonly contain large numbers of 
the bacilli which escape with the evacuations to be agaim 
deposited upon the soil in increased numbers. The first 
source of danger, therefore, by which vaccine virus can be 
contaminated is the manure of the calf, the next source the 
dusts ari-ing from the dry manure and the soil, both of 
which may be brought into the stables with the hay or upom 
the animals. 

When large hay-fed animals are employed for the manv- 
facture of virus the manure is certainly a source of danger, 
but in stables where sucking calves are used for the purpose 
fewer tetanus bacilli are present in theexcrement. However, 
Huddleson found them present in the feces of 8 per cent. of 
the small calves used in the laboratory of the Health Depart- 
ment of New York. It is evident that from these sources 
opportunities for the entrance of tetanus germs into the 
vaccine virus occur, but as a ma.ter of fact no one has yet 
succeeded in finding them in the virus. This indicates that 
their number must be so small that in the distribution of the 
virus in tubes and on points hundreds or thousands of tubes 
escape where one is contaminated. It must be unusual for 
many tetanus germs to be implanted at the time of vaccina- 
tion but no doubt such implantations can and do occur. 

The inoubation period.—The period of incubation or 
ordinary traumatic tetanus varies from a few hours to severad 
weeks (see chart), according to statistics derived from the 
study of a large number of cases. 


TABLE IX.— Tetanus Cases, showing Incubation Period. 


te . 6 days. 
x, 
2. 

For points— 
Shortest period ... 2 18S 
Longest period .. 0. 
‘Average... 5 BS 


For glycerine virus— 
Shortest period 
Longest period . 
Average... ... . 


The usual incubation period varies from seven to nine days. 
In the vaccination cases—that is, in cases of tetanus follow- 
ing vaocination—we find the shortest period of incubation 
to be six days, the longest 39 days, and the average 22 days. 
It is thus seen that tetanus following vaccination appears on 
the average about two weeks later than ordinary traumatic 
tetanus. This is the chief weak point in my argument and 
I think that if this error could be climinated it would at once 
be conceded that the remaining facts are indisputable. The 
prolonged incubation is usually interpreted to signify that 
the infecting organism entered the vaccination as a secondary 
infection. In truth, however, how rarely do superficial 
ulcerations become infected with tetanus Did anyone 
ever hear of a sudden paroxysmal outbreak of 61 cases of 
tetanus in one year following the infection of leg-ulcers, 
furuncles, mosquito bites, &c , even when cleanliness was 
not observed ? 

I think after the statistical demonstration that this 
secondary infection theory must be looked upon as a mis- 
interpretation and that the fact probably is that the tetanus 
bacillus being ingrafted into the skin at the time of vaccina- 
tion fails to find suitable conditions for its growth until the 
development of the vaccine lesion paves the way for it by 
the local destruction of tissue. This enables us to add to the 
usual period of incubation an additional period (a couple of 
weeks), during which the wound has been prepared for the 
implanted organisms to grow, thus bringing the entire period 
to the length usually observed in the vaccination cases. An 
examination of Table IX. shows that no difference existe 
between dry vaccine on points and glycerinised virus regard- 
ing the length of the incubation period. 

In nearly every case in which I have succeeded in securing 
details I learned that the vaccination ‘‘took well.” This 
may not be without significance, though it may be interpreted 
in several ways. It may mean that those vaccinations in 
which marked local lesions occur are those in which secondary 
infection has the best chance of occurrence. If so, it means 
that severe vaccination lesions are dangerous and that mild 
viruses should be used, the multiple insertion of a mild 
virus being preferable to a single insertion of an active virus. 
It may also mean that the lesion was caused by an impure 
virus in which the tetanus bacillus might be contained as 
well as other organisms, Lastly, and I think truly, it 


Tus Lancet,] MR. G. A. SYME: GASTRECTOMY FOR CARCINOMA OF THE PYLORUS. ([Szpr. 13,1902 735 


DAY OF APPEARANCE OF 


FIRST SYMPTOMS 


6|7\8 


17 


3 | 
Fa 


18 |1'9|20/24 /22|23 [2a |25|26|27128]29|30/31 [32 


4 2 jiolit filia ia |is|ie 


aT | 


iT 7 
| | 


1h 


Ke] 
ITS esp 


ep 


SEE FOOTNOTE 


=e 


=} 


| | 
i 
| | 
| | 
| 


i 


NUMBER OF CASES COLLECTED 


Period of incubation.—The columns in light shading represent cases of traumatic tetanus (387 in number); the black columns 


represent cases of vaccination tetanus (4 in number). In the 


original diagram the eight vertical columns with the headings 


31 to 38 inclusive were blank ; tive of these were omitted in the reproduction, as above indicated, for economy of space. 


may mean that it is only when such local lesions occur that 
the implanted tetanus bacilli can find conditions suitable for | 
their development. 

Reference is again to be made to the chronological develop. ' 
ment of the cases, by which it will be observed that the 
majority of cases occur at times when, because of agitation 
concerning small-pox, the demands for virus are great. This 
being the case, it is not impossible that vaccine viruses are 
sometimes marketed prior to the time when the action of 
the glycerine has extinguished the life of the bacteria in the 
virus and with less than the customary precautions regarding 
excellence of quality. 


ConcLUsIONS. 


The following conclusions seem justifiable. 1. Tetanus 
is not a frequent complication of vaccination. 2. The 
number of cases observed during 1901 was out of all 
proportion to what had been observed heretofore. 3 The 
cases are chiefly American and occur scattered throughout 
the eastern United States and Canada. 4. The cases have 
nothing to do with atmospheric or telluric conditions. 5. A 
small number occurred after the use of various viruses. 
6. An overwhelming proportion occurred after the use of a 
certain virus (E). 7. The tetanus organism is in the virus 
in small numbers, being derived from the manure and hay. 
8. Occasionally through carelessness or accident the number 
of bacilli becomes greater than usual and may lead to the 
epidemic occurrence of tetanus. 9. The future avoidance of 
the complication is to be sought for in greater care in the 
preparation of the vaccine virus. 


Nore.—Since writing the above the final proof needed to 
complete the argument seems to be given by Dr. Robert M. 
Willson who contributed to the Philadelphia County Medical 
Society on April 23rd, 1902, the information that he had 
discovered tetanus bacilli in numbers in a vaccine virus 
made about the time of the epidemic of 1901. This bacillus, 
which was microscopically demonstrated to the society, was 
virulent for the small laboratory animals. 

Philadelphia. 


A SUCCESSFUL CASE OF GASTRECTOMY 
FOR CARCINOMA OF THE PYLORUS 
AND LESSER CURVATURE OF 
THE STOMACH. 

By G. A. SYME, M.8., M.B. MELB., F.R.C.S. ENG., 


LECTURER ON ANATOMY, MELBOURNE UNIVERSITY; SURGEON TO ST. 
VINCENT’S HOSPITAL, ETC. 


THE operation of gastrectomy is on its trial. Mr. W. 
Watson Cheyne and Mr. F. F Burghard in their recently 
published ‘‘ Manual of Surgical Treatment,” say : ‘' Although 
the entire stomach has been removed for cancer with tem- 
porary success, we cannot think that the number of cases in 
which this can be done will be large; nor do we look upon 
the operation as at alla favourable one.” They do not even 
describe the operation, as ‘‘if the growth be sufficiently 
large to warrant such a severe procedure, it is practically 
beyond hore of immunity from recurrence.” 

In the following case the operation as performed was not 
such a very severe procedure, and though it remains to be 
seen whether the growth will recur there is reason to believe 
that it has been radically removed. It seems.to me that in 
all cases of gastric carcinoma, where operation is advisable 
at all, gastrectomy is indicated, as, it having been proved 
that the stomach is not essential for digestion, the more 
complete its removal the greater should be the probable 
immunity from recurrence, while the risk is not propor- 
tionally increased. If at all possible, it is, however, wise, 
for physiological reasons as well as for ease in operation, to 
leave a small portion of healthy stomach. 

As compared with pylorectomy the operation as performed 
in this case was easier and took less time, because there was 
leas stomach surface to suture. The cut edges were easily 
and rapidly brought together with continuous silk sutures 
(through ‘all the coats) and then the duodenum was implanted 


“736 THE Lancet,) MR. G. A. SYME: GASTRECTOMY FOR CARCINOMA OF THE PYLORUS. 


(Serr. 13, 1902. 


into the very small surface of the fundus that was left 
Had there been difficulty in approximation I would have 
closed the, duodenum and attached the jejunum. The 
microscopical examination subsequently showed that. where 
cut the stomach was perfectly normal, though the growth 
was dissemiuating widely along the lymphaticr. 

For the detailed notes and for careful attention to the 
after-treatment of the case I am indebted to Dr. Murphy, 
resident medical officer at St. Vincent's Hospital, Melbourne, 
to which institution the patient, a married woman, aged 55 
years, was admitted on May 8th, 1902, under my care., She 
complained «f pain in the abdomen and vomiting. She 
stated that except for occasional pain in the left sioulder 
she had enjoyed good health until seven months previously 
when she began to suffer from indigestion and flatulence. 
Five months previously she began to vomit, and had con- 
tinued to vomit, at intervals of one or two days, up to the 
time of her admission. The vomiting generally occurred at 
night, and she brought up food taken eight or 10 hours 
previously, as well as acid watery matter. She had lost 
weight. ‘ 

On examination she was found to be a spare active woman, 
looking younger than her years, but distinctly emaciated. 
Just above the umbjlicus was a hard moveable tumour of the 
size of a mandarin-orange. The stomach was dilated. Her 
pulse was 90 and rather small in volume but strong. Her 
temperature was 99°F. All the other organs and the urine 
appeared to be normal. On May 11th she was given a test- 
meal which was withdrawn four and a half hours afterwards 
and examined by Dr. Wilkinson, assistant demonstrator of 
physiology, Melbourne University, who reported that the 
meal was considerably digested and that no tree hydrochloric 
acid could be found. On the 13th and 14th the stomach was 
washed out and again on the morning of the 15th, when the 
operation was performed under ether anesthesia. 

The abdomen was opened in the mid line, between 
the ensiform appendix and the umbilicus. The pylorus was 
found to be occupied by a hard growth which extended 
along the lesser curvature and in radiating lines over the 
anterior stomach wall. No enlarged glands could be detected. 
The cardia appeared to be free from disease. After a little 
deliberation it was decided to remove the stomach. The abdo- 
minal incision was enlarged and the stomach was delivered 
from the abdominal cavity and packed off with plain steri- 
lised gauze, wet with hot sterilised normal saline solu‘ion. 
The small omentum was ligatured off in sections with silk 
(and the pyloric and gastric arteries secured) at a distance 
of about one and a half inches from the lesser curvature 
and then divided. ‘he great omentum was ligatured and 
divided in a similar way. The cardiac end of the stomach 
was then clamped obliquely in long forceps (not covered 
with rubber) and the stomach on the distal side of the 
clamps and about one and a half inches from them was 
tied round with a piece of rubber tubing. The stomach 
was then divided between the clamp> and tubing, so that 
the whole of the lesser curvature up to the cesophagus was 
removed and the greater part of the greater curvature, 
leaving about two and a half inches of cardia attached 
to the cesophagus. The stomach and growth were turned 
over the abdominal wall to the right and out of the way 
and covered with hot sterile gauze wet with saline sola- 
tion. The cut edges of the stomach beyond the clamps 
were disinfected and then sutured with a continuous silk 
suture through all the coats and then a continuous Lembert 
silk suture was passed through the sero-muscular coat, in- 
vaginating the previous one. Farther search was then wade 
for infected glands and some, though not obviously hard or 
enlarged, were removed from near. the pancreas. The 
duodenum was then clamped about one inch from the growth 
and a rubber ligature was tied round: it nearer the growth ; 
the duodenum was divided between the two and the stomach 
and growth were removed. The cut edges of the duodenum 
were disinfected and approximated to the remaining portion 
of stomach and cesophagus and laterally implanted on it. 
One wall of the duodenum was attached to the stomach by a 
continuous serous suture, the ends being left long. The 
stomach was then incised and the cut edge next the suture 
was attached to the adjacent duodenal wall with a con- 
tinuous suture through all the coats and.this was carried all 
round. The serous suture was then finished off. The 
exposed viscera were flushed. with hot saline. solution and 
replaced. The abdominal incision was then olosed with 
through-and-through sutures, An enema of one pint of raline 
solution and one ounce,ef brandy was administered and the 


patient was put to bed. The operation took a little over an 
hour. The following diagram roughly shows the amount of 
stomach removed and the position uf the growth. The shock 


Diagram of stomach showing portion affected hy growth shaded. 


was not great and the patient rallied well. She was fed by 
natrient enemata, alternating with raline, every four hours. 

On May 16th enemata (nutriect and saline alternately) were 
administered every four hours and one-fortieth of a grain of 
strychnine was given every four hours. The temperature was 
101°, the pulse was.112, and the respirations were 24 The 
patient was feeling well. On the 17th one drachm of water 
was given occasionally by the mouth. The temperature was 
100°, the pulse was 116, and the respirations were 20. 
From two dracbms to half an ounce of sterilised water 
or peptonised milk was given every two hours by the 
mouth. Enemata were administered every four hour-. On 
the 18th her general condition was good. The temperature 
was 99°, the pulse was 80, and the respirations were 20. 
From one drachm to half an ounce of water, peptonised, 
milk, or broth was given every hour. Nutrient enemata 
were administered every six hours. On the 19th the 
patient was feeling very well. The temperature was 
99°, the pulse was 80, and the respirations were . 20. 
Half an ounce of peptonised milk, water, broth, or 
beef-tea was given every hour. No discomfort was 
experienced after taking it. An enema was admjnis- 
tered every eight hours. The bowels acted on thi» date. 
On the 20th the patient was feeling very well. The tem- 
perature was 99° and the pulse was One ounce of water, 
peptonised milk, beef-tea. Benger'’s food, or jelly was given 
every hour and occasionally she had small drinks, On the 
2lst the temperature was 99° and the pulse was 80 She 
was, given one and a half ounces as above or solution of 
plasmon every one and a half hours. Two enemata were 
administered in the 24 hours. On the 22nd the tewpera- 
ture and pulse were normal. She was taking one and a half 
ounces of nourishment every hour with occasional drinks 10 
minims of dilute hydrochloric acid were given with the 
nourishment. She did not like taking the acid. On the 24th 
the temperature and pulse were normal. She was taking two 
ounces of nourishment every hour with occasional drinks. 
On the 25th she was taking three ounces every two bour- and 
one drachm of somatose every three hours. The hydrochluric 
acid was discontinued; she said that she felt better without 
it. On the 28th she was having five ounces of nourishment 
every two hours with a little bread-crumb and brea:l-and- 
butter. She experienced no feeling of indigestion. Ail the 
sutures were removed. On the 30th she was taking six vunces 
of milk, bread-and-milk, custard, somatose, fish, or arrow- 
root every two or three hours. On June 3rd the diet was as 
follows: rix ounces of liquid and occasionally tripe, ma>bed 
potatoes, boiled eggs, and bread-and-butter. She did not 
suffer from indigestion. The temperature and pul= were 
normal and she was feeling very well. On the 4°h she 
was taking the same articles of diet as on the 3rd, 
also grilled steak, mashed potatoes and cauliflower, and 
biscuits. On the 12th she was eating ordinary food abe could 
take as much as she did when she was quite well. She did 
not suffer from indigestion. No acid or pepsin was given. 
She +aid that she could feel the food going into the intcstine: 
She was increasing in weight and strength and was walking 
about. She stated that she felt very well. On the 17th she 
was di-charged. 

The patient and the specimen removed were exhitited at 
the July meeting of the Medical Society of Victoria, and the 
following report on the specimen has been received frm Dr. 
H. G. Chapman, demonstrator of pathology, Mellourne 
University : ‘‘The part removed consisted of the first art 
of the duodenum, the pyloric end, and a portion of the cardia 
and fundus, of the stomach. The removed duodenum 
measured 40 millimetres from the sphinoter pylori. The 
stomach has been divided obliquely, the lesser curvature 
being cut 90 millimetres and the greater curvature 270 
millimetres from the pyloric groove. At the pylonic urifce 
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and extending into the duodenum for about 10 millimetres 
and towards the stomach walls, especially along the lesser 
curvature, was a diffuse thickening, aa) imperceptibly 
towards the stomach walls. The cut edges were free 
from thickening. On, section the cut edge of the diffuse 
thickening showed a white downgrowth from the mucous to 
the muscle layer. Sections under the microscope showed a 
carcinomatous downgrowth from the glands through the 
mu:cularis mucosa into the submucous coat, but nowhere 
directly passing into the muscular coat, which was, how- 
ever, diffusely infiltrated with cancer cells lying along the 
lymphatic vessels. In the deeper part of the mucous 
membrane all glandular structure was lost in a diffuse mass 
of carcinoma. In the submucosa, on the edge of the 
cancerous infiltration, were collections of small round cells 
betokening irritation. There had been a corsiderable dis- 
semination along the lymphatics, accounting for the general 
thickening and giving rise to early ‘gizzard-like cancer’ 
Sections taken close to the incision at the lesser curvature 
were free from growth, with the mucous membrane every- 
where clearly defined and the muscle free from infiltration.” 
Melbourne. 


A CASE OF HAMOPHILIA IN A WOMAN 
WITH SYMPTOMS OF DEFECTIVE CIR- 
CULATION IN THE LEGS AND 
THREATENED GANGRENE OF 
THE TOES; DEATH WITH 
CEREBRAL SYMPTOMS. 


By JOSEPH A. ARKWRIGHT, M.D. Cantan. 

THE patient was a single woman, aged about 30 years at 
the time of her death in November, 1901, of fair complexion, 
tall, large-boned, and well developed. None of her relatives 
in previous generations were known to have been ‘‘bleeders.” 
She had two sisters, both alive, one aged about 26 years 
who suffered from attacks of dyspepsia and vomiting 
which lasted for weeks or months, but who had good 
health between the attacks, though at one time she 
was very anemic; the second sister was 13 years old 
and had very good health. ‘There was one brother, 20 years 
of age, who had hemophilia but not very severely ; he had 
had excessive swelling and ecchymosis about one knee from a 
slight injury and swelling and pain in the hip-joint after a 
very slight injury. On other occasions he had had trouble- 
some bleeding from a cut on the thumb and great swelling 
and ecchymosis which continued to increase for some days 
after a bruise of the upper arm. The present patient had 
always had a tendency to anemia and had suffered from 
dyspepsia. In 1890 a superficial cut on one finger bled for 
two or three days, but some years ago she had a tvoth ex- 
tracted without excessive hemorrhage. On Sept. 15th, 1893, 
aright lower first molar was extracted and the next day the 
bleeding had not stopped and the patient was very pale and 
faint ; the hemorrhage was arrested by applying pressure 
and the strong solution of perchloride of iron. On Nov. 14th, 
1893, the right upper second bicuspid was extracted and the 
bleeding continued till the next day when it was stopped in 
the same way as before, but on the 16th it recurred till it 
was finally arrested by the same means, tincture of hama- 
melis being also taken internally. On Nov. 5th, 1894, 
she complained of pain in the lower limbs; there were 
aching pains in the left thigh and hip, chiefly in the 
anterior part, as though ‘‘in the bone,” which bad been 
present and had never quite Jeft her for eight weeks ; some- 
times they were severe, especially at night. and they had 
been worse during the last month ; there had also been pain 
in the right thigh like that on th» left side, expecially along 
the anterior aspect, and for the last 24 hours also in the right 
hip and in the sacrum. There was no tenderness on pressure 
except over the front of the femur on the right side just 
above the knee. The patient’s temperature was normal in 
the daytime. About the middle of November the pains 
began to get better, and by Dec. 25th she was very much 
better, but there were still some pains in the limbs. In April, 
1898, she complained of bad ‘‘neuralgic” pains in her right 


her right ankle slightly in getting over a stile. On the next 
day the ankle was swollen, and on the 28th the ankle had 
become much more swollen, in spite of rest, and the skin 
was tense and hot; there was also much ecchymosis. 
On Sept. 1st tense ecchymosed swelling of the calf and 
ankle followed a slight injury. In November the bleeding 
from a slight cut on the finger lasted for two or three 
days and was then only arrested with some difficulty by very 
hot water and tight bandaging. In the summer of 1900 the 
left leg was noticed to be colder than the right and a 
variable purple mottling was almost constantly present on 
the skin of the left leg below the knee. These two symptoms 
persisted from this time onwards. In the very cold frosty 
weather of the winter 1900-1901 the ends of the toes on the 
left foot became black and purple and gangrebe threatened. 
This condition passed off with rest and elevation but returned 
several times after walking a short distance; at one time 
there was some ulceration. The purpuric mottling about this 
time spread from the Jeg on to the left thigh, hip, buttocks, 
and the opposite (right) hip and outer side of the right 
thigh. For four months in the summer of 1901 she was in 
the General Hospital, Birmingham, and whilst there the toes 
were at one time very bad but later regained their natural 
appearance. A relapse again occurred after a journey and 
walking a little and the toes became painful and discoloured. 
While in hospital she also bad an attack of general rheu 
matic (7) pains in the legs and arms, especially in the 
left elbow, with raised temperature. On August 28th, 
1901, the toes were less well after sitting out of doors 
in rather cold and damp weather. On Oct. Ist a sharp 
attack of bleeding from the gums occurred without any 
known exciting cause; the gums were not at all spongy 
or sore. On Oct. 7th the patient was found to be better 
with regard to the pain and the circulation in the legs, but 
lately the bands had been colder and sometimes the fingers 
blue and the hands mottled with a purplish colour ; both the 
radial arteries felt small; tbe general nutrition and appear- 
ance were good and the appetite was fair. Both the legs 
were mottled and purplish; there was no raised erythema. 
The left leg was much more mottled than the right and the 
mottling was most over the malleoli and on the dorsum of 
the foot. The right great toe was dusky in colour ; the left 
middle toe was black at the end and a little dried serum was 
to be seen on the surface but no moist discharge was ever 
noticed. There was no pain and both feet were warm 
but they were kept well wrapped up and raised; the 
feet easily became cold and if on the floor for long 
became painful but not hot. The left dorsalis pedis 
artery was felt beating but the left posterior tibial 
artery could not be felt; the right dorsalis pedis artery 
was not felt but the right posterior tibial was felt beating. 
On Oct. 15th the left little and middle toes were seen to be 
almost black. On the 17th these toes were slightly better 
in colour and the right foot had only some mottling on the 
dorsum, no duskiness of the toes. The left foot and leg 
were noticed to tremble and twitch (this was seen to affect 
especially the tendons of the tibiales muscles) when the 
limb was held up unsup orted, but the right foot and leg did 
not tremble. The left knee-jerk was exaggerated ; the left 
plantar reflex was absent ; the right knee-jerk was very much 
exaggerated : a tap set up clonus; the right plantar reflex 
was very feebly obtained. Ankle clonus could not be obtained 
on either side. On Nov. Ist, after the legs had been lightly 
massaged daily for a fortnight, the feet were thought to have 
kept warmer and the toes a better colour on the whole. On 
the morning of the 4th the patient felt better but had com- 
plained of a heatache for the last two days and the feet 
were rather colder, but this was usual just befo'e the 
menstrual period, which was due that day. In the evening, 
at 7.30, while talking to a friend, the mouth ‘' began to be 
drawn to one side, then the head to one side, »nd then she 
said she was choking and put her hands to her throat. Soon 
after convulsions on one side of the body and twitching of 
the left arm and leg began and she sweated? profusely ; she 
spoke and complained of pain over her eyes.” At 8.30 P.M. 
there was conjugate deviation of the eyes to the right; the 
pupils were small and equal »nd reacted to light; one eye- 
ball was slightly bu!ging. She was dull mentally but spoke 
sensibly once ; occasionally she became restle:s and excited, 
throwing her limbs about, and passed urine under her. After 
this she went to sleep but woke again and was ‘‘convulsed” 
several times in the night, ‘‘struggling” much latterly. Her 


arm which improved after she had taken Blaud’s pills and | breathing became noisy at 4 A.M. on Nov. 5th and she dicd 


arsenic fur a short time. On April 25th, 1898, she twisted 


at 5.15 A.M. 


73s {HE LANOET,] 


MR. R. W. MURRAY: FRACTURE OF THE TIBIA AND FIBULA. 


[Szer. 13, 1902. 


This case presented an unusual combination of symptoms. 
The tendency to bleeding was shared by a brother, and 
though not extreme and not traced to a former generation it 
resembled hemophilia. The coldness and deficient blood- 
supply to the lower limbs had some resemblance to 
Raynaud's disease, but the symptoms were too persistent and 
progressive and did not intermit with sufficient complete- 
ness to agree with the classical description of that disease ; 
moreover, the symmetry was very imperfect. Exacerba- 
tions were generally excited by the use or dependent position 
of the legs and were not truly paroxysmal. The mottling 
of the skin affected the lower limbs high up and even the 
buttocks and consequently the circulation must have been 
defective in these parts. This suggests some obstruction to 
the main arteries of the limbs, but the arteries supplying the 
feet were also not all felt beating in the usual situations. 
An arteritis, or constriction of the smaller arteries, possibly 
due to nervous influence, seems to be the most likely 
explanation of the symptoms, but this leaves the ultimate 
cause and the connexion with the tendency to hemorrhages 
unaccounted for. Perhaps the neuralgic pains in the limbs 
were due to deficient blood-supply or deep haemorrhages. 
The final cerebral symptoms preceding death are best 
explained by meningeal hemorrhage determined by the 
increased blood-pressure preceding the menstrual period, but 
intracranial hemorrhage does not appear to be a recognised 
cause of death in hsemophilia. ° 

Halesowen. 


THE ULTIMATE RESULTS IN A SERIES 
OF 76 CASES OF FRACTURE OF THE 
TIBIA AND FIBULA. 


By R. W. MURRAY, F.R.C.8. Enc., 
SURGEON TO THE DAVID LEWIS NORTHERN HOSPITAL, LIVERPOOL. 


DuRING the last few years several articles have appeared 
in the medical journals drawing attention to the treatment 
and prognosis in the case of simple fractures of the bones of 
the lower limbs. Fractures of the tibia and fibula have 
perhaps received the chief attention, and although most of 
the surgeons who have recently written upon this subject 
express themselves as being dissatisfied with the ultimate 
results obtained after the so-called ordinary methods of 
treatment, yet it would be difficult to find any two surgeons 
who entirely agree as to some of the important details in the 
remedies suggested. For example, one surgeon, believing 
that the impaired utility of the limb after a fracture of the 
bones is largely due to hemorrhage into, and inflammatory 
thickening of, the soft parts at the seat of the fracture, 
advocates the early employment of massage. Another 
surgeon, believing that spasmodic muscular contraction is a 
very important factor in preventing the correct apposition of 
the broken fragments, practises tenotomy, while a third 
surgeon, being convinced ‘that the subsequent utility of the 
injured limb will be directly proportionate to the accuracy of 
the reduction of the fracture, does not hesitate to cut down 
upon the fractured ends and to fix them together with wire 
or a screw. All are, however, agreed that the age of the 
individual is one of the most important factors as regards 
prognosis. It is a well-establi-hed fact that if a child sus- 
tains a fracture of the femur or of the tibia and fibula the 
probabilities are that the ultimate utility of the limb will be 
in no way impaired. 

My personal experience of fractures of this kind in 
children has been somewhat extensive, for in the 10 years 
during which I was connected with the Liverpool Infirmary 
for Children I forcibly straightened—or, in other words, 
broke—more than 1400 crooked legs. In all these cases the 
fracture produced was a simple fracture either of the 
lower end of the femur or of the tibia and fibula, 
according as the deformity corrected was a knock-knee 
or a bowed leg. The after-results were in every way 
satisfactory in respect to the union of the fracture and 
the position and utility of the limb. When, on the other 
hand, a fracture occurs in an adult the prognosis for obvious 
reasons is much more grave and the object of this communi- 
cation is to try to arrive at a fair estimate of the after-results 
from these injuries. My original intention was to include 
fractures of the femur, patella, tibia, and fibula, but for the 


present I propose to limit my remarks to the treatment and 
prognosis after simple uncomplicated fractures of the tibia 
and fibula. For this purpose I wrote to every patient who 
had been treated for a fractured tibia or fibula at the David 
Lewis Northern Hospital during the last five years, and I 
Tegret to say that the number of patients who responded to 
my request to attend at the hospital bore a very small pro- 
portion to the number of post-cards sent. However, I suc- 
ceeded in finding at their own homes many of those who did 
not come, and although the numbers thus obtained are com- 
paratively small the results are interesting and, I think, 
well worth consideration. As the majority of these patients 
were not under my own care I have to thank my colleagues, 
Mr. Chauncy Puzey and Mr. Damer Harrisson, for kindly 
allowing me to make use of their cases and I am pleased. 
to have this opportunity of expressing my great obligation 
to Mr. Arthur N. Walker and Mr. ©. Thurstan Holland 
for the time and trouble which they have taken in 
furnishing me with the x-ray photographs. 

In the hospital where these cases were treated, situated as 
it is close to the Liverpool Docks, we have to deal with a 
large number of fractures (about 350 annually) and ay we 
therefore have a somewhat exceptional experience in the 
treatment of broken legs I hope that I am justified im 
assuming that the results obtained are at least equal to the 
average results obtained elsewhere. 

What, then, do these results amount to? I have succeeded 
in learning the after-results of 76 cases and a brief 
account of each case is given in the appended table. 
In almost every instance the patient was an adult male 
and the fracture was a so-called simple fracture and not 
complicated by a wound of the big blood-vessels, by a 
dislocation, or by a joint being involved, except, of course, 
in some of the cases of Pott’s fracture. I have only in- 
cluded a few fractures in females because I wished to 
ascertain how far a man's wage-earning capacity was inter- 
fered with after a simple fracture of the tibia and fibula ; in 
other words, how long he would be off work and how far 
he would be able to resume his former employmemt. This 
will, of course, depend very largely upon the man’s trade. 
The after-result might be entirely satisfactory if he is a 
tailor or a dock labourer and works on the flat, but the same 
result may be by no means satisfactory if the man is a sailor, 
an Everton forward, or a steeplejack. Whether we do or 
whether we do not, my belief is that we should be able in the 
majority of cases so to mend a broken leg that whatever a 
man’s trade is he will subsequently be able to follow it. 

The depreciation in the wage-earning capacity of a 
labouring man after he has sustained an oblique fracture 
of the lower third of the tibia is said to be considerable 
and has been estimated ut being somewhere between 40 and 
60 per cent. I am pleased to find that the results obtained 
at the David Lewis Northern Hospital, judged by these 
standards, have been very creditable. But however cre lit- 
able these results may be I sincerely hope that in the 
future they may be infinitely better, as I firmly believe they 
should be. 

Why is it that at the beginning of the twentieth century 
we are not able to mend broken legs better than we do? 
I believe that it is in a great measure owing to the fact that 
in hoscitals fractures, as a rule, do not excite much interest, 
at all events not to be compared to the interest excited 
in treating a cancer of the pylorus or a cerebral tumour. 
But surely jt is better completely and permanently to 
restore the utility of a broken limb of a healthy man 
than to projong the life of a cancerous patient for 
a few years. Owing chiefly to the introduction of 
antiseptics the advances in abdominal and cerebral 
surgery have, even in my own time, been little short of 
marvellous, but the treatment of simple fractures at the 
beginni: g of this century is very much the same as it wae 
at the beginning of the last. mo far as I have been able to 
ascerta n, if a man with » simple fracture of the tibia and 
fibula, whether the fracture is oblique or pot, be admitted 
into any hospital in England, the great probability is that 
after the fracture has been ‘‘ set,” with or without an anws- 
thetic as the case may be, the limb is fixed ina back splint 
with a vertical foot-piece and side splints I am pertecuy 
well aware that other methods of splinting are employed. 
but the one which I have mentioned is, I believe, the most 
usual one. 

I do not know whether any practising surgeons have ever 
had the curiosity to try the ord:nary back splint with the ver- 
tical foot-piece on themselves, but I have and have found the 
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TABLE SHOWING THE ULTIMATE RESULTS IN 76 CASES OF FRACTURE OF THE TIBIA AND FIBULA. 


Age Date of | Length of 
S, Period off 
No.| in admission to Fracture. stay in Resul id 5 
years.) hospital. hospital. work. eqult anid remarks 
laa | 
1 55 | January, 1897. Pott’s. 5 weeks. lyear, Very unsatisfactory ; the patient walks with a stick and is 
unable to resume his former work of carter. 
2) 55 April, 1897. Tiblaand fibula | 5 ,, 11 months. | Patient working as before (boiler-maker). 
(ower third, 
oblique). 
3] 61 es ‘Tibia and fibula Sy 6s ie rf ter). 
(lower third). porter) 
4] 45 July, 1897. Pott’s. 3 7 ” Patient nut able to resume former work. 
5 | 38 | August, 1897. Pott’s. ain 4 ve Patient working as usual (coal-heaver). 
6| 37 ” ” 4. 20 ” ” (labourer). 
1T| 50 | September, Tibia and fibuls 6 ? Patient working as before, but lighter work as he cannot walk 
1897. (middle third). far (carter). 
8 | 57 | October, 1897. ‘Tibia and fibula 6 6 months. Patient working as before (porter). 
(lower third, 
oblique). 
9| 2 ny Pott's. Ssrace 4:5 ry f (carter). 
10; 47 | November, Tibia and fibula Bong Crees ie ¥ (driver), 
1897. (lower third, 
oblique). 

11 | 43 | January, 1898. [Fibula (lower fourth).| 7 ,, ow ” ” (labourer). 

12| 39 | January, 1898.| Tibia and fibula 8s Se, ? 55 + (polisher). 
(compound). 

13] 3 ” Pott's. aw 2 months. ” ” (labourer). 

14] 28 | February, 1898. ” 5 4 ay Patient resumed former work (freman) but limps, and anklo 

is painful. 

15 | 48 | March, 1898. Tibia and fibula Gin Te Fis Patient working as before (labourer). 
(lower third). | 

16| 53 | May, 1898. Tibia and fibula. Be 5 5 i (stage-man). 

17| 6 ” Tibia and fibula 6 5 a Patient cannot go aloft as a rigger; working as a labourer. 
(lower third). 

18; 30 | July, 1898. ‘Tibia and fibula @ se 344 | Patient working as before (warehouseman). The seat of the 

’ (lower third, fracture is distinct and some overriding of the tibia is 
oblique). 2 resent ; there is slight shortening but not sufficient to cause 
lameness. 

19 | 60 ” Tibia (lower third). t oaery 5 me Patient working as before (carter). 

20! 32 a Pott’s. 3s Side Patient working as usual (labourer). 

21! 49 | zs ae Peery kbar Patient working as before (overseer). 

22 | 33 | August, 1898. | Tibia (lower third). 6 3S ow ” ” (porter). 

23) 38 oF ‘Tibia and fibula 0 10 Patient working as beforo (mason). His foot swells after 

lower third, com- the day's work. 
minuted). 
24 38 | September, Tibia and fibula ay She Patient working as bafore (foreman). 
1898, (lower third), 
2! 2 oo Pott's. s «© 3 % 3 ne (coal-heaver). 
2 99 November, Tibia and fibula Se. Ae 3 a6 * Ay, (sailmaker). 
1898. (lower fourth). 

21} 23 se Internal malleolus. | 4 ,, Sins 3 % (labourer). 

2) a ” ” ” 5 oy on ” ” ” 

2! 2 December, ” ” Gow 3, ” ” ” 

1898. < 
ww; 19 " Tibia and fibula wy 3 oh ” ” ” 
(lower third). 
31] 50 % ‘Tibia and fibula. 6 ae S : (coachman). 
32] 30 February, Tibia and fibula Bors ? | Five months after the accident the patient was in the work- 
1899, (lower third, house ; leg and ankle swollen; unable to put foot to ground; 
oblique). walking with crutches. 

33] 61 PR Pott's. aes 7 months. Patient not able to resume former work as carter. 

ww) 2 ” ” | 3 ow BP se Patient working as before (labourer). 

3] 33 March, 1899, Tibla and fibula 5 oy 4 ne Patient walks fairly well, but with a imp; some overriding 

(lower third, of fragments. forking as before, but leg painful after a 
oblique). heavy day’s work (labourer). 

36) 2 April, 1899. Tibia. 3 3 oy The seat of fracture fs distinct at the lower third of the 
tibia, Result is very satisfactory, the patient working as 
before (labourer). 

37/| 49 | May, 1809, | Tibia and fibula) 6 ,, 8G, | ‘There is considerable callus at the seat of the fracture. Patient 

(lower third, not yet able to work, walking with astick. (November, 1899.) 
oblique). 

38] 21 ae Tibia and fibula | 5 ,, (aaory Patient not able to resume former work of mounting ladder 
(middle third, and carrying bricks. Is working as a dock-labourer. 
comminuted). 

39) 25 es Tibia and fibula GD nos: Bie sei, Patient not able to resume work as leg is swollen and painful. 

(lower third, X-ray photograph shows obliquity of fracture (labourer). 
oblique). 

40 | 38 és Pott's. ats 43h Patient working as before (labourer). 

41/ 17 June, 1899, Tivia, Bee 4 ow ” ” > 

42) 31 July, 1899. Pott's. 3 2% < Ms (window cleaner). 
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TABLE SHOWING THE ULTIMATE RESULTS IN 76 CASES OF FRACTURE OF THE TIBIA AND FIBULA—( Continued). 


ity of the limb was 


De 


inct. Much callus is 
‘The patient walks 


Age Dateof ad- | | Length of | 

No.| in mission to Fracture. stay in Resiod off | Results and remarks. 
years.’ hospital. | hospital. al 

43| 26 . July, 1899. Tibia and fibula | 3 months. 8 months, | Asno union had occurred a month afer admission an oj 

(lower third, tion was performed, the ends of the tibia being resected and 
oblique). | fixed in position by means of a plate with screws which was 
| removed a month later. Result very satisfactory; the patient. 
| | is working as before, and can go up and down stairs easily; the 
| | Movements of the ankle are free. 

44 | 21 August, 1899, | Tibia and fibula at. 8 weeks, 6.5 | Patient was admitted in first instance on May lst, and as no 
junction of middle union occurred he was re-admitted on August b; the ends of 
with lower third. the bone were exposed and screwed. Utili 

; perfect. He has resumed his former work (bargeman). 
45 | 16 :November, 1899. Tibia and fibula 3 months. 4 When the patient was brought to hospital the lower end of 
(lower third, oblique | the upper fragment was projecting through his trousers. 
| and compound). Operation was performed on the same day, the ends of the 
| | tibia being united with wire. The result is very satisfactory, 
; | the outline of the bone being good. He can walk and run 
H as well as before. 
46| 21 | ‘i ' Pott's 1 month. Sn 46 Patient as before (coal-heaver) ; the movements of the ankle 
| are free. Some thickening of external malleolus {s present. 
Doubtful if true Pott’s fracture. 

47 | 33 |December, 1899. Tibia and fibula 165 ee Patient has resumed his former work (carter). No obvious 
| | + (lower third). deformity is present. He walks well. 

48; 42 | January, 1900! Tibia about the 50 days. heed Patient working as before (dock labourer). He can go upstairs 
i i middle. f | without pain. His leg as useful as before. 

49 | 38 | February, 1900. ; Pott's. By ae ees Much thickening of external malleolus {s present. Patient fe 

H working as before (labourer), but not yet full time as the 
| ankle swells and is painful (January, 1901). 
50! 56 Re Tibia and fibula ' 2) months.| 8 ,, Much callus exists at the seat of the fracture and the le 
(lower third, bent slightly outwards. Patient is working as before 
oblique). (labourer), but he cannot go upstairs without pain (January, 
i ). 
51] 24 | March, 1900. Tibia and fibula | 6 weeks. a There is marked projection of the lower end of the up 
(ower third, | fragment. The patient walks well and the leg is quite useful, 
oblique). but the leg and ankle swell at night (January, 1901). 
82} 50 es Pott’, | 1 month, | 3, Patient working as before (coal-heaver). Some flatfoot and 
{ pain tn leg and foot are present after a day's work (January, 
(901). 

53 | 65 | May, 1900. Dislocation of | 5 weeks. 6 oy ‘Ihe astragalus was reduced under chloroform. In January, 
i | astragalus and 1901, the general appearance of the foot was normal and 
| fractured fibula, movement of the ankle was good. The patient was working 

H well and could work as before, but slack time (labourer), 

54] 44 i | Tibiaand fibula {| 65 days. Not yet able | Patient wasaheavy man. The fracture was a bad one, with 
' (lower third | to’ work much swelling and brulsing. A large bulla formed. He had 
: oblique). | (13/1/01). been drinking. Slight delirium tremens was present. In 

January, 1901, he was walking with a stick. There were con- 
siderable swelling of the leg and much thickening at the seat 
| of the fracture. The movements of the ankle were impaired. 
55| 23 | June, 1900. Pott's. | 4 weeks. 3months. | Patient working as before (labourer). Some thickening of 
| external malleolus {s present. 

86 | 37 | July, 1900. Pott's. | 15 days. 10 weeks. | Patient working as before (waterman). There is thickening 

| of the external and also of the interual malleolus, The posi- 

i | tion of the fout is good and he walks well. 
571 42 os Tibla and fibula | 5 weeks. Not yet able | The lower end of the upper fragment projects iuwards. Con- 
(lower third, | to work, siderable callus is presont. The ankle is painful and swells at 

' | oblique). (19/6/01.) night, The patieut walks with difficulty. 
58 | 32 | August, 1900. Pott's. days. | Not yet able | Patient cannot resume former work as dock labourer. He 
| ‘to work. walks badly and suffers much pain in aukle which swells at 
] (20/1/01). night. He cannot go upstairs. A mouth =50 be bought a 

Fi small cart and tries to earn a living (January, 1901) 

59] 48 ~ ‘Tibia (about middle).; 27 ,, 8 weeks. Patient working as usual (labourer). Considerable callus i® 

| present, which, however, ia well above the tendons. 

60| 39 os Tibia and fibula 3B, Not yet able | Patiert {s  boiler-maker. The outline of the limb Is fairly 
| ' (lower third, | to work good, but the lower end of the upper fragment projects 

vblique). (17/2/01). inwards. The foot and leg swell at night time. He watks 
with difficulty. 

61 | 51 | October, 1900. Tibia and fibula 5 weeks. 3 months, Patient walking with a limp (January, 1901) but gets about 

(lower third), fairly well without any support. There is still some swelling 
' at the seat of the fracture. She cannot get her boot on. 
62 | 32 ‘November, 1900. Tibia (about middle).| 4 ,, {are ee Patient has resumed his former work (water inspector). The 
| | | result is perfect as regards function, Marked callus is 
| \ present at the seat of the fracture which, however, is well 
| i | i above the tendons. 

63! 45 ‘December, 1900. Tibia(mildieand | 6 ,, Pligg The seat of the double fracture is dis 
' f aleo lower third). present. The outline of the limb Is 
' as well as ever aud has resumed his former work (luck 
‘ ! labourer). 

63 | 17 | January, 1991. Tiblaand fibula) 4, Cae Patient walked too soon after his‘discharge and the tibia bent 
i {about middle). | \ forward. He was re-admitted in April, 1901, and was operated 
h upon by Mr. Harrissun, the end of the boue being screwed. 

The final result ie eacellent as regards tuuction of the limb 
which is as useful as ever. There fs much callus which, 
however, is well above the tendous. He has icsumed his 
former work (labourer). 

65| 36 | March, 1901. Tibia and fibula | 10, fy 29% In May, 1902, the patient had been walking for about tive 

(ower third, | mouths. Now there is considerable limp. the heel is drawn 
\ vblique). up, aud she has to wear cork inside her buut. The fout and 


aukle ae swollen. The seat of the fracture is distinct, the 


lower eud of the upper fragment projecting inwards, 
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TABLE SHOWING THE ULTIMATE RESULTS IN 76 CASES OF FRACTURE OF THE TIBIA AND FIBULA—( Continued). 


| 
Age | Date of ad- Length of 

No.} in | mission to Fracture. stay in Period off Result and remarks. 

lyears.| hospital. hospital. work. : 

66 | 36 | April, 1901. | Tibia (avout middle).| 2 weeks. 1month. | The seat of the fracture is distinct. Tho patient is walking 

| with a slight limp. Considering how early she walked the 
\ result is good (May, 1902). 
67 | 51 ” Tibia and fibula 8, Tmonths. | As the fracture was oblique and x-ray photograph showed bad 
| (lower third, Rosition the operation was performed on April 24th, 1901. 
oblique). he ends of the bone were exposed and screwed. The result. 
is vory satisfactory. The patient walke well and has resumed 
i his former work (jabourer). 
68 32 ” Tibia and fibula. a: ae So ee The lower end of tho upper fragment projects. The patient has a 
useful leg and walks with a slight limp. Pains are present in 
| the leg and foot. The ankle swells at night (May, 1902). 
30 | May, 1901. | Tibia and fibula, hort aa The position of the fraginents {s unsatisfactory, but the patient 
(lower third, declined operation. On July 14th, 1902, the patient was walk- 
oblique). ing well and without limp or pain; the movements of the 
} ankle were free. The seat of the fracture was distinct and 
' | marked. The bone end of the upper fragment projected in- 
| i | wards. There was a considerable amount of callus. The leg 
| : H for all ordinary purposes was as good as it was before the 
\ accident. 

70 l uw " | Tibia and fibula Orr Ts While the patient was in hospital much swelling of the leg 
| (long and spiral- was present and it was feared that the result would not be 
| shaped fractures). | good, though the position of the fragments as shown by an 
| x-ray photograph was fairly satisfactory. In May, 1902, the 

| ; i leg was still slightly swollen but he walked well and could 
| run without pain or limp. 

1) " | Internal malleolus. | 5 ,, Ces ' There was marked thickening of the internal malleolus. The 

i | results were very satisfactory. In May, 1902, the patient was 
H i working as before (labourer), 
72| 35 | June, 1901. | Tilia and fibula 6 Bo te | Patient walks with a marked limp and is not able to do heavy 
' (lower third. work, asthe leg is weak and the ankle is painful. Getting 
i oblique). i upstairs is difficult. The lower end of the upper fragment 
{ H projects (May, 1992). 
73 | 16 ; July, 1901. | Tibia, just below Ti uo | Patient working as before (engine-cleaner) and the limb is as 
the middle useful as ever. There is not much callus, which is above tho 
(transverse). tendons (May, 1902). 

T4| 32 | te Tibia (lower one- | 19 days. 6s 5 Patient walks well and without a limp. The limb quite useful 
| : fourth, oblique). for ordinary purposes but he cannot run. He has resumed 
| | | his former work as a groom. The lower end of upper frag- 

ment projects inwards. The leg swells after long standing 

| and some pain is present in the sole of the foot (June, 1902). 

75 | 25 'November, 1901 | Internal malleolus. | 6 weeks. ces Patient working as bofore (carter). He suffers no pain or 
| ' \ inconvenience from the fracture (May, 1902). 

76; 19 December, 1901| Tibia and fibula. at | 5 4, 6 Much callus is present at the seat of the fracture and the lower 
| the junction of end of the upper fragment projects inwards. He walks well 
| the middle with the and without any limp ani says that his leg is quite strong 

lower third. and useful. He has resumed his former work of stage-porter. 
position a forced one and uncomfortable. A forced one for | cradle. When the fractured bone has firmly united, say at. 


the reason which Mr. Lane was one of the first to point 
out—namely, that when a person is lying on his back 
the natural tendency is for the feet and legs to rotate 
slightly outwards. What then happens when we apply this 
splint fora fractured tibia and fibula? The foot is securely 
fixed to the vertical foot-piece and prevented from rotating 
outwards, but the limb above the point of fracture not being 
so securely fixed does rotate slightly outwards and so the 
broken ends of the bone are not in accurate apposition. Nor 
is this all ; an endeavour is also made to bring the heel in 
contact with the foot piece (fortunately it is difficult to 
keep it there) and the calf muscles thus being put on 
the stretch any slight overriding of the broken fragments 
is necessarily increased. In the majority of cases we 
have the other un- injured limb as a guide, why not then 
endeavour to imitate the natural position of rest as far as 
possible ? 

The form of splint which I have found most generally 
useful for fractures of the tibia and fibula, including cases of 
Pott’s fracture, is a back splint with a foot-piece, but this 
foot-piece instead of being vertical is inclined outwards to 
an angle of 70° and with the same inclination forwards. A 
splint so shaped permits of the foot and leg being fixed in 
the natural position of rest. The patient is more comfort- 
able in a splint of this description and as no endeavour is 
made to force the foot into an unnatural vertical position 
there is much leas tendency to the formation of a sore over 
the heel. Moreover, the tendo Achillis not being in a state 
of passive tension (as is the case when the vertical foot-piece 
is used) the tendency to overriding of the fragmente is 
lessened. 

The leg-piece of this splint should be of such a length as to 
permit of the knee being bent and, after the applications of 
side splints, to allow the leg and splint to be swung from a 


the end of four weeks, movements of the ‘ankle- and knee-~ 
joints should be encouraged, and massage practised if avail- 
able. The mistake usually made is keeping the injured limb 
in a state of immobility for too long atime. If the fracture 
bas been an oblique one it should be remembered that the 
newly-formed callus will have to bear the strain of the body- 
weight, and consequently will be apt to ‘‘give” if the 
patient rests the full weight of his body on the injured limb. 
before the end of the third month. 

But whatever form of splinting is employed I feel sure 
that in a certain proportion of cases of simple fracture 
of the tibia, more especially when the fracture involves 
the lower one-third of the bone and is of the oblique or 
spiral character, try as one will, even with the patient under 
the influence of an anesthetic, one will fail to obtain a 
satisfactory apposition of the broken ends of the bone, 
because it is practically impossible by splints alone to get 
the broken ends in accurate position and to keep them 
there. If anyone doubts the accuracy of this statemeot let 
him have an x-ray photograph taken of such a fracture after 
the splint has been applied. I wish this was much more 
frequently done than it is at present, and when there are 
facilities for doing so I would suggest that it be always done 
in doubtful cases. 

What is it that prevents the replacement of the frag- 
ments? After some experience in operating upon these 
cases, I feel sure that Mr. Lane is correct when he says: 
“«Spasmodic muscular contraction affords a very slight and 
transitory obstacle to the replacement. It can be measured 
and placed in abeyance for the time being by putting the 
patient under an anwsthetic. In simple oblique fractures 
the chief obstacle to replacement of the fragments in 
accurate apposition is hemorrhage into, and inflammation of, 
the soft parts.” And I would add another factor occasionally 
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met with—namely, the piercing of adjacent muscles and 
fascia by the sharp ‘ends of the broken bone. 


T take it that all surgeons are, ed that the more com 


pletely a fracture js reduced the better ; and there can, I 


PERK’ be no doubt that if “accurate apposition” of the 
parka ends of the bone is essential in order to restore the 
complete and perfect utility of the injured limb the logical 


Fic. 1 (CASE 76). 


Simple fracture about the middle of the tibia and fibula. 
Skiayram taken at the time of the accident. 


Vic. 1a. 


any means short of operative interference accurate apposition 
‘of the broken ends ‘of the bone, still, clinically, the results 
jn many such cases have been perfect even when the line of 
fracture has been of some obliquity. ‘At the same time T 
im gure, speaking as a hospital surgeon, with a labouring 
that there is a considerable number of 


man as a patient, 
mabe in which operative treatment is not only justifiable but 


urgently called for. 
gently fading for or against an operation in any individual 


case the employment of the patient ‘and the position and 


¥ia. 2 (Case 66). 


Before operation. 


Fic. 2a. 


‘After operation: 


No operation; useful limb. 


After recovery. 


conclusion must be to cut down upon, 
broken ends in the vast majority of cases. 


who has really interested himself, not only in the imm 


and to expose, the 
But is such a 
procedure either necessary OF justifiable? For my own part 
T have no hesitation in saying, Certainly not. Any surgeon 

i liate 


character of the fracture as determined by the 
Should be carefully considered. AS regards the post 
the fracture, if it is situated in the upper two-three of 
tibia_-namely, that part of the Ce eor: 
the tendons—operative interference is seldo1 ‘si 

on the other hand, the lower ‘one-third of the bone “i 


treatment of fractures, but who 


toa conclusion, must realise that although it js practically 
impossible, for reasons which I have rrentioned, tc obtain by 


has also followed his cases | suge' 


more of the fractured surfaces are in 00) a 
that there is no rotatory displacement, > 
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not called for in the majority of such cases, but if these 
conditions cannot be obtained the broken ends should be 
exposed and fixed securely and accurately together. Though 
undoubtedly there are cases in which the x rays, if they are 
to be trusted, clearly demonstrate not only an oblique 
fracture involving the lower one-third of the tibia but also 
show that considerably less than one-half of the fractured 
surfaces are in contact, and yet the patients have recovered 
with the utility of the limb restored, still I am convinced 
that such recoveries are the exception. I have a photograph 
of a fracture which is an excellent illustration of this point. 
(See Fig. 1 and 14.) 

In cases of a doubtful nature the employment of the 
patient will probably turn the balance for or against an 
operation. A leg with its utility slightly impaired might 
still serve all the purposes of a tailor, but the same degree 
of deficiency would render it useless to a postman. At the 
same time it would be idle to deny that there are certain 
risks in operating, for although it would appear to be a 
simple enough procedure, judging from the x-ray photo- 
graph, still the actual operation is often one of considerable 
difficulty. A very free incision is advisable and the chances 
of sepsis will be considerably diminished if the operator and 
his assistant keep their fingers from contact with the wound. 
I do not propose to deal with compound fractures of the 
tibia, but cannot refrain from mentioning that the results 
are frequently much better than after a simple fracture, no 
doubt owing to the wound relieving the soft parts of 
extravasat blood and inflammatory products. Further, 
the practice, which I presume is now universal, of enlarging 
the wound for cleansing purposes permits of a view of the 
actual position of the bones—strong arguments, by the way, 
in favour of operating for simple fracture. (See Fig. 2 
and 2a.) 

Passing now to the consideration of the cases of so-called 
Pott’s fracture. I say ‘‘so-called” advisedly, for in many 
cases that are diagnosed as Pott’s fracture the injury 
sustained is by no means so severe as at all to answer to 
the original description of Mr. Percival Pott. And this 
criticism would probably apply to several of the cases in the 
appended table. Here, again, I maintain that the x rays 
should be frequently employed, for ir a few hours the 
swelling of the foot and ankle makes it practically impos- 
sible correctly to estimate by ordinary means the exact 
nature of the injury and the relative position of the broken 
bones. 

From x-ray photographs which I have had taken of Pott’s 
fracture I would say that the usual defect remaining after 
redaction is a slight displacement outwards and backwards. 
The form of splint which I have already suggested will be 
found especially useful for this class of fracture, for if the 
foot is forced into a vertical position the tension on the 
tendo Achillis will tend to exaggerate the already slight 
displacement of the foot backwards. When a fracture is 
close to a joint early passive movement and e are of 
great importance, and after a Pott’s fracture this line of 
treatment should be adopted at the end of the third week. 
I have never considered it necessary to operate upon these 
cases and feel sure that the indications for doing so must be 
very exceptional. 

It only remains for me to say, in conclusion, that I have 
personally investigated the after-results in every case here 
recorded, which although a somewhat troublesome procedure 
is, I believe, infinitely better than collecting the mere general 
impressions of others, for general impressions are apt to be 
somewhat misleading; and if my small effort will only 
induce surgeons to take more interest in their cases of 
fractures, and so bring this branch of surgery more in a line 
with the general surgical advance, I shall be satisfied. 

Liverpool. 


An. Unruty Worxknovuse Inmate.—At the 
meeting of the Warminster board of guardians held on 
August 25th a discussion arose about a workhouse inmate 
who had assaulted the master and porter and had threatened 
*‘to swing for the medical officer.” The man had been 
sentenced to four months’ imprisonment, but as he was 
destitute the chairman said that he would probably return 
to the workhouse at the expiration of his sentence. It was 
decided to write to the Local Government Board asking if 
the Board would sanction any exceptional treatment in 
regard to the man, as the guardians felt that they must 
protect their officers whilst discharging their duties. 


THE CHOICE OF AN AN.ESTHETIC FOR 
SHORT OPERATIONS UPON THE 
THROAT AND NOSE.’ 

By J. HENRY CHALDECOTT, L.R.C.P. Lonp., 
F.F.P.S. GLase., 

ANASTHETIST “TO THE METROPOLITAN THROAT AND EAR HOSPITAL AND 


ITALIAN HOSPITAL; LATE ASSISTANT ANASTHETIST TO THE 
CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL. 


By short operations I mean those which can be performed 
during the time which elapses between the removal of the 
anesthetist’s mask and the patient's return to consciousness. 
The most common of these are tonsillotomy and the 
removal of adenoids ; posterior and anterior turbinectomy ; 
removal of nasal spurs and polypi ; and draining the antrum 
of Highmore through the alveolus. The anesthetic agents 
which we have to choose from are chloroform, A.C.E., and 
C.E. mixture; nitrous oxide, nitrous oxide and oxygen ; 
nitrous oxide and ether ; ether ; and chloride of ethyl. 


TONSILLOTOMY AND REMOVAL OF ADENOIDS. 


The enormous number of these operations now performed 
renders the choice of a suitable anzsthetic a very important 
matter. The operation per se entails no immediate risk to 


‘ life, and one can hardly conceive the possibility of a patient 


dying on the table or in the chair if operated upon without 
an anesthetic. It follows, then, that any fatalities which 
have occurred have been caused by the anzsthetic employed, 
and so far as I have been able to ascertain the anwsthetic 
has in every recorded case been chloroform or some mixture 
containing chloroform. I have collected a list of more than 
50 recorded deaths under chloroform given for this opera- 
tion, including children and adults; cases in which the 
chloroform was given by specialists in ansesthetics and cases 
in which it was administered by general practitioners and 
house surgeons; cases of death at all stages of the pro- 
cedure, before the commencement of the operation, during 
the operation, and after its completion. Now this list lays no 
claims to being exhaustive and could probably be largely 
increased. What, then, is the obvious deduction? That 
here we have an operation which ought to be, and is in 
itgelf, absolutely free from immediate danger, perverted 
by the use of chloroform into one of the most im- 
mediately deadly of any in the long list of surgical 
operations. Is there any one surgical operation—major or 
minor—which can claim such a record of deaths upon the 
table? I doubt it. Could any or all of these fatalities have 
been avoided? I think so, and how? by avoiding the use 
of chloroform. In 1897 in a paper read before the British 
Medical Association by Dr. Waller, the author remarked : ‘‘I 
am greatly astonished that, in the face of the clinical 
experience of the last 50 years, chloroform should still be 
employed for the purposes of minor surgery.” These words 
were spoken in 1897 and since then more than 30 recorded 
deaths from chloroform have taken place during adenoid 
operations only. 

Now, what was the cause of death in these cases? In a 
small percentage of the cases blood was found post mortem 
in the larynx, trachea, and bronchi, death having been 
apparently due to this cause; but in the majority no such 
cause was discovered and the patients had apparently 
succumbed to an overdose of chloroform ; and it is easy to 
appreciate, firstly, that ‘tadenoid” subjects, whose intake of 
oxygen is already insufficient, are very likely subjects to 
be poisoned by chloroform ; and, secondly, that a p- 
ing and coughing patient, with perhaps his mouth half- 
full of blood, is quite likely, if the chloroform is 
continued during the operation, to get a very inter- 
mittent supply—none one inspiration and perhaps a 
deadly dose the next. With reference to those who 
died from blood in the air passages we may be told 
that these accidents would* not have happened if the 
chloroform had not been pushed far enough to abolish the 
cough reflex. Quite so, but it is by no means easy in all 
cases to know exactly when anzsthesia has arrived at that 

icular point, and with chloroform one is also met by the 
difficulty that the patient may pass into deeper anesthesia 
after the removal of the mask. I do not dispute that a 
——— 


1 A paper read at the Metropolitan Throat, Nose. and Kar Hospital. 
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longer anesthesia after the removal of the mask can be 
obtained with chloroform than with any other anesthetic, 
but I maintain that in order to obtain that increase of time 
the drug must be pushed to the extent of abolishing the 
cough reflex or perilously near it, and that an anzsthesia 
which stops short of that point has no advantage whatever 
over ether narcosis and is infinitely more dangerous. 

What, then, are the alternative methods? Infants aged 
less than 12 months should be given ether on an open mask. 
Children from one to four years of age do not take N,O well, 
especially if they have large tonsils, but, as a general rule, 
they take ether without any trouble at all from a Clover’s 
inhaler, with or without the bag, according to the ease with 
which they go under. For children from four to 12 years of 
age N,O will generally do, but if when pressed it causes 
much jactitation and rigidity it is better to give a little ether. 
In adolescents and adults the operation can be done under 
gas alone in most cases; indeed, a rapid operator will 
frequently remove in the time allowed by N,O anmsthesia 
tonsils, adenoids, and the posterior ends of the inferior 
turbinals, What a rapid operator will do under gas only 
an average operator will do easily under gas and ether. 

Gas and oxygen is perhaps slightiy better than gas or gas 
and air, but for these operations the apparatus is rather 
inconvenient. and, as a matter of fact, we find that gas or gas 
and ether meet our demands. The purified chloride of 
ethyl used as a general anasthetic is still under trial, but 
from the results I have had in about 80 cases I doubt if it 
has any advantage over ether, and it is certainly less trust- 
worthy and more tedious to administer. 

What do the critics of these methods say? Their first 
objection is that the operation cannot be satisfactorily and 
completely done under this form of angsthesia. Now, this 
method has been in vogue at the Metropolitan Throat, Nose, 
and Ear Hospital and at the Central London Throat Hospital 
for 12 years, during which time 20,000 cases have been so 
operated upon. Is it seriously suggested that the surgeons 
attached to these two hospitals have not learnt in 12 years 
whether or not they can clear a naso-phurynx of tonsils 
and adenoids in the time allowed by a gas or gas 
and ether anesthesia? If at these hospitals these opera- 
tions were habitually only half done would there not 
be an ever-increasing back-flow of recurring cases? As a 
matter of fact, the percentage of recurrences is very small 
and certainly not greater than that of cases done under 
chloroform elsewhere. The second objection which is raised 
is that gas and gas and ether cause more hemorrhage than 
chloroform. Even supposing that they do so, unless it can 
be shown that they cause dangerous hemorrhage the objection 
ought not to be taken into account against the risk to life 
which I have shown is entailed by the employment of chloro- 
form, but, personally, I believe the objection to be purely 
fancifal. I can only say that amongst the several] thousands 
of these operations which I have seen and assisted at I have 
never seen a case of alarming or even of serious hzemorrhage. 
We are told that while chloroform kills on the table, ether 
kills by its after-effects, and. with prolonged administrations 
this is doubtless sometimes true ; but the objection does not, 
of course, apply to short inhalations of ether such as are 
employed for the operations in question. 

Gag —The best gag for these cases is certainly Doyen’s, 
and it should be applied before the administration of the 
angsthetic. 

Positien.—For gas or gas and oxygen the sitting position 
is very much the best. For ether or gas and ether some 
surgeons prefer the recumbent position, and it is not a matter 
of much importance. From an anzsthetist’s point of view I 
prefer the sitting position as being more cleanly and as 
obviating the necessity of using mops or sponges. 

The other operations on the list can all be done under gas, 
gas and oxygen, or gas and ether, and there is never any 
necessity for the use of chloroform. 

In conclusion. I should like to explain that I do not 
suggest that the methods which 1 here advocate are 
confined to the two hospitals named ; I only quote 
them because I have personal experience of their work 
and access to their records. Nor do I wish to be 
misunderstood in my attitude towards chloroform, which 
in suitable cases I regard as faocile princeps of anws- 
thetics. The points that I wish to emphasise are: (1) 
chloroform has been the means of destroying more than 50 
lives during adenoid operations and cannot, therefore, be 
regarded as other than a dangerous anesthetic in this par- 
ticular class of case ; (2) at least five of these deaths have 


occurred in the practice of anmsthetists of the highest 
possible skill and experience ; and (3) thousands of these 
operations are performed every year under gas and gas and 
ether without a single death and with hardly an anxious 
moment. In view of these facts, are we justified in sub- 
jecting patients to the absolutely unnecessary risk of 
chloroform anssthesia? I think decidedly not. 
Welbeck-street, W. 


A CASE OF TRAUMATIC RUPTURE OF THE 
SPLEEN ; REMOVAL FOLLOWED BY 
EMPYEMA AND RECOVERY. 


By EDGAR BEAUMONT, L.R.C.P. Lonp., M.R.C.8, ENG., 
SURGEON TO THE NORWOOD COTTAGE HOSPITAL; 


AND 


EDWARD HOUSEMAN, M.B., B.C. Canta, 
LATE HOUSE SURGEON TO ST. GEORGE'S HOSPITAL. 


THE patient was a youth, aged 17 years, who was brought 
into the Norwood Cottage Hospital on the evening of 
May 20th, 1902 There was a history of his having fallen 
from a wagon, one wheel of which passed over his body. 
On examining the youth we found that he was suffering great 
pain in the left loin. There was a bruise over the ninth and 
tenth ribs in the posterior axillary line of the size of the 
palm of a man’s hand. His temperature was 976° F., 
his respirations were 24, and his pulse was 100. His 
breathing was not markedly thoracic and there was 
an absence of rigidity of the abdominal muscles. 
There was no evidence of fractured ribs, but there was 
dislocation of the acromial end of the clavicle and a 
fracture across the infra-epinous fossa of the scapula with 
a large hematoma under the bone. A few hours after 
admission the boy became very restless and the distension of 
the abdomen, with loss of liver dulness, brought forcibly to 
our minds the fact that there was severe abdominal lesion 
and decided us to open the cavity without delay. Chloroform 
and ether were administered and we were then able to feel 
distinctly 8 loose body in the left hypochondrium which we 
took to be, and which ultimately turned out to be, a portion 
of the spleen. In consequence of the logs of liver dulness we 
thought it likely that there might be intestinal injury as 
well, so we decided on a median incision. 

We made a free incision in the middle line and on 
opening the peritoneum found the cavity full of blood-clot. 
In addition there was a welling up of blood, showing that 
active hemorrhage was still going on. There was no free 
gas in the cavity. On pressing the hand into the cavity the 
spleen was instantly felt to be in two pieces, and on finding 
and holding the vessels between the finger aud thumb the 
hemorrhage was controlled. The spleen was then drawn 
forward to the surface, the pedicle was clamped, and after 
separating the tail of the pancreas from the hilum was 
transfixed, tied, and divided and the spleen removed. The 
abdominal cavity was then flushed with several gallons of 
hot sterilised water and the abdomen closed. There was 
considerable ecchymosis of the intestines. 

The patient by this time had become very collapsed, 
so 15 minims of liquor strychniz# were injected hypodermi- 
cally before he was removed from the table and hot salt- 
water injections per rectum with five minims of liquor 
strychnie hypodermically were continued every three hours 
during the night. Next morning we found the patient fairly 
comfortable ; the pulse, which had been 160 after the opera- 
tion, had come down to 120. He had not vomited, but there 
was still absence of liver dulness and the patient lay on his 
back with his knees drawn up. He was unconscious and 
moaned incessantly. His temperature was 101:5°. He re- 
mained in much the same condition until the third day after 
the operation, when his temperature suddenly shot up to 
105°. He became violently delirious, restlese, and sweated pro- 
fusely ; there was diarrhoea and urine was passed under him, 
so we decided to dress the wound, which we found apparently 
healthy. The abdomen was slightly distended but moved 
freely and did not seem tender. On the sixth day after the 
operation we found some fluid effused at the base of the left. 
lung, so we aspirated and removed six ounces of decompos- 
ing blood with an almost faecal smell. As there had been no 
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fracture of ribs at the time of the accident we concluded 
that this had probably come through the diaphragm from the 
abdominal cavity, and so we decided to explore the sub- 
diaphragmatic region. 1 

ith this object we made an incision in the loin from 
behind forwards, the centre of the incision being over the 
angle of the eleventh rib. We resected the lower ribs and 
so were enabled without difficulty to examine the stump 
of the spleen. Not finding any pus we closed the opening. 
On this we concluded that septicemia was the cause of his 
high temperatare and general condition, so we made an exami- 
nation of the blood and found streptococci in large numbers. 
We therefore commenced the hypodermic injection of anti- 
streptococcic serum and gave him 90 cubic centimetres with 
little effect on his temperature, and within four hours he 
developed a very large pleural effusion on the left side only, 
the dulness extending up to the clavicle, so we aspirated and 
withdrew two pints of fluid slightly blood-stained and sweet. 
We continued the injection for four days, during which time 
we used 330 cubic centimetres of the serum. On the morning 
of the fifth day after these injections had been commenced the 
temperature came down to normal and the patient was quite 
conscious for the first time for nine days. All the wounds, 
including the hypodermic punctures, became about this time 
septic in spite of antiseptic dressings, so we swabbed the 
worst of them with pure carbolic acid. After this treatment 
tbey cleaned up very much. On June Sth, 15 days after the 
original operation, we found signs in the left chest about 
the angle of the scapula of a localised empyema, so we 
aspirated and found pus and subsequently resected con- 
siderable portions of the seventh and eighth ribs. ‘here 
was free discharge of pus for several days, but the tempera- 
ture remained high, reaching 104° and 105° daily. The 
cavity was washed out with a weak solution of lysol and re- 
mained sweet, but as the temperature remained high we 
decided to try the effect of the frequent application of pure 
oxygen through a tube passed into the pleural cavity. 
This treatment was attended by the most satisfactory results. 
The temperature came down to normal, the discharge ceased. 
and a general repair commenced in all the wounds. With 
the exception of the wound leading into the pleural cavity 
all are now healed ; this is rapidly closing and the lung is 
expanding well and filling the cavity. The patient is in 
good general condition, eats and sleeps well, and spends his 
time in the garden. 

Remarks.—The following points are of interest in this 
case. 1. The absence of collapse and comparative slow- 
ness of pulse in so severe an abdominal injury. 2 That 
since the removal of the spleen the pulse has never come 
below 112, although the patient is now in comparatively good 
health. 3. We have noticed that since the removal of the 
spleen there has been marked general enlargement of 
lymphatic glands with anemia. 4. The very slight reaction 
to exceptionally large doses of anti-streptococcic serum, 
although to get different strains we obtained it from different 
sources. 5. ‘he extraordinary general and local improve- 
ment which took place at once on the application of oxygen 
to the pleural cavity. 

addendum.—At this date (Sept. 8th) the patient is 
perfectly recovered and is to all appearances in as good 
health as before the accident. He is occupied in light 
gardening, &c. His pulse rate still remains, however, at 
Jrom 112 to 120. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AN 
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A PECULIAR CASE OF SCARLATINA 
H-EMORRHAGICA. 


By J. Duncan Hows, M.R.C.8. Enc., 


FORMERLY ASSISTANT MEDICAL OFFICER, MONSALL FEVER HOSPITAL, 
MANCHESTER, 
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¥, Stitches removed. 4, Irrigation. 
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k, Injection of anti-streptococcic serum. 


|. and 10 P.M. are shown in this chart. 
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p, Aspiration of fit 
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30 
‘Temperatures were taken every four hours; only those taken at 10 4. 


TuE following are notes on a case similar to the one 
reported by Dr. O. De Boinville in THE Lancet of 
August 9th, 1902, p. 359. 3 

The patient, a boy, aged six years, suffering from necrosi« 
of the right tibia, had been an inmate of the Cheadle 


4, Operations, first, second, third, and fourth. 3, Hypodermic Injection of morphia. c, Tepid sponging. 
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Convalescent Home for six weeks. On Sept. 8th, 1885, 
an erythematous blush was observed around the wound 
on the right leg. On the 13th it was elicited that he had 
been restless during the night and on waking in the 
morning the trunk and limbs were covered with a red 
rash. There was no sore-throat, rigor, or vomiting. The 
temperature was 99°F. On the morning of the 14th the 
patient was admitted into the Monsall Fever Hospital. The 
temperature then was 103° and the pulse was 132. The 
body and limbs were covered with a brilliant red, fine punc- 
tate rash and the cheeks were very red, but there was no 
cervical glandular enlargement. The right tonsil was 
ulcerated and there was a small yellow patch on it; the 
left tonsil was enlarged and injected and the fauces and 
conjunctive injected. In the evening the temperature 
was 99:2° and the pulse was 116. The patient progressed 
favourably as regarded the scarlet fever. Desquama- 
tion began on the 19th and continued normally. Nothin; 

further was observed or reported about the case unti 

Oct. 7th, the twenty-fifth day of the illness, when there 
was difficulty in micturition. On examination there was 
found cedema of the skin of the penis and prepuce, but not 
of the scrotum. It was relieved by acupuncture and 
there was no further trouble. On the 8th a large 
square purple tch, two inches by two inches, sur- 
rounded by a light-red halo, was observed on the inner 
side of the calf of the left leg. On the 9th a similar 
patch appeared on the outer side of the right thigh. 
It was of about the size of the palm of the hand. At 
5.30 p.m. it had extended upwards as far as the groin and 
downwards to the knee, and encircled the whole thigh and 
was spreading to the buttock. The parts implicated, which 
were tense, smooth, and shining, did not pit on pressure 
but were hard. There was no pain or tenderness. The 
patch on the right leg had not spread since the previous day. 
The cuticle over it was raised and the subjacent part looked 
like a piece of raw liver. There was no cedema of the penis 
or the scrotum. The rest of the body presented a blanched 
appearance. Treatment had no effect in stopping the pro- 
gress of the hemorrhage. There were no hemorrhages from 
the interior of the body. The patient died quietly on the 
morning of Oct. 10th. 

Preston. 


TWO CASES OF FOREIGN BODIES SWALLOWED 
AND THEIK TREATMENT. 
By .H. W. BoreHAmM, M.B. EDIN. 


THE first of these cases was that of a woman who had 
swallowed three false teeth with their plate, which when in 
situ was attached to the molars on either side of the upper 
jaw by means of the ordinary wire arrangements. One of 
these latter had been broken, leaving a sharp point about a 
quarter of an inch long directed straight outwards from the 
plate. The woman was in a great state of nervousness and 
complained of considerable pain in the epigastriun. After 
the administration of 20 grains of bromide of ammonium she 
was given bran and coarse porridge with small pieces of 
thread in large quantities, allowing the minimum amount of 
fluid. The pain soon left her and in the course of two days 
she passed without any pain the plate which was found to 
be encased in the thread and bran, forming a solid mass. 

The second case was that of a man who had swallowed a 
pin. He wastreated in the same manner with an equally 
good result. 

.In my opinion it is very important that in such cases as 
little fluid as possible should be allowed during the first two 
days, and that the bowels should be kept somewhat confined, 
by the use of opium if necessary, until the foreign body has 
been passed. 

Swindon. 


A METHOD OF TREATING TRAUMATIC TETANUS, 
By Dr. S. ZLoTowsk1. 


In 1877, when holding the poziticn of chief of the surgical 
department of the Imperial Ottoman Military Hospital, 
Gumush Son, at Constantinople, I had occasion to remove 
the terminal phalanx of the index finger of a soldier. On the 
third day after the operation trismus set in and on the fourth 


day there was opisthotonos with violent spasms. No benefit 
being derived from treatment on the ordinary lines I ha@ 
recourse to a method which has not, so far as I know, been 
mentioned in medical literature. Attached to the hospitak 
there was a Turkish bath which was being used day and 
night. The patient, in a state of universal rigidity, having- 
been taken there was kept lying on a hot marble slab and 
every four hours was put into a hot bath for 30 minutes. 
This treatment succeeded admirably. The spasms ceased, 
the breathing became more free, and the tetanic symptoms 
diminished. Before the expiry of the first six days the 
patient felt comparatively well ; the trismus and opisthotonos 
almost disappeared, he could walk about and even take 
solid food, and he was very averse to persevere with 
the treatment which I was intending to continue for 
at least a day or two longer. Disobeying orders he 
made his way out of the bath premises to another part 
of the hospital, but had hardly arrived there when the 
tetanic symptoms returned with great severity. I therefore 
had him carried back to the bath and resnmed the treat- 
ment. The symptoms immediately improved and after 
14 more days in the Turkish bath and 24 days’ treatment in 
the wards he was able to return to his regiment quite 
recovered. The last patient whom I have treated for 
tetanus was a woman, about 35 years old, who had ran a 
rusty nail into the sole of her foot. As there was no Turkish 
bath at hand I had a stove pub into a room the temperature 
of which was kept day and night at 35° R. In this room 
she had a hot bath every three hours, remaining in the bath 
for 30 minutes. After 14 days’ treatment in this heated room 
she was entirely cured. 

This method used by me can be applied in any house or 
even hut. The temperature of the room is kept between 32° 
and 35° R’ (between 104° and 111°F.) and every three 
hours the patient has a hot bath of 30 minutes’ duration. 
Morphine injections along the vertebral column are used for 
the purpose of soothing pain. The result of this treatment, 
which must be continued for at least 15 days, will always, 
I think, be satisfactory. 


Rustchuck, Bulgaria. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum uliorum tum proprias: 
collectas habere, et inter se comparare.—Moraaami De Sed. el Caus. 
Morb., lib. iv., Proemium. 


BIRMINGHAM GENERAL HOSPITAL. 


A CASE OF HAZMATURIA OF MANY YEARS’ DURATION DUE. 
TO VILLOUS PAPILLOMA OF THE RENAL PELVIS; 
NEPHRECTOMY. 

(Under the care of Mr. GEORGE HEATON and Mr. LEONARD 
PARKER GAMGRE. ) 

VILLous papillomata of the pelvis of the kidney are 
extremely rare, but histologically they are indistinguishable 
from the villous growths of the bladder. They may affect 
both kidneys,' and a case has been recorded by Murchison* 
in which not only were both kidneys affected by these 
papillomata but a similar growth was found in the bladder 
at the orifice of each ureter. 

A man, aged 48 years, while at work one day nine and a 
half years ago felt ‘‘something go in his left side.” On the 
next day he noticed blood in his urine and for two days 
afterwards the hematuria was very severe. After this there 
was a complete absence of symptoms for six months ; but at 
the end of that time the hematuria returned and the patient 
was admitted into a hospital near Birmingham. There the 
left kidney was exposed by the lumbar operation but with a 


1 J, Bland Sutton: Tumours, Innocent and Malignant, second 
edition, p. 225. 

J uranssctions of the Pathological Seciety of London, vol. xxi., 
p. 241, 
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sult. For some time after this the attacks of 
recurred at intervals of about six months, and 
ago, during an especially severe attack, the man 
ad into the Birmingham General Hospital under 
Mr, Heaton, and as the bladder was distended up 
tilicus with blood-clot suprapubic cystotomy was 
but no source of bleeding could be found in the 
ere was no hematuria for three months after this, 
» attacks began to increase in frequency and the 
+ admitted into the same hospital as on the first 
d his right kidney was explored, but also with a 
sult. The hmmaturia continued and four years 
kidney was again explored in the same hospital, 
similar result. 
nt was readmitted into the Birmingham General 
vo and a half years ago and the bladder was 
with the cystoscope but no source of the 
ould be found. Since that time he had had 
stant severe pain in the left loin and had 
d every day. On Jan. 1st, 1902, he was again 
ito the Birmingham General Hospital. He was 
c, was passing a large quantity of blood each 
cturated, and on bimanual examination his left 
felt to be much enlarged. He also complained 
aching pain in the region of the left kidney. As 
plorations of the kidney had been without result 
ded that the best course to adopt would be to 
nbar nephrectomy. Accordingly, on Jan. 10th, 
one by Mr. Gamgee, the operation proving to be 
‘ing to the very dense adhesions resulting from 
vious operations. The patient made an uneventful 
d is at the present time in good health and free 
turia. 
ey after removal was found to be of about twice 
size of the organ. ‘The renal pelvis was dilated 
ately filled with a diffuse villous growth, which 
1g from the whole of the lining wall of the pelvis, 
\g apparently no part of the wall free 
vth_ which, however, did not extend down 
The kidney substance had completely disap- 
ly a fibrous walled sac remaining. The inner 
ae sac wall was over about two-thirds of its area 
‘h villous growth, which did not fill the sac to the 
it that the pelvis was filled. On microscopic 
a the growth was found to be a non-malignant 
‘Moma, 
ty Mr. GAMGER.—The existence of a villous 
in the pelvis of the kidney gives rise, in the 
2e, to symptoms strikingly like those caused by 
e of a similar tumour in the bladder—namely, 
) profuse hematuria with intervals of freedom 
oms, In this case at the time of operation the 
i of the kidney had given the first definite 
as to the source of the bleeding, and it was 
ephrectomy, and not simply another explora- 
be the best treatment, Notwithstanding that 
had been in existence for such a long time. the 
the ureter was apparently free from growth, 
a well-known fact that such a growth occurring 
of the kidney may extend down the ureter into 
The irritation caused by the presence of a 
Y give rise to a villous papilloma in the renal 
in this instance it does not seem possible to 
direct cause. The case came under my care 
absence through illness of Mr. Heaton, to whom 
4 for permission to use the notes relating to the 
if the patient and for valuable advice concerning 
bof the case, 
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HOSPITAL, HALFA, SOUDAN. 
A CASE OF LUMBAR HERNIA. 

der the care of Mr. A. WEBB JONES. ) 

"nia isa hernia through, or in the neighbour- 
triangle of Petit. The size of this triangle 
y in different persons. It consists in an 
: between the Jatissimus dorsi and the 
‘ane muscles and sometimes these overlap 


bern to the iliac crest, so that then 

ak exists. In many cases of lumbar 
Others ee Weakened the ‘abdominal wall at 
others there is a clear history of local injury. 


‘These herniw have a great tendency to strangulation ' and in 
the first case of which we have any record the patient died 
from the strangulation in 1731.7 Ravaton 3 in 1738 operated 
successfully on a strangulated lumbar hernia. Mr. Edmund 
Owen’s* case was the first in which a radical cure was 
performed of a hernia of this form and below is recorded a 
very successful radical cure of a large lumbar hernia. 

In a fairly typical case of lumbar hernia the patient 
was a well-developed male Soudanese, aged about 45 years. 
He had noticed the swelling for some four or five years 
and had lately had considerable trouble from local pain 
and tenderness, with constipation and dyspepsia. The 
patient could not recall any special blow or strain to which 
one might attribute the protrusion, but of course any such 
details from a native of his mental calibre would be of 
little value. For some days previous to the operation 
his evening temperature ranged between 99° and 100° F. 
On examination the right lumbar region presented a large 
fluctuating tumour, roughly oval in shape but of slightly 
irregular outline. It extended from the level of the iliac 
crest inwards and upwards towards the spine and overlapped 
the lower three or four ribs. The mass gave one the impres- 
sicn that it was to a great extent composed of fat, but on 


Lumbar hernia. 


reduction—which was easily effected through Petit’s triangle 
—a distinct gurgle was to be felt. ‘The impulse on 
coughing was very well marked, Over the site of 
Petit's triangle was a broad scar about two inches 
long. Mr. Jones was of opinion that this was 
the’ result of a mere superficial cut and had no causal 
relation to the hernia. (It should be mentioned that 
the habit of making skin cuts with a razor, either for 
cosmetic or medicinal effect, is very common amongst the 
———_—_———— 


1 Macready, THE Lancet, Nov. 8th, 1890, p. 963. 
‘4 Garangeot, Traité des Opérations, p. 369. 
‘Tralte tee Fislesd’Armes de Fou, 1150. 


«THE Lancet, May 5th, 1888, p. 883. 
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Soudanese.) In the left lumbar region there was a slight 
undue fulness, apparently consisting of fat (perhaps sub- 
peritoneal in origin and the forerunner of a hernia), but 
this gave rise Lo no symptoms. The patient also presented 
a left inguinal hernia of moderate dimensions. 

An operation with a view to a radical cure was commenced 
by an oblique incision downwards and forwards over the 
site of the triangle. After retracting the edges of the 
external oblique and latissimus dorsi the lumbar fascia was 
incised. Here a large lobulated mass of adipose tissue 
presented. The depths of the opening appeared to be 
divided, so to say, into an upper and lower division by some 
fibrous bands, above and below which portions of the fatty 
tissue protruded. Traction on this tissue brought into the 
wound the ascending colon, which appeared somewhat 
dilated and thickened. After removing the fat and reducing 
the colon the edges of the latissimus dorsi and external 
oblique were united with silkworm-gut and the wound was 
closed. Primary union was obtained and recovery was 
uneventful. 

Remarks by Mr Jones.—Hernie in the region of Petit's 
triangle, other than those following abscess, are so uncommon 
that an account of a fresh case may prove of interest. 
Looking at the somewhat imperfect records of 25 old cases* 
one is able to generalise on the common features of thisirare 
condition. With regard to etiology the sexes are almost 
equally reprexenied, whilst the majority of the hernim 
appear for the first time at middle age. Three of the 25 
cases occurred in infante, but one of these followed an old 
psoas abscess. By far the gravest characteristic, however, 
of this variety of hernia is its very marked tendency to pro- 
duce symptoms of local pain, constipation, or even strangula- 
tion. Of the 25.cases referred to above no less than four 
became strangalated, five are said to have been from time to 
time the cause of vomiting, colic, or constipation, whilst six 
only are stated definitely to have given no trouble ; the rest 
are without details. One case was bilateral and associated 
with an inguinal hernia. In two instances the diagnosis was 
at fault and the bowel was damaged, the surgeon being 
under the impression that he was incising an abscess. 

The question of the existence or non-existence of a sac in 
these cases is a matter of great interest. In Dr. G. H. 
Hame’s* case (operated on for strangulation) a sac is 
mentioned, but no post-mortem examination was made. 
In Mr. E. Owen's’ case (radical cure in a small child who 
developed a hernia after an old psoas abscess) the point 
was not investigated. In the case dissected by Mr. J. 
Hatchinson, jun.,* no sac was discovered, but he suggests 
that the elasticity of the peritoneum together with its 
loose attachment in this region might allow of some 
protrusion through the opening witb intra-abdominal 
strain, the peritoneum recoiling with the reduction of the 
hernia to resume its normal position. I am of opinion that 
probably such may have been the case to some extent in my 
own patient. The protrusion of the fatty tissue and colon 
would doubtless account for a large bulk of the tumour seen 
on external examination, but I think that a residue would 
still remain unaccounted for. The fibrous bands crossing 
the depths of the triangle are also worthy of note. Dr. 
Hume, in his case of strangulation attributes the constrict- 
ing agency to similar structures. However, his case did not 
absolutely correspond to the anatomical site of Petit’s 
triangle, so the parallel may not be insisted on too closely. 


5 Mastin: Annals of Surgery, 1890. 
¢ Brit. Med. Jour., 1889, vol, it, p. 73. 


® Brit. Med. Jour., 1889, vol. il, p. 71. 


VaccinaTION Fres.—At the meeting of the 
Hambledon (Surrey) board of guardians held on Sept. 4th the 
vaccination committee recommended that fresh contracts 
should be made for public vaccinators and that the fees 
should be modified in accordance with the following scale— 
namely, that a fee of 2s. 6d. be paid for the revaccination 
of all persons at boarding-schodls, hotels, boarding-houses, 
and all similar public institutions and places of business. 
The clerk said that many of the people who were vaccinated 
at their homes might well go to the surgery to be vaccinated 
for 2s. 6d. The recommendation was adopted. The clerk 
suggested that the scale should be submitted to the public 
vaccinators for their observations before sending to the Local 
Government Board, This course was adopted. e 
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Diseases of the Intestines, By JoHN C. HEMMETER, M.D., 
Philos. D., Professor in the Medical Department of the 
University of Maryland ; Consultant to the University 
Hospital and Director of the Clinical Laboratory. In Two- 
Volumes. Volume I. With many Original Illustrations. 
London: Rebman, Limited. Pp. 742. Price 50s. (com- 
plete work). 

THIs work promises to be one of the most complete 
monographs on diseases of the intestines yet published. The- 
first volume is concerned with the anatomy and physiology 
of the intestines, the chief bacteria which infect the tract, 
methods of diagnosis, therapy and materia medica of 
intestinal diseases, the symptomatology of these affections, 
and chapters on intestinal indigestion, enteritis, dysentery, 
ulcers of the intestine, and intestinal neoplasms. Three 
chapters of the work have been written by associate pro- 
fessors in the University of Maryland. These deal prin- 
cipally with the more scientific, as apart from the clinical, 
aspect of the subject. 

The section on the Anatomy and Histology of the Intes- 
tines is from the pen of J. Holmes Smith, M.D., associate 
professor of anatomy. The illustrations accompanying this 
part of the book are excellent and include those of many 
dissections which greatly help to explain the letterpress. 
The physiology of the intestines is well described and the 
chapter on the Utilisation of Food in the Stomach or Intes- 
tines of the Healthy Man and under Abnormal Conditions is. 
well worthy of perusal. 

Dr. Hemmeter's views on gastric digestion will require 
further corroboration before they are generally accepted. 
He believes that the digestive and absorptive capacity of the 
stomach has been much overrated. He claims that the 
stomach is nothing more than a reservoir to receive the food 
and practically to transmit it to the intestine, and tbat the 
digestive and absorptive processes which occur in the 
stomach itself are so insignificant that they may be prac- 
tically disregarded. However, he does not give full details 
of his reasons for arriving at the above conclusion, since the 
present volume is concerned with the intestines and not with 
the stomach. 

The chapter on Intestinal Bacteria is written by W. R. 
Stokes, M.D., associate professor of pathology and bacterio- 
logy in the University of Maryland. The author has per- 
formed his task admirably and has produced an interesting. 
account of the principal micro-organisms which are known to. 
be present under varying conditions in the intestine. Dr. 
Stokes evidently has a thorough knowledge of his subject. 
and is able to express his views in very explicit terms. His 
account of the bacillus coli communis is very clear and 
accurate and contains a full summary of all that is at present 
known with regard to this organism. 

Chapter 1X. is written by Dr. H. Adler and is entitled, 
‘Diagnostic Significance of Examination of Feces and 
Urine.” The macroscopic, microscopic, and chemical 
examinations of the stools are carefully described. Atten- 
tion is drawn to the importance of examining the faces in 
cases of faulty digestion, so that according to the nature of 
food matters undigested there may follow a proper selection, 
and preparation of the diet. This point is only too fre- 
quently neglected and the digestive organs are loaded with 
materials of which they cannot make proper use, thus 
increasing rather than diminishing the digestive troubles, 
from which the patient may be suffering. 

Turning to the portion of the volume dealing with diet 
we find much that is interesting. After a discussion on 
the principles of dietetic treatment Dr. Hemmeter proceeds 
to give general rules as to the diet which should be employed 
in certain forms of intestinal affections, such as dyspepsia 
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(intestinal indigestion) and habitual constipation. The diet 
tables which are given will be found most useful for refer- 
ence. They are full and accurate and may be followed 
with confidence. 

The portion of the work dealing with the actual diseases 
of the intestine is headed, ‘Intestinal Clinic.” Some of the 
terms will seem strange and perhaps objectional to English 
veaders—such as ‘‘ obstipation” as a synonym of constipation. 
The word ‘‘coprostasis,” too, is not often seen in English 
text-books. Setting aside these trivial exceptions we have 
formed a very high opinion of the value of the work from 
@ practical point of view. Diarrhoea, constipation, colic, 
meteorism, intestinal indigestion, and enteritis are all affec- 
tions met with every day in the course of practice which give 
great discomfort to the patient, rendering life most miser- 
able, yet they are conditions to which, speaking generally, 
sufficient attention is not directed by the teachers at the 
medical schools, and in most text-books they are dismissed 
very briefly. Dr. Hemmeter’s remarks on the above con- 
ditions should therefore prove of considerable value to 
practitioners. His classification, founded mainly on etiology, 
is useful in arriving at a diagnosis and subsequently in 
coming to a conclusion as to the form of treatment most 
likely to prove successful in any individual case. 

The chapter on Dysentery contains a full account of that 
disease brought fully up to date. The author insists on 
drinking-water being the most prolific cause of the disease. 
He discusses at length the various investigations which have 
been made as to the causal relationship of the ameba coli 
to dysentery and is apparently in agreement with Kartulis as 
to its pathogenic value—namely, that the amceba coli is 
the cause of dysentery, with the exception of the dysenteries 
occurring in Cochin China. The illustrations of dysenteric 
alceration are excellent. With regard to the treatment of 
dysentery Dr. Hemmeter speaks highly of lavage of the 
colon, but limits the use of drugs for irrigating purposes to 
four substances—quinine, tannin, suspensions of bismuth, 
and solutions of ichthyol. He advises that the strength of 
the quinine solution should be one -part of quinine to 2500 
of water, and the strength of the tannin solution 0°5 per 
cent. The remarks on the use of ipecacuanha are rather 
surprising. He states that his own experience of this 
drug inf the treatment of dysentery, as observed in the 
practice of southern colleagues and in 10 cases of acute 
epidemic dysentery at Bay View Hospital, has led him to 


discard the drug entirely. Kartulis, on the other hand, is of ; 


“ opinion that ipecacuanha has an almost specific influence 
apon the dysenteric process, but he admits that in severe 
cases and in ameebic dysentery it is ineffective. These views 
are conflicting, but Dr. Hemmeter is supported in his con- 
tention by Dr. Osler who states that he has never seen 
the marked beneficial effect of treatment as described by 
Anglo-Indian surgeons. 2 

The chapters on Ulcers of the Intestine and Intestinal 
Neoplasms are also very interesting and the illustrations are 
deautifully executed. We can congratulate Dr. Hemmeter 
on having produced one of the best monographs of Diseases 
of the Intestines yet published. 


Clinical Lectures on Surgical Subjects delivered in University 

College Hospital. By CHRISTOPHER HEATH, Past Presi- 
dent of the Royal College of Surgeons of England, 
Emeritus Professor of Clinical Surgery in University 
College, London, dnd Consulting Surgeon to University 
College Hospital. Second Series. London : J&A 
Churchill 1902 Pp. 345. Price 6s. 


CLINICAL lectures have a definite function of their own. 
They are not intended to replace the systematic teaching 
which the student should obtain in the ordinary course of 
lectures on surgery; they are intended rather to supple- 
ment those systematic lectures—to fill up the lacune 


which are unavoidably left. When delivered by a great 
clinical teacher they are of inestimable value in the 
training of the surgeon yet those who have the 
opportunity of actually hearing them are but few in 
number, and it is the next best thing to be able to read 
them. Every senior student of surgery and many of 
those engaged in practice will derive great benefit from 
perusing these very readable clinical lectures. They deal 
with many subjects, some so common as ‘‘ ulcers of the leg” 
and ‘fracture of the base of the skull”; others are con- 
cerned with more recondite matters, such as the use of ‘‘ the 
distal ligature in the treatment of aneurysm,” but every 
lecture is clear, interesting, and exact. The volume includes 
two of the Lane lectures delivered by Mr. Heath in the 
Cooper Medical College of San Francisco in 1897 and also 
the Hunterian Oration for 1897. Perhaps the most interest- 
ing chapter of the book is one to which we have already 
referred—namely, the use of the distal ligature in the 
treatment of aneurysm, for this is a subject with which 
Mr. Heath’s name is closely associated, as he had much to 


-do with the introduction of this method of treatment. It 


was originally introduced by James Wardrop in 1825 for 
innominate aneurysm, but Mr. Heath’s case in 1865 did 
much to advance the claims of the operation, although it 
was subsequently found that the aneurysm was aortic and 
not innominate. The benefit which resulted in that case 
naturally suggested the employment of ligature of the 
carotid and subclavian for aneurysm of the aorta itself, and 
though the cases hitherto recorded are not very favourable 
the method certainly deserves consideration. The chapter 
gives a very good account of the history and the present 
position of this operation. Woe have nothing but praise 
for the whole book and to only one small slip in the 
volume would we draw attention. In the account of the 
points of difference between tetanus and strychnine poison- 
ing it is stated that ‘‘in the well-known Rugeley poisoning 
case it was proved that whenever the unfortunate victim 
took any food which Palmer had prepared for him in half 
an hour he invariably got a fresh access of spasm.” This is 
incorrect. ‘The food that Palmer prepared always contained 
antimony and caused vomiting; the strychnine was only 
given in pills. 


Clinical Essays and Lectures. By HOWARD MARSH, 
F.R.C.S. Eng., Surgeon to, and late Lecturer on Surgery 
at, St. Bartholomew's Hospital, Consulting Surgeon to the 
Hospital for Sick Children, President of the Clinical 
Society of London, and Honorary Member of the Medical 
Society, State of New York. London: J. & A. Churchill. 
1902. Pp, 303. Price 7s. 6d. 

In this volume Mr. Howard Marsh has collected some 
papers and clinical lectures that have appeared in various 
periodical publications, and he has done well in issuing them 
in this form, for they are of great interest and deserve 
reprinting. There are 20 papers in all and it is difficult to 
say which is the most important. Perhaps, on the whole, 
the chapter on Senile Tuberculosis is the most valuable, 
because it deals with a condition the very existence of 
which is ignored by many medical men. Yet, as Mr. 
Marsh says, ‘‘the disease in its various manifestations is 
frequent rather than rare; its early recognition is often 
difticult ; indeed, it is apt to be overlooked by those who 
regard it as a mere pathological curiosity.” The condition 
was first described in 1867 by Sir James Paget under the 
name of ‘‘senile scrofula”; yet at the present time 
in many text-books the subject is not even mentioned. 
Mr. Marsh describes a number of cases which give a very 
clear clinical picture. The treatment of senile tuberculosis 
of a joint is from the first to keep it at absolute rest, but it 
will unfortunately be seldom of much avail for the prognosis 
is bad. Another interesting chapter deals with the associa- 
tion of suppuration with malignant disease. The presence 


750 THE Lanoet,) 


REVIEWS AND NOTICES OF BOOKS. 


[SzPr. 13, 1902 


of suppuration in connexion with a swelling is very strong 
evidence against the presence of a malignant growth, but 
the author relates many cases in which this unusual com- 
plication occurred. 

The paper on Displacements and Injuries of Muscles and 
Tendons is also very important. Tendons are dislocated 
much more frequently than is usually imagined, and it is 
necessary that the surgeon should be well acquainted with 
this condition, for such cases often drift into the hands 
of bone-setters who by manipulation reduce the displace- 
ment. The same chapter deals with rupture of muscles and 
tendons from muscular contraction, and many interesting 
cases are related. Another section is devoted to ‘‘rare 
forms of bony ankylosis,” and Mr. Marsh shows that 
ankylosis occurs under many conditions in which it was 
formerly thought impossible ; especially he relates cases 
which demonstrate that antecedent suppuration is not 
necessary for the occurrence of ankylosis. In conclusion he 
points out that passive movements cannot prevent bony 
ankylosis, rather by maintaining irritation and promoting 
inflammatory exudation they are likely to hasten its appear-” 
ance. We have not space to mention in detail all the papers 
contained in this volume, but we cannot refrain from ex- 
pressing our approval of the chapter headed the Etiology of 
Mistakes in Diagnosis. Every surgeon makes mistakes, 
some of them preventable, others inevitable, but mistakes 
would be rarer if attention were paid to the points men- 
tioned in this chapter. The whole volume is full of interest 
and will well repay perusal. 


A Treatise on the Aoute Infectious Ewanthemata. By 
WittiaM THOMAS CoRLETT, M.D., M.R.C.P. Lond. 
Illustrated. London: Henry Kimpton. 1902. 392 pages. 
Price 18s 

THIS treatise on the acute infectious exanthemata presents 
the subject with which it deals in a thoroughly practical and 
efficient manner. The difficulty usually experienced in 
writing satisfactory accounts of dermatological lesions, and 
more especially those which are peculiar to the infectious 
fevers, has been in the present instance surmounted by 
providing a number of coloured illustrations of the 
common and typical efflorescences. For the purpose of 
secaring the best possible examples of the dessinateur's art 
in the production and reproduction of coloured illustrations 
the good offices of M. Félix Meheux, who has rendered 
himself famous by his illustration of Chatelaine’s admirable 
work on Diseases of the Skin, have been pressed into the 
service of the present work. The illustrations themselves, 
with but few exceptions, have been reproduced from photo- 
graphic negatives taken by the author. 12 of them have 
been reproduced in colour, while 28 are half-tone plates 
and two are engravings. The study of these plates will 
necessarily lighten the task of differential diagnosis which to 
his confusion often confronts the young practitioner and may 
to a certain extent fill up a frequent hiatus in his medical 
equipment. Indeed, as the author admits in the preface, the 
present volume is the outcome of a similar need for such 

a work felt by himself ‘‘when young in the practice of 

medicine.” The illustrations which constitute so important 

a feature of Dr. Oorlett’s treatise present with realistic 

accuracy the delicate and minute shades of colour which 

characterise the various phases of the different eruptions. 

And among those which appeal to us as most satisfactory 

must be included one of varicella in a child which bears 

superficial resemblance to the rash of small-pox, while 
another which illustrates the eruption of measles in its 

typical distribution is equally satisfactory, and another in a 

distribution which resembles scarlet fever is highly instruc- 

tive. Finally, we would mention a very beautifully finished 
illustration of the typical rash of German measles and 


enlargement of the posterior cervical lymphatic glands. 
The coloured plates representing the small-pox eruption in 
the various stages of efflorescence strike us as less happy 
examples of artistic skill and accurate delineation. The 
individual pustules, as is, indeed, often the case with other 
photographic representations of skin lesions which are raised 
above the general plane, give a false impression of mag- 
nitude. We have, perhaps, dwelt somewhat unduly on the 
subject of the illustrations, but it is far from our intention to 
imply that the subject of the text plays a less important part 
in the general scheme of the work—in fact, had the written 
portion of the book to rely on its own merits it would 
assuredly earn considerable success and would merit the 
attention of all those who are interested in the question of the 
acute specific fevers. The subject of the exanthemata has 
been approached from the dermatological, rather than from 
the clinical, side. Nevertheless, the minute description of 
the pathological appearance has by no means monopolised 
the author's attention. Questions concerning the etiology, 
the prognosis, the diagnosis, and the treatment all receive 
due consideration. Indeed, in view of the fact that to each 
of the five specific exanthemata included in the scheme 
there is a practically uniform allocation of 80 pages it 
may readily be understood that each fever is very fully 
described. Practitioners will find particularly useful the 
minute and accurate dermatological description of the 
different rashes with the differential points by which they 
may be distinguished, not only from one another, but also 
from other erythematous conditions of independent origin, 
such as are met with in the efflorescences due to drugs, 
insect bites, and syphilis. Usefal also for the same class 
of readers are the formulary for disinfection especially 
applicable to the exanthemata and the tables in the adden- 
dum which supply the chief features in the differential dia- 
gnosis of the various rashes described in the body of the 
text. The treatment of the specific exanthemata, except as 
regards prophylaxis and the precautionary measures which 
are necessitated by their infectious nature, is considered in 
as few words as possible. In the treatment of scarlet fever 
we notice that he does not take up the illogical and para- 
doxical position often noticeable in works on this subject 
of enjoining a strict milk diet for the purpose of limit- 
ing the consumption of albumin. A milk diet has, indeed, 
its advantages, but not specifically for this reason. In 
speaking of the advantages of excluding from the sick-10om 
all but the red rays of light in the treatment of small-pox 
the author says that it is impossible to draw any definite 
conclusions from the few cases in which he has had 
personal experience of the method, but from the success 
already obtained by the chemical or active rays of the colour 
spectrum in the treatment of lupus vulgaris he is led to 
believe that much good may be accomplished by thie method 
in the management of variola, and from the favourable 
reports already given it is assuredly worthy: of further trial. 
Not only as a book of reference, but as one which affords 
pleasant and interesting reading, we commend Dr. Corlett’s 
treatise to all those who are interested in the subject of the 
acute specific exanthemata. 


LIBRARY TABLE. 

Phonographic Outlines of Medical Terms. Third edition. 
Issued by the Society of Medical Phonographers, and pub- 
lished by Sir I. Pitman and Sons, ‘Limited, London, and 
G. Pulman and Sons, Limited, London. 1902. Price 2s.— 
The second edition of this useful book was published in 
1898. The present edition contains, as did the previous 
one, outlines and contractions for about 3000 of the more 
common medical terms, and a list of similar words. 100 new 
words have been added—e.g., ‘‘ adrenals,” ‘‘ arteriosus,” 
“ bilharzia,” ‘* biniodide,” ‘‘ hallux,” ‘ haversian, ” 
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*‘ schizomycetes,” ‘‘symbiotic,” but others to be found 
in the Dictionary have been omitted. The chief altera- 
tions are the use of a half length » instead of the 
double length n to represent ‘‘inter,” ‘‘intro,” ‘‘ enter,” 
and the use of the upward / instead of the downward 
in the ‘‘lymph” series. ‘hese innovations, no doubt, are 
more orthodox, though less facile, than those used in 
the second edition. A few phrases, such as ‘every six 
hours,” have been added ; also a few general terms such 
as ‘medical officer of health,” ‘‘ summer session,” and ‘‘ up 
to the time of admission.” We think others might be added 


with advantage. ‘‘ Iodide,” ‘‘ patella,” ‘‘ antistreptococcic,” 
‘‘ antiseptic,” ‘‘ aorta,” ‘ calcify,” ‘* desquamation,” 
“*meduilary,” ‘‘sartorius,” and some others have been 


altered and, no doubt, improved. In ‘‘analgesia” the 
hard g is now represented byj. By the way, ‘' phthisis ” 
is commenced with a ¢ in Pitman’s Dictionary, owing, we 
suppose, to the erroneous, although common, pronunciation 
of phthisis as ‘‘tisis.” We do not notice ‘‘abortifacient ” 
in the list. Many of the outlines are most ingenious and 
the book should be welcomed by all medical phonographers. 
—wWe have also received the Phonographic Record for 
September; which contains a further instalment of ‘ Dis- 
infection of the Hands,” by Mr. C. W. Cathcart, F.R.C.S. 
Eng. & Edin. 


The Story of Animal Life. By B. Linpsay. London: 
George Newnes, Limited. 1902 Pp. 208. Price ls.—This 
little book forms one volume of Newnes’s Library of Useful 
Stories. It gives in a plain and simple manner the story of 
the ascent of animals from the protozoa to man. The last. 
chapter gives an interesting account of ‘‘ How Zoologists do 
their Work.” 


A Paok of Poems. By J. L. LoncstaFFe. London: 
George Allen. 1902. Pp. 86. Price 1s. net.—All hunting 
men will welcome Mr. Longstaffe’s poems. They are real 
poems with an indefinable kind of eighteenth-century 
flavour about them. Nor do they deal with fox-hunting 
alone, but with other sports such as golf, and with charity— 
iLe., with the building of an orphanage. Even the non- 
hunting reader is catered for by such poems as ‘‘A Duet on 
Sonnets” (from which we should say that Mr. Longstaffe, 
as becomes one who loves the country, knows his Theo- 
critus) and ‘A Song of Misery.” 


A Lady Nurse of the Times. By FREDERICK JAMES GANT, 
F.RC.8. Eng. London: Elliot Stock. 1902. Pp. 50. 
Price 1s, net.—Mr. Gant must be a veritable Sherlock 
Holmes in the nursing world. He is always coming across 
narses with a past, which past he dissects with merciless 
minuteness and puts together again in the form of a story. 
We are glad to say, however, that Mr. Gant informs 
us in his preface that the heroine of his latest story is 
dead, so that she will not see her life's tragedy in cold 
print. 

European Fungus Flora Agaricactee. By GEORGE MAsskE, 
F.L.8. London: Duckworth and Co. 1902 Pp. 274. 
Price 6s. net.—This book is a very full catalogue of the 
agaricacem, written in purely technical language. All the 
agarics of Europe are included and the work will be found 
very useful to mycologists. Altogether 2750 European 
species are described, of which 1553 are British. 


Aids to Practical Dispensing. By C. J. S. THOMPSON. 
London: Baillitre, Tindall and Cox. 1902. Pp. 92. Price 
2s. 6¢.—Practical dispensing, as Mr. Thompson confesses in 
his preface, cannot be learnt from a book. But a great 
many useful hints may be so given and Mr. Thompson 
supplies not a few. The chapter on Pill-making is very 
good, but so far as regards medical men who supply their 
own medicines we fancy that few, even if a dispenser is 


kept, now make their own pills. Mr. Thompson's notes about 
‘‘incompatibles” and the dispensing of mixtures containing 
iron, quinine, and the well-known pitfalls of a combination 
of potassium iodide and spirit of nitrous ether, are accurate 
and striking. In the next edition of his book we should ' 
advise him to correct the all too commonly found error in 
grammar—namely, the writing ‘‘Aquae ad uncias octo” or 
whatever the quantity may be. 
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MILK OF MAGNESIA. 
(THE Cuartes H. Purtires Cuemican Co., 14, HENRIETTA-STREET, 
Covent Garpen, Loxpon, W.O., anp 128, PEARL-STREET, 
New York, U.S.A.) 

Os analysis this preparation proves to be quite simple in 
composition. It consists of pure hydrated oxide of magnesium 
suspended in distilled water without the aid of the vehicles 
commonly employed in emulsions and without aromatics. It 
is quite uniform and the hydrate shows no tendency to 
separate. The preparation neutralises acids as speedily 
as does a clear solution of the alkalies, so that it serves 
as an efficient antacid with the advantage that no gas 
is produced as when a carbonate is used. On mere 
evaporation the hydrate is obtained in a pure state and on 
ignition the oxide. The residue contains just a trace of 
carbonate. The amount of hydrate which we found was 
6-13 per cent., which is equivalent to the amount stated to 
be present—namely, 24 grains in each fluid ounce. The 
preparation serves as a mouth-wash and possesses obvious 
advantages as an antacid. Of course, the salt of magnesia 
formed as the result of neutralising an acid has generally 
a slight laxative effect. 


(1) CHOCOLATE WITH DEVONSHIRE CREAM; anp (2) VANILLA 
LUNOH CHOCOLATE. 


(JoHn CLEAVE AND Son, CaepiTor, Devon.) 

1. In this preparation a comparatively large proportion of - 
Devonshire cream has been combined with the chocolate 
with success and a very palatable and nutritious sweetmeat 
is the result. 2. The lunch chocolate is an excellent example 
of the employment of ingredients of high quality. We have 
evidence before us showing that the choicest materials are 
used in the preparation of these sweetmeats and that they 
are prepared with a strict regard to cleanliness. We have 
remarked before on the very great advances that have 
been made in the manufacture of confectionery, care now 
being taken not only to select good and wholesome materials, 
but to manufacture them also under healthy environments, 


THE WINJENNIA REMEDIES. 
(THE Worsennta Proprietary, LIMITED, MELBOURNE AND SYDNEY; 
W. H. Sirs, 47, ALDERMANBURY, Lonpos, E.C.) 

We have received specimens of an ointment and a lotion 
which contain a powder described as a volcanic deposit to 
which certain curative effects are ascribed. The powder on 
analysis proved to contain chiefly the sulphates of iron and 
alumina, which are soluble in water, while the insoluble 
portion contained silica associated with alumina and ferric 
oxide. The ointment and lotion contained the soluble salts 
described. The lotion is said to be useful in the treat- 
ment of sores in cattle. The sulphates of iron and alumina 
possess, of course, some germicidal power, while they are 


‘or oil of turpentine. 
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astringent. It is conceivable, therefore, that their applica- 
tion in some cases would do good. The ‘+ remedies,” how- 
ever, are clearly old-fashioned and crude, 


OOWANA SOAP. 2 
(Oowana, Lrvarrep, 205, ‘VicrorIa-STREET, LONDON, $§.W.) 

Our examination of this soap gave satisfactory resulta. It 
is free from alkaline excess and irritants and is bland and 
soothing to the skin, ‘The soap is said to be made from 
Sdible fats and a fluid vegetable extract is added to it, an 
addition which is said to enhance the cleansing properties of 
the soap while contributing to its favourable action on the 
skin, ‘The soap is dark olive brown in colour and is agree- 
ably scented. 


SCOTCH WHISKY (THE QUEEN'S BRAND). 

(Bearpwone AxD Co., Loxpox axd GLASGOW; Loxpon AGENTS, 

F. Hl. anp F. J. GREEN, 2, GRESHAM-RUILDINGS, LONDOK, EC.) 
This spirit is described as a ‘‘small still Scotch malt 
whisky.” The evidences of analysis and taste are in favour 
of the statement that it is both old and pure. The results 
of analysis were as follows : alcohol, by weight 42°29 per 
cent., by volume 49°81 per cent., equal to proof spirit 
87-29 per cent. ; extractives, 0-29 per cent. ; mineral matter, 
0:01 per cent.; and total acidity reckoned as acetic acid, 
0-024 per cent. The flavour js mild and characteristic of 
genuine malt whisky. Much of the whisky of the present 
day is featureless as regards flavour. This whisky is 
practically free from acidity and sugary constituents. It 

is without the bad physiological effects of crude spirit. 


DIGESTIVE PEA-FLOUR. 
(Tae Digestive Foop Co., MURRAY-STREET, ‘PAIsLEY.) 

By a special mode of preparation this specimen of pea- 
flour has been reduced to an easily digestible state. This is 
evident from the fact that it contains a larger proportion 
of soluble constituents than ‘does raw pea-flour, We have 
obtained the following results on analysis : moisture, 7°89 per 
cent, ; fat, 1-24 per cent. ; mineral matter, 2°61 per cent. ; 
proteids, 19°05 per cent. ; and carbohydrates, 69°21 per cent. 
The preparation contains 100 per cent. less moisture than 
dried peas do, a result probably obtained by cooking. This 
reduction is important as it raises the proportion of 
carbohydrates as well as of proteids. 


SPEOIAL DISINFECTANT SOAP. 
(Hanoy Herpor aNp Co., 118, WesTon-stREET, BERMONDSEY, 
Lonvox, 8.E.) 

|As is not always the case with disinfectant soaps, the 
disinfectant agent used in this instance is of an agreeable 
character, The smell of the soap suggests oxidised pine oil 
The soap basis is well prepared 
since it contains no alkaline excess and is free from foreign 
ingredients commonly added to soap. The soap produces a 
free and pleasant lather without waste and has an agreeable 
effect upon the skin, imparting to it a delicate pine-like 
smell Soap itself possesses some antiseptic value and in 
this instance this value is undoubtedly accentuated. 


(1) MOUTH-WASHES ; anp (2) TOOTH-POWDERS. 
(Messrs. Rouse axp Co., 12, Wiemone-sraeeT, Loxpox, W.) 


‘The composition of the mouth-washes and tooth-powders, 
two of each of which have been submitted to us, is based 
on formule of well-recognised value. They contain anti- 
septics and disinfectants adapted particularly for preserving 
an aseptic condition of the mouth. ‘The formule are said to 
be the outcome of suggestions made by dental authorities. 
The washes and powders contain no injurious constituent 
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A NEWLY ARRANGED yea aga SYRINGE AND 
CASE. 


A NEWLY arranged case for hypodermic- medication has 
been submitted to us by Messrs. Burroughs and Wellcome. 
The syringe itself is entirely made of glass and is (unlike 
many syringes with glass pistons) accurate and. free from 
leakage. But we should always advise purchasers of such 
instruments to select their own, as the calibration of such 
small syringes and pistons is very ifficult, and often 
faulty; hence the pistons leak. This case is fitted with a 
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moveable rack containing 12 tubes of tabloids, two needles, 
and an exploring needle. ‘The arrangement of the tabes is 
very ingenious and with a little practice quite simple ; the 
Tack swings on its short axis and is so arranged that no tube 
can fall out. ‘The whole rack, needles, and syringe can be 
readily boiled after removing the tubes. ‘The onter case 18 
very strongly and carefully made of ‘gun-metal ” with 
nickel-plated rims. 


A PORTABLE COMMODE. 


Messrs. Henry Cowley and Co., Limited, have submitted to 
us one of their portable commodes. It is made of por 
celain, provided with a wooden rim ‘and a metal lid which 
are detachable, and is inclosed in a metal cover. It fits ia) 
to a metal tripod stand. For purposes of carriage the stan 

can be inverted and the commode fits inside the legs. The 


whole is then inclosed in a tin box of about the si 
ordinary bonnet box. : 
arrangements of hotels and lodging-houses the case i 
fairly satisfactory, but this is far from being cay ‘tbat 
many places on the continent, and we sould t © 


and are pleasant as well as effective. 


Messrs! Oowley’s invention would be of 
travelling abroad. 
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LONDON: SATURDAY, SEPTEMBER 18, 1908, 


The Election of a Direct Repre- 
sentative on the General 
Medical Council. 


Fripay, September 5th, was the last day for the receipt 
of the nomination papers of candidates for the seat on the 
General Medical Council as a Direct Representative for 
England and Wales that is now vacant by the expira- 
tion of Sir VicroR Horsigy’s term of office. We 
understand that Mr. JosEPH SMITH of Chiswick, an 
ex-president of the Association of Incorporated Medical 
Practitioners, will seek the suffrages of his fellow practi- 
tioners, but we cannot say that we think his proposed 
action an advisable or convenient one, Sir Victor HORSLEY 
has done good and fearless work upon the Council, and 
thoroughly deserves a further term of office. He has been 
one of the engineers of the new constitution of the 
British Medical Association, and it is really important 
that he should be able to explain to the General 
Medical Council the views and working of the Association 
should occasion arise. He enjoys the confidence of a very 
large section of his constituency and his ability and energy 
are too conspicuous to be called in question even by those 
who do not see eye to eye with him upon all matters. We 
are certain that if the principle of direct representation is to 
mean anything, and if the voices of the Direct Representa- 
tives are to carry weight in the deliberations of the General 
Medical Council, contested elections should be avoided as 
much as possible. It seems impcssible, while human nature 
is what it is, that any election for any post can be carried 
on between rival candidates without a certain amount of 
asperity being introduced into the relations between them. 
If Mr. SurrH persists in his ill-advised intention to go to the 
poll whichever candidate proves to be the successful one 
will have a weak position. It is almost inconceivable that 
Mr. Siro should succeed against a man of Sir VICTOR 
Horsey's tried ability and record of arduous service, and 
in the circumstances the profession will be right to resent 
having the inconvenience of an election thrust upon them. 

It has been suggested by Mr. GzoRGE BRowN—at least 
we read his mot very comprehensible letter in the British 
Medical Journal of August 30th as conveying this sug- 
gestion—that the territorial principle of representation 
demands the replacing of Sir Victor HorsLey by some 
one not resident in London. We would suggest to Mr. 
Brown that if he feels at all acutely the fact that 
London has no right to two Direct Representatives— 
and we are somewhat in sympathy with the view—he 
himself should resign and should allow a provincial medi- 
cal man to succeed to a seat upon the Council without an 
election. An election is not wanted just now. What is 


wanted is the rousing of the General Medical Council to a 
sepse of the present position of the profession. We 
can conceive no clearer voice than Sir VicroR HoRsLEY's 
for demonstrating the problems of medical politics to 
the Council, and whoever obstructs his re-election stands 
in the way of medical progress. As is perfectly 
well known to all our readers we are frequently in 
disagreement with Sir Victor HOoORSLEY—a_ position 
which that gentleman’s temperament probably compels 
him to view as foolish on our part; but while we make 
occasional reservations in our approval of his procedure as a 
medical politician we have no doubt whateyer of the excel- 
lence of the work that he has done upon the General Medical 
Council. We trust that all our readers, should this election 
be forced upon the profession, will register their votes for 
Sir Victor HoRsLEy. 
————-+ 


Obliterative Arteritis. 

THE constriction and closure of large arteries have been 
described by various observers, but the condition is rare. 
Professor FRIEDLANDER in 1876 described a disease to 
which he applied the term ‘obliterative arteritis.” The 
causes of the complaint are unknown but it is often 
accompanied by neuritis, and, like all anatomical modifica- 
tions of the lumen of the arteries of the limbs 
which end gradually in occlusion, it may engender 
various premonitory symptoms long before it culminates 


in gangrene. According to Dr. F. W. Morr (writing in 
Professor CLIFFORD ALLBUTT'’S ‘‘System of Medicine,” 
vol, vi, p. 301) the main symptoms are pain in 


the limbs, intermittent cyanosis, cramps, coldness, and 
numbness—conditions which, transitory at first, afterwards 
instal themselves permanently. Sooner or later the pulse is 
no longer felt in the course of the arteries and the 
temperature of the part is lowered. Ecchymotic patches 
appear at one or several points, chiefly at the extremity of 
the limb. Eschars arise and the gangrene, sometimes moist, 
sometimes dry, spreads with more or less rapidity. The lower 
limbs are affected more often than the upper, but the 
symptoms may begin in the hands; the affection is 
frequently, bat by no means necessarily, symmetrical. 
Authorities are not altogether agreed upon even the 
pathological nature of obliterative arteritis and Dr. Motr 
states that it is not associated with any particular 
diathesis or with any acquired disease. But the morbid 
anatomy of the condition, according to the same autho- 
rity, consists in thickening of the walls of the arteries 
due to cellular proliferation of the endarterium and 
hypertrophy of the middle and external coats; there is 
also seen a development of vasa vasorum in the middle 
and external coats, and inflammatory thickening of the 
small vessels leading to complete occlusion. The oblitera- 
tion of the lumen of the artery may be due to thrombosis 
or to proliferating endarteritis. A 

In another column we publish details of a case present- 
ing exceptional features of interest and reported by Dr. J. A. 
ARKWRIGHT. The heading as given by the author is—‘'A 
Case of Hemophilia in a Woman with Symptoms of Defec- 
tive Circulation in the Legs and Threatened Gangrene of the 
Toe ; Death with Cerebral Symptoms.” The chief points of 
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the case are as follows. The patient was a woman, aged 
about 30 years at the time of her death, who at various 
periods of her life had manifested the symptoms of hemo- 
philia, especially on tooth extraction. Seven years before 
her death she had complained of aching pains in the lower 
limbs, which persisted for some weeks. About a year before 
she died marked circulatory changes were noticed in the 
legs, the left limb being colder than the right and a 
variable purple mottling was present on the skin of the 
left below the knee. In the winter the ends of the 
toes of the left foot became black and purple and gan- 
grene threatened. This condition passed off with rest and 
elevation but later returned. Subsequently circulatory 
disturbances were observed in the upper limbs. Both legs 
then became mottled and pulsation could not be felt in 
certain of the arteries. Spontaneous hemorrhage occurred 
from the gums. Arthritic symptoms resembling those so often 
associated with hemophilia also occurred. She died rather 
suddenly with symptoms of cerebral hemorrhage. As will be 
perceived, the symptoms occurring in this case present some 
similarity to those characteristic of obliterative arteritis. 
Hemophilia, as is well known, is far more common in 
males than in females; indeed, some authorities doubt 
its existence in women. In the case under considera- 
tion, however, the patient certainly seemed to be the 
subject of a hsmorrhagic diathesis, which is simply 
a synonym for hemophilia. The tendency to bleed 
was shared by a brother in a slight degree, but this 
tendency could not be traced to a former generation. 
The swelling and effusion of blood into the joint after a 
comparatively slight injury were also suggestive of hmmo- 
philia. The pain in the limbs, however, is not charac- 
teristic of this disease. Dr. ARKWRIGHT remarks that the 
coldness and deficient blood-supply to the lower limbs had 
some resemblance to Raynaud’s disease, but rightly adds 
that the symptoms were too persistent and progressive and 
did not intermit with sufficient completeness to agree with 
the classical description of that disease; moreover, the 
symmetry was very imperfect. Further, exacerbations were 
generally excited by the use or dependent position of the 
legs and were not truly paroxysmal. The symptoms 
observed, in obliterative arteritis, especially in the early 
stages, also resemble those of Raynaud’s disease; thus, 
before the obliteration of the vessels is complete there may 
be intermittent claudication in the limbs associated with 
cyanosis and coldness of the extremities. 

We are not aware whether the arteries in the brain 
have been found likewise degenerated in other cases which 
have been recorded, for if the cerebral arteries do partake 
in the degenerative process the mode of death would 
be accounted for—cerebral hemorrhage due to diseased 
arteries. The fact that Dr. ARKWRIGHT’S patient was the 
subject of the hemorrhagic diathesis would also raise the 
point as to whether a condition of hypoplasia of the 
vessels might have existed. The etiology of obliterative 
arteritis has not yet been fully worked out, but syphilis in 
some of the recorded cases appears to have been the 
Principal factor. Arterio-sclerosis, with or without syphilis, 
and strain, have also been ascribed as capable of producing 
obliteration of the vessels and in some extreme cases of this 
nature the arteries have been found converted into fibrous 


cords. As we have already stated, well-marked instances of 
obliterative [arteritis are rare and, in fact, some writers 
deny that this special form of arteritis exists and maintain 
that Professor FRIEDLANDER and others have mistaken for 
it a thrombus replaced by connective tissue occurring in 
an artery affected with arterio-sclerosis. With pathological 
conditions of only occasional occurrence it is necessary to 
wait for further cases to be recorded before a definite con- 
clusion can be arrived at. Doubtless some cases of 
Raynaud’s disease have been really instances of oblitera- 
tive arteritis. We have drawn attention to this condition 
after reading the case described by Dr. ARKWRIGHT, which 
presents symptoms suggestive of the possibility of the 
presence of obliterative arteritis. 
== + 
The London County Council and 


Inquests. 

THE annual report of the Chief Officer of the Public 
Control Department of the London County Council for 1901- 
1902 contains, among other matters, interesting statistics 
relating to the inquests held by coroners within the 
Council’s sphere of activity and various deductions and 
recommendations based upon these which may be taken 
to be before the Council as embodying the views of its 
Public Control Committee. The London County Council 
appoints the metropolitan coroners except in certain districts 
and in some localities where it does not appoint, as well 
as where it does, it pays their salaries, settles their 
districts, maintains their courts, and defrays the costs 
of their inquiries. In the year under consideration notice 
of uncertified deaths was given to coroners in London, 
excluding the city, in 9832 cases, and in 7932 of these 
inquests were held, the cost for the year, including the 
salaries of coroners, being returned at a little over £32,000. 
This is a large sum of money, and it is clearly the duty of 
the London County Council to scrutinise its disbursements 
and to make sure that all money spent goes to the accom- 
plishment of some useful object ; but at the same time 
£32,000 is not a very large portion of the Council's total 
annual expenditure. The holding of inquests in proper cases 
is a matter which closely affects the public health and safety 
and inconsiderable economy, if it results in the smallest 
diminution of efficiency, is to be deprecated. 

We gather from the report before us that the public 
control department of the London County Council regards 
with disapproval an undoubted increase in the number of 
inquests held in London and in their cost which is to be 
observed during the past few years and that it suggests 
as a means to diminish their numbers the institution of 
preliminary inquiries of a nature not at present provided 
for by the law. These inquiries, it suggests, should be 
made by specially appointed ‘‘ medical investigators” who 
should inquire as to the causes of uncertified deaths, 
examine the body in all cases, and hold post-mortem 
examinations where necessary, reporting the result to the 
coroner, and afterwards giving evidence and acting as 
medical advisers to the coroners should the latter officials 
desire to hold formal inquests. 

When, if ever, these proposals are embodied in a Parlia- 
mentary Bill it will be time to deal with them in detail and, 
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for example, to point out that an otticial who not only 
appears as a witness but at the same time advises the 
presiding judge (himself frequently a medical man) upon 
medical matters is likely to be looked upon as an institution 
rather novel than desirable. Upon general grounds, how- 
ever, we would suggest to the County Council, should it be 
considering the proposals of its public control offices, that 
the increased number of inquests is not necessarily a cause 
for dissatisfaction but is probably the result of the increased 
vigilance of its officers and of a growing feeling in favour 
of the prevention of avoidable mortality. 

The view submitted to the County Council upon this head 
Appears from the following passage in the report: ‘It 
appears probable that a proportion of the inquests held was 
unnecessary, as in no less than 3935 cases—almost precisely 
one-half of the inquests held—the verdict of the jury was 
‘Death from natural causes.’” We, on the other hand, 
hold the opinion that no such inference can be drawn 
from the figures and fact stated, believing as we do 
that if thousands of deaths take place in London 
as to which no medical man will certify it is for 
the public safety that all should recognise it as almost 
inevitable that deaths so uncertified will be followed by 
inquiry. It is true that the creation of a ‘medical 
investigator” is suggested to the County Council as a 
ameans by which inquiries may be held without formal 
inquests, but the essential merit of the inquest, which at 
present has its admitted defects, lies in its publicity and its 
formality. A ‘‘medical investigator” could only ,be a 
practitioner instructed to ascertain as far as possible the 
actual cause of death, to which his inquiry would be limited. 
Even in this he might be regarded as a person holding 
an inquisitorial position and one from whom information 
should be withheld; it would not be right that 
te should play the part of a detective suggested by the 
novel and undesirable title of ‘‘ medical investigator.” His 
inquiry, moreover, would be one of a more or less private 
nature and might be held without the advantage of the 
evidence of persons able to impart valuable information. 
The inquest, on the other hand, is publicly held and 
publicly reported, so that public opinion is brought to 
bear upon the matters disclosed and so that those who 
have anything to say as to relevant facts may at any 
time learn that it is taking place and come forward to 
give evidence or may give information afterwards if 
relevant facts have been suppressed. No inquiry, there- 
fore, by an ‘‘ investigator,” medical or otherwise, can in 
any way take the place of a coroner's inquest and it 
does not seem to us that the ‘medical investigator” 
«ould properly do more than can now be done by a 
medical practitioner employed in the usual way by the 
coroner to hold a post-mortem examination. 

It is, however, submitted to the County Council in the 
report before us that ‘‘the general practitioners who now 
asually make the post-mortem examinations are rarely quali- 
fied by experience for the work, and it may be that 
& proportion of the post-mortems now made are of 
dittle value in determining the cause of death.” The writer 
of the report having made this statement without adducing 
evidence in support of it goes on to suggest that ‘‘a well 
Qualified pathologist experienced in making post-mortem 


examinations should be employed in each district,” and being 
fond, as will have been seen, of airing speculative theories he 
adds : ‘‘ There are probably many capable young pathologists 
attached to London hospitals who would be glad to under- 
take work of this nature at an all-round fee of say one 
guinea per case on the understanding that a considerable 
number of cases would be referred to them.” 

Among the further theories put forth in the text of the re- 
port as distinct from its statistics we observe the suggestion 
openly made that coroners multiply inquests because their 
salaries are based upon a scale proportionate to the number 
of inquests held, and this is coupled with the recommenda- 
tion that they should be paid regular salaries independent 
of the work done as a means to diminish the number of 
inquiries and the consequent expense to the Council. That 
coroners should have fixed incomes may be very desirable, 
but we emphatically protest against the allegation that this 
should be done on the ground that they now increase their 
emoluments by corrupt methods. With regard to the report 
as a whole, it contains interesting figures and statistics and 
perhaps the germs of useful alterations in the regulations 
governing the holding of coroners’ inquiries. It will, how- 
ever, we hope, be long before the County Council is per- 
mitted to introduce innovations tending to diminish the 
number or the thoroughness of inquests, which, whatever 
their defects may be, undoubtedly play a considerable part 
in the safeguarding of life in the metropolis and indeed 
throughout the country. 


Arnotations. 


“He quid nimis.” 


DEATH OF SIR FREDERICK ABEL. 


THE death of Sir Frederick Abel, G.C.V.0., K.C.B.. 
removes undoubtedly our greatest authority on the chemistry 
of explosives. At the outset of his career he was quickly 
associated with research work into the physics and chemistry 
of gunpowder and other explosive agents. Indeed, the 
transition from what may be called the gunpowder period in 
regard to explosives for military purposes to the nitro- 
explosives period was due to Abel's brilliant researches while 
Professor of Chemistry at the Royal Military Academy and 
chemist to the War Department. Sir Frederick Abel cannot. 
be said to be the founder of nitro-explosives bat un- 
doubtedly he was the first to recognise the value of 
applying nitro-explosives as the projecting force for 
guns. He studied very minutely the conditions under 
which the nitro-compounds could be adapted for the 
purpose. Practically the results of his study of this applica- 
tion proved the death-knell of gunpowder in favour of 
smokeless powder. Abel's name will, perhaps, be best re- 
membered hy the public by his connexion with the cordite 
case. He was accused by Nobel of having acted in bad 
faith by, as Nobel asserted, having adopted a powder prac- 
tically of the same composition as the one he had 
invented (ballastite) for the Government's exclusive use. 
In other words, Nobel claimed that cordite was a 
Piracy of ballastite. It is almost fresh in our memory 
that Abel pointed out a very essentiai difference between 
the two which made the former safe and effective for 
ammunition, while the latter was not trustworthy. The 
circumstances of the case were that Abel was appointed 
by the Government to determine what powders existed 
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which could be substituted with advantage for gun- 
powder and the reply of Abe] and his colleague, Professor 
Dewar, was that at the time of their investigation there 
existed none. It cannot be gainsaid, however, that through 
this investigation Abel conceived in what respects nitro- 
powders were unsuitable and his subsequent research upon 
the subject resulted in an improved powder which 
fulfilled all the conditions required for an explosive 
for ordnance use. Thus the charge of bad faith failed. 
Sir Frederick Abel's work, however, was not confined to 
the practical study of explosives. He was appointed to 
inquire into the safe storage of petroleum oil and at the 
present time regulations exist as to the sale, storage, and 
use of petroleum oil which owe their origin to the results 
of Abel’s inquiry. Amongst other things he invented a 
flash-point apparatus for the testing of oil, an apparatus 
which is officially recognised at the present time. Sir 
Frederick Abel devoted himself also to the investigation of 
other branches of science, such as, for example, to the im- 
proved manufacture of iron and steel, especially in theic 
relation to the requirements of war material. He was, again, 
an eager stadent of pure science and communicated a 
number of papers chiefly to the Chemical Society and the 
Royal Society embodying scientific research. Sir Frederick 
Abel during his career occupied the offices of President 
of the Chemical Society, of the Institute of Chemistry, of 
the Society of Chemical Industry, and of the British Associa- 
tion. The death of Sir Frederick Abel will be a melancholy 
fact to his colleague, Professor Dewar, as having taken place 
on the eve of his presidency of the British Association this 
week at Belfast. Sir Frederick Abel proved a faithful 
servant to the Government and his place as official adviser 
to the War Department will be hard to fill. 


THE MEDICAL LANGUAGE OF ST. LUKE. 


THE recently announced death of the Rev. William Kirk 
Hobart, rector of Killanny, co. Louth, removes from the not 
too numerous experts in Greek medical literature one of the 
ablest and most accomplished of the band—the author of 
the treatise, familiar to theologian and philologist alike, 
entitled ‘‘The Medical Language of St. Luke: a Proof from 
Internal Evidence that the Gospel according to St. Luke and 
the Acts of the Apostles were written by the Same Person 
and that the Writer was a Medical Man.” Appropriately 
dedicated to that eminently Biblical scholar, the present 
Primate of Ireland, Dr. Hobart’s work was published 
20 years ago, welcomed by THE LANCET at the time in 
an extended review, and is now secure in an honoured 
place in the apparatus criticus of the evangelist whose 
**Gospel” Renan has called the ‘loveliest book in all 
literature,” and whose ‘' Acts” is pronounced by Pro- 
fessor W. M. Ramsay to be redolent of ‘‘genius, skill, 
and sympathetic historical insight.” No doubt, as we 
indicated in our critical notice,t Dr. Hobart is, on occasion 
the victim of his own enthusiasm, apt to find in St. Luke's 
phraseology an exclusively medical idiom when there is 
evidence to show that the word, or words, cited had passed 
from professional into general currency. Dr. Plummer, 
Master of University College, Durham, in his very scholarly 
and able commentary on the Gospel, supplies cogent proof 
of this, while cordially admitting the] value of Dr. Hobart’s 
labours. Another defect of the treatise is the preference 
given to Kiihn’s uncritical recension of the Greek 
medical writers (Leipsic, 1821-30) over the far sounder 
texts of Hippocrates as constituted by Littré (Paris, 
1839-61), and by Ermerins (Utrecht, 1859-65), to say 
nothing of the still more correct edition now in course of 
publication by Kiihlewein in Teubner's ‘' Bibliotheca Scrip- 
torum Grecorum et Romanorum.” Aretaeus, moreover, 
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appears to be known to Dr. Hobart only in the superseded 
text of Kiihn and not in that of the standard edition 
executed with masterly skill for the Sydenham Society by 
Dr. Francis Adams of Banchory (London, 1856). These 
defects, we, repeat, detract from the merit of Dr. Hobart’s 
treatise; but when every allowance is made for them 
that treatise remains a monument of labour almost 
“Benedictine” in its assiduity and of learning and 
accumen well worthy of its sacrosanct theme. Its publica- 
tion by the press of Dublin University, of which its author 
was a distinguished graduate, does honour to that seat of 
learning, but for whose liberality it would probably never 
have seen the light. Dr. Hobart, indeed, conveys as much 
in his preface, while his comparatively premature death 
calls for a renewal on our part of the tribute paid 20 years 
ago to his ample vindication of the third Gospel and of the 
Acts of the Apostles as incontestably the work of the 
‘*Beloved Physician.” 


PTOMAINE POISONING. 


A SERIOUS epidemic of food-poisoning has occurred in. 
Derby and naturally a good deal of alarm is felt. It is 
roughly estimated that the number of cases has been 150. 
Fortunately, the type of disease has not been, in Derby at 
least, very severe and with one or two exceptions all the 
persons attacked have recovered or are progressing favour- 
ably. At Taunton, however, the death has occurred with 
symptoms of ptomaine poisoning of a man, aged 7) years. 
The deceased returned home on the evening of Sept. 8th 
from Derby, bringing with him a pork pie purchased there. 
He, his wife, and a servant all ate of it and the following day 
all three were taken ill, the man dying at night. The source 
of the poisoning is suspected .to lie in certain pork pies. 
purchased from one of the best-known pork butchers in 
Derby. This theory is also supported by the fact that a 
visitor to Derby brought back with her to her home 
in London a pork pie from the same shop. All the 
persons who partook of the pie suffered with the character- 
istic symptoms of ptomaine poisoning. Samples of the 
suspected food have been sent to Dr. Delépine for analysis. 
As in the case of similar epidemics the symptoms have not 
occurred as the result of eating meat actually ‘‘ putrefied "— 
that is, of meat the smell of which would at once give rise 
to suspicion. It is known from actual experiment that the 
most toxic products of putrefaction are present in the earlier 
and not in the later stages of the process. 


GASTRECTOMY. 


RECURRENCE after removal of a malignant growth from 
the stomach may occur either locally in the gastric wall or 
in the lymphatic glands. Mikulicz has laid much stress 
on the frequency of local recurrence and points out that 
a sufficient portion of the stomach is usually not removed. 
In our present issue appears a paper by Mr. G. A. Syme 
of Melbourne on a successful case of gastrectomy for 
malignant disease, in which he advocates removal of nearly 
the whole of the stomach for gastric carcinoma, for, he 
maintains, if operation is advisable at all gastrectomy is 
indicated, since, as the presence of the stomach is not 
essential for digestion, the more complete its removal the 
greater the probability of immunity from recurrence, while 
the increase in the risk is not proportional to the amount 
removed. Mr. Syme considers it wise for ease in operation 
to leave a small portion of healthy stomach. There is much 
to be sdid for this view, for at present an ordinary pylorec- 
tomy for a malignant growth is only too frequently followed 
by a return of the disease in the stomach, showing that too 
little of that viscus has been removed. Ia some points 
a gastrectomy is an easier operation than a pylorectomy, 
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for it is less difficult to anastomose the duodenum to the 
cardiac end of the stomach than to join it to the middle 
of the organ where the calibre is much greater. Naturally 
the more of the stomach removed the greater is the shock, 
but there is no exact proportion between these variants and 
the shortening of the operation due to the increased facility 
of performance will of itself diminish the amount of shock. 
For statistical purposes it is desirable to distinguish between 
complete gastrectomies and almost complete gastrectomies ; 
in the former no portion of the stomach wall is left behind, 
the cesophagus being united to the intestine. In almost 
complete gastrectomies some part of the cardiac end of the 
stomach is retained, it may be only a few lines in breadth or 
it may be one or two inches. This distinction is necessary 
or confusion will arise. Up to the present only about a 
dozen complete gastrectomies have been performed, but 
there have been many cases in which more than three-fourths 
of the stomach have been removed. Mr. Syme’s suggestion 
that we should remove the greater part of the stomach in 
all operable cases of gastric malignant disease is well worthy 
of, and will doubtlessly receive, the careful consideration of 
surgeons in all parts of the world. 


THE CONTAMINATION OF ICE-CREAM. 


THE making of ice-cream, carried on so frequently by 
poor Italians in our large towns, no doubt requires super- 
vision. A cheap ice seems to be an irresistible temptation 
to town children even when there is but little regard for 
cleanliness in the seller and his surroundings. Two Italians 
were summoned recently by the sanitary committee of 
the corporation of Manchester for omitting to take proper 
precautions for the protection of the ice-cream which they 
made from infection or contamination and were fined re- 
spectively 10s. 6d. and 21s. and costs. Two other Italians 
were at the same time similarly fined for making ice-cream 
‘‘in a yard in which there was an inlet or opening to a 
drain, being an act likely to expose such ice-cream to in- 
fection or contamination.” Such cases as these are often 
occurring and will do so as long as the providers of this 
luxury make it in all sorts of dirty, unfit places, which they 
will continue to do whilst there is a paying demand for 
ice-cream. But a movement has been begun by the prin- 
cipal makers. to provide a building where it can be made 
ander cleanly and sanitary conditions, It is very desirable 
that this should be carried out. 


THE FORENSIC IMPORTANCE OF ‘DISTIN- 
GUISHING BETWEEN THE CONTENTS 
OF THE SMALL AND LARGE 
INTESTINE. 

THE forensic importance which a minute point in phy- 
siology may assume is well illustrated by a case related in 
the New York Medical Journal of July 26th by Professor 
Austin Flint. A prostitute went to a room in a disreputable 
hotel about midnight with a man who disappeared in the 
night and was never discovered. In the morning she was 
found strangled and mutilated. A man who occupied the 
opposite room in the hotel and was seen to enter it about 
1 a.m. and to leave it about 5 a.M. was charged with the 
crime. The theory of the prosecution was that he entered 
the room of the deceased after her companion had left. 
‘On his shirt and stockings, on the bed-ticking, floor, and 
door of his room, on a knife found in his room, and on the 
@oor between his room and the woman’s room mammalian 
blood was found. On matter taken from under the prisoner’s 
jong finger-nails bilirubin, tyrosin, cholesterin, triple phos- 
phates, columnar epithelium, eggs of round worms, starch 
granules, and partially digested muscular tissue and vege- 
table matters were found. Before Professor Flint was 
employed in the case the experts thought that these 


substances came from the large intestine. They under- 
stood that a piece of intestine cut out by the murderer was 
from the large intestine. Though assured of this Professor 
Flint insisted that the substances came from the small 
intestine. On referring to the record of the necropsy he 
found that a portion of the lower part of the small in- 
testine had been cut out and that the large intestine was 
uninjured. He based his opinion mainly on the presence 
of tyrosin and bilirubin. In the large intestine the 
tyrosin would be changed into indol and the bilirubin 
into stercobilin or hydrobilirubin. This reasoning applies 
only to normal digestion ; in some forms of diarrhoea and 
in Asiatic cholera tyrosin may be found in the feces ; 
similarly, in certain pathological conditions bilirubin may be 
found in the feces. The forensic importance of the point 
arose from the defence assuming that fecal matter (i.e., 
contents of the large intestine) might be found under the 
finger-nails of persons of grossly uncleanly habits. Of 
course no such explanation could apply to substances found 
only in the small intestine. The prisoner was convicted of 
murder of the second degree. 


BACCELLI’S TRIBUTE TO VIRCHOW. 


AMONG the many ‘‘Immortelles” laid on Rudolph 
Virchow’s tomb by his Eurqpean contemporaries, that of 
Dr. Guido Baccelli, Minister of Agriculture in the Italian 
Government, may be taken to express the feeling of Italy 
not only in the medical protession but among nature 
students throughout the kingdom. We translate it textually 
as given in the telegram despatched by His Excellency to 
Professor Posner of the Berlin University : ‘‘ Wherever, the 
whole world over, science and freedom, integrity and 
character are held dear, the highest honour will be 
paid to the memory of Rudolph Virchow. A light and 
ornament of our friend Germany he was for more than 
half a century the master, acclaimed by all masters, in 
the domain of medical culture. For us Italians he was 
ever the tender friend, unforgetting and unforgotten. I 
think I see him still at Berlin on the day of his apotheosis, 
as he eat in the august assembly on a chair enwreathed in 
laurel, concealing from himself with the sweet serenity of 
a great soul the triamph he had earned, so as to leave his 
heart free to its loving sense of gratitude. I beg you, my 
dear Posner, to convey to his family, to his colléagues, to 
his friends our deep fraternal sorrow—sorrow tempered 
only by the words of Tacitus: ‘‘ Non est lugenda mors 
quam immortalitas consequatur.” 


VENOUS THROMBOSIS IN PNEUMONIA. 


THOUGH many cases of venous thrombosis in typhoid 
fever and influenza have been recorded this complication 
appears to have been seldom observed in pneumonia. In an 
important paper, published in the Johns Hopkins Hospital 
Bulletin for June, Dr. Walter R. Steiner states that he could 
collect only 38 cases of thrombosis in pneumonia. In 27. out 
of 32 cases the thrombosis occurred during convalescence, - 
in one case on the day of the crisis, and in four cases 
during the course of the disease. The lower limbs were 
always affected. As in typhoid fever and other infections 
the left femoral vein was usually involved. Dr. Steiner 
relates three cases of thrombosis which occurred in a series 
of about 500 cases of pneumonia in the Johns Hopkins 
Hospital. Case 1.—A negro, aged 21 years, was admitted on 
Jan. 9th, 1899, the fifth day of an attack of double 
pneumonia. The crisis occurred on the ninth day. Seven 
days later when resolution was progressing slowly the 
temperature suddenly rose and there occurred a chill and 
‘‘prune-juice sputum.” No further involvement of the 
lungs could be detected. The temperature remained 
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elevated for five days. Four days after its fall throm- 
bosis of the right popliteal vein and oedema of the foot 
and leg ensued. The temperature rose to 100°8° and 
there was pain in the leg, especially in the calf. Under a 
lead and opium lotion the pain was relieved and the swelling 
was reduced. Case 2.—A man, aged 63 years, a heavy 
drinker, was admitted on Feb. 1st, 1901, the eleventh day of 
an attack of pneumonia of the right upper and middle lobes. 
A systolic murmur was heard at the apex. Three days later 
the varicose veins of the right leg began to be painful, 
especially above the knee, where they were red, firm, and 
tender. Two days later the right internal saphenous vein 
was visible and cord-like on palpation. He gradually sank 
and died. At the necropsy thrombosis of the right internal 
saphenous vein was found. Case 3.—A negro, aged 22 years, 
a bard drinker, was admitted on Jan. 4th, 1902, the fifth 
day of an attack of pneumonia of the lower left lobe. 
Resolution was slow and the temperature reached normal on 
Jan. 21st. Six days later there was pain in the right leg. 
In the popliteal space was a tender, cord-like swelling of the 
size of the little finger. It could be traced down to nearly 
the lower third of the leg. Recovery followed and he was 
discharged on March 4th with the popliteal vein no longer 
palpable. 


A DEAR PISTOL. 


WE have frequently pointed out that a licence is required 
for the carrying of a revolver as in the case of other ‘‘ guns,” 
and have suggested that if it were possible to enforce the 
law in this respect some small check might be placed on the 
free handling of firearms by boys and others, although, of 
course, more effective legal facilities are required if the evil 
is to be satisfactorily dealt with. At the police-court at 
Stratford a youth was recently sammoned by Mr. Hodges, a 
vigilant Excise officer, who saw him show a revolver to a 
friend and at once asked him if he had a licence 
to carry it. The conscience-stricken youth, who of course 
had no licence, promptly proceeded to the post-office and 
bought one, taking what was no doubt a prudent course in 
order, if possible, to propitiate the bench by complying with 
the law as far as lay in his power, though in a somewhat 
belated fashion. This took place on July 25th and as 
such licences ran from August lst in any given year the 
defendant's licence only lasted for five days and the Excise 
for once had the best of it. It was stated in court that he 
had broken up his revolver—no doubt in disgust at the 
expense in which it had involved him—and he was only 
fined the nominal sum of 2s. 64. with costs. It must be 
remembered, when we congratulate Mr. Hodges on his 
effective action, that it was merely by accident that he 
saw the revolver exhibited in public and was able to take 
out the summons, and that any man within his own home 
and the ‘‘cartilage” thereof may keep a pistol without 
having to pay for a licence and without anybody troubling 
abont it until he shoots himself or somebody else. 

FINAL PROGRAMME OF THE SIXTH INTER- 

NATIONAL CONGRESS OF CLIMATOLOGY. 


THE final programme of the Sixth International Congress 
of Hydrology, Climatology, and Geology has now been 
issued and it offers a very attractive series of excursions 
at a comparatively moderate cost. On Monday morning, 
Sept. 29th, the opening ceremony will take place at the 
town-hall of Grenoble, to be followed by a visit to the 
monuments of that most picturesque city. In the after- 
noon the sections will meet at the School of Medicine 
and there will be a banquet at the town-hall in the 
evening. In the afternoon of the following day there is 
to be an excursion to Uriage and on Wednesday afternoon 
to Allevard. The sections will meet in the morning of 


those days, but the whole of Thursday is to be devoted to 
visiting the plateau of Petites Roches, the climatic station 
in the mountain of the Chartreuse, and the valley of Graisi- 
vaudan. Another party will go to Villard-de-Lans and the 
climatic station of Vercors. The discussions are to be 
resumed on the Friday morning and continued all day. On 
Saturday also there will be two sittings, and the business of 
the Congress will then be concluded; but on Sunday, 
Oct. 5th, there is to be a great excursion to the Grande 
Chartreuse and a visit to the convent, and the members 
will sleep at Aix-le-Bains. On Monday, the 6th, they will 
visit Aix-les-Bains, the lake of the Bourget, and the Revard 
climatic station ; the members will then part company. The 
whole of these excursions, including meals, will not cost 
more than £2, and those members whose names were 
inscribed before Sept. 10th will obtain a 50 per cent. 
reduction on the French railway fares to Grenoble. The 
scientific discussions to be held will be in accordance 
with the programme published in these columns on 
July 19th last. The subscription for membership is 20 
francs, which should be forwarded to the general secretary, 
Dr. Fernand Berlioz, 4 1’Ecole de Médecine, Grenoble, Isére, 
France. 


CHOLERA IN EGYPT. 


THROUGHOUT Egypt during the week ending August 25th 
there were 2010 cases of cholera and 1520 deaths. At 
Cairo during that period 188 cases of cholera, with 164 
deaths, were registered, as compared with 150 cases and 143 
deaths during the previous week. The disease has spread 
to a great extent throughout both Upper and Lower Egypt 
during the week ended August 25th, notice having been 
received during this period of 144 new places which have 
become infected: Owing to this rapid extension of the 
epidemic the Director-General of the Sanitary Department 
does not anticipate any marked improvement for some weeks 
tocome. Dr. Ibrahim Eff. Hafiz, late sanitary inspector of 
Tala District (Menoufieh), contracted cholera during the 
execution of his duties and died on August 17th. 


EDOARDO PORRO-IN MEMORIAM. 


‘BEFORE the next issne of THE Lancet,” writes an 
Italian correspondent, under date Florence, Sept. 8th, 
‘*Salsomaggiore will have paid an impressive tribute to the 
Senator Edoardo Porro whom the ‘Stazione Balnearia’ has 
to thank for much of the organisation and development 
under which it has become known to the profession. There 
will be a ‘Congresso di Ginecologia,’ attended by dis- 
tinguished obstetricians from both sides of the Atlantic and 
on the 11th a bust of Porro will be unveiled, the spokes- 
man on the occasion being the Hon. Agostino Berenini, 
member of the Italian legislature. Among other speakers 
will be Professor Bertazzoli, lecturer on obstetrics in the 
Milanese Hospital, in whose hands the ‘Sectio Cesarea 
Salubrior Instituta’ has had a success hardly inferior to 
that of the master.” 


PRESERVATIVES IN MILK. 


Two cases where preservatives had been used in milk 
were brought up at the Leigh (Lancashire) police-court 
recently. In one of them Dr. Campbell Browne, the 
county analyst, found eight grains of boric acid to the 
pint of milk. Dr. J. King, the medical officer of health of 
Leigh, said that this was absolutely dangerous to am 
infant, and if it continued to take such milk it would 
be slowly poisoned ; he also stated that a ‘ preserva- 
tive” even in small quantities retarded digestion. For the 
defence it was stated that ‘‘farmers had to sell their 
milk, and it went sour in summer much sooner than in 
winter,” two very clear ‘‘glimpses of the obvious.” It was 
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urged that the farmers, relying on the statement that such 
preservatives were harmless bought and used them without 
having the slightest idea that they were doing wrong. As 
these were the first cases of the kind brocght before them 
the magistrates took a lenient view and only ordered that 
the defendants should pay costs. The corporation of Leigh 
was complimented by the chairman of the magistrates for 
‘bringing these cases into court and he said that farmers 
should not be led away by plausible advertisements. It is 
to be feared that the standard of education attained by the 
average working farmer is as yet scarcely sufficient for his 
guidance in such matters. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of Mauritius to the 
Colonial Office states that during the week ending 
August 28th there were 4 fatal cases of plague in the 
colony. As regards Egypt, the weekly return issued by 
the Director-General of the Sanitary Department states 
that from August 18th to the 24th there were at Alexandria 
2 fresh cases and 3 deaths. The cases remaining under 
treatment were 8 in number, all of them at Alexandria. 
As regards Hong-Kong a telegram from the Governor 
(received at the Colonial Office on Sept. 9th) states that 
for the week ending Sept. 6th there occurred 1 fatal case 


of plague. 


THE PREVENTION OF SPITTING. 


Wir reference to the prevention of spitting in public—a 
subject with which we dealt in an annotation in our last 
isseue—it may be of use to county councillors having the 
health and cleanliness of their localities at heart if we refer 
them to previous issues of THE Lancet! and call their 
attention to the action taken by certain Welsh county 
councils in this matter. Under the Local Government Act 
of 1888 county councils are given the power to make by- 
laws for the ‘‘ good rule and government of their county,” 
and a by-law with reference to spitting has not only been 
drafted in the counties referred to by one of our Wales and 
Western Counties correspondents, but has also been sub- 
mitted to the Home Office for approval and sanction. The 
proposed by-law was as follows: ‘‘A person shall not spit 
on the floor of any public carriage or of any church, 
chapel, public hall, waiting-room, schoolroom, theatre, or 
shop, whether admisston thereto be obtained upon payment 
ornot.” For the infringement of this by-law a maximum 
penalty of £5 is provided The Home Secretary clearly did 
not think the by-law «lira vires so far as the powers given 
to county councils are concerned, but he declined to approve 
of it as affecting churches, chapels, schools, and shops. 
Its application is thus to be limited to public carriages, 
public waiting-rooms, public halls, and places of public 
entertainment, while the walls or sides of the places in 
question, as well as the floors, are not to be spat upon. 
It will be observed that no attempt bas been made to 
include public highways or public-houses, the by-law 
dealing only with places where its enforcement is clearly 
within the bounds of possibility. Even in the limited 
sumber of places enumerated above the principle upon 
which the Home Office sanctions the application of the 
by-law is not quite clear, but it would seem to be 
implied that certain places are more ander private con- 
trol than others and should be privately regulated. And 
in any case a conviction might be followed by an appeal 
as to whether the by-law was a good by-law under the Act, 
notwithstanding the sanction of the Home Secretary. As 
it stands, however, the existence of such a regulation in 
any locality, even though with a limited application, should 


1. Tax Lancet, March 22nd (p. 851) and June 28th, 1902 (p. 1862). 


tend to call attention to the fact that promiscuous spitting” 
without regard for others is at all times and in all places 
unnecessary, disgusting, and insanitary. 


THE PREVALENCE OF SMALL-POX. 


THE following figures show the number of cases 
admitted to the various hospitals of the Metropolitan 
Asylums Board for the dates mentioned. On Sunday, 
Sept. 7th, there was 1 fresh case; on Monday, the 8th, 
there were 4 fresh cases ; on Tuesday, the 9th, there were no 
fresh cases; and on Wednesday, the 10th, there were no 
fresh cases. 


PULMONARY CONSUMPTION AMONG MINERS 
ON THE RAND. 


THE publication in THE LANcET of June 14th, p. 1677, of 
a paper on Gold Miners’ Phthisis in the Transvaal by Dr. 
Thomas Oliver of Newcastle-upon-Tyne is receiving the 
attention of the authorities in South Africa which the 
important question deserves. It is announced from Johannes- 
burg that a Government commission is to be formed 
“‘which will probably be composed of State engineers, 
doctors, mine managers, miners, and an explosives expert ” 
to inquire into the causes of phthisis among miners. The- 
respirator, it is stated, is being submitted to practical 
tests and important information is being obtained. It. 
is worthy of note that the appearance in our pages 
of the article alluded to at once attracted the attention 
of the Mining Journal, one of the most important trade 
journals in this country and which for a few weeks. 
in succession devoted considerable space to the dis- 
cussion of the malady. As far back as Nov. 28rd, 1901. 
there appeared in the Mining Juurnal a letter on ‘Rock 
Drill Miners,” by Mr. Nicholas Trestrail, C.E., Redruth, who- 
said : ‘It is surprising to see the number of men returning 
from foreign mines who in a comparatively short time- 
continuously working rock drills are reduced from strong, 
healthy individuals, tirst to mere shadows, and then death.” 
Happily there is now the prospect of something being. 
done for the Transvaal miners. In our issue of Sept. 6th,. 
p. 707, we published a letter, entitled, ‘‘Gold Miners’ 
Phthisis,” sent by Dr. G. A. Turner, acting assistant 
medical officer of health for the medical officer of health. 
of the Transvaal, requesting medical men when reporting 
a case of death from this disease to notify the same to the- 
public health department of the Transvaal and to add, if 
possible, the name of the mine where the deceased was 
employed: As it-is understood there are still some cases. 
of gold miners’ consumption in the mining districts of 
Northumberland the South African Government might. 
possibly receive some assistance from the north of England. 


THE STUDY OF MENTAL FATIGUE 
WORK. 

WE bave received from Dr. Giuseppe Biller of Bologna a 
monograph of much interest giving in detail the results of 
his investigations on ‘‘an hour's work done by the children 
of public schools.” The object of the inquiry was to study 
the amount of mental fatigue in a day’s work and in the 
cycle of the year among boys and girls of an average age of 
114 years. The mental test used was the average correctness 
of arithmetical sums in division set in examination papers 
for an hour’s work at the beginning and end of the school 
day, and at the commencement and termination of the 
scholastic year. The conclusions arrived at were that the 
quantity of work produced during each successive quarter 
of an hour affords no rule buat becomes more inaccurate ; 
in the afternoon work is both less in quantity and worse than 
in the morning. At the end of the school year work ‘was 
always more in‘ quantity but worse in kind. Mentah 
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‘fatigue in children has often been the subject of investi- 
.gation and presents problems of interest ; if the method 
employed in ascertaining the facts afforded a certain index 
-of cortical exhaustion results might be obtained of great 
value in scientific education. Investigators mostly employ 
examination papers in arithmetic as tests, but the working- 
out of sums on paper requires work done in the brain and 
sight impressions with accurate direction of the eyes in 
looking at the figures, as well as expression of mental pro- 
cesses by the fingers in writing. Some kind of control 
experiments are desirable to show what amount of inaccuracy 
in results may be due to the eyes and hand. An error in 
the written answer may depend upon not looking at the right 
figure, or writing down the wrong figure, or upon the mental 
processes in the cortex cérebri where impressions from sight 
of the figures should interact with impressions retained as to 
the arithmetical processes previously learned. Inaccuracy 
appears often to depend upon retinal fatigue or irregular eye- 
movements not under control. It would be a matter of in- 
terest, and might lead to more exact knowledge of the patho- 
logy of mental fatigue, if tests were employed in ‘‘mental 
arithmetic” where an auditory impression is followed in the 
brain by a mental process without necessitating accurate eye 
fixation so essential in working sums on paper. The diffi- 
culty of investigating mental fatigue arises chiefly from the 
want of a quantitative standard of mental work ; the correct- 
ness or value of the result is no necessary indication of 
the amount of nerve energy expended. Superabundant 
spontaneous thoughts may cause delayed expression and 
mental confusion which is very exhausting. 


BEFORE the revising barrister at Holborn on Sept. 8th 
Mr. Waterson, on behalf of the President and Council of the 
Royal College of Surgeons of England, asked that their 
names should be reinstated in the lists. He said that they 
had to his knowledge been included in the lists since 1892 
cand they were entitled under their charter to be there. 
Henry VIII. granted a charter to the ‘‘ Masters and Governors 
of the Mystery and Commonalty of Barbers and Surgeons,” 
and in 1800 George III. granted another Charter to the ‘‘Col- 
tege of Surgeons of London.” This last retained all the old 
privileges of the original charter, including the franchise as 
freemen of the City of London and the suburbs. The 
Franchise Act of 1832 retained those privileges of voting 
-and the present claim was made under the Act. Mr. 
Strickland said that he would give his decision after con- 
sulting t'1e Acts of Parliament. 


Our readers will be sorry to learn that Dr. Enrico Bottini, 
professor of operative surgery in the University of Pavia, 
thas been struck down by intracranial hemorrhage, the right 
half of the body being completely paralysed. At the last 
‘consultation held by his medical colleagues in attendance a 
slight improvement in the speech was found, while the mind 
had regained its clearness. Dr. Bottini’s contributions to 
THE LaNcET on Angioma Treated by the Galvano-cautery 
are still remembered and cited, particularly abroad. 


WE are informed that Mr. John Croft, F.R.C.8. Eng., has 
resigned his appointment as one of the two medical officers of 
the National Provident Institution, a position which he has 
held for the last 18 years in association with Dr. T. Henry 
Green. We understand that the directors do not propose to 
fill the vacancy by the appointment of another surgeon in the 
place of Mr. Croft but to select a member of the medical 
branch of the profession. 


M. DE SZELL, the Hungarian Premier, who is also Home 
Minister, has just issued a decree forbidding anyone except 
doctors of medicine to practise massage, 


Looking Back. 


FROM 3 


THE LANCET, SATURDAY, SEPT. 11, 1824. 


FOREIGN DEPARTMENT. 
ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
ARCHIVES GENERALES.—JULY. 


Case of a Tape-rorm found in the Bladder, presented to the 
Royal Academy of Medicine at Paris, by M. JULIA 
FONTANELLE. 

This case appears to us the more extracrdinary, since in 
all our researches we have not been able to find a similar 
one. It fell under the notice of Dr. DARBON, celebrated for 
the various experiments which he made at the Hotel Dieu 
and La Charité for the expulsion of tenia. Before him 
several physicians had recognised the existence of round 
worms in the kidnies and the bladder. GERON* has 
published a case of a woman passing three round worms 
by the urethra. TuLPlUSt makes mention of a worm bein, 
passed with the urine, which was round, long, an 
red as blood. AMBRIOSE PaREt says, that Louis DURET 
voided similar ones after a long illness. PANZANI saw a 
clergyman fifty years of age, who suffered for four years con- 
stant pain in that part of the bladder which corresponded to 
the centre of the sacrum. The different symptoms appeared 
to announce the presence of stone in the bladder, when there 
came away with the urine two lumbricales, after which 
the pain left him. DucerF,* CHOPPART,t DUMERIL,t 
STROMATER,§ MoUBLET,|| and others have published similar 
observations. There is a curious fact recorded | of a stone 
being formed in the bladder, having a worm for its nucleus. 
It is very probable that since the lumbricales are sometimes 
found in the bladder, the teenia may also exist in it ; and the 
case communicated to the Academy by M. FoNTANELLE 
proves it. In this case several yards of tape-worm were 
voided by a gentleman fifty-six years of age ; his chief sym- 
ptom was an insupportable pain at the verge of the anus, 
which left him after the worm was voided. 


Statement of Broussais’ opinions. 
By M. Gouri... 

This is the seventh article which has appeared in this 
work, on the same subject. Broussais is the author of a 
work entitled Histoire des Phlegmasies Chroniques. which 
contains much valuable information ; conducts a periodical 
publication, the Annales de la Médecine Physiologique ; and 
is the supposed author of a catechism of physiological 
medicine, written in a familiar style, being in the form of 
dialogues between a savant and a young physician ; and this 
contains a succinct statement of the new medical doctrine, 
as it is styled. Opposed to this doctrine are several eminent 
men, who are, at present, carrying on a severe paper war 
with Broussais and his followers. M. Broussais thinks 
that he sees gastro-enteritis in every disease, and conse- 
quently carries the anti-phlogistic plan to an excess ; thus 
laying himself open to the attacks of his enemies, who really 
withhold from him the merit which he deserves. We shall 
take an opportunity of giving, at some future time, an 
account of the new medical doctrine. 


* Journal de Médecine, 1789. 
t Observat. Med. lib, 2: eap. 4 


ja verminosa della vesica. 

1 de Médecine, 1803. 

J Maladies des voies urinaires. 

§ Mentioned by JuLes Croquet, in his work on the anatomy of 
intestinal worms. 

{| Gregor. Horstiz, opp. tom. 2. 

© Ephemerides de curieux de la nature. 


Hosprran Sarurpay.—The recent Hospital 
Saturday collection at Ilfracombe has resulted in nearly 
£250 being raised for the local medical institution.—In 
Haslemere, Surrey, Sept. 6th was observed as Hospital 
Saturday, and by the collections a total of £26 was 
realised, which, after deducting 13s. 6d. for expenses, is 
to be distributed as follows: Haslemere Cottage Hospital, 
£10 12s. 6d. ; Surrey Convalescent Home, Seaford, £10 10s. ; 
and Royal Surrey County Hospital, Guildford, £4 4s. 
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THE ELECTION OF A DIRECT REPRESEN- 
TATIVE TO THE GENERAL MEDICAL 
COUNCIL. 


THE following are the election addresses of Sir Victor 
Horsley and of Mr. Joseph Smith :— 


SIR VICTOR HORSLEY’S ADDRESS. 


To THE REGISTERED MEDICAL PRACTITIONERS OF 
ENGLAND AND WALES. 


LADIES AND GENTLEMEN,—On the eve of the expiration 
of my term of office as one of your representatives on 
the General Medical Council I beg to offer myself for 
re-election. 

After my first attendance at the Council I instituted a 
system of reporting to you at intervals the transaction of 
business in the Council. . 

I need not, therefore, again’ recount the work accom- 
plished during the past five years, but I may justly con- 
gratulate you on an improvement in the attitude of the 
Council towards the profession, and in its recognition, if 
tardy, that reform and amendment of the Medical Acts isa 
pressing necessity. 

My object in standing for re-election as a member of the 
Council is to further as much as I can the progress of those 
legislative changes which are not only under present social 
conditions essential to the welfare of the practitioner, but 
are, in fact, also necessary to provide adequately for the 
work of the Council itself and to render its educational 
decisions properly effective. 

Iam obliged to you for the confidence yon have reposed 
in me and will endeavour if you re-elect me to fulfil as 
far as possible what I conceive to be the duties of your 
representative. 


Cavendish-square, W., Sept. 7th. Victor HorRsuey. 


MR. J. SMITH’S ADDRESS. 


To THE MEDICAL PRACTITIONERS OF ENGLAND AND 
WALES, 


LADIES AND GENTLEMEN,—On several occasions during 
the past six months I have been asked whether I would 
allow myself to be nominated as a candidate for the seat 
on the General Medical Council which shortly becomes 
vacant. I hesitated to give consent as I fully anticipated 
that some well-known general practitioner in the north of 
England would have been nominated in order to assert the 
principle of ‘‘Topographical Representation,” of which so 
much was heard during the election last year when Dr. 
Woodcock of Manchester was a candidate. In that case I 
should have stood aside altogether. 

Within the last few days several of my colleagues on the 
Central Council of the Incorporated Medical Practitioners’ 
Association have urged it upon me as a duty to offer myself 
as a candidate in order to give general practitioners an 
opportunity of deciaring by their votes whether they are 
desirous that the seats given to the profession by Parlia- 
ment, in response to the oft-repeated appeals of general 
practitioners, should, like those granted to the corporations 
and universities. be handed over to consultants. en the 
privilege of voting for members of the General Medical 
Coancil was first granted to us in 1886 the late Sir Andrew 
Clark, in a letter published in the medical journals, said 
that the interests of consultants were already more than 
adequately rep.esented and that it was natural and proper 
that general practitioners ‘‘should elect as their repre- 
sentatives genuine working members of their own body.” 
If, he added, this principle of election be disregarded, ‘it 
would seem, at least to me, that the fight had been fought 
and the battle won in vain.” 

Fellow Practitioners, to support and, if possible with 
hd help once for all to establish, the principle so forcibly 

id down by the late Sir Andrew Clark, and, I may add, 
subsequently endorsed by Sir Victor Horsley and other 
eminent consultants, I have consented to be nominated. 
O€ the 31 members of the Council there were only three 
general practitioners—viz., Messrs. Brown and Jackson for 


England and Dr. Bruce for Scotland. How much longer is 
this one-sided representation to exist ? 

With regard to my views on medical politics generally I 
am in entire agreement with my friends and colleagues on 
the Central Council of the Incorporated Medical Practi- 
tioners’ Association, Messrs. George Brown and George 
Jackson (your present representatives on the General Medical 
Council), and if you do me the honour of electing me as 
your representative it will be my constant endeavour to work 
in harmony with them. The voting papers will be issued in 
a few days and I regret very much that the short time 
which will elapse before you will be called upon to record 
your votes prevents me from placing my views through 
the post more fully before ¢ach elector. I trust, however, 
that the cause I represent, that of the general practitioner, 
will be sufficient to induce every medical practitioner who 
teads this address to use his utmost endeavours to secure my 
return at the head of the poll. 

I remain, ladies and gentlemen, 
Your obedient servant, 


JosePH SmiTH, M.R.C.8. Eng., L.M., L.8.A. Lond., 
D.P.H. Cantab., 


Late President of the Incorporated Medical Practitioners’ Association, 
President of the Society of Members of the Royal College 
of Surgeons of England, &c. 
Bedford Park, Chiswick, Sept. 4th, 1902. 


ASYLUM REPORTS. 


Hertfordshire County Asylum (Annual Report for 1901).— 
The average number of patients resident during the year was. 
528, comprising 229 males and 299 females. The admissions 
during the year amounted to 125, of which number 74 were 
males and 61 females. Of these 124 were first admissions. 
Dr. A. Norman Boycott, the medical superintendent, states 
in his report that in orly 42 cases among the patients 
admitted was the insanity the first attack and of less than 
three. months’ average duration, and that in 57 cases the 
average duration ot insanity on admission was over 12 
months. ‘These facts, together with the advanced age of 
many of the patients, show that the type of insanity of the 
new cases was not very favourable as regards recovery.” 
Among the admissions were 11 patients over 70 years 
of age. The number of patients discharged as recovered 
during the year amounted to 17, or 3:2 per cent. of 
the average number resident. The deaths during the 
year amounted to 33—viz., 20 males and 13 females, 
or 6-02 per cent., as calculated on the same basis. The 
average age of the patients at death was 58-4 years. Of the 
deaths two were due to senile decay, three each to bronchitis 
and Bright's disease, four each to colitis and organic brain 
disease, five each to pulmonary tuberculosis and general 
paralysis of the insane, and the rest to other causes. No 
deaths were due to accident or violence and no inquests were 
held. Post-mortem examinations were made in 31 cases. 
The general health of the institution has been satisfactory. 
During August and September there was an outbreak of 
colitis chiefly affecting old and feeble patients. No other 
disease of an infectious nature has occurred. Owing to the 
epidemic of small-pox in London and also to the occurrence 
of cases in the neighbourhood of the asylum it was considered 
necessary in November to stop the visiting of patients by 
their friends. There have been no serious casualties during 
the year. The Commissioners in Lunacy state in their report 
that the wards were bright, clean, and cheerful ; that the 
dormitories were fresh and clean; that the patients were 
neatly dressed and orderly in behaviour; and that the 
medical case-books were intelligently and well kept. The 
committee of management states in its report that the main 
asylum buildings were completed during the year and that 
the wards were now occupied throughout the institution. An 
application was made to the Local Government Board fora 
loan of £2000 for the carrying out of the painting and paper- 
ing of the asylum. The heating and lighting arrangements 
have worked well. A scheme for the disposal of the sewage 
has been prepared and application made to the Local 
Government Board for a loan of £2450 to carry out the said 
scheme. The maintenance rate for patients per week was 
14s. per head. 
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PROFEssoR RUDOLPH LUDWIG KARL VIRCHOW. 

GERMANY, and with her the entire scientific world, mourns 
‘the loss of Professor Rudotph Virchow who passed away on 
Friday last (Sept. Sth, 1902) in the eighty-first year of his 
-age. As a man of science he was world-famous, and justly 
so, even if his reputation depended on his ‘Cellular 
Pathology” alone, for by this epoch-making work, indebted 
‘though he was, in part at least, to the researches of pre- 
vious observers, such as Schwann and his former teacher, 
Miiller, he rescued the science of treatment from the stigma 
of empiricism and established it firmly upon the basis of a 
scientific appreciation of ultimate causes. As a democratic 
politician he represented to his countrymen the very spirit 
-of progress and social reform, and as such his name will 
remain a cherished memory. 80 strenuous was his advocacy 
of his principles and so uncompromising was his language 
in the opposition to what ‘he considered retrograde measures 
as to provoke a challenge from Count von Bismarck on the 
occasion of the defeat of the Government on a navy vote— 
-a challenge which he happily possessed the courage to 
-decline. 

Although over 80 years of age Professor Virchow was in the 
habit of jumping on and off the tram-cars whilst they were 
in motion and on the occasion of the accident, which 
occurred to him on Jan. 5th, he slipped on getting down and 
fell heavily in the road. He lost consciousness for a certain 
time but on recovering was enabled to give his name and 
-address to a policeman by whom he was removed to his 
house. Professor Kérte of the Urban Hospital was called in 
-and found that Professor Virchow had fractured the neck of 
his femur. There was a great amount of shock present and 
for the first few days after the accident a fatal issue was 
expected, but Professor Virchow’s constitution proved 
to be so excellent that he was soon in a fair way to 
recovery. Although advised to abstain from all mental work 
he was not a very tractable patient, and it is reported that he 
“took -so much interest in his own case that he declared that 
no osseous union would take place and that ski which 
were taken proved the correctness of his opinion. After a 
time, however, he was able to get about on crutches and 
-early in May he was removed to Teplitz with a view to 
try the effects of the hot springs which exist there. He 
improved so rapidly that after a few weeks’ stay he was 
-able to go to Hartzburg. A very inclement summer, however, 
prevented him from taking due advantage of the mountain 
air. He was nearly always compelled to keep his rooms 
and by-and-by symptoms of bodily and mental debility 
supervened. He became more and more apathetic, slept 
for the greater part of the day, and was unable to leave his 
-chair. About three weeks ago his friends decided to take 
him home and although the journey from Hartzburg to 
Berlin takes only four hours it had a very bad effect upon 
him. He became unconscious and never really recovered 
from the coma, but expired on the afternoon of Sept. 5th. 
The news was received with the deepest sorrow by every 
class of the population of Berlin, and the Municipal Council, 
to which Professor Virchow had belonged since he went to 
live in Berlin, held an extraordinary meeting and decided 
‘that the faneral should be of a public character. 

Rudolph Ludwig Karl Virchow was born on Oct. 13th, 
1821, at the small town of Schilvelbein, near Stettin, in 
Farther Pomerania. Of his early years there is but scant 
record; he appears to have received his education in the 
gymnasium at Céslin, where he distinguished himself by 
his linguistic abilities. In addition to his knowledge of 
Latin, Greek, English, and French he was a good Hebrew 
scholar and selected that language as an optional subject 
for his Arbiturienten examination at the age of 18 years. 
He entered at the Friedrich-Wilhelm Institut, a training 
college for army surgeons now known as the Kaiser 
Wilhelm Academie, in 1839, where during the next five years 
he studied under, amongst others, Miiller, Dieffenbach, 
-and Caspar. In 1843 he proceeded to the degree of 
Unterarzt (Berlin University), presenting for his inaugural 
dissertation a thesis entitled, ‘‘De Rheumate Praesertim 
Corner.” Although the students of the Friedrich- Wilhelm 
Unstitut received their education on the condition of serving 


in the army, Virchow, during his career there, showed £0 
much skill and intelligence that by order of the General 
Staff Surgeon he was released from active service aod 
was given the place of assistant at the Charité Hospital. 
Selecting the scientific rather than the practical side of 
his profession he obtained the following year the post 
of prosector of anatomy to the Charité Hospital, acting 
as assistant to Robert Froriep whom he eventually suc- 
ceeded in 1846. Early in 1847 he became external 
lecturer in pathology at the University of Berlin, and shortly 
afterwards founded the well-known Archiv fiir Patholo- 
gische Anatomie und Physiologie, und fiir Klinische 
Medicin in collaboration with Benno Reinhardt. From the 
time of his colleague's death in 1852 onwards he continued 
to elit the journal alone and enjoyed the satisfaction of 
celebrating its jubilee, together with that of himself as a 
teacher, at a banquet held in the Kaiserhof in December, ~ 
1897. 

In 1848 an incident occurred which would have proved 
the undoing of a weaker man. Selected to accompany the 
medical ofticer entrusted with the investigation of a severe 
epidemic of relapsing fever (hunger-typhus) in Silesia, the 
actual investigation and the preparation of the report 
thereon devolved upon Virchow, and these duties were 
carried out in the masterly style characteristic of the man. 
In his ‘‘ Mittheilungen iiber die in Oberschlesien herrschende 
Typhus epidemie” he denounced the evils from which the 
disease resulted, demanded extensive reforms, and concluded 
by stating that nothing short of the extension of the benefits 
of civilisation to one and a half million living souls would 
successfully cope with the epidemic. Such reflections upon 
the ineptitude of the then administration, coupled with the 
fact that Virchow on his return had allied himself with the 
ultra-Radical party and had founded in association with 
Leubuscher a medico-political journal, Die Medicinische 
Reforme (a paper that ceased to exist when Virchow was 
appointed to Wiirzburg), were amply sufficient to ensure 
his dismissal from all his professional posts in Berlin. 
His fame as a pathologist had, however, already spread 
beyond the confines of the capital and the University of 
Wiirzburg at once seized the opportunity and offered Virchow 
the professorship of pathology and the directorship of the 
newly-founded Pathological Institute. These posts were 
accepted and for the next seven years Virchow devoted him- 
self almost completely to research work, contributing many 
valuable memoirs to the pages of his Avohives and founding 
a school of workers and thinkers the results of whore 
observations cannot be too fully appreciated. In 1855 he 
commenced the publication of his best-known work, ‘' Die 
Cellularpathologie in ihrer Begryndung auf Physiologische 
und Pathologische Gewebelehre,” propounding therein, as 
the basis of his theories, the now familiar dictum, ‘* Omnis 
cellula e celluld.” 

On the death of Professor Hemsbach the Faculty of the 
University of Berlin petitioned the Minister of Public 
Instruction to offer a chair of pathology to Virchow, and 
in spite of strong and bitter political opposition the 
appeal was successful and Virchow returned to Berlin. 
He accepted his appointment on the condition that a patho- 
logical institute should be founded, and the Government 
agreed to his wishes. Soon after his return to Berlin the 
first complete edition of his ‘‘Die Cellular Pathologie” 
appeared in 1858. His great work on new growths, 
unfortunately never completed, also dates from this period. 
Under his direction the pathological department, formerly 
the dissecting-room, of the Charité Hospital became a model 
for similar institutions. With indefatigable zeal he collected 
specimens of pathological conditions and arranged and 
classified them till he had got together a collection only to 
be equalled by the Hunterian Museum in London. One of 
his greatest satisfactions was when two years ago, on the 
occasion of the rebuilding of the Charité Hospital, he was 
able to open the Pathological Museum where his collection 
had finally found adequate room and was therefore made 
accessible to students and to the public. Besides this 
pathological museum he had made a large anthropological 
collection of his own, consisting mainly of crania of the 
different human races. Notwithstanding his manifold 
occupations he delivered his lectures regularly, and his 
assistants were only allowed to replace him for the practical 
work in microscopic anatomy and in making dissections. 
His lectures were attended not only by students but by medi- 
cal men from every part of the world. He was not an orator 
in the usual sense of the word ; his voice was weak and his 
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speech was simple and without that power of carrying away 
an audience which is so common among French speakers, 
but when he was once upon the platform of the lecture-room 
everybody felt that the little man with the sharp grey eyes 
was one to be listened to with the utmost attention. 
After a few years spent in quiet work Virchow again entered 
public life as a member of the Berlin Municipal Council, 
with which body he was connected as an active member for 
@ period of over 40 years. In this capacity his powers of 
organisation and his conception of the duties of the State 
with regard to the well-being of the people are evidenced by 
the establishment of the hospitals of Moabit and Friedrichs- 
hain and the lunatic asylums of Dalldorf and Lichtenberg. 
His greatest work, however, in practical hygiene was con- 
cerned with the introduction of drainage and in the erection of 
sewage-farms, hygienic improvements which he was enabled 
to carry out despite the opposition and the want of judgment 
displayed by a great part of the population and even by the 
authorities. Some doubts were expressed whether the soil of 
Berlin and its neighbourhood were fitted for a system of 
sewerage and a sewage farm. Experience, however, has 
shown that Virchow’s genius was right in insisting upon 
it, as since the establishment of the system Berlin has 
become one of the healthiest towns on the continent, 
enteric fever scarcely ever prevailing. Virchow’s hygienic 
work is closely connected with his political career. He 
was, as we have already stated, early elected a member 
of the Municipal Council and this position enabled him 
to carry out in a practical manner what he had found 
by theoretical and statistical studies to be the best for 
the health of the town. In 1862 he took his seat in 
the Prussian Diet and by sheer ability was soon re- 
cognised as the leader of the Radical party. This position 
he resigned, however, in 1878 and in 1880 he became a 
deputy of the Imperial Reichsrath. As leader of the Opposi- 
tion he did yeoman service for his country, though his fre- 
quent conflicts with the Government prevented any of those 
decorations which are occasionally bestowed even upon 
scientific men falling to his lot. 

In 1866 his untiring energy found another outlet in the 
organisation of the ambulance service for the army, both in 
that campaign and in the succeeding one of 1870-71. Patho- 
logy and politics, however, were insufficient to fill the life of 
this remarkable man. He was President of the German 
Geographical Society and the Society of Anthropology and 
Ethnology (of which he was one of the founders), and of 
many others. Archmology and Egyptology also claimed 
place in his multitudinous interests, and it may truly be said 
that in whatever branch of science he worked he became an 
acknowledged authority. Honours of all kinds were showered 
upon him. In 1874 he became a member of the Royal 
Academy of Science of Berlin. On the occasion of the 
centenary of the Institut de France Virchow was made a 
Commander of the Legion of Honour and in the following 
year he became a Foreign Associate of the Frenoh Academy 
of Sciences. In 1893 Virchow visited England and delivered 
the Croonian Lecture of the Royal Society, a full report of 
which will be found in THE LaNcET of March 18th, 1893, 
p. 571; it was delivered in English, the subject being ‘‘The 
Position of Pathology among the Biological Sciences.” The 
discourse, which shortly showed the steps by which Virchow 
had felt himself able to give utterance to his famous 
dictum, ‘‘ Omnis cellula e celluld,” was a masterly exposition 
of the progress of pathology from the time of Harvey. 
Some six months previously the Royal Society had honoured 
both itself and Virchow by awarding him the Copley medal, 
a distinction of which he himself said, ‘' Its significance far 
exceeds the distinctions which the changing favour of 
political powers is accustomed to bestow.” It was awarded 
for his investigations in Pathology, Pathological Anatomy, 
and Prehistoric Archeology. 

He visited London again in 1898 and gave the Huxley 
Lecture at the Charing Cross Medical School on the ‘‘ Recent 
Advances in Science and their bearing on Medicine and 
Surgery,” a lecture that impressed his hearers with the fact 
that advancing years had not blunted either his keen 
enthusiasm or his comprehensive grasp of detail. The 
lecture was delivered on Oct. 3rd and on the Sth Virchow 
was entertained at dinner at the Hétel Métropole by the 
members of the medical profession of Great Britain and 
Ireland. Lord Lister presided, but Sir John Simon, 
Sir James Paget, aud Sir Thomas Grainger Stewart 
were unavoidably absent. Of these three Sir John 
Simon alone remains to us, the other two having 


passed away. It was upon this occasion that Sir Samuel: 
Wilks, the President of the Royal College of Physicians of* 
London, said that he remembered the time somewhere about 
40 years before when he was beginning to study the subjects 
which Professor Virchow had so advantageously taken up. 
He and his contemporaries were groping their way in the- 
dark when a light came upon them suddenly from afar—a 
light which illuminated everything and penetrated into the 
interior and gave them a new insight into physiology and 
pathology. Virchow came to generalise like another Newton. 
and gave them the Principia of medical science. 

With advancing years every occasion was taken of express- 
ing to the Altmeister the affection and appreciation of con- 
temporaries and pupils alike. Thus in 1891 his seventieth. 
birthday was celebrated and a gold medal was presented to 
him by his Emperor in recognition of the immense services 
which he had rendered to science; in 1893, the fiftieth. 
anniversary of his doctorate, and again in 1897, the jubilees 
of his first teaching appointment and of the foundation 
of the Archires were made the subjects of sincere and 
hearty rejoicings ; whilst on the occasion of his eightieth 
birthday—only last year—delegates from practically all the- 
civilised countries of the world assembled in Berlin to do him. 
honour, 

In the space at our disposal it is utterly impossible ta. 
attempt anything like a list of Virchow’s contributions to 
scientific literature or of the various honours of which he- 
was the recipient. Suffice it to say that his active work 
ceased only with his death—the world's appreciation of his 
worth remains. 

We hope next week to refer to the influence of Virchow as 
a pathologist upon that science which he has made his own, 
but we may say here that by his researches into the nature 
and causes of death he has let into the secret chambers of 
life a certain amount of light. It is to the patient work of 
men like Virchow and Pasteur among the dead, and of 
Lister, Ehrlich, and Van t’Hof among the living, that we- 
may apply the words of Crookes: ‘'In old Egyptian days a 
well-known inscription was carved over the portal of the- 
temple of Isis: ‘I am whatever, hath been, is, or ever will 
be; and my veil no man hath yet lifted.’ Not thus do. 
modern seekers after truth confront nature—the word that 
stands for the baffling mysteries of the universe. Steadily, 
unflinchingly, we strive to pierce the inmost heart of nature, 
from’what she is to reconstruct what she has been and to 
prophesy what she yet shall be. Veil after veil we have, . 
lifted and her face grows more beautiful, august, and 
wonderful with every barrier that is withdrawn.” 

On Tuesday, Sept. 9th, the body of Virchow was laid to 
rest in the cemetery of St. Matthew. The first portion of the 
burial service was said in the Rathhaus where the remains 
had lain overnight. The hall was draped in mourning and 
over the platform for the speakers hung a crucifix. The 
Prussian Ministers of Education and of Finance were present, 
together with Professor Mommsen, Professor Harnack, and- 
Professor von Bergmann. Professor Waldeyer and others 
delivered orations and the procession, which was over a mile 
jong, then started on its journey to the cemetery. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The- 
deaths of the following eminent foreign medical men 
are announced:—Dr. Pasternatski, Profess of Internal 
Medicine in the Military Medical Academy, St. Petersburg.— 
Dr. von Tappeiner, the Nestor of the profession at Meran, 
at the age of 86 years. He was an authority on anthro- 
pology and botany with special reference of course to the- 
Tyrol.—Dr. Luis Rodriguez Seoane, Professor of Therapeutics 
in Santiago.—Dr. Paul Ploss, Professor of Medical Chemistry 
in the University of Budapest at the age of 57 years. He. 
published a Hungarian translation of Hoppe-Seyler's Physio- 
logical Chemistry, having been his pupil.—Dr. A. von 
Remmert, Honorary Body Physician to the Czar and 
Inspector-General of the Medical Department of the Russian. 
Army. 


Devon AND CoRNWALL SANATORIUM FOR Con-- 
SUMPTION.—The sanatorium committee of the Devon and 
Cornwall Branch of the National Association for the Pre-- 
vention of Consumption and other Forms of Tuberculosis 
announces that £4967 have been received towards the pur-. 
chase of the Didworthy estate on Dartmoor, which the com- 
mittee has acquired and is fitting owt as an open-air: 
sanatorium for consumptive patients. 
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THIRD AND CONCLUDING NOTICE.? 


In the second notice of this report mention was made of 
#ome curious points which are to be found embedded in the 
vaccination statistics, and attention was called to the more 
important special inspections which were undertaken in 
various parts of the country to determine the sanitary con- 
dition of places which had suffered from visitations of pre- 
ventable disease or in which obvious defects in sanitary 
administration had been ‘brought to the notice of the Local 
Government Board. 

The possibility that the plague might be readily introduced 
‘into many parts of England and Wales and the knowledge 
previously acquired by the Board that in many ports the 
sanitary administration was defective and that there wasa 
risk that incoming ships might not always be examined with 
-due care led the Board to cause a general survey to be made 
-of the chief ports and riparian districts. 

It is beyond doubt that these surveys have produced the 
most beneficial results. The visits were made in the years 
1897-98-99 and 1900. Dr. Theodore Thomson’s report 
(Appendix A, No. 20) shows that 40 port sanitary districts, 
114 urban riparian districts, and three rural riparian districts 
were examined during these years. During the ‘‘cholera 
survey ” which was made in 1893 and 1894 60 ports, 31 urban 
riparian districts, and six rural riparian districts were exa- 
mined. A classification has been made of the results of the 
reports, the places visited being arranged under three head- 
dings : (1) good or satisfactory ; (2) fair or moderate ; and (3) 
lax, unsatisfactory, or bad. In the case of the examinations 
‘made as to the condition of vessels coming into port the 
ports and riparian authorities have also been classified into 
three divisions according to their efficiency or their lack of 
-efficiency. It will be seen from the table given below 
‘that there has been a distinct general improvement in the 
condition of the ports between the dates of the ‘‘cholera 
survey ” (1893-94) and of ‘‘ plague survey ” (1897-1900). 


Table showing in the Case of 50 (identical) Districts Visited in 
the Course of the Plague and the Cholera Surveys respeo- 
tively the Manner in which Samitary Affairs were Con- 
duoted by the Lecal Authorities. 


Plague survey. Oholera survey. 


Quality of administration. Dumber of Number of 
places. places. 
Class 1.,Good n,n. eee nee ae 21 15 
Class II., Indifferent ~~ DB 14 
Olass III., Bad ... ... 16 2 
“ Extent and quality of inspeo- 
tion” of vessels coming ss es 
into port. 
Class 1, Good ae oe cee vee oe oe 18 14 
Class II., Indifferent... z 16 14 
Class TIT. Bad... 1c. see see tee nee 16 2 


The most important places in which improvements have 
taken place are the River Blyth port sanitary district, 
Dartmouth, Southampton, Workington, and Great Yarmouth. 
‘The state of Portsmouth is still ansatisfactory, that of 
‘Newhaven is very unsatisfactory, the state of Dover and of 
Holyhead is bad. The large amount of passenger traffic from 
the Continent to Dover and Newhaven renders the mal- 
administration of these places a matter of serious concern. 

The summary of the history of the progress and diffusion 
of the plague in 1900 (Appendix A, 18) is a continuation of 
that which was contained in the annual report for 1899. 
The two reports together form a valuable digest, but the 
absence of references to the original sources of information 
certainly seriously detract from its use as a work of refer- 
ence—a matter for especial regret ia view of the enormous 
amount of labour which must have been bestowed on its 


1 Thirtieth Annual Report of the Local Government Board, 1900-1. 
Supplement containing the Report of the Medical Officer for 1900-1. 
London: Byre and Spottiswoode. 1902, (Cd. 747. Price 68.) 

2 The first and second notices were published in Tae Lancet of 
Angust 23rd (p. 548) and Sept. 6th (p. 695), 1902, 


production. In addition to this summary Dr. R. Brace Low 
has drawn up a memorandum on cases of plague and 
“suspected plague” in England and Wales during the 
year 1900 and on the precautionary measures adopted 
to prevent the importation and spread of the disease. 
This report cannot fail to be of use to the future his- 
torian of plague, but it would serve no useful purpose to 
recapitulate in this place the information on a subject 
which was fully dealt with at the time in the columns of 
THE LaNcET. It may not, however, be out of place to say 
that the efficiency and energy displayed by the medical 
ofticers of the Local Government Board form a very pleasing 
contrast to the lack of those qualities lately shown in other 
departments of the State. 

The reports on the auxiliary scientific examinations con- 
tained in Appendix B are of great interest and some of them. 
are likely to be of practical benefit to the community at large. 
Appendix B, No 1, is a report on the behaviour of specific 
microbes in relation with cereal products, by Dr. E. Klein 
and Dr. A. C. Houston. The report is illustrated by a 
number of well-produced plates. The results are of a re- 
assuring character. Wheat, flour, oatmeal, and ground rice 
were the substances with which experiments were made ; 
the bacilli of typhoid fever and of diphtheria and the vibrio 
of cholera were the microbes of which the behaviour was 
watched. The result was briefly that in no single instance 
was there observed any tendency on the part of any of these 
microbes to multiply in the medium to which they were 
added. 

Appendix B, No. 2, is a report on the bacteriological 
analysis of various foodstuffs by Dr. Klein. The substances 
which were subjected to ‘‘ bacterioscopic ” analysis in search 
of specific microbes were milk, butter, margarine, tinned 
substances, and other varieties of preserved food. On the 
whole the results of these experiments will prove comforting 
to those who eat such things as tinned salmon, tinned 
potted ham, German sausages, and black puddings It 
is rather to be feared, however, that those who ve a 
partiality for delicacies of this description rarely heed the 
reports of scientific investigations. 

The third inquiry in which Dr. Klein was engaged 
(Appendix B, No. 7) had regard to the infection of mussels 
and cockles with the typhoid bacillus and with Koch’s 
cholera vibrio. The regults of the laboratory experiments on 
these questions are somewhat disquieting. It appears that 
Koch's vibrio flourishes and probably increases in the sub- 
stance of the oyster. The typhoid bacillus is also able to 
support existence in the ies of mussels and of cockles. 
It is true that boiling water kills the microbes as well as the 
bivalves, but Dr. Klein has collected evidence to the effect 
that they are sometimes eaten raw, and he denies what he 
calls the ‘‘validity of the cooking” to which they are 
customarily submitted. He has performed experiments in 
imitation of the form of cooking to which he takes exception, 
which it seems consiste in pouring water on a heap of the 
bivalves. The boiling water, he found, was readily cooled 
by coming in contact with the upper layers of a basin 
of mussels and those in the lower layers still contained 
living typhoid bacilli. The very obvious lesson is, that those 
who eat mussels and cockles should ensure that they are 
sterilised by heat. It-may possibly be worth while to add 
that there is a general consensus of opinion on the part of 
those who eat mussels near some of the places from which 
they come that they are unfit for food at certain seasons of 
the year and they are, in fact, not then eaten at these 
places. Whether this opinion is or is not well founded there 
is, of course, no doubt that all the ill-effects due to the eating 
of mussels are by no means to be ascribed to typhoid fever. 
That question, however, is not the one in which Dr. Klein 
was concerned, and it may be hoped that the results of his 
work will cause an improvement to be effected in the cooking 
of mussels. Possibly the Local Government Board will issue 
& memorandum to peripatetic mussel-merchants insisting on 
the necessity for the adequacy of the method of cooking to 
be adopted,? otherwise it seems likely that Dr. Klein's 
investigations will have little practical result. Of the other 
reports one by Dr. M. H. Gordon on the Bacteriology of 
Scarlet Fever (Appendix B, No. 3) gives the result of his 
farther researches into this subject. 

In reference to this investigation it may be well to recall 
the fact that the last report issued by the medical officer of 


3 Dr. Klein could doubtless draw up a set of regulations to ensure 
proper cooking. 
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the Local Government Board contained the account of in- 
vestigations into the bacteriology of scarlet fever which had 
previously been made by Dr. Gordon. A summary of the 
conclusions at which he arrived has already been given in 
THE LANCET.‘ It may be stated briefly that they supported 
the view that the streptococcus scarlatins is the specialised 
and essential agent of the specific infection known as scarlet 
fever. In a footnote to his report Mr. W. H. Power stated 
with his usual scientific caution that the question as to how 
far the streptococcus scarlatine merited the epithet ‘specific ” 
was a matter for future investigation to decide and that 
for the present the term was better avoided. As a result of 
his further studies Dr. Gordon is led to infer that the_more 
grave manifestations of scarlet fever are due to more than one 
cause. He believes that ‘the infectious malady, scarlatina,” 
is due to the agency of streptococcus scarlatine and that 
‘*the dangerous phases of the disease” frequently result 
from the invasion of the tissues and of the blood of the 
patient by the streptococcus pyogenes. These two organisms 
have been put to the most severe biological tests. ‘‘ Each 
of them,” says Mr. Power, ‘‘derived in turn from a variety of 
sources has been passed through the bodies of a series 
of rodents and very generally with the result that when 
recovered from the tissues of the last rodent of the series 
the particular streptococcus bas been found to have retained 
its biological individuality altogether unimpaired.” Mr. 
Power believes that as a result of the whole series of 
Dr. Gordon's investigations there is hope that in future in- 
dications for the satisfactory treatment of scarlet fever may 
be obtained by means of bacterial differentiation. It is to 
be hoped that this sanguine view may prove correct, but, be 
this as it may, Dr. Gordon’s paper is worthy of study and of 
consideration. 

A series of experiments of still greater practical im- 
portance was undertaken with a view to elucidate the 
etiology of enteric fever and the biology of the soil. Of 
the problems on which information was sought the first was, 
What are the precise conditions which in a surface soil 
otherwise favourable to the multiplication of the typhoid 
bacillus determine its prompt extinction when placed 
therein in competition with the bacteria natural to the 
soil? On this question Dr. Sidney Martin, F.R.8., made a 
series of experiments (Appendix B, No. 5) in continua- 
tion of his previous researches on the question. The 
chief results which he had hitherto obtained have been 
published as appendices to the report of the medical 
officer of the Local Government Board and they may be 
briefly summarised as follows: (1) In certain virgin soils 
the typhoid bacillus neither grows nor lives; (2) after culti- 
vation these soils become capable ‘‘ when sterilised” of 
maintaining the typhoid bacillus for a limited time ; (3) 
cultivated soils—that is to say, soils containing organic 
matter—‘‘ when sterilised” support the bacillus for a long 
period and the bacilli spread through the soil; (4) ‘‘un- 
sterilised ” cultivated soil—or, in plain language, ordinary 
garden soil—is inimical to the bacilli, the micro-organism 
cannot be obtained from such soil after 12 daysorso. Asa 
result of his further studies Dr. Martin finds that the typhoid 
bacillus requires nitrogenous food. When proteids are 
present in the soil they are very slowly exhausted and they 
-enable the bacillus to live for a considerable time. Some of 
the bacteria which live in the soil, he believes, cause the 
disappearance of the typhoid bacillus. Dr. Martin is of 
-opinion that it ought not to be inferred that the putrefactive 
‘bacteria cause the death of the typhoid bacilli ‘* by destroy- 
ing the nitrogenous matter and so exhausting the nutrient 
medium,” or, to use more simple lan e, by starving them 
out. ‘‘Experiments have shown very definitely,” he says, 
‘‘that the products of putrefaction soluble in alcohol are 
“very powerful agents in inhibiting the growth and in destroy- 
ing the vitality of the typhoid illus.” The bacillus, he 
maintains, is destroyed by the products of the putrefactive 
bacteria which exist in most cultivated soils. The chief and 
practical point which is taught by these investigations is 
oa the typhoid bacillus has usually only a short life in the 
180i) 

Another question on which Mr. Power thought that inquiry 
should be made was as to how far the hostility exhibited in 
the laboratory by surface-soil microbes towards the typhoid 
“bacillus is under the natural condition of the open count: 
-extended to other microbes of intestinal derivation, to suci 
microbes, for instance, as are found in far greater number 
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in sewage than is the typhoid bacillus and which under the 
conditions of open-country experiment are much more 
readily identified and estimated in bulk than is the enteric 
fever microbe. The clear way in which Mr. Power propounds 
definite problems for his scientific staff to solve must have, 
and, indeed, has already, produced a most salutary effect on 
the usefulness of the work of the department by directing it 
in the course most likely to be useful. Dr. Houston, who was 
entrusted with this investigation, as a result of his elaborate 
experiments has come to the conclusion that the bacteria of 
the soil taken as a class readily gain the mastery over 
the sewage bacteria (Appendix B., No. 4). In regard to 
the bacillus coli of typical character he found that it 
survived only a short time in the soil, But this microbe 
occurs in atypical forms, or as Mr. Power, using a well-known 
botanical expression, happily names them, ‘‘ varieties.” These 
varieties of the bacillus coli appeared to become extinct, but 
on several occasions a distinct increase in their number took 
place and during this time of increased vitality ‘‘ typical” 
forms of the microbe were again present. On one occasion 
it appears that they were found on the fifty-sixth day and on 
another as late as the eightieth day after tne bacilli were put 
into the soil. 

A third question on which definite knowledge was wanted 
was: What in a given locality, the soil of which has long 
been Labitually fouled by excremental matter and wherein 
enteric fever is endemic, is the result, as far as the bacterial 
quality of the deep soil water, of conflict in the upper layers 
of the soil between micro-organisms proper to the soil and 
intestinal bacteria with which such soil has been fouled? An 
investigation in order to elucidate this question was made by 
Dr. Houston at Chichester, which is a city in which, as 
Mr. Power truly observes, ‘‘the conditions of soil-fouling 
could be considered to answer the required purpose.” Dr. 
Houston examined water from 14 wells, the majority of 
which were situated in those parts of the city which are 
considered to be endemic typhoid fever areas. 30 samples of 
well water were tested in regard to their chemical purity, the 
presence and relative abundance of the bacteria capable of 
producing gas in gelatin shake-culture, of the bacillus coli, 
of the bacillus typhosus, of spores of bacillus enteritidis, and 
of streptococci. The results of chemical examination were 
not such as to give rise to suspicion of organic pollution ; on 
the contrary, they indicated ‘‘ somewhat exceptional purity.” 
The number of microbes found was small. ‘‘Coli-like” 
microbes were found in 22 out of the 30 wells. The typhoid 
bacillus was not detected. 

The length of a statement of the ‘final conclusions” of a 
scientific paper is usually inversely proportioned to their 
importance. The results of the surface soil on intestinal 
bacteria have been briefly stated. The investigations on the 
water of Chichester, Dr. Houston suggests amongst other 
final conclusions, may lend some support to the tentative 
hypothesis that soil plays some part in fostering and 
localising ‘‘enteric fever” in Chichester. Mr. Power, it 
may be observed, does not adopt that hypothesis, nor does 
he suggest the view that the eight final conclusions given in 
the report exactly answer the one somewhat exhaustive ques- 
tion which he propounded. Dr. Houston deserves the 
greatest credit for the laborious investigation which he has 
carried out, but it must be admitted that the insanitary 
condition of Chichester requires further study. 

The last of the reports (Appendix B, No. 8) of this series, 
which is by Dr. J. S, Haldane, is a preliminary note on 
the use of carbonic oxide in destroying rats on shipboard. 
This investgation was undertaken in view of the fact that 
rats on board ships arriving from plague-infected places were 
not unlikely to become sources of danger in this country. 
The way in which to exterminate such rats within a short 
space of time and without injuring the cargo of the vessel 
was a problem of some difficulty. Carbonic oxide was the 
gas chosen by Mr. Power for the experiments, and this for 
two chief reasons. In the first place if was evident that it 
could be introduced into a vessel before the cargo was 
“broken” or moved, and therefore before the escape of any 
rats could be effected. In the second place, as it was already 
known that the gas stupefies rats without alarming them, it 
appeared therefore unlikely that any of them would attempt 
to jump overboard when they were submitted to the fumes. 
additional advantages offered by the gas were the absence 
of smell, and the fact that the ship's fittings and cargo 
would not be damaged by it. The use of carBonic oxide 
for the disinfection of ships is indeed by no means a new 
one, for it has long been the practice to kill the rats which 
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infest the holds of empty ships by lighting a charcoal fire 
and closing the hatches. “ The first point which Dr. Haldane 
had to settle was the method by which the carbonic oxide 
should be obtained. Having rejected the use of coal gas 
and water gas because of the danger of explosion, he adopted 
the use of a gas called ‘* producer” which consists chiefly of 
nitrogen and carbonic oxide. ‘‘Producer” is obtained by 
blowing air through a deep bed of incandescent coke or 
anthracite contained in a specially devised furnace.’ The 
gas is purified to eliminate the smoke and the sulphuretted 
hydrogen which are formed in the process of manufacture. 
This is necessary because the latter gas would injure paint, 
tarnish metal work, and injure certain cargoes. Experiments 
with the gas generated on a barge and introduced through 
the window of a house-boat speedily caused the death of 
rats contained in cages which had been placed in various 
parts of the boat. Diagrams of the apparatus used for the 
manufacture and for the purification of the gas are given in 
the report, which, as Mr. Power says, clearly shows that the 
method pursued was wholly satisfactory ‘‘so far as an empty 
vessel of small size is concerned.” An investigation is now 
being made to determine whether it is equally efficient in the 
case of vessels in which the cargoes are intact. 


THE TRANSACTIONS OF THE BRITISH 
CONGRESS ON TUBERCULOSIS, 1901.! 


(Concluded from page 700.) 


WE come now to the consideration ef the proceedings 

in the 

SECTION OF PATHOLOGY. 

There is an impression left after reading the proceedings 
of this Section that much of the study of tuberculosis 
has left the human body and branched into the paths of 
biology, morphology, and animal pathology. Including 
the discussion on tuberculin three days out of four 
were employed in this direction. Dr. Moeller gave a most 
succinct and lucid sketch of the bacilli that stain like 
tubercle and recounted the cultural and disease-producing 
characters of nine bacilli other than the bacillus tuberculosis. 
Some of these may come to resemble their precursor even 
in both respects, but it is reassuring to discover that time and 
temperature of a culture growth remain a good test of the 
tubercle bacillus, that the microscope can unravel pseudo- 
tuberculosis, and that none can vie in malignancy with the 
bacillus of tubercle. The profound and numerous investiga- 
tions of Dr. Moeller are those not only of a pathologist but of 
an experienced clinician. It is of value to learn from him 
that while the bacillus will continue to hold its high place in 
diagnosis we must be on our guard in deducing tubercle 
from but one or two bacilli in the sputa or in the urine, for, 
in gangrenous lung particularly, the butter bacillus may be 
found and the smegma bacillus might lead to false suggestion 
of urogenital tuberculosis. 

An English bacteriologist, Dr. W. Bulloch, has closely 
studied the acid-fast bacilli and his contribution to the 
discussion travelled fully over the ground of vegetable 
morphology, recounting the investigations of those who have 
studied the departure of the bacillus from the true bacillus 
form into the filamentous form and further into the 
actinomycotic form, the variation in cultivating media 
from a serum medium up to acclimatisation of the organism 
to a luxuriant growth on proteid-free media, and the 
meaning of the staining properties first shown by Ehrlich, 
This last is shown to be due to a body of the nature of wax 
which constitutes 43 per cent. by weight of dried bacilli. 

Mr. Harold Swithinbank showed in the museum the 
results of many years’ work in growing these acid-fast bacilli 
on a medium of constant composition. The approximation 
of character after many generations naturally tempts the 
onlooker to think that their identity may be proved. 
Neither Dr. Moeller nor Dr. Bulloch has seen any evidence 
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of transmutation from one form to another, from sapro- 
phyte to parasite. Nor did this great issue receive elucida- 
tion. It is to be hoped that Mr. Swithinbank’s cultures will 
go through tests for their infectivity ; whatever the result 
it would pave the way for further investigations. 

A paper on the Infectivity of the Milk of Tuberculous 
Cows, the Bacteriological Diagnosis, and the Practical Value 
of Tuberculin for the Extirpation of Tuberculosis among 
Cattle, read by Dr. Lydia Rabinowitsch,? must have brought 
home to her audience the practical issues of acid-fast bacilli. 
The microscope alone is untrustworthy, Kiihnau having found 
that from 20 to 25 per cent. of the cases examined showed 
acid-fast bacilli, not tubercle bacilli. Dr. Rabinowitsch 
tested infectivity by the intra-peritoneal injection of guinea- 
pigs, in her opinion the only and safest proof of tubercle. 
Many and tedious experiments were made and the Section was 
informed of the great difficulties of pronouncing upon the 
presence of tuberculosis of the udder and of the presence of 
infectivity when diagnosed, the inference being made that 
the tuberculin test was the sole quick and sure method. 
Dr. Ravenel stated that this was done in Philadelphia for 
“notified milk,” at least two tuberculin tests during the 
year being depended upon to keep the milk good. Professor 
Bang commented on the fact that tuberculin would not show 
whether the disease was of the udder or elsewhere. Pro- 
fessor Adami recounted instances where tuberculosis was 
experimentally produced by the inoculation of centrifugalised 
milk from cows in which no definite tuberculosis of the 
udder was present. Professor D. J. Hamilton suggested 
that evidence of a calf being infected without disease 
of the udder being present would be much to the point. 
The facts or arguments brought forward at the Congress 
must certainly receive due consideration by a medical 
ofticer of health before he briugs his evidence about milk 
into a court of law, and he will no doubt desire fair 
evidence of tuberculous mammitis and will not be content 
with the presence in the milk of a few acid-fast bacilli 
only. i 

It was an admirable arrangement of the Section to devote 
a day to morbid anatomy and histology—‘'The Varieties of 
Tuberculosis "—and still more so to invite Professor Benda 
to open the discussion. 

Professor Benda’s paper was replete with facts of patholo- 
gical anatomy precisely worked out and arranged. He abso- 
lutely abstained from any divergence into paths of specula- 
tion. Immobility, slow growth, and severe reaction are the 
fundamental properties of the bacillus. The spread was 
traced by Koch essentially to the wandering cells but all 
paths available are made use of. Where masses of tubercle 
most commonly occur, in the lung and kidney, the epithelial 
canals play the most important réle and they may play such 
part even when infection is conveyed by the blood stream 
primarily. The mode of spread was fully described; the 
small bronchi are the most important parts affected, expira- 
tion and inspiration are equally agents of spread, but 
infection does not follow everywhere seeing how many bacilli 
pass through the larynx before tubercle occurs there. In the 
kidney the spread is less in the convoluted tubules which 
are soon blocked, checking progress. The spread is greater 
in the medullary portion, where affection of the straight and 
collecting tubes marks the site of mischief; when the 
gland ducts are deluged spread can occur above and 
below. If a muscular tube like the ureter is blocked 
antiperistalsis will occur and this accounts for the unusual 
occurrence of a spread of disease from the bladder upwards. 
Professor Benda accounts the lymphatic system a less 
frequent means of spread. He describes in the intestines 
the leucocytes carrying bacilli to the lymph ducts and 
glands, the blocking of ducts, the sure termination of 
infection, by the gland at least, unless the glands become 
infected themselves throughout ; then bacilli appear beyond 
them and the thoracic duct and finally the blood stream 
can be infected. The greatest interest attaches to his 
description of the blood stream as an agent of spread. In 
1894. owing to improved histological methods of study- 
ing the structure of the walls of the blood-vescels, their 
participation in tuberculosis was early shown by Rieder. 
Professor Benda then saw tubercle of vessels for the first 
time and since he has been astonished at the amount he can 
discover. The small vessels if affected are quickly blocked. 
It was to the Jarger arteries and veins, by a tuberculous 
focus upon their wall, that Weigert first traced back with 
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complete explanation the spread of a general infection. 
Professor Benda shows further that by tuberculous metastasis 
in the iotima an infection of the vessel-wall results. This 
may be primary or engrafted on an already damaged intima ; 
it may occur upon the thrombi of an atheromatous aorta. 
An enormous outbreak may arise in tuberculosis of the 
cardiac valves. Infection is not a necessary sequence of 
tuberculosis of the intima of large vessels ; fibrinous coagulum 
may effectually seal it. It is to be regretted that no transla- 
tion of this paper is given, not even is the translated epitome 
reproduced. 

Professor R. Muir pointed out at the end of the discussion 
that a broad view had been taken and the mode of entrance 
and the distribution of the bacilli formed the main exposi- 
tion of the subject. From our knowledge of these points 
there issued clinical light: the absence of a tuberculous 
lesion from the intestine does not mean that bacilli have not 
entered through the mucous membrane, nor does a pulmo- 
nary lesion indicate that the lesion was produced by inhala- 
tion. Several speakers upon this latter point gave evidence 
how, in children especially, the bacilli often spread from the 
glands of the lung into the lung substance and the pulmo- 
nary infection was thereby a secondary one. 

Professor W. Osler valued highly Professor Benda’s observa- 
tion that in acute miliary tuberculosis an enormous number 
of bacilli growing directly into tuberculous endarteritis can be 
a cause of profound toxemia ; so this profound local toxemia 
and not the mass of tubercles will adequately account for 
so-called typhoid forms of acute miliary tuberculosis. 

Professor Hamilton gave a reflective review of the seat 
of election of tubercle bacilli, their rapidity of absorption 
and degrees of virulence. The most prominent path of dis- 
tribution was considered to be the lymphatics. The general 
diffusion of the disease was held to depend upon the rapidity 
of absorption by the blood-vessels, such absorption being 
conceived to occur where the abundance of the bacilli over- 
whelms the phagocytic resistance of the blood. The relative 
frequency of lymphatic channels as the path of diffusion was 
explained by the relatively low resistance offered by the lym- 
phatic phagocytes compared to those of the blood stream. 
The proclivity of lymphatic glands, bone marrow, and spleen 
for tubercles, it was suggested, might be explained by the 
mechanism of the circulation in these cases affording a 
simple winnowing action ; at the same time it was pointed out 
that, while such action in the capillaries of the liver arrested 
particulate foreign matter, that organ was remarkably free 
from tubercle. The immunity so frequent in the peri- 
cardium when neighbouring serous membranes may be 
severely affected suggested that the pericardial serum was 
detrimental to the bacilli. Professor Hamilton supported 
the general impression that the absorbents can pass on 
bacilli from the mucous membrane without that structure 
becoming itself tuberculous. 

Dr. 8. H. Habershon’s large experience of the post-mortem 
manifestations of phthisis was valuable but his researches 
were of necessity less fully analysed than the researches of 
previous speakers. His impressions differed from theirs in 
finding spread of tubercle by the epithelium rare, and 
primary invasion by the intestinal mucous membrane 
common, in phthisis, He observed that when the gangrene 
occurs in tuberculosis of the lung syphilis is a usual 
concomitant. 

Professor Osler agreed with the previous speaker as to the 
lesion of tracheal and bronchial glands being a forerunner 
of general tuberculous pleurisy. Professor Benda had shown 
that the simple relation of proximity to the thoracic duct 
accounted for this lesicn being often followed by acute 
general tuberculosis. A paper upon this subject by Dr. P. 
Haushalter and Dr. A. Fruhinsholz will be seen (p. 339) 
where they recount its occurrence in 96 per cent. of necropsies 
of miliary tuberculosis in children. They find the tubercle 
more developed and deeper-reated here than in any other 

, which confirms the explanation of Professor Benda. 
These writers deem it proof of the importance of aerial 
contagion in children—a conclusion formulated also by Dr. 
G. F. Still two years ago upon similar evidence. 

Profe:sor E. J. McWeeney referred to the mode of origin of 
tubercle in the epididymis, the question of the bacillus being 
sometimes incapable of demonstration from an incapacity to 
be stained, and the fact that tubercle bacilli can circulate 
in the blood in considerable numbers without producing 
miliary tuberculosis—all problems awaiting full solution. 
The last, Professor Adami explained, depended upon the 
power of the endc thelial cells of the liver to destroy bacteria. 


In Professor Benda’s reply he said that he had never seen 

rimary tonsillar, and very rarely primary intestinal, tubercu- 
Kosis. He did not regard phthisis ab hsemoptoé as spreading 
by absorption of the bacilli from the ulcers that led to 
hzmorrbage, but looked upon it as simple epithelial spread 
by inspiratory movement. Upon the question of bacilli 
penetrating an intact mucous membrane he was guarded, 
remarking how lesions of the mucous membrane may heal 
perfectly. Tubercle of the epididymis he considered not 
primary but a metastasis. 

But few papers were read in the Section of Pathology and 
one only upon human histology—'‘ Excretion Tuberculosis of 
the Kidney.” From Professor Hamilton’s address it would 
be gathered that, in the selection of his material by elimi- 
nating specimens with giant cells, Dr. Hogh Walsham has - 
probably selected cases of primary epithelial spread; we 
cannot therefore say that his descriptions refer to the usual 
course of spread of disease in the kidney in cases of miliary 
tuberculosis. 


PAPERS ON ETIOLOGY. 


The transactions of the Section of Medicine consist 
largely (one-third or more) of papers upon a variety of 
subjects. It is easy to say that these are of unequal value 
but difficult in most cases to say of what value. For many 
novel measures have received strong advocacy which at 
the Congress did not obtain full opportunity of receiving 
criticism ; accordingly it seems better to us to criticise 
rather than to review much of this matter. 

There are papers in which the dominant note is the view 
taken of the importance of some one factor in the etiology 
of phthisis. 

Dr. Denison brings again to our notice under the term 
‘«devitalised air toxemia” the ‘'re-breathed air” of 
MacCormat ; he recounted remarkable evidence, in the few 
cases acquiring phthisis on the highlands of Colorado ef 
their regular association with very bad ventilation. 

Dr. Angiulli and Dr. Bernheim remind us of the his- 
tory of the hypopbosphites. These agents had their use 
explained by the supposed occurrence of phosphataria in 
phthisis. The same reasoning seems to be employed by 
Dr. Angiulli in his experience of seven cases treated by 

hosphate of calcium (CaH,{PhO,],H,O) and by Dr. 8. 

rnheim who, by injecting three grammes of phosphate of 
creasote every other day or giving larger doses of phosphoric 
acid, induced a hyperacid condition of the system, as does, 
according to him, the sanatorium treatment. Professor 
Stokvis in 1880 commenced his ‘report upon the elimination 
of phosphoric acid by the urine in pulmonary phthisis 
by saying : ‘‘ L’élimination de l’acide phosphorique par les 
urines dans la phtisie pulmonaire n'a rien de caractéristique 
ni au point de vue du diagnostic ni ‘a celui de Ja patho- 
genése.” The recent analyses of Goodbody and Bardswell, 
“‘On Metabolism in Phthisis,” confirm Professor Stokvis, 
whose conclusion we may also quote: ‘‘ Dégager la science 
d’erreurs n’est pas une ceuvre stérile et dans Ja sclence comme 
dans le monde il vaut mieux se savoir pauvre que se croire 
riche.” 

Alteration of the respiratory exchange is claimed to be a 
main antecedent condition by Dr. Robin and Dr. Binet who 
for 26 years have noted increased consumption of oxygen and 
increased production of carbonic acid in those threatened or 
affected with phthisis. Of the former, the descendants of 
consumptives, they find that 13 out of 20 are thus predis- 
posed to infection. This seems too inclusive. Of the latter 
they find that the traditional treatment by arsenic and 
cod-liver oil removes the abnormal condition. On the other 
hand, Professor Cervello, in setting forth the virtues of igezol 
(formic aldehyde, chloral hydrate, terpine, and iodoform com- 
bined—proportiuns and dose not given) sees in the increased 
absorption of oxygen and increased excretion of carbonic 
acid the best evidence of its value, and this seems to be a 
contradictory comment upon the views of Dr. Robin and 
Dr. Binet. 

Dr. T. N. Kelynack performed ureful work in studyin; 
the relation of alcoholism to tuberculosis. He discussed 
three possible views: (1) alcoholism is antagonistic, (2) bears 
no special relationship, or (3) definitely predisposes, to 
tuberculosis. Valuable references were given and though 
unable to find substantial evidence he found much expression 
of alcoholic influence. Dr. Kelynack might add Part IL, 
Supplement 55th Annual Report of the Registrar-General, 
p. xci., to his references. The inn servant, with his 
abominable sleeping accommodation and heavy phthisis 
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death-rate, strikes us as less to the point than the slight 
excess above the mean to be seen in the meat-fed butcher. 
Dr. Mignon mentioned the danger of the spread of tubercu- 
losis in cases of insufficient nasal perrfeability, and recom- 
mended instruction of the public to breathe solely by the 
nose. 
HEREDITY. 


Dr. J. E. Squire informed the Congress that from 8 to 9 per 
cent. of tuberculous subjects inherit consumption. A second 
series of observations expressed a similar difference between 
the offspring of consumptive and of non-consumptive parents 
developing the disease. 

Dr. Maxon King pressed the view of how great an amount 

. of immunity is really inherited, especially when the risk of 
infection is also considered, and he quoted Dr. Squire's figures 
as supporting his view. In cases of phthisical parentage Dr. 
King found the duration of the disease to be four years to 
three years; in these cases he did not give the ages of the 
groups. We remember that an investigation 20 years ago 
found that the consumptive inheritance showed itself at 
an earlier age, which would not be quite compatible with 
increased resistance. We are clearly informed that the 
parents may have been evidently tuberculous before or after 
the birth of the patient. We believe that while history 
shows great decline in the death-rate from phthisis during 
the last half century it shows none in the preceding century 
and a half, in which case natural selection and inherited 
immunity must not be called upon by Dr. Maxon King to 
explain the decline. 

Dr. Ernest Mosny mentioned also immunity as well as 
predisposition. So long is the catalogue of ills in ‘'l'hérédo- 
dystrophie paratuberculeuse” that we require to feel the 
reassurance of actuarial calculation as given by Dr. Squire. 
We must presume that Dr. Papillon’s abstract on ‘‘the here- 
ditary arthritic forms of tuberculosis” has been badly trans- 
lated, as the term ‘‘ pretubercular ” constantly recurs. 


REGIONAL TUBERCULOSIS. 

Among the most instructive papers is a series dealing 
with particular regions of the body. We may call attention 
toa monograph upon Tuberculosis of the Eye by Dr. Allen 
T. Haight, supplemented by 250 references. In this 
work from the other side of the Atlantic we are reminded of 
similar work from Professor Ravenel, whose broad investiga- 
tions into bovine and human bacilli supplied the Patho- 
logical Section with most timely information running some- 
what counter to the surprising declarations of Professor 
Koch. America is further well represented in Dr. H. Newton 
Heineman’s article apon Tuberculosis of the Heart. This 
should be read in association with the discussion upon 
Professor Benda’s address. 

Tubercle of the larynx has been minutely investigated 
in its association with pregnancy by Dr. Kuttner. His 
deductions are thus stated :-— 

1. In women, whose recovery is hopeless, tubercular laryngitis can 
only be treated by the usual local remedies or by performing tracheo- 
tomy. 2. In women whose general health is favourable one may, 80 
long as the affection of the is insignificant (a little redness or 
slight ulceration), pursue an expectant plan. So soon as symptoms 
of infiltration show themselves, or the disease extends and becomes 
diffuse, one should acquaint the patient with the danger of her con- 
dition, and, after obtaining her consent, should perform tracheotomy 
‘8 soon as possible, and {f this does not act favourably in a few days, 
should induce premature labour. 

Dr. StClair Thomson described the principles of treat- 
ment, expressing clearly the difficulties of early diagnosis, 
also the limitations and disadvan of one prevalent form 
of local treatment—the lactic acid treatment. Among his 
recommendations are the following :— 

The most rational principle {s to attempt to make an early diagnosis 
of the disease while in an incipient stage. Any persistent or suspicious 
laryngeal catarrh should be treated seriously on even a presumptive 
diagnosis. Once diagnosed the pationt should be treated on the prin- 
ciples laid down in the modern method of sanatorium treatment. 
Symptomatic treatment should be directed to any irritative, catarrhal, 
or obstructive condition of the air jes. In addition, silence should 
be enjoined, the disuse of the voice being proportionate to the degree 
in which the focus of infiltration approaches or interferes with the 
arytenoid joint. 

Dr. Clado described a retro-malleolar tuberculosis and a 
partial tuberculosis of the Fallopian tube. 


DIAGNosis, 

Chief in diagnostic methods stands the application of the 
Roentgen rays. Dr. Béclére describes his careful refine- 
ments of technique, Dr. Hugh Walsham the advantages of 
the use of the photographic plate, and Dr. Bonnet Leon and 


Dr. Espina y Capo their wide experience. These observers 
emphasise the importance of noting diminished movement of 
the affected side of the chest; this is sooner detected in 
watching the rise and fall of the diaphragm by the Roentgen 
rays, it would be inferred. than it is by ordinary observation. 
Dr. Leon notes that 1 or 2 per cent. of early cases may not be 
recognised by this method, while 5 per cent. cannot other- 
wise be detected. 

In tuberculous pleurisy Dr. Widal and Dr. Ravant declare 
that a new membrane prevents endothelial desquamation and 
diagnosis is afforded by the absence of these cells from the 
fluid. 

The well-known work of Dr. Arloing and Dr. Courmont on 
serum diagnosis, is set forth in 20 of technique and 
results. They find that 88 per cent. of those clinically 
phthisical give a positive reaction; Dr. P. Horton-Smith 
and Mr. H. W. Armit (upon consideration of 29 cases) give 
the figure as 72 per cent. 

Dr. Lydia Rabinowitsch, with Professor Beck, found that 
agglutination often proved positive when there was no trace 
of tuberculosis and that incipient tuberculosis often gave a 
negative result. Even Dr. Arloing and Dr. Courmont found a 

sitive reaction in 26 per cent. of subjects apparently 

ealthy ; so although Professor Buard attaches a high value 
to it we should be afraid to let it influence greatly our 
clinical judgment. 

Mr. J. O. R. Braine-Hartnell sends from his sanatorium a 
scientific contribution upon rectal temperature. He shows 
the frequent disagreement of evidence gained from ther- 
mometers in the mouth and the rectum respectively. The 
reason for this he: cannot explain, but he is convinced of the 
importance of rectal temperature as the more trustworthy 
indicator for treatment. 


TREATMENT—DIETETIC. 

Dr. Noel Bardswell’s résumé of his work with Dr. Goodbody 
and Mr. Chapman has already been referred to. It gave the 
proof that high feeding can become a prejudicial over- 
feeding and supplied data of the highest value. 

Dr. F. W. Forbes Ross has for a long time worked with 
meat-juice diet. He finds ready peptonisation and prompt 
absorption avd considers that it throws little stress upon the 
digestive organs ; further. he finds it as beneficial cooked as 
raw. Our cun/fréres from France were kind enough to provide 
papers with full details of their most recent researches into 
this diet which has been recently reintroduced there by 
Richet and Héricourt. Dr. Josias and Dr. J. Ch. Ronx give 
particulars of 16 cases. Dr. Cornil and Dr. Chantemesse 
report the effect of this diet upon dogs which, it is not 
surprising to see, become better nourished upon a given 
weight of raw meat than upon the same cooked. They find 
that besides the extra nutrition there is evidence of anti- 
tuberculous qualities in raw meat. Dr. Baradat has been 
employing meat-juice among his many investigations. He 
finds, like Dr. Forbes Ross, that it is as valuable cooked as 
raw. He tells us that from one and a half to three pounds 
of raw meat daily are required ; Dr. Forbes Ross names 
one pound. Of the value of this diet there is no doubt ; 
it was in use for phthisis in 1874. The results reported 
do not appear remarkable, but where, as is so often the case, 
treatment of the digestive organs is necessary, this aid may 
well be remembered. 


GENERAL TREATMENT. 


Papers upon treatment are remarkable for novelty; in 
most cases their authors in commending their treatments are 
unable to furnish a sufficiently long experience to impress 
the reader with their values. Novelty is a feature of 
the high frequency electrical current treatment by Dr. J. A. 
Rividre and Mr. Chisholm Williams. A triad of papers com- 
mend some modification of the old treatment by static elec- 
tricity, whereby at the same time as the electrical discharge 
occurs antiseptic substances are by its aid to be transfused. 
It is evident that besides psychical influence a great stimu- 
lating effect follows these modes of treatment, not cnly 
local but general. The demonstration of the treatment of 
lupus by Finsen’s method and by the x rays which Dr. 
J. H. Sequeira and Dr. Dore gave at the Congress showed 
the high value of those ethereal vibrations; and it ix 
reasonable to expect that real value underlies the high 
frequency current treatment, but more evidence than is 
given here is required before we can see what share in 
recovery this agency has had. 

Mr. A. H. Buck described seven cases of external tuber- 
culosis which were much benefited after the administration 
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of urea, 30 grains three times a day. The analyses of urea 
excreted seem futile unless a constant diet is given. Dr. 
Bardswell has told us that the over-fed patient may excrete 
900 grains a day. 

Formic aldehyde is the drug most often reported upon by 
contributors of papers. Many are the modes of its adminis- 
tration—transfusion through the skin by electric current 
(the method of Francisque Crdtte) ; intravenous injection by 
Dr. R. Maguire; vaporisation at high temperatures and 
inhalation by Dr. D. J. A. Chowry-Muthu ; and vaporisation 
at ordinary temperature by Dr. W. R. Huggard. The advan- 
tages claimed by the authors of these different methods are 
as yet unsupported by sufficient evidence to advocate the 
general use of any of them. A severe test seems to be the 
disappearance of bacilli from the sputum, and while this was 
found in 40 per cent. of slight cases undergoing sanatorium 
treatment only in Britain Dr. Maguire speaks of their 
disappearance in 18 out of 20 cases (90 per cent.). This he 
considers due to germicidal action. One part in 40,000 is 
known to inhibit the lactic acid bacillus in milk, but not to 
kill it, and when we see that Dr. Maguire states that the 
strength of the solution of formic aldehyde in the blood is 
1 in 50,000 we must doubt its efficacy as a germicide until 
it has been shown to be more fatal to the tubercle bacillus 
after the further dilution which it undergoes before reaching 
it. We think that this disappearance of bacilli in 90 per cent. 
of cases is not explained. Dr. Huggard’s paper includes 
the results of a wide and well analysed experience in the 
treatment of phthisis and will be valued by the practitioner. 

Mr. Colin Campbell has long worked at washing out the 
lung by the air tubes with antiseptics. He demonstrated at 
the Congress his method of injecting glycerine and 3°5 cubic 
centimetres of izal which will render tubercle bacilli in 
sputum innocuous when of a strength of 1 in 125 of the 
mixture. 

Dr. F. Barbary reports upon treatment by the subcutaneous 
injection of cacodylate of guaiacol. Dr. W. Ewart con- 
tributes a preliminary note upon the intravenous injection of 
protargol. Dr. J. Hobbs gave six patients persulphate of 
soda, one ounce a day, and has commended it for treating 
anorexia in the tuberculous. Dr. Breuillard describes the 
effect of a combined suction, friction, traction, and pressure 
on the skin by an apparatus for pneumatic mas: . Cases 
must be judiciously selected. The effects are relief of cough, 
fuller respirations, and augmented appetite. Dr. Breuillard 
claims great facility in the employment of his method by 
any practitioner. 

Many speakers and readers of papers endorsed the opinion 
of Professor Clifford Allbutt that sanatoriums should now 
carry out clinical investigation; it is hard to see how 
otherwise an opinion can be formed of the merits of a new 
treatment where selection of cases will always be the main 
factor in results. Professor Allbutt considered that this 
was a duty which the sanatoriums owed to themselves lest 
they should sink in a slough of routine The National 
Society for the Prevention of Consumption and other 
Forms of Tuberculosis, which inaugurated this successful 
Congress, was suggested as a possible pivot about which 
the sanatoriams might rotate, mutually communicating 
knowledge and paths of research. The society would do 
well to consider whether its influence for good would not 
be more productive in this direction than in any other. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8496 births and 4543 
deaths were registered during the week ending Sept. 6th. 
The annual rate of mortality in these towns, which had 
been 14:4 and 15-2 per 1000 in the two preceding weeks, 
further rose to 15:9 per 1000 last week. In London the 
death-rate was 16°8 per 1000, while it averaged 15-5 in 
the 75 other large towns. The lowest death-rates in these 
towns were 5:5 in Hornsey, 5°7 in Reading, 7°5 in Hands- 
worth, 7°6 in Bournemouth, 7°7 in King’s Norton, 8:2 in 
Smethwick, 8-8 in West Hartlepool, and 8°9 in Derby ; the 
highest rates were 19°9 in Plymouth, 20:0 in Salford, 20:4 
in Birkenhead, 20-6 in St. Helens, 21:2 in West Ham, 
244 in Portsmouth, and 24:9 in Burnley. The 4543 
deaths in these towns last week included 895 which were 
referred to the principal infections diseases, i 641, 
638, and 743 in the three preceding weeks; these 895 


deaths 567 resulted from diarrhoea, 84 from whooping-cough, 
83 from measles, 57 from scarlet fever, 50 from ‘ fever” 
(principally enteric), 49 from diphtheria, and five from 
small-pox. No death from any of these diseases was regis- 
tered last week in Burton-on-Trent, Handsworth, Smethwick, 
Warrington, Bury, or York; while they caused the highest 
death-rates in Croydon, West Ham, Portsmouth, Plymouth, 
Bootle, St. Helens, and Wigan. The greatest proportional 
mortality from measles occurred in Bristol, Walsall, New- 
castle-on-Tyne, and Cardiff ; from scarlet fever in Wallsall 
and Tynemouth ; from diphtheria in Hanley and Burnley ; 
from whooping-cough in Portsmouth, Barrow-in-Forness, and 
Hull; from ‘‘fever” in West Ham ; and from diarrhea in 
Croydon, West Ham, Portsmouth. Plymouth, Bootle, St. 
Helens, Wigan, and Preston. Two fatal cases of small-pox 
were registered in London, and one each in Croydon, 
Bolton, and Swansea, but not one in any other of the 76 
large towns. The number of small-pox cases under 
treatment in the Metropolitan Asylums hospitals, which had 
been 170, 128, and 109 at the end of the three preceding 
weeks further decreased to 95 at the end of last week; 
12 new cases were admitted during the week, against 24, 
18, and 11 in the three preceding weeks. The number 
of scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had been 2595, 2623, and 2651 on 
the three preceding Saturdays, had further risen to 2713 
on Saturday, Sept. 6th; 333 new cases were admitted 
during the week, against 303, 296, and 295 in the three 
preceding weeks. ‘he deaths referred to diseases of the 
respiratory organs in London, which had been 159, 136, and 
139 in the three preceding weeks, decreased again to 123 
last week and were 16 below the corrected average number. 
The causes of 55, or 1-2 per cent., of the deaths in the 76 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Leicester, Nottingham, Man- 
chester, Salford, Leeds, and in 45 other smaller towns ; the 
largest proportions of uncertified deaths were registered in 
Northampton, Ipswich, Liverpool, Bootle, and Middles- 
rough. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 15:7, 14:4, and 14:0 per 1000 in the three 
preceding weeks, further declined to 13-9 per 1000 during 
the week ending Sept. 6th, and was 2:0 per 1000 below 
the mean rate during the same period in the 76 
English towns. The rates in the eight Scotch towns 
rani from 5:3 in Leith and 10°6 in Dundee and in 
Greenock, to 13:5 in Aberdeen and in Paisley, and 16:5 in 
Glasgow. The 448 deaths in these towns included 31 which 
resulted from diarrhoea, eight from whooping-cough, six 
from measles, six from ‘‘fever,” two from diphtheria, and 
one from scarlet fever. In all, 64 deaths were referred to 
these ‘principal infectious diseases last week, against 64, 
52, and 45 in the three preceding weeks. These 54 deaths 
were equal to an annual rate of 1:7 per 1000, which was 1:4 
per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 23, 22, and 14 in the 
three preceding weeks, rose again last week to 31, of 
which 20 occurred in Glasgow, five in Dundee, and 
four in Edinburgh. The deaths from whooping-cough, 
which had been 14 and 17 in the two preceding weeks, 
declined again to eight last week, and included four in 
Glasgow, two in Aberdeen, and two in Perth. The fatal 
cases of measles, which had been nine, five, and four in 
the three preceding weeks, rose again last week to six, of 
which two were registered in Glasgow, two in Edinburgh, 
and two in Paisley. The deaths from ‘‘fever,” which 
had been two and four in the two preceding weeks, further 
increased to six last week, and included four in Glasgow 
and two in Edinburgh. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 73, 68, 
and 54 in the three preceding weeks, rose again last week 
to 61, and were slightly in excess of the number recorded in 
the corresponding period of last year. The causes of 14, or 
more than 3 per cent., of the deaths registered in these eight 
towns were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 19°5 and 
20°6 per 1000 in the two preceding weeks, further rose to 
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r 1000 during the week ending’Sept. 6th. During the 
four weeks the death-rate has averaged 20-6 per 1000, 
the rates during the same lod being 15°7 in London and 
14-3 in Edinburgh. The 165 deaths of persons belonging to 
Dublin registered during the week under notice included 28 
which were referred to the principal infectious diseases, 
23 and 24 in the two preceding weeks; of 
these 10 resulted from measles, 10 from diarrhoea, three 
from scarlet fever, three from ‘‘ fever,” and two from diph- 
theria, but not one from either small-pox or whooping-cough. 
These 28 deaths were equal to an annual rate of 3°9 per 
1000, the death-rates last week from the same diseases being 
3-8 in London and 1:5 in Edinburgh. The fatal cases of 
measles, which had been 20, 16, and 11 in the three pre 
ceding weeks, further declined last week to 10. The deaths 
from diarrhcea, which had been three and seven in the two 
preceding weeks, further rose to 10 last week. The mortality 
m both scarlet fever and ‘‘ fever” slightly exceeded that 
recorded in the preceding week. The 165 deaths in Dublin 
last week included 34 of children ander one year of age 
and 28 of persons aged upwards of 60 years; the deaths of 
infants considerably exceeded the number in the preceding 
week, while those of elderly persons showed no variation. 
11 inquest cases and four deaths from violence were 
registered ; and 61, or more than one-third, of the deaths 
occurred in public institutions. The causes of six, or 
nearly 4 per cent., of the deaths registered’ in Dublin were 
not certified. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1902 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 8:5 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10°3, 10:0, and 9-4 per 1000 respectively. The 
rates were considerably below the average in Patdington, 
Kensington, Hampstead, Stoke Newington, and Woolwich, 
while they showed the largest excess in Fulbam, St. 
Pancras, Bethnal Green, Stepney, and Southwark. The 
prevalence of small-pox, which had been declining during 
the five preceding months, showed a further marked de- 
crease during August ; this disease was proportionally most 
prevalent in the City of London, and in Finsbury, Bethnal 
Green, Lambeth, and Battersea. The Metropolitan Asylums 
hospitals contained 109 small-pox patients at the end of last 
month, against 1274, 837, and 305 at the ond of the three 
Pp ig months; the weekly admissions averaged 19, 
against 260, 145, and 45 in the three preceding months. 
The prevalence of scarlet fever during the month under 
notice showed a slight decline from that recorded in the 
preceding month ; among the various metropolitan boroughs 
this disease showed the highest proportional prevalence in 
Fulham, St. Pancras, Bethnal Green, Southwark, Dept- 
ford, and Greenwich. The number of scarlet fever 

jents under treatment in the Metropolitan Asylums 

ospitals, which had been 2222, 2439, and 2515 at the 
end of the three preceding months, had further risen 
to 2615 at the end of August; the weekly admissions 
averaged 292, against 274, 251, and 322 in the three pre- 
ceding months. Diphtheria was considerably less prevalent 
daring August than in the preceding month ; the greatest 
proportional prevalence of this disease was recorded in the 
City of London and in St. Pancras, Hackney, Holborn, 
Stepney, and Bermondsey. There were 1013 diphtheria 
patients under treatment in the Metropolitan Asylums hos- 
pitals at the end of last month, against 960, 975, and 1008 
at the end of the three preceding months; the weekly 
admissions averaged 145, against 146, 152, and 165 in 
the three preceding months. The prevalence of enteric 
fever last month showed a marked decline from that 
recorded in the preceding month; among the various 
metropolitan boroughs this disease was proportionally most 
revalent in Shoreditch, Bethnal Green, Stepney, Poplar, 
tthwark, and Bermondsey. The number of enteric fever 
patients in the Metropolitan Asylums hospitals, which had 
been 127, 195, and 289 at the end of the three preceding 
months, had declined again to 281 at the end of August ; 
the weekly admissions averaged 38, against 19, 38, and 49 


in the three Preceding months. The greatest proportional 
prevalence of erysipelas was recorded in Finsbury, Shore- 
ditch, Bethnal Green, Stepney, and Southwark. The 21 
cases of ‘puerperal fever notified during the month included 
three in Islington, and two each in St. Pancras, Southwark, 
Lambeth, Wandsworth, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending August 30th the deaths of 
5019 persons belonging to London were registered, equal 
to an annual rate of 14°3 per 1000, against 15:9, 13:9, 
and 13-8 per 1000 in the three preceding months. The 
lowest death-rates last month in the various metropolitan 
boroughs were 64 in Hampstead, 10°3 in Stoke New- 
ington, 10°4 in Hackney, 10°6 in Wandsworth, 11:1 in 
Lewisham, and 11 7 in Paddington ; the highest rates were 
17:0 in Poplar, 18-5 in Bermondsey, 18:7 in Stepney, 20:1 
in Finsbury, 20-2 in Southwark, and 21:5 in Shoreditch. The 
5019 deaths from all causes included 903 which were referred 
to the principal infectious’ diseases ; of these 14 resulted 
from small-pox, 108 from measles, 52 from scarlet fever, 
65 from diphtheria, 144 from whooping-cough, 43 from 
enteric fever, and 477 from diarrhoea. No death from any of 
these diseases was recorded last month in Stoke Newington, 
while the lowest proportional mortality from these causes 
occurred in the City of London, Hampstead, Holborn, and 
Woolwich, and the highest mortality in Fulham, Finsbury, 
Shoreditch, Stepney, and Southwark. The 14 fatal cases 
of small-pox were seven above the average number in the 
corresponding periods of the 10 preceding years ; three casex 
belonged to Islington, three to Finsbury, two to Bethnal 
Green, and two to Bermondsey. The 108 deaths from 
measles were 36 below the corrected average number ; 
among the various metropolitan boroughs this disease 
was proportionally most fatal in Fulham, Holborn, Fins- 
bury, Shoreditch, Southwark, and Bermondsey. The 52 
fatal cases of scarlet fever showed a decline of 18 
from the average number in the corresponding periods 
of the 10 preceding years; the greatest proportional 
mortality from this disease was recorded in St. Pancras, 
Finsbury, Bethnal Green, Southwark, and Battersea’ The 
65 deaths from diphtheria were 85 below the corrected 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, St. 
Pancras, Bermondsey, Wandsworth, Greenwich, and 
Lewisham. The 144 deaths from whooping-cough showed 
an excess of 30 over the average number in the cor- 
responding periods of the 10 preceding years; the greatest 
proportional mortality from this disease occurred in Fulham, 
St. Pancras, Finsbury, Shoreditch, Southwark, and Lambeth. 
The 43 fatal cases of enteric fever almost correspunded 
with the corrected average number; among the various 
metropolitan boroughs this disease was proportionally 
most fatal in Paddington, St Marylebone, Hackney, 
Lambeth, and Woolwich. The 477 deaths from diarrhea 
were Jess than one-half of the average number in the 
corresponding periods of the 10 preceding years ; the highest 
death rates from this disease were recorded in Fulham, 
Finsbury, Shoreditch, Stepney, and Southwark. In con- 
clusion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was more than 46 per cent. below the average. 

Infant mortality in London during August, measured by 
the proportion of deaths of children under one year of 
age to registered births, was equal to 147 per 1000. No 
death at this age was registered in the City of London. 
Among the various metropolitan boroughs the lowest rates of 
infant mortality were recorded in Hammersmith, Hampstead, 
Stoke Newington, Hackney, Holborn, and Woolwich ; and 
the highest rates in Fulham, Finsbury, Shoreditch, Stepney, 
Poplar, and Southwark. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

FLEET SuRGEON Theodore Julian Preston has been placed 
on the retired list, with permission to assume the rank of 
Deputy Inspector-General of Hospitals and Fleets. 

The following appointment: are notified :— Fleet Surgeons : 
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J. Dudley to the Impregnable and A. McKinley to the 
Wildjire and for service in Sheerness Dockyard. Staff Sur- 
geons: J. W.O. Underhill to the Camperdown; H. Elliott 
to the Lion; and B. C. E. F. Gunn to the Severn. Sur- 
eons: R. T. Gilmour to the Cesar; H. E. Fryerto R. M. 
nfirmary, Portsmouth ; G. M. Eastment to the Redbreast ; 
and E. F. Ellis to the Gleaner. 
RoyaL ARMY MEDICAL CORPS. 
Lieutenant-Colonel D. L. Irvine bas embarked for India. 
Major F. S. Le Quesne, V.C., and Major L. R. Colledge have 
been posted for duty to the Western District. Captain A. H. 
Morris has been posted to the Bombay Command for duty. 
Captain A. O. B. Wroughton has been instructed to join 
the Woolwich District ‘for duty. Lieutenant-Colonel H. H. 
Stokes, retired, has been selected for appointment to the 
medical charge at Oxford, vice Major RC. Lever. Lieu- 
tenant George H. Usmar resigns his commission. Temporary 
Lieutenant M. Taylor is granted the temporary rank of 
Captain whilst employed in South Africa. 


IMPERIAL YEOMANRY (IN SOUTH AFRICA). 

5th Battalion: Temporary Captain P. Davidson, D.8.0., 
Medical Officer, relinquishes his commission and is granted 
the honorary rank of Captain in the Army, with permission 
to wear the uniform of the corps. Dated July 12th, 1901. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Banff: Sur- 
geon-Captain F. W. Grant to be Surgeon-Major. 

Rifle: 6th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Surgeon-Captain J. Cameron to be Surgeon- 
Major (dated Sept. 6th, 1902). 2nd Volunteer Battalion the 
Northumberland Fusiliers :- Major R. 8. White to be Lieu- 
tenant-Colonel, and to command under paragraph 554 Volun- 
teer Regulations (dated Sept. 6th, 1902) ; Frederick Newman 
Grinling to be Surgeon-Lieutenant (dated Sept 6th, 1902). 
1st Volunteer Battalion the Leicestershire Regiment : Sur- 
geon-Captain W. P. Peake is borne as Supernumerary whilst 
serving with the Bearer Company of the Leicester and 
Lincoln Volunteer Infantry Brigade (dated Sept 6th, 1902). 
8rd Volunteer Battalion the Royal Welsh Fusiliers: The 
undermentioned Surgeon-Captains to be Surgeon-Majors :— 
R. A. Prichard (dated Sept. 6th, 1902) and W. J. Morris 
(dated Sept. 6th, 1902). 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Harwich: Surgeon-Lieutenant F. E. A. Webb, from 
3rd (Cambridgeshire) Volunteer Battalion the Suffolk Regi- 
ment, to be Surgeon-Captain. Dated July 14th, 1902. 


SURGEON-GENERAL Sir W. D. Witsow, K.C.M.G. 


Surgeon-General Sir W. D. Wilson, who has arrived from 
South Africa, is, we understand, to take up the appointment 
of Principal Medical Officer in Ireland. We have more than 
once had occasion to refer to the valuable services which 
this officer has rendered throughout the long and arduous 
campaign in South Africa—services which have, by the way, 
received very scant and inadequate recognition in the official 
despatches published at the end of the war. It is difficult 
to conceive a more responsible post than that which fell 
to the lot of Surgeon-General Wilson to occupy ; he was 
unremitting in his work and he did it most conscientiously 
and well and often under very trying circumstances. He 
had earned for himself a high character as an excellent 
all-round medical officer and very capable surgeon before he 
was nominated to conduct what turned out to be the biggest 
piece of medical administration on record as far as this 
country is concerned. In South Africa he had to encounter 
and overcome great and unexpected difficulties arising out 
of epidemic sickness attributable to purely military causes, 
such as loss of big convoys, the enemy’s occupation of the 
waterworks near Bloemfontein, the failure of transport, and 
other occurrences which are well known and over which he 
had really no control. There is one thing, however, upon 
which, in a self-seeking and advertising age, he may fairly 
be congratulated—namely, on his having throughout main- 
tained a dignified reserve and being content to go on man- 
fully doing his duty to the end, leaving the facts and results 
to speak for themselves. 

THE ARMY MEDICAL STAFF COLLEGE. 

A commencement has been made in carrying out the 
War Office scheme for the special training in future of 
candidates for the Royal Army Medical Corps in London 
instead of at Netley as heretofore. The recently formed 


Army Medical Staff College has begun ite tiret session in 
the metropolis, The work of the college is now being 
conducted at the building of the Royal College of 
Physicians of London and Royal College of Surgeons 
of England on the Thames Embankment. Lieutenant- 
Colonel H. E. R. James, commandant of the depét 
and training-school of the Royal Army Medical Corps at 
Aldershot, who has been selected fur commandant and 
director of studies in the new college, and the officers 
undergoing instruction, are being accommodated at the 
Hotel Belgravia, Victoria-street, by War Office arrangement. 
From all we hear this should prove satisfactory as a 
temporary measure. Those quartered at the Hotel Belgravia 
are called upon to pay a daily contribution, fixed at a 
reasonable rate, out of their daily pay and allowances 
towards their accommodation and messing. Their time will 
be pretty fully occupied during the day with their studies 
at the college, but they will have an hour's interval for 
luncheon and be expected to dine together in the evening 
at the hotel where messing has been provided for them. 


Our RECRUITING DEP6TS. 


Readers of THE LANCET scarcely need to be reminded 
that we have repeatedly called attention to the unsatis- 
factory position and character of the buildings usually 
provided as barracks for recruiting purposes. Instead of 
being clean, commodious, cheerful, and attractive-looking , 
buildings, occupying good and prominent positions in our 
cities, they are commonly quite the reverse and are cal- 
culated to act rather as deterrents than as incentive: to 
enlistment in the army. We are glad to notice that this 
subject has recently called forth a communication from ‘A 
Recruiting Officer” to the Times. What we should like to 
see, and what we feel sure it would well repay the Govern- 
ment in the long run to provide, would be something in the 
nature of a soldiers’ institute—a good, cheerful-looking, well- 
appointed building in a suitable position instead of being 
hidden away in some back street. The building should 
be well lighted, of neat and cleanly appearance, and pro- 
vided with good waiting-rooms, offices, and lavatories, and be 
capable, in short, of acting as an attractive advertisement of 
the army as a career offering inducements worthy of atten- 
tion and consideration on the part of those starting in life 
and seeking employment. 


PRESENTATION TO Mr. E. H. Wortu, M.R.C.S. ENG., 
L.R.C.P. Lonp., L.S.A. 


At St. Thomas's Hospital on August 20th Civil Surgeon 
Erskine H. Worth, on his return from South Africa, 
was handed an inlaid repeating travelling clock for- 
warded by the colonel and officers of the Sherwood 
Foresters (1st Derbyshire Regiment), now stationed in 
Pretoria. The presentation was in recognition of the un- 
flagging energy and ability displayed by him while on 
medical duty with the regiment during a period of its most 
active service in the Transvaal. Civil Surgeon Worth was 
in South Africa for two years and a quarter. He was 
attached first to the 7th Brigade Field Hospital at Ladysmith 
and accompanied General Buller’s force as far as Lyden- 
barg, at which place he was transferred to the Gordon 
Highlanders. From there in turn he served at Pretoria and 
Johannesburgh, and was in medical charge for a time at 
Krugersdorp where he joined the lst Derbyshire Regiment 
and accompanied them for several months in their treks 
under Colonel Kekewich, he having special care of the Boer 
women and children. Finally, he saw active service in 
Cape Colony with the Yeomanry. 


A NEW PATTERN AMBULANCE WAGON 


It will be remembered that as the result of experience 
in the late South African campaign the present pattern 
ambulance wagon proved to be unsuitable and a failure. The 
topographical features of the country and the conditions 
under which the war had to be conducted were no doubt 
quite exceptional, but the present wagon has long been 
regarded by many people as too heavy and complicated and 
as being capable in some other respects also of great 
improvement. We learn from a Woolwich correspondent to 
the Army and Navy Gazette that in consequence of the 
Government having invited designs for a new army ambu- 
lance wagon of light construction several private firms and 
the Royal Carriage Department, Woolwich Arsenal, have 
entered into competition. The latest arsenal ambulance as 
designed is larger than the wagon now in use. It weighs 
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32 cwt., will accommodate six wounded soldiers, and is 
furnished with india-rubber tyres and curtains. 
THE SOUTH AFRICAN ARMY AND ITS CASUALTIES. 

From a War Office return recently published we learn 
that from firet to last the number of officers and men 
sent out to, or raised in, South Africa nearly reached the 
very large total of 450,000. The garrison in South Africa 

rior to the outbreak of the war numbered 12,546, and from 
its commencement on Oct. 11th, 1899, to May 31st last there 
were in addition 435,889, so that a total of 448,435 altogether 
were engaged in the military operations. Although the 
exact number of deaths to May 3lst, 1902, is uncertain the 
losses in killed in action and the deaths from wounds, 
disease, and accidental injuries amounted to 21,942 (officers 
and men). Altogether 22,829 were wounded, including 
those who died from their wounds, and on the cessation of 
hostilities there were 291 officers and 9422 ren in hospital in 
South Africa. 


Correspondence. 


“* Audi alteram pertem.” 


‘SOME RECENT CHICANERY IN SCIENCE. 
To the Editors of Tak Lancet. 


S1rs,—I_ have carefully studied the paper 6n the Life- 
history of Filaria Bancrofti and Filaria Immitis by Dr. L. W. 
Sambon in your issue of August 16th, p. 422, and should 
like to say that I for one fully concur in his criticism 
of the work which Professor G. B. Grassi and Dr. G. 
Noé claim to have done in connexion with filaria Bancrojti 
and jilaria immitis. |The experiments said by these authors 
to have been made by them with a view to infect dogs 
by the bites of mosquitoes previously infected by the 
latter parasite were, on their own showing, badly designed 
and performed without due safeguards against error and 
were evidently rushed through and reported in haste, 
probably in order to forestall other observers. The observa- 
tion to the effect that a number of filariated mos- 
quitoes lost all their filariz after a single feeding on 
a@ dog is so improbable as to suggest that it is entirely 
apocryphal ; and, as Dr. Sambon clearly proves, the rest of 
the work is equally worthless as a proof of the inoculation 
hypothesis of filariasis—an honour which the authors have 
had the assurance to claim for it. 

Very little examination, however, suffices to show that the 
work is not a serious effort of science, but only an attempt 
to peg out a fresh claim for priority by, or on behalf of, Pro- 
fessor Grassi. One notes at ‘once that he adopts in his new 
enterprise precisely the same devices as he used previously 
in connexion with the mosquito theory of malaria’ The 
moment Dr. Low's work was published, he hastily issued 
with Dr. Nod a ‘‘preliminary note” in which he began by 
implying (but without giving details) that he himself had 
independently made the same discovery—a thing which I 
have reasons for disbelieving; and then proceeded to 
depreciate Dr. Low's work by inventing imaginary faults in 
it—an artifice which he consistently adopts in regard to my 
own work. Having thus shifted the merit of the inoculation 
hypothesis of filariasis to his own credit, he permits his 
pupil, Dr. Nod, to draft the entire subject into his account 
by saying that ‘‘the Italian discovery now at last enables 
us to place the prophylaxis of filariasis upon a solid basis.” 
Needless to say, neither he nor his pup] has ever made a 
single new observation on filariasis ; while, even as regards 
filaria immitis of dogs, the mode of propagation was dis- 
covered, not by them, but by Oalandruccio guided by 
Manson's previous work. And now, when the actual experi- 
ments which we were told would support this extravagant 
cam are published they tarn out to be worth nothing at 

1. 


I have long had a very familiar acquaintance with a 
certain order of Italian literature on cognate subjects and 
may take the present opportunity to warn others against 
accepting too readily, as some appear to do, the claims of 
Priority or even many of the observations contained therein. 

enever a new discovery is announced the authors of these 
works are pretty sure to attempt to obtain the principal 
credit of it by publishing hasty ‘‘preliminary notes” sug- 
gesting that they had already made it, followed by endless 


monographs disparaging their predecessors, distorting the 
whole history of the discovery, and recording observations 
which turn out to be for the most part either easy con- 
firmatory work or else entirely wrong. Take, for instance, 
the whole history of our knowledge of malaria—the in- 
vention of the bacillus malariz by Cradeli and Klebs ; the 
efforts of Marchiafava, Celli, and Bignami upon Laveran’s 
discovery (so well exposed by him in his ‘Traité du 
Palodisme,” p. 42); the ameba guttula of Grassi and his 
colleagues ; the ‘‘ proof” of the mosquito theory of malaria 
by Bignami; and the ‘‘discovery” of the ‘' anopheles 
malariferi” by the epidemiological studies of Grassi, to 
name only a few, and by no means the worst examples. 
The very peculiar methods udopted by Grassi, especially 
for securing scientific distinction for himself, have already 
been publicly commented upon by Parona,' Calandruccio,? 
and myself,’ and are now ably scrutinised by Dr. Sambon. 
The skill, subtlety, and audacity of the chicanery employed 
in the efforts referred to deceive easily the cursory reader ; 
but really the more careful student is beginning to be some- 
what sceptical when he sees the announcement of a new 
“Italian discovery.” I refer, of course, only to this particular 
school of Italian writers. 

It is a question how to deal with such efforts. In my 
humble opinion science is too great a thing to be made a field 
for tricks like those of a pettifogging village attorney and 
we have every right to resent their introduction. Moreover, 
absolute honesty is the first qualification in all scientific 
work and the man who attempts to deceive his readers on 
questions of priority can hardly complain if we refuse to 
believe in his researches—a person who will deceive in one 
respect will deceive in another. Others may do as they 
please, but for my own part (as I have already publicly 
stated) I fear I cannot do myself the honour of including the 
labours of Professor G. B. Grassi in any future writings of 
my own and I think that science will not lose much if the 
papers by him and Dr. No@ on filariasis are similarly 
excluded from monographs on that subject. 

Iam, Sirs, yours faithfully, 
Sept. 6th. RonaLp Ross, 


PS.—Two other instances of the same kind have just been 
brought to my notice. Early last year Nuttall published a 
note announcing the important observation that anopheles 
can exist where there is no malaria. Some time later Celli 
published similar observations but stated that Nuttall’s 
work ‘‘confirmed” his—implying, quite erroneously, that 
Nuttall’s observations were secondary to his. Again, in 
1899 Grassi‘ published a note stating that he had found 
piroplasma bigeminum, a parasite of cattle previously known 
to be inoculated by the bites of ticks, in the salivary ylands 
of those arthropods, and promising to publish the full 
account of the discovery later. Needless to say, the full 
account has never appeared. It will be interesting to note 
what happens when someone really does make the discovery. 


INSANITY AND LONG SEA VOYAGES. 
To the Editors of THE LANOET. 


Sirs,—At a period of the year when people in delicate 
health are already making their plans to escape from the 
drawbacks of an English winter, and medical men are con- 
stantly being consulted as to the advisability of this or that 
course, a note of warning in respect to some cases may not 
be out of place. It is especially to those cases which exhibit 
a tendency to melancholia that I wish to refer—those who, 
from worry, bereavement, or overwork. have become chronic- 
ally ran down and who at last seek in change and travel the 
uecessary stimulus to enable them to weather the storm. 
With such, change is often beneficial, but long sea voyages 
are quite a different matter. To allow such patients to under- 
take unattended, as is too often done. long runs even on fast 
liners is a grave mistake. It is thought that the pleasant 
companionships and the facilities for social intercourse, 
which are the most charming characteristics of life on board 
these floating hotels. combined with the exhilarating 
influence of the sea air and the uneventful restfulness of 


1 Parona: Sulla Questione del Bothriocephalus latus, Gazzetta 
Medica Italiana-Lombardia, 1887, 1888 (three papers). 
2 Calandruccio: Unicuique Suum, Professor G. B. Grassi! C. Mariani 
et Cie., Rome. 
3 Ross: Le Scoperte del Professor G. B. Grassi sulla Malaria—Poll- 
clinico, 1900 and 1901. 
4 Grassi: Rendiconti della R. Accademia dei Lincei 1890. 
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fong days free from even an echo of the world's turmuil, 
cannot but: prove beneficial to those whose nervous systems 
have been overwrought. All this is excellent in theory, but 
in practice it leads to anything but satisfactory results. 
It is quite true that there are plenty of opportunities for 
pleasant companionship and amusements of all kinds, but 
only for those who care to reek them ; there are few places 
where a man can isolate himself from his fellow-creatures 
and be alone in a crowd so easily as on board ship. And 
this is exactly what happens with a person suffering from 
mental depre-sion or from eanwi; he does not seek to mix 
with his fellow pa:sengers, he has no inclination to do so and 
consequently he is ignored by them; he sits for hours 
together in his deck chair, incapable of concentrating his 
thoughts on a book, and simply brooding over his worries, 
supposed or real_ He has no opportunities for exercise, the 
decks are generally too crowded with chairs for that ; he has 
not the ordinary little incidents of every-day life on shore to 
couse him; he has no theatres to go to where he 
can be amused without any effort on his own part; in a 
word, he cannot get away from himself. Under these con- 
ditions it is easy to see how what was merely a tendency 
before will rapidly become confirmed melancholia. He bas 
nothing to look at but the eternal ring of blue sea of which 
the ship is the centre ; he has no ears but for the noise of 
the swirl of the water against the ship's side, which to him 
soon becomes irritating ; and the regular throb of the engines 
only beats a tune to his depressing thoughts. What should 
‘be repose and quietude becomes an endless monotony ; if he 
seeks refuge in sleep during the day his nights will in con- 
sequence be sleepless and after a week or 10 days of sucha 
life his condition will be worse than when he started. 

But there is another factor which must not be lost sight of 
in connexion with these cases and that is the over stimu- 
lating effect of the saline breezes whose influence for good is 
0 confidently looked forward to. Their action, however, is 
purely physical and this constant pliysical stimulation coin- 
ciding with constant and increasing mental depression is 
apt to bring on, if the voyage is protracted, paroxysms of 
acute mania, and it is not infrequent to find on board ship 
among these patients very typical examples of what the 
French call la folie & double forme. 

To long voyages on sailing ships these dangers are increa-ed 
tenfold and on no account should suck patients be allowed 
to contemplate such a step. The therapeutical value of sea 
voyages in many clacses of diseases cannot be overrated, but 
where there is the least sign of incipient insanity in any of 
‘its forms or merely a condition with a remote possibility of 
such a contingency they should be most strongly deprecated. 
In any case the patient should never be allowed to travel 
alone or merely with an attendant of whom he cannot make 
a sccial companion ; he should be with a friend or a member 
of his family and best of all with a party. It should always 
‘be borne in mind that the ocean, with all its fascination, 
with all its healthful properties, has an element cf world- 
weariness about it which even hardened sailors experience 
and from which they only escape by the multifarions duties 
of their calling. Tam, Sirs, yours faithfully, 

Sept. 5th, 1902. Louis VinrRas, M.D. Durh., B.Sc. Paris. 


INTESTINAL SAND. 
To the Editors of THB Lancer. 


Sirs,—With reference to Dr. A. Crombie’s letter! com- 
menting on that part of my note on ‘'True” Intestinal 
Sand,? which related to his remarks during the discussion on 
the paper read by Sir Dyce Duckworth and Dr. A. E. Garrod 
at the Royal Medical and Chirurgical Society in 1901, I wish, 
in the first place, to thank Dr. Crombie for dispelling the 
doubt I had as to the nature of his cases. In his remarka 
on the above-quoted occasion he made no reference to the 
very important fact that the specimens had been subjected 
to a chemico-microseopical examination, and in the absence 
of such a statement I naturally concluded that the specimens 
had not been so examined. 

Might I suggest to Dr. Crombie that he should publish an 
account of his cases? These cases of intestinal sand appear 
to be of such rarity that any contribution to our knowledge 
of the condition—especially when clinical facts can be 
‘supplemented by the results of analysis—cannot fail to be 


1 THe Lancer, August 2nd, 1902, p. 314. 
2 Tur Lancet, July 26th, 1902, PP 2i6. 


of much interest. I note that Dr. Crombie has quite recently 
had a case of pernicious anszmia in which small quantities of 
intestinal sand were detected. It is to be hoped that in this 
case a complete analysis of the sand was made. I infer that 
this was done, as Dr. Crombie describes it as a case of 
“true” sand, and, of course, the differentiation from the 
false variety can only be made by analysis and microscopical 
examination. 

May I venture one comment on the case referred to in the 
last two sentences of Dr. Crombie's letter? The patient 
therein referred to had, previously to consulting Dr. Crombie, 
been ‘‘living an ordinary life on mixed diet,” and Dr. 
Crombie not.d that no tinned Californian fruits had been 
eaten fur the previous three months. Mixed diet would in 
Calcutta include, in all probability, fresh plantains or 
bananas and might include figs. It is well recognised now 
that these fruits may give rise to ‘false " intestinal sand as 
well as the pears which Dr. Crombie excludes from the 
possibilities of his patient's dietary. 

In conclusion, it may be of interest to state that since the 
publication of my note on this subject I have been afforded, 
through the kindness of Major D. M. Moir, I.M.S., an oppor- 
tunity of examining a specimen of intestinal sand which 
he received in 1892 from Dr. Birch, then principal of the 
Calcutta Medical College I could not obtain any clinical 
facts in connexion with the specimen. There were un- 
fortunately only remaining a.few grains of this specimen 
and so it was impossible to make a full quantitative 


“analysis, The results obtained were as follows: moisture, 


3:94 per cent ; inorganic matter, 7°62 ; and organic matter, 
88°44. The microscopical appearances were very similar to 
those obtained in the specimen of ‘‘true” sand already 
described by me. In this case the percentage of inorganic 
matter (7°62) accords more nearly with the amount which 
has been previously found in specimens of ‘‘false™ sand 
(generally from 2 to 3 per cent.); but the micro-copic 
appearances and the results of treatment with various 
reagents while the specimen was under the microscope 
correspond with those obtained in the case of ‘true " sand. 
I am inclined, therefore, to regard this specimen as one of 
“*true” sand with an unusually small proportion of inorganic 
constituents. 1 am, Sirs, yours faithfully, 
C. H Beprorp, D.Sc.. M.D. Edin., 
Major, I.M.S.; Chemical Examiner to the Government of Bengal. 

Calcutta Medical College, August 19th, 1902. 

P.S.—In my paper above referred to the date of Professor 
Delépine’s paper was misprinted 1900. It ought to have 
been 1890. 


THE LOW PHOSPHATES AND UREA 
THE URINE OF THE TUBERCULOUS. 
To the Editors of THE Lancet. 

Sirs,—In your issue of Sept. 6th, p. 656, I read with 
much interest Mr. E. G. Clayton’s valuable contribution on 
Some Observed Variations in the Phosphates and Urea of 
Urine. Mr. Clayton says: ‘‘The unusually low pho-phates 
and urea in the case of tubercalosis and in sample B, as 
well as the evident general correspondence of the prepara- 
tions of both constituents in the varying conditions repre- 
sented seem to be the points most worthy of remark" The 
analysis of urine in the case of tuberculosis of the bladder 
confirms my argument as to the value of pure urea in the 
treatment of tuberculosis. In my papers on urea pablished 
in THE LANCET of March 9th (p. 694), June 16th (p. 1672), 
and Dec. 7th (p. 1567), 1901, I stated that the tuberculous 
are deficient in nitrogen and that urea given with abundance 
of animal food supplies this deficiency and is the best 
remedy that at present we possess. Further, ‘that tuber- 
culosis bears an inverse ratio to the amount of ,proteid con- 
sumed—that is to say, the less animal food ingested the 
greater the number of tuberculoses, and vice versa.” ** For 
years I have been struck with the low specific gravity and 
deficiency of solids in the urine of this class of patients.” 

T am, Sirs, yours faithfully, 
Mottingham, Sept. 8th, 1902. H. Harper, M.D. RU.1. 


IN 


WOMEN INSPECTORS OF THE LOCAL 
GOVERNMENT BOARD. 
To the Editors of THE LANCET. 


81rs,—I am afraid that your Welsh correspondent has not 
devoted much study to the question of boarding out pauper 
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children or he would be aware that there are three inspectors 
of boarding-out. ‘These ladies were appointed to see that the 
committees did their work well, and if your correspondent 
will g- through the reports of Miss Mason he will find that 
certain of the committees did it very badly—so badly that 
in rome cases the Local Government Board refused to allow 
them to take any more children and in at least one case 
cancelled the order. It is the committees that Miss 
Mason and her colleagues inspect, and to gain that know- 
ledge of the way they do it they have to visit a con- 
siderable number of the children ‘* boarded out beyond the 
union” The inspectors have nothing to do with children 
boarded out within the union, and when I state that while 
the children boarded out beyond the union number less than 
1900 those boarded out within the union number upwards of 
5600, it will be at once seen that less than a third of the 
children are even liable to be inspected by the officials of the 
Local Government Board. I am no advocate of women in- 
decently usurping men's place in public administration, but 
I do think that girls boarded out, either singly or with 
societies or sisterhoods, should be inspected by women if 
only to prevent the recurrence of a scandal similar to the 
one that has just occurred in Lancashire. 
I an, Sirs, yours faithfully, 
Jno. Mitson Ruoves, M.D. Brux. 
Didsbury, Sept. 8th, 1902. 


HAS ACUTE ANTERIOR POLIOMYELITIS 
BEEN UNUSUALLY PREVALENT 
DURING THIS SUMMER? 
to the Editors of THE LANOET. 

Sirs. —I see a letter in THE Lancet of Sept. 6th, p. 707, 
from Dr. F. E. Batten stating that in his experience acute 
anterior poliomyelitis has been unusually prevalent during 
the present -ummer In answer to his query I may say tnat 
T have been struck with the number of cases of this disease 
which I have met with during the past few weeks and I was 
therefore very interested to read the letter above referred to. 

I am, Sirs, yours faithfully, 
Cardiff, Sept. 8th, 1902, W. MITCHELL STEVENS. 


NOTES FROM INDIA. 


(FRoM OUR SPECIAL CORRESPONDENT. ) 


Another Threatened Plague Outbreak.—The Death-rate in 

Madras City.—Infant Mortality in Bombay and Caloutta. 

THE mortality from plague throughout India has been 
steadily rising during the past few weeks. For the week 
ending August 9th the deaths were 2854, while for the past 
week (ending the 16th) they have risen in number to 3762. 
The rise has not been limited to one province but is almost 

eneral. The figures for the week are : Bombay Presidency, 
2, as against 2225 for the previous week ; Madras Pre- 
sidency, 145, as against 144; United Provinces, 153, as against. 
29; Ponjab, 106, as against 23; Mysore, 612, as again-t 302 ; 
Berar, 34, as against 18. The only province which shows a 
decline is Bengal, where there were only 10 deaths, and in 
the city of Calcutta only nine deaths. Plague is gradually 
creeping nearer Simla, Kasauli having had already 11 
deaths. These increasing deaths, taken in conjunction with 
@ rise at the corresponding period last year, are a suffi- 
cient indication of what we may expect, and now that the 
disease has extended to so many provinces its ravages 
are likely to be enormous. Moreover it shows that the 
great Punjab inoculation scheme has hardly been taken 
in hand sufticiently early. ‘The medical officers are not 
all distributed—in fact, they have not all arrived in India— 
and the organisation of the work is far from complete. ‘This 
inoculation scheme should give an opportunity for testing 
other fluids than that of Haffkine. While the advantages of 
this serum are unquestionable ‘it is admittedly open to 
improvement and it possesses certain drawbacks. The seram 
of the Berne Institute may be mentioned as deserving further 
trial as a curative agent. 

I have had from time to time to draw attention to the high 
death-rate in Madras city. During the past year it has been 
55:5 per mille, as against a mean of the previous five years of 
40-9. It is said that the climatic conditions were u:fa. 
able, but the water-supply was imperfect and tne u: 


defective and inadequate. What Madra- wants is a bold 
scheme of improvement for opening up the congested 
portions of the city similar to the work now being carried 
out in Bombay. The municipal finances are such that any 
great scheme cannot be entered upon without Government 
assistance and already they are under the burden of 30 lakhs 
for drainage. A better system for the registration of the 
causes of death is urgently called for. Improvements in this: 
direction have been made both in Bombay and in Calcutta. 
I hear that in Calcutta every death is inquired into and 
that from the history of the illness the district health officer 
is able to form an estimate of the probable cause of death. 
Though admittedly imperfect this is vastly superior to 
dependence upon the mere statements registered at the 
burning ghauts or burial-grounds by the deceased's relatives. 
Failing the certificate of a medical practitioner this seems 
the only pos>ible means of obtaining anything like a probable 
estimate of the cause of death. I doubt if anything so 
thorough as this is done anywhere else in India. 

The 37 medical men who are coming ont to India for 
plague work in the Punjab will be inoculated shortly after 
arrival in Bombay and they will be detained for a short 
instruction at the Research Laboratory before being sent 
forward for duty. 

The infant mortality in Bombay is apparently enormous. 
For last year the rate of male infant mortality was 571 in 
1C00 of the births, and the female ratio was 589. The 
Government declines to acce;t the theory that the registra- 
tion of births is defective. Very much the same high. 
mortality prevails in Calcutta where the deaths of infants 
under one month have been found to be excessive. But 
for this city the health officer considers the low birth- 
tate recorded as due largely to deficient registration. The 
deaths of infants under one year were at the rate of 4085. 
per 1000 births, but the birth-rate is only about 10°7 per 1C00 
of the population. 

August 23rd. 


(FROM OUR SPECIAL COMMISSIONER. ) 


The Leigh Medical Society and the Proposed New Hospital — 
United Action of the Medical Profession to Privent the 
Creation af Conditions that lead te Abuse. 


THE proposal to build a hospital at Leigh was brought 
before the Ethical Section at the recent annual meeting of 
the British Medical Association. The remarks made by 
Dr. F. E. Wynne, a local practitioner, were published at the 
time. He pointed out that there was no need for an out- 
door patient department, that it would compete unfairly 
with the practitioners of the district, and that its creation 
had been proposed so as to obtain subscriptions from the 
working-classes. The medical men concerned had protested 
but had been treated with scant courtesy and they had 
been threatened with the importation of an outside 
surgeon who would be encouraged to practise in opposition 
to them. It seemed to me a rather serious matter if a scheme 
for a hospital should even at its inception thus assume a 
hostile attitude towards the profession. Consequently I went 
to Leigh to inquire on the spot and to obtain fuller details. 
Here I found that what is called Leigh is really an amalga- 
mation of three districts; West Leigh, Pennington, and 
Bedford, which together have, according to the census of 
1901, a population of 40,001 inhabitants. It is a colliery 
and manufacturing district six miles from Wigan, seven miles 
from Bolton, and 12 miles from Manchester. But within two 
miles there is the district of Atherton with 16,211 inhabitants, 
and at a distance of two and a half miles there is tue town 
of Tyldesley with 15,000 inbabitants. Adding these two 
figures to the population of Leigh we have rome 71,000 
persons for whom there is no hospital. Apart fram the 
ordinary cases that require hospital treatment pevere colliery 
aeeidents occasionally occur aad it is certainly a hardship to 
have to convey such patients all the way to Wigan or to 
Manchester for hospital treatment. ‘The population of these 
places is growing ; Leigh is a convenient centre and if a hos- 
pital were built in this town it would certainly render con- 
siderable and welcome service. Therefore, when rather more 
thau @ year ago a movement was ret on foot having for its 
purpose.the building of a hospital it was widely approved 
by the members of the medical profession as well as by 
“tae other. sections of the commanity. A tewn's meeting 
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was convoked which elected a large committee to promote 
the project. The mayor, members of the town council, all 
the clergy, and the medical men were appointed members 
of this committee. 

It was not till this general committee had met a few times 
that differences began to arise. The general committee 
appointed an executive and only one medical man was 
selected to serve on this body. ‘The executive proceeded to 
invite architects to submit plans for the proposed hospital 
and these were to comprise an out-patient department with 
a waiting-room large enough to hold more than 100 
persons. Thereupon the Medical Society of Leigh made a 
formal protest and appointed a deputation to wait upon the 
hospital committee. The members of this deputation do not 
consider that they were well met ; in fact, it seems as if they 
were treated rather rudely. In any case, the medical practi- 
tioners of Leigh were so far offended that they determined 
that they would have nothing more to do with the matter 
unless they were specifically invited to help. But now that 
some time has elapsed since these regrettable incidents 
occurred the matter is viewed in a calmer light and it is 
acknowledged that the medical men have been somewhat 
remiss in educating those with whom they had to deal. What 
is obvious to a medical practitioner is not necessarily under- 
stood by those who are outside the profession. Now that 
there has been time for explanations and friendly discussion 
the standpoint of the profession is much better understood, 
notably by the mayor, the secretary of the local codperative 
society, who is a town councillor, and others. Undoubtedly, 
the Medical Society of Leigh ought from the very onset to 
have laid their case before the general public. Many mis- 
understandings would thus have been prevented and the 
members of thé profession would not have been subjected to 
unjust aspersions. There are 15 or 16 local practitioners and, 
with one exception, they all belong to the Medical -Society 
which was founded four years ago as a medical guild 
or union organised to deal with economic questions. 
The one exception will work with the Medical Society 
in regard to the hospital question and therefore it 
may be said that the local practitioners are unanimous. 
They do not object to the creation of a hospital but 
they maintain that an out-door patient department is 
not needed and would be very injurious to the profession. 
There is, for instance, a colliery in the neighbourhood where 
as many as 3000 men are employed. From time to time 
serious accidents occur in the pits and it is in view of such 
catastrophes that there is need for a hospital. But there are 
also ironworks, manfactories of agricultural implements, and 
some small industries. Here minor accidents occur consist- 
ing generally of injuries to the hand or the eye. The 
patients in such cases can easily walk to a practitioner's 
private surgery ; no hospital is required for such slight acci- 
dents. The employers at these various firms sometimes pay 
a regular sum to local practitioners to attend any of their 
workmen who may be injured. Some of these practitioners 
receive £20 a year from several firms and would not be able 
to live if these payments were withdrawn. But if there 
were a hospital with an out-patient department these 
employers would Probably subscribe to the hospital instead 
of paying a local practitioner, and would send their 
workmen to the out-patient department where they would 
be treated for nothing. Indeed, the employers could 
save money in this way while figuring as patrons of the 
local charity. On the other hand, the money which now 
enables several practitioners to make both ends meet would 
be swallowed up by the hospital. 

In large centres where there is a great mass of poverty it 
may be necessary to have’ out-patient departments at some 
of the hospitals. At Leigh there is comparatively little 
poverty. There is little or no casual labour. The inhabi- 
tants for the most part are in regular employment. 
Drunkards and men with very large families may find it 
difficult to pay their way; but, as usual, the medical 
practitioners are constantly attending gratuitously on such 
cases. Therefore they maintain that there is absolutely no 
need for an out-patient department and this assertion is 
confirmed by the fact that there is as yet no medical charity 
whatsoever at Leigh. If the necessity for a medical charity 
has not yet been felt, why should such an institution be 
forced on to the community merely because there is need for 
surgical wards to meet emergencies when serious accidents 
occur? A serious case requiring indoor hospital treatment isa 
very different matter. Nevertheless, the plan for the hospital 
which has been adopted includes a large out-patient de- 
partment. The only concession which as yet has been made 


to the medical profession is the abandonment of a proy 
that the paid house surgeon of the hospital should visit 
patients in their homes. This, in any case, has been re- 
cognised as unfair competition, so that some advantage 
has already resulted from the united action of the mem- 
bers of the profession. The local practitioners are in- 
clined to boycott the hospital unless the managers consent to 
limit very strictly the out-patient department. It is true 
that as yet the exact meaning of the word ‘‘ limit” has not 
been defined, but it is felt strongly that for small accidents 
and ordinary illnesses the great mass of the populatiou can 
afford to pay at least minimum fees. On the other hand, 
where well-established cases occur for which such payments 
cannot be made the local practitioners are willing to treat 
such cases at their own surgeries gratuitously. Why, then, 
should there be an out-patient department, where it will be 
almost impossible to prevent abuse, when the local practi- 
tioners are willing to attend necessitous cases gratuitously ? 
Why increase the cost of building the hospital by adding 
an out-patient department and then augment its working 
expenses when all that is really needed will be supplied 
from the private surgeries of the local practitioners without 
involving the subscribing public in any cost whatsoever ! 
But there are working men colliers on the hospital com- 
mittee and they insist on the creation of an out-patient 
department. On the other hand, would they so insist if they 
did not anticipate that such a department would be the 
means of obtaining for many cheaper medical attendance? It 
is this tendency which the local practitioners are in self- 
defence bound to resist. Where charity is needed they will 
give it; where the patient can afford to pay they demand 
such payment. But the aim is to avoid full payment by 
means of penny subscriptions and, on the other hand, to 
disguise charity under the cover of these small donations. If 
the members of the profession hold out it is difficult to see 
how the hospital can be managed. A junior paid house 
surgeon cannot do all the work. A visiting staff selected 
from among the local practitioners must be formed. but this 
will not be possible if these all refuse to eerve. 

One cause of the present difficulty is the precedent estab- 
lished by the hospitals of Wigan and Bolton. In both these 
towns there are out-patient departments to the hospitals 
and the workmen there are in the habit of subscribing to 
these hospitals, so the workmen of the Leigh district 
naturally imagined that they would be able to do the same 
in regard to the new hospital which it is proposed to build. 
But at Wigan and Bolton there are endowments and old- 
established charities which tie the hands of the managers. 
Nothing of the sort exists at Leigh. From the Wigan hospital 
eight tickets of recommendation are obtained for a guinea 
subscription and this is a proceeding that lends iteelf to 
much abuse. Reform is greatly needed in regard to this 
matter at Wigan. At Oldham only two tickets are given in 
exchange for a guinea sub=-cription entitling the patient to 
one month’s treatment. What has proved to be a cause of 
much abuse in the two nearest towns should serve as a 
warning rather than as a precedent to be followed. 7 

After talking these matters over with several local practi- 
tioners I called on the secretary of the hospital committee to 
see what might be said on the other side. But the secretary 
energetically protested that he did not belong tu any side 
and was earnestly endeavouring to be absolutely impartial. 
He thought that every practitioner in Leigh had a large 
free list and that it would be to their advantage if 
these non-paying patients were transferred to the out- 
patient department of the hospital. All new comers to the 
district were besieged by these bad-paying patients. Nor 
would it be altogether wise to send those who really could 
not pay to the Poor-law medical officer. The class that 
went to the parish medical officer would soon conceive that 
as they got medicine for nothing they might as well 
endeavour to get milk for nothing, and finally they would 
come down on the parish for permanent relief. The hospital 
outdoor patient department would draw off this class and 
would help to prevent pauperisation. But if such results 
were likely to be beneficent there certainly was a great 
danger of abuse. To prevent this it would be necessary to 
draw up very stringent rules and the secretary alxo thought 
a medical receiving committee should be formed so as to see 
that only worthy subjects for charity were admitted. The 
hospital, it was estimated, would cost about £13,000 and 
£9000 hud already been promised. The land had been given 
to them by Lord Lilford and therefore there is every hope 
that the scheme will be carried out. They might get 
the foundations cut this year and commence building next 
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year. There will be a pavilion of two storeys, with a ward 
for 15 beds on each floor. The one will be the femalc, the 
other the male, ward. Then there are the administrative 
buildings and the out-patient department ; but the plan is 
so contrived that this latter could be left out altogether. 
There is space remaining on the land for the building of more 
wards should the necessity arise, which, judging from the 
present rate of increase in the population, is likely to be the 
case ata future date. It seems certain that the project to 
build a hospital will be realised, so that here there is a test 
case. There is, on the one hand, the well-established fact 
that hospital abuse exists on a large scale throughout 
the country. On the other ‘hand, a certain number 
of medical unions have been formed to deal with ths 
and other economic questions. The Medical Society of 
Leigh is especially favoured in having secured the unanimous 
support of all the local practitioners. There could be there- 
fore no better opportunity for the practical demonstration of 
the utility of such a medical union. It is to be hoped that 
the medical practitioners of Leigh will rise to the occasion 
and set an example that will be useful throughout the United 
Kingdom. They are not hampered by vested rights and 
established precedents. In respect to the question of hospital 
abuse they are treading on virgin soil and should therefore 
be able to establish a new precedent, to enforce the applica- 
tion of new principles, and to realise much-needed reforms 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 


Congress of the Sanitary Institute. 

THE arrangements made for the annual congress of the 
Sanitary Institute allow of the confident expectation that the 
meetings which are to begin to-day (Tuesday, Sept. 9th) 
> 1:2 be ve:y successful. The Lord Mayor will welcome the 
mavaibers-at tue tewn hall, after which he will preside at a 
public luncheon, and at 3 o’clock he will open the Health 
Exhibition at St. James’s Hall. At 8 o'clock in the evening 
Earl Egerton of Tatton, the President of the congress, will 
give the inaugural address at Owens College. ‘he active 
business is to begin to-morrow, the 10th. Conferences will 
be held respectively by municipal representatives, port 
sanitary authorities, medical officers of health, engineers 
and surveyors to county and other sanitary authorities, 
veterinary inspectors, and sanitary inspectors, and on the 
hygiene of school life. !'o-morrow afternoon there is to 
be a garden party at Tatton Park on the invitation of 
Earl Egerton of Tatton and the Duchess of Buckingham 
and Chandos and in the evening the lecture to the 
congress will be given by Dr. W. N. Shaw, his subject 
being, ‘‘The Treatment of Smoke: a Sanitary Parallel.” 
On the 11th there are to be meetings of sections—No. 1, 
which deals with Sanitary Science and Preventive Medicine, 
under the presidency of Sir J. Crichton Browne; No. 2, 
for subjects relating to Engineering and Architecture, 
with Sir Alexander Binnie fh the chair; and No. 3, 
dealing with Physics, Chemistry, and Biology, presided 
over by Professor Delépine. The meetings of the 
sections will be continued on the 12th, and in the 
evening of that day Sir W. J. Collins will give a popular 
lecture on ‘‘The Man versus the Germ.” Many visite 
and excursions have been arranged for, the various clubs 
are throwing open their doors to members, and much hos- 
pitality will be shown. Good, no doubt, will be done by 
the gathering, and the attention of a portion of the intelli- 
gent public may be drawn to some of the sanitary evils which 
still oppress us, but will it end chiefly in talk and not be fol- 
lowed by action? Will the lecture on the treatment of smoke 
be followed by its diminution to any appreciable extent? 
Bo long as so many evil deeds—from the point of view of 
sanitation—are winked at, if not expressly permitted, they 
will be continued whilst it pays to do so by a large propor- 
tion of the offenders. But the time has surely come when 
more stringent measures might be used without injury to the 
manufacturing interests. The appliances for smoke cansump- 
tion have been ly improved and have been found to save 
fuel and money, but there still seems to be some prejudice 
against their use. Much, also, may be gained by the more 
general use of gas-engines and of electric appliances. As 
regards personal and domestic hygiene one difficulty is to 
educate the most ignorant of the population, and perhaps 


some suggestions may be thrown out at the congress which 
will bear fruit. 
Lunatios in Workhouses. 

An inquest was held about a fortnight ago on the body of 
a man who jumped through a window in the workhouse 
infirmary at Crumpsall. He was taken in custody ‘‘for 
behaving in an extraordinary manner” at the Victoria 
Station, brought before the magistrates, acquitted of the 
charge of trespass, and ordered to the workhouse, but owing 
to some misunderstanding he was not put into the lunacy 
ward. The master of the workhouse stated that the medical 
officer did not think the man insane, but if he had done he 
would have had him transferred to the imbecile ward, and 
he would have had him brought before the magistrates 
within 36 hours. In reply to the coroner the master also 
said that if he had received an order from the magistrates he 
would have put the man in the imbecile ward despite the 
medical officer’s opinion. It was further stated that no 
written order was given by the magistrates and the only one 
received was from the relieving officer, stating that the man 
appeared to be subject to delusions. The case was adjourned 
for the evidence of the medical officer. 

Bays’ Camp at Southport. 

There is one manifestation of modern philanthropy which 
seems altogether good—namely, that of taking poor children 
for a week or two in summer to the seaside or into the 
country. Over 2000 city lads have lived in camp at Birk- 
dale, Southport, since the season began in Whitsun-week. 
They are from the very poorest class and but for the Strange- 
ways Refuge would have had no change from the courts and 
alleys in which they live. The camp is close to the sea. Most 
of the boys sleep in army tents, which are kept perfectly 
sweet and clean, but a large wooden dormitory has been 
recently added. Workers among the poor report to the 
managers of the Refuge cases likely to be benefited by 
a week in camp. The candidates are medically examined 
before going. Each working boy pays 2s. towards the 
week’s expenses and each schoolboy 1s., but in cases of 
extreme poverty this is not insisted on. The total cost of 
each lad’s journey there and back and his stay in camp is 6s. 
On reaching camp his clothes, often merely dirty rags, are 
changed for a strong suit provided by the managers. The 
change from the confined slum to the spaciousness of the 
open beach is a revelation to most of the lads that carries 
with it something of pathos. One little fellow said: 
“lve never seen so much room out of doors before.” 
And another, looking at the sea for the first time, 
said : ‘* What a big cut,” which is vernacular for canal, 
his notion of water on a large scale being derived 
only from the canals of the city or perhaps from the 
Medlock and the Irwell. They bathe every fine morning, 
are drilled each day, play to their hearts’ content, and are 
abundantly fed, so that the pale, pinched-looking, under- 
sized city children, telling of rapid and serious degeneration 
of race, go back wonderfully invigorated and browned. The 
pity is that the stay is so short and that the return in most 
cases is to a closed insanitary slum. At the end of the 
season the committee find themselves £75 in debt, but it is 
hoped that this will coon be cleared off and that a start will 
be made next year free from this burden. 

Sept. 9th. 


LIVERPOOL. 
(FROM OUR OWN OORRESPONDENT. ) 


Opening of the Winter Session of the Medical Faculty 
of University College, Liverpool, by Sir Frederick Treves, 
Bart., K.C.V.0., CB. 

‘THE inauguration of the winter session is looked forward 
to by the students of the Medical Faculty of University 
College, Liverpool, with the greatest interest as the occasion 
will be a memorable one in the annals of the Liverpool 
school. Sir Frederick Treves has kindly accepted the 
invitation of the Medical Faculty of the College to dis- 
tribute the prizes to the successful students and to deliver 
the opening address on Friday, Oct. 10th, at 2 pM. It 
has been arranged that the professorial staff and the 
former students of the college, wearing academic costume, 
shall walk in procession from the cullege in Brownlow- 
hill to the Philharmonic Hall, where the ceremonies will 
take place. The hall is a spacious one and is capable of 
accommodating some 3000 persons. Special efforts have 
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‘been made by the dean of the medical faculty to trace 
former student~, many vf whom have already received 
‘invitations to attend the ceremony. If those who have not 
received invitations will cunvey t» Dr. [. R. Bradshaw, 
$1, Rodney-street, Liverpool, their desire to be present 
invitations will be forwarded to them. The orchestra will 
be reserved fur psst and present studies. Upon the termina- 
tion of the prceedings at the Philharmonic Nall a pro 
cession on similar lines to the former one will be made to 
the Royal Infirmary, where Sir Mrederick Treves will 
-open the new operating theatres. Tea will afterwards 
be provided in the corridors by Mr. Edvard Kewley, 
the genial chairman of the committee. [he two new 
operating theatres at the Royal Infirmary have been erected 
‘through the generosity uf an old and valued member of the 
<ommittee an! are equipped with all the must recent require- 
ments of modern surgery. The biennial dinner of the 
‘medical faculty of University College will take place in the 
evening of the same date at the Adelphi Hotel. ir 
Frederick Treves will be present, together with other 
distinguished guests. 
Sept. 9th. 


WALES AND WESTERN COUNTIES NOTES. 
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The Consus Returns for Glamorganshire. 

‘THE complete census returns, which have just been issued 
for the county of Glamorgan, give some very interesting 
-figares with regard to the amount of overcrowding ia the 
county and by a comparison with the returns for 1891 it is 
possible to a:certain to what extent the conditions found in 
1901 differ from those existing 10 years earlier. In the 
-census report for 1891 it is proposed that tenements should be 
-considered overcrowded when occupied by more than two 
persons to each room, and applying this standard among 
the tenements of less thau five rooms in the whole county 
-8 per cent. were overcrowded in 1901, while in 1891 the 
percentage was 12. In the county borough of Cardiff 
the overcrowding was reduced from 9 per cent. in 1891 to 
-6 per cent. in 1901 and in Swansea during the same period 
the reduction was from 12 per cent. to 8 per cent.’ In the 
urban districts of the county 9 percent. and in the rural 
districts 6 per cent. of the tenements indicated were over- 
crowded in 1901. Except in Merthyr there is shown to be a 
marked decrease in the large urban districts during the 
10-year period. In Aberdare the percentage fell from 10 to 
seven, in Mountain Ash from 12 to eight, in Neath from 12 to 
10, in Ogmore from 22 to 10, in Pontypridd from 14 to seven, 
and in the Khondda valleys from 20 to 11. It would appear, 
therefore, that in all these towns the additional housing 
accommodation provided has much more than kept pace with 
the increase in population. In Merthyr, on the other hand, 
in 1891 there was overcrowding in 15 per cent. of the 
tenements with four rooms or less and the same percentage 
prevailed in 1901. There is thus ample justification for 
the action of the Merthyr district council in erecting 100 
workmen's houses, which are now in course of being built 
and which will go far to lessen the overcrowding of cottages 
undoubtedly existing in the town. In the rural districts, 
some of which, however, are rural only in name, the amount 
of overcrowding is not so great as it is ir the colliery 
districts, though in only two—Gower and Llandaff—is the 
percentage less than that found in Cardiff, while in Neath 
rural district 10 per cent. of the small tenements are 
overcrowded, and in Cowbridge and Gelligaer rural districts 
‘the percentage is eight. In 1001 there were 103,358 men 
and boys working in the Glamorganrhire collieries, a number 
about equal to 30 per cent. of the male population above 10 
years of age, an increase of 3 per cent. upon that recorded 
in 1891. In the Rhondda valleys and in Merthyr this per- 
centage was 48 and 42 respectively. Among the total 
number of colliers employed in the whole county only 1572, 
or about ly per cent., were above 65 years of age, and it is 
of interest to record that in 1901 there were only 84 women 
stated to be working about the collieries, and these all above 
ground, while in 1891 there were 299, and in 1881 there were 
429 so employed. 


Madame Patti at Brecon. 
Madame Adelina Patti (Baroness Cederstrém) gave a 
concert on Sept. 3rd on behalf of the Brecon County and 


Borough Infirmary. The large covered market hall of the 
county town, holding about 2000 persons, was quite filled and 
Madame Patti was most generous with her encores to each of 
her four songs. The member: of the concert party, which 
included Mr. Santley and Mr. Wilhelm Ganz ail gave their 
services, but all the other expen-ex were borne by Madame 
Patti, so that the infirmary, which wax e-tablished in 1833 
and contains 16 beds, will receive a welcome and substantial 
addition to its funds. 
Memorial to a Newport Medical Practitioner. 

It has been decided to erect a drinking fountain in Beech- 
wood Park, Newport, Mon., in memory of Dr. John F. L. 
Mullin who died in February last after practising in the 
town for over 10 years. The cost of thy memorial ix being 
defrayed by a shilling sub-cription to which the working 
people of the town have largely contributed. 

Vaccination Questions. 

At the meeting of tre St. Thomax (Exeter) board of 
guardians held on Sept. 5th a letter was received from the 
Local Government Board stating that a vaccination officer 
could take proceedings without the direction of the 
guardians, whilst the giving of a notice before a visit of the 
public vaccinator was not necessary to a conviction. The 
vaccination committee, who had been considering the ques- 
tion of the vaccination fees, recommended that it was desir- 
able to give a month's notice to terminate the contract to the 
public vaccinators for St. Thomas and Starcross respectively, 
and the guardians decided to take that course.—At the meet- 
ing of the Barnstaple board of guardians held on August 
29th it was reported that 474 births were registered in the 
union during the six months ended December, 1901, and 
that daring the same period 365 children were successfully 
vaccinated and 29 received certificates of exemption. 


Exmouth Cottage Hospital. 

The foundation-stone of the Exmouth Cottage Hospital 
was laid on Sept. 3rd by Lady Gertrude Rolle. ‘The building 
will contain on the ground floor two main wards, measuring 
30 feet by 20 feet, and providing accommodation for six 
patients each, in addition to which there will be special 
wards, a surgery, &c. The estimated cost is about £4000, of 
which £3000 have already been raised. 

Sept. 8th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Sanitary Association of Scotland. 

THE annual congress of the Sanitary Association of 
Scotland has been held during the past week in the 
Beveridge Hall, Kirkcaldy, under the presidency of Professor 
John Glaister, M.D. In his opening address the President 
discussed the subject of public water-supplies in urban and 
rural communities, dealing more particularly with the con- 
ditions necessary to secure a sufficiency of water and to 
avoid pollution from various possible sources of contamina- 
tion. Dr. T. G. Nasmyth, medical ofticer-of health of 
Fifeshire, read a paper on the pollution of rivers. He 
dealt particularly with modern methods of sewage purifica- 
tion as bearing on the condition of rivers and streams 
and criticised the clauses of the Rivers Prevention 
Pollution Act. This Act, he said, was so cumbrous and 
80 expensive to put into operation that it had practically 
become a dead-letter. le advocated the erection of a 
separate commission or special department of the Local 
Government Board to be the supreme authority in dealin, 
with the pollution and other questions affecting the views o! 
the whole country. In a paper on small-pox hospitals Dr. 
Alexander Johnston, physician superintendent of Ruchill 
Hospital, Glasgow, discussed the cost of these institutions 
to the community and argued that such expense would be 
unnecessary were vaccination and revaccination efficiently 
enforced. Quoting from recent experiences in Glasgow he 
showed that the small-pox hospital in Glasgow in 1898-99, 
when. not a single case was admitted, cost £1300 to 
maintain, whilst two years later, when 1700 patients were 
treated, the cost of maintenance rose to nearly £12,000. 
‘Dr. Johnston also expressed the opinion that the hospital 
was a means of spreading infection among the surrounding 
population and urged that thir, as well as the large item of 
‘expense, would have been avoided had the local authority 
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power to enforce adequate prophylactic methods. Ina dis- 
cussion on milk-supplies Professor Glaister argued against 
Koch's conclusions regarding the non-transmission of bovine 
tuberculosis to man. His own observations led him to 
favour a directly opposite view. A question having been 
raised as to the employment by dairy-keepers of servants. 
suffering from various forms of tuberculosis Professor Glaister 
said he had no doubt that such conduct could be effectively 
dealt with by a court of law. The meetings of the con- 
gress were well attended and proved in every sense highly 
successful. 
Glasgon: Royal Infirmary. 

Dr. James Dunlop has resigned his position as assistant 
physician to the infirmary and Dr. John Henderson has been 
appointed extra-dispensary physician. 

Sept. 9th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Bicycle Accidents in Dublin, 

Fata. bicycle accidents are very frequent in Dublin and 
its neighbourhood at this season, so that not a week passes 
without a record of serious injury or death. The wife of an 
English clergyman was recently killed while cycling on 
Donnybrook-road. The explanation of the number of these 
accidents is to be found, firstly, in the fact’ that the bicycle 
as a means of locomotion is more popular in Dublin than 
in any other town of the United Kingdom, not excluding 
Coventry which may be looked upon as the birthplace 
of the cycle; and secondly, because the usual laws 
and regulations have not until quite recently prevailed 
here. It will surprise English readers of THE LANCET 
to know that the first announcement that the metro- 
politan police were about to enforce within the city limite 
the by-laws in connexion with the use of lamps at night— 
laws that have been put in practice in England for years— 
appeared here on July 22nd, 1902. The first prosecution in 
connexion with this important regulation took place only the 
other day when two bicyclists were sentenced to pay a 
nominal fee for travelling in the dark through the city with- 
out lamy)s, 

Armagh Fever Hospital. 

At a meeting of the Armagh board of guardians held on 
Sept. 2nd it was reported that several cases of sore-throat 
had occurred both in the fever hospital and in the work- 
house, caused, as the medical officer said, by septic 
poi-vning arising from sewage tanks. The reports of the 
medical officer and of the architect (with his suggestions 
to remove the unsanitary conditions) were referred to a 
committee and it was decided to write to the clerk of the 
urban council and to find out what sum it would accept for 
the di-posal of the union sewage through the new Armagh 
sewerage scheme. 

Small.pox in Belfast. 

Belfast is now free from small-pox and the stamping-out 
of the epidemic is due largely to the efforts of Dr. A. G. 
Robb, physician to the Fever Hospital, to whom it has 
been very fairly proposed to grant a bonus of £50 for his 
arduous duties in connexion with the outbreak. 


Extraordinary Floods in Belfast. 

Belfast has been visited by an extraordinary heavy rain- 
storm, which began about 10 o'clock on Tuesday, Sept. 2nd, 
and continued for about 12 hours, culminating on Wednesday 
morning in a downpour of really tropical severity, the 
deluge being accompanied by:a strong gale and unusually 
high tides. This visitation in its effects exceeded anything 
that bas ever occurred before and produced a state of things 
absolutely unprecedented in the history of Belfast. The 
low-lying parts u! the city and almost all the business parts 
of the town were vv flcoded that many of the streets were 
impassable and quite a Venetian condition was produced in 
Belfast ; an immense deal of injury was done to property 
and great inconvenience was occasivned. The rainfall fora 
period of 24 hours was 2°76 inches. ‘Two causes are given 
for this extraordinary doding of the city of Belfast—firstly, 
the torrential and altogether unexampled rainfall and, 
secondly, the cumplete failure of the main drainage scheme 
of Belfast. 1am glad to state that a special meeting of the 
corporation has been called tu consider this latter most 
important matter. 


Lisburn Workhouse Hospital. 

The Local Government Board has forwarded for the in- 
formation and consideration of the Lisburn board of 
guardians a special report which it has received from Dr. 
E. C. Bigger, its medical inspector, on the condition of the 
workhouse hospital. The inspector pointed out inter alia 
that there were no convalescent wards, day-rooms, or 
operating-rooms and that cases were not classified in the hos- 
pital for treatment. Both ambulances were old two-wheeled 
vehicles and the inspector suggested the substitution of 
four-wheeled machines. The infirmary was not as clean and 
tidy as it should be. The nursing staff was insuflicient, as 
two day nurses and one night nurse could not carry out all 
the nursing duties connected with such a large number of 
patients and, at the same time, supervise the lunatic depart- 
ment and the nursery. One additional qualified nurse should 
be added. There were two padded cells in the lunatic de- 
partment which should be removed. Iron bedsteads with 
wire fittings should be provided for the fever hospital. 
There were no separate wards for consumptive patients. 
The report concluded by hoping that the inspector's.recom- 
mendations would be carefully considered. 


The Belfast Distriot Asylum. 


At a meeting of the committee of the Belfast Asylum, held 
on Sept. 8th, a letter having been read from the Richmond 
Asylum Committee urging upon the Belfast committee that 
they should join in the movement for the establishment of a 
central patholugical laboratory in Dublin for lunatic 
asylums, a resolution was passed: ‘‘That the committee of 
the Belfast Asylum are of opinion that psycho- and neuro- 
pathology can be most efficiently and successfully under- 
taken in connexion with the pathological department of a 
recognised college or university, and having regard to such 
they consider that the requisite pathological investigation for 
the Belfast Asylum can be satisfactorily performed in their 
own laboratory, with the codperation of the Professor of 
Pathology for Queen's College, whenever external assistance 
is required.” ‘his resolution shows that the Belfast view is 
entirely against any scheme of centralisation in Dubl’n. The 
day for such a scheme is passed. 

Sept. 9th. 


PARIS. 


(FROM OUR OWN CORRESPONDEST. ) 


The New Director of the-Assistance Publique. 

THE Ministry has chosen M. Mesureur to replace M. 
Mourier whose death I announced in my last letter 
to you. The new Director of the Assistance Pablique is 
a politician who was formerly a Deputy for Par‘s and also for 
a short time a Minister. At the last general election he 
was thrown over by the electors and his nomination is 
evidently a sort of consolation prize given to him by 
his political friends, who are, as a fact, masters of 
the Government. M. Mesureur, who commenced life 
as a working man, his occupation being that of an 
embroidery designer, knows absclutely nothing about the 
various complex questions which arise in regard to the 
Assistance Publique. ‘he director of this administration 
ought to be at once a philanthropist, a lynx-eyed adminis- 
trator, and an excellent man of business. Other men well 
known for their labours and their aptitude for these matters 
were proposed for the post, but it was absolutely necessary 
for the Government to find a good post for a political friend 
who is well known for his socialistic revolutionary opinions. 
It is much to be feared that the choice of the Government, 
which is being met with lively disapprobation by all the 
medical men and the whole staff of the Assistance Publique 
in Paris, will do nothing to assist in setting the administra- 
tion on a sound footing. 

Various Congresses. 

At the present time congresses are being held everywhere. 
At, Montauban the French Association for the Advancement 
of Science is in session. At Grenoble there is a Congress 
of Neurologists, together with another congress, that of 
Hydrology and Geology. At Grenoble an interesting dis- 
cussion has been held un the question of tice. M. Meige and 
M. Feindel, who have just written a remarkable book on this. 
question. have laid before the Congress of Neurologists some 
very instructive views on the matter. M. Meige, together with 
Professor Brissaad, holds that tics are to be distinguished 
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from spasms in that the motions of the former are co- 
Srdinated, but they are brought about unconsciously and in 
@ purposeless manner. As far as treatment goes M. Meige 
recommends exercise before a mirror—that is to say, the 
patient should practise before a mirror by trying to repro- 
duce voluntarily and slowly the motions of the tic. When 
he can do this deliberately and on purpose he may be said 
to be nearly well. At the Montauban Congress the Section 
of Hygiene has passed some interesting resolutions with 
regard to alcoholism, the construction of buildings destined 
for community life such as lycées and hospitals, and the 
means of combating tuberculosis. 


Medical Hetvs. 


Foreign University INnTELLIGENCE.— Berlin : 
Dr. Nagel of the Physiological Institute has been promoted 
to an Extraordinary Professorship; Bologna: Dr. Antonio 
Gnudi has been recognised as privat-docent of Medical 
Pathology.— Breslau: Dr. Paul Krause has been recog- 
nised as privat-docent of Internal Medicine.— Chicago 
(Harvey Medical Colleye): Dr. G. E. Krieger, medical 
inspector of the Chicago Health Department, and formerly 
assistant in the Wiirzburg Surgical Clinic, has been appointed 
to the chair of Surgery.—Cracow: Dr. Alex. Rosner, 
privat-docent of Midwifery and Gynmcology, has been 
promoted to an Extraordinary Professorship.— Erlangen: 
Dr. Heim has been promoted from Extraordinary Professor 
to Ordinary Professor of Hygiene.— Freiburg: Dr. Pertz has 
been recognised as privat-docent of Surgery; Dr. Eduard 
Jacobi has been given charge of the newly-established chair 
of Dermatology ; Dr. H. Pfister, privat-docent of Psychiatry, 
has been .promoted to an Extraordinary Professorship.— 
Gottingen: Dr. Sultan, privat-docent of Surgery, has been 
granted the title of Professor.—@ratz : Dr. Wilhelm Scholz 
has been recognised as privat -docent of Internal Medicine.— 
Lausanne: Dr. J. Berdez has been appointed Extraordinary 
Professor of Therapeutics and Materia Medica; Dr. A. 
Mermod has been appointed Extraordinary Professor of 
Otology and Laryngology.—Leipsic: Dr. F. Saxer has been 
appointed Extraordinary Professor 01 Pathological Anatomy. 
—Marburg: Dr. Heinrich Hildebrand of Hamburg has been 
appointed to an Extraordinary Profes~ orship.— Moscow : Dr. 
Maliutin has been recognised as privat-dovent of Otology and 
Laryngology.—Munich : Professor Max Gruber of Vienna 
has, in spite of the efforts of the Austrian authorities to 
retain his services, decided to accept the chair of Otology ; 
Dr. Siegfried Mollier has been promoted to an Ordinary 
Professorship of Anatomy ; Professor Fritz Voit has taken 
over charge of the University Medical Policlinic in place of 
Professor Moritz who has gone to Greifswald.— Naples : Dr. 
Giovanni Velo has been recognised as privat-docent of Opera- 
tive Medicine.—Paris: Dr. Gaucher of the St. Antoine 
Hospital has been appointed to the chair of Dermatology 
and Syphilis in succession to M. Fournier.— Prague (German 
University): Dr. Hering has been promoted to be Ordinary 
Professor of hxperimental Pathology.—Pavia: Dr. Emilio 
Veratti has been recognised as privat-dovent of Histology.— 
St. Petersburg (Military Medical Academy): Dr. P. Avroroff 
has been recognised as privat-dooent of General Pathology. — 
Dr. Vinogradski has been appointed Director of the Institute 
for Experimental Medicine — Warsaw: Dr. Cherniakovski 
of Kieff has been recognised as prinat-docent of Surgery. 


Suppen DEatus or Two MepicaL Men.—Dr. 
Cc. T. Aveling of Stamford-hill, London, after cycling on 
Sept. 5th, was bathing at Mullion, Cornwall. A young lady 
who was bathing near him cried out for help and Dr. Avelin, 
promptly went to her assistance. Before he reached her and 
when not out of his depth he sank, it is supposed, from 
syncope. He was brought in at once by another visitor 
but life was then extinct. Dr. Aveling had been an 
annual visitor at Mullion for some years. He was of a 
genial temperament and was very popular in the little village 
where much sympathy is felt with his widow and children.— 
Mr. Frederick Pratt of Appledore, North Devon, died 
su:denly whilst visiting a patient on Sept. 3rd. The 
deceased received his medical education at St. Bartholomew’s 
Hospital and qualified as M.R.O.S. Eng. and L.S.A. in 
1851. He was attached to the Highland Brigade during the 
Crimean war and received the Crimean medal and clasp ; he 
was also awarded the Turkish medal. Mr. Pratt succeeded 


to his father’s practice at Appledore, being one of six tons 
who were all medical men. The deceased, who was 75 
years of age, had been for many medical officer of 
pone of the Northam district and Trinity surgeon to Lundy 
Island. 


THE Barnstaple friendly societies have just 
raised over £150 for the North Devon Infirmary and 
Dispensary. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
At Negapatam, South India, on A tt 14th, Mr. H. W. 
M‘Caully Hayes, M.RC.P., L.R.C. din., L.F.P.S. Glasg., 
and L.M., was presented with a gold signet ring by the 
members of the St. John Ambulance Association class in 
token of their appreciation of his services as lecturer to the 
class. 


DIFFICULTIES UNDER THE NotiFicaTion Act.— 
We have been requested by the honorary secretary of the 
| Unto and District General Medical Practitioners’ 


Union to publish the following resolution which was passed 
unanimously at a meeting of the union held on Sept. 4th :— 

That this council considers that the arrangement made by the 
health committee for one of the :nedical superintendents of the City 
Hospital to visit all patients reported to be suffering from chicken-pox 
who are over seven years old is an unwarrantable Interference with the 
liberty of the patient and contrary to the practice of the profession; 
that this action is both unnecessary and improper and should not be 
undertaken except at the request of, and in consultation with, the 
practitioner in attendance; and further that the remarks published in 
reference to the instance in which it is all that no less than six 
persons in one house were mistakenly treated as suffering from small- 
pox are libellous, unfair, and altogether unjustifiable. 


A CENTENARIAN. — Mrs. Macqueeney, 1e 
Livingstone, a cousin of Dr. David Livingstone, the African 
explorer, has now reached the age of 107 years. She is 
living at Fishnish, Isle of Mull, under the care of Mrs 
Fletcher of Glenaros, with whom she was for long a servant. 
She is feeble and her hearing, which was not good seven 
years ago, is now completely gone. Her memory began to 
fail many years ago. Dr. Livingstone, on the occasion of 
one of his visits to Mull, presented her with a silver 
brooch, on which her name was inscribed. When she was 
about 35 years of age she married an Irish soldier named 
Macqueeney. ‘Their married life only lasted about four 
years and their one daughter, now aged 70 years, resides in 
Glasgow. 


Lorp Grey's Positic Hovse Troust.—The 
active support afforded to this movement in all parts of 
the kingdom has resulted in the placing in the hands of 
Lord Grey's Local Trust Companies 35 public-houses, of 
which the majority are already opened. In addition to there 
the People’s Refreshment House Association (the pioneer of 
the movement), of which the Bishop of Chester is president, 
has acquired 25 houses. Of these 60 houses all except six 
have been taken since 1900. During the next few weeks 
prospectuses will be issued for additional trust companies 
for Manchester, Salford and district, Bradford, and the 
counties of Middlesex. Derbyshire, Cheshire, Carnarvonshire, 
and Staffordshire. Those interested in the movement can 
obtain all information concerning it from the Central 
Association’s Offices at 116, Victoria-street, S. W. 


Spporntments. 


‘Secceseyul applicants for Vacanctes, Secretartes of Publéc Instttuttos, 

and others possesst: Sernarion euttable for this column, are 

invited to tt to directed to the Sw!- 
Editor, later than 9 o'clock on ‘hureday morning of cach 
week, for publication in the next number. 


Doxcan, WituaM, M.B., C.M. Glasg.. bas been appointed Certifying 
Surgeon under the Factory Act for the Clay Cross District of 
Derbyshire. 

Dwyer, Hupert DE Burgas, M.R.C.S. Eng., L.R.C.P. Lond.. has been 
appointed Medical Officer to the Banbury Union Workhouse 
Tabrmary, vio H. J. Bdwarde, resigned. 

Eaton, OLIVER, L.R.C.P., M.R.C.S., D.P.H.Cantab., has been appoluted 
Public Vaccinator for Exmouth (Devon). 

Gantanp, Epwarp Onakies, M.R.O.8.. L.R.C.P. Edin., L.S.A.. bas 
been re-appointed Medical Officer of Health for Yeovil. 

Gisus, NonMan Epwagd, L.R.C.P., L.R.C.8. Edin.. L.F.P.S. Glasg., 
bas been appointed House Surgeon to the West Kent General 

| Hospital, vice C. J. I. Krumbholz, M.B., resigned. 
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Kiasy, Samvuet J.J., M.D, Brussels, has been appointed Medical Officer 
of Health of the Hoxne Rural District. 

Maocrte, RonatD CaMpPBELL, M.B., C.M.Aberd., has been appointed 
Merical Superintendent of Dundee Sanatorium. 

Moeatssex, Mantin R., L.R.C.P., L.R.C.8. Ediu., L.F.P.8, Glasg., has 
been appointed Certif; ing Surgeon under the Factory Act for the 
Ballymore Eustace District of the county of Kildare. 

Munpny, W. E. Cavanacn, M.B,, B.Ch. Dubl., has been re-appointed 
etica Officer of Health for the Liantarnano (Mon.) Urban District 

uncil. 

O’Hagay, Parnick F., L.B.C.P., L.R.0.8. Edin., L.F.P.S.Glasg., has 
been appointed Certifying Surgeon under the Factory Act for the 
Croydon District of Surrey, 

Peacock, Pryce, M.B. Brussels, has been appointed Certifying Surgeon 
ene the Factory Act for the Castleknock District of the county of 
Dublin. 

Sequeira, James H., M.D. Lond., M.R C.P. Lond., F.R.C.8. Eng., has 
been appointed Assistant Physician tothe Skin Department of the 
London Hospital. 

Saarp, Eoear WM., M.B.Ch.B. Glasg., has been appointed Resident 
Medical Officer to the Halifax Workhouse Tafirmary) 

Sara, Lewis A., M.D., M.R.C.P. has been appoint Assistant Phy- 
sician to the London Hospital. 


Pacancies, 


for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BrekenHeapD Borovuen Hospitat.—Jnnlor Male House Surgeon. 
Salary £80 per annum, with board and washing. 

BirRMinGHaM GreNeRAL HospitaL.—Dental Surgeon. Honorarium £50 
per annum. 

Buacksurn axp East Lanxcasnine INrtgMaRy.—Junior House Sur- 
geon. Salary £70 per annum, with board, washing, &c. 

Braprorp Pook-Law Union Hospita, axp WorkHouse.—Resident 
Assistant Medical Officer, unmarried, Salary £125, with rations, 
apartments, and washing. 

Bristo. Generac Hospitat.—Asistant Casualty House Surgeon. 
Salary £70, with board, residence, &c. 

Buay ixrizMary.—Senior House Surgeon. Salary £110, with board, 
residence, and attendance, 

CamneRweLL House AsyLum.—Second Assistant Medical Officer, un- 
married Salary £150 per annum, with board, rooms, and laundry. 

Caxcea Hospitat, London.—Pathologist. Salary £250 per annum. 

CexrgaL Loxpon OpHtHaLMic Hospirat, Gray's Inn-rosd, W.C.— 
House Surgeon. 

CorxwatL County AsytuM, Bodmin.—Junior Assistant Medical 
Officer, unmarried, Salary £130, rising to £160, with board, apart- 
ments, laundry, sc. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Surgeon. Salary £100, 
with board, residence, and washing. 

Dereysuire Roya InrtRMaRy.—Honorary Physician. 

Bast Sussex New Lunario AsyLum. — Medical Superintendent. 
Salary £900 a year, with unfurnished house, &c. 

FE COUNTIES AsYLUM.— Second Assistant Medical 
Officer, unmarried, Salary £150 per annum, with board, apart- 
ments, washing, and attendance. 

LrickstER INFIRMARY.—Assistant House Surgeon, Salary £80 per 
annum, with board, apartments, and washing. 

Liverpoot, City oF, Ixrecrious Disrasksy HospiTacs.—Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing. and lodging. 

Liverroot Counry AsyLuM, Hainbill.—Assistant Medical Officer, un- 
married. Salary £150 per annum, rising to £250, with further 
increase to £350 on promotion, with apartments, buard, attendarce, 
and washing. 

Livegpoot Davip Lewis Nortuerx Hospiran.—Assistant House 
Surgeon. Salary £70 per annum, with residence and maintenance. 

Muppirsnoroven, NortH Riping InvinMaRy.—House Surgeon, un- 
married. Salary £100 per annum, with board, lodging, and washing. 

MorvetH Dispensagy.— House Surgeon, unmarried. Salary £120 per 
annum, with rooms and attendance. 

Nogtnaxvron County Boroucy.—Medical Officer of Health. Salary 
£500 per annum. 

Noxren-Eastern HosprraL ror CHILDREN, Hackney-road, N.E.— 
Resident Medical Officer. Salary £120 per annum, with board, 
residence, and washing. 

NorrixgHaM CHitpren's Hospitar, Forest’ House.—House Surgeon 
(unmarried) for six months. Salary at the rate of £100, with board 
and residence, 

Reaping Royat BERKSHIRE Hospitat.—Assistant House Surgeon. 
Salary £50 per annum, with board, lodging, and washing. 

RoxsureH Distxicr Asytum, Melrose, N.B.—Assistant Medical 
Ofticer. Salary £140 per annum, with board, rooms, and washing. 

Roya. Free Hospivar, Gray's Inn-road, London, W.C.—Physician ; 
also Assistant Physician for Diseases of Women. 

Roya Surgey County Hospitat, Guildford.—Assistant House Sur- 
gon. Salary £75, with board, residence, and laundry. 

St. Mark's HospitaL Fork FisruLa anp oTHER DISEASES OF THE 

Rectum, City-road, London, B.C.—House Surgeon. Salary £80 

Ber annum, with board, lodging, and washing. 

Mays Hospitaz, Paddington, W.—Surgeon for Diseases of the 
in. 

+ Pauw's HospiraL FoR 8kIN aND GENITO-URINABY Diseases, Red 

Lion-square, W.C.—Clinical Assistant, also Honorary Anmsthetist. 

. Perens Hospital FoR SToNe, ETC., Henrietta-street, Covent- 

Barden, W.C.—House Surgeon for six months. Salary at rate of 
100 8 year, with board, lodging, and washing. 
THomas's HosprraL axp MepicaL Scuoo..—Assistant Pathologist 


Sr. 


and Demonstrator of Pathology. Salary £250 per annum. 

Savispury GenemaL INE IBNcARY Assia nt House Surgeon, un- 
married. Salary at rate o 1m, with apartments, 
board, and wasting. Pen : a 


” 


SHEFFIELD, City or, HoseiraLs FOR THE TREATMENT OF CASES OF 
Inrectious Distask.—Second Assistant Medical Officer. Salary 
£150 per annum, with board, lodging, and attendance. 

Stockport INFinMaRy.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

Vicronta HospiTaL FoR CHILDREN, Tite-street, Chelsea, 8.W.— 
House Surgeon for six months. Honorarium of £25, with board 
and lodging. 

WestMINsteR Hosprra, Assistant Pathologist and Curator. 
100 guineas a year. 

Weeton-supcr-Mage Hospital ann DispensaRy.—Medical Officer 
to the Provident Dispensary. Salary £100 per annum, with board, 
lodging, and wasbing. 

WILLIToN Untox, Somerset.—Medical Officer and Public Vaccinator. 
Salary £80 per annum, with fees. 

WITHINGTON BAN District Cocnxcit HospitaL FoR INFECTIOUS 
Disrases.—Resident Medical Officer (unmarried) for the Baguley 
Sanatorium. Salary £120 per annum, with board, apartments, 
washing, and attendance. 

Wonrorp House HosPitaL FoR THE INSANE, Exeter.—Assistant 

e Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with board, &. 

York Dispensary.—Resident Medical Officer. unmarried. 
£110 a year, with board, lodging, and attendance. 


Salary 


Salary 


Tue Chief Inspector of Factories, Home Office, London, S.W., gives 
notice that vacancies as Certifying Surgeons under the ‘Factory 
Act exist at Truro and at Winsford. 


Births, Marriages, and Deaths. 


BIRTHS. 


ABKWRIGRT.—On Sept. Sth, at Halesowen, the wife of Joseph A. 
Arkwright, M.D., of a daughter. 

Lucy.—On Sept. 6th. at The Crescent, Plymouth, the wife of Reginald 
H. Lue: F.R.C.S.. of a son. 

MELLISH.—On Sept. Ist, at Coombe House, Tetbury, Gloucestershire, 
the wife of J. Stafford Mellish, M.R.C.S., L.R.C.P., of a daughter. 

SiTH.—On Sept. 6th, at Earl's-court-road, South Kensington, the wife 
of P. Montague Smith, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 


MARRIAGES. 


Baray—Dr Covacy-IRELanp.—On Sept. 9th. at Christ Church, Ealing, 
W., by the Right Rev. Alfred Barry, D.D., Assistant Bishop of 
London, Captain Cecil Stuart Barry, to Dorothea Alice 
Maud, second daughter of the late W. de -y-Ireland. 

FisHrR—GorMan.—On Sept. 4th, at St. James's rish church, 
Paddington, by the Rev. J. M. L. Evans, Herbert Wortley Fisher, 
M.R.C.S., L.R.C.P., to Aileen, daughter of Lieutenant-Colonel 
W. J. Gorman (retired). 

Fox—Lewis.—On Sept. 3rd, at All Souls’, Langham-place, by the Rev. 

A.C. Fox uncle of the bridegroom, Campbell Tilbury Fox, M.R.C.: 

Eng., L.R.C.P.Lond., of Ashford, Kent, son of the late Tilbury 
Fox. M.D., F.R.C.P., to Hilda Lewis, of Seaham Harbour, co. 
Durham, daughter of A. Lewis, Esq. 

Horprr—Doucert.—On Sept. 3rd, at the parish church, Newnham, 
Herts, by the Rev. G. Todd, vicar, and the Rev. # T. Inskip, vicar 
of Leyton, Essex, Thomas Jeeves Horder, M.D. Lond., MCP. 
&c., 141, Harley-street, W., youngest son of the late Albert Horder, 
Wincombe, Swindon, to Geraldine Rose, only daughter of Arthur 
Doggett, Esq.. of Newnham Manor, Baldock, Herts. 

JamMEsoN-Evans - Epwakps.—On Sept. 3rd, at St. Columba's Presby- 
terian Church, Cambridge. by the Rev. Llewelyn Edwards, M.A. 
Londcn, uncle of the bride, assisted by the Rev. D. Treborth 
Jonex, ‘Cambridge brother-in-law of the bride, John Jameson- 
Evans. M.B., F.R.C.S., Birmingbam, only son of Benjamin Evans, 
Scythlyn, Pencader, to Leta Charles, younger daughter of the late 
Rev. Thomas Charles Edwards, D.D., Principal of the Theological 
College. Bala. 

KIrTox—SiMMoNDS,—On Wednesday, Sept. 3rd, at S. Peter's, Kirkley. 
Lowestoft. Reginald Gower Kirton, M.D., eldest surviving son of 
the Rev. Charles Kirton. B.A., of Southwold, Suffolk, to Agnes 
Mary (Nellie) daughter of Christopher Simmonds, Esq. 

Toxe- Borp.—On August 4tb, at Rawal Pindi, India, by the Rev. 
Mr Slade, Captain Arthur William Tuke, 1.M.S., to Anna, daughter 
of the late John Boyd, 

Waxrox—Ruopes.—On July 26th, at Elandsfontein, South Africa, 
Captain Henry Beckles Gall Walton, R.A.M.C., to Florence Adela, 
daughter of the late Charles Rhodes, M.D. 

Wise—Danny.—On Sept. 10th, at St. Mary's, Hornsey-rise, by the 
Rev. Henry Scott Holland, Robert Wise, M.D., to Adelina Ida, 
daughter of A.@. Darby. | 


DEATHS. 


at_ Sion-hill, Clifton, 
, . &c., late HE. 


Bristol, Ambrose 
S.. aged 87 years 
les Taylor Aveling, 


AsHLEY.—On Sept. 3rd. 
Humphreys Ashley, M.R 

AVELING.—On Sept. 5th, at Mullion. Cornwall, C! 
M M.D. Lond., F.R.C.S.. aged 58 years. 

Gaant.—On Sept. 2nd, at Ninnage Lodge, Westbury-on-Severn, Henry 
Saunders Grant, M.R.C.S., aged 76. 

NicoLt.—On August 3lst, at Delabole. Cornwall, William A. S. Nicoll, 

M.B. and C.M., of Jamaica. West Indies, aged 54. 

Pomery.—On Sept. 2nd. at Bétterne. Southampton, James Robert 
Moriarty Pomery, M.R.C.S., aged 76. 


N.B.—A fee of 5a. 8 charged for the insertion of Noticca «J Births, 
Marriages, and Deaths, 
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Routes, Short Comments, and Anstoers 
to Correspondents. 


A QUESTION OF FEES. 
To the Edtturs of Toe Lancer. 
$1ns,—I should like your opinion on the following. I was asked to 
attend an elderly woman in the town in which I reside by a certain 
individual and did so, After her death I was again asked to render my 
account and along with other charges it was sent to her son who is a 
medical man in the States of America. He, writing in return to the 
individual, says it is not the proper thing for one doctor to render an 
account to another in such a case. Was I doing the right thing in 
sending my bill? Tam, Sirs, yours faithfully, 
T. 


",” The fee should be pald. The person calling in our correspondent 
was liable for the fee and the account was rendered to him.—Ep. L. 


A WATERLESS URINAL. 


WE have received a communication from Mr. J. T. Szck, of 12, 
Montague-place. Russcll-square, London, W.C., in which he proposes 
to do away with the water flushing of urinals. He suggests the 
introduction of a slat in the urinal composed of a porous substance 
and saturated with an antiseptic such as carbolic acid or its homo- 
logues. He bus submitted a specimen of the porous slab suggested 
and the disinfectant ofl with which it Is saturated. The proposal 
raises several important sanitary points. Of course, the method 
suggested neglects the idea that microbes should do the work of 
destruction and purification since the disinfectant slab is intended 
to sterilize the urine. On the other hand, there is no doubt that 
water carriage in the case of urine favours fermentation and putre- 
faction, It is a common experience that however well a urinal may 
be flushed with water it is more or less offensive. 


DETAILED MEDICAL ACCOUNTS. 
To the Editors of Tag Lancer. 

Sirs,—Patients naturally like to know something of the rate at 
which they are being charged, so I frequently, especially with new 
pationts, add In brackets a little detail—e.g., (60 Ordinary Vts., £7 10s. ; 
2 Special Vts., 7s. 6. ; Extra Med., 4e. 6d.); aleo, where I think it neces- 
sary, tho note, “A Vt. to 2 patients = 14 Vt.” This plan is only suitable 
iu practices where medicine is not charged for except when excessive in 
quantity or when supplied apart from visits. 

I am, Sirs, yours faithfully, 
Woolwich Common, Sept. 8th, 1902. THrovorE MaxwF.. 


THE RELIEF OF A RUPTURE. 
To the Editors of Tae Lancet. 


Sirs,—Some years ago I got a severe attack of bronchitis—at Nice 
of all places. This was followed by a bronchial cough, from which 
ultimately developed a very prominent hernla in the right inguinal 
region ; in fact, it scemed to me there must be two openings. I imme- 
diately went to the best surgical instrument maker I could find, was 
carefully examined, had a truss, and as that proved of no use I had 
another. But as both failed to keep up the hernia I sald to 
tho man, ‘Is this all you can do for me?” and be was sorry to 
say it was, as he knew of nothing else. For a year I bore 
this inconvenience and irritation with what patience I could; 
and the worst of it was that sometimes, after a fit of coughing, 
1 was seized with pain all over the front of the abdomen. I 
never could quite make this out, it was evidently connected 
in some way with the hernia, as it has now disappeared. I 
determined at Inst to take the matter into my own hands to sce 
what I-could do for myself. I am not going to weary you or your 
readers with a detail of all the score of experiments I made with 
different materials, &c., but 1 will tell such sufferers at once what I 
did and what advise them todo. Take a piece of the heaviest sheet- 
lead, say about three inches square, and cut it with a pair of 
scissors until it fits exactly into the space which you wish 
to be supported. This, of course, must be very carefully and 
accurately done. Then, when you have got the piece perfectly 
adapted to the curves of the groin and the scrotum, let it be your 
model. Now take another piece of the sheect-lead—eay, four inches 
square or so—and bevel the edges beyond your model to make all 
smooth. The lead is so pliable that you can bulge it and make it of 
any size you like. Then cut off half the pad of the truss longways 
and diagonally so that the pressure may be exactly where you want it. 
When you are satisfied with its position on your leaden shield fasten it 
with a little diamond cement, and when dry fold the surplus part of 
the lead over the edges of the truss and its narrower part so as to keep 
all firm and secure ; cover the under surface and the edges with imitation 
Astrachan fur, also gutamed on, and then your protecting-pad should be 
about two and a half inches square or so, but really pear-shaped. The 
thigh strap must, of course, go on the opposite side, and when both 
straps aro properly fixed you will see at once that when the pad is duly 
Pressed against the scrutum nothing can possibly escape—the hernia is 
absclutely under control. To me tLe relicf was astonishing ; it was 


both immediate and complete, while the spasmodic attacks of pain 
entirely disappeared. All I can say is that if any of your readers ex- 
perienoes the sate reliof be will thank mo all thé daysof his life. It 
may be that this little simple plan may be known to others but It was 
not to me. A small silk pocket-handkerchief may be ulso put under 
the pad {f need be an the whole worn over the vest. By casing the 
straps I found it very comfortable for night wear. I found Burroughs 
and Wellcome’s bazeline cream very useful in relieving tbe irritation 
caused by my experiments and also most valuable was a prescription of 
acelebrated Berlin physician: one-third zinc ointment, one-third pow- 
dered starch, and one-third salicylate of soda. I may observe that 
@ bad case of eczema was cured by this in Gloucestershire which 
had resisted all other treatment. You have my name and actress and 
it any of your readers require any further information, which 1 think 
fe scarcely necessary, I shall be glad to give it. 
Tam, Sirs, yours faithfully, 
August 30th, 1902. MLD. 


“ OBJECTIONABLE ADVERTISEMENTS. “THE ENGLISH 
ILLUSTRATED MAGAZINE.” 
To the Edétore of Tux Lanoer. 

Stgs,—In reply to your correspondent’s note in THE Laxcrt of 
Sept. 6th, p. 719, my attention was drawn last month to certain adver- 
tisements in the English Illustrated Magazine. 1 immediately gave 
orders that they should not appear again, and they are not in the 
current issue which was published by me on Aug. 26th. 

Tam, Sirs, yours faithfully, 

Sept. 9th, 1901. T. Fisher Unwin. 
*," Mr. T. Fishor Unwin’s action is only what we should have expected 

from a publisher of bis standing.—Ep. L. 


THE TREATMENT OF ASTHMA. 
To the Editors of Tar Lancet. 

Strs,—In reply to the inquiry of ‘‘ Rusticue” in Tar Lancer of 
Sept. 6th (p. 720), I would say that Messrs. Oppenbeimer and Son have, 
in their Neboline Compound No. 19 an almost cxactly similar prepara- 
tion to the so-called ‘Tucker's Remedy for Asthma.” The compound 
can be used with either Oppenheimer’s ‘ Nebulizer” or ‘* Acrizer™ and 
will be found most effectual in affording relief. 

Tam, Sirs, yours faithfully, 
WILLIAM ODELL, 
Torquay, Sept. 6th, 1902. 


-D. Durh., F.R.C.S. Eng. 


THE HUMOURS OF CONSCIENTIOUS OBJECTION. 


Ar the North London police-court on Sept. 3rd a respectably dressen 
man, who said that he was a traveller, asked Mr. D’Eyncourt fora 
certificate exempting his child from vaccination. He said: ‘1 con- 
scientiously believe that vaccination would be prudential to the 
health of my child."—Mr. D'Byncourt: “What do you say, pru- 
dential? Surely you do not mean that ?"—The Applicant (in some 
confusion): ‘I can't think of the word."—On the a:vice of the 
magistrate he sat down to think the matter over an: presently 
returning to the witness-box he said : ‘I conscientiously believe that 
vaccination would be prejudicial te the health of my clilt.”- Mr. 
D'Eyncourt: ‘* That is what you intended to say before, ] suppose?” 
—The Applicant : ** Yes."—Mr. D'Eyncourt: * Very well, yy law you 
are entitled to have the certificate and you may take it.” Another 
applicant is reported ae asking for an exemption certiticate for a 
child on the ground that he believed ‘vaccination to t judicial to 
my health.” 


ALIQUANDO DORMITAT HOMERUS. 


Tux following is from the September number vi the London 
Polyclinic :— 

A Booxsrtrr's BLUNDER.—We have all heard of the sufferer 

from podagra who purchased a French treatise on Gout in the hope 

of Gnding the uewest knowledge as to his cuomy. His blunder 


has, however, been capped by a Reading bookseller, wh prints ina 
catalogue with which he has just favoured us, the following :— 
710 MEDICAL.-The Anatomy of the Kebla, cr a 
Dissection of the Defence of Eastward Adoiation, 
lately published by J. Andrews, Vicar of Suutis 
Newington, in Oxfordshire, em. 8vo. hf. Brinn 
mor., 38. 6d. 


THE DUTIES OF A LADY SUPERINTENDENT. 
To the Editors of THe Lancet. 

S1as,—You will, I think, agree that the following resolution passed 
by the board of management here a fortnight ago shoul be read by 
any intending applicant for the post of house surgeon to {he hospital: 
“That the lady superintendent be given to understand in cases which 
she believes the houso surgeon is not properly carrying out the instruc- 
tions of the honorary medical staff that it is her duty te report such 
case at ouce to the board through the chairman.” 

Tam, Sire, yours faithfully, 
James CAMPBELL, M.B., Ch.B. Aberd., House Surgeon. 

Children's Hospital, Nottingham, Sept. 9th, 1902. 


Mu. F. W. WaTexs writes to say that he has sent in bis resignation of 
‘the post of medical officer of the Sheerness Medical Benctit Society 
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He would be glad if any person thinking of applying for the appoint- 
ment would write to him first. The rate of subscription is a half- 
penny a week and out of that the medical officer has to find drugs, 
splints, instruments, bandages, the rent, rates, and taxes of a surgery, 
together with the pay of a dispenser and a boy. 

A OORRESPONDENT who writes from Inglebank, Barker's-lane, Ashton- 
ou-Mersey, has omitted to sign bis letter or to inclose his card. 

et ene 

Rufus.—Our correspondent is, we think, at liberty to call himself 
“Doctor.” He must, bowever, not use the title officially—e.g., he 
must not sign # death certificate as ‘ Rufus, M.D."—but must use 
hig registered qualification. 


During the week marked copies of the following newspupurs 
have been received :— Buxton Herald, Referee, Nenagh Guardtan, 
Labour Leader, Imperial Revtcw, Register (Adelaide), Oban Tele- 
graph, Engineer, Surrey Advertiser, Umptre. Hertfordshire Mercury, 
Fife Herald, Isle of Wtyht Herald, Preston Guardian, Yorkshtre Post, 
Yorkshire Daily Observer, &c. 


METEOROLOGICAL READINGS 
(Taken datly at 8.80 a.m. by Steward's Instruments.) 
Tae Lancet Office, Sept. llth, 190%. 


|Baroteter| Direc | So fe 

Date reduced to} tion | Rain-| | por mum | Min. | Wet! Dr Remarks at 
Sea Level ee fall. in |Temp.|Tempj Bulb.) Bulb.) 8.30 a.a. 
and 32° F, | Wind. [Yaeuo, Shade. 

Sept.5 | 30°00 |N.W. 108 | 70 | 56 | 57 | 59 Hazy 
» 6} 3008 (NNW 109 | 74 | 57 | 57 | 59 | Hazy 
» 7{ 3018 | Ww. 103 | 71 | 54 | 57 | 60 | Fine 
* 8 | 323 lwNw HO | 7 | 83 | 54 | ST | Hay 
we 9 | 30-04 S3E | 109 1g | 72 | 55 | 59] | Fine 
« 10] 2997 68 | 59 | 60 | 62 Dull 
« | 29384 8 B. | 0°45 | % 65 | 59 | 60 | 62 | Overcast 


Medical Diary for the ensuing Heck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. : 
MONDAY. (15th)—London @ p.m.) Bt, Bartholomew's (1.30 Px.) St. 
‘Thomas (3.50 P-M.), 6 (2 P.m.), Bt. Mary’s (2.30 


* Meds 

er P.M.), t eatntaner (2 P.M), Chelsea (2 P.m.), 

Be Ont ch ysicians, 2 P.M.), Soho-square 

frm, Ba ic Ba pity Ortho io (4 P.M), 
F Central 30 P.M.) We P.m.), London 

Throat (9.30 a.m.) 


Hayat Pres @ a), Gay's. 


bacon (BP. M.), Bt. Bartholomew's P.M.), 3b. 
Guy’s (1.. 5 P.a.) Middlesex (1.30 P.m.), Woest- 
reat. London P.m.), University College 
es (1 P.m.), Bt. 2 (1 P.m.), St. Mark's 
.), London Throat 
.M. and 2.30 P.M.), 

juare (2 P.M. 


). 
P.M. | ie Univers Coll. 
“hack aed 


cr a8 


tral gx P.M.) a raekeee (2 P.M.), pee (2.30 P.M.), 


4.M.), Cancer (2 P.m.), Throat, Golden-square 


London (9. 
THOMA Gn "e (1.30 P.M.). 
AY sth).--B. Bartholomew's 


(1.30 P.M.), St. Thomas’s 
haring-crose (3 P.M.), 3t. 
London PM, 's College (2 P.m.), Middlexex 

M.), juare (2 P.M.), North-West 
-Caelae a Qt. Northern Ocentral (Gynzeou- 
), Metropolitan ran on M.), London romt 
Caos. dee Guetta and 2.20 p.m.), 

) aay (1.3 Sor) 


a0 at 

Mticatoses (L. moon (1.309; ™.), "Ohering.: 
"6 College (2P..), St. Mary's 
P.M.), Js Ohelece ce P.M.), Gb. 
mn (2.30 P. ) adeD 


+50 crest | pay bone College (2 P.m.), 
‘s 


30 PM), West 
Throat (9.30 na) Gama 
Gra aM), city 


satoRDit —Royal Free (9 4.™.' 
PE DAY \sotn Bt. ere @ P.M.); 
George’ 


-orces (2 P.M.), 
Brot aad rine (a0 oe 


2 date 
Mary (0 io , 


om 
juy’s (1.30 P.m.). 


Bye Hospital (2 p.m.), the Bo London 


tbaluni 
1.30 rer ihe 


are performed daily 


gaa} ‘London Oenthslene Westminster Oph operations 


LEOTURES, ADDRESSES, DEMONSTRATIONS, & 
MONDAY (15th).—Mepicat Grapuates’ CoLtecr anD PoLycuinto 
Cee Chenlee.ntreets W.C.).—4 p.m. Dr. J. Galloway: Clinique. 
TUESDAY (i6th),—Mepicat Grapvates' Coutear axp Potycuinio 
engages W.O.).—4 p.m. Dr. 0. O. Hawthorne: Clinique. 


WEDNESDAY (17th). - Mesioy GrapvuaTes’ COLLEGE AND PoLycLiio 
(22, Chenlee-strest. C.).—4 p.m. Mr. R. Harrison: Clinique. 


rHupebaY (18th).-  MTmIeaL, GrapvaTes’ COLLEGE aND POLYCLINIO 
(22, Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
Surgical 
IDAY -19th).—Mrpican Grapvuates’ CoLLEGR anD POoLYCLINIO 
(22, Chenics-street, W.C.).—4 P.M. Mr. RB. Lake: Clinique. (Ear.) 


EDITORIAL NOTICES. 

Ir is moet im ¢ that communications to the 
Editorial business of THR LaNnoxT should be addressed 
cwolusively ‘‘TO THE EprTors,” and not in any case to any 

entleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


ry 


Tt ts easpecia’ uested that carly intelligence of local vents 

a het intone or whiok it ts desirable to bring 
wador the notice of the profession, may be sont dircot to 
this Office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND \HEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THB NAMB OF THB. 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOOKS TO FACILITATH IDENTI- 
FIOATION. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writere—not necessarily for publication. 

We cannot presoribe or recommend practitioners, ? re 

Local ers containing reports or nows pil should 
mare ond the publicction, ‘sale, and advertising 

Letters relating to tl lication, 
eeparemone? THE Lanowgt should be addressed ‘‘ To the 

anager. 

Wo ccna indortahs to return MAB. not used. 


MANAGER'S NOTICES, 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANowr 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries con missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LaNogt Offices. 

Subscribers, by sending their subscriptions direct to 
Tus LaNoEt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 


THE LANCET Offices or from Agents, are :— 
To THE COLONIES 4™D. genoa, 


Fon rue Untrep Kurgpox- 
One Year... 
Six Months... 
Three Months 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the , Mr. CHARLES Goon, 
THe LANOET Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the er that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Tue Lanogt have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra ext ponte, 

The Manager will be pleased to forward copies mm 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THB LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A Messrs. Allen and Hanbi 
Lond. Mr. F. Alcan, 
Messrs. Armour and Co., Lond. 
‘Ayrshire. 

B—Mr. R. T. Baylor, Waterford ; 

C. A. Bailey, Guildford ; 
British Automobile Commercial 
Syndicate, Managing Director 
of ; Blackburn, Medical Officer of 
Health of ; Birmingham General 
Hospital, House Governor of; 
Runtingford House Retreat. 
Secretary of; Betterment of 
London ‘Association, Hon. Secre- 
tary of; Bury Infirmary, Hon. 
Secretary of; Blackburn and 
East Lancashire Infirmary, In- 
firmary, Secretary of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Birkenhead Borough 
Hospital, Secretary of; r. 
T. W. Brimacombe, Southsea; 
C. Birchall, Ltd., Liverpool; 

Burton-on-Trent Infirmary, 

Secretary of; Messrs. Barraud, 

Lond.; Mr. A. Bremner, Lond.; 

Dr. N. Boston, Philadelphia. 


©.—Rev. W. Crouch, Sandy; 
Coventry, Medical ‘Officer of 
Health of; C. A. Z.; Messrs. 
Clark, Son. and Platt, Lond.; 
Cornwall County Asylum, Bod- 
min, Medical Superintendent of ; 
Mr. J. Black Cameron, Lond.; 
Dr. ‘A. H. Copeman, | Cowes; 
A. Chowry-Muthu, 
Hit Grove; Children's ‘Hospital, 
Nottingh Secretary of; Mr. 
F. W. Collingwood ; Charin, 
Cross Hospital Medical School, 
Dean of; Messrs. H. Cowley. 
Lond.; Messrs. Cox, Sons, and 
Williton. 


i 
D.—Captain W. Dixon. Lond.; | 
Dr. J. W. Dalgliesh, Bloemfon- 
tein; Professor Dewar; Mr. ! 


H. T._Dreschfeld, Manchester ; | 


Sir Dyce Duckworth; Mr. 
A. Dunhill, Lond.; Durham 
County Hospital, of j 


David Lewis Northern Hospital, 
Liverpool, Secretary of; Derby- 
shire Royal Infirmary, Derby, 
Secretary of. 

E.—Messrs. Evans, 
Webb, Lond. 

P.—Ferroleum Co., Lond., Secre- 
taryof; P.J.L. 

Lorie J.W. Greareet: Henleys 


Lescher, and 


ford ; 


H.—Dr. §. Herbert, Altrincham ; 
‘Mr. W. L. Hodgson, Saltburn-on- 
Sea; Professor A. G, Vernon 
Harcourt, Lond. 

J.—Messrs. Jewsbury and Brown, 
Manchester ; J. H. 
Jenner Institute of Preventive 
Mattcine, Lond., Secretary of. 


Vv. Kn Lond.; 
a Waters “EE, Lond. 
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D5; J. A.M; | 


Messrs. L. Kamm and Oo., Lond.; 
Messrs. A. Kennedy and Co., 
Lond.; Messrs. R. A. Knight 
and Co., Lond.; Messrs. Koid- 
zumi and 
Dr. 
Messrs. Kirchoff and Neirat! 
Berlin. 

L.—Mr. R. Luhn, Haspe, German: 
Messrs. C. and E. Layton, Lon: 
Messrs. W. Le Lacheur and So1 
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THE PRESENT POSITION OF CHEMICAL PHYSIOLOGY. 

GENTLEMEN,—An engineer who desires to unjerstand 
thoroughly how a machine works must necessarily know its 
construction. If the machine becomes erratic in its action, 
and he wishes to put it into proper working order, a pre- 
liminary acquaintance with its normal structure and function 
is an obvious necessity. If we apply this to the more 
delicate machinery of the animal body we at once see how 
a knowledge of function (physiology and pathology) is im- 
possible without a preliminary acquaintance with structure or 
anatomy. It is therefore not surprising—it is indeed in 
the nature of things—that physiology originated with the 
great anatomists of the past. It was not until Vesalius and 
Harvey by tedious dissections laid bare the broad facts of 
structure that any theorising concerning the uses of the 
constituent organs of the body had any firm foundation. 
Important and essential as the knowledge is that can 
be revealed by the scalpel the introduction and use of 
the microscope furnished physiologists with a still more 
valuable instrument. By it much that was before unseen 
came into view and microscopic anatomy and physiology 
grew in stature and knowledge simultaneously. The 
weapons in the armoury of the modern ‘physiologist are 
multitadinous in number and complex in construction and 
enable him in the experimental investigation of his subject 
accurately to measure and to record the workings of the 
different parts of the machinery he has to study. But pre- 
eminent among the instruments stands the test-tube and 
the chemical operations typified by that simple piece of 
glass. Herein one sees at once a striking distinction between 
the mechanism of a living animal and that of a machine 
like a steam-engine or a watch. It is quite pussible to be 
an excellent watchmaker or to drive a steam-engine intel- 
ligently without any chemical knowledge of the various 
metals that enter into its composition. In order to set the 
mechanism right if it goes wrong all the preliminary know- 
Jedge which is neces-ary is of an anatomical nature. The 
parts of which an engine is composed are stable ; the oil that 
lubricates it and the fuel that feeds it never become integral 
parts of the machinery. But with the living engine all this 
13 different. The parts of which it is made take up the 
nutriment or fuel and assimilate it, thus building up new 
living substance to replace that which is destroyed by the 
wear and tear associated with activity. This condition of 
unstable chemical equilibrium is usually designated meta- 
bolism, and metabolism is the great and essential attribute 
of a living as compared with a non-living thing. 

It seems childish at the present day, and before such an 
audience as this, to point out how essential it is to know 
the chemical structure as well as the anatomical structure 
of the component parts of the body. But the early 
anatomists to whom I have alluded had no conception of 
the connexion of the two sciences. Speaking of Vesalius, 
Sir Michael Foster says: ‘‘The great anatomist would no 
doubt have made use of his bitterest sarcasms had someone 
assured him that the fantastic school which was busy with 
occult secrets and had ho; of turning dross into gold 
would one day join hands in the investigation of the 
problems of life with the exact and clear anatomy so dear 
to him.” Nor did Harvey, any more than Vesalius, pay heed 
to chemical learning. The scientific men of his time 
ignored and despised the beginning of that chemical know- 
ledge which in later years was to become one of the founda- 


tidns of .physiolagy and the mainstay of the art of medicine.: 


The earliest to recognise this important connexion was one 
No. 4125. 


whose name is usually associated more with charlatanry tham 
with trath—namely, Paracelsus, and 50 years after the death 
of that remarkable and curious personality his doctrines 
were extended and developed by van Helmont. In spite, 
however, of van Helmont’s remarkable insight into the 
processes of digestion and fermentation, his work was 
marred by the mysticism of the day which called io the aid 
of supernatural agencies to explain what could not otherwise 
be fully comprehended. 

In the years that have intervened between the death 
of van Helmont and the present day alchemy became a 
more and more exact science and changed its name to 
chemistry, and a few striking names stand out of men who 
were able to take the new facts of chemistry and to apply 
them to physiological uses. Of these one may mention 
Mayow, Lower, Boerhaave, Réaumur, Borelli, Spallanzani, 
and Lavoisier. Mulder in Holland and Liebig in Germasy 
bring us almost to the present time, and I think they may 
be said to share the honour of being regarded as the father 
of modern chemical physiology. This branch of science was 
first placed on a firm basis by Wéhler when be showed that. 
organic compounds can be built out of their elements in the 
laboratory and his first successful experiments in connexion 
with the comparatively simple substance urea have beem 
followed by numberless others which have made orgarie 
chemistry the vast subject it is to-day. 

Sir Michael Foster's book on the ‘History of Physiology,” 
from which I have already quoted, treats of the older 
workers who laid the foundations of our science and whore 
names I have not done much more than barely mention. 
Those interested in the giants of the past should consult it. 
Bat what I propose to take up this morning is the work of 
those who have during more recent days been engaged in the 
later stages of the building. The edifice is far from com- 
pletion even now. It is one of the charms of physiological 
endeavour that as the older areas yield their secrets to 
the explorers new ones are opened out which require equally 
careful investigation. If even a superficial survey of modern 
physiological literature is taken one is at once struck with 
the great preponderance of papers and books which have » 
chemical bearing. In this the physiological journals of 
to-day contrast very markedly with those of 30, 20, or even 
10 years ago. The sister science of chemical pathology is 
making similar rapid strides. In some universities the 
importance of biological chemistry is recognised by the 
foundation of chairs that deal with that subject alone, and 
though in the United Kingdom, owing mainly to lack of 
funds, this aspect of the advance of science is not very 
evident, there are signs that the date cannot be far distant 
when every well-equipped university or university college 
will follow the example set us at many seats of learning on 
the continent and at Liverpool. With these introductory 
remarks let me now proceed to describe what appear to me 
to be the main features of chemical pbysiology at the 
present time. 

The first point to which I shall direct your attention is the 
rapid way in which chemical physiology is becoming ap 
exact rcience. Though it is less than 20 years since I began 
to teach physiology I can remember perfectly well a time 
when those who devoted their work to the chemical side of 
the science might almost be counted on the fingers of one 
hand and when chemists looked with scarcely veiled 
contempt on what was at that time called physiological 
chemistry ; they stated that physiologists dealt with messes 
or impure materials, and therefore anything in the nature of 
correct knowledge was not possible. There was a good deal 
of trath in the-e statements, and if physiologists to-day 
cannot quite say that they have changed all that, they eam 
at any rate assert with trath that they are changing %. 
This is due to a growing rapprochement between chemists 
and physiologists. Many of our younger physiolozists now 
go through a thorough preliminary chemical training ; and, 
on the other hand, there is a growing number of chemists— 
of whom Emil Fischer may be taken as a type—who are- 
beginning to recognise the importance of a systematic study 
of substances of physiological interest. A very striking 
instance of this is seen in the progress of our knowledge 
of the carbohydrates which has culminated in the aetual 
synthesis of several members of the sugar group. Another 
instance is seen:'in the accurate information we now posses 
of the constitution of uric acid. When Miescher begam him 
work on the chemical composition of the nuclet of cells and 

from them the material he called nuclein he little 
foresaw the wide practical application of his work. We now 
u 
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know that it is in the metabolism of cell-nuclei that we have 
to look for the oxidative formation of uric acid and other 
substances of the purine family. Already the chemical 
relationships of uric acid and nuclein have taught practical 
physicians some of the secrets that underlie the occurrence 
of gout and allied disorders. 

With the time at my disposal it would be impossible to 
discuss all the chemico-vital problems which the physio- 
logists of the present day are attempting to solve, but there 
is one subject at which many of them are labouring which 
seems to me to be of supreme importance—I mean the 
chemical constitution of proteid or albuminous substances, 
Proteids are produced only in the living laboratory of plants 
and animals; proteid metabolism is the main chemical 
attribute of a living thing; proteid matter is the all-im- 
portant material present in protoplasm. But in spite of the 
overwhelming importance of the subject chemists and physio- 
logists alike have far too long fought shy of attempting to 
unravel the constitution of the proteid molecule. This 
molecule is the most complex that is known: it always con- 
tains five, and often six, or even seven, elements. The task 
of thoroughly understanding its composition is necessarily 
vast and advance slow. But little by little the puzzle is 
being solved, and this final conquest of organic chemistry, 
when it does arrive, will furnish physiologists with new light 
on many of the dark places of physiological science. 

The revival of the vitalistic conception in physiological 
work appears to me a retrograde step. To explain any- 
thing we are not fully able to understand in the light of 
physics and chemistry by labeling it as vital or something 
we can never hope to understand is a confession of igno- 
rance and, what is still more harmful, a bar to progress. It 
may be that there is a special force in living things that 
distinguishes them from the inorganic world. If this is so, 
the laws that regulate this force must be discovered and 
measured, and I have no doubt that those laws when dis- 
covered will be found to be as immutable and regular as the 
force of gravitation. I am, however, hopeful that the 
scientific workers of the future will discover that this so- 
called vital force is due to certain physical or chemical 
properties of living matter which have not yet been brought 
into line with the known chemical and physical laws that 
operate in the inorganic world, but which, as our knowledge 
of chemistry and physics increases, will ultimately be found 
to be subservient to such laws. 

Let me take as an example the subject of osmosis. 
The laws which regulate this phenomenon through dead 
membranes are fairly well known and can be experimentally 
verified, but in the living body there is some other manifesta- 
tion of force which operates in such a way as to neutralise 
the known force of osmosis. Is it necessary to suppose 
that this force is a new one? May it not rather 
be that our much-vaunted knowledge of osmosis is 
not yet complete? It is quite easy to understand why 
a dead and a living membrane should behave differently in 
relation to substances that are passing through them. The 
molecules of the dead membrAne are, comparatively speak- 
‘ing, passive and stable ; the molecules in a membrane made 
of living cells are in a constant state of chemical integration 
and disintegration ; they are the most unstable molecules we 
know. Is it to be expected that such molecules would aliow 
water, or substances dissolved in water, to pass between 
them and remain entirely inactive? The probability appears 
to me to be all the other way; the substances ing, 
or attempting to pass, between the molecules will be called 
upon to participate in the chemical activities of the 
molecules themselves, and in the building up and breaking 
down of the compounds so formed there will be a trans- 
formation of chemical energy and a liberation of what looks 
like a new force. Before a physicist decides that his know- 
ledge of osmosis is final let him attempt to make a membrane 
of some material which is in a state of unstable chemical 
equilibrium, a state in some way comparable to what is 
called metabolism in living protoplasm. I cannot conceive 
that such a task is insuperable, and when accomplished, and 
the behaviour of such a membrane in an osmometer or 
dialyser is studied, I am convinced that we shall find that 
the laws of osmosis as formulated for such dead substances 
as we have hitherto used will be found to require revision. 

Such an attitude in reference to vital problems appears to 
be infinitely preferable to that which too many adopt of 
passive content, saying that the phenomenon is vital and 
there is an end of it. When a scientific man says this or 
that vital phenomenon cannot be explained by the laws of 
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chemistry and physics, and therefore must be regulated by 
laws of some other nature, he most unjustifiably assumes 
that the laws of chemistry and physics have all been dis- 
covered. He forgets, for instance, that such an important 
detail as the constitution of the proteid molecule has still to 
be made out. The recent history of science gives an 
emphatic denial to such a supposition. All my listeners 
have within the last few years seen the discovery of the 
Roentgen rays and the modern development of wireless 
telegraphy. On the chemical side we have witnessed the 
discovery of new elements in the atmosphere and the intro- 
duction of un entirely new branch of chemistry called 
physical chemistry. With such examples ready to our 
hands, who can say what further discoveries will not 
shortly be made, even in such well-worked fields as 
chemistry and physics? 

The mention of physical chemistry brings me to what I 
may term the second head of my discourse, the second 
striking characteristic of modern chemical physiology : this 
is the increasing importance which physiologists recognise in 
a study of inorganic chemistry. The materials of which our 
bodies are composed are mainly organic compounds, among 
which the proteids stand out as pre-eminently important ; 
but everyone knows that there are many substances of the 
mineral or inorganic kingdom present in addition. I need 
hardly mention the importance of water, of the oxygen of 
the air, and of salts like sodium chloride and calcium 
phosphate. - 

The new branch of inorganic chemistry called physical 
chemistry has given us entirely new ideas of the nature of 
solutions, and the fact that electrolytes in solution are 
broken up into their constituent ions is one of fundamental 
importance. One of the many physiological aspects of this 
subject is seen in a study of the action of mineral salts in 
solution on living organisms and parts of organisms. Many 
years ago Dr. Ringer showed that contractile tissues (heart, 
cilia, &c.) continue to manifest their activity in certain 
saline solutions. Howell goes so far as to say, and probably 
correctly say, that the cause of the rhythmical action of the 
heart is the presence of these inorganic substances in the 
blood or lymph which usually bathes it. The subject has 
more recently been taken up by Loeb and his colleagues at 
Chicago: they confirm Ringer’s original statements but 
interpret them now as ionic action. Contractile tissues will 
not contract in pure solutions of non-electrolytes like sugar 
or albumin. But different contractile tissues differ in the 
nature of the ions which are their most favourable stimuli. 
An optimum salt solution is one in which stimulating ions, 
like those of sodium, are mixed with a certain small amount 
of those which, like calcium, restrain activity. Loeb 
considers that the ions act because they affect either the 
physical condition of the colloidal substances (proteid, 
&c.) in protoplasm or the rapidity of chemical processes. 
Ameeboid movement, ciliary movement, the contraction of 
muscle, cell division, and karyokinesis all fall into the same 
category as being mainly dependent on the stimulating 
action of ions. Loeb has even gone so far as to consider 
that the process of fertilisation is mainly ionic action ; he 
denies that the nuclein of the male cell is essential, but 
asserts that all it does is to act as the stimulus in the due 
adjustment of the proportions of the surrounding ions, and 
supports this view by numerous experiments on ova in which 
without the presence of spermatozoa he has produced larve 
by merely altering the saline constituents and so the osmotic 
pressure of the fluid that surrounds them. Whether such a 
sweeping and almost revolutionary notion will stand the test 
of further verification must be left to the future; so also 
must the equally important idea that nervous impulses are 
to be mainly explained on an electrolytic basis. But 
whether or not all the details of such work will stand the 
test of time, the experiments I have briefly alluded to are 
sufficient to show the importance of physical chemistry 
to the physiologist, and they also form a useful com- 
mentary on what I was saying just now about vitalism. 
Such eminently vital phenomena as movement and fertilisa- 
tion are to be explained in whole or in part as due to 
the physical action of inorganic substances. Are not sach 
suggestions indications of the undesirability of postulating 
the existence of any special mystic vital force? _ 

T have spoken up to this point of physical chemistry 5 & 
branch of inorganic chemistry ; there are alread. indica- 
tions of its importance also in relation to organic emmistry, 
Many eminent chemists consider that the future advance 
organic chemistry will be on the new physical lines. It 
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impossible to forecast where this will lead us; suffice it to 
say that not only physiology but also pathology, pharmaco- 
logy, and even therapeutics, will receive new accessions to 
knowledge the importance of which will be enormous. 

I have now briefly sketched what appear to me to be the 
¢wo main features of the chemical physiology of to-day, and 
the two lines, organic and inorganic, along which I believe 
it will progress in the future. Let me now press upon you 
the importance in physiology, as in all experimental sciences, 
of the necessity first of bold experimentation, and, secondly, 
of bold theorising from experimental data. Without experi- 
ment all theorising is futile; the discovery of gravitation 
‘would never have seen the light if laborious years of work 
thad not convinced Newton that it could be deduced from his 
observations, The Darwinian theory was similarly based 
«upon data and experiments which occupied the greater part 
of its author's lifetime to collect and to perform. Pasteur in 
France and Virchow in Germany supply other instances of 
‘the same devotion to work which was followed by the 
promulgation of wide-sweeping generalisations. And after 
all it is the general law which is the main object of research ; 
isolated facts may be interesting and are often of value, but 
at is not until facts are correlated and the discoverers 
ascertain their inter-relationships that anything of epoch- 
anaking importance is given to the world. It is, however, 
frequently the case that a thinker with keen insight can see 
the general law even before the facts upon which it rests are 
fully worked out. Often such bold theorisers are right, but 
even if they ultimately turn out to be wrong, or only partly 
right, they have given to their fellows some general idea on 
which to work ; if the general idea is incorrect it is important 
to prove it to be so in order to discover what is right later. 
No one has ever seen an atom ora molecule, yet who can 
doubt that the atomic theory is the sheet anchor of 
chemistry? Mendeleeff formulated his periodic law before 
many of the elements were discovered ; yet the accuracy 
of this great generalisation has been such that it has actually 
Jed to the discovery of some of the missing elements. 

I purpose to illustrate these general remarks by a brief 
allusion to two typical sets of researches carried out during 
recent years in the region of chemical physiology. I do not 
pretend that either of them has tlie same overwhelming 
importance as the great discoveries I have alluded to, but 
IT am inclined to think that one of them comes very near to 
that standard. The investigations in question are those of 
Ehrlich and of Pawlow. The work of Ehrlich mainly 
illustrates the useful part played by bold theorising, the 
work of Pawlow that played by the introduction of new and 
bold methods of experiment. 

I will take Pawlow first. This energetic and original 
Russian physiologist has by his new methods succeeded in 
throwing an entirely new light on the processes of digestion. 
Ingeniously devised surgical operations have enabled him to 
obtain the various digestive juices in a state of absolute 
purity and in large quantity. Their composition and their 
actions on the various foodstuffs have thus been ascertained 
in a manner never before accomplished ; an apparently un- 
failing resourcefulness in devising and adapting experi- 
mental methods has enabled him and his fellow workers to 
discover the paths of the various nerve impulses by which 
secretion in the alimentary canal is regulated and controlled. 
The importance of the psychical element in the process of 
digestion has been experimentally verified. If I were asked 
to point out what I considered to be the most important out- 
come of all this painstaking work, I shoald begin my answer 
by a number of negatives, and would say, not the discovery 
of the secretory nerves of the stomach or pancreas ; not the 
correct analysis of the gastric juice or the fact that the 
intestinal juice has most useful digestive functions ; all of 
these are discoveries of which anyone might have been 
rightly proud ; but after all they are more or less isolated 
facts. The main thing that Pawlow has shown is that 
digestion is not a succession of isolated acts, but each one 
is related to its predecessor and to that which follows 
it; the process of digestion is thus a continuous whole ; for 
example, the acidity of the gastric juice provides for a 
delivery of pancreatic juice in proper quantity into the 
intestine ; the intestinal juice acts upon the pancreatic, and 
so enables the latter to perform its powerful actions. I am 
afraid that this example, as I have tersely stated it, presents 
the subject rather inadequately, but it will serve to show 
what I mean. Further, the composition of the various juices 
is admirably adjusted to the needs of the organism ; when 
there is much proteid to be digested the proteolytic activity 
of the juices secreted is correspondingly nigh, and the same 


is true for the other constituents of the food. It is such 
general conclusions as these, the correlation of isolated facts 
leading to the formulation of the law that the digestive 
process is continuous in the sense I have indicated and 
adapted to the needs of the work to be done, that constitute 
the great value of the work from the Russian laboratory. 
Work of this sort is sure to stimulate others to fill in the gaps 
and complete the picture, aud already has borne fruit in this 
direction. It has, for instance, in Starling’s hands led to the 
discovery of a chemical stimulus to pancreatic secretion. 
This is formed in the intestine as the result of the action of 
the gastric acid, and taken by the blood-stream to the 
pancreas. Whether this secretin, as it is called, may be one 
of a group of similar chemical stimuli which operate in other 
parts of the body has still to be found out. 

The other series of researches to which I referred are those 
of Ehrlich and his colleagues and followers on the subject of 
immunity. This subject is one of such importance to every 
one of us that I am inclined to place the discovery on a level 
with those great discoveries of natural laws to which I 
alluded at the outset of this portion of my address. I 
hesitate to do so yet, because many of the details of the 
theory still await verification. But up to the present all is 
working in that direction, and Ebrlich’s ideas illustrate the 
value of bold theorising in the hands of clear-sighted and far- 
seeing individuals. But when I say that the doctrine is 
bold, I do not mean to infer that the experimental facts are 
scanty ; they are just the reverse. But in the same way that 
a chemist has never seen an atom and yet he believes atoms 
to exist, so no one has yet ever seen a toxin or an anti- 
toxin in a state of purity, and yet we know they exist and 
this knowledge promises to be of incalculable benefit to 
suffering humanity. 

It may not be uninteresting to state briefly, for the benefit 
of those to whom the subject is new, the main facts 
and an outline of the theory which is based upon 
them. We are all aware’ that one attack of man: 
infective maladies protects us against another attac! 
of the same disease. The person is said to be immune 


either partially or completely against that disease. Vac- 
cination produces in a patient an attack of cowpox or 
vaccinia. This disease is related to small-pox and some 


still hold that it is small-pox modified and rendered less 
malignant by passing through the body of a calf. At any 
rate an attack of vaccinia renders a person immune to small- 
pox or variola for a certain number of years. Vaccination 
is an instance of what is called protective inoculation, which 
is now practised with more or less success in reference to 
other diseases like plague and typhoid fever. The study of 
immunity has also rendered possible what may be called 
curative inoculation or the injection of antitoxic material as 
a cure for diphtheria, tetanus, snake poisoning, &c. The 
power the blood possesses of slaying bacteria was first 
discovered when the effort was made to grow various kinds 
of bacteria in it ; it was looked upon as probable that blood 
would prove a suitable soil or medium for this purpose. 
It was found in some instances to have exactly the opposite 
effect. The chemical characters of the substances which kill 
the bacteria are not fully known ; indeed, the same is true 
for most of the substances we have to speak of in this con- 
nexion. Absence of knowledge on this particular point has 
not, however, prevented important discoveries from being 
made. So far as is known at present, the substances in 
question are proteid in nature. The bactericidal powers of 
blood are destroyed by heating it for an hour at 56° C. 
Whether the substances are enzymes is a disputed point. So 
also is the question whether they are derived from the 
leucocytes ; the balance of evidence appears to me to be in 
favour of this view in many cases at any rate, and phagocy- 
tosis becomes more intelligible if this view is accepted. The 
substances, whatever be their source or their chemical nature, 
are sometimes called alexins, but the more usual name now 
applied to them is that of bacterio-lysins. Closely allied to 
the bactericidal power of blood or blood serum is its globuli- 
cidal power. By this one means that the blood serum of one 
animal has the power of dissolving the red blood-corpuscles 
of another species. 1f the serum of one animal is injected 
into the blood-stream of an animal of another species the | 
result is a destruction of its red corpuscles, which may be so 
excessive as to lead to the passing of the liberated hemo- 
globin into the urine (hemoglobinuria). The substance or 
substances in the serum that possens this property are called 
hemolysins, and though there is some doubt whether bacterio- 
lysins and hemo-lysins are absolutely identical there is no 
loubt that they are closely related substances. 
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Another interesting chemical point in this connexion is 
the fact that the bactericidal power of the blood is closely 
related to its alkalinity. Increase of alkalinity means 
increase of bactericidal power. Venous blood contains more 
diffusible alkali than arterial blood and is more bactericidal ; 
dropsical effusions are more alkaline than normal lymph and 
kill bacteria more casily. In a condition like diabetes, when 
the blood is less alkaline than it should be, the susceptibility 
to infectious disease is increased. Alkalinity is probably 
beneficial because it favours those oxidative processes in the 
cells of the body which are so essential for the maintenance 
of healthy life. Normal blood possesses a certain amount of 
substances which are inimical to the life of our bacterial 
foes. But suppose a person gets run down; everyone 
knows that he is then liable to ‘‘catch anything.” This 
coincides with a diminution in the bactericidal power of 
his blood. But even a perfectly healthy person has not 
an unlimited supply of bacterio-lysin, and if the bacteria 
are sufficiently numerous he will fall a victim to the 
disease they produce. Here, however, comes in the re- 
markable part of the defence. In the struggle he will 
produce more and more bacterio-lysin, and if he gets 
well it means that the bacteria are finally vanquished, 
and his blood remains rich in the particular bacterio- 
lysin he has produced, and so will render him immune to 
further attacks from that particular species of bacterium. 
Every bacterium seems to cause the development of a 
specific bacterio-lysin. Immunity can more conveniently 
be produced gradually in animals, and this applies, not 
only to the bacteria, but also to the toxins they form. If, 
for instance, the bacilli which produce diphtheria are grown 
in a suitable medium they produce the diphtheria poison, 
or toxin, much in the same way that yeast-cells will produce 
alcohol when grown in a solution of sugar. Diphtheria toxin 
is associated with a proteose, as is also the case with the 
poison of snake venom. If a certain small dose called a 
‘lethal dose" is injected into a guinea-pig the result is 
death. But if the guinea-pig receives a smaller dose it will 
recover ; a few days after it will stand a rather larger dose 
and this may be continued until after many successive 
gradually increasing doses it will finally stand an amount 
equal to many Jethal doses without any ill-effects. The 
gradual introduction of the toxin has called forth the pro- 
duction of an antitoxin. If this is done in the horse instead 
of the guinea-pig the production of antitoxin is still more 
marked and the serum obtained from the blood of an 
immunised horse may be used for injecting into human 
beings suffering from diphtheria and rapidly cures the 
disease. The two actions of the blood, antitoxic and anti- 
bacterial, are frequently associated but may be entirely 
distinct. 

The antitoxin is also a proteid probably of the nature of a 
globulin ; at any rate, it is a proteid of a larger molecular 
weight than a proteose. This suggests a practical point. 
In the case of snake-bite the poison gets into the blood 
rapidly owing to the comparative ease with which it diffuses, 
and so it is quickly carried all over the body. In treatment 
with the antitoxin or antivenin speed is everything if life is 
to be saved ; injection of this material under the skin is not 
much good, for diffusion into the blood is too slow. It 
should be injected straight away into a blood-vessel. There 


introduction of a toxin stimulates an excessive production of 
receptors, which are finally thrown-out into the circulation, 
and the free circulating receptors constitute the antitoxin. 
The comparison of the process to assimilation is justified 
by the fact that non-toxic substances like milk introduced 
gradually by successive doses into the blood-stream cause 
the formation of anti-substances capable of coagulating 
them. 

Up to this point I have spoken only of the blood, but 
month by month workers are bringing forward evidence to 
show that other cells of the body may by similar measures 
be rendered capable of producing a corresponding protective 
mechanism. 

One further development of the theory I must mention. 
At least two different substances are necessary to rendera 
serum bactericidal or globulicidal. The bacterio-lysin or 
bamolysin consists of these two substances. One of these 
is called the immune body, the other the eomplement. We 
may illustrate the use of these terms by an example. The 
repeated injection of the blood of one animal—e.g., the goat 
—into the blood of another animal—e.g., a sheep—after a 
time renders the latter animal immune to further injections, 
and at the same time causes the production of a serum which 
dissolves readily the red blood-corpuscles of the first animal. 
The sheep’s serum is thus hemolytic towards goat's blood- 
corpuscles, This power is destroyed by heating to 56°C. 
for half an hour, but returns when fresh goat's serum is 
added. The specific immunising substance formed in the 
sheep is called the immune body ; the ferment-like substance 
destroyed by heat is the complement. ‘The latter is not 
specific since it is furnished by the blood of non-immunised 
animals, but it is nevertheless essential for hsmolysis. 
Ehrlich believes that the immune body has two side groups— 
one which connects with the receptor of the red corpnscles 
and one which unites with the haptophor group of the com- 
plement and thus renders possible the ferment-like action of 
the complement on the red corpuscles. Various anti- 
bacterial serums which have not been the success 
in treating disease they were expected to be are probably 
too poor in complement, though they may contain plenty of 
the immune body. Quite distinct from the bactericidal, 
globulicidal, and antitoxic properties of blood is its 
agglutinating action. This is another result of infection 
with many kinds of bacteria or their toxins. The blood 
acquires the property of rendering immobile and clamping 
together the specific bacteria used in the infection. The 
test applied to the blood in cases of typhoid fever ami 
generally called Widal’s reaction depends on this fact. 
The substances that produce this effect are called agglw- 
tinins. They also are probably proteid-like in nature, bat 
are more resistant to heat than the lysins. Prolonged 
heating to over 60°C. is necessary to destroy their 
activity. 

Lastly, we come to a question which more directly ap} eals 
to the physiologist than the preceding, because experiments 
in relation to immunity have furnished us with what has 
hitherto been lacking—a means of distinguishing humap 
blood from the blood of other animals. The discovery was 
made by Tchistovitch (1899) and his original experiment 
was as follows: rabbits, dogs, goats, and guinea-pigs were 
inoculated with eel-serum, which is toxic; he thereby 


_ is no doubt that in these cases the antitoxin neutralises the 
toxin much in the same way that an acid neutralises an 
alkali. If the toxin and antitoxin are mixed in a test-tube, 
and time allowed for the interaction to occur, the result is 
an innocuous mixture. The toxin, however, is merely 
neutralised, not destroyed ; for if the mixture in the test- 
tube is heated to 68°C. the antitoxin is coagulated and 
destroyed and the toxin remains as poisonous as ever. 

Immunity is distinguished into actire and passe. Active 
immunity is produced by the development of protective 
substances in the body; passive immunity by the injection 
of a protective serum. Of the two the former is the more 
permanent. icin, the poisonous proteid of castor-oil seeds, 
and abrin, that of the Jequirity bean, alco produce when 
gradually given to animals an immunity, due to the produc- 
tion of antiricin and antiabrin respectively. Ebrlich’s hypo- 
thesis to explain such facts is usually spoken of as the side- 
chain theory of immunity. He considers that the toxins are 
capable of uniting wifh the protoplasm of living cells by 
possessing groups of atoms like those by which nutritive 
proteids are united to cells during normal assimilation. He 
terms these /aptophor g oups and the groups to which these 
are attached jin the cells he terms receptor groups, The 


obtained from these animals an antitoxic serum. But the 
serum was not only antitoxic, but produced a precipitate 
when added to eel-serum but not when added to the serum 
of any other animal ; in other words, not only has a specific 
avtitoxin been produced but also a specific precipitin. 
Numerous observers have since found that this is a general 
tule throughout the animal kingdom, including man. If, 
for instance, a rabbit is treated with human blood the serum 
ultimately obtained from the rabbit contains a specific 
precipitin for human blood ; that is to say, a precipitate 1s 
formed on adding such a rabbit's serum to human blood. 
but not when added to the blood of any other animal. e 
great value of the test is its delicacy : it will detect the 
specitic blood when it is greatly diluted, after it bas yer 
dried’ for weeks, or even when it is mixed with the blood o} 
other animals. i 
1 have entered into this subject at some length because ie 
so admirably illustrates the kind of research which is tat 
progress ; it is also of interest to others than mere phywle. 
logists. I have not by an means exhausted the subject, 


® There may be a slight reaction with the bloot of allie’ animals 
for instance, with monkey's blood in tbe case of man. 
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or fear I may exhaust my audience let me hasten to a con- 
clusion. I began by eulogising the progress of the branch 
<of science on which I have elected to speak to you. Let 
me conclude with a word of warning on the danger of over- 
epecialisation. The ultra-specialist is apt to become narrow, 
to confine himself so clo:ely to his own groove that he 
forgets to notice what is occurring in the parallel and inter- 
“crossing grooves of others. But those who devote them- 
selves to the chemical side of physiology run but little 
danger of this evil. The subject cannot be studied apart 
from other branches of physiology, so closely are both 
branches and roots intertwined. As an illustration of this 
may I be permitted to speak of some of my own work? 
During the past few years the energies of my laboratory 
thave been devoted to investigations on the chemical 
side of nervous activity and I have had the advantage of 
codperating to this end with a number of investigators, 
of whom I may particularly mention Dr. F. W. Mott 
and Dr. T. G. Brodie. But we soon found that any narrow 
investigation of the chemical properties of nervous matter 
and the changes this undergoes during life and after 
<death was impossible. Our work extended in a patho- 
logical direction so as to investigate the matter in 
‘tthe brains of those saffering from nervous disease; it 
-extended in a histological direction so as to determine the 
<hemical meaning of various staining reactions presented by 
1ormal and abnormal structures in the brain and spinal 
cord ; it extended in an experimental direction in the eluci- 
dation of the phenomena of fatigue and to ascertain whether 
there was any difference in medallated and non-medullated 
nerve-fibres in this respect ; it extended into what one may 
call a pharmacological direction in the investigation of the 
action of the poisonous products of the breakdown of nervous 
tissues. I think I have said enough to show you how 
intimate are the connexions of the chemical with the other 
aspects of physiology and although I have given you but 
one instance, that which is freshest to my mind, the same 
could be said for almost any other well-planned piece of 
research work of a bio-chemical nature. 

We have now before us the real work of the section, the 
seading, hearing, and seeing the researches which will be 
brought forward by members of the Association, and I must, 
in thanking you for your attention, apologise for the length 
of time I have kept you from these more important matters. 
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THERE is, perhape, no disease of infancy and childhood 
concerning which it is more difficult to form a precise 
conception as to etiology, pathology, and diagnosis than 
that to which the terms ‘‘broncho-pneumonia,” ‘lobular 
pneumonia,” and ‘‘capillary bronchitis” have indifferently, 
and on the whole with fair accuracy as regards the 
essential phenomena, been applied. As to the clinical 
phenomena of broncho-pneumonia it may, perhaps, be 
-admitted that there is a general uniformity of the more 
prominent symptoms in the different cases met with in 
practice, especially in the acute forms; but when the 
-etiology, the clinical course, the morbid anatomy, the 
shistology, aiid the bacteriology of the disease are con- 
sidered we find ourselves face to face with many and 


difficult problems. Are we dealing with one morbid condition 
of the respiratory system or with several? Are the different 
types or forms which we meet with in practice separate 
diseases or mere variations of one and the same morbid 
process? Why do some cases tend rapidly to death in a few 
days and others as rapidly to get well? Are the cases which 
from the first are subacute and lead on to a long course of 
chronic respiratory illness, not infrequently ending fatally or 
in pulmonary taberculosis, essentially the same in etiology 
and pathology as the more acute forms! Are broncho- 
pneumonia and !obar pneumonia the same or different! 
These are a few of the problems which are constantly 
suggesting themselves to every practitioner of experience, 
and it must be admitted that, even with our greatly 
increased knowledge of the pathology and bacteriology of 
the conditions concerned, no very satisfactory solutions 
are yet possible. These considerations, then, sufficiently 
explain to you why I have determined to make the three 
fatal cases of acute infantile broncho-pneumonia which we 
have recently watched in the ward, and two of which we 
have followed to the post-mortem theatre, the text of a 
clinical lecture on this very common and exceedingly fatal 
disease. Let me first of all by means of brief summaries 
of the reports in the ward journal recall the three cases to 
your memories. 

CasE 1.—The patient, aged nine months, was admitted 
to Ward 8 on Nov. 19th, 1901, and died on the 20th. His 
mother took him out, as she was in the habit of doing, on 
the evening of Nov. 16th between 7 and 8 o'clock and she 
thinks he caught cold on that occasion, as next day he was 
‘running at the nose” and his bowels were constipated, 
the latter condition, however, having been present for 
some days before. Her medical attendant prescribed a 
powder for the constipation, but no cough or difficulty of 
breathing was noted till the day before admission when the 
mother felt a ‘‘crackling” if she placed her hand over the 
child’s chest. At this time, too, the abdomen was much 
swollen. The cough was not very frequent or vigorous. The 
patient had always been rather a delicate child, sutfering 
more or less from cough; and he had ‘‘green diarrhoea” 
very severely when he was a month old. Of a family of 
eight children three died in infancy from ‘‘ lung trouble” or 
‘‘dregs of the measles.” On admission the patient was 
very ill, the face being pallid and livid, and the respira- 
tions very shallow and rapid, numbering from 80 to 94 per 
minute, and cooaslonally somewhat of the Cheyne-Stokes 
type--i.e., shallow and forced breathing alternating ; 
the ale nasi dilated vigorously, the intercostal spaces 
were sucked in during inspiration, and the pulse was 
so rapid, small, and thready that it could not be 
counted. The shape of the head suggested a rachitic 
diathesis and the temperature during residence ranged 
between 103° and 104° F. Over the right apex in front there 
was a dull, or dull tympanitic, note with intense tubular 
breathing, latterly associated with medium crackling riles. 
At the right base posteriorly there was marked dulness, the 
respiratory murmur was harsh but not tubular, and there 
were numerous crackling rales with inspiration. Percussion 
over the left lang was generally resonant, except in the 
infra-spinous region behind where it was impaired, and 


r4les were nowhere so prominent as on the right side. The 
abdomen was somewhat distended and the bowels were loose, 
the motions being light yellow in colour but not very copious. 
Two blood-counts were made by my resident, Dr. J. Scott, 
with the following results. On Nov. 19th, 1901, examined in 
the fresh state the red blood corpuscles formed characteristic 
rouleaux. Hzmoglobin, 60 per cent. ; red blood corpuscles, 
2,276,000; and white blood corpuscles, 15,212 A differ- 
ential count of the leucocytes gave these results: polymor- 

honuclear, 79 5 per cent. ; lymphocytes, 16 6 per cent. ; and 
large mononuclear, 1-9 per cent. On Nov. 20:h at 12 noon: 
hssmoginbin, 60 cent. ; red blood corpuscles, 2,037,500 ; 
and white bl ‘Sorpuscles, 12,000. Death took place at 
8p.m. You witnes the post-mortem examination of this 
case on Nov. 2lst, 1901, and I shall now read to you Dr. 
Charles Workman's report. 

Summary —Pleurisy of right side; 
left lung. Ezternal appearances.—A fairl; 
rather large head and open fontanelles. Thorax.—The left lung is free 
from pleural adhesions. The right lung is adherent over most of the 
lower lobe from a fresh fibrinous pleurisy. The upper lobe of the right 
lung is in part consulidated, so that a portion sinks at once in water. 
This consolidation appears to be due to edema for the most part and 
it does not appear congested. The left lung, shows some small areas 
of collapse but otherwise a} healthy. The pericardium shows 
@ well-marked fibrincus poclcerditis but contains very little fluid. 


carditis; partial collapse of 
well-nourished body, with 
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Tho heart presonts remarkably healthy characters. Abdomen.—The 
atomach {s normal in size and contains a quantity of coagulated milk. 
Its mucous membrane is in a condition of catarrh. Thero is slight 
general catarrh of the intestine and the Peyer's patches near the ileo- 
cecal valve are somewhat congested. The liver is slightly enlarged 
but otherwise healthy. The spleen is much enlarged and congested. 
The kidneys present very healthy characters. The mesenteric 
lymphatic glands are perhaps unduly prominent but are not definitely 
diseased. 

Dr. Walter K. Hunter has made a series of sections of the 
lungs in this case which I shall shortly describe to you, and 
you will then see that the consolidation at the right apex was 
inflammatory and not ocdematous and that the so-called 
**small areas of collapse” are in reality small areas of 
inflammation. The bacteriology of the case, which was 
investigated by Mr. D. McCrorie, I will speak of at a later 
part of the lecture. 

CasE 2.—The patient, aged 15 months, was admitted to 
Ward 8 on Dec. 2nd, 1901, and died on the 6th. About two 
months before admission he suffered from an attack of 
‘“*pneumonia,” for which he was treated at the Sick 
Childrens Dispensary and from which be had apparently 
recovered about Nov. 13th. This illness, however, left some 
cough behind and on the evening of Nov. 30th it was 
observed that he had suddenly become much worse. He 
refused food, moaned a great deal, and became very short of 
breath. His skin was very hot and his cough was frequent 
but not violent or accompanied by any expectoration. 
The day before admission he was seen at the dispen- 
sary by Dr. J. W. Findlay and admitted as a case of acute 
pneumonia. During residence in the ward the temperature, 
taken four-hourly, ranged between 101° and 104° F., but on 
the first night it was as high as 104°8°; the pulse averaged 
145 per minute, with one maximum of 176 and two minima 
of 132; the respirations averaged 76, with one maximum 
of 94 and one minimum of 61. The breathing was all along 
very shallow and the cough, though frequent, was not 
violent. ‘The pulmonary physical signs were chiefly confined 
to the right lung; over the right side of the thorax there 
were diminished movement and dulness in the right infra- 
clavicular and right infrascapular regions with resonance in 
the right axillary region. Over the dull areas of the right 
side the respiratory murmur was always audible and of 
tubular type; and during the last two days over the whole 
tight lung, but particularly at the base, numerous coarse 
crackling riles were heard. Over the left lung the respira- 
tory murmur was everywhere of vesicular though harsh 
character and no special dulness or crackling rale was 
at any time noted. The question of empyema at the right 
base was raised on Dec. 3rd, 1901, but in view of the 
abundant breath-sound over the dull area I decided 
not to use the exploring needle. Pale lividity of the face 
was marked throughout and on the evening of the 5th 
swelling of the hands was observed. On the morning of the 
6th the lividity was much more pronounced and there was 
very marked oedema of the hands and arms, while there 
was no trace of dropsy in the lower limbs or trunk. I 
regarded this localised dropsy of the upper limbs as indi- 
cative of severe pleural involvement, probably empyema, 
and so I explored the right side of the chest in three 
different spots but with quite negative results. The child 
died in the afternoon. Blood-counts by Dr. Scott.— 
Dec 2nd, 1901: hemoglobin, 78 per cent.; red blood 
corouscles, 3,750,000; and white blood corpuscles, 
12,500. Dec. 3rd: hemoglobin, 65 per cent. ; red blood 
corpuscles, 17,921 and 8192 at midnight ; and lymphocytes, 
37 per cent. Dec. 4th: hemoglobin, 65 per cent. ; the 
white blood corpuscles in seven counts ranged from 6400 in 
the morning to 13,800 at midnight, the lymphocytes from 
38 to 50 per cent. Dec. 5th: hemoglobin, 58 per cent. ; 
white blood corpuscles, 16,000; and lymphocytes. 33 per 
cent. The average of these observations gives us 12,485 white 
blood corpuscles per cubic millimetre and 39-5 per cent. of 
lymphocytes, with a maximum of 17,921 leucocytes and a 
minimum of 6400 at midnight. On Dec. 9th you saw the 

st-mortem examination of this child and I now read to you 

jr. Workman’s report :— 

Summary.—Double pleurisy fibrinous; catarrhal pneumonia of 
right lung. External appearances.—A fairly well-developed and 
somewhat emaciated body. Post mortem rigidity has 
off. Thoraz.—On opening the thorax the posterior parts of both 
lower lobes of the ung, are found to be covered with a thick 
layer of recent fibrin. ‘he right lower lobe ia collapsed so that it 
will sink at once in water. The upper lobe presents a large cavity 
or cyst which is lined by s smooth non-inflammatory membrane, 
and Is partially subdivided by septa, which are covered by the same 
smooth membrane. From thix appearance this cavity ix of old 
standing and is probably congenital. The anterior part of the upper 


lobe is consolidated by a catarrhal pneumonia and the bronchi contaim 
& quantity of purulent mucus, which ap in large drops on the cut- 
surface when the tissue is compressed. The left lung is comparatively 
healthy and a portion of the lower lobe when thrown into water floate 
readily. The heart presenta very healthy characters. Abdomen.—The 
liver is somewhat congested but Js otherwise healthy. The gall-bladder- 
contains fluid bile. The spleen ie somewhat congested. The stomach 
appears quite healthy, as are also the kidneys. 


T had intended that the lungs in this case should also have 
been subjected to microscopic examination and had given 
instructions to this effect, but unfortunately the organs 
were lost in the pathological department. Mr. D. McCrorie’s 
bacteriological report I will read to you a little further on. 

CasE 3.—The patient, aged one year and 10 months, was. 
admitted to Ward 8 on Dec. 12th, 1901, and died the next. 
day. The child had suffered from measles about two months. 
before admission and since this illness she had never 
regained strength. About a fortnight before entering the 
ward she began to cough and to be very drowsy and by 
Dec. 6th she was obviously very ill. On the evening of that. 
day the cough was very severe and hard and the breathing 
was very rapid. She refused food but was very aie g 
Her skin was very hot and remained so until the 10th, 
but since that date the mother thought it had not been 
quite so feverish. Dr. A. Galbraith Faulds saw her on 
Dec. 8th and diagnosed pneumonia. On the 12th he saw 
her again and sent her to the infirmary. The father 
and mother were healthy ; of five children three survived ; 
one had died from inflammation of the lungs after a 
week’s illness and the other from convulsions following 
measles. The condition of the child on entering the ward was 
very critical. Dr. Scott’s note informed us that the face was 
greatly cyanosed ; that the respirations were very rapid, 
numbering 103 per minute; and that cough occurred in 
frequent severe paroxysms, followed by some white frothy 
mucus that had to be wiped from the mouth after the 
seizure. The temperature was 100°4° F. and the pulse was 
so rapid that it could not be counted. No dulness was any- 
where detected, but over the whole chest fine crepitant niles, 
chiefly with inspiration, could be heard ; the niles were more 
abundant and of coarser quality at the left apex in front and 
at the right base behind. ‘The heart’s action was very feeble 
and no precise note of its condition was possible. The 
abdomen was not much distended, the spleen was not 
palpable, and the hepatic area was not increased. On the 
morning of the 13th I saw the patient at our ward visit. 
and if 1 read to you the note which I then dictated it will 
indicate to you sufficiently the further course of the case. 

The child this morning is critically ill and les in bed without 
noticing much and without much resistance to being handled. The 
breathing is exceedingly rapid and the expirations are laboured and 
panting. There is very Vigorous action of the alz nasi. The complexion 
is very pale but after'a fit of coughing there is considerable lividity. 
The temperature has been gradually rising from 102°F. at 8 P.M. last 
night to 103° at 8 4.M. this morning. No dulness can be detected at 
any part of the surface of the chest but at the right baxe behind and 
at the right apex in front numerous fine liquid rales, chiefly on inspira- 
tion, are detected. All the phenomena indicate a severe acute capillary 
bronchitis or broncho-pneumonia. 


Such was my note of the condition on the morning of 
Dec. 13th. The child died on the night of the same day 
at 11.15. At 8 P.M. the temperature was 105°, and at 11 P.M. 
it was 106°. Two convulsions occurred at 5 P.M. and 8 P.M., 
in which on the whole the left side of the body was more 
involved. During residence the bowels were loose, having 
been moved seven times. The following are the blood 
counts as taken by Dr. Scott. The fresh specimens 
showed little tendency to rouleaux formation and there 
was very great leucocytosis. Dec. 12th: hemoglobin, 
90 per cent. ; 11 a.M., red blood corpuscles, 4,800,000, and 
white blood corpuscles, 236,000. Dec. 13th : hemoglobin, 
60 per cent. ; 11 a.M.: white blood corpuscles, 227,810. 
Differential count : polymorphonuclear leucocytes, 33°6 per 
cent. ; lymphocytes, 50°2 per cent. ; large mononuclear, 15:2 
per cent. ; and eosinophiles, 0°57 per cent. There was no 
post-mortem examination. . 


NOMENCLATURE. 


Three names, as I have stated at the beginning of this 
lecture, are indifferently applied to the acute pulmonary dis- 
order of children at present under consideration : the names 
are ‘‘acute lobular pneumonia,” ‘acute broncho-pneumonia, ” 
and ‘acute capillary bronchitis.” Such a terminology, 
applied to what is generally led as an independent 
disease, indicates a considerable divergence of opinion as to 
its clinical history and its pathological anatomy, and it must 
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‘Be admitted that there are prominent features in the symptom- 
atology and the morbid anatomy of the disease which 
could be adduced in support of each or all of the terms, 
‘especially of the first two. At the same time, it is not to be 
doubted that the disease would be better designated, if that 
‘were possible, by one term than by several. I do not know 
whether such a simplification of nomenclature can at present 
be accomplished, but perhaps a few critical remarks may 
indicate the direction in which such a satisfactory result 
might be attained. If the term ‘‘acute lobular pneumonia” 
could be abolished I think it would tend towards the simpli- 
fication which I desiderate. The name infers a relationship 
‘between acute lobar pneumonia and the disease we are con- 
sidering which I believe does not exist either clinically or 
anatomically. Perhaps the use of the word ‘‘ pneumonia” 
in the name is more to blame for this erroneous conception of 
the relationship of the two diseases than the term ‘* lobular.” 
‘That the pulmonary consolidations in acute broncho-pneu- 
monia are multiple, scattered, and usually of moderate size 
justifies the use of the term ‘‘lobular,” but neither the 
macroscopic nor the microscopic nature of the consolidated 
areas indicates that they in any way are related to the lesion 
of acute lobar pneumonia. Hence I am of opinion that the 
term ‘‘ lobular pneumonia” should not be used. 

As regards the name ‘‘broncho-pneumonia,” the same 
objection applies to the use of the word ‘' pneumonia.” The 
pulmonary lesion in acute lobar pneumonia is a fairly 
constant one, limited to certain definite histological elements 
as a rule, and generally as detinite in its development as is 
tthe clinical course of the disease itself. Such constancy of 
structural development is not present in acute infantile 
broncho-pneumonia, As I shall shortly point out to you in 
two of our cases we have had to deal with a generalised 
anflammatory lesion of the respiratory apparatus involving all 
the histological elements, the bronchioles, the alveoli, the inter- 
stitial connective tissue, the pleura, apd even the adjoining 
serous sacs. The lesion presents the anatomical characters 
of a simple rather than of a specific inflammation of the 
dung ; whereas, as I have elsewhere tried to show, the word 
** specific” fitly describes the anatomical characters of the 
lesion in acute lobar pneumonia.! 

The name ‘‘ capillary bronchitis” is correct in so far as it 
indicates the serious involvement of the bronchioles. But I 
-do not think that it is satisfactory because it does not 
sharply enough distinguish the disease which we are con- 
sidering from ordinary bronchitis, and it gives no indication 
of the involvement of the other elements of the pulmonary 
tissue. Besides, it implies the opinion that the disease 
mecessarily begins in the bronchial tubes, and while I am not 
prepared to say that it does not I think that there is at least 
a fair probability that in some cases the infection may be 
carried by the arteries. 

These are the critical remarks which I desire to make 
as to the nomenclature of this interesting and far too 
common and fatal disease of infancy. I have not arrived 
at these views hurriedly. During my whole career of 15 
years as a practical pathologist my attention was constantly 
being directed to the matter, and in 1899, on the invitation 
of the Glasgow Southern Medical Society, I formulated my 
views as a contribution to a discussion on the subject. On 
that occasion I was not so clear as I am now on the mis- 
leading tendency of the word ‘‘pneumonia” as applied to the 
disease which we are considering ; and while I am well aware 
of the danger of attempting to upset a fairly settled nomen- 
clature I would venture to suggest that the term ‘‘acute 
infantile broncho-pneumonitis” would designate all the 
phenomena involved more correctly than either of the three 
nawes I have been discussing. 


Er1oLoey. 


The acute broncho- pneumonitis of infancy may be classified 
as primary and secondary. As Goodhart points out, the 
primary form is more liable to occur in infants ; beyond the 
age of infancy the disease is more likely to be secondary.? 
The trath of this statement is supported by our first two 
‘cases, in which the patients were aged respectively nine 
and 15 months, and in which the disease was apparently 
primary ; in the third patient, aged one year and 10 months, 
the disease was secondary to measles. Among the exciting 
causes of the primary form chill from exposure to cold is 
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certainly one of the most powerful. It may cause the 
disease in quite healthy infants, but is perhaps more 
likely to do so in those who are weakly or have been 
suffering from a bronchial cold or from gastro-intestinal 
catarrh. The association of acute broncho-pneumonitis 
in infants with acute gastro-intestinal catarrh and diar- 
theea is a circumstance which has been frequently insisted 
upon by writers on the diseases of children. In the first 
and third of our cases there was marked looseness of the 
bowels under observation in the ward, and in one of them 
“ green diarrhoea” at a previous date had been very trouble- 
some. In the first case the post-mortem examination revealed 
catarth of the stomach and intestines and congestion of the 
Peyer's patches. In the second case the gastric mucous 
membrane was reported to be healthy and there had been 
no evidence during life of gastro-intestinal catarrh. Catarrh 
of the stomach and bowels must therefore be regarded as a 
powerful predisposing cause or a frequent associated con- 
dition, unless, indeed, the intestinal disorder is itself brought 
about by the same influences which cause the acute broncho- 
pneumonitis. 

Of secondary acute broncho-pneumonitis whooping-cough, 
measles, and diphtheria are probably the most frequent ante- 
cedent states; and on the whole such secondary cases are 
perhaps properly to be regarded as complications or sequela. 
Perhaps, too, such forms of broncho-pneumonitis are more 
likely to be subacute or chronic in their course than the 
primary forms, and many of them terminate in tuberculous 
conditions. 

‘This is all that need at present be said as to the clinical 
aspects of the etiology ; as to the infective agent we must 
appeal to the bacteriologist. 

BACTERIOLOGY. 

Mr. McCrorie, bacteriologist to the infirmary, made 
cultures from the organs of the two cases in which 
post-mortem examinations were made and reported as 
follows :— 


Case 1.—The spleen yielded @ pure culture of Fraenkel’s pneumo- 
coccus. ‘The inflammatory exudation from the inflamed pleura and 
pericardium yielded cultures of pneumococci and bacillus coli com- 


munis. Case 2.—Cultures from the pleural exudation yielded no 
rowth. The spleen gave pure cultures of the pneumococcus of 
‘racnkel. Pus from the bronchial tubes contained the pneumococcus 


and tubercle bacilli. 

Two observations do not count for much in a complicated 
question such as that now before us, but it is worthy of note 
that in both cases the pneumococcus of Fraenkel was 
obtained by a skilled bacteriologist. The presence of the 
bacillus coli communis was so unusual that Mr. McCrorie 
was inclined to think that its presence was, perhaps, due to 
contamination in the course of the necropsy ; but allowing 
for such a possibility the presence of the colon bacillus in 
the pleural and pericardial exudations is at least interesting 
and suggestive in view of the remarks I have just been 
making as to the association of acute broncho-pneamonitis 
and gastro-intestinal catarrh. . 

According to Ashby and Wright* the commonest micro- 
organism found is the Fraenkel-Weichselbaum diplococcus— 
i.e, Fraenkel’s pneumococcus. In the septic pneumonias 
following measles, scarlet fever, and diphtheria various 
organisms are found, among others the staphylococcus and 
streptococcus pyogenes. ‘* But,” they conclude, ‘‘it seems 
exceedingly probable that there are several micro-organisms 
which, if the conditions are favourable, are capable of giving 
rise to inflammation of the lungs.” With this remark I am 
in perfect agreement, especially as I think that we cannot 
regard the acute broncho-pneumonitis of infancy as in any 
sense a specific disease—i.e., as one due toa single specific 
microbe. 


T cannot, however, leave the discussion of the bacteriology « 


of acute broncho-pneumonitis without directing your atten- 
tion to a very important paper by Dr. Henri Meunier entitled 
‘« Dix cas de Bronchopneumonies infantiles dues au Bacille 
de Pfeiffer (Influenza Bacillus).”* As the result of a long 
and most carefully controlled bacteriological research Meunier 
concludes that among the numerous microbic agents capable 
of infecting the respiratory system in infants we must in- 
clade the influenza bacillus. In certain cases it would seem 
to have been the only organism present, at least in the 
earlier stages, and its presence renders the lungs more liable 
to the infectious influence of other organisms. The pro- 
gnosis of influenza cases depends above everything upon 
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this tendency to mixed infection, which must always be 
carefully guarded against. We have here, then, the de- 
monstration of another important element in the bacterial 
etiology of acute infantile broncho-pneumonitis and another 
proof in my opinion that the disease is not caused by one 
(specific) but by many micro-organisms. 

The discovery of tubercle bacilli in the bronchial tubes 
of the second of our cases iy also of the greatest interest in 
its bearing upon the well-known tendency of many cases of 
acute broncho-pneumonitis to terminate in chronic pul- 
monary tuberculosis. 


MoRBID ANATOMY AND HISTOLOGY. 


Of the naked-eye appearances, which were demonstrated 
to you on the post-mortem table, and the main facts of 
which have been recorded in Dr. Workman’s reports, the 
most striking feature was that the inflammatory lesion was 
not confined to one part of the respiratory apparatus. The 
inflammatory change was not limited to the bronchial tubes, 
as in simple bronchitis, or to the pulmonary alveoli and 
pleura, as in acute lobar pneumonia. In both of our cases 
the inflammatory process had almost equally invaded all 
the structures of the lungs, the tubes, the peri-bronchial 
tissue, the alveoli, the interstitial tissue, and the pleural 
membrane. In one of them it had likewise spread to the 
pericardium. As to the minuter details of the naked eye 
appearances I need not further direct your attention—this is 
rather the duty of my colleague Dr. Workman in his demon- 
strations on morbid anatomy—but for the sake of my 
argument I am anxious to insist upon the universal character 
of the inflammatory lesion and thereby to impress upon you 
what I think the bacteriology of the disease also indicates— 
the fact that in acute infantile broncho-pneumonitis we are 
dealing with a simple rather than a specific inflammation of 
the lung. 

Under the microscopes on the tables I have placed for 
your inspection a series of sections from Case 1 prepared by 
Dr. Walter K. Hunter, my chef de clinique, and these 
sections will also, I think, clearly demonstrate to you the 
widespread character of the inflammatory process. The 
sections have been made from the consolidated apex and 
the base of the right lung and from the ‘small areas of 
collapse” in the left lung. Under one microscope a 
bronchiole has been placed. You will observe that its 
epithelium bas desquamated and blocked the tube. The 
submucous tissue is infiltrated with leucocytes and round 
about there is a most intense peri-bronchitis. A second 
microscope shows the condition of the pulmonary tissue in 
the neighbourhood of such a bronchus, and this can only be 
described as a very acute interstitial pneumonitis. These 
are the characters of the central parts of the consolidated 
areas. Underathird microscope you will see the marginal 
parts of the consolidated area; here, in addition to the 
interstitial changes, you will observe a catarrhal proijifera- 
tion going on in the alveoli, although nowhere is this a very 
marked feature. A fourth microscope shows the consolidated 
apex of the right lung. Here almost all trace of pulmonary 
tissue is lost in the intense proliferation of leucocytes and 
convective tissue corpuscles that has occurred, so that 
at some points we have almost the appearances of abscess 
formation. Under a fifth microscope you will see that the 
“small areas of collapse” in the left lung are in reality 
small areas of interstitial pneumonitis, lying immediately 
beneath the pleura and in immediate association with 
blocked bronchioles. The last microscope shows the intense 
fibrinous pleuritis at the base of the right lung. 1n fact, the 
microscopes demonstrate a most intense inflammatory process 
involving all the structures of the lungs, and justify the use 
of the name ‘‘ broncho-pneumonitis” in the sense I have 
already suggested. I have no doubt that had it been 
possible, as 1 fully intended, to have made a microscopic 
investigation of the parts in the second case. very similar 
histological changes would have been discovered. 


H2MATOLOGY. 


In all the cases the blood was examined, and in each 
several differential counts of the blood corpuscles were 
made by my resident assistant, Dr. Scott. The details of 
these examinations I have already read to you, and I now 
merely desire to point out that in all the cases a leucocy- 
tosis was demonstrated. In the first two cases the leucocy- 
tosis was not great but was quite distinct. In the third case 
the number of leucocytes was so excessive as to excite 


special attention. So caretul was Dr. Scott to avoid error in 
thie case that he asked one of his colleagues, Dr. R. Ramsey, 
who has also had special experience in blood examinations, to 
make an independent examination. Dr. Ramsey arrived at 
the same result as Dr. Scott ; indeed, he made the number of 
leucocytes somewhat greater. In addition to their exces- 
sive number Dr. Hunter pointed out to me that some of 
the leucocytes presented peculiarities in their staining reac- 
tions on being examined in blood-films, but into this 
aspect of the case I need not enter. What the significance 
of this very intense leucocytosis in the third case may be 
I am quite unable to say, but the fact was so remarkable 
that I showed the blood films at a recent meeting of the 
Glasgow Medico-Chirurgical Society, without, however, 
eliciting any further information as to its import. For our 
present purpose, however, the fact of a leucocytosis being 
present in all three cases is the important clinical fact, 
especially as all the cases terminated fatally. It is 
believed by some observers that a leucocytosis, espe- 
cially if at all marked, is of favourable import as regards 
prognosis, but our present observations do not confirm 
this opinion. 


SYMPTOMATOLOGY, DiAGNOSIS, AND COMPLICATIONS. 


It is unnecessary that I should dwell very long upon this 
aspect of our subject. The clinical features and the physica} 
signs are well known and have perhaps been sufficiently 
described in the clinical reports which I read to you at the 
beginning of the lecture. One or two general remarks upon 
the symptoms and diagnosis, however, will form a fitting 
conclusion to the present exposition. Acute infantile broncho- 
pneumonitis is usually sudden in its onset. The infant may 
have been weakly or suffering from a bronchial catarrh 
or a cold in the head ; but when the more serious disease 
begins the symptoms at once assume a more argent and 
grave character. High fever sets in and the child soon 
becomes prostrate. The change in the breathing is very strik- 
ing, the respirations being very rapid and laboured, and the 
ale nasi dilating actively with every inspiration. The cough 
may not be very urgent ; sometimes it is suppres-ed, some- 
times frequent, but generally not very vigorous or paroxysmal. 
Very often coincidently with the onset of generalised pul- 
monary inflammation there is disturbance of the function 
of the bowels, usually showing itself by diarrhea, occa- 
sionally by constipation and tympanitic distension of the 
abdomen. Marked cyanosis or pale lividity soon sets ip 
and the little patient is either listless and drowsy or 
languidly restless. The physical signs are often rather in- 
definite and, on the whole. it: must be admitted that the 
general condition of the baby to which I have just been 
referring is not infrequently of more value in the diagnosis 
of acute infantile broncho-pneumonitis than the signs made 
out on examination of the chest. There may or may not be 
generalised bronchial wheezing, but what does catch the ear 
on auscultation is the sound of sticky, medium, or fie 
crackling or subcrepitant rfles on inspiration, which though 
fairly generally distributed tend to linger more persistently 
in particular areas of the lungs. Sometimes small patches 
of dulness are detected at various points, some of which 
may be of such extent as to suggest a lobar pnev- 
monia or a pleural effusion. There may, however, be no 
dulness at all. The state of the infant is, as & rale, 
critical from the first and the prognosis is almost always 

AVC, 
ert regards diagnosis, probably the chief diseases from 
which we must distinguish acute infantile broncho 
pneumonitis are acute bronchitis, acute lobar pnenmoni: 
and acute pleural effusion. In acute bronchitis the ot 
is generally not so ill, the expressicn not so languid, a e 
cough is more forcible and paroxysmal, the riles both dry 
and moist are of a more bronchial type, and there are nO 
areas of dulness. Acute lobar pneumonia may be eery, 
difficult to distinguith but may be recognised if, the signs 
on percussion and auscultation are definitely limited beats 
lobe of the lung. Often, however. it will only be at be 
crisis, which occurs about the seventh day, that we cap 2 
sure of our diagnoris. The prognosis of acute lobar poeamon's 
in an infant is probably more favourable than that of ote 
broncho-pneumonitis. In cases of acute broncho-poenmon 
where the areas of dulness are large and situated at are 
it may be very difficult to be sure that we are not the 
with a pleural effusion. It may be necessary to use 


exploring-needle, and even that may not suffice if the oot 
dation be solid and fbrinous, as in our second case 
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perhaps the precise distinction does not matter very much in 
the earlier stages, especially if I am right in supposing that 
a pleural inflammation of a severe kind may simply be part 
of the general pneumonitis, as I certainly think it was in our 
first two cases. 

One of the chief complications of acute infantile broncho- 

eumonitis is empyema, though manifestly its presence 
implies that the child has to some extent rallied or even 
recovered from the earlier stages of the initial disorder. It 
is quite clear to me that in both of our cases had the 
children lived a few days longer the thick fibrinous masses 
in the pleural cavities would have been converted into 
pws. Empyema should always be suspected if the febrile 
symptoms show no tendency to abate after a week or 10 
days, if dulness persists over a single spot, and if with 
some alleviation of the more severe general symptoms 
an irregularly remittent type of fever sets in accom- 
panied by sweating. When pus has formed and has been 
found in the pleural cavity the case should be dealt with 
surgically at once and usually such cases do well. Another 
complication of acute broncho-pneumonitis is chronic pul- 
monary tuberculosis, but this only requires to be mentioned. 
QOocecasionaily symptoms of acute meningitis manifest them- 
selves towards the end, and sometimes, as in acute lobar 
pneumonia, death occurs with a temperature steadily rising 
into the region of hyperpyrexia, as in our third case. 


TREATMENT. 


I shall conclude this already too long lecture by making 
some very brief remarks upon the general principles which 
should guide our treatment of acute infantile broncho- 
pneumonitis. 

Not the legst important point in the treatment is the 
prophylaxis. It is to be remembered that every commion 
cold or bronchial catarrh or gastro-intestinal disorder in a 
young infant may pass into the exceedingly severe and fatal 
disease of which I have been speaking. It is obvious, then, 
that everything should be done to prevent such an occur- 
cence. No indisposition of the kind I have indicated in an 
infant should be regarded lightly, and the child should be 
carefully treated and not lost sight of till all symptoms of 
these initial disorders have passed away. In particular the 
mother should be warned of the danger of exposing the child 
to cold and of the necessity of keeping him or her warmly, 
though not heavily or tightly, clad; and gastro-intestinal 
derangements should be corrected by careful directions as to 
diet. 

In the presence of the acute disorder itself the most 
important point to bear in mind is the fact that we are 
dealing with an acute generalised inflammatory disease of 
the respiratory apparatus, the immediate tendency of which 
is to produce great exhaustion of the vital powers. The 
disease is very es-entially one of debility and treatment 
should aim at maintaining natrition and stimulating the 
failing heart. All measures tending to depress the child 
should be strictly avoided and for this reason emetics are 
mot to be used. Place the child in an airy room well 
warmed, and if it can be easily managed let the air near his 
bed be moistened by the steam from a bronchitis kettle. 
You will find that this will often have a marked effect 
in soothing the cough. Do not load him with clothes 
but keep him warm and avoid compression of the chest 
and abdomen by flannel binders. Two or three plain 
linseed poultices in the course of the 24 hours applied 
back and front and not too hot are often of service 
#s mild counter-irritants. Feed the child by milk diluted or 
_peptonised and check diarrhea by subnitrate of bismuth, 
combined if necessary with one or two grains of Dover's 
powder. Alcoholic stimulaats are almost alwaya necessary, 
but they should be strictly supervised by the medical practi- 
tioner, ordered by him as occasion demands, and prescribed 
as Sturges‘ recommends—ion minims, not in drachms. A 
smixture containing from half a grain to a grain of carbonate 
of ammonia and two minims of tincture of digitalis in each 
dose, made up wit syrup, may be given every three or four 
tours. The child should be constantly watched by a obm- 

tent nurse aad should occasionally be held up to relieve 
breathing. 

These, it seems to me, are the general principles which 
should gaide our treatment of this very fatal disease of 
infancy. 
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It has been said of the speech of Burns ‘‘that it was 
distinguished by always having something in it” and that 
‘always when he did speak it was to throw new light upon 
the matter.” ‘‘I know not,” adds Carlyle, ‘‘why anyone 
should ever speak otherwise.”* Wken I received an invita- 
tion from your eecretaries to open a discussion on the 
surgical principles which should be our guide in the opera- 
tive treatment of an acute septic process arising in the 
temporal bone, with special reference to the question of 
operation on the vena jugularis interna, these words came 
into my mind and I asked myself how I could best conform 
to their standard. In presenting to you the fruit of personal 
observation and reflection I hope at least to avoid ‘‘ matter 
needless of importless burden,”* for men will listen ‘‘to 
any Sermon or Sermo when it is a spoken Word meaning a 
Thing, and not a Babblement meaning No-thing.”* 

There can be no question that there is a wide divergence 
of opinion on the subject before us. This was impressed 
upon me daring a flying visit which I made last summer, in 
the pleasant and instructive company of Dr. Barkan of San 
Francisco, to the otological clinics of K6rner, Lucae, Traut- 
mann, Jansen, Schwartze and Grunert, Barth, Politzer, and 
Bezold. In one clinic the vein was always tied, in another 
it was never tied, in a third it was not dealt with unless 
symptoms persisted after the temporal bone operation had 
been carried out, and in yet a fourth it was strongly urged 
that the lateral sinus and internal jugular vein should be slit 
open for the whole extent occupied by infected clot, even 
should this mean an operation extending from the torcular to 
the subclavian. No one, I think, will contrad:ct the state- 
ment that in Great Britain a like divergence of opinion 
prevails. 

“Tis with our judgments as our -vatches: none 
Go just alike, yet each believes his own." 

There are few of us, I take it, who have not been present 
at an operaticn during which the question has earnestly been 
asked: Shall I tie the jugular? 

“* Heaven from all creatures hides the book of Fate." ¢ 
And the surgeon— 
“ His wit all see-saw between that and this,” 
‘Hangs between: in doubt to act or reat,” 8 
and trembles lest the momentous choice which is required 
of him ‘may end or mend ”® the life of his patient. I, not 
less than each of you, have felt the pressure of this 
responsibility and conceive it to be your wish that the 
position should be frankly stated, and so, 
“ Without offence or with, to friends or foes, 
Taketch your World exactly as it goes.” 10 


Differences of practice in matters of detail are advantageops 


1A paper pre as an introduction to the discussion on the 
Indications and Contra-indications for the Ligation of the Jugular Vein 
in Lateral Sinus Pyemia at the annual meeting of the British Medical 
Association held at Manchester, August let, 1902. 
2 Carlyle: The Hero as Man of Letters. 
3 Troilus and Cressida, Act I, Scene 3. 
4 Carlyle: French Revolution, vol. il., Book 11I., Chapter vil. 
5 Pope: Bssay on Criticism. 
6 Pope: Essay on Man, Epistle I. 
T Pope : Epistle to Dr. Arbuthnut, 
8 Pope : Essay on Man, Kpistle II. \ 
® The Winter's Tale, Act II., Scene 3. 
10 Byron: Don-Juan, canto vili., v. 89. 
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and tend to progress, but chaotic views as to the bearing of 
surgical principles must lead to disaster and to death. 

Want of agreement among serious surgical workers in a 
grave question of surgical treatment arises either from the 
lumping together of clinical conditions having an essentially 
different pathological basis or from the essential patho- 
logical conditions being not clearly understood. All trae 
and lasting surgical practice is based upon pathology and 
when once the pathology of an affection is clearly appre- 
ciated divergence of view as to its treatment ought to 
disappear. 

Where is now the discussion as to the indications for 
operation in strangulated hernia, ovarian tumour, or even 
appendicitis? The operation now before us has for its object 
the prevention or the arrest of acute septicemia or acute 
pysmia occurring as a further consequence of septic pro- 
cesses which have already begun in the temporal bone. The 
principle upon which the operation is based—namely, the 
occlusion of the main venous channel leading from an 
infected area—is not simply one of local application to the 
temporal bone. It would be good practice, for example, 
to obstruct the deep femoral vein in septicemia having its 
origin in acute necrosis of the femur. 

In this paper I propose to discuss, not details of cases, but 
fundamental principles, and it therefore appears to me to be 
of the first importance to survey the position from the widest 
standpoint of surgical knowledge and practice. 

Recs Ee a ‘The: Universal Caute.: Pr 
cts, no artial, but by general laws. 
And ry Pi -y & 
“ Of all the causes which conspire to blind 
Man's erring judgment and misguide the mind” 13 


there is none so common amongst us mortals as that lack of 
judgment that : 
“ Btill makes the whole depend upon a part.” 13 
The surgeon’s 
r “ very eyes 
te Are sometimes, like his judgments, blind ; "24 
‘Or 
“* something, sure, ...... 
Hath puddled his clear spirit ; and, in such cases, 
Men's natures wrangle with inferior things, 
Though great ones are their object.” 15 


Septicamia and pyemia, which arise from infection of 
parts of the body other than the temporal bone, may present 
various clinical varieties : (1) a fulminating general process 
without active inflammation at the seat of inoculation, as 
in acute septicemia resulting from a puncture made at a 
post-mortem examination without the occurrence of abscess 
in the finger which was pricked ; (2) a fulminating general 
process with signs of inflammation at the seat of inoculation ; 
(8) cellulitis rapidly spreading from the site of local inocula- 
tion with signs of violent general infection, as in acute 
traumatic gangrene ; (4) acute local suppuration in bone 
with septic thrombosis of the venules, the infection being 
carried from these into the general circulation, as in acute 
osteomyelitis; and (5) infection from without of a local 
chronic suppuration, the pus putrefying and causing sub- 
sequent general infection, as in the cases of necrosis after 
amputation so commonly seen before the antiseptic era. 


SomE REMARKS ON VENOUS INFECTION. 


When the general infection is very acute it seems that the 
circulation must be primarily involved in the infection.1* A 
clear statement of this important pathological fact was made 
by the ghost of a fatal case of aural septicemia :— 


“* And in the porches of mine ears did pour 
The leperous distilment ; whose effect 
Holds such an enmity with blood of man 
That swift as quickailver it courses through 
The natural gates and alleys of the body, 
And witb a sudden vigour it doth possess 
And curd, 
The thin 


wholesome blood.” 17 


Why is general infection uncommon from a finger prick? 
Because the infective particles do not find a ready way into 


11 Pope: Essay on Man, Epistle IV. 
12 Pope: Essay on Criticism. 
13 Ibid. 
M4 Qymbeline, Act IV., Scene 2. 
ib eo saat “ Ritson ee Act pi ucone 4. 
ee Muir an ie's Manual of Bacteriology, page 153, “ 
Sxperimental Investigation of Pyremia.” iat An les Pee 
Journal of the Medical Sciences, rch, 1902. The author produced 
Pymmia by {ntroducta artidelal thrombi, formed of infected pleces of 
cotton w! vered w! jum arabic, into the jugul: in. 
iW Hamlet, Act'L. Beane so °° 


the general circulation but are dealt with by the cellular 
tissue. In slight wounds capillaries rather than venules are 
punctured. Moreover, the superficial veins of the limbs run 
a long course before joining the large deep veins, and their 
valves are sites at which septic matter is not seldom arrested. 
Why is general infection so common a result of septic infec- 
tion of the uterus after child-birth? Because there is a 
ready way into veins of large calibre, with but little protec- 
tive cellular tissue intervening. An illustration of the 
disastrous effects of sudden access of septic material to the 
general circulation is afforded by the violent septicemia 
which occasionally follows operations involving the opening 
up of old and septic sinuses. Again, unless the local ana- 
tomical conditions are specially favourable to the infectién 
gaining the interior of a large vein, infected blood froma 
local infective area is largely diluted with pure blood before 
reaching the heart. Even with large collections of pus, as 
in empyema, unless the pus becomes putrid a considerable 
time usually elapses before the patient is seriously threatened 
with general infection. Varying virulence of the infection 
can only be judged of by its effects. Independently of the 
nature of the micro-organism the manner of inoculation may 
influence the result. ‘:Sinus-phlebitis is most frequent in 
streptococcus otitis. All infective agents which may give 
rise to otitis may on occasion cause a pyzmia spreading 
therefrom, but are only exceptionally observed in proportion 
to streptococci.” '* 

The distinction of septic infection from septic intoxicaticn 
is not often required ; it is important, however, to bear it in 
mind. A few years ago I published a case of lateral sinus 
sapremia which bears this out.'* Brieger refers to cases of 
toxemia and goes on to say: ‘‘ Eulenstein saw such a cae 
of acute pyemia in which metastases were absent, caured 
by mural sinus-thrombosis ; continued fever of several days’ 
duration was alone present with sudden death in collapse, 
apparently a purely toxic effect.” 

Free circulation of the infective agents in the blood-stream 
is the essential condition of general infection. This may be 
a primary result of the initial inoculation or may occur 
secondarily after local effects have been produced. The ex- 
planation of these differences is not clear. A quite similar 
phenomenon occurs in certain of the acute specific fevers. 

In acute general infection coagulation of the blood ina 
large venous channel is not a common occurrence. It is 
indeed accidental in the sense that its occurrence depends, 
as arule, on the spread of inflammation from the primary 
source of infection to the wall of the great venous channel. 
In acute suppuration surrounding a large vein the vein is 
seldom affected, tension of pus and direct entry of small 
veins into the large vessel being absent, and the lymphatic 
sheath barring the infection of the venous wall. For ex- 
ample, the internal jugular vein does not usually become 
thrombosed as a result of angina Ludovici. ‘The conditions 
are the exact opposite in suppuration surrounding the lateral 
sinus; the pus is under great tension, there is abundant 
opportunity for small infection, and there is no lymphatic 
sheath. In osseous tissue gencrally direct venous infection 
is more likely to occur than in soft tissue, but nowhere do 
veins from bone enter a large venous channel after a shorter 
course than in the temporal bone, and this, I think, consti- 
tutes a special source of danger. pa 

From much that has been written on the subject it might 
be thought that thrombosis of the lateral sinus or jugular 
vein is a necessary step in the development of septicssmia or 
pysmia from temporal bone disease. This is not so; the 
occurrence of thrombosis is here an accidental phenomenon 
due to the peculiar anatomical relation of the lateral sinus 
and the jugular bulb to the temporal bone, which has no 
exact counterpart in the rest of the body. The laterad 
sinus being situated in a groove in the bone itself, in close 
proximity to, and in intimate connexion with, the diseased 
area, becomes involved in the local septic process and 
thrombosis results. The sinus thrombosis is really a protec- 
tive measwre and when the clot remains uninfected it is suc- 
cessful." The thrombus, however, may become infected and 
the disease will then 

“« Break out into a second course of mischief.” 


4 Brieger: Verbandlungen der Deutschen 1 Otologischen Gesellachaft 

{ der Zehnten Versammlung in Breslau, 1901, 
=) Allbutt’s System of Medicine, article ‘‘On Certain Affections of 
the Bar,” vol. vil., p. 608. ag eres 

jeger, loc. cit., p. 76. 

3t See some remarks 2Y Jansen, Verhandlungen der Deutschen Otolo- 
gischen Gesellschaft, 1901, p. 15. 
‘3 Henry V., Act 1V., Scene 3. 
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Thus is set up an additional source of danger often of such 
gravity that it overshadows the primary disease. 

_ Thrombosis occurring in a great venous channel like the 
sinus does not lead to its sudden occlusion. The clot which 
first forms in the vessel as the result of an alteration in its 
lining membrane lies along the wall of the vessel but does 
not occlude its lumen. By the addition of successive layers 
the clot may extend so as completely to arrest the stream of 
blood through the vessel. Blocking of the channel may, 
however, not occur. in consequence of the cessation of the 
clotting process, or the block may fail to be permanent by 
reason of the contraction of the clot. From the close 
proximity to, and intimate connexion of the vessel with, the 
infective area in the bone infection of the clot occurs, so that 
there comes to be an additional local centre of infection con- 
tinuous with the primary one. from which not only micro- 
organisms but gross particles of infective clot may be carried 
into the circulating blood. Then there is present that most 
dangerous condition—an infective thrombus with a but par- 
tially obstructed blood current. It is here that the surgeon 
may happily complete what nature has failed to carry 
through. Inthe rare cases in which septicmmia or pyemia 
occurs from temporal bone disease without obvious infection 
or obstruction of the sinus or vein the infection has been so 
virulent that no local protective thrombosis has even been 
attempted. It is the secondary infection of the clot and not 
the ocourrence of thrombosis that constitutes the danger. 

Brieger appreciates the fact that thrombosis is an 
epiphenomenon. He says: ‘‘Such metastases without the 
intermediary of venous thrombosis occur in mucous mem- 
brane affections analogous to middle-ear suppurations. Such 
are the secondary manifestations of gonorrhoea which may 
be described as gonococcus pyemia. The occurrence of 
this form of pyemia without sinus thrombosis by means of 
purely bacterial emboli rendered probable by clinical obser- 
vation is becoming unequivocally demonstrated by anatomical 
observations. It is especially in pneumococcus otitis that 
general infection of this nature occurs.” On rare occasions 
the blood may so teem with microbes that when clotting 
occurs in the sinus the thrombus may from the first be 
infected. 

When thrombosis takes place in a large vein from the 
milder septic infections of the cervix uteri, though the local 
effects of the blocking of the venous channel are troublesome 
enough, there is not commonly breaking down of the clot 
and pyemia, because the conditions leading to the secondary 
infection of the clot are for the most part wanting. 

Jansen 2) explains some rare forms of rapidly fatal general 
septic infection by referring the path of infection to the 
lymphatics. If this were so, it would really be venous 
infection at another point, but the narrow calibre of the 
lymphatics and the intervention of glands along their course 
render it difficult to understand how general acute infection 
can occur by way of the lymphatic system without inter- 
mediate local effects. In these cases a local gangrenous 
process of bone and soft parts sets in,”* putrid pus exudes, 
and the surface presents a greenish-grey appearance. ‘‘ The 
examination of the bulb of the jugular has not always been 
made with such care as is needed to detect small circum- 
scribed diseased spots in parts of the vessel wall which are 
only with difficulty accessible. In the cases of acute sepsis 
which I have observed I have found,” says Jansen, 
*‘thrombo-phlebitis of the jugular in which the septic 
thrombus was not shut off by firm uninfected thrombus. In 
this particular form of septic illness such (thrombotic) 
processes, or only mural thrombi, alone come in question and 
not the common form of occlusive thrombo-phlebitis. The 
observations found in literature are not all beyond doubt. 
Whether, or how, the bulb of the jugular was examined is 
mostly not apparent. So there still drags the decision of the 
question as to how far this particular clinical type of disease 
really occurs without the intermediary of involvement of the 
sinus or jugular vein.”** ‘‘By the pressure of an extra- 
dural abscess the sinus may be obstructed and the de- 
velopment of a thrombus brought about in a purely 
mechanical manner [as by an aseptic ligature which causes 
coagulation by inducing a proliferation of the endotheliam] 
without any infection and without the possibility of a 


23 Brieger, loc. cit., pp. 39-41. 
2% Bneyklopidie der Onreabelikunds, von Louis Blau, Article, 


Septicamie Otitischen Urspgunges: Pp. 363. 
See description of case by Ballance, Transactions of the Otological 
Society, vol. fi., p. 37. 

26 Jansen, loc. cit. 


secondary pyemia. The outer wall of the sinus is thin, being 
only the thin outer layer of the dura. The septic infective 
process much more readily spreads through this thin wall 
and reacts upon the endothelium and sinus contents than 
through the whole thickness of the dura. The immediate 
effect of an extra-dural abscess is for the most part confined 
to the outer layer of the dura, the sinus is thrombosed, but 
the brain is found still covered by the intact inner layer of 
the dura. The thrombosis which is caused by compression 
of the sinus ina purely mechanical manner may, when the 
focus of infection has been removed, remain uninfected. To 
attack such a thrombus by operation would be an error. 
Even contact with the needle used for paracentesis [a futile 
procedure in any circumstances] might infect it. The 
earlier pywmia arises in acute ear infections the more 
probable is it that the point of departure of the general 
infective process is to be sought in the bulb.”?7 

The small mural thrombi alleged so often to have been 
overlooked in the bulb are not necessarily the cause of the 
pyemia. They may in some cases represent an abortive 
attempt at protective occlusion. Too much stress has 
been laid on the lateral sinus and the jugular bulb 
as the sole seat of infective thrombosis. I have had a 
case of pyemia due to superior petrosal sinus infec- 
tive thrombosis, without thrombosis of the lateral sinus. 
This point is touched upon in certain of the text-books = 
and by Jansen.?’ Brieger*° says: ‘* Primary thrombi arise 
in the superior petrosal sinus, especially from suppuration 
in the labyrinth, and are also observed in acute suppura- 
tion in the tympanum in scarlet fever.” The size of the 
lateral sinus concentrates the mind too exclusively upon it, 
while in pyzemia resulting from disease in other regions of 
the body, no large vein being in near proximity to the 
disease, the attention is not distracted from the numerous 
small veins, each one of which may harbour an infective 
thrombus which may equally produce the disease. 

The process of disease in the temporal bone and in the 
tissues around it is one continuous infective process. It is 
a mistake to think of the infection of the osseous, dural, 
and blood tissues as separate pathological entities. The 
differences are anatomical and physiological, not patho- 
logical. As the spread of the infection is by continuity of 
tissue the infection of the dura, for obvious anatomical 
reasons, precedes that of the blood. The march of the 
infection will thus be in this order : perisinusitis, sinusitis, 
blood infection. Infection of the blood suddenly brings into 
being a new factor, for it is infection of a tissue the liquid 
texture of which confers upon it the physiological property 
of constantly travelling through all the tissues of the body. 


Somg SURGICAL AND PATHOLOGICAL REMARKB. 

Nature’s process for the prevention of general infection is 
sequestration of the infective material, as is shown by the 
formation of local abscess. Thus nature surrounds the 
poisoned tissues, be they in bone, in dura, or in blood (by 
coagulation), with an inflammatory barrier ; and the surgeon, 
as the plan of nature for the saving of life is unfolded before 
his vision, learns the lesson of how, and by what means, 
surgical art may successfully deal with acute septicemia 
and acute pyemia. These cases have one thing in common— 
they are always acute. The only subdivisions we can 
recognise have to do with their early history and are as 
follow : (1) those in which the acute illness follows on and 
develops from a chronic suppuration, and (2) those in which 
the acute illness is but a further stage of a recent acute - 
suppauration. But these differences in origin do not justify 
the notion that the surgical treatment suitable in the one 
case is not equally right and proper for the other. I contend 
that the principles of surgery apply in either case without 
modification, detraction, or alteration. Kérner +} quotes 
from Schwartze that ‘more than half of the cases of otitic 
pyzemia get well without ligature of the jugular, by simply 
opening the antrum, with or without clearing out the broken- 


47 Jansen: Verhandlungen der Deutschen Otologischen Gesellschaft, 
1901, p. 14. 

28 Boe Barr, Diseases of Ear, third edition, pp. 286, 365, and 366; and 
Politzer: Lebrbuch der Ohrenhetlkunde, fourth edition, p. 495. | ** Less 
common paths of infection are the inflammations which spread along 
the internal auditory vein or the veins of the aqueduct to the sinus 

us tnfertor”; and again: ‘The sinus traneversus passing along 
the inner side of the mastoid process is most frequently attacked by 
the purulent inflammation; more rarely the sinus petrosus superior 
and Inferior, the cavenous sinus and the jugular bulb. 
29 Jansen, loc. cit., p. 14, 
30 Brieger, loc. clt., p. 56. 
31 Die Otitischen Erkrankungen des Hirns, second edition, p. 79. 
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down thrombus in the sinus” ; and he adds as a comment : 
«* Here cases of pyeemia with and without sinus-phlebitis are 
confused together.” I cannot but think that there is also 
confusion in Schwartze's statement between the cases with 
pyzmia and the cases which, though acutely ill, had only a 
lucal affection. Just as a patient who has pus Pent up 
beneath the palmar fascia, though he may be acutely ill, is 
not necessarily suffering from septicumia or pyemia, so it is 
true that a patient with temporal bone suppuration, though 
acutely ill, may also be the victim of a local rather than a 
general process. This is a point upon which the surgeon’s 
anind should be clear before he proceeds to operate. fa the 
temporal bone there may be acute or chronic suppuration 
spreading from the tympanum and mastoid to the lateral 
sulcus without obvious thrombosis or severe inflammation of 
the lateral sinus and jugular vein. In such a case operation 
on the sinus or vein is not necessary unless there is evidence 
of general infection. ‘When a periphlebitis bas been 
exposed we are justified in stopping the operation and await- 
ing the result, if the patient is not already suffering from a 
severe pywemia,” 5? 

Even if suppuration has involved the dura mater and 
eugulated the blcod in the sinus the opening of the local 
abscess in the groove or in the sinus may cure the case—i.e., 
af aature has provided against general infection by occlu- 
sion of the sinus. Brieger says: ‘Even a thin layer of a 
sound clot may be an eflicient barrier against embolic de- 
‘tachment of particles. If the apparently healthy terminal 
portions of clot are allowed to remain suppuration may, how- 
-ever, occasionally arise therefrom. As 1 have demonstrated, 
mot every apparently sound terminal portion of clot is really 
poor in bacteria. The subsequent breaking-down of these 
terminal por.ions has, however, scarcely any danger provided 
that there is such a free opening as to ensure the ready 
escape of the products of suppuration.” [Ihe danger is 
diminished if there is afree opening, but is it true that it 
scarcely exists? Do we in these cases obtain an opening 
which 1s surgically free! The danger would surely be much 
jess if the jugular were tied.) ‘Certainly, if we restrict our- 
selves to the removal of the pus or the breaking-down clot 
we may overlook a spreading ‘disconnected’ thrombus on 
the far side of the sound portion. Against this the most 
complete clezring out of the sinus will not protect us,” 

The sinus and vein constitute the main route by which the 
antective : gents travel, whether thrombosis has occurred or 
aut. If nature has placed an effectual block in the shape of 
sau uninfected thrombus on the cardiac side of the infective 
focus the surgeon has been anticipated in the most efficient 
and effectual manner. But as Viereck®! remarks: ‘‘ Surely 
we should not rest content with the always doubtful evidence 
of occlusion which an apparently sound thrombus affords if 
we considered ligature (of the jugular) as entirely free from 
danger.” It cannot, then, be true that in a given case there 
are indications and contra-indications for operation on the 
vein. 

“Nature and wisdom never are at strife.” 33 é 
‘The question is as to the exact diagnosis, not as to the right 
method of treatment, for in a particular morbid condition 
there are not two right plans of treatment but one right plan 
of treatment. Yet in actual practicc— 
0 vast is Art, so narrow human wit," 36 
“Tho lyfe so short, the craft so long to lerne, 
Th’ assay 6o bard, so sharp the conquering,” 37 
@rere may be doubt as to the exact pathological condition 
* present and then vacillation as to the course to he puraued 
mag arise. From the experience, often dearly enough bought, 
-of mang workers certain valuable guiding principles of treat- 
«ment can be with some precision formulated and much of 
the knowledge which has been gathered can be imparted. 
The divine gift of judgment 
(*' For judgment only doth belong to Thee) 38 


is, however, incommunicable, but I demar to the view that 
tthe possession of this gift is confined to the select few. 
Pope says : : 
“* For if we look more closely we shall find 
Most have the seeds of judgment in their mind.” 39 


31 Janson, loc. cit., p. 28. 
33 Brieger : loc. cit. p. 97. 
4 Verhandlungen der Deutschen Otologischen Gesellschaft auf der 
ecuaten Versarnralung in Heidetturg, 1900. 
38 Juvenal: Satire XIV., line 321 (Gifford). 
36 ‘Pope : Essay on Criticism. 
31 Chaucer : Canterbury Tales, The Assembly of Foules. 
36 Hengy VIL, Part II, Act IIT., Boene 2. 
Pope: Exsay on Criticiem. 


We “peak: of some animals as being sagacious, and the 
sagacity of brutes is allied to the talent of instinctive judg- 
ment in men. Shakespeare might have written of brates in 
a lesser degree, no doubt, what he did of mankind : 
ba a Divine instinct men’s minds mistrust 
Busuing dangers, as, by proof, we see 
Tho waters swell before a boisterous storm.” #0 
An acute observer once said to me of one of Britain's greatest 
physicians, now deceased, ‘‘He was the most sagacious 
beast I have ever known.” It is true that in times of stress 
and doubt some exhibit clearer insight and greater courage 
than others. In these the talent of judgment bas been 
zealously nurtured, The power of seizing the moment for 
decisive action in the presence of disease which puts a check 
on the thread of life winnows out the weak from the strong 
in judgment : 
“The wingad courser, like a gen‘rous horee, 
Shows most true mettle when you check his course.” 41 
No surgeon would mistake a local abscess of the thigh for 
spreading cellulitis; but the differentiation of the cases 
under consideration is a more difficult problem. In the 
thigh the whole condition is visible to the eye, but in the 
temporal bone a correct inference must be made of the state 
of parts not visible. If after the operation on the temporal 
bone the signs of general infection persist an error of 
judgment has been committed and the operation has been 
incomplete. It is true that the vein may now be tied and 
that some such cases have been successful : 
“Fortune brings in some boats that are not steer'd.” «? 
But less can be expected from the operation on the vein 
when done as a secondary measure than when carried out as 
8 part of the first operation. 
“ Omission to do what is necossary 
Seals a commission to a blank of danger.” #3 
Greig Smith said in reference to the operation for the relief 
of intestinal obstruction: ‘‘ Let it be either drugs or opera- 
tion and never that fatal compromise—operation when drugs 
fail.” *' ‘Conviction, were it never so excellent, is worthless 
till it convert itself into conduct.” ‘> So here let the surgeon 
be no ‘hovering temporiser,” ‘° bat let him make unflinching 
decision as to whether the case be one calling for operation 
on the vein ‘as well as on the temporal bone and not adopt 
that equally fatal compromise, operation on the vein when 
operation on the temporal bone has proved insufficient. 
“Mistrust of good success hath done this deed. 
O hateful error.” 47 
“For things bad begun make strong themselves by ill.” # 
Such a compromise exhibits a stuttering state of the surgeon's 
belief in the efficacy of operation on the vein. ‘‘ When 
Belief waxes uncertain Practice too becomes unsound.” ” 
Carlyle defines ‘‘Belief to be the healthy act of a man’s 
wind.” ‘ We have,” he adds, ‘‘our mind given to us, not 
that it may cavil or argue (and this is a splendid lesson to 
the surgeon face to face with a grave surgical emergency], 
but that it may see into something, give us a clear belief and 
understanding about something, whereon we are then to 
proceed to act.’ *° 
There may be also a fulminating general infection from 
the temporal bone quite comparable to the fulminating 
general infection from a post-mortem wound ; when, 
“*The life of all the blood is touched corruptibly.”5! 
In these cases less can be hoped from operation on the vein 
or, indeed, from operation of any kind. Not much could be 
expected from tying the axillary vein or amputating the 
limb in a case of acute septicemia from a wound of the 
finger. Serumtherapy and dilution of the affected blood 
with saline solution offer the main chance of recovery. 
Chronic suppuration of the temporal bone is a more 
frequent cause of acute general infection than is acute 
suppuration. It has been remarked, and this is in ac 
with my own experience, that ‘‘pus forming around the 
sinus seems more readily to induce gangrene of the sinus 


Richard III., Act II., Scene 3. 
41 Pope: Easay on Criticism. 
42 Cymbeline, Act IV., Scene 4. 
43 Troilus and Cressida, Act III , Scene 2. 
4 Abdominal Surgery. sixth edition, vol. If., p. 661. 
4 Carlyle: Sartor Resartus, Book I1., Chapter ix. 
46 The Winter's Tale, Act I., Beene 
47 Julius Cxsar, Act V., Scene 3, 
48 Mucbeth, Act III. Beene 2. 
49 Carlvle: The Hero as Priest. 
50 Carlyle: The Hero as Man of Letters. 
51 King John, Act V., Scene 7. 


THE LaNncet,] MRC. A. BALLANOCE: ACUTE GENERAL INFECTION FROM TEMPORAL BONE. [Sepr. 20,1902 799 


wall and septic infection of its contents when it bas resulted 
from chronic suppuration in the bone than when it has 
resulted from acute.”*? Thus we have again an acute con- 
dition to deal with, but here superimpozed upon a chronic. 
The acute symptoms may or may not be associated with 
coagulation of the lateral sinus blood. The remarks of 
Korner and Jansen as to the frequency with which clot in 
the bulb has been overlooked must be borne in mind. 
Jansen says: ‘‘In a case of severe septicemia I found 
the upper part of the jugular vein necrosed as early as the 
seventh day after the first appearance of the fever and the 
acute influenza otitis, while the sinus was absolutely intact.” 
He adds that ‘'the phlebitic processes of the bulb present 
as a whole a graver prognosis as to systemic infection than 
those of the lateral sinus” and that ‘‘frequently in acute 
otitis the bulb is in greater peril than the sinus, especially 
in inflammation of extreme virulence, in delayed spontane- 
ous perforation. and under favourable anatomical conditions 
such as protruding jugular fossa with extended apposition of 
the bulb to the tympanic cavity.” °° 

In spreading septic thrombosis when the blood of the 
sinus and vein 

“Is turned to an infected jelly "5+ 
the clot may reach the subclavian or even the heart. In this 
class of case no doubt can arise as to the urgent necessity of 
operation on the vein. 

Although the danger of infection by way of the blood- 
stream cannot be said to be averted completely unless all the 
blood from the infected area is arrested (and as ligation of 
all the veins and lymphatics is impossible this condition 
cannot be realised by any measure short of complete excision 
of the whole diseased area, which is, indeed, also im- 
practicable), yet, as the internal jugular vein is the direct 
highway along which in these cases highly infected blood is 
reaching the heart by a short route and with little further 
admixture with pure blood from uninfected regions, the 
establishment of a block in the highway must prevent direct 
access of infective material and so greatly reduce the risk 
from the primary source. 

Experience has shown the great efficacy of the operation 
on the vein, even though the whole of the local disease may 
rot have been removed, as in Case 4 of my first paper. It 
is, therefore, idle to maintain that the collateral circulation 
through the occipital and petrosal sinuses and the condylar 
and vertebral veins renders abortive the surgical occlusion of 
the main sinus and vein. These latter represent the wide 
gate and broad highway that lead to destruction, and when 
these are obstructed if the poison finds a new pathway to 
the general circulation it encounters a narrow gate and a 
circuitous route which retard its progress and tend to dilute 
its viralence. 

Brieger, in a statement qualifying his recommendations 
for ligature, says: ‘‘It is questionable whether ligature is 
needed for the obliteration of the jugular or whether its 
obliteration may not be spontaneously brought about just as 
surely as by ligature through certain processes following 
sinus-thrombosis.”°* It might just as truly be maintained, 
I think, that operation should be discarded in a case of 
empyema, since a collection of pus in the chest may be 
limited by adhesions and discharge spontaneously. 

It has sometimes been objected that the operation on the 
vein is a dangerous procedure and all sorts of bogies, such 
as cedema of the brain and the entrance of air, have been 
conjured up to throw doubt upon the wisdom and advisa- 
bility of the procedure. In general surgery the jugular 
vein is constantly removed in order to facilitate the ablation 
of glandular and other tamours of the neck, and in my view 
the operation presents, in skilled bands, no danger and 
‘+ the loss of the vein does not make the slightest difference 
to the patient.”*7 It must be remembered that in most of 
these cases the operation recommended does not block a still 
patent venous channel but one which is already packed with 
septic clot and more or less impermeable. ‘'The only ob- 
jection that could be urged against the doctrine of dealing 
with an apparently uninfected clot in the radica] way sug- 
gested is that cases not due to ear disease are known in 
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which recovery has taken place after non-septic thrombosis 
of the lateral sinus, and that in these cases canalisation of 
the clot may occur, so as to allow of the passage of blood 
again along the once plugged sinus. This objection does not 
appear to me to have any weight, and the risk of leaving an 
treated a clot in the immediate neighbourhood of very virulent 
septic matter in the hope that it may remain uninfected 
seems so great that it puts out of court what is at best only 
an imaginary advantage—viz., the chance of the sinus 
becoming patent again and thus functionally useful to_the 
patient." ** 
STATISTICS AND OBSERVATIONS OF SOME SURGEONS. 


The appeal to statistics does not have so great weight with 
me as the matured judgment on the matter in dispute of an 
experienced surgeon. This is in part due to the fact that 
probably in most of the worst, cases the jugular is tied, and 
secondly because in the majority of cases in literature there 
is no such account as will satisfy a critical examination or 
will jastify a critical personal judgment as to (a) the virulence 
of the disease, (b) the local conditions found at the opera- 
tion, and (c) the appropriateness of the measures employed 
by the surgeon. Nevertheless, some figures given by Viereck** 
are sufficiently instructive to quote. In 94 cases of uncom- 
plicated thrombosis of the sinus the jugular vein was tied ip 
40; six died from pysmia and 34 recovered (85 per cent.) ; 
and of these recoveries 28 (70 per cent.) were without com- 
plications and six (30 per cent.) were complicated with 
fever and metastases. Of the 64 cases in which the jugular 
was not tied 13 died from pyzemia and 41 (76 per cent.) 
recovered, and of these recoveries 14 only (46 per cent.) were 
without complications and 27 (54 per cent.) were com- 
plicated with fever and metastases. It therefore appears 
that ligature prevents metastases. Viereck sums up: ‘Ip 
ligature [of the jugular] we possess a method which prevents 
pyzmic infection more surely than does operation on the 
sinus alone, with which, therefore, it should always be 
combined. In order to avoid the danger of detachment of 
fragments of clot and of entrance of air into the vein the 
operation on the vein should precede that on the sinus.”” 


Virreck’s Tape. 
94 Cases of Uncomplicated Thrombosis of the Sinus. 


- 40 with ligation. | 54 without ligation 


Died from pyemia 6—Le., 15 per cent.| 13}-i.e., 24 per eent_ 
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and metastases ... ... ” 


14 Cases of Thrombosis of the Sinus and of the Internal 
Jugular Vein. 


- 12 with ligation. | 2 without ligation. 
. | ee -|—- ones 
Cured without complica- 12 | ry 
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With metastases... ... ... ) 2 


Brieger® says: ‘‘In the cases of pyzmia in which, om 
account of the negative result of exploration of the sinus, 5 
have believed that mural thrombi were pre-ent, I have seem 
recovery occur without ligature of the jugular, although at. 
least one of the cases was characteri-cd by special severity, 
particularly on account of the number and character of 
the metastases.” Ligation, it would appear, is most im- 
portant when the sinus is not completely obstructed by clot. 

At the meeting uf the German Otological Congress im 
Breslau in 1901 Jansen, for whose judgment and operative 
skill I have the highest regard, read a very important papes. 
He stated that in pyemia there was always a diseased sinus ; 
in four only out of his 63 cases had he failed to prove the 
presence of sinus-thrombosis.*' He recommends ligature of 
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the jugular :—1. As the first step of the operation (2) in 
undoubted cases of jugular phlebitis and (5) in severe 
sepsis. 2. After exposure of the sinus (a) if the sinus 
appears sound and there is no perisinous affection, but rigors 
and marked oscillations of temperature are present, and (5) 
in periphlebitis and mural thrombosis under the same con- 
ditions. The sinus should be opened (a) on the evidence of 
the presence of septic broken-down thrombus, when the 
result of puncture is negative ; (b) in gangrene of the sinus 
wall; (c) in repeated rigors, marked oscillations of tempera- 
ture, and poor general health ; and (d) when optic neuritis is 
present, in most cases if not always. 3. After incision of the 


-sinus (a) if septic thrombus is, or was, situated in the 


> 


immediate neighbourhood of the bulb, and (6) if after the 
incision of the sinus the rigors do not cease or the tempera- 
ture materially decrease or should other cerebral symptoms 
persist. Jansen’s table of 50 cases is as follows. Of 30 
cases without ligation 22, or 73 per cent., of the patients 
recovered, and of 20 cases with ligation 13, or 65 per 
cent., of the patients recovered. Notwithstanding Jansen’s 
numerous successful cases which recovered without operation 
on the vein, yet his recommendations for operations on the 
jugular are so comprehensive that one can scarcely imagine 
a case of pyemia which would not come within their scope. 

Macewen “? says: ‘‘ Where the infective thrombus in the 
sigmoid sinus has undergone such extensive disintegration 
as is unlikely to be reached by obliteration of the upper two- 
thirds of the sigmoid sinus the ligature of the internal 
jugular is indicated. When in a thrombosed internal jugular 
giving the sensation of a hard cord-like structure its upper 
part becomes soft from disintegration of the thrombus, and 
when this is followed by descending disintegration, ligation 
of the vessel below this point is in most cases necessary. 
When one can foresee in the outset of the case that the vein 
requires to be ligatured it had better be done as the first step 
before clearing out the sigmoid sinus, as greater freedom 
may then be obtained while performing the latter. In the 
majority of instances the obliteration of the upper two-thirds 
of the sigmoid sinus is all that is necessary for the prevention 
of systemic infection.” 

Brieger * gives the following figures : ‘‘ Out of the total of 
38 cases which I have observed 26 were operated on ; in 10 
the jugular was tied with five recoveries and in 16 it was not 
tied with eight recoveries, so that the percentage was the 
same in both series. A critical examination of the individual 
cases does not materially alter the result—is, perhaps, a 
little more unfavourable to ligature.” The important 
thing must be, not whether a certain number of patients 
recover without operation on the vein, but whether 
a certain number of patients die who would have 
recovered had the operation on the vein been done. 
Brieger's recommendations respecting the operation are as 
follow: ‘‘In my judgment the vein is to be exposed as a 
preliminary measure only in those cases where the diagnosis 
of primary bulbar thrombosis is possible with special pre- 
cision ; but after the exposure of the sinus the vein should 
be exposed in the following cases: (1) straightaway, in im- 
mediate combination with the sinus operation only when the 
infective process cannot be completely commanded by the 
operation on the sinus, or does not appear to be, by this 
means, made completely accessible, that is to say—(a) if the 
cardiac end of the breaking-down process cannot be reached 
through the open sinus; (2) if when the sinus is found 
normal there exist such local conditions as point, with some 
degree of certainty, to the presence of jugular thrombosis. 
Further experience must show whether we are justified in 
endeavouring to determine the permeability of the jugular by 
Whiting’s method and by compression of the jugular in the 
neck, and how far the measures to be adopted should depend 
on the result of this investigation.” [This method of in- 
vestigation must be highly dangerous if there is any clot in 
the vessel.] ‘'2. During the subsequent course of the case 
(a) if fairly positive signs of the extension of the sinus- 
thrombosis into the vein should arise ; () if with a normal 
sinus, after the evacuation of perisinous abscesses or other 
foci from which mural thrombi may develop, typical fever 
and the occurrence of metastases persist. In all these 
cases the exposure is first the important thing ; ligature 
can be combined with it if the nature of the contents 
of the vein allows of the immediate slitting up of 
the exposed portion. Here, again, also, after the ex- 
posure of the vessel ligature is to be made dependent 


upon local indications arising from the inspection of 
the exposed vein; from the alteration of its degree of 
distension by compression and from the examination of 
its contents by exploratory puncture. I sum up: 1. Sinus- 
phlebitis is always to be trgated by operation. The presence 
even of severe complications or advanced metastases— 
meningitis, pulmonary abscess with pyopneumothorax— 
does not exclude the possibility of recovery. 2. The opera- 
tive treatment must always begin at the primary source of 
infection. The clearing out of this may suffice to bring 
about the resolution of a pysemia caused by mural thrombi, 
and it is in every case indispensable in order to obtain per- 
manent recovery. 3. In the presence of unequivocal symptoms 
of primary thrombosis of the jugular bulb operation is best 
done on the jugular and not on the sinus. 4. Ligature of 
the jugular cannot entirely prevent the occurrence of metas- 
tases and is often unsuccessful when carried out as a purely 
prophylactic measure. 5. It should therefore only be 
employed upon particular indications.” * It is worth remark 
that this summary begins: ‘‘Sinus-phlebitis is always”— 
it is not the sinus-phlebitis which requires operation, on the 
vein at all events, but the pyamia. 

Preysing,®> in relation to the question of ligature of the 
jugular, divides the principal forms of sinus-phlebitis into 
three groups (here, again, sinus-phlebitis, not sinus-pyzmia): 
“1. Sinus thrombosis without symptoms—(qa) quite fresh clot 
in the sigmoid sinus or (4) old occluding thrombi consisting 
of firm granulation tissue such as are commonly first dis- 
covered in the course of a temporal bone operation. In both 
cases ligature should remain undone unless subsequent com- 
plications should arise. 2. Cases characterised by clear and 
definite signs of participation of the jugular in the infection 
or definite pyemia with metastases. Here ligature should 
always be done and that before the temporal bone operation. 
3. Thrombi in the sinus softened in the centre but firmly 
shut off on both sides. In these cases ligature should be 
done if rigors, fever, &c., persist or arise after the temporal 
bone operation has been carried out, but we can wait witha 
clear conscience when these threatening indications are 
absent. If ligature must be done in this third group of cases 
it will naturally follow the mastoid operation ; the right 
may, however, be conceded to every operator, if he believes 
be has diagnosed this third form of sinus-thrombosis, to carry 
out the ligature before the trephining.” This is in practical 
agreement, when the significance of the last sentence is con- 
sidered, with the advice I gave when first I wrote on this 
subject, that operation on the vein should be done when 
pysmia is present or is threatened. ‘The cases in Preysing’s 
first group are obviously not pyzmia. r 

In the paper, written in 1889,°° I said: ‘‘The diagnosis 
having been made there remains for discussion the question 
of treatment. This must in all cases be two-fold—viz., the 
free exposure and removal of the focus from which pyemic 
infection has occurred or is threatened; and secondly the 
establishment of a block in the highway along which the 
infecting agents are travelling from the local focus into the 
general circulation. . With regard to the vein ...... it 
should certainly be ligatured in all cases of thrombosis 
of the sinus associated with ear disease; and though 
it may not be possible to determine whether a given 
thrombus be septic or not septic, yet the probabilities 
are so great that if the thrombus be not already 
infected it will become so, that it would be fool- 
hardy in such a case not to ligature the vein ...... - 
In the same paper I dealt with the question of pyzmia 
arising from the temporal bone without obvious infection of 
the lateral sinus and I wrote: ‘‘ Under such circumstances 
it behoves us to inquire whether surgical interference offers 
any hope of life to the patient. The answer to this question 
is, for me at least, an emphatic affirmative. Whether the 
sinus be full of clot or moving blood it matters not ; in either 
case the poison is being poured into the sinus, or, 68)» 
through the vein of the cochlea into the jugular; and the 
method which has proved efficacious in saving life in the one 
case will assuredly if promptly applied be equally successfal 
in the other. The local disease of mastoid or petrous must 
be freely exposed and antisepticised with sublimate solution 
The vein must be ligatured in the neck and the sinus must 
be freely exposed in the usual way behind the ear, opened. 
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arrested between the plugged sinus and the ligature on the 
vein will be effected. It will then not be possible for any 
further infection to happen from the primary source of 
disease, for the collateral circulation is not sufficient to 
carry the infective material down the other jugular, as is 
shown by the histories of the four cases on which I have 
operated. The whole or the greater part of the clot thus 
artificially induced would not at first be other than healthy 
in character, but it might subsequently become infected with 
micro-organisms, in which event it would be easy to wash 
it out, especially if the lower end of the upper segment of 
the vein had been stitched to the margins of the skin wound 
in the neck. By these’ means the surgeon may erect an 
effectual barrier against further pyemic infection from 
the primary focus, which may at once be successful 
in arresting the symptoms of ger, or may materially 
assist a patient in combating the symptoms of acute pywmia 
until the chronic stage is reached which, in this disease, 
is always of hopeful import so far as life is concerned.” 
In a paper written last year for Chipault’s international work, 
**L’Etat Actael de la Chirurgie Nerveuse,” as yet un- 
published, this position is modified by saying: ‘' Nothing is 
more striking to those who have had much experience in 
these cases than the fact that in some the process rests purely 
local, while in others it rapidly extends in either direction. 
The pathological conditions being so diverse no absolute rule 
can be given as to whether or not the internal jugular vein 
should be tied. The course to be pursued depends upon the 
condition found. If the suppuration in the vein is localised 
and the sinus occluded on each side of the area of suppura- 
tion, incision of the sinus and drainage suffices for its cure. 
If, however, infected clot is extending along the course of 
the jugular vein it is as clearly the duty of the surgeon to 
operate on that vein as it was his duty to operate on the 
original disease in the temporal bone; he must, as we have 
already said, follow the disease to its utmost limits.” That 
is to say, in other words, that if when you do the operation 
the conditions found are such as to make it quite sure that a 
pure block already exists in the highway you need not make 
anew one. The principle of the original statement is in no 
way modified by this concession, since nature has then 
already done what would otherwise be demanded from art. 
K6rner in reference to this question says: ‘‘The cause of 
the happy result of operations limited to the sinus lies in the 
fact that the sinus is in most such cases shut off on both 
sides by solid uninfected thrombi. Again most such cases 
are instances of early sinus-thrombosis unexpectedly found in 
operating for extra-dural abscess, not yet of great extent and 
but little broken down. ...... In most cases it cannot be 
known whether the thrombus has extended into the bulb of 
the jugular and there broken down; from this situation 
detachment of particles and their entrance into the blood- 
current can take place more easily than from the sinus. 
The ligature of the jagalar is justified in all cases of 
sinus-thrombosis and will be necessary when the diseased 
sinus is not firmly occluded on the cardiac side. 
“‘The question is more simple if it is known that the 
thrombus has extended to the bulb of the jugular vein 
itself. Every movement of the head and every manipula- 
tion of the neck may cause detachment of particles of clot, 
and experience teaches us that under these conditions the 
occurrence of Polmonary metastases is almost constant. All 
authors are agreed that here the jugular should be tied and 
that before the sinus is opened.” *'If a considerable flow of 
ichorous fluid takes places on incision of the sinus,” says 
Jansen,” ‘it is to inferred that the septic breaking- 
down process extends to the bulb, and that the bulb, if not 
already infected, is in immediate danger of becoming s0. 
Under such circumstances the surgeon had best proceed 
forthwith to the ligature of the jugular.” It is impossible, 
in many a case, to say that there is no reason to fear 
septic venous infection, and in case of doubt operation 
on the jugular should be performed. 
“To fear the worst is oft to cure the worst.” 6 
CONCLUSIONS. 

1. Diagnosis of oase before or during operation.—The 
surgeon, from his examination of the case, must, if possible, 
come to a clear determination as to the condition from which 
his patient is suffering—whether (a) from an acute systemic 
infection or (5) from a systemic disturbance depending upon 
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a local process. When this can be determined beforehand 
the plan of operation is clear. If doubt exists as to the 
exact nature of the case the matter must be cleared up by 
careful observation at as early a period as possible during 
the progress of the operation on the temporal bone. 

2. The operation on the vein.—This should be undertaken : 
(a) in acute pysmia and acute septicmmia, whether the sinus 
is occupied by clot or by fluid blood ; (2) if the sinus wal} 
is gangrenous or its contents are putrefying, unless it is 
perfectly clear that on both sides of the area of inflammation 
the lumen of the sinus is completely blocked by non-infected 
thrombi (how seldom this qualification will be operative 
will be obvious to those who have most experience of these 
cases) ; (c) if it is proved, or even suspected, that the blood 
of the jugular bulb is in part or wholly clotted ; and (d) if 
the jugular vein is thrombosed. 

It will be seen that, in my opinion, operation on the vein 
is called for, not only by general systemic infection, but 
also by certain local conditions. Some observers hold the 
opinion that the decision of the question as to whether 
operation on the vein should be carried through depends 
principally upon the local conditions found, while others 
think that the decision should depend more upon the state 
of the patient in general and the febrile conditions in 
particular. The right course to adopt is clearly to give 
due consideration to all the facts. 

When it has been decided to deal with the vein before 
beginning to operate, the operation on the vein should 
precede that on the temporal bone, and when operation on 
the vein is first decided upon during the course of the tem- 
poral bone operation, it should be forthwith carried through 
without waiting for the completion of the operation on the 
sinus region. 

The vein when not thrombosed is exposed in the neck 
about the level of the cricoid cartilage, and the surgeon, 
tying its tributaries and dividing them between two 1i 
tures, should remove it completely up to the bulb. Ablation 
of the vein is better than ligature. It involves ligature of 
the tributary veins and as the line of incision involves the 
external jugular that vessel is also necessarily tied. In 
cases of thrombosis of the internal jugular the ablation will 
begin at its junction with the subclavian, and it will be no 
difficult task in these circumstances to find on its inner 
side, lying on the scalenus anticus, the vertebral vein and to 
ligate and divide it also. 

Lest it may be said that this is too desperate a measure to 
recommend I would say that in these cases 

& “Strong reasone make strong actions,” 10 
ant 

“The only safety lies in the despair of safety.” 7 


3. The completion of the operation on the sinus region.— 
Having dealt with the vein the operator returns to the sinus 
region and removes bone so as to expose the sinus towards 
the torcolar for a distance of at least three-quarters of an inch 
beyond the area of inflammatory change, and the same treat- 
ment is adopted on the other side of the inflamed area, bone 
being removed in some cases, and probably better in all, as 
far as the bulb, so that the whole area of possible infection 
of sinus and vein is exposed in one continuous wound. 

In general sargery an extensive septic suppuration is 
treated by laying the affected area open by one or several 
incisions, but in those cases in which it is possible to expose 
the infected tissues by one incision, however long, the best 
results ensue. If one continuous wound is not made in cases 
of lateral sinus pyemia the dangerous area of the bulb is not 
laid open and the presence here of even small particles of 
putrefying clot may determine an extension of the infective 
clot along the inferior petrosal sinus to the cavernous sinus, 
just as when a ligature has been left on the upper segment. 
of the jugular a ‘‘test-tube of pus” may form in it and 
produce a similar disastrous effect. The danger of this 
practice was pointed out in a previous paper.’? 

Jansen” says that when he has reason to anticipate 
further suppuration in the sinus thrombus he ex] the 
sinus for a greater length so as to be able to extend his 
incision in it without the necessity for a further bone opera- 
tion. This seems, however, a recommendation which is not 
sufficiently thorough-going, since if further breaking down of 
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the thrombus is likely to happen further incision of sinus is 
required at the first operation. It is impossible to deal with 
the sinus as with the vein, by removal, as this would expose 
the intra-dural space. In acute foul suppuration of other 
parts of the body we do not curette away the pus and there- 
fore the suggestion frequently found in otological literature, 
that we should curette away pus or putrefying clot through 
an opening in the sinus, is one that should be abolished from 
surgery. The obvious proceeding is to slit up the sinus, if 
necessary from torcular to bulb, so that the whole area of 
infective inflammation may be exposed and dressed secundum 
artem. 

Brieger?' says: ‘‘No doubt remains as to the measures to 
be carried out with respect to the sinus. ‘lhe sinus is to be 
slit up in the whole extent to which it is thrombosed and 
the tube of the vessel is to be converted into a groove, freely 
exposed on its outer aspect by the excision of the entire 
outer wall, and its contents fur this portion of its extent 
completely removed. The sharp spoon is not a permissible 
instrument for use in the sinus because, even when imme- 
diate injury is avoided, clots may be detached which are 
serving to shut off from the infected area neighbouring 
vessels, such as the petrosal sinuses, which are as yet intact. 
‘The occurrence of bwemorrhage when clearing out the sinus is 
not, per se, a proof that the removal of clot is complete. By 
the removal of such portions of clot as block the entrance of 
the petrosal sinuses sharp bleeding may occur in spite of the 
lateral sinus or the jugular being full of clot.” 

4. Some further considerations.—-1. The radical procedure 
here described will, in certain cases, no doubt commend 
itself to all, but, as I have already pointed out, it is in the 
selection of cases that the judgment of the surgeon must 
come in. Want of proper perspective in the selection of 
the operation suitable to a particular case is well illustrated 
by the following instance: ‘' The two practitioners in 
attendance had already chiselled away the mastoid a few 
days after the commencement of the pains in the ear, and 
that as far as the posterior border of its apex, for they had 
mistaken the posterior border of the mastoid for the linea 
temporalis. As they had found no pus and as the violent 
pain persisted and the fever was still higher after the 
operation in their perplexity they sought my help. I incised 
a boil which completely occluded the meatus, whereupon 
fever and pain immediately ceased. The unnecessary 
wound in the mastoid healed in three weeks.”75 No one 
would use such a case as an argument against complete 
removal of all disease in the temporal bone ; and no one, 
1 trust, would select the operation I have just described on 
the sinus and vein for the relief of a local process in the 
temporal bone. In dealing with a case our measures must 
correspond to the actual condition from which tne patient 
is suffering. 

2. It has already been shown that the surgical treatment 
should be the same whether the disease has had its origin in 
an acute or in a chronic inflammation and that the dealing 
with the inflamed sinus and the inflamed vein in a manner 
comparable to the proper surgical treatment of acute in- 
flammation in other parts of the body by free incision or 
ablation is not only not dangerous but highly beneficial and 
curative. , 

3. In all great operations, in which 

“All the shrouds wherewith my life should sail 

Are turndd to one thread, one little hair,” 76 
speed is an essential factor in success and grants to the 
eager surgeon 

“*Commandment on the pulse of life.” 77 

In such an operation as I have described rapidity of skilled 
execution is as urgently needed as in general septic peri- 
tonitis from perforation or as in hemorrhage from rupture 
of the spleen or the rupture of a tubal pregnancy. As 
germane to the subject of despatch in operating I may 
quote from a writer who in criticising an operation which 
had been needlessly prolonged says : ‘* Such slowness is no 
result of justifiable caution but shows want of dexterity and 
imperfect knowledge of the operation region and the want 
of self-confidence arising therefrom.” During an opera- 
tion. 


“* Fearful commentin; 
Is leaden servitor to dull delay.” 79 


74 Brieger, loc. cit., p. 94. 
75 Korner: Die Eitri Erkrankungen des Schlafenbelns, p. 50, 
76 King Jobn, Act V., Scene 7. 
71 King Jobn, Act 1V., Scene 2, 
18 Korner : Op, cit., p. 18, 
1 King Richard IIL., Act 1V., Scene 3. 


“Away then! work with boldness and with 5 1, 
On greatest actions greatest dangers feed.” 


To sum up, may I again emphasise the fact that I am 
profoundly convinced of the value of arresting the current 
of venous blood which flows from the infected area. I 
strongly urge its curative value, its imitation of the processes 
of nature, its harmlessness as an operative procedure, and 
its foundation on a true appreciation and knowledge of 
pathology. It does not appear to me te be a moot question 
of surgical detail but is in accord with fundamental surgical 


practice. The risk ‘of leaving the vein unoceluded must 
not be run. 

On the walls of a famous clinie is emblazoned the 
legend— 


** Ohne Glitck und Gunat ist Weissheit und Kunet umsunst.” 5? 


There appears to be a hidden meaning in these wurds 
beyond that conveyed by the ordinary English translation— 
‘Without luck and favour [grace or protection] knowledge 
and art are in vain”—perhaps somewhat akin to the thought 
expressed by the Psalmist : 

“Except the Lord build the house: their labour is but lost that 


build it. 
Except the Lord keep the city : the watchman waketh but in vain.” ¢? 


From the surface meaning of the words, as applied to 
surgical practice, I entirely dissent. If under modern con- 
ditions a new wound heals by first intention the -urgeon has 
but done his duty and luck and chance do not come ip, but 
if the wound suppurates the surgeon has no justification in 
assigning the disaster to chance or luck. The circumstances 
of ‘the operation must be carefully investigated so that 
the cause of the failure to obtain primary union may be 
discovered and that measures may be taken to avert the 
calamity of suppuration from future wounds, 

Kérner®® says: ‘'Experience disproves the dictum of 
Schwartze that for successful operation on brain abscess 
less depends upon method than upon luck, quite apart from 
the fact that there is absolutely no operation concerning 
which more depends upon luck than upon method.” 

In dealing with the lethal process of lateral sinus pyemia 
and septicemia luck and chance are poor substitutes for 
knowledge, skill, and determination. 


‘« In the reproof of chance lies the true proof of men.” 
To you assembled here I would say— 
“ Out, out, thou strumpet, Fortune! sll you gods, 
In general synod take away her power.” 5 


“ First follow Nature, aud your judgment frame 
By her just. standard, which is still the same: 
Unerring NATURE, still divinely bright, 


At once the source, and end, and test of Art.” 85 


‘‘ Between vague wavering capability and fixed indubitable 
performance,” says Carlyle,*7 ‘‘ what a difference.” The 
conduct of the operation, no light matter even in the 
more simple of the cases under consideration, in the graver 
instances demands a sustained mental, and indeed physical, 
effort, the severity of which can only be appreciated by 
personal experience. ‘Too often when a patient is first seen 

“A huge infectious troop 
Of pale distemperatires and foes of life” 
have already wrought such havoc that 


“ Life is set at a pin’s fee.” *9 


% Marlowe: Lust’s Dominion, Act. IT,. Scene 2. 

81 The Otological Clinic at Halle. A friend informs me that this is 
an old German proverb dating from the fifteenth oentury., It is one 
of a series of old sayings inscribed on the walls of a room in the 
Wartburg of Bisenach (in Saxe-Weimar) and there reads, 


“Ohne Gliick und Gunst 
Ist Kunst umsunst,” 


It, with the other sayings, is attributed to Luther, but the authorship 
is not considered certain. ‘Carlyle mentions ‘*a room in the Wartburg 
where Luther sat translating the Bible.” 

82 Pealm exxvii., 1, 2. 

83 Kérner: Die Otitischen Erkrankungen des Hirns, &c., pp. 149 and 
150. Professor Schwartze a little further on in the paper from which 
Korner quotes makes this statement: ‘Further, in so far as concerns 
the recovery of a case of brain abscess which has been operated upon I 
once more emphasise that it is always a matter of luck (stets Gliicks- 
sache Ist) if the operation brings about a lasting recovery."—Archiv fdr 
Onrenbeilkunde, vol. xxxill., p19. 

4% Troilus and Cressida, Act I.. Scene 3. 
* Hamlet. Act II., Scene 2. 
*6 Pope: Basay on Criticism. 
87 Carlyle: Sartor Resartus, Book Il., Chapter vii. 
8 Comeity of Errore, Act V., Scaue }. 
~ Hamlet, Act I., Scene 4. 
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But, the true path of treatment being revealed, 
“ It beseems not [that the surgeon] shrink with common fright 
Nor by the brief cold touch of fear be chilled and stunned.” 
For it is his privilege 
“To labour in bis vocation” *! 
in the calm as+urance that 
“In man’s most dark extremity 
Oft succour dawns from Heaven.” *? 
He must in every detail and throughout every complication 
fulfil his duty with a purpose as unwavering as the stream of 
“* the Pontic sea, 
Whose icy current and compulsive course 
" Ne'er feels retiring ebb, but keeps due on.” ?3 
‘Till that 
“ The fire of life kindle again 
‘The o'erpress'd spirits,” 4 
and, 
“ The organs, though defunct and dead before 


Break up their drowsy grave and newly move 
With casted sluugh and fresh legerity ” ; » 


or that, defeated but not dishonoured, for 


“ Checks and disasters 
Grow in the veins of actions highest rear'd,” 9 


he perceives that the hour is at hand when from 
“* Buch a desperate bay of death ” 97 


“+ Labouring Art can never ransom Nature 
From her inaidible estate.” * 


A NOTE ON ALBINISM, WITH ESPECIAL 
REFERENCE TO ITS RACIAL CHARAC- 
TERISTICS AMONG MELANESIANS 
AND POLYNESIANS. 


By C. G. SELIGMANN, M.B., M.R.C.P. Lonp., 


SUPERINTENDEST OF THE CLINICAL LABORATURY, ST. THOMAS'S 
Hospital, 


Waize in Torres Straits and New Guinea in 1898 as 
a member of the Cambridge Anthropological Expedition 
the opportunity arose of studying a number of albinotic 
subjects who uniformly differed in certain characteristics 
from Enropean albinos. Keference to the most authoritative 
records of observers in the Pacific Islands showed that 
these characters had been noted wherever albinism had been 
recorded among a Melanesian or a Polynesian population, so 
that it seems reasonable to suggest that the type of albinism 
occurring among the races alluded to is as much a racial 
characteristic as height, skin colour, or cephalic index. 
That it is less variable in different stocks of the above 
races than the qualities mentioned will appear when con- 
sidering in greater detail its geographical distribution. It 
may be noted that leucoderma of an exceedingly definite 
type is very common throughout the whole of British New 
Guinea, including the Western tribe of Torres Straits who, 
although belonging politically to Queensland, are most 
certainly Papuans. 

Albinism as seen among Papuans is always of the type 
referred to, for the chorvid is never pink and the hair is 
more or less tow-coloured, the skin varies from a pink-white 
colour to that of café au lait, while the eye is generally 
greenish, hazel, or brown. The hair is no finer or silkier 
than in the normal Papuan and being frizzly keeps strictly to 
the racial type except as regards colour. With a light 
greenish eye there is usually associated a pinkish-white skin, 
certainly pinker where unexposed than that of the normal 
North European. The obvious expedient of calling this con- 
dition ‘incomplete albinism” or ‘‘ partial albinism” has 
been avoided, since the latter term has already been applied 
by Ziemssen, Orocker, and others to those cases in which 


90 Faust, Part II., Act III. Passage translated a 
Goethe's Helena. ay oa 
* Henry IV., Part I., Act I., Scene 2. 
% Scott : Lord of the Isles, canto 1.. stanza 20, 
$3 Othello, Act III., Scene 3. 
% Pericles, Act III., Scene 2. 
3 Henry V., Act IV., Scene 1. 
98 Trotlus and Cressida, Act I., Scene 2, 
¥ King Richard If1., Act 1V., Scene 4, 
9 All's Well that Ends Well, Act I1., Scene 1. 


See 


there is coungemtally a complete absence of pigment over 
more or less limited areas of the body and which can only be 
distinguished from the far commoner leucoderma by their 
congenital history. Finsch,' who saw at Kerapunu and 
Bulaa (Hula) examples of the condition under discursion, at 
first called these individuals ‘‘mwetsse Papuas,” but sub- 
sequently dropped this term and wrote of them as albinos.” 
‘These subjects show great intolerance of sunlight and certain 
albinos of this type suffered far more from photophobia than 
did a North European with apparently similar pigmented 
eyes under identical conditions. They may be noticeably 
duller mentally*® and less active in their movements than 
their normal fellow-countrymen ; they seem to possess more 
subcutaneous fat and their skin may feel thick and harsh. 

Turning now to the geographical distribution of the con- 
dition, and ignoring for the moment my own observations, 
Finsch‘ met with such albinos near East Cape at the 
extreme south-eastern extremity of the Possession and also 
in German New Guinea.’ As already mentioned he saw 
similar cases at Bulaa and Kerepunu in the Rigo district. 
While at Hatan in Dutch New Guinea D’Albertis saw ‘‘a 
man. accompanied by a son of about 25 and a daughter 
of about 20, both of whom were albinos ; their bair whitey- 
brown, their eyes blue, and their skin white like that of 
Europeans.” He afterwards met ‘‘a third daughter of the 
same man who was equally white.”° Unluckily he makes 
no mention of the ancestors of this interesting family. At 
Fiji the members of the Challenger expedition saw ‘‘an 
albino boy who was perfectly white, his skin having a 
peculiar look, almost as if covered with a white powder in 
places. His eyes appeared as if the iris were of a pale 
grey colour. His parents said he could see perfectly.”" In 
1840 the United States Exploring Expedition at Vaturua in 
Fiji met with an individual whose ‘‘skin was dirty white 
and fairer than that of a European would be if exposed to 
the sun ; he was marked with many brown spots about the 
size of a sixpence or less ; his hair was of the same colour as 
that of the natives who use lime water for cleaning it ; his 
eyebrows and eyelashes were of a flaxen colour ; the 
iris was blue with no tinge of red.* Subsequently, the same 
expedition saw at Depeyster Island near the Ellice group 
two individuals the colour of whose skin was a ‘‘ reddish 
white, the hair of a flaxen white with light blue eyes. a 
They were covered in many places with large brown 
freckles :° the other members of the family were stated to 
be in no way remarkable.” Finsch saw at Waikato in New 
Zealand a Maori woman with ‘light blonde” hair whom he 
at first sight took for a European. He does not state the 
colour of her eyes, but while be mentions that her sight was 
somewhat weak, the context does not suggest that her eyes 
were red,'° 

Nystagmus and jerky movements of the eyes were absent 
in all the cases of albinism I saw in New Guinea, nor does 
any previous writer mention their occurrence. This may 
perhaps be correlated with the superior visual acuity 
of Melanesian albinos as compared with that of those 
commonly reen in this country. The visual acuity of 
two albinos I examined at Bulaa was above normal, being 
W and § respectively. The former of these was the one-eyed 
man mentioned by Fintch. Mr. Nettleship, who has very 
kindly looked through his old notes, tells me that almost all 


1 Zeitschrift fiir Ethnologie, Band xv., 1883, p. 205. 
2 Samoafahrten. ‘Leipsic: 1888. 

® This was cspecially noticeable in the boy Kilapelama and is not 
very uncommon tn albinos of the Caucasian race. For the two follow- 
ing interesting family histories, which also bear on the heredity of the 
condition. I am indebted to Mr. B. Nettlesbip, whom I take this oy-por- 
tunity of thanking for placing at my disposal bis notes on albinos lately 
attending his clinic at St. Thomas's Hospital. The fir-t is that of a 
female, ane 10 years. Her parente, who are both described as fair and 
who are first cousins, have four children, the eldest of whom. a girl, 
ed 12 years, has nystagmus and has suffered from fits. The next 
child, the patient, an albino, ts dull and heavy but bas not had fits, 
Her younger sister, aged eight years, is fair but not an albino; she 
cannot talk. There is also a brother, aged three months, in whom no 
peculiarities had been detected when the family came under observa- 
tion. The second is that of a female, aged nine years. One of her 
maternal great-grandparents was an albino; her mother is described 
as almost an albino. The patient, who is ‘ sem{-albinotic ” and suffers 
from hypermetropic astigmatism and nystagmus, is the eldest child. 
The next child, a boy, has been deaf and dumb from birth; two 

younger children show nothing unusual. 
4 Samoafahrten. p. 240. 

5 Ibid.. p 
6 New Guinea. London: 1880, vol. i., p. 108. 
1 Report of the Voyage of H.M.8. Challenger. val. i., p. 506. 

8 Narrative of the United States Exploring Expedition, 1838-42, 


vol. ilf., p. 214. 
9 Ibid., vol. v., ps 41e 
loZeitecrift fiir Ethnologte, loc. elt. 
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his albino patients were amblyopic and had nystagmus, but 
that one ‘albino—a man, years—had a visual acuity 
of nearly ¢—i.e., he could read, say, three out of 10 letters 
in the appropriate test-type at six metres. This man’s 
moustache was nearly white, his hair was very light, and his 
irides were blue-grey. His eyes, which were said to have 
been even lighter during childhood, yielded a red reflex by 
daylight and by focal illumination—that is, they were 
characteristically albino. ‘There was no photophobia or 
nystagmus, but these were elicited by ophthalmoscopic 
examination. : 

As in other races albinism among Melanesians occurs in 
special families and groups of families," Sometimes it is 
hereditary, as the following genealogical tree (Fig. 1) 
obtained at Yam in Torres Straits indicates. This is, how- 
ever, the only instance I have been able to find in which 
the most marked type of albinism among Melanesians 
has been described as affecting more than one generation 
(Fig. 1. 


Fic. 1. 


Pedigree chart showing albinos. In this chart the indi- 
viduals represented in each generation are probably not 
given in their correct order of birth. 


The above scheme may almost certainly be taken as 
correct, for although Sergi’s putative father does not belong 
to this albino family there is little doubt that Sergi does. 
Siai and Sergi were seen; Aker—who is dead—was de- 
scribed as having been very light-skinned, though not a 
typical albino, and as having been affected with marked 
leucoderma beginning about. puberty. 

Siai, who was judged to be about 25 years of age, had 
tow-coloured hair and eyebrows, her eyelashes were a 
trifle darker, while her axillary hair—in the normal native 
of a deep brown-black—was light tow-coloured. ‘The colour 
of her skin? generally was about midway between No. 5 
and No. 6 in the chart given in ‘Notes and Queries on 
Anthropology,” that of her face was rather yellower, 
probably from the effects of exposure to the sun, and, 
perhaps owing to the same cause, felt somewhat coarse and 
harsh to the touch. The palmar surface of her hands and, 
to a less degree, the plantar surface of her feet, were remark~ 
ably pink, more so than is usually the case in white women. 
a ha ea ae 


1 Crocker (Diseases of the Skin, 1893) says; ‘ Heredity is the only 
known cause of the complete form, and this in the shape of family 
prevalence, as where there are several children in a family more than 
one are almost sure to be albino, and Lesser knew of a family where 
six out of seven were albinos.” Dr. B. Stainer, who has collected from 
Iterature the history of 61 European albinos, tells me that these cases, 
37 of whom were male and 24 female, occurred in 19 families. In nine 
families brothers and sisters only of the observed albino were albinos, in 
five families other relatives were albinos, while in the remaining five 
families isolated cases appeared without ‘any family history. In New 
Guinea, of 14 albinos seen by Finsch, D'Albertis, and myseif, 10 were 
male and four female, occurred in nine’ families; in two of 

and affected and in five individuals only, 
absent in brothers and sisters 


When seen she was suckling ; her nipples were pinkish, 
their areole being rather darker, but both lighter than in 
many Anglo-Saxon brunettes. Her irides were of a very 
light brown and photophobia did not seem to trouble her. 
Her nephew, Sergi, aged about seven years, had hair, eye- 
brows, and eyelashes of the same colour as his aunt's. The 


Fie. 2. 


Kilapelama and normal Bulaa boy (from a photograph by 
the late Mr. A. Wilkin). 


Fic, 3. 


Kilapelama and normal Bulaa boy (from a photograph 


the late Mr. A. Wilkin). 

wards 
eyelashes Were somewhat, angel long and curved uj ere 
towards their free end. His body an tin. of bis 
covered with short vefy fine white hair. 


above 
face was rather lighter than that of No. 6 in the chart 
referred to, the skin on his body was darker 


Digitized by * 
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of his face, His irides were light brown. 
em to suffer from photophobia. 
ino boy, named Kilapelama, aged about 10 years, 
alaa on the south-east coast of British New Guinea, 
\ a light, greenish-brown iris, an especially pink- 
n covered with short, fine, almost downy white 
sattered over the whole of the body there were a 
! irregularly circular patches of dark pigment, vary- 
» from that of a split pea to that of a sixpenny bit 
nd 3). The periphery of a certain number of these 
regular dendritic processes of pigment. On draw- 
ager over the skin no difference in texture could be 
between the general surface and the pigmented 
the latter, which were, if anything, rather darker 
bronzed than the skin of a normal Bulaa man, 
be of the same character as those seen in the 
vase described by the American Expedition. Mr. 
I Hardy has given me a photograph he obtained in 
‘the head and upper half of the body of a man of 
he New Hebrides in whom the black spots are so 
as to produce a speckled appearance ; the colour 
ris not recorded, but judging from the photograph 
sof the usual black colour. Other instances of the 
lition have been described by Finsch. They were 
at Bulaa and in his paper already alluded to full 
Bulaa and Kerepunu albinos will be found. 
xists also a somewhat less-marked type of albinism 
greenish eyes and tow-coloured hair accompany 
pale café-au-lait colour. Two examples of this 
were seen at Jokea in the persons of a boy about 
of age and his paternal uncle. They were both 
‘cular, active, and energetic and the boy was of 
usual intelligence. Neither suffered from photo- 
) any marked degree nor was their skin harsh or 
to the touch. This form would seem to denote a 
to those individuals not uncommon among the 
of Torres Straits in whom the skin is a shade or two 
an is normally the case, their eyes being brownish 
netly lighter than the normal dark colour. Their 
is less dark and in the men this may be specially 
iregard to their moustaches. The condition tends 
editary ; all the children born to a Mabuiag couple, 
nbers’ of which were of this type, were specially 
red, 
albinism is rare. 


He, too, 


Only one case was seen and in 


Fic. 4, 


Partial albinism in a Papuan boy. 
ay to 


mm the two sides of the bod: 
ly. ‘The case was that 
[plo boy, aged about four years (Fig. 4), on whose 


general experience, there was marked 


) was a large 
‘tiamond-shay 
fecalp whee 


i 


white patch ; there was another 
flare on his forehead reaching on 
the hairs were white. There were 


almost symmetrical patches just above the el 


bows on the 


back of the arm, while on both legs there were white areas 


Dotted about these there were a few small roughly circular 


| 
extending from just above the ankles to the mid-thigh. 
1 


areas of normally black skin. 


‘There was no family history 


of albinism of any grade or of any unusual skin condition. 
My thanks are due to Mr. A. C. English, Government Agent | 
of the Rigo district, who kindly photographed this case for 


me. 
a yaw tubercle. 


Leucoderma, which, as already stated, 


The heaped-up ulcer on the abdomen is the remains of 


is_remarkably 


common and is generally distributed throughout New Guinea 


and Torres Straits as in other localities, 


tends to be 


symmetrical and is a disease of middle and advanced life. 
The borders of the white patches are always sharp and the 
bleaching is not asa rule preceded by an increased deposi 
of pigment. 

of the very few natives still left on the island 
Torres Straits—was the skin at the edges of, 


reaching higher than the middle of the tibia 


es and spreading slowly upwards, seldom 


In one case only—that of an old woman, one 


of Nagir in 
and between 


in the lower 


limb or than the middle of the upper arm in the upper 


limb, ‘The disease attacked the dorsum of the 


foot and the 


flexor surface of the wrist or hand far more commonly than 
the plantar and extensor surfaces respectively and very 


commonly began accurately opposite the flexure of the 


wrist, thence spreading up and down the limb. 


could any alteration of sensation or any trophic change be 


detected in the affected areas, nor was there an: 
the change being due to vegetable parasites. 
St. Thomas's Hospital, §.E. 


PERSISTENT HEREDITARY C2DEMA OF 


THE LOWER LIMBS. 


D. ROLLESTON, M.D, CanTas., 


PHYSICIAN TO ST. GEOR 
OUT-PATINNTS, VICTORIA HOSPITAL FOR © 
EXAMINER IN MEDICINE IN THE UNI 

VERSITY OF DURHAM. 


By H. 


I HaAvE recently had under my care in 
Hospital a brother and a sister (patients of 
of Wellingborough) who were both the subjects 
form of edema of the legs. 


as lon 
after exercise or a wan 
in bed for some days. 
weight and size of the swollen legs and did 
to pain or to any other bad results, ‘The mo 
ars, who had su 
Fears ad long ceased to think of her own legs 
toncerned for her children, ‘There were five ot 
both older and younger, but they w 
legs or to chilbiains. 
survived infancy and 
been transmitted from tl 
not be traced any further. : 
syphilitic infection in any of the patients. 
fatty tumour 
by Mr A. A. Bowlby. | 
Ay Ci ja was Il 
aes ‘and feet. It varied, as already 
fradually increasing when the patients were u 
Breeding when they remained for some days 
there was no sud 
neurotic «edema. 
was natural in colour, 
essure on the skin 
Fonger time than in normal persons. 
pitted fairly readily a 
In appearance the ski 
change ; there was 
elephantiasis. 
mother in whom 
remarkable. 
swollen parts. 
or any part 


this condition, which ha 


There was no histo! 


but the circulation was 
leaving an anemic area 


‘There was no puffiness of the 
of the body except the lower 


F.R.C.P. Lonb., 


(OR PHYSICIAN TO 
LDREN 5 


The cdema was permanent 


g as they led an ordinary life and got more marked 
m bath, but disappeared after rest 
It was only troublesome from the 


ffered for 35 years from the same condi- 


In no case 


y evidence of 


HE UNIVERSITY OF MICHIGAN LIBKAKIES 


St. George’s 
Dr. H. Hollis 
of a peculiar 


not give rise 
ther, aged 45 


and was only 
her children, 


ere not subject to swollen 
None of the mother's brothers or sisters 


d_ apparently 


he mother to her two children, could 


ry or trace of 


Some years ago a 
had been removed from one thigh of the mother 
Bowlby. ‘There was no evidence of hemophilia. 
d to the lower extremities and chiefly 


pointed out, 
p and slowly 
in bed, but 


den appearance of the swelling as in angio- 
‘When the limbs were kept warm the skin 


very feeble, 
for a much 


‘The edematous skin 
nd was distinctly cold to the touch. 
in was quite free from any structural 
no thickening such as is seen in 
The absence of any such change in the 
‘edema bad existed for 35 years was 
‘There was no tenderness on pressure over the 


face, hands, 
extremities. 
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No recognised caure for @dema was tortuncomny in any of 
the three patients. Examination of the heart showed 
nothing abnormal and there was no anemia; in fact, 
in both the brother and sister the number of red blood 
corpuscles was 5,800,000 per cubic millimetre. The urine 
was healthy; there had been no bemoglobinuria, and 
no signs ol pressure on the inferior vena cava, or of 
lymphatic obstruction, venous thrombosis, or peripheral 
neuritis could be found. ‘hey bad not been out of 
England and had never had erysipelas, and they were 
not subject to urticaria or to any yastro-intestinal dis- 
turbance such as is common in angio-neurotic cedema. 
‘here was, however, evidence of what was popularly called 
‘‘a feeble circulation.” At birth they were botb ‘ blue 
children,” and were very subject to chilblains, both the 
feet and hands readily getting livid by cold. When the 
skin was in this condition it resembled the’ stage of local 
asphyxia in Raynaud's disease. The phenomena of local 
syncope, gangrene of the extremities, or bamoglobinuria, 
had not, so tar as history and observation went, occurred 
in these two patients. The lividity and blueness of the 
hands were exaggerated, as in erythromelalgia, when they 
were allowed to hang down, and diminished when they 
were elevated. But there was no pain or tenderness asso- 
ciated with the lividity, thus differing from erythromelalgia. 
Pressure on the congested skin lett an anwmic area for 
a considerable time. The patients were healthy-looking, 
intelligent, thin, and perhaps a little small for their ages. 
A few turther details may be recorded about their condition. 

The girl was aged 16 years. Swelling of the legs began 
three years ago and had been constant except when confined 
to bed fur a tew days. When the legs had been bandaged 
the cedema had mounted to the thighs. On July 8th the 
following mea-urements were taken : the left calf, maximum 
measurewent, 13} inches circumference; the right calf, 
maximum measurement, 164 inches circumference. A fort- 
night later, after being in bed most of the time, the right 
calf measured 12 inches and the left 114 inches in its 
maximum circumference. The urine was healthy. The 
blood showed 5,830,000 red and 16,000 white corpu-cles 
per cubic millimetre ; a differential count showed a slight 
diminution of the polymorphonuclears and a corresponding 
increase in the lymphocytes. Bluod-pressure at the wrist 
taken with Barnard’s sphygmometer was 125 millimetres of 
mercury, or just about the normal. 

The boy was aged 13 years. His legs began to swell three 
years ago. The cedema occupied both legs and ascended 
about half-way up the left thigh. On admission, on May 28th, 
the following measurements were taken : left calf, maximum, 
12} inches circumference ; right calf, maximum, 13 inches 
circumference. On June 13th, after rest in bed with the end 
of the bed raised by blocks and treatment with ergot and 
digitalis in small doses, and galvani-m, as practised by 
Sir T. Barlow! in Raynaud's disease, the maximum circum- 
ference of the right calf was 11 inches and that of the left 
was 11} inches. Th in of the legs showed no structural 
change and no rese ce to elephantiasis. The creasing 
of the skin above the ankles shown in the photograph, kindly 
taken by Mr. J W. Mercer, was due to the pressure exerted 
by boots. The knee-jerks and sensation were normal. On 
exposure to cold the extremities became cyanotic ; this was 
exaggerated when the hands were allowed to hang down. 
‘The specific gravity of the blood was 1056 and the blood- 
pressure, taken when the hands were warm by Mr. Golla by 
Barmard’s sphygmometer, was 95 qillimetres of mercury, or 
below the normal The red blood corpuscles were 5,800,000 
and the white 16,000 per cubic millimetre, with a diminution 
in the polymorphonuclear and an increase in the mono- 
nuclear forms. The urine was natural. On July 22nd he 
unfortunately developed scarlet fever and was transferred 
to a fever hospital. 

Treatment consisted in rest in bed with elevation of the 
bed, and though drugs and the application of the constant 
current to the cedematous legs on the lines indicated 
by Sir T. Barlow in Raynaud’s disease were employed, 
position appeared to be the only thing which really had 
any definite effect on the edema. Small doses of digitalis 
and ergot were given with the intention of improving the 
vascular tone. 

Hemarks.—The occurrence of hereditary angioneurotic 
@dema is well known. Osler? has given a description 


1 Allbatt’s System of Medicine, vol. vi., p. 605. 
2 American Journal of the Medical Sciences, vol. xcv., p. 362, 1882. 


of a family in which that dista-e was present in five 
generations, and quite recently Wardrop Griftith® has 
recorded a case of hereditary angioneurotic cedema which 
suddenly proved fatal from acute laryngeal edema. The 
cases under my care differed entirely from angioneurotic 
oedema and superficially present more resemblance to 
the edema of cardiac disease or of chlorosis. But there 
is no evidence that the cdema can be referred to 
either of these causes. The cases appear to resemble the 
remarkable family described by Milroy ‘ of Omaha in which 


Shows persistent hereditary «mdema of the fect, legs, and left 
2 


thigh, and cyanotic condition of the hands creasing 
of the skin above the ankles was temporary and was due to 
the pressure of boots. The patient had been up for some 
hours before the photograph was taken in order to increase 
the amount of wdema. 


out of 97 individuals in six generations 22 persons (12 males, 
seven females, and three unknown) had solid oedema of one 
or both legs without any special inconvenience or progressive 
increase in the disease. The condition was congenital except 
in one case, in which it developed at the age of 12 years. 
In one case only did the cedema disappear even temporarily. 
Crozier Griffith and Newcome,° in their paper on Types of 
(Edema in Infancy and Childhood, report a case which they 
regard as allied in some respects to Milroy’s cases. In a 
child, aged four years, edema of the face and left leg 
developed at three months of age after measles. Milroy, 
after very tentatively suggesting that the condition might 
depend on a congenital absence of valves in the vein-, 
came to the conclusi-n that it was more closely allied to 
angioneurotic cedema than to any other known disease. 
My cases, however, differ from Milroy’s in developing at 
or after 10 years of age. They are therefore hereditary but 
not congenital in addition, as were all but one of Milroy’s. 


3 Brit. Med. Jour., 1902, vol. i., p. 1170. 
4 An Undescribed Variety of Hereditary Cidema, New York Medica 
Journal. Nov. Sth, 1892. 
ee of the Association of American Physicians, vol. xii., 
p. 411. 
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The disease in some respects resembles both Raynaud's 
disease and erythromelalgia but differs from them, as has 
already been pointed out, in many essential particulars. 

The pathogeny of this curious condition offers a wide and 
tempting field for speculation. It might be suggested that 
the persistent tendency to cedema from gravitation depends 
on some inherent defect or peculiarity of the small blood- 
vessels, which allows excessive transudation to occur on very 
slight provocation. Isolated examples of edema for which 
no satisfactory cause can be found come under observation 
from time to time. I had a case of this apparently idio- 
pathic cedema in a healthy young woman, aged 24 years, 
under my care in St. George's Hospital last year, and I have 
heard of a few other cases in women. (Edema of obscure 
origin is less rare in the newly-born and in very young 
children and may be due to a number of different causes, 
but some of the cases where no satisfactory cause is forth- 
coming may be sporadic examples of the condition described 
by Milroy. 

The object of this paper has been to attract attention to 
a definite group of cases characterised by persistent edema 
of the lower extremities which is hereditary and may be 
congenital but does not depend on any of the factors 
ordinarily recognized as responsible for edema. 

Upper Brook-street, W. 


MUCIN AND MALIGNANCY: FACTS AND 
THEORIES. 
By WILLIAM STUART-LOW, F.R.C.S, ENc., 


ASSISTANT REGISTRAR TO THE CENTRAL LONDON THROAT AND 
EAR HOSPITAL, 


No substance in the animal economy has been more 
despised and neglected of medical men than mucin, but it 
may yet be destined to become the head of the corner. 
Mucus has ever been the butt and béte noir of the physician 
whose every effort has always been strenuously put forth to 
brush, to wash, and to dissolve it away as an evil thing, 
serving only to harbour organisms and to retard and to 
jeopardise recovery from pathological conditions, How far 
wrong this depreciatory estimate of the value of mucin is an 
attentive study of its nature, functions, and probable ulterior 
destiny will amply bear out. Mucin is the substance that 
gives the sliminess to mucus, It is very largely present in 
the system and is found under two conditions—first, almost 
universally distributed as the cementing material between 
cells—tissue macin. This separates connective tissue cells 
and endothelial and epithelial cells even where most closely 
approximated. Normally, there is always a layer, however 
thin, of maciginous material which separates the constituent 
cells in every tissue and membrane throughout the body ; 
and secondly, mucin is found on all mucous membranes in 
mucous glands and in many epithelial and all special goblet 
cells, conspicuously so in the surface cells of the stomach 
wall where every cell is mucus secreting. 

There are probably several mucins in the body. They are 
of a colloid nature, viscous, soluble in alkalies, but pre- 
cipitable from such solutions by acetic acid. On boiling 
with dilute mineral acids they yield a substance which 
redaces Fehling’s solution, and by appropriate processes 
mucin is broken up into a carbohydrate called animal gum 
and a nucleo proteid. Mucin has been specially investigated 
in the jelly-like connective tissue of the vitreous bumour, 
the Whartonian jelly, and in tendons While the part 
that mucin plays is doubtless largely mechanical in 
lubricating and protecting mucous surfaces, its peculiar 
chemical constitution and behaviour lend support to 
the belief that it has some further function. Physi- 
ologists mostly agree that mucin is not broken up in 
the digestive process but that it passes by the bowel 
anchanged. The very large amount secreted, however, aod 
the comparatively small amount excreted would indicate 
that much is destroyed or absorbed in the small intestine, 
and the great additional supply in the large bowel supports 
this «upposition; and further, nucleo-proteid, with its 
valuable percentage of phosphorus, being a result of mucin 
disintegration, the likelihood is that this is not thrown 
away but is absorbed from the intestine for ulterior use in 
the economy. Where macin is found fulfilling chiefly a 
lubricating function as in the gall-bladder and bile ducts, in 
the pancreatic duct, and the lower bowel, it has a distinctly 


alkaline reaction and is mixed with the contents passing 
over the mucous surface. On surfaces bathed by acid 
fluids, on the other hand, the mucin is diminished in 
alkalinity, and in this manner it is maintained on the 
surface proper for protective purposes; this is well seen 
in the case of the urinary passages where much mucus is 
present and ffecessary. Such is a wise provision, for 
should the urine become alkaline the mucus present in it 
becomes then a scrious factor in treatment. In the 
stomach again the acid gastric juice maintains the mucus 
on the surtace, the protective function being paramount. On 
the mucous membrane of the nose and other air passages the 
mucus plays a most invaluable part. It maintains moisture 
and conserves warmth, thus facilitating sensation both 
common and special. It also keeps the membrane fit both to 
catch foreign bodies (dust, bacteria, &c.) as the air filters 
through and serves to secure such until the leucocytes dan 
annihilate or remove them. 

One of the mort important actions of mucin and one which 
has hitherto been altugether overlooked is as a bactericide. 
This germicidal power was proved in researches [ had 
carried out two years agu in the Laboratory of Clinical 
Pathology, Queen Anne-street, W., by Dr. G. L. Eastes. It 
was shown that mucin bas a retarding influence on bacterial 
growth, that sterilised solutions containing mucin remained 
sterile for a long time on exposure to the air, and that 
bacteria ceased to grow in culture media when mixed with 
mucin. This is very interesting and instructive and proves 
that nature has in the secretion poured out on mucous 
membranes provided a ready means of suppressing bacterial 
growth. In the British Medical Journal of March 8th last 
there is an account (quoted trom the Lyon Medical) of a 
research by Professor Fernand Arloing in which this work is 
repeated. From this he concludes that the mucus of red- 
snails has a bactericidal action on the bacillus of Léffler and 
other bacteria and nasal mucus was found to be a bactericide 
for staphylococcus and pneumococcus, but not for coli- 
bacteria or for Eberth'’s microbes. It must be evident, 
therefore, that mucin fulfils a potent part in the defence 
of the body against bacterial attack. 

The essential lesion of carcinoma is the penetration of cells 
into the surrounding tissues, but whether this new departure 
on the part of the cells is a result of a cellular change or of 
some alteration in the intercellular resisting substance is not 
yet clear. The probability is that there is a certain degree 
of both. In old age the intercellular material undergoes a 
wasting change and as a result of this its resistive power 
against the ingrowth of epithelial cells is lessened and thus 
the onset of carcinoma is favoured—particularly as the over- 
lying epithelium remains much longer active and thus there 
is an influence inducing the cells to penetrate inwards among 
the tissues. The centrosome in cells on epithelial mucous 
surfaces occupies that part of the cell nearest the surface 
and therefore the part most expored to injury and irritation. 
The centrosome is the dynamic centre and plays the leading 
part in the division »f the nucleus and the proliferation of 
the cell and the regulation of movement. 

A study of the distribution of mucous manufacturing 
structures reveals the striking fact that where mucur is 
least abundant their malignant disease is most located. 
This is the case where skin and mucous membranes meet at 
the edges of orifices, as at the lips, prepuce, and anus; in 
the pharynx below the middle, as there are many fewer 
mucous glands in this situation than in the upper part ; and 
on the tonsil, where there are but few mucous glands or cells 
even in the crypts. Malignant disease is common in the 
upper third of the cesophagus, where there are few 
mucous structures, and very common in the middle third, 
where there are practically none; it is least seen of 
any part in the lower third where mucous glands are 
numerous. The cesophagus is peculiar in being dependent 
almost entirely for its lubrication and protective coating 
on mucus passing down from above—from the nose and 
vault of the pharynx. I have observed a number cf cases 
of malignant disease of the cesophagus and in these there 
has been much diminution of mucous secretion from above 
shown by the deficient action of the mucous membranes of 
the nose and pharynx and always, too, chronic dyspepsia due 
to the same cause—too little mucous protective coating in 
the stomach. Malignant disease is most frequently situated 
in the stomach at the pyloric end, but although there is 
much mucous secretion here there are special reasons for 
this selection ; it is the most dependent part and most sub- 
jected to injury by lumpy and improperly masticated fond, 
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and constant irritation by the acid tric juice and from 
the fact that these patients are usually the subjects of de- 
ficient mucous supply from above, chronic hypo-myxia 
nasopharyngia et gastrica, which accounts for the diminished 
mucous protective coating in the stomach. 

Cancer is most seldom met with of any situation through- 
out the whole extent of mucous membranes in the small 
intestine and in the Jungs. As I have pointed out in 
previous writings,’ there is more mucus poured into the 
small intestine than is to be found anywhere throughout the 
system ; and the lungs have an abundant supply in the 
secretions of the lining membrane of the trachea and 
bronchi. The inspired air is specially cleansed during its 
passage through the middle of the nose, the pharynx, and 
larynx, so that if malignant disease is set up by irritants 
from without there is small chance of such gaining access 
in any force into the lungs. ‘he urinary tract, again, is 
wonderfully exempt from cancer and mucus is plentiful 
on the surface lining. It is pathologically proverbial how 
malignant disease attacks and spreads in the mamma, but in 
this gland there is no mucus whatever, not even in the ducts. 
No protection is here necessary from irritating secretions 
unless the milk were to become acid from the formation of 
lactic acid, and lubrication is not needed as fat is the 


dominant element in milk. In the salivary glands how 
rarely is cancer encountered, but mucin is largely 
present in them and an element of their secretion, notably 
so in the submaxillary and sub-lingual. When malig- 
nant disease is met with in salivary glands the parotid 
with its very meagre amount of mucus is much the 
most frequently attacked. The exemption of tendon and 
cartilage and the frequency with which bone is affected 
are also noteworthy. The mucous glands of the uterus 
are mostly found in the upper two-thirds of the organ 
which is the least frequently affected by cancer, but I look 
upon a uterus prepared for carcinoma as an atrophic one or 
becoming atrophic just as atrophic rhinitis commonly follows 
on hypertrophic. The circumstance of frequent pregnancies 
is a strong predisposing cause. This is the hypertrophic 
stage in the case of the uterus, and it is at the menopause 
when the atrophy sets in that malignant disease comes on, 
when there is a hypo-myxiatous condition set up. 

During the last few months I have carefully observed 
15 cases of malignant disease (see below) and have beem 
struck by the fact that all have shown evidence of hypo- 
myzxia in yorying degree. I am indebted to a scholurly 
article by Dr. Walker Overend in THE Lancet, where he 
was kind enough to mention my former paper on Mucin, for 


TABLE OF 15 Cases OF MALIGNANT DISEASE. 


No,| Se06"4| Occupation. Disease. Common salt, Tobacco. Syphilis. | Hypomyxis. 

1| M., 56.) A backer of | Malignant of the | Taken an excessive Smoked cigars, Yes. | Has suffered from well- 
horses”; much | rectum, amount over 40/ cigarettes, anda ; Marked bypomyxisa 
indoors ‘and in years. pipe to excess. naso-pharygea, gast rica 
close rooms. | et eollea for 30 years. 

2| M.,30. | Labourer with the | Sarcoma of the | Taken an excessive | An ounce aday o, | Well-marked hypomyxia 
National Tele tonsil. amount all his life; for years. | naso-pharynges et gas- 
phoneCompany ; @ great meat and trica et colica and a 
much in dust bacon eater. | Fapid eater. 
at underground | 
work. i 

3) F., 45. Housewife ; Malignant of the | Always takes a good No. - Hypomyxia naso- 
much indoors. liver. ‘deal of salt.” pherynges moderately 

marked, but gastrica et 
colica quite evident. 

4 | M., 69. | Worked for many | Sarcoma of the | Has consumed a very At least one ounce | Doubtful, butwas | Hypomyxia naso- 
years in a very| left side of the| largeamount all bhis| a day for 50| exposed to infec- | pharynges well 
dusty sugar| pharynx with a/ life. years, oftentwo.| tion in his! marked an also 
warehouse. mass of glands younger days. gastrica et colica very 

in the neck. evident. 

5/| M., 51. | Cabinet - maker; | Malignant of the | Has always taken a | One ounce a day Yes. Hypomyxia naso- 
in door work| pharynx and| very largeamount. | but often got pharyngea et gastrica 
and often very | parotid region. through one et coliea very evident. 
dusty. pound a week. 

6| F., 45. Housewife. Malignant of the | Has always taken a No. , Doubtful. Hypomyxia naso- 

omentum. good deal of salt Pp aryngee slightly but 
and has had a raven- gastricaet colica 
ous sppetite for evident. 
shellfish. 

7 | M., 66. | Piano - polisher ; | Malignant of the | Has always taken a | Smokes over one Yes. Hypomyxia naso- 
indoor work and esophagus. large amount of salt. | pound a week. P ee and gastrica 
often very dusty. et collca very well 

marked. 

8 | M.,68 | Indoor messenger. | Malignant of the | Vi large consumer | Smokes very large Doubtful. Hypomyxia naso- 

esophagus. “Ot salt. all his life, quantity. pharyngea well marked 
‘and gastrica et colica. 

9| M.,60. | Carman on the ithelioma, | Very large amount all | One ounce a day. Yes. Hypomyxia naso- 
Midland Rail- osso-epigiotti: | his life. Put it on y pherynges et gastrica 
way; often in Sean jon. salt bacon. et colica very well 
foul dust. marked. 

10 | M., 35 | Newsagent (dusty | Malignant | Had always been fond | Half an ounces Doubtful. Hypomyxia naso- 

indoor work). lympho-sarcoma | of salt with his food. day at least. pl gea et gastrica 
of the cervical well marked. 
glands. 

11 | M., Tl | Hairdresser in the | Epithelioma, with | Taken salt in Over an ounce a Yes. Hypomyxia naso- 
city; under-j| enlargement of | quantities for day, often more, pharyngesect ica ct 
gre und and| theglandsinthe | years. for all his work- colica very well marked. 

lusty. neck, ing life. 

12} M.,65 | Engineer; in- | Malignant of the | Taken ealt with all | Over one ounces ” Hypomyzis in nose an® 
doors ; worked in esophagus. bis food in day. and stomach 
iron dust. amount all his life. well marked. 

13| F.,41 | Housewife; | Bpithelioma of | V fond of salt No. No. Ht yxia in nose, 

: “always in- the tongue. ‘and had taken it in throat. stomach, and 
doors.” large amount. bowels evident. reat 

14) M.,28 | Broker's clerk; | Sarcoma of the | Always taken salt in | Smoked nearly Yes, Hypomyxia naso- 
underground tonsil. large amount. one ounce 8 day. P! gee et, ated 
dusty office. 

15| M.,43 | Dustman (very | Carcinoma of the | Taken an excessive | Smoked one ounce ” Hypomyxia well marked 

dusty work). pylorus. smount of salt a day for years. He ‘all the ,usual situa- 
ways. ions. 


1 Mucin in Desiccation, Irritation, and Ulceration of Mucous Membranes, THE Lancer, Oct. 12th, 1891, 
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the nomenclature which here I have adopted. The term 
“‘ortho-myxia” is used to express a perfectly sound 
and healthy state of the mucous membranes and their 
secretions. Quantitative change may be termed ‘ meta- 
myxia”; where the change is in excess the term 
‘‘hyper-myxia” is used. The converse condition would be 
“‘hypo-myxia”; where there is a profound qualitative altera- 
tion then ‘‘para-myxia” would be most expressive. Dr. 
Walker Overend uses the term ‘‘ myxasthenia” comparable 
to ansemia and to neurasthenia, and I think quite rightly, 
because when the local hypo-myxiatous conditions have con- 
tinued long enough the state of myxasthenia is brought 
about. In hypo-myxia naso-pharyngia there is a history 
of the patient seldom or never using a handkerchief, never 
having occasion to blow anything from tle nose, and there 
has in all seasons been a marked freedom from colds in the 
head. I have had cases where there has been irritation felt 
in the nove and frequent blowing induced, and still with 
hypo-myxia present, but these have been instances of spur or 
deflection of the septum or other such condition. I have 
usually tested the hypo-myxiatous patient by requesting a 
trial blow of the nose into a clean cloth, nothing being 
expelled or at most a little watery fluid, but never the 
healthy mucus tht can usually be readily extruded by the 
ortho-myxiatous even when they happen to be octogenarians. 
An inspection of the interior of the nose in such hypo- 
myxiatous patients shows a general loss of turgescence and 
vascularity of the mucous lining ; it may even be distinctly 
dry and crusts may be detected. The turbinals are small 
and sometimes shrivelled, especially the inferior one, and 
this is most noticeable on both turbinals posteriorly where 
most of the mucous secretion takes place. The cavity of 
the nose is more or less roomy. The fauces and pharynx dis- 
play similar symptoms of lessened mucous discharge. Occa- 
sionally the posterior wall of the pharynx shows the para- 
myxiatous change in the form of streaks and tracks of 
altered mucus. This state of the naso-pharynx is often 
accompanied by a similar condition of the gullet and 
stomach—hypo-myzia gastrica, with its attendant symptoms 
of dyspepsia and flatulency, and sometimes constipation, the 
constipation being due to a like alteration in the large bowel 
—hypo-myxia colica—but this varies greatly in degree. 

Now, every one of the cases of malignant disease that I 
refer to and made note of were hypo-myxiatous to a varying 
extent, and as most of these were instances of the mucous 
membrane of the alimentary or upper respiratory tract being 
affected, I am inclined to believe that there is a con- 
nexion between the two states, and that the hypo-myxiatous 
is a foreranner of the cancerous, especially in view of the 
fact that three-fourths of all cancer in man occurs in the 
alimentary canal. 

Two features more I made out common to nearly all of the 
15 cases of cancer—the first, that they were nearly all much 
addicted to tobacco-smoking, consuming from one to two 
ounces a day; and secondly, were large salt-eaters. Two of 
them were so addicted to salt-eating that they even had it 
sprinkled on salt bacon. Both of these habits tend directly 
to bring about the hypo-myziatons state. The hot tobacco 
smoke for a time stimulates the mucous glands, but soon 
causes desiccation and atrophy ; and excess of common salt 
is pernicious, because it precipitates and coagulates the 
mucin and causes an impairment of secretion. The 
essential factor in cancer being intrinsic—a weakening 
of the inter-cellular resistance, so that the cells when 
proliferating can also penetrate into the inter-cellular 
spaces and substance—it may be that a myxastheniatous 
Condition of the tissues favours, if it does not cause, 
this loss of resistance. Normally, as before remarked. there 
is always, even when reduced to a minimum, a layer of 
muciginous material between cells everywhere in the body ; 
and it is possible that this is maintained in its natural tonic 
tesisting state by an internal circulation of muciginous 
matter from the intestine to the tissues. If this be so, a 
prolonged diminution of mucin in the alimentary tract would 
account for a deteriorative change upsetting the equilibriam 
between the cells and the inter-cellular tissues. With tissues 
thus prepared the effect of an injury or chronic irritation 
might be to determine such a morbid process as carcinoma 
or sarcoma, whereas in the healthy (ortho-myxiatous) these 
would induce no such changes, however long continued, but 
might cause only a harmless inflammatory action. This 
theory ight alto be: made use of. oo lain why carcinoma 

an a! ‘ion of the decline of life, myxia being a 
eenile change. sae . 


I have lately been examining a number of very old people, 
mostly old men. I have found them all wonderfully ortho- 
myxiatous, having healthy naso-pharyngeal mucous mem- 
branes, good digestion, and regular bowel action. I 
am inclined to lieve, therefore, that such is an in- 
surance of healthy old age. I certainly have not yet 
seen one healthy old man who was not ortho-myxiatous, 
so that one is warranted in reckoning this as a con- 
dition favouring longevity. I recently examined a man, 
aged 96 years, who was sent from a workhouse to the 
Central Throat and Ear Hospital for slight deafness and 
tinnitus. He expressed himself as perfectly well in every 
way. His mucous membranes were in good condition and 
all to be made out was in-drawing of the tympanum of 
both ears. I had no doubt that this was due to a senile 
change in the middle ear from desiccation of the mucous 
membrane, thus also accounting for the tinnitus. This was 
shown to be the case by the success of the treatment—viz., 
injection of warm mucin solution up the Eustachian tubes 
with markedly successful result, as his hearing improved at 
once and the tinnitus abated and after a few injections 
disappeared. This man was a non-smoker and took very 
little common salt. Hypo-myxia is hereditary. The tendency 
to a varying extent of impairment of the mucous-forming 
function is occasionally very evident in early life and when 
so it is almost always hereditary, either from one parent 
or both. This is most noticeable at special hospitals, as 
rhinitis and pharyngitis sicca and atrophica, as early 
as from five to seven years of age. I have notes of 
two cases of sarcoma in the bones of children who were 
both quite hypo-myxiatous, as were both their parents 
before them. The question arises, does this help to explain 
the strange and unaccountable occurrence of sarcoma in 
early life, and of congenital sarcoma, hitherto a baffling 
problem? In the following table of cases of cancer it will 
also be noted that in nearly every instance there was a 
history of syphilis. It is very remarkable how the stress of 
secondary syphilis mostly falls upon the mucous membrane. 
It is notable how many hypo-myxiatous patients have had 
syphilis. May this throw any light on the obscure but ad- 
mitted connexion between syphilis and cancer? Cancer has 
been shown to be much more frequent among civilised than 
among savage ples, among the denizens of town than in 
a rural population, and, in fact, to dog the footsteps of civi- 
lisation. This may be explained by the fact that much 
that is incident to town life is favourable to the develop- 
ment of hypo-myxia. Foul and often dusty air aud 
bad ventilation, especially in sleepjng-rooms, are some 
of the most noxious influences. Although it has been 
found to be commoner in town-dwellers, anyone with 
a hereditary hypo-myxiatous tendency if in unfavourable 
surroundings will readily become hypo-myxiatous no matter 
how rurally remote he may reside. The Boers might be 
cited as a people well known to be very liable to cancer, 
whose domestic sanitation is far from perfect but is most 
emphatically bad as regards the ventilation of their sleeping 
apartments. The immanity of the lower animals from 
cancerous processes is still unaccounted for. Wild animals 
are very seldom affected and our domesticated animals but 
rarely. 1t is proved that the domesticated animals most 
subject to cancer are not, as one might expect, the dirty- 
feeding pig, but those cleanly and affectionate friends and 
companions of man, the dog and cat. They often share 
with man the same unhealthy surroundings, and this 
doubtless to some extent explains their liability; another 
fact also helps to elucidate this obscure point, for the deg 
and cat possess much less provision for the formation of 
mucus than the horse, ox, sheep, and pig. Their turbinated 
nasal structures are excessively convoluted to enhance the 
sense of smell, and so mucus secretion is a subordinate 
factor, little or no mucin being ever formed in an 
olfactory region unless in very small amount. The fsces of 
the dog indicate bat sparse mucous supply all along the 
alimentary canal. The horse, ox, sheep, and pig have quite 
an extraordinary development of mucin-forming organs. 

In the horse not only are both the anterior and posterior 
turbinated bones very well developed, but each bone has 
a special fibro-cartilaginous framework extending to the 
external orifice of the nose. These turbinated bones are 
essentially so disposed as to furnish the mucous membrane 
of the nose with a vast surface ; and such flexible appendages 
are sometimes double. This free surface presents numerous 
glandular orifices and is constantly covered by an abundanca 
of mucus that prevents desiccation, The upper one-third 
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only of this larger area is devoted to olfaction. 
mucous glends are specially numerous on the area of the 
septum and the cartilaginous appendages (Chauveau) 
Besides this extensive secretory region solipeds have 
another special arrangement which also subserves mucus 
secretion ; this consists of the so-called guttural pouches, 
one on each side of the pharynx. They have each a 
length of four inches and a capacity of three-quarters 
of a pint. Their mucous lining is thick and vascular and 
very thickly studded with racemose mucous glands. Much 
mucus is secreted in these pouches and poured into the 
pharynx. Few mucous glands are present in the horse's 
cesophagus, but it is well lubricated and protected by the 
copious supply from above, as all this mucus is swallowed, 
for the horre never has any discharge from the nose in 
health. Jacobson’s organ is five inches long in the horse 
and very thickly packed with mucous glands. The ox has 
also a vast development of the turbinated bones, especially 
of the posterior one, and besides there is an extra turbinal— 
the third turbinated bone of the ox. ‘he sinuses of the 
head, particularly the frontal sinuses, which are very ex- 
tensively developed, open freely into the meatus and afford 
an additional mucous secreting surface. In the pig there is 
also a large mucous secreting area and the turbinated bones 
are very prolonged. The ox is constantly licking its muffle 
and thus swallowing the mucus escaping from the nose and 
removing the humid secretion with which it is always kept 
damp. Chauveau in his comparative analyses of the 
domesticated animals gives the following table of the ratio 
of the ara of the cranium to face: 1 in 2°69 in the horse; 
1 in 3:43 in the ox; 1 in 3°24 in the pig; 1 in 1°17 in the 
dog ; and 1 in 0°68 in the cat. Order: cut, dog, horse, pig. 
and ox. The face area may fairly be taken as a very good 
index of the mucus supply area. 1t will be noted that this 
area is much smaller in the cat and dog. The horse's 
secreting area is very much supplemented by the secretion 
in the guttural pouches. 
‘TREATMENT. 

The first patient on whom mucin was used in malignant 
disease was a man (Case 5) who came to the Central ‘I hroat 
and Ear Hospital with a large mass of glands in the parotid 
and cervical regions and also a hard muss bulging into his 
pharynx. He was suffering great pain in the throat and 
up the neck to the head. Mucin in the form of a gargle 
composed of soloid and tabloid mucin co., one of each 
dissolved in one ounce of hot water with a third of an 
ounce of lime water, gave him great relief and facilitated 
the swallowing of foud. Mucin feeding was ordered and 
he was told also to swallow the gargle. He thus con- 
sumed from 10 to 12 tabloids and the same number of 
soloids per day. His appetite improved and his bowelx— 
always very costive, only having an action about twice a 
week—soon became regular. Although his case was a per- 
fectly hopeless one from the first he certainly improved for a 
time and got great relief from this treatment. The mass in 
the neck broke down and a large ulcerated surface resulted. 
This was dressed with a lotion similar to the gargle which 
kept the broken surface beautifully clean and sweet and 
greatly relieved the pain and diminished the discharges He 
lived three months and was able frequently to go out, but 
the growth spread to the lungs and he died from pneuu onia. 
The alleviation of the pain was certainly most marked, 
allowing the poor man to sleep, which he had been unable to 
do formerly. 

The secund case was that of a man (Care 11) suffering 
from epithelioma of the pharyngeal wall in the lower part 
and having a ma-s of glands on the left side of the neck. 
Mucin was ordered in a manner similar to that in the last 
case. The pain was again greatly relieved and he was able to 
sleep well aod had a good appetite and his swallowing was 
done easily. The mass of glands diminished and at the end 
of one month's treatment there was a difference of two inches 
in the circumference of his neck. Unfortunately he con- 
es & severe attack of influenza and died after three days’ 
illness, 

A man (Case 2) had been under Dr. P. Abercrombie's 
treatment for one month at the Central Throat and Ear 
Hospital suffering from an induration of the right tonsil 
with a mass of glands in the neck. The case was 
going from bad to worse and Dr. Abercrombie kindly 
allowed me to use the mucin treatment. The growth 
had extended on to the sott palate and had ulcerated, the 
jaw was fixed so that he could only separate the teeth a 
very little way, and the mouth and breath were very offensive. 


Racemose | He was also in great pain. 


Mucin was used asa gargle and 
mouth-wash and he was given mucin feeding. The improve- 
ment was very marked indeed. The pain ceased and the 
circumference of the neck diminished by three inches in 
one month (Feb. 21st last), To hasten the process I injected 
one quarter of an ounce of a warm solution of mucin into the 
subcutaneous tissue of the back three times a week and 
occasionally into the mass of glands in the neck. This 
treatment was continued for another month with good effect. 
The ulcerated throat cicatrised over and he could earily 
chew and swallow solids, so much did the jaw relax. He 
also gained seven pounds in weight. This favourable 
progress met with a check when the sites of two of the 
subcutaneous injections suppurated in succession. The 
reason for this I could not explain, as this condition had 
not occurred in the other cases, and every aseptic precau- 
tion was taken. One singular thing was that, although 
the injections into the mass of glands were conducted in 
the same way and with the same fluid, yet never at any 
time had suppuration occurred. There seewed to he 
a profound change in the tissues in the neighbourhood 
of the growth. The growth continued now to increase 
both inside the throat and in the neck, although the 
wucin still gave him great ease from pain; not untik 
May 30th last was it necessary to perform tracheotomy. 
Gastrostomy was done at the same tive in St. Thomas's 
Hospital, to which he was sent on May 28th. The muc-p 
treatment uudoubtedly checked the growth for a time. 
This was proved to be sarcoma by micro-copic examination. 
The man is now home and still under mucin treatment. 

Another case is that of a man (Case 4) who came tothis 
hospital complaining of pains in the throat and up the side 
and back of the neck. He has a mass in the right side of 
the pharynx, bard and elastic, bulging into the throat and 
there nre glands on both sides of the neck. During tbe last. 
three months he has been having mucin treatment with great 
relief to his pain and the enlargement has somewhat 
lessened. His appetite has improved. He is very hypo- 
myxiatous, but mucin spray and gargle have belped the 
pharyngeal discomfort, and his gastric symptoms are 
alleviated and his bowels are regular. He is having mucin 
feeding but no hypodermic injections. Dr. Dundas Grant 
kindly allowed me to use mucin in this care. 

A man (Case 9) came to the Central Throat and Ear 
Hospital complaining of dysphagia, severe pain in the throat, 
and sleeples-ness. He was found to have an epitheliomatous 
ulcer in the glosso-epiglottidean region, and there was a mass 
of glands on the left side of the neck. The mucin treatment 
has given him great relief and enabled him to swallow much 
better and to sleep at night. He is still under treatment. 

Case 1 is one in which | have found mucin afford signal 
benefit. One month ago I did an inguinal colotomy for 
malignant disease in the rectum on this patient. As he is 
very hypo-myxiatous I had great trouble to maintain the 
bowels in regular action with soft stools, but mucin feeding 
to the extent of 12 tabloids a day—two before and two after 
each meal—has solved this difficulty most satisfactorily and 
also remedied the gastric irritation and flatulency. This is a 
much better means of regulating the bowels in such cases 
than giving oily aperients, as it supplies the natural 
lubricant and never causes any griping pains or too much 
disturbance. 

These cases in which mucin was prescribed were all in an 
advanced stage before commencing its use, but yet there 
was improvement in each instance. In an early rtage this 
improvement is likely to be better maintained, and in hypo- 
myxiatous patients who have been operated upon for cancer 
it might be tried to prevent the recurrence of the disease. 
Of course, tobacco and salt are peremptorily prohibited. 

Welbeck-street, W. 


THE CANCER PROBLEM. 
By W. V. SHAW, BA., B.M., B.CH. Oxon., 


LECTURER IN PHYSIOLOGY AT ST. JOHN'S COLLEGR, OXFORD; LaTE 
CASUALTY PHYSICIAN, ST. MARY'S HOSPITAL. 


Tumours and new growths have their orig’n in the pro- 
liferation of tissues the cell elements of which retain most 
of their morphological characteristics. All newly-formed 
cells arise from equivalent tissue elements. This is the 
fundamental fact of cellular pathology. Tumour formation 
is a progressive process continually diverging from the 


THE LANCET.] 


CLINICAL NOTES, 


a 


(Serr. 20. 1902 #11 


state of health. Lt may be asked, What 1s the must pro- 
minent characteristic of tumour cells as opposed to normal 
physiological tissue? It is th.t their vegetative functions 
dominate all other functions of the cell. Their reproductive 
activity overpasses that in any other direction 

Malignant tumours—e.g., carcinomata—are characterised 
by a cell-proliferation that, in its biological relations, enters 
into opposition with the physiological tissues from which 
they are derived. The more malignant the tumour in its 
clinical aspects the more does this proliferation and repro- 
duction of the cancer cells become a prominent feature of 
the growth. ‘his is especially seen in the peripheral growth 
and penetration of surrounding tissues. Another important 
feature of these tumours is that they never reach maturity ; 
they are never fully-developed tissues, structurally or other- 
wise. Degenerations are extremely common and testify to 
the unstable nature of the new growth. 

What, then, is the biological aspect of these conditions 
and what is the biological po-ition of the cells? That the 
life-history of cancer cells is atypical cannot be doubted 
when the nuclear changes in these cells are studied. 
Abnormal mitotic figures are extremely common. A-ym- 
metrical division of the nucleus is frequently observed. In 
-certain forms of sarcoma giant cells are a prominent feature. 
Hyperplasia of the nucleus and hyperchromatosis of certain 
aitotic figures are also characteristic of these new growths. 
The-e facts point to changes in the life-history of the cells. 
Again, in carcinomata certain bodies have been observed in 
constant and close relation with the nucleus of the cancer 
cells. Some have considered these to be parasitic organisms 
causally connected with the changes referred to above. 
Others claim that these are degenerate portions of the 
nucleus or some endogenous structure formed from the 
nucleus. Assuming this latter explanation, these bodies 
give a further indication of the abnormal protoplasmic 
activity of the cell. 

How, then, do the above nuclear changes influence the life- 
history of the cell? ‘To the nucleus alone is assigned the 
perpetuation of the type and characteristics of the cell from 
generation to generation, and when any alteration takes 
place in the nucleus there are corre-ponding changes in the 
cell. The nocleus plays an important and controlling part, 
not only in the process of cell-division, but in the functional 
activity of the cell. 

Recent experiments have shown that the stimulation of 
the ova of certain lowly-organised animals will cause the 
multiplication of cells and the ultimate development of free 
swimming larve from such ova without previous fertili-ation 
of the ova by spermatozya. Adult organisms do not develop, 
but larve capable of independent existence can be produced, 
This result has been obtained by acting upon the ova with 
strychnine, and also by mechanical agitation of the ova. The 
multiplication of cells in these ]arve is comparable with the 
attempts at reproduction of tissue in partially damaged 
stractures, of which the giant cells in tubercle and the 
vascular connective tissue of healing wounds are examples. 
‘The growth of cancer cells is then to be looked upon as an 
effort of reproduction in damaged tissue, the incidence of 
the damage falling upon the nuclear structures. ‘This 
damage alters the nature of these structures so that the 
vegetative functions of the cell run riot, and the cells 
become parasitic towards the organism in which the 
growth is taking place. The nature of the changes in 
the cancer cells and their life-history thus becomes the 
important p int from which the origin of the cancer process 
must be determined. 

What is the cause of this vegetative activity? Is it an 
initial damage to the cells in response to which there is 
an over-active attempt at repair? The peculiar frequency 
of such disease in organs once active but now under- 
going involution would suggest this explanation, and also th- 
frequent origin of malign-nt growths in damuged tis-ue 
further supports this view. This is in accordance with 
Weigert’s observations on the over-production of damaged 
parts in the process of repair. Hence in considering the 
etiology of malignant growths the causation of this vegeta- 
tive activity mu-t be investigated. It may be chemical, as 
in the experiments with strychnine referred to above, or 
it may be biological, as in the theories that have been 
advanced ax to the microbic origin of cancer. The actual 
epithelial cells are the source of the infective process, as 
shown by the reproduction of the type of cell in secondary 
growths, and the penetration of the surrounding tissues by 
the epithelial cells. 


This view of the importance of the cancer cells in a 
malignant growth is hardly in accord with the views of those 
who maintain that it is the cegeneration of the surrounding 
tissues, particularly the connective tissue, that allows of the 
overgrowth of epithelial cells. But such a degeneration of 
the connective tissue has never been clearly demonstrated as 
a cause; and, in the case of most cancers, there is a con- 
siderable increase of the adjacent connective tissue. This 
hypothesis then draws attention to the nuclear changes in 
cancer cells and the consequent increase in the vegetative 
activity of these cells. 

Beckenham, Kent. 
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—— 
A CASE OF ECTROMELUS. 
By JoHN McGispon, M.B., O.M. Epix. 


THE accompanying illustration shows a female infant in 
whom both the upper and lower extremities are almost 
entirely absent It is a reproduction of a photograph taken 
on July 7th, 1902, the infant having been born five days pre- 
viously. The stumps of the lower extremities end in fleshy 
nodules, but thore of the upper extremities are rounded 


A case of ectromelus. 


as after amputativun. Bones can be felt in all the stumps. 
The child is the fourth in the family. There is no history 
of shock or ‘‘ maternal impression ” and no trace of deformity 
in the other children of the family or their relatives. During 
the latter stages of pregnancy the mother suffered a good 
deal from pain in the abdomen. False labour came on and 
persisted for 48 hours before the os uteri relaxed, and because 
of this I was called to see the case by the midwife in charge. 
The child is healthy and vigorous. The nose is quite red 
from birthmark. : 

The case is a rare one and seems to belong to Saint 
Hilaire’s class ‘‘ Ectromélie.” 

Liverpool. 
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BURSTING OF A TONSILLAR 
ABSCESS. 


By ALexander Lyons, L.R.O.P. & 8. EDIN. 


DEATH FROM THE 


THE following may be of interest. A man, ayed 28 years, 
was admitted by me into the Torbay Hospital at 9.30 a.m. 
on August 13th suffering from a very large suppurative 
tonsillitis on the left side. He was given a warm bath and 
put to bed where he partook of a glass of milk. About half 
an hour afterwards the nurse in charge of the ward heard 
him coughing feebly and on going to ascertain the cause 
was surprised to find him cyanosed. She sent for me and I 
went immediately but the patient was dead when I arrived. 
I do not think that more than five or six minutes could have 
elapsed between the time when the nurse heard him cough 
and my arrival at the patient’s bed-side. 

At the post-mortem examination I found that the abscess 
had burst and that a large amount of pus had got into the 
upper part of the larynx. 

On looking up the literature on the subject I find only one 
case of a similar kind recorded—viz., by Hilton Fagge. 

Torquay. 


A OASE OF FOREIGN BODY IN THE NASO-PHARYNX. 


By RicHARD LAKE, F.R.C.S. ENG., 


SURGEON TO THE METROPOLITAN EAR, NOSE, AND THROAT 
HOSPITAL, ETC. 


THE presence of foreign bodies in the naso-pharynx 
appears to me, as far as I am able to ascertain, of sufficient 
rarity to justify the brief report of a case, although it is 
true that the symptoms did not amount to more than dis- 
comfort or inconvenience and that also in this instance the 
presence of the foreign body was not suspected. 

The patient, a married woman, aged 48 years, was sent to 
me in July, 1900, by Mr. H. Beadnell Gill, who desired my 
opinion as to the question of involvement of any of the 
accessory nasal sinuses. The history was liar. For 
some years the patient had blown from the nose every 
morning either matter (probably muco-pus) or matter with 
hard offensive cruste. At times these were, according to 
her description, covered with mildew. The total duration 
of this trouble was about 14 years. On examining the 
patient there was obviously rhinitis sicca et atrophica and 
the naso-pharyngeal vault could be distinctly seen covered 
apparently with a crast of congealed mucus, blackish in 
colour. The naso-pharynx was so irritable that it was im- 
possible to get any view from behind. 

I did not see the patient again until March 3rd of this 
year, but when she came to see me, stating that she had a 
sensation of burning in the tongue, it was still impossible 
to get a look at the naso-pharynx. I then ordered the use 
of peroxide of hydrogen (10 volumes) to the vault of the naso- 
pharynx by means of a post-nasal syringe. Three days later 
a large fragment of the wing of the seed vessel of the 
ash or sycamore was removed from the naso-pharynx by 
the Dosient. The accompanying figure represents the piece 
removed, 


Ru 
Foreign body removed from naso-pharynx (natural size). 


It is impossible to say when this foreign body was intro- 
duced into the nose and it is also equally impossible more 
than to speculate as to whether the inflammatory condition 
of the naso-pharynx was a result of its presence or whether 
the patient had suffered from some such condition before 
which had allowed of the foreign matter being more easily 
retained. 

It is hardly necessary to state that the patient's condition 
has been much improved now that it is possible for remedial 
agents to be directly applied to the vault of the pharynx. 

Harley-street, W. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum propria 
collectas habere, et inter se comparare.—Moreaeni De Sed. et Caus. 
Morb., lib. iv., Proemium, 


SIDCUP COTTAGE HOSPITAL. 


A OASE OF SUPPURATIVE THROMBOSIS OF THE LATERAL 
SINUS ; OPERATION ; RECOVERY. 
(Under the care of Dr. T. M. CALLENDER. ) 
THE treatment of the jugular vein in cases of middle-ear 
disease is dealt with very fully in a paper by Mr. C. A. 
Ballance which appears in this number of THE LANCET, 
at p. 795. Ligature of the jugular vein for sinus thrombosis 
appears to have been first suggested by Sir Victor Horsley.? 
The patient was a man, aged 38 years. His previous 
health had been His wife bad recently died from 
phthisis. He three healthy children. He suffered 
from a ‘‘touch of the sun” six weeks before admission to 
hospital. On August 19th, 1901, he complained of a foub 
discharge from the right ear. He also complained of generah 
weakness but there was no pain in the head or tenderness. 
over the mastoid. The temperature on admission to hospita? 
was 100 8° F. ; next morning it had fallen to 98:2°. At noon 
of the following day he had a violent rigor and the tempera- 
ture ran up to 105:8° and the pulse to 142 The patient 
became unconscious. After consultation with Dr. G. W. 
Davis and Mr. H. A. Duffett of Sidcup Dr. Callender decided 
at once to explore the mastoid and while getting ready to 
operate the patient was sponged with tepid water, with 
the result that the temperature was reduced to 102:2° 
and by the time he was on the operating-table he 
was conscious and consented to operation. A.C.E. was 
administered. Dr. Callender cut down on the mastoid, 
gouged away the bone, and found a quantity of foul 
pus in the cells; free communication was made between 
the wound and the auditory canal. The wound was douched 
pnd a pare drain was put in. The patient seemed better 
for 24 hours after operation, but on the following evening his 
temperature was 104°. The discharge from the wound and 
ear was free and with cold sponging the temperature fell to 
normal. Next morning (two days after the operation on the 
mastoid) the patient another very severe rigor and the. 
temperature ran up to 104°. He complained of stiffness of 
the neck, but there was no pain or tenderness over the 
internal jugular and no sickness. His breath was foul. Dr. 
Callender resolved to operate again and to explore the lateral 
sinus as it was evident that the entire source of the mischief 
had not been reached, the rigors and foul breath which were 
assumed as being due to premio pulmonary complications 
(though no definite physical signs could be made out in the 
lungs at this time) making the diagnosis of suppurative 
thrombosis of the lateral sinus probable. A.C.E. was again 
administered. Bone was gouged away over the lateral sinus. 
A hypodermic needle was thrust into the sinus and a little 
sero-pus was obtained, but no blood. The internal jugular . 
vein was then cut down upon and ligatured, cutting between 
a double ligature. The sinus was opened freely ; an opening 
was made in the upper end of the jugular into which was 
inserted the point of a No. 8 gum elastic catheter ; a ligature 
was put round the vein and catheter to prevent escape of the 
contents of the vein into the wound. The lateral sinus was 
gently syringed from below upwards through a catheter with 
in 4000 solution of perchloride of mercury. A large quantity 
of very foul pus and clotted blood came from the lateral 
sinus. The internal jugular vein was then ligatured above- 
the opening made for the catheter, cut short, and the wound: 
in the neck was closed. The lateral sinus was packed with. 
iodoform gauze. The wound was dressed each day, douched 
out with 1 in 4000 perchloride, and packed with gauze. The- 


1 Jacobson and Steward: Operations of Surgery, fourth edition, 
vol. i., p. 256. 
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patient improved wonderfully after the second operation, but 
several complications delayed convalescence. He developed 
a large pysemic abscess in the back and a fetid bronchitis. 
He had also an abscess in the base of the right lung which 
he was able to empty per mouth each morning, the ex- 
pectoration being very offensive. A few tubercle bacilli were 
found in the sputum. Dr. Callender endeavoured to strike 
the abscess in the lung with an aspirating needle, without 
success, however, as rds reaching the abscess, but a 

neumothorax developed and this, Dr. Callender presumed, 
by making the lung contract helped to obliterate the abscess 
cavity and also gave the lung rest. The patient expressed him- 
self as feeling much better after the pneumothorax appeared, 
the amount of expectoration became much less and not so 
foetid, An abscess formed in the wound in the neck which 
healed after being freely opened. Seven weeks after the 
operation on the lateral sinus the patient got a letter for 
admission to St. Mary’s Hospital, London, where he was 
kept for a short time, and after being at a convalescent 
home at Ramsgate for a month he returned home in good 
health and able to resume his work. The facial nerve was 
unfortunately damaged and has not recovered its function 
though improvement is apparent. 

Remarks by Dr. CALLENDER —There are several points of 
interest in the case. 1. The few subjective symptoms ; the 
patient never complained of pain in the head or neck. 
There was stiffness of the neck but no pain or tenderness. 
2. Persistence of rigors and high temperature after the 
mastoid had been freely opened made the diagnosis of lateral 
sinus mischief probable. 3. The foul breath and expectora- 
tion pointed to pysemic pulmonary complications, though at 
first, there being absence of physical signs in the lungs, it was 
thought that the foulness of the breath might be due to pus 
from the Eustachian tubes. 4. The improvement of the 
palmonary abscess after pneumothorax had been produced 
was interesting. 


Rebiewos and Hotices of Pooks. 


The Diseases of Children. By JaMES FREDERICK Goop- 
HART, M.D. Aberd., with the assistance of GEORGE 


FREDERICK STILL, M.D. Cantab. Seventh - edition. 
Tandon + J. & A. Churchill. 1902. Py. 813. Price 


THE preparation of the seventh edition of Goodhart’s 
‘* Diseases of Children” has evidently entailed a very con- 
siderable amount of revision ; certain sections have, indeed, 
been almost completely rewritten. Among the subjects 
which are now added for the first time or which are so com- 
pletely remodelled as almost to defy recognition those 
which deal with the feeding of infants, with the diseases 
of the nervous system, with hypertrophic pyloric stenosis, 

‘and with achondroplasia are perhaps the most important. 
The chapter on rheumatism has also in several notable 
respects been subjected to the process of revision with 
the result that it constitutes one of the most interesting 
and enlightened chapters in the book. However, we do 
not feel altogether convinced that a ‘‘student” will gain 
such a clear clinical picture of what Dr. Goodhart calls 
the ‘‘composite” of the disease as he would do had he 
to rely for his instruction on any one of the former 
editions. To draw a clear line of demarcation between 
the ‘status rbheumaticus” and acute rheumatism has 
strained the intellectual resources of other authors besides 
Dr. Goodhart and Dr. Still, and it is instructive to 
follow the ingenious generalisations and circumlocutory 
Processes whereby all direct solutions of the problem are 
shelved or evaded. ‘‘Children,” we are told, ‘‘do indeed 
suffer from typical acute rheumatism, with its fever, ite 
pain, its swellings of the joints, its sweating, but to circum- 
scribe it (ie., the term rheumatism) by these limits would 
be to ignore the larger part of the field of its workings.” 
For the purposes of establishing a diagnosis it is suggested 
that we should rely on the family history and a 
record of small and insignificant ailments. Growing pains, 


skin lesions, nervous irritability, and ansmia—in fact, 
the same group of symptoms which certain authori- 
ties, and notably French writers, refer to the arthritic 
diathesis—are the hereditary conditions which, according to 
the authors, constitute the ‘‘ status rheumaticus,” and they 
are to be ascribed to certain inherent faults of the nervous 
system and to certain disabilities of nutrition. The authors 
admit, indeed, that the pathology of rheumatism is still a 
much vexed question and proceed to explain that ‘‘of late 
evidence has been collecting which would seem to show 
that it may possibly be of microbic origin.” We may be 
quite wrong in the assumption, but after carefully reading 
this chapter on rheumatism we cannot help thinking that 
Dr. Goodhart and Dr. Still are not in absolute agreement 
on its essential pathology and that there have been mutual 
antagonisms as there have been mutual concessions. At all 
events, there are indications of a distinct disinclination on 
the part of the writers, metaphorically speaking, to burn one 
set of boats behind them and to abandon the neurotrophic 
diathesis before adequate transport of a bacteriological 
character has been provided ; there is, in fact, a tendency 
to halt between two opinions. 

In the chapter on tuberculosis the authors incline to the 
belief that infection in infancy is chiefly by way of the 
respiratory tract ; without denying that the germs of tuber- 
culosis do occur in milk they do not regard milk as a 
frequent medium of infection. However, it must be re- 
membered that the lungs can become infected through other 
channels than through the air-passages, and whether lungs 
or bowel become demonstrably infected may be merely a 
question of local resistance. The alimentary tract must 
indeed be endowed with considerable power of resistance or 
from the swallowing of sputum it would almost invariably 
become infected in all cases of pulmonary tuberculosis. We 
do not think that, as far as tuberculosis is concerned, the 
authors have established their case against milk infection, or, 
indeed, against infection generally by way of the gastro- 
intestinal tract. 

The chapter on the feeding of infants, especially with 
reference to that part of it which concerns the preparation 
of milk mixtures, is, in our opinion, altogether inadequate ; 
and, in view of the importance of the subject, it is dis- 
proportionately short. Moreover, nearly a page of valuable 
space is taken up by a table which is quite useless as it 
stands, without instructions as to how to employ it. This 
table, which appears on page 47, gives in detail the per- 
centage composition of milk suitable for the various ages 
of infancy and it might just as well have been omitted. 

We are glad to notice that the vigorous and refreshing 
style which rendered former editions of the work such 
pleasant reading still retains its directness of expression, 
Although in his preface Dr. Goodhart says ‘‘he gladly 
‘vomits’ to Dr. Still the chief responsibility for the 
additions and improvements,” it is clear that the latter has 
found some difficulty in overcoming the literary troubles of 
dual authorship. For instance, there is no consistency in 
the use of the first person singular or of the first person 
plural and it is difficult in places to understand whether 
**T” means I, Dr. Goodhart, or I, Dr. Still, just as there 
is ambiguity about the meaning of the ‘‘we's.” We do 
not know which author is responsible for them but we 
cannot help drawing attention to the following sentences 
and asking for a literal and literary interpretation: ‘‘ The 
life of the child is balancing” (p. 433) and ‘I think 
that rheumatism tainte more than an average of such.” 
Again. we would ask how a new-born infant can sit up 
(p. 21) or how it is that the ‘healthiest children ” are liable 
to show symptoms of infantile paralysis (p. 527). Might not 
also the frequent references to the late Dr. Sturges indicate 
in some way or other that this lamented physician is no 
longer with us? To be still further critical we would call 
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attention to formula 45 on p. 784. It would pass the 
understanding of most druggists to dispense this medicine. 
Ingredients which in themselves total three ounces and one 
drachm cannot by the addition of water be made up to 
three ounces only. In the treatment of chronic constipation 
in childhood the continued use of enemata and glycerine 
suppositories is favourably regarded. For our part we 
regard these therapeutic procedures as most objectionable. 
A rectum is a good rectum or a bad rectum according as 
its capacity for expelling its contents is physiologically 
normal or the reverse. If the rectum is to be trifled with 
by nurses using enemas and glycerine suppositories indis- 
criminately how can it retain its delicate sensitiveness or 
its powers of expulsion? 

In reviewing a book so well known and so highly 
appreciated as Goodhart’s ‘* Diseases of Childhood” we feel 
confident we can in no way detract from its well-recognised 
merit by recording the few blemishes which a thorough and 
careful reading has divulged. We can, we believe, bestow 
no higher praise than by saying that this la-t edition is in 
all important respects superior to any of its predecessors. 


Diseases of the Organs of Respiration. By SAMUEL West, 
M.A, M.D. Oxon, F.ROC.P. Lond., Assistant Physician 
and Lecturer on the Principles and Practice of Medicine 
at St. Bartholomew's Hospital ; Senior Physician, Royal 
Free Hospital ; Consulting Physician to the New Hospital 
for Women ; formerly Physician to the City of London 
Hospital for Diseases of the Chest, &c. In two vols. 
With numerous Diagrams and Illustrations. London : 
Charles Griffin and Co. 1902 Vol. I., pp. 398; Vol. II, 
pp. 399-913. Price 36s. 

THE fuller description on the title-page informs the reader 
that this work is ‘‘a treatise on the etiology, pathology, 
symptoms, diagnosis, prognosis, and treatment of diseases 
of the lungs and air-passages.” The book is divided into 
sections and not chapters and the relative importance of its 
parts is indicated by types of different kinds. We agree 
with the author that such an arrangement renders reading 
and reference easier. It does not, however, follow that 
those sections which stand in small type are of little im- 
portance ; they are in many cases, as in the article on 
Pleural Tension, of special rather than of general interest. 
The satisfactory plan of printing the report of clinical cases 
in small type is also adopted and the same type is used with 
matter which is added to illustrate or to explain the con- 
clusions stated in the text. 

The ‘‘introductory” section deals with the anatomy of 
the lungs and the physical examination of the chest. Dr. 
West makes some interesting remarks on two points in 
connexion with auscultation of the chest. All physicians 
connected with teaching hospitals realise the difficulties 
experienced by students in learning the ‘' physical signs” 
connected with diseases of the lungs. This is in great 
measure due to the confusion of terms adopted by various 
writers. Some authorities use the words ‘ bronchial,” 
“tubular,” and ‘‘cavernous” as applied to breath- 
souods as synonymous terms. while others impart to them 
differences as regards signification which they scarcely 
possess. The real confusion is, hovvever, not in facts but in 
words. If physicians would determine a definite nomen- 
clature the difficulty would be lessened. Dr. West attempts 
to describe in words the various varieties of breath sounds 
and adventitious sounds. This is a difficult task, but he has 
succeeded well. He has, however, omitted one point which 
is of considerable importance—namely, the comparative 
pitch of inspiration and expiration. Tv those practitioners 
who possess a musical ear the observation of alteration in 
pitch of expiration (more particularly) is of great service 
in determining the variety of breath sounds. Dr. West also 
dwells on a second term which is a source of confusion— 


pamely, ‘‘rdiles.” ‘The student who carefully studies the 
author's remarks will derive a clear idea of the nature and 
signification of adventitious sounds. 

The diseases of the air-passages are next discussed and a 
comprehensive account is given of ‘‘respiratory obstruc- 
tion.” The classification of causes of obstraction to the air- 
tubes is both complete and practical. 

We recommend Dr. West's remarks on the serum treat- 
ment of diphtheria to tho-e who are not even yet convinced 
of tbe immense utility of the antitoxin injections. He 
rightly insists that in every case of diphtheria where 
laryngeal symptoms are present, whether pronounced or 
not, the serum treatment should be commenced without a 
moment's delay, for the success of the measure depends 
largely upon its being commenced in good time. 

The sections on bronchitis, empyema, and bronchiec- 
tasis are all well written and thoroughly up to date. 
The student will also find useful information in the 
section dealing with ‘‘hyperemia, congestion, bypostatic 
congestion and cedema” of the lungs. These terms are 


frequently misapplied and therefore likely to lead 
to confusion. The remarks on the ‘‘bacteriology of 
pneumonia” will also attract attention. After a brief 


histcrical review of the subject Dr. West concludes that 
though the pneumococcus is the pathogenic organism of the 
ordinary or idiopathic croupous pneumonia mapy other 
organisms also can excite an acute inflammatory infection 
of the lung, which so far we have no clinical means of 
distinguishing from pneumococcus pneumonia—e.g., the 
pneumo-bacillus, streptococcus pyogenes, staphylococcus 
pyogenes aureus, bacillus tuberculosis, bacillcs anthracis, 
and possibly many others. We ayree with the suggestion 
that perhaps the peculiar course which many cases of pneu- 
monia run may depend upon the nature of the infecting 
germ or upon some mixed infection, and some day it may 
be possible to recognise these different forms of pneumonia 
by their clinical signs, but at present science has not pro- 
gressed so far. 

One of the most interesting sections in the first volume is 
that on broncho-pneumonia. Dr. West maintains that there 
are three clinical varieties of bronch»-pneumonia: (1) that 
in which the disease is of gradual onset and preceded by 
some affection of the air-tubes, the course prolonged and 
interrupted by frequent relapses, and the termination by 
lysis; (2) that in which the history and symptoms are 
similar but the disease is of sudden rather than of gradual 
onset ; and (3) that in which there is no antecedent affection 
of the air-tubes ; the affection is of sudden onset and short 
duration, the termination is by crisis, the clinical symptoms: 
are, in fact, those of crouapous pneumonia but the lesions 
those of broncho-pneumonia. In other words, the secondary 
and primary broncho-pneumonias are clinically and patho- 
logically different diseases; and while the secondary stands 
in close relation with bronchitis and similar affections of 
the air-tubes the primary stands in close relation with lobar 
pneumonia. In order to prove these contentions Dr. West 
examines closely the work which has been accomplished in 
regard to the bacteriology of broncho-pneumonia. Without 
entering into detail on this point we give the conclusions 
to which the evidence adduced points. The primary and 
secondary broncho-pneumonias are shown to have a different 
bacteriological origin. Secondary broncho- pneumonia is for 
the most part due to streptococcus infection, derived from 
some source connected with the air-tubes, throat, or mouth, 
It is further shown that primary broncho-pneumonia is of- 
pneumococcal origin and that pneumococcus inflammation 
occurs with almost equal frequency in the child and in the 
adult. This second fact is not generally recognised, there 
being a general opinion (now shown to be erroneous) that 
the pneumococcal inflammation is much more common in 
adults than in children., The inflammation. however, takes 
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a different form in each—in the adult producing massive con- 
solidation and in the child disseminated patches of con- 
solidation. These remarks merit most careful consideration, 
for if the conclusions prove correct the term ‘‘broncho- 
pneumonia” must be reserved for those affections of the lung 
which follow antecedent affections of the bronchi and must 
not include the idiopathic forms. 

Volume Il. commences with the subject of ‘‘ phthisis.” 
We are somewhat doubtful whether Dr. West has acted 
wisely in retaining this term. ‘‘ Pulmonary tuberculosis” 
is more exact and more scientific. Dr. West defines 
“+ phthisis” as ‘‘a specific disease caused by the tubercle 
bacillus,” and adds, ‘‘It is the commonest form of tuber- 
culosis of the lungs, though not the only form.” ‘* Phthisis” 
simply means ‘‘ wasting.” Some authorities still maintain 
that there are destructive diseases of the lungs which can 
neither be recognised as tuberculous nor referred to any 
other well-known group; for such ‘‘phthisis pulmonalis” 
may for the pre-ent be the most appropriate name. By 
adopting the term ‘pulmonary tuberculosis” the nomen- 
clature of tuberculous affections is more brought into line; 
tubercalous meningitis and tuberculous peritonitis are terms 
universally employed and we think that Dr. West would 
have done better service to nosology by heading the section 
** pulmonary tuberculosis” than by retaining the ancient and 
unscientific term ‘‘ phthisis.” 

The description of the pathology and etiology of the 
disease is excellent, as is also the clinical consideration. 
The remarks on treatment, too, are thoroughly in accord 
with modern ideas. We are quite in accord with the 
remarks on climate ; especially do we support the contention 
that the English climate frequently seems to fail because 
patients are left too much to themselves and, for the want of 
institutions where rules must be kept, live in their own 
lodgings or hotels, do much as fancy leads them, and are 
often most imprudent. 

The sections on affections of the pleura will be read with 
considerable interest. Dr. West's views on intra-pleural 
pressure, more particularly in connexion with pneumothorax 
and serous effusion, are well known and the reader will find 
them fully discussed in this volume. The account of the 
clinical phenomena observed in ca-es of pleuritic effusion is 
also excellent. We are glad to observe the author's views 
on washing out the pleura after the pus has been evacuated 
in cases of empyema. Washing out the pleura is often 
objected to as being a risky, or even dangerous, operation. 
We agree with Dr. West that this is not the case. It is 
quite true that disastrous cases have been recorded and 
have been attributed actually to the washing out. Mort 
of these cases have been instances of sudden death, but it 
must be remembered that death may take place suddenly 
in cases of plearal effusions in which the pleura has not 
been washed out and has not been even incised. The usual 
precautions must, of course, be taken to be ture that the 
fluid is warm and the vent free, so that the fluid may flow 
out readily. Some surgeons prefer to ‘'swab out” the 
pleura and this procedure may be adopted without fear of 
danger. The volume concludes with descriptions of the 
rarer affections of the lungs, such as syphilis, actinomycosis, 
pneumonomycosis, hydatid disease, and new growths of the 
lungs and pleura. 

In conclusion, we can speak in the highest terms of 
prai~e of the whole work. It will be found useful both by 
the practitioner and by the student and we can confidently 
recommend a perusal of it to our readers. 


Trades Waste, its Treatment and Utilisation. By W. 
Naytor, F.0.8., A.M.L.0.E. With 21 Plates, 27 folding 


Diagrams and numerous Illustrations in the text. 
London: Charles Griffin and Oo. 1902 Pp. 267. 
Price 21s, 


THE prosperity of a country may be fairly gauged by its 
trades waste, but unfortunately trades waste is generally 


synonymous with the pollutiun of rivers. It cannot be 
gainsaid, however, that great improvement has been made 
during recent years in regard to the prevention of the pollu- 
tion of rivers and for this desirable state of things we have 
mainly to thank the Rivers Pollution Commission which 
was appointed in the year 1867. This Commission found 
that the rivers were grossly polluted and it pointed out that 
a good deal of this pollution could be stopped and that there 
was no reason why it should not be stopped. Admirable, 
however, as the provisions of the Act may have been 
it is the fact that those possessing powers under this Act 
have not exercised them with that assiduity which in such a 
case was very desirable. Luckily, however, officials have 
been appointed to watch over the possibility of offence being 
committed, who, zealous for the purity of our streams and 
for the public health, have compelled the manufacturer to 
adopt some means of preventing outrage on the purity of 
the stream. It is satisfactory to be able to record year by 
year, however, that waste is a diminishing factor, appearing 
elsewhere as valuable material. One remarkable example 
is that of alkali waste. For years alkali manufacturers 
could do nothing with tbe residue from the manufacture of 
alkali by the Leblanc proce-s but to dump it down in waste 
places unti] the accumulation was such that the works 
became surrounded by small mountains of the waste. By 
Mr. Chance’s process this waste is now made to yield 
sulphur in a pure state and an inoffensive material is left 
instead of one which was most offensive and which yielded 
& poisonous yellow liquor that not infrequently found its 
way into rivers. 

The book before us gives a number of interesting ex- 
amples of the diffi ulties met with in dealing with trades 
waste and of the methods employed in the various trades 
to overcome these difficulties. The work is essentially one 
for the chemical engineer, but it is also of .great interest 
to the economist and to the sanitarian, It is written 
by one who possesses great practical experience of 
the pollution of rivers and of the practicable means that 
can be adopted for its prevention. Probably Lancashire as 
a polluting area has been a most difficult tract to deal 
with. The Manchester Ship Canal, though less offensive 
than it used to be, is as black as ink, and the Ribble and 
Mersey have been notoriously maltreated by manufacturers. 
Mr. Naylor is the chief inspector of rivers to the Ribble 
joint committee and therefore he must have been face to 
face with some of the worst trade problems offered for 
solution ; indeed, it is obvious from a perusal of his book that 
the field which he has explored is a wide one. The subjects 
treated comprise woollen mill waste, waste from tanning 
and fellmongery, brewery and distillery waste, waste from 
calico bleaching, dyeing, and printing, papermaking wa-te, 
and general chemical waste. Special processes of purifica- 
tion are fully illustrated. 

We regard this book as a contribution of con-ilerable 
importance not merely because it will prove a valuable and 
instructive guide to borough engineer-, surveyors, analy=ts, 
and others, but because in setting forth clearly the causes 
of the pollution of rivers and the best known practical means 
of preventing such pollution it is calculated to assist in the 
attainment of a much better state of things, an end which is 
of the utmost concern to the whole country. 


Gibson and Russell's Physical Diagnosis. Third Edition. 
Revixed and Rewritten by Francis D. Boyp, C.M.G., 
M.D., F.R.C.P. Edin., Assistant Physician, Edinbargh 
Royal Infirmary; Physician to the Deaconess Hospital. 
Edinburgh and London: Young J. Pentland. 1902. 
Pp. 448. 

Tne third edition of this excellent manual has been re- 
vised, and in great part rewritten, so as to bring it up to 
the requirement of modern medicine. Several new sections 
have been added describing in detail new or improved 
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methods employed as an aid to diagnosis. Many of these 
are now fully recognised and may be made use of either in 
the ordinary routine of practice or in the investigation of 
‘unusual cases of disease. 

The chapter on the Examination of the Blood contains 
the results of the investigations which have recently 
been made in the pathology of the blood. It is 
now well recognised that a clinical examination of 
the blood is of the highest importance and will fre- 
quently afford considerable help in the elucidation of 
cases of doubtful diagnosis. The manner of obtaining the 
blood for examination is described as are the various 
methods which are. employed in fixing and staining the 
films. The processes which were formerly employed to 
demonstrate the varieties of the white blood corpuscles were 
clumsy and intricate and required a long time for their 
completion. Now, however, the films may be rendered 
ready for examination in a few minutes and with a little 
practice may be satisfactorily employed in ordinary pro- 
fessional work. 

Another method of clinical imvestigation has lately been 
much used, especially on the continent—namely, the 
investigation of the contents of the stomach. This pro- 
cedure has not been largely adopted in this country owing 
probably to the discomfort experienced by the patient in the 
frequent passage of the stomach-tube. Nevertheless, in 
certain cases valuable information may be derived by 
administering a ‘‘test meal,” and then after an interval 
drawing off the contents of the stomach and submitting 
them to examination. In the volume now before us brief 
but explicit directions are given as to the carrying out of the 
necessary operations. 

A section has also been added on Intestinal Parasites. 
Directions are not given, however, as to the examination of 
the stools for the ova of the parasites ; unless the dejeota are 
suitably treated these bodies will very probably be missed. 

The section on the Cranial Nerves will also prove a 
valuable addition to the book. The description of the 
phenomena produced by paralysis of these nerves is clear 
and lucid. The symptoms are detailed in comparatively 
few words so that the practitioner will find this section very 
handy for the purposes of reference. 

A short chapter is devoted to the subject of Clinical 
Bacteriology. It seems needless to state that the important 
position which bacteriology now takes in medicine renders 
a certain knowledge of the methods employed in diagnosis 
essential to the physician. The isolation and recognition of 
micro-organisms are, it is true, necessarily carried out in the 
laboratory by an expert, but the student should know how 
to obtain material for examination, how to examine the 
material when obtained, and how to stain and to recognise 
the commoner pathogenic organi-ms. The author wisely 
refrains from attempting to give a complete description of 
the many processes now employed in clinical. work, but 
those more frequently required are ' explained. The 
examination of the sputum for micro-organisms is well 
described and a few remarks are made on the examination 
of the products of inflammatory exudation. 

The practitioner and student will find this volume very 
useful for reference and study when engaged in clinical 
work. 


Rhinology, Laryngology, and Otoloyy and their Significance 
in General Medicine. By E. P. FRIEDRICH, M.D., 
Privat-docent at the University of Leipsic. Authorised 
translation from the German. Edited by H. HOLBROOK 
Curtis, M.D., Consulting Surgeon to the New York 
Nose and Throat Hospital and to the Diphtheria and 
Scarlet Fever Hospitals. Philadelphia and London: 
W. B. Saunders and Oo. 1900. Pp. 348. Price 10s. 


_ _ Dr. Friepricn in his preface makes the pertinent remark 
that a speciality should not be regarded as a thing apart 


and a kind of appendage, but that it should take an active 
part in all problems in the solution of which general 
medicine is concerned, to do which active -codperation 
between general medicine and the various specialities is 
indispensable, and that, should this be lacking, a 
speciality runs the danger of becoming a mere soarce of 
revenue and of losing its scientific interest. He considers 
the influence of diseases of the nose, throat, and ear with 
those of the respiratory organs, of the circulatory system, 
of the digestive syetem, and of the blood; with con- 
stitutional diseases; with infectious diseases, acute and 
chronic ; with diseases of the kidney ; with diseases of the 
skin and of the sexual organs; with diseases of the eye ; 
with intoxications ; and, lastly, with diseases of the nervous 
system, to which he adds an appendix dealing with nasal 
reflex neurosis, the significance of some of the cranial nerves, 
and diseases of the meninges and cerebral sinuses in rhino- 
logy and otology. 

Dr. Friedrich, in examining the relationship existing 
between the nose, pharynx, and larynx, and between 
them and the lungs, alludes to the most interesting experi- 
ments made by Paulson and others ‘as to the respiratory 
pathways of the nose, with whose views he expresses a 
thorough concurrence, concluding that we are quite justified 
in assuming that the respiratory current passes principally 
through the middle and lower parts of the nose and hardly 
touches the interior meatus in normal conditions. Whilst 
discussing the action of the nasal mucosa Dr. Friedrich con- 
siders that at present we do not possess sufficiently exact 
proof to say more than that the nasal mucosa is not a 
favourable soil for the development of micro-organisms and 
that it does, more or less, hinder their development. He 
also incidentally remarks that the larynx is not entirely 
occluded during deglutition by the epiglottis and that the 
bolus of food glides easily into the cesophagus from the 
arched dorsum of the tongue, which guards the entrance of 
the larynx, an observation which is not devoid of significance 
with regard to that moot point, the function of the epi- 
glottis, As regards the question of the connexion between 
diseases of the lungs and morbid conditions of the upper 
air passages he favours the views of Stérk and Sticker 
that foetid atrophic rhinitis in all probability bears more 
than a casual relationship with syphilis, that ia patients 
suffering from this disease there is a general xerosis of 
the mucous membranes of the respiratory tract, and that 
the tendency to a dry catarrhal condition extends into the 
smaller bronchi. The author. states that the most fre- 
quent complication of lung disease in the larynx consists 
of paralysis, a statement which is open to question, 
considering Kidd’s estimate that 50 per cent. of all tuber- 
culous patients suffer from a secondary laryngeal infection, 
though apart from this the statement is correct. In 
discussing the effects of disturbances of the normal functions 
of the Eustachian tube due to alterations in the upper air 
passages, Dr. Friedrich very truly says that the various 
views advanced by text-books on the conditions found in 
disease of the middle ear, whether due to a chronic catarrhal 
middle-ear inflammation or to middle ear disturbance by 
obstruction of the Eustachian tube, have never clearly 
differentiated between these two conditions, and have, in 
fact, only tended more to confuse matters. 

The author carefully analyses the various opposing 
theories regarding the paralysis of the recurrent nerve, and 
after a very fair and impartial statement thoroughly 
endorses Semon’s theory. In discussing secondary in- 
fection of the larynx in cases of tuberculosis of the lungs, 
he expresses himself in the following terms: ‘‘In view ot 
our clinical and anatomical experience, we recognise infec- 
tion of the larynx by way of the lymph channel as probably 
more frequent and reserve infection by contact for those 
cases which manifest themselves in the form of erosion 
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ulcers.” This definite expression is particularly valuable in 
view of the tendency to consider infection by contact the 
more usual mode of infection in this disease. 

Dr. Friedrich has presented the profession with a work of 
great interest, the value of which will be acknowledged by 
all scientific students of medicine. The book has lost 
nothing in the translation, for the language is clear and the 
translator has freed himself entirely from any tendency to 
adhere to German construction. Dr. Friedrich has a wide 
knowledge of diseases of the nose, throat, and ear, besides 
being a good general physician, and his readers cannot fail 
to appreciate the close reasoning that he exhibite. His book 
will, we trust, find its way into the hands of both general 
physicians and specialists in diseases of the throat, nose, and 
ear, for they will find much in it which will prove of value 
and much which is placed in a new light. We may safely 
say that no one can read the book without deriving a large 
amount of intellectual pleasure as well as extremely valuable 
information. 


LIBRARY TABLE. 


The Method of Cuignet, or Retinosoopy. By E. H. LEXDOoN, 
M.A., M.D. Oxon. London: Bailliére, Tindall, and Cox. 
1902. Two volumes, crown quarto. Pp. 66 in the first 
volume ; 52 in the second volume. Price 10s. 6¢.—The 
first of these volumes contains some 66 pages of letter- 
press describing in wearisome detail the well-known 
method of retinoscopy. We cannot agree with the author 
that the theory of the subject is either complicated 
or difficult. It is fairly well described in most of 
the text-books on refraction and ophthalmology. Sir 
William Bowman used this method to discover regular 
astigmatism some 14 years before the publication of Dr. 
Cuignet’s paper on ‘‘ Keratoscopie” in 1873. It is to Dr. 
Parent’s contribution in 1880 that we owe our first true 
explanation of the phenomenon, so that the very title seems 
open to criticism. We should expect in a work devoted 
entirely to this subject to find extreme accuracy in the 
details, but this is far from being the case. The author, 
for instance, says that if a concave mirror is used of 
25 centimetres focal length and a lamp is placed 120 
centimetres from it, a real inverted image of the lamp is 
formed at about 30 centimetres distance. It would really 
be formed at a distance of more than 31} centimetres. The 
second volume is merely an atlas of 13 diagrams of the 
familiar principles of retinoscopy ; their purpose would have 
been amply served by two figures incorporated in the text. 
With reference to the notation of the angles at which 
cylinders should be set, Dr. Lendon says; ‘' By far the 
best way is to have two nasal seros, as in Fig. 13.” The 
standard notation in which 30° indicates that the right end 
of the axis is raised 30° from the horizontal is far preferable, 
for no further specification is then required and it is in 
complete accordance with the notation that is universally 
accepted in mathematics. We have nothing but praise to 
give for the printing, paper, and binding of these somewhat 
annecessary volumes. 

The Key to Sight-testing. By H. L. TAYLOR and W. S. 
Baxter. Birmingham: J. and H. Taylor. 1902. Pp. 365. 
Price 6s.—This book is written by practical opticians for 
the use of opticians and not of ophthalmic surgeons. It is 
divided into three sections, the first dealing cursorily with 
the Eye as an Optical Instrument, its physiology, and even 
with its pathology. We fail to see what an optician has 
to do with ocular affections peculiar to anmmia, diabetes, 
out, kidney, and brain disease. These few affections are 
taken at random from the 20 diseases dismissed in as many 
Paragraphs. We note, however, that syphilis is not men- 
tioned. “he book would be more useful to the optician if 
more information were given about the optics that are 


daily required by the working spectaclemaker, instead of 
confusing him with using the same symbol (D.) to denote 
the curvature of a lens and its refractive power in dioptres. 
The second section is on the Testing-room and on the 
Yecognition of ametropia, heterophoria, and other points 
which are the special subjects of the ophthalmic surgeon. 
This section describes well the use of the pinhole dia- 
phragm, the stenopaic slit, the ophthalmometer, and the case 
of trial lenses. The method of retinoscopy is shortly but 
fairly well described, but we must protest against opticians 
using the ophthalmoscope to recognise optic neuritis, optic 
atrophy, choroiditis, and hemorrhages, even if such observa- 
tions are ‘‘mentioned to the oculist taking the case over.” 
Five pages are devoted to the use of the perimeter and 
four and a half to ophthalmoscopy, the reader being referred 
to Haab’s Atlas of Ophthalmoscopy for further information. 
The third section is on the Workshop and deals with 
spectacle-frames and the tools and appliances required for 
fitting them. This section appears to be good and we note 
with pleasure the strong recommendation of the standard 
notation for the determination of the angle at which the 
axis of a cylinder should be set. This is one in which the 
angles are measured in both eyes in the counter clockwise 
or positive direction from the horizontal meridian. 


Heo Jnbentions. 


THE WESTMINSTER ECONOMIO STOVE. 

Most stoves intended to bring about the complete con- 
sumption of coal, that is, without the production of 
smoke, involve alterations in the ordinary domestic heat- 
ing methods to such an extent as to put them beyond 
the bounds of practical application. By the arrangement 
suggested in the Westminster Economic Stove, however, 


Fie. 1, 


Stove with the fire grate up. 
the change does not require any severe structural altera- 
tion. The efficiency of the stove is patent from the fact 
that by its means even refractory anthracite or coke may 
be lighted just as quickly as ordinary bituminous coal. 
In fact, the stove has been designed essentially for burning 
smokeless fuel, although by its construction the formation of 
smoke from smoky coal is decidedly minimised. A glance 
at Fig. 1 will explain the principle upon which the 
successful working of the stove depends. Instead of a fixed 
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grate a pivoted movable one is adopted, which may be lifted | 
upata little less than a right angle with the ash-pit at a point 
quite close to the some at the top. In this position it is 
obvious that the whole of the air supply must pass through 
the bars and through the fuel. That is to say, at lighting 
there can be practically little air passing up the chimney 
which is not concerned in the combustion of the fuel. 
The result is a powerful draught which soon produces 
a sort of blow-pipe flame which will readily ignite 
anthracite or coke, while in the case of coal the air is 
so heated that the combustion is very effective. The 
lighting of the fuel occurs with great rapidity. As soon 
as the active combustion of the fuel is established the 
grating may be lowered to its ordinary position over the 
ash-tray. The stove works with a decided economy and 
with a minimum production of smoke and soot, as is 
easily observed from the state of the chimney after the 
stove has been in use for some time. The appearance of the 


Fic. 2 


Stove after lighting, with the fire grate down. 


stove with the fuel alight is shown in Fig. 2. Certainly 
the stove is very powerful in producing radiant heat—a 
fact which shows that the cumbustion is active and not 
sluggi-h, in spite of which the consumption of fuel is dis- 
tinctly economical. The Westminster Economic Stove is the 
invention and property of Messrs. Bostel and Sons of Ebury- 
street, London, S. W. 


Roya EpinsurcH Hospitat, For Sick CHILDREN. 
—The forty-third annual report of the Royal Edinburgh 
Hospital for Sick Children states that during the year ending 
December, 1901, 1616 cases were treated in the wards and 
7015 out-patients attended at the dispensary. The surgical 
operations numbered 1434. The financial report shows a 
large deficiency in the ordinary income, but notwithstanding 
an increase in the number o° patients treated during the 
year the expenditure has fallen. The directors are gratified 
to notice that there is a growing interest taken in the hos- 
pital by Sunday scholars a sum of over £129 having been 
collected in Sunday schools for the charity. 


Donations AND Bequests.—The late Mr. W. H. 
Loder of High Beeches, Handcross, Sussex, bequeathed 
£1000 to the Cheyne Hoxpital for Children for the endow- 
ment of a ‘Winifred Cot” which had been previously 
maintained by Mr. Loder and hix wife, and £500 to the 
Sussex County Hospital.—Under the will of the late Mr. 
H. K. Hebb of Lincoln £500 are bequeathed to Lincoln 
Hospital and £50 each to the Lincoln General Dispensary, 
the Mabelthorpe Convalescent Home, and the Royal Bath 
Hospital at Harrogate. The Hertford Infirmary benefits by 


a sum of £200 under the will of Mr. A. P, MacMullen of 
Hertford. 


THE THAMES CONSERVANCY. 


THE general report of the proceedings of the Conservaturs 
of the River Thames for the year 1901 shows that they have 
carried out an enormous amount of useful work. The chief 
part of the fands at their disposal is spent on the lower 
river but the amount of money at their commard is quite 
inadequate for the execution of all the work which ought to 
be done. During the last year some unusual expenses had to 
be incurred in connexion with the Royal Commission on the 
Port of London. It may be hoped that the recommenda- 
tions given in the Commissioners’ report will be so far 
adopted as to ensure that the Port of London shall not lose 
all its trade, and it is perfectly obvious that the Conservators 
of the Thames have never been able to carry out the work 
they thought necessary because they have always been 
hampered by want of money. Amongst the various duties 
of the Conservators the purification of the upper river, how- 
ever, is the only question with which it is incumbent upon 
us to deal from a sanitary point of view. Under the Thames 
Act of 1894 the powers of the Cunservators in regard to river 
pollutign were extended to embrace the whole of the Thames 
watershed above the western limits of the metropolis. In 
carrying out their duties, as most riparian owners and as all 
the local sanitary authorities know, the Conservators have 
been most persistent, but they have never taken legal action 
unless and until it was quite evident that no attempt was, 
or was likely to be. made to remove an existing cause of 
poliution. The inspecting staff of the board constantly visit 
all the centres of population within the area which is under 
their supervision and the sewage effluents which discharge 
into the river are frequently analysed. During the year 1901 
26 towns and villages diverted the pollutions with which 
they had previously defiled the water, and amongst these 
places were Cranleigh and Woking, Wendover and Thame, 
Newbury and Hemel Hempstead. At some other towns the 
requirements of the Conservators have not yet been complied 
with, and amongst these are Witney, Chipping Norton, 
Marlborough, Kingsclere. Rickmansworth, West Drayton, 
and Leatherhead ; but in most cases steps are being taken 
to effect improvements. In some places nothing was done 
because difficulties supervened in regard to the acquisition 
of land for the purpose of sewage disposal. At Amersham, 
Watlington, and Hungerford the local authorities have at 
length reached the stage at which ‘‘schemes” are proposed. 
The Aylesbury sewage efHuent has been improved. During 
the year legal proceedings againrt peccant local authorities 
and individuals have been taken in only 11 cases. In two 
instances the persons summoned thought it wise ut once to 
comply with the Act and in six other cases they }ro- 
mised todo so. In a large number of instances (263 in all) 
pollution has been diverted from factories, farms, and private 
houses. The inspection of house-boats and launches on 
the Thames has been regularly carried out with a view to 
ensure that the sanitary arrangements on board are in a 
satisfactory condition. Considerable improvement has been 
effected in this respect. since attention was first prominently 
called to the matter in the colamns of THE LANCET some 
years ago 

There is still an important matter over which the Con- 
servators at present bave no control, the absence of which 
is a distinct flaw in the Conservancy Act of 1894. At any 
distance greater than three miles from the Thames they 
have no authority to enable them to prevent the passage of 
trade refuse into the streams. The Conservators suggest in 
their report that their general powers for preventing these 
pollutions above the metropolis should extend over the whole 
of the watershed without limitation. We entirely agree with 
this recommendati: n. 

The Thames Conservators have constantly carried out their 
duties with efficiency, with tact, and with economy. They 
have never wasted the money entrusted to them in vexatious 
litigation. No public body possessing sanitary control in 
this country has ever done anything like so great a work 
with so little fuss and with such constant care. They may 
safely be entrusted with the increase of power for which 
they ask ; it is indeed evident that the purity of the Thames 
cannot be effected whilst trade pollutions are permitted to 
defile the waters of ita tributaries. 
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Virchow as Pathologist. 

In estimating the influence of VircHow's work on the 
evolution of contemporary pathology and in appraising the 
practical velue of his labours in the interpretation of 
disease it would be unjust to his genius to enumerate 
merely the roll of his positive achievements. His 
victories lay rather in his fearless exposure of the many 
false premisses and conceptions which obscured and 
paralysed the progre-s of medical knowledge, in re- 
deeming from all suggestion of mysticism our under- 
standing of the essential proce-ses of disease, and in 
establishing for all time on the firm basis of truth the 
principles which should guide us in every biological 
inquiry. In organic evolution it ix ever interesting to 
hazard a speculation as to what might have been the 
altimate term of any particular series had any one of the 
factors in the chain of events which produced such a 
series been different in kind or in degree. What, for 
instance, would have eventuated in the evolution of the 
animal series had there been no glacial period? or what 
would have been the ultimate effect on the development of 
man had some great upheaval of nature destroyed our first 
vertebrate ancestor without giving him an opportunity of 
stamping his individuality upon succeeding generations ?4 
And in like manner the speculation is not without interest 
to consider what would have been the trend of evolution 
ip pathology had not VircHow arisen with almost super- 


human omniscience to knit together the tangled 
threads of divergent opinion into a homogeneous 
fabric of rational medicine? Would progress have 


advanced along the discordant lines of humoral pathology? 
would the embittered strife of opposing schools still 
sap the energy of giants and direct the stream of genius 
into profitless and barren channels? should we still be 
seeking for the essence of disease in the Archseus of 
PARACELSUS? and would the grosser problems of pathology 
still remain unsolved, tarrying for the unfulding of the 
secrets of life? However, without indulging further 
in vain speculations as to the possible fate of present- 
day pathology had not the genius of ViRcHow indicated 
the path which leads to the haven of trath, we 
will proceed at once to a consideration of the positive 
Tesults of his investigations and arguments and of his 
influence in the determination of the univerral theory of 
disease which to-day is accepted in every quarter of the 
civilised world. 

Concisely stated, this theory is that all disease pre- 
supposes life and that life is the property of the cell. The 
activities of the cell are the expression of this life, and 
they are evoked by stimuli of various kinds which reach the 
cell from without. The activities of cells individually or 


collectively are called physiological or normal as long as 
the general equilibrium of the organism is not disturbed. 
They become pathological when they overstep this limit. 
The conception of the identity in kind of these two vital 
processes—physiology and pathology—we owe largely to’ 
ViucHow. His discovery that all animal tissues which gave 
physiological or pathological evidences of life were composed 
of individual cells which responded to stimuletion made it 
possible to apply this universal law of disease to every 
organ or structure in the body. He proved with the 
inadequate means at his disposal that bones and 
cartilage and connective tixsue were anatomically con- 
structed on the same cellular plan which applied in 
the case of muscles or secretory glands. He further 
showed that under the influence of appropriate stimuli 
each individual cell was capable of dividing and becom- 
ing two, and thus he not only explained growth, re- 
generation of tissue, and tumour formation, but, to use 
his own words, he was in a position to give utterance 
to the dictum, Omnis cellula e celluld, and to close the great 
gap which Harvey's Ovistic theory had left in the history 
of animal organisation. The far-reaching applications of 
this great trath were probably hardly realised by VIRCHOW 
at the time when he formulated his immortal aphorism, 
and it is possibly no hyperbole of speech to say 
that even to-day its significance to a considerable number 
of minds is little more than a denial of the possibility of 
spontaneous generation. The conception of disease as a 
process and not as an entity is founded on a recognition of 
the law that cells respond to stimuli by the manifestation 
and transformation of energy, and there is no branch of 
medicine or pathology which has not been profoundly 
affected by the application of this general principle. We 
can recognise in the protean symptoms of syphilis the 
consequences of cell excitation due to the circulation 
of some intangible poison which we cannot isolate and 
which we have never seen, but which by the particular 
application of VIRCHOW’S teaching we know must exist. We 
can recognise in tuberculosis the effects of constitutional 
poisoning and the formation of granulations and cells of 
distinct morphological structure due to the presence of living 
and organised stimali which indirectly he has enabled us to 
isolate, recognise, and define. The insistence on the part 
of Vircuow that specific stimuli produced specific results, 
that the character of the pathological lesions are dependent 
on the specificity of the stimuli—that is to say, op 
the qualitative rather than on the quantitative properties 
of the irritant—broaght him into direct antagonism with 
Huspps and his school anl exposed him to the satirical 
eloquence of that philosopher and bacteriologist. The 
study of the life-history of bacteria as occasional causative 
agents in the prodaction of disease is a comparatively new, 
albeit a highly fruitful, line of research which in the lignt of 
Vircuow’s cellular pathology has been opened up and 
placed upon a rational basis. It is perhaps not too mach 
to say that the development of our knowledge with regard 
to immunity to the formation of toxins and antitoxins is 
founded on principles which have been directly evolved 
from the fundamental conception that the cells in the 
animal body react mechanically and chemically to foreign 
stimali, On no other physiological basis could their 
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significance be intelligible or the part which they play in 
the determination of disease be logically explained. 

In 1858, when ViRcHOW published his ‘‘ Cellular Patho- 
logy.” the work, for which his memory will be for ever 
immortal, was in a sense complete, and it is a curious 
coincidence that another work, which won its author ever- 
lasting fame and was also in itself almost a complete 
system of biology—namely, Darwin's ‘‘ Origin of Species” 
—was likewise published about the same time. VIRCHOW, 
like DARWIN, sprang into fame with startling suddenness ; 
both of them commenced their illustrious careers by pro- 
pounding a unitary theory of life which revolutionised 
their respective departments of biology, and both of 
them spent the rest of their lives in substantiating 
details which, though of individual value and interest, 
were almost entirely of secondary and subsidiary im- 
portance in comparison to the limitless possibilities of 
the great arguments which were outlined and un- 
folded in these monumental volumes. The record of 
VircHow’s published writings has probably never been 
equalled by any other scientific investigator. The mere 
titles of his contributions to pathology, quite apart 
from other subjects, fill more than 20 pages of 
ScHwa.se's closely written bibliography, a volume which 
was published to commemorate the veteran patholo- 
gist’s eightieth birthday and which was a complete 
record of all his published works. Among the more 
important results of these prolific labours must be included 
his early investigations into the conditions of vascular 
inflammation and the refutation of the then accepted 
theory of phlebitis, while our knowledge of embolism owes 
its origin and a large measure of its further development to 
his histological and experimental researches. In this 
connexion it is interesting to note that Pacer, to whom 
VincHow undoubtedly owed certain inspirations for his 
“Cellular Pathology,” should have noticed the same 
morbid changes in various forms of embolism which 
‘ViRcHOW subsequently described and to which he attached 
a true pathological significance. He further indicated the 
difference between leuksmia and pysmia and paved the 
way for the brilliant results which have more recently 
been achieved in the differential diagnosis of kindred 
conditions by the finer methods of hwmatology. 
We further enjoy the fruits of his labours in a 
better understanding of the puerperal condition, of animal 
pigments, of lardaceous disease, of trichiniasis, of syphilis, 
of leprosy, of cholera, of diphtheria, and of tubercu- 
losis ; in fact, there is no branch of pathology which 
has not benefited by his labours and by his research, 
and for the most part that famous series of volumes, 
VircHow's ‘' Archives,” keeps the record. Like other great 
men, VIRCHOW made his mistakes, but as often as not it 
was his own hand that led to his own undoing. His view 
that the cells of connective tissue were able to take part in 
the pathological new growth of epithelial cells was based 
on erroneous observations and his explanation of the defor- 
mities and symptoms in cases of cretinism is founded on a 
pathology which is peculiarly narrow, while his opinion that 
the pathology of chlorosis could be explained on anatomical 
defects in the circulatory system and blood-forming organs 
is clearly at variance with ascertained facts. 

RUDOLPH VircHow is destined for ever to be remembered 


as the father of rational pathology and the first initiator of 
a philosophic system of medicine. Although his conception 
of disease has in no way elucidated the secrets of life or of 
protoplastic activities it has nailed the interpretation of the 
grosser phenomena of disease to the mast of cellular 
physiology. 


The Present Position of Chemical 
Physiology. 

IN the lucid and suggestive Presidential Address delivered 
by Professor W. D. HALLispuRTON, F.R.S., before the 
Physiological Section of the British Association at Belfast, 
and published on p. 787 of this issue of THE Lancgt,. 
he points out the important part which chemical and 
physico-chemical investigation has played in physiological 
and pathological research within recent years and the 
increasing practical application of the results obtained. He- 
deprecates the tendency of some observers to revive the 
vitalistic explanation (or so-called explanation) of im- 
perfectly understood physiological phenomena and suggests. 
that our knowledge of physical laws cannot be regarded as 
final and complete—that the apparent failure of these laws 
to explain some phenomena in living tissues may be due to- 
imperfect knowledge of those laws rather than to the 
operation of some “vital” force. 

Professor HALLIBURTON pleads for bold experiment an? 
‘bold theorising from experimental data” to stimulate an 
to suggest further ideas for investigation and further 
generalisations of scientific and practical interest, and herein 
lie a danger and a difficulty. The danger is in the ten- 
dency, unconscious, no doubt, of some theorists to inve~t 
the theory with the importance of the experimental facts ; 
the difficulty lies in the peculiar relation of the subject of 
chemical physiology (or rather of bio-chemistry, to adopt 
the more comprehensive term recently introduced) to the 
medical practitioner’s curriculum; for while a know- 
ledge of certain elementary properties and reactions 
of the more important substances occurring normally 
or abnormally in the body or in its excreta is abso- 
lutely essential for the rational diagnosis and treatment 
of disease, and a practical study of such now finds a place 
in the course of work of every medical student, the 
majority of the substances are of such complexity, and the 
problems involved so abstruse, that the knowledge of 
chemistry and physics necessary for their comprehension 
is likely to be almost limited to the expert—chemist or 
physiologist. At the same time, the results obtained are of 
such fandamental importance and the generalisations 
deduced of such practical value that while theoretical 
considerations and the technical details involved in 
the investigations may well be left to the expert, 
a knowledge of the generalisations and applications is 
necessary to the practitioner. This practical aspect of the 
subject is well brought out in Professor HALLIBURTON’S 
address ; for example, he gives a brief review of the work 
of PawLow and the St. Petersburg school on the chemica) 
processes of digestion and a very interesting summary of 
recent work on certain reactions of the blood—namely, its 
bactericidal, globulicidal, antitoxic, agglutinating, and pre- 
cipitating properties. PawLow has demonstrated that the 
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process of digestion is a continuous one in which the various 
actions are adjusted to the needs of the organism—e.g., the 
acid gastric juice stimulates the proper discharge of pan- 
creatic juice and the chemical constitution of the juices may 
vary with the composition of the food to be digested ; this 
in addition, or as a corollary, to his well-known work on 
the composition and secretory mechanism of the digestive 
juices, 

Another result of recent chemical research has been to 
bring into harmony various conflicting observations and, as 
in the notable instance of internal secretions, to demon- 
strate the inter-dependence of the various organs of the 
body in respect of their functiona] activities and, further, to 
add to medicine some exceedingly valuable therapeutic 
compounds. To return to the blood reactions dealt with 
in the address, they are largely the result of a com- 
bination of chemical and microscopical methods in 
research, a branch of the science of comparatively 
recent development but of widespread utility, and the 
well-known staining reactions of the blood corpuscles 
and other cellular elements of the body afford 
another example of this, depending as they do upon differ- 
ences in chemical composition brought out by micro- 
chemical methods. The five reactions obtained with the 
blood referred to by Professor HALLIBURTON in his address 
are all of practical importance; that of the bactericidal 
and antitoxic properties in their relation to immunity, active 
or passive, is well known and the existence of alexines or 
bacteriolysins and antitoxins respectively has been demon- 
strated and their mode of action to some extent elucidated, 
since each seems to consist of two substances—an 
‘‘jmmune body” and a ‘‘complement.” The agglutinative 
reactions.of the blood with various bacteria are now matters 
of every-day routine in the diagnosis of certain bacterial 
infections, notably typhoid fever. The more recently dis- 
covered precipitation reaction in blood, in which for the first 
time we have a delicate test for distinguishing between 
human blood and that of other mammals, is probably 
destined to be of great medico-legal importance, since it is 
extremely sensitive and is obtained with dried blood, or 
even with human blood mixed with that of other animals. 
This precipitating substance or precipitin is produced in the 
plasma of any animal by repeated injections of human blood, 
and is specific for human blood, though a slight reaction is 
obtained with that of monkeys. Similar precipitins can be 
prepared for the blood of other animals. The globulicidal 
property of the blood or its power of destroying red 
corpuscles injected from another animal, though of less 
direct practical value, has its importance in relation to 
transfusion of blood. The facts that none of these sub- 
stances has yet been prepared in a pure state, that 
their known chemical properties are few, and that their 
mutual relations are practically unknown, do not constitute 
a bar to the practical utilisation of the reactions which they 
produce, but only afford an indication of the necessity for 
further research. 

The present position of chemical physiology is, in short, 
im the front rank of the collateral medical sciences and 
it is not too much to hope, in the words of Professor 
HALLipurton, that in the future ‘not only physiology, 
but also pathology, pharmacology, and even therapeutics, 


will receive new accessions to knowledge the importance 
of which will be enormous.” 


es es. 


Low Temperature Studies. 

THOSE who have carefully read Professor DEwAR's Pre- 
sidential Address to the British Association for the 
Advancement of Science, the substance of which we 
published last week, must acknowledge that he has 
been engaged in a fascinating, though very difficult, 
field of research. The results so far gained, however, 
show that after all, even when pursued with the utmost 
patience and skill, the ultimate aim is probably beyond 
buman realisation. Again we have to recognise that finality 
is beyond our grasp. All along the lines of scientitic 
research there seems to be clearly indicated a limitation 
of human attainment, all that has been unfolded coming 
in the middle of a quite short scale, so to speak. We 
are able to discover and to discern only that which lies 
between narrow limits, all beyond being merely indica- 
tions, mere shadows of a something which does exist. 
In regard to extremely low temperatures we are bound 
to acknowledge, at any rate, in accordance with 
Lord KELvtN’s clever deductions and experiments, the 
existence of a definite zero of temperature as a funda- 
mental scientific fact. And yet, with all the wonderful 
perseverance and skill with which, as is well known, Pro- 
fessor DEWAR has attacked the problem, he admits that all 
efforts to attain a temperature lower than 13° absolute have 
met with failure; and he goes even further, and expres:es 
the opinion that it is extremely improbable that the 
absolute zero will ever be reached by man. This is a 
somewhat disappointing conclusion in view of the extra- 
ordinary number of highly interesting facts which Professor 
DEWAR in his admirable researches has been able to add 
to our knowledge of the subject. 

It is not too much to say that for all practical purpores 
the real history of the subject commenced with Professur 
Dewar’s determination to attack the problem. Speculations 
as to the position of the zero had been considerable, as 
he shows, from the time of Bacon to the present, but definite 
experimental work beyond the use of salt and snow, the 
agents employed by BoYLE and others, had not been made 
until, in 1759, Professor BRAUN of Moscow succeeded in 
solidifying mercury by the use of a mixture of snow and 
nitric acid. The result was of course looked upon as a 
wonderful achievement, seeing how strongly rooted 
was the idea that fluidity was the essential quality 
of mercury. Gradually the conclusion gained ground 
that whether a given substance was gas, liquid, or 
solid was a matter of temperature. The so-called 
permanent gases had, however, so far not been made 
to resign their normal physical state, and BoyLE in 
studying the action of cold upon air made the quaint and 
remarkable observation that cold does not ‘‘ weaken the 
spring by anything near so considerable as one would 
expect.” AMONTON in 1702 and LAMBERT in 1779, by 
ingenious arguments based on the contraction of air under 
the withdrawal of heat, concluded that it may be inferred 
that the gaseous condition is caused by heat. What was 
the limit, then, under which gases would fail to be, or, in 
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other words, what was the zero of temperature? Theory 
bas given the answer, but practice has not yet enabled 
us to realixe it becau-e of the enormous difficulty—nay, 
impossibility, according to Professor DEwaR's dictum— 
of preparing and preserving frigorific agents. The pro- 
blem, however, is not so much how to produce intensity 
of cold as how (to use Professor DEWwaR's words) to 
save it when produced from being immediately levelled 
up by the relatively heated surroundings. By adopting 
vessels having a double wall, the annular space between 
being very highly exhausted, Professor DEwAR has been 
able to keep liquefied gases under much greater control. 
Further, the high degree of vacaum necessary for the 
purpose may be obtained by filling this space with an 
easily condensable vapour and freezing it out. Thus 
liquid hydrogen collected in such vessels with the annular 
space full of air immediately solidifies the air and thereby 
provides itself with a high vacuum. Machines are now 
made capable of producing liquid air for industrial pur- 
poses and liquid air has thus become a cheap commercial 
commodity. Its use has already been advocated in our 
columns to supersede ether or other volatile liquids as a 
frigorific agent in surgery. According to recent announce- 
ments, it is highly probable that the production of liquid 
air and hydrogen will be effected most ecovomically by 
the use of machines produting cold by the expenditure 
of mechanical work. 

Though absolute zero never has been reached and, as 
Professor DEWAR says, }rvbably never will be reached, 
yet the successful production of excessively low tempera- 
tures has yielded results which are of the greatest 
importance. The cold so far produced has been sufticiently 
intense to involve the solidification of all known gaseous 
substances with the exception of helion. Low temperature 
research, again, has deduced that under the influence of 
intense cold the great majority of, and probably all 
(if the temperature be sufficiently low), chemical inter- 
actions are entirely suspended. And yet, paradoxical as it 
undoubtedly is, many varieties of micro-organisms can be 
exposed to the temperature of liquid air for a period of 
six months without any appreciable loss of vitality. Seedr, 
also, steeped for hours in liquid hydrogen—tbat is, at 
a temperature within 20° of absolute zero, show a similar 
persistence of life—their vitality is unaffected, as is shown 
by the fact that after their immersion in this intensely 
cold fluid they germinate when sown as actively as seeds 
that have not undergone such treatment. It is clear that 
the conception of vitality based upon the maintenance of 
chemical activity must give way. In such a case we 
appear to be face to face with a third state, as Professor 
DEWAR says, a new and hitherto unobtained condition of 
living miatter, for at such a low temperatare the ordinary 
chemical processes must cease. Another remarkable bio- 
logical application of the results of low temperature 
research has been the freezing of bacteria cells into hard 
breakable masses from which it has been possible to ex- 
press the cell plasma. Thus the typhoid organism has 
been submitted to the provess with the result that the 
cell plasma has been obtained for the purpose of deter- 
mining its toxic or antitoxic properties. This line of 
research is calculated to throw fresh light on the natwe 


and treatment of disease. Though, therefore, the absolute 
zero may never be attained, yet the exploration having that 
object primarily in view bas yielded results of the highest 
value, inasmuch as, amongst other things, it has given us 
farther insight into the nature of vitality and possibly a 
fresh means of determining the physiology of the specific 
disease-producing organisms. 

The broad physical question, however,—What is the 
chemistry of extreme heat and extreme cold 7—remains 
unanswered. It is bat another example of our range of 
observation being limited to within the appreciable ; 
the ‘‘ultra” is still beyond and probably will for ever, 
humanly speaking, remain beyond. And it is so 
with the whole cosmos. What is the range of space? 
What is matter? What are the number and kind of 
vibrations which set the waves of ether in motion? 
The human view of these things must necessarily be very 
narrow. But this fact should not deter the work of 
unravelling some, at any rate, of nature's secrets so far as 
it is humanly possible to do so. Even within these narrow 
limits there is an infinity of truths to bring to light. 
If the goal is not reached the reward is great, as 
Professor DEWAR'S researches on the attainment of low 
temperature abundantly show, and we may surely take 
heart that’ thus far we may (and should) go albeit no 
further. The pendulum inevitably swings back. 


Annotations. 


“Ne quid oimis.” 


FUNERAL OF PROFESSOR VIRCHOW. 


In our issue of Sept. 13th we briefly alluded to the 
funeral of Professor Virchow, which took place on Sept. 9th, 
and we now supply some additional details. On Sept. 8th the 
body lay in state in the great hall of the Rathhaus, which 
had been draped in black for the occasion and everywhere 
displayed mourning emblems, the banners of the city and of 
the university being placed on either side of the catafalque 
and students with drawn rapiers forming a guard. At the 
faneral the Government was represented by the Minister 
of Education accompanied by the entire staff of his 
department, the Minister of Finance, the Minister of the 
Interior, and the Imperial Secretary of State fur Foreign 
Affairs. The Imperial Chancellor also sent a representative. 
The members of the Royal Academy of Science an‘ of the 
university were present ‘‘in curpore" and delegates from 
the great majority of the German universities were among 
the company, together with many officers of the Army 
Medical Corps, in which Professor Virchow had served at 
the outset of his medical career. The municipal council 
attended on behalf of the city and the presence of depata- 
tions from political and other societies testified to the 
active part which the deceased had taken in the public 
life of his country and to the reality of bis political 
influence. Large as the assemblage was, the number fell 
short of what it would have been but for the circum- 
stances that the university vacations had already com- 
menced, that Parliament was not in session, and that many 
public bodies were having their annual adjournment; 
moreover, the shortness of the interval between Professor 
Virchow's death and his funeral prevented not a few of his 
friends from paying him the last tribute of respect. The 
spacious town-hall was, however, overcrowded, ro that many 
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of those who were invited had to remain outside, being 
unable to gain admission. The. ceremony commenced 
with singing by the cathedral choir, after which the 
Rev. Mr. Kirms preached a sermon. Professor Waldeyer 
then delivered an address in the name of the uni- 
versity, the Academy of Science, and other scientific 
institutions. Addresses were also delivered by Herr 
Trager on behalf of the political party with which the 
deceased had been connected and by the chief burgomaster 
on behalf of the city. The funeral procession then started 
on its way, headed by numerous associations, political and 
other, with their banners, while the representatives of the 
Government and of the learned societies and corporations 
walked behind the coffin, together with the members of the 
municipality. The procession, which was over a mile in 
length, in its progress through the streets on the way to the 
cemetery of St. Matthew was everywhere received with signs 
of public sympathy and tokens of the esteem in which the 
deceased was held by his fellow-citizens. 


FISH AS FOOD. 


THE fact that fish is an important article of diet is one 
which will be universally admitted, but it is not generally 
realised that the British people make so little use of the 
opp2rtunities which nature has provided for them in the 
rich supplies which are to be found off the coast. 
Some statistical tables! which are published by the 
Board of Trade give a good deal of information, and 
although in their present form they are of little interest 
to those who have not a general idea of the way 
in which the fishing industry is carried on, they very 
clearly show that a large quantity of the fish caught is sent 
abroad, instead of being used in this country, and those who 
buy fish will be struck at the great difference in the price 
which is paid to those who catch it and the price which has 
to be paid to the fishmonger. The total value of the fish 
caught and landed in the United Kingdom during the year 
1901 was over £9,000,000 Haddock and herrings produced 
£2,237,196 and £2,028,781 respectively. A little over a 
halfpenny a pound only was received for herrings (0-62d.) 
and three halfpence a pound was received for haddocks. 
Whether considered from the point of view of quantity or of 
money value these two fishes are the most important of those 
caught off our coasts. It is to be feared nevertheless that a 
small proportion only of the poor of the country have been 
able to obtain either of these in an appetising form at a low 
price. It is usually said that the poor are not fond of, and 
will not eat, fish. This is avery old idea. It was stated in 
@ series of articles written on the tishing industry more than 
50 years ago. It is saidto-day. It is perfectly true that the 
poor of London are not partial to fish which they have to 
cook for themselves. If any unprejudiced observer possess- 
ing a keen sense of smell will walk down the streets in which 
fish is exposed for sale on barrows he will not be surprised 
that this is the case. It is by no means true that the 
poor who live in fishing towns and villages object to fish. 
It forms the most important part of the nitrogenous 
fcod which they take. The partiality for fish extends also 
amongst the people as far inland as the supply of tresh 
caught fish is obtainable at a moderate price. ‘There are, of 
course, many parts of the country which by the nature of 
things cannot be so cheaply or eo well supplied as the places 
near to the sea. For this reason it is a matter of national 
importance that the curing and preserving of fish should be 
well carried out. In this matter there is room for much im- 
provement. To those acquainted with the common haddock 


} Statistical Tables and Memorandum relating to the Sea Fisheries of 
the United Kingdom in the year 1901, including also a Return slowing 
the Quautity of Fish carried by Railway from each of the Principal 
Porte of Engtand and Wales, Scotiaud, and Ireland in each year from 
1896 to 1901 inclusive. 


of London it is only necessary to recall its iridescent appear- 
ance and ammoniacal odour. Many of these fishes are ina 
state of partial decomposition when they are cured and the 
methods adopted are neither wholesome nor cleanly. The 
local sanitary authorities are often disinclined to interfere 
with the arrangements of fish-curers, sometimes, perhaps, 
because they look upon their industry as the mainstay 
of the place, sometimes, doubtless, because things have 
been so carried on time out of mind, and what 
was good enough for their fathers ought, as they say, 
to be good enough for them, for they are a conservative 
people. THE Lancet has had occasion to call attention 
to cases in which obvious sanitary rales were disregarded 
in the process of curing. We wish that the authorities in 
fishing centres would realise that it is to their true interest, 
as well as their duty, to carry out the law in regard to 
nuisances. If the fish-curers were more careful to ensure 
a good and uniform quality in their output they would 
enormously increase their trade and their profit. It is 
because fish preserved in this country is of such uncertain 
quality that the fashion of relying so much on foreign 
produce has become so very general and that sardines are so 
highly esteemed. It is said that the English sprat tinned 
in this country is now transported to France that it may 
be duly labeled and consigned to England for the benefit 
of those who eat ‘‘sardines” and practise ‘‘economy” 
at the same time. Good bloaters and kippers are superior 
in all respects to the cheaper sorts of ‘‘sardines,” but at 
the present time they are not readily obtainable, althougn 
nearly 2,000,000 barrels of herrings were exported last year, 
chiefly to Germany. 


THE USE OF CHLOROFORM IN PARTURITION. 


WE publish in our correspondence columns a thoughtful 
letter from Dr. T. W. Parkinson dealing with the use of 
chloroform in Jabour. It is probable that Dr. Parkinson 
has exaggerated somewhat in saying that the use of chloro- 
form is at the present time much restricted in obstetric 
practice, but none the less we commend his judicious 
remarks to the notice of junior practitioners. All medical 
students, in London at all events, now have to receive 
instraction in the use of anssthetics, including chloroform, 
and we doubt not that among the cases which they have to 
conduct there would be no difficulty in including those 
attended in the maternity departments of the hospitals. The 
objections to the use of chloroform have been of two kinds : 
(1) the sentimental, now happily set to rest by the more 
healthy tone of religious feeling, and (2) the practical. Dr. 
Parkinson discusses these and we are in harmony with his 
contentions. It cannot be too strongly insisted upon that 
the administration of chloroform in labour differs in many 
particulars from that required for surgical operations, hence 
the importance which Dr. Parkinson rightly attaches to 
the need of giving students an opportunity of learning the 
special requirements of a woman in normal labour. ‘The 
gravamen against chloroform is, we are sure, not its use buy 
its injudicious and ignorant employment. In most stages of 
labour chloroform should be given as an analgesic, not as a 
means of inducing full narcosis, and the degree of narcosis 
required is the lesson to be learnt by the practitiuner 
before he can obtain satisfactory results. The commission 
appointed by the Koyal Medical and Chirurgical Society, 
which presented its report in 1864, dealt with the assumed 
inoreased danger of post-partam hemorrhage and of peril 
to the child and its finding was that no such danger arose. 
This, we believe, is also the experience of all who have used 
chloroform largely in maternity hospitals. With regard to 
the supposed failure of tonus of the uterus and abdo- 
minal muscles in cases in which chloroform is em- 
ployed the following points are worthy of notice. The 
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influence of chloroform upon muscular tissue is not, 
according to most experimental results, very marked and 
is certainly far more delayed in the case of the muscu- 
iature of viscera and the internal organs than in that of 
the skeletal muscles. Further, it is a well-known fact 
among surgeons that the abdominal muscles are among 
the last ‘‘to give” under chloroform. In abdominal 
sections a most profound narcosis is required before 
complete relaxation of these muscles can be obtained—a 
far more profound narcosis than is ever needed for women 
in childbirth. When these facts are borne in mind it is 
hard to understand why any experienced accoucheur should 
‘hesitate to spare the patient the pangs of labour. It 
is quite probable that the casual way in which chloroform 
is given in many cases of parturition by nurses or persons 
quite uninstracted, or even by the patient herself, has 
caused the dread of ill consequences. Chloroform so given 
may cause ill-effects, and fatalities even have arisen, but it is 
quite unfair to attach the blame of such accidents to the use 
of chloroform. 


ECTROMELUS. 

Tue interesting case of ectromelus reported by Dr. John 
McGibbon, which appears on page 811 of this issue, is 
not so very uncommon. Dr. Gould and Dr. Pyle in their 
‘* Anomalies and Curiosities of Medicine” give a number of 
instances, together with some curious illustrations. A 
celebrated case of ectromelus, and one not mentioned by 
Dr. Gould and Dr. Pyle, was that of Matthew Buchinger. 
He was a native of Niirnberg in Germany and was born on 
June 2nd, 1674. His upper extremities, to judge by his 
portrait, were somewhat longer than those of the child whose 
portrait we reproduce. He is said to have been very 
accomplished, being able to play various musical instru- 
ments, including the flute. He could also write and 
draw coats-of-arms which were executed in Indian ink 
with a pen. He could moreover juggle and shave him- 
self. He was married four times and had 11 children 
and his total height was 29 inches. He died in 1722. 
Possibly, however, the most remarkable example of this 
condition was the late Arthur Kavanagh, M.P., a review of 
whose biography appeared in THE LANCET of March 14th, 
1891, p. 608. He suffered an-intra-uterine amputation of 
both legs-and arms just below their upper third, and when 
little more than a boy he could write, draw, ride and drive, 
sbvot, and fish. He became a very fair amateur draughts- 
man and wrote legibly. As to the use of this condition in 
fiction, it will be sufficient to remind our readers of the 
recently published novel, ‘‘ Sir Richard Calmady.” 


THE PROSTITUTION OF THE POST-OFFICE. 


WE received this week from a correspondent to whom 
it was sent a pamphlet describing and illustrating 
the use of a certain remedy prepared by a chemical 
manufacturing company in the United States of America. 
It bas coloured illustrations of a young woman, more 
or less dressed in a frilled nightdress, with the remedy 
being applied to various portions of her body. Our 
correspondent wants to know if it is decent that such 
illustrations should be dropped into the waste-paper 
basket of an ordinary household. He considers that 
some steps should be taken to lessen the burden of 
actual work entailed upon medical men in England 
by having to tear up the various advertising pamphlets 
which they get from 8t. Louis and elsewhere in the 
United States before casting them into a waste-paper 
basket. We have upon many previous occasions referred to 
abominable advertisements issued on a post-card which can 
be read by anybody and everybody and containing flaming 
‘details about disorders of menstruation and other sexual 


complaints, and we cordially sympathise with our corre- 
spondent. It is perfectly disgraceful that the post-office 
should make itself the medium for the dissemination of 
abominations such as we have referred to and for 
the still more disgusting effusions sent out by the sei- 
disant Dr. Bell, the Reverend David Jones, the Reverend 
Jobn Wilson, and other swindlers and quacks. A new 
Postmaster-General has recently been appointed and we 
earnestly beg of him to introduce some method of stopping 
the dissemination of filth. It is useless to say that the post- 
office officials have not time. They have plenty of time to 
inspect envelopes containing invitation cards and to sur- 
charge them as being in the nature of a letter, and if they 
can do this they can certainly stop ‘‘ Dr.” Bell and the other 
blackguards whom we have mentioned. We are glad to see 
that our contemporary 7ruth refers to the matter in the 
current issue, but both 7ruth and ourselves have been trying 
for so long to get either the police or the post-office to 
interfere in the matter that we begin to despair of any 
remedy. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of Mauritius received at 
the Colonial Office on Sept. 12th states that for the week 
ending Sept. 11th there were 3 cases of plague with one 
death. As regards Egypt the weekly return issued by the 
Director-General of the Sanitary Department states that 
from August 25th to the 3lst there was but 1 new case 
which occurred at Alexandria. The number of deaths was 
3 and 3 cases remained under treatment. With regard to 
sanitary measures there were 10,474 rooms disinfected and 
398 limewashed. 247 sacks of effects were disinfected and 
2137 sacks of rubbish were burned. The number of rats 
killed and burned was 242. As regards Hong-Kong, a 
telegram from the Governor, received at the Oolonial Office 
on Sept. 16th, states that for the week ending Sept. 13th 
there was 1 case of bubonic plague. 


THE AGAPEMONITES. 


THE recent occurrences at the headquarters of the almost 
forgotten sect of the Agapemonites lead us to remark that 
in nothing is the definition of insanity—viz., that it is a 
condition out of harmony with the environment—more 
justified than in the victims of religious enthusiasm and 
fanaticism. On the face of it Mr. Pigott, who claims 
to be the Messiah, is either fraudulently deceiving his 
followers or else he is suffering from a delusion or from that 
form of religious exaltation which cannot be distinguished 
from it. Now it is a peculiar fact that all historical 
accounts are clear about the admixture of the sexual element 
with ecstatic religious exaggerations, and the very name and 
the past revelations concerning the ‘‘ Agapembnites” har- 
monise with the perverted cant, the spurious religious 
demonstration, and the sexuality which are so familiar to 
those conversant with the epileptic wards of asylums. In 
the desire for publicity, in their personal disregard of 
criticism and even of injury or violence at the hands of thore 
who dissent from them, these fanatical upholders of morbid 
Christianity carry on their incoherent ravings with the same 
fervour as the Anabaptist dupes of John of Leyden and 
the befooled believers of Joanna Southcote. It is very 
probably true that the action of some of the newspapers 
and of a section of the public in making these persons 
notorious is just what they desire and that the best way of 
treating them is to ignore them severely, but there is still 
a danger to society in the toleration of these enthusiast, 
for of all people they are just those who recruit their 
ranks from the large number of hysterical and neurotic 
folk who are only too ready to fasten on to any 
cult of the moment which excites their impulsive 
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organisations. In Germany such a pretender would 
share the fate of the ‘‘ Faith Healers” and be promptly 
suppressed, but the forcible extinction of any sect, however 
absurd, would in this country lead to indignant protest 
and to a rapid increase in the number of adherents to 
the ‘‘persecuted cause,” so easily is the insanity of sanity 
brought into evidence. In the present instance, as in the past, 
we can but indicate the medical man as being the only 
means by which Mr. Pigott and his co-delusionists can be 
properly dealt with. A thorough medical examination by 
experts in the investigation of mental obliquity would 
probably result in the transference of impostors of this class 
to the seclusion of an asylum where their vagaries could only 
be carried on under restricted conditions. To deal with 
them as seriously deserving of logical treatment is as 
impossible as is the attempt to argue a general paralytic 
out of his fool’s paradise. 


MASSAGE AND “MASSAGE.” 


In that much-perased romance of the last publishing 
season, ‘‘ Kim,” its author, Mr. Rudyard Kipling. gives an 
elaborate description of the cure of the said ‘‘Kim” when 
suffering from general malaise, induced, it would appear, 
by prolonged fatigae, mental and bodily. The Sahiba, in 
whose hands he was a half-comatose and wholly unresisting 
patient, began the treatment with what seem to have been 
very drastic emetics—‘‘ drenches that smelt pestilently and 
tasted worse. She stood over Kim till they went down and 
inquired exhaustively after they had come up.” Then, ‘‘ when 
the body was cleared,” she called in a sister practitioner—‘‘a 
cousin’s widow, skilled in what Europeans, who know 
nothing about it, call massage.” Thereupon, ‘‘the two 
of them, laying him east and west that the mysterious 
earth-currents, which thrill the clay of our bodies, might 
help and not hinder, took him to pieces all one long after- 
noon—bone by bone, muscle by muscle, ligament by 
ligament, nerve by nerve. Kneaded to irresponsible pulp, 
half hypnotised by the perpetual flick and readjustment 
of the uneasy ohudders that veiled their eyes, Kim 
slid 10,000 miles into slumber—36 hours of it—sleep that 
soaked like rain after drought.” On emerging from this, the 
Sahiba fed him on ‘fowls, vegetables, spices, milk, and 
onion, with little fish from the brook—anon, limes for 
sherbets, quails of the pit, then chicken livers upon a 
skewer, with sliced ginger between.” As the result of this 
‘« massage” (which Europeans know nothing about), followed 
by the strangely-compounded meal (of which they are 
equally ignorant), ‘‘Kim,” we are assured, ‘‘sat up 
and amiled. The terrible weakness had dropped from him 
like an old shoe.” He had, it is right to say, ‘‘ youth 
on his side”—such an allowance of it, in fact, as enabled 
him to survive first the ‘‘ massage" and then the ‘ meal.” 
What, indeed, but ‘‘youth” and a general ‘‘resisting- 
power” as abnormal as the treatment can explain the fact 
that, already semi-comatose with histolytic waste in the 
system, he could yet find room in his circulation and 
excretive energy in his kidneys for the accumula- 
tion of still further waste contributed by a kneading 
process, uninterrupted for a long afternoon, and prac- 
tised by two sinewy hags who did not leave off till 
every tissue in his body was reduced to ‘‘pulp?” Kim’s 
services to British rule in India were, Mr. Kipling tells us, 
of signal value. The bequest of his body to the museum of 
the Calcutta Medical College, in the remote contingency 
of his death, would be of no less value to pathological 
science. But, persiflage apart, Mr. Kipling’s claim for the 
superiority of Hindoo massage, as practised by the Sahiba, 
over the European massage, as performed by an expert under 
duly qualified medical advice, is but another instance of the 
loose talk in which even clever men indulge on subjects out- 
side their competence. Massage, in fact, since its revival by 


Dr. Mezger of Amsterdam in 1853, has come to be employed 
in medicine only in a well-defined class of cases—employed, 
moreover, by persons specially qualified and certified and 
acting under the direction of the physician or surgeon in 
attendance. In the training of such persons the Swedish 
schools—notably, Stockholm and Upsala—have, greatly 
to their honour, taken a lead, granting a diploma 
to aspiring ‘‘ masseurs” and ‘‘ masseuses” only after 
thorough examination. So practised and medically con- 
trolled massage is an important adjunct to treatment, 
steadily, if slowly, living down professional disfavour and: 
misgiving, due to such disastrous products as the ‘‘maseage- 
kidney ”' and other such lesions which we hope Hindoos 
as well as ‘‘ Europeans” will ere long ‘‘ know nothing 
about.” 


PTOMAINE POISONING. 


Cases of ptomaine poisoning have occurred in severat 
places in addition to those which were mentioned in 
1HE LANCET of Sept. 13th, p. 756, and in each instance 
the source can be traced to pork pies purchased from the- 
same pork-butcher at Derby. Six persons were seized at 
Sheffield, of whom one has since died. Several people- 
were also attacked at Uttoxeter, one case proving fatal. 
A family of seven persons at Walthamstow were taken ill 
after having partaken of a pie sent from Derby, and. 
at Cheltenham a number of persons were reported ill 
from a similar cause. Dr. Sheridan Delépine has pre- 
sented his report to the Sanitary Committee of the Derby 
Corporation on the samples of pork pie entrusted to 
him. He had succeeded in isolating a bacillus belong- 
ing to the colon group, which he considered had pro- 
duced the symptoms observed. The full report has not yet 
been published, but we understand that Dr. Delépine is of 
opinion that the meat or the jelly, or both, used in the 
pies became infected in the course of preparation, whilst 
the flour, lard, and seasoning of the pies were not contami- 
nated. He further shows that animals inoculated with the 
bacillus have died and the same variety of bacillus has been 
isolated from the blood of those animals. If these state- 
ments have been correctly reported, the present outbreak 
cannot accurately be termed one of ‘ ptomaine” poisoning. 
The symptoms were caused apparently by the toxins 
eliminated by the colon bacillus, and their pathology would 
materially differ from previous outbreaks which have been 
due to alkaloids formed by decomposition of organic sub- 
stances due to putrefactive organisms. 


EXTRANEOUS DEPOSITS IN URINE. 


STRANGE errors occasionally are made in determining the 
nature and source of urinary deposits. Quite recently we 
received a communication from a correspondent who stated 
that he had been attending a patient suffering from sub- 
acue muscular rheumatism and who had been taking a 
teaspoonful of sulphur in milk every night. The urine was 
slightly turbid, and deposited amorphous sulphur. Our 
correspondent bad eliminated the usual sources of acci- 
dental contamination such as cleanliness of the collecting 
vessel and purposeful addition and asked for information 
as to whether sulphur could be eliminated by the kidney in a 
solid form. In a subsequent letter, however, he stated that 
he had questioned his patient more closely and he found that- 
she had been in the habit of using a dusting powder con- 
taining sulphur for local irritation. A similar case was also. 
brought to our notice in which a specimen of urine was sent 
for examination under the supposition that it contained 
“‘amyloid corpuscles,” bodies which somewhat resemble 
starch granules in appearance owing to their concentric. 
variations. They occur in the semen and hence the 
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practitioner who sent the sample thought that they 
might occasionally find their way into the urine. 
In this case, also, questioning the patient showed that 
the source of the deposit was a powder containing 
starch. Ip another instance, in which a urine contained 
a sediment of ‘‘ uncertain character,” microscopic examina- 
tion revealed the presence of the threads of leptothrix 
buccalis together with fragments of meat and vegetable 
fibres, thus plainly indicating that the deposit originally 
came from the mouth. Patients occasionally add substances 
to the nrine for purposes of deception, but the above cases 
show how important it is not only to make sure that the 
collecting and examining vessels are perfectly clean, but 
that in doubtful cases the patients themselves should be 
care'ully questioned as to possible sources of error. Other 
_ extraneous matters also lead to mistakes and we have seen a 
fragment of pine-wood from the floor mistaken for an 
epithelial cast ; moreover, particles of silk, cotton, or linen 
fibres frequently puzzle students who are not conversant witb 
their nature. 


SNAKE-BITE AND SNAKE-LORE. 


THE subject of snake-bite may occasionally engage the 
individual practitioner in a moorland country-side where, 
especially in the summer and autumn, cases are not unknown 
of infants dying from collapse after being bitten by vipers. 
We have recently been informed that the ‘infallible 
remedy” used by ‘‘ Brusher” Mills, the well-known New 
Forest snake-catcher, for the bite of the adder or viper is 
the fat of the creature itself melted, bottled, and applied a 
drop at a time to the wound. The cure, he asserts, is an 
affair of two minutes. Mills has, of course, had immense 
experience with snakes, having in his day killed or taken 
more than 4000 venomous and 27,000 harmless specimens. 
He has, in fact, practically devastated his own field of 
operations round Lyndhurst. His belief in his remedy is 
shared by Wiltshire and Hampshire rustics and is doubt- 
less universal in the country districts of England. The 
question is whether this treatment is merely a survival of 
the old savage homceopathy which ordains a hair of the dog 
that bit you as a cure for the bite, or whether it is a rude 
form of serum-therapy. Vipers are exceedingly quarrelsome 
from the moment they break the egg and unless immune 
against venom would long ago have ceased to exist as a 
distinct species. Hence their fat may be a kind of 
antitoxin. Of course, all fatty and oily substances are 
useful against poisons, which they doubtless absorb and 
isolate. The old-fashioned ‘‘ London viper catchers,” 
mentioned by White of Selborne and others always 
employed hot olive oil as a cure or treatment for 
snake-bite, and this with ammonia continues to be 
recommended. We read of the oil-cure in works on 
natural history but find no mention of the peasants’ use of 
fat. How came it to be used in the first instance? Prob- 
ably in accordance with the savage theory that fat, blood, 
sputum and so forth, contain the life-principle or ‘‘ soul” 
of men and animals and are therefore a cure for any lesion. 
Fat was anciently used to frighten away serpents from 
gardens and houses. The ‘‘suet of deer strewed up and 
down where they [adders] come will cause them to depart,” 
says Agrippa of Nettesheim, whose ideas, despite his scep- 
ticism, were often those of the tribal medicine-man. Bacon 
fat, mixed with the brains of a weazel, is recommended by 
him to scare away rats and mice. Drugs and charms obtained 
from snakes are, of course, very ancient. The witches in 
Macbeth make a balefal viper-broth, but the same mix- 
ture was also a medicine and cure for many diseases. 
The sloughs of snakes had also singular uses. The sixteenth 
century Jéréme Cardan is quoted in an old chap-book as 
saying, ‘If any do xprinkle his head with the powder of a 


skin that a snake doth cast off, gotten or gatbered when the 
moon is in the full, being also in the first part of Aries the 
Ram, he shall see terrible and, fearful dreams. And if he 
shall have it under the sole of his foot he shall be acceptable 
before magistrates and princes.” 


SCOTTISH POOR-LAW MEDICAL OFFICERS. 


Some little time ago Mr. Galloway Weir, M.P., asked for 
areturn of those Scottish Poor-law medical otticers who had 
been dismissed by their parish councils. The report is now 
published and shows ‘‘the number of medical officers dis- 
missed by parish councils in ‘each crofting county during 
each of the seven years 1895-1901, name of the parish 
council, and the cases in which a cause of dismis-al was 


Number Whether 
of medical cause fur dis- 
County and parish. oeecet | Date, || ee tT ae 
dismissed. assigned. 
Argyll— 
Kilfinichen 0. ee a 1897 No. 
Caithness— | 
PIA NA chasis) ate : 1 1896 | No. 
Tnverness— ; 
Ardersier.. H 1 1902 Yes. 
Barra 1 1898 | No. 
roy... ... 1 1902 Yes. 
Petty 1 1902 Yes. 
8. Uist H 1 1698 Yee 
Orkney and Shetland— 
Bday 1 1899 Yes. 
Bview. 0. 1 1898 No. 
Rousay ... 1 1900 No. 
Stronsay... ... 1 1898 Yes. 
Ross-shire— 
Kincardine... ... 1896 No. 
Uig ... 1 1899 No. 
Sutherland— 
Durness ... ... 1 1898 No. 
Kildonan | 1 1899 No. 
Loth. oa | 1 1899 No. 
\ 


assigned.” We publish this return with pleasure. It wil 
serve to show intending applicants for Scottish Poor-law 
appointments which parishes should be avoided. It will 
be remembered that English and Irish Poor-law medical 
officers have a tight of appeal to their respective Local 
Government Boards but the Scottish Poor-law medical officer 
has none. 


GENERAL PARALYSIS AND ITS TREATMENT B' 

THE MIXED METHOD. : 
M. Devay of Lyon published in Le Progrés Medical of 
August 23rd a communication regarding the treatment of 
general paralysis of the insane by the ‘‘ mixed intensive” 
method of mercury and the iodides, a method allied to 
the treatment with benzoate of mercury published by 
Professor Lemoine and to which reference was recently 
made in these columns." He has treated in all 90 
cases and gives the results obtained in 21 cases, the latter 
consisting of patients the course of whose illness was 
watched for some length of time. The results obtained by 
M. Devay are summed up by him under the headings of 
amelioration, remission, and morbification of the symptoms 
of general paralysis, and on the whole the issues were 
favourable. Although accepting the theory of the ‘* para- 
syphilitic” nature of the disease he does not regard the 


‘Tar Lancet, Sept. 6th, 1902, p. 690, annotation On the ‘ Inten- 
sive” Mercurial Treatment of General Paralysis and Tabes Dorsalis. 
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prognosis as altogether hopeless but thinks that patients 
should be submitted to treatment as early as possible. The 
treatment consists of injection of calomel into the muscular 
tissues daily for a week, the single dose being one centi- 
gramme (one sixth of a grain) per injection. Potassium 
iodide in doses of from 10 to 15 grammes (from 150 to 225 
grains) is also given daily by the mouth. ‘Treatment is 
continued until improvement begins to appear. 


THE PHENOMENA ATTENDING STATES OF 
CEREBRAL COMPRESSION. 


In an important paper published in the September number 
of the American Journal of the Medical Sciences and dealing 
with the subject of cerebral compression and its attendant 
symptoms as observed both experimentalJy and clinically Dr. 
Harvey Cushing of the Johns Hopkins University attempts 
to correlate the symptoms with the nature of the lesion and 
to explain the mode in which death may result in severe 
cases. The pressure exerted by a foreiga body such as a 
neoplasm or a blood-clot is mainly local and is partly trans- 
mitted irregularly to distant parts of the encephalon. In 
cases of increase of cerebro-spinal fluid, as in acute hydro- 
cephalus, generalised meningitis, and hemorrhage into the 
subdural spaces at the base of the: brain, there is a general 
increase of intracranial pressure. By making a trephine 
hole in the skull and fitting it with a glass plate the 
condition of the cerebral convolutions as regards their 
blood-vessels and capillaries can be easily observed under 
varying degrees of induced intracranial pressure. The 
pressure on the brain in these experiments is exerted by a 
bag of indiarubber filled with mercury and inserted into 
the subdural space through a second trephine hole near or 
remote, varying conditions of pressure being obtained by 
connecting the bag with a tube attached to a pressure-bottle 
of mercury which can be elevated or lowered by a pulley. 
This method, first used by Francois-Frank and later by 
Horsley and Spencer, is one that allows of all degrees and 
gradations of pressure being used. On watching the con- 
volations through the glass ‘‘ window ” Dr. Cushing noticed 
the following results. First, when the pressure was 
slight a distinct dilatation was produced in the pial 
veins of the exposed convolutions. Secondly, as the 
pressore was increased, the venous dilatation increased 
farther and at this stage ophthalmoso>pic examination 
showed dilated veins in the optic p:pilla (stauungs- 
papilla). Thirdly, when the compression was further 
increased so that it equalled the capillary blood- 
pressure or slightly surpassed it, the convolutions lost 
their rosy colour and became blanched, while the veins re- 
mained dilated as before and filled with dark blood. Such 
8 condition of the cortical substance, says Dr. Cushing, may 
account for the apathy or stupor which is associated with 
marked increase of intracrauial pressure such as may 
arise from a subiural hemorrhage and for the asso-iated 
“*stauungspapilla” which von Graefe was the first to ex- 
plain correctly. On producing pressure by a pressure flask 
charged with warm normal saline solution and con ected 
below with the subdural space the three graties of pres- 
sure appearances produced in the convolutions as befure 
mentioned could be reproduced. In both kinds of experi- 
ments, however, stimulation of the circulatory and vaso- 
motor centre followed, and, after a short interval, the 
carotid blood-pressure rose, the capillaries were forced 
open by the incoming blood, and the circulation was 
restored in the convolutions. Dr. Cushing points out 
that the reflex mechanism which thus operated vid the 
‘vaso-motor centre was a compensatory one which per 
mitted the circulation to be restored in the brain after 
temporary arrest bad been produced by increase of intra- 
cranial pressure. It was also noticed that whereas the 


cardiac centre in the medulla oblongata held out longest 
the respiratory centre soon succumbed and grew paralysed 
if there was any considerable increase of pressure. 
Hence, in cases of death from such pressure, as pro- 
duced both experimentally and clinically, arrest of 
respiration preceded that of the heart, a fact previously 
noted by Horsley and Macewen. Indeed, Dr. Cushing 
records a case of a man who had sustained a severe 
cerebral injury with hemorrhage and great pressare 
upon the medulla and in whom the respiration ceased 
entirely. Artificial respiration was constantly maintained 
for 23 hours, during the whole of which time the heart con- 
tinued to beat feebly, but the respiration was never restored. 
Dr. Cushing also points out from his experiments (mainly 
on dogs) and from clinical observations that the failure of 
the respiratory centre is marked by an early stage of slow 
and shallow breathing and by an intermediate stage of the 
Cheyne-Stokes type before it becomes totally arrested, these 
conditions being therefore valuable prognostic signs. 


SKIMMED MILK AND MORTALITY AMONG 
CHILOREN IN FRANCE. 


For some time it has been observed that mortality among 
infants and children resulting from unsuitable or insufficient 
nutrition is far more prevalent in the no:th than in the south 
of France. Dr. Girard and Dr. Bordas have published a 
map on infant mortality giving the proportion of deaths 
due to athrepsia and gastro-enteritis. Of every 100 deaths 
among children 69 are attributed to these causes at Troyes, 
63 at Rennes, 49 at Boulogne-sur-Mer, 62 at Amiens, 56 at 
Lille, and only 36 at Paris. Then going south of the Loire 
the proportion falls at once to, for instance, 31 per cent. at 
Toulouse, 12 per cent. at Béziers, and 6 per cent. only at 
Clermont. What seems at first sight a strange paradox is 
the fact that it is precisely in those provioces where there 
are the richest pasture lands and the most abundant supply 
of excellent milk that the children die from starvation. The 
reason is, however, very simple. These provinces have a 
large home and export trade in butter and all the milk is 
skimmed to make butter. In the south where there is no 
such trade the children are able to obtain some milk that has 
not been skimmed; hence the startling difference in the 
death-rates. In the great towns also, though there are many 
other causes tending to produce athrepsia, still the milk- 
supply is more strictly controlled by the local authorities and 
is tberefore of a better quality than that which is obtained in 
the butter-producing countries. In Normandy and Brittany 
notably the authorities seem afraid to interfere with the 
great local industry by insisting that skimmed milk shall not 
be retailed to the public as pure milk. According to the law 
milk should be sold in bottles with labels stating whether the 
milk is pure, slightly skimmed, or very much skimmed. Of 
course, it is impossible in practice to enforce such distinc- 
tions and, indeed, this rule has done much harm, for under 
the cover of a label skimmed and perhaps adulterated milk 
has been sold which certainly was not fit for consumption 
under any pretext whatsoever. The stress of poverty creates 
a strong temptation to buy the cheaper skimmed milk and 
thus the children are starved. Skimmed milk and flour or 
bread are boiled together and sometimes a spoonful of coffee 
or even of alcohol is added to it and very young children or 
infants are fed on this. The nutritive part of the milk is 
exported abroad as Normandy or Brittany butter. It is the 
skimmed milk that aids in ‘‘the manufacture of angels” 
which is the most lucrative phase of the baby-farmer's 
business. The peasant proprietor also is so eager to make 
the utmost profit possible that he cannot resist removing the 
cream from his milk even though he has young calves 
and pigs to feed. But he is careful to add to his skimmed 
milk some maize, potatoes, and other substitutes for the 
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cream before he gives this milk to his cattle. He is not 
always so careful in regard to the children. All these 
abominations cry aloud for a more strict supervision and 
widely read papers like the Matin are now taking up 
this grievance. Statistics abundantly prove the great 
excess of athrepsia in those parts of the country where 
it is the custom to skim all the milk. Measures must be 
taken so that, in spite of the butter trade, children and 
infants may be able to obtain milk that has not been 
deprived of its nutritive qualities. 

THE PROGNOSIS OF PLEURISY WITH SEROUS 

EFFUSION. 

It is now generally admitted that most cases of pleurisy 
with serous effusion are of tuberculous origin. Hence the 
question arises, What is the ultimate prognosis of cases of 
serous pleurisy? In American Medicine of June 7th Dr. 
Richard O. Cabot has published an important paper on the 
subject. He has investigated the sequels of 152 cases of 
serous pleurisy in which there was no evidence of tuber- 
culosis in the lungs or other organs. Cuses of dry pleurisy 
and of empyema were excluded. He draws the following 
conclusions: 1. 80. per cent. of the patients whose history 
was followed for five years or more were in good health. 
(in more than half of these the history was followed 
for 10 years or more.) 2 90 per cent. of the patients 
were in good health from two to five years after the 
attack—that is, the pleurisy was not immediately connected 
with any other affection. 3. 15 per cent. developed tuber- 
culosis of lung or bone, but in only 3 per cent. did the 
tuberculosis manifest itself within two years of the pleurisy. 
4. The type of tuberculosis which occurred was usually 
mild and the course was slow. In half of the 23 patients 
who developed obvious tuberculosis death did not occur 
until five years after the pleurisy. 5. In two cases a very 
rapid form of tuberculosis developed many years after 
the pleurisy (nine years and 16 years respectively). 6. Only 
one-fourth of those persons who remained in perfect health 
five years or more after the pleurisy had a family or per- 
sonal history of tuberculosis, while of those who became 
tuberculous two-thirds had such history. Hence the im- 
portance of the history in the prognosis. 7. Recurrence 
of the pleurisy after recovery occurred in 3 per cent. 
of the cases. Re-accumulation of the fiuid immediately 
after tapping was rare. Dr. Oabot made no attempt to 
ascertain in what proportion of his whole group of cases 
the pleurisy was tuberculous. His figures show that 
whether pleurisy is tuberculous or not the prognosis is 
good provided there is no family history of tuberculosis, 
that when the pleurisy is tuberculous the tuberculosis is 
of a mild form from which recovery usually takes place, 
and that even when the lungs are attacked later the type 
of the disease usually is mild. 


THE ROYAL VICTORIA HOSPITAL, NETLEY. 


ATTENTION having of late been directed to the short- 
comings of the large and imposing-looking hospital at 
Netley we are led to offer some remarks on the subject. The 
present site was selected and the designs for the hospital and 
Army Medical School were prepared at the time of the 
Orimean war and there can be but little doubt that the 
choice of the position was influenced by the fact that it was 
close to, and easily accessible from, Osborne. Her late 
Majesty always manifested a keen interest in her soldiers, 
especially in those of them who happened to be sick and 
wounded, as Her Majesty's frequent visits to Netley 
showed. The hospital must therefore be regarded as 
an old one and it was erected at a time of ‘transition 
when the present acknowledged principles of sanitary oon- 
straction were not established or even generally recognised 


as they now are. It consists of a large undivided hospital 
building designed on the corridor instead of on the pavilion 
principle. It may suffice to state that while the glass 
corridors occupy the sea front the wards, which are, of 
course, the essential part of a hospital, are at the back 
and have a northern aspect and are consequently deprived 
of sunshine. In addition to this and to the deterioration 
consequent upon age and occupation the building has 
numerous structural defects and inconveniences in other 
respects so that as a hospital it is much below the standard 
of modern sanitary requirements. The desirability of having 
an army medical college in London is also no new idea, 
but, as may be readily understood, it was a very 
difficult one to get carried“out. Now that this has been, 
or is being, done, however, it becomes a question as 
to how the Netley Hospital and institution as a whole 
can be best dealt with and utilised. Pending the 
settlement of this matter it may be well supposed that the 
Government cannot, for financial and other reasons, take 
apy step. The projected scheme for a new military hospital 
about to be erected on an open and admirable site near 
Portsmouth was not undertaken, we believe, with any view 
to the relief of Netley, but in order to provide an efficient 
substitute for the old military hospital at Landport at 
present used for the accommodation of the sick of the 
Portsmouth garrison, As regards London, the site at Mill- 
bank is a large and open one and well suited, we should 
imagine, for the erection of a military hospital or medical 
staff college, or for any other similar purpose. 


THE Senator Dr. Enrico Bottini, professor of operative 
surgery in the Paduan School, is making a good recovery 
from the paralytic seizure described in THE LaNogt of 
last week. From Freiburg-Breisgau, whither he was re- 
moved, we learn that he is slowly but steadily regaining 
motor and sensory power in the affected side, while his 
speech has returned and his mind has lost none of its clear- 
ness. Accompanied by two of his colleagues in the Uni- 
versity, Professor De Tora and Professor Carli, he has made 
the journey successfally to his villa, ‘‘Il Riposo,” at San 
Remo, on the Ligurian Riviera. 


THE winter course of post-graduate clinical demonstra- 
tions given at the Westminster Hospital will be held at the 
hospital on Tuesdays, commencing Oct. 7th and finishing 
Dec. 9th. The fee for the course is one guinea, but holders 
of the conjoint post-graduate ticket are admitted free. 
Practitioners desirous of joining the course are requested to 
communicate with either of the honorary secretaries, Dr. J. 
Purves Stewart, 7, Harley-street, W,; or Mr. William 
Turner, 53, Queen Anne-street, W. Particulars of the 
meetings week by week will be found in our Diary. 


THE annual dinner of the old and present students of the 
Faculty of Medicine of University College, London, will 
be held at the Hotel Cecil, Victoria Embankment, on 
Wednesday, Oct. Ist, at 6.30 for 7 pM. Mr. Rushton 
Parker, professor of surgery in University College, Liverpool, 
will occupy the chair. 


Centenarians.—Mrs. Betsy Moore died at 
Bishop’s Teignton, Devonshire, on Sept. 14th, at the age of 
102. She was born near Salcombe on Nov. 22nd, 1800, and 
had lived all her life in Devonshire. She was married 80 
years ago and had had nine children, the eldest of whom is 
T1.—Mrs, Kirby of Preston, who is 103 years of age, went 
for a drive through the town in a carriage on Sept. 4th for 
the purpose of seeing the decorations displayed in connexion 
with the Guild Merchant celebrations. The greater portion 
of her life has been spent not in Preston but in Elswick. 
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IMPUDENT QUACKS AND THE NAME OF 
THE LANCET. 


Some time since we received a courteous letter from Dr. W. 
Irving, honorary secretary of the Canterbury Section of the 
. New Zealand Branch of the British Medical Association, 
forwarding to us ‘‘a copy of an advertisement which is 
being circulated in New Zealand and which is attached to 
each bottle of the ‘Lancet Influenza Cure.’” We append 
below a reproduction of a portion of the cardboard case 
containing the bottle (Fig. 1) and also the circular 
sent to us by our correspondent (Fig. 2). It will be 
noticed that, although figures of a lancet and of a 
stethoscope are printed above, the type and general 
appearance would lead readers to infer that the quack 
“‘yemedy” in question had the sanction and recommen- 
dation of this journal, especially when taken in conjunction 
with the words, ‘‘introduced and prescribed by Sir William 
Broadbent,” &c., &., &c., who, of courge, has not in any 
way sanctioned the use of his name. We thereupon wrote 
to our representative in New Zealand, requesting him to put 
himself in communication with the firm whose name was 
stamped upon the circulars. This he accordingly did and 
received the following replies :— 


KEMPTHORNE, PROSSER AND CO.'S 
N.Z. DRUG CO., Lrp., 
Wellington, N.Z., July 30th, 1902. 

Dean S1n,—In further reference to your letter of the 14th inst. con- 
cerning s preparation called “Lancet” Influenza Cure, we have been 
informed by our Head Office in Dunedin that a preparation so called has 
een put up by our Ohbristcharch House. 

Our Office is now taking this matter up, and we hope In a few 
days to be able to send you advice, which we trust will be perfectly 
eatisfactory to yourself, and also to your London friends. 

In the meantime, 

We to remain, dear Sir, 


x 


- 
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THE LANCET 


INFLUENZA 


we 
"Physician 
Extraordinary 
to HM the Queen 


Physician in Ordinary to 
ELRH. the Prince of Wales. 


{ Dose Prevents. 
3 Doses Infallibly Cure 


‘ours traly, 
a empthorne, Prosser, and Cat oosE. 
ew land Drug Oompany, . Two tables; fi 
(Signed) Rosxat B. Woop, Manager. Chittvas tae: hore, 


Welli nn, N.Z., August 4th, 1902. 

Dear S1tr,—Oonfirming our communication of the 30th ulto. con- 
cerning your letter respecting a preparation called the ‘ Lancet 
Influenza Cure,” and our intimation that the line is put up by our 
Obristchurch House, we beg to state that we are now in recelpt from 
our Head Office of further advice in this connection. Our Head Office 
desires us to point out that the term ‘ Lancet” refers to the 
Instrument. The term is registered, and the stration is accom- 
panied by a sketch of the instrument as a io mark. We might 
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[AFLO ENZA 


—K Contagious Catarrhal Affec- 
tion of the Respiratory tract, 
attended with much prostration, 
occurring for the most part in 
wide-spread Epidemics. 


The symptoms are too well-known to 
need amplification of description. Z 


According to Dra, Squire, Bristowe, 
Gull, Clarke, and others, the duration of 
the complaint varied from three days to a 
fortnight. 


Under the most recent snd effective 
treatment and regime prescribed by Sir 
Wm. Broadbent, the disease is aboried in 
Ste initiatory stage and 


Within Twenty-four hours the 
Patient has regained his normal 
condition of health. 
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io parayg in our Midst. 


PRICE 2/- 
es 
Te be obtained trem all Wholesale 
and Retail Chemists. 


INFLUENZA 


That insidious disease, Influenza, with 


all its consequences, both immediate and 
remote, is 


feeling of lassitude, pains over the 
And forehead, disinclination for 


IRHNEU HOHE, PROSSER BOG. cco 


influensa betrays 


The Lancet 
INFLUENZA CURE 


by acting directly upon the bacilli inspir- 
ated into the system, and eliminating them 
therefrom proves o xpocific of immeasurable 
value, and effects 


HLM. the Queen. 
Phyneian in Ordinary to 
HLRH the Prince of Wales. 


1 Dose Prevents. 


The Lancet Influenza Cure is infallible 
An its actien, aud as stated three doses effect 
& comptete cure. 


It ia, and can be, exhibited in cases of 
Quinsy,’ Diphtheria; Malarial Fevers, all 3 Doses Intallibly fare. A Radical Cure 
Zyntotio and Enteric diseases with absolute Prhoure Chllareor hal quan within tWenty-four hours. 


‘impunity, and effects a marvellous restora- 
‘Hon to health im a camparatively short 
‘Beriod of timo. 


\ 


PRICE 2/- 
Soe IT NEYER FAILS. 
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state that in the advertisement also appears a diagram of the 
instrument. You will understand therefore that the term ** Lancet” 
has no connexion whatever with the London journal, of which you 
are the representative in the colony, and we trust that you will take 
the earliest opportunity of advising the proprietors to this effect. 
We are, dear sir, yours truly, 
empthorne, Prosser, and Co.’s 
New Zealand Drug Company, Limited. 
(Signed) Roert KE. Woop, Manager. 


It will be noticed that Messrs. Kempthorne, Prosser, and 
Co. have, as we anticipated, shielded themselves under the 
sketch of the instrument which they have artfully inserted 
in the advertisement. What sort of connexion there is to 
be assumed between a lancet as depicted in the illustration 
and the treatment of influenza is difficult to imagine—the 
stethoscope might perhaps be of service but is not alluded to 
in the title of the ‘‘Influenza Cure”; indeed, its introduction 
would foil the real intention which we have no hesitation 
in saying is to pass off the quack ‘‘medicine” under a 
goarantee, as it were, of the title of this paper. Messrs. 
Kempthorne, Prosser, and Co. have made a most unwarrant- 
able use—or rather abuse—of the name of THE LANCET. 
If any similar attempt were made in this country we 
should at once proceed to set in motion the power of 
the law, and we have no doubt whatever that we should 
promptly be enabled to stop such a scandalous use of our 
title, but it is obviously difficult for us to take timely and 
effective proceedings in the very distant colony of New 
Zealand. Of this, of course, the drug vendors are aware. 


Sir William Broadbent has been so good as to send us a 
copy of his correspondence with Messrs. Kempthorne, 
Prosser, and Co., which is as follows :— 


Dunedin, 24th July, 1992. 
KBMPTHORNE, PROSSER & CO.’S 
NEW ZEALAND DRUG COMPANY, LIMITED, 


Dunedin, Wellington, Christchurch, Auckland. 
Cable Address: Cremation. 
Sir William H. Broadbent, 
84, Brook-street, 
Grosvenor-square, London. 


81n,—We have the honuur to acknowledge your letter of 27th May 
last, as under :— 


To Messrs. Kempthorne, Prosser & Co. 


‘* Sips,—I call upon you to desist at once from using an advertise- 
ment of a so-called influenza cure in which my name appears. The 
use of my name in connexion with this cure {ea fraud upon the 
public and a gross insult to me. 

Yours truly, 


(8d) 


The same morning that we received your letter we also received 
another letter from Dr. W. Irving, Canterbury section of the B. M. A. 
(N.Z. Branch), dated July 17th, in reference to the same matter. We 
knew nothing whatever of the circumstance here at the head office, 
but at once wrote Dr. Irving. as duplicate letter herewith, and also 
to our branches. making inquiries in respect to this matter, and wo 
now very much regret to find that our Christchurch Branch had 
been sell wna the article referred to, the ‘Lancet Influenza Cure,” 
bearing Sir W. H. Broadbent's name. 

We sincerely regret this circumstance and now fully apologise to you 
for having used your name without authority. 

We enclose you «tuplicate of correspondeace with Dr. W. Irving in 
which vou will soo the matter fully explained, and that we have given 
instructions to promptly stop the using of your name and to at once 
destroy any printed matter which we may have in possession bearing 

our name. The manager of our branch who set this thing in motion 
ls now out of our service, and the only explanation the present 
manager can give is that he copied this prescription from 
The Lancet. owever, that is » matter of no moment, whether 
it_was copied or whether it was not, we had clearly no right in any 
way to use your name, and we again apologise for this unwarrantable 
liberty. Str, 'we are, yours truly, 

Kempthorne, Prosser & Co.'s 
New Zealanit Drug Company, Limited, 
Tuomas M. KEMPTHORNE, 
Managing Director. 


. It will be noticed that ‘the manager of our branch who 
set this thing in motion is now out of our service, and the 
only explanation the present manager can give is that he 
copied this prescription from The Lancet.” Nothing more 
is needed to show the real intention of the quacks whose 
action we consider to be fraudulent as well as dishonourable. 


W. H. Broapnext.” 


Tue New Sanatorium, Weymoura.—The 
new sanatorium at Weymouth, of which the Dowager 
Duchess of Beaufort laid the foundation stone in the early 
part of last year, is now completed. The buildings, which 
will form one of the finest charitable institutions in the 


Boat of England, have been erected at a cost of about 


UNIVERSITY OF LONDON: FACULTY OF 
MEDICINE. 


INTENDING students of medicine, or their parents on their 
behalf, will naturally seek for information as to the extent 
to which the reconstitution of the University of London has 
modified the conditions of education and examination in 
the Faculty of Medicine. In the Students’ Number of 
THE LaNceT (August 30th, 1902, p. 576) there are set 
out extracts from the official regulations relating to the 
degrees in medicine which are issued by the University. 
The careful reader of these extracts, comparing them 
with those published in the Students' Number last year, 
will find practically no change, except as regards the 
matriculation examination, the revised regulations for 
which are fully set out below. if he has also been 
a careful reader of the medical press during the lung 
period of agitation that ‘preceded the reconstitution 
of the University, the fact that xo little change has 
been made will cause him some surprite if not dis- 
appointment. Further consideration will perhaps indicate 
that slow progress in effecting changes was from the nature 
of the case to be expected and will in the end prove advan- 
tageous. In an essentially conservative country like England 
it is inevitable, in order that sufficient energy should be 
generated to effect a reform, especially a reform in connexion 
with education, that the evils to be removed and the benefits 
to be anticipated should be loudly proclaimed by those pro- 
moting legislation. It is also necessary for the promoters of 
legislation to take advantage of any added power that may 
be gained by associating in the movement reformers who do 
not entirely appreciate that the particular change they 
desire will not be directly brought about by the legislation 
proposed. A want of appreciation of there facts is leading 
to a good deal of discontent and to a certain amount of mir- 
directed energy.amongst medical teachers in the University. 
A careful examination of the position of affairs will enable 
an-estimate to be made of the prospect of carrying out in 
due course wise reforms in medical education now that a 
complete teaching university is established. In the first 
place, it must be admitted that for all practical purposes, 
so far as the Faculty of Medicine was concerned, the un- 
reformed University of London was a teaching university. 
All candidates for degrees in medicine were required before 
presenting ‘hemselves for examinations subsequently to the 
preliminary scientific examination to produce certificates 
of instraction in recognised medi al schools. Such medical 
schools were in fact though not in name, constituent 
colleges of the University and by means of such of 
their teachers as happened to be members of the Senate 
or university examiners these schools exercised a con- 
siderable, thouzh indirect, influence both upon the curri- 
culum and the examinations. It is undoubtedly due to 
these facts that the degrees in medicine alone, of all the 
degrees of the London University, were held ic high esteem 
by the community at large as well as by graduates of 
other universities, and that the Faculty uf Medicine, 
although without definite constitution, was the re- 
cognised chief power in the University. Thus it came to 
pass that the teachers of medicine in London, though 
suffering less disabilities than the teachers of any other 
subject and having less to gain by the change, were neveithe- 
less the chief actors in the long struggle which led to 
legislation two years ago. ‘Io maintain the interest of the 
teachers in this weariscme contest against the strong party 
who resisted all reform it became necessary constantly to 
call attention to the grievances of the student of medicine 
who desired to obtain a degree in London. Whatever 
was not perfect in medical education in the metropolitan 
schools was attributed to the faulty constitution of the 
University. To strengthen the desire for reform imper- 
fections were sought for and made much of, whilst 
their removal was confidently predicted by the recon- 
stitution of the University, regardless of the fact that 
many of them were of collegiate and not of university 
origin. The complaint that has been constantly made 
in the medical press for the last 15 years or more that the 
education in the schools was not codrdinated with the 
examinations of the University, and that consequently 
students of average ability could not reasonably expect to 
obtain medical degrees in London, was undoubtedly 
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necessary to provide the motive for reform. At the same 
time the publicity given to this statement has tended to 
lessen the entries of medical students in London and has 
thereby limited the finances of the schools and prevented 
them from maintaining their pre-eminence. Whether 
the reconstitution of the university will speedily effect 
the improvements in medical education that are anticipated 
depends upon the appreciation of the fact that so far 
as the Faculty of Medicine is concerned the step 
already taken is an exceedingly small one and in 
itself accomplishes very little. The schools of the 
University in all other faculties have by the reconstitu- 
tion of the University been immediately placed in the 
osition already occupied by the schools in the Faculty of 

edicine. To the teachers in the schools of science, arts, 
and literature it may be enough to rest from their labours 
and allow natural development to take its own course. For 
the teachers of medicine to rest content with what has 
been already effected would be the surest way for them 
to lose the pre-eminent position which has naturally belonged 
to the metropolitan medical schools in the past but which 
has in recent years been seriously challenged by some of the 
provincial schools. 

In the following paragraphs an attempt has been made to 
forecast the future work cf the Faculty of Medicine and to 
estimate the fitness of the powers with which it has been 
entrusted to carry out such work thoroughly and speedily. 


THE FACULTY OF MEDICINE: ITS COMPOSITION AND 
PoweEss. 

As originally constituted by the statutory Commissioners 
the Faculty of Medicine was composed of 150 members, con- 
sisting of the senior professional staff of the hospitals and 
the chief lecturers in the medical schools. One of the first 
acts of the Faculty was to draw the attention of the Senate 
to the fact that the selection of recognised teachers to be 
members of the Faculty which had been made by the Com- 
missioners left mach to be desired, and to request the Senate 
to admit to the faculty (1) every person recognired as a 
teacher of one of the subjects of ‘‘advanced medical 
studies ” ; (2) every person recognised, or provisionally re- 
cognised, as a teacher of one of the subjects of ‘*inter- 
mediate medical studies” ; and (3) at least one recognised, 
-or provisionally recognised, teacher in each subject of ‘‘ pre- 
liminary medical studies” from each school of the University 
in the Faculty of Medicine. 

The Senate acceded to this request and as a result the 
Faculty as now constituted consists of about 350 recognised 
teachers of the various subjects of the medical curriculum. 
It is probably the largest body of medical teachers that has 
-ever been ofticially constituted as a permanent committee to 
deal with questions of medical education. It contains men 
of world-wide reputation in connexion with nearly every 
subject of the medical curriculum and comprises representa- 
tives not only of every medical school but of the chief 
special hospitals in London. In addition to the powers 
delegated to this large body of men under the statutes of the 
University it will undoubtedly possess great inflaence over the 
constituent medical schools, over the medical profession, 
and when necessary over the general public. Upon the 
success of the Faculty in influencing the general public 
depends perbaps in greatest measure its power of improving 
medical education. Not only in London, but throughout the 
United Kingdom, the one most serious bar to the perfection 
of medical education is the complete indifference of the 
public to the fact that it is any concern of theirs. This 
indifference is due to a want of knowledge as to the needs of 
medical education. It is a primary duty of the Faculty of 
Medicine to make these needs known. Medical education, like 
every other form of higher education, requires endowment. It 
cannot be efficiently carried on without it. Endowment must 
be provided either by the State or by private munificence. 
On the continent of Europe endowment is provided by the 
State, where the education of each medical student costs his 
country between £20 and £50 per annum. In America 
assistance to medical education has in recent years been 
provided by tae princely benefactions of private donors. To 
a@ certain very moderate extent the example of America 
has been followed by some of the provincial towns in 
the United Kingdom. In London medical education 
is entirely unendowed. The newly-constituted Faculty 
of Medicine of the University of London must see 
that its University is amply endowed and that a due 
proportion of its endowment is devoted to the further- 
ance of medical education. The public has become so 


accustomed to impose upon the medical profession the task 
of giving free service to the sick poor that it sees no injustice 
in demanding that the medical staff of the great hospitals 
shall also bear the burden of carrying on the education of 
medical students without endowment. It must be pointed 
out to the public that the burden is becoming intolerable, and 
there is no body of men to whom the public will be more dis- 
posed to give a sympathetic hearing than the physicians and 
surgeons who constitute the main portion of the Faculty. 

The association together for the purpose of promoting 
medical education of representative teachers from each of 
the medical schools of the University should have the most 
salutary effect upon the schools themselves. The «lmost inter- 
necine struggle between the metropolitan schools of medicine 
should now cease. As constituent colleges of a great 
University the former rivalry of the schools must give 
place to concerted action in an endeavour to codrdinate for 
the benefit of all students the unrivalled facilities for clinical 
investigation afforded by the greatest city of the world. 
Already there are encouraging signs that the University will 
break down the barriers between opposing schools and help 
them to appreciate that the prosperity of all is bound up 
with the prosperity of each. Working hand in hand, supply- 
ing each other's deficiencies, some specially developing 
their teaching in one direction, some in another, and all 
granting facilities to each other's pupils, these great 
hospitals in London may yet form a coherent centre of 
teaching worthy of their past records. With regard to this 
codrdinution and cohesion of the schools the Faculty of 
Medicine should exert great influence. 

Another indirect effect that may be anticipated from the 
influence of the Faculty of Medicine is a diminution of the 
importance attached to examination in the scheme of educa- 
tion. It is perhaps an exaggeration to say, as some have 
done, that we are within measurable distance of regarding 
examinations with the respect paid to them by the Chinese, 
but few will deny that examination holds too high a place 
in general estimation. In no class of education is this 
more so than in medicine. It is inevitable that examiners 
should be selected from those who have formerly dis- 
tinguished themselves as teachers and that Senates and 
other supreme educational boards should consist chiefly 
of those who are actively engaged as examiners rather than 
as teachers. The Faculty of Medicine is the only body in 
the University interested in medical education which con- 
tains a majority of teachers as opposed to examiners, 
and these teachers must make their power felt if the recon- 
stituted University is to be a teaching university in fact as 
well asin name. Much of the above work the Faculty must 
achieve by indirect influence rather than by means of reports 
and recommendations officially presented to the Senate. In 
this more limited sphere there are, however, many important 
problems awaiting solution or only partially solved, and they 
will be briefly alluded to under separate headings. 


ADMISSION TO THE UNIVERSITY : MATRICULATION, 

The inadequate endowment of higher education in the 
United Kingdom and the rapid multiplication of universities 
are likely in the near future to give rise to serious problems. 
Inadequately endowed educational establishments can only 
manage to avoid bankruptcy by attracting large bodies of 
students, large classes being obviously more economically 
taught than moderate-sized ones. So long as the bait used 
to attract students is the renown of the professors and the 
high reputation of the degrees of the university the com- 
petition for students has only a good influence upon 
education. For an inadequately endowed university the 
temptation may arise to endeavour to attract students by 
requiring a low standard of ;reliminary education trom those 
seeking admission to its colleges and by granting its 
degrees on easy terms. Such methods of competition 
amongst universities cannot fail to have the most disas- 
trous effect upon education. There is some reason to 
believe that their operation may be already noticed in 
the case of certain universities +o far as their medicul 
degrees are concerned. They are more likely to take effect 
in the Faoulty of Medicine than in any other faculty because 
degrees in medicine have a definite commercial valve 
inasmuch as they admit their holders to the Medical Register 
and confer certain rights of professional practice When :o 
many important towns in the United Kingdom are clamour- 
ing for university charters it is well that this problem 
should be carefully considered. The Government should 
be prepared adequately to endow every local university 
to which it grants a charter, or at least should previous y 
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satisfy itself that adequate endowment is forthcoming 
from private munificence. Failing this desirable way 
of placing universities beyond the temptation to com- 
pete unwisely for students, medical education might 
be saved from the evil effects of such competition 
by the establishment of a single State examination for 
admission to the Register. Meanwhile, one of the first 
duties of the reconstituted University of London has been 
to determine the conditions under which it would admit 
undergradnates within its gates. On all hands it was 
ay’ that there should be no lowering of the standard of 
preliminary education required of students seeking admission. 
It was decided that as in the past a matriculation examina- 
tion conducted by the University itself should be imposed 
upon all candidates except those already possessing degrees 
in certain selected universities. The nature of this examina- 
tion has, however, been the subject of prolonged controversy. 
The regulations for the examination as finally approved 
are printed below. In deciding upon the subjects and 
scope of the examination the Senate had the advantage of the 
assistance of a special advisory board containing such valued 
representatives of secondary education as the headmasters of 
several public schools, and the scheme finally adopted 
differs but little from that originally drafted by this body. 
It may therefore be confidently hoped that the new matricu- 
lation examination will be more acceptable to public school- 
masters than was its predecessor. The Faculty of Medi- 
cine, when asked by the Senate to report upon the question 
of the matriculation examination, laid stress upon the fact 
that the old style of examination was so out of line with the 
education in the ordinary schools that many boys of more than 
average ability were obliged to leave the best public schools 
and to be privately coached before submitting themselves for 
the test. The Faculty, therefore, reported ‘‘that no scheme 
of matriculation will be satisfactory which does not provide 
a wide choice of subjects for examination so as to meet the 
requirements of candidates whether from the classical or 
modern side of secondary schools.” Such a wide choice is now 
provided, and although there is a fear expressed by some lest 
intending students of medicine should make an unwise 
choice there can be no doubt that a judicious widening of 
the gate of the University will have a good influence upon 
education. Single-handed no university can alter the course 
of study pursued in our secondary schools, and the efforts of 
the old London University in this direction have had but the 
smallest effect upon preliminary education, while they have 
led to the exclusion from the University of many very 
desirable students whose school work had not been con- 
ducted upon the exact lines laid down by the Senate. The 
Faculty of Medicine may congratulate itself that it has 
taken an active part in removing what has for years been 

led as one of the chief obstacles to a reasonably accessi- 
ble degree for London medical students. At the same time 
those who have regarded the old matriculation examination 
as the ‘‘goal of secondary education and the gate of the 
University ” may derive some satisfaction from the knowledge 
that the Senate is taking active steps in codperation with 
other universities to establish ‘‘school-leaving” examina- 
tions. A well-considered joint scheme of ‘‘school-leaving ” 
examinations conducted by several universities should be a 
very valuable means of codrdinating and systematising 
secondary education throughout the country. 


PRELIMINARY AND INTERMEDIATE MEDICAL STUDIES. 


‘The Senate shall use its best endeavours, whenever 
practicable, to secure common courses of inatruction for 
internal medioal students in the preliminary and intermediate 
portion of their studies under appointed or recognised teachers 
at one or more centres.” 

‘these are the words of one of the clauses of the new 
statutes of the University and it is no exaggeration to say 
that so far as medical education in London is concerned the 
Senate has no more important task to perform than the 
satisfactory solution of the problem thus entrusted to it. 
The statutory Commissioners Frankly stated that they con- 
sidered the need of concentration of preliminary and inter- 
mediate medical education to be clearly established and 
that they would have preferred to have themselves framed 
statutes for at once effecting it. To have done so would too 
long have delayed the publication of the statutes and they 
therefore ‘‘empowered and recommended the Senate to 
proceed as soon as may be in the desired direction.” One 
of the first acts of the Faculty of Medicine was to elect three 
members to represent it on the Senate. The choice of these 


senators was in great measure determined by the wish of 
the Faculty that its representatives should be prepared to 
impress upon the Senate the desirability of carrying out the 
recommendation of the Commissioners with regard to con- 
centration. Little time was lost in calling attention to 
the statute relating to this subject and in moving the 
senate to refer the matter to the Faculty of Medicine. 
The Faculty conferred with the medical schools and 
found, as the Commissioners had stated. that there was 
no consensus of opinion in regard to the mode in 
which concentration should be carried out. Nevertheles», 
a committee of the Faculty was able to draft a report con- 
taining a specific recommendation that the first step should 
be taken by establishing in the near neighbourhood of the 
University a school of- anatomy, physiology, biology, and 
chemistry under conditions which so far commended them- 
selves to the Faculty that the report was adopted without 
dissent for presentation to the Senate. This first stage in 
the proceedings was reached in December, 1901. Since that 
time the Senate and the Faculty have been in conference 
upon the provision to be made in the proposed school and it 
is probable that early next session an appeal will be made 
to the public for funds for its establishment. Should 
the response be sufficient to enable the University to 

out the wishes of the Faculty there will be 
established in London an institute of medical sciences 
second to none in the United Kingdom, and one to which 
the metropolitan hospitals will be able with confidence to 
entrust the preliminary training of their students. Such 
opposition as still exists to ‘‘concentration” depends on a 
Year lest in the two or three centres to be established the 
teaching of anatomy and physiology should be less well done 
than it is at present in the 12 competing schools, The 
report of the Faculty on the accommodation and staff of the 
proposed institute should do away with any fears of this 
kind and enable the teachers in the schools to feel that they 
cannot more certainly promote the welfare of their students 
than by helping the University to secure the funds to build 
and to endow the institute. For not only will the accommoda- 
tion and facilities for study in the new institute surpes 
those at present provided in the medical schools, but, 
relieved of the necessity of teaching these earlier subjects, 
the schools will be enabled to develop the teaching of the 
clinical period. 

ADVANCED MEDICAL STUDIES. 


“The Senate may make arrangements with the Royal 
College of Physicians of London and the Royal College of 
Surgeons of England, or either of them, to conduct jointly 
with the Senate examinations in such portions of the subjects 
included in the course of study for a medical degree as may 
be agreed upon between the Senate and these Colleges, or 
either of them. 

Last year we called attention to this permissive clause in 
the statutes and urged that advantage should be taken of it 
as soon as possible. It is satisfactory that the question is 
now under consideration by all three bodies concerned. If 
some feasible method of diminishing the number of 
examinations for the London student of medicine who desires 
to obtain both the university degree and the college diplomas 
can be arranged it will be of great assistance to the 
authorities of the schools. The constant interruption of 
systematic study caused by numerous examinations is 
a great stumbling-block to education. During the five 
years’ medical curriculum a student without once being 
referred may under existing conditions Dresent himself for 
14 se examinations in order to obtain the conjoint 
diploma andthe university degrees. 

It is hardly n to indicate the improvements that will 
be made in the clinical period of study in the schools of the 
London University when they are freed from the burden of 
the earlier subjects of education and their students’ course of 
learning is less interrupted by preparation for a multitude of 
examinations. The laboratories of physiology and chemistry 
will be devoted to experimental ond. clinical pathology, to 
bacteriology, and to pathological chemistry. By codperation 
with the special hospitals, and possibly also with the work- 
house infirmaries, the course of clinical instruction may be 
amplified and made more illustrative of the vast material 
avzllable amongst the 5,000,000 inhabitants of the metropolis. 
With well-equipped clinical laboratories and with wards 
filled with cases selected with due to educational 
needs there is no doubt that the high standard of 
teaching for which the London medical schools have 
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association with what is destined to become one of the 
greatest of modern universities. 


The new regulations for the Matriculation Examination 
did not reach us in time to be inserted in our Students’ 
Number of August 30th. They are now printed below. 


New REGULATIONS FOR THE MATRICULATION 
EXAMINATION. 

The following indicates the general scope of the new 
Matriculation Examination for all students. The first 
examination under the new regulations commenced on 
Sept. 15th. An examination under the old regulations 
will be held in January, 1903, and under both sets of 
regulations in June, 1903. Candidates shall not be approved 
by the examiners unless they have shown a competent 
knowledge in each of the following subjects, according to the 
details specified under the several heads :—1. English. One 
paper of three hours. 2. Elementary mathematics. Two 
papers of three hours each. 3. Latin, or elementary 
mechanics, or elemertary physics (heat. light, and sound), 
or elementary chemistry, or elementary botany. One paper 
of three hours in each subject. 4. Two of the following 
subjects, neither of which has already been taken under (3). 
One paper of three hours in each subject. If Latin be not 
taken, one of the other subjects selected must be another 
language from the list, either ancient or modern :— 


Latin. | Geometrical and Mechanical 
Greek. Drawing. 
French. ' Mathematics (more ad- 
German. vanced). 
* Arabic. , Elementary Mechanics. 
*Sanskrit. Elementary Chemistry. 
*Spanish. Elementary Physics :— 
* Portuguese. (a.) Heat, Light and 
*Italian. | Sound, or 
*Hebrew. (b.) Electricity and 
History, Ancient or Modern. | Magnetism. 
Logic. Elementary Biology :— 
Physical and General Geo- | (a.) Botany, or 
graphy. | *(b.) Zoology. 


* Candidates for examination in these subjects must give at least 
two months’ notice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8233 births and 4683 
deaths were registered during the week ending Sept. 13th. 
The annual rate of mortality in these towns, which had 
been 15-2 and 15-9 per 1000 in the two preceding weeks, 
further rose to 16°4 per 1000 last week. In London the 
death-rate was 16:8 per 1000, while it averaged 16°2 in 
the 75 other large towns. The lowest death-rates in these 
towns were 6:9 in King’s Norton and in Halifax, 7:2 in 
Burton-upon-Trent, 7°6 in Hornsey, 8°5 in Handsworth, 
8-9 in Leicester, and 9°2 in Smethwick and in Blackburn ; 
the highest rates were 21°8 in Middlesbrough, 22°5 in 
Preston, 23:0 in St. Helens, 23:9 in Liverpool and 
in Warrington, 25°0.in Tynemouth, 25°5 in Ports- 
mouth, and 26°6 in Merthyr Tydfil. The 4683 deaths 
in these towns last week included 1062 which were 
referred to the principal infectious diseases, against 638, 
743, and 895 in the three preceding weeks; of these 1062 
deaths 704 resulted from diarrhoea, 107 from whooping-cough, 
85 from measles, 63 from diphtheria, 54 from ‘ fever” 
(principally enteric), 45 from scarlet fever, and four from 
small-pox. No death from any of these diseases was regis- 
tered last week in Burton-upon-Trent, King’s Norton, Roch- 
dale, or South Shields; while they caused the highest 
death-rates in West Ham, Portsmouth, Birkenhead, 
Wigan, St. Helens, Preston, and Merthyr Tydfil. The 
greatest proportional mortality from measles occurred 
in Newcastle-upon-Tyne and Bristol; from diphtheria 
in Portsmouth and Wigan; from whooping-cough in 
Hanley ; from ‘‘fever” in Ipswich ; and from diarrhcea in 
Bootle, Merthyr Tydfil, Willesden, Plymouth, Preston, 
Birkenhead, St. Helens, and Portsmouth. Scarlet fever did 
not show a marked excess in any of the towns. Two fatal 
cases of small-pox were registered in London and two 
in West Ham, but not one in any other of the 76 large 


ment in the Metropolitan Asylums hospitals, which had been 
128, 109, and 95 at the end of the three preceding weeks, 
further declined to 71 at the end of last week; seven 
new cases were admitted during the week, against 18, 11, 
and 12 in the three preceding weeks. The number of 
scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had been 2623, 2651, and 2713 on 
the three preceding Saturdays, declined again to 2669 
on Saturday, Sept. 13th; 311 new cases were admitted 
during the week, against 296, 295, and 333 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 136, 139, and 
123 in the three preceding weeks, rose again last week 
to 134, but were four below the corrected average number. 
The causes of 46, or 1:0 per cent., of the deaths in the 76 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Bolton, Salford, 
Bradford, Leeds, Sheffield, Newcastle-upon-Tyne, Cardiff, 
and in 47 other smaller towns; the largest proportions of 
uncertified deaths were registered in Smethwick, Black- 
burn, Preston, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 14-4, 14:0, and 13-9 per 1000 in the three 
preceding weeks, rose again to 14°8 per 1000 during 
the week ending Sept. 13th, and was 1°6 per 1000 below 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 6°6 in Leith, 12°5 in Perth, and 12:9 in 
Greenock, to 145 in Edinburgh, 16:1 in Glasgow, and 16-7 
in Paisley. The 479 deaths in these towns included 21 which 
resulted from diarrhea, eight from scarlet fever, seven from 
measles and from whooping-cough, five from diphtheria; 
and four from ‘‘fever.” In all, 52 deaths were referred to 
the principal infectious diseases last week, against 52, 
45, and 54 in the three preceding weeks. These 52 deaths 
were equal to an annual rate of 1-6 per 1000, which was 2:1 
per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrhea, which had been 22, 14, and 31 in the 
three preceding weeks, declined to 21 last week, of which 11 
occurred in Glasgow and four in Dundee. The deaths from 
whooping-cough, which had been 17 and eight in the two 
preceding weeks, further declined to seven, and included four 
in Glasgow. The fatal cases of measles, which had been 
five, four, and six in the three preceding weeks, rose to 
seven last week, of which three were registered in Edin- 
burgh and twoin Glasgow. The deaths from ‘‘ fever,” which 
had been four and six in the two preceding weeks, declined 
again to four last week, and included three in Glasgow 
and one in Edinburgh. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 68, 54, 
and 61 in the three preceding weeks, further rose last week 
to 82, and were slightly in excess of the number recorded in 
the corresponding period of last year. The causes of four, 
or nearly 1 per cent., of the deaths registered in these eight 
towns were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 20:6 and 
22°7 per 1000 in the two preceding weeks, again declined to 
19°1 per 1000 during the week ending Sept. 13th. During the 
past four weeks the death-rate has averaged 20°5 per 1000, 
the rates during the same period being 16:0 in London and 
13-9 in Edinburgh. The 139 deaths of persons belonging to 
Dublin registered during the week under notice included 38 
which were referred to the principal infectious diseases, 
against 24 and 28 in the two preceding weeks; of 
these 19 resulted from diarrhcea, 6 from measles, three 
from ‘‘fever,” and two from diphtheria, but not one 
from small-pox, scarlet fever, or whooping-cough. These 
30 deaths were equal to an annual rate of 4:1 per 
1000, the death-rates last week from the same diseases being 
4-1 in London and 1:8 in Edinburgh. The fatal cases of 
measles, which had been 16, 11, and 10 in the three pre- 
ceding weeks, further declined last week to six. The deaths 
from diarrhoea, which had been three, seven, and 10 in the 
three preceding weeks, further rose to 19 last week. The 
mortality from both diphtheria and ‘‘ fever” was the same 
as that recorded in the preceding week. The 139 deaths in 
Dublin included 48 of children under one year of age and 
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26 of persons aged upwards of 60 years; the deaths of 
infants considerably exceeded the number in the preceding 
week, while those of elderly persons showed a slight 
decrease. Six inquest cases and four deaths from violence 
were registered ; and 42, or nearly one-third, of the deaths 
occurred in public institutions. The causes of seven, or 
6 Der. cont: of the deaths registered in Dublin were not 
certified. 


THE SERVICES. 


Royat Navy MEDICAL SERVICE. 

TuE following appointments are notified :—Fleet Surgeon 
E. J. Biden to the President for recruiting duties and 
medical department, temporary. Surgeons: P. T. Sutcliffe 
to Gibraltar Hospital; J. S. Dudding to the Hihernia for 
the Maine ; G. Taylor to the Antelope; G. R. MacMahon and 
Ramsey M. Richards to the Vivid; Albert X. Lavertine to 
the Lizard ; and Edwin 8. Miller to the Impregnable. 


RoyaL ARMY MEDICAL CORPS. 

Major S. O. Philson proceeds to the South-Eastern District 
for duty. Captain F. S. Brereton will shortly embark for 
service in India) Major J. H. E. Austin embarks for Singa- 
pore for service in the Straits Settlements. Lieutenant- 
Colonel J. R. Dodd proceeds to the Woolwich District 
pending embarkation for service abroad. Lieutenant-Colonel 
G. Coutts is appointed Staff Officer to the Principal Medical 
Officer, Second Army Corps. Lieutenant-Colonel D. L. Irvine 
embarks for service in India. Captain G. 8S. Mansfield is 
orderei to proceed to the Home District for duty with the 
Grenadier Guards, in succession to Major J. H. E. Austin. 
Major S. Hickson is appointed to the medical charge of the 
Hospital for Soldiers’ Wives and Children at Devonport and 
Lieutenant-Colonel R. J. Fayle, D.8.0., is selected for duty 
in the Western District. 

Lieutenant-Colonel William H. Allen retires on retired 
pay. Dated Sept. 17th, 1902. 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Major G. R. Gilruth having resigned his Volunteer 
appointment, ceases to belong to the Army Medical Reserve 
of Officers. Dated Sept. 17th, 1902. 

Surgeon-Oaptain F. W. Grant to be Surgeon-Major. 
Sept. 17th, 1902. 

MENTIONED IN DESPATCHES. 

The London Gazette of Sept. 12th publishes a series of 
despatches relating to the Lango Expedition against the 
Soudanese mutincers in which the ‘‘ greatest credit ” is given 
to ‘Dr. Bagsbawe for having, under the most adverse 
circumstances, successfully battled with the outbreak of 
small-pox which unfortunately broke out and so greatly 
hampered the movements of the force.” Major C. Delmé- 
Radcliffe, the officer commanding the Lango Field Force, 
referring to Dr. Bagshawe, says: ‘‘I cannot speak too 
highly of this gentleman or of the manner in which he 
performed the very hard work which fell to his share. He 
was never sick, whenever required he accompanied tbe 
troops any distance on foot, and he was wonderfully pains- 
taking and successful in his treatment of his patients, black 
and white alike, and they numbered hundreds daily. He 
acquired a well-deserved measure of popularity with the 
whole force and I think the Uganda Protectorate is to be 
congratulated in retaining the services of so able and zealous 
a medical officer.” 

In a despatch relating to the Aro Field Force in Southern 
Nigeria the High Commissioner says :— 

“The medical staff was organised from the civilian staff of the 
Protectorate by the principal medical officer, Dr. Robert Allman, and 
was augmented by a medical officer, Dr. Brook, accompanying the 
Northern Nigerian Contingent, and ‘a medical officer, Dr. Hadley, 
specially engaged to accompany the Lagos Column. The organisation 
ofthe ‘merical staff in the Held was; I understand, found. to’ be 
thoroughly efficient at all times, and of that of the Base Hospitals 1 can 
speak personally, having visited and inspected them on several 
occasions. The organisation was, I consider everything that could 
be desired in this direction, and when the difMmeultios of transport, 
especially of the wounded, is considered {t will he understood that 
there was reat difficulty in rendering them of practical assistance. 
Such hospitals were, during the conduct of affairs, established at 
different times at Itu, Opobo, Degama, Aro-Chuku, and Bende. I con- 
sider that Dr. Allman is deserving of graat credit for the successfal 
manner in which he organised his department. 

L would bring the name of Dr. A. H. Hanley, senior medical officer 
of the Civil Medical Staff of this Protectorate, to your notice for 
favourable consideration on scoount of services rendered in the field 
when accompanying columns. This officer volunteered to come out 


Dated 


| lieutenant and surgeon-captain respectively. 
o 


from England to assist in the operations, though his leave was but 
half completed. His devotion to his work and care to the sick and 
wounded, of »hom he appeared to bave bad more than hie share, was 
remarked by every one connected with the force, and he is, I consider, 
the officer, as representing the medical department, whose services 
are deserving of epccial mention. I should, however, point out that 
all civilian doctors who volunteer to take part in the operations of 
thie nature are deserving of great credit, for they have little or 
nothing to gain thereby, and suffer in nearly all cases pecuniary loss 
in the matter of private practice.” - 

Lieutenant-Colonel A. Montanaro, who commanded the 
Aro Field Force, states that— 

“* Dr. RB, Allman, C.M.G., who was principal medical officer, not only 
made excellent arrangements before the expedition, but supervised the 
carrying out of them to my entire satisfaction, and it is mainly due 
to bis forethought that abnormally good health prevailed among the 
Europeans and natives of the force. 

Dr. A. H. Hanley performed his duties as senior medical officer 
with great devotion. I have never met a more attentive or con- 
scientious medical officer.” 

The name of Surgeon-Captain W. Fletcher, D.8.0., Royal 
Army Medical Corps (Militia), is also mentioned. 
HoME FROM THE WAR 

The Jarge number of soldiers who have already arrived, 
and are still arriving, in this country from South Africa to be 
discharged the service form a difficult problem to deal with. 
Apart from those who from disablement from wounds or 
sickness are unable to earn a livelihood but are deserving of 
every consideration there are a still larger number of men 
who are seeking, but unable to find, employment. It goes 
without saying that the Government and e firms and 
employers of labour are desirous of doing their best 
for these men, but it is nevertheless not by any means 
easy to find employment for them. As regards those 
who are suffering from the results of sickness or dis- 
ablement directly attributable to the war and field service, it 
is the obvious duty of everyone to help them as far as 
practicable. With every desire in the world to treat the 
Boers with all possible generosity and friendliness as fellow 
subjects of the King it must nevertheless be acknowledged 
that there was a good deal of force and common-sense in 
what the Marquis of Londonderry said in speaking at 
Stockton-on-Tees on behalf of the Soldiers’ Help Society : 
“He could not but think that the crowds which had during 
the past few wecks in the neighbourhood of London and in 
the South of England cheered the Boer Generals, who were 
mainly responsible for the prolongation of the war and its 
attendant misery and sorrow, would have been much better 
employed in seeking to give practical and material assistance 
to their own gallant countrymen who had fought and bled 
in South Africa.” 

Wuat THE SOUTH AFRICAN ARMY MEANT. 

We referred very briefly last week to the total losses 
sustained during the war in South Africa from wounds and 
injuries and from disease. It appears that the military 
forces in South Africa from 1899 to the end of July, 1900, 
that is to say from the beginning to the end of the war, 
according to the recently issued Parliamentary retum, 
amounted altogether to 265,132 (officers and men). Of the 
reinforcements 337,219 were sent out from home, 18,534 from 
India, 30,328 from the colonies, and 62,414 raised in South 
Africa—making up a total of 438,495 This is more than 
eight times the number of a single army corps (52,000), 
which was considered at first to be sufficient. Apart from 
the lists of killed and wounded in numerous engagements 
published during the war, those of deaths from disease 
were first iesued in December, 1899, and were regularly 
continued throughout the war. The last recorded death in 
action was three days after the declaration of peace. 


New Roya. ARMY MEDICAL CoRPs WARRANT. 

An Army Order, dated Sept. Ist, just issued, contains a 
Royal Warrant relating to the medical officers of the 
Household troops. It sets forth that commissions as surgeon- 
lieutenants in the Household Cavalry shall be given, on the 
nomination of the titular colonels of the ‘iments, to 
persons approved by the Secretary of State. jeatenants 
and captains of the Royal Army Medical Corps attached 
to regiments of the Household Cavalry at the date of the 
warrant may, on the nomination of the titular colonels of 
the regiment, be transferred thereto in the rank of surgeon- 
A major or 
lieutenant-colonel the Royal Army Medical Corps may, 
on the nomination of the titular colonel of the regiment, 
be transferred from his corps into the rank of surgeon-major 
or surgeon-lieutenant-colonel respectively in one of 
regiments of Foot Guards. 
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OFFICERS’ MESSES. 


A circular has been sent out by the War Office notifying 
that it has been decided to furnish at the public expense 
officers’ messes and the quarters of unmarried officers of field 
and lower ranks at the home stations. Each officer on joining 
the service will be supplied with a field-kit free of charge 
but to be kept up at his own expence. The kit consists of 
a portable wood camp bedstead with canvas bag for the 
same, three blankets, tripod, washstand, camp chair, pillow, 
valise for bedding, canvas waterproof, wash-basin, bath, 
and bucket. 


THE MEDICAL DEPARTMENT OF THE WAR OFFICE. 

Our service contemporary, the Army and Navy Gazette, 
understands that there is every chance of the Medical 
Department of the War Office, now at 18, Victoria-street, 
being shortly removed to a more commodious building in the 
same street. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, SEPT. 18, 1824. 


To the Kditer of THE LANCET. 


Str,—The reason I address you on this subject may, at 
first sight, not a little surprise you; but there really is 
nothing known to the medical profession of hydrophobia, 
in fact, all our present means are totally inadequate to cure 
this direful malady. Two cases, within this last week, 
have occurred to my knowledge; one I had every oppor- 
tunity of watching, the other at Guy's, which you, no 
doubt, will notice. There did not appear, in either of the 
above cases, any very evident diminution of the disease 
from the treatment employed, and so it has been for 
ages past, and so will continue, unless something be 
done or something found out to overpower this great and 
determined enemy of the ‘healing art.” But on account of 
the death of the first case (which became, almost directly, 
known in every neighbouring part), a man who resides at 
Wing, in Buckinghamshire, (at the request of some private 
individual in town, who had heard of his notoriety, entirely 
unconnected with the deceased) came to the friends of this 
poor mortal, and declared that, had he seen the man a few 
hours before his death, he would have cured him. This, of 
course, was thought almost too contemptible for notice ; 
however the man made his appearance, and I, of course, 
conversed with him on the point in question, and he declared 
that he would venture his life on any case, if he administered 
his medicine or saw it administered to the patient. He 
gave me several cases to read, one where two apothecaries, 
a(ter a variety of means, had come to the determination of 
bleeding the patient to death ; but someone who had seen 
the case, and also knowing this man, had him directly sent 
for, and the patient was placed under his treatment and 
recovered, and is now living, with many others in that 
neighbourhood, to attest the fact, where the man has also 
lived since his birth. Hf this, hereafter, shonld be found 
correct, what neglect and blame will be attached to the 
names of these medical men. Think not that I am coming 
forward to espouse the cause of quackery, for I assure you 
ho one detests the traffic more than myself. But here stands 
the monster which defies all our power—the innumerable 
remedies we have proposed have all proved fatile without 
exception, therefore he who brings forward a cure is not 
only entitled to the highest encomiums of the medical 
profession but of the world, and I do think it would be 
justifiable in any man’s trying this remedy. 

remain, Sir, &c., 

Bept. 14th. 

P.8. The man’s name is Thomas Newens. 


J. H. 


Notwithstanding the conviction of our correspondent to 
the contrary, we fear that the assertions of Mr. THOMAS 
NEWENS are the boastings of an interested quack ; if they 
are not, how can he reconcile it to his conscience to quietly 
witness the destraction of so many of his fellow-creatures, 
when the publication of his remedy might rescue the 
sufferers from the agonizing tortures of the most terrible of 
all diseases. 


Correspondence. 


“* Audf alteram partem.” 


A PLEA FOR THE MORE FREQUENT USE 
OF CHLOROFORM IN LABOUR. ‘ 
To the Editors of THR Lancet. 


Sirs,—When Sir James Simpson first introdaced chloro- 
form into general use in Scotland, and particularly in con- 
nexion with midwifery, its administration was vigorously 
opposed by a large section of the public, and some of the 
old prejudice against its use still exists. This prejudice I 
am sorry to say is not entirely confined to laymen. I have 
heard medical men condemn in unmeasured terms the grow- 
ing tendency to the free administration of chloroform in 
labour. They maintain that it should not be given, except 
in cases of difficulty, and they raise objections to it 
most of which appear to have their origin in a want of 
knowledge and practical training. For 10 years I have 
used chloroform in al! kinds of cases, having given it many 
hundreds of time and upon every possible occasion, and I 
have never yet seen it give rise to any untoward symptoms, 
I go so far as to say that every accoucheur should educate 
his patients to its use, for in these matters, as in most others, 
progress can only be made according to the rate at which 
people are educated and prepared to receive its advantages, 
Everybody knows that a large majority of cases if left to 
nature will end satisfactorily as far as the safety of both 
mother and child is concerned. But by judiciously assisting 
the process the accoucheur can do more than this: he can 
bring about the same happy result without permitting the 
mother to suffer all the agonising torture as:ociated with 
parturition. It is undoubtedly the case that the conditions of 
modern life have influenced the process of parturition to an 
enormous extent. The mental as well as the physical torture 
in many cases is so extreme as to make it appear almost un- 
natural. Many instances have come under my own obeerva- 
tion where the dread of a former parturition has caused much 
domestic unhappiness and has placed an absolute restriction 
upon reproduction. These are painful and difficult cascs 
which most medical men meet with sooner or latir and they 
should be overcome by assurances that the trials of labour 
can be alleviated in a great measure by rational treatment 
and management. The assurances can be carried into effect 
by the judicious use of chloroform. Not only will the pain 
be relieved but the mother’s strength and energy will be 
conserved by preventing the unnecessary mental anxiety, 
muscular straining, and exhaustion. To appreciate this one 
has only to note the contrast in the immediate after-results 
between a case left to nature and a case in which chloroform 
has been judiciously administered. In the former we find, as 
a rule, and almost always in highly nervous women, careless 
exhaustion and indifference to her surroundings, whilst in 
the latter you have a patient in good spirits, vigorous, and 
keenly interested in everything. In the latter. also, which is 
a matter of the greatest importance to those highly sentitive 
women, the labour is robbed of almost all its painful after 
memories. 

That anesthetics are not more frequently employed in 
midwifery practice is not surprising when one cunsiders the 
very imperfect practical training most men get in this 
important branch of their work in the various teachin; 
centres. If medical students were instructed how to use and 
to administer chloroform in a practical way, and were at 
the same time urged to use it in midwifery cases upon 
every possible occasion, mothers would have less cause to 
dread their confinements. It is manifestly absurd that a 
student should never have the opportunity of giving chloro- 
form to such cases as he may attend before qualification, 
when immediately afterwards he may be called upon to do 
so in difficult cases where he cannot get help. If chloroform 
is given with a knowledge of what is required—a knowledge 
which can be obtained by practical lessons only—there is 
not the least danger in its administration in confinements. 
I have not seen a case recorded where death was due to 
chloroform in such circumstances. It should be remembered 
that, in addition to the intermittent administrations, 
surgical anzsthesia is seldom required, and that the maternal 
heart, owing to certain changes due to pregnancy, is in a 
better and safer condition for the chloroform ansesth 
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The most important argument against the use of chloro- 
form in labour is the objection that it is said to interfere 
with normal uterine contractions. There is no doubt what- 
ever that if it is given, as is suggested by some, to the 
surgical extent as the head passes over the perineum it will 
interfere with normal contraction. But this is the abuse of 
chloroform and not its use. If it is given on the open towel 
system, or any other system permitting a free admixture of 
air, and given intermittently and just before the onset of a 
pain, with few inhalations between the pains, the influence 
over the uterine contractions is very slight, if, indeed, 
there is any at all. The little influence it may have 
is in my opinion beneficial. The onset of the contraction is 
not quite so sudden, but the frequency and force are main- 
tained throughout. The relaxing influence exerted on the 
soft parts, the freedom from struggling and unnecessarily 
contracting the muscles of the limbs and elsewhere, all help 
to render the uterine contractions more effectual and less 
painful. The abdominal muscles are very slightly influenced 
and continue to play their part as the uterus begins to 
contract. If chloroform be given to the surgical extent and 
continued—a proceeding quite uncalled for in ordinary labour 
—the interval is lengthened, the force and duration are 
diminished, and, finally, the pains stop. An important 
point, however, is the fact that even when deeply under 
its influence the uterus will contract as soon as it is emptied, 
but this contraction is not always a reliable one. 

Chloroform administration does not predispose to post- 
partum hemorrhage unless it is given in complete ignorance 
of what is required and given with gross carelessness. 
If the absurd advice is followed of keeping back chloro- 
form until the head is about to pass out and then give 
it to the surgical extent one is courting danger. The 
exhaustion produced by this proceeding is greater than 
the exhaustion of leaving the case to nature to finish. 
In an ordinary case there is absolutely no necessity to 
give chloroform to the surgical extent at any time 
during the labour. I have never yet seen a case of 
post-partum hmorrhage associated in any way with 
the rational administration of chloroform. I would not 
hesitate to give it in a case with a predisposition to 

yemorrhage, as I believe it would be beneficial if given 
Jadiciously from the fact of its conserving the strength 
and preventing nervous exhaustion, for the loss of the 
former and increase of the latter have, in my opinion, 
much to do with the production of post-partum hzmorrhage. 
The objection brought against chloroform that it is difficult 
to limit its action only holds good in very serious cases where 
prolonged surgical anesthesia is required. Rest from pain, 
muscular straining, and mental anxiety can be obtained 
whilst the ansthetic is entirely under the control of the 
administrator. My advice to young practitioners in mid- 
wifery work is to give chloroform upon every possible 
occasion until they are thoroughly acquainted with its 
administration and to give it in the normal cases so as to be 
prepared for the abnormal. In cases of rigidity of the os, in 
the treatment of which the virtues of chloral have been so 
highly extolled, I would advise a trial of intermittent inhala- 
tions of chloroform preceded by a small hypodermic injection 
of sulphate of morphia. 

In nervous women and those of highly developed intellect 
pain produces marked exhaustion and irregular muscalar 
contractions which I believe seriously interferes with the 
normal uterine contractions in labour. * In these cases we 
find the most clearly demonstrated benefits of chloroform. 
After a few inhalations the pains become much more regular 
and owing to the relaxation of the soft parts under its in- 
fluence the labour proceeds much more satisfactorily. 
Chloroform, or some mixture containing chloroform, is the 
best anesthetic in midwifery. Ether is not practicable for 
single-handed work and is much more objectionable to the 
patient when given intermittently. 

I am, Sirs, 
T. W. PARKINSON, 
Sloane-street, 8.W., Sept. 8th, 1902. 


ours faithfully, 
-D. Edin., D.P.H. Aberd. 


THE LOW PHOSPHATES AND UREA IN 
THE URINE OF THE TUBERCULOUS. 
To the Editors of THE LANCET. 


S1rs,—The perusal of Dr. H. Harper’s letter in THE LANCET 
of Sept. 13th, p. 776, on the deficiency of urea in the urine 
of tubercalous patients leads me to offer a few remarks on 


this subject. During a pretty long experience among tuber- 
culous patients in Victoria Park Chest Hospital and else- 
where 1 have noticed how very rarely gout and phthisis 
are found together. More than once I have come across 
tuberculous consumption coming upon a patient who years 
before had been subject to gout. Gout had quite left him 
and serious tuberculous disease had taken its place. Free 
feeding and a fair allowance of alcohol is a method of 
treatment that certainly answers well in many consumptive 
cases. Dr. Walshe, in his lectures at University College, 
I remember, used to refer to cases of consumptive people 
who had gone in for rather free drinking and to the 
surprise of most who observed them found their lung 
symptoms to improve though there was no evidence of 
actual gout coming on. Our good lecturer used to add 
for the benefit of his hearers: ‘‘Do not let this statement 
lead any of you into dangerous ways.” I have thought at 
times whether the administration of uric acid or urea to 
the consumptive with a view to producing gout might be 
a good therapeutic step, but { have never tried either of 
these bodies. 

Many years ago the late Dr. Hastings of Albemarle-street 
gave urate of ammonia, obtained from the pythons’ house at 
the Zoological Gardens, for the cure of consumption and 
maintained his case so well before the Censors’ Board at the 
College of Physicians that the late Dr. T. K. Chambers was 
induced to try this curious remedy at St. Mary’s Hospital 
under the name of ‘‘ Mistura Pythonis,” but the result of its 
administration was not encouraging, it seeming to have no 
action, either for bad or good, on the patients. 

IT am Sirs, yours faithfully, 
Joun C. THoROwGoopD, M.D., F.R.C.P. Lond, 


Consulting Physician to Victoria Park Chest Hospital. 
and to the Royal National Hospital for 


Consumption at Ventnor. 
Bognor, Sept. 13th, 1902. 


THE IMPUDENCE OF CERTAIN ADVER- 
TISING DRUGGISTS. 
To the Editors of THE LANCET. 


Strs,—I enclose a copy of correspondence relating to 
“The Lancet Influenza Cure” with which my name was 
associated.' My attention has also been called to an adver- 
tisement of Kutnow’s powder in the Philadelphia Medical 
Bulletin in which my name appears with a number of others 
around a portrait of the late Mr. Lawson ‘ait as dis- 
tinguished endorsements. All the English physicians and 
surgeons pilloried with me are dead and their memory can 
be desecrated with impunity. I enter a protest against this 
detestable practice in their name and my own. 

To attribute to me any endorsement of Kutnow’s powder 
is particularly unfortunate. I have never ordered a single 
dose of it, but, on the contrary, have, frequently had to point 
out that the habitual use of this and similar apecients is 
often most injurious and that the relief of constipation may 
be purchased very dearly. The use of my name as recom- 
mending Kutnow’s powder is, as in the case of ‘*The Lancet 
Influenza Cure,” a fraud upon the public and an insult to 
myself.—I beg to remain, your obedient servant, 

W. i. BROADBENT, M.D., F.RS 

Brook-street, W., Sept. 16th, 1902. 


INSANITY AND LONG SEA VOYAGES. 
To the Editors of THE LANCET. 


Sirs,—The excellent advice of Dr. Louis Vintras on in- 
sanity and long sea voyages in THE LaNcET of Sept. 13th 
(p. 775) deserves a very great deal of thoughtful attention on 
the part of the profession. More particularly does it con- 
cern the family physician who is often first consulted on the 
matter. The curative effects of the ocean climate in certain 
diseases, such as, for instance, consumption, bronchitis, 
asthma, the after-effects of inflammation of the lungs, 
pleurisy, &c., are familiar to all of us. The various health 
voyages, the time of starting. the choosing a ship, the pre- 
liminary arrangements, the life at sea, the course, climate, 
and weather, and, not least, the management of the health 
at sea, are knotty points for him who seeks ‘the 
ocean as a health resort.” Again, occupations and 
amusements, objects of interest at sea, future plans, and 


1 See special article on © Tmpudent Quacks and the Title of 
Tae Laxcer” on page 829 of our current issue.—Ep. L. 
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the end of the voyage all combine to make a sea tri 
pleasant or unpleasant. It is probable, too, that the rapid 
improvement in the class of cases I have named is due 
to the following causes: (1) enforced rest and change of 
scene ; (2) the constant respiration of pure air free from 
inert impurities and which is only to be found in sea air; 
(3) open-air treatment ; (4) greater equability of tempera- 
ture and the soothing effect of ‘‘ozone”’ on the constitution ; 
(5) certain specific substances in sea air; (6) changes 
of climate through the different ‘‘regions” of the ocean. 
These above conditions are what we realise in our mind when 
we contemplate sending to sea a patient of the class likely to 
derive benefit. 

Nervous complaints are so numerous and varied in their 
manifestations that they can only be spoken of gene- 
rally. It may, however, be stated broadly that for all 
those anomalous affections of the nervous system that 
are not accompanied by any actual disease of the brain 
or spinal cord, but which are often dependent either 
upon mental causes or derangement of the digestive 
organs, we have in a sea-voyage a most valuable and 
successful mode of treatment. In fact, there are no cases 
in which, as a rule, the effects of sea-life are more 
strikingly beneficial than in these. The change of scene, 
the different mode of life, and the varied social conditions, 
usually exercise the most cheering influence, not only upon 
the bodily health but also (which is equally important in 
complaints of this class) upon the mental state ; so that the 
nervous patient, after a month or two at sea, is often 
altogerner a different being from what he was when he 
sailed. 

But with regard to the more serious diseases of the 
nervous system, such as paralysis, epilepsy, melancholia, 
and mania, it is necessary to speak much more guardedly ; 
and it is only after all the circumstances of such a 
case have been carefully weighed by the medical man in 
attendance that it will be possible to form a decided opinion 
as to the advisability of a sea voyage. This extract froma 
sailor’s log speaks for itself. Having circumnavigated the 
ocean on more than one occasion I speak with some 
authority. It is well to know the ‘‘ropes” and to be 
experienced before one gives an opinion. Nevertheless, it 
is a good excuse to send a person of unsound mind to sea 
when you want to get rid of him. But the most honourable 
action, asa rule, is to advise the detention of a person of 
unsound mind in a residential home where he will have a 
better chance of recovery.—I am, Sirs, yours faitbfally, 

Alton, Hants, Sept. 13th, 1902. J. F. BrIscor. 


A DISCLAIMER. 
To the ‘Editors of THE LANCET. 


§1ns,—The British Medical Journal published last week a 
short note by me on the use of paraffin for restoring the 
bridge of the nose. Some of the daily papers have made 
*‘copy” of it, and have named me as though I had 
invented the method. I wish to say that I had nothing 
whatever to do with the matter and I wish it could have 
been prevented.—I am, Sirs, yours faithfully, 

Sept. 15th. STEPHEN Pacer. 


A MEDICAL ASPECT OF THE EDUCATION 
BILL. 
To the Editors of THE LANCET. 


S1rs,—In order that education should be efficient it is 
surely necessary that the children should be in the best 
possible condition for receiving it. It has long been known 
that the eyes of our board school children are defective and 
the recent discussion at the Otological Society clearly showed 
that the ears and throats urgently require attention. Apart 
from the special senses I would ask, Does not the general 
condition of the children, especially as regards com- 
municable diseases such as those of the skin and tuber- 
culosis, require supervision? If a child is compelled by 
law to attend school the parents have a right to demand 
that the child runs no risk by so doing. The subject has 
been thoroughly recognised some countriese—German: 
and Switeerland, for example—where every child is medi- 
cally examined on entering the schools and all defects 
are, as far as is possible, rectified. Such examination and 


treatment must be of the greatest value from the educa- 
tional standpoint and must add to the physical and intel- 
lectual vigour of a nation. It seems clear that some system 
is necessary in this country. 
Tam, Sirs, yours faithfully, 
Savile-row, W., Sept. 15th, 1902. ARTHUR H, CHEATLE. 


THREADWORMS AND APPENDICITIS. 
To the Editors of THE Lancet. 


8irs,—In an annotation in THE LaNcET of Sept. 6th. 
p. 687, the occasional discovery of threadworms in the 
appendix is discussed. It is there stated that Professor 
Bégouin could find only a single reference to the existence 
of threadworms in an excised appendix. It may therefore 
be worth noting that in a case of recurrent appendicitis 
occurring in a young woman I found at the operation that 
the appendix was crammed with threadworms, in a lively 
condition. The appendix itself was thickened but not 
ulcerated. Probably many similar cases have occurred 
without being recorded, but in a iarge namber of such opera- 
tions I have only met with threadworms in this one case. 
Few things, however, have really escaped the observation of 
our ancestors, and Santorini nearly 200 years ago (in 1724) 
in his careful description of the appendix noted that it was 
often the resort of intestinal worms and suggested that its 
function might be to form a safe retreat for them to breed 
in. This theory may not perhaps be generally accepted but 
no more ingenious one exists. It is of interest to note that 
the vermiform appendix was first described in 1524 by Carpi, 
that Columbus was interested in it, and that American 
surgeons have since been prominent in demonstrating its 
importance. By a curious coincidence appendicitis was 
definitely described for the first time in 1824, exactly 
300 years after the anatomical recognition. 

1 am, Sirs, yours faithfally, 
J. Hurcuinson, Jun. 
Cavendish-square, W., Sept. 15th, 1902. 


THE ELECTION OF A DIRECT REPRESEN- 
TATIVE TO THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of THE LANCET. 

S1rs,—The fact that Mr. Joseph Smith has placed the 
medical profession of England and Wales to the great and 
totally unnecessary expense of a contested election for the 
office of Direct Representative raises a question which the 
personalities and professional positions of Mr. Joseph Smith 
and Mr. George Brown would otherwise have rendered quite 

superfluous and immaterial to the profession at large. 

The apology advanced by these gentlemen for Mr. Smith's 
obtrusion on public notice is that he is supported in his 
action by the Medical Practitioners’ Association. Is this 
assertion correct?—in other words, have the members of 
that association been consulted on the matter and authorised 
this statement on their behalf? I am led to question this 
because there seems reason to believe that the members of 
this association are not even informed of matters which 
really are of direct personal interest and of the first import- 
ance to themselves. 

If the members of this association are kept in ignorance 
of important facts it becomes all the more essential for 
a definite statement to be made as to the manner in which 
they have been consulted and have given Mr. Joseph Smith 
their authority to represent their views at this particular 
jancture. Tam, Sirs, yours faithfully, , 

.RC.8. 


Sept. 15th, 1902. 


THE PROPORTION OF THE MARRIAGE- 
TO THE BIRTH-RATE IN DIFFERENT 
CLASSES OF THE POPULATION 
IN ENGLAND. 

To the Editors of THE LAaNcET. 


Sims,—I quote an extract from the statistics of the 
County of London issued last week by the London County 
Coancil :— 


There has been a decided improvement’ In recent years in the 
rate for London. In 1804 it reached its lowest point—17 per 
1000. In 1899 it was 184 per 1000. The birth-rate does not show s 
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corresponding increase. It t¢ now al the lowest point tt has ever 
touched. Thirty years ago it was 36°4 per 1000; in ll it had sunk to 
29°3. In this mattor the state of affairs in London corresponds in a 
surprising degree to the whole country, where the fall has been on 

ratiel lines. Tho two poorest districts. St. Luke's and Bethnal 

een, are proportionately the most prolific. There are over four 
times as many births proportionately in St. Luke's as in St. George's, 
Hanover-square. 
With regard to these facts it would be interesting to know 
whether the experiences of other ‘practitioners in other parts 
ot the country are similar to mine. In the part of Devonshire 
where [ have been in practice for many years it is quite the 
exception for any of the young married couples of the upper 
middle class to have any family at all. Of notes that I have 
kept of marriages amongst private people of easy circum- 
stances known to me, out of 47 marriages which have taken 
place between 1887 and 1900 31 have had no family at all— 
indeed, some of these have stated to their friends that they 
intend never having any—nine have either one or two 
children, and the remaining seven couples have families of 
frum three to five children. The same state of limited pro- 
duction prevails amongst tradespeople, though not to so 
marked an extent.- As regards the labouring classes the 
birth-rate appears to remain what it usually has been. With 
regard to the scarcity of children amongst the edacated 
classes I have a well-grounded suspicion as to the cause. 
As to the effect, if this state of things exists all over the 
kingdom it cannot but be serious. 

lam, Sirs, yours faithfully, 


Sept. 15th, 1902. A GENERAL PRACTITIONER. 


NOTES FROM INDIA. 
(FRoM OUR SPHCIAL CORRESPONDENT.) 


The Increasing Plaque Mortality.—‘he Monsoon and the 
Kamine.—A Hospital Train for India.—The Health 
Department in Catcutta. 


Tue mortality from plague throughout India has increased 
daring the past week from 3762 to 4371—chiefly due to the 
recrudescence developing in the Bombay Presidency. The 
detailed figures are—Bombay Presidency, 3111 deaths, as 
against 2642; Bombay City, 35, as against 22; Karachi 
City, 11, as against five ; Madras Presidency, 163, as against 
145 ; Calcutta City, 10, as against nine ; Bengal Presidency, 
five, as against 10; United Provinces, 195, as against 
153; Punjab, 63, as against 106; Myrore. 614 as against 
612; Hyderabad State, 143, as against 23 ; and Berar, 21, 
as against 34. It will be noticed that the increase is for the 
most part general. few areas showing any decline. The 
disease is reported to be spreading in the Poona districte. 
The mortality is greater than at the corresponding week last 
year and that was higher than for the previous year. It is 
therefore impossible to shut one’s eyes to the fact that the 
outlook is very threatening and as so many more districts 
and provinces have become infected the recrudescence may 
probably culminate with a mortality larger than India has 
yet suffered. A case of plague has been imported into Simla 
and has ended fatally. 70 contacts were removed at once 
to the segregation camp. Few people at home realise the 
enormous preparations which are being made for the great 
Delhi durbar and coronation festivities in January and the 
immense concourse of people which they will bring to that 
district. It is necessary to sound a note of warning that the 
anticipated plague outbreak may occur on or before this 
time and that if the infection spreads into the immediate 
vicinity of these places panic if nothing else may mar this 

; occcasion. 

Although the monsoon has to a certain extent been re- 
established over Western India and rain has fallen in Gujerat 
and other famine areas it is as yet too soon to have had any 
effect upon the numbers under relief. In fact, during the 
week ending August 22nd the number of persons under relief 
rose by 67,000 and the total is now over half a million, of 
which 371,899 are in British territory and 130,105 in native 
states. 

The Government has decided to have special carriages to 
form a hospital train for annual use in conveying invalids 
from up-country stations to the sea and in time of war for 
carrying the sick and wounded from the base of operations 
4p stations in India or to ports of embarkation. This train 
«ill be constructed on the Principle of the Princess Christian 
hospital train ued in the South African War. The carriages 


will be the property of the military department, but will be 
maintained and kept in order by the railways concerned. 

Several changes have been effected in the health depart- 
ment in Calcutta by the acting health officer, Dr. T. F. Pearse. 
They concern ‘‘an improvement in the registration of the 
cases of death by an inquiry upon the death of every person 
dying in Calcutta,” the appointment of special fe 
tors for each district, the appointment of an extra inspector 
of meat shops for the better inspection of these places and 
for the discovery of illicit slaughtering, the wholeeale dis- 
infection of tanks around which cholera has broken out, the 
compulsory registration of all burial grounds (of which I 
understand there are over 100), the issue of forms of notifica- 
tion for certain infectious diseases, the establishment of 
Hindu slaughter-houses in each district, and the reorganisa- 
tion of the clerical work in all the district offices. 

August 30th. 


LIVERPOOL. 
(FROM OUR OWN OORRESPONDENT. ) 


Annual Inapection of the Corporation Hospitals. 

THE members of the Port Sanitary and Hospitals Com- 
mittee of the City Council made their annual inspection of 
the various infectious hospitals on Sept. 9th. The tour 
proved both interesting and instructive. At Fazakerley a 
hospital of colossal proportions is now in course of erection. 
The large estate purchased by the corporation some years 
ago is already partly built upon, there being several wards 
for scarlet fever, typhoid fever, and other cases, now in use. 
When the buildings are completed there will be provided two 
separate establishments, one of which will be specially set 
apart for the treatment of cases of small-pox. The visitors 
were generally struck with the ecrupulous cleanliness, the 
brightness, and the perfection of the arrangements in 
all the hospitals. At Fazakerley and Parkhill open spaces 
abound in which convalescent children can romp about. 
The hospitals visited by the committee were thore situated 
in Netherfield-road, Fazakerley, Mill-lane, Parkhill, and 
Grafton-street. At the Mill-lane hospital, the original 
accommodation in which had been increased by 88 beds in 
four wards, interesting ceremonies took place. The Lord 
Mayor was invited formally to declare the new extension 
open and for that purpose was presented with a gold key 
subscribed for by the members of the committee. Dr. 
Thomas Clarke, the chairman of the hospital committee, was 
also presented with a similar gold key upon declaring the 
new pavilion open. The past year has been one of marked 
progress for the city hospitals. Seven years ago there 
were 400 beds under corporation control ; there are now 960 
beds. Last year 3337 cares of infectious disease were dealt 
with, and up to August lst of this year 2900 cases had been 
treated. Less than a decade ago Liverpool was pointed to 
as a city hopelessly behind in the way of hospital accom- 
modation for infectious diseases. To-day the city is better 
provided than any other town in England ; and it is gratify- 
ing and reassuring to know that the city council, under 
the able guidance of Dr. E. W. Hoge, the medical officer 
of health, is acting in this matter with a liberality and 
enlightenment worthy of grateful recognition by the citizens 
of Liverpool. 

Tie late Professor Virchow of Berlin. 

In view of the recent demise of Professor Virchow it may 
be interesting to recall the fact of his visit to Liverpool on 
Sept. 28th, 1898, on the occasion of the opening of the 
ThompSon- Yates Laboratories at University College by Lord 
Lister, an honour highly appreciated by the Liverpool school. 


The Ninth Expedition of the Liverpool Sohool of Trepical 
Medicine, 

Major Ronald Ross, C.B., F.R.S., late I.M.8., the Walter 
Myers lecturer on Tropical Medicine, left London for 
Brindisi on Sept. 12th, to inaugarate preventive measures at 
Ismailia on the Suez Canal against malaria. Major Ross 
will take charge of the operations by special request of the 
Suez Canal authorities. Sir William MacGregor, K.C.M.G., 
the governor of Lagos, who has chown a lively interest in 
the operations of the Liverpool School of Tropical Medicine, 
and who has himself done such important work in the same 
direction at Lagos, has expre-sed a desire to witness Major 
Ross's operations at Ismailia and will join him at Brindisi. 
They will proceed to Isroailia, where the Suez Canal Company 
has made arrangements to give them a suitable weloome. 
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Enlargement of the Liverpool Hospital for Consumption. 

The recommendation of the estate committee of the City 
Council that the reversion of the premises, 70, Mount- 

teasant. should be sold to the trastees of the Consumption 

ospital for the sum of £400, subject to the consent of the 
Local Government Board and also subject to the condition 
that the existing premises shall be demolished and new 
hospital buildings erected within five years from the date of 
such consent, in accordance with plans and elevations to be 
approved by the corporation, was approved. 
Handsome Donation to the David Lewis Northern Hospital 

Sir William Henry Tate, Bart., has given the sum of £1000 
to the David Lewis Northern Hospital for the purpose of 
endowing a bed to be named after his father, the late Sir 
Heory Tate, Bart. This generous gift is a most welcome 
addition to the endowment fund of the hospital. 

Tafectious Hospital Accommodation at Prescot. 

The proposal to provide a new infectious hospital to 
accommodate children occupied the attention of the Prescot 
board of guardians at their last meeting. The present 
buildings are altogether inadequate. ‘The new hospital 
would cost about £5000. The matter was postponed for 
a fortnight in order that a complete scheme might be 
submitted. 


The Maghull Home for Ep'leptics. 

Sir Alfred L. Jones, K.C.M.G., has generously contributed 
the sum of £1000 towards the farm and extension fund of 
the home for epileptics at Maghull. This amount was 
promised last year, conditionally on the committee raising a 
further sum of £9000, to enable them to purchase land for 
employing male patients and to carry out necessary ex- 
tensions to meet the increasing demand for accommodation. 
A few days ago the committee were able to intimate to Sir 
Alfred Jones that this condition had been fulfilled They 
also desire to acknowledge the liberality of the friends who 
have enabled them to achieve this happy result. 


Opening of Morecambe Cottage Hospital. 

In beautiful weather the Morecambe Queen Victoria 
Cottage Hospital, which has been erected at a cost of £3000, 
was opened on Sept. 9th by the Earl of Lathom. His lord- 
ship, as Provincial Grand Master of the Freemasons of the 
Province of West Lancashire, was entertained at luncheon 
by the brethren of the Morecambe Lodge, and the formal 
proceedings followed. Mr. Thomas Baxter, the chairman 
of the committee, presided, and later in the day handed 
over a full equipment for the Spereting theatre of the hos- 
pital. Lord Lathom opened the building with a suitably 
engraved gold key which was presented to him. The 
institution was started free of debt ; a considerable sum, 
however, will be required annually to meet the working 
expenses of the charity. 

Sept. 16th. 


WALES AND WESTERN COUNTIES NOTES. 
(Rom OUR OWN CORRESPONDENTS. ) 


Sanitation in North Wales. 

THE Honourable Society of Cymmrodorion was founded 
under royal patronage in 1751 and it has for its object the 
bringing together of Welshmen, especially those re-ident out 
of Wales, with a view to advancing the welfare of their 
country. Its especial aims are the improvement of educa- 
tion and the promotion of intellectual culture by the 
encouragement of literature, science, and art, as connected 
with Wales. Of late years there have been meetings 
of the society in Wales in connexion with the National 
Eisteddfod and at the Bangor meeting, held on 
Sept. 8th, a discussion took place upon National 
Health and Sanitation. Introductory papers were read by 
Dr. Richard Jones, medical officer of health of Festiniog 
and of the county of Merioneth; by Mr. D. L. Thomas, 
medical officer of health of the metropolitan borough of 
Stepney ; and by Dr. Peter Fraser, medical officer of 
health of the Carnarvonshire combined district. Dr. Jones 
urged the establishment of a public health department 
in connexion with the constituent colleges of the Uni- 
versity of Wales at Aberystwith and Bangor upon the 
lines of that already organi-ed at the Cardiff Col 
lege. He advocated, also, the teaching of hygiene in the 
evening continuation ecllools, and the founding of an 


eisteddfod health lectureship or exhibition from the surplus 
funds of the Eisteddfod. Mr. Thomas considered that 
sanitation was a national question and should be adminis- 
tered in all its aspeets, not from, or by, a small parochia) 
body, for districts that neglected to carry out their duties 
efficiently were a menace to the national health. Dr. 
Fraser brought forward carefully compiled statistics com- 
paring the birth-rates and death-rates of Wales and of 
North Wales with those of the whole of Bngland and 
Wales and with other countries The period covered by 
these figures includes the last 30 years of the nineteent 

century. ‘Although during these three decades there has 
been in the whole country a general fall in the birth-rate, in 
South’ Wales the rate has always been above, and in North 
Wales it bas always been below, that of England and Wales. 
With regard to the deaths from all causes it appears that 
while there has been a considerable lowering of the death- 
rate during the period named in England and Wales, yet 
during the last decade of the century the death-rate in 
South Wales was the same, and in North Wales it was 
actually higher. than that of the preceding 10 years. 
The number of deaths in North Wales from the so-called 
principal zymotic diseases compares favourably with that 
recorded in South Wales and in England and Wales, but 
with respect to the deaths from cancer, tuberculosis, and 
diseases of the circulatory system North Wales occupies a 
discouraging position. During the last 10 years of the 
century the eancer death-rate in England and Wales was 
760 per 1,000,000 of the population, but in North 
Wales the rate was 1009 per 1,000,000. Both in North 
Wales and in the whole country the death-rate from al} 
forms of tuberculosis has fallen during the past half-century 
but in the 10 years 1891-1900 the North Wales death-rate 
was 2244 per 1,000,000, while that of England and Wales 
was 2005 per 1,000,000. During the last 20 years of the 
century there was a considerable increase in the number of 
deaths from diseases of the circulatory system in North 
Wales, where during the last decade the death-rate from 
this cause was 2145 per 1,000,000, compared with 1655 r<. 
1,000,000 in England and Wales. The principal cause of the 
high death-rate from tuberculosis in North Wales, in Dr. 
Fraser's opinion, is due to a great extent to the small, badly- 
ventilated, damp, and often badly-lighted bedrooms of many 
of the older cottages and the remedy obviously lies in 
building new, and altering the old, houses. 

Women Sanitary Inspectors. 

The Newport corporation has decided, on the recommenda- 
tion of the medical officer of health (Dr. J. Howard-Jones), 
to appoint a female sanitary inspector.—The Worcestershire 
County Council are about to appoint a female health 
missioner for the urban district of Oldbury. The county 
council will pay £50 and the district council £40 of the 
salary of the missioner. 

Bristol General Hospital. 

The half-yearly meeting of the governors of this institu- 
tion was held on Sept. 8th, under the presidency of Mr. 
Proctor Baker. It was reported that the donations for the 
past six months amounted to £4233, including £1500 from 
Lady Smyth for the endowment of a bed in memory of her 
late husband. The chairman stated that the new out- 
potients department had been completed and was very satis- 
factory, and the new post-mortem room was also finished. 
He added that the committee had undertaken to organise 
a hospital to meet the demands of Avonmouth in connexion 
with the new docks, Sir John Aird and Co., the contractors, 
having agreed to defray all the expenses incurred. 

Sept. 15th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Destruction of Diseased Meat in Dublin. 

A New refrigerator, capable of making -.six tons of ice 
pee day or producing an equivalent refrigerating effect, was 
ormally opened by the Lord Mayor in connexion with the 
city abattoir on Sept. 15th. Town Councillor Clancy took 
the opportunity to call attention to the necessity of providi 
an apparatus within the abattoir for the destruction of o! 
and more especially of diseased meat. A deputation, he 
stated, from the corporation visited many continental cities 
some years ago and its report recommended the adoption 
of the Podewil system by which diseased meat and offal are 


a 
an 


840 THE Lanozt,) 


IRELAND.—NEW YORK. 


[SEpr. 20, 1902, 


converted into a dry powder which has a ready market 
as a fertiliser and as a food for swine, fowls, &c. In 
Dublin as many as 108,112 pounds were destroyed in 1891, 
and 50,512 pounds in 1892 up to August 3ist. This meat 
was in part surrendered and in part seized while coming into 
the city. According to the present arrangement it is the 
custom to remove all condemned carcases from the abattoir 
through the public streets to the only place—a private 
establishment—where it can be destroyed. Mr. Clancy said 
that it was the duty of the civic authorities to erect such 
a form or destructor within the premises of the abattoir as 
would put the method of the disposal of diseased meat 
beyond doubt of question. He stated that Sir Charles 
Cameron, the superintendent medical officer of health, was 
in favour of some action being taken in the matter. 


Cork-street Fever Hospital and House of Recovery. 

At the last meeting of the managing committee of the 
Cork-street Fever Hospital the registrar reported that during 
the month of August the admissions were very numerous 
owing to the prevalence of scarlet fever, diphtheria, 
measles, and enteric fever. Several cases of typhus fever 
were also admitted. All traces of small-pox having dis- 
appeared from Dublin the convalescent home at Beneavin 
has been restored to its original use and is now filled with 
convalescents from scarlet fever, &c. It will be remembered 
that in connexion with the last annual report of the board 
of superintendence of the Dublin hospitals it, was notified 
that owing to the need of more suitable accommodation for 
the nursing staff the governors had purchased a site opposite 
the hospital gates on which they propose to build a house to 
accommodate 50 nurses. The new building is to be called 
«the James Weir Home for Nurses in connexion with Cork- 
street Hospital.” 

Sept. 1fth. . 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT. ) 


Infant Mortality in New York City. 

Dgspi1E the low temperature in New York City this 
summer the increase in infant mortality has been marked. 
The Board of Health has consequently been making a careful 
study of the recent vital statistics of the city. ‘he follow- 
ing figures show the deaths in Manhattan Borough in June 
of children under two years of age from diarrheal diseases, 
with the humidity and temperature for each day. On 
June 3rd, the hottest day of the month, with a mean tem- 
perature of 78°6° F. and 72 per cent. of humidity, there were 
only three deaths in this class. On June 29th, one of the 
coolest days, with a mean temperature of 60-6°, there were 
12 deaths, and this day concluded a period of 12 consecu- 
tive days during which the mean average temperature was 
65°5°. On August 2nd, one of the hottest days of the month, 
there were 18 deaths in this class ; while on the 3rd, one of 
the month’s coolest days, there were 11. The two days of 
the heaviest infant mortality were relatively cool days with 
humidity of about the average. These figures warrant no 
generalisation whatever. 


The American People Longer Lived than a Century Ago. 

The Census Bureau has recently published a report by 
which it is shown that the span of human life in the United 
States is steadily increasing. The census statistics are taken 
by decades to compute the median age—that is such an age 
that half the population is under it and the other half over 
it. The median age of the inhabitants of the United States 
in 1900 was 22'8 as compared with 21°9 10 years previously. 
The increase in the median age of the white population since 
1810 is 7:4 years. The Census Bureau chiefly attributes this 
gain in longevity to the remarkable progress effected in 
medical and sanitary science. 

Accident to the President. 

On Wednesday, Sept. 3rd, President Roosevelt met with 
an accident which but for his good fortune might have 
resulted seriously. The carriage in which the President was 
driving from Pittsfield to Lenox was run down by a trolley- 
car near the Lenox Club. All the occupants of the carriage 
were thrown out, and William Oraig, the secret service man 
in attendance on the President, who was on the box with 
the driver, was hurled from the seat, run over by the car, and 
killed on the spot. The coachman was also thrown to 


the ground, sustaining a fracture of the skull from which 
he died soon afterwards. The President himself esca; 

with a slight cut and bruise on the right cheek, his 
secretary, Mr. George B. Cortelyou, was severely cut about 
the face and the back of the head, while of the others 
in the carriage Governor W. Murray Crane was slightly 
braised. The accident is said to have been caused by the. 
driver of the President's carriage attempting to cross the 
trolley lines diagonally, without noticing a trolley car which 
was coming up at a high rate of speed from behind. The 
President's carriage was completely wrecked, and Surgeon 
Lung, who helped to care for the wounded, expressed his 
wonder that everyone in the carriage was not killed. At 
the time of the accident President Roosevelt was on a 
political tour of the New England States, and he decided to 
fulfil his programme, which was nearly ended. The news of 
the accident naturally produced consternation throughout 
the country, the more so, perhaps, as but such a short time 
has elapsed since the assassination of President McKinley. 

the Inorease of Jews in New York. 

A decade ago there were 130,000 Jews in the whole of 
America, now there are 1,058,000—that is to say, nearly eight 
times more Jews are now in the country than there were 10 
years ago. The increase, however, in New York city has been 
most surprising. A writer in a recent number of the 
Jewish World makes an elaborate estimate of the number of 
Jews in New York City based upon the statistics of Jewish 
marriages and deaths—principally the latter—during the 
past year, and he comes to the conclusion that the number 
of Jews in New York City is now close upon 600,000. 
These figures are probably not quite accurate, as they are 
founded upon the assumption that the Jewish death-rate is 
but five-sixths as great as that of the total population of the 
city ; nevertheless there can be little doubt that the Jewish 
inhabitants of greater New York are at least 500,000, nearly 
all of whom are in the borough of Manhattan—in fact, in 
New York City proper nearly one person in four is a Jew. 

The So-called ‘' Spotted Fever” of the Rooky Mountains. 

According to the United States Public Health Reports, 
August 15th, Surgeon J. O, Cobb of the United States 
Public Health and Marine Hospital Service, who was 
directed on June 23rd to proceed to Missoula, Montana, in 
order to investigate an outbreak of the so-called ‘*sputted 
fever” prevailing in that district, has recently handed in his 
report. This report is too lengthy to transcribe in full, 
but the following are the salient points. For 17 years the 
disease has been known among the local practitioners of the 
Bitter Root Valley ; tt has always been limited to the spring 
months, no case having been reported later than July 20th 
and none earlier than one case of uncertain date in 
January. Usually the first cases appear in March. 
All clinical experience goes to show that the disease is not 
contagious or infectious. It is, however, without doubt an 
inoculable disease, as an intra-corpuscular parasite has been 
found to be constantly present in the blood of each patient 
examined this year. The organism resembles very closely 
Theobald Smith’s Texas cattle fever organism, and it is 
certainly reasonable to believe, from the knowledge at hand, 
that this disease is introduced into man in the same way and 
in like manner as in the Texas cattle fever organism—viz., 
by the tick. The investigations undertaken go to show 
that the disease is confined to the Bitter Root and Lolo 
valleys, covering an area of about 20 miles in width and 
40 in length. Having found the intra-corpuscular organism 
the next step was to find the host. After some trouble it was 
discovered that the host was not the tick, bat some animal in- 
fested by ticks. Finally the conclusion was reached that the 
animal in question was the ‘‘ gopher,” or ground squirrel, 
which is numerous in that very region in which the disease 
prevails. Clinically the disease is curious. Persons affected 
have a bluish spotting of the skin, the conjunctive are 
markedly infected, the tongue is moist but slightly coated, 
and the face and extremities are puffy and bloated but the 
skin does not pit on pressure. The disease is extremely 
deadly ; so far all cases this year have died, while only 
two bad cases with well-marked eruptive lesions have been 
known to recover. 

Sept. 10th. 


VaccinaTIon Grant.—Mr. Bertram Thomas 
Rean, M.R.0.8. Eng., L.R.O.P. Lond., medical officer of the 
Odiham District of the Hartley Wintney Union, has been 
awarded a grant for successful vaccination. 
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Medical Hetvs. 


Lirerary INTELLIGENCE.—Messrs. J. & A. 
Churchill announce the following new books and new 
editions for publication this autumn. ‘‘A Manual of 
Hygiene,” by Dr. Hamer of St. Bartholomew's Hospital ; 
‘* Pathological Anatomy and Histology,” by Dr. Lazarus- 
Barlow of the Westminster Hospital ; ‘‘A Handbook of 
Clinical Medicine,” by Dr. T. D. Savill; ‘‘Canccr of the 
Stomach,” by Dr. Fenwick and Dr. W. Soltau F awick ; 
*‘Obstinate Hiccough,” by Dr. Knuthsen ; ‘‘ The C-.cristry 
of the Terpenes,” by Dr. Heusleur, translated by Dr. Pond ; 
‘+ Electric Lighting," edited by Mr. W. J. Dibdin, being the 
fourth volume of Groves’s and ‘horpe’s ‘‘Chemical Tech- 
nology.” New editions will also be published of ‘* Morris's 
Treatise on Anatomy,” with more than 200 new or altered 
illustrations ; of ‘‘ Starling’s Elements of Human Phy- 
siology” ; of ‘* Heath’s Practical Anatomy,” revised by 
Mr. J. Ernest Lane; of Coles’s work on ‘‘ The Blood”; 
of Haig's ‘‘ Diet and Food" ; and of Bloxam’s ‘' Chemistry, 
Inorganic and Organic.”-—-Messrs. Baillitre, Tindall, and 
Cox announce: for publication during the current month the 
fifth ediuion of Messrs. Rose and Carless’s ‘‘ Manual of 
Surgery”; the fourth edition of Professor Politzer’s text 
book of ‘‘ Diseases of the Ear” (authorised English trans- 
lation under the author's supervision) ; the fourth edition 
of Messrs. Cross and Cole’s ‘‘ Modern Microscopy"; the 
fourth edition of Dr. Marrell's *‘ Forensic Medicine and 
‘Toxicology.”; the fourth edition of Dr. Gubb’s ‘Aids to 
Gynecology’; the third edition of Dr. Macnaughton-Jones's 
** Practical Points in Gynecology”; and revised editions of 
*‘ Aids to Sanitary Science” (by Dr. Allen and Dr. Farrar), 
of Fleming’s ‘‘Text-book of Veterinary Surgery” (revised 
by Professor Macqueen) and of ‘‘ The Veterinary Pharma- 
copeia” by Dr. G. Gresswell. Also the following new 
works: ‘‘Errors of Refraction,” by Mr. Ernest Clarke, 
F.R.C.S. ; a monograph on ‘‘ Pulmonary Consumption,” by 
Dr. Arthur Latham (winner of the King’s prize of £500); a 
roonograph on ‘‘Anesthetic:,” by Dr. Blumfeld ; ‘‘Essays on 
Operative Surgery,” by the late Sir Wm. Stokes; and ‘‘ The 
Theory and Practice of Infant Feeding,” by Dr. Chaplin.— 
The following are amongst the new works and new 
editions announced by Mr. H. K. Lewis :—Cancer of the 
Uterus: a Olinical Monograph on its Diagnosis and Treat- 
ment, by A. H. N. Lewers.—Handbook of the Pathology 
of the Skin, being an introduction to the Histology, Path- 
ology, and Bacteriology of the Skin. with special reference 
to Technique, by J. M. H. MacLeod, Assistant in the 
Bacteriological Department, Charing Cross Hospital.—A new 
(third) edition of Diseases of the Skin: their Description, 
Pathology, Diagnosis, and Treatment, by H. Radcliffe- 
Crocker ; the second edition of Hygiene and Public Health, 
by L. C. Parkes and H. R. Kenwood ; and a new edition of 
Ophthalmic Practice, by Charles Higgens, revised with the 
assistance of A. W. Ormond, ophthaimic clinical assistant, 
Guy’s Hospital. 


Preston AND County oF LANCASTER QUEEN 
Victoria RoYAL INFIRMARY.—During the whole of the 
first week of September the city of Preston in Lanca- 
shire was given up to elaborate its, ceremonial 
observances, social festivities, and other manifestations of 
public rejoicing, the occasion being the celebration of 
** Preston Guild Merchant.” Of all the Guilds Merchant 
that were held in medisval times—and there were 
over 100 in England—that of Preston is the only one 
which now receives public recognition. In early times 
the object of the organisation of the Gilda Merca- 
toria or Guild Merchant was the maintenance of the 
franchises and other privileges of the freemen, privileges 
which made it almost impossible for others than citizens to 
engage in trade. The first Guild Merchant of which there is 
any record was held in 1328. From 1542 down to the 
present date the Guilds have been regularly held every 20 
ears. In 1662 the Guild and its concomitant festivities 

ted for six weeks. On the present occasion the first 
event of the Guild was the procession with which the Guild 
Mayor (the Earl of Derby) went from the Guild Hall to 
attend Divine service in the parish church on Sunday, 
Angast 31st, the sermon being preached by the Bishop 
of ro. On Sept. 1st a Guild Court was held in the 
Guild Hall, after which the the Guild Mayor again made a 
state visit to the parish church and then returned to the 


Guild Hall where lengthy Latin orations were delivered by 
the head master of the grammar school, the head boy of the 
grammar school. and the Recorder. One of the events of 
Sept. 2nd was a visit of the Earl and Countess of Derby to 
the Preston and County of Lancaster Queen Victoria Royal 
Infirmary, where the countess opened the Diamond Jubilee 
Wing (Nurses’ Home) and the Rob+t Oharles Brown 
operating theatre. The proceedings co: .menced with the 
offering of prayer by the Bishop vf Bumley, after 
which Mr. W. P. Park. chairman of the board of 
management, said that it was through Lord Derby 
that the Royal assent was given to the alteration of the 
name of the hospital, the motive of which was the fact that 
the building about to be declared open had been erected 
in commemoration of the late Queen’s Diamond Jubilee. 
The architect then handed to the countess a gold key 
with which she performed the opening ceremony. The 
company then proceeded from the Diamond Jubilee Wing 
to the operating theatre, the door of which the countess 
unlocked. At this point Dr. Robert Charles Brown of 
Preston gave a short description of the operating 
theatre and Lord Derby then thanked him on behalf 
of the community for providing it, constructed and 
furnished as it was in every way according to the require- 
ments of modern science. Dr. Brown, in reply, said that 
be had been connected for nearly 50 years with the infirmary 
and its predecessor the old Preston Dispensary. There was 
no object mor2 worthy of assistance than a hospital or 
infirmary, and it was in this belief that he had made his 
various contributions to the Preston Infirmary. A properly 
constructed and suitably furnished operating theatre was 
essential for surgical work. As regards the organ, he had 
personally experienced the delights of listening to a chamber 
organ during an illness and he had resvived that whenever 
the opportunity presented itself he wculd place one in the 
Preston Infirmary for the benefit of patients and officials 
alike. The party then went to another portion of the 
premises where Lord Derby laid the foundation stone of the 
out-patients’ department which occupied a detached position 
as it was thought desirable for several reasons to exclude the 
out-patients from the main building of the hospital. After 
the ceremony Dr. Robert Trimble moved, and Dr. G. C. 
Kingsbury seconded, a vote of thanks to Lord Derby, who 
made a brief reply and the proceedings then terminated. 


BOOKS, ETC., RECEIVED. 


BorricKk anp Ruxyon Co., New York. 

Electricity in Medicine and Surgery. including the X Ray. By 
William Harvey King, M.D., for 12 years Editor of the Journal 
of Electro- Therapeutics, Professor of Klectro-therapeutics in the 
New York Homeopathic Medical College and Hospital. In Two 
Parts. Second edition, With a Section on Blectro-phystology 
by W. Y. Cowl, M.D., Berlin, and a Section on the Bottini Opera- 
tion by Albert Freudenberg, M.D., Berlin. Price not stated. 


CuurcuiLt, J. & A., 7, Great Marlborough-street, W. 

Heath's Practical Anatomy: A Manual of Dissections. 
edition. Edited by J. 
Lecturer on Anatomy 
Anatomy for the Fel! 
Price 128. 6d. 

Diet. and Food, Considered in Relation to Strength and Power of 
Endurance, Training, and Athletics. By Alexander Haig, M.A.. 
M'D-Oson,, FEC. Physician to the Metropolitan Hospital 
‘and the Royal Hospital for Children and Women. Fourth 
edition. Price 2s. : 

Manual of Hygiene. By W. H. Hamer, M.A. M.D., D.P.H. 
Cantab., B.Sc. Lond., F.R.C.P., Lecturer on Public Health, St. 
Bartholomew's Hospital, Assistant Medical Officer of Health of 
the Administrative County of Loudon. . Price 128. 6d. net. 


Ninth 

rnest_ Lane, F.R.C.8., Surgeon and 
at St. Mary's Hospital; Examiner in 
wahip of the Royal College of Surgeons. 


Elements of Human Physiology. By Ernest H. Starling, M.D. 
Pent OP. FBS. Jodrell Professor of Physiology, Univer: 
sity College, London. Fifth edition. Price 12s. 6¢. 

The Blood ; how to Bxamine and Diagnose ite Diseases. By Alfred 
©. Coles, M.D.. B.Sc. of Public Health, Kdinbu formerly 
Senior House Surgeon st the County Hospital, York. a 


edition. Price 10s. 6d. 

The Cause and Prevention of Decay in Teeth: An Investigation 
into the Causes of the Prevalence of Dental Caries ; to which are 
appended some Sugg7stions on ite Prevention.” By J. Sim 

fallace, M.D., D.8c., ..D.8.R.C.S., Honorary Dental 8 n, 
West End Hospital for N us Diseases. Second Edition. 
Price 58. 


CLarxson anp Gairrirus, LrmiTEp, 160, Deansgate, Manchester. 

‘An Introduction to the German Language. By Joseph Dulberg, 
M.D., LL.D. Price ls. net. 

Cunwen, J., anv Soxs, Lrurrep, 24, Berners-street, W. 

The Art of Breathing as the Basis of Tone-production. By Leo 
Kofler, Organtet and Choirmaster of St. Panl’s Chapel, Trinity 
Parish, and Teacher of the Art of Singing, New York City. Fifth 
American and First English editiou. Price 4s. 
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WavoK- UND VERLAGS-AKTIEN-GESELLSCHAFT Vom. Doriter, Em- 
mendingen. 
Das Sanatorium Wehrawald. Vortrag gehalten am 11. Dezember, 
1901, in der Naturforschenden Gesellschaft zu Freiburg i. B. 
Von Dr. med. G. Treupel, a. 0. Professor fiir innere Medizin an 
der Universitat Froiburg i. B. Price not stated. 


Fischer, Gustav, Jena. 

Klintsches Jahrbuch. Im Auftrage des Kiniglich Preussichen 
Herrn Ministers der geistlichon, Unterrichts- und Medicinal- 
Angelegenheiten. Unter Mitwirkung der Herren Prof. Dr. M. 
Kirchner und Dr, Naumann. Neunter Band. Zweites Heft. 
Prof. Dr. A. Girtner: Die Quellen in ihren Bezichungen zum 
Grundwasser und zum Typhus. Price M. 10, 

Jahresbericht tiber die Fortschritte und Leistungen auf dem 
Gebiete der Sozialen Hygiene und Demographie, Band L: 
Bericht iiber die Jahre 1990 und 1901. Merausgegeben von A. 
Grotjahn, Dr. med., und F. Kriegel, Dr. phil. Price M. 7.50. 


‘Kangen, S., Karlstrasse, 15, Borlin. 
Jahrbuch fiir Kindorheilkunde umd Physische Breiehung. Unter 
Redaction von O. Heubner, A. Steffen, Th. Eschorich. 58, der 
dritten Folge 6. Band. 3. Heft. Ausgegeben am 1, September, 

1902, Preis des Jahrgangs (zwei Biinde) M. 36. 


Wuimpton, Henry, 13, Furnival-street, Holborn, E.0. 

Practical Dietetics. With Special Reference to Diet in Disease 
By W. Gilman Thompson, M.D., Professor of Medicine in the’ 
Cornell University Medical College in New York City. Second 
edition, enlarged and thoroughly revised. Price 2le. net. 

Tho Practice of Obstetrics. ly American Authors. - Edited by 
Charles Jewett, M.D., Professor of Obstetrics and Gynecology 
in tho Long Island College Hospital, New York. Second edition, 
revised and enlarged. Price 25. net. 

The Scicnce and Art of Prescribing. By E. H. Colbeck, B.A., 
M.D. Cantab., M.R\C.P. Lond., D.P.H. Cantab., id Arnold 
Chaplin, B.A., M.D. Cantab., M.R.C.P. Lond., Physicians to Out- 

tients at the City of London Hospital for Diseases of the Chest, 
Victoria-park, B. Price 5s, net. 


MacsiLLax aNp Co., London and New York, - 
Wolfe. (“Engiish Men of Action” Series.) By A. G. Bradley. 
Price 28. 6d. 
METHUEN & Co., 36, Rssex-stroet, W.O. 


A Junior Chemistry. By B.A. Tyler, B.A., Lat Sclence Scholar 
of St. John's College, Cambridge; Fellow of the Chemical 
Society ; Science Master at Framlingham College. Price 2s. 6d. 


mey SypexuaM Society (Agent: H. K. Lewis, 136, Gower-strect 


An Atlas of Illustrations of Clinical Medicine, Surgery, and Patho- 
logy. Compiled for the New Sydenham Socicty. (A Continuation 
of the *' Atlas of Pathology.”) Fasciculus XIV. (Double Number). 
Fascicull I, and If of New Series, Frambcesial Syphilis (Yaws 
and Parangi), With Descriptions Wy Jonathan Flutebineon, 
F.R.0.S., F.R.S., LL.D., and Sir William Kynsey, C.M.G.. 
F.R.C.P.I. Plates A to H and LXXV.—XCI. ° Price {to Non- 
members £1 1s. 


@epuan, LIMITED, 129, Shaftesbury-avenue, W.C. 

Abdominal Examination and Manipulation in Pregnancy. By 
Alexander Maclennan, M.B., C.M. Glasg., L.M. (Rotunda, Dublin), 
Clinical Assistant to the Profossor of Obstetrics and Gynecology, 
University of Glasgow. With an Introduction by Professor 
Murdoch Cameron. Price 6s. net. 


sSaunpess, W. B., anv Company, Philadelphia and London. 

Atlas and Epitome of Abdominal Hernias, By Dr. Georg Sultan, 
First Assistant in the Surgical Clinic in Géttingen, Prusi 
Authorised translation from the German, Edited by Willlam B. 
Coley, M.D., Clinical Lecturer on Surgery. Columbia University 
(College of Physicians and Surgeons). Price 13s. net. 

‘Treatise on Diseases of the Skin. For the Use of Advanced 
Students and Practitioners. By Henry W. Stelwagon, M.D., 
Ph D., Clinical Professor of Dermatology in the Jefferson Medical 
College and Woman's Medical College, Philadelphia. Price 258. 
net. . 

‘SuEaRaTT AND HuGuEs, 27, St. Ann-street, Manchester, 

The Pharmacological Action and Therapeutic Uses of the Nitrites 
and Allied Compounds. Including the Oroonian Lecturos for 
1893. By the late Daniel John Leech, M.D. Lond., D.Sc. Vict., 
¥.R.C.P., Senior Physician to the Manchester Royal infirmary 
and Professur of Materia Medica and Therapeutics in the Owens 
College. Edited by R. B. Wild, M.D. Lond., M.8c. Vict., 
M.R.C.P., Leech Professor of Materia Medica and Therapeutics 
in the Owens College. Price 10s. 6d. net. 


Swan SonneNscHEIN axD-Co., LiMiTED, London. (EB. P. Dutton ann 
Co., New York.) 

Avenues to Health. By Bustace H. Miles, M.A., formerly Scholar 
of King’s College, Cambridge, Assistant Master at Rugby School, 
snet Honoure Coach and Lecturer at Cambridge University. 

rice 48. 6d. 


TaAcKER ann Company, Limtrep, Bombay. 


al Medicine (in India) and Toxjeology. In Two Volumes, By 
jor Oollis Barry, 1.M.S., F.R.S.B., F.1.0., &c., Obemical 


‘Analyser to tho Government of Bombay, Professor of Chemistry, 
Medical Jurisprudence, and Toxicology, Grant Medical College, 
Bombay. Vol. I. Price not stated. 


‘Vooxt, F. O. W., Lelpeic. 

Archiv fiir Experimetelle Pathologie und Pharmakologie. Redigirt 
von Dr, B. Naunyn, Professor der Medicinischen Klinik in Strass- 
burg I.B., und Dr, O. Schmiedeberg, Professor der Pharmakoalgie 
in Rrasthurg LE. 48. Band, 3. und 4, Heft. Preis pro Band, 
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Sppointments. 


Suoceespul applicants for Vacanctes, Secretartes of Punic Inattintions, 
others formation suttable for column, are 
tavited to jorward tf to Lanoxr Office, directed to the Sub- 
Edttor, later than 9 o'clock om the 
for publication in the next number. 


ArMsTaonG, W. G., M.B.,Ch.M. Syd., has been Sppolnted Lecturer in 
Infectious Diseases, Disinfection, and Sanitary Law at the Sydney 
Technical College, New South Wales, Australia. 

Barrett, J. W., M.D.Melb., F.R.C.8. Eng., has been appointed s 
Member of the Medical Board of Victoria, Australia, 

Baxter, ALEXanDEeR Kipp, M.B., Ch.B. Edin., has been appointed 
House Surgeon to Tiverton Infirmary and Dispensary, Devonshire. 

Bopy, H. M., M.R.C.S., L.8.A., has been re-appointed Medical Officer 
of Health of Crediton (Devon). 

Hankixs, J. T., M.R.C.S., L.S.A., has been appointed a Member of the 
Medical Board of New South Wales, Australia. 

Harpcastir, Cooper, M.B., M.S. Edin., has been appointed Govern- 
ment Medical Officer and Vaccinator at Hillgrove, New South 
Wales, Australia. 

Hoimes-Merrick, F. R., M.D. Dubl., has been appointed Medical 
Officer of Health for the Rural District of Basingstoke. 

Jounsoy, C. H., M.B., Ch.M.Edin., has been appointed Public 
Vaccinator for the North-Eastern District of Victoria, Australia. 

MackeNzir, JOHN Hvat, F.R.C.S. Bdin,, bas been appeinted Medical 
Officer of Health for the Shire of Bulla, Victoria, Australia, 

Mage, JosepH Bext, L.F.P.S.G., has been appointed Public Vac 
cinator for the South-Western District of Victoria, Australia, 

Murr, D. C., M.D. Giasg., has been re-appointed Medical Officer of 
Health to the Abertillery Urban District Council. 

Nesuirt, lt., L.R.C.P. & L.M. Irel., has been re-appointed Medical Officer 
of Health to the Sutton in Ashficld Urban District Council. 

Rasy, L., M.D Durh., bas been appointed Medical Officer for the 
Second District of the Devizes (Wilts) Union. . 

Rossox, Henry Naunton, L.R.C.P. Lond., M.R.C.S., bas been ap- 
Pointed House Surgeon at the General Hospital, Stroud, Gloucester- 
shire. 

SanpiLanp, Digby S., M.R.C.S., L.R.O.P. Lond., has been appointed 
Senior House Surgeon to the West Ham and East London 
Hospital, E. 

Scort, James ANDREW Neptunes, M.D. Glasg., has been appointed 
rublie -Vecciuator. for the North-Western District of Victoria, 

ustralia, 

Scorr, Joux Danuet Kixe, M.B., Ch.B. Melb., has been appointed 
Public Vaccinator for the South-Western District of Victoria, 
Australia, 

SuHanasy, Tuomas, L.R.C.P., L.R.C.8.Edin., has been appointed 
Public Vacciuator for the North-Western District. of Victoria, 
Australia. 

Tawal Jouxstone Simon. M.B.Melb., bas been appointed Officer 
of Health for the Shire of Manstield, Victoria, Australia. 

Tier, J. M., L.R.C.P. and L.R.C.S. Edin., has been appointed Officer 
of Health, pro (em., for the City of Hawthorne, Victoria, Australia. 

West, Fraxcis WILLiAM, M.B. Syd., has been appointed Government 
Medical Officer and Vaccinator at Camden, New South Wales, 
Australia. 

WiiaMs, Jonx, M.D. Edin., M.R.C.8.Bng., has been appointed: 
Member of the Council of the University of Melbourne, Victoria, 
Australia, 


Pacancies. 


Por further {nformation regarding cach vacancy reference should be 
made to the advertisement (see Indez). 


Bexrast Union Woakuouse Inrinmapy.— Resident Surgeon. Salary 
£0 per annum, with rations and apartments. 

BIRKENHEAD BoroveH Hospitar.— Jauior Male House Surgeon. 
Salary £80 per annum, with board and washing. 

BiacksugN anp East Lancasnine Ixrinmary.—Junfor House Sur- 
geon. Salary £70 per annum, with board, washing, &c 

Braprorp Poor-Law Union HoerttaL aND WoRkHOUSE.— Resident 
Assistant Medical Officer, unmarried. Salary £125, with rations, 
apartments, and washing. 

Canceg Hospitat, London.—Pathologist. Salary £250 per annum. 

CkxigaL Lonpon OPHTHALMIC HosPitat, Gray's Inn-rosd, W.C. 
House Surgeon. 

CHELTENHAM GENERAL Tospitat.—Junior House Surgeon, un- 
married. Salary £70 per sanuum, with board, lodging, and 
washing. 

CuesteR County AsYLUM.—Third Assistant Medical Officer, an- 
married, Salary £160 ‘per annum, with board, lodging, aul 
washing. 

ComxwaLt County AsyLuM, Bodmin.—Junior Assistant Medical 
Officer, unmarried. Salary £130, rising tu £160, with board, apart- 
ments, laundry, 4c. 

Bast Sussex New Lunatic AsyLum.— Medical Superintendent. 
Salary £900 a year, with unfurnished house, &c. 

BasTerw Dispkysary, Leman-street, Whitechapel, K.—Physician. 
Honorarium £50 per annum. 

Guiascow Eve IxFinMary.—Resident Assistant House Surgeon. 
Salary £75, with apartments and board. 

GuoversTER GENERAL INFIRMARY AND GLOUCESTERSHIRE BYE 
Insriturion.—Houuse Surgeoncy. Salary £100 per annum, witb 
board, lodging, and washing, 

HospitaL FoR CONSUMPTION AND Diskaxks oF THE CHS, 
Brompton.—Assistant Resident Medical Officer for six months. 
Salary £130 per annum, with board and residence. Also Redident 
Mouse Physician for six mooths. Honorarium £25. 
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Leverpoot, City oF, Inrecrious Diskases Hospitats.—Assiatant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, washing, and lodging. _ 

Liverpoot County ASyLuM, Kainhill.—Asstetant Medical Officer, un- 
married. Salary £150 per annum, rising to £250, with further 
increase to on promotion, with apartments, board, attendarce, 
and washing. 

Liverpoo. Davip Lewis NortHern Hospitar.—Assistant House 
Surgeon. Salary £70 per annum. with residence and maintenance. 

Loppon anp Cravertna Uxion.—Medical Officer. Salary £125 per 
annum. with fees. 

Lowpon Counry Asytum, Hanwell, W.—Junior Assistant Medical 
Cn Salary £150 per anoum, with board, apartments, and 
washing. 

MaccLusricLp GrNneRaL InFIRMARY.—Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

MeTRopPoLtItaN ASYLUMS BoargD-FEVER AND SMALL-POX HospPITaLs.— 
Assistant Medical Officers (unmarried). Salary £180 per annum, 
rising to £240, with board, lodging. attendance, and washing. 

Mippirsporover, Norte Rtpixe InrirMary.—House Surgeon, un- 
married. Salary £100 per annum, with board, lodging, and washing. 

MonMouTusHine AsyiuM, Abergavenny.—Junior Assistant Medical 
Officer. Salary £150 per annum. increasing to £200, with board, 
lodging. and washin; 

NorrinauaM Cut~pren’s Hosprrat. Forest House.—House Surgeon 
(unmarrie4) for six months. Salary at the rate of £100, with board 
and residence. 

RoTHERHAM HospitaL aND DispeNnsaRy.—Assistant Mouse Surgeon. 
Salary £80 per annum. 

Roxpurca Disrricr AsyLuM. Melrose, N.B.—Assistant Medical 
Officer. Salary begins at £140 per annum, with board, rooms, and 
washing. 

Royat HospitaL ror Diskasrs oF THE CesT, City-road, B.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with apartments, board, and washing. 

Royal MINERAL Water Hospita, Bath.—Resident Medical Officer. - 

Sr. mines HospitaL, Paddington, W.—Surgeon for Diseases of the 

in. 

St. Mary's Hospitat For Sick Cxitvren, Plaistow, B.—Honorary 
Medical Officer. Also Ophthalmic Surgeon. 

Sr. MaryLenone Genera Dispensary, Welbeck-street, Cavendish 
square.—Honorary Surgeon. 

St. Perer’s Hospital For Stone, FTc., Henrietta-street, Covent- 

W C.—House Surgeon for six’ months. Salary at rate of 
ith board, lodging. and washing. 

Sr. THomas's HospiTaL any MepicaL ScHoo..—Assistant Pathologist 

and Demonstrator of Pathology. Salary £250 per annum. 

Sauispury GeNeRaL INFinMaRy.—Assistant House Surgeon, un- 
married. Salary at rate of £75 per annum, with apartments, 
board, and washing. 

Stockport INFIRMaRY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

‘Westminster Hosptrat. - Assistant Pathologist and Curator. 
100 guineas a year. 

Wrston-suPER-MARE HospiraL anp D1spensary.—Medical Officer 

“to the Provident Dispensary. Salary £100 per annum, with board, 
loiging, and washing. 

Wixcnester Royat Hants County Hosprrat.—House Physician, 
unmarried, Salary £65, rising to £75, with board, residance, &c. 

Wirpsor ann Kron Royat Dispensary ann InrinMary.—Houre 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, washing, and attendance. i 

flicer, 


Salary 


York Disprnsarny.—Rerident Medical unmarried. 
£110 8 year, with board, lodging, and attendance. 


Births, Burin, and Deaths. 


BIRTHS. 
CaaMbrRi.—On Sept. 14th. at Folkestone, the wife of W. F. Chambers, 
L.R.C.P. Lond., M.R.C.8., of adaughter. 

CoL.ins.—On Sept. lith, at the Red House, Sawbridgeworth, Herts, 
the wife of Ethelbert Collins, M.R.C.8, L R.C.P. Lot of a son. 
Ma.iam.—On Sept. 15th, at Holywell-street, Oxford, the wife of 

Ernest Mallam, B.M., B Ch. Oxon., of a son. 
Morr.—On Angust 17th, at Fr Dene, Pinetown, the wife of Major 
J. Drew Moir, R.A.M.C., o 


Salary 


MARRIAGES 

Foster—VsreT.— On t. 10th, at All Saints’ Church, Finchley- 
road, N.W., Albert Ernest Foster, M.R.C.S.. L.8.4., of Bradford, 
to Gertrute Caroline, daughter of the late Benjamin Pope Viret. 

Gorpon —MacitiLt.—On Sept. 10th. at Stratford-sub-Castle Church, 

«James Eiward Gordon, M.R.C. L.K.C.P. Lond., to Blanche 

Violet (Kiley), only daughter of Campbell MacGill, of Stratford- 
sub-Castle, Salisbury. 

MacDonarp—DE NevFVILLR.—On August 26th, at Frankfurt-on- 
Main, Germany, at the French Reformed Church, by the Rev. 
— Correvon, George Allardice MacDonald, M.B., O.M., of Zanzibar, 
East Africa, to Carlotta, daughter of Adolf and Carlotta de 
Neufville, of 30, Wiesenau, Frankfurt-o1 

Revex—Inwan.—On Sept. 10th, at St. Mary’ m 
Relph, L.D.8., M.R.O.S., L.R.C.P. Lond., to Norah, third daughter 
of the late R. J. Inman. 


DEATH. 


Kina-84mPson.—On Sept. 10th, at bis residence, Abbotefield, Lords- 
_ Wood, near Southampton. James King-Sampeon, F.RB.C.S., in the 
86th year of his age. 


N.B.—A fee of 58. te charged for the insertion of Not: 
A earrecae datas eae se 


gee, 


Hotes, Short Comments, ad Answers 
"to Correspondents. 


HE SYSTEM OF PARISH NURSING. 
To the Editors of Tue Lancet. 


Stps,—I should be glad if any of your readers could favour me 
with any suggestion how to act in the following circumstances. 
It so happens that a parish nurse is working in my district. 
under the auspices of the vicar of the immediate locality, and 
she in my opinion altogether exceeds the duties appertaining to 
nursing, insomuch that she reccives parishioners at her own residence, 
tenders advice, and treats what she fancies as simple cases at their 
homes, and that more or less frequently without the intervention of » 
medical man, regarding it as ‘‘rendering first aid.” As an example, 
I may refer to a case recently attended by myself, an infant, about 
seven months of age was suffering from what I may be allowed to- 
call malnutrition, and it appeared, at least to the parents, to be pro- 
gressing somewhat favourably under the treatment which I thought 
fit to adopt. After an interval of two or three weeks I was sum- 
moned to attend the child who was said to be suffering from con- 
vulsions, which could not recognise, but I was surprised to find 
it had dwindled to a mere thread. I commenced to reproach the 
mother as to the long interval (about three weeks) she had allowed 
to elapse without my seeing it; thereupon it was explained that it had 
in the meantime been taken to the parish nurse who advised accord- 
ingly, but that no medicine had been given. The child died half an 
hour after my arrival. I thereupon wrote to the nurse pointing out 
that what she really called first aid was in reality the last, and that L 
should not feel justified in granting a death certificate without the 
coroner's sanction, and, moreover, advised ber to the effect that 
although she stood within her legal rights in practising medicine pro- 
vided she did not pretend to be qualified, which she does not, yet 
she must take the responsibility of the treatment on future occasions. 
upon her own shoulders as I should be unable to give certifi- 
cates in such circumstances. 1 moreover advised her that the 
General Medical Council had prohibited qualified medical men from 
engaging tho services of unregistered persons and that she could not 
reasonably expect. medical men in the neighbourhood to become allied 
with her on the score that she was employed by an independent 
association when we are debarre’ from employing ber in a like 
capacity as individuals. To avoid, if possible, an inquest I next wrote: 
to the coroner stating the case, and as 1 said that £ felt certain the 
cause of death was natural I asked, as I was not prepared to state with. 
any degree of certainty whether the infant would have recovered in 
the hands of qualified attendance, if I might certify, and received bie 
assent. I have refused to admit this nurse under any pretext to any 
house I attend for the reasons as heretofore. 

Tam, Sirs, yours faithfully, 
A PERPLEXED GENERAL PRACTITIONER. 


Sept. 16th, 1902. 


BLOOD COVENANTING. 


AN interesting reference to the rite known as blood covenanting ie 
made by Major C. Delmé-Radcliffe, the officer commanding the 
Lango Field Force, in some despatches publiehed in the London 
Gazette of Sept. 12th. When some of the chiefs, he says, said that- 
they wished to help us but dared not, owing to the “blood- 
hrotherhood,” a sufficiently ridiculous ceremony had to be gone 
through to free their eonsciences. Dr. A. W. G. Bagshawe with 
due formalities injected a dose of apomorphia into the cicatrix 
of the incision made in the “ blood-brotherhood” rites. This made 
the patient violently sick in about five minutes. A few nauseous 
draughts afterwards completed the operation and the subject's satis- 
faction in the breaking of the spell. Mention is made of this 
curious rite in the writings of ancient authors and modern travellers. 
It takes many forms. In sume cases the blood of the covenanters is 
merely allowed to mingle, whether above ground or in a hole in the 
earth ; in other cases the mingled blood is drunk. Sometimes both. 
persons and things are simply anointed with blood. Stanley, it has 
been stated in connexion with this rite, has the blood of a falr 
proportion of the best families of Equatorial Africa in his veins. 


‘HE SPREAD OF PATHOLOGY AMONG THE MASSES. 
TarRe was a medizval distich to the following effect: 
_“ Febris acuta, phthisis, pedicon, scabies, sacer ignis— 
Anthrax, lippa, lepra, nobis contagia praestant.” 
From this it will be seen that the infectivity of phthisis has 
been known for some time. But the knowledge of this among 
the people hed died out and it was not until lately, owing in 
great measure to the efforts of the National Society for the Pre- 
vention of Consumption and other Forms of Tuberculosis, that the 
faet was realised. A remarkable instance of how the light is spread- 
ing was’ afforded by a case which came before the magistrate at 
the Westminster Police-court on Sept. 11th. Robert Clifton, a paper- 
hanger, was summoned for travelling on the London and North- 
Western Railway without a ticket. The defendant pleaded guilty 
to traveling from Willesden to Mosne-square second-class with a 


$44. Tas Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Sxpr. 20, 1902 


workman's ticket. He said that he had done so from hygienic 
views as ho was consumptive and believed in isolation. Mr. Francis, 
however, instead of being moved by this Ingenious defence, was 
hard-hearted enough to inflict a fine and costs of 26s. Mr. 
Clifton will have to try again, but we admire his brain power. 
He must surely bo a relative of the labourer who was charged the 
other day with being in unlawful possession of rabbits. He 
was found with his pockets full of rabbits, but, according to him, 
he had lain down under a tree feeling tired. The rabbits bad run 
into his pockets and bad suffocated themselves. That was all he bad 
to say. 


THE QUESTION OF THE COMMUNION CUP. 


We have received from Mr. R. C. Oldfield of Liverpool a communi- 
cant’s spoon, designed with a view to prevent the danger of 
Infection from tho use of acommon chalice. Mr. Oldfield’s idea is 
that every communicant should dip bis own spoon Into the chalice. 
To avoid the risk of accident the bowl of the spoon is covered in 
for about two-thirds of its area and it is set on to the handle at an 
obtuse angle. Mr. Oldfield doubtless means well and from a simply 
hygienic point of view his spoon leaves nothing to be desired, but 
in a matter of this kind hygiene is by no means the only thing to 
‘ve considered. 


THE TREATMENT OF ASTHMA. 
To the Editors of THE Lancet. 


1ns,—Your correspondent ‘* Rusticus" need not think that there is 
anything mysterious in ‘* Dr, Tucker's atomiser.” A clerical friend of 
mine who had suffered from hay asthma all his life was loud in his 
praises of the relicf he had obtained from this ‘‘cure.” I advised 
him to be careful as he was probably dealing with a potent drug 
which might have dangerous by-effects. Alter some time my friend 
informed me that one day when his eyes were particularly trouble- 
eome he had sprayed them and he was astonished to find his pupils 
dilate and the sight become dim. I replicd that cocaine was in all 
probability the active constituent of the spray which he had used and 
cautioned him accordingly, 

There can be no doubt as to the value of cocaine in skilled hands, 
ut it is worth noting that a chemist remarked to me recently that the 
majority of his cocaine customers had contracted the habit from using 
nasal sprays containing the drug. 

Tam, Sirs, yours faithfully, 

Weymouth-street, W., Sept. 13th, 1902. Cuas. W. CoaPman, 


DETAILED MEDICAL ACCOUNTS. 
To the Editors of Te Lancer. 


$1rs,—I think it the duty of every medical practitioner to render a 
sletailed account when requested so to do. It is easy if one has only 
anethod in his affairs. I inclose for your benefit my system which is 
simple, time-saving, and accurate. In the space of four hours my book- 
keeper can get through my books for tho month, enter every item, and 
give details, if need be, of any account in a few minutes. I claim for this 
method besides accuracy despatch and a saving in bookkeeper's wages. 
‘My day-book has left-hand margin, folio No., name, and address ; next a 
narrow column for whom attended. Symbols are used, as SF. for head 
of family, M. for Mrs., 8. for son, Dr. daughter, Cd. child, Inft. infant. 
Next column visit; next. page B..........£4.d. The second book bas 
name in full with address on left page with 31 spaces for the dates of 
the month, all of which are printed, a spare column for entering total, 
«ates of attendanco, as 5—15. Then follows £8. d. and folio. When all 
have beon cast up they are entered in the ledger thus—Sept. 5—15, 
£1 3e. 6d.—I am, Sirs, yours faithfully, 

Jas. T. T. Ramsay, L.B.C.P., L.R.0.8, Bein. 
Blackburn, Sept. 15th, 1902. 


To the Editors of Tax Lanort. 


S1rs,—Your correspondent ‘' Ledger” would do well to continue the 
bresent method of sending out accounts. As one who has been assis- 
¢ant and principal for 13 yoars in several large practices, I can say that 
“doing the books” is the most detested part of a medical man's work. 
‘Tho amount of work required in sending out 500 sccounts overy quarter 
is very great even with the present system, and your correspondent 
would find that having once commenced to send them out in detail he 
would be unable at a future date to discontinue it, and so would be put 
‘to the expense of a bookkeeper. A patient shows that he can trust. 
one, otherwise he would not come, and my experience is that not 
( per cent. wants a detailed account, but if such is wanted I always 
give it with pleasure. Iam, Sirs, yours obediently, 

Sept. 13th, 1902. a. P. 


THE USE OF THE TERM “ ENANTIIEM.” 


Prorrsson F. FoRCHEEIMER of the Medical College of Ohio, U.S.A., 
writing in the August number of the Archives of Pedtatrice, remarks 
that it 1s difficult to say by whom the term ‘“enanthem” was first 
employed ; he believes that it was first used by the French (Cadet de 
Gassicourt, 1882). After this it was employed by the Germans. In 
Bulenburg’s “Real Encyclopedic,” edition of 1880, the word is not 
found ; but in the one of 1886 it occurs with a definition. At the 
present time the term has been universally adopted by the French 
authors; no modern description of the acute exanthemata exists in 
which it is not used. In Germany also, the word is belng made use 
of more and more constantly, although Villaret’s ‘‘ Handwérterbuch 
der Gesammten Medizin" (1889) prefixes its definition by calling 


enanthem ‘ein seltenes Wort” (a rare word). Notwithstanding 
this, in the latest of the larger works on practice of medicine— 
namely. that by Schwalbe and Ebstein, vol. v. (1901):-the period of 
invasion In rubella is spoken of as the ‘* Stadium enanthematicum 
sive prodromorum.” The word also occurs in the ‘* Dictionnaire 
Encyclopédique des Sciences Médicales” (1887) and in Littré. 
In English it is found in the following dictionarics: Dunglison 
and Foster's medical dictionaries; the Standard; the Century 
and the Imperial as enanthema, in Worcester as enanthesis, 
always with the definition which seems the correct one. 
The word évdvOnua is not found in either modern or ancient Greek. 
The word enanthem {s interpreted by various authors in various 
ways. Some claim that an enanthem is an exantbem upon the 
mucous membrane, the definition then resolving itself to the defini- 
tion of an exanthem. A second class of definitions of the term 
enanthem is the one represented by Villaret—namely, *‘all effiores- 
cences occurring on the inner surface of natural cavities—for 
instance, the nose, the throat, the mouth, &c.—without patho- 
logical distinction.” 
OLD BOTTLES. 

A CORRESPONDENT draws our attention to t_he calls ‘‘an abomi- 
nable, disgusting, and dangerous practice.” He refers to the use 
of second-hand bottles by medical men and others such as wine and 
spirit merchants and pickle manufacturers. He maintains that 
every bottle that has been used and thrown on one side for some 
time should not be used again but should be sold to old glass 
merchants and broken up and re-smelted. We cannot see that the 
practice of using a bottle twice over is necessarily harmful. There 
is no difficulty in cleansing a bottle or in sterilising it. 


“A QUERY.” 
To the Editors of THE Lancer. 

S1ms,—Your correspondent ‘‘ Enquirer" in THe Lancer of 
Sept. 6th, p. 720, probably alludes to Beérillon of Paris, the Government 
Medical Inspector of Public Asylums, who treate morbid impulses, bad 
habits, masturbation, &c., by means of hypnotic suggestion, claiming 
that these affections are very amenable to this method of treatment. 

1 am, Sirs, yours faithfully, 
James Suaw, M.D. R.U.I. 

Kensington, Liverpool, Sept. 16th, 1902. 


THE ENGLISH LANGUAGE IN BGYPT. 


Tur weekly statistical and meteorological return of the Egyptian 
Sanitary Department, which has been published in French under the 
title of Bulletin Hebdomadaire since 1885, is now drawn up in the 
English language, tho change having been effected at the commence- 
ment of July last. In other respects the form of the document has 
undergone no alteration. 


: ——_—_+—_—_. 


G. S. M.—An old book, but a very good one, is Southam's * Regional 
Surgery.” Then there is Heath's ‘Surgical Diagnosis,” written 
mainly for students. With regard to medical diagnosis a small but 
useful book is Fenwick's ‘‘ Medical Diagnosis. A book which our 
correspondent will find very helpful, though it is not exactly on the 
same plane as ‘ Medical Diagno: is Judson Bury’s ‘Clinical 
Medicine,” published by Griffin; and an excellent book, though s 
large one, is Butler's ‘* Diagnostics of Internal Medicine,” published 
by Kimpton. 

Lez.—The answer depends very much on the size of the town in 
question. In London, for instance, a new-comer settles down with- 
out much notice being taken of his arrival, neither does he, as a rule, 
call on the neighbouring medical men. But in a small town it is the 
custom for the newcomer to call on those already established in 
practice. 


D.P.H.—The newest work, and for our correspondent’s particulsr 
purpose perhaps tho best, is Hamer's ‘‘Manual of Hygiene’ 
(Churchill); but other good books are—Parkes and Kenwood's 
* Hygiene” (Lewis) and Whitelegge’s “* Hygiene” (Cassell). 


Tunley.—Our correspondent should apply to his local sanitary 
authority. 


ERRATUN.—We regret that in an annotation which apppeared at 
page 759 of THE Lancer of Sept. 13th, owing to a printer's errer 
the name of the writer upon whose paper we were commenting 
appeared as Dr. Giuseppe Biller. It should have been Dr. Giuseppe 
Bellei. 


During the week marked copies of the following newspapers 
have been received :—Labour Leader, Hot Springs (Arkansas), 
Datly News, The Umptre, Dublin Evening Telegraph, Southampton 
Echo, Belfast Guardian, Lancaster Guardtan, Bradford Observer. 
Sheffield Daily Telegraph, Echo, Daily Express, Standard, Times, 
Windsor and Eton Express, Globe, Westminster Gazette, Derbyshire 
‘Times, Lincolnshire Echo, Burnley Gatette, Reading Mercury, Herls 
Adverttser, Times of India, Aberdeen Free Press, Lancashire Post, 
Plymouth Morning News, Western Mercury, Devon and Exeler 
Express, Burnley Express, Hackney and Kingsland Gazette, &c. 
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OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (22nd).—London (2 P.x.), St. Bartholomew's (1.30 P.m.), St. 
}, Bt. ), Bt. 30 y 
Bias GW eh eee eve) eines Tak 


Samaritan (Gynecological, by Ph: » 2 P.M.), Soho-equare 
@ Px), ‘Bagal & P.M), City ortiee. io Gum) 
Northern Oentral P.M.) West jon P.M.), London 


Throat (9.30 a.m.), Royal Free (2 P.M.), Guy's (1.30 P.M.). 
(28rd).—Lond. P.M.), St. Bartholomew’ Tea 
may’ (3.30 P.M.) youre a i ra) Middlesex fae 
minster est, (2.0 p.m), Uaiversity iia 
s(. ac), St. Mark's 
m, Throat 


square 
WEDNESDAY (24th). efi Bartholomew’s a. 208 Me. g Universit College 
@ Pp. \dlesex (1.30 — 
8 


King’ loge 

hthalmio, 1 , Bt. M. -M.), 

Eels 8 h rg Ss be 
; Ormond: 30 


London 
eee et ey 
ith).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
ty haring-cross (3 P.M.), St. 


Eine) Gollogs (2 P.x.), Middlesex 
, Boho-eq equaren? (2 P.M), North-West 

x) ters Central (Gyneco, 
Ba, Motropolian (2 30 4.x. and 2.30 P.o.), 


ne targa Oa.) Guyer 


PRIDAY (26th).—London Ke) §t. Bartholomew's (1.30 we St. 
Thomas's (3. "ipa Guys (1.30 P.m.), Middlesex (1.30 P.m.), O! 
‘ng’s College (2 P.«.), sta 
elsoa, 
2. pu.) 


es ch Wear Eon 
ion 


Throat (9.30 
Golden agua, ray a.M.), City Sity Oribopadic 4 ree ne Mi. + 


aan, 
ae 30 ar G St. ‘thous @ Pant, 


jatora it ty Goliegs Gi wae (8.15 
fnivers! ry 


(i p.m.). Bt. Mary’s (10 
chee raed (640 wae ug’ (3d Pie 

lospital ), the Roy London Ophthalmic 

gaan) . the ye Fr eetnetes Oph h 0.30 Paty an, the 

Ophthalmic Hospitals operations are performed daily. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &. 


mowpay (22nd),—Mepicat Gmapvuatxs’ CoLteer 4D POLYCLINIO 
(22, Ohenies-etreet, W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 


(8kin.) 

TUESDAY (23rd).—Mrpicat Grapvates’ Cotter axp Potycuimo 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. E. Squire: Clinique. 
(Medical.) 

WEDNESDAY (24th).—Mepicat Gravvatrs' CoLLEGE AND PoiycLinIo 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Clarke: Clinique. 
(Surgical) 


THURSDAY (25th).—Mrvicat Grapvuatrs’ COLLEGE AND PoLycLmto 

(a Chevlormroct, WO)-8 PM. Mey Hutchinson: Clinique. 
(Surgical.) 

FRIDAY (26th),—MeEpicaL_ GrapvuaTes’ CoLLEGE aNpD Potyciimio 
(22, Chenies-street, W.0.).—4 p.m. Mr. H. Tilley: Clinique. 
(Throat.) 


EDITORIAL NOTICES. 

Ir is most important that communications re! to the 
Editorial Dusiness of THs Lanoxgt should be, addressed 
ovolusively ‘TO THE EpItToRs,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. It is urgently necessary that attention be |- 


given to this notice. 


It ts especially requested that carly inte of local events 
having a medical interest, or which it ts desirable to bring 
cee gen rn Ce Prion oe Md, 38h Sarees 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BB WRITTEN ON THB BLOOKS TO FACILITATE IDENTI- 
FIOATION. 


advertising 
rtments of THE LANOET should be addressed ‘To the 
ger.” 
We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICES, 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1902, which was completed witb 
the issue of June 28th, and the Title-page we: the Volume, 
were given in THE LANncgT of July 5th. 


VOLUMES AND OASES. 
VouumEs for the first half of the year 1902 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra, 
Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSORIBERS, 

WU Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Bubecriptlous paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET tee: and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and sot to 
THs LANcET Offices. 

Subscribers, by sending their subscriptions direct to 
THs Lancet Offices, will ensure regularity in the deg, 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THe Lancet Offices or from Agents, are :— 

For THE UmrTxp Kmngpox. 

One Year 2112 6 

es Months .. 016 3 

Three Months ose? 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made eyable to the , Mr. CHARLES Goon, 
Tas Lanogt ices, 423, Strand, London, W.O. 


One Year 
Six Months... 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Tux Lanogt have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra sree. postage: 
will be pleased to forward copies from 


The 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 


THs MANAGER, THE LANOET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS, 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
Tar Lasort Office, Sept. 18th, 1908. 


Date, | Teduced to] tion | Rain-| Radia | mum | Min. | we 
Bea Level) of, | fall. | in | Teimp. Temp} Bulb. 0.30 am. 
BPP. | Wind. vacuo. | 81 
Bept.12 | 2967 |NNE/0-32/ 92 | 61 | 51 | 51 | 52] Raining 
ow L 30-02 | N.W.| 0°01 | 101 68 | 43 | 43 | 47 Fine 
i - | 88 | 61 | 48 | 54 | 58 | Overcast 
63 | 47 | 54 | 58 | Overcast 
67 | 49 | 66 | 58 | Showery 
e2 | 48 | 60 | 53] Cloudy 
61 | 44 | 47 | 50 | Oloudy 
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AOKNOWLEDGMENTS OF LETTERS, ETO:, RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs, Allen and Hanburys, 
‘Lond.; A General Practitione 
Mr. L. A. Atwood, Aberystw 
Dr. J. ‘Adam,. West Mallin; 
Dr. J.W. Arkwright, Halesowe 
Mr. ‘Aitkens, ' Boscombe ; 
Agrabire 


Belfast Union, Clerk “of; . 
T. H. Brocklehuest, Stourbridgo ; 
Dr. H. Barnett, Church Stretton ; 
Mr. F. Branston, Lond.; The 
Bridgwater ‘Trustees, | Man- 
chester, Clerk of; Mr. 0. L. Bed- 
ford, Birmingham. 


@.—Rev. W. Crouch, Gamlingay ; 
‘Messrs. Crossley and Co., Lond.; 
Mies 8. Campbell, Greenock ; 
Messrs. H. Cowley and Co., 
Lond.; Chester County Asylum, 

of; Cornwall Counts 

Council, ‘Clerk to; Messrs. 

z, Churehill, Lond.; 

Messrs, Cassell and Cv., Lond. 

Messrs. Copeman and’ Cadge, 

Loddon; Mr. K. B. Crickmore, 

Lond.; | Cheltenham General 

Hospital, Secretary of; Messrs. 

A. H. Cox and Co., Brighton; 

Mr. J.B. Cornish, Manchester; 

Mr. A. B. Cook, Liverpool. 


D.—Mr. E. Donaldson, Lond.; 
Sir Dyce Duckworth, Lond.; 
Mesars. Down  Bros., Lond.; 
Digestive Food Co., Paisley; 
Mr. H. Dickinson, Wembley ; 
Mr. KE. Darke, Lond.; Derby- 
shire Royal Infirmary, Derby, 

Secretary of; Mr. W. Daweun, 
Lond.; D.P.H. 

E—Messre. Evans, Leacher, and 
Webb. Lond; E. R. 0; 
Mr. H. Elliot- Blake; e YR. 
P.—F.R.C.S. 


@—Dr. H. L. Gordon, Florence; 
Messrs. P. H. and F. J. Green, 
. Gilchrist, Nice ; 


Surgeon-Major M. 
Havana, U.S.A.; Glasgow Ryo 
Infirmary, Secretary of ; General 
Infirmary, Gloucester, Secretary 
of; Galen Manufacturing Co., 
Lona. 


H.—Miss P. Howard, Surbiton; 


Miss A. Hallard, Paris; H.G. E.; 
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LECTURE I. 
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GENTLEMEN,—Douring the 10 years that I have been 
attached to the National Dental Hospital I have gained the 
impression that diseases of the mouth, and more especially 
of the teeth, are not so familiar to medical practitioners 
as they ought to be. No doubt this is largely due to the 
fact that the medical student receives no instruction in 
dental disorders. Of necessity the time which a student can 
devote to specialties during his curriculum must be small, 
but this is to a certain extent remedied by the excellent 
custom of recently qualified men attending the practice of 
special departments or special hospitals. I think that it 
is unfortunate that there are no facilities for the newly- 
qoalified man who is preparing for general practice 
to attend a short dental course, not, indeed, with the 
object of becoming proficient in dentistry, but to furnish 
him with a knowledge which I am sure would prove 
of great use in after life, more especially to those who 
are about to practise in country districts where expert 
dentistry is not obtainable. This remark applies with even 
greater force to army and navy surgeons. Another reason 
why dental disease does not receive the attention it deserves 
at the hands of the general practitioner is that there is a 
tendency amongst many medical men to regard dental dis- 
orders as the exclusive province of the dentist and as having 
nothing to do with medicine or surgery proper. I hope to 
show that they have a great deal to do with many diseases 
which come almost daily under the care of the physician, the 
surgeon, and the general practitioner. 


THE BACTERIA OF THE MOUTH. 


In studying the pathology of the mouth we are at the 
outset broaght face to face with a great difference between 
this and many other regions of the body. The mouth isa 
very perfect bacteriological incubator and as a natural con- 
sequence is at all times teeming with myriads of micro- 
organisms. For our knowledge of the mouth bacteria we 
are indebted chiefly to Professor Miller of Berlin, who has 
shown that very many varieties of organism, both pathogenic 
and non-pathogenic, may be found in the mouth; he has 
isolated and cultivated more than 100 different species and 
has established the fact that the mouth is the receptacle and 
often the breeding ground of many specific organisms and 
is the source through which many serious, and even fatal, 
diseases may take place. 

The conditions which obtain within the mouth are ex- 
tremely favourable for bacterial growth. The temperature— 
viz., 37° C.—is that at which we keep our warm inoubators in 
the laboratory ; sufficient access of air is afforded for those 

erms which require oxygen or are indifferent to its presence. 

‘ood materials (culture media) are present in abundance ; 
fragments of food remaining after a meal, cast-off epithelial 
cells, saliva, buccal mucus, inflammatory exudations from 
the gums, exposed pulps of teeth, and even dentine itself 
when decalcified, all serve as culture media for bacterial 
growth. 

With such favourable conditions and the frequent entry of 
germs into the mouth with air, food, and drink it is little 
to be wondered at that so many organisms are constantly 
found ; indeed, one might expect to find every germ in the 
bacteriologist’s catalogue were it not for the fact that the 
struggle for existence is in operation here, as elsewhere, 
causing the stronger to prevail and the weaker to perish. 
Ths, it Rappene that although many species of bacteria 

0. 


may be at times found in the mouth the regular tenants are 
but few in number. There are about six species of organ- 
isms which seem to find the conditions of the mouth exactly 
to their liking; they flourish and crowd out all others. 
Anyone possessed of an oil immersion lens and the most 
elementary knowledge of bacteriological technique may 
readily make acquaintance with these germs. It is onl! 
necessary to scrape off a little of the white material whic! 
may be found on anyone’s teeth before they are cleaned, 
spread it out in a very thin layer on a cover-glass, stain 
with gentian violet, and examine it under the microscope. 
Amongst the many bacterial forms presented to view the 
attention will be first arrested by the rod-shaped organisms ; 
most of these are in the shape of long jointless filaments 
somewhat resembling a tangled bunch of string and usually 
known under the somewhat inclusive name ‘‘leptothrix.” 
Sometimes they assume comparatively gigantic proportions, 
many long wavy filaments being attached to a common root 
of structureless material. Jointed bacilli will aleo be seen 
in abundance, noticeable amongst them being the bacillus 
buccalis maximus occurring in long thick rods. When 
treated with dilute iodine solution the bacillus is stained 
violet. Micrococci, although perhaps as numerous, are on 
account of their smaller size less conspicuous than the 
bacilli and threads. They are sometimes in clusters. some- 
times in pairs, tetrads, or chains, or scattered singly. A 
further search will reveal the presence of spiral organisms 
morphologically identical with Koch's cholera vibrio; these 
are especially abundant if the specimen has been taken from 
the neck of a tooth near an inflamed gum. So close is the 
resemblance between this organism and the cholera vibrio 
that when Koch first announced his discovery Klein dis- 
credited it by asserting that he had found the same organism 
in his own mouth. Further experience showed that, although 
morphologically identical, their culture characters were 
widely different, and that whilst the cholera vibrio could be 
readily grown on the ordinary culture media the common 
bacillus of the mouth refused to grow outside the oral cavity. 
Vioentini has attempted to prove that the various forms of 
mouth bacteria are all different phases of one organism 
which he terms ‘‘leptothrix racemosar” ; but there is no need 
for us to pursue the subject into realms of purely scientific 
interest. It is of more practical interest to inquire what is 
the result of the presence of bacteria in the mouth. Do they 
do any good? Do they do any harm? The firet question has 
not been as yet fully answered, but it is probable that they 
take some share in the process of digestion. That these 
bacteria may do harm is well known. I propose in these 
lectures to deal with some of the morbid conditions which 
they produce. 
DENTAL CARIES. 

Foremost amongst these on account of its frequency, if 
not of its importance, is dental caries, a disease which is of 
almost universal distribution. Evidences are not lacking 
that prehistoric man suffered from dental caries and 
alveolar abscess. Many of the Egyptian mummies in 
our museums show well-marked evidence of caries and 
other diseases of the teeth. The Egyptians had doctors 
for the eyes, for the eare, and for the teeth, and forceps 
for dental extraction may be found amongst museum collec- 
tions of Egyptian antiquities. The early Greek physicians 
paid much attention to diseases of the teeth, and during the 
latter part of the Greek epoch the young men of fashion gave 
great attention to their teeth and were proud of having them 
fine and white, although their more athletic brothers re- 
garded such attention to personal appearance as effeminate 
and only suitable to women and fools. Dr. Schliemann 
during his excavations at the site of ancient Troy found 
several crania with carious teeth, some of them even stopped 
with metals, especially lead. The researches of Mummery 
and others amongst ancient crania have shown that the 
prevalence of caries bears a very clore relationship to the 
degree of civilisation and the luxurious habits indulged in 
by the ancients. Thus in ancient Britons of the dolicho- 
cephalic type 3 per cent. had caries, whilst of the brachio- 
cephalic type, 22 per cent.; Romano-Britons, 29 per 
cent.; and ancient Egyptians, 42 per cent. Miller main- 
tains that caries is less prevalent in meat-eating races 
than in those which subsist upon mixed foods. This 
accords with the statement just given and is borne out by 
investigation amongst the modern aboriginal fiesh-eaters, 
caries being rare amongst the North American Indians, 
Fiji Islanders, New Zealanders, and Lapps, whilst the 
Icelanders seem to be almost free from the disease. 
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Amongst the civilised nations of the present time there are 
no statistics which definitely determine the frequency 
of caries, but there can be no doubt that the percentage 
is a large one and it is apparently on the increase. It 
is generally conceded that caries is more common amongst 
women than amongst men in the proportion of roughly 
three to two, and that married women are more liable to 
it than spinsters, the period of pregnancy and lactation 
being especially favourable to the development and progress 
of the disease. ‘‘For every child a tooth” is a well-known 
adage. A good idea of the prevalence of dental caries is 
afforded by the report of the School Commissioners of the 
British Dental Association who examined 3368 boys and 
girls at the Hanwell and Sutton Schools and on board the 
Hamouth training-ship. They found that 23 per cent. had 
sound dentures, whilst the remaining 77 per cent. had at 
least one carious tooth. A similar investigation amongst 
19,725 German school-children belonging to 19 towns 
revealed caries in 95 per cent. 

It is interesting to note the wide difference existing in 
the relative frequency of the disease in the upper and the 
lower jaw and between individual classes and groups of 
teeth. The right and the left sides are about equally 
affected, whilst the upper teeth are more often carious than 
the lower in the proportion of nearly two to one. The first 

manent molars are the most often decayed, whilst the 
lower central incisors are so rarely carious that they may be 
almost considered immune. The cause of this irregular 
distribution has not been worked out. 

There are many causes which predispose the teeth to 
decay. The influence of civilisation has been already 
referred to. The environment of the civilised man tends to 
lower the development and vital resistance of the dental 
structures which is found in such perfection amongst savage 
races, Structural defects in the enamel, the result of constitu- 
tional conditions which have impaired nutrition, are a most 
important factor in predisposing the teeth to caries. The 
most noticeable of these defects are the pits or honeycombed 
conditions, grooves, and absence of enamel which are so 
often seen in the subjects of inherited syphilis and in those 
who have been treated with mercury during childhood. Less 
noticeable but infinitely morecommon are the sulci or fissures 
formed by the union of developmental lobes, which may be 
found in almost all teeth, even the most perfect. These 
conditions invite the establishment of caries by making it 
possible for micro-organisms to find a lodgment where they 
can propagate undisturbed. Many of these enamel defects 
are so minute as to be discoverable only on microscopic 
examination, yet they suffice to initiate decay. Traumatic 
defects in the enamel play the same rdéle, bat not to the 
same extent. Injuries which fracture the enamel, leaving 
the dentine exposed, if occurring at points which are subject 
to the friction of mastication, rarely develop caries, but 
injuries which result in splitting of the enamel without much 
displacement are often followed by decay since they afford a 
suitable lodgment for bacteria. 

In the normal dental arch the teeth are wider at their 
biting surfaces than at their necks, thus leaving between 
adjacent teeth a V-shaped interspace which is readily kept 
clean by the flow through them of the fluids of the mouth 
as well as by artificial means. Any alteration in the shape 
or arrangement of the teeth which partially obliterates these 
interspaces favours the lodgment of alimentary débris and 
the development of bacteria. 

Abnormal conditions of the oral secretions play a not 
unimportant part in the causation of caries. Normal mixed 
saliva has generally an alkaline reaction, but buccal macus 
is acid ; it thus happens that inflammatory conditions, such 
as stomatitis, gingivitis, &c., by augmenting the secretion 
of buccal mucus, render the saliva acid. Acidity of the oral 
secretions is not uncommon during the exanthemata and 
other febrile conditions as well as during pregnancy and 
lactation, 

It would serve no useful purpose to review the different 
theories of decay which writers from the very earliest ages 
have advanced. At the present day the germ theory (chiefly 
through the researches of Miller) occupies an unassailable 
position. It is generally agreed that the mouth hacteria are 
the direct cause of dental caries, that certain of them posses~ 
the property of forming acids (chiefly lactic acid) which. 
acting upon the lime salts of the enamel, disintegrate it and 
thas permit the entrance of organisms into the dentinal 
tubules, where they continue the process by dissolving the 
lime salts from the dentine, and that afterwards certain 


other bacteria liquefy, peptonise, or digest the basis sub- 
stance, thus removing the organic tissue and forming a 
cavity of decay. 

The first stage, then, of caries is disintegration of the 
enamel ; this tissue contains no organic matrix and is 
completely dissolved by weak acids. Jn the mouth lactic 
acid is generated from carbohydrate fcod by the action of 
certain zymogenic bacteria which adhere to the teeth in 
zoogloeea masses. The acid attacks the interprismatic 
substance first, causing the enamel rods to fall apart and 
expose the underlying dentine, which in its turn becomes 
decalcified. The decalcification of the dentine is followed 
by invasion of the dentinal tubules by micro-organisms of 
different kinds ; cocci, bacilli, and spiral threads may all be 
seen in the same specimen, although not often in the same 
tubule. In the deeper layers of decalcified dentine the 
bacteria become less and less in numbers until they finally 
disappear. Beyond this non-infected line there is a zone of 
partially decalcified dentine, the removal of the lime salts 
being caused by the solvent action of the lactic acid 
produced by the bacteria lodged within the tubules. 
Generally the line of progress or penetration of caries is in 
the direction of the tubule so that sooner or later, if the 
process is unchecked, the pulp is involved and becomes 
inflamed. This inflammation may subside either spon- 
taneously or under suitable treatment, but may proceed to 
ulceration, suppuration, or gangrene of the pulp and death 
of the affec tooth. Thus the process of destruction of 
useful organs goes on and the fanction they should perform 
is necessarily impaired. 

Although there are many people whose mouths are 
destitute of teeth or full of carious stumps but who yet 
never suffer from indigestion, it must be obvious that dental 
disease, by impairing the function of mastication, must 
throw additional work upon the stomach. The physician 
makes it a rule to look at the tongue of his dyspeptic 
patient, but I fancy he very often neglects to see whether 
his teeth are in proper working order. I wonder how many 
cases of dyspepsia are treated annually in our hospital out- 
patient rooms with a mixture of gentian and rhubarb ora 
similar prescription when the proper treatment is really a 
new set of teeth. In every case of indigestion the condition 
of the teeth should be ascertained, the presence of carious 
teeth should be noted, and where teeth have been lost it 
should be ascertained whether those which remain can per- 
form the function of mastication. Sound teeth which have 
vo fellows to bite against are useless for purposes of 
mastication. 

Pain IN DENTAL DISEASE. 

Of the symptoms or effects of dental caries that which is 
best known and most generally recognised is pain; most 
people know what toothache is, but there are many people, 
including medical men, who do not form a correct estimate 
of the relation of pain to dental disease. To say that a 
diseased tooth may ache is to state the truth, but by no 
means the whole truth. Practically any disease of a tooth 
may produce toothache. The dentinal tubules contain 
minute processes extending into them from the cells of the 
pulp; it is uncertain whether these processes are of the 
nature of nerve fibrils, but it is well known that exposure 
of dentine by erosion or decay may produce pain or, at any 
rate, undue sensitiveness. When destruction of dentine 
exposes the pulp severe pain is common. 

It is well known that extensive dental caries may be 
present without toothache or pain of any kind, especially so 
long as the person is in good health; but it not uncommonly 
happens that diseased teeth, previously the seat of little or 
no pain, are prone to ache when the patient has become 
lowered by disease or exhaustion or when the buccal secre- 
tions become vitiated by dyspeptic derangement or in 
pregnancy. As a general rule, the pain is felt in the diseased 
tooth, but not always—it is quite common for a patient to 
refer the pain to a neighbouring tooth which may be quite 
sound. I well remember when I was a dresser a man 
coming to the surgery complaining of toothache and want- 
ing the aching tooth extracted. He had a carious molar, 
but he referred the pain to the next tooth which appeared 
perfectly sound. I was for taking out the decayed tooth, 
but the man would have it that the sound one ached; 
thinking that he probably knew best I pulled out the 
sound one. I do not know what the result was for I 
never saw the man again; perhaps it was as well for me 
I did not. 

This transference of pain from a decayed tooth to a sound 
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one is no doubt of the same nature as the pain so commonly 
felt in the knee in cases of hip disease, but owing to the 
complexity of the fifth nerve the transference may be much 
more varied or remote. Disease of a tooth may cause tooth- 
ache in the other jaw, or the pain may be referred to a 
region remote from the mouth. In my experience much the 
commonest instance of this is pain in the ear in connexion 
with carious lower molars. I frequently see patients who 
come complaining of earache, and on examining the ear I 
find nothing whatever wrong. On looking into the mouth I 
invariably find carious molar teeth, nearly always lower 
molars but occasionally uppers. Proper dental treatment 
cures the earache. 

Pain extending more or less all over the side of the face 
is very commonly associated with well-marked toothache, 
but we not unfrequently see this same pain due to dental 
disease but without any pain in the tooth. With the general 
public (especially the feminine section) this is ‘‘ neuralgia ” 
and not toothache, and is to be treated by drugs and not by 
a visit to the dentist. It is sometimes difficult to persuade 
such sufferers of their mistake. A. medical friend once 
consulted me for severe facial neuralgia ; he admitted that 
he had a bad tooth but declared it did not ache. After 
some persuasion he consulted -his dentist. The process of 
‘killing the nerve” of the tooth which did not ache was 
attended by severe pain all over the neuralgic area, but it 
effected a speedy and effectual cure. Such cases might be 
multiplied indefinitely. 

It would appear that although referred pain in dental 
disease is usually limited to the area of distribution of the 
fifth nerve, it may occasionally extend to other regions. 
Thus Salter records the case of a patient who suffered from 
neuralgic pains in the arm apparently due to carious teeth. 
‘* When any one of the teeth in the lower jaw on the left 
side became irritable or tender from caries she was imme- 
diately attacked with severe neuralyic pain at a spot small 
and circumscribed on the front of the left forearm, about 
two inches below the line of flexure of the elbow-joint, and 
what is more remarkable is that when her artificial teeth 
burt the lower jaw on that side the same symptom mani- 
fested itself. The right side has never been similarly 
affected.” Another female patient applied to Sir 8. Wilks 
for relief from a constant aching pain on the left side of 
the face and neck and left arm. The pain sometimes became 

“ intensely severe. The arm had nearly lost all muscular 
power, the patient could not raise it to her head or squeeze 
any object in her hand. This state of things had existed 
for two years and the patient had been under medical treat- 
ment all the time. Upon examining her mouth a carious 
left lower wisdom tooth was discovered. After this was 
extracted she immediately felt great relief and in a few 
hours all her symptoms had completely disappeared. 

Many writers have recognised the teeth as one of the 
causes of headache. Lauder Brunton says: ‘‘ My attention 
was first directed to the relation between pain in the temple 
and decayed teeth many years ago. A servant was suffering 
from toothache but complained still more of intense pain in 
the temple. I did not know what to do for the pain in the 
temple, but I thought the toothache might be relieved by 
applying solid carbolic acid on a pledget of cotton-wool. I 
accordingly introduced this into a large cavity in one molar. 
To my great disappointment it gave no relief whatever. In 
the course of a very few minutes her fellow-servants came 
running to tell me that the cook was now quite free from 

in, that she had taken the cotton-wool out of the tooth 

to which I had placed it, and pus it in another decayed 
tooth and at once the pain vanished both from the tooth and 
from the temple. In this case the irritation of a decayed 
tooth had produced a two-fold psin—a pain felt in the 
tooth itself and also one felt in the temple ; but sometimes a 
decayed tooth will cause headache when no pain is felt 
in the tooth itself.” Branton was led to observe this by 
watching his own case. One day he was suffering from 
severe migraine, the pain being limited to the left temple. 
On percussing his teeth he found that every one was 
sound excepting the last molar on the same side as the 
headache. This proved to be carious. He also refers to 
the case of a clergyman who suffered from intense headache 
unrelieved by various medicines and visits to continental 
health resorts. A tender tooth was discovered and found to 
be carious. This was stopped and the headaches dis- 
appeared. Brunton is of opinion that headaches are very 
frequently of dental origin and always commences his 
investigation of a case of headache by carefully examining 
the teeth He states that a decayed lower molar usually 


causes a temporal or occipital headache, a decayed upper 
molar headache which is rather further forward than that 
caused by the lower jaw, whilst decayed incisors or canines 
are more likely to cause frontal or vertical headache. 
Although I do not myself believe that headache is so 
frequently of dental origin, it should be borne in mind that 
it may sometimes be so and in any obscure case a careful 
examination of the mouth should be made. 

As a general rule the recognition of the nature of a case of 
remote dental pain is not difficult provided that one bears in 
mind the possibility of its occurrence and takes the trouble to 
examine the teeth. But the diagnosis is not always easy ; 
a careless or inexperienced observer may examine a set of 
teeth and pronounce them healthy when an expert might 
detect quite sufficient to cause the pain. Each tooth should 
be examined separately. Cavities hidden in the interstices 
or below the gum must be sought for. A fine dental probe 
carefully passed over the neck and hidden surfaces of a tooth 
will often discover a cavity, having, perhaps, only a small 
aperture but passing deeply towards the pulp. The teeth 
should be percussed with a steel instrument ; a sharp tap 
on the masticating surface will often reveal abnormal 
sensitiveness and so lead to detection of the offending 
tooth. A stream of coid water from a small syringe 
is a useful test for sensitiveness. Decayed or broken- 
down wisdom teeth are often difficult to discover. In 
the upper jaw they may be invisible except with a mouth 
mirror, whilst in the lower jaw they are commonly hidden 
by folds of cheek or overhanging gum. Decaying in many 
instances before they are completely erupted these teeth 
after the destruction of their crowns by caries are occa- 
sionally quite invisible and their presence in the sockets 
can be ascertained only by passing a probe through the 
small fistulous track in the gum which covers them. A 
condition similar to this may exist in the case of any other 
tooth, and buried roots, especially when exostosed, are often 
exciters of neuralgia. Impacted lower wisdom teeth, even 
when free from decay, sometimes cause intense neuralgia 
by pressing directly upon the adjacent trunk of the inferior 
dental nerve. Sewell records a case of severe neuralgia in 
which he extracted the lower wisdom tooth and found that 
the inferior dental nerve had traversed a foramen in one 
fang and a deep groove in the other; complete anmsthesia 
of the parts supplied by the nerve immediately followed the 
operation, but sensation slowly returned in the course of 
months. The most difficult cases to diagnose are those 
in which isolated nodules of secondary dentine occur in 
the pulps of externally healthy teeth. Such a condition 
may cause severe neuralgia and can only be recognised 
after the tooth has been extracted and split open. 
Although dental disease is a very common cause of facial 
neuralgia it must be remembered that there are other 
diseases which may involve the fifth nerve and cause tooth- 
ache although there is no dental disease. As an example I 
may cite Bland-Sutton’s well-known case of a woman who 
was supposed to be suffering from neuralgia due to bad 
teeth. A careful examination detected anzsthesia of the 
side of the nose and the lower lid, with a slight displacement 
of the eyeball. The superior maxilla was removed and a 
myxomatous tumour was found springing from the infra- 
orbital nerve and filling the antram and invading the orbit. 

Tn acute inflammation of the antram severe toothache 
and facial neuralgia are common, especially when temporary 
blockage of the ostium maxillare leads to retention of 
discharge under pressure. In such cases even teeth which 
have long since been extracted may appear to ache. 
This is doubtless due to involvement of the superior 
dental nerves. In chronic empyema of the antrum 
pain is not common and when present is often in 
the supra-orbital region .and may lead to a_ false 
suggestion of disease of the frontal sinus. Syphilitic 
nodes, foreign bodies, exostoses, necrosis, or other 
lesions involving some part of the fifth nerves might be 
added to the list of diseases causing healthy teeth to ache or 
to seem to do so. Lastly, there are cases of toothache and 
pain in other parts of the distribution of the fifth nerve not 
due to any discoverable organic lesion of teeth, nerves, or 
other parts. It is for these cases that in my opinion the 
term neuralgia should be reserved ; pain in a tooth the result 
of dental disease should be called toothache; pain in a 
remote part due to dental disease should be called remote 
toothache ; and when our inability to fathom the nature of a 
case compels us to call it neuralgia we should not flatter 
ourselves that we have made a diagnosis but should 
recognise that our diagnostic skill is inadequate. 
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REFLEX NEUROSES OF DENTAL ORIGIN. 


I now come to a branch of my subject which is of a more 
speculative character, the so-called dental reflexes. No one 
can deny that the different tissues and organs of the body are 
to a large extent inter-dependent upon one another and that. 
disease of one part may produce symptoms or disturbances 
in a remote region. It may be conceded that to a certain 
extent these effects are produced through the medium of the 
nervous system and perhaps more particularly through the 
sympathetic. It is common knowledge that an offensive 
odour may produce vomiting, that cough may be due to a 
plug of wax in the ear, that a bright light or even syringing 
the eye sometimes causes sneezing, and that the uterus 
contracts when the infant is put to the breast. These 
phenomena are undoubtedly due to nervous action ; no other 
explanation is possible. Unfortunately, a knowledge of these 
undoubted reflex neuroses has led many writers to attempt to 
explain away many obscure symptoms and conditions, most 
of which probably have nothing to do with the nervous 
system. The sympathetic system is their sheet anchor, 
and they seem to think that the chief function of these 
imperfectly understood nerves is to produce pain in the 
wrong place and to lead the practitioner away from the 
true scent in his hunt for the seat of disease. The 
specialist is usually the worst offender in this respect and 
it may be remarked that he does not usually try to refer 
symptoms in his own little sphere to disease in distant parts 
that he is not accustomed to operate on. The sins of the 
ardent rhinologist have been recently dealt with by Semon 
and I hope that one effect of his lectures and the corre- 
spondence which followed will be to make the armchair 
pathologist cautious in his exploitation of the sympathetic 
system. As far as my experience and reading go 
the dentist is not prone to over-estimate the remote 
effects of dental disease, the records of so-called 
dental reflex neurosis being from the pens of prac- 
titioners in other branches of the healing art. It is, 
however, an undoubted fact that reflex spasm may be 
due to dental disease. I have frequently seen cases in which 
trismus or inability to open the mouth was dependent upon 
spasm of the muscles of mastication due to an impacted 
lower wisdom tooth. Owing to want of room between the 
second molar and the ramus of the jaw, or owing to some 
malposition of the tooth itself, the wisdom tooth is unable to 
assume ite normal position, and by the pressure it exerts on 
neighbouring structures sets up irritation which induces a 
state of tonic spasm of the masseter, pterygoid, and temporal 
muscles. Many such cases are on record. Tomes records a 
case of retarded eruption of a wisdom tooth with closure of 
the jaws which had been allowed to go unrelieved for two 
years. It was immediately cured by removal of the second 
molar so as to allow the wisdom tooth to assume its proper 
position. Although many, perhaps most, of the cases are 
reflex spasms, it must not be assumed that all of them are, 
for it is not uncommon for inflammation starting around 
an impacted wisdom tooth to extend to the adjacent 
muscles ; as a rule this myositis subsides as soon as the 
inflammatory mischief ceases, but it may lead to a perma- 
nent contraction. 

Although muscular spasm may certainly be of dental 
origin it appears very doubtful whether paresis or paralysis 
is ever due to the same cause. There are, however, many 
cases on record in which so-called reflex paralysis is attri- 
buted to dental disease. Thus Gillman, Evarts, and Coale 
each record a case of facial paralysis due to carious teeth, 
Whitney relates a case of paralysis of the arm from dental 
irritation, and Salter gives a case of paralysis of the arm 
from an impacted and carious wisdom tooth, and others 
might also be cited. But although the paralytic conditions 
are usually said to have disappeared after dental treatment 
it seems to me very difficult, if not impossible, to prove that 
they were due to the teeth and not really of the nature 
usually designated ‘‘ hysterical ”’—whatever that may be. 

Many cases of ophthalmic disease supposed to be due to 
diseased teeth are on record. Pain in the eye and excessive 
secretion of tears may certainly be due to dental irrita- 
tion, but so far as I can discover there is no authentic 
case which definitely proves that any actual eye disease 
is really a reflex dental neurosis. The nearest approach 
that I can find is the case recorded by Mr. H. Sewill in his 
work on Dental Surgery. A middle-aged woman suffered 
from bad teeth and neuralgia. In 1880 she began to notice 
pricking pains in her eyes, and in 1882 contraction of the 
muscles of the right side of the face; six months later she 


lost the sight of the right eye which had become cataractous. 
She had many carious teeth, much tartar, and much swelling” 
and inflammation of the gums. After appropriate dental 
treatment the facial spasm slowly subsided, and with the 
exception of the cataractous eye she made a complete 
recovery. Mr. Henry Power believes that carious teeth are a 
common cause of phlyctenular ophthalmia ; the two condi- 
tions, however, are so common that it would be strange 
were they not often associated. He also records a case of 
neuro-paralytic ulcer of the cornea which he attributed to- 
dental irritation, but although some improvement followed 
extraction of the diseased teeth the eye had to be subse- 
quently removed. Blake records a case of internal squint. 
in a child, aged five years, with ‘‘ sadly carious teeth.’” 
He diagnosed reflex paresis of the left abducens due to 
dental caries vié Meckel’s ganglion. Two years subsequently 
he heard that: there had been a progressive improvement in- 
the axis of the left eye since the removal and stopping of the 
erring teeth. The report of the case is the reverse of con- 
vincing. Sir W. J. Collins who has devoted much attention 
to oculo-dental affections asserts that he knows of no case of 
ophthalmoplegia of any kind due to dental disease. 

Many cases of refléx amblyopia are on record ; here is one 
which I cull from a volume of the Transactions of the 
Odontological Society. A girl, aged 15 years, suffered from 
failing vision and became, according to her own account, 
blind in a week ; her pupils were dilated and insensible. 
She had two teeth taken out and ‘‘her vision returned to 
her when walking away from the hospital.” A week 
previously to this miraculous cure this blind girl had been 
examined by a well-known oculist who after some Persuasion 
made her read ~ with either eye and designated the case 
‘hysterical amblyopia.” The recorder of the case never- 
theless prefers to consider it a case of ‘‘ reflex blindness.’” 
On the next page he quotes the case of a totally blind gird 
who shrieked when a frog was suddenly displayed before 
her eyes. He is content to call this a case of ‘‘ hysterical 
amblyopia ”—I presume because no carious teeth were noted 
or extracted. Another author cites a case of a woman, aged 
45 years, who complained of impaired vision in the right eye 
and a painful right upper bicuspid. On closer questioning he 
found that the trouble was a suddenly increased Presbyopia 
in the right eye. The offending tooth was removed and the 
failure of accommodation was restored. He does not state 
that he had been careful to exclude the possibility of the 
failure of accommodation being due to the accidental intro- 
duction of atropin, nor does he state whether the patient 
had been wearing a belladonna plaster. It must be 
admitted, however, that there are some cases on record 
in which the association between dental disease and 
amaurosis is to say the least remarkable. Dr. De Witt 
reports the following case: ‘‘A merchant, aged 31 
years, of good constitution and health always excellent, 
in June, 1856, whilst in the act of firing a gun, first 
discovered that he was blind in the right eye. He had no 
pain in the eye at the time or subsequently. Vision was 
lost without his being able to ascribe it to any cause. 
In this condition the eye remained for nearly 12 years; 
he could merely discriminate light from darkness. On 
Dec. 24th, 1867, I inquired as to the condition of his eye 
and endeavoured to ascertain the probable cause of the 
malady. I learnt that two months before his loss of sight 
he had several teeth filled. Upon examination I found a 
large cavity in the first bicuspid of the right upper jaw 
which had been neatly filled. There was alro a fistulous 
opening upon the alveolus opposite that tooth. I advised 
its extraction but the patient being naturally very timid ob- 
jected. I then removed the filling by which I hoped the 
irritation might be relieved. The fistula closed and vision 
was gradually restored. About three weeks subsequent to 
this, when the eye had become nearly as good as its fellow, 
the soreness of the gum returned and vision simultane- 
ously became blurred. A week later I extracted the 
tooth when the blur immediately disappeared. At the 
present time (January, 1868) the patient can see quite 
as well with the right eye as with the left.” 

Many diseases of the ear have been attributed to dental 
disease but I think without sufficient evidence. Epilepsy, 
mania, delusions, and other nervous disorders, including 
neuroses of the alimentary canal, larynx, heart, and uterus, 
as a sequel of dental irritation have from time to time been 
described by writers. When I say that amongst tbe list 
may be found cases of vicarious menstruation and urethral 
catarrh you will probably agree with me that I have pursued 
the subject far enough. 
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4B following cases of chronic tuberculous disease in the 
stine treated surgically have raised hopes in my mind as 
1e possibility of doing good not only in chronic cases such 
re here related but in some more acute cases where if 
disease be strictly limited a radical operation might 
ove it, but where if more extensive a short-circuiting 
ht set the part at rest and relieve it from irritation, thus 
sling the ulcers to heal; the surgical measures being 
olemented by general, medical, and hygienic treatment. 
ather these hopes will be realised or not I trust that the 
's in themselves may prove of sufficient interest to 
rant me in bringing them to notice. I think my 
lers will agree that whatever may be their views on 
treatment of acute intestinal ulceration, in chronic 
stinal tuberculosis, especially if associated with stricture, 
sical treatment is advisable. 
4st 1. Tuberoulous discase of the appendix extending to 
cecum and ileum; stricture of the ileo-ceval valve ; 
mal of the cecum and adjouning part of the ileum and 
nding colon.—A man, aged 23 years, was sent to me 
June 19th, 1900, with the history that after sym- 
ns pointing to chronic appendicitis an operation had 
a undertaken by an experienced surgeon who found 
arculous disease of the appendix without any general 
ction of the peritoneum or ylands, but as there were 
serous adhesions and some matting of viscera in the 
shbourhood the appendix was not removed and the 
omen was closed. ‘The patient was in no way relieved 
steadily grew worse generally and locally. When I saw 
he was very thin and gave the history of having had 
1s in the cecal region for 18 months, associated at times 
1 paroxysmal pain extending across the abdomen, the 
xysmal attacks having recently become very frequent. 
re had been great loss of flesh with night sweats and 
thea. A bard swelling could be felt in the czcal region 
acoil of intestine below the umbilicus could be felt to 
tact and to harden under the examining hand, indicating 
nic obstruction. 
eration was performed on July 17th, 1900. An oblique 
‘ion along the outer border of the right rectus was made. 
was miliary tubercle on the peritoneum with slight 
1s effusion, also considerable matting of the viscera 
rent to the cecum. The tumour, consisting of the 
m, the lower third of the ascending colon, the appendix, 
several inches of ileum, was removed, and the open end 
e ileum was connected to the ascending colon by means 
atinuous sutures applied over a decalcitied bone bubbin. 
count of adhesions it was aifticult to explore the rest of 
bdomen, but no other mass could be discovered and the 
ateric glands, except those in the vicinity of the lower 
{the ileum, were apparently not involved. The wound 
4 by first intention and the sutures were removed on the 
th day, but on the tenth day a small purulent collection 
vacuated from the lower end of the scar and the length 
ne that the slight sinus took to heal suggested tubercu- 
nfection. He returned home on August 29th markedly 
wed in his general health. Fresh air and general tonic 
“it Were advised. On June 3rd, 1901, nearly a year 
an medical superintendent of a Durham sanatorium 
oe to say that the patient was improving generally 
al e had bad some abdominal pain suggestive of 
zn t A @ constricting band. A further exploration to 
istio ka are any bands or other removeable cause of 
abe not yet been pressed as it has not appeared 
‘at lutely necessary and the general health has 


‘mass removed showed tuberculous ulceration with 


Paper road before the Clinical Socoty of London on Jan. 10th, 


great thickening of the czcum and ileum, the disease having 
apparently started in the appendix and then extended to the 
czcum and involved the ileo-cezcal valve, which would barely 
admit the tip of the little finger. 

OAsE 2 Multiple tuberoulous strictures of the ileum; 
enterectomy.—For the history of the following cases I am 
indebted to my dresser, Dr. J. Acomb, The patient was a 
woman, aged 51 years, who was seen with Dr. R. Petch of 
York. ‘With regard to the family history, on the father’s 
side it was negative but on the mother's side it was 
decidedly tuberculous, As to her previous history, she 
appeared to overgrow her strength between the ages 
of 10 and 14 years. When 10 years old she had a 
glandular swelling in the neck which was incised. She 
had no cough until 12 or 13 years ago, since which 
time she had been troubled by bronchial’ catarrh every 
winter. There was no perspiration at night, She bad 
recently lost flesh and strength very considerably, For some 
16 to 20 years the patient had suffered from so-called 
“pilious ” attacks accompanied by vomiting and pain across 
the abdomen which would pass away after a few hours with 
diarrhea. She was of a bad colour at the time of the attacks 
but had no apparent jaundice. These attacks occurred for 
some years, with perhaps a month's interval between each. 
Five Years ago the character of the attacks appeared 
gradually to change and three years ago their place was 
taken by a constant pain across the waist and back. ‘The 
pain did not radiate and was accompanied by indigestion 
and flatulence. She was subject to attacks of constipation 
for two or three days, followed by diarrhea for three or four 
days, which would be accompanied by griping pain and 
would come on quite suddenly and unexpectedly. No dis- 
tension was nuted; there was no tenderness during the 
intervals of pain and no tenesmus ; the stools, as a rule, were 
watery. ‘There was slight bleeding from the bowel on 
defecation five or six years ago but no blood had been noticed 
since. When seen by me on July 22nd, 1901, the patient was 
very thin and it was easy to see vermicular contraction of the 
intestines, the tumour coming and going at varying intervals, 
the pain being at times very severe. On examining by the 
rectum a nodular growth could be felt in Douglas's pouch, 
which was quite moveable from side to side and could be 
pushed out of reach. Operation was advised and was per- 
formed in York on July 26th. 

‘The abdomen was opened in the middle line and the 
tumour previously felt by the rectum was discovered to be 
a coil of intestine very much thickened and forming a mass, 
as shown in the illustration (Fig. 1), there being no less 


Fic. 1. 


Tuberculous disease of the ileum with multiple strictures and 
enlarged glands. 


than four distinct strictures, the first within one and a balf 

feet of the last and all in the ileum. The affected area 

was brought through the incision, surrounded by sterilised 

gauze and excired, the healthy bowel being sutured end to 
d over a decalcified bone bobbin. 

ePl have not seen the patient since but have heard that she 
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recovered from the operation and gained flesh and strength. 
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A year later she was wel! in every respect. The specimen 
removed was examined by Dr. Norman Smith, pathologist 
to the Leeds Infirmary, who gave the following report : 
“There is a great increase of small round leucocytes and of 
connective tissue in the submucous layer. At places the 
Jeucocytes form dense, deeply-stained aggregations. Seen 
by the higher powers they are made up of peripheral parts 
composed of small cells and a central portion of large cells. 
‘They are apparently giant-cell arrangements, At piaces in 
the muscular coat the same arrangement is commencing to 
be formed.” The diagnosis was chronic tuberculosis of the 
bowel. The specimen is an extremely interesting one as 
showing how near to stenosis it is possible to get without 
complete obstruction ; it also shows a gall-stone entangled 
in a pouch between two of the strictures. 

CasE 3. Multiple tuberculous strictures or the ileum ; 
short-circuiting.—The patient was a woman, aged 20 
years, whom I saw with Dr. J. G. E. Colby of Malton on 
March 6th, 1901. She gave the history that she had always 
been weak and thin since the age of 10 years but this 
was accounted for by her having grown so rapidly. At 
the age of 15) years she began to have pain in the abdomen 
on the right side associated with diarrhoea two or three times 
a day. From that time onward she had never been long 
free from pain and diarrhea and lately her attacks were 
coming on with greater frequency. Her loss of flesh and 
weakness was very marked and she suffered from night 
perspirations. No tumour had been discovered and she had 
not been troubled with vomiting. The motions contained 
neither blood nor slime, but were, as a role, quite fluid, like 
water. The pain came on directly after food for five 
minutes, then passed away, and two hours later diarrhea 
usually followed. On examining the abdomen there were a 
rigid right rectus and tenderness in the cecal region, but no 
swelling could be felt. Stricture was diagncsed and opera- 
tion was advised. Although she tried fully various forms of 
medical treatment with careful dieting and plenty of fresh 
air there was no improvement and on June 10th | operated 
on her at a surgical home in Leeds. The ileum was found to 
be strictured in several places and the bowel generally was 
thickened over a distance of two feet before its termination 
in the cecum. Miliary tubercles were scattered over the 
affected bowel and the adjoining mesentery, bat the abdomen 
was not generally invaded by tubercle. There was some 
free fluid in the peritoneal cavity. As the patient was so 
very feeble it was thought that she would not survive the 
removal of so much as two feet of the bowel; short- 
circuiting was therefore performed, the ileam being con- 
nected to the transverse colon by means of a decalcified 
bone bobbin. The wound healed by first intention and the 
patient was sent home to the country on July 4th, and a 
very good report has been received of her progress. | It was 
intended that she should return in order to have the diseased 
bowel excised, but her gain in health and the relief from the 
diarrhea have made her shy of facing any further operation 
which I think may not be necessary. She is now said to be 
in good health. 

CasE 4. Stricture oy the duodenum probably tuberculous, 
associated with tubercle of the stomach and stenosis of the 


pylorus,—The patient, a feeble girl, aged 19 years, was 


seen in 1895. She only weighed 4 stones 10 pounds and 
gave a history of vomiting and pain after food for four years 
though the loss of flesh had only been very pronounced 
during six months. She was deathly pale and was so thin 
that the skin was tightly stretched over the bones. Tuber- 
culous glands were felt in the neck. The abdomen was 
swollen. The stomach was markedly dilated. On opening the 
abdomen the pylorus was found to be thickered and covered 
with tuberculous nodules which were scattered over the 
omentum and other viscera. Some free fluid was found in 
the peritoneal cavity. On laying open the pylorus to 
perform pyloroplasty the finger was passed into the 
duodenum and encountered a stricture one inch beyond the 
pyloric ring ; this was evidently the result of ulceration, The 
tip of the little finger could just pass through it, A Weiss 
dilator was employed to stretch the stricture which was 
dilated so as to allow the thumb to pass readily through it. 
‘The pyloric incision was then closed by sutures transversely 
to the axis of the canal. For a week the after-operative 
progress was satisfactory, the wound healed end the stitches 
were removed, but no strength was gained and the 
gradually failed and died from exhaustion in the second 
week. With my present experience I should have performed 
gastro-enterostomy and begun feeding at once and I believe 
the result would have been different, 


_————__ + 


Case 5. Tuberoulosis of the owoum; enterectomy,—(This 
report was furnished by Mr. J. F. Dobson, resident 
surgical officer.) The patient, a woman, aged 22 years, 
was admitted to the Leeds Infirmary on Nov. 15th, 1897. 
The patient had suffered from dyspepsia for several 
years. About six months previously she noticed that 
her side was painful when she turned and that she 
could not bear the pressure of her stays. This became 
worse and was accompanied by attacks of rather acute 
abdominal pain, principally in the right side. She 
never vomited during the attacks and had never been 
jaundiced. The pain had no relation to meals. The bowels 
were regular, generally rather loose ; no blood or mucus was 
noticed. The appetite was poor and there had been con- 
siderable wasting of late. Menstruation commenced at 17 
years of age; lately it had been scanty and pwinful. The 
tumour was felt in the region of the cecum but tenderness 
was not marked. At the operation the tumour was found to 
involve the cecum and the commencement of the ascending 
colon. ‘The lumen of the gut was not occluded but narrowed. 
No general tuberculosis of the peritoneum was observed and 
no enlargement of the glands was found. The tumour was 
excised and the ileum and ascending colon were united by 
continuous sutures over a decalcified bone bobbin. The 
wound healed kindly and the patient improved rapidly and 
was discharged in fair health on Jan. 8th, 1898. Although 
the health was regained and there was no further return of 
the abdominal trouble the patient had pleurisy some months 
afterwards and is said to have died nearly a year later at 
her home. ‘The pathologist’s report was that a portion 
of tissue removed from the wall of the cacam was of 
a pale grey colour, fairly elastic and translucent. 
Microscopically, delicate fibrous tissue with a few round 
and spindle cells between was seen. Many rounded and 
oval areas occurred where collections of round cells were 
tightly packed, In the midst of each group one or more 
well-developed giant cells were found. Appended is an 
illustration of the specimen removed at the operation 
(Fig. 2). 

Fig. 2. 


Tuberculous disease of the e#eum, 


CASH 6. Tuberculous disease of the reatum and ane 
fewure of the colon; colotomy and partial colectomy. —A mao, 
aged 37 years, was admitted to the Leeds Inia 
Oct, Sint, 1898, suffering from a profuse purulent Be 
from the anus associated with great pain, which inoreased 
defecation, and with diarrhoea and great, deterioration (> 
health, He gave the history of having had an operation 5 
“fistula in ano” three years before, from whl 
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recovered ; but six months later he noticed the motions to be 
streaked with blood and slime which gradually increased in 
quantity until it began to come independently of normal 
bowel action. On examination by means of a speculum the 
whole of the rectum was found to be involved in ulceration, 
which extended upwards beyond reach of the proctoscope. 
The sigmoid flexure could be felt to be much thickened and 
was tender to pressure. Inguinal colotomy was performed, 
the sigmoid being drawn out as far as possible in order to 
secure healthy bowel being opened; the diseased part 
external to the abdominal wall was then cut away. This 
was examined by the resident pathologist and proved to be 
tuberculous. After the first week the lower bowel was 
regularly syringed out with the boric acid solution contain- 
ing a tablespoonful of tincture of hamamelis to the pint, 
the stream being forced alternately from the anus to the 
colotomy opening and vice versd. Convalescence was very 
slow, but he steadily picked up strength and after going 
to the convalescent home was discharged much relieved. 

Remarks.—Apart from cancer, stricture of the bowel 
usually results from ulceration with consecutive changes in 
the coats of the bowel, but there is a specimen in the Leeds 
School Museum which shows a stricture due to gradual 
invasion of the bowel walls by tubercle spreading from 
glands in the mesentery, and I have also seen, and operated 
on, a case of stenosis produced by fibrous hyperplasia 
extending from a mesenteric tuberculous gland in process of 
cure. In the first four cases here related there was no 
serious difficulty in coming to the conclusion that stricture 
wa- present and from the length of time that the obstructive 
symptoms, constipation alternating with diarrhoea and pain, 
had existed that the narrowing was simple in character and 
not malignant. In three of the cases the family and 
personal history, the early age, the loss of flesh, and night 
Pperspirations were suggestive cf the stricture being tuber- 
culous; moreover, there was an absence of history of 
typhoid fever or dysentery, the two other chief causes of 
intestinal ulceration, and of hernia or injury which some- 
times leads to intestinal stenosis. In Case 5 it was 
suspected that the tumour might be malignant and, in fact, 
it was only on careful examination subsequently to removal 
that its trae character was discovered. The cases related 
afford examples of tuberculous ulceration in parts of the 
intestinal tract from the duodenum to the anus, though the 
most common site of the disease is in the lower ileum and 
about the ileo-cxcal valve. 

Chronic tuberculous ulceration leading to stricture is 
evidently not very common, though perhaps some cases put 
down as malignant, but where cure occurs after colotomy or 
enterectomy, may be of this nature. I have in my mind 
two cases of apparent cure of malignant stricture by colo- 
tomy, one in a man, aged 33 years, in which I subsequently 
closed the colotomy opening after the health of the patient 
had become fully re-established and when there was mani- 
festly no further need for the artificial anus; and another, 
in a man, aged 58 years, where the tumour exposed at the 
time of the colotomy has apparently disappeared and the 
patient is anxious to have the artificial anus closed. 

Now, although both of these cases had all the appearances 
and feel of carcinoma, I think the subsequent course of 
events makes it extremely probable that the intestinal 
thickening leading to stenosis was tuberculous, though 
proat is wanting. The extension of the tuberculous process 
rom the the appendix in Case 1 is apparently not a common 
condition, though seeing that the appendix is composed 
largely of lymphoid tissue it makes one wonder that it 
should comparatively rarely be attacked by tubercle, espe- 
cially when the inflammatory attack is repeated over and 
over again. I have, however, operated on at least five 
cases of tuberculous appendicitis, and the removal of the 
diseased part has issued in recovery and gain of health. 
The following is a good example. 

OasE 7. Tuberculous appendicitis; appendicectomy.—A 
youth, aged 17 years, was sent to me on Oct. Ist, 1901, 

m the west coast, in such a weak condition that it was 
feared he could hardly bear any operation ; he was suffering 
from night sweats and had a hectic temperature. There was 
well-marked tenderness over the cecuni with rigidity of the 
muscles. The history given was that he had had acute 
appendicitis 18 months before and that the abscess had been 
drained but the appendix had not been removed. A recur- 
rence of the attacks with deterioration of health led to two 
attempte at removal of the cause, but the appendix, it was 
said, could not be found. At the operation on Oct. 6th 


there was well-marked tuberculosis of the cecum with 
miliary tubercles scattered in the neighbourhood, though the 
rest of the peritoneum was free. After carefully detaching 
numerous and firm adhesions, the appendix, which was 
tuberculous, was found in the centre of offensive thick 
caseous pus, behind the cecum and ascending colon. After 
removal of the appendix, clearing out and purifying the pus- 
containing cavity, the abdomen was closed, a single gauze 
drain being used. Recovery was uninterrupted and he 
returned home at the end of the month. A report was 
received from Mr. C. H. 8. Vinter in December to say that 
the patient was well and getting out as usual. 

The stricture in Case 1 was caused by a stenosis of the 
ileo-cecal valve, but the lumen of the adjacent ileam and 
cacum was also seriously narrowed by thickening of their 
coats. Cases 2 and 3 are characteristic examples of tuber- 
culous ulcers, which usually begin in the lymphoid follicles 
and adopt a transverse direction, following the course of the 
vessels around the whole circumference of the bowel, thus 
leading to stricture in chronic cases from the lymph, which 
is thrown out to limit the ulcerative process, tending to con- 
tract. The situation in the ileum and the multiple characters 
of the strictures were also characteristic of tubercle. While 
in Cases 1 and 7 the adhesions to adjoining parts were most 
intimate in the other cases the affected part of the bowel 
was quite free, thus rendering operative measures quite easy 
and simple. In Cases 1, 2, 3, and 5 my decalcified bone 
bobbin was employed as a temporary splint over which to 
apply sutures, a method which I have described on numerous 
occasions and which I still employ and advocate as bein, 
simple and efficient. The physiological rest to the diseas 
parts secured by short-circuiting as in Case 3, and by 
colotomy as in Case 6, seemed to answer so well that where 
the radical operation of excision would involve serious 
difficulties or the patient is not in a condition to bear it I 
would not hesitate in future to be content with similar 
procedures and then to trust to general treatment and 
hygienic surroundings to assist in the cure. If in the 
future my suggestion as to operative treatment in acute 
cases be thought advisable I anticipate that short-circuiting 
the diseased area will be found to be the more useful 
procedure, as it is the easier and safer method to pursue ; 
but experience only can show whether these suggestions 
will prove of so much service in acute as they are in the 
chronic cases. 

It is interesting to note that in Cases 1 and 7 where there 
were tuberculous nodules in the peritoneum—where, in fact, 
there was tuberculous peritonitis co-existent with the bowel 
disease—the mere exploratory operation had not cured or 
even arrested the tuberculous process, but that the radical 
operation of removing the principal focus of disease, or, as in 
Case 3, the short-circuiting and so setting at rest the 
diseased bowel, was in all three cases effectual in putting a 
stop to the tuberculous peritonitis and, so far as one can say 
without seeing the parts exposed, in curing the more diffuse 
disease. 

Now all surgeons must have had the experience of curing 
tuberculous peritonitis by simple abdominal section with or 
without drainage and probably many of us have also ex- 
perienced disappointment in other cases where the effusion 
has returned after a longer or shorter interval. May the 
explanation of these recurrent cases lie in the fact that the 
original focus of disease in the ovaries, Fallopian tubes, or 
bowel bas not been removed and has been again the starting- 
point for a further diffusion of the tubercle throughout the 
peritoneal cavity? If this be a correct surmise the remedy 
is quite clear, that wherever the original disease may be it 
should be removed if that be possible without adding 
seriously to the risk of operation. I have acted on this 
principle in a number of operations for tuberculous perito- 
nitis and have removed masses of tuberculous, mesenteric, 
or retro-peritoneal lymphatic glands, tuberculous Fallopian 
tubes and ovaries, loops of tuberculous intestine, and tuber- 
culous appendices, and this with such success as to encourage 
me in following up the method and in recommending it to 
the attention of other surgeons. 

Leeds. 


Pusiic HEALTH OF GLAMORGANSHIRE.—Dr. W. 
Williams, the medical officer of health of the county of 
Glamorgan, in his annual report for 1901, which has just 
been issued, states that during the year 22,173 births and 
11,747 deaths were registered respectively ; 604 deaths were 
attributed to pulmonary tuberculosis. 
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CLINICAL REMARKS ON SOME TUMOURS 
OF THE ANTERIOR ABDOMINAL 
WALL. 


By FRED. D. BIRD, M.S., 
LECTURER ON SURGERY, MELBOURNE UNIVERSITY. 


THOUGH numerous in variety tumours of the anterior 
abdominal wall are not common in practice. Their import- 
ance, however, is great and their diagnosis is often difficult, 
They frequently simulate sarcoma and a hopeless prognosis 
may be given or a mutilating operation performed under a 
mistaken diagnosis. 

It is not always easy to be certain that a tumour is in the 
abdominal wall—e g., the lax wall of a stout elderly woman 
lends itself to the palpation of abdominal tumours which 
may seem to the surgeon to be almost immediately beneath 
the skin. Again the wall may be encroached upon from 
beneath so that it is implicated secondarily and the con- 
verse may obtain—a gumma may form in the rectus 
and a syphilomatous infiltration may spread inwards, bind- 
ing together peritoneam, omentum, and other structures 
in a large mass of which it is impossible to say that it is 
not sarcoma without incision and removal of a portion for 
microscopical examination. It is particularly of these 
specific cases that I wish to speak. When we have satisfied 
ourselves as much as we can that the tumour is of the abdo- 
minal wall or is implicating the abdominal wall and is not 
an abscess our main anxiety is to be able to eliminate 
sarcoma from the diagnosis. In the presence of a firm, solid 
tumour of the abdominal wall the surgeon has to choose 
between fibroma (which is said to be the commonest form of 
tumour here), sarcoma, carcinoma, and syphiloma. It is his 
manifest duty to be sure that it is not the last before 
he performs a large operation. The exhibition of anti- 
syphilitic medicines, often a trump card in diagnosis, 
may, and very likely will, give no help at all in these 
cases if the growth has attained even moderate size ; 
in fact, by its absence of results drug treatment may 
turn us to the diagnosis of sarcoma with irremedi- 
able detriment to the abdominal wall of the patient. 
The greatest confusion exists as to the classification of 
hard tumours in this situation. They have been called 
“fibroma,” ‘‘fibromyoma,” ‘‘desmoid tumours,” ‘ fibro- 
sarcoma,” ‘fascial sarcoma,” ‘‘ sarcoma,” and ‘‘ carcinoma.” 
One well-known author speuks of them as ‘‘ generally carci- 
nomatous,” another as ‘‘ mostly sarcomatous,” and a third 
as ‘‘fibromatous in the large majority of cases.” Un- 
doubtedly some of them are markedly malignant, but many 
of them, though of an infiltrating nature, have been 
removed and no recurrence has taken place. Injury often 
seems to stand to them in casual relationship, ‘These facts, 
with my own small experience of abdominal wall tumours, 
constrain me to think that many such tumours are syphilo- 
matous in character and readily amenable to proper treat- 


ment. The short recital of a few cases will give in this |. 


connexion what has interested me very much. In the first 
two cases the tumour was obviously in the substance of the 
abdominal wall. 

CasE 1.—The history in this case was complicated by 
what seemed to be mild appendical attacks occurring on 
several occasions in a robust man of early middle age. A 
tumour had formed over the appendical region in a few 
weeks and had reached the size of a closed fist when I saw 
the patient. It was very hard and it moved slightly. Its 
edges were well defined and it was not painful to touch, 
though the patient had occasional pains in it on exertion. 
He was certain that he had never had a chancre and a 
careful examination failed to show any symptoms of a 
possible syphilitic nature. He had lost much weight and 
strength and looked worn, ill, and apprehensive. Operation 
revealed the muscles on the way to the tumour hard and 
woodeny. The tumour seemed to be fairly definite ; it was 
cut into its depths and a slice was removed for examination. 
Dr. Mollison, pathologist to the Melbourne Hospital, said 
that there were marked endarteritic changes to be seen and 
he believed it to be a gummatous mass beginning to soften 
at the centre. With iodide of potash internally and mercurial 
inunction the tumour disappeared entirely and the patient 
resumed his usual health and strength. It is only now after 
five years that I have discovered some signs suspicious of 


syphilis in his children but nothing further has occurred im 
his own person. 

CasE 2—The patient was a little boy, aged 20 months, 
who had been always healthy until a month before when 
there was a history of injury. Since the injury he had 
wasted very rapidly and looked very ill and not far from 
death. A very hard, not painful, only slightly tender, tumour 
was easily felt to the left of, and above, the umbilicus. It 
was as big as a large mandarin orange, could not be 
moved, and was growing in the parietes. Incision of the 
growth showed the futility of attempting to remove it and 
its fleshy section seemed to confirm the diagnosis of sarcoma, 
The case seemed very hopeless, but it was thought right to- 
try specific treatment, although no conditions in either 
parent could be found pointing in this direction. (The results 
were marvellous and the child was soon restored to health 
and his tumour rapidly vanished. Many months afterwards 
I attended the father for visceral syphilis from which he. 
eventually died. 

CasE 3.—The patient was a strong man, aged 31 years, 
who had several attacks of what seemed to be mild appendi-- 
citis. After one of these he noticed a lump in his lower: 
abdomen to the right of the middle line. This undoubtedly: 
altered in size from time to time ; it gradually increased and: 
moved slowly over the middle line. At first I thought that 
it must be a chronic infiltration of peritoneam round a 
diseased appendix, but its altering in position puzzled me 
very much. The tumour seemed to be inside the peritoneum. 
but implicating the substance of the wall as well. By this. 
time the patient was losing flesh rapidly and also strength. 
and I feared a malignant growth. No history of syphilis 
was obtainable and no suspicious circumstances were to- 
be discovered in his family. Iodide of potassium and 
mercury were given, but although his health improved 
at this time (he went away for a holiday) the tumour 
steadily enlarged, and when he eventually submitted to 
operation it had attained a large size. Its proportions are 
shown in the accompanying diagram. Its presence gave 


Showing position and extent of tumour. 


him great inconvenience when stooping and he had a good 
deal of trouble with micturition. His health again failed 
and he was steadily losing ground. The history of the 
growth now extended over nearly six months. Felt from the 
front the tumour seemed to be in the abdominal wall ; the 
skin did not move freely over it, giving an impression similar 
to that produced by a carcinomatous mass in the breast. 
Laterally the palpation was not at all suggestive of inflam- 
matory infiltration; the tumour felt like a hydatid and 
dipped deeply into the pelvis but was not attached to bone. 
Rectal examination gave no information. Incision into the 
growth conveyed the feeling of cutting inflammatory material 
to the fingers through the knife and the edges of the wound 
showed a general fibrosis of the connective tissue stroma. 
Muscle, fat, and fascia could not be differentiated and an 
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‘irregularly shaped cavity was reached towards the centre 
-of the mass. Great care was taken not to allow the 
-exploring finger to press through into the peritoneal 
cavity. A piece was removed which Dr. Mollison said 
showed undoubted signs of syphilitic inflammation. The 
tumour now disappeared rapidly and the man is apparently 
-as strong and well as ever. He attributed the origin of the 
tumour to a strain in lifting. Here the diagnosis was very 
difficult for a long time and was hardly less so even when 
the inflammatory infiltration of the skin had occurred. here 
the tumour was too big and extended too deeply into the 
pelvis for any sort of removal of the whole mass, but 
-another operative error could easily have been made—viz., 
making a large incision in order to explore the growth, thus 
-damaging permanently the abdominal wall. In this case 
appropriate medicine alone would not cause the disappear- 
ance of the tumour ; it required the stimulus of the knife 
as well as drugs to influence its absorption. 

Casz 4.—The patient was a man, aged 32 years, who 
-during recovery from pneumonia discovered in his anterior 
abdominal wall below the umbilicus on the right side a 
steadily growing firm tumour with defined edges. There 
-was a history of injury with a doubtful history of syphilitic 
‘infection. The patient was sent to me to be operated upon 
for sarcoma. Incision into the tumour and proper medicine 
caused its rapid disappearance, although it was quite three 
‘inches long. The microscopical appearance of a small slice 
removed was that of syphilitic inflammation. Here the com- 

tively small size of the wth, its well-marked definition 

m surrounding parts, and the fact that it appeared to be 
confined to the parietes, invited an operation which would 
thave been unnecessary and very damaging to the wall, for 
it is impossible to remove several inches of the rectus 
abdominis in a transverse manner without producing 
irremediable injury to the abdominal coverings. There was 
nothing in the examination of this case to suggest inflam- 
mation and everything to convince one of a new growth. 

Casz 5.—The patient in this case was sent to me for an 
opinion by my friend Dr. G. McCallum of Geelong. My 
advice to him was to explore by operation, bat I failed to 
divine the nature of the case. The patient was an otherwise 
healthy man, 56 years of age. He complained of a tumour in 
‘tthe stomach which he noticed eight months ago, but it was 
only for the last six weeks, when he began to get pain after 
meals but no vomiting, that it had caused him any trouble. 
He said that the tumour was steadily increasing in size. He 
fad lost over two stones in weight. On examination there 
was a swelling visible on inspection in the left hypo- 
chondrium and part of the epigastric region. The ribs pro- 
traded more on this side and a rounded edge was to be felt. 
at the lower part of the swelling which was dense on palpa- 
tion and could not be separated from the ribs. Tbe per- 
cussion note over it varied at different times, probably owing 
to varying states of the stomach. Dr. McCallum made an 
incision over the mass and on getting into the rectus muscle 
met with a very tough and gristly substance which bled 
cather freely. He continued the incision so as to open 
the peritoneal cavity. On this surface, corresponding to 
the mass to be felt from the outside, was a soft fungi- 
form excrescence. The stomach itself was practically free, 
‘only one small adhesion having formed. The wound was 
closed after a small portion of the mass had been removed 
for examination, which examination disclosed undoubted 
evidences of syphilitic infiltration. 

My friend and colleague, Dr. G. R. W. Adam, kindly 
allows me to relate a case occurring in his practice where 
he removed what he believed to be a fibroma growing in 
the anterior abdominal wall. It was a hard, well-defined 
tumour, discoid in shape, being flattened antero-posteriorly 
and about three inches across. It was somewhat moveable 
and slightly painful to touch. The patient, a married 
woman, aged 40 years, had a serious illness—viz., peri- 
carditis—some 10 months previously, after which this 
tumour developed in the right iliac fossa. No specific 
history could be obtained. Dr. Mollison pronounced the 
tumour to be a syphilitic gumma ; on its peritoneal aspect 
the omentum was adherent to some extent. In this parti- 
cular case but little harm was done, as the tumour could be 
largely enucleated, but Koehler reports a case in which he 
removed what he thought was a large sarcoma extending 
from the left hypochondrium to the inguinal fold and from 
the linea alba to the axillary line ; part of the diaphragm was 
included in what was removed. The patient recovered, it 
is true, but his abdominal wall was only skin all over the 


operated side, and the microscope proved the tumour to be 
not sarcoma but a huge syphilitic gamma. 

This specific inflammation may be very ciroumscribed in 
its margins, so much so as to cause one to think that the 
mass must be a neoplasm, so marked is its definition. In 
other cases the edge is infiltrated and the margin ill 
defined, blending gradually with the normal tissues, and 
in yet others clean-cut definition may obtain on the pal- 
pable edge of the mass and infiltration in other parts of 
its circumference. Clinically it is most interesting to note 
how the mass of newly-formed material soon poisons 
the owner even as a really malignant tumour does. 
There was marked loss of strength, weight, and health 
in these cases which lent colour to the diagnosis of 
malignant tumour. Again, I believe if such a gummatous 
mass had attained any more than moderate proportions 
medicines alone would not remove it unless it had broken 
down or burst, by which time the patient would probably 
have been brought very low indeed. Incision is wanted to 
start the reparative process. I have not seen a gumma of 
the abdominal wall which has so far advanced in fibrosis as 
to resist both incision and medication, though I have met 
with them elsewhere. 

Injury seems to play an important part in the inception 
of these masses as it does in other late specific manifesta- 
tions and as it does in sarcoma, and this common factor 
increases the difficulty of diagnosis in what is really such a 
simple case as the following. 

CasE 6.—A woman, aged 60 years, of stout habit, while 
making a great muscular effort tore her right rectus below 
the umbilicus. Bleeding occurred into the rent at the time 
and also some time afterwards and a large tumour resulted, 
which could be moved with freedom laterally but not up 
from below where it passed down by a long thin pedicle to 
the pubes and behind it. When the case came under my 
care it was difficult to tell whether this long pedunculated 
flask-shaped mass was in the abdominal cavity or in the wall 
and at the second bleeding which took place there was an 
abdominal seizure which fitted exactly that of the twisting 
of a pedicle. On the other hand, the tumour was somewhat 
flattened and felt like a fibroma or a hard sarcoma even when 
the examining finger was in the peritoneal cavity and a 
bimanual examination could be made. At one small spot 
only could anything like fluctuation be made out, but a 
second incision through the sheath of the rectus decided the 
diagnosis and allowed the removal of large masses of blood 
clot and some treacly blood from the part where the rectus 
had ruptured. 

Abscess of the abdominal wall may sometimes simulate 
sarcoma very closely, and hydatid cysts, of which I know 
some five cases situated in the rectus, may easily deceive 
the surgeon. A careful examination of a patient with a 
hard temour of the abdominal wall may throw much light on 
the case—e.g., the finding of metastatic nudules just under 
the skin in other parts of the body, the presence of a cancer 
of the breast (especially an atrophic one), or of an operation 
scar showing that the breast has been removed, or the 
recognition of specific lesions elsewhere ; but when all our 
means of diagnosis, short of incision, are exhausted, it may 
still be impossible to decide between fibroma, carcinoma, 
sarcoma, and gumma. This makes it very advisable for us 
to stay our hand before we resort to a large operation for the 
removal of the mass and to content ourselves with a small 
incision into it to remove a portion for examination and to 
aid in its absorption should it bea gumma. If the case is 
sarcoma there are great mutilation and little chance of 
ultimate cure ; if it is a case of gumma a moderate incision 
into the growth and appropriate medical treatment are all 
that is necessary. 

Melbourne. 


NOTES ON 
THE RECENT CHOLERA OUTBREAK IN 
CANTON, SOUTH CHINA. 
By W. J. WEBB ANDERSON, M.B., Cu.B. Vict., 


FATSHAN HOSPITAL, WESLEYAN MISSION, CANTON, SOUTH CHINA. 


THE presence of cholera (Asiatica) is no new thing in 
Canton. From time to time the outbreak assumes an 
epidemic form of grave dimensions and certain years like 
1894 stand out in a peculiarly black lustre of their own. 
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The shops in many of the Canton streets were closed, every 
inmate being dead. Business was at a standstill and prices 
ran up enormously. The incidence amongst the foreign 
community was not large. This year, however, the scourge 
has carried off quite a number of Europeans from the small 
foreign section, whilst ‘‘several Tens die daily” amongst 
the native population. Of this last statement—a transla- 
tion of what the Chinese themselves say—there is ample 
evidence in the difficulty of securing coolie hire, in the 
difficulty in getting coffins, their large importation from 
the towns and villages round, and in the fact that three or 
four times the price has had to be paid to purchase an 
ordinary coffin as used by the natives. ‘Then the conditions 
which are so conducive to the spread of cholera have this 
year, as in 1894, been largely experienced. Every year some 
small outbreak occurs towards the end of the dry winter 
season, February and early March. This year the country 
suffered from prolonged drought, so much so that 
the river water for 30 miles or more above Canton in 
certain streams was brackish, and in Canton itself the 
water from the wells, the main water-supply of the 
Chinese, was unfit for drinking. At the same time the 
heat in Canton was intense for that time of the year, 
and the Chinese, unclean, untidy, and insanitary as are 
their ways, supplied other necessary conditions. Extensive 
hospital practice amongst the natives and not a little 
amongst the foreigners has enabled me to compare the 
course of the disease and the effects of the treatment. The 
onset in each case has been sudden. This was particularly 
marked in the earlier cases when the disease was most 
virulent. Diarrhoea and vomiting were early signs and in 
times varying from two to 12 hours the patient died. In 
this stage of the epidemic delay in treatment meant 
certain death. I have not seen one pe recover where 
treatment was delayed. I speak of the early weeks of 
the epidemic. Later the epidemic seems to decrease in 
viralence. Spontaneous recoveries take place. Generally 
speaking, the earlier the onset of cramps the worse the 
prognosis. My own experience has gone to show that when 
cramps are a well-marked condition the patient does not 
recover. I have noticed that severe cramps in the limbs 
and the abdomen and large watery stools have gone together. 
Amongst my European patients, as my Chinese, little cramp 
and only small evacuations of watery fluid have been fol- 
lowed by recovery under treatment. My first and my last 
European cases afford illustration. 

OasE 1.—The patient was a German merchant, aged 45 
years. He was not a teetotaler but was temperate. He was 
not overworked. He was subject to diarrheea and “ bilious- 
ness.” He dined on the steamer coming up to Canton. He 
said that he bad eaten ‘‘shrimp curry and salad.” After 
dinner as he sat on deck chatting he felt a little fulness, so 
he took about 20 grains of bicarbonate of soda in water 
from his cabin. He retired to rest about midnight and was 
restless. There was a tendency to diarrhoea about 3 a.m. 
Between 3 and 6 a.M. be had several attacks. He got home 
by 8a.M. feeling ‘‘seedy” and he went to lie down. At 
9 A.M. cramps came on in the legs which continued until 
10.30 a.m.. when I saw him. His condition then was one of 
intense collapse. Cyanosis was general and he had frightful 
cramps. He was pulseless at the wrist and the temporal 
pulse was slight. The vomiting had ceased. Two large 
evacuations of typical rice-watery stools occurred. Restless- 
ness was present. He was speechless or could speak only 
with difficulty. He gradually sank into a quiet collapsed 
condition, in which he shortly died. The heart reacted only 
slightly to hypodermic injections of digitalin, strychnine, 
caffeine, and brandy. Had he been seen at 6 A.M. instead 
of four and a holf hours later he might have been saved. 
Just after this case I saw a Chinese woman presenting 
very similar condition, but delay in being called also 
was followed by death, neither hypodermic medication 
nor intravenous injection of salines being followed by any 
rallying effect. 

CasE 2.—A colleague and his Chinese boy were taken 
ill together and both came to hospital. The boy elected to 
go home and was dead by 6 A.M. next morning—i.e., in 12 
hours. My colleague was treated at once. On admission he 
was found to be suffering from diarrhoca which was fecal in 
character ; vomiting and moderate collapse were present. 
The stools rapidly became typical and his appearance altered. 
The eyes and cheeks became shrunken, the amount of 
shrinkage being astonishing. The pulse was 110; slight 
fever only was present. The treatment consisted of rest in 


bed and hot-water bottles and subcarbonate of bismuth and 
lime-water to try to stop the vomiting; this was of little 
effect, however. The stools were small, being from two to 
three ounces at a time only, but evidently of an irritating 
character. A high enema of warm water and Condy’s fluid, 
pink solution, was given, followed at once by 30 minims of 
tincture of opium, with 15 minims of solution of atropine 
(1 in 100). The vomiting ceased in a few minutes nor did 
it return as long as opium was administered per rectum. 
Stools occurred from every 10 to 15 minutes. The enema was 
repeated and 10 grains of salol were given every hour by the 
mouth, with 30 grains of bismuth subnitrate in one dose three 
times a day. Occasional doses of a pill of acetate of lead 
with one-twelfth of a grain of opium were given on the 
second and third day and the salol was reduced to four times 
a day (10 grains to the dose). On the second day the pulse 
was 98 and the stools were a little less frequent and still 
smelt. The cramp was not marked. On the third day the 
pulse was 94. The stools occurred about every one and a 
half hours ; they were still small. After this improvement 
was steady. The patient took meat juice after the second 
day at frequent intervals. He sat up for an hour or so on 
the eighth day. The first formed stool occurred about the 
tenth day. There was no relapse. He finally went on a 
sea voyage in order to gain strength. The patient was not 
given alcohol in any form save on two occasions when 
from pain of cramp at the anus he fainted. In this case 
the advantage of immediate treatment is obvious, otherwise 
the patient must have shared the fate of his servant. I 
think that the pushing of salol (watching the urine at the 
same time) was a strong factor in his recovery, together 
with the high enemata. 
Canton. 


SOME CASES OF CHRONIC PANCREATITIS. 


By B. G. A. MOYNIHAN, M.8. Lonp., F.R.C.8. FNc., 
ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY; CONSULTING 
SURGEON TO THE SKIPTON HOSPITAL AND TO THE 
MIRFIFLD MEMORIAL HOSPITAL. 


It is only within recent years that the importance and the 
frequency of chronic inflammation of the pancreas have come 
to be recognised. Until Riedel first called attention to the 
association of thickening of the head of the pancreas with 
cholelithiasis, chronic inflammation of the gland was not 
recognised as a clinical condition; and for several years 
the association was considered most infrequent and of 
no tt surgical importance. In 1900 Mayo Robson, 
in E sachare published in THE Lancet of July 28th, 
p. 235, and subsequently in a paper read at the Inter- 
national Medical Congress in Paris emphasised the surgical 
importance of chronic pancreatitis, and repeated the state- 
ment of Riedel as to the frequency of its dependence upon 
gall-stone irritation. 

Chronic pancreatitis as seen by the surgeon is always 
secondary. It is dependent upon infection extending from 
the intestinal canal or from the bile-passages, upon the long- 
standing irritation of gall or pancreatic stones, or upon the 
invasion of malignant disease which may be primary in the 
gland itself or may extend into the gland from the duodenum 
or stomach. Certain toxic substances brought by the blood 
to the gland may set up chronic inflammation; of such 
are the poison of syphilis, the organism of tubercle, and, it 
is confidently said, alcohol. Pre-eminent among all these 
causes we must without question place cholelithiasis. 
Associated with, and dependent upon, gall-stone disease may 
be found every grade in the extension of inflammation to 
the gland. In the slightest cases a little thickening of the 
head of the gland is found; that portion nearest to the 
duodenum is denser and stiffer than the body or tail. Inthe 
severer cases the whole head and a part of the body also 
may be enlarged and extremely hard and solid, feeling like 
a plaster cast of an enlarged gland. But in all cases the 
duodenal end is more profoundly affected by the changes 
which have taken place than is the body. The tail is 
implicated only in the long-standing and severer instanoes. 
During the last two years, since my attention was more 
especially directed to the pancreas in operations in the upper 
part of the abdomen, I have seen several cases of chronic 
pancreatitis. These cases illustrate the association of the 
inflammation of the gland with pancreatic calculus, syphilis, 
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stone in the ampulla of Vater, stone in the common duct, 
and suppurative cholangitis due to stone in the gall-bladder 
and cystic duct. The following is a brief summary of my 
cases. The case of pancreatic calculus, the first recorded in 
which a correct diagnosis was made and successfully acted 
upon, is related at length in THE Lancet of August 9th, 
1902, p. 355, and the following is a brief epitome of it. 

CasE 1.—A married woman, aged 57 years, was seen with 
Dr. H. M. Robertson of Roundhay. The symptoms which I 
had to discuss, the relative value and significance of which I 
had to determine, were briefly these : steady loss of health, 
gradual wasting, irregular pigmentation of the skin in 
patches of the colour of café au lait (very closely resembling 
the pigmentation of molluscum fibrosum), persisting attacks 
of epigastric pain, and uneasiness of the type of hepatic 
colic, though less severe and unattended until very late in 
the history by jaundice which was then always trivial 
though unmistakeable, and pain passing through from the 
front of the abdomen to the middle of the back. There was 
no rigor or any complaint of sensations of heat or cold. 
The stools were occasionally ‘‘frothy” and ‘‘greasy.” On 
examination under chloroform some indefinite swelling could 
be felt above the umbilicus and a little to both sides of the 
median line, though chiefly to the right. I considered that 
the evidence warranted a diagnosis of chronic pancreatitis. 
To explain the onset of this condition I suggested that a 
pancreatic calculus was present, that its transit down the 
canal of Wirsung had been attended by the attacks of 
epigastric colic, and that as it approached the ampulla an 
inflammatory condition had been started in the common 
duct and a slight jaundice had thereby resulted. Upon this 
diagnosis I felt justified in basing my suggestion for opera- 
tive treatment. If chronic pancreatitis were found and no 
cause were discoverable the condition could be relieved by 
drainage of the gall-bladder ; if a pancreatic calculus were 
found it could be removed either from the pancreatic duct or 
from the ampulla of Vater, if it had travelled so far. 

Operation was performed on May 22nd, 1902. The abdo- 
men was opened two inches to the right of the median line 
by an incision about seven inches in length and the fibres 
of the rectus were split. On opening the abdomen the gall- 
bladder at once presented ; it was tense, well filled, and 
free from any adhesion ; the cystic duct, hepatic ducte, and 
common ducts were all thoroughly examined, the liver being 
rotated for that purpose. The ducts were all free from 
adhesion and nothing abnormal was felt. he head of the 
pancreas was very much enlarged and hard, the body less 
so, but still larger and denser than the normal. The chronic 
pancreatitis affected the whole gland, but chiefly the head 
and in least degree the tail. The duodenum and the head 
of the pancreas were carefully examined and a small 
lump was then felt, as it seemed, between the two. 
The swelling did not feel like a stone and I expressed 
a suspicion that it might prove to be a growth deep in 
the ampulla of Vater. I therefore opened the duodenum 
and exposed the papilla Vateri; this was quite normal 
in appearance. ‘The lump, however, was felt to be 
only a short distance beneath the mucous membrane. 
The papilla was therefore laid open and the cut edges 
were seized with a small French vulsellum and held 
apart. At the bottom of the ampulla a small object could 
be seen and the knife touching it could be felt to be 
impinging upon soft stone. A small scoop was therefore 
passed into the ampulla, pressure was made upon the head 
of the pancreas close to the duodenum, and the stone was 
lifted ont. So far as I could judge—and the ampulla was 
well opened—the stone lay in the termination of the pan- 
creatic duct with its end projecting into the ampulla. It 
was certainly not wholly in the ampulla, for it was not at 
once exposed on slitting up the papilla ; equally certain it 
was not in the end of the common duct. The duodenum 
was stitched up with continuous sutures. The gall-bladder 
was aspirated and drained and the wound was closed in the 
usual way. The tube was removed on the seventh day and 
the wound then slowly healed. The condition of the liver 
was normal. There were no adhesions around it or any 
trace of pigmentation. 

The following is the report of Dr. J, A. Milroy on the 
stone removed, clearly showing its pancreatic origin : ‘‘The 
stone contains nearly 50 per cent. of calcium carbonate. 
A small portion of the solution in which the magnesium 
was estimated was unfortunately used for qualitative testing 
so that I cannot state the exact quantity of magnesium 
present. These were the only inorganic substances found. 


I was somewhat surprised to find phosphates absent. The 
organic substances consisted almost entirely of proteid. 
Traces of organic substance soluble in alcohol and ether 
were present. In the residue from the alcoholic and 
ethereal solutions cholesterin and fat were the only bodies 
identified. Purin bases and uric acid were absent. The 
quantity of the original powder was rather too small to 
allow of an accurate estimation of the constituents.” 

When seen in September, 1902, this patient had steadily 
gained in health since the operation and was better and 
heavier in weight than she had been for years. 

Cask 2. “yphilitio pancreatitis ; gumma in the head of the 
pancreas.—The patient was a woman, aged 51 years, who 
was seen with Mr. J. F. Woodyatt of Halifax. For 10 years 
she had symptoms which were referred to pyloric obstruction 


and which consisted of pain, which was intensified by taking | 


food in moderate or large quantity, occasional vomiting, and 
constantly recurring attacks of ‘‘spasms.” During the last 
year or more in several attacks the pain had been most 
intense over the gall-bladder region, jaundice had followed, 
and gall-stones had been found in the motions. The pain 
had constantly been more severe during the last few months 
and a gradual loss of flesh had been observed. On examina- 
tion there was a genera] tenderness in the upper part of the 
abdomen to the right of the middle line. No tumour or 
undue resistance was observed. 

Operation was performed on Oct. Ist, 1901. The abdomen 
was opened by the usual vertical incision over the gall- 
bladder region and the fibres of the rectus muscle were split. 
On exposing the gall-bladder and bile-ducts a number of 
adhesions were found. These were separated and a good 
view of the whole region was obtained. No stones were 
present in any part of the bile-passages. The head of the 
pancreas was noticed to be very much enlarged, a distinct 
rounded and very dense mass equal in size to a billiard 
ball being felt. There was no enlargement of the body or 
tail. A doubt was felt as to the nature of this local 
swelling, the diagnosis resting, as it seemed, between 
malignant disease and chronic pancreatitis, but an opinion 
in favour of the latter based upon the clinical history was 
expressed. The gall-bladder was aspirated and drained and 
the parietal wound was closed. There was some trouble 
from an acute attack of bronchitis for a week or more after 
the operation, but the patient otherwise progressed well and 
the wound healed soundly after the tube was removed on the 
eleventh day from the gall-bladder. 

At the end of November Mr. Woodyatt asked me to see 
the patient with him again as he had noticed masses in the 
abdominal wall as to the nature of which he was in doubt. 
I saw her on Dec. 1st and found her condition to be as 
follows. The wound was soundly healed. About two inches 
to the left of its lower end was a hard, smooth, ovoid lamp 
of about the size of a pigeon’s egg. At the lower part of the 
abdomen, just above the right external abdominal ring, was 
a similar lump of about the size of a hen’s egg in the abdo- 
minal wall. There were three other lumps of the same kind, 
though smaller, in the abdominal wall and two on the chest 
wall. At first I thought that these little nodules must be 
secondary growths, the mass in the head of the pancreas 
being the primary source, but on reflection it seemed more 
likely that they were gummata and that the distinct localised 
enlargement of the head of the gland was also gummatous. 
I therefore suggested a trial of iodide of potassium, with the 
result that all the nodules speedily vanished and the patient 
regained, and has since retained, perfect health. In July, 
1902, Mr, W: odyatt writes that ‘‘Mrs —— is still getting on 
well and is taking food better than she has done for years.” 

Remarks.—Syphilitic disease of the pancreas may assume 
two forms, a chronic diffuse interstitial inflammation. or a 
localised gummatous inflammation. ‘There can be no doubt, 
I think, that in this case a gumma had formed in the head 
of the gland, the incidence of the gumma being determined, 
as is often the case, by the traumatism inflicted by the 
constant passing of gall-stones. Syphilitic pancreatitis has 
recently been studied by Schlesinger.’ It is more common 
in children than in adults and is frequently a congenital 
lesion. The disease begins as a periarteritis. Opie has 
recently described a case in an infant who lived but three 
hours. The gummatous form is extremely rare. Cases are 
recorded by Drozda, Chvostek, and Battle. In a case 
related by Drozda the pancreas was represented by a mass 
of fibrous tissue containing breaking-down gummata. 


2 Virchow’s Archiv, 1898, p. 501. 
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‘Glandular elements were only seen in the head. ‘There 
was characteristic evidence of syphilitic cirrhosis in the 
‘liver also. 

CasE 3. Calculus in the ampulla of Vater ; chronic pan- 
creatitis ; duodeno-choledoohutomy.—The patient, a female, 
-aged 41 years, was admitted on March 23rd, 1901. The 
‘history was that attacks of pain in the right hypochondriac 
region had been intermittently present for eight or nine 
.years. 16 months before admission jaundice was noticed 
for the first time. Similar attacks of pain followed by 
jaundice had been noticed several times since that date. On 
vadmission she was jaundiced and the colour had been 
present, thouyh varying in tinge, for four months. A stone 
in the common duct was diagnosed. The abdomen was 
opened and a stone was found impacted in the ampulla of 
Vater. The head of the pancreas was densely hard—as hard 


“asstone. I remarked at the time that the gland felt more 


like a plaster cast of a large pancreas than like a normal 
organ. The duodenum was incised and the stone was 
removed. The guall-bladder was drained for 11 days. The 
patient made a good recovery and is now quite well. 

Casg 4, Stone in the common duct ; choledochotomy.—The 

patient, a married woman, aged 58 years, was seen in April, 
1901. ‘he first attack of biliary colic occurred at Christmas 
1896. This bad been followed by others at almost regular 
intervals of three months until January, 1901, when the 
severest attack of all took place. She was confined to bed 
after it for three months and it was after this that she 
suffered from continuing, though varying, jaundice. Shiver- 
ing was noticed on several occasions ; on each the pain was 
rather worse and the jaundice was a liftle deeper. 
At the operation a host of adhesions were found around 
the common duct, gall-bladder, and duodenum. A stone 
was found tightly fixed in the common duct near the termi- 
nation of the cystic duct. An incision was made on to it 
and a stone equal in size to a Barcelona nut was evacuated. 
A couple of drachms of pus followed the stone. The com- 
mon and hepatic ducts were thoroughly explored and found 
to be clear. The head of the pancreas was much enlarged 
and extremely hard, feeling as solid as stone. The adhesions 
which surrounded it were unusually tough and strong and 
were with difficulty separated. Before the separation was 
effected the enlarged head of the gland felt very like a 
malignant growth. A large drainage-tube was fixed by one 
stitch into the common duct and the abdominal wound was 
closed round the tube. After the operation there was reten- 
tion of urine cystitis following upon catheterisation. Heal- 
ing of the wound was delayed by cellulitis due probably to 
infection from the pus escaping from the cystic duct. Bile 
was discharged freely from the wound for several weeks. A 
year later the patient was quite well and her medical 
attendant informed me that ‘‘the relief from operation bas 
been complete.” 

CasE & Stone in the common duct; marked interstitial 
pancreatitis;  choledochotomy.—The patient, a single 
woman, aged years, was sent to me by Dr. H. J. 
Olarke of Doncaster. She stated that two and a half years 
ago she had the first attack of jaundice, preceded by an 
extremely severe attack of pain lasting for two days. The 
jaundice passed away in 14 days, and afterwards she felt 
quite well. In December, 1901, a similar attack of pain 
over the liver, passing-through to the right scapula, was 
followed by jaundice slight in character and lasting only for 
five days. After recovery from this attack she felt weak, 
easily prostrated, and had a ‘‘loathing for food.” Flatu- 
lence was distressing and her weight gradually decreased. 
Six weeks before admission she had a similar attack of 
pain, followed by jaundice; since then the jaundice had 
varied in depth of tinge, but had never disappeared ; the 
pain had varied, but a dull aching sense of oppression and 
weight had always been present. She had had several 
shivering attacks during the last six weeks. She had lost 
one and a half stones in the last three months. The 
jaundice was said by her friends to be less in the morning 
and to get gradually deeper in tinge during the day. On 
examination there were tenderness and rigidity in the gall- 
bladder area but nothing definite could be felt. 

Operation.—A long incision was made. The gall-bladder 
was found buried in adhesions, thick and contracted. There 
were many adhesions between the abdominal wall, the liver, 
duodenum, transverse colon, and bile-ducts, which were so 
firm and so widespread that rotation of the liver was not 
possible. A stone was tightly wedged in the common duct. 
As the common duct could not be brought to the surface it 


was necessary to cut down upon the stone in the duct and to 
remove it with a scoop. The stone was of the size of a 
nutmeg. The hepatic and the rest of the common duct 
were explored, but no other stone was discovered. A large 
tube was fixed into the opening made into the duct and the 
abdominal wound was closed. The tube came away on the 
eleventh day. The wound rapidly healed and the patient 
is now quite well and free from any pain, discomfort, or 
jaundice. The head and body of the pancreas were densely 
hard and slightly enlarged. The condition which I feund 
was certainly the most exemplary instance of chronic pan- 
creatitis that I have observed. Mr. P. J. Cammidge, after 
examining the urine, said that it reacted better to his test for 
pancreatitis than any sample of urine he had previously 
examined. The following is his report: ‘‘High colour; 
amorphous urates ; no albumin ; no sugar. A well-marked 
reaction for chronic pancreatitis was given. Some obstruo- 
tion to the common bile-duct or pancreatic duct is probably 
present with a cousiderable degree of consequent chronic 
pancreatitis.” 

CasE 6. Stone in the common duot ; suppurative cholangitis ; 
ohronio panoreatitis.—The patient was a female, aged 70 
years. For the last eight years the patient had suffered 
from recurring attacks of pain which were localised in the 
right hypochondriac and epigastric regions. The attacks 
came on spontaneously, caused faintness, coldness, and 
vomiting, and lasted as a rule for about four hours. The 
pain had gradually increased in severity during the last year 
and had been nearer the middle line. In recent attacks she 
had often been cold and had shivered and subsequently had 
sweated profusely ; she had had, in fact, miniature rigors 
of slighter intensity than those usually seen. Up to eight 
weeks previously she had never been jaundiced. After an 
unusually severe attack at that date jaundice was noticed 
which quickly deepened and then almost faded away, to 
return as deeply as ever. She had lost abont two stones 
during the last seven months. 

Operation was performed on August 27th, 1901. The 
usual sickle-shaped incision was made and the gall-bladder 
region was exposed. The omentum was found intensely 
adherent in all directions to the gall-bladder area, These 
adhesions were stripped except at the fundus of the gall- 
bladder, where they were so dense that the gall-bladder was 
cut across with scissors and the fundus was left adherent 
to the omentum. On dissecting the fundus out it was 
found that a stone had ulcerated through the gall- 
bladder into the omental adhesions which had protected the 
general peritoneal cavity. The fundus was removed piece- 
meal and bleeding vessels in the omentum were secured. 
The liver was now rotated so as to put the ducts on the 
stretch and to expose their whole length. A stone was felt 
in the common duct about three-quarters of an inch below 
the junction of the cystic duct. The common duct was 
incised, the stone was removed, and the duct, after explora- 
tion had revealed its patency and the absence of other 
calculi, was stitched up with a continuous suture of catgut. 
The pancreas was closely examined. The head was found 
enlarged and very hard ; the body and tail felt normal. The 
difference in the consistence of the duodenal end and the 
tail was very striking. A tube was placed in the gall- 
bladder and the abdominal incision was then closed. 

Mr. Cammidge reported as follows upon the urine: ‘‘ The 
specimen quickly gave a well-marked reaction such as I am 
accustomed to find in cases of pancreatic disease. I there- 
fore conclude that there is extensive inflammatory change in 
the pancreas and I should expect from the appearances seen 
that this is most likely due to malignant disease, although 
T am not quite certain on this point.” 

Case 7. Multiple .calouli in the gall-bladdor; acute 
ohulsngitis ; chronic pancreatitis —A married woman, aged 
60 years, was seen with Dr. L. B. Hayne of Harrogate. 
The history was that the patient had suffered for many 
years from ‘‘spasms,” the pain being chiefly in the 
right upper quadrant of the abdomen, but radiating 
thence to the whole body. She had never been jaundiced. 
On July 18th, 1902, she had a ‘‘feverish attack.” Her 
temperature was 101° F. and she had general muscular 
pains and frontal headache. On the 20th she had an 
intense colicky pain in the upper part of the abdomen, 
with tenderness in the epigastrium, accompanied by retching 
and slight vomiting. ‘The pain continued paroxysmally till 
the 24th. In the early morning of the 26th there was 
another attack, the pain starting from the epigastric notch 
and radiating thence around the lower edge of the thorax on 
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both sides. The colon was distended. There was no sick- 
ness. The abdomen moved freely on respiration. There 
was tenderness under the right oostal margin, especially at a 
point about two inches above, and externally to, the umbilicus, 
under which a distinct resistance to pressure was felt. Later 
in the evening she was cold and very collapsed. On the 
27th the conjunctives were tinged with yellow and bile was 
present in the urine. On the 27th the stools were clearly 
coloured and 11 small calculi were found in the motions ; 
some were bright green in colour, others were lighter, but al] 
were cheesy in consistence. On the 30th there was another 
attack and on the following day three calculi were found 
in the stools. The next attack was on August 13th and from 
this date they have been repeated every 48 hours, but no 
calculi have been found. The attacks usually commenced 
with a feeling of weight in the epigastrium, flatulence was 
then complained of, and the pain, commencing in the upper 
part of the abdomen, spread generally and became extremely 
severe, causing collapse and coldness of the limbs. The 
pulse-rate had varied from 48 to 72. 

On August 25th the operation was performed. The usual 
incision, splitting the rectus near its outer margin, was 
made and the gall-bladder area was exposed. There were 
many adhesions, those about the ducts and the head of the 
pancreas being extremely dense and with difficulty sepa- 
rated. The gall-bladder and the adjacent portions of the 
liver were thinly adherent to the abdominal wall, omentum, 
and stomach. The head of the pancreas, which was buried 
in adhesions, was slightly enlarged and very hard, almost 
stony, in consistence. The gall-bladder was opened and 
cleared of 81 stones. The cystic and common ducts were 
free. The gall-bladder was drained and the wound was 
closed in the usual manner. The patient made a very good 
recovery. 

Mr. Cammidge examined the urine passed on the morn 
ing of the operation and wrote: ‘'It gives a slight reaction 
but I should not like to offer more than a guarded opinion on 
such a feeble result.” : 

Varieties of chronic pancreatitis.—Opie distinguishes two 
forms of interstitial inflammation of the gland—tnterlobular, 
in which the inflammatory process is localised chiefly at the 

eriphery of the lobule ; and interacinar, in which the 
rocess is diffuse, invading the lobules and separating 

dividual acini, and involving the islands of Langerhans. 
In all the preceding cases the type of inflammation was the 
former—the interlobular. The distinction between the two 
forms is important, for in the interlobular variety the islands 
of Langerhans are rarely affected and then only in the 
latest stage, and therefore diabetes is exceptional. In 11 
cases related by Opie in one only was diabetes of a mild 
type observed: in this the sclerosis was far advanced and 
affected the islands of Langerhans. In two out of three cases 
of interacinar pancreatitis diabetes was present. 

The relationship of the islands of Langerhans to diabetes 
has recently received considerable attention from _patho- 
logists. Szobalow in 1900 reported two cases of diabetes 
in which the islands could not be discovered. Opie was 
the first to make a systematic study of the subject and his 
results are embodied in most valuable papers in the Journal 
of Eaperimental Medicine.* Weichselbaum and Stangl® 
examined the pancreas in 18 cases of diabetes and found 
it affected in 17. Herzog reports four cases of diabetes in 
which changes were found in the islands. Steele‘ has 
summarised the results obtained by previous investigators. 
Three distinct types of lesion have been described in these 
cases. 1. An atrophy of the pancreas affecting the secretory 
glandular epithelium but much more intensely the islands 
of Langerhans. These bodies show evidence of cellular 
degeneration and are diminished in number. There is 
an increase in the interlobular and interacinar connective 
tissue which Weichselbaum and Stang] hold to be secondary 
to the atrophy of the epithelium. 2. Hyaline degeneration 
of the islands of Langerhans as described by Opie. 3. A 
chronic interlobular and interacinar interstitial pancreatitis 
in which the islands have been involved apparently rather 
late in the process. In this variety the islands appear to 
resist the invasion quite vigorously and the secretory 
glandular epithelium is in a much more advanced stage of 
degeneration than the cells of the islands. The occurrence 
of glycosuria in this type is usually less pronounced. 

The cases that I have related show very clearly the various 
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stages in a progressive inflammation of the gland. In the 
earlier stages a thickening of the duodenal end is found and 
is merely incidental, being merged in a more sérious con- 
dition, giving rise to no special symptoms and requiring no 
special treatment other than the removal of the cause upon 
which it depends. In a more advanced stage the pancreatic 
inflammation becomes the dominant condition, and in the 
later stages it may exist alone, long after the irritation which 
gave rise to it has subsided. = 

Treatment.—The treatment of chronic interstitial pancrea- 
titis must be mainly concerned with the removal of the cause 
of the gland implication. But in all cases drainage of the 
gall-bladder is necessary. It is my custom to fix an india- 
rubber tube into the gall-bladder or into the common duct 
by a single catgut stitch and to allow the tube to remain 
until released by the absorption of the suture. This generally 
occurs between the tenth and twelfth days and the wound 
then speedily closes. 

Leeds. 


PYTHOGENIC PNEUMONIA. 


By A. H. COPEMAN, M.D. Dus., M.R.C.S. Enc., 
L.R.C.P. Lonp. 


THE following details of a succession of cases of pneu- 
monia in one household may not be without interest. 

About nine months ago a man, with his wife and family 
of five children, took possession of some old business pre- 
mises. The house was fairly commodious and in good con- 
dition, but several previous occupants had complained of 
illness during their tenancy and one of them had died 
some years before from typhoid fever. The drains were 
said to have been subsequently overhauled and some 
slight derangements of the system rectified. Almost from 
the beginning of their occupancy the new tenants com- 
menced to have ‘‘illness” amongst the household. 
“ Feverish” and ‘‘bilious” attacks were common amongst 
the children and one boy in particular suffered continuously 
from a most distressing cough for which no cause could be 
assigned and which only yielded to large doses of aperient 
medicines. The head of the family himself found his 
energies unaccountably flagging and he gradually assumed 
the worn-out and fagged appearance of the convalescent. 
from acute disease, his wife, indeed, being the only occupant 
of the house who retained anything approaching to her 
former state of health. 

One evening I received an urgent summons to attend the 
eldest son. He had been that morning in about his usual 
state of health and his mother imagined that he was in 
for one of his usual attacks of coughing, but she was rather 
anxious, as he appeared to be so much more generally ill 
than was usually the case. I found him flushed and bres th- 
ing heavily, his respirations being 50, his pulse 120, and his. 
temperature 104°F. I prescribed the usual dose of calomel 
and an ordinary fever mixture. In the morning I found 
distinct signs of commencing consolidation at the left base ; 
the tongue was already dry and brown and the child was 
evidently acutely ill. On the third day of his illness I was 
informed that two of the other children appeared to be 
unwell. One, a girl, about seven years of age, did not 
present the appearance of being acutely ill and, in fact, 
beyond having a temperature of 101° for a couple of days, 
she did not give me cause for any anxiety; but the other 
child, an infant, nine months old, subsequently went 
through a very severe attack of broncho-pneumonia, barely 
escaping with his life. On the next morning I found the 
mother herself in bed ; she had been taken with severe pain 
in the left side during the night, having been perfectly well 
on retiring to rest, and she also subsequently went through 
an acute attack of pneumonia, ending in crisis on the sixth 
day. The father had gone away for a change of air only the 
day previous to that on which his eldest boy was seized, 
and in response to telegrams he arrived back the very day 
that his wife was taken ill. That evening when I paid my 
usual visit I found him crouching over the fire complaining of 
severe headache and of feeling altogether very ill. I ordered 
him to bed at once and the next day I found him to 
have well-marked signs of lobar pneumonia of the left base. 
He very rapidly became worse and on the morning of the 
fourth day of his illness, owing to his extremely critical 
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condition, inhalations of oxygen and hypodermic injections 
of nitrate of strychnine were resorted to. The effect was 
most encouraging and for two days I had some hope of his 
ultimate recovery. A jaundice which had developed on the 
third day now, however, added to our anxieties. There was 
intense tenderness and swelling over the region of the liver, 
and the urine, which had become very scanty, had the ap- 
peatance of consisting almost entirely of bile. On the sixth 
day he became absolutely unconscious, inhalations of oxygen 
and the exhibition of strychnine no longer brought any 
benefit, mucus began to collect in the tubes, and at night he 
died, decomposition beginning to set in almost immediately 
after death. 

The chief features of the epidemic were: (1) the very 
sudden onset ; (2) the high temperature ; and (3) the extra- 
ordinary manner in which the patients appeared to be 
prostrated from the very onset of the attacks. 

Immediately after the seizure of the third child I 
instructed the town surveyor to apply the smoke test to 
the drains and his report is appended. On receiving it 
I at opce made arrangements for the patients to be 
removed to another house, but the very serious aspect 
which the father’s illness had assumed rendered this 
inadvisable, if not impossible. I might add that on 
taking possession of the premises a room situated below 
the level of the street, which had been previously used as 
8 box-room, was converted into the dining and general 
living room of the family and it was this room which 
became absolutely filled with the smoke on the application 
of the test in the usual manner from outside the house. 

Report of the surveyor to the urban district council: **1 
applied the smoke test to the drains at the above premises 
with the following result. In applying the test to the 
gulley in the covered yard a direct communication was 
‘ound to exist between the drain and the interior of the 
premises, the smoke finding its way from under the floors 
into the cupboard around staircase. I also found an 
untrapped opening in covered yard (leading direct to drain) 
and a bell trap in the front area.” 

Cowes, Isle of Wight. 


ON TWO CASES OF PARALYSIS COM- 
PLICATING GONORRH@A! 


By T. R. GLYNN, M.D., F.R.C.P. Lonp., 


PROFFSSOR OF MEDICINE, UNIVERSITY COLLEGE, LIVERPOOL; CON- 
SULTING PHYSICIAN TO THE ROYAL INFIRMARY, LIVERPOOL, 


Some of the complications of gonorrhcea have long been 
recognised, for they are manifestly due to an extension of 
the urethral inflammation or to accidental inoculation. I 
allude to stricture, abscess in the neighbourhood of the 
urethra, cystitis, pyelitis, orchitis, and ophthalmia. Other 
accidents of the disease have been more recently dis- 
tinguished—namely, the various consequences of ascending 
infection in the female—ovaritis, salpingitis, and peritonitis. 
The affections due to a general infection are not so obviously 
related to the urethritis. Among these may be enumerated 
arthritis in various forms (I may say in passing that the 
agency of urethritis in the development of one variety of 
articular disorder, a chronic but progressive osteo-arthritis, 
is particularly likely to be overlooked owing to its insidious 
evolution), endocarditis (a most serious accident, and one 
that, as recent experience has taught me, may prove fatal in 
a few weeks), phlebitis, pleurisy, and disorders of the 
nervous system, with which latter complications we are just 
now particularly concerned. 

The discovery of the gonococcus and the determination of 
the pathogenic qualities of the organism contributed much 
to our knowledge of the processes of local and general 
infection. Although the gonococcus has sometimes been 
detected in the blood and in the inflamed tissues when 
general infection with local manifestations has followed a 
urethritis, it is probable that in many cases these secondary 
troubles are excited by the toxins of the organisms rather 
than by the organisms themselves ; moreover, among the 
agents capable of giving rise to infective troubles are the 
ordinary pyogenic cocci, often associated with the specific 
microbe of gonorrhea. 


1 A paper read before the Southport Medical Society. 


Gonorrhea is happily rarely attended with complications 
involving the nervous system, and accidents of this nature 
occurring as they may during the progress of what is some- 
times regarded as a trivial affection are worthy of attention. 
Although I am never called upon to treat gonorrhoea I have 
met with two cases of this disease in hospital practice in 
which the nervous system was involved. I believe these 
cases to be of sufficient importance to justify my directing 
attention to them and offering a few clinical remarks, 
suggested by them, and I trust that the subject may be suf- 
ficiently interesting to warrant the selection. 

In seeking for any notice of the nervous accidents of 
gonorrhoea it is not necessary to go further back than the 
year 1863 when Stanley described certain paraplegic affec- 
tions which he had met with in gonorrhoea associated 
with bladder or kidney trouble. According to the views 
expressed by him the disease of the urinary organs pro- 
duced a morbid impression on the cord through sentient 
nerves which by reflection downwards occasioned impair- 
ment of sensation and motion, or what he termed urinary 
paraplegia. Gull, in his lectures on Paraplegia,? relates 
three cases of loss of power of the lower extremities 
accompanying gonorrhoea and considers that the paralysis 
was due to an inflammation of the cord occurring as one of 
the proper sequels of the urethritis and produced in the 
same way as the arthritis. Ricord, the weight of whose 
observations on such a subject cannot be over-estimated, 
states that he has seen symptoms of cerebral and spinal 
compression arise during the progress of a gonorrheal 
arthritis and that the symptoms of paralysis seemed to vary 
with the extent of effusion in the joints as if it depended on 
the same mechanism. Charcot, who discusses the pathology 
of Gull’s and similar cases, looks on them as examples of 
myelitis excited by an ascending neuritis originating in the 
nerves of the inflamed bladder or kidneys.* He also in 
1887‘ relates a case of chronic gonorrhceal arthritis and 
bursitis with spinal symptoms of a different character— 
namely, weakness of the legs, muscular atrophy, and spastic 
disturbance ; the arthritis was most marked in the hips, 
knees, ankles, metatarsal and phalangeal joints, and there 
was inflammation of the burs of the soles of the feet. He 
also refers to two cases by Hyem and Parmentier presenting 
precisely the same symptoms. Charcot remarks that while 
he believes that a myelitis may be set up by extension of 
inflammation to the cord through neuritis associated with 
gonorrboeal pyelitis, he considers that such an accident was 
not accountable for the spinal symptoms in these cases. 
He does not believe that the nervous disturbance was due 
to a specific infection in any degree resembling that of 
the joints, but that it arose from a reaction on the 
trophic centres of the cord, of excitations to which 
the nerves in relation with the diseased joints were 
subjected ; the irritative impulses were reflected through 
the posterior roots and multipolar cells of the anterior 
cornua, and gave rise to dynamical trouble, and subse- 
quently perhaps might produce organic mischief. The 
symptoms referred to—disturbance of sensibility, exaggerated 
reflexes, diminished muscular power and muscular atrophy— 
may be met with in any forms of chronic arthritis and have 
been especially studied by Vulpian, Charcot, and Raymond. 
This theory appears to me to be only a more elaborate form 
of the older theory of urinary paraplegia, with a wider 
application. Vulpian*® and Raymond also narrate cases of 
gonorrheeal arthritis with these peculiar spinal troubles and 
accept Charcot’s views. Hyem and Parmentier, on the other 
hand, in their ‘‘ Contributions to the Study of the Complica- 
tions of Gonorrhea,” ° adopt a different explanation, main- 
taining that the muscular atrophy and the other nervous 
disturbances of the lower extremities in their patients 
originated in a specific gonorrheal infection causing a 
meningo-myelitis. 

It is evident tnat much difference of opinion has prevailed 
as to the nature of the nervous accidents which I have 
referred to. The trouble in the spinal cord was by the 
majority of physicians regarded as not dependent directly 
on a gonorrhceal infection of that organ ; but later, when the 
pathology of gonorrhoea was better understood, the view 
enunciated by Gull, that the urethritis ‘‘ probably brought 
on paraplegia through a purulent affection of the blood, or 
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through some more specific taint,” was generally adopted. 
Leyden in 1892 remarks that it is impossible to doubt but 
that certain forms of myelitis are due to gonorrhoea and to 
the gonococcus itself or to its toxins. Fiirbringer” has pub- 
lished a case of cerebro-spinal meningitis with gonorrhea. 
Fluid obtained by lumbar puncture contained the gonococcus 
and the post-mortem examination demonstrated the exist- 
ence of the gonococci in the exudation of the inflamed 
membranes. So that while we recognise that gonorrhcea 
may excite reflex trouble such as Charcot describes and also 
a myelitis through an ascending neuritis, we also believe that 
it may, by its specific organisms or their toxins or by a 
mixed infection, give rise to inflammation of the cord or its 
membranes. 

With the recognition that a peripheral neuritis might 
cause a paraplegia or a more diffused paralysis came the 
knowledge that such conditions were not necessarily due to 
a functional or an organic lesion of the cord, and when 
farther it became manifest that the peripheral nerves were 
especially prone to inflame under the action of many and 
diverse toxic agents, and that these toxic agents might be 
developed within the body as well as be introduced into it 
from without, our insight into the pathology of paralytic 
affections occurring in association with infective disorders 
became much more profound. 

The infections, then, are active agents in the production 
of neuritis and cerebro-spinal troubles and in the infections 
by the pyogenic organisms peripheral neuritis is not un- 
common ; it may, for example, be provoked by a suppurating 
wound. I can recall several cases of multiple neuritis asso- 
ciated with empyema and cases of neuritis from so simple 
@ cause as pyorrhwea alveolaris have been described by 
Dr. Hunter and Mr. Baldwin Heyes.* The neuritis in my 
patients was more or less generalised, but I may state that 
Fournier, Raymond, and others have directed attention to 
the occasional development in urethritis of localised forms 
of the affection, limited to the sciatic, crural, or cranial 
nerves, and causing neuralgias or paralyses. I once met 
with facial paralysis in a youth with gonorrhoea, but was 
not able to satisfy myself that the paralysis depended in any 
way on the urethral disorder. 

It should be borne in mind that cerebral symptoris, such 
as hemiplegia and aphasia, due to embolism, fcilowing 
endocarditis or phlebitis, may develop during the course of 
gonorrheea. I may now relate my first case, for the notes of 
which I am indebted to Dr. C. B. Stewart. 

CasE 1.—The patient, a man, aged 48 years, was admitted 
to the Royal Infrmary, Liverpool, under my care on 
Feb. 13th, 1894. He had always been active and thoroughly 
temperate. He had suffered from typhoid fever at the age 
of 28 years. There was no history of syphilis but the patient 
had had gonorrheea at the age of 28 years and again a month 
before admission. There was no history of injury or of 
exposure to cold or to any toxic agent. The patient's 
father died at the age of 70 years, probably from cancer ; his 
mother, who was asthmatic, died at 65 years of age ; and his 
only brother and sister were in good health. On Feb. 3rd 
he had noticed some weakness in walking—a difficulty in 
raising his feet and feebleness in the knees, with some 
tingling in the feet. The following day the loss of strength 
bad increased and he staggered ; there was tingling in the 
bands. On the third day he could stand only with support. 
On that day I saw him with his medical attendant, Dr. Dunn. 
There were great weakness of all the muscles of the lower 
limbs and almost complete paralysis of the muscles of the 
anterior tibio-fibular region. Sensation was normal, there was 
no pain, and knee-jerks and plantar reflexes were absent. 
He could just stand if supported. On the fourth day of the 
dieease the hands became weak and in a day or two the 
muscles of the arms and trunk were involved and he took to 
his bed. Ptosis developed on the 9th, the day before he 
entered the hospital. The urethral discharge had been some- 
what profuse, but had almost ceased before the present 
illness began and on admission it was not noticed. 

The patient was tall (6 feet 2 inches) and thin. His 
features were asymmetrical and the lobes of the ears 
were ill-developed—i.e., he bore the marks of hereditary 
degeneracy. In bed he was perfectly helpless, being 
unable to move his head or to turn or to raise him- 
self. There was no complaint of headache or other pain 
and the memory was good. Owing to double ptosis the 
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eyes were half closed; the pupils were equal (3:5 milli- 
metres), and reacted normally to light and to accommo- 
dation. There were nystagmus of the left eye when directed 
far to the left and paralysis of the internal rectus of the right 
eye. No affection of the lips or tongue was present. The 
patient swallowed well and his speech was normal. His 
arms were extended by his sides and his fingers were flexed 
onthe palms. The strength of grip was three pounds, the 
power of extension of the fingers being slight. He was just 
able to flex and to extend the forearm at the elbow and could 
only approximate the thumb to the first and second fingers. 
He could flex slightly and extend the hands at the wrist and 
also partially pronate and supinate them. He could not 
abduct his arms from his sides. There was evidence of great 
weakness of the deltoids, the sterno-mastoids, the levator 
anguli, and other muscles of the neck and shoulders, 
and he could not shrug his shoulders or move his 
arms from his sides or turn his head. The tendon 
reflexes were absent A subjective sensation of ‘‘pins- 
and-needles " which was felt in the hands was aggravated 
when they were rubbed together. There was some. weakness 
apparently of the lower intercostal muscles, as the respiration 
was largely diaphragmatic with some retraction of the lower 
part of the chest. The respirations were 20 and the respira- 
tory sounds were normal. The legs were extended and 
flaccid, the feet were extended, the plantar arch was exag- 
gerated, the first phalanges of the toes were extended, and 
the distal phalanges were flexed (indicating paralyses of the 
interossei and lumbricales). The patient could not flex his 
feet or move his toes nor could he raise his heels off the bed, 
but he could draw them up for a short distance on bending 
the knees and could adduct the limbs to some extent, but 
could not abduct them. Sensibility of skin was normal. 
Knee-jerks and plantar and all superficial reflexes were 
absent. ‘The heart was normal, the pulse was 80 and normal, 
and the temperature on the morning of the day of admission 
was normal ; in the evening it was 99°4° ¥. ‘The tongue was 
fnrred and the bowels had not acted for five days. There 
was no enlargement of the spleen or of the liver. The urine, 
which was passed with some difficulty, was normal. 

On the night after admission the patient was very restless 
and slightly delirious, constantly desiring his limbs to be 
moved and complaining of a feeling of pressure round the 
umbilicus and also of thirst. The feet felt, he said, uncom- 
fortable if left long in one position, but were free from pain. 
The respirations, chiefly abdominal, were 24, the voice was 
somewhat weak, and the pulse was 84. The patient com- 
plained of excessive thirst. He passed urine once involun- 
tarily. He was ordered salicylate of soda, mercurial inunc- 
tions, and counter-irritation by mustard over the spine. His 
symptoms became much aggravated during the next few 
days. On the 17th the respirations, which were entirely 
abdominal, were 34 and the pulse was 120. He spoke 
with effort. He became very noisy at night, imaginin, 
that he was being pricked with needles and that a cold 
wind was blowing over him, and he was delirious during the 
day, talking incessantly, complaining of being stabbed and 
pricked and galvanised, was suspicious, and feared that 
those about him had daggers. Hyoscine was administered 
and on subsequent occasions morphis. The limbs became 
weaker, the paralysis of the left arm and leg being almost 
complete. He was just able to flex the fingers of the left 
hand and to move the right foot. The ptosis became 
absolute, the eyelids being fastened together by secretion. 
On raising ‘the lids it was observed that he could not 
direct his eyes upwards, downwards, or inwards, but ont- 
wards only. The pupil remained as before, 3°5 milli- 
metres. The tongue was dry, thirst was incessant, and 
the temperature was normal in the morning and almost 
invariably a little up at night (99°4°)till the 2lst. Urine 
and feces passed involuntarily, the bladder emptying itself 
when very slightly distended. The sphincter ani relaxed 
on examination. A little later the patient refused his 
medicine. He had delusions that he was being poisoned, 
that the water given him was narcotised, and that he was 
being stabbed and murdered or set on fire. ‘The restlessness 
and thirst continued. A bedsore appeared on the sacram 
and ecchymosis formed on the heels and between certain 
toes that were in close contact. He was put on a water bed. 
The gonorrhoea] discharge became noticeable and pus was 
found in the urine with a small] amount of albumin. Gono- 
cocci were detected in the pus. Examination of the blood 
gave a negative result. 

Five days after admission he became rational and talked 
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about his recent delusions, remembering them but not 
being able to account for them. He took a very 
despairing view of his condition. Respiration bad im- 
proved and the voice was strong. He stated that there 
was a ‘‘flannelly” feeling in the hands, also an aggrava- 
tion of the ol! sensation of ‘‘pins-and-needles,” and 
that the legs felt as if they had been bruised. There 
was then some tenderness of the calves and over the 
extermal popliteal nerve. There was much loss of sensi- 
bility to interrupted current, especially over the extremities, 
also some loss of sensibility to heat and to cold, and a gentle 
touch over the fingers and toes was not recognised. There 
‘was some analgesia also to pricking over the same parts. 
About this time any attempt to move the right arm—i.e., 
the better of the two limbs—caased tremor from contractions 
of the pectoralis major. There was also some tremor of the 
muscles of the arm when at rest and of the facial muscles. 
On the 22nd, after a night of pain in the left knee and ankle, 
there was considerable effusion in the knee which became 
temler but not red. This condition of the knee lasted for 
five days. Early in March atrophy of the muscles was 
apparent and was especially marked in the extensors at the 
back of the forearm, the thenar and hypothenar eminences, 
the deltoids and pectorals, the muscles of the thighs, the 
flexors of the feet, and the gastrocnemii. The tremor 
continued. There was mechanical irritability of many 
‘muscles. On March 5th in the right arm the long extensors 
of the thumb reacted to the faradic current, but the 
sextensors of the fingers did not; the small muscles of 
the thamb reacted. The extensors communis and indicis 
did not react. Several muscles gave reaction of degenera- 
tion, such as the extensor communis of the right and left 
arms and the tibialis anticus and extensor communis of 
the right leg, while no reactions were obtained over the 
same muscles of the left leg. Improvement was first noted 
on the 6th, when there was an increase in power of 
flexing the forearm and more strength of grip. There was 
also some ability to flex, to extend, to abduct, and to 
adduct the feet, but inability to move the toes, On the 8th 
‘the patient could flex the toes of the right foot and a day 
or two afterwards those of the left foot. By the end of 
March the ptosis had disappeared and the movements of the 
-eyeballs were normal, though the patient had double vision 
if he looked fixedly at auything for a long time. Tested 
with the dynamometer early in April the strength of grip of 
he right hand was 20 pounds and of the left hand 35 pounds 
and on April 24th the former equalled 30 pounds and the 
latter 45 pounds. The patient was still confined to bed and 
could just stand alone and take a few steps with support. 
There was loss of power of the extensor communis, the 
peronei, and the tibialis antious muscles. The toes felt 
mumb on standing. There was still slight tenderness over 
the calves, the arms, and the thenar eminence. Paralysis 
and wasting of the extensors of the hands were still marked, 
the patient being unable to feel small objects held between 
the fingers, and he could not button his shirt. He left 
the hospital on June 7th and a few weeks afterwards had 
perfectly recovered. 

The ascending paralysis did not follow the usual course 
-and prove fatal through bulbar troubles and during the later 

iod of the illness symptoms appeared which gave us a 
fuller insight into its nature. For convenience of description 
ty patient’s disorder may be divided into two periods ; in 
the earlier the symptoms were those of ascending, or 
Landecy’s, paralysis, and in the latter those of multiple peri- 
pheral neuritis, The onset of the affection was insidious 
aad was unattended by pain or high fever. The patient 
eely experienced a difficulty in lifting his feet on his way to 
Gxrimess. The loss of voluntary muscular power was first 
noticeable in the distal parts of the lower extremities and the 
pacalysis by the fourth day had involved the muscles of the 
ihands and in a day or two those of the trunk, the arms, and 
the neck. The knee-jerks and the plantar reflexes were lost 
on the third day, perhaps earlier, and sensory symptoms 
were not marked. The faradic irritability of the paralysed 
muscles was preserved for some weeks and no derangement 
of the action of the bladder or of the rectum was observed 
‘till the eighteenth day (Feb. 21st). On the fourteenth day 
the respirations and the pulse were quickened, the respira- 
‘tions being 32 and the pulse 120, and the voice was weak. 
“These symptoms pointed to the possible implication of the 
Gulb and its nerves, but the diaphragm did not seem to be 
affected, there being evidence rather of weakness of the 
Sower intercostals. Although his life at this critical period 


was menaced the derangement of respiration and circula- 
tion gradually lessened. The levator palpebre and all the 
external muscles of the eyeballs were paralysed, with the 
exception of the external recti; there was, therefore, sup- 
pression of the functions of the third and fourth nerves, but 
the sixth nerve and the fibres in the third for aceommoda- 
tion and for the reflex action of the iris escaped. 

It is not usual for the facial or ocular muscles to be 
implicated in multiple neuritis, but they do not invariably 
escape. The orbital and facial nerves are more frequently 
involved in Landry’s paralysis and the serious forms of 
toxemic paralysis, as in post-diphtheritic neuritis, than in 
the polyneuritis of alcohol and of the organic poisons. It is 
worthy of note that the sixth nerve—more commonly affected 
in diphtheritic paralysis than any other orbital nerve—was 
not implicated. Raymond® and others describe cases of 
toxemic neuritis with implication of the cranial nerves. I 
have seen Landry's paralysis accompanied with ophthalmo- 
plegia and blindness and also with facial paralysis. 

The peculiar character of the orbital paralysis originated 
in one of two ways—either there was a lesion of the nucleus 
of the fourth nerve and the adjoining posterior part of the 
nucleus of the third nerve (the anterior part of this nucleus, 
devoted to the innervation of the iris, and the nucleus of the 
sixth nerve not being involved), or the paralysis was due to 
a neuritis sparing the sixth nerve and those fibres in the 
third nerve concerned with the functions of the iris but 
implicating all the other fibres in the trunk of the third 
nerve and also involving the fourth nerve. We meet with 
a similar distribution of paralysis in certain cases of oph- 
thalmoplegia externa, undoubtedly due to degeneration of 
the nuclei of the nerves concerned. 

From our knowledge of the anatomical relations of the 
nuclei in question it can be conceived that a lesion may be 
so limited as not to extend forwards to the anterior part of 
the third nucleus or backwards to the distant sixth nucleus, 
but we can hardly imagine that the trunk of the third nerve 
could be involved in an inflammatory process which, while 
it annihilated the functions of the greater part of the fibres, 
left the functions of the lesser part entirely intact. I am 
inclined to believe, therefore, that the peculiar distribution 
of the orbital paralysis was due to a dynamical disturbance 
of the fourth nucleus and of part of the third nucleus. Any 
lesion must have been slight, as the ophthalmoplegia was of 
short duration, improvement in the condition of the muscles 
of the eyes being manifested early in March and their 
restoration to power being complete before the end of the 
month, at a time when the limbs were still paralysed. I 
may also say that lesions of the nuclei on the floor of the 
fourth ventricle are not uncommon in the paralyses from 
toxemias. 

Much difference of opinion has prevailed as to the nature 
of the lesion of the nervous system in Landry's paralysis, but 
the view that best explains my case and coincides at the 
same time with the convictions of a great proportion of 
modern writers is that the disease is a toxic or infectious 
process involving the peripheral motor neuron. Sometimes 
the ganglion cells are more particularly involved and at 
other times the peripheral fibres. We might anticipate that 
these elements of the neuron would be affected by the same 
toxic agents, as they are functionally and anatomically 
related. There is evidence in the cerebral symptoms, 
delirium and delusions, that the cells of the cortex suffered 
and therefore that the action of the poison was not limited 
to the nerves. But the derangement of the ganglion cells 
was slight and fugitive and unattended with destructive 
changes. 

Vulpian has demonstrated that an experimental myelitis 
may be set up capable of ending in resolution and of leaving 
no trace in the cord or even in the ganglion cells, but 
sufficient to produce degeneration in the peripheral nerve 
fibres. Erb, indeed, has always held that functional dis- 
turbance of the atrophic centres in the anterior cornua can 
induce appreciable anatomical changes in the motor 
apparatus—nerves and muscles. Raymond believes that 
amyotrophic paralysis in relation with multiple neuritis and 
amyotrophic paralysis of manifestly spinal origin are similar 
morbid conditions and develop under the influence of the 
same causes, and holds that the dominant element in the 
pathology of there amyotrophies is an alteration, dynamical 
or structural, of the special trophic centres. In support of 
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this view he appeals to experimental researches similar in 
character to those conducted by Vulpian. 

Landry’s paralysis, acute anterior poliomyelitis and poly- 
neuritis may develop under the influence of very different 
causes, but almost always these causes come under the 
categories of intoxications or infections ; one or other of 
these disorders is excited according as the deleterious agent 
attacks the whole neuron, the ganglion cells, or the nerve 
trunks. The ganglion cells and nerve fibres may in different 
cases of ascending paralysis be involved in varying degree— 
one may be of poliomyelitic and another of polyneuritic type. 
If the poisonous agent attacks the neuron with great violence 
rapid suppression of its functions follows—i.e., motor 
paralysis—and the neuron may be disorganised throughout 
its length. In these conditions the degenerative changes in 
the ganglion cells are precocious and at least equal in 
intensity to those of the axis cylinder and its envelopes. If 
the deleterious agent acts in a less brutal fashion the 
peripheral nerves alone suffer in the first assault, since the 
axis cylinder is the most fragile part of the neuron, especially 
in its more distant portions; in these circumstances a 
peripheral neuritis results. Or, lastly, the toxic substance 
acts deleteriously on the whole neuron—only the changes 
which follow in the cells are transitory, but in the peripheral 
nerves they persist for a longer period and their intensity is 
the greater at the distal extremities of the nerves. This 
was, I believe, the pathological condition developed in my 
patient under the action of the toxin of gonococcus or 
possibly under that of a pyogenic coccus associated with it; 
in my patient there was probably a cellulo-neuritis, the latter 
preponderating. 

In some cases of ascending paralysis there is ample 
evidence that the ganglion cells have succumbed to the 
action of the irritant—poliomyelitis characterised by exuda- 
tion, vascular lesions, and destruction of the cells of the 
anterior cornua. In other instances the pathological appear- 
ances point to a reaction of a less violent character— 
chromatolysis, discolouration of nuclei, and dissolution 
processes, Without the delicate methods of staining now 
at our command the latter anatomical changes would 
not be perceived and a cord from a fatal case of 
Landry’s disease would, if these more minute lesions 
alone were present, appear normal. I' believe that in my 
case the ganglion cells of the anterior cornua suffered to 
some extent, but not in a degree to cause disorganisa- 
tion, for a destructive lesion of these trophic centres 
would have been attended with irrecoverable atrophy of 
their peripheral nerve-fibres and permanent paralysis and 
shrinking of certain muscles. Serious implication of the 
cells of the lower neuron or anterior poliomyelitis would 
have been attended with symptoms of a different character. 
In a poliomyelitis there is usually more or less marked con- 
stitutional trouble ; the motor power in the affected muscles 
fails rapidly, so that the paralysis is as complete ip from 24 
to 48 hours as it is likely to be ; the paralysis is not regular 
in its distribution, one or more limbs or certain muscles of 
the limbs involved escaping ; recovery is rapid, regression 
beginning in from seven to 14 days, but it is rarely perfect, 
some muscles being left in a useless and wasted condition. 
In my patient the paralysis attained its maximum in from 14 
to 16 days; the muscles of the four limbs and trunk were 
symmetrically involved ; restoration was much protracted, 
occupying over four months, but it was perfect. 

It may be difficult to differentiate the affections of the 
lower motor neuron, but the attempt should be made to 
distinguish cases where the motor cells of the neuron are the 
seat of a gross lesion, in part irreparable. from cases where 
a similar lesion interests only the peripheral nerves, for an 
acute anterior poliomyelitis, if not mortal, usually leaves 
irreparable injury behind it, whereas a multiple neuritis is 
almost always curable. 

In a few cases of ascending paralysis a cause cannot be 
discovered. Some cases have developed after exposure to 
cold or subsequently to over-exertion, and therefore may have 
eriginated in an auto-intoxication. In the great majority of 
instances the source of the affection in an intoxication or an 
infection is pretty obvious. It has followed arsenical, mer- 
curial, carbon monoxide, carbon bisulphide, and alcoholic 
poisoning, and has occurred during the course or the con- 
valescence of the following diseases: influenza, typhoid 
fever, variola, and syphilis ; it also has followed the bite of 
a rabitic dog, and what interests us more particularly is the 
fact that it has been associated with infections by the 
pyogenic cocci and by the gorfococcus. The experimental 


researches of Molchenoff are of interest in their bearing om 
the question of gonorrhceal affections of the nervous system. 
He’? demonstrated that the’ toxins or cultures of the gono- 
coccus, injected into the pleure of guinea-pigs or rabbits, 
produced lesions of the cells of the anterior cornna and 
cerebral cortex, with degeneration of the peripheral nerves, 
at the end of three weeks. Roger had previously shown 
that the toxin of streptococcus exerted a pernicious action 
on the lower motor neuron. Professor Raymond” publishes 
a case of gonorrhceal polyneuritis with symptoms closely 
resembling those of my patient, ascending paralysis, certain 
slight sensory atrophy, and facial paralysis. 

Derangement of the functions of the bladder and rectum 
are very rare in multiple neuritis but not uncommon ip 
Landry’s paralysis ; in a fatal case of ascending paralysis 
which I recently attended with Dr. A. Craigmile of Liscard 
retention of urine was one of the earliest symptoms) The 
retention of urine in the case under discussion was not due 
to weakness of the abdominal muscles as it was followed 
by incontinence and also by involuntary discharge of 
feces and relaxation of the sphincter ani was found om 
examination. ‘These troubles continued for a few days only, 
from March Ist to 5th, and about the same period a bed- 
sore formed ; they depended on a slight neuritis of certaim 
trunks of the cauda equina or on dynamical disturbance of 
their nerve centres ; the lesion of the nerves, if it existed, 
must have been of a very trivial nature. 

The second period of this patient’s malady, when the 
symptoms of peripheral neuritis became pronounced, may be 
quickly disposed of. The neuritis was severe as there was 
considerable wasting of the muscles of the extremities and 
of the pectorals, and more especially of the muscles so 
commonly particularly implicated in the affection, the 
flexors of the feet and the extensors of the hand. The 
mechanical irritability of these muscles was marked and 
they gave the reaction of degeneration. The knee-jerks and 
superficial reflexes were lost from the first. There were not 
the pain in the extremities and the great tenderness of 
nerve trunks and muscles so commonly found in the 
peripheral neuritis of alcohol and arsevic—an indication 
that the sensory fibres of the nerve trunks were not severely 
implicated. A similar selective action is exhibited in lead 
and sometimes in alcoholic and other forms of neuritis when. 
with much motor disturbance there is little or no sensory 
trouble. Improvement, as in most cases of polyneuritis, was 
tedious ; the derangement of the sensibility of the fingers 
and toes became rather more pronounced in the later weeks 
of his illness. ‘Though the neuritis occasioned little pain, it 
seemed to occasion cutaneous impressions of sufficiently 
disagreeable character to give a direction to his delirium and 
delusions, awakening ideas of pricking, burning, stabbing, 
&e. 

I will not attempt to explain why the urethral discharge 
ceased at the advent of the paralysis and returned as the 
nervous troubles lessened, you will probably have met with 
the same modifications of the local trouble in other cases of 
general gonorrhveal infection—as on the development and 
decfine of gonorrhoea] arthritis. In a case of fatal gonor- 
rheeal endocarditis recently under my notice, following on 
a urethritis and severe arthritis of one knee, the urethral 
discharge ceased at the onset of the joint trouble and this: 
in its tarn was much modified as the cardiac symptoms 
became prondunced. The temperature was never high but- 
was slightly raised in the evening for about 10 days. The 
joint trouble could hardly be due to anything but the 
urethritis, there being no evidence of rheumatism or gout, 
and was therefore regarded as an indication of gonorrhwak 
infection. 

My next case may be described in much fewer words. 

Case 2.—The patient, aged 17 years, was admitted into 
the Royal Infirmary on March 6th, 1894, complaining of 
weakness of the legs. His family history was good. The 
only sickness which he had suffered from was influenza im 
the year 1893. He was liable to migraine. He was very 
temperate and there was no history of rheumatism, of over— 
fatigue, or of injury, and no evidence of exposure te any of 
the chemical or organic poisons. He had had gonorrheea for 
two months. A month after the onset of the urethritis he 
suffered from pain in both knees and in one elbow but did@ 
not notice any swelling. A day or two afterwards his feet 
tingled a little and his legs gradually became weak, so that. 
for 14 days before coming to the infirmary he was obliged to 
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stay at home. He was a well-nourished, healthy-looking 
zou. He walked with difficulty, holding on to a bed near 

im, and lifted his feet high to prevent the toes from 
dragging. He could stand with his eyes closed. There were 
decided weakness of the flexors and extensors of the leg 
and great weakness of the flexors of the feet. Sitting with 
the leg at a right angle to the thigh he was unable to 
raise the fore part of his feet off the floor. There was no 
pain on compressing the calves. The knee-jerks and plantar 
reflexes were absent. The cremasteric and abdominal 
reflexes were lively. There was some analgesia of the 
whole surface of the trunk, the face, and the limbs, which 
was most marked on the left side, and there was tremor of 
the hands and lips and closed eyelids. There was some 
restriction of the colour field, especially of the left eye. The 
taste was somewhat impaired and he could not detect 
solution of quinine on the tip of the tongue. The sense of 
smell was normal. There was pain occasionally under both 
nipples. The upper extremities, the electrical reactions, and 
the pulse (114) were normal. The apex beat was normal in 
site. There were systolic murmurs, probably functional, at 
the apex and the pulmonary areas. The temperature was 
usually normal night and morning, sometimes touching 
100°F., at other times 99°. The urine was normal except- 
ing for a little pus; the pus-cells contained gonococci. 
Cultures of blood taken on the 15th revealed nothing. He 
was ordered bicarbonate and citrate of potash at first and 
subsequently a tonic with massage. He was able to walk 
well at the end of six weeks and was discharged on 
April 20th. 

The symptoms here pointed, in my opinion, to a neuritis 
chiefly involving the motor fibres of the peripheral nerves 
of the lower extremities and causing muscular weakness 
and pseudo-tabes. He also had some of the stigmata of 
hysteria—namely, general analgesia most marked on the 
left side, some restriction of the visual fields, tremors of the 
hands and eyelids, some impairment of taste, &c. He was 
undoubtedly hysterical, but, in my opinion, the paralytic 
troubles were not due to this disorder. Hysterical paralysis is 
usually associated with much loss of sensibility of the limbs 
affected ; the sensation in this lad was no more impaired 
over the legs than elsewhere. The absence of the knee-jerks, 
the loss of the motor power of the flexors of the feet, and the 
tingling in the toes, pointed to a neuritis. Like the other 
patient, there was, for a certain period, joint trouble indicat- 
ing general gonorrhceal infection. In both cases the dis- 
charge was not perceptible on admission but required treat- 
ment subsequently. Both patients were of neurotic tempera- 
ment ; the patient in the second case suffered from migraine 
and was hysterical. The other patient had a mother who 
was an asthmatic subject and he bore the marks of 
degeneracy. In this neurotic condition we have the pre- 
disposing cause, rendering their nervous tissues susceptible 
to the action of toxins. Raymond observes, ‘* All intoxica- 
tions seem to me capable of developing a polyneuritis in a 
subject tainted with a neurotic constitution.” 

I may point out tbat it is not possible to obtain positive 
proof of the causal relation of the gonorrhea and the 
paralysis in my cases or in similar cases ending in recovery. 
The probability of the correctness of the diagnosis rests upon 
the following facts. Peripheral neuritis is invariably due to 
some intoxication, often to bacterial infection. Many cases 
of peripheral neuritis have been set down to gonorrheeal 
infection, and experiment has indicated that the toxin of the 
gonococcus is capable of exerting a morbid influence on the 
nervous tissues—central and peripheral. In my patients 
there was evidence of gonorrhceal infection in the joint 
trouble and no other source of intoxication could be dis- 
covered. I recognise this to be a weak point in the 
argument, because, in some few cases of multiple neuritis, 
poliomyelitis, and Landry’s paralysis no origin of intoxica- 
tion can be recognised. 

Liverpool. 


Barton Reets WorxHouss.—The Right Hon. 
Sir John Dorington, Bart., M.P., formally opened, on 
Sept. 18th, the new workhouse of the Barton Regis union, 
which is situated at Westbury-on-Trym, near Bristol. The 
institution stands on 134 acres of land, will provide accom- 
modation for 110 inmates and 24 casuals, and has been 
erected at a cost of £33,000. The infirm contains two 
wards of six beds each, two smaller of four beds 
each, and also two isolation wards of one and two beds 


respectively. 


OPERATIONS UNDER ANALGESIA PRO- 
DUCED BY INTRA-SPINAL INJEC- 
TIONS OF COCAINE. 

By H. LITTLEWOOD, F.R.C.8. Enc., 


SURGEON TO THE LEEDS GENERAL INFIRMARY AND LECTURER ON 
PRACTICAL AND OPERATIVE SURGERY IN THE YORKSHIRE 
COLLEGE, VICTORIA UNIVERSITY. 


THE article in THE LANCET on anssthesia produced by 
intra-spinal injections of cocaine’ which appeared early in 
1901' induced me to try the method, and the annotation 
in THE Lancet of April 12th, 1902, p. 1051, suggested to 
me that probably my experiences might be interesting to 
other surgeons. My house surgeon, Dr. A. Morton, has very 
kindly collected my cases and abstracted the notes which I 
now offer for publication. In addition to these are the notes 
of a case operated on by my colleague Mr. Ward who has 
kindly allowed me to publish it. After following the de- 
tailed instructions given in your article I had practically 
no difficulty in puncturing with the needle and introducing 
the fluid, the resistance offered by the subflavus ligament 
was readily appreciated, and pushing the needle a little 
further the cerebro-spinal fluid soon an to flow in small 
drops, After injecting the cocaine injected a little 
sterilised salt solution to wash out the needle to be quite sure 
that I had introduced the full dose. I do not think that I 
have ever been more impressed in my life than I was with 
the first case and I believe that all who saw the operation 
were equally impressed. It was difficult to realise that 
within 4 few minutes of introducing a third of a grain of 
cocaine into the spinal canal one could deliberately amputate 
through the knee-joint, the patient being conscious all the 
time and yet not feeling any pain. In all the cases with the 
exception of the one operated on in April, 1901, it answered 
admirably. This patient was a very nervous man and I think 
it was more from fear than from pain that he cried out. 
I was not quite satisfied that I had given him a proper dose 
and the solution of cocaine had been twice sterilised, which 
may have altered its composition. The faintness of some 
of the patients was a little alarming; two or three of the 
patients I gave a hypodermic injection of 10 minims of liquor 
strychniz before the injection, and this, I think, had a 
good effect. In your article you refer to the conservatism 
of English surgeons. One can well understand this atti- 
tude towards anesthetics, which are now, as a rule, so 
well given and with such excellent results both for 
patients and surgeons that any new methods must have a 
great deal in their favour before a trial is ventured on. 
I was really induced to try the method in the first case 
because I felt a general anwsthetic of any kind would be a 
serious factor in the case. and I certainly believe there are 
some cases where this means ef producing analgesia must be 
useful and valuable. I have not operated on any case by 
spinal cocainisation since April, 1901, and I may fairly be 
asked, Why? I do not feel it is so immensely superior to 
other methods ; my last case was not quite a comfortable 
experience ; the fact that the patients are conscious of what 
is going on is to some very distressing, and I think I rather 
shirk the dual responsibility of acting both as anwesthetist 
and surgeon. The cases are arranged in chronological order. 

CasE 1. Senile gangrene of buth feet ; Stokes's amputation ; 
right side.—The patient was a man, aged 58 years. Operation 
was performed on Jan. 24th, 1901. Intra-spinal injection of a 
quarter of a grain of cocaine was given. Operation was 
commenced eight minutes after the injection. The patient 
felt no pain during the operation, although he felt a 
vibrating sensation when the bone was sawn. The pulse 
increased from 96 to 108 and was intermittent. He sweated 
profusely towards the end of the operation. Respiration was 
laboured. He retched .a little and tried to vomit, but this 
gradually passed away. About three-quarters of an hour after 
the operation he began to recover sensation in the stump. 
He took food soon after the operation. Nor the Arst week 
he appeared to be making progress, the stump ling 
well On Feb. 4th the eationt died suddenly without 
any previous indication of failing except the pulse, which 
had been feeble and irregular both before and after the 
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operation. His peripheral arteries were most of them rigid 
and calcareous. 

CasE 2. Senile gangrene of the foot ; Stokes's amputation.— 
The patient was a man, aged 43 years. Operation was per- 
formed on Jan. 28th, 1901. Intra-spinal injection of one- 
third of a grain of cocaine was given. There was partial 
analgesia to pricking three minutes after injection and total 
analgesia to pricking four minutes after injection, not only 
in the lower limbs, but to a point two inches above the 
ambilicus. Operation was commenced seven minutes after 
injection. The patient felt practically no pain during the 
operation ; a violent contraction of the thigh muscles when 
the great sciatic nerve was divided caused slight pain. The 
sawing of the femur and patella caused a jarring sensation 
but no pain. The patient was quite quiet during the whole 
of the operation. His colour remained unaltered and his 
breathing undisturbed. The pulse fell from 120 to 80 and 
became less in volume. There was slight sweating but no 
vomiting. ‘The pupils became smaller. After the operation 
was over he complained of thirst and he had a few ounces 
of water; this he vomited back again in a few minutes. 
During the rest of the day the patient slept quietly. He 
complained of some pain at times and tingling in the legs. 
In the evening he had two slight epileptic seizures. Between 
and after these he was drowsy. He made a good recovery. 

CasE 3. Hydrocele of the tunica vaginalis ; radical cure.— 
The patient was a man, aged 55 years. Operation was per- 
formed on Jan. 28th, 1901. Intra-spinal injection of one- 
third of a grain of cocaine was given. In about five minutes 
from injection the patient said he felt an advancing numb- 
ness in the limbs and a minute later he could not feel pain 
in the scrotum when it was being pinched, although he could 
feel it being touched. Operation was commenced seven 
minutes after the injection. The patient felt no pain 
during the whole of the operation. He felt the fluid from 
the hydrocele trickle down his thigh. During the operation 
the patient became ghastly white and the pulse was very 
rapid and almost imperceptible ; at this time he felt very 
sick but spoke when questioned quite naturally and said 
that he felt no pain anywhere, only a little tightness across 
the chest and a sinking feeling in the epigastrium. He was 
given 10 minims of liquor strychnie hypodermically ; the 
pulse re-acted immediately and became slower and fuller, 
though the patient was still very pale. General sensations, 
including sensations of heat and cold (which were tested), 
were retained, he could feel no pain from a_pin-prick, 
although he knew that he was being pricked by a 
pin. He was given a little brandy at the end of the 
operation. This was promptly vomited and he continued 
vomiting and retching for a few minutes after this. An 
hour after operation the pulse was 98, regular, and less 
easily compressible ; pallor was much reduced. He was 
having some tea. He complained of a little tightness across 
the chest. The skin was clammy and perspiring. He had 
clonic spasms in the lower extremities. 

Notes by Dr. W. H. M. Telling —Three minutes after the 
commencement the pulse was 88 and numbness was felt in 
the soles of the feet. Four minutes after the commence- 
ment numbness was felt in the knees. Five minutes after 
numbness was felt in the scrotum. Eleven minutes after 
an incision was made. The pulse was 68. The patient got 
rapidly paler, collapsed, and the pulse could not be felt. 
Fourteen minutes after ten minims of strychnine were 
injected hypodermically. Fifteen minutes after brandy was 
given by the mouth ; the pulse was better (64). Eighteen 
minutes after the operation ended. The patient vomited a 
little. He made a good recovery. 

Case 4. Inguinal hernia ; radical cure; Bassini's opera- 
tion.—The patient was a man, aged 34 years. Operation 
was performed on Jan. 30th, 1901. Intra-spinal injection of 
one-third of a grain of cocaine was given. The patient was 
quite conscious during the whole time. Although quite free 
from pain he could feel the touch of anything. ‘Iwo minutes 
after commencement the pulse was 100. Three minutes 
after numbness was felt in the toes, Five minutes after 
numbness was felt in the knees. In six minutes the scrotum 
was analgesic. Seven minutes after the pulse was 80. Eight 
minutes after an incision was made; the patient felt the 
cutting sensation but no pain. Nine minutes after the 
pulse was 44. The patient felt sickly and hot, bis lips were 
paler, and he vomited with some straining. Twelve minutes 
after the pulse was 52. Fourteen minutes after the hands 
were numb and he was sweating slightly. Fifteen minutes 
after he was sweating profusely and there was an aching 


sensation at the site of the wound. Seventeen minutes after 
the pulse was 62. Twenty-five minutes after the pulse was 
88. Twenty-six minutes after the patient winced slightly 
and complained of sensation of weight. Thirty minutes 
after he felt the pulling of tissues, when the deep stitches 
were put in. Thirty-three minutes after the pulse was 88 
and the operation was ended. He felt the superficial stitch- 
ing, but it was not painful. Sensation to heat and cold was 
lost. Although the patient got collapsed slightly and faint 
when the pulse was slowest there was never any real 
anxiety as to his condition. Vomiting improved the pulse. 
The patient had a chop for dinner. He made a good 
recovery. 

CasE 5. Radical cure of inguinal hernia ; Bassini's opera- 
tion.—The patient was a man, aged 26 years. Operation 
was performed on Feb. 4th, 1901. Intra-spinal injection of 
a quarter of a grain of cocaine was given. A few days after 
the operation the patient developed acute pneumonia, other- 
wise he made a good recovery. He had no pain or incon- 
venience during the operation. 

CasE 6. Varicose veins of the lower extremitics.—The 
patient was a man, aged 30 years. Operation was per- 
formed on Feb. 5th, 1901. Intra-spinal injection of one-third 
of a grain of cocaine was given. During the early part of 
the operation the patient complained of a little pain; but 
after a slight nausea this was unnoticed. Portions of the 
veins of the right lower extremity were dissected out. The 
operation was inconvenienced by clonic spasm which affected 
the muscles of both thighs. Two hours after the operation 
the patient was insensible to pain in the lower extremities 
and was numb as high as the fourth costal cartilage. He 
did not feel the pain but only the pressure of the prick of a 
needle in this area. The skin could be pinched tightly, 
while pressure on the testicles was painless. Sensation to 
cold existed. Five or six hours after the operation the 
patient complained of aching in the small of the back. 
Clonic spasms in the thigh muscles were also present; 
these gradually passed off. On Feb. 14th the left internal 
saphenous vein was ligatured under an intra-spinal injection 
of one-third of a grain of cocaine. The patient had no pain 
and made a good recovery. 

Case 7. Varicose veins of the lower extremity ; excision.— 
The patient was a woman, aged 28 years. Operation was 
performed on Feb. 11th, 1901. Intra-spinal injection of one- 
third of a grain of cocaine was given at 10.39 a.m. At 10.46 
operation was commenced. There was no sign from the 
patient. At 10.50 the face and hands sweated profusely, there 
was retching, and the pulse was 60, regular and full. At 
10.52 the pulse was 62, regular and full. At 10.53 the 
sweating had considerably diminished. The patient retched 
at intervals. At 10.55 the pulse was 70 and the patient 
drank a little water. At 10.57 the pulse was 100, not quite 
as full. At 10.58 the pulse was 84. The feeling of sickness 
was much relieved by water. Throughout the operation the 
patient constantly declared that although she felt something 
there was absolutely no pain. At 11.0 the operation was 
finished. The pulse was 84, regular, and the fulness was 
increasing. There was slight sweating, but the mucous 
membranes and finger-nails had remained of a good colour 
throughout. The patient was smiling and quite cheerful. 
At 11.2 the skin was quite dry. The pulse was 76 and full. 
The patient had her meals as usual after operation. She 
suffered from headache in the afternoon after the operation, 
also for two or three days following. She made a good 
recovery. 

CasE 8. Radical cure of femoral hernia.—The patiert 
was a woman, aged 36 years. Operation was performed on 
Feb. 11th, 1901. Intra-spinal injection of one-third of a 
grain of cocaine was given. The operation was commenced 
seven and a half minutes after the injection and was com- 
pleted at the end of 25 minutes. The patient had entire 
loss of sensation of pain and seemed hardly conscious of 
pressure or weight. She perspired freely and felt very 
hot. The pulse at the commencement was 96 per minute 
and varied between 100 and 110 during the operation. The 
patient neither vomited nor felt sick and no sensations 
of tingling either before or after operation. She had a drink 
of water during the operation. She made a good recovery. 

CasE 9. Radical cure of double inguinal hernia ; Bassini's 
operation.—The patient was a man, aged 44 years. Opera- 
tion was performed on Feb. 11th, 1901 (left side). Intra- 
spinal injection of one-third of a grain of cocaine was given. 
This patient asked to be operated on under cocaine, as his 
experience of ether was unsatisfactory, and the patients in 
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the two beds on his left had been operated on by this 
method. The patient had no pain during the operation but 
was sensitive to pressure. On the 25th the right side was 
operated on. One-third of a grain of cocaine was injected 
as before. The injection was not as successful as on the 
former occasion. The patient felt pressure as he did on the 
left side and he had painful sensations when the needle was 
used for stitching, though the primary skin incision did not 
apparently trouble him at all. He made a good recovery. 

CasE 10. Senile gangrene of the foot ; Stokes’s amputation. 
—The patient was a man, aged 61 years. Operation was 
performed on April 25th, 1901. Intra-spinal injection of 
one-third of a grain of cocaine was given. This was not 
very successful, probably because the cocaine had been twice 
sterilised and the needle was not washed out with salt 
solution, so that the patient might not have had the full 
dose. He was a very nervous man and appeared to fecl 
acutely some parts of the operation. It was difficult to 
estimate how much he really felt. His pulse was 140 
throughout. He had no sickness. He made a good recovery. 

CasE 1L. Gangrene of the leg.—This case was operated on 
by Mr. Ward. The patient was a woman, aged 43 years. 
Operation was performed on Feb. 20th, 1901. Intra-spinal 
injection of one-third of a grain of cocaine was given. In 
10 minutes there was complete analgesia in both lower ex- 
tremities. Amputation was done through the middle of the 
thigh. After the operation 10 minims of liquor strychnize 
were given hypodermically. The patient vomited after the 
operation. The parts remained analgesic for about two 
hours. The patient made a good recovery. 

Leeds. 


LEUCOCYTE ENUMERATION FOR 
ROUTINE WORK. 


By WILLIAM G. SAVAGE, B.Sc., M.D. Lonp., 


LECTURER ON BACTERIOLOGY, UNIVERSITY COLLEGE, CARDIFF. 


THE estimation of the number of leucocytes in the blood 
is acknowledged to be of great value and should be practised 
more frequently as a routine method of examination. It will 
probably be admitted, however, that it is by no means as 
frequently, and as an every-day practice, carried out as its 
value warrants. This, I think, is largely due to the extra time 
and trouble involved in making a separate leucocyte count 
and to the considerably larger amount of blood required. 
The method of enumeration advocated by most authorities 
is by means of the Thoma-Zeiss apparatus, using tbe large 
special pipette provided for that purpose. A diluting solu- 
tion, such as very dilute acetic acid, is used to lake the red 
corpuscles. Such a method necessitates a collection of the 
blood and an enumeration quite separate from that for the 
red corpuscles. A distinctly larger quantity of blood is also 
required, and this in many cases is not obtained without con- 
siderable difticu ty when it is remembered that pressure and 
other aids to blood-flow must be avoided. Patients, par- 
ticularly in private practice, object to the deep puncture 
required, 

The object of this brief note is to call attention to the 
value of the method advocated by Stengel! and to give a 
convenient mathematical formula for the enumeration. In 
his article Stengel explains how the calculation can be made 
but does not give a convenient formula which is always 
available. ‘The method is slightly less accurate than if a 
separate dilution af 1 in 10 is made, but is sufficiently 
accurate for routine work, and with a formula to save 
calculation the extra enumeration of the leucocytes occupies 
only a few minutes. One collection only of blood is required, 
the red and white corpuscles being counted in the same 
preparation, and only ene pipette has subsequently to be 
cleaned ; in this way a considerable amount of time is saved. 
It has the advantage that if the white corpuycles are very 
numerous they can be counted on the squares in the same 
way as for red corpuscles. Professor C. 8, Sherrington has 
aleo pointed out the importance of counting both red and 
white corpuscles in the same blood preparation. 

In brief the method is as follows. Use a Thoma-Zeiss 
small pipette—i.e., the ane ordinarily used for red corpuscles 
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—and collect the blood exactly as for the enumeration of red 
corpuscle. except that the blood should always be collected 
up to the 1:0 mark and the dilution should be made 
with some coloured fluid such as Toisson's solution? or 
Sherrington’s fluid. The red corpuscles are first counted 
in the ordinary way. To count the leucocytes, draw out the 
eyepiece until « diameter of the field of vision is just spanned 
by an exact number of squares. Call this number a—i.e., 
z=the number of squares which exactly stretch across a 
diameter of the field of vision. ‘The ruled squares need now 
no longer be taken into account but only the fields of vision. 
Count the number of leucocytes in any recorded number of 
fields of vision, taking care that the fields do not in any way 
overlap. ‘Ihe stained leucocytes can. be readily distinguished 
from the red corpuscles. Divide the number of leucocytes 
by the number of fields of vision counted to obtain the 
average number per field of vision. Let this = y—ie., 
y =the average number of leucocytes per field of vision. 
The larger the number of fields of vision counted the better. 
Then, with the blood diluted 100 times, as recommended, the 
5,600,000 y 
“le? * 
a and y only have to be determined and a simple calculation 
gives the result. Such a formula is available for any micro- 
scope and for any eyepiece, &c. 

A note on how the formula is obtained is appended. 

@ = the number of sides of squares to go across the field 


the dia- 


number of leucocytes per cubic millimetre = 


1 fave 
20 millimetre. 

meter of the field of vision is Ww millimetre, 
radius (7) of the field of vision = w millimetre. The 
area of any circle = wr, and .:. the area of the field of 


of vision. Each square is 


and the 


vision = 72 x = 3 (near enough for practical pur- 


poses) . the area of the field of. vision in question 


22 a? ‘ , 
=> * (aa)- The depth of blood in the counting 


cell is ay millimetre ; 


10 
vision = (4 x (ao) x a) cubic millimetre. y = 


+. the cubic eapacity of the field of 


the average number of leucocytes per field of vision—i.e., 


. aes < 22 a \? 
in 1 field of vision = y leucocytes; .°. in 7 x (45) 


x + cubic millimetre = y leucocytes; and .-. in 1 

cubic millimetre EX a0 val 40. * 10 sey) leucocytes = 
22 x 2? 

soe (This is in the diluted blood.) The blood is 

diluted 10@ times, .-. in 1 cubic millimetre of the ua- 

diluted blood = S00 9 x 00 000, 0009 


Cardiff. 


BUPHTHALMOS, OR CONGENITAL 
HYDROPHTHALNOS: 


By GEORGE WHERRY, M.O. Canras., F.RC.S. 


THREE cases of buphthalmos, or congenital hydroph- 
thalmos, are here remarked upon. 

Casr 1.—In this case the patient was an’ infaat with very 
large and nebulous cornez and rather blue sclerotics. The 
pupil of one eye could just be seen. The cornea measured 
across from 13 to 14 millimetres in each eye, but there was 
no conicity or local bulging. 

Casx 2.—The patient was a girl, aged 14 years, with large 
nebulous cormes 15 millimetres in diameter and with 


2 Toisson’s solution consists of methyl violet, 0°025 gramme; chloride 
of sodium, one gramme; sulphate of sodium, eight grammes; 
lycerine, 30 grammes; and distilled water, 160 cubic centimetres. 
‘ne solution does not keep well. It must be quite clear and should be 
filtered just before use. 
1 A paper read before the Cambridge Medical Society. 
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e@ystagmus. The vision was greatly impaired—with both eyes 
together for distance about js, with movements of the head 
and effort. She had been under observation all her life at 
long intervals and was first seen when 10 months old. No 
accident or disease preceded the cendition described. The 
mother stated that her father and her husband's father were 
first cousins, and their respective mothers were sisters. She 
told me that she was not sure of the relationship on her 
husband’s side in the previous generation, but that of her 
four grandparents on her own side three bore the same 
mame as herself originally, 

Case 3.—A specimen was exhibited of a right eyeball 
lately excised from a lad, aged seven and a half years. The 
patient was a large boy with a big appetite. The disease 
had existed from birth and had been under observation ever 
since. The cornea was large and fairly translucent and the 
coats were thinned, and the eye gradually increased in size 
until discomfort and photophobia necessitated excision of 
the globe. The vision was entirely lost and the nerve could 
be seen to be atrophied before operation. The cornea was 
about 15 millimetres across—according to Priestley Smith 
the normal cornea should measure from 11 to 12 milli- 
aetres. It was only just possible to deliver the eyeball 
during the removal without cutting the outer canthus ; it 
measured 30 millimetres and 33 millimetres in long and short 
diameter. The other eye (the left) had less than normal 
vision '(,*; partly). The cornea measured the extraordinary 
diameter of 14 millimetres and the eyeball appeared large, 
but there was no lack of lustre in the cornea and it only 
suggested an unusually fine eye. The pupil acted well to 
light and there was no tension. There was nothing remark- 
able in the family history. 

Buphbthalmos, as in these cases, is a congenital disease, 
but it is quite possible to have a similar disorder 
in young subjects as a consequence of disease or injury. 
Treacher Collins has made observations which fully confirm 
the opinion of clinical observers who consider the disease 
to be glaucoma but occurring in young subjects. The coats 
of the eye yielded under the intraocular pressure. The iris 
structures in the prenatal state failed to be separated from 
the cornea at the filtration angle, and the microscope 
revealed that this was not inflammatory in the first instance 
but a congenital failure.? 

In treatment operative proceedings, sclerotomy or iri- 
dectomy, have not proved satisfactory ; it would be best in 
most cases to use eserine, and in any case to avoid 
atropine. The patient in Case 1 is improving under eserine. 
In diagnosis the large surface area of the cornea with 
no injury or disease to cause stretching, softening, or 
opacity, is the most important to notice. Here the 
‘keratometer of Priestley Smith is of great use in making 
the first observation and record. The unusual size of the 
deft. cornea in the lad who lost the right eye from this 
disease (Case 3) must be evidence that the mischief was 
symmetrical. 

The cornea is the most precocious of all the structures of 
the body. The eye generally may be said to take a pre- 
<cedence, and the cornea is the earliest part of the eye to 
attain perfection. It is a most interesting fact that the 
cornea attains its full size at five years of age (Priestley 
mith). The cornew are formed thus early and we look 
“through the same sized windows at five years of age as we 
do when we attain to the age of 40 years. Very different is 
this from the growth of the crystalline lens which grows slowly 
and steadily through early life to old age and this fact has 
bearings on glaucoma of the middle-aged or senile eye. This 
precocity of the corneal growth has a most interesting effect 
on opacities and scars. Compare, for instance, the scar on 
the skin of an infant—a familiar instance is a vaccination 
soar which grows until the infantile mark has become in the 
adult arm a cicatrix of great size and osually is far larger 
than any subsequent cicatrices from vaccinations of later 
dife. It has been well remarked by Sir James Paget that a 
scar the size of the little finger of the infant might grow to 
the size of the little finger of the adult. But in the face, 
ewhich does not grow proportionally with the limbs, the 
growth in the scar is not so evident. On the cornea, asa non- 
vascular structure, the cicatrix is likely to become relatively 
smaller, and in any case the opacity has little chance of 
growing to impair further the translucency of this most 
precious structure. In fact, the opacity or cicatrix on the 


4 Transactions of the Ophthalmological Society of the United 
Kingdom, vol. xvi.,.p. 348. 


cornea does not grow at any time of life; on the contrary, 
it tends to lessen in size and becomes less opaque. 
The scar of a perforation in the infantile cornea, as in 
pyramidal cataract, is often extraordinarily slight and diffi- 
cult to see in the adult, but if the iris be adherent and 
remett so the tissues are vascularised and the opacity is more 
lense. 

Nebulous conditions of the infantile cornea, though they 
cause great anxiety, are often serious, not so much from the 
opacity, which may prove transient, as from the various 
complications which result, as squint, nystagmus, and loss 
of retinal function. It is a serious matter to shut off light 
from the retina during the first years of life and the windows 
thus early opened must not be opened in vain. A cloudy 
cornea may clear up and yet leave the vision seriously 
impaired. The feeble vision of a squinting eye, when the 
other eye does all the work, shows the importance also of 
the stimulus of objects ignored by ‘the squinting eye 
(amblyopia from exclusion). The eye affected never learns 
to fix an object or to see it clearly. The eye moves with 
amazing rapidity under the stimulus of a flying object. 
Even nystagmus may be observed under certain conditions of 
experiment, as when flying objects are watched from the 
window of a travelling railway-carriage moveménts of the 
eye are produced which without such stimulus would be 
impossible. 

The foregoing considerations are put forward to show 
that, even if the buphthalmos be stationary as to the 
essential glaucomatcus symptoms, from the point of view 
of an opaque or stretched cornea the disease is very grave 
and threatening. The congenital condition described by 
Treacher Collins led to the progressive stretching of the eye- 
ball from intraocular pressure and in Case 3 to the loss of the 
eye. Richardson Cross * has related cases both of congenital 
buphthalmos and of buphthalmos when secondary to injury 
or disease. The latter would be recognised by the same 
signs. It is well to notice that opacities of the cornea the 
result of hereditary syphilis are of the nature of interstitial 
deposits like gummata and rarely appear in early infancy, 
but usually at the age of from six to 15 years—i.e., not 
until the cornea has attained its full size. Here also con- 
siderable vascularity of the cornea is commonly associated. 
It is not difficult thus to exclude congenital syphilis from 
the diagnosis. 

The three cases above mentioned at three stages of growth 
from infancy to adult age illustrate very well the course of 
buphthalmos in its clinical aspect. 

Cambridge. 


A NOTE ON SYPHILIS IN RELATION TO 
LIFE ASSURANCE, WITH AN EXAMI- 
NATION OF 800 CONSECUTIVE 
CLAIMS. 

By F. PARKES WEBER, M.D. Caytas., F.R.C.P. Lonv., 


PHYSICIAN TO THE GERMAN HOSPITAL, DALSTON; ASSISTANT PHYSICIAN 
‘TO THE MOUNT VERNON HOSPITAL FOR CONSUMPTION. 


Proressor J. W. RUNEBERG! of Helsingfors, in his 
address to the third Northern Life Assurance Congress, 
analysed a consecutive series of 734 deaths amongst persons 
assured by the Kaleva Company, extending over the period 
from the foundation of the company in 1875 to the 
year 1897 inclusive. He came to the conclusion that 15 
per cent. of the deaths were more or less ‘brought 
about by syphilitic infection, whilst during the same period 
21:3 per cent. could be assigned to tuberculous affections 
and 10 per cent. to pneumonia, Thus syphilis, according to 
Runeberg’s estimation, ranked next to tuberculosis in fre- 
quency amongst the causes of death. Moreover, Bjérkstea, 
the medical director of the company, found that of persons 
insured during the 20 years up to 1895 12°6 per cent. of 
those who gave a history of syphilis died, whilet the 
mortality was only 6-1 per cent. amongst those who denied 
infection. Out of the 734 deaths Runeberg first selected 84 
which he considered might be regarded as to some extent 
the result of previous syphilitic infection, most of them as 


3 Ibid. vol. xvi., p. 340. 

1 Ueber den Einfluss der Syphilis und die Sterblichkeit unter den 
Versicherten, Deutsche Medicinische Wochenschrift, 1900, No. 18 to 
No. 20 
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syphilitic or post-syphilitic affections of the heart and 
central nervou; system. In not all of these cases, however, 
was there undoubted evidence of primary or secondary 
syphilis. Thus, of the 22 cases of general paralysis in 
11 cases a history of syphilis was given at the time of 
assurance and in five others medical evidence of syphilis was 
obtained, but in three there was a history of ‘‘soft chancre™ 
only, and in the remaining three no evidence of infection was 
forthcoming. In the following cases also a history of ‘‘ soft 
chancre” only could be obtained : a death from tabes dorsalis 
and cardiac valvular disease at the age of 30 years; a death 
from aortic aneurysm at the age of 37 years; fatal apoplexy 
at the age of 40 years; and deaths from ‘‘heart-stroke” 
(‘' Herzschlag,” syncope) at the ages of 35 and 50 years. 
These 84 cases, however, constituted only 11-4 per cent. of 
the total number of deaths from all causes. Runeberg 
tabulated 47 other cases in which there was no history of 
syphilis but in which death occurred under the age of 50 
years from ‘‘ heart-stroke,” cerebral hemorrhage, or cerebral 
softening. He argued that about 75 per cent. of these cere- 
bral cases and about 50 per cent. of the ‘‘heart-stroke” 
cases were probably in reality due to syphilitic disease of 
blood-vessels, and in this way he brought the number of 
deaths more or less caused by syphilitic infection up to 
15 per cent. of the total. 

Various objections may be raised against Runeberg's 
figures. In the first place, in the cases in which a history 
of syphilis, or at least doubtful syphilis, was obtained and 
in which Runeberg considered the death to be more or less 
the result of the specific disease it may be questioned 
whether the actual cause of death (‘‘ heart-stroke,” cerebral 
hemorrhage, &c.) was not in some of them altogether inde- 
pendent of the syphilis. Furthermore, in regard to the cases 
without any history of syphilis but in which death occurred 
under the age of 50 years from ‘‘heart-stroke,” cerebral 
hemorrhage, or cerebral softening (thrombosis), was Rune- 
berg justified in considering so high a proportion (75 per 
cent. of the cerebral cases and 50 per cent. of the cardiac 
cases) as probably due to syphilitic vascular disease? Was 
he justified in attributing all the deaths from general para- 
lysis aud tabes dorsalis to previous syphilitic infection? Was 
he right in supposing that the aortic aneurysm which caused 
the death at 37 years was of syphilitic origin? 

Few will, 1 think, consider Runeberg wrong in regarding 
syphilis as a factor in all the cases of general paralysis and 
tabes. It is not necessary to go as far as some authorities 
do and affirm, ‘‘No syphilis, no general paralysis or tabes,” 
in order to admit, as I believe the balance of evidence forces 
us to, that general paralysis and tabes seldom or hardly ever 
occur in persons who have never had syphilis. Overstrain, 
&c., are doubtless exciting causes of aortic aneurysm, but 
syphilis has long been suspected to be a predisposing cause.” 
The disease shows a partiality for the classes of men 
(soldiers, &c.) amongst whom syphilis is specially prevalent, 
and, moreover, the favourite age of incidence for aortic 
aneurysm is not the same as that for ordinary atheroma. Dr. 
Thomas Hayden, out of 92 cases of aortic aneurysm analysed 
by him, found that 60 occurred between the ages of 30 years 
and 50 years, whereas he found that atheroma was most 
common after the age of 60 years. I believe I happened to 
be one of the first to bring forward this relatively early age 
at which aneurysm occurs as an argument in favour of its 
inflammatory, not merely degenerative, origin. In a short 
paper in 1896* I concluded ‘‘that aneurysm of the aorta is 
induced more often by the yielding of a portion of its wall 
affected by syphilitic or other inflammation than of a portion 
affected by simple atheroma” ; and now I feel disposed to 
regard aneurysm (of course excluding the rare cases due to 
embolism and malignant endocarditis) as usually the result 
of a specific syphilitic disease of the arterial wall. 

. Without discussing each point separately I will state my 
belief that Professor Runeberg can hardly have much over- 
estimated the influence played by syphilis in the series of 
cases which he investigated, that is to say, if one may read 
his conclusions as follows : that syphilis played some part in 
inducing 15 per cent. of the total number of deaths. It 
would be a very different thing to affirm that 15 per cent. 
of the deaths were due to syphilis, for in many cases one 
may suppose (by analogy with one’s own and other obser- 
vations) that other causes have played a part as well as 


? See Dr. F. W. Mott’s account of ‘ Syphilitic Arteritis” in Allbutt’s 
System ct Medicine, vol. Vey 1899, pp. 303 et seq. 
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syphilis and that such other causes would sometimes by 
themselves have been sufficient to induce death, atia later 
period indeed, but still prematurely. 

Yet, though so far accepting Runeberg's conclusions,’ I 
wished to get the opportunity of comparing his figures with 
some obtained from an English source. Such an opportunity 
was given me by the courtesy of Mr. H. Cockburn, the 
manager and actuary of the life department of the North 
British and Mercantile Insurance Company in London. The 
last 500 claims were examined—that is to say, a consecutive 
series of 500 in which a medical examination had been re- 
quired on insurance ; those in which the life had been 
accepted without special medical examination were 
altogether omitted. Most of the 500 were males, only 45 
being females. The males aged 65 years or over numbered 
219 and the females 21. The males who died before the 
age of 65 years numbered 236 and the females 24. In only 
three out of all the cases was a history of syphilis given 
and in none of these cases did the syphilis seem to have 
anything to do with the death. All the three persons 
were males. One died at the age of 56 years from 
vesical calculus, ulceration, and hemorrhage, another died 
at the age of 31 years from tetanus consequent on a 
fracture, and the third died at 53 years of age from shock 
connected with an operation for appendicitis. ‘The last was 
a big stout man of the kind who bear operations badly ; at 
the age of 35 years, when his life was accepted, he was 
six feet two inches high and weighed 18 stones. 

‘The following list, however, shows, I think conclusivc’:, 
that syphilis was to some extent a cause of death in a certain 
number of the cases. The list includes all the Cc:.ihs out of 
the total 500 which may be regarded as throwing light on the 
question. 


No. | Sex. | ote. Cause of death. 
7 i 
1} Mm. | 37 General paralysis. 
2iM. | 43 is ” 
3 [Mm | 46 General paralysis ; convulsions. 
4M. | 4% General paralysis; apoplexy. 
5 | M.] 61 General paralysis. 
6 | M. | 52 Xe a 
7 \|M. |] 82 Gencral paralysis; diarrhoea ; exhaustion. 
8 |M. | 53 General paralysis; exhaustion. 
9 | M. | 68 General paralysis. 
10 | M. | 70 General paralysis; exhaustion. 
nolM) 47 Locomotor ataxy; chronic cystitis. 
wz | M.] 51 Tabes dorsalis (two years) ; ascites (four 
months); cardiac paralysis. 
13 | M. | 45 | Cardiac and respiratory paralysis; locomotor 
ataxy. 
uo|M. | 59 Cerebral apoplexy ; tabes dorsalis. 
is | mM. | 98 Posterior and lateral sclerosis (12 years) 
| bedsores ; exhaustion. 
ie | M. | 49 Ataxic paraplegia (11 months); septicemia 
(four months); cardiac failure. 
17 F. 39 Acute softening of the brain. 
1 | M.| 4% Cerebral softening ; coma. 
19 | M.} 43 ‘e a fs 
20 | Mm. | 4a Apoplexy. 
a |M.| 47 Apoplexy (four hours). 
22 | M. |) 49. | Syncope due to fatty degeneration of tho heart. 
23 i[M.| 49 Acute dilatation of the heart. 
ai M.| @ Sudden death, probably from the heart. 
= | M. | 49 Cardiac disease; syncope. 
26 | M. | 43 | Aortic regurgitation ; angina pectoris; syncope. 
a | M.| 60 Gout ; angina pectoris. 
2 | M. | 50 Heart failure. 
2 [M.| 46 Thoracic aneurysm (ascending sorta). 
wo | M.| 6 Aneuryam of sorta (six monthe) ; asthenia. 


I think that it is not too much to suppose that in the cases 
numbered 1 to 8, all cases of general paralysis in which 
death occurred before the age of 55 years, syphilis had some 
share in the death. I would, however, omit No. 9 and 
No. 10, which, though certified as general paralysis, may on 
account of the have really belon, to a different 
category. In all the cases of tabes dorsalis (No. 11 to 
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No. 14) syphilis probably played a part. In the cases of 
other spinal affections (No. 15 and No. 16), however, there 
is no sufficient reason for believing that syphilis was a cause. 
No. 17 to No. 21 are apparently all deaths under the age of 
50 years from cerebral hemorrhage or thrombosis, and 
(following Runeberg) I will suppose that syphilis was a 
factor in 75 per cent.—that is, in at least three of these five 
cases. No. 22 to No. 30 are deaths from ‘‘heart-stroke” at 
50 years of age or under and deaths from aortic aneurysm. 
In one of the two cases of aneurysm, however, the age was 
63 years and in two of the seven heart cases the age of 
50 years was already reached; but in order to compare 
results with thos2 of Runeberg I admit that in three cases 
(i.e., in half of the remaining six cases) a syphilitic infection 
may be presumed to have been present and to have helped 
to induce the early death. 

According to this way of looking at the certified causes of 
death syphilis played a part in 18 out of 500 cases (eight cases 
of general paralysis, four cases of tabes dorsalis, three cases 
of brain disease, and three cases of cardiac or aortic disease) 

—that is, in 3°6 per cent. I do not think that this is too 
large an estimate, and it is not improbable that syphilis 
may have had a share in a few of the other deaths—e.g., 
in one or two supposed to be from cirrhosis or hyper- 
trophic cirrhosis of the liver. As in patients known 
to have been infected with syphilis the ultimate death 
is comparatively rarely connected in any way with the 
syphilis, it becomes quite clear that if death can with 
any probability be attributed to syphilis in 18 of the 
cases the disease will have occurred in a vastly greater 
number. Yet at the medical examinations for life insurance 
a history of previous syphilis was forthcoming in only three 
of the total 500 cases. However, in some instances the 
disease may have been contracted after the date of assur- 
ance, and in some cases the applicant for insurance may 
have under-estimated the importance of the previous 
venereal disease or have been really ignorant that he had 
had any at all. Although it is probable that a history of 
syphilis should have been given in many more cases than it 
actually was, the percentage of cases in which syphilis was 
probably partly the cause of death (3°6 per cent.) was far 
below that in Runeberg’s series (15:0 percent.). This may 
to some degree be explained by the class to which the 
insured persons belonged being on the average different in 
the two series. In conclusion, I may further mention that, 
whereas in Runeberg's series 21°3 per cent. of the deaths 
could be assigned to tuberculous affections, in the present 
series I find that in only 7°8 per cent.—that is to say, in 39 
cases—are tuberculous affections mentioned as having been 
present, and in these 39 cases three of ‘‘ fibroid phthisis ” 
are included—viz., in men aged respectively 59, 61, and 
63 years at death. In connexion with this relative rarity 
of tuberculosis it must be remembered that in 240 out of 
the 500 cases the age of 65 years or more was reached. 
Probably, therefore, the series of the English insurance 
company represents a higher average standard in regard to 
chances of longevity than did Professor Runeberg’s series 
from the Kaleva Company. 

Harley-street, W. 
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FOREIGN BODIES IN THE CORNEA. 
By WALTER WILLIAMS, M.B. 


THE extraction of small particles of iron or stone from the 
surface of the cornea is generally such an easy matter and, 
provided due precautions are taken, is attended with so little 
reaction that it might well appear presumptuous to relate a 
method which I have found on occasions to be serviceable. 

When the little brown or black speck is situated, as is 
generally the case, towards the middle of the outer aspect 
the enlarged pupil which follows the instillation of cocaine 
makes it very difficult, and often impossible, to see the 
offending particle. To obviate this and to secure a clear 
view of the object to be removed I find it useful to instil a 


drop of eserine sulphate (1 per cent. solution), or prefer- 
ably from 1 to 2 per cent. solution of pilocarpine hydro- 
chloride, so as to neutralise the mydriatic effect of the 
cocaine. In this way one secures the anasthetic effect of 
the cocaine without its drawbacks, for the eserine spreading 
the iris as a curtain behind the dark speck renders it visible 
and its removal comparatively easy, and that irrespectively 
of the direction in which the patient is looking. 

There are doubtless many in active practice who may have 
found some such method as I mention to be of service, but 
its usefulness has so often forced itself on my attention, 
especially when scrapirg the so-called iron scale (the ferroso- 
ferric oxide) which follows the deposition of iron in the 
corneal tissue that I thought a word about it might prove 
acceptable, 

Portmadoc. 


THE AURICULAR REFLEX. 


By E. Donaupson, L.R.C.P. & S. IREL., 
SURGEON TO THE LONDONDERRY EYE, EAR, AND THROAT HOSPITAL. 


I am much indebted to Dr. Walker Overend for his 
remarks on the above subject.'| When I published my note 
I regret I did not know that he had already made observa- 
tions on this reflex. After reading his last communication 
I sent for the patient whose case is recorded? and whose 
reflex is easily obtained. I found that the middle-ear 
was quite dry, that the polypus was gone, and that 
the reaction was as lively as ever. A camel’s-hair 
brush thrust into the neighbourhood of the external 
meatus produced a forward movement of the auricle 
effectively, quite as well, and I think better, than a 
puff of air. When testing with the air-bag it is well to 
use a nozzle with a small bore, for in this way a sudden 
forcible little blast can be produced. The ase of the camel’s- 
hair brush, as suggested by Dr. Overend, is more convenient 
and better. When making observations care should be taken 
that the patient does not smile or close the eyes, as these 
movements are accompanied by upward movement of the 
auricle. It ix probable that this reflex would have been long 
ago noticed but that aurists when inserting the speculum, 
insuflating powders, or applying anything to the meatus or 
middle-ear hold the auricle upwards and backwards to 
straighten the canal and by so doing often prevent this reflex 
movement. 

Londonderry. 
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Nulla autem est alia pro certo noscendi vis, nisi quamplurimas et 
morborum et dissectionum historias, tum uliorum tum proprias 
collectas habere, et inter se comparare.—MonGaGni De Sed. et Caus. 
Morb., lib. iv., Proemium. 


N 
PRETORIA CIVIL HOSPITAL. 

A CASE OF LABOUR AT FULL TERM COMPLICATED BY 
PLACENTA PR2:VIA AND HYDRAMNIOS ; DELIVERY OF A 
DEAD CHILD, FOLLOWED BY PUERPERAL FEVER; 
TREATMENT BY ANTI-STREPTOCOCCIC SERUM ; 
RECOVERY COMPLICATED BY MALARIAL 
FEVER. 

(Under the care of Dr. HERBERT JAMES GODWIN.) 
THE value of anti-streptocnccic serum in septicsemia is still 
far from being accurately determined and the question can 
only be decided by the careful report of cases in which the 
serum has been employed; we are glad, therefore, to be 
able to publish the following two cases, in which the im. 
provement that occurred appeared to be definitely due to the 
administration of anti-streptococcic seram. This remedial 


1 Tue Lanost, Sept. 6th, 1902, p. 672. 
2 Tue Lancet, August 23rd, 1902, p. 506. 
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agent was first brought forward in 1895 by Marmorek who 
had employed it with good results in 46 cases of erysipelas. 
Many important papers have been written on the matter. 
At the annual meeting of the British Medical Association 
held at Portsmouth in 1899 Dr. Herbert Spencer’ opened a 
discussion on the value of the serum in puerperal fever, and 
the opinion he expressed was to the effect. that but little was 
to be hoped for from its administration, and in this opinion 
most of those who took part in the discussion concurred. 
The report of a committee of the American Gynecological 
Society? was, if anything, more unfavourable, for it concluded 
with the words: ‘‘ We find nothing in the clinical or experi- 
mental literature or in our own experience to indicate that its 
employment will materially improve the general results in 
the treatment of staphylococcus puerperal infection.” The 
late Dr. J. W. Washbourn® read at the Harveian Society of 
London a paper upon Treatment with the Anti-streptococcic 
Seram in which he spoke favourably of the serum when 
employed in suitable cases. Dr. G. E. Herman at a meeting 
of the Obstetrical Society of London on Nov. Ist, 1899, 
related particulars of two cases in which life appeared to 
have been saved by the use of the serum. Many other cases 
have been reported, with a large percentage of recoveries, 
but it must be recognised that recoveries are far more 
likely to be published than fatal cases. The chief 
fallacies in forming a judgment om the matter are two 
in number. In the first place sapremia, in which only 
septic products have been absorbed, is very likely to have 
been mistaken for septicemia and the former disease is 
far more likely to end spontaneously in recovery than 
is the latter. It is therefore before all things important 
that bacteriological examinations of the blood should be 
made. We would not urge that the serum should only be 
given when streptococci are found to be present in the 
blood, but for the advancement of knowledge the examina- 
tions should be made. The other fallacy is that there are 
several varieties of streptococci and a serum prepared 
through the action of one form of streptococcus may prove 
quite unavailing against another streptococcus morpho- 
logically and tinctorially indistinguishable from the former. 
The conclusion of the whole matter is that by a more com- 
plete examination and report of the cases in which the seram 
is employed is a correct estimation of the therapeutic value 
of anti-streptococcic serum likely to be gained. 

A woman, aged 36 years, was admitted into the Pretoria 
Civil Hospital on the morning of July 27th, 1901, said to 
be suffering from obstructed labour and profuse hemorrhage. 
With regard to her past history the patient was a refugee 
from the North-Western Transvaal and was brought to the 
hospital by a woman friend of hers who gave us the 
following history. The patient was a multipara and her 
previous confinements were natural ; she had had no mis- 
carriages ; during the first five months of the present preg- 
nancy she was quite well ; at the end of the sixth month she 
noticed that her abdomen was as large then as it had been 
in previous pregnancies at full term and that now it 
was nearly twice as large. At the beginning of the 
seventh month she began to lose blood at intervals ; some- 
times the floodings were profuse, at other times slight ; 
lately they had been very frequent and at times accom- 
panied by severe pains in the abdomen. Labour pains com- 
menced on the 25th, two days before admission to hospital ; 
the pains were weak and aecompanied by bleeding. From 
this date the pains continued until shortly before admission. 
On the night of the 26th a great deal of bleeding was said 
to have occurred and the pains were more severe, and as 
no progress was made a medical man was sent for in the 
early morning who after examination ordered her immediate 
removal to the hospital. 

On admission the patient was found to be a tal, dark 
woman. Having been washed and put to bed im a private 
ward she presented on inspection the following appearances. 
She looked extremely ill—the pallor of the face was death- 
like. The mucous membranes were blanched and she had ap 
anxious, worried expression. The respirations were quick 
and shallow. The breasts were large and full, and milk was 
eseaping from both nipples. The abdomen was very large 
and tense and painful on handling. The lower part 
of the abdomen and vulva were odematous. Blood was 
oozing from the vagina. The feet and legs were swollen 
and cedematous. The general condition of the patient was 


6 


a MEIME 


112731415 
+ 


SEPTEMBER 
me MeEIME|M 


28]29130 


EIME|M EIMEIME|MEIME 


cP 


26]27] 


= 
= 


BS 
N 
NM 


4, 20 c.c. of anti-streptococcic serum injected at 6 P.M. n, 20 c.c. of anti-streptococcic serum injected at 10 A.M.; and 10 c.c. at 6 P.M. C, 20c.c. of anti-streptococcic serum injected dally. 


9]20]21122)23]24|25) 
E 
pee 
iz 
tial 
Fal 
a 


IME|MEIME 
- 


ft 


1a{f 
ME|ME 
S 


| 


SQ 
Ss 


7 


Ss 
415 [eps 
E[ME|MEIME IME IME 


U 


Pa Ew 


ee 
BN 


l 
SAEGES 


PEPE N als” 


napa 


a} 


E.| 
ELINA 


103 
102! 


1 Brit. Med. Jour., vol. i1., 1889. p. 965. 
2 American Journal of Obstetrics, Sept., 1899. 
> Pe Lanort, Nov. 11th, 1899, p. 120 


TaHE Lancet, ] 


HOSPITAL MEDICINE AND SURGERY. 


(Serr. 27, 1902 871 


extremely bad ; the pulse was 103, the respirations were 40, 
‘the temperature was subnormal, and the marked pallor made 
one wish that she had been sent to hospital earlier. After a 
consultation with Dr. Thornton it was decided to give the 
patient chloroform and to empty the uterus as quickly as 

ssible. Having well washed the parts and given a vaginal 

louche (1 in 1000 perchloride of mercury) and having taken 
the strictest antiseptic precautions Dr. Godwin passed his 
hand into the vagina which was very capacious, the perineum 
having been torn in previous labours. The os was fully 
dilated and nothing could be felt but a large soft mass, the 
placenta. When Dr. Godwin had nearly finished separating 
the placenta all round with his fingers the membranes rup- 
tured and flocded the bed with an excessive amount of liquor 
amnii; pushing his hand on up into the uterus and the 
placenta to one side he felt the child's head ; he then turned 
the child and bronght down a leg, delivered the child quickly, 
which was dead, and then the placenta, which was nearly 
twice the size of a normal placenta. The child, a full-term 
foetus, was small and had evidently been dead several hours. 

There was considerable hemorrhage during delivery and 
an intra-uterine douche was next given consisting of gallons 
of hot perchloride of mercury solution, 1 in 1000, followed by 
quantities of hot boric acid lotion. The patient was removed to 
a clean bed and a pad and binder were applied. The uterus, 
although firm, did not contract like a uterus after normal 
labour but the hemorrhage practically stopped after the hot 
douche (and ergot given internally). ‘The patient, although 
in a desperate condition, bore the operation better than was 
expected. 10 minims of liquor strychnine with digitalis 
were given, also brandy. The pulse was very bad but 
improved after injection of two pints of normal saline 
solution with an ounce of brandy per rectum given with a 
long tube; this was repeated later. The following treat- 
ment was ordered. Diet: milk and beaten-up eggs, raw- 
meat juice, soda water, and brandy and champagne, given 
frequently at regular intervals. A mixture containing five 
grains of sulphate of quinine was administered every four 
hours, Hot iodine douches (one drachm of tincture of iodine 
to a pint of water) were given three timesaday. The milk 
was taken from the breasts and they were strapped with 
belladonna plaster. On the evening of the 27th the patient’s 
condition caused great anxiety, and strychnine and digitalis 
bad to be again administered. ‘There was no more bemorr- 
hhage. The pulse was bad and the patient was very restless. 
The temperature was normal. The bowels were opened once. 
Later the patient became so restless and delirious that mor- 
phia had to be given. On the 28th the patient had a few 
hours’ sleep after the morphia. She was taking her nourish- 
ment well and there was no vomiting. The pulse was 115. 
She was slightly better but complained of pain in the abdo- 


men. The urine had to be drawn off in the morning. The 
bowels were opened once ; there was no hemorrhage. The 
lochial discharge was scanty ; there was no smell. A douche 


was given in the morning of tincture of iodine (one drachm 
to a pint of water). On the evening of the 28th when giving 
the douche many clots were washed out and there was a 
slightly offensive odour. The patient still complained of 
pain in the abdomen: she passed urine naturally and had 
taken nourishment well during the day. She had a rigor 
during the night ; she was very restless all night and was 
delirious at times. On the morning of the 29th the tem- 
perature was 102°2° F. and the pulse was 120. The bowels 
had been opened twice. The uterus remained the same 
size. The lochial discharge was becoming very offensive. 
An iodine douche was ordered every four hourx. The 
dose of quinine was altered from five grains every four 
hours to 10 grains twice a day. Dr. Thornton, who 
had seen the case with Dr. Godwin several times daily, 
agreed that the uterus must have become septic and 
that puerperal fever was starting and that it would be 
best to try anti-streptococcic seram at once if it could 
be obtained. Captain Whitstone, R.A.M.C., in charge of 
the advanced medical store depét, Pretoria, was able to 
supply plenty of serum, and Dr. Godwin injected 20 cubic 
centimetres in the patient's flank at 6 p.m. During the 
evening the patient’s temperature was 103°, the pulse was 
120, and she was deliriots at times and morphia was given 
as the patient was so restless. She slept a little during 
the night after half. a grain of morphia and seemed a 
little better the next morning (the 30th). The lochial dis- 
charge was very offensive. Douches of tincture of iodine 
were continued four-hoprly, The uterus was still large; 
there were no signs of involution. 


The temperature was | 


103-2° and the pulse was 115. The tongue was dry and 
coated with a thick, white fur. On the evening of the 30th 
the temperature was slightly lower. The patient was still 
restless ; there was delirium at times. Some offensive clots 
and shreds of sloughy membrane came away in the douche 
in the evening. The patient took her nourishment well 
and the pulse had slightly improved. For the follow- 
ing week the same routine treatment was followed out 
and the patient held her own. Injections of anti-strepto- 
coccic serum were given twice daily as follows: 10 a.M., 
20 cubic centimetres; and 6 P.M., 10 cubic centimetres. 
The lochial discharge was scanty and daily became 
less offensive. During this week the patient’s general 
condition was often most alarming ; dyspnoea, rapid 


pulse, faintness, and delirium were marked features 
and called for immediate treatment. The serum in- 
jections, which were commenced on July 29th, were 
continued twice daily till August 5th, after which 


a single injection of 20 cubic centimetres was given 
for the next three days. The patient by this time 
was daily improving and the lochial discharge was only 
slightly offensive. The uterus was beginning to get de- 
cidedly smaller and there had been no hemorrhage since 
delivery to speak of. The patient took her nourishment 
well, which was daily increased. The temperature remained 
high. The pulse showed great improvement. The bowels 
were kept regular with small doses of calomel and 
great hopes were entertained of the patient recovering. 
On August 12th, although her general condition was 
rapidly improving, the uterus becoming smaller and the 
lochial discharge less offensive, douches were continued 
three times daily, but in spite of all this the tempera- 
ture still kept high. There was nothing to account for 
it in the chest or the abdomen as far as could be made 
out. Dr. Godwin thodght that perhaps a pelvic abscess 
might be present. Enteric fever being prevalent in Pretoria, 
Dr. Godwin sent several specimens of the patient’s blood 
to be examined, and Captain Beverage, RA.M.C., in 
charge of the army bacteriological laboratory, kindly 
examined the blood and prepared slides. He found 
the blood to contain the most typical specimens of the 
malarial parasite. From this date the dose of quinine was 
increased to 15 grains three times a day, the diet, both solid 
and fluid, was increased, and in spite of the temperature re- 
maining high the patient gained flesh and strength daily. 
The cedema of the legs had all passed away. The anemia 
was still very marked. On August 17th she had a slight 
rigor, followed by sweating, and the quinine was increased 
to 20 grains three times aday. The temperature did not 
reach normal till Sept. 2nd but afterwards remained so. 
The quinine was stopped and a mixture of sulphate of iron 
was given. From Sept. 2nd to 8th the patient made rapid 
progress and was discharged to convalesce at a friend’s 
house in the town on the 9th. The anemia was still very 
marked and the continued to attend as an out-patient for two 
months. Last Christmas Dr. Godwin met her in Pretoria 
looking stout and well and she stated that she felt as well as 
ever she did in her life. 

Remarks by Dr. Gopwin.—For the kind help received in 
this case my sincere thanks are due to my colleague, 
Dr. Thornton, medical superintendent, Pretoria Civil 
Hospital ; also to Captain Whitstone, R.A.M.C., for the 
supply of serum; and to Captain Beverage, R.A.M.C.. for 
several examinations of the blood; and to the sister in 
charge of the patient, whose constant care and attention did 
much to save the patient's life. 


GENERAL HOSPITAL, LIPIS, PAHANG, 
FEDERATED MALAY STATES. 
A CASE OF ACUTE SEPTICEMIA TREATED WITH ANTI- 
STREPTOCOCCIC SERUM. 
(Under the care of Dr. Percy N, GERRARD.) 

Tue following typical case of acute septicemia treated 
with anti-streptococcic serum deserves publication both on 
account of the unusually rapid improvement in the patient's 
symptoms and also on account of the time which had 
elapsed since the preparation of the serum. 

The patient was a Chinaman, aged 27 years, and was 


admitted to the General Hospital, Lipis, Pahang, on 
March 7th, 1902, suffering from debility and inanition. He 
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was in a miserable condition but no organic disease existed 
at the time of his admission. The day after his admission 
his temperature rose to 103°F. in the afternoon and he com- 
plained of pain in the left temple and posterior auricular 
region. Early on the morning of the 9th a hard swelling 
accompanied by an erysipelatous blush was noticed in- 
volving the left side of the face so as to cause puffing of the 
eyelids and cheek of that side. At 7.30 a.m. he had a severe 
rigor lasting about half an hour. Owing to deep tension the 
inflamed area was incised and about half an ounce of pus was 
evacuated. This operation was performed at 8 A.M. His 
temperature continuing to rise from 102° to 103° at 11 a.m. 
and his general condition becoming so grave as to necessitate 


4, Rigor. B, Incision of abscess, c, Scrum injected. 
D, Counter-opening made. 


prompt measures if his life was to be saved led Dr. Gerrard 
to decide upon what he considered the forlorn hope of 
injecting old anti-streptococcic serum, and this operation was 
accordingly done at 11.30 a.M., the patient being in a semi- 
conscious condition; his pulse was 109 per minute and 
thready, and his temperature was 104°. During the fore- 
noon and afternoon no improvement evidenced itself and on 
seeing the man late the same evening Dr. Gerrard considered 
him to be practically moribund. Towards midnight the tem- 
perature, which touched an acme of 104-8° at 4 p.m., began 
to show slight signs of abating and at 7 a.M. or; March 10th 
it reached 101°. To Dr. Gerrard's surprise on visiting the 
ward about 10 A.M. on the morning of the 10th his tem- 
perature was normal, the erysipelas was fading, and his 
general condition was much improved. 

The subsequent history of the case needs no comment. 
Dr. Gerrard was called away from the station in the after- 
noon of the 10th and the following extract from a letter of his 
chief dresser (Mr. Philips) will suffice to complete the history 
of this interesting case : ‘‘I have pleasure in informing you 
that satisfactory results have been obtained with the injec- 
tion of anti-streptococcic serum. The patient is now quite 
recovered. There is no further fever. The abscess is almost 
healed. He eats and sleeps well. No medicine whatever 
has been administered throughout except whisky as a 
stimulant. He is now walking about the ward.” 

Remarks by Dr. GERRARD.—In concluding the history of 
this case I would lay special stress upon the age of the 
serum which had been in my possession for over two years 
in the Malay States without any preservative precautions 
other than its being kept in the dark. This shows that in 
case of need even an old serum may be serviceable. What 
was used on this occasion was the desiccated serum prepared 
at the Pasteur Institute, Paris, and recently boiled water 
was the vehicle. 
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Studies in Physiological Chemistry. Edited by RH. 
CHITTENDEN, Ph.D. New York: Charles Scribner's Sons, 
London : Edward Arnold. 1901. Pp. 424. Price 17s. 

THs volume con‘ains the results of the more important 
studies relating to the work of investigation carried out in 
the laboratory of physiological chemistry of the Sheffield 

Scientific School of Yale University during the years 1897- 


1900. The work contributed by the students in this labora- 
tory continues to be of a most excellent and valuable 
description. The editor himself contributes in collabora- 
tion some important papers. That on the Influence 
of Borax and Boric Acid upon Natrition, with Special 
Reference to Proteid Metabolism, is, in particular, apropos 
at the present time. Professor Chittenden and his col- 
league Professor William J. Gies find that moderate 
doses of borax up to five grammes per day, even when 
continued for some time, are without influence upon 
proteid metabolism. Large doses have a direct stimu- 
lating effect and tend to retard assimilation. Boric 
acid is practically without influence upon proteid meta- 
bolism. Both borax and boric acid are quickly eliminated 
in the urine, but neither has any influence upon the putre- 
factive processes of the intestine. A paper on the Chemical 
Composition and Nutritive Value of Some Edible American 
Fungi is contributed by Professor Lafayette B. Mendel. In 
this he concludes that the fungi form no exception to the 
ordinary classes of fresh vegetable foods and, indeed, that 
they take a decidedly inferior rank in comparison with 
many. Thus the expression ‘‘ vegetable beef-steak,” he 
writes, ‘‘would seem to be scarcely appropriate when 
applied to mushrooms in a strictly chemical sense.” In 
another interesting paper Professor R. H. Chittenden and 
Mr. A. N. Richards discuss the variations in the amylolytic 
power and chemical composition of human saliva. They 
find that mixed saliva contains normally no sodium car- 
bonate whatever, the alkalinity shown by litmus being 
due to alkaline phosphates. The alkalinity is greater before 
breakfast than after the morning meal—a conclusion which 
stands in direct opposition to the statement that the alka- 
linity is least when fasting. Mechanical stimulation, as 
when chewing a tasteless substance, and alcohol taken into 
the mouth, lead to the outpouring of a secretion richer in 
alkaline reacting salts and in amylolytic power than the 
secretion coming without stimulation. We suggest that it 
would have been interesting to determine what influence 
smoking has upon the saliva. In another paper, on the 
Occurrence of Iodine in the Thymus and Thyroid Glands, 
Professor Mendel concludes that the accessory thyroids 
in man may contain both relatively and absolutely more 
iodine than the thyroid proper of the same individual. 
He confirms the observations that the thyroids of newly- 
born children contain no iodine, while he failed to obtain 
any satisfactory evidence to show that the carefully isolated 
thymus of man or animals contains iodine. Altogether, 
this volume presents an interesting series of physiological 
studies. 


The Theory and Practice of Medicine. By HENRY WALTER 
Syers, M.A., M.D.Cantab., &c., Senior Physician to 
Onut-patients to the Great Northern Hospital. In two 
vols. Vol. II. London: Rebman, Limited. 1902 
Pp. 480. Price 10s.= (Vols. I. and IT., 25s.) 

IN reviewing the {first volume of this work we were unable 
to speak favourably of it, nor is our opinion altered by a 
perusal of the second volume now before us. Most of the 
diseases are so briefly and scantily discussed that very little 
information is conveyed to the reader. There are, however, 
a few exceptions. The remarks on Pernicious Anemia are 
distinctly good, and had all the sections in the two 
volumes maintained the same standard we should have 
been able to speak far more highly of the work. The con- 
sideration of Diabetes, on the other hand, is dismissed in 
five and a half pages, only about three-quarters of a page 
being devoted to the treatment of the disease. The modern 
method of allowing patients to partake of a certain amount 
of carbohydrate food is not even mentioned. The etiology 
and morbid anatomy are disposed of in one page and yet the 
title of the work is ‘‘ The Theory and Practice of Medicine.” 

Dr. Syers is certainly at his best when giving an account 
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of symptoms, and some of the diseases of the nervous system 
are well and accurately described. His remarks on Tuber- 
culous Meningitis, General Paralysis of the Insane, and 
Locomotor Ataxy certainly convey a good deal of informa- 
tion. He has made an error, however, in not dwelling 
more strongly on differential diagnosis. 

A work of reference on practical medicine to be of value 
to the practitioner must contain suggestions which will 
assist him in cases of doubtful diagnosis ; but each section 
in Dr. Syers’s. book contains only three divisions (with 
headings in the margins)—namely, ‘‘ Symptoms,” ‘‘ Causa- 
tion and Morbid Anatomy ” and ‘‘ Treatment.” As we have 
already hinted, the description of the ‘‘symptoms” is 
usually good; but the other divisions are greatly wanting 
in detail and in the discussion of the most modern views and 
methods. 


Some Apostles of Physiology. By WILLIAM STIRLING, M.D. 
Edin., D.Sc., Brackenbury Professor of Physiology and 
Histology, Owens College. 1902. Privately printed by 
Waterlow and Sons, Limited, London. 

Tis beautiful volume is dedicated to Mr. Walter White- 
head, ‘‘ whose love of art and whose liberality have made 
it possible to issue this volume in a manner worthy of the 
event it is designed to celebrate.” The event is the 1902 
Manchester meeting of the British Medical Association, 
and author and patron have indeed united to produce 
a work at once creditable to themselves and a xrqya es dec 
for those who are fortunate enough to possess a copy. 
Professor, Stirling tells us that in his Lectures on Physi- 
ology he has been in the habit of giving a short sketch 
of the lives and of showing the printed works of illustrious 
** Apostles” and of their colleagues and the present work 
is founded on these notes. Although a few earlier observers 
are mentioned, the book practically begins with an account 
of the great Vesalius. After him comes the great Servetus, 
that pathetic figure in the history of medicine and theology. 
All the world knows how Servetus the heretic was burned 
by Calvin the schismatic, and with him nearly every extant 
copy of the ‘‘Christianismi Restitutio,” in which, to quote 
Professor Stirling, he showed that ‘the had grasped the true 
features of the pulmonary circuit.” 

Of the great Haller Professor Stirling says: ‘‘ His know- 
ledge was encyclopsdic, his tastes catholic, his aspirations 
poetical, and he was supremely devout withal.” Haller was 
one of the many interesting people with whom that prince 
of adventurers, Jacques Casanova, foregathered and his 
account of his interview with Haller may fitly be referred to 
here. ‘Monsieur Haller was some six feet in height, big in 
proportion, and handsome, in fact, he was a kind of Colossus, 
both physically and mentally. He received me with polite- 
ness and when he had read the letter of Monsieur De Muralt 
he was still more affable, a fact which showed me that a 
good recommendation is never out of the way. The great 
savant opened to me the treasure-house of his knowledge, 
answering all my questions with precision and with a 
modesty which sometimes appeared to me overdone, for 
at the same time that he expounded to me the most 
out-of-the-way subjects he did so with an air of a student 
who seeks instruction. ...... Haller was a great physio- 
logist, a great physician, and a great anatomist. He called 
Morgagni his master. During my stay with him he showed 
me @ quantity of letters from Morgagni and from Pontedera, 
a professor of botany, a science in which Haller excelled 
to a great degree. Haller was a savant of the first 
order, but he never posed as such for the sake of showing 
off, neither in his family circle, nor when he found 
himself in the society of people who for the sake of 
amusing themselves wished to talk science. Nobody knew 
better than he how to bring himself down to any other 
person’s level. He was pleasant in all kinds of society 


and rarely displeased anybody. In what consisted this 
quality of being universally agreeable I cannot tell, and 
it would be easier to give a catalogue of those qualities 
which he had not than of those which he had. He had 
neither haughtiness nor vanity, nor a tone of superiority, 
in fact none of those faults with which those who are 
called learned and witty are often rightly reproached. 
Secoes He talked well, always said something worth listening 
to, and never monopolised the conversation.” 

As Casanova, although a scoundrel, was a very shrewd 
judge of character, the above remarks show that Haller was 
no ordinary man. So the tale of intellect goes on through 
Hunter and Lavoisier, Bichat and Bell, Ludwig and Pasteur, 
down to Sharpey, Waller, and to Huxley as a finish—‘ for 
the present,” says Professor Stirling—of the story of ‘‘ Some 
Apostles of Physiology.” The illustrations, the majority of 
which are collotypes, are most beautifully executed and 
reproduced and the whole work is highly creditable to 
everyone concerned. 


LIBRARY TABLE. 

Atlas and Epitome of Otology. By Gustav BRUHL, 
M.D. Berlin, with the collaboration of Professor Dr. A. 
PouitzeR of Vienna. Authorised translation from the 
German, edited by 8. MacCugn Smitu, M.D., Clinical Pro- 
fessor of Otology, Jefferson Medical College, Philadelphia, 
and Otologist and Laryngologist to the Germantown Hos- 
pital, Philadelphia. With 244 coloured figures and 39 
lithographic plates and 99 text illustrations. Philadelphia 
and London: W. B. Saunders and Co. 1902. Pp. 292. 
Price 13s. net.—A review of this work in its original edition 
has already appeared in our columns, in which we spoke 
very favourably of it. The coloured illustrations are, as we 
said, excellent, a very large number of them being from 
preparations in the possession of Professor Politzer, while in 
the text his master-hand is amply evidenced. The trans- 
lator has, he tells us, not adhered rigidly to the original 
text, but has endeavoured to express the author’s ideas 
correctly and where necessary has made certain additions. 
In the chapter on Examination of Patients this free transla- 
tion falls in with whxt we said with regard to the almost 
too terse and condensed: character of the original text, thus 
making the book more easy to read and also more easy to 
digest. Certainly, such a work as this in the English 
language has long been wanted; Dr. MacCuen Smith has 
succeeded admirably in his task and his translation will be 
welcomed by students of otology who are not conversant with 
the German language. Considering the small size of the book 
the amount of information which it contains is enormous. 
The only portions of the book which do not perhaps quite 
express the current opinions in England are those which 
deal with the major operative proceedings on the mastoid 
process, all mention of the use of large grafts according to 
Ballance’s method being ignored, and intracranial complica- 
tions are evidently considered to come more into the province 
of the general surgeon, the symptoms of cerebral abscess 
being rendered in an extremely condensed form even in the 
translation. Asa handbook of otology we do not think that 
there is a better one of its size in the English language ; 
it will be of great assistance to senior students and will be 
welcomed by all post-graduate teachers for the use of their 
classes. 


Donations AND Bequests.—Under the will of 
Mr. H. W. Watts of Highbury the Great Northern Central 
Hospital receives £200; the London Fever Hospital, 
Islington, the Royal Hospital for Diseases of the Chest, 
City-road, and the London Hospital, £100 each ; the Royal 
Free Hospital, £200; and the Islington Dispensary and the 
Holloway Dispensary, £50 each. 
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A NEW SOUND AND A URETHRAL STAFF. 

THE instruments here illustrated I have found to possess 
definite usefulness. The instrument marked 4 shown with 
its handle I intend chiefly for cases where it is desirous to 
bring the vesicule seminales, the base of the bladder, and 
the prostate more satisfactorily within reach of the finger, 
placed in the rectum for purposes of examination usually, 


“out sometimes for operative procedure. Personally, | never, 
without its use, satisfied myself that I could feel the normal 
vesicles. The instrument being passed, the prostate fits into 
the space B, and this gland, together with the parts named, 
‘is easily forced down by gentle properly-directed pressure 
towards the finger, and at other times towards the perineum 
‘if desired. The staf, of which the beak only is shown, is 
intended chiefly for purposes of fixation and approximation 
in abscess in and about the prostate whilst incisions are 
made. By its aid, however, I have treated two cases of 
-annular stricture in a way whicb, I think, is quite novel. I 
introduced the tapered beak through the strictures and cut 
from the outside nearly down to, but not through, the 
mucous membrane. The strictures were then continuously 
dilated from within without rupture of this membrane—a 
very desirable thing when possible. 4 

The instruments were made, from models shown to them, 
by Messrs. Allen and Hanburys, Plough-court, Lombard- 
street, London, E.C. 


Finstury-pavement, E.C. JAMES MacMunyn. 


A Sanatorium ror PunMonary TUBERCULOSIS. 
—tThe subscriptions to the Didworthy Sanatorium for Con- 
sumption for the counties of Devon and Cornwall are +teadily 
dncreasing, upwards of £5000 having now been received to- 
wwards.the £6000 required to commence the scheme. 


THE WATER-SUPPLY OF LISBON. 


IN past years the city of Lisbon must have suffered con- 
siderably from want of water. During the earlier part of the 
eighteenth century it is estimated that the supply amounted 
to no more than seven litres per head.'' About the middle of 
that century (1748) some fresh sources were tapped and the 
quantity per individual was raised to 8-4 litres. In 1835an 
aqueduct was completed which served, by bringing in a new 
supply, to raise the amount per head to 14:3 litres. From 
this date nothing very much was done (except the utilisation 
of some ancient sources in 1869) until 1880, when for the 
first time water was brought from Alviella, a place situated 
at a distance of about 100 kilometres from Lisbon. 

On the introduction of these new supplies those already 
in use were not abandoned, and at the present time 
water is obtained from three distinct sources, about 
which a few words may be said. 1. The low waters 
are derived in the neighbourhood of the city from the 
southern slope of the hill of St. Jorge. This is the 
water which has been longest in use. It is’ not only 
liable to pollution but is undoubtedly polluted, as shown 
by the fact that the bacillus coli has been frequently 
found in it. No method of purification is adopted in the 
case either of this or any of the other water which is distri- 
buted in Oporto. 2. The high waters are derived from a 
large number of separate sources, 58 in all, which are 
situated at a distance of 12 or 13 kilometres from the city. 
to which the water is conducted by the aqueduct of 
D. Joio V. The sources of this water do not all appear to 
be above suspicion. Some are near houses and some are near 
ponds used by laundresses. These supplies cannot be con- 
sidered altogether free from the possibility of contamination. 
They ought to be, and, in fact, are, it is said, the objects of 
special ‘surveillance.” ‘‘Field observation” as to the 
probability of contamination does not satisfy the writer of 
the water company’s report, he awaits with more confidence 
the results of bacteriological examination. 3. The water 
of Alviella, the latest of the supplies obtained, is the most 
ample in quantity and the best (or least bad) in quality. It 
is true that the bacillus coli has been found in specimens of 
it which were taken in Lisbon, but the pollution has 
apparently been traced to a source which affected the water 
en route. ‘the spring itself seems to be free from suspicion. 
as it is derived on high ground from ‘vast subterranean 
reservoirs and calcareous caverns,” whence it is conducted 
through an aqueduct to the city. 

The manner of distribution is so arranged that the 
water derived from each of these three sources has its 
own area of supply. About 25 per cent. of the water is 
distributed by gravity and 75 per cent. is pumped up to 
the reservoirs, of which there are 11. It is arranged 
that in case of emergency each of the three systems can 
be utilised to aid either of the others. The supply is in 
the hands of a company which is required to supply 
gratuitously to the municipality all the water required for 
public purposes. The quantity of water which is required 
for municipal purposes is considerable ; it always greatly 
exceeds the amount used by private consumers. The income 
of the company is derived from payments made by private 
consumers and by the Government. 

The private supplies are given by metre—the method 
favoured by some authorities in the City of London. Many 
varieties of gauges are in use and amongst these may be 
mentioned the ‘‘ positive” instruments of Pinto Bastos, 
Frost-Tavenet, Frager, Kent and Worthington, and the 
‘‘inferential” metres of Tylor and of Siemens and Halske. 
Lisbon therefore offers a fine field to those who wish to 
observe the practical working of metres and the advantages 
or disadvantages attending this method of supply. Those of 
our countrymen, however, who may have occasion to go to 
Lisbon will do well to eschew rather than to swallow the 
water of that city. 

The Compagnie des Eaux de Lisbonne may be congratu- 
lated on having produced an excellent pamphlet which gives 
a full account of the water-supply of the city. The volume 
contains good illustrations of the aqueduct of the high 
waters, of the Alviella Springs, and of various parts of the 
aqueduct, the arcades of Louriceira and of Pero Filho, of the 
siphon in the Valle de Torno, and of the bridge siphon at 


1 Notice sur l'Alimentation de la Ville de Lisbonne en Eaux Potables. 
Compagnie des Eaux de Lisbonne, Lisboa Typographia da ‘Companhia 
Nacional Editora, Largo do Conde Bario, 50, 1900. 
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Sacavem. There are pictures also of things of less interest, 
of boilers, of an engine-room, and of a reservoir under 
construction. Excellent maps show the course of the 
aqueducts, and the distribution of the water service in the 
City of Lisbon, and coloured charts graphically illustrate 
the amount of water derived from each of the different 
sources, and the amount used respectively by the Govern- 
ment, by the municipality, and by private consumers. 


VENEREAL DISEASE IN PRUSSIA. 


AN inquiry into the prevalence and distribution of venereal 
diseases amongst the inhabitants of Prussia has recently 
been carried out under the auspices of the Minister who is 
charged with the supervision of medical affairs in that 
country. Early in March, 1900, the whole of the medical 
men engaged in the active exercise of their profession within 
the limits of the kingdom were called on by the authorities 
of the various medical associations (Arztekammer) to com- 
plete returns showing the number of adult patients who ona 
given day were under their professional care for venereal 
affections of every description. The number of practi- 
tioners, exclusive of medical officers of the army and navy, 
to whom circulars were issued was 14,000, but no more than 
9204 replies were received, upwards of a third of the 
recipients having, apparently, declined to respond. 

From the completed returns which have been collated by 
Professor A. Guttstadt! it would seem that on April 30th, 
1900, the day on which the enumeration took place, no fewer 
than 40,902 adults were under treatment privately in Prussia 
on account of venereal disease in some shape or form other 
than hereditary, 30,383 individuals being males and 10.519 
females. The distribution of the cases according to sex and 
centres of population is well shown in the subjoined table :— 


Males, 


Cases of venereal 
disease treated pri- 


vately on April 
30th, 1900. 


Population of 
Prussia (adults), 
Jan. 21st, 1900. 

eee. 
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| Per ly | Per- 
Number.’ centage. | NOMMT. | centage. 
= | 
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) Villages and rural dis- 3 i 
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(8) 17 towns of 100,000 in- j ‘ f 
habitants and up-~ 1,194,080' 1049 | 3,380 | 31°66 
wards BN tes aay : ! 

{c) 42 towns of from 30,000 (| a ’ 
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) Villages and rural ere é 
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It is clear from the foregoing table that venereal affections 
in Prussia are enormously more prevalent amongst dwellers 
in crowded centres than in the sparsely peopled country. 
In 107 towns with an aggregate population of 5,467,107 
adultes of both sexes there were 23,854 males and 8210 


chen Statistischen Bureaus, 


1 Zeitechrift des Koniglich Pre 
Berlin, 1901. 


females under treatment privately on the day the census was 
taken, whereas in the rural districts, containing 16,688,425 
inhabitants, the corresponding numbers were for men 6529 
and for women 2369. That more males than females were 
affected is also shown, but the disproportion is believed to be 
considerably less than would appear from the returns. In 
the first place, women are said to be able to procure 
for themselves clandestine treatment, and secondly, they 
are far more prone than men to the concealment 
of their disease. However this may be, it is certain that 
if hospital patients had been included in the inquiry the 
discrepancy between the sexes would have undergone 
sensible diminution. During the year 1899, 14,405 women, 
chiefly prostitutes, were treated for venereal disease in the 
public hospitals, while the number of male cases for the same 
period was 15,181. In this connexion the remarkable fact 
stands out that on one single day the persons under the care 
of qualified medical men as private patients exceeded by 
more than a fourth the contingent treated during an entire 
year in the hospitals. 

The diseases reported by the 9204 private practitioners 
have been classified as shown in the following table :— 


| Number. Percentage. Per 20.000: 
fo oR pe a aed hy aa 
= Ne oa a 5 Rar RL paeeag shy 
[g.41¢ 2 gjaldig 
ci = Ss 2 beer § 7 
he ee, aig fs} 
ia ; | 
+ } ' 
Blennorrbagia 6,676: 5,295 21,971 54°89 50°34 53°72'15-48 465° 9°92 
Soft chancre » 2,103 277 2,380 692 263 582 1:95 0-24 10T 
Syphilis, pri- j 
mary and 8,112 3,188 11,30 26°70 30°31 2763 7:53 260 S10 
secondary F 
Tertiary cst erry oe 
syphilis qe 3,492 1,759 5,251 11°49 1672 12°83 3°26 a 23T 
paar . frase 
Total 30.383 10,519 40,902 100-00 1€0-00 100°CO 28°20, 9°24 1846 


Three-fifths of the diseases were returned under the first. 
two heads, but the others indicate a sutticiently serio: state 
of affairs, more especially when it is considered that nearly 
a third of the syphilis was classed as tertiary. 

In the army the inquiry seems to have been restricted toa 
body of troops numbering 460,000 men. Amongst these, on 
April 30th, 1900, there were 444 cases of blennorrhagia, 74 
of soft chancre, 174 of primary and secondary syphilis, and 
seven of tertiary syphilis. The total, 699, gives a rate of 
15:20 per 10,000 of strength and compares very favourably 
with the corresponding totals in civil life. In Berlin the 
rate per 10,000 adult males was 141°94; in 17 towns, with 
more than 100.000 inhabitants, it was 99 88; in 42 towns, 
with from 30,000 to 100,000 inhabitants, 58 40 ; in 47 towne, 
with less than 30,000 inhabitants, 45°06; and for the 
whole kingdom, 28°20. 

In Prussia there are provident societies having am 
aggregate membership of more than 4,000,000. bnt anti) 
recently no member disabled through venereal disease was 
allowed to draw the indemnity which is granted for ordinary 
affections. In April, 1892, the Government made it possible 
for this to be done, but the whole of the societies have 
not as yet availed themselves of the permission. In 1899 
only about a third of the venereal patients who had beem 
treated in the hospitals were allowed their expenses. 

In order to combat the spreading pestilence a number of 
prophylactic measures have been devised, amongst them 
being (1) an improved system for teaching ‘ venereology ” im 
the medical schools ; (2) free post-graduate instruction by 
salaried professors ; (3) enlightenment of the publie regard- 
ing the gravity of the question by means of pamphlets and 
leaflets in collaboration with the Order of Good Templars,™ 
the fact that continence is far from exercising an injurious 
influence upon physical and intellectual development being 
especially impressed upon the youth of both sexes; (@> 
special provisions for the guidance of medical officers 
attached to the sanitary police in town and country ; (5) = 
scheme to ensure the instruction of midwives regarding: 
venereal diseases—their clinical characteristics and modes 
of dissemination. Finally, the surveillance and regelation 
of prostitution have received renewed attention with a view 
to the suppression, so far as possible, of clandestine prosti- 
tutes. 


2 Der Guttemplerorden. 
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Small-pox in Lambeth in 1901-2. 


Various questions of interest are referred to in a report 
just issued by the medical officer of health of Lambeth, Dr. 
JOSEPH PRIESTLEY, on the prevalence of small-pox in that 
borough during the recent epidemic in London. 

The statistics of the report furnish the usual evidence 
of the power of vaccination and revaccination to control 
small-pox. In children under 10 years old it is estimated 
that the proportion of unvaccinated to vaccinated persons 
in Lambeth was as one to five. The vaccinated 
five-sixths furnished 11 cases of small-pox and the un- 
vaccinated sixth furnished 39 cases. If the vaccinated 
children had contributed to the prevalence of small-pox in 
the same proportion as the unvaccinated they would have 
yielded not 11 cases but 195. As regards fatal small-pox, 
the vaccinated five-sixths under 10 years old had among 
them one case, while the unvaccinated sixth had nine 
cases, of which four were under a year old. Over 
10 years of age, owing to partial wearing out of protective 
power, the differences between vaccinated and unvaccinated 
are not so striking, especially as to attack rates, though as 
concerns fatality rates there is still abundant evidence of the 
virtue of vaccination, the deaths being only 37 instead 
of 204. 

It is a favourite sophistry of opponents of vaccination 
that statistics and observations supporting the value of the 
Jennerian prophylactic are untrustworthy because of the 
bias of the observer or reporter. There are circumstances, 
however, in which no such bias can have any scope, and 
an example of this is provided in the statistics of ‘‘quaran- 


_ tine” contacts in Lambeth. These people were under 


observation as to their vaccinal condition before ever 
small-pox had appeared on them, and when it was impos- 
sible to know who among them were in the incubation 
stage of the disease and who were not. Among 3876 
adult contacts who had been vaccinated or revaccinated 
103 developed small-pox, whilst among 37 unvaccinated 
12 developed small-pox—one case in 37 among the former 
and one in three among the latter. Of contacts under 10 
years old there were 935 vaccinated or revaccinated, and six 
of these, or one in 133, took small-pox ; whilst amorg 73 
unvaccinated, 18, or one in four, were attacked. Among 
133 visitors to the small-pox hospitals only one caught 
small-pox and he was a ‘‘ conscientious objector” who had 
refused revaccination. 

To prevent so far as possible mistaken diagnosis between 
chicken-pox, lichen, and other diseases, and small-pox, Dr. 
PRIESTLEY issued a circular to medical men in Lambeth 
offering to consult with them in doubtful cases. Asa result 
277 cases were intimated, of which 94 were small-pox, 84 


chicken-pox, 17 lichen, 15 erythema, 19 acne and ecthyma, 
and so forth. These consultations were obviously most use- 
ful, but Dr. PRIESTLEY's speculation as to what might have 
happened had all the 94 small-pox patients been treated at 
home seems unnecessary, as it is inconceivable that this 
uniformity of error would have occurred in any circum- 
stances. The Order of the London County Council making 
chicken-pox notifiable in London came into force on Feb. 7th 
of the present year and by the end of August 988 cases had 
been notified in Lambeth. Of these only four proved to be 
small-pox, and it is pointed out that the four would have 
been heard of through the system of voluntary notification, 
so that Dr. PRIESTLEY holds compulsory notification of 
chicken-pox to have been practically useless in Lambeth. 
In other places, however, where, perhaps owing to the 
medical officer of health being in general practice or to the 
existence of less friendly professional relations than fortu- 
nately seem to exist in Lambeth, compulsory notification of 
chicken-pox in presence of the prevalence of small-pox may 
be by no means useless. 

‘*Quarantining” was resorted to very extensively in 
Lambeth and with very good results. The term, as used in 
the report, appears practically to mean that contacts were 
kept under observation at their own homes for a period of 
16 days after exposure to infection. A special building 
was regarded as unnecessary, except for a few hours during 
disinfection of dwelling and clothing, and there was no 
hindrance to the ‘‘quarantined” going about. There appears 
to have been some restriction to their guing to work, as 
it was only under conditions satisfactory to the health 
officer that certain of them were allowed to do so. 
The report does not discuss or explain the differences 
between the risks of going to work and of going about the 
streets, or the system upon which the one was sanctioned 
and the other hindered. The total number of persons kept 
under observation was 5087, and of these 137 (or 141) 
developed small-pox and were removed to hospital, with 
the very satisfactory result that no single further case 
followed from any one of them. 

The problem of the prevention of small-pox epidemics and 
of the value of measures such as quarantine and isolation 
must continually vary as between one place and another 
and between one time and another, according to the 
vaccinal condition of the threatened population. If the 
whole of London or of Lambeth were unprotected against 
small-pox, quarantine and isolation would be, of course, 
impracticable. In Lambeth, we are glad to learn 
from Dr. PRIESTLEY's report, conscientious objectors are 
almost non-existent, but in the years 1893-97 the official 
returns show that the children ‘‘ unaccounted for” averaged 
nearly 25 per cent. Among the 5000 contacts kept under 
observation any such percentage was greatly reduced by 
immediate vaccination, and under these circumstances the 
disease was held in check to the degree recorded by 
Dr. PRIESTLEY. If vaccination and revaccination were 
to fall into abeyance the uphill battle which was so well 
fought this time against small-pox in Lambeth would some 
other time become a downhill débdole, notwithstanding 
quarantine and isolation and disinfection. If, on the other 
hand, vaccination and revaccination were to become 
universal there would be no epidemics of small-pox 
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involving all the elaborate and expensive measures of 
control which have to. be adopted in this country 
in the present day; the worries and difficulties and 
disputes about sites and sizes of small-pox hospitals would 
vanish; and there would be no necessity, in Lambeth or 
elsewhere, for consultations regarding hundreds of doubtful 
cases, or for ‘‘quarantining” thousands of contacts, or for 
disinfecting tens of thousands of articles of bedding and 
clothing. Once in a while a case might indeed occur, 
as in Germany, but epidemics, with all their labours 
and anxieties and outlays, and their toll of disfigura- 
tion and death, would be matters of history. The nearer 
we approach to universality of vaccination and revaccina- 
tion the nearer shall we be to reaching this goal; the 
farther we depart from it, though hospitals be multi- 
plied all over the country, the more hopeless will it 
become to cope successfully with small-pox epidemics. We 
trust, therefore, that Dr. PRIESTLEY’s fear that public apathy 
regarding vaccination will result in its further neglect, 
so that Lambeth and other places will be able to depend 
on it even less in the future than in last year’s epidemic, 
may prove to be unjustified ; and we hope that the Govern- 
ment next year will be found alive to its duty in the matter 
of legislation with regard to vaccination, so that not merely 
the protection of infants, but of adults, will become a matter 
of national concern, and the various defects of detail which 
have been discovered in the course of the legislative ex- 
periment begun in 1898 will be remedied, in which case the 
country will obtain the full benefit of the experience which 
has now been gained alike of the strong points and the 
weak of the existing vaccination laws. 


ee 


Methods of Intestinal Anastomosis. 


THE question of the treatment of a wound of the 
intestine must have presented itself to the notice of 
members of the healing art from the earliest times, for 
even palzolithic implements were fully capable of inflicting 
such injuries. Doubtlessly from time to time attempts 
were made to bring together the divided edges with more 
or less success, but it is certain that the failures must 
have far exceeded in number the successes, for sepsis was 
almost inevitable under the conditions then obtaining. 
“The earliest description of intestinal suture that we 
possess is found in a somewhat obscure passage in a 
Sanscrit Veda. CeLsus advised the use of sutures for 
wounds of the large intestine but says nothing as to 
the method employed. GALEN was in favour of suturing 
the stomach and the large intestine, but he tells us that if 
the small intestine is sutured recovery rarely follows. The 
Arabian physician, ABULCASIS, recommended suture of a 
wounded bowel and advised the employment of catgut. 
Roger of Parma and ROLAND in the thirteenth century 
made use of a little elderwood tube which was placed in 
the bowel and the edges of the wound were united with 
silk. Inthe succeeding centuries many writers on surgery 
‘advocated intestinal suture and they described many 
different methods, gradually drawing near to those 
employed at present. If suture of the bowel is important 
for wounds it is still more important in cases in which 


excision of a portion of bowel is necessary for gangrene 
or new growth. REYBARD in 1833 first attempted to 
excise a complete segment of intestine; he removed 
three inches of the colon, united the divided ends by 
sutures, and the patient recovered. Three years later 
D1IBFF£NBACH operated on a case of strangulated hernia ; 
he found the bowel gangrenous and having excised the 
necrosed portion he sutured the ends together; in this 
case also recovery followed. 

It is clear, then, that for many centuries the question 
as to what is the best method of uniting two portions of 
bowel, and of closing a wound or rupture of the intestine, 
has been considered and discussed. The question appears 
to be simple and it might be thougbt that in the many 
years which have elapsed since it was first propounded 
surgeons would have become fully agreed on the answer; 
yet we must confess that it is not so and the reason 
for this want of unanimity is to be found in the fact that 
the question is by no means so simple as it may appear 
at first sight. The introduction of antiseptic and aseptic 
surgery has cleared away one great obstacle to intestinal 
surgery. The older surgeons were hampered by sepsis and 
their most earnest endeavours could only occasionally 
succeed. So far the problem has been simplified, but it 
is still difficult. Before any method of suture can be 
characterised as perfect it must fulfil many diverse require- 
ments. It must be simple in principle, easy in application, 
and rapid in use. Moreover, it must approximate the 
several layers of one piece of bowel to the corresponding 
layers of the other; thus, the mucous membrane must join 
the mucous membrane, the muscular layer must become 
continuous with the muscular layer, and the peritoneum with 
the peritoneum. The method must not tend to produce any 
noticeable narrowing of the gut. What method can fulfil 
all these requirements? There has been no lack of 
ingenuity in devising new procedures, for up to the present 
more than 200 methods have been described. It is 
difficult to realise that it is possible that there should be 
so many different ways of joining two pieces of intestine, 
but in many cases old methods have been re-invented, 
and this is true of some very recent devices. Practically, 
the methods may be divided into those employing some 
form of mechanism and those which make use of no such 
adjuvants. 

Mechanical aids for intestinal anastomosis have been 
very numerous. We have already referred to the elder- 
wood tube which was employed 600 years ago by surgeons 
of the school of Salerno, and this is the type of many 
others. SENN’s plates, Mayo Rosson’s bone-bobbins, 
PAUL's tubes, et hoo genus omne have been invented and 
employed. In some cases they have been composed of 
a digestible material so that the digestive juices may be 
able more or less to destroy them when they have 
accomplished their function; in other cases they are in- 
tended to be removed immediately before the bowel is 
sutured ; in others, again, they are left to be carried 
away with the fecal masses. This form of appa- 
ratus has culminated in Murpuy’s button, which is 
a marvel of ingenuity. It undoubtedly affords in 
skilled hands an extremely rapid method of joining 
two pieces of bowel and numerous favourable results 
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of its employment have been recorded, but in hands un- 
familiar with its employment the button may readily prove 
useless; moreover, it is not rarely badly made, with the 
spring too hard or too soft, and its weight tends to drag 
down the piece of bowel in which it is placed. That it is 
sometimes or even frequently retained within the bowel for 
long periods is also an argument against its employment. 
Yet in spite of its disadvantages, which are many, it will 
probably remain for years one of the most rapid methods 
of intestinal anastomosis. The absorbable mechanical sup- 
ports such as the ‘‘bobbins” and ‘‘tubes” are certainly 
of great value and assist the operator enormously in 
suturing the intestine, but they are frequently not avail- 
able when they are required. LApLACE’s ingenious forceps 
deserves mention, but it has been adopted to only a very 
small extent. 

If any method can be devised which is rapid and safe 
and yet dispenses with any mechanical appliance it will 
surely prove a definite advance in intestinal surgery. 
Simple drawing together of the edges by LEMBERT or 
CzERNY-LEMBERT sutures is preferred by many surgeons, 
for nothing more is required than a needle and silk, but 
except in very practised hands the process is certainly 
tedious, and in this operation time is often of the first 
importance. In 1892 MAUNSELL introduced a very rapid 
method of intestinal anastomosis. It consists in bringing 
out both the ends of the bowel through a separate longi- 
tudinal slit in the wall of one portion of the intestine. 
Sutures are passed through all the coats of the bowel, 
which is then returned, and the longitudinal incision 
is closed. The method is speedy, but it -has not been 
very widely adopted, for it has been felt that it is 
undesirable to make a fresh incision if it can be avoided. 
At the present time it may be said that probably the 
majority of surgeons employ simple suturing. The latest 
contribution to the subject is by Dr. F. H. WicGIn of 
New York in a paper read before the New York Academy 
of Medicine in March of this year His method is essen- 
tially a modification of MAUNSELL's, resembling that method 
in the sutures being inserted through the whole thickness 
of the bowel, but omitting the fresh longitudinal incision 
through the intestinal wall. The operation is as follows: 
the two ends of the bowel are united by means of two 
sutures passed through all the coats, one suture being placed 
at the mesenteric border and including a portion of the 
mesentery on both sides, and the other being situated 
immediately opposite to the first. By means of these two 
sutures the bowel is held in position while the other sutures 
are being inserted. These sutures are passed through all 
the walls of the bowel and the knots are left in the cavity 
of the gut. “This suturing is continued until only one 
suture remains to be placed and at this spot a LEMBERT 
stitch is employed. If the sutures have been correctly 
placed about one-eighth of an inch apart and at the 
same distance from the edge of the bowel the peri- 
toneum will have been turned in and no stitches will be 
visible except the last. Slight modifications of the pro- 
cedure enable two portions of bowel of unequal size to be 
united. It is, of course, early yet to say what will be 
the fate of this operation, but it appears to inclade all 
the merits of MAUNSELL’s operation without its chief 


disadvantage and deserves, and will doubtlessly receive, 
the due consideration of surgeons. 


Some Lessons of the Late War. 


THE war in South Africa having terminated it will before 
long possibly possess as little interest, as far as the general 
public is concerned, as a last year's almanack. If the 
announcements are to be relied upon, however, that General 
De WET has been occupied in writing a book about it, that 
ex-President KRUGER has been preparing another on the 
same subject and on the causes which led up to it, and that 
in addition an official Boer record of the war is to make its 
appearance we are not yet likely to lose sight of the 
subject altogether. Before it reaches a stage when time’s 
obliterating sponge is applied to it and public attention is 
solely directed to the settlement of the newly acquired 
country there are a few facts and considerations which 
seem to be worthy of being recorded. 

In the first place the view that the losses in modern war- 
fare would be enormously increased—with a correspondingly 
large increase, of course, of medical aid of all kinds— 
owing to the improved weapons employed, has not been 
borne out by the experience obtained in South Africa. But 
it must be remembered that the conditions in that country 
were altogether exceptional. However sound theoretically 
may be the reasoning about the range, rapidity, and 
accuracy of modern firearms as applied to ordinary 
European warfare, its deductions are practically inap- 
plicable in the case of the tactics employed by the Boers 
operating in a country which is, topographically speaking, 
so eminently suited to defensive warfare. Their object 
was always to conceal themselves and to refuse to be 
drawn ; never to show themselves in the open unless it 
suited their purpose to do so; and always to reserve their 
fire until an attacking foree reached a given point where 
previous experience had shown that they could be 
hit with an almost automatic certainty. This is what 
actually happened in the fighting in Natal until 
the British, having learnt the lesson of a dearly-bought 
experience, altered their system. It is doubtful whether 
the lessons of the war are altogether applicable to European 
conditions, but it is certain, if we judge from the late 
foreign military manceuvres, that continental armies in 
fighting with the Boers would have fared no better than, 
if as well as, we did. Taken as a whole, the British losses 
in killed and wounded during the late war were relatively 
small as compared with some of those in WELLINGTON'S 
campaigns or with the losses in the Franco-Prussian and other 
wars. The deaths from disease and the inefficiency caused 
by sickness in South Africa, as is almost always the case, 
were far in excess of those attributable to gunshot wounds 
and injuries received in action. Still, the losses in the 
field from disease compare favourably with the previous 
war-records of other nations or with those of some of our 
own in other campaigns. And this brings us to the main 
factor in swelling the list of sickness and mortality among 
the troops serving in the late South African war—namely, 
enteric fever. . 

Much misapprehension apparently exists with respect to 
the history of enteric fever in South Africa and as to the 
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part played by the Army Medical Service in regard to it. 
Briefly stated, what are the facts? Enteric fever is, as we 
know to our cost from previous campaigns, a very common 
disease in that country. The occurrences which led up to, 
and culminated in, an epidemic outbreak in the recent 
war indicate that the disease, after it had once made its 
appearance among the troops at the Modder river, soon 
grew apace. DE WET having left Natal for the relief 
(which he failed to accomplish) of CRONJE, who 
was inclosed as by a net at Paardeberg, neverthe- 
less succeeded in most seriously hampering the advance 
of Lord Roperts by his capture of the great convoy 
at Riet This caused the soldiers of Lord 
RoBerTs’s force to be put upon short rations and gave 
rise, in order to replenish their stores and supplies, 
to a delay of about two months at Bloemfontein, and 
for some reason or other which has never been fully ex- 
plained, the waterworks in its vicinity were most unfor- 
tunately left in the hands of the Boers. Exhaustion and 
epidemic sickness on a large scale.and attended with great 
loss of life rapidly followed as a matter of course. We are 
perfectly aware that the American Commission appointed 
to report upon the causes which led to the wholesale 
prevalence of enteric fever among the American troops in 
the Spanish war of 1898 found that infected water was not 
such an important factor in the spread of that disease as 
personal contact and pollution of the soil in and about 
camps. In the case of South Africa all these factors were 
also present, but that the chief and most operative among 
them was in all probability a contaminated water-supply 
no one: reading the medical history of the events that 
followed Paardeberg can doubt. There was no railway 
or other transport available at the time to bring up all 
the hospital stores and supplies to meet a situation 
which was created and brought about by military and 
not medical causes. Logically and dispassionately re- 
garded it is not easy to discover how the unexpected 
movement of CRONJE's force to Paardeberg and other 
circumstances could have been foreseen and provided 
for. If this be, as we fully believe it to be, a correct 
description of the position, we cannot see why the 
Commander-in-Chief did not himself emphatically say so 
instead of leaving it to others, who could not, of course, 
speak with his authority, to declare it. Had this been 
done we venture to think that’ the medical service would 
not in this matter have been made a scapegoat for 
occurrences which, however deplorable, were outside and 
eyond its control. . 


river. 
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Physical Training and Defective 
Children. 


Earv EGerton of Tatron in his inaugural addrese to 
the Sanitary Congress at Manchester dwelt upon the wisdom 
and necessity of providing means of healthy living in adult 
life and in the surroundings of childhood, especially among 
arban populations. It is interesting to observe that while 
sanitarians have long endeavoured to deal with questions of 
sewage, of the construction of houses and roads, and of 
the prevention of infectious diseases and of fogs, there 


is now arising a desire to investigate more widely the con- 
ditions affecting the healthy physical and mental develop- . 
ment of children and to found a scientific basis for the 
study of mental hygiene concurrently with sanitation. If 
the sanitary and educational authorities become one, as is 
anticipated, it should follow that health of body and of mind 
will be equal objects of care. After describing the good 
sanitary work done in Manchester, Lord EGERTON referred to 
the provision of open spaces as affording opportunities for 
recreation and games, for the full enjoyment of which town 
children need some preliminary training: Physical train- 
ing is now recognised by the Board of Education as a part 
of the school curriculum and it is recommended that this 
should be taught by the ordinary school staff. The useful- 
ness of primary education will doubtless be increased by 
the general introduction of physical exercises and also by 
the development of sanitary surroundings ; at the same time, 
this general advance in the conditions of school life and 
in the quantity and quality of work done will increase the 
necessity for provision for the benefit of those scholars who, 
on account of physical or mental weakness, are unable to 
follow the ordinary school training. Lord EGERTON traced 
the history of provision for defective children from their 
first ofticial recognition as a class by the Royal Commis- 
sion on the Blind, Deaf and Damb of which he was 
chairman, while the reports furnished to other commissions 
and public bodies on 100,000 children seen in schools 
by Dr. FRANCIS WARNER were followed by the Education 
Act for Epileptic and Defective Children. Special schools 
and classes are now provided in most cities for the 
feeble-minded and crippled children, while those under 
the Poor-law are received into resident homes provided 
for their care and education. The Childhood Society was 
founded in 1896 for the scientific study of the mental 
and physical conditions of children and it is largely due 
to the amount of public attention which that society has 
directed to the subject that such advances have been made. 
A meeting of the society was held in Manchester on 
Sept. 12th under the chairmanship of Dr. J. KERR and the 
homes for the feeble-minded at Sandle Bridge were visited 
Ly members of the Congress. 

There is much work to be done in studying these sub- 
normal children and further accuracy in diagnosis and classi- 
fication and in knowledge of the complications met with is 
much needed. Many pupils who are mentally dull, back- 
ward, and, in the opinion of their teachers, incapable of 
being trained are really suffering from deafness due to re- 
moveable causes or errors of sight, while other cases are 
dull from the effects of heart disease or other physical dis- 
turbance. The methods of caring for and training children, 
who are either slightly defective in cerebral development or 
at a disadvantage from defect of the senses or organs, require 
to be worked out by the same scientific system of clinical 
research as has been applied to other conditions of cerebral 
disturbance. Briefly, it may be said that all these 
children usually require to be trained to speak and to 
be controlled in all actions until they, have acquired 
correct and social habits of response; training should 
be conducted stage by stage, with the object of obtaining 
control over the child's natural spontaneity and of encourag- 
ing his or her growth to codrdinated action. If the teacher’s 
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efforts are mainly devoted to training action in the pupil 
rather than to implanting knowledge there is no reason why 
school life should not commence early ; experience shows 
that useful attempts in adapting the defective child to social 
amenability are most successful when commenced at the age 
of three or four years. The defective classes differ ia 
capacity for improvement, but even those who are not 
educable may be trained so as to prevent them from 
becoming offensive and harmful in adult life. We are glad 
that Lord EGERTON gave prominence to the social import- 
ance of hygiene in educational life and that he directed the 
attention of sanitarians to the means of improving both the 
developmental standard and the mental potentiality of the 


people. 


Annotations. 


“Ne quid nimis.” 


THE ILLNESS OF PRESIDENT ROOSEVELT. 


WituouT fuller information it is impossible to speak 
with certainty of, the nature of the lesion from which 
President Roosevelt has suffered, but apparently the accident 
at Pittsfield gave rise to a hematoma of the leg and this 
in its turn, by the separation of the fibrin, resulted in a cyst 
containing serum. This was drawn off by an aspirator and 
in all probability no further harm will result, but hemato- 
mata at all stages have a tendency to suppurate and this 
tendency would be distinctly promoted by exercise. The 
President, therefore, has wisely been advised to rest. 
Though the condition in many of the reports has been 
spoken of as an abscess it does not appery that any sup 
puration has yet occurred. 


SCHOOLS FOR CRIPPLES IN LONDON. 


‘THERE are now eight of these schools, officially called 
“Physical Defective Centres,” under the London School 
Board, their establishment following as a natural, but rather 
belated, corollary on the formation of special schools for 
mentally weak children. People were naturally horrified to 
find that many maimed or crippled children, unable to attend 
the ordinary schools, were locked up alone the whole day 
while their parents were at work and ran a risk of never 
developing such brains as they had ; others were mixed up 
in the schools for the mentally deficient. The first reform 
was made three years ago as a joint effort on the part of 
the Passmore Edwards Settlement and the London School 
Board, and this school we were enabled to visit a few days 
ago. Children are admitted in the first place by the lady 
medical officer of the board and are regularly inspected 
every month, so that if they become fit they may be drafted 
into an ordinary school. A trained nurse is supplied by the 
board who fetches the children in an ambulance carriage in 
the morning, dresses any wounds which require it, compels 
the children to eat a substantial midday dinner, and takes 
them home again in the afternoon when lessons are done. 
On the day of our visit 42 children were in attendance; 
24 had been fetched by the ambulance, three had been 
wheeled to school by their relatives, and 15 had walked. 
Each child pays twopence per day for an excellent meal of 
meat, vegetables, and pudding, and the lesson hours are from 
9.30 to 12 a.M. and again from 1.30 to 3 P.M. ; the inter- 
vening time being spent in hobbling about, sometimes on 
crutches, or digging in the sand heap in the Duke 
of Bedford’s garden. The ohildren vary in age from 
five to 16 years, and after attaining the latter age those 


who are fit are apprenticed out to various sedentary trades 
by the After-training Committee. At present five have 
been so started in the hope that they will by learning a 
trade be able to support themselves. Half the children 
are in the infants’ school, which the board calls 
0 standard, and here they learn reading, writing, arith- 
metic, and some kindergarten work. The more advanced 
boys and girls learn all the board subjects from the first 
to the sixth standard, in addition to extra handiwork. 
The children are all attending different hospitals and 
are mostly suffering from spinal curvature. hip disease, 
infantile paralysis, tuberculous joints (chiefly the knees), 
and heart disease, both congenital and acquired after rheu- 
matism. The nurse tactfully advises parents with regard 
to cleanliness and to keeping windows open in the house. 
Without in any way interfering with the out-patient treat- 
ment of the various hospitals it would be interesting 
if a register were kept of the weights of the children. 
They ought to be gaining weight, but some of them looked 
very thin, and it occurred to us that possibly the sub- 
stantial dinner might be followed by a ration of cod-liver 
oil or its equivalent. For the school to become quite ideal 
marquees with a permanent roof and moveable wings should 
be erected in the spacious garden during the summer months 
so that all lessons could be done in the open air. It must 
not be forgotten that every one of these cripples is pre- 
disposed to the onslaught of the tubercle bacillus. 


THE LUNACY PROBLEM AS IT AFFECTS 
LONDON. 


In the thirteenth annual report of the Asylums Committee 
to the London County Council it is stated that the total 
number of pauper lcnatics undel the cognisance of the 
commiitee was, on Jan. lst, 1902, 22,155, being an increase 
of 786 on the previous year. ‘This increase is tue largest 
for any year since 1896. The fact that a portion c: the 
parish of Hornsey became, through the provisions of the 
Local Government Act of 1900, attached to the County of 
London accounts for a small fraction of this increase, and 
the report states that with this exception the present con- 
siderable increase in the lunacy popuiation still awaits 
explanation. On apportioning t..a figures amcng tie 
different classes of institutions for lunatics it is observed 
that whereas the number of lunatics in workhouses or in the 
charge of friends and relatives has decreased by 30 the 
imbeciles in the asylums of the Metropolitan Asylums Board 
have increased by 40, and the pauper lunatics in the 
asylums and licensed houses of the County of London 
have increased by 776. The Asylums Committee, from a 
consideration of the statistics of the increase of insanity in 
London during recent years, is inclined to the belief that 
provision for accommodation as calculated by it—viz., to 
meet an increase of 500 per annum by building a fresh 
asylum to accommodate 2000 patients every four years—is 
justified. On March 3rd, 1902, the Horton Asylum was 
opened for the reception of patients. This asylum is built to 
accommodate 2000 patients—900 males and 1100 females— 
and the committee has now under consideration the neces- 
sity of proceeding with the construction of a new asylum, 
the ninth under the jurisdiction of the London County 
Council, to cope with the continued increase in lunacy. As 
the result of inquiries made as to the type of building to be 
erected for this purpose the committee proposes to adopt for 
its ninth asylam ‘‘a modified form of the villa type, with 
central administrative buildings,” and the council has 
voted a sum of £1000 for the preparations of prelimi- 
nary plans in connexion therewith. From the collated 
medical statistics for the year ending Dec. 3lst, 
1901, it appears that the total number of patients 


Tus Lancet, ] 


“PTOMAINE” POISONING.—‘‘DUTY AND DEATH.” 


(Sept. 27, 1902. 881 


admitted to the asylums at Hanwell, Colney Hatch, Ban- 
stead, Cane Hill, Claybury, Bexley Heath, and the Manor 
(Epsom) was 3621, which number comprised 1549 males 
and 2072 females. Of these 3226 were first admissions. 
The total. number of cases discharged as recovered during 
the year amounted to 1054—viz., 426 males and 628 
females, or 7:2 per cent. of the average number resident. 
The deaths during the year amounted to 1270, or 8°6 per 
cent., as calculated on the same basis. Of the deaths 334, 
or 27 per cent., were due to general paralysis of the insane, 
and 160, or 12-6 per cent., were due to pulmonary and other 
forms of tuberculosis. From a comparison with the returns 
of the previous year it appears that the recovery rate bas 
fallen slightly—viz., from 9 per cent. in 1900 to 8°6 
per cent. in 1901, while the death-rate has ‘also fallen 
from 9-3 per cent. to 8°6 per cent. for the corresponding 
years. Among the causes of insanity in patients admitted, 
hereditary predisposition played the most important part, 
as it accounted for 987 cases, or 27 per cent. of the 
admissions, while alcoholic intemperance was responsible 
for 608 cases, or 17 per cent. The weekly maintenance rate 
for patients was 1ls. 8d. per head, and in view of the con- 
tinued high prices for provisions and stores the committee 
considers that there is no likelihood of a reduction of this 
rate. A report is appended by Dr. F. W. Mott, pathologist 
to the asylums, giving a summary of the work done and of 
the researches in progress at the pathological laboratory at 
Claybury Asylum, a fall account of which will be included 
in the second volume of the Archives which the committee 
hopes will shortly be in the hands of the publishers. Various 
interesting charts and tables are included in the committee’s 
report, one of the most important of these being a graphic 
chart in colours showing the steady rise in the proportion of 
lunatics to population in the County of London since the year 
1889, the curves being drawn to scale on the basis of the 
census returns and the annual returns received by the 
Asylums Committee. 


““PTOMAINE ” POISONING. 


In our issue of Sept. 20th, p. 825, we referred to the 
recent cases of poisoning by food which have been popu- 
larly attributed to the action of ptomaines. On Sept. 23rd 
the inquest into the circumstances attending the death of 
Joseph Swinson, who died at Uttoxeter after eating one 
of the pork pies purchased at Derby, was concluded. 
Professor Sheridan Delépine, who gave evidence, said that 
he had discovered, both in the pies and in the bodies 
of those who had died after eating them, a bacillus 
belonging to the colon group, known as bacillus 
enteritidis Gaertner. There was no evidence to show 
that the meat of the pies was contaminated but 
the jelly was full of bacilli and he presumed that 
it had become infected whilst exposed in the oourse 
of the preparation of the pies. The person who sold 
the pies, however careful he might be, could not pos- 
sibly tell that there was anything wrong with them. 
Food contaminated by this particular bacillus did not alter 
in either taste or smell. Professor Delépine added that he 
had inspected the building in which the pies were made 
and that thore was every indication of careful management, 
but there were, nevertheless, several sources of possible 
contamination. Dr. W. J. Howarth, medical officer of 
health of Derby, agreed with Professor Delépine that Mr. 
Cope, the butcher from whom the pies were obtained, 
managed his business carefully. He went on to give several 
sources of possible contamination, such as a privy and ashpit 
a few yards away from the slaughter-house. He could not 
say that Mr. Cope had been guilty of culpable negligence, 
for he had not received any complaints concerning Mr. 
Cope’s premises from any of his inspectors. However, the 


case opened up the whole question of the management of 
such places of business and he intended to make important 
recommendations to the Derby town council. The jury 
returned a verdict to the effect that Joseph Swinson died 
from the effects of eating pork pie which had been accident- 
ally contaminated by the presence of bacilli, but that, so 
far as the evidence went, no blame could be attached 
to any person engaged in the preparation of the pies. 
It seems to us that this case is one more argument 
in favour of the total abolition of private slaughter- 
houses. Private slaughter-houses in a large town are 
nothing but an anachronism and are always liable to lead to 
infection of food, cruelty to animals, and, in many cases, to 
the sale of diseased or unwholesome meat. The public 
abattoir which is open at all times to the inspection of the 
sanitary authorities, which can be properly drained, and 
which should be situated at a distance from other buildings, 
is the only method of ensuring that our meat-supply shall 
be provided with as little suffering to the animals who 
afford it and with as great safeguards of the purity of the 
meat and of the health of those who consume it as is 
possible. 


“DUTY AND DEATH.” 


A SHORT paragraph with the above heading which 
appeared in one of the Manchester papers on Sept. 13th 
seems worthy of notice. It states that Samuel Short, aged 
50 years, an engineer, whilst lowering 24 men down a coal- 
pit at Tyldesley ‘had an apoplectic seizure, but with great 
presence of mind stopped the engines. He died almost 
immediately.” It is difficult for anyone to put himself 
mentally in this poor fellow’s place, but whatever his sen- 
sations may have been his first thought was to secure the 
safety of the 24 men whose lives he held in his hands. 
He must, have felt that what had to be done must be 
done quickly, and his action, taken at once, showed that 
in his last moments of consciousness his movements were 
directed by his care for the safety of his fellow-men and 
not for bis cwn ilf:. ae Ne. 

A REMARKABLE CASE OF FAMILY DEGENERACY 
RESULTING FROM ALCOHOLISM. 


In the Quarterly Journal of Inebriety for July last Dr. A. 
MacNicholl of New York publishes an account, together 
with a genealogical table, of a family in which the results of 
degeneracy and disease, arising mainly from alcoholism, have 
been traced and studied for four generations. The investi- 
gations of the various members which comprised this family 
tree were carried out with great fulness of detail and the 
facts ascertained constitute a striking illustration of heredi- 
tary sequelz of alcoholic intemperance. The first genera- 
tion comprised a married couple of good social position in 
the United States. The man was a well-to-do and respect- 
able merchant of English parentage while his wife was of 
Hoguenot descent. Both indulged in social gaieties, lived 
well, and took wine habitually and daily. They had two 
daughters, each of whom developed in early life a fondness 
for wine and spirits. The elder of the two gave herself 
up to alcoholic and sexual excesses of the wildest 
description, became the mistress of various men, and 
contracted loathsome venereal diseases. She died a raving 
alcoholic maniac at the age of 40 years. The second 
daughter married a wealthy banker and indulged ina very 
gay life full of excesses which led to a temporary mental 
breakdown at the age of 35 years. She bore eight 
children, two males and six females. The two males 
grew up to be drunkards and were at the date of 
prblication of the above article alive and aged respectively 
50 and 60 years. Of the six daughters five died from 
phthisis between the ages of 20 and 35 years. The 
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surviving daughter married a man of good position who 
was healthy and a moderate drinker. They led a 
‘fashionable and eventually a fast life, observing few social 
restraints. She became a drunkard and an opium- 
eater and ended her days in poverty. Of this union 17 
children were born, constituting the fourth generation. 
Ten of the 17 children died from phthisis below the age 
-of five years. The seven surviving children showed the 
following remarkable histories. The eldest, a female, 
‘showed great moral perversion as a girl, became a con- 
cert-singer and female prize-fighter, led a drunken and 
immoral life, and was the mother of several illegitimate 
-children. The second, a male, became a moderate drinker 
and showed signs of phthisis, but was alive when last 
seen, at the age of 45 yearx., The third, a male, 
became an insurance agent. He was a moderate drinker 
and showed suicidal tendencies on more than one occasion. 
The fourth, a male, became a habitual drinker and morphia- 
-eater, had delirium tremens several times, and ended his 
life at the age of 35 years by an overdose of morphia taken 
whilst drunk. The fifth, a female, married early, took to 
drink, and developed suicidal mania. The sixth, a male, 
exemplified in his life all the characters of a psychopath. 
Thus at 12 years he was an industrious and studious boy, 
but peculiar in his ways; at 16 he was a moderate drinker ; 
at 21 he married, but showed himself to be lazy, indolent, 
and neurasthenic; at 23 he was a confirmed drunkard, 
‘neglectful of his home; at 24 he abandoned his wife and 
‘two children; and at the age of 28 years he committed 
suicide by drinking carbolic acid. The seventh and last 
member of this unfortunate family of degenerates was a 
male who received his education in a high school and who 
at the age of 21 years was the subject of moral perversion 
and suicidal impulses. The whole family tree during the 
‘four generations traced above thus exhibited all forms and 
-gtades of mental degeneracy and deterioration in a remark- 
able manner. 


SAMSU. 


Samsvu is an alcoholic beverage used in Eastern Asia and 
vis, in fact, a variety of arrack, being obtained by the dis- 
tillation of a fermented liquor prepared from rice. A de- 
scription of samsu, as well as of the characteristic fungus 
-used in its manufacture, was given by Mr. B. T. P. Barker 
on Sept. 17th at the meeting of the British Association at 
Belfast. He said that rice was boiled in water and after 
cooling a powdered substance which caused fermentation 
was added to the mixture. At the end of this fermentation 
the liquid was subjected to three successive distillations, 
the final product constituting the true samsu and containing 
a high percentage of alcohol. The powdered substance was 
sometimes made up in the form of small round greyish 
cakes. One of these was obtained by Mr. D. T. Gwynne- 
Vaughan at Singgora during the Skeat expedition to the 
Malay Peninsula, and Mr. Barker was indebted to him 
and to Mr. R. H. Yapp for an opportunity of examining 
it and for information concerning the manufacture of 
‘the spirit. The composition of the cake was a secret 
but there were apparently several ingredients of which 
pepper and fruit of some kind formed a part. On adding 
a portion to boiled sterilised rice a fungoid growth soon 
appeared and a red or purple colouration was produced. 
This was due to a species of monascus. A bacterium 
-capable of fermenting glucose had also been isolated. The 
biological processes on which the manufacture of the spirit 
-depended were the conversion of the starch of the rice into 
fermentable sugars by fungi, in particular by a species of 
monascus, and the alcoholic fermentation of these sugars by 
-a bacterium, and possibly also by wild yeasts. Monascus 
was one of the simplest sexual ascomycetes, but the genus 


had been placed in the hemiasci on account of a supposed 
formation of spores in a sporangium, surrounded by an 
investment of hyphw. 


CHOLERA IN EGYPT. 


Tue Director-General of the Sanitary Department of Egypt 
reports that for the week ending Sept. 8th 7758 cases of 
cholera had been notified during the week ; 3469 of these 
were found dead out of hospital and 2863 deaths took 
place in hospital. During the week 131 cases occurred in 
Cairo and 133 in Alexandria, against 149 in Cairo and 18 
in Alexandria in the previous week. Up to Sept. 8th the 
authorities had notification of 1168 towns and villages being 
infected throughout Upper and Lower Egypt. 


THE RELATION OF SCIENCE TO ART IN 
REFERENCE TO TASTE AND BEAUTY. 


Sm SAMUEL WILKs has republished in pamphlet form a 
very interesting lecture which he recently delivered to the 
Hampstead Scientific Society.! The subject is a large one 
on which much could be said on many sides and it is 
inconceivable that any two people would agree on all the 
questions which might arise out of it. It has long been, and 
is likely to remain, a common subject of table talk and of 
general conversation, especially at those social gatherings 
at which physicians and artists meet. The analytical 
spirit which is common amongst the votaries of science is, 
as he says, antagonistic to the emotional and artistic tem- 
perament. From the artistic point of view this fact was 
once very happily expressed by an inmate of the Bethlem 
Hospital who gave it as his cpinion that ‘tan analysis of 
the emotions is a filthy process.” Sir Samuel Wilks deals 
with a very popular subject of dispute when he discusses 
the relation which exists between the utility and the beauty 


! of buildings. He does not agree with Ruskin in disliking 


the London terminus of the Midland Railway Company, 
which, ‘‘being Gothic, suggests an ecclesiastical edifice.” 
Ruskin’s criticism cannot be adequately expressed in so 
crude a form, and however erroneous his teaching may 
have been Ruskin had at least some knowledge of archi- 
tecture and was aware that many of the finest public 
buildings are Gothic and not ecclesiastical. He dis- 
approves the admiration which Ruskin expressed for what 
he calls ‘‘ continental patchwork churches, however irre- 
galarly built, because they were put together piecemeal 
as necessity dictated.” ‘Patchwork churches” ix not a 
happy phrase and many of the buildings which he 
would place in this category are of the greatest 
interest not only to all those who admire beautiful things 
but also to archwologists, and ecclesiastical archeology is 
more a science than an art. The interest to the arche- 
ologist is an intellectual one, and archeology, like ana- 
tomy, has a pathological side. The paper is so suggestive 
in every direction that it appears to invite digression, but 
on the question of architecture we must be content to 
suggest that the works of Pugin might prove of interest to 
the writer, they deal with some of the questions he raises 
and, as a matter of general principle, utterly condemn 
the idea of shams, or what he, perhaps derisively, 
calls ‘‘the modern cultivated taste” for a veneer of lath 
and plaster. It is hardly likely that the Hampstead ladies 
agreed with all the remarks in the lecture. The author 
maintains that ‘‘the gait displays the woman of breeding.” 
Ladies will probably take no exception to that. This dictum 
is, however, followed by a rather curious theory, founded 
on observation, as to the gait of maid servants. The 
theory is briefly this: Spanish and Italian ladies have high 
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insteps ; this is supposed to show high breeding ; hence the 
fashion for high heels, whence comes ‘‘a habit of the middle 
and lower classes of life of clamping their heels as they walk 
along.” Sir Samuel Wilks found that his maids when they 
walked along his hall ‘‘ clamped loudly enough to be heard 
throughout the house, influenced no doubt by a feeling of 
superior dignity.” Most ladies would probably give a 
different explanation of these phenomena. It is perhaps 
a little doubtful whether either science or art properly 
so-called has any relation to women’s dress, or, for that 
matter, to men’s dress. He discusses the perennial ques- 
tion as to whether there is a ‘standard of beauty existing in 
the human mind and he favours the negative view on the 
ground that the Hottentot and the Greek ideals are not 
identical. He quotes Ruskin’s opinion that ‘‘ why we 
receive pleasure from some forms and colours and not from 
others is no more to be asked or answered than why we 
like sugar or dislike wormwood.” Darwin was unable 
to account for the fact that many men and animals 
delight in brilliant colours. The story is told of the lady 
who informed Turner that she had never seen such a sunset 
as one he had painted and to whom he exclaimed: ‘‘I dare- 
say you wish you could.” The author remarks that ‘‘ this 
is called genius or a spark of the heavenly fire.” It appears 
possible that Turner may have meant to be sarcastic and the 
story is not unlike that told of the young lady who asked 
the Duke of Wellington whether he was not surprised at 
Waterloo. ‘‘No, but I am now,” was the reply. We trust 
that the lecture will have a circulation far beyond the 
metropolitan borough—for it must no longer be called 
the ‘‘charming suburb”—in which it was delivered. 


THE FEEDING OF INFANTS. 


AT the Battersea Coroner's Court on Sept. 22nd Mr. R. 
Henslowe Wellington held an inquiry into the death of 
Frederick William Adams, aged five months. Evidence was 
given by the paren‘s that as the child did not seem to 
thrive on cow’s mitk he was fed on a patent food which 
was sold in packets. The mother said that she first gave 
the child the food on Sept. 7th and that afterwards she 
saw about half a dozen maggots ia the powder. The child 
got worse and she took the food back to the draggist who 
had supplied it. The sanitary inspector to the Battersea 
Borongh Council said that he saw the maggots in the food in 
Adams's house and that he then went to the druggist’s 
shop where he found five packets of food containing mag- 
gots. Mr. William Robinson, who had attended the child, said 
that he thought that death was due to convulsions caused 
by epidemic enteritis, the result of improper feeding. Even 
if the food had not been maggoty it was not a suitable food 
for an infant five months old. The jury returned a verdict 
in accordance with the medical evidence, but added a rider 
to the effect that the food should form the subject of 
farther inquiries. We do not suppose that the maggots 
had anything to do with the death of the child, for they 
probably actually were, or else were something allied to, 
the ordinary meal-worm. Neither do we know what par- 
ticular patent food the unfortunate child was fed upon, 
but, as we have said over and over again, the practice 
of feeding children upon patent foods which, in 
the majority of instances, are nothing but starch or 
starch derivatives, is one of which no condemna- 
tion can be too strong. When, in addition they are 
dirty and contain the ova or larve of insects they 

-are more unfit than ever for the purpose of human food. 
The provisions of the Food and Drugs Act are very fairly 
stringent, bat the penalties for adulteration should be made 
@ great deal heavier than they are. We suppose it is 
impossible to prevent accidental contamination of food, but 
it is quite evident that the particular food in question must 


have been contaminated before being put up into packets, 
and we hope that when the jury’s recommendation is carried 
out the premises of the manufacturer who supplied it will 
be made the subject of a most searching investigation. 


THE GERMAN RED CROSS AMBULANCE IN 
SOUTH AFRICA. 

THE total number of patients treated in the German Red 
Cross Hospital during the late war in South Africa was 
1368, of whom 707 were in-patients. The mean duration 
of the cases was 11 days. 70 cases of ‘‘abdominal typhus ” 
(enteric fever) and 108 of dysentery were treated in the 
ambulance. ‘The author of the report, Dr. Matthiolius, 
believes that flies play an important part in the dissemina- 
tion of the former disease and he is also of opinion that 
gastro-intestinal affections are widespread amongst the 
Boers. Malarial diseases were comparatively rare, 33 cases 
in all having been treated. 487 wounded men were 


attended to, but with the exception of trephining 
only a few capital operations were performed. As 
far as he can judge, there is very little to choose 


with regard to severity between the injuries resulting 
from Mauser and Lee-Metford bullets. In wounds of the 
thorax due to the latter the prognosis may have been 
somewhat more grave and possibly a tendency towards 
suppuration may have been more frequently observed 
in those of the brain. In summing up Dr. Matthiolius 
gives it as his emphatic opinion that explosive pro- 
jectiles were not employed on either side. The stories 
about poisoned. bullets are equally devoid of founda- 
tion and there is likewise no trath in the reports that 
lyddite fumes produced injurious effects. Lyddite shells 
were easily recognisable by the yellowish-green colour of 
the fragments which seldom exceeded from four to six in 
number. The latter circumstance fully accounts, in Dr. 
Matthiolius’s opinion, for the rarity of the wounds that. 
could be attributed to the ‘‘famous lyddite bombs.” 


SYMPATHY WITH PROFESSOR MURRI. 


‘(TT seems but yesterday,” writes an Italian correspondent 
under date, Bologna, Sept. 15th, ‘‘that Augusto Murri 
celebrated the first 25 years of his tenure of the chair of 
clinical medicine in our university amid the congratulations 
of pupils and compatriots from far and near; and to-day he 
is receiving messages of sympathy and condolence from the- 
same hearts and hands under the most dreadful, the most 
desolating, calamity that can befal the head of a house- 
hold. His son Signor Tullio Murri, a young man of high 
ability and varied culture, destined to shed lustre on the- 
Bolognese bar, the proud participator in his father’s 
honours at the jubilee above referred to, is a fugitive 
from justice, having confessed through the medium of his 
unhappy parent to the murder of his brother-in-law, 
Count Bonmartini, in this city on August 28th—a crime in. 
which Professor Murri’s daughter, the Countess Bonmartini, 
is charged with having assisted her brother and for which she 
is now imprisoned at San Giovanni 4 Monte. Other arrests 
for complicity in the murder have been effected—one, if not 
two, of the accomplices being, I regret to say, medical 
men—while the judicial authorities are steadily and inde-- 
fatigably following out the clue which they believe they have 
in hand towards the solution of the mystery. Till they 
think fit to formulate the charge, or charges, which seem 
inevitable it were idle and indecorous for the layman, how-. 
ever interested, to attempt to solve it. All the same, the 
Italian press, for which such horrors have a morbid fascina- 
tion, fills its columns from day to day with the results 
of ‘interviews,’ more or less authentic, of individuals 
more or less likely to have some cognisance of 
the facts. Such a breach of the reticence binding: 
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on the higher-minded journalist I have no intention of 
committing. At the proper time I may give your 
readers a summary of the indictment and the verdict. 
Meanwhile, they will join, I am sure, in the message of 
sympathy, reinforced from every quarter at home and 
abroad, with the illustrious pathologist and exemplary 
citizen who, in the zenith of a brilliant and useful career, 
lies crushed beneath a domestic visitation as sudden and as 
appalling as ever inspired the tragic muse of Greece.” 


THE DISTRIBUTION OF PLAGUE. 


THE Director-General of the Sanitary Department of 
Egypt reports for the week ending Sept. 7th that there were 
5 new cases of plague admitted, all of which occurred at 
Alexandria. The deaths numbered 2 and the recoveries 
2. The sanitary measures carried out were as follows: 
6562 rooms were disinfected and 428 were limewashed ; 
308 sacks of effects were disinfected and 6460 sacks of 
rubbish were burned. The number of rats killed and 
burned was 167. As regards Hong-Kong a telegram from 
the Governor, received at the Colonial Office on Sept. 
18th, states that no case of plague had occurred within the 
previous 10 days. With regard to Cape Colony the medical 
officer of health reports that for the week ending August 23rd 
no case of plague had been discovered at any place in the 
colony but that a number of rats dead from plague had 
been discovered in a forage-store at Port Elizabeth on 
August 24th. For the week ending August 30th, however, 
the medical officer reports that there had been no case of 
plague in either man or rat discovered at any place in the 
colony. 


AMERICAN “CULTURE” AND ‘CHRISTIAN 


SCIENCE.” 


JUDGING by numerous instances, we are sometimes 
tempted to inquire whether whole civilisations are plunging 
down the dark slope that leads, in the case of private 
individuals to the lunatic asylum. The degenerate side of 
the American mind—its megalomania and shoddy mysticism 
—has long interested students of sociology, but interest 
becomes grieved astonishment when we find an appa- 
rently decent American literary and philosophic journal 
turned suddenly into an exponent of a murderous heresy. 
The Conservator, published in Philadelphia, has always 
maintained a high reputation for the quality of its matter 
and manner. It has been amiably notorious, too, for ite 
imitations of Walt Whitman, whose quite inchoate ‘‘ philo- 
sophy” the journal aims at ‘‘conservating.” But now, in 
an editorial article, the ghostly influence of the author of 
the ‘‘Ode to Lincoln” is pressed into the service of 
‘‘Christian Science” in a manner as decadent as it is likely 
to be harmful. The article is at once a eulogy of, and a 
rhapsody over, two recent American books with typical 
titles: ‘‘The Truth in Christian Science” and ‘‘ How to 
Get Acquainted with God”! Here is a specimen, some 
way after Whitman, America’s one world-poet. 


‘* The drug is a confession. We resort to it in the extremity of our 
ignorance and lack of faith. ...... And the drug will go because all 
disease that does not disappear will yield to a direct spiritual effluonce. 
We are cowards trembling before the mays and mustnots of the 
physical world. ...... Only the soul is convincing. We only begin to 
see what the mind can do with the body. The mind, that makes of 
God and man the unified substance of immortality. It would be rash 
toset any limit whatever to the ability of the mind to take care of 
man. The mind that isman. The mind will do all the good the di 
will do and will not do the harm the drug excites. The scoffers scoff. 
But meantime man is gaining in self acquaintance, and self acquaint- 
ance will in its consummations retire all yrosser forms of physicianly 
counsel.” 


Thus speaks the new Jefferson Brick. Even if read aloud 
with a gentle nasal twang to suggest Boston ‘‘cultare” the 
stuff remains dangerous. It could be passed over, however, 
were it not put forward in a format and with pretensions 
reminiscent of our own best reviews. Philadelphia has a 


great past in medicine, social reform, and humanitarianism, 
and poor old European Germany has fathered Kant, Goethe, 
Virchow, and others, and even when damaging the world's 
‘*moral currency” has done so robustly in the person of a 
Bismarck. It is melancholy, therefore, to find a Phila- 
delphian editor with a German patronymic—Mr. Horace 
Traubet—openly disseminating the views above quoted. 
Their weird English and scant sanity do not render them 
less misleading. What would be said of England were 
Mr. Knowles or Mr. W. L. Courtney suddenly to turn quack 
doctors in the columns of the great reviews which they 
direct ? 


ACROMEGALY AND GIANTISM. 


A SOMEWHAT new and interesting light was thrown from 
an anthropological point of view upon the question of 
acromegaly in its connexion with giantism by some papers 
read at the late meeting at Belfast of the British Associa- 
tion for the Advancement of Science by Professor D. J. 
Cunningham, F.R.S., and Professor A. F. Dixon. Professor 
Cunningham’s paper was on Cornelius Magrath, the Irish 
Giant, whose skeleton, by permission of ‘Trinity College, 
Dublin, was exhibited, and the paper by Professor Dixon 
was in connexion with a skull modified by acromegaly. 
Magrath, who was seven feet five inches in height, was 
born in Tipperary in 1736 and died in Dublin in 1760. 
He was exhibited in all the principal cities of Europe as 
a giant. The picture of this giant as drawn by Professor 
Cunningham's conception of him when living presented 
many points of alliance with acromegaly, and in Professor 
Cunningham's opinion supported the idea that giantism was 
a morbid process closely allied to that disease. He upheld 
the view advocated by Dr. Woods Hutchinson that giantism 
and acromegaly were virtually the same morbid process, 
differing according to the time at which the disease made its 
appearance. If the individual was attacked in early youth 
before the skeleton was consolidated there was a more 
or less uniformly excessive growth of the limbs and 
enlargement of the face and a giant was produced ; if 
attacked after 26 years of age when the skeleton was con- 
solidated acromegaly resulted, with enlargement of the face, 
hands, and feet, and the other physical changes indicative 
of that disease. Professor Dixon exhibited a skull modified 
by acromegaly and observed that it showed an extraordi- 
narily large face associated with hypertrophy of the pituitary 
body. Up to the present time no satisfactory explana- 
tion has been given as to why a pathologically enlarged 
pituitary body should be associated with an enormous 
development of the face. Professor Dixon went on to refer 
from an anthropological point of view to the historic and 
folklore record about acromegalic and giant and to trace out 
various points of resemblance. Moreover, in further elucida- 
tion of the subject we may call attention to another paper 
read by Professor E. A. Schafer on the Diuretic Action 
of Pituitary Extracts, diuresis being often present in acro- 
megalic subjects. It is not the first time since Marie called 
general attention to the disease in 1886 that the points of 
similarity between the partial giant growth seen in acro- 
megaly and the universal form of growth present in giants 
have been noticed. But it has been commonly held that 
there was this important distinction between them—namely, 
that whereas the one was a morbid process and consti- 
tuted a disease, the other giving rise to giantism was simply 
an over-development of a normal process. This is not, how- 
ever, the view that was apparently taken by the authors of 
the papers read at the meeting of the British Association, 
who regard them both as merely varieties induced by 
different conditions of one and the same morbid process. 
Physiology has only, however, to overstep ite limits to give 
rise to a perverted tissue-nutrition and to become pathology. 
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In a typical example of acromegaly which not long ago 
came under our observation all the features of the disease 
were at that time well marked, but it was at first 
erroneously regarded as a case of rheumatoid arthritis. 
The patient’s attention was specially directed to the pro- 
gressive enlargement of his hands by his having so 
frequently to provide himself with larger-sized gloves. ‘The 
subsequent appearance of changes in the face, feet, and 
bony skeleton, with the facial physiognomy and other sym- 
ptoms indicative of acromegaly, left no doubt as to the 
diagnosis. But much still remains to be ascertained about 
the nature and pathology of this disease and the nature of 
its relation to the pituitary body. 


LECTURES AT THE MEDICAL GRADUATES’ 
COLLEGE AND POLYCLINIC. 


A SOMEWHAT novel scheme, and one which has, prima 
facie, much to recommend it, is, we are informed, in process 
of realisation at the Medical Graduates’ College and Poly- 
clinic. The proposal is to have a long, possibly inter- 
minable, course of lectures on medicine, surgery, and their 
allied specialities in which every member of an association 
of lecturers shall take a subject to which he has given 
special attention. Thus it will constitute a sort of vird voce 
encyclopedia of which new and amended editions will be 
constantly appearing. The lectures will be systematic as 
distinct from clinical and good summaries of up-to-date 
knowledge are desired rather than original views. For 
the latter the college considers that it has already made 
ample provision. The arrangements for the first series of 
this course (to extend from October to Christmas) have been 
completed. Sir William Broadbent is to lecture on the 
Pulse, Dr. Patrick Manson on Dysentery and Sprne, Dr. 
Theodore Williams on Pulmonary Tuberculosis, Dr. Seymour 
Taylor on Enteric Fever, Dr. James Taylor on Tabes, 
Dr. Judson Bury on Peripheral Neuritis, Mr. James Cantlie 
on Plague, Mr. C 8B. Keetley on Coxa Vara, Mr. 
J. Hutchinson on Syphilis, and Dr. T. Colcott Fox on 
Lupus. The fee for the course of 22 lectures will be one 
guinea and the council has decided to reserve a certain 
number of tickets for women practitioners who will be 
admitted also to certain other lectures given in the college. 
There will now be a lecture on some subject every afternoon, 
except Saturdays, at 5.30 p.m. The council has under con- 
sideration the practicability of admitting fifth-year students 
also to these lectures. Members of the college are of course 
free, but neither students nor ladies are eligible as members. 


HELP FOR THE WOUNDED IN NAVAL 
WARFARE. 


IN order to meet the requirements of the wounded in naval 
battles, which in his opinion are perhaps now nigh at hand, 
Dr. Duclot of the French navy suggests, in the Archives de 
Médecine Naval« for August last, that dressing-bags should 
be served out before the decks are cleared for action, the 
care of them being entrusted to trained men if possible, but, 
should none be available, to responsible warrant or non- 
commissioned officers. ‘‘ Five minutes of explanation and 
demonstration” would suffice, he thinks, to render these 
men, usually so handy, well-nigh as skilful as he is himself 
in the application of the appliances and dressings. Under 
the conditions of modern warfare it will be quite as im- 
possible for medical officers to continue to visit the 
different parts of the ship during the heat of an engage- 
ment as it will be to convey the wounded to the 
hospital. The definitive treatment of the wounded must 
necessarily be postponed until hostilities are ended or sus- 
pended, but if the means of affording first aid could be 
made immediately available it is certain that a great 
many valuable lives would be saved, and also that the 


wounded men, when at last they came under the surgeon’s 
bands, would be in a far more favourable condition to 
undergo operations than if their injuries had remained un- 
attended for a considerable period of time. Dr. Duclot 
gives a list of the articles which he thinks should be pro- 
vided in each dressing-bag and adds: ‘‘ Everything which 
enters into the composition of our modest ambulance-sack 
is to be found on board a man-of-war. A few days 
should suftice for the construction of the cases under the 
orders of the commander, as well as for the teaching of all 
concerned by the medical ofticer, and that without occa- 
sioning the expenditure of a single;centime.” 


THE borough council of Lambeth at its meeting held on 
Sept. 18th unanimously voted to the medical officer of 
health, Dr. J. Priestley, an honorarium of 100 guineas in 
recognition of the energy and skill displayed by him in 
dealing with the epidemic of small-pox within the borough 
of Lambeth. 


A complimentary dinner to Professor W. Erb of Heidel- 
berg, to be given by the medical staff of the West London 
Hospital, will be held at the Trocadéro Restaurant on 
Saturday, Oct. 11th, at 7.30 p.m. Dr. Donald W. ©. Hond, 
C.V.0., will be in the chair. 


THE testimonial to Mr. Edmund Owen subscribed for by 
past and present students of St. Mary's Hospital will be 
presented on the occasion of the annual dinner to be held 
Hotel 


at the Whitehall Rooms, 
Oct. 3rd. 


Métropole, on Friday, 


SLEEPING-SICKNESS IN PRINCE'S ISLAND 
AND THE PROVINCE OF ANGOLA. - 


THE following is an abstract of the report of the 
Portuguese Commission on Sleeping-sickness (Sleeping 
Dropsy, African Lethargy, Negro Lethargy) in the Ilha do 
Principe (Prince’s Island) and the Province of Angola 
(1901). 3 

Sleeping-sickness is supposed to have been imported from 
Gaboon by the slaves who were brought from that country 
to the regions above mentioned before 1799 and who, by 
marriage with the pecple of Angola, originated the inhabi- 
tants of Prince’s Island. Before 1887 there were but few 
cases of this disease and the .: crease of it in the last few 
years is doubtless due to the , reat importation of coolies 
from the infected parts of the West Coast of Africa, for 
many of them are suffering from the disease when they 
land and these have had every opportunity of infecting 
their companions, accommodation on board ship being as 
bad as possible. 

In the island the exciting causes of the disease appear to 
be defective nourishment, excessive labour, and want of 
hygienic care in clothing and lodgings. Alcoholic excess 
and smoking of liamba cannot be causes, because neither 
is possible. 

All the ‘oes of either sex and any race who come to the 
island are liable to be attacked, except children under three 
years of age and old people, but there are very few old 
people. The season of the year and the place of abode make 
no difference in the spread of the disease, which attacks 
about 2°5 per cent. of the negroes in infected stations, A 
case is detailed from which it appears that the disease may 
be contagious to those who eat together and these people 
eat from the same bowl with their fingers and lick their 
fingers. Wives and children do not eat together with their 
husbands and fathers. 

No facts could be ascertained about the period of in- 
cubation. The onset may be sudden and marked by 
furious delirium, with sometimes homicidal tendencies, but 
commonly there is a prodromal period of general malaise, 
weakness of the lower limbs, loss of appetite, incapacity 
for work in normally active persons, and ly somno- 
lence; these symptoms are accompanied by spinal pains 
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sand occipital headache. Impotence in males and amenor- 
‘thoeea in females are constant early symptoms. As to 
the duration of the disease, cases of speedy death were 
‘heard of but could not be verified; as a rule, those 
-attacked do not die within 20 days and the average dura- 
tion is two or three months, though some cases outlive a 
-year. The average death-rate of the island in 1900 was 
175°4 per 1000—i.e., 67-4 per 1000 of Europeans and 179°6 
per 1000 among the blacks ; out of 821 blacks who died in 
the year 48 deaths were owing to sleeping-sickness, but this 
proportion is probably much too low, the causes of death 
eing carelessly tabulated. 

The symptoms of sleeping-sickness are notable disturb- 
sances of the lymphatic, nervous, and circulatory systems 
and of temperature. There is always as an early sym- 
ptom congestion of the lymphatic glands, sometimes local 
in the mylo-hyoid or anterior or posterior cervical regions, 
‘but sometimes general throughout the body. These en- 
larged glands are variabie in size, indolent, non-adherent, 
moveable under the skin, hard, and with no tendency 
to suppuration or changes in the superjacent skin ; 
the intermediate lymphatic vessels are rarely congested. 
‘Sensibility to touch remains unchanged until the final stage 
of complete lethargy. Sensitiveness to pain is also un- 
~changed except that it is sometimes increased. The power 
of distinguishing between heat and cold remains, though 
-sometimes dulled in the lower extremities. Muscular sensa- 
tion and consciousness of passive movements remain perfect. 
‘There are no subjective disturbances of sensibility beyond 
the general outaneous pruritus on the trunk and limbs which 
-seoms to be independent of whatever eruptions may appear 
‘through mechanical irritation or infection. Patients do not 
complain of formication, numbness of the limbs, or lightning 
-or other pains, except of headache, which is transitory and 
not severe. There is no important disturbance of the 
senses ; they hear, smell, and taste up to the last moment. 
Vision is preserved, but those who can read complain that 
~their eyes are soon tired so that the letters dance, but this 
‘trouble disappears after rest and is not due to any fault of 
«refraction. : 

The superficial and deep reflexes show different modifica- 
tions according to the period and form of the disease. When 
signs of nervous depression do not accompany the com- 
mencement of the disease, as was observed in one case in 
which everything was an excuse for laughter and other signs 
-of noisy joy, the reflexes are increased. Later, in spite of 
profound mental depressiun, somnolence, and want of power 
to rise from the bed, the reflexes may remain exaggerated, 
saccompanied by muscular atonicity, and a kind of con- 
tractions which are comparatively easily overcome and allow 
-of active and passive movements of the limbs. Absence or 
marked diminution of the cremaster reflex accompanies the 
‘loss of power of erection, The Argyll-Robertson sign was 
-not observed in any case. The reaction of the iris to light 
remains normal up to advanced stages of the disease; in 
vthese stuges the pupils are in general dilated, reacting 
sluggishly to light, and after a series of slight contractions 
of the sphincter returning to the former degree of dilatation, 
although still exposed to the light. The conjunctival reflexes 

~ are retained up to the end. 

In all the patients there were muscular tremors which 
were generally slight and of slow rhythm and did not appear 
-at the very commencement of the disease. At first these were 
merely contractions of isolated fibres, now in one muscle, 
ow in another, which caused no movement of the limbs; 
these became a little more marked, causing contractions of 
tthe whole of some one muscle, with slight tendinous jerks, 
which could be seen and were easily felt; finally, these 
-tremors became definitely established and produced rhythmic 
oscillations of the limbs, trunk, and at last of the face, the 
vintensity varying during the day. ‘The fingers did not show 
-the slight individual tremor of alcoholic subjects. The 
tongue was sometimes the seat of fibrous contraction, quite 
visible when it was put out. The extrinsic muscles of the 
eyes were sometimes affected by these muscular tremors and 
the globe of the eye occasionally showed oscillatory move- 
ments. These tremors ceased in the final stages. 

In the early phases of the disease all movements were 
possible and coérdinated. The patients walked and could 
~even run with ease, and execute delicate movements well, 
such as tying and untying their shirts, but were soon tired, 
especially in the lower limbs. Gradually walking became 
~slower and more difficult, till at last they could not walk 
‘or even stand. Romberg’s symptom was never present. 


There was no paralysis even when the patients could not 
leave their beds. 

There were no convulsions or marked contractions, but 
sometimes rigidity of the nape of the neck, which was easily 
overcome, and, to some extent, hypertonicity of the muscles 
of the limbs which produced to the touch a sensation of 
hardness of the muscles, though it did not interfere with 
active or passive movements; in these cases pressare of the 
muscles caused pain. There was no pain on pressure of the 
nerves in any part of their course. There was po atrophy 
of the muscles, excepting in the final stages, when bed- 
sores were formed. The somnolence might be overcome at 
first but later became irresistible, so that patients fell 
asleep with their mouths full of food. The frequency of 
the fits of somnolence did not increase regularly ; there 
were days together when this symptom was exaggerated 
and then other periods when it was less marked, but 
these intervals became shorter and rarer as the disease 
progressed, until at last the sleep was almost continuons 
but not so deep that the patients could not be roused 
pretty easily, though they quickly relapsed into torror when 
left in quiet. The eyes had a less lively expression 
and the upper eyelids drooped slightly. The sleepy state 
before death resembled the coma which precedes death in 
many debilitating diseases. One patient became furious if 
hindered in some stupid action, another was melancholy 
and continually crying, whilst a third was unnaturally and 
foolishly hilarious and then suffered a period of torpor 
and deep cerebral asthenia. In the early stages there was 
no marked mental change, but later there was remarkable 
depression of mind. Even up to the final stages patients 
understood questions perfectly and answered them correctly, 
but the answers were morose and in advanced cases reduced 
to a few words or eventoone. (The surviving patienta in 
Lisbon, however, smiled on being roused and spoken to and 
were pleased at a present of a cigarette.) 

The memory was but slightly affected if at all. Volition 
was evidently influenced by the somnolence ; as that increased, 
the energy for acts of volition diminished, and was finally 
almost nil. Patients had progressively increasing difli- 
culty in concentrating their attention on what they were 
doing. The two patients who were more enlightened than 
the rest—one a mulatto and the other a black—stated that 
reading, writing, und other intellectual. occupations became 
difficult to them because of the rapid fatigue of the brain 
and of the somnolence which this easily induced. There 
was no real interference with speaking or writing, no para- 
phasia, jargonphasia, or any other important change ; but 
speech might be somewhat tremulous when the tremors were 
intense. 

Diminution of arterial tension was a constant and very 
early symptom ; in some cases tension became so low that 
Potain's sphygmo-manometer would not record it. The 

ulse was at frst small but equal, rhythmic and of normal 
frequency, but later it became unequal, usually fast, and 
at last irregular and thready. There was no arterio-sclerosis. 
No abnormal heart sounds were heard and the most common 
modification of the normal sounds was diminution of inten- 
sity of the first over the mitral and tricuspid valves; at 
times the second pulmonary sound was more accentuated 
than the second aortic. In the advanced stages there was 
generally tachycardia with more or less marked embryo- 
cardia. The percentage of hemoglobin in the blood 
was always diminished, ranging between 8-19 per cent. 
and 10 per cent. No abnormal forms of the red or white 
corpuscles could be distinguished. In no case was the 
filaria perstans found which Manson discovered in several 
cases, 

There is no regular variation of temperature in this 
disease ; the temperature may rise (generally in the even- 
ing) from time to time to 100°5° or 102° F. At the approach 
of death either the temperature rises to 104° or higher, or 
more often it sinks as low as 77°. In the only case of 
which a chart is given in the report the morning tem- 
perature fell to 77° two days before death, rose steadily 
to 84° the next evening, and fell again to 81° the next 
morning, when the patient died. In this case the 
temperature had not reached the normal for 15 days 
and had steadily fallen from 93° for eight days before 
death. In some cases pulmonary hepatization with 
rise of temperature occurred. The respiratory rhythm is 
usually maintained unchanged until the end even 
when the heart becomes irregular; but in the cases 
where the temperature falls in the marked way described 
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above two or three respirations are followed by prolonged 
pauses. In general there is no disproportion between the 
pulse and the respirations. 

There is no running at the nose or other symptom 
of morbid change in the pituitary mucous membrane, 
nor are there any lesions of the pharynx, gums, or teeth 
except occasionally slight mucous inflammation in cases 
with malarial taint. The tongue is always somewhat 
coated but moist ; the tonsils are not enlarged and there is no 
profuse salivation. Occasionally in young children one-sided 
Parotiits appears without fever or salivation. The patients 

ave a good appetite until the end, they do not suffer from 
vomiting or nausea, but there may be sometimes diarrhoea or 
even dysenteric symptoms, but these are common in those 
latitudes independently of this disease. At times in young 
patients gastro-intestinal tympanites is marked, but on the 
other hand the abdomen may be depressed and hollow, as 
in cases of meningitis. The liver is never diminished 
but sometimes increased in size—always when the spleen is 
enlarged—and the surface of the liver is smooth to the touch. 
No biliary pigment is found in the urine, though there may 
be icteric colouring of the mucous membranes. The spleen 
is frequently enlarged to beyond the edge of the ribs but is 
moveable and not painful. The urine almost always con- 
tains a slight amount of albumin and casts may be found 
in the sediment as well as urobilin in excess. Quantitative 
analysis of the urine could not be made owing to dis- 
obedience of the patients. In some cases there was an 
appreciable diminution of urea and phosphates, with a low 
specific gravity but no notable polyuria. Emaciation is very 
marked as the disease progresses to its end. 

The most important fact revealed in the necropsies was 
the constant presence of infra-arachnoid exudation and in 
consequence increase in quantity of the cephalo-rachidian 
fluid in the ventricles and subserous spaces, which in cases 
that had a rapid course assumed quite remarkable pro- 
portions. This flaid was never transparent but more or less 
turbid, though not purulent. This exudation was evidently 
owing to a meningo-pia-arachnoid inflammation variable in 
intensity and rapidity of progress. The arachnoid was 
slightly and unequally thickened, cloudy or opalescent in 
some parts; the pia mater was congested but not uniformly. 
These lesions predominated always on the convexity of the 
hemispheres and especially from the posterior third of the 
first convolution to the occipital extremity of the brain and 
more markedly at the level of the paracentral lobes. In the 
cerebellum these lesions were chiefly found on the monticulus 
cerebelli. This localisation was more evident in the cases 
where the progress of the disease had been slow; the 
inflammation extended then to the dura mater and there 
resulted adhesions of this to the subjacent meninges, some- 
times difficult to remove, and when removed there remained 
yellowish mammillated irregular patches more or less large 
which were foci of secondary pachymeningitis. ‘There were 
no adhesions of the pia mater to the cerebral substance. 
On the lower surface of the cerebrum and cerebellum the 
cephalo-rachidian fluid, thus modified in appearance and 
transparency, naturally accumulated in the sub-arachnoid 
spaces and on the anterior surface of the bulb and puns 
Varolii. On cutting into the brain in cases in which the 
meningeal congestion was more marked and the exudation 
sanguinolent punctiform hemorrhages were found in the 
white matter but of no great extent. In the ventric!es there 
was an increased quantity of fluid of the same character as 
that which accumulated on the convexity of the hemispheres. 
Only once were adhesions 0° the ependyma observed in the 
left lateral ventricle a little above the foramen of Monro. 
The central ganglia in general retained their norma) con- 
sistency ; only in one case, in which all the cerebral sub- 
stance was softened, the optic thalami and corpora striata 
were also softened. In another body on the internal aspect 
of the left optic sheath a small yellowish zone of diminished 
consistency was noted. The grey commissure was, with 
one exception, always decidedly thickened. In the cere- 
bellum beyond the predominance of inflammation in the 
superior vermiform process no pathological change was 
visible to the naked eye, except in one case which showed in 
the right hemisphere general diftluence in all the central 
white matter. On opening the rachidian canal there 
was freqaently observed meningeal congestion, always more 
marked in the pia mater, and in it generally predominating 
in the lower half of the medulla. The cephalo-rachidian fluid, 
always of the same character as that which was found in 
the brain, constanfly accumulated in the sub-arachnoid space 
at the level of the terminal portion of the medalla and the 


cauda equina. In one body, besides these usual patho-- 
logical changes, there was general cysticercosis, a large 
number of cysts being found in the substance of the 
encephalon, and in the jejunum a very thin tenia, 

The only fairly constant morbid changes in the heart were 
the yellowish colour of the surface and thickening of the 
muscle. There were no signs of endocarditis and seldom 
lesions of the pericardiam. Apart from old pleuritic adhe- 
sions there was mostly nothing abnormal in the respiratory 
organs ; but in two cases extensive pulmonary infiltration had- 
produced long areas of red hepatisation ; another case was 
complicated with pulmonary tuberculosis. Congestion of the 
tracheo-bronchial glands was frequent. The spleen, some-- 
times enlarged, sometimes diminished, was always of a lead 
colour, slightly tinged with purple, occasionally with 
whitish-yellow zones more or less extensive, over the 
convex surface, due to perisplenitis. The organ was smooth 
on its surface and its cqnsistency was generally increased,. 
and on section its substance was not diffuent and the 
structure of the organ could be seen. The liver was 
sometimes increased in size, but otherwise was normal, and 
seldom showed signs of circumscribed perihepatitis. The 
gall-bladder was always full of dark-green (occasionally 
almost black) bile ; there was no catarrh or other obstruc- 
tion in the ducts. The kidneys sometimes showed signs 
of congestion and even of slight inflammation. There 
was no perinephritis, the capsules being always easily 
detached. ‘The abdominal lymphatic glands were generallp 
congested. 

Microscopic rections were cut chiefly from those parts 
of the surface of the brain over which the meninges 
were most thickened; from the pons Varolii, medulla. 
oblongata, and cervical, dorsal and lumbar cord ; and from. 
the upper vermiform process, the corpus striatum and 
optic thalamus. In general, the infiltration of leacocytes- 
in the meninges of the pia mater and arachnoid was- 
intense, and more pronounced in the curves of the 
vessels of the pia mater and of those which penetiate 
into the nervous substance, and the vascular walls were- 
often found considerably thickened and surrounded by 
round cells in the white matter of the cerebrum and medulla. 
oblongata. Thi, infiltration was also remarkable in the 
grey matter of the centres and was more or less diffused or 
intense, the round cells being accumulated in some cases 
round the nerve-cells, above or near the great pyramids of 
the cerebellum, where the form was not infrequently modified 
by the vicinage of three or four small round cells (with 
strongly-coloured nuclei) which rested on them, hollowing 
out a depression in the edges of the nerve-cell on which they 
were lodged. Alterations of this character were observed in 
the sections of the paracentral lobe. These spherical 
cellular corpuscles were found scattered in the white matter, 
but far less abundantly, and disappeared altogether in 
the deep layers of certain cerebral regions. When in 
cases of long standing the inflammation spread to the 
dura mater adhesions were formed between it and the 
subjacent meninges, and connective tissue of new forma- 
tion but sufticiently vascularised was found ; this formed the- 
composition of certain mulberry-like productions which were 
met with on the upper border of the hemispheres. Nothing 
certain and special could be found out about minute cyto- 
logical changes. Alongside cells which preserved the normal 
arrangement and aspect of the nucleus, nucleolus, and 
chromophil corpuscles of Nissl were seen other cells, the- 
outlines of which were always clear, but the diffused 
colouration of the protoplasm did not permit the aforesaid 
granulations to be distinguished. In others, again, these 
granules were decidedly reduced in size and their colouration 
did not show the intensity which it had in normal cells. The- 
general appearance of the majority of the nerve-cells did not- 
indicate grave lesions of those elements. 

The search for micro-organisms gave in one respect im- 
portant results. The diplo-streptococcus existed in con- 
siderable quantities in the vessels of the pia mater, in the 
cerebral and medullary capillaries, in the lymphatic sheaths 
of the vessels, and also in the intra-cellular nerve-sub- 
stance. Ina bronchial gland extracted from the same body 
were numerous diplo-streptococci; these were the only micro- 
organisms constantly disclosed by the investigations made- 
ante and post mortem. In the preparations made with the 
cephalo-rachidian fuid obtained by lumbar puncture, with 
the juice of the engorged glands extracted during life or at 
the necropsy, and witb the meningeal exudation, micro- 
organisms were found arranging themselves in pairs, more or 
less rounded, at times slightly elliptical, but in general 
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hemispherical and with their flat sides facing one another, so 
that they resembled the coccus of Neisser and the diplo- 
coccus intracellularis meningitidis of Weichselbaum. Almost 
always there was scen round them an aureola clear and 
thin but distinctly perceptible. These forms of diplococci 
were commonly observed in the cephalo-rachidian fluid and 
in the glands examined during life, but were then so 
rare that only two or three could be found on a slide 
by very careful examination. In the meningeal exuda- 
tion these diplococci were as a rule the only bacteria 
which could be observed, but occasionally in necropsies 
made 10 or 12 hours after death many of the diplococci 
were seen to be arranged in chains of two, four, eight, 
or sometimes more. In the exudations collected from 
fresh bodies the microbes were at first exclusively arranged 
in pairs, but after they had been kept from 20 to 24 
hours in the stove at from 35° to 37° C. they presented 
numerous diplo-streptococcic forms, evidently developed in 
the pathological product outside the organism. In most 
cases the micro-organisms were found free in the exudation ; 
rarely some existed in the interior of the protoplasm and even 
in the nuclei, of the leucocytes, or in the endothelial cells of 
the coverings of the brain. They measured from 1:5p to 2u, 
each element measuring one-half of this. The diplococci 
are generally much more frequent in the cerebral exuda- 
tion than in the cephalo-rachidian fluid, but the proportions 
may be equal. They were easily coloured with different 
aniline dyes ; they were not easily cultivated, but the fluid 
proposed by Martin for the cultivation of Léfller’s bacillus 
and obtained by maceration of a pig's stomach, or still 
better a mixture of ascitic fluid and meat-broth in equal 
quantities, gave good results. In the fluid medium contain- 
ing peritoneal transudation, after from 18 to 24 hours at 
from 35° to 37°C., a slight development was shown by 
light and uniform turbidity ; this turbidity increased steadily 
but never attained great intensity ; at the end of four or five 
days there was a slight sediment of bacteria in the bottom 
of the receptacle and the liquid often became limpid. In 
the above solid medium there appeared very small colonies, 
rounded or oval, greyish white, fairly translucent, slightly 
salient and somewhat bright on the surface ; their growth 
ceased on the third or fourth day, at which time they 
did not exceed from 0:2 millimetre to 0:3 millimetre ; 
seen through the microscope under a low power they 
showed themselves at first to be composed of very tiny 
granulations and their contours were not very bright ; 
later, two zones, one central and dark, the other peri- 
pheral aud clearer, might easily be distinguished in them. 
Gelatin cultures were not successful. This diplo-strepto- 
coccus had no great pathogenic effect on animals ; if injected 
into the peritoneal cavity of guinea-pigs or into the pectoral 
muscle of pigeons, even in large doses uf fresh cultiva- 
tions, no morbid symptoms appeared, but rabbits and 
mice were sensitive to it; in the former, subcutaneous 
injections were occasionally fatal; intravenous injections 
were more certain, for from one to two cubic centi- 
metres of a cultivation 24 or 48 hours’ old in liquid ascitic 
media caused death in a time varying from two to seven 
days, the micro-organisms inoculated being found in 
greater or less abundance in the blood and spleen. In 
mice doses of from 05 to one cubic centimetre of the 
culture or a few drops of the meningeal exudation injected 
under the skin caused death through septicemia in from 
two to four days. The spleens of the animals which died 
from this injection preserved norms! dimensions and con- 
sistency ; renal congestion in the rabbits which resisted the 
disease the longest was the only visible morbid change. 

The investigations intended to clear up the etiology of 
the sleeping-disease were made with the cephalo-rachidian 
fluid obtained by lumbar puncture, with lymphatic glands 
extracted during life or after death, with blood aspirated 
from the veins by a sterilised syringe, and with the menin- 

eal exudation after death. Lumbar puncture was per- 
formed nine times and in six cases the above-described 
bacteria were found. On three occasions glands were 
ext during life and in two cases these bacteria 
were present. The blood of four patients was examined, 
having been drawn off with a Debove's syringe after 
careful disinfection of the skin; in two cases there 
were no streptococci; in a third a diplo-streptococcus 
was found exactly answering to the above description ; 
the fourth specimen was spoilt. In the menin; exu- 
dation of the dead body this diplo-streptococcus was 
found in all the 13 cases which were examined. These 


bacteria were named diplo-streptococci because they re- 
sembled Fraenkel’s diplococcus and also the streptococcus, 
and cannot be identified with either of these groups, which, 
however, are closely allied. Possibly this diplo-strepto- 
coccus of the sleeping-disease may be a type of transition 
between Fraenkel’s microbe and the streptococcus, 

The Commission came to the conclusion that the sleeping- 
disease when fully developed was a form of menin, 
cephalitis and that treatment would be difficult, but might 
be possible in the early stages by medical remedies or 
surgical intervention. It considered also that the isolation 
of the microbe might suggest a rational prophylaxis, but 
that the low state of civilisation of the patients and their 
ways of life and racial habits would make it difficult to 
insist on any suitable hygienic precautions in the native 
villages, but that in farms and industrial establishments 
such precautions could be more easily enforced. 

The report is dated from Loanda, August 10th, 1901. 

The treatment of this disease in Lisbon was not very 
successful, for of 28 cases brought to that town by the 
Commission only five survived after 10 months and they 
were still suffering from the disease. 

Dr. Patrick Manson says that this disease is confined to 
western equatorial Africa, between the valley of the Senegal 
on the north and that of, the Congo on the south, and that it 
extends far into the interior of the continent, being espe- 
cially prevalent in the districts of Baol and Sin on the coast 
of Senegambia and on the Lower Congo. He adduces a case 
in which the disease was developed three years after removal 
from an infected district. Natives say that it may appear 
after an interval of seven years. Negroes over 40 years ot age 
are exempt, but they seldom live so long. One European, a 
Moor, and a mulatto are said to have suffered from this 
disease. Dr. Manson mentions among the symptoms of the 
disease enormous bed-sores, choreiform movements in groups 
of muscles, spasm of the pharyngeal muscles rendering 
swallowing difficult, and rigidity of the sterno-mastoid or of 
the extensors of the neck. He says that insanity is observed 
in 10 per cent. of the cases from the Congo and that dulling 
of the sense of touch iv limited patches or larger areas is 
often noticeable and that papulo-vesicular eruptions, espe- 
cially over the front of the chest, and pustules on the face, 
as well as cutis anserina, were common symptoms. On the 
authority of a missionary he mentions that the hair becomes 
lighter and reddish before the disease develops itself. The 
natives believe that the saliva when thick and glutinous 
conveys infection. He found filaria perstans in six out of 
10 cases. He adduces theoretical reasons for ascribing the 
disease to a lesion of the pituitary gland. Dr. Manson says 
that hypodermic injections of testicular extract have been 
found efficacious and on lay authority that large doses of 
liquor arsenicalis may cure in the early stage. 


THE BRITISH ASSOCIATION FOR THE 
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THE British Association met this year at Belfast from 
Sept. 10th to 17th, under the presidency of Professor 
J. DEwaR. The proceedings opened with the Presidential 
Address by Professor DEWAR, an abstract of which will be 
found in THE LANCET of Sept. 13th, p. 723. The scientific 
work of the association was carried on in 11 sections and 
the quality of the papers was well up to the standard of 
former years. 

The address in Physiology was given by Professor W. D. 
HALLIBURTON. It will be found in THE Laxcet of 
Sept. 20th, p. 787. 

Dr. W. A. OSBORNE then read a paper on the Hydrolysis of 
Glycogen. The researches were carried out with Mr. 8. 
ZOBEL. Glycogen when hydrolysed by a diastatic ferment 
gave rise to lies very similar to those derived from starch. 
Glycogen when acted upon by saliva gave rise to dextrine, 
maltose, and dextrose. 

Dr. W. PaGE May read a paper on the Innervation and 
Movements of the Stomach. He showed that stimulation 
of any sensory nerve or mental excitement produced 
diminution or cessation of the movements of the stomach 
and that this was brought about through the vagi, which 
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being stimulated produced first inhibition and then increase 
of the gastric movements. He showed that stimulation of 
the splanchnic nerves produced only spurious results and 
had no direct influence on the movements of the stomach or 
ita muscular tone. This result differed from those of 
previous observers. 

Dr. F. W. EDRIDGE-GREEN read a paper on the Func- 
tions of the Rods and Cones of the Retina He 
claimed to have proved that the rods and cones had 
entirely different functions. He had found on examin- 
ing the retinas of monkeys kept in a dark room for 
24 hours previously to the excision of their eyes that 
the yellow spot, instead of being free from visual 
purple, was the reddest part of the whole retina. This 
purple was around, not in, the cones. He believed that 
light acting upon the retina liberated the visual purple from 
the rods and a photograph was formed, the cones and optic 
nerve fibres conveying the impression to the brain. Accord- 
ing to this theory the cones were only sensitive to chemical 
changes in the visual purple and not to light itself. 

Professor BE. A. SCHAFER read a paper on the Diuretic 
Action of Pituitary Extracts. His experiments appeared to 
indicate that the diuretic action was not confined to extracts 
obtained from the infundidular part, but was also shown by 
extracts, both watery and alcoholic, from the hypophyseal, 
that was, the epithelial, part of the body. It was interesting 
to learn from clinical observers that diuresis was sometimes 
a very marked symptom in acromegaly, a disease associated 
with enlargement of the pituitary body, and cases were sent 
to the hospital as diabetes. 

Professor SCHAFER then read another paper on the 
Relative Effects of Section of the Pyramidal Tracts and 
Anterior Columns in the Monkey. Dr. CectL Saw showed 
a rare case of Paralysis of Convergence, probably of cerebral 
origin, in a boy, aged nine years. (ther papers read in this 
section were: Dr. C. S. MYERS: Determination of the Least 
Perceptible Tone Difference among the People of the Torres 
Straits and of Scotland. Dr. J. TurNER: Some New 
Features in the Intimate Structure of the Cerebral Cortex. 
Dr. PAGE May: The Nervous System of the Camel. Pro- 
fessor HALLIBURTON and Dr. F. W. Morr: Nerve Regenera- 
tion. Mr. J. BARCRoFT : The Estimation of Urea in Physio- 
logical Fluids, Professor J. SymInGTON and Dr. CECIL 
Suaw: A demonstration of Edinger'’s Apparatus for Higher 
Magnification and Stronger Light. Dr. W. A. OsBoRNE: 
The Pigments of Ox Bile. Professor F. Gorcu: The Inde- 
fatigability of Medullated Nerve. 

Professor D. J. CUNNINGHAM read a very interesting paper 
in the section for Anthropology on Cornelius Magrath, the 
Irish giant, to which we refer elsewhere. 

In the Geographical Section Mr. J. MILNE, F.R.S., read a 
paper on World-shaking Earthquakes. He showed how the 
position of the earthquake was localised. ‘The results of his 
investigations showed that where there was the deepest 
water there were the worst earthquakes, as, for instance, off 
the coast of Japan. In any part of the world, if they got 
an average slope of 1 in 20, they might look out for 
earthquakes, but where there was a gentle slope there were 
no earthquakes. The cooling of the earth was going on 
every day and the result was that the outer portion folded 
and earthquakes occurred. 

In the Mathematical and Physical Section a paper was 
read by Lord KELVIN on an Animal Thermostat and by 
Dr. EDRIDGE-GREEN on the Physical Aspects of a Theory of 
Oolonr Vision. 

The lectures were given by Professor J. J. THOMSON on 
Becquerel Rays and Radio-Activity, and by Professor W. F. 
WELDON on Inheritance. Professor Weldon said that it was 
thé business of a student of inheritance to find out how much 
they could infer about the characters of a group of animals 
or plants from a knowledge of their ancestry. There were 
certain limits to the knowledge of animals or plants which 
they could obtain from a study of their ancestry, but a study 
of ancestry alone neglected a whole class of circumstances on 
which the characters of an animal or plant depended. 
Every character of a living organism was determined partly 
by the constitution of the germ from which it was developed, 
which contained characters transmitted to it from its 
ancestors, and partly by the conditions of the environment in 
which that development took place. Some very interesting 
illustrations of the effect of environment were shown, as, for 
instance, the arrest of development of a spine in a certain 
species of daphnia when partially poisoned by its own 
excrement. 


THE BELGIAN CONGRESS OF SURGERY. 


THis Congress was opened on Monday morning, Sept. 8th, 
at the Palais des Académies in Brussels. A reception was 
held on the previous evening at the Hotel Métropole to 
welcome the foreign surgeons who had accepted the invita- 
tion of the organising committee and to introduce them to 
their Belgian con/reres. 

On Monday Dr. CHARLES WILLEMS of Ghent, President 
of the Congress, supported by Dr. KUFFERATH and Dr. VAN 
HassE.., Vice-Presidents, and Dr. VERNEUIL, the general 
secretary, pronounced the Congress open. After having 
thanked the foreign surgeons for leaving each his own 
country, although science was a country common to them 
all, to be present at the meeting and having wished 
them a hearty welcome he proceeded to discuss the 
relations which existed between medicine and surgery 
at the present time. Formerly, Dr. Willems said, it 
was admitted by everyone that the intervention of surgery 
was far less frequent than now. The physician in the 
treatment of his cases awarded to surgery quite a secondary 
place. Surgery, moreover, at that period held a position 
relatively unimportant compared to that which it occupied 
to-day. Asa matter of fact, the practice of medicine was 
now more fraught with peril than it was in former times, 
for since operative interference was able to succour so many 
patients who formerly had to be abandoned to their fate 
the physician ought to feel that a heavy responsibility rested 
upon him. He must be in no doubt, he must be alert, he 
must not remain impassive when the opportune moment 
arrived which would permit surgical interference to rescue 
from death a human being. And the indications for 
operation were all-important to him to know. It had 
devolved upon the surgeon very largely at the present 
day to point out the way to the physician, although 
there were of the latter many who recognised with exacti- 
tude the indications for operation and who were on this 
account themselves surgeons although they did not wield the 
knife. But, nevertheless, speaking broadly, medicine and 
surgery still were separated too widely and kept too distinct 
by reason chiefly of the methods by which they were taught. 
Each teacher isolated his course of instruction as if his 
subject were a separate entity—alongside others but not 
actually in contact with them. ‘The influence of this method 
often bad a deleterious effect upon a student throughout his 
life. The invasion of medical treatment by surgery which 
had taken place in so notable a degree within the last few 
decades clearly demonstrated, after the great discoveries of 
Pasteur ond Lister which inaugurated the development of 
modern surgery, that a mission was imposed upon surgeons 
to popularise the idea of how vast importance might be the 
indications for surgical interference in the treatment of 
maladies in general. 

The Congress then proceeded to the discussion of the 
subject for the day—that of the Treatment of Appendicitis. 
Dr. Broca (Paris), in conjunction with Dr. GALLET 
(Brussels), presented a paper dealing with their experience 
of the disease, strongly expressing a preference for operating 
wherever possible during a quiescent period and not during 
an acute attack. The paper that excited the greatest 
interest was that of Dr. SONNENBERG of Berlin who gave 
the results of 1200 operations that he had performed within 
the last 12 years at the Moabit Hospital, Berlin. He laid 
great stress upon the importance of observations upon the 
augmentation of the white blood corpuscles (leacocytosis) 
which bore a remarkable relation to the gravity of the 
lesions in appendicitis and to the reaction of the peri- 
toneum. In many conditions leucocytosis afforded a dia- 
gnostic element of great importance more trustworthy than 
the pulse and temperature as an indication when to operate. 
Dr. Sonnenberg with Dr. Broca advocated operating during 
& quiescent period whenever possible.—Dr. SoREL (Havre) 
took the opposite view, advocating operative intervention 
within the first 12 or 24 hours.—In the afternoon the dis- 
cussion was continued by other speakers. 

Nearly 100 surgeons had assembled and almost every 
country in Europe was reprecented. In the evening 
the President and Madame Willems gave a musical soirée 
at the Hotel Mengelle where, under the influence of their 
genial hospitality, a very enjoyable evening was spent. 

On Tuesday morning the question under consideration 
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was the Treatment of Fractures of the Limbs. Various 
methods of treatment were demonstrated, the principal 
speakers being Dr. TurrigR (Paris), Dr. HANNECART 
(Brussels), and Dr. ROTHSCHILD (Frankfort).—In the after- 
noon the Congress proceeded to discuss the project of the 
foundation of an International Society of Surgery. In 
setting forth this project Dr. WILLEMS, after referring in 
appropriate terms to the late illustrious Virchow, pointed 
out the need and utility of such a society formed exclu- 
sively of those practising surgery. It would have for 
its work the study of some of those great questions 
which could only be adequately advanced by the har- 
monious concurrence of many workers, such as the study 
of new operative measures in the treatment of cancer for 
example. ‘This proposal was approved by Dr. Sonnenberg, 
Dr. Berger, and others, and the principle of the foundation 
of such an international society of surgery was adopted with 
unanimity. A provisional committee was thus constituted : 
Dr Broca (France), Dr.Sonnenberg (Germany), Mr. Reginald 
Harrison (England), Mr. Macewen (Scotland), Dr. Gussem- 
baner (Austria), Dr. Dollinger (Hungary), Dr. Giordano 
(Italy), Dr. Jacques Reverdin (Switzerland), Dr. de Isla 
(Spain), Dr. Bloch (Denmark), Dr. Roswell Park (United 
States), Dr. C. Willems (Belgium), Dr. Djemil Pacha 
(Turkey), and Dr. Welliaminoff (Russia), &c. 

The members of the Congress dined together at the 
Restaurant de la Monnaie in the evening with Dr. Willems 
in the chair, and a very pleasant evening was passed, great 
cordiality prevailing. 

Wednesday morning was given up to the discussion of 
Asepsis and Antisepsis in Relation to Operations, after 
which the President declared the session closed. 


THE ETIOLOGY AND PROPHYLAXIS OF 
ENTERIC FEVER IN ARMIES 
ON FIELD SERVICE. 


THE author of a recently published German work’ on this 
important subject sums up his views as follows :— 

1. During the last 40 years the most frequently observed 
and most widespread epidemic manifestation in time of war 
has been typhoid fever. 


2. Typhoid fever is due to the bacillus of Eberth, which 
was cultivated in a pure state for the first time by Guffky, 
and of! which the specific nature was demonstrated by the 
reaction of Pfeiffer, the method of Wical, and the possi- 
bility of obtaining the immunisation of the human organism 
by sterilised cultures. 

3. It is principally in the human body that the bacilli of 
Eberth find their field of growth ; they leave it either with 
the intestinal evacuations or in the urine. 

4. The transmission of the affection often takes place 
through association with patients ; it occurs notably amongst 
those who give their services tothem. The contagion also 
attaches itself to linen, clothing, and the articles provided 
for the use of the patients. 

5. Epidemics of typhoid fever originate for the most part 
in consequence of the transmission to a large number of 
persons of the bacilli derived from patients affected with the 
disease. The propagation of the germ is most frequently 
accomplished by means of water ; sometimes also by means 
of food which has been soiled by the dejections of the 
patient. The germs of the affection are also capable of 
being contracted in the dwellings and in the latrines that 
have been frequented by patients. The contamination of the 
surface of the ground contributes likewise to the spread of 
the disease. 

6. The outbreak of epidemics of typhoid fever is favoured 
by default in local hygienic measures. - 

7. The young are particularly predisposed to contract the 
disease. An organism healthy and vigorous, hardened by 
exercise, possesses nevertheless the power of resistance in a 
marked degree. 

8. Epidemics of typhoid fever among armies in the field 
have often had as point of departure the manifestation of a 
few cases of the disease which were already implanted 


1 Entetehung, Verhiitung. und Bekimpfung des Typhus bei den im 
Felde stebenden Armeen. Berlin: A. Hirsch wald. 1901. Pp. 110. 


among the troops before the war, or which may have shown 
themselves among the detachments destined for reinforce- 
ment during the campaign. 

9. In consequence of the great prevalence of typhoid fever 
among civil populations; armies in the field are as much 
exposed to the contagion in their own country as in that of 
the enemy. 

10. An army in the field becomes liable to contagion from 
the moment that the disease makes its appearance among the 
enemy. ‘The contagion operates chiefly through the occupa- 
tion of camps and cantonments which have been abandoned 
by them and also by means of the prisoners of war. 

11. The dissemination of the imported disease is favoured 
in armies on service by the concentration of troops, by over- 
fatigue, and by insufficient nourishment, as well as by the 
difficulty, sometimes the impossibility, of applying the 
rules of general hygiene, including the measures of special 
prophylaxis suitable during an epidemic. 

12. The struggle against the disease is nowadays rendered 
more easy by the greater knowledge of its mode of extension 
that is being acquired. 

13. In order to protect troops in the field in an efficacious 
manner against epidemics of typhoid fever, it is of the first 
importance that fractions of already infected corps should 
not be allowed to enter into the composition of the army ; 
and that bodies of men with sickness among them, or even 
suspected thereof, should not be incorporated with the 
troops in reserve. It becomes more easy to eliminate such 
dangerous elements when it is known that typhoid fever is 
prevalent in the localities whence they are derived. 

14. For this reason, and also to prevent the introduction of 
germs from the civil population into the place where mobili- 
sation is being carried out, it is necessary that the superior 
military authority should be informed, even in time of peace, 
regarding the localities where typhoid fever existe. 

15. When war breaks out military medical officers 
specially trained in questions of hygiene should be sent 
in advance to the place where the concentration of the 
troops is to be carried on. It should be the duty of thece 
officers to come to an understanding with local authorities, 
and also with the medical men practising in the district, in 
order that they may discover centres of typhoid fever and if 
possible render them innocuous. When the troops arrive 
these officers should act in concert with the military authori- 
ties, as well as with the medical officers accompanying the 
various sections. 

16. On arrival in an enemy's country it is the duty of 
medical officers to inform themselves regarding the hygienic 
condition of the localities where camps are established, and 
to communicate their information to the military authorities 
who in their turn should communicate any important details 
that may have come to their knowledge. 

17. All communication between the troops and civilian 
patients suffering from typhoid fever should be avoided. 
The sources of water-supply which are susceptible of con- 
tamination should be guarded ; and in like manner the use of 
all articles of food which have been exposed to the risk of 
soiling should be interdicted. It is necessary to take every 
precaution in order that the contagion emanating from 
patients should not be spread abroad out of doors. 

18. Prisoners of war should be removed as soon as possible 
from the districts occupied by an army in the field. The 
sufferers from typhoid fever among the prisoners of war 
should be treated in the same manner as those belonging to 
the army. 

19. The best protection against such germs of the disease 
as may have escaped immunisation on dispersal is a striet 
observance of the rules of hygiene. 

20. Cantonments, camps, and bivouacs should not be ovér- 
crowded : a strict supervision of cleanliness, especially as 
regards the removal of night-soil, is essential. 

21. Drinking water should only be taken from sources 
which are entirely free from suspicion. If such sources 
are unattainable it is permissible to attempt purification 
from suspected germs by means of Chamberland or Berkefeld 
filters. The simplest and most certain means is boiling. 
In order to supply potable water in large quantity sterilisers 
on wheels might advantageously be used. As soon as time 
and labour are available all existing water-sources should 
be improved and new ones of an irreproachable character 
established. 

22. Food supplies should be suitably protected from con- 
tamination: kitchens should be adapted for cleanly cooking, 
which is a safeguard against noxious germs. 
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23. As far as possible the troops should be saved from 
overwork and from intemperance. 

24. In order that the struggle against typhoid fever in the 
army may be carried on it is necessary to search out any 
early cases of the disease and as far as possible to trace the 
contagion from them. 

26. Even in suspected cases isolation should be enforced, 
and all measures adopted for the preservation of the hospital 
personnel. Removal of the patients should be enjoined: if 
possible they should be sent to the rear to isolation hospitals 

‘ar from the theatre of operations. 

26. Troops which have occupied a cantonment where there 
have been cases of typhoid fever, or which have been in more 
direct contact with them, should be isolated and placed 
under medical supervision until all risk of contagion has 
passed. In certain cases it may be permissible to inoculate 
a threatened corps against typhoid fever; as soon, that is, 
as a sure and practical method of immunisation shall have 
given practical proofs of its worth. 

27. When a patient leaves a cantonment his clothes and 
and all articles made use of by him should be submitted to 
disinfection. 

28. Commanding officers should immediately be informed 
of the appearance of typhoid fever among the troops in 
order that they may assist the medical officers in their 
contest with the malady and prevent its extension among 
the other sections of the army. 

29. The same authorities should have at their disposal 
military medical officers who have been trained in practical 
hygiene and bacteriology and who are provided with all 
necessary means for conducting technical research. These 
medical officers should be especially instructed to seek out 
the points of penetration of the epidemic affection, to super- 
intend and to make technical examinations, and to prepare 
and to superintend prophylactic measures. It should be 
permissible to send them to threatened places in order that 
they may take part personally in the struggle against the 
disease. 

30. In order to fight successfully against typhoid fever in 
the field it is essential that practice should take place in 
time of peace with the same means and on the same scale 
asin war time. 
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Case of a young woman who has discharged, and continues 
to disoharge from her stomach, a number of Insects. By 
WILLIAM PICKELLS, M.B., one of the Physicians to the 
Oork Dispensary, &c. 

This very extraordinary case is recorded in the last volume 
of the Transactions of the Association of Fellows and 
Licontiates of the King and Queen's College of Physicians in 
Ireland ; a very meritorious, valuable, and spirited work, 
and of which we shall take farther notice in some of our 
future numbers, 

The subject of this singular case is Mary Riordan, aged 
28 years ; she is of marked sensibility and melancholic tem- 
perament, or she may be described as labouring under 
religious melancholy. As the patient is still living, and 
as her horrible affliction has not terminated, we shall 
defer giving the whole of Dr. Pickells’ detail to another 
opportunity ; our present extracts however will be more 
than sufficient to point out to our readers the nature of this 
young woman's most appalling malady. The ‘first discharge 
of insects took place on the 22d of April, 1822, and was 
preceded by a flow of blood from the mouth, nose, and ears. 
The various insecta which have been at different periods 
ejected from April 1822 to 1823, have been represented in 
the plates which accompany these Transactions. Dr. 
Pickells says, 

“Of the larves of the beetle, J am sure I considerably 
wnderrate when I say that, independently of above a 
hundred evacuated per anum, not less than seven hundred 
‘have been thrown up from the stomach at different times 
since the commencement of my attendance. My own 
reckoning, during my personal attendance, gives upward 
of four hundred ; but in this calculation is not included 
she number thrown up during my absence of three months, 


a period marked by the expulsion from the stomach of such 
larve, almost daily, in some instances, as reported, to the 
amount of above thirty at a time. A great propcrtion were 
destroyed, from an anxiety to evade publicity. Many too 
escaped immediately after having been vomited, by extri- 
cating themselves quickly from the vessel, and running into 
holes in the floor. 

‘*Upwards of ninety were submitted to Dr. Thompson’s 
examination, nearly all of which, including two of the 
specimens of tenebrio molitor, I saw myself thrown up at 
different times. The average size was about an inch: 
many, however, which I measured, were an inch and a half 
in length, and four lines and a half in girth. 

“The larve of the dipterous insect, though voided only 
about seven or eight times, according to her account, came 
up almost literally in myriads. They were alive and moving. 
None of those have been known to have been discharged 
within the last seven months. : 

‘* The larva: of the beetle were, with few exceptions, lively 
and vigorous in the extreme ; nor was it possible, without a 
feeling of horror, to view them frisking along the bottom of 
the vessel in which they were preserved, occasionally ex- 
panding their jaws, and extending their denticulated feet, or 
‘talons,’ as their unfortunate victim used to call them. 
Some, which were apparently dead, revived upon exposure 
to heat. 

‘Enclosed in empty pill boxes several lived upwards of a 
month. Mr. Clear, of this city, has succeeded in preserving 
some of the earliest thrown up, still alive, now after an 
interval of a year, by keeping them in little pots filled with 
clay, and so secured as not to exclude the air. Some speci- 
mens of the larvz of blaps, which I gave to Mr. Clear, when 
kept in flour, were observed to be continually running to the 
surface as if impatient of their situation, and seemed not to 
thrive ; but when placed in clay, quickly buried themselves, 
and seemed to enjoy their native element.” 209. 

Dr. Pickells having been desirous to ascertain by what 
mode these insects, or their ova, were introduced into the 
stomach, the patient, in reply to his interrogatories, stated, 
that 

‘When she was about fifteen years of age, it appears that 
two much respected clergymen of her persuasion having 
died, she was told by some old women, that if she would 
drink daily, during a certain period of time, a portion of 
water imbued with clay, taken from the graves of these 
clergymen, she would be secured for ever against both 
disease and sin. She accordingly walked to Kinsale, a 
distance of twelve miles, where one of the clergymen was 
interred, and succeeded in bringing away an apron and 
pocket-handkerchief full of clay from his grave. To this 
she added, upon her return, a handkerchief and some mugs 
full of clay, obtained from the we of the other clergy- 
man, who was buried in this city. Her practice was, to 
infuse water from time to time, according to the exigency, 
in a vessel containing a proportion of clay so collected, 
the mixture having been always allowed to rest until the 
grosser particles of clay fell to the bottom.” 212. 

We would, in conclusion, merely hint to Dr. PICKELLS, 
the necessity which often exists of taking particular care to 
guard against imposition. It appears to us to be required 
in the present instance. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8914 births and 5053 
deaths were registered during the week ending Sept. 20th. 
The annual rate of mortality in these towns, which had 
been 15:9 and 16-4 per 1000 in the two preceding weeks, 
further rose to 17:7 per 1000 last week. In London the 
death-rate was 17:3 per 1000, while it averaged 17-9 in 
the 76 other large towns. The lowest death-rates in these 
towns were 5°5 in Hornsey, 5°6 in Handsworth, 6°8 in 
Bournemouth, 8:0 in West Hartlepool, 9:2 in Burton-upon- 
Trent, 9°3 in Wolverhampton, 9°5 in Coventry, and 9-8 
in Croydon; the highest rates were 22:6 in Stockport, 
23°4 in Manchester, 23-7 in Salford, 24-1 in Birken- 
head, 24:3 in Great Yarmouth, 25°5 in St. Helens, 25°7 
in Middlesbrough, and 26:0 in Liverpool. The 5053 deaths 
in these towns last week included 1188 which were 
referred to the principal infectious diseases, against 743, 
895, and 1062 in the three preceding weeks; of these 1188 
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deaths 868 resulted from diarrhea, 75 from whooping- 
cough, from measles, 64 from ‘ fever” (principally 
enteric), {54 from diphtheria, 52 from scarlet fever, and 
three from small-pox. No death from any of these 
diseases was registered in Bournemouth, Burton-upon- 
Trent, Coventry, West Hartlepool, and Tynemouth, while 
they caused the highest deatb-rates in Nottingham, 
Leeds, Liverpool, Cardiff, Middlesbrough, West Ham, 
Preston, Wigan, and Birkenhead. The greatest proportional 
mortality from measles occurred in Reading, Birkenhead, 
and Newcastle-upon-Tyne; from scarlet fever in West 
Bromwich ; from diphtheria in Bury ; from whooping-cough 
in Cardiff and Huddersfield; and from diarrhea in 
Middlesbrough, Birkenhead, Wigan, and Preston. The mor- 
tality from ‘‘fever” did not show a marked excess in any 
of the towns. Three fatal cases of small-pox were registered 
in London, but not one in any other of the 76 large 
towns. The number of small-pox cases under treat- 
ment in the Metropolitan Asylums hospitals, which had been 
109, 95, and 71 at the end of the three preceding weeks, 
further declined to 47 at the end of last week; four 
new cases were admitted during the week, against 11, 12, 
and seven in the three preceding weeks. The number of 
scarlet fever cases in these hospitals and in the London 
Fever Hospital, which had been 2651, 2713, and 2669 on 
the three preceding Saturdays, further declined to 2657 
on Saturday, Sept. 20th ; 309 new cases were admitted 
staring the week, against 295, 333, and 311 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 139, 123, and 
134 in the three preceding weeks, further rose last week 
to 139, but were 27 below the corrected average number. 
The causes of 50, or 1:0 per cent., of the deaths in the 76 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Bristol, Leicester. Noiting- 
ham, Bolton, Bradford, Leeds, Newcastie-ipon-Tyne, and in 
46 other smaller towns; tne iargest proportions of uncer- 
tified deaths were registered in Bootle, Ipswich, Warrington, 
and Stockton-upon-Tees. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 14:0, 13-9, and 14-8 per 1000 in the three 
preceding weeks, fell again to 14:1 per 1000 during 
the week ending Sept. 20th, and was 3-6 per 1000 below 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 

from 12°5 in Perth and in Aberdeen and 13:7 in 
Edinburgh to 15:1 in Greenock, 15-4 in Paisley, and 15°9 
in Leith. The 456 deaths in these towns included 21 which 
resulted from diarrhoea, 10 from whooping-cough, four from 
“‘fever,” three from diphtheria and from measles, and two 
from scarlet fever. In all, 43 deaths were referred to 
the principal infectious diseases last week, against 45, 
64, and 52 in the three preceding weeks. These 43 deaths 
were equal to an annual rate of 1°3 per 1000, which was 2:9 

r 1000 below the mean rate last week from the same 

iseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 14, 31, and 21 in the 
three preceding weeks, were again 21 last week, of which 
11 occurred in Glasgow. The deaths from whooping- 
cough, which had been eight and seven in the two pre- 
ceding weeks, rose again to 10 last week, and included four 
in Glasgow. The fatal cases of measles, which had been 
four, six, and seven in the three preceding weeks, declined 
again to three, two of which occurred in Edinburgh. The 
deaths from ‘‘fever” numbered four, and included two 
in Glasgow. The deaths referred to diseases of the 
Teaplratary organs in these towns, which had been 54, 61, 
and 82 in the three preceding weeks, declined again to 
57 last week, and were 24 below the number recorded in 
the co nding period of last year. The cause of one 
death (registered in Aberdeen) was not certified either by a 
registered medical practitioner or by a coroner. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22°7 and 
19:1 per 1000 in the two preceding weeks, rose again to 
22-3 per 1000 during the week ending Sept. 20th. During the 
past four weeks the death-rate has averaged 21:2 per 1000, 
the rates during the same lod being 16°7 in London and 
13-6 in Edinburgh. The 162 deaths of persons belonging to 


Dublin registered during the week under notice included 41 
which were referred to the principal infectious diseases, 
against 28 and 30 in the two preceding weeks; of 
these 20 resulted from diarrhoea, 13 from measles, four 
from diphtheria, two from scarlet fever, and one each from 
whooping: cough and from ‘‘ fever,” but not one from small- 
pox. These 41 deaths were equal to an annual rate of 5°6 per 
1000, the death-rates last week from the same diseases being 
3-9 in London and 1-3 in Edinburgh. The fatal cases of 
measles, which had been 11, 10, and six in the three pre- 
ceding weeks, rose again last week to 13. The deaths 
from diarrhea, which had been seven, 10, and 19 in the 
three preceding weeks, further rose to 20 last week. The 
deaths from ‘' fever,” which had been three in each of the 
two preceding weeks, declined to one last week. The 162 
deaths in Dublin included 51 of children under one year of 
age and 27 of persons aged upwards of 60 years; the 
deaths of children and of elderly persons both showed a 
alight increase as compared with the numbers in the pre- 

ing week. Three inquest cases and ‘one death from 
violence were registered; and 63, or nearly two-fifths, of 
the deaths occurred in public institutions. The causes of 
four, or 2°5 per cent., of the deaths registered in Dublin 
were not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Surgeon 
W. M. Lory to the Unicorn. Staff Surgeons: Robert 
Hardie to the President for three months’ course of hos- 
pital study. Frederick Fedarb to the Intrepid on com- 
missioning ; Henry J. Hadden to the Empress of India ; John 
H. Whelan to the Resolution ; and R. T. A. Levinge to the 
Pyramid. Surgeons: Thomas B. Shaw to the Empress of 
India; Robert W. Hall to the Resolution; William E. 
Ruttlege to the Grasshopper; and W. G. Westcott to the 
Northampton for the Calliope. 


RoyAL ARMY MEDICAL Corps. 

Major M. W. H. Russell is appointed to the Home District 
for duty at the War Office. Lieutenant-Colonel R. J. Fayle 
has joined at Pembroke Dock for duty, vice Lieutenant- 
Colonel H. Hathaway, who shortly embarks for service in 
{ndia. Major R. J. Anderson Durant is appointed for duty 
in the Western District. 

Robert Joseph Franklin to be Lieutenant on probation, 
vice G. T. Collins, deceased. Dated Sept. Ist, 1902, but not 
to carry pay prior to Sept. 6th, 1902. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Surgeon-Major-General P. S. Turnbull, retired, to be 
Honorary Surgeon to His Majesty, vice Surgeon-General Sir 
W. Hunter, K.C.M.G., deceased. Dated Sept. 20th, 1902 

IMPERIAL YEOMANRY. 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
and seniority, viz. :— 

Fifeshire and Forfarshire : Surgeon-Lieutenant Macdonald. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Aberdenshire : 
Surgeon-Lientenant W. A. Macnaughton to be Surgeon- 
Captain. 1st Edinburgh (City): Surgeon-Major G. R. Gilrath 
resigns his commission, and is granted the rank of Surgeon- 
Lieutenant-Colonel, with permission to wear the uniform of 
the corps on retirement. 1st Cumberland: Surgeon-Captain 
J. H. Dickson to be Surgeon-Major. 

Rifle: 3rd Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment) ; Surgeon-Captain R. J. M. Coffin to be 
Surgeon-Major. 6th Volunteer Battalion the King’s (Liver- 
pool Regiment): The undermentioned Surgeon-Captains 
to be Surgeon-Majors:—J. W. Ellis and E. W. Barnes. 
2nd Volunteer Battalion the Lincolnshire Regiment : Sur- 
geon-Captain H. P. Berry to be Surgeon-Major. 1st Volan- 
teer Battalion the Royal Scots Fusiliers: Surgeon-Lieu- 
tenant W. M. Boyd resigns his commission. 1st Volunteer 
Battalion the Sherwood Foresters (Derbyshire Regiment): 
Surgeon-Captain E. Vaudrey to be Surgeon-Major. 
1st (Pembrokeshire) Volunteer Battalion the Welsh Regi- 
ment: Surgeon-Captain E. Evans to be Surgeon-Major. 
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The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains :—K. R. Williams and P. A. Lloyd. 2nd Volunteer 
Battalion the King's (Shropshire Light Infantry) : Surgeon- 
Lieutenant C. E. Baddeley resigns his commission, with 
permission to retain his rank and to wear the uniform of 
the battalion on retirement. 1st Volunteer Battalion the 
Durham Light Infantry: Surgeon-Major J. W. Blandford 
to be Surgeon-Lieutenant-Oolonel. 5th (Deeside Highland) 
Volunteer Battalion the Gordon Highlanders: Surgeon- 
Lieutenant W. G. Mitchell to be Surgeon-Uaptain. 
VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

South Yorkshire: Surgeon-Captain D. G. Newton, from 
1st Volunteer Battalion the York and Lancaster Regiment, 
to be Surgeon-Captain. 

RoyaL ARMY MEDICAL CORPS (VOLUNTEERS). 

Glasgow Companies: Captain C. C. Fleming, D.S.0., 

R.A.M.C., to be Adjutant, on increase of establishment. 


THE GORDON HIGHLANDERS’ MEMORIAL INSTITUTE AT 
ABERDEEN AND SIR GEORGE WHITE. 

On the occasion of Sir George White's opening the Gordon 
Highlanders’ Memorial Institute at Aberdeen the late 
defender of Ladysmith, it will be remembered, dwelt upon 
the advantages arising from habits of temperance in the 
army and the need that existed for the provision of places 
where the soldier could enjoy social intercourse without 
having to manifest his good fellowship by indulgence in 
alcoholic drinks. It is not, as he was careful to point out, 
that the soldier is a more intemperate man than the 
civilian, for it is probable that the contrary is the fact, 
but he is much more exposed to temptation in that respect, 
especially on returning to this country at the end of 
a war. General White also seized the opportunity of 
alluding in a few graphic touches to the conspicuous part 
which the Gordon Highlanders had played in the late 
war. With regard to Sir George White himself, we may 
say that throughout his army career he has always 
studiously regarded the soldier's health and interest. In 
whatever light the future military historian may be dis- 
posed to view the ‘‘entanglement” of Ladysmith the fact 
cannot be overlooked that the siege of that place had a 
disastrous effect on Boer strategy. When the complete 
history of the late war comes to be written and the 
characters and work of the men engaged in it have to be 
weighed and judged, we venture to prophesy that Sir 
George White will stand out conspicuously for high-minded- 
ness. He disarmed criticism by chivalrously accepting 
responsibility, he knew when to maintain a dignified reserve, 
and in all that he has said and done he appears to have 
been careful to think and to speak of others and not of 
himself. 


THE MEDICAL EXAMINATION OF CANDIDATES FOR ARMY 


CoMMISSIONS, 

The Army and Navy Gazette of Sept. 20th in a para- 

ph referring to the medical and physical examination 
of candidates for Woolwich and Sandhurst makes some 
pertinent and useful remarks. To begin with, attention is 
called to the absolute necessity which exists for the parents 
and guardians of intending candidates to make themselves 
acquainted beforehand with the published regulations on 
the subject. In order to prevent much trouble and dis- 
appointment to all concerned it should obviously be ascer- 
tained in the first place whether a candidate fulfils, or is 
likely to fulfil, the requirements laid down. These are set 
forth with quite sufficient clearness in the regulations to 
enable medical practitioners to give an opinion on the 
subject. The duty of the medical officers constituting the 
army medical board when it finally comes to them to 
decide as to the fitness or otherwise of any candidate has, of 
course, to be guided by the official instructions issued for 
their information—in fact, for the information of all con- 
cerned. Of late—and probably in order to meet any com- 
plaints and to shift the responsibility of having to settle 
them—a ‘‘board of appeal” for rejected candidates for the 
army has been appointed to which our service con- 
temporary objects on the ground that no such system 
obtains in the case of the Admiralty or the India Office. 
The appeal board consists, we believe, of the Director- 
General of the Army Medical Service (as president), a 
retired medical officer with army experience, and a well- 
known ophthalmic surgeon. 


TH TRANSPORT SCANDAL. 
It will be remembered that a commission was appointed 


to inquire into the alleged overcrowding of transports con- 
veying colonial troops from South Africa. It is only right to 
state that the practical result of the investigation is reported 
to be in vindication of the Imperial Government authorities, 
The sickness and deaths on these transports were not caured 
by overcrowding but were, broadly speaking, attributable to 
laxity of discipline and neglect of sanitary arrangements snd 
personal hygiene on the part of the comparatively untrained 
troops on board. 


THE INCREASED Pay OF MEDICAL OFFICERS SERVING 
IN INDIA. 

The Pioneer Mail of Sept. 5th says that until the 
Secretary of State's despatch sanctioning increased pay and 
charge pay for junior officers of the Royal Army Medical 
Corps has been received no formal action can be taken in 
regard to the Indian Medical Service. But it is practically 
certain, our Indian contemporary adds, that whatever con- 
cessions are granted to officers of the British Medical Service 
will be subsequently extended by the Government of India to 
officers of the Indian Medical Service. 


Srupy Fres ror NavaL MEDICAL OFFICERS. 

The fees (not exceeding £25) of the naval medical officers 
who undergo a three morths’ course of study at metropolitan 
hospitals are now paid by the Admiralty in addition to 
travelling expenses, with lodging and provision allowances 
according to scale. 


PRESENTATION TO Mr. F. M. Farmer, L.D.S. , 


Surgeon-General Sir William Taylor, K.C.B., Director- 
General of the Army Medical Service, has, on behalf of 
Mr. Brodrick, presented to Mr. Francis M. Farmer, L.D.S. 
R.C.8. Eng., a silver tea and coffee service in recognition 
of the valuable dental services rendered by him in South 
Africa during the late war. 


DEATHS IN THE SERVICES. 


Lieutenant George Berkeley Butt, I.M.8., in his twenty- 
fifth year, at Malakand, Frontier Provinces, India, on 
August 28th. 


H.M.S. Terrible, which arrived at Plymouth on Sept. 16th, 
had on board Surgeon C. C. Macmillan, D.S.0., RN. Staff- 
Surgeon E. C. Lomas, D.S.0., R.N., left the Terrible about 
18 months ago and is now serving on the Mediterranean 
station. 


Correspondence. 


“ Audi alteram partem.” 


THE VACCINATION CONTROVERSY. 
To the Editors of THB LANCET. 


Sirs,—The profession can ill afford to neglect public 
opinion on this subject, and I therefore ask you to publish 
the following remarks on it. 

There is no more frequently repeated argument in the lay 
press than the following which I extract from a daily 
paper :—‘‘ The fact that before vaccination was introduced 
the average small-pox fatality-rate amongst a wholly 
unvaccinated population was only 16 to 18 per cent. shows 
clearly that there must be other causes for the higher mor- 
tality in the unvaccinated, and that the want of yaccina- 
tion has nothing whatever to do with it.” This 
argument is constantly appearing in the papers in one 
form or another, and I wish to draw attention to the 
untrustworthiness of this calculation, which depends entirely 
on the correctness of the statistics of the eighteenth century. 
Chicken-pox was for the first time fully described in England 
in 1766, and my contention is that all calculations made 
previously to that date are rendered almost valueless from 
the necessary confusion between this disease and small-pox. 
If the two diseases are classed together it is clear that, 
supposing them equally prevalent, we should get a mortality 
little more than half that of small-pox alone. 

It is surprising that in the report of the Royal Commission 
there is no reference to this possible source of error, although 
Bernouilli, who wrote in 1760-65, is quoted, and his calcula- 
tions are treated as if they were based upon reliable data. 
The fatality assumed by him was about 16:5 per cent., and 
it seems highly probable that half the cases upon which this 
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supposition was founded were chicken-pox. This considera- 
tion alone appears to me to be sufficient to explain the dis- 
crepancy between the calculations of the eighteenth century 
and those of the present day. 

Again, we find in the report of the dissentients among the 
Commissioners that ‘‘the view that second attacks of small- 
pox occurred was held by Sydenham, also by Diemerbroek, 
who observed that the eruption was more severe in second 
attacks than the first. The case of Louis XV. bas been 
ofterr quoted ; he had a first attack at 14, and died of'a 
second attack at 64” (§ 14). I ask what evidence is there 
to show that these so-called first attacks were not merely 
chicken-pox? The observation of Sydenham that they were 
mild is very significant and it seems strange that Sir William 
Collins and Mr. J. A. Picton should attach importance to such 
statements. 

Turning to the statistics of the present day, I would 
advocate a different method of presenting the facts in draw- 
ing up tables of statistics instead of the clumsy way often 
followed at present, in which those who have been vaccinated 
six months are often classed with those who have not been 
vaccinated for 60 years 

The interests of truth do not require us to hide as much as 
possible the real meaning of the figures, and it is significant 
that anti-vaccinationists almost invariably ignore the lapse of 
time between vaccination and a subsequent attack of small- 
pox. To give an example from a daily paper :—'' It is of 
the utmost importance to note that Dr. Priestley admits that 
out of a total of 404 cases 325 were vaccinated. Could 
there be a stronger indictment of vaccination?" How 
many readers of this will stop to inquire whether the 20 
per cent. of the cases who thus appear to have been un- 
vaccinated correctly represent the unvaccinated proportion 
of the population?. The figures as given have absolutely 
no significance to those who do not know the percentage 
of the population generally who are unvaccinated. The 
method I suggest for presenting the facts to the public 
should be somewhat as follows. All persons to be divided 
into three classes, thus: (1) the protected—viz., those who 
have been vaccinated within 10 years; (2) the half-pro- 
tected, who have been vaccinated between 10 and 20 years ; 
and (3) the unprotected, who have not been vaccinated 
within 20 years. We should then have results presented to 
us as follows, taking a table of statistics covering the first 
1015 deaths of the present epidemic and excluding doubtful 
cases. Deaths from small-pox among (1) the protected, one 
(certified to have been imperfectly vaccinated); (2) the 
half-protected—between 19 and 26 (I am unable to give 
the exact number as I cannot get at the facts, although 
the table I am employing is to all appearances a very 
elaborate one) ; and (3) the unprotected, 905. 

I submit that such a method of presenting the facts is 
much simpler than those usually adopted at present, and 
better adapted to make popular the real meaning of the 
figures we have to deal with. 

lan, Sirs, yours faithfully, 
Tollington-park, N., Sept. 20th, 1902. C. E. ScUDAMOBE. 


THE IMPUDENCE OF CERTAIN ADVER- 
TISING DRUGGISTS. 
To the Editors of THE LANCET. 


S1rs,—I read in THE LANCET of Sept. 20th (p. 836) the 
comment made by Sir William H. Broadbent upon a certain 
advertisement appearing in the Medical Bulletin, of which 
I am the editor, in Philadelphia, U.S.A. In answer to the 
criticism I would say that in the advertising pages of the 
Medical Bulletin, and, in truth, in all medical publications 
in the United States of America, the editors of the 
journals are in no way responsible for the advertise- 
ments sent in by advertisers of preparations, drugs, or 
other material that have been accepted as legitimate, 
or that come within the scope of medical ethics. I can 
assure Sir William Broadbent, as well as your readers, 
that the Medical Bulletin and its editor appreciate most 
thoroughly the facts set forth by him of the unauthorised 
use of his name and his endorsement of the preparation 
referred to in his letter. 

Just as soon as I return home after my holiday in England 
is over, where I take pleasure in coming every year to see 
your great hospitals and your medical and surgical develop- 
ment, I will see that the unauthorised use of Sir William 
Broadbent's name is corrected. It is too frequently the case 


that advertisers on both sides of the Atlantic use without: 
authority the names and endorsements of distinguished 
professional men, thus misleading the readers of medical 
journals. Every journalist will be only too glad to correct. 
any unauthorised use of a physician's name in his journal. 
Yours respectfully, 
JOHN V. SHOEMAKER. 
De Keyser'’s Royal Hotel, London, E.0., 
Bept. 22nd, 1902. 


A PLEA FOR THE MORE FREQUENT USE 
OF CHLOROFORM IN LABOUR. 
To the Editors of THE LAaNcET. 


Srrs,—As a general practitioner one is much interested in- 
Dr. T. W. Parkinson’s Jetter in THE LANCET of Sept. 20th 
(p._ 835) concerning the administration of CHC), in labour 
and one thoroughly endorses all contained in his letter. 
As, however, one is often from unpreventable circumstances 
singlehanded while attending cases of labour the mode of 
the administration of the chloroform becomes a matter of 
prime importance. As it is impossible in these cases to- 
be at the patient’s head attending to the CHCl, and at 
the same time following carefully the course of the labour. 
one is often obliged to allow the patient to give herself 
the anwsthetic. I consider the following one of the safest 
ways of giving CHCl, in these cases. It is the method: 
suggested by Mr. W. J. Image of Bury St. Edmunds, and 
quoted in Sir Lauder Brunton’s text-book of ‘‘ Pharmacology, 
Materia Medica, and Therapeutics” in order to produce first 
stages of the action of anzsthetics. Get an ordinary tumbler 
and put in the bottom of it some absorbent cotton-wool ; on 
this put a few drops of CHCl, and give to the patient to put 
over her nose and mouth to inhale while the pains are on;. 
between the pains she should place the tumbler inverted on 
the bed. The tumbler does not fit accurately over the face 
so that free access for admixture of air is allowed. If the 
patient holds the tumbler in her own hand she will not put 
herself too deeply under the influence of the anzsthetic as 
she will drop the tumbler before that effort is produced, but 
she will be able to give herself quite sufficient to dull 
sensation without dropping the tumbler. This useful method 
does not appear to be widely known amongst general practi- 
tioners, hence my reason for calling attention to it. 

Iam, Sirs, yours faithfully, 
T. M. CALLENDER, M.D., C.M. Edin., 
Late Resident Surgeon, Royal Maternity Hospital,. 
Sidcup, Sept. 22nd, 1902. Edinburgh. sf P 


DEATH FROM THE BURSTING OF A 
TONSILLAR ABSCESS. 
To the Editors of THE LANCET. 


Sirs,—Mr. Alexander Lyons' has drawn attention to a- 
comparatively rare accident in cases of quinsy—viz., the 
bursting of the abscess with discharge of the pus into the 
larynx, causing death from suffocation. Almost all the 
writers on diseases of the throat mention the possibility of 
this occurring and a few cases are scattered about in 
medical literature. There is one, for example, in Sajous’s. 
“‘ Annual of the Universal Medical Sciences,” 1889, vol. iv., 
E. 13. I examined for my colleague, the late Dr. Stu 
a young woman suffering from quinsy who died suddenly 
the following night, and at the necropsy the larynx was 
found to be full of pus. In most of the fatal cases the 
abscess was ruptured during sleep. The risk of this accident 
occurring emphasises the importance of incising the tonsil 
in cases of suppurative tonsillitis. 

Tan, Sirs, yours faithfully, 
F. pE HAVILLAND Hatt, M.D. Lond. 

Wimpole-street, W., Sept. 22nd, 1902. 


THE ELECTION OF A DIRECT REPRE- 
SENTATIVE TO THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of THE LANCET. 


Srrs,—Your anonymous correspondent, ‘‘F.R.C.8.,” need 
not distress himself as to the members of the Incorporated 
Medical Practitioners’ Association being kept in ignorance of 


1 THE Lance, Sept. 20th, 1902, p. 812. 


Tax Lancet,] 


THE BATTLE OF THE CLUBS. 


[SzPr. 27, 1902. 895 


important facts relating to the nomination of Mr. Joseph 
Smith as a candidate for election to the General Medical 
Council. They have been kept fully informed of every 
fact in connexion therewith, Mr. Smith was not 
adopted officially as the candidate of the association 
and any members of our association who have supported him 
have done so only in their individual capacity. The funds 
ofthe association have not been used to promote his candi- 
-dature, so ‘‘F.R.C.8.” may rest his soul in peace on that 
score. Every member of the association has had full liberty 
-of faction to support either Sir Victor Horsley or Mr. Smith. 
‘With regard to the personality and professional position of 
Mr. Smith and of myself I am not disposed to discuss these 
with one who conceals his own personality under a nom de 
plume.—I am, Sirs, yours faithfully, 
GEORGE Brown, 
Hon. Sec., Incorporated Medical Practitioners’ Association. 

Gibson-square, N., Sept. 24th, 1902. 

P.S.—What does ‘‘F.R.C.S.”" mean by his reference to 
Mr. Smith causing the profession the expense of a conte:ted 
election? The expenses are paid by the General Medical 
Council with the exception of the personal expenses of the 
«candidates.—G. B. 


THREADWORMS AND APPENDICITIS. 
To the Editors of THE LANCET, 


Srrs, —Referring to the correspondence which has appeared 
‘in your columns on the above subject, it may be of interest 
to report that about three months ago I removed an appendix 
from a youth which contained two threadworms, both 
females and both full of eggs, so that in all probability 
the appendix would soon have been ‘‘crammed with 
threadworms”' as in the case related by Mr. J. Hutchinson, 
jun. The appendix was a particularly long one and its tip 
was fixed in the pelvis. 

I an, Sirs, yours faithfully, 
J. LIONEL STRETTON, 
Senior Surgeon. Kidderminster Infirmary and 


Children’s Hospital. 
Kidderminster, Sept. 2let, 1902. 


THE BATTLE OF THE CLUBS. 


(FRoM ouR SPECIAL COMMISSIONER. ) 


The Dispute at Chesterfield.—Aotion of the Midland Medical 
Union.—A Minimum Rate for Contract Work.—United 
Front of the Medical Profession.—The Points at Issue. 

THe Midland Medical Union is at present involved in a 
struggle that interests the whole profession and it is neces- 
sary that the main points at issue should be as promptly 
and as widely known as possible. Some two years ago the 
medical practitioners in the neighbourhood of Mansfield and 
of Chesterfield began to hold meetings and to organise. 

There already existed a medical union at Nottingham and 

altimately a general amalgamation was brought about, com- 

prising the counties of Derby and Nottingham, under the 
title of ‘‘The Midland Medical Union.” Mr. J. G. Shea 
of Chesterfield was elected president. In his district the 

club or contract work was conducted in anything but a 

satisfactory manner. Most of the clubs paid only 3s. a year 

per member to their medical officers, while outside the 

‘town there were some clubs that did not pay more than 

2s. 6d. per member. As soon as the Midland Medical 

Union was formed it was determined that an effort 

should be made to raise the subscription for medical 

attendance to 5s. a year. Considering the great increase 
in the cost of medical education and of medicines, and 
that unqualified assistants could no longer be employed, 
this demand was moderate enough and some of the 
better clubs at once assented to these terms. Neverthe- 
less, in regard to the generality of the clubs it repre- 
sented too large an increase and after some negotiations the 
medical practitioners realised that it was not practical to 
enforce its general application. Therefore on second thoughts 
they decided to content themselves with a uniform demand 
of a minimum of 4s. a year. There are 14 practitioners in 
Chesterfield and 13 of these have joined the Midland 
Medical Union. 


The members of the clubs are divided in opinion. Many 
of the older members have become attached to their 
medical attendants and consider the increase of subscrip- 
tion demanded to be quite reasonable under the present 
and altered conditions of medical practice. It is among 
the younger and less experienced members that most of 
the disaffection is manifested, and there are also certain 
committee men and leaders who in organising resist- 
ance seek to increase their personal influence and 

opularity. These men have conceived a vast and 
far-reaching scheme. Not content with attending to 
the affairs of their own town they are striving to 
bring about joint action in one or two counties and to form 
under their directorship medical institutions which shall 
secure the exclusive services of several medical practitioners 
to be imported from outside so as to render the members 
of the clubs absolutely independent of the local practi- 
tioners. Fortunately the medical men at Chesterfield, in 
any case, are not absolutely dependent on club practice. 
It constitutes an important item in their incomes, but if 
they lost all the clubs they would still be able to exist, 
though in somewhat reduced circumstances. Seeing that 
the medical practitioners are now organised and in union the 
medical union is able to hold its own against the clubs and 
to negotiate with them at least on a footing of equality. 
Many meetings have been held between the medical practi- 
tioners and the representatives of the clubs and the points 
at issue have been discussed in a friendly manner. 
But recently the Chesterfield practitioners were asked 
to meet delegates from outside and comparatively distant 
localities. ,Naturally they replied that they had no personal 
concern with those districts and that delegates of the clubs 
in these outlying districts should negotiate with their own 
local practitioners. But the members of the clubs wanted to 
enlarge these conferences and by that means to increase the 
number of delegates on their committee, thus paving the 
way for a wide-spread amalgamation. The Chesterfield 
practitioners thought it their duty to resist. this tendency and 
the clubs retorted by a threat that a notice to quit would be 
served on all their medical officers in a week's time if they 
persisted in refusing to meet: the larger delegation. Never- 
theless this notice has not been given and, indeed, by the 
terms of the agreements a three months’ notice must be 
given. As, however, the quarter-day is approaching it 
is thought that perhaps a three months’ notice will be 
served. Indeed, negotiations are at a standstill, for the 
language recently employed by the representatives of the 
clubs was of so offensive a character that the members of 
the Chesterfield branch of the Midland Medical Union met 
and decided that they would not enter into any further 
conferences. 

The two principal friendly societies at Chesterfield are the 
Druids and the Oddfellows. The chief difficulty with the 
Oddfellows is that they wish to introduce women and 
children into their lodges. This is the old difficulty which 
exists in many towns and has been explained on several 
previous occasions. The medical officer is willing to attend 
at club rates the bread-winner who is a member of the 
Oddfellows, because when he is ill he has to forsake his 
business. But when the Oddfellow is well and at work he 
can afford to pay for the medical attendance needed by his 
wife and family. As it is, there is abuse enough without 
extending this to the women and children. For instance, 
one of the Oddfellows at Chesterfield owns several shops 
and there are many tradesmen and others who could well 
afford to pay medical fees but who nevertheless come 
upon their club medical officer and expect to receive 
advice and medicine in exchange for the paltry 4s. 
per annum which they pay. These individuals are often 
ashamed to draw sick allowance from their club because 
this is entered in the books and receives a certain publicity. 
But they can go to the club medical officer without anyone 
knowing anything about it. Yet in all fairness it must also 
be said that a few Oddfellows, when calling on their 
medical officer, informed him that they did not come as 
club patients, but that he was to charge them individually 
and at the usual rates. 

It is in respect to the Druids that the main difficulty has 
arisen. It appears that in the neighbouring town of Sheffield 
the Druids pay only 2s. 6d. per member per annum for 
medical attendance, and consequently many of them object 
to pay 4s. at Chesterfield and argue that the medical men are 
very well off and make a very good thing out of the clubs, 
If, therefore, the men were to organiss on a large scale they 
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would be able to secure medical attendance at a much 
cheaper rate. Accordingly some among them have deter- 
mined to start a medical institute at Chesterfield, and 
though there is much division in their ranks they have 
attempted to advertise for a medical officer. The medical 
press has refused to insert these advertisements and it is very 
important that the profession at large should know that in 
responding to such demands they will be helping to reduce 
the minimum of 4s. established at Chesterfield to the half- 
crown level prevalent at Sheffield. Some 15 years ago a 
similar effort was made and a medical officer was engaged 
by some benefit societies at Chesterfield, but it proved a 
miserable failure. Debts were incurred and the medical 
officer was never paid the sums due to him. To-day the 
scheme does not give promise of much success and the 
advertisements for a medical officer were sent out before a 
house had been secured for the business of the medical insti- 
tute which it is proposed to establish. Then many of the 
lodges are not at all satisfied that this isa wise project, so 
that while the members of the profession present a united 
front there is division in the ranks of their adversaries. 

On June 12th, 1901, the Nottingham branch of the 
Midland Medical Union met and adopted and confirmed the 
two following resolutions which had been already carried by 
the Chesterfield and the Mansfield branches :— 

First: ‘‘ That in the event of any medical man receiving notice from 
any club through asking for an increase in fee no other practitioner 
should take the same, even if offered to him.” 

Beoonaly t ‘* That no member of this union shall assist by consulta- 
tion or otherwise any practitioner in the counties of Nottingham and 
Derby who is declared by the Midland Medical Union to be opposed to 
the objects of the union.” 

Further, it was explained that at meetings held at 
Chesterfield and Mansfield it was unanimously resolved 
that a fund should be created to aid financially 
any of the members who might need such help in 
consequence of their adhering loyally to these rules. 
The levy for this fund was not rendered obligatory, but it 
was decided that if any member who had not subscribed to 
the fund applied for relief it should be left to the discretion 
of the president and the vice-president as to whether such 
relief should be given. Also it was resolved that the members 
should be asked to guarantee a maximum sum of five guineas 
and that they should be called upon to pay such proportion 
of the five guineas as might be needed to indemnify victims. 
Thereupon sums amounting in all to 300 guineas were 
promised. From this it will be seen that there are all the 
elements necessary for making a good fight. Should any 
practitioner accept the offers made by the clubs and lend his 
services to the formation of a medical institute his position 
will not be an enviable one. If he should need a second 
opinion he will not readily find a consultant willing to 
help him. He will be vstracised by all the members 
of the profession and will have for absolute master 
committees composed for the most part of working 
men whose language, manners, and mode of procedure 
are not always what a gentleman belonging to a liberal 
profession has a right to expect. It is to be hoped 
that no member of the profession will lend himself to this 
endeavour to keep down the remuneration for professional 
work to a few halfpence per consultation. There are 
numerous medical charities available for the poor and all 
those who do not belong to the residuum of the extreme poor 
can well afford a penny per week, or the 4s. a year minimum, 
demanded by the Chesterfield medical practitioners. 


SALE AND PURCHASE OF A MEDICAL 
PRACTICE. 


(From A LEGAL CORRESPONDENT.) 


AT some stage of his career nearly every medical practi- 
tioner has to consider the sale or purchase of a practice. 
Whether he be vendor or purchaser it is useful that he 
should know something of the duties and responsibilities 
which are involved in such a transaction, and if he be 
vendor he should realise the legal nature and effect of the 
restrictions which he places himself under. 

_ The sale of a medical practice involves an agreement 
in restraint of trade which, unless limited, is contrary 
to public policy and which is vrimd facie illegal. If a 


man deliberately sells the right which all men have to 
the exercise of their calling he deprives the public of 
the benefit of his skill and experience, while he abandons 
what may be his means of livelihood. A principle of 
law has therefore been evolved and clearly enunciated 
in the famous case of Mitchell v. Reynolds (decided in 
1712), to the effect that contracts in restraint of trade 
are void and must not be enforced by the courts. In 
accordance with this principle if a medical man at the 
present day were to enter into a bond which prevented 
him from practising anywhere for the rest of his natural 
life no court of justice would enforce its performance. 
While, therefore, contracts in total restraint of trade are 
void, it has become a well settled rule that if the restriction 
is limited as to area and if there is ‘‘ consideration ” for the 
bargain the goodwill of a medical practice, or, indeed, of 
any other business, may be made the subject matter of a 
valid contract of sale. Hence the well-known restrictive 
covenant into which the vendor of a practice enters is 
recognised in, and will always be enforced by, a court of 
justice. Were it otherwise the sale of a connexion would 
be rendered impossible, as nothing could operate to prevent 
an out-going practitioner from interfering with the practice 
for which he himself has already received a substantial sum 
of money. 

It has been pointed out that the restriction must be 
limited as to space. It would be wholly unreasonable, for 
instance, to prevent the vendor of a practice from exercising 
his calling anywhere in the British Isles. Thus a general 
practitioner in London could not interfere with a Liverpool 
connexion, nor could « practice in Scotland be in any way 
prejudicial to an Irish practice. Many cases have arisen in 
the courts as to what is a reasonable limit. In Horner ». 
Graves! it was held to be unreasonable to restrict a dentist 
from practising anywhere within 200 miles from York. On 
the other hand, to borrow an instance from the legal pro- 
fession, a covenant preventing a solicitor from practising as 
such anywhere in England for 20 years was held to be 
reasonable and capable of enforcement (Whittaker ». Howe’). 
It follows, therefore, that in marking the border-line the 
eourt will be influenced in a large measure by the nature of 
the business. The available means of communication are 
also important. By means of railways, telephones, &c., a 
practice can be extended over a much wider area at the 
present day than could have been possible at the close of the 
eighteenth century ; so that a restriction which would have 
been held unreasonable in those days might now be con- 
sidered capable of enforcement. With regard to time there 
does not appear to be any restriction. Nevertheless, if a 
man binds himself not to practice for a limited period the 
area of restriction may receive a slight extension. The rule 
by which the -boundary should be determined was thus 
expressed in the case of Horner v. Graves (wbi supra): 
‘The restraint must be such only as to afford a fair protec- 
tion to the interests of the party in favour of whom it is 
given and not so large as to interfere with the interests of 
the public.” 

The consideration, an essential feature of every agreement 
for the sale of a practice, next requires attention. So long 
as the court is satisfied that there is a consideration which 
is not merely colourable the contract will be enforced. The 
adequacy of the consideration is left entirely to the parties 
themselves. It- would obviously be impossible for any 
tribunal to decide what is a reasonable price to pay fora 
medical practice. Many instances could be cited to show 
what has been held to be a reasonable consideration. In 
the case of Sainter v. Fergusson® the engagement of the 
defendant as assistant was held to be sufficient considera- 
tion for an undertaking on his part not to practise within 
a radius of seven miles after the termination of his 
employment. 

Having made an attempt to indicate the features which 
are essential to every contract for the sale of a medical 
practice we now propose to consider what constitutes a 
breach of such a contract. In most deeds the covenant is 
in the following form : '‘ The vendor undertakes that he will 
not [within certain limits] at any time hereafter directly or 
indirectly, and either alone or in partnership with, or as 
assistant to, any other persen or persons, carry on the 
profession or business of a surgeon.” A further clause 
prohibiting practice ‘‘in open competition” sometimes 
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finds its way into the deed. The question naturally arises, 
What constitutes practising? Most medical men will be 
able to answer this question without any difficulty, but 
doubtful points arise from time to time. In the case of 
Palmer v. Mallet‘ it was decided that a person acting only 
as a salaried assistant was carrying on the profession of a 
surgeon and that in doing so he was committing a breach of 
covenant The words ‘‘open competition” were discussed 
in the case of Rogers v. Drury.’ There the vendor agreed 
not to practise within a certain radius or directly or in- 
directly to compete with the purchaser. He visited certain 
patients within the prohibited area at their own request. 
These patients, moreover, had refused to call in the 
purchaser on any account. This was held to constitute an 
infringement of the covenant, which the court said was not 
confined to active competition. According to the legal 
maxim Qui facit per alium facit per se, practice by an 
assistant is equivalent to practice by his principal. In the 
absence of any express authority upon the point it is 
probable that the vendor of a practice could be restrained by 
injunction from permitting his assistant to see patients in 
the proscribed district. The establishment of a place of 
business, such as a surgery, is also unlawful. In the case of 
Newington v. Bloxham (Feb. 6th, 1897) the defendant, who 
had been an assistant of the plaintiff, agreed not to practise 
within a five-mile radius after the termination, whether by 
notice or otherwise, of his period of service. He established a 
surgery within the five-mile radius. The late Lord Chief 
Justice granted an injunction to restrain him from keeping 
the surgery open. We have seen that to visit quondam 
patients even at their solicitation is a breach of contract. 
It would be otherwise if the patients were to travel to see 
the vendor in his new district, or probably if they saw him 
in consultation with and by the consent of the incoming 
practitioner. Where partners in a firm have ‘ private” 
patients it seems that a member of the firm may be entitled 
to attend such patients after his retirement. So in the 
recent case of Harris v. Mansbridge‘ the plaintiff practised 
as a dentist in partnership with the defendants. By the 
articles of partnership in the event of the death or retire- 
ment of any of the partners the partnership should continue 
between the surviving or remaining partners. By a sub- 
sequent agreement the plaintiff agreed to retire from the 
firm, the defendants taking over the management and 
control of the practice; and the plaintiff agreed that he 
should not, during the term, see any of the patients of the 
defendants without their consent. It was decided that this 
did not Proclude the plaintiff from attending on those 
persons who had been his own patients exclusively while 
he had been a partner. 

It must not be supposed, however, that every interference 
with a purchaser's practice constitutes a breach of covenant. 
The following case will serve to show how the coart is likely 
to interpret the covenant where the vendor has interfered 
at the request of the purchaser. In Rawlinson v. Clarke” 
the defendant assigned to the plaintiff his practice as a 
surgeon and apothecary, covenanting that he should not, nor 
would directly or indirectly by himself or in copartnership 
with uny other person, carry on or exercise his practice or 
profession of a surgeon or apothecary or either of them, 
either by residing, or visiting any patient, within the distance 
of three miles from the then place of business of the 
defendant. In case of any breach he undertook to pay £500 
as and for liquidated damages and not as a penalty. After 
the execution of this deed he attended several ladies in 
their confinements within the three months, and from one of 
them he received a fee of £14 14s. It was proved, however, 
that he attended these persons with the plaintiff's knowledge 
and consent, and in consequence of a request by the plaintiff 
that he should continue to visit the patients in order to keep 
the connexion together. It was held that this did not 
constitute a breach of covenant. It should perhaps be 
mentioned that even where a contract of service as an 
assistant may be put an end to by either party upon giving a 
month’s notice the covenant not to practise within the 
prohibited radius may still be enforced (Giles v. Hart *). 

An important question sometimes arises as to whether the 
contract is personal, that is to say, whether the rights and 
liabilities connected with it pass to an assignee. In Jacoby 
v. Whitmore *® a shopman had covenanted not to compete 
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with his employer for a certain period. The employer sold 
the goodwill to a third person who retained the shopman 
in his service. It was held that the right to enforce the 
obligation passed with the goodwill. From thix we 
may infer that if a qualified assistant enters into a 
contract not to practixe the subsequent sale of his 
master’s practice does not release him from his obliga- 
tion. In the event, therefore, of his committing a breach 
of covenant an action would lie against him at the 
instance of the purchaser of his former master's practice. 
Where two men in partnership sell their goodwill on pain of 
@ penalty for ‘nfringement of the covenant not to practise, a 
breach by one partner involves payment of the whole 
penalty. ?° 

Although the main object of this article is to discuss the 
legal as apart from the medico-ethical aspect of contracts 
for the sale of a practice, a few instances of what has been 
ethically considered a breach of contract may be appended. 
Thus the acceptance of an invitation to lecture upon a topic 
of medical interest within the proscribed area is not a breach 
of contract either legally or morally. And in the absence of 
any agreement or bond of any kind it is considered a breach 
of etiquette for a quondam assistant to hold himself out for 
practice in the district frequented by his former principal, 
althoogh, of course, there is no legal remedy available 
against him. Further, although there is no implied legal 
undertaking on the par of a locum-tenent not to practise 
in the immediate neighbourhood after his employment comes 
to an end, his doing so immediately is not considered 
honourable—but it is otherwise if he waits for a period of 
two or three years. 

Having considered the various acts and defaults which are 
likely to constitute a breach of the contract the consequences 
of such a breach remain to be considered. For this purpose 
it is neceasary to refer to the form of penalty clause which 
is inserted in the deed. It usually runs: ‘‘ That in case of 
any breach of the foregoing covenant he will forthwith pay 
to the plaintiff £2000 not in the nature of a penalty but as 
ascertained liquidated damages.” Before citing any cases 
where the whole penalty has been enforced it is necessary to 
allude to the policy of the law with regard to penalties. In 
all cases an action for damages lies for breach of contract 
provided the contract is legal and in proper form. Some- 
times, however, for the purpose of ensuring the due perform- 
ance of an agreement the parties fix the di s beforehand 
and quote the figure as a penalty in the body of the contract. 
Nevertheless, a court of justice will occasionally go behind 
the express covenant and say: ‘Nay, it is clear that the 
plaintiff has not suffered damage to this extent ; the enforce- 
ment of this penalty would be unjust as the exact injury 
suffered is capable of easy estimation.” This rule is applied 
although the parties have agreed to regard the sum as 
liquidated—i.e., as ascertained damages. But where the 
proper measure of damages is difficult, if not impossible, to 
ascertain the court will, as a rule, enforce the covenant 
according to its very letter. The latter expedient is usually 
adopted in the case of a contract for the sale of a medical 
practice. According to what scale, it is asked, could the 
value of a thing so shadowy be estimated? Bearing this in 
mind the vendor must be prepared to pay the entire sum 
agreed upon if he is found to be at fault, unless indeed he 
is willing to consent to an injunction granted by the court 
at the instance of the purchaser with whom he has inter- 
fered, for it was decided in the case of Carnes v. Nesbitt! 
that the recovery and payment of a liquidated amount 
prevents an injunction being obtained, the liquidated sum 
being regarded as the value of the practice for the stated 

eriod. 

E We have only alluded to the form of an ordinary bond for 
the purpose of showing the general nature of the restrictive 
clause. Other terms are sometimes added. Thus in the 
case of Reynolds v. Bridge,’? in addition to the ordinary 
covenant, it was provided ‘‘that notwithstanding the 
clause lastly hereinbefore contained, the defendant may 
after the determination of the term act in consulta- 
tion with other medical peotlemen in W. or elsewhere ; 
the defendant may also if he think fit, after the deter- 
mination of the term, attend midwifery cases in W. 
and within 20 miles thereof, but he shall pay one- 
half of the fees which he shall receive for each of such 
midwifery cases unto the plaintiff so long as he shall con- 
tinue to practice in W.” It was decided in this case that the 
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non-payment of the midwifery fees would not be within the 
covenant, and failure to pay them would not have involved 
the defendant in liability to pay the penalty. 

It is fortunate for the medical profession that disputes 
with regard to the interpretation of these covenants are few 
and far between. Indeed, the cases above referred to well- 
nigh exhaust the list which can be made out after a search 
through the law reports. In conclusion, it may be well to 
remind the intending purchaser of a goodwill that any 
breach, however slight, on the part of the vendor gives him 
the right to claim the penalty, while a false representation 
as to jthe value of the practice, if its falsity can be clearly 
proved, entitles him to demand rescission of the contract. 


MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT. ) 


Manchester Royal Infirmary. 

A"SPECIAL meeting of the Manchester Infirmary Board was 
held on Sept. 22nd, Sir F. Forbes Adam being in the chair, 
when ‘22 out of 24 present members of the board expressed 
their intention to place their resignation in the hands of the 
trustees as soon as arrangements could be made for the 
proper appointment of their Bncopaeert. It was thought 
that this course ‘‘would obviate the danger of misunder- 
standing and delay in the resettlement of the rebuilding 
problem.” The present board will, however, remain in 
office and will continue to manage the affairs of the 
Royal Infirmary, the Royal Lunatic Asylum, and the 
Barnes Convalescent Home until the new board has been 
elected. According to the present rules this election can 
only take place at the annual meeting in February, so that 
@ special meeting of the ‘trustees will have to be called 
to pass a new rule authorising the election of a new board. 
This action of the members of the present board seems to be 
in accordanc® with the general feeling. It would be a misfor- 
tune, however, if none of them were chosen (and consented} 
to act on the new board. Individually they are deservedly 
respected and would no doubt act loyally towards the scheme 
for rebuilding elsewhere, while the loss of their experience in 
the somewhat complicated details involved in the manage- 
ment of the three large institutions under their care would 
be most unfortunate. It is to be hoped, therefore, that 
while new blood is plentifully introduced there will 
not be the total loss of the old. The disposal of the 
present infirmary site is a matter of some difficulty. The 
sum of £400,000 which the present board invited the 
‘corporation to give for it is probibitive if ‘it is regarded 
either as an open space or as partially occupied by a new 
reference library and art gallery, but it is said that two 
proposals are to be submitted to the new board one or other 
of which it is hoped may provide a way out of the deadlock 
‘with which we have been so long familiar. 


Publio Washhouses. 


One of the conditions unfavourable to cleanliness and 
therefore to health among the poor of our large towns is 
that the appliances for the family wash are usually very 
imperfect and inconvenient, or perhaps in the poorest tene- 
ments scarcely existent After struggling with difficulties 
more or less unsuccessfully many a poor woman gives 
way in the end and resigns herself to a state of domestic 
dirtiness that would have shocked her when she first 
exchanged the country for the town. But after a 
time she becomes ‘‘acclimatised” and accustomed to dirt 
and so loses her wish for a better and brighter home. 
Still even among these torn-down and perhaps somewhat 
helpless women the provision of a public washhouse in their 
midst revives old feélings, and they soon become glad to 
make use of it. In May last a public washhouse provided 
‘by the corporation was opened in Ancoats and up to the 
present has been used by 1650 women of the district. It 
was built at a cost of £700, but has probably been already 
paid for in the improved health and domestic comfort of the 
people. There is accommodation for 20 workers at once and 
the average number for the week is 110. The charge made 
to each person is 14d. per hour. It would be well for 
the community if inexpensive baths and washhouses were 
provided for the whole of the poor districts of Manchester. 

oss Side, adjoining, but municipally independent of, 
Manchester, is considering the question of building a 
swimming-bath and laundry for the district. The 


suggestion is to place the building on land immediately 
adjoining the refuse destructor, from which would be 
obtained the heat requisite for the baths and washhouse. It 
is to be hoped that the scheme will be carried out, but with 
common-sense and economy instead of the extravagance that 
has so often been a temptation to the spenders of public 
money to provide unnecessarily costly buildings, ‘‘ which 
will be a credit and ornament to the city and worthy 
of Manchester.” The r and not the well-to-do should be 
more considered as their need is the greater. 


Epileptio Children and the School Boards. 

At the meeting of the Manchester School Board held on 
Sept 22nd it was decided that the board should take steps to 
carry out a scheme for providing a boarding school for 
epileptic children. It was explained that in conjunction 
with the Salford School Board it was intended to carry out 
the provision of the Elementary Education (Defective and 
Epileptic Children) Act, 1899, in so far as it related to those 
children who were unfit by reason of severe epilepsy to 
attend the ordinary public elementary schools. It is pro- 
posed to place this joint boarding school as near Sandle- 
bridge as practicable, with accommodation for 60 children. 
It is said that there are 40 cases in Manchester and, in pro- 
portion to the population, a greater number in Salford, but 
this probably is an under-estimate. The land, buildings, 
furniture, &c., are expected to cost £14,400, while the 
annual charges for maintenance for the first 30 years, daring 
which period the capital would be paid off, is estimated at 
£2354, and after that they would be £1618. This venture is 
undertaken in the hope that if these cases are dealt with in 
early life the disease may be arrested and cured, as 
indicated by ‘‘ medical testimony and experience gained in 
Germany at Bielefield.” But should this hope be dis- 
appointed and the school treatment prove ineffective, ‘‘ the 
proximity of the site of the projected building to Sandle- 
bridge, where the David Lewis Trust were erecting an 
epileptic home on a large scale, would enable the board 
by arrangement with the trustees to transfer the children 
to their care when they reached the age of 16.” The 
guardians of the Manchester and Chorlton unions are about 
to provide both for young and adult epileptics, but it is 
doubtful if they would meet the case of the children 
under the care of the school board and the latter would 
not be pauperised by the scheme of the board. As to 
the board being moribund, the proposer of the resolution 
said that it was not yet certain that it was moribund, but if 
the city council became the educational authority it would be 
grateful for not having to deal with the question de novo. 

A Strange Idea, 

An inquest was held at Heaton Moor a week ago on the 
body of a man who had drowned himself in the’ Mersey 
which illustrated an idea not uncommon among the half- 
educated classes. The widow said that her husband thought 
that the police were after him for theft, but she did not think 
that he was going out of his mind, nor did she consult 3 
medical man. ‘This was unfortunate enough, but the 
conduct of the next witness deserves special notice. 
He said that he saw the man in the Mersey and he seemed 
to be standing with his head and shoulders in the water. 
When asked by the coroner he said that he did not try to 
get him out. “I did not know whether we could touch him 
before letting the police know, but I thought, ‘Well, if he 
was struggling we might help him out, but this man was 
still.’” From what was stated it was clear that the 
deceased could not have been in the water many minutes 
and might possibly have been brought round if there had 
been proper help. It is pretty certain that now and then 4 
life is lost from the prevalence of this idea that a body must 
not be touched without the sanction of the police. Both 
witnesses were disallowed their expenses, which may do as 
much towards educating the male witness as the admonitory 
remarks of the coroner who ‘‘was surprised there was such 
ignorance on the part of people.” 

Sept. 23rd. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


South Dublin Union Hospital. 
A MEETING of the South Dublin rural district council 
was held on Sept. 17th when a motion recommending the 
appointment of a committee to consider the advisability of 


Tas Lanoet, } 


IRELAND.—BERLIN.—EGYPT. 


[Sxpr. 27, 1902. 899 


changing the union hospital into a district hospital in which 
the patients would be permitted to wear their own clothes 
was passed. Mr. Molloy, in opposing the motion, said 
that the existing hospitals in the city were more than suf- 
ficient to meet all the requirements of the people, except in 
the case of an epidemic, and inasmuch as they were most 
efficiently worked the board should be slow to cast any 
slur on their management. It is notorious that Dublin is 
very largely supplied with general hospitals in comparison 
with London or with any other city in the United Kingdom. 
As regards accommodation, the Mater Misericordise Hospital 
heads the list with its 330 beds filled at all times except 
during the vacation and cleaning season. There are eight 
other large clinical huspitals available for the citizens. They 
are all clinical hospitals of high class, efticiently managed 
and well known to all the medical profession in Ireland and 
to the public as well. In reference to epidemic disease in 
Dublin the committee will find from the Registrar-General’s 
recent report that deaths from measles which numbered 20, 
16, 11, and 11 respectively during the four weeks ending on 
Sept. 6th, fell to six in the week which ended on Sept. 13th. 
There is no epidemic disease in Dublin at present. 
The committee will doubtless come to the conclusion that it 
is not advisable that the union hospitals should try to 
supplement the general hospitals in providing accommoda- 
tion for the artisans of Dublin. A glance at the report of 
the Dublin Hospitals Commission will make it clear that 
the city is more than adequately supplied with hospitals 
suitable for the artisan. 

The British Association for the Advancement of Svience. 

The meeting in Belfast of the British Association for 
the Advancement of Science which began on Sept. 10th 
came to a conclusion on Sept. 17th. It cannot be said 
that the proceedings of this year’s meeting were marked 
by any very striking features. No new discoveries 
were brought forward, no remarkable address was 
delivered, and no great traveller, genuine or not (like 
de Rougemont), appeared. At the last meeting in Belfast, 
in 1874, the numbers attending were 1951; in 1902 they 
were only 1620, notwithstanding the greatly increased popu- 
lation of the city. In 1874 Tyndall and Huxley gave 
addresses which provoked the greatest criticism and were 
epoch-making in their suggestiveness, while the opening 
remarks made by Sir John Hooker in the Botanical Section 
on ‘Pitcher and Carnivorous Plants” were at that time 
quite new and original. In 1874, owing to the great 
exertions of one of the most distinguished citizens of 
Belfast, the late Professor Thomas Andrews, Vice-President 
of Queen’s College, as well as those of Professor Peter 
Redfern, the Right Hon. Thomas Sinclair, and Sir William 
Ewart, Bart. (the honorary secretaries of the meeting), 
the citizens of Belfast took the deepest interest in 
the work of this great scientific meeting. This year 
the executive committee somehow failed to arouse the 
necessary enthusiasm, due, it may be, as pointed out by a 
«* Belfast Citizen,” in a letter to the local press, ‘‘ to the lack 
of business management on the part of the local organisers 
and paid officials.” It would seem that the members of the 
ordinary committee (338 gentlemen) were never summoned 
to meet ; everything was left to the executive, finance, and 
hospitality committees, and on none of these was there a 
lady’s name. As a result, many of the members of the 
general committee have, owing to the way in which they 
were slighted, left the meeting severely alone and have 
neither joined the Association, as pointed out by the 
** Belfast Citizen,” nor assisted in any way whatever. As a 
result, unfortunately, the people of Belfast did not take 
the interest they otherwise would have done (as was 
shown in the 1874 meeting) when they were appealed to 
by their own well-known citizens. One of the best sections 
was that of Education, and, as might be expected in 
Treland, a discussion on any department of education in 
that country is lively. Dr. Starkie, the resident commis- 
sioner on national education (and one of the commis- 
sioners on university education), presented an indictment of 
Irish primary education, but, owing to the remarkable 
papers and addresses of Dr. W. A. McKeown and others he 
found himself and his own department so freely discussed 
and condemned that he was in the position of defender 
and not of attacker. From a medical point of view the 

per by Dr. W. Graham (resident medical superintendent 
of the Belfast Asylum) on the Mental and Moral Charac- 
teristics of the People of Ulster attracted a good deal 
of interest, and the smoking concert given by the members 
of the Ulster Medical Society on Sept. 15th, at which about 


250 gentlemen were present, was a great success. Professor 
W. D. Halliburton, the President of the Physiology; Section, 
gave an able introductory address on the Present Position of 
Chemical Physiology, and in the same section there were 
animated discussions on a paper by Professor Schiifer on 
the Diuretic Action of Pituitary Extracts, and onja paper 
by Dr. J. Turner on Some New Features in the , Intimate 
Structure of the Human Cerebral Cortex. 
Sept. 23rd. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT. ) 


Professor Virchow's Suocessor. 

Noruixa has yet been decided as to the? successor of 
Professor Virchow in the chair of pathology at Berlin 
University and in the directorship of the Pathological 
Institute. It will be some time before any steps are taken in 
the matter because this is the season of the University 
vacation and it will not be until the end of October that 
the faculty of medicine will meet for the purpose of selecting 
candidates to be recommended to the Government. Professor 
Virchow’s successor will, therefore, not enter on his duties 
until the beginning of the summer semester and meanwhile 
the lectures will be delivered by Professor Virchow’s assist- 
ants as during the time of his last illness. Some of the 
non-medical journals state that owing to the great 
development of pathology since the time of Professor 
Virchow’s entrance on his professorship the Govern- 
ment intends to divide the duties and to appoint 
two successors, one for the chair of pathological anatomy 
and the other for the chair of general pathology. Un- 
doubtedly this change would be in every way desirable. 
The daily papers, though, of course, no authentic informa- 
tion is available, already give the names of probable 
successors, suggesting that Professor Orth of Géttingen, 
Professor Marchand of Marburg, and Profess8r Ziegler‘of 
Freiburg will be candidates for the chair of pathology, and 
that Professor Oscar Israel, Professor Virchow’s first 
assistant, will be a candidate for the chair of pathological 
anatomy. There is also another vacancy in the Berlin 
Medical Faculty—namely, the chair of clinical medicine 
held by Professor Gerhardt who died a few months ago. 


Malaria on the Lower Elbe. 

Two years ago in his report on malaria Professor Koch 
pointed out that at that time disease hardly existed in 
Germany, sporadic cases only being met with. Dr. Miihlens, 
of the Institute for Tropical Diseases at Hamburg, writing 
to the Deutsche Medicinische Wochensohrift, now states 
that there is a form of malaria in the district of Ritze- 
biittel, near Cuxhaven. Malaria in the epidemic form 
disappeared from this locality about 30 years ago and from 
1898 to the end of 1900 no case occurred, but in 1901 the 
disease reappeared and from February to July, 1902, the two 
local medical men had no less than 130 cases to attend. 
The actual number of sufferers was, however, considerably 
more than this, as most of them took quinine without seek- 
ing medical advice, and there was also a superstitious belief 
among the people that the disease, which they knew as 
“spring fever,” ought not to be treated in any way. The 
medical men are of opinion that 30 per cent. of the 
population suffer from malaria or its effects and that no 
village or farm is free. Hitherto the disease has been of 
a mild character, no death having occurred. Anopheles 
maculipennis was stated to be present everywhere in the 
rooms of the dwelling-houses, as well as in the buildings 
occupied by domestic animals. The houses are very un- 
hygienic, the beds being placed as a rule in recesses from 
which fresh air is carefully excluded by curtains and in 
which the anopheles was found in great abundance. The 
cause of the sudden increase of the disease could not be 
ascertained. 

Sept. 22nd. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


Prisons Department. 
THE annual report by Coles Pasha of the Egyptian prisons 
shows a series of well-thought-out successful reforms due 
chiefly to the fact that money has been forthcoming from 
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‘the Government for changes which have been badly wanted 
for the last 20 years of British rule. There are now three 
convict, 13 central, and 80 local prisons, accommodating 
altegether over 10.000 prisoners. 16 men were executed 
dvring the year 1901 and 103 managed to escape, though 
nearly all of them were recaptured. The general mortality 
shows a total of 17 per 1000, instead of 23 in the previous 
year. Typhus fever broke out in the Alexandria prison and 
‘was traced back to some few cases in a small village prison, 
where there had been both overcrowding and underfeeding. 
The mortality at Ghizeh, a large prison standing between 
Cairo and the Pyramids, is as high as 39 per 1000, and 17 
out of the 29 deaths were accounted for by tubercle. It is 
to be hoped that Dr. Hodson, the newly appointed medical 
offiver to the Prisons Department, will be able to prevent this 
‘high mortality in the future. The reformatory for boys 
‘received 26 young criminals from Cairo judges during the 
year, but only one boy was sent from the other big towns, 
showing that the provincial native judges have not yet dis- 
covered the advantage of not sending juvenile offenders to 
prison with the men. Anyone who now visits the new 
prisons in Egypt can hardly believe how bad they were a few 
years ago. 
Medical Practitioners in Egypt. 

The number of Greek medical men is always increasing, 
and, of course, the British have increased greatly in numbers 
since the beginning of the occupation. A list recently com- 
piled at the central office of the Sanitary Department shows 
that there are now 1211 medical men of all nationalities in 
Egypt. 604 are Europeans, 85 hold a Persian or a Turkish 
diploma from Teheran or Constantinople, 45 are natives with 
a European diploma, and the remaining 477 are natives 
educated in Cairo at the one medical school of the country. 
It will be noticed that the foreigners considerably outnumber 
the Egyptians, though there are 90 times more of the latter 
than the former residing in Egypt. The last published 
statistics give 38-9 per 1000 as the native birth-rate through- 
out the whole country and 21-8 as the death-rate. As might 
be expected, the lowest mortality is in the desert districts 
an‘! the highest is in the largest towns. 

Cairo, Sept. 15th. 


CANADA. 


(FRoM OUR OWN CORRESPONDENT.) 


The Small-pow Records of Toronto and Montreal Compared. 

Sinck Jan. Ist there have been 600 cases of small-pox in 
Montreal and only 28 in Toronto. There have been no cases 
in Toronto for some time but Montreal has still four cases. 
The number of deaths in Montreal was 11, in Toronto one. 
In Montreal 432 of the patients had never been vaccinated. 

Health of Toronto for July. 

The vital statistics for July show 425 births, 222 mar- 
riages, and 245 deaths, compared with 352 births, 241 mar- 
riages, and 303 deaths for the same month of last year. The 
total births to date for 1902 are 2899, an increase of 318 over 
the figures of 1901. The increase in the number of births is 
in large measure due to the stricter regulations with regard 
to the registration of births adopted by the civic authorities. 

Laval University, Montreal. 

Two professors of Laval University sailed on August 21st 
for Rome to attend the fourth international congress of the 
Protestors of gynscology and obstretrics. They are Dr. L. N. 

elorme and Dr. M. T. Brennan of Montreal.—Dr. Telesphore 
Parizeau has been appointed professor of pathology and 
clinical surgery to succeed the late Dr. J. A. 8. Brunelle. 
Dr. Parizeau is a graduate of Laval University and after 
receiving his degree he spent several years in the hospitals 
of Paris. He is a member of the visiting staff of Notre 
Dame Hospital, Montreal. 

The Toronto Asylum for the Insane. 

The Government of Ontario has in contemplation the 
removal in the near future of the Toronto Asylum for the 
Insane. On account of the increased value of the present 
property—which is in the very centre of the western portion 
of the city—owing to the progress westwards of large 
manufacturing concerns, it has been thought that it 
would be profitable to the public and to patients alike 
if the institution were removed to a point some miles 
beyond the city limits. The present site, although e, 
is not considered sufficient for the employment of 
inmates, and the proposal is to secure a farm of 300 acres 


whereon to erect new buildings on the cottage plan. In 
addition the provincial authorities have in contemplation 
the introduction of physical culture as an educational factor 
into all the asylums of the province. This innovation will 
first be experimented with in the Asylum for Idiots at 
Orillia, Ontario. 

The Unborn Child Co-heir with other Children. 

Mr. Justice Lount of Toronto has recently rendered a 
judgment both unique and interesting. Some few years 
ago a resident of western Ontario died leaving a widow and 
four children. Four months after his death a fifth child 
was born. The case arose over the division of a $2000 
insurance policy which according to the will was to be 
equally shared among the widow and children. The 
administrators applied to the courts for advice as to 
whether or not the infant child born after the death of 
the father was entitled to a share in the insurance money. 
Mr. Justice Lount ruled that a child, although unborn, is 
still a child in law, and takes rank as a child living at 
the death of its parent. The case is said to be the first of 
its kind ever tried in Canada. 

Canadian Criminal Statistics. 

The Dominion Statistician has recently issued a bulletin 
on the criminal statistics of Canada for the year ending 
Sept. 30th, 1901. The number of charges for indictable 
offences was 128 less in 1901 than in 1900, being 8291 in the 
former year and 8419 in the latter. The convictions were 
5638, or 130 less than in 1900. As regards the abuse of 
alcohol and crime, in 1899 the immoderate drinkers num- 
bered 33°5 per cent. of the convicted criminals, in 1900 
25:1 per cent., and in 1901 nearly 30 per cent. About one- 
third of the criminals were persons addicted to drinking. 
Crime has increa>ed disproportionately amongst juveniles of 
the male sex. This is reckoned to be the most serious item 
in the records of crime in Canada for the year 1901. 

Montreal General Hospital. 

The revenue for the second quarter of the year 1902 at the 
Montreal General Hospital amounted to $18,660 and the 
expenditure to $23,995. For the first six months of the 
current year the revenue was $7500 less than for the corre- 
sponding time last year. During the quarter 716 patients 
were admitted into the various wards, while in the outdoor 
departments the number treated amounted to 8108. 


French Medical Society of North America. 

The first meeting of this newly-organised medical associa- 
tion of the French practitioners of the United States and 
Canada was held in Quebec city in the latter part of June. 
There were over 200 delegates present to listen to and to 
discuss 80 papers The next meeting is to be held at 
Montreal in 1905 under the direction of the following 
officers:—President, Dr. Foucher, Montreal; first vice 
president, Dr. Ahern, Quebec; second vice-president, Dr. 
Petit, Nashua, Newhaven, U.S.A. ; third vice-president, Dr. 
Rouleau, Calgary, North-West Territory, Canada; general 
secretary, Dr. Le Sage, Montreal; secretary for Quebec, 
Dr. A. Simard ; treasurer, Dr. Boucher, Montreal. - 

Toronto, Sept. 12th. 


NEW YORK. 
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Suicide Record of 1901 in the United States. 

SELF-DESTRUCTION is gradually increasing in the United 
States. Mr. Frederick Hoffman, a well-known expert on 
the subject, gives in the Spectator tables of comparative 
statistics of suicide. It is shown by one of these tables that 
the average mortality from suicide during 1891-1900 was 
equivalent to a rate of 15:7 per 100, of population. 
During the year 1901 the rate was 16-6, an increase of 0-9 
per 100,000 of population. During the year 1901 the suicidal 
frequency was not exactly the same as established by the 
10-year average, but generally speaking the cities subject to 
an excessive mortality from suicide maintained their re 
spective ratios during successive years. Of the 50 cities in 
the United States tabulated by Mr. Hoffman, 31 show an 
increase in the rate, while 19 show a decrease when the year 
1901 is compared with the average for the preceding decade. 
The city having the highest ratio during 1901 was Hoboken, 
N.J., while the city having the lowest was Fall River, 
Mass. The 10 cities with the lage suicidal frequency are 
8t. Louis, Mo. ; Ohicago, Ill. ; Hoboken, N.J.; Oakland, 
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Cal. ; New York city proper ; Millwaukee, Wis. ; Cincinatti, 
Ohio ; Newark, N.J.; New Orleans, La 3 and Brooklyn, 
N.Y. If the aggregate returns of 50 cities are compared 
for individual years since 1890 it is shown that the increase 
in the suicide rate has been quite gradual and persistent. 
The rate for 1890 was 12-0 per 100,000 of population, 
increasing to 15:6 by 1895 and to 16°6 by 1901. The rates, 
however, were highest during the two years 1897-98. If the 
rate prevailing during the first six years be compared with 
the last six years it is shown that the average mortality 
from suicide was 14-4 per 100,000 during 1890-95, against 
16-5 during 1896-1901. Thus, no other conclusion can be 
reached than that a further increase ia the rate of suicidal 
tendency in the cities of the United States may be anti- 
cipated during the coming decade. It would be interesting 
for the sake of comparison to collect the statistics of suicide 
in Great Britain and the European continent. 

Reorganisation of the Public Hospitals of New York City. 

The public hospitals of New York City during the past few 
years have been subjected to much adverse criticism by the 
medical and lay press. on account both of their construction 
and management. These hospitals are four in number— 
Bellevue and three subsidiary ones, Gouveneur, Harlem, and 
Fordham. ‘The chief scandals have emanated from Bellevue, 
an institution which usually accommodates about 950 in- 
patients and has perhaps the largest out-patient department 
in the world. The strictures passed by the press on the 
establishments, together with a strong public feeling of 
indignation aroused by accounts of the ill-treatment and 
neglect of patients, eventually decided the authorities to 
appoint trustees to report to the mayor of New York 
the condition of affairs and to propose remedies for 
the same. The trustees are 10 citizens of good stand- 
ing, the president being a physician of wide experience 
in hospital matters. ‘The first report has just been 
handed in and deals with the inadequate facilities for 
the reception and examination of patients, the over- 
crowded sleeping-rooms of the house staff, the dark and 
unwholesome quarters of the employées, the indecent condi- 
tions in the prison wards, the unsatisfactory methods of 
cooking and serving the food to the patients, and the aati- 
quated and insanitary character of the plumbing through- 
out the hospital. This report refers especially to Bellevue. 
It says: ‘Some of these conditions we have been able 
to improve ; others, in spite of all our efforts, remain prac- 
tically unchanged. They can only be remedied, in our 
opinion, by the erection of an entirely new Bellevue 
Hospital in the place of the collection of buildings 
that has borne the name for so many years.” When 
it is said tbat the main structure, which contains 
718 of the 939 beds in the whole hospital, was erected 
in 1817 and was used as an almshouse until 1848 the 
justice of the report will be clearly apprehended. The 
report enters fully into the inconvenient and insanit con- 
ditions which prevail at Bellevue and its allied hospitals 
and then gives an account of the improvementa which the 
trustees have been able to effect. Two administrative 
changes of great importance which have been introduced 
in Bellevue are given in detail, one being the reorganisa- 
tion of the nursing service and the other changes in the 
pavilion for the insane. The nursing service at Bellevue 
bas been hitherto divided between two schools, the New 
York Training School for Women Nurses and the Mills 
Training School for Male Nurses. The former school has 
had charge of the wards for women and children and 
the latter school of the wards for men. The trustees 
have concluded that there should be a woman head 
nurse in charge of every ward in the hospital, with the 
exception of the male prison ward, the male alcoholic ward, 
and the male genito-urinary wards. Male nurses will be 
trained and graduated as before, but in somewhat smaller 
classes. A committee on nursing, consisting of two members 
of the medical board and two members of the board of 
managers of each of the training schools, will supervise the 
general policy of the nursing service of the whole hospital. 

y changes have been enforced in the pavilion for the 

insane, which, however, cannot be here particularised for 
lack of space. The trustees especially dwell upon the 
crying need of a new Bellevue Hospital, and urge upon the 
municipal authorities that as the construction of a hospital 
of such magnitude will necessarily extend over several years 
it should be authorised at once. In a later letter I will 
refer again to this matter as it is one of far more than 
local interest. 

Sept. 17th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT. ) 


Public Health of Victoria. 


THE bubonic plague seems to have died ont, for the present: 
at all events. No fresh cases have been reported in any of 
the States during the past month. Influenza is again pre- 
valent and deaths from pneumonia have increased. The 
Board of Public Health of Victoria has decided that the 
diseases known as pysmia, septicemia, puerperal fever, 
metria, and pelvic abscess, shall be deemed to be dangerous, 
infectious, or contagious diseases for the purposes of any Act: 
relating to the public health 

The Milk-supply of Melbourne. 

Dr. Norris, assistant medical inspector of the Board, has. 
recently submitted a report on the milk-supply of Melbourne. 
He had inspected 1104 premises, in 564 of which 4865 cows. 
were milked. Of these cows 1023 were grazed on open 
unfenced land. In 155 premises no special precautions were 
used to ensure cleanliness. In 360 the cow-yards, and in 287. 
the cowsheds, were unsatisfactory from a sanitary point of 
view. The provision for the storage of the milk was un- 
satisfactory in 50 per cent. of the registered dairy premises. 
The unsatisfactory conditions bore an inverse ratio to the 
degree of attention bestowed on the subject by the local 
sanitary authorities. Defects were less general in districts 
where inspections had previously been made by officers of 


the board. 
Lunacy Department in Victoria. 

Mr. McCreery, inspector-general of lunatic asylums for 
Victoria, has presented his annual report. He maintains, 
with force, that the control of the asylums should be placed: 
under one body, with undivided authority, instead of ing, 
as at present, distributed among the chief secretary, the 
master in lunacy, the Public Service Board, the Tender 
Board, the Department of Public Works, and the Orown 
Law Department. The present system means loss of time- 
and of money and is detrimental to the patient’s interests, 
while the powers of the inspector and of the official visitors 
to muke inquiries are of little use, because no provision is 
made to give administrative effect to the results of their 
inquiries. He recommends that the Kew Asylum should 
be reserved for patients likely to recover and that the 
chronic cases should be sent to other asylums. He adds 
that if the much needed pay cottages were built the im- 
proved treatment of many cases would be made possible. 


Deaths in Melbourne Gaol of non- Criminals.— Censure of 
Medical Men. 

Quite recently two men quite innocent of any offence 
against the laws were taken to the Melbourne Gaol and there 
died. The first case was that of a man who was taken to. 
the Melbourne Hospital and was refused admission owing 
to want of room, and who, by a series of misunderstand- 
ings and blunderings, was handed over to the police and: 
taken to the gaol, where he died. At the inquest the jury. 
in a rider censured the hospital authorities. The hospital: 
committee censured the resident medical officer concerned. 
In the second case a lunatic who had been running about. 
the streets unclothed was brought before the magistrates 
and remanded to gaol on a charge of ~ imeatting behaviowr: 7 
The medical officer of the gaol, Mr. C. G. frey, dis- 
charged him to the police as a proper subject for a lunatic- 
asylam ; he was brought before the court and again 
remanded to the gaol, where he died two days later. The 
coroner, in summing up at the inquest, said that the cause- 
of death was very clearly proved to be broncho-pneumonia. 
He could not see that any material error had been made in. 
connexion with deceased’s treatment, but it was for the 
jury to say whether they considered that the arran; ments 
made for the treatment of persons who, innocent of crime, 
were yet liable to be sent to the gaol were satisfactory. It. 
was obviously the duty of the authorities to provide a fit 
place for the reception of persons supposed to be suffering: 
from insanity. The jury found that the man's death was 
accelerated by the action of the medical officer of the gaol 
and they found him guilty of manslaughter. The verdict. 
was unanimously regarded as ridiculous and the Crown 
entered a nolle prosequi. 


The Profession and the Press. 


When the cablegrams concerning the illness of the King 
and the operation upon His Majesty reached the various cities. 
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in Australia, almost all of the newspapers published opinions 
from leading surgeons concerning the nature of the case and 
its probable result. In Sydney alone has any disapproval 
een expressed of the action of the medical men who allowed 
their opinions to be published. At a meeting of the New 
South Wales branch of the British Medical Association held 
on July 25th, Dr. R. Worrall moved the following addition 
to the articles of association :— 

No member of the New South Wales Branch of the British Medical 
Association engaged in private practice shall allow himself to be inter- 
viewed on professional matters by representatives of the lay pross 
without a written undertaking that his identity shall not be disclosed. 
The meeting was largely attended and the matter was freely 
discussed. Dr. Fiaschi challenged Dr. Worrall to show any 
precedent for such a resolution and he proposed as an amend- 
ment that medical men should not give interviews to the lay 
press on medical subjects unless they were of national or 
public importance. He spoke very vigorously in favour of 
absolute freedom of speech and contended that medical men 
should not sink their individuality. A prolonged discussion 
followed, the general feeling being that the interviews in 
reference to the King’s illness were given under such circum- 
stances of public interest as to warrant the action of the 
medical men who gave them. Dr. Fiaschi’s amend- 
ment was -negatived by one vote. Dr. Wilkinson 
then moved that, as there were evidently two sides 
to the question and opinions were nearly equally 
‘divided, ‘the whole question be allowed to lapse.” ‘The 
chairman, Dr. Rennie, declared this motion lost, but Dr. 
‘Wilkinson called for a division which resulted in a large 
majority for his motion. The matter has been much dis- 
cussed in the Sydney press and the proposal to ‘‘gag the 
profession,” as it is termed, condemned. The newspapers 
-claim that the public has a right to information in such 
cases, and as the press looks to acknowledged leaders of 
the profession for such information, it is also right that 
‘the public should know who gives the opinion and what 
weight it carries. 


Attempt to Amend the Medical Aot of New South Wales. 

On July 15th the second reading of the Medical Practi- 
tioners (Amending) Bill was moved by a private member in 
‘the Legislative Assembly of New South Wales. It was a 
bold attempt to legislate for an individual who wished to be 
‘registered but was precluded by the present Act as he had 
just fallen short of the three years’ course prescribed. For- 
tunately the attempt failed and the Bill was left in a curious 
position, the motion ‘‘that the Bill be read a second time” 
‘being left with the word ‘‘that ” standing alone, and unless 
another amendment is moved it lapses. 

Hospital News. 

The annual meeting of the governors of the Melbourne 
‘Hospital was held on Jaly 24th. The report of the com- 
mittee stated that by economising and by adopting new 
«means of raising revenue the deficit had been nearly wiped 
out. The number of patients who have received treatment 
-during the year had been 21,474 and of these 4444 were 
-admitted to the wards and 17,030 were treated in the out- 
patients’ department. There had been 726 deaths, 245 of 
which occurred within 72 hours after admission, Several 
improvements had been effected in the building and other 
‘improvements and alterations were proposed.—The annual 
meeting of St. Vincent's Hospital, Melbourne, was largely 
attended and the reports which were read were very satisfac- 
‘tory. The total receipts amounted to £3321 and the expen- 
-diture to £3205. The first section of the new buildings is 
in course of erection and will accommodate 80 patients. 
‘496 major operations were performed with a death- 
rate of 3 per cent. and 10,440 patients were treated 
during the year.—The report presented at the annual 
meeting of the Victorian Eye and Ear Hospital stated that 
‘the total number of in-patients treated during the year was 
-805, and the out-patients (distinct cases), 5549, this being an 
increase of 131 over the previous year. The number of 
attendances of out-patients was 30,017, being an increase of 
1226. ‘The number of operations performed was 1124. The 
‘revenue derived from all sources was £3750, and the expen- 
-diture was £3501. The necessity for enlarging the accom- 
-modation for out-patients, referred to in the previous report, 
still existed, and was, in fact, becoming more and more 
accentuated. There was also urgent need for more accom- 
modation for in-patients, as at present many patients who 
ought to be admitted to the wards had to be refused. The 
ost urgent of these cases had to come every morning to 


the hospital to be treated during the day as in-patients, 
returning to their homes or to lodgings for the night.—The 
Sydney Harbour Trust Commissioners gave notice to quit to 
the committee of the recently established King Edward 
Hospital, and as the committee did not remove an ejectment 
was executed on July 10th. The patients were conveyed to 
the Sydney Hospital and the Coast Hospital in ambulances 
under the supervision of the medical officer of the Board of 
Health, the medical superintendent of the Sydney Hospital, 
and the medical officer of the Coast Hospital, who were 
satisfied that the patients were fit to be removed. -The 
Harbour Trust Commissioners then took formal possession 
of the building. 
Death of Mr. T. Westbrook. 

The death is announced of Mr. Talbot Westbrook, 
M.R.C.S. Eng., L.A-H.Dub. He studied medicine at Guy's 
Hospital and completed his course in 1871. He practised in 
England until 1890, when he came to Nunnukah, in Victoria, 
and subsequently removed to Narrendua, in New South 
Wales. His health failed and he relinquished practice some 
two years ago. 

August 18th. 
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ADOLFO TARGIONI-TOZZETTI. 

FuLu of years and honours the emeritus professor of 
“comparative anatomy and the zoology of the inverte- 
brates” in the Florentine medical school has gone over ‘‘to 
the majority.” He died at Careggi, at the Villa Corradi, on 
Sept. 18th, and was followed to the grave by a funeral 
cortege which included representatives of nearly every 
association in Italy devoted to medicine and nature-study. 
Not the least distinguished of a family in which scientific 
and literary predilection seems hereditary, Adolfo Targioni- 
Tozzetti was born on Feb. 13th, 1823, in Florence, and 
after the usual preliminary instruction enrolled himself asa 
student in the medical faculty of the local seat of learning. 
In 1848 he graduated with the highest honours and on the 
same day, being then 25 years of age, he was appointed 
assistant professor of botany and materia medica in the 
Scuole di Farmacia e di Materia Medica attached to the 
great hospital of the Santa Maria Nuova. Even before 
graduation his ardour and distinction in nature-study were 
recognised far beyond the precincts of the Florentine school, 
securing him, among other honours, that of corresponding 
fellow of the Accademia Medico-Fisica of Milan. He was an 
admirable lecturer, gifted with a power of lucid exposition 
and vivid expression that led to his appointment to various 
commissions under Government, such, for example, as that 
instituted by the Ministry of Commerce and Agriculture to 
inquire into the fishing industry and its conditions in 
Sweden and Norway. These engagements proved a welcome 
interlude to his indefatigable work in the laboratory, par- 
ticularly with the microscope ;- alternating, on occasion, 
with zealous intervention in patriotic duty, as in the cholera 
epidemic of 1854, when he acted as ‘‘ medico straordinario,” 
and in the war of independence in 1859 when, as regimental 
surgeon, he worked not less energetically and usefully. 

In 1855, by ‘‘sovereign rescript,” he succeeded his 
illustrious kinsman, Antonio Targioni-Tozzetti, in the 
chair of botany and materia medica—the post in which he 
had been assistant ; thereafter he-was appointed professor 
of natural history as applied to the industrial arts, and, 
further, was promoted to the chairs of pharmaceutical 
botany and materia medica in the Royal Istituto Tecnico 
and of Clinica Agraria in the Agrarian Institute at 
the Cascine. By this time honours from European 
universities, academics, and learned societies flowed 
in upon him apace, till the list numbered between 2 
and 30 ‘corresponding fellow-hips.” In 1860 he was 
nominated in the Reale Istituto di Studi Superiori to 
the post which he held with brilliant acceptance till 1900, 
when severe illness laid him aside—the professorship of 
comparative anatomy and the zoology of the inverte- 
brates, a department in which he turned out year 
by year accomplished and enthusiastic scholars, maDy 
of ‘whom are now professors of the same subject 
in the various medical schools of Italy. Always prac 
tical in his activity he took the deepest interest in 
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entomology in its agricultural bearings and laid the wine 
and olive culture of Tuscany in particular under lasting 
obligations. To him, indeed, the Stazione di Entomologia 
Agraria di Firenze owes its origin and from 1875 till 
the year when illness suspended all his work he took 
the leading part in its investigations and reports. In 
1893, on completing his seventieth year, the occurrence 
was commemorated by a festa in which his colleagues, 
his pupils, and his fellow-citizens, without distinction 
of creed or party, put on record their appreciation of his 
life-work and their admiration and love of him as a man. 
From London, from Stockholm and St. Petersburg, from 
Paris, from Berlin, and from Vienna, to mention the leading 
capitals, he received congratulatory messages from the 
greatest savants of the day, attesting the value of his dis- 
cCoveries, of his improvements on accepted doctrine, and of his 
contributions generally to the cause of nature-study. On that 
occasion the ‘‘old man eloquent” made worthy acknowledg- 
ment of the distinction conferred upon him and returned to 
the laboratory and to the professorial chair with an energy 
and enthusiasm surprising in one of his years. But as the 
century drew to a close signs of senile degeneration gradually 
declared themselves, resulting in the acute illness to which, 
after struggling nobly against it for many months, he finally 
succumbed in the well-earned repose of the Villa Corradi. 


ARTHUR BARRY BLACKER, M.D., B.S. Duru., 
L.R.C.P. Lonp., M.R.O.8. Ena. 


WE regret to have to announce the death of Dr. 
Arthor Barry Blacker which occurred on Sept. 17th. 
Arthur Blacker was the son of the late Rev. Maxwell 
Blacker who was well known as a scholar and an admirable 
translator of medieval Latin hymns. His son was educated 
at the Merchant Taylors’ School, where he remained until he 
entered at St. Thomas’s Hospital as a medical student. In 
1883 he became a Licentiate of the Society of Apothecaries 
of London and a Member of the same corporation in 1891. 
He received the Member's diploma of the Royal College of 
Surgeons of England in 1884 and graduated at the University 
of Durham as M.B. in 1885, proceeding to the degree of M.D. 
in 1890. In November, 1889, he went to Egypt and acted 
as resident physician at Mena House, Cairo, for two 
winters. He held various appointments at St. Thomas's 
Hospital and for some time acted as assistant electrician to 
St. fholomew’s Hospital. Soon after the introduction of 
the x rays he was made superintendent of the x-ray de 
ment at St. Thomas’s Hospital and also at the hospital for 
consumption at Brompton, and in this department of 
scientific knowledge he did a great deal of useful work. 
For some six months before his death he was unable to do 
acure work althouga he saw patients up to the month of 

‘une. 

Arthur Barry Blacker was an earnest and devoted 
Churchman. He took much interest and did a great deal 
of unostentatious and valuable work in the parish of 
St. Barnabas, Pimlico, He was one of the church- 
wardens and for some time physician to the Dispensary of 
8t. Paul and St. Barnabas, a charitable institution which 
‘was supported by the parishioners. He was buried on 
Sept. 20th at Putney Vale Cemetery. In the early morning 
there was a private celebration of the Eucharist, attended 
by the members of the family, and the first part of the 
burial office was sung in the church at 11.30. The building 
‘was quite fulland many went on to the cemetery. Among 
the wreaths were those sent by the staff of St. Thomas’s 
Hospital and a special one from the x-ray department, 
by the Roentgen Society, by the Clinical Society, and by the 
St. Barnabas Orphanage. The coffin was covered with the 
beautiful pall belonging to the church. The vicar and the 
Rev. C. O. Becker, for some 17 years assistant curate of St. 
Barnabas, together with the choir, accompanied the body to 
the cemetery and there were laid to rest the mortal remains 
of one of whom it may well be said— 


“And full of kind deeds simply done 
Were all his days.” 


THE PREVALENCE OF SMALL-pox.—Only two 
eases of small-pox have been admitted to the hospitals of 
the Metropolitan Asylums Board since Saturday, Sept. 20th— 
namely, 1 on Sept. 22nd and 1 on Sept. 24th. 


THE ELECTION OF A DIRECT REPRESEN- 
TATIVE ON THE GENERAL MEDICAL 
COUNCIL. 


AS we go to press we are informed that the result of the 
election for a Direct Representative on the General Medical: 
Council is as follows :— 

Sir Victor HORSLEY... 
Mr. JosgepH SMITH 


7672 
3105 


Medical Hels. 


University or Durnam.—At the examinations. 
for the degree of Bachelor in Medicine held in September 
the following candidates satisfied the examiners :— 


First EXaMINATION. 

and Btology, Chemtatry, and Phystcs.—Second- 
class Honours: Frederick Charles Pybus, College of Medicine, 
Newcaatle-upon-Tyne. Pass List : Horsley Drummond and Walter 
Nicholas Johns, College of Medicine, Newcastle-upon-Tyne 5. 
lector Graham’ Gordon Mackenzie, M.A., Edinburgh Medical 
School ; and George Robert Philipson and David Ranken, College of 
Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Biology.—Helen Young Campbell, London 
School of Medicine for Women; Lewis Augustus Clutterbue 
L.R.C.P. & 8. Ed., L.R.C.P.1., Catholic University, Dublin, an 
College of Medicine, Newcastle-upon-Tyne; Hamilton Drummond, 
College of Modicine, Newcastle-upon-Tyne; Camilla Lucy Heck- 
rath, London School of Medicine for Women; Florence Barrie 
Lambert and Jessie Jean Martin Morton, Edinburgh Medical. 
School ; Jessie Margaret Murray, London School of Medicine for 
Women ; Norman Spedding, College of Medicine, Newcastle-upon- 
‘Tyne ; and Eric Frushard Waddington, Yorkshire College, Lede. 

Chemistry and Physics.—Vincent Edgar Badcock, College of Medi- 
cine, Newcastle-upon-Tyne; Thomas Henry Bishop, M.R.C.8. 
L.R.C.P., Edinburgh University ; George Edward Peckett. Da 
George Denholm, Neville Avory Eddlestone, John Charles Norman, 
Geoffrey Pybus, Richard Woodward Swayne, and Lionel Langford: 
Westrope, ‘College of Medicine, Noweaatle-upon-Tynes ‘rank 
Whitby, St. Bartholomew's Hospital; and Thomas Leathard 
Wormald, College of Medicine, Newcastle-upon-Tyne. 

Sxconp ‘BxaMINATION. 

Anatomy, Jhystology, and Materta. Medica.—First-class Honours :. 
James Glenny Gibb, St. Bartholomew's Hospital. Second-class 
Honours: Lillie Johnson, B.8c., College of Medicine, Newcastle- 
upon-Tyne; William Edward Hopkins, University College, Liver- 
pool: Arthur Alan Miller, M.R.C.8., L.R.C.P., Guy's Hoepital ; 
and Francis Henry Moxon, College of Medicine, Newcastle-upon- 
Tyne. Puss List: Arthur Rdward Clayton, L.R.C.P. and 8., 
Edinburgh School of Medicine; James Henry Cooke, B. Litt., 
William Cowden, Hugh Boyd Cunningham, William Ernest 
Falconar, Arthur Beresford Jones, Cyril Claude Lavington, Wiltam. 
Ernest Craven Lunn, Ernest Martin, and Charles Duncan Relton, 
College of Medicine, Newcastle-upon-Tyne; Oswin Shields, 
WROS.. L.R.O.P., St. Mary's Hospital; and Richard Geoffre 
Bhaw Simpson, Frank Tomisman Simpson, Edward Tate, ai 
‘Tyu Visser, College of Medicine, Newcastle-upon-Tyne. 


Foreign University INTELLIGENCE.— Bologna : 
Dr. P. L. Gardini has been recognised as ivat-docent- 
of Midwifery and Gynxcology.—Budapest: Dr. J. Boke, 
privat-docent of Otology, has been promoted to an Extra- 
ordinary Professorship.—@ratz: Dr. Erwin Payr, privat- 
docent of Surgery, has been promoted to an Extraordinary 
Professorship.— Innsbruck; Dr. Oscar Zoth of Gratz has. 
been appointed to the chair of Physiology vacated by 
Professor von Vintschgau who is retiring.—Ate?: Dr. R. O. 
Neumann has been recognised as privat-docent of Hygiene.— 
Lausanne: Dr. Casimir Strzyzowski has been appointed: 
Extraordinary Professor of Clinical Medicine.—Philadel- 
phia (Jefferson College): Dr. Thomas G. Ashton and Dr. 
Julius L. Sallinger have been appointed Professors of 
Clinical Medicine.—Prague (German University): Dr. H. 
8chloffer, privat-docent of Surgery, and Dr. Kleinhaus and 
Dr. Knapp, prirat-docenten of Midwifery and Gynecology, 
have all been promoted to Extraordinary Professorships. — 
Strasburg: Dr. A. Stolz has been recogniced as privat-docent 
of Surgery.—Turin: Dr. Gaspare D'Urso of Rome has been 
appointed to the chair of Surgical Pathology.— Vienna :- 
The rank of Ordinary Professor has been conferred on 
Dr. S. von Basch, Extraordinary Professor of Experimental. 
Pathology, on Dr. L. Oser, Extraordinary Professor of 
Medicine, and on Dr. Alois Monti, Extraordinary Professor 
of Pediatry. Dr. A. Schattenfrob, privat-docent of Hygiene, 
has been promoted to an Extraordinary Professorship.— 
Warsaw : Dr. Gendre of St. Petersburg has been appointed: 
Extraordinary Professor of Physiology. 


Elementary Anatom; 
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Sourn Devon anp East Cornwati Hospivat, 
PLYMOUTH.—The new out-patient department of this hos- 
pital has just been opened. The building, which was much 
required, has been erected at a cost of £2000. 


HosPitau For Sick CHILDREN, GREAT ORMOND- 
STRE&T.—The Emperor of Germany has, through the German 
Ambassador, accepted from Mr. Richard N. Speaight for his 
private library a copy of ‘‘Children's Portraits” which he 
lately compiled with the object of raising £1000 towards 
the funds of the Hospital for Sick Children, Great Ormond- 
street, W.C. The copy was specially bound in vellum and 
Russia leather similar to the one presented to the Queen. 
Messrs. F, and R. Speaight still have a few copies left, 
which may be obtained for half-a-guinea each on application 
at their studio, 178, Regent-street, London, W. 


Tue Lucas Bep aT THE LONDON TEMPERANCE 
HospiTaL.—The members of tle National British Women’s 
Temperance Association have endowed a bed in the London 
Temperance Hospital, Hampstead-road, to perpetuate the 
memory of Mrs. Margaret Lucas, sister of the late Mr. John 
Bright. Mrs. Lucas was the firat president of the associa- 
tion, an ardent worker in the cause of temperance, and 
a munificent benefactor of the London Temperance Hos- 
pital. The £1000 necessary for the endowment of the bed 
have been raised through the efforts of the members of the 
branches of the association, aided by Miss Orme, late the 
matron of the hospital, to whom the movement owes in a 
great measure its origin. Some £600 have been pre- 
viously handed over to the board of management and the 
final instalment was given to them on Sept. 23rd. The 
proceedings took place in the board-room of the hos- 
pital. The members of the association, of which Lady 
Henry Somerset is president, were cordially welcomed by 
Mr. Alderman T. Vezey Strong, chairman of the hospital, 
who ina brief speech alluded to the warm interest evinced 
by Mrs. Lucas in the institution. Mrs. Aukland, honorary 
vice-president of the association, having briefly narrated the 
origin of the scheme, Lady Henry Somerset handed to the 
chairman a cheque for £400 in completion of the endow- 
ment. She referred to the unceasing labours of the sister 
of the distinguished statesman and expressed her conviction 
as to the great importance of the codperation of women in 
the multifarious work associated with hospital management. 
Mr. Alderman Strong, in accepting the gift on behalf of the 
hospital, tendered the hearty thanks of the board to the 
members of the National British Women’s Temperance 
Association for the spirit that had animated them, which, 
he hoped, might be emulated by others.—The proceedings 
were brought to a close by the singing of the National 
Anthem. 

PresBYTERIAN Mission HosprraLt, Mrras.—The 
Presbyterian Mission Hospital at Miraj, in the southern 
Mahratta country, was established in 1892 in connexion 
with the Western India Mission of the Board of Foreign 
Missions of the Presbyterian Church in the United States of 
America. The report for 1901 states that the attendance of 
in-patients was 92 less than that of 1900, which was 
attributable to the presence of plague in the town of 
Miraj for the greater part of the year. Of the patients 
treated 507 were males, 212 were females ; 500 were entered 
as surgical (which includes all eye cases), and 219 as 
medical: The average duration of treatment was 21 days. 
The average daily attendance was 51. The average distance 
travelled by each patient in coming to the hospital was 
439 miles. There were 55 deaths—namely, 25 among 
the surgical patients and 30 among the medical patients ; 
the latter included seven deaths from plague and 
four from malignant types of fever. 702 operations were 
performed, 33 of them being abdominal; of the remainder, 
the greatest numbers under separate headings were 170 
cases of extraction of cataract, 56 of iridectomy for 
leukoma. 31 of litholapaxy for vesical calculus, 27 of 
osteotomy for necrosis and caries, and 10 of division of 
anal fistula. There were also three cases of rhinoplasty 
for contracted nares, and in connexion with this it is men- 
tioned that some ‘years ago a man who had lost his nose 
as the result of ‘‘an enemy’s grudge” came to the hospital 
for the purpose of having a new one made. He had been 
wearing a wooden nose made by a carpenter and painted 
the colour of the skin; it was not a bad imitation and was 
set over the nasal cavities in place of the absent nose, 
being held in position by a string tied round the head. The 
wearing of a pair of blue spectacles completed the artistic 
effect. 


Apporntments. 


Swoosssy wt applicants for Vacanctes, Secretaries oJ Public Institutions, 

and others possessing information suttable for this column, are 
invited to forward it to THe Lanoxt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
tweek, for publication in the next number. 


ALEXANDER, J. D., M.B., B.Ch., B.A.O. Dubl., has been appointed 
Certifying Surgeon under the Factory Act for the Porthcawl 
District. of Glamorgan. 

Askew, J. R., L.R.C.P. & 8. Edin., L.F.P.S. Glasg., has heen appointed 
Medical Officer of Health for the Fochabers Ward of the Bellie 
Parish. Aberdeen, 

Braton, WM. Lesiir, M.B., Ch.B. Aberd., has been appointed Junior 
House Surgeon to the West. Ham and East London Hospital, B. 
Boorn-CLarkson, James, L.R.C.P., L.R.C.8. Edin., late Medical Officer 
in charge of Troops for the District of Molteno, Cape Colony, has 
been appointed District Surgeon and Health Officer for the District 

of Umzinto. Natal. 

Brown, J., M.B.,Ch.B. Vict., has been re-appointed Medical Officer of 
Health for the Borough of Bacup. 

Casey, E., M.D. Lond., has been re-appointed Medical Officer of Health 
to the Windsor Town Council. 

Crowrner-SmitH, S. F., M.B. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Liss District of Hants. 

Dons, J. E., M.B., B.S. Edin., has Leen appointed Medical Officer at 
Brisbane, Queensland, Australia; Health Officer for the Port of 
Brisbane; and Visiting Surgeon to the Prisons at Brisbane, to the 
Fortitude Valley Police Gaol, to the St. Helena Penal Establish- 
ment, to the Tock Hospital at Brisbane, and to the Dunwich 
Benevolent Asylum. 

Epen. W. A., L.R.C.P. Lond., M.B.C.8., L.8.A., has been apy 
Honorary Medical Officer to the Wadebridge (Cornwall) 
Brigade. 

Poort. E. V. R., M.R.C.S., L.R.C.P. Lond., has been appointed = 
Public Vaccinator in South Australia. 

Graxt, J. W. L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Act for the Llanwrtyd Wells 
District of the county of Brecon. 

Haycock. H. E., LR-C.P. Edin., M.R.C.8., bas been appointed 
Certifying Surgeon under the Factory Act for the Alfreton District 
of the county of Derby. 

Ick, T. E., M.B. Melb., has been appointed Officer of Health at Broad 
Arrow, Western Australia. 

Jenkins, A. W., M.B., B.S.Lond., has been re-appointed Medical 
Officer of Health to the Hinckley Urban District Council. 

KetsaLt, H. T., M.D.Lond., has been appointed a Member of the 
Victoria Public Library and Museum Committee, Western 
Australia. 

MacDonay, H., M.B., M.8. Edin., has been appointed Resident Com- 
missioner, Rotuma. and St diary Magistrate and Health Officer 
for the District of Rotuma, w Zealand. 

McDonatp, M., M.B., B.S. Dubl., has been appointed Certifying 
Surgeon under the Factory Act for the Portaferry District of the 
county of Down. ; 

Macmicor, R. R., M.B., B.8.Glasg., has been appointed Certitying 
Surgeon under the Factory Act for the Taynuilt District of Argyll- 


inted 
Fire 


shire. 
Moretson, J. T. J., M.A.Carftab., M.Sc. Birm., F.R.O.S. Eng., has 
been ‘elected Honorary Surgeon to the Queen's Hospital, 


Birmingham. 

Ratcuirr-GayLagp, J.,M.D. Brux., L.R.C.P. &S. Bdin., L.F.P.S. Glasg., 
bas been appointed Medical Officer and Public Vaccinator for the 
St. Clement District by the Truro Board of Guardians. 

ReissMaNN, O. H., M.B., B.C. Cantab., has been appointed a Public 
Vaccinator in South Australia. 

SEnron, A., M.B., B.C. Cantab., has been re-appointed Medical Officer 
of Health to the Esher and Dittons Urban District Council. 

SHren, WILLIAM, M.8., M.D. Lond., F.R.C.8. Eng., has been appointed 
Honorary Su: n to the Has cardiff. 


madryad Seamen’s Hospital. 7 

Soxrav, A. B., M.B. Lond., has been appointed Medical Officer to the 
Plymouth Public Dispensary. | 

Spencer, W., L.R.C.P. & 8. Edin., has been appointed Certityio, 
‘Surgeon under the Factory Act for the Bolaover District o 
Derbyshire. 

TorwpuLt, P. M., M.B., Ch.B. Aberd., has been appointed Third 
‘Assistant Mealeal Officer to Bethnal Green Infirmary, Cambridge 
Heath, N.E. 


Bacancies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (see Indez). 


BIRKENHEAD BoroveH Hospitat.— Junior Male House Surgeon. 
Salary £80 per annum, with board and washing. 

Binminewam, Parish oF.—District Medical Officer, Salary £350 per 
annum, rising to £400. 

BLACKBURN aND East Lancasaipe Inviamapy.—Junior House Sur 
geon. Salary £70 per annum, with board, washing, &c. 

Cancer Hospitat, London.— Pathologist. Salary per annum. 

CHELTENHAM GeENERAL Hospitat.—Junior House Surgeon, 


un- 


married. Salary £70 per annum, with board, lodging, and 
washing. 

Cuesten GCouNTY ASYLUM.—Thini Assistant Medical Officer, un- 
married. Salary £160 per annum, with board, ludging, and 
washing. 


County Lunatic AsyLuM, Lancaster.—Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, &c. 

Croypon Union INFiBMaRY, Mayday-road. Croy;ion.—Resident Assist- 
ant Medical Superintendent and Dispenser. Salary £120 per 
annum, increasing to £150, with apartments, rations, and washing 
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Downs Distaicr Lunatic AsyLuM, Downpatrick.—Junior Male 
.. ‘Assistant Medical Officer, unmarried. Salary £100 per annum, 
with apartments, board, washing, fucl, light. and attendance. 
Bast Lonpon Hospital FoR CHILDREN aND DixPENSABY FOR WOMEN, 

Shadwell, E.— Officer for the Electrical Departmen: 

GLoucrsTER GENERAL INFIRMARY AND GLOUCESTERSHIRE Eyer 
InstTiTUTION.—House Surgeoncy. Salary £100 per annum, with 
board, lodging, and washing. 

Gower Union, Swansea.—District Medical Officer and Public 
Vaccinator. ‘Salary at rate of £45 per annum. 

Great NogtHern Centra Hosprrar, Holloway, N.—Pathologist and 
Curator to the Museum. Salary 50 guineas per annum, Also 
Assistant Anesthetist. Honorarium 10 guineas per annum. 

Goriprorp, Roya Surrey County Hospitat.—Resident House Sur 
goon. Salary £100, with board, residenco, and laundry. 

HaMwer or Miue-Exp OLp Town.—Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, lodging, and 
laundry. 

HospitaL FOR ConsumeTion aND  DISkASFS OF THE CueEST, 
Brompton.— Assistant Resident Medical Officer for six months. 
Salary £130 per annum, with board and residence. Also Resident 
House Physician for six months. Honorarium £25. 

Letra Hospirat.— Medical Registrar. 

Lrverpoot (near), County ASyLuM, Rainhill.—Assistant Medical Officer 
as Locum Tenens. Salary £4'4s. per week, with apartments and 

BE board. 

MacciasFIELD GrNeRaL INFIRMaRY.—Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

MancHesTER SOUTHERN AND Maternity HospitaL —Resident House 
Surgeon. Honorarium at rate of £50 per aunum and board. 

MonrmourusHine AsyLuM, Abergavenny.—Junior Assistant Medical 
Officer. Salary £150 per annum, increasing to £200, with board, 
lodging, and washing 

Norru-Eastean HospitaL FoR CHILDREN, Hackney-road, N.E.— 
House Physician, also House Surgeon, both for six months. 
Balacies at rate of £80 per annum, with board, residence, and 

undry. 

Nortinenam Curipeen's Hospitar, Forest House.—House Surgeon 
(unmarried) for six months. Salary at the rate of £100, with board 
and residence. 

RicaMonp Union, Surrey.—Mcdical Officer and Public Vaccinator. 
Salary £125 per annum and fees. 

RorHredaM Hospitat axp Dispensary.—Assistant House Surgeon. 
Salary £80 per annum. 

Roya Sea Batuine Hospitat, Margate.—Resident Surgeon, to act 
as Junior for six months and Senior for a like period. Salary of 
the two offices at rate of £80 and £120 per annum respectively, with 
board and residence, 

Sr. Mary's Hosprrat, Paddington, 
Diseases of the Skin. 

Sr. Mary's Hosprtat ror 810K CHILDREN, Plaistow, E.—Honorary 
Medical Officer. Also Ophthalmic Surgeon. 

Sr. MaayLenone G: aL DisPensaRy, Welbeck-street, Cavendish- 
aquare,—Honorary Surgeon. 

Brockport InrinMaky.—Juntor Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

‘WanpswortH axp CLaPHaM UNIon.—District Medical Officer. Salary 
£60 per num, with fees. 

‘Westminster HosprtaL. Assistant Pathologist and Curator. Salary 
100 guineas a year. 

Wuronestee Roya Hants County Hospivat.—House Physician, 
unmarried. Salary £65, rising to £75, with board, residence, &c. 

Yorx Dispensary.—Resident Modical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance. 


W.—Surgeon or Physician for 


Births, Marriages, and Deaths. 


BIRTHS. 


Bourtox-Brown.—On Sept. 14th, at Via Venti Settembre, Rome, the 
wife ot F, H. Burton-Brown, M.A., M.D. Oxon.—twin sone. 
‘Bamxs,—On Sept. 22nd, at, Lambucroft, Uffculme, Devon, the wife of 
. 8. B. Eames, M.R.C.S., L.R.C.P. Lond., of a daughter. 
Wu1iass.—On Sept. 10th, ‘at the Fleet ‘Surgeon's House, Royal 
Marine Barracks, Plymouth, the wife of Dr. J. O'B, Williams of 
son. 


MARRIAGES. 


Cowm—Brrns.—On Sept. 2nd, 1902, at Christ Church, Sunderland, 
by the Rev. C. G. Hopkinson, M.A., Captain Douglas H. F. Cowin, 
LM.S., to Ethel, daughter of William Lumadon re. 

QuLLan—Goopwin.—On Sept. 17th, at St. Saviour's Church, Oxton, 
Birkenhead, by the Rev. E. Downing Pollock, vicar, Archibald 
Gordon Gullan, M.D., M.R.C.P. Lond., F.R.C.8. Eng., 37, Rodney- 
street, Liverpool, second son of the late Archibald Black Gullan, of 
Bwansee, to Agnes, third daughter of Ambrose E. Goodwin, of 

xton. 


DEATHS 


Borr.—On August 28th, at Malxkand, Frontier Provinces, India, 
George Berkeley Butt, 1.M.8., aged 24, 
CockELt.—On bar 18th. at Dalston-lane, Hackney, Frederick Edgar 
Cockell, M R. L.M., aged 72 years. 
BLackes. in Sept. 17th, at 16, West Halkin-street, Belgrave- 
sguare, 8.W, Arthur Barry Blacker, M.D., son of the late Rev. 
faxwell Blacker, aged 40 years. 


~  N.B—A Jee of 58, is charged for the tnsertion of Notices of Births, 
Marrtages, and Deaths. 


Hotes, Short Comments, and Answers 
to Correspondents. 


MEDICINE-MONEY ON LOAN. 


Tue Wandsworth guardians appear to have inaugurated a form of 
medical charity which is, so far as we are aware, distinctly 
novel. Also it appears to te judicious, They have started a 
system by which “temporarily necessitous persona may borrow 
certain sums to secure medicinal necessaries.” According to 
the conditions of the loan it must be repaid by instalments 
ranging from la, to half-a-crown weekly Each case is to be 
dealt with by a combination of the various relief committees. 
Presumably the opinion of a merical officer will be obtained in each 
case as to the nature and desirability of the “ medicinal necessaries.” 
No doubt among the poorer classes in many districts of London the 
difficulty of paying the druggist weighs more heavily than that of 
paying the medical man. It is to be hoped that extra efforts to meet 
the demands of one will not be accompanied by neglect of the other, 
whose deserts are greater though his opportunity for insisting on 
them is less. 


OCULAR SPECTRA. 
To the Editors of Tue Lancet. 


Srps,—Will some of your rea:dlers be kind enough to explain the exact 
cause of the following symptoms? A few weeks ago I had been reading 
fine print for several hours when quite suddenly the letters appeared 
indistinct and only parts of them could be seen. This condition 
became so bad I had to stop reading and on looking up saw only parts 
of the objects around me. There was a circle of a lightish colour 
dancing before my eyes most of the time. These symptoms lasted 
about half an hour and when they gradually disappeared I had a head- 
ache, which lasted all the evening. Twenty years ago, when a boy in 
ray teens, I used to have these same symptoms regularly every few 
weeks but have not had any of them until the attack a few weeks ago. 
Twelve years ago I had my eyes examined by an ophthalmic surgeon 
and since then wear appropriate spectacles for myopia. I may state 
that when looking up at the sky or at white paper I always seo" hairs” 
or “black specks.” Ever since I can remember I have seen a greyish- 
white coloured ball moving in front of my eyes when walking rapidly 
or exercising in the early morning. If I walk rapidly in the morning 
and look at print parts of the letters are only seen, but this con- 
dition only lasts a few seconds. An explanation with treatment will 
much oblige. I am, Sirs, yours faithfully, 

Sept. 18th, 1902. CLYMonT. 


FACT OR COINCIDENCE ? 
To the Editors of THE Lancet. 
Sins,—Is it merely a coincidence that the cases of appendix trouble 
which have passed under my limited observation have been associated 
with a more or less prominent poraum Adami, and is there any parallel 
to such experience in the observation of others? If I had to advise as 
to the removal of the appendix as a precautionary measure, and merely 
on my own observations, I should go so far as to say that unusual 
prominence of the thyroid cartilage would induce me to recommend 
it. But, of course, I know too well tbe fallacy of limited observations. 
1am, Sirs, yours faithfully, 
George H. R. Danes, M.D. Aberd. 
Shanklin, Isle of Wight, Sept. 24th, 1902, 


MEDICAL ETIQUETTE. 
To the Editors of Tae Lancer. 

S1rs,—I should like to have your opinion on the following case of 
“want of medical etiquette.” I was attending a patient, the wife of 
A's coachman. I visited three times and the patient was going on 
satisfactorily. On my fourth visit 1 was told that A had sent his own 
medical attendant to seo the case that day (four days ago). I have had 
no communication from A or from his medical attendant. Was the 
conduct of A's medical attendant professional and gentlemanly 
towards a fellow practitioner ?—I am, Sirs, yours faithfully, 

Bept. 24th, 1902. Diseustep. 
*,* Bither A or his medical attendant, or both, should certainly have 
communicated with our correspondent.—Ep. L. 


ALABONE AGAIN: 
To the Edttors of Tuk Lancer. 


81R8,—Will you permit me to encroach upon your valuable time to ask 
your a*lvice in tho following matter? My wife is suffering from con- 
sumption and having seen in tho household weekly Home Chat an 
article on Dr. Alabone and his cure which has excited her interest we 
inquired the cost of his treatment. We are informed, however, that 
in addition to heavy fees an essential part of the treatment is some 
special inhalation apparatus, which costs between £50 and £70. In 
view of the custliness of the cure we are anxious to know sumething 
more about the man and his system before going to such expense, 
Being so far away there are many difficulties in our way, and it has 
becn suggested to us that you might do us the great favour to give 
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us the great benefit of your valued advice in a matter of such vital 
importance to us. Are Alabone and his system worthy of con- 
fidence? Is his system the best for the cure of consumption? Trust- 
ing you will be so kind as to inform me upon these points, &c., for 
which great favour please accept our sincere and heartfelt thanks, 
lam, Sirs, yours faithfully, 

Sept. 17th, 1902. J. 8. 
*,* Alabone is a quack and we advise our correspondent to have 

nothing todo with him. He should consult a trustworthy medical 

man either of his own nationality or some foreign practitioner in 

the town where he lives.—Ep. L. 


THE CASE OF DR. RAINSBURY. 
To the Editors of Tae Lancer. 


S1ns,—Referring to the appeal which you kindly permitted me to 
make through the medium of THE Lancet, I beg to inclose a list of 
the subscribers to the fund. Dr. Rainsbury and the Council of the 
Midland Medical Union desire me to express their thanke for the 
generous response which has been made to the appeal. The amount 
of the judgment and costs is £182 6s. 2d. The donations already re- 
ceived amount to £55 12s. 3d. It is hoped that further contributions 
will be received towards the balance of £126 138. 11d. Will you kindly 
insert the list of subscribers in the next issue of THE Lancet? 

1am, Sirs, yours faithfully, 
GrorGe 8. O’RoRKE, 
Secretary, Midland Medical Union. 
Albion Chambers, King-street, Nottingham, Sept. 22nd, 1902. 


£ad £ad. 
Dr. H. Michie, Notting- Mr. G. A. Ferraby, Not- 
bam se, 110 tingham .. 010 0 
Dr. BE. HL 010 0 
Shirebrook 110 
. J. a. 110 
110 
110 
330 
110 
110 
010 6 
010 0 050 
Dr. e 8. Foulds,” “Not: 
tingham ... 010 6 110 
Dr. Alex. Gregor, Satton- 
on-Trent ... we 0 5 O 100 
Dr. U. Westbrook, Ret 
ford 0 010 0 
Mr. R. Howson, “Notting: 
ham o.oo oes 6 010 0 
Mr. W. H. Coates, Hac! 
nall-Torkard ... 4. 6 fiel sae aes aes 010 6 
Dr. W. H. Hill, ‘Basiord, Dr. G." “Booth, Chester: 
Notts... 11 0] field 10 
Mr. E. Simpson, Epper- me ae “Geraty, “Notting 
stone... 050 110 
Dr. R. 0. B. “Holland, roa A “Chawner, “Guay 
Matlock Bath... .. ... 1 1 0 cross .. 110 
Dr. E. B. Ffennell, Nun: Mr. Stamford “and” Mr. 
ra! se ae oe 110 Marriott, Tibshelf .. 1 1 0 
Mr, W. G. Law Mr. J. H. Cox, Notting- 
tingham ... 010 0 ham oe we ee ee 1 1 0 
Dr. R. Gaasidi, pers 220 Dr soe Duncan, Clay- 
Dr. W. J. Le ae see oe 010 6 
South Normanton... 0 5 0 Dr J. 0.” Brookhouse, 
J. K. Goodall, Nottingham ... 110 
Chesterfield .. ... ... 1 1 0} Dr. T. Tate, Manefield 650 
Dr. ©. KE. Cornwall, Dr. R. Irvine, Huchnali- 
Bneinton 110 Huthwaite .. .. .. 11 0 
. Leitch, Tang: Dr. M. W. Oldham, 
Sih ase oer ane eee O10 0 Mansfield 4... .. 1 1 0 
Mr. W. E. Wyllys, Great Dr F. R. Mutch, 
Yarmouth «ow 110 Nottingham 110 
Mr. E. V. Eames, Heanor 1 1 0| Dr.P.P. andhi, ‘Plaistow 0 6 0 
Mr. J. A. Benson, Dr. G. Bruce, Edwin- 
Ashover 110 BtOWE... ee ee vee 110 
Mr. A. Wileon ‘Shes, “ Anonymou o19 
Chesterfield ... ... 010 0} Mr. W. B. 
Dr. Walter Hunter, Eckington ... 010 6 
Nottingham ... 100 DE iWe . Rowe, Notting: 
Dr. W. Cecil’ Sharpe, 010 0 
Darley Dale ... ... 010 6 pe “Albert Green, ‘Cheater- 
Dr. A. Fulton, Notting- field 110 
ham 1 1 0] County of Durham Medi- 
Dr. W. Benthali, Derby... 010 6 cal Union... ... .. «. 2 2 0 
Mr. 8. W. C. Warneford, 
Darley Dale ... ... «. 010 6 26 12 3 


FICTITIOUS FAME. 


A REMARKABLE paragraph anent bone-setters, their ‘ triumphs,” and 
the case of a well-known London actor has recently attracted our 
attention. It is an instance of the manner in which our friends 
of the lay press only too often do a harm which they are 
far from intending and spread a reputation which they would 
be sorry to have to defend. There seems to be some subtle 
fascination about the very word ‘‘bone-setter,” and: if, in addition, 
@ success on the part of an unqualified practitioner can be 
placed against a failure on that of the real medical man, then 


the triumph of a journalistic paragraph is ensured. In 
the present instance we are gravely assured that “ special- 
feta averred that the patient had not only a sprain but 


‘an American disease of the foot induced by wearing American 
boots, and ordered complete rest for some weeks.” Upon this 


prospect of gloom and inactivity enters “the leading bone-setter.” 
Magic manipulations and an immediate cure, of course, result. We 
should be interested to hear more about the ‘American disease of 
the foot.” Probably, too, a knowledge of the names of the 
“‘apectalists" and of the ‘‘leading bone-setter” would enable a 
shrewd guess to be made into the truth underlying the paragraphist’s 
sensational little story. 


FOREIGN BODIES IN THE LEGS. 


WE cull the following flower from our contemporary the Westminster 
Gazette of Sept. 22nd. Our contemporary’s diagnosis is, we should 
say, one of the many examples of a true word spoken in jest :-— 


Railway travelling, as everyone knows, is always attended by 
more or less risk to life and limb. The injury received on this 
account, however, and mentioned in the current number of the 
Army and Navy Gazette is surely unique : 
AN AGED GENTLEMAN (widower, no children) WILL 
BE REQUIRING soon an experienced Pensioned 
ARMY or NAVY HOSPITAL VALET. His health is per- 
fectly good, but he has heen severely Injured by. the 
iting of an express train in his legs. He wishes help 
when he gete out of bis bath, and dresses, and also in urr- 
dressing at night. Any applicaut must be a member of 
the Church of England, and state whether married or 
single.—Apply, &c. 
Considering that an express train has been “upset” in them it is 
remarkable that the advertiser has any legs left atall. Clearly = 
case of locomotor-ataxy. 


CYCLING DURING PREGNANCY. 
To the Editors of Tie Lancet. 


Smms,—I shall be glad if any of yours readers will give me their 
experience as regards cycling for women who are pregnant. I have 
been in the habit of advising cycling so long as no undue discomfort 
ts caused, when of course it is discontinued. I have a patient now 
between three and four months pregnant and she is anxious not to 
give up cycling as it causes her no inconvenience to ride, say, from 
10 to 15 miles. Many of her frieads say she ought not to cycle. 

1 am, Sits, yours faithfully, 
Sept. 23rd, 1602. Racrem. 


DETAILED MEDICAL ACCOUNTS. 
To the Edétors of Tax Laxcer. 


Smms,—I am afraid I cannot agree with your correspondent im 
Tue Lancet of Sept. 20th, p. 844, when he says that it is the 
duty of every medical practitioner to render a detailed account 
when requested; it is all a matter of opinion. Already our 
profession in many parts of this country is rapidly being degraded 
into a mere trade. The difficulty comes in, of course, when a 
detailed account is demanded that unless one is prepared to render 
it redress in the county-court is ont of the question, supposing the 
account to be disputed. However, in my humble opinion patients 
who are worth having are not the sort who demand details, and it is 
better to let the others go, keep one’s self-respect, and try to uphold a 
high standard for the profession. There ean be no objection to an 
offer to inspect the ledger at the surgery, as mentioned in 
“Whitaker,” but honoursbte ‘peopte inow pretty well how much 
medical attendance they have had and are willing to pay for it. 

I am, Sirs, yours faithfully, 
Epwarp Jones, M.B.C.8. Eng. 

8t. Columb, Cornwall, Sept. 22nd, 1902. 


THE REINTERMENT OF THE BODIES OF THOSE HANGED AT 
NEWGATE. 
To the Edttors of Tux Lancer. 

Stas,—A statement has appeared that it is proposed to reinter in 
Bow cemetery the remains of those executed at Newgate. Is te 
possible, in the interest of science, before the reinterment, for the 
skulls to be properly examined ? 

I am, Sirs, yours faithfully, 
Leyton, E., Sept. 24tb, 1902. Roperr D. SPaRxs. 
TO MEDIOAL FREEMASONS. 

THe executors of the late Lieutenant-Colonel 8. J. Flood, R.A.M.0., 
(Mr, Richard F. Flood of Bundoran and Mr. Arthur Tuffiekl of 5, 
Brunswick-place, Cambridge) earnestly appeal to all medical Free- 
masons, and especially to thoee connected with the Royal Army 
Medical Corps, to give their votes to Samuel Basil Flood, youngest 
son of the above-mentioned Lieutenant-Colonel Flood, « nomination 
having been granted in his favour for election to the Royal Masonic 
Institution for Boys, voting for which takes place on Oct. 10th. The 
late Lieutenant-Colonel Flood had seen much active service, in- 
cluding service on the West Coast of Africa. He was a most ardent 
Freemason, having been connected with many lodges in this country 
and in India, He died at the early age of 42 yeers, leaving foar 
young children very inadequately provided for. Votes will be grate- 
fully received by Mr, Arthur Tuffield, at the address gtveu above. 


ee 


E.R. S.L. would be glad to ‘know the experience of any fellow prac- 
titioner who has any knowledge of “Turvey Treatment” of the 
Tacquaru Company, Amberley House, Norfolk-street, Strand. 
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4Inqutrer.—Our correspondent should consult bis usual medical atten- 
dant who will be both willing and able to give the required 
information. 

Mr. C. Parr.—The laws referring to the practice of dentistry will be 
found in the Dentists Act, 1878. 


During the week marked copies of the following newspapers 
have been received :— Windsor and Eton Express, Guy's Hospttal 
Gazette, Surrey Advertiser, Ayr Observer, Grantham Journal, 
Western Morning News, Hertfordshtre Mercury, Herts Adverttser, 
Malvern advertiser, Beverley Recorder, Nottinghamehtre Free Press, 
Newbury Weekly News, Rochester and Chatham Journal and Mid- 
Kent Advertiser, Wakefield Express, Isle of Man Examiner, Fraser- 
burgh Advertiser, St. Pancras Gazette, Freeman's Journal, &c. 


METEOROLOGICAL READINGS, 
(Taken datly at 8.80 a.m. by Steward’s Instrwments.) 
Tax Laworr Office, Sept. 25th, 1902. 


Barometer] Direc- solar | Maxi- 
Date reduced to} tion | Rain-| Radia | mum | Min. | Wet} D: Remarks at 
BSealevel| of | fall. | tn | Temp. |Temp| Balb.| Buib.| 8.30 a.m. 
and 32° F. | Wind. Vacuo.| Shade.| = 
Bept.19 | 3036 [WNW 30 | 63 | 45 | 48 | 49 | Foggy 
» 20| 3035 | ESE 105 | 66 | 47 | 50 | 52 | Foggy 
w 21] 3021 | 8B 9 | 67 | 47 | 52] 58 | Hazy 
» 2@| 3007 | 8. | 2 | 107 | 76 | 53 | 58] 60] Haz 
» 23 | 20°88 | S.B.] ° | 106 | 71 | 59 | 57 | 60 | Cloudy 
» 24| 3004 | W. /o-01/ 103 | 69 | 53 | 53] 56] Fine 
25 | 3082 w- | 106 | 66 | 50 | 49 | 52] Hazy 


Medical Brary for the ensuing THeek. 


OPERATIONS, 
METROPOLITAN HOSPITALS. 
MONDAY (29th).—Londos (2 P.m.), St. Bartholomew's (1.30 P.M.), Bt. 


Thomas's (5.30 P.M.), St. George's (2 Pe St. Mary’s (2.30 P.m.), 
saieees: 6 30 P.M.), Westminster ara oe 2 P.m.), 
}yneecological, b' Physicians, P.) Soho-equare 


M.), 
aes al Orthopedic (2 p.m.), City Orthopmdio ( F-.) 4 P.M), 
ae Bare or 30 P.M.) West London (2. « ) 
Tereat (O50 ae) Royal Free (2 P.M.), Guy's (1.30 P.M. 
STUESDAY (30th).—London (2 P.x.), St. Bartholomew's (1.30 P.M.), St. 
Thomas» P Pe Wet? Loa (1.30 P.m.), Middlesex (1.30 P.m.), West- 
P.M.), London (2.30 P.u.), University’ Oo 
Gea), Bt. ‘a (1 P.m.), St. Mary's (1 P.m.), Be Mar! 
P.M.), Cancer (2 P.M.), Metropolitan (3 (230 P.a.), London Throat 
30 4.M.), Royal Bar (3 P.m.), Samaritan (9.30 a.M. and 2.30 P.m.), 
it. Golden -equare (9.30 a.M.), Soho-square (2 P.m.). 
“WEDNESDAY (ist).—st. Bartholomew's (1.30 P.m.), ), University Col 
(2 P.M.’ Royal, Free P.M.), Middlesex (1.30 P.m.), C! 
P.] P.M.), renion Px. 
P.M.), Be George 
jational Orth 
Bam, and 2. P-M.), Gt. Orimond-atrest (9-30 4. ds forthern 
tral (2.30 F-a.), Westminster (2 P.M), Metropolitan (2.30 P.M), 
London (9,30 a.m.), Cancer (2 P.M.), Throat, Golden-equare 
(8.50 4.u.), Guy's (1.30PM). 


(2nd).—8t. 30 P.M.), St. Thomas's 
.30 P.M), University. College ales MD, haring-cross (3 P.m.), St. 
‘s (1 p.m), London (2 P.M. Ki 's College (2 P.m.), Middlesex 
oe P.M.), Bt. g oe B.M.), Boho-equare (2 P.m.), North-West 
don ym) 0 (2 P.: xu) Gt. Northern Central (@: 
logical, 2.30 P.M.), litan (2.30 ne M.), London 
Soe ‘art's @ Pm), Gamnariten © 50 a.M. and 2.30 P.w.), 
Iden-equare (9.30 4.m.), Guy's (1.30 P.M). 
Bartholomew's 2.30 P.M), Bt. 
.), Obarti 


‘Threet (9:0 xs.) end 230 Hes ), Bheeat, 
ieee @.. yy Same a.M.), City 5 a (2.50 P.m.), Soho-square 


Day (4th),—Royal Free (9 4.m.), London (2 P.m.), Middlesex 

P.M.), Be (2 P.M. paivers College O18 au). 
[cross Mi. Mary's P.M, 

ee Goiden equate (640 amet Guy's (30 Pe). c 


At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
Was we), the Royal Westminster Oph' lo (1.30 P.m.), and the 
don Ophthalmic Hospitals operations are performed daily. 
SOOIETIES. 
“WEDNESDAY (ist).—Oxsrernicat Soorery or Lonpon (20, Hanover- 
‘square, W.).—The Ordinary Meeting of this Society bas been post- 
ned until Wednesday, Oct. 8th, at 8 p.m. 
AY (Srd).—West Kent Mepico- Carmumarcat, Society (Royal 
Kent Dispensary, Greenwich-road, 8.B.).—8.45 P.M. Clinical 
vening. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (29th).—MerpicaL Grapuates’ CoLLEGe axp PoLyciinic 
 Chenies-street, W.C.).—4 p.m. Dr. G. Little: Clinique. 
(Skin.) ~ 


SA 


Ps:) 


TOESDAY (30th).—Mepica, Gaapuates’ CoLLEGE aND POLYCLINIO 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. Campbell: Clinique. 


(Medical. 
WEDNESDAY (ist).—Mepicat GrapuaTEs’ Contnar: 4ND PoLyciinio 
(22, Chenies-street, W.C.).—4 p.m. Mr. J. Berry: Clinique. 


cal. 
SBAY gnd)— Mensa GraDvaTEs’ COLLEGE aND PoLtycLomio 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. 


om 


(2, Cheniee-ereet, 


(Surgical.) 
FRIDAY. (8rd),—MrpicaL Grapuates’ COLLEGE aND PoLycLimio 
(22, Chenies-atreet, W.C.).—4 p.m. Mr. H. Clarke: Clinique. 


(Bye.) 


EDITORIAL NOTICES. 
It is most important that communications Folnuing fo she to the 
Editorial business of THB Lancet should be 
cwclusively ‘‘TO THE EDITORS,” and not in any case to any 
entleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts espeorally requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
wndor the notice of the profession, may be sent direct to 
this Office. 

Lectures, origunal articles, and roports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insortion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers contavning reports or nows Eararvess should be 
marked and addreted pon the Sub-. 

Letters relating to t. lication, sale, and advertising 
arimonts of Tue Lanowt should be addressed ‘To the 
imager. 

eaten wadniaae ts hon MBS, not used, 


MANAGER'S NOTICES. 
TO SUBSORIBERS. 

Wu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANoBT 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE Lancer Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid and svt to 
THE LaNcET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure ity in the despatch 
of their Journals and an earlier ivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Tus Lanoet Offices or from Agents, are :— 


Por THE Umtrep Kimapom. To THE OoLOmEzs AND. . 
One Year 6 Qne Year 8 
Bix Months 3 oe Months « 4 
Three Mon! 2 Three Months . 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch") 
should be made payable to the Manager, Mr. OHARLES GOOD, 
Tae LaNcEt Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. ‘The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied Address— 
THe MANAGER, THE LANoBT O¥FICES, 423, STRAND, 
Lexpon, ENGLAND. 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs, Allen and Hanburys, 
Lond.; American Embassy, 
Lond., Secretary of; Mr. C. Ash- 
ford, Birmingham. 

B.—Mr. T. A. Brocklebank, Lond.; 
Dr. G. J. Blackmore, Bombay; 
Board of Public Health, Victoria; 
Boericke and Runyon Co., New 
York; Mr. G. H. Bates, Lond.; 
Bovril, Ltd., Lond.; Messrs 
J. H. Booty and Son, Lond.; 
Birmingham Daily Post ; B. B.; 
Dr.T. R. Bradshaw, Liverpool ; 
Dr. J. Brownlee, Glasgow ; Brin’s 
Oxygen Co., Lond; Messrs. 
Burroughs, Wellcome, and Co., 
Lond; Dr. W. 4. Bishop, 
Wylam-on-Tyne; Major Collis 
Barry, 1.M.S., Bombay. 


©.—Dr. D. L. Cairns, Glasgow; 
Messrs. Cassell and Co., Lond.; 
Messrs. Cadbury, Birmingham ; 
Messrs. T. Cook and Son, Lond.; 
Cornwall County Asylum, Bod- 
min, Secretary of; Lieutenant- 
Colonel W. Coates, I.M.8., Rush- 
brooke; Sir W. J. Collins, 
Lond.; Century Thermal Bath 
Cabinet, Lond., Secretary of. 


D.—Messrs. Down Bros., Lond.; 


Domen Belts, Ltd., Lond., 
Mandger of; Mr. T. Dixon, 
Lond.; Mr. W. Daly, Bootle; 


Down District Asylum, Down- 
patrick, Resident Medical Officer 
of; Dr. W. B. Carnegie Dickson, 
Bdinburgh. 

E.—Messrs, Evans, Lescher, and 
Webb, Lond; Mr. J. Evans, 
Dublin; Dr. ©. 8. Blebash, 
New York, U.8.A.; Dr. B. Bwart, 
Edinburgh. 

F.—Messrs. Fry, Miers, and Co., 
Lond.; F. W. B.; P. W. W. 

G.—Messrs, A. B. Gibson and Co., 
‘Lond.; Dr. A. W. Gilchrist, Nice; 
Dr. P. B. Griffiths, Cardiff; 
Dr. G. Grabam, Lond.; Dr. J. F. 
Goodbart, Lond. 

H.—Mr. H. 0. Hillier, Leeds; 
Dr. W. A. Hollis, Brighton 
Holbrooks, Ltd., Birmingham 
Mr. BR. Harrison, Lond.; Mr. 
¥. @. Heath, Lond. 

L—Invernith Lodge Retreat, Dam- 
fries, Principals of. 


3.—Dr. F. W. Jordan, Stockport ; 


Messrs. J. F. Jones and Oo. 
Paris; J.B. J.; Dr. H. O. Jonas, 
Lond.; Dr. A. E. Jones, Lond.; 
Dr. W. Denton Johns, Park- 
stone; Mr. J. H. Jones, Beau- 
maris. 


EVERY FRIDAY. 


SUBSCRIPTION, 


Kaorepom. 
21 12 


For THE Umtrep 
enr 


One ¥¢ 
Six Months... 
Three Months 


K—Dr. H. Kenwood, Lond.; Dr. 
R. G. Kirton; Messrs, RB. A. 
Knight and Co., Lond. 


L—Mr. P. T. Lunn, Blakeney; 
Liernur's Syndicate, Lond.; Mr. 
C. H. Leaf, Londa.; Dr. W. Lans- 
dale, Lond.; Lungegaardshos- 
pitalets Bibliothek, Librarian of ; 
‘Messrs. Longmans,Green and Co., 
Messrs, Lee and Martin, Bir- 
mingham. 


M—Dr. A. Martin, Bastbourn 
Dr. Leith Murray, Dundee 
Medicus Indicus, il.; Monens; 
Maltine Manufacturing C 
Lond.; Mr. Honry Morris, Lon: 
Mr. R. N. Moffit, Aberda: 
Dr. Myra Mackenzie, Lon 
8t. Mary's Hospital, Dean of 
Medico - Psychological Associa. 
tion, Secretary of; Messrs. H. 
Miller and Co., Lond.; Man- 
chester Corporation, Clerk of 
Mr. E. H. Martin, Wosthope; 
Manchester Medical Agency, 
Lond.; Manchester Southern 
Hospital, Secretary of. 


N.—Messrs. Neyroud and Sons, 
Lond.; Mr. T. G. Newton, Lond.; 
The Nursing Institute, Acton ; 
Mr. EB. H. Nash, Accrington; 
Mr. H. Needes, Lond.; Mr. J. 0. 
Needes, Lond. 
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THE POWER OF OBSERVATION 
IN MEDICINE. 


Delivered at the Opening of the Winter Session at 
St. George's Hospital on Oct. Ist, 1902, 


By THOMAS T. WHIPHAM, M.D. Oxon., 


CONSULTING PHYSICIAN TO THE HOSPITAL, 


GENTLEMEN,—It will be within the recollection of many 
here present to-day that a few years ago, and on a similar 
occasion, Mr. C. T. Dent remarked in connexion with 
introductory addresses that it was unlikely that they would 
ever be abolished at St. George’s Hospital, because at the 
conclusion of each annual address the majority in favour of 
their continuance is increased by one. The idea mightily 
commended itself to me at the time ; but I little thought 
then that I should be so soon caught in the trap which I had, 
with such malicious pleasure, assisted in setting for others. 
The result is that I have had the honour of being again 
selected by the members of the Medical School Council—if 
it be allowable to use a modern expression merely for the 
purpose of protesting against it, to ‘‘voice” them at the 
opening of the session. As each lst of October comes round, 
and one wades through page upon page of the ponderous 
advice which is so lavishly proffered to the would-be student. 
of medicine in the various institutions where introductory 
addresses survive, one is lost in wonder as to what kind of 
man he would be who had assimilated all the precepts laid 
down for him, and what must be his power of assimilation 
supposing that he had succeeded in doing so. 

It is no part of my office to-day, and it certainly is very far 
from my intention. either to preach to you or. to lecture you. 
That may well be left to the members of another profession. 
Ne sutor supra crepidam. 1 am here simply to act as the 
mouthpiece of the Medical School Council—to say to you 
to-day what has often been said before and what will, let 
us hope, often be said again. The touch on the present 
occasion may be faltering and feeble, but the note rings out 
clear and true, and the sound is the sound of greeting and 
welcome. Greeting to those who are assembled around us 
once again, who have been our colleagues in our work during 
the year which has gone, who have shared in our sorrows 
have rejoiced in our joys. Many of them are united to us 
by the bond of friendship, a bond which we trust will prove 
firm and abiding, until _ 

“ 4. that old common arbitrator, Time, 

Will one day end it.”! 
Welcome—aye, a hearty welcome—to those who have to-day 
been enrolled in the ranks of the medical profession as 
students of St. George’s Hospital. Putting aside all high- 
falutin’ and, to use Milton’s expression, anything ‘‘ writ 
large,” we welcome you to a profession which will honour 
you in proportion as you honour it, will value you as you 
value yourselves, will demand from you all that is best in 
you, and will confer on you in return that measure of 
success and prosperity to which your tact and your industry 
and your ability entitle you. 

Would that I could say that the angel of death had passed 
over St. George's Hospital since our last gathering. We 
deeply deplore the loss of two of our most able and 
promising students: Humphry Haward and Edmund Bond 
have passed to their rest, to the inexpressible sorrow of 
all who had known them. 

We heartily welcome back to his old school—and no one 
more heartily than I do—Dr. Frederic W. Hewitt as physician 
anssthetist to this Rospital: Those of us who knew him in his 
student days predic! for him a success in his professional 
life as brilliant as that to which he has so deservedly attained. 
His scientific treatment of anwsthetics and their admini- 
stration marks a new deparvare in that branch of practice 
to which he has especial! y Gevoted his attention. The re- 
cognition by the King of services to the profession and 
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the public has been hailed with approbation by his personal 
friends and by the profession at large. The exercise of his 
skill on the occasion of the operation which His Majesty has 
recently undergone was greatly instrumental in preserving 
to the empire the life of its monarch. In Mr. Norman G. 
Bennett, as assistant to the dental surgeon, the hospital may 
be congratulated on having secured the services of a gentle- 
man of high standing in the branch of the profession which 
he has chosen, of a man of superior abilities actuated by a 
conscientious devotion to his duty. 

In the distribution of honours St. George’s Hospital has 
very properly come in for its share. Sir William H. 
Bennett has been decorated for good work in a good 
cause. Sir Isambard Owen has received a similar dis- 
tinction in acknowledgment of that masterly organisa- 
tion, that unceasing labour in the great cause of educa- 
tion, which have culminated in the foundation of the 
University of Wales. This has been one of the chief 
objects of his life, and to it he has devoted the best years 
of that life. He has the warmest congratulations and the 
sincere wishes of his friends that there may be for him 
many years of happiness and success as its Senior Deputy 
Vice-Chancellor. It is a good sign of the times when any 
particular branch of science receives due recognition at the 
hands of the State, and, while heartily congratulating him, 
we shall all rejoice that the honour of Knight Commander 
of the Order of St. Michael and St. George has been 
conferred upon Horace Henderson Pinching for extremely 
good work extending over many years, directed chiefly to the 
improvement of sanitation in Egypt. Twa very great 
honours have within the last few months been won by 
St. George's men. Dr. Arthur John Jex-Blake has this year 
been elected Radcliffe Travelling Fellow at Oxford, and 
Dr. Arthur Latham has, in conjanction with Mr. West, 
the assistant treasurer of the hospital, out of 180 com- 
petitors, obtained the King’s first prize for essays on 
the subject of sanatoriums for tuberculous patients. 

The board of governors has decided, in the interests of 
the patients and of those whose duty it is to look after them, 
to refurnish the wards of the hospital and to install through- 
out the building that greatest of modern adaptations, 
electricity, as a source of artificial light. In this way 
much has been done to minimise the vitiation of the air 
in the wards and to promote the welfare and comfort of 
the inmates of the hospital. At the cost of £300 Mr. 
Peirse-Duncombe has most generously established in the 
medical school, at the disposal of the staff, one of the more 
modern scientific appliances—viz., a Photo-micrographical 
laboratory. This has been placed under the direction of 
Dr. Harold Spitta, the distinguished son of a former and 
highly esteemed pupil of the hospital By the great 
liberality of Mr. West, the assistant treasurer, the hospital 
is now in possession of a complete apparatus for investiga- 
tions as to the value of the Roentgen rays in medicine and 
surgery. These munificent gifts place the hospital in this 
position—viz., that no other school is better equipped with 


| such indispensable aids to modern scientific research. 


Having regard to the all-important question of public 
health arrangements have been made for the instruction of 
candidates for its diploma. The department is under the 
superintendence of Dr. C. Slater, Dr. L. C. Parkes, Mr. 
J. A. Gardner, and Dr. Harold Spitta. A clinical investiga- 
tion department has been established for the convenience 
of medical practitioners, whether they have received their 
education at St. George’s Hospital or not. With the view 
of emphasising the supreme importance of the study of 
pathology the board of governors decided not long since 
to assist by a grant of money in the work of remounting 
and re-labelling the specimens on the shelves of the museum 
and it is a great satisfaction to be able to announce that 
this much-needed revision is rapidly approaching completion. 
A goodly record this of progress and improvement during 
the space of 12 months and a sufficient guarantee that 
St. George’s Hospital has done its best to keep abreast of 
the times and to maintain its position among the schools of 
this great metropolis. 

In the few remarks which I am bidden to make to you it 
will probably be more profitable to take a practical rather 
than a theoretical line, as being more likely to prove 
attractive to those to whom I must more especially address 
myself to-day—to follow example rather than precept. 

T have said that it is not my intention to preach, and yet 
for all that 1 shall choose me a text, taken from the 
writings of no man—a text which was one of the many wise 
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sayings of a great physician, one of the greatest of the 
century which has just closed. Sir William Gull one 
day, when in conversation with a colleague, said, ‘In medi- 
cine we make more mistakes by not Jooking than by not 
knowing.” It sounds like an aphorism of Hippocrates, and 
Tam not sure that even the great Father of Medicine has 
bequeathed to us one more pregnant with meaning, more 
universally applicable, or one of more practical utility in 
medicine and surgery. The aphorism applies not only to 
medicine ; it is equally true in ‘various callings in life, and 
more especially so, perhaps, in those professions in which 
bnenemy is, if I may use the expression, the raison d’étre of 
their existence—in the Navy, in the Army, and—may I add 
with all due reverence q—in the Church also. The power of 
being able to see and to appreciate the ‘exact value of the 


being Bdinge is of great importance in all ranks of life, and 


Fortunate is the man who is by nature en 
His own reputation, the life of a fellow creature, the exist- 
‘ence of @ nation may depend upon his ability to use them. 
Tne faculty of looking is not bestowed upon all of us in 
equal degree. There are those who neither possess it nor 
can they acquire it, and these are not for the profession of 
medicine. They merely ‘‘see men as trees walking,” or, a8 
Shakespeare so graphically describes the somnambulism of 


+You see, her eyes are open. 

‘Ay, but their sense is shut.” 
Buch persons should doubtless seek other and less responsible 
avocations. ‘Every man is as God made him and often- 
times a great deal worse.” “According to my idea,” said 


Napoleon, ‘‘a physician, like a general officer, should be a 
man possessing great power of discernment and observation 
which will enable him to discover the strength and position 
Tithe enemy.” . Some men are especially gifted with this 
power of discernment, but that is no reason why those who 
poe tess 60 should be discouraged. In all probability they 
are not entirely wanting in some power of observation. 
Fortunately for themselves they can be taught to cultivate 
it, just as most boys can be taught to swim ; the power is 
jnnate and it only requires a little teaching and confidence 
to call it into action. 

‘The cultivation of the power of observation in such pro; 
fessions as the Navy, the Army, and Medicine is essential 
te success, and perhaps more so in medicine than in the 
services, seeing that the difficulty in tracing the intricacies 
of disense is, as a rule, greater than the difficulty of dis- 
Covering the position and the strength of the foe. From 
the earliest days of man’s existence upon earth the phe- 
Nomena of nature have been within the range of his 
vision, but the world had to wait until the year 1642 of 
the Christian era for the birth of the man from whose 
Tromentary glance at the fall of an apple the laws of 
gravitation were to be revealed to mankind : 

“Nature and nature's laws lay bid in night; 
God said: ‘ Lot Newton be,’ and all was light.” * 

General Baden-Powell, in his admirable little treatise on 
scouting, writes :— 

Tt is just like training » man for a race. ‘Tho trainer can tell him 
what he ought to eat and what to avoid and how much dally exercise 
To take, but if the man does not carry out these instructions for 
{Gmecif he might, just as well stop at home and eat dumplings as try 


to be a runner. 34 

Let anyone without experience gofout to pick up plovers 
eggs in the field; he will return, after a long and toilsome 
tecrch, in all probability with an empty basket ; not because 
there were no plovers’ eggs, but because he had no eyes to 
see them. Give him a little training of his power of observa- 
tion and he will speedily fill that basket with -a booty 
which, with his untutored eye, he would most likely have 
crushed with bis foot. The importance of being able to 
comprehend the whole situation at a glance, of being able 
St the moment to seize upon some apparently trivial circum- 
Stance which might easily escape the notice of a person 
unaccustomed to exercise his powers of observation, cannot 
be overestimated, and in illustration of my meaning let 
me again quote Baden-Powell :— 


T was onoe acting as scout for a party in a desert coun| here 
were getting done up for want of Water. had gone ps Ui or three 
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riles ahead, to where I thought the ground seemed to slope, down, 
miles abewt xcept a ary shallow watercourse, there were no syne of 
wards, boy Dweo making my way slowly back again I notjees, © 
water, Ar in the sand, evidently recently, made by s buck. ‘The 
scratching up was of @ darker colour, and therefore damper, then 


that, Md found the undersoil quite moist; so water wet evidently 
hands, and jd_and could probably be got. by digging. | But st that 
near at. two pigeons eprang up. and flow away from & rock nest: full 
moreye I wont to the spot, and found theres small ‘pool of water, 
of, hope aided sufficient for the immediate requirements of the pert. 


Let me give you one more illustration from the same 
author :— . 

I was riding one day across an open grass plain in Matabelelend with 
onb mative, scouting, Suddenly we noticed that the gir bad been 


one may trodden down. Following up the track for a thert distance 
ie got on toa patch of sandy ground and then wo for that it was the 


Meat lying about 10 yards off the track: there wars Oo, ‘trees for miles, 
Sut there were, we kinow, trees of this kind at @ village, 16 miles distant 


rock 
women had come from the village, bringing ‘the leaf with them, and 
women hetip to the hills. On picking up tho leaf It wee damp and 
ad poe ative beer, 80 we guessed that according to tte custom of 
Fela people they had been carrying pote of native bosr fm ‘thelr heads, 
the mouth of the pota being topped with bunches of leaves. One of 
Dota ee put we found it 10 yards off the track, 
theta lesyered that at the times wind had been blowing. ‘There was 
which ercow, but there had been about five o'clock in the ‘morning ; it 
no wind novarly seven, So we read from these signe that & peat 
was DOW ii brought beer during the night from the village 16 miles 
women Bag fad taken it to the enemy on the hille, arriving there 
distant coclock. ‘The men would probably start 10 rink the beer at 
ones (as It goes sour if kept for long) and Svould by the time we got 
there be getting sleepy, s0 that we 6) 
there be Bee Eneir position, We accordingly followed the women's 
reconnofmnag the enemy, made our observations, and ‘got away with 
Gur information without any difficulty. 


A more astute and carefully-worked-out operation could 
scarcely be imagined and it was ‘the outcome of the caltiva- 
tion of bis power of observation by a man who has eyes t0 
see. 

‘A similar example occurring in civil life was recorded not 
long since in one of the daily newspapers. The driver of 
an express train met on the road a goods train, and as the 
two trains rushed past one another he saw at a glance that 
something had gone wrong. He noticed that the goods 
train wasa short one and that its engine wat ® powerful 
one, much more powerful than the few tracks behind it 


engine and was able to pull up the express jost in time to 
avoid a crash into a number of trucks, oD the other side of a 
curve, which had accidentally become detached from the 


George Murray Bumphry of Cambridge. Few men have poe 
sessed this faculty of ‘observation to a greater degree ; Lesa 
score thoroughly utilised it in his investigation sand trestmen 
of disease. He had more eyes in his head than most agian 
and he made use of them, every ove. Hum] in ey 
phrase wished, as it would seem, to emphi ise the impo 
ance of a rapid appreciation of surroundings, 3S Cat a 
ance o iminute and detailed examination PY palpati 
Tie oluminous history of a variety of symptoms Ot 
majority of which probably only ‘exist in the imaginati 


the narrator. What a man sees he can be more or Jess sure 
of ¢ what he feels with his ‘hands may be a matte 
in dealing with diseases of the human body ; oe and 
jn the history of a case may be altogether erroneor 
misleading. Such may, I think, be an ampl Seve. 
misteesor Humphry’s phrase. At the same Her e 
last man to disparage carefully-expurgated 
without which diagnosis and treatment W' 
impossible. . 
Ee man who lacks this power of looking is the ma 
oe ae meelf with details. We know bim i Oy) rason 
the hospital and we come ‘across him later—ID fis foolsc8P 
time. He looks into his ink-pot, he Jooks on hi 


as he writes out an elaborate history of @ #1 
he looks last where he ought to have look one {07 
aspect of his patient. There is litde to be domed a th 
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the game of cricket, in shooting, or what not, and there is 
no ground for despair if in the end the student finds him- 
self unequal to a competition with one who is specially 
gifted. We have, one and all of us, in many things to be 
content with a respectable mediocrity when we should have 
liked to excel. 

Now it is by no means impossible for a person outside the 
ranks of the medical profession to be so far skilled in pro- 
gnosis, in consequence of having cultivated, quite uncon- 
sciously perhaps, the power of looking, as to be able in some 


cases to predict the event of a disease, the nature and | 


pathology of which are to him unknown quantities. There 
was, when some of us here to-day were young, a nurse in 
King’s Ward, Mrs. Cran. She was in those days, and I 
venture to think she would be now, as good a nurse as it 
is possible to have. As students we would occasionally apply 
to her for information respecting patients in the wards. Her 
reply to our questioning would often be something after 
this style: ‘‘I don’t know what's the matter with him, but 
I know he’s going to die.” From my own recollection it 
was uncommon for her to be far wrong in her prognosis, 
whether favourable or otherwise. It was long training and 
careful observation that enabled her to forecast the future. 
The possession of ‘‘a pair of double million magnifyin’ gas 
microsco| of hextra power: without which Sam Weller, 
with all his acuteness of vision, was unable ‘to see through 
a flight of stairs and a deal door,” may not have been vouch- 
safed to us, but jadging from the instance just mentioned 
it is possible for the less appreciative among us to attain by 
training and verance to those three essential requisites 
of the physician— 
“* An eagle's eye, a lady’s hand, a lion's heart.” 

T have chosen as my text a saying of Sir William Gull ; let 
me supplement it by an illustration of the quickness of his 
power of observation. He had been called into consultation 
in the case of a lad who had been ill for about a week 
with fever; otherwise the symptoms were indefinite. He 
looked at the boy keenly for a few moments, with the body 
fully exposed; then he placed his hand on the abdomen, 
and then, having listened attentively to the chest, he 
retired from the sick room to talk over the case with 
the doctor in attendance. Now the doctor was not one 
of those who are characterised by a retiring disposi- 
tion, and so he at once proceeded, with much con- 
fidence and many (to him) irresistible arguments, to set 
forth his opinion that they had undoubtedly to do with a 
case of typhoid fever. Sir William Gull listened in silence 
to all he had to say and then in his impressive manner 
replied, ‘‘Go back to your patient and look at his belly.” 
He had seen at once that the abdomen was free from 
distension ; he had felt that it was unresisting to pressure, 
and he in consequence excluded the probability—even 
almost the possibility—of typhoid fever. The patient 
shortly afterwards died, the victim of acute tuberculosis. 
“We make more mistakes by not looking than by not 
knowing.” 

In our profession the fact that a man is able to see what 
he looks at no doubt contributes very materially to his 
success, for it must be borne in mind that in the manage- 
ment of a patient it ia not only his disease that has to be 
taken into consideration but his idiosyncrasies and his 
peculiarities also. Is he shy and retiring? Is he vain and 
self-confident? Is he hot-tempered and violent? Unless the 
practitioner is sufficiently observant to have noticed the 
peculiarity in each case, and possesses the tact and ability to 
deal with it, he is not likely much longer to retain the 
individual as one of his patients. By neglecting the aspect 
of his patient he may deprive himself of the power to render 
such assistance as his science and his art might be expected 
to afford. A highly educated physician or surgeon who is 
wanting in the power of observation may fail, so far as the 
patient is concerned, where an accurate observer of inferior 
abilities and attainments will achieve a brilliant success. 
The necessity for it is perhaps never more fully realised than 
in the work which devolves upon the medical officer to a 
life insurance society, and in no branch of medical practice 
does it stand him in greater stead; in no branch has he 
better opportunities of testing its value. The duty of a 
medical officer to an insurance society is not only to detect, 
as far as may be, the symptoms and signs of incipient 
disease—a task often of considerable difficulty—but also to 
form a just and accurate moral estimate of the applicant for 
a Policy. He should be able at his interview with the 
candidate to judge, for example, how much reliance is to be 


placed on the answers which a person in pecuniary 
difficulties and anxious to raise money on a policy thinks 
fit to return to the questions which are put to him. 

Few phrases are, [ think, more expressive than the one 
used by Sir Thomas Watson to describe that remarkable con- 
dition of muscular weakness and nervous prostration which 
so often accompanies different forms of acute and chronic 
diseases in their later stages. He says that in such circum- 
stances the ‘‘ patient sinks down in the bed,” and in those 
five words what a picture he paints for these who can see. 
The whole story is told in a sentence. One can see in a 
moment most of what has already befallen him, all that at 
present concerns him, all that his short future in this life is 
likely to bring him. He is down in the bed because he is 
unaware that he is so; he is down in the bed because he is 
powerless to raise himself higher; his sensation is blunted 
and his feeling benumbed ; apathetic and feeble, almost 
to unconsciousness, he lies utterly regardless of all that 
surrounds him. But now— 

“It is too late: the life of all his blood 

Is touch’d corruptibly ; and his pure brain,— 

Which some suppose the soul’s frail dwelling-house,— 

Doth, by the idle comments that it makes, 

Foretell the ending of mortality.” 
The time for the exercise of the faculty of observation is 
when danger is impending ; afterwards it may be too late 
to retrieve the position. Prompt recognition of the first 
signs of evil to come is of supreme importance and the 
failure to appreciate at the moment some apparently insig- 
nificant fact may be fraught with disaster to a reputation 
and involve the possible loss of a life that might be saved. 

Let me take an example from every-day life: the occur- 
rence of two or three herpetic vesicles at the angle of the 
mouth in a patient who comes under observation chiefly on 
account of high fever and without definite signs pointing to 
any particular disease. Not much to look at, perhaps, but 
it affords to the man who has eyes to see it an almost 
certain indication that typhoid fever may be eliminated 
from the patient’s possible ailments, and that in all prob- 
ability a few hours will bring forth the physical signs of 
pneumonia. To take the very common symptom—one of 
great value as having an important bearing both on pro- 
gnosis and treatment—that the patient lies with his knees 
drawn up in the bed. It is a position which at once 
attracts the attention of him who has eyes to see. Yet it 
not infrequently escapes the notice of the student and— 
shall I say it?—of the qualified practitioner also. It 
seems such a trifling occurrence and so common that it 
makes no impression on him who is unable to look. This 
change in the position of the legs should speak volumes 
to him who is in charge of the patient. It is possibly 
a fact of great significance ; it may indicate two dia- 
metrically opposite conditions. It is a sign of hopeful 
augury on the one hand, and on the other one of grave 
import. It may mean that the peritoneum is inflamed, 
the flexion of the knees and the hips serving the purpose 
of relaxing the abdominal muscles and so relieving 
the pressure on the tissues that are inflamed. Regard- 
ing it as a sign of favourable import, we see in this 
alteration of posture the evidence of returning vigour, 
of recovery from the baneful effects of a specific fever 
on the nervous system, as the result of which the patient 
becomes aware that his extended position is irksome to him 
and with returning strength makes such changes in it as his 
wasted and enfeebled muscles permit. Again, note the 
sharply outlined features of the pallid face, the flush on the 
cheek, the bright lustre of the eye, the faintly-blue tint on 
the lips, and the probability of tuberculosis is clear at a 
glance. Observe the dry skin, parchment-like in appear- 
ance, the, if possible, still drier lips, which the sufferer 
endeavours to moisten with a tongue that cleaves to his 
mouth, the emaciation of the body, the wasting of the 
limbs, and the presence of diabetes is almost a matter of 
certainty. 

But just a word by way of caution to the junior members 
of my audience. Let it not for a moment be supposed that 
from a momentary glance at the aspect of a patient a 
diagnosis can be made. Aspect, without doubt, conveys 
much valuable information, but diagnosis can only be made 
by the careful consideration of all facts bearing directly or 
indirectly upon the case and by the adoption of such 
methods and appliances, whether ancient or modern, 
as are likely to assist in the solution of the problem. 


3 King John. 
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While fully recognising the great value of the power of 
rapidity of observation there is the other form, of no less 
value, in which rapidity plays no essential part. It is that 
capacity of patiently and accurately noting and classifying 
facts which, after 12 years of unceasing toil, brought about 
that great discovery which has rendered the name of William 
Harvey immortal for all time. Rapidity of observation is 
essential under circumstances of sudden emergency or 
danger ; careful and laborious observation, combined with a 
systematic grouping of facts, is indispensable to the 
unfolding of the secrets of nature. 

Many here to-day can recall the extraordinary success to 
which but a few years ago Sir Spencer Wells attained in his 
operations on the abdominal cavity. Many surgeons, by his 
permission, witnessed them. Those who watched his atten- 
tion to details saw that his success was dependent upon 
scrupulous cleanliness. He excluded, as far as was possible 
in those days, all sources of contamination by dirt or infec- 
tion. He allowed no one to be present at his operations who 
had within a specified time been in contact with a person 
suffering from an infectious disease or who had attended a 
post-mortem examination. He was most particular in render- 
ing everything—his instruments, his sponges, his dressings — 
as clean as in those days he knew how to make them. The 
result was that his percentage of recoveries was up to that 
time unprecedented and with him opened a new era in abdo- 
minal surgery. The question then arose, What is cieanliness 
in surgery? and it set many men thinking. It set one 
accomplished observer looking about him—one who, like 
Harvey, was to spend long years in collecting and arranging 
his facts, who, aided and guided by the light which William 
Budd and Pasteur had thrown over the subject, was to be 
the first to reveal to the world the part played by the 
bacterium in the operations of surgery. To protect the 
exposed surface from contamination by bacteria and their 
products constitutes that cleanliness which Sir Spencer 
‘Wells was so largely instrumental in establishing and 
to which so many have been indebted for their lives. 
Such are the results of observation on the part of William 
Budd of Bristol, who in 1847 his investigations on 
the specific poison which he believed bred and multiplied in 
the human body, and which by this process of breeding and 
multiplying constitutes the condition known as fever; of 
Louis Pasteur, who after an interval of years pursued 
Budd’s observations still further and demonstrated their 
value in preventive medicine; of Joseph Lister, who, as has 
so often been said of him, has revolutionised surgery among 
civilised nations. 

A great day in medicine was May 14th, 1796. On 
that day matter was taken from the hands of Sarah 
Nelmes (who had been infected by her master’s cows) and 
was inserted into the arms of James Phipps. a healthy 
boy of eight years old. ‘‘It was really the birthday of 
vaccination.” There were those in some of the farms in 
Gloucestershire who had seen and noted that persons who 
had suffered from cow-pox were but little liable to be 
affected by small-pox, and in the course of time this had 
become a matter of popular belief. Again the world had to 
wait for the man who could see the real meaning of what 
those simple country folk had seen for many a day ; who 
could appreciate the import of those inoculation experi- 
ments made by Benjamin Jesty of Downshay upon his wife 
and his sons; who, given the premises, could draw the 
conclusion and thus earn for himself the eulogy of Pope— 


“A wise man, skilled our wounds to heal, 
Is more than armies to the public weal.” 


Quick to see, prompt to act—the one the offspring of the 
other, the one the complement of the other—might serve as 
an appropriate motto for the profession which you have 
adopted to-day and would keep ever present to the mind of 
each member of it the great truth that the man who is not 
advancing is most asruredly falling behind ; it would main- 
tain and confirm in us that dignity which has been assigned 
to us— 

“Inter homines sapicns inter sapientes medicus.” 


I feel, gentlemen, that I have laid myself open to the 
criticism that in my remarks I have borrowed too freely 
from the writings of others. I accept the impeachment. 
Bat when the writings are the writings of men who by what 
they bave seen, by what they have thought, and by what 
they have done have inscribed their names upon the scroll 
of fame, I would ask what better could I have done. I 
would, moreover, humbly submit for your consideration and 


in my own defence that ‘‘it is folly to expect men to do al} 
that they may be reasonably expected to do.”* I have 
chosen as my theme the power of observation not so much 
because it is uncommon but because it is so often neglected. 
‘Trae medicine,” says Sydenham, ‘‘ consists in the discovery 
of real indications rather than in the excogitation of 
remedies. Those who have neglected this have put arms 
into the hands of the empiric and taught him to imitate the 
physician.” 

Turning, lastly, more especially to those whom it is my 
privilege to welcome to-day, let me impress upon them, at 
this the commencement of their career, that they must never 
Jose sight of the fact that in all great institutions there 
are many traditions to be affectionately cherished, to 
be worthily upheld, and that in this respect St. George’s 
Hospital is by no means an exception. Examples in 
abundance may be found in the lives and in the deeds 
of those who have preceded us, who have had so large a 
share in raising their hospital and its school to the position 
which it occupies in this city of London. 

“* Lives of great men all remind us 
We can make our lives sublime, 


And, departing, leave behind us 
Footprints in the sands of Time."> 
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EMFRITUS PROFESSOR OF SURGERY IN YORKSHIRE COLLEGE. 


LADIES AND GENTLEMEN,—Perhaps no more honourable 
task could be imposed than the difficult duty that my 
colleagues’ have called on me to perform, of delivering an 
opening address in my alma mater, not only before a mixed 
audience, but also before a number of professional brethren 
who were my fellow-students 32 years ago, and others who 


were my colleagues during a great part of the period, now 
over a quarter of a century, that I have been teaching in the 
Leeds School of Medicine and in the Leeds General Infir- 
mary. The difficulty of the task is, however, considerably 
tempered witb pleasure in knowing that my friends of so 
many years’ standing have shown their confidence in a 
colleague who is still working among them to perform an 
important function that is usually relegated to some dis- 
tinguished stranger. 

It used to be the custom when I was a student for the 
orator of the day te devote a great part of his address to 
advice to those who were about to enter on their duties, but 
Tennyson's verse so amply expresses my views on the subject 
that I refrain from giving a sérmon even were I able :— 

“‘Others’ follies teach us not, 
Nor much their wisdom teaches, 
And most of sterling worth is what. 

Our own experience preaches.” 
I must, however, congratulate you who are about to take up 
the study of meficine and tell you that you are entering into 
the ranks of a profession the aspirations and ideals of 
which are most noble and the work bpth public-spirited and 
unselfish. Although you may have trials and at times dis- 
appointment, yet you will have the consciousness of knowing 
that while you are earning your daily bread you are under- 
going a course of mental discipline and continuing your 
education. You will not simply be pursuing a utilitarian 
art, but will have a wide field of natural history open to you, 
rich in physical and psychical phenomena, that will offer 
you ample material for research and will compel your 


La Fontaine. 
© Longfellow. 
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attention, brighten your imagination, and clarify your 
thinking powers. You will also have the satisfaction of 
knowing that scarcely a day will pass that does not give you 
the opportunity of doing good quietly without fee or reward 
and of serving your fellow men unostentatiously. It is not 
for me to make the calculation, even were it possible, but 
if the gratuitous work that is done by medical men, from 
the highest to the lowest, could be estimated at its com- 
mercial value it would, I feel sure, astonish the world. 

I would also say a word to some of you who are just 
completing your period of study in the medical school as 
well as to those who have recently entered the ranks of the 
qualified. Let me counsel you to persist in your studies ; in 
fact, to continue to be students. And in giving this advice 
I can at the same time truly say that from the time of 
entering on my medical career 1 myself have continuously 
been a student and hope to be a student to the end of my 
days. Just as you see post-graduates from other schools and 
other countries coming to observe the work and gain fresh 
experience here, so let me advise you to visit other schools 
and hospitals ‘where you may pick up new ideas and new 
amethods. Early in my career, as soon as I had decided 
to devote myself to surgical work and before I had 
ventured to do any serious abdominal surgery, when in fact, 
in the ‘‘seventies, that subject was still in its infancy, 
1 felt that I must visit and learn from the great surgeons 
who were doing that class of work, and I cannot refrain 
from expressing my debt of gratitude to the late Thomas 
Keith of Edinburgh, the late Sir Spencer Wells of London, 
and the late Lawson Tait of Birmingham, all three of whom 
have passed to the majority and all of whom did such 
excellent work in their day. Their courtesy and kindness 
in pointing out to me their successes and failures, in 
demonstrating their methods, and in advising, in a thousand- 
and-one ways enabled me to do what any of you can 
accomplish at the present time—i.e., to start from a plat- 
form based on the experience of others, thus saving you the 
weed of wading through failures before success is attained. 
Nor would I let the opportunity pass of expressing the deep 
sense of gratitude that I owe to the teaching and example 
of that master in surgical science, Lord Lister, whose name 
is one of the brightest ornaments of the nineteenth century 
and whose work will make that era stand out for all time as 
the surgical century. I look on the experience I have gained 
by my visits to foreign schools and hospitals, especially those 
of France and America, as among my most treasured pos- 
sessions. Not only have I made lifelong friendships in 
various parts of the world and been able by subsequent 
correspondence and exchange of views to keep myself in 
touch with other workers, but I have gained new ideas and 
modified old ones, and I hope that I have got rid of insular 
prejudice and gained a wider view not only of my profession 
but of life generally. 

Do not be in too great a hurry to begin practice 
before you have done post-graduate work at other 
hospitals and schools at home and abroad, and if 
you can possibly afford it give some time to laboratory 
work and pathology before settling down, as these will be 
accomplished only with difficulty and at great sacrifice in 
later life. When I was in America last year I saw a great 
deal of excellent surgical work, though I must say no better 
than can be seen in our own infirmary, but I came back full 
of admiration for their pathological departments, especially 
in the Johns Hopkins Hospital at Baltimore, in the Massa- 
chusetts Hospital at Boston, and in the New York State 
Laboratory at Buffalo. There, no means are spared to gain 
perfection and, thanks to the liberality of wealthy citizens 
in some cases and State aid in others, the means appear to 
be forthcoming whenever required. I cannot help contrast- 
ing our own comparatively poorly supported department, 
where not even sufficient support is given to endow a chair. 
Yet you must not think that pathology with us is neglected, 
for if you will look round our pathological museum, labora- 
tories, bacteriological annexe, and lecture theatre you will 
see that, so far as the teaching of students is concerned all 
as there that can be required, and my colleague, Dr. 
‘Trevelyan, gives up a great part of his time and energy to 
the department ; in fact, more than can reasonably be ex- 
pected of any physician engaged in practice. There are, 
however, many problems of immense importance to the 
public awaiting elucidation which have to be carried out 
by careful research in pathological laboratories, and for this 
to be done effectually in any school there must be a skilled 
head of the department whose time is wholly given up to 


the work and whose mind is freed from the cares and 
anxieties of practice ; in other words, a professor of patho- 
logy who while pursuing research work will have time to 
aid and supervise others working in his department. In 
matters of education the old masters believed in Sir Walter 
Scott’s maxim, ‘‘The best part of every man’s education is 
that which he gives himself,” and students were expected to 
use their powers of observation unaided and to rely on them- 
selves much more than in the present day, perhaps not 
altogether to their disadvantage. 

If, however, we com our medical school of to-day with 
the one that it replaced, we shall see what numerous advan- 
tages the student has now. In the one case, beyond the 
practical anatomy department there was nothing save 
museum, library, and lecture theatre, which at once shows 
how little attention was given in the school to practical 
work and how much time had to be wasted in listening to 
didactic lectures, as is still the case in some schools. ere 
our visitors will see that the well-equipped physiological and 
pathological laboratories, the bacteriological annexe, the 
elaborate and extensive anatomical rooms, and the chemical 
and biological departments, all show that practical work is 
replacing lectures and that the student in his earlier years is 
being taught to observe, to manipulate, and to think for 
himself, this being preparatory to his more important work 
in the hospital wards, where all his powers of observation 
and reasoning will be called into play and where knowledge 
is only gotten of personal labour. The surgeon or physician 
has to set his face against the bad example placed before 
him by the many, the end of culture for them being to 
nibble at science and assume a knowledge of it, to dabble in 
art and profess to be artists, and then to drivel over the 
glorious advances that have been made in the Victorian era. 
Our science and art will tolerate neither dawdling nor 
dilettantism. Shams can have no place with us ; our know- 
ledge must be real, thorough, practical, and, not least 
important, ready when wanted. I look forward to the time 
when examinations alone will not set the standard of know- 
ledge, when cramming will be a thing of the past as being 
no longer necessary, when lectures as a method of teaching 
will be replaced by practical demonstrations, and when the 
medical student, emancipated from many of the subjects 
which now hamper his earlier years and encroach on his 
more important studies, will be less hurried in his clinical 
work, will have more time to reflect on what he sees, and 
will be more thoroughly and seriously educated for his life’s 
labour—the prevention and treatment of disease. 

It would not do for me to omit a reference to that burning 
question which is in the minds of everyone interested in the 
affairs of the Yorkshire College. I refer to the proposed dis- 
solution of the Victoria University, for we must bear in mind 
that the Privy Council has not as yet given its sanction to 
the ambition of Liverpool and Manchester, and with many 
others in Yorkshire I should like to hope that it will not do 
so, for there can be no doubt that the Victoria University 
with its three colleges has done excellent work, has supplied 
a long-felt want, and has established a great reputation which 
will be hard to maintain by the three separate universities 
should the dissolution take place. I venture, however, to 
think that if the worst should happen a way out will be 
found for the Yorkshire College and it may be that although 
not of our seeking, the disruption would prove of greater 
benefit to us than either to Liverpool or to Manchester. The 
various departments of science, technology, arts, and law 
have justly the highest reputation for efficiency, and speak- 
ing for the medical department of the Yorkshire College I 
feel sure that the reputation of the Leeds General Infirmary 
and of the medical school never stood higher ; moreover, I 
have full confidence that as good work will continue to be 
done with enthusiasm and zeal by those who are to continue 
and to follow some of us who are nearing, or have ended, our 
term of office. We have a large student roll drawn not only 
from the immense population of which Leeds is the metro- 
polis, but also from various parts of the British Isles and 
from abroad, so that our work is not merely local but 
cosmopolitan. 

Perhaps no more unfortunate remark ever fell from the 
lips of any man than when an eminent surgeon, since 
deceased, said, about 20 years ago, that he thought that sur- 
gery had attained its limits. Could he be with us now to 
see the work that is going on to-day what a very poor 
prophet he would find himself to have been. Even now, at 
the end of this most important quarter of a century for 
medicine, it would be dangerous to make such a statement, 
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for has not even the last decade shown us that it is possible 
to look right through the human body, to see the heart and 
lungs working, to trace the outlines of the skeleton and to 
observe wonders that before Roentgen’s discovery would 
have been beyond belief. 

Asa surgeon I hope I may be pardoned if I refer to the 
advances of surgery which have been so remarkable since I 
entered on my medical career. I often wonder what he 
would think could one of the great surgeons of the past 
return and spend a week in our splendid operating: theatres. 
His first surprise would be to see the patient sleeping quietly 
while the operation was being performed without fuss or 
worry. What a contrast to the terrible ordeal of the pre- 
ansesthetic days, when every moment of the operation caused 
agonising pain to the patient and the only chance of relief 
was by a merciful attack of syncope, and when efficiency 
had necessarily to be sacrificed to expedition. Anzsthesia 
is one of the greatest boons conferred on kumanity, and the 
nineteenth century would have been a prominent one in the 
history of medicine if it had nothing else to record. 

While on the subject I would cfave a moment for a diver- 
sion as to the claims of the anzsthetist for greater re- 
cognition. What is the history in our own infirmary? In 
1870 and, in fact, up to 1893 or thereabouts, any student, 
whether instructed or not, was allowed to give an 
anwsthetic, was, in fact, allowed to perform the only part 
of the operation involving risk to life to 75 per cent. of 
all cases, and it was only after considerable discussion that 
a special anwsthetist was appointed. Now we have five, 
who last year administered anesthetics nearly 4000 times, 
the rules forbidding any unqualified person administering 
an anesthetic in the institution except under the immediate 
supervision of a qualified anesthetist. The public does not 
as yet perhaps fully grasp the fact that it is almost as 
important to select a good anesthetist as a good surgeon, 
for in competent hands angsthesia itself involves little or 
no more danger than a railway ride, but with the happy- 
go-lucky idea that anyone can give an anesthetic, alarm, 
if nothing worse, will be certain to arise from time to time 
and the surgeon will often be severely handicapped to the 
detriment of the patient. 

What would next attract the attention of our returned 
master would be the elaborate care and attention to detail in 
all the stages of the surgeon’s work—the boiling of the 
instruments and everything that can be boiled, the sterilising 
by high pressure steam of dressings and sponges, and the 
great care which the surgeon, the assistants, and the nurses 
employ in purifying their hands and everything that may 
come in contact with the wounds. Perhaps at first he might 
be inclined to scoff at so many details, as, indeed, did some 
of his colleagues and many of his rivals when the author of 
antiseptic surgery made public his views, but the scoff would 
be again turned to surprise if he visited the wards a week 
later and found the patients looking well with normal 
temperatures and healed wounds ; for he would contrast the 
old days when after such operations, even had they been 
conceived possible, the patients would in many cases have 
perished from the numerous wound complications that almost 
inevitably followed the surgery of that time and those that 
had survived would have been found suffering from fever and 
other sequelze now rarely seen and usually avoidable. It 
was too literally true, even within my memory, that the 
mantle of the master descended to his pupil, as I can recall 
having a stained and gory coat of many colours and of many 
years’ service handed on to me as my prerogative when 
in 1884 I was elected to the post on the full staff of 
the Leeds General Infirmary. I hope I did not give 
offence to my revered predecessor by wearing that 
coat only on one occasion and in immediately exchang- 
ing it for wa-rhable garments, but I do know that at 
the time I was looked on as presumptuous, to put it in 
the mildest way possible. What would the student of to-day 
think if he saw silk for ligatures and dressings for the wound 
taken straight out of the dirty drawers in the operating 
theatre and handed to the surgeon by the hospital porter, 
probably with unwashed hands. I think that he would be 
as much astonished as the old master who returned to see 
our house surgeons, dressers, and nurses clothed in clean 
sterilised gowns and wearing sterilised indiarubber gloves in 
order that their clothes and hands might not contaminate 
the wound or the instruments. Could he see the elaborate 
preparation of sponges and ligatures, the careful preparation 
of the surgeon and tha patient, the careful hemostasis, and 
the thousand-and-one details of suturing and application of 


dressings, I think he would feel that verily the times were 
not for him until he had returned to school. In comparing 
the present with the past of medicine and surgery and in 
attempting to forecast the future I have the advantage of 
being able from my own experience to contrast the work of 
1870 with that of 1902. During that interval of 32 years so 
great have been the changes and so marked have been the 
advances that one cannot but feel a profound sense of 
gratitude that it has fallen to our lot to have lived and 
worked through this important period in the world’s history 
and to have contributed in however so small a degree to the 
reformation which bas occurred in our noble profession. 

A comparison of the surgical work of to-day in the 
General Infirmary at Leeds with that of 32 years ago 
will, I hope, prove of interest, as it shows what a reforma- 
tion in surgical thought as well as in the science and art of 
surgery has taken place in the last 30 years of the nine- 
teenth century. If we compare the report of the Leeds 
General Infirmary for the years named we shall see not 
only that the mortality all round has lessened, but that in 
certain operations, had not a change come, their performance 
would have had to remain a matter of history, since the 
mortality was so high as to render them unjustifiable. Just 
as the number of operations has increased from 469 in 1870 
to 4385 in 1901, so the all-round mortality has diminished 
from 6°6 per cent. in 1870 to 2-7 per cent. in 1901, although 
the magnitude of the operations performed has been in many 
cases infinitely greater. 

An analysis of the hospital registers affords interestiog and 
startling facts. For instance, in the 1902 report the following 
operations are recorded which have no place in the report 
of 1870: radical cure of hernia, of which no less than 109 
cases are given, which means not only a saving of life and 
suffering but a restoration to efficiency of so many workers 
who would otherwise have been severely handicapped in the 
struggle for existence and only rendered possibly safe from 
the dangers of strangulation by the wearing of a cumbersome 
instrament. Of osteotomy, or division of bones, 38 cases 
are mentioned in the report for 1901. The late Sir James 
Paget once remarked when on a visit to Leeds that Leeds 
and Glasgow were chiefly noted for their crooked legs. 
Thanks to this operation our streets are much less disfigured 
by cripples and many otherwise useless and burdensome sub- 
jects are placed on the active list, for these deformities can 
be remedied with very little risk and with great certainty 
of success. Doubtless when insanitary areas are cleared 
away, cellar dwellings are abolished, and parents are taught 
the correct principles of infant feeding these deformities 
will be things of the past, but this happy state of affairs 
remains for the future. Fortunately we have an enlightened 
majority in our Leeds city parliament who have not hesitated 
to spend an enormous sum of money and to increase the 
rates considerably, even at the risk of offending the 
electorate, in order that insanitary areas may be cleared 
away to give place to healthy dwellings, and there seems to 
be good hope that with the cheap means of locomotion 
furnished by the electric trams many of the poorer residents 
will be able to enjoy the sunshine and pure air which God 
has provided alike for poor and rich and at the same time to 
carry on their wage-earning duties in the city. In order to 
attain the ideal, however, we must teach the people that to 
live in a healthy neighbourhood will not keep them clear of 
disease unless they give up intemperance, live healthier 
lives, and pay more attention to ventilation. At first sight 
it seems a curious fact that many of our cases of surgica) 
tuberculosis come from health-re-orts at the seaside and 
from agricultural districts, but when we come to inquire 
into the homes of the fisherfolk and of the peasantry 
and see their crowded bedrooms and living rooms, their 
crude ideas with regard to the use of windows, and 
their absolute ignorance of sanitation all wonder ceases. 
It seems to me that our Education Department has a great 
duty before it, hitherto wholly neglected, and if it would 
seriously take up the subject of teaching the nurses and 
mothers of the future the principles of infant feeding and 
the management of children much unnecessary misery and 
suffering would be averted and many valuable lives would 
be saved. Moreover, if some simple lessons in domestic 
economy, including plain cooking, could be made compulsory 
for all girls after they have finished their elementary echool 
course I think we should find that to be one of the keys 
which would unlock the difficult problem of intemperance 
and domestic infelicity, as it would certainly be the means 
of preventing much disease. 
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To return to the hospital reports we note that 78 cases of 
removal of the vermiform appendix are recorded. The 
attention of the world at large has quite recently been 
prominently drawn to this subject by the illness of our 
beloved King. Now, although it would be wrong to say 
that the disease was unknown 32 years ago, for it was 
described by pathologists before that date, yet it is an actual 
fact that even 25 years ago the operation of removing the 
appendix for appendicitis was practically unknown, though 
we know that appendicitis with its complications was the 
cause of death in an immense number of patients who were 
said to have died from peritonitis. Even in the acute stage 
of the illness we are now able to save life in a very large 
percentage of cases by a timely interference, but in 
the quiescent period, between the attacks, the preventive 
operation of removing the appendix is almost unattended by 
risk, a record of several hundred operations of this kind 
showing no fatality. A reference to the. hospital records of 
recent years shows that in this disease the public are 
appreciating the fact that prevention is better than cure. 
Of cholecystotomy and other operations on the gall-bladder 
for the removal of gall-stones and the complications caused 
by them 38 cases are recorded in the report for 1901. 
These operations were unknown 30 years ago. We in Leeds 
have had the proud privilege of helping to advance and to 
perfect the surgery of the gall-bladder, and in the General 
Infirmary patients from various parts of the world have 
sought and obtained relief. These operations have been the 
means of saving many lives and much suffering, for this 
form of disease is among the most painful that flesh is heir 
to. Prostatectomy for the relief of urinary obstruction is an 
operation that was unknown before 1885. It owes its origin 
to our late and much-lamented colleague McGill, whose 
name and reputation as a surgical genius add lustre to the 
Leeds School and in fact to British surgery. He not 
only originated the operation, but improved and perfected 
it, and those members of the profession who attended the 
meeting of the British Medical Association in Leeds in 
1889 will remember with what natural pride he showed 
@ number of aged patients in good health on whom the 
operation had been done. Operations on the intestine, 
such as the removal of considerable sections, from 
several inches to even two or three feet, for morbid growth 
or for gangrene, and various other operations on this 
portion of the alimentary tract too technical to mention here, 
are of frequent occurrence now, and bring relief or cure to 
many patients otherwise doomed to a most painful death. 
Stomach surgery had no place in the 1870 reports, but in 
the one issued in 1902 will be found no less than 94 opera- 
tions for various diseases of the stomach. To this advance 
in surgery the staff of the Leeds General Infirmary have con- 
tributed very materially, both in the performance of original 
operations and in the perfecting of others. As showing the 
possibilities in this line of work we can point to one now 
living nearly two years after the removal of nearly the whole 
of the stomach for malignant disease (at the time of opera- 
tion he had only at the outside a few weeks to live, yet he 
now enjoys his meals and to all appearance is in normal 
health) and also to many men and women restored to a 
normal state of health who but for surgical treatment must 
long ago have perished from starvation due to mechanical 
obstruction of the passage into or out of the stomach. In 
connexion with this line of work no more startling innovation 
can be noted than the direct treatment of internal bleeding 
from the stomach, for when general treatment and rest have 
failed to stop the hemorrhage we are now able to upen the 
stomach, to search for the bleeding vessel, and to ligature it, 
instead of standing idly by and watching life slowly slipping 
away. Nor can anything be more striking than the operative 
treatment of perforating ulcer of the stomach where the con- 
tents of the stomach, perhaps a full meal, have passed 
through the opening into the peritoneal cavity and the 
patient, who was doomed to death within 24 or 48 hours, is 
snatched from the verge of the grave by timely surgical 
interference in which the abdomen is opened and washed 
wut and the perforation is securely stitched up. That the 
successful removal of part of the liver, of the spleen, and of 
the kidney is a possibility the reports will show you, yet 
these operations were not even dreamt of 30 years ago. 

But our operative triumphs do not all consist of the removal 
of diseased parts, as we are able to construct and to build up. 
For instance, where a bone has been lost, say in the leg or 
arm, we can engraft and build tp a new one, and even where 
@ nerve has been lost or destroyed by disease or injury we 


are able to transplant a portion of healthy nerve and make 
good the injury. This operation also had its inception in 
Leeds, where the first operation of the kind was performed 
in 1889, a portion of living nerve being transplanted to make 
up the deficiency in one of the nerves of the forearm, thus 
restoring sensation and movement to a right hand previously 
paralysed and which must otherwise have been useless for 
life. Thanks to the work of Hitzig, Ferrier, Horsley, 
Jackson, Gowers, and others we are able to map out the site 
of disease and injury in the brain and spinal cord, and armed 
with that knowledge surgeons can often attack disease with 
precision and success. Were it desirable examples could 
be given of paralysed members being restored to usefulness, 
of irritating lesions causing convulsions being taken away, of 
inflammatory effusions and abscesses being localised and 
removed, and of many other painful and fatal maladies 
being successfully attacked, practically all these procedures 
having been first suggested and carried out within the 
period which I have named. Even a part of a diseased 
lung has been removed with success, and the evacua- 
tion of abscesses from within the chest is looked upon 
as quite an ordinary procedure, yet you would look in 
vain for these operations in the report for 1870. It would 
be thought that the heart would be quite beyond the pale of 
surgery, but so far back as the early ‘‘seventies” my distin- 
guished colleagues on the consulting staff, Professor T. 
Clifford Allbutt and Mr. Wheelhouse, in the Leeds Infirmary 
successfully attacked an effusion in the sac surrounding the 
heart and drew off a quantity of fluid that was arresting 
the cardiac movements. But within the last decade 
cardiac surgery has made further advances and you will be 
astonished to hear that in no less than 38 cases have stab 
wounds and bullet wounds of the heart been stitched up with 
recovery from operation in 19 cases and complete cure in 13 
cases, yet even when I was a student it was thought that 
the slightest wound of the heart must inevitably be fatal. 
The future has probably in store still further advances, for 
the possibility of opening the heart and dividing certain 
valvular obstructions which threaten life is even now under 
consideration. There are many other now well-established, 
useful, and suecessful operative measures to be found in the 
report for 1901, which 1 could speak of did time allow, that 
had no mention and which were in fact unknown in 1870., 
In the same way a reference to the registers shows that 
some surgical diseases, unfortunately too common in 1870, 
are now happily rare and in some instances have no 
place in the report for 1901. I refer to hospital gan- 
grene, pyzmia, erysipelas, septicemia, and other forms 
of blood-poisoning, secondary hemorrhage, and such- 
like surgical misfortunes. No better examples can be 
given than that of tetanus, or lockjaw, for 32 years 
ago it was not very unusual to see this fatal disease 
follow even slight operations, yet during the last 20 years I 
have not seen a single post-operative case, all instances that 
have come under observation having occurred after neg- 
lected wounds received outside the hospital. In the same 
category may also be mentioned hydrophobia, which has 
been subdued in England by wise legislation. Perhaps in 
no class of cases has greater progress to be reccrded than 
in abdominal diseases which formerly were for the most 
part treated in the medical wards. For instance, in 1870 
and 1871 under the heading ‘‘ Abdominal Section” no case 
is reported ; in other words, the peritoneal cavity was rarely 
opened, and then only for ovariotomy and strangulated 
hernia ; whereas in the year 1901 569 patients had abdo- 
minal section performed in this hospital for diseases of 
every organ contained within the abdominal cavity. The 
statistics of ovariotomy in this hospital 23 years ago were 
so unfavourable that tapping was frequently resorted to in 
order to defer the operation, and even in 1875 12 patients 
were thus treated, only seven having been submitted to the 
radical operation. Out of these seven five died, yielding a 
mortality of 71:3 per cent. On the other hand, in the year 
1901 ovariotomy was performed 64 times with 60 recoveries, 
giving a mortality of 6:2 per cent. ; and seeing that this 
includes malignant, gangrenous, and suppurating cases, as 
well as those of patients extremely ill in other ways, the 
mortality is one of which no hospital need fee] ashamed. 
Pasteur's preliminary work has effected almost as great a 
revolution in medicine as in surgery, for it has placed our 
knowledge on a sure foundation, and if the attention of the 
public is more attracted by the achievements of surgery, yet 
those who know realise that physicians have been able to 
serve the public equally well. Within the last 20 years there 
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have been many new departures in medicine, not only in 
casting off worthless and out-of-date methods, but also in 
occupying new ground ; for instance, the serum treatment of 
diphtheria, tetanus, and typhoid fever, and, not least useful, 
the discovery of the cause of malarial fever and its convey- 
ance by the mosquito, making it extremely probable that this 
bane of the tropics may be so modified or stamped out that 
regions hitherto uninhabitable by the white races may be 
opened up to civilisation and commerce. ‘These cannot be 
termed even moderate achievements—they are triumphs. 
‘As the nineteenth century has been chiefly notable for the 
advances in surgery, so I venture to predict that the 
twentieth will be signalised by equal advances in medicine. 

Preventive medicine has much to be proud of in the fact 
that the average life-time of males has been prolonged from 
39°91 years in 1854 to 43°66 years in 1890, that is to say, a 
male exposed throughout life to the rates of mortality obtain- 
ing in England and Wales at present would on the average 
live at least four years longer than he would have done had 
he lived in the middle of the last century, and the important 
point is that these four years are added to the useful 
working part of man’s life. By the same calculation the 
average prolongation in the life of women is extended to 
between five and six years. Professor Karl Pearson has 
recently compared the expectation of life in man between 
the present era and that of 2000 years ago, the 
latter being based on the ages at death of a large series of 
mummies concerning whom these particulars are known. If 
the comparison is to be relied on, the improvements in 
modern times are most striking, for he states that a man of 
25 years old to-day lives on an average 15 years longer than 
a man of the same age did 2000 years ago, which means 
either that man of to-day is fitter physically and mentally, 
or that his surroundings are better. We know that the latter 
applies and we believe that: the former does also. This is due 
to a variety of causes, such as better sanitation, healthier 
modes of living, greater temperance, the prevention of 
certain diseases, and the better treatment of others. I feel 
convinced that if only the public would contribute their 
share it would be possible to abolish nearly all the zymotic 
diseases. As an example of what might be in this country 
I may cite the fact that compulsory vaccination and re- 
vaccination in Germany have practically stamped out small- 
pox and it is a fact that in 1899 not a single death 
occurred from this disease in any large town of the German 
empire—numbering 54,000,000. The 28 deaths that did occur 
were near the frontiers and no epidemic was started by these 
cases, yet in England, thanks to permissive legislation, we 
have recently had serious epidemics and a large number of 
deaths to record from a disease that could with certainty be 
stamped out within a year. I think the time will come when 
it will be considered a criminal act knowingly to spread 
infectious disease just as it would be to give a dose of 
poison. 

Could anything more clearly demonstrate the advances 
made by our medical colleagues than the present. position 
of tuberculosis, first rendered possible by Koch's discovery ? 
I remember, soon after beginning practice, being almost 
laughed at for insisting on the infectiousness of consumption, 
and when in the ‘‘seventies” I published a series of cases 
which were embodied along with other suggestive cases in 
the Collective Investigation Report of the British Medical 
Association, even then the infection of tubercle was doubted 
by many, but who would now dare to dispute the fact that 
consumption is only spread by Koch's bacillus? The dis- 
covery of the cause has led to a most happy diminution of 
the disease, and I venture to predict that within the next 50 
years tuberculous disease will, like leprosy, become so un- 
common that its complete extinction may not be an 
impossibility. The decrease of deaths from consumption 
affords a brilliant example of the betterment of the people 
from scientific medicine, and a table taken from the annual 
report of the medical officer of the West Riding county 
council shows very graphically the steady decrease of this 
disease, For instance, 3-25 per 1000, or 3250 out of every 
million of the population, died in 1850, whereas at the 
present time only 1200 out of the million die ; in other words, 
there is a saving of life in consumption of about 2050 per 
million per annum in the West Riding of Yorkshire alone, 
and you must remember that the saving of life is in a great 
measure among the adults. Another disease, lupus or tuber- 
cular disease of the skin, which leads to those terrible 
deformities of the face so frequently seen in our streets, 
SMfords an example of one of the most recent triumphs of 


scientific medicine, for it has been discovered that the daily 
application of the light from a powerful electric lamp has 
the property of killing the bacillus and leaving a smooth 
healthy scar, but if taken early neither scar tissue nor 
deformity remains. Who could have prophesied, even five 
years ago, that within so short atime these new therapeutic 
measures would have assumed such .an important position as 
to merit the formation of a special department in our hospital 
for the treatment of disease by light rays? Doubtless the 
future has still greater discoveries in store and medicine 
even still greater triumphs to achieve. 

With the prolongation of life it would seem only natural 
that the diseases of middle and advanced age should become 
more in evidence, and this may be one of the causes why 
cancer appears to be more frequent. ‘The discovery of the 
cause of this dread disease and its treatment are at present 
the burning questions of scientific medicine all over the 
world, and in my position as Vice-President of the Royal 
College of Surgeons of England it has fallen to my lot to 
take a part in the great scheme that is now being pushed 
forward in England for the discovery, if possible, of the 
cause, and the best means of treatment, of this terrible 
malady. The prosecution of this research has to be effected 
by voluntary means, so if there should be anyone in our 
community too heavily burdened with this world’s goods or 
one who is prepared to make a sacrifice let him bear in 
mind that in giving support to this scheme he will not only 
be doing good to others, but may perhaps in his own person 
in later years be one to benefit, by the researches he has 
aided by his superfluous wealth. 

Just ‘as surgery has taken over the treatment of many 
medical ailments in the brain, the chest, and the abdomen, 
so I venture to think that the physician may look forward to 
the day when the treatment of cancer will return to him an 
only rarely have to be accomplished by ‘surgical means. 
Already that chronic form of malignant disease known as 
“rodent ulcer” is passing from the domains of surgery 
proper and is being cured by the Roentgen rays, and fate} 
the treatment of epithelioma, a more rapid form of ‘malignant 
disease, is in some cases yielding to similar treatment, as 
we have been able to show in the Leeds Infirmary. As yeh 
however, surgery is the sheet anchor of the greater number 
of cancer cases and where it has been taken early am 
treated radically we can point to many patients ne 
active and useful lives many years after the removal 0 
undoubted cancer. af brief 

Thope that I have not. wearied my audience by my brit 
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be in our noble profession. I trust, however, that oe 
shown how good work is being done und progress recon 
in all branches of the profession and how each one ie 
contributes his discoveries and experiences for the a ea 
good, the spirit of our work being service and kindness =r 
the great glory of our profession being that in ie ie 
much rivalry and selfishness it pursues a steady, PI 
thropic, and righteous cours 


An Ardress 
KNOWLEDGE AND WISDOM IN MEDICINE 


i inter Session of the 
Delivered at the Opening of the Winter Session 
Medical Department of the Orens College, 
‘Manchester, on Oct. Ist, 1902, 


By Sim DYCE DUCKWORTH, MD, 
LL.D. Eniy., aren’, 
y raysions 


FELLOW AND TREASURER OF THE ROYAL COLLEGE OF Ticyy, 
LONDON; PHYSICIAN AND LECTURER ON OUi” 
MEDICINE AT §9. BARTHOLOMEW'S Bi 


KS <a Lance: 
Mr. VICE-CHANCELLOR AND GansLEMes,—AS © al 
shire man and a native of Liverpool I cannot m0 1, 


as a stranger in the face of an ate < eo ie 
vofession in thi 
Roberts, 


city, Thomas Turner, Eason Wilkinson, 
and others. Time puts a check on my de 
names of many who have made Manches ! 


* Tae Lancet, ) 


SIR DYCE DUCKWORTH: KNOWLEDGE AND WISDOM IN MEDICINE. [Oct. 4, 1902. 917 


annals of British medicine, and it is happily less incumbent 
on me to attempt the task since it has so recently been well 
accomplished at the meeting of the British Medical Associa- 
tion in this place by Mr. Walter Whitehead. A perusal of 
his address may fairly inspire many of you who now listen 
to me with veneration for the medical traditions of this 
great city. The medical professoriate of the university 
of which this college forms certainly pars magna includes 
men who would bring distinction and lustre to any great 
school of medicine. 

My duty to-day is not the first one which I have per- 
formed in this academic centre. Ten years ago I had the 
honour to hold the office of an examiner in medicine here, 
when I was associated first with that highly gifted man, 
Professor John Morgan, and later with his distinguished 
successor, Dr. J. Dreschfeld. Since that time I have been 
closely associated in the General Medical Council with one 
of the best physicians in recent years in this city, the late 
Dr. Leech, whose loss is so widely felt and deplored. The 
traditions of this faculty may be reckoned few, so far as 
time is concerned—some 30 years—but they are of the best. 
The Royal Manchester School of Medicine, however, now 
incorporated here, has, I find, no fewer than 116 years 
behind it, so that the faculty has thus absorbed all the 
traditions of medicine and surgery which this city affords. 
it may therefore go forward with certainty to add fruitfully 
to them. 

I can hardly address you here and now without referring 
to what is surely a vexed question at the present time 
respecting the proposal to break the bonds which unite you 
academically with the affiliated colleges of Liverpool and 
Leeds. Early memories recall to me an abiding rivalry 
between this and my native city, a rivalry always 
tonourable, though warm with a true Lancashire inten- 
sity. I stand here to try to consider this matter with the 
loyalty of a Lancastrian, tempered, I will venture to hope, 
by the even-mindedness of an imperialist long resident in 
the metropolis. Liverpool has made her decision and has 
determined to stand alone and to equip herself as an inde- 
pendent university. I feel sure that whether you regard 
this step as a wise and provident one, or are of the opinion 
that it is an unnecessary and possibly an imprudent one, 
you will not be long in following suit, and that you will 
shortly concentrate within this community of over half a 
million people all the academic features of this city and so 
establish the University of Manchester. Leeds will then 
thave, I imagine, no choice left in the matter and I shall 
be surprised if the bard heads and stout hearts of York- 
hire fail to rise to the opportunity of constituting a 
vigorous university for the largest county in the country. 
1 therefore include myself amongst those who regard this 
dissolution as fully within the purview of those who have 
reached my time of life, and I see no reason for grave 
-concern as respects the outcome of it. I am aware that 
some of the authorities of this University, and others whose 
-opinions carry weight, are convinced that these projects are 
unsound and little calculated either to promote learning or 
to foster a due respect for academic degrees. In consider- 
ing this question the fact must not be forgotten that no 
‘ew university can by any possibility be made a copy of 
an older one, for truly a genius loci attaches to the character 
and quality of each ; and as Edinburgh is unlike Cambridge, 
0 is Birmingham very unlike Oxford. Certainly no uni- 
versity of the future will ever resemble that curious but 
potent academic conglomeration which in its new form is 
slowly emerging in a corner of the Imperial Institute in 
London. 1 think your genins loci will carry you through 
‘in this city, and a Jike quality will determine both for 
Liverpool and Leeds their special needs and the several 
methods best fitted to meet them. I have therefore no 
apprehensions for the futare welfare of any one of the 
three new universities. &f a small German town of 
25,000 inhabitants may have a university, surely these 
vast cities with their hundreds of thousands of people 
‘may have theirs. We may feel sure that whatever 
rivalry arises amongst these academic centres will in these 
-days be of a wholesome character, that these seats of 
‘learning will respectively be directed by men of high 
‘ideals and attainments, and that they will not lapse to the 
‘level of mere high schools or institutions for cheapening 
degrees. The various benefactors, and no less a sound 
public opinion, will insist on nothing less than a high 
standard of excellence in each faculty. As I have remarked, 
the peculiarities of each of these new centres will more 


particularly mould the special features of the work to be 
carried on in them. Thus, we should look here and there for 
great developments in technology, electricity, engineering— 
emecialy in marine engineering in Liverpool—and in all the 
industrial arts, particularly with regard to chemical research ; 
and we should expect to produce in no short period of time 
what we now have, to our shame, to import so largely from 
Germany—first, men as original investigators and linguists, 
and, secondly, various products wrested from nature by the 
skill and special training of such men in that country. As 
we daily find to our cost, such results are no longer to be 
attained by a continuance in our old-fashioned ‘‘rule-of- 
thumb” methods, by half-trained men, or by the inelastic 
and inadequate systems of many of our manufacturers ; but 
they are to be won, alone, as I conceive, by the best products 
of these universities—that is, by men who have received a 
complete academic training; and this, for me, signifies a 
good deal more than a special education in any one line of 
study. Such a training, although open to all, will, I con- 
ceive, only be secured by those who bring the ability and 
energy to use it profitably, and who are prepared to devote 
the time which is absolutely necessary to complete it. 
University training, while it is the best, is no short cut to 
professional excellence. 

I may appear to many of you to have wandered from any 
lines of thought which are appropriate to an occasion such 
as this, when I address new and older students of medicine 
at the opening of their winter session, but I will now try to 
show that my contention in respect of university training 
applies in no small degree to many of you. In the first 
place, it is to be regarded as certain that a university educa- 
tion is not primarily designed to fit men for purely technical 
and professional pursuits, and therefore for students to begin 
a career in them with the sole view of obtaining this specific 
instruction is to reduce their university to the level of a 
special college whose function is not to produce well- 
educated men. A university is a studium generale, and the 
entrance to the various callings in life, if properly designed, 
is preceded there by a course of the humanities as a mental 
training to enable students to profit promptly and to the full 
by their subsequent special studies. It is not too much to 
affirm that these preliminary courses, as they are more or 
less complete and thorough, shape and modify the after-life 
of each individual, leaving their mark upon him and aiding 
him at all points in his future career. 

It is now the fashion of the more modern universities, and 
indeed of one of the older ones, to curtail the preliminary 
training and to substitute for it the examinations in literary 
knowledge gained anywhere and anyhow, with the result 
that in many instances an imperfect general education comes 
abruptly to an end. The student thereupon begins to 
specialise for his vocation in life, taking up in our profession 
various scientific subjects. 

At this point we are met by two great opposing doctrines 
in respect of education, that which maintains the supreme 
importance of the humanities as the best agents for securing 
mental width and culture, including more especially an 
accurate study of the older classical languages, and that 
which denies this and urges the claims of a study of some 
branch of science and of modern languages as an équally 
efficient, or even a better, method for attaining this end. 
These conflicting doctrines have for some 30 or 40 years had 
their respective advocates, and practical expression has been 
given to them both in our schools and universities for this 
period. There has thus been time enough wherein to 
compare the results of each method. I am free to confess 
that I have long seen reason to doubt the assertion that the 
modern side in any educational institution produces men 
whose mental culture, width, and wisdom are the equals of 
those whose literary training has been conducted on the 
older lines. I acknowledge at once the necessity of a 
modern side as meeting the varied abilities and aptitudes 
of individual youths and fulfilling such requirements as must 
exist in all communities, but I demur to the oft-repeated 
and dogmatic assertion that a purely scientific training 
furnishes the mind with the equivalent in mental balance 
and acumen that is to be gained from an antecedent full 
course in the litere humaniores. The problem which meets 
us here in this, as indeed in other faculties, is how to find 
the time and the money which are requisite to secure a 
training on the old lines as a preliminary to the modern 
exactions of scientific and special studies. We may take 
note of the fact that the difficulty is satisfactorily met in 
most of the continental universities, seven years being 
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expended by the students in proceeding to a medical 
degree. Had we a similar system in practice in this 
country we should not encounter bachelors of arts who 
write and speak their own language incorrectly and are 
unable to construe a simple Latin sentence. Inasmuch 
as many of these graduates are not seldom fairly accom- 
plished in science one wonders whether their arts degree 
is properly so-called. These misnamed degrees are cer- 
tainly the fruit of the modern side in education and are 
the results of efforts to produce quantity rather than quality 
of graduates. It can hardly be a matter for surprise, then, 
if men whose general education is so defective, despite their 
arts degree, fail to maintain the traditions of medicine in 
public life as one of the learned professions. 

Although the standard of general education for the 
average student has been gradually raised in recent years 
the accepted tests of it cannot yet be regarded as certify- 
ing an adequate equipment even for the ordinary prac- 
titioner who does not aspire to a degree, and when it is 
found that the requirements in this matter hardly exceed 
those which a veterinary surgeon or a pharmacist has to 
submit to we may rest assured that a good deal more 
remains to be exacted from the candidate for ordinary 
diplomas entitling to practise. It is, however, solemnly 
alleged that an increased stringency in this respect would 
largely and harmfally deprive the community of an ade- 
quate supply of practitioners. I will venture to join issue 
with those who hold this opinion, believing, as I do, that 
the secondary schools in these kingdoms can readily prepare 
their pupils for a much higher standard than that now 
demanded. If this can be done in other countries, why 
not in Britain? Such a course might possibly entail an 
additional year of study at school which would be of 
advantage in several respects to future students of imedi- 
cine, and the time thus spent would certainly be over- 
taken by a more serious and appreciative grasp of the 
difficulties which await them in mastering the details of 
their scientific and professional studies. To realise this 
we need only to conceive the mental confusion and delay 
constantly experienced by an unintelligent appreciation of 
terms derived from Greek and Latin which are so largely 
used in science and medicine, and we thus find the explana- 
tion of the mis-spellings and falee quantities which emanate 
from the pens and mouths of imperfectly educated students 
—faults which are little likely to be rectified in their after 
career. We are told, however, that the social strata which 
supply the rank-and-file of our profession are for the most 
part composed of those who demand of necessity that their 
sons shall as soon as possible become bread-winners, and 
that, consequently, our business as teachers is to equip them 
quickly for their work in life. If this is so we may fairly 
ask whether it be right to expect that such candidates should 
reach the standard of general education that is properly 
demanded from those who aspire to higher places and 
achievements in the profession. Should not the average man 
be content with an ordinary diploma? With every desire to 
produce men in our schools who possess a good general 
education, together with accurate general knowledge, we 
have to admit that there are, and probably always will be, 
many positions which have to be occupied where the duties 
and emoluments are of so humble a character that it is 
obviously too much to expect men with higher attainments 
to fillthem. We must therefore rest satisfied, as I venture 


to think, with securing in the early foture a better standard. 


of literary training, together with the best and: most 
practical clinical teaching that we can give to the ordinary 
stadent. As has been well said, ‘‘The majority of students 
cannot wait to be made philosophers before they become 
practitioners.” My point is this. I would have the univer- 
sities chiefly concerned in the training of the best candidates 
for our profession, and I would fain have their degrees 
regarded as honoars, not carrying with them State qualifica- 
tions to practise, but viewed as indications of distinctl 

higher attainments conferred on those already holding suc 

diplomas. 

Do not suppose that I entertain any doubt as to the value 
of scientific studies, whether regarded as a mental training 
or as an absolute necessity for approaching the art of 
medicine as practised in our day. I do not recognise, as 
some do, that there is an antagonism between the taste for 
literary and that for scientific studies, and I deny that the 
former is necessarily an unfitting equipment for the latter. 
Tastes and aptitudes certainly vary, but 1 suspect that the 
literary dance will hardly make his way to the front ranks of 


x 

science. I believe that the humanities not only ‘soften 
manners” and promote culture, but constitute an educational 
instrument which other studies cannot furnish—that they 
supply the key which opens the way to excellence in all 
other pursuits and secure those mental qualities which are 
likely to prove a saving grace amidst the pitfalls and 
problems of professional life.'| We have been told recently * 
that ‘‘the scientific method purifies a past infected by pre- 
judice, empiricism, and superstition,” bat I much doubt if 
the infections alluded to were in any degree the offspring of 
literary culture. They arose at a time when those who 
ventured on the pursuit of science came under the repressing 
hand of a dominant and inexorable ecclesiasticism. This 
was the main source of prejudice, empiricism, and supersti- 
tion, and when this tyranny was overcome literature and 
science rapidly began to flourish in friendly alliance. If the 
universities fail to produce members of our profession who 
can embody this happy combination of literary and scientific 
attainments, where, indeed, shall we look for them? 

Those of you who are just beginning your medical career 
have probably already felt somewhat appalled at the prospect. 
which opens before you. The multiplicity of subjects and 
of lectures, the attendances in laboratories, dissecting-rooms, 
and museums in the earlier years, and the daily work in the 
hospital in the later ones, form a long vista indeed. Let me 
give you some assurance at the outset. Do not look too far 
ahead. Be content to give your mind now to the details of 
the several subjects you bave first to deal with and do not 
be induced to apply the knowledge you thus gain to purely 
professional matters. For instance, it is a grave mistake to. 
occupy the position of a surgeon's dresser or a clinical clerk 
before your third year of study is completed. You would 
lose many of the benefits of these appointments if you held 
them too early. There is little need. to urge your devotion 
to the study of anatomy and physiology, for neglect of these 
will never be made good in your after life. In the opinion 
of some these subjects are now burdened with minute details 
which overtask the memory of students who have so much to 
acquire, but these particular studies constitute the basis 
of all modern medicine and you cannot have too precise a 
knowledge of them. I will, however. strongly urge you to 
pay more attention to the subject of botany and materia 
medica than is now commonly given. These subjects were 
more carefully studied by your predecessors of 30 and 40 
years ago than they are now. A study of botany constitutes 
an invaluable method of training for medical practice. The 
pent neglect of a careful study of materia medica is 
ikely to lead to undesirable results by destroying the first. 
principles of the art of prescribing with readiness and 
skill. The prescriptions one meets with to-day are some- 
times calculated to bring ridicule upon the prescriber from 
the counters of the pharmacist, and it is not possible to be a 
skilful practitioner if you are not well trained in practical 
pharmacy. In looking forward to the several ordeals of 
examination which await you you need have no fear of 
rejection provided, first, that your examiners are not too 
young and have experience in their duties, and, secondly, 
that you have honestly tried to acquire your knowledge at 
first hand and by close contact with the matters in question. 
Experienced examiners soon discover the difference between 
knowledge which is acquired and that counterfeit of it 
which is merely hired for the occasion. The former is your 
property for life. 

I would urge you further to distinguish between the 
knowledge which is absolutely necessary for your daily work 
and that other variety of knowledge which, as one of your 
learned emeritus professors at Leeds aptly defines it, consirts 
in ‘knowing about.” I cannot tell whether Mr. T. Pridgin 
Teale gathered this idea from a saying of Dr. Johnson, but 
the latter once remarked : ‘‘ There are two kinds of know- 
ledge—one which you carry in your head and the other 
which you know where to find.” These are essential and 
practical parts of your work which must be made your own, 
worked out and worked in by your hands, your eyes, and 
your intelligent attention. These go with you everywhere, 
as a witty American said, ‘‘ like your fists.” There are other 
subjects which you will study but make less effort to retain 
detailed knowledge of, because you can at your leisure 


1.“ Adue Proportion of the different faculties of mind is that which 
is best calculated to make the individual virtuous and happy.”—Dr. 
Currie. Liverpool, 1756-1806. 

2“The Sons of Glory,” Studies in Genius, by Adolpho Padovan 
(Translated by the Duchess Litta Visconte Arese), Unwin, 
London, 1902. 
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renew familiarity with them, and of such there are many 
both in science and in medicine. Good examiners will 
always recognise the relative importance of these two 
varieties of knowledge and no less the solemn fact that 
there is a limit to the amount of them that can be acquired 
in any, even the longest, curriculum. 

The tendency of modern medical education is, on the one 

hand, to multiply details in the earlier and more exact 
subjects of study, and on the other to provide more abundant 
and precise clinical knowledge. The former condition is met 
by abundant demonstrations in the lecture-room and by 
tutorial teaching, the latter by increased personal oppor- 
tunities amongst the sick in the wards and out-patient 
departments. Iam not sure if we have not in these days 
rather too much of what I will venture to call ‘‘ spoon-food ” 
teaching in the schools. The teachers probably do too much 
and the students too little. Every subject is reduced by 
tutors and demonstrators to the most readily assimilable 
Fabalem and laid before the student, who is therefore little 
left to himself and not given time for meditation and self- 
instruction. Be advised to take your book and go alone into 
the museums, try to puzzle out your difficulties, and so teach 
yourself as far as possible. The five years of study now 
enjoined are none too many wherein to accomplish all that 
you have to do, for the curriculum is certainly a full one. 
And here I will declare that my experience of the modern 
student of medicine justifies me in the opinion that for 
steadiness, assiduity, and devotion to his work his like is not 
too readily to be met with in the ranks of students in any 
other profession. It is, however, commonly believed by those 
who have no right to an opinion that the contrary is the 
case, but I can testify to the general high tone, conrtesy, 
good manners, and tender sympathy which now characterise 
the medical students of to-day in all the best hospitals, for 
in all such centres of instruction the teachers and their 
pupils act, so to say, in public, and the former are bound 
to teach manners together with medicine and surgery. 

Tam, indeed, often surprised by the amount of knowledge 
that the average student contrives to acquire in his cur- 
riculum, and this can only be gained by much industry and 
serious attention. It is now very difficult for medical 
students to be idle. The groxser temptations that formerly 
beset them no longer exist, and such as are inevitable appear 
to afford small seduction save to those who are by nature of 
the baser sort. Of the latter every good school of medicine 
speedily rids itself. 

It is the commonest of platitudes to assert, in an address 
of this kind, that you who come here for the first time 
are on the threshold of a noble profession. We, your seniors, 
are fully convinced of the fact of the nobility of our pro- 
feesion, and it were well for us, and better, too, for the 
whole social fabric of the empire, if that fact was more 
generally recognised than it is. No one who considers the 
matter with an open mind can believe that the medical pro- 
fession holds its legitimate place in public estimation. Be 
the reasons what they may, I believe that estimate to be 
lower now than was the case half a century ago. While it 
is certain that the professional knowledge and ability of the 
great mass of practitioners have increased enormously in 
recent years, and that the present generation is now better 
served in all its ills and sufferings than any that has pre- 
ceded it, that for steadfastness of purpose and dependability 
of character our profession stands second to none, it must be 
admitted that its appreciation either by the departments of 
the State or the public is little adequate to its claims. 
Greater consideration is, indeed, meted out to members of 
all other professions. The unselfish efforts of many in our 
ranks are often regarded with suspicion, and expert opinions 
offered in good faith are not seldom grudgingly, even if 
fully, adopted. Weare sometimes regarded as members of 
a sort of trades’ union. Some amongst us are utilised at a 
paltry pittance to swell the profits of various benefit 
societies. We are taunted and gibbeted as cruel’ experi- 
menters upon our hospital and other patients, considered 
unfit to be trasted with the lives of rabbits or guinea-pigs, 
and yet withal we are very usefal when we are needed, but 
may afterwards be tolerated or perhaps patronised. ‘' Post 
morbum, modicus olct” is doubtless true and likely to be true 
for all time. Let that pass. Eminence in the arts of 
medicine and surgery is now hardly ever a passport to the 
ranks of the Royal Society as once it was. And what may 
be said of the measure of appreciation of our brethren in the 
public services of the country? With the issue of the new 
Army Medical Warrant we heard of sundry ‘‘ concessions” 


that had been made tothe department. We civilians, who 
regard military surgeons as at least equal in importance to 
any fighting unit in the service and absolutely essential to it, 
know that these so-called concessions were merely correc- 
tions of grave imperfections which had long been pointed out 
but previously ignored. I have watched the outcome of 
several new warrants for this service and have learned, 
so far, to have little faith in them. The intentions may 
be good; the regulations run glibly and promise every 
assurance, but it has always been possible to read some of 
them in a contrary sense, and at the will or caprice of any 
martinet in higher command. We hospital teachers are 
sometimes rebuked for our want of loyalty if we fail to 
encourage our pupils to enter the medical service of the 
army. We regard our duty in this matter as concerned not 
merely with the status of the military surgeons but with the 
best interests of the public. If the country sends its soldier 
sons to war or to unhealthy parts of the empire it is not too 
much to demand that they shall have the service of the best 
medical skill that can be secured. We shall be pleased to 
recommend the Army Medical Service to our pupils when it 
is so constituted as to carry no particle of social or pro- 
fessional stigma and no disability of any kind with it, and 
when its members are considered eligible for, and duly 
receive, the recognition bestowed on officers of other depart- 
ments. The sister service, to which I once belonged myself, 
appears to me a happier and more attractive one. Once 
more, I think it may be regarded as an anomaly that a lay 
official should be placed at the head of the Registrar- 
General's department, the duties of which are exclusively 
technical and medical. 

It is not sufficiently realised that our work is for the most 
part carried on in private life. We have no public platforms, 
and we, as a body, have always held aloof from the miserable 
turmoil of politics. No eminent member of our profession in 
active practice can possibly seek Parliamentary suffrages and 
no sect or party can claim many of us. When we occasion- 
ally make efforts to promote various sanitary or social better- 
ments we are apt to be credited, as a body, with seeking 
undue power and influence over our fellow-men. The 
executive authorities usually consider it their duty to check 
such efforts, or at best are moved to resort to some 
inadequate compromise. 

You may possibly think that, so far, my tone has been 
somewhat vituperative and perhaps pessimistic, but I have 
determined to direct attention to some matters which closely 
concern the profession you have elected to join and are 
seldom referred to, I should not deal fairly with you were 
I to promise you a smooth and uncheque: path either in 
your pupillary or your professional life. It is no easy matter 
to secure the humblest diploma in these days, and the future 
career of each one of you will demand all your energies and 
devotion if you are to succeed in winning the confidence of 
your patients and to earn anything like a worthy reward. 
Moreover, all your knowledge and skill will not avail you by 
themselves, for you must add to these the quality of the 
highest personal character, and, above all, that which I am 
now about to discuss and impress upon you, the quality of 
wisdom. 

One of the-wisest and most distinguished of my pre- 
decessors at St. Bartholomew's Hospital, Dr. Peter Mere 
Latham, in one of his lectures delivered 66 years ago, thus 
expressed himself on this matter: ‘‘With all becoming 
deference to those who loudly trumpet forth the praises of 
knowledge and fright the trembling student with a por- 
tentous array of the wonderful things he has to learn, I 
would venture to crave some little regard for what is not so 
much as named by them, but what is pre-eminently more 
important than knowledge itself. I mean wisdom as a 
thing distinct from knowledge but not opposed to it, requir- 
ing, indeed, knowledge to work upon, but taking care to 
proportion that knowledge to the real end which itself 
(wisdom) has in view. I marvel that this wisdom is not 
enumerated among the ingredients of the physician’s 
character, since it is conspicuously the chief of all.” This, 
then, is a duty for us, as teachers, so to regulate and to 
temper your instruction that while you gain knowledge you 
may increase in wisdom. ‘‘ It is an old proverb,” wrote that 
greatest of romance writers, Sir Walter Scott, ‘used by 
Chaucer and quoted by Elizabeth, that the greatest 
clerks are not the wisest men, and it is as true as if the 
poet had not rhymed it, or the queen reasoned on it.”* 


3 The Monastery. 
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Dr. Latham declared that ‘‘in its very nature wisdom was 
too lofty for him to describe,” and he preferred to quote a 
passage from one of Robert Hall's sermons in order to define 
it. The latter affirmed that ‘wisdom was to be considered 
as the top and summit of perfection.” Wisdom, then, is not 
knowledge, though it implies a certain amount of it, espe- 
cially a knowledge of men and things gained by experience. 
It is the quality of being wise, and signifies the power of 
seeing into the real inwardness of things and of forming a 
correct judgment in any matter which comes under con- 
sideration. It is not merely discernment, or discretion, or 
prudence, though it includes all these. It might be fairly 
affirmed that a wise man was one who always displayed in 
his actions strong common-sense. I believe I am right in 
saying that this is a quality on which Lancastrians and 
Yorkshiremen are wont to pride themselves and which is 
generally accorded to them. They are commonly regarded 
as level-headed men. It cannot be disputed that in a pro- 
fession which has to deal and come to close quarters with 
all sorts and conditions of men, to face and to take action 
on all manner of problems relating to our common humanity 
in its sorrows and its joys, such a quality as wisdom is a 
most imperative equipment. 

We of all professional men may well pray for ‘‘a right 
judgment in all things.” I shall hardly err if I venture on 
the statement that many of the disputes, failures, and 
imperfections in our vocation are the offspring of unwisdom. 
We have sometimes not far to seek for men who are learned 
and possessed of great mental power who fail to succeed in 
their calling because they lack wisdom in the use of their 
attainments. The discipline of our particular studies, and 
the ready correction which awaits errors of judgment or 
conception when we encounter the actual facts of nature, 
either in biology or at the bedside of the sick, might be 
supposed to furnish us beyond most men with wisdom if not 
with complete understanding ; yet we find that even these 
experiences sometimes fail to train the faculty of just and 
accurate discernment, and in consequence we meet with 
men who in good faith are taken captive by what are 
termed “systems” of medicine. Although credulity is a 
plant that grows best on a soil in which there are few, if 
any, elements of wisdom, we may not regard the sceptic, 
though often wise, as among the wisest of men. There is, 
indeed, still much of the unknown in medicine, which is an 
art based upon many sciences, and he is a wise man who 
will, as occasion requires, freely acknowledge his ignorance. 
‘The declaration of ignorance is the first step on the road to 
knowledge. The man who sees no difficulties and finds 
everything explained by his particular theories is an unwise 
man. Undue credulity in medicine is a serious evil, and it 
does not grow less, as it should do, with the solid progress 
in exact knowledge that has been made in recent years. It 


appears to increase with each decade on the part not only 
of the ill-informed public but in the ranks of well-educated 
people. 


In this age of monstrous and obtrusive advertisement we 
know that almost any figment can, with suflicient money 
and pertinacity behind it, be readily foisted upon a large 
section of any community. So with absurd projects of 
investment and with a multiplicity of schisms and cults 
in religion. Consider, for example, that wicked and 
blasphemous nonsense which is now enlisting the support of 
many people in America, and of not a few well-placed per- 
sons in this country, so improperly called Christian science ot 
faithhealing. How much wisdom, think you, is concerned 
in tenets of that kind? Surely, in all these indications of 
mental feebleness and instability we witness the results of 
scanty knowledge unbalanced and unchastened by any 
control derived from wisdom. What are they but conceits 
and airy delusions which must inevitably go to their doom 
in failure? 

I am strongly of opinion that what we need at this time 
in the whole field of medicine is what is known as level- 
headedness and a due sense of proportion as we take our 
survey of all the problems which are unfolded before us 
with rapidly increasing activity. Many of us are too apt to 
adopt the last new thing and to let go the older and well- 
approved method, to do this carelessly and with impunity. 
‘The younger men are keenly set on an equipment of vaunted 
novelties before they have gained an experience of the older 
measures which have so well served their masters. Their 
wens medica is unstable. Hence, as I venture to think, the 

tance of dogmatic teaching in the schools and the 
ite value of acquiring definite principles while in statu 


pupillari. Those methods will not fail to prevent mental 
wavering and caprice in after years, and to steady the 
judgment in times of difliculty. 

‘The bearing of wisdom on the ethics of our profession is 
not less important. Hear the words of Robert Hall on this 
matter: ‘‘It belongs to wisdom to determine when to act 
and when to cease, when to reveal and when to conceal a 
matter, when to speak and when to keep silence, when to 
give and when ta receive.” How constantly you will need 
to be of an even mind and to balance your judgment amidst 
the perplexities and temptations which will certainly assail 
you in the future. How difficult it will sometimes be to do 
the right thing, to follow the hard line of duty at all costs, 
to be bold for truth, patient in well-doing, to bear obloquy 
and carry your head high amidst misrepresentation, to keep 
an even temper, and to suffer fools (and there are so many 
of them) gladly. I bid you to think on thexe things. 

Do not neglect in your leisure to study the history of your 
profession and the lives of the men that have graced and 
enriched it. One meets with men in our calling who, other- 
wise well-informed, cannot tell in what periods such men as 
Botrhaave, Harvey, Morgagni, Sydenham, Glisson, Bright, 
or Graves lived. 

One of the most certain and interesting facts relating to 
the study of medicine is that it must be perpetual. Your 
pupilage is the outset of lifelong study. We hear much of 
what is termed post-graduate instruction, a process which 
may perhaps be likened to an agricultural top-dressing 
applied to the soil to raise a full crop from the bare grain 
sown in the ordinary curriculum. This method was first 
employed in America and was designed to complete the in- 
adequate course of study, lasting only two years, which was 
all that was required at one time by many qualifying colleges 
in that country. I would insist, therefore, on the value of 
instruction gained, if possible, before you settle in practice 
in more than one medical centre or locality. It is an advan- 
tage to have had a variety of teachers, to see different fields 
and modes of practice, to come in contact with men whose 
antecedents and ideas are different from those which 
characterise one’s earlier associates. I would urge you, there- 
fore, in due course to betake yourselves to some other 
medical centre, to forsake even the wealth of allurements 
which the Manchester school provides, and to see what is 
done, and who does it, in other clinics. We find in London 
that men from the provincial schools are commonly bella 
and assiduous, and prompt in acquiring what they seek. 
is also a great advantage to sojourn for a time in one or more 
of the continental schools and to acquire a working know- 
ledge of the French and German languages. If any of you 
can be induced to study in the medical school of the Johne 
Hopkins University in Baltimore you will certainly not sper! 

our time unprofitably. 

z Regarding the east ere made in medical ronlelat 
during the last 40 or 50 years it is with strong er this 
bright hope that we look forward to the output athe 
twentieth century in respect of fruitful diecovery an ae 
peutic methods. Many of you will live to see some of thi 
established on sound bases. We whose shadow = 
lengthening as we follow on to our approaching gat! rt 
feel sure that we shall hand on our torches to youths 
will carry them high along the road of solid achievemet 
Your labours in this faculty, together with those oteors 
fellow-students, stimulated by the energy of your prot’ 
in other departments, will not fail to add their quot ti, 
general enlightenment of this country, If your utter 
has what may be fairly termed a fuliginous atmosy tional 
its environment you may not inaptly take for an 

academic motto: “HE fumo dare lucem.” tee will 

Gentlemen, your duty and main interests in the as 
relate to the body of man in its ills and sufferings 
studies here will fit you for a right discernment ©, 
nature and treatment of disease. Your buman sy) 
must carry you forward in a spirit of gentlene ¢ 
effacement. You will minister indiscriminately drones an 
the body to men of all creeds and colours, with ME ing 
decision, as tenderly ‘to the poor as to thes yess. a 
hopefulness and _ brightness with you, ant 
inspiration that shall on occasion stir th 
recuperative power in your patients. As tte i 
duty you will owe to your profession and of waote from D™ 
it which you must take, let me once more ar 
Latham’s lecture and read to you one of the 
in the writings of any Englich physician. | 1 jyny, 
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then happy indeed is that man whose mind, whose moral 
nature, and whose spiritual being, are all harmoniously 
engaged in the daily business of his life, with whom the 
same act has become his own happiness, a dispensation of 
mercy to his fellow-creatures, and a worship of God. Such 
@ man any of you may be.”” Throughout your career you 
will be wise if you are of the same mind with Wordsworth 
when he wrote— 
“In the unreasoning p! 

A wiser spirit Is at worl 

‘A better eye than ours,” 

I welcome all who have come here for the first time and 
thus open a new chapter in their lives. You will soon find 
scope for mental activity and I can promise you that witha 
growing interest in your work you will be spared weariness 
and discouragement. Be careful from the outset to select 
only earnest, painstaking, and clean-minded men for your 
intimate associates. Waste no time in your first session, for 
no part of your earlier work can be postponed without peril 
to the remainder. Never permit your work to interfere with 
appropriate relaxation and exercise in the best air you can 
reach, for students of medicine more than others require to 
maintain a high standard of health. Lastly, I will express 
my belief that a Lancashire youth, furnished with the specific 
qualities of Lancastrian wits and determination, surely gives 
token of distinction in any calling that he adopts, and if to 
his acquirements he adds wisdom, his fame is likely enough 
to reach some day beyond the limits of his county. 
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SHEFFIELD (UNIVERSITY COLLEGE) MEDICAL 
SCHOOL. 
INTRODUCTORY ADDRESS BY SIR H. G. HOWSE, M.S. LOND., 
F.R.C.8, ENG.. PRESIDENT OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Sir Henry Howse said: When your council, through 
Dr. W. T. Cocking, did me the honour to ask me to deliver 
the introductory address to your medical school for this 
session my first impulse was to decline on account of the 
great difficulty I felt in finding anything to tell you which 
had not been said hundreds of times before in a far better 
way than I could possibly do. But I reflected that after 
‘all the story of this world was as old as the world itself, 
that it had been told to countless myriads of our pre- 
decessors, and yet that its interest to all of us remained 
inexhaustible whatever our ages might be. Without hoping, 
then, to tell you anything new I thought that I might 
venture to speak to you of some small portion of that 
story in relation to our profession as it presents itself to 
my mind. 

This is the opening day of your new medical session. 
First, then, let me congratulate all of you who are to-day 
entering our profession upon the choice you have made. I 
do this in no hackneyed sense. I congratulate you because 
of the nature of the study which it entails upon you— 
because, in any way to understand your work rightly, you 
must study the great laws which govern this universe, more 
especially in relation to the noblest creature upon this earth 
—viz., man. In other words, the education of a medical 
practitioner requires a very exact and very wide training in 
natural science. In developing this proposition I wish to 
say a few words on the Relation of Medicine to Religion. 

We all recognise the terms ‘‘revealed” and ‘natural 
religion.” By the first we mean the law, as it was revealed 
to Moses amid the lightnings and thunders of Sinai, or in 
its nobler form, in the great example set us in virtue, in 
patience, and in suffering in the life of Christ, and His death 
upon the Cross. I am not one of those who would disturb 
the faith which believes in this very human form of revela- 
tion. Rightly considered, I do not think it in any way 
inconsistent with the second—i.e., natural religion, by 


which we mean the study of the great natural scientific 
laws which govern the universe and which we believe 
to be the expression of the will of Deity. Still, we must 
all know that there are many who cannot thns believe. It 
has been urged against our profession that the training 
for it leads to the formation of more so-called ‘‘ atheists ” 
than any other. But this is untrue, if by the term 
we mean what the derivation of the word implies—people 
living without God, without a belief in any great all-ruling 
Power. There are few, if any, atheists in this sense amongst 
us. It is impossible to study natural phenomena for any 
length of time without recognising that the great laws upon 
which they all depend are the expression of some great 
power, of whose exact nature we know nothing, but whom 
we call Deity or God. The more perfect a man’s scientific 
training and the more accurate his knowledge, so much the 
more profound becomes his belief in this all-pervading 
presence. With the increase of scientific knowledge our 
human conception of Deity has moved gradually forward. 
In the historic period, trace the conception of the 
Sun-God of the Egyptians, of the ancient Persians and 
Brahmans, and many other nations, and compare it with 
that of the Christ-God which succeeded it. Nobody can 
doubt that in the latter we have a much higher conception 
of Deity than in the former. But have we the highest con- 
ception which it is yet possible for the mind of man to take 
in? Without attempting to answer this question directly I 
wish to call your attention for an instant to the moral law 
which most people recognise. It is that contained in the 
Bible, and it presents a very different aspect if we compare 
that contained in the Old Testament with that contained 
in the New. I think that few of us assembled here to-day 
will be inclined to doubt that the latter presents a much 
higher development of morality than the former. Still, even 
the latter, when looked at critically, is found to depend on a 
mass of tradition and legend, out of which it is so difficult 
to extract the truth that many are inclined to throw it 
entirely aside and to believe nothing, while others believe 
everything, even absurdities and incongruities which are in- 
compatible with the highest form of moral law. But to the 
scientific man is there no other course possible? Must he 
either reject wholesale and believe nothing or believe every- 
thing and accept things which he knows cannot be true? 
I think not. The proposition which I wish to put before you 
is that in the study of natural laws we have the key which 
unlocks all difticulties. For what is natural law? Looked at 
from this point of view it is, in fact, the voice of Deity— 
proclaimed in no uncertain sound, not handed down by 
tradition or written in books to whose authenticity critics 
may take exception, but carried out with that exact regu- 
larity with which all must live in conformity, if they wish to 
live at all. My proposition, therefore, is that in the study of 
natural law everybody is in fact listening to the Divine will, 
expressed in the only absolutely certain and incontestable 
manner possible. Consider the evolution of the great law of 
gravitation, for example; I do not know anything more 
wonderful in the whole domain of science. From the time 
when it was used simply to explain the fall of bodies to the 
earth to the present time, when all the complicated move- 
ments of the solar »ystem are seen to be simply an expres- 
sion of the same great law, all investigation has tended to 
its development and to its strength. It is, in fact, the 
governmental expression (if 1 may use such a phrase) of a 
great all-ruling power, the might of which we all recognise, 
but the extent of which none can conceive. 

I have used the law of gravitation simply as an instance 
of a physical law absolutely incontestable and established. 
It may be said that it does not influence the conduct of life 
or the moral code. Not directly, it is true, but there are 
other laws, bearing on ethics, which time and investigation 
will show are as important in their bearings on life as 
the law of gravitation on physics. The law of evolution, 
for instance, is not more than 50 years old, but it is not 
unreasonable to conclude that lapse of time and increase 
of investigation will enable it to be formulated with more 
certainty at some future period than at present, and we may 
safely assume that the same great principles of investigation 
and reason will enable us in the future to formulate moral 
laws in which we shall be able to believe with as absolute 
certainty as we now believe in the law of gravitation. Is it 
not fair to believe also that these ethical laws will enable us 
to judge rules of conduct with as great certainty and with 
the same accuracy as the law of gravitation enables our wise 
men to calculate the movements of the heavenly bodies ? 
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‘ising, then, that the whole universe is governed by 
Jaws absolutely beyond our control, which we can only study 
and obey and which it is of equal advantage to all the world 
to study, for the highest morality must be to make our 
lives accord with these laws—we cannot fail to admit the 
superiority of the profession which concerns itself with the 
study of natural law as it affects the noblest creature on 
the face of this earth—viz., man. 

What, then, are the details of this training to which you 
are about to subject yourselves? As regards preliminary 
education I have one remark to make. It may be possible in 
the future for students to enter the medical profession with- 
out any previous training in Latin or Greek. If any future 
modification of the regulations of the General Medical 
Council or of the Colleges should render this possible I 
advise students not to avail themselves of it. It is true that 
I voted in the long and anxious debates in the senate of the 
University of London upon this subject in favour of the 
modification (which, indeed, I think has become absolutely 
necessary in view of the greatly extended scheme for new 
faculty examinations in this University—faculties in which 
a training in Latin and Greek does not seem to be requisite). 
But in our profession I cannot refrain from expressing my 
belief that some knowledge of Latin and Greek, if even it be 
only of a very elementary sort, is of very great advantage to 
the student. 

The study of chemistry and physics involves the study of 
laws mainly pertaining to d matter, but they are of the 
very greatest importance to the student, not merely as an 
introduction to the later ones, but in order to become 
acquainted with facts which he will use later in the 
diagnosis and treatment of disease. 

Biology you will study, not in the intricate way which is 
necessary with the human frame, but partially, especially 
in botany, with reference to classification. You will find 
much that will enlighten your mind even in studying the 
differences between species and genera of very ordi 
wild flowers—much that is not contained in books but which 
will prove of considerable value to you hereafter. All this 
you can study and pass the examination in before you enter 
yourself as a student at a medical school, paying the com- 
paratively large fees which the scientific training for the 
profession now renders necessary. And if you find you can 
take no interest in any of these subjects there is yet time 
to retreat and to choose some more congenial occupation. 
This, indeed, is the ‘‘parting of the ways.” Let me 
advise you to consider seriously before you decide. The 
position of the mere tradesman in the profession, the man 
who with a minimum of knowledge merely trades on the 
ignorance and credulity of his patients, is not one to be 
commended. 

The second part of your professional training commences 
immediately after your entry at a medical school, if you have 
already succeeded in passing the examination for the first 
part. This second part consists in the study of anatomy 
and physiology, and possibly, for some of the university 
examinations, of a certain amount of organic chemistry and 
materia medica. Anatomy and physiology must be considered 
as the most important of all the preliminary professional 
subjects. In the anatomy you will have to acquire know- 
ledge of a vast number of what appear at first to be mere 
isolated facts almost impossible to retain in your memory. 
But it is absolutely necessary that these apparently-isolated 
facts should be mastered, for a complete knowledge of 
structure is the foundaticn upon which your knowledge 
must be built up. And gradually you will find that 
these isolated facts associate themselves together in your 
mind and become comparatively easy of recollection. “Not 
without much labour is this knowledge obtained, nor 
will it be very efficient or lasting if you attempt to 
crowd it all withia a narrow range of time. ‘he two years 
allowed by the regulations of most examining boards is 
the minimum of time in which by daily work the average 
intellect can acquire this knowledge. Indeed, I would 
advise you, if you can, to break ground a little into 
this subject during that first year spent in the preliminary 
scientific subjects, during your study of zoology, for instance, 
by doing a little human osteology. You will find it does no 
harm to your zoological work and will prove of great 
assistance to you when you actually begin dissecting. In 
doing your dissections do not cling too blindly to your 
manual. If you do so you will only train your faculty of 
observation at second-hand. Remember that one of the 
objects of all this work is not only the acquisition of the 
facts, but also the training of your power of personal unaided 


observation. I admit that you must read to a certain extent, 
if it is only to acquire a knowledge of the names which other 
anatomists have applied to the parts you are examining. But 
in dissecting try to observe for yourselves, and read about the 
parts afterwards, correlating the points which you have 
yourself observed with what the book states. In examining a 
muscle, for instance, ascertain for yourselves its exact points 
of attachment, what nerve passes into it, and with what 
other structures it appears to be in contact. By pulling on it 
you can generally obtain some idea of its action also. 
In all this dissecting work never think that you are doing it 
solely for examiners or examinations. You are doing it to 
make yourselves efficient practitioners in the future— 
efficient ministers in the service to which you devote your 
lives. Do not fancy that all this work, this cultivation of 
your faculty of observation, will be unnecessary for you 
in the future. In operating upon the dead body, for 
instance (which must always be a necessary preliminary for 
operations on the living), I have again and again asked the 
student to name to me the structures which he has 

asa help to him in finding what he was seeking, but have 
been disappointed by finding that he has scarcely any 
recollection of the structures with which he is dealing. 

Closely associated with anatomy is the study of the minute 
structure of the various tissues and organs which go to make 
up the body. This, however, is generally included in the 
physiological course, not because it has much to do with the 
study of function, but because the use of a high-power 
microscope is necessary, and this can be better done in a 
physiological laboratory than in the dissecting-room. This, 
again, will prove a training for your power of observation 
and will necessarily tax your previously acquired knowledge 
of optics. The correct interpretation of what you see under 
the microscope is not by any means a thing which 
comes intuitively, but it requires considerable ice and 
thought. In these classes the value of a previous training 
in physical science is shown by the comparative ease 
with which men who have had a good training in 
physics master the details of practical microscopy. In 
acquiring your knowledge of physiology, on the other 
hand, you must as a student trust more to what the teacher 
can show you than what you can do yourself unaided. 
Certain things no doubt every student can do without 
offending the most censorious criticism. But the demonstra- 
tion of the more complicated phenomena of function can only 
be carried out by a highly trained teacher and demonstrated 
in an advanced physiology class. For this reason I have 
never regarded physiology as a subject for a student equal 
to anatomy and histology in the training of personal observa- 
tion. It, however, deals with normal or healthy life and 
thus introduces the student to the very complex problems 
which he has to solve whenever the phenomena of life are 
in question. 

In the third portion of his training the student is intro- 
duced to the study of the more purely professional subjects— 
viz., medicine, surgery, and midwifery. It is in these that 
he begins to deal with ‘: patients "—i.e., with the phenomena 
of life in disease. And it is here that he gains insight into 
some of the great problems which the study of health 
and disease implies. I need scarcely say much to you 
about the work of these last two or three years. It is 
done in the wards and in the out-patient department— 
at first as clerks to the physicians and surgeons, reporting 
in the case-books all the daily symptoms of the patients, 
and the treatment which they undergo; and secondly, as 
dressers to the surgeons or as clinical assistants to the 
physicians (the names of the appointments vary in the 
different hospitals, though the work is practically the same). 
And then some few of you will be appointed house 
physicians, house surgeons, and resident accoucheurs. Here 
you will have your first responsibility in the actual treat- 
ment of patients thrust upon you. Here you will first 
begin to appreciate the immense variety of the phases 
of health and disease and the boundless sea-of ques- 
tions yet undetermined, as yet not even investigated, 
which remain for you to solve in order to help the 
world on in its progress in the future. There is a striking 
difference between the point of view from which a student 
looks at a case and that from which a trained practitioner 
regards it. ‘To take a case of hip disease, for example. The 
student tends to think that if a patient is suffering from 
morbus coxze every case must take a very similar course and 
present similar symptoms, as so precisely defined in his text- 
books, and he asks of someone who, he thinks, knows better 
than himself, ‘‘In what stage isthe case?” And suppore 
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he gets the reply, ‘‘The second stage.” Then he reckons up 
the various signs that his books have told him are present in 
this stage and on examining the patient he is often dis- 
appointed on finding that some of them are absent. Why 
do cases of the same disease vary so wonderfully inter se? 
It is because the number of factors in the living body are so 
numerous and so complex. 

[Sir Henry Howse here alluded briefly to vaccination and 
the serum treatment of disease. He continued :] 

Between the laws controlling disease and the moral law 
there is a very close connexion which has been recognised 
from very remote times. The doctrine that what we suffer 
in this life is directly due to our actions—is a punishment 
inflicted upon us for some fault—is a very old one. We 
recognise it again and again in the Bible, especially in the 
Old Testament. It is the basis (mainly) on which all our 
legal system of government in this country and elsewhere is 
founded. It is deeply ingrained into the religious nature of 
our people. How often do we in the profession hear remarks 
such as this—which was said to me of a patient suffering 
from cancer : ‘‘ My poor husband, he was a good Christian, a 
good husband, a good father to his children. What has he 
done that he should be so afflicted?” The reply could only 
be, ‘Nothing consciously.” For we are still so ignorant of 
the etiology of cancer that we cannot connect it in the great 
majority of cases with faults in living. But is there no 
foundation for this belief so widely spread about? With the 
knowledge which we all possess that disease does un- 
doubtedly follow errors of life as a direct consequence of 
these errors, who shall say that even cancer or consump- 
tion may not be in the future preventable by a closer study 
of, and a life spent more in conformity with, the laws of 
health, as we shall hope to learn them in the future? The 
laws of health, then, are in close relation to the moral law, 
so close that a violation of the one constitutes an offence 
against the other. 

Perhaps you will ask me here, Where are these moral 
laws, in conformity with which we must all live, formu- 
lated? I reply that they are yet unformulated or only 
very imperfectly so, but that as far as we know their 
highest exposition at present existing is in the Christian 
law. What can be finer, for example, as an ethical law 
regulating our conduct to each other than the Christian 
injunction, ‘‘ Do unto others as you would be done unto”? 
Because the perfect ethical law has not yet been formu- 
lated, do you believe that it does not exist? Did the 
Arabian shepherds, the first observers upon whose work the 
science of astronomy was founded, though entirely ignorant 
of the formulation of the law of gravitation, as it was after- 
wards enunciated by Kepler and Newton, did they the less 
know that if they threw a stone up into the air it would fall 
to the earth again, or that if they threw themselves from 
a precipice they would be dashed to pieces at the bottom 
and die and not live? Did they then the less live in con- 
formity with the great law of gravitation because they were 
ignorant of its formulation, and because they themselves 
invented strange theories to account for the movements of 
the heavenly bodies? Do you, then, the less believe in the 
existence of great natural ethical laws, which should 
regulate our conduct and life, although we may find them 
imperfectly formulated at present? Do we not know that in 
abundant instances the moral natural law and the Christian 
law are in absolute conformity? Do we not all recognise 
that the drunkard. the glutton, the thief, or the man who 
gives way to unbridled passion, will certainly suffer for his 
laches. We believe, then, in the existence of this moral 
natural law, though imperfectly formulated at present, and 
we think that we have a test of the correctness or imperfec- 
tion of the present formulation by its agreement or the 
reverse with the great natural laws which govern the 
universe, 
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INTRODUCTORY ADDRESS BY PERCY FLEMMING, M.D. LOND., 
P.R.C.8. ENG., ASSISTANT OPHTHALMIC SURGEON TO 
THE HOSPITAL. 

MR. FLEMMING commenced his address by stating that in 
his own opinion the time had come when the delivery of an 
introductory session address might well be allowed to drop- 
He admitted, however, that the occasion did possess one 
pleasant function since it afforded an opportunity, of which 
he gladly availed himself, of according to all newcomers a 


hearty welcome to University College. In bygone days 
when there was no regular medical curriculum there was no 
doubt a necessity for an address which told the student at 
the outset of his studies what he was expected to do and 
how he was expected to do it, but to-day the student was 
hedged in by rules and regulations, and so he thought that 
it would be not altogether unprofitable if he were to saya 
few words in consideration of the various classes which 
constitute the medical course of University College. Mr. 
Flemming thereupon entered into the question of the value 
of attending systematic lectures and the qualities which go 
to make a lecture attractive. First of all the lecturer must 
know his subject. Secondly, the lecture must possess the 
quality of freshness. He quoted a remark made by John 
Hunter who, when Astley Cooper asked him whether he had 
not, the year before, stated an opinion on some point 
directly at variance with the one he had just put forth, 
answered, ‘‘ Very likely I did, I hope I grow wiser every 
year.” Mr. Flemming next referred to the practical classes, 
referring specially to those in anatomy and physiology. He 
then passed on to consider the organised teaching at tha 
hospital—viz., the clinical lectures and demonstrations and 
the work in the clinical laboratory and post-mortem room. 
He continued as follows :— 

If I, speaking as I do in the presence of so many dis- 
tinguished clinical teachers, may without presumption give 
my opinion as to the essential factor in clinical teaching I 
should say that the one thing a student wants to take away 
from a clinical lecture is a mental picture of the actual 
patient about whom the lecture has been given, with the 
methods used to elucidate various facts connected with 
the illness or injury, and the process of reasoning that 
has step by step led to the final conclusions. A certain 
number of so-called clinical lectures appear to me to be 
really systematic lectures given at the bedside, with 
nothing more than a passing reference, if even that, to 
the particular patient. And this leads me to speak of 
the work done in our new clinical laboratory at the hospital. 
However valuable and however necessary this work may be, 
it has this disadvantage that the investigations are of neces- 
sity carried on apart from and without any necessary con- 
nexion with the patient. For example, the clerk in the 
laboratory under the direction of our able pathologist makes 
an exhaustive analysis of the urine, stains films, makes 
cultivations and blood counts, and writes the reports of the 
eaults of his several investigations. Now, if the student's 
work end there I think a great deal of useful training is lost, 
the clerk in the pathological department should make it his 
business to associate any particular laboratory report with 
the patient whom it may concern. And conversely the clerk 
in charge of a case should master the details of the patho- 
logist’s report on that case, and not merely copy it out. If 
this be neglected and the work merely be laboratory work it 
will not confer much benefit on the student, or indeed on 
anyone. On the other hand, it is impossible to over-estimate 
the value of the work in the clinical laboratory both to the 
student and to medicine generally if ins be taken to 
associate the investigations there with the actual patient in 
the wards ; the dry abstract details of the report will become 
real, vital, and living if they be associa‘ in one’s mind 
with a particular patient occupying a particular bed, having 
this or that characteristic appearance, and presenting certain 
special symptoms. And the same remarks apply, of course, 
to post-mortem examinations. It is a great gain in one sense 
that these examinations should be conducted thoroughly 
and systematically by the pathologist, but much will be lost 
if the symptoms presented by.the patient during life be not 
elucidated and explained by the post-mortem findings at the 
time of the examination by one who has had care of the 
patient during life. 

Well, gentlemen, the outcome of these remarks on the 
clinical teaching is that, valuable and necessary guides as 
are the clinical lectures given at the hospital, yet above 
everything strive all you can to become your own clinical 
teachers. Study the cases that come before you thoroughly ; 
@ few cases well studied are of more value than many super- 
ficially looked at, for, after all, what you need is a trained 
observation and a thorough grasp of methods and the ability 
to weigh the value of facts; and the man who has trained 
himself to observe and to examine methodically and sys- 
tematically is well equipped to investigate any case that 
may come before him, even if he has not seen a similar one 
previously, as such is sure sooner or later to be the case. 

In my student days it was fashionable to take clinical 
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wotes of cases for one’s own private use and records. I 
rather think that this custom has largely died out. Kept 
within proper limits I think such notes are most valuable, 
made as they are when ‘the mind is fresh and eager in pur- 
suit of new experiences. And certainly the notes of those 
days have an abiding interest, one finds oneself instinctively 
associating and comparing cases of to-day with those early 
ones whose record is so vivid. This habit of note-taking 
may easily be carried to excess; notes as notes have no 
value. the true test, I think, to apply if one is considering 
the desirability or not of keeping notes of afy particular 
case is to ask, ‘‘ Have I learned anything from it!” If ‘‘yes” 
be the answer then the case is worthy of recording, and 
never forget to add to the notes the particular point or points 
that you have learned from the case. Do not trust to 
memory for the latter. Record what you have learned at the 
time. Without this the notes will not have much value. 
On the uther hand, notes taken in this way will, I believe, 
furnish you with 4 most valuable possession, valuable 
because the knowledge gained by your own labour become: 
part and parcel of yourself and will grow and develop with 
you. And similarly I would say endeavour at the end of 
ach hospital visit to consider what yon have seen and 
learned and do not hurry from one thing to another. And 
in this connexion let me draw tbe attention of all new 
students to the medical society and let me urge you all 
to join it. Amongst other useful functions it serves the 
purpose of affording opportunity of meeting together to 
discuss cases and specimens and to interchange ideas about 
them. 

Lastly, gentlemen, in our review of the various classes of 
the curriculum we come to the tutorial or revision classes. 
The number of these classes that are held to-day is largely 
in excess of that of 20 years ago. It is obvious that there 
nust be a demand for such classes, for they would not be 
provided for the amusement of the teacher. What is the 
eason for this demand? Partly, I suppose, because after all 
tis the student’s business to get qualified, and he feels that, 
these classes help him to attain that object ; partly, too, I 
expect, because the subjects of examination have increased 
in scope and detail, if not in number. Now, I think the value 
of these classes depends entirely on the use made of them 
both by the teacher and the student. If they be regarded by 
the student as substitutes for his own reading, thinking, 
study, and observation, they can only be harmful. Facts 
iccumulated in this way may enable a student to pass an 


examination but will not equip him to investigate and to deal 


with actual cases. On the other hand, I think these classes 
may be a great and real help. For one thing they bring the 
teacher and student into more direct personal contact, and 
the personal factor in teaching counts for much ; individual 
difficulties may be met and answered, and encouragement 
given and thought stimulated. and it is a great gain for the 
teacher to be able to ascertain by examination whether his 

planations have been followed and grasped. And if used 
as real revision classes they serve the obviously useful 
purpose of filling up gaps in one’s knowledge. Speaking, 
then, for myself, I think that these classes conducted 
in this spirit have a useful function, but undoubtedly they 
become harmful if from the exigencies of time attendance at 
them takes students away from practical clinical work in the 
wards or out-patient rooms. 

This completes the review of the various classes which you 
will be called upon to attend whilst you study here ; and 
as I began this address with congratulating those of you who 
are just embarking on your course, so now I should like to 
say a few words to those of you who, having completed the 
curriculum, will be leaving the college in the course of the 
year. We wish you all success in your future work, I 
‘hink you will flad that the most valuable lessons you have 
learned here—professional lessons I mean—will’ be the 
acqnirement of habits of accurate observation and the 
mastery of the various methods of investigation. ‘Trained 
observation and method, and ability to weigh the force of 
evidence, not mere success in examinations, will see 
you through many difficulties. You will find, perhaps 
to your disappointment, that patients will not be ill 
according to the type described in the book or lecture, 
Many cases will require much thought for their elucidation. 
1 be successful you must carry on your practice in a true 
ecientifi t, the spirit, that is, which is ever seeking the 
fruth, which is always ready fearlessly to speak the trath, 
though be it remembered this need not be done in a brutal 
qanner. And, gentlemen, you must be prepared to suffer 


for the trath, and, as Turgot well said, in every-day prac- 
tice it is so very easy to become indolent in investigation 
and the slave of routine ; it is *‘indolence, obstinacy, and 
the spirit of routine” that oppose the progress of truth. 
If you carry on your work in this way you will have your 
reward—a reward of course far different and of far greater 
worth than that gained by letting yourself be the ‘‘month- 
piece of the passing beliefs of the popular mind.” This 
may give you popularity, it will give you nothing more 
substantial. 

From time to time letters are written to the medical 
papers upbraiding the unfortunate authors of these intro- 
ductory addresses for not warning students and their friends 
of the hard lot of the general practitioner and the small 
remuneration he can earn and ridiculing such an ideal as 1 
have put before you. All I can say with reference to such 
comments is that if your sole object in entering the medical 
profession is to make money then you have made a great 
mistake in joining it. I quite realise that the object you 
have in mind in becoming students here is to gain the know- 
ledge that will qualify you to earn your living—and any 
man with ordinary industry who has completed the medical 
course can always do this—and, as was pointed out last 
year by Dr. Risien Russell in his introductory lecture, the 
present time is a very favourable one from this point of view. 
But if this be the end-all, if there be no love of knowledge 
for its own sake, then the prospect is, I think, a not very 
happy one. If your work be carried on in a scientific 
spirit, then whatever its nature it will give you pleasure 
and a very real happiness. And if I am told that the 
difficulties of carrying on the work of a practice in this 
way are too great my reply is that there is no greater 
pleasure than that experienced in the overcoming of diffi. 
culties, And that I may not be considered altogether 
unpractical may I venture to tell you what I believe you 
will find to be the three chief things that the public look 
for in a medical man: first, decision—we must be pre] 
to decidé what is the best to be done at the moment, even 
if the case is not clear to us in all ite aspects ; secondly, 
the ability to give what we call a prognosis—i.e., to be able 
to state whether the illness or injury is going to be el 
and if not how long it will be before the patient is well 
and, lastly, sympathy—nota false sentimental sympathy ths! 
pampers weaknesses and which undoubtedly pleases some, 
but an honest endeavour to look at things from the patient's 
point of view. : ‘dae 

It is impossible for me to close this brief address withou' 
some reference to the University of London. Most of yr 
know that after much travail and labour a new Unive” 
London was born a year or two ago. The period of a aod 
is always a precarious time and this particular inlatt 
watched and tended by many experts. Of course, the el 
difficulty in all such cases is the feeding. And the Time 
that is needed for this infant University is money i tha) 
money be forthcoming this new University may lire. aight 
will not thrive. Now it has occurred to some that i an 
assist matters if some of this food be given, as it were, ie 
predigested form. And so it comes about that ae 
actual money this college with its equipment bes ti 
offered to the new University of London. But the ints ' 
attendants consider that the entire college may Pn tbe 
be too much for, and might injuriously 4! particu 
constitution of the new University. And the mld = 
part of the college that in their opinion FN 
disagree is that .patt which you and Negotis- 
interested in—viz., the faculty of medicins own about 
tions are going on and nothing definite is pear it 
them at present, but from time to time rae ical cult 
the medical papers about the future of the medio shot 
of University College. If the faoulty of moder ty yf 
cease to exist what will be the position of out Slt ay we 
we have lost our connexion with the college WIR i ihe 
possess? In the first place we shall have the bow ig 
latest and newest and therefore the best hai students 
of the largest city in the world, And all Bor ity 9 
should know that we owe this hospital to the & emytd 20! 80 
one man, Sir Blundell Maple. Then next by we bad fresb 
from here empty ; we should not leave ant would be 


those within these walls. aa lastly, 
should take with us our traditions. Liston, 
which can boast of names such a corre in of 
Marshall, Quain, Wilson Fox, Marcus a 
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Jenner, Walsh, Hare, Russell Reynolds, not to mention those 
who though not on the active staff are working and with us 
still, this is no empty possession. So whatever be the 
future of University College our medical school will con- 
tinue to exist, and if it is to flourish we must not be content 
to live on the reputation of those who have worked here 
before. They in their day and by their work have made 
University College Hospital famous, we in our day must 
see to it that that fame does not become tarnished or grow 
less, And this duty belongs not only to those of us who 
remain working here, but to all those who, having received 
their education here, have gone forth into all parts of the 
country and empire carrying with them some of the 
traditions, some of the spirit of the place. It will be 
“Enough if something from our hands have 


wer 
To live and work and serve the future hour.” 


‘MIDDLESEX HOSPITAL. 


INTRODUCTORY ADDRESS BY STEPHEN PAGET, M.A. OXON., 
F R.C.8. ENG., SURGEON TO THE THROAT AND EAR 
DEPARTMENT AT THE HOSPITAL. 


Mr. PaGET began by congratulating the new students on 
their choice of their school, for it would be hard to find 
anywhere better opportunities for working, or a higher 
standard of teaching, or more constant help and encourage- 
ment. During the last few years an immense amount of 
time and of money had been spent on the school buildings 
and they were now almost perfect—well-arranged, well- 
furnished, and comfortable and healthy to work in; and 
these material advantages were a very small thing com- 
pared to the steady excellence of the teaching and the 
incessant care that was given to the advancement of every 
department of the school. ‘‘ Best of all,” he said, ‘‘ we work 
well together; the complex processes of the administra- 
tion of this great hospital go smoothly, and we are 
‘asa city that is at unity in itself.’ The new students will 
find everywhere kindness and goodwill, practical help and 
good example ; there is no hospital in the world where a man 
gets more happiness out of his work or makes better friend- 
ships or learns his business more thoroughly. We might 
even say that there is no hospital where it is less hard for a 
man to become what we call ‘good all round,’ finding the 
right way in all things and sticking to it till the hateful 
time comes when he must say good-bye to this 
pleasant place.” Mr. Paget went on to compare hospital 
life and university life. The hospital buildings might 
look plain and common-place to strangers but they had 
a charm of their own; certainly it would be im- 
possible to find in Cambridge or Oxford any modern bit 
of building more beautiful than the chapel of the Middlesex 
Hospital. The hospital garden in summer, when the patients 
were under the trees and the students were playing tennis, 
would bear comparison with the empty and useless gardens 
of the universities all through the long vacation. ‘‘ Our 
hospital,” he said, ‘‘deserves better than any university the 
name of alma mater, for her motherly kindness is not limited 
to her own sons and daughters, but is extended every year 
to 4000 in pxtients and 49.000 out-patients. Surely we score 
here; nobody can call us narrow or selfish or exclusive. 
Imagine a college at Cambridge or Oxford dispensing culture 
as we dispense drug; to a daily crowd of unfortunate people 
who wanted culture; imagine the trivial cases being sent 
away with culture enough for a week and the serious cases 
being treated as in-patients till they were sufficiently 
cultured to be discharged. This sort of university exten- 
sion is unimaginable; the academic life cannot diffuse 
itsel€ ; we are the one profession whose studonts are actively 
and constantly employed in doing good to other people. 
By this sort of life you learn. as nothing else could 
teach you, to understand your fellow-creatures. You get a 
fair insight into social problems ; you do not have to go to 
Toynbee Hall, or any such place, to se¢ how the over- 
population of London lives, and how drink and preventable 
diseases, and the sweating system, and immigrant aliens, 
and dangerous trades, thin their ranks. The proper study 
of mankind’ is man; for us that branch of learning: is 
practically'a compulsory subject ; for undergraduates ‘it is 
more or less optional.” As for the curriculum or studies, 
nobody could say that it was-iltiberal, for it-was colossal 7 it 
woald ‘ve ‘hard to find a wider or wiser plan of work at 
Osmbridge or Oxford, ‘or, having found: it; to find many 
stadents thére able to live up to'it. Hospital life just 


at first might not seem pleasant, ‘‘ but,” continued Mr. 
Paget, ‘* we soon get a hold on our work, and then we begin 
to enjoy our life here, and each year seems pleasanter than 
the last. It is, indeed, a dismal affair when the time comes 
that we must leave the hospital. We have made so many 
friends and have befriended such a multitude of patients ; 
we have accumulated such an amazing quantity of facts and 
so many strange experiences. We have had the pleasure of 
working with the nursing staff of the hospital which is a 
privilege hardly to be realised at the universities. Our 
fellow-creatures have been our books ; we have studied them 
in a straightforward non-academical way, without affecta- 
tion and without embarrassment. Athletics and the medical 
society and the musical society have helped us to enjoy 
ourselves and, above all, we have had the delightful sense 
of membership, or unity, or community, or whatever English 
word you like to use instead of the phrase esprit de corps.” 
Hospital life was not only a curriculum or such things as 
could be marked in examination ; it was the whole man, all 
through his most impressionable years, under all the good 
influences of the place. It determined a man’s life in prac- 
tice, not by settling for him the exact line of practice that he 
should follow, but by making him a good all-round student 
who would be a good all-round medical man whatever sort 
of practice he might invest his life in. There were three 
ways by which a student might increase the value of his life 
against this day of investment. He ought to master one 
special subject in addition to his general work ; he ought to 
set himself to obtain, even at the sacrifice of time and 
money, a resident appointment ; and he ought to read hard 


outside his compulsory books. ‘‘Read, above all, as 
Middlesex men, enough to understand something of the 
work that is now being done here and elsewhere on the 
pathology of cancer. You are proud of your hospital now ; 
try to think how you will feel when some part of the burden 
of that disease is at last lifted off the world by the help of 
our own men here.” 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR WOMEN. 


INTRODUCTORY ADDRESS BY CHARLES BURT, J.P., 
TREASURER ANI) CHAIRMAN OF THE HOSPITAL, 


Mr. Burt commenced his address by referring to the 
advances made of late years in the position of women as 
regards professional and public work. He continued :— 

Do not think the lowest part of the divine art of healing 
beneath your attention. How can you tell whether your 
patient is well nursed and cared for if you do not know how 
to do the work yourself? Every eminent medical man 
admits that effective and appropriate nursing is half— 
perhaps more than half—the battle with disease. Set up for 
yourself a high standard and keep it up. Your standard 
must not be one for professional knowledge only; a phy- 
sician must have a high character, not merely for skill, but 
for moral, social, and intellectual attributes. These things 
tell materially in the race. Medical women should be the 
brightest, purest, and most gracious of their sex. And they 
must not fail to be gentle and sympathetic. You will 


need firm nerves and steady hands, but I pray yon 
strive against any hardening of your hearts and listen 
with tender attention to the tale of pains and troubles of 
your patients and strive'to cheer and to comfort the hearts of 
the suffering ones. They may be bad or good-for-nothing 
persons, but you will treat them gently and kindly all the 


same. Do not as students be too ready to take or to make 
confidantes. Keep your own and other people’s affairs to 
yourselves. Secrets ought to be kejt secret and private 


matters coming to your knowledge in your profession must. 
never be disclosed—not to your dearest friend—who | is 
ready to swear solemn oaths of secrecy and may let 
out the story the next day. You know the colour in 
which secrets should be kept—in violet. ...... Do not think 
lightly of the minor virtues, such as punctuality, good 
temper, patience, and courtesy to those about you. ‘It may 
impress the first of these on your memory. if I tell you a 
little story—a true one. Sir.-George ——, an admiral in the 
British Navy, now dead, told me that when he was married 
he went with his bride to a country village and on the first 
Sunday morning he arranged with her to be-ready for church 
ata quarter to'll at the house door. He was there-at the 
time appointed; the lady was not! So off he went to 
, chareh without. her’ and: ‘took -his seat, after eaying: the 
weual short prayer. inside ‘-his' ‘hat. The -bride <#me 
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to the appointed place a few minutes after time and 
had to pursue her solitary way to the church, where 
she found another seat. They did not meet until the 
service was over. Sir George did not tell me exactly what 
passed when they did meet, but remarked, ‘I thought 


we had better begin as we meant to go on.” Ladies 
will please note that it was the second wife. Take your 
easonable part in the amusements and athletics of the 
school—they will do you good; but please do not take to 


cigarettes cither in or out of bounds—leave tobacco to the 
other men. 1 am glad that the religious side is not omitted 
from the school lite and work. ‘There is nothing which so 
exalts and ennobles the character of man or a woman as a 
sincere and humble Christian life, and I am convinced 
that, whatever his or her denomination or theological 
opinion may be, such a one will be found the most 
reliable and estimable in daily duty and conduct and 
the happiest in life and death. Keep your Sundays as 
far as possible for days of actual rest and worship. 
I have found them of inestimable value in the grind 
of 40 years’ hard and exhausting work. You will lose 
nothing, but gain much, by the seeming sacrifice which 
is a real blessing never to be neglected or abused. Of the 
rewards you may look for—I once heard one of His Majesty's 
judges condole with the students at St. Bartholomew's 
Hospital on the paucity of prizes in the medical profession 
as compared with the legal. If you think only of public 
honours and official renown and rewards and salaries of 
course his lordship was right, but I venture to say to the 
students here that these are not everything, and that whilst 
very few doctors attain a great position in the public eye, and 
perbaps still! fewer amass tt fortunes, there is a fair 
Prospect to the diligent and well-instructed medical prac- 
titioner of earning a competent income and there are still 
honours and rewards for exceptionally able men and women 
also, Any way, the work they do, the ills they cure, and 
the lives they save are of greater worth and more to be 
desired than the titles and big salaries of His Majesty's 
judges and leading counsel at the Bar, and to the com- 
munity they are of far greater value. 
“ A wise physician, skilled our wounds to heal, 
Is more than armies to the public weal.” 

Now a few words to the advanced students who will pre- 
sently be ready for the practice of their profession. Some— 
I hope many—of you will be appointed to infirmaries and 
hospitals and other institutions where your services will be 
appreciated by hundreds of sick and suffering ones. Some 
will go into private practice—many, I hope, to India and 
‘China and the colonies. ‘There is surely no such Christ-like 
work as that of the medical missionary, in which women 
have so great advantages over the mere man, and in which 
we all shall heartily wish you God-speed. Wherever you go 
you will be servants of humanity. Ladies, do that service 
with your best. 

Mr. Burt concluded his address by advising his hearers to 
make themselves familiar with the law as affecting their 
work, 


THE MEDICAL TREATMENT OF APPENDI- 
CITIS, WITH NOTES OF THREE 
ILLUSTRATIVE CASES. 


Br JAMES BURNET, M.A. M.B., M.RC.P. Epix, 


FORMERLY RESIDENT PHYSICIAN, ROYAL. INFIRMARY, EDINBURGH. 


THE subject of appendicitis is one which has recently 
awakened fresh interest amongst members of the profession 
and the question of nomenclature has once more been 
raised. Whether we are to regard such cases as peri- 
typhlitic in origin is not a matter to which we should give 
too much heed. Surgeons, I think, have proved beyond a 
doubt that the majority of cases formerly set down as 
instances of perityphlitis are in reality the outcome of an 
inflammatory condition of the appendix vermiformis. Nor 
are we now concerned with the etiology and morbid anatomy 
of the disease, interesting and instructive as these may be, 
I would only remark in passing that I believe we have in 
gout and rheumatism predisposing causal conditions in many 
cases. It is with the treatment of appendicitis that we are 
more particularly concerned at present. Knowing as we 
do the serious risks which a patient attacked by this disease 


runs it behoves us to have a very clear and accurate idea 
of how we are to deal with such cases when they arise in 
practice. No one, I think, will be found to deny that he is 
often at a loss to know how to act in a case of 
appendicitis. Of course, we are all aware that often enough 
the attack is a mild one, never during its course giving 
rise to any grave symptoms ; but, again, there are cases of 
greater severity where we hesitate, and while we hesitate 
the patient slowly slips out of safety into danger. If we 
appeal to the surgeon we are told to operate in every 
case that does not show signs of improvement within 
48 hours or at most three days. We thus have a 
better chance afforded us of saving life. and operation 
at an early stage in the disease is practically devoid of 
all risk. Now, I grant that this may be true in hespital 
practice, but in private practice the conditions are some- 
what different. Moreover, in private practice the patient 
and his friends are more likely to oppose operation. How 
are we to act in such acase? We look in text-books 
on medicine and surgery in vain for help beyond the com- 
monplace suggestion that operation should be performed in 
cases that do not seem to be improving. ‘The medical treat- 
ment of appendicitis is of more importance than, as a rule, 
is attached to it. Osler says ‘there is no medicinal treat- 
ment of appendicitis.” There is certainly no specific remedy 
which can be given with the assurance that it will cure 
the disease. Treatment, therefore, resolves itself into the 
employment of a method of dealing with the case. Here the 
exercise of our judgment and the careful consideration of 
every fresh development as it arises are constantly required. 
We must ever be on the look-out lest complications super- 
vene, now watching the patient's pulse and temperature, 
now marking the degree of physical strength, now esti- 
mating the amount of pain and caiefully examining the 
locus morbi. : 

Pain is the first symptom that demands our attention. It 
may be felt in the right iliac fossa, over the abdomen asa 
whole, or in the lumbar region posteriorly, which may make 
us very apt to suspect kidney mischief. The character of 
the pain may be dull, but it often assumes the form of colic. 
No matter what the site or the character the pain of appendi- 
citis is best relieved by means of local applications. Person- 
ally I have the greatest confidence in turpentine foment 
tions kept coustantly applied, a fresh one being substitnte 
as soon as the former one cools. If applied at odd intervals 
they are worse than useless, as then they serve to Jocreset 
the feeling of discomfort by first torturing the patient an 
then chilling him. To be of any service they must be cop: 
stantly renewed. ‘The applications must be continaed unt i 
the pain is very materially relieved, which will usually be ite 
case witbin 48 hours. Afterwards an occasional turpentine 
fomentation may be applied to relieve the * stinging Li 
which most patients complain of during the earlier days 
the disease, even after the intense pain has disappé ll 
When occasional use is made of these fomentations it is Mi 
to apply a sheet of cotton-wool afterwards, othermise ft 
patient is apt to experience an uncomfortably chi osoar 
sation. Some practitioners employ carbotic rome rant 
but on the whole turpentine is safer, especially . ne advo 


of an untrained nurse. The application of 
cates, but it has certain disadvantages. Ice may s0 lower 
the sensibility of the part that even on palpation n0 pain i 
complained of, while all the time the diseased aeey! ‘he 
going on. Again, ice tends, if long continued, to eae 
vitality of the part to which it is applied, bier? avery 
here dealing with delicate tissues, easily killed ane oy 
readily rendered gangrenous, its use should fe tint 


alone be avoided." Apart from these objections the pal, 
personal comfort demands our consideration, and ttt 

D3 is e soot y tha ci in cases of a 
heat is more soothing than cold in cases of appendiet sa 


Blisters are seldom employed nowadays, a ica 
is nothing to be said in thelr favour; nor’ does te 
tion of iodine seem to me to be commendable. tion is * 
poultices is most. objectionable. ‘Their only action ig 
weaken still further the patient, and neither cr 
pneumonia have I seen any real advantage O07 aoe is 
their employment. Some writers tell us that Tot, can 
indicated when an abscess is forming, but SUNY) | freed 
believe that the patient's life in such cases 00! 


tae ice or two. 
from danger by the application of a Hoa ssorphis jn cases 


Most physicians, I find, advise the use o! y a8 will 
of appendicitis, the amount given being such _ or 


ease the pain without causing somnolence. 


part I do not regard this as altogether scientific i 
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The giving of morphia even in small doses very often 
deranges digestion ; moreover, it is apt to interfere with 
the pulse-rate. Another objection to its use is that we can 
never tell to what extent it will influence any particular 
patient, as no two persons are exactly alike in their toler- 
ance of this remedy. Further, surgeons condemn it, so that 
in appendicitis, where surgical skill may be required at any 
moment, it ix well to abstain from giving it lest the surgeon 
tind fault with the physician for his treatment of the case. 

Sickness and vomiting form troublesome symptoms in some 
cases, but as a rule they rarely persist beyond the first two 
days, except in grave cases that develop peritonitis. Ice 
given at frequent intervala or iced potash water in small 
quantities will often aid in alleviating these gastric phe- 
nomena. On the whole, however, much may be done by 
careful feeding, giving only such food as requires no effort to 
digest and giving it in small quantities at regular intervals. 
Vomiting, too, may often be kept in check or prevented 
almost entirely by giving 15-minim, or even 20-minim, doses 
of liquid extract of cascara every six hours until 45 or 60 
minims have been taken altogether. If thought expedient, 
five minims of the tincture of belladonna may be added to 
each dose. Small doses of cascara act as a stomachic and 
seem (it may be for this reason) to act as a preventive 
against nausea and vomiting. Such doses, moreover, do not 
act with any great severity on the bowel, and hence their 
use is perfectly safe if given with care at the very outset of 
the case. 

Frequent micturition is a distressing symptom which most 
ordinary text-books pass over in silence, but it is one 
demanding our attention, as anything that we can do to 
alleviate it will not only merit the confidence of the patient 
and his friends, but will also enable him to obtain more rest. 
In such cases I have found the tincture of byoscyamus in 
30-minim doses helpful. It not only controls the frequency 
of micturition but also alleviates the discomfort which is so 
often attendant upon the act. This symptom is not, as a 
cule, a marked one after the third or fourth day of the 
disease, but it must not be neglected from the point of 
view of treatment. Headache, too, will usually be com- 
plained of, and sometimes it is very severe. The patient 
will complain of a burning and throbbing sensation which 
has a tendency to become aggravated as day passes into 
night. For this symptom probably some such remedy as 
phenacetin will suggest itself, but in practice I have found 
nothing give so much relief as an ice-bag applied to the 
head, care being taken to renew the ice from time to time. 
This symptom may seem a small matter to the medical 
attendant, but after the abdominal pain the throbbing head- 
ache is of the greatest import to the patient himself. 

The feeding of the patient is a matter to which it is 
impossible to give too much attention. His digestive 
organs are feeble, he has some degree of fever, and 
we wish to maintain his strength without taxing his 
digestive powers. An invalid feeding-cup should in all 
cases be made use of, as on no account must the 
patient be moved from the recumbent posture. Personally 
I_ order a teaspoonful of beef jelly every two hours 
alternately with a teaspoonful of whisky at the same 
intervals, bearing in mind that the latter is a food as well 
asastimalant. Milk and potash water or milk and barley 
water should be given in addition. Beyond these articles of 
diet nothing more is required. In fact, the less we give the 
better, and this quantity of nourishment not only satifies the 
patient bat serves to sustain him sufficiently. If more is 
given sickness and even vomiting are apt to result, and much 
unrest and distress are thereby occasioned. The friends 
are apt to imagine that the patient is being starved, 
but a little firmness on our part will usually prevent 
their giving more than has heen ordered. Thirst is best 
overcome by sips of hot water or by giving ice to suck. 
What we have to guard against in the feeding of the patient 
is not only the production of sickness, but also of flatulence. 
The giving of too much milk or of milk undiluted is 
very liable to occasion distress, if not actual pain, from 
@atulent distension of the stomach and intestines. I think 
that practitioners are apt to forget this in their anxiety 
to nourish the patient, and so I mention it as an error 
carefully to be avoided. Even after the pulse and tem- 
perature are normal it is well to proceed very slowly 
and cautiously up the dietary staircase, beginning with 
arrowroot or sago gruel, and passing on to chicken soup by 
slow and easy stages to fish and chicken and mutton. The 
condition of the tongue and the desire of the patient, bat 


more especially the former, will serve as guides tous as to 
the rate of progress at which we may advance in feeding our 
patient. After the first few days, and when the abdominal 
distress has become very slight, we can do a great deal to 
rest the inflamed part by applying a large pad of absorbent 
cotton wool held in position by a broad (say a four-inch) 
domette bandage. ‘The patient should be told to lie as still 
as possible, preferably in the dorsal position, and certainly 
not on the left side, as this would cause dragging upon the 
appendix. Attention to these details will do much to hasten 
if not in many cases to prevent complications with 
the dread of having to undergo operation. I shall now 
illustrate the value of the treatment which I have suggested 
by quoting notes of three cases that quite recently have been 
under my care. 

Case 1.—A man, aged 31 years, was seen for the first 
time about a month before the attack. He was then com- 
plaining of giddiness and told me that he had been drinking 
heavily of late, but had not tasted any alcohol for some 
days. He had been suddenly seized the day before with an 
attack of vertigo and had fallen down while going to work. 
He was very weak when I first saw him and his tongue was 
foul and tremulous. His heart was acting feebly and some- 
what irregularly. He had no abdominal pain. He improved 
under tonic treatment and rest in bed, and I ceased attend- 
ing him. About a month later I was asked to see him one 
evening. He said that -he felt faint on getting up that 
morning, and when I saw him he was lying in bed trembling 
all over and complained of feeling very cold and chilly. 
His temperature was 104:2° F. He had no pain in the 
chest or abdomen, and I was at a loss to account for his 
symptoms, but suspected a possible latent pneumonia. 
Next day, however, he felt mach better and both the pulse 
and temperature were practically normal. Two days later I 
found on my morning visit that my patient had passed a very 
bad night. He had been sick and had vomited a great deal, 
any attempt at the ingestion of food almost immediately 
leading to its rejection. He had now distinct abdominal 
pain, especially about the umbilical region. The temperature 
was 101°6° and the pulse was 108. I ordered him to have 
only iced milk and potash and gave him a mixture of 
bismuth and hydrocyanic acid. In the evening his tempera- 
ture had fallen to 101° and his pulse was now 100. He had 
been somewhat restless during the day, but the sickness was 
less marked and he retained the milk and potash. Next 
morning he said that he felt nearly all right again, the sick- 
ness had entirely gone, and his temperature was 98°. His 
pulse, however, was 84, a fact which struck me as of some 
importance. I made a careful examination of the chest and 

lomen once more but could obtain nothing characteristic. 
In the afternoon I was sent for as the vomiting had returned 
with increased severity and the patient now complained of 
intense pain in the right iliac fossa. The temperature had 
risen to 102° and the pulse was 104. The diagnosis was now 
clear. I had no doubt that I was dealing (and had been all 
along) with a case of appendicitis. Turpentine fomenta- 
tions were at once ordered and 20 minims of cascara every 
six hours. In the evening the temperature had risen to 
102°6° and ‘the pulse-rate to 108. The pain was easier 
and the sickness was less. At 11 P.M. the temperature 
was 102:4° and the pulse was 104. The pain was almost 
gone, but I could make out a distinct mass occupying 
the right iliac fossa. Next morning the temperature was 
101° and the pulse was 120. He had some pain, but did 
not feel at all sick. He was now getting beef jelly and 
whisky only. Though the temperature was satisfactory I 
did not like so rapid a pulse; still, I was unable to detect 
any change in the local condition. The patient remained 
much the same all day and he said that he felt very ill and 
weak. At 10 p.M. his temperature was 101-2° and the pulse- 
rate was still 120. He had a very restless night and looked 
very much exhausted in the morning, the temperature being 
then 101° and the pulse 116. I warned the friends that opera- 
tion might be necessary, but they told me not to think of 
it as they would never consent. Handicapped as I was I 
determined to persevere with the turpentine fomentations, 
watching the character and rate of the pulse very carefully. 
I warned the patient that he must be absolutely still, The 
pain gradually subsided and within six days the mass in the 
iliac Faas had almost entirely disap, The temperature 
did not really reach the-normal level until the eleventh day 
and the pulse did not fall below 80 until the tenth day of 
the disease. 

This case is given as an instance of one which, had it 
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fallen into a surgeon’s hands, would undoubtedly have been 
operated on because the pulse was rapid and continued to 
be so after. the third day. One curious feature of this case 
is the occurrence of a distinct rigor which is said to be 
absent in cases of adult appendicitis. Again, for six days 
we have a pulse-rate of over 100 in a patient who looked 
very ill. Surely this seemed to be a progressive lesion 
and. one in which operative interference would have been 
quite justifiable, and yet with very careful and close 
attention, though with very imperfect nursing, the patient 
made an excellent recovery under medical treatment alone. 
Still another interesting phenomenon is the fall of tempera- 
ture to normal on the third and fifth days, a fact which 
probably is to be accounted for by the activity of the 
organisms in their development at the seat of the disease. 
JASE 2.—The patient was a male, aged 19 years. When 
first seen he was complaining of severe pain in the right 
iliac fossa, His temperature was 101:2° F. and his pulse- 
rate was 90 per minute. The patient had vomited after 
partaking of some steak and potatoes and he still felt very 
sick, He also had a severe frontal headache. He had got 
himself wet three days before and had allowed his damp 
clothes to dry on him. He had always been a delicate boy 
and had often suffered from attacks of muscular rheumatism 
and acute sore-throat. I ordered him at once to bed and 
had turpentine fomentations applied. His bowels had moved 
freely that morning, still I prescribed cascara and restricted 
his food to milk and potash water. He was very sick all 
night, continually retching, but towards morning his distress 
was considerably relieved and the pain in the abdomen was 
more tolerable. His temperature, however, had now risen 
to 102:6° and his pulse was 100. In the evening the pulse- 
rate was 110 and the temperature was 103°. There was con- 
siderable dulness in the right iliac fossa but comparatively 
little pain. He was now getting beef jelly and this he 
retained perfectly well. I may summarise the after-progress 
of this case from my notes as follows. On the third day 
the morning temperaturé was 102° and the pulse was 110. 
He had not slept at all and felt very weak. The evening 
temperature had not risen, but the pulse was now 120. His 
condition had now assumed a somewhat alarming aspect, 
as the tongue was dry, the pulse very feeble, and there 
was a tendency for the patient to vomit whenever an 
attempt at feeding was made. I could make out a 
distinct mass occupying the right iliac fossa and pres- 
sure over it caused considerable pain. The turpentine 
fomentations were at once repeated. On the fourth 
day the temperature had fallen slightly, but the pulse- 
rate was still 120. The pain, however, was not so marked 
and the sickness had entirely gone. He had again 
passed a very restless night and was in consequence much 
exhausted. Whisky in teaspoonful doses every two hours was 
ordered. At night the pulse and temperature were much 
the same but the patient said that he felt a little better, 
and he certainly looked less worn out than in the morning. 
‘The pul-e, if anything, was stronger. On the fifth day 
the patient had had a better night and had slept for one 
and a half hours towards morning There was not, however, 
any alteration either in the pulse or temperature. Somehow 
I did not like the condition of the parts in the iliac fosea and 
I could make out slight bogginess on palpation., In the 
evening, therefore, I was pleased to find that the pulse-rate 
had fallen to 112 and the temperature to 101°. All the same 
I felt somewhat anxious and was prepared to seek surgical 
advice. On the sixth day the patient had another restless 
night, but the pulse was stronger and steadier, ite rate being 
110. Towards evening, however, the patient began to expe- 
rience pain in the left half of the abdomen, and though the 
temperature was still 101° the pulse unfortunately had 
risen to 120. I ordered a renewal of the fomentations over 
the abdomen. On the seventh day the patient had had 
a bad night, tossing about till 3 a.m., when he bad 
fallen asleep, and had slept for fully an hour. When 
I saw him, at about 10.30 a.m., he said that he bad 
very little pain in the abdomen .now, only a very 
violent throbbing headache. I was astonished to find 
that his pulse was 116 and his temperature 103°. It was 
then decided that if he was no better by the afternoon 
a surgeon should be called in. At 4PM. to my great relief 
the pulse was only 100 and the temperature bud fallen to 
normal or nearly so, while the patient himself felt much 
better, Later in the evening hia whole condition had 
improved and he had slept for two hours continuously, On 
the eighth day, the pylse was 90 and the temperature 


was normal. The bogginess was less and the pain was 
scarcely perceptible. Altogether the patient was much 
better. though he had not slept much. On the ninth day 
the pulse and temperature were both normal. The patient 
bad slept well and on waking had felt very hungry. By 
the twelfth day the bogginess had altogether disappeared, 
and at the end of the third week the patient was allowed to 
rest on a couch. In a month he was able to be out of 
doors. 

This case tells its own tale. It may rightly be looked on 
as a fairly anxious one in which operative interference 
might have been used. The careful nursing helped not 
a little to determine the ultimate result. A large pad of 
cotton-wool placed over the right iliac fossa aided, I believe, 
in re-toring the parts to normal, as after its application the 
bogginess slowly began to disappear. The use of the ice- 
bag was a source of much comfort in relieving the trouble- 
tome headache, and though morphia was suggested by the 
patient's friends I did not yield to their solicitations. 

CasE 3.—The patient was a woman, aged 28 years. She 
had been married for 11 months and had no children. I first 
saw her late in the afternoon and she was then complain- 
ing of frequent and painful micturition and pain over 
the right half of the abdomen. She belonged to a 
rheumatic family and had herself frequently suffered from 
sore-throat. She had always a tendency to be blood- 
less but had never been laid up with any serious illness. 
She was of a very cheerful disposition. Menstruation 
had always been normal and there had been no amenor- 
rhea. She was very constipated, the bowels moving 
only once or twice a week She told me that she thought 
that her illness had its origin a week before when she had 
been cleaning some windows and gave her side a twist. She 
had, however, been sitting on a stone doorstep five days 
before and after taking a bath two nights ago she had 
shivered and complained of feeling very cold. When I saw 
her she was lying in bed with the right leg drawn up. She 
was very cheerful and beyond slight pallor of the lips and 
conjunctive she did not look ill. The temperature was 
101-2’ F. and the pulse was 100. The tongue was coated and 
flabby. She had been taking compound powder of rhubarb. 
For some days past she had been troubled with frequent 
micturition and had had to rise four or five times during the 
night. There was some pain during the act. On examina- 
tion the urine was found to be alkaline in reaction, other- 
wise it was practically normal. There was pain on palpation 
along the whole of the colon, but especially over the ascend- 
ing portion. Masses could be felt there and also in the 
transverse and descending colon, otherwire the general 
note over the abdomen was tympanitic, There was no 
sickness or vomiting The pain extended through to the 
back where it was felt most at a point about two inches 
below the last rib. The diagnosis seemed to lie between 
appendicitis, perinephritis, and some tubal condition. 
She had menstruated normally about a fortnight previously 
and examination proved that both tubes and ovaries were 
healthy. Perinepbritis was not so easily set aside, as there 
was pain posteriorly with fever and frequent painful 
micturition. As the bowels were evidently loaded I resolved 
to start treatment by giving cascara and belladonna. She 
had 20 minims of the former with five minims of the latter 
every six hours. On the second day (really the third day of 
the disease) at 12.30 P.M. the pain was not any easier. 
The patient had not slept. The bowels had moved once 
painlessly. There was not so much resistance along the 
colon, The patient looked worse, however, and the pulse 
was quicker. The face seemed paler and the eyes were 
somewhat sunken. There was a hard resistant mass occupy- 
ing the right iliac fossa, over which there was marked pain 
on pressure. There was very marked pain on pressure over 
McBurney’s point. There was now little doubt that the case 
was one of appendicitis and so I ordered turpentine fomenta- 
tions. No food was given save milk and potash. At 
-5 P.M. the temperature had risen to 103°8° and the pulse 
was 120, The patient had slept from 2 to 245 P.M. and again 
from 4 to 5 P.M. and the pain was a little easier. The tongue 
was dry and she was somewhat feebler, the face having a 
slightly yellowish tinge. There was an oval-shaped mass to 
be made out in the right iliac fossa and the pain seemed 
-to start from here and at times it shot down the thigh. 
A tympanitic note was got over.the swelling. The patient 
‘was somewhat breathless as the diaphragm was not workin; 
well Micturition was not quite sq frequent. I had ord 
‘tipoture of hyogcyamus in 30-minim doses every four hours. 
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At 8 P.M. the temperature had fallen and the pulse, if any- 
thing, was slower. The pain was much easier now, but 
considerable induration was present. The patient could 
move about in bed more freely. There was much headache 
and consequently an ice-bag was applied to the head. On 
the third day at 10.20 a.m. the temperature was again 
103°8° and the pulse was 120. She had had a very bad 
night, but had slept at intervals for two hours. She had not 
much pain now but she looked very ill. She had been sick 
and the tongue was very dry. At 1.30 pM. the temperature 
had fallen and the pul:e was 116. She was feeling easier and 
looked more cheerful. I ordered whisky and beef jelly in 
teaspoonfuls alternately every two hours, with milk and 
iced potash water between times. The thirst was very great 
and for this I ordered ice. ‘The micturition was. practically 
normal now, though there was a trace of albumin in the 
arine (due, no doubt, to the rise of temperature). At 
6.30 P.M. the pulse was 120 and very full and bounding in 
character, the carotids in the neck beating violently. The 
patient felt very much exhausted. At 10 P.M. the pulse 
was still 120. An attempt to give trional in hot milk 
and again in iced potarh and milk cau-ed retching and 
bilious vomiting. ‘The mass in the iliac fossa seemed more 
distinct and was certainly larger. On the fourth day the 
temperature and pulse were more favourable. She had had 
snatches of sleep. She looked better and said that she felt a 
iittle better but very weak. About 5 a.m. she had some 
stinging pain in the iliac fossa which was relieved by a 
turpentine fomentation. There was no apparent change in 
the mass already referred to and the iliac fossa was now 
quite dull on pereussion. At 6.30 P.M. the pulse had fallen 
to 96 and the patient was much more cheerfal-looking. On 
the fifth day it was ascertained that she had slept for 
two and a half hours during the previous night. There 
had been slight epistaxis. The tongue was not so dry. 
At 10 p.m. she complained of throbbing headache. The 
movement of the abdomen was freer and the mass in the 
iliac fossa was snaaller and less resistant. On the sixth day 
at 10 a.m. the pulse was 84 and the temperature was 99 5°. 
She had had a good night. There was still some dulness 
in the iliac fossa but comparatively little pain. At 
10 p.m. I was told that the bowels had moved very 
slightly during the evening. The headache was quite 
gone. On the seventh day the morning temperature 
was normal and so was the pulse. There was no dulness 
in the iliac fossa now and very little resistance to be 
felt. Menstruation had commenced, though the last period 
occurred about a fortnight ago. In the evening 1 found 
that the improvement was still maintained. On the eighth 
day I was told that the patient had slept well the night 
before ; she said that she felt distinctly better now. She 
was ordered arrowroot made with water which she enjoyed 
greatly. On the ninth day the patient still continued to 
improve. Some cascara was ordered, also a pill of strychnine 
and reduced iron. On the tentin day it was said that 
the bowels had moved painlessly the day before after 
the patient had had cascara. The patient felt very hungry. 
Fine sago made with milk was ordered. On the eleventh day 
the patient said that she felt quite well. The bowels had 
moved of their own accord on the previous day. She slept 
for nine hours. She was now wearing a pad of cotton-wool 
kept in position by a broad domette bandage. From this 
time. the patient continued to make uninterrupted progress. 
On the fourteenth day she was lifted on to a couch, and at 
the end of four weeks she was removed to the country 
where the soon began to put on flesh. She had not had any 
recurrence of pain and said that she slept and ate well. 

From the three cases which I have detailed and from 
others which I have seen but of which I have no written 
notes I consider myself warranted in drawing the follow- 
ing conclusions. 1. Although when first seen a case of 
appendicitis may not seem very serious the patient may 
with remarkable rapidity develop very grave symptoms. 
2. The temperature is not nearly so important as the 
pulse and is apt to vary to a greater extent during the 
progress of the illness than is the pulse-rate. 3. A pulse- 
rate of 120, though necessarily giving rise to anxiety, need 
not indicate operative interference. 4. We are not entitled 
to give up any case as hopeless, even though the patient 
seems in immediate danger and operation is refused. Some, 
at least, of such cases, do eventually recover. 

After all has been said, however, there still remains the 
difficult question to answer, When are we in duty bound to 
call in a surgeon? Perhaps’ is impossible te be dogmatic, 


but for my own part I think a surgeon should only be 
called in when, in spite of the careful carrying out of 
the treatment already indicated, the patient's condition is 
evidently becoming worse. In dealing with appendicitis we 
are apt to expect too much in the way of improvement from 
day to day. During the satisfactory progress of many of 
these cases the improvement is sometimes hardly perceptible, 
but if it is observed after a careful estimation of every 
factor involved, then we are warranted in persevering with 
our medical treatment rather than in summoning a surgeon 
to our aid. I have no hesitation in saying that many cases 
of appendicitis are operated on which would have made a 
good and even a speedy recovery under medical treat- 
ment pure and simple. Surgeons, urge that there is less 
risk in operating while the patient's strength has not yet 
been exhausted than in letting the disease run its course. 
All this is to a certain extent true, but, as I have already 
pointed out, we can do a great deal to carry the patient 
through his illness and to prevent complicat ons setting in 
by careful attention and by inteli‘gent medical super- 
vision. ‘Treatment during convale:cence, too, is of 
great importance. When the temperature and pulse 
have remained normal for about a week the patient may be 
gently lifted on to a couch for a few hours each day. At the 
end of a month or six wecks he should be sent to some 
bracing but quiet country place. During this period the 
greatest care in dieting is necessary, as is al-o the avoidance 
of constipation. Nothing that is in the least likely to upset 
the digestive organs should be taken, and the bowels must be 
made to act once a day. The convalescent should be warmly 
clad, woollen underclothing being most essential. He must 
be careful to guard against chills and should always be 
indoors before sunset. Some people, even though they have 
been warned, are very heedless in regard to these matters, 
and so we should always make a point of impressing on them 
the utmost need for care in attention to the advice given 
them. Inconclusion, let me say that if medical treatment 
is to succeed in any particular case it must be undertaken 
with more than ordinary care and watchfulness. Only in 
such circumstances will it be found to be of value. 
Edinburgh. 
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As the art of medicine advances progress in nosology takes 
place along two different lines. Sometimes, as the boundaries 
of our knowledge are extended, we are led to recognise 
that morbid conditions apparently diverse are essentially 
identical, as when lupus, struma, phthisis, and pulmonary 
cirrhosis, at one time looked upon as distinct diseases, were 
found to be only various manifestations of the action of the 
same bacillus. But the establishment of identity in place 
of apparent diversity is comparatively rare; far more 
frequent is the separation of morbid processes which have 
been regarded as identical. Thus measles came to be dis- 
tinguished from scarlet fever, typhoid fever from typhus 
fever, locomotor ataxy from paraplegia, and the different 
kinds of paraplegia from one another. Quite recently 
Dr. A. E. Gsrrod? expressed his. conviction that under 
the term ‘rheumatoid arthritis” at least two distinct 
diseaves are included. In fact, with few exceptions, pro- 
gress in pathology and diagnosis has in the past meant 
the recognition of diversity in place of identity, and there 
can be little doubt tbat progress in the future will be 
along similar lines. When it has been established that two 
morbid entities bave been included under a common 
designation it is usual to regard one of them as a new 
disease and to mark its individuality by labeling it with a 
new name. In this sense I claim that the diseae I am 
about to describe is a new disease, and I have marked out sits 
individuality by naming it ‘‘ myelopathic albumosuria.” 


1A paper read before the Liverpool Medical Institution on 
March 27th, 1902. 

2A Discussion on Chronic Diseases of the Joints, &c., Brit. Med. 
Jour., vol. i., 1901, p. 1035. H 
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History. 

From ancient times physicians have recognised a disease 
characterised by softening and deformity of the bones, a 
disease which has long been known as ‘‘osteomalacia” or 
** mollities ossium.” With the advance of clinical and patho- 
logical observation it came to be recognised that cases of 
softening of the bone in adults differed materially from one 
another, both clinically and anatomically, and might be 
divided broadly into two groups. In one group the patients 
were young and mostly women, recovery, temporary or per- 
manent, was not infrequent, and the essential lesion was 
absorption of lime salts and the replacement of the bony 
stracture by a simpler type of connective tissue. In the 
other group the patients were generally men in the second 
half of life, recovery did not take place, and the essential 
lesion was the invasion of the bone by cellular growths of the 
connective-tissue type, either generally diffused throughout 
the bone or formiog circumscribed tumours and leading to 
absorption of the osseous structure. For the former state 
the name of ‘‘ osteomalacia " was retained, for the latter the 
term ‘‘multiple myeloma,” which was introduced by von 
Rustizky in 1873,3 was adopted. About 12 years later it 
was found that in a case which was afterwards proved 
by a necropsy to be one of multiple myeloma the 
urine contained a peculiar body chemically allied to 
albumin and known as Bence Jones's albumose, and by a 
hasty generalisation it was inferred that this body was 
always present in multiple myeloma and would serve to 
distinguish it from mollities ossium.‘ Finally, it came to 
be recognised that albumosuria was not a feature in all cases 
of multiple myeloma, that it was only present in some of 
them, and that, although in all the fatal cases of albumos- 
uria which were examined some extensive lesion of the 
marrow and generally of the bones was found, the exact 
nature of the lesion was by no means identical in all cases.° 
The cases which possess these features—viz., that they have 
albumose in the urine and some affection of the marrow— 
seem to form a group of themselves and to them I apply the 
designation ‘‘ myelopathic albumosuria.” 

The number of cases of this disease which I have been 
able to collect from the literature or from personal in- 
vestigation is about 20. Of the patients thus affected 
I have myself examined three, and of two other cases 
I have received samples of the urine for examination. 
The first patient whom I saw was a man in Liver- 
pool whom I had under observation for nearly a year and 
whose case I have published at great length elsewhere ;° 
the second was that of a man under the care of Dr. F. 
Parkes Weber, who kindly permitted me to examine him, 
in the German Hospital at Dalston; the third was that 
of a physician of eminence in Lyons, who wrote to consult 
me about his condition, and whom I visited at his home 
in Lyons in the summer of 1901.7 One of the patients 
whom I did not see, but whose urine 1 was permitted 
frequently to analyse, was a gentleman residing near Liver- 
pool who was seen in consultation by my colleague, Dr. 
James Barr.* 

ETIOLocy. 

Of the causes which predispose to myelopathic albumosuria 
we know nothing except that its incidence is in the second 
half of life and that it has been more often met with in the 
male than in the female. Inthe youngest recorded case the 
patient’s age was 36 years, and in the oldest it was 71 
years ; while of 18 cases in which the age is stated 14 were 
between 35 and 55 years, being pretty evenly distributed over 
the intervening period, Of 20 cases in which the sex is 
stated 15 were males and five were females. One patient 
whom I saw was actually the subject of a gumma in the 
tongue, and another was stated to have had syphilis in 
early life, but hitherto there have not been sufficient grounds 
to indicate a causal relation between the two diseases. 


PATHOLOGICAL ANATOMY. 


The morbid anatomy and pathology may be best con- 
sidered under two heads—viz., the changes in the skeleton 


> Deutsche Zeitschrift fiir Chirurgic, Band lil., 8. 163, 1873. 
40. Kahler: Zur Symptomatologie des Multipien Myeloms, &c., 
Medicinische Wochenschrift, 1889, N. 4, 5. 
5 Bradshaw: A Case of Albumosuria, &c., Transactions of the Royal 
Modieal and Chirurgical Society, 1896, p. 259. Bradshaw and Warring- 
ton: Myelopathic Albumosuria, ibid., 1899. 


7 Bradshaw : The Evolution of Myelopathic Albumosuria, Brit. Med. 
wee Gate St Miclopetble Albumosuria, Liverpool ‘ 

3 ic Albumosuria, ledico-Chirurgical 
Journal, March, 190)- Sad he 


and the changes in the urine. The former consist in an 
invasion of certain bones by a soft mass of new growth, 
the proper osseous tissue undergoing absorption. The 
growth may be confined to the interior of the bone, being 
limited by the compact tissue, or it may burst through 
the latter and form tumours of considerable size in the 
adjacent structures. As to the bones chiefly affected, the 
ribs, sternum, and vertebral bodies scem always to suffer, 
less frequently the pelvic bones and the skull, and in only 
one or two instances have any of the long bones of the 
extremities been involved. The new cs growih is gelatinous, 
soft, and vascular and has a gene resemblance to red 
marrow. Microscopically, it is seen to be composed chiefly 
of round cells, with little or no intercellular substance. Fat 
globules are often present in the cells and occasionally cells 
of a higher type are met with ; thus, spindle-cells may be 
noticed here and there, and in one case islets of cartilage 
are stated to have been present. In structure and 
clinical progress the growth seems to be closely allied 
to sarcoma, but it differs from the common forms 
of sarcoma in its invasion of several parts of the 
skeleton simultaneously and in its showing no tendency 
to form metastases in other parts or organs. As 
to the most appropriate designation for this kind of 
growth, I think the term ‘‘multiple myeloma,” which was 
introduced by von Rustizky in 1873, and has been adopted 
by most of the German authorities, is the most appro- 
priate. Its position and structure lead us to infer that it is 
teally an outgrowth or hyperplasia of the normal marrow, 
while its independent appearance in various pate of the 
skeleton is fairly well indicated by the appellation ‘‘mul- 
tiple.” The condition of the urine, which I consider to 
be pathognomonic of this disease, I have so often described 
‘before® that I need only refer to it briefly. It contains 
a proteid closely resembling albumin, but differing from 
albumin in certain particulars, of which the following are 
the most obvious: (1) It coagulates at a remarkably low 
temperature—viz., 58°C. ; (2) the coagulum is to a great 
extent dissolved at the boiling-point and reappears on 
cooling; (3) the coagulum which forms on treatment with 
cold nitric acid also dissolves on boiling and returns on 
cooling ; and (4) it is readily coagulated by hydrochloric 
id 


acid. 

As I have already said, it was at one time supposed that 
multiple myeloma was always attended by albumosuria, the 
apparent exceptions being attributed to errors of observa- 
tion. This view I never accepted and the most recent 
observations have fully disproved it. On the other hand, 
I am not aware of any instance in which persistent albu- 
mosuria such as 1 have described was present and the bones 
and marrow have been proved to be normal by post-mortem 
examination. 

SYMPTOMS. 


The onset of the disease is insidious ; the earliest symptoms 
observed may be either those associated with the state of the 
bones or those associated with the state of the urine. Asa 
tule it is the bone condition which first leads the sufferer to 
seek medical advice, though there can be little doubt that 
the characteristic{reaction of the urine would be found ata 
very early period if it were looked for. Kahler’s patient,’* 
who was a medical practitioner, had albumosuria for several 
years. In my first case the patient observed that his urine 
was milky many months before he felt ill, and the patient I 
saw in Lyons had been ing albumose for nearly a year 
and a half before he had to relinquish an active practice. 

As regards the manner in which the albumose makes its 
appearance there is only one observation on record, and 
that is in connexion with the case at Lyons. This 
patient had an attack of pneumonia in December, 1899, 
from which he made a good recovery, but during con- 
valescence traces of proteid were discovered in the urine 
and the quantity gradually increased until it was as 
much as 10 per mille. If, therefore, we may be per- 
mitted to, generalise from this single case, we may 
state that although in the developed disease the albumose 
is abundant it is first excreted in traces and the amount 

ually increases. 

It is obvious that the abnormal state of the urine 
is not likely to be discovered until the sufferer becomes 
a patient, and it is generally the condition of the 
bones or the associated general debility which leads 


» Bradshaw : Discussion on the Proteids in Urine. Transactions of 
the Pathological Society, vol, di, part 2, 3800, &e. 
note 4, 
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him to consult a medical man. In fact, pains in the 
back and sides, suggesting rheumatism or neuralgia, 
together with progressive anemia and weakness, are in 
most instances the earliest symptoms of the complaint. 
The pains are generally severe; they are aggravated by 
movement and are accompanied by local tenderness. A 
cemarkable feature is that they vary in position and 
intensity from day to day and from week to week, and the 
sufferer may sometimes experience so great and prolonged 
@ relief that the friends, and even the medical attendant, 
may be deluded into the belief that a real improvement is 
taking place. The patient in my first case, after bein 
confined to bed for weeks in great agony, recovere 
sufficiently to go into the country, where he used to 
walk in the garden; but before many months the pains 
returned and were ended only by death. Physical examina- 
tion of the bones yields results which differ considerably in 
different cases. In my first case no enlargement or tumour 
was felt. but the spine was fixed and bent, while the ribs 
seemed to have lost their natural rigidity, so that the chest 
walls seemed to yield under the pressure of the hand or of the 
stethoscope, and irregularities suggesting fractures could be 
felt by the finger. In the other two cases which I have seen 
distinct tumours were found in relation to the bones. The 
Lyonese physician had a semi-fluctuating swelling of about 
the size of a large hen’s egg in connexion with one of the 
cibs, and the x rays showed that there was a breach of con- 
tinuity of the bone. The only tender spot I could find was 
on one of the ribs over the precordium. The spinal column 
‘was quite moveable. Ansmia and lassitude are profound 
towards the close, but present no special characteristics. 


PROGNOSIS 

The course of the disease is from bad to worse, though, 
as I have already stated, it is often not uniformly so. It is 
rare for life to be prolonged for a year after the symptoms 
are sufficiently pronounced to lead the patient to seek advice, 
ut in Kahler’s case it is alleged that some symptoms were 
present eight years before death. The prognosis is pretty 
much the same as in malignant disease ; death may be due 
to exhaustion or to some intercurrent disorder, of which 
pneuneny seems to be not infrequent. My first patient 

leveloped pneumonia while I was watching his case, but 
«ecovered, to die six months later worn out by pain, weak- 
ness, and diarrhwa. The Lyonese patient died a week after 
my visit from acute pneumonia, while the bone disease 
seemed to be not yet far advanced. It is an interesting fact 
that in the former case I was able to recognise the presence 
of albumose in the pneumonic sputum. 

CHEMISTRY AND PATHOLOGY. 

The exact chemical nature of the protei in the urine and 
its relation to the changes in the bones present problems of 
the highest interest for our consideration. The earlier 
observers, Kiihne and Huppert, identified it with hetéro- 
albumose, one of the products of the peptic digestion of 
albumin, but Matthes ef Jena has proved conclusively that 
it is not hetero-albumose and that it is distinct from all other 
known proteids. being, in fact, a body sui generis." It 
seems in some respects to occupy a position intermediate 
between the native albumins and the proto-albumoses. Many 
elaborate chemical investigations into its nature have been 
carried out, the most important being those of Matthes, 
of Magnus Levy," and of Gutterink and de Graaff." 
The two latter experimentalists have recently succeeded in 
obtaining abundant crystals of the body by a method 
analogous to that by which crystals of albumin can be 
obtained from the serum of the horse. ‘This is interesting 
as the substance in question is the only human proteid which 
has up to the present been obtained in a crystalline form 
and it may indicate that it is less complex than serum 
albumin. This conclusion is borne out by the observation 
of Magnus Levy that the body in question does not yield 
hetero-albumose when submitted to artificial digestion, from 
which we may infer that it does not contain the hetero- 
albumose radicle which is a constituent of normal albumin. 
In our present imperfect knowledge of the constitution 
of the proteids we can safely only affirm that the sub- 
stance is one closely allied to albumin and probably 
is somewhat less complex in its constitution, and we 


11 Neumeister: Lehrbuch der Physiol: Chemie, 8. 806. 
{9 Ueber den Bence Jones'schen Riweisské: . Hoppe-Seyler’s 
Eeitechritt far Bhyslologische Chemie, Band xxx., 8. 20, 
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may conveniently designate it as the Bence Jones 
albumose, from the chemist who first described it. As 
regards the mode of formation of the substance three 
different views have been put forward:—1. The old view, 
which has been recently revived by Magnus Levy, was that 
itis derived directly from the proteid constituents of the 
food, which for some reason fail to undergo the normal 
metabolism. This view ignores the fact which lies at the 
root of the whole problem—viz., the association of the 
albumose with disease of the bones and marrow. 2. 
Another view is that the albumose is produced by some 
abnormal metabolism taking place in connexion with the 
new growths in the bones. How this could happen is at 
present a matter of pure conjecture, but it might conceivably 
take place through the action of aferment. 3. Finally, it 
has been suggested recently that the formation of the 
albumose takes place as the result of the loss of some 
function of the bone marrow owing to the destruction of the 
latter.’ Time will not allow me to review these hypotheses ia 
detail. I will only say with regard to them that the second— 
namely, that the albumose is actually produced in connexion 
with the new growths—is, in my opinion, that which 68 
best with the clinical course and morbid anatomy of the 
disease. 

It is not possible within the limits of a single paper 
to consider exhaustively any one disease in all ita aspects. 
One must either treat the whole more or less in outline 
or concentrate one's attention on a few featares which may 
be dealt with in detail. In describing a disease such as 
myelopathic albumosuria, which few of us have ever 
encountered, the former method seems to me to be the more 
appropriate, and I have therefore endeavoured to give a 
general picture of the disease as it has presented itself to me 
in my practice and my reading, laying special stress on what 
seem to me to be its more characteristic features, and hinting 
at the more pressing problems which it presents to the 
physician and the pathologist. 

Liverpool. 


MULTIPLE TYPHOID ABSCESSES ; 


SECONDARY H#MORBHAGE; LIGATURE OF PROFUNDA 
FEMORIS ; RECOVERY. 


By HERBERT C. JONAS, M.B., B.S. Lonp., 
SURGEON TO THE BARNSTAPLE AND NORTH DEVON INFIRMARY. 


With a Note on the Agglutinative Power of the Blood in the 
Case by C. G. SELIGMANN, 4. B., M.R.C.P. Lond., 
Superintendent of the Clinical Laboratory 
at St. Thomas's Hospital, London. 


THE patient was a male, aged 25 years, resident at 
Ramleh, Alexandria. The previous history and the family 
history were good and unimportant. As to the present 
illness it was ascertained that on Sept Ist, 1899, whilst in 
Alexandria the patient had had an attack of enteric fever ; 
he had one sharp hwemorrhage, otherwise nothing of note 
occurred during the illness. I have been unable to find out 
whether Widal test was used, but I think not. Seven weeks 
after this he had gone to Cairo as an invalid, where he had a 
relapse of moderate severity. He was sufficiently well by 
Deo. 23rd to return to Alexandria, but was still an invalid. 
He was now said to have phlebitis in both thighs. About 
the same time he developed periostitis of the right tibia, 
sinuses formed on the anterior margin of the bone, and 
discharged till about June, 1901, when they healed over but 
afterwards repeatedly broke down. In September, 1901, he 
started for home. Whilst on board ship both thighs began to 
swell and he had great pain in them and could move neither 
limb. His temperature was raised, but he could not say to 
what height. There was no history of rigors at any time 
throughout the illness. Soon after his arrival in England 
pus was diagnosed and he was sent to St. Thomas’s Home, 
where he arrived on Sept. 25th, 1901. 

The patient was a very sallow, wasted man, looking ex- 
tremely ill, with great pain, tenderness, and swelling in both 
thighs. The pulse was 120, the respirations were 20, and 
the temperature was 103°F. The left thigh was generally 


aor Donetti: Rivista Critica di Clinica Medicina (Florence), Nov. 16th, 


932 Tue Lancet,] DR. H.C JONAS & DR. C.G.SELIGMANN: MULTIPLE: TYPHOID ABSOESSES. [Oer. 4, 1902 


cedematous and puffy and there was obvious fluctuation to 
the inner side and behind the sartorius for about a space 
of eight inches in the middle of the limb. The whole 
of the upper part of the right thigh was one huge 
abscess cavity. Fluctuation was obtained from side to 
side through the thickness of the limb at the level of the 
apex of Scarpa's triangle. On the right leg there were four 
scabs on the anterior margin of the tibia over unhealed 
bone sinuses. ‘The urine was normal. As the patient was 
tired out with his long journey from the Isle of Wight it 
was decided to postpone the operation until the following 
morning. On Sept. 26th operation was proceeded with, it 
being hurried throughont as the patient’s condition was very 
bad. Two three-inch incisions were made on the inner side 
of the left thigh, through which about two and a half pints 
of pus were evacuated, and two drainage-tubes were inserted 
into the cavity. Some pus from this abscess was collected 
in a sterile test tube for bacteriological examination. In 
the right thigh two incisions were made, one on the inside 
and the other on the outside of the limb, the inner 
incision being just behind, and internal to, the line of 
the femoral artery; a single drainage-tube was passed 
through behind the femur and out on the external 
surface of the limb. ‘his abscess contained about one 
and a half pints of pus. No bare bone could be 
felt in either limb. After the operation there was 
a free und copious discharge from all four incisions. The 
temperature came down somewhat at first, but was still very 
irregular, and on the 29th it reached 105° at midnight. 
The wounds were syringed out twice daily with sterilised 
water, much pus coming away at each dressing. On 
Oct. Eri the tuve on the right side was removed and was 
cut into two pieces. On the 4th at 8.30 p.m. the patient had 
a sudden and severe hemorrhage from the right thigh. He 
was at once taken to the theatre. His condition was very 
bad. The pulse was running and hardly countable, but 
it was over 150; he was sweating profusely and was very 
restless. He had an injection of strychnine and as 
soon as he was under the anzsthetic three pints of 
saline were infused into the left median basilic vein. 
The wound on the inside of the right thigh was then freely 
opened up. Three inches of the superficial femoral artery 
lay bare in the cavity, but the vessel was intact and the 
bleeding came from below this. The bleeding point was 
then discovered to Le in the deep femoral artery at the 
bottom of the wound and opposite to where the tube had 
gone through. The tissues were very rotten but the bleeding 
point was secured. The artery was tied above and below and 
the first perforating branch which came off just above was 
also ligatured. This vessel was running quite unsupported 
across the cavity. Owing to the condition of the tissues it 
was not possible to clean the vessel properly, so the sheath 
and in the case of the lower ligature the vein also 
were included. The wound was plugged with cyanide 
gauze. The patient passed a very poor night; morpbia 
administered at 4 a.m. gave him some sort of rest. 
‘The temperature remained subnormal for 36 hours, 
Lat on the 6th it began to rise again. The pulse 
after the o, eration was 160 and did not drop to 120 till the 
15th. From then till Nov. 12th he made rapid progress, 
putting on fle-h at a great rate. On this date I find a note 
to the effect that the wounds of the left thigh were quite 
healed ; those of the right, however, remained stationary. 
On the 25th a third operation was carried out. The wounds 
in the right thigh were again opened up and a lot of soft 
granulations were scraped out, four smal! sequestra were 
removed from the right tibia, and the wounds were plugged. 
Ky Dec. 10th the tibia had healed and the other wounds 
were healing. On Jan. 6th, 1902, the patient went to East- 
boun:, under the care of Dr. W. J. C. Merry, where the 
sinuses all began to heal rapidly. He returned to Egypt and 
has since written that he is in perfect health and that all his 
sinuses are Closed. 

These cases of long-deferred abscesses after enteric fever 
are always noteworthy, though this case is, of course, by no 
means a record ; thus Buschke mentions one containing the 
bacillus typhosus which occurred in bone 46 years after the 
fever. In literature hone seems to be the favourite scat of 
these collections, and this suggests, I think, one reason for 
the long period before manifestation. 

_ With regard to the origin of the abscesses in this case it 
is certain that they did not start in bone. A suppurating 
thrombosis is another hypothesis ; against this is the fact 
that the patient showed no signs of obstructed circulation in 


the leg. Neither were the abscesses muscular in origin. 
Lymphatic infection of glands could only account for the 
abscess in the right thigh, so that it perhaps seems more 
reasonable to explain both by a blood infection. 

With regard to the hemorrhage I am afraid: that the 
drainage-tube must be held directly responsible, as there 
was no doubt that the rupture occurred just at the spot 
where the tube must have pressed upon the artery and caused 
ulceration. Gauze-plugging would perhaps have avoided 
this but would almost certainly have bottled up the pus, and 
to provide drainage for the abscesses was all that could be 
done at the first operation. I chose tying the artery at the 
bleeding point, for although the tissues were rotten the 
cavity was cleaning up, and with a leg in the condition of 
that of the patient tying the common femoral artery (which 
was the only alternative) seemed to be taking a bigger risk. 
The after-history seems to me to justify that choice. 

The bacteriology is dealt with later by my friend Dr. 
Seligmann, but there is one interesting clinical point which 
may be here noted. At the first operation we obtained a 
pure typhoid culture from the right thigh and though several 
cultures were subsequently taken from both abscesses the 
ordinary pus organisms alone were found. Up to the time 
of taking the second culture no one but myself had dressed 
the case. As I was continually engaged in surgical work 1 
always wore fresh boiled rubber gloves and, of course, ured 
nothing but sterilised dressings, towels, kc. Yet in spite of 
these rigid precautions the original bacillus typhosus had 
been completely killed out by staphylococci. 


Note, BY DR. SELIGMANN. 


The pus received in a sterile test-tube from Dr. Jonas 
was creamy-white and practically inodorous. On culture a 
pure growth of a rod-shaped organism was obtained, which 
did not retain Gram's stain or liquefy jelly, and which 
suggested one of the ‘‘coli” group. Without going into 
details it may be said that the original agar growth and nine 
sub-cultures from an agar plate incubated at 37°C. were 
rigorously examined. All of these corresponded in every 
respect with the cultural tests for the bacillus typhosus. 

Agglutination.— Cultures, from 18 to 24 hours old, taken 
from nine colonies, were tested against the blood of three 
typhoid fever patients then entering convalescence after 
typical moderately severe attaeks of the disease. In each 
case an instantaneously complete reaction was given in 
dilutions of 1 in 20 and 1 in 50. With a dilation of 1 in 200 
the reaction with each of the three sera was complete in 10 
minutes and the same held good on testing a sub-culture of 
the parent culture against two of the sera referred to. On 
testing the effect of the patient’s serum on a laboratory 
strain of the bacitlus typhosus a complete reaction was 
obtained in a dilution of 1 in 10 in 30 minutes; witha 1 in 
20 dilution only loose clumps with some motile bacilli 
between them were noted in the same time. The effect of the 
patient's blood serum on the colonies of his own organism 
was also examined. Contrary to expectation, the reaction 
was almost as weak. In a dilution of 1 in 10 all colonies 
were typically affected within 30 minutes; with a dilu- 
tion of 1 in 20 the effect was rather more marked than 
with the laboratory strain of the bacillus typhosus, but 
clumping was not absolutely and typically complete within 
the time-limit mentioned. Considering the time (nearly two 
years) since the patient's original illness, the reaction must 
be decidedly classified as ‘‘late,” using the term in the 
sense that the reaction is present longer after the original 
disease than is usually the case. In support of this the 
following figures which Dr. H. S. D. Browne. who has 
examined the blood of a number of old typhoid fever 
patients, kindly permits me to quote are of interest.’ The 
serum of 15 subjects examined from eight to 12 months 
after enteric fever gave a negative reaction in every instance 
except one, although in seven of these centres of agglutina- 
tion or loose clumping without marked loss of motility 
occurred in 30 minutes in a dilution of 1 in 20. This group 
includes two of the cases already alluded to who during 
convalescence gave a typical reaction in 10 minutes with a 
dilution of 1 in 200. One of these after 10 months presented 
absolutely no sign of agglutination, in the other after 11 
months some loose clumping in a dilution of 1 in 20 without 
loss of motility was observed. Another group of 11 cares 
examined from 13 to 24 months after the original disease 
gave a positive reaction (1 in 20 in 30 minutes) in two 
instances, and some loose clumping with little loss of 
motility in one other instance. The patients examined al 
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ve a reaction in 30 minutes with a dilution of 1 in 50 
luring their disease (determined in this laboratory), 
technique identical with that made use of by Dr. Browne 
being employed. 

The comparatively weak serum reaction noted in Dr. 
Jonas’s case may perhaps be regarded as directly due to 
infection by the bacilli present in the large and rapidly 
spreading abscesses from which the patient suffered; in 
favour of this view is its simplicity and completeness. Its 
adequacy may. however, be doubted. Cabot! states that 
Da Costa examined the blood of a girl suffering from sup- 
purative arthritis of the knee due to the typhoid bacillus 
without obtaining a decided reaction, although the patient 
had recently suffered from a severe attack of enteric fever. 
Again, were the abscesses responsible for the agglutinative 
power of the blood it would seem reasonable on @ privri 
grounds to expect a higher agglutinative effect than was 
actually observed. Further, while no typhoid bacilli could 
be recovered from the patient by the latter half of October, 
the agglutinative power of his blood, as tested against sub- 
cultures of his own organism and a laboratory strain of 
typhoid, remained the same immediately after the abscesses 
were evacuated in November and early in January, 1902. 

A perhaps more reasonable view is to consider the agglu- 
tinative effect present the remains of an originally high 
agglutinative power produced by the original disease which 
has become weakened by time, and which was not reinforced 
by the rapidly multiplying bacilli present in the abscesses. 

Barnstaple. 


NOTES OF THREE CASES OF INOPER- 
ABLE CANCER OF THE BREAST 
TREATED BY REMOVAL OF 
THE OVARIES. 


By D’ARCY POWER, F.R.C.8. Enc., 
SENIOR SURGEON TO THE VICTORIA HOSPITAL FOR CHILD: 
ASSISTANT SURGEON AT ST, BARTHOLOMEW'S HOSPITAL, 


N, CHELSEA; 
INDON, E.C. 


THE adoption of any new method of treatment in con- 
nexion with so important a disease as cancer renders it 
necessary, I think, for each surgeon to record his results in 
as unbiased a manner as possible. I publish the notes of 
these three cases of inoperable cancer of the breast treated 
by removal of the ovaries in the hope that they may be 
of service to those who are. attempting to solve the problem 
of the causation of cancer. 

Case 1.—A single woman, aged 52 years, was sent to 
London in August, 1898, suffering from ascites and a large 
fungating cancer of the right breast. The axillary and 
supra-clavicalar glands were so greatly enlarged and fixed 
that it was impossible to remove them. The patient seemed 
to be so ill that it appeared doubtful whether she would 
survive an operation, though she was very anxious that some- 
thing should be done. I removed the fungating breast as 
quickly as possible, leaving the glands untouched, and whilst 
she was under the aniesthetic Dr. W. 8. A. Griftith removed 
both ovaries. When the abdomen was opened the intestines 
were seen to be studded everywhere with secondary carcino- 
matous nodules. The patient made a good recovery and 
lived for six months afterwards 

I do not think that the removal of the ovaries exercised 
much effect upon the progress of the cancer, but the patient 
‘was happier and better in the belief that something had been 
done and in the knowledge that her ulcerated breast was 
replaced by a scar. The removal of her ascites, too, gave 
her great and permanent relief. 

Cas— 2—A widow, aged 42 years, once a hospital 
nurse, was admitted into St. Bartholomew's Hospital 
under my care on April 2lst, 1902, suffering from a car- 
cinoma of the right breast which she had noticed for a 
year. A large mass of carcinoma involved the breast. 
There were secondary growths in the skin, in the axillary 
glands, and in the infra-clavicular fossa. There was 
also a suspicious swelling in the left breast. The right 
breast was immoveably fixed to the deeper tissues. 
1 showed her to my surgical colleagues at St. Bartho- 
lomew’s Hospital on a Thursday at ‘‘consultations” and 
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they agreed unanimously that the case was inoperable 
by the ordinary methods. I removed the ovaries on the 
24th. They were cystio and contained nodules of a 
spheroidal-celled carcinoma. Convalescence was uninter- 
rupted and the patient left the hospital on May 18th, her 
weight being 10 stones and two pounds. After the opera- 
tion the patient suffered a great deal of pain in both 
breasts, but at the time of her discharge the breasts were 
painless ; the growth in the right breast was smaller and 
softer, whilst the nodules in the skin were much less marked 
than at the time of her admission. 

The patient presented herself again for examination on 
June 19th, when she weighed 11 stones and half a 
pound in her clothes, which led her to say that she had 
increased just seven pounds in weight. She reported 
herself as greatly improved in health and as having 
ceased to menstruate, although before the operation she 
had been quite regular. The left breast was nearly free 
from mastitis ; the right breast was freely moveable upon 
the underlying tissues, and the skin over it was much less 
nodular than it had been a month previously. The growth 
in the breast was smaller and the axillary and infra- 
clavicular glands were diminished in size but had by no 
means disappeared. I showed her again to my colleagues 
at St. Bartholomew's Hospital and asked whether it 
was not now advisable to remove the right breast and 
to extirpate the glands in case the benefit should prove 
to be only temporary. ‘They recommended me, however, 
to wait for some time longer as the improvement was so 
marked and appeared to be progressive. I saw the patient 
again on August 28th and found that she was still in good 
health with a greatly improved colour. ‘Ihe right breast was 
even more soft and moveable than in July and the glands in 
the axilla were imperceptible. ‘Ihe left breast was free from 
cancer, but it still showed signs of mastitix. ‘The patient 
complained of pain and swelling along the inner side of the 
left arm as low as the internal condyle of the humerus. 
Mr. H. T. Butlin, who kindly saw the patient at my request, 
thought that the swelling was identical with the lymphatic 
cedema which is so often seen after extensive operations 
for cancer of the breast. ‘Ihe weight of the patient re- 
mained unchanged at 11 stones. 

CasE 3.—A very fat woman, weighing 16 stones and 
aged 55 years, was admitted into St. Barthulumew's 
Hospital under my care on August 6th, 1902, suffer- 
ing from an inoperable cancer of the left breast. Buth 
breasts were alike four months previously and shortly after- 
wards she noticed a slight hardness and thickenirg of the 
tissues on the outer side of the left breast. The induration 
had spread rapidly until it involved the whole breast and the 
nipple retracted as the breast increased in size. It was 
noted on her admission to the hospital that both breasts 
were very large. The left breast was greatly swollen. 
.{t was hard and firmly fixed to the pectoral muscle. 
The skin was brawny and puckered over the whole breast 
and for some distance beyond it to the clavicle and 
the nipple was retracted. A mass of thickened tixsue ex- 
tended into the axilla, but the patient was co fat that it was 
impossible to ascertain whether the axillary glands were 
enlarged, nor could any glands be felt arove or below the 
clavicle. The menopause had occurred eight years pre- 
viously. I judged the care to be quite inoperable by 
amputation and I therefore removed her ovaries on the 
19th. They were somewhat atrophied and were smaller and 
firmer than usual, but the pathological report says that they 
were free from cancer. ‘The patient made an excellent re- 
covery and was sent to the Convalescent Home at Swanley 
on Sept. 10th. From the second day after the removal 
of the ovaries she complained of revere pain in the 
left breast and this continued until Sept. 2nd On 
August 30th the left breast was much softer than before the 
operation and it readily pitted upon presture. The softening 
soon disappeared and when the patient left the hospital the 
breast had returned to its condition of extreme hardness. 
The patient weighed 15 stones and 10 pounds. 

Three cases are of no value except for statistical purposes, 
and all that can be said of the three here recorded is that 
the removal of the ovaries in the woman who ha! not passed 
the menopause was followed by an arrest and apparently a 
retrocession of the cancerous process, whilst in the other two 
cases the operation was not attended by any benefit. The 
lymphatic cedema of the arm which was associated with the 
changes in the glands in Case 2 appears to be interesting, 


especially if it is found to be of common occurrence. 
Chandos-street, W. 
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HOSPITAL PRACTICH, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum uliorum tum proprias 
collectas habere, et inter se comparare.—Moreagni De Sed. el Caus. 
Morb., lib. iv., Proemium. 


ST. GEORGE'S HOSPITAL. 


A CASE OF PULMONARY AND TRICUSPID REGURGITATION 
FOLLOWING CHRONIC BRONCHITIS AND EMPHYSEMA. 
(Under the care of Dr. H. D. RoLLEsTON. ) 

THE rarity of pulmonary incompetence and the peculiar 
character of the abnormality of the pulmonary valves in the 
following case render it one of unusual interest. The notes 
of the case were taken by the late Dr. E. Delafosse Bond, 
late house physician, and Dr. R. Salusbury Trevor, assistant 
curator of the museum. 

A man, aged 41 years, was firat admitted into St. George's 
Hospital on Feb. 8th, 1900. He gave a history. of having 
had for six years a winter cough which had latterly become 
almost continuous. For two years he had had cedema of the 
legs, ascites, and frequent streaky hemoptysis. He com- 
plained of cough and pain in the chest. On admission he 
was much cyanosed, with dilated venules on the face and 
pulsation of the jugular veins. He was very dyspnoeic and 
coughed up blood-tinged sputum, His lungs were emphy- 
sematous and full of rhonchi and sibili, The heart 
sounds and the position of the apex beat were normal but 
the right side of the heart was dilated to three fingers’ 
breadth bevond the sternal margin. The liver was 
enlarged and extended two fingers’ breadth below the costal 
margin. There was cedema of the loins and lower 
extremities. He improved and left the hospital. Another 
breakdown occurred one month later and he returned to the 
hospital until July, 1900. 

On Jan. 6th, 1901, he was re-admitted into the hospital 
with dyspnoea, intense cyanosis, constantly recurring cough, 
and much epigastric pain. Riles and rhonchi were heard 
all over the lungs ; there were signs of collapse at the bases. 
All the extremities, the legs especially, were very blue. 
Much ascites and cedema of the legs were present. The 

ulse was irregular and the urine was albuminous. The 
Peart was in much the same condition as it had been before 
but the pulmonary emphysema and adventitious sounds 
present interfered with its examination. A soft systolic 
murmur at the apex was made out and the pulmonary 
second sound was accentuated. No murmurs were audible 
in the pulmonary area. 

On March 11th, 1902 he was admitted under the care of 
Dr. Rolleston with the same symptoms, but they were worse 
than before. Allthe signs were exaggerated ; the cyanosis 
was more intense, venous pulsation and edema were much 
increased, the lungs were more choked, and the liver now 
reached to the umbilicus. The size of the heart was 
estimated with difficulty owing to the emphysema, but much 
enlargement of the right side was thought to exist. The 
apex beat was neither visible nor palpable. The heart 
sounds were faint and distant. A soft systolic murmur was 
heard at the apex and in the pulmonary area; while a 
definite diastolic murmur had now developed over a limited 
area in the third, fourth, and fifth spaces to the left of the 
sternum, not audible immediately along the border of the 
sternum but a little external to this. The aortic second 
sound was clear. A soft systolic murmur was heard 
occasionally over the tricuspid area just to the left and low 
down, but as a rule could not be heard. Orthopneea, ascites, 
and hemoptysis persisted in spite of treatment and a good 
deal of pain and tenderness in the abdomen were complained 
of. On April 14th the cough suddenly became much worse ; 
the cyanosis increased and deepened with each coughing 
attack. There was a rigor and the temperature rose to 104°F. 
ath rapid pulse aoe respiration. sy snewesson was per- 
formed but gave only very tem, ef. The patient 
died on the ene day. ” aes a 


Necropsy.—The body was examined 14 hours after death. 
It was well nourished. The lower extremities and penis 
were cedematous. On opening the chest each pleural cavity 
was found to contain half a pint of fiuid. The lungs were 
covered with recent fibrin except at their bases and the 
lower part of their outer surfaces, where they were firmly 
adherent to the diaphragm and chest wall. Both lungs were 
bulky and heavy and emphysematous on their anterior sur- 
faces. The right lung weighed two pounds five ounces and 
the left lung one pound six ounces. Both were cedematous 
with the exception of the right lower lobe, which showed to 
the naked eye and under the microscope early pneumonic 
consolidation. The bronchial tubes in both lungs were 
thickened and filled with muco-purulent secretion. The 
branches of the pulmonary artery were markedly athero- 
matous. The pericardium contained a slight excess of fluid. 
The heart was large and weighed 20 ounces. The right 
ventricle was considerably dilated and hypertrophied. ‘The 
tricuspid valve admitted five fingers easily, the orifice 
being obviously dilated. The valve leaflets were healthy. 


Reproduction of drawing (semi-diagrammatic) of the pa: 
monary valve. 4, ight anterior segment. B, it 
anterior segment. ‘c, Posterior segment. , Additional 
segment. 


The pulmonary orifice looked larger than normal and 
measured 3j%th inches in circumference. It was guarded 
by four cusps, all of which were delicate and thin. and 
fenestrated at their margins. The additional cusp (D in the 
Figure) was placed between the right and left anterior 
segments (A and B respectively) and was a little smaller 
than these although well formed. It was fenestrated on 
either side, the openings being, however, above the line of 
contact, as is usually the case when they are present. The 
fenestration on the right side of the cusp was the larger and 
was divided by fine septa. The right anterior segment was 
exceedingly thin and extensively fenestrated, the fenestra- 
tions on the side next the abnormal valve extending right 
down to its base below the line of contact. The left anterior 
segment was fenestrated on the side next the additional cusp 
and the posterior cusp was fenestrated on both sides. In 
both these, however, the fenestrations were above the line 
of contact. In the situation of the corpus Arantii in each 
segment was a large, irregular, projecting nodule, which was 
seen under the microscope to be composed of well-formed 
fibrous tissue. Each nodule had a glistening surface and 
was slightly bossed. The symmetrical situation of the 
nodule in each valve in the place of the corpus Arantii, 
the delicate flexible state of the cusps, and the absence of 
any other signs of endocarditis suggested the view that 
they were hypertrophied corpora Arantii. Unfortunately, 
the valve was not submitted to the water test. The right 
auricle was dilated and hypertrophied. The foramen ovale 
was closed. The left ventricle was a little hypertrophied. 
The mitral orifice admitted three fingers; the valve seg- 
ments were normal. The aortic orifice measured 3,3, inches 
in circumference and the cusps were healthy. The left 
auricle appeared to be of normal size. The heart muscle 
was good. The abdomen contained three pints of straw- 
coloured fluid. All the viscera showed chronic venous 
engorgement, the liver weighing 4 pounds 12 ounces, and 
extending to within three fingers’ breadth of the right 
anterior superior spine. 

Romarks by the late Dr. Bonp and by Dr. TREVOR— 
Pulmonary incompetence is very rarely met with as a cardiac 
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lesion in the post-mortem room. Newton Pitt! states that 
in 11,000 examinations made at Guy's Hospital during 23 
years this defect was only noted 17 times. The etiological 
factors concerned in the production of the lesion are com- 
plex, but fall according to Pitt? into six groups: (1) infec- 
tive endocarditis ; (2) dilated pulmonary artery ; (3) aortic 
aneurysm pressing on the pulmonary valves; (4) abnor- 
mality in the number of valves; (5) pulmonary stenosis ; 
and (6) unclassified—comprising various changes in the 
valves not included above. The case which we describe 
falls into the last group; for, though dilatation of the 
pulmonary artery and an abnormal number of valves were 
found coexistent, there were other imperfections in the 
cusps which most probably had their share in rendering the 
valve incompetent. 

It does not appear that there was evidence of any cardiac 
lesion except dilatation until the patient’s third admission to 
the hospital. It was then noted that the pulmonary second 
sound was accentuated. Later, it was thought that the 
tricuspid valve was incompetent on account of double pulsa- 
tion in the veins of the neck and the presence of a soft 
systolic murmur heard occasionally in the tricuspid area. A 
soft systolic murmur was also heard at the apex. When the 
patient was admitted for the fourth and last time under the 
care of Dr. Rolleston the presence of a systolic apical 
murmur, in addition to the pulmonary diastolic murmur, 
suggested the diagnosis of mitral stenosis with backward 
pressure on the lungs and right side of the heart, giving rise 
at this later stage to dilatation of the pulmonary artery and 
the development of Graham-Steell’s ‘murmur of high 
pressure in the pulmonary artery.” 

Dilatation and atheroma of the pulmonary artery and 
functional incompetence of the pulmonary valve, evidenced 
by a murmur such as was heard in our case, have recently 
been insisted upon by Bryant? as complications of advanced 
mitral stenosis ; further, out of 21 cases of dilatation of the 
pulmonary artery examined by Newton Pitt‘ in the post- 
mortem records of Guy’s Hospital 19 were associated with 
mitral stenosis, and only two with chronic lung affections. 
The difficulties in the way of a clear investigation of the 
heart sounds in our case, owing to the emphysema and the 
adventitious sounds of chronic bronchitis, the duration and 
progressive character of the illness, which would presuppose 
an advanced mitral lesion, if one were present, and con- 
sequently loss of the characteristic thrill and presystolic 
murmur of mitral stenosis, together with the undoubted 
possibility and greater frequency of pulmonary incompetence 
as a complication of the latter lesion, show that there was 
good ground for the tentative diagnosis. 

The aortic second sound was clear throughout. This fact 
is of interest, as a trae pulmonary regurgitant murmur may 
be best heard in the aortic area and suggest aortic disease. 
Duckworth* has reported a case naturally diagnosed as 
aortic reflux in association with chronic bronchitis, in 
which a loud diastolic murmur was heard in the aortic 
region and down the sternum, but never over the third left 
costal cartilage. The murmur was heard best over the aortic 
area, but was found to be due to pulmonary incompetence 
associated with abnormality of the pulmonary valves (two 
and a rudimentary third). The pulse, however, though 
irregular, was never collapsing. 

The existence of any abnormality in the pulmonary valve 
in our case was unsuspected during life, and the valve 
was probably competent until atheroma and dilatation of 
the pulmonary artery were produced by increasing resist- 
ance to the circulation through the lungs. During the last 
two years we have found in post-mortem work two other 
cases in which there were four pulmonary valves—one, that 
of a woman, aged 50 years, who died from pneumonia, and 
the other, that of a boy, aged 14 years, who died from 
pyzmia following acute osteo-myelitis—and in both of which 
the lesion was only discovered after death. The abnormality 
may, however, per se give rise to physical signs, as in the 
following case recorded by Warburton Begbie.* The patient, 
@ young man, had been under observation on and off for some 
years. He suffered from shortness of breath, more espe- 
cially on exertion, and was found to have a loud systolic 
murmur and thrill over the pracordium, but especially over 


1 Allbutt’s System of Medicine, vol. vi., p. 3. 
2 Loc, cit, 
3 Guy's Hospital Reports, vol. lv. 


Loc. cit., p. 6. 
5 Transactions of the Clinical Society, vol. xxi., p. 18. 
Selected Works, New Sydenham Society, 1882, p. 109. 


the pulmonary artery, as well as a diastolic murmur limited 
to this spot. The fact that his right arm and storal 
muscles were congenitally malformed suggested a sis 
of some congenital lesion of the pulmonary valve. 
patient died from an accident. His heart was found to have 
four pulmonary cusps, the additional one being smaller than 
the others, as in our case ; the other valves were normal. 

As an abnormality in the number of the pulmonary 
cusps two are commoner than four (Dilg) and, apart from 
dilatation of the pulmonary artery, regurgitation is more 
commonly associated with the former (Newton Pitt). With 
dilatation, however, this statement does not hold. In the 
case which we describe the aortic orifice measured 3,4, inches 
and the pulmonary orifice 3}% inches in circumference 
respectively. If we accept Peacock’s figures—viz., 3, 
inches for the circumference of the aortic orifice and 343 
inches for that of the pulmonary orifice—as the average 
measurements of normal orifices, it will be seen that in our 
case the aortic orifice is slightly smaller and the pulmonary 
orifice slightly larger than the average. As the aortic valve 
was quite healthy we may conclude that the heart was one 
in which the orifices were normally a little smaller than the 
average and that therefore there was a definite, though 
slight, dilatation of the pulmonary orifice. This point is of 
importance ; for, as we have seen, the right anterior cusp was 
abnormally fenestrated below the lunula on the side next the 
additional cusp. With an undilated orifice it is conceivable 
that the extra cusp, when distended, served to close these 
fenestrations, but that with the gradual onset of the dilata- 
tion it would become more and more incompetent to do so. 
It seems to us that in this way an explanation can be given 
for the reflux, based only upon the lesions found after death. 
It is, however, most probable that during life the dilatation 
was even greater, but that, owing to the elasticity of the 
pulmonary artery not having been permanently injured by 
the increased tension, contraction took place after death, as 
has been suggested by Bryant to occur in cases of advanced 
mitral stenosis, 

In both the other cases of four pulmonary valves which 
we have mentioned the cusps were fenestrated, but, as is 
usually the case, the fenestrations were at the margins of 
the lunula above the line of contact. In both cases there 
was a want of symmetry in the size of the corpora Arantii. 
In neither instance, however, were these bodies as large as 
in our case. We have already stated that the nodules were 
composed of pure fibrous tissue and we have expressed our 
opinion that they were hypertrophied corpora Arantii. To 
account for their occurrence we offer the following sugges- 
tions :—1. That they are the expression in the cusps them- 
selves of a congenital excess of tissue shown to be already 
present in the formation of the valve by the presence of an 
additional cusp—traly additional in the sense that there is no 
marked diminution in the size of the other cusps. 2. That 
they are the outcome of prolonged strain upon the valves due 
to the increased tension in the pulmonary circulation and 
of the nature of a compensatory hypertrophy. As the fibres 
of each cusp pass from the lateral margins to “the corpus 
Arantii it is at this point that the strain would be chiefly 
felt. 3. That the asymmetry is again of the nature of a 
compensatory hypertrophy, but serving the purpose of com- 
pleting the closure of the cusps. For when four cusps are 
present they are, as a general rule, of unequal size and in 
consequence when they meet there is not such perfect 
and complete closure as in the case of three symmetrical 
cusps, 

‘There is one further point of interest in the case and that 
is the paucity of clinical signs of tricuspid regurgitation with 
so dilated an orifice as was found post mortem. 

We wish to express our most sincere thanks to Dr. 
Rolleston for his generous help and kind permission to 
publish the case, and to Mr. P. Lockhart Mummery for his 
kindness in drawing the specimen for us. 


Tae PREVENTION AND TREATMENT OF PUL- 
MONARY TUBERCULOSI8.—At the meeting of the Devon 
county council held on Sept. 25th the general purposes 
committee reported that it had received a number of replies 
from district councils regarding the proposal to constitute the 
whole county a hospital district with respect to phthisis. 
The majority of the replies were favourable to the proposal. 
It was decided that as soon as the opinions of all the councils 
had been ascertained the committee would submit a further 
report upon the matter. 
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Manual of Ante-natal Pathology and Hygiene: The Fetus. 
By J. W. Bauuantyng, M.D., F.R.C.P., F.R.S. Edin., 
Lecturer on Midwifery and Gynecology, Medical College 
for Women, Edinburgh ; Lecturer on Ante-natal Patho- 
logy and Teratology in the University of Edinburgh ; 
Assistant Physician, Ruyal Maternity Hospital, Edinburgh. 
With 14 Coloured Plates and 55 Figures. Edinburgh : 
William Green and Sons. 1902. Royal 8vo, pp. 527. 

THE perusal of Dr, Ballantyne’s book upon ‘‘ Diseases of 
the Foetus” had led us to hope that one day he would 
publish a work embodying all his researches in this most 
interesting ficld of science. It does not need the compre- 
hensive list of his writings which accompanies the present 
volume to remind us of the author's peculiar fitness for this 
task. His reputation as an original worker and authority 
upon diseases of the foetus is an international one, and it is 
a matter of congratulation that such an important work 
upon this subject should be from the pen of a British 
writer. Dr. Ballantyne’s opportunities have been unique 
and he has not failed to make an excellent use of the 
large amount of material that he has had at his disposal. 
The present volume is a work of the most fascinating 
interest and our excuse for the comparative lateness of 
this review must be that the book is not one that 
can be fully appreciated without detailed study of its 
contents. The author well points out the great import. 
ance of the study of unte-natal pathology and the 
numerous relationships that it has to all the other medical 
sciences. There are few of us who really recognise 
the possibilities that lie in a further study of this 
subject. Pregnancy and the process of parturition are 
matters of such every-day experience that we are apt to 
forget the great physiological events that happen during 
the time, and the adaptation of the child to its new sur- 
roundings takes place, as a rule, so smoothly that we fail 
to realise the tremendous changes that are occurring in the 
organism during and immediately after birth, or, as Dr. 
Ballantyne terms it, the neo-natal period. 

The present volume treats of Fcetal Physiology and Patho- 
logy alone, leaving Teratology and Morbid Heredity to be 
dealt with in a second part of the manual. The first six 
chapters are devoted to the relationship of ante-natal to 
post-natal and neo-natal pathology and the remaining 
chapters to the pathology and hygiene of the foetus. 
Some of the most interesting sections in the work are those 
dealing with the physiology of the faetus, including, as they 
do, a consideration of its nutrition, secretions, excretions, 
growth, movements, and sensations. These are followed by 
an account of various transmitted foetal diseases, such as 
tubercle and syphilis. Ihe problems concerned with the 
transmission of various poisons to the foetus are next con- 
sidered and then the author devotes a chapter to the ill- 
defined morbid states of the foetus such as occur in maternal 
eclampsia, diabetes, leukemia, and heart disease. The 
wext six chapters are devoted to an account of the idio- 
pathic diseases of the foetus as they affect the various 
systems of its body. The last three chapters are those 
which will no doubt be read with most interest, including 
as they do an account of the diagnosis and therapeutics of 
foetal diseases and the hygiene of tcetal life. 

Even with the vast amount of knowledge, both practical 
and theoretical, that is included within this work we are 
obliged to confess that our hopes of being able to influence 
the future well-being of the yet unborn are still but small. 
Let us hope that the author's pious wish will be fulfilled 
and ‘‘that the twentieth century will witness amongst other 
good things a wonderful extension and development of 


beneficent ante-natal therapeutics.” Meanwhile, we have 
no doubt that the appearance of this book will help to 
systematise and to encourage the researches that are being 
carried out in this most important branch of medical science 
by many workers in many countries. 


Bacteriologische Diagaostik: zum Gebrauch in den Bacterio- 
logisohen Laboratoricn und zum Selbstunterriohte ; fir 
Aerste, Tierarzte, und Botaniher. (Bacteriological Dia- 
gnosis: for Use in Bacteriological Laboratories and for 
Private Study, for Phyncians, Veterinary Surgeons, and 
Botanists.) Von TeIst Matzuscuita, Dr. Med. et Phil. 
With 17 Illustrations. Jena: Gustav Fischer. 1902 
Pp. 690. Price, paper, 15 marks ; cloth, 17 marks. 

It is to German technical literature that we most 
usually turn for full and detailed records of all hitherto 
ascertained facts in any branch of science. The records 
of our German brethren are proverbial for detail and 


scope and are characteristic of their capacity for 
taking pains. The work before us is a typical German 
production. It constitutes a well-indexed catalogue of 


bacteriological facts classified under suitable headings and 
should form a useful guide and book of reference for the 
student of bacteriology. The collocation of such a mass of 
data and the verification of a large portion thereof under- 
taken by the author bear witness to the painstaking industry 
and labour involved in such a work. In reviewing it we can 
only briefly outline the plan on which it ie constructed. The 
total number of bacteria catalogued amounts to 1325. They 
are classified according to their most important character- 
istics of culture and growth. ‘here are five main headings: 
(1) bacteria which liquefy gelatin ; (2) bacteria which do 
not liquefy gelatin; (3) bacteria which do not grow on 
gelatin or under 20°C. ; (4) important bacteria not yet 
accurately described in literature;"and (5) important 
bacteria not yet grown on any culture media. Each of 
the first three groups is sub-divided into—(a) aerobic and 
facultative anaerobic and (4) anaerobic. Further sub- 
divisions are made according to sporulation or non-sporula- 
tion; staining or not staining by Gram’s method ; and, 
finally, according to colouration in culture media. Against 
each bacterium are separate columns for motility, sporula- 
tion, need for oxygen, staining by Gram’s method, 
liquefaction of 10 per cent. peptone-gelatin, coagulation of 
milk, gas-production in sugar bouillon, production of 
sulphuretted hydrogen, formation of indol and colouration, 
and the presence or absence of any of these qualities is 
signified by + or —. On the opposite page is a short 
account of the chief characteristics of form, growth, and 
the like of each bacterium. ‘his catalogue is followed by a 
‘key of the most important bacteria arranged as strepto- 
cocci, micrococci, sarcins, bacilli, vibriones, spirilla, and 
spirochetes. 


The Artificial Feeding of Infants, By CHARLES F, JUDSON, 
M.D., and J. Cuaxton Girrincs, M.D. Philadelphia: 
J. B. Lippincott Co. 1902. Pp. 368. Price 10s. 6d. 
THE aim of the authors of this work has been to place 
before their readers an exhaustive account of the principles 
of the artiticial feeding of infants as practised at the present 
day by the leading specialists. ‘he book is a compilation 
rather than an original treatise and the bulk of the space is 
occupied by extensive quotations from the chief authorities 
on this subject ; in fact, for the most part it is a critical 
review of the recent literature in this department of 
dietetics. Owing to its critical character we venture to 
predict that its sphere of usefulness will be found to consist 
in its merits as a book of reference rather than as a practical 
guide in the management and conduct of infant feeding. 
The earlier chapters are confined to the consideration 
of the chemical and physical properties of human asd 
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bovine milk and of the anatomy and physiology of the 
organs of digestion. Although for the most part these 
chapters deal with matter which is more or less familiar 
to all who keep themselves informed in the progress 
of infant feeding we quote a few passages which 
give information which is not readily accessible to 
those who rely only on the popular text-books on this 
subject. With reference to the gases of milk we are told 
that ‘‘the unpleasant taste of milk sterilised in open 
bottles depends on the disappearance of carbon dioxide and 
not on chemical changes. If carbon dioxide can be 
reincorporated artificially with such milk the pleasapt taste 
will-return.” ‘This statement, if true, at once suggests a 
new and practical application of the sparklet. On p. 56 
H. D. Richmond's ‘' Dairy Chemistry” is quoted, erroneously 
we believe, as the authority for the statement that the 
presence of citric or acetic acids in milk bas not been 
definitely proved. Again, we are reminded that the ash of 
milk does not truly represent the mineral constituents since 
by oxidation the phosphorus, sulphur, and carbon in proteids 
are altered into phosphoric, sulphuric, and carbonic acids. 
With regard to the phosphorus organically combined present 
in cows’ milk the amount is said to be inadequate for the 
metabolic requirements of infancy if the natural secretion 
is diluted with water. The larger proportion of this element 
is present in human milk in the form of nuclein and 
lecithin, and confers an advantage which cannot be 
otherwise supplied by any known expedient in artificial 
feeding. Bearing in mind also that the low percentage 
of phosphorus in organic combination contained in fresh 
cows’ milk is exposed to a further reduction in the process 
of boiling, the authors hazard the suggestion that this 
may be the reason why infants fed for a long time on 
milk and milk preparations which have been subjected 
for a considerable period of time to excessive heat so fre- 
quently develop symptoms of rickets. With reference to 
digestion, many interesting points are raised on the question 
of gastric capacity, and attention is drawn to Pfaundler's 
important conclusions—namely, that (1) the stomachs of 
children who are breast-fed are smaller than those of arti- 
ficially-fed infants ; (2) that healthy infantile stomachs have 
a@ smaller real capacity than have those which are either 
organically or functionally diseased; and (3) that large 
stomachs have little elasticity and distensibility, whereas the 
reverse is the case with the small, healthy stomach. The 
authors bring this interesting section on digestion to a close in 
the following words: ‘* Since our knowledge of the anatomy 
of the infant’s stomach teaches us that this organ readily 
dilates, and since clinical experience has shown that over- 
feeding (too large and too frequent meals) is only too 
common an occurrence, especially among artificially-fed 
infants, the importance of carefully regulating the size and 
frequency of the meals cannot, in the light of our present 
knowledge, be over-estimated.” 

The central chapters of this work are devoted to a de- 
scription of the modern methods of feeding and to the 
collateral subjects of weaning, care of the milk, sterilisa- 
tion, pasteurisation, and kindred questions. Biedert’s cream 
mixture, Heubner-Hoffmann-Soxhlet mixture, Backhaus and 
Gaertner's milk, and the American percentage feeding. 
togetber with a large number of less important methods, are 
fully described. 

A separate chapter is devoted to the question of the 
weight and growth of the infant, and in the final chapters 
the authors proceed to construct a system of infant 
feeding founded on a critical consideration of the subject 
matter already dealt with. This method they consider is 
sufficiently broad in its scope to meet the widely varying 
needs of different infants. Stated concisely, the method 
suggested by the authors is founded on the principles of 
exact percentage feeding. The method, however, ean be 


carried out at home without the aid of a specially organised 
milk laboratory. They suggest that the milk itself should 
be obtained in bottles which have been filled and seuled 
at the dairy, that as soon as the bottle is received 
it should be placed on ice until the day's food is to 
be prepared, and that all utensils employed in the 
modification should be scalded. They then proceed to give 
full directions how this modification is to be carried out. 
Without going into details we may mention that it depends 
on the method of employing top milk (the upper portions 
of milk which has been allowed to stand) for the preparation 
of the mixture. There is much to be said in favour of the 
method recommended by the authors, it is founded on 
scientific principles, it is fairly accurate, inexpensive, non- 
dependent on the services of the milk laboratory, and thus 
all mechanical interference with the milk and its vital 
properties is obviated. On the other hand, there are 
difficulties which at once suggest themselves in the generab 
application of this method. It assumes, to say the least. a 
high degree of intelligence on the part of the nurse, for the 
method itself is a complicated one and the formule and 
tables are decidedly difficult to understand. Moreover, the 
process of preparing any mixture from top milk is tedious, 
and although probably accurate enough for practical pur;oses 
is nothing like so’ accurate, simple, or expeditious as the 
method of home modification which depends on simple 
dilution of milk and the addition of cream and sugar. 

Although this little book cannot be commended for its 
systematic arrangement, and although in many respects it 
is too theoretical, we believe that it will be found of the 
greatest value to physicians who recognise in the scientific 
process of infant feeding a rational therapy of infantile 
disease. 


Volume XI.: Sciatica to Syncope. 


Encyclopedia Medica. 
1902. Pp. 530. 


Edinburgh: W. Green and Sons. 
Price 20s. 

THIs volume includes several important subjects and 
affords some interesting reading. In point of bulk and 
usefulness the most important articles are perhaps those 
dealing with the spinal cord and spine by Mr. J. 8. Collier 
and Mr. A. H. Tabby, and with the stomach by Dr. W. H. 
Allehin and Dr. Alexis Thomson. The medical section on the 
Spinal Cord treats the subject only from a general physio- 
logical and pathological puint of view, the individual 
diseases being left for separate headings. Under the 
heading of ‘Surgical Affections of the Spine" Mr. Tubby 
naturally devotes several pages to spinal caries. Dr. 
Allchin’s contribution on Diseases of the Stomach is 
exhaustive and thorough, though the arrangement of the 
subject is somewhat involved. In discussing gastric ulcer 
he inclines to the view that in chlorotic young women 
symptoms of gastric ulcer are often due to a simple erosion, 
or to only bypersensitiveness of the mucous membrane. 

Under the heading of ‘Infantile Scurvy” Dr. A. E. Garrod 
argues in favour of the identity of the disease with scurvy 
in adults and whilst admitting its frequent association 
with a rachitic condition he follows Sir Thomas Barlow in 
separating it from rickets. In discussing the etiology of 
infantile scurvy he strongly favours the scorbutic theory. 
On the other hand, Dr. T. R. Bradshaw. in his short article 
on Scurvy in Adults. after briefly reviewing the scorbutic 
and toxic theories leaves the question sub judice. 

Mr. W. Thelwall Thomas's article on Shock is very concise 
and satisfactory. Dr. J. B. Hyslop gives an interesting 
paper on Sleep, Normal and Morbid, illustrated with charts 
showing different depths of somnolence at different periods 
of sleep. Im considering sleep in insanity he says: ‘‘It is 
just as important to keep a chart of the condition of sleep 
in the earlier stages of insanity as it is to record the 
temperature im eonditions of bodily disease,” and he gives 
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several examples of charts showing the condition of sleep 
in various forms of insanity. 

Dr. Patrick Manson writes on Sleeping Sickness, or Negro 
Lethargy, a disease endemic in tropical West Africa. He 
points out that it is often associated with filaria perstans 
in individuals and that the two diseases have the same 
geographical distribution. The article on Small-pox is 
contributed by Dr. E. W. Hope, medical officer of health 
of Liverpool. The symptomatology of the disease is dis- 
missed somewhat briefly. The article is well illustrated with 
reproductions of photographs of the eruption of the skin 
and there is a copious supply of temperature charts. 

Considerations of space forbid mention of all the subjects 
treated in this volume, but, in conclusion, we may just 
refer to the article on the Scrotam and the Testicle by 
Mr. Jordan Lloyd, to that on Suppuration by Mr. G. L. 
Cheatle, and to a very instructive and suggestive article on 
Stammering by Dr. G. Cathcart. 


LIBRARY TABLE. 


Water and Its Purification, By SAMUEL RIDEAL, D.Sc. 
Lond. London: Crosby Lockwood and Sons. 1902. Second 
edition, revised and extended, with numerous Illustrations 
and Tables. Pp. 346. Price 9s.—We expressed a favour- 
able opinion of the first edition (1896) of this work in 
THE Lancet of Feb. 27th, 1897, p. 599. The author has 
very properly added sections in the presert edition on recent 
water epidemics and on the extremely important subject of 
sand filtration. In this connexion we may point out that a 
description of the works, filters, and distributing machinery 
of the London water companies will be found in the Report 
of THE Lancet Special Commission on the Metropolitan 
Water Supply. The book is of scientific as well as practical 
value, the last chapters being devoted to the analysis of 
water, both bacteriological and chemical, and to the signi- 
ficance of the results. We note that the few errors 
which we remarked in the former edition have been re- 
moved. Dr. Rideal emphasises the economy of soap 
that would result by the use of soft water instead of 
hard water. That may be so for manufacturing purposes, 
but for domestic purposes we doubt if any economy would 
result on account of the easy solubility of soap in soft water 
and the waste arising from this cause. The domestic soap 
dill, when rain water is used, is, as a rule, greater than when 
hard water is used. We are inclined to think that a little 
lime in water has its advantages—as in the case of making 
tea, for example ; but no public supply company should, in 
our opinion, be allowed to pump such hard water into the 
mains as does the Kent Water Company. The mischief done 
to hot-water systems served by this company is enormous 
and may easily give rise to danger. 

Publio Abattoirs and Cattle Markets. From the German 
of OscaR ScHWaARz, M.D., Director of the Public Slaughter- 
house and Cattle Yards, Stoep. Edited by’G. T. Harrap, 
AM.LC.E., M.I.M.E., &c., and Loupon M. DouG.as, 
A.M.ILM.E., M.8.4. London: ‘‘Ice and Cold Storage” 
Publishing Company, Limited. Pp. 488 Price 10s. 6¢.— 
It is not easy to assign to the author and editors of this 
work the responsibility which attaches to each of them in 
the production of the book. Mr. Harrap, it appears, in 
addition to the qualifications which we have set forth above, 
is also entitled to add to his name the letters ‘‘ M.Mid.I. 
Brewing,” and he is the editor of Ice and Cold’ Storage, 
which he describes as a ‘high-class illustrated monthly 
journal devoted to the interests of ice-making, cold storage, 
and refrigerating industries.” In the preface to the book 
the editors say that the ‘‘ assistance of experts” has been 
used to overcome the difficulties of the translation of Dr. 
Schwarz’s book. They add that ‘‘it will doubtless be 


evident that the language in some instances is still open 
to improvement.” We are in accord with the editors on 
this point, but we fail to see why they should not have 
exercised their editorial responsibility by correcting some 
at least of the most obvious peculiarities of diction. 
The German author must not be blamed for any faulty 
translation of his work and the editors have, they aver, 
added information to make the book more complete. They’ 
have not only done this, but in an important instance they 
venture to throw doubt on the correctness of Dr. Schwarz's 
teaching. An account is given of ‘‘the English patent 
method” pf killing animals (p. 134). The author says that 
‘in order to increase the value of the meat as regards 
nourishing properties, and thus make it richer in blood, 
they adopt the following method in England. The animal 
is first stupefied by being struck on the brain, and then the 
breast is filled with air by means of a pair of bellows where- 
upon the lungs fall together and death is caused by suffoca- 
tion.” ‘‘This is surely written under a misapprehension,” 
say the editors, ‘‘as immediately after felling the animals 
are stabbed in the neck and the aorta or main blood- 
vessel of the heart severed, the blood instantly rushing out.” 
As to what the facts really are the reader presumably 
having paid his money may take his choice. The author 
displays that curious hatred of the Jews which is so common 
amongst the German people. He teaches that the Jewish 
method of killing ‘* does not rest on any command of God” 
but that it rests alone on the authority of a number of 
learned Rabbis. ‘But, alas,” he laments, ‘‘as long as the 
Government allow the Jews a separate building in which to 
kill according to their own ritual,” so long will due super- 
vision over their proceedings be necessary. We cannot 
agree with the editors that the attention which is being 
directed to the subject of public abattoirs is a sufficient 
reason for the publication of the book under review, although 
it contains matter which may prove of use to those interested 
in ice-making, cold storage, and the refrigerating interests, 
and to those who manufacture machines for those engaged 
in these sciences, arts, or trades. 

Report of the Minister of Agriculture for the Dominion of 
Camada for the Year ended Oct. $1st, 1901.—The report of 
the Minister of Agriculture for Canada speaks very satis- 
factorily regarding the progress made in this department 
during the past year. Canada is eminently fitted for all 
agricultural pursuits and anything pertaining to the farming 
and breeding of stock is always looked upon in that country 
with favour. It it still considered a grievance that Canadian 
cattle imported to England cannot be taken inland alive and 
whilst on a visit to England this year the Hon. Mr. Sydney 
Fisher (the present Minister of Agriculture in Canada) had 
an interview with the Right Hon. Mr. Hanbury to endeavour 
to get this law repealed. It was pointed out that the 
contagious diseases which England was guarding against 
were not prevalent in Canada, but Mr. Hanbury emphatically 
declared that as long as he was Minister of Agriculture the 
Government would not admit any foreign or colonial cattle 
to free inland delivery in the United Kingdom. Regarding 
the annual and regular purchase in Canada of remounts 
for the imperial army Mr. Fisher had interviews with 
Lord Roberts and Lord Stanley and the result was very 
favourable, although up to the present no definite steps have 
been taken in this direction. The want of a national 
bacteriological laboratory for the preparation and control of 
serum and vaccines is commented upon and it is hoped 
that such will presently be established. In the appendix of 
the Report there are given detailed reports from the medical 
officers responsible for the administration of the human 
quarantine laws and aleo of the veteringry officers who 
inspect horses, cattle, pigs, sheep, and dogs, both before 
they are allowed to enter the country and when cases of 
infection are reported for investigation. These reports are 
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given in full and show well what careful precautions are 
taken in a modern and progressive country in order to 
guard the public health. The whole report occupies some 
170 pages and can be purchased from the King’s authorised 
printers at Ottawa, the price being only 15 cents. 


The Prevention of Heart Disease in Rheumatic Children 
and Other Papers. By ©. O. HawTnHorne, M.D. Glasg., 
M.R.C.P. Lond. London: John Bale, Sons, and Danielsson, 
Limited. 1902. Pp. 28.—An interesting collectign of 
seven miscellaneous papers, which have already appeared 
in THE Lancet and the London Polyclinic, has been 
reprinted in pamphlet furm by Dr. C. O. Hawthorne. 
The first of the series, and that which gives the title 
to the pamphlet, is headed, ‘‘The Prevention of Heart 
Disease in Rheumatic Children.” Dr. Hawthorne points 
out that rheumatic children as compared with adults 
are peculiarly prone to develop endocarditis and that in 
them rheumatism is apt to take active shape in forms 
that do not enforce the bodily rest by which endo- 
carditis might possibly be avoided. From this it 
follows that the duty of the medical man who dis- 
covers the existence of rheumatism in any family 
ander his professional care is not restricted to the treat- 
ment of such evidences as they severally arise, but he 
ought to warn the parents or guardians beforehand of the 
dangers attending apparently trivial illnesses, as they may 
affect the younger members of the household, and he ought 
to urge the absolute necessity of meeting these conditions 
by complete rest practised from the very onset of the indis- 
position. This is the more necessary because the parents 
of families with rheumatic proclivities do not usually realise 
either the real significance of many of the illnesses from 
which their children are apt to suffer or the serious risks 
of heart disease which these entail. In a description of 
two cases of intra-uterine amputations, illustrated by repro- 
ductions of photographs, Dr. Hawthorne says that there is 
abundant evidence that these deformities are produced by 
actual amputation of parts. What seems to happen is that in 
consequence of a defective formation of amniotic fiuid, or 
from some other cause, the amnion in early embryonic life 
is not carried away from the newly-formed skin of the 
foetus and adhesions form between the two structures. 
Subsequently, the cavity of the amnion becoming dis- 
tended, these adhesions are rendered tense; and if one 
or more of them should pass round a limb this becomes 
strangled and may be gradually divided, the proximal 
part having perhaps first become atrophied in con- 
sequence of obstruction to the circulation. In some 
cases the strangling agent would appear to be the 
umbilical cord. One of the iilustraticns that accompany 
this article shows the handwriting of a person who had lost 
all four fingers (inner digits) by intra-uterine amputation but 
had retained a perfectly well-formed and undamaged thumb. 
The writing in question is quite legible and about as good as 
that of many of the humbler classes who have normal use 
of their hands and live by manual work. Sudden Greyness 
of the Hair and Arthritis accompanying Ophthalmia Neo- 
natorum are two of the other subjects which are discussed. 


JOURNALS AND MAGAZINES. 


The Practitioner.—The September number of this journal 
provides some solid reading. A weighty article by Dr. 
A. O. Jordan on the Action of Certain Organic Acids gives 
an account of experiments made to ascertain the changes 
produced on the intestinal mucous membrane by bodies— 
chiefly organic acids—which may reach the intestines as 
food or drink or as the results of chemical action upon 
substances of food and upon liquids ingested. Dr. A. C. 
Houston contributes an article containing much information 


of practical value upon disinfection in schools. There is 
also a contribution from Mr. W. Arbuthnot Lane who 
vehemently upholds his well-known views on the operative 
treatment of simple fractures. Mr. Lane falls foul of Sir 
William Bennett, who is put up as a representative of the 
upholders of non-operative treatment and is accordingly 
heavily knocked down. 

The Veterinarian.—The September number commences 
with an extract from an article on Hemorrhagic Septic- 
emia of Cattle presented to the State Board of Minne- 
sota by Dr. Wilson and Dr. Brimhall. The history and 
bacteriology are dealt with in detail, together with some 
of the symptoms, whilst other particulars are left for 
a future number. This is followed by a chapter on 
Castration and Odphorectomy from Mr. Dollar's recent 
work on ‘‘ Operative Technique” and a paper on Canine 
Distemper read by Mr. F. T. G. Hobday before the 
members of the National Veterinary Association. The 
latter deals principally with the application of the prophy- 
lactic treatment of the disease by various vaccines. The 
Practitioner is put under contribution for a farther chapter 
on the Relation of Bovine Tuberculosis to Public Health by 
Dr. Salmon, chief of the United States Bureau of Animal 
Industry, and Professor Mettam’s report on White Scour and 
Lung Disease in Calves is concluded. Another chapter upon 
Actinomycosis and Cirrhosis of the Liver in Cattle in New 
Zealand, by the Government bacteriologist, Mr. J. A. 
Gilruth, M.R.C.V.S., summarised from the annual report 
for 1901 occupies a further half dozen pages and some 
extracts under the heading of ‘‘ The Month’s Progress” bring 
the number to a conclusion. 


Journal of Obstetrics and Gynaoology of the British 
Empire. Vol. 1., January—June, 1902. Pp. 713. London : 
Baillitre, Tindall, and Cox.—The appearance of the first 
volume of the Journal of Obstetrics and Gynaocology of 
the British Empire enables us to judge of the success 
attained by the editors in the realisation of their original 
aims. We can justly say that this has been most complete. 
The bigh standard set by the first few numbers has been 
more than kept up and the volume contains a number of 
most valuable original papers by British writers. Not only 
do these papers render the book one of permanent value, but 
the very copious abstracts of foreign papers will prove of 
great service to all workers in this field of medicine. A most 
admirable feature has been introduced in the March and 
subsequent numbers in the shape of an Index Obstetricus, 
in which the titles of all the most important papers that 
have appeared since the publication of the previous number 
are given. We can cordially congratulate the editors upon 
the result of their first half-year’s work and we sincerely 
hope that as great a measure of success may attend their 
efforts in the future. 


The Quarterly Journal of Microscopical Science. Edited 
by E. Ray LaNKESTER, F.RS., with the codperation of 
ApAM SEDGWICK, F.R.S. ; W. F. R. WELDON, F.R.8. ; and 
8ypnEy J. Hickson, F.R.S, With Lithographic Plates and 
Engravings on wood. London: J. & A. Churchill. 8vo. 
New series, No. 182 Vol. XLVI. Part II. September, 
1902. Pp. 231. Price 10s.—The articles contained in this 
part are: 1. Maturation of the Ovum in Echinus Esculentus, 
by Thomas H. Bryce, M.D. Edin., with three plates. Dr. 
Bryce states that so far as his observations go they support 
the idea of the nucleolus being a storehouse or laboratory 
of nuclein. He finds that the centrosome is composed of 
a special substance, the centro-plasma, which, according 
to the perfection of fixation and the manner of staining, 
presents different appearances which he describes. He 
then gives in detail the changes he has observed in 
the germinal vesicle preparatory to division. The division 
of the chromosomes is carefully followed out. An excellent 
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bibliography is appended to this article. 2. Studies on the 
Arachnid Entosternite, by R. I. Pocock, with two plates. 
The article deals with the structure of the entosternite in 
the xiphosure, scorpiones, pedipalpi, aranes, and the 
so-called entosternite of the solifuge; the comparative 
morphology of the entosternite, and finally gives the various 
theories that have been advanced by different authors in 
regard to its origin. 3. On the Morphology of the Cheilo- 
stomata, by Sidney F. Harmer, F.R.S., with four plates. In 
this article the author gives the conclusions at which he has 
arrived from the study of a very large number of species. 
It is well illustrated. 4. On the Development of Sagitta, 
with notes on the Anatomy of the Adult, by L. Doncaster, 
King’s College, Cambridge, with three plates. The author 
states that the material for his work was obtained partly at 
Naples and partly in the ‘* Pantano” at Faro, near Messina. 
The Pantano is a lagoon about half a mile in diameter con- 
nected with the Straits of Messina. In very warm weather 
one species of sagitta is very abundant and the ova 
developed with great rapidity, gastrulm being found, for 
instance, at 7 A.M. and young sagitte hatching out between 
6 and 8P.m. , 


Hew Inventions. 


A NEW HEAD AND NECK BANDAGE AND AN 
IMPROVED SKEIN TRUSS. 

THE advantage of a simple and easy and a distinctly set 
bandage for the head and neck is my excuse for bringing 
forward and describing this one. Place the end of the 
bandage on the side of the vertex, let it pass obliquely to 
the left side of the head behind the left ear to below the 
occiput ; continue it round the right half of the neck and 
obliquely under the chin to the outside of the left ramus of 
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the jaw; thence carry the bandage obliquely up the left 
side of the face, in trunt of the left ear, to meet and 
everlie the initial end. This makes the first loop. The 
second loop is formed in the same way but on the other 


side. Thus, starting at the vertex the bandage is con- 
tinued slantingly down the back part of the head, behind 
the right ear, to below the occiput, and after crossing the 
firat loop there it passes round the Jeft side of the neck, 
crosses the first loop again under the chin, and reaches the 
outside of the right ramus of the jaw; it is then carried 
obliquely op the right side of the face in front of the 
right ear to the vertex. This completes the second loop and 
finishes the bandage (see Fig. 1). The turns are repeated 
to cover any dressings. The bandage is convenient and its 
method pf adjustment is easy to remember. It is self-fixing, 
so the cOnstant nipping up with pins is unnecessary. It avoids 
any circumferential turn round the neck and is therefore 
particularly comfortable for children. With this bandage it 
is quite feasible to keep dressings on for a week and more 
at a time without alteration, loosening, rubbing, or chafing 
of importance ; besides, it permits of feeding without dis- 
placement. As a definite base to start from, extensions of 
the bandage can be made as they may occur to anyone so 
as to cover over any extra dressings, such, for instance, as 
under the opposite axillz to cover the lower part of the nape 
of the neck, &c. It should be pointed out that the double 
loops are not simple figures of eight, because they cross and 
turn three times. 

The knotted skein truss, as shown in Fig. 2, I have found 
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Diagram showing mode of application of woollen truss. 
In practice the knots are tightened up. 


more reliable and safer to keep a hernia up than the 
ordinary wool one. In its design there are these two special 
points. A single knot is tied on one end of the two-strand 
skein ; this is used as a pad over the hernial opening. The 
second point is that in tying the knot a small eye-loop is left 
below the knot, and this loop grips the other end of the 
skein as it passes through it. It is applied differently from 
the ordinary one. The skein is placed round the pelvis, but 
the shortér end, with the knot, is over the hernia, and the 
longer end parses over to the hernial side, goes through the 
larger loop above the knot, thence over the knot, and 
through the smaller eye-loop finally to turn round the thigh 
and be fastened off at the brim of the pelvis in the usual 
way. 
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THE ‘‘ LIFEGUARD” AUTOMATIC AIR- 
PURIFIER. 


Mr. W. L. Ciark (care of Messrs. Layton, Royle, and 
Oo., 57, Chancery-lane, London, W.C.) has submitted to us 
a specimen of an apparatus entitled ‘‘ The ‘Lifeguard’ aute- 
matic air-purifier.” The apparatus consists of a spray- 
producer containing ‘‘eucalyptine,” or any other fluid 
which may be preferred, and a pypp which is fixed to a door. 
The pump is worked by the 0; g and shutting of the dowr 
and sends a current of air through the fluid in the tank, 
thus driving out a certain quantity of disinfectant. This 
system undoubtedly deodorises the air of clusets and the 
like, but, of course, it would have no effect from the poms 
of view of a microbicide, such as we see Mr. Clark, in the 
circular which he has forwarded to us, claims for it. 
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LONDON: SATURDAY, OCTOBER 4, 1908. 


The Local Government Board and 
the Prevention of Small-pox. 

IF history repeats itself we may look for recrudescence 
of small-pox in London in the coming winter and for 
its appearance in the provinces, may-be to a considerably 
greater exteut than has been the case there during the 
epidemic of 1901-02 in the metropolis. We presume that 
it is in view of this contingency that the Local Govern- 
ment Board has now issued circular letters to local 
authorities in England and Wales concerned in dealing 
with epidemic small-pox, inclosing memoranda by the 
Board’s medical cfficer. In one of these memoranda, on 
Revaccination, Mr. W. H. Powex sets out authoritatively 
and succinctly the advantages to be derived from re- 
vaccination and the desirability of the operation not 
being postponed until actual contact with small-pox 
infection has occurred. In this memorandum medical 
and sanitary officers and the medical profession generally 
are invited to urge upon parents and guardians the import- 
ance of having their children revaccinated in ordinary 
course at the age of 12 years or thereabouts and to 
emphasise the importance of persons beyond this age who 
have not yet been successfully revaccinated obtaining for 
themselves the additional protection which may be secured 
by this means. 

With regard to the evidence of success of revaccination 
Mr. Powsr observes :— 

‘‘ As regards revaccinations to be paid for out of the rates 
public vaccinators should realise that those cases only are 
to be regarded as successful in which either vesicles, normal 
or modified, or papules surrounded by areolx have resulted. 
A revaccination which does not (the interval since previous 
vaccination being more than 10 years) produce this amount 
of local effect should be considered as unsuccessful owing 
to want of activity of the lymph used or other defect in 
the performance of the operation ; it is not to be regarded 
as showing that the subject is immune against small-pox. ” 
It is comparatively rare, we believe, for the first revaccina- 
tion of an adult not to produce any vesiculation if per- 
formed with lymph the efficacy of. which has been proved 
in primary vaccination. Where local papules alone result 
from a first revaccination it is generally a good practice to 
make a further attempt after an interval of a few weeks 
ec months. 

In issuing thie memorandum to boards of guardians the 
Local Government Board urges ‘more than usual diligence” 
em the part of vaccination officers at the present time in 
securing the primary vaccination of children. It is pointed 
eat also that the public vaccinators ‘‘are authorised 
te afford revaccination with glycerinated calf lymph 
gratuitously to all persons over 10 years of age who have 
mot previously been successfully vaccinated or revaccinated 
within a period of 10 years,” and that the Board '‘ having 


now on hand a considerable stock of glycerinated calf 
lymph are better able in the present than they may be 
in the future to supply public vaccinators with approved 
lymph in the desired quantities.” The question of making 
Government lymph available to medical men who are not 
public vaccinators is not dealt with in this circular, but 
it is to be hoped that the matter will not be lost 
sight of in the new vaccination legislation which will be 
necessary on the expiration next year of the Vaccination 
Act of 1898. The need of comprehensive amendment 
of the law relating to the prevention of small-pox and 
vaccination is, indeed, abundantly shown by the circulars 
in question. So long as legislation fails to provide a system 
of revaccination comparable to that established for the 
primary vaccifiation of infants, no amount of exposition 
of its advantages will ensure that the bulk of the popu- 
lation is protected by revaccination. Until a generation 
arises in which revaccination has been practised as a matter 
of routine at school age or later we must expect epidemics 
of small-pox. At present when an outbreak of small-pox 
occurs the most important means of checking the spread of 
the disease are in the hands of local authorities who have no 
other public health functions whatever and who often fail 
to realise the large responsibility which rests upon them. 
All that the Local Government Board appears able to do, 
under present conditions, is to lay down a necessarily 
cumbrous programme by which the local vaccination 
authority is to be brought into relation with the local 
sanitary authority. It is, doubtless, desirable that the duties 
and inter-relations of these respective bodies should from 
time to time be reviewed and defined by the department 
concerned, but it may be hoped that the Government 
will soon proceed to revision of the question on altogether 
broader lines. 

The Local Government Board's circular letter to the 
sanitary authorities is also important in its way. It is 
mainly concerned with the question of providing isolation 
hospital accommodation in readiness for outbreaks of small- 
pox. All sanitary authorities are strongly urged to make 
such provision, smaller districts being advised to combine 
for the purpose. Excellent work in effecting such combina- 
tions has lately been carried out by the medical officers 
of health of several counties—Lancashire and Stafford- 
shire, for example—while in Essex Dr. J. C. THRESH has’ 
with a similar object encouraged provision by various 
authorities of temporary tent hospitals for small-pox. 
The Board repeats its warning against placing the 
small-pox hospitals near to populous neighbourhoods. 
Recent experience at Glasgow has afforded fresh 
evidence of the necessity of this precaution. With regard 
to ‘‘quarantine” the circular letter observes: ‘‘The 
Board are advised that, under ordinary circumstances, 
the quarantining at their homes of inmates of dwell- 
ings invaded by small-pox is not necessary in districts 
in which sanitary matters are properly administered and 
vaccination and revaccination are efficiently carried out.” 
It is sufficient, in the opinion of the Board, on a dwelling 
becoming invaded by small-pox, that the actual patients 
should be at once removed to hospital, the other inmates of 
the house immediately revaccinated or vaccinated, while the 
dwelling and all articlee in it that have been exposed 
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to infection, including the clothes worn by the other inmates, 
must be properly disinfected. There is no material advant- 
age to be gained by keeping the other inmates at home. 
They are not likely to infect other people unless they them- 
selves develop small-pox ; and all that is required, the Board 
points ont, is ‘to keep such persons under medical observa- 
tion for a fortnight, and particularly to examine them care- 
folly day by day towards the end of the second week from 
their exposure to infection, in order to ascertain whether any 
of them are developing small-pox. If none of them do so by 
the beginning of the third week from exposure, the re- 
vaccination (or vaccination) to which they were at once 
submitted on the occurrence of the first case in the invaded 
house should secure them from attack of the disease.” 
Prolonged interference with the occupation and liberty of 
the healthy subject in the name of public health is an evil 
which has very few mitigations, and it is satisfactory to 
note that the Board will only sanction expenditure on 
“quarantine” in exceptional circumstances and on the 
advice of the medical officer of health in each instance. 


The Sanitary Congress at 
Manchester. 


THERE is a disposition in some quarters to speak of 
scientific and semi-scientific congresses in terms of ridicule 
and to designate them picnics or gatherings of cranks 
and amateurs who are desirous of bringing themselves into 
prominence by the promulgation of ill-digested schemes 
and impossible proposals. This description cannot be 
justly applied even by the most cynical to the congresses 
which from time to time during the past 25 years have 
been organised by the Sanitary Institute. They are 
attended by the principal public health officials and by 
representatives of most of the sanitary authorities in the 
British Isles, and the prominence given to their proceedings 
has unquestionably contributed very largely to the diffusion 
of a knowledge of sanitary matters among the people 
generally. ‘The Institute was established in 1876 and the 
first congress was held during the following year in 
Leamington under the presidency of Dr. (afterwards Sir) 
BENJAMIN WARD Ricuarpson. This year the nineteenth 
congress assembled in Manchester and was presided over 
by Earl Eczrton of TaTron, when the proceedings were 
of marked public interest, most of the subjects which came 
under discussion being exactly those upon which thinking 
men require precise information in order that our sanitary 
officials may have an enlightened public opinion to judge 
their work. 

In connexion with the congress conferences of municipal 
representatives, of sanitary officers, of ladies interested in 
hygiene, and of those concerned with the hygiene of 
schools were held, as has been the custom on former 
occasions. At the conference of medical officers of health 
Dr. Epwarp C. SEaTON, in conjunction with Mr. WILLIAM 
Wetcu, the chairman of the sanitary committee of the 
Surrey County Council, urged the desirability of a more 
prompt issue of the annual reports of medical officers of 
health and suggested that quarterly reports might be 
substituted for the annual reports required by the Local 


Government Board. There can be no doubt that the useful- 
mess of a report is very much diminished when it refers to 
events that have occurred at a distant date. In large 
towns, where a staff of clerks is employed in the sanitary 
department, there ought not to be any difficulty in bringing 
out the report of a medical officer of health at a much 
earlier period of the year than is at present the case. We 
are sure that these reports, many of which are of the first 
value to the district dealt with, would receive closer atten- 
tion from persons of local importance if placed in their 
hands while the events described were fresh of occurrence. 
It is questionable whether there would be any real gain 
by the adoption of Dr. SEATON’s second proposal; one 
annual summary from the central burean appears to us to 
meet the case very well. In the section relating to Sanitary 
Science and Preventive Medicine, which was presided over 
by Sir JAMES CRICHTON BROWNE, Dr. CHRISTOPHER CHILDS 
dealt with the question of enteric fever amongst armies in 
the field from a civilian’s point of view and deplored the 
fact that sufficient steps were not taken by the War Office 
at the outset of the South African War to secure a com- 
plete system of sanitary organisation. In the course of 
the discussion which followed the reading of Dr, CHILDs’s 
paper Colonel J. Lane NotrTer, late Professor of Mili- 
tary Hygiene in the Army Medical School at Netley, in- 
sisted that considering the very special difficulties which 
surrounded the army in South Africa everything that could 
be done to prevent the spread of enteric fever among the 
troops was done, and he bore testimony to the readiness 
with which both Lord Rowerts and Lord KiTciEner acted 
upon the advice of the army medical officers with regard to 
sanitary measures. This was a subject obscured by many 
unsubstantiated rumours and it was well that it should be 
discussed in public. The same comment holds good with 
regard to the question of the adulteration of beer, concerning 
which contradictory reports have been rife ever since the 
outbreak of arsenical poisoning in Salford and Manchester 
in the year 1900. The story of this outbreak was 
told by Professor SHERIDAN DELEPINE in his Presidential 
Address in the section of Physics, Chemistry, and Biology 
with an attractiveness which it is difficult to imagine possible 
in connexion with such a subject, and as the details of the 
investigations which demonstrated the presence of arsenic 
not only in glucose but in sooty deposits on roofs and 
elsewhere were unfolded it was abundantly apparent how 
helpless those sanitary authorities must be who cannot 
claim such assistance as Professor DELEPINE was able to 
afford. 

We make no attempt even to mention the titles of the 
numerous papers which were read and discussed during 
the three days on which the members of the congress met. 
Many were of a very high order and will doubtless bear good 
fruit. ‘The very remarkable and suggestive lecture delivered 
by Mr. Napier Suaw, F.RS., to the full Congress merits, 
however, more extended comment. Although the address 
primarily dealt with the diminution of fogs Mr. SHAW 
actually concerned himself with the question of smoke 
which he regarded as the particular point to which 
special attention should be directed. He approached the 
subject by considering smoke as a species of domestic or 
industrial refuse which has to be removed somehow or other, 
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regarding the fact that sewage and other refuse naturally 
go down whereas smoke in the first instance goes upwards 
as a comparatively trivial distinction. The gravity of the 
smoke nuisance was well shown by comparing the average 
amount of sunshine recorded during the 20 years 1881-1900 
month by month in London with that recorded during the 
same period in the southern districts of England. Briefly, 
the comparison represented a loss to London of one-sixth 
of its sunshine in summer and one half in winter. The 
difference in the figures for summer and winter is to be 
found to a great extent in the fact that there are fewer 
domestic fires in the summer months. It has only been 
fally recognised during the past few years that factory 
chimneys are not entirely responsible for the smoky 
atmosphere of our large towns and it is to be regretted 
that the Public Health Act, 1875, should have perpetuated 
the definition of a smoke nuisance as given in the Sanitary 
Act of 1866, where it is described as ‘‘any chimney (not 
being the chimney of a private dwelling-house) sending 
forth black smoke in such quantity as to be a nuisance.” 
But Mr. SHaw, while pointing out how unscientific is the 
distinction thus drawn between a factory chimney and the 
chimney of a dwelling-house, does not propose that they 
should be treated alike: he suggests that owners of houses 
should have their assessments reduced upon those properties 
which are so arranged as not to add to the pollution of the 
atmosphere by smoke. This idea of reward for good 
behaviour is not altogether a novel one, for the principle 
has already been conceded in the case of a certain class 
of tenement houses, the inhabited house duty chargeable 
on such premises being remitted on production of a certifi- 
cate from the medical officer of health that the houses in 
question are in a good sanitary condition. At present there 
is no encouragement held out to builders to provide means 
of delivering air from houses free from smoke but rather 
the reverse, for an increased outlay upon appliances fre- 
quently means an increased assessment and higher rates. 
The remedy proposed by Mr. SHAW for the diminution 
of domestic smoke was not the abolition of the open fire 
or the treatment of the smoke in the individual chimney, 
but that chimneys should be reduced in number by leading 
the flues from blocks of houses to one common stack in 
which by electricity or by some other means the air passing 
up could be purified from As an_ incidental 
recommendation of this system there would be provided a 
persistent and calculable method of ventilation that would 
enable hot-water or steam-pipes to be used much more 
generally than at present. We hope that Mr. SHaw’'s able 
and highly interesting address will lead to practical trial 
of his suggestions at an early date. 


smoke. 
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The Introductory Addresses. 


Wit the opening of the winter session at the London 
and provincial Schools of Medicine the students have been 
welcomed back to their respective hospitals and fortified 
against the arduous duties which lie before them by the 
delivery of addresses which contain much excellent and some 
familiar advice. Indeed, as Dr. T. T. WHIPHAM reminds us 
in his address to the students at St. George’s Hospital. ‘‘ As 
each 1st of October comes round and one wades through page 


upon page of ponderous advice which is so lavishly 
proffered to the would-be student of medicine in the various 
institutions where introductory addresses survive, one is 
lost in wonder as to what kind of a man he would be who 
had assimilated all the precepts laid down for him, and 
what must be his power of assimilation supposing he had 
succeeded in doing so.” Nevertheless, in view of the 
interest which at the present time attaches to all questions 
which concern education, both in its widest and its 
narrowest purview, an examination of the suggestions and 
advice which such competent and experienced teachers as 
those whose addresses to students we publish this week 
have to offer on the subject of medical education will well 
repay consideration. 

Sir DycE Duckwortn, addressing the students at the 
Owens College, Manchester, urges on his audience the para- 
mount importance of a full preliminary training in the 
litere humaniores as the best and most eflicient means of 
securing that mental balance and acumen which are neces- 
sary for the making of a successful physician. ‘‘I believe,” 
says Sir Dyce DucKwortu, ‘‘ that the humanities not only 
soften manners and promote culture, but constitute an 
educational instrament which other studies cannot furnish, 
that they supply the key which opens the way to 
excellence in all other pursuits and secure those mental 
qualities which are likely to prove a saving grace 
against the pitfalls and the problems of profes- 
sional life.” Sir H. G. Howss, speaking in the same 
vein at the Sheffield Medical School, remarks: ‘‘It may 
be possible in the future for students to enter the 
medical profession without any previous training in Latin 
or Greek. If any future modification of the regulations of 
the General Medical Council or of the colleges should render 
this possible I advise students not to avail themselves of 
it.” Without claiming that a university education is the 
only means of obtaining a knowledge of the humanities Sir 
Dyce DuckwortH clearly indicates that of all means it is 
the most effective and practical and he would like to see 
the universities chiefly concerned in the training of the best 
candidates for each profession and would like to see their 
degrees regarded as honours, not necessarily carrying with 
them State qualifications to practise. Sir Dyck DucK- 
WorTH and Sir H. G. Howse are of one mind with regard 
to the value of a study of botany as a means of training 
the faculty of observation, and Dr. WHIPHAM, also insist- 
ing on the importance of accurate observation, quoted 
Sir WILLIAM GULL’s famous aphorism—namely, ‘that 
in medicine we make more mistakes by not looking 
than by not knowing.” Sir Dyck DucKwortH strongly 
urges students before they settle down in practice 
to betake themselves to other scenes of medical teach- 
ing and to study the methods of other clinics, and 
this advice loses none of its force by being also given 
at Leeds by Mr. Mayo Rosson who admits that he 
looks on the experience he has gained in foreign schools 
and hospitals as among his most treasured possessions. 
Pertinent as this advice most undoubtedly is in the 
case of students obtaining their education at the various 
provincial schools of medicine, it has, too, its applica- 
tions to those students who are studying at our London 
hospitals. Of all professions the medical is perhaps 
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‘the most conservative and tradition-bound. That inde- 
finable spirit of superiority which pervades certain 
-teaching departments would doubtless receive a most 
beneficial chastening if both teachers and students followed 
the excellent advice tendered to them by more than one 
lecturer to forsake for a period the ‘‘wealth of allure- 
aments” which their own school undoubtedly possesses and 
to see ‘'what is done and who does it in other clinics.” 
The criticisms which have recently been directed against 
the methods of elementary and technical education in this 
country undoubtedly apply just as forcibly to the system of 
teaching pursued at our medical schools, and several of the 
introductory addresses refer to reforms already effected or 
contemplated in the immediate future. At University 
College Hospital, thanks to the munificence of Sir BLUND: 


MapLe, there has now been provided every modern fac 


ty 
for conducting 


1 teaching on the most approved 
and scientific basis, and at St. George's Hospital Dr, 


WuiPHAM refers to the establishment of a photo-micro- 


Institute in London”), remarks that the attendants of the 
newly-born infant seem to consider that its powers of 
assimilation are unequal to the task of absorbing in its 
system University College in its entirety and that the 
particular part of the college which in their opinion is 
likely to disagree is the faculty of medicine. If the 
absorption of University College by the new University of 
London necessitates the dismemberment of the faculty of 
medicine, what, asks Mr, FLEMMING, will the faculty of 
medicine possess? what will be the position of the medical 
school? Perhaps, in the words of Sir Dyck DuckworTs, 
“the school will find salvation in its genius loci.” 


Annotations. 
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a gtaphical laboratory, to a gift of a complete apparatus for FOR ENGLAND AND WALES ON THE 

ul Roentgen ray photography, and to the completion of a GENERAL MEDICAL “COURGIL. 

=) department for the practical instruction of candidates | THE re-election of Sir Victor Horsley as a Direct Repre. 
2 seeking a diploma in public health. At other hospitals | S@atative of the medical profession for England and Wales 
2 equally important and necestary steps have been taken to | 0% $e General Medical Council by the decisive majority 
2 : . of 4567 is a result that we regard as distinctly satis- 
3 keep abreast of the times and to afford every opportunity for | factory, Our views on the subject of Mr. Joseph Smith's 
2 clinical observation and scientific research work. candidature were clearly stated in a leading article in 
=) The authe of the three associated colleges of the 


re) 


Virus 


Victoria University 


namely, those of Liverpool, Man- 
chester, and Li 


re apparently greatly exercised 
in mind in anticipation of important developments 
in their institutions consequent on the contemplated 
secession of the Liverpool College and its establish- 
ment as an independent teaching university. Both Sir 
Dyce DuckwortH and Mr. Mayo Rosson naturally 
refer to these proposed changes and the former in his 
address remarks that he has no apprehension for the 
future welfare of any one of the three universities if the 
proposed disintegration take effect ; indeed, he believes that 
1 interests of each one of these great centres of 
population would best be studied by the establishment of 
independent universities, each under the wegis of its own 
genius loci. 


the s 


In considering the advisability of taking 


the proposed step ‘he reminded his aadience that ‘no 
new university can by any possibility be made a copy of 
an older one, for traly a genius lovi attaches to the 
character and quality of each.” In contradistinction to 
this view of Sir Dyce Duckworra with respect to there 
proposed changes Mr. Mayo Rosson hopes that the Privy 
Council will not give its sanction to the ambition of 
Liverpool and Manchester, for the Victoria University 
with its three colleges has done excellent work and has 
-established a» great reputation which will be hard to 
4naintain if the proposed alterations are carried into effect, 
University College Hospital, or, rather, its: medical school, 
finds itself in a somewhat similar position of uncertainty 
with regard to its future association with University College, 
London, and Mr, Percy FLEMMING, in bis introductory 
~address, referring to the birth of that new university (which 
“Sir, Dyce Duckworra somewhat quaintly described as 
curious but potent academic conglomeration which in its 


emerging in’ corner of the Imperial 


THE Lancer of Sept. 13th, p. 753, and we are glad to 
see that these views were substantialfy held by our 
readers. We do not for a moment doubt that Mr. Joseph 
Smith would prove to be a capable representative, and, toa 
certain extent, the facts that he is in complete sympathy 
with Mr. George Brown and Mr. George Jackson and is also 
a general practitioner would, in other circumstances, have 
recommended his candidature. It is good that the Direct 
Representatives of the profession, being so few in number, 
should, as far as possible, be in complete accord, that they 
may bring to bear upon the body of the Council a vote that 
has the additional force of unanimity ; but, although Mr. 
Joseph Smith was able to poll 3105 votes, which shows that 
our opinion is not shared by a certain proportion of the 
medical profession, we still consider that his candidature 
was inadvisable and ill-timed. Although Sir Victor Horsley 
is a distinguished consultant, circumstances have given 
him a complete familiarity with all the questions which 
are of particular moment to the general practitioner; 
while the work that he has done in connexion with the 
British Medical Association and, previously, as Chairman 
of the Medical Defence Union, has given him an insight 
into the practical questions affecting the professional life 
of his colleagues which no other of the Direct Representa: 
tives has had an opportunity of obtaining. Sir Victor 
Horsley’s work upon the Council should certainly not yet be 
cut short. We have previously said in commenting upoP 
this election that, if Mr. Joseph Smith persisted in bis 
intention to go to the poll, whichever candidate proved to 
be the successful one would have a weak position, bat the 
result of the voting has shown such predominance in favour 
of Sir Victor Horsley that he can hardly be said to bave los 
anything by having his position assailed. 


THE ALLEGED MEDICINAL PROPERTIES OF THE 
HUSK OF THE COFFEE BEAN. ; 
ABOUT a year ago Dr. L. Restrepo of Medellin, the on 
of the department of Autioquia, in the Republic of Colom| 7 
South America, convinced himself that the busk of sal 
coffee bean was of great utility in the treatment of § 
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diseases and that in malaria it sometimes succeeded where 
quinine had failed. Having regard, on the one hand, to the 
immense importance of such a discovery, if it were verified, 
and, on the other hand, to the remoteness of the Republic 
of Colombia from the acknowledged centres of medical 
activity, some credit is, we think, due to the British Lega- 
tion in Bogota, the capital of the country, for having for- 
warded copious details of Dr. Restrepo’s observations to 
the proper authorities in London—of course, without any- 
thing of the nature of official endorsement. Dr. Restrepo 
at first used an infusion made with 45 grammes of 
crushed coffee (in the husk) and 400 grammes (about 
14 fluid ounces) of water. - This was boiled for five minutes, 
strained, and taken in one day in six doses. With this 
medicine he successfully treated five patients of whom 
three suffered respectively from intermittent malarial fever, 
chronic malarial fever, and pernicious fever, and two suffered 
from enteric colic or chronic dysentery of malarial origin. 
Before taking this infusion these patients ‘‘had all been 
declared fatal cases, given up by well-known doctors of 
good reputation.” He afterwards made the infusion with 30 
grammes of coffee husk alone in place of 45 grammes of 
crushed coffee in the husk, the other details of preparation 
and the dose being as before. With this he says that he 
**treated hundreds of cases, not one patient has died, anda 
care has resulted in every instance.” For administration in 
influenza he dissolved in the decoction of coffee husk an 
amount of tartar emetic which, according to the account 
sent us, is so heroic that there is probably some mistake in 
the description. 


THE DEATH OF M. EMILE ZOLA. 


Ir has been said with much truth that no danger is 
brought thoroughly home to people’s minds until a great 
man has fallen a victim to it. The truth has been 
exemplified in a most tragic way by the death of M. Zola 
who in the full vigour and enjoyment of health was 
poisoned in his bedroom by the emanations arising from a 
defective stove. It is hardly within our scope as medical 
journalists to attempt to give a sketch of M. Zola’s 
wonderful career as a journalist and writer. As is 
well known, his was the life, full of romance and in- 
cident, of a fearless author who wrote with terrible direct- 
ness. Repugnant as many of his works may be considered 
—for he did not scruple to depict squalor of the worst. 
degree—it is by no means certain whether, after all, he did 
not play the part of a social sanitarian by exciting such 
a feeling of loathsomeness and disgust as to induce a 
determination in the minds of many to make life and its 
conditions more wholesome and more pure. M Zola's 
courageous and self-sacrificing attitude in the Dreyfus 
case showed at any rate that he was a humanitarian 
in the highest sense, anxious that the truth should 
be brought to light and that justice should be done for the 
accused. We are more concerned, however, with the circum- 
stances of the painful incident which has brought a remark- 
able career to such a terribly tragic close. It is the irony 
of things that the incident which cut short M. Zvla’s life 
would have formed the foundation of just the sort of a 
scheme he was fond of employing out of the fertile re- 
sources of his highly imaginative brain to remove a given 
actor in any one of his sensational dramas. The 
accounts bearing upon the actual cause of M. Zola’s 
death are not clear in some particulars, though 
there is no doubt that primarily a faulty stove was the 
means of poisoning him. The exact kind of stove is not 
described and the evidence of his wife would seem to 
indicate that the chimney had been blocked, or partially 
blocked, in which case death might have ensued from the 
inhalation of carbonic acid gas or carbon monoxide or, 


as is most probably the case, of both gases. At the 
necropsy it is reported that, on the one hand, it was 
concluded that death was due to carbonic oxide poison- 
ing, and on the other to carbonic acid. The fact that 
two pet dogs sleeping in the same room survived favours 
the view that carbonic acid gas was the cause of death, for 
it is well known that animals may he kept in an atmosphere 
of carbonic acid gas for weeks without suffering much in- 
convenience. Again, Madame Zola was brought back to 
consciousness after dogged perseverance with restorative 
measures by her medical attendants, and it is rarely that 
individuals who have inhaled a large quantity of carbon 
monoxide can effectually throw off the powerfully poisonous 
gas and be restored. Moreover, M. Zola seems to have been 
able to get up but to have fallen on the floor, in which posi- 
tion he was found dead, Madame Zola having fainted and 
therefore being unable to call for assistance. In some 
accounts it is stated that the complexion of the deceased: 
presented that pink tinge characteristic of carbon monoxide: 
poisoning. It is possible that the level of the bed was above 
the zone below which the poisonous gases had accumulated. 
Carbonic acid gas is just half as heavy again as air, while 
carbon monoxide has the same density. The sad occurrence 
draws attention once again in a very prominent manner to 
the importance of insisting that domestic heating appliances, 
and especially those employed in sleeping apartments, should 
be constantly examined and kept in a satisfactory working. 
condition. It seems odd that having once noticed that there 
was something wrong with the stove no step was taken to 
put the fire right out before M. Zola and his wife 
retired to bed, although any defect in the working 
conditions of a close stove may not always necessarily 
be apparent. We have recorded in our columns, and 
especially in letters from our Paris correspondent, so many- 
disasters due to the close stove that the wonder is that it. 
has not long ago been abolished. Much ridicule has beew 
leveled against the people of this country for their deeply- 
rooted preference for the open fire, but at least one very 
important thing may be said in favour of the system, and 
that is that it can easily be seen whether there is anything 
wrong with it or not. The fact of the fire being shut up and 
so hidden from view has undoubtedly accounted for the 
deaths of many unsuspecting victims. 


THE ETIOLOGY OF ENTERIC FEVER IN PEACE 
AND WAR. 

OnE of the most important contributions that have for a 
long time been made to the study of the causation of 
enteric fever in armies was brought forward at the 
late meeting of the British Medical Association at Man- 
chester. The paper in question, which was written by 
Major R, H. Firth, R.A.M.O., and Major W. H. Horrocks, 
R.A.M.C., is based upon a series of scientific observations 
and experiments carried out by them at the Hygienio 
Laboratory of the Army Medical School at Netley and is 
entitled ‘‘An Inquiry into the Influence of Soil, Fabrics, 
and Flies in the Dissemination of Enteric Infection.” We 
need not weary our readers by any repetition of what we 
have so frequently said about the persistent prevalence from 
year to year of this fever in India, where it may be regarded 
as endemic, or again refer to the deplorable loss of life and 
ineftici. ncy to which it gives rise in almost every campaign 
that is undertaken, and notably so in the case of the late 
war in South Africa and in the Spanish-American war of 
1898. In the views which we have from time to time 
put forward with regard to the nature, causation, and dis- 
semination of this disease we have always taken care to 
guard our readers against adopting the assumption that, 
because enteric fever is so commonly a _ water-borne: 
disease, water is the sole and exclusive vebicle for its, 
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issemination and that by destroying the infectious power 
of the intestinal discharges the disease may be surely 
extinguished. It must, we think, be admitted that the 
exclusive advocacy of such views as those to which we are 
referring has, on the whole, had a detrimental influence on 
the progress of sanitary science. Although water is a very 
common medium for the conveyance of Eberth’s pathogenic 
bacillus, there are, nevertheless, other sources of contagion 
which play a part, and sometimes a very prominent 
part, in the spread of this disease; and so far from the 
intestinal discharges being the only agents concerned in 
the spread of the disease they are but one of a series 
of agents. It is now recognised that instead of a patient 
ceasing to be a source of danger after his restoration to 
seeming health he may carry about in himself—in the 
urinary and biliary secretions, for example—the seeds 
of infection for months or even years, ‘The results 
obtained by the investigations of Major Firth and Major 
Horrocks inte the vitality of the typhoid bacillus in relation 
to soil and the transference of the bacilli through the agency 
of dust, by flies, and by clothing are, scientifically speak- 
ing, highly interesting and suggestive, and, what is more 
important, have a direct practical bearing on army sanita- 
tion. Taken in connexion with the report of the Com- 
mission appointed by the American Government to inquire 
into the causes of enteric fever in the United States 
Army ample material is afforded for reconsidering the 
whole question of the prevalence of typhoid fever in 
armies, with the view of seeing what can be done to 
prevent the recurrence in future of disastrous outbreaks 
of this fever in forces operating in the field. It is con- 
fessedly a large, important, and very difficult subject to 
deal with, but that is the very reason why the sanitary 
organisation for an army should be undertaken de- 
liberately in time of peace. It has to be borne in mind 
that it is the function of the army sanitarian to deter- 
mine what are the modifiable conditions in war in order 
to adjust his measures within practicable limits to the best 
advantage. Opportunities will occur of returning to this 
subject which can only now and within our present limits 
be briefly referred to; bat we may safely say that the 
nation will never rest satisfied with the idea, however 
eminent may be the rank of him who originated it, that army 
sanitation on field service is a ‘‘fad.” The duty of the War 
Office authorities at the present time seems to be a very plain 
one—namely, to commence some inquiry as to what is to be 
the future sanitary organisation for the army. 


THE METROPOLITAN WATER-SUPPLY. 


THE report of the condition of the metropolitan water- 
supply during the month of July has been recently published. 
The Thames river water was in good condition during the 
whole of the month and the height of its level was through. 
out below the average summer level, its highest point having 
been three inches and the lowest point 10 inches below the 
normal. The average daily supply delivered from the 
Thames was 137,715,155 gallons, from the Lee 40,956,785 
gallons, from ‘‘springs” and wells 61,639,138 gallons, and 
from the Hampstead and Highgate ponds 160,361 gallons, 
‘The average total daily supply was 240,470,439 gallons for a 
Population estimated at 6,383,914, and this represents a daily 
consumption per head of 37-67 gallons. With the exception 
of the Southwark and Vauxhall all the companies delivered a 
smaller quantity of water per head to their customers than 
they did during the corresponding month of the previous 
year. The companies which do not profess to give a constant 
service to all their clients are the Kent, the Lambeth, the 
pana and the Southwark and Vauxhall, and these 
undertakings now give a constant supply respectiv 
to 97-7, 76°9, 95-1, and 93-1 of liar ctntotiere, me 
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Water Examiner reports that ‘‘in the cases of the South- 
wark, Lambeth, and East London companies’ waters minute 
amounts of suspended matters, consisting chiefly of rust- 
coloured particles, were observed.” The proportions of 
brown tint observed in samples of the water judged by the 
standard in use varied from two to 24 degrees, which, it will 
be noticed, is a wide range. ‘‘The water of the Lambeth com- 
pany exhibited the deepest average tint of brown.” Samples 
of the water distributed on July 7th were collected and 
‘fully examined” by Dr. T. E. Thorpe, F.R.S., analyst to 
the Local Government Board. It was found that the average 
amount of organic impurity in the waters so examined was 
represented numerically as follows: Kent Company 8, New 
River Company 14, West Middlesex and Southwark and 
Vauxhall Companies 38, East London Company 39, Grand 
Junction and Lambeth Companies 40, and Chelsea Company 
41. The must important results of Dr. Thorpe’s examina- 
tion are given in the appended table which shows the results 
of his analyses expressed in parts per 100,000. 


_— Total 


Organic | nitrates |combined 
jnitrogen.| “and | nitrogen. 
| nitrites. 


Company. Organic 


Chelsea A 
West Middlesex... 7 
Southwark and Vauxhall .. 


Grand Junction 0-026 0-154 0"180 
Lambeth ... ... O24 | 0-023 | O45 | 0168 
New River 0-067 | 0013 | O68 | O18 
East London .. 0-208 | 002 | ose | 03% 
Kent... 0-038 


THE DISTRIBUTION OF PLAGUE. 


THE Director-General of the Sanitary Department of 
Egypt reports that for the week ending Sept. 14th there 
were 2 new cases admitted, both at Alexandria. There 
was 1 death. The sanitary measures carried out were 
were us follows : 6593 rooms were disinfected and 268 were 
lime-washed ; 245 sacks of effects were disinfected and 7687 
sacks of rubbish were burned. The number of rate killed 
and burned was 127. As regards the Mauritius, a telegram 
from the Governor recejved at the Colonial Office on 
Sept. 26th states that for the week ending Sept. 25th there 
were 5 cases of plague and 4 deaths, 


AN UNWARRANTABLE DANGER. 


THE grave responsibility that rests upon those who receive 
the sick in nursing homes and kindred institutions is 
strikingly illustrated by the facts brought out in a claim 
made by Sir Robert Harvey of Trenowth against the 
matron of a home for invalids in a seaside town. The 
claim was settled out of court, the defendant paying tbe 
amount of damages claimed and also the costs, Her 
action in so doing depreciates the value of her stated 
defence in which she directly denied the accusations 
of negligence, the denial involving an absolute contradic- 
tion of statements as to the facts maintained by the 
plaintiff. The circumstances of the case may be briefly 
told. The plaintiff's son, suffering from German measles, 
was admitted into the defendant’s home. On the day of his 
admission the defendant’s nephew, staying in the house, was 
found to have diphtheria, The plaintiff's son was in the 
house a fortnight and on returning to his own home 
was seized within a week with diphtheria, from which 
he died. ‘The plaintiff maintained that the defendant 
did not inform him of the presence of diphtheria in 
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her house, and also that she did not have the case of diph- 
theria removed, and did not disinfect her house. Although 
to this she offered a direct contradiction as to fact, stating 
that her nephew was immediately removed and her house 
disinfected, yet a suspicion that a reasonable amount of 
care was not exercised can hardly fail to rest upon her. 
No doubt there may have been hours, perhaps days, during 
which the diagnosis of diphtheria was in doubt. During 
such a period, however, the strictest isolation of the 
‘*suspect” should, of course, have been practised and a 
knowledge of the possible risk conveyed to the friends 
of other inmates. Persons who keep houses to which 
the sick may repair for treatment or for convalescence must 
at least make certain that their guests do not acquire fresh 
disorders. 


SMALL-POX AND THE WEATHER. 


IN a report on the outbreak of small-pox in the metro- 
politan borough of Poplar during 1901 and 1902, Mr. F. W. 
Alexander, the medical officer of health, argues that there is 
a connexion between the incidence of the disease and certain 
meteorological conditions. With this object in view he has 
prepared a chart containing five curves showing simul- 
taneously (1) the weekly sum of hours during which the sun 
is above the horizon ; (2) the weekly sum of hours of regis- 


tered sunshine ; (3) the mean weekly temperature of the air ; |- 


(4) the mean weekly degree of humidity; and (5) the 
number of cases of small-pox notified week by week in the 
administrative county of London from July 14th, 1901, to 
August 30th, 1902. According to this chart the climatic 
conditions under which small-pox was most prevalent appear 
to be: (1) absence of sunshine ; (2) presence of the sun 
above the horizon for less than 80 hours per week—i.e., less 
than 11 hours per day ; (3) temperature of the air below 
50° F.; and (4) humidity above 75 (the saturation-point 
being taken as 100). 


THE FOOD AT HOTELS, RESTAURANTS, AND 
EATING-HOUSES. 


Nor infrequently persons find it somewhat difficult to 
account for the onset of poisonous symptoms unless it be 
traced to what they have eaten, leaving out the question 
of indulgence both in food and drink beyond the line of 
sobriety. And not uncommonly this kind of distress super- 
venes after dining even wisely, as far as it is possible to 
do so, at an hotel or restaurant. Something has disagreed 
with them, some one item in the course has proved un- 
wholesome, and speculation in the case of a dinner 
of several dishes may turn on a fairly wide choice of 
things. Was it the hors d'wuvre, or the oysters, or the 
fish, or the game, or the lobster sauce or other 
appetising adjunct? The kitchen authorities alone know 
under what conditions the food was obtained and pre- 
pared. The diner has no guarantee whatever except the 
reputation of the house that the lobster or the shrimps in 
the sauce were not tinned, and the liability of tinned foods 
to be poisonous is well known. Again, what, if any, are 
the hygienic provisions of the kitchen? Is there any 
possibility of sewage contamination? A number of similar 
pertinent questions arise, to which, however, it is difficult 
to obtain an answer until a serious case of poisoning 
occurs, Yet thousands of people never consider the matter 
until some acute gastric symptom affects them and their 
confidence in the hotel or restaurant cuisine is rudely 
disturbed. The fact is that under the existing régime trust 
has to be reposed blindly in the management as to whether 
proper regard is given to the preparation of food and to the 
environment of its cooking and storage. At present there is 
no way by which any sense of security can be felt that such 
is the case, and it seems to us that a system of control 


‘hardly obtained the attention which they deserve. 


giving this security should be established. To some extent 
our air-supply and our water-supply are guarded, and why 
should not some sort of watch be kept on the food supplied 
by the caterers at hotels, restaurants, and other places ? 


THE MEDICAL SOCIETY OF LONDON. 


THE one hundred and thirtieth session of the Medical 
Society of London will commence with a general meeting 
to be held at the rooms of the society in Chandos-street, W., 
on Monday, Oct. 13th, at 8 p.M. After this meeting the 
presidential address will be delivered by Mr. A. Pearce 
Gould. The Lettsomian Lectures of the society will be 
delivered on Feb. 16th and March 2nd and 16th, 1903, by 
Dr. H. Radcliffe Crocker. The Annual Oration will be 
delivered on May 18th, 1903, by Sir William H. Bennett. 
The anniversary dinner of the society will take place at the 
Whitehall Rooms, Hétel Métropole, on Saturday, March 7th, 
1903, at 7P.m. Among the interesting discussions announced 
for the forthcoming session wiil be one on the surgical 
treatment of hematemesis, to be opened by Mr. Mayo 
Robson ; one on the treatment of epilepsy, to be opened by 
Dr. J. 8S. Risien Russell and Sir Victor Horsley ; and one 
on the treatment of rectal cancer, to be opened by Mr. 
W. Watson Cheyne and Mr. Herbert F. Waterhouse. 


MALARIA IN CEYLON. 


Dr. ALBERT J. CHALMERS, registrar to the Ceylon 
Medical College, has made a preliminary report on the 
prevalence of malaria in Ceylon, with a view to its pre- 
vention. The report contains much instructive and useful 
information and deals with some points which have hitherto 
The 
paper contains three addenda, of which the first is devoted 
to an interesting theory to explain how man and the 
anopheles originally became infected with the malarial 
parasite, and the second gives a copy of a pamphlet on 
malaria which has been distributed to the various stations 
in Ceylon. The theory of the origin of the disease 
which is propounded by Mr. A. Perry, principal medical 
officer and inspector of hospitals, Ceylon, raises two 
points which are not without practical importance. They 
are: (1) Is it possible that the infection in man can take 
place by some other means than through the mosquito? and 
(2) If this be not possible how did the cycle of the life 
of the parasite start? In his account of the incidence of 
malaria in Ceylon Dr. Chalmers first shows that the 
disorder is a powerful factor in the disease- and death- 
rates of the island and he proceeds to show that there 
is a definite relationship between the prevalence of the 
distemper and the amount of the rainfall. In reference to 
the causal relation existing between the climatic conditions 
and the incidence of the malady the writer says: ‘‘ There 
appears no doubt that the reason why so few, sometimes no, 
anopheles are seen in the dry season for months together— 
e.g., in Accra and Kumassi, West Africa—and then the 
sudden appearance of these insects in numbers is due to 
their hybernation in dark protected spots. They come 
out again in the wet season, as this is the time par 
excellence when they find the pools of water with suitable 
alge for propagating their species and, in my opinion, 
this is the reason of the relationship between malaria and 
the rainfall.” Dr. Chalmers states that at the date at which 
he wrote his report’ he had not had sufficient opportunity 
of studying the anopheletes and their haunts in Ceylon to 
make an exhaustive statement on them, but that he had 
found the anopheles Rossii, an anopheles which resembled 
(‘but not quite exactly”) the anopheles vanus, and 


1 The report is dated June 10th, 1901. The Colonial Office cannot 
be congratulated on the promptness of ita publication. 
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‘a third which he calls anopheles X, in which the 
costal margin of the wing was ‘‘decorated with two 
white spots.” It is incidentally mentioned that there 
bad lately been a severe outbreak of malarial fever at 
Katancudy during which Dr. Hallock, who was medical 
officer there, acted with great discernment and by promptly 
cleansing the village made at once a marked effect on the 
disease. Dr. Chalmers gives a brief account of the dwellings 
and of the habits of the different peoples who live in Ceylon 
—of the Europeans, the Burghers, and the Sinhalese, of the 
Tamils, the Mahomedans, and the coolies. The Hindoos, 
the Buddhists, and the Mahomedans are particularly liable 
to infection from mosquitoes, not only because they wear 
little clothing, but because their religious observances entail 
their attendance at temples and at mosques during the 
night. Rice fields form a suitable breeding ground for the 
anopheles, and so well is this fact recognised that an 
Italian law passed as long ago as 1866 makes provision for 
cegulations in regard to the distance from dwellings at 
which the culture of rice is permissible. In regard to 
Ceylon it is thought that such restrictions could not 
properly be made, but it is suggested that the build. 
dng of new houses near to existing rice fields might 
advantageously be forbidden. The importance of educating 
the people as to the cause of malaria is insisted upon 
‘in the report, and it is suggested that the best way 
to accomplish this is to begin in the schools, and that as 
apothecaries are often sent to remote stations on the occur- 
-rence of & severe outbreak of malaria an opportunity should 
be given to them to learn how to take blood-films and 
‘how to recognise the anopheles and its larve. Such a 
course of study, it is noted, might advantageously be given 
-at the Oeylon Medical College. The most interesting 
points which the report shows may be briefly summarised 
as follows: (1) malaria at the present time is epidemic 
in Ceylon dnly in certain localities ; (2) the island con- 
tains many anopheletes and the conditions which exist 
there are peculiarly suitable for their development ; (3) 
-& large proportion of the existing anopheletes are not 
infected with the malarial poison ; and (4) coolies affected 
with malaria are constantly being introduced from India to 
‘Ceylon. There is, therefore, a possibility that malaria 
‘may become more prevalent if these facts are not 
realised. The mode of spread of the distemper will be 
this. Coolies suffering from the disease will go to a part 
-of the country which contains healthy anopheletes. The 
-anopheletes by sucking the blood of the infected coolies will 
become affected and in their turn will infect men previously 
free from the malady. Dr. Chalmers is justified in his 
belief that ‘‘anyone suffering from malarial fever in a 
-country in which the anopheles abounds is a danger to 
public health.” In the report this teaching is given as a 
personal opinion, but it is a fact about which there can 
‘be no shadow of a doubt, and Dr. Chalmers rightly founds 
‘his recommendations as to prophylaxis on the certainty of 
vite trath. 


MYELOPATHIC ALBUMOSURIA. 


In another column we publish a paper by Dr. T. R. 
Bradshaw on ‘' Myelopathic Albumosuria.” This is a term 
that will not be found in even the most modern works 
on medicine, but will doubtless in due time find its way 
into the ‘‘Nomenclature of Diseases” issued under the 
authority of the Royal College of Physicians of London. 
Dr. Bradshaw rightly points out that as the boundaries 
of medical science are extended it is recognised that 
morbid conditions apparently diverse are essentially the 
same, but that far more frequent is the separation of 
morbid processes which have previously been regarded as 
sidentical. He then proceeds to draw attention to the 


disease known as ‘‘ osteomalacia,” or ‘* mollities ossium.” 
With the advance of clinical and pathological observation 
it came to be recognised that cases of softening of the bone 
in adults differed materially from one another, and two 
groups were respectively named ‘‘osteomalacia” and 
‘‘multiple myeloma.” It was then further demonstrated 
that all cases of multiple myeloma did not possess the 
same features, some presenting the phenomena of albumo- 
suria, whilst in others this symptom was absent. To the 
cases in which albumose is found in the urine and in 
which there is an affection of the marrow Dr. Bradshaw 
propo-es to give the name of ‘‘myelopathic albumo- 
suria.” It was at one time supposed that multiple 
myeloma was always attended by albumosuria, the apparent 
exceptions being attributed to errors of observation. This 
view, however, has been disproved, and we think the term 
proposed by Dr. Bradshaw an accurate and useful one. A © 
good description of the symptoms observed in these cases is 
given and the author also makes some interesting remarks 
as regards the characters of the proteid in the urine, the 
exact nature of which has not yet been settled although 
several hypotheses have been brought forward. Dr. Brad- 
shaw considers that the albumose is probably produced in 
connexion with the new growths in bones. How this can 
happen is at present a matter of pure conjecture, but it 
might conceivably take place through the action of a 
ferment. 


AFTER THE HOLIDAYS. 


To those who have recently returned from a holiday 
at the sea-side or in the country it is a common dis- 
appointment that, instead of enjoying tae perfect health 
which they confidently expected, some ailment seizes 
them soon after the return home. The father of 
a family has, perhaps with difficulty, maintained his 
ménage for a month away from the town where he 
dwells and coming home again has to call in the family 
medical attendant to see the children’s throate. The hard- 
worked business or professional man after three weeks’ 
holiday comes back and develops a crop of boils or an attack 
of eczema. The maiden lady who has enjoyed her annual 
change finds herself in bed at home stricken with one or 
other of the minor ailments to which she is prone. These 
experiences are disappointing enough to those who are their 
subjects. They are interesting facts from the medical 
point of view. With regard to one class of ailment that 
thus frequently ensues upon a return to town from the sea- 
side or the couatry we commented last year. We showed 
then that as regards various forms of sore-throat the dust- 
laden atmosphere of large towns and of wood-paved streets 
supplies a ready explanation of the damage arising in 
delicate air-passages recently accustomed to only the purest 
atmosphere. No such obvious explanation is forthcoming 
for other forms of complaint which are so often found 
to affect people who have recently, as they supposed, 
restored their physical state to the highest level. More- 
over, in spite of the disappointing illness which attacks 
them so soon after their return home, there is no 
doubt that they have in reality gained physically by their 
holiday. With many persons there seems to be an over- 
powering element of temporary disability in any change of 
environment and habit. That man is a creature of habit is 
acommonplace, but it is none the less a strict truth so far 
as his physical welfare is concerned in very many instances. 
Many people must have time to acclimatise before they 
are at their proper level of health, even though 
they have changed from a less to a more healthy 
condition and even though they have just returned 
home after the healthiest of holidays. This need for 


1 THE Laxcer, Sept. 28th, 1901, p. 860. 
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acclimatisation is not commonly reckoned with, and the 
man or woman tresh from a holiday plunges with renewed 
energy and the fullest confidence in medias res. He 
fliogs himself into the ocoupations and anxieties of his 
business or profession, she slips into the hundred tasks of 
a busy domestic existence, forgetful of the sudden transition 
from the complete leisure of the holiday to this turmoil of 
the town. Thus any baneful effect of changed environment 
“is helped by the sudden over-exercise of mind and body 
recently accustomed to only the easiest and most pleasant 
exertions. We believe that many a disappointment, tran- 
sient, perhaps, but temporarily at any rate often keen 
enough, might be averted if people so contrived their 
retarn from a holiday that a few days’ interval was 
allowed before the real work of life was resumed. In 
these few days the system is, so to speak, comfortably 
switched on to the old lines again and the human engine is 
permitted to run the better for the acquired and properly 
stored vigour of the holiday. 


DINNER TO. MR. ALFRED WILLETT. 


Mr. ALFRED WILLETT, who has recently retired from the 
post of surgeon to St. Bartholomew's Hospital, was on the 
evening of Tuesday, Sept. 30th, presented with his bust and 
entertained at dinner by his old house surgeons. During 
Mr. Willett’s term of office 44 men have held the post of 
house surgeon and of these 28 attended to do honour to 
their old chief. Of the others two are dead, some are in 
India, some are in South Africa, and the rest were prevented 
from coming owing to professional engagements. The bust 
is the work of Mr. Hope Pinker and is an admirable like- 
ness. The presentation was made on behalf of his colleagues 
by Dr. W. 8. A. Griffith who was in the chair. Mr. Willett, 
in acknowledging the gift, expressed his pleasure in being 
once more in the midst of his house surgeons and said 
that he was rightly proud of the positions which they now 
occupied. No man could have had more loyal assistants 
and his relations all the years during which he had pos- 
sessed a house surgeon had been of the most pleasant 
description. ‘I should like,” adds a correspondent who 
wai present, ‘‘to say that everybody who had the 
privilege of working for Mr. Willett always felt that 
he was working for a great man. He was always just 
and always generous. He never tolerated slackness, but 
although he expected and obtained hard work no one was 
more ready to give a man credit for that which he did or 
tried to do.” The arrangements for the dinner and the 
organisation of the gathering were excellently carried out by 
Mr. W. G. Spencer, Mr. F. C. Wallis, and Mr. H. J. 
Paterson. ‘The dinner was held at the Imperial Restaurant. 


THE INDIAN MEDICAL SERVICE: IT8 PAST AND 


PRESENT HISTORY 


Tse Asiatic Quarterly Review published this month 
contains an elaborate and interesting article by Surgeon- 
General W. B. Beatson, I.M.S. (retired), late Deputy 
Surgeon-General, Lahore Division, on the ‘‘ Indian Medical 
Service, Past and Present.” It is the purpose of the 
article to trace out in continuity the evolution of the 
present medical service in India and the sundry and 
manifold changes through which it has passed from a 
very elementary and initial stage to that of its latest 
development. and organisation with the prestige which 
rightly belongs to it. Surgeon-General Beatson haa had 
recourse to the recorda left by early writers and 
explorers, because, as he rightly says, the originators 
of the existing Government medical service in India 
must be sought for.among the English adventurers who 
during the latter part of the sixteenth centayy fol- 


geographical discoverers of the period. The romantic 
stories and glowing accounts of the riches of the- 
*+ gorgeous East” brought home by travellers who followed 
in the footsteps of the Portuguese first attracted notice 
in this country and led to ambassadors being sent to 
Akbar, the greatest and most enlightened of the Moghul 
Emperors of India. Between. the years 1610 and 1620 both. 
English and Dutch traders were permitted to establish fac- 
tories at Surat, very much to the disgust of the Portuguese- 
who had been settled on the western coast of India for 
nearly a century. Surgeon-General Beatson’s article being 
mainly historical and extending to 48 pages does not readily 
lend itself to an analysis and summary statement, but it will 
suffice to say that those who are desirous of ascertaining 
the very influential part which members of the medical 
profession have played in the history of our rule in India 
will thank us for calling attention to it. 


HONG-KONG COLLEGE OF MEDICINE FOR 
CHINESE. 

A MEETING of the General Council and students of this 
college was held on August 28th in the Legislative Council 
Chamber, when Sir W. J. Gascoigne, K.C M.G., officer 
administering the Government, presented the diploma of the 
college to tive students who had completed the ourriculam 
of study and passed the professional examinations. Among 
those present were the Hon. F. H. May, 0.M.G. (rector of 
the college), Dr. Francis W. Clark (dean), Dr. J. C. 
Thomson (honorary secretary), Dr. Ho Kai, C.M.G., Dr. 
R. McLean Gibson, Dr. Hunter, Dr. G. H. Bateson Wright, 
Major M. J. Whitty, R.A.M.C., and Major 8. F. Clark, 
R.A.M.O. The names of the licentiates, according to the- 
Hong Kong Daily Press, were Mr. Tee Han Kee, Mr. Lau 
Lai, Mr. Ho Ko Tsun, Mr. Lee Yin Sze, and Mr. Chan Fai 
Kwong. In presenting the students to Sir W. J. Gascoigne 
Dr. Francis Clark said that the fact of Chinamen attending 
a course of training in Western medicine was a proof of 
the foresight of the founders of the college, of whom 
Dr. Patrick Manson, C.M.G., was one. The diploma was in 
the following form :— 


We. the Dean, Lecturers, and Examiners of the Hong-Kong College 
of Medicine for Chinese, hereby dcclare that . having attended 
courses of lectures during a period of five years in the various depart- 
ments of professional study required by the College, has been examined 
and duly satisfied the Examiners in each of those subjects; that he is 
qualified to praetise Medicine, Surgery, and Midwifery; and that by 
authority of the Court of the College he is hereby granted the title of 
Licentiate In Medicine and Surgery of the Hong-Kong College of 
Motteine for Chinese. (L.M.8.H.{ 

In witness whereof we have hereto set our signatures on this 
28th day of August in the year Nineteen Hundred and Two, being the 
year of the Chinese Cycle Yam Yan. 


THE PATHOLOGICAL ANATOMY OF TUBERCU- 
LOUS AND OTHER FORMS OF MENINGITIS. 


IN a communication published in Le Progrés Médical 
of August 23rd last Dr. Faure and Dr. Laignet-Lavastine 
give an account of the pathological changes observed micro- 
scopically in 17 cases of tuberculous and other forms of 
meningitis examined at Professor Ballet’s laboratory. The 
eases included 13 of tuberculous meningitis, two cases of 
meningitis due to the pneumococcns, and one each of 
meningitis due to the enterococcus and Eberth’s bacillus. 
The pathological changes observed may be summarised as 
follows. Apart from the appearances of perivascular exuda- - 
tion of serum and leucocytes into the meshes of the pia- 
arachnoid membranes, which changes could also be traced 
along the perivascular channels of the blood-vessels penetrat- 
ing the cortex, the cortical .nerve-cells themselves were full . 
of powdery materials or grains which produced a ‘‘dusty” 
appearance. Many of the cells appeared to be globular or 
swollen. The cell-nuclei often looked as though they were- 
dried up or “calcined,” while the protoplasmic prolonga- 
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criubodies seemed to be eroded and roughened. These 
Tesions were especially marked in cases of tuberculous 
meningitis of the classical form, but they were slight and 
Ineonspicuous in those cases where the disease had‘run # 
very rapid course of from 24 to 48 hours. 


ALCOHOL-CONTAMINATED AIR. 


‘Tnene can be littie doubt that the air of distilleries, wine 
and spirit vaults, and drinking saloons must at times contain 
appreciable amounts of alcohol and the question has arisen 
as to whether air containing traces of alcohol would be 
prejudicial to health. Our attention has been drawn by @ 
correspondent to one instance in which definite steps were 
taken to ascertain whether the air of an office in a wine 
and spirit warehouse contained alcohol vapour. It is well 
known, of course, that where wines and spirits are stored 
there is invariably a sort of alcoholic smell, and it has been 
stated that a walk through the cellars at the London Docks, 
where large quantities of spirits are stored, has at first a 
peouliarly stimulating effect followed by depression and 
headache and nausea. In the same way the stranger on 
bis first visit to the great sherry bodegas in the 
south of Spain experiences at frst a decided sense 
of exhilaration with quickening of the pulse, followed by @ 
narcotic effect, a feeling of languor, and headache. In the 
great brandy stores at Cognac, again, to some people the air 
is sickening. It might be naturally expected that the more 
volatile constituents of wines and spirits would be the first to 
evaporate into the air and possibly the volatile ethers would 
thus prevail. We have heard it said that the effect of 
inhaling the air of the sherry vaults is more marked than 
when other spirituous liquids are kept in the store. It is, 
of course, well known that sherry is a highly ethereal wine. 
‘There would, therefore, appear to be some ground for con- 
cluding that when air is impregnated with the volatile 
vapours of spirits or wines it has a marked effect upon 
health. Whether this effect would be pronounced or not upon 
those inhaling the air day by day does not appear to have 
been ascertained with certainty. It is probable, however, 
that at any rate some slight deterioration of health would 
take place. It is pretty commonly asserted that publicans 
and barmaids experience ill-effects from the constant inhala- 
tion of an alcohol-contaminated air, but their environment, 
of course, provides a combination of unhealthy factors.- 
According to an examination made of the air of a distillery 
it would appear that no less than an ounce of proof spirit 
or half an ounce of absolute alcohol may be present in five 
cubic feet of air. It is obvious from this result, we think, 
that a very appreciable amount of alcohol would be inhaled 
during a stay, say, of eight hours in such air, And since the 
alcohol by the medium of the lungs would rapidly gain 
access to the circulation the conclusion must be in favour 
‘of the view: that such air would in the long run be detri- 
mental to health, and therefore that in such a case special 


arrangements for particularly efficient ventilation are in- 
dicated. 


THE PRESENCE OF SPERMATOZOA IN 
HYDROCELE FLUID. 


EXAMINATION of the cells contained in pathological fluids 


cytology) is a means of investigation only recently intro- 


duced into clinical medicine and one much more extensively 
employed in France than in this country. In the Bulletin 
de la Société Médicale des Hépitaux de Lyon for June 
M. F. Barjon and M. A. Cade have published a curious fact 
which their investigations into the cytology of hydrocele 
fluid has brought to light—the frequent presence of 
spermatozoa, As very few spermatozoa may be present 
earefal search with an immersion objective should be 
made. Out of eight cases of ordinary (idiopathic) hydrocele 


spermatozoa were found in five, whereas they were not found 
in four cases of symptomatic hydrocele, due to orchitis, 
tuberculosis, and syphilis. In three of the cases of ordinary 
hydrocele puncture had previously been performed. In 
none of these were spermatozoa found, but they were 
found ‘in the remaining five cases in which puncture had 
not been performed. In these latter cases the hydrocele 
was carefully incised under anmesthesia, and the spermatozoa 
could not have been introduced from a wound of the 
testicle or epididymis. Spermatozoa were not found 
in the other three cases, probably because they were 
removed at the previous operations. The spermatozoa 
found were dead and showed histological changes indicative 
of prolonged sojourn in the hydrocele fluid. Sometimes the 
tail was shortened, trancated, or even absent ; sometimes 
the head was deformed. Frequently endothelial cells bad 
acted as phagocytes on the spermatozoa, as on the red blood 
corpuscles. ‘The presence of the spermatozoa has an im- 
portant bearing on the difficult question of the pathogenesis 
of hydrocele. The old hypothesis, originated by Morgagni 
and adopted by Geuzmer and Volkmann, that hydrocele 
originates in the accidental rupture of little oysts of the 
testicle or epididymis into the tunica vaginalis is supported. 
Further, Panas and other surgeons have found slight lesions 
on the surface of the testicle and epididymis, which, 
perhaps, were the result of cicatrisation of rraptured oysts. 


CHOLERA IN EGYPT. 


THe Director-General of the Sanitary Department of 
Egypt states that throughout Egypt during the week ending 
Sept. 15th, 9466 cases of cholera were reported. 4681 of 
these persons were found dead out of hospital and 3597 
deaths took place in hospital. During the week 120 cases 
occurred in Cairo and 300 in ‘Alexandria, against 131 in Cairo 
and 133 in Alexandria during the previous week. Up to the 
present 1557 towns, villages, and ezbehs have been notified 
as infected throughout Upper and Lower Egypt. 


THE annual meeting of the Incorporated Society of 
Medical Officers of Health will be held at the Hotel Ruseell 
at BM, on Friday, Oct. 10th. ‘The president of the 
society, Dr. J. Spottiswoode Cameron, will deliver 40 
address, entitled, ‘‘Sanitary Progress during the Last 25 
Years—and in the Next.” The annual dinner of the society 
will be held at the Hotel Russell at 7.30 P.M» under the 
presidency of Dr. Cameron, Communications with regard 
to the dinner should be made to Dr. Henry Kenwood, 9% 
Adelphi-terrace, London, w.c. 


THe annual medical service at St. Paul's Cathedral 
organised by the Guild of St Luke will take place this 
year on Oct. 22nd, at 7.30 P.M. when the Bishop of 
Kensington will preach the sermon. A choir of over @ 
voices provided by the London Gregorian Choral Associa: 
tion will render the music. Many members of the medi 
profession have intimated their intention of attending i 
academic robes. Admission to the space under the dome 
will be by tickets only. 


‘Tue Huxley Lecture was delivered at the Charing Cross 
Hospital Medical School by Professor W. H. Welch, beers 
of the Johns Hopkins University, Baltimore, oP Wedn ne 
October Ist, at 4 p.m. The fall text of Professor bias 
interesting lecture will be published in our columns 0 
week. 


Mr. Rickard W. Lloyd, President of the Weet peste 
Medico-Chirargical Society, will give the o| 
the Field of View of the Anzsthetist at the meeting of 
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society to be held to-day (Friday) at 8.30 p.m. in the rooms 
of the society, West London Hospital. 


THE first meeting of the 1902-03 session of the 
Hunterian Society will be held on Wednesday, Oct. 8th, 
at 8.30 pt. Dr. Seymour J. Sharkey will deliver the first 
Hunterian lecture on the Cardiac Muscle from a Clinical 
Point of View. 


THE RECENT ELECTION OF A DIRECT 
REPRESENTATIVE ON THE GENERAL 
MEDICAL COUNCIL. 


WE have received for publication from Sir Victor Horsley 
the following letter with regard to his re-election addressed 


To the Registered Medical Practitioners of England 
and Wales. 

LADIES AND GENTLEMEN,—I beg to thank you sincerely 
for the honour you have conferred upon me by my re-elec- 
tion to the General Medical Council. I appreciate very 
highly this renewed expression of confidence on the part of 
my professional colleagues and hope that it may be justified 
by my work in the future. 


Cavendish-square, W., Sept. 29th, 1902. Victor HorsLey. 


The following letter has also been addressed tous : — 
To the Editors of THE LANOET. 


srrs,—I Shall feel obliged if you will kindly allow me 
through your columns to thank the 3105 registered prac- 
titioners who recorded their votes in my favour at the 
recent election of a Direct Representative. Although un- 
successful, the fact that I polled such a large number of 
votes—far beyond the number I anticipated—is exceedingly 
gratifying, and shows that there is a widespread feeling in 
the profession in favour of the principle so strongly advo- 
cated by the late Sir Andrew Clark, that the Direct 
Representatives should be drawn from the ranks of 
those who are in general practice. As I consented only 
at the last moment to allow myself to be nominated 
as a candidate, there was no time to organise an 
election committee or to prosecute any canvass for votes. 
Had I had time to do so (probably in view of the 
large number of votes I received) the result might have 
been different. Further, I had the whole medical press 
against me, including the British Medical Journal, which, I 
maintain, should have remained neutral. I am, however, 
encouraged by the gratifying reception my candidature has 
met with at the recent election to hope that I may yet have 
the honour to represent my fellow practitioners in the 
General Medical Council. 

Tam, Sirs, your obedient servant, 
JosEPH SMITH. 
15, Bath-road, Bedford-park, Chiswick, Oct. lst, 1902. 


OPENING OF THE NEW NATIONAL 
SERUM INSTITUTE FOR DENMARK. 


‘THE Danes have been able to effect in a country with a 
population of two and a half millions what we cannot manage 
to carry out in England with all our wealth and population. 
Perhaps when the population is small individual lives are of 
greater value than they are to us with our teeming millions. 
In 1894 Professor Salomonsen, the Director of the University 
Laboratory of Medical Bacteriology, appreciating the great 
possibilities of the serum treatment, made a request to the 
Minister of Ecclesiastical and Educational Affairs for a sum 
of £550 with which to carry on the manufacture of anti- 
diphtheria serum in the university. In 1896-96 the grant 
was made to the laboratory which, in addition to carrying 
out experimental work in connexion with serum therapeutics, 
undertook (1) to keep in view, as far as possible, during the 
carrying oat of these experiments the production of 
kee of anti-diphtheritic seram; (2) to ensure the 


training of young medical men in the general 


technique of the manufacture of the different anti-sera ; 
and (3) to dispense free of cost to such hospitals and 
medical men as might require it all the anti-diphtheritic 
serum which under these conditions the laboratory was 
able to produce. The work done under these conditions 
was so satisfactory and the results obtained so good that 
those in authority saw that not only as a serum manu- 
factory but also as a school some more permanent pro- 
vision would have to be made, and at length Professor 
Salomonsen, having obtained a site from the Minister of 
War on the Island of Amager just outside the old forti- 
fications of Copenhagen, has been able to plan and to 
erect a most convenient institute which, under the control of 
the State, is still to be kept in connexion with the teaching 
department of the university, Dr. Madsen being appointed 
resident director under the general supervision of Professor 
Salomonsen. Here, in a most convenient building, are rooms 
for the preparation of media, incubating rooms, bacterio- 
logical, chemical, and other research laboratories, dark 
rooms, cool rooms, directors’ rooms, and a splendid suite of 
residential apartments. Excellent accommodation is pro- 
vided for large and small animals, and there are even a 
pond for aquarium work, a capital exercising ground for 
the horses, and a series of rooms and apparatus for the 
preliminary treatment of horses, the separation of serum, 
&c., whilst sufficient land remains for the erection of any 
further buildings that are likely to be required for some 
time to come. 

In the opening address delivered on Sept. 9th by Professor 
Salomonsen to a large audience of scientific men and State 
officials great stress was laid by him upon the necessity of 
keeping this institution in close touch with the university 
and especially in connexion with the teaching of general 
pathology which promises to play so important a part in the 
development of medical science. 

At a reception and banquet given by Professor Salomonsen 
on the day of the opening and at a dinner given by Dr. 
Madsen on the following day the State and the University 
were most heartily congratulated on the success of the move- 
ment and Professor Salomonsen and Dr. Madsen on the con- 
venience of the laboratories and the perfection of the general 
and special arrangements. At these meetings the State was 
represented by the Minister for War and the Minister for 
Ecclesiastical and Educational Affairs; Germany by Pro- 
fessor Ehrlich, Professor Weigert, Dr. Morganroth, and Dr. 
Lassar ; Norway by Dr. Armaur Hansen and Dr. Malm and 
by the medical officers of health of Christiania ; Sweden by 
Professor Svantr Arrhenius and Professor Retzius ; and 
Great Britain by Professor G. Sims Woodhead, Dr. Dean, 
Dr. W. Bulloch, Dr. W. A. Turner, and Miss Fitzgerald of 
Oxford, who is at present working in the institute. There 
were numerous other representatives from various towns in 
Scandinavia, 

In an exceedingly well got up volume (in English, by the 
way) are printed as a kind of ‘‘ Festschrift” contributions 
from the University Laboratory for Medical Bacteriology to 
celebrate the Inauguration of the State Serum Institute, 
edited by Carl Julius Salomonsen. As these are of per- 
manent interest it may be well to give a list of them: (1) 
The Rise and Growth of the State Serum Institute, by the 
editor ; (2) General Pathology as a University Subject, by 
the editor ; (3) Physical Chemistry Applied to Toxins and 
Antitoxins, by Svantr Arrhenius and Thorald Madsen ; (4) 
The Molecular Weight of Diphtheria Toxin, by Svantr 
Arrhenius and Thorald Madsen ; (5) Studies on Diphtheria 
Toxin, by Georges Dreyer and Thorald Madsen; (6) the 
Fate of Typhoid and Cholera Agglutinins during Active 
and Passive Communication, by Thorald Madsen and Axel 
Jorgensen ; (7) Coli Agglutinins and their Course of Forma- 
tion, by Ernest Levin ; (8) the Decrease of Antibodies on 
the Organism Indicated by a Formula, by Thorald Madsen ; 
(9) the Unreliability of the Neutral-red Reaction as gene- 
rally employed for the Differentiation of Bacillus Typhosus 
and Bacillus Coli, by Mabel Purefoy Fitzgerald (Oxford) and 
Georges Dreyer; (10) Histogenesis of the Nodules produced 
by Subcutaneous Infection Saccharomyces Neoformans (San- 
felice), by Vilhelm Jensen ; (11) A New Apparatus for Rapid 
Delivery of a given Quantity of Fluid, by Georges Dreyer ; 
and (12) a Chemotactic Experiment, by the editor. 

The representatives from Great Britain were greatly 
impressed by the evidence of scientific activity afforded, not 
only in the Institute, but in the numerous other well- 
equipped laboratories of the university, veterinary, and 
agricultural high schools. ‘The camaraderie and good feeling 
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manifested throughout the whole proceedings were particn- 
larly noticeable and were certainly greatly appreciated by 
the British representatives, especially as marked by a 
reference to the marriage of Dr. Bulloch to Miss Anna 
Molboe of Copenhagen which had been celebrated the day 
before the opening of the institute. 


SANITATION AT LEICESTER. 


(FRom our SPECIAL SANITARY COMMISSIONER. ) 


The New Crematorium. 

THE town of Leicester has always taken a leading part 
in the agitation against vaccination. One of the principal 
arguments brought forward against vaccination ie that 
though small-pox is undoubtedly less prevalent than it used 
to be before vaccination was rendered compulsory this is due 
to improved sanitation and not to vaccination. In the face 
of such an argument it is but natural to expect that the 
very greatest care would be bestowed on all sanitary 
measures so that proof might be forthcoming to show that 
small-pox can be kept in abeyance even without vaccination. 
Therefore, the anti-vaccination agitation should have pro- 
duced at least one good result—namely, it should have 
secured a notable improvement in the general sanitation of 
the town. In this respect it must at once be acknowledged 
that the local authorities have shown commendable zeal in 
striving to act consistently with this principle. They have 
attempted to deal with insanitary conditions and have 
effected many notable improvements. The last of these 
has been the erection of a crematorium. In this respect 
Leicester is only following the example, not merely of the 
metropolis, but of various provincial towns, such as Sheffield, 
Bradford, Hull, &c. Nevertheless, the Leicester crema- 
torium is a credit to the town. If it is not among the 
first erected it is certainly among the best, and there are 
still many important centres where there are no crematoriums 
at all. In these circumstances my first desire on reach- 
ing Leicester was to visit the crematorium, notwithstanding 
the fact that this is but a matter of detail when compared 
with such problems as isolation hospitale, domestic and 
public drainage, the flushing and ventilation of sewers, &c. 
About one and a half miles beyond the last street or 
consecutive row of houses to the north-east of Leicester 
there is a new and as yet almost unoccupied cemetery. 
It is situated in a beautiful undulating country; fine 
timber, nursery gardens, luxuriant hedgerows, and a brook 
afford a pleasant relief to the eye on leaving the busy 
town. On the highest part of the cemetery there are two 
chapels connected together by cloister and outbuildings 
serving as offices or waiting-rooms, The crematorium is an 
annexe on the east side of the southern chapel. In the nave 
of this chapel there are rows of seats on each side and a 
broad vacant space in the centre where the coffin is placed 
for ordinary funerals. A beautifully carved oak screen and 
a sea-green plush curtain conceal the chancel When, how- 
ever, a cremation is to take place the curtain is drawn aside 
and reveals a catafalque which stands in the place generally 
occupied by the altar. The pedestal is likewise orna- 
mented with artistic carving in oak. The bier is just 
the same height as the catafalque. On it the coffin is 
brought from the outside, and as there are small rollers 
both on the bier and the catafalque the coffin silently glides 
from the one to the other when gently pushed forwards. 
There is no shock and no jolting of the coffin in an unsteady 
effort to lift it from one place to the other. At the end 
there is a folding iron door about two feet square, which is 
ornamented by a hood likewise of artistically carved wood. 
The religious service proceeds as the coffin rests on the 
catafalque. At the moment of committal an attendant 
touches an electric bell; the iron door is then opened and a 
bandle is turned by a man who is waiting inside the crema- 
torium ; this sets a revolving or endless chain in. motion 
Which draws the coffin off the catafalque through the littlé 
door into an intervening space between the chapel and the 
crematorium. The little iron door is then closed and 
nothing more is seen of the coffin. There is no noise, the 
movements seem to take place automatically,.and no human 


hand touches the coffin after ‘it has been, dh. 
catafaldue, all further movements being By rosahiners 


done by machinery.: 


Between the chapel wall and the interior of the crema- 
torium—that is, of the furnace itself—there is no open space 
where the coffin could be reached or touched by any one. 
From the chapel where all can see it the coffin must either 
enter the furnace or be brought back into the chapel. 
Hence no doubts can be entertained as to the identity of the 
ashes subsequently withdrawn from the crematorium. But 
for still further security permission is given for two friends 
or relations to enter the crematorium building and to witness 
the entire process. Within this building stands the crema- 
torium, a solid fire-clay brick stracture about 10 feet square. 
The door of admission is of iron lined with fire-clay bricks, 
The pigeon-hole chamber is about three feet square and from 
seven to eight feet long ; its floor is on the same level as the 
summit of the catafalque in the chapel beyond. Opposite 
this admission door there is an inspection door and the coffin 
lies between these two doors, ‘The flooring, however, is 
perforated so that some of the ashes fall into a smaller 
chamber beneath. This furnace was designed by the late 
Mr. Henry Simon, President of the Manchester Cremation 
Society, and was erected by Messrs Henry Simon, Limited, 
of Manchester. There is a third—and this is the lowest— 
inner chamber which contains a coke fire. The fire has 
to be lighted some hours before the apparatus is used, 
and it then receives air through the grate in the usual 
manner. It is only when the walls and air-passages have 
been thoroughly heated that the body can be introduced. 
Then the direct supply of air to the furnace is shut off and 
air is admitted only in the side passages or bollow portion of 
the wall. This air is thus heated and it descends from above 
down into the fire. Thus the incinerating chamber is filled 
with heated’ air and a state of incandescence is produced. 
The degree of heat can be regulated and is generally 
worked up to 2000°F. In the inspection «door there 
is a circular aperture about four’ inches in diameter 
protected by mica, The brilliancy of the light produced 
by the incandescence ‘is such that there is no difficulty in 
seeing through the mica all that occurs within the crema- 
torium. ‘There is therefore no danger of opening the crema- 
torium before the operation is completely terminated. 
Flames are scarcely visible ; there is no smoke or noise. 
The coffin alone might produce a little smoke if not pro- 
perly made. It should be of dry oak, poplar, or pine boards 
of not more than three-quarters of an inch thick. Wooden 
pegs and not nails should be used, nor should there be any 
paint or varnish. But the coffin may be covered with a thin 
woollen material and lined with thin zinc. 

In front of the crematorium there are two hoppers for 
feeding the furnace and only coke is used. The only smoke 
seen is when faggots are being burnt to light the fire. Hide 
the hopper is filled with coke a door is closed over it, an 
then a slide is pulled up by a handle and the coke falls out 
of the hopper into the furnace. Thus no heat is lost in re. 
plenishing the fuel and the air currents are not divert 
from their ordinary course. The system is to produce & 
maximum draught during the preparatory heating of he 
crematorium, but during the process of cremation ox 
damper in the chimney is half closed and, as already Hey qd, 
the door of the furnace is completely closed. Only heats ved 
reaches the fire. As yet only one body has been cremated— 
that of a woman about 50 years of age. There "A 
some delay and the operation commenced some 20 mime 
after the appointed time. It lasted one and a hal boars 
but might have been accomplished more promptly had at 
funeral been’ more punctual Nevertheless, i’ *P" rake 
this delay it was not necessary to add more fuel or to rate 
the fire, and this is considered a great advaleey he 
these operations, it is thought, are likely to b ‘aded 
feelings of the mourners; indeed, no fuel was a the 
after 2.50 p.m. The coffin was not placed bee ( 
crematorium before 3.30 P.M: and: it/ was’ all over by ihe 
} Within 14 minutes of the termination of the op aa 
ashes can be swept out of the two incineration C! ee 
This is done with asbestos brushes and the ashes a be rH 
into a small opening at the extreme end: where el net 
shaft down which they glide to-a hopper that ops a ‘oa 
the catafalque in the..chapel. Here the friends fee ‘ofthe 
in which they receive: the: ashes. These‘ consist seey rey 
inorganic residue of the:’bones. und ‘are bat sve) oy 
pumice-like fragments... "Nothing can‘‘be more’ p' 
more clean than these ashés.-. ie eae ai}. pilot 

In: the : crematorium: building: there™ds a "wma Tine 
furnace which sérves to draw off. the’:fames 
crematorium and where, if necessary, these" 
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again by passing through this second fire. In the wall 
of the crematorium there is a small opening for the 
insertion of a thermometer, so that the whole operation 
is thoroughly under control. There is no noise, nothing 
whatsoever occurs that can in any way harass the 
feelings of the mourners, and there is. a waiting-room 
where the two witnesses admitted to the crematorium may 
retire when tired. In regard to the cost, the charge for 
cremating a body is £2 2s. if the deceased was resident in 
the borough and, if not, it is £5 5s. These charges include 
a plain urn and the keeping of the cremated remains for a 
year. But these charges may be wholly or partially remitted 
in cases of extreme poverty, at the discretion of the corpora- 
tion. If-the ashes are removed by friends or buried in the 
cemetery flower beds no charge is made, but if placed ina 
niche upon the interior wall of the chapels or cloi~ters the 
minimum charge is £3 3s. The total coat in fuel and 
labour, including a preliminary drying of the bricks, which 
would not be necessary if the crematorium was constantly 
used, amounted to £1 14s. 8d. on the one occasion when 
the Leicester crematorium was used. If the practice of 
cremation becomes general the cost to the corporation 
will probably amount to £1 10s. for each body. 

Altogether, the entire installation has been skilfully con- 
trived and artistically decorated, so that the feelings of the 
mourners may not be hurt or wounded in any way, and the 

test. reverence and decorum are preserved throughout. 
Scientifically there can be no question as to the sanitary 
advantage of the process and much has here been done to 
meet the sentimental objections. 
(To be continued.) 
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HYDROPHOBIA. 


Whether any specific poison be communicated by the bite 
of a rabid animal, capable of producing the train of sym- 
ptoms designated hydrophobia, or whether those symptoms 
are merely the result of a lacerated wound in an irritable 
constitution, are still questions of dispute with many of 
the most eminent medical characters. The subject is 
altogether pregnant with difficulties, and as yet we! 
are not in the possession of a sufficient number of facts 
to lead us to any definite conclusion. It is well 
known, that of many persons bitten by the same 
animal, some will be affected while others will altogether 
escape. Again it is known that some individuals are 
entirely insensible to the influence of particular poisons, 
while others are more easily affected by such agents at one 
time than at another. The bodies of those persons who have 
been destroyed have, upon examination, been found to 
possess some peculiar structure, some deviation from the 
natural figure, either of the bony envelope of the brain, or 
some ossific deposits on the spinal marrow, which, acting as 
mechanical stimuli, rendered the nervous system in the 
highest degree irritable. 

There is evidently a difference between tetanus and hydro- 
phobia, although we admit that there is some analogy in the 
two diseases. In tetanus the muscles of the larynx, 
pharynx, and indeed the whole of the muscles concerned in 
the process of deglutitivn, are rigidly contracted, and that 
contraction is perfectiy involuntary ; but this is not the case 
in hydrophobia, the actions of the muscles, though violent, 
appear to. be in some degree under the influence of the will, 
and in the case* at Guy's, the man swallowed his saliva 
very readily, and to which he even called the attention of 
the spectators. 

Hydrophobia, then, may still be considered one of the 
opprobria of surgery, and which stain on its splendour we 
hope to see speelily removed by the concurrent influence of 
talent, and perseverance. 


1 Editorial observations. 
2 Account published in Tae Lancer of Sept. 18th, 1824. This was 
the first case in this country in which M. Magendie’s remedy (injection 
of water into the veins) was applied. 


THE BRUSSELS CONGRESS ON VENEREAL 
DISEASES. 


(FRoM OUR SPECIAL CORRESPONDENT.) 


THE second International Congress for the Prophylaxis of 
Syphilis and Venereal Diseases was held in Brussels from 
Sept. 1st to 6th, under the presidency of M. le Jeune, 
Minister of State. Again a considerable part of the dis- 
cussion hinged on the question whether the State regulation 
of prostitution had been productive of satisfactory results, 
and there was the customary divergence of opinion between 
the regulationists and the abolitionists. It was early evident 
that the advocates of ‘‘ regulation" had considerably modi- 
fied the views expressed on previous occasions, and the 
opportunity was taken by the majority of the French repre- 
sentatives to announce that they were not in favour of their 
system as at present carried out. No practical benefit would 
result from a résumé of the large number of speeches 
delivered at the meeting, but the general tendency of the 
opinions expressed may be gathered from the following 
motions which were put to the vote on the termination of 
the proceedings. 

1. Proposed by Professor Lannouzy of Paris: That the system of 
regulation as at present in force had proved to be inefficient and should 
be abolished, and that it was time to revert to the principle of equal 
rights and laws for the two sexes. 

3. Proposed by M. Béco of Brussels: This Congress, having ascer- 
tained by the reports submitted to it ana by the unanimous voice of 
those who have taken part in its debates, that the systems for the 
regulation of prostitution as carried out at present are in many res) 
detective, especially in that police intervention is prejudicial to the 
action of the sanitary authorities rather than being of assistance, 
considers that it is necessary to make a distinction between sanitary 
measures and police measures and to render them independent of one 
another in such a way that the prophylaxis of venereal! diseases shall be 
exclusively hygienic and medical in its nature. 


3. Proposed by Dr. BaLzreR: That the second International Congress 
for the Prophylaais of Syphilis is of opinion that the Government 


should restrain the prostitution of girls under 18 years of age by con- 
fining them in special places of refuge. 
4. Proposed by Professor NeisskR, Professor Petersen, Dr. 


BartTHELEMY, Dr. Perrini, and Dr. pE StuRMEg: That prostitutes 
ought to Le ‘treated, not as culprits, but as patients subject to a 
contagious disease. 

5. Proposed by Professor Da Costa, Dr. Cuaves, Dr. SeLHonst. Dr. 
Dr. Van Deventer, M. Macané, and M. VoorMoLeN: That 
ngress is of opinion that the law should confer upon the sani- 
tary authorities, at the request of the surgeon who is treating or who 
has treated the patient, the power to offer opposition to any marriage 
where one of the parties concerned is affected by a contagious disease 
which might be harmful to the other party or to their offspring. 

6. Proposed by Professor Nutssra, Professor PETERSEN, Professor 
DE AMIciIs, Professor JaDassuHN, Professor WELANDER, Dr. 
Biascuko, Dr. Pontoppipan, and Dr. Barnrufiemy: That all 
measures to be taken with the object of promoting the prophylaxis 
of venereal diseases and of preventing the lamentable consequences 
of prostitution should be regulated by law, which law shall onl 
prescribe the essential measures, the application of which shall be le! 
in the hands of the local authori 

1. Proposed by Professor NE 


Professor DE AMICIS, Professor 
SaNToLiquipy. Professor W » Dr. BaRTHELEMY, and Dr. 
PonroppipaN: That a law should be enforced forbidding any 
unqualified person from treating cases of venereal disease under a 
heavy penalty, 

8. Proposed hy Professor NEIsseR, Professor PETERSEN, Professor 
Dk AMICIS, Professor Japassoun, Professor WELANDER, Dr. BLASCHKO, 
Dr. Pontopripax, and Dr. BaRrHELEMY: That the law should 
guarantee to every venereal pativut gratuitous treatment at 
either a hospital or dispensary ; that any regulations prejudicial to 
the treatment of venereal discases at hoxpitals should abolished , 
that secrecy as to the nature of the disease should be preserved; and 
that the feelings of the patient should he respected. 

From the tone pervading these proposals it is evident 
that many of those who have hitherto been in favour of the 
regulation system and have relied upon that for the 
prophylaxis of venereal disease have come to the conclusion 
that it has not been productive of any marked diminution 
in the amount of such disease, and that other steps must be 
taken with a view of mitigating the evil. Strong views 
were expressed that the present system of treatment of 
venereal disease in the out-patient departments of hospitals 
was utterly inadequate and was to some extent responsible 
for the prevalence of disease, and that a thorough reorganisa- 
tion of that system might be productive of satisfactory 
results. 

Professor FOURNIER considered that syphilis was a 
disease which seldom necessitated treatment in the wards 
of a hospital but which could be satisfactorily dealt 
with in out-patient departments. At the present time, 
however, such treatment was calculated to repel rather 
than to attract patients, on account of the departments 
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being insufficient in number and consequently crowded 
Instead of being really gratuitous they entailed 
pecuniary loss for the patient through his having 
to sacrifice a portion of his day’s wages; they were 
unpleasant, inconvenient, and vexatious, as they involved a 
public confession of the nature of the disease. The treat- 
ment of syphilis should be carried on in special departments 
attached to the hospitals, and these departments should be 
numerous and distributed in different parts of the town; 
they should be open at hours convenient for the patients, 
probably in the evening ; and they should supply medicine 
gratuitously and should provide each patient with written 
instructions as to the nature and dangers of the disease both 
to himself and to others. The patients should be seen singly 
and not in batches, and the surgeons should be selected for 
their knowledge of the subject, so that these departments 
might be of material advantage to the patients and also of 
great service in the interests of science. 

Professor FINGER'S paper coincided with the previous one ; 
insufficient attention was paid to the medical education of 
those who would later have to undertake the treatment of 
venereal disease, and the surgeons of many of the large 
hospitals had no special knowledge of the subject. Special 
hospitals for these diseases were not advisable because they 
revealed the nature of the ailment to relatives or acquaint- 
ances, but there should be special departments in general 
hospitals under the charge of surgeons thoroughly conversant 
with the subject. 

Many other questions were discussed, such as contagion 
through the medium of wet-nurses and midwives, by arm-to- 
arm vaccination, and in factories and workshops by means of 
implements of labour, and regulations were proposed with a 
view of diminishing or abolishing such sources of céntagion. 
The necessity of applying the principles of civil and penal 
responsibility for the transmission of venereal diseases was 
under consideration ; also the means to be taken to enlighten 
the young and the general public on the social and individual 
dangers of venereal diseases, as well as the methods of 
contagion, direct and indirect ; and lastly, suggestions for a 
uniform basis on which the statistics of venereal diseases 
in all countries should be formulated. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8510 births and 5002 
deaths were registered during the week ending Sept. 27th. 
The annual rate of mortality in these towns, which had 
been 15:9, 16:4, and 17:7 per 1000 in the three preceding 
weeks, declined again last week to 17°5 per 1000. In 
London the death-rate was 17:0 per 1000, while it averaged 
17°8 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 5:1 in Bournemouth, 6°9 
in Hornsey, 8:0 in West Hartlepool, 8:2 in Waltham- 
stow, 8°5 in Handsworth, 10:0 in Blackburn, and 10-3 in 
King’s Norton; the highest rates were 21:6 in Salford, 
22:0 in Wigan, 23-1 in Warrington, 23-2 in Stockport, 
23°7 in Southampton, 25°9 in Merthyr Tydfil, 26°5 in 
Liverpool, 26:8 in Middlesbrough, and 27-6 in Preston. The 
6002 deaths in these towns last week included 999 which 
were referred to the principal infectious diseases, against 895, 
1064, and 1188 in the three preceding weeks; of these 999 
deaths 687 resulted from diarrhosa, 82 from whooping- 
cough, 65 from measles, 56 from scarlet fever, 56 from 
‘* fever” (principally enteric), 49 from diphtheria, and 
four from small-pox. No death from any of these 
diseases was registered last week in Bournemouth, Burton- 
on-Trent or Rochdale, while they caused the lowest death- 
rates in Ipswich, Handsworth, Kings Norton, Barrow-in- 
Furness, Halifax, Bradford, York, and Newport (Mon.), 
and the highest rates in East Ham, Bristol, Liverpool, 
Bootle, Wigan, Burnley, Preston, and Middlesbrough. The 
greatest proportional mortality from measles occurred in 
West Ham, Norwich, Bristol, Hanley, Bootle, and New- 
castle-upon-Tyne ; from scarlet fever in West Bromwich, 
Smethwick, Burnley, and Bolton ; from whooping-cough in 
Croydon, Tottenham, Southampton, Wigan, and Preston ; 
from ‘‘fever” in Southampton and Smethwick; and 
from diarrhoea in East Ham, Leicester, Grimsby, Stockport, 
Liverpool, Wigan, Preston, and Leeds. The mortality from 
diphtheria showed no marked excess in any of the large 


towns. The four fatal cases of small-pox registered in 
these towns last week belonged respectively to Liverpool, 
Warrington, Sunderland, and Swansea. The Metropolitan 
Asylums Hospitals contained 42 small-pox patients on Satar- 
day, Sept. 27th, against 95, 71, and 47 on the three pre- 
ceding Saturdays ; four new cases were admitted last week, 
against 12, 7, and four in the three preceding weeks. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2713, 2669, and 
2657 at the end of the three preceding weeks, had risen 
again to 2703 at the end of last week ; 388 new cases were 
itted during the week, against 333, 311, and 309 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 123, 134, 
and 139 in the three preceding weeks, further rose last week 
to 148, but were 36 below the corrected average number. 
The causes of 54, or 1:1 per cent., of the deaths in the 76 
large towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Bristol, Salford, 
Bradford, Newcastle-upon-Tyne, and in 49 other smaller 
towns; the largest proportions of uncertified deaths were 
registered in Birmingham, Smethwick, Liverpool, Bootle, 
Warrington, Sheffield, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 14:8 and 14:1 per 1000 in the two 
preceding weeks, rose again to 15°7 per 1000 during 
the week ending Sept. 27th, and was 1:0 per 1000 below 
the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 12°5 in Aberdeen and 14:0 in Edinburgh to 
17:2 in Perth, and 22:7 in Greenock. The 507 deaths in 
these towns included 27 which resulted from diarrhoea, seven 
from whooping-cough, six from ‘‘fever,” five from scarlet 
fever, two from measles, and one from diphtheria, but 
not one from.small-pox. In all, 48 deaths resulted from 
these principal infectious diseases last week, against 54, 
52, and 46 in the three preceding weeks. These 48 deaths 
were equal to an annual rate of 1°5 per 1000, which was 2:0 

r 1000 below the mean rate last week from the same 
vieenses in the 76 Jarge English towns. The fatal cases 
of diarrhoea, which had been 21 in each of the two 
preceding weeks, increased last week to 27, of which 
19 occurred in Glasgow, two in Edinburgh, two in 
Dundee, and two in Aberdeen. The deaths from whooping- 
cough, which had been seven and 10 in the two p: i 
weeks, declined again to seven last week, and included two 
in Glasgow. The fatal cases of ‘‘fever,” which had been 
four in each of the two preceding weeks, rose last week to 
six, of which three were registered in Glasgow and three in 
Edinburgh. The deaths from scarlet fever, which had been 
one, eight, and two in the three ing weeks, rose 
again to five last week, and included two in Glasgow. 
The mortality from both measles and from diphtheria showed 
a decline from that recorded in the preceding week. The 
deaths referred to diseases of the respiratory organs in 
these towns, which had been 82 and 57 in the two pre- 
ceding weeks, rose again last week to 86, but were 15 below 
the number in the corresponding period of last year. The 
causes of 20, or nearly 4 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 19:1 and 
22°3 per 1000 in the two preceding weeks, further rose to 
28-3 per 1000 during the week ending Sept. 27th. During the 
13 weeks of the quarter ending on that date the death-rate 
averaged 20°7 per 1000, the rates during the same period 
being 15:3 in London and 15-0 in Edinburgh. The 206 
deaths of persons belonging to Dublin registered during the 
week under notice were 44 in excess of the number in the 
preceding week, and included 45 which were referred to 
the principal infectious diseases, against 28, 30, and 41 in the 
three preceding weeks ; of these, 19 resulted from diarrhoea, 
10 from measles, eight from ‘‘ fever,” four from diphtheria, 
three from scarlet fever, and one from whooping-cough. 
These 45 deaths were equal to an annual rate of 6:2 per 
1000, the death-rates last week from the same diseases 
2:9 in London and 1-1 in Edinburgh. The deaths from 
diarrhea, which had been 10, 19, and 20 in the three 
ceding weeks, declined again last week to 19. The 
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cases of measles, which had been six, and 13, in the two 
preceding weeks, declined again to 10 last week. The 
deaths referred to different forms of ‘* fever,” which had 
been three, three, and one in the three preceding weeks, 
rose again last week to eight. The mortality from diph- 
theria corresponded with that in the preceding week, 
while that from scarlet fever showed a slight increase. The 
206 deaths in Dublin last week included 59 of children 
under one year of age and 32 of persons aged upwards of 
60 years ; the deaths both of infants and of elderly persons 
exceeded the respective numbers registered in the pre- 
ceding week. Ten inquest cases and six deaths from 
violence were registered; and 78, or more than a third, of 
the deaths occurred in public institutions. The causes of 
five, or more than 2 per cent., of the deaths registered in 
Dublin were not certified. 


THE SERVICES. 


RoyaL Navy MEDIOAL SERVICE. 

THE following appointments are notified : — Deputy 
Inspector-General (retired) T. J. Preston to the President, 
additional, for special service at the Public Record Office. 
Staff Surgeon W. Spry to the Briton for the drill season. 


RoyaL ARMY MEDICAL Corps. 

Lieutenant-Colonel W. L. Lane holds himself in readiness 
to proceed to Warley and Lieutenant-Colonel A. L. Browne 
to Taunton for duty. Lieutenant-Colonel W. Dugdale 
assumes charge of the Station Hospital at Ahmednagar. 
Major ©. S. Sparkes has arrived in the Eastern District 
for duty. Captain A. F, Tyrrell is appointed for duty in 
the Home District. 

: VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 3rd Durham: 
Sargeon-Captain J. Drummond to be Surgeon-Major. 
5th Lancashire: The undermentioned Surgeon-Captains to 
be Surgeon-Majors: H. C. Lamport and J. A. Rigby. 

Royal Engineers (Volunteers) : 1st Durham: Surgeon- 
Major W. Mearns to be Surgeon- Lieutenant-Colonel. 


Rifle: 3rd Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Captain W. C. Beatley to be Surgeon- 
Major. 1st Volunteer Battalion the Durham Light Infantry : 


Surgeon-Major G. Middlemiss to be Surgeon-Lieutenant- 
Colonel. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY, 

Sherwood Foresters: Surgeon-Captain R. H. Luce, from 
the lst Volunteer Battalion the Derbyshire Regiment, to be 
Surgeon-Captain and to command under paragraph 655A 
Volunteer Regulations: Surgeon-Captain H. P. Job, from 
the 4th Volunteer Battalion the Derbyshire Regiment, to 
be Surgeon-Captain. 


A CoMPACT OPERATING CASE FOR MILITARY SERVICE. 


Dr. Nicholas Senn of Chicago in a small pamphlet pub- 
lished by the American Medical Association Press briefly 
discusses the work of the military surgeon in the field and 
describes what he considers to be the best form of instru- 
ment case. Very few instruments, he says, are required to 
perform any operation provided the selection is made with 
the requisite care and the surgeon is familiar with their use. 
The military surgeon should from the very beginning of his 
professional career endeavour to do his surgical work with 
as few instruments as possible. An instrument case for 
field use must contain all the instruments necessary 
for emergency operations. It must be compact and so 
arranged that the case and its contents may be sterilised 
without any difficulty and unnecesrary loss of time. From 
observation and experience Dr. Senn has found that the 
instruments used in emergency work can be safely carried 
in roll-up washable canvas rolls in which each article is held 
securely in place by non-elastic loops. [f the name of each 
instrument is stamped with indelible ink in the place which 
it should occupy there will be no difficulty experienced in 
replacing properly and quickly the entire set after use. This 
plan also makes provision for changing any instrument in 
the set that may appear desirable and for discarding such 
as may be regarded as unnecessary, while improved patterns 
may be substituted as occasion requires. A second and 
similarly stamped roll properly sterilised should be in 
readiness in a spare compartment of the outer leather 


case so that the instrument may be transferred to 
it after exposure to infection. The outer case should 
be made of soft. flexible material and without sharp 
corners (Dr. Senn’s own case is made of soft leather 
with rounded ends and corners) and should contain a 
double compartment, one for the roll of instruments and the 
other for the empty canvas roll, The canvas cover is eight 
inches in width and, including the flap, 31 inches in length. 
The flexible leather cover is nine inches in length, five inches 
in breadth, and five inches in thickness, and weighs four and 
a half pounds when filled with the instruments. One of the 
principal advantages claimed for the instrument-case is that 
after removing the canvas cover with all its contents, in- 
cluding needles and suturing material, from the leather case, 
the cover and its contents can be sterilised at a moment’s 
notice by boiling for a few minutes in soda solution. After 
the operation the instruments should be thoroughly cleaned, 
dried, and transferred to the second aseptic canvas cover, 
The instruments include improved forms of bullet probes, 
bullet forceps, saw for use in minor operations, and rat- 
toothed tissue forceps with catch slide. 
SoutTH AFRICAN WaR MEDAL. 

The following instructions have been promulgated in a 
Special Army Order :— 

His Majesty the King has been graciously pleased to approve that a 
second war medal, Learing his effigy, shall be granted in recognition of 
the services rendered by the troops in the later phases of the campaign 
in South Africa, and to reward those soldiers who, by their long 
service in the field. have brought the war to a successful ter- 
mination. This medal will be known as the ‘ King’s South 
Africa Medal.” Provided the claims are approved by the Com- 
mander-in-Chief, the medal, in silver, will be issued to all 
officers, warrant officers, non-commissioned officers, and men of 
the British, Indian, and Colonial forces; to civilian medical 

ractitioners and others employed with military hospitals in 

Bouth Africa; and to all nursing sisters, as defined in Arm’ 
Order 1% of 1901; provided that (a) they were actually serving in Sout! 
Africa on or after Jan. lst, 1902, and (b) that on that date they had 
completed 18 months’ war service, or subsequently completed such 
service before June Ist, 1902, In interpreting this rule the actual 
period of absence from duty, eitber at home or in South Africa, on 
account of wounds or sickness directly attributable to service in the 
field will be allowed to count to make up the period of 18 months. 
The medal will also be granted to officers, warrant officers, non-com- 
missioned officers, and men who have been invalided by reason of 
wounds received in action prior to Jan. lst, 1902, thereby being unable 
to complete an aggregate service of 18 months in South Africa, pro- 
vided they returned and served there for any period between Jan. lst, 
1902, and May 3lst, 1902, both dates inclusive. Two clasps will also 
be granted—(a) a clasp, “South Africa, 1901,” to all who served 
in South Africa between Jan. lst, 1901, and Dec. 31st, 1901, both 
dates inclusive ; (b) a clasp, ‘* South Africa. 1902,” to all who served in 
South Africa between Jan. Ist, 1902, and May 3ist, 1902, both dates in- 
clusive. The above clasps will be worn with the medal granted by 
Army Order 94 of 1901 by those qualified to receive them, if they are 
not entitled to receive the medal granted by thie Order. If they are 
entitled to receive the medal granted by this Order the above clasps 
will be worn with it. 
Civilian medical practitioners and others employed with 
military hospitals in South Africa who are now at home 
should send their claims to medals through the Director- 
General, Army Medical Service, War Office, London, S.W., 
taking care to specify the units with which they served. 


THE ‘‘SHANGHAI”" OPERATION FOR ABSCESSES OF THE 
LIVER. 

Writing in the Archives de Médecine Navale for August last 
Dr. Moulinier of the French naval medical service discusses 
the operative methods in vogue amongst English surgeons at 
Shanghai in cases of hepatic abscess. In December, 1880, 
Ayme introduced into France what came to be called the 
‘‘Shanghai method” in that country, ascribing its origin 
to Stromeyer Little. The operation, of which an essential 
feature was free incision into the substance of the gland, 
was at once taken up by French surgeons who obtained, and 
are still obtaining, the most brilliant results; but it was 
then pointed out by Bertrand and Fontan in-their work 
“Traité de l'Hépatite Suppurée,” p. 516, that a similar 
mode of procedure had been described in THE LANCET of 
June 29th, 1878, p. 931, by Henderson and MacLeod. 
It is true, continues Dr. Moulinier, that in both operations 
the object was to evacuate the pus through incisions made by 
means of a bistoury, but in one case the freest possible issue 
was provided for, whereas in the other the incision, which at 
first had a maximum of two inckes in length, has since been 
gradually reduced until at present it consists of a tear pro- 
duced by a dilator rather than of a clean opening by a sharp- 
edged instrument. The latter method is the one now 
practised at Shanghai, where Dr. Moulinier says the results 
are scarcely satisfactory. In the General Hospital during 
1900 there were 14 cases ‘of hepatic abscess in which the 
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pus was evacuated by means of dilatation. Five patients 
recovered, seven died, and two remained under treatment. 
Incidentally Dr. Moulinier alludes to the evacuation of 
hepatic abscesses by means of puncture and drainage and 
in this connexion cites some well-known names, but he 
makes no mention of the system for removal by aspiration 
which was introduced by the late Professor Dieulafoy, pre- 
sumably because free incision is far preferable to aspiration. 
DEATHS IN THE SERVICES. 

Brigade-Surgeon Charles Wyat Watling, A.M.S. (retired), 
on Sept. 26th, at Exmouth. He entered the service in 1859 
and retired with the rank of honorary brigade-surgeon in 
1885. He served in the Afghan War of 1878-80 and was 
present in the engagements at Ahmed Kheyl and Urzoo 
(medal with clasp). In the Nile expedition of 1884-85 he 
was in charge of the field hospital at Korti and Abu Dom 
(medal with clasp and Khedive’s star). 

Colonel Richard Hugh Carew, D.S.0., R.A.M.C. (retired), 
in his sixth-second year, on Sept. 24th at Srinaghur, 
Kashmir. In 1865 he entered the Army Medical Service as 
assistant surgeon and reached the rank of colonel in 1895, 
retiring in 1901. In the Abyssinian campaign of 1868 he 
served with the 45th Regiment and was present at the 
capture of Magdala (medal). As senior medical officer 
with the Sikhim expedition in 1888 he was mentioned in 
despatches (D.S.0. and medal with clasp). He also served 
in the campaign on the North-West Frontier of India under 
Sir W. Lockhart in 1897-98, with the Tochi field force as 
principal medical officer, when he was again mentioned in 
despatches (medal with clasp). : 


THE RoYAL WARRANT AND THE INDIAN MEDICAL 
SERVICE. 

The Army and Navy Gazette of Sept. 27th says:— 
‘Although there has been some delay in giving effect 
to it, the Government of India adhere strictly to their 
decision that the Royal Warrant granting certain extra 
pay and allowance to officers of the Royal Army Medical 
Corgsi. to be made applicable to India. What at present 
is occupying consideration is the detailed scale of pay and 
allowance which can be held fairly to correspond under 
Indian conditions with the home scale. A final announce- 
ment may be expected shortly.” 


The Secretary of State for War has approved that candi- 
dates for commissions in the Royal Army Medical Corps who 
are over the regulated limit of age at the date of the 
competitive examinatiop shall be permitted to deduct from 
their actual age any period of service in the field after 
Oct. 1st, 1899, that they would be allowed to reckon 
towards retired pay and gratuity if sach deduction will 
bring them within the age limit. 


Correspondence. 


“ Audi alteram partem.” 


THE METRIC SYSTEM IN PHARMACY. 
To the Editors of THE LANCET. 


Srrs,—In spite of strenuous advocacy, in spite of ex- 
clusive employment in science, the metric system seems as 
far as ever from adoption in practical pharmacy. Yet this 
department of British mensuration is open to the change as 
no other is. The alteration is ordained on the other side of 
the Atlantic. In 1904 the apothecaries’ weights and 
measures will cease to be used throughout the United States. 
In anticipation of the change they are, indeed, now taught in 
the schools of medicine and pharmacy as a subject of 
historical interest only. With us the change has probably 
been largely prevented by the identity of the contractions of 
gramme and grain and the fear that the use of ‘‘gr.” would 
lead to dangerous mistakes. In America the risk seems to 
be regarded as negligible. So it probably is, by reason of 
the facts (1) the difference in the quantity ordered would 
alone indicate, in most cases, which is intended; (2) 
the number after the contraction would be in Italic figures in 
the metric system and not in the Roman figures used at 
present ; (3) the common, perhaps constant, employment of 
the decimal point; and (4) ‘‘gm.” would be used as the 
contraction instead of ‘‘ gr.” 


For some time both systems have been in use in the United 
States and it seems time that those prescribers who desire to 
use the metric system in this country should be able to do so. 
I presume that there is no legal hindrance to its adoption. 
Their ability to use it will really depend on the ability of 
pharmacists to dispense prescriptions so written. On this 
question the authorities of the Pharmaceutical Society may 
be able to give some information. 

I desire to point out how easily the transition and the use 
of both systems might be facilitated. If the grain were 
increased by about y,th it would be ysth of a gramme. 
The present grain is 0-065 of a gramme; the gramme is 
15-432 grains. An increase of yyth would be absolutely 
unimportant in all dosage. It would be the same in 
all multiples and in all fractions of a grain. The 
drachm would be four grammes, the ounce 32 grammes, 
and either the decimal or duodecimal system could be used 
with precision. It would, indeed, destroy the identity of the 
grain with that of the troy and avoirdupois weights, but I 
can discern no practical service that the identity renders. 

In the United States the cubic centimetre is to be not 
only the unit, but the chief element of liquid measure, 
although no doubt the litre (1000 cubic centimetres) and its 
larger fractions will be used also. The ditference between 
our present measures and the metric measures is greater, 
relatively, than in the case of weights. The cubic centi- 
metre is nearly 17 minims (16°96). To make the minim 
bear the same proportion to the cubic centimetre as the 
grain does to a gramme it would have to be increased by 
about a fifteenth (to 1:06). It would entail a corresponding 
increase in the fluid drachm and fluid ounce to bring about 
@ corresponding parallelism between the weights and 
measures. I do not think that the increase would be of 
practical importance in dosage and the minim is a measure 
which has only the useless reason for its existence that it is 
the weight in water of the same fraction of an ounce 
avoirdupois as is a grain. But the ounce avoirdupois is as 
useless to prescribers as is the minim to wholesale druggists. 

Has not the time come when the use of the metric system 
in pharmacy should be rendered practicable by such a 
change as is here suggested? The alteration in the grain 
and minim would only permit and not compel. The old 
method could still be employed with the altered units. If 
asked for by adequate representatives of those whom it alone 
concerns it could scarcely be refused by the Board of ‘rade. 
The use of the decimal system would, indeed, be possible 
without the authorised alteration in the units. The metric 
system could be employed in the weights without risk of 
inconvenience, the gramme being treated as consisting of 
15 grains. The cubic centimetre can be used for liquids on 
the common, somewhat loose, but convenient method 
(advocated by Martindale) of regarding 30 cubic centimetres 
as equal to a fluid ounce and the cubic centimetre as 
corresponding to 16 minims. The use of the cubic centi- 
metre with the fluid ounce would save dispensers the serious 
inconvenience occasioned by the new sizes of metric 
medicine bottles, since the doses might still be in ounces 
and half ounces (30 and 15 cubic centimetres), and any 
variation would be only in the quantity of water conveying 
the active agents. 

There is nothing new in these suggestions, but I think the 
time is meet for the reconsideration of the subject. The 
practical recognition of the two systems, and the use of one 
or the other, would enable judgment to be matured by 
experience. Only thus is a true estimate possible, for the 
unfamiliar ever seems inferior. 

Tam, Sirs, yours faithfully, 
London, Sept. 27th, 1902. WiLtu1aM R. GOwEBS. 


MUCIN AND MALIGNANCY: FACTS AND 
THEORIES. 
To the Editors of THR LANCET. 

Strs,—I have perused with much attention and interest 
the communication by Mr. W. Stuart-Low published in 
THE LANcEY of Sept. 20th, p. 807, and I must confess a 
sense of extreme disappointment after such perusal. I was 
hopeful—almost expectant—that some great good might arise 
to suffering humanity from such an attractive alliterative 
title. I discovered, however, after carefully dissecting the 
argument contained therein, that it was nought but a delicate 
tissue of physiological and pathological facts held together 
by an assumptive mucin of theory. The author begins his 
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dissertation with a digest of physiological facts which bears 
a strange family likeness to that given in Halliburton’s 
book. Then he proceeds to inform his confréres that 
*‘the essential lesion of carcinoma is the penetration of 
cells into the surrounding tissues ”—which is not, I think, 
a questio vexata to the profession. He then favours us with 
a résumé of the usual sites of malignant growths and caps 
the first portion of his discourse with an extraordinary and 
suggestive table of 15 cases of malignant disease. Proceed- 
ing, he dilates upon the advantages of sanitation as a 
buffer-state between us and disease, favours us with a short 
lecture upon the comparative anatomy of the naso-pharynx 
in the domestic animals—among which, by the way, 
malignant disease is extremely rare—and all this is neatly 
framed in this same theory of mucin. This theory may be 
briefly stated thus: ‘‘Where mucin or mucus is morbidly 
diminished in quantity in the human economy there the risk 
of the development of malignant growth is increased.” 

Of all the arguments set forth since the time of Euclid I 
venture to assert that those here advanced in support of this 
mucin theory are the feeblest. The whole argument turns 
upon the statement made in regard to mucin that ‘its 
peculiar chemical composition and behaviour (!) lend support 
to the belief that it has some further function.” The gene- 
rally accepted opinion is that mucus acts as a lubricant, and 
hence as a protective, and there is absolutely no evidence 
adduced by Mr. Stuart-Low in his paper to show that it has 
to subserve any more serious function or purpose. There 
are to be observed throughout the paper many instances of 
disregard of syntactical rules that tend to obscure the 
Q. E. D. of his argument, and a triteness is often present 
which appears to need purgation. Let us take a few excerpts 

-at random and endeavour to ascertain, if possible, their 
exact significance in so far as the theory is concerned— 
e.g.: ‘‘The essential lesion of carcinoma is the penetra- 
tion of cells into the surrounding tissues, but whether 
this new departure on the part of the cells is a 
result of a cellular change or of rome alteration in 
the intracellular resisting substance is not yet clear,” 
and, I venture to say, never will be so far as the inter- 
cellular ‘‘resisting” substance is concerned. Again, e.g., 
‘* physiologists mostly agree that mucin is not broken up in 
the digestive process, but that it passes by the bowel un- 
changed. The very large amount secreted, however, and the 
comparatively small amount excreted would indicate that 
much is destroyed or absorbed in the small intestine and the 
great additional supply in the large bowel supports this 
supposition.” Now, does it not occur to the author that 
the ‘‘ large additional” supply of mucus in the large bowel is 
nature's response to a call for more lubricant /—the contents 
are more solid and therefore require more mucus to favour 
theirexpulsion. Indeed, the whole argument in this excerpt 
is very obscure. Again, e.g.. ‘‘Cancer is most seldom met 
with in the small intestines and in the lungs,” and the 
author attributes this to the abundant supply of mucus to 
those structures, despite the fact that the contents of the 
one are semi-fluid and the air supplied to the latter is 
filtered and warmed. Again, eg., ‘‘It is pathologically 
proverbial that malignant disease attacks and spreads in the 
mamma”; then it is pointed out most emphatically that 
there is no mucus in this gland—not a particle, but 
only the fat of the milk to act as a lubricant, &c. Does 
it not occur to the author that carcinoma may develop in a 
virgin breast, that the breast is much exposed to injury 
and to pressure from the wearing of stays, that it may 
become congested and may be painful and tender at each 
menstrual epoch, and tbat in parous women its structure 
may become damaged by over-distension during lactation? 
And are not these sufficient reasons for its being a common 
site for carcinoma without accusing it of a deed of omission 
in not secreting ‘‘mucus” to safeguard it against malig- 
gancy? Is Mr. Stuart-Low or nature here at fault? 

Now let us criticise this ‘Table of 15 Cases of Malignant 
Disease.” At the first glance they appear to have been a 
bad lot. It begins with a ‘‘ backer of horses” and ends with 
a ‘‘dustman.” They were all great eaters of salt, most of 
them were enormous smokers (except the ladies), most had 
had syphilis (one case being set down as ‘‘ doubtful” but 
was ex to infection in his younger days). and 
ali of them suffered from hypomyxia—scantiness of mucu:~ 
supply. Now, I ask, is it possible for an educated medical 
man to regard such a table with any degree of equanimity ? 
Does it not occur to his mind that it exhibits a 
most extraordinary concatenation of unusual habits and 


morbid affections for so brief a list. Every one had 
suffered from hypomyxia, one for a period of 30 years. 
T'faith—this is assertion, truly ; but where is proof of such 
a statement? and why common salt is so prominently 
set forward in the category and not irritating condi- 
ments, such as pepper and mustard in excess, 1s somewhat 
obscure. I quite agree that a man who eats an excessive 
quantity of salt, who contracts syphilis, who smokes a 
pound of tobacco per week, and who follows a dusty 
and unhealthy occupation, without any question of the 
imbibition of alcohol to excess, about which evidently no 
question was asked, is a person fully qualified for malig- 
nant disease. And by comparison with such qualifica- 
tions 1 should regard a diminished secretion of mucus 
in the nasal passages, &c., as quite a trivial concern. It 
ix quite obvious that much time and thought have been 
bestowed upon the preparation of this paper by its author, 
but I am convinced that, abandoning synthetical methods, if 
he will devote such time and energy to analytical research, 
some good might arise therefrom, instead of wasting them 
in pursuing the phantasmagoria of theoretical science. 
Tam, Sirs, yours faithfully, 
London, S.B., Sept. 20th, 1902. W. LanspaEg, M.D. Durh. 


THE DANGERS OF COMMON COLDS. 
To the Editors of THE LANCET. 


Sirs,—I am exceedingly pleased that your correspondent, 
Dr. O. Clayton Jones, has reopened this subject by his 
pertinent letter in THE Lancet of Sept. 6th, p. 708. From 
the standpoint of the bacteriologist the subject is highly 
interesting, and from the medical man’s point of view most 
important. Many of the symptoms of common colds, and 
especially the initial ones, such as rhinorrhcea, lacrymation, 
sneezing, and chills, can be, and are, produced by numerous 
local irritants. The insufflation of certain powders, the 
breathing-in of air differing appreciably in temperature or 
humidity will occasion them ; this may explain the popular 
belief in the occurrence of colds during the prevalence of east 
winds and also the sneezing and coryza so frequent in some 
persons when retiring to rest. Sudden immersion in cold or 
salt water, as occurs in bathing, will in some persons pro- 
duce the same symptoms. Idiosyncrasy is a powerful factor 
in these cases, as is observed in the numerous martyrs to that 
distressful neurosis, ‘‘hay fever.” I am acquainted with a 
gentleman who has a violent attack of sneezing, lacrymation, 
and subsequent prostration immediately upon awakening in 
the morning, which he and I attribute to the irritation 
of the sun’s rays, as he says it is always worse on a sunny 
morning. I am convinced that what is termed a ‘thorough 
chill” or ‘wet feet’”’ may produce a similar sequence of 
symptoms. But these ‘‘ pseudo colds,” if I may use the term, 
are quite distinct from the infective cold which attacks _ 
several members of a family and the course of which I 
have described in some of my previous letters. The dis- 
tinguishing points of the true cold are, roughly, the higher 
temperature, the longer duration of the illness, its contagious 
nature, its tendency to spread along the mucous membranes, 
its implication of the adjacent lymphatics, and lastly, 
that the cause is not evident. ‘This last point is the most 
important, and is the one which both the public and 
ourselves appear not to realise, and around which, it 
seems to me, the whole of the discussion which you have 
been good enough to allow in your columns centres. 
We accept the statement that common colds are the result 
of some external chill, variation in temperature, inadvisable 
change of clothing, et omna genus, without due consideration, 
just as we allow ourselves to accept the ipsi dizit of the lay 
public upon other kindred subjects. The same etiological 
factors are usually credited with being the cause of pneu- 
monia, puerperal fever, kidney disease, &c., and the medical 
man frequently acquiesces in these supposed causes. We 
must remember that the lay public mterpret the initial 
rigor as the primary cause of numerous illnesses, whereas we 
know them to indicate, the invasion of the system by some 
toxemia—bacillogenic, coccogenic, or otherwise. Is it pos- 
sible to believe that these views, even though widely and 
generally accepted, are the correct ones upon the origin 
and cause of the thousand-and-one ailments, from toothache 
to pneumonia, with which they are credited? To my mind, if 
they are factors, most probably they are remote ones, and 
as knowledge increases will be deemed relatively insigni- 
ficant and inadequate. 


Least 
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So far as I know the micro-organisms of acute febrile 
catarrh have been carefully studied by few. Dr. Edmund 
Cautley. at the suggestion of the late Dr. (afterwards 
Sir Richard) Thorne, has made a special study of this 
subject. A full account is given in the twenty-fourth 
annual report of the Local Government Board, year 
1894-95, p. 455 et seg. He claims that he has isolated 
and describes a microbe in seven out of the eight cases 
of acute cold which he examined. To this microbe he 
has given the name ‘bacillus coryze segmentosus,” and he 
believes it to be the cause of the ordinary household 
infectious cold. He says that ‘‘it closely resembles the 
influenza bacillus in many of its characteristics,” and that 
‘‘its duration of life is very short, rarely more than three 
days, whether grown upon agar agar or in broth.” Dr. C. 
Riviere, assistant physician to the East London Children’s 
Hospital, Shadwell, kindly examined culturally two swabs 
I sent him from typical cases of nasal catarrb, but was 
unable to isolate the specific bacillus ; he thinks that his 
inability to do so is due to the difficulties of their transport. 
He is at present investigating the bacteriological aspect of 
this question. 

In the Medical Chronicle for June for this year Mr. J. G. 
McNaughton excerpts from the Revue de Médccine, vol. xxii., 
p- 508, from an article by Carriére, who there describes 
seven cases of primary sore-throat due to the micrococcus 
tetragenus. Carritre’s description of the symptoms closely 
resembles the sore-throat so frequently associated, in my 
experience, with the influenza type of common cold. It 
would appear that there may be some connexion between 
these two affections. Carriére says, ‘‘This coccus is found 
frequently in the normal nasal mucus, in the tonsils, and 
the pharynx,” and suggests that it requires some other 
influence or condition to render it pathogenic. 

The clinical side of this question can be studied by each 
medical practitioner, as, unfortunately, cases are only too fre- 
quent in his own household. Experience leads us to believe 
that infection can be spread by sneezing and by pocket- 
handkerchiefs which have been used. Amongst children 
and not over-particularly cleanly persons where spoons, cups, 
sweets, various articles of foods, and fingers are promiscu- 
ously applied, the methods of spreading infection appear to 
be innumerable. We cannot too strongly impress the dangers 
of spreading infectious colds; to the robust they are most 
inconvenient and disagreeable, and to the subjects of chronic 
bronchitis, consumption, and other respiratory troubles their 
consequences may be most serious. To the latter I always 
say, Avoid as much as you can chills, night air, damp clothes, 
hot rooms, &c., but above all beware of intimate contact 
with persons suffering from the early stages of acute common 
cold. I have frequently prohibited relatives, and even profes- 
sional narses, affected with colds from attending upon their 
friends, or patients. These precautions are often difficult to 
carry out, but there is a growing impression among the pro- 
fession of their necessity, and [ know of many prominent 
members of it who fully realise the need of them, and 
enforce them in practice. If a professional nurse suffers 
from a cold and is attending upon a susceptible patient the 
following questions immediately arise: At what stage, and 
for how long is she infective? How does she convey the 
infection ? Can she adopt precautions to render herself less 
liable to convey infection? All these are points of the 
highest interest and importance and they demand a definite 
expression of opinion from the profession. 

Tan, Sirs, yours faithfully, 
Wigan, Sept. 30th, 1902. R. Prosser WHITE. 


THE USE OF SUBCUTANEOUS INJECTIONS 
OF NORMAL HORSE SERUM IN CASES 
OF EXTREME EXHAUSTION OR 
INABILITY TO ASSIMILATE 
FOOD. 

To the Editors of Taz LANCET. 

S1rs,—It is interesting to follow for a moment the various 
stages of developments in feeding which have come about in 
the last 10 or 12 years in cases where the patients are pre- 
cluded from taking food by the mouth or are unable to 
assimilate it when taken. The numbers of cases which fall 


into one or other category are legion, varying from stenosis 
of the cesophagus to the marasmus induced in children by 


of work it objected to do or was incapable of doing was 
by the administration of food per rectum and this method 
proves every day of incalculable value in cases where we 
wish to give the stomach a complete rest, as after hzmat- 
emesis, or a more prolonged one in getting an old chronic 
ulcer of the stomach to heal. In infants, again, who are 
suffering from incessant vomiting and rejection of all food, 
no matter how unirritating it may be, of what service it 
proves in providing the child with nutriment until such time 
as the digestive arrangements return to their duty. 

The next attempt at feeding came in the form of sub-_ 
cutaneous injections of normal salt solution, and though used 
rather more as a temporary stimulant yet may fairly claim 
to act as a food, or at any rate to supply the equally 
needed fluid plus the cardiac stimulants in the added salts. 
Of late we have seen similar use of subcutaneous injections 
of sugar, which is again a forward step, though the sugar 
may have to undergo a great number of changes before 
becoming of any use to the system. Now the latest idea 
is the use of normal horse serum—a highly albuminous sub- 
stance which is rapidly absorbed from the place of injection 
and which being obtained eterilised, as antitoxin serum is, is 
devoid of all risk of irritation. 

I have only bad one case, in which I was debarred from 
seeing for myself the results of its use. The case was as 
follows. A patient of mine whose confinement I was unable 
to attend found the child steadily going down hill owing to 
diarrhea brought on by artificial feeding, until the child, 
about the sixteenth day, in spite of oxygen given day and 
night, had become so enfeebled as no longer to be able to 
swallow and death in a few hours was regarded as almost 
certain, At this stage, hearing how desperate the condition 
was, I made the suggestion to the medical attendant of 
the use of serum. The credit (if any) of such idea is not 
mine but belongs to Dr. G. F. Blacker of University College 
Hospital who had used it in an adult case with success. 
After much delay, owing to the difficulty of obtaining 
the seram at night, we obtained it and 10 cubic centi- 
metres were injected the following day. (It will be noted 
that the child Aad lived through the night and the medical 
attendant thought it seemed a little better at 10 a.m. 
than the night before, but at 1 p.m. he decided to inject ) 
Whether as a result of the injections or not the child hax 
recovered perfectly, though emaciated to the last degree 
and so feeble that it was absolutely unable to give vent toa 
cry. As this is the first case to be recorded I trast medical 
men will hasten to avail themselves of a method which bas 
most far-reaching powers for good in it and is available io 
many cases, and that they too will let us hear the results. 

Tan, Sirs, yours faithfully, 
RarnsForD F. Gru, M.D. Lond. 

King Henry's-road, N.W., Sept. 27th, 1902. 


THE ROYAL ORTHOPEDIC HOSPITAL. 
To the Editors of THE LANCET. 


S1rs,—As considerable misapprehension appears to exist. 
in some quarters regarding the scheme for rebuilding this 
hospital upon a new site, and asthe matter has lately been 
much discussed in the medical press, we feel that in the 
interest of all concerned in the welfare of the charity, some 
official statement should be made in order that the main 
points which have influenced the authorities may be fully 
understood. Critics of the policy adopted by the hospital 
authorities contend (1) that there is no pressing need to 
rebuild ; (2) that when we rebuild we should do so on the 
present freehold site which is too valuable an asset to be 
parted with at the price upon; and (3) that the 

roposed sale and rebuilding elsewhere will not benefit the 

ospital financially. 

With regard to (1) the position of the authorities is as 
follows. The present buildings were never intended for a 
hospital and are therefore most inconvenient. Amongst 
many other wants there is no proper accommodation for the 
staff ; there are no ward bathrooms and no proper antiseptic 
operating theatre with the various appliances and con- 
veniences required in modern hospitals. These and other 
matters have provoked the criticism of experts, including 
the council and visitors of the King Edward’s Hospital Fund. 
In fact, affairs were so bad that in 1899 nearly £2000 had to 
be spent in improving the eanitary arrangements and pro- 
viding a new drainage system. This outlay was absolutely 
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but no amount of expenditure could make he buildings fit 
for the purposes of the charity. 

Much time and careful consideration have been given to 
the point (2). The question of rebuilding was first con- 
sidered in 1897 when the committee, not wishing to rebuild 
elsewhere unless compelled to by want of space, had sketch 
plans prepared to see what accommodation could be provided 
upon the existing site, and it was found that it was im- 
possible to erect a hospital of even the present number of 
beds (50) with all the modern requirements and in accord- 
ance with the highest standard of surgical science on our 
site of less than F000 super feet, with frontages of 37 feet 
only and an open space in the centre which could not be 
built over. In 1898 the Prince of Wales’s (now King 
Edward's) Hospital Fund did not make, as had been 
expected, an award to the institution, and it was 
subsequently ascertained that the council did not approve 
of the character of the buildings in which the 
work of the charity is conducted, and that in their 
opinion the hospital should be rebuilt without delay. 
In 1900 the visitors of the Fund made an inspection of 
the premises and as a result of their report an award 
was made to be devoted towards rebuilding on a new 
site, the grant being conditional upon this being done and 
steps taken without delay. At the end of last year the com- 
mittee opened negotiations with a probable purchaser of the 
site, who has now offered to take it on a lease for 99 years, 
at £1400 per annum, with the option to purchase within 
three years at £40,000, and favourable conditions for 
allowing time to acquire a new site, rebuild, &c., before 
relinquishing the present premises. This offer the trustees, 
the committee, and expert authorities consider favourable, 
and the Charity Commissioners, after an exhaustive inquiry 
and a report by their own valuer, have given it their 
approval, The committee have secured the offer of a 
most suitable corner site from the Duke of Bedford, 
situate at the junction of Coram-street and Herbrand- 
street, near Russell square, the chief frontage being 
in the thoroughfare which has a south aspect. The site, 
which is considerably larger and better shaped for building 
purposes than the existing one, has been offered on a 99 
years’ lease at a ground rent of £500 per annum and in the 
opinion of the authorities and their professional advisers a 
good modern hospital can be erected in accordance with the 
requirements of present-day sanitary and surgical science. 

Dealing with point (3) one newspaper has criticised the 
action of the authorities on the lines that the sale and 
changes of site will not result in any considerable financial 
advantage. We are fully alive to this. It should be clearly 
understood that the change is being made solely with the 
view of securing greater efficiency and more comfort for the 
inmates. The public is much more likely to support an 
institution which is efficient and up-to-date than one which 
is far from being so and is therefore constantly open to 
severe criticism. 

In conclusion, we wish to say that we simply put this 
forward as a presentment of our case in consequence of the 
one-sided statements which have been appearing and which 
might prejudice the hospital in the minds of those who 
have no knowledge of our reason for action. We have no 
intention of entering on any controversy and are content 
with the knowledge that our policy bas the full approval of 
the Charity Commissioners and an overwhelming number of 
the governors of the hospital who have expressed their entire 
approval of the scheme on three separate occasions. 

We are, Sirs, yours obediently, 
DENBIGH, President. 
RICHARD B. MARTIN, Treasurer. 
H. H. Marks, Chairman of Committee. 
ErnEst FLowEr, Honorary Secretary. 
Sept. 30th, 1902. 


*,* We are glad to publish this letter, for our point has 
always been that the policy of the authorities requires ex- 
planation. A board desiring to sell the site of the hospital 
is turned out by a new board which opposes this intention. 
The second board now takes steps to sell the site and 
appears willing to accept a sum that many people think 
inadequate. We have no desire to draw Lord Denbigh 
and his oco-signatories into any controversy, and we are 
relieved to find from the closing sentence of their 
letter that they are indifferent to any remarks we 
may make because of certain expression of approval that 


they have received. We feel, therefore, free to. state 
that we consider that their reasoning is unsound. Having a 
strong financial position within their grasp, if they care to 
exercise patience, they are risking its sacrifice in the hope 
that the public will make up any loss. The financial position 
of most of the really important medical charities of the 
metropolis should warn them to take every care before 
entering upon a course which they admit ‘‘ will not result 
in any considerable financial advantage” to the institution 
in their charge. When they have sold their site and built 
their new and expensive institution what must happen if the 
public does not come to the rescue? One more bankrupt 
charity will weary the beneficent by pleading for aid.— 
Ep. L. 


MEDICAL NOMENCLATURE. 
To the Editors of THE LANCET. 


S1rs,—I should like to call attention to the following 
extract which forms the conclusion of a leading article’in the 
Times of Sept. 11th, an article referring to the meeting of the 
British Association :— 

We have often thought, moreover, that a certain Peceerien of 
popular indifference to science may be traced to the repulsive character 
of ita nomenclature. Men of science are not necessarily literatt, and in 
some mysterious way they have addicted themselves to the employ- 
ment of a horrible jargon, believed to be a patchwork made np of a 
curious assortment of ili-understood words taken from Greek and Latin 
dictionaries, usually with but slender reference to their real significa- 
tion. The result % a vocabulary which is ludicrous to scholars and 
unintelligible to those who have no scholarship. Jt can hardly be dis- 
puted that the use of this sort of language has definitely lowered the 
atatus of the medical profession among gentlemen of liberal educatton ; 
and it need occasion no surprise if it has had ite share in diverting 
from the temple of science many of those who, in other circumstances, 
might have endeavoured to make good their entrance. 

If the reflection herein contained on the language of 
our medical literature and its effect on the status of the 
medical profession is jnst it is surely a subject which 
may well engage our serious attention, expecially at the 
beginning of another educational year. If a knowledge, 
however elementary, of the learned languages is to be no 
longer required of medical students it is certain that much 
of our medical nomenclature will become an ‘‘ assortment 
of ill-understood words” to the majority of the medical 
profession. 1 an, Sirs, yours faithfully, 

Oct. 1st, 1902. I. Burney Yx0, M.D. Lond. 


“THE IMPUDENCE OF CERTAIN ADVER- 
TISING DRUGGISTS.” 
To the Editors of THE LANCET. 


Srrs,—Onr attention has been called to a letter from Sir 
William Broadbent which appeared in your issue of 
20th ult. With reference to the appearance of Sir William 
Broadbent’s name in the American journal mentioned, we at 
once cabled to our New York manager for an explanation and 
have received the following cablegram in reply :— 

“28th September, 1902. 

“Discovered mistake inserting Sir William Broadbent's name 
June 15th. Ordered immediate withdrawal, which was done. Since 
then omitted everywhere.” 

The error, which we regret, in the appearance of Sir 
William Broadbent's name was discovered as far back as 
June 15th last and rectified on that date, which fact alone is 
sufficient proof of our good faith. We may add that on this 
side of the Atlantic no reference whatever to Sir William 
Broadbent in any advertisement, journal, or otherwise has 
been made in connexion with Kutnow’s powder. 

While apologising for this error we wish to protest strongly 
against the wrongful insinuation that we make it a common 
practice to use the names of deceased members of the 
medical profession so that their memory can be desecrated 
with impunity. Asa matter of fact, we have in our posees- 
sion and open to inspection the written testimonials of 
eminent English and foreign physicians, and surgeone, both 
living and dead, including one by the late Mr. Lawson Tait, 
whose name has been mentioned, testifying to the efficacy 
and merits of Kutnow’s powder. As an unwarranted charge 
bas been made publicly against us we trust in fairness to 
ourselves you will allow us as publicly to refate it, Further, 
it would have been more courteous if Sir William Broadbent 
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vefore addressing his communication to your columns on 
the 16th ult. had awaited our explanation in answer to the 
letter which he wrote to us on the same day. 
We are, Sirs, your obedient servants, 
KutNow Brotuers, Limited. 
(FRANK W Jowett, Secretary.) 
Farringdon-road, London, E.C., Oct. Ist, 1902. 


THE MANCHESTER MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 
To the Editors of THE Lancet. 


Strs,+I have only just noticed the report of the Ethical 
Section of the British Medical Association at the annual 
meeting in THE LANCET for August 9th, p. 391, in which 
I am reported to have characterised ‘‘club practice as 
immoral, because it led to the neglect of surgical and 
important cases which the club medical officer passed on to 
the hospital.” What I said was that club practice to any 
large extent led to a moral and mental degeneration of the 
doctor and an absolute loss of dignity. I defy any man with 
a large club practice to maintain the moral standard and 
standard of efficiency in his work with which he started his 
career. Everything that can be shunted on to the hospitals 
is got rid of at the earliest opportunity to save trouble. 
Methodical habits go to the wall and the man becomes a 
mere prescribing chemist. whose object is to do as little work 
as he can without offending the members of the lodge or 
slate club, in order to earn this settled quarterly payment.” 
How delightfully dignified is the position, after having had 
some petty quarrel with a club member, of being summoned 
‘before the lodge meeting to answer for your conduct and to 
be haled (unless you want to lose the post) into the smoke 
reeking bar-parlour of a fourth-rate pothouse and there to 
be heckled by the half-drunken denizens of the Pig and 
Whistie. Your reporting of the Ethical Section left much 
to be desired and I must protest against the utter balderdash 
with which you have labeled me. 

Lam, Sirs, yours faithfully, 

Accrington. E.win H. T. Nasu. 

*,* We print the above letter because it confirms what 
our Special Commissioner has so often stated in regard to 
the degrading effects of club practice and the tendency to 
send to the hospital cases that could be treated by private 
practitioners which results therefrom. In regard to our 
report of his speech at the meeting of the Ethical Section, 
which Mr. Nasb politely qualifies as balderdash, his version 
shows that the summary given of his remarks was much the 
same as hisown. We said that he ‘ qualified club practice 
as immoral, because it led to the neglect of surgical and 
important cases which the club medical officer passed on to 
the hospital,” and we still claim that this is as complete a 
summary of his speech and of the above letter as can well 
ibe given in a single sentence. Perhaps Mr. Nash thinks we 
ought to have given a longer account of his speech, but 
space is limited, and yet the amount we devoted to the 
meetings of the Ethical Section was greater than that given 
in other journals.—Ep. L. 


THE CERTIFYING OF LUNATICS. 
To the Editors of THE LANCET. 


Sirs,—We should be glad if you could inform us whether 
it is the usual practice for the Poor-law district medical 
officer to certify all pauper danatics in his district irrespec- 
tive of the fact that they are being professionally attended 
‘by their own private practitioner. In this district when we 
thave a case to be certified we inform the relieving officer of 
the fact and the matter then passes out of our hands. The 
Poor-law medical officer is called in and he signs the neces- 
sary papers and pockets the fee We believe that in many 
districts the relieving officer requests the attending practi- 
tioner to sign the certificate and arranges the interview with 
the magistrate, kc. The point we wish to get at is whether 
sit is probable that the guardians instruct their relieving 
officer to call in their own medical officer in every case, or 
whether it is likely to be a private arrangement between 
the relieving officer anc the medical officer. If the latter be 


the case it is obviously unfair to the other men and the 
matter should be rectified without delay. 
We are, Sirs, yours faithfully, 

Bept. 20th, 1902. Fatrpiay & Co. 

*,* The Poor-law district medical officer is often, on 
appointment by the guardians, told that it is one of his 
regular duties to certify pauper lunatics, although in some 
districts the relieving officer requests the attending practi- 
tioner to sign the certificate. The relieving officer usually 
follows some general instruction from the guardians as to the 
medical officer who should be asked to sign the certificates. 
Anything like a private arrangement between the relieving 
officer and the particular medical officer is wrong and might 
easily make both parties liable to prosecution. The recent 
scandals connected with certain Poor-law unions in which 
the relieving officers had received ;ayments from proprietors 
of private asylums in connexion with the certifying of 
lunatics will be fresh in the memory of our readers.—Ep. L. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


The Plague Epidemio.—Scientific Research in India: a 
New Board of Advice. 

A FURTHER increase is reported this week in the mortality 
from plague throughout India. The deaths were 4862 as 
compared with 4371 for the previous seven days. In Bombay 
city 44 deaths were recorded, in Bombay Presidency 3626, 
in Karachi 3, in Madras Presidency 173, in Calcutta 24, in 
United Provinces 193, in Punjab 56, in Mysore 63, in 
Hyderabad 72, and in Berar 33. The cities of Bombay 
and Calcutta both show an increase. The disease is 
active in the Mofussil districts of Bombay but it is 
slumbering elsewhere. At Kasauli and in the neighbour- 
hood of Simla it shows signs of spreading. The following 
medical officers who are to be employed in the inoculation 
campaign of the Punjab Government have arrived from 
England: Dr. J. Elkington, Dr. G. Bond, Mr. J. Gardiner, 
Dr. G. C. P. Forsyth, Dr. G. Rouseman, Dr. R. Mitchell, Dr. 
J. Miller, and Dr. J. H. Rankin. 

Scientific research in India is being developed and fostered 
by the Government of India. Two mining experts have been 
added to the geological department, a cryptogamic botanist 
has been appointed whose special duty it is to study the 
fungoid diseases of agricultural products, a botanist for 
Madras whose attention will be mainly devoted to economic 
inquiry has been permanently retained, an agricultural 
chemist is at work, a curator of economic products with 
special qualifications as an economic chemist has been 
recently secured, a skilled entomologist is about to be 
obtained, and an inspector-general of agriculture has been 
appointed. There is to be a central advisory board to 
insure that the work of acientific research is distributed 
to the best advantage. It will comprise the heads of the 
meteorological, botanical, forests, survey, agricultural, and 
veterinary departments, and it will act as an_inter- 
mediary between the Government and its scientific officers. 
To complete this very admirable scheme is required a 
similarly constituted board with a full staff for the original 
investigation of human diseases. There arc many complaints 
calling for further research—for example, the dubious re- 
mittent fever, epidemic dropsy, of which small outbreaks 
have occurred both in Calcutta and Bombay, the so-called 
acute hepatitis of infants, a disease of puerperal women 
shown by continued diarrhocra with fever, the frequency 
of tetanus amongst the newly born, and the ‘‘ pot-bellies ” 
of nearly all native children. Clinical observation has done 
little, and more scientific research with regard to these 
conditions is wanted. 

Sept. 5th. 


OrrensivE Trapes.—At the Bath Police-court 
on Sept. 24th the Bath urban sanitary authority summoned a 
tradesman for recently establishing in the city the offensive 
trade of a fellmonger or dealer in hides and skins without 
the consent of the sanitary authority. The magistrates 
imposed a fine of five guineas with five guineas costs. 
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BIRMINGHAM. 
(FRoM OUR OWN CORRESPONDENT.) 


: Poor-law Expenditure 

THE Birmingham board of guardians has just issued its 
financial statement for the year ending Lady Day, 1902 
The return affords some interesting and instructive details 
which explain how such large sums of money are spent 
in the maintenance of the poor in a large city. The 
account shows that the net receipts during the year were 
£363,607 7s. 6d. and that the expenditure amounted to 
£335,368 (including £226,356 paid to the city council), thus 
leaving a balance in favour of the parish of £28,239 7s. 6d. 
Particulars of the expenditure of the various departments 
are given. For the infirmary it was £33,112, being a re- 
duction for the year of £3420. The return also states 
that the vaccination fees paid to medical men amounted to 
£1154, of which £1110 have been paid to the public vac- 
cinators. This evidently is proof of the activity displayed 
and useful work done in warding-off the approach of 
a small-pox epidemic. The perusal of the report should 
afford satisfaction to the ratepayers who are desirous of 
knowing what’is done with the large amount of money 
levied for the purposes of Poor-law administration. 

Black Cuuntry Sports. 

In times gone by the area known as ‘‘the Black Country,” 
a large mining district between Birmingham and Wolver- 
hampton, had an unenviable notoriety for the low type of 
civilisation which prevailed in its midst. Some of the older 
inhabitants still recollect the time when cock-fighting, dog- 
fighting, and bull-baiting were frequent. Nor do they forget 
the displays of prowess in human combats by which the 
victor became renowned in the district. The fame of the 
‘‘Tipton Slasher” as a champion in the so-called ‘noble 
art of self-defence” spread far beyond the locality and 
great was the admiration excited by his appearance in 
**the ring.” Gradually these degrading and brutal ex- 
hibitions have diminished and decayed under the refining 
and elevating influences of education and public opinion. 
Recrudescences, however, occasionally appear. At Bilston 
on Sept. 20th an instance occurred of this retroversion to the 
lower level. A fight was arranged to take place in the 
presence of a number of spectators between two dogs and 
after a sanguinary struggle both dogs were killed. The 
police fortunately took cognizance of it and the principal 
offender was charged at the police-court with permit- 
ting such a revolting combat. An ingenious defence 
was set up that a conviction could not be procured 
unless it was proved that the place had been regularly kept 
for the purpose of dog-fighting. Very rightly the stipendiary 
magistrate overruled the contention, and while regretting 
that he had not power to send the defendant to prison, a 
sentiment largely endorsed, he inflicted a fine of £3 and £3 
costs. Cruelty of this detestable nature cannot be too 
strongly reprobated. 

Swimming. 

That swimming is a remarkably healthy and useful 
exercise is a fact not sufficiently understood. Some efforts 
have been made in this city to make its benefits more gene- 
rally known and to encourage the practice. The Birmingham 
Athletic Institute Elementary Schools Committee has done 
much to foster and to encourage the habitual practice of 
swimming. The privilege of bathing has been extended to 
all the elementary schools with the result that last year 
62,000 children availed themselves of the halfpenny admis- 
sion fee to enjoy themselves in the various baths. This 
year the number has been somewhat less, no doubt owing to 
the bad weather which has prevailed One of the conditions 
established for promoting success is that if a child can swim 
one length of a certain bath this feat shall entitle him to a 
free pass for the season, and as a farther result may entitle 
the child to have free access for several years provided that 
the test is kept up. Cleanliness and exercise, health and 
amusement are thus promoted and an immense gain is 
derived from the pastime. The benefit imparted to the 
poorer and less favoured classes well repays the care and 
attention bestowed on the scheme by the promoters of it. 


Scarlet Fever, 
The epidemic of scarlet fever in our midst at the present 
time shows no signs of diminution but rather is on the 
increase. For the week ending Sept. 20th there were 89 


fresh cases notified, with four deaths, while in the succeed- 
ing week the fresh cases numbered 108. An opportunity: 
might be given to Dr. Moser of Vienna to exercise his art in 
the use of the serum as a remedy against this dread disease- 
among children. Its application would be watched with- 
interest. 

Sept. 30th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Royal Institute of Public Health. 

THE Lord Mayor of Liverpool, acting upon the request 
of the health committee of the city council supplemented: 
by similar requests from other committees of the corpora- 
tion, has invited the Royal Institute of Public Health to 
hold its next congress in Liverpool. This invitation was 
accepted by the President on behalf of the council of the 
institute, and the formal invitation was made by Dr. Thomas 
Clarke, the chairman of the hospitals committee, on behalf 
of the Lord Mayor, at the annual congress recently held- 
at Exeter. In all probability the meeting in Liverpool 
will take place about the third week in July, 1903. 
The Earl of Derby has been invited by the Tord 
Mayor to accept the position of president at the forth- 
coming conference. A preliminary meeting has been 
held in Liverpool, called by the Lord Mayor, at which 
representatives of corporate committees, University College, 
and others, were present. Steps were taken for the forma- 
tion of a general committee (with power to add to its- 
number) which is to consist of representative citizens inter- 
ested in public health, including members of the various 
sections of commerce, ministers of religion, and members of 
the medical profession. It is hoped that St. George’s Hall 
may be available for the meeting. 

Health of Liverpool. 

Small-pox bas not yet been stamped out in Liverpool, two 
cases having been reported during the past week. There 
are now 27 cases in hospital. Letters have lately appeared 
in the local press referring to the insanitary condition of 
St. Michael’s Hamlet, a district bordering on the fashion- 
able neighbourhood of Sefton Park. ‘Lhe subject was- 
alluded to at the meeting of the health committee by 
Alderman Roberts who refuted the allegations made in the 
press that scarlet fever and diphtheria were prevalent in that 
district. He pointed out that statistics showed that as a 
matter of fact illness there had been very small as compared 
with other districts. Dr. E. W. Hope, the medical ofticer of 
health, corroborated the remarks of Alderman Roberts and 
deplored that correspondence on the subject should have: 
been initiated in the press without the writers first com- 
municating with his department to confirm the accuracy of 
the statements which he assured the committee were devoid 
of foundation. 

Rating of Charitable Institutions. 

At the monthly meeting on Oct. 1st the city council will 
be asked to approve a report to the finance committee which 
has been prepared by the town clerk and the controller and 
auditor of accounts as to the rating of charitable institutions. 
After referring to a previous decision of the finance com- 
mittee in the matter the report gives in eatenso the findings 
of the Select Committee of the House of Commons which 
considered the question and which recommended that ‘‘all 
medical hospitals, infirmaries, or other institutions for the 
care and treatment of persons suffering from sickness or 
injury or afflicted in mind or body not carried on for 
profit or gain and supported wholly or in part iby 
voluntary subscriptions or endowments, thereby conferring. 
a benefit on the rates, should be exempted from payment of 
rates and that powers should be conferred upon the rating 
authorities to deal with the question wholly or in part.” 
The recommendation of the Select Committee of the House 
of Commons would not regard as being within its scope many 
institutions in Liverpool which are maintained by voluntary 
contributions or endowments, but which could not be brought. 
within the category mentioned by the finance committee 
of the city council. It would appear from the terms of the- 
Select Committee’s appointment that it would not have: 
been justified in extending its inquiry into institutions of 
the nature alluded to by the local committee. In the opinion. 
of the town clerk and controller the question of the exemp~ 
tion from rating of charitable institutions of whatever kind 
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they might be was one which could be more equitably dealt 
with bya general Act of Parliament rather than by a local 
‘Act, because there seemed to be no reason why a charitable 
institution in Liverpool should be exempted and an exactly 
similar institution in another town should be rated. 


Bequests to Liverpool Charities. 


By the terms of the will of the late Mrs. Anne Turner of 
Dingle Head, Liverpool, who died on August 10th last, the 
following charitable bequests were made: to the Royal 
Infirmary, the David Lewis Northern Hospital, the Royal 
Southern ‘Hospital, the Stanley Hospital, and the Children’s 
Infirmary, each £1000. The ladies’ charity and the Liver- 
pool dispensaries benefit by £500 each. ‘The convalescent, 
institutions at Woolton and Southport each obtain £200. 
Sept. 00th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 


Bristol Workhouse Infirmary. 


Very soon after the Bristol Union was formed in 1898 it 
was apparent to the board of guardians that more adequate 
accommodation would have to be provided for the children 
under its care, for the sick poor, and for imbeciles. The 
two workhouses at Stapleton and at Eastville are practically 
duplicate establishments with double sets of officers per- 
forming similar functions in each. At Ka-tville there are 
over 1100 inmates, and more than 200 of these are 
living in wooden and iron buildings which have been 
described by a member of the board as being absolutely 
unsuitable for the accommodation of poor, helpless people, 
while many of the nurses live in a home rented for 
the purpose quite apart from the workhouse. In order to 
centralise the administration and to enable a classification 
of cases to be made it was decided last year to abandon the 
Exstville workhouse and to erect buildings for the sick, 
imbeciles, and children near to the Stapleton institution 
where the aged, able-bodied, casuals, and infants would be 
accommodated. Suitable plans were sélected after a com- 
petition among architects, the sanction of the Local Govern- 
ment Board was obtained, and tenders for carrying out the 
scheme were laid before the board of guardians on Sept. 26th. 
The committee which had the matter in hand reported 
upon the whole circumstances and recommended the accept- 
ance of tenders in the sum of about £130,000. The repay- 
ment of this amount with interest spread over a period of 30 
years would require a rate equal to a little over one penny 
in the pound upon the present rateable value of the union. 
It is to be regretted that a majority of the board decided 
not to proceed further with the undertaking, in spite of the 
fact that already very considerable initial expense had been 
incurred. The minority of 25 members included eight lady 
guardians and the opposition appears to have been led by 
two clerical guardians, one of whom argued that the 
provision of a new Poor-law infirmary would affect adversely 
the subscriptions to the existing medical institutions in the 
city. 

Snall- pon. 


During the week ending Sept. 26th there have been 
isolated cases of small-pox reported from Barry, Merthyr 
Tydfil, and Newport. The patient in the last-named town 
is the mate of a vessel and it is believed that he caught 
the disease at Swansea where there are still cases occurring. 
At a meeting of the Swansea board of guardians held on 
Sept. 25th it was stated that the cost of vaccination 
during the past year had been £3280, 


Sanitary Matters in the Barnstaple Rural Distriot, 


At the meeting of the Barnstaple (Devon) rural district 
council held on Sept. 26th a letter was read from the com- 
mittee of the Devon county council, stating that three 
subjects demanded the immediate attention of the district 
council—namely, a new water-supply was required at 
Instow, an isolation hospital was also required. and the 
river Lyn was polluted with sewage. ‘The committee wished 
to know what steps would be taken to remedy these defects. 
A communication was also read from the Local Government 
Board advising the erection of a hospital for any small-pox 


cares which might arise in the district. 
Sept. 29th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Outbreak of Diphtheria at Kingstown. 

SOMETHING like an epidemic of diphtheria has appeared 
in Kingstown. One death at least has occurred and nine or 
more patients have been conveyed to Sir Patrick Dun's 
Hospital. Both the boys’ and girls’ departments of the 
infants’ schools have been closed on account of the appear- 
ance of four cases among the children there. It is difficult 
to ascertain the number of patients affected, for, it will be 
remembered, all attempts to induce the Kingstown urban 
council to adopt the Notification and Prevention of In- 
fectious Diseases Acts have hitherto failed. 


The National Hospital for Consumption for Ireland, 
Newcastle, Co, Wicklow. 

The ninth annual report of the: board of governors of the 
National Hospital for Consumption for Ireland has been 
issued and contains some interesting statements and figures. 
It appears that close upon 13,000 persons die every year in 
Ireland from consumption. Moreover, while in England and 
Wales the death rate has been declining for many years 
there is a distinct and steady increase in the mortality from 
that disease in Ireland. The hospital contains only 66 beds 
at present, but it is expected that the number will be soon 
largely increased. 

Sept. 30th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


The Children’s Court. 


By an Act of the last Legislature of the State of New 
York an independent court was established for the trial of 
children. It is officially known as the ‘Court of Special 
Sessions, First Division, of the City of New York, Children’s 
Part.” It is, as its title implies, but another courl-room of 
the ‘Court of Special Sessions.” The Jaw adds another 
justice to the five who already make up this court ; the ities 
of judges are so arranged that but one occupies e 
Children's Court bench and each justice will sit for two 
months during the year. The object of this new court is 
not to secure conviction, but rather to send boys to institu: 
tions ; the under'ying principle is so to manage these trials 
that imprisonment will not, if possible, follow a first Cares 
but that the first offence may be made such leseon 
it will be the last. Though a score of cities in America ave 
juvenile courts no other has an extire building and Jorge 
equipment of its own and also holds sessions every vee 
day through the year excepting holidays. ‘Tbe first coe « 
opened on ‘Tuesday, Sept. 2nd, with more than 20 cl ila 
ready for trial; these little culprits are detained Lalit 
in the rooms of the Society for the Prevention of Crus The 
Children when their arrest occurs out of court hour ted 
prisoners are not hurried avi intimidated but are san ‘3 
with great kindness and firmness, and the frequent wae 
the truthful recital of their misdemeanours. In vans 
the proceedings of this court are entirely novel an 
effort is made to effect the result sought atter. 


Vacation Schools. t tbe 
The aim of vacation schools is to open the oe home 
children ax much as possible to the far-reaching signi Te 
of what they already dimly see, to enlarge their sie 
and to train their powers of observing, reasuning, eae ont 
by letting them see and, what is more important, 
for themselves the methods of obtaining food apt ‘thmetic, 
Cooking, sewing, drawing, modelling, reading, 70M 'n,, 
and writing are all included in this main aon ghildren 
playground, a place apart from the street for city Nh, 
who must’ remain in the tenement district eee the 
summer—a place of cool and clean environment Wher 4. 
teacher can outwit the Evil One, however embodied 
first part of the plan of vacation schools. iM Si, 
purpose is to make use of the idle period of sum® 


er 
manual training in a child's workshop. A third °1 2 
the school is to modify ultimately conventionile i 


i \f ing 
tional methods ; and further there is the idea ©! ee 
the vacation school a stepping-stone toward the larg’ 
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usefulness latent in the immense public school plants of 
the cities. All this is still a matter of experiment ; 
there are life and vigour in the fact that its scope in theory 
and practice is the matter of much discussion. From a 
recent report it appears that the first school was opened 
in Boston in 1878 with 48 pupils enrolled. It was con- 
ducted much along the lines which have been followed in 
the development of the vacation school of to-day. The 
only rules were that the children must come clean and must 
not use profane language or quarrel ; they were allowed to 
whisper and were not asked to commit anything to memory. 
They sang and had kitchen-garden work, sewing, drawing, 
moulding, and paper work. The example of Boston was 
followed somewhat tardily by other cities. In 1894 four 
such schools were opened in New York under the super- 
vision of the Association for Improving the Condition of the 
Poor and were later continued by the city. Two years after- 
wards Chicago took up the idea, and schools were established 
in Brooklyn and Cleveland in 1897 and in Philadelphia in 
1898. To-day New England takes the lead in the number of 
cities where vacation schools are in operation. 
Success in Professions. 

Professor E. G. Dexter has published a study of the 
manner in which the men and the women, who in the open- 
ing year of the twentieth century are prominently before 
the public, achieved their snccess in their various vocations. 
Professor Dexter bases his study npon a recent work 
entitled, ‘‘Who’s Who in America?” for 1900. This 
contains the names of 8602 persons, each of whom has 
attained a degree of eminence before the public. It is 
deduced that the probability of achieving success in any 
profession is increased 5°6 times by a college education. 
In those callings which pre-suppose a professional, or an 
extended, preparation science appears to promise the 
earliest recognition. This is due probably to the fact 
that the man of science enters upon his life work with 
& more complete intellectual equipment than most others, 
and that during the period of preparation opportunities 
are offered for research and investigation which may 
bring renown before his real life work is begun. Those 
who excel so far ‘as educational accomplishments are 
concerned are engaged as college instructors or as 
teachers in medicine. Of the eminent medical men 
42 per cent. have received academic degrees (honorary 
degrees are not included), while 6 per cent. have had 
elementary education alone. Only 7:5 per cent of the 
medical students of the country, according to the Com- 
missioner of Education, have academic degrees, which would 
indicate that the probabilities of a physician attaining 
eminence in his profession are nearly six times greater if he 
has college training. Professor Dexter considers that it is as 
a man of science and producer, and not as a practitioner of 
medicine, that the physician is most largely aided by such 
training. The scientific societies of physicians undoubtedly 
stimulate more of their members to original research and 
investigation than do similar organisations among clergymen 
and lawyers, and it is here that the broader education cuunts 
for most. In contrast to the medical profession 40 per cent. 
of eminent lawyers and 24 per cent. of prominent clergymen 
have had neither professional training nor academic instruc- 
tion beyond the high school. Of the three generally re- 
cognised learned professions the medical profession leads in 
the breadth and perfection of its educational preparations. 

Rights of Physicians using automobiles. 

Large and increasing numbers of physicians are using 
automobile vehicles in their practice and, as they often ride 
at a rate of speed much greater than the law allows in many 
cities arrests have been made and the offenders have been 
brought into court. The plea of the physician very naturally 
is that he is attending an emergency call and the life of his 
patient depends upon his immediate presence. The ruling 
of the courts has thus far been that the physician may ex- 
ceed the rate of speed required by law while attending to 
professional calls whatever may be the motor power of the 
vehicle which conveys him. 

Bept. 24th. 


FreeMasonry.—The St. Luke’s Medical Lodge 
of Instruction will hold the first meeting of the winter 
session at the Criterion Restaurant, Piccadilly-circus, W., 
on Tuesday, Oct. 7th, at 9 p.m. The secretary is Dr. Eyre, 
Smnbankment Chambers, Villiers-street, Strand, London, 

.C. 


Obituary. 


NEIL HARRISMITH MACMILLAN, M.B., C.M. Epiy., 
M.R.C.S. Enc., L.R.C.P. Lonp. 

A PROMISING career has been suddenly cut short at its 
outset by the death of Dr. Macmillan, assistant medical 
officer in the London County Asylum at Claybury, Woodford 
Bridge. He was born at Harrismith in South Africa just 
over 30 years ago, and was educated in the South of France. 
On selecting medicine as his profession he attended the 
classes at Edinburgh University, where he graduated as 
M.B. and C.M. in 1895, and in the same year he took the 
double qualification of the London Royal Colleges. After 
holding various resident appointments in Edinburgh he 
spent some time in Vienna for the purpose of further study. 
At Claybury Asylum he was highly esteemed by both the 
patients and the members of the staff. He was an 
excellent clinician and was devoted to his work, being in 
the habit of spending hours in the wards daily. At the last 
meeting of the South-Eastern Division of the Medico- 
Psychological Association he read a paper on the History of 
Asylum Dysentery at Claybury, recording his experience of 
the disease as it affected the female side of the institution 
and suggesting methods of treatment. On this paper he 
was greatly complimented by the medical superintendent of 
the asylum and by Dr. F. W. Mott, pathologist to the 
London county asylums. By a singular coincidence it was 
this disease, asylum dysentery, to which he succumbed, the 
sad event occurring while he was on leave of absence from 
his duties. At a memorial service the chaplain said that 
this was the first death of a medical officer actually on the 
staff of the asylum and that Dr. Macmillan’s name would 
long be held in sympathetic remembrance. 


‘Hevical Hetos 


Sociery or APOTHECARIES OF Lonpon.—At the 
examination held in September the following candidates 
passed in the subjects indicated :— 

Surgery.—E. W. C. Bradfield (Section IL), St. Mary's Hospital ; 

D. Cotes-Preedy (Section L.), St. George's Hospital and Cambridge; 

B. ©. Ghosh «Section [), Cainbridge: 8. H. Griffin (Sections T. and 

II), Guy's Hospital; A. T. Harvey, London Hospital; M. 8. 

Martin (Sections I. and H.), Royal Free Hospital; E. J. Milter, 
King's College Hospital; and @. B.S. Soper (Section I.), Guy's 


Hospital, 

Medicine.—E. W. C. Bradficld (Sections I. and II.), St. Mary's 
Hospital; C. R. Bradley (Section I.), St. George's Hospital ; 
3. E. 3.’ Dunn, St, Bartholomew's Hospital; 1, Griffith | (Sec- 
tion IT), London Hospital; M. EB, Martin (Section IL), Royal 
Free Hospital; and C, C. Morgan (Section 1,), St. Bartholomew's 
Hospital. 


Mary's Hospital; ©. R. 
Royal Free Hospital ; 
nd P. J. Pagonis, 


Forensic Meticine.—E. W. ©. Bradfield, St 
Bradley, St. George's Hospital ; K. He 
©. C. Morgan, St. Bartholomew's Hospita 


Athens, 
Sheffield; P. S. Cooke, Charing Cross 


Midwijrry.—8. Bentley, 
Hospital; B.C. Ghosh, Cambridge; and H. Jacques, London 


Hospital. 
The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, eurgery, and midwifery :— 
KE. W.C. Bradfield, J. C. S. Dunn, A. T. Harvey, M. E. Martin, 8. J. 
Miller, and C. C. Morgan. 


University oF DurHam.—At the third exami- 
nation for the degree of Bachelor in Medicine held in 
September the following candidates satisfied the 
examiners :— 

James Alexander Ber 


ett, Henry Mounsey Braithwaite, Llewelyn 
y, and Herbert Christal, College of Medicine, 


Jackson, Coll 
Ogilby Hugh 
loyd an 


Medicine, Newcastle-upon-Tyne ; 
L.R.C.P., St. Mary’s Hospital; Frederick James Strachan, College 
of Medicine, Nowcastle-upon-Tyne; Samuel George Webb, Bir- 
mingham University; and Hermann Wolfe, College of Medicine, 
Newcastle-upon-Tyne. 


Tue WaTER-SUPPLY oF Honrton.—On Sept. 25th 


the Honiton (Devon) corporation decided to erect water- 
works at St. Cyres at an estimated cost of £4674. 


964 THE Lancet,] 


MEDICAL NEWS.—APPOINTMENTS.—VACANCIES 


Doa-muzzLina.—The dog-muzzling order ceased 
-to operate in Cornwall on Sept. 27th and will only continue 
ein force in Plymouth and Devonport and adjacent parts in 
‘Devonshire. 

NortH-Eastern HospitaL FOR CHILDREN.— 
We are asked to state that the appointment of house 
-surgeon to the North-Eastern Hospital for Children adver- 
-tised in our last issue as falling vacant on Oct. 16th 
will not now be open till Nov. 21st, and that the successful 
-candidate for the post of house physician which is now 
vacant will be required to take up the duties on Oct. 16th 
“instead of Oct. 21st as advertised. 


Lonpon Hosprra, MeEpicaL Cotieas.—The fol- 
slowing is the result of the examination held last week for 
‘the entrance scholarships: Price scholarship in science, 
value £120, Mr. R. C. Roberts ; scholarsbip in anatomy and 
physiology, value £60, Mr. J. T. Macnab ; entrance science 
scholarship, value £60, Mr. S. J. A. Beale; entrance science 
scholarship, value £35, Mr. H. Morgan; entrance science 
scholarship, honorary certificate, Mr. H. R. Davies. 


Tae HospritaL Saturpay Funp.—The com- 
mittee of the Metropolitan Hospital Saturday Fund reports 
- that the receipts from workshops from Jan. 6th to Sept. 13th 
reached the sum of £10,196, as compared with £9865 at the 
corresponding period of last year. The expenditure was 
. £1470. Since the beginning of the year 21,574 letters of 
recommendation have been distributed. This number 
includes 818 letter for convalescent homes. 


CHarina Cross HosprtaL MepicaL ScHooL.— 
The following entrance scholarships have been awarded :— 
The Livingstone scholarship (1! guineas) to Mr. W. 8. 
Fenwick, the Huxley scholarship (55 guineas) to Mr. E. 
- Quirk, and a universities scholarship (72 guineas) to Mr. 
RK. Shepherd. Entrance scholarships have also been 
awarded to Mr. F. Butler (60 guineas), Mr. T. Hallinan 
(40 guineas), Mr. F. E. Sprawson (30 guineas), and uni- 
versities exhibitions (each 36 guineas) to Mr. J. W. Evans 
and Mr. R. 8. Taylor. 


A Four-Hunprep Dotiar Prize.— Dr. J. B. 
Mattison, medical director of the Brooklyn Home for Narcotic 
Inebriates, offers a prize of $400 for the best paper on the 
following subject: Does the Habitual Subdermic Use of 
Morphia cause Organic Disease? If so, What? The con- 

- test is to be open for two years from December last to any 
physician, in any language, and the award will be made by 
a committee of whom Dr. T. D. Crothers of Hartford, Conn., 

+ the editor of the Journal of Inebriety, is the chairman. All 
papers must be in the hands of the chairman of the com- 
mittee by or before Dec. Ist, 1903, and will become the 
property of the American Association for the Study and 

- Cure of Inebriety. 


University CoLLEcE, Lonpon.—Special courses 
in psychology will be held at this college in the forth- 
coming session, 1902-1903. A laboratory course in ex- 
perimental psychology, consisting of lectures and practical 
demonstrations, will be under Dr. W. McDougall, late 
Fellow of St. John’s College, Cambridge. The class 
will meet throughout the session once a week. The 
-methods of investigating experimentally all the chief 
types of elementary mental process will be demon- 
strated, and students will be afforded opportunities for prac- 
tice and research. A previous knowledge of the physiology 
of the senses and of general psychology is desirable. A 
- course of about ten lectures, dealing with special problems 
in psychology, will be delivered by Professor James Sully. 


ACCIDENTAL PorsonInac oF A Mepican Maw.— 
At Blackpool on Sept. 19th an inquest was held on Mr. 
William Joseph Dawes, J.P., medical officer of health of 
Longton, Staffordshire. The deceased, who was 71 years of 
age, went to Blackpool with his wife about a fortnight pre- 
viously for the benefit of his health. He however seemed to 
become worse and had to keep his bed for nearly a week. 
On Sept. 17th he got up and while retiring to rest about 
11 p.m. he took a dose of nepenthe from a bottle on the 
mantelshelf. He then told his wife that he had taken more 
than the ordinary dose and as he became worse in a few 
hours medical assistance was obtained, but he died shortly 
after 10 p.m. on Sept. 18th. The jury, to some of whom the 
deceased was well known, returned a verdict of Death from 
an overdose of nepenthe taken by misadventure, and 

- expressed deep sympathy with Mrs. Dawes. 
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Spporntments, 
Successyut oppitoante Sor Ve of Public I 
others posscering J this column, a: 
invited to forward, to Lamwcgr Office, directed to the Sub- 
Edttor, later than 9 o'clock on the of each 
week, for publhoation én the next number, 
Bropriox, C. C., L.B.C.P., L.R.0.8., L.M. Edin., has been inted 
Medical Officer of Health for the Tavistock (Devon) Rural District 


Council, 


Curross, J., M.A., 

Officer to the Gottage Homes by 
of Guardians. 

Cummings, H. L., M.R.C.8., L.R.C.P.Lond., has been 
Government Medical Officer and Vaccinator at Broadw: 
South Wales, Australia. 

Dorrett, Henry A., F.R.C.8., has been appointed Medical Officer 
to tbe Greenwich Union Children’s Home, Half-Way-strect, New 

am. 

Buus, L. B., M.B., M.Ch.8yd., has been appointed Government 
Medical Officer and Vaccinator at Manilla, Sydney, Australia. 

Garpner, A. JosepHive, M.B., Ch.B.Edin., has been appointed 
Resident Medical Officer in the Bruntsfield Hospital for Women 
and Children, Edinburgh. 

Gover, Joun Haney, M.D., F.R.C.8.Edin., has been appointed 
‘Admiralty Surgeon and t for Torquay and Babbacomhe. 

Haruay, C.A., M.D.St. And., F.B.C.S., F.R.C.P. Irel., L.D.8. Eng., 
has been appointed Honorary Assistant Dental Surgeon to t 
Bristol Royal Infirmary. 

Hoimrs, J., M.D. Edin., has been appointed Certifying 81 
the Factory Act for the Bury District of the County of 

Jackson, A. G., M.D. Brux., L-R.C.P. & 8.Edin., bas been appoi 
Officer of Health for the North and Weet Ridings of the Shire of 
Ripon, Victoria, Australia. 

Jouns, H. D.. M.D. Durh.. has been appointed Medical Officer of 
Health for the Hornsea Urban District Council. 

Kxrnepy, T. J. M., M.B., Ch.B. Melb., has been appointed Health 
Officer for the Port of Geelong, Victoria, Australia. 

McKenzie, J. H., F.R.! Edin., has been appointed Public Vaccinator 

nd Midland Districts of Victoria, Australia. 

MorrFitT, .R.C.8., Lond., bas been appointed 
Junior Medical Officer in the Department of Lunacy, New South 


Mrres, Warp, M.R.C.S., L.R.C.P. Lond., Professor of 
Physiology at University College. Sheffield, has been appointed 
Lecturer in Physiology in the Charing Cross Hospital Medical 

chool. 

Raw, NatHan, M.D., M.R.C.P. Lond., F.R.S. Edin., D.P.H., has been 
appointed Physician to the Sanatorium for Consumption at 

leswall, Liverpool, 

Ren-Haw, Know1es, has been appointed Assistant Physician to the 
Manchester Hospital for Consumption and Diseases of the Throat 
and Chest. 

Sapter, F. J., M.B., B.Ch, Oxon., has been appointed Medical Officer 
to the Barnsley Corporation. 

SH1FLps, A., M.D. Edin., J.P., has been appointed President of the 
Modical Board of Victoria, Australia. 

SsrrH, J. F., M.B., M.8. Rdin., has heen appointed Certifyin, 
under the Factory Act for the Whithorn District of the 
Wigtown. 

Sproutr, W., M.D., M.S.Edin., has been appointed Government 
Medical Officer and Vaccinator at Wyalong, New South Wales, 
Australia. 

Taycor, W. K., L.R.C.8., L.A.H. (Ireland) has been appointed Medical 
Officer for the Milton Abbot District by the Tavistock (Devon) 
Board of Guardians. 

Tnomas, T. P., B.A.Cantab., M.R.C.S., L.R.C.P.Lond., has been 
appointed Honorary Medical Officer to the Aberystwyth Infirmary. 

Tuwarres, J. S., M.B. Melb.. has been appointed Public Vaccinator for 
the Midland District of Victoria, Australia. 

Watts, K. J., M.R.C.S., L.R.C.P. Lond., bas been appointed Certifying 
Surgeon under the Factory Act for the Halesowen District of the 
County of Worcester. 


. has been 
e Newton Al 


(Devon) Board 


ted. 
New 


Surgeon 
unty of 


Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 


Country Lunatic AsyLuM, Lancaster.—Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, &c. 

Croypon Union INFIRMARY, Mayday-road, Croydon.—Resident Assist- 
ant Medical Superintendent and Dispenser. Salary £130, increas- 
ing to £160 per annum, with apartments, rations, and washing. 

Down District Luxatic ASYLUM, Downpatrick.—Junior Male 
‘Assistant Medical Officer, unmarried. Salary £100 per annum, 
with apartments, board, washing, fuel, light. and attendance. 

East Lonpon HospiraL FOR CHILDREN AND DISPENSARY FOR 
Women. Shadwell, E.—Assistant Physician; also Pathologist 
snd Registrar, Honorarium of £100. Also Officer for the Electrical 
Departinent. 

Great NorTHERN CENTRAL Hospitat, Holloway, N.—Pathologist and 
Curator to the Muscum. Salary'50 guineas per annum. 

HospiraL FoR ConsuMPTION 4ND_ Diskases OF THE Charest, 
Brompton.—Assistant Resident Medical Officer for six months. 
Salary £120 per annum, with board and residence, Also Resident 
House Physicians for six months. Honorarium £25. 
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Jennes INSTITUTE OF PaeveENTIVE Mepicivg, Serum Department, 
Aldenham, Herts.—Assistant Bacteriologist. Salary £200 per 
anoum, with rooms. 

Lreps Guxente InvigMaRy.—House Surgeon. Board, lodging, and 
washing. 

Lonxpox Courry AsyLuM, Horton, near Epsom.—Junior Assistant 
Medical Officer. Salary £150 per annum, with board, apartments, 
and washing. 

Lonpon County CounciL.—Medical Officer to certain employees 
residing in three districts in E., N.E., and S.E. London. 

MancHEstER Hospital FOR CONSUMPTION AND DIsEasFS OF THE 
THROAT anv CuestT (In-patient Department), Bowdon, Cheshire.— 
Resident Medical Officer. Salary £100 per annum, with board, 
apartments, washing, and railway contract to Manchester. 

Norto-BasTerN Hospital For CuHitpren, Hackney-road, N.E.— 
House Physician for six months. Salary at rate of £80 per 
annum, with board, residence, and laundry. 

Pappineton Green CHILDREN'S Hospitat, London, W.—House 
Physician. Also House Surgeon. Both for six months. Salary 
at rate of 50 guineas a year and board and residence. 

RicuMonp, Surgey, RoyaL Hospiray.—Assistant House Surgeon. 
Salary £70 per annum, with board and apartments. 

Royat Free Hospitaz, Gray's Inn-road, W.C —Resident Male House 
Physician and Male House Surgeon ; also Female House Physician 
and Female House Surgeon, all for six months. No salary, but 
board, &c.. provided. 

Royat Hospital FoR Diseases oF THE Cxrst, City-road, B.C.— 
Resident Medical Officer for six months. Salary at rate of £120 per 
annum, with apartments, board, and washing. 

Royat HospitaL Scuoor, Greenwich.—Dentist. 
annum. 

Korat Sea Batuine Hospirat, Margate.— Resident Surgeon, to act 
as Junior for six months and Senior for a like period. Salary of 

the two offices at rate of £80 and £120 per annum respectively, with 
board and residence. 

. Mary's HosritaL MepicaL Scxoot, Paddington, W.—Demon- 

strator of Anatomy. Salary £70 per annum. 

FAMEN'S HospiTaL Society (Dreadnought), Greenwich, 8.E.—House 
Physician (salary £75 per annum); also House Surgeon (salary £50 
per annum), both with board, residence, and washing. 

SHEFFIELD Roya InrIRMakY.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing. 

Srocxport InrirMaRy.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

TauNTON axD SoMERsET HospiTaL, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, lodging, and laundry. 

‘Winpsor axp ETon Royat DIsPENsaRy aND INFIRMARY.—House 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, washing, and attendance. 

York Dispensany.—Resident Medical Officer, unmarried. Salary 
£110 a year, with board, lodging, and attendance. 


Salary £75 per 


Tux Ohlef Inspector of Factories, Home Office, London, S.W., gives 
Notice of vacancies as Cortifying Surgeons under the Factory Act 


at Manningtree, Essex; at. fansfield, Nottingham; and at 
Adlington, caster. 
: 
Births, Marriages, and Deaths. 


BIRTHS. 


Saxispury.—On_ Sept. 27th, at Alveston House, Evering-road, Stoke 
Newington, N., the wife of Charles Ramsden Salisbury, L.R.C.P., 
M R.C.S. Rng. of a son, 

SHFRREN.—On . 1st, at 40, Devonshire-street, Portland-place, W., 
the wife of James Sherren, F.R.C.S. Eng., of a son. 

Simpsoy.—On pept: 19th, at The siighiand Woodrow, Amersham, 
the wife of W. J. Simpson, M.D. Aberd., of Gloucester-place, 
Portman-square, of a daughter. 


MARRIAGES. 

Bavsnaw—Mastin.—On Sept. 23rd, at St. Paul's, Hampstead, Thomas 
Washington Bagshaw, M.D. Cantab., of Rock Ferry, Cheshire, to 
Amelia Martha, youngest daughter of the late Henry Martin, Esq. 

JaMEsoN—OopLand.—On Sept. 27th. at Holy Trinity Church, 
Eltham, Surgeon Robert Dundonald Jameson, R.N., second son of 
Snepeon eneral James Jameson, C.B.. late Director-General 
A.M8., to Mabel Graeme, daughter of H. Copland, Esq. 

THOMPsON—SimPson.—On August 21st, at St. Mark's, Darling Point, 
Sydney, J. Ashburton Thompson, M.D., D.P.H., Chief Medical 
Officer of the Government of New South Wales, to Lilian, widow 
of the late G. H. C. Simpson, barrister-at-law, elder daughter of 
Sir Julian Salomons, K.C. 


Evans, vicar, Jos. R. Williams, M.B., 
, daughter of Admiral John 


DEATHS. 


Brovextor.—On t. 28th, at Bank View, Batley, Arthur Walter 
Broughton, L.F.P.3.G., L.M., aged 49 years. 

Canrw.—On Sept. 24th, at Srinaghur, Kashmir, Colonel Richard Hugh 
Carew, D.S.0., B.A.M.C. (retired), ned 61. 


War .ina.—On Sept. 26th, at rigade-Surgeon Charles Wyat 


xmouth, 
Watling, A.M.S. (retired). 


N.B.—A Jee of 58.48 the insertion 
Jee of Sparved Jor the ‘ of Nottees of Birthe, 


Hotes, Short Comments, and Answers 
to Correspondents. 


CONSUMPTION AND THE ‘“* PENNY MEDICAL LIBRARY.” 


Any attempt to apread sound knowledge of the ways in which: 
pulmonary tuberculosis is commonly acquired and spread and 
of the chief means by which it is to be prevented and cured 
fs naturally an effort which appeals very directly to all our 
readers. To what extent such an aim may be furthered by dis- 
semination of the ‘Penny Medical Library's” pamphlet on- 
“Consumption” is a more doubtful question. Generally speaking, 
there 1s nothing very wrong or inaccurate in the production except 
the printing which in several places is so confounded as to convey 
no sense whatever. The pamphlet modestly claims to contain the 
“sum of human knowledge regarding consumption.” We fancy that 
this idea will be entirely dissipated if the author will carefully read 
in any recent text-book the chapter on pulmonary tuberculosis. The- 
bacteriological knowledgeulisplayed in the pamphlet is of the crudest. 
From a practical point of view, however, {t is to the prescriptions that 
we must most positively take objection. It may be taken as a wide 
principle that: definite prescriptions should never bo written in a 
production of this kind. The readers of the ‘Penny Medical 
Library” are little likely to exercise discrimination. The pre- 
scriptions contain powerful drugs and the directions as to the class of 
case or the kind of occasion for which the various remedies are most 
appropriate are neither plentiful nor explicit. Let popular literature 
by all means spread true knowledge of the importance of hygiene and 
cleanliness in manners and person in controlling the spread of con- 
sumption ; by no means though let it lead the afflicted and their 
friends to become their own physicians in the battle with 
consumption. 


TO SOFTEN WATER. 
To the Editors of Tue Lancer. 

Srps,—Would you or any of your readers give me any information as 
tothe cheapest and simplest method of softening water not for drink-- 
ing? The quantity required to be softened is about 30 gallons per diem 
‘and the degree of hardness is 17° temporary and 4° permanent. 

Iam, Sirs, yours faithfully, 

Sept. 28th, 1902. Harp Wares. 
*," A simple process which has given good results within our know- 

ledge consists in adding to every gallon of water 2:86 grains of 

washing soda for each degree of hardness, allowing the chalk to 
subside and pouring off the clear water, or the water may be filtered 

after the chalk has formed.—Ep. L. 


GERMAN LEXICOGRAPHY. 


AccorpINnG to the Engineer a report has heen issued recently concern- 
ing the progress that has been made in preparing the great German 
technical lexicon. The getting together of the dictionary part of the- 
work will be finished about the end of 1904. Then tho arranging, 
looking over, and “touching up” of several millions of words, 
among which there will be thousands of duplicates and triplicates, 
will take two years at least. Phe editors therefore hope that the 
manuscript will be ready for the press towards the end of 1906. The 
work is being contributed to by 266 German societies and by 25- 
English and 25 French societies; of individuals there are 1333- 
German, 229 English, and 192 French contributors at work. The: 
editorial staff is desirous of obtaining the active codperation of all: 
persons interested in any branch of engineering or technical science. 


THE WEIR-MITCHELL TREATMENT. 
To the Editors of Tuk Lancer. 

Stps,—A patient of mine {s desirous of undergoing the “ Welr- 
Mitchell” treatment in some institution where the treatment could 
be fully carried out both as regards the diet and the massage. I 
should be glad if some of your readers could supply me with the 
necessary information as to institutions where this treatment is carried 
out and the terms. I should say that my patient is a male. 

Iam, Sirs, yours faithfully, 
W. M. Witson, M.B., Ch.B. Edin. 

6, North-terrace, Stockton-on-Tees, Sept. 25th, 1902. 


THE SYSTEM OF PARISH NURSING. 
To the Edttors of THe Lancet, 

S1ms,—Your correspondent ‘‘A Perplexed General Practitioner” 
seems to be placed in the same awkward situation as were the medical 
men in this town a short time back. A district nursing association 
was formed and, like your correspondent’s case, under the auspices 
of the parson, or rather the parson’s wife. The medical men were 
nominally on the committee but they received no notice of any com- 
mittee meeting when the drawing up of the rules was taking place. It 
was not long, however, before these rules were infringed and the 
medical men struck. A meeting of the eommittee was held, the lay 
portion of which could not understand the gravity of the situation, and 
finally a general meeting was held, when a member, « solicitor, got 
up and proposed that the nurse should go to any ease for which she. 
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might be sent freo of charge pending the decision of the committee as 
to whether it was a suitable case, The members of the association 
immediately saw that this meant froo doctoring and practically voted 
for it en masse, the only dissentients being the medical men and 
guarantors. I immodiately withdrew as a guarantor and we deter- 
mined and announced wherever possible that we would not attend 
any case where the nurse went or had in any way treated. This state 
of affairs continued for about couple of years and how much longer 
{t would have continued I do not know, but fortunately the parson got 
a preferment elsewhere and with her chief supporter gone the nurse 
also went. The position seems fairly hopeless to deal with as we have 
no power to remove the parson or in many cases make him see reason ; 
and as regards the nurse, unless she Is a member of a nursing institu- 
tlou like the Queen’s Jubilee Institution, there is no getting at her 
except through the coroner's court. The only way is totally to ignore 
her in the hope that in time she will get enough rope to hang herself. 
Tam, Sirs, yours faithfully, 
Whittlesey, Sept. 2let, 1902. Joun J, WADDELOW. 


VACCINATION QUESTIONS. 
To the Edttore of THE Lancer. 

8ms,—Will you kindly inform me on the following point? I am 
medical officer of a very large union workhouse. As such I am paid a 
fee of 2s. 6d. for each case of vaccination of an infant born in the work 
house. Am I also entitled to the fee of 1s. capitation or visiting fee for 
each case the same as I get in the district for which I am public vacci- 
nator? Thanking you in anticipation, 

Tam, Sirs, yours faithfully, 


Sept. 20th, 1902. x. Y. Z. 

*,* The fees to which medical officers are entitled are those which 
are stated in their contracts under which they perform their duties.— 
Ep, L. 

SNAKE-BITE AND SNAKE-LORE. 
To the Editors of Tuk Lancer. 

Srms,—With reference to the annotation entitled ‘‘Snake-bite and 
Snake-lore” which appeared in Taz Lancet of Sept. 20th, p. 826, the 
following may be of interest. An old lady, a native of Kent, once told 
me that many country people kept in their cottages a bottle of adder's 
fat for use in the event of anyone being bitten by a viper. But this was 
not the end of the old lady's therapeutic knowledge. She also told me 
that when a child was ailing some people bound the half of a sweet- 
bread to the soles of each foot, allowing the poultice to remain in 
porition for several days. This would ‘‘draw” the disease, which 
could be seen on the sweetbread. The putrefactive condition of the 
poultice was of course recognised by the natives as the disease. 

1am, Sirs, yours faithfully, 


Sept. 26th, 1902, FOLK-LORE. 


BMPLOYMENT FOR JEWISH ARTISANS IN SOUTH AFRICA: 
AN APPEAL. 


To the Editors of Tar Lancer. 


8rns,—Owing to the depression in many branches of trade In the 
Bast-end there are a number of [really hard-working artisans belonging 
to the Jewish faith who cannot obtain regular employment in London. 
Work can be found for them in South Africa, where, in contrast to the 
treatment of the Jews in Roumania, the law contains no discrimina- 
tion against Jews, Russians, or others, and where they will enjoy 
equal franchise righte with British subjects; but the great difficulty 
with these people is to find sufficient money to pay their passage. It 
is, then, to overcome this difficulty that we venture to solicit any help 
from your readers and ‘all contributions will be most thankfully 

acknowledged. ‘We are, Sirs, yours faithfully, 
Tue SOUTH AFRICAN AND COLONIAL EMPLOYMENT ASSOCIATION 

(W. Pieper, Secretary). 
14, Fenchurch-street, London, E.C., Sept. 29th, 1902, 


FOREIGN BODIES IN THE LEGS. 


Tue publishers of the Army and Navy Gazetle have forwarded to us, as 
it appeared in thelr journal, the advertisement upon which we com- 
mented. and which we took from a contemporary, in our issue of 
Sept. 27th. The publishers say that ‘in the transference the 
commas managed to take flight.” In the correct version of the 
advertisement a comms appears after the word “injured” and 
another after the word “train.” These did not appear in our note 
on the advertisement, which, however, was copied exactly from the 
Westminster Gazette. 


THE RESETTING OF CLINICAL THERMOMETERS. 


Many medical men must be aware of the risk to the instrument caused 
by the practice of knocking or of swinging down the index in a 
clinical thermometer. Mr. G. H. Zeal, a clinical thermometer manu- 
facturer of 82, Turnmill-street, E.0., has devised a thermometer 
with an ingenious device for resetting the index. The thermometer 
is of the ordinary description with the exception of the upper end 
which is expanded into a flattened bulb, This bulb contains 
mercury, and by a gentle pressure on it the mercury {8 projected 
down the tube. As there is presumably a small portion of gas 
between the top of the index and the mercury at the top of the tube, 
directly the latter mercury is forced into the tube the index descends. 
There is practically no danger of breaking the bulb if the pressure 
is applied steadily, and the index in the specimen submitted to us 
anewers very readily. We should say that the device will be found 
to be of great use. 


EXPERIENCE UNNECES6ARY. 
WE extract the following advertisements from the Church Times of 


Sept. 26th :— 
ANITARY INSPECTORS. — Men and 


Women desiring these Appointments write to Sanitary, 151, 
Knights Hill-road, W. Norwood, 8.E. Experience unnecessary. 
Salaries £100 to £350. Rapid postal preparation, Many successes. 
Morel answers, 


R. H. A. COLVILE, Warden of the Evan- 

gelist Brotherhood, Wolverhapton, will be pleased to hear 

from any one suffering from Chronic Internal, or other trouble. 

Those given up by physicians specially invited, and he will put 
them in the way of getting cured without medicines and drugs. 


We hardly know how to comment upon the offer of “ Sanitary 7 
to foist upon the public sanitary inspectors with no experience save 
that gained by rapid postal preparation. In all walks of life the 
coach regards nothing but the success of his pupil, but “ Sauitary’s ™ 
advertise ment is a very nalvo admission of the fact. As for the 
Warden of the Evangelist Brotherhood at Wolverhapton (etc) he 
would seem to invite a trial for manslaughter. 


—— 4 


M.R.C.P.—Levico water is the strongest natural arsenic water 
known to therapeutists. It occurs, as does also another strong 
arsenic water—Roncegno water—in springs near Trento in the 
Southern Tyrol. The dosage is small and the water can be drunk 
diluted. The patient should proceed to increased doses cautiously. 
Levico water is recommended by Sir Hermann Weber in the article 
in Allbutt’s “System of Medicine” upon Balneology and Hydro- 
therapeutics for lymphatic and glandular disease, for certain chronic 
skin affections, and in malarial cachexia. The water contains as well 
as arsenic a large proportion of sulphate of iron. The London agents 
for the sale of the water are Messrs. A. and M. Zimmermann, 
9 and 10, St. Mary-at-Hill, B.C. 


Simplez aske us a question the answer to which can only be definitely 
determined by the legal interpretation of his agreement. While A 
and B are partners they certainly have each aright in choosing the 
“locale” of an additional place of business, but it is obvious that 
such ‘‘locale” should be chosen for their mutual benefit. The 
question is whether the additional surgery would be more remunera- 
tive at P.or at K. The next question is which of the two partners 
will be the more inconvenienced if the additional surgery is placed 
where he does not want it. With these facts established A and B 
ought to be able to come to an amicable arrangement either by talking 
the matter over between themselves or by inviting some common 
friend to arbitrate. 

L. T. A.—Our correspondent is thinking of a pamphlet by Dr. Richard 
Mead, published by order of King George I., concerning the preven- 
tion of plague. The pamphlet was entitled ‘A Short Discourse con- 
cerning Pestilential Contagion and the Methods to be Used to 
Prevent it,” and appeared In 1720 when an epidemic of plague was 
raging in Marseilles. Dr. Norman Moore, in his life of Mead in the 
National Dictionary of Biography, says that the pamphlet was in 
accordance with the modern views in that more stress is laid upon 
the necessity of isolation of the sick in suitable places than upon 
general measures of quarantine. 

Portuguese.—To practise legally in Portugal itself it would be necessary 
for our correspondent to apply for examination at one of the re- 
cognised medical schools, elther at the University of Colmbra or at 
the medical schools at Lisbon or Oporto. Attendance for a course of 
study is not necessary, but tho examination would be in the subjects 
of the school curriculum. The fees are about £40. It is understood, 
however, that the authorities are very lax in enforcing the reguls- 
tions and presumably this would apply in » larger degree to some 
parts of Portuguese territory. 

Medtcus.—We certainly think that the distinction gained is one that 
can properly be recorded in the Medical Directory. The medallists 
of London University very usually mention their achievement in 
the Medical Directory and the graduates of the Scottish Universities 
state if they acquired their doctorate ‘‘with highest honours,” 
“with special honours,” or with a ‘ first-class.” 

Red Hands.—The ordinary causes being absent we fear that our cor- 
respondent must abide under her misfortune which, after all, is not 
a very serious one. 

Dr. Martindale C. Ward.—The nurse had certainly no right to add to. 
our correspondent’s treatment without first obtaining his permission 


During the week marked copies of the following newspapers 
have been received :—Tenby and County News, Belfast News, 
Dublin Evening Telegraph, Lancaster Guardian, Bradford Observer, 
Sheffield Daily Telegraph, Municipal Reformer, Datly Express, 
Standard, Bristol Mercury, Windsor and Eton Express, Westminater 
Gazette, Sunday Times, Derbyshire Times, Lincolnshire Echo, 
Burnley Gazette, Reading Mercury, Herts Advertiser, Times of 
India, Aberdeen Free Press, Lancashtre Post, Plymouth Morning 
News, Western Mercury, Yorkshtre Post, Pioneer Matl, Devon and 
Exeter Express, Burnley Express, Scotsman, The Hospital, Dat 
Telegraph, &e. 
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METEOROLOGICAL READINGS. 
(Taken daly at 8.80 a.m. by Steward's Instruments.) 
THE Lancer Office, Uct. 2nd, 1902. 


Mido |pato-| ited | mem | aia. | Wor Remarks at 
Dace. | rece ae | Hau | “tn'® | temp. Temp] Bale, Bulb] eso mm. 
and 2°. | Wind. IVacuo.| shade. 

Sept 26 | 3-44 70 48 | 48 | 49 Fogs 
era | 3030 go | 46 | 48 | a9 | Fossey 
ow 2} 3041 58 | 49 | 47 | 5S Clouay 
"39 | 30-23 57 | 48 | 48 | 50| Cloudy 
«= 30] 29°97 68 49 | 47 | SO Cloudy 

Oct. 1] 2986 60 50} 50 | & Raining 

2} 291 54 | 61 | 50 | 53 | O 


Medical Diary for the ensuing Week. 


OPERATIONS. 
MBTROPOLITAN HOSPITALS. 


MONDAY ( —Londou (2 P.M.), St. Bartholomew's 1.30 v-u.), Bt. 
Thomas's (; Ore). Bt, George's (2 P-x.). Bt, ‘a (2.30 P.M), 
M.), We @ P.m.), Chelsea (2 P.M.), 
@ Fe) ac Ortho % Pa Giy Orthop (Oo) 
P.M.), P.M), :y P.M.), 
Northern Oentral P.M.) West London eoru 
Tht (0 .a0), Hoyal Pres (7. Guy’s (1.30 as 
S¢ London (2 P.. a), Be (1.50 P.2t.), Bt. 
P.M.), Guy's (1.0 P.m.), Middlesex ao ra, ‘eat- 
P.m.), West London (240 p.a.), University 
Q. P.m.), Lats ‘so (1 raw) Bt. Mark's 


S P.M.), Bt. 
Gra), 
ational 


uagioal, Metropoliian ¢ 
0.50 4.m.), Bt. ak. Gh P.M.), Bamarit 
Throat, Golden-equare (9. 


FRIDAY (10th).—London (2 
‘Thomas's (5.30 P.M. 7 Guy 
cross (3 P.M.), Bt. 


y A 5 

Worthea mine @. PM. 4 West 

Throat (9.30 4.M.), Samaritan 30 at. and 2.20 
Golden-equare, (9.30 a.m.), City 2.30 P.m.), Soho-equare 


(2 P. 
sarunbar (lth).—Royal Free (9 1.0 


50 ‘Thomas ‘Vasveraity liege ee 16 
1 q 15 A.M), 
ioon -@ P.M.), Bt. i. Georges Be, ere (10 Prag 


Throat, Golden-equare (9.30 4.M. Guys 3 


Bo; 

Pr ly Settee 
8 nye OLET Tee ES. 

(Cal Sootery or Lowpor (20, Hanover- 


‘WEDNESDAY (eh) — Oneresas 

Z square, W.).—8 P.M. ens will be shown ty, Dr. Lewers and 
others. Short Ooascun ication : A Uterus showing’! Rapidly Growing 
Epithelioma of the Cervix, Death from Recurrence five months 
after Removal. Paper:—Mr. J. W. Faylor: Complete Inversion of 
the Uterus of Bevan | Months’ Duration, Failure with Repvs:tors, 
Anterior Vaginal Oclistomy, Anterior Uterotomy and Heplace- 
ment, Recovery. 

Hunters SockErY (London Institution, Finsbury Circus, E.C.).— 
830 p.m. Dr. 8. Sharkey: The Cardiac Muscle from a Clinical 
Point of View. (First Hunterian ture.) 

DERMATOLOGICAL SOOTY OF LomDON (11, Ohandoe-street, Caven- 
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Opening Lecture 


SPASTIC AND SYPHILITIC SPINAL 

PARALYS 

Delivered at the Post-Graduate College, West London 
Hospital, on Oct. 8th, 1902, 


By Dr. WILHELM ERB, 


PROFESSOR OF CLINICAL MEDICINE AT HEIDELNERG. 


GeNTLEMt&N,—I consider it a great honour to be allowed 
to deliver a lecture in this important institution which is 
consecrated to medical learning and practice, and before an 
assembly of young culleagues all eager for knowledge. I 
respond with joy and thankfulness to the invitation and 
I hope that I shall be*+ufficiently understood in spite of 
my imperfect pronunciation of English and perhaps un- 
accustomed and faulty rendering of the Latin and Greek 
technical terms used in our science. As you already know, 
I have chosen for my lecture a subject dealing with the 
pathology of the spinal cord, with which I have been 
occupied for many years and which has, as far as I can 
see, arrived after many difficulties at a definite scientific 
conclusion. 

It is now exactly 40 years since I ended my studies and 
began my practical and scientific career under the eye and 
guidance of Nicolaus Friedreich who just at that time was 
engaged in his epoch-making observations on that disease of 
the spinal cord which still bears his name—hereditary 
ataxia (‘‘Friedreich’s disease”). I was therefore early 
initiated into the pathology of the spinal cord and nervous 
diseases generally. When I look back upon those days and 
compare the state of our knowledge of diseases of the spinal 
cord at that time with our perfected understanding of the 
present day I must say that probably no other branch of 
nerve pathology has undergone such extraordinary develop- 
ment and has advanced to the same degree as the pathology 
of the spinal cord. We are doubtless still far from the 
goal even in this branch as regards an exact under- 
standing of its pathological-anatomical bearings, of its 
development and causes, and of its relations to the clinical 
symptoms observed ; neveytheless, we may justly look with 
pride upon the standpoint which has been reached to-day 
in the pathology of the spinal cord. A glance at the 
handbooks and, text-books on diseases of the nervous 
system of those days teaches us how incomplete our 
knowledge of their anatomy and pathology was, and how 
deficient our clinical distinction between the several forms 
of disease. One was just beginning to define and to study 
more closely the anatomical foundation of locomotor ataxia, 
and in the seventh decade of the last century men began 
everywhere to study clinically and anatomically the spinal 
cord in particular (I need only mention the names of 
Dochenne, Lockhart Clarke, Friedreich, Leyden, Westphal. 
and especially that of Charcot and his school, Vulpian, and 
others), which led to rapid strides in broadening and deepen- 
ing our knowledge. On this point I cannot go into detail 
here. When I began my studies one certainly knew the 
diseases of the coverings of the spinal cord (meningitis, 
affections of the vertebrx), traumata, hemorrhages, &c , 
somewhat more accurately, brt the diseases of the cord 
itself very slightly. In these two main groups were 
recognised, to both of which the name of inflamma- 
tion of the spinal cord (myelitis) was given; those 
forms which developed clinically with rapidity, often 
accompanied by fever, &c., and which showed them- 
selves anatomically as essentially processes of softening, were 
classed together as acute myelitis; those forms which 
clinically began slowly and persisted for years, leading often 
to incurable disease, and which showed themselves anatomi- 
cally as indaration, sclerosis, grey degeneration and atrophy, 
were included under the term ‘chronic myelitis.” It was 
only through elaborate methods of histological investigation 
and more exact clinical observation and diagnostic differ- 
entiation that a more extensive distinction and recognition 
of Neat morbid conditions were arrived at. So, taking 

0. 


chronic myelitis as an example, this one comprehensive 
term became gradually split up into the following: tabes, 

hereditary ataxy, transverse myelitis, slow compression, 

multiple sclerosis, amyotrophic lateral sclerosis, chronic, 
anterior poliomyelitis, progressive spinal amyotrophy, bulbar 
paralysis, the simple and combined system diseases, and 

syringomyelia. 

Of «pecial scientific interest were those forms of chronic 
disease which are limited to symmetrical, definitely circum- 
scribed regions of the cord, which conduct fibres belonging 
functionally and developmentally together, the so-called 
tracts or ‘* fibre-systems” ; hence they were, as you know, 
named ‘‘system diseases” and in latter days ‘‘neuron 
diseases.” It is about two of these special forms of chronic 
myelitis which I have myself more clearly differentiated that 
I wish to speak to you to-day. The first is the so-called 
‘‘spastic spinal paralysis—primary spastic paraplegia.” In 
the year 1875 I described,' at a meeting of neurologists of 
South-Western Germany, a symptom group which appeared to 
me to be sufficiently characteristic when occurring by it-elf to 
merit introduction into nosology as a special form of disease. 
Only three symptoms constituted the same: a certain amount: 
of fecbleness (paresis) of the lower extremities, more or less 
muscular rigidity in the same region, and a marked increase 
of tendon reflexes. No other symptoms were present, no 
disturbance of sensation, of the sphincters, or of function 
of the generative organs, or nutrition of muscles or skin 
structures, po anomaly of the brain, cerebral nerves, or 
organs of sense. To this ‘‘syndrome,” this symptom triad, 
which was doubtless referable to a disturbance in the spinal 
cord, I gave the name of *‘spastic spinal paralysis” and 
sought, though post-mortem evidence was lacking, to prove, 
on the basis of clinical and anatomical facts which were 
already known at the time and by suitable analogies, that a 
chronic, slowly ascending sclerosis (or grey degeneration) of 
the lateral columns of the cord, limited particularly, perhaps 
exclusively, to the crossed or lateral pyramidal tracts, would 
be found as the anatomical foundation of this disease. (At 
that time it was called ‘lateral sclerosis.”) Only a short 
time afterwards Charcot, who had already published a series 
of similar, or nearly related, cases and facts, described the 
same symptom groups under the name of ‘‘tabes dorsal 
spasmodique” and arrived at precisely the same conclusion 
with regard to the probable anatomical foundation as I had 
done. Ina short time our observations were confirmed and 
corroborated from many quarters. Many similar observa- 
tions were published which, however, did not in all cases 
fulfil the strict diagnostic requirements laid down by me. 

From other sides came contradiction, especially on the 
part of the Berlin School, whose most distinguished repre- 
sentatives could not associate themselves with our views 
but believed that the picture that I had described was 
simply a symptom group which could be found in diseases 
of the spinal cord and brain under the most varied con- 
ditions. Even if this was correct, the occurrence of the 
symptom triad by itself might still be supposed to depend 
upon a definite and typical anatomical basis. This was dia- 
puted because no post-mortem evidence of any sort was 
as yet forthcoming. In fact, such evidence was almost 
completely missing for the first few years; it even 
happened that in a series of cases diagnosed as 
spastic spinal paralysis the necropsy revealed the most 
diverse anatomical conditions which, of. course, had 
this in common, that there was in each case a symmetrical 
lesion of the pyramidal tracts in some part of their extensive 
course, but not a symmetrical ascending degeneration of the 
same. In most instances one found multiple sclerosis, in 
others chronic hydrocephalus, tumours in the region of the 
decussation of the pyramids, syringomyelia, combined 
system disease, symmetrical cerebral diseases, &c. How- 
ever, a critical examination of the symptom picture 
showed subsequently that no pure spastic spinal paralysis 
had been present but that errors in diagnosis had been made 
in most of the cases. ‘Those cases which without doubt 
presented a pure primary sclerosis of the pyramidal tracts 
belonged to the amyotrophic lateral sclerosis and always 
showed accompanying chronic degeneration of the grey 
matter of the anterior columns. The positive post-mortem 
evidence, still scanty at the time, had not been considered 
as conclusive. Though a logical consideration of clinical 
facts pointed emphatically to the correctness of our assump- 
tion, opposition gained strength by regarding the anatomical 


1 Berliner Klinische Wuchenschrift, 1875, No. 26; Virchow's Archiv, 
vol. Ixx., 1877. 
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‘conditions found with too much scepticism. The matter 
was therefore left undecided for more than 20 years; other 
evidence had to be waited for which could not be collected 
easily when one considers that on the whole the disease is 
rare and extremely chronic and does not of itself lead to 
a fatal termination. 

These facts have, however, at last arrived. First, the 
clinical picture became better recognised in its pure state by 
more accurate critical diagnosis and mixed cases caused 
by other conditions were eliminated. One was able to 
follow up individual cases through a number of years and 
to prove that the symptom picture remained absolutely 
constant ; that not even a trace of any other symptom was 
added to the symptom triad. (A fourth symptom has of late 
been recognised—namely, the so-called Babinski reflex of the 
sole of the foot, which bears the closest relation to 
exaggerated tendon reflexes and is apparently just as con- 
stantly present as the latter.) I myself know of several 
cases which after 26, 20, and 18 years remain absolutely 
unchanged, so that there can be no doubt as to the 
individuality of the clinical picture. To these was added a 
group of exactly identical cases in which spastic spinal 
paralysis occurred as a family disease, evidently caused by 
hereditary influences in the instance of several members 
of a family, both in children and adults. The closest 
clinical analysis of these cases showed beyond doubt 
that the pure symptom picture of spastic spinal paralysis, 
and that picture alone, was present and that other 
appearances never showed themselves. And just for 
these cases has decisive post-mortem evidence been lately 
found ; each examination showed as the main and most im- 
portant feature s sclerosis of the posterior lateral tracts, 
especially the pyramidal tracts. Asa matter of fact we are 
now in possession of a whole number of post-mortem proofs, 
both for the ordinary as well as the family form of spastic 
spinal paralysis, leaving no room for doubt that this disease 
exists and that it has a constant anatomical condition for 
its foundation I will not dwell on the older post-mortem 
findings, though these gain importance in the light of our 
newer experiences : I allude to the first observation made by 
Charcot in the year 1865 which, of course, dates from a time 
when the methods of investigation were still imperfect ; also 
those of Dreschfeld (quite typical because the lesion in the 
anterior columns was trifling) and of Stoffella (who, how- 
ever, only made a microscopic examination). But 1 mention 
only those which are indisputable and will stand any 
criticism. 

CasE 1.—Minkowski.* Clinically there was the pure 
picture of spastic spinal paralysis. Anatomically there was 
a nearly pure sclerosis of the crossed pyramidal tracts, with 
slight changes in the direct cerebellar tracts. 

CasE 2.—Von Striimpell.* The patient was a man, aged 
63 years, who had a brother suffering from the same disease. 
Clinically the case presented the typical picture of spastic 
spinal paralysis for at least 20 years. Anatomically there 
was a typical degeneration of the pyramidal tracts from the 
lumbar to the cervical region, there being in addition a slight 
degeneration of the direct cerebellar tracts and a still more 
trifling degeneration of the tracts of Goll in the upper part 
of the spinal cord. Striimpell would, on this account, reckon 
the affection among the combined system diseases, but the 
degeneration of the pyramidal tracts is certainly the most 
essential lesion and is to be regarded as primary. 

CasE 3.—Déjerine and Sottas.‘ Clinically this was a pure 
case of spastic spinal paralysis of 25 years’ duration, death 
occurring from pneumonia in the sixty-sixth year. Ana- 
tomically there was marked sclerosis of the pyramidal tracts 
from the lumbar to the cervical cord, with slight partial 
sclerosis of Goll’s tracts in the cervical region, otherwise 
everything being normal. 

Case 4.—Donaggio’ (1897). The patient was a man, 
aged 61 years. Clinically there was for two and a quarter 
years the typical picture of pure spinal spastic paralysis ; 
death resulted from pneumonia. Anatomically there was 
pure, exclusively primary degeneration of the pyramidal 
tracts from the lumbar to the cervical region (a quite typical 
case). 
se 5.—Friedmann.* The patient was a male, aged 52 
years. Clinically for two years there was the pure picture 


# Deutsches Archiv tiir Klinfsche Medicin, Band xxxiv., 1884. 
3 Archiv fiir Psychiatrio und Nervenkrankheiten, xvil., 1886. 
4 Archives de Physiologie Normale et Pathologique, 1896, p. 630. 
5 Rivista Sperimentale di Freniatria, vol. xxili., 1897. 
6 Deustche Zeitschrift fir Nervenbeilkunde, Band xvi., 1899. 


of a spastic spinal paralysis (trace of disturbed sensation 
present?). The patient suffered from apoplexy, death result- 
ing from pneamonia. Anatomically there was classical 
primary degeneration of the pyramidal tracts only, there 
being a trace of degeneration in the direct cerebellur tracts 
as well as endarteritis obliterans of the basilar artery. 

Casz 6.—Von Striimpell.” Clinically a picture of pure 
spastic spinal paralysis was present, death occurring after 
the disease had lasted for 35 years. Anatomically there was 
quite typical moderate degeneration of the pyramidal tracts 
from the lumbar cord to the region of the pyramids. The 
direct cerebellar tracts were scarcely affected and the tracts 
of Goll very slightly above in the cervical region. ‘The 
anterior columns and brain were completely free (belongs to 
the hereditary form). 

CasEs 7 and 8.—Bischoff.* The patients were two brothers 
who from their eighth and tenth years respectively suffered 
from spastic rigidity of the limbs, ascending slowly from the 
legs to the head. Intellectual development was poor, but 
otherwise clinically the typical picture was one of spastic 
spinal paralysis. Death took place from phthisis after about 
20 years’ duration. Anatomically there was a typical de- 
generation of the pyramidal tracts, extending upwards 
beyond the medulla oblongata but not farther. The direct 
cerebellar tracts and Gower's bundles were all but free. 
Goll’s tracts were extremely affected. In the grey matter of 
the anterior columns there was atrophy of the ganglion cells 
(evidently occurring towards the end of life). The author 
calls the change in the spinal cord primary tract degenera- 
tion (quite analogous to the condition found by Striimpell) 
and holds that thereby the existence of an infantile form of 
hereditary spastic spinal paralysis has been proved. 

Case 9.—Ida Democh.* The case is clinically and 
anatomically somewhat complicated. Clinically there was 
a typical picture of spastic spinal paralysis, combined with 
signs of chronic alcoholism, pains, tremors, &c. Ana- 
tomically there were primary degeneration of the pyramidal 
tracts, slight degeneration of the tracts of Goll, and con- 
genital bydromyelus in the lumbar and dorsal cord; the 
direct cerebellar tracts were free ; nevertheless, as proved by 
the author, this can be termed a case of primary degeneration 
of the pyramidal tracts in spastic spinal paralysis.’° 

CasB 10.—And almost while I speak another quite 
typical case with a necropsy has come on record. Dr. 
Kiihn describei it a few months ago" and von Striimpell 
made the microscopical examination of the spinal cord 
last week; he was kind enough to allow me to speak of 
this case in my lecture. He found—clinically it was a quite 
typical case of spastic spinal paralysis—an essentially 
characteristic primary degeneration of the lateral columns. 
I am very glad to bring this last: and most evident case to 
your knowledge. 

The result of these facts may be summed up as follows: 
In all cases there was a pure lesion of the pyramidal tracts 
and in addition there were a slight lesion of the direct 
cerebellar tracts and trifling sclerosis of the tracts of Goll. 
That these latter are ‘pointe of secondary importance is clear 
to all who understand the subject; they cause no clinical 
symptoms, as far as we know, and occur in the most 
varied circumstances without our knowing anything about 
them. One is not, therefore, justified in estimating their 
importance too highly, just as we cannot be prevented 
from regarding tabes as a sclerosis of the posterior tracts, 
although in many cases of tabes changes are also found in 
the lateral and anterior tracts or in the grey matter ; so 
our estimation of the proper value of the more important 
changes in the pyramidal tracts is nat influenced by the 
presence of these slighter changes in the tracts of Goll or, 
besides the pyramidal tracts, in the lateral tracts. This is 
all the more so considering that it is generally a question 
of long-standing disease in elderly persons suffering from 
severe illness in whom sach changes are usually observed. 
It therefore appears certain that in cases of pure spastic 
spinal paralysis there is present as the essential change a 
sclerosis of the posterior segments of the lateral spinal 
tracts, and particularly in the pyramidal tracts, more or less 
uncomplicated and exclusive. I am therefore persuaded 


T Neurologisches Centralblatt, 1901, p. 630. 
8 Jahrbiicher fiir Psychiatrie und Neurologie. Band xxil., Wien, 1902. 
® Archiv fiir Psychiatrie und Nervenkrankbeiten, vol. xxxiil.. 1900. 
1 Strictly the case described by Striimpell in 1894 (Deuteche Zeit- 
schrift fiir Nervenheilkunde, Band ¥ , p. 225) a a primary isolated system 
degeneration of both pyramidal tracts, showing only slight transitions 
to amyotrophic lateral sclerosis, might come under this head. 
11 Deuteche Zeitechrift fiir Neurologie, Band xxil,, p. 144. 
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that the existence of spastic spinal paralysis, clinjcally as 
well as anatomically, has now been amply established and 
that this disease must occupy a well-deserved place among 
the chronic system diseases of the spinal cord. 

There is no need of a lengthy description, but only of a 
short, concise sketch of the disease. The complaint is on the 
whole a rare one, much rarer than tabes, and not as common 
as I and others thought at first. It usually begins slowly 
and insidiously, rarely in a more acute fashion, with some 
sense of weight, dragging and slight feebleness in one or the 
other leg, without pain, or at most only pain or fatigue after 
prolonged exertion, without, or with only slight, transient 
paresthesia of the legs, and without any other symptom 
except perhaps some backache. The condition progresses 
just as slowly as it commenced; the legs become stiffer 
and heavier, the gait progressively more laboured, 
dragging, and distinctly spastic ; occasional muscular 
cramps and contraction of the legs may occur, but nothing 
else. Objective examination reveals, after the disease 
has existed for some months, or even years, the charac- 
teristic symptom triad: a certain weakness and awkward- 
ness of movement of the legs, very slight, so that often 
for a long time nothing in the way of paresis, much 
less paralysis, is present ; no ataxy—but far more distinct 
and prominent are the spasm and rigidity of the muscles, 
ranging from slight elastic resistance during passive move- 
ment to marked, stiff contracture temporarily increased by 
energetic muscular action, necessitating forced extension of 
the legs, &c. ; and thirdly, the well-marked exaggeration of 
the tendon reflexes (patellar clonus, ankle clonus, reflexes 
from periosteum and fascia and numerous tendons which 
normally scarcely yield any reflex), with involuntary clonus 
of the foot (spinal epilepsy) while the patient is sitting. To 
these must be added the pathological plantar reflex (slow 
dorsiflexion of the great toe when the sole is slightly 
stroked—valuable evidence of organic changes in the 

yramidal tracts) recently described by Babinski. From the 
Poregoing—weakness, muscular rigidity, and exaggerated 
tendon reflexes—we have resulting the characteristic 
“spastic gait,” the details of which (dragging of the rigid 
and closely adducted legs, scraping the ground, tendency to 
walk on the toes, and tilting movement of the trunk at each 
step), I need not describe at this meeting. As an early sign 
of the gradual ascending of the process to the arms one 
often finds already an increase of the tendon reflexes in the 
arms. This is all. Otherwise there is nothing to be found 
—no disturbance of sensation, no Romberg’s sign, no change 
in the function of the bladder, bowel, or generative organs, 
no muscular atrophy, no change in their electrical reaction, 
no ataxy, no disturbance in the pupils, cerebral nerves, 
speech, psychical functions, memory, kc. Indeed, you may 
not find anything of this kind when the case is not one of 
pure spastic paralysis. 

The disease progresses as slowly as it began—endlessly for 
years and decades. I know of a case which has already 
lasted for 26 years without undergoing any change at all and 
without the patient having completely lost the power of 
walking. Should the case progress more rapidly the patient 
soon becomes altogether stiff and helpless. Extreme con- 
tractures prevent any movements ; the arms become affected, 
also occasionally the back, neck, and head, so that the 
patients are in the most miserable plight and finally die in 
a marasmic condition.’? But, generally speaking, the disease 
is not directly fatal and there are less distress and suffering 
(no pain, bladder disturbance, decubitus, disturbances of 
the mind, or psychical anorhalies) than in most of the chronic 
progressive spinal affections. The prognosis is therefore self- 
evident. 

The picture of the family, or hereditary, form of the 
disease, occurring in groups in several members of one and 
the same family and in several generations, both in early 
childhood and in adults, is essentially the same. Repetition 
is unnecessary.!* The diagnosis presents no difficulties as a 
rule, especially when the cases are under observation for 
some time, if one bears in mind that the above-mentioned 
three or four symptoms are the only ones and that no other 
symptom is permissible. As soon as any other symptom, 


12 In certain specially rapid cases—Striimpell has described some of 
this kind—the spastic paresis and extreme contracture attack even the 
arm, neck, and face muscles, but the onset of muscular atrophy and 
the rapidly fatal course of these cases should place them among those 
of amyotrophic lateral sclerosis. 

13 See the cases of Bernhardt, Striimpel!l, Tooth, Krafft-Ebing, 
Nowmark, Erb, and others. 


however insignificant, appears (pain, paresthesia, bladder 
trouble, disturbances in the eye muscles, tremors, ataxy, 
or the like) the diagnosis cannot be maintained. In 
this way the disease can, as a rule, easily be distinguished 
from chronic myelitis, compression of the spinal cord, com- 
bined system diseases, cerebral diplegia, syringomyelia, 
amyotrophic lateral sclerosis, and syphilitic spinal paralysis. 
There is only one disease which sometimes causes much diffi- 
culty and may be recognised only after some time, and that 
is multiple sclerosis ; in this the three symptoms, or more 
correctly the four, of spastic spinal paralysis are not uncom- 
monly present alone, but at last the other symptoms follow 
(nystagmus, tremors, bladder trouble, &c.). Therefore with 
this disease special care is necessary. 

About the etiology of spastic spinal paralysis I can only 
say a little ; it is really still completely in the dark. Apart 
from the hereditary influences the blame is thrown upon 
chills, overwork, psychical shock, trauma, and also syphilis 
(perhaps the last more often than was at first believed) 
and, lastly, certain poisons, Jathyrus, pellagra. About these 
nothing certain is known. To my mind, the outcome of this 
study seems clear. Spastic spinal paralysis exists as a form 
of disease definitely characterised by the oft-named four 
symptoms and will not again Cisappear from the pathology 
of the spinal cord. The anatomical lesion underlying is a 
grey degeneration of the lateral tracts which is not always 
confined to the pyramidal tracts alone, but is mainly and 
most strongly marked in these. 

It is impossible to consider more closely the many interest- 
ing scientific questions respecting neuron diseases which 
arise in this connexion. I am only anxious to fix in your 
minds the clinical and pathological-anatomical picture ; this 
must suffice for to-day. 

The growing experience of the last 20 years has, of course, 
added to our knowledge of this and other similar spinal 
diseases. On this account I was prompted in the year 1892 
to differentiate a second clinical form of disease which, 
indeed, presented a strong resemblance to spastic spinal 
paralysis but differed from it in a definite and charac- 
teristic way, as also from other symptom pictures already 
known. It was proved that it occurred almost exclusively 
in individuals who had previously suffered from syphilis. I 
have called it'' ‘syphilitic spinal paralysis.” It often 
occurs relatively early, during the first two to six years 
after syphilitic Thfection, but can also develop much later, 
after 15, 20, or more years. Briefly it is characterised 
by this, that besides the typical picture of spastic spinal 
paralysis there are always a disturbance in bladder 
function and usually a slight, but always demonstrable, sub- 
jective and objective disturbance of sensation. The tendon 
reflexes are markedly increased ; the rigidity of the muscles, 
however, is comparatively slight when contrasted with the 
apparently very marked spastic gait. There are no marked 
pains, no severe disturbances of sensation, no atrophy of 
the muscles, and no disturbances of the brain, the cerebral 
nerves, the eyes, the pupils, &c. The onset of the disease 
is usually quite chronic and insidious, sometimes it is more 
rapid, improvement and long spells of standstill are possible, 
but death may occur after a comparatively rapid course in 
afew years. My pupil, Dr. Kuh,’* has collected in a large 
paper my own and: many other observations upon syphilitic 
spinal disease which appear to belong to this class and has 
discussed them at length. It seems to me after further 
experience that a still finer sifting and subdivision might be 
possible and useful in this series. ‘ 

Since post-mortem evidence obtained from well-marked 
and typical cases was not obtainable by my-elf or others 
I drew up a few assumptions with regard to the anatomical 
foundation of the disease. It seemed to me to be most 
probable that it was not a case of a complete trans- 
verse lesion or of a combined system disease, but only 
of a partial, symmetrically situated lesion in both halves 
of the cord in the dorsal region; it seemed to be 
chiefly in the posterior lateral tracts, with partial in- 
volvement of the grey posterior columns and the white 
posterior tracts. As to the nature of this lesion, whether 
a specific syphilitic infiltration, a syphilitic infection of 
the vessels, or a degenerative change, I did not dare to put 
forward any definite opinion. In this instance also I had 
many adherents and many opponents, as was the case with 
spastic spinal paralysis. Highly experienced practitioners 


14 Neurologisches Centralblatt, 1892, No. 6. 
15 Deuteche Zeitschrift fiir Nervenheilkunde, Band ili., 1893. 
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working at institutions for the treatment of ryphilis agreed 
and contributed whole series of similar cases ; others 
declared that there was nothirg new in the matter, but that 
it was simply a gum: atous myelitis or syphilitic disease of 
the vessels, or merely the ‘‘well-known meningo-myelitis 
syphilitica.” What astonished me most was this latter 
assertion in the case of patients in whom there was not even 
a trace of meningitis or ruot neuritis. Such knowledge can, 
of course, only ripen gradually, and time only can yield by 
degrees the uvecessary proofs which in the cases of such a 
disease as this depend a good deal on chance. 

I wish to emphasise, gentlemen, that still further clinical 
observation is needed, and a more thorough sifting of indi- 
vidual cases, and a more exact separation of these from 
others which simulate them or are closely allied to them, 
just as was needful in the cases of spastic spinal paralysis. 
At the same time, gentlemen, you must always bear in 
mind that in syphilis—a disease presenting such an in- 
credible number of different forms—combinations, varia- 
tions, and transitions are especially frequent and are even 
to be expected with certainty. It 1s therefore a question of 
working ozt with precision and fixing this definite symptom 
group ; it will then be recogni-ed also occasionally in com- 
plicated cases (of spinal and cerebral syphilis). 

This problem seems tu me to have been already in some 
measure solved. One must admit that the symptom picture, 
as I am about to describe it, is subject to variations in in- 
tensity and clearne:s. One cannot expect, at least in a 
syphilitic disease, that this should be always manifested in 
the same way und to the same degree. Nature does not 
deal in schemes and diagrams; every separate individual 
and each case have their own peculiarity, and just as we 
find that in locomotor ataxia the picture is not always 
identical and uaifurm—you know how extremely variable 
it is—so we cannot expect to find uniformity in syphilitic 
spinal paralysis. It would be essentially pedantic to lay 
down hard-and-fast rules here, but still I think that the 
picture as I drew it at the first still holds good com- 
pletely. Should such a patient enter your consulting-room, 
gentlemen. you would notice his laboured gait, with tightly- 
closed stiff legs, his feet sticking to the ground, scraping at 
each step, often walking with the aid of a stick - a picture 
of extreme spastic gait. On examination you would find 
weakness, more or less well-marked paresis of the feet and 
legs, the muscular rigidity being often only slight compared 
with the change in the gait, but sometimes sutticiently 
strongly marked. You would find, moreover, an enormous 
increase in the tendon reflexes, patellar clonus, ankle 
clonas, and usually the Babinski reflex; on the other 
hand, there would be usually only slightly marked sub- 
jective and objective disturbance of sensation, which might 
be discovered only on clcser examination. ‘There would be 
more or less weakness of the bladder, especially incon- 
tinence, but also retention, of urine, so that the patient 
could not avoid the use of the catheter and the urinal, and 
usually there would be some weakness of the generative 
organs. In the arms there usually would be nothing except 
slight increase in the tendon-reflexes. The head and the 
cerebral nerves, the pupils, the eye muscles, the speech, the 
intellect, c., and also the vertebral column, would be un- 
affected. In a case presenting such a picture you might 
at once think of syphilitic spinal paralysis and on question- 
ing the patient you would also learn that he had some 
time ago or recently been the subject of specific infection, 
more or less severe and that he had been treated more 
or less thoroughly; that his complaint began slowly 
and insidiously, usually first in the legs, with gradually 
increasing weakness and stiffness ; that he got tired sooner ; 
and that there was usually no pain whatever, but all 
kinds of paresthesiz. In some cases, not infrequently, 
bladder trouble is the first, and for a long time the only, 
symptom ; in all cases bladder weakness occurs in greater 
or le-s degree during the course of the illness. Otherwise 
the patients have u-ually nothing of importance to tell. 
Sometimes they give as an additional cause some injury, 
cold or exces, or severe p-ychical shock. Occasionally they 
describe the illness as having come on more rapidly, almost 
acutely, followed by improvement and subsequent relapse. 
Even in quite chronic cases a rapid, almost sudden, exacer- 
bation sumetimes occurs, leading soon to paraplegia with 
marked anwsthesia, decubitus, cystitis. &c. It is question- 
able whether these cases should be included here although 
such a sequence of events has its analogy also in tabes, in 
which diseare a rapid onset and rapid decline are not 
uncommonly seen. 


What anatomical condition corresponds to this disease? 
This was for a long time doubtful but seems now to have 
been cleared up to a certain extent. It has come as a surprise 
that in a whole series of typical cases there was not the 
picture which one expected to find—namely, a specific 
myelitis or arteritis or gummatous infiltration, but rather 
that of a combined system disease, that is to say, a primary 
grey degeneration in various tibre systems of the spinal cord, 
chiefly in the posterior half of the lateral tracts, the direct 
cerebellar tracts, and the tracts of Gowers; then in the 
posterior tracts, the tracts of (oll, and partly also in the 
postero-lateral tracts (Burdach’s tracts). This was first 
clearly demonstrated by Nonne, but there are earlier observa- 
tions of the same kind and of equal value ; let me enumerate: 
them briefly. The oldest is an observation made by 
Westphal'’ in the year 1880. A man, aged 38 years, 
suffered three years after syphilitic infection from typical 
symptoms of syphilitic spinal paralysis (erroneously called 
‘spastic spinal paralysis’ by Westphal). Death took place 
after four years through cerebral softening. There was 
found a pure typical combined system disease (pyramida} 
tracts and direct cerebell r tracts and, to a less extent, the 
tracts of Goll) without any other changes in the spinal cord. 

Another case is that recorded by Eberle,'7 which was 
curiously enough also described as one of spastic spinal 
paralysis, though it gave the typical picture of syphilitic 
spinal paralysis. The disease set in at the age of 46 years. 
The patient had had syphilis 18 years previously ; he died 
after about 10 years' duration of the disease. There was 
found quite a typical combined system disease (pyramidal, 
direct cerebellar, Goll’s and Burdach’s tracts, must marked 
in the lateral tracts)—nothing elre. 

Quite analogous is a case uf Nonne,'* the patient being a 
man, aged 51 years, who had acquired syphilis at the age 
of 32 years—a case of quite characteristic syphilitic spinal 
paralysis. In this case death ensued after five years from 
carcinoma. There was found typical combined system 
diseare (pyramidal, direct cerebellar, and Goll’s tracts, the 
latter affected only slightly). Otherwire nothing abnormal 
was observed in the spinal cord. 

Again, a case was published in the year 1891 by William- 
son '’ in which there was occurrence of syphilitic spinal ;ara- 
lysis several months after syphilitic infection, with somewhat 
unusual beginning (and repeated acute attacks of paralysis) 
—then, however, the usual picture. Death occurred after 
nine years’ duration of the disease. One found well-marked 
combined system disease in the pyramidal tracts througbout 
the spinal cord; in the direct cerebellar tracts and Goll's. 
tracts only in the upper dorsal and cervical rcgiors of 
the cord. The postero-lateral tracts were completely free. 
Nowhere was there any trace of transverse myelitis or 
meningitis worth mentioning.”” 

Here we have already four cases of syphilitic spinal 
paralysis in which an absolutely typical combined sy-tem 
disease was found post mortem. To these may be added 
several other cases in which the anatomical picture of com- 
bined system disease was not present alone but together 
with more or less well-marked transverse changes in the 
dorsal cord, so that, especially after some time, it is 
difficult to determine how much in these cases is primary 
degeneration and how much is secondary. 

The clearest case is that of Nonne. Eight years after 
syphilitic infection the typical picture of syphilitic spinal 
paralysis began slowly to develop. Death occurred after 
two years from pneumonia. Post mortem chronic myelitic 
degeneration from the eighth to the eleventh dorsal segment 
was found, but in addition there was a combined system 
disease above and below, which was certainly not secondary. 

Similar cases have been contributed by von Striimpell,” 
1880; Dre-chfeld,*? Williamson,* and lately another by 
Long and Wiki,** 1902, which, however, is open to dispute. 
It would take us too far afield to describe them mvre 
accurately and critically. I will only point out that a 


16 Wert phal's Archiv fiir Psychiatrie, &c., Band xv.. 1881. 
17 Miinchener Abhandlung, Band i., No. 26, 1896. 
4" Westpbal’s Archiv fiir Pyscniatrie, &c., id xxix., 1897, Obterva- 


tion I. 
19 Syphilitle Disease of the Spinal Cord, 1899, p. 86. 

2 Tho author proves in detail, and with ability, that here it it not 
a question of secondary degeneration but doubtless of primary ¢im- 
bined auatem dixease. I do not, therefore. understand how he can 
finally express the idea that this combined sclerosis started from a 
meningo-myclitis. 

21 Archiv fiir Psychiatrie, Band x., 1827. 
32 Brain, Janu y 1868. 
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multiple (combined) system degeneration in the lateral and 
posterior tracts is common to all, the secondary or primary 
nature of which, however, is difticult to determine or define, 
because there is in addition in the dorsal cord a patchy, 
more or less incomplete transverse lesion (in Williamson's 
case a gummatous infiltration in one lateral tract). But 
I must say that I am strongly of opinion that the main 
factor is the combined system disease, by the side of which 
the transverse lesion appears as etiologically a quite per- 
missible complication. This point can, of course, be cleared 
up only by further investigation. 

Neither will I insist upon mentioning here two further 
eases of typical lateral sclerosis which were referred by the 
authors to syphilis; they are the above-mentioned cases of 
Spastic spinal paralysis described by Minkowski and Fried- 
mann. ‘They should be regarded as pure disease of the 
pyramidal tracts and as incomplete combined system disease 
respectively, but I do not know whether they can be traced 
to syphilis with sufficient certainty. This, of course, applies 
also to most of the cases above enumerated, for a certain 
connexion with syphilis is difficult to demonstrate ; but that 
syphilis has gone before, that perhaps it can still be traced 
in some parts of the body, that no other responsible cause is 
present, and the frequent clinical occurrence of this com- 
bination —these points speak in its favour. There are as yet 
no extensive statistics as in the case of tabes, and the so- 
called specitic changes (gummatous infiltrations, tumours, 
inflammations, diseases of vessels, meningitis, &c.) are not 
infrequently absent post mortem, so that for the present it 
can only be said that the syphilitic origin of the disease is 
highly probable. Beyond this we cannot at present go. 

The fairly numerous cases of other kinds which conform 
to oar two groups of anatomical conditions without any 
definite border-line intervening—cases in which one finds a 
more diffuse myelitic change, yenuine tran-verse lesions, 
softenings, and more marked alterations in the vessels, and 
which are finally often complicated by more extensive gum- 
matous meningitous (meningo-myelitis syphilitica)—the-e 
eases certainly run their course with quite different clinical 
symptoms, but leave, in some cases, as a final result, the 

icture of syphilitic spinal paralysis, but without being 
identical with the same. They require to be separated from 
syphilitic spinal paralysis (according to their mode of 
origin, course, and certain types of the clinical symptom 
picture), and I hope that this will become easier in time, 
as more attention is paid to it and points in the diagnosis 
are more carefully looked for and found. But, as far as I 
can see. one may already say that the great majority of 
cases show a definite anatomical condition—though not 
quite of the kind that I had anticipated—underlying the 
clinical symptom group which I have described, in its pure 
uncomplicated form—namely, the picture of a combined 
system disease of the lateral and posterior tracts, present 
either quite alone or accompanied by a somewhat diffuse, 
patchy transverse lesion in the dorsal spine. It is almost 
self-evident that in the case of syphilis this anatomical 
picture should not always be quite pure and that there 
should be transition stages to other spinal diseases of 
syphilitic origin. 

I will not discuss to-day the pathology of the several 
symptoms, but I hope that you will allow me to say that the 
symptoms of spastic spinal paralysis doubtless result from 
disease of the lateral tracts, and that the accompanying dis- 
turbances of the bladder functions and of sensation may be 
referred to degeneration of the posterior tracts (perhaps also 
of the grey posterior columns) ; this might also explain the 
fact that in some cases there are indications of ataxia and 
that often the muscular rigidity appears so strikingly small 
in comparison. 

The diagnosis of these forms of disease is not very difticult 
in most cases and may be confidently made when the typical 
clinical picture has developed slowly and gradually or also 
perhaps rather more acutely (after the occurrence of injuries, 
traumata, excesses, over-exertion, &c.), and when syphilis 
can be proved in the previous history. I have often been 
able to make a diagnosis when a history of syphilis was at 
first missing and to ascertain afterwards the existence of this 
disease—e.g., in the case of female patients by examining the 
husband. It is distinguished from simple spastic spinal 
paralysis by the presence of disturbances of sensation and 
bladder function ; from transverse myelitis by the absence of 
marked paralytic phenomena with decubitus, cystitis; and 
from meningo-myelitis by the absence of meningitic and root 
symptoms with their variable intensity and complicating 


paraplegia. Actual syphilitic mayelitis, spinal gummata 
(which not uncommonly present themselves in the case of 
Brown-Séquard’s _paralysi softenings and haemorrhages 
caused by syphilitic disease of vessels—these generally 
present clinical pictures of a different kind, even though they 
may be difficult to recognise individually. Other spinal 
affections, like multiple sclerosis, syringomyelia, amyo- 
trophic lateral sclerosis, anterior chronic poliomyelitis, &c., 
will hardly ever cause any difficulty in the diagnosis. As 
regards the prognosis I will only briefly say that it is not 
altogether unsatisfactory, as, even though recovery only very 
rarely occurs and can be expected only in the earliest 
stages, a standstill and improvement, the power of gaining 
a livelihood, and considerable duration of life may be 
expected. Many cases, however, succumb to exacerbation 
of the disease—paraplegia, marasmus, decubitus, &c. 

I can be brief also as regards treatment. Energetic 
and repeated specific treatment with mercury and potassium 
iodide (or iodipin) is essential. The trarlement mixte 
must often be continued for years. In addition the usual 
treatment of spastic spinal paralysis—ie., of chronic grey 
degeneration of the spinal cord in general—must be prac- 
tised. T only mention the results of hydropathy, electricity, 
massage, and gymnastics, of baths rich in CO,, of arsenic 
and silver nitrate, and emphasise that in the treatment*of 
the sequel of the disease, especially the spastic paralysis 
of the legs and the obstinate disorders of the bladder I have 
found the use of strychnine (repeated subcutaneous injec- 
tions of from 0:002 to 0:01 of a gr.) to be of great benefit. 

Gentlemen, in speaking of syphilitic spinal paralysis, I 
have dealt with a subject in the pathology of the spinal cord 
which is as important as it is difficult and complex. The 
effect of this deadly and insidious disease upon the spinal cord 
is extremely manifold, many-sided, changeful, and erratic. 
But till recently one recognised as certainly the result of 
syphilis only specific inflammatory changes, gummatous pro- 
ducts and infiltrations in the spinal cord and meninges, and 
the specific changes in the blood-vessels. It is true, one 
always found besides these apparently simple inflammations, 
fibrous transformations, cicatricial changes in the connective 
tissue parts, and simple degenerative atrophy, grey degenera- 
tion and sclerosis in the nerve elements. But their deriva- 
tion from syphilis was in many cases doubted by their 
observers. But by degrees we are learning to recognise that 
tabes, at any rate, with its typical grey degeneration of the 
posterior tracts, is dependent upon syphilis and is of syphi- 
litic origin, and the knowledge is gaining groand that those 
apparently non-specific alterations in structure are often due 
to syphilis and that other primary degenerations also, 
systemic or non-systemic, are of the same origin. 

A snort time ago, in a paper which I read before the 
Neurological Congress in Baden-Baden, I sought to prove 
that those simple atrophic degeneration processes which have 
not at all the appearance of being specific may be referred 
to syphilis with as much right as the so-called gummatous 
specific changes are. There is now a widespread belief 
that they are probably caused in somewhat different ways 
from gummata, apparently by the action of specific 
poisons, syphilo-toxins, or the like. In this way the 
circle of syphilitic affections of the spinal cord is 
gradually expanding, and I think that I have shown you 
to-day that certain simple and combined system diseases 
also, particularly of the lateral tracts, can be caused by 
syphilis just as well as those of the posterior tracts (tabes). 
It will be the aim of our investigations for the next few 
years to settle the matter more definitely, to define more 
exactly the several forms of disease, and to make more 
accurate diagno possible; further, to inquire especially 
why it is that syphilis attacks at one time only the posterior 
tracts, at another only the lateral, and at yet another several 
tracts and fibre-systems at once; why it affects sometimes 
merely the vessels, the interstitial substance, and the 
meninges, and at other times only the nerve tissues ; and 
why in some cases it produces its changes soon after infec- 
tion, and in others not till years or decades later. All the-e 
points are still wrapt in obscurity and the manifold predix- 
posing causes and influences which are doubtless at work are 
only known to us in very slight degree. P 

It would be very tempting to elaborate these near-lying 
thoughts still further, but I fear, gentlemen, that I have 
already trespassed too much upon your time and patience. 
I must be content with having, as I hope, pointed out to-day 
a few positive facts from the pathology of the spinal cord, 
as well as the manifold gaps in our knowledge of this 
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special subject. It is always advantageous to science when 
such gaps are exposed and when new problems are pointed 
out and new questions are raised, for they encourage the 
investigator to renewed effort. 


An Gnutroductory Address 


THE REORGANISED UNIVERSITY 
OF LONDON. 


Delivered at St. Mary's Hospital Medical School at the 
Opening of the Winter Session on Oct. 3rd, 1902, i 


By Sir A. W. RUCKER, DSc, F.RS, 


PRINCIPAL OF THE UNIVERSITY OF LONDON, 


GENTLEMEN,—I believe that the introductory address at 
a great London hospital is generally given by one of the 
leaders of the medical profession, by someone whose name 
is known to you as having done all, and perhaps more, than 
all you can ever hope to achieve, to imitate whom is your 
highest ambition, and to listen to whom, as he warns you of 
dangers which he himself has surmounted and directs you 
to aims and objects which he himself has attained, is in itself 
an education. One who has fought with disease and 
grappled with pain and has passed through the ordeal with- 
out losing tenderness for the sufferer or sympathy with the 
bereaved gives ycu from the fulness of his heart watchwords 
which you will find of inestimable service when you your- 
selves, alone and unaided, face for others the issues of life 
and death. Such a one I am not, and I come among you 
to-day fully conscious that I cannot speak to you with the 
authority of a man who has trodden the path in life which 
you have selected for yourselves. I must therefore begin by 
disclaiming all responsibility for my presence here and must 
leave you either to applaud or to condemn the authorities of 
your school for having broken through an old tradition and 
asked a layman to address you. But if the close tie of a 
common profession does not bind us together, I may at least 
hope that it is a good omen for closer relations between your 
profession and the University of London that I should be 

ere to-day as principal of the University. For a well-lived 
life is a continual process of adjustment between the more 
urgent claims and duties which family and professional ties 
force upon us and those not less important, if less imperious, 
calls which we cannot neglect without prejudice to our 
relations to the wider commonwealths of learning, of the 
State, and of mankind. 

Medicine is one of the oldest and the noblest of the arts, 
but it is also a science and is closely related to other 
sciences. Dr. Gilbert, who was both Queen Elizabeth’s 
physician and the father of the science of magnetism, was 
only a type of many who before and after him have ranked 
not only as great medical men but among the leaders of 
scientific thought. Nowadays, whether he will or no, the 
competent medical man is forced, as a very condition of his 
competence, to face problems which touch not only on 
physics and chemistry but on those profounder questions 
which deal with the relations of mind and matter and with 
the nature of knowledge itself. As one who has been a 
student of science I am here to-day to remind you that your 
profession is but a province in a larger confederation— 
the commonwealth of learning. Further, the increase in 
the number of our race, the huge aggregations into which 
men are now gathered, have mate it necessary to insist by 
rules and regulations—obedience to which is enforced on all 
—on common methods of procedure, common precautions 
against disease, common safeguards for the public good, in 
many matters on which the individual was once left to act 
for himself. On the dangers which may attend this process 
this is not the time to dwell; it is probably in part inevit- 
able, and whether inevitable or not it is in progress, so that 
many of you will in one capacity or another find yourselves 
the guardians of the health and safety not only of individuals 
but of communities. As a layman I may perhaps with better 
grace remind you that the medical profession, not only 
through the General Medical Council, not only through its 


colleges, but through offices held by hundreds of its indi- 
vidual members, is now in official and organic relationship 
to the commonwealth of the State. But this connexion is 
again merged in a wider relationship to mankind at large. 
All the world knows that the medical man works, not only 
for the individual. not only for his country, but for all the 
world. No patents protect his discoveries for his private 
gain. No self-respecting foe aims a blow at him, for on 
the battlefield he tends friend and foe alike. Work done 
or a discovery made in a London hospital may, ere the year 
be out, be alleviating pain and restoring health in all the 
continents of the world. You, then, less perhaps than any 
other body of men, are unlikely to forget your ties to the 
commonwealths of learning, of the State, and of mankind, 
and you will bear with me if for a few moments I attempt 
to remind you of the new relations in which you stand to 
the first of these. 

It had long been one of the anomalies in which we Britons 
seem sometimes to take a perverted pride, that the capital 
of the greatest empire in the world had in it no university 
having special and local relations to itself. It is true that 
there was a University of Lonton It is true that its offices 
were in Burlington Gardens, but it was in no sense the special 
property of Londoners. Its examinations were open to them, 
but they were open to all the world beside. The necestary 
funds were obtained, not from the resources of London, but 
from the Imperial exchequer. And the limits of its work 
were as restricted as its relations to the whole empire were 
wide. It did not teach, and outside the walls of the 
Brown Institution, it did not investigate. And yet do 
not misunderstand me. I am not here to criticise 
the University of London in what I may call ite larval 
form. I was for too many years a member of the 
Senate to make it either possible or respectable for 
me to do that even if I were inclined to the task. 
Hidden beneath the bands and swaddling clothes which 
checked its development and confined its energies were 
enshrined as vivifying formative principles the intentions of 
its founders, if I may call by that name those to whose 
efforts its foundation was chiefly due. These men ‘had in 
view three principal objects: to place a university educa- 
tion within the reach of residents in London ; to make such 
education accessible to those who were not members of the 
Church of England ; to establish extended and systematic 
courses of education for the legal and medical professions 
and for civil engineers.” I will not undertake the ungrateful 
task of telling the oft-told tale of how their intentions were 
in part and for a time frustrated. The founders of the 
University suffered the fate of men in advance of their age. 
The active opposition of the older corporations, the religious 
differences which three-quarters of a century ago were the 
bane of university, as they still are of primary, education 
checked the movement. The struggle resulted in a 
compromise. The duties of teaching and examining were 
severed. University and King’s Colleges and the great 
medical schools undertook the one and the University of 
London the other. : 

In spite of this unnatural severance the University did 
good work. Its degrees took high rank. It took the lead 
in recognising that women had a right to share in university 
distinctions. It was the first university in England to 
establish a faculty of science. In days when pride in our 
Imperial inheritance was counted a sin against knowledge 
and reason, and when men’s hearts failed them through the 
very fear of being great, the University of London, founded 
as it was by Radicals, maintained a connexion, not very 
strong, not very successful, but still a living connexion with 
the fringes of the empire. But all through these years the 
University felt a restlessness like that of one whose life falls 
short of his own ideals. It had examined its thousands, but 
whom had it taught? It had been the first to confer degrees 
upon women, but who recognised Bedford and Holloway 
Colleges as having relations to the University of London 
similar to those which Newnham, Girton, and Somerville had 
to Oxford or Cambridge? It gave degrees to all irrespec- 
tive of their creed, but more than 60 years after its founda- 
tion the University itself had not established a single 
“systematic course of education for legal and medical 
professions” or ‘* for civil engineers.” Whatever it had 
done—and it had done much—it had not carried out the 
programme of its founders. 

Turning from the work of the 
progress of the higher education in 
great advances had been made. 


University itself to the 
London it is true that 
University and King’s 
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Colleges had grown and prospered. The Royal College of 
Science had made the experiment of supplying the highest 
scientific education without taking any official cognisance 
of the progress which its students had made in other sub- 
jects. The magnificent liberality of the City companies had 
done something to meet the modern demand for advanced 
training in technology. The medical schools, as you know 
better than I do, had developed in every direction. The 
county council and some of the City companies had founded 
a large number of polytechnics in which excellent courses 
were open to day and evening students. How, then, it may 
be asked, had the failure of the University to do all that 
had been hoped injured the cause of education? The work 
of teaching had been done, though not by the University 
itself. What did it matter, except from the point of view 
of the framer of paper constitutions, whom the work was 
done by as long as it was done! The answers to these 
questions are manifold, but they can be summarised in a 
few sentences. The educational equipment of London was 

eat’ but was nevertheless wholly inadequate. It suffered 
fom all the disadvantages which impede isolated and 
independent efforts, framed on no common principle, and 
but vaguely directed to a common end. It failed to 
attract the public attention and the public respect it 
deserved because it was presented to the public view in 
fragments. There was no one whose business it was to take 
or to show to the world a general bird's-eye view of the 
whole. Unnatural barriers were interposed between different 
kinds of work, as between teaching and examining, between 
the teachers of different subjects, and between those 
teaching the same subject in independent institutions. The 
difference between university education as it was and as it 
might be in London was the difference between the British 
navy (if such it can be called) when the Cinque Ports 
furnished such squadrons as they could provide to meet an 
emergency and the British navy as it is, or perhaps I should 
say as it aims at being, when each ship is assigned a 
position as a component of an organically perfect fleet, and 
each fleet is itself a portion of a carefully devised and fully 
elaborated scheme of national defence. It is hardly neces- 
sary to produce evidence for the truth of these state- 
ments. 

The educational equipment of London was inadequate, for 
it was and is in many respects inferior to what is provided, 
not only in Germany and America, but in our own provinces. 
There is not a single laboratory in the metropolis devoted 
to pure chemistry and physics which will compare in mag- 
nitude or in the perfection of its details with some of tho-e 
which exist elsewhere. The new laboratories of the Royal 
College of Science will not be completed for two years or 
more, but they are built on a scale to which London has 
hitherto been unaccustomed. It is also imjssible to assert 
that the excellent technical laboratories of the City and 
Guilds Institute are of the same order of magnitude as the 
Technische Hochschule at Charlottenburg. Next I have 
said that higher education in London suffered from all 
the disadvantages which impede isolated and independent 
efforts, framed on no common principle, and but vaguely 
directed to a common end. The University examinations 
were constructed to suit all comers—both the Senior 
Wrangler who desired to add to his laurels or his 
banker's balance and the student who added laborious 
nights of study to days devoted to the stern necessity of 
bread-winning. They gave the colleges no opportunity of 
developing schools of thought or study, marked with the 
impress of the genius of some remarkable man or group of 
men. A Huxley might devise, as he did devise, for the 
Royal College of Science a special arrangement of the 
subjects taught in an order and on a method different from 
that which obtains elsewhere; but the university system 
possessed no flexibility which enabled it to recognise or to 
encourage the new departure. The multiplication of exa- 
minations, which is one of the banes of English education, 
flourished in London. Practically, no use was made of 
the University matriculation as a test of fitness to enter 
a college. Class examinations, scholarship examinations, 
and associateship examinations were all held independently 
by the colleges, and it is not too much to say that 
scores of examination papers were set where a few would 
have sufficed. Further, the University did not make any 
arrangements to attract graduates from other universities to 
complete their education amid the resources of London. Be 
he never so distinguished, no one could take one of the 
higher London degrees unless he began by sitting humbly 


among schoolboys to be tested as a matriculant in his know- 
ledge of easy Latin sentences and quadratic equations. All 
the other examinations had to be taken at the prescribed 
intervals, with the natural result that by such persons they 
were not taken at all, and that a distinguished London 
teacher might, if he could, attract scholars from abroad to 
his laboratory, but if so they came and went unrecognised by 
the University. The teachers themselves, especially if 
teachers of different subjects and in different classes of 
institutions, were not united into a band of fellcw-workers by 
the University. Teachers of the same subject might, and 
did, meet at the learned societies with which they were 
connected, but they met as investigators, not as teachers, 
and too often learned to regard each other as rivals rather 
than as bound to codperate for the general good. No 
wonder, then, that university teaching in London was often 
disregarded by Londoners. A population so numerous as 
that of the metropolis can only be made actively aware of 
the existence of an institution if that institution is on the 
largest scale, if it touches many classes, interests many 
minds, and appeals to many tastes. This the University of 
London did, but it appealed by one method only, that of 
the examiner, and the method was too restricted to make it a 
vital factor in London life. 

Let me once more repeat that in thus pointing out the 
unratisfactory features of the old system I am neither 
depreciating the good work which the University of London 
did nor blaming those who controlled it, of whom I myself 
was one. The powers which the originators of the University 
desired were not granted to them. Most of the difficulties 
to which I have referred were due to this restriction. The 
members of the late senate were fully conscious of the 
defects of the institution they controlled and were active 
in bringing about the happier state of things which now 
obtains. 

For now, instead of being isolated, all classes of London 
teachers who take part in university work are brought 
together in faculties and boards of studies to consider ques- 
tions of common interest to them all. Their recommenda- 
tions are considered by their own chosen representatives 
forming an academic council, all of whom are also members 
of the supreme governing body, the senate. The first steps 
have been taken to unite college and university examina- 
tions. On the one hand, graduates of other universities are 
allowed to take the London doctorate if they study for 
two years in London, though for obvious reasons this 
privilege is vot extended to medicine and surgery. Un 
the other hand, special arrangements are made to meet 
the wants of thore whose days are spent at business or in 
the workshop. The University can form ties of very various 
kinds with different institutions. It can found and govern 
them directly if it so pleases and if funds permit. Subject 
to the necessary legal formalities it can take over the entire 
control of existing institutions which desire what has been 
called absorption, or it gan recognise and work witb 
institutions such as your own, which are self-governing 
and financially independent ; or, finally, its relations with 
a particular teaching body may be limited to the recognition 
of two or three of the teachers. These examples may suflice 
to prove that a very rigid system, suitable for dealing with 
persons as to whose educational antecedents no questions 
were asked, has been replaced, as far as London is con- 
cerned, by a system of great flexibility, which embraces in 
its scope all those concerned or interested in the higher 
education of London and which, I venture to think, has 
already begun to develop a feeling of corporate union 
between the teachers and the students of different colleges 
and schools, 

But instead of dealing with generalities let me take the 
case of your own faculty and tell you what has been, and 
what may be, done. In the first place a new matriculation 
examination has been devised, which has just been held for 
the first time and will entirely replace the old form of 
examination after June next. It differs from the old 
examination chiefly in the fact that the number of subjects 
required has been reduced from six to five and that 
greater liberty of choice is allowed to the candidate 
and therefore to the teacher. The educationalist nowa- 
days has to steer his way between two policies which 
are to a certain extent opposed. One of these demands 
curricula and systems of examination which shall ensure 
that the student has a minimum of knowledge on all 
subjects which may be fairly represented as essential to a 
good education. The other contends that great latitude 
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should be lett to the schoulmaster in dealing with individual 
minds ; that he shall not be compelled by some external 
authority to attempt to mould all boys of ordinary abilities 
to the same pattern; and, further, that there are so many 
subjects of which it is desirable that an educated man 
should know something that if the student is to be examined 
in all these the yoke laid upon him is heavier than it is good 
for him to bear. The new matriculation is deliberately 
framed so as to leave the master a wide latitude of choice. 
It must not be taken as indicating that in the opinion 
of the University a school curriculum should embrace 
five subjects only or that any of the permitted combinations 
of five subjects are in ordinary cases equally suitable 
For myself [ think that a boy looking forward to a scientific 
career will be wise not to neglect Latin. I think it 
desirable that all boys should be taught science, but I 
very much doubt if the kind of science which is the 
best counterpoise to a too exclusively literary education is 
that in which proficiency can best be tested by examination. 
For the moment, however, I am not concerned with the 
controversies which rage round this question. I only wish 
to point out that the new examination makes it possible for 
London medical students to enter upon the university 
course whatever their previous educational history may have 
been. A boy brought up by tea-hers who ignored science 
will not be made to suffer for their sins provided only he 
has been reasonably well educated in languages. A student 
whose education has been chiefly on modern lines will not be 
rejected by the University provided that in addition to an 
adequate acquaintance with science and mathematics he 
knows something of his own and at least one other language. 

No doubt this system, like every other, may be criticised. 
Thus it may be urged that by means of the matriculation 
examination pressure ought to be brought to bear upon all 
schools to teach, say, both Latin and science. The answer 
to this criticism is not difficult. The examination of the 
few students whom a head-master may select to send in for 
the matriculation examination is a very imperfect test of the 
efficiency in the teaching of the school. That can be better 
applied by an examination of the school as a whole. Such 
examinations have for many years been conducted by the 
universities. The University of London has established a 
separate department which will deal with this question and 
I venture to think that any influence which the universities 
may legitimately exercise on the curricula of schools will 
be more usefully applied directly by examination and in- 
spection than indirectly by compelling matriculants to 
submit themselves for examination in everything that 
they may reasonably be expected to know. Those 
masters who prefer a public test to that of a special 
school examination can still send in their students for the 
matriculation ; and a further change which has been intro- 
duced may perhaps make this test more satisfactory than 
heretofore. Up to the present the same examiners have 
conducted all the examinations in the same subject from 
the matriculation to the doctorate. It does not follow that 
the expert who can best gauge the value of a thesis worthy 
of a place in the Transactions of the Royal Society is also 
the best qualified to test the attainments of matriculants. 
In future, therefore, special examiners will be appointed for 
the matriculation, and there are every hope and desire that 
masters of schools will themselves share in work for which 
they are specially qualified. Already the University has 
been fortunate in securing the services of several dis- 
tinguished teachers at the public schools to act as exa- 
miners in the matriculation, and the local interests of the 
reorganised University are emphasised by the fact that 
among them is the headmaster of Westminster. 

Finally, the matriculation examination is no longer to be 
used as a means for distributing honours and awarding 
scholarships, though, as in the past, candidates will be 
placed in two divisions. It is, however, the earnest desire 
of the University authorities to reduce the number of 
examinations as far as possible and they have resolved 
upon the e-tablishment of one general scholarship examina- 
tion with the requi-ite number of options and variants in 
which the University will examine not only for its own 
scholarships but for those of any school of the Univer-ity cr 
of any saitable body of trustees whi h may be desirous of 
using the University examination for that purpose. It has 
been found to be possible to hold common examinations for 
the scholarships of several colleges at the older universities ; 
it ought not to be impossible in London and 1 do not ree 
why the scheme should not be carried further and why the 


results of the ordinary matriculation examination should not 
be communicated to college authorities even in the case of 
students who do not pass, if that course will help to make 
that examination serye as a substitute for college entrance 
examinations, or why honours in‘the matriculation should not 
be replaced by an honours’ list published in connexion with 
the scholarships. All I can say is that in there and all other 
respects there is the most earnest desire on the part of the 
University to codperate with the schools in devising a system 
which shall be free from red tape and which shall make a 
few examinations serve as many purposes as pussible. 

The new matriculation examination is not intended to be 
easier than the old form : it is intended to be more elastic, 
to do something to free Englith education from mere 
dependence on examinations, and in particular to make the 
relations between the universities and the schools less rigid, 
to leave more to the teacher and less to the examiner. Of 
course, this effort to make the examination syrtem more 
flexible and to direct the teaching of science into forms in 
which individualism is encouraged is objected to by those 
who believe that science teaching must fall into the back- 
ground if it is deprived of the support of the rule that no 
one shall be allowed to enter the University of London 
unless he can pass an examination in science. 

The objection, in so far as it has any weight, is based on 
a misconception of the policy of the University. In the 
more advanced examinations of internal students—that is, 
of men studying in or near London under conditions 
approved by the University—it is possible to mitigate the 
evils of the examination system. It is possible to 
supplement the evidence obtained in the examination itrelf 
by an inspection of the work done during the course of 
study. It is possible to carry out practical examinations in 
the laboratories in which the students have worked. But 
the matriculation examination is from its very nature an 
examination of all and sundry, of half a dozen students from 
this school and a dozen from that, of students over whose 
past career the University may have had no control, who have 
been taught by teachers of whom the University may have no 
knowledge. In so far as that control and that knowledge 
may be obtained it can best be exercised by dealing with the 
individual school, by supplementing examination by such 
inspection as may make that examination a real test of the 
student and a real test of the school. Every effort will be 
made to codperate with the school authorities to free them 
from the necessity of moulding their teaching to suit one 
rigid system of examination. If they believe that the best 
scientitic education for many boys of school age ix not so 
much an acquaintance with the theories of physicx and 
chemistry as the education of the hand in the workshop 
and the cultivation of the power of observation by the study 
of natural history in the field they will be free to follow the 
course thus marked out by their own experience, to lay the 
results before the University inspectors, and to get full 
credit for the work they have done. There can be little 
doubt that when the system is fully developed one vast exa- 
mination will be replaced or supplemented by a harmonious 
coiperation between the University and the schoolx, a 
system more flexible and therefore more efficient than any 
examination test can be. Such a system will not be 
established in a day, and while it is growing the University 
bas determined that no rigid rules of its own shall check 
the development of scientific teaching on the most modern 
lines ; and while I as an individual—and, if I may venture 
to speak for them, the senate as a whole—orge with all the 
force of a strong conviction the policy of teaching all boys 
and girls some science, of doing all that can be done to 
detect boys and girls of scientific ability and to muke the 
most of powers which will be inva‘uable to the nation, yet 
it may be, and I for cne think that it is, more important to 
strike a blow at the commor error of trying to get the right 
thing done in the wrong way, to influence the schoolx by 
examinations for which at the be-t only a few of their 
students enter. 

Turning next to the career of the medical student who 
has matriculated, the question arises whether it ix not 
desirable that his preliminary and intermediate medical 
studies should be carried on in an institution specially 
devoted to these subjects and not in connexion with a 
particular medical school. On this point 1 should not 
presume to lay down any general rule. In such matters 
it is the business of the University not to act on any 
a priori hypothesis», but to tind out what those most ¢ m- 
petent to judge believe to be desirable and then, if possible, 
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to assist in carrying out their wishes. I can therefore only 
say that there is no reason why, even if some medical schools 
prefer to teach physics and chemistry in their own labora- 
tories, others should not combine to teach them in common ; 
and, further, that as the efficiency of medical training 
is a matter of the highest public importance public 
support would be more readily given to improve that 
part of the curriculum which is not necessarily asso- 
ciated with a hospital, if the teaching were concentrated 
in a few central institutes under the direct control of 
the University. This is, however, a matter for the pro- 
fession to decide; and as it is an open secret that it is 
receiving the most careful consideration I will not dwell 
upon it further. But whether the teaching of the eariv 
medical subjects is or is not further organised in some such 
way as I have indicated there can be nu doubt that the 
anique resources of London should be made more available 
than they have hitherto been for the advantage of medical 
students who wish to carry as far as possible the study of 
thuse sciences which are more directly connected with their 
profession. An excellent beginning has been made in the 
case of physivlugy. Connected with the medical schools 
there are a number of first-rate physiologists, each one 
of whom is pursuing some xpecial study, each of whom is 
specially fitted to guide his students along a particular 
line of research. These men have banded themselves 
together and have offered tu give, and for a time to give 
gratuitously, courses of lectures open to all comers approved 
by the authorities, but intended specially for the students in 
London medical schools, with the further inducement that 
the subjects of the lectures will be included by the Board 
of Studies in the curricula for the examinations ‘The very 
fact of the existence of a teaching univer-ity has thux made 
possible a combination of forces which would not otherwice 
have been united, and-the incident is both of happy omen 
for the future of the higher education in London and is 
evidence of the earnest and practical spirit in which the 
teachers are regarding their work. It is needless to add 
that one of the most active of this band of physio- 
logists is Dr. A. D. Waller of St. Mary’s Medical School. 
But this is not all. Men, be they never so willing. 
@re not enough unless means are provided for carrying 
on their work. ‘The +pace in the Univercity buildings is 
barely sufficient for the necessary offices and examination 
laboratories, bat a suite of rooms has been surrendered 
for a time for the physiological department. The fittings 
and instruments. and, indeed. all the expense-, are most 
generously provided by Mr Walter Palmer, M.P., who has 
thus made it porsible to carry oat for two years the experi- 
ment as to whether the combined lectures will attract 
students. Two preliminary courses have been in all re-pects 
successful and in a few weeks the laboratory will be 
formally opened by the Chancellor of the University, Lord 
Rosebery. 

I cannot but hope that the development of the organisa- 
tion of the teaching of the sciences connected with medicine 
will follow the lines thus indicated, that teaching will be 
ombined with research, that -those teachers who are them- 
selves advancing their subjects will be able to lay the 
results of their investigations before all London student, and 
aot only so but that the new arrangements as to the doctorate 
may lead many graduates of foreign and colonial univer- 
sities to come to London to study in research Jaboratories 
of which the physiological department of the University is 
the earliest type. In this connexion we must avoid two 
mistakes. On the one hand, the opinion of the expert in 
the subjects generally classed as preliminary medica) studies 
aust not be allowed to over-ride that of the leaders of the 
profession The physician and surgeon know best how far 
the study of ancillary subjects may be pushed with benefit 
to students whose lives will chiefly be occupied with the 
direct practical application of their profession. But, on the 
other hand, the students as long as they are studying with 
these subjects must be brought into contact with men who 
are themselves advancing knowledge. ‘The scientific spirit 
is best appreciated by thore who have seen masters of 
scientific method at work. The whole tone of a laboratory is 
different if the students feel that they are in the full 
stream of the advance of thought; if they know that 
they will in after-life be proud to have been under the 
influence of their teachers a. of men who have left their 
mark on the pagex of the history of xcience. The average 
medical student ought not to be deprived of this advan- 
tage in the first stages of bis career, but he can only obtain 


it if his studies are carried on under conditions which 
will tempt teachers of eminence to superintend his work. 
For this reason, if for no cther, I hope that if a policy 
of concentration of teaching is adopted the re-earch 
laboratories will be associated with those in which the 
more elementary sections of the subjects are pursued. 
It is the only way to make the pass teaching really 
eflicient. while the fact that a large number of students 
pass uoder the eye of a master of his subject will make 
it easier for him to discover those who possess the special 
ability required to pursue that subject further than it is 
necessary or desirable that the mass of students should do, 

I venture to suggest that it will be a happy coincidence if 
this year, which has been made remarkable by the fact that 
His Majesty has placed himself at the head of a great move- 
ment for relieving London hospitals from the financial 
embarrassments which have checked or injured them, 
should al>o be remembered as that in which an advance was 
made in the provision of teaching for medical students, in 
which the great forces available for medical education in 
London «lrew closer together, in which private benefactions 
were given on a large scale not only to svothe suffering 
directly in the hospitals, but indirectly in the medical 
schools, by increasing the knowledge and training the 
abilities of those on whose knowledge and abilities the 
efficiency of the hospitals will in the next generation 
depend. 

In conclusion, Jet me add a remark. I have tried to 
show you some of the ways in which the University 
of London may become a living factor in the educa- 
i of London, ant I wish to guard myself against the 
i-m that I have not covered the whole ground. 
To do that would require many hours instead of the few 
minutes during which I have trespassed on yonr patience. 
Further, I wish again to insist on the fact that the new 
schemes we are planning, the new efforts which have been, 
or are about to be, made, will not lead the University to 
abandon the work it has done in the pa-t. For rome time to 
come there will be many students who are anxious and 
willing to study but whom circumstances exclude from the 
range of the influences I have been discussing. For these in 
the tuture. as in the past, the University will do its best It 
will still bave examinations open to all the world. It will 
not turn away those who are fighting against educational and 
financial diffi ulties. It will not, when aiming at securing 
more flexibility for its methods and a more elastic franchise 
for its undergraduate-, introduce a new rigidity into its 
examinations or disenfranchi-e thoxe who have for so long 
looked to it as the only means of obtaining the recognition 
of intellectual attainments which they had acquired under 
circumstances which made those attainments doubly 
valuable. The reorganised University will not destroy the 
work of its predecessor. I venture to hope that it will 
fulfil the intention of its founders in a wider and more 
complete system than the prejudices of the past would 
tolerate. 
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GENTLEMEN,—You will readily believe that with my deep 
appreciation of the high honour conferred by the invita- 
tion to deliver the fourth Huxley Lecture there was joined 
a sense of great embarrasement in being called upon to 
follow in this office three such leaders of world-wide fame 
as Sir Michael Foster, Professor Virchow, and Lord Lister. 
But the letter of the committee of the Charing Cross Hos- 
pital Medical School stated that the choice of a successor 


1 Parts of this lecture are bere published only in abstract. 
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to these great names was a ‘‘tribute of our admiration for 
the great army of »cientific workers on the other side of the 
Atlantic.” While I cannot assume to occupy any other 
place in this army than that of a soldier in the ranks I felt 
that if my acceptance of this invitation could be regarded 
as in any sense an expression of appreciation by American 
workers in science of the commendation and goodwill of 
their British colleagues, of our large indebtedness to them, 
of our sense of the cammon interests, the comradeship and 
the kinship of the English-speaking peoples on both sides of 
the ocean, I should not decline, even if summoned to occupy 
a position of danger. There was another consideration which 
I may be permitted here to mention. Through Huxley 
there is, if not a bond, at least a link between the Charing 
Cross Hospital Medical School and the Johns Hopkins 
University. This lectureship was founded to commemorate 
the fact that Huxley received his eptire medical education at 
the Charing Cross Hospital Medicaf School. While through- 
out America the name of Huxley is held in high honour as 
that of agreat discoverer and interpreter in science, and 
while the influence which he has exerted upon popular as 
well as scientific opinion through those messages peculiarly 
fitted to the needs of English thought is not less there than 
among his own countrymen, we at the Jobns Hopkins 
University have special reasons to acknowledge our gratitude 
to him. He crossed the ocean to deliver the principal 
address at the opening of this University in 1876 and he 
then gave utterance to ideas concerning university, and 
especially medical, education which were at the time and 
have remained an inspiration and a guide to us. Then, too, 
the Johns Hopkins University owes to Huxley and to Michael 
Foster the accession to its faculty of my lamented colleague, 
Newell Martin, who by the introduction and development of 
the biological methods and conceptions of his teachers gave 
such new directions and so great an impulse to biological 
study in America that his own work and that of his pupils 
started for us a new era in this department. 

The first Huxley lecturer has made it unnecessary for his 
successors to dwell upon Huxley's studentship at the Charing 
Cross Hospital, upon the important influence which this 
had upon his career, or upon his great services to medical 
science, although his chief title to fame lies outside of the 
domain of medicine. I should like, however, to mention a 
passage, although it must be familiar to you, from Mr. 
Leonard Huxley's charming ‘Life and Letters” of his 
father, showing that it was at Charing Cross Hospital where 
Huxley first felt the influence of daily intercourse with a 
really able teacher—namely, Mr. Wharton Jones, the lecturer 
on physiology at the School of Medicine there. Wharton 
Jones, who will doubtless be longest remembered as the 
discoverer of the amceboid movements of the white blood 
corpuscles, was an experimental physiologist and pathologist 
of much originality, and it seems to me that there has not 
been, even in his own country, so full a recognition of his 
work as its importance merits. 

Before passing to the special theme of this lecture it is 
fitting that I should pause, if only for a moment, to call to 
mind with affection and reverence that recently departed 
great man who honoured and delighted you four years ago 
and who has conferred such high distinction upon the office 
of Huxley lecturer. When one considers the full import of 
the discovery and establishment by Virchow of the principles 
of cellular pathology, principles that form the secure founda- 
tion upon which nearly two generations have built and future 
generations will continue to build the edifice of scientific 
medicine, I do not know what greater name there is in the 
whole history of medicine than that of Rudolf Virchow. We 
mourn the loss of a hero of medicine and of science, a 
benefactor of his race, and we rejoice in the rich fruitage of 
a long and well-spent life. 

The first place in experimental medicine to-day is cccupied 
by the problems of immunity and, in accordance with the 
trust of the Huxley Lectureship, which provides that the 
lecture shall relate to ‘t recent advances in science and their 
bearing upon medicine and surgery,” I have chosen for my 
theme ‘‘ Recent Studies of Immunity with Special Reference 
to their Bearing ou Pathology." As it would be hopeless to 
attempt a cumplete review of this broad subject within the 
space of a single lecture I shall dwell more particularly 
upon certain of its aspects, not always of necessity 
the most important ones, which I conceive to be 
less familiar to most physicians, or which have engaged 
my attention, although much which I shall say is, of 
course, known to those who have followed the results 


of recent work in these new lines of investigation. 
Under ‘‘studies of immunity” I have included, as a matter 
of convenience, though not with strict accuracy, investiga- 
tions which, although the direct outgrowth of those 
primarily directed toward a solution of the problems of 
immunity, have extended far beyond these bounds and have 
revealed specific properties of cells and fluids in health and 
disease of the broadest biological interest. In endeavouring 
to follow in its intimate workings the contest of the living 
body with its invaders the attention of investigators has 
paturally been drawn both to the action of the cells and to 
the properties of the fluids of the body in this struggle, to the 
latter sometimes without sufficient consideration of the depen- 
dence of the humours in their composition upon the cells. 
Each of these lines of study, whether followed separately or 
conjointly, has led to the discovery of important facts relating 
to the mechanism of immunity. We owe to Metchnikoff an 
his pupils.the most important observations concerning the 
direct participation of leucocytes and other cells in the pro- 
cesses of infection and the production of immunity. What- 
ever attitude one may take towards Metchnikoff's well-known 
phagocytic theory of immunity, one must recognise the 
wealth of new facts which he has brought to light and must 
admire the +kill and fertility of resource with which for two 
decades he has defended this theory against severe assaults, 
and he has done so, in my judgment, with a large measure 
of success. With wonderful ingenuity in his recent bock on 
immunity be rescues the phagocytes and applies to a deeper 
inright into their activities results of his opponents’ work 

The other line of research, in some respects more im- 
portant, was opened by Nuttall in 1888, working in Fliigge’s 
laboratory, by bis systematic study of the anti-bacterial 
properties of the body fluids, particularly of the blood serum. 
It is true that there were previous indications of the 
power of fresh blood to kill bacteria; indeed, if one wishes 
to trace this matter historically to its"roots he must go hack 
to John Hunter who was quite familiar with the anti- 
putrefactive power of fresh blood and knew that putrefying 
fluid could be added in small quantity to frerh blood without 
setting up putrefaction. After Nuttall our knowledge of the 
bactericidal power of the blood serum was extended by 
Buchner and others, but the next advance of fundamer-tal 
importance in this direction was Pfeiffer's discovery in 1894 
of the quick extracellular disintegration and solution of 
cholera spirilla in the peritoneal cavity of immunised 
guinea-pigs or in that of normal guinea-pigs treated with 
immune serum and of the presence in the immune serum of 
a specific substance concerned in the bacterivlytic process, 
although by itself without bactericidal power. In the mean- 
time Behring had made his great discovery of antitoxic 
immunity and of the protective and curative value of anti- 
toxic seram, and Ehrlich had done much to elucidate the 
nature of this form of immunity. It soon became apparent, 
however, that immunity from the great majority of bacterial 
infections does not depend in the main upon the antitoxic 
principle. The attention of bacteriologists, therefore. was 
drawn more and more to the so-called ‘* Pfeiffer pheno- 
menon " which was found to be of great general significance, 
and starting from this and especially from the investigation 
of the analogous and much more readily studied solution of 
red corpuscles by foreign serum, there has followed in rapid 
succession up to the present time a series of new and most 
interesting discoveries and conceptions with which are 
connected many names, but most prominently those of 
Metchnikoff and Bordet, and of Ehrlich and Morgenrotb. 

‘Through these various studies of immunity we have become 
acquainted with an important physiological capacity of the 
healthy organism, the extent, and in most instances the 
existence, of which was unsuspected until quite recent 5 ears. 
This capacity is the power to produce rub-tances specifically 
antagonistic to all sorts of foreign cells and cellular products 
and derivatives. The substances capable of inducing this 
immunising reaction appear to be mainly of an assimilable, 
albuminous nature, or at least intimately associated with 
such material, although it bas been proved that certain non- 
albuminous derivatives of proteids have the same power.” 
The mode of antagonism of the epecific bodies formed 
in response to the reception within the living organism 


2 Specific precipitins have been produced by injection of crystalline 
and other so-called pure proteids. Obermayer and Pick produced 
immune bodies by the use of non-albuminous products of tryptic 
digestion of certain albumins, Jacoby has shown that the specific 
body concerned in ricin immunisation is non-albuminous. Klein 
obtained entirely negative results with injections of starch, glycogen, 
glucose, gum arabic, and gelatin. 
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of substances capable of inducing the necessary reaction 
varies with the nature of these latter substances and con- 
sists in such diverse manifestations as neutralisation of 
poisons and of ferments, injury or destruction of cells, asso- 
ciated with characteristic morphological changes, cessation 
of motility of cells or their appendages, agglutination of 
cells, precipitation, and coagulation. In accordance with 
these different effects the corresponding antagonistic bodies, 
or anti-bodies as they.are called, are classified as anti- 
toxins, anti-enzymes, cytotoxins, agglutinins, precipitins, 
and coagulins, and even against these bodies, with the 
exception of the antitoxins, antagonists have in turn been 
produced. All of these bodies are in varying, but usually 
high, degree specific with reference both to the nature and to 
the source of the material upon which they exert their 
characteristic effects. The cytotoxins or cytolysins include 
not only the bacteriolysins and hemolysins but also a 
great number of other cellular toxins present in the sera of 
animals which have received injections of cells from a dif- 
ferent species. To every cellular group of an animal species 
there appears to correspond a specific cytotoxin. To 
designate these various cytotoxins such self-explanatory 
names as leukotoxin, spermotoxin, nephrotoxin, neurotoxin, 
thyreotoxin, and syncytiotoxin are used. Their specificity 
extends not only to the nature of the cells but also to 
the species of animal furnishing the cells used for their 
production. 

One of the most important results of recent work is the 
separation of these specific anti-bodies into two groups, in 
one of which, represented by the antitoxins, the antagonists 
are single bodies ; while in the other, represented by the 
cytolysins, the antagonistic effect requires the coiperation of 
two bodies. Of these two bodies the one which actually 
destroys the foreign cells or induces other specific effect is 
normally present in the cells or fluids of the organism, but it 
seems incapable of action without the intermediation of a 
body which is distinguished from it by greater resistance to 
heat and which is produced by the immunising reaction, 
although it may also be normally present in smaller amount.? 
The two elements composing a cytolysin exist quite inde- 
pendently of each other, so that one may be present without 
the other or be artificially removed without affecting the 
other. Of the multitude of names proposed for these 
cytolytic components those most commonly used for the 
body which is the specific product of immunisation, although 
it may also exist normally, are intermediary body, immune 
body, amboceptor, sensitiser, fixative, preparative, and 
desmon, and for the other body complement, alexin, and 
cytase. It is this latter body which contains the atomic 
group described as toxophoric or zymophoric. 

Concerning the source, mode of action, and constitution 
of the specitic antagonistic bodies we are very imperfectly 
informed. That they are of cellular origin seems certain, 
and Ehrlich on the basis of a series of experiments has 
advanced a hypothesis regarding them which, in my 
opinion better than any other hitherto suggested, accords 
with the known facts. Ehrlich has so recently and so fully 
in the Croonian Lecture presented before English readers his 
hypothe-is of the side-chains or receptors and: the basis for 
it that I need only recall to your minds his conception that 
the toxins, cells, and other substances which lead within 
the living body to the production of antitoxins, cytolysing, 
and other antagonists have this capacity only through the 
possession of specific affinities, called haptophore groups, 
for corresponding haptophore groups belonging to side- 
chains or receptors of certain cellular constituents 
of the body, and that in consequence of this appro- 


priation of receptors others of like nature are re- 
produced . in excess of the needs of the cell, and 
these being shed into the lymph and blood there 


constitute the antitoxins, intermediary bodies, agglutinins, 
and other specific antagonists. The antitoxic receptor has 
only a single combining affinity, which is for the toxin, 
whereas the cast-off receptors constituting the intermediary 
bodies of cytolysins have at least two affinities (hence called 
amboceptors by Ehrlich), one of a more highly specialised 


3’ Metehnikoff believes that the com; 
opinion exists under normal conditior 
the plasma, acts in natural immunity without the c 
intermediary body or fixative, the latter being concerned only in 
acquiret or artificial immunity. The evidence seems, however, to 
favour the view that in this regard the conditions are similar in both 
forms of immunity, the muin difference being the prosence of a much 
larger amount of the specific immune body in the latter. 


nature being for the invading bacteria or other foreign cells 
and the other for the complement.‘ The anti-body enters 
quantitatively irto definite chemical union with its affinitive 
substance. ‘The essence of Ehrlich’s theory concerning anti- 
toxin is thus tersely expressed by Behring: ‘‘The same 
sabstance which, when incorporated in the cells of the living 
body, is the prerequisite and condition for an intoxication 
becomes the means of cure when it exists in the circulating 
blood.” So of the twofold bactericidal and cytolytic agents 
we may say that the living body possesses substances which 
may protect it by destruction of invaders or may injure it 
by destruction of its own cells according to the mates with 
which these substances are joined. 

An inquiry which naturally arises in this connexion is, 
What is the physiological mechanism called into action in 
the processes resulting in the production of antitoxins, cyto- 
lysins, and similar bodies? We have no reason to suppose 
that the animal body is endowed with properties specially 
designed to meet pathological emergencies. Its sole weapons 
of defence, often lamentably imperfect for morbid states, are 
adapted primarily to physiological uses.° To the foregoing 
inquiry Ehrlich answers that the mechanism concerned is 
one physiologically employed for the assimilation by the 
cells of food. The receptors are in the cells, not for the 
purpose of linking poisons to the cells, but to seize certain 
food-stuffs, particularly the proteids, and the toxins and 
bacterial and other foreign cellular substances, if capable of 
inducing the immunising reaction, chance to have the 
requisite combining affinities for the food-receptors. It is 
interesting that Metchnikoff also, though from a different 
point of view, refers the mechanism of immunity to the 
physiological function of assimilation of food by the cells. 
Inasmuch as according to Ehrlich’s bypothesis the specific 
antagonistic substances resulting from the injection 
of toxins and of foreign cells or derivatives of cells 
exist preformed in cells of the normal body, there 
would appear to be no reason why any one of them might 
not occasionally be present normally free in the blood or 
fluids. In fact, many of them, such as diphtheria and tetanus 
antitoxins, various anti-enzymes, bactericidal, hemolytic, 
and other cellular toxins, agglutinins and a number of other 
bodies of this class as well as their anti-bodies, have been 
found repeatedly, though, of course, in the case of many 
inconstantly and with marked differences between indi- 
viduals and species, in the blood of healthy human beings 
or animals when their presence could not reasonably be 
attributed to a specific immunisation. Of these normal 
anti-bodies the only one which is increased in amount by the 
process of immunisation is that specifically related to the 
material used to bring about the reaction. As already stated, 
it is the intermediary body,* not the complement, which is 
generated in immunisation against bacteria and other cells. 

The foregoing statements, though of necessity condensed 
and incomplete, about the general characters of the specific 
anti-bodies will, I trust, help to a better understanding of 
what is to follow concerning the bearing of sume of these 
discoveries on medical science and practice. I realise the 
difficulties which you must already have experienced, if un- 
familiar with these new lines of research, in following a 
brief precentation of a subject in which not only are the 
facts so complex and the ideas so novel, but the terminology 
so strange and burdened with such a multitude of con- 
fusing synonyms. While deploring the multiplication of 
unnecessary new terms I should like to quote in this 
connexion a remark of Huxley.’ ‘‘If we find that the 
ascertainment of the order of nature is facilitated by using 


* According to Ebrlich’s latest. conception resulting from investiga 
tions to demonstrate the multiplicity of complements, an amboceptor 
has a single cytophilic a@inity and’ a number of complementophilic 
affinities differing in thelr avidity for various complements. He 
regards the agglutinins, precipitins, and coagulins as uniccptors of 
more complex structure than the antitoxins, but Ball has recently 
Drought evidence to show that agglutinins, like cytolysins, are com- 
posed of two elements. For the purposes of this lecture it is not 
decmed necessary to enter into these or many other details of this 
complicated subject. For comprehensive and admirable critical 
reviews pf recent theories of immunity and Ehrlich’s hypothesis of the 
receptors I would refer to Professor Ritchie's papers in the Journal of 
Hygiene, vol. ii., No.2, and succeeding numbers and to Dr. Aschoff's 
paper in the Zeitschrift fiir allgemeine Physiologie, Band IIL, Heft 3. 

SW. H. Welch: Adaptation in Pathological Processes, Transactions 
of the Congress of American Physicians and Surgeons, 1897, vol. iv. 

© T uso in this lecture the name ‘intermediary body” in preference 
tothe more technical term ‘aimboceptor,” although Ehrlich applies 
the} German equivalent—Zwischenkorper—only to normal as distin- 
guished from immune amboceptors. 

7 On the Physical Basis of Life. Collected Essays, vol. i., p. 164 
New York, 1893. 
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one terminology, or one set of symbols, rather than another 
it is our clear duty to use the former, and no harm can 
accrue 60 long as we bear in mind that we are dealing 
merely with terms and symbols.” The most remarkable 
and characteristic attribute of these anti-bodies is the 
specificity of their relation to the substances which have led 
to their formation. Of some of them, such as diphtheria or 
tetanus antitoxin, this specificity is nearly absolute, of 
others, such as the precipitins, it is only relative. 

The results already attained by the method of serum 
diagnosis,* using this expression in its widest sense, are not 
only of interest and importance to the biologist, physio- 
logist, and chemist, but of great practical value to the 
bacteriologist and the physician. As this is not an aspect 
of my subject, broad and important as it is, upon the details 
of which I propose to dwell, it must suftice to present by 
way of illustration examples of the diagnostic application 
of different kinds of specific sera. ‘Ihe only means of 
detecting toxins of the class of diphtheria or tetanus toxin, 
snake venom, and certain vegetable poisons of the same 
category is their neutralisation by the corresponding anti- 
toxic sera. Occasion may arise where such detection is of 
practical and even medico-legal importance, as has been 
exemplified in India, where the criminal use of cobra venom 
is not unknown. 

The application of serum diagnosis which is most familiar 
to physicians is the agglutinative test for typhoid fever. 
The principles of the agglutinative reaction were worked out 
in the laboratory of Professor Gruber in Vienna by himself 
and Durham, and were there first applied to the diagnosis 
of typhoid fever by Griinbaum who was anticipated in his 
publication by Widal who has made a thorough clinical 
study of the subject. The method is of great value not 
only in the diagnosis of disease but also in the identification 
of bacterial species and the recognition of relationships 
between species. Durham, to whom we owe important con- 
tributions to this subject, has given an ingenious hypothetical 
explanation of mutual seglntinative reactions, the main 
features of which are paralleled in Ehrlich and Morgenroth’s 
doctrine, based upon experiments relating to the multiplicity 
of cell-receptors and of amboceptors concerned in bmmo- 
lysis." We have found the agglutinative reaction an in- 
dispensable aid in the study of the series of cases of 

ratyphoid fever which have come under observation in 

r. Osler's wards at the Johns Hopkins Hospital and which 
otherwise it would have been scarcely possible to separate 
from typhoid fever.!° The occurrence of para-typhoid 
fever as a distinct disease affords an explanation of a certain 
proportion of the failures of the serum from supposed 
typhoid fever patients to clump typhoid bacilli. Not less 
valuable is the seram test in the diagnosis of the bacillus 
dysenterize Shiga and of the diseases caused by it. This 
micro-organism has been shown by Flexner and his pupils, 
Vedder and Duval, to be the cause of acute dysenteries, 
and recently in Baltimore Duval and Bassett, working with 
the aid of the Rockefeller Institute for Medical Rexearch at 
the Thomas Wilson Sanatorium for Children, have discovered 
that this same bacillus is in all probability the specific ageut 
of infection in the summer diarrbceas of ivfants. Bacterio- 
lytic sera have been used by Pfeiffer in the differentiation of 
cholera and allied spirilla, but few other bacteria present 
equally well the Pfeiffer reaction, which is not nearly so 
uzeful or handy a means of identification as the Gruber- 
Durham reaction. 

Of other cytolytic sera the hemolysins have been by far the 
most carefully studied. One of the most interesting results of 
this study has been the determination by precise quantita- 
tive methods of resemblances and of differences between 


* The general procedure followed in the production of specific sera 
is the injection into a suitable animal at intervals of time repeated 
doses of toxins, bacteria, forcign cells, or other material against which 
the anti-body is desired. For example, if a apecific precipitating or a 
hemolytic serum for human blood is wanted, an animal—say a rabbit— 
is injected subcutaneously or intraperitoneally at intervals of three or 
more days with five or six doses of human serum or human red blood 
corpuscles. At the end of this time the rabbit's serum has acquired the 
property of precipitating human serum in strong dilutions or of dis- 
solviog human red blood corpuscles if these were used for the injec- 
tion, ithin limita the less closely related the two species of animals 
the more powerful is the antagonistic effect of the specitic serum. 
This is true especially in the case of cytotoxic sera. 

® Durham: Journal of Experimental Medicine. Jan 15th, 1901, 
1. p. 353, Bhriich and Morgenroth: Berliner Klinische Wocben- 

May 27th, 1991, p 570. 
ce papers on Paratyphoid Fever, by Johnston, Hewlett, and 
Lengcope in the American Journal of the Medical Sciences, August, 


vol. 


red blood corpuscles which in no other way could be dis- 
tinguished. These resemblances and differences relate to 
the red corpuscles, not only of different species of animals, 
but also to individuals of the same species. Although we 
constantly assume the existence of cellular differences 
between individuals and between species these are for the 
most part of so subtle a nature as to elude our methods 
of observation The exact. demonstration of such differ- 
ences by the use of cytolytic sera is, therefore, of especial 
interest. My assistant (Dr. H. ‘I. Mar-hall), in an unpublished 
resea'ch conducted under the direction of Professor Ehrlich 
and Dr. Morgenroth upon the receptors of the red blood 
corpuscles of man and of two species of monkey, found that 
while man and the monkeys each have receptors not shared 
by the other they also have a large number of receptors in 
common. This result is in harmony with Nuttall's interest- 
ing observations on a much more extended scale regarding 
phylogenetic relation-hips between animal species as shown 
by the reaction of their blood with the specific precipitins 
discovered by Tchistowitch and Bordet and introduced into 
practical medicine by Wassermann. This biological test to 
determine the source of blood, when used with proper pre- 
cautions, far surpasses in accuracy all other methods for this 
end. While it would lead too far from my purpose to follow 
this subject further, I cannot in this connexion forbear at 
least mentioning one of the earliest and most suggestive 
papers on this class of anti-bodies—that on Immunity against 
Proteids, by Walter Myers, who gave up his life in the cause 
of science and of humanity and whose early death is so great 
a loss to English medical science. 

I shall ask your attention now to some considerations 
concerning the bearing of recent studies of immunity 
on the nature and action of toxins, a subject which is, 
of course, of the greatest pathological as well as bacterio- 
logical importance. The discovery by Roux and Yersin of 
the diphtheria toxin, the studies by Behring and Kitasato 
of tetanus toxin leading up to Behring’x epochal disx- 
covery of antitoxin, and the later investigations of Ehrlich 
on the c nstitution of diphtheria toxin and the origin and 
mode of action of antitoxin are the great events in the must 
brilliant and securely-founded chapter of modern studies of 
immunity. Through these researches we became acquainted 
with a class of poisons secreted by certain bacteria and 
present in solution in culture fluids. The evidence is cun- 
clusive that these scluble toxins enter. as assimilable 
substances, into direct combination with constituents of 
the body cellx for which they have an affinity, and only 
thereby are enabled to bring about immunity or to exert 
toxic effects. As shown by the modifications of toxins 
called toxoids, the toxic property may be destroyed without 
loss of the combining power and without removal of the 
immunising power. According to Ehrlich's helpful con- 
ception, based on a large amount of experimental evidence 
and now very generally accepted, the combining power of 
the toxin molecule resides in a group of atoms, derignated as 
the haptophore group, with affinity for the corresponding 
haptophore groups of the side-chains or receptors of cellular 
constituents, and the toxic power pertains to another and 
less stable atomic complex in the molecule. By meanx of 
these facts and legitimate deductions from them we are 
enabled to explain in a satisfactory way su-ceptibility to 
poisoning by these soluble toxins, their selec'ive action upon 
the cells of the body, and their quick disappearance alter 
injection into the circulating blood. In one intectious disease 
and in one only, to wit tetanus, are we able to explain the 
clinical and pathological phenomena in minute detail on the 
basis of our knowledge of the caurative micro organism and 
its poisonous products. The nearest approach to this 
example is diphtheria, but here we have not yet been able to 
follow the trail of the toxins within the body so perfectly, 
and, as Flexner and I have ~hown, in addition to the soluble 
toxins there is an intracellular poison concerned in the pru- 
duction of the false membrane. Interesting invertigations, 
which have greatly helped to elucidate the nature of the-e 
toxins, have been made on various similar vegetable and 
animal poisons, such as ricin and abrin from the former 
sovrce, and the venom of snakes, spiders, and other puisonous 
animals. : 

The high hopes which were raised by the discovery of the 
soluble bacterial toxins that at last the way wax opened tor 
us to penetrate into the mysteries of the mode of action of 
pathogenic bacteria were soon doomed to disappointment, 
tor similar powerful toxins. though diligently sought, could 
not be detected in the cultures of most other bacteria, and 
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these among the most important ones, such as the tubercle 
bacillus, the typhoid bacillus, the cholera spirillum, the 
pneumococcus, and the pyogenic micrococci. This dis- 
appointment was all the more acute because there was, and 
is, every ground for confidence that whenever we have in our 
possession a powerful toxin of this class a strong protective 
antitoxic serum can readily be obtained. Notwithstanding 
these negative results the belief was not abandoned that 
bacteria harm the body mainly by poisoning, for it rests upon 
strong clinical and pathological evidence, as well as upon 
the study of the distribution of bacteria in the infected body. 
The search for poisuns was turned from the fluid part of 
cultures to the bacteria themselves and thus Pfeiffer 
succeeded in demonstrating as an integral constituent of 
the bodies of cholera spirilla toxic substances which are 
liberated only when the bacteria degenerate or die. Intra- 
cellular poirons, which indeed previously, though of a 
different nature, had been extracted from bacteria by 
Buchner and by Koch, were subsequently found within 
typhoid bacilli and a number of other pathogenic bacteria. 

It is of more than purely bacteriological interest to 
recognise the distinction between the small group of patho- 
genic bacteria, repre-ented by the bacilli of tetanus, of diph- 
theria, and of butulixm, characterised by the secretion of 
powerful soluble toxins, and the much larger group, containing 
most of the other pathogenic bacteria, which do not secrete 
similar strong toxins, for it ix only the former which give 
rise to the production of antitoxic sera of marked pro- 
tective and curative power. The form of immunity re- 
sulting from injections or natural infections with the 
second class of bacteria belongs mainly to the bacteriolytic 
type, in which the complete anti-body is not a single 
substance like antitoxin but is composed of two distinct 
elements, intermediary body and complement, of which only 
the former is produced or increased in the process of 
immanisation. The bacteriolytic sera are also under suitable 
but not readily controlled conditions protective and curative, 
but owing, it would seem, mainly to the duplex nature of the 
anti-body their successful therapeutic application meets 
difficulties which have not yet been overcome. The great 
practical problem of bacteriology to-day is to make available 
to medical practice the bacteriolytic sera, such as anti- 
typhoid, anti-pneumococcic, anti-streptococcic, anti-plague, 
and anti-dysentery sera) Such work as that of Marmorek, 
of Wassermann, of Neisser and Wechsberg, and of Ainley 
Walker upon the production, the properties. and the con- 
ditions underlying the action of these sera is therefore highly 
important. 

Oar knowledge of the constitution and action of the 
intrace)lular bacterial poisons is most inc mplete and at 
pre-ent cannot be applied in any very dctinite and satis- 
factory way to the explanation of the morbid phenomena 
of infectious diseases. Such investigations as those under- 
taken by Macfadyen and Rowland at the Jenner Institute 
of Preventive Medicine upon the expressed juices of bac- 
terial cells promire to shed light upon this. subject and in 
general upon the vital processes of bacteria. I find it 
difficult to reconcile myself to the doctrine that bacteria 
such as the typhoid bacillus, the pneumococcus, and others 
of the class now under consideration, do their chief injury 
to the body, not while they are lively and vigorous, 
but after they become corpses and in consequence set. free 
their protoplasmic poisons. Still this latter conception is the 
basis of a coherent hypothesis of infection, elaborated most 
fully recently by Radzievsky,"’ which rests upon a con-ider- 
able amount of accurate ob-ervation and interesting experi- 
mental work. There can be no doubt that in the cour-e of 
many infections there goes on an enormous de-truction of 
the bacteria concerned, so that the numbers of those indi- 
cated at any given time by microscopical examination and 
by cultures may represent only an insignificant fraction of 
the total progeny of the fir-t invaders. I have been much 
interested in this phenomenon since I became familiar with 
it over 12 years ago’? in pneumococcic infections through 
the employment of a method which revealed in the exudates 
degenerating and dead pnenmococci and their empty 
capsules in numbers often far exceeding the intact organisms 
—indeed, in some cases to many that they formed a large 
part of the exudate 


u Zeitsehrite fiir Hygiene, 1900, Band xxxiv., p. 185, and 1901, Band 
xxxvil., p. 1. 

12 Welch : Bulletin of the Johns Hopkins Hospital, July, 1690, and 
December, 1892. Michaelis (Berliner Klinische Wochenschrift, 1902, 
No. 20) has recently reported the same findings. 


While all due weight should be given to such facts as these 
the objections to the acceptance of the hypothesis just 
mentioned as affording a complete explanatiun of the toxic 
phenomena of this clas< of infections are so obvious that 
naturally efforts have been made to learn whether bacteria 
which produce no strong soluble toxins in our ordinary 
culture media may not do so on other media of special com- 
position or in a demonstrable way within the living body. 
Work in these two directions has not been altogether barren 
as shown by results of experiments made by Hueppe, 
Cartwright Wood, Marmorek, and others, along the former 
lines, and by Metvhnikoff, Roux, and Salimbeni, along the 
latter, but it cannot be said that these experiments have led 
to any generally accepted solution of the main difficulties. 
Some are therefore inclined to lay the chief emphasis upon 
disordered cellular metabolism, but this is only a restate- 
ment of the question. Everybody recognises abnormal 
metaboli-m as an essential condition in infections. The 
very point needing explanation is how the bacteria derange 
metabolism. 

I wirh here to advance a hypothesis which seems com- 
petent to explain the source, the mode of production, and 
the nature of certain bacterial toxins. It would appear to be 
a natural inference from the receptor theory of Ebrlich and 
the recent work on cytotoxine. The following considera- 
tions will, I hope, make clear the essential points. 

As I have already stated. we know that the injection of 
foreign cells, such as pathogenic bacteria, red blood cor- 
pu-cles, spermatozoa, and epithelium, into the tissues of an 
animal leads to the furmation of poisuns called cytotoxins 
acting specifically upon these cells; that the substances 
which stimulate the cells of the host to produce one con- 
stituent of this class of toxin consist of certain atom-com- 
plexes derived !rom the injected cells ; that certain cells of the 
host thus stimulated generate and discharge one component 
of the toxin called the intermediate body, which, although 
by itself not poisonous, becomes the medium of intoxication 
through union, on the one hand, with a pre-existent toxophore 
substance, called the complement, and, on the other hand, 
with the foreign cell which started the reaction. Such is 
the response on the part of the host to the entrance of the 
foreign cells; but how about a possible response of a like 
nature on the part of the invading cells toward the host, 
resulting in the production of special cytotoxins, of analogous 
constitution, injurious to the host? This latter response, 
being of a vital nature, cun take place only when the invad- 
ing cells are living, as in the case of bacteria and other 
parasites. I see no rea-on why suitable substances derived 
from the ho-t may not stimulate parasitic organisms, through 
a physiological mechan similar to that operative in the 
development of cytolytic immunity, to the production of 
intermediary bodies which, if provided with the requisite 
affinities, have the power to link cumplements to cellular 
constituents of the host and thereby to poison the latter. 
Expressed in terms of Ehrlich’s side-chain theory, certain 
substances of the host of cellular origin, assimilable 
hy the parasites through the possession of haptophore 
groups with the proper affinities, become anchored to 
receptors of the parasitic cell, which, if not too much 
damaged, ix thereby stimulated t» the over-production of 
like receptors ; these excessive receptors of the parasite, 
if cast off into the fluids or the cells of the host, con- 
stitute intermediary b.dies or amboceptors with special 
affinities for those cellular constituents or derivatives of the 
host which led to their production and for others which 
1o-sess in whole or in part identical receptors. Provided 
the host is supplied also with the appropriate complements 
there result cytutoxins with special aflinities for certain 
definite cells or substances of cellular origin in the ho-t. 
The contribation of the para-itic cells to there cytotox ns is 
the amboceptors, Either the parasite or the host may 
provide the complements. '? 

It ray perhaps aid in grasping the ideas here presented 
to imagine the bacterium, in the capaci‘y of the host, 
as a structure so large that one could inject into it animal 
cel's, Provided the proper receptor ajparatus is present, the 
resulting reaction on the part of the bacterium, ax described, 
would be a process of immunisation ayain-t the animal cells 
through the formation of specitic cellulicidal sub-tances. In 
reality it is only certain atomic complexes of cells which are 


1 We may thus speak of somatogenic cytotoxins resulting from the 
action of bacterial stimuli on cells of the host, and of bacteriogenic 
eytotoxins from somatogenic stimuli, also of somatogenic and bacterio- 
genic complements. 
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concerned in this immunising reaction, and in comparison 
with these even the smallest bacterium is a gigantic object. 
Looked at from the point of view of the bacterium as well 
as from that of the animal host, according to the hypothesis 
advanced, the struggle between the bacteria and the body 
cells in infections may be conceived as an immunising 
contest in which each participant is stimulated by its 
opponent to the production of cytotoxins hostile to the 
other, and thereby endeavours to make itself immune 
against its antagonist. These mutually antagonistic cyto- 
toxins are capable of injuring the parasitic cells, on the 
one hand, or the body cells on the other, only when, 
escaping combination outside of them, they are anchored 
to the receptors of the cells to which their respective 
affinities are adjusted. This combination with the cells, 
if it does not result in too great injury to them, is the con- 
dition for further production of the cytotoxic intermediary 
bodies through over-production and discharge of receptors 4 
‘The important factors determining the issue of the con- 
test are the relative proportions and the distribution of the 
bacterial and the host's cytotoxins. The hypothesis thus 
outlined can be tested experimentally, but I regret that it 
has shaped itself in my wind so recently that I have not 
yet been able to make the desired experiments, which are, 
however, now started in my laboratory. Since my arrival 
here I am informed that these experiments have already 
furnished facts in its support which will be published later. 
[Professor Welch here enumerated several theoretical 
considerations which support his hypothesis, He then 
at considerable length discussed the action of snake 
poison (venom toxins). chiefly in the light (1) of the 
Tesearches of Flexner and Noguchi now in progress, of 
which only the first part has been published, and (2) of 
the researches of Preston Kyes.'® Other workers in this 
field have been Weir Mitchell, Reichert. Sewall, Calmette, 
and Fraser. Flexner's investigations were made in his 
laboratory in the University of Pennsylvania. The results 
obtained ‘by him and Noguchi necessitate a conception of the 
nature and manner of action of venom toxins quite different 
from that previously entertained and they show that the 
toxic action of venom upon red blood corpuscles, leucocytes, 
nerve cells, and o her cells is like that of the duplex cyto- 
toxins already described. Preston Kye, a former pupil of 
Professor Welch, working in Professor Ebrlich’s laboratory, 
confirms the conclusions of Flexner and Noguchi con- 
cerning the amboceptor nature of venom and adds much 
to our knowledge of the subject. ‘The objections made 
by Calmette'’ to Flexner and Noguchi’s interpretation of 
their experiments as to the amboceptor nature of venom have 


14 It will be observed that those discharged receptors may he re- 
Fanied as the equivalents of anti-immune bodies. K. W. Ainley 
‘alker in an interesting and suggestive paper on Immunisation 
against Immune Sera Journal of Pathology and Bacteriology, March, 
1902). shows experimentally that bacteria grow ing In immune sera 
produce anti-immune bodies and thereby become more virulent. He 
concludes that * the basis of bacterial virulence and of chemiotactie 
influence is identical, and constitutes that atom group which causes 
the production of the immune body." My hypothesis includes the 
conception supported by Walker and also much more. According to 
the hypothesis certain 1 
neutralising immune bodies 
ments also of poisoning the 
imagine various conditions in which the anti-hodics of bacterial origin 
May escape neutralisation before entering into union with the 
cells of the host. The substances which stimulate bacteria to pro- 
duce these nnti-bodies need not necessarily be toxie to them: 
in, fact toxicity, such as that of strong  bactericides of 
cellular origin, would hinder their production. ‘The essential 
things aro that tho stimulating substances havo the requisite com- 
Vining groups for bacterial receptors and that the cast-off receptors 
are complemented within the body of the host. Bach of the various 
Lacteriogenic eytotoxins probably contains a multitude of partial 
amboceptors with varying eytophilic and complementophilic affinities, 
in accordance with the views of Ehrlich and Morgenroth. It is solf, 
evident that through a mechanism similar to that described parasites 
within the infected body may be stimulated by atom groups deriv 
from tho host to the production also of anti-hodles other than cyto: 
toxins, such as various agglutinins, precipitins, anti-onzymes, ‘and 
Perhaps of uniceptora of the naturo of secreted, ‘soluble toxins, or of 
enzymes, all wijusted against the host. Questions relating to the 
source und nature of the complements, particularly of intre’cellular 
complements, and also to anti-complementa, are manifestly of impert. 
ance in relation to the hypothesis, but it would complicate the subject 
foo much to discuss theso and other matters here, where my purpose 
is merely to outline the essential features of this now theore of 
infection with reference to the particular ports undor consideration. 
Bageienner and Noguchi: Snake Venom in Relation to Hemolysis, 
acteriolvsis, and ‘Tox! ournal of Experimental Medicine, 
March 17th,’ 1902, vol. be Zit. Preston kyes  Ustor aes 
Berliner klinische Wochensehrift, 


1902, tome exxxiv., 


been completely overthrown by the experiments of Preston 
Kyes. That snake venom should contain only one half of the 
complete poison; the other and the really destructive half 
being widely distributed in the blood and cells of man and of 
animals, is an instance of a curious kind of adaptation, of 
interest from evolutionary as well as other points of view. 
Professor Welch then made a reference to several bacteria 
toxins, especially the hemolysis, discovered by Ehrlich in 
1898, after which he continued as follows :—] 

In view of the abundant clinical and pathological evi- 
dence of extensive destruction of red corpuscles in the 
course of many infectious diseases, it is certainly significant 
to find that many bacteria are endowed with a specific 
hemolytic power. ‘The question is how far we are justified 
in applying to the actual conditions of infection the existing 
experimental data upon this subject. Assuredly here, as 
everywhere, results of test-tube experiments, helpful in 
suggestion as they may be, should not be utilised without 
further evidence to explain morbid phenomena within the in- 
fected human or animal body. While much more work upon 
this subject is needed before our information will be exact 
or complete the observations and experiments of Besredka,"” 
Kraus and Ludwig’ and others have already demonstrated 
that bacteria may exert their blood-destroying power within 
the living body. This hemolytic capacity of micro-organisms 
affords an explanation, although certainly not the only one, 
of the secondary anemias which are such a marked feature 
of many infectious diseases, as streptococcic and other septi- 
cemis, pneumonia, typhoid fever, scarlet fever, and others 
The hemoglobinuria which is a recognised although rare 
complication of various infectious diseases may be referable 
to intoxication with unusually powerful bacterial hemolysins 
or to an exceptional lack of resistance of red corpuscles. 
Hemoglobin, however, ix not necessarily present in solution 
in the blood plasma, for the destruction of the damaged red 
corpuscles may take place within the large phagocytes of the 
spleen and the hmmo-lymph glands, as is well known to 
occur on an extensive acale in typhoid fever and some other 
infections. A familiar example of the action of bacterial 
hwmolysins is the post-mortem reddening of the inner living 
of the heart and blood-vessels, an effect which amoy, be ane 
to putrefactive bacteria or may appear very soon after death, 
especially from septicemia caused by streptococcus pyogenes 
which, as has been shown, may lake the biood during life. 

The fact that certain common saprophytic bacteria may 
produce energetic hiemolysins, as pointed out by Kraus ard 
Clairmont and by Todd, has a possible bearing upon, th 
etiology of certain obscure anemias not of infections origi » 
particularly upon the interesting observations and the theory 
of William Hunter concerning their causation by absorp ea 
of toxins from the alimentary tract. Todd found Gd yr 
of bacillus megaterium so strongly bremolytic Lata 
intravenous injection of one cubic centimetre of the Altre 
into guinea-pigs was followed by hrmoglobinuria, 10 cttle 
centimetres being fatal. Human red corpuscles are se 
to this hemolysin. ier, - 

Normal human and other blood sera contain in tion 
amounts anti-hiemolysins, which protect the red corpt cote 
from the action of some of the bacterial haemo Ft ee 
Specific anti-hiemolysins are readily produced by Soman 
injections of bacterial hemolysins and are general antes 
the course of infections. Lang suggests that the apne he 
tion of the osmotic resistance of the erythrocytes w! ‘itera? 
been noted in somé infectious diseases, as well as in \ HPs 
and some other morbid conditions, may be a mm 
phenomenon caused by the presence of hemolytic niapee art 

Tntimately associated with the hwemolysins in colina Oy 
the bacterial hremagglutinins (Kraus and Ludwig”) 
stances which have the power to clump red blood-corp' 


s i roduce 
Among unicellular organisms both the capacity to p) oa be 
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simpler constitution than the serum agi * 
destroyed at 58°C., whereas the latter are not wetrate iD 
temperatures under 70°C. In order to demonstrate 
cultures the hamagglutinins it is generally neces 
eliminate in some way the action of the associated Trt 
lysins, which can be done by using small quantities 
culture finid or by keeping the mixture of fu 
corpuscles at zero temperature. = 


17 Annales de l'Institut Pasteur, 1901, tome 
48 Wiener Klinische Wochensebrift, 1. 
4® Wiener Klinische Wochenschrift, 1902, 
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I know of no observations directly demonstrative of the 
action of bacterial hemagglutinins within the living body in 
infections, but this subject is of such recent knowledge that 
it has been as yet scarcely investigated. Certainly, there are 
morbid conditions which seem highly indicative of the 
operation of substances agglutinative of red corpuscles. 
Probably everyone with large experience in the examination 
of fresh blood in disease has nuticed that sometimes red 
corpuscles examined immediately after withdrawal of the 
blood have a peculiar tendency to form clumps which cannot 
readily be broken up. This phenomenon, which is certainly 
suggestive of the action of an agglutinating agent, I have 
observed especially in some cases of septic infections and of 
cirrhosis of the liver. Furthermore, I would emphasise the 
support given by the recognition of hzemagglutinins to views 
advocated many years ago by Hueter and by Klebs con- 
cerning the occurrence of thrombi composed of coalesced 
red blood corpuscles. Such thrombi I believe to be not un- 
common in typhoid fever and other infections, especially in 
small blood-vessels. I have elsewhere called attention to 
the evidence in favour of the interpretation of many of 
the hyaline thrombi as derived from agglutinated red 
corpuscles 

{Professor Welch here continued his discussion of bac- 
terial and animal toxins, mentioning with regard to the 
causation of the lesions of typhoid fever his suggestion that 
the typhoid bacillus produces a lympho-cytotoxin and a 
hemolysin, and that the proliferation of the fixed cells is 
partly compensatory and partly for the increased produc- 
tion of macrophages. He quoted the work of Levaditi, 
Neisser and Wechsberg, Flexner, Fisher, Muscatello and 
Ottaviano, Belfanti and Carbone, and several others, after 
which he proceeded as follows :] 

It is especially gratifying to note the close convergence of 
the two doctrines of immunity, the cellular and the humoral, 
brought about by these recent discoveries. On the one 
band, the phagocytic school, represented so brilliantly by 
Metchnikoff and his co-workers in the Pasteur Institute, 
recognise and apply to the fullest extent in the explanation 
of acquired immunity the cytolytic principles based upon the 
codperative action of intermediary bodies and complements. 
On the other hand, the humoral school, led by our German 
oonfréres, which has been so fruitful in results of the greatest 
scientific and practical value, recognise the cells, and 
especially the leucocytes and other cells of the blood-forming 
organs, as the immediate source of the protective substances. 
There are many differences in details, especially in termino- 
logy and in interpretation, which make the divergence seem 
greater than it really is. The essential difference between the 
two schools concerns the place where the two forces, inter- 
mediary body and complement, unite. All are agreed that the 
intermedi: body exists free in the blood plasma, but 
Metchnikoff strenuously insists, especially on the basis of 
Gengou’s experiments, that the complement or cytase is with- 
in the leucocytes, from which it is not secreted but can be 
liberated only through damage to these cells. This question 
certainly needs further investigation before it can be 
regarded as settled. 

The deeper insight which we have recently gained into the 
nature of the forces concerned in immunity makes especially 
desirable the systematic study of the blood and other fluids 
of human beings in health and in disease with reference to 
their content of specific anti-bodies, particularly of the bac- 
tericidal substances. It can scarcely be doubted that know- 
ledge of this kind will be in various ways of practical value 
to the physician and surgeon. The simplest procedure, and 
the one hitherto generally adopted, is the estimation of the 
bactericidal power of the blood serum in tgto. For this 
purpose Professor A. KE. Wright has devised an ingenious 
method which in his hands has furnished extremely interesting 
information concerning variations in the bactericidal power 
of the blood as regards the typhoid bacillus in health, under 
the influence of fatigue, in the course of typhoid fever and 
after anti-typhoid inoculations. The older methods, how- 
ever, while not without value, do not inform us of the total 
content of the blood in immunising substances, and have led 
to very discordant results, particular!y as to the influence of 
infection upon the bactericidal power. Thus Conradi”! 
finds, in opposition to most previous e: enters as well 
as to the later results of ‘Wilde, that infection with the 
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anthrax bacillus does not at any stage influence materially 
the bactericidal properties of the blood. 

-A useful and readily applicable method for the deter- 
mination separately of the intermediary bodies and of 
the complements of human serum is urgently needed. 
When one takes into consideration the plurality of comple- 
ments and of intermediary bodies, the fallacies of inter- 
pretation which may arise from failure to take account 
of anti-complements, of anti-immune bodies, of comple- 
mentoids, of amboceptoids, of deviation ( -blenkung) of 
complements, and other principles in this complicated 
subject, it is clear that the problem is not an easy one. Not- 
withstanding these difficulties work has already begun along 
these new lines and has led to interesting results. We know 
that the content of the blood in specific anti-bodies, and 
especially in complements, varies in significant ways under 
diverse conditions, as in infancy and in adult life, in health, 
in different states of nutrition, under the influence of fatigue, 
of inanition, of pain, of interference with respiration, of 
alcohol, and in disease. The infant comes into the world 
with protective anti-bodies in the blood smaller in amount 
and less energetic than those possessed by the healthy adult. 
It is an important function of the mother to transfer to the 
suckling through her milk immunising bodies and the 
infant’s stomach has the capacity, which is afterwards lost, 
of absorbing these substances in an active state. The 
relative richness of the suckling’s blood in protective anti- 
bodies, as contrasted with the artificially fed infant, explains 
the greater freedom of the former from infectious diseases. 

The important question of the influence of pre-existent 
disease in predisposing to infection has been brought nearer 
to a solution by recent studies of immunity. Schiitze and 
Scheller “? have demonstrated that, while the normal rabbit 
promptly regenerates the complements used up in con- 
sequence of the injection of hemolytic serum, a rabbit 
infected with the hog cholera bacillus has lost this capacity. 
My former pupil, Dr. Longcope, has kindly placed at my 
disposal the unpublished results of an investigation which he 
is making under Professor Flexner’s direction at the Penn- 
sylvania Hospital of the intermediary bodies and the com- 
plements in human blood in different diseases. Colon. 
and typhoid bacilli are used as the tests, as unless one 
accepts Bordet’s doctrine of the unity of complements, it is 
more important for the study of problems of infection 
to determine bacteriolytic rather than hemolytic anti- 
bodies. One of the earliest results of the systematic bacterio- 
logical examinations which we make at all necropsies at the 
Johns Hopkins Hospital was the recognition of the great 
frequency of terminal infections, formerly often undetected 
by the clinician, in chronic diseases, particularly of the 
heart, the blood-vessels, and the kidneys. Dr. Longcope 
finds, although not regularly, still in many cases of these 
diseases, a marked reduction in the quantity of complements, 
which may amount to a total loss of the colon complements. 
The analysis of the cases brings out unmistakeably a definite 
relation between this loss of complement and the predis- 
position to infection. The study of a series of acute infec- 
tions, chiefly of a surgical nature, shows that in the course 
of the infection complements are being constantly used up 
and regenerated, and that at any given time there may be 
an excess or a reduction of the bacteriolytic power of the 
blood. Thus far it has been found impossible in these acute- 
infections to attach any prognostic significance to the 
amount of complement or of bacteriolytic power, nor could 
any definite relation be determined between the leucocyte- 
count and the content of complements. 

The researches on immunity, which to some of short 
vision once seemed to threaten the foundations of cellular 
pathology, have served only to strengthen them. These 
researches, which have already led to the saving of 
thousands of human lives and will lead to the saving of 
untold thousands more, have been carried on by the experi- 
mental method and can be conducted in no other way. 
This method is as essential for the advancement of medical 
science as for that of any of the natural or physical sciences. 
To restrict unnecessarily and unjustifiably its use is nothing 
short of a crime against humanity. It is an evidence of the 
robust vitality of English physiology and medicine that in 
spite of unwarrantable obstacles thrown in their path their 
contributions to science in recent years have been so 
numerous and so important. The influence of English 
thought and action is great with us in America. Bee to it, 
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my ‘colleagues and men of science in these British Isles, 
that you retain for yourselves and hand down to your 
successors at least: without further impairment the means 
of promoting medical knowledge and thus of benefiting 
mankind. 


RATS AND PLAGUE. 
By G. J. bLACKMORE, M.B., C.M. Epix 


FORMERLY CIIER PLAGUE MEDICAL OFFICER, PORT ELL 
PLAGUE MEDICAL OFriCeR, BOMMAY AND CALCUTTA, 


1; AND 


Tue following notes on the outbreak of plague in Port 
Elizabeth in 1901 are contributed for the purpose of showing 
the part playel ty rats in the dissemination of the disease. 
‘The cases given in detail are those that occurred from the 
beginning of the outbreak on April 16th to July 30th. 

On April 12th: six dead rats were found in a stack of 
mealies (maize) on Harbour Board property at the foot of 
dJetty-street. These mealies came from the River Plate and 
were discharged from the vessel in March. A second stack 
of mealies adjoining the one already mentioned was sub- 
sequently found to contain some dead rats These mealies 
also came from the River Plate, but by another vessel, and 
were discharged in February. ‘The pieve of ground on which 
the menlies were placed is close to the jetty and is sur- 
rounded by Harbour Board sheds and stores. The mealies 
as well as a quantity of oats and forage stacked on this area 
belonged to the military authorities. One of the rats found 
om April 12th was examined by Dr. A. Edington, the 
Government bacterivlogist at Grahamstown, who found con- 
siderable numbers of plague bacilli in the organs, and a 
guinea-pig inoculated from this rat died from plague. 

Case 1.—April 16th. The patient was-a Kafir labourer 
who had been working on the stacks of mealies standing on 
the area mentioned. He lived in a large native location 
outside the town and probably two miles in a direct line from 
where he worked. No other case of plague had occurred in 
this location up to the time of my leaving Port Elizabeth on 
August 21st. 

Casg 2.—May 6th. The patient was a Kafir labourer. 
Between April 12th and May 6th numerous dead rats were 
found in the area on which the stacks were standing and 
some were found in all the stores bounding this area. This 
second patient had been working in these stores. Some of 
the rats found dead were subjected to bacteriological ex- 
amination and were found to be infected with plague. This 
man lived in a second locati.n, about half a mile from the 
«ne where the patient in Case 1 was found, but the length 
of time that elapsed between the two cases shows that the 
second patient was not infected from the first. No second 
case of plague occurred subsequently in this location. 

CasE 3.—May 20th. The patient was a European staff 
sergeant who worked in ‘‘I” store, one of the Harbour 
Board stores already mentioned as furminy the boundary to 
the infected piece of ground. He was taken ill on May 17th 
and it was then discovered that for some little time pre- 
viously he had been sleeping and taking his food in this shed 
contrary to orderr. Dead rats were found in the shed some 
days prior to the date on which this case-occurred ; none of 
these were examined, but about this time rats were reported 
to be dying in the searcher’s office at the Custom House, a 


building situated within a few feet of one of the mealie’ 


stacks near the jetty and only a few yards from the above- 
mentioned store, and on May 17th a rat was seen to come 
cut of its hole in the searcher’s office and to die on the floor. 
This rat was examined and was found to contain plague 
bacilli. ae 

From the date of ‘finding the first oase of plague: the 
military and Harbour Board authorities instituted a vigorous 
crusade against rats."’ Disinfectants were also ‘freely ated 
about all the shed, the floors being regularly scrubbed with 
disinfectants. Fences were erected around the stacks of 
grain and forage with a view to confining the infected raty 


withia them and as the grain ‘and forage were removed all | 


rats fonnd were killed and the ground was covered with 
lime. ‘The rat-catcher appointed by the military authorities 
succéeded in catching a large number of rats. After about 
the end of May very few rats were to be found either among 
the grain or in the shed and the three cases of plague already 
~—tivationed—were- i}y-in- 


thie 
fucted area. Up to this time dead rats had not been 


-|-street of the town. 


reported from anywhere in the town excepting the area from 
which the patient» in Cases 1, 2, and 3 came and it was 
hoped that ty fencing in the stacks after infected rats had 
been fourd amongst them the infection might be limited to 
this area. but the attem)t so to limit the infection failed. 

Case 4.—May 19th. This patient wax a Cape coloured 
female, living in a good quarter of a town a considerable 
distance from the iefected area. The source of infection in 
this case was never traced. 

Cask 5.—May 25th. ‘The patient, a native storekeeper, was 
taken ill on May 24th. He lived in a portion of the town 
known as the Strangers’ Location. It is situated probably a 
mile from the infected area already referred to and, unlike 
the other native locations, is within the town. Some of the 
‘contacts in this case reported that dead rats had been 
found in the shop and yard a short time previously. When 
the floors of the house were taken up three dead rats were 
found, one being underneath the floor of the room in which 
the patient slept. Unfortunately, these were destroyed im- 
mediately by the inspectors. The patient stated that he 
obtained most of his goods from one of the large stores in the 
main street of the town, and in this store a case of plague 
occurred on June 13th. 

CasE 6.—May 30th. This case occurred in a Kafir boy 
who worked in a barber's shop in Jetty-street. This shop is 
situated about 60 or 70 yards from the store in which Care 3 
occurred and is in the tame street as the front of the Custcm 
Honse referred to under Case 3 and about 40 yards from it. 
‘The barber's shop was on the ground floor of a large store 
and in this store dead rats were found rome days before the 
boy was taken ill. One of these rats, examined on May 27tb, 
contained plague bacilli The shop in which the patient 
worked is situated north-west of the original area of infec- 
tion, and it seemed from the reports about dead rats received 
at this time that the infected rats were making their way 
northwards through the town snd this idea was confirmed by 
subsequent events. 

Cask 7.—June 3rd. The patient in this case was a male 
Fingo living in Strangers’ Location and working in a -tore 
within a few yards of the place where Case 6 occurred. 

Case 8.—June 10th. ‘The patient was a male Kafir 
working in a private store clo-e to the original arca of 
infection. This man lived in Reservoir Location which is 
situated some distance outside the town and nearly three 
miles from the jetty. 

Although no dead ats were reported from the stores in 
which the patients in Cases 7 and 8 worked there were 
infected rats in adjoining storer, as shown under Case 6. 

CasE 9.—June 14th. The patient was a male Kafir 
working on one of the lighters employed in carrying cargo 
between ships in the bay and the rhore and was seen on 
June 14th. He lived at the extreme north end of the town in 
a place known as Vlei Post. No previous case of plague had 
been reported within two miles of this place. On June 8th 
about 30 dead rats were found in a small stable in a timber- 
yard situated not far from the place where this patient is 
said to have lived. An examination of one of there rats 
disclosed numbers of plague bacilli. The forage wax then 
turned out of the stables and the bodies of 170 rat« and 
mice were found. Most of the rate had been dead for 
some time. How infected rate reached this part cf the 
town still remains a mystery. Shortly after these rats were 
found a boy who had been working in the stable. was 
reported to be away from work il] and he is said to have 
died a day or two later in a village outside the town, but 
his body was never found and is supposed to have been 
buried on the veldt by relatives. 

CasE 10.—June 15th. The patient was a European male 
working as a packer in a large private store in the main 
This store is within a few yards of the 
place where Case 6 occurred. The patient was taken iil on 
June 13th. ‘Seven or eight days before this a case of caps 
in the store was found to contain rats’ nests. The’ caps were 
badly gnawed by the rats, and a dead rat found on June 8th 
in this case was sent for examination and was ascertained 
to contain plague bacilli. The patient and a native boy 
were sent to turn out these caps and to sort out the damaged 
ones with a view to their being destroyed. The European 
contracted ‘plague and developed a femoral bubo ; the native 
did not contract plague. It was from this store that the 
patient in Case 5 obtained most of his goods, and it seems 
probable that by means of these goods, or more probably | 
bv the carriage of an infected rat amongst them, plague 
was introduced among the rats in Strangers’ Location. 
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Case 11.—June 19th The patient was a male Kafir work- 
ing as a storeman in one of the largest stores in the town 
situated not far from the stores mentioned in Cases 6, 7, and 
10, and living in Strangers’ Lecation. He was taken ill on 
June 16th. No rats were found in his house and none 
were reported from the store in which he worked, but 
undoubtedly there were infected rats in the immediate 
vicinity of this store, as already shown, and there were 
probably also infected rats in the vicinity of the house 

CasE 12.—June 20th. The patient was a Cape coloured 
boy employed as a stable-boy in Sea-lane. ‘This lane is 
situated about a quarter of a mile north of the store men- 
tioned in Case 10. On June 17th a dead rat was found in 
the stable and it contained plague bacilli. The boy slept 
in a small room off the coachhouse attached to the stable. 
The coachhouses and room were thoroughly disinfected and 
cleansed. Two other stable-boys who worked with the 
patient were inoculated on June 22nd with Yersin’s serum. 
One of these contracted plague on July 4th, as detailed 
below. 

CasE 13.—June 22nd. The subject. of this case was a 
Kafir girl, aged 14 years, whose body was taken to one 
of the plague officers. The place of re-idence was never 
ascertained but the mother of the girl worked as a washer- 
wo ran in the south end of the town and the girl assisted 
her. In the vicinity of some of the places where the mother 
and child are said to have worked dead rats were found in 
the street (see Cases 25 and 29). 

Case 14 —-June 23rd. The patient was a Polish Jew who 
was out of work and who lived in a second-rate store at the 
north end of the town. Most of the clothes in the store 
were bought at sales in Queen-street which lies within a 
rat-infected area, No previous case of plague had occurred 
in the immediate vicinity of the patient's dwelling. 

Cast 15.—June 23rd. ‘The patient was a European male, 
aged 19 years, working as a storeman only a short distance 
from the place in which Case 6 occurred. He was taken ill 
on June 20th. He stated that previously to his illness dead 
rats had been found in the store where he worked. None 
of the-e, however, were submitted for examination. 

Case 16.—June 27th. The patient, a coloured boy 
working in a stable at the south end of the town was taken 
ill on June 24th. On May 22nd several dead rats had been 
found in a store within a few yards of this stable. One 
of them was examined and was found to contain plague 
bacilli This store contained second-hand goods and the 
proprietor of the stable had complained on several occasions 
of the condition of the store and the number of rats to be 
seen about it. 

Case 17.—June 27th. This was the case of a European 
boy working as an office boy in Main-street. The stores at 
which this boy worked were infested with rats and dead rats 
were found on the premises the day after he was taken ill. 
One of these was submitted to examination and was found 
not to contain plague bacilli. There were, however, un- 
doubtedly infected rats in the vicinity and probably in the 
stores, as the store from which the patient in Case 10 was 
removed was within a few yards of the place. 

Case 18.—July 2nd. The patient was a Kafir working in 
a store within 30 yards of the store in which the patient in 
Ca-e 3 had lived. No dead rats had been reported from this 
store. 

Case 19.—July 4th. The patient was a European female 
living in the north end of the town and working in a shop in 
Main-street about 50 yards from the stables mentioned in 
Cases 12 and 22. Two dead rats were found in the store 
below the shop. These were not examined. 

CasE 20.—July 5th. The patient, a Hindoo syce working 
and living in the military remount camp in the Show Yard 
at the north end of the town, was taken il] on July 3rd and 
was removed to hospital on the 5th. This syce slept on some 
forage in one of the stables, and on turning out this forage 
about 20 dead rats were found and one of these contained 
numerous plague bacilli. Most of the forage in this camp 
had originally been stored at the south end of the town, 
and it seems probable that infected rats were conveyed with 
the forage from the south end to the remount camp. 

Case 21.—July 6th. This patient was a Kafir working as 
a labourer in the market. The market is infested with 
rats and is not more than 70 or 80 yards from the area first 
found to be infected, but no dead rats were ever reported 
from the market. This man lived at the north end of the 
town, nearly three miles from his place of work and within 
a short distance of the stable mentioned in Case 9: 


Cas« 22.—July 6th. A Kafir male, working as a stable- 
boy in the same stable as the patient mentioned in Case 12, 
was taken ill on July 5th and was removed to hospital on 
the 6th. This was one of the persons inoculated with 
Yersin’s serum on June 22nd. He slept in a corner of one 
of the stables. When the stables and coachhouses were 
cleared out about 50 dead rats were found. Some of these 
were in the partitions of the stalls of the stables in which 
this boy slept. Others were found under the tloors of the 
rooms, in one of which the patient in Case 12 slept. One 
of the dead rats was examined on July 7th and was found 
to contain large numbers of plague tacilli. It will be 
remembered that an infected rat was alsyv found in this 
place on June 17th. 

Cask 23.—July 7th. The patient was a Katir male 
working as a. stable-boy and sleeping in the remount camp 
in the Show Yard. He was said to have teen taken ill on 
July 3rd, the date on which the patient in Case 20 was 
taken ill, Under Case 20 will be found particulars of the 
dead rats found in this place on July 5th. Asa result of 
these two cases of plague the whole of the Show Yard was 
evacuated and the persons living in it were removed into 
tents on the veldt outside. No further case of plague 
occurred amongst the persons so removed until July 30th, 
and the man who was then attacked was removed as a 
**contact” in this case and worked in the Show Yard assist- 
ing in the cleansing operations after he had been released 
from the contact camp. 

Case 24.—July 8th. In this case the patient was a 
European female, aged 13 years. ‘Ibe source of infection 
was not traced. 

Cask 25.—July 9th. A coloured female. aged 11 years, 
living in the south end of the town, was taken ill on July 7th. 
On several occasions within the previous two or three 
weeks dead rats had been found in the street within a few 
yards of the house, but none of them had been examined. 

Case 26.—July 17th. The patient, a Hindoo living in 
the north end of the town, was taken ill on July 15th. 
There was evidence of rats in the house in which the 
patient lived. The actual source of infection was not 
traced. 

Case 27.—July 18th. The patient was a Hindoo hawker, 
living in a street a short distance cast of Strangers’ Loca. 
tion. A dead rat was found under the floor of his hut but 
there was no evidence that it died from plague. A plague- 
infected rat was, however, found in the street at the back of 
the patient’s house on July 18th. 

CasE 28.—July 19th. The patient was a male Kafir 
working on one of the lighters in the harbour and living at 
the north end of the town, about 100 yards from the stable 
mentioned in Case 9. 

CasE 29.—July 20th. In this case the patient was a 
coloured boy living in the south end of the town. Some 
dead rats and mice were found under the floors of the 
house, but they were too decomposed for examination. This 
patient came from a house about 30 yards from that in 
which lived the patient in Case 25. In both cases the 
patients were children and no other cases had occurred 
in the neighbourhood. As mentioned under Case 25, dead 
rats had been found in the streets in the immediate vicinity. 

Cask 30.—July 20th. ‘The patient was a Kafir boy, aged 
12 years, living at Strangers’ Location. Dead rats were 
found in the streets in the vicinity of this house on 
July 10th and 13th, and in each case examination showed 
that they were infected. 

Cask 31.—July 21st. This patient, a male Fingo working 
as a labourer in a store in Main-street, lived in the Reservoir 
Location and worked in an infected area, but no dead rats 
had been reported from the store in which he worked. 

CasE 32—July 22nd. This patient was a Japanese 
female. No definite information could be obtained as to the 
source of infection, but she frequented the street from which 
Care 27 came. 

OAsE 33.—July 30th. This patient, a male Fingo living 
in the horse kraals in the remount camp a short distance 
north of the Show Yard, was removed to hospital on July 30th 
and had probably been ill for three or four days. He was 
removed tothe contact camp on July 7th in connexion with 
Case 23 and was released on the 19th. After this he worked 
he said, in cleaning out the stables in the Show Yard. 
These cleansing operations were undertaken by the mili- 
tary authorities in consequence of cases of plague (Cases 
20 and 23) having occurred there. : 

T have detailed all‘the cases that occurred up to July 30th 
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to show that selected cases have not been picked out in 
order to strengthen the case against the rats. It seems 
unnecessary to detail more cases and I shall therefore 
content myself with giving the general results of the 
observations made on the cases that occurred during the 
remaining three weeks that 1 stayed in Port Elizabeth. 

In connexion with Case 27 it may be noted that two other 
Hindoos living in the same street as, and close to, the patient 
mentioned in this case contracted plague, one on August 8th 
and the other on the 14th. The houses in which these 
two persons lived were opposite each other and there was 
frequent communication between the two places. The putrid 
bodies of six rats were found under the floors in the case of 
the last patient. 

On August 14th a case came from Victoria-street, close to 
Strangers’ Location, and two dead rats were found under the 
floors. A week later three cases, all of Ohinamen, came 
from a small shop in the same terrace of houses and only 
two doors away. Under the floor some 20 dead rats were 
found and these were proved to be infected. At the time 
that these three cases were found another case occurred in a 
European boy living in a good-class house in the same street. 
The source of infection was not at the time apparent, but it 
was shown later that a few days before his illness the boy 
had been in the Chinese shop mentioned and was therefore 
there just about the time that the Chinese inmates con- 
tracted the disease. The relatives of the boy did not 
contract plague and no dead rats were found in the house 
in which he lived. 

On August 18th a case occurred in a Kafir working and 
living in a plantation some distance, probably one and a half 
miles, south of the town. The workmen lived in three or four 
huts in the plantation and there were no other houses near 
the place. About the same time the European foreman work- 
ing at this place and living in a part of Port Elizabeth from 
which no cases of plague had come and in which no dead 
rats had been found died from the disease, and a few days 
later another native working and living in the same place 
was taken iil. Dead rats were then found in some forage 
near the workmen’s huts, and some of this forage is said to 
have come from an infected part of the town. 


ANALYSIS OF CASES. 


An analysis of the 33 detailed cases brings out further 
evidence to prove that rats were mainly, if not wholly, 
responsible for the spread of plague in Port Elizabeth, at 
any rate during the first four months of the outbreak. This 
analysis shows that :— 

1. Relatives of patients did not contract the disease. In 
only one case did two members of the same family contract 
plague (see Ca-es 23 and 33) and in this case the idea that 
the iniection was from man to man is negatived by the fact 
that the second patient was not taken ill until 20 days after 
contact with the first. But both patients worked at the 
same place and it has been shown to have contained infected 
rate. 

2. ‘‘Contacts” did not contract plague. In only two 
cases did ‘‘contacts” of these 33 plague cases contract 
plague. One case was that just mentioned and the other 
was Case 22, and in this latter case again the second patient 
was not taken ill until 14 days after the removal of the first 
(Case 12) and both patients worked and slept in the same 
rat-infected dwelling. 

3. Neighbours of plague patients did not contract the 
disease. Had the infection been from man to man the 
house in which a plague patient lived would have shown 
itself a centre of infection by persons living in adjoining 
houses and who frequented the patient’s house becoming in- 
fected, but this never occurred except where dead rats were 
found in the patient’s dwelling-house. 

4. The dwelling-houses of the patients were widely 
separated, but nearly all the patients worked in the same rat- 
infected area. The 33 cases were widely scattered over the 
town as regards the dwelling-places of the patiente and there 
was not the slightest evidence in the earlier cases of plague 
that any patients contracted the disease in their own homes. 
As alreaiy stated, the ‘* contacts” did not contract the 
disease and the houses in the vicinity of those in which 
plague patients lived did not become infected until such 
time as plague rats appeared in the houses in their immediate 
neighbourhood. But nearly the whole of the patients—29 
out of 33—worked in the area which was proved by bacterio- 
logical examination to contain infected rats. It was only 
when infected rats made their way to the residential portion 


of the town that cases of plague began to appear amongst 
persons who did not work in the business part of the town 
where infected rats first appeared. Of the first 23 cases 
only one person did not work in a rat-infected area. This 
exception was a coloured servant and it was the only case 
out of the 23 where a patient who worked in the same place 
as he lived contracted plague, and up to this time only two 
children had contracted the disease and both of these worked 
in the infected area. But as the infected rats were traced 
to the residential part of the town cases began to occur 
amongst people who did not work in the town and this is 
shown by the fact that out of the next 21 cases eight were 
those of children under 13 years of age. In no case did any 
relatives or ‘‘ contacts” in these eight cases contract plague, 
while in all cases dead rats—in some cases proved to be 
infected—were found either in the houses in which patients 
lived or in their vicinity. The southern part of the town is 
separated from the northern by a stream called the Baakens 
river, and dead rats were found in only two places south of 
this river, one place being a store and the other in the 
extreme eastern part of the area’ One case (Case 16) 
occurred within a few yards of the store mentioned, 
two others occurred in houses situated in streets in 
which dead rats were found, and one other patient in this 
area had been working, and probably sleeping, close to 
where the rats were discovered. The rats in the store were 
found by examination to be infected. No other cases of 
plague were found in this part of the town south of the 
Baakens river. Most of this area is thickly populated by 
natives and all the conditions are favourable to the spread of 
plague if it is conveyed by man-to-man infection. Yet the 
cases were confined to one part of the area and to that part 
in which alone dead rats had been found. 

A general survey, then, of the course pursued by plague in 
Port Elizabeth up to August 21st shows that the disease 
began in rats found in maize stacked close to the jetty at 
which most of the goods from over sea are received, and this 
maize had come from an infected port. As long as dead 
rats were found on this area cases of plague were traced 
to it ; when dead rats ceased to be fourid no further cases of 
plague were traced to this part. Infected rats then made 
their way along a narrow strip of land lying between the 
main street of the town and the sea and as they passed 
northwards cases of plague followed in their wake. Again, 
in this area when dead rats ceased to be found plague cases 
ceased to occur. Infected rate were then discovered in four 
different parts of the town-—viz., at the extreme north end, 
at the extreme south end, in the Strangers’ Location near the 
middle of the town, and in the remount camp. At the same 
time cases of plague began to come from all these places. 
At the south end only a few dead rats were found and only 
four cases of plague occurred there, all close to where the 
rats were found, the rest of that district remaining free. At 
the remount camp two cases of plague occurred and these 
were removed and the camp was evacuated ; only one further 
case occurred among the men turned out of this camp and 
this patient assisted in the excavation operations. The north 
end of the town and Strangers’ Location and its vicinity still 
contained infected rats when I left and cases of plague were 
still coming from those parts. 

To sum up shortly, in places where infected rats were 
found plague cases followed and in places where there were 
no infected rats only four cases of plague occurred, and in 
these cases the source of infection could not be traced at all. 
In no case was there direct evidence of man-to-man infection 
and in most cases the possibility of it was definitely 
excluded. 


THE MODE OF COMMUNICATION FROM Rats TO Max. 


From the evidence obtained in various parts of the world 
the assumption that rats convey the plague to human beings 
is unavoidable. But it remains to be shown in what manner 
the disease is communicated from rats to man and why it is 
that so few human beings are attacked in proportion to the 
number of rats that die from the disease. While some 
persons appear to contract the disease from handling dead 
rats others are apparently able to handle them with im- 
punity. In most cases, however, there is no evidence that 
persons who have contracted plague have come into actual 
contact with rats either dead or alive. In only one case in 
Port Elizabeth was the patient said to have handled a rat 
and the patient himselt denied that he had done so. In 
their recent book on plague the Thomsons record the fact 
that children in India played with dead plague rate 
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without contracting the disease and other evidence gues 
to show that the handling of rats dead long enough 
to have grown cold is not attended with the same 
danger as handling rats that are still warm. It would 
appear, therefore, that although certain persons contract 
plague when they frequent or sleep in places containin; 
infected rats only a small proportion of persons so expos 
contract the disease and that it is apparently not neces- 
sary for such persons to have come into actual contact 
with diseased rats ; and it appears also to be the case that 
there is more danger in handling rats recently dead than 
in handling those that have been dead for some hours. 
It seems evident, therefore, that the disease is communi- 
cated by some intermediary, agent which can pass from 
rats to man without acti contact between the two and 
which is found in warm dead rats and not in cold ones. 
There is good reason for believing that this intermediary is 
the rat flea. It is well known that it leaves the bodies of 
rats as soon as they become cold and the plague microbe has 
been found in the bodies of rat fleas. It is stated that 
this flea will not bite human beings, but the evidence in 
support of this contention is slight and inconclusive. The 
fact that in one or two cases it has been found that the rat 
flea will not attack man is no proof that it never does so, 
and the evidence which seems to show that it is only 
occasionally that this particular flea attacks men—and 
then only certain individuals—accounts perfectly for what 
has been stated earlier, that in plague due to rat infection 
only a limited number of persons are attacked in proportion 
to the number of rats suffering from the disease. It is 
stated in a recent and authoritative book on the dog? that the 
dog flea never attaches itself permanently to man, although 
it may annoy him with occasionai visits, and it is extremely 
probable that the same statement holds true with regard to 
the rat flea. 

Although it is possible that most outbreaks of plague are 
initiated and carried on up to a certain point by means of 
rats it is not possible to avoid the conclusion that infection 
from person to person takes place sooner or later, but here 
again the presence of some intermediary seems to be 
apparent, and this agent is probably the human flea. It 
has been shown on many occasions that plague contracted 
through mere contact with plague patients, excepting in the 
case of those suffering from pneumonic plague, is of very 
rare occurrence, if, indeed, it ever occurs. It is also well 
known that when persons are removed from dirty, vermin- 
infected houses in which plague cases are constantly occur- 
ing cases of plague among such removed persons are rare, 
even though such persons are accompanied by others 
already suffering from the disease. ‘‘ Contacts” removed 
from the most grossly infected areas and who wait on their 
plague-stricken relatives in well-kept hospitals—as they 
often do in India—rarely contract the disease. But if 
the human flea does become an agent in the spread of 
the disease it seems likely that it cannot become infected 
in a considerable number of cases, even when it feeds on 
plague patients. Observers are all agreed that the plague 
bacillus is rarely found in the blood of patients excepting 
immediately before death, and it is therefore improbable 
that fleas can become infected and be rendered capable of 
conveying the disease until this stage is reached. The pre- 
ponderance of femoral and inguinal buboes appears to be a 
point in favour of the argument that fleas convey the 
disease. Anyone who has had much slum work to do in any 
of the English towns must have noticed that however careful 
one may be not to sit down and not to handle things un- 
necessarily it is impossible to prevent fleas from getting on 
to the legs; this is due to the fact that the floors in some 
of these dirty slum houses are simply swarming with fleas. 
In all cases where houses are infested with fleas it will 
be found, I think, that bites occur much more frequently 
on the legs than on other parts of the body. Now femoral 
buboes are the commonest in probably all epidemics of 
plague. Out of the 33 cases which I have detailed 
24 had femoral and six inguinal buboes. It is, of course, 
asserted that this is due to the fact that the microbe gains 
access through small cuts or abrasions in the lower ex- 
tremities, but although certain cases probably arise in this 
way carefal search has failed to show that this mode of 
entrance is common. 

THE DES?RUCTION OF Rats. 


Before making some remarks on the destruction of rats 
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it may be well to emphasise the fact that the finding 
of dead rats in a town, especially a seaport, which is 
exposed to the possibility of being infected with plague, is 
to be looked upon as a most suspicious ciroumstance. It is 
sometimes asked whether plague workers are not too apt to 
put down these cases to plague without sufficient evidence, 
and whether many of these deaths are not due to normal 
mortality, but it is significant that the men who work in 
rat-infected places are often the first to draw attention to 
the fact that dead rats are being found, showing that the 
finding of dead rats is not a common occurrence even in 
places where they are known to exist in large numbers, and 
inquiry among workers in stores and sheds has confirmed 
this impression. The fact is that rats dying from normal 
causes, and in most cases even from poison, die in their holes 
or in other inaccessible places. Plague is probably the only 
disease which causes rats to come out and to die in the open. 
It is well known now that not only do they do so, but that 
very frequently they do it in daylight and are seen to come 
out of their holes, stagger along for a short distance, and 
then fall dead. Bacteriological examination will, of course, 
always settle the question as to the cause of death, but 
deaths among rats are often not brought to notice until some 
time after they have occurred and the bodies have become 
too decomposed for examination. 

From what is now known of the close connexion that 
exists between plague in rats and in man it is evident that 
in a country threatened with the introduction of plague it 
is a matter of vital importance in the first place to try to 
prevent infected rats from getting into the country, and 
secondly to do all that can be done to exterminate the rate 
already in the place, especially in the seaports. But a very 
short practical acquaintance with the subject shows that the 
task of preventing rats from gaining an entrance into any 
particular town and of exterminating those already in the 
town is one beset with difficulties. Every effort should be 
made to try to prevent infected rats from leaving a port in 
which there is plague. Before vessels leave such a port an 
attempt should be made to kill the rats on board by intro- 
ducing sulphurous acid gas or carbon dioxide into the hold. 
There are, however, certain parts of vessels, especially 
passenger steamers, where it is scarcely practicable for gas 
to be introduced with any effect, and for this and other 
reasons any attempt made to kill the whole of the rats 
on board ship is not likely to be more than partially 
successful. 

In seaport towns it seems almost an imp<ssibility to 
prevent rats from getting-on shore from ships. Even if 
protectors are placed on cables and chains rats can drop 
over the side and swim ashore. When vessels lie out in the 
harbour and discharge by means of lighters, as they do in 
Port Elizabeth, it is still possible for rats to get ashore. It 
will be found that in most lighters there are rats. It is a 
simple matter for them to get into lighters from ships and 
thus to get ashore or to infect the rats on the lighters, which 
in their turn make their way on shore by swimming or other- 


‘wise. But probably the commonest way in which rats are 


conveyed ashore is in cargo. In forage many are carried 
ashore, and it is stated by the manager of one of the largest 
milling companies in Port Elizabeth that it is not at all an 
uncommon occurrence to turn rats out of bags of grain when 
the bags are opened. In many other articles of cargo it is 
not only possible but it is quite certain that rats are con- 
veyed ashore. This introduction of infected rats constitutes 
a far greater danger than that to be apprehended from the 
occasional introduction of a plague patient into a country. 
It becomes evident, therefore, that, while what can be done 
should be done to prevent rats from passing into a vessel 
calling at a place infected with plague, to kill as many 
as possible on board ship, and to prevent those left from 
passing ashore at a non-infected port from such a vessel, 
the measure on which the greatest reliance is to be 
placed in keeping a town free from plague is the extermina- 
tion of the rats in that town, so that if plague is introduced 
into the place by means of rats the material necessary for its 
spread will be absent. Some remarks on the chief measures 
usually adopted for the destruction of rats may therefore be 
of interest. These measures are the use of traps, poison, 
dogs and cats, ferrets, poisonous gases, and the introduction 
of infectious diseases known to be fatal to rats. 

Traps.—The use of traps is generally attended with dis- 
appointing results, partly because no particular care is 
usually taken in the use of traps and partly because in a 
very short time rats appear to get to know the object of the 
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traps and to avoid them. Wire traps which will hold severay 
rats at the same time are probably the best; they should 
be handled as little as possible and plunged into boiling 
water immediately after rats have been removed from them 
in order to keep them free from odour. The baits must be 
changed frequently ; those most acceptable to rats appear to 
be toasted cheese, oatmeal, sunflower seeds, herrings, or 
bread, oatmeal, &c., on which a few drops of oil of aniseed 
or vil of rhodium have been sprinkled. One bait will often 
succeed in enticing rats into a trap when others have failed. 
Cabbage leaves on which oil of aniseed or oil of rhodium has 
been sprinkled are in great repute in some ports, but the 
use of these oils proved disappointing in Port Elizabeth. 
Probably the best results were obtained with sunflower seeds. 
The large quantity of food within the reach of rats in all 
towns is responsible to a great extent for the failure which 
generally attends the use of traps. 

Poison.—This, in my opinion, is the measure on which 
most reliance should be placed for the destruction of rats. 
Its disadvantazes are obvious: most rat poisons will kill 
other animals, including children, and many persons object 
to their use on this account. But if care is used the danger 
can be reduced toa minimum. By laying the poison late at 
night, taking it up early in the morning, and shutting up 
domestic pets during the time that it is laid, there is prac- 
tically no risk of anything but rats suffering from its employ- 
ment. Another disadvantage is that rats killed by poison 
often die under the floors of rooms and the stench arising 
from their decomposition becomes unbearable. ‘There 
appears to be no way of avoiding this, Some makers of 
rat pvisons advertise that their poison causes the dead bodies 
of rats to dry up without emitting any offensive odour, 
but a poi-on which really does this has not yet come under 
my notice. The only reply that can be made to the ob- 
jection that prisoned rats cause such an objectionable odour 
is that the odour from dead rats about a place is much less 
dangerous than the presence of live rats in it when plague 
is present in the town or likely to be introduced. Most 
of the advertised rat poisons fulfil the purpose for which they 
are sold fairly well and some of them give excellent results. 
A home-made preparation which is highly spoken of is one 
made by mixing equal parts of plaster-ut-Paris and oatmeal 
together. The addition of a drop or two of oil of aniseed 
probably makes the mixture more attractive. Very good 
results are obtained sometimes by dissolving arsenic in 
water, but great care must be exercised in its use as the 
water is very apt to be drunk by those for whom it 
is not intended. In certain -parts of Port Elizabeth 
where poison was used systematically the reduction in 
the number of rats was most marked and in some 
places they appear to have been exterminated. Under 
thi. heading may be mentioned some substances which 
whie not being destructive to rats are yet so objec- 
tionable to them as often to cause them to leave the 
place where they are used; the chief of these are lime, 
chloride of lime, and carbolic acid. As, however, the 
driving of infected rats from one place to another is more 
likeiy to spread plague than to assist in stopping its spread, 
the use of these substances in places where there are 
known to be infected rats would not be advisable were it 
not for the fact that the three substances mentioned are 
destructive to fleas; hence the scrubbing of floors with 
carbolic acid is a measure to be recommended, and as fleas 
lay and hatch their eggs in sand the laying of lime on the 
ground around buildings is also a wise precau'ion. The 
lime should be frequently renewed as it soon loses its 
stieogth. 

Logs and vats.—No very marked benefits arise from the 
ure of these animals when the wholesale destruction of rats 
is attempted, but they are useful as auxiliaries. 

Ferrets.—These animals are employed largely in some 
places and in the hands of expert rat-catchers good results 
are obtained, but their use in places where rats are infected 
with plague is not to be recommended. 20 ferrete were 
received in Port Elizabeth from England on July 9th. They 
were worked systematically from about the 20th. On 
the 30th it was noticed that some of the ferrets were 
sick. On August Ist. two died, and by the 14th 16 out 
of the 20 had died and the remaining four, then very ill, 
were killed. Five of the ferrets tt at died were examined. 
A few organisms resembling p! e bacilli were found in the 
organs of the first, in the second nothing was found, and in 
the other three plague bacilli were abundant and the post- 
mortem appearances were characteristic. As all the ferrete 


had precisely the same symptoms it is more than likely that 
all of these contracted plague. The use of ferrets, therefore, 
in an infected place is not unattended with danger as they 
may introduce disease among rats not already infected. 

Poisonous gases.—The two gases chiefly employed are 
sulphurous acid gas and carbon dioxide. They may be used 
in the holds of ships, in stores where the buildings are 
suitable, and in sections of sewers. In all cases the place 
into which the gas is introduced should be hermetically 
closed and the gas should, if possible, be introduced under 
pressure in order to insure its penetrating into the desired 
parts. It is scarcely necessary to mention the precautions 
which must be used in entering places which have been filled 
with a poisonous gas. In certain cases good results have been 
recorded from the use of gas, especially in ships’ holds and 
in sewers. 

The introduction of infectious diseases among rats.—The 
disease on which some hopes have been built is that caused 
by Danysz’s bacillus. That it will cause the death of all the 
rats amongst which it is introduced is more than doubtful. 
In order that the disease may spread among rats it is neces- 
sary apparently that those that have died or are likely to die 
from the disease should be eaten by their fellows, and the 
virulence of the organism rapidly diminishes in these cir- 
cumstances. Rats shut up together in a cage will eat each 
other and they possibly do so to a very limited extent under 
normal conditions, but if this proclivity is alone relied upon 
to spread the disease I think that this mode of extermination 
of rats is destined to result in failure. Culture of bacillus 
can, however, be used in the same way as rat poison by 
soaking pieces of bread in a broth emulsion of a fresh culture 
and spreading them in places where rats are known to con- 
gregate. The advantage over poisons is that the bacillus is 
not poisonous to animals other than rats and mice, but on 
the other hand, the results are not so rapid as in the case of 
poisons ang not apparently so certain. Professor Simpson 
introduced the bacillus into Port Elizabeth and at his 
request I fed three rats on cultures and distributed a con- 
siderable quantity of bread prepared in the way which I have 
mentioned in different parts of the town. Of the three rate 
fed on the virus only one had died at the end of a fortnight 
and no characteristic bacilli were found in its body. The 
bread saturated with the cultures was well taken, but no 
results were apparent up to the time of my leaving Port 
Elizabeth. Professor Simpson thought that the negative 
results obtained in this case might be due to the cultures 
being rather old when used, although Kister and Kottgen 
consider that the cultures retain their virulence for some 
weeks.? Fresh cultures were being used when I left and 
the results will no doubt be made known later. 

In concluding this article I desire to express my indebted- 
ness to Dr. Kirton, district plague medical officer, Port 
Elizabeth, who performed the post-mortem examinations on 
the bodies of the ferrets and on many of the rats that died 
in the town and who kindly placed his notes at my dis- 
posal; also to Dr. Edington, Government bacteriologist, 
and to Dr. Kidd and Dr. Cooper, plague medical officers, 
Port Elizabeth, for making several post-mortem examinations 
of rats and furnishing me with particulars of the same. 

High Barnet. 


A CASE OF PUERPERAL SEPTICA:MIA. 
By A. F. DIMMOCK, M.D. Duru., M R.C.S. Ena. 


THE following case of puerperal septicemia may be of 
interest on account of the remarkable variations in the 
temperature. The patient was a married woman, 20 years 
of age, and was seen by me on March 10th, 1902, when she 
was in the fifth month of pregnancy and threatened with a 
miscarriage. She was very anemic and had been so for 
some considerable time. She was delivered of a still-born 
child which had probably been dead a week. The placenta 
was macerated and brownish in colour, but no bad odour 
could be detected. On the following day the patient was not 
so well and on the next day the temperature rose to 100° F. 
I then gave an intra-uterine douche and ordered a vaginal 
douche each night. Finding no improvement and the 
temperature gradually creeping up I sunght the acsistance 
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of Dr. W. Fearnley and on March 18th, under ether, the 
uterus was well curetted and a hot salt intra-uterine douche 
was given with full doses of ergot. The temperature still 
remaining high five grains of sulphate of quinine were 
ordered every four hours during the day. On the 22nd I 
injected 10 cubic centimetres of anti--treptococcic serum, 
the hot salt intra-uterine douches being continued. On the 
24th another injection of 15 cubic centimetres of anti-strepto- 
coccic serum was given without any apparent benefit. ‘he 
intra-uterine douches were now discontinued; the tempera- 
ture in spite of everything still continued high, rising to 
106? on April 4th. After this, with many fluctuations, the 
temperature gradually came down and on the 14th the 
patient began to convalesce and is now better in health than 
she has been for years. 

Cough was a troublesome symptom and on March 27th the 
patient complained of an occvasivnal pain under the left 
breast, but there were no physical signs to accsunt for it. 
Diarrhwa was absent during the early part of the il!ness, 
but came on on April 4'h and continued till the 9h. during 
which time she was taking lime-water and boiled milk, with 
brandy and a bismuth mixture. 

Harrogate. 


A CASE ILLUSTRATING THE LOCAL 
AND PULMONARY EFFECTS OF 
ABDOMINAL PRESSURE. 

By ROBERE KNOX, M.D. Epix., M.RC.S. ENG., 
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THE treatment of abdominal effusions is a matter which 
constantly perplexes the practitioner and offers many points 
worthy of considera‘ion. Frequently such cases are the 
subject of operative measures, either of tapping or of the 
more elaborate laparotomy when the lesion is tuberculous. 
In dealing with such cares it is a puint of great importance 
if one can resort to a simpler methed of treatment which 
will have a beneficial result. In the case quoted below 
my attention was drawn to the method of treating peritoneal 
effusions by the application of firm abdominal stray ping. 
The result justified a thorough trial of the method and 
although it is impossible to lay down a principle in 
treatment on the result of an isolated case, yet | am 
constrained to publish its clinical history, along with 
remarks on the treatment, in the hope that others may be 
induced to try the method before proceeding to mdre drastic 
and certainly not more efficacious measures. My thanks are 
due to Dr. Alexander Morison who saw the case in con- 
sultation with me and advised the trial of the abdominal 
strapping for the case in question. 

The patient was a female, aged 21 years, who con-ulted 
me in October, 1901, regarding symptoms of shortne:s of 
breath, palpitation, pallor, and a feeling of weight iu the 
left side. With regard to her family history, her mother was 
alive and well and her father died young—it was said from 
“decline.” The patient was very anemic and emaciated. ‘fhe 
physical signs consisted of bulging of the left lower thuracic 
wall, immobility on respiration, marked dulness of the base 
of the lung up to the level of the sixth dorsal vertetra, 
absolute dulness over the lower ribs which gradually faded 
upwards, and loss of vocal fremitus over the area of duiness. 
The breath sounds were inaudible over the lower portivn of 
the dulness and were faintly heard over the upper portion. 
The heart dulness was displaced upwards and to the right 
. and visible pulsation in the third interspace to the le!t of 
| the sternum was observed. The abdomen was slightly dis- 
| “ tended and tympanitic, with dulness on light percussion in 
the left lumbar and hypochondriae ‘regions, and tenderuess 
was complained of when pressure was applied. The kidneys 
were normal. Friction soonds were heard at the right apex 
anteriorly. Pleural ‘effusion’ was diagnosed. The pa ient 
was ordered’ rest and put on iodide of potassiam and tonics 
internally with counter irritation over the left: base: ‘The 
progress of the patient was slow-and tedious, but event aally 
she recovered. sufficiently to go to the country where 
she stayed for six weeks. On her return the following 
condition was noted. There was some dulness on percus-ion 
Has at the base of the left lung posteriorly with diminished vocal 
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resonance but normal lung sounds on respiration. There 
was, however, no evidence of actual lung disease any- 
where. The heart’s action was normal. The abdomen was 
evidently distended and on sitting gave percussion and 
dulness nearly up to the umbilicus. When lying the anterior 
dulness sank to just above the suprapubic region in the 
middle line and was perceptible in the lumbar region. 
There was thrill on palpatory percussion. There was 
evidently a considerable quantity of free fluid in the 
peritoneal cavity. 

Dr. Morison saw the patient in consultation and advised 
that she should have complete rest. For the abdominal con- 
dition he recommended abdominal strapping in the first 
instance, to be followed by tapping and re-strapping if 
the fluid increased to any extent. Adhesive plaster in 
strips two inches broad was applied to the abdomen, 
several layers being used, until a fairly rigid casing of 
the abdomen was obtained. The pressure was moderate 
at first. The strapping was applied all over the abdomen, 
extending up to, but not involving, the lower ribs, so 
as not to interfere with respiration. Tonics were given 
and fresh air with nourishing food was ordered. The 
strapping was removed in three days and the fluid was found 
to have diminished in quantity, when the abdomen was 
re-strapped, more pressure being applied on this occasion. 
The treatment was continued for about three weeks, each 
application of strapping being allowed to remain for three or 
four days. The fluid gradually disappeared and on removing 
the last strapping the abdomen presented a normal appear- 
ance. ‘Tenderness was felt on pressing over the former seat 
of pain, but no definite evidence of any lesion could be dis- 
covered. ‘The patient improved in health and gained weight, 
the lung gradually cleared up, and fremitus could be felt 
over the former area of dulness, though at the extreme base 
dulness persisted, due no doubt to a thickened pleura. She 
was ordered to live in the country and as much as possible 
in the open air; iron and arsenic were continued in order to 
combat the anwmia which still persisted. She reported 
herself on July 11th, 1902, when it was found that she had 
gained weight and had a good colour. On examination 
slight dulness was detected over the extreme left base and 
breath sounds were audible over the former area of dulness. 
The abdomen was now of normal appearance, no fluid being 
perceptible. There was slight tenderness on pressure over 
the former seat of pain and dulness. The patient now 
menstruated regularly and had done so fer the previous 
four months. 

The case was regarded as being of tuberculous origin, 
the diagnosis being based on the following facts: 1. There 
was extensive pleurisy of the left side, with a large 
effusiom in the pleural cavity, and an isolated patch of 
pleurisy on the right side anteriorly. 2. There were emacia- 
tion and marked anemia. 3. Coexistent with a peritoneal 
lesion there were tenderness and dulness on the left side 
with, later, an obstinately sluggish effusion into the 
peritoneal cavity. Unfortunately it was impossible to 

lemonstrate the bacillus, there being no expectoration at any 
period of the prolonged illness. The case resisted the 
ordinary methods of treatment for a considerable time, 
the effusion steadily increased in quantity, and the case 
began to look decidedly discouraging. It was only after 
the abdomen had been strapped that the patient be; 
to show any sign of improvement and then she im- 
proved rapidly. Assuming that the diagnosis of tuber- 
culous pleurisy with an accompanying tuberculous _peri- 
tonitis was correct the points of interest are chiefly as 
follows: 1. The great value of firm abdominal strapping 
as a means of promoting the absorption of an excessive 
quantity of free fluid in the peritoneal cavity. 2. The rapid 
absorption of the fluid which had resisted for months the 
ordinary medicinal treatment. The improvement was noticed 
after the first application of strapping and gradually in- 
creased with each fresh application, till in three weeks 
the peritoneal cavity was cleared of all fluid. 3. The 
resulting improvement which took place in the lung con- 
dition, the resonance of the lung improving and respiratory 
sounds in the affected area becoming more evident. The 
absorption of the fluid in the peritoneal cavity was aided by 
the firm pressure forcing the fluid upwards towards the 
diaphragm which is liberally supplied with lymphatic 
structures, The strapping helped to restore the power of 
the lymphatics and to give the necessary support to enable 
them to deal with an abnormal accumulation of fluid ; 
in other words, the abdominal muscles required extra 


support to enable them to keep up sutticient pressure 
upon the abdominal viscera to restore the temporary loss 
of functional power caused by the fluid in the cavity. 
Further, the pressure upon the diaphragm was beneficial in 
restoring the respiratory function of the lung damaged by 
the fluid pressure in the pleural cavity. Abdominal respira- 
tion was hindered by the binding up of the abdominal walls 
and respiratory action was directly stimulated as a con- 
sequence of such hindrance. A physiological analogy is 
furnished in the case of advancing pregnancy: the pul- 
monary capacity of a woman increases under the encroach- 
ment of the enlarging uterus; so the limitation of the 
abdominal cavity by strapping appears to cause the thoracic 
movements to be exaggerated and the respiratory powers of 
the lungs to be increased. 
Highgate, N. 


A CASE OF ANENCEPHALUS. 
By W. H. MAIDLOW, M.D. Duru., F.R.C.S, Eva. 


Cases of this foetal malformation are of sufficient rarity 
and clinical interest to merit notice, and reflecting upon 
the fascinating subject of ante-natal pathology, on which 
Ballantyne has so well written, I venture to publish my notes 
of the following case. 

A well-developed primipara, aged 25 years, had married, 
on April 25th, 1901, her maternal cousin. There was no 
personal or family history of syphilis, alcoholism, tubercle, 
or of any deformity, and the stock was free from obvious 
“degeneracy.” The patient’s last menstruation ceased on 
April 25th. On May 14th she ‘‘caught a chill” and about 
the middle of June an irate old woman asked her how her 
‘lunatic child” was. Early in July movements were felt. 
For a week, on and off, in the middle of November she 
had some epileptoid attacks which were strongly sug- 
gestive of eclampsia, bat there was no albuminuria. At 
this time the fundus of the uterus was one and a half 
inches below a line drawn across the abdomen at the level 
of the eleventh ribs and the movements were quite vigorous. 
On March 18th, 1902, the patient was awakened at 2 A.M. by 
the noisy rupture of the membranes, the liquor amnii delug- 
‘ing the bed. At 5 a.m. the abdomen was very large, h 
and back to left and anterior. Per vaginam the os uteri 
appeared normal, its diameter being two inches and with soft 
margin likely to dilate without difficulty. The presentation 
was difficult to be sure about, for on the one hand there was 
bone which felt like the occipital protuberance and on the 
other there were three softish masses which would have 
answered to either a face or a breech presentation. Diagnosis 
was made of ‘‘something unusual.” Deciding to expedite 
labour I applied a firm binder, withdrew half a pint of urine, 
washed out the rectum, fed the patient and prescribed a 
mixture of quinine and belladonna as an oxytocic and an 
anti-spasmodic respectively. At 10 a.M., however, I had 
to change my tactics and ordered chloral and nepenthe, 
as absolutely no progress had been made and no sufficient 
pains were resulting. At 3.30 P.M., after five hours’ 
good sleep, the os uteri had fully dilated, the pains were 
good, and the foetus was lying obliquely with its anterior 
ear well within reach, and affording no doubt that the vault 
was malformed. In spite of pains the head did not 
descend through the brim, so at 4.30 p.M. it was drawn 
(the patient being under chloroform), after a quarter of an 
hour's pulling, to the perineum, whence, also refusing to 
move, after another half an hour forceps were re-applied 
and it was easily extracted. In spite of all endeavours 
further expulsion seemed impossible and it remained there, 
tightly gripped by the perineum and encircled by the funis, 
for an hour whilst I sent for my partner to help me. I 
thought of foetal ascites or locked twins (the abdomen still 
being large), or possibly of a too short funis. After much 
difficulty my finger was able to hook under the posterior axilla 
and the child was delivered, with, unfortunately, a complete 
rupture of the perineum. Another large gush of liquor 
amnii preceded the birth of the placenta which was normal 
and easily expressed. After an hour’s rest the perineum 
was restored and the patient made an uneventful recovery. 
The child was a male, 24 inches in length and weighing 
11 pounds ; the bisacromial diameter measured eight inches 
and the cord 22 inches. There was no neck. The base of 
the skull ended anteriorly at the orbital margins and 
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posteriorly at the occipital protuberance. The vault con- 
sisted of membrane, in the anterior third of which were two 
lateral lobes and one anterior lobe united at the bases, each 
as big as a blackbird’s egg and suggestive of an encepha- 
locele. There was no obvious cerebrum but the cerebellum 
and the parts below seemed normal. The feet showed fixed 
talipes equino-varus. 

Had I remembered the usual associated conditions of 
anencephalus—viz., an absent or a short neck and long 
bisacromial diameter—I should not have marvelled at the 
delay after the birth of the head. Even if the period in 
May was missed pathologically, unless the large size of the 
child be looked at as vicarious to the non-developed head, 
pregnancy was evidently protracted. The convulsions in 
November, the hydramnios, the talipes, the so-called 
maternal impression, and the consanguineous marriage are 
other interesting features of the case. In spite of the lon, 
detention the child lived for 15 minutes after birth an 
then died after some slight convulsions. I might have 
obtained more room had I amputated the head, but the 
absence of a neck and the proximity of the head to the 
vulva made this impracticable without risking a warse 
injury than a ruptured perineum. This might also have 
been avoided had I done cleidotomy. The course pursued 
appeared on the whole to present fewest risks to the mother. 
There was no maternal pelvic deformity. 
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UNILATERAL PRESSURE ON THE THORAX AS AN 
AID IN DIAGNOSIS. 


By G. MORENO DE LA Torre, M.D. 


PNEUMONIA can usually be diagnosed with tolerable cer- 
tainty, but it occasionally happens that the physical signs 
are obscure or difficult to elicit, as, for instance, in cases 
of chronic pulmonary disease with emphysema, adhesions, 
&c., or in very corpulent patients, or in females with abnor- 
mally large breasts, or when the pneumonia is central. The 
general symptoms are also sometimes misleading in the very 
young, in the very old, and in the intemperate. In all such 
cases, if pain be present, however slight or vague or abnor- 
mally situated, it may, I think, be made available as an aid 
to diagnosis in the following manner. If both hands are 
applied over one side of the chest in front and pressure 
sufficient to arrest all movement in the subjacent luog be 
slowly exerted, when the inflammation causing the pain is 
in that lung the pain will either disappear or, in the event 
of it persisting, the patient will at least breathe without 
discomfort. If there be inflammation in the other lang also 
the pain will generally continue, though its character and 
seat may change. If the inflammation is in an abdominal 
organ or the tissues surrounding it the pain will continue and 
will perhaps increase. 1 have not yet had an opportunity of 
testing this sign in pericarditis. By making pressure first 
on one side of the thorax and then on the other it may be 
possible to draw conclusions as to whether the part affected 
is in the thorax or the abdomen, and in the former case on 
which side of the thorax it is. If pain referred to the 
abdomen disappears when pressure is made on the thorax 
the inference is that the primary cause of it is some 
pulmonary disorder. 

Cerrada del Paseo, Habana, Cuba. 


EXPLOSIVE ERUCTATIONS. 
By ANTONY A. MARTIN, M.D., B.S. LOND. 


Aw elderly man under my care has heen suffering for some 
weeks from severe atonic dyspepsia. A marked feature of 
his case is fermentative decomposition of the contents of the 
dilated stomach with frequent eructations of foul gas which 
he says ‘‘tastes like rotten eggs.” On Sept. 19th, two 
hours after a light breakfast, he was obliged to eructate 


just as he was lighting his pipe with a match; instantly 
there were a blinding flash and a slight report due to 
ignition of the gases released from the stomach. The 
patient's beard and eyebrows were thoroughly singed but 
happily no further damage was done. 

It would be interesting to hear of similar cases and 
whether this dangerous complication of dyspepsia is at all 
common. 

Bastbourne. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum uliorum tum proj 
collectas habere, et inter se comparare.—MorGaGni De Sed. et Caus. 
Morb., lib. iv., Proemium. 


CARDIFF INFIRMARY. 


A CASE OF RESECTION OF THE STERNUM FOR A SARCOMATOUS 
GROWTH. 
(Under the care of Dr. P. Ruys GRIFFITHS. ) 

THE number of recorded cases in which resection of the 
sternum for a malignant growth has been performed is by no 
means large. In some cases the bone has been resected 
because it has been involved in a malignant growth extend- 
ing from neighbouring parts, but the operation is generally 
performed for a primary sarcoma of the bone. It is always 
extremely difficult and often impossible to determine when 
the anterior mediastinum is involved, so that the pro- 
gnosis must always be grave; but sufficient instances have 
been published to show that in suitable cases resection of 
the sternum for malignant disease is a very satisfactory 
operation. In the following case the disease was extensive 
and at the necropsy other parts of the body were found to 
be involved, but the patient lived for four months after the 
operation even though it was not found possible to remove 
the whole of the local disease. 

A man, aged 25 years, a collier, was admitted into the 
Imsoll Ward of the Cardiff Infirmary under the care of 
Dr. P. R. Griffiths on March 29th, 1900, for a swelling over 
the sternum. Dr. Eldon Pratt stated that the man was quite 
well and fat and able to work until seven months before 
admission. He was then attacked with vomiting some three 
times daily. The vomiting lasted for a week. It was then 
for the first time that he noticed a swelling over the 
breast-bone. Ever since he had been getting thinner and 
weaker. At Christmas, 1899, he had an attack of influenza 
and was laid up for six weeks. Since then he had been 
unable to follow his occupation. The lump at this time 
(Christmas) was of about the size of a walnut. Seven weeks 
before admission he had a severe cough for a week and he 
stated that from this time the lump had been increasing 
rapidly in size. It had caused him practically no pain, 
except occasionally, when it was like a knife running into 
him. He had had no fainting or dyspnea. His appetite 
had been good. He had always been a healthy man. He 
had had no illness except influenza. He had not syphilis 
or gonorrhea, ‘There was no history of a blow. On 
admission he was a very sallow-complexioned man, dark, 
tall, and thin. He had evidently wasted a good deal. 
He seemed to move somewhat feebly and he looked as 
though he might be the subject of malignant disease. 
He did not complain of pain bat he stated that he had an 
attack of pain in his chest the day before admission. On 
examination of the chest there was found a symmetrical 
swelling centrally placed over the sternum. The swelling 
was prominent in its centre and it shaded off all round, but 
the edge could be fairly well felt. It extended from the 
second to the seventh costal cartilages. It was hard and 
tense, but in one or two places it gave the impression of 
fluctuation. It was firmly fixed to the sternum and could 
not be moved. The costal cartilages as well as the sternum 
were somewhat raised above the general level of the chest. 
The skin over the tumour was quite healthy and of normal 
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colour. No pain was felt on deep pressure. The note on 
percussion was dull and there were no auscultatory signs. 
There was no pulsation in the tumour. The heart and lungs 
were healthy, as were also the abdominal organs. The urine 
was normal and had a specific gravity of 1010 and acid 
reaction. 

On April 7th, assisted by Dr. Pratt, Dr. Griffiths decided 
to resect, if possible, the sternum. Chloroform was adminis- 
tered, whilst oxygen was kept in readiness for emergencies. 
A large oval flap was turned up and dissected off the tumour. 
When fully exposed the tumour was incised and found to be 
to all appearance a malignant growth. There was no fluid in 
it. The limits of the tumour were then fully defined as seen 
from the front. On the right side the perichondrium was 
carefully stripped off the cartilages of the second, third, 
fourth, and fifth ribs, and these were cut through. A 
sufficient piece of cartilage was removed to allow room for 
getting behind the sternum. The intercostal muscles were 
then cut through and the pleura was exposed. After freeing 
the right side the left side was treated in exactly the same 
way. The sternum was then cut across at its upper end. 
An attempt was first made with a saw but it was found that 
a bone-forceps was much more serviceable. At this stage on 
inserting the fingers under the sternum the growth was found 
to be more extensive on the under surface, involving the 
anterior mediastinum. When freeing the left upper corner of 
the sternum the left internal mammary artery was cut acros 
blood escaping in large volume with a loud hissing noi 
The bleeding was alarming and in order to get at the bleed- 
iog point the upper part of the sternum was detached with 
great rapidity ; in doing this the left pleural cavity was 
opened and the lang was exposed, presenting in the wound. 
A plug of sterilised gauze was inserted into the pleural 
cavity and the artery was seized with a Kocher's forceps. 
It was found impossible to tie the vessel and the forceps 
was left on it. After clearing the pleural cavity the rent 
in the pleura was sewn up except a small hole which it was 
not pussible to close owing to the rigidity of the parts in 
that situation. The greater part of the growth in the 
anterior mediastinum was removed, but it was not possible 
to get the whole away, some of it having extended upwards 
aloug the vessels under the clavicle. The right pleura 
remained intact. The pericardial sac was fully exposed 
and the beatings of the heart were observed to be 
violent and rapid. Air gushed in and out of the left 
pleural cavity. The patient’s pulse all this time was 
good and he was kept just under the influence of the 
anesthetic. ‘The skin-flap was then sewn up after a large 
iodoform gauze plug had been inserted into the cavity left 
after the removal of the sternum. It was noted that there 
was some slight tension in the flap, evidently the result of 
the enlargement of the left chest. The operation lasted for 
two and a half hours. The patient's condition on removal to 
bed was fairly good. 

The patient soon recovered consciousness. At 1 P.M. he 
seemed to be rather bad. Hypodermic injections, consisting 
of five minims of solution of strychnine, were ordered every 
four hours. At 6 pM. he was easier; ;},th of a grain of 
digitalin was ordered to be given every three hours. At 
11 P.M. a hypodermic injection of one-fifth of a grain of 
morphia was given. On April 8th he hac slept the previous 
night for two hours. He looked fairly well. On the 9th 
the wound was dressed at 3 30 p.M., the plug being removed. 
The forceps was taken off the internal mammary artery. 
Some pus escaped with the plug, also a little air from the 
left pleural cavity. The wound was replugged with iodo- 
form gauze. The strychnine and digitalin were stopped, 
the patient having had them for 48 hours. On the 13th the 
wound was dressed twice a day. A considerable quantity of 
yellowish-green pus escaped. There was a tendency to 
sloughing of the lower margin of the skin flap. The tem- 
perature was high in the afternoon but the patient seemed to 
be easy and lay quietly. Light food, such as eggs, milk, and 
brandy, was being taken well. On the 17th the stitches were 
removed. The flap was slightly retracted. Boric fomenta- 
tions were ordered; : There was still much pus, On the 27th 
the wound was granulating up well. He was on full diet 
and his appetite was excellent. A small semi-fluctuating 
lump was observed on May 18th springing from the anterior 
end of the tenth rib; it was not painful and was probably 
a secondary growth. On May 22nd the patient's condition 
had been declining. His appetite had failed and he was 
looking paler, thinner, and more feeble. The condition of 
the wound ‘was very satisfactory. On July 25th he com- 
plained of pain in his chest. The rigbt hand and arm had 


become swollen and painful. Some sign of recurrence of 
growth was present in the upper and lower angles of the 
wound. The growth on the rib was as before. From this 
time he gradually got weaker and he died on August 2nd 
from exhaustion, four months after the operation. 

The growth removed at the operation was examined and 
found to be a round-celled sarcoma. 

Neoropsy —A post-mortem examination was made on 
August 3rd by Dr. W. Mitchell Stevens, pathologist to 
the infirmary. A large moderately firm grey mass in- 
volved the posterior surface of the portion of the 
sternum left after operation and also the attached rib- 
cartilages for a distance of two or three inches. The 
ribs chiefly involved were the third, fourth, and fifth. 
The clavicles were free. The growth entered into the 
anterior mediastinum, invclving the connective tissue and 
glands there. The bronchial and lower cervical glands on 
both sides were involved. The pericardium and heart were 
free from growths. The pleura on both sides, especially the 
right, showed numerous nodules in the parietal layer situated 
both on and between the ribs. The lungs were not affected. 
No pleural effusion was present. The growth on section was 
moderately hard, greyish in colour, and presented no spots 
of haemorrhage or degeneration. There was no ascites in 
the abdomen. No nodules were seen in the pericardium, 
but there were a few scattered ones grey in colour in the 
upper surface of the liver and these were of about the size of 
a pin’s head. The stomach and intestines were normal. 
The spleen was slightly enlarged and firmer than natural and 
one section showed a large number of small grey nodules 
similar to those in the peritoneum and upper surface of the 
liver. Excepting the nodules above mentioned nothing was 
found in the liver itself, but there were a large number of 
enlarged glands in the portal fissure adherent to the under 
surface of the liver. In front of the spine and below the 
level of the pancreas was a large mass of hard, grey, nodular 
growth of the size of the closed fist. This was adherent to 
the aorta and spinil column and seemed to arise from the 
glands. The mesenteric. glands were not enlarged. The 
diaphragm showed on its under surface, about the centre of 
the arch on the right side, a growth of about the size of a 
walnut adherent to the upper surface of the liver. No 
growth was found in any other part of the body. Micro- 
scopically the growth presented the characters of a lympho- 
sarcoma, 

Remarks by Dr. GRIFFITHS —The operation of resection of 
the sternum is not one of frequent occurrence, and as the 
above case presents some interesting features I have 
thought it worthy of record. The subject has been fully 
treated in Mr Stephen Paget's very interesting work op 
the ‘Surgery of the Chest.” My opinion when I first saw 
the case was that I had to deal with a primary growth of the 
sternum of a sarcomatous nature. It was for this reason 
that I determined to attempt the removal of the growth and 
the sternum. In the light of the subsequent operation and 
post-mortem examination I am inclined to doubt the accuracy 
of my diagnosis. In the previous history of the case there 
was nothing to suggest a mediastinal growth, neither was 
there evidence after careful physical examination of the 
chest that there was any marked involvement of the medias- 
tinum. In spite of this I was prepared, after previous expe- 
rience with growths from the ribs which I have removed and 
after perusal of the literature of sternal growths, to find that 
what appeared to be a well-defined and limited growth 
externally had wide and deep extensions. This proved to be 
the case in my patient and it was found that the structures 
in the anterior mediastinum, and especially beneath the left 
clavicle, were so far involved that complete removal of the 
growth was impossible. The opening of the left pleural 
cavity was a pore accident and might have been easily 
avoided but for the necessary rapid manipulation to secure 
the arrest of bleeding from the internal mammary artery. 
The degree of shock -was~ comparatively slight. I am 
indebted to Dr. Pratt for the notes of the case. 


ABERGAVENNY CortTacE HospiraL.—A new 
building which is called the Victoria Cottage Hospital and 
Dispensary was opened by Lord Tredegar at Abergavenny on 
Oct. 6th. The institution is to replace the old cottage 
hospital and will also be the home of the Abergavenny, 
Dispensary which was established nearly 75 years ago. 
There is accommodation for nine patients of each sex. The 
cost of the building was £1925 and the land upon which 
it is built was given by the Abergavenny corporation. 
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Rebielos and Notices of Pooks. 


Les Filatures de Vin: Etude a’ Hygiene Professionnelle. 
(Flax Spinning Mills: Study of Industrial Hyjiene.) 
Report of Inquiry presented to the Belgian Minister of 
Industry by Dr D. Gutpert, Medical Inspect>r attached 
to the Central Administration Brussels: J. Lebegue et 
Cie. 1902 Pp. 463. Price 9 francs. 

IN this country there are few branches of public health 
which have of late made greater strides than the study of 
industrial hygiene. The foundation of this branch was 
largely due to the Milroy Lectures which were delivered 
in 1889 by the late Dr. J. T. Arlidge, and since then the 
subject has been steadily pursued by the Home Office. 
Other countries, even the smaller, have not been idle, 
as is well illustrated by the exhaustive work on the 
health aspect of flax spinning which has recently been 
presented to the Belgian Minister of Industry. The un- 
healtbiness of the flax industry has occupied public 
attention in Belgium for several years, but in 1895 an 
agitation began which led to the appointment of Dr. 
Glibert, the medical inspector attached to the Central 
Administration, with whom were associated Dr. Buyse, Dr. 
Decamps, Dr. Deffernez, and Dr. Thisquen, to make a 
thorough investigation into the whole subject. They have 
faithfully carried out their instructions. 

The introduction to the volume contains an excellent 
account of the treatment to which the flax is subjected 
both before and after its arrival at the mills and the 
very concise description given is rendered easier of com- 
prehension by the several reproductions of photographs 
and plates which accompany it. The flax industry is 
carried on in many localities in Belgium, but the chief 
centre is in Ghent. During the inquiry, which lasted 
for from four to five years, 12,274 persons were examined 
as regards health by the inspectors, and their environ- 
ment outside the mills was, we are glad to see, not 
lost sight of in the conclusions arrived at. Each branch 
of industry was separately studied and, as was to be 
expected, the results showed that some branches were 
much more prejudicial to health than others. As regards 
the influences of the industry on the two sexes it would 
appear that women suffered to a greater extent than men, 
but this is to some degree, although by no means wholly, 
to be explained by the fact that nearly half the total 
number of women employed in the industry were working 
in the most unhealthy branch of all, that of wet spinning. 
By means of a table the authors have arranged the persons 
engaged in the several branches of the industry into those 
in good, mediocre, and bad health, definite and scientific 
data having been employed in the classification. The 
point which comes out prominently in this grouping is 
that under 57 per cent. of the females engaged in spinning 
are in good health, as against nearly 74 per cent. of those 
occupied in carding. In summing up their conclusions the 
inspectors have had regard to such questions as those of 
age, sex, and length of employment. By way of a sort of 
control study the rag-picking industry has been investi- 
gated. Although the total number of persons examined in 
this instance was but 1974 there are many parallel condi- 
tions which render the comparison a fair one, and a study 
of the two industries leaves an enormous balance in favour 
of the rag pickers. The influence of the flax mills upon 
infantile mortality is very striking, the premature and 
still births, as also the early diseases of the infants, 
‘being much higher among the flax workers than among 
the outside population. The infantile mortality, too, 
bears a direct relation to the precise nature of the 
mothers’ employment. Generally the disastrous results of 


the industry are ascribed by the authors (1) to the de- 
pressing action of a high temperature associated with an 
atmosphere almost saturated with moisture, and (2) to the 
excessive liberation of dust. Moreover, there are certain 
cutaneous eruptions and ulcerations which seem to be an 
almost necessary accompaniment of some operations. 

Towards the end of this eminently interesting and in- 
structive volume the authors give the severa! methods of 
ameliorating the conditions which are adopted in various 
parts of Belgium and abroad, and it is gratifying to 
learn that as regards hand combing the inspectors found 
in England a satisfactory method of ventilation. Finally, 
the recommendations which are made embrace the fol- 
lowing: (1) that the minimum age should be increased, 
regard, however, to be given to the medical certificate as 
to the fitness of the applicant; (2) that there should be 
as little as possible night and seventh day work and 
that such work should be compensated by additional 
leave; (3) that pregnant women should cease work 15 
days before their expected confinements and créches should 
be established for the care of the infants during the hours of 
labour ; and (4) that in carding the age-limit should be very 
closely watched and in wet spinning the age of admission 
should be raised, the daily duration of labour diminished, 
and splashboards always used. The inspectors accentuate 
the importance of cleanliness ani they add that if all 
the improvements observed in different mills could be 
concentrated into one an almost ideal condition would be 
reached. As regards rag picking it is recommended among 
other things that old rags should be first sterilised and 
that the rag-pickers’ tables should be ventilated. The work 
as a whole is most complete and does the authors the 
greatest credit. 


Elementary Text-book of Zoology. By A. T. MASTERMAN, 
M.A., D.Sc. Second edition. With 398 Figures in the 
text and 13 Plates. Edinburgh: E. and S. Livingstone. 
1902. Pp. 628. Price 12s. net. , 

THE two most marked features of this text-book are 
the abundance and the novelty of the illustrations, which 
for the greater part have been drawn for the especial 
purpose of the work. This lends to the volume a par- 
ticular interest which is lacking in works of a similar 
scope where only old, and frequently quite hackneyed, 
figures are made use of. The clearness of a number 
of these original drawings is admirable and the line 
between a purely diagrammatic representation and a too 
detailed portraiture of actual fact with unnecessary acces- 
sories is usually deftly drawn. The text, moreover, is 
correspondingly clear and thoroughly intelligible and the 
author has evaded the temptation to dwell too long upon 
matters in which he himself is more particularly interested, a 
temptation which we know from personal experience is hard 
to confront with success. Quite recently there has been a ten- 
dency in text-books of zoology, in which the type system 
must at least to some extent be employed, to break loose from 
the traditional types. Dr. Masterman has joined this band of 
innovators and has with praiseworthy daring replaced the 
crayfish by the Norway lobster, a creature suitable to the 
students of some of the northern universities on account of 
its abundance on the coasts of Scotland—the east coast, at 
any rate. The author does not content himself merely with 
a description of his selected types and with a general 
sketch of the characters of the various classes and orders 
of animals. The first 84 pages deal with the generalities 
of the subject and the student is introduced to the prin- 
ciples of evolution, to the distribution of organisms, to the 
influence of habitat, and such-like matters. The ensuing 
chapters, which constitute the bulk of the book, are con- 
cerned with the careful description of a series of types— 
and quite a liberal series, too, as text-books go—and a 
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briefer exposition of the characters of the various groups of 
the animal kingdom. In fact, the commencing student of 
zoology will find all that he needs to know in order to be 
in a position to grapple with the examination papers in 
elementary zoology set in Scottish universities ; nor will 
the knowledge thus acquired prove, so far as we have tested 
the volume, in any way inaccurate. 


International Catalogue of foientifio Literature. First 
annual issue. Vol. 1., Part I., Botany. Vol. II., Part 1., 
Chemistry. Published for the International Council by 
the Royal Society of London. London: Harrison and 
Sons. Vol. 1, Part I.: 1902 (May); pp. xiv.-378; price 
21s. Vol. IL, Part I.: 1902 (June); pp. xiv.-468; 
price 21s. 

THE appearance of the first instalments of this extremely 
important work may be said to inaugurate a new epoch 
in scientific bibliography. The International Catalogue of 
Scientific Literature, commencing with the literature of the 
year 1901, is an outgrowth of the ‘Catalogue of Scientific 
Papers” relating to the scientific literature of the nineteenth 


“. century, published by the Royal Society of London. The 


suggestion to catalogue scientific papers may be traced back 
to Professor Henry of Washington, U.8.A., who brought the 
subject under the notice of the British Association for the 
Advancement of Science at its meeting in Glasgow in 1855. 
Twelve large quarto volumes have now been printed in which 
the titles of papers published during the period 1800-83 
are arranged under authors’ names, and a catalogue of the 
scientific papers published during the period 1884-1900 is in 
course of preparation by the Royal Society. The possibility 
of preparing a complete index of current scientific literature 
by international codperation was first taken into considera- 
tion by the Royal Society about the year 1893, the result 
being the bringing together of an international conference 
of delegates appointed by various governments. Three 
meetings of the conference were held, all of them in 
London, in July, 1896, in October, 1898, and in June, 1900. 
The supreme control over the Catalogue is vested in an 
International Convention. Such a convention is to be held 
in London in 1905, in 1910, and every tenth year afterwards. 
In the interval between two successive meetings of the con- 
vention the administration of the Catalogue is vested in an 
International Council], the members of which are appointed 
by the Regional Bureaus. Regional Bureaus have already 
been established in the majority of civilised countries, in- 
cluding Japan, but not including China and Turkey or any 
part of South America. The offices of the Central Bureau 
are at 34 and 35, Southampton-street, Strand, London ; the 
director is Mr. H. Forster Morley, M.A., D.Sc. The Royal 
Society has undertaken to act as the publishers of the 
Catalogue on behalf of the International Council. 

The branches of science to be included in the Catalogue 
are the 17 following: A, Mathematics; B, Mechanics; 
C, Physics ; D, Chemistry ; E, Astronomy ; F, Meteorology 
(including Terrestrial Magnetism) ; G, Mineralogy (including 
Petrology and Crystallography) ; H, Geology ; J, Geography 
(Mathematical and Physical) ; K, Paleontology ; L, General 
Biology ; M, Botany; N, Zoology; 0, Human Anatomy ; 
P, Physical Anthropology; Q, Physiology (including 
Experimental Psychology, Pharmacology, and Experimental 
Pathology); and R, Bacteriology. Each complete annual 
issue of the Catalogue will thus consist of 17 volumes, the 
price of which will be £18; individual volumes will be 
sold at prices varying from about 10s. to 35s. Each 
volume has an English preface, the same for both. After 
this there come from eight to 12 pages (i.e., from four to six 
leaves) of introductory and explanatory matter relative to the 
contents of the individual volume ; this portion is repeated 
four timese—namely, in English, French, German, and Italian. 
From 40 to 50 pages are occupied by these preliminaries, 


after which come the two essential parts of the work— 
namely, the Authors’ Catalogue and the Subject Catalogue. 
The various headings and sub-headings are given in English 
only. The titles of papers are in the language of the 
original when that is Latin, English, French, German, or 
Italian. When, however, that language is not one of the 
five above mentioned a translation into one of these five 
languages is added. In the conclusion of the preface it is 
stated that the task of preparing the Catalogue would be 
greatly facilitated if editors of scientific journals and 
authors of papers would codperate in indexing each paper 
at the time of its publication. 

Vol. I. of the Catalogue is'the first part of the section of 
Botany. The Authors’ Catalogue fills about 80 pages and 
gives the titles of 1922 papers arranged under the authors’ 
names. The Subject Catalogue occupies about 240 pages 
and, of course, consists of the same titles rearranged under 
about 120 various headings. 

Vol. II. of the Catalogue is the first part of the section 
of Chemistry. The Authors’ Catalogue fills 112 pages and 
gives the titles of 2455 papers arranged under the authors’ 
names. The Subject Catalogue occupies 284 pages and con- 
sists of the same titles rearranged under about 180 various 
headings. 

In these two volumes, however, there do not appear to 
be any papers taken from medical journals. Under 
Botany there is a section on Diseases of Plants, but it is 
obvious that the treatment of disease in the animal kingdom 
could find no place under any of the 17 specific divisions of 
the Catalogue. The method of selecting the publications 
from which papers are catalogued is not explained, but 
under the sub-heading of Physiological Chemistry a few 
papers of a strictly physiological nature are entered, with 
titles such as ‘‘The Elementary Composition of Nucleo- 
histons and Nucleoproteids from the Cells of the Thymus 
Gland,” ‘‘Action of Nicotine upon Nerve Cells,” ‘An 
Experiment on the Effect of Inhalation of Ethylene,” 
and ‘‘The Action of Ether and Chloroform on the Cerebral 
and Spinal Neurons of Dogs.” It is improbable that no 
papers of this description have appeared in medical 
journals during 1901; more information as to the method 
of selection will, however, be accessible when the 
volumes O on Human Anatomy and Q on Physiology have 
appeared. 

The enormous extent and complexity of contemporary 
scientific literature have hitherto seemed almost to defy 
epitomising, but the work has now been undertaken in 
earnest and with resources equal to the difficulties of the 
task. The volumes before us have evidently been compiled, 
edited, and arranged with much ability and care; they are 
also well printed on good paper. It is hardly possible that 
no omissions can have occurred and no opening have been 
left for criticism, but the present Catalogue will be a 
welcome aid to all persons interested in natural science and 
an indispensable work of reference in every library. 


Introduction & U Etude de la Figure Humaine. (Introdue- 
tion to the Study of the Human Figure.) Par le Docteur 
Pau. RicHER, de ]’Académie de Médecine. Paris: 
Gaultier, Magnier et Cie. Pp. 190. Price 10 francs. 

Tuis is the first of a double series of volumes which are 
to be published on the human form. The scientific series is 
to treat of Man, Woman, the Child, the Old Man, the 

Physiology of the Nude, ‘Plastic Anatomy” ("Anatomie 

Plastique), and Sports. The artistic series is to illustrate Man 

in Art and Woman in Art. It appears that the two series 

are to be devoted to a study of the human form from 
every point of view and under all conditions and that they 
are, moreover, to give a history of the manner in which these 
conditions have been represented by the artists of all periods 
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and in every country. The work is, it is evident, an 

ambitious one. 

The first volume, the only one which has yet been 
published, is not illustrated and is meant to serve simply as 
an introduction. It is divided into three parts devoted 
respectively to Science and the Plastic Arts, to the Science of 
the Nude, and to Esthetic Science. Dr. Paul Richer teaches 
that the changed conditions of life demand new develop- 
ments of art. Man is master of space, of the earth, and of 
the sea. Let the artist awake, he says, for great hopes and 
high ideals are before him. Let him seek his inspiration 
and his models, not in a past which can never return, but in 
8 present which lives and palpitates around him. There he 
will find the germs of the new art. Everything is changing. 
Human nature is undergoing a process of evolution. The 
golden age of pagan times is no more, nymphs and 
goddesses alike have disappeared. The Age of Faith has 
passed and with it has gone the simple and subtle art of 
the Middle Ages. Science dominates the present century 
and before her the phantoms of the past vanish. Her course 
is irresistible. Her goal is noble, her ideals are high, yet in 
conquering she sometimes leaves regrets behind. In an age 
of coal and of iron the black smoke too often envelops us 
in a veil which hides the heavens; yet in the midst of 
uncertainty and of anguish the beneficent action of Science 
tends to free herself. Progress slowly but surely pursues 
her coarse and the future is hers. With her aid Art will 
open to us clear regions and carry us to the realms of 
light. 

It is clear that Dr. Richer takes a very cheerful view 
of the progress and ends of the new art. The most 
attractive part of the two volumes which are to follow 
will undoubtedly be the illustrations and of these no judg- 
ment can be formed from the present volume. It may, 
however, be said that the conception of the work is full of 
promise, that the first book is well printed in specially 
designed and clear type and on good paper, and that the 
volume has the advantage of being bound in the English 
fashion. 

The Hygiene of Schools and Soholars, for Teachers and 
Parents. By H. BEALE COLLins, M.R.C.S. Eng., L.8.A., 
D.P.H., &c., Surgeon, Royal Navy (retired); Medical 
Officer of Health of Kingston-on-Thames, &c. ; formerly 
Assistant Instructor in Hygiene in the Royal Navy. 
London : Ralph, Holland and Co. 1902. Pp. 152. 

THE author does not lay any claim to originality in this 
little book which he says is ‘largely a compilation from the 
works of many authors.” He also traly remarks in the 
preface that there are many books similar in scope to this 
handbook, but, nevertheless, having regard to the general 
ignorance amongst teachers and parents which prevails 
concerning the subjects treated of the amount of teaching 
is not likely to be overdone. 

In writing, the author had a clear idea of what he wished 
to teach and for whom he was writing. The book is divided 
into 11 chapters, dealing respectively with the Head, the 
Eyes, the Neck and the Throat, the Arms and the Hands, the 
Effects of Instraction and Exercises on Growth, Fatigue, 
Food, Infectious Diseases, the Theory of Warming and Ven- 
tilation, the Practical Methods of Ventilating, and ‘‘School 
Accidents.” There is a good deal of original matter in the 
volume and this is certainly the best part of it. 

The teaching may be divided into two parts which, how- 
ever, are intimately mingled. There are in the first place the 
things which will appeal directly to any person of ordinary 
intelligence, and of these many will be either new to not 
a few readers or if familiar will be exhibited to them in 
a new light. For example, the chapters on Fatigue and 
on Food will be found generally useful. In the second 
place a number of facts are given which will be less readily 
understood. Such, for example, are the remarks on the 


structure of the eye, on sight, and on the method of taking 
specimens of the membrane of diphtheria for bacteriological 
examination. But any intelligent reader will be able to 
learn enoygh to see that there is a real reason in the one 
case for taking something from the throat of the child and 
in the other that it is important that in certain conditions 
the sight should be investigated by a skilled person. The 
book is unusually free from extraneous and foolish matter. 
There are a few exceptions—for example, some fanciful 
diagrams (for which the author is not responsible) of 
energetic and tired hands, a quotation saying that ‘‘the 
brain is made up of explosive material,” and something 
rather silly about ‘‘ waves of epidemicity.” The book will 
be found to contain a great deal of useful information plainly 
stated and its general tone is that of common sense which 
is truly said to be the most rare of senses. 


LIBRARY TABLE. 

Clinical Illustrations of Diseases of the Fallopian Tubes 
and of Karly Tubal Gestation. A Series of Drawings 
with Descriptive Text and Histories of the Cases. By 
CHARLES J. CULLINGWoRTH, M.D., Hon. D.C.L. Darb., 
¥.R.C.P. Lond. Third edition, revised. London: Henry J. 
Glaisher. 1902. Pp. 77, 10 x 6 inches. Price 10s. 6d. 
net.—There is no one in this country at the present day 
who has done more than Dr. ©. J. Cullingworth to 
establish upon a firm basis our knowledge of the diseases 
of the Fallopian tubes. Not only has he by his writings 
enabled us to recognise more easily their symptoms and 
physical signs, but he has taught us much about their 
pathology. It is with great pleasure, therefore, that we 
welcome the appearance of a third edition of this little 
atlas. It has undoubtedly played an important part in 
diffusing knowledge upon the subject and has been, 
as its author hoped it might be, of service to prac- 
titioners in ‘‘furnishing them with clearer ideas re- 
specting tubal disease and enabling them more fully 
to realise the processes actually taking place in cases 
that they are constantly being called upon to treat.” 
The principal changes in this edition consist in a partial re- 
arrangement of the contents of the book. The summary has 
been transformed into an introductory chapter and one of the 
specimens as a result of further examination has been re- 
named and re-described. We could wish that Dr. Culling- 
worth had carried his re-arrangement a little further. No 
doubt he has some good reason for not placing similar speci- 
mens and conditions under the same headings or on the same 
plates. We think that such an arrangement would have led 
to clearness and completeness of description and would 
certainly have contributed to the comfort of the reader. 
As an instance of what we mean the history of Fig. 1, 
Plate IV., is given under Plate VIII., and for the history of 
Fig. 2, Plate V., we are referred back to p. 19. An account 
of Fig. 3, Plate XI., a case of tubal abortion, is introduced 
between the description of the external appearances (Fig. 2, 
Plate XI.) and the description of the section (Plate XII.) 
of a case of unruptured tubal gestation. Even if the 
exigencies of colour printing require the specimens to be 
reproduced upon separate plates the descriptions might at 
any rate be allowed to run continuously. With this slight 
reservation we have nothing but praise for a well-known and 
most excellent book. 

The Human Body. By BuEu P. Cotton. London: The 
Scientific Press, Limited. Pp. 423. Price 5s.—This is 
a book of instruction in elementary physiology together 
with a chapter on First Aid and sundry appendices. The 
book opens with instructions to teachers which are excellent, 
especially where the writer insists upon the necessity of 
making the child understand the reasons for anatomical 
facts. With regard to the paragraph, ‘‘Reform in Nomen- 
clature,” we agree with Mr. Colton where he says that terms 
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such as ‘‘up,” ‘‘down,” ‘‘front,” and ‘ back,” are confue- 
ing when four-legged animals such as rabbits are used for 
demonstration. He therefore proposes that ‘‘ anterior” 
should be used as meaning ‘‘towards the head,” and 
‘*posterigr” as meaning ‘‘towards the tail.” But at the 
end of the paragraph he remarks: ‘‘ Precaval and postcaval 
veins we should say instead of anterior vena cava, posterior 
vena cava.” Here he is not consistent, for according to his 
own theory the vena cava which comes down from the head 
region to the heart should be called ‘‘anterior.” Why, 
therefore, introduce a new word, ‘‘precaval"”? The lessons in 
physiology are well thought out, but we must take exception 
to the chapter on Accidents to the directions for the treat- 
ment of poisoning by corrosive acids. True, Mr. Colton is 
only secondarily re«ponsible, for he says that they are taken 
“from the excellent text-book of Nursing by Clara Weekes 


Shaw.” The quotation says: ‘‘Acids: acetic, citric, 
tmuriatic, nitric, oxalic, sulphuric, tartaric. All highly 
corrosive ...... Induce vomiting : give demulcent drinks.” 


To begin witt we do not think that citric acid can be 
reckoned as corrosive in the same class with the mineral 
acids, and, above all, emetics should never be used in a case 
of poisoning Ly the mineral acids or by acetic acid. On the 
whole, however, the book will be found to be useful. 

Exsays in Medical Sociology. By ELIZABETH BLACKWELL, 
M.D. Geneva, U.S. Two volumes. London: Ernest Bell. 
1902. Vol. I., pp. 309; Vol. IL, pp. 251.—These essays are 
stated by the writer to have been republished ‘‘at the 
request of friends.” Several of the chapters deal with 
unsavoury subjects on which too much has already been 
written. The author teaches that ‘‘hydrophobia, cholera, 
and even small-pox appear to have been caused by fear,” 
and thinks that ‘the extent to which even the so-called 
microbes of infectious diseases may be produced by fear 
acting on idiosyncrasy demands very serious investigation.” 
The scientific investigation proposed may possibly com- 
mend itself to the medical officer of the Local Govern- 
ment Board. What a vast field of research it would 
open and in what well-chosen terms would Mr. Power 
propound the prob'em to be solved and suggest the 
general lines on which the investigation should be carried 
out by the members of his department. It is to be 
feared that the scientific staff of the Board have other, 
and perhaps less important, work on hand at present, so 
perhaps the ‘‘ younger generation of workers” to whom the 
author appeals may find her suggestion ‘‘ helpful ” and work 
the question out for themselves, 

Atlas und Grundriss der Gynikologischen Operations- 
lehre. (Atlas and Outlines of Gynecological Operations.) By 
Dr. OSKAR SCHAEFFER. (Lehmann’s Medical Hand-Atlases. ) 
With 41 coloured and 21 partly-coloured illustrations. 
Munich: Lehmann. 1902 Pp. 94 Price 12 marks.— 
This volume of Lehmann's Medical Hand-Atlases gives a 
clear account of the more important gynecological opera- 
tions, both vaginal and abdominal. It is illustrated by a 
namber of drawings of varivus stages of these operations 
and the text is clearly and concisely written. The book 
should prove of value to students and young practitioners 
who may not have any opportunity of seeing the opera- 
tions actually performed. Such a guide, however, cannot 
do away with the necessity of the student actually witness- 
ing the various procedures carried out upon the living 
patient. The stages of an operation as represented by the 
artist and as seen during its actual performance are two 
very different matters. Illustrations of operations, however, 
are the best material for reproduction in such a series of 
atlases and the present work is quite on a level with the 
best of its predecessors. 

The Force of Mind, or the Mental Factor in Medicine.— 
By ALFRED CHOFIELD, M.D. Brax., M.R.C.S8, Eng., 
Honorary Physician to Friedenheim Hospital, author of 


**The Unconscious Mind,” ‘‘ The Springs of Character,” &c. 
London: J. & A. Churchill. 1902. Pp. 309. Price 5s. 
net.—The author states that the ‘‘exciting cause of this 
book” was a criticism to which his views were subjected 
by our contemporary the British Medical Joureal in 
April, 1897. The incubation period of the work therefore 
has been a long one. A list is given of ‘‘some writers 
and their works helpful in studying the mental factors in 
medicine.” The list occupies seven pages and it may be 
presumed that the author has made a study of these authori- 
ties. They include Sir Francis Bacon and Mrs. M. B. Eddy, 
Plato and Dr. Hyslop, Solomon and Dr. A. T. Schofield. 
The book itself will not repay perusal. 

War Echoes, By J. B. Pike, L.R.C.P. Edin, MRCS, 
Eng. Loughborough: cho Printing Works. Pp. 20. 
Price 4d.—In this small collection of lyrics Mr. Pike sounds 
a patriotic note and adds another to the long list of deserved 
tributes which have been paid to the heroism of our army 
in South Africa. He has attained considerable success in 
the delineation of various moods and waves of popular 
sentiment—tenderness and sympathy in the Hymn on the 
Death of Queen Victoria and in the piece commencing, 


“+ Not ours to storm the boulder'd hills 
Beneath the southern sky.” ° 


The jubilation of victory makes itself felt in ‘‘The Good Old 
Watchword” and in the address ‘‘To Tommy Atkins.” Mr. 
Pike is happy in possessing ta-tes which supply him with an 
agreeable recreation in the intervals of medical practice, and 
we wish him every success in his ascent of Parnassus. 


The Book of Vegetables. By GEORGE WYTHIES, V.M.H., 
Head Gardener to the Duke of Northumberland, K.G. 
Together with chapters on the History and Cookery of 
Vegetables, by the Editor. London and New York: 
John Lane. 1902. Pp. 106. Price 2s. 6d. net.—We 
welcome this little book, which is the seventh of a series 
of handbooks on practical gardening published under the 
general editorship of Mr. Harry Roberts. We have already 
called attention to two of these works, of which one dealt 
with asparagus and the other with old-fashioned flowers. 
The most interesting and useful part of the present volume 
from the medical point of view is that which is contri- 
buted by the editor on the dressing of vegetables. Some of 
the recipes which are given deserve high commendation. 
Amongst these may be mentioned those for minestra (p. 80) 
and the first of the two for pea croquettes (p. 99). It may 
be safely said that whilst in no country is greater ex- 
travagance shown in the expense incurred in growing 
vegetables, in no country is less trouble taken in preparing 
them for the table. Mr. Roberts gives a number of 
hints as to the manner in which attention in this respect 
may be usefully employed. As a rule the editor adopts 
the phraseology of the cook, but in speaking of the 
division of cabbages he advocates the use of ‘‘ vertical 
incisions"—a term perhaps new to the kitchen. Every 
true Londoner will agree with Mr. Roberts in regard tv the 
baked potato. Mr. Wythies’s part of the book does not call 
for lengthened comment in these columns. It may be said 
that his views about vegetables are generally correct, that 
his recommendation of the varieties which should be grown 
is generally based on their excellence rather than their size, 
and that his writing is unusually free from the absurd 
egotism and conceit which characterise the writings of most 
“ professional gardeners.” The letters V.M.H. which appear 
after his name signify that he has received the Victoria Gold 
Medal of Honour in Horticulture. He seems to have the 
modesty of real knowledge. 

Spain: Holiday Notes and Impressions. By HENRY 
RUNDLE, F.R.C.8.Eng. London: Adlard and Son, 1902. 
Pp. 11.—In this pamphlet, which is reprinted from the 
August number of the St. Bartholomew's Hospital Journal, 
Mr. Rundle gives an entertaining account of a short teur in 
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Spain last February. Travelling by Paris and Bordeaux he 
entered Spain at Iran. ‘The chief cities visited were Burgos, 
Madrid, Seville, Granada, Cordova, and Toledo } an intended 
journey to Barcelona was abandoned on account of the dis- 
turbances in the town. He does not seem to have been 
favourably impressed with the Spanish hospitals which he 
saw. There was no opportunity of seeing a bull-fight. One 
of the party went toa cock-fight which seems to have been 
a cruel affair and mainly an excuse for betting. 


Medical Societies, 


e Victoria Infirmary, which Dr. Robertson succeeded in 
obtaining to inquire into the abuses of the: hospital dis. 


poreicn the uterus could not be replaced bimanually pelvic 
z reas Were generally present. The President laid par- 
‘cular stress on the risk of infection through the use of a 
sound and objected to local applications in cases of endo- 
metrii® and erosions, holding that those cases cr Coat, 
metritis which were not cured by copious vaginal douching 


Mito water were better treated by curetting, as were 


chair.—Dr. H. Manders read a 
D i Paper on Some Phenomena 
of the High Frequency Currents and demonstrated a portable 


apparatus.—Mr. Chisholm Williams then Tead a paper on 
High Frequency Currents in the Treatment of Some Diseases, 
with an exhibition of a complete installation. —'The paper 
Was discussed by Dr. Armstrong, Dr. Batten, Dr., Cowen, 
and Dr. G. H. Rodman. 


Heo Ynbentions, 


KAMM'S MEDICAL OXYGEN GENERATOR. 

WE have recently had an Opportunity of watching the 
working of this generator and of examining the oxygen gas 
which it produces in regard to purity. As will be seen from 
the illustration the apparatus is of simple constraction, con- 
sisting of (1) a retort containing cylinders of chlorate of 
Potash which is heated by a spirit lamp, and (2) a container 
situated beneath to store the gas as it is generated. Before 
reaching this container the gas passes through a purifier 
containing soda lime. The container, as it expands, acts 
against some vertical spiral springs so that the gas is kept 


The oxygen generator with the container full. 


at a definite pressure. The apparatus works automatically. 
As the gas is withdrawn for medical purposes, as in inhale. 
tion, the container sinks and by means of a spring a steel 
lever at the top is pulled forward and thus a fresh part of 
the retort containing more chlorate is brought over the spirit 
lamp. The action is thus continuous until the chlorate in 
the retort has been exhausted, at which point another 
retort may be substituted without interrupting the supply 
of gas or its withdrawal. A retort full of chlorate 
cakes will produce about four cubic feet of oxygen gas. 
The cake consists of a mixture of four parts of chlorate 
of potash and one part of oxide of maganese. We care- 
fully examined the oxygen gas for impurities, and especially 
chlorine compounds and other irritating bodies, out without 
a positive result ; further, the gas was completely absorbed 
by alkaline pyrogallate. ‘This generator has been especially 
designed for medical purposes and the details of its con. 
struction are based on sound engineering principles. It is 
safe and easy to work, is made of good material, and is 
compact and portable. ‘The generator is made by Messrs, L. 
Kamm and Co., engineers and manufacturers, 27, Powell- 
street, Goswell-road, London, E.C, 


SmaLL-pox 1n Scor.anp.—The Local Govern- 
ment Board for Scotland intimates that during the period from 
Sept. 16th to 30th inclusive only three cases of small-pux 
have been notified, these cases ovcurring in the Burgh‘of 
Dundee. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 11, 1908. 


The Regulation of the Manufac- 
ture and Sale of Ice-Creams. 


For over 20 years we have persistently urged in our 
columns the need for legislative control over the manu- 
facture and sale of ice-creams. We therefore welcome 
with extreme satisfaction the probability that the reform 
which we have indicated for so long will shortly be 
realised. On Nov. 1st the London County Council (General 
Powers) Act, 1902, which received the Royal assent on 
May rd, will come into force and in this Act there 
are clauses relating to ice-creams which, when put into 
effect, should wipe out what we have again and again 
stigmatised as a terrible danger to the commuuity. 

Under the new legislation the person who causes or 
permits ice-creams or any similar commodity to be 
manufactured, sold, or stored in any cellar, shed, or 
room in which there is any inlet or opening to a 
drain, or which is used as a living-room or sleeping- 
room, shall be liable for every such offence on con- 
viction in a court of summary jurisdiction to a penalty 
not exceeding 40s. The same penalty will apply if the 
maker of ice-creams does any act or thing likely to expose 
such commodity to infection or contamination, or omits to 
take proper precaution for the due protection of such 
commodity from infection or contamination. Again, any 
neglect to give notice of the outbreak of any infectious 
disease amongst the persons employed in the business of 
ice-cream making or amongst any persons on the premises 
to the medical officer of the sanitary district in which 
the premises are situated will entail & similar penalty. 
Moreover, the itinerant vendor of ice-cream will be required 
to exhibit in a legible manner on a conspicuous part of 
bis barrow a notice stating the name and address of the 
manufacturer. Non-compliance with this provision is 
subject to the same penalty. The duty of instituting pro- 
ceedings and recovering penalties imposed rests with the 
sanitary authority for the district in which the offence 
was committed. Such in brief are the clauses in the Act 
relating to ice-creams, and the Corporation of the City of 
London has lent its support to the measure. 

This support is fully justified by events which have 
taken place during the last few months. In the report just 
presented to the Sanitary Committee Dr. W. COLLINGRIDGE, 
medical officer of health of the City of London, records 
numerous instances of illness traceable to the ingestion of 
ice-creams. The patients were mostly boys engaged in the 
General Post Office, and although the stories of the illness 
are not all equally clear they make up as a whole a 
sufficiently striking report. On July 29th, in particular, the 
medical officer of the General Post Office reported that he 


had a record of 13 suspicious cases presenting symptoms 
comprising colicky pains, headache, vomiting, diarrhea, 
and nervous depression. On bacteriological examination 
Dr. KLEIN found the ice-cream to be innocent, but in other 
cases microbes were found which were ‘‘by no means of 
a harmless kind” although their numbers were compara- 
tively small. Dr. COLLINGRIDGE considers as the result 
of the inquiry that the following facts have been esta- 
blished : (1) that in a number of cases of illness occurring 
among young persons of a susceptible age the symptoms 
were strictly identical and were characteristic of poison- 
ing by ingestion of toxic material; (2) that the cases 
reported followed the ingestion of ice-creams ; (3) that ice- 
creams subsequently obtained at shops frequented by the 
patients contained bacilli of a virulent character. There 
is an exception to this conclusion, as is obvious from the 
case cited above, in which though the ice-cream was 
undoubtedly poisonous but few bacteria were found and 
those of the harmless kinds, but as a matter of fact the 
bacteriological connexion between the ingestion of ice- 
cream and acute poisoning has been established over and 
over again. To continue with Dr. COoLLINGRIDGE’s con- 
clusions, he considers (4) that the symptoms observed were 
those generally following the ingestion of material contain- 
ing virulent bacilli; and (5) that where pathogenic bacilli 
were found the ice-creams bad been manufactured under 
insanitary conditions. 

The last conclusion is to our minds the most important 
one. Long before bacteriology came to our aid in 
affording a means of tracing the dangers of eating ice- 
cream to a definite source the appalling conditions under 
which ice-cream was commonly prepared were exposed by 
THE Lancet. The report of THE Lancet Special Com- 
mission on the Sanitary Condition of the Italian Quarter, 
published on Oct. 18th, 1879, p. 590, contains the following 
passages proving the industry to be not only a disgusting 
one but admirably suited for the widespread dissemination 
of disease. ‘‘The milk, the eggs, the cornflour mixtures, &c., 
used to make the penny ices are left standing in the foulest 
dens, where they must absorb the noxious gases that infect 
the atmosphere, and where they are boiled and mixed 
in the saucepans and cauldrons in which the Italians scald 
and wash their dirty linen.” ‘‘The drains were so con- 
stantly stopped that they overflowed and the inhabitants had 
to place planks on stones so as to step from house to house 
without treading in the sewage matter lying exposed.” 
It was not difficult having regard to this filthy and 
disgusting environment to predict the bacteriology of ice- 
cream. But it is difficult to believe that such categorical 
exposure of a foul danger to public health should not 
have been followed by reform until more than 20 years 
have passed. Bacteriology has recently confirmed our words 
exactly. Bacilli of the colon series have invariably been 
shown to be present in the ice-creams exposed for sale in 
the streets. In spite of our representations on the subject 
in these columns from 1878 to the present time no real 
attempt has been made to check the evil and every year 
since has claimed its quota of victims to poisonous ice- 
creams. Now, however, the agitation for reform which 
we are proud to think began in THE Lance7 is to be 
brought to a definite issue and to no one can the promised 
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result be more gratifying than to ourselves. The end of 
poisonous ice-creams ought to be in sight. We append 
references to the more important of our previous articles 
upon this subject that our readers may see how entirely 
the approaching legislation is necessary.' 


Se i 


The Treatment of the Jugular Vein 
in Certain Cases of Disease 
of the Middle Ear. 


THE operation of mastoidectomy, which is of compara- 
tively modern introduction, has done much to rescue from 
obloquy the treatment of suppurative diseases of the ear, 
but there still remain many cases in which, in spite of this 
operation, the patient dies as the result of general septic 
infection. It is universally recognised that in practically 
all instances this general infection is the result of an 
extension of the septic process from the middle ear to the 
lateral sinus with infection of the blood-stream. This may 
or may not be accompanied by the formation of a throm- 
bus in the lateral sinus. In many cases this thrombus is 
at first at least aseptic and serves as a valuable check to 
the general dissemination of the septic organisms which 
have given rise to it, but in other cases the clot breaks 
down early and septic emboli are carried off by the 
blood-stream, giving rise to pyemia. Sometimes, again, 
although a clot forms, the cbannel of the sinus is not 
blocked, the clot forming only on one wall and constituting 
a ‘‘mural clot.” This is a specially dangerous form should 
the clot be infected with micro-organisms, for there is no 
pretence even of obstruction of the blood-stream and 
general infection is almost certain to occur. 

In such cases as these how can septicemia and pyemia 
be prevented? When the disease is absolutely confined to 
the temporal bone mastoidectomy can accomplish all that is 
required. With the removal of the diseased bony tissue all 
signs and symptoms subside. If, however, the disease has 
involved the lateral sinus the only hope of a spontaneous 
cure lies in a thrombosis of the sinus; this is nature's 
method of shutting off from the general blood-stream the 
infective focus. Should, alas, the thrombus itself become 
infective the thrombosis has been in vain and general 
infection will almost certainly occur. What can be done to 
prevent such a catastropbe? In this case, as in so many 
others, the best treatment appears to be indicated by the 
methods of nature. At the recent Manchester meeting of 
the British Medical Association there was a discussion on 
the indications for the ligation of the jugular vein in 
lateral sinus pyemia. This was introduced by a paper by 
Mr. CHARLES A. BALLANCE which was published in full in 


1 Some estimate of tho publicity which we have given to the 
subject {rom 1878 to the present time will be gained from the following 
eeferences: THe Lancet, August 24th (p. 264) and Oct. 12th (p. 534), 
1878 ; Oct. 18th, 1879 (p. $90) ; May 17th (p. 923) and Sept. 6th (p. 441). 
1884 ; Jume 1th (p, 1004) and Sept, 19th (p. 87), 1880; Sept. Int, 1848 
(p. 433); July 18th, 1891 (p. 139); July 16th (p. 156), August 27th (p. 498), 
‘and Bept, 10th (p, 625), 1892; August Sth (p, $16) and Oct. Zit (p. 1011), 
1893; Feb. 17th (p. 427), August J8th (p. 398), and Oct. 13th (p. 862), 
1894; Feb. tnd (p. 299), "August 24th (p. 472), and Nov. 9th (p. 1177), 
21690 | August 22nd. 16% ip. O48); April Zéth (p- 1160), July Vth (B.143), 
and Deo. 4th (p. 1458), 1897 ; June Leth (p. VIO), July 2nd (p63), and 
6th (p. 168), August 20th (p. 508), Oct. let (p. 904), and Nov. 12th 

. 1305), 1896; June 17th, 1899 (p. 1682) ; Jan. 13th (pp. 136 and 138) and 


ith g 256), Sept. 22nd (p. 908), Oct. 13th (p. 1109), Oct 20th (p. 1149), 
a jov. 10th (p. 1391), 1900; and May 18th (p. 1417) and 25th (p. 1984), 


THE LANcET of Sept. 20th, p. 795. In that paper he 
urges with remarkable wealth of quotation the advisability 
of operating on the jugular vein in all cases in which a 
systemic disturbance is depending on a local infective 
process starting from the middle ear. Mr. BALLANCE con- 
siders that the operation should be undertaken in acute 
pyemia and septicemia, whether the lateral sinus is 
occupied by clot or by fluid blood, also when the sinus 
wall is gangrenous and when the jugalar bulb or 
jugular vein is thrombosed. If before the operation has 
been commenced the decision to ligate the vein has 
been ‘arrived at it is advisable to deal with the vein 
before operating on the temporal bone, and even if 
the decision to tie the vein has been made during the 
course of the operation on the bone Mr. BALLANCE advises 
that the treatment of the vein should be carried through 
without waiting for the completion of the operation on the 
sinus region, When the vein is not thrombosed Mr. 
BALLANCE ties it at the level of the cricoid cartilage and 
removes it up to the jugular bulb, and he urges this treat- 
ment because thereby all the tributary veins have to 
be tied, and as the incision involves the external jugular 
vein that vessel must be tied also. If, however, there 
is thrombosis of the internal jugular vein the ablation 
should begin at its junction with the subclavian vein 
aad the vertebral vein should be tied also. Further, 
we are told that the lateral sinus should be exposed 
for at least three-quarters of an inch beyond the 
area of inflammatory change towards the torcular Hero- 
phili, and, in fact, Mr. BaLLaNcgk thinks that it would 
probably be better in all cases to expose the sinus and vein 
in one continuous wound. So extensive an operation can 
only be needed in certain cases, and, in fact, even mere 
ligature of the jugular vein should only be done in suitable 
cases and here the diagnostic power and judgment of the 
surgeon come in. As Mr. BALLANCE points out, KORNER 
relates a case in which two medical men had chiselled 
away the mastoid process a few days after the commence- 
ment of pains in the ear, yet the pain persisted and the 
temperature rose still higher. KORNER's assistance was 
sought and with the incision of a boil in the external 
meatus all the symptoms ceased. 

There is much to be said for the energetic treatment advo- 
cated by Mr. BALLANCE, but there is no small danger of 
the practice being followed unnecessarily to the ultimate 
discredit of the operation. The additional riak due to the 
ablation or ligation of the internal jugalar vein is certainly 
small, but it must not be ignored. On a careful and wise 
selection of the cases the reputation of the operation 
must depend. In suitable cases and in skilful hands this 
method of treatment of the jugular vein affords a material 
enhancement of the probability of recovery in suppurative 
disease of the middle ear. 


Sigs 


The Addresses of Two Distin- 

guished Visitors. 

DuRine the last 10 days London medical audiences 
have welcomed addresses from two leading men of other 
countries—Professor W. ERB of Heidelberg, one of the 
first of German neurologists, and Professor W. H. WELCH 
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of the Johns Hopkins University, one of the most acute 
and inspiring pathologists of the day. We publish their 
addresses in our present issue. 

Professor Erb’s name is familiar to medical men, not only 
in his own country, but wherever scientific medicine is 
studied. His researches into the complicated problems of 
nervous disease have thrown light on many obscure and 
perplexing points; and his clear clinical descriptions of 
types of nervous disease which had previously been confused 
or unrecognised have led to more than one group of patho- 
logical symptoms being known by his name. Had his work 
on muscular dystrophies been his only achievement he would 
have gained for himself a high place in medical history ; 
but his contributions cover almost the whole field of 
neurology, and alike in clinical description, in diagnosis, 
and in therapeutical suggestions he is rightly regarded as 
a master. In the opening lecture at the West London 
Post-Graduate College he gives an excellent example of his 
powers of clinical description, dealing with illuminating 
skill with rare but definite types of spastic spinal paralysis, 
formerly jumbled up with many others under the term 
“*spa-tic paraplegia.” The very existence of primary lateral 
sclerosis due to primary degeneration of the lateral columns, 
when he first described it, was doubted by many physicians 
owing to the scanty pathological evidence. But Professor 
Erp was able to quote numerous careful pathological records 
which put its existence beyond question. In addition he 
separates the cases into three groups, those coming on from 
unknown causation, those where there is a definite family 
proclivity, and those due to syphilis. Paraplegia due to 
gross syphilitic inflammatory lesions has, of course, long 
been recognised, but -Professor ErB maintains that there is 
a type in which primary degeneration of the lateral 
columns occurs as a post-syphilitic process exactly similar 
to that occurring in the posterior columns in tabes. The 
lateral column sclerosis appears, as a rule, however, at an 
earlier date after infection than tabes does. The lecture 
requires to be carefully read and to be studied throughout, 
when its full suggestiveness will come into prominence. 

Professor WELCH delivered the fourth Huxley Lecture at 
Charing Cross Hospital. He needs but little introduction to 
an English audience. He is well known, not only by his 
article on Thrombosis in CLIFFORD ALLBUTT'S System of 
Medicine, but by the immense amount of careful original 
work which he and his collaborators have published from 
the Johns Hopkins University. In his address at Charing 
Oross Hospital Professor WELCH gives an admirable and 
judicial account of the theory of immunity and of the 
researches which led to the establishment of the doctrine. 
He discusses EHRLICH’s views as to the nature of immunity 
and its clinical value and possible developments. In his 
address he pays generous tribute to the work of WRIGHT, 
MACFADYEN, the late WALT«R MYERS, and other English 
workers who have done so much in investigation of im- 
munity and allied problems. The gain of these investiga- 
tions to humanity has been enormous. When we realise the 
enormous amount of work already done, of which Professor 
WELCH gives such a lucid summary, it is difficult to 
realise that 14 years ago the subject was barely hinted at ; 
but the greatness of these additions to knowledge and to 
our therapeutical resources may be looked on as sound 


evidence that we have in them an instalment only of 
what is to come. The address, therefore, is not only 
most instructive in itself, coming from a man thoroughly 
familiar with the subject on which he speaks so clearly, 
but it shoald be stimulating in inducing students to 
take up a promising field of research. Professor WELCH 
laments the restrictions which are placed on experi- 
mental research, the only way by which the neces- 
sary investigations can possibly be made, and we can 
cordially echo his opinion that ‘'to restrict unnecessarily 
and unjustifiably the use of the experimental method is 
nothing short of a crime against humanity.” We do not, 
however, think that the legal restrictions in this kingdom 
upon research work are of a vexatious nature or that our 
leading physiologists find them so. 

It is much to be regretted that there are not more 
frequent opportunities for eminent men of other countries 
to visit our medical schools. It is a personal pleasure 
to members of the medical profession in this country 
to see in the flesh those they have long reverenced 
as masters, while such visits emphasise the fact that 
science knows no distinction of country and that 
all are working for common aims—the increase of 
knowledge and the relief of suffering humanity. We 
have been more fortunate in this respect of late years. 
METCHNIKOFF and EHRLICH have lectured at the Royal 
Society, VIRCHOW gave the second Huxley Lecture, and 
Hirzic delivered the last Hughlings Jackson Lecture at 
the Neurological Society. We trust that the custom of 
inviting distinguished foreigners to come among us, thus 
happily inaugurated, will become a firmly-established one. 


Annotations. 


“Be quid nimis.” 


MISQUOTATION AND OTHER DISHONOURABLE 
PRACTICES. 


WE have had to deal recently with a little epidemic of 
cases of dishonourable practices whereby some unfair 
advantage has been attempted to be obtained by the use 
of the name of THE LaNceT. In one case the name 
of this journal has been unwarrantably used to bolster 
up a quack ‘‘remedy” for influenza; in another case our 
remarks on a certain infants’ food were deliberately mis- 
quoted; and in yet three other cases unauthorised re- 
prints’ of articles which have appeared in THE LANOET 
have been made for commercial purposes. We have 
recently! dealt with the case of the influenza ‘‘remedy” 
and of the infants’ food, so that we need not here 
refer to them again at length. With regard to the 
illegal reprinting of articles which have appeared in 
THE LANCET, it does not seem to be generally known 
by enterprising tradesmen that there is such a thing 
as copyright. We have within the last few weeks had 
to call upon three well-known and responsible firms to 
deliver up to us close upon 100,000 copies of reprints from 
our columns which have been illegally made, and also to 
require them to givé undertakings not to offend again in a 
similar manner. The unscrupulous adventurer will, of 
course, go on offending to the end of time, or at any 


1 THe Lancer, Sept. 6th (p. 703) and 20th (p. 829), 1902. 
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rate until his methods bring him within the scope of the 
law at a time when it is convenient to punish him. There 
is, for instance, a person calling himself ‘‘ Dr.” Bell who, 
in a dirty little booklet on sexual matters which he 
assiduously circulates through the port, drags in a quotation 
from THE LANCET of many years ago which, needless to 
say, had not the remotest connexion with him or his quack 
methods, We are surprised that the authorities at Scotland 
Yard cannot deter this miscreant from preying upon the 
public by his mischievous lies, but we are informed 
that our own grievance against him cannot be remedied 
by law. There is, again, an ex-convict named Hodge, of 
truss notoriety, the most unscrupulous scamp we have 
ever had to deal with, who not only writes his own 
criticisms of his wares and then coolly adds the words 
“THE LaNcET” at the end cf them, but who also steals 
other people's testimonials and just as coolly adds that 
the originals are in his possession and may te seen 
by the bond-fide inquirer. This person likewise makes 
use of the names of eminent deceased practitioners—a par- 
ticularly despicable trick. THE LANCET is, of course, not 
the only newspaper which suffers in this way, but it appears 
that the rogues in question are beyond legal reach, and, 
having no character to lose, they are also uninjured by ex- 
posure. Where public exposure can do anything the remedy 
is in our hands, and we begin to think that we have 
been too merciful in applying it. Recent experience has 
proved to us that there are not wanting otherwise 
quite respectable tradespeople who will steal from our 
columns or the columns of any newspaper without hesi- 
tation and consider that they are doing a good stroke of 
business. There are others, also reputed citizens, who 
dissociate our words from their context in applying 
them to their wares, which can only be described as a very 
dishonourable practice. We need hardly point out to 
our readers that the purveyors of valuable articles are 
suffering from these dishonourable practices. Among the 
many new drugs and methods of treatment® constantly 
being brought before the profession there are some which 
undoubtedly possess merit and a few the value of which 
approaches the claims made for them. It is in the interests 
of the medical profession, and of all having professional 
or business relations with that profession, that the merits 
of soch measures or substances should be made known 
through the legitimate channel—the columns of the medical 
press; but our experience proves that it is becoming 
almost impossible to admit articles in the columns of 
THE Lancet from the pens of general practitioners and 
others dealing with the results of their therapeutical 
investigations into the value of these new preparations 
because all the favourable passages will at once be 
pounced upon by the enterprising purveyor, perhaps 
garbled, almost certainly dissociated from their context, 
and scattered broadcast over the land. We are thus, 
perhaps, prevented, and by the very people who would 
profit by the publicity, from putting before our readers 
papers the practical value of which may be great. The 
public, the medical profession, and the purveyors alike 
suffer. The only way to remedy the position is not a satis- 
factory one but it is one to which we must have recourse. 
Wherever the law allows us to proceed against offenders we 
shall take action. 


THE MEDICAL DIRECTORY. 


THE 1903 issue of the Medical Directory, with enlarged 
page and other alterations, is, we understand from the pub- 
lishers, Messrs, J. & A. Churchill, 7, Great Marlborough- 
street, London, W., well in hand, and the volume will be pub- 
lished before the end of the year and with the promptitude 


that regularly increases the value of this excellent work of ! 


reference. As the accuracy of the Medical Directory 
depends upon the supply to the editors of all the latest 
relevant information we would beg our readers to take 
notice that Oct. 25th is the last day upon which additions 
or alterations can be received by the publishers. 


THE BEHAVIOUR OF SMALL-POX 
BERMONDSEY. 


DuRING the recent epidemic of small-pox in the metro- 
polis the borough of Bermondsey contributed 297 cases of 
this disease and Mr. R. K. Brown, the local medical 
officer of health, has now summarised the facts in a 
special report. As regards the protective value of 
vaccination, it has to be noted that cases have been 
grouped as ‘‘vaccinated” where there was ‘‘the slightest 
evidence of vaccination or where the parents made a 
positive statement that the operation had been done, though 
it had only ‘taken’ very slightly or not at all.” In 
these circumstances it is to be regretted that no details 
are given in the report before us as to the number and 
quality of the scars, as we see that there were three 
deaths in vaccinated children under 10 years of age. 
Bat this notwithstanding, the vaccinated under 20 years 
of age (78 cases with five deaths) yielded a fatality- 
rate of 6°41 per cent., while the rate among the un- 
vaccinated (31 cases with 15 deaths) was 48-39 per 
cent. Between the ages of 20 and 80 there were among 
the vaccinated 179 cases with 18 deaths, equivalent to 
a fatality-rate of 10°05 per cent., and among the un- 
vaccinated six cases and three deaths, a fatality-rate of 
50 per cent. Peculiar interest attaches to the borough of 
Bermondsey since it embraces within its limits the South 
Wharf of the Metropolitan Asylums Board, from which the 
cases of small-pox are despatched in ambulance steamers to 
the hospital ships in the Long Reach. It is a matter 
to be noted that the attack-rate of small-pox upon the 
region immediately surrounding the South Wharf was 
greater than in any other part of the borough—i.e., 5°03 
per cent. of the houses in this vicinity were invaded, as 
against 1:24 per cent. of those in the whole borough. Mr. 
Brown has gone as far as practicable into the history of 
the cases and he thinks that defective control rather than 
aerial convection has been at work in the spread of the 
disease. It would have been helpful if Mr. Brown could 
have furnished a map showing the precise position of the 
several invaded houses in relation to the wharf, as this 
is a matter of very great importance in considering problems 
such as aerial convection. Mr. Brown thinks that ‘‘any 
accumulation of small-pox patients in a thickly populated 
neighbourhood may be a source of danger to the inhabi- 
tants unless the hospital and ambulance arrangements are 
managed on very strict lines, so as to prevent all inter- 
communication between persons employed in that hospital 
and the surrounding inhabitants,” and he regards his 
facts as showing ‘‘that the danger is to be looked for 
in this direction and not through aerial diffusion of the 
infection.” He suggests that the men from the ambu- 
lance steamers should not be allowed to land when and 
where they please. Here, then, is another serious allega- 
tion against the Metropolitan Asylums Board which it 
will do well to look into. Unfortunately, the repeated 
experiences of the Fulham Small-pox Hospital, with the 
facts of which Mr. Brown does not appear to be quite 
familiar, seemed to show that the most rigid system 
of isolation practicable had no appreciable effect upon 
the behaviour of small-pox in the vicinity of the hospital, 
and it was not until the metropolitan small-pox hospitals 
were disused that the remarkable incidence of the disease 
in their vicinity ceased. If the source of the undoubted 
mischief which so frequently results is always, as Mr. Brown 
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would seem to infer, entirely one of maladministration 
there is a difficulty in accounting for the fact—there are 
innumerable spot-maps available to establish the point—that 
no such peculiar incidence occurs around hospitals devoted 
to the ‘‘isolation” of diseases such as scarlet fever and 
diphtheria, even when the administration of such hospitals 
is indifferent. It would be idle to deny that maladmini- 
stration is at times partly or wholly responsible for the 
prevalence of small-pox around small-pox hospitals, but it 
would be equally idle to affirm that such maladministration 
is capable of explaining all the peculiar groupings which 
have been so repeatedly observed both in London and 
elsewhere. Fortunately, an experience of many years has 
taught us that whatever the method of spread may be 
the only remedy is to avoid the erection of small-pox 
hospitals in crowded localities. 


THE THAMES SUPPLIES OF THE EAST LONDON 
WATERWORKS COMPANY. 


THE latest report issued by Dr. T. E. Thorpe, F.R.8., the 
chemist to the Local Government Board, contains a para- 
graph which has reference to an analysis made of a sample 
of water collected on July 7th from the mains of the East 
London Waterworks Company. Dr. Thorpe says: ‘'The 
East London Company’s water collected at High-street, 
Shoreditch, was derived mainly from the river Thames; it 
contained approximately the same proportion of organic 
matter as the other Thames-derived supplies, but a greater 
proportion of oxidised nitrogen.” Readers of THE LANcRT 
may remember that attention was called to the Water 
Examiner’s report on the East London supply which was 
given in the month of June. ‘‘In regard to the water 
supplied by the East London Company Dr. Thorpe 
states that on June 23rd it was of inferior quality 
and on the 24th it ‘contained a larger amount of organic 
matter than was found in any of the Thames waters.’ 
Some of the East London Company's water, we may 
again point out, is derived from the Thames. Dr. Thorpe 
continues: ‘As this company possesses nearly 30 days’ 
storage it ought to have been possible to avoid the distribu- 
tion of such unsatisfactory water on the dates mentioned.’ 
The East London Company has no provision whatever for the 
storage of its Thames supply, which in this connexion is a 
matter not without interest. The Water Examiner states 
that ‘all the samples of water collected at tie works of the 
companies were efficiently filtered.’ It does not appear that 
any such samples were submitted to Dr. Thorpe and it would 
require the ingenuity of an expert to reconcile this statement 
with the analyst’s report concerring the accuracy of which 
we have no doubt whatever.”} Dr. Thorpe’s report on the 
water supplied by the East London Company during the 
month of July does not, of course, answer in any way the 
remarks which were made by THE LANCET on the supply 
given by that company during the month of June, nor is it 
suggested that his report is written with the intention of 
causing THE LANCET to soften or in any way to modify the 
criticism which the facts of the case rendered necessary. 
It has been our pleasant privilege more than once to con- 
gratulate Dr. Thorpe on alterations in form and substance 
which he has introduced into his reports after atten- 
tion has been called to little inaccuracies which inad- 
vertently crept into the earlier ones which he made. 
It is, of course, not necessarily the duty of a chemist to 
inquire into the original sources of the waters which are 
submitted to him, and the notice which he gives on the 
Shoreditch water is, from the point of view of the pure 
analyst, a work of supererogation, but it is neverthe- 
less interesting. The information given, however, is not 
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sufficiently complete to be of much service. In the first 
place, it is evident that the water referred to was not all 
derived from the Thames, and the proportion which was so 
derived is not given. In the second place, it is not stated 
from which of the Thames sources it was derived, for at 
the present time it should be known that the East London 
Company obtains water from two. During the month 
of July the average daily amount of water taken from 
the Thames at Sunbury was 8,015,000 gallons. This 
raw Thames water is filtered at Hanworth without pre- 
vious storage; it is mixed with water derived from the 
Hanworth springs and then pumped to the reservoir in 
Finsbury-park, and this reservoir is capable also of receiving 
water derived from the Lee. During the month of July the 
East London Company received also a daily average amount 
of 1,082,000 gallons of water derived from the Thames and 
treated by the Southwark and Vauxhall Company. Dr. 
Thorpe in his report does not say from which of these two 
sources the Thames water of which he speaks was derived. 
The Water Examiner's report for the month of July contains 
the following paragraph: ‘‘ All the samples of water col- 
lected at the works of the companies were efficiently 
filtered.” It is not stated that any sample of water col- 
lected at any of the works of any company was submitted 
to Dr. Thorpe for analysis. This paragraph appears month 
after month in the Water Examiner’s report and we have 
already appealed to the President of the Local Government 
Board to inquire as to the evidence on which the statement 
in regard to the efficiency of filtration is made. We have 
not succeeded in obtaining the information. Should it per- 
chance happen that any Member of Parliament is interested 
in the metropolitan water-supply he would render a public 
service to the people of London if he would get a cate 
gorical answer to the question which we have suggested. 


IS TRE PRACTICAL WORKING OF OUR 
RAILWAYS EFFICIENTLY SUPERVISED P 


IN an annotation in THE LANCET of Sept. 6th, 1902, p. 686, 
under the above heading, we pointed out that small defects, 
by easily escaping observation, may lead to very grave issues 
in connexion with the working of our great railway systems. 
We further stated that every linear foot along miles and 
miles of a railway may become a source of danger, perhaps 
by reason of subsidence, by a crack in the steel, or by the 
loosening of a chair or a pin. The derailment of trains, at 
any rate, would appear nowadays to be the most fertile 
source of accident and in these circumstances we were led to 
ask the question, Is the permanent way kept under constant 
and efficient supervision? We hardly expected within a few 
weeks to get a reply so directly bearing upon this question 
and practically in the negative from the expert to the 
Board of Trade in connexion with the derailment of the 
Flushing boat express on August 17th last, to which, 
amongst other recent railway accidents, we referred. We 
certainly appealed to the Board of Trade. The following 
is an excerpt from the report of Major Pringle which 
was published last week: ‘‘I find, therefore, that the 
whole blame for this accident lies with the ganger in 
that he neglected the ordinary regulations and precautions 
laid down for the protection of trains during an operation 
involving the obstruction of a running road. It is, however, 
too often the case that permarent way men in carrying out 
renewals of chairs and sleepers appear to be careless of the 
tules and regulations which have been laid down not only 
for the safety of the traffic of the railway but for their 
own safety also. This carelessness and neglect of rules 
argues, in my opinion, a lack of discipline in the maintenance 
staff, the gromth of which railway companies should do ali in 
their power to summarily check.” (The italics are ours.) 
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Surely this conclusion to a large extent supports our con- 
tention that the supervision of railway tracks and rolling- 
stock is not conducted with that precision and frequency 
which in the interest of the safety of passengers are impera- 
tive. Major Pringle distinctly brings a charge of negligence 
against the ganger who is the superintendent of a gang of 
labourers. The railway expert to the Board of Trade is thus 
im agreement with us that the supervision of the railway 
track in this instance was not carried out with that efficiency 
or discipline which is desirable. 


SYMPATHY WITH PROFESSOR MURRI. 


From Bologna, under date Sept. 29th, an Italian corre- 
spondent writes :—‘‘ An address of sympathy with Professor 
Marri having been drawn up, signed, and presented by a 
distinguished group of prelates, members of both Houses of 
Parliament, physicians, surgeons, barristers, and, indeed, 
professional and public men of all parties, the illustrious 
pathologist and consultant has written as follows to the 
leading local journal: ‘All you say of my deep gratitude 
towards the eminent individuals who have just shown me 
such great kindness is every word of it true. But as for all 
the others who, not less kind and not less eminent, at home 
and abroad, have been equally forthcoming with their 
sympathy, I should not like them to think me irresponsive to 
their affection. My gratitude is profound towards all. And 
since, up till now, it has not been given me to apply my 
mind to any work, whether of duty or of pleasure, like that 
of expressing my obligations to such noble minds, so gene- 
rously sympathetic, let me hope that your journal will 
convey, not to some only, but to all of my well-wishers, how 
lastingly I feel myself bound to them by the most grateful, 
the most cordial, of ties.’” 


PREVENTION OF TUBERCULOSIS IN VICTORIA. 


WE have received a copy of a report by Dr. D. A. 
Gresswell to the Board of Public Health, Victoria, 
on measures to be adopted for the prevention of 
tuberculosis. In the report Dr. Gresswell details the 
measures that are required for the prevention of human 
tuberculosis and refers to certain pamphlets, leaflets, 
and wall.sheets on the subject that have from time to 
time been adopted and distributed by the Board. He points 
out that while much has been accomplished much remains 
to be done if the present yearly toll of victims of tubercle 
is to be minimised. He assures the Board that the preven- 
tive measures which are required are well known, readily 
understood, and easy of execution, while the reduction of 
mortality from the disease that has already taken place may 
be accepted as a source of encouragement to redouble the 
efforts put forth in the past. Dr. Gresswell urges that if 
municipal councils act fully up to their powers they will 
certainly vastly reduce, if they do not succeed in 
eradicating, the disease. We can only partially agree with 
Dr. Gresswell. Although we have never been advocates 
of notification of tuberculosis we fully grant that much 
may be accomplished by the careful supervision of dairies, 
farms, and slaughter-houses. We consider, however, that 
far more may be done by careful instruction by medival 
practitioners to their patients. The ‘‘ wall-sheets” attached 
to the report contain most useful information concerning 
tuberculosis given in popular language. Due stress is laid on 
the need of maintaining the general health and on the 
importance of efficient ventilation of dwelling-houses. 
Minute directions are also given as to the proper disposal 
of sputum. In conclusion, a reprint is given of a ‘circular 
to municipal councils on tuberculosis.” Suggestions are 
made as to the course of action such councils should 
take. With some of these propositions we are entirely in 
accord, such as the distribution, by means of leaflets and the 


like, of full information with regard to the modes of spread 
and prevention of tuberculosis. We think, however, that 
very little would be gained by attempting to ‘‘obtain as 
prompt information as practicable of the existence of every 
case of, and of the occurrence of every death from, one and 
another kind of tuberculosis, seeking such information from 
charitable societies, dispensaries, hospitals, schools, and 
registrars of death, and, if need be, paying for such notifi- 
cations.” The cases so detected would only form a small 
proportion of the cases in existence in any given distric 
and would lead, we believe, to needless social disasters. 


THE DISTRIBUTION OF PLAGUE. 


THE Director-General of the Sanitary Department of 
Egypt states that for the week ending Sept. 2lst there 
was 1 new case admitted. The deaths numbered 0, the 
recoveries 4, and 3 cases remained under treatment. The 
sanitary measures carried out were as follows: 4925 
rooms were disinfected and 453 were lime-washed; 182 
sacks of effects were disinfected and 7096 sacks of rubbish 
were burned. The number of rats killed and burned was 
73. As regards Oape Colony the report of the medical 
officer of health for the week ending Sept. 6th states that 
there had been no case of plague in any human being at 
apy place in the Colony during that week but that some 
rats dead from plague were discovered at Port Elizabeth 
on Sept. 4th. 


“SORE-THROAT ILLNESS AT DITCHAM” AND 
ISOLATION HOSPITALS. 


In a letter which will be found in another column Mr. 
. D. Marriott draws attention to a recent report by Dr. L. W. 
Darra Mair to the Local Government Board on Sore-throat 
Illness at Ditcham,' in which Dr. Mair gave reasons for in- 
ferring that a series of cases of scarlet fever and another 
series of cases of diphtheria occurring on the Ditcham Park 
estate both had their origin in the return of a child from 
the isolation hospital at Portsmouth. The child in ques- 
tion had been in hospital for scarlet fever, but there was 
cause to suspect that shortly before her discharge she 
might have been exposed to infection from diphtheria and 
that a slight attack of adenitis about a week before she 
left the hospital was a manifestation of diphtheria. Mr. 
Marriott, who in our columns has before championed an 
attack on isolation hospitals, uses the data in this report to 
support his contention that on the balance these hospitals 
do more harm by propagating and intensifying infectious 
disease than by preventing their spread. Reasons for dis- 
agreement with Mr. Marriott's arguments were given in a 
leading article in THE Lancet of Feb. 9th, 1901, p. 412, 
and we are unable to find in Dr. Mair's report occasion to 
modify the position which then we adopted with regard to 
the question. It is true that the equipment and organisation 
of all hospitals is not perfect and that exceptionally ‘‘return 
cases” of scarlet fever may occur even in well-administered 
hospitals. But there is no reason to regard an abundance 
of ‘return cases”—using the term in its widest sense—as 
an inevitable accompaniment of isolation hospitals for 
scarlet fever and diphtheria) On the contrary, better 
administration and greater bacteriological knowledge have 
already done much to reduce them. The instance given by 
Dr. Mair is, so far as we know, an isolated one. It is 
possible that the attention which has been drawn to the 
subject will lead to the discovery that, comparable occur- 
Tences are not infrequent, but until this is done, and until such 
occurrences are shown not to be preventable, the Ditcham 
outbreak may be regarded rather as an instructive epidemio- 
logical curiosity than as a reason for wholesale condemna- 
tion of isolation hospitals. As regards scarlet fever it 
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seems probable that ‘‘mild though temporary attacks” of 
the disease which Mr. Marriott apprehends among persons 
in the dwelling to which a hospital caso returns would 
be at least as likely to occur if the scarlet fever patient 
had remained at home throvghout his illness. As we 
understand Mr. Marriott's contention, the public and 
municipal authorities have been fooled into hospital isola- 
tion by their medical advisers. But ‘‘you cannot fool 
all the people all the time.” Isolation hospitals by the 
score have been established and in full work for many 
years in this country. We have never heard of an instance 
where a local authority, responsible for the prevention of 
infectious diseases, has attempted to abandon its isolation 
‘hospital. 


THE LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 


THE dates for the delivery of the official lectures at the 
Royal College of Physicians of London are approaching 
As we have already announced in THE LANCET the Harveian 
Oration will be delivered by Dr. D. Ferrier on Saturday 
next, Oct. 18th, at 4 o'clock. The Bradshaw Lecture will be 
delivered on Tuesday, Nov. 4th, at 5 o’clock, by Dr. C. J. 
-Cullingworth. Dr. W. Hale White will deliver the Croonian 
Lectures on the following ‘Tuesdays and Thursdays-— 
Nov. llth, 13th, 18th, and 20th. These lectures were 
prepared by the late Dr. J. W. Washbourn, O.M.G., the 
appointed Croonian lecturer, whose lamented death took 
place this summer. 


“‘AFFLICTED LONDON.” 


UNDER the heading of ‘‘Aftlicted London” Mr. R. 
Austin Freeman in Part 25 of Cassell and Co.’s ‘‘ Living 
London” gives the first part of a short but interesting 
description of the daily life of those who have been deprived 
of the use of one or more of their bodily faculties. In one 
‘way or another a large but decreasing proportion of the 
-afflicted seek a precarious livelihood in the streets by an 
appeal to the sympathy of the passer by ; happily, however, 
there are many institutions where the afflicted poor can and 
do seek relief. There is a well-known factory in Tottenham - 
-court-road where about 100 blind persons are employed. 
Basket-making is carried out in a most satisfactory manner 
by persons of both sexes, though women, says the author 
-of the article, are much less successful than are men. 
Women are also employed in the chair-caning department 
but they are chiefly occupied in the making of hair- and 
nail-braushes. Men work in the carpenter's shop where the 
foreman casts up his accounts and makes calculations by 
means of a metal plate perfurated by small holes into which 
Jarge-headed pins can be stuck. Loom weaving is also 
-carried on in the building. At the Cripples’ Home for Girls 
in the Marylebone-road needlework is taught and dress- 
making, hatmaking, and fancy basket-making are carried on. 
All the inmates of the building are sufferers from diseases of 
the hip or of the spine or some analogous affection. There is 
a similar institution for boys at Kensington. At both places 
there is a small school for the more backward and illiterate 
children. The teaching of crippled children is, however, 
now being gradually taken over by the London School Board? 
and the horse ambulance for conveying -uch cripples ‘to 
school has recently been described in our columns.?, Among 
the institutions for the sightless may be mentioned the 
British and Foreign Association for Promoting the Educa- 
‘tion and Employment of the Blind and the Royal Normal 
College for the Blind, while there are also the blind centres 
-of the London Schou] Board and the reading-room for the 


blind in the St. George’s Public Library, Cable-street, EL 
The illustrations include a full-page picture of the interior 
of the Church of St. Saviour, near the Marble Arch, with the 
deaf and dumb ‘‘singing” a hymn. 


CHOLERA IN EGYPT. 


THE Director-General of the Sanitary Department of Egypt 
states that for the week ending Sept. 22nd 6388 cases of 
cholera were reported throughout Egypt, against 9466 during 
the previous week—a diminution of 3078 cases. 3394 persons 
were found dead out of hospital and 2414 deaths took place 
in hospital, against 4681 deaths out of hospital and 3597 
deaths in hospital, ‘or a total diminution of 2470 deaths 
as compared with the previous week. During the week 109 
cases occurred in Cairo and 240 in Alexandria, against 120 
in Cairo and 300 in Alexandria during the previous week. 
Up to the present date 1830 towns, villages, and ezbehs 
throughout Upper and Lower Egypt have been notified as 
infected. 


APPENDICITIS DURING PREGNANCY. 


THOUGH the child-bearing period covers the ages at which 
appendicitis is most common, and though some of the 
phenomena of pregnancy—-e.g., constipation—are regarded 
as causes of appendicitis, relatively few cases have been 
recorded of appendicitis during pregnancy and the subject 
has received but little attention. In the Boston Medical and 
Surgical Journal of Sept. 4th Dr. Francis D. Donoghue 
has published an important paper in which the following 
case is recorded. A woman, aged 36 years, who had. been 
married for three years, had a normal labour in October, 
1900. She again became pregnant in May, 1901. On 
August 9th, at 11 P.sf., she was seized with severe epigastric 
pain which was accompanied by vomiting. She had been 
constipated. Next day the pain and vomiting continued. 
The temperature was 100° F. and the pulse was 90. There 
was marked rigidity of the abdominal muscles, especially 
on the right side. The pain became localised at McBurney's 
point. In the evening the pain had greatly diminished, 
but the temperature was 100°5°, the rigidity was marked, 
especially on the right side, and McBurney’s point was very 
tender. Believing that the cessation of pain without im- 
provement of the local signs was not favourable Dr. 
Donoghue made a three-inch incision through the outer 
border of the right rectus muscle. The appendix was dark 
coloured, full of concretions, and surrounded by purulent 
serum which was partially walled off by fresh adhesions of 
the omentum. Cloudy serum also welled up from the side 
of the pelvis ; this was carefully sponged out. The appendix 
was removed and the wound was closed except so far as to 
allow gauze drainage. Examination of the specimen showed 
diffuse interstitial purulent appendicitis and peri-appendi- 
citis. Recovery was interrupted only by rhythmical pains 
which seemed to threaten abortion but which were con- 
trolled by morphia. Normal labour occurred on Feb. 26th, 
1902. Mixter has reported a case of operation on an 
appendicular abscess after premature delivery of a dead 
child at seven months.' Mundé?* has described a ca-e of 
premature delivery of a dead child induced by acute 
appendicitis. The few cases since recorded give the 
impression that appendicitis is the most fatal extra-uterine 
complication of pregnancy. In cases operated on previously 
to 1898 a maternal mortality varying, according to different 
writers, from 30 to 85 per cent. and a foetal mortality vary- 
ing from 49 to 90 per cent. have been observed. A few cases 
operated on subsequently show better results, due principally 
to early operation. The high mortality has been explained by 
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the relation between the pregnant utérus and the appendix. 
Clado has shown that there is an intimate relation between 
the lymphatics of the appendix and those of the broad 
ligament. Mr. Lockwood has reported a case in which the 
broad ligament was inflamed and swollen during an attack 
of appendicitis. In an observation published by Bouderet 
of Lyons a perityphlitic abscess opened into the Fallopian 
tube of the same side and emptied itself through the uterus. 
The child was born alive. The diagnosis of appendicitis com- 
plicating pregnancy usually should not be more difficult than 
that of ordinary cases. Right extra-uterine pregnancy or a 
small ovarian cyst with twisted pedicle might be confounded, 
but the differential diagnosis is not important. According 
to Dr. R. C. Cabot the blood is normal during the first six or 
seven months of pregnancy. Leucocytosis during that 
period with local signs in the right iliac fossa would be in 
favour of the diagnosis of suppuration in that region. In 
the latter months of pregnancy leucocytosis has been 
described by older writers, but recent data on the point are 
wanting. On account of the seriousness of appendicitis 
complicating pregnancy Dr. Donoghue insists upon the 
necessity for immediate operation. He strongly recom- 
men !s the rectus incision, as it is easy to enlarge without 
cutting muscular fibres and there is little danger of yielding 
of the cicatrix. Pregnancy appears to add little, if any- 
thing, to the danger of operation. 


THE INTERNATIONAL COMMITTEE OF STREET 


HYGIENE. 


CONVENED by the chairman, M. H. Alfred Roechling, 
the International Committee of Street Hygiene met at 
Brussels from Sept. 2lst to 23rd, to arrange for the 
next International Congress of Hygiene and Demography 
to be held in that city in September next year. 
This committee, which was appointed by the last Inter- 
national Congress at Paris in 1900 and confirmed by 
the Belgian Government, consists of 17 members repre- 
senting England, America, Belgium, Holland, France, 
Switzerland, Germany, Austria, Hungary, Italy, Russia, 
Poland, Sweden, and Norway, and is charged with 
the study of all questions relating to street hygiene. 
Besides the chairman the following members were present 
at the conference: Lieutenant-Colonel E. von Kontkowski 
(Ruseia), Professor Pagliani (Italy), M. van der Perk 
(Holland), Professor Putzeys (Belgium), and M. E. Putzeys, 
chief engineer of Brussels. In two lengthy sittings the 
committee discussed the material prepared by the chair- 
man and adopted with some alterations the proposi- 
tions submitted by him, which will in due course be 
laid before the next Congress of Hygiene and Demography 
We do not know whether the conference will take into 
consideration the extreme nuisance caused by the perpetual 
gtabbing up of the streets from which we in London have 
been suffering for the past two years especially. The 
procedure shows a pretty wit on the part of those respon- 
sible. Kither the pavement or the roadway is grubbed 
up—both, if possible. A large hole is dug and caul- 
drons of evil-smelling stuff are distributed about. Iron 
or earthenware pipes are then brought upon the scene 
together with bricks, large reels of cables, and heaps 
of mortar. The underground work being completed the 
wood blocks or paving-stones are replaced anyhow and left. 
After a certain interval of time the municipal authorities 
appear and relay the portion grubbed up. If in the road- 
way, new wood blocks are put down and not properly 
gtavelled. Thus patches of roadway of an ice-like smooth- 
ness are left. The result is that there are frequent 
falls, injury to horses and possibly to carriages and their 
occupants, stoppage of traffic, and annoyance to every- 
ene. This game is played at intervals, so as to extend 


the nuisance over as long a space of time as possible, by 
water, gas, electric lighting, hydraulic power, and telephone 
companies, and by the post office. If the conference can 
only do something to mitigate the above nuisances it will 
deserve well of many a suffering community. 


THROMBOSIS OF THE CRURAL VEINS AFTER 
OPERATIONS. 


THOUGH thrombosis of the crural veins after operations is- 
a recognised complication it is little mentioned in surgical 
works. In the New York Medical Journal of Sept. 6th: 
Dr. B. R. Schenck, resident gynecologist, Johns Hopkins 
Hospital, has publizhed an important paper on the subject 
based on 48 cases which have occurred in the 13 years 
during which the gynecological department of the hospital 
has been open. Previous writers have based their papers 
on a comparatively small number of cases, hence the value 
of Dr. Schenck’s communication. The 48 cases occurred in 
7130 patients who underwent operation. The operations 
after which the thrombosis occurred were as follows: 
perineal alone, four; hysteromyomectomy and myo- 
mectomy, 19; removal of ovarian cyst~, nine; hysterec- 
tomy for cancer, five; suspension of the uterus, three ;. 
suspension of the uterus with repair of the perineum, 
four; hysterectomy for pelvic inflammatory disease, one ; 
miscellaneous, three. The most striking fact shown by 
these figures is the high percentage of cases (68) which 
occurred after the removal of large tumours. These are 
not the cases in which there is the greatest traumatism. 
Anzmia seems to have been a factor, for in 11 cases the 
amount of hemoglobin in the blood varied from 20 to 50 per 
cent. So also appears to have been obstruction to the 
circulation, for the right leg alone was infrequently affected 
as compared with the left which is exposed to the pressure 
of the rectum. Venous thrombosis is much more common 
after operations on the pelvic organs than on any other 
part of the body, probably because of the injury to large 
veins, After ligature of a pelvic vein a clot forms 
and extends as far as the first branch and probably 
projects into the lumen. Clots may also form after 
injury to the veins, such as from the pressure of retractors, 
The patients were doing well and an uninterrupted con- 
valescence was expected when suddeuly pain in the left 
thigh or leg was complained of and there was accompanying 
pyrexia. The date of onset was remarkably constant. The 
earliest was on the sixth and the latest on the twenty-second 
day after operation, while in 25 cases the onset was between 
the twelfth and the sixteenth day and in all but four after 
the tenth day. Pain of a dall throbbing character, some- 
times in the thigh, often in the calf or popliteal space, and 
tenderness along the enlarged veins were observed in all the 
cases. Tender enlarged glands were present in only six. 
cases and the veins were distinctly palpable in only five. 
(£dema sufficient to cause pitting was noted in 38 per cent, 
of the cases and albuminuria in 41 per cent. Pulmonary 
embolism occurred in two cases. In the first a large myoma 
was removed from a woman, aged 39 years. On the 
seventh day there was acute pain over the lower left chest 
and a friction sound was heard. The pain continued until 
the fifteenth day. On the eighteenth day, the patient fainted 
while straining at stool. On recovering consciousness she 
complained of a sensation of weight beneath the sternum, 
Examination of the lungs was negative. The symptoms of 
shock continued for eight hours. Next day there was pain 
in the left leg and well-marked thrombosis developed which 
was followed by thrombosis of the right femoral veins. The 
thrombosis lasted for four weeks. In the second case, a 
woman, dged’42 years, 15 days after double odphor- 
ectomy, “complained of pain in the- left thigh and 
Yég, here swelling and tenderness developed. On the 
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thirty-fourth day paroxysms of abdominal pain began. 
The abdomen was reopened. Four days later the 
patient became unconscious with cyanosis and gasping 
respiration. Examination of the lungs was negative. After 
half an hour consciousness was regained. A possible 
explanation of the first case is that soon after operation a 
clot formed in the pelvic veins from which an embolus was 
dislodged and plugged a small branch of the pulmonary 
artery, producing pleurisy over the area supplied by the 
plugged vessel. Later, extension of the thrombus caused 
blocking of the crural veins. A second embolus was then 
discharged which caused more marked interference with the 
pulmonary circulation. The treatment of thrombosis follow- 
ing operation in the Johns Hopkins Hospital consists of rest 
in bed with the affected limb elevated. Sometimes cold 
applications are made, sometimes the leg is wrapped in 
cotton wool. The elevated position is maintained for at 
least five weeks. 


CLIMATIC BUBO. 


From time to time for some years past cases have been 
described in tropical climates in which a chronic enlarge- 
ment of the inguinal glands appeared without any obvious 
trauma of the skin of the lower extremities or any proof of 
the presence of venereal disease. The condition is nearly 
always accompanied by an elevated temperature and in 
some of the cases the inflammation of the glands goes 
on to suppuration. The term ‘climatic bubo” has been 
provisionally applied to this disease by Schenke and 
will suffice for the present. As the condition occurs in 
tropical climates it is only natural that malaria has 
been credited with an influence on its etiology, for 
where malaria is rife any unusual morbid manifestation 
is liable to be attributed to it. The latest contribu- 
tion to the literature of the subject is a valuable paper 
by Mr. Armold Caddy, F.R.C.S. Eng., in the July number 
of the Indian Medical Gazette. In the article he reviews 
the bibliography of the disease and shows that the descrip- 
tions, though relating to cases in India, Hong-Kong, 
Sumatra, Madagascar, East Africa, and the West Indies, 
all agree in the essential points. The irregular temperature 
simulates malaria, but quinine appears to be ineffective ; 
some of the cases have been looked upon as examples of 
plague, but the two diseases agree only in the enlarge- 
ment of the glands. With our present knowledge of the 
bacteriology of plague the two conditions are readily dis- 
tinguishable. Mr. Caddy’s paper contains accounts of 12 
cases under his own care and these give a very clear idea 
of the disease. He considers that it is the result, firstly, 
of an anemia and a general lowering of health produced 
by a tropical climate, especially when associated with hard 
work, and secondly, of infection through minute cutaneous 
lesions, such as those of prickly heat or bites by insects. 
In two of his cases in which a bacteriological examination 
was made staphylococci were found. Mr. Caddy considers 
that even when suppuration does not occur removal of the 
affected gland is generally required, for in no other way is 
so rapid a return to health attained. The exact nature of 
pestis minor has long been keenly discussed and there 
appears to be a great probability that many of the cases 
included under that title really belong to the disease under 
consideration. 


THE FINANCIAL POSITION OF ST. GEORGE'S 
HOSPITAL. 


A CIRCULAR letter has been sent to past and present 
students of St. George’s Hospital Medical School and all the 
known friends of the hospital, pointing out that an impres- 
sion has become prevalent that St. George’s Hospital is a 
richly endowed hospital—a quite erroneous idea which has 


unfortunately tended to divert subscriptions from the hos- 
pital. The circular letter is signed by many members of the 
active and consulting staff of the hospital and with it is 
inclosed a memorandum dealing with the financial status of 
the institution. ‘‘As a matter of fact,” says this memo- 
randum, ‘‘the income which the hospital derives from in- 
vested property barely provides for one-third of the annual 
expenses, the remaining two-thirds, or, roughly speaking, 
about £25,000, having to be met from annual subscrip- 
tions and from the more precarious source of donations 
and small legacies. While the expenses of the hos- 
pital have necessarily been increasing year by year in 
consequence of the rapid advance of medicine and surgery, 
the income from subscriptions has been gradually falling 
off. In 1875 it amounted to £7838 per annum; it is now 
reduced to £5438 per annum. A part of the invested 
property of the hospital is under trust and cannot be diverted 
to income. Of the available stock no less a sum than 
£52,388 has been sold out between 1892 and the present 
time to meet ordinary and extraordinary expenditure and 
this sum has not been replaced by legacies or otherwise.” 
As our readers may probably remember, St. George's 
Hospital has received during the last 12 years some large 
legacies, but it has also had to incur enormous expenses. 
The greater part of these legacies has been immediately and 
inevitably expended in bringing the fabric and fittings 
of the hospital up to the standard of the present day. 
A meeting of old St. George’s men will be held in the 
hospital on Thursday next, Oct. 16th, at 4 P.M., to concert 
measures to obtain a more extended public support of the 
funds of the hospital. The treasurer of the hospital, Mr. 
Timothy Holmes, will take the chair. The treasurer of 
the medical school, Mr. Clinton T. Dent, will be in attend- 
ance and will have much pleasure in showing to all present 
the recent improvements in the interior of the hospital and 
school—a course which will justify the great expenditure 
that has been undertaken by the hospital authorities 
during the last decade. The hospital authorities consider 
that in order to continue the work of the hospital with con- 
fidence in the future it is desirable that the annual income 
from subscriptions should be increased, if possible, to 
£10,000 a year and to that end they hope that all their 
past and present students will work zealously. 


THE DEATH OF DR. J. H. GLADSTONE, F.R.8. 


THE sudden death of Dr. John Hall Gladstone, F.RS., 
will be regretted by the chemists of all nations, for his name 
is internationally known in connexion with his able re- 
searches on the optical properties of matter. These 
researches, which were induced by the endeavour to dis- 
cover definite relations existing between the optical 
behaviour of solid and liquid substances and their chemical 
composition, led to conclusions of importance respect- 
ing the connexion between the constitution of a sub- 
stance and its power of refracting a ray of light which 
gained for him the Davey medal of the Royal Society 
afew years ago. His name is thus associated in the same 
line of work undertaken by famous chemists like van t’Hoff, 
Arrhenius, Ostwald, and others. This department of 
research has proved a fruitful method of inquiry in attack- 
ing the great question of the constitution of matter by 
physical methods. Dr. Gladstone was for the most part 
of his career a chemist, but his favourite sphere of 
labour was in that region lying between chemistry and 
physics. He gave the name of ‘‘refractive energy” 
to that phenomenon representing the influence of a sub- 
tance itself on the rays. of light. Amongst the most 
important conclusions at which he arrived were that 
both the index of refraction and the length of the 
spectrum diminish as the temperature rises and that the 
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sensitiveness of a substance is independent of its specific | 


refractive or dispersive power. The observations which 
he made on these points were most valuable and were 
based on a very great number of laborious experiments 
which were generally described at meetings of the Chemical 
Society. Dr. Gladstone was the first President of the Physical 
Society in 1874 and was President of the Chemical Society 
in 1877. He was always a very active member of the 
British Association for the Advancement of Science and was 
present at the recent meeting in Belfast. He took great 
interest in the London School Board, of which he was one of 
the early members, identifying himself with the Progressive 
party. He served also in the capacity of adviser to the 
Government on many matters on which he possessed peculiar 
knowledge. By his death the Chemical Society loses one of 
its six past presidents able to claim a membership of over 50 
years. 


THE CAUSES AND SYMPTOMS OF POISONING BY 
ILLUMINATING GAS. 


AN important discussion on the subject of poisoning by 
illuminating gas is published in the Medical News of New 
York of August 23rd last. In the opening paper Dr. James 
C. Bayley of New York, who for many years has devoted 
himself to the study of ‘‘ gas” and ventilation, said that the 
chief cause of poisoning was the gradual leakage of gas 
which occurred from the gas mains and which permeated 
into the floors and atmosphere of cellars and basement 
dwelling rooms. Ordinary illuminating coal gas contained 
about 7 per cent. of carbon monoxide, which was the most 
poisonous constituent of gas. The more recently manu- 
factured ‘‘ water gas” contained from 30 to 45 per cent. of 
carbon monoxide mixed with certain naphtha materials to 
give illuminating power, and this was the gas supplied by 
the companies for illuminating purposes to all the cities of 
New York State. At the present time the only warning 
which revealed leakage was the powerful odour of the 
mixture. The normal average leakage of gas in the cities of 
New York State was great, a moderate estimate putting it 
at 225,000 cubic feet of gas per annum for each mile of main. 
In London, says Dr. Bayley, the amount of leakage from the 
mains was estimated by the Board of Underwriters at 1748 
millions of cubic feet per annum. Many cases of anemia 
and general weakness in New York attributed to disease or 
to overwork were, adds Dr. Bayley, traceable to slow 
poisoning by gas. Dr. Bayley also points out that 
dangerous elements in sewer-air are the carbon monoxide 
and naphtha vapours which escape into sewers from the 
gas mains. An account of the cerebral symptoms of poison- 
ing by gas was published in these columns two years ago.! 
The danger of such poisoning by gas, concludes Dr. Bayley, 
is a very real one in many houses. In the discussion 
following the above paper, Dr. Samuel Lloyd described the 
symptoms observed by him in a female school teacher who 
was living in a room where leakage of gas took place. She 
suffered from severe headache, saw ‘' flashes of light” before 
her eyes, had an intensely tired feeling, and became very 
anemic. Other people who had lived in the same house and 
had suffered similarly were told that it was due to malaria, 
but the true cause was ascertained, and on removal from 
the poisonous atmosphere the patient rapidly recovered. A 
second case was cited by Dr. Lloyd of a male patient who 
developed signs of ansmia with albuminuria and enlarge 
ment of the spleen, the illness being due to the same 
cause. In this case also rapid recovery followed change of 
residence. Mr. Percy Stewart, Commissioner of Public 
Buildings in New York, said that public buildings, such as 


1 Tu Lancet, Sept. 22nd, 1900, p. 889, annotation on the Cerebral 
Symptoms of Polsoning by Gas. 


theatres, churches, and meeting-houses, required particular 
attention to obviate the dangers of leakage of gas. 


A FESTIVAL dinner in aid of the funds of the Royal 
Westminster Ophthalmic Hospital, King William-street, 
Strand, W.C., will be held on Tuesday, Nov. 4th, at the 
Hotel Cecil. The chair will be taken by Colonel Clifford 
Probyn, Mayor of the City of Westminster, who is sending 
out letters appealing for support for the hospital to recoup 
the necessary expenditure entailed in modernising the 
building. ‘This was done last year at an approximate cost 
of £10,000, and a considerable part of this sum was raised 
by a loan from the bankers, the interest on which presses 
heavily upon the slender income of the hospital. The 
Mayor of Westminster adds that donations will be greatly 
appreciated by him and will enable the committee to con- 
tinue its beneficial work amongst the atticted in Westminster 
and elsewhere. 


A COMPLIMENTARY dinner to Sir William Macewen, Regius 
professor of surgery in the University of Glasgow, will be 
held in the Windsor Hotel, Glasgow, on the evening of 
Friday, Oct. 31st, at 6.45. Medical men desiring to take 
part may obtain tickets for the dinner at 21s. each, includ- 
ing wines, by applying to one of the honorary secretaries to 
the dinner committee, Dr. A. Freeland Fergus, 22, Blyths- 
wood-equare, Glasgow, and Dr. J. Hogarth Pringle, 172, 
Bath-street, Glasgow. 


Dr. Ernest W. White, resident physician and superinten- 
dent of the City of London Asylum and professor of psycho- 
logical medicine, King’s College, london, has been elected 
President of the Medico-Psychological Association of Great 
Britain and Ireland for 1903-04. 


Dr. GUILLEAUME of Spa, who was the medical man in 
attendance on Her late Majesty Queen Marie Henriette of 
Belgium, has been created a Chevalier de l’Ordre de 
Léopold. 


Literary INTELLIGENCE —The memoir of her 
father by Mrs. Alec Tweedie, entitled, ‘‘George Harley, 
F.RS., or the Life of a London Physician,” is being brought 
out by the Scientific Press, Limited, of Southampton-street, 
London, W.C., in a cheaper edition. 


ADDENBROOKE’s Hospital, CAMBRIDGE. — On 
the afternoon of Oct 1st this hospital, which has about 
150 beds, was the scene of an outbreak of fire caused, it 
is believed, by a faulty flue. The fire started in the centre 
of the hospital and, driven by the high wind, rapidly spread 
towards the Victoria Ward for females, of which it destroyed 
the roof and damaged the ceilings of the wards below. It 
was found necessary to shift some of the patients on to the 
lawn and to remove others to neighbouring dwellings. No 
patient was at all hurt, although a fireman had a bad fall. 
The fire brigade practically extinguished the fire in about 
two hours. 


Kine’s CotLEGE (University or Lonpon).— 
This school of the University of London reopened on 
Oct. 2nd for the regular courses for both matriculated and 
non-matriculated students in the faculties of theology, arts, 
laws, science, engineering, and medicine; the advance 
classes for post-; juates began-early in September. 
King’s College, which was the pioneer of the evening- 
class movement in London, still retains this special 
feature, and under the new regulations of the University 
affords evening-class students the opportunity of pre- 

ing for degrees as internal students. In the theological 
faculty some adjustment of the courses has been made 
so as to enable students to prepare for the B.D. degree. 
The following free courses for teachers on Saturdays are 
advertised :—the Teaching of Mathematics ; the Theory of 
Education ; the Teaching of French ; Practical Physics ; and 
the Principles of Practical Physiology. 
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THE PHYSICAL AND MEDICAL EXAML 
NATION OF CANDIDATES FOR COM- 
MISSIONS IN THE ARMY. 


(From aN OFFICER OF THE ARMY MEDICAL SERVICE ) 


As it is of the first importance that civil medical men 
should understand clearly the standards of physical and 
medical requirements of candidates for the army, seeing 
that in so many cases they may be consulted by parents, 
guardians, or tutors of schools (public or private) as to the 
probable fitness of candidates competing or applying tor 
direct commissions, I have considered that perhaps a paper 
on the subject with ob-ervations on the various points will 
be not only usetul but instructive, A number of civil 
medical men, 50 far as experience has taught, seem to have 
imperfect views of the stringency of the regulations laid 
down for the guidance of nufitary medical officers in the 
performance of a very important duty ; and it is thus that 
certain defects in physique, vision, or what not else, deemed 
of trifling significance in civil life, nevertheless render 
candidates disqualified for military service. It is largely 
owing to these imperfect views amoung civil medical wen 
that one not infrequently hears of candidates for the arny 
or, for that matter, of otticers already holding commisri: 
who are disqualified by defects or diseases after a military 
medical examination immediately presenting themselves to 
their civil medical advisers and obtaining certificates of 
fitness for service. 

This is a state of affairs by no means edifying and the 
sooner that it ceases to exist the better. It has in the past 
done much harm and will, if it continues, inevitably do more 
in the future. It is true that medical men differ, but the 
question may well be asked whether civil medical men 
should differ on points so clearly laid down for the instruc- 
tion of their military medical brethren. All will allow that 
once standards of fitness are fixed by constituted authority 
the fewer divergences from these standards the better. A 
certain amount of power and judgment is permitted to the 
army surgeon as to how he should act in slight and im- 
material deficiencies in growing lads, but he has no power 
to cast aside material defects. To proceed then. Up tw 
July Ist, 1901, there was, in respect of physical equiva 
lents the following standard, and it was stated that the 
correlation of age, height, weight, and chest girth should 
be equal or superior” to that given in the subjoined 
table :— 


Age last birth- | Height with- | Weight with. | 
day. 


out shoes. | out clothes. Chest girth. 
16 years. 64 inches, | 120 Iv. 33 Inches. 
Ws GAL Free, OME Ss 8125 3 
182, ae ee ee ae Bo. 
Ww, 6 i 132, 33) 
nD. 6 | 135 ., Be, 
AL wy (ete Camm | 34 
\ ” ” 
Qa & » | mW. u 


It will be noticed that in this'table there is no ‘ range of 
“expansion” in the chest or a graduated scale of inches in 
theight at the different ages—e.g.. a boy at 16 years of axe, 
whether he,be 64 inches in-height or from 68 to 72 inche-, is 
equired to have. the same chest girth—viz., 33 inches— 


, Rad go on for,other ages. All this has now. been, rectified, as 


paar tribal 
_, Preyionsly to, the, new regulal 
Daath into fp 


the Royal Hibernian Military School, the Royal Military 
(Duke of York's) School at Chelsea, and the results of the 
medical examination of Woolwich, university, Sandhurst, 
and militia candidates for commiesions in the army during 
1899. Further, collated records of measurements of several 
thousand university students taken at the Cambridge 
anthropometric laboratory and of boys at three large schools 
came under the notice of the committee. As the results of 
the investigations by the members of that committee the 
subjoiued table of physical equivalents received the sanction 
of the War Office and, as has already been stated, it became 
law in July, 1901. 


PaysicaL EQUIVALENTS. 


Age last | Height without Se ee a! Oey 
Wirthday. | ‘shoes. Girth when Range of 
| fully expanted. | expansiopag ~ 
Years. | Inches. Inches. Tedbeg, a 
16 | 60 and under 62 B 2 bs 
62, os,5 56S) 4 2 
| 65 “ 63 | 4 2 uf. 
| 6 ee Solent My 2 
72 and upwards, Ro czy 
17 | 62 and under 6 | a a 
| 65 a Bay , oil 
LIV68S pe 3 2 
72 and upwards. j 354 m4 
it 62 and under 65 344 2 
{6 4 6s 6 2 
[68> a2 354 iS 
72 and upwards. 36 2% 
iw 62} and under 6 | % 2 
[exo 2's | 35 2 
[es Gao) ss 355 2 
0, 6 2 
{TZ and upwarts. | 263 a 
20 1 62} and under 65 RS 2 
i 63 Page 3 2 
| 68 =f nD 35) Be ae 
; 70 = R 3% a 
| 72 and upwards, 6S % 
2. | 62 and un ler 65 35 3 
6 8B 354 ae 
| 68 0 36 2, 
ic REE: 364 es 
72 and upww 31 4 
2an 624 and urslor 65 35 2 
6 4 354 2 
68 » % 2 
70 bs} 2 364 a. 
72 and upward. Rl 1 r, 
__—t- 


i 
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In studying this table it must be noted that the 
of age, height, and chest girth should be 
superwr” to that which is given ; or, in other 
table shows the ‘irreducible minimum” rhich 
required in cases of candidates for military servis . of 
It has already been stated that a amount ¢ 
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the measurement for height little need be said, for it should 
be taken under a proper standard with the feet together 
and the weight thrown on the heel and the body erect with- 
out rigidity, the vertex of the head being level under the 
bar. In respect of the chest measurement particulars are 
necessary. The instructions are as follows: the lad to be exa- 
mined is made to stand with his feet together and to raise the 
hands above the head. The tape is to be carefully adjusted 
round the chest, with its posterior upper edge touching the 
inferior angles of thé scapule and its anterior lower edge the 
upper part of the nipples. The arms are then to be lowered 
to hang loosely by the side and care is to be taken that the 
shoulders are not thrown upwards or backwards so as to 
displace the tape. The lad is then to empty his chest by 
continuous whistling as long as sound can be produced, the 
‘ape being gathered in during the process, and when the 
minimum is reached it is noted. He is then directed to 
inflate the chest to its utmost capacity; the maximum 
measurement is then noted. The range of expansion is, of 
course, the difference between the maximum and minimum 
measurements. The need for going into this matter par- 
ticularly is that different methods of making chest measure- 
ments cause very different records and may materially affect 
the prospects of candidates. 

As to weight nothing further need be said than that it is to 
be taken with the subject nude. Weight is not now of such 
importance as it was under the old system. 


THE MEDICAL EXAMINATION. 


The medical examination under the new regulations is 
conducted in the same way as it was under the old system 
It ts invariably carried cut by a board of experienced army 
medical officers, the president being detailed by the Director- 
General. Asa rule the military medical officers in charge of 
the Royal Academy at Woolwich and the Royal Military 
College at Sandhurst are members, It is specifically stated 
in the regulations that in the selection of members of this 
board ‘due regard should be given to their possession of 
special qualifications for the duty.” Thus, then, it will be 
seen that the medical examination is conducted by com- 
petent officers. 

I now proceed to the points falling in succession to the 
medical board. 

(a) he first in importance is rision—a not inconsiderable 
nuuiber of candidates fail in this respect. The standard pre- 
scribed i> as follows :— 


1. If a candidate can read D. = 6 at six metres (20 English fect) and 
. = OG. at any distance selected Ly himself, with each eye without 


lasses. he will be considered sit 
2. If a candidate can only re ix metres (20 English feet) 
with each eve without glasses, eney being due to faulty 


refraction which can be corrected by las: ich enable him to read 
D. = 6 a1 six metres (20 English feet) with one 1D. = 12. at the 
gan tanee with the other eve, and can also r = bh 


eye witheut glasses, at any distance selected by himselt, he will be con- 
sidered sit 
3. 


andidate cannot read D, = 24at six motres (20 English feet) 
ye without glasses, notwithstanding he con real D. = 06, 
e considered tufit . 
nrmal vision of one eye may be sufficient to allow a higher defect 
in the other, to the extent of one-sixth, if the defect is simple error 
in retraction remedied by glasses 3 

The candidate must be able to read the tests without hesitation in 
ordinary elaylight. 

N. niellen's test types will be used for determining the acuteness 


of vis as 
Squint, inability to distinguish the principal colours, or any morbid 
Conditions, subject to the risk of aggravation or recurrence in either 
eye, will cause the rejection of a candidate. 


For the examination of the eyesight a special army medical 
officer of considerable experience in this particular subject, 
and who has made a special study of it, is detailed, so there 
can’ be no question of his fitness for the expert duty 
committed to him. In comparing the sight test of the new 
regulations with that of the old the two short paragraphs 
after (3) have been added to the former, and it should be 
carelully noted that the candidate ‘ must be able to read 
the tests withuut hesitation in ordinary daylight.” Notwith- 
standing this candidates who are rejected fail to read the 
type (D. = 24) with the naked eye, even with the sid of 
artificial light, and this when the authorities have allowed 
only one-fourth of normal vision. Yet such candidates 
present themselves with all manner of certificates from 
ophthalmic surgeons, hoping that these will get them 
through the vision test. Here is a standard, and a 
genervus standard, of eyesight which a not, inconsiderable 
namber of candidates do not attain, and it is only raising 


vain hopes to furnish these with qualifying certificates." 
The civil ophthalmic surgeon certifying may examine a 
candidate under far more advantageous conditions than he 
receives at the Army Medical Examination Hall and may 
thus be justified in giving an opinion contrary to that of the 
military expert ophthalmic surgeon ; but the civil ophthalmic 
surgeon must note the definite conditions laid down by the: 
military authorities and see that the lad consulting him is 
placed under these on examination before committing him- 
self to an opinion directly antagonistic to that of a military 
medical officer. Cases of colour-blindness do occasionally 
occur, but they are by no means as frequent as the cases of 
defective vision. The principal colours are green and red. 

(b) Hearing.—Cases of complete or partial deafness are 
extremely rare. 

(c) Speech impediment.—Stammering is now and again 
met with, but rarely. In a slight form it would scarcely be 
a cause of rejection; but if at all severe or marked would 
inevitably cause the rejection of the candidate. It should 
be made a rule by any civil medical man whose advice is 
sought for a case of stammering in a lad who proposes 
competing for the army tu point out the necessity for special 
treatment before presenting himself for examination. Such 
special treatment has proved so successful in some cases 
brought under notice that a candidate rejected on the ground 
of severe stammering has after undergoing a course been so 
markedly benefited as tu have subsequently passed on re- 
presenting himself. 2 

(d) Teeth.—Loss or decay of 10 teeth is by regula- 
tion a disqualification. Decayed teeth, if well filled, will be 
considered sound. Under this heading comes the point of 
artiticial teeth. Plates with artificial teeth, if the replace- 
ment of lost teeth does not exceed 10, have not been con- 
sidered a cause of rejection unless associated with other 
conditions pointing to constitutional debility. 

(ce) The chest and its organs.—This heading is of 
great importance. ‘The instructions to army medical 
officers under it are tg observe that the chest is ‘‘7rell- 
formed” and that ‘the lungs and hearts aze sound,” and 
yet lads with deformities (e.g., pigeon breast) of the chest 
have come up twice for examination and in each case been 
rejected. True, the boy’s physique may be good and his 
muscular development satisfactory, aye, he may be even an 
athlete; but the question to be answered is this, Should such 
alad be passed as “ fit” by a military medical board! Is 
the chest of such a lad ‘‘well formed”! and if not ‘well 
formed " how can he be fit? and yet to the civilian medical 
mind the rejection of such a case might present itself as a 
great hardship to the lad and as not interfering with the 
lad’s capability of earning a livelihood in civil life. 

In reterence to the lungs and heart being sound certain 
questions urise. How far do functional bruits disqualify ? 
When found are they likely to improve by the drill and 
gymnastics and study that a lad has to go through at 
Woolwich and Sandhurst? ‘The army can get candidates 
without functional bruits, is it then right for the army 
surgeon to accept lads who are suffering from these? In 
some cases these functional murmurs are not sutticient to 
cause rejection by military examining boards, but the ques- 
tions above are worthy of consideration. Of course, organic 
bruits must disqualify. In short, a further plain question is 
this : Is a heart with a functional murmur ‘‘sound"? Many 
references have arisen and antagonistic views by civil and 
military medical men been expressed on heart affections 
not only in respect of candidates but of commissioned 
officers. Many an officer, or for that matter a candidate, 
suffering from organic disease has on rejection for the army 
obtained a certificate of fitness from a civil medical man, 
often a physician of eminence, and has made all the use he 
could of it. Heart disease, it should be clearly stated, is 


1 The committee's report on the vision test says: The test imposed 
by the order of August, 1899, is the reading of Snellen’s D. 24 at 20 feet. 
Failure to do this with either eye disqualifies. By experiment we tind 
that this test can be fulfilled by = person who is myopic tu the extent 
of 1°75 D. Such a person cannot distinguish the individuals in a 
group of men standing against a dark background at a distance of 70 
yards, nor can be see a man standing against a clear background at 4 
Wistauce of 500 yards, For any branch of the service requiring a long 
range vision this is certainly a limit below which no one should be 
admitted, It should, however, be added that simple myopia of this 
amount can be corrected by appropriate glasses an that while it does 
not improve with advancing age it does not necessarily increase, at 
least, a8 far as distant vision is concerned. If lenses be permitted this 
degree of short-sighteduess need uot interfere with the ilischarge of 
ordinary military duty. For any branch of the service requirin 
distinct vision at long’ ranges and accurate judging of distances it 
worth considering whether this minimum is not tov low, 
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rightly considered a disqualification for military service, 
which at any moment might become active service or service 
in a trying climate under trying conditions. These remarks 
do not apply in civil life, so that the standards for military 
and civil life cannot be compared. 

(f) Hernia.—Single or double hernia is a clear disquali- 
fication, but if successfully operated on, leaving no tendency 
whatever to recurrence, will not be considered a cause of 
unfitness. 

(g) Hydrocele, varicocele, and varicose veins.—Hydrocele 
when it exists would cause rejection until operated on 
successfully, and the same may be said of varicocele and 
varicose veins in an aggravated or marked form ; it is there- 
fore unnecessary to suggest that where such cases come 
under the notice of civil medical men immediate operation 
should be advised to the candidate or his parents before 
a lad proceeds to his military medical examination. Lads 
who have successfully passed the literary examination are 
constantly being put back as ‘‘temporarily unfit” for the 
defects noted and recommended provisionally only ‘if 
successfully operated on.” 

(h) Formation and development of limbs.—These are 
almost altogether natural. Few, if any, candidates are 
rejected on the grounds of malformation or imperfect 
development of the limbs. 

(i) Free and perfect motion of the joints.—Under this head 
the remarks under (/) apply. = 

G) Formation of feet and toes.—A not inconsiderable 
number of candidates have ‘‘hammer toes” or overlapping 
toes. ‘‘ Hammer toes” would decidedly cause rejection. In 
most of these cases corns exist and the combination of 
‘hammer toes” and corns is scarcely consistent with 
efficient marching for long distances. Trifling operations 
would remedy some of the slight malformations seen in 
candidates and civil medical men would do wisely to advise 
such operations when candidates for the army consult them. 

(k) Skin diseases,—Cutaneous eruptions occasionally cause 
rejection ; the chief are acne in a severe form, eczema, and 
psoriasis. No candidate is likely to be passed as fit who 
may be suffering from any of these skin diseases, so that 
treatment should be taken in hand by the medical adviser 
before the candidate is allowed to go up before a military 
medical board. 

(@) Congenital malformations or defeots.—Under this 
heading trouble has arisen from candidates who have been 
rejected on the grounds of curvature of the spine imme- 
diately being taken by their parents to eminent specialists 
and obtaining certificates from these as to their fitness for 
the army. atever a lad with curvature of the spine may 
be able to do in civil life it would be wrong to accept him 
for military service when the military medical officer is 
instracted to observe that there is no ‘‘ malformation.” The 
army can get lads without spinal curvature. Why, then, 
should it accept boys with curvatures, even although eminent 
surgeons in civil practice consider them fit ? 

(m) Finally, the military medical officers are called on to 
see that the candidate does not bear traces of previous acute 
or chronic disease pointing to an impaired constitution and 
to note whether he is of pure European descent. 

One subject must not be here omitted, and this is un- 
descended testicle or loss of that organ. An undescended 
testicle, if the gland be retained in the inguinal canal, will 
disqualify. If the gland be retained in the abdomen the 
case should be regarded with suspicion but in itself such 
retention need not disqualify a candidate otherwise eligible. 

If the foregoing attempt to bring before the profession 
in civil life in a clear light the various important points 
in the physical and medical examination of candidates for 
the army shall result in lessening differences of opinion 
between them and military medical officers as to the fitness 
of candidates for commissions I shall have been sufficiently 
rewarded for writing this paper. A great responsibility 
is thrown on army medical officers and the more support 
they obtain from their brethren in civil life in carrying out 
with thoroughness an important public duty the better for 
all parties. Up to the present most painful and unsatis- 
factory results have followed on differences of opinion which 
should be reduced to a minimum when standards of fitness 
are authoritatively fixed. 


Tue WarTER-sUPPLY oF PENZANCE. — The 
Penzance town council has received the sanction of the 
Local Government Board to borrow £6000 for works of 
water-supply. 


MEDICAL SCHOOL DINNERS. 


London Hospital.—The 118th session of the London Hos- 
pital Medical College was opened on Wednesday, Oct. Ist, 
with the usual old students’ dinner which was held in the 
large library of the college, Mr. KE. Hurry Fenwick being in 
the chair. No fewer than 176 old students and guests sat 
down to dinner, this being a record number. Among those 
present were Sir Frederick Treves, the Hon. Sydney Holland 
(chairman of the hospital), Mr. W. Douro Hoare (chairman 
of the college board), Mr. Jonathan Hutchinson, F.R.S., 
Mr. Marlborough Pryor, and others. The chairman, in pro- 
posing the toast of ‘‘The Hospital,” spoke of the great 
improvements that had lately been carried out and also of 
the high honours that had fallen to the hospital during 
the past year, particularly the honours conferred upon 
Sir Frederick Treves. After_the anxious experience of the 
country in June last it was scarcely necessary to remind 
all those present of the enormous services rendered to 
His Majesty the King and to the country in general by 
Sir Frederick Treves. The result of the treatment 
was awaited with breathless anxiety by the whole world 
and had been hailed with the greatest joy throughout 
the universe. Sir Frederick Treves, in acknowledging the 
way in which his health had been drunk by those present, 
stated that great as had been the praise bestowed upon 
him and high as were the honours that it had pleased 
His Majesty to confer upon him he felt that he owed every- 
thing to his training at the London Hospital. He rejoiced 
extremely that the honours brought to the London Hospital 
were by no means limited to himself, for the anmsthetist 
who assisted him was the angsthetist at the London 
Hospital and the nurses who carried out his directions 
were London Hospital nurses. The Hon. Sydney Holland, 
in replying for the hospital, said that he and his colleagues 
on the house committee had done their very best to bring 
the hospital and college up to date and were determined to 
maintain both the hospital and college in the highest state 
of efficiency possible. He said that although his connexion 
with the London Hospital had been nothing like so long as 
that of Sir Frederick Treves and of so many of those 
present, he could call attention to enormous strides which 
had been made in the last few years. Among others he 
mentioned the isolation block now completed at a cost of 
£30,000, which had been given by a friend of Sir Frederick 
Treves ; the post-mortem department with the pathological 
institute attached, built at a cost of £20,000; the new 
operating-theatres, built at a cost of £113,000; new 
children’s wards and a sterilising department ; a new out- 
patient department, which would be opened in two weeks, 
erected at a cost of £70,000 ; and a new convalescent home, 
built at a cost of £12,000. Mr. Holland concluded by 
pointing out the great size of the London Hospital in com- 
parison with most of the other metropolitan general hospitals 
and by thanking all, especially their Majesties the King and 
Queen, for much generous support. The Queen, he said, had 
asked to be patron of the hospital and she had installed the 
Finsen light treatment of lupus at her own cost and every 
day brought forth further evidence of the great interest 
which was taken in that hospital by the Royal Family. Mr. 
C. W. Mansell Moullin returned thanks for the guests, after 
which Mr. J. Hutchinson remarked on the alterations 
that had taken place in the hospital since he himself 
held a place on the active staff. 

Middlesex Hospital.—The annual gathering of the past 
and present students of the Middlesex Hospital took place 
on Oct. Ist in the Empire Hall of the Trocadéro 
Restaurant. Dr. William Cayley, senior consulting physician 
to the hospital, occupied the chair, and those present 
numbered 148. The yal toasts having been proposed 
by the chairman and duly honoured, that of ‘‘ The Services” 
was next given and was responded to by Major M. W. 
Russell, R.A.M.C., who referred with gratification to the 
constant stream of Old Middlesex men into the various 
branches and expressed the hope that no break would occur 
in its continuity. Dr. William Duncan, a major in the 
Middlesex Yeomanry, responded for the Auxiliary Forces, 
pointing out the advantages afforded by a training in a 
cavalry regiment and the practical manner in which the 
force had proved its value in the recent war. The 
chairman then proposed the toast of the evening, 
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“‘The Prosperity of the Middlesex Hospital and its 
Medical School,” referring to his own long and happy 
association with the institution. He mentioned the 
many and useful improvements which had been effected, 
especially in recent years, extending both the scope and 
efficiency of its work, the last, but not the least important 
from a scientific point of view, being the elaboration and 
complete organisation of the several departments for cancer 
and clinical research and the application of the modern 
developments of electricity. Lord Sandhurst, G.C.S.I., Vice- 
President of the hospital and chairman of the weekly board, 
replied, expressing his approval of the continued progress in 
the affairs of the hospital under the able and genial guidance 
of Sir Ralph Thompson, K.C.B., during the period of his 
absence as Governor of Bombay, when his own hospital ex- 
perience had been of inestimable value to him in confronting 
the plague, cholera, and famine which he found prevailing 
there on his accession to office and which had happily been 
successfully combated with the assistance of many of those 
old Middlesex men whom he had previously known in the 
familiar precincts. Mr. John Murray replied on behalf of the 
medical school, indicating how satisfactorily the thorough- 
ness of the teaching and the completeness of the matériel 
and equipment were attested by the immediate results 
achieved by students. Sir Richard Douglas Powell then 
proposed ‘‘The Health and Prosperity of the Past and 
Present Students,” referring among others to his former 
house physicians who had distinguished themselves on the 
staff of the hospital, in the services, and the counties. Dr. 
Cooper Rose and Dr. Rees Phillips responded for the past 
and present students respectively. The toast of ‘The 
Visitors” was given by Mr. Stephen Paget, the lecturer of 
the day, and was acknowledged by Mr. E. Letchworth, 

d_ secretary of English Freemasons, and by Chevalier 
Wilhelm Ganz who, as for many years past, had kindly 
arranged the musical programme. The health of ‘The 
Chairman ” was proposed by Dr. J. Kingston Fowler, senior 
physician, whose words were received with the greatest 
enthusiasm, and replied to by Dr. Cayley in a short speech. 
Ia the intervals of the toasts Mr. Gregory Hast and Mr. 
Franklin Clive gave excellent renderings of favourite songs, 
accompanied by Mr. Wilhelm Ganz. 

St. George's Hospital.—The annual dinner was held at 
the Whitehall Rooms of the Hétel Métropole on Oct. Ist, 
Sir William Bennett being in the chair. Over 150 past and 
present members of the school or of the board of the hospital 
attended and a most successful evening resulted. The dean 
of the school (Sir [Isambard Owen), in replying to the toast 
of the evening, ‘* The Prosperity of St. George’s Hospital 
Medical School,” was even more than usually happy in his 
after-dinner oratory. He dwelt upon the great efforts neces- 
sary for an old institution like St. George’s Hospital when 
it kept abreast of the strides made by modern medicine and 
surgery and the allied sciences. Such efforts were being 
made with conspicuous success at Hyde Park-corner, but the 
cost at which they were made was not sufticiently appre- 
ciated by the charitable public. Mr. Timothy Holmes, trea- 
surer to the hospital, in like fashion alluded to reproaches 
cast upon the exterior of an antiquated building. The 
governors of St. George’s had wisely preferred their hospital 
to be renewed and efficient within than to be merely impos- 
ing without. The latter ideal was readily attained, said Mr. 
Hoimes, when the hoped-for benefactor presented the money. 
Amongst the other speakers were Lieutenant-Colonel E. N. 
Wilson, C.M.G., D.S.0., &c., Dr. Whipham, Mr. T. P. Pick, 
and Mr. Clinton Dent. It is not unusual for an optimistic 
tone to prevail in the speeches that follow a good and 
cheerful dinner. Such a feeling was obvious in most of 
the remarks made upon the present occasion, but the 
successful record upon which they were based sand the 
numerous attendance at the dinner provided a sound founda- 
tion for confidence and augur well for the success of the 
school in the medical year that has just opened. 

King’s College Hospital.—The annual dinner of the old 
students of the medical department of King’s College was 
held at the Hotel Cecil on Oct. 1st. The chair was taken by 
Dr. Thomas Crawford Hayes who was well supported by his 


colleagues, rly all of whom were present, and by a large 
and representative gathering of former students. 113 sat 
down to the dinner, a number considerably above the average 


of attendances at these gatherings during the last few 
years. Among those present may be mentioned the Rev. 
A. Robertson, Principal of the College ; Sir John Alexander 
Cockburn, K.C.M G., a distinguished former student; and 


many members of the active and consulting staff. After the 
loyal toasts the chairman proposed ‘‘ Prosperity to King's 
College and to King's College Hospital.” He reviewed 
the past history of the College and mentioned distinc- 
tions recently conferred upon members of the present staff, 
among which was the appointment of Dr. D. Ferrier to de- 
liver the Harveian Oration at the Royal College of Physicians 
of London. He quoted figures to show that stadents of 
King’s College Hospital had been extremely successful of 
late at the various examinations and claimed that for 
devotion to the interests of the students the present staff 
could well bear comparison with its predecessors. He 
alluded most feelingly to the late Dr. Curnow, by whose 
death he himself and so many in the room had lost a true 
friend. In conclusion he called upon all old King’s College 
men to work in the future for the good of their alma mater. 
The Principal of the College, in reply, detailed the improve- 
ments which had been made, and which were being made, 
at the College for the advancement of medical education. 
Sir John Cockburn, in proposing the health of the chair- 
man, took the opportunity of paying a high tribute to the 
Principal who had done so much for the medical department 
of King’s College. During the evening Mr. H. Lavies, a 
former student, gave an excellent rendering of some of the 
old King's College songs which are sv well remembered by 
many generations of King’s College men. Other songs and 
recitations were given by Messrs. Frossard, Reid, and Clay, 
whose efforts were much appreciated. Greetings were also 
exchanged with University College, the annual dinner of 
which institution was being held in the same building. 

Charing Cross Hospital.—The past and present students 
of this hospital held their annual dinner at the Hotel Cecil 
on Thursday, Oct. 2nd, under the chairmanship of Dr. ©. P. 
Oliver. The guest of the evening was Professor W. H. 
Welch of the Johns Hopkins University, Baltimore, U.S.A., 
and Mr. Stanley Boyd, in proposing the health of ‘‘The 
Visitors,” said that in choosing Professor Welch to be 
the fourth Huxley lecturer it was intended to emphasise 
their desire to do what was possible to strengthen the union 
between England and America. Professor Welch, in reply, 
said that the invitation which he had received to become the 
fourth Huxley lecturer had been appreciated by all his 
professional colleagues in America as an_ expression of 
the desire to do honour to American medicine. They felt 
that it was an honour to American medicine and that it 
would strengthen the bonds of amity between the two 
nations. The necessity for the union existed and such 
manifestations of its existence were most useful, whole- 
some, and beneficial. All work in medical science should 
have for its aim a relation to the cure and prevention of 
disease, and that had guided American work in medical 
science as it had English work. In the course of some 
remarks upon medical education in America Professor Welch 
said that though he recognised fully the great advantages 
and value of laboratory teaching he thought that there was a 
possibility of carrying that to an extreme. He considered 
that clinical teaching in America was not quite up to the 
standard of the teaching in the laboratory—there was a 
danger of loss of perspective on the part of the student. 
The proceedings concluded with a vote of thanks to the 
chairman, proposed by Sir William Taylor, Director- 
General of the Army Medical Service, which was suitably 
acknowledged. 

Westminster Hospital.—The annual dinner of the students, 
past and present, was held on Friday, Oct. 3rd, at the Empire 
Rooms, Trocadéro Restaurant. The chairman, Dr. T. Colcott 
Fox, was supported by most of the hospital staff, the 
company numbering nearly 100. In proposing the health 
of ‘The King” the chairman referred to His Majesty’s 
serious illness and the coronation and the interest which 
His Majesty took in the hospitals of the country. After the 
toasts of ‘‘The King” and ‘*The Queen and Royal Family” 
had been duly honoured the chairman, in a few fitting 
words, proposed ‘‘ The Students, Past and Present,” which 
was responded to by Dr. F. R. P. Taylor, medical super- 
intendent of the Darenth Asylum, and by Mr. H. J. Hebb, 
who alluded to the ‘‘all-roand” improvement in sports at 
the hospital and particularly commented on the hospital 
having regained the Inter-Hospital Swimming Shield ‘this 
year. Dr. Lazarus-Barlow proposed ‘‘The Medical School ” 
and referred to his own severe illness at the hospital 
and the unceasing care and untiring energy of those 
members of the surgical, medical, and nursing staff who 
had looked after him and the constant sympathy of the 
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students and all connected with the institution, concludin; 
by adding that ‘‘a school where the heart ot teachers an 
taught beat so true, as I have proved it to do, has within it 
one, at any rate, of the fundamental elements of success.” 
Dr. A. M. Gossage, the Dean, in replying, spoke of the con- 
tinued success of the students in examinations and stated 
that the entry of students had been steadily increasing 
during the past few years and that in all probability this 
year's number would eclipse that of last. The chairman's 
health was proposed by Dr. W_ Rivers Pollock. 

University College Horpital —The annual dinner of the old 
and present students of the Medical Faculty of University 
College Hospital took place at the Hotel Cecil on Oct. 1st and 
was largely attended. The toast of the evening, ‘Success to 
the Medical School and University College Hospital,” was 
proposed by the chairman, Mr. Rushton Parker, professor of 
surgery in University College, Liverpool, and responded to 
by Dr. J. Rose Bradford. The chairman's health was pro- 
posed by Dr. G. Vivian Poore, one of his fellow students at 
University College. Music was provided by Dr. Frederick 
Roberts, Dr. C. E  Beevor, Dr. P. D. Turner, Mr. J. H. 
Timothy, and Mr. E. E. Isaac. . 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8197 births and 4859 
deaths were registered during the week ending Oct. 4th 
The annual rate of mortality in these towns, which had 
been 17°7 and 17°5 per 1000 in the two preceding weeks, 
further declined last week to 17:0 per 1000. In 
London the death-rate was 15-7 per 1000, while it averaged 
17°5 in the 75 other large towns. The lowest death- 
rates in these towns were 4°8 in Hornsey, 7:1 in Leyton, 
9°3 in Bournemouth, 9°4 in Handsworth and in King's 
Norton, 9°8 in Walthamstow, 10-6 in East Ham, and 10-9 
in Wolverhampton ; the highest rates were 22:1 in Stock- 
port and in Liverpool, 22:7 in West Ham, 22°9 in West 
Bromwich and in Wigan, 23°6 in Sunderland, 25:0 
io Hanley, and 266 in Merthyr Tydfil. The 4859 
deaths in these towns last week included 907 which 
were referred to the principal infectious diseases, against 
1183 and 999 in the two preceding weeks; of these 907 
deaths 550 resulted from diarrhea, 92 from measles, 
86 from whooping-cough, 72 from ‘ fever” (principally 
enteric), 64 from diphtheria, 42 from scarlet fever, and 
one from small-pox. No death from any of these 
diseases was registered last week in Devonport, Burton-on- 
Trent, Handsworth, Barrow.in-Furness, or Halifax; while 
thes caused the highest death-rates in West Ham, Norwich, 
Hanley, West Bromwich, Aston Manor, Wigan, Preston, and 
Merthyr Tydfil. The greatest proportional mortality from 
mea-les occurred in Bristol, Hanley, Bootle, Bury, Stockton- 
on.‘Tves, and Cardiff ; from scarlet fever in West Bromwich 


and Bolton; from diphtheria in Bournemouth; from 
whooping-cough in Northampton, Norwich, Hanley, 
Wigan, South Shields, and Cardiff; from ‘ fever” 


in Ipswich and Oldham; and from diarrhea in West 
Ham, East Ham, Portsmouth, Aston Manor, Wigan, 
Pre-ton, and Merthyr Tydfil. One death from small-pox 
wa- registered in West Ham, but not one in any other of 
the 76 large towns. The Metropolitan Asylums hospitals 
contained 34 small-pox patients on Saturday, Oct. 4th, 
against 71, 47, and 42 on the three preceding Saturdays ; 
four new cases were admitted during last week and in each 
of the two preceding weeks. The number of scarlet fever 
patients in these hospitals and in the London Fever Hos; ital, 
which had been 2669, 2657, and 2703 at the end of the 
three preceding weeks, had further risen to 2749 at the 
end of last week ; 366 new cases were admitted during the 
week, against 311, 309, and 378 in the three preceding 
weeks, The deaths referred to diseases of the respiratory 
organs in London, which had been 134, 139, and 148 
in the three preceding weeks, further rose to 167 last 
werk, but were 37 below the corrected average number. 
The causes of 50, or 1-0 per cent., of the deaths registered in 
the 76 towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Nottingham, Salford, 
Bradford, Hull, Newcastle-on-Tyne, and in 50 other smaller 
towns; the largest proportions of uncertified deaths were 


registered in Portsmouth, Liverpool, St. Helens, Rochdale, 
Preston, Middlesbrough, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

‘he annual rate of mortality in the eight Scotch towns, 
which had been 14:1 and 15°7 per 1000 in the two 
preceding weeks, further rose to 16°6 per 1000 during 
the week ending Oct. 4th, but was 0°4 per 1000 below 
the mean rate during the same period in the 76 
Koglish towns. The rates in the eight Scotch towns 
canged from 11-2 in Leith and 12-2 in Aberdeen, to 17:3 
in Paisley and 18-5 in Glasgow. The 536 deaths in these 
towns included 31 which resulted from diarrhoea, eight 
from whooping-cough, six from scarlet fever, six from 
‘*fever,” four from diphtheria, and one from measles, but 
not any from small-pox. In all, 56 deaths were referred 
to these principal infectious diseases last week, 

46 and 48 in the two preceding weeks. These 56 deaths 
were equal to an annual rate of 1°7 per 1000, which was 1°5 
per 1000 below the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 21 and 27 in the two 
preceding weeks, further rose last week to 31, of 
which 16 occurred in Glasgow, four in Edinburgh, four 
in Aberdeen, three in Dundee, two in Paisley, and 
two in Greenock. The deaths from whooping-cough, 
which had been 10 and seven in the two precedi 
weeks, rose again to eight last week, and included five 
in Glasgow and two in Edinburgh. The fatal cases of 
scarlet fever, which bad been two and five in the two pre- 
ceding weeks, further increased last week to six, of which 
two were registered in Glasgow. The deaths referred to 
different forms of ‘‘ fever,” which had been four, four, and 
six in the three preceding weeks, were again six last 
weck, and included three in Glasgow and two in Edinburgh. 
The fatal cases of diphtheria, which had been three and two 
in the two preceding weeks, rose again last week to four, of 
which two occurred in Edinburgh. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 57 and 86 in the two preceding weeks, further rose 
last week to 87, and were 10 in excess of the number in the 
corresponding period of last year. The causes of 29, or 
nearly 6 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19:1, 22:3, 
and 28-3 per 1000 in the three preceding weeks, declined 
again last week to 22°7 per 1000. During the it 
four weeks the death-rate has averaged 23:1 per 1000, 
the rates during the same period being 16°7 in London 
and 14-7 in Edinburgh. The 165 deaths of persons 
belonging to Dublin showed a decline of 41 from the 
number in the preceding week, and included 38 which 
were referred to the principal infectious diseases, against 
41 and 45 in the two preceding weeks; of these, 18 
resulted from diarrhea, eight from measles, six from 
‘‘fever,” five from diphtheria, and one from whooping- 
cough, but not one from either small-pox or scarlet fever. 
These 38 deaths were equal to an annual rate of 5:2 
1000, the death-rates from the same diseases last week being 
2:7 in London and 1°8 in Edinburgh. The fatal cases of 
diarrhea, which had been 20 und 19 in the two pre- 
ceding weeks, further declined last week to 18. The deaths 
from measles last week numbered eight, against 13 and 10 
in the two preceding weeks. The six fatal cases of ‘‘ fever ” 
showed a decline of two from the number in the preceding 
week, while the five deaths from diphtheria were slightly in 
excess. The 165 deaths in Dublin last week included 46 
of children under one year of age and 21 of persons aged 
upwards of 60 years; the deaths both of infants and of 
elderly persons were considerably fewer than in the preced- 
ing week. Six inquest cases and three deaths from violence 
were registered; und 60, or more than one-third, of the 
deaths occurred in public institutions. The causes of 
eight, or nearly 5 per cent., of the deaths in Dublin last 
week were not certified. 


THE directors of the National Provident 
Assurance Institution have appointed Dr. Raymond Craw 
fyrd medical officer to the institution, to act with Dr. T. 
Henry Green in succession to Mr. John Croft who has retired, 
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ADVERTISEMENT. 


AT the commencement of a new medical year, the usual 
courtesy observed in periodical publications requires that we 
should preface the Fifth Volume of Tue LaNcer with some 
preliminary observations ; but the great exertions which we 
have this week made for the gratification and instruction 
of our Readers leave ux very little space for a compliance 
with this ceremonial. ‘The appeal to public patronage, 
which is commonly made on such occasions, is a species 
of cant which we disclaim; for we know that active and 
independent literary exertion must be followed by a corre- 
sponding demand for any work on which it may be 
employed. From the commencement of our Jabours, we 
have relied only on a zealous, vigilant, and uncompromising 
discharge of our duty. as Meirlical Journalists ; and the 
extent of our circulation affords the strongest proof that 
the pledges which we gave to the Public have been fully 
redeemed.! 


FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 
ARCHIVES GENERALES —AUG. 
Pollenine, 

Doctor Jou» has lately discovered in flour, a substance 
which may be ranked between gluten and albumen, to which 
he has given the name pollenine. This substance is yellow, 
insipid, inodorous, and insoluble in water, alcohol, ether, or 
the volatile oils. It burns with a flame. Exposed to the air, 
it soon imbihes the odour and the taste of cheese, and gives 
out a disengagement of ammonia. 


MIDDLESEX HOSPITAL. 


Monthly return, Spt. 1 to 30 inclusive. 


In-patients admitted t 
Do. accidents .. 
Out-patients admi 
Doi accidents 0s... 
n-patients discharged |. 
Remaining in the hospital & 
—_—_—_—_—_— 


THE SERVICES. 


yletter ... 


THE War Inquiry. 

THE Royal Commission of inquiry into the late war in 
South Africa has commenced its proceedings. It has been 
decided that the inquiry is to be held in private, the 
secretary of the Commission preparing and communicating 
to the press and the public a brief statement of the results 
of the proceedings. In the circumstances this seems to 
be a wise and judicious course to adopt. We can only hope 
and suppose that the Commission will include among its 
subjects of inquiry the state of the medical service at the 
time and the preparations and arrangements that were made 
for the war. . 


RoyaL Navy MEpDICAL SERVICE. 
The following appointments are notified :—Staff Surgeon 
D'Arcy Harvey to the Duke of Wellington. Surgeon J.C. G. 
Reed to the Medea. 


IMPERIAL YEOMANRY an Sout AFRICA), 
36th Battalion: Temporary Captain F. W. Moir, M.B., 
-M.S. Aberd., Medical, Oficer,.. relinquishes his. commission, 
Dated Sept. 28th, 1902. Sucicre aera: 


RoyaL ARMY MEDIOAL Corrs, f 
Major R. 8. F. Henderson -ie-appointed--te—the -medical 


charge of the Station Hospital, Deesa. Lieutenant R. LeG. 
Worsley, R.A.M.C. (Militia), assumes medical charge of 
women and children, Wellington Lines and Aldershot town. 
Major W. H. Pinches proceeds to the Home District for 
duty. Lieutenant-Colonel W. Dugdale is posted to the 
Poona district, and appointed to the medical charge of the 
Station Hospital, Ahmednagar. 

Lieutenant-Colonel H. Charlesworth, C.M.G., retires on 
retired pay. Dated Oct. 4th, 1902. Lieutenant-Colonel F. T. 
Wilkinson retires on retired pay. Dated Oct. 4th, 1902. 

The undermentioned Majors to be Lieutenant-Colonels 
(dated July 29th, 1902) :—S. Westcott, C.M.G., B. M. 
Skinner, C. R. Bartlett, J. D. T. Reckitt, R Kirkpatrick, 
CMG, H. S. McGill, A. A. Pechell, C. R. Tyrrell, J. 
Hickman, W. B. Thomson, and H. E. Deane. Major M. 
Kelly retires on retired pay. Dated Oct. 4th, 1902. 

Temporary Captain M. Taylor (Volunteers), on relinqnish- 
ing his temporary commision for service in South Africa, is 
granted the honorary rank or Captain in the Army with per- 
mission to wear the uniform of the corps. Dated Sept. 20th, 
1902. 

ARMY MEDICAL RESERVE OF OFFICERS, 

Surgeon-Captain W. Nettle to be Surgeon-Major. Dated 
Oct. 8th, 1902. Surgeon-Captain George Gardner Oakley, 
1st Volunteer Battalion West Riding Regiment, to be Sur- 
geon-Captain. Dated Oct. 8th, 1902. 

VOLUNTEER CoRPS. 

Royal Garrison Artillery (Volunteers): Ist Ayrshire and 
Galloway: Surgeon-Major R. Allan to be Surgeon-Lieu- 
tenant-Colonel. Dated Oct. 4th, 1902. Rifle: 5th (the Hay 
Tor) Volunteer Battalion the Devonshire Regiment: Surgeon- 
Captain J. L. Cuppaidge resigns his commission. Dated 
Oct. 4th, 1902 4th Volunteer Battalion the South Wales 
Borderers: Surgeon-Major S. B. Mason to be Surgeon-Lieu- 
tenant-Colonel. Dated Oct. 4th, 1902. 7th (Clackmannan 
and Kinross) Volunteer Battalion Princess Louise’s (Argyll 
and Sutherland Highlanders); Surgeon Major D. W. Currie 
to be Surgeon-Lieutenant-Culonel (dated Oct. 4th, 1902); 
Surgeon-Captain D. R. Oswald to be Surgeon-Major (dated 
Oct. 4th, 1902. 

DEATHS IN THE SERVICES. 

Lieutenant-Colonel Nathaniel M‘Creery, A.M S. (retired), 
suddenly, at Newpark, Kilkenny, aged 52 years. He joined 
the service in 1874, and served with the Nile expedition in 
1884-85 (medal with clasp and Khedive's star), with the 
Soudan Frontier Field Force in 1885-86, and in the opera- 
tions near Suakin in December, 1888, including the engage- 
ment at Gemaizah. (Mentioned in despatches ; third class 
of the Medjidie and clasp. ) 


Miuirary Stations FoR OcToBER. 


The following are the stations for the Royal Army Medical 
Corps and for the Militia Medical Staff for October :— 


RoyaL ARMY MeDi0aL Coeps. 


1st Company Aldershot. | 11th Company ... Dover. 
2nd Aldershot. = 12th, Woolwich, 
Srl Altershot. | 13th a 
4th Netley. jidth 
Sth Netley. (18th 
6th 3 +» Portsmouth. | 16th ay 
Tth 4S . Devonport. 17th ti 
8th York. [ith 
%h Colchester. {19th |, 
10th =, Chatham. | Depot }) 
Mititia Mepicat Stare. 
South. Dist. Co. ... Netley.‘ S.-Eastn. Dist. Co. ... Aldershot, 
Home Dist. Co. (late i N.-Bastn. York, 
Middlesex)... .... Woolwich. | N.-Westn. |; «Chester. 
Home Dist. Co. (late ublin +» Dublin, 
Surrey)... . Aldershot. | Belfast |) . Belfast. 
Eastn. Dist. Co. Colchester. 


LIEUTENANT-COLONEL GRANT, A.M.D. 

Lieutenant-Colonel RA. P. Grant, A.M.D., who has 
retired after 43 years’. service in the army, served in India 
with the 43rd Light Infantry and proceeded with that 
regiment to New Zealand, taking part in the war -from 1863 
to 1866. He was specially mentioned in despatches for very 
zealous and efficient services rendered to the wounded on 
July 28th, 1865, in going out under a very heavy fire to the 
place where Captain Close, of the 43rd Regiment, was 
mortally wounded and directing and assisting to carry him 
uuder cover (medal). This was noticed in THE Lancer as 
follows :— 


New Zealand has. not for the first time, given one of our brithren 
serving In the army an opportunity of showing that the medical 


1 Editorial observations. 


1 THe Lancer, Oct. 28tn, 1865, p, 491. 
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officer has to face as much danger in the field, and that he will do it 
with as much pluck as any of his ‘*c mbatant ” companions. We 
observe [in the despatch] that a bugler who remained by the body of 
Captain Close has been recommended for the Victoria Cross. and we 
trust that the claims of Assistant-Surgeon Grant may enable us at 
no distant date to record the addition of another laurel to the Medical 
Department of the army. 

Colonel Grant served for 13 years with the 43rd Light 
Infantry, at stations abroad and in England and Ireland. 
In 1873 he was appointed by the Director-General to the 
charge of the Military Prison, Malta, which he held for 
five years. On his return to England he was appointed to 
the charge of the the Headquarter Staff at York, under the 
late General Sir George Willis, K.C.B., and subsequently 
to the charge of the Station Hospital at Edinburgh Castle. 
When the Cameron Barracks at Inverness were occupied in 
1886 Colonel Grant was selected for the charge, and has 
continued ever since, a period of 16 years, his services 
having been retained owing to the war in South Africa. 


AFFECTIONS OF THE EAR IN THE GERMAN ARMY. 

In the German Army 56-2 per cent. of the disability due 
to affections of the ear are referable to the external parts, 
including the tympanum; 38°7 per cent. to the inner 
regions of the auditory apparatus ; and the balance, 6°1 per 
cent., to ‘‘hardness of hearing” independent of any 
appreciable physical changer. Affections of the ear occur 
with greatest frequency in January, July, and November, the 
reasons assigned for their prevalence during these months 
being respectively cold, bathing, and the arrival of 
recruits. Three chief causes of ruptured tympanum are 
mentioned in the official reports: direct violence, diving 
head foremost into water, and the cencussion from heavy 
ordnance. Amongst rarer causes there are insufflation by 
means of instrumente, sneezing, loud speaking as in giving 
the word of command, fits of coughing, vomiting, thunder, 
and foreign bodies, such as pieces of straw, grains of wheat, 
insects, pointed pencils, paper spills, matches, and knitting- 
needles. The form of direct violence which most frequently 
gives rise to rupture of the tympanic membrane is boxing 
on the ear, but the wounds thus produced are said to heal 
very rapidly and without implication of the inner tracts. On 
the other hand, rupture from diving is often followed by 
inflammatory complications, cerebral or meningeal. Ina 
recent compilation of the 13 official reports dealing with the 
health of the German army which have been issued during 
the period from 1873 to 1896 Dr. Villaret states his belief 
that the customary punishment by boxing on the ears 
seldom or never causes rupture of the tympanum in 
healthy and normal subjects. Whenever the accident does 
supervene there is nearly sure to be disease present in a 
chronic or latent form or else some malformation of the 
part which renders it peculiarly susceptible to injury. The 
mortality from disease of the ear is still considerable in 
the German army. During the period from 1873 to 1881 
32 deaths were ascribed to affections of the internal ear. 
Operative interference seems to have been first essayed in 
1881, when two cases of trephining proved fatal. In the 
course of the next five years, however, 13 similar operations 
resulted favourably. In the period from 1888 to 1896 the 
total number of operations for internal disease of the ear 
was 123, with a mortality equal to 18-7 percent. Since 1888 
the instruments required for operations on the ear have been 
regularly supplied to all garrison hospitals, but although 
the number of operations on the ear is steadily rising the 
invaliding is also increasing. From 1873 to 1888 the annual 
discharges from the service on account of disease of the ear 
were at the rate of 0°18 per 1000 of strength, while during 
the period from 1889 to 1896 they were at the rate of 0:31 
per 1000. Dr. Villaret, in conclusion, recommends the 
adoption of the following measures: (1) prohibition of all 
diving head foremost ; (2) a strict auricular examination of 
all soldiers at the beginning of the bathing season; and 
(8) the systematic purification of all water used for 
ablutionary and balneal purposes in order to insure a 
complete freedom from pathogenic germs. 

ENTERIC FEVER IN ARMIES. 

A correspondence has, as our readers are aware, been 
recently taking place in the columns of the Times in regard 
to this subject. It seems to have arisen out of the reported 
results of a commission of inquiry instituted by the American 
War Office into the causes of the outbreaks of enteric fever 


in the military camps of the United States army in 
1898 and the publication of the important paper read by 
Major R. H. Firth, RA.M.C., and Major W. H. Horrocks, 


R.A.M.C., at the late meeting of the British Medical Asso- 
ciation. We called attention in our issue of Oct. 4th 
(p. 945) to the scientific merits of that paper. We need 
scarcely say that the question of the etiology and causation 
of enteric fever is too big and intricate a subject to be 
adequately or usefully discussed in the lay press. Dr. H. E. 
Leigh Canney, who has very prominently interested himself 
in the subject of the causes and prevention of this disease, 
points out in his communication to the 7imes of Oct. 6th 
that the prevention of enteric fever in armies is to he dis- 
cussed at the meeting of the Medical Society of London on 
Oct. 27th. If the discussion is to lead to useful results it 
must be both technical and thorough and it will probably 
not be confined to one meeting. 


‘“Winp SHorTs.” 

A communication from ‘F.RC.S.” in the Times of 
Oct. 7th reopens an old question which has been frequently 
raised by army surgeons in the past—numely, so-called ‘‘ wind 
shots ” producing fatal injuries without any apparent lesion. 
“*F.R.C.S." is convinced that such cases, though, of course, 
comparatively rare, do nevertheless occur, adding that the 
late Sir William Mac Cormac apparently held a similar view, 
and asks that any instances of the sort may be put on record. 
The subject is discussed but differently accounted for, how- 
ever, in the late Sir T. Longmore’s treatise on Gunshot 
Injuries (1895) which is the only work available for reference 
at the moment. In violent explosions by gunpowder or 
otherwise great internal injuries may result from the 
explosive force with little, if any, external lesion. 


THE First ARMY Corps, 

An official memorandum has been issued at Aldershot 
regarding the organisation and distribution of the First 
Army Corps and First Cavalry Brigade with a view to the 
centralisation of command of its various gomponent parts. 
From this it will be seen that among other dispositions field 
hospitals and bearer companies have been allotted to 
brigades, divisions, and corps troops, and that the First 
Army Corps has been modelled on the lines previously 
approved by the War Office. This promises to be a step in 
the right direction in that it will lead to the unification of 
the system on which the troops and medical service have to 
work together in the field and a training at Aldershot will 
thus, as far as this can be done in peace, become a practical 
training for war. 
BARRACK-ROOM LIFE. 

Without entering into the very debateable question of the 
merits and demerits of the cubicle system for barracks we 
may say that large barrack-rooms, accommodating from 30 to 
40 men, if considered in regard to comfort and from a sani- 
tary, social, and administrative or disciplinary point of view, 
compare unfavourably with barrack-rooms of smaller size— 
for 10 or 20 men, for example. It struck us that there was 
much common-sense in what ‘‘An ex-Squadron Sergeant- 
Major” urged in favour of the latter in a recent communica- 
tion to the Standard. The present tendency is, we believe, 
to provide newly constructed barracks with rooms of smaller 
size and on the company principle. 


Correspondence, 


“ Audi alteram partem.” 


THE ELECTION OF THE DIRECT REPRE- 
SENTATIVES ON THE GENERAL 
MEDICAL COUNCIL AND 
THE MEDICAL PRESS. 

To the Editors of THE LANCET. 

S1rs,—May I be allowed a word of criticism on a remark- 
able sentence in Mr. Joseph Smith’s letter of thanks to his 
supporters’ which seems to me to raise a very important 
question? ‘‘I had the whole medical press against me, 
including the British Medical Journal, which, I maintain, 
should have remained neutral.” (The italics are mine.) This 
sentence is hard on Mr. Brown and the General Practitioner, 
but what concerns me more is Mr. Smith's wish to tie the 


1 Vide THE Lancet, Oct. 4th, 1902, p. 951. 
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hand of the editor of the British Medical Journal, 1 am 
disappointed at such a feeling in Mr. Smith and I venture 
to hope that it does not express his permanent opinion. 
The freedom of the press is perhaps exaggerated, 
but it is certainly one of the glories of England and 
it will be a bad day for the medical profession if the 
medical press has its freedom limited. So long as editors 
are fair and above board, so long as they display courage and 
interest and full information, and a faculty of leading, and 
complete independence of persons and cliques, so long 
should they be independent and much praised for their in- 
dependence. It will be another blow at the influence of 
the British Medical Association, in addition to that involved 
in the wooden and mechanical system of representation 
lately introduced at the instance of less than a hundred of 
its members, if its journal is to be silenced in discussing the 
claims of candidates for direct representation. Such a 
change, I need not say, will be still more injurious to direct 
representation itself which must come to grief if it and all 
its would-be representatives cannot bear the fullest dis- 
cussion. T am, Sirs, yours faithfully, 
Highbury-place, N., Oct. 7th, 1902. J. G. GLover. 


SOME OBSERVATIONS ON INTRAVENOUS 
INJECTJONS WITH A DEATH FOLLOW- 
ING THE INJECTION OF ANTI- 
STREPTOCOCCIC SERUM. 

To the Editors of THE LANCET. 


Srrs,—On one occasion two pints of normal saline solution 
which ‘‘felt cold” to the finger of the surgeon and which he 
estimated to be about 85° F. were given intravenously in 
an emergency to a woman who was in a Jow state from long- 
continued sepsis. She had never had convulsions, but within 
10 minutes she began to shiver with great violence and a 
severe rigor resulted, which lasted an hour in spite of the 
administration of a quarter of a grain of morphia and of 
brandy and the application of hot bottles, &c. In another 
case, a lad, aged 15 years, was admitted unconscious and 
apparently moriband, suffering from bubonic plague, with 
the respirations 16 and the temperature 36°5° C. (97°6° F.). 
His pulse was 140 and very feeble. He was given Pasteur's 
“serum antipestens” intravenously. Six bottles were pre- 
pared, but by the time four had been injected (a Roux 
syrioge with a cannula in the median basilic vein being 
used) the boy’s respirations had dropped to five or six a 
minute with most intense respiratory embarrassment and but 
little cyanosis, so I stopped the injection. Strychnine and 
coffee and brandy enema were given and his respira- 
tions and pulse, which had become imperceptible at the 
wrist, gradually improved, so that in two hours his respira- 
tions were 15 and his pulse 110 and his general condition 
was astonishingly good. From this time onwards he im- 
proved rapidly and recovered completely under ordinary 
stimulating treatment. In another case in which plague 
serum was being given intravenously I remember noticing 
intense respiratory distress with great slowing of respiration 
and but slight cyanosis, all of which disappeared in a few 
hours. 

In a fourth case, a married woman, aged 30 years, a strong 
“wiry” subject, admitted with post-puerperal sepsis, was 
treated on ordinary lines by curettage, continuous irrigation, 
&c., for some weeks until finally Douglas’s pouch was opened 
and, later, hysterectomy was performed. She went on fairly 
well for six days, but with a considerable degree of 
bronchitis, the temperature averaging from 378° to 39°C, 
(from 100° to 102:2° F.). On the evening of the sixth day I 
injected into the right median basilic vein (after constricting 
the upper arm and plunging a fine trocar and cannula into 
the distended vein) some ‘‘anti-streptococcic serum” (B., W., 
and Co., Series 68). I injected one bottle (10 cubic 
centimetres) without having warmed it and was about 
to inject a second dose of 10 cubic centimetres when 
the woman instantly uttered a low cry and after a 
few twitching convulsive movements of the head and face 
stopped breathing—that is, she could not have taken more 
than two or three breaths after the first drops of serum 
entered the vein. I noticed that her pupils very quickly 
widened and that her face assumed an ashy pallor, but no 
cyanosis was present. Oxygen, artificial respiration, and the 
battery were tried, all unsuccessfully. Seven minutes after 
she stopped breathing occasional feeble churning movements 


of the heart were audible on direct auscultation, but ten 
minutes after the respiratory stoppage the heart was 
silent and the woman wags dead. As to the cause of 
death (which I believe was certainly attributable to the 
injection of the serum) I do not think ‘‘air embolism” is 
admissible, because immediately after disconnecting the 
syringe barrel from the cannula a few drops of blood exuded 
before I could apply my thumb, showing that there was 
certainly not a negative pressure in the vein. My pro- 
cedure, too, was exactly the same in this case as in many 
other cases in which I have injected serum (including 
two injections of two bottles into this same woman three 
weeks previously when her general condition was not so 
very unsatisfactory). With regard to ‘'cardiac syncope,” 
her respirations ceased immediately though her heart could 
be heard beating seven minutes afterwards. ‘‘ Pulmonary 
embolism” seems very likely, but the serum, though 
not perfectly clear, did not contain any large shreds. 
‘«Immediate effusion into the lungs” suggested itself, 
but no riles were audible in her last two or three 
breaths or while artificial respiration was going on. 
Was the death due to some violent specific action of 
the serum on a debilitated patient? I remember reading of 
a collapse after intravenous use of anti-diphtheritic serum 
but am unable to find the account. I should be glad to hear 
of any similar experiences by others and suggestions as to 
the cause of death. The husband had the body removed 
within an hour of death, precluding the possibility of a post- 
mortem examination. For permission to report this case I 
am indebted to Dr. Connolly. 

Tam, Sirs, yours faithfully, 

R. A. O'BRIEN, M.B., B.S. Melb. 


Brisbane Hospital. 


THE DANGERS OF COMMON COLDS. 
To the Editors of THE LANCET. 


Sirs,—In his letter in THE LANCET of Oct. 4th, p. 957, Dr. 
R. Prosser White calls attentiin to a subject of practical 
importance. In my case coryza b gins with a peculiar feeling 
of dryness in the posterior nare-, sometimes in the throat. 
This is followed in about 24 h-urs by increased secretion 
from the nostrils, watering of the eyes, and other painful 
symptoms. The area of distress goes on increasing for 
three or four days. It occupies the whole nasal passages and 
may get into the frontal sinus. It creeps down the pharynx, 
enters the larynx, and may reach the bronchial tubes. I am 
inclined to think that this disease is infectious. Whether it be 
due to a microbe or some specific morbid process the import- 
ant question comes, Can medicine do nothing to arrest the 
onward spread of the disease by direct applications to the 
spot originally affected, which we can reach by injections 
or by spray? I have tried injections by a glass syringe of 
solutions of boric acid, menthol, laudanum, and nitrate of 
silver. The first of these drugs seems useless; the last 
appeared to me to be the most efficacious in stopping the 
march of the disease ; but it causes painful irritation of its 
own, which, however, soon subsides. I am hopeful that some 
more effectual means will yet be discovered of arresting the 
morbid process ere it has spread widely. 

I an, Sirs, yours faithfully, 
Musselburgh, Oct. Sth, 1902. WILLIAM W. IRELAND. 


THE REPORT OF DR. DARRA MAIR ON 
“SORE-THROAT ILLNESS AT 
DITCHAM.” 

To the Editors of THE LANCET. 


Sirs,—This significant report, about which the members 
of the public health profession are strangely silent, has 
brought into prominence three important facts: (1) the 
extraordinary capacity for spreading disease possessed by 
hospital cases ; (2) the fact that a scarlet fever patient on 
discharge from a hospital may sow broadcast both scarlet 
fever and diphtheria ; and (3) the fact that the mischief thus 
wrought is generally covered up by the definition of a 
“‘return case” as a case which arises in the home 
within three weeks of the return thither of a hospital 
case. Dr. Killick Millard has called attention to 
the fact that not one of the cases which formed 
the subject of Dr. Darra Mair’s investigation occurred 
in the home to which the case child was sent from 
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the Portsmouth Isolation Hospital, all being thus barred 
from inclusion in the list of ‘‘ return cases” of that institu- 
tion. One cannot help wondering with what object this 
definition, which has proved so comforting to lay members 
of sanitary committees when disquieted by the ogre of 
endemic fever, was framed. It is not a standard by which 
anything can be measured. It explains nothing. While it 
sheds no light on anything in particular it screens from 
critical examination facts which tell against the aggregation 
of the infective sick. 1s this its purpose! Not only does 
this definition come short as to time and _ place, 
but it takes no cognisance of the fact that the 
home is probably the last place in which ‘return 
cases" are likely to arise, seeing that, as pointed 
out by Dr. Darra Mair, it is likely that the other 
members of the family have had recent mild (perhap-) 
though temporarily protective attacks, and are not therefore 
8o liable to furnish ‘‘ returns ” as are the friends, neighbourr, 
schoolmates, &c. The admitted evils of aggregation are 
accumulating and in the face of them—serious enough in 
all conscience—it is amazing to observe the consensus of 
determination not to deal with the question of hospital 
miscalled ‘‘isolation ” on its merits. The system had its 
inception in an irrational surmise, for which there was 
not a rag of sanction either of experience or science. 
In an evil hour, and while it was yet on its trial, it became 
municipalised, which is to say immortalised, for then the 
battle-ground was shifted and it was no longer the striving 
of truth against falsehood, but of truth against vested 
interests—against an overwhelming dread of stultification, 

inst a dominating love of power. It ia not the only 
instance in which municipalisation has set the gval to real 
progress and it will not be the last. 

Ian, Sirs, yours faithfully, 
Nottingham, Sept. 20th, 1902. Epwarp Dean Marriott. 


SANITATION AT LEICESTER. 
(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 
(Continued from p. 153.) 


Contaminated Street Dust and the Pavement Problem.— 
Abolition of Pail-closets and Ashpits. 

AMONG the various questions which have received par- 
ticular attention at the hands of the Leicester sanitary 
authorities the influence of the dust and the condition of 
the roads has been especially considered. The inhabitants 
of a town not only breathe but also swallow the dust 
blown up from the streets. It enters their lungs with 
the air and their stomachs by mixing with the saliva 
in their mouths. Further, this dust falls on the food 
stored in pantries, kitchens, and elsewhere and is thus 
eaten with the meals. Therefore the composition of 
street dust becomes a matter of serious import and with 
the aid of bacteriology it is now possible to ascertain 
whether such dust contains pathogenic germs. Mr. E. 
Geor.e Mawbey, M.Inst.C.E and borough surveyor of 
Leicester, has devoted special attention to this question and 
read a paper on the subject at the recent meeting of the 
British Sanitary Institute. When discussing this matter 
Mr. Mawbey placed in my hand a report recently issued by 
Dr. John Norton and Dr. H. Wilson Hake on behalf of the 
Western Australian Agency, describing the result of their 
examination of various specimens of wood paving that had 
been used in the streets of London. They found the bacteria 
of tetanus, malignant cedema, glanders and anthrax, 
streptococci, staphylococci, torul and sarcinr, the bacilius 
proteus, the bacillus subtilis, and the bacillus coli com- 
munis, When guinea-pigs and rabbits were inoculated with 
culture-broth made from this London wood paving they died. 
Other investigators, notably Dr. S. Rideal, have found the 
bacillus enteritidis sporogenes, which is considered by 
several authorities to be connected with the presence of 
diarrhea in human beings. Of course, macadamised roads 
and the spaces between the pavement stones are still more 
absorbent and thus street dust may become very dangerous 
unless great care is taken to keep the streets thoroughly 
clean. It is in this respect that the sanitary authorities of 
Leicester have shown considerable energy and enterprise. 
They spend £10,000 a year solely for the sweeping and 
watering of the streets. ‘he street boys employed by the 
corporation pick up no less than 450 tons of horse-droppings 


in the course of the year. Altogether the sweepings from 
the roads and streets of the borough amount to some 
18,000 tons per annum. These sweepings comprise the 
excreta of a great number of animals besides horses. 
There are dogs and cats and these domestic pets being 
largely fed on animal matter more or less decayed their 
excreta are likely to be particularly dangerous. Then there 
are the cows, sheep, and other cattle driven through the 
streets to the slaughter-houses. Indeed, one of the argu- 
ments in favour of a single municipal slaughter-houre, con- 
veniently situated, is that it wuld lessen the soiling of the 
streets. 

The question of the dogs is more serious than appears at 
first sight. In the borough of Leicester alone there were, 
at the commencement of the year, no less than 7280 dog 
licences istued. All these dogs daily contribute to the 
soiling of the streets. Then very offensive offal from the 
various private slaughter-houses is conveyed through the 
streets and occasionally spilt, and there are slops, fish offal, 
droppings from fowls, and the Jike. To all this decom- 
posing organic matter must be added the direct pathogenic 
contamination caused by di-eased persons spitting in the 
streets and shops. In hot dry weather dust, in spite of the 
constant watering, is readily formed and it settles on the 
fruit-, vegetables, sweets, and other eatables exposed for 
sale in the streeta and chops. It is also during such 
weather that diarrhoea is especially prevalent. Then, when 
rain comes, it is a well-known fact that the first washings 
from the streets that reach the sewers are particularly 
foul. Bat all this very foul water does not reach the 
sewers A portion of it sinks between the pavement 
stones and in the earth surrounding the fragments of 
macadam stone, where it is stored ready to form more 
dust on the return of dry weather. But for the fact. 
that nature provides her own remedy the consequences 
would, indeed, be most serious. The foul matter is 
broken up and oxidixed and the process of nitrification 
ultimately purifies that which would otherwise produce 
appalling epidemics. Still, this process requires time and 
in narrow. crowded streets where there is much pollution 
and but little air space or sunshine it cannot be accom- 
plished with sufficient rapidity ; therefore the endeavours of 
nature must be supplemented by the work of man and hence 
the necersity of very efficient scavenging. 

In view of all these facts the authorities at Leicester are 
spending more than is usually done in the mere watering and 
sweeping of the streets. In many towns there is a tendency 
to keep the main or show streets clean and to neglect the 
smaller and poorer streetx. If there is to be any negligence 
at all it ix surely the broad and handsome streets that could 
with the least risk dispense with watering and sweeping. It 
is to prevent tne formation and blowing about of dust that 
the streets must he frequently watered. In the hope of dis- 
infecting such dust. as may nevertheless accumulate the 
Leicester authorities place disinfectant blocks in the water- 
carts. In other towns permanganate of potassium is used 
and it would be of great practical service if bacterio- 
logical experiments could be made so as to show which 
disinfectant is most effective for the watering of the 
streets. Mr. Mawbey, as borough surveyor, has made a 
series of recommendations. He urges that cab-ranks 
should not only be washed and disinfected daily but that 
they should be provided with impervious pavement or 
cement concrete. With regard to sweeping machines, he 
is in favour of motor vehicles. ‘They are not only more 
easy to work but. they prevent the pollution of streets by 
the use of horses. Indeed, electric traction and self-pro 
pelled vehicles will effect a considerable improvement in 
the condition of the streets. The motor-car, however. is a 
mixed blessing It does not soil the street ax horses do but 
it raises a terrible amount of dust and helps to disseminate 
whatever contamination may be in existence. The ideal, of 
course, would be to have a perfectly water-tight pavement. 
Such a pavement I have recently seen in a street in 
Nottingham. It is a sort of macadam mixed with tar 
and other ingredients and has become as hard and as solid 
as stone. From a sanitary point of view this is excellent, 
but it is very inconvenient, for it literally locks up the 
surface of the street and there is no digging down to reach 
the drain-pipes, the sewers, or other services, such as gas- or 
water-pipes, that may be underneath. 

Far more dangerous, however, than the dust generated in 
the streets is that which is blown out of the pail-closets and 
the privy ashpits. These are in the courts and in the backs 
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of the houses and the dust from them falls on the food and | 


plates that are in the sculleries and kitchens which are also 
generally at the backs of the houses. But some portion of 
such dust is also blown through the passages and court 
entrances and thus reaches the streets. In this respect 
the sanitary authorities have pruceeded with commendable 
vigour during the last two or three years. There were 
some 6700 pail-closets in Leicester and it had often 
been urged that they were a cau-e of typhoid fever in 
poor and overcrowded quarters. The corporation therefore 
determined to abolish all the pails in the town. Whenever 
the medical officer of health reported that they were 
nuisances notices were served for their abolition, but at 
the same time the corporation obtained powers to help in 
this work of transformation. For the small cottage property 
it cost about £7 to convert a pail-closet into a water-closet 
and tv connect it with the sewer. The authorities contri- 
buted about £3 towards thix outlay and the owner of the 
house paid the rest. The medical officer was able to certify 
that nearly all the pail-closets were nuisances and thus the 
owners were compelled to alter them and to pay a part. of the 
cost. Ina very few instances where thix could not be done 
the corporation paid for the entire cost of the conversion, 
Nor was there any difficulty in dealing with contractors 
engaged in removing the soil from the pails. Such con 
tractors only existed in the areas added to the boreugh 
under the Extension Act of 1891, but they raised no objec- 
tions. In the old limits of the borough the pails had been 
removed by the servants of the corporation, but now there 
wemain hardly any pail-closetx in Leicester. 

Together with the abolition of the puail-closet. efforts have 
also been made to cloxe up all the a-h or reluse pits and to 
replace these by portable metallic bins. These bins are a 
great improvement, but difficulties still arise among the 
poorer and more careless sections of the population. Instead 
-of carefully placing their a-hes or refuse in the bin and 
then covering it up with tne lid the refuse is thrown in so 
careles-ly that a portion fallx outside and thus again gives 
rise to injurious du-t. In some cases where ‘he lid of an 
empty bin was fa-tened on with string the inhabitants, 
instead of taking the trouble to cut the string, threw their 
refuse and ashe~ on to the ground outside the bin. With 
such people constant scavenging ie necessary and it is 
satisfactory to note that at Leicester xpecial care is devoted 
to secure effective scavenging. 

(To be continued.) 
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The Delamere Sanatorium. 

THE Delamere Sanatorium, as the new branch of the 
Manchester and Salford Hospital for Consumption and 
Diseases of the Chest and Throat is sure to be called, is a 
most important addition to the means which Manchester 
possesses for combating tuberculosix. It owes it» origin to 
the munificence of Mr. W. J. Crossley who has given it for 
the benefit of the community at a cost. of £70,000 or £75,000. 
Towards its endowment a sum of £100,000 ix now being 
raised. The site extends over 70 acres and ix about three 
miles from Mouldsworth, 'elamere, and Frodsham. It 
is 450 feet above sea level, is well wooded, and com- 
mands extensive views The main building has a front- 

e of 310 feet and will sccommodate 90 patients. 
There will be a detached adwinistrative block. The north 
side of the building will contain on the ground floor a dining 
hall and a chapel for 120 persons. There will be four wards 
for six beds and 10 for four beds, while the rest will be 
single bedrooms. ‘The windows will be as large as possible 
and spacious sitting-rooms and open-air balconies will be pro- 
vided. Before these lines are posted the ceremony of laying 
memorial stones will have taken place; Mrs. Crossley, the 
Bishop of Manche-ter, the Lord Mayor, Dr. Arthur Ran<ome, 
and Dr. J. Niven all taking part in the ceremony of placing 
the stones. 

The Baguley Hospital. 

The hospital at Baguley, near Altrincham, which has been 
provided for infectious diseaxes by the Withington district 
council, was publicly opened on Oct. 4th by Lord Derby. It 
is intended for the reception of 100 patients and it has been 
built at a cost of something over £65,000. For many 


years pa-t the infectious cases from the Withington district 
have been received at Monsall, but the Manchester corpora- 
tion now requires the whole of the accommodation, so 
that the neighbouring sanitary authorities have been 
thrown upon their own resources. After much difticulty— 
for, as Lord Derby observed, ‘everybody said that patients 
suffering from infectious disease should be segregated, but no 
one desired them for neighbours ”"—the Withington council 
obtained 32 acres of land at Baguley, 12 of which have 
been inelosed for the new hospital. It must, however, be 
looked upon as a sort of codperative institution, as it is to 
serve for the several districts of Levenshulme. Moss Side, 
and Bucklow. The Bucklow joint board is to have 30 beds 
reserved for its use at. an annual charge of £8 per bed, the 
Moss Side council 20 beds at £19 12s. 7d per bed, and 
Levenshulme 10 beds at a similar charge. In addition, 30s. 
a week are to be paid fur each patient, and the Withington 
council reserves the right to ure the beds when they are 
nut required by the other authorities. This arrangement 
is to hold for 30 years. The hospital has added 54:/. 
in the pound to the rates of the di-trict. This will no 
doubt be resented by some, especially as there is an 
unusually grievous wail throughout the land at the rapid 
increase of rates, but in this instance the money laid out on 
the huspital has been well and economically spent, and it 
will probably save the ratepayers more than the 54d. in the 
peund. As the Lord Mayor of Manchester, who was pre-ent, 
said : ‘*Many years of municipal work had taught him that 
the toughest work of all was sanitary work. It was 
criticised by out-iders, who-e criticism was often rash, and 
also by members of the corporation.” It seems, hy the way, 
as if the word ** huspital"” was soon to be ousted by that of 
‘tsanatorium.” There is the sanatoriam—indeed, the sana- 
toriums, at Delamere, fur Liverpool as well as Manchester is 
represented—there are sanatoriums all over the country, and 
this intectious disease hospital is also dubbed a ‘‘sana- 
torium ” by the local press. 


ize giving at the Victoria De»tal Hospital. 

The prizes gained by s‘udents a* the Victoria Dental Hos- 
pital were given at the: Owens College on Sept. 30th, Dr. 
J. J. Cox presiding. The prizes were handed to the winners 
by Professor W. Stirling, who delivered an address on the 
History of Ang:thesia anc the Benefits derived from it. 
Dr. Cox advocated greater attention being given to the teeth 
between the ages of five and 25 years, the result of which 
would be a much better developed and more healthy race. 
He raid that it was to be hoped that before long dental 
surgeo:s would be appointed to take care of the teeth of 
children in rate-rupported public schools and in reforma- 
tories, alxo that the War Office might appoint dentists as a 
branch of the medical staff. He said that it was absurd to 
deal with the care of soldiers’ teeth as in the South African 
war, when six dentists were sent out to look after the teeth of 
200,000 men scattered over an enormous area of country. He 
thought that all dental -~urgeons should be qualified medical 
men and he suggested that perhaps some subjects not quite 
necessary for the dental profession might be omitted and ‘‘a 
modified and shorter curriculum arranged which would allow 
of the Owens College granting a degree in dental surgery. 
By this means dental surgery would soon take its proper 
place as a branch of the general medical profession” The 
dean of the hospital stated that though over 20,000 cases 
were treated at the hospital last year the dental needs of the 
poor of Manchester, Salford, and the district generally were 
only touched at the very fringe. 


Hopital Accommodation at Stockport. 

At the meeting of the county borough council of Stock- 
port on Oct. Ist the sanitary committee reported its 
intention to increase the accommodation at the borough 
isolation hospita'. It is proposed to erect ‘‘a combined 
ob-ervation and typhoid fever block, with two wards of 
four beds each on the ground floor,.and one ward of eight 
beds on the floor above.” 

Deceiving the Inspector. 

At the tame meeting of the county borough council 
of Stockport charges were referred to ielating to the 
sewage works. They were (1) that it had been the 
practice to post sentinels to watch for the approach 
of the Mersey and Irwell inspector, and (2) that to 
deceive the inspector the sluice gate had been secretly 
opened to pass sludge into the river, The chairman 
of the sewage outfall committce, however, explained that 
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it was impossible to deceive the inspector in the manner 
alleged. It is remarkable how many impossible things are 
done. Many years ago the system of signalling the approach 
of the Government inspector of chemical works was ex- 
plained to me, by which over a wide district of Lancashire 
in a very short time the various works had made all snug 
and in accordance with well-understood requirements so that 
when the inspector arrived no noxious fumes were poured 
out into the air and all was just as it should be. fhe 
system almost rivalled that which is said to be in vogue 
among the natives of South Africa and of India, by which 
news is conveyed with mysterious rapidity, far outstripping 
our slower and less subtle methods. 
The Royal Injirmary. 

The committee of trustees of the Manchester Royal 
Infirmary which was recently formed to oppose the re- 
building of the infirmary on the present site held a 
meeting last week, Mr. Joseph Bell presiding. A resolu- 
tion was passed to inform the infirmary board that 
they will assist at the meeting of trustees to be held 
on Oct. 16th in passing any necessary rules to allow 
of the re-ignation of the board of management at any 
times not provided for, and ‘that this committee 
understands that no new board will be nominated at that 
meeting.” Also ‘That the above-mentioned meeting of 
trustees be asked to confirm the policy that there shall be ‘no 
re-building on the Piccadilly site, and that a new infirmary 
be built at Stanley Grove without delay, unle<s a better site 
offers." There seems to be a chance fur the scheme of an 
art gallery and library fur the city on the Piccadilly site 
being revived, for an offer of about £150.000 for the site of 
the old town hall, now the free reference library, has 
already been received. This sum would go some way 
towards providing the purchase money for the present 
infirmary site. 

Treatment of Skin Diseases in Manchester. 

The premises at present used for the Hospital for Diseases 
of the Skin in Quay-street are quite inadequate for their 
purpose, ahd an effort is being made to raise £35,000 to 
build a new hospital. A special meeting on the subject was 
held in the town hall on Oct.’ 3rd, the Lord Mayor pre- 
siding. A resolution was passed recommending ‘the new 
building scheme to the support of all who are interested in 
the amelioration of human suffering, and especially of the 
poor who otherwise cannot receive efficient help.” During 
the eight months of the present year the number of 
attendances of patients has been 36,385. Mr. W. J. 
Crossley said that at least 25 beds were necessary and that 
no doubt it would cost from £60 to £80 annually to main- 
tain them. He thought that there was no need to fear 
but that Manchester would provide the £35,000. Sir W. 
Bailey, referring to the light treatment, said that Queen 
Alexandra paid for the first set of apparatus for a London 
hospital and it was interesting to Manchester citizens to 
know that the second institution to begin the light treatment 
was in Manchester. 

Oct. 7th. 
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Lunacy in Ireland. 


THE fifty-first report of the Inspectors of Lunatics, Ireland, 
deals with the conditions prevailing during the year 1901 in 
the district, criminal, and private lunatic a-ylums of lreland. 
The total number of lunatics in establishments on Jan. 1st, 
1902, was 21,630, as against 21,169 on the same date of the 
previous year, or an increase of 461 patients for the year, 
which compares unfavourably with the corresponding in- 
crease for the year 1900, which was 306. ‘his increase 
tefers to patients in both public and private asylums. ‘The 
admissions to district asylums dnring the year amounted to 
3572, while for private asylums the number was 209. The 
rate of increase of admissions is shown by comparing the 
statistics for decennial periods. us for the decade 1881 
to 1890 the average annual admissions to district asylums 
were 2792, while tor the decade 1891 to 1900 the number was 
3302. For private asylums the average figures for the corre- 
sponding decades were 157 and 184 per annum. The total 
number of lunatics and idivts in Ireland in 1851 was equal to 
a ratio of 1 to 657 of the population ; in 1861 it was 1 to 
411; in 1871, it was 1 to 328; in 1881 it was 1 to 281; in 


1891 it was 1 to 222; and in 190] it was 1 to 178. ‘The 
total number of patients discharged as recovered from all 
institutions amounted ‘to 1303 during the year, or 7*7 per 
cent. of the average number resident. The deaths during the 
year amounted to 1257, or 7°5 per cent. as calculated on the 
same basis. Of the deaths two were from homicide and four 
from suicide, 47 were due to general paralysis of the insane, 
108 to cardiac disease, 313 to pulmonary tuberculosis, and 
the rest to other causes. Outbreaks of zymotic disease in the 
form of dysentery, erysipelas, typhoid fever, and influenza 
occurred to a marked extent in the asylums at Ballin- 
asloe, Castlebar, Cork, Downpatrick, Monaghan, Mullingar, 
and Richmond, while those at Armagh, Carluw, and Ennis 
were reported free from such outbreaks. The accommodation 
for the insane poor in Ireland is, adds the report, in many 
districts still insufficient. In 12 out of the 24 public asylums 
steps are being taken to provide additional accommodation. 
The inspectors advert to the necessity of providing a separate 
institution for the care and training of idiot and imbecile 
pauper children who are at present in workhouses or in the 
charge of friends and relatives, and for whom no provision 
of the kind referred to exists. 


The Royal College of Physicians of Ireland and the New 
Lord Lieutenant. 

The Karl of Dudley, the new Lord Lieutenant of Ireland, 
received on Sept. 30th, at Dublin Castle, an address from 
the Royal College of Physicians of Ireland which cordially 
welcomed him to the country in his official position. The 
addrers also cungratulated the King through his representa- 
tive upon his recovery from his recent illness und expressed: 
the hope that His Majesty would be able at no distant date 
to visit Ireland iu persun. ‘The deputation comprised the- 
following Fellows: Sir Christopher J. Nixon (President 
of the College), Dr. Joseph M. Redmond (Vice-President), 
Dr. Wallace Beatty, Dr. J. Byrne Coleman, C.M.G., Sir 
Francis R. Cruise, Dr. Henry C. Drury, Sir George F. Duffey, 
Dr. Jobn Magee Finny, Mr. Andrew John Horne, Dr. Henry 
Jellett, Deputy Surgeon-General Christopher Joynt, Mr. 
A. Nixon Montgomery, Sir J. W. Moore, Dr. George J. 
Peacocke, Dr. J. F. Pollock, Dr. W. G. Smith, Mr. W. L. 
Symes, Mr. E. Hastings Tweedy, Mr. T. Henry Wilson, Dr. 
W. A. Winter, and Dr. James Craig (Regi-trar) who read the 
address. His Excellency made a suitable and appreciative 
reply. 


Notification of Infectious Diseases in Kingstorn. 

The Jrish Times of Oct. 7th contained a leading article 
congratulating the Kingstown urban district counci! on the 
determinatiun to which it had come on the previous day. 
By a majority of four the council devided to adopt the 
Infectious Diseases Act, 1889, and the Infectious Diseases 
Prevention Act, 1890, thus falling into line with the city of 
Dublin and the urban areas of Blackrock, Dalkey, and Bray. 
The fact that an outbreak of diphtheria was requirea in order 
to induce the authorities at Kingstown to adopt the Acts 
does not seem a reason why they merit much congratulation. 

Pulmonary Tubercklosis in Belfast. 

A paper read by Mr. Robert Brown (secretary of the 
Ulster Association for the Prevention of ‘fuberculosis) 
in the Economic Section of the British Association for 
the Advancement of Science in Belfast has raised consider- 
able interest in the question of the causes and prevention 
of pulmonary tuberculosis and there has been some im- 
portant correspondence in the Belfast press on the matter. 
As far as Belfast and the north of Ireland are concerned 
tuberculosis is not only most prevalent but statistics would, 
it is feared, tend to show that the disease is not, a» in other 
places, diminishiag. 1u grappling with the question of the 
prevention of sucb a disease in Belfast no progress will be 
made until some plan for the notification of the disease is 
arranged, and as far as Belfast is concerned the registra- 
tion of deaths in that @ity is grossly deficient. At present 
in Belfast, the central public health authority cannot tell 
for a period of three months even where a person has died 
in many cases. It is this want of knowledge ot the place 
vf death that is really the crux of the whole question at 
present, and until the central authority has the power 
immediately after the death of a phtbisical patient to locate 
the place ot death and to take means to disinfect the house 
the chance of really preventing the spread of the disease is 
minimised to a very great extent. 


The Smiley Cottage Hospital. 
The foundation-stone of the Smiley Cottage Hospital, 
the gift of Mr. Hugh Smiley to Larne, has been 
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laid by his wife. An excellent site has been pro- 
vided in a commanding and elevated situation. The 
hospital, for which the sum of £10,000 has been provided 
by Mr. Smiley, will have a frontage of 140 feet and an 
extended back of 80 feet and will consi~t of a central 
block with wings on either side, each to accommodate 10 
adult patients. This institution, when finished, will be 
of the greatest service to the inhabitants of Larne. 
Royal Hospital Saturday Collection, Belfast. 

The collection for the Royal Victoria Hospital, Belfast, 
which took place in the streets on Sept. 18th, amounted 
to £403 after the payment of necessary expenses. i 

Chair of Physiology in Queen's College, Belfast 

Dr. T. H. Milroy, assistant to Professor E. A. Schiifer of 
Edinburgh, has been appointed to the Dunville professorship 
of physiology in Queen's College, Belfast. 

Health of Belfast. 

At the monthly meeting of the city council of Belfast, 
held on Oct. Ist, it was reported that the death-rate of 
Belfast still keeps low, 17:2 per 1000, as compared with 22 
in the corresponding period of last year. The number of 
cases of zymotic disease notified were less than half of those 
notified during the same period of last year. The number 
of cases of typhoid fever was 100, while in the correspond- 
ing period of 1901 they were 374. On Sept. 2nd and 3rd 
there was a heavy rainfall; on the former day the rain gauge 
at the waterworks gave a reading of 2:35 and on the latter 
1-03, making a total of 3-38 inches during the two days. 
This excessive rainfall caused serious flooding in many parts 
of the city and apart from the inconvenience and danger 
caused thereby the flooding of the lower parts of the houses 
must necessarily be a source of danger to the ifhabitants 
living therein. The city surveyor of Belfast has presented a 
report to the works and improvement committees in reference 
to this disastrous flooding which has now occurred on two 
separate occasions within the past year. Various causes 
(abnormal rainfall, overflowing of the rivers, insufficiency of 
the bridges to let the water through by reason of which the 
water flowed out of its natural bed, and blocking of weirs) 
were assigned and suggestions (such as tapping the rivers 
at their upper reaches and conducting the water directly to 
the tideway by means of culverts) were made to solve the 
difficulty. It was decided to print the surveyor’s report 
and to submit it to the members of these committees for 
further consideration. 

Death of James Dickson, M.D. R.U.T., M.R.C.8. Eng., JP. 

I regret to announce the death of Dr. James Dickson, 
which took place in Dublin on Oct. 3rd. The deceased 
has for 45 years been the leading physician in Bally- 
nahinch, co. Down, where in addition to a very large 
prectice he was dispensary medical officer. ‘Three years ago 
e relinquished practice and went to reside in Ashville, 
Killinchy, co. Down. ‘Two weeks ago he went to Dublin to 
undergo an operation but acute bronchitis set in and carried 
him off. He was buried at Killyleagh, co. Down, on 
Oct. 6th. As a very skilful medical man. a trasted friend, 
and as a most honourable man, Dr. Dickson was greatly 
respected among a very large clicntéle of patients. He was 
a justice of the peace of the county of Down. 

Oct. 7th. 
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The Cause of Death in the Case of the late M. Zola. 

THERE is great discussion at the present time in the 
columns of the press as to the causes of the death of Zola. 
After reading the official reports it may confidently be stated 
that he succumbed owing to two causes, the one poisoning 
by carbon monoxide from which he might have recovered had 
he been rescued in time as was the case with his wife, and 
the other asphyxiation from carbon dioxide, an irrespirable 
gas which had spread out all over the floor of the room which 
was firmly closed up. He fell into this bath of carbon 
dioxide when he got out of bed and was seized with vertigo. 
The post-murtem examination revealed the presence of a 
amall quantity of carbon monoxide in the blood and in the 
viscera. The organs, with the exception of a slight degree of 
old sclerosis of one kidney, were all healthy. The primary 
cause of the catastrophe was a defective stove in which a 


servant during the day had tried to light a fire made of 
blocks of compressed charcoal. The fire apparently would 
not light and the servant went away without noticing that 
combustion had really begun. It smouldered all day and 
during the night and in this deceptive manner gave out 
deleterious gases which filled the room, for the flue of the 
stove was choked up. 
Fetioide from the Religious Point of View. 

The old problem as to whether an accoucheur has the right 
to kill the child to save the mother has again been brought 
forward by the publication of a book entitled ‘‘ Le Médecin 
Chrétien.” The work is a course of practical lessons in 
medical deontology and is written by two professors of the 
Catholic University of Lille, M. Moureau and M. Laverand. 
Here are their conclusions : (1) embryotomy upon a living 
child is forbidden absolutely ; (2) abortion, even as the 
last resource to save the mother, is strictly forbidden ; 
(3) laparotomy to extract a living or presumably living 
child in cases of extra-uterine pregnancy is forbidden 
for the same reasons as embryotomy or abortion, the fact 
that the pregnancy is extra-uterine making no change in the 
moral rules applicable to a normal pregnancy. These 
propositions, formulated, it would appear, in accordance 
with the decrees of the Sacred Congregation of the Holy 
Office, have greatly disturbed a certain number of medical 
men, not only from their own conscientious point of view, 
but also from the fear that if once they came to the ears of 
the public the consequences would be deplorable. Already: 
there exists a school of French accoucheurs which in a some- 
what disquieting manner affects the right of inristing on 
performing operations un the mother which it thinks fitting 
for the preservation of the child, such ay Cesarean section 
or symphysiotomy. On account of this school an opinion 
was put forward some two years ago by the consultative 
committee of the Assistance Publique that the accoucheur’s 
duty was to lay the state of the case plainly before the 
mother and then to abide by her decision. Dr. Thoyer- 
Rozat, writing in the Presse Médicale with a view of calming 
the scruples of Roman Catholic medical men, points out 
that a decree of the Holy Office has not the force of a law 
for Roman Catholics. A Papal Bull is necessary for this 
and such Ball has not been signed with regard to the matter 
in hand. Further, Dr. Thoyer-Rozat shows that the essay of 
M. Moureau and M. Laverand is incomplete, for they have 
taken no account of cases of severe dystocia or mon- 
strosity where the infant is hardly viable and where the 
course recommended by them would lead to two deaths 
instead of one. As to cares of extra-uterine pregnancy 
manual dexterity and diagnosis have advanced so of late 
years that the physician ought to be left to decide according 
to his ¢ons: ience as to the right to operate at an early date, 
for the chances of the foetus living in the future are in 
such cases infinitesimal. 

Kthyl Chloride as an Anesthetic. 

At the recent meeting of the Scciety of Surgery M. Le 
Dentu read ac mmunicatinn supplied by M. Girard, a naval 
surgeon, dealing with 78 cases of anesthesia by ethyl 
chloride in the human subject and with 75 cases in animals, 
These cases contirm what is already known about this anxs- 
thetic. A short pre anesthetic period, the almost complete 
absence of muscular excitement, the abrupt appearance of 
anesthesia, suppression of the corneal reflex and dilatation 
of the pupil when general sen-ibility has disappeared, and 
an almost instantaneous awakening followed by no headache, 
or malaise—such are the characteristics of this anwsthetic. 
The anzesthesia is fleeting and can only be prolonged by 
giving the patient succe-sive doses at rea onable intervals. 
Accordingly ethyl chloride is scarcely ever employed in 
lengthy operations except as a preliminary to chloroform 
or ether where it shortens the period of excitement. 

Oct. Tth. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT. ) 
Medical Congress: s. 

In Germany the medical congresses usually meet in 
September, this month being specially convenient for these 
gatherings as the vacations of the universities and the various 
medical societies are then in progress. A considerable 
number of congresses have therefore just been held. One of 
the most important wax the annual meeting of the German 
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Association of Naturalists and Medical Men, which this year 
denarted from its habitual cour-e by meeting outside the 
boundaries of the German Empire —namely, in Carlsbad, the 
celebrated watering-place in Bohemia It was theref«re 
representatives of the Austrian Government who played the 
part of host, and at the inaugural meeting, held under 
the presidency of Professor Heubner of Berlin, the 
Austrian Minister of Education, amid immense applau-e, 
discoursed on the unity of German science independently of 
political frontiers, Other addresses of welcome were 
delivered by representatives of the town of Carlsbad, of the 
local medical profession, and of the German University of 
Prague. The proceedings of the fir-t general meeting then 
began with addres-es delivered by Professor Hofmeister of 
Strassburg on the Structure of Albuminous Molecoles. by 
Professor Weber of Am-terdam on the Malay Archipelago 
and its Fauna, and by Dr. Voller of Hamburg on Wireless 
Telegraphy. At the second general meeting addresses were 
delivered by Professor von Kiselsberg of Vienna on the 
Function of the Thyroid Gland, by Professor Wettstein of 
Vienna on Neo-Lamarcki-mus, and by Dr. von Miller of 
Munich on Nature and Electrical Technique. At a general 
meeting of the 17 melical sections of the association Pro- 
fe-sor Leube read a paper on Physiological Albuminuria. At 
a joint meeting of the sections of surgery and of clinical 
medicine a very interesting discus:ion took place on Cuole- 
lithiasis, Next year the association will meet at Cassel.—The 
German Association of Public Health met in Munich, Pro- 
fessor Carl Fraenkel of Halle being in the chair. The first 
subject of discussion was the control of rivers, canals, &c., 
the introductory paper being read by Professor Gaertner of 
Jena. Dr. K. Grassmann of Munich read a paper on the 
Influence of Unqualified Medical Practice on the Public 
Health; he was strongly in favour of legislation against 
quackery. Professor Emmerich of Munich spoke on some 
hygienic aspects of the baking industry with especial refer- 
ence to the injury done to the health of bakers by their 
excessively long houts of work. He recommended that this 
business should be carried on in large factories and not as 
at present in numerous small bakehouses. A third subject 
of discussion was the hygiene of dwelling-houses.—The 
Association of Medical Officers of Railways met in Munich 
at the same time as the German Association of Pablic Health 
and the meeting was attended by no less than 708 members 
coming from every part of Germany, a number far exceeding 
the attendance at the Congress of Public Health Pro- 
fe-sor Eversbusch of Munich showed an apparatus for testing 
the acuteness of colour vision. In this apparatus the 
signals displayed on railways and also mist, fog, and other 
circumstances affecting the visibility of the signals were re- 
produced. Dr. Zeitlmann read a paper on the Morbidity 
and Mortality of the Railway Men in Bavaria. Dr. Raab of 
Nuremberg read a paper on Spirit-drinking among Railway 
Men. Dr. Schwechten of Berlin read a paper on First Aid 
in Accidents, after which the members proceeded to the 
central railway station where models of carriages furnished 
with requisites for the conveyance and treatment of injured 
persons were shown.—The Association of the Prussian 
Government Medical Officers held a meeting at Cassel and 
papers were read on Legislation relative to Infectious 
Diseases and on the Hygienic Supervision of Schools. 


Statistios af Mcdical Students 

According to the records of the statistical office pub- 
lished by Dr. Heimann in the Deutsche Medicinische Wochen- 
sohrift there ix at last a decrease in the number of medical 
students. It is indeed high time that the present overcrowd- 
ing of the professign should abate, for Germany is the only 
country in Europe in which the number of medical students 
has doubled within 10 years, rising from 4017 in 1880 to 8724 
in 1890. In 1900 there were only 7433 medical students 
registered, so that the average proportion of medical student 
to each million of the population was 174 in the period 
1885-90 and only 143 in the period 1895-1900 Of all the 
German universities Munich and Berlin have the greatest 
number of medical students. 


Professor Virch: 1's Successor. 

According to the daily press Professor Orth of Gottingen 
has been appointed successor to the late Professor Virchuw. 
Professor Orth, a son of a well-known physician at the 
famous spa of Ems, was assistant to his celebrated pre- 
decessor at the Berlin Pathological Institute from 1873 to 
1879 and was eventually appointed ordinary professor of 
pathological anatomy at Géttingen. He has brought out 


text books on normal histology and on pathological anatomy, 
in which prominence is given to Professor Virchow's views 
and he has recently commenced a handbook of pathology. 
He has done valuable work in bacteriology and in the 
pathology of tuberculosis. 

The Early Diagnosis of Jaundice. 

Dr. Hamel, assistant in the Berlin Medical Clinic of the 
late Professor Gerhardt, describes in the Deutsche Medivin- 
ische Wochenschrift a method of ascertaining the presence 
of jaundice at an early date when the yellowich hue of the 
skin is not yet marked. He points out that in the early 
stages of jaundice the examination of the urine often fails 
because bilirubin does not usually make its appearance 
until afterwards. He therefore recommends in doubtful 
cases an examination of the blood serum of the patients, 
for as the abnormal colour of the skin, the mucous 
membranes, and other parts is caused by yellowness of 
the rerum, it is in the serum that this symptom 
will be first appreciable. Normal serum is a colour- 
less fluid, so that even a slight degree of jaundice will 
be distinctly visible ‘The serum test was useful in cases 
where the symptoms of illness have apparently di-appeared 
but pigmentation of the skin continues to exit. The serum 
is obtained by making a slight puncture in the lobule of the 
ear and introducing from 15 to 20 drops of blood into a 
capillary tube which is closed ai both ends by wax. The 
tube ix then placed in a vertical position, the result being 
that after a few hours the serum separates from the clot and 
may be easily examined. 

Oct. 6th. 


e NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Free Milk in New York. 

Mr. Natsan Straus has now for 11 summers given 
pure fresh milk to the young children of New York city. In 
the middle of September 10 of the 14 milk stations were 
closed, but the remaining four will be carried on through- 
out the winter. In the courre of the summer which has 
just ended 976,040 bottles of pasteurised milk and milk 
food were dispensed, besides about 1,000,000 glasses of 
raw and pasteurised milk which were consumed at the 
stations. The greater portion of the milk has been 
distributed to. the ailing children of the tenements of 
the east and west sides of the city. All physicians prac- 
tising among the poor, the summer corps of physicians 
of the Department of Health, and charitable societies 
have codperated in this good work. The low death-rate 
among children under five years of age in New York 
is largely attributed to the distribution of pasteurised 
and modified milk from tre milk stations maintained 
by Mr. Nathan Straua. According to Dr. J. Corwin 
Mahey, of the bacteriological laboratory of the Depart- 
ment of Health, the statistics of that department indicate 
that the death-rate among children under five years of age 
has steadily decreased concurrently with the increase in the 
distribution of pasteurised milk. This death-rate during the 
hottest months of the year—June, July, and August—when 
the danger to infant life is greatest, has been reduced from 
126 per 1000 in 1891 to 63°6 per 1000 in the season just 
passed. Further than this, a careful investigation of the vital 
statistics will show that a very low death-rate for children is 
characteristic of those sections of the city where the dis- 
tributing depdts of the Nathan Straus Laboratory are 
located. The foregoing statement is a magnificent testimony 
to the philanthropic work of Mr. Straus and might serve to 
spur on rich men in all large cities to emulate his generosity. 


Small-pox in the United States. 

‘The remarkable recrude<cence of small-gox in the United 
States which commenced about two yearx ago shows but 
little signs of abating. ‘Tbe direase is prevalent in almost 
every part of the country. The causes of this long pro- 
tracted epidemic are attributed partly to returning soldiers 
from Cuba and the Philippines—the latter islands being a 
constant home of the disease—and to the laxness with 
which preventive and repressive measures have been, and 
are still, carried out. Vaccination in particular has been 
allowed in many parts of America to fall into something 
approaching desuetude, or rather, perhaps, it may be said 
to have been performed in a comewhat perfunctory manner. 
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The type of the disease throughout the epidemic has 
been mild—that is, the mortality has been extremely 
low, being estimated at 1 or 05 per cent. Of course, 
the mildness of the cases has added to the difficulty 
of dealing effectively with the epidemic. Stringent 
measures of quarantine have been neglected. There is 
no doubt that if the community does not come to a realisa- 
tion of the value of vaccination the epidemic is certain 
to spread. No confidence can be placed in the continuance 
of the present low mortality The assumption that the germ 
in the present outbreak is of lessened virulence constitutes 
no sound foundation for the belief that this condition will 
endure. A tropical climate may have weakened the 
virulence of the germ, but under altered conditions it may 
again acquire its ordinary deadly properties. There is thus 
the probability that unless measures are enforced to stamp 
out or to check the epidemic the disease will not only spread 
in the future but there will be a great increase in the 
mortality. 
Typhoid Fever in Brooklyn 

There is a prevalence of typhoid fever in Brooklyn which 
though it can scarcely be termed an epidemic is an outbreak 
of far greater proportions than the average for this season of 
tne year. At the time of writing there have been 143 cases of 
typhoid fever reported in the month in Brooklyn against 72 for 
the corresponding period last year. The death-rate during this 
month reached 34 per 1000, which is a high rate of mortality. 
It is said that many cases are not reported to the Board of 
Health. The interesting point with regard to the present 
outbreak is that it is believed to be due to contamination of 
the water by means of soldiers who were stationed in the 
centre of Brooklyn’s watershed at the commencement of the 
Spanish-American war. The theory is that the poison has 
been in the soil since 1898 and as this year there has been a 
very heavy rainfall the rain has carried the germs of the 
disease into the water-supply by natural methods. The 
Hempstead watershed—the camp having been at Hempstead 
—contains a large number of wells bringing the water- 
supply to Brooklyn. 

ct. 1st. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Health of Sydney. 

Mr. T. Mailler Kendall, medical adviser to the Sydney 
Water and Sewerage Board, has submitted his report for the 
quarter ending June 30th. The period had been exception- 
ally dry ; only 4-50 inches of rain had fallen on the metro- 
politan area, or 8°64 inches less than during the correspond- 
ing quarter of the previous year. The highest temperature 
(80'1° F.) was registered on April 14th and the lowest 
(42°3° F.) on June 29th. The total death-rate for the 
quarter showed a decrease as compared with that for 
the same quarter of the preceding year, and although 
the mortality due to diarrhea had increased by nearly 
one-half and that from phthisix had increased by 11, 
still the mortality from diphtheria and typhoid fever 
hhad been greatly decreased, the former by one-half and 
the latter oy more than that amount. The increased 
mortality from diarrhea was due to some extent to the 
dryness of the season and the shortage of the water- 
supply which prevented street scavenging being carried 
out in the systematic manner that was necessary for 
the health of the community. The pulverised street 
dust, which contained Klein's bacillus, might have proved 
a factor in that direction, and the dryness of the 
sea-on probably influenced the temperature of the earth at 
a depth of four feet, as the temperature at that depth 
had an intimate relation with the incidence of diarrhwa. 
150 cases of diphtheria were reported during the quarter, 
with a mortality of 8 per cent. ‘The mortality from phthi-is 
during the quarter had been greater than it had been for any 
similar quarter during the la-t six years. Notwithstanding 
the advantages which had been gained from the drying of 
the soil by the laying of deep sewers, many of the factors of 
the. disease had been maintained in their action through 
apathy and neglect. Insufficient ventilation and insuffi- 
cient cubic space encouraged the growth of the bacilli 
of the disease. Expired air contained certain organisms 
wich diffused sluggishly through the air of a room, and con- 
sequently, unless sufficient fresh air was supplied, the inmates 


had to suffer, for no matter how large a bedroom might be 
it did not contain sufficient air for the purification of expired 
air during the hours of sleep. It was therefore useless to 
provide people with complete sanitary systems if they 
persisted in poisoning the air they had to breathe during the 
hours of sleep The largest number of deaths occurred at 
the age of 23 years ; four occurred at from one to 10 years, 
11 from 11 to 19 years, 24 from 20 to 24 years. 41 from 20 to 
29 years, 35 from 30 to 39 years, 27 from 40 to 49 years, 
15 from 50 to 59 years, and 13 from 60 to 69 years. A 
decrease in the number of cases of typhoid fever was alro 
reported. By the compulsory system of notification the 
board early became acquainted with the locality of each 
case and it was enabled to take measures to remedy any 
faulty sanitary fittings and to advise the various councils of 
all such sanitary faults as were existing within the districts 
under their jurisdiction. During the past quarter 195 cases 
were reported. Of the reported cases 78-9 per cent. came 
from dwellings having no sewerage, remaining unconnected 
with existing sewcrs, or having taulty eanitary fittings, and 
20 per cent. came from houses in which the regulations of 
the board as to sanitary fittings were satisfied ; 34-3 per cent. 
of the total number came from places where no system of 
sewerage had been installed. 


Bubonio Plague, 

The bubonic plague has died out in all the States except 

Queensland, where a fatal case occurred at Gladstone. 
Dentists Act Amendment Bill. 

The second reading of the Dentists Act Amendment Bill 
has passed the Legislative Council of New South Wales. 
The Dentists Act has been in force for two years and 958 
dentists had been registered under its provisions, and the 
present Bill was found necesrary by the Dental Board for 
the true and proper working of the Act. An endeavour was 
made in the Bill to define more clearly what was misconduct 
ia regard to dental practice and there was a provision to 
prevent practitioners from putting after their names any mis- 
leading or false letters, wordr, or credentials, which provision 
was us necessary as in regard to the medical profession. 
Cares bad come before the courts of unqualified persons 
calling themselves Chinese or French dentistx and they 
could not be prevented from misleading the public by such 
designations, There were clauses which aimed at preventing 
dentists from carrying on huriness under the style of a firm 
and thereby employing incompetent persons who were not 
registered. The Bill provided for annual registration, +o 
that the names of thore who had removed from the State 
might be erased, instead of being continually repeated. It 
was furthermore propored to give the board power to appoint 
outside examiners. 

Disease and Overcronding on Transports: Commission of 

Inquiry. 

When the transport -Vorfolk, conveying home the 2nd 
Battalion of the Australian Commonwealth Horse from South 
Africa, arrived at Adelaide on August 2nd, the medicai 
officers requested that a Victorian trooper who was suffering 
from appendicitis -hould be landed and rent to hospital as - 
he might require immediate operation. The health officer of 
Adelaide, Dr. Ramsay Smith, however, :efused to allow the 
patient to be landed and he went un in the transport. 
Between Adelaide and Melbourne the man got so much worse 
that the medical officers, Captain Jermyn and Lieutenant 
Barnard, decided that immediate operation was imperative. 
Accordingly, at 2 4.M., in a heavy gale making the ship roll 
so much that the patient had to be strapped to the operating- 
table to keep him on it and with a minimum of appliances 
and assistance, Captain Jers yn operated. He found that the 
appendix tnd perforated and that peritonitis had set in. On 
reaching Melbourne the patient was conveyed to the Mel- 
bourne Hospital where he ix making a satisfactory recovery. 
—When the transport Drayton Grange arrived at Albany 
with some 2000 returning Australian troopers it was reported 
that measles, influenza, and vther diseases had affected a 
large number of the men, and the medical oflicer in charge 
(Captain Shield-) advised that the sick men should ve 
landed at Albany. ‘The authorities, however, did not permit 
this to be done. On the voyage from Albany to Melbourne 
several patients died and others became seriously ill. It is 
alleged that the vessel was overcrowded, that the hospital 
accommodation on board was insutticient with no provision 
for isolation of infectious cases, that the supply of medicines — 
was insufficient, and that the medical officers were too few 
and overworked. A Royal Commission has been appointed 
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to investigate these allegations and has already taken a 
large amount of evidence. 
Hospital Affairs. 

The difficulties at the Women’s Hospital, Melbourne, are 
gradually clearing up. After repeated advertisements the 
committee received applications for the position of resident 
medical officer and appointed Dr. J. M’Naughton. The 
annual meeting of subscribers to the institution proved a 
very contentious one. Mr. M. U. O'Sullivan, the chairman of 
the medical staff, moved :— 

That this mecting desires that in future the committee adopt the 
advice of the honorary 1wedical staff on all professional matters. 

He said that the committee had flouted the advice of the 
staff hitherto and he charged it with distinct mismanage- 
ment. Dr. K. H. J. Fetherston, who seconded the motion, 
gave specific instances of interference by members of the com- 
mittee in the treatment of patients and of refusal to comply 
with the requests of the staff. and said that it was impossible 
for the staff and the committee to work together. Mr. 
Madden, on behalf of the committee, replied that three- 
quarters of the matters the staff had asked for could not be 
done for want of funds and not because the committee wished 
to flout the staff. Whenever reasonable requests had been 
made the committee had respected them. The committee 
had no personal interests to serve. Could the staff view the 
position in the same dispassionate way? They were all 
engaged in large practices. If septicemia came into the 
hospital the staff might possibly try to suppress the know- 
ledge of infection. At this statement the meeting became 
disorganised and refused to hear the speaker. Mr. 
O'Sullivan’s motion was amended to ‘shall seek the advice 
of the medical staff” and was carried in that form. At the 
election of members of the committee the staff put forward 
a number of representatives and scored a complete victory 
by securing their return against the old members. The 
committee has since requested the Premier to appoint a 
county-court judge to investigate the charges made by the 
medical staff at the annual meeting.—The committee of the 
Melbourne Hospital has resolved to invite competitive plans 
throughout the world for the erection on the present site of a 
modern hospital with accommodation for 500 beds and to 
offer prizes of £250 for the best and £100 for the 
second best plan. The idea is to rebuild gradually 
on a definite plan.—Sir T. N. Fitz-Gerald has resigned 
his position as surgeon to the Melbourne Hospital and 
has been appointed consulting surgeon. Dr. W. Moore 
has been appointed by the committee to the vacancy.— 
The report submitted to the thirty-third annual meeting 
of the Melbourne Hospital for Sick Children showed that 
the number of in-patients during the year had increased 
from 1161 to 1287, whilst a corresponding increase in 
the out-patient department had also occurred, the number 
of individual cases treated being 10,930, and the attend- 
ance of out-patients reached the very high figure of 
67,498. The number of inmates treated and restored 
to health at the convalescent cottage was 222 It is 
. intended to set apart a ward in the Princess May pavilion 

for infants, thus supplying a long-felt want and also giving 

the nurses an opportunity of studying the care and manage- 

ment of infants.—The managers of the Alfred Hospital, 

Melbourne, have adopted new rules concerning the honorary 

medical staff, providing for a five years’ tenure of office and 

election in rotation. Lots were drawn to determine which 
members of the staff were to retire. Mr. W. H. Embling 
has resigned the position of physician and was tendered 

a complimentary dinner by his colleagues on the staff. 

The vacancy has not yet been filled —It has been 

alleged that the Albury Hospital, New South Wales, is 

unsuited for the purpose and is in a septic condition. 

Dr. O'Shaughnessy states that a case of septicemia was 

refused admission because there was another septic case in 

the hospital and not on account of the condition of the 
building, which is satisfactory.—At the Gundagai Hospital, 

New South Wales, trouble has arisen between the com- 

mittee and the nurses, resulting in the resignation of the 

matron and a nurse. They accuse the committee of too 
much interference in the treatment of the patients. 


Alleged Wrongful Dismissal of a Medical Man. 
Reference has previously been made to an action tried in 
June last, in which Dr. John Kruegar Kelmar recovered 
compensation for alleged wrongful dismissal from the 
Wyalong Hospital. The defendant appealed to the Supreme 
Court for a rule absolute to set aside the verdict, on the 


ground of wrong direction by the judge. The Supreme 
Court held that the judge had misdirected the jury and 
that the case must go down for a new trial. 


The late Dr. Milford. 

The death of Dr. Frederick Milford, which took place on 
August lst last, removes one of the oldest and best known 
surgeons in Sydney. He was the son of Mr. Justice Milford 
who in the early days of New South Wales held the import- 
ant position of Chief Judge in the Equity jurisdiction of 
the Supreme Court. Dr. Milford was born in England, but 
came out to Australia with his family when very young. 
His early education was entrusted to the masters at the 
Sydney College, but later he returned to the older world 
and continued his studies in the profession of medicine in 
Germany and afterwards in London. His qualifications 
were M.D. Heidelberg and Sydney, M.R.C.S. Eng. (1856), 
and L.R.O.P. Lond. (1860). Returning to Australia he 
proceeded to practise his profession in Sydney and almost 
at once took up a leading position amongst the local faculty. 
He was surgeon to St. Vincent's Hospital, lecturer on sur- 
gery at the Sydney University, and editor of the medical 
newspaper which was afterwards supplanted by the Aus- 
tralian Medical Gazette. At one time he was commodore of 
the Prince Alfred Yacht Club and an honorary life member 
of the Royal Sydney Yacht Squadron and the Prince Alfred 
Yacht Club. It is, however, five or six years since he took 
an active interest in aquatic matters. Dr. Milford first 
owned the 16-foot Young Jack. Afterwards he was the 

ssessor of the yacht Doris which he sailed from Sydney to 

lelbourne and back after having won several events in 
Victoria. He next built and sailed the Sao and was later 
the owner of the Jsea. Until a little while ago Dr. Milford 
was surgeon captain to the National Guard. He died from 
valvular Gisease of the heart at the age of 70 years, 
respected by a large circle of friends. 

Sept. 4th. 
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BAREND JOSEPH STOKVIS, M.D., LL.D., 
PROFFSSOR OF MEDICINE IN THE UNIVERSITY OF AMSTERDAM. 

THE sudden and unexpected death of this distinguished phy- 
sician on Sept. 29th has caused a profound emotion amongst 
his numerous friends and pupils in many parts of Europe. 
He was actively engaged in work to the last hours of his 
life, and Amsterdam, the seat of his birth in 1834, furnished 
the field of his labours throughout his career. He was 
made a professor in the University in 1877. In 1881 he 
became personally known in London while taking part in 
the International Medical Congress. He was a prolific 
author and first became recognised as an original investi- 
gator by his work on Pathology, published in French, a book 
now out of print. The subject of albuminuria attracted 
much of his attention and he published several valuable 
papers on it, the last being communicated in 1901 to the 
Congress of Life Assurance Medical Officers which met at 
The Hague. His papers on Urinary Pathology, Urinary 
Pigments, and Morbid Gunditions of the Blood were 
all of great value and were recognised as classical and 
authoritative by all students of these subjects. He 
was one of the founders of Janus, a journal devoted 
to the history and geography of medicine. His magnum 
opus was ‘*Legons de Pharmacothérapie,” a commanding 
series of three volumes the last of which received 
his finishing touches so lately as July of this year. 
Translations of these appeared in French as fast as they 
were published in Dutch. On the day preceding his death 
he corrected the proofs of an experimental research which 
he had dedicated to Professor von Leyden of Berlin in the 
Festechrift arranged for the jubilee of that clinician, the 
subject being ‘‘ Methmemoglobinzemia et Enteritis Parasitaria.” 
He enjoyed a considerable consulting practice throughout 
Holland and was physician to one of the largest life 
insurance offices in that country. He was the recipient of 
some of the highest decorations in the Netherlands and 
Portugal. His profound interest in physiology kept him in 
active sympathy and frequent correspondence with most of 
the original investigators in all countries, and his advice 
and opinions were eagerly sought by them. He was con- 
stantly at work himself, encouraging and stimulating succes- 
sions of his pupils in physiological and clinical researches. 
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Professor Stokvis was one of the brightest and most 
interesting medical personages in Europe and was commonly 
regarded as the most eminent physician in Holland. Few 
men enjoyed a wider reputation or a more affectionate regard 
amongst the leaders of medicine on the continent. He was 
a@ man of untiring energy and mental activity and was 
keenly set on the advance of our art from its scientific sides. 
He was satisfied with nothing less than accuracy and the 
exposition of the whole truth when it was possible to wrest 
it from nature. With this habit of mind were blended the 
most simple and: child-like guilelessness, an intense Jove of 
nature, and an unfailing fow of good spirits which spread 
their happy infection around him. To lose such a man 
from the ranks of scientific medicine is, indeed, to suffer a 
grievous loss. No figure was better known or welcomed at 
most of the great medical congresses in recent years in 
which he took an active part. He was a great reader and 
had the easy command of five or six languages. His mind 
was open, tolerant, and appreciative, and his sympathies 
and affections were wide. ‘The news of his death came 
with a painful shock, for he had spent more than a week 
in the south of Ireland in apparently good health only 18 
days before he passed away. He greatly enjoyed the rest, 
seclusion, and the beautiful scenery which this sojourn 
afforded bim. He left to attend a congress in Brussels 
and fortunately reached his home some days before he was 
called away. He was much grieved to learn the news of 
Virchow’s death and he lost in him one of his oldest and 
most attached friends. As Rector Magnificus of the Uni- 
versity of Amsterdam he attended the tercentenary festivals 
of the Universities of Edinburgh and Dublin, receiving the 
degree of LL.D. from the former in 1884. At his death he 
bad just completed his sixty-eighth year. The loss of his 
wife early in this year was a severe trial to him. He 
was buried in the Jewish cemetery, near Amsterdam, on 
Oct. 1st. . 

It is to be hoped that the best of the works of Pro- 
fessor Stokvis will be soon collected and published as a 
worthy and enduring memorial of one of the most genial 
and brilliant men who have graced our profession in recent 
times. *' Kastinctus amabitur idem.” 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. F. Rubio, a well-known Spanish surgeon, 
at the age of 75 years.—Dr. Broes van Doert, an eminent 
Amsterdam dermatologist.—Dr. Albert Graefe, a well-known 
Berlin ophthalmologist, who was related to Albrecht von 
Graefe as well as to the late Alfred Graefe of Halle. He 
died in the Tyrol from pleuro-pneumonia, his age being only 
42 years.—Dr. Brunelle, Professor of Surgery in the Laval 
University, Montreal.—Dr. Alcina y Rancé, Professor of 
Therapeutics in the Cadiz Medical School.—Dr. Leo 
Kaplan, of the Herzberge Lunatic Asylum, whose numerous 
papers on the histology of nervous diseases are well known. 
Dr. Josef Bergson of Berlin, at the age of 89 years. 
He was one of the earlier writers on general anzsthesia. — 
Dr. Karl Ewald Hasse of Hanover, at the age of 92 years, 
formerly Professor of Medicine in Géttingen. His published 
works include an autobiography written quite recently.— 
Dr. Friedenwald, Professor of Ophthalmology, &c., in the 
College of Physicians and Surgeons, Baltimore.—Dr. Josef 
Unterlugauer, formerly Director of the Sanitary and Medical 
Services of Bosnia and the Herzegovina.—Dr. van Hasselt, 
formerly Inspector-General of the Medical Department of 
the Dutch army.—Dr. Switalski, privat-docent of Midwifery 
in Warsaw. 


Medical Hetos. 


Soctery or APOTHECARIES or Lonpon.—At the 
Primary Examination the following candidates passed in the 
subjects indicated :— 


Past I, 


Parr II. 
Anatomy.—H. M. Langdale. Guy's Hospital; W. 8. Mitchell, St. 
Mary's Hospital; and E. Moir, Manchester Medical School. 
Phystology.—C. Homer, St. Mary's Hospital and Bristol Medical 


School; W. S. Mitchell, St. Mary's Hospital; 8. K. Poole, Guy's 
Hospital; and J. W. Rollings, University College Hospital. 


University oF DurHam.—At the Convocation 
held on Sept. 27th the following degrees and diploma were 
conferred :— 


Sidney ' Herbert Hawley, 

M.B., B.S. Durh.; Harold 

-B., BS. Durh. ; Joseph Briscoe 

dney Duke Turner, M.B., B. 

|. M.B.. B.S. Durh. 

Doctor in Medicine for Practitioners of 15 Years’ Standiny.—George 
Alfred ell, M-R.C.S.Eng., L.R.C.P.Lond., L.S.A.; _Brnest 


Nenry Ellison, MA., M.K.C.S.Eng.. L.R.C.P. Lond., L.S \.; 
George William Henry French. F-R.C.8.Bng.; John Harley 
Gough, M.R.C.S. Eng., LU R.C.P. Lond.. B.R.C.3. Edin.; George 
Frank ‘Angelo Harris. M.R.C.3. Eng.. M.R.C P. Lond. ; "Hillyard 


William Haydon, M.R ( ng, L-R.C.P, Lond., ‘ohn 


Arnallt. Jones, “M.R.C.S + LRG John 
Edward London, M.R.C.S. Eng., L'R-C 

Ernest. William Ramsbottom, L.It.C.S, .M.; William 
Langford Symes, L.RC.S. P.Irel., L.M_; Ouslow Arthur 


Wickham, M.R 
Henry Williams, M.1.C 
Bachelor in SMedicine 


: ‘A.; and Lionel 
ng. 
(4B) M.R.C.S. Bn, 
R.C.P. Lond.. St. Bartholomew's Hospital; Anthony Boure 
Bradford, St. Thomas's Hospital; Anuie Tombleson Brunyate, 
London School of Medicine for Women; John Cooper. B Sc., 
College of Molicine, Newcastle-upon-Tyne; Ida Emilie Fox, 
London School of Medicine for Women ; James William Gibson, 
George Mack, and Leonard Clark Newton, College of Meilicine, 
Nowcastle-upon Tyne; Monica Lucien Mary Robertson, London 
School of Medicine for Women; Thomas Corrie Rutherford, 
M.R.C.S., L.R.C.P., St. Thomas's Hospital; Gayton Warwick 
Smith, M.R.C.S., L.R C.P., Guy's Hospital; Basil Edward Spurgin, 
College of Medicine, Newcastle-upon-Tyne; Charles Ravenscroft 
Stewart, St. George’s Hospital; and’ James Bowden Waters, 
Frederick George Wilson, and Robert Younger, College of Medicine, 
Newcastle-upon-Tyne. 

Bachelor in Suryery (B.S.).—Reginald Bigg, M.R.C.S. Eng., 
L.R.C.P. Lond., St. Bartholomew's Hospital; Anthony Bourchier 
Bradford, St. Thomas's Hospital; Annie Tombleson Brunyate, 
London School of Medicine for’ Women; John Cooper, B.8c., 
College of Medicine, Newcastle-npon-Tyne; Ida Emille Fox, 
London School of Medicine for Women; James William Gibson, 
George Mack, and Leonard Clark Newton, College of Medicine, 
Newcastle-upon-Tyne; Monica Lucien Mary Robertson, London 
School of Medicino ‘for Women; Thomas Corrie Rutherfoord, 

L.R.C.P.. St. Thomas's Hospital; Gayton Warwick 
§.,L.R.C.P., Guy's Hospital; Basil Edward Spurgin, 

. Newcast n-Tyne; Charles Ravenscroft 

o's Hospital; and James Bowden Waters, 

fison, and Robert Younger, College of Medicine, 


Reginald Bigg, 


Colleg 
Stewart, St. 


Geor; 
Frederick George 
Newcastle-uponTyne, 


Bachelor in Hygiene (B.Hy.).—Emmeline Da Cunha, L.M. and 8. 
degree. Bombay University ; and Esther Molyneux Stnart, M.B., 
C.M. Edi 


in. 
Delon, in Public Health (D.P.H.).—Esther Molyneux Stuart, M.B., 
|.M. Edin. 

Foreian UnNtversity InTELLIGENCE.— Berlin : 
It has been stated that Professor Gerbardt’s successor is 
likely to be Professor von Jaksch of Prague, and Dr. 
Marchand of Leipsic is expected to be appointed to Pro- 
fessor Virchow's chair, according to one account ; according 
to our Berlin correspondent, however, Professor Virchow’s 
successor is to be Professor Orth of Gottingen. Dr. K. A. 
Passow of Heidelberg has been appointed to a professorship 
of Otology.—Bo'ogna: Dr. P. L. Rosellini has been re- 
cognised as privat-docent of Dermatology. Dr. Severo 
Bianchini has been recognised as privat-docent of Medical 
Pathology.— Cadiz: Dr. Juan Luis Hohr y Rodriguez has 
been appointed Professor of Therapeutics. — Copenhagen: Dr. 
BE. Ehlers has been promoted to a professorship otf Derma- 
tology.—Jena : Dr. Ernst Hertel, privat-docent of Ophthal- 
mology, has been promoted to an extraordinary professor- 
ship.—Aiel: Dr. R. Ruge has been recognised as privat- 
docent of the History of Medicine.—Leipsio: Professor Chiari 
of Prague has been appointed to the chair of Pathological 
Anatomy; Dr. J. H. Rille of Innsbruck has been offered the 
chair of Dermatology.— Moscow : Dr. 8. Chervinski of lurieff 
has been appointed Extraordinary Professor of Pharmacology. 
—Munich : Dr. Fritz-Voit has been promoted to an Extra- 
ordinary Professorship of Medicine and Dr. Karl Seitz to an 
Extraordinary Professorship of Pediatry. Professor Bumm 
has been entrusted with the charge of the New Uni- 
versity Clinic for Mental Diseases; Dr. Kattwinkel has 
been recognised as privat-docent of Internal Medicine.— 
Naples: Dr. Simonelli has been recognised as privat-docent 
of Medical Pathology. Dr. L. D’Amato has been recognised 
as privat-docent of Medical Pathology. Pisa: Dr. P. Fiori 
has been recognised as privat-docent of Surgical Pathology. 
—Prague (German University): Dr. W. Anton has been 
recognised as privat-dooent of Otology and Rhinology ; 
(Bohemian University) Dr. Karl Vymola has been recognised 
as privat-docent of Otology and Rhinology.— Rome: Dr. 
Rufino Fiocca has been recognised az prirat-docent of 
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Medical Pathology; Dr. F. ». Rocchi as pricat-docent 
of Midwifery and Gynecology; and Dr. Antonio Parrozzani 
has been recognised as prirat-docent of Surgical Pathology.— 
Santiago: Dr. Victor Escribano Garcia has been appointed 
Professor of ‘Topographical Anatomy.--St. Petersburg 
(Military Medico-Chirurgwal Academy): Dr. Korovin and 
Dr. Maximoff have been recognised as privat-docenten of 
Pathological Anatomy.— Turin: Dr. Allgeyer has been re- 
cognised as privat-docent of Dermatology. 


St. Toomas’s Hosprra, Mepicat Scnoot.—The 
first entrance scholarship in natural science (150 guineas) 
has been awarded to Mr. Henry John Nightingale and the 
second (of the value of £60) to Mr. Alfred Charles Foster 
Turner. ‘The University scholarship (of the value of £50) 
has een awarded to Mr. Henry Koy Dean of New College, 
Oxford. 


Braprorpd = Mepico-CurrurcicaL Soctety.—A 
special general meeting of this society will be held at the 
Midland Hotel, Bradtord, on Wednesday, Oct. 15th, at 
6 p.M.. when Dr. J. F. Goodhart, consulting physician to 
Guy's Hospital, will give an address entitled ‘- Round about 
c netipation:” The meeting will be followed by a dinner at 
7.15 P.M. 


Tue West SurroLK GexeraL Hospitat, Bury 
8t. Epmusps.—Bury St. Edmunds is well known to all anti- 
quarians as still exhibiting in the twentieth century, chiefly 
on account of the magnificent remains of its wealthy 
abbey, many of the structural features of a mediaval 
city. Circumstances, the development of trade, the position 
of agriculture, the situation of early railways, have some- 
what conspired to keep Bury behind in the modern race for 
prosperity, but it is quite clear that those responsible 
for the management of the Suffolk General Hospital do 
not intend to be content with anything but the most 
modern equipment of their excellent charity. There is 
to be nothing medieval, or ill-attuned to the twentieth 
century, about the hospital, A recent and unexpected 
legacy having placed a substantial sum of money at the 
disposal of the hospital, which makes up over 60 beds 
and caters for a large rural district, it has been decided 
by those in authority to spend a certain proportion of the 
winodfall upon the interior of the building and, in particular, 
upon a new and perfectly appointed operating-theatre. Mr. 
Percy Adams is responsible for the design of this theatre, 
the work having been carried out in accordance with the 
suggestions of the surgical staff. Considerable stractaral 
alterations were required and the difficulties of pulling 
the building about have been well -surmounted. The 
old operating-theatre, though it had a very good light, 
wa: really nothing more than an annexe leading into 
a passage. This annexe, in addition to being at one 
end a thoroughfare, was enormously lofty, and in its 
wooden floor a trap-door opened by which the patients 
were brought up from the wards below. It will be 
gathered from this brief description that such a place could 
not, by any possible means, be made into a modern operating- 
theatre—no conceivable alterations coul make a place, so 
liable to accidental contaminations and so impossible to keep 
free from accumulating dust and dirt, intoa proper theatre 
for modern surgical operations. Rebuilding became neces- 
sary and the new operating-theatre has been built at the 
back of the hospital upon the first floor of the building, with 
a large room below it which is used as a recreation-room 
for the nurses. fhe passage which used to traverse the 
operating theatre now leads to the door of a suite of rooms 
composed of a surgeons’-room, an anmsthetising-room, and 
an operating-theatre proper. The work in the operating- 
theatre has been carried out in white and green tiles ; 
all the furniture is of modern type and the best work- 
manship, and the total cost of the improvements is 
something over £2500. We congratulate the hospital 
authorities upon boldly facing the situation and spending 
the money uccessary to bring their institution into line 
with modern requirements. A new operating theatre was 
urgently required and they have done wisely to make their 
structural reform complete. The neighbourhood will, we 
trust, endeavour to make good the annual difference of 
some £200 or so between the income and expenditure of 
the charity. The possession of a well-managed, well- 
equipped, well-staffed hospital is an extraordinary advantage 
to both the town and the vicinity, and the residents of 
West Suffolk might well mark their sense of the sound 


action of the executive in thoroughly improving the hospital 
by increasing their subscriptions until the yearly deficit no 
longer exists. The approaching ceremony of declaring the 
new operating theatre open will be a fitting opportunity for 
the giving of donations and the commencement of annual 
subscriptions. 


Demonstrations ON MEDICAL ELECTRICITY IN 
Paris.—Dr. Laquerriere, director of the hospital under 
Dr. Apostoli’s charge, and Dr. Louis Delherm will give 
twelve practical demonstrations on Medical Electricity in 
November and December, 1902. A similar series will take 
place in June and July, 1903. Particulars can be obtained 
by applying at the hospital, 19, rue Montmartre, Paris. 


THERAPEUTICAL Society.—A meeting of the 
council of this society was held at the Apothecaries’ Hall on 
Sept. 30th, Sir W. Thiselton-Dyer being in the chair. 24 
gentlemen were admitted to the fellowship of the society 
and it was resolved that the first meeting should take place 
in January, 1903, instead of in October, 1902. The subscrip- 
tion to the society was determined to be half a guinea a year 
and all duly qualified medical men are admissible to the 
fellowship as well as other persons as are interested in 
therapeutics. 


VaccINATION IN LEICESTER.—At the last meeting 
of the Leicester board of guardians the clerk presented the 
vaccination returns for the years 1900 and 1901, from which 
it appeared that out of 6206 births registered in the borough 
during the year 1900 only 315 children were successfully 
vaccinated, whilst two were insusceptible, 1002 died un- 
vaccinated, 45 were removed to other districts known to the 
vaccination officer, 1693 were removed and not found, 265 
were postponed by medical certificate, 109 were vaccinated 
by the public vaccinator, and 466 were vaccinated irre- 
spectively of date of birth. During 1901 the number of 
successful vaccinations was 483. 


DurHaM University MEDICAL GRADUATES’ 
ASSOCIATION.—The annual meeting of this association was 
held on Sept. 27th, after convocation, in the common 
room ot University College, Durham. There was a good 
muster of members and the proceedings were charac- 
terised by much cordiality. The President of the associa- 
tion, Dr. Frederick 8. Palmer, occupied the chair. The 
honorary treasurer, Dr. 8. W. Plummer, read the financial 
statement for the year, showing that the finances of the 
association were in a flourishing condition, the income 
exceeding the expenditure, and that there was a substan- 
tial balance at the banker's. The following were elected 
on the council for the coming year :—President : Dr. W. D. 
Arnison. Vice-Presidents: Dr. J. W. Hembrough and Dr. 
Frederick Spicer. Council : Dr. Charles Blair, Dr. 'T. Beattie, 
Dr. R. A. Bolam, Dr. Charles W. Chapman, Dr. A. Cox, Dr. 
W. M. Davson, Dr. E. W. Diver, Dr. J. Eyre, Dr. Percy 
Jakins, Dr. J. T. James, Dr. Henry Smith, and Dr. W. G. 
Richardson. Honorary secretaries : Mr. H. B. Angus and Dr. 
T. Outterson Wood. Honorary treasurer : Dr. S. W. Plummer. 
The retiring President then, in a few well-chosen remarks, 
inducted his successor, Dr. Arison, into the chair and 
the usual routine business having been transacted the meet- 
ing closed with a hearty vote of thanks to the College 
authorities for the use of the room. In the evening the 
members dined together in the fine old hall of University 
College. Dr. Arnison occupied the chair and was supported 
by the Master of University College, the Rev. Dr. Gee; 
the Principal of Hatfield Hall, the Rev. Dr. Jevons; Sir 
George Hare Philipson; Mr. W. K. Hilton, the Bursar, 
University College;; Dr. Palmer, Dr. Lyle, Dr. Scudamore 
Powell, Mr. Angus, and others. The usual patriotic 
toasts were given by the chairman and Dr. Palmer pro- 
posed ‘‘The University of Durham”; Dr. Gee replied and 
heartily welcomed the association. Dr. Jevons proposed 
“The Durham University Medical Graduates’ Association ” 
and Dr. Outterson Wood, honorary secretary for the south, 
replied. The dinner throughout was a signal success ; _the 
tables spread in the classic hall of the old castle were bright 
with the fine old silver plate for which University College 
is famed, and a profusion of beautiful flowers in * Palatinate 
purple,” the colours of the College, added a charming effect. 
‘The thanks of the association are due to Dr. Gee, the new 
Master of University College, and the authorities for the 
excellent facilities they afforded for the meeting and dinner, 
and especially to Dr. Plummer for all the trouble he took 
to make the dinner so enjoyable. The pleasure of the 
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occasion was much added to by the music provided by 
members of the Cathedral choir. 


Appointments. 


Rmocceyul opphonnts tor Vacanctea, Secretartes of Publte Institutions, 
ai 


othera ponat information suitable for this column, are 
tnvtted to jorward t to Tur Lamont Office, directed to the Sur- 
Editor, nol later than 9 o'clnck on the Thuraday morning of each 


week, for publication tn the nezt number 


Agmour, Donato Joux, M.B., M.R.C.P Lond. F.R.C S. Eng., has 
teen appoirited Honorary Surgeon to the St. Marylebone General 
Dispensary. 

Beatty, J., M.D. Dubl.. has been appointed Modical Officer of Health 

for the Burough of Northampton, 

et, Thomas, L.R.C.S. Irel., has been appointed Public Vac- 

Cinator for Foxton, New Zealand. 

Buvett, Peres FREDERICK WILLIAM, L.R.C.P. Bilin., L.F.P.S. Glasg., 

pointed Public Vaccinator tor Rakaia, New Zealand 

Hevay. L.R.C.S.Irel.,, has been appointed Public 


JosFPH 
Vaccinator for the District of Thames, New Zealand. 


Baicus, WaLrer, M.B., Cb B. Vict, has been appointed Junior House 
Surgeon to the Blackburn aud East Lancashire Intirmary. 

Bropaick, C. C.. L.R.C.P.. L.R.C.S. Edin., has been re-appointed 
Medical Officer of Health to the Tavistock Rural District Council. 

Brown. G. A., M.R.C.S.. L.5.A_, has been re-appointed Medical Officer 
ot Healtn tothe Tredegar Urban District Council. 

Buu, H. A.. M.R.C.S., L.R.C.P. has been appointed Medical Officer 
tor the Colwick Division of the Stafford Uimon, 

Fargkast, M., M.R.C.S.. L.R.C.P. Lond., has been re-appointed 
Metical Officer of Health to the St. Thomas Rural District Council, 
Exeter. 

FirzGeuatp, WitttaM, M.B. Edin., 
cinator for Granity, New Zealand. 

Frack, Freperick H., M.B.. Ch.B. Vict.. has been appointed Sentor 
House Surgeon to the Blackburn and East Lancashire Infirmary. 

FLeMinG, WiLLiaM ALeXanverR, M.B.. Ch.M.Edin., bas teen 
sppeinted Public Vaccinator fur the District of Balclutha, New 
Zealand, 

Forman, B. G., M.B.. B.S. Eelin.. has heen appointed District Medical 
Officer for the Union of Scarborough. 

Funtenros, ANpREW, M.D., B.Ch., F.1.C.S. Irel., has been appointed 
Honorary Assistant Surgeon to Royal Victoria Hospital, Belfast. 

Hakyserr, Caartrs Jonn, M.D. Lond,, M.R.C.S., L.R.C.P, Lond, has 
been appointed Surgeon and Agent to the Admiralty at Margate. 

Aura J., M.D. Lond, M.1.C.P. has been appuinted Honorary 
hysician to the Royal Infirmary, Liverpool. 

Lyru, H. A., M.R.C.S.. L.R.C.P., has been appointed Assistaut House 
Surgeon to the Rotherham Hospital and Dispensary. 

F. B., L.R.C.P. Lond., MR.C.S., has been re-appointed 

Medical Officer of Health to the Welshpool Corporation, 

KLAND, Hvar Avoustus, M.R.C.S.. L.R.C.P. Lond., has been 
appuinted Public Vaccinator fur the District of New Plymouth, 
New Zcaland. 

Morkaxe, Mici CHartes Frepericx. M.B.. Ch.B. Univ. N.Z., has 

been appointed Public Vaccinator for Ross, New Zealand, 

ORFLL, GkouGe. jun., L.R.C.P. Irel., has teen appointed Certifying 
Surgeon under the Factory Act for the Winsford District of the 
County of Chester, y 

Percevat. Monrague Wittiam Cairys, Lic. and Lic. Midwif., 
K. & Q.C.P. [rel., has been appointed Public Vaccinator for Patea, 
New Zealand, 

Ports, Lawkkxce, M.R.C.S., L.S.A., has been appointed Medical 
Officer to the School for the Blind, Leatherhead. 

Ronrets, Eowarn Evans, M.B., Ch.M. Kdin., has been appointed 
Public Vaccinator for Cambridge, New Zealand, 

UTHERLAND, James, M.B., M.S. Edin., has been appointed Public 

Vaccinator for Tokomairiro, New Zealand, 

Wirson, Joun Bernagp. L.R.C.P. & 5. Edin., has been appointed 
Public Vaccinator for Huntly, New Zealand. 

Wrutr, DS. M.B., Ch.B Vict., has been appointed House Surgeon 
to St. Peter's Hospital for Stone. 


has been appointed Public Vac- 


Pacancies, 


For further information regarding cach vacancy reference should be 
made to the advertisement (sec Indez). 


BigwixnGuamM GexeRaL Hospitat.—Surgical Casualty Officer. Salary 
£50 per annum (non-resident), 

Carpiry INfinMaky.—Assistant House Surgeon for six months. 
Salary at rate of £75 per annum, with board, washing and 
apartments. 

County Lunatic AsytuM, Lancaster.—Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, &c. 

Darextu AsyLuMm, Dartford, Kent.—Assistant Medical Officer, un- 
married. Salary £150 per annum, rising to £170, with rations, 
lodging. &c. 

DuraaM County AsyLuM.—Locum Tenens. Salary 4 guineas weekly, 
with apartments, board, laundry, and attendance. 

Bast Lonpox Hospital FoR CHILDREN aND DISPENSARY FOR 
Women. Shadwell, B.—Assistant Physician; also Pathologist 
and Registrar. Honorarium of £100, Also Officer for the Electrical 
Department. 

Grove Hatt AsyLuM. Bow, London, E.—Assistant Medical Officer. 
Salary at rate of £150 a year, witb board, apartments, attendance, 
and washing. 


HospitaL FoR DIskASES OF THE ShiN.—Houorary Pathologist. 

Hoseitae For Sick CHILDREN. Great Ormond-street, London, W.C.— 
House Surgeon, uumarried, for six nv Salary £20, with board 
and residence. 

Jexxer INstituTe oF PRrVvENTIVE Mepicine, Serum Department, 
Aldenham, Herts.—Assistant Bacteriologist. Salary £200 per 
annum, with rooms. 

Leeps Pustic DisPENSARY.—Junior Resident Modical Officer. 
£100, with board and lodging. 

LIVERMOOL SvaNLEY Hosprrat. 

Lospos Lock Hospitax, Dean-street, W.— Ana-thetist (male). 

MACCLESFIELD G+NERAL INFIRMaKY.- Junior House Surgeon, 
£70 per annum, with board and residence. 

MANCHESTER Hospital FOR CoNsuMPTION AND DISEASES OF THE 
TuHroat and Cuest (In-patient Department), Bowdon, Cheshire.— 
Rerident Medical Officer. Salary £100 ver’ annun, with board, 
Apartments, washing. and railway contract to Manchester, 

Met Avan HospiraL, Kingsland-road, N.K.—Assistant Surgeon. 

MONMOUTHSHIRE ASYLUM, Abergavenny.—Junior Assistant Medica) 
Officer. Salary £160 per aunum, increasing to £200, with board, 


lodging. and washing 

Nowru-Bastexx HospiraL FoR CHILpren, Hackney-road, N.E.— 
House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and laundry. 

Pappingrox Green Cait pre HoesprraL. London, W.—House 
Physician, Also House Surgeon. Both tor six months. Salary 
at rate of 50 guineas a vear and board and residence. 

Royal HosprraL For Diskases OF THE Citest, City-road, BC.— 
Resident Medical Officer for six months. Salary at rate of £120 per 
annum, with apartments, board, and washing. 

St. Maxy's Hosritan MenicaL ScHoon, Paddington, W.—Demon- 
strator of Anatomy. Salary £70 per annum. 

Seamen's HospitaL Soctety (Dreadnought), Greenwich, 8.F.—House 
Physician (salary £75 per annum); alsy House Surgeon (salary £50 
per annum), both with board, residence, aud washing. 

SHEFFIELD RoyaL Hosprra, - Honorary Aniesthetist. 

SHEFFIELD RoyaL IxrtaMaky.—Honse Surgeon. Salary £120 per 
annum, with board. lodging, and washing. 

SHEFFIELD UNIVERSITY COLLEGE (FacuLty oF MEvICINE).—Professor 
vf Physiology. Also Demonstrator in Bactcrioly, 

STOCKPORT INFIRMaKY.—Junior Assistant House Surgeon for six 
months. Salary at rate of £40 per annum, with board, washing, 
and residence. 

TaUNTON AND SOMERSET 
Howe Surgeon for si 
with board, lodging, and laundry. 

WrstMINstéR GENERAL Disvessary.— Honorary Surgeon. 

Wispsok axp Erox Roya Dispenxsaky AND INFIRMABY.— Howe 
Surgeon, unmarried. Salary £120 per annum, with residence, 
board, washing, aud attendaiice. 

WOL\ ERHAMPTON AND STAFFORDSHIRE GENERAL HospitaL.—House 

Salury £100 per annum, with board and lodging. 

fb AsyiuM, Lenzie —Apsistant. Medical Officer. Salary £125 

per annum, with board, lodging. and washing. 

WOoRCEStERSHIRE «CONSUMPTION SaNaTORIUM, Medical 
Officer, 


Salary 


Honorary Anwsthetist. 


Salary 


HospitaL. Taunton.—Resident Assistant 
months, Salary at rate of £60 per annum, 


Resident 


THE Chief Inspector of Factories, Home Office, London, $.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Anahilt, co. Down; at Maidenhead, Berks ; at 
Kiliuacthomas, Waterford; at Maynooth, Kildare ; at Canterbury, 
Kent; at Wool, Dorset ; and at Fauldhouse, Linlithgow. 


Births, Marriages, and Deaths. 


BIRTHS 


FeGanx.—On Oct. 2nd, at Parkside, Welwyn, Herts, the wife of 
J. H.C, Fegan, MK.C.S., L.R.C.P, Lond., of twin daughters. 
Gossage.—On Oct. 4th, at Upper Berkeley-strect, W., the wife of 
‘Alfred M. Gossage, M.B. Oxou., M.R.C.P. Lond., of a daughter, 


MARRIAGES. 


ENNECCERUS—Hoar.—On Oct. 3rd (the silver wedding day of her 
parents), at Salehurst. Church, Robertsbridge, Sussex, Amy 
‘argaret, only daughter of Charles Hoar, M.B., C.M. Aberd., of 
Robertsbridge, and grand-daughter of the late Augustus Waller, 
M.D., F.R.5., to Wilhelm Victor Enneccerus, Senior Lieutenant 
of the 16lst Prussian Infantry Regiment and Adjutant to the 
Reserve Forces of the Coblenz District, sun of Colonel Enneccerus, 

of Frankfort-on-Main. 

Sumpren—Mvsprarr.—On the Ist Oct., at All Saints Church, Upper 
Sheringham, by the Rev. W. Muspratt, M.A., brother of the 
Uride, assiated by the Rev. Everctt Bishop, rector of Cley, and 
the Rev. W. Goodwin of Sheringham, Eustace Wyatt Sumpter, 
M.B., B.S., third son of Walter Sumpter, M.D., Cley, Norfolk, to 
Edith Muspratt Muspratt, youngest daughter of the late Frederick 
Muspratt, Esq., J.P., formerly of Seaforth Hall, Liverpool, and 
Mrs. Muspratt, of La Coterie, Sheringham, and niece of the late 
Professor Muspratt. 


DEATHS. 
MackintosH.—On Oct. 5th, at 250, St. Vincent-street, Glasgow. 


Vieurs. Newlyn all, on Oct, 6th, Chambre Robert 
Corker Vigurs, M.R.C.S. & L.8.A., aged 72 years. 


N.B.—A Jee of 58. 18 charged for the insertion of Nottces of Births, 
Marriages, and Deaths. 
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Rotes, Short Comments, and Answers 
to Correspondents, : 


WHAT IS EXCESSIVE DRINKING? 


A REPORT in the issue of the South London Observer and Camberwell 
and Peckham Times of Wednesday, Oct. lst, tells the story of an 
extraordinary inquest held by Mr. G. P. Wyatt on the body of a man 
employed at a well-known mineral-water factory. The deceased 
went to work as usual in the morning, was brought home in an 
apoplectic seizure at seven o'clock in tho evening, and expired 
shortly afterwards. The medical man who saw him when he was in 
the fit, and who made the post-mortem examination, said that 
the liver and kidneys were diseased through drink and that 
the cause of death was apoplexy accelerated by drink, and 
added that, considering the state of the deceased's organs, 
any exertion would hasten death. A fellow-workman of the 
deceased said, in answer to questioning, that the deceased was 
not a heavy drinker but a moderate drinker, He put the amount 
taken by this moderate drinker at ‘eight half-pints a day,” but 
subseyuently qualified his evidence by saying that the deceased 
“might have as many as 20 half-pinta a day as well as a drop of 
gin.” At this point it might have been thought that there could be 
no question that the unfortunate deceased had drunk to excess, 
but a juror came to the rescue of his memory. ‘Twenty half-pints 
a day,” said the juror, ‘would not kill a man: I know a man who 
can take over 40 half-pints a day.” The coroner stated some of 
the known pathological effects of drink without creating at this 
point much impression. A juror stated that ho did not believe 
that the death was accelerated by drink; that the deceased was 
not a heavy drinker, for his widow had said that he was not; 
that a verdict using the words ‘accelerated by drink” would be a 
slur on the family; and, generally, that the jury as a whole did not 
believe the medical evidence. The jury then retired and upon 
returning gave in a unanimous verdict of Natura! death accclerated 
by over-exertion at work. The coroner pointed out that there had 
been no evidence as to the deceased having over-exerted himself at. 
work and again attempted to make it clear to the jury that alcohol 
in large doses constituted a poison the ingestion of which led to 
degeneration of the blood-vessels, apoplexy, and death. A second 
medical man in court was then questioned by the foreman of the 
jury and gave it as his opinion that from what he had heard there 
could be no doubt that the deceased's dea'h had been accelerated by 
drink. The foreman then very handsomely offered for his Jury to 
return a verdict of “accelerated by drinking" but repudiated the 
qualifying word “excessive.” The manner in which the jury looked 
after the memory of the deceased was certainly a novel one. 


A WARNING TO MEDICAL MEN. 
To the Editors of Tux Lancer. 

Sr1rs,—The inclosed has been sent me by the local police with the 
suggestion that it would be worth while inserting in the medical 
papers as a warning to medical men. 

Tam, Sirs, yours faithfully, 
G. Francis Situ, M.R.C.S. Eng., &c. 

Watford, Oct. 7th, 1902. 

(IxcLosuRE.) 

“A tall, clean-shaven, well-dressed man, of gentlemanly appear- 
ance, aged about 30 years, has visited Watford by train and 
reported to the station master and police that he had lost his purse 
containing a considerable sum of money and the return half of his 
railway ticket to Oldham. He had canis which he presented 
representing himself to be a medical man in practice in a town in 
the north and the cards bore the correct name and address of a 
medical man in practice at the town in question. He visits 
medical | men and others and on this false statement obtains 
mone! 


*,* We have also received a letter from Mr. Harold Ashton of 
Oldham, the practitioner whose visiting cards have been used in 
carrying out these frauds, stating that he knows nothing of the 
man and has no idea how he obtained the carts.— Ep. L. 


OLD BOTTLES. 
To the Edttors of THe Lancer. 

S1rs,—I am glad to see from Thx Lancet of Sept. 20th, p. 884, that 
a correspondent has drawn attention, rightly, to a subject of the 
utmost importance to members of the medical profession. I refer to 
the use of second-hand bottles in dispensing. During a lengthy experi- 
ence as locum-tenent in different parts of England I have bad oppor- 
tunities of testifying beyond a doubt that the filthy and dangerous 
practice is carried on to no small extent. Bottles picked up from ash- 
pits, middens, and other filthy sources, not to say anything of those 
that have been used in the sick-rooms of small-pox, typhoid fever, or 
other patients, or which may have contained greasy or oily nostrums, 
are, to put it in the mildest form, most undesirable. I wonder what. 
patients would think were they made aware of the facts. I calculate 


they would seize on an early opportunity to change their medical 
attendant. Vendors of second-band bottles, often not too particular 
in their own habits, absolutely know nothing of sterilisation and I 
doubt that they have heard of such a thing. 

1 am, Sirs, yours faithfully, 


Sept. 29th, 1902." M.B., O.M. 


UNSUSPECTED ANTIQUITY OF A WELL-KNOWN MODERN 
SEAT OF LEARNING. 

In the Times of Oct. 3rd (Literary Supplement, p. 290) it is said of an 
eminent Anglican prelate: ‘‘ Wherever his lot was cast his historical 
spirit nover could rest until he had grasped the history of the neigh- 
bourhood and its influence on the social fabric of our own and former 
days. Thus in Northumberland the Borderland tells its secret to 
him ; at Cambridge and at Peterborough the Fenland does the same. 

From Harvard, where he represented Emmanuel College, the 

parent society, at the 250th centenary of its descendant, he sent to 

the Times a graphic account of the ceremonies and a suggestive 
appreciation of their larger import and significance.” 


WANTED—A HOSPITAL, 
To the Editors of THE LaNncrr. 

Sirs,—May I ask through the columns of your valuable journal 
whether some of your many subscribers would be good enough to 
suggest any institution for incurables where a male patient of mine 
ia most anxious to be admitted on payment of a small weekly re- 
muneration? The patient is afflicted with paralysis of the lower half 
of the body secondary to myelitis of the lumbo-sacral portion of the 
spinal cord. 1 may mention that he is bed-ridden and suffers also 
with bedsores. Any information would be greatly appreciated. 

Tam, Sirs, yours faithfully, 
R. BE. De Martum, L.R.C.P., L.R.C.S. Edin. 

Rankeillor, Holliers-hill, Bexhill, Oct. &h, 1902. 


THE “Y" FUND. 

punduow: Gases H. S. Mure begs to acknowledge additional 
subscriptions towards the above Fund from Deputy-Inspector- 
General G. Saunders, C.B. (retired), Lieutenant-Colonel J. Shearer, 
D.8.0., 1.M.S., Major G. T. Mould, 1.M. and the following 
officers of the Royal Army Medical Corps: Major Il. M. Adamson 
Major H. Cockes, Captain C. B. Martin, Captain B, W. Longhurst 
and Ligutenant 8. Boylan Smith. The fund amounts to £598, and 
will shortly be closed. 


eae Sg 


J. W.—'The discrepancy is more apparent than real. The quantity of 
air admitted at night through an open window to keep a room aired 
fs limited and can be regulated according to the temperature and 
moisture of the air and the capacity of the bedroom. 


C. A. Z.—The powder forwarded by our correspondent is a root po der 
‘of some kind yielding no definite chemical principles. It gives an 
ash very rich in alkaline carbonates and the starch reaction is 
greenish, something like that of cubebs. 


ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS 
(Taken datly at 8.80 a.m. by Steward’s Instrwments.) 
Tax Lawort Office, Oct. 9th, 1908. 


Date, | tuced to] tion | Rato-| Radia | mum | Min. | Wet Remarks at 
fe. | bea Level| of Temp] Bulb, 0.30 au. 
and 32°F. | Wind. a 

Oct. 3 | 30°10 E. 42) 45 Cloudy 
» 4] WOT | S.E. 44 | 47 | Overcast 
» 5| 29 |N.E. 46 | 47 | Overcast 
w 6| 29°79 |N.E. 48 | 49 | Overcast 
ho 7 | 2°78 | NW. 49 | 51 Hazy 
«68 | 2986 | NUE. 48 | 50 Hazy 
= 9] 2972 E. 52 | 54 


During the week marked copies of the following newspapers 
have been received :—tilasgow Evening News, Gazetta deglt 
Ospedalt ¢ delle Clintche, Deutsche Medicinteche Wochenschrift, New 
York Medicat Journal, Journal of the American Mcdical Assoctation, 
Bristol Mercury, Madras Journal, Reading Mercury, Mining Journal, 
Herefordshire Mercury, Datly Telegraph, Le Progrése Médtcal, 
Sctentific American, Derbyshire Courter, Surrey Advertiser, Local 
Government Journal, Rotherham Express, Liverpool Datly Post, 
Journal of Tropical Medicine, Westmtneter Gazette, Knowledge, 
Broad Arrow, Midland Express, Daily Express (Dublin), Yorkshire 
Mercury, Local Government Chronicle, Sanitary Record, Medtcal 
Temperance Review, Guernsey Evening Press, Launceston Weekly 
News, Birmingham Eventng Despatch, &c. 
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Piedical Piary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's 653 P.M.), St. George's (2 P.M.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 'p.m.), Westminster (2 P.m,), Chelsea (2 P.M.), 
(Gynecological, by Physicians, 2'p.m.), Soho-equare 
@ x. om Royal Orth io P.M.), City Orinopadie (4 P.M.), 
t. Northern Oentral (2.30 p.m.) West London (2. ™.), London 
Pre eouen Royal free 7.0) Guy's (1.30 p. 


TUESDAY (14th).—London ( P.m.), 8t. Bartholomew's (1.50 8 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M. ) 
minster (2 P.m.), Weet London (2.30 P.M.), University: ‘ootlege 


(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 P.m.), St. Mark's 
(2.30 P.m.), Cancer (: P-M.), Metropolitan (2.50 ¥.u.), Loudon, Throst 
50 4.M.), Royal Kar (3 P.M.), Samari (9.30 a.m. and 2.30 P.m.), 

reat. Golden-square (9.30 4.M.), achoeg uare (2 P.! 
P.M.), U1 versity College 


‘WEDNESDAY (15th).—st. Bartholomew's (1. 
Chari; 
(3 P. St. Thomas's p.M.), London (2 P.M.), Kin, ee foliage 
tan 


Gru), Royal Free (2 P.m.), Middlesex (1.30 
Pat), Bt George's (Ophthalmic, 1PM.) St. Mary's (2 P. 


Rational Orthopedic (10 4.m.), St. Peter's (2 P.M.), Samari 
{9.50 4.x and 2-30 7.4), Gt. Orivond-atreet (9.30 4.30), Gt. Northern 
= 


30 P.M.). Westmaineter (2 P.M.), Metropolitan (2.30 P.m.), 


London Throat (9, 30 Cancer (2 P.M.), Throat, Golden-equare 


ith). jartholomew’s (1.30 p.M.), St. Thomas's 
University College (2 P.é.), Charing-cross (3 P.x.), Bt. 
George's (i p.u.), London (2 P.. ; King’s College (2P.a,), Middlesex 
bead St. Mary’s (2.30 P.m.), Boho-equare (2 P.m.), North-West 


on (@ va), Oheleca (2 F-x.), Gt, Northern Central (Gynsoo 
., Motropoltian ‘hroat 


Middlesex (0a), Gursing- 
gt Seas 36 as, 

), Cancer (2 P.M), Cl 27a), Bt. Mary 
Fou). West 


eral : 
Throat (9.30 4.M.), iene itan (9.30 
wie ck pean aut), Clty Orthopadle (2.30 P.m.), Soho-equaré 


Day as (8th),—Royal Free (8 , London (2 p.m.), Middlesex 

mane P.M.), St. Thomere Gra iniversit: lege (9.15 a.m), 

sharing rose 7x) BI (1 P.M). Maryn. O.8 3); 
Cquare (5.50 2k Guys (1.30 P.at.), 


a tek the Royal Royal Bye | Hospital (2 P.x. oy the Royal London Ophthalmic 
(lO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and Bee 
Oentral London ‘Opnthalnle Hospitals operations are performed daily. 


SOOIETIES. 


MONDAY (13th).—Mxpioat Soctery or Loxpor (11, Chandos-street, 
Cavendish-equare. W.).—8 p.m. General Meeting. 8.30 P.M. Ordi- 
nary Meeting. Mr. A. Pearce Gould (President)s “Opening Address. 
Mr. J. Biand-Sutton: A Large Ovarian Tumour Secondary to 
Cancer of the Breast. 

WEDNESDAY (15th).—RoyaL Microscopican Socrety (20, Hanover- 
equare, W.).—8 P.: f. Rev. T. G@. Bonney: Demonstration on 
Rock Changes in ire's Laboratory. 

THURSDAY (16th). HTHALMOLOGICAL SOCIETY OF THK UNITED 
Kixcpom.—4.30 p.m. Mr. H.C. Baldwin: Dislocation of Eyeball 
through Palpebral Aperture, Reduction, Recovery.—Mr, E. Nettle- 
ship: y Birth Paley’ of Sixth and Seventh Nerves on’ the Same 
Side; (2) Recovery of Perfect Vision in a Case of Family Optic 
Neuritis (Leber's Disease).—Mr. H. A. Lediard: Dermoid Cyst of 
Orbit causing Complete Dislocation of Eyeball. 

Harvrian Sociery or Lonpon (Stafford Rooms, Titchborne-street, 
Bdgware-road, W.).—Clinical Evening. Cases will be shown by 
Dr. L. Guthrie, Dr. A. Morison, Mr. Watson Cheyne, Mr. 
Roughton, Mr. R. Johnson, Mr. F. Jaffrey, and others, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (13th).—Mxptoat GrapuaTes’ OoLLE@R anD PoLyciinic 
Geyer streets W.O.).—4 p.m. Dr. J. Galloway: Olinique. 
Post-GaapuaTe CoLLeae (West London Hospital, Hammersmith- 

road, W.).—5 P.M. Mr. Edwards: Cases of Urinary Surgery. 
TUESDAY G4th),“MzpicaL GrapvuarTes’ COLLEGE aND POLYCLINIC 


Meter street, W.C.).—4 p.m. Dr. 8. Taylor: Clinique. 
Post-GaapuaTe CoLteGr (West London Hospital, Hammersmith- 
road, W.)—6 p.m. Dr. 8. Taylor: Chlorosis 


p.m. Dr, 
heel aad 


Westuimster Hosprran (Broad Sanctuary, 

_ P. Stewart: Functional and Organic Hemiplegia. 
Clinical Demonstration.) 

NationaL HosprraL FOR THE PaRALYSED aND EPILEPTIC (Queen- 

Aya —3.30 P.M. Dr. Beevor: Cerebral Localisation. 

WaDhESbaY (sth). Meptcar ¢ GrapvaTEs’ COLLEGE aND PoLycionio 

6 Co W.C.).—4 p.m. Mr. R. Harrison: Clinique. 

ical 
PR er CRATE Oouisan (we 


Tux Hosrrtat ror S1ck OnTLDREN (Gt. Ormond-street, W.C.).— 
4PM. Mr, Kellock: Tubercular Bigoog of the Knee. e 
Mr. 8. Boyd: Demonstration of 

(Post-Graduate Course.) 


@ Cross HosPrraL.—4 p.m. 
Surgical Cases. 


PRIDAY (17?th).—MepvicaL Grapuates’ COLLEGE axD POLYCLINIC 
@ hentee-streets W.C.).—4 P.M. Dr. J. Horne: Clinique 
(Throat. 

Posr-t GRADUATE CoLLEGE (West London Hospital, Hammeramith- 
road, W.).—5 p.m. Dr.S.Tuke: Mental Diseases: General Survey 
with some Practical Points. 

Socirry yor THE Stupy or Diskase iN CHILDREN (11, Chandos- 
street, Cavendish-square, W.).—5.30 P.M. Clinical Cases by Dr. 
W. Milner Burgess, Dr. F. Deas, &c. 

Loxpon TEMPERANCE HospitaL (Ham pstoad-road, N.W.).—3 P.M. 
Dr. Addinsell: Clinical and Gynecological Demonstration. 

BAT URDAY (18th)—RoyaL CoLte@z oF Pxysicians or Loxpoy.— 

4p.m. Dr. D. Ferrier: Harveian Oration. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of TH# Lancet should be addressed 
exolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


Tt is esperralty requested that early intelligence of local events 
having a me tical interest, or whtoh it ts desirable to bring 
under the nutioe of the profession, may be sent dircot % 
this Offoe. 

Cootures, original articles, and reports should be written on 
one side of the paper only, AND WHEN AOOCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAMB OF THRE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
BIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news agraphs should be 
marked and addressed pat the Sub- Editor.” 

Letters relating to the lication, sale, and advertising 
separtnens Of Tow Lanogt should be addressed ‘' To the 

fanager.” 

We cannot undertake to return MS8, not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANoET 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do not reach THe LaNnosT Offices, and consequently 
inquiries con ing missing copies, &c., should be sent to 
the Agent to whom the subecription is paid and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tae Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 

For THE UmiTep Kinepom. To TEx Corcntas Sear TST Pm: 

One Year .. uw. £1 2 


Six Months... a 
Three Months .. .. 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the , Mr. OHARLES GOoD. 
Tae LANOET Offices, 423, Strand, London, Ww.o. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the Lreaen a of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE Lanocgt have for many years paid, and continue to pay, 
the whole ot the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra extra postage, 

The Manager will be pleased to forward copies 
the Offices to pisces abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THs [ANAGER, THE LANORT OFFICES, 423, STRAND. 
LonDon, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. Messrs, Allen and Hanburys, 

Association of Public 
Yond ators of England 
Wales, Lond., Organising 
tary of; Mr. W. Tnnes Addison, 
Glasgow : Professor A. Adam- 
kiewicz, Vienna. 

B.—Mr. F. E. Bennett, Margate; 
Birmingham General Hospital, 
House Governor of: Messrs. 
J. and H. Bell, Nottingham; 
Mr. F. D. Bird. Spring Street, 
Victoria; Mr. F. B. Brown, 

me L. A. Bidwell, Lond.; 

Bond, Leicester ; Mr. 
me. Brisone. Alton; Messrs. 


A. A. Baker and Co., Lon 
T. B. Browne, Lta., Lon 
Blackburn and Bast Lancashi 
Infirmary, Secretary of; Mr. 
B. R. Bostock, Lond.; Sir James 
Blyth, Lond. 


.—Mr. E. B. Collings, Barnsley ; 
Dr. L. M. Chesney, Lond.; Cal 
suloid Co., Lond.; Children’s 
Hospital, Bradford Secretary 0 
Messrs. S. Clark and Co., Lon 
Messrs. Cassell and Co., Lon 
Dr. EK. K. Campbell,” Loni 
Cardiff Intirmary, Secretary o 
Mr. J. Cockburn, North Berwic 
Mr. Mayo Oollier, Lond.; D: 
Wm. Collingridge, Lon 
J. and A. Churchill 


R. R. Clark, Bdinburgh; 
Collingworth, Lona. 


D.—Mr. A. Donnamette, 


Paris; 
Sir Dyce Duckworth, Lond; 
Messrs, Dixon and Horne, Wake- 
field: Barl of Denbigh; Messra, 
K. M. Dey and Co., Calcutta; 


Dr. M. Dunning,’ Glasgow; 
Mr. T. Dobson, Windermere. 
B.—Messrs. Evans, Lescher, and 
‘Webb, Lond.; Messrs. Eyre and 
Spottiswoode, Lond.; Dr. John 
Kyre, Lond; Mr. F. K. Btlinger, 
Lond. 
F.-Mr. H. W. Furniss, Bahia: 
‘Mr. Fellos, New York; Dr, David 
Ferrier, Lond. Mr. Gustav 
er, Jena; Dr. Ferrier, Lond. 
Mr. Charles Greenwood, Lond.; 
Oe TM Greenfield Lond; 
General Hospital, Wolverhamp- 


. A, Goldstein, St. Lou 


L. Harford, 
J. Haddon and 


Lond.; 
Co. 


Hospital for Sick Children, 
Lond., Secretary of; H. 
Health Resorts ‘Bureau, Lond. 
Sceretary of ; H. J. L. 
L—The Income-tax Adjustment 
Agency, Lond. 
r. F. W. Jordan, Stockport ; 
C. Joyce, Newport, Mon.; 
Mr. P.O. Jhose, Khankhanapur; 
Dr. B. Jones, 


rr. B. C. Graves, Lond.; | 
Dr. A. R." Galloway, | 


| 
t 


\P.—Sir Horace Pinching. Cairo; 


K.—Messrs. Kilner Bros., Lond. 
Dr. C. F, Knight, Bdiobu 
Messrs. E, Kesterton and 


Lond; K., Fulham; _ Mr. 
Kilvington, Carlton, Victoria: 
Mise A, “Kemp, | Bainburgh ; 
Mesers. R. A. Knight and 
Lond. 

L—Mr. H. K. Lewis, Lond.; 
Dr. L. Laquerridre, Paris; Mr. 
H. Lucas, Bury St. Edmunds; 


Local Government Board, Kdin- 
burgh, tary of; Liverpool 
Stanley Hospital, Secretary of ; 
The Larynyoscope, St. Louis, 
V8.5, Mocers, 


M.—Mr. J.D. Marshall, Lond. Mr. 
R. A. M. Macleod, ’ Liverpool ; 
Medical Graduates’ College and 
Polyclinic. Lond., Secretary of ; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Macclesfield General Infirmary. 
Seer tary of; Monmouthshire 
Asylum, Abergavenny, Clerk of ; 

. H. Miillerand Co., Lond.; 
T. B. Maisey, Marden; 

. Ernest May lard’ Glasgow ; 

Manchester Medical’ Agency, 

ry of. 

N.—Captain W. J. Niblock. I.M.S., 
Clontibret; National Hospital 
for the Paralysed and Epileptic, 
Lond., Dean of; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond.; 
National Provident Institution 
for Mutual Life Assurance, 
Annuities, &c., Lond.; Mr. H. S. 
Norris, Lond.; Mr. Gifford Nash, 
Bedford. 


0.—Odol Chemical Works, Lond. 


‘Mr. ©. Parr, Bray, Wicklow ; 
Mr. Y. J. Pentlana, Bdinburgn; 
Dr. R. H. Pulipaka, Serampore; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. J. Pond, Norwich ; 
Messrs. Peacock and Hadley 
Lond; P. B.; Post. Graduate 
College, West London Hospital, 
Dean of; Dr. H. Cvoper Pattin, 
Norwich. 

hese? Arthur Riicker, Lond.; 

F. W. Forbes Ross, Lond 

Dr. W. Redpath, Woodbridge ; 
Dr. T. H. Redwood, Rhymney; | 
Rotherham Hospital, Secret 
of; Mr. H. Rainbird, Saxilby’; 
Mr. A. W. Mayo Robson, Leeds ; 
Dr. Risien Russell, ' Lond.; 
Captain N. Rarnier, 1.M.S., 
Treen, Cornwall. 


8.—Dr. J. Purves Stewart, Lond. 


Advertising 
Lond.; Sales Co., Lond.; 
of Apothecaries of London, Secre- 
tary of; Sheffield Royal Hos- 
pital, Secretary of. 


T.—Dr. J. C. Thresh, Chelmsford ; 
Colonel the Hon. W. Le Poer 


‘Trench, Gerrard's Cross; Tower 
House, Leicester, Proprietress of. 

U.—University College, Sheffield, 
Registrar of. 

V—Mr. J. W. Vickers, Lond.; 
Visanus Co., Glasgow. 

W.—Mr. Frederick Wilson, Hull; 
Dr. T, Outterson Wood, Lond. 
Dr. Wallace Smith, ' Lond.; 
Messrs. J. Wright and Oo., 


Letters, each with 


Bristol; Mr. E. L. Walker Lond.; 

Mr. V. ‘Wood, Lond.; W. M. B. 
Mr, A. Wood, Glasgow ; W. R.; 
Dr. Chalmers Watson, | Lond.: 
Dr. Jane Walker, Lond.; West 
London Medico - Chirurgical 
Society, Hon. tary of; 
Messrs.” R. F. White and Son, 
Lond.; Messrs, R. R. Whitehead 
and Bros., Lond. 


enclosure, are also 


acknowledged from— 


—M. J. Astier, Asnidres, France ; 
Dr. J. L. Allen, Aston-on-Clun ; 
Mr. A. B. Ash, Stoke-on-Trent ; 
Messrs, Armour and Co., Lond.; 


A. ©. Upton Park; A. E. G.; 
rede Reg ane leton, The Lizard; 
ae: Apollinaris Co., 
a | 
B.—Mr. G. Billing, Blackpool; 
‘Dr. M. Bryson, Thornhill, N.B.; 
Mr. C._ Birchall, — Liverpool ; 
Dr. L. H. Bruce. West Corn- 
forth; Miss J. Bullen, Lond. 


Mr. 'B. Baker, Birmingham 
Dr. W. Burne. Southport; Dr. 
J.C. Bowie, Clousta; Mr. J. E. 
Brogden, Cardiff. 

Messrs. Cosenza and Co., Lond.; 
Mr_B. Collins, Sawbridgeworth ; 


¢.. 


c. 

oSeitain W. Dixon, Lond. 
‘Mr. P. Dunlop, Liverpool; Dr. 
H. E. Dixey, Malvern; Dr. H. K. 


Dawson, Cley. 

B_Dr. D. R. Bvans, Dinorwie; 
B. H., Birmingham: EB. A. W. 
Misa A F. Elliott, D: moelvired 
Messrs. Emmet and , Lond.; 


.D. 

P.—Mr. Tilbury Fox. Ashford; 
Messrs, Ferris and Co., Bristol 
Mr. Fox, Alfreton ; W. B. 

; RAH 


Mr. French, Harrol 
F.A.C. 

‘eg’ Mt Ghinon, Lond.;_Mrs. 
"EB. Godfrey, Eversley ; 


Mr. J. W. M. Gibson, 
Gower Union, Clerk of; 
R. J. Godlee, Lond. 


Hull; 
Mr. 


.—Dr. D. Henderson, Llandeble; | 


Messrs. Holbrooks, Birmingham ; 
Messrs. Hely aud Co., Seven- 
oaks; Dr. N 
castle-o v1 
H.HL F. 

J.—Dr. G. Jefferson, Cornholme ; 
Messrs, C. Joyce and Son, Loni. 


L—Mr. C. B. Lockwood, Lond; 
Leicester Infirmary. Secretary of ; 
London College ‘of Pharmacy, 
Principal of; L. ndon 
Press Exchange, Secretary of; 
Messrs. C. and B. Leyton. Lond.; 
Dr, J. Shaw Lyttle, Cilfynydd ; 
L. M., Lond 


Mr. H. Ww. ils Ruardean ; 


Grove | 
House Asylum. Church Stretton ; | 


™i \y._Dr. 0. C. 


Mr. C. F. Myers-Ward, Sheffield; 
Mr. J. A. Marsden, Lightcliffe ; 
Mr. J. A. H. Mogg, Feckenbam 
Motor Mart, Land., Secretary o! 


Mr. @. B. Lond.; 
Mr._R. W. Marston, Lond.; Dr. 
R. McKelvie, Blofield; M. M.; 


Marconi's Wireless Telegraph Co., 
Lond.; Mrs. Miller, Liverpool; 
M. Al; Medicus. Ipswich; Mrs. 
McConaghy. Kelly Bridge. 

N.—North Staffs Infirmary, Stoke- 
‘on-Pront, Secretary of. 

O.—Mr. D. O'Sullivan, Kinsale; 
Messrs. J. Offord and Sons, 
Lond.; O. B. 

'P.—Dr, R. Heslop Payne, Van 
Horne, U.S.A.; Philip, deeds 
Messrs, C. Pool and Co., Lond 
Mr. W. H. Penrose, Barnsley; 
Rev. C. Pugh, Shipten-Oliffe. 

R.—Mr. R. A. Rosas, Inniskeen ; 


Messrs, Reynolds and Branso 
Leeds ; Mr. R. W. Rees, Llandil 
Mr. J. M. Randle, Ruan Minor ; 
| Mr. Robarts, Banchory; R. 

8.—Dr. J. G. Standing. How Mills 

Messrs. Street and Co., Lond. 

| Messrs. Spiera and Pond, Lond. 
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LECTURE II.? 
Delivered on Feb. 17th, 1902. 
Toxio ErFects oF MouTH BACTERIA. 

GENTLEMEN,—It has long been known that saliva pos- 
sesses poisonous properties. These toxic properties have been 
from time to time attributed to various causes, but it was 
first shown by Raynaud and Lannelongue in 1881 that they 
were really due to the presence of micro-organisms. Pure 
saliva, like blood serum and other fluids of the body, pos- 
sesses to some extent bactericidal properties, being capable 
of destroying some bacteria and inhibiting the growth of 
others. Pasteur discovered in the mouth of a child suffering 
from hydrophobia an encapsuled diplococcus resembling the 
figure 8. Saliva containing this organism, when injected 
into rabbits, produced a rapidly fatal result. This he con- 
sidered to be the specific gon of hydrophobia, but Vulpian 
soon afterwards produced the same symptoms and fatal 
result by injecting healthy saliva and the same capsule 
cocci were found in the blood of the dead animals. Fraenkel 
discovered the same organism in cases of croupous pneu- 
monia and others have found it in peritonitis, pleurisy, 
meningitis, otitis media, and other inflammatory processes. 
In the causation of these various diseases it plays a most 
important part. The frequent occurrence of the organism 
in the mouth and the virulence it possesses have lead 
to its being designated the micrococcus of sputum 
septicemia. It is not always easy to detect it micro- 
scopically in the buccal fluids, but it may be readily 
isolated by inoculating mice with saliva and making cultiva- 
tions from the blood afterdeath. Out of 111 mice killed in 
this way Miller found the organism in the blood and tissues 
in 61. The staphylococcus pyogenes aureus and albus have 
been found in the mouth with varying frequency by different 
observers. These organisms are very widely spread in nature 
and it is no wonder that they gain frequent access to the 
mouth. In the saliva of 10 healthy persons Black found 
staphylococcus pyogenes aureus seven times and staphylo- 
coccus pyogenes albus four times. Netter found staphylo- 
coccus pyogenes aureus only seven times in 127 cases and 
Miller says that he has met these species comparatively 
seldom. 

With regard to streptococcus pyogenes the evidence 
appears to be conflicting. Streptococci are invariably 
present in the mouths of healthy individuals, but in all 
probability the streptococcus of the mouth is not identical 
with streptococcus pyogenes, being smaller, occurring in 
shorter chains, and not being endowed with such pathogenic 
properties. According to Washbourn and Goadby it is at 
any rate not pathogenic when tested upon rabbits and mice. 
The true streptococcus pyogenes is undoubtedly sometimes, 
though rarely, found in the mouth. Many other pathogenic 
organisms have been isolated by various observers, but 
it would serve no useful purpose to pursue the subject 
further. Mention must, however, be le of the fact that 
viralent diphtheria bacilli have frequently been found in 
the mouths of healthy individuals, in persons convalescent 
from scarlet fever with no symptoms of diphtheria, and in 
persons who have recently had diphtheria and are ordinarily 
regarded as having completely recovered. The occurrence 
of such organisms in apparently healthy persons throws light 
upon the spread of disease and shows how difficult it may be 
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to eradicate it when once it has established itself in an 
institution such as a large school. toes 

It is a matter of great practical importance as well as 
theoretical interest to inquire how a virulent organism can 
remain in the mouth without producing disease. In answer- 
ing this question we must remember that a bacterium only 
becomes pathogenic when it is virulent in relation to the 
susceptibility of the individual. The same bacterium may 
be harmless to one individual and yet produce disease in 
another. Different persons vary in respect to susceptibility ; 
it may therefore be quite possible to inoculate serious disease 
with instruments which have been used in an apparently 
healthy mouth and then laid aside without efficient 
sterilisation. 

The susceptibility of the tissues to the action of bacteria 
may be sufficiently increased by mechanical injury to enable 
local septic processes to occur in a mouth which would other- 
wise have remained healthy. Many cases of infections follow- 
ing dental operations which have been attributed to infected 
instruments may be really instances of auto-infection. 
Every operation not performed under antiseptic precautions 
may be regarded as an inoculation experiment and not 
unfrequently it proves successful. The open wound left by 
the extraction of a tooth furnishes a convenient point of 
entrance for bacteria, and there are many cases on record 
which show what disastrous consequences may ensue ; many 
have died from septicemia and pyemia, others from sup- 
puration extending to the spheno-maxillary fossa, the orbit, 
and brain. Several cases of tetanus following dental extrac- 
tion are on record. Blows upon the face often occasion a 
somewhat severe form of phlegmonous stomatitis by forcing 
the mucous membrane of the cheek against a foul tooth and 
so causing a septic wound. Considerable swelling of the 
mucous and submucous tissues may take place and be 
attended by severe constitutional disturbances. 

It is well known that death from septic causes is not 
uncommon after major operations on the mouth, the most 
common post-mortem condition being septic pneumonia. 
Sometimes, however, the changes found after death are 
remarkably few. A curious instance of this occurred in my 
own practice some years ago. I removed the upper jaw of a 
man, aged 74 years, on account of sarcoma of the hard 
palate. The patient bore the operation remarkably well and 
within a week was well enough to get up. Twelve days after 
the operation without discoverable cause his temperature 
suddenly ran up to 103°F. and he became delirious. On 
the next day the temperature reached 105° and he died 
without developing any further symptoms to elucidate the 
cause of the fever. The post-mortem examination did not 
throw much light on the cause of death. The lungs were 
slightly congested at their bases but crepitant throughout ; 
the brain and other organs were normal. Influenza was 
prevalent at the time and it is just possible that the fatal 
issue was due to his having contracted that disease. 

Lowered vitality and so diminished resistance to bacterial 
invasion may also be brought in other ways; accumulations 
of tartar, sharp edges of decayed teeth, protruding fillings, 
&c., may irritate the gums and so facilitate the growth of 
bacteria, producing a suppurative gingivitis which may 
extend to the periosteum and lead to abscess formation or 
result in the very common condition known as pyorrhea 
alveolaris. 

PYORRH@A ALVEOLARES. 

This is a disease with which every dentist is familiar, but 
it is very imperfectly known and often unrecognised by 
medical men. It is often known as Riggs’s disease. Pyor- 
rhoea alveolaris signifies a running of pus from the sockets of 
the teeth and is, strictly speaking, not a disease in itself but 
rather, as I shall show, a result of several morbid conditions. 
The initial lesion is nearly always a gingivitis or inflamma- 
tion of the gum, particularly that portion of the gum margin 
which faces and is in contact with the necks of the teeth. 
This gingivitis may be due to many various causes ; it may 
be due to decomposition of food débris through neglect of the 
use of the tooth-brush, to the administration of drugs such as 
mercury and iodide of potassium, to scurvy, and to other 
diseases. A very common and important cause is the deposit 
of tartar upon the teeth. The commonest situations for 
tartar to deposit are the outer aspect of the upper molars 
near the orifice of the parotid duct and the lingual or pos- 
terior surfaces of the lower incisors near the orifices of the 
ducts of the submaxillary glands. In the latter situation 
tartar may accumulate in enormous quantities. The deposit 
seems to begin at the neck of the tooth and as it increases 
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in quantity gradually pushes the margin of the gum further 
and further down, until presently the edge of the peridental 
membrane or fibrous lining of the socket is exposed. In 
consequence this membrane becomes inflamed and we have 
a condition known as calcic pericementitis in addition to the 

‘ingivitis. Small nodules of tartar are also not uncommonly 

‘ound on the fangs of the teeth, deeply seated and hidden 
under the gum. These nodules have been called ‘'serumal ” 
calculus on the supposition that they are deposited from 
serum exuding from the inflamed gum and peridental 
membrane. The correctness of this theory is very doubtful. 
As the result of the inflammatory process the margin of the 
gum becomes separated from the neck of the tooth and a 
little pocket is formed into which a thin flat-bladed probe may 
be readily passed. These pockets gradually increase in depth 
by destruction of the peridental membrane and run up along- 
side the roots of the teeth. They may be single or multiple, 
and may be on the lingual, buccal, or proximal sides of the 
teeth. It not unfrequently happens that the entire apex of 
a root is denuded, whilst the tooth is held in its place by a 
strip of membrane on one side which has as yet undergone 
but little change. Almost of necessity these tortuous and 
ill-drained centres become infected by some of the pyogenic 
micro-organisms of the mouth and thus constitute so many 
strongholds of suppuration which the ordinary methods of 
cleansing are powerless to reach. They continue to generate 
pus which slowly wells up into the mouth or may be pro- 
duced in more definite quantities by digital pressure upon 
the gum. Eventually the whole peridental membrane 
becomes destroyed as the pockets slowly widen until they 
encircle the root; the tooth then falls out, the socket 
quickly heals up, and the disease reaches its natural 
termination. Coincidently with the deepening of the 
pockets and the destruction of the peridental membrane 
the alveolar margin of the bone gradually becomes 
absorbed. In some cases whilst the inner portion of the 
alveolus is being destroyed deposit of new bone is taking 
place on its outer surface, so that the alveolar margin 
becomes lipped and everted and tends to hold the gum away 
from the tooth. : 

Pyorrhoea alveolaris is an insidious, unobtrusive disease ; 
it rarely produces any very definite symptoms of which the 
patient makes direct complaint. It is extremely common, 
especially amongst patients of the hospital class, who do not, 
as a rale, pay any attention to the hygiene of the mouth. I 
can always find a case amongst my out-patients whenever I 
wish to demonstrate it to students, It is a disease of adult 
life and commoner in women than in men. It does not 
appear to be in any way associated with dental caries; in 
fact, it is remarkable that teeth on the point of falling out 
from advanced pyorrhcea are often perfectly sound. It 
nearly always begins by affecting the sockets of the lower 
incisor teeth. These look longer than natural; their necks 
are exposed and coated with a dirty white deposit; they 
are loose and can be easily rocked to and fro. The neigh- 
bouring gum is spongy, its margin is red and tumid, and 

* bleeds easily. On pressure a little pus can be made to 
well upfrom the pockets around the necks of the teeth. As 
8 general rule these patients do not expectorate, the dis- 
charge is swallowed and so passes away unnoticed during 
the daytime; but at night when they do not swallow, a 
blood-stained discharge may run out of the corner of the 
mouth and stain the pillow. The discharge often imparts a 
peculiar sickly and offensive smell to the breath, which is 
not always observed by the patient, though it is sometimes 
a source of great annoyance to him. It may occasionally be 
present in such large quantities as to give rise to serious and 
distressing symptoms and to lead to serious mistakes in dia- 
gnosis. Godlee has recorded the case of a woman, about 40 
years of age, whom he was asked to examine in order to see 
whether an offensive red expectoration from which she had 
suffered for years could possibly come from an abscess in the 
base of the right lung and if so whether it was amenable to 
surgical treatment. There was a long history of previous 
diseases dating back to 1881. 
carriage, a bad confinement, uterine displacements, vaginal 
discharge and a floating kidney, shivering fits and 
headache, and five or six attacks of influenza, with chest 
and bronchial troubles. In 1886 she was said to have had 
co ion of the lungs. The expectoration began in the 
autumn of 1897 and consisted of lumps of green and yellow 
stuff. In December, 1897, the expectoration became bloody 
and continued so until he saw her in December, 1898. Her 
case had been variously diagnosed as empyema, bronchiec- 
tasis, and subdiaphragmatio abscess. There were no 
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physical signs in the chest. Her principal complaint was 
that she had extremely offensive expectoration amounting to 
five or six ounces in the 24 hours. It was not exactly 
coughed up but hawked up from the back of the throat. She 
was much troubled by the foul taste and the offensiveness of 
her breath. The expectoration was almost always bloody 
and separated into two layers, the upper a bright red and the 
lower white and looking like pus, but consisting chiefly of 
squamous epithelium. Examination of the mouth revealed 
extensive pyorrhcea, After a short course of treatment at 
the hands of a dentist the expectoration completely ceased, 
the digestion and general health improved remarkably, and 
not the least benefit was the release from the constant 
mental worry resulting from the disease. W. B. Paterson 
relates the case of a woman, aged 35 years, who had been 
under medical treatment for two years for a chronic purulent 
discharge in the mouth which she said she coughed 
up from the back of her throat and which was occasionally 
tinged with blood. Her chest was carefully examined by 
physicians and she was treated by specialists for the nose, the 
larynx, and, finally, for the ear. Several operations were per- 
formed on these organs, the last being by a distinguished 
surgeon who trephined the mastoid cells and found nothing. 
This unfortunate woman eventually had her teeth extracted 
and was completely and permanently cured. 

There has been much discussion as to the intrinsic nature 
of this disease. Some hold that it is a constitutional disease, 
some that it is a manifestation of gout, some that it is 
hereditary, whilst others maintain that it is a purely local 
affection. In America the opinion seems to prevail that the 
disease is gouty and that the nodules of ‘‘ seramal calculus” 
are composed entirely, or nearly so, of uric acid or urates. I 
bave frequently seen the disease in patients who had no 
pretensions to gout whatever and Tomes is of opinion that 
the experiments made to prove the gouty nature of the 
deposits were so fallacious and applied in such an impossible 
manner that he even doubts whether they were actually 
made at all. I do not think that constitutional conditions 
have any causal relation to pyorrbea except that they lower 
the vitality of the affected tissues and render them more 
prone to bacterial invasion. In my opinion the disease is 
essentially a local one and may be classed with thos: 
numerous surgical conditions in which a septic flask-shaped 
cavity goes on suppurating until it is opened out and drained. 
In this respect pyorrhoea is closely analogous to chronic 
otorrhosa dependent on disease of the accessory cavities of 
the tympanum. In both cases suppuration continues 
indefinitely so long as the septic cavities are ill drained. In 
pyorrhcea extraction of the affected teeth brings about a 
rapid cure by affording free drainage in just the same 
way as mastoidectomy cures a chronic purulent otorrheea. 
The prognosis of pyorrhcea is good provided it be efficiently 
treated whilst still in an early stage. Even when it is more 
advanced it can be greatly improved, by treatment, although 
it is extremely prone to relapse as soon as the treatment is 
discontinued. Any case of pyorrhoea can be cured by whole- 
sale extraction, but such treatment, of course, only anticipates 
the natural result of the disease. 

The treatment of pyorrhoa must be conducted by a 
dentist, as the necessary manipulation requires special in- 
struments and considerable manual dexterity. Teeth which 
are hopelessly loose should be extracted without delay ; all 
the others should be thoroughly scaled, every trace of tartar 
being carefully and completely removed. The pockets must 
be treated with suitable antiseptics, such as perchloride of 
mercury 1 in 500, biniodide of mercury 1 in 1000, or peroxide 
of hydrogen solution. The antiseptic may be introduced into 
the pockets by means of a fine syringe, or minute swabs of 
wool saturated in the lotion may be pushed down alongside 
the root of the affected tooth. Every pocket must be 
thoroughly attacked, whether on the lingual, buccal, or 
proximal aspects of the tooth, and the treatment must be 
continued for some time after apparent cure, lest some un- 
detected spot may escape treatment and lead to re-infection 
and relapse. 


SUPPURATION IN OONNEXION WITH IMPACTED WISDOM 
TRETH. 

Impeded eruption of a wisdom tooth has already been 
referred to as a cause of reflex muscular spasm. In this con- 
nexion it may be instanced as setting up irritation in the 
surrounding parts, lowering their vitality, and so favouring 
bacterial invasion and pus formation. The formation of pus 
usually begins on the distal side of the tooth, so that a bent 
probe passed under the overlapping fold of gum enters a 
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cavity from which pus exudes on pressure. Very commonly 
the suppuration not remaining confined to the pericementum 
causes secundary osteitis, involving a large portion of the 
angle and ramus of the jaw. The bone becomes infiltrated 
with infectious sanious matter, which in this stage may 
readily be absorbed in sufficient quantities to occasion 
general poisoning, or it may make its way to the surface, 
usually at the outer angle of the jaw. The inflammatory 
process may extend through the pterygoid fossa and orbit 
to the brain, causing fatal meningitis. The tooth finally 
becomes quite loose from destruction of the alveolus and its 
extraction is followed by the di:charge of a large quantity 
of offensive sanious pus. 


STOMATITIS. 


The different varieties of stomatitis are undoubtedly due 
to bacterial invasion rendered possible by lowered vitality 
the result of local or general causes. Ulcerative stomatitis 
occurs most frequently in children between the ages of four 
and 14 years and is due chiefly to insanitary surroundings, 
overcrowding, and improper feeding. A local irritant such 
as a carious tooth may be the determining cause. Histo- 
logically the affection is one of molecular necrosis with 
small cell infiltration. The ulceration tends to spread 


superficially, not deeply, as in cancrum oris. ‘These 
changes are undoubtedly due to bacterial invasion, 
but whether by a specific organism is not, so far 


as I am aware, definitely proved. Bergeron has, 
however, succeeded in inoculating himself with the disease. 
Gangrenous stomatitis also occurs in sickly children, 
and especially during convalescence from the specific fevers, 
such as measles, scarlet fever, and typhoid fever. No 
organism has yet been found whose connexion with the 
disease can be looked upon as invariable, yet there is 
evidence that it is to some degree infectious, as members of 
a family have sometimes been attacked together. The patho- 
logical changes are those which one bas grown accustomed 
to regard as due to invasion by highly virulent organisms. 
The first change is probably a bleb on the inside of the cheek,’ 
though this is but rarely seen, ulceration rapidly sets in, and 
in a few hours the whole thickness of the cheek becomes 
gangrenous, the necrotic process extending rapidly from 
within outwards. The skin of the cheek becomes tense 
and red and then livid and black; an external bleb often 
forms and perforation ensues. Owing to early plugging of 
the vessels hemorrhage is very rare. Death from septic 
absorption is the usual result. 

There are certain conditions in which the growth of a 
vegetable parasite within the mouth constitutes in itself the 
chief morbid feature apart from any effect it produces on the 
tissues. Thrush occurs most commonly in bottle-fed 
children, but is sometimes met with in adults prostrated by 
serious diseases such as typhoid fever or pneumonia. The 
disease is characterised by the formation of small white 
patches on the lips, cheeks, and tongue. They are 
circular and at first discrete, looking like pieces of 
curd, but as they increase in size they coalesce, form- 
ing a continuous layer extending sometimes over the 
whole tongue, lips, cheeks, palate, and tonsils. The 
disease may extend to the pharynx and cesophagus, 
but does not extend to the ciliated epithelium of the 
nose, larynx, or trachea. At first the patches adhere 
closely to the mucous membrane and can only be detached 
with difficulty, leaving uncovered deep red areas which 
bleed readily. After a day or two they become drier, of a 
yellow colour, and more readily detachable. Finally they 
assume a brownish tint and fall off spontaneously. 

Microscopic examination of the white patches shows them 
to be composed almost entirely of a fungus commonly 
designated oidium albicans. It consists of cells of various 
shapes, some being elongated and cylindrical, others oval 
or spherical, the latter being more abundant on the surface ; 
in the deeper parts of the membrane and in the epithelium 
the cells elongate into thick mycelial threads. The fungus 
may gain access to the mouth in several ways. It may be 
inspired, it may be directly inoculated from the vagina 
during birth, or it may be taken in with the food, especially 
with milk which has undergone partial fermentation. The 
disease very rarely occurs in children brought up at the breast 
with ordinary cleanliness. 

Nigrities or black tongue is a condition in which a black 
patch forms on the dorsum of the tongue and slowly spreads. 
After lasting some weeks or months it may disappear spon- 
taneously. It is due to the growth of a parasite 


(glossopbyton) probably closely allied to aspergillus niger. 
Pharyngo-mycosis benigna consists in the development of 
white spots or tubercles on the base of the tongue near the 
epiglottis and sometimes on the tonsils and pillars of the 
fauces. They disappear spontaneously if left untreated. 


RELATION OF BACTERIA OF THE MOUTH TO DISORDERS OF 
DIGESTION. 

Before proceeding to discuss the réle of the bacteria of the 
mouth in disorders of the stomach it may be interesting to 
inquire whether the constant presence of bacteria and their 
products in the mouth may not sometimes exert a deleterious 
influence even upon the normal mucous membrane, lowering 
the sensation of taste, spoiling the appetite, and producing a 
condition of mouth which may be closely comparable to that 
condition of stomach usually denominated ‘' disordered 
stomach.” No doubt the coated tongue and pappy taste 
which are concomitants of the disordered stomach may at 
times be entirely due to fermentative processes in the oral 
cavity. It may reasonably be doubted whether the tongue 
is always an index of the condition of the stomach and 
whether the condition of the appetite is not largely 
dependent on the state of the mucous membrane of the 
tongue and the oral cavity.“ When the tongue is clean even 
febrile patients often retain their appetite, whilst, on the 
other hand, the digestive process may go on perfectly when 
the appetite is impaired. In such cases nausea and antipathy 
to food may be removed by frequent cleansing of the mouth 
and pharynx. 

The influence of an unclean mouth on the disorders of 
digestion has doubtless been hitherto much underrated. As 
Miller remarks, we frequently meet with persons who carry 
such filth in their mouths as they would never tolerate on the 
skin. The physician who must insert his finger into such a 
mouth is sometimes well-nigh overcome with disgust ; the 
foetor ex ore is insufferable, the teeth are covered with a 
thick deposit in a state of active fermentation, the gums are 
intensely reddened, inflamed, and suppurating, and where 
decayed roots are present, which is usually the case, chronic 
abscesses produced by them continually discharge suppura- 
tive and putrefactive products into the oral cavity ; and with 
all this individuals expect to enjoy good health. Such patients 
travel from one bathing resort to another, naturally without 
finding any relief, whereas the only journey necessary would 
be to the nearest pump, and the only remedy a strong tooth- 
brush, or at most a visit to the dentist. 

For years it has been recognised that many disorders of 
the stomach and intestines owe their origin to local fer- 
mentative and putrefactive processes. In diseases which 
lead to either an insufficient acidification or to an abnormally 
long retention of the food in the stomach fermentative 
decomposition readily takes place. In such cases the carbo- 
hydrates are decomposed partly into gaseous products ; 
according to the ferments present sometimes the alco- 
holic or acetic fermentation and sometimes the lactic or 
butyric acid fermentation will ensue. Ewald mentions a 
case in which, as the patient expressed it, the vinegar 
factory alternated with the gas factory. In one case the 
alcoholic fermentation led to the formation of acetic acid, 
then the butyric acid fermentation led to the evolution 
of hydrogen and carbonic acid. Sometimes the patient 
belched up higher compounds of carbon and hydrogen which 
on holding a candle to the mouth ignited and burned with a 
weak flame. 

It is easy to conceive how these products of fermentation 
may interfere with the digestive functions by irritating the 
mucous membrane of the stomach and setting up a catar- 
rhal condition and how the excessive formation of gas may 
interfere with the mechanics of the stomach. The products 
of fermentation may ess toxic properties or may 
neutralise the acid of the gastric juice and may later exert 
an evil influence on the intestines. 

There can be no doubt that the mouth acts as a breeding 
place or starting point for a certain proportion of the bacteria 
which set up fermentation in the stomach. The view 
formerly held that germs which had been swallowed 
perish in the stomach has been shown to be incorrect. 
Miller was able to demonstrate 12 varieties of bacteria of 
the mouth in the feces and eight in the contents of 
the stomach. He also found by experiment that when 
stomach contents were evacuated three hours after a 
meal and placed in the incubator they did not become 
sterile until after the lapse of from about 10 to 14 hours, 
and he concludes that all bacteria which are swallowed at 
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the inning of a meal may pass alive into the intestines. 
Sucksdorf estimated that out of every 100 bacteria found 
in the faeces, 97 are derived from the food and drink, 
and three only from the mouth itself when the latter 
is clean and well cared for. In neglected mouths, how- 
ever, as many as 30 per cent. of the bacteria present in the 
feces must be regarded as derived from the mouth. It may 
be readily inferred therefore that the condition of the mouth 
may very seriously influence the functions of the rest of the 
alimentary canal. Yet the association is often overlooked. 
Miller instances the case of a woman who complained for 
months of severe pains caused by eating, loss of appetite, 
indigestion, &c. Her troubles were so great that she declared 
life had become insupportable. She showed two envelopes 
filled with prescriptions both for internal and external use. A 
glance into her mouth, its foetid odour, and the inflammation 
and suppuration of the gums suggested at once the cause. 
The cleansing of the mouth and the use of antiseptic and 
astringent mouth-washes brought about such a pronounced 
improvement in a fortnight that the patient could not often 
enough express her thanks. 

It would appear that not only may the bacteria of the 
mouth set up fermentation in the stomach contents but that 
they may also actually attack the wall of the stomach 
itself. William Hunter has recorded a case of subacute 
infective gastritis secondary to suppuration around decayed 
teeth. The patient was a woman who had symptoms 
suggestive of cancer of the stomach. The only teeth re- 
maining in her mouth were four carious stumps around 
which pus welled up on pressure ; the vomit contained small 
flakes resembling bits of grape skin. which on microscopic 
examination were found to consist of fibrinous exudation 
crowded with streptococci and other organisms. After 
removal of the stumps and appropriate dietetic and anti- 
septic treatment she made a perfect recovery. Hunter 
considers that in this case the organisms from the sup- 
purating sockets had attacked the stomach wall and pro- 
duced a fibrinous gastritis. He also thinks that the rarer 
but more serious condition known as phlegmonous gastritis 
may sometimes be due to infection from the mouth. He 
quotes a case recorded by Leith in which death ensued 
on the tenth day after extraction of a tooth; at the post- 
mortem examination the coats of the stomach were found to 
be infiltrated with pus, the gums were swollen and showed 
purulent ulcers, the alveoli were splintered and necrosed, 
and the submaxillary glands were inflamed. 


PULMONARY INFECTIONS. 

I have already drawn attention to the frequent occurrence 
in the mouth of a diplococcus which is almost certainly 
identical with Fraenkel’s pneumococcus, and it seems 
reasonable to suppose that the mouth may be the breeding- 
place of germs which only have to await a favourable oppor- 
tunity to enter the lungs and to set up pneumonia. It is well 
known that exposure to cold is a frequent antecedent of an 
attack of pneumonia; it probably acts by lowering the 
vitality of the lungs and thus placing them at the mercy of 
any diplococci which may be drawn in during inspiration. 
The occurrence of septic pneumonia after removal of the 
tongue and other large operations inside the buccal cavity 
has already been alluded to. Further proof of the correct- 
ness of the supposition that pulmonary diseases may be 
brought about by inspiration of germs from the oral cavity is 
furnished by a case of primary actinomycotic infection of 
the lungs in which J. Israel found a small irregular body 
which on examination proved to be a fragment of dentine 
containing numerous threads of the ray fungus. Baumgarten 
also reports a case of actinomycosis of the lungs caused by 
inspiration of portions of ray fungus which had accumulated 
in the lacunz of the left tonsil. 


INFECTION OF CERVICAL GLANDS, 


One of the commonest and most important effects of 
carious teeth is enlargement of the cervical lymphatic 
glands. The association is such a common one that it must 
be within the experience of all. Kerner Halle of Berlin 
examined 3161 children with enlarged cervical glands and 
found that 78 per cent. (2334 cases) of them had carious 
teeth in the lower jaw and that in 70 per cent. of the latter 
(1646 cases) the bad teeth corresponded exactly to the posi- 
tion of the glandular swelling. Odenthal examined 987 
children and found decay in 429. In 558 there was no 
decay ; of the latter 275, or 49 per cent., had glandular 
swellings. Of the 429 with decayed teeth 424, or 99 per 


cent., had enlarged glands. He was able to determine a 
constant relation between the amount of the glandular 
enlargement and the extent of the decay. When the pulp 
was gangrenous or highly inflamed the glandular swelling 
was invariably more pronounced and extended. The presence 
of a great number of decayed teeth was always accompanied 
by very marked glandular swellings. 

Experimental evidence confirms the view that the associa- 
tion is causal and not merely casual. Halle narcotised 
some dogs, laid bare the pulps of certain teeth, painted 
in some Prussian blue, and closed the cavity with cement. 
After two or three days the dogs were killed and the 
pulp of the teeth as well as’ the lymphatic glands were 
examined microscopically. Particles of Prussian blue were 
found dispersed through the whole pulp up to the apex of 
the root and also in the lymphatic glands, although in small 
quantities. It is generally asserted that the dental pulp is 
devoid of lymphatics; whether this be true or not, these 
experiments definitely prove that minute particles may be 
conveyed from the pulp to the lymphatic glands, and there 
seems no reason for supposing that bacteria cannot be con- 
veyed in like manner. That the tubercle bacillus is frequently 
present in and near carious teeth, and therefore all ready 
for the journey to the lymphatic glands, is shown by the 
researches of G. W. Cook of Chicago, who examined the 
mouths of persons between the ages of nine and 18 years 
and in many cases found the tubercle bacillus, occasionally 
in the saliva, but most frequently in the pulp of the teeth 
or in scrapings taken from around the teeth. The frequent 
presence of the tubercle bacillus in the mouth is not sur- 
prising when we consider what quantities of tuberculous 
sputum are expectorated in the streets and public places and 
allowed to dry and to pollute the air drawn in through the 
mouth by those whose nasal passages are obstructed. 

It must not be imagined that the teeth are the only 
media through which tuberculous infection of the glands of 
the neck takes place, for it is well known that the tonsils 
and the lymphatic tissue of the naso-pharynx are fruitful 
sources of infection. Dieulafoy inoculated 61 guinea-pigs 
from hypertrophied tonsils and produced tuberculosis in eight 
of them ; he also inoculated 35 guinea-pigs from adenoid 
vegetations and produced tuberculosis seven times. 

I believe that tonsillar enlargement is not infrequently the 
result of dental disease; the association is at any rate 
common enough and it is not difficult to understand the 
causal relationship if one accepts Hingston Fox's view that 
the function of the tonsils is to scavenge the buccal 
secretions. 

Acute inflammation of the submaxillary lymphatic glands 
is ofven due to dental irritation ; sometimes suppuration 
ensues, but they may recover completely or may subse- 
quently become tuberculous. Occasionally they may remain 
enlarged without being tuberculous. I recently removed a 
mass of glands of the size of an orange from the submaxillary 
region of a woman, aged 25 years. They had been present for 
five years and had been started by some carious lower molars. 
The teeth had long since been removed but the glandular 
swelling persisted unaltered. Macroscopically and micro- 
scopically they showed no evidence of tubercle. 


LupWIG’s ANGINA. 


This is a condition or group of conditions characterised 
chiefly by diffuse cellulitis of the region between the lower 
jaw and the hyoid bone, attended by grave constitutional 
symptoms and often proving fatal. It bears a close relation- 
ship etiologically and pathologically to the other forms of 
acute septic inflammation occurring in the neighbourhood 
of the throat and larynx. In 1895 Semon read a paper 
before the Royal Medical and Chirurgical Society in which 
he attempted to show that such conditions, includin; 
cedematous laryngitis, phlegmon of the pharynx an 
larynx, and angina Ludovici, were pathologically identical 
and merely represented degrees varying in virulence of 
éne and the same process; and that the question of 
their primary localisation and subsequent development 
depends in all probability upon accidental breaches 
of the protecting mucous surface through which the 
pathogenic micro-organism which causes the subsequent 
events finds an entrance. The breach of surface may 
apparently be anywhere in the mouth and pharynx. 
Semon thinks that the tonsil is the most important 
portal for the entry of pathogenic microbes, but several 
speakers in the subsequent discussion mentioned carious 
teeth and inflamed gums as foci of infection in cases of 
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Ludwig’s angina. There is no generally recognised clinical 
description of this disease. H. T. Butlin remarks: ‘‘If 
we were all of us asked to sit down and write a description of 
Ludwig's angina I am inclined to think we should find we 
had described several distinct diseases.” Nor is our knowledge 
of the bacteriology of the disease any more precise. Most 
observers regard the disease as a streptococcus invasion. 
Kanthack examined four cases; in the first the cellulitis 
came on after a severe attack of tonsillitis and he found 
streptococci ; in the second, arising from a carious tooth, he 
found the streptococcus pyogenes and the staphylococcus 
aureus; in the third he found the pneumococcus ; and in 
the fourth he found the streptococcus pyogenes. 


REMOTE INFECTIONS. 

Enough has been said to show that the mouth may infect 
neighbouring tissues and organs with which it is in more or 
less direct continuity, but it is probable that the bacteria 
of the mouth may also produce more remote infections. 
W. Ewart believes as the result of clinical observations that 
in many cases of malignant endocarditis the infection is 
traceable to dental caries or other septic conditions of the 
mouth. In acute infective periostitis and osteomyelitis it 
is obvious that the organisms which produce the disease 
must have reached the affected bone through the circu- 
latory system. How they get into the blood in the first 
instance is a mystery, but it cannot be denied that in 
some cases the infection may come from the mouth. W. G. 
Spencer mentions the case of a women who had pyorrhea 
alveolaris in a very marked degree, her remaining teeth being 
simply necrotic masses in suppurating cavities. She had 
pyonephrosis for which he could find no obvious cause in 
her history. It seemed to him that this patient, who 
was anemic and septic, may well have owed her con- 
dition to her teeth, for after they were removed and the 
kidney was drained she was restored to health. G. E. 
Herman removed a pyosalpinx from a woman suffering 
also from pyorrhcea alveolaris; the latter condition was 
first noticed by the anzsthetist at the operation. For a 
week after the operation the temperature oscillated between 
100° and 100°8°F. without anything to account for 
it being observed in the parts concerned in the operation. 
Nine days after the operation a sanitas mouth-wash was 
prescribed. The temperature fell at once to 99°4°. On 
the next day four teeth were taken out and after this the 
temperature never exceeded 99°2°. Nothing was observed in 
connexion with the operation to account for the temperature. 
Ewart thinks that functional derangements of the heart 
and circulation are often due to toxins absorbed from a septic 
month and that the blood is often profoundly affected by the 
same cause in some severe forms of anemia. He says: 
«*Were an examination of the mouth to be made in all 
cases sufficiently early, it is probable that the discovery of 
pyorrheea alveolaris and of dental caries would explain the 
pathology of some mysterious cases and that an opportunity 
might sometimes be afforded for the prevention of pyemia 
and of malignant endocarditis.” 

THE MoutH as A SOURCE OF INFECTION TO OTHERS. 

Not only is the mouth a source of many varieties of 
infection to its owner but it may be the means of trans- 
mitting disease to other individuals. I have already referred 
to the presence of virulent diphtheria bacilli in apparently 
healthy mouths and indicated the possibility of spread of 
infection. Operations in unclean mouths are always 
attended with more or less risk to the operator himself. 
Miller records a case in which a scarcely perceptible injury 
of the finger by an instrument used in excavating a tooth 
was followed by severe swelling of the finger and back of the 
hand, resulting in the formation of a large and stubborn 
abscess which did not heal until after several incisions had 
been made. A still more serious case occurred some years 
ago in the practice of a dental hospital. A student scratched 
his finger on the sharp point of a diseased root. On the 
following day severe swelling, redness, and tension, accom- 
panied by intense pain, ensued which rapidly spread to the 
arm and shoulder ; high fever, delirium, and other symptoms 
of blood poisoning arose and only by the most energetic 
treatment and after a long period of illness was the danger 
of a fatal result completely removed. 

The transmission of the syphilitic virus by means of saliva 
and instruments employed in the mouths of syphilitic 
patients is a frequent occurrence. Dulles reports a case in 
which a patient developed a chancre of the lip two weeks 
after extraction of a tooth by a dentist. Otis saw chancre 


of the lip develop about three weeks after a morning spent 
in a dentist's chair. Bulkley records 30 cases in which 
syphilis was communicated through bites or blows upon the 
teeth as well as a number of cases in which the dentist had 
inoculated himself by scratching the finger upon a patient’s 
tooth. Veritable epidemics have been caused by infection 
with the saliva of syphilitic persons. At Philadelphia in 1878 
a number of boys were tattoed by a man who was in the habit 
of moistening the instrament which he used with his saliva. 
Every one of the boys who were tattoed became affected 
with syphilis. In the Russian province of Wiatka it appears 
to be the custom amongst the peasants to ascribe all forms 
of disease of the eye to the presence of a foreign body and 
to attempt to remove the latter by inserting the tip of the 
tongue between the eyelids. Some individuals acquire a 
certain dexterity with their tongues and are employed to 
perform the operation. In this way 34 persons were infected 
by a single woman and as many more by other individuals. 


THE TREATMENT OF PSORIASIS WITH 
MYELOCENE. 


By D. CHALMERS WATSON, M.B. Epiy., 


PHYSICIAN FOR DISEASFS OF THE EY8, EAR, THROAT, AND NOSE, 
MARSHALL-STREET DISPRNSARY, EDINBURGH ; 


AND 
J. A. DOUGLAS THOMPSON, M.B. Epw., 


RESIDENT MEDICAL OFFICER, EDINBURGH CITY POOR HOUSE, 
CBAIGLOCRHART. 


On March 22nd one of us communicated a paper to the 
British Medical Journal in which he described a prepara- 
tion of bone marrow to which the name of ‘‘ myelocene” was 
given and recorded the results which had been obtained 
from its application to a series of cases of chronic ear 
disease. The lines of research which led the writer to make 
the preparation, his conception of its properties, and the 
rationale of its application to cases of middle-ear deafness 
were all reserved for consideration in a later publication. 
The present paper is published with similar limitations. Its 
object is simply to record the results obtained by the treat- 
ment of psoriasis with myelocene. For the details of the 
observations in Cases 1 and 2 both of us are responsible ; for 
the others, one of us (D. O. W.) alone is responsible, 

Before submitting the present record we may direct atten- 
tion to certain points of difference between the two investiga- 
tions. The most obvious difference is in the area of applica- 
tion and the quantity of myelocene that can be properly 
applied. Next, there is the difference in the assimilative 
powers of the sites to which the remedy is directly applied. 
There is further the important distinction that in the case of 
the ear there is a measure of permanent structural change 
which is absent in the chronic skin lesion under consideration. 
It need scarcely be added that the investigations differ in the 
facility with which their results can be demonstrated. These 
points will naturally be kept in mind by anyone who seeks to 
estimate the relative significance of the two records. But it 
is important to note that we speak of direot application only, 
for it will be observed from the record of 2 that the 
treatment of psoriasis with myelocene caused an improve- 
ment in the hearing power of the patient who happened to 
be suffering at the same time from deafness of internal ear 
origin. The co-existence of these two diseases in the one 
patient and the aural reaction to the treatment for psoriasis 
are invaluable data for the exposition of the etiology of both 
diseases and the rationale of treatment with myelocene. 

OasE 1. Psoriasis of nine years’ duration in an epileptic.— 
The patient was a man, aged 24 years. As regards history 
it was stated that he was healthy as a boy. When 10 years 
old he was affected by attacks of petit mal, which became 
aggravated as he approached puberty. At about the age of 
14 years the fits became more severe and typically epileptic 
in character. ‘Treatment did not effect any improvement. 
When aged 15 years he was treated as an in-patient in the 
wards of the Edinburgh Royal Infirmary for about six months 
without improvement. Psoriasis developed during his stay in 
the hospital. He was admitted to the Morningside Asylam 
in November, 1899. The skin condition was treated by local 
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irritation more bearable ; it did not appear to exerci: 
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and general measures and improved materially under treat- 
ment, He was admitted to the Craiglockhart Poorhouse Hos- 
pital in March, 1901. At the time of admission there were 
numerous areas of psoriasis on the arms and legs with a 
considerable degree of irritation. The disease was kept under 
by daily bathing and the local application of tar ointment, 
but as soon as these measures were stopped the disease 
increased, large coarse scales forming on the affected areas 
with severe irritation of the skin. The patient remained 
in this state until September, 1901, when the present obser- 
vations were begun. At this time the local treat- 
ment consisted in a daily bath with sanitas and 
the local application to the body of a tar oint- 
ment. ‘This treatment was effectual in removing the 
scales, in keeping the skin fairly clean, and in making the 
any 
curative influence. In order to minimise the risk of fallacy 
in the deduction from the results of our investigations we 
made a series of observations, with intervals of cessation of 
treatr in the manner recorded. 
Observation T. Preliminary 


¢ pt. 5th, 1901.—In order 
to test whether the local application of myelocene would 
effect any local change a preliminary observation was 
made as follows. ‘The treatment in use was suspended 


Showing the condition of the extensor aspect of the body 
before treatment. (Observation II.) 


and myelocene was applied to the left forearm by inunc- 
tion after a short prelimnary stimulation of the vessels 
in the skin of the part by bathing with hot water. This 
was continued for three days, a careful comparison being 
made of the condition in the two arms during the treatment 
and on its cessation. ‘The result was a diminution in the 
severity of the itching in the limb treated and a lessening 
of the hyperemia in it with diminished scaling. When the 
treatment was stopped these symptoms gradually returned 


towards their former severity, but it was observed that they 
never became quite so pronounced as before. The old treat- 
ment was then resumed. 

Observation II. All treatment stopped, Oct. 3rd, 1901.— 
In the beginning of October all treatment was stopped and 
the disease was allowed to progress. The general scaling 
was soon considerable, being at first fine and then gradually 
becoming coarser, the scales falling off in showers only to be 
replaced by others. The irritation became intense and even 


Fig, 2, 


‘The flexor aspect at same date as Figels 
ant 
painful. Some of the affected areas were even oem mI 
fissured. ‘The temperature became elevated and & T° p 
examination revealed no other cause than the ha rograpbs 
the skin lesion. ‘The two reproductions from Pot tn of 
(see Figs. 1 and 2) taken after a fortnight’ OOM ore 
treatment show the general condition. The 


istri Ny over the body may » 
scales distributed general FOR ae ar reins, te 
legs, and als 


bicarbonate of soda to remove the £0 : 
x as applied eve lay 8 al 
mmgat was. carried ‘out. twice a day for the rst two Gr 
subsequently once daily. The res is 
may be summarised as follows. A general falling 
coarse scales occurred all over the body, Uy the 
scaling being of a much finer type. The h softer and m0 
areas throughout the body Lanett muc! the 
flexible. The scalp became normal. Pepe 
arms considerably lessened and at the cake a somenbst 
skin of the affected areas in the arms pres 
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mottled appearance, produced by the presence of pale, | application. was made to the legs and the lower part of 


apparettly healing ‘areas, interspersed among the more the thighs only. From Jan. 22nd to Feb. llth the appli- 
hyperemic zones. The irritation diminished and in eight | cation was made to the right arm and leg and the left 
days from the commencement of this observation had | arm and leg alternately. A gereral outline of the results 
By entirely disappeared from the whole body. The tempera-|of this observation will first be made. Improvement set 
tare, pulse, and respiration altered in the manner indicated | in at once and steadily increased. Fig. 4 shows the appear- 
in the chart. The character of the pulse improved, becoming 
more regular. Fic. 4 
Observation IV. Cessation uf treatment from Nov. 2nd to - 
Dec, 4th, 1901.—No treatment was applied for four and a 3 
half weeks, the result being a gradual increase of the 
hyperemia and scaling with a return of the irritation, bat | 
in a milder form than on any previous occasion when left 
untreated. The disease spread and involved fresh areas of 
the skin, but the scales were small and never assumed the 
Jarge coarse type formerly present. At the same time the 
skin of the lumbar regions and that of the forearm gradually 
improved and at the end of this period were practically 
formal, Fig. 3, reproduced from a photograph taken on 
Nov. 27th, gives a general idea of the manner in which the 
‘disease had spread and extensively involved regions of the 
back which previously had been unaffected; a similar 
extension had occurred on the anterior aspect of the trunk. 
The illustration also shows the marked improvement that 
had taken place in the skin of the lumbar region. The 
temperature oscillations in this period should be noted. 


Fic. 3. 


Showing the manner of extension of the healing process. 


ance of the posterior aspect of the trunk on Dec. 28t», 1901. 
Tt will be observed how the healing areas are extending on all 
sides, A similar change took place on the front of the chest 
and abdomen and on the lower limbs. The irritation 
gradually lessened and before the end of this period it finally 
disappeared. Fig. 5 shows the appearance of the posterior 
aspect of the trunk on Feb. 11th, when the eruption had 
Gisappeared except in the lower sacral and gluteal region. 
‘The reader will have observed that the trank had not been 
directly subjected to any treatment. ‘The general surface 
of the skin was white and free from pigmentation. The 
texture of the skin was delicate and soft, like that of a 
healthy infant. ‘The skin of the whole body was now in this 
satisfactory state except the skin of the feet and a few small 
spots of the flexor aspect of the forearms and axill. The 
temperature became normal and remained so. P 
Tt is advisable to refer in greater detail to some points 
recorded in the course of, fe ate Periods, in this 
Showing the impro rvation. ‘a) On Dec. one of us (J. . T.)—who 
sid telbemeanh Ghose gin etoctad | bso raroof the detals of the proparation reported that 
Obs since a new supply of ot had coms inte O88 on Des, 10h she. 
apreation V. Resumpti . 4th, 1901, | yeneral condition of the patient had not, on 5 
bd Feb. 1th, 1908 Theowghent the ujor are of this Enprove but had deteriorated. ‘The irritation ad become 
Eoratigation the myelocene was used in a strength of | more pronounced, the hyperemia and scaling had increased, 
S0sper cent., the diluent being almond oil. From Dec. 4th. | and the temperature had varigd. On investigation is was 
1, to Jan, 7th, 1902, the application of myelocene was | found that inadvertently a forni of myelocene had beer: Ysa 
made to the forearms only. ‘From Jan. 7th to 22nd the | which our experience in the therapeutics of ear disease 
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had shown to be prejudicial the use of this | occurred as a result of treatment pulse tracings were re 
faulty preparation was abandoned nine right remedy was | peatedly taken before ‘and during treatment. No marked 
substituted improvement again set in and steadily increased. | change was observed. ‘The tracings were kindly taken for 
() The general improvement in the trank went on unabated, | us by Dr. H. Oliphant Nicholson. 
hut the condition of the arms and ears showed dis- CASE 2. Extensive psoriasis of 10 years duration.—the 
tinct deterioration. The itching returned and there was patient was a man, aged 60 years. In type and severity 
fan extension of spots and scaling on the flexor aspects | this case presented a close parallel to the _ preceding 
Of the forearms, especially the right. forearm. ‘This | one, with the exceptions that the cutaneous irritation was 
appeared to be due to over Climelation, When the | considerably less ‘and the temperature was not elevated, 
treatment was applied to the right arm and leg and to The condition had been treated at various times by loca 
the left arm and leg on alternate days the condition of | and general measures but without material benefit. The 
the arms at once improved and the {general improvement | patient was Tea from internal ear disease ; he appeared 
progressed as formerly. Finerwise to be in robust health. Treatment was begun op 
Observation VI. Cessation of treatment, Feb, Thth, 1902.— | March 17th and in this instance was continuous and entirely 
‘The treatment was stopped on Feb. 11th ‘chen the condition | restricted to local treatment to the forearms. After the 
of the trunk was as shown in Fig. 5, On that date the only | first few days myelocene was used in a strength of 50 per 
parts of the skin which were not perfectly normal were the | cent, as in Case 1. From its commencement the come 
of this case was as satisfactory as that of Case 1. The 
ni8. following noteworthy points were observed. 1, Within 
ea 10 days of the commencement of treatment there wat 
a marked improvement in the condition of varicose veins of 
the legs from which the patient suffered. ‘This improve: 
ment could not be attributed to rest in bed as the patient 


Ws vee weeks before the treatment was begun he was 
‘er fined to bed entirely. In these 10 days there mis also 
very marked improvement in the general flexibility of the 
Sdn of the limbs and trank. 2. Tt was observed that the 
sslour and odour of the stools underwent a marked change 
for the better in the course of the treatment. Repeated ol 

cor tons were made before and during treatment to ensure 
theaccuracy of this observation. 3. Within ‘a month of the 
commencement of treatment it was observed by one of us 
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had for the first time heard the ward clock strike the hour. 
The ward attendant and nurses in charge fully shared the 
patient’s view as to an improvement jn his hearing power. 
‘These observations have additional value frop 
they were entirely spontaneous and were in no way © e 
outcome of a studied attention to the state of the hearing 
faculty, either on the part of the patient or of those about 
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Psoriasis of three years’ duration in ¢ deb 
patient.—The patient, married woman, age re 
‘under the care of Dr. Arthur Wilson, had been affect 
with psoriasis for about three years. ‘The disease Was oa 
br the same severe character as in Cases 1 and 2, but is 
presence of the disease on ‘the face and forehead Wa 
Piuree of great annoyance, The arent 
face, the forehead, and the right leg, with pa 
other regions. The irritation was considerable an iat > 
present uninterruptedly for over two years. ‘Treal f 
Pr cl in the local application of myclocéns (60 Pe og 
strength) to four areas on the outer aspect of the NRT? 
and thigh—the total extent of thess areas being appr 
mately five square inches. ‘The 7650 
factory. ‘The parts locally treated healed, the 
on the forehead and face almost entirely disap 
the isolated discrete spots present in other parts 0) a 
Tease paler and less scaly but did not GispPER 
notable feature in this case was the complete and sa 
soit? from the irritation from the outset bf treatment. 
Cass 4. Psoriasis of the soalp of three weeks dete 
private patient ‘of one of us, a male, had ig of Par i 
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Sanction of the hair 
‘Taken at th ent. »servation VI. spots on the top of the forehead at the june! wn 
aken at the cessation of treatment. (Oh eee 1) we forehead proper. ‘The spots varied in size fon oe 
small areas on the buttocks (as shown in Fig. 5) and a | 'hreepenny piece to that of a chilling, These FO sticylic 


Faw small spots in the region of the axille nd the | for fully two weeks by the local applicatiot “his WS 
feet, The last-mentioned still showed very numerous spots vaseliné—30 grains of salicylic ac benefit. 
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‘Temperature Chart of Case 1 (continued). 
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and studded with spots of psoriasis (psoriasis guttata). 
There was little or no capillary reaction of the skin; the 
continued application of very hot water to the skin failed 
to induce hyperemia. Even immersion in a bath with very 
hot water for 20 minutes with brisk friction to the skin 
surface failed to induce a reaction except on one of the five 
occasions on which this was carried out. The temperature 
of the patient was markedly subnormal, invariably ranging 
between 96° and 98° F., being often the former. As in the 
first two cases, treatment consisted in the local application 
of myelocene to the forearms only. This was continued for 
six weeks. As a result of this treatment the condition 
of the arms distinctly improved, the improvement bein; 
accompanied by diminution of the irritation in the arms and 
an improvement in the patient’s mental state. There was 
no marked improvement in the condition of the lower limbs. 
For the purpose of our present record we classify the case as 
an unsuccessful result of treatment by myelocene—at any 
rate, when applied in the limited form here adopted. 

From the foregoing record of facts we feel justified in 
concluding that myelocene contains a substance of distinct 
therapeutic value for the treatment of psoriasis. The 
number of cases recorded is small, but the decisive 
character of the results produced appears to warrant our 
conclusion. In corroboration we might have adduced 
evidence of the value of myelocene from its application to 
other diseased conditions of the skin, but the limits of the 
present article confined us to the cases of psoriasis. The 
inferences which may be drawn from the chart and the 
record of Case 1 emphasise the importance of caution both 
in the production ' and the application of myelocene. In the 
use of this remedy attention to detail is essential to success. 
In this connexion we may refer to our former paper, in which 
we recorded that treatment of one of our ear patients was 
suspended for a day on account of certain constitutional 
symptoms the exact nature of which could not then be 
determined. A more extended experience of the use of the 
remedy, including an experimental investigation of the 
effects which follow its internal administration in health, 
has shown us that toxic symptoms will undoubtedly follow 
an unskilful use of myelocene. With the exception of the 
facts noted, however, no untoward effects have followed 
its application in the cases of psoriasis, and it is not 
unreasonable to expect that if the favourable results here 
recorded are corroborated by independent observers the risk 
of toxic action may be nullified and the favourable results 
may be materially increased by various modifications that 
are suggested by our present knowledge of the value of local 
and general measures in the treatment of diseases of the 
skin. Of course, the cardinal questions which will arise in 
the event of such corroboration will be (1) How far are the 
dietetic and other conditions of patients unfavourably suited 
to the production of the vital substance which is the thera- 
peutic agent in myelocene? and (2) What alterations must be 
made in these conditions with a view to the production of 
this necessary constituent? Such questions can only be 
answered by the combined investigation of physiologists, 
pathologists, and clinicians. 

In conclusion, we would indicate some points on which we 
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lay stress as being of considerable importance in the obser- 
vation and study of psoriasis. 1. A careful examination, 
frequently repeated, of the stools, more especially as to odour 
and consistence, with the view of determining to what 
extent the intestinal canal may be acting as a focus of 
absorption of toxic substances. 2. A similar investigation of 
the urine, especially noting the total amount passed daily, 
so as to supply evidence as to the renal activity and general 
cardio-vascular tone. Further important evidence on this 
latter point is obtained from (3) a study of the capillary 
reaction of the general skin surface. More information 
may sometimes be gained from a critical examination of the 
skin that is apparently healthy than of the skin that is 
obviously diseased. 

We have pleasure in expressing our indebtedness to Dr. 
Edward Carmichael for permission to investigate and to 
record the cases under his care. 


NASAL OBSTRUCTION AND DEFORMITIES 
OF THE UPPER JAW, TEETH, AND 
PALATE.’ 


By MAYO COLLIER, M.S. Lonp., F.R.C.S. ENG., 


SENIOR SURGEON TO THE NORTH T DON HOSPITAL; 
PRESIDENT OF THE BRITISH LARYNGOL GICAL ASSOCIATION. 
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THE subject of this paper is the peculiar deformity of the 
upper jaw, teeth, and palate so commonly associated with 
obstructed nasal respiration. The diagrams marked A, B» 
and C taken from casts indicate the commoner types 
of this deformity. In A the whole range of the maxil- 
lary teeth is well inside the range of the mandibular 
set, or, to be less technical, the arch of the lower 
jaw is larger and surrounds the arch of the upper jaw. 
In these cases the lower jaw is prognathous. With the 
mouth closed the incisors of the lower jaw are well in front 
of those of the upper jaw, and the molars of the upper jaw 
rest by their outside edges on the molars of the lower jaw. 
The cast labeled B shows the whole upper jaw in an 
extremely atrophic state and the curve of the alveolar arch 
is less than the curve of that of the lower jaw and the teeth 
of the upper jaw are just inside the teeth of the lower jaw. 
In these cases the palate is extremely high and the turbinal 
bones are closely approximated to the reptum. In a third 
variety, as shown by the casts marked O, the incisor teeth 
of the upper jaw are in front of the incisor teeth of the lower 
jaw. The curve of the arch of the upper jaw is altered so 
that its sides are approximated and the centre of the arch 
is thrown forwards in front of the incisora of the lower jaw. 
The incisors of the upper jaw are prominent and overhang 
those of the lower jaw. Various explanations have been 
given of these irregular and unsymmetrical conditions of 
the jaw, teeth, and palate, but none is altogether complete, 
olear, or satisfactory. 

The object of this communication is to show, in the first 
place, that in impeded nasal respiration there is a difference 
in the pressure on the outside and the inside of the walls 
of the upper jaw and that if this is so this difference 
in pressure, however small, is capable in the young and 
growing skull of altering and affecting the curves of 
the upper jaw and the shape of the face and palate. 
Next, I shall approach the subject from the experimental 
point of view and show that in young animals whose 
nasal cavity or cavities have been obstructed for the pur- 
pose: of scientific observation a profound alteration takes 
place in the development of the upper jaw and a marked 
alteration in the curves of the alveolar arch and position 
and height of the palate, on all fours with what one 
observes in every-day life. And lastly, as completely nega- 
tiving the prevalent and mischievous statement that these 
cases are ‘‘hereditary, and there is an end to the matter,” 
T have photograph< of children whom I have personally seen 
and known, who were born with beautiful regular faces and 
symmetrical dental arches. The<e have become in after life 
the subjects of the deformities and irregularities outlined by 
these casts. To say that these cases are hereditary is not 
an explanation. The term ‘‘hereditary” is an unknown 
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read before the Odontological Society of Great 
Britain on May let, 1899. 


quantity as much as the algebraic formula @. To substitute 
a name for an explanation is a common but undesirable 
fallacy. To what extent the shape of the teeth and face 
and upper jaw is affected by a similar condition in the 
parent is a matter for careful consideration and offers many 
pitfalls. The same set of circumstances may surround 
the offspring in the early years of life that surrounded 
the parent and produce a similar effect,’ and yet can 
in no sense be attributed to a hereditary tendency. 
The environment is a potent factor in reproducing 


> 


the peculiarity. A different environment would have 
been followed by a different result, whereupon the 
hereditary tendency vanishes, or, perhaps, is not strong 
enough to assert itself. 

An explanation that approaches nearest the trath is the 
one associated with nasal obstruction and mouth-breathing. 
Here, undoubtedly, a stream of air passes the palate and 
tongue to find its way to the lungs. The lower jaw 
is constantly separated from the upper jaw and the 
masseter muccles are constantly put on the stretch. 
These facts are patent and must be admitted, but the 
inference is incorrect when it is contended that the alveolar 
arch is dragged down and approximated by the downward 
pull of the masseter and that the palate is pushed up and 
elevated by the impact of the stream of air upon it. 
The marseter muscle has no attachment to the alveolar 
arch and could only pull down the malar bone and the 
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sygoma, and is consequently out of court as an explana- 
tion. ‘The buccinator muscle, again, has been put forward 
as an active agent in these deformities, but it must be quite 
innocent of harm as its line of pull is at right angles to the 
line of action required to produce the contended effect. In 
mouth-breathing the contention is good that the stream of 
air passing into the mouth is the cause of the deformity of 
the palate ; but the method of production is not by impact 
on the palate of the stream of moving air. The effect is 
produced by this very same stream of air on its way to the 

rynx and lungs partly abstracting the contents of the 
nasal chambers and so producing an increased pressure 
from without on all the walls of the nasal box. This 
increased pressure not only pushes up and elevates the 
hard and soft palates but it squeezes and approximates the 
halves of the upper jaw and so impedes its proper develop- 
ment and expansion and produces the various deformities 
and irregularities indicated by these drawings. 

What evidence is there that the stream of air on its 
passage to the lungs abstracts part of the contents of the 
nasal chambers and so causes a lessened tension of the air 
contents? Some have stoutly denied this fact and 
attribute’ the very idea to a flight of the imagination 
of the enthusiastic writer. The same individuals are 
in the habit of using sprays—-no doubt constantly—in 
the treatment of their patients and must be quite 
unaware that the law that regulates the spray is the 
same law that regulates the condition of the air contents 
of the na-al chambers. Any stream of air sing, how- 
ever slowly and softly, over any opening leading into any 
chamber whose contents are air or gas abstracts part of the 
contents and consequently lessens the tension of that gas or 
air. This law of pneumatics applies to all atoms in a state 
of mobility. The actual proof that the tension of the air in 
the nasal chambers is lessened during each oral inspira- 
tion can easily be obtained and should be a complete answer 
to any objection to the accuracy of this contention. If a 
manometer be connected with the nose and fit accurately, 
during each oral inspiration the mercury will ascend in the 
proximal limb. A more absolute proof cannot be offered. 
One can also actually see the effect of the difference in 
tension of the air contents by observing the interior of the 
nose through a Seigle’s aspirator. On inspiration the mucous 
membrane becomes redder and on expiration paler, due to the 
decreased or the increased extra-vascular pressure. I do not 
fear that with the support afforded by this evidence anyone 
can seriou-ly contend that complete or partial obstruction 
to nasal respiration is not followed by oral respiration and 
as an indirect result by lessened tension of the air contents 
of the nasal chambers. Some will say: ‘For argument 
sake we admit the slight difference in tension in the nasal 
chambers, but we contend that it is not capable of effecting 
all you claim for it.” The onus probandi rests with the 
objectors. 

As affording a further remarkable proof, if one can be con- 
sidered requisite, I will place before you the result of certain 
experiments carried out by Professor Ziem of Dantsic, 
whose investigations on this subject are worth the fullest 
consideration. The experiments of Professor Ziem, although 
instituted and carried out for a totally different purpose, are 
completely in support of my contentions. He has proved by 
direct experiment on animals that every obstruction to the 
nose when acting for some considerable time exerts widely 
spread consequences on the development of the skull in 
young animals in which the nostrils (one or both) are com- 
pletely blocked up for a long time. Not only the upper jaw 
but the whole of the frontal bone was affected. There 
was seen a deviation of the interaxillary bone and the 
sagittal suture towards the shut-up side; also a lesser 
length of the nasal bone, of the frontal bone, and of the 
horizontal plate of the palate bone. The palate bone as 
compared with the other side was distinctly atrophied. The 
pa-al bone and the frontal bone were atrophied and the 
sutures were displaced from the mid-line towards the 
atrophied side. There was less steep elevation of the 
alveolar processes. There was a smaller distance between 
the anterior surface of the bony auditory capsule and the 
alveolar processes, also between the zygomatic arch and the 
supra-orbital border, and smaller size and asymmetrical posi- 
tion of the vascular and nerve canals on the closed side of the 
nose. The distance of the two orbits from the mid-line was 
unequal, which, as has been observed in men, leads to 
asthenopia, astigmatism, and strabismus. The orbit itself 
‘was smaller on the closed-up side and the frontal bone, the 


ear, and the whole side of the face were arrested in their 
development. 

The theoretical explanation I have propounded, together 
with the practical experiments of Professor Ziem, should 
be quite sufficient to impress the most sceptical with 
the belief that althongh many of these cases may be 
produced by other causes the disarrangement of the 
natural pressures on the exterior and interior of the nasal 
chambers is capable of producing a very serious altera- 
tion in the development, shape, and appearance of the 
whole upper jaw. The experiments of Professor Ziem are 
again corroborated by the results obtained in these cases of 
restoring the normal nasal respiration. If the deformity is 
not too marked and the age of the patient is below that where 
complete ossification has taken place much improvement in 
the size, shape, and symmetry of the upper jaw can be 
effected by simply restoring the normal calibre of the nasal 
passages. In several cases of marked deformity (two of 
which occurred in my own family) the deformity has been 
arrested by restoring the full measure of nasal breathing 
and much improvement has taken place subsequently in the 
size, shape, and symmetry of the upper jaw and face. 

The object of making these remarks on the subject of 
maxillary and dental deformities is to stimulate the study 
of the same from a purely etiological point of view. I have 
endeavoured to point out that it is not only pos-ible, but 
easy, to predict the course of such cases and to adopt 
effective measures for their prevention, for more especially in 
these cases is prevention better than cure. 

Harley-street, W. 


CANCER OF THE CSOPHAGUS WITHOUT 
OBSTRUCTION. 
By J. G. EMANUEL, M.D., BS, B.Sc., M.RC.P., 


PATHOLOGIST, GENERAL HOSPITAL, BIRMINGHAM. 


In the following paper are described six cases of cancer of 
the cesophagus without obstruction which occurred at the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, E., in the years 1897 to 1899 inclusive, during my 
tenure of the posts of house physician and resident medical 
officer. In all these cases the common symptom of cancer 
of the cesophagus, dysphagia, was either altogether absent or 
else it was obscured by other more prominent symptoms. In 
three of the cases the symptoms for the relief of which the 
patient sought admission to the hospital were laryngeal 
(hoarseness or aphonia), and in two of these pulmonary 
symptoms (cough and expectoration) were present a: well. 
In a fourth case the patient was admitted on account of 
shortness of breath, cough, and expectoration, and the 
pleural cavity had to be aspirated immediately after admis- 
sion. Hzemoptysis accounted for the admission of another 
case, and in only one was there vomiting which was appa- 
rently due to a simple gastritis and which was certainly 
not accompanied by any difficulty in swallowing. Even in 
those cases in which the history brought out some trouble 
in deglutition the difficulty was not one associated with 
trying to get food through a stenosed cesophagus, but was 
caused by the cesophageal growth perforating either the 
trachea, the left bronchus, or the lung itself, and bringing 
on a reflex spasm of coughing immediately after taking food. 
This paroxysm was sometimes so violent that the food was 
returned through the nose as well as through the mouth. 
It is very important to recognise this form of dysphagia, 
this reflex paroxysm of cough immediately after swallowing. 
It differs from the ordinary form of dysphagia, by which, 
in cancer of the cesophagus at all events, is meant difficulty 
of getting food through a narrowed tube, and by this 
symptom some stricture of the cesophagus is indjcated. But 
“cough immediately after swallowing” signifies a com- 
munication between the cesophagus and the air passages ; 
and the importance of recognising this symptom is obvious, 
for although the patient may succeed in getting part of the 
food, enough to maintain life, past the growth into the 
stomach, some will find its way into the air passages and 
sooner or later set up an inhalation broncho-pneumonia. 
And patients in whom this symptom is present should be 
advised against taking food through the mouth and should 
be fed by nutrient enemata, an cesophageal tube, or by 
means of a gastrostomy. 
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Of the following series in Cases 3 and 6 the growth was in 
the upper part of the esophagus and had caused perforation 
of the trachea ; in Cases 2, 4, and 5 the growth was opposite 
to the bifurcation of the trachea and had perforated the left 
bronchus ; while in Case 1 the growth was at the lower end 
of the wsophagus and had perforated the lung itself. It 
follows from this that in all the cases, excepting Case 1, the 
malignant disease was situated mainly in the anterior wall 
of the cesophagus. In three (Cases 3, 5, and 6) death was 
caused finally by inhalation of food into the air passages, 
which set up a septic broncho-pneumonia in two of the cases 
and a septic bronchitis in the third. In Case 1 death 
occurred from a pneumothorax, in Case 2 from a pyo- 
pneumothorax, and in Case 4 from hemorrhage into the 
left bronchus. 

The series illustrates well the frequency with which 
laryngeal paralysis forms an early symptom of oesophageal 
growth—a fact pointed out by Sir Felix Semon at the meet- 
ing of the Laryngological Society of London held on 
June 6th, 1902 This laryngeal paralysis has a special 
importance when the symptoms of obstruction of the 
cesophagus are absent, and may lead to a correct diagnosis 
of cancer where there are no other definite signs to be found. 
At the same meeting Dr. Herbert Tilley quoted a case of 
malignant disease of the cesophagus without obstruction in 
which the patient died from hemorrhage and had paralysis 
of the left vocal cord—a case probably very similar to 
‘Case 4 of my own series. In this series the recurrent 
laryngeal nerves were involved in some cases in the primary 
growth itself, in other cases in enlarged and infiltrated 
lymphatic glands, and this shows how the laryngeal nerves 
can be paralysed wherever the situation of the primary 
cancer may be. In Cases 3 and 5 there was total bilateral 
paralysis of the cords, and in Case 6 bilateral abductor 
paralysis. In Oase 3 the nerves were involved in enlarged 
glands, and in Case 6 in the extension of the primary growth 
into the thyroid gland; and in Case 5, while the right 
recurrent laryngeal nerve was pressed upon by enlarged 
glands, the left was caught by the primary growth. In the 
other three cases laryngeal symptoms were absent and no 
laryngoscopical examination was made during life ; but the 
position of the growth in Cases 2 and 4 makes it almost 
certain that the left recurrent laryngeal nerve was involved 
in the primary growth, and in Case 1 the necropsy 
showed that the right recurrent laryngeal nerve was 
imbedded in the enlarged glands in the right side of the 
neck. In this patient, moreover, there was paralysis of the 
cervical sympathetic with over-action of the third nerve. 

Five of the cases were in men between the ages of 51 
and 55 years, and one only in a woman, aged 33 years. 
The duration of the symptoms varied from two and a half 
months to 15 months. As in no case was there evidence of 
cesophageal stenosis during life, so at the necropsies there 
was entire absence of any dilatation and hypertrophy of 
the cesophagus above the growth. I regret that I have no 
record of the microscopical characters of these growths, and 
so throughout they have been described under the termino- 
logy of ‘‘ malignant disease ” or ‘‘ cancer.” 

CasE 1.—The patient, a man, aged 51 years, was 
admitted into thé City of London Hospital for Diseases 
of the Chest on Jan. 18th, 1897, complaining that he had 
vomited all his food for the previous three weeks ; this the 
patient himself attributed to a drinking bout at that time. 
His history was so clear and definite and his symptoms were 
so commonplace as never to suggest more serious trouble 
than an ordinary attack of gastritis following his indiscreet 
indulgence in alcohol. While under observation in the 
hospital his chief symptoms were severe attacks of epigastric 
pain immediately after taking solids (sometimes, too, after 
taking fluids), a good deal of flatulence, vomiting, and 
a dirty tongue. He had also a slight cough with a very 
little expectoration, and throughout his lungs, which were 
emphysematous, were scattered sibilant rhonchi. His heart 
sounds were distant but otherwise normal. He was treated 
for simple gastritis and it was not till he had been in the 
hospital for five weeks without material improvement that 
the idea of his having any cesophageal trouble arose. This 
suspicion was soon confirmed by the passing of a bougie 
which seemed to meet with some resistance at 13 inches 
from the teeth. The patient lived only for two weeks after 
attention had been drawn to the cesophagus as the cause 
of his symptoms. A few days before his death it was 
noted that his vomiting had ceased but that his cough had 
become more troublesome and that at the same time the 


sputum was abundant, purulent, and highly offensive. A 
few hours before his death the patient exhibited symptoms 
of paralysis of the cervical sympathetic on the right side 
with over-action of the third cranial nerve. He was in a 
collapsed condition and his whole body was bathed in per- 
spiration, but on the face the perspiration was accurately 
confined to the left side, the middle line of the face separat- 
ing a pale and dry right half from a flushed and sweating 
left half. Moreover, the right pupil was contracted and 
smaller than the left and the right palpebral fissure was 
smaller than the left. 

The necropsy revealed a surprising sequence of events and 
showed that death was due to an cesophageal growth 
spreading into the right lung, causing a localised patch of 
gangrene in the right lower lobe. By perforation of this 
gangrenous patch of lung a pneumothorax had been pro- 
duced and during the last day or two of life the patient’s 
food had been passing into his right pleural cavity instead of 
into his stomach. When seen post mortem the right pleura 
contained four and a half pints of milk. The upper and 
middle lobes of the right lung were healthy, but the lower 
lobe showed a superficial gangrenous shallow cavity situated 
just behind the right main bronchus and there were two oval 
openings in it each about one inch long forming a communi- 
cation between the right pleural cavity and the right lower 
lobe of the lung. The cause of the gangrene was a large 
irregular malignant ulcer of the cesophagus extending from 
the level of the bifurcation of the trachea to the cardiac 
orifice. About two inches below the upper limit of the ulcer 
was a small opening, of the size of a lead pencil, in the floor, 
leading by direct contact into the superficial gangrenous 
cavity which has been already descri! in the right lower 
lobe, so that food had been able to pass from the cesophagus 
through a gangrenous cavity in the right lung into the right 
pleural cavity. The left pleura and left lung were healthy. 
The right and left bronchi were healthy. The rior 
mediastinal glands and some of the right cervical glands 
were infiltrated with new growth and the right recurrent 
laryngeal and cervical sympathetic nerves were imbedded in 
these latter glands. The primary growth had extended into 
the posterior surface of the icardium. There were meta- 
stases in the left ventricle in the liver. 

CasE 2.—The patient, a man age 53 years, was admitted 
into the hospital on March 3rd, 1897, suffering from shortness 
of breath amounting to orthopneea, a troublesome cough, and 
the expectoration of profuse greenish muco-puralent sputum. 
These symptoms had been coming on for nine weeks and 
had been gradually getting worse. He died from pyo- 
pneumothorax two weeks after his admission into the hos- 
pital. The patient's history was that he had had good health 
till six months before his admission. He then began to suffer 
from pain in the epigastrium, which came on about half 
an hour after food and which was relieved only by vomit- 
ing. This epigastric pain gradually ceased at the end of three 
or four months, but from that time the patient began to 
have pains in the left side of his chest, to become more 
and more short of breath, to cough, and to expectorate. 
He had to give up his work and to take to his bed nine 
weeks before his admission chiefly on account of the short- 
ness of breath and general weakness. Three weeks 
before his admission his private medical attendant tapped 
his left chest and withdrew 4 quart of clear fluid) On 
his admission into the hospital his dyspnoea demanded a 
second tapping and 50 ounces of clear serous fluid were 
withdrawn. The patient did not improve after this tapping, 
but he became rapidly worse. His temperature ran a high 
course (between 102° and 103°F.) and a week before his 
death his expectoration became so offensive as to render it 
necessary to put him into a ward by himself. 

The necropsy showed a large fungating growth about three 
inches long, chiefly of the anterior wall of the cescphagus 
but extending about two-thirds of the way round its circum- 
ference and situated opposite the bifurcation of the trachea 
It had perforated the left bronchus so that a probe could be 
passed from the cesophagus into it. The left pleural cavity 
contained about three and a half pints of fcetid, dark-brown 
grumous fluid and the lower lobe of the left lung was 
collapsed. The upper lobe of the left lung showed recent 
pneumonic consolidation which was freely breaking down 
into cavities. One of these cavities near the surface on the 
anterior aspect of the lobe communicated with the pleura 
and through it fluid similar to that in the pleural cavity 
could be squeezed. The right lower lobe had a number of 
scattered broncho-pneumonic areas, one of which was 
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TABLE GIVING A BRIEF SUMMARY OF SIX CASES OF CANCER OF THE (ESOPHAGUS WITHOUT OBSTRUCTION. 


The cesophageal growth had in the first place given rise to a 
clear serous effusion in the left pleura which had been tapped 
on two occasions. Towards the end the perforation of the 
left bronchus by the growth had given rise to an inhalation 
septic broncho-pneumonia which had broken down into a 
number of abscesses. One of these on the surface of the 
lung had ruptured and had converted the heretofore simple 
effusion into a pyo-pneumothorax. In this case there was no 
indication at any time of there being disease of the 


cesophi ; in fact, the history of vomiting half an hour 
after the taking of food pointed to the cesoph: being free, 
as there was every reason to believe that the food had been 


able to find its way into the stomach before the vomiting 
occurred. An ulcer of the stomach perforating through the 
diaphragm into the left pleural cavity was suggested as a 
diagnosis, but at no time was any suspicion thrown on the 
cesophagus as the cause of the illness. 

CasE 3.—The patient, a man, aged 55 years, was admitted 
into the hospital on May 3rd, 1897, suffering from dyspnoea 
with stridor and aphonia. He gave a history of always 
enjoying good health till five months before his admission 
with the exception of having had a winter cough for a 
number of years. Five months before his admission into the 
hospital he noticed that his usual winter cough, instead of 
passing away as it had done in former years, became severe 
and the expectoration profuse. A month before admission 
his voice had become husky and two weeks later he lost 
it altogether. On admission he was found to be wasted 
and to be suffering from marked stridor, aphonia, and 
@ severe paroxysmal cough brought on by taking food. 
The stridor was mainly inspiratory but it was partly expira- 
tory as well; it was present during his sleeping and 
waking hours alike. His cough was brought on by every 
attempt to take food, liquids as well as solids, and was 80 
violent as to cause the food to be returned, evidently before 
it had found its way into the stomach. On the left 
side of the neck, in the anterior triangle below the 
level of the larynx, was a stony-hard mass of glands. 


] 
s eenere Duration of illness. 
§ |dc| Previous First ymptoms on | | Cause of 
g admission to | Before ad- | After ad- | y Sequence of events. | Complications. 
6 ge (nesses. /symptoms.' “hospital. | mission to| mission to| Total. death, "04 i 
hospital. | hospital. 
—| onan I. 
7 * if | 
1|M.., Nil. | Vomiting.; Epigastric | 3weeks. | 7wecks. |2)months.! Pneumo- | Malignant disease of | Paralysis of 
51 pain, vomit- i thorax. a@sophagus; perforation ; right — cervical 
ing, and of right lower lobe of | sympathetic 
flatulence. lung; gangrene oflung; | nerve; involve- 
} pneumothorax. ment of right 
j recurrent laryn- 
geal nerve, 
2|M., Nil. | Epigastric, Shortness of | 6months.| 2 ,, 63 ,, | Pyo-pneu- | Malignant disease of | Involvement (?) 
83 ain breath, | mothorax. | asophagus; simple; of left recur- 
relieved | cough, and leural effusion; per-| rent lar yn- 
| by vomit- | expe ctora- oration of left bron- | geal nerve. 
i Ing. tion. chus; inhalation 
' | broncho - pneumonia; 
pulmonary abscesses ; 
rupture of a pulmonary 
\ | | abscess; conversion of 
i j simple effusion into a 
pyo-pnoumothorax. 
3|M., Winter | Cough | Loss of voice,| 5  ,, 3 58, |Septic| Malignant disease of | Total bilateral 
55° cough. | and pro- | stridor, and broncho- | csophagus; perforation; paralysis of 
fuse expec-| cough ’ pro- pneumonia.| of trachea; septic| vocal cords; 
toration. | duced by broncho-pneumonia. etenosis of 
passage of trachea. 
| food. 
4 Né&. |Paroxysmal| Hemoptyais. [12 ,, 5 days. [12 ,, | He mor-| Malignant disease of | Involvement (?) 
at ft | ‘rhage from | q@sophagus; perforation | of left recurrent 
floor of| of left bronchus; | laryngeal nerve. 
ulcer Into | hemorrhage into left 
left bron- | bronchus. 
chus. 
5 /M., e; | Hoarse- | Aphonia and| 2 ,, 1month. | 3 ,, Septic | Malignant disease of | Total __bilater: 1 
55.|  rheu- ness. cough pro- bronchitis. c@sophagus ;_ perfora-| paralysis of 
matic duced by tion, of ‘lett bronchus ; ‘vocal cords. 
lever. e of septic bronchitis. 
Yooa.” id 
6lF.,| Na. Cough; |Aphonia,|12 ,, 3months.|15 ,, Septic | Malignant disease of | Bilateral ab- 
3%. expectora-| stridor, and broncho- | c-sophagus ; perfora-| ductor para- 
tion. in in swal- pneumonia. | tion of trachea; septic | lysis of vocal 
lowing. broncho-pneumonia. cords; infiltra- 
tion with 
wth of the 
thyroid gland. 
suppurating. Probably the course of events was as follows. {On the right side of the neck at the same level there 


were a few similar but smaller glands. On laryngoscopical 
examination total bilateral palsy of the vocal cords was 
found. The cords were fixed in a position of slight abduction 
and were not moved by respiratory or vocal efforts. They 
showed no signs of inflammation or ulceration. The patient 
died 24 days after admission from a septic broncho-pneu- 
monia with pyrexia and the expectoration of a large amount 
of muco-purulent sputum. A nice point in the treatment of 
this case was the decision made by Dr. E. Clifford Beale, 
under whose care the patient was, against the performance 
of tracheotomy for the relief of the stridor. At first sight 
it uppeared that the inspiratory difficulty was due to the 
paralysis of the two vocal cords and that tracheotomy would 

ive relief. But in spite of the laryngeal involvement it was 

lecided that there was some additional stenosis of the 
trachea lower down ; the patient's stridor was so great that 
the space left between the paralysed vocal cords, narrow 
though it was, was insufficient to account for the respiratory 
difficulty. Examination post mortem proved the correctness 
of this view. 

The necropsy revealed a large malignant ulcer of the 
anterior wall of the esophagus about two and a half inches 
below the lower margin of the cricoid cartilage, which com- 
municated with the trachea by a sinuous track leading 
downwards and forwards from the floor of the ulcer. There 
were masses of infiltrated cervical glands on either side of the 
ulcer and a large mass of growth laterally compressing the 
trachea about one and a quarter inches above its bifurcation 
and reducing its lumen to a narrow chink. The right vagus 
nerve was lost in the infiltrated cervical glands on the right 
side before the recurrent laryngeal nerve was given off. 
The left recurrent laryngeal nerve was surrounded and com- 
pressed by the mass of new growth which had stenosed the 
trachea. There were no metastases. The lungs showed septic 
broncho-pneumonia, In this case the patient’s chief symptom 
was the stridor due to the stenaets ore trachea below mond 

erhay rtly to the paralysis of the vo cords above. 
Be certainly bad difficulty wey his food, but this was in 
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no sense due to a stenosis ot the cesophagus but to a com- 
munication having been estavlished between the cesophagus 
and the trachea, allowing food to find its way into the air 
passages. His death was certainly due to this communica- 
tion and not to the starvation which is generally associated 
with malignant disease of the cesophagus. M 

CasE 4.—The patient, a man, aged 52 years, was admitted 
into the hospital on Sept. 22nd, 1899, suffering from 
hemoptysis. The hemoptysis started five days before admis- 
sion by the coughing up of a ‘‘pint or two” of bright red 
blood in the course of 24 hours. This attack of hemoptysis 
was gradually subsiding when five days later he again 
brought up a large amount of blood and was taken into the 
hospital. On going into the patient’s former history it 
appeared that he had enjoyed good health up to the previous 

months, when he began to suffer from what he called 
“*indigestion.” This consisted of periodic attacks of sharp 
pain in the chest lasting two or three days, during which 
time he would vomit all his food, solids and fluids alike. 
These attacks had gradually been getting more frequent 
and during the previous three months, as it was easier 
to swallow fluids than solids, he had given up taking 
solids altogether. After his admission into hospital the 
patient was kept quiet in bed on account of the recent 
wemoptysis. First an attempt was made to feed him in the 
usual manner, but as every kind of food brought on a fit 
of coughing which increased the hemoptysis it became 
necessary to feed him by nutrient enemata. On these he did 
well and the hemoptysis improved and was disappearing 
when he was suddenly seized with a syncopal attack and 
died within an hour, five days only after admission into the 
hospital, with symptoms of internal hzmorrhage. 

I diagnosed this as a case of aneurysm of the arch of the 
aorta pressing on the cesopbagus and so bringing on the 
attacks of ‘‘indigestion” and later perforating the trachea 
and so causing the hemorrhage into the trachea which had 
brought the patient to the hospital. To this diagnosis I was 
led by (1) the paroxysmal nature of the attacks of ‘‘indiges- 
tion,” and (2) by the presence of well-marked tracheal 
tugging. The necropsy, however, revealed a malignant ulcer 
of the anterior wall of the cesophagus ulcerating through 
into the left bronchus just below the bifurcation of the 
trachea, with infiltration of the glands in the fork of the 
trachea and metastases in the kidneys. The bronchial tubes 
of both lungs were full of the insufflated blood that had come 
from the final fatal hemorrhage. The arch of the aorta was 
firmly welded to the trachea by the new growth in the 
cesophagus and this probably was the explanation of the 
presence of the tracheal tugging. The hemoptysis had not 
come from the aorta but from the ulcerated surface of the 
cesophageal ulcer and the blood had found its way from the 
cesophagus into the left bronchus, whence it had been 
coughed up. In this case the prominent symptom which 
had brought the patient to the hospital was hemoptysis, and 
here again the difficulty of taking food was due rather to the 
food finding its way into the left bronchus than to actual 
stenosis of the cesophagus. 

CasE 5.—The patient, a man, aged 55 years, was admitted 
into the hospital on Oct. 11th, 1899, suffering from hoarseness 
and from a troublesome cough brought on by any attempt at 
taking food. The hoarseness came on quite suddenly two 
months before admission and as he could not make himself 
heard by his fellow workmen he had lost his employment, 
although in every other respect he felt quite well and strong. 
Two or three weeks, however, after he had lost his voice he 
began to be troubled with a cough brought on by attempting 
to swallow. Whenever he took food a paroxysm of coughing 
would be produced and the food would be returned partly 
through the nose and partly through the mouth. This 
occurred first of all with solids only, fluids passing readily, 
but later the paroxysms were produced by fluids and solids 
alike. He had lost one stone in weight during the previous 
two months. Previously to his loss of voice the patient 
had had good health with the exception of ‘‘ plague” 31 
 hrid before when in China and ‘‘ rheumatic fever” 14 years 

fore. An examination of the chest revealed emphysema 
with scattered sonorous and sibilant rhonchi throughout 
the lungs. The heart sounds were normal. On laryngo- 
scopical examination the loss of voice was found to be due to 
total bilateral paralysis of the vocal cords which were fixed 
in a slightly abducted position, not being moved by respira- 
tion or attempts ut phonation. There was no stridor. The 
Patient died at the end of a month’s stay in the hospital. 

uring the latter part of his stay he as unable to take any 


food by the mouth without instantly producing a violent 
paroxysm of coughing and returning the food through his 
mouth and nose. Nine days before death his ex, ra 
tion changed ; from being small in amount and frothy and 
mucoid in character, it became abundant, highly offensive, 
and muco-purulent. 

The necropsy showed a large irregular malignant ulcer of 
the anterior wall of the cesophagus opposite to the bifurcation 
of the trachea with a hole in the floor of the ulcer } 
into the left bronchus about half an inch below the bifurca- 
tion. The lungs were emphysematous and the bronchi were 
fall of pus. The right recurrent laryngeal nerve was involved 
in some enlarged and infiltrated cervical glands on the right 
side of the neck. The left recurrent laryngeal nerve was 
imbedded in the primary ulcer. There were metastases in 
the liver, glands of the portal fissure, spleen, and left 
kidney. In this case the first and the most important 
symptom, in that it made the patient lose his employment, 
was loss of voice due to bilateral palsy of the vocal cords. 
A few weeks later the communication between his esophagus 
and left bronchus brought on a cough which prevented his 
taking any food and he died three months after his first 
symptom from a septic bronchitis owing to inhalation of 
food débris into his lungs through this communicating 
passage. Heat no time suffered from difficulty of getting 
food through a narrowed cesophagus. The laryngeal 
symptoms in this case contrast well with those of Case 3. 
Tn both instances the condition of the cords as shown by 
the laryngoscope was identical, but in Case 3 stridor was 
a conspicuous symptom while stridor at no time occurred in 
the present case. It was therefore rightly concluded that 
in Oase 3 the stridor was not associated with the laryngeal 
condition but that it pointed to the independent stenosis of 
the trachea which was found at the necropsy. 

CasE 6.—The patient, a woman, aged 33 years, was 
admitted into the hospital on Jan. 13th, 1899, complaining 
of a tender lump in the throat, a cough with expectoration of 
frothy muco-pus, and loss of flesh. She had had good health 
till 12 months before, when she began to have a cough and 
to expectorate. The cough, however, did not trouble her 
very much till two months before her admission into the 
hospital. She then noticed that in addition to having a 
cough with expectoration she was losing flesh and that she 
had a tender lump in the throat which pained her on 
swallowing. She managed, however, to keep on with her 
work as a domestic servant till a fortnight before she was 
taken into the hospital. It was then found that she hada 
tender and somewhat swollen thyroid gland which pained her 
whenever she swallowed, that her cough was troublesome and 
accompanied by much frothy muco-pus, that her voice was 
husky, that there was slight inspiratory stridor, and that she 
was much wasted. There were no physical signs in the 
chest beyond those of emphysema and scattered sibilant 
thonchi anteriorly and posteriorly. On laryngoscopical 
examination bilateral abductor paralysis of the vocal 
cords was found; they were fixed close together in the 
middle line, they were not moved by respiration or 
phonation, they showed no signs of inflammation or ulcera- 
tion, and they were sensitive to the touch of a probe. 
The view of the cords was difficult on account of the 
constant welling up of frothy muco-pus from between them. 
One month after admission tracheotomy above the isthmus 
of the thyroid was performed by the house physician, 
Mr. P. C. Blaker, as the patient's stridor was becoming 
worse and had of late been accompanied by increasing 
cyanosis. After the tracheotomy had been performed, from 
which operation the patient had derived much relief, it 
was noticed that food constantly regurgitated through the 
tracheotomy wound, and it was. clear that there was a 
communication between the cesophagus and the trachea. 
The patient was then fed mainly by nutrient enemata and a 
fortnight later gastrostomy was performed. With the help 
of the tracheotomy and the gastrostomy she lived comfort- 
ably for six weeks after the performance of the latter opera- 
tion, when she died from septic broncho-pneumonia three 
months in all after her admission into the hospital. 

At the necropsy there was found a large malignant ulcer 
of the upper part of the cesophagus perforating the trachea 
well below the 1: x, and infiltrating by direct extension 
both lobes of the thyroid. Both the right and left recurrent 
laryngeal nerves were involved in the extension of the 
growth into the thyroid and so both the vocal cords were 
paralysed. The lungs were the seat of septic broncho- 
pneumonia from the inhalation of muco-pus and possibly of 
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food débris that had passed from the cesophagus through the 
perforation into the trachea. There were no metastases. 
In this case there was no obstruction to the passage of food 
along the wsophagus into the stomach at any time during 
the patient's illness, although the tender infiltrated thyroid 
gland made swallowing painful. ‘Ihe particularly prominent 
symptoms were due to the bilateral abductor palsy of the 
vocal cords by the involvement of the recurrent laryngeal 
nerves in the extension of the growth from the «esophagus 
into the thyroid gland. The fatal termination of the case 
was due to the perforation of the trachea by the growth with 
the subsequent production of a septic broncho-pneumonia. 

I wish to express my thanks to Dr. Eustace Smith and to 
Dr. E. Clifford Beale, under whose care these patients were, 
for their courtesy in allowing me to report them, and also to 
Dr. J. J. Perkins and Dr. George E. Rennie, formerly patho- 
logists to the hospital, for the use of the post-mortem records. 

Birmingham. 
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THE highly unsatisfactory and uncertain results of treat- 
ment in atonic dilatation of the stomach by the methods 
ordinarily in use led us to try the effect of rapid oscillatory 
currents of high voltage in cases of this natare. The results 
have been gratifying in the highest degree. The details of 
the 17 cases we give will show what their character was— 
i.e., that they were cases of non-obstructive dilatation of the 
stomach of a duration varying from a few months to 15 
years, marked by dyspeptic symptoms of greater or less 
severity and accompanied by neurasthenia of a more or less 
pronounced kind, from mere ‘‘loss of nerve” to profound 
depression and complete nervous breakdown. In three uf 
our cases the condition seemed to depend for causation on 
mental strain and the dilatation of the stomach to be 
secondary, but how far previously unnoticed dilatation may 
have contributed to the result it is impossible for us to say. 
In all the others the dilatation was probably primary and 
due to causes obviously capable of producing this condition, 
and the neurasthenic symptoms followed as the effect of the 
defective digestion, malnutrition, and auto-intoxication con- 
sequent on the dilatation. That this was the true relation- 
ship is rendered probable by the fact that on the reduction of 
the size of the stomach and the improvement in digestion the 
neurasthenia disappeared, but in one case (Case 12), in which 
the reduction of the stomach to its normal dimensions was 
not followed by improved digestion, there was no amelioration 
of the neurasthenic symptoms and, as is well known, there 
may be a dilated stomach without any neurasthenia provided 
the digestion is performed in a fairly satisfactory manner in 
spite of the dilatation. Moreover, we were repeatedly in a 
position to demonstrate in the most conclusive manner that 
the primary effect of the treatment is to reduce the size of 
the stomach. To demonstrate this it is only necessary to 
mark out carefully on the surface the limits of the stomach 
before and after the application of the current at any sitting 
—and to do this correctly requires the ability to distinguish 
slight differences of tone in the percussion note—and to 
remember that an organ which is partly filled with gas and 
partly with fluid does not everywhere give the same per- 
cussion note. The tympanitic note elicited at the cardiac 
is very different from the duller sound towards the pyloric 
end of the stomach. That this has often been forgotten is 
shown by the figures of dilated stomachs in some text-books, 
in which they are represented as not extending to the right 
of the middle line. In advanced cases when there is a 
pyloric pouch giving a tympanitic note on percussion and the 
duodenum and colon are also at the same time dilated and 
tympanitic some difficulty may be found in delimiting the 
extension of the stomach in this direction and then the 
simultaneous use of a binaural stethoscope, placed alter- 
nately within and beyond the supposed limits of the stomach, 
and light tapping with the end of the marking pencil will 


| resolve the difficulty. It often facilitates matters to inflate 


the stomach by a draught of aerated water to bring out the 
tympanitic note more clearly. By the exercise of similar 
care the position of the colon and even of the duodenum 
can be made out. In most cases a certain amount of dis- 
placement of the transverse colon could be detected and 
in some of those described below there was very distinct 
intestinal ptosis; this seemed to make no difference in the 
final result. 

Having in this way carefully marked on the surface the 
limits of the dilated stomach before the application of the 
electrode, if this is done again immediately after the 
treatment the stomach will be found to have receded from 
half to three-quarters of an inch in all directions. This 
result was invariable, and we know of no effect of any 
remedial agent in the whole domain of practical medicine 
which is so certain and so conclusively demonstrable as this 
retrocession of a dilated stomach on the application of a 
high-frequency current. This is not accompanied by any 
altered sensation on the part of the patient who at the time 
feels nothing, though he is naturally conscious after a few 
sittings of being ‘tucked up” as the retrocession of the 
stomach proceeds and the process of digestion improves. 
After a number of applications, varying in different cases 
from 10 to 20, the stomach was found to have assumed its 
normal position and size and the other parts of the intestinal 
tract to have returned to their natural relative positions. At 
the same time, in all but two of our patients the normal 
process of digestion was restored, but it was considered 
advisable to continue the dietary regimen for some time 
longer. ‘There was a short relapse of indigestion in 
one case and of re-dilatation in another after dietetic 
indiscretions. In one there was no improvement in 
digestion owing apparently to a radical fault in the 
gastric juice (hypochlorhydria), although the stomach re- 
mained of normal size. This patient is slowly improving 
under treatment conducted on general principles and his 
stomach continued normal in size and position for at least 
six weeks after the electric treatment was discontinued. 
Whether the effect in this and the other cases will be 
permanent, with the necessary precautions as to diet, it is, 
of course, impossible at present to say, but we venture to 
assert that such results as we have obtained in 15 of our 
cases would not have been possible with the means of treat- 
ment usually employed in this troublesome condition in the 
same time and with so little difficulty. 

Our experience of this treatment leads us to think that the 
immediate and possibly the only effect of the high-fre- 
quency applications is to give tone directly, or indirectly 
through the vagus, to the unstriped fibres which constitute 
the muscular walls of the stomach, and that this ‘toning 
up” enables them to contract and to diminish the size of the 
organ. The improvement in digestion which follows is 
probably the result of the restoration of a more normal 
condition of the circulation and blood-supply to the gastric 
glands, consequent on the return of the stomach to its 
natural size and position. It is not apparently due to any 
special stimulation of the gastric glands, because in those 
cases in which there is a radical fault in the secretion no 
improvement in this respect follows the reduction of the 
dimensions of the stomach although the electric treatment 
is continued. The tone given to the unstriped muscular 
fibres enables the stomach to empty itself after each meal, 
and the retention of imperfectly digested food ceases, 
and with this the absorption of abnormal products of 
digestion and the consequent symptoms of auto-intoxi- 
cation and neurasthenia. Further experience may, how- 
ever, modify this view of the action in such cases of 
the high-frequency current, an agency of which the potency 
and mode of action are at present so little known. 
Besides the (usually) daily application of the high-frequency 
current all these cases were placed on a dict calculated to 
reduce the difficulties with which a dilated stomach has to 
deal. The amount of fluid taken with meals was reduced to 
a minimum, and articles of diet of acknowledged difficulty 
of digestion were forbidden, but without any reduction in the 
nutritive value of the dietary. This was the ‘‘dry diet” 
referred to in our cases. The necessary amount of fluid 
required by the organism was taken in the form of hot water 
not less than three-quarters of an hour before meals. It will 
be noticed that this diet had been continued in some 
instances for some time, in one case six months, with only 
slight benefit, before the commencement of electrical treat- 
ment, and that marked pleas immediately followed 
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the use of the high-frequency current, with a practical and 
so far permanent ‘‘cure” in a few weeks. In stout people 
there was, as a rule, distinct loss of weight during the con- 
tinuance of the treatment, but the thin and emaciated gained 
weight steadily. In only one case was it thought advisable 
to resort to lavage after beginning the treatment. 

Technique.—The apparatus employed consisted of a Rhum- 
korff coil capable of giving a ‘'12-inch spark” with heavy 
discharge. The interruption of the primary circuit was at first 
effected by the ordinary vibrating hammer or by a mercury 
dipping break, but these have for a long time been dis- 
carded in favour of the improved Mackenzie Davidson break, 
as made by Cox, which has for some months past worked 
excellently and with scarcely any trouble. The secondary 
wires of the coil are led to the inner coats of two Leyden 
jars of large capacity, which are furnished with adjustable 
dischargers, after the plan of d’Arsonval, the noise of the 
discharges being deadened by inclosing the discharging 
knobs in a glass-lined oak box. The outer coats of these 
jars are connected through a variable number of turns of 
thick wire, one of which is led to ‘‘ earth,” the other being 
connected to the lower coils of an Oudin’s resonator. 
The current used for the treatment is obtained from one 
of the upper coils of the resonator and it is a very 
rapidly surging alternating current of high voltage. This 
current is applied in a variety of ways by means of special 
electrodes which may be classed as (a) monopolar brush 
electrode ; (5) glass or ebonite ‘‘condenser” electrodes of 
various forms and capacity ; and (c) moistened plate elec- 
trodes of flexible sheet-lead and of large size. As regards 
the electrical conditions set up when these different clec- 
trodes are used there is considerable difficulty in speaking 
with certainty, so many factors have to be taken into 
account while but little is really known about the actual 
physical conditions. 

(a) In the early cases treated the patient was placed 
on a couch and the region of the stomach was ‘‘sprayed” 
by a brush electrode held at a distance just beyond that at 
which a direct spark would pass between the electrode and 
the skin. The effect experienced was described as similar 
to the dropping of a shower of warm sand on to the skin 
and after a few minutes peristaltic movements of the 
stomach would often be distinctly felt. 

(5) A very convenient condenser electrode can be made 
by filling a large flat-bottomed flask with salt water and 
passing a wire through an indiarubber cork fitted to its 
neck, the free end of the wire being connected to the 
resonator. With such an arrangement the effect is, per- 
haps, more exactly localised to the region it is desired to 
influence. 

(c) The lead foil electrode is of such a size as to cover 
the whole gastric area ; close contact is secured by inter- 
posing a layer of wet flannel between the metal and the 
skin. With this the patient usually feels scarcely anything 
over the area of application, and the quantity of the charge 
depends upon the electrostatic capacity of the individual. 
The effect of the application is in most cases highly 
invigorating. 

The following are notes of the cases upon which the fore- 
going remarks are based. 

Case 1.—The patient was a middle-aged man, originally 
of active habits, and an enthusiastic golfer. A succession of 
severe mental shocks brought on a condition of profound 
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neurasthenia, fear of death from heart failure, pronounced 
agoraphobia, and obstinate dyspepsia with severe wandering 
pains. The circulation was slow and feeble but there was no 
organic heart trouble. Examination of the stomach onj 


Jan. 13th, 1902, showed it to be enlarged to the level of the | 
umbilicus (Fig. 1). It was never empty of food ; the contents ' 


gave loud splashing on manipulation of the epigastrium. 
Electrical treatment by galvano-faradisation had been tried 
for some time without the slightest effect. Treatment by 
drugs had also failed. On Feb. 22nd high-frequency treat- 
ment was commenced and applied three times a week. By 
March 19th the stomach had contracted fully one and a half 
inches in the vertical direction and about a month later its 
size was practically normal. At this time no splashing could 
be evoked and the dyspeptic symptoms had practically dis- 
appeared. When seen on Sept. 10th this patient had lost 
practically all his troubles and had been able to resume 
his ordinary avocations in the beginning of July. 

Cask 2.—The patient was a nervous woman, aged about 35 
years, single, with sedentary habits. Her diet was too 
liberal. She was a frequenter of the various continental 
spas and health resorts. The abdominal walls were fat and 
flabby and the stomach was dilated to within an inch of the 
umbilicus. Splashing was readily evoked. After five weeks’ 
treatment the stomach was nearly normal in size, but as it 
had been impossible in this case to prevent indiscretions in 
diet the permanent effect was less marked than in other 
cases and a complete cure cannot be claimed though there 
has been very marked improvement in her condition. 

Case 3.—The patient was an elderly man with an 
enormously dilated stomach which might be ccmpared toa 
partially filled rubber water-bottle, the upper part being 
empty, and the fundus occupying a position quite two inches 
below the umbilicus. There were much splashing of con- 
tents and no enjoyment of life. There had been profound 
neurasthenia for many years. He had previously undergone 
all the ordinary methods of treatment without benefit. This 
patient did not improve as regards his gastric condition. 

CasE 4.—The patient was an elderly man suffering from 
nervous breakdown consequent on mental overwork. The cir- 
culation was very feeble, the heart-beats seldom exceeding 45 
or 50 per minute. The stomach was much dilated and the 
abdominal tissues were flabby. The appetite was fair, but 
his meals were generally followed by a feeling of weight in 
the epigastrium and cardiac embarrassment. He had occa- 
sional fainting attacks soon after meals. High-frequency 
treatment was commenced at the end of April, 1902, and 
was given on 12 occasions with decided improvement. The 
patient's average pulse-rate was now about 65. His general 
condition had much improved and his meals were no longer 
followed by discomfort or pain. The stomach was much 
smaller. The patient writes at the beginning of October 
that the improvement has been fully maintained. 

CasE 5.—The patient was a neurotic woman with 
dyspepsia, probably of nervous origin. ‘The stomach was 
found to be dilated nearly to the level of the umbilicus, with 
splashing of the contents. Treatment applied daily for more 
than a week produced marked genera! improvement, dis- 
appearance of the local dilatation, &c. This patient when 
seen on Sept. 10th showed only a very slight return of the 
dilatation and her husband—himself a medical man—said 
that there was now scarcely any trouble referable to the 
gastric condition. 

Case 6.—The patient was a business man, about 57 years 
of age. He had had flatulent dyspepsia for years. There 
were a nearly constant feeling of irritation referred to the 
lower end of the cesophagus and almost daily vomiting of 
mucous fluid. He had derived some benefit from general 
medicinal treatment, but on June 15th, when high-frequency 
treatment was commenced, the stomach was found to be dis- 
tended to the level of the umbilicus and was tympanitic on 
percussion. ‘The patient was almost afraid to eat on account 
of the discomfort which followed. After a week of treat- 
ment the symptoms had greatly improved and vomiting had 
ceased. The stomach had receded an inch in the vertical 
direction and there was much less gaseous distension. 
Treatment was subsequently applied three times a week and 
when last seen (Sept. 19th) the stomach was practically 
natural in size, digestion appeared to be carried out 
normally, and the patient said that he felt ‘‘ quite another 
man.” 

Case 7.—The patient was a man about 35 years of age. He 
was first seen on June 14th, 1902. He had been for years very 
careless as to diet, eating and drinking enormously and with- 
out discretion. He was a chronic neurasthenic dyspeptic, 
with the stomach greatly dilated, and loud splashing could 
be evoked with the greatest ease. He had frequent mucous 
vomiting and a constant feeling of oppression referred to the 
stomach, Treatment by drugs and dry diet had altogether 
failed and the only thing which had afforded relief was 
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lavage of the stomach, which the patient had got into the 
habit of performing for himself three or four times daily. 
With some difficulty he was persuaded to discontinue the 
lavage and high-frequency treatment was given. After 
seven applications there was marked improvement, the 
patient having Jost much of his depression and feeling less 
temptation to perform lavage. At the end of three weeks 
the condition of the stomach was almost normal, there being 
hardly any splashing at any time and the organ having gone 
up no less than three inches in the vertical direction. He 
then, contrary to advice, discontinued treatment and at the 
end of the holidays he wrote admitting dietetic indiscretions, 
followed by partial return of the trouble. When seen on 
Sept. 15th he was practically well. 

Case 8.—The patient was a man, aged 58 years, with 
37 years of service in India, where he had escaped almost 
entirely the diseases incidental to a life in the tropics. He 
was first seen in October, 1901, on the eve of his return to 
India, after short leave at home. He had been suffering 
for 15 years from dyspeptic symptoms, which were gradually 
increasing in severity, and had then reached the stage of 
great acidity and heartburn, inability to sleep on this 
acconnt, relief being obtained by vomiting a quantity of 
extremely acid fluid, after which he slept quietly till morn- 
ing. Vomiting of this nature occurred two or three times 
a week and when it did not take place he had restless dis- 
turbed nights. His stomach was found to be greatly dilated 
and splashing was abundant. It was found that he had 
been in the habit during the greater part of his career in 
India of drinking large quantities of aerated water with his 
meals and before going to bed at night. It was not possible 
to put him on systematic treatment then, so near his return 
to duty in India, but he was advised to abstain from all 
fluids during meals and to assuage his thirst by drinking 
hot water three-quarters of an hour before each meal. In 
India during the cold weather of 1901 and 1902 he carried 
out this regimen with considerable benefit. His dyspepsia 
was considerably relieved and he vomited only twice in the 
six months from November, 1901, to April, 1902. He again 
came under observation here on April 30th. He still 
suffered much from acidity and flatulence, especially at 
night. His sleep was greatly disturbed on this account 
and he was anwmic and drowsy, especially after dinner, 
so much so that he could not keep awake for the prescribed 
period after that meal. He was depressed, lethargic, and 
almost hysterical. His stomach was greatly dilated, 
especially towards the cardiac end, and there were a well- 
marked pyloric pouch descending almost to the right iliac 
crest ; splashing was abundant. The necessity of continu- 
ing.‘‘dry” diet was again impressed on him and he was 
placed on the high-frequency electrical treatment on May Ist. 
His progress is shown in Fig. 2, in which the size and posi 
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tion of the stomach are indicated by a broad line on 
April 30th, by an interrupted line on May 17th after 13 appli- 
cations of the electricity, and by a thin line on June 4th, 
when his stomach was found to have practically assumed its 
normal size and position. From May 17th he took 
hematogen for his anamia but no other medicine. On 
June 14th his stomach was found to have again dilated 
towards the cardiac end and there were some acidity 
and splashiog attributable to his having partaken rather 
freely of forbidden things two days previously. Otherwise 
his indigestion had disappeared. He was in good spirits and 
had been able to go with pleasure to theatres, somnolence 
after dinner having ceased. On July 20th he wrote: ‘I am 
feeling better than I have felt. for years. ...... I have had no 
acidity since the beginning of June.” In August there was 
slight relaxation of the stomach and he received a week’s 
treatment prior to returning to India. 


Case 9.—A man, aged 42 years, was first seen on 
Feb. 22nd, 1902. He had had 20 years’ service in India, 
his duties requiring him to tour for eight months 
every year in the hot weather. He had had frequent 
attacks of malarial fever and dysentery in 1887 and 
1895, and was invalided on account of gastro-intestinal 
troubles in 1896 and in 1898, His meals were of necessity 
very irregular while on duty and he drank large quantities 
of aerated water with food and at other times. He was 
again invalided in May, 1900, on account of muco-enteritis, 
abdominal pain, debility, emaciation, and insomnia. He 
had spent a great part of his leave on the continent and got 
considerable relief from ‘‘dry” diet, prescribed by Dr. Burger 
of Baden-Baden. In February, 1902, he was very depressed 
in spirits, suffering much from dyspepsia and insomnia. 
He believed his condition to be incurable. His stomach was 
much dilated, but no abnormal condition of the other 
organs could be detected beyond general intestinal ptosis 
and thickening of the cecum. He was replaced on 
‘dry diet and massage of the abdomen was prescribed. 
After five weeks of this treatment there was little or 
no improvement except as regarded insomnia; he was 
able to sleep about four hours during the night. On 
April 5th hé began the high-frequency treatment with 
but little improvement during the first week, and as 
he suffered from constipation he began to take a pill 
containing aloin and ferrous sulphate. At this time the 
stomach came as low as the umbilicus. On the 25th 
it had receded one and a half inches in all directions and 
his symptoms were all relieved. He was bright, hopeful, 
and enthusiastic. On May 14th the stomach was three 
inches above the umbilicus, but the pyloric pouch still 
existed. He no longer complained of indigestion and be 
slept well. Gurgling rather than splashing could be 
elicited. The high-frequency treatment was intermitted 
for a few days and then continued three times a week. 
On the 24th the stomach was normal in size and he was free 
from all dyspeptic and neurasthenic symptoms. At the time 
of writing this patient’s stomach remains of normal size and 
he expresses himself as being in better health than he has 
been for years. Fig. 3 shows the condition of h‘s stomach 
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at the different dates mentioned. He is now only concerned 
regarding the uneasiness in the cecum which seems to be 
the result of old dysenteric ulceration. ‘he intestinal ptosis 
has disappeared. 

Case 10.—The patient was a man, aged 28 years. He 
was invalided in 1898 from West Africa on account of 
malarial cachexia and neuralgia after a ‘‘touch” of the sun. 
He spent 1899 in Malta, where he had several attacks of 
fever, but not Malta fever. He went to South Africa in 
February, 1900, and was invalided in December, 1901, on 
account of fever and neuralgia, He was first seen in 
February, 1902. He had not had fever since November of 
the previous year. His liver was painful on pressure and 
congested, but there was no enlargement of the spleen. He 
was very neurasthenic and irritable but he slept well. He 
suffered from morning retching and frequent attacks of 
hemicrania of the character of migraine. ‘there were no 
malarial parasites to be found in the blood, but he was put 
on a course of arsenic, quinine, and Carlsbad salts, with 
small blisters over the liver. No great improvement followed 
this treatment and as he had a strong family history of gout 
and was, if anything, full-blooded it was thought that a 
course of treatment at Bath would do him good. He 
returned from Bath in the beginning of May with all 


\his symptoms, except the hepatic congestion, aggravated. 
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He had lost flesh and spirits, was easily fatigued, had | relieved by vomiting. He had been under treatment for six 


constant morning nausea, and often vomited. His stomach 
was now found to be dilated. He was placed on ‘‘dry” 
diet and sent to recruit in the country. On May 13th he 
returned unimproved in any respect. After a test meal the 
stomach was found on the 14th to be dilated and splashing 
was freely elicited. (n this date he was placed on the 
high-frequency treatment with the result that he lost all 
his symptoms, the nausea ceased after a few applications, 


and the stomach had resumed its normal dimensions very 
nearly when he left London on the 28th, on which date, how- 
ever, splashing was still audible. He has recently written 
that he continues free from dyspeptic symptoms. ‘The dates 
on which the observations recorded in Fig. 4 were taken were 
May 18th, 22nd, and 28th. 

CasE 11. —The patient was a man, aged 48 years, who had 
always been dyspeptic and who had suffered a good deal from 
malaria during a seven years’ tour of service in India. He 
had enteric fever early in 1900 at Modder River, from which 
time his health completely broke down. He was first seen in 
August, 1901, when his stomach was found to be enormously 
dilated and his liver and spleen enlarged. In December, 
1901, he was again seen, when it was found that an abscess 
was forming in the inner end of the left clavicle. ‘his 
was opened in January. When next seen in April, 1902, 
a sinus was found leading down to a cavity in the bone, 
which was freely opened on the 30th and scraped under 
an anesthetic, and the patient was placed on a ‘‘dry” 
diet. The abscess was believed to be post-typhoidal. 
The abscess cavity filled up rapidly. On May 6th 
the condition of his stomach was as shown in Fig. 5 


(broad line). It reached to the umbilicus and there was 
a well-marked pyloric pouch reaching to the right iliac crest, 
and the cardiac dilatation of the stomach passed as far to the 
left as the axillary line. The liver was enlarged and could 
be felt three fingers below the right costal arch. The spleen 
was large and leathery. He suffered much from acid 
dyspepsia; splashing could always be elicited; he was 
emaciated, neurasthenic, and depressed in spirits. The 
pyloric pouch was the first part of the dilatation to dis- 
appear, and with the contraction of this portion of the 
stomach his depression and most of his dyspeptic symptoms 
left htm. He gained six pounds in weight while under 
treatment. The liver also was reduced considerably in size, 
but no effect was produced on the enlargement of the spleen. 
By the middle of June the improvement in his health was so 
great that a medical board permitted him to return to duty 
ina home district. In the middle of July he wrote that he 
was well and ‘‘fit” in all respects and when last seen 
(Sept. 3rd) the improvement was in every way maintained. 
Cask 12.--A man, aged 30 years, had good health till 
1898, when he had Malta fever, since which time he had 
suffered continuously from dyspepsia of the character usual 
in atonic dilatation of the stomach—i.e., flatulence and 
acidity after meals and especially on going to bed, only 


weeks before being seen by us, the treatment having been a 
‘‘dry” diet and lavage of the stomach every second night. 
There had been no improvement under this treatment. 
When first seen the stomach reached to the umbilicus and 
there was abundant splashing at all hours of the day, but 
especially after dinner, when he had great distress from 
acidity and distension, only relieved by lavage. On June 4th, 
1902, he was placed on high-frequency treatment, continuing 
the ‘‘dry” diet and lavage. In 18 days the stomach was 
normal in size and there was no splashing, but there was no 
improvement in his dyspeptic symptoms. Analysis of the 
contents of his stomach two and a half hours after dinner 
showed a complete absence of hydrochloric acid but abund- 
ant lactic and acetic acids; no butyric acid could be 
detected. After 17 applications the high-frequency current, 
the stomach being normal in size, was discontinued and the 
case was treated as one of hypochlorhydria from defective 
secretion, by means of acid given during and after meals, 
with marked improvement. The lavage has been gradually 
discontinued, the distress after dinner is much less, and the 
appetite is improving. There is now distinct indication of 
the presence of hydrochloric acid two and a half hours after 
a meal when no acid is given. The stomach remained of 
normal size three months after discontinuing the use of 
the high-frequency current. In this case there was very 
considerable tenderness in the epigastriam to the right of the 
middle line and it was at one time thought that there might 
be ulceration at the pylorus; but careful examination 
showed that this tenderness was hepatic and it has dis- 
appeared under repeated blisters. 

Case 13.—A man, aged 32 years, who had been eight 
years in India. He had an attack of malarial fever four 
years ago, had had dyspepsia since 1898, and depression 
of spirits since 1899. He had enteric fever in May, 1901. 
He was first seen on May 7th, 1902. He was anemic 
and complained of want of appetite, foul mouth and 
breath, fits of flatulent dyspepsia, pain in the stomach, 
insomnia, and depression of spirits. His stomach was found 
to be dilated, reaching almost to the umbilicus, and splash- 
ing was abundant. He was placed on ‘‘dry” diet. On 
May 27th he felt better in spirits and had less dyspepsia, 
but there was no improvement as regarded the insomnia 
and the size of his stomach ; splashing was abundant. He 
was placed on high-frequency treatment, continuing the 
“dry” diet. On June 19th his depression, insomnia, and 
dyspeptic symptoms were gone, but there was still splashing 
and the stomach was enlarged, especially towards the 
pylorus. (He confessed that, contrary to orders, he had had 
salt fish at breakfast.) The electric treatment was ton- 
tinued and on July 7th he was well in all respects, the 
stomach was normal in size (Fig. 6), and there were no 
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splashing. no dyspepsia, no insomnia, and no depression ; he 
was still somewhat anemic. We are informed that the 
improvement continues. Fig. 6 shows the condition of the 
stomach on May 27th, June 19th, and July 7th. - 

CaseE 14.—A man, aged 22 years, who had scarlet fever 
when a child, followed by albuminuria up to 16 years of age. 
He had always been dyspeptic ; had been two years in South 
Africa where he had diarrhoea for three or four months and 
was subjected to continuous mental strain. He had constant 
morning nausea and every other day vomited a very acid 
fluid about 6 A.M. with immediate relief; he had much 
flatulence at all times, had lost weight and nerve, and was 
afraid to ride a horse. He slept badly and was constantly 
dreaming and waking up. ‘The stomach was much dilated 
and there was splashing. He had two or three loose motions 
daily. Treatment was commenced on July 14th, 1902. On 
the "23rd he had had seven applications of high-frequency 
current ; the morning sickness had gone and he had not 
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vomited since the beginning of the treatment. ‘here was 
still a little flatulence after meals; he had one rather loose 
motion daily ; the nerves were better, but he still slept badly. 
The stomach was considerably smaller but the splash was 
distinct. On the 30th he had had 13 applications. ‘The 
stomach was normal in size and there was no splash; the 
digestion was good, the appetite was fair, and there was no 
acidity ; the bowels were regular ; he still slept badly, not 
getting to sleep till 1230 or la.m. ‘The treatment was 
stopped and he was advised to go to Ireland for a change 
of air. 

Case 15.—A man, aged 27 years. He had typhoid fever 
at Bloemfontein in May,-1900; he had a relapse and 
was in bed for six weeks. He had pneumonia in March, 
1901. He was never in good health after the typhoid 
fever but only began to get distinct dyspepsia in January, 
1902, accompanied by marked and increasing neuras- 
thenia, so much so that he used to become hysterical 
and even sometimes to faint after any official strain. He 
was obliged on this account to throw up an important 
and congenial appointment. He was first seen on June 10th, 
1902, when the principal dyspeptic symptoms were nausea in 
the morning and a sense of weight after meals with acidity at 
times. The neurasthenia was extreme. The stomach was 
much dilated, especially towards the pyloric end, and there 
was abundant splashing. Some delay occurred in getting 
him relieved of his official duties and he was not placed on 
the high-frequency treatment till June 30th. During this 
time he was on a ‘‘dry” diet, but there was little or no im- 
provement in his local or general condition. On July 12th his 
stomach was as indicated by the interrupted line in Fig. 7; 
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after seven applications of the high-frequency current his 
dy=peptic symptoms were practically gone and there was no 
splashing. This symptom disappeared after the third appli- 
eation and he was much less nervous. On the 17th his 
stomach was natural in size, his digestion was normal, but 
he was still conscious of an occasional splash on going to bed. 
On the 30th his stomach and digestion were, and had been 
for some time, normal and he went to Scotland to get rid of 
the remaining neurasthenia. In this case each application 
of the cusrent after the third was followed by severe frontal 
headache which lasted for from five to seven hours, un- 
relieved by phenacetin. On Oct. 11th this patient’s gastric 
eondition was still satisfactory. 

Cask 16.—This patient was a man who had been for 30 
years in India. He had not suffered much from fever 
except during the last two years, when he had much ‘low 
fever.” Digestion had been weak for 20 years and, judging 
by his own feelings, had been delayed eight or nine hours. 
On July 3rd, 1902, he was very emaciated and anemic. 
His weight was 8 stones 7} pounds. He was not greatly 
troubled with indigestion ; he was very sleepy after meals ; 
he had no appetite. The stomach was much dilated, as 
low as the umbilicus, with well-marked pyloric pouch 
extending beyond the right nipple line. There was much 
splashing. He bad pyorrhoea alveolaris. Treatment was 
eommenced on July 4th, 1902. On the 10th there was 
very little improvement but on the 14th his weight was 
8 stones 104 pounds. On the 17th the stomach was 
normal in size and position. He was much less sleepy after 
meals. The headaches were nearly gone and his appetite 
was better. His weight was 8 stones 114 pounds. On 
the 23rd he was not sleepy after meals; he had no great 
appetite but enjoyed his food and was gaining weight. 
On the 30th improvement was maintained ; his weight was 
9 stonex 34 pounds. On August 6th he felt quite a different 
man ; his stomach kept normal; his weight was 9 stones 
94 pounds. 


Casz 17.—A man, aged 45 years. He had had enteric 


fever 14 years ago and had never felt quite well since ; he 
was dyspeptic, flatulent, and nervous for 18 months and had 
never been able to drink tea since then—it always caused 
great flatulence and depression. With that exception he had 
fairly good health in India for five years. He had malarial 
fever in 1895 and there were crescents in his blood up to 
1899. He went to South Africa in 1900 and was on trek, 
except when shut up in Reitz, where he could not get suffi- 
cient food. There he became very unwell, could not digest, 
and was invalided for enlarged liver and megrim. He was 
not dyspeptic previously to suffering from enteric fever. He 
had been doing work since October, 1901, but only got about 
four hours’ sleep at night ; there was no heartburn but much 
discomfort and bad taste in the mouth. On May 20th, 1902, 
the stomach was much dilated, reaching the umbilicus, 
with loud and abundant splashing all over the dilated organ ; 
the liver was enlarged and tender. After three weeks’ treat- 
ment by diet there was no improvement and he was placed 
under treatment by high-frequency currents. The stomach 
responded and receded on each application, so that in three 
weeks there was marked diminution in size, with much 
improvement in his general condition. He was less tired, 
slept better, and was more cheerful, but there was a con- 
stant tendency to relaxation. On June 30th he ate some 
stale fish and had a bad attack of dyspepsia, with much 
flatulent distension ; discomfort, borborygmi, and sleepless- 
ness returned. On July 2nd the stomach was found to have 
relaxed and its lower border was within an inch of the 
umbilicus and there was much splashing. The treatment 
was continued and on the 9th the stomach was found to be 
normal in size ; there was little or no splashing and he was 
in all respects better. His weight increased while under 
treatment by more than a stone. It is very doubtful whether 
this patient can be considered cured, though he is vastly 
improved, and when seen on August 11th he was full of 
energy for work and described himself as only rarely feeling 
any gastric discomfort. 


NOTES ON A NEW SYSTEM OF TREAT- 
MENT IN PULMONARY PHTHISIS. 

By DUNCAN TURNER, M.R.C.P. Lonp., L.R.C.S. Epix., 
HONORARY CONSULTING PHYSICIAN TO THE SANATORIUM FOR 


CONSUMPTIVES, FCHUCA AND MACEDON, NEAR 
MELBOURNE, VICTORIA, AUSTRALIA. 


Many improvements have been made in the treatment of 
phthisis, but much still remains to be done, for high 
altitudes, aseptic air, and generous diet are often of no 
avail, while many patients are unable to take advantage of 
these methods on account of the expense and various other 
obstacles. The following notes give the results of observa- 
tions made partly in private practice but principally im 
the Sanatorium for Consamptives. Mount Macedon, near 
Melbourne. 

For many years I have been convinced of the utility of 
massage and electricity in restoring tone to the system 
and improving nutrition generally; and having on many 
occasions observed the usefulness of rubbing with cod-liver 
oil in the case of children suffering from tuberculosis of the 
bowel, as recommended by the late Sir J. Y. Simpson, I 
determined to make trial of electricity and massage in 
ordinary tuberculosis of the lung as met with in adults. 
After using this treatment for some time it occurred to me 
that many of the remedies employed in phthisis might 
perhaps be administered through the skin as well as through 
the stomach and possibly even with: greater advantage. 
Cod-liver oil, creasote, and guaiacol are by many persuns 
found to be nauseous and productive of indigestion, but 
after six or seven years’ experience I am confident that all 
the physiological effects of these remedies can be obtained 
by external use, the combination employed by me being a 
mixture of four drachme of creasote or guaiacol, one 
drachm of oil of citronelle, and cod-liver oil to make up 
four ounces ; the oil of citronelle is added merely to disguise 
the smell of the creasote and cod-liver oil. 

The oil-massage treatment has now been used for three 
seasons at the Sanatorium for Consumptives at Mount 
Macedon and each season with better results, The sana- 
torium had been going on for some years before this, relying 
on pure air and good food as the only means to restore 
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patients to health, and beyond a little cod-liver oil for those 
who could take it and a few medicines for the relief of 
urgent symptoms no medical treatment was attempted. 
Under this system the results, though fairly good, hardly 
came up to expectations, but when the oil-massage treatment 
was commenced a marked improvement took place.' 

At the sanatorium the application of the oil massage is 
made daily. ‘The patient after being hardened by repeated 
cold spongings for two or three days lies on a couch, all 
clothing being removed. Then the body is sponged with a 
weak solution of bicarbonate of soda (one drachm in a pint 
ot water) and dried with a soft towel. The oil mixture is 
then rubbed in all over the trunk from the neck t» the 
pelvis, back and front, the quantity used at a time being 
trom one to two tablespoonfuls according to size and age. In 
cold weather a small blanket serves to keep the body par- 
tially covered. The process occupies a quarter of an hour 
and its efficacy depends very much on the vigour of the 
operator ; if only carelessly smeared on without being rubbed 
in very little benefit will ensue. Over the abdomen some 
kneading is done in addition to therubbing. When galvanism 
is used generally only one pole is applied over the solar 
plexus and the other is moved up and down over the upper 
part of the spine What share of the results, if any, is due 
to the electricity I am unable to say with any degree of 
accuracy as generally the galvanism was used at the same 
time as the massage and it was impossible to superintend 
the work personally. The cases where galvanism was not 
used seemed to do as well as those in which it was applied. 

The drawbacks to the treatment are the unpleasant odour 
and the amount of labour connected with it, but if sucha 
fatal disease as tuberculosis of the lung can be cured small 
obstacles are not deserving of consideration. Its advantages 
are many, including immediate relief to symptoms. If the 
patient is feverish the temperature generally falls a degree or 
more after every rubbing, the cough is easier, the appetite 
improves, and the night sweats cease; there is a general 
feeling of well-being and the improvement in the lung goes 
on pari passu with the gain of weight. With respect to gain 
of weight, I wish to remark that it is well known in sana- 
torium practice that patients may increase in weight without 
any corresponding improvement in the lung and that gain of 
weight, taken by itself, is not a reliable test of the beneficial 
nature of any treatment. It is not unusual for patients to 
increase in weight while their temperature is at 101° or 
102° F., but of course there is no real improvement in such 
cases, 

In private practice, if the patient is following any vocation, 
I am content to use pure olive oil alone, and also with 
patients who are staying at hotels and boarding-houses. I am 
not by any means satisfied that this is so efficacious as the 
cod-liver oil and creasote, but unquestionably it is a great 
help to other remedial measures. What I specially claim for 
oil-massage is that it materially shortens the time of treat- 
ment. It is not recommended in advanced cases or where 
there is a proneness to hemorrhage. In children the results 
are better than in the adult. In the tuberculosis of children, 
if the climatic conditions are favourable, the treatment acts 
like a specific and if commenced in an early stage of the 
disease will generally restore the patients to health in from 
two to three months. 

The following cases occurred in private practice. 

Case 1.—My first experience of the treatment, though 
successful in itself, was somewhat disastrous to my reputa- 
tion. A woman, aged 21 years, with a family history of 
phthisis, showed signs of lung disease which threatened to 
run an acute course. The usual remedies were prescribed, 
including high altitude and marine climates, but as there 
was no decided improvement in the lung or diminution in 
the cough I tried oil-massage. The improvement under this 
treatment was very rapid. In about a month she put on 
nearly a stone in weight, the cough was almost gone, the 
night sweats ceased entirely, and the temperature became 
normal. Instead of getting any credit for this I received a 
letter from the patient's father (be was a business man in a 
large way) telling me that my services would be no longer 
required and that I had probably reasons of my own for 


1 At this point Mr. Turner's manuscript contained an elaborate table 
giving the age, date of admission, length of stay, weight on admission, 
and gain in weight of 24 patients under the old treatment at Mount 
Macedon during the season 1898-99 and of 24 patiente under the new 
treatment during the scason 1899-1900. The net results were tat 
under tho old treatment the 24 patients gained 68 pounds during their 
stay, while under the new treatment the 24 patients gained 206 pounds 
during their stay.—Ep.L. 


‘stringing on the case” instead of prescribing the massage 
treatment at an earlier period. The patient after this went 
from one practitioner to another and I heard of her death 
about three years later. I was given to understand that the 
massage treatment was not persevered with. 

CasE 2.—a married woman, aged 36 years, had been 
attended by me on account of tuberculosis of the lung for 
about two years and had improved considerably. During 
my absence in England in 1898 she suffered from a severe 
attack of pneumonia accompanying influenza and com- 
plicated by pleurisy with effusion.. After three weeks she 

to improve slowly but her temperature stil] remained 
high and the effusion was not ‘absorbed. A few ounces of 
pus were drawn off by tapping with but little amelioration 
of the symptoms and for some weeks she remained in a very 
weak state with profuse night perspirations and a severe 
cough, so that her medical advisers gave her husband no 
hope of her recovery. Having by this time returned to 
Melbourne, I again took charge of the case at the request of 
the family and with the consent of the physicians. Oil- 
Massage was prescribed and the patient was carried daily 
into the open air. At first the improvement was slow, but 
after removal to the country the symptoms one by one left 
her, until at the end of about four months she was practi- 
cally well. The effusion and cough entirely disappeared 
and she could walk considerable distances without distress 
of breathing. The only symptoms remaining at this time 
were increased vocal resonance in some parts of the left 
luog and some huskiness of the voice ; these, however, dis- 
appeared entirely after a while. The patient has now been 
quite well for three years and during that period has become 
the mother of a healthy boy who is alive and well and 
whom she persisted in nursing, much against the advice of 
her physician. 

CasE 3.—The patient was a working engineer, aged 27 
years. He had phthisis with a severe cough and had also 
suffered from several attacks of hemoptysis. His larynx 
was also affected ; he could not speak above a whisper and 
had some pain on swallowing. He was put on the massage 
treatment and his larynx was galvanised externally. He 
improved very rapidly and in three months was able to sing 
a song at a concert that was held in the town in aid of the 
sanatorium. In four months he took his discharge though 
not quite cured. He returned to his work and I see him 
occasionally. So far he has not gone back but still has a 
slight mornirg expectoration. 

Casz 4.—A man, aged 27 years, a railway employé, was 
admitted into the local hospital at Echuca suffering from 
severe hemoptysis. His death was hourly expected and as 
he was a stranger in the town the authorities at the hospital 
telegraphed to his relatives in Melbourne asking for instruc- 
tions about his burial. The relatives at once communicated 
with an undertaker and the coffin was actually made, but 
when the undertaker called for the body he found that the 
patient was alive and from that time an improvement set in. 
After a few days the man was transferred from the hospitul 
to the sanatorium where the usual oil-massage was used 
and he soon began to put on flesh. In four months he 
gained 20 pounds in weight; in six months he was dis- 
charged cured and resumed his work. For several months 
he carried in his pocket the undertaker's bill which he was 
in the habit of showing with evident pride, always remark- 
ing that no one but an Irishman (he was an Irishman) could 
have accomplished such a feat.? 

Melbourne. 
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| ‘Tae patient, a girl, aged six years, was first seen om 
August 10th, 1902. She had never had any serious illness, 
but had suffered in the summer of the preceding year from 
an attack of gastric catarrh from which she had quickly 
recovered. Up to the time of her present illness she enjoyed 
her usual health, playing with other children, and had been 


2 Mr. Turner's manuscript contained 12 clinical histories of cases. of 


which we have given a selection of four typical onee—namely, the first 
two and the last two.—Ep. L, 
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bathing daily in the sea for a fortnight. On the morning 
of August 9th when, after sea-bathing, she was lifted up by 
the arms she experienced great pain in the right side and 
had to be carried home. 

When first seen the sparient was very emaciated, with an 
anxious expression, and she complained of great pain over 
the whole abdomen, where she had much tenderness, even on 
superficial pressure, but especially so on the right side in the 
iliac region. The urine passed naturally, but the bowels 
were confined. She had been given a dose of castor oil the 
day before which had had little effect. The temperature 
was 103°F. and the pulse was 110. The abdomen was 
board-like all over, excepting below a line drawn from the 
umbilicus to the anterior superior spine on the right side. 
She was very sick and the tongue was coated with a thin 
white fur. The diagnosis made was peritonitis probably 
arising in appendicitis. 

The patient was placed on belladonna and peptonised 
milk, light linseed poultices being applied over the abdomen. 
‘The sickness remained very obstinate and the bowels were not 
moved for three days, when a small injection of warm soap- 
and-water with turpentine was given with a good result. 
Subsequently this injection was given daily. The abdomen 
became much less painful and tender, the board-like hard- 
ness greatly diminishing, and at the end of a week the 
peritonitis had subsided. There then remained a large firm 
swelling, quite smooth to the touch, which occupied the 
whole of the right sidg of the abdomen to a finger's breadth 
below a line drawn from the umbilicus to the anterior 
saperior spine, the tumour extending across the mesial line 
above the umbilicus for about the distance of two fingers’ 
breadth. The edge of the swelling here seemed to be well 
rounded, while the lower edge seemed to be sharp and 
well defined. The urine was found to be very alkaline, 
containing mucus and a sediment of epithelial scales. 
No albumin or sugar was present. After the subsidence of 
the peritonitis the swelling was considered to be due to the 
liver, but as great uncertainty existed a consultation was 
held, which resulted in the consultant expressing an opinion 
that the case was one of subphrenic abscess pushing down the 
liver. The temperature after the subsidence of the peritoneal 
inflammation had become normal, but occasionally it rose in 
an irregular manner a degree above the normal. ‘The pulse- 
rate remained very high (from 110 to 120) and the pulse was 
very feeble intone The respirations varied between 23 and 
30 per minute. The heart sounds were normal and the lungs 
were quite clear but the dulness over the upper anterior 
surface of the liver seemed to be intensified, if not increased, 
in area. At the time of the consultation there was consider- 
able bulging in the right flank and it was thought that 
fluctuation could be elicited just below the costal margin in 
front on the right side. An operation was advised. 

On the evening of August 25th, under chloroform and 
ether mixture, an incision was made over the most prominent. 
part of the swelling in the right flank. 
capsule of the right kidney was found and was opened ; it 
contained broken-down nodules of various consistence and 
evidently of a malignant nature. ‘The child died from 
hzmorrhage two hours after the operation. 

The microscopical exAmination revealed the growth to be 
composed of areas of tubular gland tissue embedded in a 
spindle-celled sarcomatous matrix. In places these spindle 
cells were much elongated and seemed to be undergoing 
conversion into muscle cells ; many nodules of cartilage were 
present. 

The chief points of interest in the case lie in (1) the 
apparent health of the child with so considerable a growth ; 
(2) in the acute peritonitis masking the true nature of the 
case and leading to the di 
disease ending in abscess ; an 
operation from hemorrhage. 

Love. 


(3) in the fatal result of the 


MepicaL Conaress aT Carro.—With regard to 
the First Egyptian Congress of Medicine, to be held at Cairo 
from Dec. 11th to 14th, we may mention that arrangements 
have been made by Messrs. Thomas Cook and Son for those 
members desirous of making the Nile voyage by their 
steamers to receive special concessions on production of 
evidence of membership to be supplied by the general secre- 
tary of the congress. Special facilities have also been 
granted by some of the European railway and steamship com- 
panies for the journey to Cairo and back, particulars of which 
also can be obtained from Messrs, Cook and Son. 
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NOTE ON A DOUBLE OOPHORECTOMY IN MAMMARY 
CARCINOMA. 


By Lawrig McGavin, F.R.C.S. Ene., 


SURGEON TO THE SEAMEN'S HOSPITAL S j ASSISTANT SURGEON TO 
THE HOSPITAL FOR WOMEN, SOHO-SQUARF. 


FoLLowInG the suggestion of Mr. D’Arcy Power,' that 
‘‘each surgeon should record his results in as unbiased a 
manner as possible," I herewith give the notes of a case of 
recurrent mammary carcinoma which recently came under 
my care and in which double odphorectomy was performed. 

The patient, a single woman, 42 years of age, was admitted 
into the Hospital for Women, Soho-square, on May 24th, 
1901, with the following history. Two years previously she 
had been submitted to operation for a carcinoma in her left 
breast which lay in the outer and lower quadrant. The 
mass was single, but of the actual condition of the skin at 
this time 1am unable to speak, beyond stating that it was 
not ulcerated. ‘The whole of the breast and the axillary 
glands were removed and since that time the patient had 
suffered no inconvenience. On admission into the hospital 
she was seen to be a well-nourished woman. Her menstrual 
functions, it appeared, had been normally carried out, her 
periods being both regular and of the usual duration. On 
examining the site of the old operation seven small hard 
nodules could be felt in the skin in the course of the scar, the 
largest being of about the size of a horse-bean. In the 
axilla there was a hard firm mass as large as a walnut. ‘Ihe 
skin over the nodules was red and smooth and there were but 
little pain and tenderness present. There was no cedema 
of the arm nor were any of the supra-clavicular glands 
felt to be enlarged. The facts were clearly put before the 
patient and the probable futility of the operation of double 
céphorectomy was explained to her. She begged, however, 
that the chancejof cure, such as it was, might be afforded her. 
I accordingly removed both ovaries and at the same time 
excised widely the whole infected area of the breast, 
removing a considerable portion of the pectoral muscle. I 
then attempted to remove the mass in the axilla, but 
finding it firmly adherent to the vessels at one spot had per- 
force to leave a considerable portion of it behind. The wound 
closed by first intention, as did that in the abdomen. The 
ovaries were found on examination to be complete and their 
activity was evidenced by the presence of two recent and 
well-marked corpora lutea. 

The subsequent history of this case is as follows. Men- 
struation ceased absolutely from the date of the operation 
and within two months the patient showed evidence of the 
establishment of the artificial menopause in the occurrence of 
hot flushing, headaches, and at times fits of nausea. The 
patient returned on Sept. 12th with a small nodule in the 
scar of the axillary wound. This was removed without loss 
of time. A second nodule appeared in the following 
February and was also removed. ‘Three weeks from her dis- 
charge on this occasion two freeh nodules appeared at a point 
a little lower down. No further operation wax undertaken. 
This patient is now suffering from symptoms obviously point- 
ing to the presence of secondary deposits in the upper dorsal 
spine and left lung. 

The chief points of interest in the case are as follows. 
The patient.had not reached the climacteric and was there- 
fore presumably a case favourable for treatment by oé,-hor- 
ectomy. ‘The periods ceased at once, proving that the 
primary object at least had been attained. In spite of this 
the result was a complete failure to arrest the progress of ihe 
disease so far as the breast area was concerned ; the mass in 
the axilla, however, gradually disappeared and cannot at 
the present.time be felt. It has in nu way affected the arm, 
which is at present free from oedema. his disappearance I 
imagine to be due to interference with the blood-supply 
rather than to any trophic influence exerted by the artificial 


1 Tae Lancet, Oct. 4th, 1902, p. 933. 
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menopause, and I doubt not the mass will yet show signs of 
recrudescence. 
Montagu-street, W. 


NOTE ON AN OUTBREAK OF SEPTIC SORE-THROAT 
CAUSED BY MILK. 


By W. GirrorpD Nasu, F.R.C.S. ENG., 
SURGEON TO THE BEDFORD COUNTY HOSPITAL. 


‘THE sudden outbreak of a very severe form of sore-throat 
at the end of June has once more provided evidence of the 
danger of consuming unboiled or uncooked milk and cream. 
The first case of this outbreak which came under notice 
occurred on June 27th in the practice of my partner, Dr. H. 
Savor, who had a throat rubbing examined with the result, 
that «taphylococci and streptococcus brevis were reported to 
be-present. On June 29th four cases occurred, on the 30th 15 
cases, on July lst 12 cases, on the 20d three cases, on the 
3rd two cases and from the 4th to the 9th five cases, 
making a total of 42 cases which occurred in 22 families. 
Besides these several other milder cases were heard of in 
which the patients did not need medical advice but who 
drank the same milk. 

With regard to the appearance of the throat, these cases 
were characterised by the large amount of swelling of the 
tonsils, fauces, palate, and uvula, The pharynx also in 
many cases was involved. The affected parts were bright 
red and the tonsils presented numerous spots and patches of 
exudation. Distinct ulcers frequently were present on the 
tonsils and fauces and these gave rise to great difficulty in 
swallowing. The general symptoms consisted of severe 
headache, giddiness, backache, and pains in the limbs—very 
much like a bad attack of influenza. The temperature 
generally was 102° or 103° F., but in a few cases ran up to 
104° or 105°. The tongue was dirty and in some instances 
there were gastric and intestinal disturbances. Great weak- 
ness was present and in many instances marked debility 
remaincd for a few weeks. In one instance a quinsy formed. 
I did not see any other complications except enlargement of 
the glands at the angle of the jaw. 

As to the origin of these cases, I found that in every in- 
stance the milk was obtaine'! from the same dairy. No case 
of -ore-throat came under ni :¢ ‘Inring this period amongst 
per-ons drinking milk from auy other of the numeren~ 
dairies supplying milk to our patients. I think this proves 
conclusively that the source of this outbreak was some in- 
fection in the milk ard cream of this particular dairy. I 
haliova that the nelsan othe **- was most active on 
June 28 ana GUth. Un Sunday, June 30th, many people 
consumed cream with frait and these included nearly all the 
worst cases. In some families children who drank boiled 
milk escaped, whilst parents who consumed unboiled milk or 
‘cream were attacked. One man took cream as ice-cream and 
had a severe attack. 

On making inquiries from the dairy-farmer I could not 
obtain any information as to any illness amongst the cows or 
milkmen. 1 went over the farm and found that the water. 
supply for the cows was very good, the cow-sheds were 
clean, the milk-cans were said to be scalded with boiling 
water, and as far as vtec eruld indigo the arrangements were 
excellent. 

Specimens of milk sent te + skilled bacteriologist a week 
or so later were pronoun ‘0 Ue practically free from 
germs. This observation, ho :, dees not prove that the 
milk on June 29th and 30:b «.i not contain germs capable 
of producing an epidemic. i should say that this dairy was 
far above the average in every respect and if milk from such 
a dairy is liable to produce disease it is the strongest evi- 
dence of the importance of sterilising all milk. On inquiring 
as to what was done with milk from cows with sore udders I 
was told that it was put through the separator, as this is 
stated by the manufacturers ‘‘to filter milk, removing 
tubercle and other disease germs.” This point seems to be 
doubtful and worthy of further explanation. 

Outbreaks like this show the weak points in our sanitary 
system. It is nobody’s duty to investigate the cause of an 
outbreak of septic sore-throat, as the disease is not notifi- 
able and therefore the medical officer of health does not 
hear of it. I think that every case of septic sore-throat 
should be notifiable. Then outbreaks due to defective drains, 
water. or milk-supply would become known to the medical 
officer of health and could be investigated by him. The 


difficulties of tracing an outbreak like this to its origin in 
the dairy can only be successfully carried out by a sanitary 
expert with the aid of a skilled bacteriologist. 


Bedford. a 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum uliorum tum proprias 
collectas habere, et inter se comparare.—MonGacni De Sed. et Caua. 
Morb., lib. iv., Procemium. 


LONDON TEMPERANCE HOSPITAL. 


A CASE OF SIMPLE COMMINUTED FRACTURE OF THE RIGHT 
TIBIA; NUTRIENT ARTERY OF THE TIBIA TORN THROUGH 
AT ITS ORIGIN; EXTRAVASATION INTO THE KNEE 
AND TISSUES ; GANGRENE SUPERVENING ON THE 
FOURTH DAY IN A HEALTHY SUBJECT ; 
AMPUTATION THROUGH THE THIGH ; 

RAPID HEALING ; RECOVERY. 


(Under the care of Sir W.°J, CoL1ins.) 


GANGRENE is one of the rarest complications of a simple 
fracture, but it occurred in the following case as the result 
of a ‘‘so-called” diffuse traumatic aneurysm obstructing the 
circulation of the limb. For the notes of the case we are 
indebted to Dr. H. Burrows. 

A man, aged 37 years, while bicycling on May 11th, 1902, 
collided with a hansom cab and was thrown violently to 
the ground. On admission to the Temperance Hospital he 
was found to be a healthy, well-developed man. There was 
a multiple fracture of the upper third of the right tibia 
Tupning into the knee-joint, into which a large effusion of 
blood had taken place. There were also considerable 
swelling and tension, apparently from effusion of blood in 
the upper half of the leg. Pulsation was made out in the 
dorsalis pedis artery but it was not distinctly felt in the 
posterior tibial artery. The leg was put up in a Neville 
splint with side pieces and in good position. On the 15th 
some sanious bulls bad formed on the auterior surface of 
the lower third of the leg. The foot was cold. The general 
condition was excellent. The temperature had not been 
above 100°F. On the 16th the foot was still cold. Sensa- 
tion was lost and no pulse could be felt in the tibia) arteries. 
More bulle had appeared. There was no pain and bis 
general condition was excellent. Sir William Collins 
diagnosed traumatic gangrene and advised amputation above 
the knee. The same day he amputated through the lower 
third of the thigh by a long anterior and short posterior 
flap. Some extravasation of blood was encountered 
in cutting the flaps. On the 23rd the patient’s general 
condition had continued good though the temperature had 
been maintained slightly above normal. Tbe wound was 
dressed for the first time and the stitches were removed. 
The flaps had united. On June 10th the patient was dis- 
charged. The stump was soundly healed. 

Remarks by Sir WILLIAM COLLINS.—Dissection of the 
amputated leg showed a comminuted fracture of the upper 
third of the tibia, one fragment being thrust into the knee- 
joint under the internal semilunar cartilage which was torn 
from its attachments. The knee-joint was full of blood. A 
spiral fissure ran down the shaft of the tibia from the oblique 
line. The nutrient artery of the tibia, which was of large 
size, was torn across close to its origin from the posterior 
tibial artery, which vessel was itself intact. The extra- 
vasated blood appeared to have proceeded from the truncated 
nutrient artery ; in fact, the laceration of this (the largest 
nutrient artery in the body) seems to have had the same 
effect as a pinking of the posterior tibial artery would have 
had. The slowly supervening traumatic gangrene was doubt- 
less due to the pressure exercised upon the large vessels by 
the accumulation in spaces confined by dense fascie and 
muscles of blood pumped out of the ruptured nutrient artery. 
The fracfure was a ‘‘simple" one and until the dissection 
of the amputated limb it was not clear why in so healthy a 
subject gangrene should have supervened in the cour-e of 
three or four days. 
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ABERDEEN ROYAL INFIRMARY. 


CASES OF BURRELL’S OPERATION FOR REOURRENT DISLOCA- 
TION OF THE SHOULDER; OPERATION FOR CERVICAL 
RIB ; TWO CASES OF RETAINED TESTIS TREATED 
BY EUGENE HAHN'S ORCHIDOPEXY ; AND 
A CASE OF INFLAMED RETAINED 
TESTIS SIMULATING 
APPENDICITIS, 

(Under the care of Mr. J. Scott RIDDELL.) 

THE five cases recorded below are all of considerable 
interest. In the first case Burrell’s operation for recurrent 
dislocation was performed with a successful result. The 
best treatment for recurrent dislocation (especially in the 
shoulder, where it most usually occurs) is hardly yet deter- 
mined. Fixation, with regular massage, may be tried for 
two or three months, or even longer, but if after this 
laxation occurs the operation advocated by H. L. Burrell and 
R. W. Lovett! deserves a trial. It consists essentially in 
shortening the capsule of the joint. In a normal shoulder- 
joint the capsule takes no part in retaining the head in 
place, for it is long and lax, but if it be greatly shortened 
‘t appears to prevent habitual dislocation. Excision of the 
joint has been performed? and has given good results, but 
it is a more severe operation than that introduced by Burrell 
and Lovett. The case of cervical rib shows the discomfort 
which may arise from this developmental anomaly and the 
benefit produced by resection. The other three cases are 
good examples of retained testis. Two of these were 
treated by Hahn's method with very good results. The 
remaining case is the most important, for an inflamed 
retained testis was mistaken for appendicitis and might 
ea-ily have been treated by operation if the diagnostic 
acumen of the surgeon had not prevented such an unneces- 
sary step. For the notes of the cases we are indebted to 
Dr. H. Leith Murray, house surgeon. 

CasE 1. Burrell’s operation for reourrent dislooation of 
the shoulder —A man, aged 42 yea's, was admited into the 
Aberdeen Koyal Infirmary on Feb. 3rd, 1902. He gave a 
history of recurring dislocation of the right shoulder which 
had been specially troublesome for the past four month:, 
having been 17 times out of place during that time, six 
weeks of which had been spent in a plaster-of-Paris casing 
withont effect. The mere act of elevating the arm—as in 
putting on a coat—was sufficient to dislocate the arm. At 
hi> own request, after being unler observation for a few 
day~ he was operated on by Burrell's methods. A five-inch 
incision was made over the joint extending from above the 
coracoid process downwards and outwards. The deltoid 
exposed in the wound was incised as was also the upper two- 
thirds of the insertion of the pectoralis major tendon. The 
subscapularis was exposed, slightly incised, and the capsule 
examined during strong retraction. Great laxness (especially 
below and in front) was found, but there had been no 
rending. A sufficient ellipse of capsule was removed and 
the edges were united by a mattress silk suture which also 
included the subscapularis. The arm was kept well to the 
side and rotated outwards during the whole process as the 
bead very readily slid into the subcoracoid fossa. The 
pectoralis major and deltoid were sutured with catgut and 
the skin with colloidin thread, an inclusive plaster-of-Paris 
jacket being applied over a sterilised gauze dressing. The 
stitches were removed on the tenth day through a fenestra and 
the wound was found to be healed. The plaster was removed 
at the end of three weeks and after a little gentle massage of 
the arm was re-applied. Daily massage was instituted a 
week later and by the end of six weeks from the operation 
the patient could easily raise the arm (with the scapula 
meantime fixed) to aright angle. When last heard of two 
months later he had almost complete movement and had had 
no recarrence. 

Casz 2 A case of cervical rib.—A girl, aged 19 years, 
was admitted into the Aberdeen Royal Infirmary on 
April 29th, 1902. The patient gave a history of first 
beginning to suffer from pain over the right shoulder and 
in the right side of the neck about two years ago. She was 
growing rapidly at the time and the pain, at that time quite 
infrequent, gave her little trouble and was put down to 
‘‘nearalgia.” About six months before admission, however, 
it began to be much more severe and often kept her awake, 
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mostly of a night. It was usually worse in the early morning 
and gave her little trouble during the day. The pain was 
said to be dull in character and, while it lasted, continuous, 
seated low down in the neck on the right side and over and 
in front of the right shoulder-joint. It did not radiate else- 
where. On examination an abnormal bony prominence could 
be made out just above the middle of the clavicle on the 
right side. It felt about as large as an acorn, was firmly set, 
but was not painful to palpate. A skiagram showed a well- 
marked cervical rib. Behind it articulated with the seventh 
cervical vertebra and in front became somewhat flattened out 
to articulate with a low-lying small cartilage. After con- 
sultation with her medical attendant (Dr. N. J. Sinclair of 
Brechin} it was decided to operate. A four-inch incision 
was made over the prominence in a vertical direction and 
deepened till the palpable part was reached. Sev: ral 
branches of the brachial plexus cour:ed across it and had to 
‘oe retracted. The prominence felt under the skin proved 
to be the enlarged end where it articulated with its cartilage. 
About three-quarters of an inch were resected by a Sigli’s 
saw. The cartilage was found to lie close to the pleura. 
The wound was sutured in toto and healed by first intention. 
After the second day the patient had no pain and went home 
on the fourteenth day well pleased with the result of the 
operation. Two months later she reported herself as com- 
pletely free from pain. 

CasEs 3 aND 4. Retained testis treated by Eugene Hahn's 
operation —Case 3 was that of a youth, aged 17 years, 
who was admitted into the Aberdeen Royai Infirmary on 
Jan. 11th, 1902, complaining of acute attacks of pain in the 
region of the right inguinal canal. On examination he was 
found to be suffering from a testis retained in that situation. 
A tender body about as large as a small walnut could be felt 
by pressing it downwards towards a finger in the external 
ring. He himself said that it occasionally descended 
temporarily into the scrotum, during which short periods he 
was free from pain. He described the pain as having for the 
past three years been very frequent and severe, render- 
ing him for the time being unable to walk. He had not 
recognised the cause for the pain as being associated with 
the testis, but had put it down to a ‘‘stitch in the side,” the 
pain always radiating well up the iliac region. Before three 
years ago he had a hernia on the right side which, however, 
did not trouble him much. He used to wear a truss, 
but had not done so for the time mentioned, as the 
rupture had ceased to come down. While under obser- 
vation for the next nine days he ha! no pain, but 
the swelling in the canal did not aiter in size. He 
was anssthetised on Jan. 20th and the usual incision tor 
inguinal hernia was made above Poupart's ligament. ‘The 
sac of a congenital hernia was dissected free up to the ring. 
By a little ea:y manipulation from above the testis was 
lowered to the scrotum. A radical cure of the hernia by 
Halsted’s method was then performed and the testis there- 
after brought out through a half-inch opening in the fundus 
of the scrotum. This small scrotal wound was then stitched, 
leaving the testicle exposed outside like a mushroom. ‘The 
hernial wound was completely sutured. Seven days later he 
was again anesthetised, the scrotal sutures were removed, 
the testis was placed in the scrotum, and the wound was 
closed by a few celloidin thread sutures. Both wounds 
healed by first intention and the patient left the hospital on 
Feb. 11th. When last seen, three weeks later, the testicle 
lay well down in the scrotum and the youth had no dis- 
comfort of any kind. 

Case 4 was that of a man, aged 21 years, who was 
admitted into the Aberdeen Royal Infirmary on Jan. 3l+t 
complaining of pain in the right inguinal region. It 
had been present for four years; it occurred in attacks 
lasting a few days, but had not incapacitated him for 
work. On examination a small, non-tender body with a 
little testicular sensation could sometimes be made out 
lying neacly opposite the internal ring. There was no 
bubonocele. On Feb. llth the patient was ansthetised 
and a similar operation to that in the above case was 
performed. The testis was with some difficulty caught by a 
Liston’s forceps and pulled into view. Some firm traction 
was necessary to allow of its being moored outside the 
scrotum. The second stage of the operation took place on 
Feb. 17th. Both wounds healed by first intention. The 
patient left the hospital on Feb. 28th with the testis well 
fixed low down in the scrotum. 

CasE 5. Inflamed retained testis simulating appendi- 
citis,—A man, aged 47 years, was admitted into the 
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Aberdeen Royal Infirmary about midday on April 28th, 1902. 
He was sent in from the country as ‘‘an urgent case of 
appendicitis with probable abscess.” His illness began 
about a fortnight before admission and was the first time he 
had had any trouble in the region complained of. The first 
symptom was colicky pain at first centred around the 
umbilicus but by the next day localised to the right iliac 
region. It was increased by movement of the right leg. As 
his bowels had not been moved for several days (a frequent 
condition) his medical attendant prescribed repeated doses 
of sulphate of magnesia. Movement of the bowels, however, 
produced no relief. He began to feel sick but did not vomit. 
About the eighth day of the illness there was first felt a 
small tumour which had developed in the right iliac fossa. 
The patient himself had never noticed any swelling in that 
region before. During the next few days it rapidly in- 
creased in size and became much more tender. Poulticing 
did not relieve the pain. Finally, after a little delay from 
reluctance on the patient’s part, he was removed to hospital. 
On examination the temperature was 974° F., the pulse 
was 99, and the respirations were 24 per minute. A rather 
firm and very tender sausage-shaped swelling, about four 
inches long by two inches broad, was felt deeply set in 
the right iliac fossa. It lay somewhat obliquely with its 
long axis directed downwards and inwards and it had 
its middle point rather below and external to McBurney’s 
point. There was slight bulging of the skin over it but no 
discolouration or, indeed, any sign of. an abscess. A 
rectal examination disclosed the same hard, tender mass. 
There was no fluctuation between the fingers. The rectum 
was packed with hard frecal masses. On making the routine 
examination the right half of the scrotum was found to be 
empty. Nothing was to be felt as far as the external ring. 
A large soap enema was given and at once produced a copious 
result, ‘his was repeated with like success at seven o'clock 
and a small dose of saline aperient was subsequently given. 
After the first injection the pain began to abate and sub- 
sided steadily during the following days. The bowels were 
freely opened with castor oil. By 10 days the swelling was 
only about as large as a walnut, and it had entirely dis- 
appeared when, at his own request, he left the hospital 
wards three weeks after admission. 


Medical Societies. 


MEDICAL SOCIETY OF LONDON. 


President's Opening Address.—Ovarian Tumour secondary to 
Cancer of the Breast. 

A MEETING of this society was held on Oct. 13th, Dr. 
W. H. ALLCHIN, the President, being in the chair. 

The treasurer's report and balance-sheet for the year 
ending Sept. 30th, 1902, as passed by the auditors, were 
yresented and showed the society's finances to be in a 
satisfactory condition Votes of thanks to the retiring 
President (Dr. W. H. Allchin), the retiring secretary (Dr. 
A. F. Voelcker), and the retiring members of the council 
were then proposed and carried by acclamation. 

Mr A. PEARCE GOULD, the incoming President, then took 
the chair and delivered his opening address. He com- 
menced by conveying the thanks of the society to Dr. W. H. 
Allchin for the presidential badge which he had presented to 
the society. In opening the 130th session of the Medical 
Society ot London Mr. Gould made reference to the loss 
which they had suffered by the death of Professor Rudolf 
Virchow who had exercised so marked an influence upon two 
xenerations of pathological observers. Reference was made 
t) Professor Virchow’s breadth of mind and the wide extent 
ot his knowledge and interests. It was doubtful, the Pre- 
sident remarked, if the medical profession always took its 
yightful part in the political life of a nation. The advance 
in medical science during the last century was then referred 
to and the great lack of knowledge which still existed. But 
a review of the past formed a basis for hope that further 
wlvance would be made in the future. The President con- 
cluded by emphasising the value of medical societies in 
xeneral for the diffusion of knowledge, for criticism 
encouragement, and the interchange of ideas. 

Mr. J. BLAND-SUTTON read a paper on a case of Large 
Ovarian Tumour *econdary to Cancer of the Breast. The 


patient was a woman, aged 35 years, the mother of one 
child, from whom the right ‘breast was removed for cancer in 
January, 1894. This was followed by recurrence three years, 
and again four years, afterwards, removal being resorted to 
on each occasion. In January, 1899, the left breast became 
involved and it was in turn removed. The patient remained 
quite well for two years, but in January, 1902, a tumour 
appeared in the abdomen which was removed in March of 
this year. The patient had made satisfactory progress up 
to the present time. Five gallons of fluid were removed 
in addition to the large, solid ovarian tumour exhibited. 
The tumour measured seven inches in its two chief 
diameters, was dense, hard, and presented the microsco) ic 


structure of mammary cancer in its most typical form. The 
case presented the most remarkable example of a cancerous 
growth in an ovary secondary to cancer in the breast which 
had come under his (Mr. Bland-Sutton's) notice It also 
raised the question of the relative frequency with which 
cancer attacked both breasts concurrently or after an 
interval of months or years. Both conditions were very 
unusual in Mr. Bland-Sutton’s experience. He had come to 
the conclusion that when a woman had one breast removed 
for cancer she was five times more likely to have secondary 
deposits of cancer in one or both ovaries than in the remain- 
ing breast.—Mr. JONATHAN HUTCHINSON, jun., remarked on 
the size of the tumour exhibited and its limitation to one 
ovary. He had twice met with recurrence of cancer in the 
ovaries secondary to the breast, b:t both were smaller than 
the specimen shown. Details were given of one of two cases 
which was remarkable for the rapid and widespread deposit 
of nodules in the skin. ‘Ihe recurrence of cancer in the 
opposite breast was undoubtedly rare. It was formerly 
regarded as a contra-indieation to operation, but he (Mr. 
Hutchinson) had known such operations performed upon the 
second breast to be followed by the most successful results. — 
Dr. J. VINCENT BELL (Rochester) referred to a case in which 
recurrence took place in the opposite breast in a woman 
about 35 years of age No further deposits had occurred 
since the operation which was performed five years ago.— 
The PRESIDENT remarked that the specimen was unique in 
its size. As to the frequency of recurrence in the opposite 
breast be could not agree that it was altogether rare. The 
most interesting question was whether the tumorr which 
occurred in the opposite breast was a de novo formation or a 
true secondary deposit, and he inclined to the former view, 
cases being referred to by way of illustration in which the 
structure of the tumour of the second breast differed in some 
way from that of the tumour in the breast first involved. 
He would certainly advise operation on the second breast 
without delay. He asked Mr. Bland-Setton on what data 
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his statistical estimate of the relative frequency of secon- 
dary deposits in the ovary and breast was based 1— 
Mr. Buanp-SurtTon, in replying, stated that malignant 
disease in children exhibited a tendency to involve organs 
bilaterally, but in the adult unilaterally. In reply to the 
President's question he said that as the result of his inquiries 
into cases of mammary cancer at the Middlesex Hospital 
with the late Mr. Leopold Hudson he (Mr. Bland-Sutton) 
had come to the conclusion that whereas the probable 
recurrence of the disease in the ovaries was 10 per cent., it 
was only 1 or 2 per cent. in the opposite mamma. 


CLINICAL SOCIETY OF LONDON. 


Presidential Address.— Unilateral Atrophy of the Optio 
Nerve associated with Hemiplegia of the Opposite Side.— 
The Nasal Treatment of Asthma. 

A MEETING of this society was held on Oct. 10th, Mr. 
HowarpD Marsu, C.V.O., the President, being in the chair. 

The PRESIDENT inaugurated the session by some remarks 
on the various ways in which new lines of work might be 
opened up for the society which, he reminded them, was 
established for the furtherance of clinical science, based on 
direct observation and analysis of cases. He pointed out 
that medicine was not necessarily an inexact science, though 
it had sometimes been so described. It was founded on 
biology and other exact sciences and could itself be made 
exact. He admitted, however, that progress might appear 
to be slow and by no means commensurate with the amount 
of energy and time spent in research work. This was not 
the fault of the workers or their methods but depended on 
the fact that while seekers after truth in astronomy, 
chemistry, and similar sciences had solid ground from which 
advance could be made, in medicine the basis of solid 
grounds was ever shifting. Turning to the methods and 
work of the Clinical Society he suggested that it might be 
well to submit certain subjects of current interest to small 
sub committees which after full discussion in the society and 
adequate investigation would give an authoritative opinion 
thereon. 

Dr. LEONARD G. GUTHRIE and Dr. FREDERICK E. BATTEN 
communicated a paper on Unilateral Atrophy of the Optic 
Nerve associated with Hemiplegia of the Opposite Side, 
illustrated by lantern slides. Three cases of this rare con- 
dition were described, which had, Dr. Guthrie and Dr. 
Batten remarked, to be distinguished from those in which 
atrophy of the optic merre was bilateral, descending, and 
dependent on damage to the optic tract on one side of the 
‘rain. In these cases the atrophy of the nerve was uni- 
iateral, ascending, and due to injury of the nerve itself 
dy occlusion of the ophthalmic artery or one of its branches, 
similar to the blockage of the middle cerebral artery, 
which caused hemiplegia of the opposite side. The first 
case was that of a woman, aged 25 years, anemic, and 
subject to headaches. Sixteen months before admission 
to hospital she had a fit during the night and next 
day she was paralysed down the right side and had 
lost the sight of the left eye. On admission 12 months 
later: she’ was still hemiplegic on the right side and 
the left optic disc was completely atrophied. The heart 
and urine were normal. She died after being in hos- 
pital three months, during which time she suffered 
weverely from left-sided headaches, vomiting, and con- 
vulsive seizures affecting the right side. At the necropsy 
occlasion of the left middle cerebral artery was found, 
Causing atrophy of the convolutions supplied by that vessel, 
together with atrophy of the left optic nerve. The degenera- 
‘tion could be traced back into the left optic tract and also 
across the chiasma into the right optic tract, whilst the right 
optic nerve showed no degeneration, in accordance with the 
fact that a lesion of one optic nerve gave rise to ascending 
degeneration in both optic tracts. The occlusion of vessels 
in this case was probably thrombotic and due to anemia, 
‘The second case was that of a boy, aged 12 years, who 
fractured his left femar in October, 1900. In February, 
1901, after the union of the fracture was complete, he had a 
febrile attack of doubtfal nature which lasted about a week 
amd was associated with pain in the left thigh. No cause for 
the pain could be discovered. A month later he became 
gradaally and partially paralysed on thd right side. In May 
there were slight signs of optic neuritis (retro bulbar) 
in the left eye: and vision ‘was very deféctive. fa June 


the left optic disc was atrophied. By October, 190], 
the hemiparesis had entirely disappeared, but the atrophy 
of the disc remained, although vision had improved. The 
boy was anemic but showed no evidence of endocarditis 
or of rheumatism. Partial thrombosis of the left middle 
cerebral artery and of some of its ophthalmic branches was 
probably the cause of the symptoms. As in Case 1, the 
symptoms at one time were suggestive af new growth in the 
left cerebral hemisphere. The third patient was a woman, 
aged 22 yeare, who had three eclamptic seizures nine days 
after giving birth to a child. After the third fit she became 
hemiplegic on the left side. Several fits occurred during 
the following three months. They then ceased. Three 
months after the first fit the woman found that she was 
almost blind in the right eye. When she came under obser- 
vation four months later the left arm and leg were in the 
condition of hemiplegic mobile spasm and there was atrophy 
of the right optic disc, which suggested to Dr. Rayner 
Batten the existence of post-retro-bulbar neuritis rather than 
embolism of the arteria centralis retine. Her urine and 
heart were normal and she showed no evidence of syphilis. 
The condition might have been caused by embolism or 
thrombosis of the right middle cerebral artery and of its 
ophthalmic branches. Other cases of somewhat similar 
nature were referred to and the pathology and anatomy of 
the condition were discussed. It was concluded that 
uuilateral atrophy of the optic disc axsociated with hemi- 
plegia of the opposite side was suggestive of a vascular 
lesion. 

Dr. ALEXANDER FRANCIS (Brisbane), introduced by Dr. 
Greville MacDonald, made a communication on the Nasal 
Treatment of Asthma. The association of asthma and na-al 
disea-e had been noticed from the earliest times, but the 
general opinion among physicians at the present day seemed 
to be that little hope of obtaining permanent relief from 
asthma could be got from nasal treatment, even in cases 
where nasal lesions were found. Most rhinologists, on tne 
other hand, had faith in the local nasal treatment of asthma 
where obvious trouble existed, but none had suggested the 
advisability of treating the nose in cases of asthma when the 
organ was apparently normal; and yet, in Dr. Francis’s 
opinion, such were the cases where the most hopeful pro- 
gnosis could be given. Of the 402 cases recorded, 346 had no 
apparent nasal lesion, and of these eight only obtained no 
telief from nasal treatment, while six cases were unrelieved 
by treatment among 56 which had polypi or other gross 
nasal Jesions. In addition to these failures, in 17 cases the 
result of treatment could not be ascertained. From treating 
these cases Dr. Francis had come to the following conclu- 
sions: 1. That asthma was due to reflex spasm of the 
bronchial tubes. 2. That the irritation might originate in 
the nose ; this was inferred from the intimate as-ociation 
between hay fever and asthma, as disclosed in various cases, 
and was shown more clearly by the immediate onset of 
asthma after certain injuries to the nose, examples of which 
were referred to. 3. That asthma was not directly due to 
any mechanical obstruction of the nasal pa:sages and was 
not commonly caused by any gross nasal lesion. ‘he 
association of asthma and polypi was not so common as 
was generally supposed. When they occarred together he 
believed they were more probably the result of some common 
factor than that they had any direct causal relationship. 
The best results in cases of polypus had been obtained by 
cauterising the septum without touching the polypi, whereas 
in some cases complete eradication of the polypi in- 
tensified' the asthmatic condition. In other cases, where 
nasal obstructiog from engorged turbinates and asthma 
occurred together, the difficulty of breathing through the 
nose and the dyspnoea were unrelieved by rendering the 
nasal passages mechanically free but were both instantly 
removed on applying cocaine tothe septum 4. That some 
part of the nasal apparatus had a controlling inflaence upon 
the respiratory centre, or there was in the nose, as it were, 
an agency through which the afferent impulses muct pass. 
Numerous cases, some of many years’ standing and of great 
severity, were recorded where cauteriration of the septum 
removed all signs of asthma in patients where the exciting 
irritation was apparently gastric, cardiac, or bronchial in 
origin. Full details of the 402 cases were submitted to the 
society. The nose was apparently normal in 346 cases, 
polypus cases numbered 32, und other gross lesions 24 cases. 
Complete relief had been obtained in 194 cases, complete 
relief till lost sight of or still under treatment in 30 casey, 
great improvement in 73 cures, great improvement till loot 
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sight of or still under treatment in 50 casex, temporary 
relief in 20 cases, slight relief in four cases, no record in 17 
cases, and no relief in 14 cases. The patients numbered 282 
males and 120 females.—Dr. GREVILLE MACDONALD observed 
that in respect of a paper of this kind they were apt to be 
infiuenced as much by the name and character of the author 
as by the text, and this led him to remark that he had known 
Dr. Francis from his earliest professional career as a con- 
scientious and careful worker who would not make a state- 
ment without adequate foundation. They were familiar with 
the intimate relationship between nasal disease and asthma, 
although opinions thereon varied very greatly. He admitted, 
however, that he was quite at a loss to explain the 
remarkable results recorded by Dr. Francis. The sensi- 
tive areas of the septam had received his own careful 
attention in conrexion with bay fever and asthma. He 
teferred to the case of a woman who had suffered 
greatly from asthma. She presented a polypoid state 
of the anterior end of the middle turbinal which was 
snared, since which time she had not suffered from asthma 
although the septum had not been touched. In another 
case, in which the patient, aged 27 years, was described as 
‘*a wreck from asthma,” the removal of a large spur on the 
septum was followed by relief for four years. Even more 
remarkable was the case of a boy in whom removal of 
adenvids was recommended for the relief of asthma. In 
examining the naso-pharynx by the finger free hemorrhage 
was provoked and the operation was deferred, but the lad 
suffered no more from asthma. He thought these cases 
were quite icexplicable on any theory whatever. What 
he always expected to find was anterior hypertrophy of 
the turbinals and if that was removed he would expect to 
cure his patient. The paper would make him approach 
these cases in fpture with more hope of affording relief.— 
Dr SCANES Spicer had listened to Dr. Francis’s results 
with mach interest. He was quite familiar with the clacs of 
facts with which the paper dealt but he was surprised at 
the large percentage of lasting successes claimed, as he 
understood, from the galvano-cautery applied to the nasal 
mucous membrane His (Dr. Spicer’s) experience gained in 
this country and in the cases of asthmatic patients who 
mostly had marked nasal symptoms other than, and in 
addition to, asthma did not altogether coincide with 
that of Dr. Francis. He (Dr. Spicer) would submit 
that the modus operandi of all nasal operations which 
relieved asthma was to remove abnormal irritation of, 
or pressure on, certain nerve filaments in the nasal 
mucosa which conveyed afferent stimuli to the respiratory 
centre. Thus any structural deformity or disease which 
led to contact between, or pressure upon, parts which 
normally were not in contact caused irregular and 
excessive stimuli to be conveyed to the respiratory 
centre and its rhythmic impulses to be disturbed. A similar 
effect followed any inflammatory or infective disease of 
the nasal muco-periosteum causing hyperemia thereof. 
Further, more far-reaching and constant probably was nasal 
steno-is as a cause of intra-nasal hyperemia. Stenosis 
led to excessive fluctuations of air tension in the respiratory 
tract behind the obstruction provided breathing was carried 
on through the nose. The wave of negative pressure on 
inspiration had the effect of sucking the blood into the 
respiratory mucosa. Dr. A. H. Smith’ was, he believed, 
the first to call attention to this influence and explained its 
share in the production of naso-pharyngeal catarrh. Dr. 
Bosworth? had noted the relation of stenosis, negative 
pressure, hyperemia, and rhinitis to hay fever and asthma. 
Dr. Greville MacDonald*® had published some manometric 
experiments which demonstrated the actuality of the exces- 
sive fluctuations of the intra-nasal barometric pressure in 
stenosis. Dr. Spicer had himself carried out investiga- 
tions (which would shortly be published) confirming and 
extending previous observations, also showing how these 
fluctuations could be measured and permanently recorded for 
future study and comparison. He need only state now that 
the fluctuations in stenosis might be 300 per cent. in excess 
of the normal pressures as given in Donders’* researches. 
Assuming such an intra-nasal pressure to be only an erectile 
tumefaction of the so-called ‘‘tubercle of the septum ” (the 
area indicated by Dr. Francis) pressing against the middle 
turbinated body, the reduction of the former to normal 
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dimensions by the galvano-cautery might well be followed 
temporarily by subsidence of asthmatic symptoms. Sucha 
result could, however, hardly be very lasting in this climate, 
for the catarrhal erection would probably recur, especially if 
organic structural deformities causing pressures or stenosis 
were neglected.—Dr. I. Burney YEO, alluding to Dr. 
Francis’s observation that cauterisation of one side of the 
septum afforded relief on the same side of the chest, asked 
whether it led to the disappearance of the moist rales 
in the common class of cases of bronchial asthma in 
which there was more or less marked bronchial catarrh.— 
Dr. HERBERT TILLEY said he was no less astonished at the 
results obtained by Dr. Francis than at the number of cases 
with which he had had to deal The almost universal 
succe<s of his treatment applied to all kinds of asthma, 
of long or short duration, was unique, and demanded 
investigation and careful thought. At the discussior 
on Asthma in its. Relation to Diseases of the Upper 
Air Passages, at the laryngological Society of London on 
May 5th, 1899. the general opinion seemed to be that 
if asthma was associated with gross nasal lesions, such as 
polypus, marked deviation of the septum or spurs or crests 
growing therefrom, or hypertrophic rhinitis. and if the 
paroxysm was preceded or accompanied by nasal symptoms, 
then it might reasonably be hoped that removal ot such 
lesions would relieve the lung trouble. Experience had 
confirmed this view although the result was not always 
attained. Dr. Francis’s paper compelled them to put their 
ideas again in the crucible, for he had told them that 
the best results were obtainable when the nasal cavity 
appeared healthy. Like most other rhinologists he (Dr. 
Tilley) had frequently applied the galvano-cautery to the 
region of the septum opposite the middle turbinal and 
carried out other surgical procedures when gross lesions 
were present, but with very indifferent success compared 
with that attained by Dr. Francis, and it was a question 
whether his excellent results might not be attributable to 
other influences. The subject was of the deepest interest 
and would be doubtless investigated afresh, but in view 
of past experience he would not be too optimistic.—Dr. J. 
Dunpas GRANT echoed the astonishment expressed by 
the last speaker, although in his own experience he had 
often seen relief follow treatment of some gross nasal lesion 
in asthmatic subjects of which he gave several examples. 
Many, however, had not been benefited thereby.—Dr. 
Francis, in reply, explained that he had been lea to the 
discovery by chance, so that the treatment was purely 
empirical and he did not pretend to explain its action. He 
did not think the particular kind of asthma affected the value 
of the treatment. He related instances in which the relief 
was confined to the lung on the same side of the body as the 
cauterisation, the patients stating that they felt as if some- 
thing had been loosened along the lower border of the ribs 
on that side. 


OsstTeTricaL Society oF Lonpox.—A meeting 
of this society was held on Oct. 8th, the - President, 
Dr. Peter Horrocks, being in the chair.—Mr. J. W. Taylor 
described a case of Complete Inversion of the Uterus 
of Seven Months’ Duration, causing dangerous hemorrhage 
and obstinate vomiting. Elastic pressure with repositors 
failed to effect reduction and finally he had to perform the 
operations of anterior vaginal ceeliotomy, anterior uterotomy, 
and replacement. The patient recovered. He remarked 
on the rarity of complete inversion, on its clinical character, 
and on the operative difficulties which may be met with 
during treatment.—Mr. A. C. Butler-Smythe congratulated 
Mr. Taylor on the success attending his operations.—Dr. 
Heywood Smith considered that in cases of chronic 
inversion of the uterus sufficient consideration had not been 
given to direct manipulation of the uterine body. His 
experience went to prove that intermittent squeezing of 
the inverted fundus, though it might be a tedious process, 
yet in many cases was very effectual, pressure tending to 
empty the blood-vessels and causing the muscalar tissue to 
relax ; then if pressure was made with the thumb at the 
orifice of one of the oviducts where the uterine tissue was 
thinner it would be comparatively easy to reduce the 
inversion.—Dr. M. Handfield Jones regretted that he could 
not agree with the line of treatment adopted in the case 
recorded. He had had a similar case under his care in which 
the inversion was so acute that no line of definition between 
the vagina and the end of the cervix could be made out. 
‘The uteras hung as a pear-shaped mass from the vaginal 
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roof and the finger passed from the vaginal mucous mem- 
brane on to the cervical mucous membrane without the 
possibility of distinction. The same difficulty had arisen as 
in Mr. Taylor's case—-viz., that the womb was so moveable 
that it was extremely difficult to keep the cup of the 
Aveling’s repositor on the uterine body. However, by 
_packing swabs round the womb in the upper vagina and 
patient watching reposition had been effectually secured. 
He could not help thinking that a similar good result might 
have been obtained in the present instance.—Dr. Herbert R. 
Spencer thought that the meeting was much indebted to 
Mr. Taylor for pointing out the peculiar absence of 
any groove between the cervix and the body. He alluded 
to the great value of Aveling’s repositor in these cases— 
an instrument which, as Dr. ©. J. Cullingworth said, 
appeared to be almost unknown on the continent. His 
opinion was that there was no method of reducing 
an inverted uterus to be compared with reposition with 
Aveling’s instrament and ‘that the cases must be very 
rare in which the instrument would fail. The difficulty 
caused by slipping of the cup off the fundus was present 
in many cases. In one case of the kind he had held the 
instrument in place and had then rapidly reduced an inver- 
sion which was previously very obstinate. He was interested 
in the case of manual reposition mentioned by Dr. Heywood 
S-nith, because it seemed to support an opinion which he 
had always held that with patience continuous pr.ssure 
(with Aveling’s instrament) would overcome the resistance 
of the uterine musvle and restore the organ in nearly every 
case.—Dr. W. Dancan agreed with Dr. Spencer that the 
society was indebted to Mr. Tay!or for bringing forward 
another method of reducing a completely inverted uterus. 
At the same time he could not help feeling that if 
Aveling’s repositor had been applied to the inversion and 
kept there by packing the vagina carefully all round 
the inversion would have been reduced. Dr. Duncan 
mentioned a case which he reported many years ago in 
THe Lancet in which by this method he reduced a com- 
plete inversion which had existed for nine years.—Dr. G. F. 
Blacker thought that the objection raised by Dr. Handfield- 
Jones was one of great importance. Ina recent case of his 
own where he had reduced a chronic inversion of some four 
months’ standing by Aveling’s repositor the patient became 
pregnant and had lately been delivered of a full-term child. 
As these cases usually occurred in young women who might 
subsequently become pregnant the danger of rupture of the 
aterus was considerable, more especially when it was neces- 
sary, as in Mr. Taylor's case, to carry the incision from the 
fundus uteri to the external os.—Dr. O. H. J. Lockyer read 
a short paper on a case in which the uterus showed 
rapidly growing E.ithelioma of the Cervix. Death from 
recurrence of the disease had occurred five months after 
removal of the womb.—The paper was discussed at 
some length by Dr. A, H. N. Lewers, Dr. Spencer, and 
Dr. Heywood Smith.—Dr. W. F. Victor Bonney having 
shown a specimen of a Uterus and Child in the Second 
Stage of Labour a discussion took place in which Dr. 
W. S. A. Griffith, Dr. Blacker, Dr. W. Rivers Pollock, 
Dr. ©. H. Roberts, and the President took part.—Speci- 
mens were exhibited by Dr. Lewers, Dr. F. J. McCann, 
Dr. Dancan, and Mr. Taylor.—Dr. Spencer exhibited a 
Medal which had beer struck to commemorate the twenty- 
fifth anniversity of the first Porro operation and also 
Prewnted to the society a copy of the work which had 
n published in connexion with that event. 


DerMAToLoaicaL Society or Lonpov.—A meet- 
ing of this society was held on Oct. 8th, Dr. Stephen 
Mackenzie being in the chair.—Dr. 8. E. Dore showed an 
elderly woman suffering from Multiple Patches of Xanthoma. 
She gave a history of having,been a great sufferer from 
“bilious attacks" accompanied by severe headache and 
vomiting when she was a young woman, but said that she 
had gradually ceased to be affected in this way for some 
years past. The xanthoma occurred as large yellow patches 
in the most usual situation beneath the eyes, but there 
were also some very large symmetrical patches on the 
malar eminences and on both ears, as well as one single 
patch made up of many small nodules situated on the left 
side of the neck. They gave no trouble beyond the dis- 
figarement. It was suggested by one member that the 
x rays should be applied, a favourable result of their 
‘ase in one case being known. No trace of organic disease 
was disooverable.—Dr. E. G. Graham Little showed cases 


as follows: 1. A child suffering from very severe Prurigo 
of Hebra which had commenced in the first year of 
life. When shown the child was in a terrible state 
from the septic invasion of the skin caused by the 
incessant scratching. No part of the body with the ex- 
ception of the flexures of the joints was free from 
the disease. The lesions comprised pale, hard papules, 
blood scabs, and pustules. The skin was deeply pigmented 
and so harsh and inelastic as to interfere partially with 
the free movement of the joints, which were, however, 
prevented from forming contractures by regular exercise. 
There was a well-marked indolent adenitis of all the 
superficial lymphatic glands and the case might be said 
to be a classical example of the disease in its severer 
form. Several members advised the administration of 
thyroid extract. 2 Two cases exemplifying the Nodular 
and the Macular Types of Urticaria Pigmentosa respec- 
tively. In both instances the disease had existed from 
the earliest infancy. Both the children enjoyed good health 
and suffered only slightly from itching In the nodular case 
the lesions varied from the size of a split-pea to that of a 
large bean and showed a peculiar wax-like sheen and a 
dark greyi-h pigmentation. ‘the nodules were very firm 
to the touch and reddened a good deal on rubbing, but 
were already so prominent that increased turgescence after 
friction was not very obvious. The macular case showed 
scattered thickly all over the body extremely numerous, 
almost flat, pigmented spots of a very dark brown colour 
and rising into turgescence by rubbing. In both cases 
factitious urticaria could be easily excited by stroking the 
skin. 3. A care of Dermatitis Herpetiformis in a child, 
aged 10 years ‘This was the third attack of the disease from 
which she had suffered within the last year and showed 
itself as a few tense bull, multiple small papules, and some 
grouped vesicles, situated for the most part on the forearms 
and around the ankles. There was a certain amount of 
eosinophilia in the blond.—Dr. H. Radcliffe-Crockét showed 
a case of Tuberculated Leprosy in a woman who had con- 
tracted the disease in Australia. The upper part of the face, 
especially the region of the eyebrows, was studded with 
large and small nodules, some reaching the size of half a 
walnut. There was complete loss of the eyebrows and eye- 
lashes, but the hair on the scalp was mostly maintained. 
She had undergone with some benefit several of the well- 
known treatments, but it was worthy of note that exposure 
to the x rays on a small experimental patch had been 
followed by great benefit. Afterwards she had been exposed 
to the x rays for 18 con‘ecutive days with half an hour's 
exposure each day. This had resulted in severe dermatitis 
which bad taken six weeks to heal. The result, however, 
even of this over-treatment had been of benefit in the end.— 
Dr. A. Whitfield showed a woman suffering from a Sym- 
metrical Disease occurring on both Deltoid Regions. The 
patient gave a history of slow onset for nearly 20 years and 
said that more recently a new area had formed on the right 
buttock and another was forming close to it. The appear- 
ance of the disease was striking. There was a slightly 
indented atrophic scar in the centre forming a band about 
three-quarters of an inch wide and four inches long and at 
each end there was a thick reddish infiltration of moderate 
firmness. The edge of this infiltration was smooth and 
circular, showing none of the claw-like processes usually 
associated with keloid. There were two such band-like 
patches on the right shoulder and one on the left and there 
was one on the right buttock and apparently another similar 
one forming immediately below it. Dr. Whitfield aaid that 
he hesitated a little in the diagnosis of the disease and, with 
the patient's consent, had excised a small specimen for 
histological examination. The infiltration consisted of a 
rather cellular deposit of new fibrous tissue in the middle 
of the corium not reaching up to the papillary layer. There 
was rome, but not much, newly formed elastic tissue in this. 
On the whole be inclined to the view that the disease was 
sclerodermia on account of its symmetry, the similarity of 
the patches in shape, the consistency of the infiltration, the 


‘characters of its edge, and the histological appearances. 


Opinion was somewhat divided on the subject, some members 
believing it to be sclerodermia and others keloid. Few, 
however, cared to state a definite opizion. 


British GyNcoLocIcAL Society.—A meeting 
of this society was held on Oct. 9th, Mr. F. Bowreman 
Jessett being in the chair.—Professor J. W. Taylor showed 
@ recent specimen of Tubal Pregnancy on the curface of 
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which a congeries of large vessels seemed to mark the site 
of the placenta. The very thin walls of these vessels 
appeared to have ruptured in a way not hitherto described. — 
Dr. J. Macpherson Lawrie exhibited (1) a large Pyosalpinx 
removed from a woman, aged 20 years, three months after 
marriage (there had been no pelvic symptoms and the 
tumour had been discovered accidentally) ; and (2) Fibroid 
Tumours removed from two of nine sisters, of whom three 
others had also had similar tumours, while five of the nine 
had suffered from cataract, three of these five having fibroids ; 
whether there was any connexion between the two affections 
or not the coincidence was remarkable.—Mr. Jessett 
showed (1) a Uterus removed by vaginal hysterectomy for 
carcinoma of the body, the only symptom of which had been 
slight menorrhagia; and (2) three specimens of Myomata 
removed by the abdominal way.—Professor Taylor read a 
communication entitled ‘‘On a Case of Uterus Bicornis with 
Rudimentary Right Horn.” The patient, a healthy-looking 
girl, aged 17 years, had menstruated regularly from the age 
of 13 years, the periods lasting four days and being always 
followed on the fifth by severe pains which latterly had 
become unbearable. A large hard tumour was found fixed 
at the right of the fundus of her retroflexed uterus. After 
three months’ observation, during which this tumour was 
found to vary in size, an abdominal section was made ; the 
uterus, in size and shape closely resembling the normal 
virginal conditions, was adherent to the floor of the pelvis 
in retroflexion, but the tumour proved to be a rudimen- 
tary horn the mucous cavity of which did not com- 
municate with the cavum of the other side. There were 
a normal ovary and tube outside the rudimentary horn. The 
rudimentary horn was removed without the tube or ovary 
and the uterus proper fixed in anteflexion, and the girl made 
a good recovery. About eight months afterwards she re- 
ported that she was perfectly well and had menstruated 
regularly without any pain since the operation.—Mr. Jessctt 
read a paper on Some Complications arising subsequently to 
Coeliotomy. He dwelt chiefly on the pain and intestinal or 
ureteral occlusion that might result from the formation of 
adhesions either to the abdominal wound, to the line of 
suture of the peritoneum in the floor of the pelvis, or to 
exposed stumrs, or between folds of intestine or omentum. 
Such adhesions might re-form and in one instance he 
had known the abdomen to be re-opened five times on 
that account. To avoid their formation the operation 
should be, as far as possible, aseptic; the greatest care 
should be taken in covering all raw surfaces with peri- 
toneum, in the accurate approximation of the edges of the 
serosa in the toilet of the peritoneum, and in the closing 
of the abdominal wound. For all buried sutures he 
preferred catgut to silk.—In the discussion which fol- 
lowed Dr. Lawrie insisted on the prime importance of 
ayerients, on the superiority of swabs to sponges, and on 
the advantages of washing out the stomach in obstinate 
vomiting.—Professor Taylor agreed that adhesions were 
responsible for most of the after troubles; he approved of 
swabs and found that ophthalmic silk was as little irritating 
and as easily absorbed as catgut.—Dr. Richard Smith 
attributed much trouble to prolonged anzsthesia and spoke 
well of gastric lavage.—Mr. C. Ryall, Dr. R. H. Hodgson, 
and Dr. J. J. Macan also spoke and Mr. Jessett replied. 


West Kenr Mepico-CurrurcicaL Socrety.— 
The first meeting of the forty-reventh session of this society 
was held on Oct. 3rd. The retiring President, Dr. T. OC. 
Meggison, occupied the chair, succeeded by the new Presi- 
dent, Dr. George Herschell.—Several new members having 
been elected a ballot was taken and the following were 
declared elected as officers and council for the ensuing 
year: President: Dr. Herschell. Vice-Presidents : Dr. 
Robert E. Scholefield and Mr. Chisholm Williams. 
Council: Mr. F. Septimus Barnett, Dr. J. H. Bryant, Mr. 
Augustus K. A. Cesar, Mr. Charles J. Heath, Mr. Arthur E. 
Jéscelyne, Mr. William Henry Payne, and Dr. H. Bowen 
Williams. Treasurer: Mr John P. Purvis. Secretary: Dr. 
John P. Henry. Librarian: Dr. F. 8. Toogood.—Dr. Schole- 
field showed a woman, aged 35 years, who was suffering 
from Aneurysm. 18 months ago she began to suffer from 
severe neuralgic pains in the left side of the chest, with 
apparently functional aphonia at intervals. This was 
followed by more persistent loss of voice, which could be 
overcome only by effort. A year ago she had a patch of 
bronchial breathing at the angle of the left scapula, slight 
dulners and increased pulsation under the clavicle on the 


same side, and constant pain in the left side. A dingnosingot 
aneurysm was made when it was observed that paralysis’ 
the left vocal cord was present. Under the influence fof 
iodide of potassium the symptoms disappeared with the 
exception of the paralysis, but some months later they 
returned on her over-straining herself and were now prerent 
in well-marked degree but were improving under the same~ 
treatment, with rest.—Dr. Toogood, showed : (1) a case of 
Disseminated Sclerosis with commencing Mental Symptoms ; 
(2) a case of Myxcedema showing great improvement after 
six months’ thyroid treatment; (3) a case of Dentigerous 
Cyst in a boy, aged nine years; and (4) a Tumour of 
Undetermined Nature in the Cheek of a Boy, aged six 
years.—Dr. Meggison, Mr. C. H. Hartt, Mr. R. V. Donnellan, 
and Dr. Herschel! took part in the ensuing discussion. 


Souts-West Lonpon MevicaL Sociery.— The 
opening meeting of the winter session of this society was 
held on Oct. 8th, Surgeon-Major Mark Robinson, I.M.S. 
(retired), the President, being in the chair.—The minutes 
having been read and new members elected, Dr. Guthrie 
Rankin delivered an address entitled ‘‘ Dyspepsia and its 
Treatment by Antiseptics.” He reviewed the various forms 
of chronic dyspepsia—atonic, acid, and nervous—and gave: 
many hints as to their treatment. As the result of exten- 
sive experience Dr. Rankin found that carbolic acid was 
by.far the most useful of all antiseptics and he had had 
no ill-effects from its administration. He looked with : is- 
favour on creasote, not only on account of its being badly 
tolerated by some patients but also on account of its peing 
objected to by the patients’ friends. Dr. Rankin foun 
papain more useful than pepsin which was often uncertain 
in its action. The paper was followed by an animated 
discussion. 


Wiean Mepicat Socrety.—A meeting of this 
society was held on Oct. 10th, Mr. T. M. Angior, the 
President, being in the chair.—After the ordinary business 
a lantern demonstration of Benign and Malignant Affec- 
tions of the Skin with brief comments on Light and Ray 
Treatment was given by Dr. G. G. Stopford Taylor, and he 
also exhibited several patients who had undergone, or were 
undergoing, treatment : (1) cases of Lupus Vulgaris treated 
by the ‘‘ Liverpool” Lamp and Rays ; (2) cases of Rodent 
Ulcer treated by Rays ; (3) Epithelioma treated by Rays ; 
and (4) a severe case of Pustular Acne treated by Rays.— 
Remarks were made on the cases by Dr. R. P. White, Mr. W. 
Mitchel] Roocroft, Mr. C. M. Brady, Mr. Latham, Mr. M. G. 
McElligott, and Mr. Orsman.—A cordial vote of thanks was 
accorded to Dr. Taylor for his interesting demonstration. 


Rebiewos and Hotices of Pooks. 


Text-bvok of Medicine. Begun by the late CHARLES HILTON 
Faccr, M.D. Completed after his death and since 
revised or rewritten by Pair HENRY Py¥s-SMITH, 
M.D. Lond. Fourth edition. Vol. II. London: J. & 
A. Churchill. 1902 Pp. 1050. Price 21s. 

THE publication of the second volume of Fagge’s Medicine: 
has followed with commendable promptitude in the footstepe 
of the first volume which was reviewed at length in the 
columns of THE LANCET of Jan. 18th of this year (p. 168). 
Dr. Pye-Smith is indeed to be congratulated on the comple- 
tion of his revision of this monumental and classic work, and 
doubtless his personal sense of satisfaction at the fulfilment 
of bis task will find an echo im the grateful appreciation of a 
large following of readers, especially of those who look to 
Guy's Hospital as the fountain-head of medical progress. 

A careful perusal of the second volume has confirmed 
rather than shaken the opinion which we entertained’with 
respect to the first—namely, that as a text-book for general 
instruction in the principles of medicine Fagge’s Medicine 
as at present constituted is in many respects unsuitable. 
the criticisms which we ventured to express with regard to 
the first volume, if justifiable in that instance, clearly apply 
with the same degree of pertinence to the case of the second 
volume. For in style and method there is complete 
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continuity between the two volumes, while the merits and 
demerits of the one are clearly the merits’ and demerits of 
the other. The present volume has been revised but can 
hardly be said to have been rewritten, and the pen of the 
reviser has, for the most part, dealt gently and tenderly 
with the time-hcnoured and erudite phraseology of the 
original writer, while the subject-matter, at least as far as 
concerns the majority of chapters, will be recognised as 
clothed in the old familiar habiliments of sombre respecta- 
bility, bat pressed, ironed, and embellished with a super- 
ficial trimming of contemporary research work and clinical 
experience. For this reason the general description of a work 
so well known by former editions and so little altered 
in the new one is unnecessary. It will fulfil our object if we 
indicate as precisely as possible the respects in which, 
according to our opinion, the present edition has failed to 
satisfy the requirements of a clinical text-book. In the first 
place, the general appearance of the book is uninviting and 
depressing. Externally, the binding is of the most sombre 
character, and, internally, the close type, the long para- 
graphs, and the small italicised headlines contribute little 
towards the dissipation of the first impressions of melan- 
choly. There is no life, no animation in the method of 
production, nothing to enforce our attention or to enlist 
our sympathies. We feel almost overwhelmed at the mere 
contemplation of this surfeit of learning. 

First impressions have often enduring effects and perhaps 
unjustly prejudice our subsequent judgment. ‘The first 
impressions of a student who is familiar with the resource- 
fulness of modern methods of printing and publishing on 
taking up this volume can hardly be otherwise than of a 
character unfavourable to subsequent interest in its con- 
tents. The responsibility for the monotonous and antiquated 
style of printing no doubt rests as much with the publishers 
as with the reviser, but to whomsoever the blame is to be 
imputed we cannot help regarding it as regrettable and as 
likely to prejudice the future popularity of the book. 

The historical retrospects of the various morbid conditions 
described in the present volume remain practically in the 
same form in which they graced the pages of the former 
editions. Neither in the symptomatology nor in the 
descriptive accounts of the course of disease do we notice 
many new features or additions. The pathology and 
etiology furnish the main examples of revision. In these 
respects the subjects of pneumonia, of phthisiz, of asthma, 
and of gastric, intestinal, liver, and kidney diseases, to 
mention the most important, have been supplemented by 
reference to more modern literature to an extent which 
is probably sufficient to meet al! practical purposes. 
It is not so much the subject-matter thus revised which 
is deficient or behind the times, as that these portions 
of the work are neither characterised by that finality of 
dogmatic assertion which is so essential for the instruc- 
tion of beginners nor inspired by that comprehensive and 
lofty appreciation of the broad principles of pathology which 
are calculated to expand the intellectual horizon of advanced 
students. To illustrate by example this want of philosophic 
treatment we would quote the following sentence which 
appears on page 67 and which is offered in explanation of the 
hereditary character of pulmonary tuberculosis: ‘Family 
predisposition to consumption probably means not direct 
inheritance, as of syphilis, or gout, or epilepsy, or hwmo- 
philia, but of a tendency to bronchial catarrh, or to dys- 
pepsia, or malnutrition which causes a ‘vulnerability’ in cer- 
tain stocks—an inability to resist the invasion of the tubercle 
bacillus. ” Surely the hereditary tendencies to gout, to hzmo- 
BPhilia, and to epilepsy depend for their essential pathology 
,2p the fandamental biological law that all living cells possess. 
te property of handing on their characteristies, both func. 
-Monal and morphological, to succeeding generations! The 
ature of hereditary vulnerability in pulmonary tissues to 


tuberculous invasion cannot be logically differentiated from 
that of the hereditary vulnerability of other tissues to other 
agents, bacterial or otherwise, in the environment, which 
act as the special exciting stimuli to disease. Ha uno, 
disce omnes. Throughout this volume the sections which 
deal with pathology and etiology are unsuggestive and give 
the impression of a narrow conception of the physiology 
and biology of the processes of disease. With regard to those 
portions of the work which are concerned with diagnosis and 
differential diagnosis we submit that in many respects they 
are incomplete and insufficiently revised. The physical 
methods of examining the stomach and intestines such as 
those of gastroscopy and duodenal intubation are, we 
believe, not mentioned, nor can we find any reference to 
the valuable application of the test-meal as a means 


of diagnosis, while the more delicate methods of 
hematology are practically ignored. The physical dia- 
gnosis of pericardial effusion is bad and the sugxes- 


tions for recognising mitral disease in the absence of 
murmur would not, we think, prove of much assistance 
to a student face to face with this difficulty. The 
treatment throughout, as in former editions, is extremely 
brief but on the whole practical and based on the tradi- 
tional practice at Guy’s Hospital. The final chapters on skin 
disease are very complete with the exception of those 
portions which concern treatment, and the chapter on 
Congenital Disease of the Heart is excellent, though 
altogether too brief. 

We have shortly alluded to the features which, in our 
opinion, are unfavourable to the general employment of this 
last edition of Fagge’s work as a student's text-book of 
medicine. ‘The picturesque and literary style of the work 
will, however, ever preserve for the present reviser the 
reputation of distinguished scholarship and shrewd powers of 
clinical observation. 


Manual of Hyyiene. By W. H. Hamer, M.A, M.D, 
D.P.H. Cantab., B.Sc., F.R.C. P. Lond., Lecturer on Public” 
Health, St. Bartholomew's Hospital; Assistant Medical 
Officer of Health of the Administrative County of London. 
With an Index and 93 Illustrations. London: J. & A. 
Churchill. 1902. 8vo, pp. 622. Price 12s. 64. net. 

Tue excellence of this work as a text-book depends not 
on anything novel in the arrangement or treatment of the 
subject but on the fact that the student has presented to 
him a readable and thoroughly trustworthy account of such 
present-day knowledge as relates to the various departments 
of public health work. Moreover, it is written by a teacher 
who not only possesses a sound and up-to-date knowledge 
of his subject but who knows what his readers want and 
who has the teaching instinct which enables him to present 
his facts with a dae sense of their proportionate importance. 

‘The earlier chapters on Air, Water, and Food contain the 
usual information on these subjects, as required by the 
syllabus of the chief examining bodies. Some portions are 
necessarily treated more fully than others. For example, the 
author while detailing shortly the various procesves practi-ed 
in the luboratury has not found it necessary to go into such 
details as the composition and preparation of standard 
solutions, On the other hand, he is careful to treat 
thoroughly such subjects as the influence of an impure 
atmosphere on health and the various researches that from 
time to time have been made regarding the relation of such 
diseases as typhus fever and tuberculosis to overcrowding. 
Water-borne and milk-borne disease, the relation of cattle 
to certain infectious diseases (particularly the Hendon 
outbreak), the wholecomengss of food, with Koch’s most 
recent pronouncement and the subsequent action of the Local 
Government Bvard, and, finally, the action of arsenic con- 
tained in beer, with the interim recommendations of the 
Royal Commission appointed after the Lancashire cutbreak 
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Of 1900, are examples of subjects fally discussed. Similarly 
the chapter on Soil is mainly concerned with the researches 
of Pettenkofer, Ballard, Buchanan, and others with reference 
to the influence of ground water and soil temperature on 
such diseases as enteric fever, cholera, epidemic diarrhea, 
and phthisis. 

Of the later chapters tbat on Infectious Diseases is perhaps 
most interesting as showing the great advances in our 
knowledge of tropical diseases and their causes: of para- 
sitology, and of certain phases in the life cycle of such 
organisms as the plasmodiom of malaria. Tt may be said that 
the discoveries by Manson in 1894 of the relation of the 
mosquito to filaria nocturna, and by Ros’ in 1897 of the 
intermediate host of the malaria organism have opened 
up a new field of research important fn its relationship to 
bacteriology. In the section of Chapter 1X. where he 
treats of malaria, Dr. Hamer has given a succinct but very 
complete statement of our present knowledge of the 
morphology and development of the plasmodium in its 
complex relations to man and to the mosquito. It is 
interesting to compare the somewhat vague precautions 
recommended even a year or two ago in books on hygiene 
with those of to-day, which practically amount to the 
Jestruction of the particular variety of mosquito or the pro- 
tection of man from its bite. The connexion between rats and 
plague and the latest methods adopted for the prevention of 
yellow fever indicate further the trend of present day investi- 
gations in this department of medicine. In Chapter VIII. 
the action of germs, the causes of periodicity in the incidence 
Of disease, especially infectious disease, and the whole ques- 
tion of immunity are discussed. This last is always & 
difficilt subject, being so highly theoretical, but the author 
bas by careful arrangement and statement of the experiments 
and researches of various observers 0 cleared the ground as 
to simplify to a great extent the rather complicated theories 
of Ehrlich. The expression of the affinities and antagonisms 
of the sub-groups of atoms in the protoplasmic molecule, 28 
stated by him, is so akin to the graphic expression of modern 
organic and synthetic gompounds that it might almost be 
wished that these relationships could even approximately 
be depicted in a graphic manner. There can be little 
doubt that this would simplify the matter greatly for many 
students, The chapters dealing with more practical sub- 
jects, such as Buildings, Schools, Hospitals, Sewerage, and 
so on, contain a full account of all the requirements of 
modern construction, and Chapter VIL. includes in addition 
a discussion on the influence of school life on disease anda 
summary of various regulations issued from time to time by 
the Education Department so far as these refer to the 
construction and sanitary administration of schools. The 
author finds himself able to compress his survey 
of vital statistics into 32 pages and without any great 
sacrifice of clearness as regards the essentials. Of course, 
the omission of many of the tables, charts, and extracts 
found in books entirely devoted to the subject robs the 
chapter of much of its usual interest, but the main facts 
and principles of calculation are all shortly enunciated and 
if the section on Life Tables is likely to tax the mathematical 
powers of many of those for whom the book is intended, 
even at the best this subject can never be explained 
without the aid of rather advanced algebraical methods. 
‘The usual digest of sanitary law is given in the last chapter. 
The English Public Health Acts and other enactments 
bearing on sanitary administration form the basis of the 
chapter, special London Acts being frequently, and procedure 
under Scotch law being occasionally, referred to. 

‘There is a historical introduction which most students will 
read with more pleasure and certainly with more intelligence 
as a postscript. ‘The copious references throughout the text 
to the original sources from which extracts and summaries 
are drawn cannot fail to add to the value of the book as a 


a 


work of reference apart from a text-book. The author has 
also been careful to make such cross references in the text 
as will help the reader to connect parts of a subject which 
are considered under different headings and there is a 
sufficient and well-arranged index of 42 pages. ‘The letter- 
press is excellent, The illustrations might with advantage 
have been more numerous, especially with reference to 
infectious diseases and the pathogenic organisms, but the 93 
which are given are clearly reproduced. 


ee 


‘A Manual of Bacteriology, Clinical and Applied, with an 

Appendiz on ‘Bacterial Remedies, So. By Ricuarp T. 

+ ; Lond., Professor of 

General Pathology and Bacteriology, King’s College, 

Tendon ; Physician to the Seamen's Hospital, ‘Greenwich 5 

Lecturer on Bacteriology, London School of Tropical 

Miclicine, &o. Second ‘Edition. London: J. & A. 
Churchill. 1902. Pp. 533. Price 12s. 6d. 

THE present volume is a second edition of Dr. Hewlett’s 
well-known manual of bacteriology. While the general 
arrangement of the work remains unchanged the text 
has been revised throughout and the work brought up to 
date. This has involved the rewriting of several sections 
and considerable additions to those chapters dealing with 
toxins and antitoxins, diphtheria, and the diseases caused 
by protozoa, ‘The illustrations are now no longer printed 
with the text but on separate plates, with a consequent in- 
provement in the reproductions. The very useful appendices 
pe the various sections giving the methods for bacteriological 
clinical diagnosis and the examination of morbid materials 
still form a characteristic feature of the work. 

‘The study of the various ‘* antibodies ™ found in the blood 
serum of animals which have been subjected to various 
processes of immunisation occurs at an earlier stage in 
Dr. Hewlett’s book than is usaal in most works on 
pacteriology. Whether it is wise to treat 80 abstract a 
subject before the student has been made acquainted with 
any of the pathogenic organisms and the harmfal oF 
immunising effects of their injection seems open to doubt. 
‘The chapter (Chapter V.), however, is clearly written, the 
facts are kept well separated from the theories, and there Is 
a concise and clear account, stripped of its pumerous 
complications, of the ‘‘side chain” theory of Ehrlich. The 
standardisation of diphtheria toxins and antitoxins is given 
at some length in Chapter VIIL., but we miss & clear defini 
tion of the conventional ‘ unit.” ‘The diseases caused uy 
protozoa are treated at greater length than usual and the 
section dealing with malaria has been considerabl: 
The work is intended %o meet the wants of the ica 
of medicine and hygiene and consequently on 
attention has been given to the examination of “ = 
What is chiefly needed to make the bacteriological a0! Le 
of water useful is the possession of some standards of ¥ 
may be considered to be good, moderately me re 
water. Itis & difficulty which at first was met wi ah 
chemical examination was alone used to determine 
of a water for drinking purposes but which bas distpprte 
to a large extent as data for comparisons have accum! 

The same improvement will no dou! 
standardisation of bacteriological resul 
ant that bacteriologists should come to 
as to the methods to be employed in order that the 
different workers may be oom 
signs of some order arising in the pret ae 

wnrk there is at least a recognition of whe principle 
standard methods must be adopted. ‘The book one ‘ 
with a useful short account of the various pacterial re ‘D 


i rod or suggested. The man i 
which have been prodaced ggestods THN of medi? 


certainly be found to be of service tos! 
and hygiene. 


—————— SCS 


Tas LANCET, ] 


REVIEWS AND NOTICES OF BOOKS. 


[Ocr. 18, 1902 1059 


LIBRARY TABLE. 


Manual of Bacteriological Technique and Special Bacterio- 
logy. By THomas Bownitt, F.R.C.V.S., F.R.P.S., Civil 
Veterinary Surgeon attached to the Army Veterinary Depart- 
ment; late Special Lecturer on Bacteriology, Medical 
Department; and Professor of Bacteriology, Veterinary 
Department, University of California, &c. Second edition, 
enlarged and thoroughly revised. Illustrated. Edinburgh : 
Oliver and Boyd. London: Simpkin, Marshall, and Co. 
1902. Pp. 324. Price 21s. net.—This is the second edition 
of a work the first edition of which appeared four years ago 
and, as the author remarks in his preface, such a rapid sale 
gives a sufficient assurance of the usefulness of the book. 
The work has been largely rewritten and additions 
have been made both to the text and the illustra- 
tions. In general plan the manual does not differ 
from the very numerous works on bacteriology which 
have appeared recently, but it possesses certain distinc- 
tive features which differentiate it from them. The author 
being a veterinary surgeon with special experience in the 
work of various veterinary departments, the book is naturally 
tinged with this special knowledge and includes descrip- 
tions of micro-organisms and diseases which do not find a 
place in those works which are more especially intended for 
the student of medicine. The portion of the work describ- 
ing particular diseases has been made—as claimed in 
the preface—very inclusive. In that portion which treats of 
bacteriological technique the special feature is the selection 
of methods which, in the opinion of the author, give the 
best results or which are of value in the determioation 
of definite points in diagnosis. It is matter for regret 
that the valuable hanging-drop method of cultivation is, 
as in most of the manuals of bacteriology published in 
America, inadequately described. The method of examina- 
tion of the drop culture is elaborately given, but not a word 
is said about the necessity for the use of sterile slides and 
cover-glasses, although the author states that the method is 
used for the study of spore formation and other vital pheno- 
mena. We fear that the dradgery inseparable from the proper 
use of the hanging-drop culture is distasteful at the present 
time and that workers prefer to assume—though the assump- 
tion is often quite unjustifiable—that the colonies obtained in 
plate cultures are invariably pure. Were more care taken, 
perhaps species would be less ‘‘polymorphic” and there 
would be less difficulty in recognising the organisms 
described. It must be understood, however, that the 
present work sins in this respect no more than do many 
others. In the directions for the preparation of media 
there appears to be no suggestion that it is desirable that 
some attempt should be made to secure a standard reaction 
for the culture fluids. Althoogh in the portion devoted to 
special pathology a very large number of organisms are 
described, the connexion between the micro-organism and 
the disease is not much insisted upon and such methods 
of diagnosis as Widal’s reaction are described in too loose 
a fashion to be of much service to anyone using the test. 
There stil] remains room for a work on the lines of the 
good but out-of-date book by Cornil and Babes. A usefal 
section is that dealing with the microbes of air, soil, water, 
and milk, together with the nitrifying and root-nodule 
organisms. ‘The book is very freely and well illustrated. 
The photographs are for the most part very good and the 
reproductions, which are printed on special plates and not 
with the text, are excellent. The book reflects credit on the 
publishers. 

The Memvirs of Jacques Casanova de Seingalt, the Prince 
of Adventurers. A new and abridged edition, with two 
portraits, notes, and appendices. In two volumes. London: 
Chapman and Hall,’ Limited. 1902. Pp., vol. i, xxai -484; 
vol. ii. 505. Price 32s. net.—The memoirs of a man who 


during his lifetime travelled in nearly every country 
of Europe and who was acquainted, or claims to have 
been so, with most of the notable men and women of 
the time, naturally form most interesting reading. When, 
too, we consider that the active life of this worthy 
covered the period from about 1746 to 1774 it will 
be seen that he had a remarkable and crowded stage 
for his exploits. Previously to that political Krakatoa 
eruption, the French Revolution, the eighteenth century 
was a bountiful harvest field for rogues of all sorts and 
Casunova tilled it with great success. Messrs. Chapman 
and Hall have done well in entering upon the bold enterprise 
of issuing an edition of the famous memoirs in an English 
dress, for most of Casanova’s recollections are of that 
kind which booksellers’ catalogues euphemistically style 
*‘curious,” and if this element be removed the remainder 
is apt to appear very incomplete. Still, there are episodes 
which do not lose much by omission, +uch as the famous 
escape from prison, the visit to England, and most of the 
swindling of Madame D'Urf6. Casanova has always been a 
favourite study of psychologists. Of mixed Venetian and 
Spanish blood, and we strongly suspect with a dash of 
the negro in him, he is a type of the absolutely unmoral 
adventurer. He swindled men right and lett, he tried 
to debauch every woman whom he came across, and he 
did not hesitate at .murder when such an act served 
his turn. Thus, in the course of his amours with the 
“second M. M.” he calmly gave the duenna a large 
dose of opium and gave out that she had died from 
cerebral hemorrhage. He was eaten up with vanity, 
inordinately selfish, but a brilliant conversationalist. He 
believed, or affected to believe, that all he did was by 
God’s order. He had a much higher opinion of himself 
than anyone else had and mentions a variety of things as 
happening to him which cannot be verified. Thus take the 
episode of the quotation of his advertisement in the dt. 
James Chronrele (vol. ii., p. 168); a careful search in the 
journal in question fails, says a note, to discover any allusion 
to the advertisement. In his later years he was always 
seeing insults where none were intended, witness the Prince 
de Ligne who says, ‘‘ He told us all ...... these little con- 
trarieties, which he dignified with the name of humiliations.” 
In fact, he was much like a man in the prodromal stages of 
general paralysis of the insane. For 40 years he lived, in the 
widest sense of the word, and then as the admirable introduc- 
tion to the version of his memoirs now before us says, he con- 
ceived and wrote ‘‘this wonderful processional novel.” The 
memoirs of the worn-out old 7o é must, to be properly appre- 
ciated, be read in the original, but the publishers are to be 
thanked for having issued an edition which gives a very 
fair picture of the adventurer and one, moreover, which is 
illustrated by such good work as the introduction and the 
notes. With one remark in the introduction we cannot 
agree—namely, that Casanova was normal rather than 
abnormal. ‘The dividing line between sanity and insanity 
is notoriously very indefinite, but Casanova certainly in- 
clined toward the latter. In the present edition two 
portraits of the author of the memoirs are given and there 
is a very full index in which, however, vol. i. is at least once 
confounded with vol. ii—e.g., ‘‘Courland, Prince Charles 
Ernest, i., 324-326,” should be ii., 324-326. 

Social England. London: Cassell and Co. Part IL. 
Price 1s. net.—Chis is the first part of an illustrated, 
revised, and partly rewritten edition of ‘‘Social England ” 
edited by the late Mr. H. D. ‘Iraill, D.C.L., and Mr. J. S. 
Mann, M.A. The new edition is to be issued in fortnightly 
parts and will contain some 2500 illustrations as well as 
coloured, plates and maps. The firet part, which has now 
appeared, deals with ‘‘ England before the English,” and 
necessarily contains not much of distinctly medical interest. 
Of medicine and surgery at this period ‘: we do not possess 
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any trustworthy details,” as the editor says. We learn, how- 
ever, that in the later Welsh laws, a doctor followed the army, 
or resided in the King's court. ‘‘It is probable that each 
tribal community had a medicine man of some kind to 
give medicine free to the family, only getting the blood- 
stained clothes ; except in the case of the three dangerous 
wounds, for dressing which he gets a money payment.” 
Weare told of his procedure ‘' that he applied red oiutment 
to a wound, and herbs to a swelling, and he let blood.” 
Among the illustrations in this part are an oculist’s stamp 
and a picture of the old Roman bath at Bath before 
restoration. 

Principles of Sanitary Scrence and the Public Health 
with Special Keference to the Causation and Prevention of 
Infectious Viseases, By Wi.tiaM T. Sepcwick, Vh D., 
Professor of Biology and Lecturer on Sanitary Science and 
the Public Health in the Massachusetts Institute of 
Technology, Boston ; sometime Biologist to the State Board 
of Health, Massachusetts. New York: The Macmillan 
Company ; London: Macmillan and Co. 1902. Pp xx. 368 
Price 12s. 6d. net.—‘' An acquaintance with public hygiene” 
and ‘‘a love for sanitary science ...... have incited him [the 
author] to write this book.” This statement is made in 
the dedication. The author does not claim for bis work 
originality either in substance or in method of presentation, 
but he has prepared it ‘in the carne-t hope that it may find 
auseful place in sanitary education’ It would not be fair 
to him to encourage that hope so far as this country is con- 
cerned, nor is the book of sufficient merit to deserve detailed 
criticism. 


JOURNALS. 

The Practitioner.—The October number is distinguished 
by an excellent article on the Early Manifestations 
of Tabes from the pen of Dr. Wilfred Harris. This is 
a careful and valuable contribution to the study of 
a subject the importance of which in general practice 
and in the medical out-patient room is far from being 
sufficiently recognised. Proportionately as the more obscure 
diseases, particularly those of the nervous system such 
as general paralysis, disseminated sclerosis, and locomotor 
ataxy, become the subjects of minute and accurate study, 
so do their early manifestations claim symptoms which 
have hitherto been disregarded or thought to be of no 
direct import. Thus cases that are believed to be of little 
interest and no importance in the out-patient room prove 
when their symptoms are brought into line with a grave 
disorder to be really cases of the greatest significance. 
Dr. Harris's paper is well qualified to draw careful atten- 
tion to many apparently trivial ailments in medical out- 
patient practice. His record of the various ocular and 
pupillary symptoms in tabes, of the association of epileptic 
fits, and of the variation of the knee-jerk from what is 
generally considered to be its usual state throughout lo:o- 
motor ataxy, is worthy of the most careful attention. The 
article contains two good diagrams illustrating a distri- 
bution of analgesia which Dr. Harris, in our vpinion 
rightly, regards as often characteristic of early tabes. 


Tue Notiricavion of MgasLés aT Norwico.— 
The health committee of the corporation of Norwich has 
voluntarily decided to offer the local medical practitiuners a 
fee of 2s. 6d. for notification to the medical ofticer of health 
within 24 hours of the first case of measles occurring in a 
separate dwelling. The object of the committee is to take 
prompt steps to suspend the attendance at schools of all 
children living in such dwellings. At the same time it is 
hoped that the medical practitioners will themselves direct 
parents and others ty the same eff-ct. ‘he committee pro- 
poses to inake the experiment fur -ix months from Oct. 1st, 
and if the result is satisfactory the urrangement may be 
continued, : 
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AN IMPROVED DRAINAGE-TUBE FOR PLEURAL 
EMPYEMATA. 

For the last few years I have used drainage-tubes like that 
shown in the accompanying illustration for the treatment of 
cases of' empyema of the pleural cavity and have found 
them very satisfactory, e~pecially in the early stages of the 
treatment. For the drainage of an empyema a long tube is 
quite unnecessary and is often the cause of much discomfort. 
A short tube just long enough to tap the pleural cavity 
is all that is required, but such a short tube is always 
difficult to keep in position. The tube here described 
is designed to get over this difficulty, The small 
circular flange is passed into the pleural cavity and 


the tube is withdrawn unvil the flange is felt to catch 
against the wall of the cavity and the interval, if there is 
any, between the outer flange and the skin is filled with 
gauze. I used formerly to make the tubes myrelf by stitch- 
ing the flanges to the tubes with silkworm-gut stitches, as 
shown in Heath’s ‘Minor Surgery,” twelfth edition, p. 172, 
but during the last 12 months I have had them made for 
me in one piece by Messrs. Mayer and Meltzer of 71, Great 
Portland-street, London, W. ‘They are made in nine sizes, 
the length of the tube being one and a quarter inches, one 
and a half inches, and two inches, and its calibre five- 
eighths of an inch, three-quarters of an inch, and one inch. 
The inside flange can, of course, be cut to the requisite size. 
That shown in the figure is half an inch wide. 
Harley-street, W. BILTON POLLARD. 


NEW BITING FORCEPS. 

Messrs. Weiss and Sony, Limited, of 287, Oxford-street, 
London, W., have made for me a biting forceps which I have 
found to be of the greatest service in removing bone or tuber- 
culous tissues from joints, &c., with great rapidity. The 
instrument consists of concave jaws with sharp edges which 
approximate accurately. It is fitted with handles of suffi- 
cient strength to enable bone to be cut away which 
is not too den-e, as for instance, in an operation for 
paraplegia due to’spinal caries and where both strength 
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and delicate movements as affecting the -afety uf the cord 
are matters of vital consideration. As it is controlled by 
the fingers its action is very much more delicate and precise 
than in the case of a heavy forceps grasped in the palm of 
the hand.eXIt is made in three ~ize-, the medium being 
shown in the accompanying illustration, and both with and 
.without catches on the =hanks a~ the former is sometimes 
advantageous. 


v 
CCavendish-square, W. W. ARBUTHNOT LANE. 
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Rate-built Private Asylums. 


WE congratulate Yorkshire, and more especially the West 
Riding, in continuing to maintain its traditional position in 
the forefront of public effort for the due recogmition of the 
collective claims and requirements of the insane and for the 
advancement of asylum administration. In the searching 
criticism which the Metropolitan Commissioners in Lunacy— 
the highest authority in that day—wrote upon the asylums 
of this country in their report in 1844, they” referred 
to the West Riding Asylum as one of the best; and, 
going back another half-century, the part played by York 
through the humane TUKE and the Society of Friends, 
in debrutalising the environments of the insane and in 
opening up for them the light of heaven and the influences 
of a dawning civilisation in the treatment of mental disease, 
is now universally acknowledged. Humane considerations, 
the progress of medical observation and skill, the accumula- 
tion of social and domestic experience, and the insistence of 
asylum officials have together been the means of so focussing 
our information regarding the insane that their proper 
classification at all events has, with a view to advantageous 
treatment, been gradually rendered possible by a legisla- 
ture which has shown itself very unimpressionable in the 
matter. 

Apart from the question of the management of lunatics 
whose property is under the official control of Chancery, and 
apart from the ‘‘cubic space” standard which enables 
wholesome classification in asylums to be carried out, 
the authoritative segregation of the insane of differing 
mental acd social types from each other has enabled the 
110,700 notified lunatics of England and Wales to be 
grouped by the Commissioners under the following eight 
heads so far as their location and maintenance are 
concerned: (1) in county and borough asylums; (2) in 
registered hospitals; (3) in licensed houses; (4) in naval 
and military hospitals; (5) in criminal lunatic asylums ; 
(6) in workhouses and metropolitan district asyloms ; 
(7) private single patients ; and (8) outdoor paupers. This 
general classification has been the gradual outcome of 
official experience during the past half-century or more, but 
not till 1890 were powers given to make provision out of 
the rates for the middle-class insane who are able to pay for 
their own maintenance. And here it is that the West Riding 
county council has taken the initiative and built, in one of 
the prettiest spots in Wharfedale (Scalebor), at a cost 
of £130,000, a private asylum for the accommodation 
in the first instance of 210 patients. The opening of 


took place on Oct. 9th, when there was a distinguished 
gathering of lunacy and county council authorities and. 
representatives of other public bodies. Colonel SPENCER 
STaNnuHopE, C.B., chairman of the General Asylums Com- 
mittee, who has been so long and intimately associated 
with asylum work in the West Riding, spoke upon the 
objects of the new scheme, and Sir JAMES CRIOHTON 
BROWNE reviewed the history of the events that had led up 
to its development and completion. 

If we are not sanguine as to Sir JAMES ORICATON 
BRowNE's dream that the ‘‘wide-spreading Upas tree of 
madness will wither away” in time, we feel that a 
hopeful sentiment is to be encouraged and we gladly 
welcome this new asylum as a “blessing to the district” 
and as a valuable means of dealing with a group of cases 
which call for our deepest sympathy. The special kind 
of work that has thus been inaugurated in Wharfedale 
by the construction: of a “private” asylum out of the rates 
has hitherto chiefly devolved upon registered hospitals 
which have their origin mostly in endowments from 
private benevolence ; and on this subject the Com- 
missioners in Lunacy in their report recently published 
‘‘once more express their regret that the urgent need which 
exists for the provision of additional accommodation suit- 
able for educated persons of small means who become 
insane continues to be apparently unrecognised by that 
part of the public which is generally foremost in philan- 
thropic work.” ‘They go on to say that they ‘‘have 
constantly to deplore the presence in the ordinary 
wards of pauper asylums, and, of course, amid the most 
uncongenial surroundings, of professional men and other 
persons of culture and refinement to whom more appropriate 
accommodation and associates would afford not only the 
comfort and amenities to which their social position has 
hitherto entitled them, but also freedom from avoidable and 
unnecessary sources of friction and an increased prospect of 
recovery.” These are all-important advantages which ought 
never to be lost sight of. Not only will this removal from 
pauper asylums prove of direct benefit to those most 
concerned, but, indirectly, the paupers left behind will 
to some extent derive a levelling-up advantage by 
occupying the vacated places, ofttimes of a somewhat 
better sort, which the medical superintendent is able to 
squeeze out of his general accommodation to meet the 
special cases. Another big advantage which the new project 
will bring is that it will enable relatives to exercise a 
wider selection as to the class of institution to which they 
can send an afflicted member of their family. There ie, 
unfortunately, room for all classes of well-regulated asylums. 
We desire to say nothing against the value of purely private 
asylums, for they do most excellent work and fulfil require- 
ments which are demanded by a large section of the public. 
Bat it cannot be gainsaid that the atmosphere of suspicion 
and mistrust that attaches to the asylum detention of the 
insane from a merely speculative and commercial stand- 
point, although grossly and anjustly exaggerated, appeals 
to the minds of many. It is an atmosphere from which 
registered hospitals are not entirely free, although they 
have now very rightly come to be regarded with high 
favour by those who prefer a public institution as being 
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trend of public opinion in favour of fresh air. The 
treatment with the minimum risk of unnecessarily prolonged 
detention after convalescence. It has, however, to be borne 
in mind in this relation that public institutions are less 
likely than private ones to suffer in reputation in cases 
where a too early discharge has led to regrettable 
disaster. . 

The experiment of rate-built asylums, while it may be 
objected to by those who for a variety of reasons are up- 
willing and unable to see the expediency of spending or 
investing large sums of money in this direction, is without 
doubt the nearest approach to ideal treatment and manage- 
ment for the insane of the particular class for which such 
institutions are intended. It deserves to succeed and we have 
every reason to think that it will do so. 
with the best possible intentions under the most favourable 
auspices and, assuredly, no pains will be spared to see 
that it is carried out by a well-selected‘and skilled staff of 
officials in a spirit of rectitude, and 
independence. ‘he minimum charge for maintenance is 25s. 
a week, but in course of time as the work becomes conroli- 
dated this charge will probably be reduced :o as to bring 
it within the resources of a still larger area of the aftlicted 
population. ‘The county of Dorset is, we understand, making 
similar provision for its insane and other counties will not 
care to lag behind in their consideration for those of their 
community who have broken down ‘mentally through the 
strain involved in the modern struggle for existence. 


common sense, 
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Sanitary Progress During the Last 
25 Years—and in the Next. 


AT the annual meeting of the Incorporated Society of 
Medical Officers of Health held on Oct. 10th at the Hotel 
Russell, London, the President, Dr. J. SporriswoopE 
CAMERON, medical officer of health of Leeds, chose for his 
inaugural address the subject of Sanitary Progress during 
the last 25 Years—and in the Next. He did justice to his 
important theme by his able address. Speaking as a medical 
officer of 25 years’ standing he reviewed briefly some of 
the principal changes which he bad witnessed in health 
matters during that period. In 1877 he was one of two 
medical officers in whose districts the notification of certain 
infectious diseases was compulsory. The notification and 
isolation of these diseases were now the rule. Briefly 
referring to the subject of so-called ‘‘return” cases and 
the manner in which they might be in his opinion 
prevented, he dealt with the apparatus and methods of dis- 
infection and showed how these had been improved during 
the last quarter of a century. He mentioned the prevention 
of the spread of typhoid fever by the immediate disinfection 
of the excreta and their collection in tubs and cremation in 
destractors where these were available, and alluded to the 
improved bacteriological methods of the examination of water 
and the greater protection of the sources of supply. He 
dealt at some length with infantile diarrhoea, the con- 
tinnance of which in our large towns he regarded as 
an opprobrium. We are at one with Dr. SPpoTTIswooDE 
CAMERON in trusting that a terrible cause of mortality 
may be removed from among us, but the subject bristles 


It has been started: 


with difficulty. The opprobrium rests not on our health 
officers but on the public whose parental irresponsibility 
must be regarded as the real source of this scourge te 
infantile life. For the term infantile diarrhoea connotes 
maternal ignorance. 

Improvements in our methods of sewage disposal, the sys- 
tematic house-to-house examination of dwellings apart from 
the existence of an already discovered nuisance, and espe- 
cially the enlightenment of public opinion on sanitary matters 
and the consequent demand on the part of the people to 
have their towns made healthy, all have helped towards the 
progress the extent of which Dr. SpoTTISWOODE OAMERON 
proceeded to measure by statistics. The death-rate of the 
five quinquennia from 1851 to 1875, he said, averaged 22°3 
percent. Only in one of these five-year periods did the rate 
for the lustrum fall below 22. On the other hand, during the 
five similar periods beginning with 1876-80 and ending with 
1896-1900 the average of the five death rates had been 191. 
Only once in these five later periods had the rate been above 
20 and in each successive quinquenaium the rate bad been 
lower than in its predecessor. These figures, which he 
quoted, were based on calculations made for him by Dr. 
TATHAM, superintendent of statistics at the Gencral Register 
Office. The life table for the decade 1891-1900 not 
being yet available he suggested that, as had been done 
on the chart he submitted, the survivorships at each age 
period out of 1000 persons born according to the last pub- 
lished life-table, which dealt with what was very nearly the 
middle portion of the quarter century under consideration, 
should be compared with the earlier life-table for the years 
1838-54. At each five years of life up to the period 80-85 
there were in Dr. TATHAM'S table a greater number of 
persons surviving out of the same number born than in Dr. 
W. Farr’s table. Put in another way we now live a greater 
number of years during the most active period of life than 
did our predecessors, while measured by the death-rate, the 
mortality during the concluding quarter of the nineteenth 
century showed an improvement of 14 per cent. on the rate 
of the preceding 25 years. 

In forecasting the improvement in the next similar period 
Dr. CAMERON regarded as most important the fact that 
public opinion was with the medical profession. With 
greater care in the prevention of ‘‘return” cases and a freer 
provision of isolation hospitals (there is no hospital so 
expensive as one too small for the requirements of the 
community), with freer use of this accommodation when pro- 
vided, and with improved methods of disinfection, there is, 
as he pointed out, great hope for a still lessened death-rate. 
We ought, however, urged Dr. CAMERON, to educate the 
educators, to teach the teachers. Every teacher in an infant 
school ought to be able to recognise the early symptoms of 
the commoner infectious diseases and should have authority 
to consult a medical man as to their real nature. The visit 
of the medical man to the infant school ought to be a matter 
of common routine. It should take place, as a matter of 
course, soon after the assembly, and he should see those 
children whom the teacher had picked out at the roll-call. 
The prompt sending home of suspicious cases would improve 
rather than decrease the average attendance at the school. 
Of other conditions making for a lessening of the death- 
rate in the future Dr. CAMERON selected for notice the 
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policy of the open window was, he showed, applicable 
to other diseases than consumption, but the air admitted 
ought to be fresh and the rapid removal of wastes and the 
prevention of foul effluvia from our sewers were necessary 
corollaries. The housing of the poor formed the last point 
for comment. ‘'It is probable,” Dr. CAMERON said, in con- 
clusion, ‘‘that before many years have passed the Local 
Government Board will have extended the length of time 
for borrowing money to corporations building houses for the 
working class. Is there any reason why, with proper safe- 
guards, cheap money should not also be lent to builders for 
the same purpose? Is there any reason why some remission 
of rates—say, for five years, as in France—should not be 
made by the municipality to owners of property built to 
supply the necessary wants of the poorer classes? It is the 
industry of our masses that has made it possible for corpora- 
tions to borrow at cheap rates. Is there any reason why 
this privilege, which their industry has earned, should not in 
some such way be turned to their advantage?” There are 
mo reasons whatever, but practical men have learned not to 
expect rapid reform, the course of legislation in this country 
being hopelessly slow. It is not sufficient, alas, that a 
measure should be a good one and urgently required to 
assure its successful passage through the Houses of Parlia- 
ment. Political expediency must also speak for the proposed 
legislation. 


9 


The Brussels Congress on Venereal 
Diseases. 


OF the many questions that beset a civilised community 
few are more serious than that which concerns the control of 
general sexual immorality, and there is probably no question 
with regard to which the difficulties so tend to become 
aggravated with the progressing culture and luxuriousness 
of the communities concerned. In proportion as the general 
standard of wealth and of comfort rises so does the facility 
recede of safeguarding by early marriage the menaced 
morality of early youth. The young man finds it in- 
creasingly difficult to obtain for a wife the material sur- 
roundings which he feels to be necessary for her happiness 
and contentment, and the young woman, constantly 
educated to appreciate more and more benefits which 
are incompatible with poverty, inclines less and less 
to risk the questionable advantages of a ‘‘cottage” even 
though ‘love is in it.” She knows well enough all 
the hardships implied by the ‘‘ cottage” while having 
only the faintest suspicion of the implied accompanying 
joys. Thus are laid the foundation-stones of an edifice 
positively ornate with ethical doubts and difficulties. 
Because the man cannot marry without exposing himself 
and thuse who depend upon him to new and undue priva- 
tions it does not follow that he is happily one of those for 
whom marriage is a superfluity. The Church itself wisely 
recognises the existence of those who are not possessed of 
the ‘gift of continence.” Unhappily its simple provision of 
matrimony no longer meets the manifold and complicated 
questions created by civilisation that face a young man on 
the threshold of his life. It is idle to pretend the contrary 
and they are no true friends to religion who do so. 


It is not our purpose to discuss these questions. We have 


only alluded to them because to some extent the moral side 
of questions relating to sexual diseases is inseparable from 
their purely medical considerations which we are led to 
deal with briefly by the proceedings of the International 
Congress for the Prophylaxis of Syphilis and Venereal 
Diseases, an account of which has already appeared in 
THE Lancet.! The medical aspect of these matters is 
from a comparatively simple standpoint. A certain class of 
disease is, and apparently always has been, rife among 
civilised Its presence depends upon 
sexual relationships and particularly upon the prevalence 
and conditions of prostitution in the community. Granted 
that with the existing laws and circumstances of the com- 
munities concerned prostitution cannot be exterminated— 
how are we to reduce venereal disease to its minimum 
and to control its diffusion to the greatest possible 
extent! We are purposely disregarding the more funda- 
mental question of whether our efforts should not be all in 
the direction of destroying the inevitableness of prostitu- 
tion. To discuss that would involve us in issues of morality 


communities. 


and sociology concerning which we and all the medical 
profession must have many searchings of heart but which 
are altogether too far-reaching for our present consideration. 
At the Brussels Congress discussion centred chiefly around 
the question of State regulation of prostitution. This is 
only natural seeing that State regulation is the chief step 
that has been taken in the. particular path of preventive 
medicine which we are considering. One feature, at once 
prominent and disheartening, seems first to arrest attention. 
It is this, that inefficiency of State regulation easily arises 
and renders the attempt more dangerous than mere 
inaction. It can readily be understood that unless the 
control and the inspection of the regulated houses and 
their inmates are in the hands only of men of steadfast 
character and incorruptible conduct a state of things 
may arise in which these houses would become the most 
virulent sources of those very infections which their 
existence is supposed to render impossible. In con- 
sidering this question before,? after careful examination 
of the evidence to be derived from a seven years’ 
experience we stated that ‘‘legislation for the prevention of 
syphilis and kindred diseases is, when honestly carried 
out, capable of very good results.” The statements made 
at the Brussels Congress give us no cause to retract our 
words. They give us, however, serious cause to emphasise 
the immense importance of the conditions which we men- 
tion. Legislation must be honestly carried out. It does 
not follow that because in many places this condition 
has not been fulfilled therefore the legislation is in itself 
faulty. We may look, for example, at: the state of affairs 
in India which, by the way, is regularly quoted py advocates 
for and against the State regulation of prostitution. Not- 
withstanding that the application of repressive measures 
in India some years ago did not achieve that amount of 
success which was anticipated it must never be forgotten 
that the withdrawal of those measures was followed by a 
greatly increased prevalence of the diseases. All that the 
discussions of the Brussels Congres» show is that up to the 
present State regulation has failed to promote the amount 


‘Tar Lancer, Oct. 4th, 1902, p. 963. 
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of good which its supporters claimed and foretold. This is 
a very different thing from proclaiming that State regula- 
tion is a proven failure in theory and practice, a view which 
we do not counsel our readers to take. 

Amongst other questions that arose in the course of the 
sittings of the Congress that of the treatment of venereal 
disease at hospitals engaged a large amount of attention. 
Professor FOURNIER made one remark which suggests that 
if in some respects the out-patient departments of our 
London hospitals still leave much to be desired, at any 
rate in one point—that of consideration for tbe feelings 
of the patient—we are ahead of similar institutions on the 
continent. Professor FOURNIER urged that out-patients 
should be seen singly, not in batches. The idea of any 
other procedure would not enter the head of those 
responsible for our medical charities. Our custom of afford- 
ing the out-patient a comparative degree of privacy has 
been regarded by our continental confréres as an example 
of our proverbial national prudery. We trust that they 
will recognise that by protecting the patient's self-respect at 
a time when it is sorely abased we are not only kind to the 
sick but greatly increase our chances of obtaining a trae 
clinical or family history. The Congress dealt with several 
other allied questions and if there is no immediate practical 
outcome from its deliberations good must at least result 
from the accumulation and the interchange of knowledge 
in an important branch of medicine which are engendered 
by such a gathering. 


Annotations. 
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THE MEDICAL PROFESSION AND THE ARMY. 


On page 1088 of our present issue we publish a stirring 
address by Surgeon-General Sir William Taylor, K.C.B., 
Director-General of the Army Medical Service, on the 
Medical Profession in Relation to the Army, which he 
delivered at University College, London. on Oct. 15th. Sir 
William Taylor's clear words require no exposition from us 
and we earnestly hope that his address will be read with the 
marked attention which it deserves. The Director-General 
considers the establishment of the Medical Staff College in 
Lundon to be a most important innovation, and, as will be 
seen by our account of the inaugural dinner of that college 
(see page 1071), this view has the powerful support of the 
Secretary of State for War. -Both the Director-General and 
Mr. Brodrick press upon the medical profession as a whole 
the necessity of supporting the Royal Army Medical Corps 
in various directions to which we shall take an early 
occasion to refer. 


COMPLIMENTARY DINNER TO PROFESSOR 
W. ERB. 

A COMPLIMENTARY dinner to Professor W. Erb, M.D., of 
Heidelberg, was held at the Trocadéro Restaurant, London, 
on Oci. 11th on the occasion of his visit to London to 
deliver the inaugural address at the Post-Graduate College, 
West London Hospital. Dr. D. W. C. Hood, C.V.0., was 
in the chair and covers were laid for over 90. Professor 
Erb, in replying to the toast of ‘‘Our Guests” proposed 
by the chairman, referred to the visit which he had made 
to London many years ago on the vuccasion of the meet- 
ing of the International Me ical Congress which made 


a very deep impression on him, especially the English 
hospitality which he had experienced, and which he found, 
from the present visit had not changed He was a German 
and was quite content to be a German, and proud of it, 
but if he was forced to change his nationality he would 
like to be an Englishman. He had come to London to give 
the opening address in the Post-Graduate College of the 
West London Hospital. The college was a new institu- 
tion and was flourishing. Medical science was growing 80 
rapidly that it was quite impossible even for specialists to 
follow every advancement ; it was still more difficult for 
the practitioner who had sach a little time even to keep 
pace with modern literature in medical science. It was a 
good idea for men in practice to come from time to time 
to the college to fill up the gaps in their knowledge and 
to receive in a condensed form the latest teaching in 
modern medicine and surgery. They had the same thing in 
Germany, where it was called a ‘‘ vacation course,” the idea 
being to allow every medical man in practice opportunities 
for post-graduate study. A vacation course in Germany lasted 
for five or six weeks and comprised every kind of instraction 
in every speciality. The Government had directed that at 
Baden such a vacation course was to be held twice a year. 
The teachers were paid by the Government and the classes 
were free ; everyone could choose what he liked. Such a 
course strengthened the medical profession in its battle 
against quackery. England and Germany were pursuing the 
same path for the improvement of the medical profession, 
and though he did not forget what the French had done he 
must say that in the great development of medical science in 
the last century England and Germany had been the leading 
nations, The English and German nations were united in 
everything that contributed towards progress and were rivals 
in the best sense of the word. He hoped that they would be 
always active in th: same direction and would do everything 
to improve, and tu increase the progress of, medical rcience. 
He asked them to drink to that future time when English- 
men and Germans would be ever together in the path of 
progress which leads to the improvement of the science 
of medicine. After this toast had been honoured Pro- 
fessor Erb rose again and said that he had forgotten 
to speak a word about the future prosperity of the Post- 
Graduate College of the West London Hospital. He was sure 
that it would prosper, as he understood that the dean of the 
college was Mr. L. A. Bidwell who had great powers of 
organisation and devoted much trouble and attention to 
secure its success. Mr. Bidwell in acknowledging the toast 
said that 145 fresh students had joined the college. He 
pointed out that the hospital attached to the college was the 
only one in London the practice of which was reserved for 
qualified practitioners. Dr. F. G. D. Drewitt proposed ‘‘The 
Visitors,” which was replied to by Sir Thomas Barlow, and 
Sir Felix Semon gawe the toast of ‘‘The Chairman,” which 
was suitably acknowledged. 


GOLD MINERS’ PHTHISIS. 


WE recently published a paper on the above subject 
by Dr. Thomas Oliver. In our issue of Sept. 6th, 
p. 707 we published a letter from Dr. G, A. Turner, the 
acting medical officer of health of the Transvaal, saying 
that the Public Health Department of that colony 
was most anxious to obtain every information which 
would enable it to deal with the disease of gold miners’ 
phthisis, which is, of course, a pneumoconiosis akin to dry 
grinders’ ‘‘rot,” or, perhaps, even more like the disease 
known in this country as ‘‘ ganister disease.” We now learn 
from Reuter’s Telegram Company under date Oct. 14th that 
the Johannesburg Chamber of Mines is in its turn anxious to 
take steps to lessen the mortality among gold miners. It 
therefore offers three awards of £500, £250, and £100 for 
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the best practical suggestions and devices for lessening 
the amount of dust brought about by rock drilling. The 
papers in connexion with this subject must be accom- 
panied by the plans, models, or apparatus of the devices 
suggested and will be receivable (a) at the offices of the 
Chamber of Mines, Postbox 809, Johannesburg, up to 
Feb. 15th, 1903; (2) at the London agents of the chamber, 
Messrs. Barsdorf and Co., Wool Exchange, Coleman-street, 
E.C., up to Jan. 15th, 1903; and (c) at the Paris agents of 
the chamber, the Compagnie Frangaise des Mines d'Or et 
de l'Afrique du Sud, 20, Rue Taitbout, up to Jan. 15th, 1903. 
The judges for the award of the prizes will consist of two 
members of the Transvaal Medical Society, two members of 
the Mine Managers’ Association of the Witwatersrand, and 
two members of the Mechanical Engineers’ Association of 
the Witwatersrand, together with three consulting mining 
engineers to be selected by the Transvaal Chamber of Mines, 
and two practical rockdrill miners to be selected by the 
Mine Managers’ Association. The deci-ion of the majority 
is to be final. 


POISONOUS STOVES. 


It is remarkable that the circumstances in which M. Zola 
met his death tw» weeks ago should have proved to be the 
beginning of quite a series of similar disasters. The closed 
stove is undoubtedly a source of danger, not only because 
the combustion of the fuel in it is likely to be hampered, 
but also because this fact may so easily escape ob-erva- 
tion. In a case reported this week a very serious 
possibility is suggested by which persons might be un- 
wittingly poisoned by the stoves of their neighbours. It 
appears that in the basement of a house in Bayswater there 
‘was a closed stove in the passage outside a bedroom, the tube 
of which was connected with the chimney of the bedroom. 
Two men slept in this room after the fire had been banked up 
for the night. This banking up probably gave rise to the 
generation of poisonous gases, as obviously under this condi- 
tion the combustion would be far from complete. One of the 
men who gave evidence at the inquest stated that he woke up 
in the early morning feeling bad, but he fell asleep again until 
a few hours later, when he felt quite ill and unable to get 
up. In this state he was found by the butler, while the 
man in the adjoining bed was in an unconscious state. 
The latter died the next day. The evidence showed 
also that the stove was fed with anthracite coal—that is, 
a smokeless coal which in a closed stove at any rate is prone 
to be exceedingly dangerous. The deadly gas, carbon 
monoxide, cccurs, of cvurse, amongst the incomplete 
predncts of combustion of ordinary soft coal as well as 
anthracite, but with soft coal visible smoke would be 
evolved. In this way smoke has probably proved to 
be the salvation of not a few persons’ lives. It is clear 
from this case and other instances occurring in every-day 
life that the most rudimentary facts concerning combustion 
are not understood by the public. It is not generally 
realised that invisible gases of a poisonous nature may, 
and do, escape into the room without giving any evidence 
that there is anything wrong with the stove. On the 
other hand, when smoke pours into the room that 
is evidence which cannot be ignored. In the case 
quoted it would appear, however, that on a day previous 
to the fatality the smell of sulphurous gases in the bed- 
room was noticed and headache was complained of by the 
man who survived. It is extraordinary how lightly people 
regard the escape of smoke into the dwelling room. It is 
# danger signal which should immediately be acted upon. 
Again, how few people there are who really understand 
-the satisfactory working of the atmospheric gas or Bun-en 
.burner, Under certain conditions the Bunsen burner may 
give off highly poisonous gases, amongst .which—may 
be counted acetylene and carbon monoxide. Such is 


the case when the burner has ‘‘lighted back” as it is 
called—that is, instead of a mixture of air and gas 
burning with a bluish non-smoky flame at the top of the 
burner the gas is burning at the inlet beneath in a space 
where the air-supply is utterly inadequate for combustion. 
How poisonous the incomplete products of combustion of 
coal gas in such a case are is evident from the fact 
that a few inspirations of the air contaminated with 
these products is sufficient to set up violent headache. 
Luckily, however, these poisonous gases possess a very 
offensive smell, but there are some people who disregard 
this fact. It is probable that a defect of this sort in a 
gas burner connected with a Lath-heater was the cause of 
the death of a girl at Wakefield last week. The evidence 
showed that two girls went to have a bath together, the 
water being heated by means of gas. After having 
been in the bathroom some time the girls were evidently 
overcome and were not discovered until next morning, 
one being dead and the other unconscious. According to 
the verdict the jury considered that the girl was asphyxiated 
through the agency of carbonic acid gas caused by the 
want of a pipe to carry away the noxious fumes from the 
burner. But’ when coal gas is burning properly there should 
be no noxious fumes or gases more poisonous in character 
than those which the human body exhales. Death in this 
case was probably caused by carbon monoxide or acetylene, 
or by both. The atmospheric burner, as we imagine 
it must have been, probably ‘lighted back” and the in- 
sidious gases of incomplete combustion did their deadly 
work. It cannot be too strongly impressed upon the minds 
of the public that on the slightest suspicion being entertained 
of the existence of a defect in a gas burner or stove by the 
evidence of smell or smoke in the room precautions should 
at once be taken to ventilate thoroughly the room and 
to put out the fire or the gas. In no circumstances should 
a stove which gives the smallest evidence of a fault even in 
the minutest particular be left to burn over-night. 


THE METROPOLITAN WATER-SUPPLY. 


THE report on the condition of the metropolitan water- 
supply during the month of August last has recently been 
issued by the Water Examiner. The Thames water was in 
good condition during the whole of the month and the 
height of the river was below the average summer level 
during the whole of the period. The average daily supply 
delivered from the Thames was 133,766,476 gallons, from the 
Lee 26,251,785 gallons, from springs and wells 56,394,951 
gallons, and from the Hampstead and Highgate ponds 77,758 
gallons. The average total amount delivered daily was 
216,490,970 gallons for an estimated population of 6,396,757, 
which represents a daily consumption per head of 33°84 
gallons. The average amount of water delivered per 
individual was less in the case of each company than 
that given during ube corresponding month of last year. 
The largest daily average amount was delivered by the 
Chelsea Company (40°45 gallons) and the smallest that 
afforded by the East London Company (28°77 gallons). 
Both of these companies, as well as the West Middlesex and 
the Grand Junction, profess to give constant service to all 
their customers. The companies which do not give a 
constant supply are the Lambeth, the Southwark and 
Vauxhall, the New River, and the Kent, which give constant 
service to 78°4, 95°6, 96:0, and 99°8 per cent. of their 
clients respectively as compared with 77:0, 93:1, 95:2, and 
97°3 per cent. during August, 1901. These figures, it is 
seen, show a slight but general improvement. It is 
evident from the report that the East London Company 
derived material assistance from the use of water 
supplied by -some of the other companies. The benefit 
which has arisen from the intercommunication .of the 
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mains of these undertakings is apparent. Two accounts 
of the details of the amount of water supplied to the 
East London Company by the other companies appear in 
the report. The account given by the Water Examiner 
(p. 2) is that the East London Company obtained a supply 
from the Southwark and Vauxhall Company throughout the 
month and from July 3lst to August 13th from the New 
River Company, aided by the Grand Junction and the West 
Middlesex Companies ; that the average daily supply passed 
on by the Southwark and Vauxhall Company amounted to 
7,935,483 gallons ; and that the quantity passed on by the 
New River Company, if spread over the whole of the 
month, was equal to an average daily supply of 3,732,161 
gallons. The other account is somewhat different. It 
appears (p. 8) in the table entitled, ‘‘ Details of the 
Metropolitan Water-supply and Works of the Water Com- 
panies for the month of August, 1902.” These details are 
supplied ‘‘through the courtesy of the directors of the 
several companies.” The details of sources of supply 
of the East London Company given in this table are 
as follows: from the Lee and storage 8,993,049 gallons, 
from the Thames 8,764,000 gallons, from wells 14,553,951 
gallons, from Hanworth springs 1,543,000 gallons, and from 
the Thames ‘‘per Southwark and Vauxhall Company” 
8,035,000 gallons respectively per diem. ‘The return made 
on behalf of the New River Company shows that a daily 
average of 2,521,537 gallons was derived by that company 
from the mains of the Grand Junction and the West 
Middlesex Companies. The proportions of brown tint 
observed in specimens of the waters distributed varied from 
2 to 16 degrees of the standard in use. The water of the 
Lambeth company exhibited the deepest average tint of 
brown. Dr. T. E. Thorpe, F.R.S, the chemist to the Local 
Government Board, examined a series of samples of water 
collected on August 19th and a full analysis was made of one 
specimen derived from the mains of each of the metropolitan 
companies. It was found that the relative amount of organic 
impurity in these samples was correctly represented numeri- 
cally as follows: Kent, 6; New River, 12; Southwark and 
Vauxhall, 17; Grand Junction, 23; Lambeth, 25; Chelsea 
and East London, 26 ; and West Middlesex, 29. Dr. Thorpe 
records the occurrence of a rather curious incident in con- 


nexion with some water drawn from the mains of the West | 


Middlesex Company. ‘‘Abnormal results” were noticed in 
the results of the analysis of water taken from a standpipe 
in Riding House-street opposite to the Queen's Hall. The 
change in the chemical character of the water was some- 
times well marked. The quality was found to be much 
better than it should have been, or, rather, much 
better than the analyst expected. It was, in fact, 
of ‘‘ greater organic purity than the ordinary Thames 
supply.” It was therefore supposed that some water 
from the private deep well supply of the Langham Hotel 
‘was finding its way into the company’s mains.” Investiga- 
tion proved that this surmise was correct. A more detailed 
account of this curious occurrence would be of interest. The 
results of Dr. Thorpe’s analysis of the water lately supplied 
by the West Middlesex Company are by no means satis- 
factory ; the one August sample of which a full analysis was 
made shows, as we have seen, that it contained a larger 
amount of organic pollution than did any of the other 
specimens examined. 


CHOLERA IN EGYPT. 


THE Director-General of the Sanitary Department of Egypt 
states that 1571 cases of cholera were reported during 
the week ending Oct. 6th, against 4022 in the previous 
one, thus showing a diminution of 2451 cases. During the 
same week 878 persons were found dead out of hospital and 
668 persons died in hospital, against 2125 deaths out of 


hospital and 1468 deaths in hospital during the previous 
week, thus showing a total diminution of 2047 deaths. 
During the same period 19 cases occurred in Cairo and 98 in 
Alexandria, against 77 in Cairo and 193 in Alexandria during 
the previous week. Up to the present 1971 towns, villages, 
and ezbehs infected throughout Upper and Lower Egypt 
have been notified. 


HOURS OF WORK AND PLAY FOR BOYS. 


For how many hours a day should a boy work? The ques- 
tion is not, perhaps, one which can be answered off hand, nor 
indeed at all without a knowledge of all the facts of the case 
and the conditions of life. The hours of work formerly in 
force in the French religious seminaries were certainly very 
long, if they may be judged from the account given by 
Ernest Renan in the case of Saint-Nicolas. In a letter to his 
mother, written on Feb. 3rd, 1839,! in answer to her inquiries 
on this point, Renan gives a complete account of the way 
in which his time was mapped out. The table which follows 
is compiled from the information which he gives and it shows 
the number of hours devoted respectively to (1) prayer and 
religious exercises, (2) study, and (3) meals and recreation. 


Religious 


Study. 
Time. | Occupation. | *eFcises. is 
flours. | Min. | Hours. 
A.M. 
5.30 to 6.0. Prayer and t an cr) fas 
. . } meditation. 
6.0 ,,6.30| Mass. —~ | wy — 
6.30 ,, 7.30 Study. pean tera 1 
j Déjeuner ) | 
7.30 ,, 8.0 i and pew pee ee 
recreation 
80 ,,10.0| Classwork. | -- | — 2 
10.0 ,, 10.15 Recreation, | — | — J — 
10.15, 12.0 5 
midday. i Study. = an 1 
PM |\Dinner) 
12.0 to 1.30 and ea. ey 
V recreation 
1.30, 3 Study. ap |e 1 
3, 4.30 | Class work. f — | — 1 
Bvening, 
meal an 
4.30, 5 neal se 2 all = 
tion. 
5 7 | Study. aS 2 
Religious 
7,730 |) “ingrne b] — | 30 — 
VU “ton.” § 
J Supper 
7.30 ,, 8.30 4 and posal ea] (tard 
tion. 
8.30 ,, 8.45 |} Breve t] — | as | — 
845, — Bea. - ms 2 
- - 1 | 4] 9 


The day’s work thus lasted for 154 hours and of this time 
three and three-quarter hours only were devoted to meals and 
to recreation, while religious exercises occupied one and 
three-quarter hours and study nine and three-quarter houra. 
This was the ordinary routine on four days in the week. On 
Tuesday afternoons the students had a walk and the hour of 
evening study began at 6. On Wednesday evening they also 
had a short walk and they worked from 4 to 6.15 or 6.30, and 
then about 6.30 there was a general meeting at which an 
announcement was made of the places taken by them as 
a result of their week’s work. The rest of the evening was 
spent as usual. On Sundays the arrangements were different. 


1 Lettres iu Séminaire, 1838-1846. Paris: Calmann Lévy, 1902. 
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The times of rising and of the morning prayer and medita- 
tion were the same as on weekdays, but the Mass was 
followed by religious instraction. Work began at 7. It is un- 
necessary, and it would be tedious, even to follow the hours 
of study. The whole day, as Renan told his mother, was 
spent in continuous pious exercises and the studies were 
devoted to religion and the catechism, instruction was re- 
ceived and analyses were made on these subjects, and these 
duties occupied the whole of the time except that which was 
spent in learning by heart the Gospel and the catechism. 
Presumably the working hours at Saint-Nicolas were longer 
than those at similar establishments in France at the time 
and than those now prevailing in religious seminaries there 
or elsewhere; but it is quite possible that the length of 
time devoted to study has counted for something in the 
ineffectiveness of such institutions. Boys trained in this 
way ought, if there were nothing radically wrong in the 
system, to become the intellectual giants of the world. It 
is notorious that this has not been the usual case. 


THE BATTLE OF THE CLUBS: THE DISPUTE 
AT CHESTERFIELD. 


THE Derbyshire Courier of Saturday, Oct. 11th, contains a 
reply from the representatives of the friendly societies to the 
article by our Special Commissioner which appeared in 
THE Lancet of Sept. 27th (p 895). The representatives of 
the friendly societies state that our article is ‘‘a series of mis- 
statements” ; that married women who have children should 
‘*be allowed to make an honest arrangement to protect 
themselves against heavy doctor's bills, which in many cases 
have brought families to ruin and pauperism”; and that 
they will ‘‘shortly introduce into Chesterfield a medical 
gentleman who will be quite able to hold his own both as 
regards the qualification and social position.” We may have 
to refer to thie funny document again ; for the present we 
have only to say that we do not envy the medical man who 
takes office under its writers. 


THE CONDITION OF FLORENCE. 


AN Italian correspondent writes, under date Oct. 6th :— 
** Competition, like every other incentive, has its bad as well 
as its good side, and the approach of the autumnal season, 
when the sun-traps and winter-cities of Southern Europe 
begin to attract the health-seeker from the north, is always 
prolicc of self-assertive rivalry between the many caterers 
for that money-bringing clientéle. The Riviera Ponente, 
through the agents interested in its prosperity, is apt 
to advertire itself at the expense of the Riviera 
Levante which in its turn, again through similarly 
interested agents, vaunts its special advantage over the 
Neapolitan Riviera ; until, like Tennyson's swallow ‘flying, 
flying South,’ depreciation and disparagement (both 
of them ‘economists of truth’) alight with exhausted 
wing on the Algerian seaboard or the banks of the Nile. 
Florence is at this moment chafing under a more than 
usually severe visitation of this periodical scourge. Having 
nothing to say against her sanitary or hygienic condition, 
her detractors, like the irate goddess in Virgil’s ‘ Eneid’— 

“+ Flectere si nequeo Superos, Acheronta movebo' — 


descend to politics and on the strength of a recent abortive 
soiopero generale (general strike) give out that she is 
the prey of an ‘aggressive Socialism,’ if, indeed, the 
Anglopbobe and the Anarchist have not marked her for 
their own. Like all ridiculous exaggerations this latest 
specimen of self-interested misrepresentation has overshot 
its aim and fallen harmlessly—a ‘telum imbelle sine iotu’— 
into the back of beyond. So far from being ‘ honeycombed 
with revolution’ and ‘perfectly unsafe for the law-abiding 
resident,’ Florence, thanks to the ‘monumental failure’ of 


the general strike referred to and the discredit incurred by 
its promoters, is about the last place in Italy where the 
aggressor, anarchic or other, dares to enter an appearance, 
as may be seen by any visitor who paces its bright, cheerful 
thoroughfares en route to its architectonic chefs @’auvre or 
picture galleries already thronged with the votaries of plastic 
or reproductive genias. ‘Oar Lady of Flowers,’ in truth, has 
rarely been more attractive than in the day now passing, 
certainly has never been healthier since her medisval walls 
have been replaced by ample viali or boulevards, and 
since her streets can no longer be described, as they were 
@ generation ago by the late Dr. King Chambers, as 
mainly a ‘series of Hanway passages bordered by Newgate 
prisons.’ Now that the agitation against the English prac- 
titioner and his professional activity has died a natural 
death in Italy, Florence, like others of her Italian sisters, 
requires little more than a better organised, more punctual 
postal service to be an ideal resort for the northern pilgrim, 
whether his presence be motivé by medical or by artistic, 
literary, or even social considerations. For the average 
Englishman, however, residence in the most congenial of 
cities becomes rather a chastened joy when he gete his 
cherished Knglish newspapers at the good pleasure or 
the private convenience of an undermanned and over- 
worked postal porsonnel—a state of things which on the 
outbreak of the South African war occasioned quite a 
stampede of the English-speaking arrivals, eager to have 
news from the front in their own journals and irritated 
rather than satisfied by the meagre, ill-spelt, and not 
always benevolent ‘despatches’ of the local press.” 


THE PREVENTION OF BABY-FARMING. 


Ir is at least disappointing tc find that notwithstanding 
all the trouble that has been taken to secure its abolition 
the practice of baby-farming still continues to exist, even 
though it be with an impaired vitality. That it can live at 
all is by no means creditable to our system of sovial 
administration. We acknowledge that the energy put forth 
by local authorities for its prevention has increased and is 
increasing. The officers of the Society for the Prevention of 
Cruelty to Children have also done much, and with no 
small measure of success, towards the same purpose. 
Public opinion, too, is certainly ‘better informed and more 
awake to its duty in this connexion than it was some 
years ago. We may quote in illustration of this fact the 
recent finding of a Dublin jury which affords a significant 
example of wholesome plain-speaking. The foreman, on 
his own behalf and on that of his fellow jurors, expressed 
his detestation of ‘‘this most inbuman practice of baby- 
farming, which was nothing short of murder,” and he 
desired to state their collective opinion that no respectable 
newspaper should publish such advertisements as that 
which appeared to have attracted the accused (and sub- 
sequently convicted) nurse. In this case, as in many 
others of the same class, the victim was a singly nursed 
child and was therefore not protected by the defence 
afforded by registration. Numerous protests have been 
levelled at this anomaly of legislation. By what cross-wind 
of argument it was originally inspired we know not. Its 
practical effect has too often been that of a mischievous 
concession in favour of the wrongdoer. It is true that regis- 
tration does not provide a perfect remedy but it nevertheless 
must act as a check upun malpractice. We trust that a 
contemplated amendment which will make it operative in 
every case without exception in which a young child is 
nursed for hire will, before long, be embodied in the statute- 
book. Nor should those who honestly desire the extirpa- 
tion of this evil rest content at this point. Regintration, in 
order to he effectual, must be supported by a system of 
regular and conscientious inspection. This we believe to be 
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quite possible without the exercise of an obtrusive curiosity. 
There is also another and a larger consideration which 
ought not to be overlooked. It usually happens that the 
receiver of a child is in fact entirely responsible for 
his or her health and safety. A sum of money is paid 
down or a small and inadequate weekly dole is allowed 
for an uncertain time and the parent and child are 
thenceforth nothing to one another. This arrangement 
ought not to’be possible. It is contrary to all natural law, 
right, and instinct that a parent should be able thus easily 
to divest himself of all personal responsibility even for an 
illegitimate child. It is his ability to do this which con- 
tributes more than any other circumstance to foster the 
evils of the present system of nursing. We are unable to 
conceive how this boarding-out of infants is ever to become 
a safe and genuine proceeding or other than an avenue 
for abuse unless the parents (one or both) are made 
contracting parties to registration, and responsible for the 
cost, care, and to any reasonablg extent for the safety 
and health of their offspring. We have little doubt that 
this object could be attained and without any public 
exposure by such a method of procedure as we have 
indicated. Let it be made penal to receive a child 
to nurse unless the parentage is authenticated (as 
in the earliest stage in the child's life it always can be 
authenticated) and the parents are contracting parties and 
duly registered as such. As has already been stated this 
arrangement need not imply the publication of personal 
delinquencies, and it does not seem possible that justice 
can be done to this class of children or that the destruction 
of the baby-farming system can be assured until this question 
of parental liability is dealt with in such a manner as we 
have proposed. 


“LOOKING BACK.” 


In Tue Lancer of Oct. 4th (p. 953), under the heading 
of ‘Looking Back,” we published a quotation from 
‘THE Lancet of Saturday, October 2nd, 1824. It is 
instructive to compare the views then in vogue as regards 
the nature and origin of hydrophobia with those now 
held after numerous scientific researches have been 
made by the most eminent investigators. In 1824 our 
predecessors wrote: ‘‘ Whether any specific poison be 
communicated by the bite of a rabid animal, capable 
of producing the train of symptoms designated hydro- 
phobia, or whether those symptoms are merely the result 
of a lacerated wound in an irritable constitution, are 
still questions of dispute with many of the most eminent 
medical characters. The subject is altogether pregnant with 
difficulties, and as yet we are not in the possession of a 
sufficient number of facts to lead us to any definite conclu- 
sion.” What is the position to-day? Pasteur, Chamberland, 
and Roux, Babes, Dowdeswell, Bruschettini, and others 
have described micro-organisms which they have isolated 
from animals suffering from rabies, but when it has come to 
a rigid proof of the causal connexion of a particular organism 
with the disease the chain of evidence has invariably broken 
down at some critical point. That the disease is due to 
some form of organism which has the power of multiplying 
in the tissues and of producing a toxic substance which 
appears ‘to act specially upon the central nervous system 
cannot be doubted, but we are forced to the conclusion that 
the exact nature of the poison has not yet been determined. 
Doubtless, however, the difficulties will be overcome and 
eveatually an organism will be isolated which will fulfil 
the necessary postulates. The view that the symptoms are 
. merely the result of a lacerated wound in an irritable con- 
, stitution may be entirely set aside ag contrary to facts and. 
;moderu scientific discovery. When we consider the advance 
in treatment of hydrophobia we are able to take a mora 


hopeful view than was possible in 1824. It was then said, 
“‘Hydrophobia, then, may still be considered one of the 
opprobria of surgery.” Pasteur’s treatment by inoculation has 
achieved results the efficiency of which cannot be denied. 
The statistics of cases treated in the Pasteur Institute in 
Paris are a triumphant vindication of the attacks made 
upon him by opporers of vivisection in all countries. These 
noisy and unscrupulous agitators have made the very 
obvious error of taking the total number of deaths from 
hydrophobia in various years without considering the total 
number of cases which have occurred. The total mortality 
from any particular disease in any year is no proof of the 
utility or otherwise of any treatment unless the care 
incidence is also given. This point anti-vivisectionists have 
always studiously avoided. 


THE NEW ENTRIES AT THE MEDICAL 
SCHOOLS. 


IT ix too soon after the opening of the medical :chools to 
speak with any certainty as to the increase or decrease in 
the number of students who have entered their names for a 
full course of medical study, but from the returns which we 
have received up to the time of going to press it would 
seem that in London the figures show a slight decrease as 
compared with those for last year. Of the returns from 
the provinces which have reached us that from the Uni- 
versity of Cambridge is.the largest, the number of under- 
graduates starting upon a medical career being 125. The 
same number of entries practically was returned at a corre- 
sponding period last year. We shall publizh a detailed table 
when the entries are more complete. 


THE TOXICITY OF METHYL ALCOHOL AS 
REGARDS MAN AND THE LOWER 
ANIMALS. 

Dr. R. Hunt, assistant professor of pharmacology at the 
Johns Hopkins University, Baltimore, has published in the 
Johns Hopkins Hospital Bulletin for August and September, 
1902, a paper on the relative toxicity of methy] alcohol and 
on the special pathological changes produced by its action on 
the nervous system. The number of cases of poisoning by 
methyl or wood alcohol has greatly increased in the last 
few years, a fact due to the frequent use of wood alcobol 
as an ingredient of preparations in which ethyl alcohol was 
formerly used—e.g., varnishes, bay rum, and flavouring 
agents such as Jamaica ginger and peppermint. In acute 
intoxication with methyl alcohol the symptoms are, says 
Dr. Hunt, similar to those produced by ethyl alcohol with 
the difference that they are more prolonged in duration. 
Thus the coma of ethyl alcohol does not, as a rule, last 
longer than six hours, and according to the experiments of 
Joffroy and Serveaux it never lasts for 24 hours, On the 
other hand, the coma produced by taking methyl alcohol 
lasts, not uncommonly, for two, three, or even four, 
days. Experiments on the lower animals and observa- 
tions on man have shown that this difference is not 
due to ‘impurities’ in methyl alcohol, but that the 
pure drug will produce this same effect. On giving lethal 
doses of methyl alcohol and ethyl alcohol to dogs and 
rabbits, it was found by Dr. Hant that the latter produced 
death more speedily, a result which agreed with earlier 
experiments made by Joffroy and Serveaux. As 
chronic intoxication, however, it appeared that methyl 
alcohol was retained longer in the nerve tistues than ethyl 
alcohol, and hence that small doses taken a few times acted 
very poisonously owing to their cumulktive effect. Dogs to 
which measured doses of pure and commercial ‘methyl 
aloohol were given died as a rule, whereas those treated with 
equal doses of ethyl alcohol recovered. Dr. Hunt-was‘always 
able to establish the presence of\idegenerative changes in 
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the optic nérve and blindness in the fatal tases, a result 
which may occtir also‘in the human subject even from small 
and non-fatal doses of methyl alcohol as previously men- 
tioned in these columns.! The whole series of experiments 
conducted by Dr. Hunt show clearly that however pure 
methyl alcohol may be it is totally unfit for use as a sub- 
stitute for ethyl alcohol in any preparation that is to be 
taken medicinally or dietetically. 


THE KEEPING OF LUNATICS IN UNLICENSED 
A HOUSES. 


Ow Saturday, Oct. 4th, Sarah Roach was charged at the 
North London Police-court with receiving certain lunatics 
in an unlicensed house and was fined £20 on one charge 
and £5 on another, with five guineas costs. The credit of 
putting an end to a disgraceful scandal belongs entirely to 
our contemporary Truth. In the issue of Truth of May 29th 
there appeared a striking article entitled ‘‘ Nursing Home 
or Hell,” a record of horrors written with a forcible pre- 
cision that could not fail to arrest attention. As a result 
of this article the Commissioners in Lunacy communicated 
with the editor of Truth, who at once gave them all the 
evidence which he had collected as to the condition of the 
Alexandra Nursing Home, the ‘‘hell” in question, and of 
the inmates thereof. On June 20th two of the Commirsionera 
in Lunacy, Dr. E. M. Cooke and Mr. Charles Bagot, visited 
the ‘‘Home,” and after what they saw the law was set in 
motion. It moved with its usual dignified pace, so that 
Sarah Roach did not find herself in a police-court until 
Oct. 4th, and having got there she escaped, it seems to us, 
witb a light penalty. The serious thing about the cace is 
that there were in all 11 patients in the ‘‘ Home”; of these 
nine showed signs of mental derangement but two only were 
bad enough to be certified as lunatics. In the cases of 
these two proceedings were taken and legal penalties 
were exacted, but if no patient had been certifiable 
the law would have been powerless against Sarah Roach, 
except, possibly, as regards some sanitary defaults. This 
should not be. As Truth has remarked in commenting upon 
the case later, it is only too common for families to be 
burdened with aged or afllicted relatives of whom they are 
glad to be rid by boarding them out at the cheapest rate. 
We have no doubt that the Alexandra Nursing Home is not 
the only retreat of the kind where helpless senility falls in 
a terrible environment to a miserable grave. 


ARE GLASS DRINKING-VESSELS INNOCUOUS P 


Ir is well known that glass has now almost completely 
replaced metal, horn, and leather for the bottle or drinking- 
cup, although it is not so very long ago that the leather 
bottle and horn drinking-cup were extant. Whether this 
change could possibly have introduced any prejudice 
to the common health is an interesting matter for specu- 
lation. It is not true, though it is commonly supposed 
to be so, that glass is unattacked or completely un- 
dissolved by water and many other fluids in household 
use. On the contrary, the indelible marks which often 
appear on a water-bottle arise from the action of the 
water upon the glass. Pure distilled water, showirg 
neither an acid nor an alkaline reaction, which has been 
allowed to remain in a closed glass bottle for some time 
will gradually develop an alkaline reaction owing to the 
base of the mixed silicate of the glass dissolving in the 
water. At the same time a deposit of silica will generally 
be found at the bottom. This obviously shows a dissociation 
of constituents and the glass yields up its silica and its 
alkali to water. With acid fludx the same action may 
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be observed and it is conceivable that with acid 
wines kept long in bottle some considerable action apon the 
glass may oocur. Weak acid solutions cease to be acid 
after being kept in glass bottles for some time owing to the 
neutralisation of the acids by the alkali of the glass, and at. 
the same time a flocculent and generally iridescent. deposit 
is found in the bottle consisting of silica. This deposit 
is a constant source of trouble to druggists. Though 
the glass-dissolving power of most fluids in domestic 
use must be very small, yet considering that these 
fluids are continually in contact with glass, either 
in the bottle or the tumbler, there can be little doubt 
that traces of the constituents of glass are ingested. Ib 
has even been suggested that the practically universal: 
use of glass in this way in the place of the old drinking- 
vessels of wood or horn or of the glass bottle for the leather: 
or skin vessel has contributed a means of rendering 
the vermiform appendix easily liable to an inflammatory 
process by the irritation set up by siliceous particles. This 
ingenious theory of the increased prevalence of appendicitis 
being due to the universal use of glass for drinking-vessels 
can hardly be seriously regarded when it is considered that 
silica is a frequent constituent of a number of foods. As 
is well known silica is the support of the wheat stalk as lime- 
associated with phosphates is of the human frame. 


THE DisTRIBUTION OF FOOD TO THE POOR. 


THERE can be no reasonable doubt that in densely: 
populated and poor neighbourhoods costermongers are- 
useful members of the community. If it were not for them 
the poor would be unable to get their food at the prices 
which they pay at present. The voice of the costermonger 
is not always musical nor are his manners uniformly polite, 
but he is usually a man of much industry and of an intelli- 
gence above the average. It is his business to watch the: 
markets and to buy extensively when there is a ‘glut " or 
surplus stock and to distribute his purchases as quickly as. 
possible. Without his aid there would be great destruction. 
of perishable articles of food which under the present 
conditions are widely dispersed through the town in a 
remarkaoly short space of time. If it were not for his 
keen competition the small shopkeepers would be more 
ex'ortionate in their charges than they now are and 
the poorest of the people would be reduced tu a 
state of life even worse than that which they patiently 
endure at the present time. By the very nature of things 
the conditions of street trading cannot be altered, although, 
doubtless, they could be abolished. The experiment ot 
providing ‘‘ proper accommodation ” for costermongers was 
tried years ago in Columbia Market, with the result that 
the ‘‘accommodation” was not used and the market was: 
carried on in the streets around. It is now felt that no 
such ‘‘improvements" as those which were attempted in 
Columbia Market can be carried out unless and until powers 
are obtained by the municipal authorities ‘‘to prohibit the 
holding of markets or selling from stalls or barrows in the 
streets within a specified distance of such a market build- 
ing.”? It would therefore be necessary, according to this 
view, to compel the costermongers to come in, but that alone 
would not be sufficient. The plan proposed entails also the 
provision that the costermongers and vthers selling in the 
market should pay a ‘‘reasonable sum" for the accommoda- 
tion afforded. The costermongers certainly do not want the 
‘accommodation ” and the plan propored would put an end 
to their trade. The abolition of custermongers would un- 
doubtedly constitute a grave hardship to the very poor. It 
would interfere with their commi-sariat in a way that we 


1 Report of the Chief Ofticer uf the Public Control Department as tu. 
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think is unjustifiable, unless it can be shown that the 
costermongers’ wares are in any way dangerous to public 
health. This, we believe, has never been urged ; indeed, 
it is our impression that the stock on the barrow is often 
in better condition than similar goods which are to be found 
within the walls of the smaller shops or cheaper emporiums. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, APRIL, 1903. 


THE honorary secretaries of the national committee for 
Great Britain and Ireland (Mr. D'Arcy Power, 10a, Chandos- 
street, London, W., and Dr. P. Horton-Smith, 15, Upper 
Brook-street, Grosvenor-square, W.) are now prepared to 
send ‘‘applications for lodgings” to members who intend to 
visit Madrid next April. Early application is recommended 
as it is probable that the accommodation will be strained ; 
a deposit of 40s. is required from each applicant. 


THE DISTRIBUTION OF PLAGUE. 


A TELEGRAM from the Governor of the Mauritius received 
at the Colonial Office on Oct. 10th states that for the week 
ending Oct. 9th there were 14 cases of bubonic plague and 
11 deaths from that disease. As regards Cape Colony the 
report of the medical officer of health of the colony for 
the week ending Sept. 13th states that there had been no 
case of plague in human beings at any place in the colony 
during the week. Rats dead from plague were discovered at 
Port Elizabeth on Sept. 9th. As regards Egypt there was 
but 1 new case reported throughout all Egypt for the week 
ending Oct. 5th. 


THE CECIL MANUSCRIPTS." 


THE calendar of the manuscripts preserved at Hatfield 
House contains several entries which are of special interest 
to medical men. Amongst these is a rather curious bill sent 
to Sir Robert Cecil by Hugh Baylye for a cure he performed 
on a member of that family. The name of the patient was 
Mistress Franncys Cecil and the contract was that after 
treatment she should be able to walk well and perfectly by 
herself. The bill sets forth that, thanks be to God, the 
patient was then well and out of her instruments and Sir 
Robert Cecil was reminded that the bargain had been that 
the surgeon should receive for the curing of her £100. He 
desired, therefore, that he might be satisfied therein. The 
bill is endorsed, ‘‘1599 Oct. For £100 for curing Lady 
Fr. Cecil.” Queen Elizabeth’s physician, Dr. Smith or 
Smythe, is mentioned more than once. In May, 1599, there 
is a record that he advised that Dr. Jessop should go to 
Muscovy with the Queen’s recommendation that he was a 
fit person to treat the Emperor, a trust which he was ready 
to undertake at the request of the Muscovy Company. 
Dr. Smith exhibited drugs with freedom if the opinion 
of Lord North deserves credit. In March, 1598-99, 
his lordship was violently attacked with a dulness of 
hearing so that it cumbered his friends to speak with 
him. He trusted that a warm spring would cure him 
but he added, ‘‘ Doctor Smith laboureth me with physic.” 
Thomas, Lord Burghley, appears to have had some misgiving 
in regard to the internal administration of physic, at any 
rate so far as he personally was concerned. In a letter 
written in May, 1599, to Sir Robert Cecil he says that he has 
found ‘‘a famous man that is said to have done very great 
cures of the gout.” This practitioner assured him that in 
the course of four or five days he would make his lordship’s 
foot as ‘‘nimble” as it was before he had the ailment. ‘I 


1 Historical Manuscripts Commission. Calendar of the Manuscripts 
of the Most Hon. the Marquis of Salisbury, K.G., &c., preserved at 
Hatfield House, Hertfordshire. Part IX. London: Printed for His 
Majesty's Stationery Office. 1902. 


hope not all his promises,” wrote Lord Burghley, *' but as 
his medicines are all outward there is no danger.” 


THE PNEUMOCOCCUS IN THE BLOOD IN 
PNEUMONIA. 


OF late years it has frequently been shown that the 
pneumococcns, the most common cause of lobar pneumonia, 
is not always localised in the lungs but may attack 
otber parts than the lungs and produce, for instance, 
meningitis, otitis, peritonitis, arthritis, and other lesions. 
Hence the question arises, With what frequency is it 
present in the blood in pneumonia? An answer is 
given by Dr. Rufus L. Cole in an important paper 
which is published in the Johns Hopkins Hospital Bulletin 
for June. He made cultures from the blood in 30 cases of 
pneumonia under the care of Professor Osler in the Johns 
Hopkins Hospital. The cases were not selected, but as the 
death-rate was 43 per cent. they must have been of more 
than average severity. Eight or 10 cubic centimetres of 
blood were drawn from a superficial vein of the arm and 
cultures were made in Erlenmeyer’s flasks containing 
150 cubic centimetres of sterile litmus milk. This medium 
was selected because of the readiness with which the 
growth of the pneumococcus may be recognised by early 
acidification and coagulation. ‘The large quantity of the 
medium was used in order to overcome by dilution 
the bactericidal effect of the blood. The identity of the 
Ppneumococcus was further established by the usual tests. 
Pneumococci grew from the blood in nine cases, all of which 
were fatal. There were four other fatal cases in which 
pneumococci were not found. In two cases pneumococci 
were found circulating in the blood three days before death. 
In the other cases the cultures were obtained a shorter time 
before death, in two only seven hours before. In one case 
the cultures were negative six days before death but positive 
three days later. From Dr. Cole’s paper the conclusion 
follows that the finding of pneumococci in the blood im 
pneumonia is of very bad prognostic significance. In the 
diagnosis of pneumonia cultures from the blood have not 
been of much aid, probably because they can be obtained 
only in severe cases—in which there is usually no difficulty of 
diagnosis. Possibly, however, in obscure cases of central 
pneumonia or in cases of general pneumococcic infection 
without pulmonary lesions cultures may be of value. 


THE tenth annual meeting of the council of the Church 
Sanitary Association will be held at the Church House, 
Dean’s-yard, Westminster, London, 8.W., on Wednesday, 
Oct. 22nd, at 3.45 p.M., under the presidency of Dr. W. 
Collingridge, medical officer of health of the City of London. 
The report for the past year will be presented and the 
following motion will be submitted for discussion and 
approval :— 

It 1s desirable that preachers and teachers in all parts of the empire 
inculcate systematically the Christian obligation of endeavouring te 
secure for others pure air, fresh water, abundant light, proper food and 


drink, improved dwellings, wholesome surroundings, and the greatest 
possible immunity from infectious diseases. 


THE Odontological Society of Great Britain is prepared te 
receive applications for grants in aid of the furtherance of 
scientific research in connexion with dentistry. The regu- 
lations in brief are : That the grants shall expire on May Ist 
and shall not be applied for personal expenses; that the 
apparatus and result shall be the property of the society ; 
that a report, which may be accompanied by a request for 
renewal, shall be furnished on April 20th showing the result 
or stage reached, the expenditure, the instraments pur- 
chased, and reference to published results, which shall not 
be published elsewhere than in the Transactions of the 
Society without permission. Full particulars and forms may 
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be obtained on application to the honorary secretary of the 
Scientific Research Committee, Odontological Society of 
Great Britain, 20, Hanover-square, London, W. 


THE third Huxley Memorial Lecture will be delivered by 
Professor D. J. Cunningham before the Anthropological 
Institute of Great Britain and Ireland in the lecture theatre, 
Barlington House, London, W., on Tuesday, Oct. 21st, at 
5.30 p.m. The subject taken by the lecturer is Right- 
handedness and Left-brainedness. 


At the National Dental Hospital and College. Great 
Portland-street, London, W., on Wednesday, Oct. 29th, Sir 
Thomas Barlow will distribute the prizes to the successful 
students of the past year. 


MEDICAL STAFF COLLEGE, LONDON. 


THE inaugural dinner of the Medical Staff College, 
London, took place on Oct. 8th at the temporary mess, 
Hotel Belgravia. The following had been invited as guests : 
The Right Hon. St. John Brodrick, M.P. (Secretary of State 
for War), Field Marshal the Right Hon. the Earl Roberts, 
V.0. (Commander-in-Chief), Colonel Sir Edward Ward, 
K.O.B. (Permanent Under Secretary of State), Major- 
General Sir Henry Trotter, KC.V.O. (commanding the 
Home District), Colonel W. L. Gubbins, M.V.O., R.A.M.C. 
(principal medical officer, the Home District), Colonel F. C. 
Ricardo, M.V.O. (chief staff officer, Home District); and 
the members of the Advisory Board, Army Medical Service, 
as follows: Colonel Sir Frederick ‘reves, Bart., K.C.V.O., 
C.B., Colonel W. A. Dunne, ©.8., Mr. A. D. Fripp, C.B., 
O0.V.0., Dr. C. B. Ball, Surgeon-General W. R. Hooper, 
C.S.1., LM.8. (retired), Dr. E. C. Perry, and Dr. J. 
Galloway. The Commander-in-Chief and certain other dis 
tinguished persons were unfortunately unable to be present, 
bat the Director-General and the Deputy Director-General of 
the Army Medical Service and the commandant and pro- 
fessors of the college were amongst the guests. 

After the health of the King had been drunk Surgeon- 
General Sir WiLLtamM TayLor, K.C.B. (Director-General, 
Army Medical Service), proposed the health of the guests, 
coupled with the name of Mr. Brodrick. He remarked that 
the presence of the Secretary of State for War and the 
Permanent Under Secretary of State at a gathering of the 
Army Medical Service was a circumstance unique in the 
history of that branch of the service and constituted a most 
happy augury for the future. The active interest of the 
medical profession at large in the military medical service 
was manifested by the presence of the most eminent 
members of the profession who had lent their aid in further- 
ing the objects of the service and whom, as constituting the 
Advisory Board, he welcomed at their table. The occasion 
marked a new departure, for he could remember a time when 
the prospects of the army medical officer were not so bright 
as they were at present. Formerly the calculation of 
prospects of promotion by time was a matter of certainty and 
acertain prophet had worked out the date at which he (Sir 
William Taylor) would arrive at the rank of surgeon-major 
as March, 1903, but now, happily, promotion by merit and 
not by time was secu He concluded by thanking the 
Secretary of State for War and also the members of the 
A‘visory Board for their presence. 

Mr. BropRICK, in reply, congratulated Sir William Taylor 
upon the honours that had been conferred upon him by the 
King, not only as testifying to his distinguished services in 
many campaigns but also as showing His Majesty’s appre- 
ciation of the Army Medical Service of which he was the 
head. Pointing out that as a general rule dinners of that 
sort were only possible at the successful end of the first stage 
of such an innovation as the present, Mr. Brodrick said that 
in that particular case the foundation of the new college 
was so successful that the dinner was given at its 
commencement. The Royal Army Medical Corps must not 
take too seriously the criticism to, which it, in common 
with all other public bodies, had been subjected. The 
new, conditions of service in that corps offered many advan- 
tages. He (Mr. Brodrick) had introduced into it among 


other advantages the short service system, in which he was 
a believer. It was recognised that a diminution in the 
frequency of foreign service and frequent moves could only 
be coped with by increasing the establishment. He con- 
gratulated the young medical officers on joining the service 
and congratulated the service itself upon the large number of 
candidates who had presented themselves to compete for 
vacancies, the proportion being as large as that for commis- 
sions in the army generally. It was necessary that the Army 
Medical Service should be kept abreast of the advances 
in medical science and this, the speaker pointed out, 
was now assured. A new power had been added to 
the Army Medical Service; the director-general had at 
his back all military medical officers and now in addi- 
tion he had the assistance of the whole medical profession 
represented by the Advisory Board whose aid was of 
inestimable value. He assured the Army Medical Service 
of his desire to help it and he hoped to see the Medical 
Staff College accommodated in suitable buildings in London. 
Mr. Brodrick thanked the members of the Committee 
on Reorganisation of the Army Medical Service for their 
labours and congratulated the corps on the success of the 
deliberations of that committee. He pointed out that if any- 
thing was required to assure such success it was the fact 
of Colonel James being at the head of the college, possess- 
ing as he did the entire confidence of the corps. He con- 
cluded by proposing ‘‘Health and Success to the New 
College,” coupled with the name of Colonel James. 

Colonel JAMES returned thanks in the name of the insti- 
tution which he represented and thanked the Secretary of 
State for War for his presence on that occasion. 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


THE provision of sanatoriums for the reception and sys- 
tematic treatment of tuberculous subjects has now become 4 
regular proceeding in progressive communities desirous of 
promoting public health. We record below evidence from 
different parts of the kingdom that the work of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis is taking practical effect. 


West WALES. 

A meeting of the joint committee of the West Wales 
branch of the association (representing the counties of 
Pembroke, Carmarthen, and Cardigan) was held at the 
Guildhall, Carmarthen, on Sept. 22nd, the chair being 
taken by the Archdeacon of St. Davids (the Venerable D. KE 
Williams, Steynton). 

Dr. Douglas A. Reid, honorary secretary, reported that 
since the last meeting on June 14th, and in accordance 
with the resolution then passed, 102 representatives from 
among the three county councils, 22 district councils, 60 
medical officers of health and the Poor-law medical officer< 
had been appointed members of the committee and had 
agreed-to serve. (The committee now numbers about 250.) 
Dr. Reid recalled the principal resolution passed at the 
previous meeting, viz. :— 

That one or more sanatoria for the open-air treatment of consump- 
tion shall be established within tho area of the three counties and one 

res sanatorium for the treatment of the tuberculous diseases of 
He had pleasure in reporting that Mr. Colby of Rhosygilwen 
had placed at the disposal of the committee a site with as 
many acres of ground as may be wanted or an equivalent in 
value; also that another site had been suggested on thc 
Gwbert Estate near the town of Cardigan. As regards 
the resolution that an appeal should be made to the 
county councils and other authorities for contribution 
Dr. Reid said that there were three county councils and 
46 other authorities who could contribute and who ought 
to be able to support at least one sanatorium. In West- 
morland, he said, with an acreage of one-third and a 
population of one-fourth those of the three Welsh counties. 
there were only five authorities who could contribute and 
they found £1200 annually for a sanatorium with 20 beds 
In compliance with the resolution passed asking clergymen 
to set apart one Sunday in each year for special sermons ani 
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collections for a sanatorium, Dr. Reid had communicated 
with 300 beneficed clergymen and about 300 Nonconformist 
ministers and he calculated upon receiving an average of £1 
a year from each. In pursuance of the resolution soliciting 
contributions from employers, workmen, and private persons, 
Dr. Reid said that, failing suggestions, he had drawn up a 
special form of appeal, with reply-form annexed, of which he 
had had 500 copies printed and sent to the Jord-lieutenants, 
-ohairmen of county councils, Members of Parliament, all the 
county and borough magistrates, medical practitioners, 
newspaper proprietors, and other ladies and gentlemen who 
could contribute ; also an amended form had been sent to 125 
employers of labour. Encouraging replies had been received 
either inclosing cheques or promising support. Captain 
Barlow, captain-superintendent of H.M.’s Dockyard, Pem- 
‘broke, had organised a monthly collection among the 3000 
workmen under his charge ; cards were placed in the sheds 
and workshops inviting contributions. Dr. Reid said that he 
had also prepared a number of collecting-books and asked 
ladies and gentlemen to take them and return them when £1 
had been collected. He expected each book would produce 
‘that sum. The policy of the committee was not to pauperise 
but to assist those who could not afford to go to 
-costly institutions, as in Wales the only two sanatoriums 
that had Ween established charged from five guineas 
apwards. He assumed that each patient or his friends 
or the parish or district that sent him would pay at least 
10s. a week, and 20 patients at 10s. a week would be £520 a 
year, or about one-third of the whole annual cost of upkeep. 
‘He calculated on receiving from the various sources named 
about £1715, exclusive of private contributions. He had an 
-estimate that. the cost of a sanatorium of 20 beds would be 
£2000 or £2200, The furnishing and other expenses would 
probabiy bring the cost to £2500. The building would be 
of wood and iron. On hearing the report from Dr. Reid a 
site committee of nine members (three from each county) 
and three alternative members (one from each county) as 
substitutes in case of necessity was appointed and author- 
ised to inspect and to report on the sites. Steps are 
also to be taken to appoint a medical man in each county 
school centre to lecture on the prevention of consumption 
“and Dr. Reid offered the use of lantern-slides to illustrate the 
lectures and advocated as an auxiliary ohly the di-tribution 
-of leaflets and cards to bang up in cottages with instructions 
-as to the care of the health and the avoidance of the 
disease. Dr. Reid added that with regard to the resolution 
‘requesting the Government to legislate to make spitting a 
punishable offence the many circulars and appeals sent to 
Members of Parliament had elicited only one reply. He said 
it did not appear to be generally known that under the Local 
‘Government Act of 1888 county councils were given the 
power to make by-laws for the ‘*good rule and government 
of their county,” and a by-law with reference to spitting had 
‘not only been drafted by the county councils of Glamorgan- 
shire and Brecknockshire but had been submitted to the 
Home Secretary who had written to the effect that he would 
allow it to come into force if its operation was confined to 
public carriages, public waiting-rooms, public halls, and 
:places of public entertainment, but not to churches, chapels, 
schools, and shops. 

During the first year of its existence the South Wales and 
Monmouthshire branch of the association has done excellent 
work not only directly but indirectly. Indeed, the ‘indirect 
‘influence of the association is probably as powerful as that 
which it exerts more directly. It is hardly likely, fore 
‘example, that the by-laws prohibiting spitting which have 
been adopted by the Glamorganshire and Brecknockshire 
-county councils would have been so readily accepted had it 
not been for the educating influence exercised by the asso- 
ciation. The first report of the branch was presented to 
‘the annual meeting held at Cardiff on Oct. 6th and 
disclosed a total membership of 257 persons, an expen- 
diture of £96, and a credit balance of £53 At the 
same meeting the sanatorium committee recommended the 
-erection of a sanatorium to accommodate 20 patients at a 
cost of £5000. It is suggested that the building should be 
erected by voluntary donations, but that the cost of main- 
‘tenance, which is estimated at £1600 per annum, should be 
borne by the county and district councils, friendly societies, 
-and other bodies of Glamorganshire and Monmouthshire. 
Dr. Arthur Latham, in the course of a most interesting 
address, emphasised the importance of improving the dwell- 
ing.of the poor and also suggested the establishment of 
-aoti-tuberculous dispensaries for the treatment of patienta 
suffering from the disease. 


KENDAL. . 

On Sept. 29th, at the Town Hall, Kendal, a conference 
of representatives of sanitary and other public authorities 
in the district_ was held to consider the best plan of dealing 
with persons in Westmorland suffering from consumption 
in too advanced a stage for admission into the consumptive 
sanatorium at Meathop and without adequate means of 
isolation at home. The Mayor of Kendal (Mr. G. Gilkes) 
presided and there was a considerable discussion in which 
Dr. W. R. Parker, Dr. W. 8. Paget-Tomlinson, Mr. R. M. 
Craven, and others took part. It was eventually resolved 
that the conference recognised the importance of isolation 
in advanced cases of consumption and agreed that steps 
shoald be taken to establish an isolation hospital ; further, 
that the several sanitary authorities should be asked to take 
the matter into consideration with a view of bringing it 
before the county council and requesting it to take action 
thereon; and also that a committee should be formed to 
obtain information bearing on the advantages and the cost of 
accommodation and maintenance of such an institution. 


LEICESTER. 

The Leicester branch of the association held its annual 
meeting on Oct. 2nd at the Town Hall, Leicester. The 
mayor (Alderman Wood) presided. The annual report 
showed that the branch was in a prosperous condition. A 
feature of the work during the year had been the lectures 
delivered in the town and county. The committee had had 
under consideration the question of voluntary notification 
of consumption and had approached the sanitary authority 
on the matter. The disinfection of rooms occupied by 
patients suffering from this disease was gradually being 
recognised by the public as an important safeguard for the 
health of other inmates of the house. Dr. R. Pratt 
mentioned that in response to the committee's representa- 
tions the sanitary committee had requested the medical 
practitioners of the town to notify cases of phthisis so that 
advice might be given as to the treatment of patients and 
the disinfection of rooms. The report was adopted and the 
officers for the ensuing year were elected. 


MEDICAL SCHOOL DINNERS. 


St. Mary's Hospital.—The annual dinner of St. Mary’s 
Hospital Medical School was held at the Hétel Métropole on 
Oct. 3rd. It was made the occasion of the presentation to 
Mr. Edmund Owen of the testimonial from past and present 
students, to which about 400 had subscribed. The testi- 
monial took the form of antique silver plate and jewellery 
for Mrs. Owen and her daughters, together with an illu- 
minated album containing an address and the names of the 
subscribers. Abcut 220 sat down to dinner and the chair- 
man, Mr. Owen, was supported by Sir William H. Broadbent, 
Sir Anderson Critchett, Mr. H. W. Page, Dr. D. B. Lees, Sir 
Alfred Cooper, Dr. H. Franklin Parsons, Mr. Malcolm A. 
Morris, the dean (Dr. H. A. Caley), Dr. 8. P. enillipe, Mr. 
J. E. Lane (honorary secretary of the dinner), Dr. G. 
Danford Thomas, Major G. E. Hale, R.A.M.C., D.8.0., 
Major A R. 8. Anderson, I.M.S., and many others. The 
loyal toasts were proposed by the chairman and duly 
honoured. Mr. Page then gave the toast of ‘Past and 
Present Students.” In the course of his remarks he said that 
past and present students were the life-blood of the hos- 
pital’s corporate existence. The prestige which had been 
built up by St. Mary's Hospital in the last 50 years was 
wonderful indeed, and in the loyalty and devotion of past 
students in all parts of the world they had a priceless pos- 
session. The task of to-day was by emulating their physical 
and mental powers to hand on that prestige undiminished. 
The toast was responded to by Dr. Parsons and Major 
Hale, representing past students, and Mr. M. F. Kelly for 
the present students. Sir William Broadbent, in the un- 
avoidable absence of Dr. W. B. Cheadle, then rose amid loud 
cheering to present Mr. Owen with the illuinifiated album 
containing the names of the subscribers to the testimonial. 
He said that though it contained 400 names it was a poor 
representation of the affection and admiration all felt 
for his old friend the chairman. ' He could say from experi- 
ence that nothing could compensate a man fully for being 
cut off from the scene of his labours. Their’ first thought 
of Owen was his character—straight, upright, strong; he 
knew no better representative of ptofes+ibnal tionesty ena 
sincerity. Another admirable feature was his unsparing 
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display and criticism of his own mistakes. Next, his mind, 
clear, alert, prompt of intellect. They could not fail to think 
of bis humour, his brilliant and witty speeches, in which his 
best friends failed to escape. All these gifts and energies had 
been devoted to the service of the hospital and the teaching 
of its students. It was in teaching that he shone most 
brilliantly ; he was in sympathy with minds of different cast. 
Mach more might be said; they were all truly sorry at his 
going and it gave them immense satisfaction to prexent that 
testimonial. Sir William Broadbent then handed to Mr. Owen 
the album containing the subscribers’ names amidst a scene 
of unbounded enthusiasm. Mr, Owen, whose rising was the 
occasion for renewed and prolonged cheers, said that it was 
impossible adequately to convey his gratitude for Sir William 
Broadbent's kind words, for his great reception, and for that 
magnificent testimonial. He must confess himself a bank- 
rupt in words and could only say, ‘‘I thank you, I thank 
you.” It was more than he deserved. He did not claim to 
have done his duty, but he had tried to do it. Without 
arrogance, in one little respect he could claim to have 
done it—he referred to punctuality, which was not much and 
which yet was a good deal. When he had made an appoint- 
ment with house surgeon, dresser, or hospital patient, he had 


held it as sacred as if it had been with the Archbishop of | 


Canterbury and he had always kept it even at the expense | 


of his private interest or personal convenience. Mr. Owen 
then indulged ina spirited reply to the St. Mary's Hospital 
Gazette provoked by the reference in his ‘‘obituary leader” 


to his constant teaching of the pathology of ‘granulation | 


tissue" Some foundation was necessary for pathology and 
granulation tissue was capable of great development. ‘Ihe 
students who clamoured for more advanced things without 
knowing the foundations of pathology reminded him of the 
infant who rejected the sterilised milk and cried for the 
bottle ‘‘same as father drinks out of.” Granulation tissue 
was an excellent thing for ‘‘an infant crying in the night.” 
Before sitting down he said he had to propose the toast, 
+ Prosperity to St. Mary's Hospital Medical School,” coupled 
with the name of the Dean (Dr. Caley). The speaker 
likened the staff to the crew of a boat, allotting 
them their places with much humour. He said that they 
must row hard to prevent being bumped by the crews of 
other schools, metropolitan and provincial. There was a 
crowd of past students and veterans, such as Broadbent, 
Critchett, Field, and Malcolm Morris, watching cn the bank. 
The Dean, in replying on behalf of the teaching staff, 
said that his position was a difficult one. All that they 
could think and feel of St. Mary’s was personified in the 
chair. He was called upon to reply officially, but he would 
not follow precedent in giving a résumé of the year’s work. 
He was bound, however, to mention that during the year 
no less than nine St. Mary’s men had been elected to 
important staff appointments in London and the provinces 
and that this year the competition for the entrance scholar- 
ships was more than usually keen. Taking up Mr. Owen’s 
simile, St. Mary's was not the only school in danger of being 
bumped ; it seemed as if all the schools were in a similar 
position, since none dealt with the same numbers as they did 


10 years ago. Looking forward, he would say that im- 
portant developments were impending in connexion with the 
medical school ; with the completion of the new wing in 
two or three years the hospital would be larger, better 
equipped, and, he believed, more efficiently administered 
than ever. Their firm resolve was to do their best to follow 
in the footsteps of their distinguished leaders who, like the 
chairman, had done so much for the medical school 

St. Thomas's Hospitat.—The dinner of the St, Thomas's 
Hospital Old Students’ Club was held on Oct. 1st in the 
banqueting hall at the Hotel Cecil, Mr. G. C. Franklin of 


Leicester being in the chair, A gathering of over 150 old 


students attended and unfortunately many others telegraphed 
at the last moment their inability to come After the usual 
loyal. toasts, Mr. Franklin proposed the prosperity of the 
medical school of St. Thomas's past and present, illustrating 
his speech with anecdotes of ‘‘ the fifti Mr. J. G, Wain- 
weight (the treasurer) and Dr, H. G. Turney (the dean) replied. 
Dr, J. EF, Payne proposed the health of the chairman, who 
in his reply, announced that a note had just been sent to 
him informing him that the old students of University 
College Hospital, who were dining in an a/joining room, had 
drunk to..the prosperity of St. Thomas’s. The toast of 


‘* Success and Prosperity to University College Hospital” 
was then responded to with acclamation. The committee 
had.yery wisely decided to limit the toasts and to redace all 


speeches to the minimum in order to allow the old students 
to have plenty of time to foregather in a room adjoining the 
hall which was provided for the purpose. The innovation 
of having a conversazione after the dinner was much appre- 
ciated and enabled many friends to renew old times in a 
way which would otherwise have been impossible. 


Looking Back. 
THE LANCET, SATURDA. Y, OCTOBER 16,1824. 


LECLURES ox THE PRINCIPLES AND PRACTICE OF PHysiIc, 
BY DR ARMSTRONG.! 


Theatre of Anatomy, Webb St. 


LECTURE 2.* 

The human mind is so constituted that you cannot point 
out the danger to the patient which may really exist ; for 
who is there could bear unmoved the announcement that he 
laboured under some mortal disease? However great that 
man’s philosophy might be, yet he could not be insensible 
to such a communication ; therefore the medical man should 
be very careful of his looks, and of his words, and of his 
general manner. He should be careful also to regulate the 
manner of the friends, of the nurses ; for if there be a great 
anxiety depicted in their countenances, the patient reads it 
readily, and therefore the medical attendant should take 
care that the friends do not interfere or do too much. Tran- 
quillity of mind, and rest of body, are very necessary to be 
observed in the management of the patient. It may often 
happen that, on your arrival at the bed of the sick, some 
kind office may be required, and that immediately. In the 
practice of physic, the end sanctifies the means, and 
therefore you should never be above doing any thing that 
could minister to the comfort or safety of your patient. 

The medical man should be punctual to his promises ; if he 
promise to call at a certain hour, and does not, he pru- 
duces much anxiety both in the mind of the patient and of 
his friends ; he should, therefore, in all cases, hold his word 
inviolable. Lastly, before leaving the patient, he should say 
something kind to him, and rather consolatory as to the. 
state of his disease. 

* An excerpt only is quoted. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8433 births and 5146 
jeaths were registered during the week ending Oct. llth. 
The annual rate of mortality in these towns, which had 
been 17-7, 17:6, and 17:0 per 1000 in the three preceding 
weeks, rose again last week to 18:1 per 1000. In 
London the death-rate was 17-7 per 1000, while it averaged 
18-2 per 1000 in the 75 other large towns. The rates 
in the. several towns ranged from 5:4 in Barrow-in- 
Furness, 7:4 in Wallasey, 8‘2 in Burton-on-Trent, 9 3 in. 
Aston Manor, 9°4 in King’s Norton, 9 7 in Hornsey, 10:1 
in Leyton, and 10°3 in Handsworth and in Halifax, to 
23:2 in Stockport, 23:3 in Burnley, 24:0 in Tynemouth, 
24°3 in Preston, 25°3 in West Bromwich, 25:6 in Liverpool, 
26:3 in Wigan and in Middlesbrough, and 27-4 in Birkenhead. 
The 5146 deaths in these towns last week included 806 which 
were referred to the principal infectious di ) against 
1186, 999, and 907 in the three preceding weeks; of these 
806 deaths 462 resulted from diarrhoea, 104 from measles, 
78 from diphtheria, 65 from whooping-cough, 54 from 
“fever” (principally enteric), 40 from scarlet fever, and 
three from small-pox. No death from any of these 
diseases was registered last week in Reading, Burton-on- 
Trent, King's Norton, Wallasey, or Rochdale; while they 
caused the highest death-rates in Bristol, Hanley, Wolver- 
hampton, Walsall, West Bromwich, Bootle, Wigan, and 


1“ Dr. John Armstrong was Lecturer on the Priuciples and Practice 
of Physic at the Webb Street School (Boro) where the Brothers 
Grainger (Edward and Richard) were the proprietors and chief 
lecturers." —** The Life and Times of Thomas Wakley.” 
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Preston. The greatest proportional mortality from measles 
was recorded in Bristol, Hanley, West Bromwich, and 
Cardiff ; from scarlet fever in Burnley and West Hartlepool ; 
from diphtheria in Leyton, Bristol, Birkenhead, and 
Burnley; and from diarrhea in West Ham, Wolver- 
hampton, Walsall, Leicester, Nottingham, Stockport, 
Bootle, Wigan, Preston, and Middlesbrough. The mor- 
tality from both whooping-cough and ‘‘ fever” showed 
no marked excess in any of the large towns. Two 
fatal cases of small-pox were registered in Merthyr Tydfil 
and one in Liverpool, but not one in any other of the 76 large 
towns. The Metropolitan Asylums hospitals contained 31 
small-pox patients on Saturday, Oct. 11th, against 47, 42, 
and 34 on the three preceding Saturdays; two new cases 
were admitted during the week, against four in each of the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital, which 
had been 2657, 2703, and 2749 at the end of the three 
preceding weeks. had further risen to 2811 at the end 
of last week ; 389 new cases were admitted during the 
week, against 309, 378, and 366 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 139, 148, and 167 
in the three preceding weeks, further rose ,last week to 272 
and were 36 above the corrected average. The causes 
of 52, or 1:0 per cent., of the deaths in the 76 
towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in West Ham, Bristol, 
Nottingham, Bradford, Leeds, Newcastle, and in 43 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Warrington, 
Rochdale, Burnley, and Middlesbrough. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight principal Scotch 
towns, which had been 14-1, 15:7, and 16‘8 per 1000 in the 
three preceding weeks, declined again to 15°4 per 1000 
during the week ending Oct. 11th, and was 2:7 per 1000 
below the mean rate during the same period in the 76 large 
English towns. Among these Scotch towns the death-rates 
ranged from 7:3 in Leith and 9°6 in Paisley to 17°5 
in Glasgow and 29:7 in Perth. The 496 deaths in these 
towns included 19 which resulted from diarrhea, 12 
from whooping-cough, five from scarlet fever, five from 
diphtheria, four from measles, and three from ‘‘fever,” In 
all, 48 deaths were referred i» these principal infectious 
diseases last week, against 46, 48, and 56 in the three 
preceding weeks. These 48 deaths were equal to an annual 
rate of 1:5 per 1000, which was 1°3 per 1000 below the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhoea, which 
had been 21, 27, and 31 in the three preceding weeks, 
declined again last week to 19, of which 12 occurred 
in Glasgow and four in Edinburgh. The deaths from 
whovping-cough, which had been seven and_ eight 
in the two i weeks, further rose to 12 last 
week, and included seven in Glasgow, two in Edin- 
burgh, and two in Aberdeen. The fatal cases of 
scarlet. fever, which had been two, five, and six in the 
three preceding weeks, declined again last week to five, of 
which three were registered in Greenock. The deaths from 
diphtheria, which had been two and four in the two pre- 
ceding weeks, further increased to five last week, and 
included three in Glasgow. Of the four fatal cases of 
meales three were registered in Glasgow, where two of the 
three deaths from ‘‘fever” also occurred. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 86 and 87 in the two preceding 
weeks, further rose last week to 106, and were 31 in excess 
of the number in the corresponding period of last year. 
The causes of 16, or more 3 per cent., of the deaths 
registered in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 28:3 and 
22:7 per 1000 in the two preceding weeks, rose again to 
24-8 per 1000 during the week ending Oct. llth. During 
the past four weeks the death-rate has averaged 24 5 
1000, the rates during the same period being 16-9 in London 
and 14:4 in Edinburgh. The 180 deaths of persons 
belonging to Dublin registered during the week under notice 
were 15 in excess of the number in the preceding week, and 


included 34 whicb were referred to the principal infectious 
diseases, against 45 and 38 in the two preceding week» ; of 
these, 17 resulted from diarrhoea, 11 from measles. three 
from ‘‘ fever,” two from scarlet fever, and one from diph- 
theria, but not one from either small-pox or whooping: cough. 
These 34 deaths were equal to an annual rate of 4:7 per 
1000, the death-rates from the same diseases last week being 
2°3 in London and 1-3 in Edinburgh. The fatal case: of 
diarrhoea, which had been 20, 19, and 18 in the three pre- 
ceding weeks, further declined last week to 17. The deaths 
from measles, which had been 13, 10, and eight in the three 
preceding weeks, rose again to 11 last week. The fatal cases 
of ‘ fever,” which had been eight and six in the two preced- 
ing weeks, further decreased last week to three. The 180 
deaths in Dublin last week included 47 of children under 
one year of agé and 26 of persons aged upwards of 60 
years; the deaths both of infants and of elderly persons 
were slightly in excess of the respective numbers recorded in 
the preceding week. Five inquest cases and two deaths 
from violence were registered ; and 56, or nearly one-third, 
of the deaths occurred in public institutions. The cau-ex 
of 13, or more than 7 per cent., of the deaths in Dublin last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1902. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 9:1 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10°3, 10-0, and 8:5 per 1000 respectively. The 
rates were considerably below the average in Paddington, 
Kensington, City of Westminster, Hampstead, Stoke 
Newington, and Woolwich, while they showed the largest 
excess in St. Pancrax, Islington, Finsbury, Bethnal Green, 
Southwark, and Deptford. The prevalence of small- 
pox last month showed a considerable decline from 
that recorded in the preceding month ; among the various 
metropolitan borough» this disease was proportionally 
most prevalent in Fulham, Bethnal Green, Stepney, Poplar, 
Bermondsey, Deptford, and Lewisham. The Metropolitan 
Asylums hospitals contained 42 small-pox patients at the end 
of last month, against 837, 305, and 109 at the end of the 
three preceding months; the weekly admissions averaged 
seven, against 145, 45, and 19 in the three preceding months. 
The prevalence of scarlet fever during September showed 
a slight excess over that recorded in the preceding month ; 
the greatest proportional prevalence of this disease occurred 
in Hammersmith, Fulham, Islington, Finsbury, South- 
wark, and Camberwell. ‘The number of scarlet fever 

tients under treatment in the Metropolitan Asylums 

ospitals, which had been 2439, 2515, and 2615 at the 
end of the three preceding months, had further risen 
to 2656 at the end of last month; the weekly admissions 
averaged 327, against 251, 322, and 292 in the three pre- 
ceding months. The prevalence of diphtheria showed a con- 
siderable decline from that recorded in the preceding month ; 
among the various metropolitan boroughs this disease was 
proportionally most prevalent in St. Pancras, Holborn, City 
of London, Southwark, Bermondsey, Deptford, and Lewis- 
ham. There were 981 diphtheria patients under treatment 
in the Metropolitan Asylums hospitals at the end of last 
month, against 975, 1008, and 1013 at the end of the three 
preceding months; the weekly admissions averaged 142, 
against 152, 165, and 145 in the three preceding montbr. 
Enteric fever showed a very largely increased prevalence 
during September, as compared with that recorded in the 
preceding month ; the greatest proportional prevalence of 
this disease occurred in Islington, Hackney, City of 
London, Shoreditch, Bethnal Green, Poplar, and Ber- 
mondsey. The number of enteric fever patients in 
the Metropolitan Asylums hospitals, which had been 
195, 289, and 281 at the end of the three preceding 
months, had risen again to 359 at the end of September ; 
the weekly admissions averaged 63, against 38, 49, and 38 
in the three preceding months. Erysipelas was propor- 
tionally most prevalent in St. Marylebone, Finsbury, Shore- 
ditch, Bethnal Green, Stepney, and Southwark. The 26 
cases of puerperal fever notified during the month included 
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four in Islington, three in Stepney, three in Battersea, two 
in Holborn, two in Poplar, and two in Camberwell. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 


boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 


During the four weeks ending Sept. 27th the deaths of 
5776 persons belonging to London were registered, equal 
to an annual rate of 16:4 per 1000, against 13-9, 13-8, 
and 14:3 per 1000 in the three preceding months. The 
lowest death-rates last month in the various metropolitan 
boroughs were 9°7 in Hampstead, 11:9 in Stoke New- 
ington, 12:5 in Wandsworth, 12:7 in City of Westminster, 
and 13:4 in Lewisham and in Woolwich. The 5776 deaths 
from all causes included 1277 which were referred to the 
principal infectious diseases ; of these seven resulted from 
small-pox, 61 from measles, 38 from scarlet fever, 64 from 
diphtheria, 122 from whooping-cough, 60 from enteric fever, 
two from simple continued fever, and 923 from diarrhoea. 
The lowest death-rates from these diseases were recorded 
in the City of Westminster, St. Marylebone, Hampstead, 
Stoke Newington, Holborn, and the City of London, and 
the highest rates in Fulham, Shoreditch, Stepney, Poplar, 
Southwark, Bermondsey, and Camberwell. The seven fatal 
cases of small-pox were slightly in excess of the average 
number in the corresponding periods of the 10 preced- 
ing years ; of these seven deaths, four belonged to Stepney, 
and one each to Fulham, Bethnal Green, and Lewisham. 
The 61 deaths from measles were seven below the corrected 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulham, St. 
‘Pancras, Finsbury, Shoreditch, Bermondsey, and Camberwell 
The 38 fatal cases of scarlet fever showed a decline of 30 
from the average number in the corresponding periods 
of the 10 preceding years; this disease showed the 
highest proportional mortality in Hammersmith, Fulham, 
Islington, Finsbury, Poplar, and Bermondsey. The 64 
deaths from diphtheria were 113 below the corrected 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Pad- 
dington, Fulham, Hampstead, St. Pancras, Islington, 
and Camberwell. ‘he 122 deaths from whooping- 
cough were 16 in excess of the average number in the 
corresponding periods of the 10 preceding years; this 
disease showed the highest proportional mortality in Fulham, 
St. Pancras, Islington, Poplar, Southwark, and Camber- 
well. The 62 fatal cases of ‘' fever" corresponded with the 
corrected average number; among the various metro- 
politan boroughs the highest ‘‘ fever’ death-rates occurred 
in Chelsea, St. Pancras, Islington, shoreditch,-Poplar, and 
Greenwich. The 923 fatal cases of diarrhea showed an 
excess of 347 over the average number ; this disease was 
proportionally most fatal in Fulham, Shoreditch, Stepney, 
Southwark, Battersea, and Camberwell. In conclusion, it 
may be stated that the aggregate mortality in London 
last month from these principal infectious diseases was 
20 per cent. above the average. 

Infant mortality in London during September, measured 
by the proportion of deaths of children under one year of 
age to registered births, was equal to 206 per 1000. The 
lowest rates of infant mortality were recorded in the City of 
Westminster, St. Marylebone, Hampstead, Stoke Newington, 
Holborn, and the City of London ; and the highest rates in 
Paddington, Kensington, Fulham, Shoreditch, Southwark, 
and Camberwell. 


THE SERVICES. 


ROYAL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Surgeons : 
¥. H. Nimmo to the Good H:pe; W. H. Thomson to the 
duke of Wetlington ; E. T. Meagher to Malta Hospital ; and 
E. D. Macnamara to the Duke of Wellington. 


IMPERIAL YEOMANRY (IN SOUTH AFRICA). 


Unattached: Temporary Major W. J. Naismith, D.8.0., 
Medical Ofticer, relinquishes his commission, and is granted 
tbe honorary rank of Major in the Army, with permission to 
wear the uniform of the corps. Dated Oct. 7th, 1902. 


1RISH GUARDS. 

Major Philip H. Whiston, from the Royal Army Medical 

Corps, to be Surgeon-Major. Dated Oct. 15th, 1902. 
Royal ARMY MEDICAL CoRPa. 

Major R. J. 8. Simpson has arrived in the Home District 
for duty. Lieutenant-Colonel F. W. Trevor assumes medical 
charge of troops, Station Hospital, Edinburgh Castle, and 
commands No. 13 Company, vice Lieutenant-Colonel C. A. P. 
Mitchell, granted leave pending retirement. Major J. J. C. 
Watson, C.I.E., assumes medical charge of troops, Station 
Hospital, &c, Maryhill, Glasgow, vice Major G. E. Moffet, 
granted sick leave. Lieutenant 8. G. McAllum (Militia) 
proceeds to the Eastern District for duty. Surgeon- 
Lieutenant-Colonel D. M‘Fadyen (Militia), retired pay, 
assumes medical charge of troops, Station Hospital, &c, 
Inverness, vice Lieutenant-Colonel R. A. P. Grant, A.M.8., 
retired pay. Captain G. B. Stanistreet has embarked for 
Egypt, and Major G. H. Thomas is ordered to Bermuda. 
Lieutenant-Colonel H. Charlesworth, C.M.G., is appointed 
for duty in the Home District. 

Lieutenant-Colonel J. L. Peyton retires on retired pay. 
Dated Oct. 15th, 1902. Lieutenant-Colonel Robert C. 
Gunning retires on retired pay. Dated Oct. 15th, 1902. 
Lieutenant-Colonel John W. Jérome retires on retired pay. 
Dated Oct. 15th, 1902. Captain A. C. Lupton is pla on 
temporary half-pay on account of ill-health. Dated Sept. 5th, 
1902. Major J. Paterson is placed on temporary half-pay on 
account of ill-health. Dated Sept. 26th, 1902. Major J. W. F. 
Long is placed on temporary half-pay on account of ill- 
health. Dated Oct. 5th, 1902. ‘ 


INDIA AND THE INDIAN MEDICAL SERVICES. 

Captain H. B, Meakin, officiating second surgeon, Pre- 
sidency General Hospital, Calcutta, is appointed to act as 
first surgeon of that institution during the absence on 
deputation of Captain B. C. Oldham. Captain J. C. H. 
Leicester is appointed to act as second surgeon, Presidency 
Genera! Hospital, Calcutta, during the absence on deputa- 
tion of Captain L. Rogers. 

VOLUNTEER CORPS. 

Rifle: 3rd Volunteer Battalion the Royal Welsh Fusiliers : 
Surgeon-Major R. A. Prichard to be Surgeon-Lieutenant- 
Colonel. Dated Oct. 11th, 1902. Ist Nottinghamshire 
(Robin Hood) : Surgeon-Lieutenant W. R. Smith resigns his 
commission (dated Oct. llth, 1902); George Tatham 
Davison Elder to be Surgeon-Lieutenant (dated Oct. 11th, 
1902). 5th Volunteer Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders) : The undermentioned Surgeon- 
Captains to be Surgeon-Majors: D. Macmillan (dated 
Oct. 11th, 1902), and J. Ritchie (dated Oct. 11th, 1902). 


RoyaL ARMY MEDICAL CORPS (VOLUNTEERS). 

The Manchester Companies: George Ashton to be Lieu- 
tenant. Dated Oct. 11th, 1902. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Argyll and Sutherland: Surgeon-Captain J. A. Boyd, 
1st Dumbartonshire Volunteer Rifle Corps. to be Surgeon- 
Captain and to command under paragraph 65a Volunteer 
Regulations (dated August Ist, 1902); Surgeon-Captain D. 
Christie, from 1st Dumbartonshire Volunteer Rifle Corps, to 
be Surgeon-Captain (dated August Ist, 1902). 

SWOLLEN FRET IN SOLDIERS. 

After examining 50 cases of swelling cf the feet in soldiers 
by the aid of the Kventgen rays Dr. Otto Thiele concludes 
that (1) fracture of the metatarsus by indirect violence is 
much more common than is generally believed to be the case, 
and (2) that marked swelling of the foot is always due toa 
fracture, or at all events to a fissure, of the metatarsus. In 
all the cases examined by Dr. Thiele the swelling. corre- 
sponded with the second or the third metatarsal bone or in 
rare instances with the fourth. Tenderness in one of the 
situations thus indicated was always present. In* seven 
cases crepitation could be made out, in five there was 
abnormal mobility, while in four ecchymosis supervened. 
From the cightb to the tenth day it became possible nearly 
in the whole of the 50 cases to detect an annular thicken- 
ing of the bone at the spot where pain was complained of. 
In some the condition was visible to the naked eye. In 
14 cases out of 33 examination under the rays disclosed 
fracture with displacement or separation of the fragments. 
25 times the fracture was situated in the right foot, 21 times 
in the left foot, and four times both feet were implicated. 
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The average duration under treatment of the 50 cases was 18 
days, the maximum being 62 days and the minimum two 
days. Nearly all took place in the patients’ first year of 
service and for the most part during the autumn mancuvres. 
In 15 cases only was it possible to determine the exact time 
when the accident occurred, the patient having been made 
aware of it bya sensation of acute pain. Three times the 
fracture followed stepping ona stone, twice stepping into a 
hollow, once leaping into tilled ground, twice hill-climbing, 
ence leaping across a ditch. once leaping from a wagon, once 
impact against a fallen tree, once a false step, and twice the 
exertion of rising from a long-continued kneeling position. 
GunsHor Wounbs BY MINIATURE PROJECTILES. 

The wounds caused by firearms of reduced calibre have 
recently occupied the attention of Staff-Surgeon Seydel of 
the German army medical department, who has treated his 
subject from two points of view—the surgical and the 
medico-leg4l. During the 14 years ending 1899 the number 
of men wounded by miniature projectiles in the Bavarian 
army was 54, but only two of the cases proved fatal. 
Daring the eight years ending 1896 there were 39 accidents 
of a similar description in the Prussian army, followed 
by eight deaths. What are called toy or saloon pistols are 
capable of inflicting deadly injuries when fired at a point- 
blank range. Staff-Surgeon Seydel instances the case of 
an infant, four years old, in the centre of whose brain 
a bullet was shown by the Roentgen rays to have lodged 
from a weapon which was supposed to be a harmless 
plaything. When discharged with the muzzle touching, or 
quite close to, the victim, a toy pistol may give rise to exten- 
sive local damage, but no missile surpasses the destructive 
power of a charge of small shot before it has had time to 
spread, not even the famous Dum-dum bullet. In all wounds 
that are due to miniature projectiles, save those of the abdo- 
men, the treatment should be strictly conservative and 
expectant. When the abdomen has been penetrated laparo- 
tomy, with suture of intestine if necessary, is, he alleges, 
indicated. In these injuries the prognosis depends to a great 
extent upon the degree of remoteness of the weapon and also 
on the penetration of clothing or other foreign matter into 
the wound. 


RIFLE SHOOTING AS A WINTER PURSUIT FOR wortine 
MEN AND Laps. 

Lieutenant-General F. Lance, C.B., the acting chairman 
of the Society of Working Men’s Rifle Clubs, hus sent us a 
letter in which he asks us to call attention to the objects 
of that society. The society, of which Field Marshal 
Earl Roberts is president, was inaugurated at a meeting 
held at the Mansion House in the spring of last year. 
1t was formed for the purpose of affording facilities for 
the working-classes to become skilled in the handling of 
the rifle and its aim is to induce Jarge numbers of wage- 
earning people to utilise their evenings occasionally in a 
manner interesting to themselves and profitable to the 
State. .To establish a rifle club fully equipped with the 
apparatus recommended, a hall or room of 40 feet or 
more in length is required, and a sum of £15 will 
more than meet the initial cost, whilst, without the 

* apparatus, a small club could be started for £5. The profit 
on the sale of ammunition and a small subscription from 
members will cover the cost of maintenance. Accompanying 
Lieutenant-General Lance's letter is a little book showing 
the best means of forming and conducting a miniature rifle 
club. A copy of this book will be sent free to any person 
interested in the subject. Application should be made at 
the society's offices, 17, Victoria-street, Westminster, London, 
8.W. A miniature ‘ Bisley” meeting will be held in March 
mext when some valuable -prizes will be offered for com- 
petition. 

““Winp SHorTs.” 

As indicative of how prevalent was the notion among 
soldiers abuat the grave effects arising from currents 
of air caused by the passage of missiles through 
the atmosphere (so-called ‘wind shots”) we may refer 
to the extremely interesting ‘' Autobiography of Lieu- 
tenant-General Sir Harry Smith,” recently published by 
Mr. Murray. At p. 99 of the first volume we came across 
the following in connexion with a description of the 
hattle of Vittoria. ‘+A rather curious circumstance occurred 
to me after the first heights ani the key of the enemy’s 
central position was carried. I was standing with Ross's 
brigade of ‘gans sharply engaged when my horse fell as if 
wtone-dead. I jumped off and began to look for the wound, 


I could see none and gave the poor animal a kick on the 
nose. He immediately shook his head and 4s instantly 
jumped on his legs and I on his back. The artillerymen all 
said it was a current of air, or, as they call it, the wind of 
ohe of the enemy’s cannon-shot. On the attack on the 
village previously described Lieutenant Northey (52nd 
Regiment) was not knocked off as I was, but he was knocked 
down by the wind of a shot and his face as black as if he 
had been two hours in a pugilistic ring.” 


ARMY MEDICAL MATTERS. 

Mr. Brodrick, in speaking at the annual conference of 
the Northern Union of the Conservative Associations at 
Whitehaven on Oct. 10th, mainly dealt with the pro- 
gress of army reform. In the course of his remarks he 
referred to the Army Medical Department, about which 
they had, he said, heard a great deal of criticism in 
the late war. After disclaiming all intention of talk- 
ing about that war or of encroaching upon thé functions of 
the Royal Commission of Inquiry Mr. Brodrick added: 
**But we have reorganised the medical department with this 
result, that whereas up to the time of the late war we were 
getting one candidate for two vacancies we are now getting 
between two and three candidates for one vacancy. That is 
the best guarantee I can give you that you will get efficient 
medical officers.” With regard to the Royal Commission and 
its proceedings we may say that the King has appointed two 
additional members to that body and that Lord Kitchener 
has recently been under examination previously to his depar- 
ture for India. His lordship traversed, of course, a wide 
area in his evidence and the medical department formed 
part of it. 

Naval MEDICAL SUPPLEMENTAL FuND. 


At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 14th, Sir J. N. 
Dick, K.C.B., being in the chair, the sum of £45 was 
distributed among the several applicants. 


Correspondence. 


“ Aud! alteram partem ” 


THE METRIC SYSTEM IN PHARMACY. 
To the Editors of THE LANCET. 


Srrs,—Progress continues to be made towards the ado, 
tion throughout the empire, at an early date, of the metric 
system of weights and measures, one of the last acts of 
the conference of Colonial Premiers having been the passing 
of a resolution in favour of the proposed reform, and there 
are now 292 Members of Parliament pledged to support a 
Bill in the House of Commons. In the United States there 
appears to be every prospect of a Bill being passed at the 
next session of Congress, by which the use of metric 
weights and measures will be rendered compulsory in all 
the State Departments of Washington (other than those 
which deal with the survey of land), to be followed later by 
the general adoption of the system throughout the country. 

On the initiative of the Lord Mayor of Sheffield the town 
council of that city recently passed a resolution in favour of 
the adoption of the metric weights and measures throughout 
the British Empire. Copies of this resolution were forwarded 
from Sheffield to over 400 town and county councils aud 
many cf them have acted on the suggestion and after passing 
the resolution have notified the Board of Trade and the 
Members of Parliament representing their divivion. 

The following is a copy of the resolution referred to :— 

In the opinion of this meeting it is most desirable in the interests of 
education and commerce that the metric system of weights and 
measures should be made compulsory throughout the British Empire 
after the lapse of such time as may be ‘necessary for preparing for the 
change from the present system. That a copy of this resolution be 
forwarded to the President of the Board of Trade and to local Members 
of Parliament, : 

It will be seen that a considerable amount of pressure is 
now being brought to bear upon the Government and that 
the present is a most favourable time for strung action ; the 
Decimal Association is therefore anxious tu enlarge it- 
member-bip and thus increase its’ financial and general 
strength, and subscriptions (of 10s. and upwards) will be 
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thankfully received by the secretary, Mr. E. Johnson, at 
Botolph House, Eastcheap, London, E.C. 
I am, Sirs, yours faithfully, 
Water Latrey, M.D. Durh., 
Member of the General Committee of the Decimal Association. 
Oct. 8th, 1902. 


To the Editors of THE LaNcET. 

S1rs,—There is a very simple way of using the rough rule 
mentioned by Sir W. R. Gowers! for converting British 
pharmaceutical weights and measures into their equivalents 
in the metric system. The plan is to order 16 or 15 doses or 
multiples or submultiples of these numberz. The gramme 
may be taken as either 16 or 15 grains and the cubic 
centimetre as either 16 or 15 minims. If, then, we order a 
mixture containing 16 or 15 doses, every gramme or cubic 
centimetre of medicine in the mixture represents one grain 
or one minim in each dose. Thus a 240 cubic centimetre 
or eight ounce mixture (30 cubic centimetres being 
taken as equal to one ounce) contains 16 tablespoonfuls of 
15 grammes each. If we wish to give eight grain doses of a 
drug we order eight grammes in the 240 cubic centimetres 
with tablespoonful doses. In a 60 cubic centimetre or two 
ounce mixture there will be 15 teaspoonfuls of four cubic 
centimetres each, each of which will contain one grain or 
fraction of a grain for each gramme or fraction of a 
gramme of medicine in the mixture. If one oiders only 
four doses or three doses, each quarter or fifth of a gramme 
(written 0°25 and 0-2) represents still one grain in each 
dose. With fractions of a grain the matter is equally 
simple : one-sixth of a gramme (0°16) in 16 pills gives one- 
sixth of a grain in each pill; half a gramme (0-5) in 16 
pills is one-half a grain in each pill; one-twentieth of a 
gramme (0°05, or five centigrammes) in the 16 pills is one- 
twentieth of a grain in the single pill. 

‘«The use of the cubic centimetre with the fluid ounce,” as 
suggested by Sir William Gowers, would indeed ‘save dis- 
pensers the serious inconvenience occasioned by the new sizes 
of metric medicine bottles,” but would, I am afraid, lead in 
practice to still more serious confusion. The inconvenience 
spoken of might in England for a time no doubt be real. 
But 240 cubic centimetres exceed eight ounces by only 12:6 
cubic centimetres or three and a half drachms. If, therefore, 
we wrote 230 cubic centimetres instead of 240 cubic centi- 
metres for eight ounces and 115 cubic centimetres instead of 
120 cubic centimetres for four ounces the difficulty would 
vanish. Should the ordinary two-ounce bottle not take 
60 cubic centimetres one might write 58 cubic centimetres, 
but this would probably be unnecessary. 

The continental system of ordering medicines by weight 
and directing them to be taken by measure can hardly be 
regarded as very rational. Even if one knew the specific 
gravity of the various contents of a mixture one could hardly 
say what the measure would be when made up to, say, 
250 grammes. The mixture thus made up to an unknown 
bulk is directed to be taken by measure—teaspoonfuls or 
tablespoonfuls as the case may be. Personally I always 
prescribe liquids by measure. 

It may be worth while to mention that in metric pharmacy 
the gramme, being the standard, is indicated only by the 
decimal point or comma following: thus, 5-0 means five 
grammes, 0'5 means half a gramme or five decigrammes, and 
soon. In ordering liquids by measure, therefore, one should 
add c.cm.—thus, 5 c.cm. or 0°5 c.cm. 

In tabular form the points to be remembered are that 
with weak aqueous solutions the terms grammes and 
eubic centimetres are approximately convertible and that 
practically 


sem = BY but 230 c.cem. = 3 viii. 
» = Bh 
10 3 = Sor 16 grains, as may be most con- 
o1 i ¥enlent for calculation. 
yl, = 15 grains. 
oon = ‘eeain, 


Tam, Sire, yours faithfully, 
WILLIAM R. HuGGARD. 
Davos-Platz, Switzerland, Oct. 6th, 1902. 


THE ENUMERATION OF LEUCOCYTES. 
To the Editors of THE LANCET. 


Strs,—Recently attention has been drawn to the method 
of counting leucocytes in blood which has been diluted with 
99 parts of Toisson's fluid. A slight modification of the 
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commonly described method has been adopted at the 
clinical laboratory of King's College Hospital, which I 
believe saves time if a considerable number of observations 
have to be made. The recognised method, provided one 
does not possess an Ehrlich eye-piece, consists in arranging 
the length of the tube of the microscope so that the diameter 
of the field shall be some simple fraction of a millimetre ; it 
is then easy to calculate the volume of blood seen at one 
time and hence the number of white corpuscles per cubic 
millimetre. For instance, if the diameter of the field be 
eight divisions of the Thoma counting chamber the radius 
will be 0-2 millimetre and therefore from the formula 
xrh the volume of mixture seen at a time is r x (:2)? x 
1's = rstr1 Cubic millimetre. Therefore the average number 
per field must be multiplied by 7951 in order to ascertain 
how many leucocytes are in a cubic millimetre of blood. 

It is obvious that the number 7951 does not lend itself to 
rapid multiplication ; by diminishing the size of the field 
this constant may be increased to 10,000. The diameter of 
the field must be such that rr*h = ,},, that isr = 0°1785 
millimetre, or the diameter 0-357 millimetre. There is not 
the slightest difficulty in arranging this. The one-sixth inch 
objective of my microscope with a No. 4 compensating 
ocular and 175 millimetre tube has a field the diameter of 
which is eight divisions of the Thoma counting chamber or 
0°4 millimetre ; on extending the tube to 200 millimetre the 
diameter of the field becomes seven divisions or 0°35 milli- 
metre. Since the diameter of the field varies inversely ax the 
length of the tube and an increase of 25 millimetres in the 
latter causes a diminution of 0 05 millimetre in the former, 
it follows that an increase of 21:5 millimetres will reduce the 
diameter of the tield from 0°4 millimetre to 0°357 milli- 
metre. Therefore with a tube length of 196°5 millimetres 
the average number of white cells per field must be 
multiplied by 10,000. 

I trust that this further diminution in the labour of 
estimating leucocytes may lead to that valuable sign being 
more frequently investigated. 

Tam, Sirs, yours faithfully, 

Wimpole-street, Oct. 13th, 1902. OTTO GRUNBAGM. 


“THE UNCONSCIOUS MIND.” 
To the Editors of THE LANCET. 


81rs,—In a short account of Sir F. Treves'’s address at 
Liverpool I observe that the two principal points;mentioned 
both refer to a subject that is coming more to the front every 
day. I allude to the power uf the mind over the body. He 
speaks with the greatest appreciation of the value of 
symptoms, pointing out that in diseases generally (specially 
naming appendicitis) they are nature’s effort to cure the 
disease. In short, he fully recognises the value of the vis 
medicatriz nature, or as ‘‘nature” in this connexion is a 
pure fiction, we may say the unconscious purposive action of 
the organism or more briefly, and more accurately, ‘‘the un- 
conscious mind.” The second point alluded to is that in a 
hospita] patients should not know where the operating- 
theatre is or when they are to be operated on. This is 
because of the depressing effect the conscious mind, dwelling 
on these pointe, has on the body, influencing, indeed, to 
some extent the operation itself. This address therefore 
gives two capital illustrations of the effect of the uncon- 
scious and conscious mind on the body in disease—a subject 
I am most anxious to see developed scientifically by the 
profession and no longer left to be exploited by quacks. 

Tam, Sirs, yours faithfully, 
A. T. SCHOFIELD, M.D. Brux. 
Harley-street, W., Oct. 13th, 1902. 


“ SORE-THROAT ILLNESS AT DITCHAM” 
AND ISOLATION HOSPITALS. 
To the Kditors of THR LaNoET. 


Sirs,—In your comments on my letter dealing with the 
report of Dr. L. W. Darra Mair in THE Lancet of 
Oct. 11th (p. 1003) I am represented as speaking of 
‘mild though temporary” attacks of scarlet fever. A 
reference to my letter (p. 1015) will show that my 
words were ‘‘mild though temporarily protective attacks.” 
That the inmates of houses from which cases of scarlet 
fever have been removed to hospital are frequently so pro- 
tected is beyond question and the fact affords an explana- 
tion of the smallness of the number of ‘‘return cases,” a8 
such are usually defined. In the face of the Ditcham 
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inquiry, which revealed the fact that a hospital case 
may spread both scarlet fever and diphtheria over a 
wide area, and in a severe form, without so much 
as touching the home, it strikes one as a little odd 
that medical otticers of health have still the courage to 
declare that the hospitals with which they are associated 
are doing no harm as their ‘‘returns” are so few. 

That the discovery will be made that occurrences com- 
parable to the Ditcham outbreak are not infrequent is, in 
my opinion, certain. The judicial spirit in which this 
inquiry was conducted inspires the hope that the Local 
Government Board has determined to deal with the aggrega- 
tion question on its merits. We desire no more. As Dr. 
Darra Mair pointed out, the trouble must be sought, not in 
the crowded centres, but in the investigation of outbreaks 
which occur in isolated districts where cases can, with a 
degree of certainty, be traced to their origin. 

So convinced are sanitary authorities of the unwisdom of 
returning their discharged hospital patients directly to their 
homes that handbills are published which give warning of 
the danger of such a proceeding. Such patients, it is 
suggested, should be sent into the country districts for at 
least a fortnight. What this may mean may be gathered 
from a study of the Ditcham outbreak. In the next year’s 
annual report we shall find the occurrence of epidemics in 
the outlying districts furnishing the explanation of the high 
attack rate in the city through the instrumentality of markets 
and fairs. It is more than can be expected of a plain man 
not to smile. The confession that discharged hospital cases 
remain a source of danger to their surroundings forms a 
curious commentary on the fact that it was to prevent this 
that they were removed to hospital. What other object was 
to be attained? Surely the welfare of the patient was not 
the desideratum when we remember that he must run the 
gauntlet of secondary infection, post-scarlatinal diphtheria, 
and a host of other aggregation ills. 

Many explanations of ‘‘return cases" have been forth- 
coming. It does not afford comforting reflection that some 
of these are very ingenious. Premature discharge for a 
long time held sway and medical officers of health had to 
stand the brunt of actions for damages, until it was dis- 
covered that peeling was no certain sign of lingering 
infectivity (although people had been fined and imprisoned 
for exposing their children during the peeling stage). Then 
otorrhoea and rhinorrhwa took up the running. I have 
proved elsewhere that healthy people who have through 
errors of diagnosis been kept in hospital have, on their 
extrication, spread fever in a bad form. There is another 
facet of the aggregation question which might well form the 
subject of Government inquiry—namely, what part was 
played by aggregation in the late war? It was not all 
Modder river water. I have seen without surprise the 
suggestion of protracted infectivity in regard to enteric 


fever. Are we nearing the truth? These questions are of 
great im) mportance fo us as a nation and they are not to be 
got rid of with a wave of the hand. 


Ian, Sirs, yours faithfully, 
Nottingham, Oct. 1th, 1902. EpWARD DEAN Marriott. 


THE ILL-EFFECTS OF SUGAR IN 
INCIPIENT CATARACT. 


To the Editors of THE LANCET. 


Strs,—In many cases of incipient cataract occurring in 
adults it has been my practice during many years to advise 
abstinence from, or sparing use of, sugar in the diet, 
although most of these patients had urine entirely free from 
sugar. That my practice is unusual I gather from patients 
who have consulted others and have told me ‘‘ that no sugar 
could be found in their urine” and that therefore my advice 
was unscund. Patients with incipient cataract are not 
always very cheerful about themselves and by no means 
should be deprived of any harmless pleasure. But is the 
use of sugar harmless in such cases! There is plenty of 
scientific evidence that cataract may be formed by sugar 
when taken in excess by animals and it seems quite probable 
that in many cases the consumption of sugar, though not 
injurious to the general health, may hasten the formation 
of cataracts. Of course, I am supposing that it is not 
desirable to hasten, but rather to retard, the maturity of these 
cataracts, and in these remarks I am not concerned with 
methods, mechanical or other, to hasten matters. Nor is it 
suggested that every patient should be restricted in the use 


of sugar but that some opinion should be formed in every 
case just as we examine the urine for sugar. 

Take the case of a man, aged 69 years, who can read J. 2 
readily with his glasses and ,"; easily unaided with each eye 
and has in each eye equally marked evidences of lens 
opacity. He read without glasses until the age of 55 years 
(low myopia). He has ailments of a gouty or rheumatic 
character with no sugar in the urine. It would be my 
practice to restrict such a patient in the use of sugar and 
sometimes I find that sugar has been taken in excess 
(sweets and chocolate). Saxin or saccharin makes a fair 
substitute for sugar and there can be little doubt that 
some of his aforesaid ailments were made worse by the 
careless use of sugar and thus the patient gains benefit by 
abstinence. Experiments on trout were made many years 
ago proving that cataracts in these fish were caused by 
sugaring the water in which they lived. Experiments more 
lately both in fishes and frogs give the same results. 
Cataracts have been induced in rabbits by the subcon- 
junctival injection of sugar. Weir Mitchell caused cataract 
in frogs by the subcutaneous injection of sugar. These, 
with tne experiments with naphthalin by Bouchard, are 
most interesting in connexion with diabetic cataracts. 

There is thus much evidence ' that excess of sugar in the 
system will bring about cataracts and it seems probable that 
excess of sugar may occur without any evidence of ill-health 
or glycosuria. It would be an unduly strong measure to cut 
off all use of tobacco from our patients because we know 
that there is such a disorder as tobacco amaurosis, but if a 
patient who smokes has a commencing atrophy of the optic 
nerve or a blindness which cannot be otherwise accounted 
for, as this blindness may be due to tobacco then smoking 
for him should be stopped. In many patients with 
incipient cataract the use of sugar should be restricted, as it 
is ifpossible to feel sure that the sugar is harmless. In 
suitable cases it will be found that the general health is 
improved by abstinence from sugar, and among my notes of 
several thousand cases of disorder of the eye I find sutticient 
evidence to encourage me in the belief that the progress of 
cataract has been retarded by my advice. 

Ian, Sirs, yours faithfully, 

Cambridge, Oct. 1th, 1902. GEORGE WHERRY. 


EXPLOSIVE ERUCTATIONS. 
To the Editors of THE LANCET. 

Sirs,—It was during a trip to Australia in the year 1886 
that I met with a case similar to the one described by Dr. 
A. A. Martin in THE LANCET of Oct. 11th, p. 991. The patient 
was an alcoholic and suffered from chronic gastritis. One 
day he came to me much alarmed, because on lighting a 
short piece of cigar, when eructating stomach gases, a slight 
explosion had taken place and singed his moustache. 
Shortly after seeing this case I read of another reported in 
THE LANCET by, I think, Sir William Gairdner. 

I an, Sirs, yours faithfully, 
EDWARD HorbRR, F.R.C.S. Edin. 

Limpsfield, Oct. 14th, 1902. 


SYPHILIS AND LIFE ASSURANCE. 
To the Editors of THR LANCET. 


Sirs,—In his Note on Syphilis in Relation to Life 
Assurance, with an Examination of 500 Consecutive 
Claims, in THE Lancer of Sept. 27th, p. 867, Dr. F. 
Parkes Weber refers to the statistical statements published 
by Professor J. W. Runeberg of Helsingfors, whose 
“figures” he declares to be open to ‘‘ various objections.” 
This they undoubtedly are, and it is therefore somewhat 
surprising to find that Dr. Weber ‘on the whole ‘‘accep's 
Professor Runeberg’s conclusions.” He also gives ex) res- 
sion to the ‘belief that Professor Runeberg can hardly 
have much over-estimated the influence played by syphilis 
in the series of cases which he investigated.” At the 
last International Congress of Medical Assurance (fticers 
Dr. Salomonsen of Copenhagen exposed the many fall icies 
of Professor Runeberg’s method of marshalling his post- 
mortem evidence. In a still more forcible manner the same 
thing bas been recently done by Dr. Gollmer of Gotha, who 
holds up Professor Runeberg’s statis ‘ics as a kind of warn- 
ing example, as ‘‘eine Syphilisstatistik, wie sie nicht sein 


1 Bence Jones, Richanisun, Graefo, Forsster, Jacobson, Bouchard, 
Hirschberg, Deutschmann, Fuchs, Berger, and others. 


1080 THE LanceT,] UNAUTHORISED PUBLICITY.—NOTES FROM INDIA.—LIVERPOOL. 


[Ocr. 18, 1902. 


soll.” It seems to me that their objections are unanswerable. 
Both these authors point to the discrepancy existing between 
Professor Runeberg's gloomy view of the fatal influence of 
syphilis, and the leniency of his practical proposals for the 
admission of syphilitics to life assurance. ‘Lhis incongruity 
is the natural corsequence of the vague and arbitrary 
character of his computations. Perhaps the recent investi- 
gation by Martius and Knabe will, if carried out on a 
sufficiently large scale, lead to more useful results. Possibly 
Dr. Weber's estimation of the influence of syphilis on the 
death-rate comes nearer the mark—at least, with regard to 
British life assurance offices. For the practical purposes of 
life assurance companies such statistics are worthless. As 
Dr. Weber has adopted Professor Runeberg's ‘‘ primitive 
mode of investigation” his figures only afford another 
instance of syphilis statistics ‘‘as they should not be.” 
lam, Sirs, yours faithfully, 
Welbeck-street, W., Oct. 13th, 1902. GEORGE OGILVIE. 


UNAUTHORISED PUBLICITY. 
To the Editors of THE LANCET. 


S1rs,—I have received a marked copy of the Herald of the 
Golden Age which seems to be a vegetarian newspaper ; in 
it I find an opinion attributed to me set out in a very 
objectionable way, with my titles and appointments. Would 
you allow me to say that this has been done without my 
authority? I believe that some time ago I received a card 
purporting to be from a medical practitioner, asking me my 
opinion upon certain questions with respect to diet. This I 
answered, and from this a portion has been picked out and 
printed as above described. 

Tan, Sirs, yours faithfully, 
Birmingham, Oct. 13th, 1902. ROBERT SAUNDBY. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


The High Infantile Mortality in Bombay and Caleutta — 
The Development of another Plague Outbreak.—The 
Supply of Nurses for the Calcutta Hospital.—Samtation 
in Madras. 


ALTHOUGH attention has been drawn to the high infantile 
mortality in the cities of Calcutta and Bombay it must not 
be supposed that these cities alone record a high death-rate. 
In Bombay the high infantile mortality is attributed by the 
health officer to the poverty of the people. Mothers are 
compelled to work in the mills and elsewhere and the 
infants are insufficiently fed or are, as too often happens, 
drugged so that they can be left alone. Again, the off- 
spring of immature mothers are mostly weaklings and 
having low vitality readily contract disease. Dr. Turner 
questions the explanation of the Government that a con- 
siderable proportion of the working-classes migrate to 
their homes in the country districts every year, causing 
the deaths of children born outside Bombay to be put 
down to the mortality of that city. Although social con- 
ditions are beyond the control of the municipality it is 
thought that something might be done to mitigate the 
evil. Free medical relicf, the appointment of a nurse or 
medical woman for each ward, and the improvement. 
of the milch-cattle stables are the measures suggested. 
The establishment of a créche is also under considera- 
tion. Although there are no large factories in Calcutta 
where women are employed in great numbers the 
infantile mortality is equally high, the deaths of infants 
within a few days of birth being excessively numerous. 
Ignorance and carelessness have probably as much to do 
with the high mortality as poverty, and one cause of 
a considerable number of deaths lies in the custom of 
rubbing earth and ashes daily into the navel, leading to 
tetanus. Premature births are numerous, but probably so- 
called debility at birth is the heading under which most 
deaths are recorded. In the city of Madras the infantile 
mortality is given as 295 per 1000-—an estimate which 
possibly does not err on the side of exccss. 

The mortality from plague throughout India is rising 
rapidly. For the week ending Sept. 13th it was 7544, as 
compared with 5550 for the previous seven days. For the 
corresponding week in 1901 the deaths from plague 


were 6386. he detailed figures are: Bombay city, 
56, as against 37; Bombay Presidency, 5424, as against 
3929; Madras Presidency, 264; Bengal, 14, as against 
11; United Provinces, 416, as against 288; Punjab, 
101, as against 55; Mysore, 785, as against 811; 
Hyderabad State, 242, as against 45; and Berar, 242, as 
against 97. Only six deaths were recorded in Calcutta. 
These figures give indications of what may be expected to 
happen and taken in comparison with the figures for last 
year present a gloomy prospect for the ensuing cold season. 

“The attention of Government has been drawn to the 
advisability of improving the arrangements for the supply 
of nurses to the hospitals in Calcutta.” So runs a recent 
notice. The extensions of the Presidency General Hospital 
and of the Medical College, Eden, and other hospitals 
have necessitated a change in the system hitherto in 
vogue according to which the nursing arrangements have 
been chiefly managed by a committee of ladies. It is 
now proposed to form a large influential and repre- 
sentative committee from which sub-committees will be 
formed to advise on matters of detail. There will still 
be a committee of ladies who will visit the hospitals and 
deal with all matters affecting the appointment and control 
of the nursing staff. The financial assistance of the 
Government will be continued. Rules for management and 
control have been drawn up and will come into force at an 
early date. The previous committee of ladies has rendered 
great services for a period of over 40 years. Compared with 
administrations at home it is to be noticed that the chief 
medical officer of each hospital is well represented on the 
committees and has considerable power over the nurses of 
his institution. The chief medical officer to a Government 
hospital in India is 2 much more important man than the 
senior member of a medical staff at home, and this greater 
power applies to the whole administration of his hospital. 

Regarding the sanitary state of Madras city the following 
recent remarks of the Government are to the point :— 

One of the most unsatisfactory features disclosed by the report 
is the further increase in the already bigh death-rate of tho city 
of Madras, where the mortality was no less than 55°5 per mille, 
the mean ‘of the previous five years being 40:9. Colonel King has 
referred to the imperfections of the existing water-supply of the city, 
and the atten of the municipal commissioners will be drawn 
to his criticisms. The present drainage, too, is defective and 
inadequate ; but work has already been commenced on a new system 
which is estimated to cost Rs.31,81,000. The Governor-in-Council fears, 
however, that even the improvement. of the drainage and the water- 
supply will not he sufficient. to place the health of the city ina satis- 
factory condition unless the congested areas in Black Town and 
Triplicane are thoroughly opened up by means of wide streets which 
will allow the prevailing winds to penetrate into quarters where there 
is now no proper ventilation or access of fresh air. The importance of 
an improvement scheme of this nature has long been recognised, but 
it would be impossible for the municipality to carry it out without 
a large measure of financial assistance from provincial ur Imperial 
revenues, or both, 

Sept. 19th. 


LIVERPOOL. 


(FROM OUR OWN OORRESPONDENT. ) 


Opening af the Winter Session of the Medical Faculty 
University College, Liverpool, by Sir Frederiok 
Treves, Bart., K.C.V.0., CB. 

THE ceremony of opening the winter session of the medical 
faculty of University College. which took place on Oct. 10th 
at the Philharmonic Hall, was an event of more than ordinary 
interest by reason of the presence of Sir Frederick Treves 
who delivered the address to the students of the faculty. 
The hall was filled by a large and distinguished gathering. 
A feature of the proceedings was a procession through the 
main aisle to the platform of members of the governing body 
and teaching staff, former students of the medical faculty, 
and members of the staffs of the hospitals of the 
city. In one of the galleries a number of nurses belong- 
ing to the various hospitals occupied seats in the front row. 
With the exception of the governors of University College 
and a few guests, amongst whom was included the Lord 
Mayor, all wore academic costume. Sir Frederick Treves, in 
his address, described the symptoms of ailments within the 
human body as the physician’s best friends, as the patient’s 
most precious safeyuards, and as the most beneficent efforts 
of nature to repair whatever might have gone wrong. The 
speaker illustrated his meaning by saying that when para- 
sites attacked the lungs there were no symptoms to give notice 
of the attack, but nature immediately endeavoured to expel 
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the invaders and upon the efficacy of the inflammation 
induced in the tissues the life of the patient depended. In 
appendicitis the intense pain and collapse enforced rest in a 
recumbent position, sickness and nausca prevented the patient 
from eating, the tenderness of the abdomen caused the seat 
of the ailment to be protected from disturbance or pressure, 
and the rigidity of the abdominal wall was a further pro- 
tection against pressure if any should take place. Peri- 
tonitis was another ailment that had been described as the 
most deadly and malignant of calamities. In reality it 
should be hailed with thankfulness as the surgeon’s best 
friend, for should its possibility be denied in mankind the 
human race would be threatened with extinction. The 
address threw a halo of romance round the study of 
medicine and presented to the ordinary mind an entirely 
new view of disease. Upon the conclusion of the 
ceremony at the Philharmonic Hall a great part of 
the company adjourned to the Royal Infirmary to witness 
the opening of the two new operating theatres (so 
generously provided by Mr. Ralph Brocklebank, the treasurer 
of the hospital) by Sir Frederick Treves. The speaker in 
declaring the theatres open paid a high compliment to 
Liverpool surgecns and Liverpool surgery, ‘‘the great fact 
running through the work of Liverpool surgeons had been of 
@ very sturdy common-sense character, never the develop- 
ment of anything extreme or the pursuit of anything fantas- 
tical.” Sir Frederick Treves feelingly alluded to Sir William 
Banks’s approaching retirement from the active staff of 
the infirmary by reason of his term of oflice having reached 
its limit, which he (Sir Frederick Treves) considered would 
be a very serious loss to the institution. Sir Frederick Treves 
was presented with a handsome key by Mr. Ralph Brockle- 
bank in commemoration of the opening of the new operating 
theatres. In the evening of the same day Sir Frederick 
Treves was the principal guest at the biennial dinner of the 
medical faculty which was held at the Adelphi Hotel under 
the chairmanship of Dr. William Carter. 
Service for Medical Men at St. Luke's Church. 

It has been arranged to hold a special service for members 
of the medical profession at St Luke’s Church on Sunday 
next, Oct. 19th, at 3 p.m., Saturday, the 18th, being 
St. Luke’s Day. The preacher on the occasion will be the 
Rev. J. B. Lancelot, M.A., the principal of the Liverpool 
College. The body of the church will be reserved for 
members of the medical profession, whilst the nurses of the 
various hospitals will have seats reserved for them in the 
gallery. This will be the second anniversary of the special 
medical services happily inaugurated by Mr. Frederick W. 
Lowndes. The preacher last year was the Lord Bishop of 
Liverpool and the service was very numcrously attended. 
The collection this year will be in aid of the Medica) 
Benevolent Fund. 


Liverpool Sohool of Tropical Medicine and the Gold Coast ; 
New Appointment at the School. 

Of late there have been rather alarming reports circulated 
as to the ill-health that has been prevalent on the Gold Coast 
during the past year. As a result the committee of the 
School of Tropical Medicine met to consider the question 
and decided to send out at once a special expedition to the 
colony. Dr. Logan Taylor was selected to take charge of 
this new expedition and sailed for the Gold Coast from 
Liverpool on Oct. 11th. Dr. Taylor is in every way 
suited for the task as, in addition to the experience he has 
gained during his operations against mosquitoes and malaria 
in Sierra Leone, he has already paid a visit of inspection 
to the* Gold Coast and framed some valuable suggestions 
for improving its sanitation which are being acted on. 
The expedition will not be occupied so much with research 
work as with practical operations against the unhealthy 
conditions of the principal towns. It will work with the 
medical staff of the colony as far as possible. Sir Mathew 
Nathan, the governor, has expressed great satisfaction 
with the action of the Liverpool school in sending Dr. 
Taylor and has promised his active codperation. The con- 
ditions existing on the Gold Coast are entirely different 
from those obtaining at Sierra Leone but Dr. Taylor 
has already made a study of both and sketched out the 
lines on which his new operations will proceed. Sir Alfred 
Jones, K.O.M.G., the chairman of the Liverpool school, 
with his accustomed liberality, has again given free pas- 
sages to the members of the expedition.— Dr. H. E. Annett 
has resigned she post of demonstrator in the School of 
Tropical Medicine and is succeeded by Dr. J. W. W. 


Stephens, formerly Lucas Walker research student at Cam- 
bridge University. 
The Proposed Liverpool University. 

At the half-yearly meeting of the council of the court of 
governors of the University College, Liverpool, held on 
Oct. 13th, Mr. E. K. Muspratt, the vice-president, expressed 
the hope that Liverpool would have a university of its own 
in the course of a month or not more than two months. 
Large donations had been received amounting to £170,000, 
but that sum only represents one half of the required 
amount. 

Oct. 14th, 


WALES AND WESTERN COUNTIES NOTES. 
‘(FROM GUR OWN CORRESPONDENTS.) 


Foreign Lunatics at Cardiff. 

THE increasing number of foreign lunatics at Cardiff has 
led the corporation asylums committee to make inquiries as 
to the position of other towns in this respect. During the 
past five years 96 foreign lunatics have cost the Cardiff 
corporation £1586, while during the same period there have 
been seven such lunatics at Hull costing £875, four at 
Newcastle costing £371, and two at I-istol costing £116. 


Glamorganshire Health Report. 


The annual report of the medical officer of health of the 
Glamorganshire county council (Dr. William Williams) 
records for the administrative county the very high infantile 
mortality rate of 195 per 1000 births. In the urban districts 
the rate was 210 per 1000 and in the rural districts 169. In 
former years the number of deaths among young children in 
the rural districts of the county has not exceeded those in the 
country districts of other parts of England and Wales ; the 
alarming rise in 1901 is therefore all the more remarkable. 
In Gelligaer rural district the rate was 199 per 1000 births, in 
Swansea rual district 172, and in Neath rural district 171, 
while in the rural districts of England and Wales it was 137. 
There does not appear to be any connexion between the 
infantile mortality in the rural districts and the prevalence of 
diarrhea, for in 1901 the death-rate (0:33 per 1000) was 
much below that recorded in former years. Diphtheria is now 
apparently endemic in Glamorganshire, the death-rate in the 
last three years having averaged 0 8 per 1000, or nearly three 
times that which prevailed in the rest of England and Wales. 
It is, however, satisfactory to learn that the case mortality 
has fallen from 61 per cent, in the year 1894 to 11 per cent. 
in 1901. This decrease is ascribed by Dr. Williams to the 
facilities offered to medical practitioners for the bacterio- 
logical diagnosis of the disease and to the more general u-e 
during recent years of antitoxin serum. The county council 
is continuing to enforce the provisions of the I-olation 
Hospitals Acts with good effect. In 1895 there were only 
four permanent hospitals with accommodation for about 30 
patients in the whole of the administrative county, and since 
that date five hespitals have been erected with an aggregate 
accommodation for 101 patients, while arrangements have 
been made for the erection of nine other hospitals having a 
total accommodation for 118 patients. 


The Incorporated Society of Medical Officers of Health. 


At a meeting of medical officers of health held at 
Carnarvon on Sept. 30th, presided over by Dr. J. Lloyd 
Roberts of Colwyn Bay, medical officer of health of St. 
Asaph, it was decided to suggest to the council of the Incor- 
porated Society of Medical Otticers of Hewlth the desira- 
bility of forming a North Wales branch of the society. Dr. 
Peter Fraser of Carnarvon was temporarily elected secretary. 
The present time is most opportune for the formation of the 
proposed branch when there appears to be an awakened 
interest in public health matters in North Wales. At a 
recent meeting of the Cymmrodorion Society at Bangor! Dr. 
Fraser pointed out the unfavourable position held by Wales 
as regards cancer, tuberculosis, and other diseases, and some 
of the county councils are at last being aroused to a sense of 
their responsibilities and to the advantage of having a 
medical officer among their ofticials. The Merionethshire 
county council has already appointed Dr. Richard Jcnes of 
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Festiniog county medical officer, and the Denbighshire 
county council has decided to elect an ofticer to edit the 
reports of the district medical officers of health. 

Oct. 14th, 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


The Royal Veterinary College of Ireland. 

IN connexion with serum therapy and the investiga- 
tion of such questions as the possible transmissibility 
of bovine tuberculosis to man the establishment of a 
veterinary school of medicine is an event which is not 
devoid of interest to the medical profession. On Oct. 1st 
his Excellency the Lord Lieutenant opened the new build- 
ings of the Royal Veterinary College in Shelburne-road, 
Dublin, where he was received by the President, Sir 
Christopher Nixon. The opening ceremony was marked 
by a large attendance of men eminent in medicine, 
in science, and in educational work. After welcoming his 
Excellency the President delivered a very interesting address 
in which he mentioned that Professor Dewar had recently 
visited the college and had stated to him that he considered 
it, for its special purposes, unequalled in Europe. He also 
read a telegram from Professor Dewar regretting his absence 
from the opening ceremony and stating that if its present 
march of advancement in equipment and organisation 
continued the veterinary college would prove a benefit to 
the empire. Mr. Horace Plunkett of the Board of Agri- 
culture remarked in his speech that the college had the 
enthusiastic support of two English statesmen whom he 
could not describe as ‘‘horsy men ”—viz., Mr. Jobn 
Morley and Mr. Gerald Balfour—and that his depart- 
ment would support the college as far as_ possible. 
Professor Cunningham proposed a vote of thanks to the 
board of governors of the college and said that but for the 
tact and energy of Sir Christopher Nixon, with whom he had 
been associated since the inception of the work, the college 
would not have been in a position to celebrate its opening 
that day. The Lord Lieutenant, whose address was received 
with hearty applause, congratulated the President and 
governors and stated that it gave him much pleasure as a 
lover of horses to share in the congenial task of formally 
opening those new buildings, while he felt glad that one of 
his very first visits in Ireland should have been to them. 

The Meath Hospital and County of Dublin Infirmary. 

The opening meeting for the winter session of the Meath 
Hospital and County of Dublin Infirmary took place on the 
afternoon of Oct. 13th, Mr. Vere Ward Brown, one of the 
governors of the hospital, filling the chair. Dr. Richard 
Lane Joynt, one of the surgeons to the institution, delivered 
the inaugural address, choosing for his subject the Roentgen 
Rays in Surgery. 

Londonderry Infirmary. 

At the monthly meeting of the committee of management 
of the Londonderry Infirmary, held in the board-room on 
Oct. 9th, the following resolution was passed :— 

That, except when ordered officially by the coroner, the existing 
practice regarding post-mortem oxaminations be adhered to—namely, 
that they are not to be held in the infirmary unless with the consent, 
expressed in writing, of the nearest relative or friend of the deccased 
patient, and that the visiting surgeon is to sce that thia resolution is 
complied with. 

Tyrone and Fermanagh Asylum. 

An outbreak of typhoid fever has occurred in the Tyrone 
and Fermanagh Asylum, three male patients and one nurse 
being attacked, with one death. 

Queen's College, Belfast. 

The chair of Natural History in Queen’s College, Belfast, 
vacant through the resignation of Dr. R. O. Cunningham, 
has been filled by the appointment of Mr. Gregg Wilson, 
D.Sc., inspector of fisheries in England. 

Oct, 15th, 


PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Congress of Medical Hydrology. 
THE sixth meeting of the International Congress of 
Hydrology was held at Grenoble on Sept. 29th and was a 


marked success. Delegates attended from Russia, Austria, 
Holland, Roumania, Belgium, Cape Colony, and New 
Zealand. Among the French physicians present were Dr. 
Bouloumié, Dr. Onimus, Dr. R. Blondel, Dr. Leredde, and 
many others. Dr. Albert Robin, the President of the 
Congress, recalled to the meeting the great progress which 
had been made in hydrology of late years. This progress 
would certainly be maintained, thanks to the efforts of 
medical hydrologists with regard to obtaining a more 
accurate classification of the various waters, the drawing up 
of tables of special regimens for the hotels at watering-places, 
and, finally, the relegation to second place of tundry fétes 
and distractions which ofttimes did harm rather than good 
in connexion with a ‘‘cure.” Previously to the discussion 
of the various papers two admirable addresses were delivered 
by Dr. Bordier, director of. the School of Medicine, and by 
M. Boirac, the rector of the University of Grenoble. Among 
the more important papers I mav mention that by Dr. Robin 
and Dr. Binet on Respiratory Exchange as influenced by 
Altitude, Heat, and Cold; that by Dr. Garrigou on the 
Importance of a Complete Analysis of Mineral Waters ; 
that by Dr. Blondel on the Opportune Moment for the 
Thermal Cure in Gynecology ; that by Dr. Leredde on the 
Value of the Various Methods of Balneo-therapy in Diseases 
of the Skin ; and that by Professor Kilien, of the Faculty 
of Science of Grenoble, on the Thermal Waters of Dauphiné 
and their Relations to Geological Conditions. One of the 
most interesting discussions was that on sanatoriums, in 
which the majority of the meeting agreed with the opinions 
expressed by Dr. Robin who, with all the force at the dis- 
posal of an acknowledged authority on the subject, said 
that it was time to give up the notion that the ideal 


treatment of tuberculosis consisted in an enormous 
sanatorium, nor should further large sums of money 
be sunk in erecting such buildings. The vast sana- 


toriums in which patients at all stages of the disease 
were received had to provide many different kinds of 
treatment and thus difficulties arose in the carrying 
out of a common life. In such an establishment there 
was the danger of infection and it became a source of in- 
cenvenience to dwellers in the neighbourhood. It was 
nothing like so valuable as a number of smaller establish- 
ments in each of which the patients would be of one class. 
In any case they ought to wait to see how the German plan 
of spending vast sums of money supplied by insurance 
companies and workmen’s thrift associations would turn out. 
The plan of large and very expensive establishments would 
end in nothing but disaster in France, where their social 
organisations were not powerful enough to carry the matter 
throngh. During the congress there were many gaieties and 
delightful excursions were organised. 


Diphtheria at the Bretonneau Hospital during the Year 
1901-02. 

At the meeting of the Academy of Medicine held on 
Oct. 7th M. Josias laid before the society the statistics of all 
cases of diphtheria treated at the Bretonneau Hospital 
during the first year of its working. The admissions 
numbered 709 and in 580 of these the clinical diagnosis 
was verified by bacteriological examination. The bacillus 
of diphtheria had been in the throats of members of the 
staff who were apparently perfectly well—namely, in four 
nurses out of 10. Of the 580 cases verified death 
occurred in 76, being a mortality of 13:10 per cent. 
Deducting from this number 18 cases of deaths in 
children brought to the hospital at the point of death 
the mortality is reduced to 10 per cent. In 129 cases 
there were marked complications, such as severe local in- 
flammation (angines) due to streptococcic infection, spasms 
of the glottis, laryngitis, retro-pharyngeal abscess, and 
broncho-pneumonia. Every patient was given an injection 
of anti-diphtheritic seram varying from 10 to 30 cubic 
centimetres on the day of admission, the dose being re 
peated if necessary on the following days. No complica- 
tions arose from the injections with the exception of attacks 
of simple erythema. Intubation was performed on 172 
children. If these recent results be compared with those 
obtaining at the commencement of the serum treat- 
ment a great improvement is noticeable. Before the days 
of anti-diphtheritic seram the mortality from the disease 
was from 48 to 50 per cent. In the early days of 
serum treatment the mortality fell to 21 per cent., to-day 
it is less than 10 per cent. The earlier in the course 
of the diseace that the serum was given the better were the 
results. M. Josias holds that whenever a medical man is 
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made acquainted with a case of diphtheritic sore-throat, or 
even with one which he suspects to be diphtheritic, he should 
at once give an injection of from 10 to 20 cubic centimetres 
of anti-diphtheritic serum. This should be done before any 
attempt is made to verify the diagnosis by taking swabs 
from the throat and sending them for culture experiments. 
Even children who have only come into contact with a case 
of diphtheria should be injected. Broncho-pneumonia, one 
of the chief causes of death in diphtheria, can be made much 
milder by strict attention being paid to antiseptic precau- 
tions with a view to preveaot secondary infections. 
Oct. 13th. 


SWITZERLAND. 
(FROM OUR OWN CORRESPONDENT. ) 


Tuberculosis in Switzerland, 

THE Swiss Society for Statistics held a meeting at 
Lucerne on Sept. 29th and 30th, which was well attended 
by members of the society and deputies of various official 
departments. A number of medical men were attracted by 
the fact that tuberculosis formed the special subject of dis- 
cussion. Professor Wyss (Ziirich) recommended a thorough 
investigation in country districts, as tuberculosis was on 
the increase, or at least stationary, in the country, whilst it 
had happily diminished in the larger towns. The average 
number of deaths from this disease for 20 years amounted 
to 7352, or about 12 per cent. of all deaths. England, 
Scotland, Norway, Belgium, Italy, and Holland showed 
better results, whereas Germany, Sweden, Austria-Hungary, 
and especially Russia had much higher rates of mortality. 
Dr. Kappeli said that the present methods of combating this 
dire disease had proved inadequate and only reached a small 
percentage of the population. He strenuously argued that 
the etiology of the disease must be the basis of a more 
efticacious treatment. This inferred combined efforts for 
better statistical reports. Dr. Hiirlimann pleaded that 
medical men should unite to promote exact statistics, 
although Switzerland was so far much ahead of other 
countries as regarded proper medical reports with regard 
to the cause of mortality. A form of notification which 
invited the practitioner to answer some 250 questions (sic) 
with regard to each patient should be sent to each 
medical man to fill in. It was, however, considered 
desirable that these questions should be simplified and 
that the State should provide funds to remunerate the 
medical men who undertook all the extra work. 

The Etiology of Peritonitis. 

Dr. de Quervain of Chaux-de-Fonds reviews 62 cases of 
peritonitis due to pneumococci and reports at length on two 
cases under his own care. In one of his cases the appendix 
was to be blamed as on removing it five months after laparo- 
tomy had been performed to evacuate a large collection of 
pus in the abdomen the appendix, though apparently sound, 
contained pneumococci. Such cases of peritonitis are often 
proved to be secondary, the primary seat of infection being 
the fauces, the lungs, the pleura, the female genital organs, 
and very often the appendix. It is extremely doubtful 
whether a primary infection of the peritoneum exists at 
all, though French surgeons support this theory and indeed 
classify it under a distinot clinical form. Dr. de Quervain 
pleads for the removal of the appendix in all cases of perito- 
nitis where the abscess is situated in the proximity of this 


organ. 
Operation for Cirrhosis of the Liver. 

Professor Lanz of Bern, who has been appointed as Pro- 
fessor at the University of Amsterdam, reports on the 
results of operation in cases of cirrhosis of the liver. 
Drammond in England and Talma in Utrecht almost 
simultaneously originated this operation for the relief of 

tients suffering from impeded circulation in the liver. 

e operation, which has been performed about 60 times 
with 40 per cent. of good results, consists in performing 
laparotomy and suturing the omentum to the abdo- 
minal wall either extra-peritoneally or intra-peritoneally. 
Professor Lanz adduces two cases recently operated on. 
The first refers to a woman, aged 54 years, who had been 
tapped three times. Each time from two and a half to five 
gallons of fluid had been evacuated, but in a week the 
abdomen was generally as distended as ever. The patient 
seemed in a very precarious state and anwsthetisation had to 
be conducted with every possible precaution. The operation 


was performed on March 20th with the best results, so 
that the patient was discharged after three weeks. There 
was no return of ascites and in June the medical attendant 
reported that she felt quite well and considered herself 
cured. In a second case the patient was greatly relieved 
though fluid had again collected in the abdomen. It thus 
seems that the practitioner can with advantage recommend 
palliative operation. 
Ziirich, Oct. 6th. 


ROME. 


(FROM OUR OWN CORRESPONDENT. ) 


The Fourth International Congress of Obstetrics and 
Gynecology. 

UNDER the patronage of the King of Italy, who, however, 
was unable to attend in person, and under the presidency of 
the Minister of Public Instruction, Signor Nasi, the Fourth 
International Congress of Obstetrics and Gynscology was 
inaugurated at Rome on Sept. 15th in the large hall of the 
Palace of the Curators on the Capitoline Hill. Signor Nasi’s 
presidential address, with which the meeting opened and 
which began with a kindly message of welcome from the 
King, was partly devoted to a eulogy of the late Professor 
Porro and the late Professor Virchow and concluded with 
an appeal for the establishment of maternity hospitals 
throughout Italy, which at present is behind most other 
countries in providing such institutions and where so 
much might thus be done to alleviate the sufferings of 
motherhood amongst the poorer classes of the people. 
Signor Palomba, acting syndi: of Rome, welcomed the 
members in the name of the municipality, while Com- 
mendatore Pasquali, professor of obstetrics in the Uni- 
versity of Rome, bade them welcome on behalf of the 
organising committee. A long -eries of speeches from the 
representatives of tbe various uationalities taking part in 
the congress followed, the speakers succeeding one another 
in the alphabetical order of their respective countries. 
Austria was represented by Chrobak, Belgium by Hennotay, 
Bulgaria by Slartcheff, France oy Pinard, Germany by 
Hofmeyer, Greece by Balanos, England by Simpson, Holland 
by Veit, Roumania by Jonnesco, Russia by Rein, Spain by 
De Castillos de Pineyro, and the United States of America 
by Engelmann. [ach spoke in his own tongue except 
the Roumanian and Spanish representatives who made 
fluent use of Italian. The honorary presidents of 
the sections were then chosen, those selec! for England 
being Simpson, Macnaughton Jones, Horrocks, Purefoy, and 
Sinclair, while Mann, Engelmann, Kelly, Jewitt, Hirst, 
Cullen, and Wakefield were nominated for the United States. 
The attendance of members, over 300, considerably exceeded 
that of the three previous congresses ; several lady doctors 
were among them and many of the members were accom- 
panied by their wives and daughters. The important work 
of the Congress terminated on Sept. 18th, the three remaining 
days being devoted chiefly to excursions. Four principal 
themes had been selected for debate, the leaders being as 
far as possible recognised authorities upon the subjects 
treated and of different nationalities. Thus, on the 16th 
Hirst of Philadelphia, Hofmeyer of Wiirzburg, Pinard of 
Paris, Rein of St. Petersburg, Schauta of Vienna, and 
Simpson of Edinburgh had undertaken to bring forward 
the question of the Medical Indications for the Inter- 
ruption of Pregnancy. On the same day Hyster- 
ectomy in the Treatment of Puerperal Infection formed 
the subject of debate, the leaders being Fehling of 
Strasburg, Leopold of Dresden, Treub of Amsterdam, and 
Tuffier of Paris. On the 17th Aman of Monaco, Faure of 
Paris, Martin of Greifswald, and Veit of Leyden discussed 
Tuberculosis of the Genital Organs. Finally, on the 
18th, the Surgical ‘Treatment of Cancer of the Uterus was 
the theme introduced by Cullen of Baltimore, Freund of 
Berlin, Jonnesco of Bucharest, Pozzi of Paris, and Wertheim 
of Vienna for consideration by the congress. The mere 
enumeration of these distinguished names will serve to indi- 
cate the truly international character of this meeting and to 
stamp the high standard of the scientific work which it has 
accomplished. It will be noted that there were no Italians 
amongst those charged with the task of opening the debates 
on the four principal themes, the organising committee 
having courteously assigned the leading réles exclusively to 
foreigners, but many distinguished Italian gynzcologists 
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were present and took part in the discussions, including such 
eminent men as Pasquali of Rome, Morisani of Naples, 
Calderini of Bologna, Tibone of Turin, Pestalozzi of Florence, 
and Mangiagalli of Milan. Whilst on their way to the 
congress a large number of the members had, on the 12th 
and 13th of the month, visited Salsomaggiore in order to 
participate with over 200 other medical men from all parts 
of Italy in commemorating Professor Porro, to whose 
enthusiastic support that rising watering-place largely owes 
its great reputation for the treatment of gynecological 
ailments. During its progress the more serious business of 
the Congress was lightened by visits to the Roman Forum, 
the Palatine Hill, and other places of interest in and around 
Rome, as well as by social gatherings in the evenings in the 
Capitoline Museum, on the Pincian Hill, &c. The arrange- 
ments for the public entertainment of the members were in 
every way excellent and reflected much credit upon the 
organising committee which spared no effort to render the 
sojourn of the visitors in the Eternal City both interesting 
and agreeable. The seat of the next International Congress 
of Obstetrics and Gynecology will be St. Petersburg. 


The New Regulations for the Medical Curriculum in Italian 
Universities 

The frequently recurring disorderly scenes which ordinary 
disciplinary measures were powerless to prevent, together 
with the repeated protests and representations of students 
and teachers alike as to the inefliciency of the former 
regulations, have long since convinced the Superior Council 
of Education that extensive changes were called for in the 
general scheme of medical education in the Italian univer- 
sities. To frame a new law replacing the old Casati 
education code would have involved too much delay ; the 
Minister of Public Instruction, has therefore been obliged 
to content himself with altering and improving eristing 
arrangements in as far as the elastic provisions of the ol 
law would permit. Since the latter was the outcome of 
conditions other than those now existing and as various 
changes, tending in different directions and not always 
strictly legal, had from time to time been made as 
the need for them arose, the necessity of a complete revision 
and unification of the old regulations had become too 
pressing to be longer postponed. Judging by the comments 
of the medical press the efforts of the present Minister, of 
which these new regulations are the outcome, ought to bring 
some order out of the old state of chaos and to remove the 
worst, at any rate, of the defects of the former system. 
Perhaps the most important of the changes now introduced 
is the division of the six years’ curriculum into three biennial 
periods which will be kept distinct from one another in the 
sense that no student will be permitted to pass from one 
biennium to the next until he has obtained his ‘‘grade certi- 
ficate ” testifying to his knowledge of the subjects belonging 
to the period he has just completed. Formerly the examina- 
tions were so ill-timed that students were required, for ex- 
ample, to answer questions upon the pathology of an organ 
before they had studied its anatomy or physiology The new 
plan, although open to objection as being tov artificial, puts 
an end to much of this confusion and will also tend to 
eliminate from the classes in the medical faculty the 
incorrigibly idle and the incompetent students who have 
hitherto been too numerous. Its gravest defect appears to 
be that too many subjects (no less than eight) are crowded 
into the examination for the grade certificate of the last 
biennium. In the first period the student is required to 
attend courses of (1) organic and inorganic chemistry ; 
(2) physics; (3) botany; (4) zoology and comparative 
anatomy of vertebrates and invertebrates; and (5) human 
anatomy. Students may enter the second biennium without 
passing in anatomy, but this subject must be passed before 
the third year is over. To obtain the grade certificate of the 
second period it is necessary to attend courses of, and 
to pass examinations in, (1) physiology ; (2) pathological 
anatomy ; (3) general pathology ; (4) special medical 
pathology ; (5) special surgical pathology ; and (6) materia 
medica (pharmacology and toxicology). For the third period 
the subjects are as follow: (1) medicine ; (2) surgery ; (3) 
nervous and mental diseases; (4) ophthalmology; (5) 
hygiene and medical police; (6) legal medicine; (7) 
dermatology and syphilopathy; and (8) obstetrics and 
gynecology. No changes have been made in the actual 
subjects of the curriculum except in dissociating hygiene 
from legal medicine and pathology from internal medicine, 
and by the addition of a course in nervous and mental 


diseases. Two courses of physics, normal anatomy, physio- 
logy, and pathological anatomy are obligatory, whilst 
three are demanded in medicine and in surgery. A: single 
course only is required in the other subjects. In those 
courses which are continued over one year the professor 
examines the student orally on the work done in the 
year that :s passed, signifying his approval or disapproval, 
but if the result is unfavourable the year still counts to 
the student. The biennial examinations are conducted by a 
commission consisting of not less than three professors of 
the subjects inoluded in the examination (or of allied 
subjects) and of two liberi docente engaged in teaching 
such subjects and must be of 20 minutes’ duration for each 
subject. Before he can be admitted to the final examination 
or exame di laurea the candidate for a degree must have 
passed in at least 21 subjects, two of which he is free to 
choose from almost any of those taught either in the medical 
or any other faculty, or even in another school. The method 
of conducting the ecsame di laurea has already been 
fully described in a former letter,! and for Italian students 
the regulations which obtained when that was written 
still hold good subject to certain modifications. But 
for foreign graduates who desire to be admitted to that 
examination a complete change has been effected, as I then 
ventured to predict would be the case. Such candidates, if 
they have obtained their degree in a foreign university of 
great repute, may be admitted to the laurea examination 
in accordance with the provisions of Article 128 of the Ordi- 
nance of Nov. 15th, 1859, which, though nominally in force 
for all candidates, had really become a dead letter and is 
now resuscitated only to render thorny the path of foreign 
aspirants after an Italian degree. As a result of this and of 
the new regulations the foreign candidate, in order to gain 
admission to the esame di laurea, must not only pay the fees of 
the six years’ curriculum but he must pass in all the subjects 
included in it in which he had not been specially examined 
when taking his foreign degree and in addition he mrst 
be prepared! to submit to a written examination lasting 
not less than eight hours upon any one of the long 
list of subjects belonging to the second biennium. As the 
choice of the particular subject must be made by lot the 
field over which the examination may range is a wide one, 
including as it does physiology, pathological anatomy, 
medical and surgical pathology, and materia medica. How- 
ever disappointing this change may be to those foreigners 
who desire to obtain the laurea of an Italian university, 
it cannot be said to be unreasonable or unfair, considering 
how stringent are the regulations of nearly all other uni- 
versities in this matter of granting degrees to foreign 
graduates. Nor is it just to speak of the change thus 
introduced as restricting the privileges accorded in Italy 
to foreign practitioners and as a breach of the reciprocity 
arrangement with rej to medical practice which now 
exists between Great Britain and Italy. No change whatever 
has been made in the law regulating foreign practice in Italy, 
nor is it likely that the Ital! Government will consent to 
any such change, since there is no general desire for it and 
anything in the nature of further restriction would certainly 
be resented by the British Government and probably lead 
to the withdrawal of the Order in Council under which 
Italian medical luates are now enabled to enter their 
names upon the British Medical Register. 
Oct. 11th. 


EGYPT. 
(FROM OUR OWN OORRESPONDENT.) 


Former Epidemics of Cholera. 

THE preceding epidemics of cholera in Egypt have 
behaved so uniformly as regards their seasons of outbreak 
and disappearance that a short account of them will show 
why one is justified in prophesying the end of the present 
invasion. In 1831, when cholera first broke out in Egypt, 
it was brought by bands of pilgrims returning from 
Arabia to Suez. It reached Cairo in July, spread up the 
Nile as far as Luxor, and lasted till the end of October, 
the official deaths from cholera alone in Cairo being 
reckoned at 36,000, while Dr. R. Graves in his clini 
lectures says that Egypt as a whole lost 150,000 
victims, In 1848 cholera existed in Egypt from June till 
the end of October, killing about 20,000 people. In 1850 


1 Tae Lancet, Oct. 26th, 1901, p. 1163. 
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towards the end of June cholera again appeared in 
Cairo on the arrival of pilgrims from Mecca and again lasted 
until October. In 1855 the Mecca pilgrims once more 
brought the disease to Cairo in May and it remained in 
the country until the end of September, the total mortality 
from cholera for that summer being over 26,000. There are 
many still living who can remember the fourth pandemic of 
cholera in the history of the world, which began in 1863 and 
came to an end in 1875. About the beginning of 1865 the 
disease was brought by passengers from the Bombay coast to 
South Arabia, and in April, during the religious fétes, it 
broke out in Mecca among the 100,000 faithful, causing a 
panic and general flight and consequent dispersion of the 
poison along the tracks of the homeward-bound pilgrims. A 
vessel containing some choleraic pilgrims arrived on May 19th 
at Suez from Jeddah, and in spite of medical inspection, 
quarantine trains and special encampments the disease 
was communicated all over Egypt until the end of September, 
when the epidemic disappeared after causing 62,000 official 
deaths. In 1866 cholera was again present until November, 
though the outbreak was not recognised officially. Egypt 
then had a complete respite until 1883, when cholera was 
discovered at Damietta in June immediately after a crowded 
fair. It was probable that the disease had been present in 
an unrecognised form in this rather obscure town for a 
month or two before June. It came to an end in Cairo at 
the end of August, but a recrudescence in a dirty village 
near Alexandria caused cases to remain in the country until 
the end of December. The official deaths were registered 
at 58,511, bat the Sanitary Department of that day was far 
too demoralised to be able to control statistics. In 1895 
there were a few cases in Egypt, traced, as usual, to retura- 
ing pilgrims, while the following year in the potential 
cholera season, which may be taken in Egypt to mean from 
June to October, there was a smart outbreak in Lower Egypt 
and also in Upper Egypt, where the troops carried it with 
them from place to place as they began their Soudan 


campaign. 
The Present Epidemic. 

‘The disease was discovered this year in July at Mousha, a 
little village near the town of Assiout not possessing a 
resident medical man. The lay authorities on the spot con- 
<cealed the first cases and it seems quite probable that the 
disease had been smouldering gently in this village or others 
since June and was probably conveyed to them by pilgrims 
returning from Mecca vié Kosseir or some other port on 
the Red Sea. Although the disease was splendidly 
tackled by the English officials directly it was dis- 
covered it succeeded in spreading all over Upper and 
Lower Egypt, reaching its maximum a month ago when there 
were 1700 new cases in one day. The work of the sanitary 
officials may be guessed at by remembering that more than 
2000 districts were attacked and that in nearly every one of 
them the natives were openly or secretly thwarting cleanli- 
mess. The epidemic is now rapidly declining. There are no 
cases in Cairo, though they still exist in Alexandria and 
‘many provincial districts, the bulletin of the last 24 hours 
giving only 188 cases for the whole country. From the 
historical evidence given above it may confidently be 
prophesied that the epidemic will have disappeared before 
‘November and therefore it need not seriously interfere with 
the prospects of the winter season in Cairo. In fact, it 
should be remembered that this country is never so clean as 
just after an epidemic, when the Government has given un- 
stinted money for needful sanitary measures. There are 
several rays of comfort to be discerned by the careful 
observer. Districts such as the Fayoum, which suffered 
terribly in the last epidemic, have upon this occasion 
remained scot free, because in the interim brains and money 
have been expended in improving the water-supply. Again, 
the army of occupation in 1883 lost 142 men, and there 
were 52 others attacked who recovered. This time the 
army is about half its former strength, but there were only 
three cases of cholera among the troops. This is chiefly due 
to the fact that the troops were marched out of Cairo 
before any cases had occurred among them and were kept in 
the desert until the last few days when they were allowed to 
veturn to barracks. The three cases of cholera I have men- 
tioned all occurred at the headquarters office in Cairo and 
were apparently caused by infection from a native servant. 
The Egyptian army record is even more satisfactory, for 
among them not a single case has occurred, though in 
1883 they had 86 patients. These men have also been 
encamped in the desert. 

Gairo, Oct. Sth. 
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Canadian Medical Association: the First Day’s Proceedings. 

By far the largest gathering ever held in the history of 
the Canadian Medical Association, the thirty-fifth annual 
meeting, took place at Montreal on Sept. 16th, 17th, 
and 18th. Dr. Francis J. Sheppard of that city occupied 
the chair as President. On the meeting being opened, 
Professor J. G. Adami (McGill University) propored a 
motion of regret at the recent death of Professor Virchow, 
which embodied therein an appreciation of the work of this 
greatest of German pathologists, a motion which was adopted 
unanimously. On the meeting dividing into sections, Dr. 
A. McPhedran (‘loronto) took the chair at the Medical 
Section, while Mr. O. M. Jones (Victoria, B.C.) presided 
over the Surgical Section. In the Medical Section ‘‘Some 
Further Results in the Treatment of Tuberculosis” was 
the title of a paper contributed by Dr. J. H. Elliott, super- 
intendent of the Gravenhurst Sanatorium. At the Toronto 
meeting of the association in 1899 Dr. Elliott made a report 
upon 155 cases of pulmonary tuberculosis under sanatorium 
treatment. The present paper referred to 400 additional 
cases treated during the past three years. His five years’ ex- 
perience showed that almost all of the patients discharged 
‘* apparently cured” remained perfectly well. Of those with 
the disease ‘‘arrested”’ many had progressed to good health 
at home by following the rules of life learned at the 
sanatorium.—Dr. Osler, in discussing this paper, con- 
gratulated Dr. Elliott on the promising results which he had 
obtained and emphasised two important points to be kept 
well in mind: first, early diagnosis ; and secondly, getting 
the patient as soon as possible under proper professional 
control.—Dr. McPhedran, professor of medicine in Toronto 
University, further discussed the paper and emphasised 
the value of training of patients to care for themselves at 
home. He believed that the neighbourhoods of sanatoriums 
were areas where tuberculosis was always diminishing.— 
Original work was evident in a paper entitled ‘‘ Clinica] 
Notes on Blood Pressure in Diseased Conditions,” by Dr. 
A. E. Orr (Montreal). His observations were carried out on 
400 patients at the Royal Victoria Hospital, Montreal. 

The Surgical Section was opened by Dr. J. A. Hutchison 
(Montreal), who presented a patient, a young woman, on 
whom amputation of the upper extremity had been per- 
formed for sarcoma of the shoulder-joint. Microscopic 
examination of the growth on removal showed it to be a 
mixed spindle- and round-celled myeloid sarcoma.—A fatal 
case of Secondary Hemorrhage four days after the Removal 
of Adenoids was reported by Dr. Petry G. Goldsmith (Belle- 
ville, Ont.) The operation had been performed on a child 
for obstructive deafness due to enlarged tonsils. There 
was no history of hemophilia and the cause of the hsmor- 
rhage remained unknown.—A very interesting paper was 
that read by Dr. G. Grimmer (Montreal) on the Use ot Sub- 
cutaneous Injections of Paraftin for correcting Deformities of 
the Nose. The paraffin was sterilised by subjecting it to a 
high temperature and was then injected by a sterilised 
syringe, care being taken to protect the inner canthi of the 
eyes from the spreading of the paraftin. The parts were then 
moulded as required. Dr. Grimmer exhibited two patients 
treated in this manner; also two rabbits which had been 
subjected to similar treatment.—The Telephonic Properties 
of the Inflamed Abdomen, a sign not hitherto described, due 
to paralysis of the bowel in peritonitis, was the subject of a 
paper contributed by Dr. G. A. Peters, associate professor 
of surgery in Toronto University. In auscultating the 
abdomen with a view to ascertain whether there was 
paralysis of the bowel in cases of appendicitis, perfora- 
tion, traumatism, and other conditions which stood in a 
positive relation to peritonitis, Dr. Peters observed that 
where gurgling sounds due to the passage of gas and liquid 
in the bowel were absent owing to paralysis the heart sounds 
were invariably very plainly heard over the whole abdomen. 
In intense cases, particularly in children, both inspiratory 
and expiratory breath sounds could be heard. He con- 
sidered that this sign where well marked would seem to 
indicate an unfavourable termination.—Dr. A. Primrose 
(Toronto) reported a case of Filariasis ina man cured by 
operation. Examination of the blood disclosed that embryos 
were present in large numbers. An operation was per- 
formed and a large portion of the scrotum was removed. 
In the portion excised a parent worm was found alive. 
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After the operation the embryos entirely disappeared from 
the blood and the inference was that the parent producing 
the embryos had been removed by operation. c 

At the general session on the afternoon of the first day the 
Address in Surgery—entitled ‘‘The Contribution of Patho- 
logy to Surgery ’—which was prepared and was to have been 
delivered by Dr. J. Stewart (Halifax, N.S.), was, owing to his 
unavoidable absence, read by Dr. J. W. Stirling (Montreal). 
Commencing with the struggles of the early surgeons for 
a scientific knowledge of their craft the essayist compared 
them to the daring exploits of the early navigators of the 
fifteenth and sixteenth centuries. They worked on two lines, 
the long, weary, and often fallacious track of empiricism 
and the ample but often disconnected road constructed by 
those whose chief aim was, in the words of him who led the 
‘vanguard, to ‘‘study and search out the secrets of nature.” 
Vesalius, William Harvey (the Columbus of modern medi- 
cine), and John Hunter (the father of scientific surgery) were 
referred to, as were the researches of Schwann and Schleiden 
who paved the way for the cellular pathology of Virchow. 
With all these new acquisitions the surgeon still lingered 
with anxious mind and heavy heart, for the question of 
questions to him was still unanswered—the healing of wounds 
was the enigma of surgery. Finally came Lister and modern 
surgery was born. In the chronology of our craft time was 
divided into ‘‘before” and ‘‘after” Lister. 

At the evening session Dr. Sheppard delivered the 
annual Presidential Address, referring to the Dominion 
Registration Bill which had been so ably pushed through 
the Dominion Parliament by Dr. T. G. Roddick. He ex- 
pressed the hope that no one province would decline to act 
in accord with the almost universal desire to see the Bill 
finally made law. Dr. Sheppard then entered a protest 
against the freedom with which syphilitic patients were 
allowed to mingle with the community at large, and he 
considered that it was time the profession took this 
subject up and educated the public to a better know- 
ledge of sanitary laws. He then discussed at some 
length the subject of modern laboratory teaching and 
stated that he thought that there might be a danger in the 
great multiplication of laboratories as it might induce men 
to pursue original investigations who had not the true 
scientific spirit. They should not supplant other work quite 
as important to a man who wished: to become a practising 
physician or surgeon. One laboratory in particular was 
being neglected, the hospital ward, and students were thus 
not gaining that intimate personal knowledge of disease 
which continued observation at the bedside would give them. 
He considered that laboratories nowadays took up too much 
of the student's time in the latter days of his curriculum. 
Speaking of specialism Dr, Sheppard thought all medical men 
should acquire a good working knowledge of all specialities. 

A discussion on Diseases of the Gall-bladder and Bile- 
ducts took place at a general session held on the forenoon of 
the first day. Dr. McPhedran introduced the subject of 
Medical Diagnosis in this discussion. Of the cardinal 
symptoms in these cases Dr. McPhedran considered jaundice 
to be the most common, while pain varied but was generally 
intense. ‘The most characteri-tic sign of gall-stone was the 
return of the attack.—The subject of Medical Treatment of 
Gall-bladder Affections was in charge of Dr. A. D. Blackader 
(Montreal). In his opinion no drugs stimulated the flow of 
bile to the same extent as did the bile salts. ‘The flow was 
increased by exercise and deep breathing. Diet should be 
carefully considered, should be simple, and, as far as 
possible, should contain a large amount of fat. Patients 
should drink plenty of pure water or mineral water. The 
patient sbould also have due regard to proper method 
of dress; no cursets or constricting clothing should 
be worn.—The subject of Surgical Diagnosis was intro- 
duced by Dr. James Bell (Montreal). He said that it was 
common to find early vague symptoms of gastro-intestinal 
indigestion which were often found to be present for a long 
time before an acute attack of colic was precipitated —Dr. 
J. F. W. Ross (Toronto) dealt with surgical treatment. He 
expressed a certain lack of faith in the so-called medical 
treatment of gall-stones. He advocated drainage through 
Morrison’s pouch and laid great stress on the free use of 
gauze packing to prevent leakage into the peritoneal cavity. 
—A paper was read by Dr. Dudley Allen (Cleveland, Ohio), 
having for its subject the Importance of Early Operation on 
the Gall-bladder. As an accurate diagnosis was often impos- 
sible he advised an early exploratory incision. By this 
method he bad often found that many obscure cases were 
quite amenable to surgical treatment. He reported a 


number of cases where the diagnosis was uncertain and 
after an exploratory incision had been made he had often 
been gratified with the results—Dr. Bell then read 
a paper on Foreign Bodies in the Vermiform Appendix. 
In this paper Dr. Bell expressed the opinion that appen- 
dicitis never depended solely on the presence of forei 
bodies in the lumen of the appendix. There was little doubt 
that when they did gain entrance accidentally into the 
appendix they aggravated an otherwise septic infection. 


The Second Day's Proceedings. 


The first paper read in the Medical Section was one 
by Dr. Rudolf of Toronto on Kernig’s Sign, its Frequency 
of Occurrence, its Causation and Clinical Significance. 
This paper contained the result of investigations carried 
out on over 200 patients suffering from divers diseases 
in the different hospitals of Toronto. In 162 Kernig’s 
sign was present in 97—that is, in over 60 per cent. 
It was always absent in perfectly healthy children. Dr. 
Rudolf considered that a more convenient plan of testing 
for the sign was to extend the knee and then to flex 
the hip as far as possible. Of the 97 cases in which the 
sign was present in 59 an angle of lexx than 165 degrees at 
the knee could only be obtained, and of these in 10 cases the 
angle was 135 or less, showing a marked degree of the sign. 
These 59 cases were of all kinds and only one of the patients 
was suffering from meningitis.—The Asylom. the Hospital 
for the Insane, and the Study of Psychiatry was the subject 
of-an address delivered by Dr. Stewart Paton (Baltimore) 
who advocated hospitals or wards in insane asylums for 
the proper treatment of acute cases, melancholia, kc. He 
also pointed out the benefits to be derived from having 
medical men to form a consulting staff to all asylums for 
the insane-—Dr. C. N. Valin (Montreal) exhibited two 
patients, father and son, the rubjects of Anzsthetic 
Leprosy, who, according to Dr. Valin, proved to a cer- 
tainty the contagiousness of this disease. 

In the Surgical Section Dr. A. E. Garrow (Montreal) 
reported three cases of Congenital Di-location of the Hip 
which had been reduced by the open method.—The Opera- 
tive Treatment of Goitre, with a report on 12 cases, was 
the subject of a paper by Dr. Ingersoll Olm-ted (Hamilton, 
Ont.). All the operations were done under cocaine anzs- 
thesia and the average stay in the hospital was seven 
days. The resulting scar was very slight and little or no 
pain was complained of during the operation. Dr. A. 
Hugh Ferguson (Chicago, U.S.A.) read a paper on the 
Pathological Prostate and its Removal through the Peri- 
neum. His method of removal was by the perineal route. 
He used a prostatic depressor which was introduced into the 
urethra and then elevated in such a manner as to press the 
prostate down into the perineum. ‘Ihe fingers of the left 
hand were passed into the rectum as a guide, and then he 
made one bold incision through the perineum down 
to the prostatic capsule.—Dr. George E. Armstrong 
(Montreal) next read a paper on the Surgical Treatment 
of Enlarged Prostate and exhibited a specially con- 
structed suprapubic vesical speculum. devised by him- 
self, with a lateral opening which allowed the prostate 
alone to come well in view of the speculum. Dr. 
Armstrong reported seven cases succes-fully operated on. 

Dr. Osler (Baltimore, U.S.A.) delivered the Address 
in Medicine at the evening session of the second day. 
It was a splendid and scholarly effort, entitled, ‘‘Chau- 
vinism in Medicine,” of which four forms were mentioned— 
viz., pational, provincial, parochial, and individual. He con- 
tended that Chauvinism was an enemy to progress. Inter- 
national medical congresses had done much to dispel national 
Chauvinism in medicine. Dr. Osler strongly advised young 
men to go abroad for post-graduate studies, especially thore 
who desired to teach. Speaking of provincialism, there was 
still a great deal of it in North America, both in Canada 
and in the United States. He considered it was an outrage 
that a graduate in one province or in one State could 
not practise in another province or in another State 
without an additional licence. He paid a warm tribute 
to Dr. Roddick for his unceasing energy in endeavouring 
to break down this provincialism by means of establishing 
a Dominion Medical Council. Speaking of charity among 
the profession, he told his hearers to adupt the motto of St. 
Ambrose: ‘‘If you cannot speak well of your brother, keep 
silence.”—Following the delivery of the address in medicine 
three papers on the x rays—namely, the X Rays as a Thera- 
peutic Agent, the X Rays, Diagnostic and ‘Therapeutic, 
and the X Rays in Cancer—were read by Dr. C. R. Dickson 
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(Toronto), Dr. G. P. Girdwood (Montreal), and Dr. A. R. 
Robinson (New York) respectively. It was probable, ac- 
cording to Dr. Robinson, that all superficial cancers could 
be removed by the x rays if seen early. When malignant 
growths had spread deeply the x rays might be considered 
the best treatment. 

The Third Day's Procecdings. 

At the Surgical Section on the morning of the third 
day Mr. O. M. Jones read a paper on Excision of the 
Czcum and reported four cases which had been operated 
on. The patient in the first case lived for about two 
years after operation and a post-mortem examination proved 
that the cancerous growth had not recurred at the 
point of the original operation. Symptoms in all cases 
were griping pains in the aodomen, loss of weight, and 
irregular action of the bowels, together with the presence 
of a mass in the region of the cecum.—Dr. Sheppard 
reported three cases of Perforating Typhoid Ulcer suc- 
cessfully operated on, two being in females aged 28 and 30 
years respectively, the latter with the ambulatory form, and 
the third being in a male, aged 30 years. At the date of 
reporting these cases all the patients were quite well with 
the exception of hernias.—A cave of Total Extirpation 
of the Urinary Bladder for Cancer was reported by Dr. 
Lapthorn Smith (Montreal). In this case there had been 
@ previous removal of fibroid by myomectomy. This was 
followed by cystitis which was first treated by medicine, 
then by injections, afterwards by drainage by permanent 
catheter, and then by button-hole operation. At this 
operation the cancer was detected by the finger. Then extra- 
peritoneal removal of the bladder and the affected part 
of the ureter and the pelvic glands was done. ‘The patient 
recovered from the operation but died on the seventh day 
from exhaustion.—A motion was unanimously adopted 
approving of the establishment of a Dominion Health Bureau 
and calling upon the Canadian Government to create a 
separate department of public tealth under one of the exist- 
ing Cabinet Ministers.—‘The following were the officers 
elected: President, Dr. W. H. Moorehouse (London, Ont.) ; 
treasurer, Dr. H. B. Small (Ottawa) ; and general secretary, 
Dr. G. Elliott (Toronto). London, Ontario, was selected as 
the place of meeting in 1903. 

Toronto, Oct. 4th. 
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Lunacy Administration in Victoria, 


REFERENCE has frequently been made in these columns 
to the maladministration of the Lunacy Department in 
Victoria, chiefly owing to the division of authority and 
political interference. Thirty years ago a commission of 
inquiry recommended that the asylum staffs should be 
placed on a different footing from the other civil servants. 
Twenty years ago a similar recommendation was made 
by a Royal Commission and every board of inquiry 
since has repeated the advice. Nothing has been done, 
however, and recently matters have culminated in a 
most complicated ‘‘asylum scandal,” as the newspapers 
term it, and monstrous instances of political defiance 
of official experts. In April last one of the medical 
officers at Kew asylum, whose name has been most mys- 
teriously withheld, suddenly absented himself without 
leave and was found in a private hospital. His incapacity 
for his responsible position had been for some time apparent 
to his superior officers. He was granted three months’ 
leave with the understanding that he would resign at the 
end of that time. When that time came, however, the Chief 
Secretary (the Minister at the political head of the Depart- 
ment) ordered him back to duty. The Inspector-General 
(Mr. J. V. McCreery) protested and the Chief Secretary then 
suggested that the officer in question should be examined 
by a board of medical men. The inspector agreed to this, 
but the officer objected to the personnel of the suggested 
board and the Chief Secretary finally asked Dr. Jamieson and 
Dr. Joske to report as to whether the officer was fit for duty. 
These two gentlemen are paid official visitors to asylums ; 
it appears, however, that they were not asked to report in 
their official capacity but to send in a confidential report 
for which they were specially paid. ‘There isa third official 
visitor, Dr. J. W. Springthorpe, but it appears the officer to 


be examined objected to him. Dr. Jamieson and Dr. 
Joske reported that the officer had suffered from a 
nervous breakdown brought about by indulgence in alcohol, 
chloral, and other drugs, but that he had now recovered 
and might be returned to duty in a less responsible posi- 
tion, The Chief Secre’ary then, in spite of the inspector's 
further protests, gave a written direction that the officer 
was to be placed .on duty as senior medical officer at 
Yarra Bend—the other large metropolitan asylam—and in 
just as responsible a position as at Kew. At this stage 


the inspector (Mr. McCreery) became ill and went 
on leave and Mr. W. Beattie Smith became acting 
inspector. Dr. Springthorpe, hearing of the circumstances, 


determined to exercise the powers invested in him as official 
visitor by the Lunacy Act and to institute an inquiry. 
The Act empowered him to compel the attendance of 
witnesses and to examine them on oath At the inquiry he 
summoned Dr, Jamieson and Dr. Joske to give evidence. ‘Ihey 
protested and insisted on taking their seats as members 
of the board of visitors and asking questions of the 
witnesses. They hoth declined to give evidence. As the 
result of a prolonged inquiry Dr. Springthorpe found 
that the officer was placed on duty by the direct 
order of the Chief Secretary against, the strong protests 
of the inspector, the acting inspector, and the acting 
superintendent of Yarra Bend asylum. No such officer 
should under any circumstances be in medical charge of 
patients such as the insane, and the one position that should 
be absolutely closed to such a man was that of medical 
officer in an asylum. In the courre of his inquiry Dr. 
Spingthorpe applied to the Chief Secretary for a copy of the 
report by Dr. Jamieson and Dr. Joske and was informed 
by that gentleman, ‘tI have made full inquiries into, and 
finally dealt with, the matter,” and the request was 
refused. At this stage the papers dealing with the care 
came befcre Mr. Smith officially in his capacity of acting 
inspector. Just before going on sick leave Mr. McCreery 
had intended to lay a charge against the officer, but had 
not done so. Mr. Smith felt that it would be futile to lay 
a charge, as the evidence upon which the charge was to be 
laid had already been placed before the Minister ard the 
latter had, to use his own words, ‘‘finally dealt with the 
matter” and was not likely to stultify himself vy sending 
the case on to the Public Service Commissioner, and it was 
at his option to do so or not. Mr. Smith accordingly wrote a 
memorandum asking the Mini-ter to reconsider the evidence 
or to consider his (Mr. Smith's) retirement, as he felt 
that it was impossible to insure proper administration if 
the medical officer referred to should remain on duty. It 
should be. stated that Mr. Smith has been 20 years in 
the service, is not entitled to pension or compen:ation, 
and in the ordinary course of promotion by seniority 
would in a few years have reached the highest position 
in his department. He is regarded by the whole pro- 
fession as the ablest man in the lunacy service, a most 
capable administr.tor, a strict disciplinarian, and a thcrough 
expert in insanity. He is also the clinical lecturer on the 
subject at the university. The Chief Secretary replied that 
as Mr. Smith failed to grasp the legal position in respect to 
laying a charge and wished the Minister to adopt an 
improper course of procedure he must accept his resigna- 
tion. The press and the profession are unanimous in 
protesting against the Minister's action, but there the 
matter rests at pre-ent and Mr. Smith is dismissed and the 
officer retained. 
Sept. 14th, 


Freemasonry.—A meeting of the Rahere 
Lodge, No. 2546, was held at Frascati’s Restaurant, 
Oxford-street, W.. on Oct. 14th, W. Bro. Holden, M.D., 
W.M., being in the chair. Bro. Haggard, Bro. Ogle, Bro. 


Baker, and Bro. Attlee were admitted to the second 
degree. Subsequently a number of the brethren dined 
together. 


Water Divininc.—At the meeting of the 
St. Just in Roseland (Cornwall) parish council held on 
Oct. 9th a water diviner who was interviewed in reference to 
the water-supply needed for St. Mawes stated that he could 
find all the water needed to supply the place by gravitation, 
except one or two houses on the high level. The council 
after some discussion decided that the water diviner should 
submit in writing his terms for finding a water-supply for 
St. Mawes. 
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AN ADDRESS ON 


THE MEDICAL PROFESSION IN RELATION 
TO THE ARMY. 


Delivered before the University College Medical Society at 
University College, London, on Oct. 15th, 190.2, 


By Sir WILLIAM TAYLOR, K.C.B., M.D., C.M. Giasc., 


DIRECTOR-GENERAL, ARMY MEDICAL SERVICE. 


Mr. PRESIDENT AND GENTLEMEN,—It is difficult for me 
to express adequately in words how greatly I feel the honour 
that your society has done me in asking me to address it 
and how highly I value that privilege. I recognise, gentle- 
men, that the honour is not a personal one so much as it is 
acompliment to the service to which I have the honour to 
belong and over which I have the privilege to preside, and 
on behalf of that service, as well as on my own behalf, I beg 
to thank you most warmly for the honour you have done to 
it through me. No one is more fully aware than I am of 
my inability to deliver an address of any kind, much less 
one to a society like yours, which has in past years been 
addressed by men of each of whom it could be said ‘ with 
innate eloquence his tongue was armed.” It is only given 
to a very few of those who spend their lives in the army, 
and the greater part of their lives on foreign service, to speak 
with that eloquence which alone can command attention. I 
did not feel, however, that I could refuse the honour your 
invitation meant to my department of the army, or that I 
could deny myself the opportunity of speaking to you—a 
society composed as it is of members of the same profession 
to which the officers of my corps belong—of matters which 
I think of the greatest importance as well to you as to us, 
What difficulty may have arisen in my mind as to the choice 
of a subject was not because of dearth of material but 
eather because there were so many subjects which suggested 
themselves having regard to the circumstances which have 
‘recently brought the civil and military branches of the 
«medical profession so closely together. All the same, I was 
very much relieved when in reply to a question whether 
‘there was any subject on which I was expected to address 
_your society, I was told that that was left to myself, and 
T am deeply grateful for being allowed to choose. 

I do not desire it to be understood that there is any 
-essential difference between the civil and military branches 
of the great profession to which you and we, your brethren 
in the army, belong. On the contrary, it will he difficult to 
‘name a special branch of your science and art which does 
not closely affect military medical problems, so it may be 
-safely stated that the Department of State which I have the 
honour to administer embraces, or should embrace, the 
whole field of medicine. In accepting the honour and 
privilege of addressing you I wish my words to be applicable 
not to physicians, surgeons, and sanitarians only, but to all 
-avho are pursuing, or propose to pursue, any calling within 
the wide domain of medicine. You will, I hope, bear with 
me therefore if in choosing my subject I have not given to 
you that consideration which perhaps you had a right to 
-expect, but you will admit, I think, that it was natural that 
I should choose to speak to you of considerations which have 
for many years occupied my mind but with much more force 
since the beginning of the late year. That campaign has 
brought many great problems prominently forward, some of 
‘them of the most pressing importance. and among them is 
one which though by no means new is, I venture to think, 
-at any rate to you and to me, that is to the department of 
the army to which I belong, of greater importance than any 
other. I believe the time has come when the medical 
profession must acknowledge its responsibilities towards the 
-armies of the empire and must, if it considers well, accept 
-and assume those responsibilities. The late war has shown 
us clearly and unmistakeably what individual members of 
the profession are capable of in the way of self-sacrificing 
patriotism. No amount of popular enthusiasm throughout 
‘the empire could account for that exhibition of patriotism. 
“The enthusiasm of cheering and shouting and even of voting 
funds with extravagant liberality from the general purse is 
-an easy matter. But the fact that many of our profession 
-are willing in time of need to forsake lucrative practice and 
+home comforts and to come forward as good citizens of the 
empire in the aid of king and country is one of the greatest 


practical importance. Gentlemen, that which has recently 
occurred has occurred before, and will occur again as long 
as Britons are Britons. 

Perhaps the earliest lesson of the late war was the neces- 
sity for the maintenance of a large, thoroughly trained, and 
easily mobilised force if this empire is to maintain its pre- 
eminent position among the nations of the world, and as a 
part of that lesson, the part which affects us specially, we 
must have learned that it behoves every Briton who is a 
member of our profession to give not words of advice but 
deeds to the service of our country; for we know that an 
army without an efficient medical service, opposed to one 
with a perfect medical organisation, must be placed at a very 
great disadvantage, a disadvantage which may lead even to 
destruction. Our first important consideration, then, must be 
this—Of what should the Army Medical Service of this empire 
consist? Most assuredly not of a handful of those members 
of our profession who devote themselves in peace time exclu- 
sively to the medical problems of war, for a very short sum 
in arithmetic will show that the strength of the medical 
service of the regular army falls far short of the medical 
requirements of the total number of the armed forces of 
the empire. It is therefore with the fullest confidence that 
I shall not appeal in vain to the members of my profession 
that I address you with a view to awaken more interest 
in the problems with which I am beset, and to call upon 
you to display an activity equal to, or, better still, greater 
than, any other class in the country. And, gentlemen, if I 
have a right to include in the Army Medical Service of the 
country the potential energy of our whole profession surely 
I may claim the right to direct your attention to the manner 
in which I conceive its potentialities may be most wisely 
utilised to the best interests of our army in the face 
of an enemy either at home or abroad. I venture to 
hope that you will bear with me in doing so. It has been 
a very great disadvantage to me in one way, at any rate, 
that so much of my service in the army has been abroad, 
that disadvantage beirg that I have not had opportunities 
of cultivating that fellowship and intimacy with my civil 
brethren that I would like to have enjoyed. Since my last 
return from foreign service, however, it has been my very 
great privilege to meet a good many of the members of the 
profession and it has surprised me more than I can say to 
find how little is known of the Army Medical Service. 
The Medical Service of our army occupies a position that is 
unique, at least in one respect. It possesses a reserve for 
war of personnel all ready trained in every professional 
requirement. This is a special advantage of the greatest 
importance which the Medical Service possesses at the very 
outset. But there is a disadvantage in connexion with that. 
The number of those who study in time of peace the problems 
that will have to be considered in time of war, who study 
these as a matter of interest, of education, of amusement, or 
of duty, is comparatively small. All the greater honour 
therefore to those who in civil life make the exigencies of 
campaigns the object of special study ; we cannot but 
bestow on them special praise. They claim our highest 
admiration ; but until the whole body of the professicn 
arises to a full appreciation of its obligations the thousand or 
so of its members who now and always are scattered over 
every quarter of the empire and form the Royal Army 
Medical Corps, can do but little in comparison with what 
might and should be done for the glory and honour of our 
race. But it is not only along the lines over which I will 
presently ask you to follow me that the medical profession 
can fulfil its obligations towards the country, for apart 
from the tactical questions with which it is our duty to be 
acquainted there are subjects of humanitarian importance 
in which our profession should take a special interest. 
Throughout the whole of Europe and in America, too, we 
find organised bodies whose object is the relief of the sick 
and wounded in war. There has recently been brought toa 
conclusion in St. Petersburg the seventh of a quinquennial 
series of International Conferences of Red Cross Societies. 
Some of these organisations are closely connected with 
their Governments. Some, as in Germany, Austria, 
France, and Italy, are Leagues of Mercy for times of 
peace as well as of war. In Germany the Red Cross 
Associations are in close alliance with their War Office and 
are under definite obligations to organise themselves as 
associations for the purpose of supplementing the regular 
Army Medical Service. The work of societies such as these 
and kindred associations in England should be an object of 
special interest to us whose réle in peace and in war is so 
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largely humanitarian. The problems with which they deal 
are of far greater importance and interest than any of you 
who are unacquainted with the subject can imagine. Indeed, 
one might for many hours occupy your attention with details 
which could not fail to be recognised as of special import- 
ance, but since my object to-night is to travel along another 
line I shall not follow this further than to commend its 
consideration to your very special attention. 

Now, gentlemen, the responsibilities which my office 
imposes upon me are by no means small. It is to me and 
to my staff that the Government and the country look 
for the maintenance of the health of our army, that the 
efficiency of our troops will not be brought to nought, 
that should defeat or disaster ever overtake our arms 
the processes of disease, the ravages of epidemics, shal] not 
have formed one of the factors in their destruction. But if 
T have responsibilities I have also rights. I have a right to 
the patriotism of our profession, a right to claim its practical 
sympathy and aid, and these, gentlemen, I do claim. If it 
be incumbent on the profession to take part in the military 
medical organisation it is of the utmost importance that, at 
the very outset, its members should have a clear idea of the 
ends which it is endeavoured to secure. Now, the duties 
which devolve upon the military medical officer are of two 
kinds. They may be described as tactical and humanitarian. 
It is from the latter point of view that the general public 
always regards the functions of our profession in the 
army. These two functions are so closely interwoven, 
they so largely overlap each other, that it is difficult 
to consider them apart. The responsibility for the main- 
tenance of the physical condition of an army, whether 
in peace or war, is shared by the military and medical 
officer alike. The removal of all non-efficients, tem- 
porarily or permanently, and their restoration to the 
fighting ranks are duties which devolve solely upon the 
medical officer. This constitutes the business of military 
medical administration and the performance of these func- 
tions, with the importance of carrying them out with 
precision, is rapidly being recognised by tt mili 
commanders. Since, therefore, the officers of the Medical 
Service of the army have this dual function and since the 
scope of one of them—the purely professional—is well known 
to you, I propose to ask you to follow me through a brief 
account of the réle of the medical officer in that capacity of 
his with which you are less well acquainted. The main- 
tenance of the standard of physical fitness in the army 
requires acquaintance with the climatic conditions under 
which the soldier is placed, the factors which determine 


the incidence of disease in armies, and the study of those’ 


diseases incidental to military service, the study not 
only of those conditions which are liable to affect 
the soldier, but of those also to which civil popula- 
tions at home and abroad are equally exposed. The 
hygiene of armies was a subject of sufficiently vital 
importance to fascinate that never-to-be-forgotton military 
officer, the late Professor Parkes, father of English hygiene. 
Tropical pathology in these days of the expansion of our 
Empire has ceased to be a subject of importance to us of the 
military part of the medical profession only, and I cannot 
but think that the scientific labours of Lieutenant-Colonel 
Bruce and Major Ross, both military medical officers, have 
largely influenced the recognition of the importance of the 
problems with which army medical officers have had, and 
will always have, to deal. There are now definite indications 
that the civil profession is awakening to its responsibilities. 
Sir Frederick Treves has well said that nothing appeals to 
our imagination more strongly than the work of the medical 
units in war. That, indeed, constitutes the real romance of 
war and should appeal strongly not to your patriotism only 
but to your jealousy of the good name and honour of your 
profession. Behind the fighting line in which medical 
officers are attached to units, close behind, come the 
bearer companies. These are trained to give first aid to 
the wounded, to remove them from the field with as little 
pain and discomfort as well as with as much expedition as 
possible. Then come the first attention to the wounded at 
the dressing station ; their reception at the collecting station 
(necessarily temporary) ; their admission to the field hospitals 
and further, though also only temporary, treatment ; their 
conveyance down the lines of communication, with rests 
perbane at the stationary hospitals located at nearly equal 

jistances along the lines ; their admission to the general 
hospitals at the base, and their treatment there either until 
fit to return to the fighting line or till they are sufficiently 


recovered to be sent home for change or for discharge— 
during all that time the soldier is entirely in the hands of 
the medical officer and from the time he is stricken down in 
the fight until he either returns to duty in the ranks or is 
invalided for change the two functions of the medical 
services, the tactical and the humanitarian, are equally 
concerned in his care. The purely professional, the 
technical knowledge of the physician or of the surgeon, 
is not capable of doing all that is mecessary for 
the wounded soldier from the time he falls in the 
field until he either rejoins or is sent home. More than 
that knowledge is absolutely necessary and the question. 
I would ask you in this regard is, How does the civil 
profession stand with reference to that tactical knowledge 
to-day? A perfect acquaintance with organisation and a com- 
plete knowledge of personnel and equipment and of the 
means of transport and supply are indispensable before the- 
purely professional skill can be brought into play with any 
chance of good result. It cannot be maintained that a 
knowledge of detail such as this is not essential if our 
civilian brethren are to assist us to the fullest extent in the 
various functions which it is our duty to perform. I do not 
admit that it is necessary to call upon them to assist us in. 
the humanitarian portion of our duties only and I do not 
suppose that that is all the assistance they wish to give us. 
They desire, I have no hesitation in saying, to take part 
in carrying out those functions which, over and above all: 
the medical and surgical functions, are the factors which. 
are so largely concerned in determining the success of 
an army in the field. If I am right, gentlemen, in this 
belief, then I hope we may see each medical school or com- 
bination of schools equip, maintain, and administer units in 
time of peace which shall proceed to the field in a state of 
complete efficiency for war when required. I trust that such. 
a movement will not be confined to the medical schools and 
similarly organised corporations but that it will engage the- 
serious attention and energies of every member of the 
profession. I look forward to the time when such medicah 
organisation as I have hinted at will not be fitful and 
necessarily dependent on enthusiasm in time of public 
danger, but will be carefully organised for all times, so that 
the country may feel assured that as far as human 
endeavours can go everything is prepared and ready in time- 
of peace for the most perfect care of the sick and wounded 
in time of war and for the prompt semoval of the unfit and: 
inefficient from the field. Gentlemen, nothing that I can. 
think of will give me greater satisfaction or greater pleasure- 
than to see this, which has been my earnest hope for years, 
realised while I still have the honour to belong to the 
service. 

Time will not permit me to speak to you at any length of 
the scheme upon which the army generally is governed, but 
I would like to be allowed, if I may, to sketch briefly what 
I venture to call the policy of the Medical Department of the 
War Office, that by so doing I shall be able to assist in the 
determination of a definite line of action. Suffice it to say 
that the medical is one of a number of departments under 
the administrative control of the Secretary of State for War 
and the Commander-.in-Chief, the policy and work of which. 
are supervised and directed by an Army Board and War Office. 
Council. In carrying out the administration of the Medical 
Services I have now the advantage of the assistance of an 
Advisory Board and a Nursing Board, while the execution of 
the various measures determined upon is carried out by the 
different branches of my department of the War Office. In 
the Advisory Board the civil profession is represented by five 
members. Thus there exists a potential means of drawing: 
us together for purposes of mutual aid in a common 
cause and the influence of that potentiality is, I have no 
hesitation in saying, already making itself felt. This 
assistance in administering the Medical Department was 
suggested by a reorganisation committee on which the 
civil profession was fully represented by some of its most 
eminent members and if this reorganisation committee 
mainly concerned itself in considering the interests of 
the office personnel of the Royal Army Medical Corps that 
was only a preliminary to the more serious and important 
work which was to devolve upon us thereafter. The re~ 
organisation of the Army Medical Service was therefore 
evidently meant to be a continuous process. The settle- 
ment of questions of pay, promotion, and so forth, which 
were decided upon in detail, can in no sense be regarded 
as anything but preliminaries to the settlement of al} 
the questions of moment connected with the army and in 
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which the public 13 so 


greatly interested. Other ques- 
tions were determined, 


it is true, but wisely only in 
outline, and it seems therefore right that I should 
place you in possession of the progress which has been 
made in the business, which has been before us. 

Four questions of importance have occupied our attention— 
firstly, the better adaptation of the non-commissioned officers 
and men of the corps to the duties they have to perform in 
peace and war ; secondly, the establishment of the nursing 
service numbers on a proper footing as to efficiency ; thirdly, 
the provision of opportunities for study and research for the 
officers of the corps; and fourthly, the founding of a sani- 
tary department. 1. As you know, in the present constitu- 
tion of the Medical Corps, every individual private is em- 
ployed in nursing duties but his duties are not confined to 
nursing only ; to-day he may be a nurse, to-morrow a labourer, 
and the day after a cook, and so on. This for many years 
has been recognised as a grave defect. It was resolved to 
remedy it and just as there is a differentiation of duties in 
every organisation worthy of the name there is to be a 
differentiation in the duties of the men of the Medical 
Corps. It is not given to every man to be a nurse—indeed, 
the capacity for nursing is not common amongst men, but it 
does exist and to an extent which would surprise many who 
are not acquainted with the subject. But whether the 
capacity exists or not it is quite certain it will not be called 
forth without encouragement. By encouragement I mean 
pay and status. In the Royal Army Medical Oorps hence- 
forth the nurse shall be the best conducted, the best 
educated, and the best paid man. It is proposed to relegate 
those who are unfitted for the higher duties of nursing to a 
section of the corps to be termed the ‘‘general duty” 
section. To that section will be given what are called in 
the army ‘‘fatigue duties,” the care and issue of stores, 
pitching of tents, the sanitation of hospitals, camps, &c. 
These men, while trained in first aid, will not be called 
upon to nurse, and only men of the nursing section will be 
advanced to the highest grade. This, it is hoped, will raise 
their status, Further, the present cooks in the corps will 
be formed into a cooking section, and the training of the 
military hospital cooks will be improved. There has always 
been a clerical section and it will be continued. We shall 
therefore have a nursing, a general duty, a cooking, and a 
clerical section. 

2. It is hardly necessary for me to remind you of the 
deep interest in nursing which is taken by Her Majesty 
Queen Alexandra and as a consequence the nursing branch 
of the Medical Department of the army is to be considerably 


extended. Commensurate with this extension it has been’ 


‘arranged to place on the nursing branch increased re- 
sponsibilities. The new regulations for this department 
have just been published. 

3. But of all the recent changes the most important, in my 
opinion, has been the establishment of the Medical Staff 
College in London. Most of you know that only one course 
of systematic study, and that at the outset of his career, 
was permitted to the medical officer. Nothing further 
in this connexion was provided for him. For years and 
years he has asked for opportunities of keeping in line 
with the advances made by his profession. Now it 
has been determined to give him these advantages and 
the Medical Staff College has been established. I trust 
it will not be very long before you will have amongst 
you here in London the head educational quarters of 
the too long isolated Medical Oorps and some members 
of the corps bringing their professional knowledge up 
to date and following out the more complete investi- 
gation of scientific problems begun very often in distant 
lands. In this way will the members of the Army 
Medical Service be enabled, not only to meet one another, 
but they will, I trust, be brought into close contact with 
you of the great civil profession. My officers have proposed 
to establish a Royal Army Medical Corps journal for the 
purpose of dealing with matters of interest to the military 
medical officer as well as for better inter-communication. 
It is hoped by this that zeal will be stimulated and the 
interest of the army medical officer in his scientific work 
kept alive. But I desire something more than that and I 
hope the establishment of an institute here in London will 
lead to congresses of the military surgeons of the world and 
will especially draw to us the medical officers of our 
colonial armies. 

4. Much interest has been aroused in the sanitary problems 
connected with the army. I do not propose to discuss any 


of the disputed points though they are full of interest. To 
discuss them profitably would take up too much time. 
Fortunately there is no dispute or difference of opinion as to 
the prime importance of sanitation in the army, so the 
sanitary instruction of all medical officers. always good, will 
be made still better. Those who desire to follow sanitary 
science with special interest will be afforded facilities for so 
doing and it has been proposed to appoint about 20 special 
sanitary officers with laboratories and every facility for 
scientific sanitary research work. In these laboratories will 
be facilities for the fullest investigation of disease problems 
abroad and I trust that in the very near future our proper 
place in the medical scientific world will be duly recognised. 
These, gentlemen, are the problems with which we have 
been dealing and which we hope to bring to a successful 
issue. 

In occupying so much of your time my one hope is that I 
may have aroused in you sympathy with the work that 
we, your professional brethren in the army, are engaged 
in, and that I may have stimulated you to a greater interest 
in the details of that work, a share of which must of neces- 
sity fall upon you of the civil profession when war comes. 
Complete knowledge of the fullest details only will enable 
you to take that share with efficiency and therefore I think 
with greater willingness and pleasure. I hope you have 
already caught an inkling of the lesson that you have to 
learn outside of the army. All round me I see the public 
organising itself into battalions, batteries, and mounted 
corps. I see members of the various callings in civil life 
organising these corps, accepting financial and other respon- 
sibilities incidental thereto. These things I see, and I see 
as the result a large trained force of volunteers, militia, 
and yeomanry. But, gentlemen, our profession has not 
risen to an equal sense of its responsibilities. 1 do not 
say that these responsibilities have not been recognised 
here and there, for I know there are members of the 
profession—and all honour to them—who are acting 
in this direction, who are zealous and earnest in 
working for the establishment in time’ of peace of 
medical units for service when war comes. Should 
it be necessary for this large volunteer army to take the 
field to-morrow or at some early date where are our 
volunteer sanitary officers? where are our volunteer field 
ambulances? and, above all, where are our volunteer 
general hospitals? We shall have an abundance, I know, 
of men who are anxious to get to the front in the stirrin, 
times of battle, but, as I have already said, individ 
volunteering and professional knowledge are not enough. 
The old idea that the only duty of the military doctor was 
to prescribe pills and potions, or to bind and bandage, 
has, thank God, long since died a natural death, and the 
necessity for perfect organisation in time of peace to co) 
with the almost infinite duties which devolve upon the 
Medical Service in time of war is now fully recognised. 
Those of you who are prepared to take your share of duty 
in time of national danger—and who of you are not ?—must 
recognise the fact that your efficiency in the day of war 
service will depend upon the knowledge you acquire now. I 
ask you, my civil brethren, with all the earnestness of which 
I am capable, to see that, when the time comes (as it 
surely will come) when you are called to the aid of the 
soldier-doctor, you come equipped with all that knowledge 
of military affairs as well as of military medical affairs 
without which your efforts cannot be orderly, systematic, 
and regulated, and without which you can take no active 
part in the tactical duties of the military medical officer. 

Mr. President and gentlemen, I fear I have taxed your 
patience too long and wearied you with what may seem to 
you matters of little interest, although to me they appear of 
the utmost moment, and I ask you to forgive me if I seem 
to have attached more importance to the subject on which 
I have spoken than it may seem to you to deserve. To 
me it seems that this is not possible and I only 
wish that I could have put my ideas on the subject 
more forcibly and more eloquently before you. I would 
ask just one more indulgence, and that is to say 
a few words before I sit down with reference to the 
Army Medical Service as a career. Perhaps some of those 
whom I am addressing may aspire to the possession of a 
King’s commission. Gentlemen, I believe you will not think 
me presumptuous or conceited in saying that there is no 
commission which His Majesty can give, or that there can be 
more pride in holding, than that of a thoroughly efficient and 
well-trained medical officer of the army. I regret to say 
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that I bave heard on one or two occasions doubts as to the 
advantage of the Army Medical Service as a career, but I 
have never yet succeeded in obtaining any good, sound 
reason for such doubts. I tell you that the days have long 
gone by when the career of the army medical surgeon 
possessed fascination for those only to whom work was 
irksome and ease was sweet. If there are any who think of 
entering the service with that idea let me warn them 
that they will find it far otherwise, and if they 
think to enter upon this career as one without potentiali- 
ties for work they had better seek elsewhere for what 
they want. If there be a man amopg you who imagines 
that the officers of the Army Medical Service are idle 
that man is ignorant of the conditions of modern 
military life; he is ignorant of the fact that the very 
demands of the Medical Corps in the past postulated an 
expansion of the duties and responsibilities of medical 
officers ; and he is ignorant also of the fact that the officers 
of the Corps have long recognised that their honour, their 
reputation—which, gentlemen, let it never be forgotten are 
your reputation, your honour—depend upon their own 
exertions and devotion to duty. Remember that the day has 
come when merit, and merit alone, means advancement, when 
professional zeal and scientific research will be recognised 
and only those who are equipped with resolution, energy, 
and enthusiasm can hope for a successful career in the 
Medical Department of the army. 

But, gentlemen, if wealth is the object of your ambition 
you will not find it in the military medical service. You 
will have from the very beginning a competence and with 
the addition of every year of service a proportionate pro- 
vision for pension in later years, so that by the time you reach 
middle age you will have acquired a sufficient income to 
enable you, if such be your desire, to start in civil life 
with an assured income and with an experience that cannot 
be otherwise than of the greatest advantage. But surely 
wealth alone is not a worthy object of life for men who 
have decided to follow the profession which of all others is 
permeated with the noblest sentiments of humanity ; and, if 
it can be felt a blessing to do good for our suffering fellow 
creatures in civil life, surely it must be a double blessing to 
do that good among the brave soldiers of our army to whom 
all praise and honour are given in the time of their glorious 
victories, but who are equally entitled to our most sym- 
pathetic care and humane consideration at all times. 


Obituary. 


JOHN THOMAS JACQUES, M.R.C.S. Enc., L.5.A. 


Ong of the oldest and best known of the medical men in 
Leicester passed away on Oct. 12th in the person of Mr. 
John Thomas Jacques. The deceased gentleman, who was a 
native of Birstall, Leicestershire, had been in practice in 
Leicester for about 40 years and at the time of his demise 
he was 60 years of age. About 12 months ago he had a 
paralytic seizure and had ever since been a total invalid, so 
that his death was not altogether unexpected. He received 
his medical education at St. Bartholomew’s Hospital in 
London, and after becoming qualified he was for a number 
of years house surgeon at the Leicester Infirmary. Upon 
leaving this institution he built up a large private practice 
and was on the medical staffs of the Ancient Order of 
Foresters and other friendly societies, whilst for over 20 
years he was surgeon-major of the Leicestershire Yeomanry. 
Mr. Jacques was of a genial and kindly disposition. Be 
has left a widow and a grown-up family. 


Torquay Mepicat Socrery.—The new session 
was opened on Oct. 10th with an address from Mr. Edmund 
Owen, consulting surgeon to St. Mary’s Hospital, on Tuber- 
culosis of the Peritoneum. This address, which will be 
published in our columns, was listened to with the greatest 
interest by a good attendance of members and visitors. 
Later the lecturer was entertained at dinner, Dr. F. D. 
Crowdy, the President of the Torquay Medical Society, being 
in the chair. A very enjoyable evening was spent. 


Rledical Helos. 


University or Giascow.—The following can- 
didates have passed the first professional examination for the 
degrees of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (Ch.B.) in the subjects indicated (B., Botany ; Z., 
Zoology ; P., Physics ; C., Chemistry) :— 

Wallace Wright Adamson (B.. PY Archibald Altehison (B., P.), 
William Allan (B., Z.), Thomas M‘Call Anderson (B., P.), John 
Atkinson (B., P.), Hertert Bertram (B., P.), Donald Price 
(B., C.), James Nimmo Brown, M.A. (B., P.), John Cameron (B.), 
William Rome Cammock (Z.", C.), George Campbell (B., Z., P., C.) 
William Arcbibald Camptell (B., P."), Jobn Paterson Carmichael 
(P.), Matthew Ignatius Thornton Cassidy (B., P.*), Henry Howard 
Christie (B., P.*), Alexander Beck Cluckie (B.), James Coutts (B., 
Z., P., C.), Thomas Lawson Craig (B., P.), Neileon Davie (B., P.*), 
Alexander Dick (Z.. P.), James Cowie Dick (Z., P.), John 
Alexander Docter (B.), Robert Donald (P.*, C."), James Richan 
Drever, M.A. (B.. ©.), Richard John Driscoll (P.), James 
Dunbar (Z.), Alexander Wylie Eadie (B.._P.), Ernest Milne 
Eaton (B., P.*), William Miller Fairlie (B., P.), Thomas Loudon 
Fleming (P., C.). George Fletcher (B.. P.*). George Muir Fraser 
(B., P.), James Wilfred Georgeson (C.), William Gilfillan (B., Z.*, 
P.*), Robert. Govan (B., P.), Jcbn Vincent Grant (P.), Thomas 
Purdie Grant (B., P.), Arnold Harris Gray (C.), James Dow Gra: 
(B., P.), David Hamilton (B., P.), William Towers Hardie (B., C.), 
James Duncan Hart (B., P.). James Dunlep Kidd (C.), James 
Towers Kirkland (C.), George Ligertwood (P., C.), Angus Macaulay 
(P.), Jobn M‘Cartney (C.), James M'Donald (B.), James M‘Farlane 
(B., P.), Robert M‘Inroy (Z., P., C.), John Henry M'Koy (B., P.), 
William Anderson M'kKellar (B., P.), Murdo Duncan MacKenzie 

.. Zo. P., C.), Thomas Cooper Mackenzie (B., P.), Alister Argyle 

Campbell M Neill (B., P.). Charles James Colquhoun Macquarie 

(B., P.), Isa Carswell Marsball (B., P.), William Matheson 

(B.. Z., P., C.), Robert May (B.), John Clark Middleton (B., P.*), 

Allan Fred Z. P.), John Wilson Miller (B.), William 

Miller (C.*), Peter Mitchell, M.A. (C.*); Rabert Wright Mit 

(C.), Hugh Walker Moir , Hugh Morton (B. 

O'Brien (B.*, P.), Patrick Joseph O'Hare (C.), John Oswald (B.), 

James Hogg Paul (B., P.), Frederick Gordon Robertson (B., P.*), 

James Henry Anderson Robertson (C.), Murdoch Mann 

Rodger (Z., P.), Wiliam James Rutherfurd (B.), 
Wilkie Scott (B., Z.), Jobn Sharp (B.), Robert Wilfrid Simpson 
©. Alexander Hunter Sinclair (B., C.), William Smellie (B., Z., 

., C.), James Anstruther Smith (B.), John Steedman (B.", P.), 

John Stevenson (B.*, P.*), William Stevenson (Z.), John Stewart 

(B., P.), John Torrance Weir Stewart (P.), Matthew John Stewart 

(B.*, P.*), John Anderson Struthers (B., P.), David Laurence 

Alexander Tate (P., C.), Robert Scott Taylor (B., P.*), Robert Todd 

(Z.), Martin Turnbull (Z., C.), John Morris Walker (B., P.*), Hugh 

Watson (B., Z.), John Weir (B.. P.*), James Kennedy Welsh 

(B., P.*), David John Williams (P., C.), George Haswell Wilson 

(B., P.*), Samuel Wilson, M.A. (B.*, P.), William Mitchell Turner 

Wilson (Z.), and Moses Youdelevitz (B P., C.). 

Women.—Jeannie Montgomery Andrew Z.), Martha Maclean 
Buchan (B., Z.), Agnes Picken (B., Z.), and Jeanie Hinshaw Stewart 
(B., Z.). 

The following candidates have passed the second _profes- 
sional examination for the degrees of Bachelor of Medicine 
(M.B.) and Bachelor of Surgery (Ch.B.) in the subjects 
indicated (A., Anatomy ; P., Physiology ; M., Materia Medica 
and Therapeutics) :— 

Andrew Blair Aitken (A.*, P.*, M.*), William Smith Allan (P.), Andrew 
Woodroffe Anderson (P., M.), Henry Graeme Anderson (M.), John 
Bain (P., M.), Allan Robertaon Barrowman (M.*), Robert Daniels 
Bell, M.A. (M.*), George Thomson Bogle (P.), Thomas Brodie (A.), 
Charles Brown (A.), Thomas Murdoch Campbell, M.A. (P., M.), 
Robert Buchanan Carslaw, M.A. (M.*), Thomas Goodall Copestake 
(M.), Charles Milligan Drew, M. (P.), Hugh Harvey Fulton 

William Harold Gillatt (M.), William Macmilian Gilmour 
@ David Livingstone Graham (M.), John Graham (M.), Geor 
unn Gray (M."), Louis Leisler Greig (M.), Saul Hyman Harrie 
(P.), Alexander Robertson Forrest Hay (M.), James Waugh Ha: 
(P.), John Cochrane Henderson (M.), Ralph Vincent Howell g, . 
Alexander Hunter (P., M.), Archibald Yuill Hutchison (A., P., M.), 
James Rutherford Kerr (A., P.), John Kerr (A.), William Jamieson 
Logie (M.), Peter Lowe, M.A., B.Sc. (P., M.), Thomas Symington 
Macaulay (M.), John Duncan M'‘Cailum, M.A. (A.*, P., M.), 
Donald ‘Carmichael M‘Cormick (M), Neill M-Dougall (A., P., 
M.), James Boston M‘Ewan (M.), Tom Duncan M‘Ewan 
M.), Duncan Macfadyen (M.), John M‘Farlane (M.), Robert 
acfarlane (M.), James Denniston Macfie (P., M.), Alexander Stuart 
Murray Macgregor (A.. P.*, M.), James M‘Houl (M.), Charles Gordon 
Mackay (A., P.. M.), 


remner 


>e 


avid James M'Leich, M.A. (M.), Matthew 
M‘Murrich 


Brown 


“), John 
(M.), John 
-), George 
lenderson Patri 


(P., M.), Andrew 


‘M.), Morrison Wood 
liam Templeton (M.), 
lam Young Turner. M.A. (A., By 

fateon Wilson (A., P., 


Smith (P.M), William Robb Tay 
James White Thomson (M.), Wil 
M.), Thomas Macknight Watt (M.), David 
M_), and George Wilson (A.). » 

Women.—Bethia Shanks Ajexander (P., M.), Annio Agnes Baird 
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M.A. (P.), Mary Theresa Gallagher (M.), Jane Hamilton M‘Ilroy, 
M.A., B.Sc. (M.), Florence Mann (M.), Margaret Walker Millar (P.), 
Harriett Rowland. Louise Reid (P.), Jane Reid Shaw (M.), Lily 
Smellic (M.), and Annie May Yates (M.). 


The following candidates have passed the third professional 
examination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subjects indicated 
(?., Pathology; M., Medical Jurisprudence and Public 
Health) :-— 

John William Arthur (P.), Thomas Ballantyne (P.), Andrew Farm 
Bell (P.), Thomas Bennett, M.A. (P.), William Thomas Bolton (P., 
M.), Robert George Bradford (P., M.), John Brown (F M.), Carl 
Hamilton Browning (P.*, M.), Robert Bruce (P.), Daniel Lyall Car- 
michael (P.), Alexander Erskine Clark (P.), John Cross (P., M.), 
James Forsyth (P., M.), James Glover} (P.*, M.*), William Harve: 
(M.), John Monnette Huey (P., M.), Alexander Jamieson (M.), 
Alexander Dingwall Kennedy (P.), Thomas Lovett (P., M.), Donald 
Macaulay (M.), John Finlay Macdonald (P., M.), Alexander Stewart 
M°Millan (P., M.), Andrew Alexander M‘Whan (P., M.), John 
Baird Morton (P.*, M.), Alexander Harper Napier (P., M.), 
James Carmichael Pairman, M.A. (P., M.), David Penman 
P.), George Richmond (P., M.), Peter Hamilton Robertson 
'M.), Lawrence Drew Shaw (P., M.), John Black Stevenson (M.), 
William David Henderson Stevenson, M.A. (M.), John Allen Thom 
e., M.), John Turnbull (M.), Joseph Walker, M.A. (4), Robert 

‘allace (P., M.), Robert Watson (). Robert Tait Welis, M.A. 
(M.), George Henry Wildish (P., M.), Hugh Young (P., M.), John 
Young (Glasgow) (P., M.), and Watson Young (M.). 

Women.—Jeanie Auld (P., M.), Agnes Wallace Cameron (P., M.), 
Jessie Galloway Duncan (P.), Jane Reid Foulds Gilmour (P., M.), 
Margaret Hardy (P., M.), Alice Wesley Maclean (P.. M.), Martha 
Hunter Scott (P.", M.), and Janet Gardner Waddell (P., M.). 


* Passed with distinction in the subjecta indicated. 


Kine’s Cottece (University or Lonpon).—The 
following scholarships and exhibitions have been awarded :— 
Clothworkers’ Science Exhibition: A. G. Le Clercq, £40; 
S. Summerson, £30 ; and W. T. Wheeler, £30. Sambrooke 
Medical Scholarships: H. L. Gauntlett, £60; and R. C. 
Paris, £40. Warneford Entrance Medical Scholarship : 
E. G. Gauntlett, £75. 


AssocIATION oF CERTIFYING Factory SurGEons. 
—The annual meeting and dinner of this association took 
place at Manchester on Oct. 3rd. In the unavoidable absence 
of the retiring president, Dr. William Patrick of Glasgow, 
the chair was occupied by Dr. James Holmes of Manchester, 
the senior vice-president. Mr. W. F. Dearden, the honorary 
secretary, submitted his annual report which announced that 
an assistant secretary had been appointed, that 67 new 
members had been enrolled, and that an adverse balance 
hhad been converted into a credit balance of over £30. 
It also emphasised how important a branch in London 
would be when Parliamentary difficulties arose, and 
referred to the establishment of a section of industrial 
hygiene at the Manchester meeting of the British 
Medical Association as a common meeting ground for 
the medical chiefs and executive of the Factory Depart- 
ment. The members’ returns, to hand, of their work during 
1901 accounted for 164,056 examinations and showed a 
percentage of refusals for medical reasons of applicants for 
factory work of 0-5 per cent., and indicated that the 
healthiest applicants were boys between 14 and 16 years of 
age, the percentage of refusals being 0:35, and that in the 
epposite category were girls under 14 years of age working 
half-time, the percentage being 0°89. The difference between 
the classification adopted by the Home Office and the associa- 
tion was explained. The secretary pointed out that according 
to new instructions issued by the Home Secretary it was now 
the duty of the surgeons to report to the district inspectors 
any cases discovered of youthful employés working more 
than the statutory seven days without a certificate of fitness. 
Dr. T. F. Young of Liverpool was elected President for the 
ensuing year and delivered an addreas on the improved 
relationship now existi between the certifying surgeon, 
the Home Office, and employers. t was ex- 
pressed at the resignation, through ill health, of the 
hono: treasurer, Mr. W. B. Barclay of Bacup. Dr. 
T. Watts of Hyde was elected in his place. Mr. Dearden 
was again elected honorary secretary, Mr. H. C. Chambers 
was appointed assistant secretary, and Dr. J. H. Keay of 
Greenwich, Dr. A. Campbell of Dundee, and Dr, H. 8. 
Purdon of Belfast were elected corresponding secretaries 
for London, Scotland, and Ireland respectively. Mr. George 
Harwood, M.P. for Bolton, in responding to the toast of 
‘‘The House of Commons,” prophesied a great improvement 
in the near future in the status of the factory surgeon, 
who was locally independent, by the probable formation of a 
new public health service. : 


University CoLLecE, Bristou.—The opening 
lecture of the winter session of University College, Bristol, 
was delivered on Oct. 6th by Professor 8. H. Reynolds. 
The Right Hon. Lewis Fry presided and alluded to the 
urgent need of increased subscriptions to the College. 


HospitaL For Sick CHILDREN AT CHELTENHAM. 
—On Oct. 10th Mr. J. T. Agg-Gardner, M.P., formally 
opened in the presence of a large gathering the new home for 
sick children which has been erected at Battledown, Chel- 
tenham. The building consists of two wards, each capable 
of accommodating a dozen patients, and at the time of the 
opening ceremony several of the beds were occupied. 


Donations AND Brquests.—Mrs. J. A. M. 
Smyth of Linden-gardens, Kensington, has by her will 
bequeathed £500 to the West London Hospital, Hammer- 
smith.—The executors of the late Mr. Samuel Coste have 
sent a donation of £100 to the North-Eastern Hospital for 
Children.—Mr. Charles Davis has sent to the treasurers of 
Middlesex Hospital a sum of £125 towards the fund for 
developing the work of the cancer research department.—By 
the will of Mr. A. Pelle.t of Manchester, the Manchester 
Royal Infirmary and Dispensary, the Salford Royal Hospital, 
and the Manchester Hospital for Sick Children each receive 
£250, the Manchester Royal Eye Hospital benefits by a sum 
of £200, and the Ancoats Hospital by a sum of £50. 


CoMPLAINT AGAINST A Poor-LAW MEDICAL 
OFFICER.—An inquest was held at Penzance on Oct. 3rd 
upon the body of a parish patient, a woman, aged 44 years. 
Evidence showed that the deceased had been under a district 
medical officer of the Penzance Union for three years 
suffering from epilepsy, but that he had not visited her for 
some months. She had a parish note on Sept. 17th, but the 
medical officer, knowing the circumstances of the case and 
the note not being marked urgent, stated that he did not 
consider it necessary to visit the patient but sent medicine. 
The jury returned a verdict in accordance with the medical 
evidence, adding a rider to the effect that it was of 
opinion that the district medical officer should have visited 
the deceased on the receipt of the order given by the 
relieving officer. 


Tue IncorporaTeD Society oF MEDICAL 
OFFICERS OF HEALTH.—The annual banquet of this society 
was held at the Hotel Russell, London, on Oct. 10th, the 
president, Dr. J. 8. Cameron, being in the chair. In the 
course of his speech proposing success to the society 
Sir James Crichton Browne observed that it had been 
truly said that local self-government was the hope of 
England if only the best men could be got to work 
unselfishly for the common good and that, he continued, 
was the best way of codperating with the Divinity for 
the good of the world. Unfortunately in England the 
best men had hitherto stood aloof from participation in 
local government and most of all was that the case with 
medical men. Their prackices engrossed their energies and 
though he allowed that in the extreme specialisation of 
science that was going on, intense concentration was 
necessary if more than mediocre work was to be done, yet 
local government could not be altogether ignored without 
detriment. Moreover, in considering questions of local 
government scientific knowledge was more than ever 
necessary, especially in sanitary matters. The teaching of 
science was extending in all directions and in almost every 
county town men of science were domiciled. It was to be 
hoped that they would make their influence felt beyond their 
laboratories and thus advantage their country, their towns- 
people, and themselves, for it was good for a man of 
science to widen his horizon, to realise local conditions, 
and to rub shoulders with practical men. The power and 
the authority which medical officers of health already 
exercised were in a large measure due to the fact that 
they had to blend bacteriology with brickwork and 
plumbing. They had to interpret science and to make it 
intelligible and acceptable to the common-sense of the 
average man. Questions of public health were dally 
coming more and more to the front and it was recognis 
that people should not be left exposed to preventable causes 
of disease. The medical officers of health worked for 
objects which took the food out of the mouths of their pro- 
fessional brethren yet they commanded their admiration and 
esteem. That was not possible in any other profession and 
he asked them to imagine for one moment a legal association 
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formed for the purpose of preventing litigation. Amongst 
those present at the banquet were Sir William Broadbent, 
Mr. H. T. Butlin, Dr. T. Clifford Allbutt, Dr. J. F. W. 
Tatham, Professor G. Sims Woodhead and Mr. Shirley F. 
Murphy. 


Mevica, Maaistrate.—Dr. G. C. H. Fulton of 
Eston, Yorkshire, has by the direction of the Lord Chancellor 
been made a justice of the peace of the North Riding of 
Yorkshire. 


University or CamBripce.—Dr. D. MacAlister 
has been appointed assessor to the Kegius Professor of 
Physic.—At the Congregation held on Oct. 9th, C. H. 
Reissmann, St. John’s, was admitted to the degree of M.D. ; 
G. D. Franklin, King’s, J. M. Bennior, St. John’s, and 
E. H. Kitchin, Downing, were admitted to the degrees of 
M.B. and B.C. 


WestMinsTER HospitaL Mepicat ScHoot.— 
Scholarships have been awarded as follows to students 
who entered at the Westminster Hospital Medical School 
on Oct. lst: Epsom Scholarship (110 guineas) to Mr. J. R. 
Hicks ; 1st Scholarship in Arts (£60) to Mr. J. N. Beadles ; 
Natural Science Scholarship (£60) to Mr. G. G. James ; 2nd 
Scholarship in Arts (£40) to Mr. A. W. Hayward ; and 2nd 
Science Scholarship (£40) to Mr. G. H. Curtis. 


WateR-SUPPLY OF BatH.—The question of 
increasing the water-supply of Bath has recently been 
engaging the attention of the waterworks committee of the 
town council. On Oct. 9th the committee decided to 
recommend for the consideration of the council and the 
ratepayers a scheme by which water would be collected from 
the springs in the Ayford valley and carried into the city by 
main. The whole undertaking is estimated to cost about 
£90,000. 


CaRE OF THE FEEBLE-MINDED.—The annual 
Poor-law Conference for the South-Western District was held 
recently at Taunton under the presidency of Sir T. D. Acland. 
—Dr. J. Milson Rhodes delivered an address on Methods of 
dealing with Insane and Epileptic Persons. A resolution 
was afterwards passed urging the Government to promote 
legislation relative to feeble-minded persons, epileptics, 
and imbeciles and assisting county councils, not boards of 
guardians, in providing for them. 


CoMPLAINT AGAINST A PuBLic VAccINATOR.—At 
the meeting of the Chepstow board of guardians held on 
Oct. 4th a letter was read from the Local Government Board 
in reference to a complaint that the public vaccinator for the 
Tintern district did not perform his duties. The Local 
Government Board stated that the guardians could give him 
notice to terminate the contract if they considered that the 
complaint was well founded, and the guardians accordingly 
resolved to take this course. 

Tre Opium Trarric—The Archbishop of 
Canterbury presided on Oct. 8th at a meeting held in 
Lambeth Palace to present an address to Archdeacon Moule, 
vice-president of the Society for the Suppression of the 
Opium Trade, on his return to China as a missionary of the 
Church Missionary Society. Archdeacon Moule, in acknow- 
ledging the presentation, gave some particulars of facts which 
he had observed during a long residence in China showing 
the influence of the opium habit in destroying the health. 


Youxa MeEn’s_ CuristiAN  AssocraTron.—On 
Oct. 7th Dr. C. A. Hingston and Mr. J. P. Goldsmith, the 
respective presidents of the Plymouth and Devonport 
branches of the Young Men’s Christian Association, were 
entertained at a complimentary luncheon the company 
at which nambered more than 100. The Rev. W. E. 
‘Burroughs, who presided, ‘said that when Dr. Hingston was 
elected president of the Plymouth branch 20 years ago the 
work was then in a moribund condition, but now the property 
of the association exceeded £33,000, an improvement which 
was mainly due to the work and influence of Dr. Hingston. 


Guascow NorTHERN Mepicat_ Sociery —A 
meeting of the medical profession favourable to the forma- 
tion of a Glasgow Northern Medical Society took place in 
‘the Geofge Hotel, Buchanan-street, Glasgow, on the even- 
ing of Oct. 9th. Dr. James W. Allan of Glasgow occupied 
the chair and explained the need for a professional centre in 
the northern portion of the city.—Mr. C. F. Spinks of 
Maryhill, Glasgow, moved that such a society be formed 


and Dr. Hay of Maryhill seconded.—This was carried.— 
Dr. John G. Gray was elected secretary and Dr. James Todd. 
treasurer.—Dr. Richmond, Dr. J. C. Edmiston, Mr. James 
Rutherford of Springburn, and Dr. J. S. Muir of Possilpark 
tookjpart in the discussion. 


BOOKS, ETC., RECEIVED. 


BatLurtre, Tinpaty, Covent- 
garden, W.O. 

A Manual of Surgery. For Students and Practitioners. By 
William Rose, M.B., B.S. Lond., F.R.C.S., Professor of Clinical: 
Surgery in King’s College, London, and Arthur Carless, M.S. 
Lond,, F.R.C.S., Surgeon to King’s College Hospital, and Teacher 

Fifth edition. 


anp Cox, 8, Henrletta-street, 


of Operative Surgery in King’s College, London. 
Price 2le. net. 
CassFLL anp Co., LimiTep, London, Paris, New York, and Melbourne. 
A Manual of Medical Treatment or Clinical Therapeutics. By I. 
Burney Yeo, M.D., F.R.C.P., Emeritus Professor of Medicine in 
King’s College, London; Consulting Physician to King’s College 
Hospital, New and Revised Edition. Two volumes. Price ah 
net. 


CHapMayx axp Hatt, Limitep, London. 

The Memoirs of Jacques Casanova de Seingalt, the Prince of: 
Adventurers. A New and Abridged Edition, with Introduction, 
Two Portraits, Notes and Appendices. In two volumes. Price- 
32s. net. 

Cuuncuitt, J. & A., 7, Great Marlborough-street, W. 

‘A Treatise on Human Anatomy. By various authors, Edited by. 
Henry Morris, M.A. and M.B. Lond. Third Edition, Revised and: 
Enlarged. Price 30s. net. 

F. A. Davis Company. 1914-16, Cherry-street, Philadelphia. 

Diseases of the Rectum and Anus. Designed for Students and 
Practitioners of Medicine. By Samuel Goodwin Gant, M.D., 
LL.D., Professor of Rectal and Anal Surgery at the New York 
Post-Graduate Medical School and Hospital. Second edition, 
re-written and enlarged. Price, extra cloth, $5.00 net ; sheep or 
half-russia, $6.00 net, delivered. 


Fiscurr, Gustav, Jena. 

Klinisches Jahrbuch. Im Auftrage des Kéniglich Preussischen 
Herrn Ministers der Geistlichen, Unterrichts- und Medizinal- 
‘Angelegenheiten, unter Mitwirkung der Herren Prof. Dr. M. 
Kirchner, Geh. Ober-Med.-Rat, und Dr. Naumann, Geh. Ob.- 
Reg.-Rat. Neunter Band. Drittes Heft. Price M.5. 


Garen, WILLIAM anpr Sons, Edinburgh. 

Regional Anatomy. By Richard J. A. Berry, M.D., F.R.O.8.E., 
F.R.S.E., Lecturer on Anatomy in the New School, School of 
Medicine of the Royal Colleges,: Edinburgh ; Examiner in 
Anatomy to the University of Aberdeen, and’ to the Royal. 
College of Surgeons. Edinburgh. Three’ volumes. New and 
revised edition. Price not stated. 


Hagrrune, H. anv Soun, Lelpzig. 

Hygiene und Distetik der Stoffwechselkrankhelten. Von Kreie- 
Physikus a. D. Dr. med. F. Schilling, zu Leipzig. ‘Sperialarst fiir 
Verdauungs und Stoffwechselkrankheiten. Price M. 5.40. 

Die Kostordnung an Heil- und Pflege-Anstalten. Zum Gebrauch 
fiir Aerzte, Verwaltungsbeamte, etc., zusammengestellt. Von 
Dr. med. Walter Albrand, z.Zt. 1. Assistenzarzt der Gross- 
herzoglichen Irren-Anstalt Sachsenberg bei Schwerin {.M. Price 

1.80. 


Higscewatp, Avevust, Unter den Linden, 68, Berlin, N.W. 

Die Zunge und ihre Begleit-Erscheinungen bei Krankheiten, Fur 
Aerzte und Studirende. Bearbeitet von Dr. Carl Rosenthal, in 
Berlin. Price M. 6. 

J. B. Lipprxcorr Compaxy, 5, Henrietta-street, Covent-garden, W.C. 

International Clinics. Edited by Henry W. Cattell, A-M., M.D., 
Philadelphia, U.S.A., with the collaboration of John B. Murphy, 
M.D., Alexander D. Blackader, M.D., H. C. Wood, M.D., TM 
Rotch, M.D., E. Landolt, M.D., Thomas G. Morton, M.D., James 
J. Walsh, M.D. J. W. Ballantyne, M.D., and John Harold, M.D. 
Volume II, Twelfth Series, 1902. Price 10s. 6d. 

Jonny L. MuRPHY PUBLISHING Company, Trenton, N.J., U.S.A. 

Twenty-fifth Antual Report of the Board of Health of the State 
of Now Jersey and Report of the Bureau of Vital Statistics, 1901. 
Price not stated. 

Lewis, H. K., 136, Gower-street, W.C. 

The Etiology of Typhoid Fever and its Prevention. Being the 
Milroy Lectures delivered at the Royal College of Physicians in 
1902. By W. H. Cortield, M.A., M.D. Oxon., F.R.C.P., Hon. 
A.R.I.B.A., Consulting Sanitary Adviser to H.M. Office of Works: ° 
and Honorary Sanitary Adviser to University College and 
Hospital. Price 2s. 6d. 

Hygiene and Public Health. By Louie Parkes, M.D., D.P.H. Lond. 
Univ., and Henry Kenwood, M.B., D.P.H., F.C.S. Second 
Edition. Price 128. 

Longmans GREFN, AND Co., 39, Paternoster-row, London, E.C. 

The Practitioner's Guide. 

F.R.C.P 


P., 
ay 


21a, net. 
The Book of Romance. Edited by Andrew Lang. With numerous. 


illustrations by H. J. Ford. Prive 68. 
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MacmILtan anv Co., Limite, London and New York. 
A Manual of Medicine. Edited by W. H. Allchin, M.D. Lond., 
F.R.C.P., F.R.8. Edin., Senior Physician and Lecturer 6n Clinical 
Medicine, Westminster Hospital. Volume IV.: Diseases of the 
Respiratory and of the Circulatory Systems. Price 7. 6d. net. 


MoorcaTr Punitsuinc Company, Limirep, Finsbury-pavement 
House, E.C 


The Argentine Year-book (1902). 
Moya, Nicoxis, Carretas, 8, Madrid. 
Tratado Te6rico-prictico de las Enfermedades de los Nifios. Por 
el Doctor Francisco Criado y Aguilar, Catedrético de Enfer- 
medades de la Infancia con su Clinica en la Facultad de Medicina 
de la Universidad Central. 
Pesetas 22.50. 
Pasguate, V., Naples. 
1 Vari Metodi Anestesici e loro Indicazioni. By Dott. Giovanni 
Palleroni, gia I° assistente alla Clinica Chirurgica Generale delle 
R. Universita di Palermo, Professore pareggiato di Patologia 
iale chirurgica dimostrativa e propedeutica clintea 
chirurgica. Price L. 5.50. 


SorentiFic Press, Limirep, 28 and 29, Southampton-street, W.C. 


Ophthalmic Nursing. By Sydney Stophenson, M.B., C.M., 

-R.C.S.H., Ophthalmic Surgeon to the Kvelina Hospital, the 

stern Hospital for Children, and Queen Charlotte's 
Second edition. Price 3¢ 6d. net. 


Price, in Europe, 10s. 


Price 22 pesetas; in provinces, 


Hospital. 


Sppointinents, 


Success appltcants for Vacancies, Secretartes of Public Instttuttons, 


others possessing information suttable for this column, are 
Anvited to Jorward it to THE LanorT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number, 


Asxpowx, G. W. W., M.D. Bdin., has been appointed Certifying 
Surgeon under the Factory Act for the Ripiey District of’ the 
county of Derby. 

Brypone, J. M., Xi.B., B.C. Camb., M.R.O.S., L.R.C.P. Lond., has 
heen nppointed Resident Medical Officer to the Bright Ward, Guy's 

jospital. 
vawes, J. W., M.B., M.8. Edin., has been appointed Medical Officer 
of Health for the Borough of Longton. 
Duron, J. P., M.B., Ch.B. Syd., has been appointed Official Visitor to 
the Reception House at Maryborough, Queensland, Australia. 
EpeN, WILLIAM ANNESLEY, LR. .Lond., M.R.C.S., L.8.A., has 
been appointed Medical Officer of Health by the Wadebridge 
(Cornwall) District Council, vice Mr. J. H. Meacher. 
Evpaick, B., M.R.C.8.. L.R.C.P. Lond., has been appointed District 
Medical Officer at Newcastle, and Public Vaccinator for the Urban 
and Suburban Districts of Newcastle and Rural District of Toodyay, 
Western Australia. 
Hupsox, ARTHUR, L.R.O.P. Lond., M.R.O.8, D.P.H. Cantab., has 
been appointed Public Vaccinator for the Kenton District by the 
St. Thomas (Exeter) Board of Guardians. 
Humpueey, E. 8., M.R.C.S., L.R.O.P. Lond., has been apy 
Medical Officer for the Examination of Candidates for 
7 Beryioe: at Bouthern ares: Western Australia. 
lomzis, A. B., L.R.C.8., L.M.K.Q.C.P.Irel., has been appoin' 

2 Medical ORcer of Healt fer the istrict of St. Helens, Thana: 
HILLIPS, W. M., M.B.. M.S. Aberd., has been appointed 

e Onteer for Colombo, Ceylon. vias Benitery 
OF, J. ee .B. Syd., has been appointed Medical Officer at 

Tenningering (Mount Ferry). Queensland, Australia. 

a. Rultiers Looe .< z Cantabs F.R.C.8. Eng., has been 
a in lonorat almic Sur; to St. Mai 
for Sick Ohilarens OP Lives sya; Boepitel 

Sooran, Exnrst Joun, M.R.C.S., L.R.C.P. Lond., has been appointed 

Senior House Surgeon to the North Riding Infirmary, Widaies- 


L.R.C.P. Lond., L.8.A., has been 
pointed Honorary Medical Officer to St. Mary’s Hospital for Sick 
in. 
YouLanp, J. H., M.R.C.8., L.8.A., has been appointed Medical Officer 


and Public’ Vaccinator for the Bromley South District of the 
Bromley Union, Kent. 


inted 
silway 


Wanenau. Stoney J., F-R.0.8, En 


Vacancies. 


For further information regarding each vaca: should 
made to the advertlsement (sce "pacsrene 3 - 


BmMincHam anxp Miptanp Eye HospitaL.—Resident jargi 
Officer. Salary £100 per annum. ee eel 
Centrat Lonpon OPHTHALMIC Hospitat, Gray's Inn-road, W.0.— 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, residence, and laundry. Also Refraction Assistant for 
os six monknss Salary’ at re ot £50 per annum. 
BEA, ST. LUKE's Hospirat, Chemulpo.—Medical Officer (Chi 
ooenef ice ae ace pail 
TY Lunatic ASYLUM, caster.—Assistant Medical Officer, un- 
married. Salary £150 per annum, with board, &c. gaihas 
GarzsHEaD Uxton WorkHouse.—Resident Assistant Medical Officer. 
Salary £150 per annum, with apartments, rations, and washing, 
Gueenwick Union InrinmaRY ann WonkHouse.—Junior Medical 


Ofer Salary £100 per annum, with apartments, rations, and 


Lucr. 12, 1902. 

Gaimspy anp District Hosprtat.—Resident House Surgeon, Salary 
£80 per annum, with board, lodging, and washing. 

Hospitat For Sick CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with board 
and residence. 

JexneR INSTITUTE OF PREVENTIVE Mepicine, Serum Department, 
Aldenham, Herts.—Assistant Bacteriologist. Salary per 
annum, with rooms. 

LiverPoot Roya. InrigMaARY.—Assistant Honorary Physician. 

Lonpon Lock. Hospitat, Harrow-road, W.—House Surgeon to the 
Male Hospital. Salary £80 per annum, with board, lodging and 


washing. 

MaccussFinup GrNeRAL INFIRMARY.—Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

MancnHester, County ASYLUM, Prestwich.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £250, with board, 
apartments, and washing. 

METROPOLITAN HosprraL, Kingsland-road, N.E.—Assistant Surgeon. 

MONMOUTHSHIRE ASYLUM, Abergavenny.—Junior Assistant Medical 
Officer. Salary £150 per annum, increasing to £200, with board, 
lodging, and washing 

New Hoseirat FoR WoMEN.—Senior Assistant to Out-patient Depart- 
ment. Also Clinical Assistant. Both females. 

NEWPORT AND MONMOUTHSHIRE HosPITaL.—Assistant House Surgeon. 
Salary £50 oa annum, with board and residence. 

NoRFo.k anp Norwich Hospitar.~ Assistant House Surgeon for six 
months. Honorarium £20, with board, lodging, and washing. 
Nortu-EastegN Hospital FOR CHILDREN, Hackney-road, N.E.— 
House Surgeon for six months. Salary at rate of £80 per 

annum, with board, residence, and laundry. 

NorTrinGHaM WORKHOUSE INFIRMARY.—Resident Assistant Medical 
Officer. Salary £160 per annum, with apartments, board, washing, 


&e. 

Parish OF FULHAM INFIRMARY, St. Dunstan’s-road, Hammersmith, 
W.—Assistaut Medical Superintendent, unmarried. Salary £120 
per annum, increasing to £150, with board, apartments, attend- 
ance, and washing. 

PopiarR HosPiraL FoR ACCIDENTS, Poplar, E.—Assistant House Sur- 
geon for six months. Sulary at rate of £80 per annum, with board 
and residence. 

QuEEN CuHaRtotre’s Lyina-1n HospritaL, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

SmaLu Istes, Island of Kigg, by Oban.—Resident Medical Officer. 
Salary £100 per annum. 

Sr. MarYLenone INFIRMARY, W.—Male Second Assistant Medical 
Officer. Salary at rate of £80 per annum, with board, lodging, &c. 

Sr. Mary's Hospirat, Paddington, W.—Pathologist. Salary per 
annum. Also Bacteriologist. Salary £150 per annum. 

SHEFFIFLD UNIVERSITY COLLEGE (FACULTY OF MEDICINE).—Professor 
of Physiology. Also Demonstrator in Bacteriology. 

STocKporT INFIEMARY.—Assistant House and Visiting Surgeon. 
Salary £80 per annum, with board, washing, and residence. 

WOLVERHAMPTON AND STAFFORDSHIRE GENFRAL HosPiTaL.—House 
Physician. Salary £100 per annum, with board and lodging. 


Tue Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of 8 vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Falkland, in the county of Fife. 


Births, Marriages, and Deaths. 


BIRTHS. 


Broprz.—On Sept. 23rd, at The Hutch, Sandown, the wife of F. Carden 

Brodie, M.B., of a daughter—stillborn. 

Burton-Brown.—On Sept. 14th, at 3, Via Venti Settembre, Rome, the 
wife of F. H. Burton-Brown, M.A., M.D., twin sons. 

Hancocx.—On Oct. 10th, at Devonshire House, Gravesend, the wife of 
George C. Hancock, M.R.C.S., L.B.C.P. Lond., D.P.H. Lond. (née 
Leuchars), of a daughter. 

SMITH.—On Oct. 3rd, at Sussex Cottage, Kenninghall-road, Clapton, 
N.E., the wife of Montague Smith, M.R.O.8., L.R.O.P. Lond., of a 
son. 


: MARRIAGES. 


Bo.ey—Perrirr.—At St. Mar; ‘8, South Portland-street, Glas- 
ow, on Oct. 8th, V. Norman Bindley, Medical Officer, H.M. n, 
jirmingham, to Lilean Frances, fourth daughter of A. B. Pettitt, 

Esq. artist, North Wales. 

Porrs—Fixtey.—On Oct. 8th, at Wimborne Minster, by the Rev. 
R. U. Potts (brother of the pridegroom), assisted by the Rev. Canon 
Huyshe (vicar), Horace Potts, M.H.C.8., L.R.C.P., of Great 
Yarmouth, youngest son of B.A. Potts, of 14, St. James-terrace, 
Regent's Park, N.W., to Gertrude Mary, elder daughter of H. T. B: 
Finley, of Wimborne Minster. 

WuisHaw—RossiTEz.—On Oct. 6th, at Melbourne, Reginald Robert 
Whishaw, M.B., B.C.Camb., F.R.C.8. Bog., of Hobart, to Agnes, 

ounger daughter of the late Ernest Rossiter, solicitor, and of 


ra, Rossiter, of Weston-euper-Mare. 
DEATHS. 
Barr.—On Oct. 10th, at Castle View, West-a Ne » Tale of 


treet, Newport, 
Wight, George Arthur Barr, L.R.C.P. Lond., M.H.0.8., aged 48 


ears. 
Jaodurs.—On Oct. 12th, at Leicester, J. T. Jacques, M.R.O.5., 1.8.A., 
in his sixty-firet year. 


N.B—A of 58. ts charged for the insertion of Notices of Births, 
set Var iageen and Deaths. - 
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Hotes, Short Comments, amd Answers 
to Correspondents. 


THE CLERGY AND MEDICINE. 


WE have oftentimes had occasion to rebuke the clergy for usurping 
the functions of the medical man. Wo havg no silly prejudices about 
** priesteraft,” but we think that ecclesiastice—using the term in ite 
widest sense so as to inciude both Cardinal Vaughan and Dr. Clifford— 
should not meddle with medical matters. But occasionally a simple 
remedy may do great good and owing to the curious constitution of 
the human mind may be all the more useful if it be endorsed with 
the imprimatur of a cleric who is trusted by many people. We are 
led to make these romarks by an issue of the Record of Sept. 26th, 
which contains an article by Canon Christopher on Insomnia. 
Canon Christopher is one of those enviable persons who, In 
common with the present holder of the See of Lincoln, possess 
the faculty of making even those who are bitterly opposed 
to them from the theological point of view give them whole- 
hearted allegiance. Canon Christopher was formerly a great 
sufferer from sleeplessness and he has tried a remedy which 
“may, under God, be made useful to others who are always living, 
as I was for many years, in apprehension of falling again into the 
dreadful habit of sleeplessness. ... The remedy is simply this: I have 
every night by my bedside a small metal box containing two small 
squares of common gingerbread, about an inch and a half square and 
a third part of an inch thick. If I cannot go off to sleep, or if 1 
wake up at 1 a.M., 24.M., or 34.M., I take one of the squares of 
gingerbread, which soon dissolves in my mouth, and after a 
little time I fall asleep. If I wake again too early to rise, I 
take the second little square of gingerbread, or half of it. I 
do not require more. Sixpence will purchase enough gingerbread 
for a month. Of course, I do not neglect moderate exercise.” 
anon Christopher's remedy has one great: advantage—it is quite 
harmless, and we have not the least doubt that it is efficacious in hie 
case. Ginger is stimulant and carminative; it will be remembored 
that the immortal Mr. Jorrocks when suffering from nightmare 
dreamed that the Prince of Wales was coming to buy Artaxerxes and 
“give him all the world, Sir, he couldn't find the ginger,” but it has 
not been hitherto credited with soporific properties. Still, as in the 
case of hot water or hot soup, it may by causing a flow of blood to the 
stomach deplete the brain and so bring about sleep. If the clergy 
never recommend anything more harmful than gingerbread wo have 
no quarrel with them, We see, too, that Canon Christopher says 
that the remedy was originally recommended by a first-rate ‘nerve- 
doctor” in London. Perhaps he will tell us who the practitioner in 
question is or was. 


AN INSANITARY CURIOSITY. 
To the Editors of Tax Lancer. 


Sims,—It may interest your readers to know that the Testament on 
which witnesses are sworn at Weston Police-court, near Bath, is dated 
1796. What about microbes accumulated in 108 years? 

Iam, Sirs, yours faithfully, 


Oct. 13th, 1902. Mepicax WITNFss, 


“VOX STELLARUM.” 


Tux Local Government Board is probably forewarned. According to 
Old Moore's Almanac for 1903 amongst other things prophesied for 
February, ‘Old Moore is bound to predict a sudden and altogether un- 
expected outbreak of the worst form of small-pox, for, notwithstand- 
ing the stringent precautions taken last year to suppress this scourge 
it will again get the upperhand, and have a long list of deaths.” 
For May the medical prognostications are less definite, but circum- 
stances—not stars, or the mystic reading of their behaviour, but the 
facta of every-day information—hardly indicate the direction of 
prophesy so clearly. Old Moore says in regard to May that ‘‘it is 
not unlikely that about now we may hear of some marvellous 
experiments being made in regard to disease, and music will be 
employed with wonderful and astonishing results.” We think Old 
Moore must remember that itinerant quacks begin to travel about as 
the warm weather comes. It is worthy of note that the Almanac 
contains 35 advertisements of various quack nostrume, showing that 
the believers in the mystic messages of the stars are expected to be 
equally credulous as to therapeutics. 


TO SOFTEN WATER. 
To the Editors of Tax Lanorr. 

Sims,—In reply to your correspondent “ Hard Water” in THE 
Lancer of Oct. 4th, p. 965, I beg to say that the cheapest and 
simplest method of softening water is by treatment with lime. This, 
of course, only removes the temporary hardness, but as the water in 
question only has four degrees permanent hardness it is not worth 
while to remove this. The quantity of lime water to be added is quite 
independent of the temporary hardness and is solely a function of the 
dissolved carbon dioxide. The time of settling of the precipitated 
calcium carbonate depends very largely on the temperature ; above 120°F. 
tt is very rapid, fairly rapid at 80°, and quite slow at 60° or below. 


The quantity of lime water to be added is quite simply determined by 
titrating a definite volume of the water with lime water, using 
phenolphthalein as indicator; thie will probably only vary slightly 
from dhy to day and it will not be necessary to make daily titrations. 
The most convenient way will be, unless the water is used con- 
tinuously night and day, to fill up a tank at night, add the necessary 
quantity of lime water, mix, and let the water stand till the morning, 
when even in cold weather it will be clear and soft. ‘ 
Tam, Sirs, yours faithfully, 
Bayswater, London, W., Oct. 6th, 1902. H. Droop RicuMonp. 


AN IMPERTINENT CIRCULAR. 


For ingenuity of impertinence in advertisement patent foods are 
bidding fair to rival soaps and to leave pills in an obscurity of com- 
paratively modest self-assertion. If the object of an advertisement 
is to arrest attention then perhaps the more “cheek” in it the 
better. If, however, it is desired to excite our admiration for, or our 
interest in, the commodity advertisod then we cannot regard the 
latest’ achievement in this line as absolutely successful, When such 
advertisements as wo rofer to are distributed by post, for instance, 
the very envelopes are such as to go far towards dieposscesing the 
recipient of any desire to inspect their contents. For example, when 
addressed to medical men and when containing an advertisement 
which is held to be both of medical and domestic interest envelopes 
are commonly directed to Dr. or Mra, X. Now in the case of many 
doctors there is no Mrs. X, and we have known a staunch upholder 
of the rights of celibacy to condemn immediately to the flames 
anything conveying so direct an insinuation. Should his action be 
less precipitate, however, and the envelope be opened there will be 
found little balm for tho ruffled feelings. The advertisement takes 
the form of a semi-confidential communication in which it is gently 
hinted to the wife that the food advertised is the oue thing 
perhaps wanting to perfect connubial felicity. She is also 
advised to take particular care that the packages, which 
arrived by the same post, shonld not be taken by the 
“doctor to decorate his surgery.” Yet the good man should 
be allowed his share of the food at the breakfast table, so that 
he may realise that ‘‘ Force” is as delicious as it is nutritious. The 
lady is cunningly induced to suggest that sho ‘knows sumething 
about” foods and that of all the cereals ‘' ‘Force’ is the most nutri- 
tious,” &c. Tho limits of ingenuity in this branch of business must, 
it seems, be nearly approached when not only the msterial but also 
the conversation of the breakfast-table is gratuitously supplied by 
the patent food proprietor. 

Deak MapaM,—By this post we are sending you two packages 
of ‘*Foree,” which we beg you to accept with our compliments. 
As this is a cereal food forthe table perhaps you will take care to 
secure the packages, and not let them be retained by the doctor 
to decorate his surgery. 

Please try it on the breakfast table in the morning. Glad to 
have you supply all the family, but we want the doctor particu- 
larly to have his share. Please put this little pamphlet alongside 
his plate—he will want to know what he is eating. You might, 
perhaps, suggest that you know something about foods, and that 
of all the cereals ‘' Force” is the most nutritious and the most 
easily digested. 

We think ‘ Force” will need no other introduction to make 
friends of both you and the doctor, and {f you find it an ideal 
breakfast cereal, as we believe you will, the doctor will tell his 
patients and your friends and neighbours of the discovery you 
have made. 

To quote Shakespeare, ‘‘ May ‘ Force’ move you to gentleness.” 

Very respectfully yours, 
THE “Force” Foop Co. 
(Bow. O. Napneys, General Manager). 


AN ALLEGED BOGUS PRACTITIONER. 

Ar Willesden Police-court on Oct. 11th John Herring, alias Enritz 
William Hoffmeister, was brought up on remand charged with the 
manslaughter of Elizabeth Burden. The defendant also stands com- 
mitted on a charge of perjury by swearing at the inquest on 
Mrs. Burden that he was a registered medical practitioner and a 
member of tho “College of Surgeons.” His name is not on the 
Medical Rogister. He was committed for trial on bail himself 
in £500 and two sureties of £250 each, with 24 hours’ notice to the 
police. 


A OAMPING-OUT EXPERIMENT. 


We have received from the honorary secretary of the industrial training 
ship Clio a good testimonial to the beneficial effects which may 
result from a change of environment with a modification of ordinary 
daily routine. On the invitation of the Bishop of Bangor 14 of the 
smallest and most weakly-looking boys, all below the average weight 
and most of them below the average height, from the Cito encamped 
in a field belonging to his lordship for 15 days—namely, from Sept. lst 
to the 15th, The boys were under the charge of a seaman instructor 
and the dally routine included cold tub before breakfast, games 
such as cricket and football in the forenoon, and a long walk in 
the country in the afternoon. In his report the medical officer of 
the Cito, Dr. Bdward J. Lloyd, states that without exception 
all the 14 boys had more healthy complexions and were more 
vigorous than when they left the ship, A table attached to the 
report shows that five boys lost from one to three pounde in weight, 
while two boys remained stationary, and the other seven boys gained 


1096 THE Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Ocr. 18, 1902 


from half a pound to four pounds. All the 14 boys gained in chest 
measurement from three-quarters of an inch to one and three- 
quarter inches. If the figures given in the table for the comparison 
of heights before and after training are correct one boy gained half an 
inch, while one lost a quarter of an inch and another lost half an inch. 
Possibly there may have been some error in measurement. The fact 
that all the boys gained in chest measurement is, however, an 
important one, and the result of the experiment will be weloomed 
by all those workers in the cause of humanity who are considering 
ways and means to combat that fell enemy tuberculosis. The Bishop 
of Bangor not only provided the field in which the boys encamped 
but looked after their commissariat, supplying them with a complete 
change of diet for the 15 days during which they were under canvas: 
We congratulate his lordship upon a wise and generous action. 


TRADE LIES. 


ImpassioweD appeals aro constantly being addressed to our com- 
mercial authorities to ‘Wake up." We are told that our trade 
supremacy is gradually declining and that our most snecessful rivals 
are Germany and the United States. Thie may be so, but we should 
like to know whether the best means of recovering our commercial 
supremacy would not be to try a little honesty. An inquest was held 
in St. Pancras by Dr. Danford Thomas upon the body of a man 
named Job Smith, at which it was stated that the deceased had 
shortly before his death eaten one ounce of chlorodyne lozenges. 
He afterwards became drowsy, then uneonselous, and finally died. A 
post-mortem examination showed that the cause of death was the 
rupture of an aneuryem and had nothing to do with the lozenges, 
but about these latter some curious facts came out. They were 
stamped, ‘linseed, liquorice, and chlorodyne,” but the druggist, 
Ebenezer Robinson, of 107, High-street, Camden-town, from whom 
deceased had purchased the lozenges, said that he bought them 
wholesale and that there was really no chlorodyne in them at all. 
Asked by the coroner why they were stamped “ chlorodyne” if there 
was none in them he replied that it was a trade thing. Poople were 
accustomed to ask for chlorodyne lozenges and they got these. He 
sold thousands. If they wore to contain chlorodyne they would have 
to be labeled “Poison.” Now both Mr. Robinson and the wholesale 
dealer from whom he gets his lozenges are committing a deliberate 
breach of the law and are defrauding the public. Either the lozenges 
contain chlorodyne or they do not. If they do not the public is 
heing defrauded by being given goods which are not of the nature 
and quality demanded. If they do contain chlorodyne they contain 
morphia and hydrocyanic acid and should be sold under the pro- 
visions of the Poisons Act. 


THE CASE OF DR. RAINSBURY. 
To the Editors of THe Lancer. 


Srrs,- Referring to the appeal made by Dr. Rainsbury in discharg- 
ing the judgment dobt and costs in the above matter I beg to 
inclose a list of further contributions, and on behalf of Dr. 
Rainsbury and the council of the Midland Medical Union to thank 
those who have so generously responded tothe appeal. I would add 
that there still remains a valance of £117 17s. 1ld., towards which it is 
hoped that further donations will be made. 
Tam, Sirs, yours faithfully, 
Grore@r S. O'RoRKE, 
Secretary, Midland Modical Union. 
Albion Chambers, King-street, Nottingham, Oct. 13th, 1902. 


£3.d. 
Already acknowledged . 5512 3| Dr. T. Corkery ... 
Dr. C. H. Taylor 1.1 O| Mr. J. Ingram... ... 
Mr. W. H. a Mr. John Buckley ... 
Mr. W. F. Brook, sen. Dr. E. J. Leary oy 
Mr. J. H. Boot! 
Mr. W. T. Wood Total ... 


A WARNING TO THE BENEVOLENT. 
To the Editors of THe Lancer. 

S1ns,—Within the last few months three persons have written to me 
asking whether I could give any information of a man who came to 
them professionally using my name as a reference and at the last 
moment for some excuse asked for money. The name given has been 
different on each oceasion, though I suspect the person has been in 
each case the same. In each case the impostor has stated that he is, 
or has been, in the army; and twice that be has served in South 
Africa and has suffered from enteric fever, and has a wife suffering 
from cancer. He obtained £4 from a nursing establishment and smaller 
sums from two medical men. My answer has been in all three cases 
that I bave no knowledge of the man. I wish now to warn all medical 
gentlemen and others against such a person. Should anyone pay a 
professional visit, using my name and making any excuse should he 
ask for a money loan, my advice is to turn him out of the house, or, if 
possible, to give him in charge of the police. 

1am, Sirs, yours faithfully, 


Eastbourne, Oct. 14th, 1902. E. Downes. 


THE AMERICAN QUACK. 

Oxe of the moet remarkable manifestations of the American 
invasion which bas lately taken place is the activity in Great 
Britain of the American quack, The American quack, like the 
American millionaire, is on a colossal seale. He does not care 
for money if he “ean make hearts happy,” or “rescue lives," or 


“ promote the reunion of home-ties,” and this violent altruism leads 
him to flood our country with circular letters and so-called 
diagnosis-sheets—series of questions upon the patient's signs and 
symptoms, by which the quack pretends to be guided with regard 
to dosage, &c.—accompanied by requests for so much money. The 
circular letter of a person calling himself Dr. John P. Haig, of the 
Goitre Cure Institute, Oineinnati, has recently fallen into our 
hands. This quack claims that his remedies ‘‘ represent the only 
cure ever discovered to remove goitre safely, surely, permanently, 
and without pain.” He then incloses a diagnosis-sheet showing that 
under the head of goitre he is prepared to consider all diseases, while 
the fee is only 15s., in return for whieh he will forward remedies 
which he describes as infallible and also worth the odd sum of 
£2 1s. 1d. Of course, the offer of this remarkable reduction purports 
only to be made to the recipient of that particular circular, who ts 
earnestly pressed to lose no time in sending the money and securing 
health. The cruelty and meanness of thus preying upon the sick 
ought to move all honest men to anger ; but the public has become 
callous to the situation, only smiling tolerantly at the inventive 
mendacity of the charlatans. This is a pity. We should never lose 
sight of the fact that persons like John P. Haig‘make a living by 
cozening poor men and women on their death-beds out of the last 
shillings that they possess. ‘Fhey dle without comforts, cheated and 
despairing, that Haig and his fellows may grow fat. 


= re 


XX. Y. Z.—Reference to the contract into whieh our correspondent has 
entered with the guardians or to article 3 of the Vaceination Order of 
1 will show the position. The clerk is correct and our corre- 
spondent is not in his capacity as medical officer of a workhouse 
entitled to the shilling birth fee. Public vaccinators alone are 
entitled to the foe in question. We would advise our correspondent 
not to lay too much stress upon the fact that he has previously 
received the shilling birth fees, for the Local Government Board 
auditor might surcharge the guardians in the matter, when the 
guardians might proceed against him to obtain the refunding of the 
money. . 

F. L. M.—Such close intereommunication between the healthy and 
the sick must always have risk. The ehances of contagion can 
be much limited by hygienic proceedings upon whieh the family 
medical man can advise, but other sleeping arrangements should 
certainly be made. 

Sigma.—With regard to the 3-inch advertisement repeated time after 
time we shall ba obliged if our correspqndent will supply us with 
copies of the papers in which the notice of removal appears. 

The Digestive Food Co.—The second sample gave proteld 26°00 per 
cent. and carbohydrates by difference 62:26 per cent. 


Communications not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Heck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
(20th).—London (@ P.m.),, St, Bartholomew's (1.30 Fmt), St. 
momar @.: bas ‘Georges @ P.m.), St. Mary’s (2.30 P.m.), 
Middlesex G30 Pu). Westminster @ Pm ), Chelsea (2 
Samaritan ( tynmoolo onion Physicians, 


-M.), Bo: oO 
G.iodiners Central (2.30 p.m.) West 
Free 


(2 P.M.), Bt. 


ry 


h », Gokden- 30 A.M.), juare (2 
wEDNEBD, AY Wien sare CG artholomews (0 P.M.), University Oollege 
‘Boyal Free (2 P.m.), Middlesex (1.30 
St. Thomas's P.M.), London (2 P. 


: P.M), 
PM. ‘King’ 
P.M), 8t. George's phthalic, lr.M.), 
lonal 0 a.m.), St. Peter's (2 P.M.), Samaritan 
sae. sd mops a a, Pe % “Gt, 
tral PM. 


—— (9-30.4.0.), sates 
‘Westminster (2 P.m.), Metropolitan (2.30 P.m.), 
London aa Caneor (2 P.u.), Throat, Golden-equare 
EO a Gees Oa) "Bartholomew's (130 F..), Bt, Thomas's 
2 cross (3 P.M.), St. 


Throat (9.30 a.m.), Samaritan 
Golden-equare, (9.00 a.m), City 
@ pm). 


2.20 P.mt.), 
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TURD. ith). Royal Free (9 4.m.), London (2 P.x.), Middlesex 
8a’ ‘7 a), Thou @ ra dniversts Golings @.6 aan), 
cross P.M.), Bt. P.M.), » Mary’ P.M.), 

oe iden-square (9.30 4.M.), Guys (1.50 P.m.). of 


At the Ro: ital .M.), the Roy Lond ithalmic 
(10 sae), Be Bey SW enaie oo (1.30 petite the 
Oentral Ophthalmic Hospitals operations are performed daily. 


SOOIETIES. 

TUESDAY (2ist).—PatHotosioan Soctery or Lorpon (20, Hanover- 
square, W.).—8.30 p.m. Card Specimen :—Dr. Thursfield: Athero- 
matous Occlusion of the Innominate Artery. Sir J. Burdon Sander- 
son, Bart., M.D. (Eresident) : Opening “Address. Papers :—Mr. 
F. C. Abbott and Mr. S.G@. Shattock: Macroglossia Neuro-fibro- 
matosa (lantern demonstration).—Dr. F. W. Andrewes; Diffuse 
Thickening of the Skull of a Child.—Dr. F. E. Batten: A Specimen 
of Polio-encephalitis Inferior. 

‘WEDNESDAY (22nd).—Dzematovoeicat Soctery oF GREAT BRITAIN 
anD IRELAND (20, Hanover-square, W.).—5 P.M. Meeting. 
UNTERIAN SocteTy (London Institution, Finsbury-cireus, E.C.).— 
8.30 P.M. Dr. 8. Sharkey: The Cardiac Muscle from a Clinical 
Point of View. (Postponed First Hunoterian Lecture.) 

PRIDAY (24th).—Oumican Sociery or Lonpon (20, Hanover-square, 
W.).—8 Pat. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in attendance from 8 P.M. to 9 P.M. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (20th)—Mepioat Grapuates’ ContEGE ap PoLYcLinio 
fap Cpeniee-strect, W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 


Post-GRapuaTE CoLLxer (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Davis: Some Diseases of the Stomach. 
‘TUESDAY (Zist).—Mepicat Grapvates’ CouLeck nD PoLycummio 
Ge phpalee street, W.0.).—4 p.m. Dr. W. Bwart: Clinique. 

ical. 


Post-GrapuaTE CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 P.M. Dr. Saunders: Chores, 
ANTHROPOLOGICAL InsTITUTE OF GREAT BRITAIN AND IRELAND.— 
(Gecture Theatre, Burlington House, W.).—5.30 P.M. Prof. D. J. 
lunningham : Right Handedness and Left Brainedness. (Huxley 
Memorial Lecture.) 
WestMinsteR Hospitat (Broad Sanctuary, 8.W.).—4.30 p.m. Dr. 
Murrell: Ohest Gases. (Post-Graduate Ulialeal Demonstration.) 
Nationa, HosPrraL FOR THE PaRALYSED aND BPILEPTIO (Queen- 
aque , Bloomsbury).—3.30 p.m. Dr. J. Collier: Methods of 
mining Oases. 
(WEDNESDAY (22nd), —Mevicat Grapvatzs’ CoLLEGE 4ND PoLYCLINIO 
(22, Chenies-street, W.0.).—4 p.m. Mr. F. C. Wallis: Clinique. 


(Surgical.) 
Poer-Gnapuare CortzGEe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Rocles: Surgical Anatomy. 

Guixp or 8. Luxe.—17.30 p.m Annual Medical Service at St. Paul's 
Cathedral. The Bishop of Kensington will preach the Sermon. 
‘THURSDAY (23rd).—Mepicat Grapvares’ OoLLKGR axD PoLycLimic 

t Chen er sects W.0.).—4 p.m. Mr. Hutchinson: Clinique. 


BADUATE OoLLEG@E (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Baldwin: Treatment of Some Injuries 


Nontu-East Lowpox_Post-Grapvatr CoLLEGE (Tottenham Hos- 
pital, N.).—4 p.m. Clinical Lecture :—Dr. R. M. Lealio: The Heart 
io nttections of Chilaieod: ith I oat 

HILDHOOD Sociery (Library ot e Sanit institi gret- 

street, was P.M. Members’ Evening.” Papers . AL 

Barnett : On the Prine’ ples and Aims of the State Children’s Asso- 
ciation.—8. de Brath : Primary Mathematical Teaching. 

Tae HosriraL For Stok OiILpRex (Gt. Ormond-street, ®y.0).— 
4PM. Dr. Hutchison: Mental Deficlency in Children (Lan 
Demonstration y Br D, 

'@ Oxoss Hosprrat.—4 p.u. Dr. Hden: Gynscological Demon- 
stration. (Post-Graduate Course.) ne 
FRIDAY (24th).—Mepicat Gnapvates’ Ooutxce axp Potyoumic 
GB, Ghenier-street, W.0.).—4 p.m. Mr. W. Dodd: Clinique. 

Post-Gnapvats’ Couieex (West London Hospital, Hammersmith- 

Pam we pu. Dr. 8. Serle Gastric Ulcer. 
aTtowaL HosprTal ¥OR THE PaRaLysxD aND EPILEPTIO (Queen- 
square, Bloomsbury).—3.30 p.m. Mr. M. Gunn: Optic Moone 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We camnot presoribe or recommend practitioners. 

Local papors containing reports or sews  Bararraphs should be 
marl ene. cadreses “* To the Sub-Kditor.” 

Letters relating to the publication, sale, and advertising 

artmonts of THR LANOED should be addressed © To tho 
lanager.” 

We oanndt undertake to return MSS, not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

‘Wu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries con ing missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and sot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
Tas Lancet Offices, will ensure regularity in the deg; 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
THE Lanogt Offices or from Agents, are :— 
For THe Uxrrep Kmegnox. To = CoLcnizs arp Erwan. 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
NPondon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. OHARLES GOOD," 
THE Lanosr Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANOET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
Tu LaNnogt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra 

The Manager will be pleased to forward copies 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tae ManaGER, THE LANCET OFFIORS, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Sleward’s Instrumenis.) 
‘Rae Lancet Office, Oct. 16th, 1908. 


EDITORIAL NOTICES, 
It is most important that communications re! to the 
Editorial business of Tum LaNnogr should be dressed 
owolusively ‘To THE Eprrors,” and not in any case to any 
Ere pay be supposed to be connected with the 
torial si urgently necessary that attenti 
given to this notice. id or 


It ts especially requested that early intelligence of loos! ovonts 
vader che aneat interet, or whioh it te desirable to 
wnder naties 0; be sont direct 
this Office. Sm ae is 

Lectures, original articles, and reports should be written on 
one sido of the paper only, AND WHEN AQCOuranten 
BY BLOOKS IT 18 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
ci SerrrEy ON THE BLOOKS TO FACILITATE IDENTI- 

\OATION. 


| Barometer 
Date. Seniesa puls.| Balb,| “S50 mas 
and FP. 
oe | Bee & ot | sainine 
~ 2] Be te | 6 | St | Gvorenn 
© 14] 29°87 55 86 | Cloudy 
» 15] 2969 51 56 | Cloudy 
16 | 2945 49 62| Fine 


During the week marked copies of the following newspapers 
have been received :—Revista Medica de S. Paulo, Medical News 
(New York), Albany Medical Annals, U.S.A.. Yorkshire Post, 
Setenttfic American, Ldterary Digest (New York), The People, Preston 
Guardian, Army and Navy Gazette, Isle of Wight Herald, Buzton 
Herald, Fife Herald, Herefordshire Mercury, Nenagh Guardian, 
Oban Telegraph, Surrey Advertiser, Aberdeen Weekly Free Press, 
Kingsbridge Gazette, Echo, Evening Standard, Swansea Leader, Leeda 
and Yorkshire Mercury, Datly Graphic, Wimbledon Herald, Surrey 
Comet, &e. 
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ACKNOWLEDGMENTS OF 
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Communications, Letters, &c., have been 
received from— 


A—Dr.G. A. Alexander, Clifton ; 
“Anglo-American Advertising Co., 
Lond; A. B.B.; Ashton-under- 
Lyne District Infirmary, Hon. 

tary of; Mr. F. Alcan, 


Paris. 
B-Mr. J. L. Baskin, Exminster; 
‘Dr. T. RB. Bradshaw. Liverpool ; 
Messrs. Benson and Co., Lond.; 
Dr. J. L. Bogle, Westward Ho; 
Mr. &. Stanmore Bishop, Man- 
chester; Mr. R. 5. Blount, 
Neuilly-sur-Seine; Mr. W. B. 
Bromley, St. Leonards-on-Sea; 
Mr. J. F. Briscoe, Alton; Mr. 
H.'T. Brown, Chester; Mr. T. J. 

Bokenham, ' Lond.; 
Cardiff ; 


Cunningham Bowie, 
Birkenhead and Wirral Children’s 


Hospital, Secretary of; Miss 
Bretherton, Lond. 
O.—Dr. C. J.'Cullingworth, Lond.; 


Mr. J. Jackson Clarke, Lond.; 
Messrs. T. Cook and Son, Lond.; 
Dr. H. Radcliffe Crocker, Lond.; 


Mr. Bertram Connell, Birming- 
ham; Mr. E. Corner, Lon 
Dr. Henry Carmichael, Lon 


Messrs. Cosenza and Co., Lond.; 
Dr. E. 8. Carmichael, Edinburgh ; 
Messrs. Cossens and Knight, 
Cheltenham; Mr. L. Cuvellier, 
Lond.; County Asylum, Prest- 
wich, Clerk of; Civil Service 
Oycle Agency, 

A. H. Cox and Co., Brighton; 
Messrs. Orossley and Co., Lond.. 
Mr. K. Campbell, Oban; Dr. 
A.W. Camptell,’ Suva, ’ Fi 
Dr. J. Spottiawcode Cameron, 
Leeds. 


D.—Dr. George Dean, Elstree; 
‘Dr. H. B. Donkin, Lond.; Dur- 
ham County Asylum, Winter- 
ton, Medical Superintendent. of ; 
Digestive Food Co., Paisley; 
Messrs. A. Durant and Co., Lond, 
Sdesers. 8. Deacon and Co., Lond, 


Cass og NbN Mr. EB. Darko, 
in F. Gordon Dill, 
Belnuion’ B. Cluneglas 
Davies, Lam, eters Messrs. Dixon 
and Horne, efield. 
Sanotts Blake, Boy 


B—Mr. H. \Or ; 
Dr. F. W. Edridge-Green, Hen- 
don; #. W. RB; Dr. J. G@ 


Emanuel, Birmingham. 
P.—Dr. H. Morley Fletcher, Lond.; 


Messre, “Fletcher, Fleteher, and 
10.5 
Haworth ; 


Mr. P. V. 
a P.; Mr. H. 


G. Gray, Glasgow; 
Otto Griinbaum, Lond.; 
J. Good, rt; Dr. 


Mr. 
James Gilroy, Ecclofechan, N.B.; 


Mr. Clayton Green, Lond.; Mr. 
Thomas Bowden Green, Lond.; 
Gateshead Union, Clerk of; 
Grimsby and District Hospital, 
Hon. Secretary of. 

HL—Mr. M. St. L. Harford, Lond.; 

Hampton, Edinburgh ; 

, Ltd., Birmingham ; 

Hospital for Diseases of the 
Nervous System, Belfast, Secre- 
tary of; Mr. H.'S. Hall, Leigh, 
Lancashire; Messrs. ‘Haasenstein 
and Vo; ler, Geneva. 

L—Mr. Innes, Manchester ; 
Invalid, Boscombe. 


J.—Dr. L. Capper Johnson, Leecs ; 
ir. F, F. Jones, Twerton-on- 
Avon; Dr. A. O. Jordan, Lond.; 
Dr. F. A. Jacob, Nottingham ; 
Dr. Robert Jones, Woodford 
Bridge; J. H.; J. M.C.; J. L. 
Penrith. 
K—Mr. J. Koral, Lond.; Messrs. 
BR. A. Knight and Co., Lond. 
Ter verpool Royal Infirmary. Becks. 
iverpool Royal Infirmary, 
tary of ; Leeds Public Dispensary- 
Secretary of ; Messrs. W. Lawson 
and Co.. Hove; Leigh and 
District Moatcal Society, Hon. 
of 
M—Mrs. Morris, Devonport ; 
Messrs, Matthews Bros., Lond. 
Messrs. H. Miillerand Co., Lond.; 3 
Maltine Manufacturing  Co., 
Lond.; Mr. B. Matthews, Lond; 
Captain G. Mansfield, R.. ALM. C., 
Lond.; Mr. W. Martindale, Lond.; 
Manchester Medical icy, 
Secretary of; Mr. W. 
Cambridge. 
N.—Mr. a F. Neirath, Berlin; 
E. M. Neave, Friock- 
H. Needes, 
. 0, Needes, Lond.; 
Newport and Monmouthshire 
Hospital, Secretary of. 
0.—Dr. J. O'Conor, Buenos Aires ; 
‘Dr. J. R. O'Brien, Lowestoft ; 
Odol ‘Chemical Works, Lond.; 
Messrs. J. G. Oliver and Co. 


. C. Palmer, Newb: 
Mr. Y. J. “Pentland, Edinburg! 
Mesers. C. Pool and Oo., Lond 5 
Parish of Nottingham, Olerk of ; 
Dr. Eldon Pratt, Henfield, 
Bussex; Post-Graduate College, 
West London Hos; ital, Secre- 
tary of; Prideaux’s Pure Casein, 
&c., Co., Motcombe; Messrs. 
Parkins and Gotto, Lond. 
R.—Rebman, Ltd., Lond.; R. R. C.; 
‘Messrs. Reynolds and Branson, 
Leeds; Messrs. Richter, Tschu- 
schner and oo: Lond. 
Dr. C. jymonds, Lond.; 
Mr. J. W. ataigon Folkestone; 
Bociety for the Protection of 
Lo 8 of; 


Messrs. Lor 
Dr. B.C. Beaton, “ion 3 Dr. 
Scott, Lond.; Sales Co., Lon 
Dr. R. L. Steward, Chihuahu: 


, Leicester. 
College, Bristol, 
Whesy Canna 

et ym bri Hy 
Walter E. Wiis, Port: 
madoc; W. C. 
Westwood and Bom Oupars Fi 
Mr. J. @. Wilson, Durham 
Mr. A. T. “Tucker Wise, Lon 
Messrs. J. Wright and C 


Bristol; Messrs. J. K. Wilson 
and Co., Glasgow; Mr. W. 
Wyllys, Great ‘Yarmouth; 
Messrs. R. R. Whitehead and 


ASMr. W. Allen, Great Bridge: 
. A. B, Ash, ‘Stoke-on-Trent ; 
ALG; A.8.M. P.; 
‘8 College | Medical 
School, Glasgow, Secretary of; 


Bharatpur States, In India, Surgeon 


of; Mr, R. Lond.; 
Miss M. D. Blacker, Uckfield; 
Dr. J. F. Bos, Kildonan; Dr. J. 
Braithwaite, Leeds; Dr. F. H. 
Burton Brown, Eastbourne; 
Dr. F, C. Brodie, Sandown ; Dr. 
W. H. Burke, Lond; Birming- 
ham and Midland Hospital for 
Sick Children, Secretary of; 
Mr. V.N. Brindley, Edinburgh; 
Dr. L. H. Bruce, West Corn- 
forth. 

©.—Mr. J. K. Couch, Swansea; 
‘Mears. Carter, Lond.; Messrs. 
J. and A. Chorchili, Lond.; 
Cardiff Infirm: of; 
©.8.A.F.; C,H. Ms 
County ‘Asylum, Mickleover, 
Clerk of; Dr. C."W. Clapham, 
Lond.; Dr. B. H. Colbeck, 


Campbell, Fetlar, Shetland. 
D—Mr. L. J. Davies, Watford; 
‘Mr. F. Davidson, Lond.; Mr. T. 
Dixon, Lond.; Durham’ County 
Hospital, Secretary of; Derby- 

re @ Royal I Infirmary, 

avenport, Lond. 
tiene, ‘Bvans, Lond.; Messrs. 
Elliott, Son, and Boyton, Lond.; 
Dr. D.'R. Evans, Penrhiwcelber ; 


Messrs. m and Son, Dublin ; 
A. R. Elliott Publishin, Co., 
New York; E. W., Manchester- 


street. 

P.—Mr. F. P. Flood, Cefn Coed; 
Mr. Fox, Alfreton; Messrs. 
Folkard and ‘Hayward, Lond.; 
Fellow's pifanufacturing +9 
Lond; Mr. J. ‘orbes, 


Greenock. 
@—Dr. R. Griffith, Netherton ; 
Messrs. Gilyard Broo, E Bradford ; 


Mr. J. W. Griffin, Ed, baston ¢ 
Mr. O. W. Gange, Weitn ; Mr. 
A. M. Gray, Durban; G. 84; 
Mr. B. Gooch, 

H—Mr. 8. Haigh, send 
Mesers. J. Haddon and Co. 


Lond.; Mr. T. Homer, Cradle: 
Colonel M. Howard, R.A.M. 
Pe HB. G; He J. Ls; 


L F eornith Lodge Retreat, Dum- 
fries, Princi 
News Co. 


1 of 5 International 
nd.; Messrs. Isaacs 
Aberavon ; 
nee V.U.S8. 
ito 


Edinburgh; J. W.; ¥ 
Messrs. Jewsbury, and Brown, 
Manchester; J. K., Wrecclesham ; 
Jenner Institute for Calf 
Lymph, Lond. 

K—Mr. J. Kennish, Lond.; K. 8.; 


Mr. W. P. Kirwan, Oranmore. 


Letters, each with 
acknowledged from— 


Bros., Lond.; Warneford A: ylum 
Oxford, 

Y.—Dr. G. P. Yule, Biemtontein ; 
‘Yale Lock Co., Lond 


enclosure, are also 


L—Leigh Infirmary, Hon. Secre- 
tary of; Messrs. Larcom and 
Leo aid Nightingalo; Liverpool; 

and Nightingale, Liverpool ; 
Dr. J. Shaw Lyttlo, Cilfynydd; 
Lieutenant F. W. Lembelle, 
R.A.M.O., Hong-Kong; Loddon 
Union, Clerk of. 

. W. Morgan, Old Hin; 

H. Manley, Farnbam ; 

8. Macpherson, Leyburn; 

Manchester Clerical,’ &c., Asso- 

ciation, Secretary of; Mr. E. J. 

ie Martineau, 


r. 

Ww. i “Midelton, Bournemouth ; 

Dr. G. . Middleton, Cedar 
City, U.S.A.; M. M.; Medical, 
Manchester ; Medicus, Graves- 
end; Mr. R. H. Mills-Roberta, 
C.M.G., Lianberie. 

N.—Dr. P. C. Nandi, Caleuttas 
Norfolk and Norwich Fo 
Hospital, Secretary of; ots. 
Bene, Bolton; Northampton 
Corporation, Accountant — of; 
Nordrach - tipon - Mendip Sans 


torium, Blagdon, Secretary o! 
Northern Medleal ‘Association: 
Glasgow. 


0.—Dr. P, B. 0. O'Flaherty, Lisca; 
‘Mr. J. Owen, Liverpool. 
P.—Dr. 8. Powell, Peterchurch; 
Messrs, Philip. 8 Bon, and Nephew, 
Averpool 
Mr. J. Pointon, 
Bick "Motor 


‘Bchool, 


“4 
Royal Hospital 


R. and 8.; 


Mr. L. Roberta, Raglan; Royal 

South Hants, &c., Hospital, 

Southampton, Secretary of. 
8.—Dr. J. G. Standing, How Mill; 
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Che Parbeian Oration 
THE HEART AND NERVOUS SYSTEM: 


Delivered before the Royal College of Physicians of London on 
uot. 18th, 1902, 


By DAVID FERRIER, M.D., LL.D. Epwy., 
F.RS. 


. 
FELLOW OF THE COLLEGE; PROFFYSOR OF NEURO-PATHOLOGY, KING'S 
COLLEGE ; PHYSICIAN TO KING'S COLLEGE HOSPITAL; AND 
THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


Mr. PRESIDENT AND GENTLEMEN,—I am certain I am but 
truthfully expressing the feelings of this important 
assemblage of the College of Physicians when I say 
that we one and all rejoice that our most exalted Fellow, 
His Gracious Majesty King Edward, has been happily 
restored to health and anointed King over a loyal and 
uuited nation, united as it has never been before in the 
history of our race. Our sovereign owes much to the 
medical profession, for twice at least he has been rescued 
from imminent peril by the skill and devotion of our 
brethren. His Majesty has been singularly fortunate in 
having had on both of these occasions as officers of his 
medical body-guard the greatest living experts in the class 
of diseases by which he was assailed ; and it is to usa 
legitimate source of satisfaction that our art has made such 
Progress within the memories of us all as to have rendered it 
possible, in circumstances formerly almost hopeless, to save 
a life so precious to his subjects. If the King owes much to 
the medical profession, we, on our part, gladly acknow- 
ledge the deep debt of gratitude which he has earned 
atour hands. He has at all times exhibited a sympathetic 
interest in our work, our needs and aspirations, and 
in particular by the magnificent endowment which he 
has secured to the metropolitan hospitals he has done 
much to promote the cause of medical education and the 
welfare of his people. The illustrious Harvey, whose name 
on this day of St. Luke we are met to honour, was fortunate 
in having in King Charles a sovereign keenly interested in 
scientific progress, who provided his trusted physician with 
many facilities for his observations and experiments and 
often in person attended his demonstrations. It was to the 
king that Harvey dedicated his immortal treatise “De Motu 
Cordis” in poetical terms of comparison between the heart 
and body and the sovereign and body politic. 

The heart of animals ie the foundation of their life, 
everything within them, the aun of their microcosm, 
all growth depends, from which all power proceeds. 

It would be as difficult to understand vital functions, 
the conditions of health and disease, apart from the circula- 
tion of the blood, as it would be to explain the movements 
of the heavenly bodies without the law of gravitation. 
Harvey, as has been truly said, is the Newton of physiology. 
His “ Exercitatio” is such a complete and closely reasoned 
Proof of the circulation that in the 274 years that have 
elapsed since its publication nothing of material consequence 
has been added to the cogency of his arguments; and his 
demonstration of the movement of the blood in a circle isa 
model of exposition which cannot be surpassed by any 
lecturer on physiology at the Present day. Harvey’s work 
deals essentially with the mechanics of the circulation and 
in this he practically reached finality. But he naturally 
pondered over many cognate problems which have continued 
to exercise physiologists and psychologists to the latest times. 
It was evidently his intention to deal with these in a separate 
treatise, for, among other things, in his second letter to 
Riolan he says :— 

We also observe the algnal influence of the affections of the mind 


when a timid person is bled and happens to faint. Immediately the 
flow of blood is arrested, a deadly pallor overspreada the surfacs, the 
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limbs stiffen, the ears sing, the eves are dazzied or blinded. ...... And 
what indeed is more deserving of attention than the fact that in almost 
every affection, appetite, hope, ur fear, our body suffers, the counten- 
ance changes, anid the blood appears to course hither and thither. ...... 
But here I come upon a field where I might roam freely and give 
myself up to speculation. 

truth breaks in u 


Harvey’s speculations on these and kindred subjects, if his 
‘* Medical Observations” had come down to us, would have 
been of exceptional interest, though we cannot doubt that in 
the light of modern research they would have appeared but 
inchoate, as our own will doubtless so seem to those who 
come as many years after us as we are from Harvey. For 
the language of the physiologist is but a reflex of the state of 
knowledge of his day and his explanations donot transcend 
those of the sciences on which his own is based. In his 
exposition of vital phenomena Harvey shows himself still 
trammelled and unable altogether to emancipate himself 
from the notions of Aristotle and Galen. He speaks, like 
Galen, of the heart as being an ‘‘elaboratory, fountain and 
perennial focus of heat" (second epistle to Riolan): not, 
however, in virtue of its proper substance, but because 
of its contained blood. Though he scouts the idea of the 
calidum innatum as transcending the qualities inherent in the 
living heart and blood, or attributable to anything ‘‘of a 
sublime, lucid, ethereal, celestial, or divine nature,” he 
naturally, in the then state of scientific knowledge, failed to 
master the problem of the source of animal heat. This was 
only possible more than 200 years after his time by the 
discoveries of Black, Priestley, Lavoisier, and others on the 
nature of combustion, and by the researches of modern 
physiologists on the metabolism of the tissues, and the foci 
of heat-production in the body. We now know that there 
is no more innate heat in the heart than is evolved by its 
own intrinsic muscular contractions. Neurology in Harvey's 
time consisted largely in speculations as to the seat of the 
rational soul, and the mode of generation and distribution 
of the animal spirits to the various organs of the body. 
Little or nothing was known of the relations of the heart to 
the nervous system. Harvey had, however, some obscure 
conceptions as to the difference between ‘‘natural” and 
animal motion, He says :— 

There are some actions and motions the government or direction of 
which is not dependent on the brain, and which are therefore called 
“natural.” ...... Many animals are endowed with both sense and 
motion without having a common sensorium or brain, such as earth- 
worms, caterpillars of various kinds, chrysalides, &c. 80 also do. 
certain natural actions take place in the embryo, and even in 
ourselves, without the agency of the brain.? 

But he looked upon all these ‘ natural,” visceral, or reflex 
actions as proceeding from the power of the heart and 
dependent on it, while the animal motions alone neces- 
sitated the controlling influence of the brain. During 
Harvey's lifetime, however, Thomas Willis was laying the 
foundations of a more exact neuro-physiology. His work on. 
the descriptive anatomy of the brain, the arrangements of 
its blood-vessels, the distribution of the cranial nerves, and: 
the relations of the vagus and intercostal, or sympathetic, 
nerves to the thoracic and abdominal viscera contains much 
of enduring value. Amid much fanciful speculation as to 
the functions of the different parts of the brain and the 
nature of the animal spirits, he came near formulating a 
true conception of the nature of reflex action ; and in par- 
ticular he clearly differentiated between the nerve centres 
governing the viscera from those which regulate the func- 
tions of animal life. He regarded the cerebellum as the 
centre of the visceral functions, a view which he was led 
to adopt mainly by the anatomical connexions which he 
thought he could trace between this organ and the vagal 
and sympathetic nerves. 

When some time it I diligently and seriously meditated on the 
office of the Cerebel. and revolved in my mind several things con- 
cerning it, at length from Analogy and frequent Ratiocination this (as 
I thing) true and genuine use of it occurred : to wit, that the Cerebel 
{s a peculiar fountain of animal Spirits designed for some work and 
wholly distinct from the Brain. The office of the Cerebel seems to be 
for the animal Spirits to supply some nerves by which involuntary 
actions (such as the beating of the heart, easie piration, the Con- 
coction of the Aliment, the protrusion of the Chyle, and many others), 
which are made after a constant manner unknown to us, or whether 
we will or no, are performed. 


2 Harvey's Works by Willis, p. 129—slightly transposed. 
3 On Generation— Harvey's Works by Willis, p. 432. 
¢ The Anatomy of the Brain, Chapter xv. 
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Willis, as we know, was wrong as to his localisation, but 
in this and other passages he not obscurely foreshadowed 
the distinction between the splanchnic and somatic systems 
of nerves rendered more precise in recent years. 

Harvey knew that the heart of a cold-blooded animal 
would continue to beat when removed from the body, and 
even when cut to pieces, each portion continuing to execute 
its own rhythmical contractions. Though he does not 
specially discuss the cause of the heart-beat, yet one may 
gather from many es in his writings that he con- 
sidered the heart to be endowed with an inherent activity 
of its own independently of the brain and nervous system. 
The discovery in more modern times of the ganglia 
in the substance of the heart by Remak, Bidder, and 
Ludwig naturally led to the belief that its contractions 
are conditioned by rhythmical stimuli proceeding from 
these intra-cardiac centres, just as the somatic muscles 
are normally excited to action by stimuli conveyed from the 
brain and spinal cord. Though perhaps the last word has 
not been said on this much-debated question the balance of 
evidence, largely furnished by the ingenious and skilfully 
devised ments of Gaskell, is in favour of the view that 
the beat of the heart is due to an intrinsic rhythmical con- 
tractile power of the cardiac muscle, posi by all parts 
in greater or lesser degree, but most) marked in the venous 
sinus and auricle, whence a wave of contraction is propa- 
gated through the heart, leading the sequence and setting 
the pace to the other chambers. From this point of view 
the cardiac ganglia are merely peripheral ganglia of the 
efferent visceral fibres of the vagus, analogous to those of 
the visceral system of nerves in general. The heart, how- 
ever, in its normal relations is not a mere mechanical pump 
automatically working so many times a minute and turnin; 
out so many lons of blood per diem in steady an 
regular flow. The needs of the organism are ever changing 
and the heart and vascular system are ever adapting them- 
selves in accordance therewith. There is scarcely an act, 
or thought, or feeling which does not reflect itself in the 
rate of the heart and state of the pulse. The explanation of 
these variations is to be sought for in the relations which 
subsist between the central nervous system and the heart and 
blood-vessels. Though to the physiologist this is a well- 
worn theme I trust that in my endeavour to bring into line 
the various conditions, physical and mental, which influence 
the circulation, it will not be considered unworthy of my 
learned audience if I sketch the principal facts and stages 
in the development of our knowledge of this subject. 

The heart and blood-vessels, together with the walls of the 
hollow visoera, glands, and non-striated muscles of the hair 
bulbs, as well as certain striated muscles derived from the 
lateral plates of the mesoblast, are innervated by the great 
system of visceral or splanchnic nervea, the differentiation of 
which from the somatic, or those which supply the organs 
and muscles of animal life, is the distinguished merit of 
Gaskell. And it is gratifying to think that also to other 
countrymen of Harvey, notably Langley, we owe in large 
measure what is known respecting the distribution o the 
ultimate ramifications of this great system of nerves. The 
visceral nerves consist of two sete, possessed of opposite 
functions—viz., motor and inhibitory—terms which are 
applicable to their action on the heart, blood-vessels, and 
hollow viscera. 

The most epoch-making discovery in reference to the 
innervation of the heart was the observation of the brothers 
Ernst and Edward Weber in 1845 that electrical irritation 
of the vagus caused the heart to beat more slowly or to stop 
al her for a time in the state of diastole. This fact was 
an altogether new one in neurology and has been far-reaching 
in ite consequences and applications. Through the vagi the 
cardiac centres exercise a more or less constant restraining 
influence so that when they are cut the heart beats more 
quickly. This effect was observed both by Willis and 
Richard Lower, but both regarded it as essentially of a 
varetic nature due to cutting off the main stream of animal 
spirits, Willis says :— 

And here it may be rightly inquired into whether the of the 
heart so ily depends on the influence of the al spirite 
through the nerves, that, if be hindered, the sotion of the heart 
should wholly cease? For the 


5 Amatomy of the Brain, Chapter xxiv, 


Willis imagined that the sympathetic fibres of the cardiac 
plexus were able by a kind of anastomosis to supply the 
animal spirits after the vagi were divided. The totally 
different function of the sympathetic was first demonstrated 
in 1866 by von Bezold, who found that stimulation of the 
filaments proceeding from the ganglion stellatum—derived, 
as has been proved by subsequent researches, from the upper 
thoracic anterior roote—caused effects entirely antagonistic 
to those of the vagus—viz., acceleration of the rhythm and 
increased force of the cardiac contractions. The visceral 
system also contains sensory or afferent fibres, which are the 
medium of communication between the viscera and the 
sensorium, but the mode of origin, course, and termination 
of these nerves are less acourately known than those of the 
efferent class. The heart, like the viscera, is in normal 
conditions but poorly endowed with sensibility and is barely, 
if at all, sensitive to tactile stimuli. This fact was first 
demonstrated by Harvey in the case of the son of Viscount 
Montgomery, whose heart had been exposed by destructive 
utoeration of the chest wall in the precordial region. This 
interesting patient was brought onder Harvey's notice by 
King Charles himself. Harvey relates :— 

I carried the yo mas himecif to the king that His Majesty might 
with his own eyes behold this wonderful case: that in a man alive and 
well he might, without detriment to the individual, observe the move- 
ment of the heart, and with his proper hand even touch the ventricles 
as they contracted ; and his Most Excellent Majesty, as well as myself, 
acknowledged that the heart wae without the sease of touch, for the 
youth never knew when we touched his heart except by the sight or 
the sensation he had through the external integument." 

The heart, however, is sensitive to severer forms of stimuli, 
and more particularly to states of abnormal tension. It is 
as Budge found’ more sensitive towards the base and less #0 
towards the apex. It is erally stated in text-books of 

hysiology that the vagus is the sensory nerve of the heart. 
Tis, however, though apparently the case in frogs,® in which 
the vagus and sympathetic nerves run throughont in the 
same sheath, is not the whole truth as regards man or 
even animals in general For after section of both vagi 
in a cat, Goltz found that pinching or otherwise irri e 
heart caused reflex movements of the whole body. Though, as 
has been already remarked, the afferent fibres of the visceral 
system have not been experimentally determined with the 
same precision as the efferent, there are many reasons for 
believing that they are connected with the same spinal 
segments. This is borne out by Head's brilliant work on 
the relations between visceral disease and cutaneous psin.® 
Pursuing Ross's hypothesis that the viscera receive their 
sensory fibres from the same segments of the spinal cord as 
those from which the somatic sensory roots arise along 
which the pain is referred, he has succeeded in mapping out 
with marvellous definition the segmental relations of the 
sensory nerves of the various viscera. From these it appears 
that painful conditions of the heart refer not only into the 
regions connected with the vagi, but also into those of the 
upper dorsal segments whence the heart also receives its 
shief motor supply. The sensory nerves of the heart, there- 
fore, lie not only in the vagus, but also in the rami com- 
municantes of the upper dorsal nerves. What is the 
respective origin of these aerves in the heart is not as 
yet certain, but the recent investigations of Késter indicate 
that the depressor nerve, the afferent nerve of the heart par 
excellence, is in reality the sensory nerve of the aorta and 
not of the heart itself. The centres both of the cardiac 
inhibitors and accelerators and augmentors are situated in 
the medulla oblongata—not in the cerebellum as Willis 
supposed—the former in the vagal nucleus where a pin-prick 
will arrest the heart, the latter in a point not yet accurately 
determined. These cardiac centres are in a more or less 
continuous state of so-called automatic activity, which is 
capable of being exalted, depressed, or otherwise modified 
by impulses proceeding from the heart itself and blood- 
vessels, from the somatic and splanchnic periphery as well 
as from the higher regions of thought and feeling. 

‘We have, as a rule, no direct voluntary control over the 
heart’s action—perhaps a wise provision of nature against 
the temptation to try foolish and dangerous experiments, 
Cases, however, are on record in which, apparently b: 
voluntary effort, the action of the heart has been inhi! ited 


¢ On Generation, Willis’s translation 
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or rendered almost imperceptible. The best authenticated 
instance of this kind is that of Colonel Townsend (related 
by Cheyne in his English Malady, 1733), who was able at 
will to throw himself into such a state of suspended 
animation that his heart and breathing ceased to be appre- 
ciable by ordinary tests. More wonderful things have been 
related of the Indian fakirs. We do not as yet know the 
real mechanism of this voluntary hybernation, but Ed. 
Weber proved on himself that the action of the heart can 
be reduced ad deliquium animi by voluntary compression 
of the chest and forcible expiration with the glottis closed. 
This exerts such pressure on the great veins as completely to 
obstract the fow of blood through the heart and to canse it 
to stop for several beats. Some of the cases of apparently 
direct voluntary control over the heart's action may be 
therefore accounted for through the medinm of the 
respiratory mechanism ; but there are others’! in which 
the rate of the heart has been capable of acceleration at 
will inde tly of the respiration and without calling up 
special ideas. In all such instances there bas been also un- 
asual power over the voluntary muscles. 

Like the heart the calibre of the blood-veasels is regulated 
by mutually antagonistic sete of nerves—the vaso-con- 
strictors (vaso-motor) and the vaso-dilators (vaso-inhibitory). 
That the lumen of the blood-vessels was subject to variation 
under the infinence of the nervous system was postulated 
long before it was actually demonstrated. The credit of this 
prevision has been assigned to various writera. Harvey, as 
we have seen, intended to discuss the subject in his 
‘* Medical Observations.” The philosopher Malebranche" is 
said to have propounded a vaso-motor theory of emotional 
expression according to which the flow of vital spirits to the 
brain and the organs was regulated by a special system of 
nerves. But Willis appears to have firat actually demon- 
strated the nerves of the blood-vessels and to have indicated 
their true function, for he describes nerves from the cardiac 
and abdominal plexuses as accompanying the blood-vessels 
which he graphically likens to twigs of ivy embracing and 
surrounding ir tranks and branches. Of their function, 
in speaking of the solar plexus, he says :-— 

That from this plexus many fibres and shoots going forth are 
inserted into the Trunk of the Aorta nigh its descending, and that 
these reaching towards the intestines secompany the Blood-carrying 
veesels, and in several places climb over them; frora hence it may be 
inferred that nerves also in the Abdomen are like Bridles and Reins 
cast on the sangulferous Vessels, which elther by straining or pullin, 


them together may sometimes retard, somotimes incite the course o! 
the blood according to the needs of the lower Viscera.13 


The tightening or relaxation of the grip of the vaso-motor 
nerves on the blood-vessels imagined by Willis was shown by 
the discovery of Henle io 1840 of the muscular nature of the 
middle coat of the arteries to be a contraction or relaxation 
of the walls of the blood-vessels themselves. But the actual 
proof of the action of the vaso-motor nerves was first given 
in 1851 by Olaude Bernard in the well-known dilatation of 
the vessels of the rabbit's ear on section of the cervical 
sympathetic, foilowed almost immediately by the demonstra- 
tion of the converse results on electrical stimulation of the 
distal end of the cut nerve by Bernard himself, Brown- 
Séquard, and Waller. Similar phenomena were speedily 
proved to obtain in reference to the vessels of the abdomen, 
the limbs, and most of the organs of the body. The blood- 
vessels are normally in a state of tone or semi-contraction, 
which is kept up mainly by the nervous system. The centre 
which governs the calibre of the blood-vessels is situated in 
the pons-medalla, probably in the group of cells known as 
the antero-lateral nucleus—the homologue of the cells of the 
intermedio-lateral tract ef the spinal cord (Gagkell). Hence 
on section of the cord below this point there are extensive 
vaso-dilatation and an enormous fall in the blood pressure. 
But though this is the chief centre of vaso-motor regulation 
there is evidence that there are also subsidiary centres in the 
cord iteelf. For after section below the medulla oblongata 
the vessels after a time regain a considerable amount of tone, 
and reflex alterations in their calibre, can be elicited by 
appropriate stimali. The blood-vessels also possess an 
intrinsic activity similar to that of the heart itself and 
exhibit slow rhythmical variations in calibre ; and the recent 
experiments of Bayliss‘ prove that they respond to 
mechanical variations in internal pressure—constricting or 


relaxing, with a rise or fall respectively. The antagonistic 
nerves, the vaso-dilators, the homologues of the cardiac 
inhibitors, indicated by Schiff, were firet clearly demon- 
strated by Bernard in 1858 in the chorda tympani. (Electrical 
irritation of the branch of this nerve distributed to the 
submaxillary gland was found to cause such a degree of 
vascular dilatation that the blood flowed from the veins in 
jets and arterial in hue—a condition entirely independent of 
the function of the gland as such, inasmuch as it occurs with 
the same distinctness when the function of the salivary 
gland has been paralysed by atropine. The phenomenon is a 
pure instance of vaso-dilatation. ) 

Bernard's discovery of the vaso-dilators of the chorda 
tympani was followed in 1863 by that of Eckhard of the 
vaso-dilator uction of the nervi erigentes, and the existence 
of a special set of vaso-dilators running in separate channels 
from the constrictors was thus conclusively established. 
Subsequent researches have shown that vaso-dilators exist 
also in other nerves which at first sight appear to contain 
only vyaso-constrictors, Their presence, however, is only 
masked by the greater number and greater excitability of the 
constrictors, but when special methods of stimulation are 
employed the action of the vaso-dilators is made clearly 
manifest. All the organs supplied with vaso-constrictors are 
furnished also with vaso-dilators, but the proportion differs, 
and in some organs, such as the brain and lungs, it is still a 
question whether there are any vaso-motor nerves at all. In 
reference to the lungs, in which Bradford and Dean’ as well 
as Frangois Franck * claim to have demonstrated the exist- 
ence of vaso-motor nerves, the recent experiments of Brodie 
and Dixon" are of special importance and significance. They 
found that no change in the calibre of the pulmonary arterioles 
could be produced by direct stimulation of any of the fibres 
P! ing to, or emanating from, the stellate ganglion. 
Further, when the lungs were perfused with blood containing 
suprarenal extract which, as has been shown by Schiifer an 
Oliver,'? usnally causes constriction of the blood-vessels, no 
such results occurred in the pulm blood-vessels but 
Tather the reverse. This led to the discovery that when 
the arterioles of s otherwise occluded by suprarenal 
extract have had their vaso-motor nerves Pravionsly paralyzed 
by apocodeine or cocaine perfusion with suprarenal extract 
causes dilatation instead of constriction. That this result 
is not dye to paralysis of the muscles of the arterioles is 
proved by perfusion with chloride of barium which causes 
intense constriction and complete stoppage of the outflow. 
These experiments show, therefore, that suprarenal extract 
acta by stimulating the nerve-endings of vaeo-constrictor 
nerves and that there is no evidence of such in the pulmonary 
blood-vessels. 

Generally, it may be said that those organs in which it 
is necessary for occasional purposes to have an active flow 
of blood, such as the salivary glands, kidney, and generative 
organs, are specially provided with vaso-dilators which some- 
times run in separate channels. The centres of the vaso-dilator 
nerves have not been determined with the same precision as 
those of the constrictors. It is probable that they are related 
to the segments of the cord from which they respectively 
arise. This at least is true of the nervi erigentes, for when 
the cord is divided above their origin their function can be 
excited or inhibited reflexly just as in normal conditions 
(Goltz). Vaso-dilatation is not, however, always an active 
effect but sometimes only a cessation of normal tone ; 
and there is one afferent nerve the action of which is 
always vaso-dilatation. Thie—the depressor, discovered by 
Ludwig and Cyon in 1866—plays a very important rdle in the 
regulation of the circulation. It is one of the afferent or 
sensory nerves of the heart, arising either in the heart itself 
or, according to the researches of Késter mentioned above, 
at the base of the aorta. Stimulation of this nerve, arising 
normally from states of tension, inhibits the action of the 
vaso-motor centre and causes intense dilatation more particu- 
larly of the abdominal system of blood-vessels. It is by the 
interdependence of the cardiac and vaso-motor nerve mechan- 
isms and the manifold ento- and epiperipherical stimuli by 
which they are influenced that the heart is protected from 
undue strain, that great and prolonged variation in the differ- 
ential pressure between the arteries and veins are obviated or 
compensated, and that each organ obtains its due measure of 


u sterenanot = Peete: quoted by Tigerstedt, Die Physiologie des 
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blood in accordance with the calls made upon it. We cannot 
doubt that the cardiac and vascular reflexes are essentially 
of a protective nature, like reflex actions in general. But 
though the teleological significance of many of these is 
obvious the usefulness of others is still involved in obscurity. 
We can readily understand why, as Marey has beautifully 
demonstrated, the heart should be inhibited when the 
resistance in front is too great for it to contend with safely ; 
and why under similar conditions impulses should be con- 
veyed by the depressor nerve, which diminish the resistance 
by dilating the great vascular area of the abdomen. In this 
we have an instance of the protective action of the vascular 
and cardiac reflexes on the heart itself. On the other hand, 
the vagus may be called into play with the view of protecting 
other organs, especially the brain, from undue pressure and 
congestion. Great rise of intracranial pressure causes slow- 
ing of the heart. This is brought about by direct action on 
the medulla itself. For, as Franck has shown, when the 
brain is isolated from the rest of the body with the 
exception of one vagus, injection of blood into the 
carotid causes the heart to beat faster or slower accord- 
ing to the degree of pressure exerted. And it has 
been argued by Roy and Adami’® that in this we 
have a protective against cerebral congestion, inasmuch as 
the slowing of the heart from increased intracranial tension 
is brought about by action on the medullary centres 
and not from within the heart itself. The protective 
mechanism of cardiac acceleration is exemplified in the in- 
creased rapidity of the heart which is excited by conditions 
which tend to lower the pressure in the bulbar centres—such 
as change from the horizontal to the vertical posture and 
under all conditions which lead to dilatation of any large 
vascular area. 

All organs in a state of activity are able either by local 
action on the blood-vessels or by reflex vaso-dilatation to 
secure an increased flow of blood. If the vascular area 
thus dilated is at all extensive the lowering of blood 
pressure which would be thus induced is counteracted by 
greater rapidity of the heart and constriction of the vessels 
in other regions. ‘Thus dilatation of the abdominal vessels 
during the act of digestion is accompanied by the 
proverbial coldness of the skin and the constricted 
vessels and cold feet of active brain work are familiar 
to us all. These instances of the obviously protec- 
tive action of the cardiac and vascular reflexes might 
be multiplied indefinitely, but there are many others the 
significance of which is not so apparent. Among these may 
be mentioned the reflex inhibition of the heart which is £0 
easily excited by irritation of the air passages ™ and lungs.” 
There is little reason to doubt, however, that like the similar 
inhibition of the respiration from irritation of the interior 
of the heart™ they play an important part in the mutual 
regulation of the intimately interdependent functions of the 
circulation and respiration. The cardiac, vaso-motor, and re- 
spiratory centres are all closely inter-related to each other. Of 

ese the respiratory is most readily influenced both from the 
periphery and the higher centres, and it is not improbable 
that many of the variations in cardiac rhythm and vascular 
tone so induced are in reality conditioned only mediately 
through the respiration. With the exception of the de- 
pressor and the nerves of the air passages and lungs, 
moderate stimulation of perhaps all other sensory nerves, 
general and special, causes constriction of the blood-vessels, 
with a rise of blood pressure and acceleration of the heart. 
This, however, is a rule liable to many exceptions, the con- 
ditions of which are not as vet in all respects satisfactorily 
determined. 

In states of exhaustion and when the stimulation is 
of a sudden or intense character, more particularly 
when of visceral origin, there is a fall in blood pressure 
and reflex inhibition of the heart which in certain 
conditions may be fatal. As an instance of this kind one 
may quote Goltz’s famous ‘Klopfversuch,” by which it 
is shown that a smart tap on the abdomen of a frog causes 
stoppage of the heart and dilatation of the splanchnic 
blood-vessels, The vascular dilatation so induced is so 
enormous that practically the whole of the blood in the body 
is accumulated in the abdomen and the animal dies By 
hemorrhage into its own veins. The heart may continue to 
beat but to no purpose ; its cavities are empty and no blood 


1 Philosophical Transactions, B. 183, 1893. 
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passes through it. It is, in all probability, to vaso-motor 
paralysis of this nature that the symptoms of surgical 
shock are due, as has been maintained by Lauder Brunton,* 
Crile, and others. In this relation also the recent re- 
searches of Embley ** on the cause of death from chloroform 
are deserving of the most attentive consideration. In the 
early stages of chloroform inhalation the heart is weakened 
and more susceptible to the influence of the vagus. The 
inhibitory mechanism is also more excitable, so that there is 
thus a twofold risk of permanent inhibition of the heart, 
especially when the blood-pressure is greatly reduced. 
Fortunately, in profounder anssthesia the cardiac reflexes 
are almost abolished, so that in addition to its beneficent 
action in annulling pain chloroform minimises the otherwise 
dangerous, or even fatal, depression that might result from 
severe surgical procedure. 

Most, if not all, of the cardiac and vascular reflexes are 
capable of being elicited through the medullary centres 
alone and they can be obtained with great facility, as 
Brodie and I have found, in decerebrate animals. The 
cardiac and vascular reflexes have an especial bearing on 
the circulation in the brain. The cerebral circulation has 
many features of an exceptional character. The doctrine 
propounded by Monro Secundus, supported by Kellie and 
Abercrombie, and most ably advocated at the present day 
by Leonard Hill,”* is that as the cranium is a closed cavity 
and the brain substance incompressible the quantity of blood 
within the skull must practically be at all times the same— 
the blond flowing out of the veins to make room for that 
flowing in by the arteries,—these conditions only bein, 
excepted in which fluid or other matter is effused or secre! 
by the blood-vessels, for in such cireumstances a quantity of 
blood equal in bulk to the effused matter will be pressed out 
of the cranial cavity. It has been argued in opposition to this 
doctrine that the free ebb and flow of the cerebro-spinal fluid 
between the cerebral and spinal cavities must allow of con- 
siderable variation in the volume of blood in the cranium, 
but under normal conditions the amount of this fluid is so 
small as to be practically a negligible quantity. The 
variations in blood-supply extend for the most part only to 
the relative proportion between the arterial and venous. 
The brain fills the cranial cavity as a hand a glove, and 
is closely appressed to the interior of the skull-cap. The 
pressure exerted from within outwards varies greatly; 
directly with the venous and only proportionately with the 
arterial pressure. It is increased with each pulsation of the 
heart and with each expiration if at all forcible. The 
average is about 100 millimetres HO, but the pressure is of 
importance purely in its bearing on the circulation. The 
functions of the brain cease if the arterial pressure is too 
low to cause an effective flow throughout the capillaries or if 
the venous pressure is too high to permit of the arteries 
emptying themselves. In either case the circulation in the’ 
brain fails and loss of consciousness ensues. The brain 
tissue, however, as such can carry on its functions at any 
pressure from zero up to 50 millimetres of Hg or 
more. Thus in a patient who had been trephined, 
and the brain therefore exposed to atmospheric pressure, 
Hill found that the intracranial pressure fell slightly below 
zero when he stood upright ; and in a case of strychnine 
convulsions the pressure was estimated at 50 millimetres 
Hg, and yet both patients retained their mental faculties 
unimpaired. Up to the present no satisfactory experi: 
mental evidence has been furnished as to the existence 
of vaso-constrictors or vaso-dilators of the cerebral blood- 
vessels. Gulland,” however, and Morison™ have both within 
the last few years demonstrated the presence of nerve 
plexuses on the vessels of the pia mater in all respects like 
those of vaso-motor nerves elsewhere. Yet no active change 
in the calibre of the cerebral blood-vessels can be produced 
by stimulation of the cervical sympathetic or stellate 
ganglion—practically the whole of the sympathetic supply 
to the carotid and vertebral arteries—or even, according to 
Hill, of the central end of the cut spinal cord or the 
vaso-motor centre itself. The opposite results obtained by 
Nothnagel, Cavazzani, and others are attributable to de- 
fective methods of experiment which do not differentiate 
between active and passive variations in the calibre 
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the vessels, or exclude changes due to mere atmospheric 

ure. This negation of vaso-motor regulation of the 
cerebral blood-vessels seems to be in flagrant contradiction 
with the positive demonstration of nerves accompanying 
the vessels of the pia mater as well as with other 
facts, such as the apparently independent variations of 
the plethysmographic volume records described by Mosso, 
and we can scarcely doubt that there must be some intrinsic 
mechanism which can secure a greater flush of blood in one 
part as compared with another in an organ in which there 
is proved localisation of function. Roy and Sherrington?’ 
believed that.they had discovered such a mechanism in the 
products of cerebral metabolism dissolved in the lymph 
which bathes the cerebral arterioles—products capable of 
inducing variation in the calibre of the blood-vessels in cor- 
respondence with local variations in functional activity. 
This, however, has been contested by Hill. Brodie and I 
have, however, succeeded in rendering it more than probable 
that the cerebral blood-vessels are under the influence of 
‘vaso-motor nerves, though so far we have not been able to 
determine their origin and course. 

As already mentioned, perfusion with suprarenal extract of 
an organ supplied with vaso-motor nerves causes constriction 
of the arterioles so that the flow through the capillaries is 
‘diminished or altogether stopped. It was found by Biedl 
and Reiner®° that injection of suprarenal extract into the 
‘carotid of living dogs caused a rise of blood-pressure in 
the circle of Willis and dimioution of the outflow from one 
of the lateral sinuses—a result which might be attributed 
to the action of adrenalin on the terminals of cerebral vaso- 
motor nerves. But the conclusion is not free from fallacy 
owing to the non-determination of the conditions affecting 
the outflow from the other sinus. This fallacy, however, is 
eliminated by Brodie’s method. By the injection of 
adrenalin into the basilar artery of the carefully removed 
brain and measurement of the outflow from the torn sinuses, 
hhe found that with moderate amount there was distinct 
dimination of the outflow, and complete stoppage when the 
dose of the extract was increased. This appears to afford 
satisfactory proof of the existence of cerebral vaso-con- 
strictors, though, as compared with those of other organs, 
their influence is relatively slight, and there seems, therefore, 
no further reason for doubting the existence of some intrinsic 
vaso-motor regulation of the cerebral circulation. The 
cerebral circulation, however, varies for the most part only 
passively with the circulation asa whole. The blood is so 
disposed in the body that it may be temporarily diverted 
from one region in order to secure a richer supply to another 
which requires it. It has been calculated that when the 
dady is at rest the thoracic and abdominal organs contain 
from 60 to 70 per cent. of the whole blood. In the state of 
activity this percentage is reversed. Thus Ranke estimates 
that in the state of rest the neuro-muscular apparatus 
contains on the average only about 36 per cent. of the 
blood, while in the state of activity the percentage is 
nearly doubled. The rapidity of the circulation in the brain 
in a state of activity is greater than in the state of 
quiescence or sleep. This is brought about by the con- 
striction of the splanchnic and cutaneous blood-vessels 
through the agency of the vaso-motor centre. In illustration 
of this an ingenious apparatus has been devised by Mosso. 
When a power lies flat on a couch swinging on a horizontal 
axis with the head and feet accurately counterpoised, the 
head goes down when the brain is at work; on the other 
hand, the feet sink when the individual falls asleep, indicat- 
ing that the blood has returned to the extremities. In 
‘tranquil sleep a sound or any kind of sensory stimulus 
suffices to reverse the position of the head and feet, and that, 
too, when the stimulus has not been sufficient to cause the 
sleeper to awake or to retain any knowledge of the event. 
Every sensory stimulus of moderate intensity has the effect 
of raising the blood pressure by constriction of the cutaneous 
and splanchnic areas. We may see in this a protective 
mechanism whereby impressions on the organs of sense not 
only awaken perception but provide the centres and 
apparatus of thought and volition with the means of 
energising in accordance with the needs of the occasion. 
-The sensory nerves and vaso-motor centre therefore act, in 
the tive language of Mosso, as ‘‘sentinels on the 
defensive, watching continuously, and sounding the alarm 
when danger is nigh.” ** 
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The circulation in the brain is largely dependent on the 
tone maintained by the vaso-motor centre. Conditions 
which materially lower the vascular tone, such as prostrating 
diseases, certain toxic agente, and the like, tend to induce 
cerebral anemia and impairment of cerebral energy, 
especially in the upright posture. For though under normal 
conditions the influence of gravity is not appreciably felt 
it becomes very apparent when tbe vascular tone is defective. 
Hence in such conditions syncope readily occurs when the 
individual is suddenly raised from the horizontal to the 
vertical position, or obviated when the positions are reversed. 
In a less degree the failure of the cerebral circulation from 
defective blood pressure is seen in the heaviness and drowsi- 
ness which follow a heavy meal, with its consequent dilata- 
tion of the abdominal blood-vessels. Some individuals 
cannot do active brain work in the upright posture, and 
instinctively adopt such attitudes as favour the flow of blood 
to the head. The girding of the loins for active effort has 
its philosophy, according to Roy and Adami,*? in the com- 
pression of the abdominal vessels, which raises the blood 
pressure and increases the output of the heart. 

The influence of the blood pressure on the circulation of 
the brain naturally leads to a consideration of the 
influence of. cerebral activity, more particularly states 
of feeling, on the heart and blood-vessels- This is a 
highly complex problem, and though it has actively engaged 
the attention of many eminent physiologists and psycho- 
logists the results arrived at are neither altogether definite 
nor harmonious. The influence of states of feeling on the 
circulation is, however, so patent that at all times and in all 
languages they have been expressed in terms of the heart. 
The very obvious display of emotional states in this manner 
has led James* and Lange,* particularly the latter, to 
regard the vaso-motor reactions and the conditions thus 
secondarily induced in the viscera as the essential basis of 
the vivid or so-called ‘‘courser” emotions such as joy, 
sorrow, fear, and anger. There is much to be said in favour 
of the view that the organic sensations, primary or secondary 
to vascular changes, constitute an important factor of emo- 
tional states, but there are serious objections to r i 
them as their essence. The sensations and emotions have 
their affective tone as such independently of the vascular 
concomitants, and it has been contended that the vascular 
reactions occur in point of time subsequently to the 
actual manifestation of the feeling in’ consciousness, 
Sherrington's* experiments have also an impcrtant bearing 
in this relation. When in dogs the spinal cord had been 
severed headward of all the sympathetic nerves of the 
thoracic, abdominal, and pelvic viscera—thus separating the 


-brain practically from all connexion with these viscera, from 


the skin of the trunk and limbs, and the blood-vessels from 
the vaso-motor centre—yet these animals under appropriate 
stimuli exhibited indubitable signs and gestures expressive 
of pleasure, anger, fear, disgust, and the like. The same 
phenomena were observed even when in addition the vago- 
sympathetic nerves were divided, thereby rendering insensi- 
tive also the stomach, lungs, and heart itself. nless we 
can assume with Ribot** that there is a mémoire affective 
and with Dewey*’ that there is a revival in idea of the 
organic states that have in past experience been habitually 
associated with particular feelings, we must admit from these 
experiments that, apart from all vascular and visceral effects, 
emotions and passions are capable of being felt and ex- 
pressed, at least in the domain of the muscles of 
animal life, with all their appropriate and charac- 
teristic gestures. We can scarcely doubt, however, with 
James that such eviscerated and disembowelled emotions 
can only have been a mere simulacrum of those which 
would otherwise have thrilled throughout the whole frame 
of the animal, But even if we thoroughly recognise the 
immense importance of the visceral factor in emotion it 
would be rash, if not altogether erroneous, to regard this, 
with Lange, as secondary only to vaso-motor changes. For 
there are many facts—notably the novel and luminous* 
experiments of Pawlow*® on secretion—which prove that 
psychical states influence the processes of secretion not 
mediately through the circulation but directly through the 
secretory nerves of the glands. The most manifest organic 
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‘éxpréssions of émiotion, however, are those in the domain of 
the circulation with which, for the present, we are more 
immediately concerned. 

The observations of Binet. and Courtier®® show that every 
feeling, whether agreeable or painful, acts primarily as an 
excitant. The passage from the state of repose into the 
state of activity, intellectual or emotional, causes vaso-con- 
striction. The stronger the stimulus the greater the effect, 
and for this reason, perhaps, the more painful feelings and 
emotions, which can be more readily experimentally induced, 
cause more marked vaso-constriction than those that are more 
agreeable. The heart is accelerated, the respiratory rhythm 
is altered, becoming more rapid and more profound, with 
obliteration of the respiratory pause, and at the same tine 
there is a general rise of blood pressure.‘ If the volume of 
the brain is simultaneously registered by the plethysmograph, 
as Mosso has described and Brodie and I have verified, one 
observes almost constantly an increase. This seems to indi- 
cate that there is a relation of antagonism between the 
volume of the brain and that of the extremities. But this 
is not an absolute rule, for Mogso has observed that the 
oscillations in the brain volume do not in all respects run 
parallel to those of the extremities, probably owing to local 
variations in the cerebral blood-vessels themselves. Whether 
the quality of the sensation or emotion as such—i.e., whether 
it be agreeable or disagreeable, pleasurable ‘or painful—is 
always associated with characteristic and uniform changes 
in the circulation is still the subject of considerable differ- 
ence of opinion. It is probable that the discrepancies are 

ely occasioned by the fact that the characters of 
feelings are, as maintained by Wundt, much more com- 
plex than can be expressed in simple terms of pleasure 
or pain, For besides being pleasurable or the reverse (Lust, 
Unlust), feelings are exciting or soothing (Erregang, Be- 
ruhigung), straining or relaxing (Spannang, Lésung), and 
vary in intensity. And Brahm holds‘! that each of these 
conditions has its specific inflvence on the circulation, 
hence the results may so vary in different individuals that 
absolute uniformity probably does not exist. Apart from 
the suddenness of the change from a state of repose to a 
state of activity, whether this be indifferent, such ‘as mere 
surprise, or of a painful or pleasurable character, the 
balance of evidence is in favour of the view that pleasur- 
able sensations and emotions are accompanied by vascular 
dilatation and low tension, while the contrary are associated 
with vascular constriction and high-tension pulse. This is 
borne ont, not only by experiments on normal individoals,‘? 
but by observations on the morbid states of joy and sadness 
in the typical forms of inganity.* 

The vascular dilatation of pleasurable states of mind 
signifies also a more active circulation and exaltation of 
all the vital processes—dynamic and metabolic—while the 
opposite condition obtains in states of mental pain. Con- 
versely, also, given the vascular and corporeal state arising 
spontaneously or induced artificially, usually associated with 
any particular mood, trains of thought and states of feeling 
corresponding therewith are apt to arise in consciousness. 
This, in all probability, as Lange indicates, is the origin of 
the use of stimulants and nervines of various kinds, which 
all nations and at all times have discovered for themselves. 
That ‘‘wine maketh merry the heart of man” is only a more 
picturesque statement of the truth I am endeavouring to 
convey in more didactic style. Pleasurable and painful 
emotions are thus not merely subjective states of conscious- 
ness but at the same time objective corporeal conditions of 
exalted or depressed vital energy respectively, which 
manifést themselves not only in outward attitude and 
gestures but in the relative power of the organism to with- 
stand debilitating agencies of all kinds. To promote the one 
and to combat the other is therefore to the physician not lees 
important—and perhaps more a mark of therapeutic skill— 
than a judicious selection from the materia medica. There 
is thus a similarity, if not an identity, between the effects on 
the circulation of painful and pleasurable sensations and 
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painful and pleasurable emotions and ut bottom they are 
probably based on the same physical substrata. Pain 
and pleasure are merely the subjective aspects of physio- 
logical conditions harmful or beneficial to the organism—a 
barmonious relation or the reverse between the processes of 
integration and disintegration. 

As all the emotions, however oomplex, are founded 
ultimately on the affective tone accompanying the exercise 
of the organs of sensation in all their relations, viscera} or 
somatic, the emotional and sensory substrata are one and the 
same. And it is not improbable that each organ has its own 
affective tone, its own ce::tre, and contributes its own share 
to the . emotional result. Whether the feelings are 
conditioned from within or without, by presentation or re- 
presentation, the effect on the circulation is the same. That 
which seems to constitute the chief difference between 
simple féelings and ¢motions is the relatively greater 
influence of the latter as compared with the former. 
Emotions are unitary composites of simple feelings and the 
resulting aggregate is much more powerfal than any one 
of its individual elements. Fear, which is mental pain, 
causes greater acceleration of the heart, greater vascular 
constriction, and greater pallor than can be induced by mere 
physical pain. Not only is the ciroutation profoundly 
affected but there is a tendency to irradiation beyond the 
cardiac and vaso-motor into all the splanchnic functions, so 
that we observe inter aiia profuse perspiration, horripilation, 
and movements of the abdominal and pelvic viscera, which 
can rarely, if ever, be reflexly induced by any degree of 
peripheral stimulation. in its more intense forms fear may 
for ever arrest the heart-beat or so break down all the 
protective mechanism of the organism that flight, defence, 
or other means of adaptation are rendered impossible and 
the animal falls an easy victim to the danger assailitg it. 

When we inquire by what mechanism the centres of 
thought and feeling influence the heart and blood-vesseis— 
whether there are cortical cardiac and vaso-motor centres 
properly so-called, or whether the cerebral hemispheres act 
only indirectly upon the cardiac and vaso-motor centres of 
the meduila oblongata, we come upon a subject on which, 
im the present state of our knowledge, it is necessary to 
speak with caution, avoiding too confident or dogmatic 
assertion. Several observers ** have described variations in 
the rate of the heart and tone of the blood-vemels as 
resulting from irritation of various portions of the cerebral 
hemisphere, particularly the motor area or adjoining 
region. But the careful experiments and weighty oon- 
siderations advanced by Francois Franck“ render it, 
I think, probable that all the cardiac and vascular 
effects that occur dre merely the cdrrelated concomitants 
of the functional activity of the motor centres, excited in a 
more or less obvious epileptic manner; or that the cerebral 
hemispheres are only the point of departure of stimuli which 
influence the cardiac and vaso-motor centres of the medulla 
oblongata in precisdly the same way as those which originate 
in the periphery. The results are inconstant—sometimes 
acceleration, sometimes inhibition ; they cannot be foretold ; 
they do not vary with the point of stimulation ; they have 
none of the features of the contra-lateral manifestations so 
characteristic of stimulation of the motor centres, and there 
is no good ground for assuming that there are any definite 
areas controlling tively acceleration, imbibition, vaso- 
constriction, or vaso-ditatation. It is, indeed, probable that 
many of the reactions on the heart and blood-vessels which 
have been described as resulting from cortical excitation are 
only mediately produced through the respiratory centre which 
we know is to a considerable extent gdverned from the oere- 
brum. The cardiac and vascular centres in the proper sense 
of the term are in the medulla oblongata and the hemi- 
spheres are to them as much peripheral as the sensory nerves 
in eral. The same may perhaps be affirmed of ‘the so- 
called centres of the salivary and digestive gtands recently 
described by Bechterew and his pupils. ‘* 

Throwgh what centrifugal channels the cerebral hemi- 
spheres influence ‘the cardiac and vaso-motor centres is not 
definitely ascertained but they probably trausverse the 
tegmentam beneath the corpora quadrigemina. For in this 
region electric stimulation,as Danilewsky, Lander Brunton, 
myself, and others have shown, invariably produces such 
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alterations of cardiac and respiratory rhythm and vascular 
tone as might well be regarded as signs of irritation of the 
paths by which the cortical centres transmit their influence 
to those of the medulla oblongata’ We can, however, 
ecarcely expect by artificial methods to reproduce the con- 
ditions underlying any particular emotion, and no one has 
yet succeeded in imitating, either by reflex or central 
stimulation, the blush so characteristic of the emotions of 
modesty or shame. But further to discuss these and 
kindred topics would lead me far beyond the limits of an 
occasion such as this. 

My object has been to present to you a concise sketch of 
some of the principal relations of the heart to the nervous 
system which we have learnt since the time of the immortal 
Harvey. I have left many problems untouched, and as to 
thuse on which I have ventured I have, I fear, succeeded only 
in indicating how much is still hypothetical and uncertain. 
Doubtless some Harveian orator of the future, if he takes up 
the same theme, will be able to expound it more luminously 
in the light of fuller and riper knowledge. This will surely 
come if only we follow in the footsteps of our great master, 
and obey his wise injunction to ‘‘search out nature by 
way of experiment.” 
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GENTLEMEN,—In the ordinary way of procedare, one 
might.well begin by referring to the beauty of Torquay, to 
its splendid and unrivalled situation, and to its suitability 
as a winter residence for such patients as specially stand in 
need of warmth, sea air, sunshine, and quiet. But if I had 
been wanted to speak chiefly on that subject, you would 
probably have invited me down, by way of contrast, at a 
time when the atmosphere of London, where I live, is of the 
thickness and colour of a saucepan of peasoup into which 
the soot has fallen; when our pavements are wet and 
greasy, and when a sleety wind is for ever blowing west- 
wards along Oxford-street. When, in short, though dear, 
dirty, healthy old London is in as miserable a state as can 
be imagined, I might, nevertheless, find your invalids sitting 
in the open air, soaking in the sun’s rays, and feasting their 
eyes upon a sparkling sea aq if they were in a Naples without 
aoise, a Naples without dirt or extortion, and a Naples which 
can be quietly enjoyed without any of that feeling of ex- 
patriation which is so apt to break in upon the happiness 
of those who have been buniched to the south of Europe in 
search of health. 

And having fully acknowledged the great benefit which 
tuberculous patients in general are likely to derive from a 
judicious attempt to lead a quiet, healthful, out-of-door life, 
T may, perhaps, venture to make a few remarks upon an ill- 
considered and an intemperate adoption of the same. We 
English are too much inclined to be attracted’ and amazed 
by any new light which suddenly fla-hes across our path, 
and actually to court disaster from it—after the manner of 
the benighted birds which dash themselves against the 
jJantern of the Eddystone. Even our staid profession is not 
proof against glitter. One has not yet forgotten the 
excited rush of medical men to Berlin in 1890, the hasty 
publication of immature experiences of the value of 
the Koch injection treatment of tuberculosis; the hopefal 
expectancy spread out before anxious patients, the bitter 
dieappointment—and, then, the silence. And unless the 
adoption of the new al fresco treatment for tuberculous 
diseases (of which we are hearing so much from every side) 
be carried on with intelligence and discretion, it can 
scarcely fail to invite disappointments, if not catastrophes. 


By no means will every tuberculous patient be suited for 
treatment in the open air; many there must be for whom 
protection and warmth will continue to be absolutely indis- 
pensable. Why, even in Torquay the delicate odonto- 
glossums and the cattleyas still huve to regard the oleanders 
and the myrtles through glass, and it is out of the question 
that the open-air life can be made to suit all tuberculous 
individuals any more than it can suit all plants. 

I hope you did not think just now that I was speaking too 
disrespectfully of Naples, bat a good many people who have 
not been there hold very erroneous ideas as to its suitability 
as a winter residence for delicate persons. I have hinted 
at some of its disadvantages. It is the noisiest place 
that I have ever been in. Then, the hotels are hot 
and crowded; the ,door-ways are draughty, and the 
stifling atmosphere of the evening table d'héte is 
quite unspeakable. More than this, the food of most 
toreign hotels, and of those English hotels which serve up a 
bad imitation of French cooking, is by no means suited for 
an invalid. The French cynic said that though the English 
have so many forms of religious belief they had only one 
sauce—a sauce, by the by, which the average English cook 
shares equally with the paperhanger. The reason of our 
being so unimaginative in the matter of sauces is, of course, 
that our food-stuffs are of such superlative excellence that 
they do not need either flavouring or disguising. So, to the 
delicate invalid—as distinguished from a robust and vigorous 
Cook’s tourist—I would say, ‘‘Take sunny lodgings at a 
sheltered southern seaside place in England, where you can 
enjoy in undisturbed peacefulness a cheerful fire and an open 
window ; where you know what the food is which you are 
eating, and that your stomach may be trusted satisfactorily 
to deal with it.” 

Never having previously had the opportunity of visiting 
Torquay, and being wishful to learn something about it 
before making its acquaintance, I looked for information 
concerning it in various gazetteers and guide-books, and 
briefly, this is what I found. That Torquay, nestling at the 
foot of a semicircle of hills upon a sea-girt promontory, 
opens southward upon a most delightful bay, somewhat 
suggestive of that of Naples. That, being surrounded by 
the sea on three sides, its climate is exceedingly mild—the 
mean winter temperature being 45° F.—and that it thus 

the most eqaable climate in England. That the 
town is thoroughly sheltered to the north and to the north- 
east; that it secures 84 per cent. of all possible sunshine 
throughout the year; that it draws abundant and jealously 
protected supplies of the purest water from Dartmoor, and 
that it is in the happy possession of an altogether perfect 
system of drainage. Never, I should think, has any town 
received higher credentials! But this testimonial differs 
from that set forth in many of the high-flown documents 
such as we from time to time are called upon to read, in 
that it is, so far as I can ascertain, at least, absolutely true 
in every particular. I found aleo in my readings that here- 
about the myrtle flourishes in the open, attaining a con- 
siderable age and growing to an unusual size, and that the 
tender citron tree, which also at Torquay lives happily 
out of doors throughout the winter, has been known 
to produce fruit, in these circumstances, which has 
measured no less than 24 inches in circumference. If 
cognoscitur fructi may be applied to a town as well as to 
a tree or an individual, this historic citron should suffice 
to show that Torquay is a most remarkable spot, and fully 
worthy of the honour which she has received, of being called 
“The Queen of English Watering-Places.” Indeed, as [ 
read the descriptions of Torquay, I wondered how it could 
be possible that she could find employment for enough prac- 
titioners to constitute a medical society, or that any illness 
could dwell within her gates. 

Having thus made the acquaintance of Torquay as far as 
it was possible to do so from representations conveyed by 
printers’ ink, I had no difficulty in settling upon a subject 
for the address this afternoon. The geographical situation 
of your town and its physical characters show that it must 
be peculiarly well suited during the coldest months of the 
year as a residence for people suffering from tuberculous 
disease, and the special form of it with which I propose to 
deal is tuberculosis of the peritoneum. Someone may say, 
‘‘Why speak of the disease as ‘tuberculosis of the peri- 
toneum' ; why not call it tuberculous peritonitis!” Really, 
I do not very mach mind. But inasmuch as the word 
peritonitis suggests that the essential feature of the disease 
is inflammation of the large serous membrane, the term 
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is certainly not well chosen, for the cardinal signs of 
inflammation are, or may be, conspicuously absent 
during the chief part of the course of the affection. 
The word peritonitis would suggest to many persons 
that the patient is lying on his back, with his knees 
drawn up to diminish the pressure of the anterior abdominal 
wall upon the tender omentum and the greatly distended 
intestinal coils. That, notwithstanding this elevation of 
the knees, the patient is in dire distress; that his face is 
probably flushed and his temperature is high,—if there are 
actually the clinical features which the young practitioner 
pictures to himself as being associated with tuberculous 
peritonitis, the probability is that he will not hit off a correct 
diagnosis in the first case which he sees. 

I shall speak of the disease, then, as a tuberculosis of the 
peritoneum, if only to clear away the misconceptions which 
might possibly be suggested by using the word ending in 
“itis.” The disease may come on as quietly as may a 
tuberculosis of the epididymis, the presence of which is often 
only accidentally discovered. And we all know that there 
are other tuberculous conditions in which localisation takes 
place in an equally quiet manner. For instance, we are 
asked to see a young woman whose mother has noticed 
that her back is, to use the common expression, ‘‘ growing 
out,” and we find an angular deformity which is unmistake- 
ably the result of tuberculous disintegration of the bodies of 
certain vertebre ; yet the girl assures us that she has never 
at any time had a definite ache or pain in association with it. 

Very great difficulty sometimes attends the making of 
a correct diagnosis of tuberculosis of the peritoneum. 
Thus, a year or two ago I had under my care a little 
girl with an obscure swelling in the right lumbo-inguinal 
region. It was about as large as a duck’s egg, and if there 
was no fluctuation in it at any rate it seemed to fluctuate. 
It was elastic. It was not in the least tender. It was not 
connected with the uterus nor, so far as could be made out 
by rectal examination, had it any association with ovary or 

vis. It was immoveable; and all round it, but not in 
‘ront of it, was resonant intestine. The child Jay on her 
back with her legs down flat. Her temperature chart 
showed nothing of clinical interest. On opening the abdo- 
men in the middle line the tumour was found to be a large 
collection of tuberculous serum locked into, and tightly 
distending, a space among-t adherent coils of intestine. So, 
having swabbed it out, we closed the abdomen, and sent the 
child back to bed. 

In the matter of diagnosis, I believe that an unusually 
large amount of assistance in these cases cun be obtained by 
looking at the patient. One is asked to see a youth who 
complains of feeling uncomfortable in his belly. The young 
and energetic practitioner at once pulls down the berclothes 
and Legins to make a careful local examination. Not so the 
experienced practitioner. however. He sits down at the 
bedside and starts a friendly conversation with the patient, 
looking carefully at his face, though apparently occupied 
only with the remarks which the man is making in con- 
nexion with the topic which the practitioner has already 
started. He notices his earnest look, his pale, or perhaps, 
slightly-flushed cheek ; his pinched appearance, his bright 
eye. He takes his hand, and, while apparently feeling his 
pulse, he is grasping his poor, lean wrist and noting his 
delicate, moist skin. He hears him confess also, in answer 
to a\question put in the most casual way, that he has been 
steadily losing flesh of late. 

For some years I served on a committee on which also 
sat a senior colleague who used to take great interest 
in the selection of candidates for a certain office, and in 
the execution of our duty he used to say, ‘I don’t place 
much faith in testimonials; let me have a look at the 
man and I shall be able then to form a probably 
correct estimate of his fitness for the post.” He was 
quite right. The copy-book headline tells us that we 
are not to judge from appearances ; but the medical man who 
followed that advice would make a poor diagnostician. 
There are some diseases which write their name, as it were, 
upon the appearance of the patient, and tuberculosis is one 
of them. May I refer once more to this question of 
diagnosing by appearances? You, as physicians or general 
practitioners, are asked to see a young lady who is not as 
well and strong as her anxious parents would like her to be. 
You cast your eye over her, as the horse-dealer would say, 
and you do not like the look of her. She is poor, cold, 
miserable, and you say to yourself, ‘I expect that she 
is tuberculous.” But when you come to examine her you 


can find nothing definitely wrong with her; you cannot 
discover a single organ, gland, joint, or other tissue which 
in the least degree inclines from perfect health. So you 
have judged trom appearances, and now pbysical signs 
are shaking their head at you, and taking you to task 
for having formed so precipitate and unwarrantable a 
conclusion. Are you going to alter your opinion because 
facts seem all against you? Well, a man of the world 
would not, but he would enter in a business-like way 
into every detail of the patient’s environment just as 
if he had detected clear evidence of tuberculosis. He 
would insist on her being properly clothed, fed, exercised, 
and generally taken care of, and with the result that she 
will get quite well—probably withoyt taking an ounce of 
medicine. And that is how it is that the man of the world: 
turns out such a successful practitioner. “We have seen it- 
in the case of fellow students of our own ; in men who were 
no good at book-work or examinations; who were not as 
clever as ourselves at palpation, auscultation, and analysis, 
and who were perfectly satisfied with the very moderate 
qualification which it took them an unusually Jong time to. 
obtain. Yet they are now going straight ahead in practice, 
and, perhaps, leaving us a bit behind. 

Showing bow slight the symptoms may be in tuberculous 
peritonitis, and how unexpectedly the surgeon may stumble 
across miliary tubercles in the peritoneum, I may mention 
the case of a boy who came under my care for tbe radical 
treatment of his inguinal hernia. He had had some little 
abdominal discomfort, such as a boy with an unmanageable 
hernia is apt to have, but it was not serious enough to 
attract our attention, or to suggest that he wes not in a fit 
state for undergoing the radical treatment. Nor nad he any 
elevation of temperature, for if he had I should certainly not. 
have proceeded to perform a serious cutting operation about. 
which there was absolutely no urgency. But when I opened 
the funicular process of the peritoneum, an unusually free 
escape of serous fluid took place, and a long piece of 
omentum came out peppered all over with miliary tubercles. 
This boy made an uneventful recovery from his operation, 
and when I heard of him a year or two afterwards there had 
been no further manifestation of his tuberculous diathesis. 

Very likely the only complaints of the patient with tuber- 
culosis of the peritoneum will be of a dyspeptic nature, or 
there may possibly be gripings with either constipation or 
diarrhoea and perhaps vomiting. The characteristic feature 
of the disease is that the patient steadily wastes. Some of 
these cases of tuberculosis of the peritoneum with effusion 
are most puzzling. I have recently had another instance of 
that sort, in which, from the formation of adhesions of 
viscera serous fluid was locked up in two separate and dis- 
tinct cavities. One must always be on the look-out for such 
conditions, for, from the nature of the disease, the effused 
fluid cannot always be loose in the general peritoneal cavity, 
as happens in the case of an ordinary ascites. Together with 
the effusion in tuberculosis of the peritoneum there are some- 
times to be made out hard masses of omentum, which have 
been rolled together and glued to the thin abdominal walls 
in one or more situations, These masses are highly suggestive 
of the case being tuberculous. 

Though the subject of tuberculosis of the peritoneum 
may be in an apparently hopeless condition resort to abdo- 
minal incision may, in some mysterious way, quickly 
restore him to robust health. ‘The first case of this 
sort which was put on record occurred nearly 40 years ago- 
in the practice of Spencer Wells. It was the case of 
an unmarried lady, aged 22 years, whose abdomen was as. 
large as that of a woman near the full period of pregnancy ; 
it was distended uniformly by fluid which gravitated with 
each change of position. Taking all things into considera- 
tion, and looking at the appearance of the patient, Spencer 
Wells made the diagnosis of tuberculous peritonitis. Some 
months later the abdomen became more prominent ; it was 
duli anteriorly in all positions of the body, and it was 
resonant in both flanks as she lay on her back. Moreover, 
on her taking a deep inspiration a cyst appeared to move 
downwards from the epigastrium ; so, doubting the accuracy 
of his first opinion, Wells made an exploratory incision. No 
cyst appeared, but much opalescent fluid escaped, and the 
whole of the peritoneum was seen to be studded with 
myriads of tubercles. Some coils of intestine were floating, 
but the great mass, all nodulated by tubercle, was fixed with 
the colon to the posterior abdominal wall. Nothing further 
was done ; the wound was closed and dressed, and it healed 
in due course. The patient completely recovered, and she 
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married ; and when the illustrious surgeon heard of her, 22 
years later, she was well. 

Permit me to record a case of the sort which has recently 
een under my own care :— 

A young man, 17 years, was admitted into St. Mary’s 
Hospital, on Feb. 20th, 1901. His father had died from 
inflammation of the lungs six months before his birth. A 
few days before Christmas, 1900, he caught cold and 
had a severe cough. In the beginning of January, 1901, 
he noticed discomfort in the abdomen ; it was a constant 
‘‘sore feeling,” and two or three times a day a smart pain 
used to shoot from the left side across to the right. He put 
a flannel band round his abdomen, but he did not stay 
indoors. After meals he used to feel ‘blown out,” and the 
discomfort was greater when he was standing up than when 
the was lying down; he could not stand up straight. The 
pain did not interfere with his sleep. He remained about 
the same till Feb, 11th, when the pains became far more 
acute ; so he went home from work and saw a medical man, 
who told him to keep indoors and to have very light food. 
From that time the pains began to keep him awake at night 
and he had to spend most of the day sitting down. On the 
17th the pains became more frequent, and they extended 
down to the anus. The abdomen was painful when touched, 
‘or when he coughed. On the morning after his admission 
the dresser wrote the following description of him :—‘‘He 
is a pale, thin, delicate-looking young man, and his 
whole body seems to be slightly wasted. He lies flat on his 
back in bed. The abdomen presents an almost normal 
appearance ; there is only a slight distension, which is 
‘best marked over the descending colon. There are no lumps 
to be felt anywhere, and the abdominal wall is not tense; 
there is resonance in front and on both sides of the abdomen. 
There is pain on pressure in the left flank.” From Feb. 21st 
to April 19th he remained under supervision in hospital, 
sometimes a little more comfortable, sometimes a little less, 
and the daily reports call attention to the fact that occasion- 
ally he lay with his knees drawn up. Local swellings and 
tenderness of the abdomen were noted from time to time; 
ut under careful dieting and general treatment the 
man seemed to be so much better that, though we had 
made up our mind that he had probably tuberculosis 
of the peritoneum, we thought his condition scarcely 
justified a resort to laparotomy. We sent him, there- 
fore, to Parkwood to see what the effects of a three 
weeks’ stay at a convalescent home might be. When he 
was readmitted to St. Mary's Hospital (on May 10th) he 
was greatly improved, but he said that he had suffered 
from increasing discomfort in the preceding three days, and 
that his bowels had not acted during that time. The pain 
was now diffused all over the abdomen and it was more 
marked after taking food, or when he was moving about. 
The whole abdomen was distended, and it was tender every- 
where on deep pressure. There was a hard lump at the 
upper part of the left lumbar and umbilical regions, which 
was dull on percussion, but it was almost impossible to 
estimate its size and shape as the abdomen was very tense. 
On May 23rd the abdomen was more distended and painfal ; 
bat he was sleeping well, and the temperature remained 
normal. Operation was, however, decided on. 

Operation.—After due preparations an incision of three 
inches was made (on May 30th) at the outer border of the 
left rectus muscle ; the peritoneum was then picked up with 
forceps and the great omentum was seen to be adherent to it. 
A piece of the omentum was brought out and found to be 
covered with tubercles, varying in size from that of a small 
to that of a large shot. About one pint of clear yellow fluid 
came out. On putting two fingers inside the peritoneal 
cavity, a large quantity of tubercles could be felt, especially 
on the posterior surface of the left rectus. The wound was 
sewn up, dressed with wool, and finished with a tight 
‘binder. 

After the operation everything went on very well. On one 
occasion the temperature rose to 100-2°F., but, as arule, it 
remained at normal. The dressings were removed on the 
eighth day, the wound being soundly healed. At the end of 
the third week he was out ina wheeled chair, and was say- 
ing that he felt ‘perfectly well.” He was discharged at the 
beginning of July, feeling, as he said, ‘‘very well,” and 
Mr. Paton, my late house surgeon, reports that he is con- 
tinuing in, apparently, perfect health. At the operation I 
pulled out several pieces of intestine and of omentum in order 
to demonstrate to the students the extensive dissemination of 
the tubercles, and on my inviting Mr. Paton to pass his hand 


into the abdomen to feel how hard and rough the serous 
surfaces were, he remarked that it felt almost as if he had 
got his hand into a bag of barley! Exploration showed that 
the indefinite tumour which we had noticed upon the left 
side was due to the omentum having glued itself up intoa 
hard mass at that spot. 

I propose to trouble you with only one more clinical 
record ; it is that of a miserable-looking boy, aged six 
years, who came under my care at St. Mary’s Hospital 
on May 5th last. He was much wasted; his temperature 
was 101°F. He had been steadily losing appetite and 
getting thinner since last Christmas, and he had been 
troubled with a cough all the winter. He had had pain 
in the abdomen for three weeks, ard the notes of his case 
say that a fortnight before his admission his sister had 
found a lamp at his navel. His bowels had been confined, 
he had occasionally vomited, and he sweated at night. He 
lay flat in bed with his legs down straight, but he was still 
able to walk about. His abdomen was distended ; the skin 
over it was thin and shining and was marked in front by 
large veins. The distension could not be due to the 
presence of much ascitic fluid, for there was universal 
resonance. The abdomen moved freely with respiration. 
The apex of the heart was pushed up into the fourth 
space. ‘There was consolidation of the apex of the 
left lung, and there was considerable congestion of both 
bases. On the third day after his admission I made a two- 
inch incision below the umbilicus and found the omentum 
and intestines covered with tubercular nodules, some of 
which were as large as , and many of them were caseous. 
The viscera were much matted together, and on effecting 
their separation a good deal of bleeding took place. There 
was no free fluid in the peritoneum. Without anything 
more being done the wound was closed and the dressings 
were applied. For some reason or other, nothing further is 
noted in the clinical record until the fifth day after the 
laparotomy, when there is a statement to the effect that 
though the child had been troubled by a good deal of 
sickness after the operation, he had already begun to eat and 
to sleep well ; that he had no more pains ; that the tempera- 
ture was normal and that he was cheery and happy. On 
the ninth day the stitches were removed and the wound was 
dressed with collodion ; and 10 days later it was noted that 
although there was still some evidence of disease at the apex 
of the lung, all crackling had disappeared, and that the 
congestion at the bases had completely gone. Five weeks 
after the operation he was sent to a convalescent home 
and when I last saw him, on July 2lst, he looked almost 
robust, and his father assured me that he was perfectly well 
and strong. 

Let me call special attention to one detail in the foregoing 
report—it is that after the operation, not only did the 
congestion clear up from the base of each lung, but thata 
strong suggestion of phthisis at one apex practically ceased 
to exist. That is to say, the operation for the tuberculosis 
of the peritoneum had cured not only the abdominal but 
also, so far as it went, the pulmonary affection. Weisswange 
has reported! several cases which, in a somewhat similar 
manner, illustrate the recovery of patients from tuber- 
culous disease of the lungs or of the bones after being 
operated on for tuberculous disease of the peritoneum. The 
first case was that of a girl, five years of age, who had tuber- 
culous enlargement of the left index finger, and who, after 
some time, became the subject of a painless enlargement 
of the abdomen. She was extremely thin, and the ascites 
was very pronounced. There was ‘'spina ventosa” of the 
index finger, in addition to other manifestations of tuber- 
culosis of the bones. At the laparotomy three or four pints 
of clear fluid escaped, and a general tuberculosis of the 
abdominal viscera was revealed. The wound was closed. 
The swelling of the finger gradually subsided. Subse- 
quently there was a slight recurrence of the ascites which, 
however, passed away spontaneously, another finger becom- 
ing affected. But from that time she made a complete 
recovery. 

A second case was that of a boy, aged eight years, who 
was attacked with high fever and who had spitting of 
blood in connexion with tuberculous disease of the left 
lung, and who also had tuberculous disease of the peritoneum 
with ascites. He was treated by laparotomy. The peri- 
toneum was found to be greatly thickened and studded with 
tubercles. The ascites entirely disappeared, and the un- 
healthy condition of the lung began to improve from the day 
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of the operation. The boy steadily increased in weight and 


all cracklings passed away from the lung. Five years later 
Weisswange saw him, lively and well. A third case which 
he narrates is that of a girl, nine years of age, with marked 
ascites and with hemoptysis. Laparotomy was performed in 
1897, and the girl made a marvellous recovery. Another 
case—that of a girl aged 15 years,—was very similar. 

Reports of this nature are extremely interesting and im- 
portant, and they ought to set us speculating as to whether 
we do fully understand the natural history of tuberculosis. 
Do we, for instance. understand this disease as clearly as 
we understand—or think we understand—syphilis or cancer? 
I very much doubt it. If we talk to the pathologist about 
tuberculosis, he will tell us how it is caused by the presence 
of certain bacilli, and that when they get into a spongy 
bone (such as the scaphoid, or any other carpal or tareal 
bone), they will keep on multiplying, and, probably, 
in due course, will issue thence to infect various other 
tissues, so to complete the destruction of the individual. 
And if the pathologist happens to be also an operating 
surgeon he will promptly advise excision of the affected 
bone. When it is said that few men are as good as their 
creed, an exception must be made for the surgeon- 
pathologist. If a patient in whom tubercle is attacking 
the soft spongy tissue of the body of one of the upper 
dorsal vertebra is brought to the surgeon-pathologist, what 
is he to do? He cannot attack the focus with a sharp 
spoon or flushing gouge ; he is compelled by adverse 
anatomical circumstances to leave it severely alone. Is it 
your experience, or his, that those bacilli do usually spread 
from that spot and destroy the patient? It isnot mine. My 
experience is that if the affected bone is kept in abso- 
lute rest and the patient is well looked after, the spinal 
disease passes absolutely away, with, or without, leaving 
a certain amount of defurmity in the back. How would the 
pathologist account for the disappearance of these myriads of 
tubercles, which filled the peritoneal cavity as with corns of 
barley, after a mere incision? And if the bacilli can clear 
away from their favourite peritoneal incubation-field without 
scrapings and flushings, might they not be more gently 
dealt with when they have invaded a bone of the wrist or 
foot? And if a patient can recover spontaneously from one 
tuberculous focus why not from two foci? If a person 
happens to have tuberculosis of the peritoneum as well as 
Pott’s disease, for instance, or disease of the hip-joint, we 
must by no means assume that the case is hopeless, that the 
individual is, to use a familiar expression, ‘‘riddled with 
tubercle” and beyond the reach of active surgical help. We 
should, on the other hand, set the more vigorously to work and 
do our utmost to improve the general condition, beginning, 
in all probability, with the laparotomy. I am sure that we 
lose sight too often of the individual in these cases (I am 
not, of course, referring to the surgeon-pathologist). I mean 
that we keep our eyes fixed so closely upon the bacillary 
focus that we are apt to forget that if the patient is given 
a little kind and gentle help by his medical attendant he 
may be enabled to triumph over the mean and cowardly 
tuberculous foe. 

One cannot at present satisfactorily explain the way in 
which tuberculous peritonitis is relieved, and in many 
instances cured, by an incision into the abdomen. Is it by 
letting in air or by letting out finid? It certainly is not due 
to the treatment of the peritoneum by antiseptics, as was at 
first surmised, for no antiseptics are now used in these 
operations, and the result remains the same. Of course, I 
do not mean that the result is in all casesacure. Still, the 
proportion of cures is so large, that in every case of even 
doubtful tuberculous peritonitis that is hanging fire (and 
most caves do hang fire) an incision ought to be made into 
the abdominal cavity, and the patient afforded a chance of 
obtaining a recovery which, without sich operation, would 
scarcely be possible. 


A MEeEworIAL To THE LaTE Dr. WyMAN OF 
Purney.—A fond has been started for the purpose of 
erecting a suitable memorial to the Jate Dr. William 
Sandereon Wyman who resided in Putney for upwards of 
32 years and who was held by his numerous friends, 
patients, and neighbours in the highest regard. The 
nature of the memorial will depend on the amount of sub- 
scriptions received. It is suggested that a tablet should be 
placed in St John’s Church, Putney, the place of worship 
which Dr. Wyman used to attend. Mr. J. S. Longden of 
‘*Dilkoosha,” Putney, will receive and acknowledge sub- 
ecriptions, 
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GENTLEMEN,—In my first lecture I drew attention to the 
fact that the line of penetration in dental caries is often in 
the direction of the pulp, so that the latter may become 
more or less deprived of its natural covering and infected 
by the bacteria of the mouth. Inflammation ensues and 
very often leads to death of the pulp which becomes a 
decomposing necrotic mass. It must be remembered, how- 
ever, that death of the pulp may occur in the absence of 
caries and that micro-organisms circulating in the blood 
may reach the pulp chamber of a tooth which a casual 
observer might regard as a healthy one. One of the 
commonest results of a dead and septic pulp is an 


ACUTE ALVEOLAR ABSCESS. 

Before describing this disease I must remind you of the 
anatomical relation of a tooth to its socket. The former does 
not completely fill the latter like a nail driven into a board. 
At the apex of the socket there is an appreciable space which 
the tooth does not occupy. This is knowu as the ‘apical 
space” and contains the vessels and nerves for the supply 
of the tooth inclosed in connective tissue. Lining the rest 
of the socket there isa fibrous structure, the pericementum 
or peridental membrane, which acts as a penosteum to the 
socket and to the root of the tooth. The pulp cavity is con- 
tinued as the.root canal to the apex of the root. It is thus 
easy for bacteria in the pulp to extend to the apical space 
by direct continuity of growth or by the mechanical forcing 
of infected material through the apical foramen. This may 
result from the pressure of mastication when the opea 
root is filled with soft contents or from the pressure 
of gases accumulating in the canal, or from dental 
operations. Having reached the apical space the bacteria 
will set up an inflammation the intensity of which will, 
to express it algebraically, vary directly as the virulence 
of the germ and inversely as the resisting power 
of the tissues; thus should a virulent pyogenic coccus 
invade the apical 5 of an ansemic stramous child or @ 
broken-down syphilitic adult the result would probably be 
a very acute abscess, whereas should the invading organism 
be of low pathogenic power and the tissues healthy the 
inflammation may never reach the stage of suppuration. In 
acnte cases the apical space is soon filled with pus, and 3s 
the latter accumulates pressure is brought to bear upon the 
surrounding walls; this pressure, together with the pep- 
tonising action of the bacteria and the decaleifying action of 
the osteoclasts in the inflamed bone, causes rapid extension 
of the absoess cavity until it reaches the compact bone at the 
surface of the alveolus ; here the rapidity of the process is 
impeded by the density of the bone. bat sconer or later the 
compact layer is perforated, the aperture being usually 
through the external or buccal wall of the alveolus, 
as that is thinner and therefore offers less resistance than 
the inner or fn; wall The riosterm is next 
attacked ; generally this is at the gum immediately over 
the apex of the tooth. The periosterm is thus readily 
perforated, being supported by mucous membrane only. 
Jn some cases, however, when the root of the tooth is a long 
one or the abscess extends more deeply in the jaw, it may 
reach the periosteum at a spot where it is backed up by the 
muscular and other tissues of the cheek ; the periosteam {s 
then lecr readily perforated and the pur strips it up from the 


1 Lectures I. and TI. were published in Tire Lancet of Sept. 27th 
{p. 247) ancl Oct. 18th «p. 1028), 1902 re#peetively. 
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subjacent bone, depriving it of a very important source of 
blood-supply. In the lower jaw this stripping of periosteum 
is very liable to produce necrosis, but in the upper jaw, the 
blood-supply being freer and from several sources, extensive 
stripping of periosteum may occur without the vitality of the 
subjacent bone, being endangered. I have frequently seen 
the periosteum of the hard palate raised for a considerable 
area and yet no necrosis occurred. It is in cases of alveolar 
abscess stripping the periosteum from the outer or buccal 
aspect of the jaw that the pus is apt eventually to point 
upon the face, leaving a depressed fixed scar which, 
especially in the female, is very disfiguring. An alveolar 
abscegs in connexion with any tooth in the upper jaw 
may open into the antrum and infect the lining membrane 
of that cavity. The first molar is, on account of the 
relation of its roots to the floor of the antrum, the 
tooth which most often involves it. As far as my expe- 
rience goes, empyema of the antrum of Highmore is 
much more frequently of nasal origin than secondary to 
dental disease and much more amenable to treatment by 
drainage and irrigation in the dental than in the nasal 
cases. Occasionally an alveolar abscess in connexion with 
the incisor teeth may open upon the floor of the nose and 
produce a discharge that may be mistaken for a purulent 
nasal catarrh unless a careful examination be made. Ina 
few cases, whilst the abscess is still] small, its contents may 
escape through the root canal or may reach the surface by 
burrowing between the tooth and its socket. 

The first symptom of the onset of an acute alveolar 
abscess is a gnawing, uneasy feeling of tension in or about 
the tooth, with a desire to bite upon it. This feeling of 
tension is produced by the hyperemic condition of the 
blood-veasels of the peridental membrane and is relieved 
for the time being by forcibly biting upon the tooth, 
the pressure thus exerted driving the blood out of the 
congested vessels for a few moments. The tooth soon 
begins to feel longer than the others and slightly loose. 
The gum around the tooth becomes swollen and painful, and 
the margins assume a red or purple hue. With the formation 
of pus the pain becomes more severe and of a throbbing 
character and is no longer relieved by biting; on the 
contrary, biting makes it worse and the tooth is tender when 

sussed with a steel instrument. When the pus escapes 
the bone the pain abates considorably but does not 
cease ; the swelling of the gum increases and softens at its 
most prominent point and may yield the sense of fluctuation 
if large enough. In some cases, ly where the peri- 
osteum is much stripped up and the tissues of the cheek are 
involved, the face may swell to such an extent as to close the 
eye on the affected side and to push the mouth over to the 
healthy side, the features being greatly distorted. In mild 
cases the constitutional symptoms are not sufficiently severe 
to be noticed, but it is not uncommon for the temperatare 
to run up to 103° or 104° F. and to be attended by febrile 
symptoms of proportionate severity. When the abscess 
barste or is opened all the symptoms abate very rapidly, 
the fever subvides, the pain stops, the swelling of the face 
goes down, and the gum reverts to its normal condition 
with the exception of a small opening through which pus 
continues to exude for a longer or shorter time. Under 
efficient treatment the discharge soon ceases, but if the 
source of irritation remains the discharge becomes chronic. 

It must be borne in mind that although the great majority 
of cases of acute alveolar abscess terminate favourably, even 
when untreated, yet sometimes a fatal result ensues. I have 
met with three such cases in my own ice. 

Oasp 1—The first case was that of a boy, aged seven 
and a half years, who sat in a draught até school on 
8 certain Saturday morning. The same night he com- 
pisined span in the left side of the face; on Sunday 

medical attendant saw him and found the left side 
of the face swollen and the temperature 105°F. The 
gum in the left lower molar region was swollen and 
tender, but the mouth ooald not be opened sufficiently to 
inspect the parts satisfactorily, On Monday and Tuesday 
the condition was about the same, the temperature ranging 
from 108° to 104°. On Wednesday rigors oocurred. On 
Thuoreday the swelling of the face was less, but it had 
extended to the parte under the jaw as if an alveolar 
abscess was about to p int; he was slightly delirious. 
On Friday the swelling had extended further down the 
neck almost to the clavicle. I saw the boy in the after- 
noon. After chloroform had been administered I incised 
the swelling in the neck; no pus was evacuated, but the 


tissues looked inflamed and as if about to slough. On open- 
ing the mouth I found the teeth in the affected jaw to be free 
from caries, but the first permanent molar was quite loose 
and pus welled up around it on making pressure on the 
gum. I removed the tooth, evacuated the collection of pus, 
and cleaned the part as effectually as circumstances per- 
mitted. Next day peritonitis and pneumonia developed and 
the boy died eight days from the onset of his illness. No 
post-mortem examination was permitted, but the cause of 
death was evidently pyemia. A point of great interest in 
the case was that the tooth from which the trouble seemed 
to originate was apparently perfectly healthy. It was 
certainly free from caries, but, unfortunately, it did not 
occur to me to split it open and to investigate the condition 
of the pulp. I thought at the time that the absence 
of caries was sufficient to exonerate the tooth from. any 
blame in connexion with the suppuration which sur- 
rounded it and I regarded the case as one of acute 
infective panosteitis similar to that which is so often met 
with in the tibia of children. But I have since learnt that 
micro-organisms may be carried to the pulp of a tooth 
by the blood stream, may set up gangrenous pulpitis, 
infect the apical space, and so produce an alveolar abscess in 
connexion with a tooth which is free from caries and there- 
fore apt to be mistaken for a healthy one. 

CasE 2.—The notes of the second case are not so com- 
plete as I should wish, as I was out of town during the latter 
part of the illness. A married woman, aged 27 years, came 
to my out-patient department at the Royal Free Hospital 
on June 6th, 1899. She said that she had had trouble 
with the right lower wisdom tooth for two months and 
that a few days previously her face swelled and she was 
unable to open her mouth. I referred her to the National 
Dental Hospital where the tooth was extracted under 
gas. The operation was followed by great pain and in- 
creased swelling of the face, consequently on June 9th 
I admitted her to the hospital. Her condition on admis- 
sion is thus described in the notes: ‘ Looks ill and 
worn out with pain. Tem jare 101°, pulse 100. She 
is eight and a half months pregnant. There is great 
swelling of the right side of the face, including the eyelids 
and lips, so that the eye is closed and the mouth pushed over 
to the left side.” On June 10th an anmsthetic was given and 
the mouth wus opened with a gag. An incision was made 
through the mucous membrane of the cheek near the lower 
molars ; a quantity of extremely foetid pus and slough came 
sway, A fi inserted into the wound penetrated readily 
as far as the skin which was consequently incised. No 
improvement resulted, and on June 14th two small openings 
bad formed in the right lower eyelid and disci ed pus. 
An incision was made below the outer canthus and the malar 
bone was found to be necrosed. Her temperature was 103° F. 
On June 16th she was confined. The labour was easy and 
the child survived. On the 17th she complained of pains 
in the head ; she was very weak and hardly able to answer 
when spoken to. Her temperature was 104°. She became 
unconscious next day and died early on the morning of 
the 19th. 

At the post-mortem examination the cellular tissue of the 
orbit and the surrounding parte was found to be infiltrated 
with pus; the malar bone and a large area of the frontal 
bone were necrosed ; the right temporal muscle was much 
softened, greyish-green in colour, and very offensive. There 
was a considerable amount of greenish pus in the middle 
and anterior fossse of the skull on the right side ; the inferior 
surface of the right frontal lobe was breaking down, and 
there was an abscess of the size of a plum in the extremity of 
the temporo-sphenoidal lobe. In this case the bacterial 
invasion seems to have spread upwards into the pterygo- 
maxillary fossa and the orbit. The interior of the skull was 
probably reached by bacterial extension along the veins and — 
lymphatics passing through the base of the skull. 

CasE 3.—The third case was remarkable in many 
Tespects. A man, aged 36 years, first noticed a swelling 
in the region of the angle of the jaw on the left side in 
November, 1900. He had no pain of any kind. After 
three weeks he consulted a medical man who removed a 
carious left lower molar. As the swelling increased the 
patient went to the National Dental Hospital, where I saw 
him on Jan. 10th, 1901. At that time there was a large 
inflammatory swelling involving the region of the angle of 
the jaw and extending up ls on to the cheek, forwards 
to the submaxillary region, and backwards over the sterno- 
mastoid muscle. The gum in the molar region was swollen, 
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but the exact condition within the mouth could not be 
ascertained as the movements of the mandible were greatly 
restricted. The skin over the swelling was red and 
tedematous. The whole appearance suggested the presence 
of deep-seated suppuration in connexion with an alveolar 
abscess, but there was marked absence of pain, tender- 
ness, and fever, the temperature being only 99°F. I 
sent him on to the Royal Free Hospital, where my 
house surgeon incised the swelling and evacuated a little 
serum but no pus. I admitted him as an in-patient on 
Jan. 18th. Hot fomentations were continually applied in 
the confident anticipation that the swelling would suppurate 
freely and then clear up. But nothing of the sort happened ; 
the swelling increased slowly and steadily and declined to 
resolve or to suppurate—as the patient expressed it, ‘‘ Ir 
didn't improve one way or the other.” On Feb. 6th I 
explored the swelling under chloroform and removed two 
or three small pieces of dead bone. There was a large 
quantity of soft, friable granulation tissue but no collection 
of pus. A carious lower molar was also extracted. No 
improvement followed. On the 19th a sequestrum about an 
inch square was removed. On the 28th the lower jaw 
fractured spontaneously. The swelling gradually extended 
down the neck and on March 9th it was noticed that the 
larynx and trachea were pushed over to the right. On 
the 12th an anawsthetic was again administered and the 
swelling in the neck freely incised. Much granulation tissue 
was found but again no collection of pus. Three small 
pieces of dead bone and a loose tooth were removed from 
the lower jaw. Some of the granulation tissue and serous 
discharge were examined microscopically and bacteriologi- 
cally. Ina film preparation all the common mouth bacteria 
were present in abundance. An agar tube developed an 
almost pure culture of streptococcus pyogenes. There was 
no actinomyces. On the 14th dyspnoea, apparently due to 
cedema of the glottis, supervened and on the 16th tracheo- 
tomy was necessary. On the 26th the tracheotomy tube 
was removed and the patient breathed per vias naturales, 
the glottic edema having presumably subsided (no laryngeal 
examination was at any time possible). The wounds in the 
neck now assumed a phagedenic character and the skin 
between them sloughed so that the whole side of the neck 
was one large foul chasm. Fluids taken by the mouth 
returned through the neck and through the tracheal opening. 
Nasal feeding was resorted to. On the 30th a sudden severe 
beemorrhage ended the patient’s life. 

At the post-mortem examination it was found that there 
was a hole in the common carotid artery three-quarters of 
an inch below the bifurcation. The left side of the mandible 
was destroyed from the neck as far forward as the socket of 
the lateral incisor tooth. The internal organs were healthy 
and there was no evidence of pysemia. 

T have certainly never seen a case like this before, nor can 
1 remember having read of anything exactly similar. In 
reviewing the notes the following points appear to me to be 
worthy of attention. 1. The absence of pain from first to 
last ; there was no toothache at the beginning; it was 
on account of ewelling and ipability to open the mouth 
that the patient sought treatment. Even when the swelling 
was red, tense, and cedematous, looking as if it should 
be exquisitely painful, there were no pain and but little 
tenderness. 2 The slight degree of fever. During the 
10 weeks he was in hospital on only two occasions did 
the temperature exceed 100° and that was after the tracheo- 
tomy. 3. The formation of a large quantity of callous 
granulation tissue exuding a thin serous discharge, a con- 
dition that suggested the possibility of actinomycosis. 
4. The almost entire absence of suppuration. At no time 
was there any definite collection of pus. Incisions were 
frequently made into parts that looked sure to contain pus, 
but we always evacuated the same serous, non-purulent 
discharge. 5. The process was a purely local one. There was 
no general infection and so far as one could judge from 
the temperature and general condition there seemed to be 
bat little absorption of toxins. But although local, it was 
progressive ; the disease seemed to follow its own course in 
spite of the freest incisions and the most lavish use of anti- 
septics. 6. The supervention of a rapid ulcerative process 
which caused death by laying open the carotid artery. 
There can be no doubt that in this case the disease was due 
to bacterial invasion and that the carious tooth opened the 
door to the enemy. 1am inclined to think that the peccant 
organism was the streptococcus pyogenes. We are accus- 
tomed to associate this organism with diffuse inflammatory 


affections but as a rule they are distinctly suppurative in 
character. 

The treatment of acute alveolar abscess must be energetic 
and conducted on sound surgical principles. To cure a 
disease the cause must be removed. This does not mean 
that in every case the tooth which is the cause of the trouble 
must be ruthlessly extracted. I fear that it is too commanly 
the practice amongst medical men, and particularly in the 
casualty rooms of general hospitals, to treat all cases of 
toothache by extraction. A tooth is a valuable asset and 
should not be sacrificed without good reason. In the early 
stage of peridental inflammation the disease may sometimes 
be aborted and suppuration prevented by judicious treatment. 
‘The gangrenous and putrefying pulp should be removed and 
the roots canals rendered aseptic by irrigating them with 
antiseptic drugs. As this performance requires special 
technical skill the services of a dentist should be called in 
if possible; but in the absence of dental skill the surgeon 
can do no harm by trying his hand at sterilising the pulp 
chamber and may by his efforts, seconded by scarification 
of the gum and a sharp aperient, succeed in averting sup- 
puration. If these measures fail to avert the suppurative 
process the abscess cavity muet be reached as soon as 
possible by surgical means. If the tooth is so extensively 
decayed that there is little or no prospect of rendering 
it a useful article in the future, or if there is no opposing 
tooth in the other jaw to bite against, or if for any reason the 
urgency of the case demands it, extraction should be per- 
formed as soon as possible. Should it be determined to 
preserve the tooth the abscess may sometimes be reached by 
enlarging the root canal, but in most cases an upening must 
be made through the outer alveolar plate. This may be done 
almost painlessly by injecting a drop or twu of a 2 per 
cent. solution of cocaine hydrochlorate into the gum over 
the affected root ; a triangular flap is then cut in the gum, 
the apex being towards the crown of the tooth ; then with 
a small drill or trephine the bone is penetrated and the 
apical space is cleared out. A small gauze drain is inserted 
and the abscess cavity is irrigated daily until the inflam- 
matory symptoms subside, when the proper dental treatment 
may be undertaken. 

As a general rule, patients of the poorer class do not apply 
for treatment until the pus has itself perforated the alveoius 
and has formed a *‘gum-boil.” Here a free incision through 
the swollen gum right down to the bone should be made at 
once; the condition of the tooth way be considered in a 
few days’ time when the swelling has subsided. A mild 
warm antiseptic mouth wash should be used in the mean- 
time. In cases of deep-seated alveolar abscess where the 
pus strips up the periosteum rather than perlorates it an 
early and free incision is imperatively demanded to minimise 
the risk of necrosis and of the abscess opening upon the face. 
The common practice of poulticing the face in such cases 
cannot be too strongly condemned ; every effort should be 
made to gvacuate pus inside the mouth and to prevent the 
abscess bursting on the face. Where the tissues of the 
cheek are inflamed and an external opening is threatened it 
may sometimes be averted by painting the skin with flexible 
collodion, but when an abscess cannot be prevented from 
opening on the face it had better be incised, as less scar 
results than when it is allowed to burst. When pus burrows 
into the neck free incisions must be made to avert the 
dangers which are well known to attend the spread of 
suppuration between the layers of the deep cervical fascia. 
Should the occurrence of rigors and other symptoms indicate 
the onset of pysemia the question of excising the veins 
leading from the infected area or ligaturing the internal and 
external jugular veins must be considered. Acting on the 
same principles that guide us in cases of infective throm- 
bosis of the sigmoid sinus Arbuthnot Lane has excised the 
infected veins in a case of pyemia secondary to alveolar 
abscess but without success. 


CHRONIO ALVEOLAR ABSCESS, 


Two forms of chronic alveolar abscess are usually de- 
scribed—the fistulous and the blind. The fistulous variety 
is nearly always the sequel of an acute abscess which has 
failed to heal owing to the exciting cause remaining in 
action, the abscess cavity dwindling down into a fistulous 
track. The orifice of the fistula is, as a rule, situated at the 
spot where the original abscess burst, usually, therefore, on 
the gum immediately over the affected root. But sometimes 
the original opening may close and the pus being dammed 
up may spread in another direction and obtain an exit 
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elsewhere. ‘Lhis process may be many times repeated, su tual 
eventually the discharging orifice may be far removed from 
the original source of trouble. The direction followed by 
the pus is determined chiefly by the resistance of the tissues, 
but also to a large extent by gravitation ; thus it happens 
that the opening is usually found at a lower point than the 
diseased root to which it owes its source. In the case of 
the lower jaw the pus may find its way to the surface near 
the lower border of the bone or entering the cellular tissue 
of the neck it may travel downwards even as far as the 
clavicle. In the upper jaw the opening when on the face is 
most usually found just below the prominence of the malar 
bone in the centre of a rounded depressed scar fixed to the 
bone by a fibrous cord which can be readily felt by intro- 
ducing the finger into the sulcus between the cheek and the 
m2. 

The blind variety of alveolar abscess has no external 
opening and is simply a small collection of pus in a fibrous 
sac occupying a bony cavity formed around the apex of the 
diseased root. A blind abscess may result from the closure 
of a fistulous opening, but, as already mentioned, the usual 
course is for the imprisoned pus to find vent again either at 
the same or at some other spot. In other cases the bacteria 
which have produced the trouble are of but feeble pyogenic 
power and only capable of setting up a chronic suppuration, 
or it may be that having set up suppuration the bacteria 
themselves die and the pus becomes sterile, the abscess no 
longer spreading but simply acting asa local irritant of low 
intensity. A somewhat similar thing sometimes happens in 
appendicitis; an abscess threatens to form but under 
medical treatment all acute symptoms subside. An opera- 
tion is subsequently undertaken, perhaps several weeks after 
all fever and inflammatory symptoms have subsided, and in 
the search for the appendix a small abscess is discovered. I 
believe that the pus in these cases is usually sterile, the 
bacteria being dead. 

The recognition of a case of chronic fistulous alveolar 
abscess is not, as a rale, difficult. There is a small sinus 
which discharges into the mouth either continuously or inter- 
mittently, and in the immediate vicinity there is a decayed 
tooth which is the obvious cause of the trouble. But the 
diagnosis is not always so simple as this. It must always 
be remembered that it is not necessary that a tooth should 
be decayed or in any way painful in order that it may be the 
cause of a chronic abscess; but it must have lost its pulp ; 
consequently it is insensitive to heat and cold. In many 
cases the tooth will be discoloured by the absorption of colour- 
ing matter from the decomposing pulp. This discolouration 
may exist in any degree from a slight tinge to a deep black. 
In some cases there is only a slight loss of translucency. 
Difficulty may also arise from the remoteness of the fistulous 
opening from the tooth which is the cause of it, but the 
careful use of a probe, coupled with the knowledge that the 
point of discharge is usually below the source of the pus, will 
usuallysenable one to arrive at a correct diagnosis. In some 
cases a sinus goes on discharging after the tooth to which it 
is due has been extracted ; sometimes this is due to a small 
fragment of dead bone being left behind at the apex of the 
socket ; more often, in my experience at any rate, it is due 
to a portion of the root of the tootit being broken off and left 
behinc. This accident is not unlikely to happen when the 
apex of a root is bent at an angle instead of being quite 
straight. I have frequently removed small fragments of 
teeth when scraping out sinuses which have discharged for 
a long time. One such case impressed itself upon my 
memory. It was that of a man, aged 30 years, who had had 
a sinus discharging on the gam near the roots of the 
upper canine and lateral incisor of the left side for a 
long time. A probe passed into the sinus impinged 
on something hard, whether dead bone or a buried stump 
it was impossible to say. An angsthetic was administered 
and I was proceeding to expose the affected parts when the 
patient stopped breathing and the operation was interrupted. 
He was resuscitated with some difficulty and it was deemed 
wise to leave the operation unfinished. Naturally no benefit 
resulted. I lost sight of the patient for a year ; when I next 
saw him the sinus remained in exactly the same condition. 
A second operation was then performed, two buried stumps 
were removed, and the sinus was scraped out. He recovered 
rapidly and completely. 

It is very seldom that a chronic blind alveolar abscess is 
recognised until the affected tooth is extracted. Generally 
the patient has had a carious tooth which has been a more 
or less constant source of annoyance for a long time ; perhaps 


bbe pulp chamber and root Ciuu.s wave Uccu cicarou vuv,with 
a view to the tooth being filled, but no sooner is the filling 
put in than pain occurs and necessitates its removal. This 
process goes on until the patient or the dentist gets tired of 
it and the tooth is extracted, bringing away with it a little 
bag of pus attached to the end of the root, the diagnosis and 
treatment being simultaneously accomplished. 

The treatment of the chronic fistulous alveolar abscess 
consists in removing the source of irritation—viz., the septic 
matter—from the pulp chamber of the affected tooth. If from 
any cause the tooth cannot be rendered useful if retained 
the proper course is to extract it at once. Provided no 
piece of stump or necrosed bone be left behind healing will 
soon follow even though the pus has burrowed to a great 
distance. Extraction is, however, not often necessary and I 
wish particularly to emphasise this statement because the 
idea is still too prevalent that the only treatment for a 
carious tooth is to extract it. I have myself frequently 
condemned teeth to extraction which have subsequently been 
saved and made useful by proper dental treatment. It should 
be clearly recognised that the treatment of such teeth is 
entirely within the province of the dentist and outside the 
domain of the general surgeon. In those cases in which an 
abscess has burst upon the face and left an ugly depressed 
scar the appearance may often be considerably improved by 
a small operation. If the finger be inserted into the mouth 
and a pull made outwards against the scar a round cord by 
which it is held down will be plainly felt. A tenotomy knife 
should then be passed through the mucous membrane of the 
mouth and while a strong pull is being made on the cord it 
may be cut off where it is attached to the bone; this will 
allow the cheek to come out to its proper fulness at once. 


TREATMENT. 

I have endeavoured in these lectures to point out the 
important part that the bacteria of the mouth play in the 
production of dental disease and other septic conditions 
within the oral cavity as well as the evil influence which they 
exert upon other parts of the body. It now remains for me 
to indicate the lines of treatment by. which the mouth 
bacteria may be held in check and their morbid effects 
combated or at any rate mitigated ; and in doing so I wish 
to refer to the subject as it concerns the general practitioner 
rather than to enter the sphere which is the exclusive 
property of the dentist. 

PREVENTION OF DENTAL CARIES. 

The treatment of teeth which are already carious must of 
necessity be almost entirely in the hands of the dentist, but 
the prevention of caries is a subject which should be within 
the sphere of every medical man who undertakes the general 
medical supervision and treatment of those of the community 
whom he designates his patients. General hygienic measures 
which tend to the development of strong tissues will be of 
benefit to the teeth as well as the rest of the body 
by increasing their power of resistance to disease. I 
have already pointed out that the substances which give 
rise to acid fermentation in the mouth belong almost 
entirely to the group of carbohydrates. The common 
opinion that putrefying meat gives rise to products which 
attack the teeth is probably erroneous, inasmuch as the 
products of a putrefying mixture of saliva and meat are 
always alkaline, and when particles of meat have remained 
for some time between the teeth they may even act as a 
preventive to decay, in so far as they tend to neutralise the 
acids produced by the fermentation of carbohydrates. In 
a mixed diet, however, unless the albuminous substances 
greatly preponderate, the reaction is still acid, although less 
strongly so than when the food is purely amylaceous. Sugar 
holds a high place amongst those foods which exert an 
injurious action upon the teeth, but probably the chief 
rdle is played by bread and potatoes, not only because they 
produce more acid, but because they, on account of their 
insolubility, may remain for a long time sticking to or 
between the teeth, whereas the readily soluble sugar is soon 
diluted or carried away. T. G. Read bas found by experi- 
ment that the acidity in bread made from stone-milled flour 
increases to a very slight extent in the process of mastication, 
but with bread made from roller flour there is an increase of 
about 40 per cent. in the acidity after mastication. He 
thinks that the great increase in the amount of tooth decay 
which has occurred during recent years is in part due to the 
roller process having superseded the old-fashioned stone 
mill. It is, of course, impossible to banish carbohydrates 
from the list of foods, but we may do something for the 
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‘teeth if we prevent the constant and unnecessary consump- 
‘tion of sweets, &c., indulged in by many young and not a 
few grown-up persons. It is well known that acids intro- 
du into the mouth as medicines or with the foud 
may have a deleterious effect upon the teeth; it is 
advisable, therefore, when prescribing an acid medicine 
to advise the patient to rinse the mouth well after 
taking each dose. The reaction of mouth washes and 
gargles should be neutral or slightly alkaline. The 
value of perfect oral cleanliness is not generally under- 
stood by the public and is underrated or at any rate 
not sufficiently insisted upon by many medical men. Most 
people brush their teeth for purely cosmetic reasons and not 
to prevent disease. Mechanical cleansing of the mouth and 
“teeth is the greatest of all prophylactic measures which can 
be used against dental caries and other morbid conditions 
due to oral sepsis, but it must be done thoroughly. The 
‘brash alone, even when used with intelligence, will not 
thoroughly remove débris from between the teeth, and it is 
‘necessary to supplement it with the use of the tooth-pick or 
with floss silk drawn between the teeth to free the proximal 
‘surfaces from all fermentable substances. This process 
should be repeated after every meal and at bedtime as 
well as upon rising in the morning if the best results are 
to be obtained. 

The great improvements in general surgery which have 
been brought about by the introduction of antiseptics 
appear at first sight to suggest the possibility of banishing 
dental caries by the systematic use of antiseptic mouth- 
washes. But closer consideration shows that such a desir- 
able result is, at present at least, out of reach. There 
are places in every denture which will remain completely 
untouched even by the most thorough application of 
the antiseptic, or if it reaches them at all it will be 
in so diluted a condition that it will have little or 
no effect; moreover, if the use of the antiseptic has 
not been preceded by a thorough mechanical cleansing 
its action upon carious centres will be next to nothing. 
Then, again, most antiseptics are either totally unsuited 
for use within the mouth or they must be used in very 
dilute solutions on account of their poisonous properties or 
their injurious effects on the tissues of the mouth; many 
useful antiseptics are excluded on account of their objection- 
able taste or smell. Inasmuch as a lotion can only be 
retained in the mouth for a short time, say a minute at the 
outside, it is essential that a mouth wash to be of any real 
use must be capable of acting quickly. 

Miller has made many experiments to test the value of 
various antiseptic agents as mouth washes. He gives the 
highest place to perchloride of mercury and has satisfied 
himself that it is possible after a complete mechanical 
cleansing to obtain by means of a 1 in 2000 solution an 
almost perfect sterilisation of the mouth. Unfortunately, 
this agent cannot be used habitually as a mouth wash on 
account of its unpleasant taste and its poisonous properties. 
Salicylic acid (1 in 100) is capable of devitalising mouth 
bacteria in a quarter of a minute, but its use in this strength 
is contra-indicated by the risk of decalcifying the teeth. 
Listerine, consisting of oil of eucalyptus, boro-benzoic acid, 
wintergreen oil, and other substances, is a valuable anti- 
septic with an agreeable taste and odour. It may be used 
on the brush in cleaning the teeth or slightly diluted as a 
mouth wash. A 1 in 20 solution prevents the development 
of mouth bacteria in culture media, and the undiluted solu- 
tion can devitalise mouth bacteria in from a quarter to half 
a minute. But even such a powerful remedy will accom- 
plish but little in sterilising the mouth when there are 
carious teeth with cavities full of débris of food. It is 
very important to recognise the fact that pain is but 
seldom an early symptom of caries and that he who waits for 
pain to inform him that a tooth requires attention will find 
that the disease is far advanced. fhe only way to detect 
caries in an early stage is to submit to periodical examina- 
tion of the teeth whether they ache or not During preg- 
nancy and lactation particular attention should be paid to 
the teeth, more especially if the buccal secretions be found to 
have a distinctly acid reaction. Special attention should be 
paid to the teeth during childhood. Only too often a 
mother thinks that baby teeth are not worth looking after as 
they are only meant to last a short time ; it will be time 
enough, she thinks, to take the child to the dentist when the 
second teeth want stopping or pulling out. The notion is 
very prevalent and is, Iam sure, productive of much harm. 
The preservation of the temporary teeth until the period at 


which they should be naturally shed is most important, for 
they have a function to perform. If allowed to decay they 
give rise to suffering detrimental to health and in delicate 
children may lead to disease of the cervical glands and 
other serious troubles. Oral cleanliness cannot be prac- 
tised too early. From the first until the child is old 
enough to do it for itself the teeth should be cleansed at 
least once a day ; a wet cloth may suffice at first, but as soon 
as the temporary set is complete a soft tooth-brash should 
be used every day after the last evening meal, ao as to 
remove débris which may have accumulated during the day. 
The child's teeth should be periodically inspected so that 
small carious spots may be treated before they have extended 
sufficiently deeply to make the necessary manipulation 
painful. Ruthless extraction of carious milk-teeth is strongly 
to be condemned, for thereby a child’s nutrition may be 
seriously impaired and the due eruption of the permanent 
set. interfered with, leading to overcrowding and other 
irregularities. On the other hand, carious temporary teeth 
must not be allowed to remain in the mouth when they are 
setting up irritation in the lymphatic glands or causing other 
serious troubles. Perhaps the surgeon too often errs on the 
side of extraction, whilst the dentist may at times be too 
conservative. In doubtful cases an interchange of opinion 
might result in the wisest course being determined upon. 
The first molars are the most delicate of the permanent 
teeth and often begin to decay as soon as they erupt. 
Appearing early, they are often mistaken by parente for 
temporary teeth and allowed to fall into hopeless decay. 


THs CARE OF THE MOUTH IN FEBRILE CONDITIONS. 


In fevers and other diseases in which the patient is either 
too feeble or too listless to clean his mouth for himself this 
should be done by the nurse. The physician makes it a rale 
to inspect the tongue of a febrile patient and to note the 
occurrence of sordes on the teeth when the typhoid state is 
setting in ; but I fancy he looks upon these conditions more 
often as symptoms than as indications for treatment. 
Thorough cleansing of the mouth in such cases not only 
greatly increases the comfort of the patient but by 
improving the appetite may enable him to take more 
nourishment and thereby enhance his prospect of recovery. 
The cleansing of the teeth during convalescence from acute 
diseases is too often neglected. If the foul state of the 
mouth be remedied the desire for food will be at once 
increased. Patients seldom think of asking for this relief 
when too ill to attend to their own mouths. In patients 
convalescing from diphtheria antiseptic gargles and mouth 
washes should be invariably employed. Having already 
pointed out the intimate connexion between carious teeth 
and dyspepsia I need only remind the physician that 
a careful inspection of the mouth should be a matter of 
routine in examining a case of digestive disorder and that 
dental insufficiency or abnormal oral sepsis should receive 
adequate attention. . 


ANTIBEPTICS IN MOUTH OPERATIONS. 


I would ask the general surgeon whether he is in the 
habit of doing his utmost to sterilise-the month before 
performing such an opération as removal of the tongue 
or jaw. On looking into the text-books most generally 
read by students I find that the subject is either not 
mentioned at all or else passed over in a few words. Yet 
it is a matter of great importance. Before performing 
such an operation all teeth which are much decayed 
or very loose, as well as all stumps, should be removed 
and if time and occasion permit the services of a dentist 
should be requisitioned to remove all tartar and to stop 
teeth which are slightly decayed but not bad enough to 
require extraction. For as many days as possible before 
the operation the patient should use a soft tooth-brush, if the 
nature of the disease allows it, and should frequently rinse 
the mouth with a suitable antiseptic. Perchloride of 
mercury is by far the most potent drug for this purpore i ® 
not unpleasant mouth wash may be made by dissolving 8 
grain of perchloride of mercury in an ounce of eau de 
Cologne or tincture of lemons and adding a teaspoonfal of 
this solution to a wineglassful of water. If care be taken to 
avoid swallowing any of the mouth wash, and especially if 
the mouth be rinsed with warm water after it has 
used, no fear of poisonous effects need be entertained. 
When the patient is under the anesthetic the mouth may be 
thoroughly mopped over with a cotton sponge wrung out 0! 
a 1 in 2000 perchloride of mercury solution, care being taken 


THs LANOET,] DR. L. G. IRVINE: GUNSHOT WOUNDS OF THE SKULL AND BRAIN. [Oor. 25,1902 1113 


that no excess runs down the throat. Lastly, I would 
strongly urge that all those who use instruments of any sort 
within the mouth should make it an invariable rule to 
sterilise them both before and after use. 


ILLUSTRATIVE CASES OF GUNSHOT 
WOUNDS OF THE SKULL 
AND BRAIN. 
By L. G. IRVINE, M.A., M.D., B.Sc. Epin., 


LATELY CIVIL SURGEON, SOUTH AFRICAN FIFLD FORCE, 


THE following notes are based on the observation of 
30 cases of gunshot wounds of the skull and brain which 
came under my own care or that of several of my 
colleagues in the military hospitals in South Africa during 
the war and on which I made direct personal observa- 
tions. My thanks are due to those of my colleagues 
who kindly allowed me to make use of their cases for this 
purpose, 

The cases which I have chosen for description have been 
selected with the sole object of illustrating the various types 
of injury to the skull and brain caused by the Mauser or Lee- 
Metford bullet and I have in order to make this paper as 
brief as possible taken one case only of each type. I would 
not, however, have you as a consequence conclude that I am 
in any way arguing from single instances, since the material 
from which these cases are selected, if not very extensive, is 
at all events considerable and representative. Further, I have 
included in the series several fatal cases. I have done so 
because in them post-mortem examination allowed of a more 
exact observation. Had my object been merely to describe 
successful cases of brain surgery a very different selection 

ight have been made. 

anshot injuries of the skull and brain still, as formerly, 
remain the most fatal wounds of all and still exact their 
heavy toll of deaths upon the field. Injuries of this sort are 
naturally most common in engagements fought at close 
range, especially where the opposing troops are more or less 
under cover or are actually entrenched. I hope that in time 
some surgeon who has had extensive experience in the field 
will be able to contribute to the surgical literature of the 
war a study of the nature of the wounds which kill. The 
study would be a valuable one, for it is rarely possible to 
subject the dead on the battle-field to exact examination ; 
circumstances do not usually permit of it—the wounded and 
not the dead claim the first attention of the surgeon. But I 
think one may safely say that of all those who are killed 
outright upon the field, in certainly the majority death is 
due to wounds of the skull and brain. One surgeon, who 
had had exceptional experience of field work, stated to me 
his belief that penetrating wounds of the skull and brain 
accounted for 60 percent. of those killed in action. Of the 
remainder the majority were shot through the chest, while 
in a further proportion death was due to penetrating wounds 
of the abdomen. Only a comparatively small percentage of 
tients died on the field from primary external hssmorrhage. 
f this be so it is obvious that, of actual wounds of the skull 
and brain, the proportion which are immediately or rapidly 
fatal must be a very high one, especially when we take 
account of the further fact that a considerable number of 
those who are carried from the field alive die in the 
field hospitals within a few hours or days thereafter. 
Perhaps it is not an exaggeration to say that of all pene- 
trating gunshot wounds of the skull seven out of 10 are 
immediately or rapidly fatal, while of those patients who 
are taken from the field alive probably not more than 
half actually recover. Nevertheless, the actual number 
of recoveries from injuries of this sort has been sur- 
prising and has certainly been very much higher during the 
war in South Africa than in any previous one. This has 
been due in part, of course, to the more systematic use of 
antiseptics, but also, and in a much greater degree, to the 
properties of the small-bore bullet itself, its small size, its 
high penetrative power, its smaller liability to distortion, 
and its general initial asepticity. 

Otis records that in the American Civil War in only 14 

cases of complete perforation of the skull by rifle bullets 
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were the patients subsequently discharged as pensioners and 
that ‘‘the patients who did survive were quite incapacitated 
from earning a livelihood by physical or mental exertion.” 
Now, fatal as gunshot wounds of the skull and brain have 
been during the war in South Africa, there is no doubt that a 
considerable number of patients (perhaps 15 per cent.) have 
survived these injuries. Almost every military surgeon must 
have seen several. I myself have made observations on at 
least 12 cases in which recovery took place after complete 
perforation of the cranial cavity. It is interesting therefore 
to inquire in what class of cases this result has been attained. 


GunsHoT INJURIES AT CLOSE RANGE. 


The factors determining the nature and gravity of gunshot 
injuries of the skull and brain are mainly two: (1) the 
Tange at which the wound is inflicted ; and (2) the region of 
the skull and brain involved, gunshot fractures of the base 
being of course much more grave than fractures of the vault. 
Each of these factors has its importance. The first two 
cases which I shall cite are examples of gunshot wounds of 
the skull at a very close range. Cases of this sort do not 
often occur in action ; of the instances which I sball cite one 
was a case of suicide and the other of accidental death. 

CasE 1.—This case was ghastly enough. An artilleryman 
prompted to suicide by drink and the monotony of the 
war, shot himself through the head with his carbine. 
The muzzle of the carbine—the ordinary service weapon 
with a -303 bullet—was against, or in very close proximity 
to, his head and therefore the direct effect of the explosion 
of the cordite was superadded to the effect of the bullet. 
Practically the whole of the vault of the skull was broken 
up into six or seven large loose fragments, roughly held 
together by the scalp, and the scalp itself was ripped com- 
pletely across from the entrance wound in the right anterior 
temporal region to the exit wound in the left parietal area. 
From the exit wound a considerable area of bone had been 
carried out. The vault, indeed, was literally ‘‘blown to 
pieces,” although the base of the skull, beyond some 
fissuring, was practically intact. The brain was utterly 
destroyed. 

CasE 2.—In contrast with this was a second case, that of a 

irl who was accidentally killed by the bullet from a Lee- 
frettora rifle, discharged at a distance of three paces. The 
difference was very striking, the injuries in this case being 
much less extreme than one might have expected. The 
following notes of the post-mortem examination were 
furnished to me by Dr. R. P. Mackenzie, district surgeon, 
Johannesburg. ‘‘The entrance wound in the right malar - 
bone showed no sign of fissuring, the bullet having drilled a 
clean small hole. The skin showed no sign of singeing. The 
exit wound in the occipital bone, a little to the right of the 
protuberance, was larger, freely admitting the forefinger, 
and there was a zone of stellate fissuring round this, but this 
fissuring did not run far into the vault and there were no 
loose fragments. Some bone débris was found in the track 
of the bullet through the brain, which was rather more than 
an inch in diameter. The scalp wounds corresponded in 
size to those in the bone. Death, of ccurse, was instan- 
taneous.” It is obvious that here, although the local injury 
was great, the general integrity of the skull and the scalp 
was preserved. 

These two cases, it seems to me, are useful as standards 
and are of value medico-legally. In Case 1 the weapon was 
discharged in contact with the head and in Oase 2 at the 
short distance of three paces. The size of the bullet and the 
explosive charge were absolutely alike, the weapons being 
very nearly identical. The striking difference between the 
extreme degree of destruction manifested in the one and the 
comparatively localised character of the injuries in the other 
must therefore have been due to the fact that while in the 
first the direct explosive effect of the cordite was super- 
added to the mechanical effect of the bullet in the second 
the effect of the bullet alone was present. 

There has been a good deal of loose talk during the war 
of heads that have been blown to pieces and of explosive 
bullets and the like. Hence I think that these cases form a 
useful basis for discussion. I do not believe that the Mauser 
or Lee-Metford bullet by itself, even at very close range, will 
‘blow the top of the head off.” At the same time I grant 
that the injury may be greater than in the oase of the girl 
which I have cited. In that case the base and vault were 
both involved. In wounds of the vault alone the fissuring 
may be much greater and may connect the apertures of 
entrance and exit since the moun of entrance and exit are 
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here closer together and the bullet track subtends a con- 
tinuous arc of bone. The nearer they are together the 
greater the likelihood of fissuring extent a 
Fissuring, of course, is almost always greater round the exit 
wound, I show & specimen of this type (Fig. 1) which 
usefully supplements Case 2. The injury was certainly 
inflicted at a greater range, ‘but it seems to me probably 
to exemplify what must be nearly the extreme degree of 
FRjury to the skull produced by @ Mauser or a Lee-Metford 
pullet. The subject of it lived for 12 days. 

Such injuries show, in short, the typical so-called 
“explosive effects » caused by the solid small-bore bullet at 
close range, With the characters of small entrance and large 
exit wounds and great destruction of the soft tissues. 
Similar and even more exaggerated effects are shown in 
close-range gunshot wounds of the shafts of the long 
bones, which have during the war been frequently, and in 
many cases erroneously, attributed to the use of ‘‘expand- 
ing’” bullets. I have seen in the back of the thigh an exit 
wound of three by four inches produced in a gunshot 


points about such “expanding” bullets are their lower pene: 


Fative power and greater liability to distortion. | Range for 
range: therefore, one would certainly expect the injuries 

luced by them to be the more destructive, but that the 
normal small-bore bullet at very close ranges produces 
injuries of an “explosive” type is quite undoubted, and, 
on the other hand, as I shall show later, an ‘* expanding” 
bullet may penetrate the skull without expanding. 


Gunsnor InguRiES AT Muprom RANGES. 
I think that I have now said enough in illustration of the 


characters of penetratin; gunshot wounds of the head ata 
very close range. ‘Whether they involve the base or the 
vault they are, if the cranial cavity be penetrated, uniformly 
fatal. Indeed, I think one may extend this statement s0 
far as concerns gunshot fractures of the base and say 
that all gunshot fractures of the base involving the 
middle or posterior fossa or both, with penetration of the 
cranial cavity and injury to the base of the brain, are at 
all ranges either jmmediately ‘or ultimately fatal. ‘They 


Close-range gunshot fracture of the vault, produced by a small-bore bullet. ‘The anterior aperture, an inch above tially the 


lose-range gimer the left parietal bono, has been considerably enlarged by ‘the gouge forceps. The specimen shows ef 
varked fissures radiating from the anterior ‘wound. One of these ‘connects the an! 


extensive fissuring produced, four well- 


oxtens ve posterior wound, the latter is at the posterior superior angle of the loft parietal bone. 


fracture of the femur by & solid Lee-Metford bullet ‘at a 
range of 60 yards where there was no question at all of the 
use of an “expanding” bullet. Not only so, but it is 
certain also that the normal Mauser or Lee-Metford bullet 
will, at a close range, itself become distorted on 
Impact with such a bone as the femur, tibia, | or 
humerus, and so become in effect an expanding bullet. 
The bones of the skull, however, are not sufficiently 
resistant to produce this distortion in a normal bullet. 
My belief therefore ‘is that where the direct explosive effect 
of the cordite or melinite is absent the effect of the Lee- 
Metford or Mauser bullet, even at ranges of from five to 50 
yards, is not greater than ‘in the case of the girl which I have 
described or of the specimen which Ihave shown. The 
focal destruction is great and fissuring may be extensive but 
the general structural integrity of scalp and cranium is pre- 
served. The head is not “blown to bits.” Consequently, 
where effects greater than those which T have indicated are 
present they must, I think, be attributed to the use of bullets 
of a larger calibre than the Lee-Metford or Mauser, or of 
bullets of an illegitimate character, such as the Jeffrey's 
sporting or the soft-nosed bullet, which have undoubtedly 
been used in a certain proportion of cases during the war. 
In many instances, however, it must be difficult, if not 
impossible, to draw the line. The main differentiating 


form the commonest type of injury among the 
from wounds of the heal ‘on the field o! pattle 5 may 
about the orbits or the root of the nose, the alle 
out through the occiput. Tf there are any excep terior {0888 
rule they must be extremely few. ‘Where the a in 
alone is involved the injury 4s of course less ae * cases of 
not therefore detain ‘you by the description. faite variably 
this type ; those which I have seeD have 

‘As the range at which the wound is inficted, ines oe 
the character of the injury becomes eating so" 
severe. As a consequence medium-range pene fatal; ® 
shot fractures of the vault are not neoessar iy 
certain proportion of the patients ie aes 
recover. A considerable number of these the ‘wounds 
under my own observation, aD’ in gas 
were almost all received at ranges of pars 4 
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a depressed or gutter fracture is produced ; if, on the other 
hand, the line of impact is more perpendicular a complete 
perforation of the cranial cavity results, the entrance and 
exit wounds in the bone being more or less widely 
separated. It sometimes happens, of course, that there 
is penetration of the skull without complete perforation, 
the bullet not making its exit but remaining lodged in the 
cranial cavity. It is sufficient in the meantime merely to 
mention this fact. It may happen also that the bullet 
striking a glancing blow on the skull may cause symptoms 
of concussion or of tempo! paralysis without any obvious 
injury to, or depression of, the bone, although it is, of course, 
poss! le that in some instances of this nature there may be 

jure of the inner table without obvious depression of the 
outer. But of the actual gunshot fractures of the vault 
which we see in the military hospitals the main types are 
those which I have mentioned and these are quite distinct 
in character, symptoms, and prognosis. 


DEPRESSED AND GUTTER FRACTURES. 


Of depressed and gutter fractures those of the latter type, 
the gutter or trough fracture, are the more common. I 
shall therefore confine my description to them. In such 
cases there are two distinct wounds in the scalp with a 
single gutter or trough fracture through the skull. At close 
ranges the local destruction so produced may be very con- 
siderable ; the trough may be from half an inch to an inch 
wide, with fissuring extending from its extremities, and 
splinters of bone may be driven deeply into the lacerated 
brain substance. I have notes of one such case at a range 
of under 100 yards. 


Fig. 2 


Fic. 2a. 


Gutter or trough?fracture of the vault caused} by a Mauser 


ition and 


bullet at medium range. Fig. 2 shows the 
e skull. 


Fig. 2.4 the details of the gutter or trough in 


In wounds of this type, however, sustained at a medium 
range, the injury, in my experience, is much less severe, 
I show a sketch of a case of this nature (Case 3, Figs. 2 and 
2.4) the appearances of which are very characteristic of such 


injuries at a medium e. In four cases which I saw 
the trough was from one-third to half an inch in width with 
sharp-cut edges and averaged from two and a half to 
three inches in length. The bone represented by it was 
comminuted through both the outer and inner tables, small 
loose fragments of both tables forming the floor of the trough 
and being driven sometimes underneath the sound bone 
towards the exit wound. Only one case showed any fissuring 
of the skull and in it there was merely a single fine fissure 
running a short distance from either end of the trough— 
indeed, the limitation of the injury to the bone was in these 
four cases quite remarkable. The dura mater was lacerated 
in all and to a varying extent the cerebral cortex also. 
Three of the four cases presented no special symptoms 
except that cerebration was slow in one, but in the last, 
the one which I have illustrated, there was marked cere- 
bral irritability with twitching, followed by paralysis of the 
right arm, hand, and leg, due to laceration of the brain and 
hemorrhage from the superior longitudinal sinus. All four 
cases were operated on by exploration and enlargement 
of the gutter or trough by the gouge forceps. All the 
patients recovered, and not only so, but all but the last 
seemed on dismissal in a fair way to regain their normal 
mental power. Too short a time, however, had elapsed for 
me to speak at all definitely regarding the likelihood of this 
improvement being progressive or permanent. 


SUPERFICIAL PERFORATING FRACTURES. 


Suppose, now, that the line of impact of the bullet strikes 
the skull more fairly. In this case two separate apertures 
of entrance and exit are produced in the bone in place 
of the single ‘gutter or trough caused by the tangential 
blow. These injuries may therefore be called ‘* perforating 
fractures.” 

Now, clinical observation shows that alike in regard to 
physical characters, clinical symptoms, and prognosis, these 
perforating fractures may be divided into two relatively 
distinct types which I may call the superficial and the deep 
perforating fractures. In the superficial perforating fracture 
the course of the bullet more nearly approaches the tan- 
gential ; it runs close under the skull, subtending a shallow 
arc of bone. Such a line is shown in the sketch (Fig. 3) as 


Fic. 3. 


Diagram showing the modes of production of the main types 
of 


gunshot fracture of the vault. a, Gutter or trough 
fracture. B, Superficial perforating fracture ; these, how- 
ever, usually occur in the long axis of the skull. c, Deep 
perforating fracture. 


B, A being the tangential line of the gutter fracture. Now 
cases of this nature at a medium range present a marked 
similarity of type and the injury is much more severe than 
that of the deep perforating fracture which I shall presently 
describe, i 

In the superficial perforating ayes the bullet strikes the 
skull obliquely, causing an oval or irregular wound of 
entrance and a similar or somewhat larger wound of exit 
which may be half an inch or more in diameter. Travelling 
as it does close under the skull it produces fissuring of the 
bone, the fissure being often single and connecting the 
apertures of entrance and exit. At shorter ranges, indeed, 
these fractures approximate to the more severe type of injury 
shown in Fig. t A lacerated track is produced in the 
surface of the brain, the cortex is ploughed through, and 
the grey matter is liable to extensive injury. Cerebral 
irritability isa marked symptom. Fractures of this type are 
naturally especially liable to occur when the line of impact 
is more or less antero-posterior, in the long axis of the skull, 
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in which direction the cranial curvature is flatter than in the 
transverse diameter, but they occur also in cases where the 
course of the bullet is more or less transverse, provided that 
the arc of the vault subtended by it is a small one. Most of 
those cases which I saw, bowever, were, as I have said, more 
or less in the long axis of the skull. The superior longi- 
tudinal sinus is specially liable to injury in wounds of this 
type of the vertex in the middle line and in these cases more 
or less complete hemiplegia is common. All the cases were 
subjected to operation either by trephining or by enlarge- 
ment of the apertures in the skull. In one case a hernia 
cerebri developed after operation. I mention this merely to 
refer to the satisfactory local results obtained by painting 
the surface of the tumour with a 20 per cent. solution of 
formalin and shaving off the resulting crust every three or 
four days. So far, however, as I have seen, and taking into 
account the immediate prognosis only, the majority of these 
cases in which the injury has been inflicted at a medium 
range and ih which the patients live to reach the stationary 
and general hospitals, recover; in what proportion of the 
total number of wounds of this type recovery ensues is a 
question that I cannot so definitely answer. 

All of the above features are illustrated in the sketch 
(Fig. 4) which I show here. It was made at the time of 


Fia. 4. 


Superficial perforating fracture of the vault as shown at the 


time of operation. Note the trephine opening and the 

single fissure connecting the apertures of entrance and 

exit. The lines of the coronal and sagittal sutures are 
indicated 


operation from the case of a young officer wounded at 
Colenso (Case 4). Note that the wound is in the long axis 
of the skull. Note the small oval entrance and exit wounds, 
the former on the vertex in the middle line and the latter in 
the upper frontal region one and a half inches to the right of 
the middle line. ote also the single fissure connecting 
them. In this case the superior longitudinal sinus was 
wounded and there were complete lysis of the left 
arm and partial paralysis of the left leg and face.. He was 
semi-conscious when operated on 36 hours after receipt of 
the injury and there was free venous oozing from the 
anterior wound and from the line of the fissure with escape 
of disorganised brain matter from the former. The anterior 
wound was enlarged and plu; with gauze and a circle 
of bone was then removed midway between this and the 
posterior wound at a point where the bleeding seemed 
to be most profuse. The dura mater, which was bulging 
and not pulsating, was opened. This wound was then also 
plugged. The patient made a good recovery. A month 

the power of the arm was almost normal and 
there was recovery of the power of movement of the 
knee and hip but foot-drop persisted. Cerebration was 
fair though a little slow, but the patient could read 


a novel through with enjoyment. It is scarcely possible, 
however, that recovery will ever be complete enough to 
enable him to resume any active work. The case was under 
the care of Dr. D. W. Johnston. 


DEEP PERFORATING FRACTURES. 


Let us now take the type of case which I have called the 
“deep Berforating fracture.” The actual distinction between 
this and the previous type lies in the fact that the course of 
the bullet is in this case deeper and subtends a larger arc of 
the skull. It is indicated by the line C in Fig. 3 The 
injury to the bone and to the cortex of the brain is thereby 
much lessened. This character serves to differentiate it, both 
in physical and clinical features and prognosis, from the 
former type. Associated with this is the further fact that in 
these injuries the track of the bullet is usually more or less 
in the transverse axis of the skull, in which direction, of 
course, the cranial curvature is fuller and less shallow. I 
saw nine cases of this type and in all but one the track of 
the bullet crossed the middle line ; in four of these, indeed, 
the bullet passed more or less directly transversely through 
both parietal bones. 

Now here again the cases were all with minor variations of 
one general type. The bullet, striking the skull at, or nearly 
at, right angles, drills it and, traversing the substance of the 
brain more deeply than in the case of the superficial per- 
forating fracture, drills the skull again at the point of exit. 
The apertures in the bone are small and, as a rule, similar. 
Frequently they are of the circular type shown in the speci- 
men, taken from one of the cases in which the bullet passed 
almost directly transversely through both parietal bones. 
Note the exit wound (Figs. 5 and 54), a clean drill with a 
ring-like bevelling off of the outer table. An exactly similar 
condition was seen at the entrance wound, although the 
symmetry of this was spoilt by the trephine and I have 
therefore not reproduced it. It also showed a clean drill 
with a corresponding bevelling of the inner table. The 
direct injury to the bone is here really at a minimum. 
There is, indeed, barely space to let the bullet through. 
Sometimes, it is true, the apertures are larger and irregular 
or roughly rectangular and if this is so the exit wound is 
usually the larger of the two and when loose spicules of 
bone are removed it may have a diameter of three-quarters 
of an inch or more. 

Another noteworthy feature is the absence of fissuring in 
most cases of this type. In the majority of those which I 
examined there was no fissuring of the bone whatever and 
in the instances in which it did occur it was slight, a single 
fine fissure only running for a short distance from the exit 
wound. This condition is in decided contrast to the marked 
fissuring which characterised the cases of superficial per- 
forating fracture. In one of the two cases examined post 
mortem a minute spicule of bone was found at some depth 
in the brain substance, but apparently such fragments are 
not carried in deeply to any great extent. They lie on the 
dura mater or superficially in the brain substance close 
to the entrance wound. Laceration and disintegration of 
the brain substance along the direct track of the bullet are 
in these cases considerable—more so than one would expect 
from the character of the wounds in the skull. In most 
cases disorganised brain matter exuded from the wound in 
the bone and sometimes in considerable quantity. In one 
case the longitudinal sinus was wounded ; in two cases the 
middle meningeal artery ; in no case did these complications 
ultimately prejudice the result. In one case the bullet had 
just failed completely to perforate the skull, and was found 
on exploration neatly impacted in the bone at the exit 
wound, the anterior half of the bullet projecting from the 
skull. It was removed with some dificulty by the lion 
forceps. < 

e symptoms prior to operation are typically those of 
laceration a the Frain, The classical ads of Tnental or 
cerebral irritation characteristic of this condition is usually 
well marked and the temperature and pulse are raised unless 
compression is markedly present. There may be in addition 
Jocalising symptoms, twitching, localised paralysis or hemi- 
plegia, or even, in the gravest cases, general convulsions. But 
paralytic symptoms are perhaps less common, and certainly 
less extensive, in injuries of this nature than in superficial 
perforating fractures and the general character of the 
wounds is decidedly less grave. Of the nine cases eight 
were operated on. In two the entrance wound was alone ex- 

lored, in three the exit wound, and in three both wounds. 
the absence of localising symptoms pointing to the exit 
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ea et CR Perforating fracturo of the vault by a 


user bul Ich passed almost. dircctly transverse! 
ibrough both parietal bones. ‘The ‘aperture of exit ‘alony 
shown, but that of entrance quite corresponded. Fig. 


ing enlarged where necessary by Horsley’ f 
rig have found very useful, °T abel ose onge foreees 
in illustration of this pe of injary, 1 | OMY cite one case 


ission to hospital two days 
lous ; he was excessively irri- 
nO paralysis; the pupils were dilated but 
Ji the temperature was 101°F. © On the 


Pressure. The brain then pulsated. 
fissure in the skull running backward, 
was not explored. 
cerebral irritation had passed off and two days later the 
Patient was doing well and was sensible, 
Was normal after the operation. 
lett present in this case which was due to the injury to the 
left occipital lobe or its connexion with the lefe temporo- 
sphenoidal lobe—namely, amnesia verborum. Speech was 
slow but well codrdindted, 
names of the simplest articles when shown to him, although 
when the proper. names were verbally suggested he could 
both articulate and write them. 
vision, especially in the left eye. 


occurred in two, both I think being due to septic encephal- 
itis; both had been subjected to operation ; seven patients 
Thus the immediate prognosis of the majority 
of these cases where the patients live to reach the stationary 
It is possible, indeed, that an 
actual majority of all cases of medium-range deep perforat- 
ing fractures of the vault recover. Indeed, one may assert 
with some approach to certainty that, while, as I have 
stated, penetrating gunshot fractures of the vault or the 
base at a close range are always fatal and from gunshot 
fractures of the base even at longer ranges recoveries must be 
extremely few, yet in medium-range fractures of the vault 
the immediate ‘prognosis of gutter fractures is good and 
the prognosis of what I may call deep perforating fractures is 
decidedly better than that of the more superficial perforating 


The ultimate prognosis is a different matter which only _ 
time can decide. It would be an interesting investigation 
for the proper authorities carefully to follow up the sub. 
sequent history of such cases as I have mentioned. The 
time at my disposal for observation was not sufficient to 
form a competent judgment on the matter, as those patients 
who recovered were invalided home, asa rule, about a 
month or six weeks after the receipt of the injury. Yet 
even within this short limit of time the progress made was 
in some cases surprising. I have already stated that I believe 
that three of the four cases of gutter fracture will appar. 
ently regain normal mental power, although in this estimate 
I may be unduly optimistic. Of the recoveries from super. 
ficial perforating fractures few, if any, would do so. 

The six cases of recovery from deep perforating fractures 
which 1 was able to follow up were, I think, intermediate in 
character. In the first case, cerebration was fair but there 
was loss of vision in the left eye ; in the second, in which 
the patient had had paralysis of the muscles of the left 
shoulder and leg, there was good recovery of power in the 
former and the power over the leg was steadily improving ;. 
he was intelligent and read the newspaper with intenst 
but soon became tired. The mental condition of the patient 
in the third case was the same and that of the patient in the 
fourth case, the subject of the amnesia which 1 have 
described, was similar. So also with the two other patients, 
one of whom had had partial motor aphasia and paresis of the 
right arm. All of these observations were taken a month 
after the receipt of the injury. I may say broadly that all 
the six patients could then talk quite intelligently about 
their wounds and other experiences but that their power of 
continued mental exertion as shown in reading or conversa- 
tion was soon exhausted, in some more markedly thun 
in others. Whether any of them would completely and per- 
manently recover it is impossible for me to say. Several at 
least seemed in a fair way to do so. I trust, however, that 
cases of this nature will be carefully followed up by those 
whose position enables them to do so and the result 


published. 


Casks IN WHICH THE BULLET LODGED IN THE CRANIAL 
Cavity. 

Let me now, in conclusion, quote one case more of ano‘her 
tyy, onein which the bullet penetrated the cranial cavity 
utd remained lodged within ae Such injuries aie uot 
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uncommon ; they occur, of course, at long ranges or from 
ricochets. They are usually fatal but not always so. The 
case has an additional interest from the fact that the injury 
was inflicted by a soft-nosed Mauser bullet. 

CasE 6.—The patient, a private, was wounded in a minor 
engagement near Vereeniging and on the evening of the 
third day was admitted to the military, hospital at 
Elandsfontein. A small circular wound of entrance 
could be seen over the prominence of the right malar bone, 
below and in a line with the outer canthus. No exit wound 
could be found and the bullet had clearly lodged in the 
cranial cavity. There was complete paralysis of the right 
arm and leg but no paresis of the face. The pupils were 
equal and reacted sluggishly to light. The patient was 
semi-conscious, presenting signs of advancing compression. 
On the next morning trephining was performed over the 
middle of the left motor area. The dura mater bulged and 
did not pulsate ; it was therefore incised. The brain pro- 
truded somewhat. After the escape of a considerable 
quantity of blood pulsation returned. Search was then made 
with the probe for the bullet but it was not located. The 
patient died on the following morning early on the fifth day 
after receipt of the wound. 

A post-mortem examination was made to determine the 
course and location of the bullet. The probe could be 
readily passed through a channel leading from the entrance 
wound through the right malar bone and the body of the 
sphenoid bone. Crossing the middle line the bullet track 
entered the cranial cavity in the middle fossa. There was 
no gross fissuring of the base and the channel through the 
bone was of small diameter. The bullet had then apparently 
impinged against the anterior surface of the petrous portion 
of the left temporal bone about its middle, at which point a 
small portion of lead was found. It had then been deflected 
directly upwards towards the vertex, producing a lacerated 
track in the brain substance. ‘This entered the under 
surface of the anterior portion of the left temporo-sphenoidal 
lobe. not, however, appearing on the surface of the brain 
till it emerged at the vertex one and a half inches from the 
middle line. At this point a small puncture in the dura mater 
showed that the bullet had impinged against the skull. It 
had then been again deflected backwards and downwards 
through the substance of the ascending frontal and parietal 
convolutions. It was found lying at the middle of the latter 
very close to the operation wound. The ascending track 
was about an inch in diameter at its lower end; the descend- 
ing track was smaller. 

This case presents several features of interest. It was 
caused by a soft-nosed Mauser bullet, one, that is, in which 
the point of the nickel sheath had been removed to the 
extent of a quarter of an inch, leaving the tipof the leaden 
core exposed and projecting. Such a bullet is of the 
“expanding” type, of which a deal has been heard 
during the war. Nevertheless, it did not ‘‘ expand,” 
although it had drilled the malar and sphenoid bones 
and impinged against the dense substance of the petrous 
bone. The only distortion which it suffered was that 
the projecting leaden tip had been completely shorn 
off transversely at the point where the nickel sheath 
ended, presenting an appearance quite different from 
the oblique shear of a ricochet. As a consequence the 
penetrative power of the bullet was so reduced that it did 
not pass out of the cranial cavity, but being twice deflected 
by contact with the bone and altered in shape produced a 
very extensive laceration of the brain tissue which was the 
cause of death. Had the bullet been a normal Mauser it 
would at a medium range have completely perforated the 
cranial cavity ; the injury to the bone would have been more 
grave but the laceration of the brain would have been less 
extensive. The question of exploratory operation which 
atires in such cases must depend for decision on the in- 
dividual circumstances of each case. Should, as in this 
instance, localising symptoms render it probable that the 
bullet is lying in « situation accessible to the surgeon its 
removal should certainly be attempted. 

Johannesberg. 


New Operation THEATRES AT BRADFORD Royau 
INFIRMARY.—Two new operation theatres provided at the 
Bradford Royal Infirmary by the generosity of Mr. Harrison 
Benn of Holcombe Hall, Dawlish, South Devon, were opened 
on Oct. 10th by Viscount Mount t. The instruments and 
furnishings were the gift of Mr. W. H. Longbottom, of 
Myddleton Hall, Lisley. 


MENTAL DISSOLUTION THE RESULT OF 
ALCOHOL.' 
By ROBERT JONES, M.D., B.S. Loxp., F.R.C.S. ENG., 


PHYSICIAN AND SUPERINTENDENT OF THE LONDON COUNTY 
ASYLUM, CLAYBURY. 


WHEN, at the request of its able President and my o!d 
friend Dr. Harry Campbell, I consented to read a paper 
before the Society for the Study of Inebriety I felt the 
limitation of my experience in regard to the subject of 
inebriety, as ordinary cases of intemperance do not come 
under my care. My knowledge is derived from those in 
whom the vice of intemperance has become a disease, 
manifested by a craving over which a normal will has no 
control and resulting in acts which do not recognise sub- 
mission to authority and which are judged to be irre- 
sponsible. The persons to whom I refer form only a small 
part of the multitude who indulge in strong drink, but they 
are by no means a small proportion of those who are 
admitted into asylums and who thereby sacrifice two objects 
so dear to self-respecting men—viz., their liberty and their 
legal franchise. 

Many distinguished writers and persons of much authority 
and ability, too numerous to mention, have expressed them- 
selves before your society upon this great question of drink, 
and its philosophical, medical, social, and economic aspects 
have been presented and discussed, but, not recently at any 
tate, have the effects of alcohol in relation to the produc- 
tion of insanity been submitted to its notice, for I have 
observed no such record in its proceedings of late years. If 
my paper fails to be of interest I trust that the President of 
the society may not be altogether exempt from the rebuke 
which in other circumstances would have been mine. 


THE DISTRIBUTION OF ALCOHOL, 


Of all poisons, possibly alcohol is the most universal and 
the most widely diffused in nature, for it is found wherever 
destruction of organic matter by the various agents of fer- 
mentation takes place; and it is almost impossible to avoid 
it. We breathe it in the air, we drink it at the bubbling 
spring, and even when we die we are laid in alcoholic 
earth. Like many other poisons it is from its stimulating 
properties of distinct service to mankind, and although its 
physiological action has given rise to much acrimonious 
debate the consensus of opinion among medical men in 
the present day is that in many instances, under the control 
of the reasoning and moral taculties, its use is to some 
extent beneficial, and therefore let those who find it so and 
who can strictly limit its consumption enjoy the benefit. To 
others, on the other hand, alcohol is a lethal weapon which 
works its fell effect, and therefore let those who are so 
affected abstain altogether from its use. It affects the 
weakly by reducing theit energy, their vigour, their initia- 
tive, and their enterprise. It is from the indiscriminate use 
of alcohol by this class that disease, degeneration, crime, 
and brutality result, in consequence of which wise and 
tolerant men who have found even benefit from it in modera- 
tion have totally abstained from it and decried it in no 
measured terms as the most potent evil and the most active 
cause of sickness, disease, and death. This being so, it has 
been asked, ‘‘ Why do men drink ?” and the general answer, 
we are bound to confess, is, as Shadwell states, that alcohol 
in one form or another exhilarates, removes depression, 
lighténs pain, and makes glad the heart. It tends to foster 
conviviality and good fellowship, to make life brighter and 
more enjoyable, and to make man pleased with himself and 
others. 

GENERAL EFFECTS OF ALCOHOLISM. 

As to the general effects of alcoholism—if the term be 
applied to the whole range of disorders caused through 
poisoning by alcoholic liquors—the toxic action may be 
described as either direct upon the individual or social, 


far-reaching, and indirect, affecting the efficiency of the 
community and casing injury to the natio reputa- 
tion through a loss an increase 
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excessive drink, which is the main theme of my remarks 
and to: which I shall petarn, definite changes occur 


in the-nervous tissuesas. well as in the vascular and | 
glandular tiasues, which involve. premature senility, debility, | 


and decay,; a destruction of mental vigour and capacity, 
extinction of all moral and religious ciples, an excitation 
of all the worst passions, and an indescribable « tion. 
It is owing to these profound but preventable changes that 
moralists, philanthropists, and others have agitated for 
reform. They are staggered. by the fact that although our 
own .country has progressed and is in advance of. others.in 
regard to religion, the arts, science, and all that tends to 
liberty and makes for the freedom we call civilisatian, it is 
now consuming at the present time more alcohol in propor-. 
tion to the population than it has done in any year for the 
last 20 years and this in spite of increased education and 
improved sanitary and social conditions. But to these re- 
formers it may be some, though small, consolation that 
although the English people.are the freest entertainers in the 
world, whether on the highest or lowest scale—whether from 
the rich man's cellar or in the form of the ‘‘one pot more” 
pressed by one thriftless labourer upon another — the 
English people drink less per head than those of France, 
Denmark, Belgium, Switzerland, or the German Empire, 
arranged as these are in their respective gradations. The 
fact, however, still remains that.in one year (1898) the cost 
of alcobolic drinks consumed in this country alone amounted 
to the extraordinary total of £154,480,034, or £3 16s. 103d. 
per head of the population. During this rame year 31 
gallons of beer per head of the population were consumed and 
the revenue from beer, which was then over £12,000,000, 
has continued to rise until in 1900 nearly £13,750,000 were 
received. A still more striking fact is that the death- 
rate from alcohol during the last 15 years has increased by 
42 per cent. in men and 100 per cent. in women, having 
reached a total in 1900 of 91 per 1,000,000 for men and 
52 for women—a mortality more numerous per 1,000,000 
from alcohol in some large towns, such ax Liverpool, than 
that due to scarlet fever and all other zymotic disease. 
taken together. In areas of excessive disease and mortality 
which are engaging the attention of the local justices and 
the medical officers of health it is found that public-houses 
are over-supplied. Surely it is time that some check should 
be placed upon the power of the working-man to drink his 
pockets empty, his health away, and his mind imbecile, and 
thus to become a hopeless burden upon the community. It 
ix time that the destructive effects of alcohol upon health in 
the class under consideration should be pointed out with 
a bold hand. however painful they may be to witness and to 
describe. We need something more than our climate to 
furnish the excuse, and our cnvivialities to furnish the 
tradition, for our intemperance. 


STATISTICS OF ALCOHOLISM AND INSANITY. 


There are probably at the present time no less than 
110,000 certified insane persons in England and Wales 
alone, of whom approximately about 50,000 are males and 
60,000 are females. If the Lunacy Commissioners’ Blue 
Book for England and Wales for 1901 be consulted the 
proportion per cent. of instances in which alcohol has been 
assigned as the cause of insanity to the yearly average 
number admitted into asylums in the five years 1895-99 
inclusive is 21:8 for males and 9-5 for females—the pro- 
portion is much higher in Scotland ; and after allowing for 
the deaths of those whose form of insanity is more imme- 
diately fatal than those caused by alcohol tnere are, I 
believe, upon the lowest computation remaining in asylums 
at the present time no less than 10,900 males and 5800 
females who are mentally decrepit through the effects of 
alcohol. During the time that the London County Cvuncil’s 
Asylum at Claybury has been opened, from 1893 to the 
end of 1901—a period of less than nine years—8493 patients 
(3776 males and 4717 females) have been admitted thereto, 
of whom 21:2 per cent. of the males and 12:6 of the females 
were definitely ascertained to owe their inxanity to drink. 
A total of over 800 men and 594 women have been thus 
rendered incapable of productive work through their own 
acts and are being, or have been, supported and clothed at 
the ratepayers’ expense. z 

The proportion of women whose insanity is ascertained to 
be due to drink is higher.in Olaybury than any of the other 
six asylums of London, possibly owing to the fact that it is 
the territorial asylum for the East-end of London, where so 
many women are employed in factory work. It is also a 


fact that in the city of Nottingham, where so many women 
are employed in the lace factories, twice as many women as 
‘men are.received into the asylum whose insanity is:due to 
»Grink. In Sunderland, on the other hand, - where the - 
prosperity of the mechanic and the miner is: evidenced 
soy high wages and abundant work—and here, also, the 
queation, of climate and occupation may have tobe con- . 
sidered—the proportion among men reaches 38-6 per cent., 
as compared to 21:4 per cent. among women, which 
yields a.combined average of 30 per cent. In marked 
contrast witb this is the case of Cornwall. which for men and 
women gives the combined average of 2 per cent., and of 
rural Kent, which gives a combined average of 3:8 per cent. 
For the whole of London during the same period (1893 to 
1901), 2662 men and 1677 women were received into ‘its 
asylums who owed their insanity to alcoholic intemperance, 
and it is a painful and sad reflection that every year in 
London nearly 600 persons (400 males and 200. females) 
become inmates of pauper asylums from this cause alone. 
The misery and cruelty resulting to the family and the 
absolute degradation of the home, as the result of intemper- 
ance, are too well known to my hearers to need description or 
reference, quite apart from the great Joss to the community 
through unproductiveness at a craft or trade caused by the 
detention of the bread-winner in an asylum. The fact 
pointed out by the Lunacy Commissioners, that whereas the 
Proportion per cent. of alcoholic admissions to total admis- 
sions into asylums bears a ratio in the private class of 20°8 
males and 9°4 females it is 22°7 for males and 9:7 
for females among the pauper class, seems to show a 
greater moral weakness, which prefers immediate gratifica- 
tion to ultimate good, among the poorer classes, as also 
does its how the increased inhibition which education, the 
influence of public opinion, and the effects of social 
ostracism may exercise upon the well-to-do. There is prob- 
ably less drinking in proportion among the well-to-do than 
among the poor who are certainly more prone to alcoholic 
insanity and more likely to yield to facilities for temptation. 
It is a fact which cannot be blinked that secret drinking is 
more common among women than men an‘ more common 
among well-to.do women than among the poor. To a great 
extent the grocers’ licence, now about to be curtailed, may 
account for this form of self-indulgence. 


SpgciaL ErFECTs OF ALCOHOL. 

The effects of alcohol upon man vary with the dose and 
the length of time during which the habit has prevailed. My 
experience deal» in the main with ite more chronic and per- 
sistent effects as seen in the insane, and the symptoms vary 
from general functional changes to the most aggravated 
forms of paralytic dementia. Acute alcoholic insanity, of 
which we in asylums see comparatively little, presents a rapid 
course and a short duration. It is the form of mental 
derangement due to a toxic cause which is soon eliminated, 
after which the organi-m readjusts itself and the individual 
recovers. Chronic alcoholism, on the other hand, implies an 
altered nutrition of all the tissues, particularly parenchy- 
matous elements and epithelium such as that of the blood- 
vessels, causing thickening and ultimately fibroid changes. It 
has been stated to be one of the special causes of dementia 
paralytica. It certainly is one of the important elements in 
the strain which predisposes to this breakdown and‘‘is a 
most fertile source of nervous diseases. 

The degeneration of the tissuex—nervous and non-nervous 
—consequent upon altered nutrition is so general and far- 
reaching that the resulting symptoms are of a most protean 
pature. Attempts have been made to differentiate these 
according to the particular form of alcohol taken—such as 
wioes, beer, spirite, Hauenre (absinthe), &c., but the di tinc- 
tion is less psychical than physical and the symptoms consist 
in the greater frequency of convulsive discharges from such 
as absinthe, of analgesia from wines, and of hyperalgesia 
from essences. The liver of the spirit-drinker is familiar, as 
also the gross fatty changes in beer-drinkers. These latter 
changes are, however, more common in the experience of 
hospital than of asylum physicians. 

MODIFYING FACTORS. 

Many different considerations present them-elves in regard 
to symptoms. The following are instances. 1. The diathesis, 
idioxyncrasy, or inheritance of the individual. An inheritance 
of insanity or nervous disorders is found in about from 25 to 
33 per cent. of all such cases admitted into asylums. A 
person of neurotic inheritance, as evidenced by in-anity, 
epilepsy, or other neuroses in the ancestors, is predisposed 
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tu the incidence of delirium, small doses of alcohol giving 
rise to marked mental instability and other functional 
disturbances ; in others the nervous system almost entirely 
e-capes and the stress is felt upon the liver. kidneys, or other 
organs. 2. Sex appears to have a marked influence, for 
although alcoholic indulgence is most common among men, 
women recidivists are more common and women are less 
curable. 3,. Elimination is a personal factor dependent upon 
the activity of the various excretory organs, such as the 
skin, kidneys, lungs, Sc., in any particular individual. 
4. Exercise appears also to influence the symptoms, as life 
in the open air favours tolerance. Both men and women of 
sedentary habits suffer in comparison to the more active 
and the more frequent incidence of peripheral neuritis 
in women is probably due to their indoor life. 5. Age 
is a modifying factor. The period of greatest incidence to 
the pernicious effects of alcuhol corresponds closely with that 
yeriod upon which falls the greatest mental strain. Males 
between 25 and 30 years of age and those between 35 
and 40 years appear (according to Bevan Lewis) to be more 
susceptible to alcohol than those of any other age. The 
former is a period peculiarly characterised by intellectual 
advance and one during which the habits tend-to become 
independent and fixed ; the other is an epoch during which 
the struggle for existence makes itself felt in fullest force 
and it is also an age during which, as Lewis points out, the 
feeble and indifferent organisms often feel the want of 
- artificial stimulus, to the use of which they often succumb. 
It is important in the interpretation of observed facts to note 
the modifying factors above stated; still, it may be said 
that alcohol acts preferentially upon the brain. It is also 
noteworthy that some time atter alcohol has ceased to be 
taken, even after some months, its mental effects may 
vividly appear. . 
SYMPTOMS OF ALCOHOLIC INSANITY. 

‘The symptoms of alcoholic insanity may best and most 
conveniently be classified according tu the nervous or other 
territory invaied and they may be divided into sensory, 
motor, and intellectual, the functional changes arranging 
them-elves in the order shown by Hughlings Jackson to be 
inverse of their evolution, the last. developed and the most. 
highly evolutionised being the first to be dissolved. Mentally 
the higher states of consciousness, such as discrimination, 
judgment, and association, are generally the first to be 
impaired in alcoholism. By the loss of inhibition and control 
caused through the destruction of the higher level the 
activities of the lower rise into consciousness and become 
prominent if not obtrusive. Impairment of association is 
evidet.ced by the retarded reaction to sensory, visual, and 
auditory stimuli. An interesting table has been prepared by 
the Professor of Experimental Psychology in King’s College 
(Dr. W. G. Smith) in the laboratory at Claybury Asylum 
under the direction of Dr. F. W. Mott, showing the com- 
parative results of reaction in normal cases (members of the 
staff) and those whose insanity was due to alcholism. 


Table showing the Oral Reproduction of Auditory Impressions, 
being a Test af the Memory in Normal and Alcoholio 
Mental Cases. 


Normal and pathological pereontages. 


= IV. V.| Vie VIL VIL IX) X. 
{ | FTI 3 

Normat | (a)| Rightly placed. |97:8'93 4183°7 73°5 | 65°3 ‘eq ate 
aroun © (0) | Wrongly placed. | 0°3, 0-4/ 20 3:4 | 6:3 |10°6, 11-2t 
" “1() 1 Omitted. | 13 $0, T7119 | 188 |261; 30-73 
Alcoholic | (a)} Rightly placed. 91-3'82-2/66'5 55°5 | 40°8 |28°6| 27-0 
coun | (b) | Wrongly placed. | 0-3 2-4] 48, 8-0 | 12:9 /17-1] 14-4 
male.2 ;(c)i Omitted. 6:3) 8-4/185,25°4| 37-8 147-3] 49-0 
female). i Saas] peat 


* Letters reproduced quite correctly. 
{ Letters reproduced from presented scries in quite wrong order. 
1 Letters omitted from the presented series. 

A series of experiments involving the calling out by the experimenter 
of a numbor of letters trom 4 to 16. Bach vertical series under Roman 
numerals shows the number of letters presented in each set of experi- 
ments and the percentage results. The letters were spoken by the 
uxpertmenter at an cven rate determined by the metronome beating 
108 per minute. 


Apperception, whereby experience of the past is called up 
and compared with the present, is affected, so that a condi- 
tion which has been termed ‘ patamnesia” results—a state 


of mind in which the patient is oblivious to his present 
environment but picks up circumstances from his recent 
past and discusses them in the light of his present environ- 
ment. This, which is one of the most pathognomonic signs 
of chronic alcoholism, will be further referred to. The 
obliviousness is due probably to an impairment of that 
special quality of nervous matter, that power of receiving 
and fixing impressions, that plasticity whereby memory or 
retentiveness becomes possible. The condition termed 
‘*paramnesia "—an inability to orientate, to remember place 
or time—is exemplified by the inability which such patients 
have of concentrating their attention and thoughts upon 
passing events. They wander mentally and they believe 
themselves to have made imaginary journeys, to have ridden 
in omnibuses and cabs, to have travelled in trains, to have 
visited their neighbours, or to have been engaged at work 
when, as a matter of fact, they have been bedridden the 
whole time. Owing to an increased cerebral erethism there 
is a busy delirious restlessness and yet from the want of 
discrimination and the failure of association there is a lors 
of that power of ‘‘ focussing” in the brain and patients will 
greet as an old acquaintance a person whom they have never 
before met. They imagine others in the ward to be 
their relatives and there is marked mental confusion which 
they themselves fail to appreciate. All this is in accordance 
with the doctrine already quoted that delusions have for 
their subject some very recent avocation, interest, or 
association, because the last evolved structure of the cortex 
is the first to be affected in dissolution, hence the bringing 
up and reference to events in the recent past and the 
attempts to fit them to the present. Owing to the 
prominence of what have been described as lower level 
functions in consequence of dissolution of the higher 
inhibitory level, irritability of temper, garrulity, and 
licence become apparent. A change in the moral character 
and conduct of the individual may result and he may 
offend against public decency and the whole moral 
and intellectual nature may become blunted and the will 
enfeebled. Restless. purposeless, even violent sensori- 
motor disturbances occur, the sensory disturbances generally 
arranging themselves bilaterally, and advancing from the 
periphery to the centre. In the skin the sensory dis- 
turbances take the form of perversion, an exaggeration or 
a diminution of the normal sensation. On the motor side 
tremor. is a marked phenomenon and ends not infrequently 
in distinct epileptiform seizures. These sensori-motor 
disturbances form the groundwork of various hallucinations 
and delusions. I have several times sent out alcoholic 
patients recovered who were received into the asylum as 
epileptics in consequence of alcohol. During their detention, 
when alcohol was compulsorily withdrawn and unobtainable, 
they have lost their fits but have relapsed after leaving the 
asylum upon resuming alcohol and in consequence they have 
had to be readmitted. The discharge of sensori-motor 
centres in extreme cases of chronic alcoholitrm may be 
followed by great exhaustion indicated by paralysis on the 
motor side and by reduction or loss of consciousness amount- 
ing to coma on the mental side. Upon the withdrawal of 
the accustomed stimulant in less pronounced cases of drink 
the feeling of exhaustion may become so acute a dis- 
comfort that a special and urgent want is felt throughout the 
whole organism. This amounts to a veritable craving—a con- 
dition denied by some writers—and the victim of indulgence 
is absolutely unable to make any exertion until the craving 
has been appeased by providing further stimulant. That 
this craving exists is the experience of all those who have 
seen a large number of alcoholic cases. It is so overpower- 
ing that ordinary volition is absolutely impotent to resist it, 
and it is regardle-s of all altruism and takes no heed of the 
warning or the appeal of parent, husband, wife, or off-pring 
Jennings of Paris describes this craving in cases of morphia, 
and he points out a peculiar ‘‘ tableau” or flattening of the 
pulse. due to a want of tone which disappeared when the 
patient was assuaged with another dose of morphia. I 
append herewith a sphygmographic tracing of a pulse taken 
by Dr. Bolton and myself in a case of alcoholic dementia 
with peripheral neuritis a few days after the deprivation of 
alcohol (Fig. 1), and one which shows the effect upon the 
pulse when the craving had been satisfied by its administra- 
tion (Fig. 2), indicating, so far as can be ascertained, a 
definite physical basis for the craving. 

As to the nature of alcoholic affections, their impulsiveness 
is notable, and whether mental or sensori-motor they are of 
an essentially spasmodic or convulsive character. They are 
sudden and violent, their mania is often destructive, brutal, 
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and irrepressible, and is often attended with terrur—a con- 
-dition which has been described as panophobia. Patients 
may turn against others or against themselves and they are 
generally dangerous and aggressive. The great tendency in 
alcoholic mental affections is to experience hallucinations, 
not only of sight and of hearing, but also of the visceral 
and systemic organs. In the latter they imagine that 
their hearts are dragged out, their lungs are injected with 
mercury and corrosives, or their stomach is full of serpents, 
batteries, babies, or cricket balls. Their food is drugged, 


Fig. L. 


Alcoholic neuritis, May 19th, 1902, 3.15 p.x. 


Fic. 2. 


Same patient 15 minutes later, after half an ounce of brandy. 


filthy refuse is thrown over them at night, devils, electrical 
machines, and mysterious agencies play upon them, their 
enemies read their thoughts, and their best friends ‘curse 
and hate them. Occasionally delusions of grandeur and 
exaltation are experienced, but these delusions fail in the 
benevolence of the general paralytic and unlike the delusions 
of general paralysis are not altruistic; their delusions are 
also more fixed and the tendency throughout is to be 
suspicious and distrustfal and the victim of malignant fear 
and persecution. It is not improbable that the patient 
feels the increased specific resistance of his nervous tissues 
and in consequence develops a feeling of distrust against 
his environment. 

The forms of insanity apart from the acute disturbances 
(mostly functional) which result from alcohol are (1) 
amnesic, (2) delusional, and (3) chronic varieties which 
end in dementia. They need not be considered within 
the scope of this paper. 


PATHOLOGY OF CHRONIC ALCOHOLISM. 


As to the morbid changes in alcoholism, I have been 
favoured by Dr. Mott with microscopic specimens charac- 
teristic of the lesions in the higher nerve centres and 
these serve also to show the difference between alcoholic 
insanity and general paralysis. The naked-eye appearance 
of the cerebral convolutions in both forms exhibits edema 
with more or less wasting, but there are no granulations of 
the ependyma in alcoholic insanity. In long-protracted 
cases of the latter there may, as in cases of general 
paralysis, be signs of chronic meningo-encephalitis, 
the pia-arachnoid membranes being thickened, opalescent, 
or opaque, and containing microscopically numerous 
young connective tissue cells. In both diseases the 
vessels are dilated and the peri-vascular spaces dis- 
tended, but in cases of general paralysis these spaces 
are most often crowded with, pavement-like epithelial cells. 
There may be small hemorrhages scattered through the 
cortex and these are not uncommon in cases of acute 
alcoholism, being due to venous engorgement with cardiac 
failure. Recent red softening is also not uncommon in 
patches. They are probably the causes of the twitching, 


white matter there is an excess of neuroglia cells, and the 
larger pyramids are shown to exhibit chromatolysis, the 
Nissl granules having disappeared completely in some of 
these, the cells being diffusely and uniformly stained and, 
what is a further characteristic, their processes lost. ‘The 
nucleus is swollen and the nucleolus is eccentrically placed 
within the nucleus as the latter is within the cell. The out- 
line of the cell is roundish and the cells are swollen and 
turgid ; irregular leucocytes are also seen adhering to 
them and the. pericellular spaces are dilated. The medium- 
sized pyramids present: slighter chromatolysis, the smaller 
pyramids are swollen, and the nucleus is eccentric. The 
molecular layer in the specimens shows increased neuroglia 
cells with large nuclei. Marchi staining shows degenerate 
fibres beneath the large pyramids and Marchi-Pal staining 
shows a diminution in the number of the superficial 
tangential fibres. The large multipolar cells of the cord 
are similarly affected to those in the cortical motor area, 
and there are markedly degenerate fibres in the posterior 
column. The cerebral and spinal cells are affected singly or 
in groups, and close to degenerated cells may be seen 
healthy ones unchanged, showing a peculiarly selective 
action upon one or a group of cells by the’ alcoholic poison. 
In other organs marked degeneration occurs, even the 
voluntary muscles undergoing acute fatty changes. 

Now the changes above described implicate especially the 
neurons of the cortical area—an area which is physio- 
logically described as psycho-motor—and the resulting 
impairment is, as we have seen, a paresis of the motor 
mechanism and a retardation of mental reaction with a 
tendency to explosive impulses, psychical and motorial. 
Taking the motor side first, there is in the alcoholic a 
marked motor impotence with tremor caused by irregular 
contraction of antagonistic muscles. If in nerve prepara- 
tions an efferent nerve is etherised and a central stimulus is 
applied, muscular contraction is impaired or absent (Gotch). 
In alcoholic cases tbe effect of the alcohol taken may 
possibly be similar, an increase of the specific resistance of 
the nerve trank occurring, and this together with a defective 
innervation of nerve centres—unless nerve-shocks are 
sufficiently forcible—tends to check a regular discharge 
which in consequence becomes interrupted and irregular 
and gives rise to a motor and psygbical tremor. As tu the 
forgetfulness, we have in the breaking-up and disappearance 
of the processes of nerve-cells an anatomical and patho- 
logical explanation. The different protoplasmic processex 
arborise with each other and are stated to be capable of 
direct contiguity (bat not continuity) at one or many pointe, 
the presumed retraction of these processes during conscious- 
ness cutting off in mental health the great majority of 
inter-neuronic connexions and allowing nervous currents to 
travel with increased strength over a few fibres, rather than 
a diffusion of current with consequent mental confusion as 
presumably happens in disease over many fibres. 

This suggestion of the method by which nerve currents 
travel has engaged the earnest attention of many physio- 
logists—conspicuously that of Lugaro in Italy—but at best 
it is only an approximate hypothesis. It is certain, however, 
that the various neurons of association which in the tan- 
gential fibres of the cerebral cortex undergo atrophy in direct 
proportion to the depth of the dementia have to carry various 
impressions which connect the different centres in the brain ; 
and when these neurons are affected and the processes of 
nerve-cells undergo degeneration and decay the mental 
reactions which are correlative to them also become impaired 
and tend to disappear. 

As to the farther explanation of the symptoms presented 
in alcoholic insanity, which may be either almost exclusively 
sensorial or almost exclusively intellectual, this must depend 
upon the implication of different cerebral territories in con- 
sequence of a selective action upon them of this poison, a 
selection controlled by the modifying factors which I have 
already referred to in different individuals; in some being 
restricted and limited, in others becoming widespread and 
far-reaching, owing to co-extensive vascular degeneration 
and sclerotic changes. 


TRBATMENT OF ALCOHOLIC INSANITY. 


As to the treatment of cases of insanity due to the cauce 
under consideration, but little need be said in regard to the 
withdrawal. The usual doctrine of removing the cause and 
the effect ceares, requires, however, in cases of alcoholism, 
some modification. The collapse occasionally resulting from 


tremors, paralysis, or ansethesia observed. Inthe grey andi the sudden withdrawal needs careful attention, as the 
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penone in whom collapse uccurs after withdrawal are b peas 
iaxly liable to pneumonia. which,. when, failing to undergo 
resolution, ends in rapid phthisis. Such a termination is not 
uncommon in those cases of insanity due to dtink which do 
not recover: within- one year. In the great majority of 
casea—indeed it might be said with but few ex 
total and sudden deprivation of alcohol is beneficial, but the 
mental relapses occurring in drink cases. render the 
prospect of permanent cure among this class anything 
nt encouraging. In many ‘permanent recovery is hope- 
less to expect; in the rest it is uncertain, so that the 
great aim of treatment should be prophylactic—and here we 
enter an aspect which concerns the broader bearings of 
preventive medicine. Iam of opinion that persons with 
a hereditary history of nervous diseases such as insanity, 
¢@pilepey,. or hysteria, as also those in whom there 
ig a direct hereditary history of intemperance, are best 
without alcohol altagether. How to control this class 
in regard to drink is a matter for the reformer, the 
statesman, and the philanthropist who recognise its per- 
nicious social effects, for they listen to no counsel and spurn 
the best intentioned advice. Personally I am a firm believer 
in the control.exercised upon the sale of drink by restrictive 
legislation. I not only think, but know, that you can make 
not only men and women but villages and. even larger 
communities sober by Act of Parliament ; as witness the 
result of numerous measures tending to the limitation and 
to the’ regulation of facilities for the sale of. intoxicatin, 
drinks. Measures tending to control disorder, whic! 
upon the unanimous report of. the police is rampant when 
excessive facilities are afforded for the sale of drink, assist 
sobriety. Excessive facilities mean inefficient supervision 
and I am informed that the London County Council has 
decided not to grant further licences in the area of the 
County Council unless two others are previously extinguished. 
I know personally the appreciation in respectable quarters 
among inteHigent men and among working men themselves 
of the Sunday Closing Act in Wales. No doubt deficient 
opportunities to obtain alcohol tend to foster clandestine 
traffic and the establishment of drinking clubs, so that in- 
creased temperance is by no means fn. proportion to the 
reduction of public-houses. The trend of public opinion, not 
only in temperance circles but generally among working 
men, is to look upon drankenness asa vice and a di 
and to this we must look as a great controlling factor. 
Poblicans themselves—although in many quarters looked 
upon as trading upon human infirmity—exercise a respect for 
the law which forbids serving children or drunken persons 
and these factors, together with the spread of education, 
social usage, increased facilities for healthy physical recrea- 
tion and exercise, imprexed schemes for the sale of food and 
temperance drinks through the multiplication of such places 
as the ‘‘A BC” shops, the opening of public libraries, and 
the gereral improved concition of life in regard to sanitation 
religion, and morality, all tend to sobriety and self-respect. 
I must also point out in regard to legislation which protects 
the brewer that a full exchequer and a drunken popula- 
tion are concomitants which will hardly be found to answer 
in the end, and while one chief source of revenue is encour- 
aged the golden eggs may have cost us more than they are 
worth. 

As to the use of inebriate homes, they afford a humani- 
tarian method of soppressing those who abuse their freedom, 
and the benefits resulting from ‘‘retreata” are in direct 
relation to the duration of residence ; the longer the period 
of control the more the educative advantage. Cure in these 
establishments is neither attempted nor obtained. 

It is scarcely possible, nor would it be profitable, to dis- 
cuss the many vaunted nostrums for inebriety. The adver- 
tisement of them in the lay press is equivalent to an acknow- 
ledgment of their futility. 

In conclusion, although desirous of avoiding the ‘' fallacy 
of extremes” in my own perron, I am of opinion that the 
best working hypothesis for the prevention and cure of all 
forms of alcoholic disorders, whether mental or physical, 
must be that based upon the practice of total abstinence. 

Claybury Asylum. 


Mertuyr Typvi_ Hospita, —Sir W. T. Lewis, 
Bart., has offered to contribute £1000 towards building a 
children’s ward at the Merthyr Tydvil General Hospital, on 
condition that a rimilar amount. is subscribed by the 
inhabitants of the town for the erection of a corresponding 
extenrion on tLe male ide. 
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A-CASE OF-EXTRA-UTERINE ASSOCIATED. 
WITH INTRA:UTERINE FCTATION IN": 
WHICH ABDOMINAL SECTION. ; 

WAS PERFORMED. 9° 

By JOHN PHILLIPS, M.A., M.D. CanzaBy FRCP, . 


Lonp., 


OBSTETRIC PHYSICIAN TO KING'S COLLKGE HOSPITAL AND LECTURER 
ON PRACTICAL ONSTETRICS IN KING'S COLLFGE ; SKNIOR 
PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL. 


ALTHOUGH great advance has recently been made in our 
knowledge of the causation of extra-uterine festation much 
still remains to be elucidated. It is with this object that - 
I have ventured to contribute the following case which 
appears to be of considerable rarity. Similar cases in the 
current literature of the subject have been avalyged and the 
results appended. 

The patient, a married woman, aged 28 years. had 
been twice confined but on each occasion prematurely 
at about the oats ae bree month of evtatton. The 
last pregnancy te: at months ago, the foetus being 
dead’ and decomposed. Her catamenia ay always regular 
and of the 3l-day type and no pain or discomfort accom- 


-panied the flow, which was not excessive. Prior to her 


present illness she had gone for nearly six weeks without 
seeing anything and she considered herself pregnant. Seven 
weeks ago while lifting a bath she felt acute pain im the left 
side and hemorrhage from the vagina set in and continued in 
varying degree until the date of operation. The practitioner - 


-who was first called to attend her found that several clots 


which had been passed had been thrown away, but he dis- 
covered the head of an eight-weeks foztus in one of the diapers 
which had beeo used. When first seen by Dr. H. G. Mott of 
Bromley on. Deo, 12th, 1901, the patient was found to be 
pallid but well nourished and with dark hair and eyes. Her 
expression was pained and .rhe referred her suffering. to the 
left iliag fossa. A free bright red hsemorrhage was con- 
stantly going on from the vagina. Qn the 13th I saw 
her in consultation with Dr. Lott. The abdomen was 
slightly distended and was tender, but no lump could be 
felt.. The patient complained of severe pain on dee; 
pressure in the left iliac fossa. Per vaginam much blood- 
stained mucus was noted as, issuing from the cervix which . 
was soft and admitted the examining finger up to the 
internal os uteri ; the aterus was, bulky and puched oyer to 
the right by a smooth, fixed globular swelling of the size of a 
large fist, which occupied the left and posterior quarter of 
the pelvis, encroaching somewhat, however, on the middle 
line. This lump was well defined, with an undulating 
surface over which no vessels could be felt pulsating. In 
consistence it was soft and elastic, giving the sensation rather 
of a dermoid cyst or soft myoma. The uterus was not freely 
mobile and there was a distinct sulcus between it and the 
lower portion of the swelling ; the sound passed posteriorly 
and to the right two and three-quarter inches. 

Under an apssthesic the tumour was found to be very 
slightly mobile and not closely attached tothe uterus. The 
vagina was thoroughly cleansed and an aspirator was pushed 
through the vaginal mucous membrane into the lump. 
The point of the instrument evidently passed into a 
cavity and some dark fluid blood escaped. The abdo- 
men was opened in the usual situation. After passing 
through the integuments and fascia the peritoneum 


came into view; it was stained a brownish-purple 
colour. On opening the cavity several ounces scot 
The 


liquid blood and some dark black clots escaped. 
patient was placed in Trendelenburg’s position and the 
following conditions were noted. The great omentum: was 
adherent to the parietal peritoneum through the lower half 
of its extent and was incised when the latter was opened ; 
on passing the hand into the pelvis an adventitious sac was 
found, formed above and anteriorly by the great omentam, 
below by Douglas’s pouch and the left ovarian fossa, laterally 
by the rectum with appendices epiploicse, and anteriorly and 
below by the uterus. Half a coffee-cupful of dark blood 
clots was removed: and a solid »mooth ovoid mole of the size 
of a Tangerine orange was found among them. By means 
of an electric light the whole of the pelvic contents were 
seen ; both tubes and ovaries were quite normal in appear- 
an ean4 to touch, as alxo were the cecum and appendix. 
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The revium had several clots intimately attached w its 
surface and these were left undisturbed. No trace of a cyst 
wall could be made out. A glass drain-tube was inserted 
and the abdomen was closed by three layers of sutures. 

The subsequent history of the case was uneventful. The 
tube was removed at the end of 48 hours, the vaginal dis- 
charge ceased in four days, and the temperature and pulse 
remained normal throughowt. Three months later rhe 
reported herself as quite well and menstruating regularly and 
normally. 

The extra-uterine mole was a smooth oval fleshy mass, two 
inches long by one and a half inches broad ; in consistence it 
was somewhat elastic to the teuch Cn incising it there was 
fo amniotic cavity present. Microscopical examination 
showed well-marked. traces of chorionic villi, pointing to the 
andoubted existence of a previous gestation. The foetal head 
was of the size of a small marble and showed the eyes as 
black spots and the eyelids beginoing to form ; there was a 
rudimentary concha on each side. 

I have met with references to 28 cases of combined intra- 
and extra-uterine pregnancy in obstetric literature ; of these, 
@ have been able to confirm 21. Analysing these I find that 
two of them (H. Beach,' F. Argles*) are doubtful, and in two 
others the result is not stated (J. Clarke,’ J. Pellishek'). The 
remaining 17 instances comprise both cases of advanced and 
early pregnancy. In the latter category, to which my own 
belongs, but four can be included: 1. Behm® reports the case 
of a Il.-para who was about eight weeks pregnant ; she 
aborted naturally. A few days sub-equently much pain came 
on which was referred to the right ovarian region; fever 
ensued and she died almost suddenly with signs of some 
internal rupture. A post-mortem examination showed the 
right Fallopian tube to be distended to the size of a pigeon’s 
egg and ruptured ; it was lined with decidual membrane, 
but no fcetus was discovered. 2. Landon® admitted a 
patient under his care suffering from severe abdominal pains 
and prostration with signs of peritonitis. She died on the 
fifteenth day. A neoropsy showed in the uterine cavity a 
foetus from 10 to 11 weeks old with its decidua; 
the left tube contained a small fuetus one and a half 
inches long with umbilical cord and chorionic villi. 
The wall of the tabe was lacerated and the foetus 
was partially between the layers of the broad ligament. 
3. Mond* gives details of a case of a VI.-para, aged 28 
years, upon whom he performed laparotomy for presumed 
tubal rupture. The right tube was found to contain a blood 
mole of the size of a hen's egg, while the left was normal. 
The uterus was enlarged to the size of a three months gesta- 
tion ; five months later a normal labour occurred and the 
child was born alive. 4. Walther” reports the case of a 
IIL.-para, aged 35 years, who when three months pregnant 
had much abdominal pain and uterine hemorrhage. Before 
the fourth month laparotomy was performed and showed a 
distended left Fallopian tabe, containing a tubal mole and 
a bicornute uterus. ‘The tabe was ligatured and removed, 
but on the third day after the operation abortion set in and 
exploration of the uterine cavity showed the placenta in the 
wight cornu and a thickened decidua in the left. 

Presumably the case described by the author was one of 
twins ; the large majority of the instances reported are so with- 
out doubt, the uncertain ones being those in which one of the 
pregnancies consists of a mole or ix dead and undergoing 
degenerative changes (maceration and the like). Under these 
conditions it is impossible to calculate the age of the gesta- 
tion and a surmise only can be made. The question as to 
whether this mole was expelled from the left tube or was 

rimarily abdominal cannot be decided. Much evidence has 
Been brought to bear to show that a tube after expulsion of 
a mole rapidly assumes its normal appearance and at the 
operation the left tube was certainly perfeotly healthy. With 
regard to the preliminary aspiration, I believe this proceed- 
‘ing to be of great value io making a diagnosis in which a 
pelvic swelling is present. Provided every care and pre- 
caution against sepsis be taken its use is unattended by any 


+ Journal of the Gynxcological Society of Boston. vol. v., for 1871. 
2 Tae Lanoer, April 29th. 1871, p. 394. 
1.3 Medical Times and Gazette, 1866, vol. xill., p. 590. 
ze! Qneterraichisclie Zeltechrift fur Praktische Hollkunde, Wien, 1865, 
9. 21. ‘ 
“"\ _ § Arehtw fir GynMkologie, Band vil., 1875, 8. 314. 
¢ New York Medical Gazette, 1870, vol. xxiv., and quoted in Schmidt's 
-Jahbrbiicher der Gesammten Medicin, 1871, Band cl., 8. 53. 
7 Minchener Medicinieche Wochenschrift. 1899, No. 37. 
go Bittchrite fir Geburtahiifte und Gynikologie, 1896, Band xxxill, 


risk. Operation was obviously necessary in this case. ‘The 
presence of unabsorbed blood in the peritoneal cavity 
several weeks after the accident and the continuous uterine 
hemorrhage were weighty reasons in its favour. Of the four 
eases of which abstracts have been given the two cases 
which were operated upon survived and the two which were 
left alone died. 

In considering the cases of advanced pregnancy we have 
but 13 at our disposal. I have arranged them as follows :— 
Laparotomy and Casarean section, one case with one death 
(E. P. Sale*) ; Cz-arean section and subsequent laparotomy to 
remove extra-uterine gestation, one case with one death 
(Franklin '°) ; labour at or about term and a subsequent lapar- 
otomy, four cases with two deaths (L. Briihl,!' H. P. C. 
Wilson!) and two recoveries (A. Herzfeld,'® von Rosthorn '*) ; 

rimary laparotomy followed by expulsion of the intra-uterine 
Fotos alive or macerated, two cases with one death (Galabin '*) 
and one recovery (Gutzwiller'*) ; labour at term, subsequent 
destruction of extra-uterine foetus by stilette. one case with 
one recovery (Mathewson'’); version at term, or normal 
labour and the extra-uterine sac left alone, two cases with 
two deaths (Starley,'* J. R. Cooke'*); labour at term and sub- 
sequent passage of macerated foetus piecemeal by vagina or 
rectum, two cases and two recoveries (J. Pennefather,® 
Sattertbwait?'). 

These figures show that the total mortality in such cases 
and by all methods of treatment is 54 per cent. (nearly). 
In spite of this there seems very little doubt that labour 
should, as a rule, be allowed to be completed and then the 
extra-aterine sac treated by laparotomy. 

Brook-street, W. is 


STRANGULATED HERNIA IN A WOMAN 
90 YEARS OF AGE; OPERATION ; 
RECOVERY. 

By EDWARD F. M. NEAVE, M.B., Cu.B. EDIN. 


THE chief interest of this case lies in the facts (1) that 
the patient was within a month or so of completing her 
ninetieth year, and (2) the duration of the strangulation. 
With regard to the mortality after herniotomy Treves! 
says that ‘‘tbe mortality as founded upon hospital statistics 
in recent years is over 30 per cent. and that over 50 years of 
age the mortality rapidly rises with each year of age, and 
herniotomy is very fatal in the aged.” I have not previously 
come across a case in which the operation was performed at 
such a late period of life as in the present one and I should 
think that a successful herniotomy at 90 years of age, 
whether in hospital or private practice, is somewhat rare. 
In this case, too, the operation was undertaken under rather 
unfavourable conditions in a small bedroom and the patient 
was not moved from her bed. The duration of the strangu- 
lation had been 62 hours. Owing to the slight symptoms 
present the friends would not consent to an operation being 
done at an earlier period. The following are the ledding 
features of the case. . 

On June 19th, at mid-day, the patient while at stool was 
suddenly seized with a severe pain in the abdomen. She was 
carried to bed and hot bottles were applied to her feet. 
When .I visited her she was lying quietly in bed and 
complaining of a tender swelling in the left groin. On 
examination I found a globular swelling of about the size of 
a walnut in the left groin. quite close to the pubic spine. A 
strangulated femoral hernia was at once diagnosed. Mr. J. 
Robertson saw the case with me and we both gave taxis 
a fair trial, but we failed to relieve the strangulation. 
Morphia was administered. The patient passed a restless 


* American Journal, N.S., vol..cxxi. for 1871, p. 298. 
10 Brit. Med. Juur., 1894, vol. f., p. 1019, 
11 Archiv fur Gynikologie, Band xxx.. 1887, 8. 70. 
12 American Journal of Obstetrics, vol. xiil., 1880, p. 821. 
13 Wiener Klinische Wocbenachrift, i691. Jahrgang iv., No. 43. 
14 Ibid., Jabrgang fli , No. 22. 
35 Transactions of the Obstetrical Society of London, vol. xxxiil. 
for 1881, p. 141, 
te Archiv fiir Gynikologie, Band xlill., 1893, 8. 235, 
1 Pacific ical Journal, mer. 1898. 
18 New York Medical Journal. 1873, vol, xvil., p. 299. 
aeons of the Obstetrical Society of London, vol. v., 1863, 


p. li 
20 Toe Lancet, June 20th, 1863, p. 688. 
2t New York Medical Journal, 1872, vol. xvi., p. 387. 
4 Gyetem of Surgery, vol. If. ° 
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night and there were rickness and vomiting. On the 20th 
the abdomen was swollen and tender. An enema was given 
with much benefit. During the following night the patient 
was much worse and she vomited a good deal of bilious- 
looking material. On the 21st Dr. J. A. Dewar of Arbroath 
was called in. He concurred in our diagnosis and advised 
inmediate operation. © 

With the valuable advice and assistance of Dr. Dewar I 
undertook the operation, Mr. Robert-on administering chloro- 
form. Under the anmsthetic taxis again failed. An in- 
cision two and a half inches long was made over the swell- 
ing. The sac was opened and was found to contain very little 
fluid. The bowel looked fairly healthy. The constriction was 
found to be at the crural ring. ‘The tip of the little finger 
could not be passed into this opening. With a probe-pointed 
bistoury the stricture was notched and the bowel after being 
carefully washed with lotion was pushed back into the 
abdomen. The sac was dissected up, ligatured, and cut off. 
The wound was closed with a continuous catgut suture and 
acarbolic gauze dre-sing was applied. The operation lasted 
not more than 30 minutes. There were some sickness and 
vomiting half an hour. afterwards. The pulse was 60 per 
minute, regular and fairly strong. The temperature was 
986° F. Half a grain of morphia was given per rectum. 

The patient made a rapid and uninterrupted recovery. 
On the tenth day the stitches were removed and the wound 
was healed. On the fifteenth day an enema was given and 
20 days after the operation the patient was taking ordinary 
diet and was going about almost as well as ever. 

Friockheim, N.B, 

——— 
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NuTE ON A CASE OF PERFORATED GASTRIC 
ULCER ; RECOVERY. 


By A. E. Rouse, L.R.O.P. Lonp., M.R.C.S. Enc. 


A FBW months ago I was sent for in the early hours of the 
morning to see a patient who, I was told, was suffering 
from a bad attack of sickness and who had also brought up 
a good deal of blood. On arriving at the house I founda 
girl, aged about 20 years, in bed, in a state of profound 
collapse, cold and almost pulseless ; the bedclothes were 
covered with blood and vomit, while there was also about 
half a pint of blood in a porringer. I obtained a history 
of chronic dyspepsia of some months’ standing and I also 
elicited the fact that the patient had been vomiting off and 
on the entire day and that she had brought up blood twice 
besides that which I saw on the bed and in the porringer. 
On questioning as to food 1 found that, despite the vomiting 
and hematemesis, she had eaten some steak-pie for her 
supper with the result of copious hxmorrhage, acute pain, 
and collapse. As a matter of course I diagnosed gastric ulcer 
and within half an hour of seeing her started to give nutrient 
enemata consisting of milk, egg, and two drachms of brandy, 
adding the last owing to the extreme collapse and bad pulse. 
The above injection was repeated every three hours during 
the night with the exception of the brandy. I applied hot 
fumentations of lead and opium to the abdomen for the relief 
of the pain, to be renewed every two hours, and gave a 
hypodermic injection of morphia. On seeing the patient the 
next day I found, as I had expected, undoubted signs of per- 
foration—great pain and tenderness over the abdomen, the 
pain being chiefly referred to the umbilicus, rigid abdominal 
muscles, both legs drawn up, and the typical abdominal 
facies. The temperature was 102°F. and the pulse was 
inclined to run. 

Operative measures were out of the question owing to 
refusal on the part of the parents, so I continued the fomen- 
tations as they afforded considerable relief, and also the rectal 
injections, and gave a grain of opium in a pill every four 
hours until four pills had been taken, when I administered 
a pill every six hours. ‘Ihis treatment allayed peristalsis 
without producing narcotiem. 48 hours after I first saw the 
patient the vomiting for the first time was fecal, about one 
ounce being brought up. I had ordered a warm rectal wash 


night and morning, and now in addition every other day a 
warm oil enema was given. On the fourth day she vomited 
more fecal matter which was extremely offensive ; she felt 
relieved afterwards and started to improve from that time. 
Her convalescence was a somewhat protracted one, but she 
was well enough to be moved at the end of seven weeks. 3 
put her on arsenic and iron and gave her a strict diet whilst 
she was away. She eventually made a perfect recovery and 
when I saw her six months afterwards she was strong and 
well, taking ordinary food and being quite free from 
indigestion. 

Worthing. 


TWO CASES OF GANGRENE OF THE EXTREMITIES. 
By JAMES GILROY, M.B., C M. Guasc. 


On Sept. 25th, 1902, I was called to see an unmarried 
woman; 40 years of age, who told me that on the previous 
day she had been washing and before beginning the work 
she had asked a niece to touch a pustule on her little finger 
with a needle. The girl refused and the patient therefore 
did it herself. At the time of my visit she was in bed ; the 
inner aspect of the little finger of ber right hand was quite 
black, the entire hand was swollen, especially over the back, 
and there was erysipelatous inflammation of both the right 
and the left upper arm. I incised the little finger freely, 
bathed it in warm water in which some two-grain tablets of 
potassium permanganate were dissolved, and afterwards, as 
the pain was severe, I put on a poultice of linseed meal with 
a sprinkling of lead acetate. The general treatment consisted 
of large doses of tincture of perchloride of iron, frequent 
bathings, Dobson’s treatment by puncture with a lancet over 
the back of the hand for the purpose of relieving tension, 
and the free use of boric acid. The little finger blackened 
en masse and there was no difficulty in cutting through the 
ligaments of its second joint on Oct. 3rd. The patient was 
moderately stimulated with wine and brandy and had soups, 
beef-tea, jellies, and such like. On the 5th ber breathing 
became difficult, the expectoration had a fatid odour, and 
death took place the same day. Her temperature varied 
between 103-6° and 101:4° F. ; her pulse-rate was from 96 to 
120 A series of such cases which is recorded in Cooy-er's 
“Surgical Dictionary” shows their marked tendency to 
terminate fatally. 

Two years ago I had under my care a man, 60 years of 
age, who had complained for some weeks of severe pain in 
his Jeft foot. The dorsum of the foot ultimately became 
black, whereupon I administered chloroform and made free 
incisions over the tendons. The subsequent treatment con- 
sisted in the antiseptic application of carbolic acid and 
frequent bathing with warm carbolic acid solution. The 
man was confined to bed for nine weeks ; he lost all the 
toes of that foot but is now able to follow his employ- 
ment. After the healing process was complete he was seen 
by Professor Thomas Annandale who said that the case was 
remarkable in some respects and showed the patient to his 
class in Edinburgh. 

Eeclefechan. 


A REMARKABLE CASE OF PNEUMOTHORAX. 


By H. ©. L. Morris, M.D. Brux., M.RC.8. Enc., 
L.RC P. Lonp. 


THE following case presents many points of interest and 
is, I think, worth recording. 

On Sept. 13th a perfectly bealthy man, aged 36 years, was 
cleaning a window, when he missed his footing and fell about 
20 feet on to the grass below. He appears to have fallen on 
his feet and then to have bounced on to his left shoulder. He 
was picked up unconscious and taken into the house. When 
I saw him 20 minutes after the accident he had recovered 
consciousness and was writhing about complaining of great 
pain over the left chest. His breathing was rapid and his 
pulse was 84 and small. Pending his removal to his home 
he assumed the knee-elbow posture which gave him ¢on- 
siderable relief. Shortly afterwards a detailed examination 
revealed traumatic emphysema over the left side, extending 
from the clavicle to the lower margin of the ribe. With the 
exception of slight grazes on the left shoulder and side of the 
face there was fo other external sign of injury. A phy:ical 
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examination of the chest disclosed the fact that the left 
side was very nearly immobile. The percussion note was 
tympanitic all over the left chest, breath sounds and vocal 
fremitus were absent, and a metallic echo was easily obtain- 
able. The heart was slightly displaced inwards but the 
cardiac dulness was demonstrated with difficulty. The 
heart sounds were somewhat weak and muffled. He still 
complained of pain over the precordium, but although his 
breathing was frequent he was not suffering from respira- 
tory distress. The symptoms were diagnostic of a fractured 
tib having penetrated the lung, but neither at the time 
nor subsequently could I find a trace of the fracture. 
The first thing noticeable when I saw him on the next 
day was an} extraordinary sound which came from the 
interior of his chest and was synchronous with the 
cardiac systole. It was something between a click and 
the noise made by a bursting bubble and was distinctly 
heard all over the ‘room. On auscultation, in addition a 
loud to-and-fro churning sound was heard over the pre- 
cordium. The subcutaneous emphysema was di-tinctly less 
but no breath sounds could be heard. He had very little 
discomfort, his temperature was normal, and his pulse was 
€8 and of good volume. Indeed, during the whole course of 
his illness the temperature never rose above normal, ncither 
did his pulse-rate after the first day range above 70. The 
clicking sound was audible to those standing by the bed- 
side for four days and was always wor-t when he turned 
on to his left side. The subcutaneous emphysefha had 
disappeared by the third day. On the filth day breath 
sounds were faintly heard over the apex and gradually 
became louder each day until the fourteenth, when the lung 
tad fully expanded. The sounds heard over the preecordium 
—namely, the clicking and friction sound—remained very 
loud until the seventh day and then got fainter and were 
last heard on the tenth. ,I can only think that they were 
caused by the squeezing of bubbles of air between the peri- 
cardiam and the parietal layer of the pleura. Most 
«certainly the man had no pericarditis. A fortnight after the 
accident the chest presented no abnormality whatever and 
-a weck later the man returned to work perfectly well. 

The case deserves notice on account of (1) the curious 
nature of the accident ; (2) the extraordinary rapidity with 
-which the man got well; and (3) the exocardiac sounds 
which I have not seen described in connexion with any other 
ase, 

Bognor. 
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A CASE OF RUPTURED SPLEEN ; SPLENECTOMY ; RECOVERY. 
(Under the care of Mr. A. MARMADUKE SHEILD.) 

THE following is an excellent example of the removal of 
-an injured spleen and it demonstrates well that if the opera- 
tion be undertaken sufficiently early and no other abdominal 
‘injuries are present the prognosis is favourable. There is a 
striking contrast between the comparatively slight disturb- 
‘ance resulting from the removal of a ruptured spleen and 
‘the hitherto invariably fatal result following the excision of 
the spleen in leukemia. For the notes of the case we are 
indebted to Mr. C. R. Keyser, surgical registrar. 

The patient, a colonial trooper, aged 25 years, was thrown 
from his horse whilst on duty on Coronation Day, August 9th. 
“The horse rolled on to him and then kicked him in the 
abdomen. He was brought into St. George’s Hospital at 
once and on admission was collapsed and semi-conscious, 
-sweating freely, and lying with his legs curled up. The 
temperature was 98° F. and the pulse was 80 and weak. On 
examining the abdomen marked rigidity and tenderness all 
-over the left side were found but there was no evidence of 
fracture of the ribs. Im the region of the spleen there was 


dulness on percussion over an area four inches square and 
the tenderness and rigidity were here specially marked. 
A marked tymptom was intense pain, the patient groaning 
and shrieking in agony and pressing his hand to his left side. 
It was obvious that some serious internal lesion had occurred 
the exact nature of which was uncertain The condition of 
the patient was rapidly getting worse. His left olecranon pro- 
cess was broken transversely and he also had a small scal; 

wound. About three hours after the accident Mr. Sheil 

opened the abdomen by an incision external to the left semi- 
lunar line and found much blood in the peritoneal cavity. 
The hemorrhage was very serious, the blood welling up and 
flooding the entire area of operation and threatening soon to 
extinguish life. The spleen was ruptured across the hilum 
and greatly lacerated, the lower surface being quite smashed. 
The pedicle was clamped by feeling, not sight, and the 
spleen was removed. After ligaturing the pedicle and re- 
moving a quantity of fluid blood the wound was closed, a 
large drainage-tube being inserted. As the patient was still 
collapsed he was transfused with two pints of normal saline 
solution and one pint of the same fluid was injected into 
the rectum. During the evening he was very restless and 
a small amount of morphia was given hypodermically. 
Nourishment was administered for the first few days by 
means of nutrient enemata and on the 1lth his general 
condition was good. The drainage-tube, which had been 
shortened the day before, was now removed altogether, and 
from this time the patient made an uninterrupted recovery. 
On the 19th the blood was examined by Dr. T. R. C. 
Whipham, medical registrar, who reported as follows :— 
‘* White corpuscles number 21,000 per cubic millimetre ; poly- 
morphonuclear, 79:'5 per cent.; eosinophile, 1‘5 per cent.; 
hyaline, 5 per cent.; lymphocytes, 10 per cent. ; transitional, 
2 per cent.; indeterminate, 1:5 per cent. The hemoglobin 
equalled 90 per cent.” On Sept. 22nd the patient was given 
solid food for the first time since the operation. Examination 
of the blood gave the following results: red corpuscles, 
which number 5,083,000 per cubic millimetre, show as a 
whole but little signs of degeneration ani can fairly be 
called ‘‘ good.” On Oct. 4th the red corpuscles numbered 
4.962,500 and the white corpuscles numbered 16,300 per 
cubic millimetre. The hemoglobin equalled 82-5 per cent. ; 
polymorphonuclear, 74 per cent. ; eosinophile, 1°3 per cent. ; 
hyaline, 8 rer cent. ; lymphocytes, 15:3 per cent.; and 
transitional, 1:3 per cent. 

When the patient was last seen the wound was completely 
healed and he could walk about quite comfortably. There 
was no obvious enlargement cf the glands or marked tender- 
ness in the bones. ‘I'he patient writes on Oct. 20th that he 
is putting on weight rapidly and feeling strong. 

Remarks by Mr. SHEILD.—This case is related to add 
another to the series of successful splenectomies for injury 
which have been already published.' The case is principally 
of interest as showing what desperate lesions may be 
recovered from by prompt abdominal surgery. In some cases 
of rupture of this organ the tear is slight and superficial 
and such cases may be treated by the gauze tampon or by 
suture of the splenic substance. In the present case the 
laceration of the organ was so extreme that it was wonderful 
that the patient did not die from hs=morrhage. The abdomen 
was full of blood and the clamping of the pedicle was done 
entirely by feeling, it being impossible to clear the area of 
operation by sponging. 

A number of instances of successful splenectomies for 
injury are given by Nussbaum and Lederhose.? Probably a 
few unpublished cases also exist in the records of our 
large hospitals. In cases where the symptoms of rupture 
of the spleen are marked probably abdominal section 
gives the best chance. Violent tearing pain and local 
swelling indicate persistent and furious bleeding and the 
need for speedy operation. The operator must be prepared 
to meet the hemorrhage and probably in extreme lacera- 
tion the placing of a large clamp on the pedicle of the 
organ, which can readily be felt, is the first step towards 
safety. Large and dangerous anomalous vessels, such as 
are met with in cases of splenic leukemia and other condi- 
tions where the spleen is much enlarged, are not so frequent 
or perilous in removal of a spleen of normal size which may 
be extensively ruptured. In the present instance the vessels 
inthe gastro-splenic omentum were torn through and gave no 
trouble. 

In minor ruptures of the spleen the extravasation of blood 


1 Tax Lancs, Feb. 22nd, 1896, p. 484; and Sept. 13th, 1902, p. 744. 
2 See article in Treves's System of Surgery, vol. il., p. 673. 
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18 Tuure gradual abo the surgeon may wait until the primary 
shock bas passed away. Itis in there cases that the gauze 
tamponade is -o usefal, or actual suture of splenic substance 
with catgut. 1 know of no evidence that minor ruptures of 
the spleen may be recovered from without operation, though 
I think it extremely likely. We are all familiar with cases 
of abdominal injuries associated with intra-peritoneal extra- 
vasations of blood which are recovered from spontaneously. 
In some of these huge pancreatic cysts afterwards arise, 
indicating that so safely placed an organ as the psncreas has 
actually been injured. I fear that no statistics, no rules, can 
be laid down as to when to operate and when not to operate 
in abdominal injuries without external wound. There cases 
must each be judged on its own merits. As a general truth 
it may be stated that exploration when signs of grave 
internal lesions are evident and persistent is becoming more 
and more the practice of the day in English hospitals. 
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Presidential Address.—Macroglossia Neuro-fibromatosa.— 
Diffuse Thickening of the Skull of a Uhild.—A Case of 
Polio-encephalitis Inferior. 

A MBETING of this society was held on Oct. 21st, Sir J. 
BuRDON SANDERSON, Bart., the President, being in the 
chair. 

The PRESIDENT delivered an introductory address on New 
Disooveries relating to Immunity (which will be published 
in -atenso in a {future issue). He said that his aim would be 
not to attempt to offer to the society an exposition of 
new discoveries relating to immunity such as that which 
had been given a few weeks ago in Professor W. H. 
Welch’s admirable Huxley Lecture. The task which he 
had set before him was the much humbler one of trans- 
lating into language which would have been intelligible 
to the student of 20 years ago the technical language 
which was unavoidable in dealing with complicated experi- 
mental data. He began by sketching the progress of 
investigations relating to the etiology of inflammation 
and of tubercle during the 10 or 12 years preceding 
the discovery by Koch of the bacteriological method. 
He then passed on to the discovery by Nuttall and 
Buchner of the anti-infective properties of the liquor 
sanguinis and by Behring of antitoxins. The second part of 
the address wax devoted to the discussion of certain pro- 
winent results of recent investigations relating either to the 
mode of action of the soluble products which, like the toxin 
of diphtheria, acted as powerfully as the microbes from which 
they were derived, or to the more ‘natural” process of infec- 
tion by the penetration of living bacteria. With reference 
to the former the evidence of the distinctness of the toxic 
action from the protective reaction was chiefly dwelt on. 
The second form of infection, as representing the natural 
process as it presented itself in disease, was more fully dis- 
cussed. Towards the conclusion of the address the remarkable 
analogy discovered and investigated by Ehrlich and Bordet 
respectively between the action uf alien blood discr and of 
disease-producing bacteria was commented on. The con- 
sideration of hemolysis led on to a brief notice of the 
important re-earches now being carried on in the new serum 
in-titute at Copenhagen. Finally, the President drew atten- 
tion to the recent investigations of Professor R Muir of 
Glasgow, of Dr. Roger in Pari-, of Dr Malloy in America, 
and others as to the participation of the bone marrow, cf the 
spleen, and of the lymphatic system in protective reaction 
agains’ various diseases and recommended this subject to 
pathological inquirers as a fruitful field of research. 

Mr. F. C. Appotr and Mr. 8. G. SHATTOCK recorded 
in detail a hitherto undescribed form cf Macroglos+ia for 
which the term ‘‘macroglossia neuro-fibromatoea” was sug- 
gested. The condition was met with in a female child, aged 
four yeare, who was admitted to St. Thomas’s Hospital in 
August, 1900. She wax the youngest of seven children, in 
whom and in the family history there were no abnormalities, 
The deformity of the ear was noticed at birth and the 
enlargement of the tongue shortly afterwards. The tongue 
began to protrude from the mouth at. the age of one and a 


balt years anu latterly was nearly always kept protruded even 
in sleep. She to talk at the usual age, but speech 
had been much. interfered with by the size of the tongue. 
On admission the greatly enlarged tongue was usually pro- 
traded from the mouth but could be withdrawn within it. 
The increase belonged entirely to the left side, the other 
being stretched along the raphe, +o bending the tip to the 
right. In addition to the general enlargement there was a 
fairly circumscribed tumour in the posterior part of the left 
half. The consistence was tough and the mucous covering 
was dry, thickened. and coarsely granular. This granular 
appearance was due to marked enlargement of the fungi- 
form papill~ and was most noticeable posteriorly. No 
vesicles were present on any part of the surface. The 
whole left side of the face rhowed a vague puffy fulness 
which interfered with the child's expression on this side and 
this area was also subject to unilateral flushings when the 
child was excited. This fulness became more marked in the 
neck and formed a large swelling below the jaw from the 
mid-line back to the sterno-mastoid muscle. Here the 
swelling consisted of lumps and knotted cords plainly to 
be felt through the skin. The left ear was larger and 
thicker than its fellow and the fore part of the helix 
extended as a broad smooth swelling across the concha, 
the cavity of which it largely occupied. In speaking 
the words were thick and badly formed and saliva 
dribbled from the mouth. No sweating accompanied 
the uniMfteral flushings nor was there any overgrowth 
of hair on this side. Mentally the child was very bright. 
At the operation on Sept. 5th the anterior two-thirds of the 
left side of the tongue were removed by V-shaped incisions, 
the posterior one being designed to match the cut raphe. 
The diseased condition obviously extended beyond the 
posterior limit reached and a portion of the circumscribed 
growth had to be left behind. The child did well and on 
the 26th a second operation on the neck was undertaken. 
Tbrough a long curved incision two Jarge masses were 
removed, consisting of worm-like coils of semi-transparent 
white cords. All the anatomical structures of the part were 
involved and their recognition was difficult. The portion 
removed included the superficia] part of the submaxillary 
salivary gland and also extended high behind the jaw. 
Left facial paralysis, complete below but not above, 
followed this operation. The child left the hospital on 
Nov. 9th. The tongue lay entirely in the mouth and was 
nearly symmetrical and the appearance of the neck was 
much improved. The facial paralysix and an increased 
fulness of the side of the face left her still much distorted. 
Mr. Abbott and Mr. Shattock did not see the child again til} 
the present summer. The tongue now lay entirely in the 
mouth which was kept +but naturally and was fairly sym- 
metrical. The clearness of articulation had improved. 
There was, however, a iecurrence of the abnormal tissue, 
of the size of a small almond, which had arisen from the 
part left behind at the operation. Attempts to test the taste 
failed owing to the youth of the patient. The face was in 
the rame state of slight general fulness as when first seen 
and the unilateral flushings still took place. The faciyl 
paralysis had much diminished and the left eye could be 
shut and was clos‘d normally during sleep. The muscles 
of the mouth also reacted to electrical stimulus. The ear 
was much the same as when last seen. No recurrence of 
the cords could be felt beneath the site of the opera- 
tion on the neck, but similar structures could be felt 
around this area and extended in various directions 
following the nerves of the cervical plexu-—viz., to the 
mid-line in front, to the second piece of the sternum, 
over the whole area of the posterior triangle and across the 
clavicle, and beneath the skin over the mastoid process. In 
no instance did these cross the mid-line of the body. 
The condition of the tongue formed clinically so prominent a 
feature in the case that Mr. Abbott and Mr. Shattock thought 
the name of ‘'macrogtossia neuro-fibromatosa”™ suitable 
to it, although it took no account of the other parts involved. , 
In ordinary macroglossia, however, it was not unusual for 
the condition to extend beyond the limits of the tongue. 
Clinically the appearance of the tongue clorely resembled 
that met with in tough fibrous macroglossia of lymphatic 
origin and the true condition was not diagnosed till after 
operation. The unusual feature of the cate on examination 
was the cord-like masses in the neck. These resembled 
those met with in plexiform peuro-fibroma of other regions 
and might make a correct diagnosis possible. Mr. Abbott 
and Mr. Shattock believed the diffuse thickening of the face 
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and eolarnsemunt of the ear wy ‘be uue Ww dittase sorma- 
tion of soft fibrous tissue, as.met with over neuro- 
fibroma elsewhere, and akin to, the soft fibromata of 
Recklinghausen’s disease. Another explanation, that they 
were of trophic origin, secondary to involvement of 
the sympathetic, of which the unilateral fleshings gave 
evidence, was discussed and rejected. The facial 
paralysis was no doubt due to a of the 
plexiform growth in the neck having been on the facial 
aerve, and in their tortuous course branches even of the 
temporo-facial had been excised in the upper part of the 
incision. The nerves invotved included the facial, the 
‘hypoglossal, and the motor root of the third division of 
the fifth nerve; the lingual and probably the auriculo- 
temporal branches of the third division of the fifth nerve, 
and possibly the first and second division were impli- 
cated ; also the glosso-pharyngeal, the transverse cervical 
and descending supra-sternal and supra-clavicular sensory 
branches of the cervical plexus, with probably the 
ascending branches in addition. The unilateral flushings 
pointed to some change in the cervical sympathetic but 
no other evidence in support of this was obtained. The 
dissection of the tongue showed that all the nerves were en- 
larged and increased in length so as to be in serpentine or 
ehort transverse folds, with the result that in many situa- 
tions a compact plexus had been produced; in the divided 
posterior surface the muscular substance was hardly re- 
cognisable in consequence of the universal enlargement of the 
aerves lying in it. Microscopic sections made through the 
- base of the removed portiun showed that the enlarged nerves 
constituted by far the chief part of the sectional area, the 
bundles of muscle fibre being widely separated between 
them. The enlargement of the tongue was due solely to the 
lesion of the nerves, the intervening muscular and connective 
tissues being compressed without trace of cedema or of 
lymph or hemangeiectasis. The nerves were enlarged even in 
the conical and fungiform papilla. The increase was due to 
a diffuse formatiuN of loose connective tissue in connexion 
with the endoneurium, and each nerve was circum-cribed by 
a lamellar sheath. In certatn of the enlarged nerves nerve- 
cells occurred, indicating the involvement of the glosso- 
pharyngeal (in addition to the lingual and hypoglossal). 
Unna's acid orcein stain showed a complete absence of 
elastic tissue in the new formation. ‘Ihe enlarged nerve 
plexus removed from the neck presented similar changes, 
and the condition affected the nerves penetrating the por- 
tion of submaxillary salivary gland removed at the same time. 
Mr. Abbott and Mr. Shattuck described a case ot neuro- 
fibromatosis of the thigh in which masses of fibromatous 
nerves were associated with some thickening of the skin and 
its elevation into folds—neuro.fibromatous elephantia-is pr 
neuro-ibromatous pachydermatucele—and pointed out fe 
essential likeness between this condition and that of the 
tongue. In Robert Smith’s work on Neuroma (Dublin, 
1849) one case was given of multiple fibroma of the nerves 
in which a certain number of tumours grew in connexion 
with the branches of the hypoglossal, but there was nothing 
coming within the category of macroglossia. The only case 
which seemed to approach the present was one referred 
to by Alexis Thomson in a boy, in whom Robson 
observed a plexiform tumour of the left side of the 
head and occiput, associated with left-sided macro- 
glossia; here Mr. Abbott and Mr. Shattock thought it 
probable that the macroglossia was neuro-fibromatous, 
although it was taken to be of the common type. The 
only lesions with which plexiform neuro-fibroma might 
possibly be confused were certain intra-vascular tumours, 
which in rare cases occurred in the neck, though more 
commonly in connexion with the testicle, Not only might 
such intra-vascular extensions contract adhesions with the 
jintima of the containing vessel, but conversely in the case 
of plexiform fibroma the lamellar sheath might evince so 
marked a readiness to cleave through the lymph spaces 
between its component lamella as to suggest the occupa- 
tion of a vessel by a growth contained within it.—Dr. 
J. H. THURSFIELD narrated a case of what appeared to 
-.be a similar condition which had recently been under the 
.eare of Mr. H. T. Butlin. The patient was a child, aged 
three years, who was the subject of swelling of the tongue, 
the face, and the neck, all of which was confined to the 
right side. In several other respects it resembled the case 
recorded by Mr. Abbott and Mr. Shattock. The child was 
still living. The microscopical appearances of the portion 
.,of the 16 which had been removed.were identical with 
those which had been shown on the screen. Dr. Thursfield 


suggested that the disease had started in the deeper tissues 
of the neck and had spread secondarily to the tongue. 

Dr. F. W. ANDREWES showed ‘the Skull of a male child, 
aged four and a half years, which presented great thicken- 
ing of the entire vault and, to a lesser degree, of the jaw 
bones. The child was imbecile. No other bones were 
known to have been affected. The skull was markedly 
asymmetrical. The. bones affected were all membrane 
bones—viz., in the vault, the frontal, parietal, and inter- 
parietal region of the occipital; and in the face the lower 
jaw and to a slight extent the upper jaw and malars. 
The temporal bone was unaffected. There was complete 
synostosis of all the sutures of the vault, but those of the 
basis cranii were natural. The thickening of the vault was 
sharply defined and greater over the frontal und parietal 
bosses than elsewhere. The greatest thickness was {ths of an 
inch. The distinction between the diplod and the tables of 
the skull was lost. All was uniform denre cancellous bone 
showing a normal microscopic structure with widened 
Haversian canals. The nature and causation of the condi- 
tion were obscure. There was no history indicating con- 
genital syphilis nor were any evidences of syphilis or 
rickets found during life or post mortem. Osteitis de- 
formans was a disease of later life. The term ‘‘hy;er- 
ostosis. cranii” had been used for the condition which 
seemed more allied to leontiasis ossea than to any other 
affection, though in this instance the calvaria and not 
the bones of the face took the chief share in the disease. — 
Dr. A. F. VOBLCKER recalled the case of a child on whom 
he had made a post-mortem examination 12° or 13 years ago 
at the Hospital for Sick Children, Great Ormond-street. The 
child had been an idiot ; the skull after death resembled the 
one exhibited. There was atrophy of one cerebral hemi- 
sphere and of the cerebellar hemisphere of the other side. 
The bones of the skull were very thickened and softened 
Other bones in the skeleton were similarly affected. There 
was marked beading of the ribs. ‘here were well-marked 
evidences of rickets ; syphilis had been considered but 
excluded.—Dr. W. F. ARMOUR remarked that the middle 
meningeal arteries had been markedly enlarged, as evidenced 
by the grooves in the skull. 

Dr. F. E. BATTEN showed macroscopical and microscopical 
specimens of a case of Polio-encephalitis Inferior affecting 
the nucleus of the seventh nerve on the right side. The 
patient was a child, aged five years, who was taken ill with 
fever,-and two days later suddenly developed right facial 
paralysis with difficulty in swallowing due to weakness of the 
right side of the palate. There was no paralysis of the limbs 
or ocular muscles. Vomiting was present. There was no loss 
of consciousness. The child died from respiratory failure 
three days later. The specimen showed an acute congestion 
most marked in the region of the seventh nucleus of the nght 
side, with thrombosis of the finer vessels, hemorrhage and 
exudation of small round cells, with complete destruction of 
the cells of the nucleus. The lesion could be seen both 
macroscopically and microscopically. In the seventh nucleus 
of the left side and in the sixth nacleus of either side there 
was but little change apart from some slight engorgement 
of the vessele. ‘There were considerable peri-vascular 
engorgement and some exudation of round cells in the 
medulla in the region of the ninth, tenth, eleventh, and 
twelfth nuclei, rather more marked on the right side than 
on the left, but at no point was there the marked destruction 
which was present in the region of the cells of the seventh 
nucleus. ‘Ihe lesion was of vascular origin and exactly 
corresponded in appearance with that found in an acute 
anterior polio-myelitis and an acute polio-encephalitis 
superior. ‘The frequency of acute anterior polio-myelitis 
during the month of August of the present year was alluded 
to and the present case was considered to be of the same 
nature.—Dr. J. Barry SHAW asked whether the paralysis of 
the facial muscles was quite complete. The facial nerve was 
suppused to be composite in its origin and this case 
suggested that the nucleus of origin of the facial nerve 
was really a single one.—Dr. BatTEN, in reply, remarked 
that the congestive lesion was not absolutely limited to one 
nucleus and they could not be quite certain that there was 
not partial involvement of other nuclei. A 
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A MBETING of this society was held on Oct. 16th, Mr. 
W. Watson CHEYNE, C.B., the President, being in the chair. 
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Dr. A. Morison showed a girl, aged eight years, who was 
admitted to the Paddington Green Children’s Hospital in 
March with Rheamatic Arthritis and Endocarditis. Shortly 
after admission she developed 2 persistent erythematous 
state of the skin, spreading in ring form and affecting only 
the trunk. The condition was probably vaso-motor, not 
parasitic. In May the child was sent to a convalescent 
home. Whilst there an attack of rheumatic arthritis 
occurred, with a recrudescence both of the endocarditis and 
surface erythema. The child returned to the hospital with 
organic mitral reflux. Dr. Morison believed that the endo- 
carditis and vaso-motor skin changes were due to the same 
blood-state or micro-organism, and suggested that rheumatic 
chorea was probably due to vaso-motor changes in the cerebral 


mitral reflax. 
Mr. RAYMOND JOHNSON brought forward the case of a 
boy, aged 12 years, ‘who had recovered from Acute Suppura- 
tion in both Knee-joints. The source of the infection was 
uncertain, but- there had been otorrhoea for two years. The 
pus from’ the joints yielded a pure cultivation of strepto- 
the first affected, was 
ions being made into 
‘ond the joint. On account of 


joint. Anti-streptococcic serum was used in this case 
without apparent effect. Short drainage-tubes of large 
Calibre were used, the joint was firmly fixed, ‘and passive 
movement was commenced as s00n as the suppuration ceased 
and even before the incisions were healed. 

Dr. L. GUTHRIE showed a woman, aged 28 years, who 
precented the following symptoms : Jilatation and inaction 
fo light of the left pupil, paresis of the left superior rectus, 
partial angsthesia ‘of the left side of the face and neck, 
Promors of both bands, especially of the right, marked 
Romberg's symptom. and a somewhat staggering gait. ‘There 
was exaggeration of the knee-jerks but no apkle clonus ; 
the plantar reflexes were absent. In August, 1900, she had 
for the first time an epileptic fit lasting 12 hours but had 
had no fits since. For nine months afterwards she had 
navere headache and vomiting, usually on getting out of bed. 
These attacks had now ceased. The symptoms ‘pointed to a 
Tee an the floor of the aqueduct of Sylvius affecting the 
centres of the sphincter pupillm and of the superior rectus. 


the basilar vessels. ‘About three years before the first 
symptom she suffered from a severe sore-throat. The soft 
Talate now showed considerable scarring. Her present 


Argyll-Robertson pupils, intense atrophy of the optic discs, 
and loss of knee-jerke, but no other signs of tabes. 


ploratory operation. “Although his general health improved 
greatly he suffered so ouch inconvenience from the fecal 
‘discharge that he was compelled to seek further treatment. 
Mr. Roughton had effected an anastomosis between the 
jleam and the transverse colon by simple suture. Recovery 
from the operation was uninterrupted. ‘The fistula was not 
yet healed but there was now no frecal discharge. 

Dr. EppowEs showed two brothers who occupied the same 
bed, the younger having almost Total Alopecia of nine years’ 
Guration, the elder, aged 30 years, having three round 
Patches on the Scalp. ‘The most recent patch when pressed 
upon showed active seborrhea. ‘Microscopic examination 
of hairs from both patients presented exactly the same kind 
of organisms and pointed not only to the contagious nature 
of the disease but showed how the hair died and how the 
organisms rendered the hair brittle and produced the well- 
Pree elub-shaped stumps. The organiem was described as 


occupying a position ‘between cocci and the fungus of ring- 
worm, It might be termed a bottle bacillus (Unna). He 
had no doubt about the jnfective nature of this particular 
form of alopecia. 

Dr. CauTLEY, Dr. SUTHERLAND, Dr. W. J. Haris, 
the PRESIDENT, Mr. T. C. ENGLISH, and Mr. F. JaFFRy 
also took part in the discussion of the cases. 


—_—— 
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Discase).—Dermoid Cyst of the Orbit causing 
Dislocation of the Eyeball. 


‘An ordinary meeting of this society was held on Oct. 16th, 


Mr. W. ADAMS Frost, the Vice-President, being in the 


chair. 
Mr. E. NeTrLesnip made a communication on behalf of 
Mr. H. Baldwin Clifford, describing a case of Dislocation of 


eye the globe was replaced by careful taxis and the 
patient was kept for 14 days in the dark. Smoked glass 


vision was perfect. —Mr. ‘W. M. BEAUMONT (Bath) quoted an 
instance of dislocation of the eyeball in @ newly-born cbild 
from the pressure of forceps which was reduced after mh 
hours and in which, after some chemosis and swelling, 
complete recovery ensued. 

Mr. NETTLESHIP also described a case of Birth-paley of 
the Sixth and Seventh Nerves on the same side (Right). “The 
mother was 30 years of age and delivery was rendered 
difficult by brow presentation. The blades of the forceps 
were applied to the right mastoid region and in front of the 


the right eye were clore'l and there was on internal squivt, 
iso spasm of the hands »nd arms. Wher three days old 
se ae noted that there wus complete paralysis of the right 
Je of the face with internal -quint. The pupils reac 


there was no swelling of the eye or proptosis. On t 
fifth day sensation in the fifth nerve arse appeared to be 
equal on the two sides ; the child paid no ‘attention to 
earse ; the centre of the fundus was well secp and » emall 
Romorthage was detected below the right ise, the vertel 

bemorjomal, At the end of a month the paralysis bad 
diminished and after nine months it had disappeared re 
covery was complete, hearing being, equal on the two sides, 
and the discs being natural. At no time was there any sith 
local hemorrhage either in the lids, the globe, or the orbit 

The injury was apparently a single intracranial hemorrhage 
at the base of the petrous pone, involving the six! bere 
seventh nerves in the beginning of their course where ek 
syerose together. Birth-palsies were not ‘uncommon, 


suffered, but with separate lesions, _ the seventh id 
pressure of the forceps in the parotid =i 
sixth by damage in the orbit. The eyelids, in tl Mo ‘ 
were swollen and recovery was incomple' o mee 
BEEVOR said that the injury was evidently to the fet 
and not to the nuclei, as the entire facial area was affect 
ide, without 


involvement of the op| osite third nerve. Had the a 
injured recovery ‘would not have occurred. —Mr. J. H. Fish 
thought that it would require @ Very consi 


‘+ the seve! 
Gurat bemorrhage to cover both the sixth and ¢) = 
nerves and such must necessarily involve the sditor? we is 


ressure by the forceps, the stylo-mastoid foramen Oe 
Fituated more laterally in the infant than in the adore. 


way of the cavernous sinus. Optic 
Wn, NerrLEswiP also desoribed 8 case of Family OF 
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Neuritis (Leber’s disease) in which recovery was com- 
plete. hen the patient was seen in December, 1895, 
the vision equalled 4% and Jaeger 16. There was an 
extensive central scotoma for green in each eye. The 
fundus was pale and the retinal arteries were small. 
Two brothers had suffered similarly, one while between 
the age of 25 and 30 years and the other at the age 
of 35 years, They recovered in about two years. Mr. 
Nettleship also cited two other instances, two brothers 
being affected in each of the two families, one of each 
recovering. The two brothers in one family were first 
cousins on the mother’s side to the two brothers in the 
other family.—Mr. ADAMS FRost, speaking of Leber’s 
disease, referred to a woman, aged 23 years, who had been 
seen at 8t. George's Hospital suffering from the disease. A 
brother had been affected similarly at the same age, but both 
recovered.—Mr. A. W. ORMOND cited the case of two brothers 
who had been affected at the same age (24 years) and who 
had partially recovered, though one relapsed for six months. 
—Dr. S. JoHNSON TAYLOR (Norwich) referred to four ca,es 
reported in the Transactions of the society. He asked if 
any special treatment had been adopted in Mr. Nettleship’s 
cases,—Mr. B. LawrForp described an instance of Leber’s 
disease in one of three brothers who had all been affected. 
This case recovered but relapsed subsequently. The other 
two brothers did not recover. 

Dr. H. A. LEDIARD (Carlisle) described a case of Dermoid 
Cyst of the Orbit which completely displaced the eye. 
When the patient was 49 years of age he saw him at the 
Cumberland 1 Infirmary and removed the cyst and the eye 
which was blind. Prominence had been noticed at the age of 
19 years ; when he was 29 years old he could still see but the 
displacement had increased, and for the last five years the eye 
had been blind through sloughing of the cornea and opacity 
of the lens. A doughy painless swelling existed at the 
external angle of the orbit.—Mr. R. W. DoyNE (Oxford) 
said that intrusion took place through development of bone.— 
Mr. NETTLESHIP stated that when a dermoid cyst developed 
in the orbit it arose at the inner and not the outer angle.— 
Mr. LAWFORD corroborated this statement, saying that the 
cyst developed at the upper part of the inner angle, very 
much as in the case of meningocele.—Mr. FisHER said that 
the bony outer wall of the orbit failed to develop when a 
cutaneous dermoid existed in the temporal region.—Dr. 
LEpIarD said that in this case the cyst developed within 
the orbit and that there was no perforation from without. 

The following cases were shown :— 

Mr. Q. SiLcook : Detachment of the Retina probably due 
to new growth. 

Mr. C. H. WALKER (Bristol): Embolus of the Inferior 
Temporal Branch of the Retinal Artery. 
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The Surgery of the Huddersfield Infirnary for the last 29 
Years.— Carcinoma of the Large Intestine, with Special 
Reference to the Operation of UColectomy. 


A MEETING of this society was held on Oct. 17th, Mr. 
JOHN IRVING, the President, being in the chair. 

The PRESIDENT gave an address on the Surgery of the 
Huddersfield Infirmary for the last 29 years. He said that 
during the time dealt with the number of beds had remained 
the same, there having been no addition to the infirmary 
since 1874 until this year, when a new wing was opened. 
The population of the district of which Huddersfield was the 
centre had increased very little during the same period, so 
that the difference in the work done was due to an 
increase in the number of cases which were submitted 
for surgical treatment. Compared with 1874 the number 
of both in-patients and out-patients had doubled, whilst 
casualties had decidedly diminished. The increase in the 
number of operations performed was striking. For the year 
ending June, 1874, there were only 55 operations; for 
the year ending June, 1902, there were 659 operations, the 
increase being due almost entirely to the adoption of new 
departures in snrgery. Operations for deformities of 
bones, for tuberculous glands, and for post-nasal adenoids 
were now very numerous and out cf 1201 cases there 
had only been one death. In 1881 the peritoneum was 
not once opened. Last year the operations involving the 


opening of the peritoneum amounted to 121. As compared 
with other hospitals odphorectomy was very frequently per- 
formed. Fixation of the uterus for displacement had been 
performed 48 times and the results had been highly satis- 
factory. Amongst the number had been some cases of 
forward displacement, causing vesical trouble and severe 
dysmenorrheea, which had been completely cured by fixing 
the anterior surface of the uterus to the abdominal wall. 
The operation suggested and advocated by Dr. D. Lowson of 
Hull for elevating the pelvic floor had been proved to be an 
efficient means of curing the troublesome symptoms arising 
from cystocele. Operations on the gall-bladder, the kidney, 
the stomach, and the intestine had steadily increased in 
preanency. and there had been a gratifying improvement 
in the later results. Operations for intestinal obstruc- 
tion were still far from being satisfactory, having a 
mortality of 71 per cent., but as compared with the 
results a quarter of a century ago herniotomy for strangu- 
lated hernia in recent years showed a marked lessening of 
the mortality, whilst during the last five years there were 58 
cases of radical cure of hernia with one death. The infirmary 
had not shared to any great extent in the recent advances- 
of brain surgery. In one case where respiration failed 
owing to abscess of the temporo-sphenoidal lobe the 
patient was kept alive for 14 hours by pumping air into the 
lungs tbrough a tracheotomy tube by means of a Higginson's 
syringe. Whilst excisions of joints had become much iess 
frequent, amputations were still more numerous than in other 
hospitals of the same size, many of them being due to senile 
gangrene in beer-drinkers. 72 per cent. of all amputations 
of the upper extremity were for injury. 90 per cent. of all 
amputations of the lower extremity were for disease. As 
bearing out the view that cancer was on the increase, there 
were three times as many cases of cancer of the breast 
treated by amputation during the last 10 years as there were 
in the 10 years at the beginning of the time dealt with ; and 
during the last five years, of 204 patients admitted suffering 
from malignant disease 99 were women with cancer of the 
breast or the uterus. Operations for stone were only about 
half as frequent as they were 25 years ago. 7 3 per cent. of 
the patients admitted in 1874 died. Last year only 4°3 per 
cent. of the patients admitted died. The mortality follow- 
ing nine different kinds of operations now, grouping them 
together, compared with the mortality from the same 
operations a quarter of a century ago, showed a diminution 
of 16 per cent. 

Mr. H. LitTLEWoop read a paper based on the study of 
25 cases of Carcinoma of the Colon which had occurred in 
his practice during the past three years. The subject was 
dealt with under two headings: (1) diagnosis and (2) treat- 
ment. He pointed out that an early diagnosis was often 
difficult but of the greatest importance, for then the most 
satisfactory results by operation were more likely to be ob- 
tained. He divided the growths into two classes—viz., (1) in 
which a very obvious tumour was present ; and (2) in which 
the growth was only a constricting ring which it was often 
impossible to make out by palpation. He thought that the 
larger growths were very rarely found beyond the transverse 
colon and that there was less likelihood of symptoms of 
obstruction in these cases, as contraction was not usual, and 
the nearer the growth to the cxcum the less probability 
there was of obstruction by solid feces. As regards treat- 
ment, if there was no obstruction, he strongly advocated 
colectomy with end-to-end union, and referred to a series of 
14 cases of carcinoma of the colon, eight of which had been 
thus operated on, six of which had been successful and two 
had been fatal. In one of the fatal cases, that of a woman, 
aged 28 years, obstruction was present at the time of opera- 
tion. In the other fatal case, that of a woman, aged 60 years, 
a growth in the transverse colon was found and excised 
after the removal of a very adherent ovarian cyst. In 
another fatal case (Case 9) in which the whole of the 
cxcum and ascending colon were removed in aman, aged 
65 years, a lateral anastomosis was made after closing the 
divided ends of the bowel. Three cases (Cases 10, 11, and 12) 
had been operated on during the stage of acute obstruction. 
‘Typhlotomy was performed and later the growth was excised 
and end-to-end union was made. Two ot there patients re- 
covered. Two other cases (Cases 13 and 14) were decribed in 
which the operation was performed during the state of acute 
obstruction and a loop of the sigmoid, with the growth, 
was withdrawn through an opening in the left side above 
the iliac crest, the loop being excised a fortnight later. 
Both cases progressed well and the patients were still living. 
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‘The first case was operated on Laree years and tour awonths 

Out of the 14 cases there were four deaths. The 
positions of the growths in these 14 cases were : cecum and 
ascending colon, two; hepatic flexure, two; transverse 
colon, two; splenic flexure, three ; descending colon, one ; 
sigmoid flexure, three; and top of rectum, one. No 
mechanical apparatus was employed ‘to approximate the 
divided ends which were united by means of two rows of 
continuous sutures of catgut, interrupted at two or three 
points of the circumference, one row for the mucous 
membrane and the other row for the sero-muscular coats. 
Mr. Littlewood also discussed the operations of colotomy and 
typhlotomy in relation to cases where removal of the 
growth was inexpedient and he quoted cases to exemplify 
his views.—Mr. TREGELLES Fox. Mr. T. PRIDGIN TEALE, 
Mr. R. Lawrorp Knaces, Mr. B. G. A. Moyniwan, and 
the PRESIDENT took part in the disoussion and Mr. 
LitTLEWoop replied. 

The following cases, pathological specimenx, &c., were 
exhibited :— 

Dr. T. CHURTON : (1) Four cases of Meningo-encephalitis 
treated by Sozo-iodol of Mercury and Repeated Blisters ; (2) 
a Peculiar Urinary Deposit; and (3) a case of Splenic 
Anzmia in a Child. 

Mr. LirTLEwooo: (1) Some Cases of Colectomy; (2) 
two specimens of Perforated Gastric Ulcer successfully 
operated on (in one case the operation was performed about 
12 hours after perforation and in the other about 16 hours 
after) ; and (3) a Uterus with Multiple Fibroids removed by 
Abdominal! Hysterectomy. 

Dr. A. G. Barrs: (1) A Gall-stone discharged through the 
Abdominal Wall; and (2) a Case of Fcetid Expectoration 
with Pulmonary Arthropathy. 


Mr. MoyniHaN : (1) A  Gall-bladder removed for 
Columnar-celled Carcinoma; (2) Gangrene of the Gall- 
bladder; (3) a specimen of Membranous Oholecystitis 


(cystectomy, 368 gall-stones removed); (4) a specimen of 
Chronic Cholecystitis (cystectomy) ; and (5) a specimen from 
a case of Cholecystectomy and Partial Hepatectomy (398 
stones removed), 

Dr. E F. TREVELYAN : (1) A case of Apparently Permanent 
Radial Paralysis coming on during military service in South 
Africa ; and (2) a specimen of Subglottic Tuberculous Laryn- 
gitis which simulated double abductor paralysis of the larynx 
(numerous tubercle bacilli were seen in the sections prepared 
from it). 

Dr. A. L. WHITEHEAD : Microscopical specimens of Cyst 
of the Iris. 

Dr. J. B. HEvLIFR: (1) Professor Bossi'’s Rapid Uterine 
Dilator for use at full term ; and (2) the following specimens 
removed by abdominal section : (a) Bi-lateral Papillomatous 
Ovarian Cyst ; (4) Bilateral Ovarian Abscess ; and (¢) Myo- 
matous Uterus with Pyosalpinx. 

De C. OLprigLD : A specimen of Prostatic Growth 
removed by a suprapubic operation from a patent, aged 78 

ears. 
- Dr. T. WARDROP GRIFFITH: Some specimens of Heart 
Disease. 


Giascow Mepico-CurrurcicaL Sourmty.—The 
first meeting for the session of this society was held on 
Oct. 3rd, Dr. W. G. Dun, the President, being in the chair.— 
Dr. John Macintyre gave a demonstration of Recent Electro- 
therapeutic and other Methods of Treatment of Lupus, 
Rodent Ulcer, and Epithelioma. He began his dewon- 
stration (which was a continuation of the one given to 
the society last year) by explaining tbe theories and prin- 
ciples underlying treatment by means of light— Roentgen 
rays, high potential and high frequency currents. He 
described ana shuwed many of the newest forms of apparatus 
and improvements which bad been brought out during the 
year, also special sets of electrodes of his own design for 
affections of the nose, throat, and other cavities. Dr. 
Macintyre next entered into the consideration of the reasons 
for selecting any one of these forces in preference to the 
others, because similar results might be obtained by more 
than ane of them in the :ame class of affections. Passing 
to the consideration of the clinical results, he referred to 
a number of cases under his care of lupus which had not im- 
proved under other methods of treatment and which had been 
successfully dealt with by one or other of the newer methods. 
As instances of these he referred particularly to one case of 
lupus of the nose, throat, and face of 46 years’ duration 
which had yielded to high potential currents and x rays, and 


also to another case in: the same: regien in which much 
benefit had already been got after years’: illness. He 
next: dealt with the question of rodent ulcer, which he 
thought in the present position of research ought to be 
separated in classifying results from genuine cases of 
epithelioma, because clinically and pathologically, although 
sometimes regarded as carcinoma, it'differed so much from 
what was usually understood the term ‘‘malignant 
disease” that they couid easily classify the cases in a 
group by themselves. Rodent ulcer was often meant when 
the writer described it as superficial carcinoma,’ superficial 
epithelioma, &c. In most of his cases benefit was obtained 
and probably the best result he had to record was the first 
case of rodent ulcer treated by him now nearly three and a 
half years ago. In this case the patient had been three 
times previously operated upon surgically with rapid 
recurrence. On the other hand. he mentioned one case of 
rodent ulcer on the side of the nose which had invaded the 
superior maxillary bone and in which none of the methocs 
above mentioned after a fair trial of each had done any guod. 
Passing to the question of true epitheliomatous growths Dr. 
Macintyre referred to the cases apparently cured or benefited 
which had been placed upon record at home. and abrow!, 
and of the results in his own experience he described 
(1) an epitheliomatous mass filling the whole nasal cavity 
and passing behind the upper lip to the gums near the roots 
of the incisor teeth, which entirely disappeared under treat- 
ment; and (2) a care of tumour of the breasts, still under 
observation, in which the malignant neoplasm on the left side 
had disappeared and the other side was rapidly making satis- 
factory progress. Inoperable cases were also considered and 
Dr. Macintyre next referred to the great relief from pain 
which often took place during treatment, also to the dis- 
appearance of indurated masses, oedema, pressure sym- ~ 
ptems, and enlargement of glands even in cases that were 
surgically considered inoperable. The results in sarco- 
matous cases were also mentioned, as well as the chances of 
future progress in the treatment of these and other affec- 
tions. Lastly, the question of how these forces acted and the 
theories involved were referred to, and also the microscopic 
appearances of sections of the tissues while the treatment 
was being pursued. In conclusion, Dr. Macintyre referred 
to the reserved and dignified attitude which the profession 
up till now had maintained in reporting upon cases of 
malignant disease treated in the way indicated, a vourse 
which was no doubt due to the responsibility felt by those 
who had occasion to write upon the subject. False hopes 
were easily raised and a reaction in thought might result 
were this fact forgotten. ‘Till they knew more about the 
result of there forces in the treatment vf malignant disease 
he thought it better to reserve them for cases in which 
surgical interference was not advisable, or where recurrence 
had taken place after operation. but it ought to be remem- 
bered that it had been from such unpromising cases that the 
results already put on record, such as they were, had been 
obtained. 


Norwich Mepico-CurrureicaL Socrety.— A 
meeting of this society was held on Oct. 7th, when an 
address on Acromegaly and Gigantism was delivered by 
Dr. G. A. Gibson (Edinburgh). ‘Ihe following is an abstract 
of his remarks. After expressing his appreciation of the 
honour which the society had paid him by asking him to 
open the winter session Dr. Gibson gave a brief historical 
account of the development of our knowledge of these 
two allied conditions. He pointed out that when 
first described by Marie in 1886 acromegaly had been 
originally conceived as a hypertrophy of the hands and 
feet, but that since the original description much had 
been added to the symptomatology of the affection, ad 
that, in addition to enlargement of many ot the bones, both 
external and internal soft tissues underwevt increase in size. 
He then gave a lantern demonstration of photographs and 
skiagrams of three caxes. Proceeding to discuss the morbid 
anatomy of the condition, he showed that the one constant 
factor had been an enlargement of the pituitary body. In 
48 cases which had been examined post mortem there 
was a pituitary change in 44, but it was certain that 
the remaining four cases had not been satisfactorily 
inve-tigated, in fact there was some dubiety as to their 
being cases of acromegaly. He further mentioned that 
there were on record two cases in which alterations in the size 
and structure of the pituitary gland had been seen, while 
no symptoms of acromegaly had been present during life. 
Turning to gigantism Dr. Gibson related the interesting 
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description by Professor D. J. Cunningham of tbe Irish giant, 
Cornelius Magrath. and his discovery that the condition 
of giganti-tm depended, like acromegaly, upon a change 
in the pituitary body. Through the kindness of Professor 
Cunningham he was able to show some beautiful photo- 
graphs of the Irish giant as well as of some other well-known 
giants. He stated his entire agreement with the sugges- 
tion of Dr. Woods Hutchinson that gigantism only differed 
from acromegaly in respect of the age at which it began. 
Apparently when the pituitary change occurred in early life 
before the union of the shafts of the long bones and their 
epiphyses, gigantism was the result, whereas when the 
pituitary change only began, as was commonly the case 
in acromegaly, at the age of 25 or 26 years, acromegaly 
resulted. He drew an analogy between this interesting fact 
and the well-known ob-ervation that in cases of cretinism the 
use of thyroid extract only produced growth when the patient 
was sufficiently young to have the epiphy-es still ununited. 
Dr. Gibson then discussed the structure and physiology of 
the pitaitery body, dwelling particularly upon the work of 
Dr. W. L. Andriezen and Professor E. A. Schafer. He pointed 
out that, so far, it had been impossible to correlate these 
interesting researches with the known facts of acromegaly 
and gigantism. As to the practical deductions to be drawn 
from the facts which he had laid before the society, he 
expressed hix opinion that, by the employment of thyroid 
substance in early cases of ucromegaly, an arrest of the 
further progre-s of the disease had been secured, while 
improvement under the same treatment had actually 
occurred. In this connexion he cited some useful expe- 
riences which he had met with. 


NoRTHUMBERLAND AND DurwaM_ MEDICAL 
SocrgTy.—A meeting of this society was held on Oct. 9th, 
Dr. G. R. Murray being in the chair. The following 
members were elected as office-bearers for the session : 
President : Dr. Murray. Vice-Presidents : Dr. James Smith, 
Dr. D. Drummond, Mr. J. Rutherford Morison, and Dr. R 8. 
Peart. Secretaries: Dr. Thomas Beattie and Dr. A. M. 
Martin.—Dr. J. D. Wardale showed an example of Epi- 
canthus in a young child.—Mr. W. G. Richardson brought 
forward four patients upon whom he had _ operated 
for prostatic bypertrophy. The tumours removed were 
shown.’ The suprapubic route in every case was chosen. — 
Dr. Martin exhibited two patients, one of whom. an old 
man, aged 70 years, had been the subject of Prostatic 
Disease for four or five years previously and had complete 
retention. He was now able to pass urine easily and com- 
pletely to empty his bladder. The other patient, aged 57 
years, had prostatic symptoms for a year previously and 
latterly had two attacks of retention. In this case the 
whole prostate was removed. He was now, one month 
after operation, passing his urine per urethram.—The 
President, Dr. J. W. Leech, Dr. R. C. De Lacey, Dr. 
James Drammond, and Dr. H. B. Angus took part in 
the subsequent discussion —The President brought for- 
ward a man, aged 36 years, who in infancy had some 
acute illness, after which the head commenced to enlarge. 
He had now well-marked hydrocephalus, was blind, and 
had feeble muscular power. Tendon reflexes were ex- 
aggerated and ankle clonus was present. The President 
thought that the condition had resulted from a posterior 
basic meningitis.—The President also showed a young 
man who, after a severe injury to the head, had developed 
&@ most peculiar gait. In walking the right foot was held 
in dorsiflexion, the heel only touching the ground —Dr. 
Martin exhibited two men upon whom he had performed 
extensive operations for Epithelioma of the Mouth and Face. 
In the first, in order to clear away the disease, the whole 
Upper jaw on the left side, the pterygoid processes, and a 

piece of infected skin were removed. In the second 

the left half of the lower jaw, the left half of the floor of 
the mouth, and the glands in the corresponding submaxillary 
triangle were taken away together with a large piece of 
infiltrated skin. Both patients had made good recoveries. 
In both preliminary laryngotomy was practiced.—Dr. Angus 
showed a man, aged years, who had suffered from Ear 
Trouble for ten years. Ten days before operation he had 
severe headache and five days later he had a rigor which 
was re) on three occasions. On admission to hospital 
he looked il]. The skin covering the left mastoid was swollen 
and tender. There were fulness and tenderness over the 
upper end of the internal jugular vein, Shortly after 
mission his left lateral sinus was ex; and found to be 


'Drumdurcd. ‘The septic clot was thorougbly scraped out. 
The internal jugular vein was next exposed, ligatured, and 
divided below the juaction of the commun facial vein which 


was also ligatured and divided. The patient made a good 
recovery.—Dr. Wardale showed two beautiful specimens: 
(1) Sarcoma of the Choroid, and (2) Glioma of the Retina. 


Foixesrone Mepicat Soctety.—A meeting of 
this society was heid on Oct. 10th, Dr. T. Eastes. the Presi- 
dent, being in the chair—Dr. W. J. Tyson read a paper on 
Ophthalmic Notes in Medical Practice. He said that it was 
almost impossible to separate.many of the more common 
complaints of the eye from ordinary medical practice and 
that a knowledge how to treat these or, at any rate, how to 
apportion their due signiticance, should be possessed by all 
practitioners. He thought that at the schools too much had 
been taught to the practitioner upon subjects which in 
practice he never had to deal with and operations described 
which he never performed. He suggested that it would be 
better if at the schools the leading points in ophthalmology 
were given in two or three illustrated lectures and these 
firmly impressed upon the minds of the sturents so that they 
could distinguish between the important and unimportant 
diseases of the eye and produce a result in practice more 
sati-factory to practitioner and patient alike. Dr. Tyson 
then described the more common diseases, such as phlyo- 
tenular ophthalmia, ulcers of the cornea, iritis, glauccrc, 
and the various forms of refractive errors which give fu 
headaches. He lastly briefly reviewed several diseasc 
giving rise to troubles of the eye, especially syphilis, Bright’s 
disease, diphtheria, rheumatism, gont, and pyzemia. 


BristoL Mepico-CarrorcicaL Society.—The 
annual meeting of this society was held in the medical 
library of University College, Bristol, on Oct. 8tb, Dr. 
Barclay J. Baron (and afterwards Mr. G. Munro Smith) 
being in the chair.— Mr. Smith gave his presidential address 
on **The Medical Life” and stated his views on some of the 
advantages and disadvantages incident to the profession of 
medicine and surgery and on some of the effects produced 
in the character and intellect of those who followed those 
avocations. He also related nuerous interesting stories of 
local medical men.—‘The reports of the honorary secretary 
(Mr. J. Paul Bush, C.M.G.), of the editorial secretary 
(Mr. J. Taylor), and of the honorary librarian (Mr. C. K. 
Rudge) were read and adopted. The report on the medical 
library showed that it co@ained 21,624 volumes and received 
227 current periodicals.—Mr. Bush was appointed president- 
elect. 


Piaisrow aND Cannine Town Menicat Society. 
—A meeting of this society was held on Oct. 10th, Mr. Percy 
Rose being in the chair.—Some interesting cases were 
exhibited by members.—Mr. Ro-e showed a case of 
Double Exophthalmos.—Dr. E. Hay showed a case of 
Myxcedema, a case of Erythema Multiforme, and a case of 
Motor Aphasia.—Dr. W. C. Taylor read notes of a case of 
Leucocythemia, and Mr. Jordan Harvey showed the Spleen 
and some Blood-films taken from the same case.—Dr. G. 
Schorstein read a paper on Uremia and Chronic Interstitial 
Nephritis.—The meeting terminated with a vote of thanks to 
the lecturer for his interesting address. 


BirKeNHEAD MepicaL Soctety.—At the in- 
augural meeting of the session of this society, Mr. H. Laird 
Pearson, the President, being in the chair, Dr. W. R. Dalzell 
showed a patient with Gangrene of the Toes following 
a fracture of the leg.—Dr. Harris and Mr. S Wilkinson 
commented upon the case.—The President delivered his 
inaugural address, ‘‘A Few Impressions of a General Prac- 
titioner during 18 Years of Practice."—Dr. Harris proposed 
a vote of thanks to the President for his interesting and 
suggestive address, Dr. EH Brien seconded the motion 
which was carried, and the President briefly replied. 


Lunacy 1n Somerset.— At the meeting of the 
Somerset county council held on Uct. 14th the asylums 
committee reported that there were 1363 patients at Wells 
and Cotford, as compared with 1320 on the corresponding 
date of last year. ‘he report added that extra accommoda- 
tion was absolutely necessary and the committee recom- 
mended that Cotford Asylum, which at present contains 450 
patient, should be enlarged fur the reception of 300 addi- 
tional patients. The recommendation was adopted. . 
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Elements of Human Physiology. By ERNEST H. STARLING, 


M.D. Lond., F.R.S., Jodrell Professor of Physiology, 
University College, London. Fifth edition. London: 
J. & A. Churchill, 1902. Pp. 694, 8vo. Price 12s. 6d. 


THE rapidity with which edition after edition of this work 
is called for shows that it is well written and that it meets 
the wants of the student of medicine, for whom, indeed, it is 
written. Professor Starling has found the happy medium 
between a mere examination compendium or ‘‘cram” book 
and a treatise so long and learned that the ordinary 
student wearies of it before he has reached the middle. 
The author has done much original and experimental work 
himself, is well posted in the results of recent research, and 
whilst writing easily and pleasantly knows how to discuss 
and to explain the more difficult parts of that branch of 
knowledge which he has made his own 

In the present edition the volume is only enlarged to 
t.c cxtent of about 20 pages. Scarcely more than verbal 

wer dions appear to bave been made in the first 500 
pages. In the subsequent part a section has been added 
on Sensations of Movement and Position, particularly 
bearing upon muscular sensations and upon the static 
sense or sense of position. It is shown that the sense 
of position is intimately associated with the movement 
of fluid in the semi-circular canals. ‘‘In the pigeon,” 
the author says, ‘‘it is possible to cause a movement of 
fluid in any desired direction in one of the canals. For 
this purpose one long canal is exposed and plugged in the 
middle of its course as a dentist stops a tooth. The bony 
wall is then removed immediately in front of the stopping 
and a small tube fixed on the head by means of plaster- 
of-Paris in such a position that a blast of air from a 
rubber ball connected by a flexible tubing with the 
first tube can be directed upon@the opening in the 
canal so as to set up » current of endolymph in the 
membranous canal. It is found invariably that the animal 
responds to each mechanical stimulus produced in this way 
with a movement of the head and eyes in the same direction 
as the current of endolymph and in the same plane as the 
semicircular canal involved.” Diagrams of the relative 
position of the semi-circular canals are given. A few 
sentences have been added in the later portions of the 
work which upon the whole remains with little alteration 
as it was in the edition of 1900. 

In the possession of this work and of a trustworthy 
treatise on histology the medical student will have the 
means at his disposal of gaining a very sound knowledge 
of what were, and still are in some universities, termed the 
institutes of medicine. 


Ligaments, their Nature and Morphology. By J. BLAND- 
SuTTon. ‘Third edition. London: H. K. Lewis. 1902. 
8vo, pp. 112 Price 4s. 6d. 

A CONSIDERABLE interest attaches to this small but 
well-known book in that it is not merely a collection of 
curiosities of dissection and suggestions gleaned from re- 
recorded work but that it represents in a convenient compass 
both the observations of others and a vast amount of careful 
dissection of many animals by the author, for the accom- 
plishment of which he has had opportunities during 
his prosectorship in the gardens of the Zoologica! Society 
of London. These observations he has utilised by making 
comparisons with homologous structures in the anatomy of 
man for the purpose of elucidating the variations in such 
structures, 


It cannot be but that such a work should present a good 
deal of controversial matter. As we remarked in our review of 
the first edition,’ ‘‘ we are not prepared to accept some of his 
conclusions as absolutely demonstrated.” It is one thing to 
make skilled dissections and to give a faithful and an intelli- 
gent account of the same, but it is quite another thing to 
found thereon explanations as to the causes of the variations 
of any given structure in different species while generalisa- 
tions founded upon these explanations must be open to 
argument. In the majority of the points with which the 
author deals his conclusions are sound, though somewhat 
dogmatically put, but to some portions of the work 
objections can be taken. It might be gathered from 
the opening argument where the author ix dealing with 
the metamorphosis and regression of muscles that every 
tendon of every muscle in man was the result of this 
process. Indeed, the author is at some pains to prove the 
probability of tendons being metamorphosed muscle and 
particularly cites evidence in support of this, allading 
to the presence within tendons of nerve endings ‘‘some- 
thing like those of muscle,” a suggestion hardly tenable 
in the present state of our knowledge of nerve endings; 
he cites the appearance of a psoas magnus tendon 
after birth, which surely cannot be due to a ‘forma. 
tion from muscle” but rather to an organisation of 
connective tissue into tendon by the traction produced on 
the ends of the muscle owing to the extraordinary change 
in circumstances arising out of the altered position of the 
hind limb. The muscle was developed to act on a semi. 
flexed limb and after birth it has to act on a much extended 
limb ; can it be wondered at that there are produced a lumbar 
curve, and at the point of peculiar strain—the narrow muscle 
insertion—excitation, hyperemia, growth of connective 
tissue, and a ‘‘tendon’’? 

The proposition of ‘‘ metamorphosis and regression” is 
fallacious. A study of ontogenetic development demonstrates 
that the ‘‘anlage” of muscle tissue early appears in a form 
distinct from the common bulk of its mesoblastic congeners 
and that it progressively develops until individual muscles 
can be recognised when as yet no ‘‘tendon” or ‘‘ muscular 
attachments” exist, but merely soft mesoblast separating 
muscle from muscle and muscle-ends from prospective points 
of attachment. Later, a condensation of the mesoblast in 
the line of traction of a muscle indicates the formation of 
fibrous links, tendon, or aponeurosis, as the length of the 
limb or shape of a part requires. Thus, a length of tendon 
by no means certifies ‘‘ metamorphosis or regression of 
muscle,” but rather points to the necessity for a primary con- 
sideration as to its relation to length of limb. Hence, it 
is obviously unnecessary to conclude that, because reptilian 
muscles have little tendon and mammalian muscle much 
tendon, the distal portion of a muscle present in the reptile, 
and apparently absent in the mammal, has been ‘ meta- 
morphosed ” into the mammalian tendon. The more correct 
procedure will lie in the recognition of the facts that 
mammalian limbs are commonly longer than reptilian 
limbs and that the displacement of the point of applica- 
tion of the muscle-power is compensated for by the 
utilisation of a greater or less length of connective 
tissue link—tendon or aponeurosis; i.e, long limbs 
will be associated with long tendons to appendicular 
muscles, broad or deep trunks will be associated with 
broad aponeuroses to somatic muscles. The improve- 
ment in delicacy of modelling allowed by this arrangement 
requires but a moment’s thought for its recognition. 
This explanation disposes of a large class of muscular varia- 
tione in different beasts and leaves a clear field for the 
consideration of ‘‘regression” or, as we would prefer to 
say, ‘‘degeneration ” of muscle, where the contractile tissue 
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endo., peri-, and epi-mysium, remains as a “ligament” ; 
a true degeneration but not a ‘‘ metamorphosis "—at least 
if we adhere to the accepted connotation of the word. 

We may seem to have laboured our disagreement with 
Mr. Bland-Sutton; let us add that his book is deeply 
interesting and cannot fail to be of continued service both 
to the anatomist and to students preparing for higher 
examinations. 


Heath's Practical Anatomy, a Manual of Dissections. 


Edited by J. Ernest Lang, F.R.C.S. Eng. Ninth 
edition. London: J. & A. Churchill. 1902. Pp. 696. 
Price 12s. 6d. 


This book is an old friend and one that has done yeoman 
service to many generations of students. The fact that it 
has now reached a ninth edition is ample testimony to its 
utility. 

The editor's object has been to curtail the dimensions 
of the book without detriment to its main object, that of 
a guide to dissection. To this end there has been made a 
clean sweep of those many references to surgery which 
the former editions contained. We are not sure that 
this is altogether a’ benefit; the book is confessedly 
one for students not aiming at the higher examinations 
and in whose cases there is probably a diminution of 
that stimulus arising from ambition and a keen scientific 
interest. With such men the early association of some of the 
common facts of surgical anatomy with their dissections 
serves both to add interest and to provide pegs whereon they 
aay hang their systematic data. The dissector could much 
better spare the paragraphs and illustrations on such parts of 
minute anatomy as the scheme of renal tubules and blood- 
vessels, the tracts and columns of the spinal cord, or the 
paths probably taken by the fibres of the nerve roots on 
entering the spinal cord ; these the student learns quite well 
in the physiological laboratory and we have not seen in the 
British Isles any dissecting-room providing means for the 
verification of such data of minute anatomy. We miss also 
the note found in earlier editions instructing the student 
in the art—by no means unimportant—of sharpening his 
scalpel, and we observe (with regret which, perhaps, is 
frivolous) the disappearance of the time-honoured mnemonic 
for the branches of the axillary artery. 

The anatomical descriptions are good, clearly written, and 
sufficient to enable the student to make the most of his 
“‘part.” An improvement has been obtained by inserting 
the coloured plates in the body of the book in association 
with the sections on those regions which they specially 
illustrate. Altogether the work maintains its reputation as 
a eafe and concise guide to dissecting. 

We would like to suggest to publishers that such works 
should be bound in waterproof cloth ; the usual state of the 
«common cloth binding after being used for a session in the 
dissectifig-room is not pleasant. 


Regional Anatomy. By Ricnarp J. A. Berry, M.D., 
F.R.0.8., F.R.8. Edin. Vols. 1, II., and Ill. Edin- 
burgh : William Green and Sons. 1902. Pp. 673. 

Tis work is a ‘‘new and revised edition” of an earlier 
book entitled ‘Essentials of Regional Anatomy,” and in it 
‘*mach has been added and even more has been rewritten.” 
At present it extends to three volumes, treating of the 
limbs, the abdomen and thorax, and the head and neck. 
There is a promise in the author’s preface of ‘‘the issue 
of subsequent volumes dealing with the central nervous 
system, the joints, and special senses.” The work is well 
printed but is of unattractive uniformity ; it is inter- 
leaved with blank pages. There are no illustrations ; it is 
designed that the student should furnish his own, a plan 
which the author has found to meet with much success. 


not a guide to dissections, it is not a text-book, and it cer- 
tainly cannot be termed a ‘‘cram” book. It purports to be 
intended primarily for the use of senior students, yet it 
is written in a style which, though it might be permitted 
in an anatomical demonstrator lecturing extempore to a 
class, is wearisome in print and suggestive of a primer 
for kindergarten use. The book lacks concentration which 
is so important in the record of the mass of minutiz of 
which an anatomical work must consist and without which 
it is impossible to hope for the production of a lasting 
impression on the mind of the student. The idea that such 
a work is calculated to benefit the senior student so that in 
the last days before his examination he should have recourse 
to it is negatived by a remembrance of the proverb, 
‘Don’t swap horses whilst crossing the stream.” The 
student preparing for immediate examination had better nut 
try new text-books ; the sight of a famifiar page will recall 
the work of many days in the dissecting-room in a manner 
that no new page can. 


LIBRARY TABLE. 

Typhoid Fever. The Milroy Lectures, 1902. By W H, 
CorFIELD, M.D. Oxon., F.R.C.P. Lond. London: H. K. 
Lewis. 1902. Pp. 159. Price 2s. 6d.—The full title of 
these lectures, which were delivered before the Royal College 
of Physicians of London, is ‘‘The Etiology of Typhoid 
Fever and its Prevention.” The lectures have already 
appeared in our columns and, as our readers will have 
seen, are really, to quote the lecturer's own words at the 
conclusion of the course, ‘‘a concise summary of reports 
of outbreaks of typhoid fever scattered throughout public 
health literature.” With regard to prevention, Dr. Corfield 
says but little, for, as he remarks, ‘‘the methods of preven- 
tion are those which apply to any infectious disease, . 
the greatest’ attention should be given to methods of indirect 
infection.” Water is the chief channel of infection but 
various articles of food must be protected, such as milk, 
oysters, and the like. 

Preaching and Healing. The Report for 1901-02 of the 
Church Missionary Society Medical Mission Auxiliary. 
London: Church Missionary House. 1902. Pp. 130.—This 
is a report of medical mission work in nearly all parts of the 
world. There is an interesting note from Eastern Equatorial 
Africa by Mra, Edwards, the wife of the medical missionary 
in charge, an account of presumed demoniacal possession. 
Similar instances have been described from China by Nevius 
and from another part of Africa by the late Captain Wellby. 
“The patients,” says Mrs. Edwards, ‘‘who were near her 
took very little notice, only saying ‘ Pepo’ (Spirits).” 

The Science and Art of Prescribing. By E. H. COLBECK, 
M.D. Cantab., and ARNOLD CHAPLIN, M.D. Cantab. London: 
Henry Kimpton. 1902. Price 5s. net.— This, on the whole, 
is a very good little book, and we quite endorse the authors’ 
remarks that the art of writing prescriptions has languished 
under the influence of the habit of using ready-made 
formule. The first chapter gives an account of the 
various parts of a prescription, together with a typical 
one. This prescription is quite unexceptionable but for 
the fact that the authors fall into a well-known pitfall of 
Latinity—viz., they write, ‘‘ Recipe, Aquae Menthae 
Piperitae ad unciam unam.” Why the transitive verb 
“recipe” should not be allowed an accusative after 
it we do not understand. The same mistake occurs 
again and again in the book and should, if a second 
edition is published, be corrected. Chapter II. deals with 
the subject of incompatibility and will be found very 
valuable. It is, however, not so complete as it might be; 
for instance, we find, ‘‘ Alkaloids and their salts are incom- 
patible with (@) alkalies and alkaline salts; (0) tannic, 
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phoaph ric, and boracio acids.” ‘There is nut» word here 
about the actions of jodides and bromides upon alkaloids, 
though further on we find that ‘‘iodine and the iodides 
should not be prescribed with (a) alkaloids.” But there is 
no mention of bromides. Not so very long ago there was a 
tase reported from the Cape of death. occurring from 
strychnia poisoning. The alkaloid had been given together. 
with a bromide, with the natural result that it was pre- 
cipitated, sank to the bottom of the bottle, and was all taken 
jn the last dose. Chapter TIL. gives an account of the various 
methods of administering drags, and the remainder of the 
book is taken up with a collection of typical prescriptions 
ee employed in various disenses. With the exception of 
the defective Latinity to which we have already called 
attention these prescriptions are excellent, They include 
formuls: for the administration of milk to infants which will 
be found of great value, and despite the one or two slips to 
which we have alluded the book will be found useful. 


Kurzes Lehrbuch der Gynikologie. (Short Teat-book of 
Gynaoology.) By Professor OTTO KistNeR. With 260 
illustrations in the text. Jena: Gustav Fischer. 1901. 
Pp. 476, 10 x 7 inches. Price 6 marks.—In the preparation 
of this text-book Professor Kiistner has had the advantage 
of the assistance of Profesor Bumm, Professor Déderlein, 
Professor Gebhard, and Professor von Rosthorn, who bave 
contributed articles upon various subjects on which they are 
able to speak with special authority. The result of their 
codperation is the production of a very excellent text-book 
of gynecology, accurate in its statements and well balanced. 
and one in which the danger of over-detail has been avoided. 
After a preliminary section devoted to the Anatomy, 
Development, and Malformations of the Genital Organs 
follow sections upon the Diseases of the Vulva, of the 
Vagina, of the Uterus, of the Tubep of the Ovaries, of the 
Cellular Tissue, and of the Peritoneuin. Special chapters are 
devoted to the diseases of the bladder and urethra and to 
the effects produced upon the pelvic organs by the action 
of the tubercle bacillas, the gonococcus, and the organisms 
responsible for the various forms of septic infection and 
intoxication. ‘The last two chapters are devoted to a dis- 
cussion of symptoms, diagnosis, and the various methods of 
treatment both general and local. The greater part of the 
work is from the pen of Professor Kiistner. The portions 
undertaken by his collaborators are as follows. The sections 
tapon the septic diseases and the technique of antisepsis and 
asepsis are written by Professor Bumm. He is strongly in 
favour of Firbringer’s method of disinfecting the hands and 
recommends the use of sterilised rubber gloves in all cases 
‘where the surgeon has recently had to deal with any septic 
material, The use of rubber gloves is a precaution of the 
greatest value and there can be no doubt that they are 
not used in this country nearly so frequently as they 
might be. The chapter on Tuberculosis of the Genital 
‘Tract, by Professor von Rosthorn, is one of the best and most 
interesting in the book, including as it does a very full 
account of the various methods of infection. Professor 
Gebhard has written upon the Anatomy of the Pelvic Organs 
and on Diseases of the Ovaries, whilst the most important 
of Professor Déderlein’s contributions are those upon 
Fibromata of the Uterus and Diseases of the Tubes. The 
plan of printing the more important statements in italios 
Thich has been adopted in some of the sections is.a useful 
one from the point of view of the student. The illustrations 
are good and a very clear idea is given of the various types 
of hwmorrhage by introducing charts in the text as, for 
example, the one on page 249 illustrating tubal abortion. 
‘An English translation of the book would be a very useful 
work. 


‘Aids to Dental Anatomy and Physiology. “By ARTHUR 
5, UNDERWOOD, §M.R.C.S. Eng., L.D.S. Second edition. 


London: Bailliére, ‘Tindall, and Cux. 1902. Pp. 14. 
Price 28. 6d.—-The present edition of this work may be 
regarded as a new book, for the author has not only re 
written the text but has also enlarged the scope of the 
book so as to make it an extremely useful aid to the 
study of dental anatomy and physiology. The book is one 
to be read by the side of a larger work and the student 
will find it a much easier task to master the information 
given in the larger works if be will read carefully through 
fhe descriptions of the various subjects given by Mr 
Underwood, The writing throughout is simple, clear, and 
concise, and the author deserves every praise for the way 
in which he has carried out the revision of his book. 


ee 


HOSPITAL MAGAZINES FOR OCTOBER. 
Charing Cross Hospital Gavette.—Hints on Prescribing 
and a Bull-fight in Spain are among the contents of the 
current issue and there are two brief notes on cases in the 
hospital. ‘The Perran Sands” is the title of a poem of 
which Mr. Pascoe, who sends the contribution, says that 
‘sig is believed on very good grounds to have come from the 
pen of the late Lord Tennyson.” 

St. George's Hospital Gazette describes in one of ite 
articles the new photo-micrographical laboratory of the 
hospital, which owes its inception to the foresight of the 
dean, Sir Isambard Owen, ‘and the muniticence of Mr 
Pierse-Duncombe. A case ‘of tetanus is recorded and the 
remainder of the number is for the most part devoted to 
school notes with matters of interest to all St. George's mea, 
whether past or present. A portrait of Sir William Bennet, « 
K G.V.O., forme a frontispiece. 

Guy's Hospital Gazette.—The current issue js a very sober 
publication. Among its contents are 5 clinical lectare by 
Dr. G. N. Pitt and the account of a case of asphyxia and 
death caused by a tooth in the larynx while the patient was 
under an anmsthetic. Considerable space is devoted to the 
students’ annual dinner and there are the usual notes and 
notices relating to the work of the hospital and the medical 
school. . 

St. Mary's Hospital Gazette opens with a little sermon of 
some 600 words, which, while containing some © 
advice to new students, is not too obtrusively didactic. A 
great part of this issue js devoted to the introductory address 
by Sir Arthur Ricker, principal of the University of London, 
and an account of the annual divner and the presentation to 
Mr. Edinand Owen. 

St. Thomas's Hospital Gazette has for a frontispiece 8 Very 
good portrait of the late Dr. ‘A. B Blacker and among the 
contents is a useful little paper om Some Notes on the 
Technique of Surgical Dressing. Like most of Ube, hosel 
magazines this gazette has & Tight as well as @ serious si 
and in the former department a writer breaks out into verse 
on the prospects for new students, beginning— 

+ We've many things in store for yous 
Lectures and dems. galore for yous ’ 
You must work like a horse on your five years courte, 

‘And then there's the open door for you. . 
Westminster Hospital Gazette, or to vse its alternative 
title ‘'The Broad Way,” devotes much of its 0! A 

to matter written in a light vein. Dr. W- Morrell 

a paper on the Art of Prescribing which may prove 
useful, but we cannot endorse all bis views ee 
cially those with regard to directions to patients proved 
written in Latin not according to the most api o 
classical models. If by this he means that direction’ 

the patient may be written in slipsbod at Me antl 
agree. Ifa prescriber is uncertain about bis x 

se vetter if be confined himself to English, eh 
label urethral injections ‘hair wash” is, we think 


tionable. 
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THE LANCET LA BORATORY. 


CARLSBAD SALTS. 


Limiten, East Paut's Wiarr, 26, Upper 
“STREET, Loxpox, B.C.) 


A RECENT analysis which we have made of the well- 
known salts of Carlsbad water shows not only that the tot») 
amount of salines keeps constant but that the ratio of the 
ingredients to each other is also unvarying. The analysis of 
the salts was ux follows: sodium sulphate, 40°33 per cent. ; 
sodium carbunate, 4°95 per cent. ; and sodium chloride, 
0°35 percent. ‘Traces of lithia were found to be present. 
Carlsbad powder presents a similar composition except 
that moisture is practically absent. The value of Carlsbad 
salta is well known in tending to preserve an alkaline cun- 
dition of the blood and as a purgative relieving the portal 
system. It is satisfactory to find that according to our recent 
analysis the total amount and ratio of saline constituents 
are constant, so that a definite therapeutic action once esta- 
blished for a given dose may be counted upon. The salts 
further are in the same natural combination as in the waters, 
the alkaline carbonate and the lithia and sodium salts baving 
a favourable modifying actiun upon the purgative sodium 
sulphate. 


(Ivara anp Royce, 
Ts 


ODIN. 


(Tax Opix Syspicate, Limiren, 31, 
Roab, Lonpo 


Eacte Wuarr, 
Ny 


Odin is described as a pure vegetable extract, being 
obtained directly from the protoplasm of the vegetable cell by 
a@ method now well known. [+ cunsists of a firm paste like 
ordinary meat extract and its taste and smell are in:is- 
tinguishable from well-prepared extract of beef. The 
nourishing properties of udin are evident, since. it contains 
albumins, albumoses, and peptones. ‘The extract further 
contains a minimum of moisture, over two-thirds of the 
preparation consisting of solid matter. Proximate analysis 
gave the following results: moisture, 27°32 per cent. ; 
mineral matter, 20°33 per cent.; and organic matter, 52°35 
per cent. The total nitrogen amounted to 8°53 per cent. 
This figure multiplied by the albumin factor accounts 
approximately fur the total organic matter. The prepara- 
tion is satistactury, offering the same ovurishing properties 
38 a guud beef extract in which the nutrient elements pre- 
ponderate decidedly over the merely stimulating substances 


New Norta- 


MISTURA LITHIL COMP. (SELLERS). 

(J. SELLERS and Co., 11, CLERKRNWELL-GREEN, Loxpox, E.C.) 

We found this preparation to be, as described, a combina- 
tion of the salts of hithia with piperazine, citrate of potash, 
bicarbonate of potash, and colchicum. One drachm contains 
two grains each of lithium carbonate, lithium bromide, and 
piperazine, and five grains each of potassium citrate and 
bicarbonate and two minims of the tincture of colchicum 
seed. It will be obvious from this formula that it ix a usefal 
combination of drugs which are generally regarded as 
solvents of uric acid. The preparation is therefore sug- 
gested for gouty affections. 


JAMAICA RUM (BATTLE-AXE BRAND). 
(A. A. Baker anv Co., 30, MInctna-Lane, Lonpon, E.C.) 

This is an excellent specimen of sum, possessing the 
peculiar aroma and flavour which are characteristic of the 
spirit distilled from cane juice. As might be expected, con- 
sidering the presence of acids in sugar, rum contains quite a 
remarkable amount of volatile ethers ; indeed, in this respect 
ram even excels brandy—i.e., genuine grape spirit. The 
S-well-known stimulating properties of rum are probably 


due to this fact. Our analysis of the sample was as 
follows: alcohol, by weight 60°67 per cent., by volume 
68°33 per cent., equal to proof spirit 119°74 per cent. ; 
alcohol in ethers, 1:49 grammes per litre ; extractives, 0 58 
per cent.; mineral matter, 0°02 per cent. ; and total acidity 
calculated as acetic acid, 0°02 per cent. There are satis- 
factory features in this analysis: the extractives are not 
excexsive, there is practically no degree of acidity, while the 
alcoholic strength is high. The amount of ethers is 
remarkable, being over five times as much as is generally 
found in ordinary brandy. We believe this to be a genuine 
specimen of very good rum. 


CADBURY'S MILK CHOCOLATE. 

(Cappury Brorueas, LIMITED, BougNvILLe, NEAR BIRMINGHAM.) 

This chocolate may be described as a really nutritious 
sweetmeat.. It contains all classes of food, fat, carbo- 
hydrate, and proteid, in suitable proportions, being made 
with cocoa, sugar, and full cream milk. Our analysis gave 
the following results: moisture, 1:10 per cent. ; mineral 
matter, 2°40 per cent. ; fat, 31:50 per cent. ; proteid, 11°18 
per cent. ; and cane and milk sugar, 63:82 per cent. The 
fat consists of one-fourth of milk fat and three-fourths of 
cocoa fat. The sugar consists of about one-fifth of milk 
sugar and four-fifths of cane sugar. This milk chocolate is 
agreeable tothe.taste and not too sweet. It is both sweet- 
meat and food. 

FELS-NAPHTHA SOAP. 


Pintanenraia, U.S.A ; SALES Compan, Luuiten, 
9, WILsoN-yiREET. Lospox, B. 


Tt may be safely said that the more oe otulty detergent 
and cleansing a soap is the more effective will it be in sani- 
tary applications, Fels-naphtha soap exhibits remarkable 
cleansing powers and wil! do its sanitary work in cold water 
and to some extent without scrubbing. In its urdinary con- 
dition it contains nearly 33 per cent of moisture, so that the 
soap is soft to the touch and readily yields to the dissolving 
influence of water. The free alkali present, as strikingly 
shown by the phenolpbthalein test, is of course a powerful 
aid to the action of the suap. We could find nothing in the 
soap which would account for the derivation of its name. 
On distilling some of it which had previously been 
decompo-ed by hydrochloric acid there was no evidence of 
petroleum bodies in the distillate. ‘The soap is, of course, 
not suitable for the skin but removes all kinds of dirt and 
stains in a very :ati~factory manner. 


(Friis axp Co, 


«) SWISS CR ; (2) FULL CR 
(CONDENSED); axp 3) FU 
MILK 


(NURDIN AND Peacock, 59- 


ENBD MILK 
. CREAM SWEETENED 
‘ONDENSED). 


9. WELLS STREET, OXFORD-STREET, 
Loxpox, W.) 


1. The specimen of cream gave the following figures on 
analysis: moisture, 58°00 per cent. ; fat, 37°60 per cent. ; 
curd, 4°10 per cent.; and mineral matter, 0°30 per cent. The 
cream presented a satisfactory consistence and flavour in 
spite of the fact that it is sterilixed by heat. As will be 
seen from the figures the proportion of fat is excellent. 2. The 
analysis of the full cream unsweetened condensed milk was 
as follows: moisture, 64:05 per cent. ; mineral matter, 1:28 
per cent.; milk sugar and proteid, 24°63 per cent.; and fat, 
10:04 per cent. The composition of this condensed milk is 
in accordance with the recommendations of the depart- 
mental committee appointed by the Board of Agriculture. 
The preparation is semi-liquid and contains no added 
sugar. 3. The full cream sweetened condensed milk gave 
the following results on analysis: moisture, 44-66 per cent. ; 
mineral matter, 1:99 per cent. ; cane sugar, milk sugar, and 
proteid, 43-32 per cent.; and fat, 10°03 percent. This pre- 
paration again contains a satisfactory proportion of milk fat. 
The sample examined was uniform in consistence and in a 
sound condition. The preparations are exactly what) they 
are declared to be. ee 
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The Medical Profession and the 
Army. 

WE published in THE LANcET of Oct. 18th (p. 1088) 
an address which Sir WILLIAM TayLor, K.C.B., the 
Director-General of the Army Medical Service, delivered 
on Oct. 15th at University College, London, on a subject 
of truly national interest, and especially so perhaps at the 
present time. The Director-General took for his text the 
Medical Profession in Relation to the Army and his address, 
which has the merit of being conceived in a bold and com- 
prehensive spirit, contains a great deal calling for thought- 
ful consideration. The British Empire is no longer merely 
a geographical expression and the time has come when the 
medical profession must acknowledge its responsibilities 
towards the armies of the new and consolidated empire. 
It is not only because the Director-General approached 
his subject from much the same standpoint as we have in 
the pages of THE LANCET, but because he has tried to 
impress a practical stamp on what he had to say instead 
of simply indulging in vague generalities or in some well- 
recognised and commendable principles, that we read his 
address with more than usual interest. The British nation 
are an eminently practical people, but we are, neverthe- 
less, only too ready to follow in the footsteps and to adopt 
the methods of the last military power that happens to be 
successful in the field instead of seeking to organise and to 
develop during peace all our own resources available for war. 
The loss of life and money and the waste of energy arising 
out of a chronic state of unpreparedness are incalculable, 
and notwithstanding all the labours of the Army Medical 
Service, supplemented by the enthusiastic efforts of the 
civil profession and the aid of Red Cross societies, the 
hospital services do not somehow come out of campaigns 
with all the credit that should belong to them. One reason 
for this is that unthinking people expect too much from 
the service and its various and numerous allies, forgetting 
that no two wars are alike; another reason is our want 
of system and of preparedness for war. Everything 
depends upon a clear appreciation of the medical and 
sanitary requirements and the right method of fulfilling 
them—in other words, upon an adequate, simple, and 
effective system of medical organisation and administration 
and a due provision and proper distribution of men, material, 
and transport, and upon their working together in con- 
formity with one and the same object and upon an accepted 
system. It is assuredly essential, if we desire to get all 
we can out of the resources at.our command, that we should 
know how best to turn them to account. No amount of 
fitful, patriotic, humanitarian enthusiasm, and no profes- 
sional skill will make up for want of method and of previous 


training. The evils of a defective hospital system in time 
of war are felt throughout the whole army, for ite freedom 
of movement, that is, the power of the generals in command 
of any given force, will be in direct proportion to their being 
able’ to act and to move untrammelled by any other than 
strategical or tactical considerations. And as regards the 
sick and wounded, the best medical skill will be of little 
avail if they are not transported in such a way and under 
such conditions as to enable them to profit by it. 

The Director-General’s address, which our readers are 
certain to have read for themselves, contains much material 
for comment and discussion, but we propose to touch upon 
some of the more important points only. To begin with, 
we are glad to notice that the existence of any essential 
differences between the civil and military branches of the 
profession is wisely set aside by the Director-General, and 
that he assumes, as the result of the patriotism exhibited 
by the civil profession in the late war in South Africa, that 
the responsibilities of the medical profession as a whole 
towards the armies of the Empire will be generally re- 
cognised and accepted ; that assumption forms, indeed, the 
raison d'étre of the address. While the strength of the 
Medical Service of the regular army jn peace is necessarily 
for financial and other reasons a very limited one, it must 
always be able to fall back upon a reserve of very highly 
qualified professional persunnel in time of war. The 
Director-General is right to count upon the patriotism of 
the medical profession in his work as head of the Army 
Medical Service. But patriotism is not sufficient; well- 
directed knowledge is also required. It is very import- 
ant, therefore, that medical men should have a clear 
idea of the ends that military medical organisations 
endeavour to secure. The sick and wounded soldier is on 
field service, in both a humanitarian and tactical point 
of view, entirely in the hands of the medical officer and 
the Medical Service. More than purely professional know- 
ledge is necessary. The general public regarding the subject 
from the humanitarian side, conclude that a good medical 
man is necessarily a good medical officer on active service. 
The War Office knows better. How did the civil profession 
stand in respect of that tactical knowledge which was 
required—indeed, was indispensable—in the late Boer war? 
Their volunteer work was beyond all praise for the unselfish 
way in which it was done, but there were only a few 
medical men who had studied in times of peace the 
problems that have to be dealt with in war and so 
had doubled their efficiency in the field) The Director- 
General went on to point out how absolutely necessary 
it was to efficient medical service in the field to have 
an acquaintance with military organisation and equip- 
ment and with the methods and means of army transport 
and supply. To this end Sir WILLIAM TAYLOR suggested 
and strongly advocated that each medical school or com- 
bination of schools should equip, maintain, and administer 
hospital units in times of peace which would help in the 
training of all concerned. Then, when required for war, 
such units could be despatched to the field in a: state of 
efficiency. 

Commenting on what he called the policy of the Medical 
Department of the War Office Sir WiLLIAM TAYLOR said 
that he had now the advantage of the assistance of am 
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Advisury Board and a Nursing Board. In the Advisory 
Board the civil profession was represented by five members ; 
that was a means of drawing the profession together for 
mutual aid in a common cause. Four questions of 
importance now occupied attention—(1) the better adapta- 
tion of the non-commissioned officers and men of the corps 
to duties in peace and war; (2) the establishment of an 
efficient nursing service; (3) opportunities for study and 
rasearch for the officers; and (4) the founding of a 
sanitary department. In regard to the first the non-com- 
mi--ioned officers and men were to be divided into four 
sections—nursing, general, cooking, and clerical. This is 
manifestly a step in the right direction and one for which 
we have contended. With respect to the establishment of 
an army medical school and institute in London we do not 
think that there can be two opinions about the wisdom of 
the step or the important effect which it will have on the 
future of the Army Medical Service. There is no need to 
repeat what we have previously said on that subject, but if 
the scheme be developed in the direction and to the extent 
desired it will come very near to realising the conception of 
an Imperial Medical Service previously outlined by us. We 
have the assurance of the Director-General that so far from 
the Advisory Board being a hindrance it has tended to 
strengthen the tie between the civil and military sections of 
the profession and has proved to be a help to him in the 
work of his department. As regards a sanitary department 
of the army it is proposed to appoint 20 special sanitary 
officers with laboratories and facilities for the prosecution of 
scientific research work. This is obviously an excellent pro- 
vision, but we may remark that something in the shape of a 
sanitary corps composed of a directing staff and an 
executive seems to be required for practical field service 
sanitation in war—a much more difficult matter than seems 
to be generally imagined. Some people will, of course, 
regard the Director-General as having adopted a too 
optimistic tone in speaking of the career opened out by 
the Army Medical Service, but it cannot, we think, be 
denied that if the new regulations are honestly and 
judiciously carried out the young medical officer will be the 
master of his fate to a greater extent than has ever before 
been the case. The head of the Army Medical Service will 
also officially occupy a recognised and far more influential 
position, especially in time of war, than any of his pre- 
decessors have occupied. 


Past Classical Literature 

and Present Accepted Practice. 

At the beginning of the medical year, when the columns 
of newspapers, both lay and professional positively bulge 
with the compressed wisdom of introductory addresses, the 
question is not seldom raised whether any useful end is 
really served by these formal exhortations to those who 
are freshly enrolled in the army that fights for health 
against disease. We have heard the occasion of an intro- 
ductory address cynically described as one upon which an 
eminent gentleman talks about his experiences to men 
who are either too young to understand him or too 
old to believe him. Fortunately, however, this denun- 
ciation is very rarely applicable and there are many 


things to be said in favour of the introductory 
address. We have seldom felt more decidedly inclined to 
hope for the long continuance of the practice of these 
addresses than after reading the address recently delivered 
before the Liverpool University College Medical Faculty by 
Sir FREDERICK TREVES, a short abstract of which appeared 
in the letter of our Liverpool correspondent last week. 
This favourable sentiment was aroused in us, not so much 
by the matter or the manner of Sir FREDERICK TREVES'S 
address, excellent though both were, as by the principle 
upon which the orator appeared to have worked in selecting 
and in exploiting his subject. To take a classical work 
such as Sir THOMAS BROWNE'S ‘‘Religio Medici” and 
to compare the author’s mental attitude with that of a 
man similarly placed in the present day seems to us an 
excellent plan for the purpose of an introductory address. 
Sir FREDERICK TREVES ingeniously regarded the *‘‘ Religio 
Medici” as, so to speak, an introductory address by Sir 
THomMAs Browne to himself. In this way the orator pro- 
ceeded to unfold the leaves of Sir THOMAS BROWNE'S work, 
to examine the position of medical knowledge two and a 
half centuries ago, and in some detail to compare the mental 
attitude of a medical man of that time in relation to disease 
generally, and to his patient in particular, with the mental 
attitude of the medical man of to-day in the same relation- 
ships. 

If every introductory address thus led us, as that 
delivered by Sir FREDERICK TREVES is bound to lead us, to 
the study of a beautiful and ennobling work of literature 
the practice of addresses would be fully justified. In such 
works there is, as has been well said, together with much 
that is inacceptable to the modern physician, ‘‘a not incon- 
siderable part which rests upon unchangeable foundations 
and which is beyond criticism.” In the work of every 
writer whose good name has stood the examinations and 
criticisms of centuries such a part will be found, 
and an address is welcome which directs attention 
to great medical classics at a day like the present, 
when the reader is so liable to be swamped by the 
ever-rising flood of contemporary writing. If on the 
threshold of his career a student can be led to appre- 
ciate the value of such writing as that of Sir THomas 
BROWNE he will gain a standard which will enable him to 
dispense with much that would otherwise cumber him. 
To be able to perceive honesty of thought and clearness 
and beauty of expression when they are presented is a 
boon to the medical, as well as to any other class of, reader. 
There are few writers in the English language better 
equipped to instruct the reader in how and what to appreciate 
than Sir THoMAS Browne. It matters not if he is dealing 
with articles of faith that can no longer be rigorously 
upheld, or with conceptions of disease that the youngest 
student of to-day knows to be false, whatever his subject 
matter there shines through the manner of his dealing 
with it the pure ray of an honest, noble, and inquiring mind. 
No man can read his reflections upon death, for instance, 
with their philosophic note of courage, without gaining an 
inspiration, whether or not he has to deny himself the sure 
foundation of faith on which Sir THomas BROWNE rested 
8o securely. 

If in the domain of religion, perhaps, the faith of modern 
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physicians rests on a less undoubted basis and is a more: per- 
plexed affair than was the faith of. Sir Tuomas Brownz, 
at any rate in the matter of medical practice our science 
owns a solid and proved foundation which was not éven 
conceivable two centuries ago. Accordingly, there - is 
nowadays in the general attitude towards illness a hope- 
fulness which was naturally absent in earlier times. 
Particularly is this sanguine anticipation of a favourable 
result noticeable in our usual attitade towards all purely 
surgical complainta. In a hundred different instances, 
where formerly cure was regarded as impossible or as 
involving the direst risks, safe and successful operation 
is now the ordinary course of events. The right that 
we have nowadays to hold with frequency a sanguine 
view, based on rationally achieved successes, strikes very 
forcibly the reader of Sir FREDERICK TREVES’S" address. 
Symptoms hitherto regarded as ominous are brought 
into line as part of the defences which nature erects 
and behind which the surgeon is able in security to 
apply his art. Indeed, so favourably do the incidents 
of an attack of appendicitis pass through the ordeal of 
Sir FREDERICK TREVEs's crticism that the reader almost 
is led to feel it an ill that he has hitherto been well. 
And there is no doubt that for the public disease is largely 
losing its terrors owing to the progress of modern medicine. 
But the relationship between the medical man and his 
patient must remain unchanged. Now, as in the time of Sir 
THOMAS BRowng, honesty, kindliness, care, and skill are 
the inevitable accompaniments of the true physician or 
The strength bred of such qualities and how it 
should be employed for the benefit of patients are well 
indicated in Sir FREDERICK TREVES's suggestive address. 


surgeon. 


Who should Administer the coming 
Vaccination Act? 

THE Imperial Vaccination League, having in view the 
desirability of drawing up a programme in reference to 
impending legislative action, has appointed a sub-committee 
to collect evidence and to report thereon to the League. 
The sub-committee has done us the honour to invite us to 
set forth our views in relation to the question, To which 
authority should the administration of the Vaccination Acts 
be entrusted ? 

It would have been well had the committee in the 
first instance asked what form the Act which is to be 
administered should take,-and as this has not been done 
we may, perhaps, state that in our view it is essential to 
success that revaccination should be placed upon the same 
footing, qua the so-called compulsion, as primary vaccina- 
tion. In the absence of revaccination we can never hope 
‘to eliminate from our statistical charts those black vertical 
lines which stand for epidemics of small-pox. With primary 
vaccination alone there will always exist a sufticient number 
of persons whose protection against small-pox has so far 
faded as to afford an abundant harvest to those periodical 
invasions of the disease which experience has taught 
us to expect. Germany of all European countries has 
succeeded in abolishing these epidemics, and she has done 
so not by primary vaccination only but by combining it 
with a well-enforced system of general. revaccination. 


| Asmomin, therefore, that the Imperial Vaccination League 
will accept revaccination as part of its scheme we may 
pass on to consider the question—who should be the 
administering authority 7 

Four alternatives are before the oountry, and they are: 
(1) that the guardians should continue, as heretofore, to 
administer the Acts ; (2) that such administration should be 
transferred to local sanitary authorities ; (3) that the county 
councils should take over the duty; and (4) that the matter 
should be wholly administered by the central authority 
at Whitehall. The first proposal stands condemned both 
from the experience of the past and from the fact that a 
measure such as vaccination which has about it an element 
of compulsion should in no way be associated with the 
“relief” which is so inseparably bound up with Poor-law 
administration. On the other hand, there is at first sight 
much to be said for the next alternative—i.e., that the 
duty of administering the Act should devolve upon the 
sanitary authorities throughout the country. Vaccination is 
essentially a preventive measure and as such might be 
appropriately applied by those bodies who administer the 
Sanitary Acts. But such a transference would involve 
a considerable multiplication of vaccination authorities 
and there is a danger that if the attention of the 
anti-vaccinationists were diverted from the guardians to 
the district councillors the administrative level of 
district councils might be somewhat lowered. Moreover, 
the very important fact has to be borne in mind that in 
rural districts such a transference would be a nominal one 
only, the personnel of the boards of guardians and the rural 
district councils being largely identical. 

We have now two alternatives remaining—the county 
councils and the central administrative body, the Local 
Government Board. The latter body must, we think, con- 
tinue to exercise a supervising power, but the proposal that 
the detailed administration should be placed in its bands 
is opposed to the present spirit of local government and is 
on general principles to be discountenanced. By a process 
of exclusion we have therefore arrived at the opinion 
that the county councils are the best local autho- 
tities to administer the Vaccination Act. We think this 
because such bodies are likely in the future to be intimately 
associated with education and in this capacity to be in a 
position easily to administer the revaccination clauses of 
the coming Act. Furthermore, it will probably be con- 
ceded that the larger an administrative body the more 
likely are we to obtain.a true and not a distorted reflex of 
public opinion and to reduce to a non-disturbing factor 
the emotional and ill-balanced element which tends to 
bulk unduly on boards of guardians and similar local 
bodies. In the matter of the provision of vaccine lymph 
county councils would be able, either alone or in com- 
bination, to erect laboratories and to supervise the dis- 
tribution of lymph, and to examine lymphs sold by 
commercial firms to medical practitioners. We are not, 
however, at all certain that in London the County Council 
is the body best fitted to administer the Vaccination 
Act. In this respect—as, indeed, in many others — 
London is in an exceptional position. There is no city 
in the world where the aystem of hospital isolation is so 
complete as it is in the metropolis, the credit for whichis 
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to..be piaced primarily at the door of the Aletropolitan 
Asylums Board. Here we have complicated machinery 
all ready and in good working order, the efficiency of which 
would in no way be diminished were the administration of 
the Vaccination Act to be added to its functions. There is 
already a well-developed intelligence department in con- 
nexjon with this Board which would serve to bring about the 
visit of the public vaccinator to an invaded house with all 
possible despatch—indeed, there would be no reason why 
such an officer should not arrive almost simultaneously 
with the ambulance. 

We hope that the Imperial Vaccination League is in 
agreement with us as tothe main principles to be kept in 
view. We would suggest that it should organise the most 
influential deputation which it is able to gather together and 
should endeavour to urge upon the President of the Local 
Government Board the importance of embodying these 
principles in any measure for the reform of the Vaccination 
Acts which he may be about to introduce into Parliament. 


‘Annotations. 


Ne quid nimi’ 


THE MEDICAL EXAMINATION OF SCHOOL 
CHILDREN. 


TuHaT schools are at times instramental in aiding the 
spread of infectious diseases must be now accepted as one 
of ‘the axiom: of preventive medicine, and it is needless to 
insist upon the very obvious fact that if there way a properly 
orgauised system for the periodical medical inspection of 
school children in this country the frequency and magnitude 
of school epidemics would be diminished. In his current 
annual report upon the health of the city of Bristol, Dr. D. S. 
Davies draws attention to the fact that in that city there 
are in the board and voluntary schools upwards of 60,000 
children, and he points out that a somewhat extensive in»pec- 
torial organfsation would be required in order adequately 
to supervise such a number. But he furnishes a useful 
summary of what is being done in this direction in 
certain of our large towns, as well as in Eusope and 
America. For instance, in Leeds and Sheffield the school 
boards seem to be recognising the necessity for such an 
inspection, although at present the medical supervision ix 
confined to children who are in some way physically and 
mentally defective. Birmingham, Bradford, Hull, and 
London have each appointed a medical officer to see to the 
health of the school children, but it is not quite clear in 
what manner these officers codperate with the local medical 
officers of health ; indeed, it would appear that the functions 
of these school board medical officers are mainly exercised 
in relation to conditions other than tho-e of an infectious 
nature. In America things seem to be on a more satisfactory 
footing in regard to communicable diseases and the Board of 
Héalth of New York had in 1897 no less than 205 medical 
inspectors of schools. In Chicago a daily inspection 
was commenced in 1900 and all children absent from 
school for over four days were required to have their 
throats examined prior to their return to school. In 
Boston and Philadelphia a somewhat similar system 
is in vogue. Germany is in this particular, as in 
numerous others, ahead of us, and in 1900 the school 
children in‘ Berlin, Wiesbaden, Kénigsberg, Nuremberg, 
Darmstadt, Frankfort, ‘Dresden, and Leipsic were periodi- 
cally-examined: - ‘Fhe same story has to be told in respect of 
Paris, Antwerp, and Brussels, as also of several Swiss cities. 


There is obviously room for the development of aystematic 
inspection of school children in this country, but we see no. 
reason whatever why such inspection should be limited to 
infectious diseases. We should prefer to see it embrace an 
examination for all morbid conditions likely to diminish the 
child's chances in the struggle for survival or which would’ 
be likely, by passing unrecognised and untreated, to render 
the child a charge upon the national funds. The question as 
to what authority should be responsible for such inspections: 
is merely a matter of detail. We should be glad to see the- 
principle generally affirmed and acted upon and are pleased 
to note that the London School Board is well aware of the- 
importance of the situation, as evidenced by the systematic 
vision-testing which it has just instituted among the children. 
in its charge. 


THE SURGICAL IMPORTANCE OF THE 
ILIO-PSOAS BURSA. 


IN the Boston Medical and Surgical Journal of Sept. 25th 
Dr. F. B. Lund calls attention to the surgical importance of 
a structure neglected by both anatomists and surgeons—the: 
ilio-psoas bursa which lies beneath the musculo-tendinous 
portion of the ilio-psoas muscle and the front of the capsule 
of the hip-joint. It extends upwards from the lesser 
trochanter, frequently to above the brim of the pelvis. In 
three cases observed by Dr. Lund disease of this bursa 
simulated deep abscess in front of the hip-joint. In one case 
strangulated hernia was diagnosed. According to Tillaux, 
who realised its importance, ‘The bursa often com- 
municates with the hip-joint. Fluid collected in it gives 
rise to a deep-reated tumour which lifts up the femoral 
vessels and may be mistaken for a cold abscess, a cyst 
developed in a gland, or an old hernial sac. Inflammation 
of the bursa may extend to the joint or vice versd. Thus 
pevitis may lead to suppuration first’ of the bursa then- 
of the hip joint.” In three out of 18 cadavers Dr. Lund 
found that the bursa communicated with the joint. He 
also observed the three fullowing cases. Care 1. A 
labourer, aged 70 years, noticed a painful lump in the 
tight groin which caused stiffness of the leg. The bowels 
had not acted for two days and a medical man diagnosed 
strangulated hernia and attempted reduction, causing con- 
siderable pain. There was marked osteo arthritis of the 
hands. In the right femoral region, just below Poupart’s 
ligament, there was a tender tumour of the size of half 
an egg: The femoral artery was lifted up over it and, 
pulsated over its inner part. Deep flactuation could be 
felt. The external inguinal ring was normal and femoral 
hernia was excluded by the fact that the tumour was 
external to, and+beneath, the femoral artery. A tentative 
diagnosis of deep abscess in front of the hip-joint was made. 
A two-inch vertical incision revealed the anterior crural nerve 
stretched over the tumour. The incision was carried along 
the inner border of the ilio-p»oas tendon and a thick sac was 
found from which on being opened an ounce of sero-fibrinous- 
fluid escaped. On passing the finger into the sac a smooth 
cavity lined with synovial membrane was felt. There was 
an opening half an inch in diameter through which the 
finger could be passed into the hip-joint, where the head 
of the femur could be felt rough and covered with osteo- 
arthritic deposits. Serum and fibrin were washed out of the 
joint with normal saline solution, the sac was sewn with 
catgut, and the wound in the skin was sutured. Complete 
relief resulted. Case 2. A man, aged 22 years, had 
gonorrhoeal arthritis of the left bip in August, 1901. In 
front of the hip-joint was a diffuse swelling +howing fluctua- 
tion on deep palpation. A similar operation was performed. 
The finger was passed into the hip-joint and numerous 
roughened spots were felt on the cartilage. The joint was 
drained with gauze for a week. A stiff joint resulted and- 
under ether adhesions were broken down. He now walks 
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with a slight limp. Case 3. A man, aged 38 years, addicted 
to alcohol, had in the right groin an indurated tender mass 
which crepitated. Incision revealed an abscess containing 
gas and communicating with the hip-joint. The patient 
died from septicemia. As the surfaces of the joint were 
smooth the disease probably extended to it from the bursa. 
Earlier diagnosis and incision would have been desirable. 


THE DISTRIBUTION OF PLAGUE. 


THE Director-General of the Sanitary Department of Egypt 
states that for the week ending Oct. 12th there was but 1 
new case reported throughout all Egypt. The sanitary 
measures carried out were as follows: 4937 rooms were 
disinfected and 285 were limewashed ; 82 sacks of effects 
were disinfected and 9181 sacks of rubbish were burned. 
The number of rats killed and burned was 66. As regards 
Cape Colony the medical ofticer of health states that for the 
week ending Sept. 20th there had been no case of plague in 
buman beings at any place in the colony. Rats dead from 
plague were discovered at Port Elizabeth on Sept. 18th. 


THE INTERNATIONAL CONGRESS FOR THE 


PREVENTION OF TUBERCULOSIS. 


AS our Berlin Correspondent announces, this Congress was 
duly opened at Berlin on Thursday last, Oct. 23rd. Dr. 
C. Theodore Williams is attending the Conference at the 
special request of the King, His Majesty being desirous that 
a member of the advisory board of his sanatorium should be 
one of the English representatives. At the last meeting 
of the council of the Association for the Prevention of 
Consumption and other Forms of Tuberculosis, in response 
to an invitation from Berlin the following five members 
were chosen to represent the National Association in this 
country on the International Central Committee: Mr. 
Malcolm Morris, Sir James Blyth, Bart., Mr. Charles Rube, 
Dr. Nathan Raw, and Dr. Alfred Hillier. Dr. Nathan Raw 
and Dr. Alfred Hillier were also deputed by the council to 
represent the association at the conference. 


OBSTETRIC FOLKLORE. 


In the October number of the Caledonian Medical Journal 
Dr. David Rorie of Cardenden publishes an interesting article 
on Obstetric Folklore in Fife, the county in which he resides. 
There is, he says, a popular belief in Fife that a subtle 
sympathy exists between the health of husband and wife, at 
least to the extent that when the latter becomes pregnant 
the former is frequently afflicted with toothache or some 
other minor ailment and that he is liable td this complaint 
until the birth of the child. Not very long ago a man came 
to him to have a troublesome molar extracted. When the 
operation was over he remarked in all earnestness, ‘I’m 
feared she’s bye wi't again, doctor. That tooth’s been 
yarkin’ awa’ the last fourteen days, and its aye been the 
way wi’ me a’ the time she’s carryin’ them.” (I fear 
that my wife is in the family way again. That tooth 
has been aching for the last fortnight, and I always have 
toothache all the time she is pregnant.) Another patient 
lately assured Dr. Rorie that her husband ‘‘aye bred 
alang wi’ her” (i.e, was always ailing when she was 
pregnant), and that it was the persistence of toothache in 
her unmarried aduit son which lead her to the (correct) 
suspicion that he had broken the seventh commandment and 
made her a grandmother. These quaint notions can be com- 
pared with the present-day couvade, still in vogue among 
some savage tribes, in which when a child is born the father 
simulates illness for some days and is the object of much 
solicitude on the part of his nurses and attendants. In 
Auoassin and Nicolete, a romance in prose and verse by an 
anknown French writer of the approximate date 1130, 


translated into English by Andrew Lang,’ the ocoxvade 
receives poetic treatment and the pretended patient is 
made to suffer in reality. When Aucassin, eloping with 
Nicolete, after a tempestuous voyage Jands in the marvellous 
realm of Torelore, he asked for the king and was told that 
he was in child-bed, while the queen was away with the 
army. So— 


“* Aucassin, the courteous knight, 
To the chamber went forthright, 
To the bed with linen dight, 
Even where the king was laid. 
There he stood by him and said, 
* Fool, what mak’st thou here abed ? * 
Quoth the king, ‘I'am brought to bed 
Of a fair son; and anon 
When my month is over and gone, 
And my healing fairly done, 
To the Minster will I fare, 
And will do my churehing there, 
‘As my father did repair.’ 


«* When Aucassin heard the king speak on this wise he took 
all the sheets that covered him and threw them all abroad 
about the chamber. Then saw he behind him a cudgel, and 
caught it into his hand and turned, and took the king, and 
beat him till he was well-nigh dead. ...... ‘By God's heart,’ 
quoth Aucassin, ‘thou ill son of an ill wench, I will slay 
thee if thou swear not that never shall any man in all thy 
land lie in of child henceforth for ever.’ So he did that 
oath.” 


THE INSPECTION OF PRIVATE NURSING HOMES. 


On the occasion of the opening of a new hospital for 
children with hip disease at Sevenoaks Sir Henry Burdett 
took the opportunity of addressing to an audience, pre- 
sumably interested in works of benevolence, some observa- 
tions well worthy of their attention and that of our readers. 
Speaking of private homes open for the treatment of children 
and chronic cases he dwelt upon their frequent inadequacy 
for the purpose for which they are ostensibly intended, and 
upon the insufticient supervision exercised over them by the 
committees which are, in name at all events, responsible for 
their condition. Sir Henry Burdett might have gone further 
and urged the importance to the community of the proper 
inspection and supervision of all private institutions for the 
reception of persons needing medical and surgical care by 
some central authority legally constituted for that purpose. 
Legislation for the regulaticn or even the protection of a 
particular class of society is less likely to prove acceptable 
to the public than that which has a more general scope, 
and though the need for inspection that exists may be less 
pressing in the case of houses maintained for the benefit 
of wealthier citizens, even the well-to-do require some 
measure of protection. The evils are not limited to insti- 
tutions carried on under the guise of charity. To take 
modern instances of places which might with advantage 
have been open to official examination and criticism we 
would refer, as did Sir Henry Burdett, to the home 
connected with the so-called Royal Military Benevolent 
Fund, the abuses of which have been recently remedied 
owing to their exposure in the columns of Zruth. Mrs. 
Roach’s disgusting institution, to which we alluded in 
our columns last week,? appears to have been a place where 
persons whose relatives were unable or unwilling to afford 
more than a very small payment were maintained in cir- 
cumstances of great filth and squalor. But the death of Sir 
Robert Harvey’s son, which was apparently due to his con- 
tracting diphtheria at a home for convalescent invalids, 
occurred when £5 5s. were being paid for the reception and 
care of the poor boy. It will be observed that all the 
institutions to which we have referred were maintained 
for the profit of those responsible for their management. 
More efficient care, more complete sanitation, would have 
been sources of expense and as such would have diminished 


1 London: David Nutt, 1887, A emall édition ce luxe. 
2 Tae Lancet, Oct. 18th, 1902, p. 1069. 
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the profits of those whose object in providing the accommo- 
dation given was primarily to make a living for themselves. 
Completely efficient sanitation makes but little show. Its 
absence is not readily detected. ‘The necessity for it 
is not readily appreciated even by those who are to 
benefit by it. The nursing home which charges £5 5s. 
a week per patient might make itself completely 
eflicient at an extra cost of £1 ls. a patient or less, but 
if it raised its terms to £6 6s. or some other sum, with 
a view to being recouped, the relatives of patients might 
point to equal comfort and apparently equal cleanliness 
obtainable for £5 5s. at a rival establishment less scrupu- 
lously conducted. All this, we submit, points to the de- 
sirability of a standard of sanitary etticiency officially tested 
and officially enforced. The comparative strength of the 
nursing staff, provided that efficiency is obtained, the 
quality of the dietary, and kindred matters, must always 
remain questions to be decided by the management and by 
the persons whose money pays for what is provided. The 
object of the inspection and supervision that we recommend 
should be to secure as far as possible the presence of those 
essential conditions which the lay public cannot easily test 
for itself, conditions without which institutions ostensibly 
conducted for the benefit of the sick and suffering increase 
the evils which they pretend to diminish. 


THE FINANCIAL POSITION OF ST. GEORGE’S 
HOSPITAL. 


A MEETING was held on Oct. 16th. in the board room 
of St. George’s Hospital, for the purpose of organising 
a rpecial effort to increase the funds of the hospital. 
Mr. Timothy Holmes (treasurer of the hospital) presided 
and a large nutaber of prominent old St. George’s men 
were present. A statement was made by the chairman 
bearing out in every particular the circular letter which had 
been previously distributed to a large number of those 
interested in the charity. The contents of this circular 
letter we noticed in our columns of Oct. 11th ' and Mr. 
Holmes was able to show that the serious financial position 
of the charity then foreshadowed was not exaggerated. 
His words should once and for all remove the impression 
that 8t. George's Hospital is a rich institution, The 
fact is that between 1892 and 1901 stock of the value of 
£50,000 has been sold for various causes. of which sum 
the governors have only been able to replace £38,251 by 
legacies, while last year the expenditure exceeded the income 
by £13,154 Mr. Holmes said that during the spring of 
next year the governors of the hospital intend to institute 
an investigation into the expenditure of the hospital—a pro- 
ceeding which we welcome with satisfaction. Such an 
investigation must not be taken to mean that the pecuniary 
condition in which the charity now finds itself is due to past 
prodigality. The governors have always acted upon the con. 
viction that the money bequeathed to the hospital is not 
given them to hoard up and they have therefore spent 
liberally in the endeavour to make the institution a perfect 
one, but there is no reason to suppose that the resources of 
the hospital have not been prudently dealt with Still those 
responsible for the administration of the funds recognise 
that the excess of expenditure over income in the past will 
have to be considerably increased as new and more efficient 
methods of treatment are adopted and a thorough investi- 
gation into the directions in which money has been spent, 
and in which it will have to be spent still more lavishly, 
is necessary as a guide to future policy. After hearing 
Mr. Holmes's statements and those of several speakers well 
known to the audience in support of the same a motion was 


1 Tar Lancer. Oct. 11th. 1902, p. 1606. 


proposed by Mr. R. Bradenell Carter and seconded by Dr. 
R. L. Bowles, to the following effect :— 

That this meeting of St. George's men is deeply concerned to hear of 
the serious falling off in the annual subscriptions to the hospital and 
that the members here present pledge themselves to do what may be in 
their power to bring the strong claims of this most important and 
most deserving charity under the notice of the public and will be glad 
if the board of the hospital will keep them informed as to the position 
of affairs and as to the special needs of the institution. 

The motion was carried unanimously and we trust that the 
undertaking thus voluntarily entered upon by many St. 


George's men will bear fruit in the immediate future. 


QUACKS AND THEIR DUPES. 


THE following advertisement appeared in the Times of 
Oct. 18th and is, we think, worthy of comment in man 
ways :— 


FoR CAPITALISTS.—To a person of large 
capital an OPPORTUNITY is offereal of ACQUIRING the 
MANUFACTURE and sole SALE, for England and the Colonies, of an 
INTERNATIONAL ARTICLE (Patent Medicine) beyond competition. 
Epochal invention. The most favourable investment for capital 
imaginable. Norisk. Profit on manufacture 1500-2000 per cent. Best 
introduced in Germany. Purchase money £5000 sterling. Address, 
Success, 1902, care of IHaasenstoin and Vogler, A. G., Stuttgart 


First of all, we like the phrase, ‘epochal inventicn.” 
Secondly, we are surprised to see that the advertiser, who 
is presumably a German, considers that his quack prepara- 
tion may be ‘‘ best introduced in Germany,” for Germans are 
shrewd and the German police have no silly ideas about the 
rights and liberties of the subject when these rights include 
the right of swindling the subject’s fellows. Not so very 
long ago they seized a quantity of a complexion mixture 
and having analysed it placarded the town where it was 
seized with a notification to the effect that the stuff was 
worth about a halfpenny and yet that the vendor charged 
about lls. 6d. for it. This being so, we can easily credit 
the remark of the advertiser that the profits on the 
sale of his stuff run up to between 1500 and 2000 per 
cent., but we are astonished that he so cheerfully gives 
away the value of the preparation. The capital, we 
presume, as the offer is addressed to capitalists, is 
required for advertising and for subsidising the various 
persons who write and say in different manners that 
they never knew what real happiness or health was until 
they came across Bodger's Blue Boluses or whatever the 
staff in question may be called. But what a lesson this 
advertisement is for the persons—and they must number 
thousands—who waste their money on quack medicines. 
That lesson, however, will not be learned, for the class of 
person who affect quack medicines will probably see 
neither the advertisement nor the conclusions which may 
be legitimately drawn therefrom. 


CIRRHOSIS OF THE LIVER. 


IN the Boston Medical and Surgical Journal of Sept. 11th 
Dr. George G. Sears and Dr. Frederick T. Lord have pub- 
lished a very important paper on cirrhosis of the liver 
based on all the fatal cases in the Boston City Hospital and 
the Massachusetts Hospital since 1896 in which the diagnosis 
was proved by histological examination. Trite as is the 
subject the writers show that many of the conventional 
views are mistaken. Many of their conclusions, however, 
are only confirmatory of thoze published in this country by 
Dr. W. B. Cheadle in his Lumleian Lectures! and by Dr. W. 
Hale White.? The special object of the American writers 
was to determine how far the symptoms attributed to 
hepatic cirrhosis are due to the condition of the liver 
per se and how far to associated changes in other 
organs. In the etiology alcohol was the most important 


1 Tar Lancet, March 31st (p. 903), and April 7th (p. 985) and 14th 
(p. 1045), 1900. 
4 Guy's Hospital Reports, 1892. 
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‘factor; only nine of the “78 patients denied its abuse. 
yphilis appeared to be the only cause in four and 
‘malaria in three cases, Al! grades of cirrhosis from its 
-earliest to its most developed form were included. An im- 
portant fact is that large and small livers were found inde- 
pendently of the amount of fibrosis. A large number of 
-chronic degenerative changes were found in other organs 
-and, curiously, they were as frequent in the early as in the 
more advanced cases. Numerically the most important 
were arterio-sclerosis and renal disease. The former was 
found in 49 cases (often it was confined to a small patch in 
‘the aorta); chronic nephritis, diffuse or interstitial, was 
found in 23 cases. Some chronic affection of the myo- 
cardium other than simple hypertrophy was found in 37 
‘cases. On the other hand, in 17 cases complications 
were slight or unimportant, Splenic enlargement was 
present in 65 cases and could not be always explained 
‘by passive congestion. Chronic peritonitis, more or less 
general, was found in 15 cases; in 13 of these there 
‘had been ascites at some period of the illness. There were 
two cases of acute peritonitis with ascites. Adhesions 
between the liver and neighbouring organs were frequent 
and sometimes served as channels for a new vasoular outlet. 
Jaundice occurred in 31 cases. In three of these obstruction 
of the common bile duct by a calculus and in one obstruction 
from duodenitis were sufficient causes. In the remaining 
27 «cases the jaundice was closely associated with the 
amount of fibrosis of the liver, being found most frequently 
in advanced cases; it was usually a late and grave 
symptom. The writers’ analysis shows that hepatic cirrhosis 
is in a majority of cases but one effect of systemic poison- 
ing which produces degenerative changes in other organs. 
The splenic tumour and dilated veins are due in part to 
portal obstruction but also seem dependent on the underlying 
toxic cause, for they are sometimes associated with slight 
hepatic changes. Hzematemesis was almost invariably due 
“to some gross lesion, usually oesophageal varix ; in one case 
it was due to gastric ulcer. Ascites appeared to be inde- 
pendent of the. amount of fibrosis of the liver; it usually 
-occurred late. ‘Ihe large proportion of cases of peritonitis, 
perihepatitis, and perisplenitis in which ascites was present 
-strongly suggested that these conditions took an active 
part in its production. ‘In this connexion we may point 
out that M. Fernet has related a case of hemorrhagic 
-effusions into the pleural and peritoneal cavities (pleuro- 
peritonitis) from alcoholism.* When ascites occurred early 
it was generally associated with some form of peritonitis. 
-As to the cases in which laparotomy and still more serious 
operations have been successful the writers think that con- 
-clusive evidence is still lacking to show that the ascites was 
-due to cirrhosis and not to coincident conditions. 


KING’S COLLEGE MEDICAL SOCIETY. 


In addressing the members of the King’s College Medical 
Bociety on Oct. 17th at King’s Oollege Hospital Sir John 
“Cockburn, K.C.M.G., M.D. Lond., took for his subject 

* **Opportunity and Preparation.” He began by saying that 
the success a medical man should try for was that which 
‘resulted from a careful development of natural talents, 
bringing the practitioner into honourable and service- 
able relation with society. There were some who ex- 
pressed wonder at the good luck certain individuals had 
vin regard to opportunities. It should not be forgotten, 
however, that the wise man made many more opportunities 
than he found. According to the classics occasion had 
splenty of hair in front but was very bald behind—in other 
words, to secure success it was necessary to seize time by the 
forelock. The happy doing of the right thing at the right 
smoment was, as a rule, the almost unconscious result 


3 THR Lancet,July 28th, 1900,,p. 268. 


of a long and careful training. For a man really to 
utilise a favourable opportunity he must be prompt 
and able to translate his knowledge into action. It 
was necessary to forge that link between thought and 
action which rendered knowledge of practical use 
Every man should strive to have as small a residuum 

wasted opportunities as possible—in other words, he should 
be resourceful. Without desiring to detract in any way 
from the value of theoretical training he wished to point 
out that it seemed to tend to diminish in many men their 
resourcefulness. When the opportunity came a man should 
act on the moment and do his best, he should not wait 
for the best that might be possible to-morrow. He 
advised them never to abstain from action or lose an 
opportunity through thinking too precisely on the event. 
They should act readily and at once, with fair de- 
liberation but never with undue haste. He was perfectly 
certain that a man who always waited until he could do 
a thing perfectly would not be of much use in many 
emergencies. That faculty of ready action should not be 
lost sight of even in the most rigidly academic train- 
ing. In his opinion it was necessary in medical studies to 
cultivate the power of observation and to employ mother 
wit and common sense. Sir John Cockburn considered 
that every man should learn a trade and he particularly 
recommended anyone who was at all slovenly to acquire 
the art of soldering because there was no finer discipline 
in the world, .the slightest mistake in a piece of work 
necessitating the beginning of the job all over again. Car- 
pentering was good surgical training. It was a terrible 
thing, he said, for any medical man to learn to handle 
a saw on the bone of a human being. Sir John Cockburn’s 
favourite trade was bookbinding and he thought he could 
eam a fair day's wage at that industry. He advocated 
the study of photography and particularly emphasised 
the value ‘of acquiring the art of drawing because it 
educated sympathy between the eye and the hand. In 
conclusion Sir John Cockburn dwelt upon the advisability 
of a professional man endeavouring to balance his tempera- 
ment and quoted Lord Verulam who said that ‘‘they be 
the best chirurgeons which, being learned, incline to the 
traditions of experience, or, being empirics, incline to the 
methods of learning.” 


CONGESTION OF THE FACIAL VEINS AS A 
DIAGNOSTIC SIGN OF GENERAL 
PARALYSIS. 


In a recent issue of the Berliner Klinische Wockenschrift 
(Sept. 1st) Dr. E. von Niessl of Leipsic points out that 
congestion of the facial veins with stasis of circulation is 
a constant as well as valuable diagnostic sign ia the early 
stages of general paralysis. The areas usually affected are 
the temples and the eyelids and a moderate degree of 
cyanosis is readily observed. The eyelids are also the seat 
of a moderate amount of oedema. The areas involved 
correspond very accurately with the distribution of the 
anterior facial and ophthalmic veins and the cyanosis 
and cedema as thus limited constitute a new diagnostic 
feature of the disease not as yet mentioned in text-books. 
Arterial or capillary hyperemia does not’ occur. The venous 
stasis, moreover, lasts for prolonged periods of time. In 
respect of its duration and of the absence of hyperemia 
this symptom seems to be peculiar to general paralysis as 
contrasted with most other nervous disorders in which 
circulatory changes in the face may'be a symptom. Asso- 
ciated with the cyanosis there is a slight paralysis of the 
finer facial movements, so that the liveliness and subtlety of 
the facial expression are blotted out and the acpect tends 
to be dull and devoid of vivacity. Before accepting entirely 
the diagnostic significance of the phenomena mentioned it is 
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necessary, says Dr. von Niessl, to exclude thoracic diseases beautit ully formed spicules of the gpongide and ‘radio. | 
sugb, 9s. pieuritie, pericarditis, and! eardiac :valzulex. affec-:| lariarelao. consist. af pure dilica, Some, yearsiago...we - 


tions ..which -are: capable -themselves. of giving: -rise.. to: 
general ocyanocais:. Acute lobar pneumonia may produce 

cyanosis but it is, of course, readily excluded. Coexisting 

ptosis “or other asymmetrical oculo-motor lesions, :together 
with the presence of irregular palsies of the cranial nerves 

and headache, will make the diagnosis one of cerebral 

syphilis rather than of general puralysis, as the facial sym- 

ptoms described ocour in both these closely allied afféctions. 

Pathologically, Dr. von Niessl finds that a colloid or hyaline 

degeneration of the arteries with hardening and rigidity of 
their walls accompanies early stages of general paralysis, as 
first shown by Recklinghausen and von Leyden and some 
years later (1889) by Kolschewnikow. The nerve-cells of the - 
cerebral cortex show degenerative changes very early, 

while the cortical arterioles are surrounded by proliferated 

connective-tissue celle. A persistent malnutrition of the 
nerve-cells follows and death is the inevitable result. 


THE DISTRIBUTION OF SMALL-POX. 


On Friday, Oct. 17th, there had been no fresh admissions 
for small-pox to the various hospitals of the Metropolitan 
Asylums Board since the 15th, and the total number of 
cases under treatment was only 29. On Monday, the 20th, 
1 new Case was admitted. No new cases were admitted on 
Tuesday, thé 2lst, and at midnight on that date there 
were only 25 cases under treatment. The own Clerk of 
the City of. London has issued the following circular to 
employers from the Public Health Department of the 
Guildhall :— 


In view of the probability of small-pox 


ain appearing in the 
metropolis during the ooming winter, I ara. deslr ‘ J 


red by the Corporation 


of London to diregt your earnest attention to the absolute necessity |+ 


for proper protection’ by revaccination of all persone in your employ. 
During the late ontbreak many were revaccinated in’ the City of 
London, and owing to this measure of precaution the number of cases 
was excdedingly small, in spite of the great risk from the density of 
population and the large number of ‘contacts.” You are therefore 
strongly urged to take advantage of the absence of the disease at this 
time to secure immunity for your staff by revaccination of all who are 
not efficiently ‘ protected.” Application for revaccination sbould: be 
addressed to the Medical Officer of Heaith. Public Health Department, 
Guildhall, or to the Vaccination Officer, 61, Bartholomew-cloee, E.C. 


THE DESTRUCTIVE POWER OF LOW ORGANISMS 
: ON GLASS, ° 


Iy an annotation last week we pointed out that water and 
other finids sometimes manifest.a distinct chemical action 
upon glass. Pure distilled. water showing a neutral reaction 
will develop after a time an alkaline reaction owing to the 
alkali in the glass dissolving. At the same time a depn-it 
of silica frequently appears. That glass is not as unassail- 
able against agents which commonly exhibit a disinte- 
grating effect upon other substances would appear to be 
obvious from the fact that lately it has been found 
that a peculiar ‘glass disease” bas broken out amongst 
the windows of York Cathedral. Indeed. it is stated 
that some of the thirteenth and fonrteenth century glass 
in the edifice has been removed in order to arrest the 
“* disease.” The outbreak is ascribed to-a fangue, but the 
exact nature of its attack upon the glass is not described 
The glass appears to be jerforated to such an extent 
that portions yf the glass yield on the slightest touch. 
Moreover, the transparency of the glass has to a great 
extent disappeared—in short, the glass here and there 
exhibits no longer the properties of glass. It is evident 
that some kind of ¢hemical action has been established due, 
perhaps, to the life and habits of a specific fungus. 
Organisms are known, of course, which as-imilate silica, 
for the vast deposits of pure silica ocourring in a very 
fine state of division in various parts of Germany consist 
of the scales of extinct diatomacee The minute and 
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-by .certeis apeciea af .bacteria, which attack even .the.. 


hardest cement with success. The gradual but sure 
crumbling of the cement wsed in water reservoixs has. been ' 
traced to the operation of countless tiny organisms. The 
action was.at first regarded as being due to the salvent 
Property of carbonjo acid and other substances commonly . 
Present in. water. Under the action of the bacteria the 
cement slowly resolved into soft mud. The attack is made 
by the ubiquitous nitrifying organism, the organism which . 
conducts to a large extent the great. work of purification 
throughout nature.. The actioh ceases in the absence of 
nitrifiable material and the view is that nitrous aojd is pro- 
duced which. acts upon the cement lining of the water 
reservoir. Olearly the destructive potentialities of low forms 
of life are great both for good and for evil. es 


CHOLERA IN EGYPT AND ELSEWHERE. 


- CHOLERA is decreasing in Egypt. The latest return of 
the Director-General of the Sanitary Department shows the 
following figures. 819 cases of cholera have been reported 
during. this week against 1571 in the previous one, thus 
showing a diminution of 752 cases. During the same week 
513 have been found dead out of hospital and 259 bave died 
in hospital, against 878 deaths out of hospital and 668 deaths 
in hospital during the previous week. thus showing a total 
diminution of 774 deaths. During tbe same period 11 cases 
have oocurred in Cairo and 65 in Alexandria, against 19 in 
Oairo and 96 in Alexandria during the previous week. Hew- 
ever, the disease has apparently spread from Egypt to the 
neighbouring country of Syria. At Gaza recent telegrams 
Teport that fron. 30 to 40 deaths occur daily. Our Con- 
stantinople correspondent, writing on Oct. 16th, states that. 
uncertainty exists as to the natare.of the disease. Some 
observers call it ‘pernicious malaria,” others ‘typhus 
fever,” and others ‘‘a sickness which has not the character- . 
istic symptoms of cholera.” The authorities have decided 
to send a physician who is an expert in sanitary affairs 
to report upon the matter. It is quite likely, adds 
our correspondent, that cholera has been imported from 
Egypt, for smuggling is rife. Although the Sultan issues 
stringent orders about the sanitary condition of Syria, yet. 
the local governors do not carry out his orders. Thus the: 
Governor of Bethlehem has purposely broken the pipes for 
the water-supply, so that although in August that village 
had @ goo1 water-supply it now has none. Cholera is also, 
reported from Yemen. 


EMBOLIC PLEURISY AFTER OPERATIONS. 


WE have recently called attention to the little recognised 
complication of thrombosis of the crural veins after opera- 
tions which the records of the Johns Hopkins Hospitak 
illustrate... In American Medicine of August 2nd appears 
an important paper, based also on the records of the Johns 
Hopkins Hospital, on the allied and equally ill-recognised 
subject of embolic pleurisy after operations. The writer, 
Dr. G. Brown Miller, finds that from 1890 to 1901 16 cases 
of pleurisy after operations occurred in the gynrcological 
depattment. Cases in which the pleurisy was accompanied 
by recognised pulmonary tuberculosis are excluded. In at 
least half of the cases the pleurisy was probably due to 
pulmonary embolism, the source of which was thrombosis 
of the pelvic or crural veins. Pulmonary embolism which. 
does not cause rapid death prodaces hemorrhagic infarc- 
tion which usually is accompanied by pleurisy. The pleurisy 
is setdom diagnosed and is attributed to tuberculosis or 
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theumatism. The significant symptoms are not appre- 
ciated. In most cases there is a friction rub; sometimes 
there is effusion. After abdominal operations, especially 
in cases of carcinoma, myoma, large ovarian tumours, 
and pelvic inflammation, there are conditions favourable to 
thrombosis in the peripheral veins. The principal of these 
is feebleness of the circulation, often the result of cardiac 
degeneration. Pinard has called attention to the value of 
thoracic symptoms in predicting the occurrence of phleg- 
masia dolens. He wrote: ‘‘ When during convalesence after 
labour there is a stitch in the side think of pulmonary 
embolism, which is followed in two to eight days by phleg- 
masia dolens.”* Dr. Miller gives details of eight cases of 
pulmonary embolism after such operations as myomectomy, 
hystero-myomectomy, ovariotomy, vaginal hysterectomy for 
cancer of the cervix, and perineorrbaphy. It is unnecessary 
to describe any of these cases, as in the annotation referred 
to above two cases of post-operative crural thrombosis are 
related in which there was also pulmonary embolism with its 
characteristic symptoms. Indeed, one of those cases (Case 2) 
is now described by Dr. Miller. The treatment of crural 
thrombosis—rest in bed with the leg elevated—is the pro- 
phylaxis of pulmonary embolism. If symptoms of pul- 
monary embolism occur after labour or an operation the 
aecessity for rest and care is all the greater, lest further, 
and possibly fatal, embolism may ensue. 


PHYSIOLOGICAL REST IN CERTAIN DISEASES OF 
THE ALIMENTARY CANAL. 


Dr. A. E. MayLarp, President of the Glasgow Patho- 
logical and Clinical Society, delivered the opening address 
of the present session on Oct. 13th. He took for his subject 
‘‘The Value of Rest as affected by Operation in the Treat- 
ment of certain Diseases of the Alimentary Canal.” Every- 
one will agree with Dr. Maylard’s opening remark that rest 
is probably the best recuperative agent in effecting repair 
of tissue, but we do not think that everyone will be ready to 
carry the doctrine of rest to the ultimate conclusions of Dr. 
Maylard. As regards the stomach he considers that a gastro- 
jejunostomy should be performed— 


1, Inall cases manifesting auy unduly prolonged vagueness in the 
symptoms and in which no permanent good is obtained by ordinary 
remedial measures. 

2. In intractable cases of hyperchlorhydria. 

. In all cases of gastric ulcer. 

. In almost all cases of chronic gastric catarrh. 

. In all inexplicable cases of gastric dilatation. 

. In cases of pyloric obstruction. 

1. In cases of recurrent gastric hemorrhage from whatever cause. 


His conclusions as to the remainder of the alimentary tract 
are as follows :— 


1. The csophagus is given rest by the performance of a gastrostomy. 
The gastric Betula is one which will close at ‘any time when deemed 
advisable that it should be allowed to do so. 

2, The stomach is given rest by the performance of gastro-jejuno- 
stomy. The gastro-jejunal fistula subsequently contracts or remains 
freely open according to the patency of the pyloric orifice. 

3. The colon is given rest. by the temporary formation of an artificial 
anus in the right illac or lumbar region (a cecal or right lumbar anus); 
an 
4. The rectum is 


Or Bw! 


: ven rest by the establishment of a temporary 
artificial anus in the left iliac or lumbar region (a sigmoid or left lumbar 
anus). In both these last instances the artificial orifice can be closed 
when considered necessary. 


Dr. Maylerd has but a poor opinion of the stomach and 
quotes the case reported by Schlatter to show that the 
possession of a stomach is not vital to the carrying on of the 
general haman economy. This is, of course, no reason for 
needlessly depriving a person of the use of his stomach. 
It cannot be doubted that under the usual dietetic and 
medicinal treatment at least some cases of gastric ulcer 
readily recover ; it is therefore hardly advisable to perform a 
gastro-jejunostomy in every case of ulceration of the stomach. 
When, however, the employment of the ordinary treatment 
of a gastric ulcer for a reasonable time has not been followed 


2 Le Bulletin Médical, May 10th, 1895. 


by a complete disappearance of the gastric symptoms the 
performance of a gastro-jejunostomy is fully justified, for 
the most exact statistics of gastric ulcer go to prove that the 
percentage of cases which have a fatal ending is very large. 


THE INTERNATIONAL CONGRESS OF HYGIENE 


AND DEMOGRAPHY. 


Tae Eleventh International Congress of Hygiene and 
Demography will be held at Brussels from Sept. 2nd to 
8th, 1903, under the patronage of His Majesty the 
King of the Belgians. The honorary president is H.R.H. 
Prince Albert. The president is M. Beco, secretary general 
of the Ministry of Agriculture, and the general secretary is 
Dr. Felix Putzeys, professor in the faculty of medicine at the 
University of Liége. The subscription is 25 francs but the 
executive committee reserves the right of refusing any 
demand for admission as a member which does not seem to 
it to be justified. Ladies who accompany members of the 
Congress but who have no medical or scientific diploma 
cannot be admitted-as members, but on paying a subscription 
of 10 francs they will receive certain privileges of the full 
members. The Congress is to be held in two divisions— 
namely, (1) hygiene and (2) demography. Division 1 will 
be subdivided into the following sections : (a) bacteriology, 
microbiology, and parasitology as applied to hygiene; (>) 
alimentary hygiene, including chemical and veterinary 
science as applied to hygiene; (0) sanitary technology, 
including engineering and architecture as applied to 
hygiene; (d) industrial and professional hygiene; (e) 
hygiene of ‘‘transports en commun”—e.g., trains, troopships, 
emigrant ships, and the like; (f) administrative hygiene, 
prophylaxis of infectious diseases, workmen’s dwellings, and 
infantile hygiene ; and (g) colonial bygiene. A long list of 
subjects for discussion has been prepared. Application for 
admission as a member and for information concerning the 
museum which will be formed in connexion with the 
Congress must be made to the general secretary, Dr. F. 
Putzeys, Rue Forgeur 1, Liége. All applications must be 
sent in on or before May 1st, 1903. 


THE BIRMINGHAM CONSULTATIVE MEDICAL 
AND SURGICAL INSTITUTION. 


THERE lies before us a 60-page pamphlet entitled the 
‘History of the Consultative Medical and Surgical Institu- 
tion, Birmingham.” The circumstances of the inception 
and failure of this institution will be fresh in our readers’ 
memory, nor need we do more than to refer them to what we 
said in our issue of May 20th, 1899, p. 1374; June 2nd, 1900, 
pp. 1595, 1633; and May 18th, 1901, p 1415, to make clear 
our opinion of the whole affair. The pamphlet appears 
to be a manifesto issued with the double purpose of venting 
the spleen of the defeated promotors against the medical pro- 
fession and of keeping up the pretence that the Institution 
is not dead. It ends thus: ‘‘ How long the selfish attitude 
of the medical profession in Birmingham will stand in the 
way of the needs of the peuple and of the reform of the 
out-patient department of our hospitals cannot be foretold. 
Only this is certain, that as soon as properly qualified 
medical men can -be found to undertake the work of the 
institution it will be started again. The patients are ready 
and waiting. Those who codperated before will support the 
movement again and the success of those who will sooner 
or later be found willing to serve the institution should be 
as gratifying to themselves as their services will be valuable 
to their patients.” This is rabbish, and rade rubbish at 
that. In a letter to the editor of the Birmingham Daily 
Post which was published on May 18th, 1901, and which 
was signed by eight well-known medical men, it was stated 
that ‘‘the consultants and specialists in Birmingham agree 
to see any person whose circumstances justify it for the 
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modified fee of half a guinea upon the recommendation of a 
medical practitioner, and where this cannot be done for any 
reason they will dispense with it, only reserving the right 
to protect themselves against abuse.” This offer gave to 
suitable patients all, and more than all, the advantages held 
out by the Consultative Institution. The fee was the same, 
but the patients instead of being treated, whatever was their 
complaint, by the institution’s one employé, were given 
the chance of being treated by genuine consultant surgeons 
and physicians possessing special knowledge of particular 
complaints. Such an institution as the late Birming- 
bam Consultative Medical and Surgical Institution, despite 
the optimism of the paragraph which we have auoted, 
will never be a success. ‘The public will quickly find out 
that they can obtain from the medical profession direct 
services that the institution can never offer whatever its 
pretences. No self-respecting medical man will serve 
people who in their spite at failure do not hesitate to vilify 
his profession ; and a medical man who respects neither 
himself nor his calling will never make a good medical 
officer. 


THE autumn meeting of the Medico-Psychological Associa- 
tion (South-Eastern Division) will be held, by the courtesy 
of Dr. T. Seymour Tuke and Mr. (. M. Tuke, at Chiswick 
House, Duke's-avenue, Chiswick, W., on Wednesday, 
Oct. 29th. The programme is as follows: 1 to 2 P.M., 
members invited to luncheon ; 2 P.M., meeting of divisional 
committee: 2 P.M. to 245 p.M., inspection of house and 
grounds; 2.45 p.M., general meeting, when the time and 
place of the spring meeting of the division will be fixed and 
the revised rules submitted at Liverpool will be considered. 
At 7.15 p.m. the members will dine together at the 
Café Monico, Piccadilly-circus, London, W. Communica- 
tions should be addressed to the honorary secretary, Dr. 
Arthar Norman Boycott, Herts County Asylum, Hill End, 
St. Albans. 

THE opening lecture of the winter session at the Hospital 
for Consumption and Diseases of the Chest, Brompton, will 
be delivered by Dr. J. Kingston Fowler on Wednesday next, 
Oct. 29th, at 3 p.m., the subject being the Diagnosis and 
Treatment of Tuberculous Pleurisy. This course of lectures, 
notice of which will be found weekly in our Diary, is open 
to students of the hospital and to a]l qualified members of 
the medical profession. 


THE Harveian Lectures at the Harveian Society of 
London, Stafford Rooms, Titchborne-street, Edgware-road, 
W., will be delivered on Thursdays, Nov. 6th, 13th, and 
20th, at 830 p.m., by ‘fr. Alban Doran, on Uterine 
Fibroids considered from a Clinical and Surgical Stand- 
point. These lectures are open to all medical men. 


A FUND has been started to raise a memorial in Guy's 
Hospital to the late Dr. J. W. Washbourn. Subscriptions 
are limited to sums not exceeding two guineas and should be 
sent to Dr. A. P. Beddard, 44, Seymour-street, London, W. 


Lieutenant-Colonel A. M. Davies, R.A.M.C., has been 
temporarily appointed a member of the Medical Advisory 
Board vice Major W. Grant Macpherson, R.A.M.C., on 
special sanitary duty in South Africa. 


THE apnual distribution of prizes at St. George's Hospital 
Medical School will be made in the board room of the 
hospital by Field-Marshal Earl Roberts, K.G., on Thursday 
next, Oct. 30th, at 3 P.M. 


VISION TESTING IN THE SCHOOLS 
UNDER THE LONDON SCHOOL 
BOARD. 


THE eight ophthalmic surgeons appointed on Feb. 13th 
and April 24th, 1902, to pay 200 visits to schools for vision 
testing have set about their task and the following is a short 
report which they have submitted of work done up to the 
beginning of the summer vacation (July 23rd, 1902). 

REPORT. 


The schools were divided into 24 sets and each oculist 
selected a set to work at. 

Note cards were provided on which particulars of the 
child’s name, age, sex, standard, school, vision of the right 
and left eyes, and treatment advised are recorded. Children 
found to have subnormal vision are given a green advice card 
on which treatment is recommended and children with bad 
vision (less than one-third normal) are given a red advice 
card to take home in which treatment is strongly advised. 
On the reverse of each of the advice cards the following 
general advice is printed, as it is useful in practically all eye 
troubles of children :— 

You are cautioned against the grave rieks children may incur by 
wearing glaseos as prescribed by the various sight-testing establish- 
ments, certified opticians, chemists, toy-shops, or any other than quali- 
fied medical men. In most cases of pustular eye inflammation, irritable 
or gore eyelids in delicate children, a piece of the ointment, the size of 
a lentil, in each eye at bedtime will be found of benefit. Any chemist 
will supply it, of the following composition : Powdered yellow oxide of 
mercury, three grains; lanolin, two drachms; vaselin to half an ounce. 

The oculists analysed the note cards for their own work 
and sent in a record of each school, showing age, sex, 
standard, and efficient visual condition of every child exa- 
mined, bad vision being ,*, or worse, fair ,*, or §, and good §. 
Owing to the trouble and time in testing the younger children 
Standards I. and II. were merely inspected for obvious 
defects and in only one or two schools have they been in- 
cluded by systematic examination. This will be done more 
completely in the future. 

The methods and extent of investigation adopted have 
varied with the examiner, but in respect to visual acuity, 
which only we refer to now, the method has been identical. 
Miss Sayer hasalso given several sessions to careful testing 
among six-year-old children in infant departments. 

A summary of the results so far obtained shows the pro- 
portion of defects to be distributed in different age groups 
as follows, expressed in percentages :— 


Girls (8286). 


Years of age. 
i ~ 
= i 13 
| 6 | 7 | 8 | 9 | 10 | 11 | 22 | ana 
‘ over. 
Numbers noted... | 17 81 | 499] 946.| 1408 | 1679 | 1733 | 1927 


Fair ... 
Bad .. 


- | — | 296 | 226 | 22-7| 208 ies) 188 
Site 12] 113] 98] 11-7 105 | 15 


And for boys, also in percentages :— 


Boys (8959). 

+ 

i Years of age. 
a 
13 
6 7 8 9 10 1 12 | and 
over 
Numbers noted ... 5 69 | 582 | 1127 | 1639 | 1717 | 1808 | 2012 
Fair... is - — | 240] 175] 17-0) 142] 139] 132 
Bad oo. w. - = 93| 72) BO] 74] 82] 80 


When classified not, according to ages as above, but accord- 
ing to their stan , the following tables summarise the 
results :— 


1146: TaeLagicet, } 


ROYAL: COLLEGE OF-SURGHONS OF ENGLAND.. -- 


> [Oe7:-26,- 1908. 


» Standards, 1. + 


| m1. | Iv. | v. | vi. [wae 


i { 
432 | 864 | tao 180 | 1582 | 952 | 615 
289 | 288 | 243 ll 187 | 177 | 126 
138} 164} 102; 15] 106! 86; 115 


i 


Boys. 


Standards. . 


I, | I, 


WV. | 
| 
a3rz ee vers | 1079 | 728 


“Vy. | VE [VIE 


Numbers 00... 
Bs \| er 
Bain cee ee cee oe 


92 
| 
| 23:0 | 226 


1100] 84 


j if 
148 | 146] 118 | 107, 92 
73 | TT) 14 Bt | v1 


Serious visual defect may therefore be said to be present in 
8 per cent. of the boys and 11 per cent. of the girls and to 
maintain about this proportion through sehool life. 

With the numbers here dealt with, a more minute analysis 
is scarcely justifiable, but on looking over the results of 
different Broups of schools it may be said that the percentage 
with visual defect varies enormously, being small in the 
better class districts and greater among the poorer. It is 
also greatly influenced for the worse by the presence of 
children of foreign parentage. 

Certain points are suggested as to the effect of eye work 
(e.g., sewing among girls, and habits of near working 
induced by the academic methods still prevalent in many 
infant schools) to whivh the oculists’ attention will be 
directed in future. and also to filling up sufficiently the gap 
in our information regarding younger children. 

The report deals with 17,245 children whose visions have 
now been recorded. At first the rate of work was some- 
what slow. but the ophthalmic surgeons say that it will 
be quicker from experience gained. In 200 sessions from 
each. ophthalmic surgeon, at the present rate of work, 
about 70,000 cbildren will be examined. .It will therefore 
take, they estimate, nearly five years: to examine all the 
children. The institution of an annual examination for 
all the children will be scarcely necessary, but when a 
fuller report, based on the work done up to the end of this 
year, can be submitted, the best method of practical super- 
viston can be discussed with a good basis of information as 
a guide. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTBRLY meeting of the Council was held on 
Oct. 16th, Sir HENRY G. Howse, the President, being in 
the chair. ' 

Mr. C. H. Golding-Bird was introduced and having made 
a declaration in the terms of the oath prescribed by the 
Charter of 1800 was re-admitted a member of the Court of 
Examiners. 

Mr. W. H. Power was admitted a Fellow under the regu- 
lation relating to Members of 20 years’ standing. 

A letter was read from Sefor Sol Rubio de Gro del Busto 
announcing the death on August 3lst, of his father, Dr. 
Federico Rubio y Gali of Madrid, Honorary Fellow of the 
College. ‘the PRESIDENT stated that he had written to 
Sefibr Sol Rubio de Gro to express the sympathy and con- 
dolence of the Council. e 

The PRESIDENT reported that, in accordance with the 
wishes of the Council, he had attended, as the delegate 
of the College, the commemoration at Oxford on Oct. 8th 
and 9th of the 300th anniversary of the opening of the 
Bodleian Library, and that, on behalf of the Council, he 
had presented an address of congratulation to the University. 

It was resolved that Vol. IT. of the Catalogue of the Physio- 
logical Series of Comparative Anatomy should be offered for 

le at 12s. per copy. 


‘mittee of Management in the vacancy 
r. 


' The PRESIDENT reported that simce the meeting of the 
Museum Committee he had. authorised the purchase of the 
»kull of an extinct rhinoceros discovered in Siberia - 

The Council congratylated Professor C. Stewart on his 
restoration to health. | : Ser, 
‘Mr. T. Bryant, as chairman of the committee on the 
annual report of the Council, submitted a draft copy.of the 
report to presented to the Fellows and Members at the 
annual meeting to be held on Nov. 20th, 1902. 
; The report was approved. 

Mr. Edmund Owen was elected a member of the Oom- 


occasioned we the 
retirement of T. Pickering Pick. Mr. W. Watson 
Cheyne, C.B., was re-elected a member of the Laboratories 
Committee. 

The Council nominated as the tenth Jenks scholar Mr. 
Jobn Webster Bride, formerly of Epsom Oollege and now 
of the Owens College, Manchester. 

Mr. A. Pearce Gould was elected a member of the Board 
of Examiners in Denta) Surgery, in the vacancy occasioned 
by the retirement of Mr. R. J. lee. 

The Council resolved in substance ‘‘that a Member of the 
College should be called on to show cause why he should 
not be removed from being a Member of: the College on 
account of disgraceful conduct in a professional respect.” —.: 

Sir ALFRED CoopER presented a report upon the Second 
International Conference in reference to Syphilis and 
Venereal Diseases held in Brussels in September; and the 
beat thanks of the Council were given- to him for repre- 
senting the College at the Conference. 

A letter was read from the Registrar of the General Medical 
Council forwarding copies of a report by the Visitor- Inspector 
of that Council upon the examinations in chemistry, physics, 
and biology of the Conjoint Examining Board, and re- 
questing to be furnished with such remarks thereon as the 
proper authorities might wish to make for report to the 
General Medical Council by its Examination Committee. 
The letter was referred to the Committee of Management. 

A letter was read from the Clerk of the Privy Council 
forwarding, by direction of the Lord President, a copy of the 
Midwives Act, 1902, and requesting the College to appoint a 
member of the Central Midwives Board in accordance with 
Section 3 of the Act. Dr. J.Ward Cousins was appointed. 

Mr. ‘tr. Bryant was re-nominated as a member of the council 
of University College, Bristol. 

A letter was read from the Secretary of the Council of the 
Owens College, Manchester, expressing the thanks of that 
council for the permission acoorded to them to have casts 
taken of the busts of Sir Charles Bell, Sir Astley Cooper, and 
John Abernethy. 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION OF CONSUMPTION 
AND OTHER FORMS OF 
TUBERCULOSIS. 


West RIDING OF YORKSHIRE. 

A MEETING was convened by the sanitary committee of 
the West Riding county council at Leeds on Oct. 17th for 
the purpose of considering the serious mortality in the West 
Riding due to consumption and the measures necessary for its 
limitation. There wax a large gathering of members, clerks, 
and medical officers of a great number of urban and raral 
district councils throughout the Riding. Mr. C. G. Milnes . 
Gaskell, chairman of the county council, presided, and in © 
the courre of the speech with which he opened the proceed- 
ings said that of the questions at present before the country 
none was so pressing as the establishment of a Department 
of Health.—Dr. J. R. Kaye, the West Riding medical officer 
of health in a paper on the Duty of Local Authorities, said 
that the sanitary authorities of the West Riding had long 
been observant of the havoc which was worked by tuber- 
culosis in its various forms and he knew that many 
of them were eager to adopt any rational meane of . 
combating the ravages of consumption. In England 
and Wales some 40,000 deaths occurred annually from con- 
sumption of the lungs (chiefly young adults), while the 
corresponding figure for the West Riding administrative 
county was from 1500 to 2000 deaths per annum. There 
was great encouragement; however, to be found in a com- 
parison of the present returns with those of past years. ‘The 
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death-rate from phthisis 1u the aduwinistrative county uf 
Yorkshire during 1901 was the lowest on record and a 10 
years’ retrospect clearly showed that a steady decline was 
going on, while 20 years ago the death-rate due to con- 
sumption was twice what it was to-day. The corner-stones 
upon which future work must be based were the following 
five accepted truths—namely, (1) the disease is of germ 
origin ; (2) it is communicable; (3) it is not hereditary ; 
(4) it is preventable; and (5) it is curable. With these 
points before them, he asked, what was the duty of local 
sanitary authorities in the matter? Much had been accom- 
plished in the direction of improving the general sanitary 
surroundings of the ple and the fruits of this work 
were seen in the declining death-rate from consumption. 
In encouraging and carrying out the disinfection of rooms 
and materials infected by phthisical patients every sanitary 
authority had a duty to perform. Indiscriminate spitting 
ought to be prevented. Dr. Kaye thought that much 

ht be done by a system of voluntary notification 
and by quiet, systematic work on the part of the various 
sanitary officials in each district. The general improve- 
ment of house accommodation must also exert a powerful 
influence on tuberculosis. The West Riding county council 
had now established a bacteriological laboratory in which 
the sputum of any patient in the Riding might be examined 
free of charge. With regard to the curative results of sana- 
torium treatment it might be expected, he said, that some- 
thing like 25 per cent. of the patients would recover and 
some 40 per cent. would be so improved as to return to work, 
leaving about 35 per cent. of cases which, owing to various 
superadded conditions, would not respond satisfactorily to 
the treatment. Dr. Kaye looked with disfavour upon the 
erection of sanatoriums in various parts by groups of districts: 
His scheme was that the county council should erect and 
equip in some part of the Riding an institution to which 
patients from any of the districts in the Riding should be 
admitted upon terms and in the order to be settled by the 
committee of management. 

Mr. H. H. Waller, of Brighouse, proposed a motion— 

‘That urgent need exists for speedy action to prevent or restrict the 
ravages of the disease— 
which was seconded by Mr. G. W. L. Fernandes, of 
Wakefield, on condition that it was so altered as to make 
it read that the meeting recommended the council to take 
the steps indicated in Dr. Kaye's paper. The motion 
was accordingly amended and was thereupon carried 
unanimously. 

OLpburRyY. : 

On Oct. 15th a meeting was held at the town hall, 
Oldbury, for the purpose of considering the question of pro- 
viding beds for Oldbury patients in the proposed sanatorium 
for consumption for Worcestershire. Mr. W. T. Davies 

resided and amongst those present were Mr. J. W. 

ilson, M.P., Mr. W. A. Allright, Mr. G. E. Wilson, Mr. C. 
Thomlinson, Mr. G H. Fosbroke (county medical officer), Dr. 
HL Dixey (Malvern), Mr. L. C. S. Broughton, Mr. C. H. 
Sharpe, and Mr. G. B. Buttery.—Mr. Allright delivered 
an address in the course of which be mentioned that 
the treatment of the disease in Germany had shown 
to them that it was not incurable. He appealed for 
the hearty support of the people of Oldbury to the 
scheme.—Dr. Dixey al-o addressed the gathering and 
explained that the object of the committee was to pro- 
vide 16 beds at the sanatorium in course of erection 
at Knightwick and the accommodation could be in- 
creased according to the fands raised. He hoped that 
in a very short time the accommodation would be increased 
to 40 beds, for they were urgently needed. He pointed out 
that Mr. Allright and Mr. Wilson of the Oldbury Phosphorus 
Works, in addition to contributing largely to the funds for 
providing the sanatorium, had generously undertaken to 

lefray the cost of one free bed to be used by patients from 
Oldbury.—Mr. Thomlinson moved :— 

That this meeting of Oldbury residents and ratepayers, being con- 

of the desirability of supporting the Worcestershire Consump- 


tion Sanatorium, and of securing beds for the reception of Oldbury 
ta there, do appoint a committee to collect subscriptions annually 


be towards the cost of maintaining a bed or beds for the 
ion of Oldbury patients, 


This was carried unanimously. Mr. Allright was elected 
treasurer of the committee thus appointed. 


DEVON AND CORNWALL. 
At the meeting of the sanitary committee of the Cornwall 


@oanty council held on Oct. 36th i% «as decided #0 1e- 
commend the county council to support the scheme for the 


eplaviioliug Ol % sanatorium at Didworthy for consumptive 
patients of Devon and Cornwall, and, provided it can be 
legally done, to vote £500 for the building fund and to give 
a yearly subscription of £150 for the support of two beds. 
The committee in its resolution states its hope that in the 
event of another such institution being established for the 
two counties the site would be in Cornwall. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, OCTOBER 28, 1824. 


WESTMINSTER HOSPITAL. 


I have always observed! that the mind of a young man 
has a tragic turn, if I may so express myself; that he is 
fond of running about after operations, often performed as 
a last resource, and frequently unjustifiable in themselves, 
instead of attending to the more useful, but less striking 
surgical cases of every day occurrence. This mode of pro- 
ceeding is one which produces very little benefit to a 
medical man as an operator, and often great evil as a 
genera] practitioner ; for it causes him to tose his time by 
attending to them, and also makes him neglect those cases 
from which much knowledge may be gained, but which 
he passes over as things either useless in themselves, or 
which may be learnt at any time when he is in practice in 
the country. 

Operations, indeed, are but seldom wanted in general 
practice ; not one man in twenty living in the country ever 
performs them, and even in town, unless a man is an hospital 
surgeon, they very rarely fall under bis care. A very 
eminent surgeon of London, a man of very large practice, 
of great experience and no less ability, told me before his 
death, that he had never performed an amputation, and only 
one cancerous breast, in his whole life, had he extirpated. 

Those things to which I would have you pay particular 
attention, are of general use, and of frequent occurrence, 
for, on them the surgical fame and fortune of most of you 
must be founded ; come down to the hospital and examine 
the patients yourselves, and you may be certain of gaining 
the advantage of it. 


In a former number of the Lancet, it is mentioned, that 
public consultations, upon the propriety of operating, were 
firat instituted by Sir Astley Cooper, at the Borough Hos- 
pital ; this, however, we beg to state, is incorrect, for the 
public consultations, on such occasions, were jirst introduced 
at the Westminster Hospital, aad by Sir Anthony Carlisle. 


Literary INTELLIGENCE. — Messrs. W. _ B. 
Saunders and Co. announce for early publication the follow- 
ing new books: ‘* Diseases of the Pancreas and their Surgical 
Treatment,” by A. W. Mayo Robson, ¥.R.C.8. Eng., senior 
surgeon, Leeds General Infirmary, and B. G. A. Moynihan, 
M.S. Lond., F.R.C 8. Eng., assistant surgeon, Leeds General 
Infirmary (octavo volume, 394 pages, illustrated); ‘The 
Elements of Bacteriological Technique—a Laboratory Gaide 
for the Medical, Dental, and Technical Student,” by 
J. W. H. Byre, M.D., M.8 Durh., F.RS. Edin., bacterio- 
logist to Guy’s Hospital, London, and lecturer on bacterio- 
logy in the medical and dental echools (octavo volume, 372 
pages, with 170 illustrations); ‘‘A Text-beok of Surgical 
Principles and Surgical Diseases of the Face, Mouth, and 
Jaws, for Dental Students,” by H. Horace Grant, A.M., 
M.D., professor of oral surgery, Louisville College of 
Dentistry (octavo volume, 225 pages, with 60 illustrations) ; 
and also the ‘Treatment of Fractures,” by Charles L. 
Scudder, M.D., Harvard Medical School (third edition. 
revised and enlarged, octavo volume,; 480 pages, with 645 
original illustrations). 

ep 
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Public Health and Poor Sri, 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


City of Manchester.—Dr. J. Niven’s report on the health 
of the people of Manchester during 1901 is a valuable one. 
Although parts of it have mainly local interest there is 
much which will appeal to the student of epidemiology and 
statistics. There was an altogether remarkable drop in the 
local birth-rate during 1901, such a drop as could neither 
be satisfactorily explained by depression of trade nor by the 
absence of a large number of men at the seat of war. 
This marked drop was not general throughout the country 
but was confined to certain towns, such as Manchester, 
Liverpool, and Salford. For a long time the phenomenon 
bated investigation but finally Dr. Niven applied himeelf 
to an inquiry as to how far a theory of the drop being due 
to the outburst of arsenical poisoning in 1900 would fit in 
with the facts. In conducting this inquiry Dr. Niven 
followed the plan adopted by Dr. G. S. Buchanan in his 
admirable report on arsenical poisoning and Dr. Niven 
concluded that the outbreak in question offered the best 
explanation of the drop in the birth-rate. It is instructive 
to note that in the first quarter of 1902 the birth-rates of 
Manchester, Salford, and Liverpool resumed what may be 
termed their normal level. ‘The matter has, we believe, 
been more fully gone into by the Royal Commission on 
Arsenical Poisoning. There was but one case of small- 
pox. in Manchester doring 1901, but Dr. Niven, in 

ussing the precautions which would be taken were 
the disease to invade the city, points out that in 
respect of common lodging-houses the sanitary authority 
has recently paid the remaining inmates £1 a week 
each for a fortnight on condition that they submit to re- 
vaccination and stay in the lodging-house. Dr. Niven 
thinks that the administration of the Vaccination Acts should 
be transferred from the guardians tu the sanitary authority 
and that revaccination should be compulsory in alt houses 
in which a case of small-pox has occurred. He is, however, 
clearly in favour of introducing a conscience clause into any 
measure aiming at general revaccination. We expect that 
it will be much upon these lines that legislative powers 
will be shortly sought. Dr. Niven has gone deeply 
into the question of the advantages to be gained by 
isolation hospital accommodation and he interprets his 
results as showing a decided advantage in favour of 
the hospital system. All those interested in the isola- 
tion controversy should read this portion ot the report. 
The crusade against pulmonary tuberculosis in Manchester 
continues, Dr. Niven tells us, with ‘‘ unabated vigour” and 
‘there is no department of public health work in which the 
value of administrative action is so apparent as in this.” 
Certainly the administrative machinery in this particular 
is a very thorough one. Dr. Niven ascribes the excessive 
mortality from pulmonary tuberculosis of persons employed 
jn public-houses to the habit of spitting upon the flvors, 
and he thinks that the special liability of intemperate men 
and women to such tuberculosis is due partly to their greater 
exposure to infection in pablic-houses and partly to the fact 
that the drinkers’ catarrh from which they suffer predisposes 
to tuberculous infection. Dr. Niven possesses one great 
advantage in his etiological investigations at Manchester— 
namely, that he is able to rely upon the work of his highly 
trained medical assistants rather than upon the often 
somewhat vague generalisations of the sanitary inspector. 
Although only about a third of the total number of cases of 
pulmonary tuberculosis are notified such cases are those the 


circumstances of which most require supervision and in con- ‘ 


nexion with which the precautions employed are of the 
greatest avail. The consideration of the sanitary committee 
is now being devoted to the question of providing accom- 
modation for advanced cases of pulmonary tuberculosis which 
are housed in the poorer parts of the city. Additional atten- 
tion is also being directed to factories and workshops, as also 
to public-houses. Dr. James Beatty, one of the assistant 
medical officers of health, contributes to the annual 
report a valuable series of notes embracing a summary 
of cases in which the evidence pointed to sources of 
infection. There is one pregnant sentence in this yart of 


the report in which Dr. Beatty observes: ** In the smaller 
common lodging-houses, so impressed are the keepers 
with the infectiousness of phthisis, or so much annoyed 
are they with the constant recurrences of disinfec- 
tion, that many declare their determination to admit 
no one into their house who suffers from a cough.” 
Numerous instances are given in which the evidence 
points to infection having been contracted by living 
in the same house as consumptive patients or by 
living in houses next to those occupied by such patients. 
Instances of proximity to tuberculous fellow-workmen as 
a probable source of infection are furnished and even 
attendance at church is brought under grave suspicion. 
The list is indeed a formidable one and it bears evidence 
of an enormous amount of close work. Much instructive 
information is also embodied in the Manchester report 
upon bacteriological examinations . in diphtheria and upon 
work under the Manchester milk clauses. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8399 births and 4969 
deaths were registered during the week ending Oct. 18th. 
The annual rate of mortality in these towns, which had 
been 17°6, 17:0, and 18-1 per 1000 in the three preceding 
weeks, declined again to 17-4 per 1000 last week. In 
London the death-rate was 17:0 per 1000, while it averaged 
17°6 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 2°8 in Hornsey, 4°8 in 
Grimsby, 6°3 in Hastings, 8:6 in Leyton and in Aston 
Manor, 9 2 in Southampton, and 9°8 in Tottenham ; the 
highest rates were 23:0 in Oldham, 23°4 in Preston, 23°6 in 
Merthyr Tydfil, 23:7 in Liverpool and in Wigan, 24:7 in 
South’ Shields, and 25-1 in Middlesbrough. The 4969 
deaths in these towns last week included 682 which 
were referred to the principal infectious diceases, against 
907 and 806 in the two preceding weeks; of these 
682 deaths 278 resulted from diarrhea, 137 from measles, 
69 from ‘ fever” (principally enteric), 68 from diphtheria, 
67 from scarlet fever, 6} from whooping-cough, and two from 
small-pox. No death from any of these diseases was 
registered last week in Bournemouth, Plymouth, Burton-on- 
Trent, King's Norton, or Rochdale; while they caused 
the highest death-rates in Ipswich, Bristol, Hanley, Bootle, 
Burnley, Preston, Middlesbrough, and South Shields. The 
greatest proportional mortality from measles occurred in 
Bristol, Hanley, Handsworth, Smethwick, Bootle, South 
Shields, Newcastle-on-Tyne, and Cardiff ; from scarlet fever 
in West Bromwich, Burnley, and Huddersfield; from 
diphtheria in Leyton and Hanley ; from whooping- 
cough in Warrington and Merthyr ‘Tydfil; from °** fever” 
in Ipswich and Birkenhead ; and from diarrhea in 
West Ham, Ipswich, Wolverhampton, Birmingham, Birken- 
head, Burnley, and Sunderland. One fatal case of small- 
pox was registered in Walthamstow, and one in Bristol, 
but not one in any other of the 76 large towns. 
The number of small-pox patients under treatment in 
the Metropolitan Asylums hospitale, which had been 42, 
34, and 31 in the three preceding weeks, had further de- 
clined to 28 at the end of last week; four new cases were 
admitted during the week, against four, four, and two in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital on 
Saturday, Oct. 18th, was 2871, against 2703, 2749, and 2811 
on the three preceding Saturdays; 362 new cases were 
admitted during last week, against 378, 366, and 389 in 
the three p g weeks. The deaths referred to diseases 
of the respiratory 01 in London, which had been 148, 


167, and 272 in the three preceding weeks. Jeclined again 
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Scotch towns, which had been 16:6 and 15-4 per 1000 in the 
two preceding weeks, rose again to 13-0 per 1000 
daring the week ending Oct. 18th, and exceeded by 0-6 per 
1000 the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 8-6 in Leith and 15:5 in Aberdeen to 19-3 
in Glasgow and 30:1 in Paisley. The 581 deaths in these 
towns included 24 which were referred to diarrhea, 11 
to whooping-cough, eight to scarlet fever, eight to diph- 
theria, three to ‘‘fever,” and two to measles. In all, 
56 deaths resulted from these principal infectious diseases 
last week, against 56 and 48.in the two preceding 
jWweeks. These 56 deaths were equal to an annual rate 
of 1:7 per 1000, which was 0°7 per 1000 below the 
mean rate last week from the same diseases in the 76 
large English towns. The fatal cases of diarrhea, which 
had been 31 and 19 in the two preceding weeks, rose 
again last week to 24, of which 13 were registered in 
Glasgow, four in Dundee, three in Paisley, and two in 
Edinburgh, The deaths from whooping-cough, which had 
been seven, eight, and 12 in the three preceding weeks, 
declined again to 11 last week, and included five in 
Glasgow and three in Edinburgh. The fatal cases of 
scarlet fever, which had been six and five in the 
two preceding weeks, rose again last week to eight and 
included four in Glasgow and two in Paisley. The deaths 
from diphtheria, which had been two, four, and five in the 
three preceding weeks, further increased last week to eight, 
of which five occurred in Glasgow and two in Greenock. 
The three fatal cases of ‘‘fever” corresponded jwith the 
number in the preceding week, ‘and included two in Glasgow. 
The deaths referred to diseases of the respiratory organs in 


these towns, which had been 152 and 121 in the two 

preceding weeks, rose again last week to 139 and were 14 

in excess of the number in the corresponding period of 

last year. The causes of 18, or more 3 per cent., of the 

registered in these eight towns last week were not 
oo 


deaths 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22°7 and 
24-8 per 1000 in the two preceding weeks, further rose to 
During 
the past four weeks the death-rate has averaged 25:7 per 
16-9 in London 


26-8 per 1000 during the week ending Oct. 18th. 


1000, the rates during the same period being 
and 14:9 in Edinburgh. The 195 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
an excess of 15 over the number in the preceding week, and 
included 35 which were referred to the principal infectious 
diseases, against 45, 38, and 34 in the two preceding weeks ; 
of these, 19 resulted from measles, 11 from diarrhoea, two 
from scarlet fever, and one each from diphtheria, from 
whooping-cough, and from enteric fever. These 35 
deaths were equal to an annual rate of 4:8 per 1000, 
the death-rates last week from the same diseases being 
1-9 in London and 1:3 in Edinburgh. The fatal cases of 
measles, which had been 10, eight, and 11 in the three 
receding weeks, further rose last week to 19. The deaths 
m diarrhoea, which had been 19, 13, and 17 in the three 
preceding weeks, further declined to 11 last week. The 
mortality from scarlet fever corresponded with that in the 
preceding week. The 195 deaths in Dublin last week in- 
cluded 63 of children under one year of age and 39 of 
persons aged upwards of 60 years; the deaths of infante 
slightly exceeded the number in the preceding week, while 
those of elderly persons showed a large excess. Eight 
inquest cases and six deaths from violence were istered ; 
and 57, or nearly one-third, of the deaths occurred in public 
institutions. The causes of five, or nearly 3 per cent., of 
the deaths registered in Dublin last week were not certified. 


THE SERVICES. 


RoyaL Navy MEDIOAL SERVICE. 

IN accordance with the provisions of Her late Majesty’s 
Order in Oouncil of April 1st, 1881, Surgeon Rowland Arthur 
Kirby bas been allowed to withdraw from His Majesty's 
Naval Service with a gratuity. Dated Oct. 16th, 1902. 

The following appointments are notified :—Fleet Sur- 

: G. 8. Smith to the Pembroke ; F. A. Jeans to RM. 
fonrmary, Portamouth ; and H. X. Browne to the Raméllies, 


J. Adams to be Surgeon-Major. 
2nd Volunteer Battalion the Gordon Highlanders : Surgeon- 
Lieutenant A. Fowler to be Surgeon-Oaptain, Dated 
Oct. 18th, 1902. 


Staff-Surgeons ; W. E. Home to the Grafton for Esquimalt 
Hospital; G. Hewlett to the Galatea; and H. W. A. Burke 
to the Bacchante. Surgeons: H. S. Burniston to the 
Bacchante; F. ©. Stearn to the Duke of Wellington for 
Portsmouth Dockyard ; and J. Boyan to the Vernon for the 
Jaseur. : 

ARMY MEDICAL SERVICE. 

The King has been graciously pleased to give orders for 
the following promotions to the undermentioned officers on 
retired pay in recognition of their services during the opera- 
tions in South Africa. To bear date Oct. 18th, 1902. Lieu- 
tenant-Colonels to be Colonels :—H. F. Hensman, C.M.G., 
F, Howard, W. Johnston, M. Knox, and Honorary Deputy 
Surgeon-General A. S. K. Prescott. 

RoyaL ARMY MEDICAL CORPS. 

Lieutenant-Colonel Lewis Haywood retires on retired 
pay. Dated Oct. 22nd, 1902, Captain R, 8. Rodger is 
placed on temporary half-pay on account of ill-health, 
Dated August 24th, 1092. 

_ INDIA AND THE INDIAN MEDICAL SERVICES. 

The King has approved of the following promotions 
among the officers of the Indian Medical Service :—To 
be Surgeon-General. Bengal Hstablishment : Colonel 
Adam Scott Reid..: Dated June 16th, 1902 To be 
Colonel. Lengal Establishment: Lieutenant-Colonel John 
McConaghey. Dated June 16th, 1902. To be Lieutenants 
(dated Jan. 29th, 1902): Thomas Henry Gloster, Herbert 
Henry George Knapp, James Henry Horton, William 
Adolpbus Justice, Frederick Adolphus Fleming Barnardo, 
James McPherson, George Denne Franklin, John Henry 
Gill, Francis Wheler Sime, Charles Aikman Gourlay, 
William Charles Ross, Robert Archer Lloyd, John Conrad 
Gie Kunhardt, Ernest Alexander Walker, Lewis Cook, 
Leonard Badley Scott, John Hewett Ferris, Gerard Irvine 
Davys, Herbert Hallilay, George Cook Irvine Robertson, 
Alfred John Vernon Betts, Frederick Ernest Wilson, Walter 
Scott Patton, William Leigh Trafford, Behramji Barjorji 
Paymaster, Norman Walter Mackworth, Henry Ross, John 
Forrest, Howard Crossle, Leonard Hirsch, Lawrance Rundall, 
Edward Charles Cecil Maunsell, Herbert Ernest Jardine 
Batty, John Warwick Illius, Daniel Stanislaus Aloysius 
O'Keefe, and John Philip Cameron. 5 

The King has also approved of the retirement from the 
service of the under-mentioned officers: Lieutenant-Colonel 
Bernard Doyle, Bengal Establishment. Dated July 30th, 
1902. Major Thomas Charles Moore, Madras Establishment. 
Dated Dec. 18th, 1902. 

The retirement of Lieutenant-Colonel J. K. Kanga, Madras 
Establishment, has effect from Dec. 18th, 1901. 

IMPERIAL YEOMANRY. 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
and seniority, viz. :— : 

Westmoreland and Cumberland: Surgeon-Captain J. E. 
Bowser. 

RoyaL ARMY MEpIcAL Corps (MILITIA). 

George Lane to be Lieutenant and to be seconded whilst 

Serving under the Foreign Office. Dated Sept. 30th, 1902. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major 8. B. Mason to be Surgeon-Lieutenant- 
Colonel. Dated Oct. 22nd, 1902. ss, 
Surgeon-Lieutenant George Robert Livingston, 3rd Volun- 
teer Battalion the King’s Own Scottish Borderers, to be 
Surgeon-Lieutenant. Dated Oct. 22nd, 1902. 
VOLUNTEER CORPS. 
al Garrison Artillery (Volunteers): 2nd Hampshire : 
Harold Frederick Bassano to be Surgeon-Lieutenant. Dated 
Oct. 18th, 1902 1st Lanarkshire : Captain E. W. 8. Brooke, 
Royal Field Artillery, to be adjutant, vice Captain A. F. 8, 
Scott, Royal Garrison Artillery, whose tenure has expired. 
Dated Sept. 3rd, 1902. 4 : 
Rifle: 1st Volanteer Battalion the Prince of Wales’s 


Volunteers (South Lancashire Regiment) : Surgeon-Captain 
haere Dated Oct. 18th, 1902. 


VOLUNTEER INFANTRY BRIGADES 
The undermentioned officers are borne as supernumerar 
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in their respective units whilst serving with the Bearer 
Company of the Highland Light Infantry Volunteer Infantry 
Brigade—viz. : lst Volunteer Battalion the Highland Light 
Infantry: Surgeon-Oaptain P. F. Shaw. Dated Oct. 18th, 
1902. 3rd (The Blythswood) Volunteer Battalion the High- 
land Light Infantry: Surgeon-Major A. D: Moffat. Dated 
Oct. th, 1902. 6th (Glasgow Highland) Volunteer 
Battalion the Highland Light Infantry : Surgeon-Major Q. 
Chalmers (whilst in command). Dated Oct. 18th, 1902. 


VOLUNTBER INFANTRY BRIGADE BEARER OOMPANY. 

Worcester and Warwick: Surgeon-Oaptain W. P. Whit- 
combe, from the lst Volunteer Battalion the Royal Warwick- 
shire Regiment, to be Surgeon-Captain, and to command 
under raph 654 Volunteer Regulations. Dated 
Oct. 18th, 1902. 

The undermentioned Surgeon-Lieutenants, from the 
1st Volunteer Battalion the Royal Warwickshire Regiment, 
to be Surgeon-Lieutenants, viz.: A. H. McDougall (dated 
Oct. 18th, 1902) and A. R. Badger (dated Oct. 18th, 1902). 
SURGEONS FOR TEMPORARY SERVICE IN THE Royal NAVY. 

Surgeons who may be temporarily employed in the Royal 
Navy to meet the requirements of the service will be appointed 
under the following regulations. They are ‘‘to be regis- 
tered under the Medical Act as qualified to practise medicine 
and surgery in Great Britain and Ireland, to produce 
certificates of good character, and to be reported physically 
fit after medical examination. Their age is not to exceed 
40 years.” The rate of full pay is 22s. a day, or 
£401 10s. a year; half pay, 10s. a day, or £182 10s. a year. 
Half pay is for sickness and extra leave only. They will be 
granted 30 days’ advance of pay on joining a ship after 
appointment, and receive the same allowances as are payable 
to permanent officers of their rank. Lodging money at the 
rate of £50 a year will usually be allowed when employed 
on shore without quarters in the United Kingdom and 
a year in lieu of rations. In cases, however, of temporary 
ue on shore, the lodging and provision allowances 

ill be at the rate of 3s. 6d. and ls. 6d. per day respectively. 
If quarters are provided in a medical establishment an 
allowance will be granted in lieu of provisions for self and 
servant, and for fuel and lights at the rate of £39 a year 
in the United Kingdom and £108 a year abroad. 

Each surgeon must provide himself with the following: 
Frock coat, waistcoat, and trousers, undress coat, uniform 
cap, mess jacket and waistcoat, and sword and undress 
belt. To cover the cost of these articles each officer accepted 
for service will receive an equipment allowance of £20 
(payable on the officer’s being called up for active service). 
The following instruments must be provided by the 
surgeon: a pocket case of instruments, a stethoscope, and 
three clinical thermometers. 

Surgeons will be allowed, when attached to ships in com- 
mission, the ordinary ship’s rations ; but will have to pay 
about 2s. a day towards the maintenance of their mess as 
wardroom officers. 

In the event of surgeons engaged for temporary service 
being wounded in His Majesty's service, gratuities or pen- 
sions, varying in amount according to the injuries sustained, 
will be granted on the basis of the awards in similar cases of 
naval officers. Should temporary service surgeons be killed 
in action, die within six months of wounds received in 
action, or meet their deaths by acts of the enemy, pensions 
and allowances will be granted to their widows and 
children, &c. 

The conditions of service are as follows: -‘To engage for 
six months certain, but the liability to serve will be limited 
to five years. To serve when and where required from the 
date of signing the declaration. To be liable to immediate 
discharge for misconduct or incompetency. To rank with, 
but after, pangeons in the permanent service. To be under 
the general rules of the service as regards discipline, &c. 
To receive two calendar months’ notice of services being no 
longer required. To be granted a gratuity of two calendar 
months’ pay on discharge, if not discharged for misconduct 
or incompetency.” Voluntary resignation of appointment will 
be allowed subject to the convenience of the service, but 
the gratuity of two calendar months’ pay on discharge will 
be thereby forfeited. Copies of the tions with forms 
of declaration can be obtained from the Medical Depart- 
ment of the Navy. 


THE MEDICAL PROFESSION IN RELATION TO THE ARMY. 


We have in our leading columns dealt with Sir William 
Taylor's address on this subject but we may usefully refer to 


a few points here. From the humanitarian side of the ques- 
tion, with which bodies organised for the relief of the sick 
and wounded in war are mainly concerned, these associa- 
tions are in other countries closely connected with their 
respective governments or, as in Germany, directly allied 
with the War Office. In some countries—Germany, 
Austria, France, and Italy for example—they are Leagues 
of Mercy for times of as well as of war. In 
the late war in South Africa the Red Cross societies 
did admirable work in harmonious and helpful association 
with the regular Army Medical Service. Whether any 
chan; of organisation in view of bringing them together 
in still closer union are desirable is perhaps worth considera- 
tion. Weare glad to notice that the reorganisation of the 
Army Medical Service is, as we held to be the case, spoken 
of as meant to be a continuous process. With to 
the present constitution of the Royal Army Medical Corps the 
differentiation of the various duties discharged by the men 
of that corps into what may be termed indoor and outdoor 
occupations is good. It is in ward duties and as hospital 
cooks that more training is uired. The less there is of 
purely military training—drills and so forth—and the more 
training in all the duties of attendants on the sick the better, 
we should say. We are glad to observe that the tone and 
tendency of the Director-General’s address are to ignore petty 
details and to lift the Army Medical Service out of the rat 
of commonplace criticism. It is, of course, essential that 
the position of the medical officer should be an assured one 
and that he should not be called upon to fight about this or 
about the pay to which his work and responsibilities fairly 
entitle him. But, after all, it is as a scientific branch of the 
service and upon its labours and proved efficiency in war that 
we hope the Army Medical Service will always rest its claims 
to public regard and distinction. 

: AMBULANCE Docs aT NETLEY. 

Under the above heading an article appears in the Army 
and Navy Gazette of Oct. 18th, giving an interesting 
description of an experimental trial of trained dogs for 
the purpose of searching for concealed. wounded and 
missing soldiers during time of war. The dogs used were 
trained by Major H. Richardson, F.Z.8., and they were 
taught to bark on finding a supposed wounded man. The 
trials took place at Netley on August 5th and 6th last. 
On the first occasion a strong bearer company was 
marched off to some suitable ground previously selected for 
the experiment and a number of the men were told off 
as casualties and ordered to hide themselves in the scrub 
and grass. The dogs were successful in recovering all 
the pretended casualties, numbering 21. On the second 
day the trial took place in the presence of Surgeon-General 
Townsend, R.A.M.C., commanding at Netley, and his staff, 
Colonel Treherne, and a number of officers and spectators. 
This trial was one constantly practised at the German 
manceuvres and was a severe test. A number of men were 
hidden in a wood with thick undergrowth giving complete 
cover. Entering the wood the dogs worked the edge care- 
fully, recovering four men hidden in the undergrowth and 
discovered by the dogs’ noses. They quickly discovered two 
more and, finally, two men in the high grass. The dogs on 
both occasions found every casualty in a short time, their 
scenting powers and acute hearing giving them an enormous 
advantage over a man. Each dog is provided with a saddle 


on which are placed a barrel (contai two gills of 
stimulant) and Fan es for the wounded man to make 
use of. The dogs of Mount St. Bernard have been doing 


their well-known work for over 200 years, but she employ: 
ment of dogs for military purposes is com| sively new. 
The German Jager battalions had 24 ‘rained animals with 
them in the late China expedition and their utility for 
ambulance work is being also recognised in the armies of 
other foreign Powers. 


THE UsE oF SPECTACLES IN THE ARMY. 


It seems that we are henceforth to become accustomed to 
what has hitherto been a rare sight in the army—namely, 
spectacled soldiers. From a ph in the Army and 
Navy Gazette of Oct. 18th we learn that it has been proposed 
to issue spectacles to such soldiers of the British and native 
troops serving in India as may require them to correct 
defects of vision. Medical officers have, our service con- 
temporary understands, been called upon to report how many 
men will require glasses and the probable cost per annum 
involved thereby. Meanwhile, in order to carry out these 
instructions the optical means ‘or testing the vision of British 
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and native soldiers in India will presumably have to be 
issued. 
IMPERIAL YEOMANRY HospPITALs. 

Members of the staffs of the Imperial Yeomanry Hospitals 
who served in South Africa between Jan. Ist, 1901, and 
May 3ist, 1902, are requested by the Imperial Yeomanry 
Hospitals Fund Committee to send their present addresses 
and the dates of the commencement and termination of 
their services in these hospitals to Mr. Oliver Williams, 
116, Victoria-street, Westminster, London, 8.W. The par- 
ticulars given are to be compared with the entries on the 
medal rolls now being prepared by the commanding officers 
of the hospitals in connexion with the issue of the 
King’s medal and clasps under the special Army Order of 
Sept. 29th, 1902. 


RoyaL ARMY MEpIvAI. Corps (VOLUNTEERS). 


A church parade of the London Companies of the Royal 
Army Medical Corps (Volunteers) will take place at the 
church of St. Bartholomew the Great, Smithfield, E.C., on 
Sunday, Oct. 26th, at 3 r.m. After the service, which will be 
conducted by the Rev. Sir Borrodaile Savory, M.A., rector 
of the parish and acting chaplain to the London companies 
of the Royal Army Medical Corps (Volunteers), a tablet in 
memory of those men of the corps who bave died while on 
service in South Africa will be unveiled by Surgeon-General 
W. Taylor, K.C.B., K.H.P., Director-General of the Army 
Medical Service. 


THE MEDICAL ARRANGEMENTS FOR THE ROYAL 
PROCESSION THROUGH LONDON. 

At the Oattle Market, Islington, at the Surrey Sessions 
House, and at Olympia there will be stationed field hospitals, 
each of 25 beds, while at the Tower of London there will be 
a detention hospital of 10 beds which will also be used as a 
temporary field hospital. Along the line of route there will 
be 16 ambulance stations and 109 stretcher squads will be 
formed at various points. Colonel W. L. Gubbins has 
general charge of the medical service. 


Tus MEDICAL STAFF COLLEGE. 


On the conclusion of the first session of the Medical Staff 
College in London, the lieutenants-on-probation for the 
Indian Medical Service will proceed to Netley for duty, 
where they will receive instruction in military medicine 
and surgery and in squad and company drill. They will also 
take part in the ward duties of the ‘Royal Victoria Hospital 
and there receive clinical instruction. They are to arrive at 
Netley on Nov. 3rd. Thefcourse at, Netley will occupy two 
months. 


Correspondence, 


“Audi alteram partem.” 


OVARIAN TUMOUR SECONDARY TO 
CANCER OF THE BREAST. 
To the Editors of THE LANCET, 


81rs,—In the discussion at the Medical Society of London 
on Oct. 13th, on Mr. J. Bland-Sutton’s case of ovarian tumour 
secondary to cancer of the breast, reported in THE LANCET 
of Oct. 18th, p. 1062, there appeared to be a consider- 
able difference of opinion as to ‘‘the relative frequency 
with which cancer attacked both breasts concurrently 
or after an interval of months or years.” As bearing 
on the point at issue I would mention that in the 
twenty-seventh volume of the Transactions of the Patho- 
logis Bociety of London Dr. Sidney Coupland gives 
an analysis of 89 cases of mammary cancer examined 
after death showing the relative frequency of the seats 
of secondary growths, compiled from the reports of the 
surgical registrars of the Middlesex Hospital, 1867 to 1875. 
Dr. Coupland shows that cancer was found in both breasts in 
17 cases (a percentage of 19-1) and in the ovary in five cases. 
This analysis is appended to a report of a case of cancer of 
both breasts and ovaries under the care of the late Mr. 
Hulke. The case and the comments by Dr. Coupland are 
most interesting reading to students of cancer. There are 


several other details in Dr. Coupland’s paper that make it 
a valuable contribution to the statistics of cancer. 
lam, Sirs, yours faithfully, 
Stratford-place, W., Oct. 22nd, 1902. T. W. Nonny. 


THE NASAL TREATMENT OF ASTHMA. 
To the Editors of THE LANCET. 


Strs,—The paper read at the Clinical Society of London 
on Oct. 10th by Dr. Alexander Francis of Brisbane on 
the above subject gave rise to so much discussion that 
many were unable to speak. Perhaps you will give space 
for a summary of my experience so far as it can 
be condensed into a letter. The fact that Dr. Francis 
stumbled upon his method—it was, he told us (in the first 
case), quite an accidental application of the cautery—would 
lead those unacquainted with the results of intra-nasal treat- 
ment of asthma and allied conditions to look with doubt 
upon his results, more especially as he was unable to specify 
any one area on the septum more likely to give relief 
than another. I gathered in conversation after the meeting 
that the sensitive area varied in each, case and he found that 
many applications of the cautery might be required before 
the sensitive spot was found, while in others a single applica- 
tion had removed an asthma of several years’ duration. t, 
as I understand, is Dr. Francis’s position. Have others any 
ground for believing that the course of our inquiries lead up 
to the position accidentally secured by Dr. Francis? Let me 
briefly summarise my experience on the subject. 

1. The most striking results are obtained in paroxysmal 
sneezing—patients, men and women, who suffer from pro- 
fuse coryza and sneezing in the morning so that dressing is 
a difficulty. The attacks occur also in the night after the 
first sleep and in this regard closely resemble asthma. In 
several cases (when the attacks occur frequently in the 
day) patients have been threatened with loss of employ- 
ment owing to the inconvenience and the exhaustion pro- 
duced. In these cases a sensitive spo! area on the septum, 
which is the same for nearly all, will be found opposite the 
lower edge of the middle turbinal. The cauterisation of this 
acts rapidly, relief is magical, and one application on each 
side has removed a 10 years’ trouble, with resulting improve- 
ments in general health. These, as Dr. Francis pointed out, 
are common cases. For my own part, I am in this, as in 
many other points, indebted to Dr. Greville MacDonald for 
my initial knowledge. Success in these cases is most marked 
when there is no exciting cause. When attacks are due to 
the odour of animals—e.g., horses, especially on a dry day,— 
to dust, or to particular flowers, success has not been so 
marked. In this group, however, all inquiries lead to the 
conclusion that the spot referred to above is not the sensitive 
area in all cases, for in a few no relief follows, while atten- 
tion to other parts—for example, in one inveterate case the 
middle turbinal—affords relief. 

2. No one can notice carefully the history of cases of 
asthma without observing that some abnormal nasal con- 
dition frequently exists or has existed. In yo people 
especially nasal obstruction—from adenoids rarely, from 
hypertrophy of the inferior turbinal not unfrequently—is 
found ; in others there is a history of paroxysmal sneezing. 
This latter symptom one might expect, for in its periodi- 
city, in its variation from no assignable cause, and in the 
rhea breathing it is so closely allied to asthma. 

3. In children with ‘‘asthmatic attacks” beginning, it 
would not be difficult to collect evidence to show that after 
attention to adenoids, and especially hypertrophied inferior 
turbinals, the tendency has disappeared. ling up to the 
intra-nasal treatment in this connexion it must be pointed 
out that odd results happen, as we know, in all spasmodic 
complaints. In a solitary instance removal of adenoids has 
effected—and unexpectedly—permanent relief, or the re- 
moval of a single polypus has removed a long-standin, 
asthma. While these sporadic examples must, as in 
inquiries, have their place and value as leading to further 
advance, the notable fact that removal of the grosser lesions, 
does not remove the spasm in asthma, only leads us to the 
conclusion, that in removal of these growths, when relief has 
been afforded, some specially sensitive area has been injured 
and destroyed. Instead of checking inquiry these isolated 
examples seem to pcint out to a further search in the 
direction indicated by Dr. Francis. 

4. With regard to the association of polypi, it is well 
known that as a rule there is no true asthma. ere are in a 
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good many, however, wheezing, breathless attacks, disturbed 
nights, and many of the symptoms of asthma. Some of 
these symptoms are due to mechanical obstruction and ex- 
cessive secretion only, but others can only be explained as 
reflex phenomena: Again, in a few notable examples the 
removal of polypi has relieved asthma with a rapidity and 
completeness, not to be surpassed by the results obtained by 
Dr. Francis, or in those obtained in cases of paroxysmal 
sneezing. One recent instance was of fifteen years’ standing, 
typical in every way as to nocturnal habit, thoracic spasm, 
&c. Removal of polypi from the right nostril, together with 
a polypoid middle turbinal, was immediately followed by 
the disappearance of all symptoms and restoration of sleep 
and health—this in a very active busy life which even asthma 
did not invalid. In a man aged 62 years (asthma having 
commenced at 45 years) the same conditions were found, 
but treatment has not yet been commenced. The above 
remarkable success may be explained as suggested in para- 
graph 3. 

5. Once more, in examining cases of paroxysmal sneezing 
when the cautery has failed one has noticed a pale gela- 
tinous middle turbinal. The mucous membrane is pale and 
abundant, so that it can be moved bya probe and is not 
shrunk away with cocaine. This condition has been reco- 
gnised for years as the cause of recurrence of polypi and 
its removal to be necessary. Now in some cases of paroxys 
mal sneezing and in some cases of asthma this condition has 
been found. In one sneezing case polypi were found crowded 
in the middle meatus when the anterior end of the middle 
turbinal was removed. My observations are not sufficiently 
numerous in asthma to justify any conclusions on this point, 


but as this gelatinous condition has been found I believe a, 


new step has been gained in recognising the necessity of 
removing this gelatinous middle turbinal where no polypi 
exist. Let it be noticed that there is no pus and that no 
granulations are visible. 

In conclusion, it may be said that the remarkable relief 
afforded in cases of paroxysmal sneezing justifies the employ- 
ment of the cautery in asthma; that relief in all cases is 
afforded by removing the gross lesions and in some the 
attacks disappear; that in children the removal of all nasal 
irritation, especially noting the condition of both middle and 
inferior turbinals, may be followed by great amelioration and 
even arrest the progress of asthma ; that when a history of 
paroxysmal sneezing exists there is a good prospect of 
success ; that the unexpected relief afforded in isolated cases 
by removal of polypi or a gelatinous middle turbinal or in 
the application of the cautery, indicates that the sensitive 
area from which a reflex may start is not the same for 
all ; and that all observation lends support to Dr. Francis’s 
empirical position, so that one cannot but consider it a duty 
to advise and to employ the cautery—lightly and painlessly— 
even where no morbid condition is seen. 

Tan, Sirs, yours faithfully, 

Portland-place, W., Oct. 20th, 1902. | CHARTERS J. SYMONDS. 


THE METRIC SYSTEM IN PHARMACY. 
To the Editors of THR LANCET. 


81rs,—In further support of the plea made by Sir William 
Gowers for the more general acceptance and use in practice 
of the metrical system for pharmacy, there should be no 
difficulty on the part of the pharmacists, and hitherto I have 
found none, as the only trouble entailed on them is that of 
obtaining, if not already possessing, a set of metric weights 
and measures, which is but a slight expense. It may be, how- 
ever, that the process of transition from our present system 
to this one forms the principal deterrent to its adoption, but 
this only appears diflicult to those who are unfamiliar with it. 
Whilst according all deference to the suggestion put forward 
by Sir William Gowers to facilitate the process by increasing, 
in a small and merely nominal degree almost, the value of 
our present unit, the grain, and whilst duly acknowledging 
the undoubted efticacy of such a change, I fear that it might 
fail through the introduction of the additional arithmetical 
factor involved, combined with the effect of a proposal which 
to some might seem too radical for it to receive the support 
necessary for its adoption, and thus such a measure, if its 
introduction were seriously attempted, might have the result 
of defeating its own ends. 

From considerable knowledge of the use of the metric 
system smongat the members of our profession practising out 
of England, I should like to mention a method of transition 


which is followed with success and requires no fundamental 
change to effect it, nor does it present any apparent abstruse- 
ness to the average mind. It consists in arbitrarily regard- 
ing one grain as equivalent to 5 centigrammes, 15 grains as 
one gramme, one drachm as 4 grammes, and one ounce as 
30 grammes. This usefully serves all practical purposes for 
ordinary occasions, and as the error introduced is distinctly 
on the side of safety it may therefore be justly ignored. 
Where exact accuracy is essential, as, for instance, in 
forming standard solutions, the more correct quantity of 
0:065 of a gramme as representing one grain does not 
present any serious difficulty in calculation. Further, as 
the word gramme, or even its contraction, ‘‘gm.,” is very 
seldom used in actual practice there is little likelihood of 
confusion arising from its possible resemblance, when 
hurriedly written, to ‘‘gr.,” as representing the word grain. 
Perhaps it is almost needless to say that the more usual way 
of writing the quantities is to employ the figures only, mark- 
ing their relative positions by the use of the cypher ‘'0,” 
and employing the comma to represent the decimal point. 
One gramme would therefore be written as 1,0 and 6 deci- 
grammes, or } a gramme, as 0, 50, and lastly, 5 centigrammes 
would be expressed as 0,05. As all the quantities, both dry 
and fluid, are generally weighed—the latter in the dispensing 
bottle placed on the pan of the balances—only the one 


-| system, that of gramme and subdivisions, is commonly 


employed. 

It would be an advantageous step in the right direction and 
one of prime importance if at all teaching centres for medical 
training, and in the further editions of the various books 
on the Pharmacopeeia, a point could be made of giving the 
formulas and doses in the nomenclature of both systems. If 
the mere fact of the greater simplicity and uniformity of the 
metric system were more fully known it would of itself 
accomplish a great deal in more speedily bringing about its 
own general adoption, and I feel that its acceptance may 
perhaps only require some well-directed but influential and 
organised effort to render it a completed fact. 

I an, Sirs, yours faithfully, 

Manchester-square, W., Oct. 21st, 1902. KENNETH SCOTT. 


To the Editors of THE LANCET. 

Sirs,—I did not see the letter of Sir William Gowers in 
Tre Lancet of Oct. 4th, headed ‘The Metric System in 
Pharmacy,” until last week. I should like to say that 
the letter seems to me to deal in a practical way 
with a practical difficulty. I would point out in passing 
that I do not think there is any difficulty on the 
part of pharmacists in dispensing prescriptions written in 
the metric system. One of the great hindrances to 
its adoption has been the trouble of making calcula- 
tions for the conversion of the one system into the 
other, perhaps repeatedly so in a busy dispensing day. 
The alternative suggested certainly would tend to remove 
this, as not only would the calculations be easily made 
but without much effort be remembered. I am‘ not 
sure that the contraction ‘‘gm.” would always be clearly 
distinct from ‘‘gr.,” but the three additional helps to a 
solution should practically prevent any possibility of error. 
From the point of view of practical pharmacy, some such 
practicable plan, without entering into the question of 
whether one combination of figures was the exact equivalent 
of the other, is in my opinion the surest means of getting the 
system carried into practice, the result then being, as sug- 
gested in the letter, the ‘‘survival of the fittest.” Might I 
point out that in the presentation of a badly or hurriedly 
written 0 in the metric system there is a danger of its being 
read for 6. I an, Sirs, yours faithfully, 

Oxford-street, W., Oct. 15th, 1902. Frank A. Rocers. 

ERRATUM.—The last paragraph of Dr. W. R. Huggard’s 
letter on ‘‘The Metric System in Pharmacy,” published in 
THE LANCET of Oct. 18th, p. 1078, ought to have appeared 
as follows: ‘'In tabular form the points to be remembered 
are that practically,” and the last three ‘‘ditto marks” in 
the table of equivalents should be omitted. 


ISOLATION HOSPITALS. 
To the Editors of THE LANCET. 


S1rs,—Isolation hospitals seem to be in bad odour just 
now; but it will be a sorry day for this country when they 
are cried down. They could be, and should be, above 
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suspicion in their usefulness ; but there can be no question 
that as at present constructed, organised, and administered 
they are occasionally the cause of the spread of the very 
diseases which they were constructed to prevent by means 
of the patients who are set free at the termination of the 
illness returning to their homes. Any way, these hospitals 
have come to stay, so we must ascertain their defects and 
endeavour to mend their ways. What these admirable and 
necessary institutions require to make them a source of good 
and to avoid all possibility of evil are three departments. 
Without these they must continue to be defective and be 
censured accordingly. 

The essentials of an isolation hospital are—rooms in which 
doubtful cases can be isolated ; wards in which infectious 
illness can be treated ; and rooms to which the patients can 
be removed for convalescence. 

1. Isolation rooms.—The chief use of isolation hospitals 
is that cases of an apparently infectious nature may be 
removed from homes unsuitable for their treatment at the 
very onset of the illness. To have to wait until the disease 
is assured may mean that the patient may have to remain in 
tthe home for several days ad infect the whole household. 
Therefore, a plentiful supply of single rooms is e-sential 
‘where patients can be admitted in the first instance and 
where they can remain in quarantine until the disease can be 
definitely diagnosed. They can then be transferred to the 
special ward if infectious or be returned to their homes 
where mistakes in diagnosis have been made, which is only 
too easy in the early stage of infectious illness even to the 
most experienced, without risk to themselves or to their 
tomes. Without this provision cases must, from time to 
time, find their way into infectious wards which have no 
business there. 

2. Fever wards.—A series of large wards is required for the 
various diseases for which provision has been arranged, 
carefully isolated from each other, to which undoubted cases 
can be at once sent on admission, or transferred from the 
quarantine rooms as soon as the illness is assured and 
where they will be treated throughout its duration. 

3. Convalescent wards.—Another series of small wards, or 
even single rooms, ie necessary, in which the convalescent 
‘stage may be passed and from which the patients can, after 
spending the requisite number of days out of doors, with 
subsequent disinfection of themselves and all their belong- 
‘ings, be removed to their homes. 

“Return” cases will continue to occur and isolation hos- 
pitals will be wrongly blamed so long ax acute fresh cases of 
illness and convalescents are placed in the same ward and in 
adjacent beds. There is mo known method of disinfection 
that will enable convalescents to mix safely with the public 
straight from a fever ward into which recent acute cases of 
infectious illness are continually admitted. This is the 
<rux of the whole matter and should be provided for if 
isolation hospitals are to be an unalloyed benefit to the 
community. Tan, Sirs, yours faithfully, 

Rugby, Oct. 18th, 1902. CLEMENT DUKES. 


THE PHYSICAL AND MEDICAL EXAMINA- 
TION OF CANDIDATES FOR COM- 
MISSIONS IN THE ARMY. 

To the Editors of Tom LANCET. 


Sirs,—I am sure that the profession will be very grate- 
ful to ‘Officer, R.A.M.C.,” for his clear and succinct 
exposition of the physical qualifications required of intend- 
ing candidates for commissions in His Majesty's army. There 
is one point, however, which is not quite clear, and this is 
the meaning of D. =6 at six metres. I find this cryptic 
sign repeated (with variations) eight times. Certainly it is 
not a symbol used by British or Irish ophthalmic surgeons 
and I fail to find any allusion to it in the text-books. As the 
matter is of great importance will ‘‘ Officer, R.A.M.C.,” 
please give us the key to this War Office private code, as we 
then will be able to advise our patients accordingly ? 

Lan, Sirs, yours faithfully, 


Oct. 20th, 1902. KENNETH CAMPBELL, 


SYPHILIS AND LIFE ASSURANCE. 
To the Editors of THE LANCET. 


8irs,—In his criticism in THE LANCET of Oct. 18th, 
pe. 1079, of my note on Syphilis in Relation to Life 


Assurance,‘ Dr. G. Ogilvie states that my figures are an 
instance of syphilis statistics ‘‘as they should not be” I 
had the opportunity of obtaining certain figures and 
endeavoured to derive some information from them which 
might be of interest. This, I believe, I succeeded in doing, 
but certainly do not claim that the figures should be regarded 
as ‘syphilis statistics.” Who. may I ask, would go to the 
records of an English life office to obtain real syphilis 
statistics? In only three out of the 500 cases was there 
any history of syphilis at the time of the assurance. 
I maintain that no information is to be obtained from 
English life assurance sources except by the aid of 
Professor Runeberg’s method, which I regard as the 
best for the purpose. Dr. Ogilvie in his criticism seems 
to me to have endeavoured to set up a ninepin in order 
to knock it down; doubtless this is a capital kind 
of mental gymnastic exercise to a mind overflowing with 
energy, but I prefer not to be bowled over with the ninepin 
It is possible that owing to the system of universal insurance 
of the working-classes really valuable statistics on the subject 
will be obtained in Germany. These will not, however, apply 
to the material of the ordinary English insurance offices. 
Dr. Ogilvie refers to a discrepancy existing between ‘‘ Pro- 
fessor Runeberg’s gloomy view of the fatal influence of 
syphilis and the leniency of his practical proposals for the 
admission of syphilitics to life assurance.” I am not sure 
that these practical proposals are at all lenient from the 
English assurance point of view. They certainly are not if 
my finding by the help of Professor Runeberg’s method was 
at all near the truth—namely, that in only 18 cut of the 500 
cases did syphilis have any share im causing death. I 
abstained, however, from offering any practical suggestions 
whatever in my paper. Probably with most others I doubt 
whether it would be wise for a big English insurance office to 
refuse absolutely any life merely on account of there being 
ordinary primary or secondary syphilis, even at the time 
when assurance is desired. Every case, however, should be 
separately considered. Syphilis may sometimes perhaps 
save insurance companies from bad risks by bringing out 
signs of previously latent physical unsoundness. Recently a 
rather stout middle-aged man came up for insurance whose 
life, I think, had previously been accepted as a first-class one. 
He said he had had ‘blood poisoning” recently from a sore 
on his lip. Examination showed. that he had a secondary 
syphilitic eruption and a primary chancre on the lip. The 
urine contained sugar and it is quite possible that in this 
case the general disturbance due to secondary syphilis helped 
to start the glycosuria and thus warn the assurance company 
of an unsoundness of constitution which was previously 
latent. Tam. Sirs, yours faithfully, 
Harley-street, W., Oct. 18th, 1902, F. PARKES WEBER. 


THE MEDICAL DEFENCE UNION. 
To the Editors of THE LANCET. 


81Rs,—Will you allow me to notify to your readers through 
your columns that the council of the Medical Defence Union 
has decided to impose an entrance fee of 10s. upon all 
candidates for membership of the Union elected on and 
after Jan. Ist, 1903. Those elected from this date to 
Dec. 31st next will not, however, be required to pay 
any entrance fee. The success of the Union has been so 
great that the council hus considered it desirable to make 
this small additional charge to those joining on and after 
the date mentioned above. The subscription paid annually 
will remain as before—viz., 10s. 

Lam. Sirs, yours faithfully, 
A GEORGE BATEMAN, General Secretary. 
Trafalgar-square, W.C., Oct. 2lst, 1902. 


NASAL OBSTRUCTION AND DEFORMITIES 
OF THE UPPER JAW, TEETH, 
AND PALATE. 
To the Editors of THE LANCET. 


Sirs,—Mr. Mayo Collier's thoughtful and convincing 
contribution on the above subject in THE Lancer of 
Uct. 18th, p. 1038, appears to me to call for critical 
comment on one point He apparently attributes the 
formation of the vaulted palate entirely to the negative 


1 THe Lancet, Sept. 27th, 1902, p. 867. 
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pressure in the nose resulting from the partial rare- 
faction of the contained air by the orally inspired 
current. Now this negative fluctuation of air tension un- 
doubtedly tells in the direction he indicates; but mano- 
metric measurements show that the negative fluctuations 
of pressure in the nose during mouth breathing are very 
small as compared with those of normal nose breathing— 
j.e., there is more differential pressure between external 
and internal nasal air in nose breathing than in mouth 
breathing. This is especially so when there is nasal 
steposis. Moreover, if negative pressure in the nose 
during mouth breathing were the chief cause of the vaulted 
palate, is it not reasonable to suppose that the unsupported 
lateral parts of the palate would be driven up rather than 
the median line supported by the septum? I am therefore 
still disposed to maintain the hypothesis advanced by me at 
the Odontological Society! that the connexion hetween 
mouth breathing as such and vaulted palate is that there is 
an abeyance of the stimulus of functional activity in the 
walls of the disused or imperfectly used nasal cavities and 
accessory sinuses, which leads to arrest of their development, 
so that they fail to expand properly in growing children and 
to push down the palate. 

If nose breathing through partially stenosed nostrils be 
carried on, excessive fluctuations of negative pressure must 
lead to the walls of the nasal box being driven in by the 
external atmospheric pressure. No doubt in most cases of 
vaulted palate the two influences act in the same direction 
but alternately as one or the other mode of breathing is 
adopted. Lam, Sirs, yours faithfully, 

Welbeck-street, W., Oot. 21st, 1902. Scanzs SPICER. 


THE DANGERS OF COMMON COLDS. 
To the Editors of THE LANCET. 


Srrs,—Dr. W. W. Ireland of Musselburgh may find relief 
from the use of a spray advocated in Professor Whitla’s 
“Dictionary of Treatment” at p. 853 :—Cocaine hydrochl. 
gt. iv.; acidi carbolic. m. xxx.; glycerini 3 ij.; aque rosm, 
ad. %xij. When going about and during bedtime compound 
menthol lozenges, slowly dissolved between the cheek and 
gums, are very beneficial. 

Tam, Sirs, yours faithfully, 
Oct. 17th, 1902, STANLEY Haynes, M.D. Edin. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT. ) 


Inoreasing Epidemic of Plague.— Improvement in the Famine 
Conditions. 

Tue epidemic of plague is increasing rapidly. A fortnight 
ago the deaths were 7439, while for the past week the 
number returned is 9971. In the corresponding week last 
year the deaths were 7279. The increase is general. 
Bombay city records 63 deaths as compared with 48 last 
week, Bombay Presidency 7384 as against 5957, Karachi 
13 as against 15, Madras Presidency 322 as against 264, 
Calcutta 13 as against eight, Bengal 31 as against 16, 
United Provinces 745 as against 52, the Punjab 122 as 
against 80, Mysore State 1094 as against 1016, and Hyderabad 
96 as against 75. A serious recrudescence has occurred in 
Bangalore and there are ominous signs of another outbreak 
in Bombay city. The old infected districts of the Bombay 
Presidency are again suffering severely The rise in the 
United Provinces’ and in the Punjab is very threatening. 
There are also indications that Bengal and Calcutta will 
not long remain undisturbed. 

Compared with the rise in plague mortality it is satis- 
factory to record that the rains have so favourably improved 
the famine districts as to lower the number of persons on 
relief works to Jess than 300,000. 

Oct. 3rd. 


1 Vide Transactions of the Odontological Society, 1890. 
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SANITATION AT LEICESTER. 
(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 
(Concluded from p. 1017.) 


Comparisons between Different Methods of Sewer Ventilation 
and the Prevalence of Typhoid Fever.— The Substitution of 
Ventilating Shafts for Upen Street Grids —Soil pipes as 
Sewer Ventilators.—The Separate System, the Elushing of 
sewers, and the Disposal of Sewage. 

LEICESTSsR was one of the first towns in England to carry 
out a systematic drainage scheme and it also led the way in 
respect to the compulsory notification of disease. Thus 
there is at once a record of endeavours made and of the 
results attained. The-e are admirably summarized by Mr. 
H. Alfred Roecbling, C.E., in his treatise on *‘Sewer Gas 
and its Influence upon Health.” A private Act of Parlia- 
ment enabled the town to enforce compulsory notification 
in 1879. The building of sewers had been commenced in 
1852, but in 1870 the main rewers were found to be too 
small owing to the rapid increase in the size of the town. 
It was not, however, till 1886 that a new general scheme 
was adopted and it took some nine years before these works 
were nearly completed. Then it is important to note that the 
earlier sewers were not provided with any means of ventila- 
tion and it was not till 1881 that the town council opened 
and cleansed the sewers and placed ventilating grids 
over the manholes. The inhabitants, however, found that 
very unpleasant odours arose out of these ventilators. So 
many complaints were made that in 1886 the majority of 
the ventilators were closed. Where permission could be 
obtained cast-iron ventilating pipes were ron up the 
sides of the houses as ventilating shafts. By September, 
1894, there were 255 pipes of this description, measuring 
six inches by four inches, employed to ventilate 125 miles 
of sewers and 52 factory chimneys were also utilised for the 
same purpose. Such briefly are the facts given by Mr. 
Roechling, from which he draws the following very interesting 
inferences. He points out that there were three periods. 
First, that preceding 1881, when the sewers were nut venti- 
lated at all; secondly, the period when they were ventilated 
at the street level; and thirdly, the period from 1886 to 
1894, when about two-thirds of the street ventilators were 
closed and some 300 ventilating shafts erected in their 
stead. Now, taking the last six years of the firet 
period, when there was no ventilation, the death-rate 
from typhoid fever wax equal on an average to 32:2 per 
100,000 inhabitants per annum. During the six years of 
the second period, when the sewers were cleansed and 
had ventilators in the street, the average annual death- 
rate from typhoid fever was only 16°3 per 100,000 inhabi- 
tants. On the other hand, during the third period, when 
the ventilation of the sewers was somewhat impeded 
by the closing of many of the openings on the street levels, 
the death-rate rose slightly, the average being 17:4 per 
100,000 inhabitants per annum for the six years. The 
proportion would doubtless have been higher still but 
for the fact that these latter figures include a new dis- 
trict added to the town where typhoid fever was never very 
prevalent. During this latter period also the new main 
sewer came into operation and many other important san! 
tary improvements were effected. The difference in the 
number of cases notified between the second and the third 
period is more marked, for the average was 100 cases per 
annum per 100,000 inhabitants when the sewers were freely 
ventilated in the streets and 130 per 100,000 per annum 
when the efficiency of the ventilation was somewhat inter- 
fered with. When the sewers are not freely ventilated the 
sewer air is more likely to force its way into the houses, 
and Mr. Roechling points out that when the smoke test 
was applied to the drains of all the houses where 
cases of typhoid fever Lad occurred it was found th 
31:25 per cent. of these houses had defective drains 
in 1893 and this percentage rose to 45:18 in 1894. But 
the advantage which coincides with the more efficient 
ventilation of the sewers is not limited to typhoid fever. 
It would seem to apply to the other principal zymotic 
diseases with the exception of small-pox. During the six 
years 1881 to 1886 the deaths from small-pox increased in 


meeting of the governors held on Oct. 16th Lord Windsor 
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‘per cent., diphtheria 30 per cent., diarrhoea 23 per cent., 
scarlet fever 18 per cent., phthisis 17 per cent., and whooping- 
cough 15 percent. During that period the deaths from all 
causes decreased 11 per cent. and from the seven principal 
zymotic diseases 26 per cent. This percentage is given in 
comparison with deaths recorded during the six years that 
preceded the introduction of ventilating grids to the sewers. 

Such are the facts and arguments which Mr. Roechling 
brought forward some years ago to prove the necessity of 
thoroughly ventilating sewers and to demonstrate how this 
principle applied to the town of Leicester. Armed with 
these statistics, I was naturally anxious to ascertain what. 
further improvements had been effected and how the 
question of sewer ventilation had been met. ‘The cases of 
typhoid fever notified did not throw much light on the 
subject. Taking the last six years mentioned in the 
above calculations—namely, from 1889 to 1894—I find 
that during these six years 1215 cases of typhoid fever 
were reported to the authorities, and that during the 
ensuing six years the number amounted to 1262. This 
shows a further decline in the prevalence of typhcid fever, 
for during the first period the population had increased 
from 150,520 in 1889 to 187,250 in 1894, and during the 
second period from 190,600 in 1895 to 208.600 in 1900 
Therefore, though the population had, it is estimated, in- 
creased to the extent of 21,350 inhabitants during the 
six years the increase in the total number of cases of 
typhoid fever notified during that period only amounted to 
47. On the other hand, the general zymotic death-rate has 
not improved. It amounted to 3:41 per 1000 in 1898 and 
1899, and to 3°60 per 1000 in 1900. ‘his was due mainly to 
a severe epidemic of diphtheria. In 1901 the zymotic death- 
rate had fallen to 2:34. How severe this epidemic has been 
may be judged by the fact that whereas the average 
death-rate from diphtheria at Leicester during the 10 
years 1890 to 1899 was 27 per 100,000, it amounted to 
106 in 1899, to 151 in 1900, and to 73 in 1901. No 
suggestion, however, has been made connecting the pre- 
valence of diphtheria with defective sewer ventilation ; 
while, on the other hand, the experience acquired at 
Leicester does seem to indicate that the reduction in the 
proportionate number of cases of typhoid fever corre- 
sponds with improvements effected in the ventilation of 
sewers. Under all there circumstances it was only natural 
to expect that the sanitary authorities at Leicester would 
devote special attention to this question, and this has been 
the case. 

The present borough surveyor, Mr. E. G. Mawbey, 
M.Inst C.E., has made exhaustive tests consisting of 
several thousand observations contrived for the purpose of 
ascertaining the efficacy of the vertical shafts which were eni- 
ployed as substitutes for the open grids placed on the level 
of the streets. The result, Mr. Mawbey assured me, is that 
he found the shafts were effective at all reasons of the year. 
When all the grids of the neighbourhood had been closed 
enough air travelled along the shafts, even during the most 
trying summer weather, with sufficient velocity to change 
the air in the sewers several times during the 24 hours. This 
may be all that is needed, still it must be noted that the 
activity of the ventilation is modified by the temperature and 
that it is precisely in the summer, when most ventilation is 
needed, that the least is obtained. Then, again, enough air 
may peas out of the shafts to ventilate thoroughly the sewers 
if wn from all parts of the sewers and domestic drains, 
but is this ventilation thus evenly diffused? It may be 
reasonable to hope that such is the case, but there is no 
absolute certainty in the matter. In any case the ventilating 
of the sewers by grids placed on the street level over man- 
holes and lamp holes communicating directly with the sewer 
below has been completely abandoned. The principle now 
adopted is that the sewers should be ventilated by shafts 
only. But whatever may be the virtue of this principle 
there is no law to enforce its application. Householders, 
especially in the better quarters of the town, have a strong 
objection to allow ventilating shafts to be placed against 
the front wall of their houses. They are not considered very 
ornamental nor is the idea of sewer air constantly flowing 
over the roof of the house calculated to inspire a sense of 
perfect security. The householder not infrequently prefers 
that the ventilator should be affixed to some other house 
than his own. The result is that the number of these 
ventilating shafts actually put up is altogether insufficient, 
especially in the better quarters of the town. Consequently 
another expedient is being tried. This consists in abolish- 
ing the intercepting trap and converting the house soil-pipe 


into a sewer ventilator. There is nothing new in such a 
suggestion. It has often been advocated and is adopted in 
several towns. ‘I'he idea is that every soil-pipe being a 
ventilator the sewer air would be so plentifully diluted that 
no nuisance could arise. The interior of the house is only 
protected by the trap under the pan of the closet from 
direct contact with the sewer air travelling freely up the ~ 
house soil-pipe. 

At Leicester, however, this principle is not applied 
throughout the town. On the contrary, intercepting traps 
are still used where the drains pass through a house. It is 
only when the soil-pipe is outside the house and less likely in 
the event of a leakage to contaminate the interior of the 
house that it is not separated from the sewer by an inter- 
cepting trap and therefore becomes a sewer ventilating pipe 
while acting as a soil-pipe. Of course, the great objection 
to this system is the difference of levels and the difficulty of 
carrying the pipes up to a sufficient height. The roof of one 
house may be below the upper floors of another and neigh- 
bouring dwelling. In the course of his numerous experi- 
ments Mr. Mawbey found that when the sewer venti- 
lating shafts were carried above the roofs of the 
highest buildings and exposed to the unimpeded action of 
the wind there was generally an outward current. These 
higher shafts rarely served as inlets and when this did occur 
the downward flow of air was very sluggixh. But this 
applies mainly to those ventilating shafts which have been 
put up purposely in front of the houses. When the soil-pipe 
serves as a sewer ventilator it is generally somewhere at the 
back of the house and on some lower building or outbuilding. 
The wind cannot blow over the top of these lower pipes so 
freely and therefore they more generally acted as inlets. 
As a result of all these experiments a rule has been estab- 
lished to the effect that the sewer-ventilating shafts should 
not be more than 100 yards apart from each other. 
In actual practice, however, while some of these venti- 
lators may be seen within 60 yards of each other, 
there are at other places intervals of more than 100 
yards where there is no ventilator at all. Indeed, the 
principles enunciated have only been realised fully in a small 
district where the house property was of so poor a character 
that but little objection was raised to the presence of the 
ventilating shafts. Most of the buildings in this district are 
one-storeyed workmen’s cottages. The ventilating shaft is 
carried round the eaves and about one foot above the highest 
part of the roof. The argument is that, if well exposed to . 
the wind, the height of the shaft does not matter. But 
though this district is flat and the great majority of the 
houses are of the same type, still, especially at the corners of 
streets, there is very often a public-house, a pawnshop, or 
perhaps a factory, and these buildings may be three or four 
storeys high. In many instances a ventilating shaft is run up 
the wall of these higher buildings. In that case it would 
act as an outlet while the shafts on the one-storeyed houses 
would be inlets ; but as the latter are much more numerous 
than the former, would the many act as inlets and the few 
suffice as outlets? It will be seen that in all this there still 
remains a strong element of chance. lt might very well 
occasionally happen that the process would be reversed and 
that a whole row of small cottages would be pumping from 
their ventilating shafts sewer air on the level of the second- 
and third-floor windows of the few higher houses in the 
neighbourhood. This, then, is not yet the ideal and even 
such as it is its application is not general throughout the 
town. 

On the other hand, great care is being devoted to the work 
of rendering the sewers themselves as perfect as possible. 
They are built with such levels as will secure a minimum 
flow of two and a half feet per second, which is considered 
a self-cleansing velocity. But they are also systematically 
flushed, either by automatic flushing tanks or by periodically 
filling the manholes by means of street hydrants. In the 
small streets and for the smali-pipe sewers these manholes 
can contain 500 gallons of water, which are discharged 
all at once into the sewer by lifting a penstock aod 
constitute a powerful flush. This operation is performed 
about once a fortnight. It has been found that this 
flush carries full bore for a hundred yards—that is, the 
sewer is quite full of water for that distance. After the 
flush a carbolic acid solution is sprinkled into the man- 
hole. But in spite of the care thus bestowed to render 
the working of the sewers efficient there remains this very 
disquieting fact: after the opening of the ventilators directly 
from the streets to the sewers below, which was effected as 
described in 1881, it was noticed that very offensive odours 
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escaped, not only from the surface grids that communicated 
with old and defective sewers, but also from those that 
ventilated the best constructed sewers, and it is maintained 
that these improved sewers are equal to the most perfect 
specimens in the country. The object of ventilating 
sewers is so to dilute the effluvia rising from the sewage 
as to prevent any nuisance whatsoever either in the 
sewer itself or elsewhere, and when this is not achieved 
the street ventilating grid reveals the fact to all who 
pass by. If the sewer air can only escape at high 
levels above the roofs of the houses it is not so easy to 
ascertain whether this purification by dilution has been 
achieved. Also there still remain 22 miles of very defective 
sewers in the town. These are in course of reconstruction 
and I had an opportunity of seeing some of this work done. 
A 15 inch brick sewer was being removed. The bricks had 
not been properly cemented. ‘he sewage had passed out 
between them and the back as well as the invert side of the 
bricks was black with sewage deposits. The earth all round 
was also blackened with sewage and had to be dug out, 
placed in tip carts, mixed with disinfecting powder, and 
promptly removed. 

There is yet another consideration that accentuates the 
importance of the problem of sewer ventilation as it presents 
itself at Leicester. The town, to a large extent, has adopted 
the separate system. In all small streets, and in some 
large streets, there are separate sewers for the rain-water 
from the roads and fronts of the houses. These rain water 
sewers are connected, whenever possible, with the main inter- 
cepting storm-water culverts which discharge directly into 
the river or canal. Where, however, such main storm over- 
flow culverts do not exist the rain-water sewers have their 
outfall into the nearest main foul-water sewers. Conse- 
quently a considerable portion of the sewers of Leicester 
contain sewage proper only, diluted by the small portion 
of rain water that comes from the backyards. Therefore 
the effluvia such sewers engender might be of a more 
dangerous nature than if they arose from sewage mixed with 
all the rain water, and this renders the necessity of efficient 
ventilation even more imperative. In view of all these 
circumstances it is not surprising that the sanitary authori- 
ties should devote the utmost attention to this vexed, and 
as yet unsolved, problem. But they are determined not 
to leave a stone unturned to find the best solution and 
for this reason a smelt district ee been set aide for the 

arpose of applying and thorou, testing the Shone system 
Ir ieee ventilation This system already been desoribed 
in our columns! and theoretically it Sppaare to meet all the 
necessities of the case. Sanitarians ughout the world 
will be grateful to the Leicester authorities for havin, 
supplied an opportunity for testing whether what is promise 
in theory will work satisfactorily in tice. 

There are many other subjects of interest to be studied 
at Leicester, notably the bacterial treatment of sewage 
effluents. Very extensive experiments have been made 
with the result that for Leicester the best method is 
thought to be a combination of septic and land treatment. 
It is proposed that the sewage should pass through detritus 
or settling tanks of a capacity of about one-sixth of the dry 
weather flow, then through first-contact bacteria beds, 
finishing off by jing the effuent on to old pasture or 
rye-grass land. It has been found that this mode of treat- 
ment, which the land at the disposal of the authorities 
favours, gives an effluent of equal parity to that of the best 
bacteriological processes. Altogether, therefore, it must be 
acknowledged that the authorities at Leicester have dis- 
played commendable energy and perspicacity in dealing with 
sanitary problems. That they have met with their reward 
is shown by the vital statistics of the towm published year by 
year. 


BIRMINGHAM. 


(FRoM OUR OWN CORRESPONDENT.) 


University of Birmingham. 

THE seseion of the Faculty of Medicine was commenced 
on Oct. 1st by a meeting held in the buildings of the 
University. The Dean, Professor B. C. A. Windle, 
received the visitors in the medicai hall. The pro- 
ceedings included an address by Professor R. F. C. Leith 
entitled ‘The Possibility of Evolutionary Variation in the 


1 THe Lancer, August 91h, 1902, p. 405. 


Characteristic Features of some Diseases: a Speculative 
Forecast in Bacteriology.” A large audience, some of 
whom were perhaps attracted by the suggestive title of 
the address, listened with interest to the problems of 
the future as forecasted in relation to the practical 
application of medicine and surgery. The address 
was illustrated by lantern slides and by a number of 
preparations of bacteria sh.wn by means of the projec- 
tion lantern or the microscope. In the bacteriological 
laboratory physiological demonstrations were given by 
Professor E. W. W. Carlier. A collection of Greek vases, 
a series of specimens illustrating the implements and 
carvings of the prehistoric period, and other objects of 
interest were on view. 
Licensing in Birmingham, 

An interesting and instructive pamphlet has been issued 
by Mr. Arthur Chamberlain on ‘‘ Licensing in the City of 
Birmingham.” As chairman of the justices Mr. Chamber- 
lain’s opinions are entitled to great weight. Part I. is 
explanatory of the Birmingham surrender scheme ; Part II. 
deals with the actual reduction in the number of licences in 
the city ; and Part III. consists of statistics in reference to 
the sale of intoxicating liquors in eight large cities, In the 
introduction he says that Birmingham is now sixth in the 
list of places where drunkenness is most prevalent, and that 
its record cannot be said to be an improving one. Various 
reasons are advanced for this and suggestions are made for 
the amelioration of the evil. He states that in his belief 
‘the most effectual, the most permanent, and, in the long 
run, the cheapest remedy, is to withdraw the slum courte 
from the secrecy in which they now fester, and to bring them 
to the light of day and under the public eye.” The 
insanitary and unsavoury conditions of the slums in all large 
cities call for improvement and if this was carried out and 
the inhabitants were exposed to daylight and public opinion 
there is but little doubt that their health and morals would 
be also improved. 

Dangers of the Brass Trade. 

Brass casting, which is one of the leading trades of 
Birmingham, is generally recognised to be a very unhealthy 
ccoupation. Many plans have been to t the 
workmen. Asa rule, the men themselves ignore or neglect 
the precautions suggested for their safety and welfare. An 
apparatus has been patented lately which promises to be 
more valuable than anything before tried for protective 
purposes. This apparatus is simple and consists of an iron 
hood placed over the casting-pot before it is withdrawn from 
the furnace; to this hood is attached a tube with a steel 
lining cased in asbestos. This tube, two and a half inches 
‘mn diameter, communicates with another tube, six inches im 
ciameter, leading into the chimney, the fumes being thus 
conveyed directly into the onteide air. The adoption of this 
simple apparatus will, it is prophesied, do away with much 
Tisk in the process of casting. 


Edinburgh University Graduates in the Midlands. 

The sixth annual dinner of graduates of Edinburgh Uni- 
versity residing in the Midlands was held at the Grand Hotel, 
Birmingham, on Oct. 11th, Dr. Thomas Nelson being in the 
chair. Professor T. Annandale was the of the club 
and in replying for the toast of ‘‘The University” made 
many happy remarks on the world-wide reputation of Edin- 
burgh as a teaching centre which were heartily cheered. 

Oct. 21st. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Infirmary Question. 

A SPECIAL general meeting of the trustees of the 
chester Royal Infirmary was held at the Memorial Hail 
Oct. 16th. The Earl of Derby presided. Its purpose was 
consider, and if approved to accept, the resignation of 
board of ent and to arrange for the filling up of 
vacancies, &c. r. Gerald Peel moved the necessary altera- 
tions of the rales, which the treasurer, Mr. J. H. Grafton, 
seconded, and they were carried unanimously. The 
also had before it the following motion which was pro, 
by Judge Parry and seconded by Mr. Joseph Bell :— 

That the trustees be asked to confirm the policy that there should be 


no rebuilding on the Piccadilly site, and that « new infirmary be built 
at Stanley-grove without delay, unless a better site offers. 
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Judge Parry said that the intirmary question had been with 
them for a generation and they seemed as far as ever from 
an answer; and this was why they wished to put the 
motion before the trustees xo that they might once and for 
all give an answer. He did not think that anyone would 
now speak in favour of rebuilding on the present site 
which they would have to realise to the best advantage. 
A large body of public opinion was in favour of an art 
gallery and a library being erected on it but as trustees 
they need not then consider that matter. He could not 
well avoid a hit at some of the medical staff who have 
advocated rebuilding in Piccadilly. It may be remem- 
bered that some time ago he was terribly injured and 
taken to a nursing home in Nelson-street, close to Stanley- 
grove. He said that he felt reassured when he found 
two eminent medical men living opposite and ‘ would 
believe in the horrible atmosphere of Stanley-grove and the 
clear, unpolluted atmosphere in which they were at that 
moment when he saw the medical profession sitting on their 
doorsteps or underneath their fig-trees in tke salubrious air 
of Oldham-road, but not before.” Mr. Alfred Simpson. as a 
member of the old board, said that they considered the 
question of rebuilding on the Piccadilly site to be decided by 
the recent poll of the trustees. He thought, however, that-the 
motion in its present form, stating that there should be no 
rebuilding on the present site, might cripple the trustees in 
offering it for sale and proposed an amendment which 
dealt with this point. After some further discussion and a 
consultation on the platform the following motion was 
drafted as a joint motion, proposed by Judge Parry, 
seconded by Mr. Simpson, and adopted with only a few 
dissentients :-— 

That the trustees confirm the policy that there shall be no re 

building of the infirmary on the Piccadilly site; that that buildin, 
and site he disposed of on terms to be approved by the trustees and 
sanctioned by the Charity Commissioners ; and that a new infirmary 
be butlt at Stanley-grove without delay unless a better site can be 
obtained. : 
This closes one act of the drama. The controversy as to 
the rebuilding of the infirmary has been before the trustees 
and the public of Manchester for the last 30 years or more 
and has been a familiar topic of conversation—some- 
times animated. The question of a small hospital for the 
temporary reception of accidents still remains. Some would 
like a part of the present infirmary left for that purpose, but 
this would diminish the value of the site too seriously for all 
other purposes. It would ill accord with plans for the art 
gallery and library that many think should occupy part of 
the site and would interfere with any scheme for preserving 
the whole of it as an open space or for selling it for ware- 
houses, offices, and shops, from which uses it is to be hoped 
it may be saved. 


Mumioipal School of Technology. 

Manchester was honoured last week by the presence of the 
Prime Minister. To the politioal occasion of his visit 1 
need not refer, but though the School ef Technology 
has no direct connexion with medicine its importance to the 
community is so great that I may be permitted perhape to 
mention its formal qpening by Mr. Balfour. It has cost 
nearly £300,000 and has been seven years in building. It is 
six storeys high and occupies an area of 6400 is. The 
basement is a great workshop and laboratory for spinning 
and weaving, and mechanical and electrical engineering. 
On the ground floor are the entrance hall and ad- 
ministrative offices, class-rooms, and laboratories con- 
nected with the physics and textile departments. On 
the first floor are a large examination hall, library and 
reading-rooms, a room for the meetings of scientific socie- 
ties, laboratories, class- and lecture-rooma for electrical, 
mechanical, and sanitary engineering, and the lecturers’ 
common room. The second floor contains Jecture-rooms and 
laboratories in connexion with architecture, photography, 
printing, and the electrical trades. There are also an 
experimental bakery, students’ common room, and a 
restaurant. On the third floor are laboratories for organic 
and ino: ic chemistry, the principal chemical lecture- 
theatre, laboratories for metallurgy and brewing. with 
workshops Yor wood-working and plumbing. On the 
fourch floor are dyeing laboratories and an experimental 
brewhouse and a well-equipped gymnasium. There are 
also an observatory, a house-painting and decorative 
department, and rooms for bookbinding and lithographic 
drawing. But in addition to all this a special department 
for the textile industry is now being built adjoining the 


main structure. it will contain a commodious dyeing, 
bleaching, printing, and finishing house for textile goods and 
for the manufacture, dyeing, and finishing of paper. The- 
Lord Mayor, Alderman Hoy, is the chairman of the technical 
instraction committee and it is in a large measure through 
his en and devotion that this great »cheme for a 
technical school has been brought to a successful issue. 
The formal ceremony of opening the main doors was quickly 
gone through and Mr. Balfour was presented as a souvenir 
with a gold card case, a more useful gift, perhaps, than the 
conventional gold key. In his brief speech he dealt with 
two ‘capital facts” which have a bearing, not only on the 
students of the technical school, but on those who are now’ 
entering on their medical studies at the medical schools and 
colleges. In the first place, he said, ‘‘education is, and 
must be, an organic whole,” and the student must be ‘‘not 
only anxious to learn but ready to learn.” With slight 
modification of phrase this might well be said of medical 
education. In order to profit by the studies they enter 
on at the beginning of each session medical students, 
like those of technology, must be not only anxious 
to learn but ready to learn and fitted by the character 
and quality of their ‘preliminary education” to take- 
advantage of their opportunities without losing time 
by having to make up leeway. It cannot be doubted that 
this technological schoo), with its combination of theoretical 
and practical work, will influence beneficially the cause of 
education in Manchester and the district round, not excepting 
that of the various departments of the Owens College. 


The Smatl-pox Scare. 

The gradual and insidious invasion of first one place,. 
then another, by cases of small-pox is exciting apprehen- 
sion and leading to talk about isolation hospitals, if it does 
no more. Manchester has not been quite free and when. 
a letter was received from the Local Government Bcard,. 
urging that the arrears of vaccination should be brought u 
and emphasising the desirability of reveccination, the olerk: 
suggested the formation of a small sub-committee, as ‘‘one- 
never knew what might happen between the fortnightly 
meetings of the guardians.” Three more cases were removed 
from Oldham to the isolation hospital at Strinesdale. Up 
to that time 28 cases had occurred there. Rochdale 
has had no small-pox for a dozen years till a tramp- 
caught the infection at Bolton, went to Manchester, and 
thence to Rochdale, where he slept in a lodging-house. He 
was removed to the corporation hospital at Marland, where 
he was followed by two other lodgers who had caught the 
complaint. A tramp went to the Chorley workhouse two or 
three weeks ago ill with small-pox and a serious outbreak 
occurred. Some districts, such as Heaton Norris, are in 
hopes of escape, as the medical officer reports that there is 
no place sufficiently isolated for a small-pox hospital. It is 
anticipated ‘‘that'‘some outside authority would take a case- 
if there were one.” Probably a general and severe visitation 
of small-pox, though at the cost of much suffering and 
life, would be the most effective means of leading to the- 
protection of the next two or three generations. 

Oct. 21st. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN OORRESPONDENT.) 


Morpeth Dispensary and Cottage Hospital. 

THERE is at present a movement for the amalgamation of 
the Morpeth Dispe: and the Cottage Hospital. The dis— 
pensary dates from 1817 and the cottage hospital, known 
as the Victoria, was established in 1897 as a jubilee 
memorial of the late Queen. A committee, composed of 
governors of both institutions, has considered the ques- 
tion of amalgamating them and its report has been circa- 
lated amongst the governors and subscribers. The com- 
mittee says that an‘amalgamation is desirable because the- 
two institutions working in the same district are auxiliary 
to one another and +0 efficiency would be promoted. 
The dispensary is bound by its rules to have a resident. 
medical officer, and such an officer is most necessary at the- 
cottage hospital in order that serious cases may be treated 
on the spot. After going into details of the estimated cost,. 
with the estimated annual income and expenditure, the com- 
mittee gives it as its opinion that ‘‘the most practicah 
means of bringing about a final amalgamation would be for 
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the committee of the cottage hospital to begin a building 
fund forthwith.” The report is signed by Dr. Marion J. Ross 
and Dr.'J. P. Philip among others. 

Coronation Ball at Newoastle-on-Tyne. 

A ball of special interest to medical men, owing to the 
civic chair being occupied this year by a member of the 
medical profession, was given on Oct. 15th, when Mr. H. W. 
Newton entertained upwards of 350 guests at a fancy dress 
ball in honour of the coronation. The mayor appeared in the 
costume of Count Ferdinand Fathom ; Sir G. H. Philipson 
was in court dress ; Dr. Frederick Page donned a barrister's 
wig and black gown, as also did Dr. J. W. Leech and Mr. 
Q@. W. K. Hector; the medical officer of health (Dr. Henry 
E Armstrong) represented a Chinese mandarin; Dr. R. P. R. 
Lyle came in Irish court dress; Mr. J. R Baumgartner was 
dressed in a costume of the time of Queen Elizabeth ; Dr. 
G. A. Atkinson wore the uniform of a naval :urgeon ; and 
Dr. Arthur Green was an imposing figure as a brigand chief. 

Oct. 21st. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRRAPONDENTS ) 


The Treatment of Imbeciles. 


In December last,' on the suggertion of Sir Edward Fry, a 
‘special committee was appointed by the Somersetshire county 
council to consider the question uf the accommodation fur 
imbeciles in the county. This committee, in a report pre- 
sented in April, after stating that there were in the county 
about 430 pauper imbeciles, of whom about 60 were under 
21 years of age. expreesed the opinion that with regard to 
pauper children who were either imbecile or idiotic much 
good would result from their being brought under an indus- 
trial training specially adapted t» their cases and that adult 
pauper imbeciles or idiots should be maintained apart from 
the ordinary inmates of wi rkhouses or lunatic asylums. ‘This 
opinion was also that of several speakers at a conference of 
Poor-law authorities held at ‘Tauuton? and it seemed likely 
that some action would be taken by the county council in the 
matter. When. however. a definite proposal was made to 
the council on Oct. 14th to negotiate for the acquisition of a 
large unused school belonging to the Long Ashton board of 
guardians the proposal was rejected apparently on the 
ground that virtually it was suggested to establirh a third 
asylum in the county. The proposed buildings would 
accommodate 80 children. for it was intended in the first 
place not to deal with adults, and they are very well adapted 
for the purpose to which they were to be put. 


A Destructor for Swansea. 

The Swansea corporation has decided to erect a Horsfall 
destructor at a cost of £10,500. The makers of the 
destructor have guaranteed that the cost of labour in the 
process of destruction shall not exceed 9d. per ton and they 
have also entered into a bond of £1000 that there shall be 
no nuisance or offence given off from the destructor. 

Small-pox. 

12 cases of small pox have been reported in Merthyr 
Tydvil during the fortnight ending Oct. 18th. The cost of 
vaccination in the Merthyr union, where there is a popula- 
tion of 140,000 persons and which includes the towns of 
Merthyr Tydvil and Aberdare, during the year ending 
March 31st, 1902, was £1488. The cost for the 12 months 
immediately preceding the coming into force of the last 
Vaccination Act was £372. 

A County Medical Officer of Health for Somersetshire. 

The question of appointing a medical officer of health for 
Somersetshire was once more mentioned at the quarterly 
meeting of the county council on Oct. 14th, bat no action 
was taken in the matter. The sanitary committee of the 
council reported upon the pollution of certain streams 
within the county and recommended that in one instance 
proceedings should be taken against a rural district 
council under the Rivers Pollution Prevention Act, 1876 
The committee also reported as to the unsatisfactory 
water-supply in another district. It is a little difficult 
to understand bow the county council can properly 
-enforce the sanitary provisions of the Local Government 
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Act, 1888, and of other Acts of Parliament, without 
the assistance of a skilled adviser upon matters relating 
to public health, and it is evident that some members of 
the council are fully alive to the necesrity ot providing 
this assistance. The administrative county of Somerset- 
shire is one in which a county medical officer of health 
could render the greatest service, for there are within its 
areas no very large towns. ‘Taunton with its population 
of 22.000 is the largest, and of the remaining 20 urban 
districts 17 have each a population of less than 10,000 
persons. The population of the administrative county at the 
last census was 385,000 and there were only 12 counties in 
England with a greater population. Of these 12 counties in 
all but three—Devonshire, Kent, and Middlesex—there is a 
county medical officer of health, while the councils of five 
counties with a smaller population than Somersetshire—viz., 
Northamptonshire, Shropshire, Wiltshire, Worcestershire, 
and the North Riding of Yorkshire—have also appointed a 
medical officer of health. 
Oct. 21st. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Royal College of Physicians of Ireland : Election of 
Officers. 


AT the annual stated meeting of the College, held on 
Oct. 18th (St. Luke's Day). the following officers were elected 
for the ensuing year :—Pre-ident: Dr. A. V. Macan. Vice- 
President: Dr. H. T. Bewley. Censors: Dr. Bewley, Mr. ‘. 
Henry Wilson, Dr. J. B. Coleman, and Dr. G. J. Peacocke. 
Reprer entative of the College on the General Medical Oouncil : 
Dr. L. Atthill. Representatives on the Committee of Manage- 
ment: Dr. J. Magee Finny, Sir John W. Moore, and Dr. Craig. 
Treasurer : Dr. Atthill. Registrar: Dr. J. Craig Librarian : 
Mr. R. Pneljs. The following candidates were elected Fellows 
of the College : Dr. Stewart Woodhouse,'member of the Gene- 
ral Prison Board, Ireland ; and Dr. William Jobn Thompson, 
phypician to Jervis-street Hospital, Dublin. In the evening 
the anuual banquet took place in the College hall. His 
Excellescy the Lord Lieutenant honoured the President and 
Fellows with his company. 


Armagh Asylum Board. 

At the monthly meeting of the Armagh Asylum Board, 
held on Oct. 13th, it was reported by the medical super- 
intendent that at present there were 508 patients in the 
asylum, the largest. number yet received. The institution 
is very much overcrowded, as 434 is the legitimate number 
for which accommodation is provided. If the increase in 
the insane goes on as in former years the number in 
seven years will be 600. The medical superintendent said 
that the board would have to consider the question of estab- 
lishing an auxiliary asylum or of making additions to the 
existing institution. Ale oe 

The Care of Idiotic and Imbéotle Children in Ireland. 

At the monthly meeting of the’ committee of the Belfast 
Asylum. held on Oct.-13th, Dr. W. Graham, the medical 
superintendent, drew the attention of the members to the 
provision made for the care and maintenance of idiotic and 
imbecile children in Ireland. The inspectors of lunatics, in 
‘their reports to the Lord Lieutenant of Ireland, have 
urged from time to time the necessity for an institu- 
tion for the care and training of the idiotic and 
imbecile children who are scattered through the work- 
houses of the country or reside in the houses of the 
poor, but so far nothing has been done to meet 
this clamant want. Dr. Graham drew attention to the 
circumstance that since the last meeting of his board four 
cases of congenital imbecility had been admitted into the 
Belfast Asylum, cases which never could have required, in 
all probability, the costly treatment of an asylum had a 
proper training institute been in operation when first the 
inspectors called attention to the need. In Scotland and in 
England there are four institutions of the kind here called 
for—two in each country. An Englishman or a Scotchman 
can send his afflicted child to a home specially equipped for 
such cases. An Irishman, on the contrary, must send his 
imbecile offspring either to an asylum, where contact with 
the acute insane can have only a deleterious effect on both 
classes, or to a workhouse, the environment of which is 
not of a specially uplifting or educative character, and 
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where the sufferer, bereft of all suitable training and dis- 
cipline, can «nly sink deeper and deeper into the slough of 
mental weakness and incapacity. ‘To remedy this defect all 
that is needed is for the Government or the county councils 
to build and to equip properly a central institute for the care 
of the idiotic and imbecile. The committee of the Belfast 
Asylum passed a resolution of surprise that no steps had 
been taken to bring the matter hefore the Chief Secretary of 
Ireland, with a view to the carrying out of the suggestions 
made by the inspectors of lunatics so far back ax 1893 as to 
the absolute necessity for a national institute for the training 
and maintenance of imbecile children in Ireland 

Dr. Walter G. Smith. pbysician to Sir Patrick Dun‘s 
Hospital, has been re-elected King’s Profe--or of Materia 
Medica and Pharmacy in the School of Physic in Ireland. 

Oct. 21st. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Hygienio Measures in Corsica. 

M. LAvVERAN, who has just been travelling in Corsica, laid 
before the Academy.of Medicine at the meeting held on 
Oct. 7th an account of the measures which are being taken 
against malaria in Corsica. In all the unhealthy portions 
of the island he found quantities of mosquitoes mostly 
belonging to the variety anopheles maculipennis which is 
credited with spreading the bematozoon of malaria. Thanks 
to a society which has been formed in Bastia the prophy- 
lactic measures advised by the Academy of Medicine have 
been put into force. M. Laveran cited the case of an 
estate used for the purposes of a penitentiary which 
had been compelled to be given up on account of 
the ravages of malaria. At the present time, how- 
ever, this estate ix in full working order under the 
direction of the Department of Ponts et Chaussées, All the 
marshes have been drained and are being brought under 
cultivation, while individual prophylaxis has been caretully 
attended to. This is a typical case and shows what can be 
done against malaria. ‘To make Corsica thoroughly healthy 
all stagnant pools and expanses of water ought to be done 
away with, or, at least, the anopheles larve therein should be 
destroyed by means of petroleum. Dwellings should be 
protected by metallic gauze screens over the doors and 
windows. Quinine should be largely given as a prophylactic 
and all patients suffering from malaria should be looked after 
so that mosquitoes may not attack them and so spread the 
infection. Quinine is being largely distributed gratuitously, 
the price of the sulphate having fallen from one franc per 
gramme to 15 centimes. 


First Aid and the Police. 

The formation of an ambulance corps would be a step of 
great utility and has already been agreed to as a desirable 
innovation by the Prefect of Police. Hitherto persons 
slightly injured in the streets are sent home after having 
had their wounds hastily dressed at a druggist’s shop. The 
expenses of such treatment are defrayed by the Prefecture 
of Police. The annual amount reaches a somewhat large 
sum and, besides,.the druggists’ assistants who usually do 
the dressing are by no means experts at the work. One of 
the papers has proposed that police stations should be 
supplied with dressings and that policemen should undergo 
a course of instruction in tirst aid so that they could render 
assistance in cases of accident. If this proposal were carried 
out a considerable saving would be effected and it would he 
a great advantage to the public, so it is to be hoped that the 
idea will be favourably received. 


Dissensions in the Syndicate of Medical Men of the Seine. 

A marked schism exists at the present time among the 
members of the syndicate of medical men of the Seine. It 
arose out of a public meeting called by Dr. Diverneresse at 
which, in the presence of suodry working men, he delivered 
a lively attack on the medical officers of the insurance 
companies. The report of the meeting was published in 
the Bulletin Officiel of the Union of Syndicates. The pro- 
ceedings at the meeting showed once more the difticulties 
arising every day in the application of the law con- 
cerning accidents to working men. By this law, injured 
working men have the right to choose their own 
medical men, but, as matter of fact, since the 


managers of all factories look to the insurance com- 
panies to lessen the expenses entailed upon the factory 
in case of accidents to workmen, the insurance companies 
consider that they have the right to make their own 
medical men attend the workmen. Dr. Diverneresse was 
simply the mouthpiece of most of bis colleagues when he 
deplored this attitude of the companies, which deprives a 
great part of the medical profession of a portion of its 
legitimate gains, to the profit of a certain number of medical 
men who are in other respects very badly paid and who 
accept a certain sum from the insurance companies as a 
reward for serving them. There is no doubt that the 
insurance companies have the right to send their own 
medical man as a sort of consultant to investigate the 
real gravity of the accident under treatment. He goes 
to see that the interests of the company are not hurt 
by the attitude of the medical man treating the working 
man, who might be suspected of prolonging the period of 
treatment. It is even alleged that in +ome of the work- 
ing men’s quarters needy medical men conspire with their 
patients to exaggerate the gravity of the accident and 
the duration of the period of treatment on consideration of 
receiving a portion of the compensation paid by the insur- 
ance company. Also the insurance companies are getting 
more and more inclined to make the working man who is 
ignorant of the law—which is very generally the case— 
accept their own medical man as his medical attendant. 
During the Congress of Surgery which was held last year 
various medical men, on the initiative of Dr. Bousquet, 
demanded that medial men attached to hospitals should 
be paid for the treatment of an accident in the same 
way as a private medical man is paid, for the insurance 
companies are wont to send every accident case to a hospital 
without paying any other fee than the legal expenses which 
can be demanded by the hospital according to the tariff for 
the treatment of the indigent poor. Dr. Diverneresse, in the 
conference called by him, explained the law and pointed 
out that the working man had an absolute right to 
choose his own medical man, but the medical officers of 
the insurance companies declared that they were offended 
by certain expressions given vent to at the conference 
and that there expressions were against the rules of 
medical ethics. At the last sitting of the council of the 
Union of Syndicates M. Dorison, in the name of the 
medical officers of the insurance companies, asked that the 
council should pass a vote of censure on Dr. Diverneresse. 
Dr. Diverneresse defended himself with vigour and argued 
that in his own opinion medical men who consented to treat. 
injured working men taken away from their own proper 
medical attendant by the threats and pressure exerted 
by the insurance companies, and who, besides, treated 
these working men for less than the legal tariff, so as not 
to lose their post with the insurance companies, acted con- 
trary to medical ethics. M. Dorison said he was not there to 
pose as the defender of the insurance companies, but that he 
was sorry accusations had been made against his colleagues 
in the presence of the public. The following resolution was 
eventually passed by 5 votes in its favour against 1, four 
persons not voting :-— 

The Administrative Council approves the principle of holding con- 
ferences with the working men initiated by Dr. Diverneresse and 
desires that the results should be made known to all the medical 
societies, but agrees that all the opinions which were expressed in the 
first conference and which are considered to be offensive to certain of 
our colleagues should be rescinded. The council also considers that 
such accusations ought not to have been made in such a general fashion 
against the medical men of the insurance companies. 


The insurance companies’ medical officers who are members 
of the council declare that this resolution does not give 
them satisfaction and they have therefore sent iv their 
resignations as members of the syndicate. It is likely that 
their example will be followed by their colleagues and that 
all the 150 insurance medical officers who are members of 
the syndicate will withdraw. 
Oct. 20th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


The Congress on Tuberculosis, 
THE International Committee cn Tuberculosis will meet 
this year from Oct. 23rd to 26th in Berlin in the buildings 
occupied by the Prussian Diet and courteously offered fox 
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that purpose by the President of that body. The pro- 
gramme issued by the committee of organisation includes a 
Teception on the evening of Oct. 22nd. The meeting will 
formally open on the morning of the 23rd, when an addrexs 
of welcome will be delivered and a report on the work of 
the interuational organisation will be read by the general 
secretary. Addresses will then be delivered by Professor 
Friinkel and Professor Pannwitz of Berlin. On behalf of 
the individual national committees the following gentle- 
men will speak :—Professor Brouardel of Paris, Professor 
von Schrétter of Vienna, Dr. G. A. Heron of London, Pro- 
fessor Scherwinsky of Moscow, Dr. Linroth of Stockholm, 
Dr. Cozzolino of Naples, Dr. Dewez of Brussels, Dr. Schmid 
of Berne, Dr. von Lancastre of Lisbon, and Dr. Kaurin of 
Molde. Papers will then be read by Dr. Blumenthal of 
Moscow, Dr. Obertiischen of Wiesbaden, and Dr. Sersion of 
Paris, on methods of rendering the campaign against tuber- 
culosis more popular. At the afternoon meeting the notifi- 
cation of tuberculosis, the question of dispensaries, the 
sanitation of workshops, and the disinfection of tuber- 
-culous discharges are to be discussed. On the 24th 
the sanatoriums of Berlin and its neighbourhood will 
be visited by the members. On the 25th the forenoon 
meeting will be devoted to the question of sanatoriums. 
At the afternoon meeting the difference between human 
and animal tuberculosis and other questions are to be dis- 
cussed. At the final gathering on Sunday, the 26th, only 
anatters of organisation are on the order of the day, together 
with elections to the offices of the international committee 
and some financial questions. The members will certainly 
have no reason to complain of a paucity of subjects for dis- 
cussion, the programme being, if anything, rather ample for 
a two days’ meeting. 


Decisions of the Appeal Court of Honour. 

The decisions of the appeal court of honour for Prussia 
have just been published by the government medical depart- 
ment. This court being the supreme authority in matters 
concerning medical etiquette its decisions are in some 
degree equivalent to the provisions f. rmulated in a code of 
ethics. The appeal court consists of the director of the 
government medical department as chairman, four members 
of the medical chambers, and two medical men appointed 
by the Crown. Its proceedings are strictly secret; the 
system is so different from that followed by the British 
General Medical Council that not even the decision is 
announced in open court and the names of the inculpated 
individuals are not mentioned in the report which is now 
issued for the first time since the establishment of the court. 
Some of the decisions are somewhat peculiar and seem to 
prove that the members of the court are not thoroughly 
aware of the struggle for existence with which some of 
the members of the profession are so painfully familiar. 
For instance, a medical man has been found guilty because 
he had agitated for the introduction of the free-choice 
system in a sick club in which another medical man held an 
appointment with a fixed salary. ‘The press rightly observes 
that, irrespectively of this particular medical man, the accre- 
dited representatives of a great combination of the medical 
profession agitate openly all the year round in favour of this 
system and that they are all of them liable to be punished 
in the same way as the unfortunate individual on whom the 
blow has now fallen. Obviously the free-choice system 
cannot be introduced into the working of a sick club without 
prejudicing the interests of the medical officers who already 
hold appointments in connexion with it—a fact which was 
found specially blamable by the court in the above case. 

Professor Gerhardt's Successor. 

Professor Friedrich Kraus of Graz in Austria has been 
appointed to succved the late Professor Gerhardt as professor 
of clinical medicine at Berlin University and director of 
the second medical clinic at the Charité Hospital. Professor 
Kraus was born in 1858 at Bodenbach in Bohemia; he 
studied medicine at Prague and at Vienna, afterwards 
becoming an assistant to Professor Kahler in Prague and 
eventually in Vienna. In 1893 he was appointed extra- 
ordinary professor at Vienna University and in 1894 
ordinary professor at Graz University. He has pub- 
lished a great many memoirs describing his researches 
in physiological and pathological chemistry in its rela- 
tion to clinical medicine, and he has also contributed 
to Professor Nothnagel's *+Encyclopedia” the volume 
on the Diseases of the (sophagus and the Throat. The 
appointment of Professor Kraus has given rise to much com- 
ment owing to the fact that he has ata comparatively early 
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age been intrusted with one of the most important chairs of 
clinical medicine in Germany. The newspapers, moreover, 
assert that for nearly 100 years no Austrian has been 
appointed an ordinary professor in the medical faculty of 
Berlin. The nomination of a German to a chair in Austria 
is, of course, more frequent; for instance, Professor 
Nothnagel, the late Professor Billroth, and the late Professor 
Briicke, all of Vienna, were called there from German 
universities. It is true that since Professor Nothnagel’s 
appointment 20 years ago no other German bas become 
an ordinary professor in Vienna and also that at the other 
universities of Austria the number of Germans holding 
ordinary professorships is relatively small; as far as I 
know, Professor Saenger, formerly at Leipsic and since last 
year at Prague, is the only German who has obtained a 
professorship in Austria during recent years, for Professor 
Escherich of Graz, Professor Hueppe, and Professor Gad, 
who are all Germans, have filled their chairs for a com- 
paratively long time. As to the German universities other 
than that of Berlin there are only the celebrated surgeons 
Professor von Mikulicz of Breslau and Professor Czerny of 
Heidelberg who have come from Austria, whilst Professor 
von Eiselsberg, lately at Kénigsberg, has returned recently 
to Vienna, his native town, to succeed the late Professor 
Albert. By the appointment of @rofessor Kraus the 
unity of German and Austrian science so emphatically 
proclaimed at the meeting of the German Association of 
Naturalists and Medical Men’ has proved to be more than 
a mere after-dinner sentiment. In some circles, however, 
there is a feeling of annoyance at the appointment cf an 
Austrian to a Berlin professorship and those who would like 
to re-establish a system of protection against foreign com- 
petition ask whether Germany is in reality so ill-supplied 
with competent clinical teachers that it is necessary to bring 
one from abroad when a vacancy occurs. 


A German-Russian Medical Journal. 

It may be of interest to English readers who nderstand 
the German language without having any knowledge, 
Russian to know that two Russian medical men residing 
in Berlin are issuing a monthly journal, called the Russe 
Medicinisohe Rundschaw (Russian Medical Review). The 
new periodical will confine itself exclusively to German 
translations of important articles published in the ergr) 
medical journals, its object being to make the wor © 
Russian medical men more accessible to foreign readers - 
heretofore. The first number contains an article by tee 
Diwawip, of the Moscow Surgical Clinic, <n Operations for 
Graves's Disease and reports of Russian medical congresses 
and societies. 


Oct. 20th. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


Decline of sceattea areas ta 
As anticipated, the cholera epidemic of this 7 
coming to = ‘end. The daily bulletins from all alata 
now slightly over 100 new cases and once last = tit bo 
a figure below 100. This is a great improvement cans 
remembered that early in September there were 38 fone 
1600 cases reported daily. Cairo is still quite fee ‘s 
disease and there is a decided improvement ia e TP, 
from all the country districts, Precautions, howm 
not being in any way relaxed and in Loar 
staff of English and native medical men the st i omy atl in 
medical school of the two final years are pany. 
the provinces acting as paid sanitary oftici 
Cholera Lessons. i sbably 
The Egyptians even of the better classes a hee ot Jet 
dirty in their houses and their habits an 
learnt the rudiments of domestic sanitation, get 
times disappointing to find Europeans who are ° sterg 
to avoid the entry ations, Fot 
into their houses neglecting some obvious precal houses: a7 
instance, the kitchens of many good European 
presided over by native male cooks ant 
unwhitewashed, blackened by smok 
hands of the servants, swarming with com 
vided with shelves and cupboards which 


never been washed or painted. This is part! a 
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fact that the mistress of the house, perhaps unable to talk 
Arabic, is unwilling to cope with the unclean habits of 
the native servants and therefore seldom enters the kitchen. 
Moreover, most of the houses are unprovided with a larder, 
pantry, or stullery, the servants dress and wash in the 
kitchen, and, worst of all, leading out of many of the 
kitohens there is an ill-ventilated, untrapped water-closet. 
In spite of many warnings from typhoid fever the Europeans 

* in ¥gypt have not yet learned to think of sanitary questions 
before they take a house or fiat, and though there have been 
two sanitary engineers attached to the Egyptian Government 
for some years they are se?dom invited by anyone except the 
better class English to give advice as to present or future 
habitations. It cannot be denied that cholera is extremely 
valuable in that it draws attention to neglected kitchens, 
filters, ‘and food-supply. Another forgotten item is the ice 
box which is, of course, an ab-olute necessity in an Egyptian 
summer and a valuable luxury even in winter. Few people 
see that it is ever cleaned out, painted, or disinfected. 
While tracing the origin of one case in a European 
house in Alexandria the sanitary inspector found that the 
patient's meat had been bought in a butcher's shop where 
two assistants had recently contracted cholera. The shop 
looked quite clean and had been inspected and disinfected, 
but on closer examination the ice box proved to be swarm- 
isg with cholera bacilli. Some consternation was felt 
among the English residents near the Bulkeley station of 
Ramleh, the popular suburb of Alexandria, by finding that 
cholera had picked out several victims from their neighbour- 
hood, but it must be remembered that these same residents 
have in their water-supply and in their conservancy arrange- 
ments been neglecting sanitary measures for years. Also, 
some of them are supplied with milk by the cows of the 
Bedaween who ate under no official inspection. it may be 
calculated that the present epidemic is more serious than 
that of 1896-96, but, on the other band, it has not reached 
the dimeasions of the 1883 outbreak. 


Veterinary Report for 1901. 

40 cases of anthrax were reported in Alexandria, 30 in 
animals coming from abroad, discovered in the quarantine 
pens, and 10 detected in the slaughter-house, These figures 
show how oareful the inspection ought to be to avoid 
exposing meat for sale which is infected by anthrax. It 
is satisfactory to know that no cases were reported from 
sheep in the interior of Egypt. On the other hand, there 
were 180 cases of sheep-pox, coming chiefly from three 
villages in the Delta. 21 cases of rabid dogs and one cat 
were reported, though only three deaths from hydro- 
phobia occurred among human beings, as compared with 10 
during the previous year. Rabies is likely to continue or to 
increase until the Egyptian Government can be persuaded to 
take the matter in hand. The pariah dogs of the towns 
and villages are absolutely useless and should be radically 
destroyed. An attempt should be made to shoot down the 
wolves in the neighbourhood of some of the villages. The 
various European Consuls should also be invited to consent 
to quarantine regulations to prevent people bringing pet 
dogs into Egypt from countries where rabies is endemic and 
private dogs should be registered. 63 cases of glanders and 
farcy were found, mostly in old worn-out animals in Cairo 
and Alexandria, and 121 cases of cattle plague were 
teported as existing in the Soudan during the months of 
April, May, and June. It must be remembered that cattle 
plague exists in Abyssinia, Central Africa, and the Italian 
territory bordering the Soudan. For many years Egypt bas 
been dependent on Europe for veterinary surgeons, but a 
year ago a veterinary school attached to the sanitary depart- 
ment was opened and 18 students were selec out of 
69 applicants. Each student must possess the Government 

rimary certificate and must have a good knowledge of 
English and the course of study is to extend over three years. 
The vaccine institute is one of the most successful branches 
of the veterinary department and during the past year 220,513 
tubes of lymph were issued, yielding results of about 95 per 
cent. of successes after primary vaccination and about 78 
per cent. after revaccinations. A trade is just beginning to 
spring up in Australian frozen meat, for which there seems 
a good demand as the prices of fresh meat are continually 
rising in'the markets, and Egypt for her own consumption 
has to increase her imports of cattle, sheep, goats, and pigs. 

gyptian Ophthatnia. 

Volney, who travelted in Egypt {n 1784, said that for every 
100 persons the met in the stredte of Cafro 20 were blind, 


10 were one-eyed, and 20 others had their eyes red, purulent, 
or spotted with leucoma. Savary confirms this by saying that 
at that time the University mosque of El Azbar in Cairo con- 
tained 8000 blind persons who were kept there. It is known, 
too, that a century ago this disease was called Egyptian 
ophthalmia, because both the French and English armies in 
Egypt suffered so much from it. Larrey tells us that the 
gfeater number of French soldiers suffered from it and Mac- 
Gregor, writing in 1804, speaks of 2000 English soldiera who 
returned blind to England. But the country has improved 
so much since those days that it seemed almost ridiculous to 
see the British truops landing in 1882 with their veils and 
goggles, and, as a matter of fact, the English army of 
occupation has hardly suffered from granular ophthalmia, 
though there have often been a few cases of mild catarrhal 
ophthalmia among them. According to Dr. Eloui Bey, the 
most common causes of blindness to-day in Egypt among 
the natives are granular ophthalmia, glaucoma, purulent 
ophthalmia, and small-pox. In 1884 he was appointed 
medical officer of the Government schools; he then found 85 
per cent. to be affected with granular lids, while now the 
number of students only yields 32 per cent. This great iro- 
provement can only be due to gradually increasing reforms 
in public and personal hygiene. 


The Nile Flood of 1902. 


It_has happened on several occasions that cholera years 
in Egypt have coincided with seasons when the Nile 
flood has been extremely low or later than usual No 
deficiency of the waters of the Nile ean, of course, pro- 
duce cholera, but as the chief method of getting rid of 
the disease is the granting of an improved water-supply to 
the inhabitants it is obvious that a late Nile, or a low 
one, can retard the stamping-out of the disease. The two 
lowest Niles of the last centary were in 1877 and 1899, 
fortunately neither of them cholera years. This year (1902) 
is quite as bad as either of them and the flood, moreover, 
eame down 20 days late, but by holding up the new barvage 
at Assiont and also the old dam below Cairo the Nile bas 
been kept at a high level long eneugh to prevent there being 
any great loss. A few thousand acres cannot be cultivated 
for lack of water and therefore Government will lose the land 
tax on them for this year, but the deficiency will be much 
smaller than in either 1877 or 1899. The barrage (or dam) 
below Qairo is now much more aseful for emergency 
purposes than it was three years ago, for not only have 
the foundations been strengthened but also two new cement 
weirs have been aided below it. At the present time the 
Assiout dam is holding ap half a metre of flood water and 
the barrage below Cairo is holding up one metre, thanks to 
the skilful resources of the irrigation engineers. 

Cairo, Oct. 13th. 


bituary. 


DANIEL McDONNELL, M.A, M.D.RU.I. 

THE medical profession in Belfast has sustained a heavy 
loss in the death of Dr. Daniel McDonnell, one of the most 
brilliant of the younger practitioners in the city. He had 
been suffering from pulmonary disease for about two years 
and passed away on Oct. 10th at his residence in Belfast. 
Dr. McDonnell was descended on his father's side from the 
old McDonnells of Antrim, ancient chieftains of Treland. 
His father was Dr. McDonnell, J.P., of Randalstown, a man 
of great general culture and a very skilful physician. Young 
Daniel McDonnell received his school training at Oastleknock 
College, co. Dublin, a famous Roman Catholic educational 
seminary. He subsequently studied at the Roman Catholic 
Medical School in Dublin and at the Mater Misericordiz 
Hospital, where he gained the First Leonard Prize, and 
after a brilliant career in the Royal University of Ireland 
he graduated M.B. with high distinction in 1885, and 
in 1885 he obtained the M.A. degree of the same uni- 
versity. About 17 years ago he to practise in 
Belfast, eventually receiving the appointments of medical 
officer to the Royal Irish Constabulary of the -north 
district of the city of Belfast and of physician to the 
Mater Infirmoram Hospital, in both of which positions, by 
the conscientious and skilful discharge of his duties, he 
gave the utmost satisfaction. A member of the North of 
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Ireland Branch of the British Medical Association and 
of the Ulster Medical Society, his contributions at their 
respective meetings were always welcome. Dr. McDonnell 
was a member of the Belfast Literary Society, one 
of the oldest societies in Belfast, and here, again, 
his papers and criticisms, which were principally on 
poilwopale and metaphysical subjects, were distinguished 
yy the highest literary taste. One of his communications 
which attracted particular attention was a critical study of 
the ‘‘ Antigone” of Sophocles. An omnivorous reader who 
remembered everything which he had perused, there was 
no more brilliant conversationalist or delightful companion 
than Dr. McDonnell, while he had at the same time that 
most charming gift—a keen appreciation of humour. He 
will be long remembered as a man of excellent literary 
culture, of extreme modesty, and of the utmost geniality. 
He was buried at his native place, Randalstown, co. Antrim, 
on Oct. 13th, a large concourse of friends attending to pay 
a last tribute to one whose ability was only exceeded by his 
kindly nature. The greatest sympathy is felt for his three 
sisters, who in the short period of two years have lost father, 
mother, and brother. 


GEORGE ARTHUR BARR, L.R.C.P. Lonp., M.R.C.8, Enc. 

Mr. G. A. Barr, whose death is announced as having 
taken place suddenly at his house in Newport, Isle of Wight, 
on Oct. 10th, was the youngest son of the late General 
William Barr of Shanklin and received his medical educa- 
tion at St. George’s Hospital, where he had a successful 
career, holding many of the junior appointments. Mr. Barr 
was 48 years of age, but had only been in practice 16 
years, having entered as a student some 10 years senior to 
most of the men of his year. He was at the time of his 
death, which was due to cardiac syncope, medical officer 
to the Isle of Wight Workhouse and police surgeon for 
Newport and district, while his private practice was an 
important one. In public and private capacity alike he 
had earned the deep regard of his friends, patients, and 
neighbours. 


Medical Hes. 


Society or APoTHECARIES oF Lonpon.—At exa- 
ainations held in October the following candidates passed 
in the subjects indicated :— 

Surgery.—R. Appleton (Sections I. and I1.), Leeds; F. M. Boclet 
(Section II.). Charing Cross Hospital; J. B. Bradley (Scctione I. 
and II.), Birmingham; K. A. Dawson (Sections 1. and II.), Royal 
Free Hospital; I. Griffith (Section Il.) and P. §. Hopkins 
(Sections [. and I1.), London Hospital ; H. Johnson (Section I1.), 
Guy's Hospital; J. ‘A. Jones (Sections I. and II.), Manchester ; 
C. B. H. Leggatt (Sections I. and II.), St. Mary's Hospital; 

smond (Sections I. and II.), Glasgow. 
J. Anning and R. Appleton ‘Gections I. and IL), 
Leeds; K. A. Dawson (Section I1.), Royal Free Hospital; H. 

Johnson (Sections I. and Hy. Guy's Hospital J. A. Joues (Sections 

I, and II.), Manchester; J. P. Nettell (Sections I. and II.), London 

Hospital; and F. W. B. Young (Sections I. and II.), Liverpool and 

Leeds. 

Forensic Medtcine.—J. J. Anning, Leeds; H. Johnson, Guy’s Hos- 
pital; J. A. Jones, Manchester; J. P. Nettell, London Hospital; 


a B, Young, Liverpool and Leo aches 
jery.—R. Appleton, 8; R. ley, MeGill; J 
Jones, Manchester; W. Lovell, St. Mary's Hospital; C. 
Rushton, University, College Hospital; J. H. K. Sykes, Leods ; 
EJ. Turner, Guy's Hospital; and 8. H.R. Weleh, Charing Cross 

08) . 

The diploma of the soclety was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: J. J. 
Anning, K. A. Dawson, P. 8. Hopkins. J. A. Jones, H. Johneou, 
©. B. H. Leggatt, C. H. Osmond, and F. W. B. Young. 


University or Epinpurau.—At the special 

spaduation ceremonial held on Oct. 18th the following 
legrees and certificate were conferred :— 

Degree of Doctor of Medictne.—William Chisholm Macdonald, New 


land, M.B., C.M. 1898 (in absenttd). 
Degrees of Bachelor of Medicine and Master in Surgery.—Sannyasi 
haran Roy, India; and Robert Stenhouse Williams, England. 


Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
is derson, Jamaica; Mahomed Ashruff, India; ea 
Balfour, Scotland; Archibald Brownlie, Scotland; George Gray 
Buchanan, Scotland ; William Colliever Burton, Eugland ; Robert 
Edward Collins, India; Paul Daniel Francis Cremona, Grenada; 
Theodore M&rtin Cuthbert, Scotland; Audrew Richmond Douglas, 
lane Francie Charles Drew, Ireland; * John Dutlop, 
Scotland; Arthur Percival Richard Fennell, Cape Colony ; 
Andrew Grant, Scotland; John Peter Grant, B Sc., Scotland; 
Howard Harding, England; Henry Herd, M.A., Scotland; James 


Mackersie Johnstone, Scotland; Abraham Leach, England; 
Alexander Bozett Leakey, England; James Charles London, 
Trinidad; Duncan Lorimer, Scotland; Alexander McEwan, 
Scotland; Daniel MacKinnon, Scotland; Robert Henry Martin, 
Ireland; John Black Mason, Scotland; Alfred Edward Morton, 
India; Edward John Morton, Scotlan: Alan Cameron Owen, 
New Zealand; Herdman Porter, Ireland ; Charles William Veitch 


Rutherford, Scotland; Edward Stevenson Sharpe, Ireland; 
Edward William Smyth, Australia; Robert Sproule, Australia; 
Elbert Lucas Steyn, Cape Colony ; and William Young, Scotland. 


Special Untversity Certificate in Diseases of Troptcal Cltmates.— 
Paul Daniel Francis Cremona, M.B., Ch.B.; Audrew Grant, M.B., 
Ch. B.; John Black Mason, M.B.. Ob.B.; Sannyasi [Charan Boy, 
M.B., C.M ; and Robert Sproule, M.B., Ch.B. 


* Passed with Second-class Honours. 


Foreign University INTELLIGENCE.— Kazan: 
Dr. V.  Viadimiroff has been recognised as yprivat- 
dorent of Midwifery and Gynxcology.— Maryland ( Balti- 
more): Dr. Randolph Winslow has been appointed to the 
chair of Surgery.—Naplrs: Dr. A. Capaldi has been re- 
cognised as privat-decent of Midwifery and Gyngcology.— 
Prague (Bohemian University): Dr. Emanuel Formanek 
has been recognised as privat-docent of Forensic Medicine 
and Toxicology. (@erman University): Dr. Lieblein 
has been recognised as privat-docent of Surgery.— Rome: 
Dr. M. Iatta of Pavia has been recognised as privat- 
docent of General Pathology.—Tomsk : Dr. 8S. Chugunoff has 
been recognised as privat-docent of Surgery.—Turin: Dr. E. 
Bertarelli has been recognised as prirat-docent of Experi- 
mental Hygiene.— Vienna: Professor Anton, who was to 
have gone to Vienna to take charge of the Second University 
Clinic for Mental Diseases, will remain at Gratz ; Dr. Ieodor 
Neumann is retiring from his chair of Dermatology on 
account of age and will be succeeded by Dr. Franz Mracek. 


Giascow SourHerN Mepican Socrery.—The 
annual dinner of the above society was held on Oct. 16th 
at St. Enoch's Station Hotel. Dr. D. Macgilvray, 
President, occupied the chair and was ably supported by 
Mr. T. Richmond and Dr. J. Fraser Orr who acted as 
croupiers. After the Royal toasts had been honoured Dr. 
Macgilvray, in proposing the toast of ‘‘The Society,” gave a 
very interesting sketch of the history and progress of the 
society since its foundation in 1844, when the membership 
consisted of eight; now it was close on 300. Dr. John 
Stewart, in proposing the toast of ‘‘Our Honorary Presi- 
dent,” said that though the list of honorary presidents was 
not a long one, yet it was an illustrious roll, to which they 
hoped to add the names of men both far and near who were 
of outstanding merit in the profession of medicine. But no 
matter how long or how illustrious that roll should become it 
would be difficult to find in it the name of any man who 
was more esteemed and respected by his contemporaries 
or more deserving of honour at the hands of his fellow 
practitioners than that of Dr. J. Finlayson. Continuing, Dr. 
Stewart explained that the society had in view the establish- 
ment of annual addresses in medicine to be delivered by its 
honorary presidents and he expressed the opinion that they 
could not hope to have an honorary president more able to 
inaugurate these addresses than Dr. Finlayson. In drinking 
the toast Dr. Stewart asked those present to anticipate Dr. 
Finlayson’s approval and consent to the scheme. Dr. 
Finlayson, in reply, said that the proposer of the toast 
had given him a severe shock. He did think that something 
would be expected of him, but he thought that a few 
remarks about Paracelsus or such like trifles would be 
sufficient. Now it seemed that an oration was expected 
from him and even his best admirers did not credit 
him with the ability to deliver one. In the course of 
a very interesting speech Dr. Finlayson referred to 
some of, the founders of the society with whom he 
had been acquainted, particularly Dr. James Stewart, who 
was spoken of as the grandfather of the society. He also 
referred to the vast changes that had occurred on the south 
side of Glasgow since his early recollections of it and con- 
gratulated the society on its progress and success. Mr. Rich- 
mond, in proposing the toast of ‘The Imperial Forces,” gave 
a spirited address on the merits of Tommy Atkins, both home 
and colonial, and pointed out to all whom it might concern 
in the future that a new and powerful source of strength and 
valour had sprung into being from our ‘*Empire from over 
the seas.” It would, he pointed out, give pause to those of 
our continental critics who had shown themselves to be 
enemies of the Empire. Surgeon-Lieutenant-Colonel A. 
Napier, 3rd Lanarkshire Rifle Volunteers in responding to 
the toast, said that he did not think the Volunteer of 
our Imperial forces could be too highly praised for the 
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manner in which they responded to the call during the late 
campaign and that the War Office instead of placing 
obstacles in the way ought rather to encourage a force that 
had bebaved so magnificently. Dr. Orr proposed ‘‘The 
Univerfity and Kindred Schools,” to which Professor R. 
Stockman replied: Dr. Erskine gave the toast of ‘‘The 
Chair,” to which Dr. Macgilvray replied. An enjoyable 
evening was brought to a conclusion by the company singing 
** Auld Lang Syne.” 


WestminsteR Hospiran Mepicat ScHoou.— 
In the list of scholarships which we published last week 
(p. 1093) the name of the bolder of the Epsom Scholarship 
of 110 guineas should have been given as Mr. J. A. Braxton 
Hicks instead of Mr. J R. Hicks. Mr. Braxton Hicks is 
the son of the lately deceased coroner of that name and 
grandson of the la.e Dr. Braxton Hicks, the well-known 
obstetrician. 


“Tue New Rrviera.”—Messrs. Elder, Dempster 
and Co. are again starting their winter and spring direct 
West India mail service, and the ‘‘New Riviera” is the 
company’s name for Jamaica, ‘‘that land of bright sunshine 
in the Caribbean Sea.” Special arrangements are being 
made for the comfort and convenience of visitors to the West 
Indies during the season. The new portion of the Constant 
Spring Hotel at Jamaica will be opened in December next. 


HosprraL Orricers’ Assocration.—The _ in- 
augural dinner of this newly formed association was 
held on Oct. 17th, at the Florence Hotel, when 
Mr. Lewis Glenton Kerr, secret of the Great 
Northern Central Hospital, presided in the unavoidable 
absence of Mr. Adrian Hope, secretary of the Hospital 
for Sick Children, Great Ormond-street. The chairman 
briefly explained the objects of the association, which are, 
among others, to promote social intercourse between the 
various branches of the hospital services, to disseminate 
practical information and progressive ideas concerning hos- 
pital work, and to arouse a keener interest in the advance- 
ment and prosperity of the medical charities of this country. 


NeEwcastLe-on-TyneE Lyrnc-1n HospPiTaL AND 
Ourpoor CHARITY FOR Poor WomEN.—On Oot. 9th the 
new ward of this hospital, erected by public subscrip- 
tion as a memorial to the late Dr. Thomas Cargill Nesham 
of Newcastle, for 33 years physician-accoucheur to the hos- 
pital, was opened by Mrs. W. A. Watson-Armstrong, 
daughter of the late Sir John Adye, G.C.B., and wife 
of Mr. W. A. Watson-Armstrong, J.P., D.L., M.A. of 
Rothbury, Bamburgh Castle, and Newcastle, well known in 
the district for their philanthropy. Among others present 
were the mayor, Alderman H. W. Newton ; the sheriff, Mr. 
‘W. J. Sanderson ; Professor Thomas Oliver, consulting pby- 
sician to the hospital ; and the medical staff of the hospital— 
viz., Mr. R. A. Nesham, Dr. W. Crump Beatley, Dr. G. 
Hume, Dr. R. P. Ranken Lyle (who was thanked by the 
committee for his energy in increasing the efficiency of the 
hospital), Dr. D. Drummond, Professor R. Howdep, Dr. 
H. E. Armstrong, Dr. H. E. Davison, Dr. J. W. Leach, Dr. 
W. Martin, Dr. L. C. E. Calthrop, Dr. H. B. Angus, and 
Councillor John Goolden. Viscount Ridley (better known as 
Sir Matthew White Ridley), the President of the hos- 
pital, and Sir George Hare Philipson, M.D. Cantab:, 
sent letters regretting their inability to be present. 
Mrs. Watson-Armstrong, in declaring the ward open, 
referred in kindly terms to the late Dr. Nesham, 
complimented the medical profession, and hoped that the 
position of nurses generally would continue to improve. 
A bronze memorial tablet has been placed in the ward. 
Mr. Watson-Armstrong said that the institution was a 
boon to the poor of the city and a means of education 
in muwiory to the medical students. The whole of the 
premises been re-papered and painted. The institution 
still required £400 to defray the cost of the improvements 
(estimated at about £1500) and £100 more in annual sub- 
scriptions. The institution had 12 beds, 32 in-patients, and 
165 home-patients. The new ward was built to provide eight 
extra beds. The Mayor hoped that the appeal for more 
fands would be successful and, referring to the large 
number of benevolent institutions in Newcastle, trusted 
that a wise discrimination would be observed in order 
that cal. the deserving should receive their benefits, as 
numbers of people who were quite able to ordi 
medical fees applied for assistance. He ‘mioved a vote of 


seconded by the sheriff and heartily carried. Dr. Beatley, 


on behalf of Mr. Nesham, expressed his gratitude ‘to the- 


subscribers to the memorial to his father. The meeting 
closed with a vote of thanks to the committee, proposed 
by Dr. Hume, seconded by Mr. Gerald France, and carried 
unanimously. 


THE Right Hon. James Lowther, M.P., will 


preside at the twenty-fourth annual meeting of the Church 


Burial, Funeral, and Mourning Reform Association, at the - 


Church House, Westminster, on Monday, Oct. 27th, at 3 P.M. 


THe Roya Humane Socrery’s MepAL.—On 
Oct. 20th Mr. G. L. Findlay, M.B., B.S. Edin., was pre- 
sented with the medal of the Royal Humane Society for 
having rescued the Hon. Lionel P. Tollemache from the 
estuary of the river Conway at Deganwy on August 26th. 


Mr. Tollemache bad fainted in the water while bathing and. 


died two days later as the result of his immersion. 


Donations aND Bequests.—Dr. David McCosh 
of Cornton Vale, Bridge of Allan, N.B., has bequeathed £5000 
to the Edinburgh Royal Infirmary.—The Rev. George Augustus 
Langdale of Compton-cum-Up Marden, Petersfield, by his 


will bequeathed £100 to the Chichester Infirmary.—By the - 


will of Miss Rideout of Bath the Royal United Hospital of 
that city will receive £100.— Under the will of Miss Gingell 
of Southampton the South Hants Infirmary will receive 
£100, the Hants Nurses’ Institute £50, and the Eye and Ear 
Hospital at Southampton £50.—The Sunderland Infirmary 


will receive £200 and the Sunderland Eye Infirmary £100 - 


under the will of Mr. Thomas Steel of Sunderland. 


THe ConTINENTAL ANGLO-AMERICAN MEDICAL 
Society.—The annual meeting of this society was held in 


Paris at the residence of the honorary secretary, Dr. Bull, on. 


Oct. 14th, Dr. J. E. Brandt (Nice) being -in the chair. The 
vacancies on the executive committee owing to the regretted 
deaths of Dr. Faure Miller, Dr. Good, and Dr. Hein, were 
filled by the election of Dr. G OC. Bright (Cannes), Dr. 
Danvers (Cairo), Dr. Baldwin (Rome), and Dr. Bull. Dr. 
Leonard N. Robinson was elected secretary in place of Dr. 
Bull.—In the evening the annual dinner of the society 
was held at the Hétel du Palais d’Orsay, when nearly 30 


members and guests assembled under the presidency of 


Dr. Edmund Symes-Thompson, consulting physician to the 
Brompton Consumption Hospital and President of the 
British Balneological and Climatological Society. After 
the dinner Dr. Alan Herbert, on behalf of the members 
of the Continental Anglo-American Medical Society, offered 
to Dr. Bull a beautiful bronze by~Frémiet, representing 
St. Michael, as a souvenir of friendship and in grateful 
recognition of his valuable services as honorary secretary and 
treasurer, on the occasion of his retiring from office. Among 
those present were Dr, Wales, medical director of the 
United States Navy ; Dr. Wendt, of New York ; Dr. Norton ; 
Dr. Linton Bogle (Bordighera), Dr. Johnston Lavis (Beau 
lieu), Dr Brandt and Dr. Vale (Nice), Dr. F. H.. 
Burton-Brown (Rome). Dr. A. A. Warden, Dr. Gros, Dr. 
Koenig, Dr. Maracheau de Chanaud, Dr. Charles G. Jarvis, 
Dr Riviére, Dr. Landolt, Dr. Landolt, jun., and Dr, 
Robinson (Paris). 


Porsoninc By Nitrous Fomes—On Sept. 19th 
a man, 32 years of age, employed by Messrs. Curtis 
and Harvey in the manufacture of nitro-glycerine, was 
admitted into St. Bartholomew's Hospital, Rochester, and 
died an hour later. He was too distressed to give any 
account of what had caused his illness. On admission he 
was cyanosed, with laboured and shallow breathing. His 
pulse-rate was 120, his respirations were 42, and his tempera- 
ture was 98°F. He was put to bed surrounded with hot- 
water bottles, strychnine was given hypodermically, and 
oxygen was administered. On two occasions he coughed 
up a small amount of frothy blood-stained fluid. His heart 
continued to beat for a short while after respiration 
ceased, At the necropsy the pleural cavities were found to 
contain a good deal of fluid ; the lungs were very congested 
and full of frothy fluid; the blood was very dark in 
colour and had not coagulated. Nitro-glycerine is made 
by treating glycerine with sulphuric and nitric acids. The 
waste acid left at the end of the process is said to contain 
70 per cent. of H,80,, 10 per cent of HNO,, and 20 per cent. 
of water. When all the nitro-glycerine had been skimmed 
off the acid liquid was made to flow along an open drain 


thanks to Mr. and Mrs. Watson-Armstrong, which was | through which water had been running The man neglected! 
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‘to shut off the water beforehand and when the acid liquid 
-came in contact with the water it boiled over. He, to 
-conceal his omission, wiped up the mess and inhaled fumes 
-of nitric oxide and nitric peroxide, into which the nitric acid 
is said to be broken up by the heat. This, it was stated, 
happened at 84.M. and the man continued at work until 
12 noon, when illness compelled him to stop. We are 
-indebted to Dr. Daniel Cowin for the history of the case. 


VACCINATION EXP&NDITURE.—At the meeting of 
the Bideford (Devon) board of guardians, held on Oct. 14th, 
cit was repcrted that 363 primary vaccinations and 60 re- 
vaccinations bad been performed in the district during the 
last 12 months. The total cost of vaccination for the year 
was £250. 


Postie Heatra in British Goraya—lIn his 
‘report on the work of the medical department of British 
.‘Guiana for the 12 months from April 1st, 1900, to March 31st, 
1901, Sir D. Palmer Ross, the surgeon-general of the colony, 
states that the health of the colany daring that period was 
fairly good in so far that there was no wides; epidemic 
of a severe ype and there were no cases of yellow fever or 
small-pox. e mortality was 17 per 1000. The principal 
-diseases which prevailed were malarial fever, dysentery, 
diarrhea, pneumonia, influenza, and catarrh. The public 
‘hospitals of the colony contain 3236 beds ; 11,465 in-patients 
were admitted during the 12 months and there were 
1219 deaths. In the public hospital at New Amater- 
-dam 2148 in-patients were admitted during the 12 months ; 
the expenditure was £20,241 ; the medical ofticer mentions in 
his report that the use of a lawn-mower has been discon- 
tinued on the ground of economy and the grass is therefore 
trimmed with a cutlass. Yaws is prevalent in some districts ; 
+404 patients were treated at the yaws dis) in 
Pomeroon. At the leper lum there is also a separate 
building for the rece tion of cases of yaws ; one leper has 
developed well- yaws, but no example of the converse 
case has been observed. It seems that the memorandum on 
malaria drawn up by Lord Lister and Sir Michael Foster for 
*the Colonial Office in London has been received by a leading 
colonial newspaper with ridicule. 


Parliamentary Fntelligence. 


NOTES ON CURRBNT TOPICS. 
Resumption of the Session. 
‘Tae session of Parliament adjourned on August 8th was resumed 
-on Oct. 16th, when the two Houses each held a sitting for the trans- 
action of business, The main purpose of the meeting at this unusual 
,Pertod of the year is to pass the Education Bill and the London 
Water Bill. In asking facilities for Government business Mr. BaLyour 
announced that he and his colleagues have determined that both 
these measures must be passed before Parliament prorogues and 
no doubt they will make strenuous exertions to acoomplish this double 
-object. The Education Bill is less than half-way through the com- 
mittee stage, while the position of the London Water Bill is that it 
has been considered and amended by a joint committee of the two 
Houses and awaits consideration by committee of the whole House in 
‘the House of Commons. There are a number of other Government. 
Bills still before Parliament, but they will only be passed this session 
if practically unopposed, among the number being the Food and Drugs 
Acts Amendment Bill dealing with the sale of butterine. At the 
meeting of the House of Commons on Oct. 16th the Bill which pro- 
.posed to enable county councils to make contributions to hospitals 
*was withdrawn, as were the Employment of Children Bill and the 
Dogs Regulation Bill. 
Hours of Labour tn Shops. 
Sir Case_es Dice, on behalf of Mr. McKexma, has given notice of 
-& motion on the subject of excessive hours of labour in shops. 


HOUSE OF COMMONS. 


Mowpay, Oct. 20TH. 
Importation of Optum into Ceylon. 
Mr. Canre asked the Secretary of State for the Colonies whether he 
-was aware that the importation of opium into Ceylon last year was 
21,006 pounds, in 1895 12,827 pounds, in 1880 10,116 pounds, while in 
1870 it was only 2499 pounds, thus increasing over eight-fold in 30 
year: and whether he would order an inquiry into the causes of pbie 
increase with a view to ite abatement.—Mr. CHAMBERLAIN replied: 
The figures quoted appear to be correct except for the year 1870, when. 
‘the imports amount to 12,449 pounds and not 2499 pounds. I will 


ask the Governor of Ceylon to make inquiry into the causes of any 
increase. 


Tvespay, Oct. 21st. 


Phthtsta among Rand Gold Miners. 

Mr. Carne asked the Sceretary of State for the Colonies if his atten- 
tion had been drawn to the prevalence of miner's phthisis in the Rand 
mines, due to the inhalation of tine dust given off from the machine 
drills ; if he was aware that the medical o!tcers of Redruth, Camborne, 
and other urban and district councils in Cornwall frequently reported 
the death of returned miners who had contracted this disease while 
working rock drills in South Africa; and if he would order an inquiry 
into the matter, with a view to the prevention or abatement the 
cause of this disease.—Mr. CHAMBERLAIN replicd: My attention has 
been drawn to the matter and I am in communication with the 
Governor on the subject. 


Poor Law Officers’ Superannuation. 

Mr. A. K. Lorp asked the President of the Local Government Board 
whether he would consider the possibility of establishing a contral 
fund for the receipt of all superannuation deductions and the payment 
of all superannuation allowances under the Poor Law Officers’ Buper- 
annuation Act, so as to prevent the whole superannuation allowance 
falling upon the union last employing the officar.—Mr. Lone replied : 
There would be many difficulties 1a adopting such a scheme as that 
suggested and I cannot at present give any promise to propose legis: 

n to give effect to it: but I will not fall to give careful considera- 
tion to the whole subject. 


Wepwespayr, Oct. 22np. 


Medical Provision tn the Western Highlands. 

Mr. Wem asked tho Lord Advocate whether the Secretary for Scot 
land was aware that aman named Grabam recently died from typhus 
fever in the populous district of Ness, Island of Pewis ‘and thac the 

remained uncoffined for three days; would he state whether 
gel speedy interment in cases such as 
this; and, sealng that the only fever hospital was at Stornoway, 30 
miles distant, would the Secretary for Scotland consider the expediency 
of arranging for this district to be provided with a place for the isolatian 
of persons suffering from wer and other infectious diseases.— 
The Longo ApvocaTe replied: The Local Government Board has 
ascertained that no person of the of Gral has been notified 
as having died from typhus fever at Ness. [t learns, however, that an old 
man named Mackay died in that district fram typhus fever on the morn- 
ing of Sunday, Sept. 14th, that intimation of his death was conveped to 
Stornoway the same evening, that on Monday morning instructions 
were wired to have a comin prepared. that on T lay an undertaker 
was sent from Stornoway, 26 miles distant, as the local undertaker 
would not coffin the body, and that about two o'clock on the same day 
the remains ware coffined under the ergonal supervision of the chair- 
man of the local authority—all within 56 hours after the man's death. 
The Board is aatisfied that in,the circumstances the te for 
interment could not have been more axpeditiously carried out, and 
it fe aseured that the local authority bas made arrangements for 
interring as speedily as possible in such cases. The question of 
hospital acoommodation for the Lewis district is a very difficult one 
and is engaging the attention of the local authority and the Local 
Government Board. 


oihgre pomcarng formation’ eatlasie for thts, sobemen are 
are 

fevtied to. forwe Mere Lorort 6 , dtrected to the Sub- 
"or Loter thee 9 0 lok om’ the iy morning of cach 


Brite, Sirky, M.R.C.5., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under the Factory Act for the Manningtree District of the 
county of Essex. 

Caz, Wituiam J., M.A., M.B., Ch.B. Aberd.. has been appointed 
Public Vaccinator for the Burgh of Bury St. Edmunds. 

Kimror, R. G., M.D. Lond.. D.P.H., has been appointed Principal 
Medical Officer, Prisons Department, Cairo, Egypt. 

Lomsry, Corm Dunrgop, M.B. Lond., L.R.C.P. Lond., M.R.C.8., has 
been'appointed Medical Officer to the Plymouth Public Dispensary 


LrttLewoop, J. O., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory Act for the Mai istrict 
of the county of Nottin . 

Pawtine, Laurence C., M.A., M.D., B.Cb. Oxon, has been appointed 
Honorary Medical Goer to the Royal Cornwall I ; g 

Pxiuir, W. Marsnaty, M.B., C.M., D.P.H. Aberd., has been appointed 


Medical Officer of Health for Colombo, Ceylon. 

Ratcuirr-GayLarp, James, M.D. Brox., L.R.0.P.,_L.R.C.8. Edin., 
L.F.P.8. Glasg., has been appointed Certifying Surgeon 
for the Truro District of the county of Cornwall; Medical Otticer 
of the Truro Workhouse and 8t. Clement's District; and Public 
Vaccinator of the St. Clements and East Kenwyn Districts of the 


Truro Union. 
Riesr, W. C., M.B., Ch.B. Vict., has been appointed Certifying Surgeon 
under the Factory Act for the Adlington District of the county of 


Lancaster. 
Sotrav, ALFRED Breraa, M.B.Lond., L.R.C.P. Lond., M.R.C.S., 
haa ‘been appointed Medical Officer to the Plymouth Public Dis- 


sary. 
Teayien. C. L., M.R.C.8., L.R.C.P. Lond., has bepn appointed House 
Surgeon to St. Mark's Hospital for Fistuls. 
Warp, Jamas Puuip Srerwens, L.B.0.P.Lond., M.B.C.8., has been 
appointed Medical Officer to Spe Flynt 
Ob. Oxi 


Lond., has been a) 
dsylam, vice J. M. Ahern, M.B.R.U.1., appointed to H.M. Prison 
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PB acancies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (see Indez). 


BURKEXHEAD amp Wipzal CurLpaen's Hosrirat, Birkenhead.—Mouse 
Surgeon. Salary £100 per annum, with board, reaidance, and 

undry. 

Brawmcnam and Mrtanp Ere Hosprrat.—Resident Surgical 
Officer. Salary £100 per annum. 

Central Lonpox Opnraatmic HosertaL, Gray's Inn-road, W.0.— 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, residence, and laundry. _ 

Dowx Distaicr Luxatic AsytuM, Downpatrick.—Junior Male 
Assistant Medical Officer, unmarried. Sal £100 per annum, 
with apartments, board, washing, fuel, light, and attendance. 

Fampisepos DispemasBy sep GexemaL Lyinc-m Cuanrrry, 17, 
Rartlett’s-buildinga, rows, E.C.— Homorary Dental 


Surgeon. 

Busts Rorat County Hosrrrat, Winchester.—House Phyaician, un- 
i mbit Salary 26 per annum, rising to £76, with board, resi- 

lence, Me 

more Ieertrors or Parventive Menicore, Serum Department, 
Aldenham, Herts.—Assistant Hacteriologist. Galery £200 per 
annum, with rooms, ‘ 

Liverpoot (City ay) InrrcTious Diseases HosPrrats.—Assistant 
Resident Medical unmarried. Salary £120 per annum, with 
board, washing, and % 

MAT EREOOL ETAR), -QouNry bho Rema tigy - omeerrrteoced Medical 

cer. r annum, ), with a] ments, 
board. attendanoe, and washing. oe aah 

Lorpor Sxin Hospitat, 40, Fitzroy-square, W.—Clinical Assistant and 


Pathologist. 
revmmal lerinmany.—Junior House Susgeon. Salary 
210 & annum, with board and residence. 
Mount Vernon Hospirat ror Consumption, Hampstead and North- 
wood, Middiesex.—Physician. 
Newport sxp MonMOUTHSHIRe HosprraL.—Assistant House Surgeon. 


Rr Salary £50 sun wie bemarer residenee. 
fORFOLK axp Norwicy Hospira.—-Asaiatant House Surgeon fi 
months. Honorarium £20, with board, lodging, and waahin, wi ae 
Nowrn-Rasrean Hosrrra, yor Caripren, Hackney-road, N.E.— 
Mouse for six months. et rate of per 
annum, with board, residence. and laundry. 


per annum, increasing to 
% sce, and washing. 3 5 
‘ort.am Hosprran vor Accrpents, Poplar, E.—Assistant House Sur- 
for six months. at rete of £30 
goon for one oe per annum, with board 
oxaL Bar Hospirat, -atreet, Soho-equare, W.—Asstatent Anme- 
thetiat (honorary). Also House Surgeon, non-resident, for six 
months. Honorarium £50 per annum. 
Sr. Jonn’s Hosprrat ror Diskases or THE SKIX, 49, Leicester-square, 
London, W.0.—Honorary Assistant Medical Officer. 
SHEFFIELD University CoLLEcE (FacuLTY or Mevicine).—Professor 
of Physiology. Also Demonstrator in Bacteriology. 
—Assietant Howe and Fating Surgeon. 
Sussex Couwr? Hoartrat. Thing Ho! Ise Sune mir od. 
OsPITaL.—' louse i . 
‘£80 per annum, with board and residence, © Sotoerried.. “Eelary 
WervemuamPTon AND STAFFORDSHIRE GENERAL HosPITaL.—House 
‘Physician. £100 per annum, with board and lodging. 
‘THE Chit Inspector of Factories, Home Office, London, 8.W., giv 
notice of vacancies as Certify! Surgeon under the Facuccy” ad 


‘Workshop Act at Wadebridge, In the county of 
Inverurie, in the county of ‘Aberdeon at or Cornwall, and at 


Births, Blarriages, and Benth. 


BIRTHS. 
Broveuton.—On iy trons to Alfred G. 8. Broughton, M.B.,.Ch.B., 


it Ashlea, Droitwich, Woroeater, 4 
sueniancle H. Foulds, M.R.O8. Bog. L.R-0.P. Lond. tiene 
UFCLIFF.—On Ost. léth, . Torri 
of B. Harvey Suteliff, M.B. Durh., of asonf 07 Devom the wife 


rR.—On 
ander, M.D., J.P., aged 


Oct. 18th, at Dundonald, Ayrshire, WilHam 
81 (cetired). atten: Ala: 


W.B.— A jee of 88. t¢ cha: the insertion 
Wartagee, ang meriton of Notices af Bistha, 


Botes, Short Comments, and Answers 
ts Correspondents, 


A MEDICAL MAN'S CHARGES JUSTIFIED. 


Om Tuesday, Oct. 14th, at the Southwark County-court, before his 
Honour Judge Addison, K.C., Mr. Albert Edward Pryse, of Rose- 
terrace, Deptford Park, and Lower-road, Rotherhithe, sued Mr. J. C. 
Rickus, of 134, Rotherhithe New-road, to recover £13 for professional 
serviecs rendered aud medicines, &c., supplied between Nov. 17th and 
Jen. 18th last. Mr. V. Lyons, barrister, appeared for the plaintiff 
and stated that h‘s cHent paid 94 visits for each of which he charged 
2s. 6d.—His Honour: Is that the usual charge to people in the 
defendant’s walk of life?—The Plaintiff: Yes, sir.—The defendant 
declared that the charge was most exorbitant and excessive, especi- 
ally in view of the fact that medicine was charged for extra. Any 
medical man who charged such fees in that district would not get 
mere than three patienta. But the fact was he “discharged” the 
defendant and as a result he plied up his bi. He sebaequently 
amployed another meé@ics| maa whe drove up in his breugham and 
ebarged only 5s. per week. Allowing the plaintiff three times that 
aroeant his bill would only seme to £7 2s. Gd. Bvery bottle of medé- 
‘cine had te be cent for and the pleintidf made a let of visits, jumping 


BE 


The Plaiatif: He had a wound w! 
Defondeat: It ts my firm epinion thet 
the wound. My sem had an sbecess en his and 
for @ bettle of medicine and that man vaesinated him. 
me he had rheumatie fever for five days and I had a epecialiat 
down for which he said there was no need, and he said the 
was dying.—Mr. Lyons: But asa matter of fact your boy is alive 
still.—The Defendant: This bas taken from me the savin, 


bed 
be 


if 
t 
L 


end the defendant teld me distinctly to spare no expenes.—His 
Honor: Did you pay any unnecessary wsitet—The Plaintiff: No, 
sir, but I paid more visite than I am cbarging for. The boy's medi- 
cine, lotion, and dressings are included in the cbarge of 2¢. 6d. per 
visit; the medicine charged fer was supplied to other members of 
defendant's family.—His Honour (to the defendant): It is a great 
pity you if not make some agreement with the doetor when he 
fest visited the case as to how often he should visit and what he 
should charge. I cannot tax theese charges unlees you cam put your 
finger on something that is quite unnecessary or extortionate. You 
ought to have made a bargain.—Mr. Lyons: The plaintéff sent in his 
bill for nine months and got no reply.—The Defendant: I was too 
dlsgusted with it.—His Honour: I cannot alter the bill unleas there 
is something manifestly wrong or excessive.—The Defendant: His 
bill works out at 304. a week, whilst another doctor, who drives up in 
his brougham, charges only 5s.—His Honour: Some doctors do a 
great deal of work for s very little and some do a lot for nothing. 
Doetors’ bills are always unplessant.—Judgment was given for the 
plaintiff for 213 and costs to be paid at the rate af £1 per mosth. 


A QUESTION OF FEES. 


A CORRESPONDENT , writes :—I had to attend at the High Court for 
three days last July, costs being allowed on the higher scaie. I 
sent in my account for three guineas a day. The solicitor writes 
to say that one guinea a day is all I can claim from his client, 
but if it was at the assizes I could then claim three guineas a day. 
‘What I want you to aay is, am I right in thinking I can reeover 
the three guineas a day. I am a general practitioner with a large 
practice and attended the court at great inconvenience. 

*,* One guinea per diem is the amount allowed on the taxation of 
costs to professional men appearing as witnesses in the High Court 
if reaident in the town in which the cause is tried. The fee for such 

itneases may be taxed at from two to three guineas per diem 
(inclusive of all exoept travelling expenses) if the witness resides 
at @ distance from the place of trial, which, perhaps, explains 
our correspondent’s allusion to assizes. These fees are not affected 
by the order that the fees shall be taxed on what is known as the 
higher scale.—Ep. L. 


TRADE LIES. 


In Tae Lancer of Oct. 18th, p. 1096, we pointed out that a little 
honesty might be of service to our commercial supremacy which it is 
alleged is declining. On Oct. 10th a plumber, by name Coaker, was 
summoned at the North London Police-court by the Islington 
barough council for having improperly set a soil pipe. Evidence was 
brought to show that where the jointing was visible Coaker had run 
in molten lead, but that at the bank of the jointing he had used rags 
and paper. His defance was that he had been unsble to supervise 
the workman. Qoaker was fined £2 and £1 a day for 14 days, 
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making £16 in all, or a month's imprisonment. We have no hesita- 
tion in stigmatising both Coaker and his workman as potential 
murderers, The jerry-builder ig even more than the purveyor of 
putrid food a pest to society and should be as remorselessly 
treated as a mad dog. We are glad to see that the Islington borough 
council had the grit to prosecute, for municipal bodies do not always 
show such honesty. In support of this remark we may refer to the 
scandalous behaviour of the Reigate town council. In Reigate lives 
a person who produces an abominable nuisance by brick-burning. 
Various residents have complained, the medical officer of health 
has endorsed the complaint, and the town clerk has advised the 
council that it ought to take proceedings. But the party com- 
plained of is a member of the council, so the council does nothing. 
Our contemporary Truth, in its issue of Oct. 9th, suggests that 
the residents should apply for a mandamus, and we cordially agree. 
What is the use of Public Health Acts if municipal authorities are 
left recalcitrant ? 


A PRACTICAL SUGGESTION FOR THE TREATMENT OF 
ASTHMA. 
To the Editors of THE Lancet. 

S1ns,—Allow me to add to what has been lately written about relief 
of asthma that I have derived immense benefit from inhalation of the 
South African papers prepared by Mr. Walden, 65, Blizabeth-street, 
Eaton-square, London, 8.W. I have been a sufferer from asthma most 
of my life and have tried very many remedies. For several years past 
inhalation of menthol has been my sheet anchor, which, being a 
vascular stimulant and nervine sedative, has the advantage of good 
after-effects instead of the reverse—which is the case with most other 
remedies. I: use Messrs. Burroughs, Wellcome, and Co.'s pocket 
inhaler and also the one for the nose and mouth, but a small glass 
bottle half filled with menthol and warmed in the hand Is sufficient 
in slight cases. It must, of course, be well inhaled up one nostril 
and exhaled down the other, the chest being well filled and emptied 
each time. Hoping these few lines may be the means of benefiting 
other sufferers, I am, Sirs, your faithfully, 

Worcester, Oct. 20th, 1902. W. Woopwarp, M.D. 8t. And. 


THE WAYS OF A “ SOOIBTY PALMIST.” 


A ‘SOCIETY PALMIST,” as she terms herself, who attends ‘‘ homes, 
receptions, bazaars, and garden parties ...... Clairvoyants’ crystals 
with full instructions for self-use, from 7s. 6d. each, post free” (see 
her business cars which for obvious reasons we do not reproduce), has 
the impudence necessary to maintain herself by chicanery. She has 
written to a well-known London physician stating that ‘' we note by 
the hand signs of illness, particularly of the nerves,” and offering to 
enter into « bargain under which her institution should recommend 
the physician while he should distribute ‘a few of my cards to your 
friends.” A person with such an intuitive grasp of the business 
that might be done by an alliance between a leader of the medical 
profession and a Bond-street charlatan to swindle the public is 
probably making money. Is it not time that the law stepped in? 
Some people may think that the palmist’s wits entitle her to her 
plunder, but that is not our view. Society, as a palmist knows it, 
may be credulous, but still we hold that it has the right to expect 
protection from robbery. Where are the police? 


THE TREATMENT OF CHRONIC CONSTIPATION, 
To the Editors of Tux Lancer. 

S1ns,—My object in writing to you is not to expound any new 
method for the treatment of chronic constipation but tu diaw attention 
to simple and well-organised procedures which I am inclined to think 
are not sufficiently acted upon by many of us. The method of treat- 
ment to which I refer may be summarised as follows: 1. Two or three 
bending exercises suitable to the individual carried out night and 
morning, especially a circumdyction of the body following the course 
of the large intestine. 2. A glass of water, tepid or ‘cold according to 
circumstances, taken at a draught in the morning before breakfast. 3. 
A suitable breakfast. 4. An effort made to relieve nature immediately 
after breakfast, whether there be any desire or not. 5. Until the 
constipaticn is overcome a dose, as small as will be efficacious, of 
some saline aperient on any morning that the effort has proved 
ineffectual. 

This simple plan will be found to act satisfactorily in nearly every 
case of chronic constipation not, of course, caused by any organic 
trouble, and has proved effectual in cases of 15, 20, and just recently 
in a case of over 30, years’ duration. A few cases will require in 
addition massage of the intestines, especially of the large intestine. 

Tam, Sirs, yours faithfully, 

‘Wimpole-street, W., Oct. 20th, 1902. QzonGE STEELE-PERKINS, 


OARMINATIVES IN SLEEPLESSNESS. 
To the Editors of Tue Lancer. 


S1ms,—I was much interested to read your comments on the use of 
gingerbread as a soporific under the title" The Clergy and Medicine.” 
It would appear from your remarks that the use of stimulant carmina- 
tives in inducing sleep is not as widely known as it deserves to be. 
I have bad over 18 months’ expertence as house surgeon, house phy- 
sician, and resident obstetric officer at one of our largest London 
hospitals. During that time I have had many opportunities of testing 
the relative value of various soporific and hypuotic drugs. I 
have on several occasions prescribed aqua menths piperite for 
sleeplessness with complete success, I first ordered it as a 


placebo for a neurotic patient, but I was soon induced to 
Togard {ts action from « more physiological standpoint. As you 
suggest, the action 1s probably to cause @ flow of blood to the 
stomach and so to deplete the brain. Be that as it may, its beneficial 
action is often remarkable. A mixture of carminatives such as spirit 
of peppermint and spirit of chloroform in a little hot water will 
frequently induce sound and natural sleep in cases where one would 
hesitate to prescribe drugs more potent (both for good and evil), such as 
bromides, chloral, trional, &c. One meets with many cases of insomnia 
where no organic cause can be discovered and where the use of a safe 
and simple mixture such as I have mentioned is all that is required, 
The usefulness of this small practical point, learnt from experience, 
must be my excuse for so long a letter. 

T am, Sirs. yours faithfully, 

M.A., M.B., B.C. Cantab. 


A DISCLAIMER. 
To the Editors of Tax Lancet. 

8rs,—I have just received through a press-cutting agency portion 
of a paper, entitled The Optician and Photographic Trades Revtew, 
containing an article of mine on the Essentials of a Test for Colour- 
blindness which was published in the British Medical Journal of last 
year. I need hardly say that the article was copied without my 
consent or knowledge, though to the reader it woukt appear as if it 
bad been specially written for the paper. 

1 am, Sirs, yours faithfully, . 
F. Boripcr-Greex. 
Welbeck-street, Cavendish-square, W., Oct. 11th, 1902. 


OYSTERS. 
To the Editors of Tae Laxorr. 

Stgs,—Can any of your readera kindly say where oysters can be 
obtained with a probable security against typhoid fever and whether 
keeping them for 24 hours in oatmeal! and water renders them salet 

Yours truly, 
Quxstio. 


Oct. 21st, 1902. 


EARLY MENSTRUATION. 


Dr. Georce WELL of Annapolis, Maryland, mentions in the October 
number of the Maryland Medical Journal that he has under his care 
a little girl, now seven years of age, who has menstruated regularly 
(nearly every 28 days) since she was 18 months old. When ber 
mother first consulted him he made a careful and thorough examins- 
tion and has kept her under close observation from that time to the 
present. The sanguineous discharge has occurred monthly through- 
out this period for six years und the child, although not robust, 
shows indisputable evidence of having reached puberty. The mons 
Veneris and the labia majora are thinly covered with long halre, the 
mamme are as well developed as in the majority of adult women, 
the areola is well defined, and the facial expression is thoughtful and 
matured. Dr, Wells therefore concludes that the case is one of 
precocious menstruation. 

pS eg 


Tajmag.—1. A registered medical practitioner, being qualified to prec 
tise medicine and surgery in all branches, is, of course, able to prac 
tise dentistry. 2. He must not style bimeelf ‘Chemist and Drug- 
gist” because he is not such unless he is a member of the Pharm 
ceutical Society; but, of course, he can make up his own pre 
scriptions at his surgery or dispensary and take money for 
them. 3. A registered medical practitioner can only employ 30 
unqualified assistant in the manner permitted by the General Medical 
Council. It does not make any difference whether the assistent 
is ‘an unqualified chemist ”—we do not quite know what our cor 
respondent signifies by this term—or a medical student. The assist- 
ant must not prescribe for patients on his own Initiative or attend 
patients save under the supervision of his principal; otherwise the 
principal will be removed from the roll of the profession for covering. 
Nor may he be left in charge of medical halls or open shops to sell 
scheduled poisons, or preparations containing the same, unless he is 
legally qualitied to do so. Our correspondent should read the pro- 
ceedings at the General Medical Council in November of last year 
when seven practitioners attended to answer the allegation of the 
Pharmaceutical Society that they had caused persone in thelr 
employ to commit breaches of the Pharmacy Act. The notice for tbe 
information of general practitioners arising out of these cases will be 
found in THE Lancet, Dec. 7th, 1901, p. 1632. 


J. H. J.—The case, as detailed by our correspondent, was certainly one 
where medical evidence ought to have been given at the inquest. 


During the week marked copies of the following newspapers 
have been received :—Derbyshire Courter, Manchester Weebly 
Chrontcle, Derbyshire Times, Cowdenbeath and Kety Echo, 
Cowdenbeath and Lochgel!y Times and Advertiser, Yorkshire 
Mercury, Reading Mercury, Herts Advertiser, Times of Indto, 
Aberdeen Weekly Free Press, Lancashtre Post, Western Mercury, 
Pioneer Matt, Devon and Exeter Express, Burnley Express, Scotsman, 
Ipewich Times, Dublin Eventng Telegraph, Lancaster Guardian, 
Bradford Observer, Sheffield Datly Telegraph, Municipal Reformer, 
Echo, Datly Express, Bristol Mercury, Windsor and Eton Express, 
Westminster Gazette, &c. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tax Laworr Office, Oct. 23rd 1902. 


Solar | Maxt- 


Rain-| Radia | mum | Min. | Wet | D: 


Remarks at 

Date [seaLevel| of | fall. | in |Temp.|Temp| Hulb.| | 8.30 a.m. 
and &° F. | Wind, vacuo. | Shade, 

Oct. 17 | 29°68 86 56 431 43 | 46 Fine 
» 18) 2952 58 62 | 46 | 50 | 51 | Raining 
% 19| 2999 nm | 55 | 39 | 37] 40 | Foggy 
20 | 29°73 7 | 58 | 40 | 51 | 52] Raining 
a1 | 29-98 ga | 59 | 44 | 45 | 46 Fine 
w» 22] 2998 83 56) 45 | 49 | 50 | Raining 
© 2) 3043 60 | 53 | 44] 45 | 47 | Poggy 


Medical Diary for the ensuing Week. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
MONDAY MDAY atth).—1 London (2 P.M.), Bt. Barthokaasw's (1.30 p..), ae 
Thomas's (3.30 P.M.), St. George’ 8. 
Middlesex (1.30 P.m.), We e P.M), 
Geman, (Gr (@: iymssoological: 
P.M.), is Orth: 
Be “ioriners otal E50 vac) it Londor 
ESDAY (ose “Ligure ’a (1.80 Pm, 
a Go 7c) Be M.), Middlesex LW eae Wen: 
ext) London (2.40 P.M.), Uae y Collage 
a (1 P.M), Bt. fie P.M), . 
P.M.), Metropolitan 228 #0), Landon, Throat 


30 A.M. See Path 
equa 8.0 at), eats oe 
FiO, mnivers: 


aM.), 


London (8. 
se), Gur 0.30 Fe). 
‘Y ).—Bv. Bartholomew's (1.30 P.m.), St. Thomas's 


Gara 


SPM), 8 
i) 


eal 
Throat (9.30 a.m. 4 Samat ta (0 ty, 
Yo M.), Sey olty opesdic (2.30 P.M.), Soho-square 


P.M, a), Wi 
Golden-square, (9. 
SATURDAY (ist).—Royal Free (9 a.m. 


P.M.), St. Thoman’s (2 P.M.), Botte Soneee’ Paryens 
Sharing a), Be George's (1 P.x.), bs. Mary's (io PM), 


-equare (9.30 4.M.), Quy’s (1 


At the aes Hospital pia 
4. aM.) rg rape, pial rot) the Baya Leon eee 4 
Ao ae RON roche orn Hospitals operations are performed ad 


SOOIETIES. 


MONDAY (27th).—Mrproat Socrery or Lonpon (11, 
Cavendish-equare, W.).—8.30 p.m. Council Meeting. i—Dr, 
H. EB. Leign. Canney: On the Prevention of Tyehot ‘ever in 


Armies, 
OponToLogicaL SocieTy or Grear Barra (20, Hanov 
As y —T p.M. Oouncil. 8P.m. Casual Communications :—Dr. 
(1) Slides showing Pre-milk and Post-perm: 
Tooth Germs in #m! nic Kitten; (2) Human Maxilla ahem 
the Floor of Nasal Cavity an 0; ing of Inflam: 
communicating with the Palatine back at a Molar; (¢ + 
of the Mandible showing the Root of 8 Tooth between the Pint 
and Second Molars, the Molars being Present. Short Pay 
Dr. Beddard and Dr. 9; : Some Methods of Preparing 


WwW. 
anent Devsioping 


for Histological Examination. 
‘TUESDAY —Roral MEpIOaL awp CHIRURGIOAL SOCIETY @ 
uare, W.).—8.30 P.M. Paper:—Dr. G. BR. Murray: 
Giinteal and Symptoms of 120 Cases of Bxophi 


WEDNESDAY U otcpentetc ial Baywrotogioar AND CLIMATOLOGICAL 
Soorery (20, Hanover-sq ah eee ».M. General Meeting. 
9pm. Ordinary Meeting . Symes Thompson: Far Away 

Climates. (Presidential ‘adreva) 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (27th).—Mepicat GrapvaTss’ OoLtrer anp Potyciono 
 Ghenies-strect, W.0.).—4 Pam. Dr. J. M. H. MacLeod: Olinique. 


(8kin.) 

Eee GRADUATE CotLeeE (West London Hospital, Hammeramith- 
W.).—5 P.M. Dr. Davis: Treatment of Heart Disease. 
TUESDAY A28th).—Mxpicat Grapuatxs’ CoLLEGE axD PoLycummo 

(22, Ohentes-street, W.0.).—4 p.m. Olinique. (Medical.) 


Post-GrabuaTE COLLEGE (West London Hospital, Hammersmith- 
road, We P.M. Mr. Bidwell: Surgical Treatment of Dilated 
jtomac! 

WESTMINSTER Hospitat (Broad Sanctuary, 8.W.).—4.30 p.m. Mr. 
A. Evans : Surgical Cases. (Post-Graduate Clinical Demonstration.) 

NarvionaL Hospital FOR THE PARALYSED aND EPILEPTIC (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. A. Turner: Locomotor 


taxy. 
wabmsibay (oth) MepioaL GrapvuarTes’ COLLEGE anD PoLycLInio 
a: (2, _Chentes-street, W. C.).—4 p.m. Mr. J. Berry: Clinique. 
ju 
ost-CRADUATE CoLLEGE (West London Hooptal. Hammersmith- 
Peed, W.).—5 vm. Mr. McAdam Kocles: Surgical Anatomy. 
HosPrtat FoR ConsuMPTION aND DISEASES OF THE OHEST (Bromp- 


ton).—3 p.m. Dr. Fowler: The Diagnosis and Treatment of 
Tuberculous Pleuris: 
THURSDA Y (80th).— EDICAL GRADUATES’ COLLEGE AND POLYCLINIO 


Cher er aio W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
cal 
RADUATE COLLEGE (West London Hospital, Hammersmith- 
hy W.).—5 p.m. Mr. Baldwin: Treatment of Some Injuries 
and Emergencies. 
Tax HospiTaL For Sick CHILDREN (Qt. Ormond-street, W.C.).— 
4pm. Dr. Poynton: Endocarditis. 
Canine Cross HospiraL.—4 p.m. Dr. Green: Medical Oases. 
(Post-Graduate Course.) 
FRIDAY (31st).—MepicaL Grapuates’ CoLLEGE aXD POLYCLINIO 
ei Chenler street, W.O.).—4 p.m. Mr. P. R. W. de Santi: Clinique. 
( 
Post-GRaDuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Abraham: Skin Cases. 
NarionaL Hospirat FoR THE PaRaLYseD ap EPILEPTIC (Queen- 
square, Bloomsbury).—3.30 P.M. Dr. Batten: Infantile Paralysis. 


EDITORIAL NOTICES. 
it is most important that communications relating to the 
Editorial business of THE LaNnort should be od 
emolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman whotmay be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to thi» notice. 


It 18 capooraliy requested that carly intelligence of looal events 
having a %w tical intorest, or which it is desirable to bring 
under the notice of the profession, may be sent dircot to 
this Ofhce. 

Lectures, original artioles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or reconmend practitioners, 

Local papers contavning reports or nows paragraphs should be 
Se neissag he fey ioe Bi Bio advertising 

Letters relating to ti lication, h 
departments of THE LANOET should be addressed ‘‘ To the 
Manager.” 

We canmst wndortake to return MSS. not used, 


MANAGER'S NOTICES. 
70 SUBSORIBERS, 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Toa LaNorT 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach Tow LanogT Offices, and consequently 
inquiries con missing copies, &0., should be sent to 
the Agent to whom the subscription is paid and not to 
Tue Lanogt Offices. 

Subscribers, by sending their subscriptions direct to 
Tas LaNoxt Offices, will ensure ity in the des 
of their Journals and an earlier delivery than the majority 
of Agente are able to effect. 

The rates of subscriptions, post free, either from 
Tas LANOET Offices or from Agente, are :— 


To THE CoLCKIEs AND aenoup, 


eo bits bie Leet 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘«London and Westminster Bank, Westminster Branch”) 
should be anads pevable to the Manage, Mr. OHARLES Goon, 
THs Lanost Offices, 423, Strand, London, W.O. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Oor. 25, 1902. 


Communications, Letters, &c., have been 
received from— 


A—Meeers. Allen and Han! re: | 
Lond.; Mr. G. P. Anning, : 
Rev. A. Aitkens, Boscombe ; 
Messrs. Armour and Oo., Lond.; 
Dr. J. G. Anderson, Hart- 
wood. 


B—Mr. R. W. Brimacombe, Lond.; 
Sir J. Burdon-Sanderson. Ox: 
ford; Mr. W. H. Brown, Leeds; 
Mr. 5. B. Blackett, Lond); Major 
Collie Barry, 1.M.8.. 

©. Birchail, 


Bingger, Clarens, ‘Switzerland : 
Barbour, Swanage 


Biemtn ham Datly M 
Paul Bush, Clifton, Bristol; | 
Mr. John R. de Q. Boscawen, 


Truro; Sir W. H. Bennett, | 
Lond.; Mr. J. F. Briscoe, Alton: | 
Dr. A. P. Beddard, Lond. 


| 
O—Dr. C. J. Oullingworth, Lond.; | 
Mr. T. 8. Carter, Lees; City of | 


qoaaon, Medical Officer of Boalt H 
of: 


Tusting  Cocking, Sheffield ; 
Messrs. J. Cleave and Son, 
Crediton; Cantab. Lond.; Dr J. 
Campbell, Feltar, Shetland; Con- 
Secre- 


Society, Hon. 


tary of. 

D.—Mr. Hughes Davies, Lond.; 
Messrs. Doulton and Co., Lond.; 
Messrs, H. Dawson and Co., | 


| 
| 
tinental Anglo-American Medical | 
| 
| 


Lond; Dr. M. Dunning, Glas: | 
gow; Dr. Norman Dalton, | 
nd. - 


E.—Messrs. Evans, Lescher, and 
Webb, Lond; Mr. 
Edmonds, Lond. 


P.—Mr. Alfred Fléchtheim, Ditssel- 
dorf: Mr. W. B. Fotheringham, 
Genet! Di on-Bea t Pasringdor don 

pera! sary, 
of; Mr H, J. Fern, 
Cony var Be "Pouids, Droit: 
wich. 

G.—Dr. G. A. Gibson, Edinburgh ; 
Messrs. C. Grifin and Co., Lond.; 

ing Gordon, Florence; 

"glover. Lond.; Dr. 


Guchene 
General Infirmary, 


H.—Dr. P. Horton-Smith, Lond.; 
Dr. R. Hutchison, Lond.; Dr. 
Edmund Hobhouse, Brighton ; 
Dr. Francis Hawkins Reading ; 


Mr. A. H. Haines, Bristo! 
Messrs. A. and Oo., d. 
Mesers. Hay, Steven, and Oo. 
Maryhill ; eian Society of 
London, lon. tary of; 
Mr. T. F. Haigh, Leicester; 


Staff-Surgeon Home, Oban ; 
N. Bishop Harman, Lond; Mr. 
T. G. Horder, Cardiff; Dr. 8. 


W. J.) 


| ‘Dr. B. 


Habershon, Lond.; Dr. Ernest R. 
Hunt, Henfield. 

L—India Offee, Military Seore- 
tary of. 


J.—Mr. J. B. Jadson, Ashton- 
under-Lyne; Dr. 8. Jeltinek, 
Vienna; J. J.BLA. 

i betel c. Hee Keotley, | Lond.; 
lesars, Knight os 
Lond. 

;|L—Mr. W. M. Locke, Ne 


Mon.; Messrs. Law and Al 
Lond; Meesrs. W. Lawson and 
Co., Hove. 


M—Mr. B. J. 
Maltine 
Lond.; Mr. 


Macaulay, Lond.; 


Manufacturing  Co.. 
Mosse, Berlin ; 


burgh ; 
McLoughlin, Lond.; 
8. Mayou. Lond.; Mr. 
W. Marshall, Hudd 


. Mr. 
“Marshall, Menston; Mr. A 
Stickter Tankerton. 


N.—Mesers. Nicolay and Oo., Lond.; 
Mr. F. Neirath, Lond.; North- 
ampton Corporation, Borough 

Accountant of; National Anti- 

Vaccination League, Lond., Hon. 

of; Professor Barclay 

eas, Glasgow : Mr. Gifford Nash, 

Mr. J. 0. Needes, 

Lond: its ie ‘Neetee, Lond.; 
Dr. B. F. M. Neave, Friockheim. 


|0.5-Dr. George rae ORV, Lond.; Mr. 


Pape “eral Philip, Lond.; 
Mr. Y.,J. 
Mr. P. 


Parsons, Batley; Mesars, Peacock 
and Hadley, lond.; Messrs. 
Parke, Davis, and Go., Lond.; 
Dr. F. J. Poynton, Lond. 

R—Dr. A. B. Russell, Lond.; 
Dr. Leonard N. Robinson, Paris; 
Rove 3 Eile Benevolent _Col- 
lege, Lot of: Royal 
Hants Gounty Hospital, 
chester, Secretary of; Mr. EB. 
Roberts, Burslem. 


8.—Mr. C. E. Scudamore, Lond.; 
‘Dr. J. Sutherland, Nottingham; 
Messrs. W. H. Smith and Son, 
Liverpool; Sussex coin Hos: 
pital Brighton, 
it. Mungo's Qoliege, Gi 


Secretary of; 
London, Medical 


5 8toker, Lond.; 

Scholastic, Clerical, &c., Associa- 

font Lond.; Mr. Btriteh, Dublin; 
Dr. W. G. Savage, Cardiff. 


‘in: 
. HL 


A 
for 
Officer of; 


T.—Dr. J. Turner, Brentwood ; 
£. J.C. 


U.—University of Durham College 
of Medicine, Newcastle-on-Tyne. 
Secretary of ; University Tutorial 
College, Lond., Vice-president of. 

V.—Herro Ernst Vobsen, Berlin. 
W.—Mr. J. M. Wigley, Lancaster; 
Way . Waghorn, Sydenham; 


Letters, each with 


Mr. H, M. Woodcock, Plymouth ; 

Dr. F. Parkes Weber, Lond.; 

W. W. Webb, Netley 
. J. Wallace, Bomha: 

itis, Belfast ; Wille, 

Lta., Lond.; Dr. W. Wood ‘codward, 

‘Worcester ;' Messrs. Weiss and 


acknowledged from— 


A—Dr. J. Adam, West Malling; 
Mr. J. Alexander, Dundonal 
De J.'L. Allen, Aston-on- Clan; 

. B. Ash, pianeon Treats 

8.M.P.; AL; 


Mr. J. Butterworth, Oldham; 
Bradford Children's Hospital, 
Secretary of ; BourneOastle 
torium, Belbroughton, Secretary 
of; Mesers. J. Broadbent and 
Oo., Huddersfield; Dr. J. @. 
Blackman. Portamguth ; Messrs. 
Bailligre, Tindall afd Cox, Lond.; 
Secretary :Mar Torry. tend; 
of; Mr. A 63 
Meeers." Bayliss, Thomas, and 
Co., Coventry. 
oir. T. Cormack, Urlingford ; 
Mr. F. W. Clark, Manchester ; 
in Colley, Lond.; C. 5. A. F.; 
Mesars. to and Windus, 
sends Mr. W. Coldwell, Lond.; 
R. Craven, Blackbarn ; 
Dr.J. B. Oaruthers, Edinburgh ; 
Cc. W. B. 

D.—Mesers. Down Bros., Lond.; 
Dr. Doughty. | Woodchurch ; Mr. 
5. Darke, 
+ OM Devideon, perth; Si own 
District Lunatic Asylum, Down- 
patrick, Superintendent of. 

EB—E.0. W. 


‘Mr. P. V. Fry, Haworth ; 

Mr. R. Fletcher, Manchester; 
Dr. F. H. Flack, Yardley- 
Hastings. 


@—Mr. J. W. Griffin, Edgbaston ; 
Mosers,” Gale and Oo., 


Lond.; 


Imperial ‘Acoldenta, Ro. 
nd., Managing Dit 


*|W.—Dr. BE. Williamson, 
. Ohalmers Watson, 


LoMr, H. K. Lewis, Lond; 
Dr. J. 8. Lyttle, Cilf, 
Leeds Public Dispensary, 
tary of. 

M.—Mr. J, D. Murdoch, Queens- 
bury; Manchenver Bar Hospital, 


Medical Graduates’ Oollege and 
Polyciinte. Lond., ti 


N.—N. B., Lond.; N. M. A. 


O.—Messrs. Oliver and Co., Bury 
‘St. Eamunds; Ormrod 
and Dudgeon, Workington. 


P.—Hon. W. T. Prout, Sierra 
‘Leone; P. D.; P. W.; Philip, 
Lond.; Mr. J. Ponds eoewien 
Mr. J. J. Phelan, Lond. 

R—Mr. A. L. Rozelaar, Lond. 
Dr F.W. Reilly, Chi ik. 
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THE PATHOLOGY OF INFECTION. 
Delivered before the Pathological Society of London on 
Oot. 21st, 1902, 

By Sm J. BURDON-SANDERSON, Barr., 
M.D. Epin., F.R.C.P. Lonp., F.B.S., 


REGIUS PROFESSOR OF MEDICINE, OXFORD UNIVERSITY. 


[AFreR a few introductory words Sir J. Burdon- 
Sanderson proceeded :—] 

In common with the older sciences pathology seeks to 
investigate the ‘‘causes of things”—the relation to each 
other of the phenomena which in endless sequence con- 
stitute the life of the organism, no less in disease than in 
health. 50 years ago the only part of pathology which had 
reality in it was pathological anatomy. On this foundation, 
and more particularly on the new anatomical facts which 
towards the middle of the last century the microscope had 
revealed, Virchow had founded the new science. In his 
hands and in those of the men who worked with him, first 
at Wirzburg and afterwards at Berlin, the science rapidly 
grew into what it has been for the past 40 years, comprising 
in its widened scope not merely the structural changes 
which result from disease but the processes which produce 
them. : 

Considering that this is our first meeting since the death of 
the great master it might seem appropriate that [ should 
take as my subject the inestimable services which he has in 
his long life rendered to medicine ; that I should remind you 
of the ‘‘cellular pathology" and of the succession’ of dis- 
coveries relating to the minute anatomy of inflammation and 
tubercle, to the genesis of morbid growths, to the processes of 
degeneration—in short, to all the fundamental processes of 
disease which were at that time within reach of anatomical 
investigation. For several reasons I feel reluctant to 
attempt this task this evening. The time at our disposal 
would be inadequate and nothing that I could say would be 
new to you. Those who are old enough to remember the dim 
twilight of fifty years ago can perhaps better realise the 
claims of Virchow to our grateful remembrance than 
their successors ; but all of us who are earnestly working 
for the advancement of medicine, whether at the bedside 
or in the laboratory, feel that they belong to his school 
and are directly or indirectly his disciples. The observa- 
tions for which I ask your kind indulgence will relate 
to a subject which some 30 years ago occupied much 
of my attention. It had no prominent place in the 
“cellular pathology” which Virchow, Recklinghausen, and 
Cobnheim had taught us, but nevertheless has now so close 
a relation to it that I felt justified in designating it ona 
former occasion the ‘‘cellular pathology of to-day.1” For 
the encounter of disease-producing agents with the living 
organism presents to us problems which are as truly problems 
of cellular pathology as are those relating to the processes 
of inflammation, tubercle, or cancer. The subject on which 
I am about to speak is the pathology of infection. Before I 
proceed further I wish to observe that had I known that my 

‘iend Dr. W. H. Welch would make infection the subject of 
the Harley Lecture I would have selected some other topic for 
this evening. As, however, the aim I have in view is much 
humbler and very different from his I do not apprehend that 
I shall say anything discordant with that admirable ex- 

ition of the experimental data relating to immunity. 

@ purpose I have placed before myself is to translate 
into language which would have been intelligible to the 
pathological student of 20 years ago the technical language 
which is unavoidable in dealing with notions which have, 
#0 to speak, sprung fresh from the laboratory and have not 
yet had time to clothe themselves in plain EngHsh. 

May I for a moment ask yoor a tention to the form in 
wwhich the question of the nature of infection pre-ented 
dteelf at the end of the sixties? Lister had taught us the 


1 Address to the Thirteenth International Congress, Tar Lancet, 
ust 25th, 1900, p. 563. 
fo. 4131. 
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etiology of traumatic inflammation and of the diseases which 
are associated with it. From Chauveau? we had learned 
that in the liquid contagia of many diseases communicable 
by inoculation—glanders, clavelée, small-pox—the morbific 
agent could be separated from the liquid in which it was 
suspended by mechanical means such as filtration or sub- 
sidence ; and it had been inferred from this that all such 
morbific agents were particulate. Villemin* had shown that 
tuberculosis could be communicated with certainty by 
inoculation. I myself‘ did my best to complete the Tork 
which Villemin had begun by exploring the channels 
by which the tuberculous process is disseminated within 
the organism and demonstrating its intimate relation 
with the lymphatic system. Then followed the excellent 
experimental and histological work done by Klein ® 
which did the utmost that could be accomplished by 
the technical resources which were then at the disposal of 
the pathologist. In looking back at these researches I 
cannot refrain from noting how many of the anatomical data 
which our present methods have brought into prominence 
were accurately described ‘half a century ago by Klein. 
But notwithstanding these discoveries the central question 
remained unanswered. It was not known whether the tuber- 
culous process depended for its origin on a specific infec- 
tion or owed its characteristic peculiarities to pre-existing 
structural conditions, for experiment seemed to show that 
subacute inflammatory processes of non-infective origin’ 
affected the lymphatic system and followed the course of the 
lymphatic channels in the same way as tuberculous ones, so 
that the latter could not be considered as more infective than 
the former. It was not until several years later that un- 
equivocal evidence of the specificity of tubercle was obtained, 
not by the discovery of the corpus delicti itself, for that 
did not happen until still later, but by the discovery of 
Salomonsen® that if a minimal quantity of tuberculous 
material is introduced into the anterior chamber of the eye 
of a rabbit no inflammatory reaction follows, but after an 
incubation period of two or three weeks tuberculous nodules 
appear on the iris, the process eventuating in general tuber- 
culosis. It is nota little remarkable that at the very time 
that Salomonsen was engaged with Cohnheim in these 
experiments Koch was perfecting that great discovery 
which was the foundation of the bacteriological method— 
the discovery that the bacillus of anthrax could be 
cultivated in successive generatidns outside of the body 
and that these generations retained the power of com- 
municating the disease for an untimited period. It thus 
came to pass that the years 1877 and 1878 were among 
the most notable in the history of our science; for while 
Salomonsen's discovery affurded to the many searchers after 
the specific micro-organism of tubercle—among whom one 
of the foremost in this country was my predecessor in this 
chair, Mr. W. Watson Cheyne—the assurance that their 
search would eventually be successful, Koch’s discovery 
furnished the method by which that success was rendered 
possible. 

Let us hasten over the next eight years during which new 
specific forms of micro-organisms were observed and dis- 
criminated from each other in rapid succession and pass 
on to the next important step in the investigation of 
the process of infection—the discovery by Fliigge and 
Nuttall? at Breslau and by Buchner" at Munich of 
the fact that in certain animals the liquor sanguinis is pos- 
sessed of alexeteric properties by virtue of which it may 
contribute to the defence of the organism; and that in 


‘animals in which the power of resisting specific infections 


has been acquired by immunisation this power can be trans- 
mitted to other'individuals by the serum. It does not lie 
within my scope to speak of the value of this discovery as 
the harbinger of a new therapeutic method. I wish only to 
dwell on its influence on the progress of research. To the 


ul constituent le 


2 Détermination Expérimentale dee Bléments 
‘orveux, Comptes 


Principe Virulent dans le Pus Varioloux et le Pus 
Rendus, February. 1868. 
3 Etude sur la Tuberculose, Paris, 1868. 

4 On the Communicatility of Tubercle by Inoculation; Tenth and 
Eleventh Reports of the Medical Officer of the Privy Council, London, 
1868 and 1869. 

3 Anatomy of the Lymphatic System, London, 1873-75. 

6 Sur l'Inoculation de ta Tuberculose, spéctalement & l'Iris du Lapin, 
Nordiskt Medicinakt Arkiv. 1879, tome xi. 

T§tudien tiber die Abschwichung virulenter Bacterien, &c.. in- 
cluding Nuttall: Experimente tiber die bacterienfeindlichen Binfliisse 
des thierischen Kérpers. Zeltschrift fiir Hygiene, 1888, Band iv. 

* Untersuchungen fiber die  broterieniein’lichen’ Wirkungen des 
Blutes und Blutserums, Archiv fiir Hygiene, 1890, Band x., p. 84. 
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scientific investigator of the infective process it at once 
opened new possibilities, the result of which has been that 
during the last ten years the inquiry into the nature of the 
alexeteric properties of the blood, whether natural or 
acquired, has been carried out with extraordinary zeal and 
success in Germany, France, Scandinavia, Russia, Italy, 
Japan—as well as in the laboratories of this country and of 
America. But the re-ualts which have been gained present to 
the student who desires to bring them into intelligible 
relation with each other difficulties which, if I am not mis- 
taken, are greater than any which he has to encounter in 
other branches of pathology.. In attempting to discuss them, 
however imperfectly, { am not vain enough to imagine that I 
shall be able to add to the knowledge of those members of 
the society who are conversant with the subject. The 
utmost that I can hope for is to be of some use to those who 
are perplexed by the multiplicity of the experimental data 
which have been presented to them and (to use a homely 
expression) who fiod it difficult to see the wood because of 
the trees. The main source of this difficulty is no doubt the 
rapidity of progress—the number of new experimental 
results which present themselves to us year by year and 
month by month. A few years ago the contest seemed to be 
between infected organism and infecting microbe. Now we 
have also to do with toxins and antitoxins. In the 
languaye of a century ago, a transition bas taken 
place from solidism to humoralism; and even the old 
words have been revived. Happily the change does not 
depend as was wont to be the case at former periods 
in the history of medicine, on a swing of the pendulum 
of medical opinion, but on the real progress of experimental 
investigation. Every advance brings us nearer to the scene 
of action and thus enables us to see things on a larger scale 
and in more detail. In our attack on the citadel of know- 
ledge the obstacles are the more formidable the nearer we 
approach the breach. Far from finding the work cut out for 
us easier it is ten times more difficult. To the microscopical 
methods we used before we have now to add chemical ones. 
If we had to do with substances of known constitution 
which could be recognised by their chemical reactions it 
might be otherwise ; but as yet we are far removed from 
this knowledge. We gratefully learn from the physicist and 
chemist how to use exact methods and instruments. Even 
as regards these we find that we mu-t largely depend on 
ourselves. For the methods which in the present investiga- 
tion have done most for us—such, e.g., as the use of the 
centrifuge, filtration through porcelain, and, to mention the 
most recent, the cytoclastic method contrived by Mr. Sydney 
Rowland—have been all devised by pathol-gists themselves. 
In the interpretation of the newly discovered properties of 
the circulating blood and of the tissue juices on which 
immunising processes depend I hope to be able to show you 
as I proceed that we have already received invaluable direct 
assistance from the exact sciences, but the bi-tory of patho- 
logy leads ‘us to believe that the most important work will 
still be done by men who, like Virchow, Cohnheim, Lister, 
Koch, and Ehrlich, are themselves pathologists, 

The con-<ideration of a complicated question like that of 
infection can often be best entered upon from the point of 
view of the prevalent notions which relate to it; for, in 
general such notions contain a kernel of truth. Now there 
are two points relating to infection about which all are 
agreed. One of these is that when a contagium enters the 
human or animal body its encounter with the living 
organism ix of the nature of a struggle between two oppos- 
ing tendencies. We may accept this notion of reciprocal 
counteraction or antagonism as fundamental and allow it 
free scope in our speculations as to the nature of infection, 
not merely because it is in harmony with observed facts with 
which we have been long familiar but also because it isa 
necessary corollary to the one biological law to which there 
is no exception—the law that in the living organism every 
part, every organ works together with the rest for the 
maintenance and efficiency of the whole and consequently 
for the counteraction of whatever is hostile to that end. 
The existence in the environment of specific disease-pro- 
daoing poisons ix a fact like that of the origin of evil in the 
moral world behind which we need not at present strive to 
penetrate. The liability to infection which this fact implies 
muet, in accordance with the law of adaptation, be asso- 
ciated with the power of counteracting it. Our question, 
therefore, is not why we are provided with the means of 
guarding against thee risk«, but now contagia act and how 
the organism reacte against their attacks. The progress of 


research affords ground for believing that the principle of 
antagonism has an almost unlimited scope in its applica- 
tion to the process of infection. ‘The old notion that 
every bane has its antidote is so fur true that every 
injurious substance which is capable of being assimi- 
lated (in the physiological sense) by a living cell is also 
capable of exciting in it an abnormal reaction antagonistic 
to the first. We have long recognised this power of 
reaction in the cells of the animal body, but Dr. Walker 
by his previous studies on the bacillus of typhoid fever 
and still more by the experiments published only the 
other day has given reason for believing that it is 
also possessed by the bacillus itself. He has shown 
that when the hacillus of typhoid fever is grown ip 
a bacteriolytic medium, those bacilli which escape dissolu- 
tion acquire a higher degree of virulence. In other words, 
the anti-bacterial reaction of the medium excites in the 
bacilli which evoked it an anti-antibacterial—i.e., a pro- 
bacterial—reaction which is, of course, equivalent to an 
increase of virulence. 

A second point about which there is also complete 
ment is that of specificity. I have already referred to the 
four or five years during which the discovery of the specific 
cause of tubercle was anticipated and the micro-organism 
itself sought for, just as the discovery of the planet Neptune 
was anticipated by the astronomers Adams and Leverrier. 
Since then we have been furnished with equally unequivocal 
evidence of the specificity of many other diseases which were 
before of doubtful etiology. But the most striking result of 
all has been the discovery of the close analogy between the 
specificity of man and of the higher animals and that of 
their diseases. This analogy may be expressed by saying 
that species in animals and species in infective diseases have 
this in common, that they can both be distinguished by 
characteristio peculiarities in the liquid part of the circu- 
lating blood—characteristics which might be called chemical 
were it not that, although they belong not to cells but to 
their fluid environment, they are physiological or patho- 
logical and not such as the chemist could take cognisance of. 
On this interesting subject time will not allow me to enter. 

If I have not occupied too much of your time with these 
general con<iderations, I will ask your permission to pasa on 
to the discussion of the two forms in which the infective 
process prezents itself—infection by toxin and infection 
by bacteria. In doing so I will ask you to regard these pro- 
cesses exclu-ively from the pathological point of view. I 
am anxious that we should as far as possible confine our 
attention to what happens in the tissues and structures of 
the infected organism when attacked by the infecting toxin 
or bacterium as the case may be. Of the first kind of 
infection diphtheria is the typical instance. Its toxic action 
can be measured with assured accuracy by determining how 
much is just enough to kill a given test animal in a given 
time. A certain quantity of horse serum prepared by the 
now familiar method of immunisation is proved by experi- 
ment to counteract that action—i.e.. in technical language, 
to neutralise the minimal lethal dose. This experiment, 
which has been repeated thousands of times, suggests the 
existence in toxin and serum of two bodies which enter into 
chemical combination, but when we seek for the evidence 
that this is so we encounter insuperable difficulty. If 
the combination of the two antagonistic substances 
were a chemical one it would be indicated by chemi- 
cal reactions capable of being expressed in chemical 
language. In judging of chemical neutralisation we 
have recourse to a chemical text or indicator. In 
the present instance our indicater is not chemical 
but pathological. The reagent used is not a chemical 
reagent in a test bottle, but a living guinea-pig in a cage. 
The inaicator even if a little less exact is quite as certain. 
We are able to observe the pathological effects, bat of the 
substances which produce them we have as yet no exact 
knowledge. Later we shall see that certain concomitant 
phenomena of infection are already accessible to chemioo- 
physical investigation, but this cannot yet be said to be the 
case as regards the essential process of infection and counter- 
infection. We can best judge of this by considering what 
we know as to the essential nature of the action of the toxin 
of diphtheria. 

The quality which stands first is lethality. This we 
measure in terms of the M.L.D. unit. It is a process 
during which the guinea pig passes more or less gradually 
from potential to actual death. But lethality is not all. All 
toxins in moderate dose do something else. Side by side 


Tue Lanogt,] 


SIR J. BURDON-SANDERSON: THE PATHOLOGY OF INFECTION. 


(Nov. 1, 1902 1171 


with the lethal process there is anuther process the effects of 
which tend in the opposite direction. Its natare can be 
best understood by comparing it to what in physiology is 
called stimulation. For just as the introduction of a sapid 
substance into the mouth evokes a corresponding specific 
sensation so when a toxin enters the organism it calls 
forth an equally specific reaction or response. It is 
scarcely needful to point out that this response must have 
ite seat in the living organism or in the cells of which 
it is constituted, and that. like other responses to stimu- 
lation, there is no constant relation between the intensity of 
the response and that of its exciting cause. It is still more 
important to notice that, although its effects extend not only 
to the living cells but to the medium in which they live, the 
action itself is phystologtcal or vital. 

The two properties 1 have endeavoured to characterise, 
the lethal effect and that of inducing an antidotal or pro- 
tective action, are so different that it may seem superfluous 
to contrast them, but their assoc‘at‘on in the process of 
infection suggests the question of the nature of the con- 
exion between them. That these two actions are wholly 
independent cannot be asserted, but there are many indica- 
tions that they are not necessarily dependent on each other. 
Let us refer to ‘one or two experimental facts. If after a 
Jethal dose of toxin has been administered to a guinea-pig a 
dose of antitoxia slightly larger than that necessary to 
antagonise the toxin in vitro is given immediately the lethal 
effect is averted But if the antidote is delayed, as in the 
experiments of Dénitz,° the quantity of antitoxin required 
to prevent death must be correspondingly increased until 
eventually no amount of it is adequate. The lethal process, 
therefore, is one of which you can measure the duration in 
minutes, whereas the reaction is a process of protracted 
development. It would bv difficult to regard them both 
as direct effects of the sama cauxe. The complete 
separateness of the one process from the otber is still more 
strikingly proved by a remarkable series of experiments, al-o 
relating to tetanus toxin, made a year ago by Dr. Ritchie.’° 
He found that by subjecting tetanus toxin to the action 
of very dilate hydrochloric acid for a limite period it 
is possible so to modify active tetanus toxin as to de- 
prive it of its lethality while retaining its power of 
exciting antagonistic action. He was thus ab’e to use it at 
once in much larger dose than would otherwise have been 
possible and consequently to bring up his animal« very 
rapidly to such a degree of immonity ‘hat (in one series of 
experiments) they tolerated more than a hundred times the 
minimal lethal dose. This very importart result +e ms tu 
me to make it impossible to question the duality of the two 
actions of toxin—the lethal and the reactional—but it may 
still be asked what the nature of the reaction is. It would 
be rash to attempt » complete answer to this question but 
we have in experiments such as tho-e of Dénitz, to which I 
referred just now, an indication which can scarcely be mi-- 
taken. If when an animal is moribund, when ‘he death 
process is going on and would certainly very shortly end, it 
can be arrested by an autidote, it is difficult to de<oribe the 
action of the antidote «therwise than by saying that it 
is anti-lethal. As to the intimate nature of the antagonism we 
are precluded from discussion by the circumstance that the 
actions which antagonise each other are only known as actions. 
Lethality is a property which we cannot investigate in vitro. 

The sum of what has been said as regards the infections 
that owe their origin to soluble toxins is that in every such 
process there are two actions—respectively lethal and reac- 
tional—which have their seat in living cells. The latter is 
not in itself protective but is able to awaken an anti-lethal 
reaction in the cells which come under its influence. You 
will observe that this statement embodies no theory of the 
aature of the process. It aims at setting. forth what 
happens in the simplest and most general terms. 

Just as diphtheria and tetanus have rerved us for the ex- 
emplification of the process of infection by soluble toxins, so 
we may take cholera as an instance of infection by microbes. 
We choose cholera for the reason that the fundamental experi- 
ment of Pfeiffer,!' which has led to +o many important dis- 


9 Ueber das Antitoxin des Tetanus, Deutsche Medicinische Wochen- 
schrift, 1897, Band xxiil., p. 428. 

10 Artificial Modifications of Toxins, with special reference to Immu- 
nity, Journal of Hygime, 1901, vol. I..’p. 125. 

18 It should be noticed here that infection without microbes is an 
artificial process. There is no case that I know of in which a specific 
infective disease is communicated in its natural unmodified form ot her- 
wise than hy microbes or by a materies morbt which may contain 
them. Pfeiffer: Bin neues Grundgesetz der Immunitét, Deutsche 
Medicinische Wochenschbrift, 1896, Nos. 7 and 8. 


coveries, related to the cholera vibrio. I must ask to occup: 
a few moments in recalling the conditions of that experi- 
ment to your attention. In the earliest experiments on infec- 
tive products (I refer to Klein’s and my own experiments in 
the seventies) the peritoneal cavity of the guinea-pig 
was used as constituting an admirable cultivation chamber 
containing endothelial elements prone to proliferate and 
leucocytes prepared to incorporate whatever particles were 
presented to them. The value of the method is now 
much greater than it was then and has acquired great 
importance. The experiment I have just mentioned consists 
in this, that you introduce into the peritoneum cholera 
vibrios of mitigated virulence in less than lethal dose. These 
are followed in a day or two by others of virulent cultures 
and those by successors in increasing doses. The effect of 
the proceeding is that the guinea-pig becomes ‘‘ immune,” 
the signs of which change are (1) that fresh vibrios in many 
times the lethal dose can be introduced without lethal result ; 
(2) that the vibrios undergo what for the last ten years has 
been known as bacteriolysis ; and (3) that the serum of the 
animal acquires bacteriolytic and protective properties. 
Now with reference to this bacteriolytic rerum it had already 
been discovered that it could be deprived of its bacteriolytic 
power by moderate warming. But it was found that if the 
liquid so modified was introduced into the peritoneal cavity 
its lytic power was promptly restored ; whence it was con- 
cluded that the constituent of the serum which was destroyed 
by warming was in some form or other produced by contact 
with living cells. 

T have ventured to repeat to you this story, with which no 
doubt every one present is familiar, because it contains as in 
a nutshell what is essential in the process of bacterial infec- 
tion, and affords the data on which the distinction between 
the toxical and the bacterial form of the infective process 
can be founded. In the case we first considered, the 
encounter of the organism with a soluble toxin, during 
an active immunisation nothing more is required than that 
the two actions we have designated as severally lethal and 
reactional should be so opposed to each other that the effect 
of the former may be wore or less balanced by the reaction 
due to the latter. When, as in natural infection, bacteria 
appear on the scene as carriers of infection, it is necesrary 
that (if I may be permitted to employ teleological language) 
the infected organism should conform to the natural con- 
ditions of the infected organism. Pfeiffer's experiment, con- 
firmed as it has since been by evidence derived from other 
suurces, affords ground for concluding that the power which 
the serum of animals immunired by his method possesses of 
dissolving the vibrio is due to a constituent rimilar in nature 
10 that discovered by Nuttall and Buchner several years 
before and for the belief that in the bacteriolysis, which in 
Pfeiffer's experiment took place in the peritoneal cavity, 
two agents tovk part, the first of which is clearly a spevific 
product of the colli ion b-tween bacteria and living tissue— 
ie, of the protective reaction of the lutter—the other pre- 
existing aud non-specific, a normal constituent of living 
celle. 

These conjectures would not have assumed the definite 
form that we are now able to assign to them had it not been 
that abont the eame time another line of investigation was 
opened which promises to be as fruitfal as that of Pfeiffer. 
It was discovered that the toxic effects produced by alien 
blood disks (i.e., blood disks of an animal of a different 
species) when introduced into the living body correspond 
in many remarkable particulars with those of morbific 
bacteria. In this connexion time will not permit me todo 
more than to mention the very beauti!ul series ot experiments 
by which Bordet'? first demonstrated that the action of the 
beemolytic seram thus obtained depends on two constituents, 
both of intracellular origin, one of which is specific and was 
designated by him ‘‘substanoe sensilrlisatrice,” the other 
non-specific, the analogues of the two anti-bacterial products 
mentioned jast now. The former is also called immunisine, 
a word which expresses perhaps better than any other its 
specific property of preparing the blood-disk or the bacterium, 
asthe case may be, for the lytic action of the second con- 
stituent, called by Bordet the alewine and by Ehrlich the 
complement. This we will call lysine. The immense value 
of this experiment of Bordet con-isted in this, that it added 
clearness to the interpretation that had already been 
given «f Pfeiffer’s reaction, showing that the p»wer which 
blood disks and bacteria have in common of resi-ting 


12 Les Sérums Hémolytiques, Annales de I'Institut Pasteur, 1900, 
tome xiv., p. 257. 
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the solvent (lytic) action of blood and tissues is annulled 
by the specific protective action oulled into existence 
by the penetration into the infected human or animal 
organism of alien blood disks or of bacteriv, as the case 
may be. I will ask you to take for granted the experimental 
evidence by which during the last two years these conclusions 
have been established and their meaning extended, in order 
that. I may claim your attention to the recently conducted 
investigations relating to the nature and mode of action of 
hsmolysine at Copenhagen. The results of these inquiries 
have just appeared in the inaugural report of the Serum 
Institution just opened at Copenhagen, which contains a 
series of most important papers—written in English. It is 
impossible to examine this volume without being impressed 
by the fact that the country that has given us our Queen 
offers us in our own language contributions to pathological 
science of an excellence which we shall find it difficult to 
equal. I can only refer to the two papers with which the 
volume opens. Two eminent men—Arrhenius, the well- 
known professor of physics at Stockholm, and Madsen 
whose work on immunity is familiar to us—have, if I may so 
express myself, put their heads together for the solution of 
fundamental questions relations to hemolysis. Before I 
endeavour to explain their scope I must remind you that 
the property of dissolving the coloured blood corpuscles is 
possessed by many bacterial products and particularly by 
the toxin of tetanus and that it was discovered by Ehrlich 
some years ago that the bsemolytic constituent of this toxin 
was different from the ‘‘spastic” and that anti-lytic serum 
could be obtained by the ordinary process of immunisation. 
One of the moet important of the Danish investigations 
relates to the question whether the neutralisation of this 
tetanolysine by anti-ly-ine conforms as regards the physical 
conditions under which it takes place to the. process of 
neutralisation of an acid by a base. The answer to the ques- 
tion is in the affirmative. It is demonstrated that the mode 
of action of anti-lysine on lysine can be deduced by a process 
of calculation and that the experimental results agree satis- 
factorily with the calculated ones. For us the essential 
point is that the lytic process which takes so important a 
part in the defence of the organism against infection admits 
of exact investigation. At first sight this result might 
appear to be of little moment, for lytic action, although an 
essential concomitant of anti-lethal action, cannot be identi- 
fied with it. But in reality it is of the utmost significance, 
for the proof that the interaction of lysine and anti-lysine is 
of the same nature as chemical combination brings us one 
step nearer to the understanding of the fundamental 
ant nism between lethal and anti lethal action. The 
relation between the question of hemolysis and that of the 
general action of toxin may be stated ae follows. We have 
two kinds of poisons concerned in the production of specific 
diseases or of morbid states. Toxins which act on parti- 
cular cells, as, e.g., the coloured blood disks ; toxins which 
act on the whole body. ‘The former have been brought by 
the chemico-physical researches of Madsen and Arrhenius, 
for which thore of Ehrlich paved the way, within the scope 
of exact scientific investigation. The latter are not as yet 
amenable to direct investigation of the same kind, but the 
close relation of these toxins to the others justifies the 
inference that the antagonism between them and their 
opponents may be dependent on chemical interaction. 

I must now ask your attention to one more experiment 
relating to hemolysis. The investigation in question is that 
paulished a short time ago by Dr. W. Bulloch.’? Dr. 

jalloch's method may be compared with Professor Pfeiffer's, 
with the substitution of blood disks for cholera vibrios. It 
consists in the injection of repeated doses of the blood disks 
of the ox into the peritoneal cavity of the rabbit: so as to 
render its blood more and more hemolytic. Serum was col- 
lected at frequent intervals so as to observe the effect of the 
injections (1) on its hemolytic power ; and (2) on the number 
of leucocytes it contained. The hemolytic power was esti- 
mated by measuring in vitro the quantity of ox blood disks 
which it was capable of disposing of. From this datum 
Dr. Bulloch was able. by taking advantage of the fact that 
the specific immunisine was always in excess, to determine 
the variati.ns of that constituent by adding an excess of 
lysine and then making a second measurement of the 
hemolytic power of the mixture. In this way, although, 
of course, no measurement could be obtained of the quan- 
tities of the two constituents, the variations of hsemolytic 
pee ee wr SE Ne a 
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activity during the period of infection could be estimated. 
Under different conditions the result of these experiments 
was most remarkable. Each treatment of the rabbit with 
ox blood disks was followed after a period of incubation of 
several days by a rapid increase of the specific immunisine, 
this being ushered in by an increase in the number of leuco- 
cytes, particularly of the lymphocytes. In all the rabbits used 
in these experiments the serum obtained contained more of 
the specific constituent than was required to utilise the com- 
plement, and it was found that this excess was increased 
after every introduction of a fresh dose of the obnoxious 
blood disks without any increase of the lysine, so that in 
order to obtain the full hemolytic effect it was necessary 
to supply the lack of complement by the addition of serum 
from an intact animal. 

The fact that the production and gradual augmentation of 
the specific property which must unquestionably be regarded 
as the essence of immunisation were preceded and accom- 
panied by leucocytosis recalls our attention to those lines of 
inquiry which relate to the part played by leucocytes in the 
processes we have been considering. I do not syppose that 
anyone questions that the constituents of bacteriolytic and 
hemolytic serum are substances of oellular origin. As 
regards the lytic constituent, Metchnikoff and his schook 
have abundantly shown that although both bacteriolysis and 
hemolysis can take place without the direct intervention of 
leucocytes endowed with the faculty of phagocytosis, these 
structures take an important part in bacteriolysic. In con- 
nexion with this subject I may be permitted to remind ycu 
that during this year a communication was made to this 
society by Professor Muir of Glasgow on the Reactions of 
Leucocyte-forming Tissues in Infections, in which he con- 
clurively showed that the leacocytosis which is observed in 
acute inflammations was associated with changes of a very 
remarkable kind in the marrow of bone. These changes, 
which he appropriately designates reactional, are charac- 
terised by the conversion of yellow into red marrow and the 
abundant proliferation of leucocyte-producing tissue. Pro- 
fessor Muir’s observations further tend to show that this 
“reaction” is for the most part limited to the medullary 
tissue, neither spleen nor lymphatic glands taking part in 
it. I must not omit to mention that although no one has, 
so far as I know, investigated the subject so satisfactorily 
as Professor Muir, several pathologists, particularly Dr. 
Roger of Paris, have described changes in the marrow, 
accompanying acute infective processes, of the same nature 
as those to which I have just referred. ' 

What I have said may suffice to show that we have in 
these secondary infective proceares in the tissues which pro- 
duce blood disks and leucocytes on the one hand and in the 
lymphatic system on the other a ,roductive field of research 
which can be worked both chemically and experimentally— 
a field which is accessible to all who are thoroughly versed 
in histological methods. In this field what has already been 
done will afford indications of other lines of investigation of 
equal interest. 

In conclusion, may I express the hope that the very 
imperfect outline of my subject I have been able to give may 
be found to be conformable, not only to the experimental 
facts to which it has been possible to refer, but to the much 
more numerous and not less important ones which I have 
been compelled to omit? In dealing with scientific progrese 
there is some risk in looking forward ; but a certain amount. 
of looking forward is not only permissible but demanded. 
I confess myself wholly unable to forecast the discoveries 
of the next few years. There seem to me, however, to be 
two lines of advance for which two kinds of investiga- 
tion are required. The one thing needful is to continue 
the investigation of the origin and nature of infective 
processes by experiments on animals and by the clinical 
study of the anatomical and functional changes which the 
specific infections produce in organs and tissues, and the 
protective reactions which are associated with them. But in 
addition to this it is of great importance that the methods of 
physical chemistry should be applied to the interpretation of 
the experimental data. Of investigations of the first kind I 
have given a few instances out of many this evening. Of 
the second kind I could offer you no better example than the 
splendid research conducted by Madsen and Arrhenius. 


DrainaGE OF TruRo.—On Oct. 21st an inquiry 
was held at Truro into an application made by the Truro 
corporation for permission to borrow £21,000 for works of 
sewerage and sewage disposal, 
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LECTURE I. 
Delivered on June 16th, 1902. 
ON THE ANATOMY, PHYSIOLOGY, AND PATHOLOGY OF 
Carpiac PaIn. 

GENTLEMEN,—It is by a happy accident that I find myself 
treating the subject of Cardiac Pain this year, for it is the 
centenary of the publication of the collected works of 
William Heberden—his ‘‘ Commentarii de Morborum Historia 
et Curatione”—and we cannot honour the memory of that 
great clinician better than by an earnest study of the im- 
portant affection with which bis name will ever be 
associated. It might be regarded also by some as the 
centenary of his death which took place in 1801. It is 
to be regretted, for some reasons, that when that great 
unifying force the Roman empire fell after a plutocratic de- 
gensration into its component parts the nations which threw 
off the yoke of their effete conquerors had not the prescience 
to retain the language of Cicero and of Tacitus, of Horace 
and of Virgil. Had they done so it might ‘have been 
possible for Frenchmen and for Germans, for Englishmen 
and for Italians, when Science had risen as a unifying force 
more powerful than the legionaries, to allot with greater 
justice and less grudgingly the meed of praise to scientific 
Pioneers of other races than their own. These remarks are 
elicited by the fact that reputable French authors have of 
late endeavoured to pluck the laurel from the brow of 
Heberden and to place it on the head of their fellow country- 
man Rongnon who, a few months prior to the publication of 
Heberden’s conclusions in 1768, mentioned in a letter to a 
friend the circumstances of the sudden death of a French 
officer. Rougnon’s letter was written on March 18th, 1768, 
ag bas been satisfactorily proved by Dr. G. A. Gibson,’ while 
Heberden’s conclusions were based upon a study of numerous 
cases and extended over many years prior to their actual 
publication, 

Thave no intention of occupying your time further with 
the bibliography of our subject, but have deemed it neces- 
sary, in view of the attitude assumed by some of our con- 
tinental confréres, to vindicate the claims of him who wrote 
ieee Dolote Pectoris” in so exhaustive a manner as to leave 
little for his followers in succeeding generations to do except, 
§0 to speak, to stroke his t's and to dot his i's. William 

berden was born in London in 1710 and died after a busy 
and reflective life at the ripe age of 91 years. The seventieth 
Paragraph of his commentaries treats ‘* De Dolore Pectoris.” 
After dismissing as trifling other pains in the chest which be 
mentions cursorily, Heberden writes: ‘‘There is another 

d of pain, which, not so much on account of its fre- 
bn? but because of its singular result, deserves to be 
lescribed somewhat more fully ; by it the chest is so dis- 
wn that it may justly be termed angina pectoris. Those 
aa are attacked by this disease are wont to be seized with 
ost severe breast-pang while walking (most so if they 
hreaicny & steep incline and immediately after food), 
te ate the extinction of life, if it should increase 
au dine As soon, however, as the pace is arrested 


of riers is quieted in a moment. At the commencement 
omnia), Ualady men can do all other things (oaetera 
); and ‘from the disease itself those who are 


affected experi 
circumstan Lahr 


nce no difficulty in breathing, by which 
ce this breast-pang is chiefly distinguished. The 


pain very often extends to the left arm, Men are especially 
liable to it who have passed their fiftieth year. Its seat is 
sometimes the upper, sometimes the middle, and sometimes 
the lowest part of the sternum, not rarely, however, more 
towards the left than the right side. The pulses of those 
who are in this pain beat naturally (naturaliter prorsus 
moventur). After this plague has lasted for a year or longer 
it does not quiet down even when the patient is resting ; it 
may then come on not only during walking but also when 
lying down, chiefly, however, in those who lie upon the left 
side, and thus it often compels patients to rise from bed. 
In some instances, but not in all, in which the disease has 
become chronic, pain is induced by carriage or horse exer- 
cise, by eating, coughing, defecation, speaking, or mental 
perturbation.” After some other remarks in connexion with 
the malady Heberden quotes a case in which the pain was 
limited to the left arm, and notwithstanding this peripheral 
manifestation he had the acumen, from a study of al! its 
signs, to associate the case with those more palpably evincing 
pain in the chest. The clinical picture is completed by a 
record of the sudden death of this patient. ‘ The issue of 
this affection,” he further remarks, ‘‘is noteworthy. For 
those who are affected by it all suddenly break down and die 
almost in a moment, if nothing occur to prevent the angina 
pectoris reaching its acme.”* There are points in Heberden's 
narrative, such as that asserting the unaltered beat of the, 
pulse, which cannot be received without qualification and 
there is reason to believe that among the 100 cases of the 
affection which he thought he had met with many were not 
of that type which we have now learned to regard as 
‘*classical,” yet it will be admitted that his general narra- 
tive is a masterpiece of accurate observation and correct 
inference, and I have quoted his remarks at some length 
because he is ane of the worthies of the past whom it is%a 
pleasure and daty to commemorate. (Vide Fig. 1.) 


Fic. 1 


William Heberden. 


Visceral pain.—It is now a well-established fact in 
physiology that such circumstances as readily provoke pain 
in the somatic area of nerve distribution fail to do so in the 
territory of the visceral nervous system; organs may ibe 
touched, handled, and cat without the organism evincing 
any evidence of suffering. To this tale the heart is no 
exception. Physiologists teach us, indeed, that even normal 
subcutaneous textures such as tendons and muscles have 


2 Commentarii de Morborum Historia et Curatione, Londim1, 18d, 
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little sensibility in a healthy condition. This general in- 
sensibility of the viscera is, however, conditional. In 
certain circumstances, as we all know, visceral pain of the 
most acute character may be experienced. The liver, which 
may be studded with nodales of malignavt disease and 
cause the patient little discomfort, may also evince all the 
agony of hepatic colic. The intestines which may be 
ex and handled without causing pain may be the seat 
of painful spasms from the moderate stimulation of retained 
material within them. The heart which may painlessly 
harbour a hydatid cyst fora length of time m-y evince on 
occasion such an agony of pain as to cause the sufferer to 
attempt self-destruction to escape from it. To some extent 
these differences in behaviour are probably due to a differ- 
ence in the degree of stimulation necessary to provoke pain, 
but it is also probable that some structures entering into the 
formation of the viscera are more sensitive than others. The 
comparatively insensitive elements would in these circam- 
stances require a greater stimulation to induce the exprer- 
sion of pain than those other more sensitive parts, and it 
has seemed to me, from a clinical consideration of the 
subject, that those parts of the viscera which have the 
least amount of yielding elasticity, such as the gland ducte, 
the blood-vessels, and the orifices of muscular organs, are 
more frequently observed to be associated with pa‘n than 
‘other portions of the viscera. This normal comparative 
insensibility of the viscera ceases, as we know, if they are 
the subject of inflammation, and then stimuli which might 
otherwise be appliei w:thout provoking any suffering 
may give rise to much, ‘his peculiarity of the viscera 
in the matter of sensibility is notably extended to 
the sphere of motion The motions of the viscera are 
involuntary, beyond the power of the will, but, in propor- 
tion to tbis freedom from voluntary contr l, at the mercy 
of the emotions. These differences, together probably with 
the physical constitution of visceral muscle, seem to explain 
that peculiarity in the contraction of the latter which has 
been called attention to by physiologists—namely, the com- 
paratively slow response of visceral muscle to stimulation, 
the cumulative influence of such stimuli, and their result in 
a prolonged and tetanic contraction or spasm. 

Passing from these general remarks to the consideration 
of cardiac pain, let us shortly consider the factors and the 
conditions of these factors which underlie cardiac action 
and a disturbance of one or other or one or more of which 
is at times associated with pain. ‘Ihe three factors which 
necessarily underlie cardiac action are: (1) the cardiac 
muscle ; (2) the circulation.of blood through that organ of 
constant activity; and (3) the nerves which control and 
regulate both the preceding factors. 

The cardiac musole.—The cardiac muscle is observed as an 
independent element at an early stage of embryonic life. 
It has been seen to contract rhythmically before it is pene- 
trated either by organised blood-vexssels ur by nerves The 
last to arrive are the nerves. The muscle cell is thus the 
essential element in the muscular factor of cardiac action. 
It is the only visceral muscle cell which has a somewhat clore 
resemblance to the cell of voluntary muscle ; it is striated ; 
and yet it has notable peculiarities of its own. The muscle 
bundles have no investing sarcolemma. The cells have a 
single nucleus more or lexs centrally placed. The stris are 
less pronounced than in volantary muscle. The cells branch, 
communicate, and interlace. These physical peculiarities 
place the cardiac muscle in a position midway between 
voluntary muscle and the plain muscle uf other vixcera and 
the blood-vessels. !ifference in organisation is a-sociated 
with difference in property and action, and while much 
obscurity still attends a knowledge of there processex there 
can be little doubt that the heart and vaso-motor system 
generally are affected by changes in the regulative 
mechaniem of these structures or affect that regulative 
mechanism in a more palpable manner than is observed in 
other systems. In other words, the circumstances incidental 
to life, whether within the living organism or outside of it, 
rev-al their effects with preponderant observability in the 
cardio-vascular mechanism of the body. 

The coronary circulation of the blood.—The cardiac muscle 
is nourished in mammalians by the coronary arterial system 
which usually springs from two vessels arising from the 
aorta behind the two anterior pouches of Valsalva at the root 
of that vessel. These arteries sometimes arise by a common 
trunk and then divide int» two main branches. At times, 
also, the heart is only nourished by one coronary artery 
and at others there are, as we shall have occasion 


to recall, three or even four coronary arteries. The place 
of origin of one or other artery may likewise vary, and 
Luschka cites a case in which the a coronary arose from 
the right subclavian 3 The left coron artery is 
almost invariably considerably larger than the right where it 
issues from the aorta and the pressure in it is consequently 
ter. Hyrtl affirmed that anastomosis did not occur 
Between the two arteries and others have restated and 
stereotyped his opinion. In 1883, however, Dr. Samuel 
West‘ determined by injecting hearts with carmine- 
gelatin that there was free anastomosis hetween the vessels 
and in the same year Dr. J. Wickham independently 
came to the same conclusion and published his observations 
in the Bradshaw Lecture of the Royal College of Physicians.® 
Dr. Legg considered that the anastomosis was by way of the 
apex, not ax maintained by some in the sulcus at base 
of the heart. I was aware of Dr. West's general conclusions, 
but had forgotten the details of his experiment, when I 
recently investigated the matter for myself and was 
culpably ignorant of Dr. Legg’s work until after my 
experiments were finished. Consequently, some points in 
my procedure differed from that of both these physicians, 
although the conclusions I arrived at were practically the 
same. The hearts of children I found most suitable for the 
investigation in consequence of the greater trans 
of the epicardium and the absence of accumulated fat. Like 
Dr. West, I found hearts which had been kept in fluid fora 
time, so as to allow rigor mortis to pass off, were more easily 
injected than fresher organs. My experiments were made 
under hydro-pneumatic pressure in the ordinary manner and 
under warm water at 50°O. Gelatin variously coloured was 
the material ured. ‘he arteries were injected either 
simultaneously or alternately. The heart of a boy six years 
of age, who was accidentally killed, was simultaneously 
injected by way of both arteries—the left with carmine- 
gelatin and the right with ultramarine-gelatin. This done, 
the red tube—that tied into the left coronary artery—was 
allowed to lie louse in the water, while the blue tuabe—that 
inserted into the right coronary—was injected under pressure. 
Presently, fluid was observed to issue from the loose left 
tube, at first purple and then blue in colour ; the ultramarine- 
gelatin bad reached the left coronary artery. The process 
was then reversed and the right tube was allowed to lie 
loore while the left coronary was injected under pressure 
with carmine-gelatin. Presently, the fluid is-uing from the 
tight tube was observed to become purple and then red ; 
the injection had reached the right coronary artery. To 
determine the mode of anastomosis the beart of an infant 
16 months old was taken. The right coronary was 
ligatured near its origin and the nozzle of the injection 
apparatus was tied into the left corunary artery which 
was injected with ultrararine-gelatin. ‘Tie whole heart, 
with the exception of a +mall portion near the com- 
mencement of the right voronary, where the liga'ure was 
placed, was injected, an’, unlike Dr Legg, I found the 
anastomosis between the two versels took place, not only hy 
recurrent vessels ascending from the apex, but also by 
vessels which descended from the tran-verse sulkus and 
crorred in the sulcus on the posterior aspect of the heart 
from the left to the right main trunk. On the whole I found 
injection of the « oronary crculation by way of the artery on 
the left more eaxy than by way of that onthe right. Nor 
was the perme-tion of the injected material limited to the 
heart only, but travelled upwards 1m the intervascu'ar 
cellular tissue and helped to nourish the coata of the large 
vessels, especially those of the pulmonary artery in ny 
preparations. ‘Ihis ascending distribution of the coronary 
vessels probably «¢stubli-hex communication with other 
branches of the aorta, especially the bronchial arteries, a 
circumstance which may in some instances be an important 
factor io ma‘ntaining the nutrition of the heart 
Thus, Dr. West's and Dr. Legg’s exyerimeots, of which 
my own may be regarded as a repetition and confirmation, 
sbow beyond cavil that the arterial system of the heart 
anastomoses freely This freedom of commurication on the 
arterial side is matched by the collateral plian-y of the 
coronary venous system, ax shown by s remarkable care 
published by the late Dr. Moxon of Guy's Hospital in the 
Transa tions of the Pathological Society of London.* The 
case was that of a young man, 19 years of age, in whom 
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the main coronary sinus was quite obliterated by the 
pressure of a bydatid cyst, at a point near the normal 
entrance of the sinus into the right auricle. Notwith- 
standing this obstruction at so essential a point the 
cardiac muscle showed no undue venosity, and a committee 
appointed by the society determined that the blood had 
returned freely to its appointed destination by way of the 
foramina of Thebesius in the right auricle. Free as is the 

vision for circulation throngh the walls of the heart, 
br Sibson observed’ that during systole arteries and veins 
alike became turgid and subsided during diastole. This is 
evidence of momentary pressure on the smaller arteries and 
closure of the coronary sinus in this phase of the heart’s 
action and of the forward bound of the blood stream during 
diastole, at which moment, also, the recoil of blood on to 
the aortic cusps plays the part of valves at the arterial 
orifices of the coronaries and urges forward the momen- 
tarily impeded column. In his Bradshaw Lecture already 
mentioned Dr. Legg recorded’ the result of experiments 
in which one or other, or both, coronary arteries had been 
ligatured during life. The general experience of those 
who performed these experiments appears to have been 
that while ligature of both vessels was followed by cessa- 
tion of cardiac movement within a slightly shorter period 
than when only one was tied the effect of the single ligature 
was quite as deadly. An older writer (Chirac) seems to have 
been the only dissentient from the general opinion, while 
Cohnhein, likewise quoted by Dr. Legg, found that ligature 
of one vessel caused sudden cessation of the heart's action in 
100 seconds. In view of the very free circulation in this 
system which has been shown to exist this result is difficult 
to explain on a purely hemic hypothesis. ‘That death should 
be the result from this cause when both vessels are ligatured 
we can readily admit, for the hemic factor is then quite, or 
almost quite, cut off, just as we shall learn presently that 
death occurs when both vagi (not one vagus) are divided, 
but that one vessel should kill on this hypothesis is not 
probable. I would suggest that in this case the ligature 
not only cuts off blood but produces pain by the severe 
constriction of neural elements and that the heart in a 
measure is placed in a condition of painful inhibition and 
that the animal dies from a species of angina pectoris. 

The blood.—We have touched upon the nature and condi- 
tions of the blood-vascular system of the heart. The im- 
portance of the quality of the blood itself must be 
emphasised and the beautiful and necessary provision 
mentioned whereby the incessantly active organ, by the 
short-circuiting of the coronary system within the larger 
cycle of the systemic vessels, is constantly supplied with 
the very first of the newly oxygenated vitalising fluid. 
Indeed, while it is customary to speak of the pulmonic as 
a modified system in the circulation from its intrinsic 
peculiarities, and of the portal system as distinct for the 
same reason from the general systemic arterio-venous 
circulation, but of the coronary vessels as merely a portion of 
the latter, I think that it might be argued that the intrinsic 
peculiarities of the circulation through the heart, while they 
cannot place it in a category apart, justify our using the 
term ‘‘ coronary system.” Our knowledge of the share taken 
by the lymphatic system in this connexion is too imperfect 
for fraitfal discussion in this place. All the anatomical and 
physiological facte, however, which have been so cursorily 
mentioned have an important bearing on the pathological 
gad etiological questions which we. shall have to consider 

ter. 

The cardiac merrous system.—The nerves of the 
mammalian heart spring from the trunk of the vagus and 
from the inferior cervical ganglion of the sympathetic chain. 
The trunk of the vagus is, however, a mixed one and 
contains fibres of the spinal accessory nerve which avoid 
the jogalar or root ganglion on the vagus, and passing 
through its lower or trank ganglion couree to the heart 
in the vagus. These are said to be of small calibre, like all 
efferent visceral spinal nerves, according to Gaskell.’ The 
sympathetic spinal nerves of the heart are derived from the 
upper dorsal spinal nerves, from the second to the fourth and 
perhaps the fifth, but chiefly from the second and third— 
probably not from the first. The yathering point for these 
spinal cardiac nerves in the thoracic chain is the stellate 
or first doreal sympathetic ganglion, issuing whence they 
encircle the subclavian artery as the so-called ring of 


1 Medical Anatomy, p. 73. 
§ Journal of Physiology, vol. vil. 


Vieussens and thence by way of the lower cervical ganglion 

ss to the heart. Both vagal and sympathetic branches 
ae either side having approached or reached the organ 
contribute to the superficial and deep cardiac plexuses. The 
principal site of the cardiac plexus is between the aorta and 
pulmonary artery below the ductus arteriosus, while sub- 
sidiary portions Jie thick on the basal segment of the heart. 
Anatomy teaches that a greater number of branches of the 
vagus reach the cardiac plexus from the right than from the 
lett nerve. In the cardiac plexuses, in all probability, an 
incomplete peripheral decussation of nerve fibres occurs— 
that is, nerves from either side supply both halves of the 
heart. This seems to be proved by the fact that section of 
the vagus on one side does not materially or permanently 
disturb the heart’s action, while division of both nerves oon 
proves fatal. 

The majority of the medullated fibres of the vagus lose 
their medulla in the cardiac plexuses; the majority of the 
medullated fibres of the spinal cardiac nerves theirs in the 
ganglia of the sympathetic chain which intervene between 
their point of issue from the cord and their exit from she 
inferior cervical ganglion. For our anatomical knowledge 
of these important facts we are largely indebted to Gaskell 
of Cambridge and subsequent workers in this country and 
abroad. Kdlliker® of Wiirzburg attirms his beliet that 
nerves which retain their medulla in the visceral periphery 
are afferent and therefore sensory, as they pass through or 
over intervening ganglia without being demedullated and 
dispersed by them. On the visceral distribution of efferent 
branches of both the vagal and sympathetic series ganglicn 
cells occur, in larger or smaller groupr, and as the function 
of the two main streams of innervation differs their respec- 
tive ganglion cells probably remain essentially as distinct. 
as the nerves themselves, however much they may be 
agglomerated. The ultimate distribution of the nerves to 
the cardiac muscle is, as in other organs, by fine nucleated 
plexuses which end upon mascle cells both cardiac and 
vascular. In the opinion of mort histologists they do this 
by so-called free-ends. Such an arrangement would seem 
to be necessary to the exercise of the separate functions of. 
the two sets of nerves. This muscie cell seems to be the 
ground common to both and it is the probable medium of 
interchange between them by chemico-physiological pro- 
cesses which can at present only be surmised. By means 
of this neural mechanism, then, the regulated action and 
nervous nutrition or trophation of the heart are secured. 

Although the embryonic heart has, as has already been 
mentioned. a rhythmical action before it is supplied either 
with organised blood-vessels or with nerves, the conditions of 
sustained rhythmicality, especially in the higher animals, 
seem to require an integrity of all three factors in cardiac 
action—namely, the muscle cell, the blood which bathes it, 
and the nerves which regulate and, in some way at present 
unknown, exercise a trophio influence upon it. By meanx of 
ita nervous endowment the heart may be retarded or even 
arrested in action—that is, inhibited ; quickened in rate and 
in force or augmented ; and weakened or depressed. The 
channels for inhibition, depression, and trophation are con- 
tained in the vagus ; those for acceleration and augmenta- 
tion in the sympathetic spinal nerves. The spinal accessory 
fibres already mentioned us coursing in the vagus are now 
regarded as the inhibitory fibres and are efferent in action 
towards the heart. The depressor fibres (the nerve of Cyon) 
exercise their influence from the heart by way of both 
ganglia on the vagus at the vaso-motor centres in the 
medalla, whence they induce a fall in the peripheral blood 
pressure. They are, therefore, afferent or sensory in 
character. The direction of the trophic influence, of 
which we are justified in assuming the existence, is 
probably efferent. Sensory and motor fibres likewise 
exist in the sympathetic spinal nerves and constitute the 
peripheral mechanism of augmentation. They are, indeed, 
believed by some to be the chief seat of cardiac sensibility, 
and the character and distribution of radiated pain in 
sensory disorders of the heart support this view. The 
general effect of retardation of the heart is regarded as con- 
servative of energy and is termed ‘‘anabolic”; that of 
acceleration and augmentation as expending energy and 
tending towards exhaustion and is said to be ‘‘ catabolic.” 
Finally, by paths not yet determined, the cardiac mechaniem 
is in connexion, like the rest of the body, with the higher 
centres and, like the rest of the viscera, manifests its 
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freedom from the control of will and its domination by the | arteries, the muscle cell may manifest well-marked evidences 


emotions. The phrenic nerve arising from the fourth and 
fifth cervical spinal roots and sometimes establishing touch 
with the sixth cervical and with lower portions of the sym- 
pathetic in its ge towards its chief distribution— 
namely, the diaphragmatic muscle—may be mentioned to 
complete the narrative of cardiac innervation. According to 
Luschka’® it gives a branch to the right auricle. Lying 
close to the pericardium in its descent towards the dia- 
phragm, it may possibly be responsible in a measure for 
some of the anginoid pains associated with inflammation and 
tumours in the chest. 

The pathology of cardiac pain.—As a general term 
‘cardiac pain” should include all pain arising in or near 
the heart, the frequently very slight personal discomfort of a 
weak or uncompensated heart, as well as pain provoked by 
inflammation of one or other texture of that organ, or 
caused, as happens in some instances apparently, by external 
pressure exercised upon it or neighbouring structures by 
growths or aneurysmal tumours. We have seen, however, 
that the heart itself may be subjected to much disturbance 
of this character without exciting pain as a predominant 
symptom. With the exception of aortic valvular disease, to 
which special reference will be made in its own place, endo- 
cardial lesions are rarely, if ever, the cause of that agony 
which has gained the designation of ‘‘angina pectoris.” In 
using the term ‘‘cardiac pain,” therefore, I shall chiefly refer 
to the latter. The terms are almost equally indefinite and 
I should prefer to them that of ‘‘ Heberden’s disease’ were 
it not that there are objections to a patronymic nomenclature, 
and Heberden’s honoured name has already been coupled 
with nodes on the distal phalanges of the fingers. It is 
natural that effects should obtrude themselves upon our 
notice aad enter into our nomenclature of disease when 
causes are unknown or disputable. The ancients were 
temporarily content with such a term as ‘‘dropsy.” We have 
to employ such expressions as ‘arthritis deformans,” 
“‘exophthalmic goitre," or ‘‘angina pectoris.” Minute 
research, which is the chief engine of scientific progress, 
will doubtless in time relegate all such expressions to the 
museum of words which mark the advance of medicine to 
more definite knowledge, but that time, in the matter of 
cardiac pain, is not yet. It seems presumptuous, indeed, 
to say so, but it can with all modesty be truly asserted 
that the heart has rarely, if ever, been thoroughly 
examined post mortem. Personally, I have never examined 
the organ sufficiently thoroughly to satisfy myself. If its 
general proportions and gro:s lesions have been noted, in 
many instances its microscopic structure and vessels have 
been left uninvestigated. If the latter have been more or 
less examined the character of its nervous regulative 
apparatus has been overlooked. If, again, it has been 
attempted to throw light upon the latter the matter has not 
been exhaustively dealt with—canuot, indeed, at pre-ent be 
satisfactorily dealt with because it is still very obscure. 
Indeed, the time necessary fur such investigations is not at 
the disposal of the general pathologist and specialism in 
research as in practice will most probably find a place in 
the near future. Already, indeed, the Patholog:cal Society 
of London, the one recognised court of appeal in which 
used to be the Morbid Growths Committee, has at least four 
sections, and it may safely be asserted that at no distant date 
these also will be subdivided. In these circumstances the 
sketch I propose giving of the pathological conditions asso- 
ciated with cardiac pain must of necessity be imperfect, but 
there are one or two points in connexion with this matter 
upon which I hope to throw some light which, to me at least, 
is new and appears to be not without interest. The heart. as 
a whole, of those who die during an attack of cardiac pain 
is perfectly flaccid when the body is opened and exhibits 
primé facie strong justification for Parry's use of the 
term ‘‘syncope anginosa” as applied to these cases. The 
cardiac muscle in cases which die thus is at times found 
to be well preserved, even in circumstances which at first 
sight seem well calculated to induce degenerative changes. 
I throw on the screen and have placed under the microscope 
sections from such a case which was not alone interesting in 
this particular, as we shall presently learn. The stris will 
in places be found to be well marked, the nuclei well pre- 
served and speaking generally exhibiting little evidence of 
granular or fatty degeneration. But, on the other hand, io 
cases well supplied with pervious and comparatively elastic 
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of fatty degeneration in association with, or independently 
of, fatty infiltration of the textures—that is, the dissection 
and rupture of muscular fibres by the penetrating growth of 
a surplus of fat cells. Of the latter, I show you likewisea 
good example, from the heart of a man who died in his fint 
serious attack of angina pectoris. The surface deposit of 
fat in such a heart is also shown by the transparency which 
was made from a photograph taken of the same heart shortly 
after death. Some authors bave noted a peculiar change 
in the muscle fibres of those who thus die, and, indeed, in 
others who have died from various causes. It consists 
in a minute division of the muscle fibres transversely aad 
has been termed ‘‘fragmentation.” As we know, the 
cells of cardiac muscle are joined end to end by transverse 
junctions, an arrangement calculated to facilitate such 
fragmentation. It is possiole, therefore, that this condition 
may in part be the result of ante-mortem contractions 
or of post-mortem rigidity, but I am inclined to believe that 
it is most frequently artificial and the result of various 
hardening and desiccating processes. 1 show a section from 
a fatal case of angina the condition of which I attribute 
largely to the use of osmic acid in preparing the specimen. 
I have, however, noticed this phenomenon when that agent 
has not been employed. 

The coronary arterial system plays an important réle in 
the pathology of angina pectoris, and yet a very puzzling 
role, like every other structure in connexion with that very 
inadequately investigated subject ; for the grossest athero- 
matous and calcareous change may be met with in these 
vessels without their having elicited during life any feature 
in the syndrome of angina pectoris. Why this is so only 
future and more careful investigation will fully reveal, but I 
hope to lay before you a contribution to that clearer light 
presently. The atheromatous change in the coronaries isa 
very striking and important phenomenon. If transverse 
sections be made of a healthy coronary artery in a young 
adult a certain standard proportion may be observed in the 
relative thickness of its layers or coats. The membrane 
of Henle, separating the subepithelial from the muscular 
coat, is the important guide to the histologist and the 
measure whereby we may determine the degree of the 
thickening which the vessel has undergone—in other 
words, the amount of elasticity of which the nutrient vessels 
of the heart have been robbed. Comparing the normal 
specimen which I show you and which I obtained from the 
tight coronary artery of a well-developed male, 19 years of 
age, who died from appendicitis, with that of a man who 
died at the age of 63 years from angina pectoris, two general 
facts will be observed—namely, that the subepithelial layer 
in the healthy young man bears a very small proportion to 
the thickness of the muscular layer, while in the older 
man who died from angina the subepithelial layer is much 
thicker than the muscular, the whole artery being less 
elastic and the muscular layer hypertrophied when compared 
with that of the standard mentioned—in consequence of the 
greater «lifticulty thrown upon the vascular muscle to contract 
upon its less yielding sub-structure. If, again, the latter 
specimen be compared with the atheromatous coronary which 
lL also show you, taken from a man, aged 54 years, who died 
from angina pectoris and in whom the atheromatous change 
was associated with a rigid calcification of the walls of the 
artery, which in great measure must have prevented the 
main trunks of the vessel from contracting at all, it will be 
observed that while the sub-epithelial greatly thickened 
layer exhibits well-known atheromatous changes the 
muscular coat, unlike that ef the uncalcareous but hyper- 
trophied artery, is not thicker but thinner than that in the 
healthy young man taken as a standard. At places also this 
seems directly due to the pressure of atheromatous nodes. 
In order that I might prepare specimens of this calcified 
artery I found it necessary to immerse the portion selected, 
which like the others was taken from the vessel on the right, 
in dilute hydrochloric acid for nearly a fortnight, in order 
to decalcify it, and I would suggest that all the rigid 
coronaries in cases dying from angina pectoris and in those 
pot so dying should be similarly treated and carefully 
examined by serial or, at least, numerous sections, in order 
that the mysterious fact may be cleared up why some 
calcareous coronaries are associated with the syndrome of 
angina and others are not. In the case from which this 
vessel was removed there were constant attacks of angina 
for a length of time before the fatal seizure and in all 
circumstances as to rest or activity, and yet there was 


ES —- he eS 


Tue LaNnceT,] DR A. MORISON: NATURE, CAUSES, AND TREATMENT OF CARDIAC PAIN. [Nov. 1, 190% 1177 


nothing in the calcareous vessel externally to distinguish 
it from other calcareous arteries unassociated with cardiac 
in, But on microscopic examination I discovered one 
t which I consider of great interest, although I do not 


Fig. 2. 
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Dissecting aneurysm of the right coronary artery, ‘The wall 
of the Vessel decalcified, its Iumen containing thrombus. 
ce. 4, obj. + (Swiit’s), 


positively state that it was necessarily the essential or only 
cause of the angina. Lt would, however, be quite as difficult 
to prove'at present that it was not. 1 was fortunate enough 
to obtain three sections illustrating this point and I think 


Fig. 3 


The head of the same ancurysm more magnified. 
Oce. 4, obj. (Swift's). 


you will agree with me that the specimens I exhibit show in 
lnstructi 3 


@ very ive manner the mode of formation of an 


been pushed before the eddy in the blood stream at its com- 
mencement and that this diverticulum in the stream has been 
dammed in by protective and proliferative processes in its 
passage shrough the connective tissue layer, until its outer 
encapsuled end lies in immediate contact with the muscular 
layer. How many more of these saclets there might have 
been in the vessels I cannot, of course, say—perhaps no 
| more—but the discovery of one argues the possibility of 
others. In the immediate neighbourhood of the sac there 
are encapsuled spaces filled with blood which resemble 
sections of veins but which appear to be portions of the 
same aneurysmal process—portions, that is, of a dissecting 
aneurysm. I have looked through the indices of the Trans- 
actions of the Pathological Society of London from the first 
to the last volume and find no mention of such a condition. 
Nor have I found any record of it elsewhere. It is of interest 
that this instance occurred in a prolonged and severe case of 
angina pectoris. It may have a bearing on the explanation 
of pain in some cases ; it may not. The future must decide 
this point, but in the meantime I regard it as very probable 
that intravascular aneurysm is one of the causes of angina. 
As we shall learn, when we consider the clinical history of 
angina pectoris, there are cases in which the neural element 
of pain—for pain can only be a property of the nervous 
system—is the predominant feature and the cardiac failure 
in all probability precipitated by it; and another class of 
case in which the apprehension of cardiac failure, the 
sense of impending death, is associated with little or no 
“local eardiac or referred pain. It is probable that these 
cases, differing from one another in so important a par- 
ticular, differ likewise in the details of their local pathology. 
The hemic factor, without local laceration or disturbance 
of texture, as in the instance I have related, may, it is 
surmised, play a predominant réle by temporary, that is, 
claudieatory, occlusion of @ vessel or vessels on the hypo- 
thesis first suggested by Allan Burns of Glasgow, or by 
thrombosis. Certain it is that the coronary vessels may 
become thrombosed, but claudication is at present merely a 
| hypothesis based upon argument from analogy, the analogy 
| being drawn from vessels in other parts of the body. 
| | shall later have a few words to say on the subject of so- 
| called ‘angina sine dolore” and may, with all due respect to 
those who think otherwise, call in question the right of some 
| of these cases to be classed with Heberden’s disease. But to 
determine this point also, much more minute investigation 
must be made than has hitherto been the case. That cases 
| of coronary atheroma are numerous, and of angina pectoris 
rare, has been remarked by nearly all writers on the subject, 
but it is equally well known that cases of aortic atheroma are 
much more common than cases of aortic aneurysm. More- 
over, even all conditions of aortic aneurysm are not equally 
associated with pain, but there are few cases of aortic 
aneurysm in which there has been no pain at some time or 
other, however that circumstance be explained. Professor 
~. Clifford Allbutt has likewise emphasised the relation of 
aortitis to angina pectoris and even suggests that evidence 
supports the view that ‘the seat of anginal pain is not in 


| the heart, as every writer seems to suppose it to be, but in 
| the aorta. 


1 Sir William Gairdner and other physicians of 
note, as we shall learn later, have also called attention to 
pain'as a symptom in connexion with aortic disease From 
Professor Allbutt’s opinion that all classical cases of angina 
pectoris owe their origin to extra-cardiac causes I’ shall find 
it incumbent upon me in the course of my remarks to 
dissent, but the views of the oe I bare mentioned, 
cessitate a short examination erative cl 
in the aorta, while discussing the pathology of angina 


ectoris. 
Pet wl ] be remembered that while inquiring into the condi- 
tions of the coronary circulation it was mentioned that the 
circulation through the nutrient arteries ‘of the heart was 
systolic in time and aided by the diastolic tension of the 
| aorta when the propulsive phase of ventricular action was at 
an end. ‘There is thus the brunt of a double impact ex- 
pended upon the commencement of the thoracic aorta and 
especially that portion of it whence the coronary arteries 
spring. It is therefore in no way remarkable that the 
aorti¢ intima should in these situations show in a very large 
number of cases which have approached or passed midd) 
age the evidence of wear and tear—that is, of atheroma 
and its associated processes. ‘The conditions of atheroma, 
while essentially the same here as those already described 


Sneuryem before it has eroded the muscular coat of the 
Trl and become evident externally. (Vide Figs. 2 and 3.) 
Tt will be observed that the internal aser of the vessel has 
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in considering the co: branch, are also modified to 
some extent, in obedience to the histological differences 
involved and the greater blood pressure to which the 
larger vessel is subjected. The inner coat in this vessel, 
as is remarked by Coats and Auld in their instructive 
memoir on the subject,'? is relatively thicker and the delimi- 
nation of the inner from the middle (muscular) coat less 
strict than in smaller arteries. Hence there is a somewhat 
greater difficulty in separating the consecutive stages of the 
conditions, essential and accidertal, from one another. 
These authors agree with Virchow in regarding the process 
asa whole as inflammatory, but do not exclude a certain 
conservative function in the proliferation of connective tissue 
which it entails. ‘The lesion in the intima is,” according 
to Coats and Auld, ‘‘a reduplication of ite own tissucs.” 
Atheroma is, in its essence, an overgrowth of connective 
tissue in the inner arterial coat, usually arising in an insular 
or disseminated manner in the form of nodes or patches, and 
tending to degenerate in these foci and to produce retraction 
of tissue in inflamed areas. Hence, among other effects, the 
narrowing of the coro! orifices behind the pouches of 
Valsalva. Coats and Auld are equally instructive on the 
production of aneurysm in the aorta, and show from its 
small beginnings to its ultimate penetration of all the coats 
of the normal vessel how the process commenced in the 
intima as a rule and, followed by depression or cupping of 
the intima, presses on to, and perforates, the muscular coat, 
until the latter forms but the collar to the neck of the 
sac. I have said, as a rule, for Coats and Auld discuss 
the question of a primary rupture of the muscular coat, 
®& condition which is actually observed under the micro- 
scope in association with proliferation which is in a 
measure a protective overgrowth of connective tissue. It 
is feasible to suppose, as they suggest, that in a weakened 
vessel subjected to so great an impulsive pressure of blood 
as is the case in the aorta such rupture may occur and be 
the initial step in the series of changes which lead to the 
ultimate extra-vascular bulging, when the sac itself is chiefly 
formed of the thickened and inflamed adventitious coat, 
the very arteries of which may reveal an obliterative end- 
arteritis. But a process such as this is not probable in the 
coronary arteries themselves. Here, as the specimen I have 
shown you very well reveals, the aneurysm is evolved more 
on the lines of the so-called ‘‘ atheromatous ulcer,” a depres- 
sion in the endothelial layer pressing towards a softened area 
in the intima, bursting into it, and encasing itself as it 
pushes its way towards the media, in a capsule ten of 
proliferative arteritis, there to pulsate against and ultimately 
to destroy the muscular coat and in all probability in the 
heen to cause the organism pain. Such, then, is the 
istory of the slow attack, invasion, and overthrow of the 
ramparts against destruction in an a by the eroding 
forces which are inimical to its life but which are of neces- 
sity factors for a time in the life of the organism. To exist 
is to wear and to wear is to tear. But in association with 
cardiac pain attention has been called especially by Pro- 
fessor Olifford Allbutt to an acute aortitis—an acute 
inflammation especially of the lower segment of the 
ascending portion of the thoracic aorta, and I shall 
pone a more detailed consideration of this important 
subject until I come to discuss the clinical history of what I 
have termed ‘‘aortitic angina,” because one of the best 
descriptions of the condition with which I am acquainted is 
given by M. Huchard, whose interpretation of the phe- 
nomena I shall find it incumbent upon me réspectfully to 
dispute and to whose work I shall refer. 

In connection both with the acute and chronic changes in 
the aorta and coronary system we may have inflammatory 
and proliferative changes in the aortic cusps due to rheu- 
matic endocarditis in its simple or so-called malignant or 
ulcerative forms, or, as is argued by other evidences of the 
disease elsewhere, to syphilis. I shall also have occasion, 
when discussing the clinical history of the disease, to 
instance a remarkable case in which a gigantic ulcerative 
endocarditis affected the pulmonary arterial valves and 
portions of the pulmonary So much, then, for the 
vascular changes in connexion with cardiac pain. The blood 
iteelf is in many cases normal for the age of the patient but 
may be spanemic from one or other dyscrasia, such as 
paludism, gout, or lead poisoning. 

Trustworthy observations on changes in the cardio- 


19 Selected Researches in Pathology, by A. G. Auld. J.& A. 
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13 Op. cit. 


vascular nervous system in association. with angina 
pectoris are not numerous. Huchard’* mentions the 
names of Gintrac, Oorrigan, Lancereaux, and Loupias 
as having treated of neuritis of the cardiac plexus, 
of Peter as having met with this condition in association, not 
only with neuritis of the plexus, but also of the phrenic 
nerve, and of ‘ Putjatin, Uskow, Hoffman, &o.," as imputing 
angina pectoris to inflammation of the cardiac ganglia. The 
detection of the ultimate distribution of the cardiac nerves 
to the muscular fibres of the heart is a difficult matter, 
even in the fresh tissues of recently killed animals, while 
their state in the human cadaver is, so far as I am aware, 
unknown. In Lancereaux’s case the cardiac plexus partici- 
pated in an extremely rich abnormal vascularisation at the 
root of the aorta and showed microscopically a round-celled 
infiltration between the nerve fibres of the ganglion which 
compressed these. These conditions were associated with 
angina pectoris. Previously to his observations the neuritic 
and neuralgic theories of cardiac pain appear to have been 
rather the coinage of their authors’ brains than the result 
of anatomical investigation. Asa matter of fact, the nerve 
trunks of the heart and the ganglia of the cardiac plexuses 
may be observed in those dying from angi to be, 
as a rule, normal for the age of those affected. Thustany 
interstitial thickening of the trunks which may be thought 
to exist is seldom capable of being regarded as inflammatory 
and the only change observed in the cells of the ganglia 
is that of pigmentary degeneration, and a greater diffi- 


Fic. 4, 


Nerve ganglion with thickened Interstitial tissue from the 
right coronary. The ganglion is in the midst of the athero- 
matous and decalcified vascular wall and in the middle 
coat, Oce. 4, obj. 1 in. (Swift's). 


culty than in young and fresh material of staining the com- 
ponent parts of the cell. Such has been my own experience 
and it ap to be the rale, but there are important 
exceptions in nature to all that we, in our impatience, regard 
as ‘the rule.” Indeed, in the fatal case of angina from 
which I obtained the internal aneurysm to which I have 
already called your attention I met with a cluster: of 
shranken cells in an atheromatous patch flanked by 
calcareous deposit, which I am inclined to regard with some 
assurance of certainty as a nerve ganglion ‘ickened by an 
inflammatory proliferation of its intercellular structure. The 
object appears rather too large from our preconceived 
notions for a possible ganglion in this situation, but the 
unexpected not infrequently happens in histology and after 
careful examination I think that the view which regards this 
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The same more magnitied, Oce. 4, obj. § (Switt's). 
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immediate neighbourhood of the heart facts are still mach 
lacking. Huchard refers to a form of angina attributed by 
Cuffer to the bulb becoming involved by the spread of an 
ascending neuritis of the pneumogastric nerve'’ and the 
lightning pains of locomotor ataxy probably due to inflam- 
matory changes in the ganglion on the posterior root 
of the spi nerves have at times been regarded as 
causal of the cardiac crises which occur in some 
of these cases. But as aortic lesions are likewise met 
with, frequently in the latter, such attacks may really be 
referable to a nearer cause than any change in the posterior 
root ganglia of the spinal cord Of tissue changes in the 
higher nervous centres which might be construed as causal 
of angina pectoris we know nothing. 

The most humble texture in the structures we are con- 
sidering in relation to cardiac pain is the connective 
tissue. It is the mortar of the building and, though 
humble, as important as mortar is to the security of the 
whole. However strong and important the other elements 
may be the strength of the whole is dependent upon the 
strength and good quality of that vital cement of the 
organs. That its thickening under strain and as a con- 
sequence of the general stress of life should in a measure, 
and for a time, be conservative in character seems only 
reasonable, but the overgrowth of so humble a texture 
is but the prelude to decay and the introduction with such 
decay of the destructive processes of inflammation, the 
shrinking of its texture and the strangling by it in its 
vicious decrepitude of the important structures which it 
keeps together. As life advances, therefore, or in con- 
sequence of the abnormal senility precipitated by diseased 
action, a gradual strengthening of the connective tissue of 
the heart and vessels may be observed which soon begins to 
hamper the action of the organs it endeavours to uphold in 
their integrity. As regards the muscle of the heart and 
vessels, this responds to the call made upon it by increased 
growth—by hypertrophy—which we have seen to be a 
result of atheromatous thickening in the coronary artery and 
arises under the stimulus of an impediment to circulation in 
the heart, and which, later, as rigidity is increased and 
nutrition is interfered with, yields to degenerative changes 
in the essential muscle cells. This, especially if coupled 
with an invasion by fat cells in excess, rapidly degrades, as 
I have already noted at the commencement of these 
remarks, the normal character of the muscle. A moderate 
and perhaps temporarily beneficial cardio-sclerosis then 
passes into a chronic myocarditis, with interstitial cellulitis, 
obliterative endarteritis, atheromatous change, destruction of 
vessels, exposure of sensitive stractures, painfully exercised 
function, and the death of the organism. 
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THE patient, a Royal Marine, was sent to me by Fleet- 
Surgeon T. D. Gimlette of the Royal Naval Hospital, 
Plymouth, and was admitted into St. Thomas’s Hospital 
on March 27th, 1902 He was 35 years of age, well- 
built and muscular, but somewhat ill-nourished. At the 
root of the neck on the right side was a pulsating 
swelling and the voice was slightly hoarse. The pulea- 
tion was expansile in character. The swelling measured 
nine centimetres in its longest diameter and extended a 
little beyond the middle line, displacing the trachea some- 
what to the left (see Fig. 1). On auscultation a loud 


15 Op. cit., p. 508. 


aneurysmal murmur was heard. The aneurysm extended 
under the manubrium, the right upper part of which 
was dull on percussion, The longest diameter of the 
tumour was in an upward and outward direction. Pos- 
teriorly it did not reach further than the anterior margin 
of the posterior triangle of the neck. The bulging of 
the aneurysm above the sternal end of the clavicle so 
elevated the skin that the outline of the inner half 
of the clavicle was lost. The right radial and carotid 
pulses were smaller than those of the opposite side 
bat were not dicrotic. The right pupil was smaller than 
the left but was otherwise normal. The right vocal cord 
moved imperfectly (slowly) but was not paralysed. Some 
impairment of resonance with increase of voice sound 
and of vocal fremitus at the spine of the right scapula 
suggested that there was pressure on the right lung. There 
was no other evidence of visceral disease and the veins 
were not enlarged. Dr. 8. J. Sharkey kindly examined 
the patient and reported that there was no evidence of aortic 
or cardiac disease. The patient complained of considerable 
pain in the region of the tumour and of frequent hacking 
cough with slight expectoration. There was nothing in the 
family history bearing on the case. He had had no serious 
illness and had never taken much alcohol. There was no 
clear history of his having had pls. but be had been 
exposed to the dnfequcn in l when he contracted 
gonorrhea, In the autumn of 1901 he had pain in the 
neck and slight cough. In January, 1902, he temporarily 
lost his voice and a week later a swelling was noticed low 
down on the right side of the neck near the middle line. 
From the first he had some slight difficulty in swallow- 
ing liquid food. A skiagram was taken, but it did 
not clearly show the outline of the tumour in the chest. The 
patient was most intelligent and willingly consented to 
undergo a modified Valsalvan treatment. He remained 
absolutely quiet and food and drink, especially the latter, 
were gradually reduced in quantity. Iodide of potassium 
in large doses was administered. It was, however, soon 
evident that the aneurysm was slowly increasing in an 
upward and outward direction. It was therefore deter- 
mined to ligate the innominate artery below the aneurysm 
and also, so as to cut off any regurgitant stream, the carotid 
artery above it, the aneurysm being supposed to involve the 
upper end of the innominate, the first part of the right sub- 
clavian, and the origin of the right common carotid arteries. 
Operation, April 15th, 1902. Chloroform was administered 
by Dr. Harold Low and I was most ably assisted by Mr. 
P. W. G. Sargent, the then acting resident assistant surgeon, 
and by Mr. G. N. ©. Shipman, the house surgeon. The 
shoulders were raised and the head was thrown back s0 as 
to place as much of the artery in the neck as possible. The 
neck was not short and the adoption of this position did not 
embarrass the breathing. I stood on the patient’s left. A 
median incision was le from the lower margin of the thyroid 
cartilage to the lower border of the manubriam. The cervical 
fascia was divided and the adjoining margins of the sterno- 
hyoids above and the sterno-thyroids below were separated. 
An inferior thyroid vein required division and one or two 
other small points were ligatured. The dissection was then 
continued between the tumour and the trachea which was 
displaced to the left. The finger passed without difficulty 
into the superior mediastinum until the arch of the aorta 
was felt. Then by carefully working towards the right it 
was soon ascertained that the tumapr ceased abruptly a little 
distance from the aorta and that half an inch of healthy, 
or at least undilated, innominate artery intervened between 
the aorta and the tumour. The question then arose, Should 
the manubrium be split and the halves held apart (Milton's 
method)? or should a portion of the bone be removed so as 
to get a better view of the operation area? The plan 
adopted (though I believe interference with the manubrium 
was uncalled for and unnecessary) was as follows. The 
manubrium was bisected vertically with the saw and chisel 
and at the level of the upper borders of the second costal car- 
tilages a transverse incision was made in it. Strong hook 
retractors were inserted in the vertical incision and the two 
halves of the manubrium were pulled apart. This method has 
been recommended by Farquhar Curtis* and his description 


eB? Fie: 211, p. 486, Ligation in Continuity (Ballance and Edmunds), 


3 Tue Lancet, March 27th, 1897, p. 872, Complete Longitudinal 
Division of the Sternum; Tuberculous Glands removed successfully. 
Also THe Laxcer, Jan. 26th, 1901, B22, Silver Tracheotomy Tabe 
removed from the Right Bronchus ; ith from 5 
2 Annals of Surgery, October, 1901. 
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Fie. 1. 


was followed in conducting the operation. Separation of Fic. 3. 
the fragments was not, however, obtained to the desired b 
extent and so about half an inch of bone was removed on 

either side of the vertical incision. After this removal of | 


Fic. 2. 


bone retraction was very effective in exposing freely and 

directly the region above the arch of the Tora’ A forehead | The vessel was gently cleared for the aneurysm needle and 
electric lamp was a valuable aid as the parts, though freely | the left innominate vein being pushed downwards, the needle 
exposed, are some considerable distance behind the sternum, ! was passed, then threaded with gold-beater’s skin ligature 
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‘ox peritoneum), No. 4 size, and withdrawn. This was 
ee ieins oy' thats four ateuads of ligature were passed 
round the artery. They were tied in a stay-knot 
and the vessel was occluded without injury to its coats. 
The pulsation in the aneurysm immediately ceased. The 
common carotid was next exposed just above the aneurysm ; 
two strands of gold-beater's skin ligature were passed 
around it and tied in a stay-knot. The artery was 
distended and not pulsating, but the operation was com- 
pleted as planned, though it was obvious at the time that 
the carotid was distended with clot and that its ligature 
was really needless. The wound was closed in the usual 
way and dressings were applied. During the operation the 


Fic. 4, 
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wound was swabbed with sterile cotton-wool mops wrung 
out in warm sterile salt solution. On the patient leaving 
the theatre there was no pulse in the right radial artery. 
The left radial pulse was 120 and good. The right half of 
the face was colder than the left and the left cheek was 
sweating. The patient had a restless night and in the 
morning the breathing was laboured and the left radial 
pulse was 150. In the afternoon left hemiplegia was noticed 
and he died in the evening. 

Necropsy.—April 17th. The aneurysm and great vessels 
were carefully dissected out, distended under pressure with 
cacao butter, and placed in formalin for subsequent examina- 
tion. The right common carotid, right internal carotid, and 
right middle cerebral arteries were found to be distended with 


clot (see Fig. 2)." The other vessels at the base of the brain 
were collapsed and contained no clot. There was more sub- 
arachnoid fluid than normal. There was no disease found in 
any other organ. When hardened the aneurysm and great 
vessels were bisected in a coronal direction, The aneut 
involved the innominate artery with the exception of the 
lower half inch, the first and second parts of the right sub- 
clavian artery, and the origin of the common carotid artery 
(see Fig. 3). The ligature was seen holding the vessel walls 
in contact without rupture of the coats. 

Remarks —-The case presents many points of interest. A 
specimen from a case of innominate aneurysm in which the 
proximal three-quarters of an inch of the artery were free 


from disease is in the St. Bartholomew's Hosp mn 
(No. 1507) (see Fig. 5). It was taken from the body 
girl, aged 20 years, who died ‘from ys possibly ave 
pressure on the trachea. This case mig! treated UY 
been, like the one described in this P®P© .'prqahs 
proximal ligation, and the two cases, tog oe f to 
Curtiss successful operation, give con “ince it ‘would 
the surgeon to attempt proximal ligat ‘more Ul e (0 
appear that the upper part of the artery bly owing 10 
aneurysmal dilatation than the lower, Posty cc om | 
reat strain at the point of bifurcation .°)) oper. 

ition, of course, can only be eae "su incont : 
According to Scarpa’s law, ‘it is 8 Cem tt yod radio 
vertible fact in practical surgery that 8 | 
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cure of aneurysm cannot be obtained in whatever part of the 
body this tumour is situated unless the ulcerated, lacerated, 
or wounded from which the aneurysm is derived is by 
the assistance nature, or of nature combined with art, 
obliterated and converted into a perfectly solid ligamentous 
substance for a certain space above and below the place of 
the ulceration, laceration, or wound.”* This is the reason 


Fie. 5. 


why aneurysm/of tif arch of the aorta cannot be cured, as 
obliteration%ofathe aortic arch is incompatible with the con- 
tinuance of life. The innominate artery may, however, be 
obliterated without life being thereby destroyed. A speci- 
men numbered 1501?° in the Museam of Guy's Hospital 
shows a large thoracio aneurysm which had completely 
obliterated the orifices of the innominate and left carotid 


not as in the above quoted case from the effects of pressure 
from without, but as the result of endarteritis obliterans.* 
At the meeting of the Pathological Society of London on 
Oct. 21st, 1902, Dr. Thursfield ‘showed a very similar 
specimen of occlusion of the innominate and left carotid 
arteries. 

‘These cases appear to show that if only the coats of the 
arteries are not ruptured the great vessels at the root of the 
neck may be successfully ligated. We need not, therefore, 
be deterred from attempting to bring about surgical occlu- 
sion of the innominate for the care of innominate aneurysm. 
Proximal ligature is the only sure means of effecting this 
obliteration; all other methods are uncertain and less 
effective. 

Published cases.—From the cases cited by Erichsen,’ H. L. 
Burrell,? and Jacobson’ it appears that the innominate 
artery has been tied in 32 instances, five of them being for 
hemorrhage. Five only of the 32 cases recovered ; in one of 
these the aneurysm returned 10 years later and then proved 
fatal, and in another the arrest of pulsation in the aneurysm 
was only temporary and on the sixty-seventh day the patient 
died after the first part of the subclavian had been tied as a 
last resource. The author expresses doubt as to whether he 
really made a satisfactory ligature of the innominate at the 
first operation. In the other three cases of recovery the 
aneurysms are spoken of as ‘‘cured,” but the record does 
not extend over two years. In one it is said that 16 months 
after the operation the aneurysm was a small moveable and 
hard tumour. All the cases of recovery are described as 
subclavian aneurysm and one was of traumatic origin. 

Subsequently to the publication of these liste I have only 
found the successful case of Farquhar Curtis previously 
alluded to. In France and in Germany the operation of 
ligature of the innominate does not seem to be regarded with 
much favour, for in the Duplay-Reclus ‘ Treatise on Surgery” 
the question is dismissed in a few lines with the observa- 
tion’: ‘‘Tbat in three cases mentioned by Le Fort in which 
the operation was attempted it had to given up as the 
aneurysm reached too close to the aorta.”'° Bergmann and 
Mikulicz say: ‘In aneurysm of the terminal portion of 
the innominate the commencement of the artery is not suffi- 
ciently accessible for proximal ligature on account of the 
presence of the sac, and in aneurysms of the subclavian or 
of the carotid ligature of the innominate is contra-indicated 
because of the aanger of grave circulatory disturbances.” '* 
Kénig writes: ‘Ligation (of the innominate) cannot 
absolutely be struck out of the list of justifiable opera- 
tions, for under certain circumstances it may be the only 
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Arteries ; the patient lived for a year in fair health without a possible moans of arresting a hemorrhage, Whether there 


Carotid or a right radial pulse.* A case is related in the 
Berne de Médecine of a man, aged 46 years, who had been 
pe observation for abont 12 months suffering from attacks 
gina pectoris, The innominate artery and the left 
carotid were found at the necropsy firmly occluded, 


ry 
Scarpa: A Treatise on Aneurysm, translated by Wishart, p. 202. 
See Ligation in Continuity, p. 91. 
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is any justification for the operation in cases of large 


® Revue do Médecine, tome vili., 3, p. 201 (1888). Article by Déjerine 


and Huet. 
1 Bclence and Art of Surgery, tenth edition. 
§ Boston Stoiieat and Surgical Journal, August th, 1895, 
® Jacobson and Steward : The Operations of 8 , fourth edition, 
3° Duplay and Reclus : Traité de Ohirurgie, vol. v., p, 750. 
it Handbueb der Praktischen Obirurgle, vol. il., p. 43. 
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Fig. 7. 


aneurysm of the subclavian remains, in spite of the single 
suoceesful case—that of Smith—very doubtful.” '? 

Some anatomical points.—It goes without saying that a 
clear appreciation of the snowy. of the region is of the first 
importance in the performance of the operation. ‘I always 
determine in my own mind,” said the sculptor Chantrey, 
‘the expression to be given, and unless I can see the face 
distinctly and with that expression when I close my eyes I 
ean do nothing.”"* The position of the great arteries is 


shown in Fig. 4 and in the drawings of transverse sections 
of the neck (Figs. 6 and 7), the levels of which are 
indicated in Fig. 4. Anatomical study shows, therefore, that 
ligature of the innominate is a cervical operation by no 
means difficult of performance. There is no risk of inj 
te the pleura if the vessel be approached from the front and 


13 Lehrbuch der Speciellen Chi: 


. vol. 1, p. 54. 
43 H. P, Robinson : The Studio and What to do in It, p. 49 (1885). 


from the tracheal side and if the knife is not used outside 
the limits of the pulsation area. Moreover, there need be no 
division of muscular fibres. 

Seotion of the sternwm.—For the ligation of the this 
is unnecessary. Curtis’s modi feaon of Milton’s method is, 
no doubt, admirably adapted for the exposure of the superior 
mediastinum, but for the purpose of deajing with the great 
arteries as they come off from the aorta it is not only un- 
necessary but inadvisable. The difficulties of the operation 
are by no means insuperable, and in my case, though it 
might be thought to have been a matter of it anxiety, I 
cannot say that the operation was specially difficult. I 
scarcely like, however, to adopt the ‘‘ gay comparison" of 


Sir W. Mitchell Banks, who in contrasting the ligation of 
the innominate with another operation subsequently per- 
formed upon the same patient says that it was ‘‘a mere 
surgical amusement.” * ee 
of the ligatwre.—The ligature employed was 
gold-beater’s skin. ore is pure white fibrous tissue and is 


jury | slowly absorbed from the surface.’ These ligatures were 


14 Antony and Cleopatra, Act III., Scene 2. 
15 Jacobson, op. cit. 
18 Bee Figs. 129 and 130 in Ligation in Oontinuity. 
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made for Mr. Edmunds and myself by MacFarlan of Edin- 
burgh. The gold-beater’s skin ligature seems to be an appro- 
priate material since it is of white fibrous tissue of which the 
outer coat of an artery consists. It is strong, inelastic, 
vound, smooth, pliable, and easily tied into a knot, absorb- 
able and yet not too readily so, but it cannot be boiled. Floss 
silk, which possesses the above characteristics, can be boiled 
and ean therefore be certainly sterilised ; hence gold-beater’s 
skin ligature cannot be considered superior to floss silk. 

Choice of the force.—The force necessary to occlude the 
innominate artery by means of a stay-knot without rupture of 
its coats is about three pounds, whereas the force necessary 
to rupture is about 10 pounds, so that a fairly large margin 
is allowed, and it should not need a large experience of the 

ion of great arteries in order to ligature the innominate 
without rupture of ite coate. 

Choice of the knot.—The knot adopted was ‘the stay- 
knot.” It would appear from certain published writings that 
the method of applying this knot is not clearly understood. 
The principle upon which the stay-knot de is that the 
mutaal sappare which the ligatures afford one another by 
friction and interlocking prevents the first hitches of the 
knot slipping when the ends are relaxed, as they must be to 
complete the reef-knot. The essential part of the stay-knot 
is therefore the method of applying the first hitches. The 
best way of tying the stay knot with two ligatures is to make 
on each separately, and in the same way, the first hitch of a 
reef-knot and to tighten each separately so that the loop lies 
in contact with the vessel without constricting it; then, 
taking the two ends on one side together in one hand and 
the two ends on the other side in the other hand, to constrict 
the vessel sufficiently to occlude it, and finally to complete 
the reef-knot. The simplest method of completing the knot 
is to treat the two ends in each hand as a single thread and 
to tie as if completing a single reef-knot (see Figs. 8 and 9). 
Three or four ligatures can be employed in this manner ; by 
pulling the ends of the ligatures simultaneously they will lie 
evenly side by side and constrict a greater length of vessel 
than if they were tied separately and were lying, as they 
then might, one on the top of the other in a deep groove in 
+ the artery. 

The cause of death.—Death was due to extension of 
thrembosis from the aneurysm to the middle cerebral artery 
and the question arises, Is this an inevitable consequence 
of ligature of the innominate? The case supports in a 
remarkable way some experiments of Spencer and Horsley 
on the arrest of hmmorrhage from the middle cerebral artery 
and its branches. They showed that compression or ligature 
of the common carotid artery arrested hemorrhage from the 
middle cerebral artery and caused anemia of the brain 
within its area of distribution. Their experiments led them 
to suggest the ligature of the common carotid in certain 
cases of ingravescent apoplexy. Now, it is a remarkable fact 
that both in Cartis’s case and in my own the common carotid 
was distended, where exposed for ligature, with clot at the 
time of the operation, but in my caxe for some-reason or 
other clotting extended upwards while in Curtis's case 
this extension did not take place. When the common 
earotid is tied though anemia of the area supplied by 
the middle cerebral artery of the same side occurs this 
eondition is a temporary one and we do not anticipate 
coagulation of the blood in the middle cerebral artery ; in 
fact, coagulation on the distal side of a common carotid 
ligature is not usually extensive. I have no hesitation what- 
ever in saying that the clotting which caused the death of 
my patient was not due to a local but to a general condition 
cause. He was ill-nourished, and in order to attempt the 
eure of the anburysm without operation the Valaalvan 
treatment was adopted, combined with the administration 
of considerable doses of iodide of potassium. The result was 
not to produce any effect on the aneurysm, but to bring 
about a condition of low nutrition and the fatal thrombus 
was really marantic thrombosis and not a necessary sequel 
of the operation. Such thrombi are not seldom found in the 
venous sinuses of children who haye died from diseases 
associated with malnutrition. The treatment therefore 
previously to operation should not have been starvaticn but 
a full and generous diet. Under modern conditions the 
adoption of the Valsalvan treatment in an operable case of 
aneurysm is, in my judgment, an error. 

DesoRIPTions OF THE ILLUSTRATIONS. 
JNg. 1.—Drawing of a cast of the patient’s neck previously to operation. 
@aturai size.) The ition and size of the aneurysm are well seen. 
. #.—Drawing of the base of the brain. (Rather less than two- 
‘thirds natural sizo.) The right middle cerebral artery and Its branches 
are distended with clot. The other arteries are flat and empty. 


Fig. 8.—Drawing of a section made in a coronal direction through 
the middle of the aneurysm and great vesvels afier hariening. 
(Rather over one-third natural size.) Tho arteries had been 
Previously distended under pressure. ‘The four gold-heater's skin 
igatures appear in section holding the uninjured coats of the 
innominate together so that the artery is completely obstructed at the 
site of ligature. The folds or pleats into which the wall of the artery 
is thrown on the proximal side of the ligature are evident and also the 
closeness of the ligature to the aorta below and to the aneurysm 
above. The ancuryam involves the whole of the innominate with the 
exception of the proximal half inch, the first and second parts of the 
right subclavian and the root of the right common carotid. 
The third of the right subclavian artery {s undilated but is much 
displaced downwards. The common carotid above the aneurysm is full 
of clot. The upper and outer of the aneurysmal wall was the 
weakest part and it was at this point that the tumour was extending. 
The aneurysm involves the whole circumference of the veesels and 
beyona it the arteries are normal. 

ig. 4.—Front view of the great arteries and of the bones at the root 
of the neck shown in outline, together with a sketch of the position of 
the aneurysm and the site of the Hgature of the innominate artery. 
(Natural size.) The anatomical position of the great arteries at the 
Toot of the neck is as tudicated when the shoulders are raised and the 
head is thrown back. The manubrium sterni, the clavicles, and the first 
ribs are shown by dotted lines, as are also the inner border of the right 
anterior scalene muscle (8) and the lower border of the cricoid. The 
cricoid is nearly two and a half inches (six centimetres) from the 
sternal notch. The left border of the innominate artery firet 
appears in the neck immediately behind the middle of the opt 
sternal noteh—that is to say, exactly in the middle line. 
bifurcation of the innominate ‘is indicated by the arrow X; the 
bifurcation is directly behind what Ward names the superior angle of 
the inner extremitv of the clavicle. The subclavian arises from the 
back of the innominate and upwards, outwards, and also back- 
wards, so that in the drawing it {s foreshortened. At the eplaternal 
noteh the innominate js 1.25 inches (32 millimetres) from the surface. 
The figure shows that when the innominate is not iteelf diseased 
ligation of the vessel would be a cervical and not a mediastinal 
operation. The lines A A and B B represent the levels at which the 
transverse sections shown in Figs. 6 and 7 are taken. 

i. 5.— Aneuryema of the innominate artery. (Natural size.) From St. 
Bartholomew's Hospital Museum, specimen 1507. See also Lawrence, 
Transactions of the Royal Medical and Chirurgical Society, vol. vi.. 
P. 227 (1815). The figure is taken from “Ligation in Continuity” 
(Ballance and Kimunds). 

Ng. 6.—Tranaverse section of the neck (Natural size) seen from above 
at the level of the line B B in Fig. 4. This line is half an inch above the 
clavicle and 1-2 inches above the episternal notch. The section passes 
below the branches of the first parts of the subclavian arteries. On 
either side in front Is seen the cross section of the sterno-mastoid 
muscles ; a white line separates the sternal from the clavicular origins ; 
behind these are the sterno-hyoid museles—they do not meet in the 
middle line at this level; behind these again are the sterno-thyroids; at 
the outer border of each sterno-hyoid is seen the collapsed jugular vein. 
In the middle line are the trachea, cesophagus, and vertebral column ; 
on either side of the vertebra the longus colli musole is seen in cross 
section ; external to this the grey-shaded area represents the section of 
the apex of the lung and pleura; this fs seen as far outwaris as the 
scalenus anticus, which is oval in section. The arterics are represented 
at their natural (distended) size and the coate with the thickness they 
have when under the blood pressure during life; the arteries on the 
right side are a little anterior to those on the left; the subclavian 
arteries are cut obliquely and the shading shows the direction they are 
about to take behind the scaleni muscles and over the dome of the 
pleura which they groove. All other structures are omitted for the 
sake of clearness. 

ig 7.—Transverse section of the neck (Natural size) seen from above 
at the level of the line AA in Fig. 4. In front on either side of the 
median line the two white ovals are tranaverse sections of the tendinous 
aternal origins of the sterno-mastoids. External to these are in section 
the two sterno-clavicular joints with their interarticular cartilages; at 
the back of the drawing the vertebral column is seen. Behind the 
bones in front are found the two sterno-thyroids and external to them 
the sterno-hvolds ; behind the sterno-hyoids are the collaj jugular 
veins, the left being nearer the median line than the right and over- 
lapping the left carotid artery. To show clearly the porition of the 
main arteries many structures are omitted. The innoruinate is seen 
cut obliquely ; the shading indicates ite direction ; the left carotid and 
left subclavian are cut tranversely. The drawing shows that if 
the innominate artery is approached directly from a median incision 
there would be no risk of injury to the pleura, The small artery near 
the jugular vein on each side is the internal mammary. The anterior 
border of the trachea is 1:4 inches from the surface; the shading shows 
how the trachea is diredted somewhat backwards as well as downwards. 
Behind and to the left {s the esophagus. On elther side (shaded grey) 
are the lung and pleura. (The drawings of these transverse sections are 
taken from * Ligation in Continuity.") 

Figs. 8 and 9.—Drawings to show the method of tying a stay-knot. 
Fig. 8.—The first half of a reef is tied on each ligature in the same 
way, the two ends on either side being treated as one are drawn 
upon to occlude the vessel. The hitches lie at the bottom of a deep 
froove and Ait into one another. Tho friction between the loops and 

itches preventa the expansion of the loops and the re-opening of the 
artery Faring the time required for the completion of the knot. 
Fig. 9.—Shows the knot completed by using the two ends on each 
side as single cord and tying the second hitch as if completing an 
ordinary reef-knot. (The figures are taken from ‘‘ Ligation in Con- 
tinuity.”) 

Harley-street, W. 


IsouatTion ACCOMMODATION IN GLOUCESTERSHIRE. 
—At the meeting of the Gloucestershire county council held 
on Oct. 20th a report from the medical officer of health was 
presented stating that 12 districts in the county are without 
isolation hospital accommodation, 21 have accommodation of 
some kind, three have provision for small-pox cases only, 
and one district has a hospital for diphtheria cases only. 
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ABSTRACT OF CERTAIN EXPERIMENTS 
ON TUBERCULOSIS. 


By GEORGE DEAN, M.A., M.B. ABERD., 


BACTERIOLOGIST TO THE SFRUM DEPARTMENT, JUNNER INSTITUTE OF 
PREVENTIVE. MECICINE 5 


AND 
CHARLES TODD, M.D., D.P.H. Caytan., 


ASSISTANT BACt OGIST TO THE SERUM DEPARTMENT, JENNER 
INSTITUTE OF PREVENTIVE MEDICINE, 


WE have recently carried out certain experiments at Lord 
Lister’s suggestion and under his direction, the main object 
of these being to ascertain whether the tubercle bacillus of 
human origin undergoes any marked change in virulence 
for the bovine species by passage through certain other 
animals. The following is a brief account of these ex- 
periments :— 

‘The animals employed for the passage of the bacillus were 
the pig, the cat, the rabbit, and the rat. ‘The material 
employed was the sputum from well-marked cases of human 
pulmonary tuberculosis. The sputum, after microscopical 
examination to determine the presence of the tubercle 
bacillus, was administered to the intermediate animals either 
by injection or by feeding. These intermediate animals 
were at first tested with tuberculin, but in view of certain 
objections—e.g., the possible creation of immunity—in some 
of the smaller animals the method of controls was subse- 
quently employed. We may note that during the course of 
the experiments no single control animal was found to be 
tuberculous. ‘The intermediate animals after contracting 
tuberculosis were either allowed to die or were killed on their 
manifesting signs of a sevcre infection and approaching death. 
A post-mortem examination was made and the most marked 
foci of infection were used for the inoculation of the calves. 
A considerable number of 
species was used and the tuberculous material for the inocu- 
lation of the calves was taken from those animals first 
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intermediate animals of cach ‘ 


succumbing to’the disease, in the hope that the early death 
of the animals was some index of the virulence of that 
particular race of the bacillus for the species in question. 

The calves which had been previously tested with tuber- 
culin were injected with an emulsion of the diseased portions 
of the most seriously involved organs of the intermediate 
lanimal. This emulsion was always proved microscopically, 
j and in some cases experimentally, to contain tubercle bacilli, 
About four months after the injection the calves were tested 
with tuberculin, killed, and submitted to a careful post- 
mortem examination. 

Most rigorous precautiohs were taken as to the isolation of 
the animals and the carrying out of the tuberculin tests 
The details of these precautions will be published in the fall 
report. It may be mentioned, however. that all the calves 
were tested at least once with tuberculin and where the 
animals had to be regarded as *‘ contacts" a second test was 
carried out after the lapse of at least a month. 

The results obtained in the intermediate animals would 
| occupy too much space in this brief note, but in the pig 
facts of sufficient importance were obtained to merit a some- 
what detailed statement. These re-ults are at variance with 
those on which Professor Koch partly based his recently 
expressed views as to the essential difference _ between 
the bacilli of human and of bovine tuberculosis. The 
difference is most striking in the case of subcutaneous 
injection. $ 

Professor Koch injected two pigs subcutaneously with pure 
cultures of the human tubercle bacillus ; in one of these 
animals he obtained only a local lesion and in the other 
a local lesion and infection of the neighbouring lymphatic 
gland. Both animals increased in weight and appeared to 
be healthy. ys 

‘As will be seen in Table II, five pigs inoculated ab 
cutaneously by us with human _ tuberculous sputum al 
presented, on post-mortem examination, marked Jerlons 
the lungs being involved in every case. Four of the anima! 
| died, two of them being the subjects of a particularly acute 
and ‘rapidly fatal general tuberculosis, death occurring 
' 31 and 47 days respectively. Our feeding experiments a> 
' resalted, in all three animals employed. in a definite thougt 
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PARTICULARS OF EXPERIMENTS IX WHICH TUBERCLE BACILLI OF HUMAN ORIGIN WERE PASSE 
WITH ONE CONTROL. 


Man. Intermediate animal, f 
| \ ' 
; } J | Material taken; eee gu 
Pier | anteug ued Cle Sterna from animal’ eg |, Dateof Mark! Where and | 233 
jew? Pare Mode, 3 0 ion on | H 
Peers MEN (ee doco |p tiorsiens lionel Minto call, ealf.| injected. | Ee | 
eo ve E i calf, 1 i ae 
! | ‘eda 
|---- / ; i : + 305:6° No lesions 
Sputum | Oct. 29th, | Subeu- 2) 31 Emulsion of Nov. 29th.’ Calf | Subcuta- 136 | 105° found 
(H—). ; 1901. taneous. days.) tuberculous 1901.) IT. a penal ae 
i | inguinal | | a 
\ ' | gland. | \ \ : 
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"iso days.! . Ye 
i i 
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(Cage 11), “1901. ! days | | VI. 
Sputum Rat | ” | Intra-peri- 1 101 | i 20 | Dec. 6th. ' Calf 
(S—). (Cage 10).| | toneal. days.| 1901.» VIT.} 
Sputum Rat_ | August 23rd,| Subcu- 2 ou, ‘Dec. 12th, Oalf 
Ut). «Cage 3). | "igi. | taneous. anya 5 ie 1901.) VILL) 
” Cat | ” f a 3, 19! Rmulsion of Dec. 30th, Calf 
(B.0). | 1 aays.| local lesion. {2 Tool.” 1X. 
| i i ] 
A al 
Sputum Pig | oet2an, |, 2. 19 | Emulsion of | 50 | Jan. 16th, Calf | 
—). No.6. | 1901. * | jays, the lunge and | {gq | 1902. x. ‘ 
| | of the lumbar | H 
| | | gland and pus | | 20 
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more limited infection. Table II. shows the results both of 
the subcutaneous injection and of the feeding experiments as 
obtained by us.. We insert for purposes of comparison an 
excerpt from Professor Koch’s table (see Table III.) in 
relation to his experiments on the feeding and subcutaneous 
injection of pigs. 


TABLE II.—Showing the Results of Subcutaneous Injection 
and Feeding of Pigs with Material obtained from Cases of 
Human Ti is. 


Subcutaneously from Sputum. 


Vale 
Ieee Perse 
S ES 2, 
\B|Sg2 2 Lesions. 
Ley te 
17 13 sie | 
pee eae 
1 | 295) S—  ,—/ + 227 56 | Tuberculosis local, bronchial 
; roel and = mediastinal glands, 
' ! i lungs, and liver. 
2/30! R— {+ ‘137 241 Tuberculosis local, abscess, 
| \* “{pguinal and lumbar glands, 
' | |, lung, liver, and spleen. 
3} 19] ‘ , + 1 —) 47) 164] Tuberculosis local, lumbar aud 
| iene : bronchial glands, lungs, liver, 
iis f | spleen and kidneys. 
“4/58! H— | +}— 102,70 Tuberculosis local, lumbar 
\ glande, and lungs. 
6 | 20 : + |— 146 24) Tuberculosis local, inguinal 
\ ‘ and lumbar glands, lung, 
! i ea liver, and spleen. 
TI 35 | i+ | —' 31 24| tuberculosis local, inguinal 
18] ; 


| and lumbar glands, and lung. 


Subcutaneously with Emulsion of Nodules from the Liver 


of Pig No. 8. 
5.6 - —'+ 19 -| No lesions. 
Feeding with Sputum. 
8 35 H-— | +|—!82' 26) Tuberculous tonsillar and 
| cervical glands. 

9° | . + —!72/ 23! Tuberculous tonsillar glands. 
10 3%) N—, +) — | 18 26{ Tuberculous tonsillar and 

J--. 1, i cervical glands. 


i i f 


“ Injection also intra-thoracic. 


TaBLe ILl.—Lztract from Professor. Koch’s Table showing 
Results of Subcutaneous Injection and Feeding of Pigs 
with Material obtained from Casca of Human Tuberou- 
losis. 


Time after 


inoculation, Result: 


Species Nature of Nature of ean me gr ee he 
4 in ive sos: 
animal,’ infection. natcrial. | 2: 
' Desa Killed. z= 
3 & 
j Q z 
{ — iB 
6 pigs. Feeding. 104 days daily — | 3afterl0¢ — 1 5 
fl 15 cubic centi- days; 3 
{ metres of after 138 
sputum con- days. 
taining’ | 
tubercle bacilli: | 
2 ,, '  Sub- 2 cubic centi- | — | lafterl00 —.— 2 
cutaneous metres pure dais; 1 
| injection. culture, 1 in after 235 
' 100. days. 


As regards the main object of this research the experi- 
ments cited (vide Table I.) appear to demonstrate that 
the human tubercle bacillus is not markedly exalted in 
its virulence for the calf by a single passage through 
the pig, the cat, the rabbit, or the rat. At the same 
time the experiments show that the human tubercle 
bacillus is by no means innocuous to the calf, as the 
control animal injected directly with sputum contracted 
an extensive glandular tuberculosis. At first sight these 
results might suggest that the passage through the inter- 
mediate animals had caused a diminution in the virulence 


of the bacillus for the calf, but it must be remem- 
bered that in the one case the associated organisms had 
been eliminated’ by passage, whereas in the other case 
they may have played an important rdle in aiding the 
attack of the tubercle bacillus. The important réle that 
these associated organisms are capable of playing in 
certain diseases is a matter of general knowledge; one 
need only refer to the case of tetanus where large 
quantities of living tetanus spores can be injected without 
effect, but where the addition of other organisms to the 
spores enables these to develop and to give rise to the 
disease. Apropos of this it is interesting to note that the 
only pig in the series which failed to show tuberculous 
infection of any sort was the animal inoculated with tuber- 
culous material obtained from another pig and in this 
material the tubercle bacillus was unaccompanied by other 
organisms. The problem is also complicated by the possi- 
bility of the juices of the emulsified organs having played 
some part in the process. As mentioned above, with 
reference to the infection of the pig an important result was 
obtained, as the experiments conclusively prove that this 
animal is capable of contracting a rapidly fatal general 
tuberculosis as the result of inoculation with the tubercle 
bacillus of human origin. 


OZONE IN CHRONIC MIDDLE-EAR 
DEAFNESS. 
By GEORGE STOKER, C.M.G., M.RC.P. IREL., 


PHYSICIAN TO THE LONDON THROAT HOSPITAL. 


THE form of deafness to which this article refers is that 
popularly known as ‘‘throat deafness” and to the medical 
profession as ‘‘chronic dry catarrh of the middle ear.” It is 
generally believed to be due to stenosis of the Eustachian 
tube. This latter condition may arise from interference 
with nasal respiration due to congenital malformation or to 
hypertrophy of the mucous membrane of the nose or naso- 


pharynx. The symptoms are progressive deafness, with 
tinnitus of various kinds and varying intensity. The 
tympanic membrane is retracted and usually opaque. There 


are no signs or symptoms of the auditory nerve being 
involved. Of all forms of deafness this is the most common 
and the most intractable, and it is no exaggeration to 
describe it as the opprobrium of otology. The stenosis of 
the Eustachian tube affects the mucous membrane lining 


the middle ear (1) by preventing the free ingress and egress 
of air; and (2) by confining the secretions that exude 
from the lining of the cavity and thus setting up un- 
healthy conditions. These conditions lead to thickening of 
the mucous membrane and consequent deafness. The nasal 
stenosis may be relieved and the Eustachian tube become 
more open but the deafness still increases ; this points to 
a remaining unhealthy condition of the middle ear. The 
effect of oxygen and more particularly of its allotropic form, 
ozone, in restoring a healthy condition to diseased nasal 
mucous membrane led to a trial of the latter in chronic 
progressive deafness. The ozone was generated by means of 
an electric current acting on a Ruhmkoril’s coil to which the 
ozonising tube was attached. The ozone so generated was 
pumped into the middle ear through an Eustachian catheter 
for about three minutes, from twice to four times a week, 
according to opportunity. The following are notes of cases 
treated, the conditions first described being those existing 
before the ozone was applied. 

Case 1.—The patient, a woman, was first seen on Feb. 4th, 
1902. She had been growing deaf for six years. She had 
marked and very distressing tinnitus. Both tympanic 
membranes were depressed and opaque. Mastoid bone 
conduction was good. Aerial conduction was minus on botb 
sides. A watch could be heard one inch from the right ear 
and two inches from the left ear. On March 24th, after the 
twelfth application of the ozone, the tinnitus had dis- 
appeared. A watch could be heard three inches from the 
right ear and four inches from the left ear. 

Cast 2.—The patient, a man, was first seen on Feb. 4th, 
1902. He had been deaf for seven years. He had had 
constant tinnitus. Both tympanic membranes were depressed 
and opaque. Mastpid bone conduction was good. Aerial 
conduction was minus in both ears. A watch, on contact 


with either the right or the left ear, could not be heard. On 
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March 4th, after the tenth application of the ozone, the | glottis, appeared to be doing well, and several were con- 
tinnitus had disappeared. On April 18th there had been | valescent and only kept in the hospital for fear of a relapee, 
no recurrence of tinnitus. A watch could be heard on| which very frequently occurs in this disease. When this 
contact with the right and left ear. disease first appeared at Lisbon previously to the adopting 
CasE 3.—The patient, a man, was first seen on Feb. 4th, | of the treatment which I will describe later 60 per cent. of 
1902. He had been deaf over one year. He had mild inter- | the patients died. 
mittent tinnitus. Both tympanic membranes were depressed | Cerebro-spinal meningitis is a disease almost entirely 
and opaque. Mastoid bone conduction was normal. Aerial | confined to the lower classes, so that probably dirt, over- 
conduction was minus on both sides. A watch could be | crowding, and malnutrition are largely conducive to its pre- 
heard on contact with the right ear and half an inch from | valence in Lisbon. It appears to be infections and toa 
the left ear. On March 12th, after applications of the ozone, | slight extent contagious. A plan of Lisbon in which the 
the tinnitus had disappeared. On April 18th there had been | infected localities are marked shows large areas of houses 
no recurrence of the tinnitus. A watch could be heard eight | and offices occupied by the wealthier classes quite free from 
inches from the right ear and nine inches from the left ear. this disease, while numerous cases occur in the poorer 
Casz 4.—The patient, a woman, was first seen on | districts surrounding these areas. There are a few cases 
Feb. 4th, 1902 She had been deaf for seven years. There | among well-to-do people, but hitherto no other exciting 
was constant tinnitus. Mastoid bone conduction was good. | causes than poverty and squalor, and perhaps contagion, 
Aerial conduction was minus on both sides. A watch could | have been noted. The disease appears to have no con- 
be heard two inches from both ears. On March 4th, after | nexion with the water-supply or the sewage. ‘The water 
the sixth application, the tinnitus had ceased. On April 18th | in Lisbon is derived from very many sources, some of which 
there had been no recurrence of the tinnitus. A watch | are in the town itself, whilst the rest of the water is brought 
could be heard two and a half inches from the right ear | by aqueducts from a distance. There are no filter-beds for 
and three inches from the left ear. the water derived from any source, and, as far as I can 
In all the above cares it will be seen that the hearing has | learn, the waters are mixed in tbe reservoirs, of which 
considerably improved ; in some the progress made has been | there are several in the town, before they reach the supply- 
remarkable. This improvement as shown by the watch | pipes. Information, however, on this head is rather bay 
represents a much greater improvement when the voice is in| and doubtful. The bacteriological analysis of the different 
question. ‘The disappearance of the tinnitus after a few | sources is hardly satisfactory, ranging from 60 to 90 


n 
WW applications is very important. It is reasonable to suppose | bacteria per cubic centimetre. Sewage is discharged inte 
x that if the ozone could have been used every day the results| the Tagus at a distance of two and a half miles from 
ca would have been better still. In carrying out the above | Lisbon without any treatment at all. 
& treatment I have been fortunate in having had the assistance | Cases of cerebro-spinal meningitis are usually taken to 
) -of my colleague, Mr. A. de Prenderville, house surgeon to the | the hospital in quite early stages and as it is a disease of the 
4 London Throat Hospital. poor almost all the cases go to the hospital. I saw one 
z Hertford-street, Mayfair, on the third day. ‘The patient appeared to be fairly cheert! 
z and collected; he bad a normal pulse but a very dirty an 
Bi furred tongue, as indeed had all the cases ubih T anit 
= THE EP. a even the so-called convalescent ones. The peri Z 
3 TERETE CEREBROSPINAL tion of this complaint has not yet been discovered. There 
S AT LISBON. are absolutely no data on this head to be procured in Liste. 
By H. W. SEAGER, M.B. The earliest symptoms of the disease are rigors, The aid 


pains in tke joints, and painful opisthotonos. : 
i i ture and aspiration in the lumbar region 
Tuts disease, which appears to be epidemic in Germany, core oat eee ith a hypodermic syringe is clear 

France, and Italy, was unknown in Lisbon two years ago | limpid in the early stages, during which time the tenner 
except for a few sporadic cases. In 1900 only one death | ture falle as low as O5°F. | After an indetnte Po 
was ascribed to cerebro-spinal meningitis ; but it is note- | varying from hours to days eH ae spas wales ses 


A fl ent and contains pus, 
worthy that there were 319 deaths impnted to simple | Socculent and cousins Die Telly does not exoed 


meningitis and 64 to tuberculous meningitis in that year, | jimit. When the temperature bas risen—generally whet 
whereas for 1809 the figures were respectively—four for |iriat ite neight—e ronoture is made belweeD the eles 
simple meningitis and one for tuberculous meningitis. | and twelfth Inmbar vertebree, or between the twelfth ai0° 
There was no case of cerebro-spinal meningitis recorded in | sacrum, with a hypodermic needle which is disinfected 
1899, but no doubt the enormous increase of deaths from | lysol, the skin having been previously washed wit 
meningeal disease in 1900 called the attention of Dr. Ricardo | ‘The operator does not cleanse his fingers immediately re 
Jorge, the very able’ and energetic officer of the State | the operation, though he washes his hands immediate) ™ 
Department of Public Health in Lisbon, to the disease | entering the ward. A quantity of fluid is with¢ ny 
and caused more strict inquiry into its nature. aspiration with the hypodermic syringe from the spins! 

Since 1900 part of a hospital has been reserved for cerebro- | the quantity of which varies but frequently amout™ city 
spinal meningitis and about 150 cases have been treated | 50 cubic centimetres. Artificial serum is then rir is left 
there. I was allowed to see the wards and patients there | the same hypodermic syringe into the needle itt oy 
when visiting the hospital on July 23rd, 1902. The building | in situ and the surrounding parts are washed with nt) 
is large, with lofty, well-ventilated, and well-lighted rooms, | Lastly, a quantity (from nine to 12 cubic cel 
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. 
Tt was formerly a convent, One side is used asa ward for | of solution of lysol of the strength of, 1 in 20 Sy, 
cases of tuberculosis and the other for the meningeal disease | jected with the came instruments and the ne pics 


in que-tion ; the latter is carefully kept entirely distinct | drawn. The prick of the needle naturally ca! me 
from the other. A noticeable feature inthis hospytal, ae ie | the patient seems to dread very much ad toes end wi 
other Li-bon hospitals, is that in the quadrangles round | to be pain when the needle enters the 5 wuld dread tbe 
which the wards are built there is a well-kept garden which | the fluids are injected. ‘That the patients shor sas 
is bright with cannas, calceolarias, veronicas, and many other | operation is not perhaps surprising. jinary fat- 
brilliant fl »wers besi‘les many varieties of palms and flowering | made in one patient who was certain two indbes 
aloes and yuccas. The male attendants all wear long white | ness for a young woman, but the noedle (over tre rirabie 
linen cats reaching to the ankles and the female nurses | length) did not reach the canal except after Cra", par 
wear white or grey dresses of coarse linen. On entering the | pressure. The liquid withdrawn is measur’ | perature 
hospital we bad to don long white linen coats buttoned from | reserved for bacteriological examination. ° 14 jg 
the thro»t to the ankles which were unpacked for us from | falls immediately but rises again after a0 
8 bale of medicated cotton-wool—a precantion which did not | days when the puncture and injection are TePSo ier the 
altog-ther add to the respectability of our appearance when | until only quite clear and limpid fluid is wi afer 
we left, ax cotton-wonl sticks to cloth lovingly. puncture, and then the injection of lysol 

There were some 20 patients under treatment in the | wards some few punctures are to enalar bemorbAge 
hospital, of whom one had been admitted on the pre- | tines clear. ‘There was one oase of BDIYCHNCT, pogd of? | 
vious day and two in the previous week. The rest were | about the ankle in the ward which at first bird 
chronic cases—i.e., cases which had been in the hospital | small-pox—the phlyctenulm appeared 0 We a pre 
for some time—but all, except one boy with paralysis of the | day of the disease and have been 0 
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thongh rarely. Movement of the body appeared to be 
very painful, but perhaps the dread of the puncturing 
needle might induce a simulation of pain. 

A very remarkable symptom of the disease is the abolition 
of all reflex action in the quite early stages; abdominal 
reflex action may be exaggerated but disappears in a day or 
two. The patellar reflex action not only disappears, but 
when the patient is turned on one side or raised to a sitting 
posture the knees are so forcibly flexed that it requires con- 
siderable strength to straighten them. This state begins on 
the third day of the disease and continues for quite eight 
days after convalescence, but the other reflex actions return 
earlier. The eyeball may be touched during the height of 
the disease with no consciousness on the part of the patient. 
Herpes labialis is common among these cases and is looked 
apon as a favourable sign ; phlyctenule are rare. Delirium 
commonly occurs even on the first day and lasts for three 
or four days. Hemorrhagic nephritis occurs in very many 
«cases and lasts for three or four days. Paralysis of the 
bladder also occurs frequently but is quite independent of 
the nephritis. Gastric hemorrhage is almost always pre- 
sent and vomiting is a quite early symptom, especially in 
relapses. Various forms of paralysis often complicate this 
disease and sometimes prove incurable. Other complica- 
tions and sequela are corneal ulcers, blindness from 
atrophy of the optic nerve, suppurative otitis of the middle 
ar, broncho-pneumonia, pulmonary congestion, and hemor- 
rhage (especially in the early stages and in severe cases, 
also in relapses), with quite low temperature and even with 
mo fever. These lung troubles do not always cause death, 
which is usually the result of myocarditis—a very frequent 
complication. The liver is enlarged and swollen and very 
tender and projects sometimes three or four centimetres 
‘beyond the ribs. In these cases yellow blotches appear on 
the skin, and after death necrosed patches are found on the 
liver. Bedsores occur often in this disease if it is not treated 
with lysol injections, but are not found in cases so treated, 
and paralysis is very rare after this treatment. An in- 
variably fatal condition is the entire absence of fluid when 
@ puncture is made in the lumbar region ; in these cases the 
communication between the spinal canal and the brain is 
occluded by inflammation and the ventricles of the brain 
become distended with an enormous amount of fluid. The 
symptoms of this condition are uncontrollable vomiting and 
opisthotonos with very low temperature. Dr. Franca, the 
resident medical officer of the hospital, who, with Dr. Silva 
Carvalho, introduced the treatment by lysol injections, has 
proposed to aspirate the ventricles and to withdraw the fluid 
which is certain to cause a speedy and painful death ; but 
the rest of the medical staff do not recommend the pro- 
cedure, 

As to the results of the treatment with lysol, of 31 cases 13 
died (five from dilatation of the cerebral ventricles, two from 

ulmonary tuberculosis, one from cedema of the glottis, one 

m purulent pneumonia, and four from the disease without 
complications), and 18 who have recovered are completely 
cured. The early treatment was by hot baths and ice to the 
head; under this régime 60 per cent. died. Then simple 
puncture of the spinal canal was tried in 20 cases in three 
of which the liquid was already purulent. Of these 20 
patients nine died, and of the 11 who recovered one was 
deaf, one had persistent paralysis of the left arm, and four 
fhad bedsores. The next seven cases were treated with 
puncture and removal of the fiuid and an injection of 
oxy-cyanide of mercury. Of these seven cases four died 
and three were cured. The fluid was found to be purulent 
in five of the cases, four of which proved fatal. 

The duration of the disease varies. Some patients die 
in three or four hours after the onset. The usual time is 
about four days, but one patient still in the hospital had 
been six months under treatment. Relapses are very 
frequent. They last three or four days, sometimes more, 
with a recrudescence of the vomiting and other symptoms ; 
the length of the intervals of remission is from four to 
eight days. There seems to be no limit to the number of 
relapses, and for this reason the majority of the 20 cases 
cow in the hospital cannot be included in the cases cured 
by lysol injections, though it is pretty evident that they will 
soon improve the average of cures under this treatment. The 
chart appended is that of the course of the temperature in a 
severe case. 

In microscopical examination the one hognomonic 
symptom of this disease is the appearance of meningococci 
in the finid drawn from the spinal canal. These bacteria 
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a, Lumbar puncture, aspiration of cerebro-spinal fluid and injection of lysol solution 
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are invariably found but sometimes not till the eighteenth or 
twentieth day. Dr. Franca and Dr. 'Sil¥a Carvalho agree that 
in spite of the assertions of the French observers: meningo- 
cocci are absolutely typical of this disease.- Some researches 
made on behalf of the Portuguese Adntiralty point'to a close 
resemblance between cerebro-spinal meningitis and the fatal 
sleep disease which is not uncommon in Prince's Island and 
which was imported there from the West Coast of Africa. 
The micro-photographs given ih the report of thht inquiry 
show precisely the same microbe which is typical df cerebro- 
spinal meningitis. 

It may be interesting to add a remark about one case in 
the hospital, that of a boy, aged 12 years, whose back and 
abdomen became thickly covered with hairs nearly an inch 
in length after recuvery from this disease. It is question 
whether this was due to the injections of lysol. No mention 
was made of any other such case. 

Note.— A report of the epidemic of cerebro-spinal 
meningitis which occurred in Oporto in 1901 states that 
there were 91 cases, and of these 56 died. In 26 of these 
91 cases the treatment was by simple lumbar puncture and 
in these cases eight of the patients died. 

Lisbon. 
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THE variations from the typical, both in local effects and in 
general disturbance, are wider in revaccination than in the 
criginal inoculation, probably because former vaccination has 
a varying influence in each individual and because the varia- 
tions of individuals are greater as they grow older; for 
urquestionably infants resemble infants in form and physio- 
logy more than adults resemble adults, the latter having 
been exposed for years to the modification of external 
influences. The literature of vaccination is enotmous, but 
the records of impressions and notes of revaccination are 
very few. Even in large and masterly articles, such as that 
by Dr. Theodore Acland in Allbutt’s ‘System of Medicine,” 
revaccination is hardly referred to, though years ago some 
attention was paid to it in Seaton’s account of vaccinia in 
Reynolds's **System ” and in Copland’s Dictionary. 

1 do not propose to attempt to exhaust all the minute 
variations from the normal which may follow revaccination, 
but to describe briefly such points as have struck my 
attention during the revaccinations of last winter and 
spring and especially to accentuate the points of dis- 
tinction between revaccination in its clinical history as 
contrasted with primary vaccination. I. have taken cases 
between two dates which roughly total to 1000—a number 
which gives some statistical value to the rarer forms of 

henomena. I do not intend to refer to any condition which 

have not personally observed, as I prefer to leave vther 
practitioners to supplement my observations by their own. 
1 may state in preface that I only used lymph from three 
sources. One of these lymphs I used only a few weeks in 
private practice and abandoned because it was usually almost 
inert ; the second was the National Vaccine Establishment 
lymph which varied in potency but which was generally of 
good medium reaction; and the third was Renner's, which 
I have found in an experience of a good many years to be of 
a very high reaction power. 

In revaccination the period of development of the vesicle 
is almost invariably shorter than in primary vaccination. By 
the second or third day very decided itching and irritation 
at the site of insertion begin and the pain and swelling of 
the axillary lymph channels show the commencement of 
general absorption. Certainly 75 per cent. of cases begin 
thus early; the rest are divided between cases of normal 
development and those in which maturity is deferred. The 
postponement of the fully-formed vesicle in a few cases is 
very great and the pocks are retarded for a fortnight or 
more ; this has occurred more frequently in elderly persons 


1 A paper real at the Conference of the Association of Public Vaeci- 
nators in London on Oct. 25th, 1902. 


who have been revaccinated once or twice but not in recent 
years. : 

Recrudescence of pocks.—1 have seen the recrudescence 
of good vesicles which had apparently died away occur in 
young adults two or even three weeks after revaccination. 
This has been noted by others frequently. I have never seen 
any bad symptoms arise from it and I have even seen the 
secondary auto-inoculation occur which has been occasionally 
seen in the infantile arm and which sometimes assumes such 
formidable aspects. Revival of vesicles may occur as Jateas a 
month after the vaccination ; the new vesicles may be quite 
typical though they are usually abortive in form. The 
occupy exactly the same site as the original vesicles. it 
the instances I have been able to trace record the occurrence 
in young adults. The patients in my own cases were all 
from 18 to 35 years old.? 

“* Raspberry excrescence,”—1 have seen one instance of the 
condition described in America as the ‘‘raspberry ex- 
crescence" or ‘raspberry pock.” Dr. T. Colcott Fox has 
described this complication in his excellent article in the 
British Medical Journal last July, having paid great atten- 
tion to it as it occurred in his own person and alarmed him 
considerably. The papule appears to be quite normal at 
from three to seven days after inoculation, but instead of 
becoming vesicular it remains hard, dense, bright red in 
colour, and nodular in form, not unlike a smal) nevus.* It 
is said by American observers to be very persistent, remain- 
ing weeks or even months ; it may ulcerate from friction and 
is followed by little or no scarring. It is said to afford no 
protection and, according to Fielder, it is evidence of a poor 
lymph. My case corroborates this as only one insertion 
assumed this form and the other three failed altogether. 
The subject was a boy, 14 years of age, who had never been 
revaccinated. The condition disappeared spontaneously in 
about a fortnight, the usual result according to Morrow who 


\ described it in 1883.‘ 


Character of the pock.—In a certain proportion of cases 
the vesicle is as plump, perfect, and full as in primary 
insertion. Its perfection depends most upon two factors— 
the period since last vaccination and a delicate elastic 
character of skin. Hence a perfect vesicle is more often 
seen in females and blondes of all ages as compared with 
males and brunettes. I do not think the potency of the 
lymph is such an important factor as these two others in 
producing a full transparent vesicle. 1 do not attempt to 
produce any statistics as te the frequency of occurrence of a 
good vesicle, and they would, if available, be quite useless 
without complicated statistics of age, previous vaccination, 
character of scars, and remarks on quality of complexion 
and skin. In a largé proportion of cases, however, the 
vesicle is imperfect, acuminate, and irregular in form, and 
the resulting scab is small and imperfect, is shed early, and 
leaves much less scar than the primary vesicle does. Often 
a mere pink papule is produced, scarcely vesiculated at al), 
the papules called by Hervieux vaccinvids. 

Arevla, its value.—The older vaccinators attached great 
importance to areola and scarcely considered any vaccination 
as valid without it. This opinion was undoubtedly erroneous. 
The inflammatory area is unquestionably a secondary infec- 
tion by micrococci quite unnecessary to effective vaccina- 
tion It is more common in revaccination than in infants, 
simply because the ordinary infant’s skin is in all classes 
better washed and soaped than that of adults, the epidermal 
layers in the skin of infants are thinner and offer less 
opportunity for the growth of streptococci, and the skin 
is more easily cleaned before vaccination; while, on the 
other hand, the skin of adults gets more attrition from 
neglected dressings and infective clothing. The numerous 
cases in adults which escape any areola are those having 
acuminate, scabbed pocks where the scab is a complete 
protection to the ill-developed vesicle below. When a 
very potent lymph is used (and the most potent I 
have employed is Renner’s) the resulting scab is often hard, 
leathery, and black in colour and prone to ulcerate freely 
underneath. This may occur without any excess of areola 
or other evidence of micrococcal infection, primary or 
secondary, and is due merely to the intensity of the specific 
reaction in the skin. 

Intense itching occurs at the seat of inoculation usually 
during the first few days before any marked pock is 
produced. There is some specific quality in this 1 know 


4 Brit. Med. Jour., val. 1, 1902, pp. $96, £60. 
3 Toi, vol: i, 1902, p37. 
4 Journal of Cutaneous and Venereal Diseases, 1883, vol. i. 
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from my own personal experience. 
get any form of local reaction from vaccination in myself 
the places used to itch, now that I can get none they never 
itch more than an ordinary scratch would. Pain and 
swelling in the line of the lymphatics follow often within 
three days and before the full development of the vesicles. 
From over-use of the arm a considerable lymphangitis 
frequently results and may even invade the lymphatics of the 
chest wall, when adenitis and periadenitis of the axilla are 
severe; but I have never seen suppurative adenitis follow 
and it appears to be almost unknown. 

The constitutional symptoms unquestionably are more 
severe than in babies. I have taken temperatures or have 
had them taken in many cases and, contrary to expectation, 
higher variations in revaccination have been found in adults 
than in primary cases. Last winter a good deal of vaccina- 
tion was being done in the home counties at the time of an 
outbreak of influenza and I found it frequently impossible 
to differentiate one condition from the other. One saw again 
and again in cases of revaccination a temperature rising to 
103° F. and lasting 48 hours, accompanied by intense head- 
ache, general aching. sickness, and malaise, and this with no 
manifest irregularity of lccal symptoms. Great leucocytosis 
clearly occurs at times. especially in young and middle-aged 
women, which may produce an anemia of some duration. 
On this account it would be wise not to let the height of 
a@ vaccinia reaction coincide with a menstrual period if 
possible. But it is practically impossible always to avoid 
this in the hurry and confusion of revaccination. In 
some delicate women vaccinia produces great epigastric 
pain, sickness, and intense pain in the lumbar spine or more 
probably in the sympathetic ganglia, while diarrhoea may 
rarely supervene—in fact, the phenomena resemble a mild 
ptomaine poisoning 

** Absolute" cacoination.—I think that it may be appro- 
priate here to refer to ‘‘absolute vaccination.” I have 
been unable to trace the original papers, but it is many 
years ago since Warlomont claimed that everyone much 
exposed to small-pox should be ‘‘absolutely” vaccinated. 
The obvious immunity afforded by two or three revaccina- 
tions does not support this claim for its necessity. By 
‘*absolute” vaccination is meant the repetition of vaccina- 
tion at short intervals till no reaction whatever is pro- 
duced again. I am, I believe, ‘‘absolutely” vaccinated. 
I was vaccinated as an infant in 1860 (the marks were 
left), revaccinated in 1867 or 1868 (I remember the 
effects still, as I got off going to school), and revaccinated 
again in 1863 with marked effect. In 1891 some person 
in Germany claimed that vaccination was a prophylactic 
against influenza and I tried it, and to make assur- 
ance doubly sure I tried ‘‘absolute” vaccination as well, 
revaccinating myself four times in about three months. I got 
my influenza all right (but that is another story) and since 
then I have never been able to get any reaction whatever 
even though I use the most accredited lymph and the 
greatest care, and I have tried revaccination at least twice a 
year. ‘Ihe process in 1891 caused me far less inconvenience 
than I should have experienced from a revaccination at an 
interval of five years. 

Preqnancy.—l have only revaccinated one pregnant 
woman whose infant I could trace. She was a primipara, 
aged 25 years, not vaccinated since infancy. I revaccinated 
her on April 18th (as there was small-pox in the house) and 
she was delivered on the 27th. Her vaccination was 
excellent and so was the baby’s which I performed some 
months after. The insusceptibility of the fostus to the 
mother’s vaccinia illustrates two points in the deductions 
made by Kellock‘: (1) that after the seventh month the 
child is rarely affected and becomes less liable to be 
affected as pregnancy advances, and (2) that the foetus 
of a primipara is less liable to be affected than that of a 
multipara. 

Boils.—I have known cases in which recurrent attacks of 
boils have followed revaccination in persons previously not 
subject to boils. The cases which have come under my 
notice have been otherwise healthy young adults in good 
position, therefore cleanly, well fed, and florid. They are 
produced, of course, by an accidental growth of staphylo- 
coccus pyogenes (aureus or albus) in the crust of the original 
scab, thence transplanted to the skin elsewhere and cultivated 
thenceforth in the usual rotation of boil crops. The infection 
may last months, even a year, and occurs most frequently, it 


5 Allbutt’s System of Medicine, vol. ii., p. 572. Transactions of the 
erican Gynecological Society, 1899, vol. xiv., p. 238, 


As long as [ could! seem tu me, im persuns with a thick »warthy skin having 


great sebaceous development. In most cases there is no 
suspicion that the staphylococci are present in the lymph, as 
the infection arises much too late. Most of these cases of 
boils are of the special form described by Pollitzer and others 
in which the deep-seated coil of a sweat gland is the site 
of infection.’ The resulting boils are small and deeply 
seated and the infection is long-continued and difficult to 
check. The subjects of this condition are persons who sweat 
easily, in whom the channels of infection are very freely 
secreting sweat glands. 

Raxhex.—In considering the rashes produced in cases of 

accipation I think we may very well adhere to the 
classification made from the etivlogical »tandpoint by 
Malcolm Morris in 1890, at the discussion at the annual 
meeting of the British Medical Association. Taking 
first the eruptions due to pure vaccine inoculations I 
think there is no question that these are commoner 
in revaccination than in primary infantile vaccination. 
Urticaria, erythema multiforme, wandering erythema, a 
generalised ‘ roscola resembling measlex, all occurring 
before the development of the vesicles, in the first 
three to five days, are particularly common in adult 
females These results are entirely unavoidable; they 
seem to depend on some personal idiosyncrasy and are com- 
parable to the rashes produced by diphtheria antitoxin (i.e., 
by hor-e serum), by tuberculin, or by numerous drugs. 
They are of no importance except from the irritation 
they produce, and I only wish to emphasise my own 
experience that they occur particularly in young adult 
females, either from a neurotic basis or from the 
more easily produced leucocytosis in such subjects.” 
Various forms of urticaria are more common in the adult 
than in babes, in whom various forms of strophulus are more 
frequently ob:erved. My own observation entirely confirms 
Colcott Fox" and other observers in this respect. These 
urticarial eruptions are mild and transient in my experience. 
Psoriasis is very rare as a sequel of primary vaccination, for 
psoriasis is very rare in infants at all. It is, however, by no 
means infrequent in adults as a sequel of revaccination but 
has not occurred in my practice. But cases of psoriasis have 
arizen in the course of the vaccination process. The genera- 
lised vesicular rash of vaccinia is sufficiently rare in infants— 
so rare that I can only recall having seen it once certainly 
in the last ten years. I have only seen the occurence once in 
revaccination, in the person of an elderly man. In both these 
instances there was a single crop of small papules becoming 
vesicular and then dying away in scabs, The pocks resem- 
bled small vesicles of varicella and were situated on the 
limbs. In neither case was there any unusual constitutional 
disturbance and I formed the firm opinion that they were not 
secondary inoculations. In both ca-es the rach was noticed 
about the fifth day after insertion. There was no possibility 
in either case of lymph having been absorbed through the 
digestive organs, and in neither case was there any 
antecedent skin disease.” 1 have never seen any form of 
eczema follow revaccination ; if other practitioners can 
confirm the observation it is another nail in the coffin of 
the constant claim by the opponents of vaccination that it 
causes infantile eczema. 

Of eruptions due to mixed infection I have seen none. I 
have never seen a case of multiple auto-vaccine inoculation 
in a revaccinated subject but I have only seen such an occur- 
rence once in a baby, due to the first dressing having been 
left on too ,ong. 

I have notes of one case in private practice in which 
possibly tuberculous disease of the humerus has followed 
vaccination. I say possibly, because it is not yet certain 
that the condition of the bone is tuberculous or what the 
condition of the bone is. The patient was an elderly man, 
aged about 60 years, whom I vaccinated in October, 1901. 
The local phenomena were severe and somewhat protracted, 
as he used his arm unduly during healing. The areola was 
large and the scabs were leathery, tough, and productive of 
ulceration beneath, but there was no local appearance 
suggesting a tuberculous infection of the skin. Some 
months afterwards he began to complain of persistent pain 
on movement of the shoulder-joint. I regarded it as a senile 
osteo-arthritis and it was so regarded, I learnt later, 


6 Malcolm Morris: Diseases of the Skin, 1898, p. 357, and paper 
there cited. 
1 Brit. Med. Jour., vol. ii., 1€90, p. 1229 et seq. 
8 Loc. cit. 
© Allbutt’s System of Medicine, vol. i1., p. 569. 
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at a hospital in London where a well-known authority 
on chronic diseases of the joints had the shoulder 
wrenched under an anesthetic. I traced the patient later 
to another hospital in London where the tentative dia- 

osis has been made of probable tuberculous disease 
a the head of the humerus, but no exploration has been 
made and when I last heard of him a few weeks ago he 
was at a convalescent home. I give the case thus fully 
to show how negative the evidence is. There are no proof 
as yet that the condition is tuberculous, no proof that the 
infection was conveyed even through the vaccination lesion, 
and certainly none that it was present in the lymph. I 
traced the lymph and could learn no suspicion of its source 
and no abnormal result had followed my use of it in other 
cases. We all know how slight injuries, slight traumatism, 
and even slight general illness often precede the onset of 
tuberculous bone disease in elderly subjects. 

Westerham. 


ACUTE PANCREATITIS ASSOCIATED WITH 
CHOLELITHIASIS AND GLYCOSURIA; 
CHOLECYSTOTOMY; RECOVERY. 


By W. GIFFORD NASH, F.R.C.8. ENc., 
SURGEON TO THE BEDFORD COUNTY HOSPITAL, ETC. 


I am indebted to Mr. John Tait of Sharnbrook, Bed- 
fordshire, for most of the notes of this case and for the 
opportunity of seeing and operating on the patient. 

4 man, aged 60 years, was attacked with pain in 
the abdomen at 6 a.M. on Oct. 27th, 1901. This became 
worse as the day advanced. In the afternoon the pain 
became very severe and he had great difficulty in reaching 
hishome. He vomited and felt very weak and ill. On the 
28th Mr. Tait was called to see him and on arrival at 5 P.M. 
the patient staggered into the room and fell down on the 
couch in a condition of collapse. His pulse was 160 and 
very weak and his temperature was 97° F. He complained 
of severe pain in the back, chest, and abdomen. Hiccough, 
retching, and vomiting of small quantities of bilious fluid 
were present. ‘The bowels had acted earlier in the day. 
His history was as follows. In 1891 and 1892 he had had 
influenza. For seven jas he had occasionally had bilious 
attacks and suffered from pain and uneasinees at the pit of 
the stomach. On two occasions, two years and one year 
previously respectively, this pain bad been severe and he 
attributed it to having eaten celery grown upon a sewage 
farm. For a few months prior to the present attack his 
appetite had not been good. He had led a very temperate 
aad regular life but of late he had taken small quantities of 
weak brandy and water. 

The patient was put to bed, stimulants were given. and 
linseed poultices were applied to the abdomen. At 11 P.M. 
on the 28th the temperature was 97° and the pulse was 164. 
The abdomen was much distended and he was suffering 
considerable pain. At 2 A.M. on the 29th I saw him with 
Mr. Tait and found a large, stout, florid man suffering from 
dyepneea due to the distended condition of the abdomen. 
The abdomen was everywhere resonant and nothing in 
the nature of a growth could be detected. Examina- 
tiom by the rectum was negative and the patient did 
not appear to be ill enough to have a perforation 
of the stomach or duodenum. The extremely rapid 
pulse could not be explained. Morphine was given sub- 
cutaneously, At 8 A.M. we found that the pulse had fallen 
to 130 and the temperature was 97°6°.  Strychnine and 
digitalin were injected subcutaneously and a pint of saline 
solw ion with brandy was given by the rectum. Five grains 
of ealomel with bicarbonate of soda were administered b 
the mouth ; beef-tea was also given. Injections of soap-and- 
water were given repeatedly through the day. At 1.30 p.m. 
the strychnine and digitalin injection was repeated. At 
6 p.M., as the enormous distension remained, I again saw the 
Betient with the idea of performing a laparotomy, but before 

loing so another simple enema was given and this brought 
away a large quantity of feces and flatus, affording great 
relief and reducing the abdomen to its ordinary size. During 
the evening the distension reappeared. Soap-and-water 
injections were repeated and a mixture of sulphate of mag- 
mesium and bicarbonate of sodium was given frequently. 


It then occurred to me that we had to deal with a case of 
pancreatitis which had caused the symptoms simulating in- 
testinal obstruction. This diagnosis explained the epigastric 
pain, the sudden onset and marked collapse, the very rapid 
pulse, and the previous attacks of celiac pain. The tempera- 
ture rose on the 3let and with occasional remissions it 
remained two or three degrees above normal for 10 days. 
The abdomen remained distended and there were fulness 
and tenderness in the epigastrium and left hypochondrium. 
The pulse remained abnormally rapid, ranging from 160 
down to 100, and the respirations from 30 to 22. The urine 
was increased in quantity, the daily amount averagii 
nearly five pints. On Nov. 5th the urine was found to 
contain sugar and on quantitative analysis each ounce 
contained 5-75 grains. The glycosuria may have been 
present before the onset of the attack. 

Gradual improvement occurred in the condition of the 
patient, but there remained considerable circumscribed 
resistance, giving the sensation of a swelling in the region of 
the pancreas and suggesting an effusion into the lesser 
peritoneal cavity. Acting on this supposition I proposed an 
exploratory operation and on Nov. 17th I opened the 
abdomen by an incision in the left linea semilunaris and 
found that the omentum and mesentery contained a large 
quantity of fat which felt unusually hard. The pancreas felt 
enlarged but there was no effusion into the lesser cavity of 
the peritoneum. Numerous small white 5 of fat necrosis 
were seen scattered over the mesentery and omentum in the 
neighbourhood of the pancreas. The gall-bladder contained 
a calculus. I decided to remove this and to drain 
the gall-bladder, thinking that the presence of a stone 
might keep up a condition of catarrh in the bile- 
passages which might spread to the pancreas. The first 
incision was closed and a second one was made over the 
gall-bladder which was opened and a stone was removed 
weighing 275 grains and measuring one and a half inches in 
length by one and a quarter inches in width. The fluid in 
the gall-bladder consisted of mucus stained with blood and 
bile and the lining of the gall-bladder was much injected. 
The gall-bladder was sewn to the out edges of the peritoneum 
and a tube was inserted. The wound healed well, the tube 
being left out on the 30th, and the patient was able to walk 
about his room on Dec. 9th. The pulse gradually became 
slower but at the end of December it was still over 90. On 
Dec. 28th the urine contained four and a half grains of 
sugar per ounce. The patient was quite free from pain, was 
taking ordinary food, and was doing a fair amount of work. 
On March Ist, 1902, the specific gravity of the urine was 
1017 and the amount of sugar was four and a half grains per 
ounce. On May 17th the specific gravity was 1027 and the 
urine was free from sugar. 

It is only in recent text-books that any description of 
acute pancreatitis can be found. It may, and probably 
does, occur more often than we are aware of, but the diffi- 
culty of making a correct diagnosis is great and most of 
the cases recorded have only been diagnosed in th ree pres 
mortem room. The varieties of pancreatitis descril by 
Fitz'and by Osler? are : (1) hemorrhagic, (2) gangrenous, 
and (3) suppurative. The case in question ly was 
neither suppurative nor gangrenous and there was no evi- 
dence that it was hemorrhagic, It appears to have been 
a simple infective pancreatitis. 

Most cases occur in fat males beyond middle life with a 
history of recurrent attacks of pain in the epigastrium (so- 
called ‘‘ coeliac neuralgia”) and possibly of gastro-duodenal 
catarrh. There may be a history of abdominal injury. The 
symptoms are the sudden onset of oolicky pain in the 
epigastriam, with nausea, vomiting, hiccough, and collapse. 
Shivering may occur, especially when suppuration sets in. 
The temperature is subnormal at first but rises in a day or 
two above normal. The pulse is very rapid and weak. The 
upper abdomen becomes swollen and there is increased 
resistance over the pancreas. Constipation is usual. Later 
signs of localised peritonitis appear and possibly those of 
suppuration. The symptoms suggest intestinal obstraction 
or perforation of the stomach or duodenum. Death frequently 
occurs in from two to four days. ‘Post mortem the pancreas 
is found to be enlarged with hemorrhages into ite substance 
and possibly patches of gangrene or necrosis. The lesser 
peritoneal cavity contains blood-stained fluid or pus. Fat 
necrosis is commonly found in these cases and when seen is 


2 Clifford Allbutt’s System of Medicine, vol. Iv., p. 262. 
2 Principles and Practice of Medicine, fourth edition, p. 58 
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absolutely diagnostic of pancreatic disease. Small yellowish- 


white areas are found in the interlobular pancreatic tissue 
and in the mesentery, omentum, and abdominal fatty tissue 
generally. 

Let us now consider how the case related fits in with these 
symptoms of pancreatitis. The patient was a fat male, aged 
years, who had had attacks of epigastric pain extending 
over a period of seven years. The onset of the last attack 
‘was sudden and the pain was in the epigastrium. There 
were nausea, vomiting, hiccough, and collapse. The tem- 
perature at first was subnormal but in the course of two days 
it rose two or three d above normal. The pulse was 
very rapid (160). The whole abdomen became enormously 
swollen and suggested intestinal obstruction. ‘This was 
relieved by enemata and aperients but quickly reappeared. 
Later, as the abdominal swelling subsided, there was 
increased resistance over the pancreas, giving the impres- 
sion of effusion into the lesser peritoneal cavity. Then at 
the operation fat necrosis was seen and a gall-stone was 
removed. 

This raises a most interesting point and that is the asso- 
ciation of cholelithiasis and pancreatitis. Opie discusses 
this in a most interesting paper in the American Journal of 
the Medical Sciences for January, 1901, p. 27. According 
to Opie, Kérte notes that ‘‘diseases of the bile-passages, 
especially cholelithiasis, are frequently associated with 
lesions of the pancreas ard thinks that inflammation can 
extend from the bile-ducts to the gland.” Osler thinks that 
‘* catarrhal inflammation may spread from the gall-passages 
to the pancreatic duct and cause obstruction of secretion 
and its consequences.” He as well as Lancereaux states 
‘that a gall-stone lodged in the common bile-duct at the 
diverticulum of Vater may occlude the pancreatic duct and 
favour the penetration of germs into the pancreas.” In my 
-case I do not suggest that the stone blocked the pancreatic 
duct as it would at the same time have blocked the common 
‘vile-duct and have caused jaundice, of which there was 
never a sign. What I do suggest, and believe, is that the 
stone in the gall-bladder was accompanied by a state of 
inflammation of the bile-passages and that some infection 
spread along the ducts of the pancreas to the gland itself. 

With regard to fat necrosis, this condition was first 
described by Balser in 1882. The fat in the immediate 
aeighbourhood of the pancreas is studded with opaque white 
areas of variable size. The fat cells in these areas are 
aecrotic. The necrosis is associated with the splitting of 
tthe contained fat into its fatty acid and glycerine. The 
former unites with calcium salts and remains ; the glycerine 
is absorbed. The cause is the fat-splitting ferment of the 
pancreatic juice. Opie ligated the pancreatic ducts in cats 
and caused very widespread fat necrosis. He relates eight 
cases in which a stone had lodged in the common bile-duct 
wear its orifice and could have compressed the pancreatic 
duct. In seven of these cases fat necrosis was present. In 
‘the eighth no mention is made of its occurrence. He also 
collected, including these eight cases, 32 cases in which 
pancreatic lesions and fat necrosis were associated with 
gall-stones. All these cases appear to have been fatal. 

Another feature of interest in the above case was the 
presence of glycosuria which probably was of pancreatic 
oO . Mr, A. W. Mayo Robson, in an address on 
Panoreatitis delivered before the American Surgical Asso- 
ciation, says that in his experience glycosuria is a very rare 
phenomenon in pancreatic disease and, in fact, only occurs 
when there is great destruction of pancreatic tissues, as in 
extensive cirrhosis or in extensive malignant disease. Those 
who wish to obtain further information on the subject of 
pancreatitis associated with gall-stones cannot do better 
than to study Mr. Mayo Robson's address? and a paper by 
Mr. H. Gilbert Barling.* 

Bedford. 


3 Brit. Med. Jour., vol. {., 1901, 
1900, 
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Merropotitan Hosprran Sunpay Fonp.—The 
Dean and Chapter of Westminster have forwarded to the 
Lord Mayor £200 in lieu of the usual offertory in the Abbey 
for the Metropolitan Hospital Sunday Fund. The con- 
‘tribution is made from the money paid by the public for 
viewing the Abbey after the Coronation. The Abbey was 
closed on Hospital Sunday owing to the Coronation prepara- 
‘tions, consequently there was no offertory on that day. 
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Morb., lid. iv., Proemium. 


LEWISHAM INFIRMARY. 


A CASE OF SUCCESSFUL OPERATION FOR MIDDLE 
MENINGEAL HZ MORRHAGE. 


(Under the care of Dr. F. 8. Toocoop.) 


THE diagnosis of hemorrhage between the dura mater and 
the bone is in typical cases by no means difficult. In the 
first place there is generally a definite history of injury 
sustained by the head as of a blow or a fall. This is followed 
by a distinct interval of consciousness, varying in duration 
from a few minutes to several hours. Coma then supervenes 
with unilateral paralysis. The interval of consciousness, 
which is the most striking of the phenomena of extradural 
hemorrhage, is only well-marked in about one-half of all 
cases, and when it is absent the diagnosis is often very 
obscure and it becomes still more difficult if the hemi- 
plegia is ill-marked. The prognosis depends mainly ' on the 
presence of complications, such as extensive fracture and 
injury to the brain, and also on the time at which the 
trephining is done and whether the brain recovers quickly 
after removal of the abnormal pressure. 

A man, aged 31 years, was taken to Lewisham Infir- 
mary by the police at 9 P.M. on Oct. 3lst, 1901, having 
been found lying in the gutter. He was taken first to 
the district medical officer, Mr. G. T. Birkett, who ordered 
his admission to the infirmary. He had a small lacerated 
wound on the scalp about two inches above the left ear. His 
breath had an ethereal odour but was not markedly 
alcoholic. He could stand and walk with slight assistance. 
When shouted at he spoke, but his answers bore no relation 
to the questions. He was exceedingly obstinate and resented 
any attempt to interfere with him. His pupils were equal 
and reacted to light. His stomach was washed out and 
during the process he became more unconscious and it was 
thought that he moved his right side less than his left He 
was put to bed and carefully watched. In about two hours 
there was no doubt about the loss of power on the right 
side. He was becoming comatose and his pupils were small 
and did not react. 

Under chloroform Dr. Toogood raised a semicircular flap 
on the left side of the scalp which included the lacerated 
wound, The skull under the wound was not injured, but a 
small fracture was detected running vertically up from the 
anterior inferior angle of the parietal bone. The skull was 
trephined over the anterior branch of the middle meningeal 
artery and fresh blood clot appeared and bright blood welled 
up. No injury to the artery was apparent, so the trephine 
hole was enlarged downwards with cutting forceps, follow- 
ing the course of the artery, but still no injory was 
detected. A disc of bone was then removed over the 
position of the posterior branch of the and 
although the blocd clot extended well back to this spot, 
yet the urtery was apparently intact. The blood clot was 
thoroughly cleared out, the anterior branch of the artery 
was tied as low down as possible by running a silk ligature 
under it with a needle, and the hemorrhage ceased. A 
gauze drain was passed into the skull with the ends project- 
ing from the trephine holes and the scalp wound was sewn 
up. Immediately after the operation the patient could move 
his right arm and leg with freedom. The gauze drain was 
removed on Nov. 2nd, there being practically no discharge. 
He recovered consciousness on the 3rd, but continued very 
restless and irritable for another week. The wound healed 
completely by first intention and his recoyery was un- 
eventfal with the exception that he complained of his eyes 
failing him after a short epell of reading. Mr. P. Flemmin, 
of the Royal London Ophthalmic Hospital kindly examin: 


1 Jacobeon and Steward : The Operations of Surgery, vol. {., p. 217. 
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him and gave a favourable report which was fully justified in 
a few weeks. <i 3 

Remarks by Dr. Teocoop.—The only point to which 
I would draw attention is the fact that the posterior 
trephine hole enabled the blood clot, to be entirely cleared 
out; this would have been impossible from the anterior 
aperture. My thanks are due to Mr. H. B. Dismorr, senior 
assistant medical officer, for help at the operation and for 
the after care of the case. 

The patient on recovering his senses said that he had been 
knocked down by the shaft of a cart which ran into him in 
the fog. He felt confused and remembered nothing more 
after sitting down on the kerb. 

- 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Exophthalmic Qoitre. 

A MEETING of this society was held on Oct. 28th, Mr. 
ALFRED T. WILLETT, the President, being in the chair. 

The PRESIDENT presented the new volume of the Trans- 
actions of the society. 

Dr. GEoRGE R. MURRAY (Newcastle) made a communica- 
tion on Exophthalmic Goitre based upon 120 cases. 110 cases 
were women and 10 were men, or a proportion of 11 to 1. 
The onset was nearly always insidious and the age of onset 
was therefore difticult to determine but the disease had 
most frequently started in the earlier decades of life, the 
greatest liability to the disease existing between 15 and 35 
years of age. In some of the cases there was a history of 
the complaint in the family, but this was not invariable. 
Recent events producing powerful emotions had acted as 
exciting causes in some cases. The first symptom most 
commonly noted was the thyroid enlargement. In one 
case the goitre had been present 34 years and in 
another 32 years before the onset of other symptoms. 
In 27 cases the enlargement was noted as ‘‘slight,” in 36 as 
*‘ moderate,” and in 20 as ‘‘considerable.” The frequency of 
the pulse was distinctly increased in all the cases. In half 
the cases it was between 120 and 150 per minute. Cardiac 
murmurs were often present and the different varieties of 
murmur were referred to. Exophthalmos, though usual, was 
absent in one-quarter of the cases. Nervous tremor was 
found to be a very constant sign. being present in 111 of 
the cases. Restlessness and various nervous symptoms, 
such as suppressed excitement, hallucinations, and in- 
somnia, were also frequent. Paroxysmal exacerbations of 
these and other symptoms occurred in a considerable number. 
In 76 of the cases an unusual dampness of the skin was 
noted. Rapid respiration was met with in some instances. 
Diarrhea or an increased frequency of defecation was by 
no means uncommon. The condition of the urine was only 
noted in 19 cases, and in four of them there was a trace of 
albumin. The prognosis of the disease was uncertain. ‘The 
course, as a rule, was very slow, but two rapid cases were 
referred to, one of which died. Out of 40 cases seen from 
time to time seven died, two remained stationary, and 31 
progressed favourably. The treatment was briefly referred 
to. Rest in bed was advocated and Weir-Mitchell treatment 
was stated to be of great service. Faradic electricity gave 
relief and in some cases resulted in improvement. Dr. 
Murray had been disappointed in the use of belladonna 
Extracts of thymus and suprarenal glands had both been of 
service. 

Dr. W. HALE WHITE referred to some cases under his own 


care. He had found a distinct association of rheumatic 
fever either in the previous or family history. The mental 
Tesults were often very serious and important. A consider- 


able proportion of his cases had suffered from polyuria, and 
in some of them the urine contained copper-reducing sub- 
stances which might afterwards disappear. This polyuria 
was often an early symptom. Wasting and anemia were 
striking symptoms in many of the cases he had observed and 
pigmentation was sometimes very marked. Dr. Hale White 
would very much like to know what Dr. Murray’s experience 
had been in regard to fatal cases, and especially as to the 
condition of Peyer's patches. In three cases he had observed 


these stractures were considerably enlarged. Dr. Hale White 
thought all medioinal treatment was unsatisfactory though 
there were very numerous remedies. Rest in bed was 
important. 

Dr. Witu1aAM Ewart wished to confine his remarks to 
prognosis and treatment. The course and prognosis were 
doubtless very uncertain, but he did not take nearly so 
unfavourable a view of the disease as formerly. It 
appeared to him to be a toxic disorder in which the toxin 
had special effects on the nervous system. He had been led 
to look to the gastro-intestinal tract as the source of a 
toxic or fermentative process, In several cases he had noted 
gastric dilatation. The treatment ought to be applied, in Dr. 
Ewart’s opinion, in this direction, both to the stomach and 
the intestinal tract. Q 

Dr. H. D, ROLLESTON believed that exophthalmic goitre 
had become more common of recent years and he thought 
this might be traced to the nervous strain of modern times. 
Reference was made to a case he had observed which 
developed after long exposure and mental strain in the 
recent Boer war. ‘he ocourrence of paroxysms or crises in 
all the symptoms, particularly the nervous symptoms, was a 
feature which he had observed. Pigmentation was not. 
uncommon. The spleen had been enlarged in two cases 
which he had seen, and this was interesting in reference to 
the enlargement of Peyer's patches noted by a previous 
speaker. It was remarkable how few cases were met with 
in the post-mortem room. The prognosis as regards life 
was really not very bad in his belief. 

Mr. A. MAUDE remarked that the number of cases in 
which there had been antecedent goitre of a paren- 
chymatous type was a fact which seemed to have been 
omitted from English authoritative writings on the subject. 
The question of locality was a point on which more in- 
formation was wanted. Exophthalmic goitre was very 
rare in India though parenchymatous goitre was 60 
common. He had seen several cases in which heredity 
was distinctly observed. During and after the siege of 
Paris there was a distinct accexs of cases of the disease 
and this coincided with Dr. Rolleston’s remarks on fright as 
a determining cause. He (alr. Maude) had noted a curious 
paroxysmal rhythm of rise and fall in the force (as distinct 
from the rate) of the pulse Insomnia was a very constant 
symptom in all the cases he had reen. Turning to prognosis, 
he had been watching one case for 25 years He had met 
with three fatal cases—one died from influenza] pneumonia, 
one from general peritoniti+ after salpingitis, and one from 
septic endocarditis. All three died at about the age of 35 
years. He thought the patients rarely died from Graves's 
disease, but, on the other hand, they very rarely recovered 
completely, perhaps never. He was sceptical as to treat- 
ment. Thymus had done good in some cases which had 
profuse diarrhea. He had tried Nauhcim baths without any 
good effects. 

Dr. HecTOR MACKENZIE had collected particulars of 52 
cases (of which six were men) which he had recently 
observed. In about 6 per cent. of these there was a history 
of rheumatism. Enlargement of the thyroid was altogetber 
absent in five cases. As regards the circulatory system, 
cardiac pain was a symptom in two cases. Exophthalmos 
was only absent in two patients. Tremors and psychical 
changes were the most important and frequent symptoms. 
Suspicion was a leading feature of the insanity which was 
so often associated with the disease. In all severe cases 
abdominal disturbances of various kinds were very marked. 
Albuminuria wa- present in six of Dr. Mackenzie's cases, 
and it was very easy to produce glycosuria artificially by the 
administration of glucose. Death occurred in six cases. 
Recovery had certainly occurred in some of his cases. though 
he could not say if it was permanent. Relapses were not 
uncommon. He had not the slightest doubt that the main 
lines of treatment should be of a hygienic kind. Rest was 
important, but it must be in pure country air. The four 
drugs on which he relied most were belladonna, bromides, 
iodide of potassium, and arsenic. Electricity had no effect 
in his experience. 

Dr. T. Batty SHAW referred to a case in which father and 
son were both affected. He had lately seen cases in which 
dulness in the first and second right intercostal spaces 
pointed to enlargement of the thymus gland. 

Mr. WILLIAM BLAKE could not agree that thyroid gland 
was always harmful. He had seen marked improvement 
under thyroid treatment in two cases. 7 

Dr. 8. VERE PEARSON referred to the post-mortem records 
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of St. George’s Hospital. In 10 years there had been 4100 
deaths, but only two fatal cases of Graves’s disease had been 
recorded. One was that of a female, aged 20 years, the 
disease being associated with rheumatism and cardiac 
valvular disease. The other case was that of a female. 
aged 26 years, in whom the thyroid gland was very much 
enlarged and the thymus was persistent ; the left ventricle 
was hypertrophied and dilated. 

Dr. W. P. HERRINGHAM noted that Dr. Marray’s cases 
did not appear to include the ‘forme fruste” of the disease 
in which palpitation and tremor were the leading features 
He had doubt about the existence of such cases, which after- 
wards developed other symptoms. 

Dr. G. NEWTON Pitt believed that much too fatal a pro- 
gnosis was given in many cases. He had seen two very 
serious cases which afterwards made very good recoveries in 
spite of the most marked emaciation. Cases might live for 
many years, but he doubted whether they ever completely 
recovered. He agreed with previous speakers about the 
inefficacy of drugs. He had seen one case in which supra- 
renal extract seemed efficacious. 5 

Dr. Murray, in reply, said -he had not noticed enlarge- 
ment of the Peyer's patches nor had he met with gastric 
dilatation. Thyroid had done considerable harm in several 
cases. It certainly seemed as if the disease were more 
common in the north than in the south of England. 


MEDICAL SOCIETY OF LONDON. 


The Prevention of Typhoid Fever in Armies. 

A MEETING of this society was held on Oct. 27th, Dr. 
T. T. WuipiaM, Vice-President, being in the chair. 

Dr. H. E. LetGu Canney read a paper on the Prevention 
of Typhoid Fever in Armies. It was well known, he said, 
that the diseases which decimated armies were those which 
affected the intestinal tract—typhoid fever, dysentery, 
cholera, and diarrhea. The evils incidental to these 
diseases had been to a large extent tacitly accepted as 
unavoidable by the War Office and the public. Instances 
of this apathy were given. The present communication 
was limited to the subject of typhoid fever and the 
conditions under which the disease was conveyed were 
discussed. ‘The bacillus could not as a rule be recovered 
from the dry soil after an interval of from 20 to 30 
days or after a fall of rain. That dust or flies could give 
rise to an epidemic of typhoid fever in a camp with properly 
organised latrines was highly improbable. Nor could the 
theory of convection be maintained, though the disease 
often spread to attendants on the sick. The main avenue of 
introduction of the bacillus into the hyman body was 
andoubtedly the water-supply. No scheme of preven- 
tion could be made eflicacious which did not involve a 
very thorough reform in the water-supply of armies. So im- 
portant was this that it was necessary to arouse the interest 
or even the enthusiasm of all concerned—the common 
soldier, his ofticers, the War Oftice, and the public—in order 
to secure this end. Epidemics of enteric fever at Suakin, 
Quetta, in Egypt, and other places were referred to and the 
improvement which had taken place in the death rate at 
various places when the water-supply was improved were 
quoted. The conclusions which Dr. Canney had arrived at 
were that the weight of evidence from India, Egypt, and 
South Africa was in favour of the paramount importance of 
the water-supply in the production of typhoid fever, espe- 
cially at the onset of epidemics, and that the spread of the 
disease by the subsidiary channels—flies, dust, and contact— 
only became factors of any importance under conditions of 
the grossest neglect of sanitation. An instrument was 
exhibited by which, it was stated, 50 men could be supplied 
in nine minutes with as much sterilised water as they could 
drink. 

Dr. C. CuiLps, referring to the methods of spread of 
typhoid fever, remarked that it might be conveyed through 
various channels. This was admitted on all sides. He took 
exception to Dr. Canney’s statement that if the water 
avenues of the disease were closed all others might be 
neglected. Water-borne outbreaks were especially explosive 
—i.e., sudden and violent in their character—and therefore 
impressed themselves on the mind. Many outbreaks were 
undoubtedly due to water convection, but endemic and 
sporadic cases could be better explained in other ways. 
Direct infection was more common than was generally sus- 
pected. Dr. Childs criticised the data on which the reader 
of the paper based his conclusions, both those derived from 


Egypt and South Africa. Water undoubtedly was—one,- 
perhaps the chief, means of conveying the disease, but dust, 
flies, and general insanitary conditions were also potent 
factors. 

Dr. J. EDWARD Squire referred to the importance of the 
subject. He admitted the trath of the water-borne theory of 
spread, but there were certainly other channels. In the: 
campaign in Suakin in 1885 the entire water taken by the 
troops was distilled and thoroughly disinfected, yet thei 
incidence of the disease was very considerable. The dis- 
semination of dust was, in Dr. Squire's belief, the main 
factor in the propagation of the disease in that campaign. 
‘There were probably several diseases which were classified 
under the term ‘‘enteric fever.” He advocated that some- 
thing should be done in the way of disinfecting the excreta. 
Sometimes men went into hospital with wounds and there 
contracted typhoid fever. The susceptibility of the indi- 
vidual was also a factor which should not be forgotten. 

Surgeon-General Sir A C. DE RENzyY remarked that his 
experience of the disease was confined to India. The death- 
rate at Port William in Calcutta had for a great many 
years prior to 1870 varied between 69:9 and 110 per 1000.: 
In 1870 a radical change in the water-supply was made and 
for 30 years since that date the death-rate had varied 
between 10 and 12 per 1000. All the conditions other than 
the water-supply had remained the same—the barracks were 
the same and the sanitary conditions were the same. 
Reference was made to Peshawar and other instances in 
which the introduction of a fresh water-supply had effected 
an immense reduction in the death-rate. ‘Water was un- 
doubtedly the chief source of infection of typhoid fever. 
There were no doubt other sources, but if they could combat 
the chief source that was surely the main point to attack. 

Major R. H. Firtu. R A.M.C., remarked that such com- 
munications as that before the society were of value if only 
to arouse the interest of the public and the profession in 
th: se important matters; but Dr. Canney took too little 
account of dust, flies, and other means of conveying the 
disease. ‘The conditions in the army, and especially in field 
service, were totally different from those of civil life. It was 
in tent life where the greatest danger arose. There were only 
from eight to nine square feet of superficial area per man and 
how could personal contamination be prevented in these cir- 
cumstances ! Sterilisation of the excreta was 4 most important 
question, What was required was organisation in this 
respect. In peace time the disposal of the excreta was 
performed by contractors and consequently as soon as the 
soldiers took the field they were at a loss to know what 
to do. 

Professor A. E. WRIGHT remarked that the question was 
a very complex one and such matters should be approached 
in a scientific spirit. ‘Though Dr. Canney's conclusions 
might be correct his data were certainly not above criticism. 

Lieutenant-Colonel A. M. Davirs, RA.M.C., referred to 
the epidemic of typhoid fever at Quetta in 1898. He had 
had an opportunity of investigating the facts and the con- 
clusions which he had arrived at did not altogether coincide 
with those of Dr. Canney. ,“‘There were two regiments having 
identically the same water-supply, but the Wiltshire regi- 
ment suffered a very great deal more severely (125 as com- 
pared with 45 cases). The facts certainly did not support 
the statement that the water-supply was the only cause in 
operation. a 

Dr. P. HOoRTON-SMITH agreed -wWith Dr. Canney that 
enteric fever was conveyed principally by water. He 
thought that more attention should be paid to the disposa! of 
both the urine and the stools ; they both ought to be boiled. 
Before a patient left the hospital the urine should be 
examined for typhoid bacilli and if they were found the 
patient should be put through a course of urotropin. 

Dr. Canney, in reply, said that he did not wish to under- 
estimate the other causes of typhoid fever. but he held that 
the main channel was the water-supply. What he wished to 
emphasise was the necessity of pure water for an army and 
he believed that a ‘‘ water section" and a ‘pioneer section ”’ 
attached to the Royal Army Medical Corps would accomplish 
this if combined with the education of the men. Un- 
doubtedly sanitation should also be improved. 


CLINICAL SOCIETY OF LONDON. 


Exhibition of Cases. 
A MEETING of this society was held on Oct. 24th, Mr 
Howarp Mars, C.V.O., the President, being in the chair. 
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Mr. J. JACKSON OLARKE exhibited a case of Pressure 
Paraplegia successfully treated by Costotransversectomy. 
The patient was a girl, aged 4 years, who was admitted to 
the North-West London Hospital on May 11th, 1901. She 
was a weakly, thin child with an angular projection in the 
upper dorsal region of the spine and almost complete loss of 
poret in the lower extremities. Treated by complete rest in 

and fixation of the spine, abundant food, air, and cod- 
liver oil for eight months, the paraplegia had steadily got 
worse and was accompanied by marked wasting. A skiagram 
was exhibited and it showed a round area of darkness with 
its centre opposite the fifth dorsal vertebra. The dark area 
was interpreted as being due to tuberculous and inflammatory 
infiltrations and the above-named operation (first described 
by Ménard in 1894) was carried out on Jan. 15th, 1902. The 
right transverse process of the fifth dorsal vertebra and the 
neck and head of the corresponding rio were removed, and a 
sharp spoon being passed to the front of the spine a little 
firm caseous material was removed and some iodoform- 
glycerine-carbolic emulsion injected. The immediate result 
of the operation was a slight degree of spasticity which 
off in a few days. Seven days after the first opera- 
tion the track leading to the pre-vertebral tuberculous area 
was again opened up under an anssthetic and scraped ; this 
time a tube was inserted so that a little of the emulsion could 
be injected daily. Again the slight spastic condition showed 
itself, but it soon began to pass away, and the patient had 
now been running about in a normal way for some months. 
The deformity of the spine had been lessened by the mode of 
fixation employed. 

Mr. JACKSON CLARKE also exhibited a case of Congenital 
Shortening of one Rectus Abdominis Muscle in a girl, aged 
10 years, who had been shown before the Clinical Society last 
session. The muscle had been divided by the open operation 
and the previously kyphotic spine over-extended. The gain 
in mobility of the spine and in respiratory power had been 
marked, 

Dr. FREDERICK E. BaTTen exhibited two cases of Family 
Progressive Spinal Muscular Atrophy (Werdig-Hoffmann 
type). The mother of the children had had eight con- 
finements. The first child was a boy, now d 18 
years (healthy); the second was a boy who died when 

0 years old and had been paralysed since birth ; 
the third was a boy who died whea four years old, 
in whom weakness had come on when 14 months old; 
the fourth was a premature birth at the eighth month ; the 
fifth was a girl who died when five years old, paralysed in 
the legs; the sixth was a boy, seven years old (patient 
shown) ; the seventh was a girl, six years old (healthy) ; and 
the eighth was a girl, one and a half years old (patient 
shown). The boy exhibited marked general weakness and 
atrophy of the muscles, with absence of faradic reaction 
excepting in the arms. The girl presented well-develo 
arms but wasted and weak thighs and gluteal muscles. 
The intelligence of both patients was good.—Dr. J. A. 
ORMEROD remarked that he had read of, but had not seen, 
cases described as belonging to the Werdig-Hoffmann type. 
The cases before the society suggested an idio-myopathic type 
of atrophy and he thought it would be advisable to test the 
galvanic muscular reactions.—Dr. W. PasTEUR asked if 
there was any instance of the same kind of disease in the 
family.—Dr. BATTEN, in reply, remarked that it was very 
difficult to test the galvanic reaction in these children with- 
out an anesthetic. There was no history in the family of 
any similar disease. 

Dr. T. D. Saviui exhibited a case of Leprosy, showing the 
good results of treatment by oleum gynocardiw (chaul- 
moogra oil). The patient was a boy, aged 16 years, who was 
born in Demerara and came to England when 11 years old. 
The disease had started at 10 years of age. When last 
exhibited at the Clinical Society (May 5th, 19007) there 
were over the arms; legs, and face many pigmented, 
anesthetic, and erythematous patches, and both ulnar 
nerves, especially the left, were thickened. At the present 
time all anssthesia and nerve thickening had gone and all 
pigmentation and erythema had disappeared ; there only 
remained two faint indications on the face which were 
hardly visible to the naked eye. The treatment consisted of 
oleum Rynocardis, which had been began in August, 1899, 
four minims in capsules being given three times a day. The 
dose was increased and in May, 1900, he took 50 capsules 
per diem. At present he was still taking 20 capsules a day. 


Dr. Harry CAMPBELL exhibited a case of Extensive 
Wasting of the Type of Facial Hemiatrophy. The patient 
was a woman, aged 26 years. When 12 years of age she 
noticed that the right leg began to waste. The wasting had 
steadily progressed since then and at the present time it was 
smaller in all its dimensions than the left leg. On the inner 
part of the right thigh just above the knee and on the dorsum 
of the right foot in the neighbourhood of the first inter- 
osseous 8] there were discolouration and pronounced 
atrophy of the skin and subjacent tissues. A similar dis- 
colouration or mottling was observed in the corresponding 
regions of the opposite limb. Similar mottled patches, some- 
times with decided atrophy of the skin and underlying soft 
parts, were present in other parts of the body—e.g., on the 
right upper lip, over the right scapula, and on the left side 
of the waist. The right eyeball was retracted and the right 
pupil was smaller than the left; it reacted to light and to 
accommodation. Over the right parieto-occipital region 
the hair came out readily and pain was sometimes 
felt here. Besides the right-sided headache the patient 
had for the last few years had oonsiderable pain in 
the right leg above the knee and over the anterior 
tibial region. There was no anssthesia but pronounced 
hyperzsthesia over the atrophied patch on the right foot. — 
Dr. SavILL, while quite itting that the pathology of 
facial hemiatropby and of this case might be identical, 
thought that the title adopted was unfortunate. The late Sir 
Erasmus Wilson? had very accurately described, under the 
terms ‘‘ morphosa alba” and ‘‘morphoea nigra” the atrophic 
white and the pigmented patches on the skin which con- 
stituted the main clinical features of Dr. Campbell's case. 
The condition had also been described in Germany under the 
term ‘‘local scleroderma.” The most interesting features of 
the present case were the pupillary changes on the right side 
and the shortening of the right lower extremity. Dr. Savill 
had always regarded facial hemiatrophy as probably due to 
a lesion of the Gasserian or geniculate ganglia and referred to 
a case now under his care which dated from an injury to the 
head. A thorough investigation of the skin and nerves 
in the present case might elucidate the thology of 
both facial hemiatrophy and morphea, and the lesion 
he suggested would be found ia the nerve-root ganglia.— 
Sir WILLIAM R. Gowgrs believed the case resembled the 
one which was described in his manual on ‘* Diseases of the 
Nervous System.” The patient was a woman, aged 33 years, 
who five years before had had a serious fali on the ice. 
Three years later weakness of the left arm and wasting of 
the shoulder supervened. Some prominence of the last 
cervical spine was noticed. Over the terior part of the 
left deltoid there was a hollow pigmented area due to atrophy 
of the skin and muscle beneath. There were similar areas 
on the right forearm and the right thigh. There were 
atrophy and weakness on one side of the face. The right 
breast was smaller than the left. There was mottling in 
different parte of the skin. He led the condition as 
a local total or pan-atrophy akin to facial hemiatrophy. 
The patient was still alive and well but had weakness 
and facial palsy.—Dr. CAMPBELL, in reply, maintained the 
opinion that the case was closely allied to facial hemiatrophy 
and drew attention to the enophthalmos on the affected side 
and to the shedding of the hair on that side. 

Mr. T. H. KELLOcK exhibited a case of Locomotor Ataxy 
with Atrophy of the Bones of the Feet. The patient was 
40 years of age ; he had had rheumatic fever when 18 years 
of age. There was a history of gleet but none of syphilis. 
About three years ago he began to suffer pain in his feet and 
had some ulcers on them, from one of which on the left foot. 
a small piece of bone came away. From that time onwards 
the shape of the feet to change and they became 
shorter and deformed. In March, 1902, he had ulcers in 
the soles of the feet and was taken seriously ill with great 
pain in the abdomen and constant vomiting, which lasted ten 
days. There was Argyll-Robertson pupil and the knee-jerks- 
were absent, or nearly so. The feet showed old and 
recent trophio ulcerations and most of the metatarsal and 
phalangeat bones ap) atrophied and shortened.—Mr. 
A. A. Bow.sy recalled some similar cases shown Mr. 
J. H. T tt. These, like Mr. Kellock’s case, proved that 
there might be considerable change in the bones of the feet 
without superficial ulceration. In this case the signs of tabes 
were few and not very marked. Mr. Bowlby referred to a 
case under his own care resembling this one which turned 


1 Tur Lanoer, May 5th, 1900, p. 1283. 


2 Diseases of the Skin, London, 1863, fifth edition, p. 400. 
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out to be tuberculous disease ; it was necessary, also, to bear 
in mind a possible syphilitic origin. —Mr. KELLOCK, in reply, 
did not agree that the atrophy of the bones was universal 
and in his view:the changes were secondary to spinal disease 
and not to syphilis. 

Dr. RayMonp H. P. CRAwFuRD exhibited a case of a 
Displacement of the Heart due to Long-standing Pleurisy. 
The patient was a girl, aged 15 years, and had suffered from 
eough and noisy breathing as long as she could remember. 
At eight months old she had a severe illness, said to be ‘‘dry 
pleurisy,” which left her very thin and weak till three years 
old. At times the face was cyanosed and the finger-tips 
were & trifle blunt. The left side of the chest was hyper- 
resonant and the area of cardiac dulness was absent. 
Stridor could be felt and heard all over this side. A gurgling 
stridor was felt and heard over the larynx and the right lung, 
most intensely at its apex. The heart’s impulse was best 
felt in the fifth right interspace in the mid-axillary line — 
Dr. CAMPBELL remarked that the case interested him 
because it showed that the dyspncea was entirely inspiratory, 
It was the inspiratory, and not the expiratory, muscles which 
were thrown into action in heart and lung disease.—Dr. 
©RAWFURD, in replying, remarked that the malformation, 
which was of a very high degree, had been confirmed by 
x-ray examination. The stridor was undoubtedly due to 
deflection of the trachea. 

Mr. J. D. MaLcou exhibited a child, aged 11 years and 
10} months, from whom a Malignant Adenoma of the Right 
Kidney had been removed on Nov. 16th, 1892. The growth 
with the kidney measured six inches in length. The 
history of the case was detailed in the twenty-seventh 
volume of the’ Clinical Society's Transactions (p. 94), 
and the patient was shown to the society on April 22nd, 
1895 (vol. xxviii.). The kidney, with the tumour attached, 
‘was preserved in the museum of the Royal College of Sur- 
geons of England (No. 3587 E). All the capsule of the 
kidney and some enlarged glands on the renal vessels were 
removed. Mr. Targett examined and described the tumour as 
“malignant adenoma.” Only two cases in which tumours 
of the kidney had been removed from children who had 
survived the operation for two years were known to Mr. 
Malcolm. Both of these were operated on by Dr. Abbe of 
New York, who wrote on Oct. 13th that one of his cases was 
alive and well in the spring of this year and there was no 
reason to doubt that she was alive and well now. In the 
other case the patient developed sarcoma of the opposite 
kidney three and a half years after the operation and life was 
rapidly destroyed. The patient shown had enjoyed good 
health but was rather paler than her brothers and sisters. — 
Mr. Bow.sy remarked on the rarity of survival and non- 
recurrence in such cases.—The PRESIDENT congratulated 
Mr. Malcolm on the case; he could not recall a single 
instance in which malignant disease of the kidney in a child 
had been operated on with permanent success. 

Dr. F. PARKES WEBER exhibited a case of Hypertrophic 
Cirrhosis of the Liver (probably of syphilitic origin) with 
Obronic Jaundice and Xanthoma. The patient was a 
woman, aged 54 years. There was very it uniform 
enlargement of the liver which extended into the right iliac 
fossa. Jaundice was present, also xanthoma (tolerably 
symmetrical) of the eyelids, front of the face, sides of the 
neck, flexures of the elbow and finger joints and umbilicus. 
The enlargement of the abdomen had probably existed for 
eight or nine years. The jaundice had only been noticed 
for about 20 months and the xanthoma for four months. 
There were scars on the legs almost certainly due to 
syphilitic gammata.—Dr. PASTEUR was struck with the 
smoothness of the liver which did not correspond with 
typical acquired syphilis. 

yr. A. STANLEY BARNES (introduced by Dr. BaTTEN) 
exhibited a case of Herpes Zoster of the third and fourth 
Cervical Distribution, quickly followed by Facial Paralysis. 
The patient was a man, aged 40 years, an in-patient at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square. He had never suffered from ear disease and his 

vious health had been On Sept. 30th, 1902, 


6 was to cold and next day noticed a few 
*‘pimples” on the right side of his neck. By Oct. 3rd 
the h tic rash was fully out, but he no pain. 


He continued at work, but on the 8th he found that the 
right side of his face was paralysed. On admission to 
hospital next day there was a profuse herpetic rash over the 
third and fourth cervical bution on the right side and 
this area of skin was slightly analgesic. There was no pain. 


There was complete right facial palsy. The electrical 
reactions were normal. Taste was lost on the right 
side of the tongue, front, and back, but was preserved 
on the left side. There was rome dulling of the sense 
of hearing, especially of the higher musical notes, on 
the right side. By the 22nd the rash had dried 
up and the facial paralysis was improving, the frontalis 
and platysma particularly showing signs of return of 
voluntary movement. The electrical reactions were still 
normal. Hearing and taste were quite normal.—Dr. J. P. 
zuM Buscu referred to a similar case which had occurred in 
a man, aged 45 years, who suddenly manifested swelling 
and redness of the left ear, upon which vesicles rapidly 
appeared. Complete facial paralysis supervened, with 
neuralgic pains, some deafness and aural vertigo, which 
became so marked that he was unable to work. There was 
complete reaction of degeneration in the facial nerve and the 
facial neuralgia became very severe and persistent.—Dr. 
BARNES, in replying, remarked that several cases of the 
association of herpes zoster with facial palsy were on record. 
The most frequent regions affected by the herpes were the 
face and the neck. In the latter case the rash almost corre- 
sponded to the distribution of the third and fourth cervical 
posterior root ganglia, as in the case shown; in nearly 
every case the rash and the facial palsy occurred on the 
same side of the body. Many of the cases occurred in 
subjects said to be ‘‘rheumatic,” but exposure to cold 
was frequently the exciting cause. There were no post- 
mortem records showing where the lesion causing the 
facial paralysis occurred, but the case shown threw some 
light upon the situation of the lesion. The occurrence 
of loss of taste on the right side of the tongue pointed to 
involvement of the chorda tympani nerve, whilst the defect of 
hearing high musical notes without any deficiency in hearing 
conversation pointed to a paralysis of the stapedius muscle. 
The most probable situation of the lesion was therefore in the 
geniculate ganglion of the facial nerve, where both the 
chorda tympani and the nerve to the stapedius ran beside 
the facial nerve. This patient, therefore, might well be 
supposed to be suffering from inflammation of three ganglia— 
one motor (the geniculate of the facial) and two sensory (the 
posterior root ganglia of the third and fourth cervical 
nerves). The prognosis in this case was very good, but in 
many of the cases recorded a more or less permanent facial 
palsy had occurred 

Mr. LAwRIiE McGavin exhibited a case of Congenital 
BSyphilitic Ulcer of the Tongue. The patient, a boy, about 
eight years of age, went to Guy’s Hospital in the middle of 
September complaining of a sore tongue due to an ulcer in 
the centre of that organ for three days. His mother, who 
was apparently free from outward evidences of syphilis, 
stated that this was the second time that the ulcer had 
apy . When first seen the ulcer was almost half an inch 
in depth, slightly tender, and accompanied by some enlarge- 
ment of the submaxillary lymphatic glands. The tip of the 
tongue was much enlarged and the whole surrounding area 
was intensely hyperemic but not indurated. The present 
improved condition of the ulcer was attributable to the effect 
of treatment by potassium iodide extending over a period of 
three weeks. The child was pale and the central incisors 
presented a narrowing at the cutting edge suggestive of 
hereditary syphilis. 
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Intestinal Obstruction.—Malaria.—A case of Attempted 
Buicide.— Repeated Cesarean Section.—An Operation for 
Umbilical Hernia. 

A MEETING of this society was held on Oct. 23rd, Mr. 

RusHTON PaRKER, the President, being in the chair 

Mr. G. P. NEWBOLT read‘ a case of Intestinal Obstruction 
caused by the impaction of a large gall-stone in the small 
intestine. Laparotomy and removal of the stone by incision 
of the gut were followed by perfect recovery. The patient 
was a stout woman, aged 54 years. The stone, when dry, 
weighed 303 is and was two inches in length.—Mr. 

F, T. Pavn seen a similar case. He drew attention to a 

less serious form of obstruction due to paresis of the bowel 

caused by local peritonitis, secondary to cholecystitis.—Dr. 

T. BusHBY and the PRESIDENT commented upon the case 

and Mr. NEWBOLT replied. 

Dr. O. J. MACALISTER related the case of a young 

American sailor suffering from a first attack of Malaria 
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which he had acquired on the west coast of Africa. Treat- 
ment was rendered difficult owing to the inability of the 
vatient to take quinine, which either caused vomiting or if 
absorbed led to a distressing train of symptoms. In from half 
an hour to three hours after taking a dose he became covered 
with a scarlet rash, and accompanying this there were severe 
frontal headache and vomiting, pain in the eyes, which 
were congested and watery-looking, and swollen eyelids. 
There was also buzzing in the ears. ‘These symptoms, which 
were associated with sensations of great prostration and 
weakness, generally passed off in about seven hours. The 
smallest dose of quinine or of any preparation containing 
the cinchona alkaloids resulted in the same train of sym- 
ptoms, and neither the time. of their administration in 
relation to the malarious exacerbation nor their com- 
bination’ with other drugs served to establish a tolerance. 
—Mr. A. BurNs GeMMEL emphasised the value of the 
exhibition of opium in cases of quinine intolerance and 
reminded members of the use of opium preparatory to the 
administration of ipceacuanha. Small doses of opium were 
useless, the patient must be well under its influence.— 


ISTER replied, 

Dr. MavanisTER also related a case of Attempted Suicide. 
The patient was an elderly man who swallowed a teacupful 
of what he thought to be crude carbolic acid. It was a non- 
corrosive disinfectant, having an odour recembling creolin, 
and the symptoms which it produced were abdominal pain, 
congestion with some cyanosis of the face, drowsiness, and 
mental hebetude. The patient had considerable difticulty in 
understanding what was said to him. The heart and lungs 
were normal. The pulse was 90, regular but small. The 
respirations were 24. On the day following his adrhission it 
was noted that his complexion was dark and of an olive 
green tinge. The breath had a creolin-like odour. His 
drowsiness continued in a lesser degree. No blood was 
evacuated either from the stomach or the bowels. ‘The 
urine was now very dark in colour (like porter); it 
contained no albumin and was of specific gravity 1029. 
The elimination of this foreign substance took place 
through the kidneys and the urine after remaining very 
dark for three days geadually became lighter and lighter 
in colour, the specific gravity falling with the diminished 
colouration. It was always acid, never contained albumin, 
and never seemed to have any irritative action on the renal 
epithelium. The interest of the case depended on the fact 
that the man’s blood was drenched with an antiseptic which 
took six days to become entirely eliminated and the urine 
which he passed had remained vndecomposed and perfectly 
free from micro-organisms, although it had been lying lightly 
covered in a wide-mouthed bottle for 13 months. Dr. 
Macalister suggested that there were some diseases in 
which they would like to saturate the blood with an 
antiseptic in thix way and if he could be certain of the 
nature of the cubstance which this man took with the 
purpose of doing himself a grievous harm he would feel very 
much inclined to administer it in considerable doses. Un- 
fortunately, the patient had carefully washed out the vessel 
which had contained the poison and which had been lying 
unlabeled in his possession for a long time, and it was 
impossible to obtain any certain evidence concerning its 
nature. 

Dr. ARTHUR J. WALLACE read a note based on a case of 
the successful performance of Conservative Cesarean Section 
twice on the same woman. The abdominal cicatrix was 
inlact and there was no trace of intra-peritoneal adhesion. 
The uterine scar was visible as a faint linear de- 
pression and the uterine wall when incised in its site 
measured 15 millimetres in thickness. In view of the recent 
publication of cases in which extensive utero-parietal 
adhesion had allowed repeated sections to be performed 
extra-peritoneally Dr. Wallace considered that some attempt 
should be made to bring about utero-parietal adhesion sufti- 
cient to obtain this advantage. Therefore, after closing the 
uterine wound, an extensive ventrofixation was carried out ; 
an area of the uterus three inches by one inch, correspond. 
ing to the extent of the wound, was sutured to the lower 
part of the abdominal opening. For two months afterwards 
the uterus remained in its elevated position and then 
gradually descended to the usual level in the pelvis. — 
Dr. Burtos had acted upon Dr. Wallace's suggested plan in 
a recent Cwsarean section that he had performed He 
hoped, therefore, in the next operation, when required, that 
he would be able to carry it out without opening up the 


general peritoneam.—Dr. T. B, GRIMSDALE pointed ont that 
although the incision in the uterus at the time of the section, 
was about five inches the scar was only about one inch lon 
when involution of the uterus was complete. Ina ‘second 
pregnancy the muscular tissue would grow but not the scar, 
and therefore if the whole length of the scar was adherent to 
the abdominal wall he did not think it would in any way 
help a future operation.—Dr. E. T. Davis thought it was im- 
probable that any adhesions would persist permanently in an, 
aseptic operation. The real chance for success in Ons 
section depended upon the possibility of securing a suitable 
time for the operation.—Dr. J. E. GemMe. felt that in 
favourable cases—i.e , those with known pelvic deformity— 
where the time of operation was chosen, the results were 
almost as satisfactory as uncomplicated ovariotomy. Unless 
a well-marked inflammatory process produced the adhesions 
he did not think they would be of much service in a 
second section.—Mr. H. Briccs also spoke and Dr. WaLLace 
replied. ‘ 

Mr, THELWALL THOMAS read a paper on an Operation for. 
Umbilical Hernia, He used the transverse incision and 
always excised the greater part of the skin covering the 
hernia. The ueck of the sac was now freed and the sac 
explored through an incision near the exit from the abdomen. 
‘The omentum was at once tied off and the stump returned into 
the abdomen ; a free cutting up of the hernia was next easy 
and bloodless. The gut was next dealt with and the sac 
containing the adherent omentum cut off. The stump of the 
sac was clamped in a transverse direction and closed by 
continuous silk suture, leaving at each end a length of silk. 
A place was prepared for it in the extra-peritoneal tiseue 
above the aperture in the linea alba, into which it haat 
drawn by threading the silk ends through the abdomim 
aponeurosis and suturing them finally into the aponeurosis, 
The aperture in the linea alba was drawn taut ina tank 
verse direction by strong tractors, the margins were notel 
freely with scissors, and held together by mattress sutures, 
so that the suture line was transverse. ‘The skin wound = 
closed tranversely and a small glass drainage tube paxed 
through an independent puncture. He had performed the 
operation in 19 cases, some of large size, with besristeee 
yet in one only, and in this the silk had been infected jorit Hd 
operation and suppuration set in.—The PRESIDEXT 0% 
sidered umbilical hernia the most difticult of all saan 
which to perform a radical cure. He thought the transor 
incision much the best operation in general. — poms 
had adopted the operation recommended by he thi 
and thought highly of it.—Dr. Davies, Mr. nee 
Mr. R. W. Murray spoke, and Mr. THomas replied. 
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CHILDREN.—A meeting of this society was held a Oe i 
Dr. G. A. Sutherland being in the chair.—Mr. W. ine 
showed a boy, aged four and a half Year we al 
been treated for a Capillary Nevus on ne ery Mt 
the neck by nitric acid and by the actual caller 
Francis Jatfrey preferred excision as a treatment 
unless they were situated round the orifices —N pa 
Edmunds relied upon the electric point for the NN. 
on the face and considered that Mr. Burgess Mit ii. 
good.—Mr. Albert Carless also thought wie peer i 
factory but he preferred excision. He call sad remait 

navi which had been left alone and which | ad 
quiescent for years but which suddenly bur inte pape 
and became almost angio-sarcomatous.—Dr. (1 hosed 
spoke and Mr. Burgess replied —Dr. BE. Cautles 7, 
a moderately rickety boy, aged 13 Lee ment of the 
Enlargement of the Spleen and some En! argent ane 

Liver. Leucocytosis was a feature of the oases Ee dl 
of hospital treatment failed to benefit him re techial 


i ii ‘ith numerous an the 
charged and quickly readmitted wi ou 
hemorrhages and numerous myelocytes, Were 190% Ning 


blood. He improved and was discharge 
When shown the spleen was still very large at tbe place! 
anemic.—Dr. R. Hutchison thought the erie Fe enlargemet 
in that group of anremias associated with de ees might be 
which was quite peculiar to children an“ | He bad neve? 
termed the ‘‘splenic anamias of infancy. imyeloostes i® 
seen more than from 10 to 13 per cent. om} 
the blood and when there were a large NUD Ny, jars 
puscles the patients fared badly. Microscopie’ 
his experience carried him, all that co condition comm0s 
general inorease of the fibrous Nee jd that ther? 


ym salt 
to many splenic disorders.—Dr. A. E. Sanso 
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must be a cause for the condition but it was a very subtle 
one. Evidently the child had taken some poison into his 
system which had produced what almost might be called 
‘*a malarial intoxication.”—Dr. Chapman asked whether 
these cases were more prevalent amongst the poor than the 
rich.—Dr. Satherland inquired as to the prognosis, which he 
believed to be good in the absence of some intercurrent 
complaint to which such cases were liable. He was of Dr. 
Sansom’s opinion that some poison was absorbed into the 
system which produced the ill-effects.—Dr. Cautley, in 
reply, said that in his experience the prognosis was good. 
Cases which succumbed nearly always had some other 
associated ailment, often tuberculosis, His case showed, he 
thought, that numerous myelocytes did not necessarily 
indicate a fatal prognosis.—Dr. Leonard G. Guthrie showed 
an infant four months old who suffered from Dilatation 
of the Stomach which he thought was due to pyloric 
obstruction. ‘The symptoms began at the age of six weekx 
with obstinate constipation and incessant vomiting which 
latter had now ceased. ‘he stomach was greatly enlarged, 
its lower margin extending two inches below the umbilicus, 
and it held 14 ounces of fluid without causing sickness. 
Peristaltic waves passed across the epigastrium from left to 
right. The symptoms had been temporarily relieved by 
lavage but now it was considered nece-sary to resort to an 
operation to obtain permanent benefit.—Dr. Cautley thought 
that it would be interesting if Dr. Guthrie coula rear the 
child without an operation. He suggested that he 
should make a further trial of washing out the stomach 
and prescribe a well-regulated dietary, and failing to 
benefit the child by these measures an incision might 
be made. Recently two cases under his care had been 
successfully treated by pyloroplasty.—Dr. H. J. F. Simson 
narrated a case with symptoms typical of pyloric obstruction 
which disappeared when a suitable diet was ordered and the 
peristaltic movements of the stomach previously in evidence 
ceased to be noticed.—Dr. Sansom thought that it was an 
excellent case for surgical interference.—Mr. A. H. Tubby 
deprecated gastro-jejunostomy and advocated pyloroplasty. 
—Dr. Chapman thought that an exploratory operation could 
do no harm and Mr. 1D, J. Armour said that t.e did not see 
how any treatment short of an operation could benefit the 
child if it were a ca-e of pyloric obstruction —Dr. Sutheriand 
did not think the peristaltic waves pointed entirely to pyloric 
obstruction and suggested that there was pussibly some 
obstruction lower down.—Dr. Guthrie, in reply, said that his 
original impression was that of Dre. Sutherland, but frequent 
subsequent examinations had convinced him that the peri 
staltic waves originated in the stomach and not in the 
bowels. He considered he had given careful dieting a fair 
trial and he was now inclined to ask a surgical friend to 
assist him and he proposed to leave the methods of procedure 
in the hands of the surgeon.—Dr. Cautley showed a girl, 
aged 15 months, who had been under his care for Hydro- 
cephalus since the aye of eight months which had been 
arrested by repeated lumbar puncture. The hydrocephalus 
wags secondary to basal meningitis. In all 35 ounces of 
cerebro-spinal fluid were drawn off by repeated tap- 
pings, each being followed by a gain in weight and 
marked improvewent of the general health. Although the 
hydrocephalus had been arrested the child was blind and 
lacking in intelligence.—Dr. Hutchison said that lumbar 
puncture was recommended in America for diagnostic pur- 
poses as well as being a therapeutic measure. He had 
tried it and his results had been disappointing. In 
two children fatal cullapse occurred. In resorting to per- 
manent drainage in the lumbar region there was danger of 
direct damag@ to the brain. If tapping could be commenced 
earlier the blindness and imbecility might be prevented.— 
Dr. White narrated the methods which he had adupted to 
draw off the fluid from Dr. Cautley’s case.—Dr. Sutherland 
mentioned that the treatment had been abandoned in 
America and Germany. He called attention to the closure 
of communication between the ventricles of the brain and 
the spinal meninges in sequence to posterior basic menin- 
gitis. He did not intend to try puncture. He had suffered 
a similar experience to that narrated by Dr. Hutchison in 
the way of sudden death following the operation.—Dr. 
Cautley, in reply, thought that the treatment which he had 
adopted was likely to be successful jn only a few cases. 


ForFARSHIRE MEDICAL AssocIATION.—A meet- 
ing of this society was held on Oct. 10th, Dr. A. J. Duncan 
being in the chair.—Dr. A. McGillivray showed two cases 


of Argyrosis following the use of. Protargol ip, Conjane 
tivitis—Mr.:D. M. Greig showed a.case- of Mycosis 
Fungoides of four years’ duration occurring on the chest in 
@ man, aged 40 years. In 1899 an ulcerated patch was 
excised without local recurrence but the other patches had 
increased and presented a striking and typical appearance; 
Anti-syphilitic treatment had prodaced- no improvement. 
The case presented no subjective symptoms.—Dr. H..E. 
Fraser showed the following specimens: (1) Intestine and 
Mesenteric Glands from a boy who had symptoms of acute 
intestinal obstruction due to adenitis of the mesenteric 
glands ; (2) Intestines, Kidneys, and Lungs showing Hamer 
rhages, from a case of Acute Septicemia; and (3) the 
Stomach, Liver, and Heart from a case of Cancer of the 
Stomach, the disease being situated in the lesser curvature. 
There was secondary infiltration in the liver and glands 
on the posterior abdominal wall; the heart showed a 
patent foramen ovale.--Professor D. MacEwan read 
notes of a case of Acate Intestinal Obstruction from 
Volvulus of the Crecum. ‘the patient, aged 62 years, 
in March, 1899, showed all the symptoms of acute 
obstruction with stercoraceous vomiting. On opening 
the abdomen the obstruction, after evacuation of the dis- 
tended intestines, was found to be due to a volvulus of the 
cecum caused by the rotation of an abnormal mesentery. 
The bowel was stitched to the wound in the abdominal wall. 
The patient resumed work, wearing a pad over the fistula, 
and in July, 1902, Mr. Greig Smith’s method was adopted and 
the fecal ‘fistula was closed. Professor MacEwan discussed 
the rarity of volvulus of the cecum asa cause of intestinal 
obstruction. The sigmoid, he said. was the part where vol- 
vulus most commonly occurred.—Mr. Greig read notes of, 
and showed a specimen from. a case of Intestinal Obstruction 
due to Enteric Intussusception. A man, aged 18 years, was 
constipated and had vomited, with slight abdominal pain and 
some bleeding when at stool. ‘Three months subsequently hé 
had a sudden severe abdominal pain and passed a blood- 
stained motion. He went to the infirmary on the fifth day of 
his illness when Mr. Greig operated and found an intussus- 
ception of the lower end of the jejunum. The bowel was 
distended, and ruptured in manipulation. It was resected 
and an end-to-end anastomosis was completed but the 
patient succumbed during the suturing of the wound. 
Mr. Greig pointed out that descending intussusception of 
the jejunum, as in this case, was the mort common 
aifecting the jejunum.—Mr. Greig also gave notes of 
a case of a child, aged nioe months, suffering from In- 
tussusception of three days’ duration, which be found on 
operation was of the ileo-cecal variety. The tumour was 
very large and was only reduced with care, but the 
child died in 52 hours, no reproduction of the large intus- 
susception having taken place.—Dr. G. Halley said that 
Professor MacEwan's case seemed a more favourable one 
for resection than Mr. Greig's case in which resection 
was adopted. Dr. Halley thought that definite reasons 
should always be stated for the treatment adopted in sach 
cases. For intussusception in children he thought that in all 
Cases more suc ful results would be obtained by caliotomy 
than by inflation or both.—Dr. J. Mackie Whyte referred 
to three cases of Intussusception in children, one of whom 
died, the treatment having been adopted tvo Jate; the 
second patient recovered after injection and the third after 
inflation. He considered that the symptoms were pain, a 
sausage-shaped tumour, and passage of blood.- Professor 
MacEwan said that uncertainty as to the condition of the 
bowel was the rearon for his treatment which, he considered, 
lessened the danger from collapse; but he agreed that 
re-ection in Mr. Greig’s case was too serious treatment con- 
sidering the patient’. condition.—Mr. Greig replied that he 
performed resection becau-e the lesion was so high up. A 
large part of the bowel if stitched to the abdominal wall would 
have been tempvrarily uxeless. He was opposed to the use 
of a Murphy’s button so high up. In children he con- 
sidered that inflation alone as good treatment. if carried 
out early, and that it was tter than inflation followed by 
cceliotomy.--Dr. McGillivray showed an instrument for 
Pupillary Measurement which he had made and had found 
very serviceable. 


Nortu oF EnGuanp OBSTETRICAL AND GyN.xcO- 
LOGICAL Society.—A meeting of this society was held 
at Liverpool on Oct. 17th, Dr. S. Buckley (Manchester), 
the President, being in the chair.—Dr. A. Donald (Man- 
chester) related a case of Kraurosis Vulve. The patient 
was a single woman, aged 62 years, who had ceased to 
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menstruate 17 years before. The symptoms, which had 
existed for two years, had been at first severe -pruritus 
valve, followed in at the vaginal orifice. There 
had been slight loss of flesh for three or four months. 
Careful examination of the urine failed to detect sugar. 
Vulval examination revealed a raised, hard, flattened 
swelling, slightly ulcerated on the surface, situated on the 
inner surface of the right labium and extending slightly 
into the vagina. There was extreme atrophy of the skin 
and mucous membrane. The external genitals had so 
shrank that the vagina would not admit the little finger. 
The skin was pearly white and tore readily. The uterus 
and vagina were found to be double, the septum extend- 
ing to the hymen which was intact. The whole of both 
labia, including the nodule, were excised. Dr. Donald 
remarked on the rarity of the disease and on its diagnosis 
from senile atrophy and pruritus vulve. It also seemed 
to have some relation to malignant disease. Microscopical 
sections were shown.—Dr. J. E. Gemmell (Liverpool), Mr. H. 
Briggs (Liverpool), and others remarked on the evidence of 
epithelial proliferation in some of the sections, which would 
suggest the possibility of malignant new growth rather 
than atrophic disease.—Mr. Damer Harrisson (Liverpool) 
remarked that epithelial proliferation was not uncommonly 
present in the neighbourhood of atrophic diseases else- 
where—for instance, in perforative ulcer of the foot.— 
Dr. Nathan Raw (Liverpool) narrated a case of Sudden 
Death two days after Confinement. The labour was natural 
and the patient was apparently quite well, when, without 
the slightest warning and whilst her husband was talking to 
her, she suddenly expired. At the necropsy the pericardiam 
was found to be distended with blood clot resulting from the 
rupture of a large aneurysm of the aorta into the pericardial 
sac. The disease had not been suspected during life—Dr. 
W. Murray Cairns (Liverpool) showed a Foetus with Extreme 
Hydrocephalus associated with Spina Bifida—Dr. Arnold 
W. W. Lea (Manchester) showed a specimen from a case of 
ruptured tubal gestation—namely, a Ruptured Pregnant 
Fallopian Tube and the Ovary. When the abdomen was 
opened much fiuid blood was found in the peritoneal 
‘cavity and bleeding was seen to be taking place from 
the ruptured sac of a left Fallopian tube pregnancy. 
The sac was about one and a half inches long and 
three quarters of an inch in thickness. It was ruptured at 
its centre and was situated one and a quarter inches from 
the uterine end of the tube. The fimbriated orifice was not 
closed but no bleeding had apparently taken place from it. 
The patient made a good recovery.—Dr. W. Walter 
(Manchester) showed a Uterus removed by Vaginal Hysterec- 
tomy from a multiparous woman, aged 62 years. She had 
passed the menopause 10 years. The whole of the fundus and 
body of the uterus were extensively affected with adeno-carci- 
noma. An unusual feature in the case was the entire 
absence of pain.—Dr. E. 0. Croft (Leeds) showed a specimen 
of Bilateral Papillomatous Ovarian Cysts removed from a 
VIL.-para, aged 44 years. The tumours presented the naked- 
eye character of ordinary multilocular cysts with the presence 
of a few scattered warty growths on their surfaces and 
within some of the cysts. They were of about the size 
of an infant's head and a closed fist res tively. A 
nodule of growth was also found in the omentum 
which was therefore widely removed. Microscopically the 
appearances were those of columnar-celled carcinoma.— 
Dr. D. Lloyd Roberts (Manchester) showed the Fostuses from 
@ case of Quadruplets. The patient, 27 years, was 
delivered at the sixth month of her fourth pregnancy.’ The 
previous births were single. The labour lasted for 24 hours. 
The foetuses were born at intervals of 15 minutes, three of 
them having been alive at birth. The presentations were 
two vertical and two pelvic. There were much liquor amnii 
and some post-partum hemorrhage. The placenta was 
single, four distinct amniotic sacs being inclosed in a single 
chorion, The patient made a good recovery and is now 
pregnant again. 


: CuintcaL Society or MANcHESTER.—The open- 
ing meeting of the session was held on Oct. 21st, Dr. R. T. 
Parkinson, Vice-President, being in the chair.—Mr. E. 
Stanmore Bishop presented notes of a case of Large 
Umbilical Hernia, radically cured by operation in April, 
1901. The points of interest in the case were, first, the 
length of time—17 years—during which the hernia had 

: ted, the adhesion of a large portion of the transverse 
colon to the sac into which it had been extruded, 


and the capacity of the abdominal cavity to receive 
and to retain it after reduction; and, secondly, the 
method of closure of the large opening by union from above 
downwards, instead of from side to side, This maveurre 
improved at the same time a marked enteroptosis—Mr. 
Bishop also showed a patient upon whom Radical Cure of 
Inguinal Hernia had been performed by him 11 years ago. 
The patient had since entered the army and had served in 
India for several years, during all of which time no support 
of any kind had deen worn. The result was perfect at the 
present time. Mr. Bishop emphasised again the prime 
necessity of excluding the true causes of chronic hernia, 
which are never produced by accident, before operation 
in such cases, if a permanent result is to be obtained. 
These causes had been treated at length in a paper 
contributed to THE LANcET by him in 18%4.'—Dr. P.R 
Cooper showed a case of Subluxation of the Cervical 
Spine caused by a fall from a roof in January, 1901, 
and followed by a transient crossed paralysis, the patient 
having made a satisfactory recovery except for some 
neurasthenia. The fall was from a height of 28 feet on to 
the neck and the patient was at first quite unable to move, 
although he was perfectly conscious. On being placed on 
his back with the neck extended, however, he quickly 
regained the use of the right arm and the left leg, the other 
arm and leg remaining paralysed. There was no inte 
ference with sensation or the sphincters. The right leg 
gradually recovered its movements but the left arm con- 
tinued useless and the muscles wasted. Under faradisation, 
however, voluntary power soon returned, although a certain 
amount of weakness and wasting still persisted. An 
irregular prominence could be seen and felt on the neck at 
the level of the fourth cervical spine. The powers of exten- 
sion and rotation of the head upon the neck were limited and 
the head was carried stiffly with the chin pointing foreards 
Radiograms of the spine taken from the side showed slight 
displacement of the fourth cervical body backwards, 
ankylosis of the fourth and fifth cervical bodies, and some 
peri-vertebral thickening. This same patient bad recently 
suffered from attacks of intermittent hemoglobinuria, These 
attacks started about 18 months after the accident. They 
recurred every third or fourth day with great regularity and 
were ushered in by a rigor with numbness and coldness of 
the extremities, quickly followed by pyrexia and sweating 
with the passage of urine highly charged with bemoglobip. 
In 24 hours the patient was well again and the urine was 
normal until the next attack. The origin of these attacks 
was obscure, the patient had never had malaria or syphilis 
and it was a question whether they might not bo vaso-mte 
phenomena remotely referable to she spinal eal by oizine. 
tient appeared to have been greatly be D 1 

Pr Fothergill related an instance of Difficult Diagnosis ix 
Pelvic Disease and showed the specimen. 

his 


AlscucaPian Sociery.—A meeting of # 
society was held on Oct. 24th, Dr. T. G. Stevens, Oe 
President, being in the chair.—Mr. Reginald Brown s! eealy 
1. A boy, aged 10 years, who had suffered from freqrti 
recurring severe pain over the left lower ribs laterally apes 
the last two years. There was symmetrical tendernt 
touch over the upper dorsal spine but no other sign wet 
present. It was thought to be a neurotic condition sins 
impacted renal calculus. 2 A man, aged 0 eo i 
at the end of last year had Dyspnea that for a ote 
leave off working. “It was then found that he had #i° 
buccal patchy pigmentation and some. slight #0 To 
colouration. There was tremor of the hands when ere 
not being used; the heart sounds were feeBle an det 
was a left basic systolic noise. He was givee dally for 
Dr. Gee’s advice five minims of adrenalin thrice 3. the 


four months. After seven weeks’ uso of the sand i 
i tation had disal and tbe patient gar 
Weight. ‘Though the Trenalin had been discontinnl tt 
five and a half months there was no ToonrrT mprobable 
symptoms.—Dr. Alexander Morison thought a ie 
: the functional activity of the suprarens! oar n 4 
abolished since the absence of the adrenalin wae _ 
f sii jue e lo 
Pye Duro showed: L.A specimen of Malignant oe 
carditis affecting the Mitral Valves of = MUN Gog 
woman who had -been recently ill from inte ays 
pneumonia developed and death followed 


2 Tax Lancer, Feb. 10th, 18%, p- 519. 
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aA specimen of a Fusiform Aneurysm of the Descending 
Aorta from a man aged 50 years. It ruptured at the pos- 
terier part into the pleura’ Thisehad not given rise to 
symptoms daring life ; at least, the man had not been 
ander treatment. 3. A Foetus Papyraceus from a multi- 
para (third p. cy). The twin was a child. The 
right hand of the fostus was adherent to its own amnion, as 
was the whole of the back of the foetus. 


DeemartoLocicaL Sovrery oF GREAT BRITAIN 
AND IRELAND.—A meeting of this society was held on 
Oct. 22nd, Dr. J. H. Stowers, the President, being in the 
chair.—The President showed a child suffering from Con- 
genital Syphilis.—Dr. P. 8. Abraham showed: (1) A case 
of Impetigo following vaccination ; (2) a case of Bromide 
Eruption in an infant, also following after vaccination ; 
(3) a severe case of Dermatitis Herpetiformis in a woman; 
and (4) a case of Lupus Erythematosus in a man.—Mr. G. 
Pernet showed: (1) A case of Erythema Induration ; and 
(2) Hypertrophic Scarring following vaccination.—Mr. A. 
8hillitoe showed : (1) A case for Diagnosis ; and (2) Lichen 
Planus in a Tertiary Syphilitic—Dr. A. Eddowes demon- 
strated some Microscopic Specimens of Hairs taken from 
a case of Infective Alopecia. 


Redietos and Hotices of Books. 


Death and Sudden Death. By P. BROUARDEL, Professor of 
Medical Jurisprudence, Dean of the Faculty of Medicine, 
Paris, &c.; and F. Lucas BaxuHamM, M.D., B.S. Lond. 
Second edition. London: Baillitre, Tindall, and Cox. 
1902 Pp. 336. Price 10s. 6d. 

WE have perused this volume with much interest. The 
book deals with 4 particular branch of forensic medicine and 
one which has received but scant attention in English 
medical literature. The substance of the first part—on the 
Phenomena of Death—is certainly dealt with more or less 
fally in all works and lectures'on medical jurisprudence, but 
Dr. Brouardel presents the subject in a form which rivets 
the attention and displays an experience in the matter which 
has seldom been met with. The second part consists of 
what may be styled clinical lectures on the various forms of 
eudden death, particularly bearing on those aspects which 
have a legal or practical bearing. The subject, in fact, 
occupies an intermediateplace between forensic and sys- 
tematic medicine and consequently is not infrequently 
ignored or slurred over in the ordinary text-book. 

A knowledge of the causes of sudden death is of the 
highest importance to the practitioner and this work will 
meet a want which is very generally felt. The physician 
is well acquainted with the pathogeny of death which 
may befall patients whose diseases oblige them to take 
to bed or to enter a hospital. Death from these 
diseases is anticipated or dreaded and cannot take any- 
one by surprise, but the physician knows much less of the 
cause of that form of death which overtakes a man with- 
out any previous warning, even while he is apparently 
enjoying perfect health, Dr. Brouardel points out that 
sudden death may be the termination of many morbid 
states which develop secretly, quite anknown to the patient 
and those around him ; such are certain affections of the 
kidneys and arterio-sclerosis, 

The chapters on the Signs of Death afford most interesting 
and instructive reading. Dr. Brouardel bas much to say on 
‘‘apparent death.” The fear of premature burial presents 
iteelf to most people and in some countries ‘medical 
verifiers” have been appointed whose duty it is to certify 
from an actual visit to the place in which the body 
is lying that death has taken place. As the result 
of the outcry raised by Dr. Bruhier and others whose 
opinions carried considerable weight, the so-called mortuary 
chambers were instituted in Germany. We quote Dr. 
Brouardel’s own words on this point: ‘‘What is a 


‘mortuary chamber’? A person dies: he is carried to 
an apartment called the ‘mortuary chamber,’ where he is 
surrounded with flowers and a bell-rope is placed in his 
band. Moreover, an attendant visits the place from time to 
time to inspect the corpse. Gentlemen, from the time that 
mortuary chambers were instituted--and that at Weimar 
dates from 1792—neither at Weimar nor at Munich ...... nor 
anywhere else, I believe, has anybody ever rung that bell.” 

The general remarks on Sudden Death will also repay 
perusal. Post-mortem examinations are but too frequently 
dispensed with in cases of sudden death. The reasons for the 
unwillingness of coroners to order such examinations we can- 
not discuss here, but the diagnosis ‘‘aneurysm ” or ‘‘ cerebral 
congestion” is undoubtedly used without sufficient thought. 
Dr. Brouardel states that sudden deaths due to the rupture of 
an aneurysm—that isto say, in cases where a diagnosis has 
not been made during life—are so rare that out of 1000 cases 
observed at the Morgue there were only four in which death 
was thus caused; and ‘‘ as to cerebral congestion, such a 
thing does not exist—at least, we have never met with it.” 

Sudden death due to lesions of the various systems are 
described in different chapters commencing with Sudden 
Death due to Lesions of the Circulatory System. This 
arrangement isthe most convenient one both for study and 
for reference. It will be a surprise to many practitioners 
that, according to Dr. Brouardel’s opinion, fatal resulta due 
to the kidneys contribute the most frequent form of sudden 
death. He adds, however, that the renal lesion is not 
always the only factor; there is often a combination of 
causes, and for this reason the mechanism of this kind of 
sudden death is difficult to determine. Every chapter in 
this part of the work teems with interest. 

In the present edition of this work Dr. F. L. Benham has 
somewhat extended the range of the subject matter by 
making additions collected from medical and general litera- 
ture as well as from his own experience. These additions 
have been made with great skill, being incorporated into the 
text with as little loss of continuity as possible, the fresh 
passages being marked by inclusion in brackets. 

Dr. Benham has done excellent service in translating the 
book. He has performed his task with exceptional ability 
and has preserved the lucid and forcible style in which the 
original work is written. His additions, too, are most 
useful and serve as a record of the principal work accom- 
plished by English writers in this important branch of 
medical jurispradence. 


The Practitioner's Handbook of Diseases of the Ear and Naso- 

Pharynz. By H. MACNAUGHTON JonEs, M.D., M Ch. 
RU.L, F.R.C.8. Irel. and Edin., formerly Surgeon to the 
Cork Eye, Ear, and Throat Hospital, and Colveraity 
Professor to the Queen's University, Cork; W. R. H. 
STEWART, F.RC.S. Edin., Surgeon to the Ear and 
Throat Department, Great Northern Central Hospital, 
Consulting Surgeon to the London Throat Hospital ; 
WiLLiaM MILLIGAN, M.D., C.M. Aberd., Surgeon to the 
Manchester Ear Hospital, Aural Surgeon to the 
Manchester Royal Infirmary, Lecturer on Diseases of 
the Ear, Owens College, Manchester ; HERBERT TILLEY, 
M.D., B.8. Lond., F.R.C.8. Eng., Surgeon to the Throat 
Hospital, Golden-square ; AMBROSE BIRMINGHAM, M.D. 
RU.L, F.RC.S. Irel., F.R.U.1., Professor of Anatomy 
in the Catholic University, Dublin; and RoBERT DWYER 
Joyce, F.RC.S. Irel., M.ROC.8. Eng, Ophthalmic 
Surgeon to the Richmond Hospital, Dublin. With 
182 Illustrations and seven Plates. Sixth Edition. 
London: Baillire, Tindall, and Cox. 1902 Demy 
8vo. Pp. 368. Price 10s. 6d. net. 


THs work opens with a modest preface by Dr. H. 
Macnaughton Jones. He states that only during the 
last two decades have practitioners generally awakened 
to the importance of the general study of otology, and 
in a footnote on the same page we are told that 
“the first Section of Otology was instituted, at our 
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instance, at the annual meeting of the British Medical 
Association at Cork in 1879.” ‘The first 47 pages are 
devoted to a brief study of the anatomy of the ear 
and nose which ends with a few directions (p. 46) as to 
tapping the mastoid antrum and the instruments required 
for the operation, such as a drill, an instrument which 
should be placed in the otological museum but not included 
in the armamentarium of the aural surgeon. The chapter 
on the Examination of the Patient is, if anything, too 
brief, and it might with advantage be made to include 
the whole of the ensuing chapter, which is on Some of 
the Causes of Deafness, &c. But here at times Dr. 
Macnaughton Jones is not quite clear. He says that no 
patient is safe from ulterior consequences so long as 
there remains the slightest discharge of any kind from the 
meatus and tympanum. We presume that this is intended 
to refer to suppurative inflammation of the middle ear, 
but it obviously includes eczema of the meatus. The 
chapter on Diagnostic and Therapeutic Applications, while 
very good in parts, contains much which might have been 
left to the instrument-maker's catalogue. The description 
of the diseases of the external ear is very full and clear and 
is really excellent. The chapter on Affections of the Middle 
Ear, by Mr. W. R. H. Stewart, commences with a descrip- 
tion of myringitis, in which Mr. Stewart says that he does 
“*not look on an acute inflammation limited to the membrane 
as of such an extreme severity as many others suppose.” 
Apparently from the description this is considered to be 
not an unusual occurrence, but we think that most aural 
surgeons would prefer to deny the existence of an inflam- 
mation restricted to the tympanic membrane. For the 
rest, the descriptions of the varivus diseascd conditions of 
the middle ear are given in a very lucid manner and quite as 
fully as is necessary. ‘The Complications of Chronic Sup: 
purative Middle-ear Disease are handled in a masterly 
way by Dr. W. Milligan, both with regard to completeness 
and minuteness of detail. The chapter on Ear Symptoms 
in Diseases of the Nose comes under the editorship of 
Dr. Herbert Tilley. The list of diseases of the nose and 
naso-pharynx which most concern the aural surgeon com- 
prises cight :—acute rhinitis, chronic hypertrophic rhinitis, 
atrophic feetid rhinitis, stenosis of the nasal fossa 
from growths and other causes, as nasal polypi, spurs, 
deviations and dislocations of the nasal septum, naso- 
pharyngeal catarrh, adenoid growths in the naso-pharynx, 
and hypertrophy of the tonsils. Here Dr. Tilley has taken 
shelter behind an ambiguous phrase, and we should like to 
know whether there is more than an occasional case on 
record in which the removal of a septal spur has been of any 
remedial value in a care of aural disease. When we come 
to the indications for operation we find the words, ‘*seem 
to bear,” and again, ‘tin which there is reason to believe.” 
If Dr. Tilley can adduce no more definite indications for 
operation than these, we think he would have been well 
advised had he not broaght the nasal spurs, crests, and 
deviations into the category of nasal diseases of interest 
to the aural surgeon. ‘Ihe Internal Ear is dealt with 
by Dr. Macnaughton Jones, and although many points are 
laid down by him other opinions are still quoted. We 
prefer this method of expression to any ambiguity in 
what is intended as a text-book. Especially are the 
remarks on general medicine as it influences the ear an 
indication of the excellent general knowledge possessed by 
Dr. Macnaughton Jones. But that the ‘rectification of 
septal deformities will cure attacks of giddiness associated 
with deafness” is a statement to be received with caution. 
The chapters on Deaf-Mutism and Malingering and the 
description of the administration of anzsthetics are all very 
good, while Dr. Macnaughton Jones's formulary, which is 
placed at the end of the book, is one of the fullest with 
which we are acquainted ; there is also a useful though 


brief description in the appendix of the Galton-Bdelmant: 
whistle. Since the issue of the previous edition in 1892 the 
book has been materialfy altered, Dr. Milligan, Dr. Tilley,' 
‘and Dr. Birmingham being added as co-editors, and we are 
‘able to say that the book has benefited by this infusion of 
fresh blood both in the text and also in regard to the illos- 
trations. The work contains most of what is. known or 
‘the subject, and its arrangement is more methodical than 
hitherto. The practitioner will derive much useful and 
‘valuable aid and information from its perusal. 

, 


‘Teut-book of Anatomy. Edited by D, J. Cunyincuay,- 
M.D.Edin., F.RS., &c., Professor of Anatomy and 
Chirurgery, Trinity College, Dublin. Edinburgh and 
London: Young J. Pentland.: 1902. Pp. 1309. Price 
31s. 6d. net. 

‘THE production in these days of an entirely new text-book 
of human anatomy argues either a strong belief on the part 
of its authors in their call to be prophets of the science or 
else the possesion of a motive of an order unusual in the 
production of text-books. In this case there is evidence 
that both forces have been at work and the product of their 
working is their complete justification. ‘The motive of the 
work is to do honour to the name uf a veteran anatomist 
—in the words of the editor, ‘it is the desire of those who 
have contributed the various sections to produce something 
which they might dedicate to their former teacher and 
master, Sir William Turner;” and no more happy tribute 
could have been paid. And in attempting to honour another 
the authors have honoured themselves, for rarely has a work 
of such magnitude been produced which in a first edition 
exhibited so high a standard of excellence. 

The contributors and the titles of their articles are as 
follows: Professor Ambrose Birmingham (Dublin), the 
Digestive System ; vbe editor (Professor Cunningbam of 
Dubliv), the Brain and Spinal Cord, Respiratory System, and 
Ductless Glands ; Professor A. Francis Dixon (Cardiff) the 
Uro-genital System; Dr. David Hepburn (Bainbargb) 
Arthrology ; Professor Robert Howden (Newcastle), 7 
Organs of Sense and the Integument; Professor A af 
Paterson (Liverpool), Myology, the Spinal and Cram 
Nerves, and the Sympathetic System ; Professor A. H. Young 
(Manchester) and Professor Arthur Robinson (London), 
General Embryology and the Vascular System; Mr. ae 
J. Stiles (Edinburgh), Surface and Surgical Anatomy; 
Professor Arthur Thomson (Oxford), Osteology. 

It is worthy of remark that of these 10 sectional st” 
all save one are ‘professed anatomists”’ and recent ( Ai 
tributors to the subjects of which they treat. See 
perhaps, have been anticipated that this would ten a 
to an emphasising of the scientific side of Haan ee? 
to the possible disadvantage of the applied s ea a ie 
not found to be so, For whilst we note with piste 
presence of a useful summary of craniological al 
of careful statements upon the current Maat ih 
morphology of tne structures within the 
them, and, to some extent, a greater es 
in the delineation of organs having cpa ra 
“borders "—all of which might reasonably a ae 
expected from such writers; yet the appli afl 
science is nut neglected. ‘The careful as vsarbilet 
delighted with the paragraphs dealing with oe ampati 
ture” and ossification of bones; with such diag 
representations as those of the relations of a serves asd 
spinal ganglia, of the distribution of cae Mr vieera i 
lymphatics, and of the surface topography the drawing? 
ventral, dorsal, and lateral views. Again. iy ibe 
from photographs of a formalin-hardened 2 ‘ ans 
heart dissected in situ to show the relations ° cellent 


al authors 


sections dealing ¥” 
Iuberty of desorption 
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and valves to the anterior wall of the thorax #* 
addition. 
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It is a matter for congratulation that the development of 
the body is so thoroughly treated of, not only in an initial 
and general fashion, but also that with the methodical 
description of each section there is a good description of 
the development thereof. The importance of this to the 
student cannot be overrated, his study being converted from 
@ process of laborious absorption to a work of interest and 
intelligence. To no better advantage can this conjunction 
be seen than in the admirable section on the Central Nervous 
System by the editor. To the student the brain is too often 
a hopeless chaos of location and incongruous names because 
he has never grasped its fundamental plan which can only 
be gained by clear vision of its development. 

The introduction of formalin as a hardening reagent 
has greatly modified our ideas of abdominal viscera and 
this finds expression in the section of which Professor 
Birmingham is the author. His account of the ‘stomach 
chamber” and ‘‘stomach bed” is of much interest and 
very suggestive; in his dealing with the musculature of 
the upper end of the «esophagus, and of the stomach, he has 
boldly discarded the conventional descriptions and adopted 
those which he has already shown to be the more correct. 

On the vexed question of the nature of the ‘‘ capsule” of 
the prostate—a matter of present-day importance—we do not 
find much illumination ; also we note that the motor area is 
given as extending to the post-central gyrus, a location 
which we believe to have been recently discredited. 

In the important matters of printing, arrangement of 
types, and paper the book is in all respects good ; the illus- 
trations are instructive and well executed, whilst the tints 
of the colours used are admirable. 


JOURNALS AND MAGAZINES. 
The Journal af Anatomy and Physiology. Conducted by 
Sir Wittiam Turner, K.C.B., F.R.S. ; D. J. CUNNINGHAM, 
M.D., F.R.S. ; G. S. Huntincpon, M.D.; A. MACALISTER, 


M.D., F.RS.; and J. G. M’Kenpricr, M.D., F.R.S. 
Vol. XXXVII. New Series, Vol XVII. Part I. October, 
1902. With Plates and Figures in the Text. London: 


Charles Griffin and Co., Limited. 8vo. Pp.96. Price 6s.— 
The contents of this part, which is the commencement of a 
new volume, are as follow:—1l. The Early Stages of the 
Development of the Pericardium, by Professor Arthur 
Robinson, M.D. Edin., with two plates. The author of 
this article shows that the idea that the folds of the 
embryo are formed by a process of tucking in of the 
margins of the embryonic area is incorrect, and he describes 
in detail the mode in which the pericardium is developed in 
amphioxus and in amphibia, reptiles, birds, and mammals. 
2 The Extent to which the Posterior Segments of the Body 
have been Transmuted and Suppressed in the Evolution of 
Man and Allied Primate-, by Arthur Keith, M.D. Aberd. The 
conclusion at which Dr. Keith has arrived is that suppres- 
sion or intercalation of segments has played no part in the 
evolution of the higher mammals. 3. Some Cardiographic 
Tracings from the Base of the Human Heart, by Astley V. 
Clarke, M.D. Cantab., and J Sholto C. Douglas. The child 
from whom these cardiographic tracings were taken pre- 
sented the abnormality of congenital bifurcation of the 
manubrium sterni and was recently an inmate of Leicester 
Infirmary. The tracing presents a slight rise just before 
the sudden rise indicating the ventricular systole. 4. A 
Study of the Cerebral Cortex in a Case of Congenital 
Absence of the Left Upper Limb, by T. G. Moorhead, M.B., 
with a plate. The case demonstrates the fact that con- 
genital deficiency of a limb may exist without the coexist- 
ence of atrophy of that portion of the cerebral cortex which 
presides over its movements. 5. The Form of the Human 
Spleen, by R. K. Shepherd, B.Sc. Two chief types of form 
of the spleen are recognised by Mr. Shepherd. In one the 


spleen is shaped like the segment of a pear; in the other 
the spleen is shaped like an irregular tetrahedron. The 
surfaces, areas, and borders are carefully described in each 
form. 6. Preliminary Note on the Position of the Gall- 
bladder in the Human Subject, by E. W. Scott Carmichael, 
M.B. Edin. The statement usually made that the position 
of the fundus of the gall-bladder corresponds to the ninth 
costal cartilage is shown to be untrustworthy, partly on 
account of (1) the variability in the length of the cartilage, 
(2) the difficulty with which the limits of that cartilage are 
determined, and (3) the frequency with which the gall- 
bladder has no close relationship to the cartilage. Jr. 
Carmichael finds that the gall-bladder in 90 per ceht. of 
cases lies outside Addison's right Jateral line and that the 
fundus of the gall-bladder is crossed in most cases by a 
vertical line drawn from the mid-point of the claviole. 
7. The Development of the Head Muscles in Scyllium 
Canicula, by F. H.- Edgeworth, M.B.Cantab., with seven 
plates 8. The Skeleton of a Native Australian, by W. H. 
Broad, M.B. The part also contains the proceedings of the 
Anatomical Society of Great Britain and Ireland. 
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THE ENTRIES AT THE MEDICAL 
SCHOOLS. 


THERE is always some difficulty in obtaining accurate 
figures relating to the number of students who have entered 
at the various medical schools, but by the kindness and 
courtesy of the deans and secretaries we are enabled to 
publish a table which will give our readers a definite idea of 
the number of men who have this year decided upon a 
medical career. 

ENTRIES FOR THE YEAR 1902-03. 
London. 


Naine of medical school. | 


Setet Mcphee he i} 


King’s College... 
London... 

St. Mary's .. 
MiWMOsOxG om se Ret aay wares tl 
St. Thomas's 


London School of 3 


sdieine for L ‘ { 
Women iol se ee 


National Dental Hospital 0. | = | ! 8 
Royal Dental Hospital of London - | — !50' 
Provincial. 


versity of Birmingham*... 00) — = 


y College, Bristol... .. | 12-1 a} we |} 6 
University of Cambrlige 1260606 COU I | + 10 
University College, Cardiff .. Uae | Same Gok bee 
Yorkshire College, Leeds a ik ae 6 
University College, Liverpool... 44-71, DO) = 16 
Owens College, Manchester... 48 98 se 
Cart a Paton orate le nga 2 
University of Oxford*® 0.0... - - = -, — 
University College, Shefiekt’ .. | 6 1 2, 10, 4 


* Nu returns have been receives from these universities. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 1, 1902. 


The International Conference on 
Tuberculosis. 


THE first International Conference on Tuberculosis held 
last week in Berlin, though only of short duration, 
has nevertheless proved of importance to the medical 
profession and the public from many points of view. 
Efforts are now being made in all civilised countries to 
combat the spread of tuberculosis and an international 
comparison of results is of particular interest both as 
registering present accepted knowledge and indicating 
future developments. The members of the medical profes- 
sion are almost unanimous, it would seem, in the opinion 
that infection through the sputum is the principal way in 
which pulmonary tuberculosis is spread, and attempts which 
have been made in scattered places to educate the com- 
munity at large as to the simple measures which can be 
adopted to destroy the pathogenic bacillus will, as a result 
of the Conference, be made systematically and generally. 
We have constantly maintained that the tuition of patients 
and their friends by their medical advisers will do more 
to disseminate the necessary knowledge of preventive 
medicine than any indiscriminate action on the part of 
municipal or parochial bodies. Combined action, however, 
by practitioners is greatly to be desired and the formation 
of an ‘International Central Bureau for the Prevention of 
Consumption” is a procedure worthy of every encourage- 
ment. The members of the executive board were appointed 
during the Conference and included representatives from 
Germany, France, Denmark, Hungary, and England. We 
consider the constitution of this international associa- 
tion as one of the most important results of the 
Berlin Conference and its value is accentuated by the 
interest taken in it by the heads of several European 
countries. The GERMAN EMPEROR and Empress, the Kina 
of SWEDEN, the Kine of the BELGIANS, the KING of 
DenmaRK, President Louset, the PRESIDENT of the Swiss 
CONFEDERATION, and our own KING, all sent messages of 
goodwill, showing that the movement inaugurated is deserv- 
ing of the qualification ‘‘international.” And a campaign 
against tuberculosis would be of little value unless it were 
joined in by the whole of the civilised world. Communi- 
cation between the different countries, especially those 
that are in the van of progress, is now so constant 
that it would be useless for one country to issue 
stringent regulations in regard to tuberculosis unless 
other countries adopted similar precautions. At any time 
the elaborate machinery established by one Government 
might be set at nought by the importation of cases of the 


therefore, that the committee recently appointed by 
the Berlin Conference will not become international 
merely in name and will not soon cease from action 
and be forgotten, as has been the case with other 
international committees. The message contained in 
a telegram sent by the GERMAN EMPEROR to the 
Conference expresses a sentiment which will be everywhere 
cordially endorsed. It ran as follows: ‘‘I am glad that 
it has been possible, by the foundation of the International 
Central Bureau, to create a fixed centre for the common 
campaign of all civilised countries against the ravages of 
this widespread malady, and at the same time to forge a 
new link of connexion between civilised peoples by means 
of their efforts for the welfare of mankind.” These words 
add a political significance to the results of medical science 
which may in the future have powerful and wide-reaching 
results. 

The sensation of the Conference was reserved for the 
speech of Professor Kocu, delivered on the last day of the 
meeting, in which he maintained in full all that he said in 
London last year when speaking before the British Congress 
on Tuberculosis. He reaffirmed his opinion that it has not 
been proved that tuberculosis can be transmitted from 
animals to man, but he wished it to be understood that his 
statements referred exclusively to the transmission of bovine 
tuberculosis. This opinion has not been generally accepted 
and in this country a Royal Commission is at present 
carrying out a thorough investigation as to the correctness or 
otherwise of Professor KocH’s announcement, although, 
naturally, its labours will not be entirely confined 
to this point. We do not propose to enter here into the 
arguments which Professor KocH adduced in support of 
his contentions, but prefer to wait until the results of 
further observations have been published. It is most 
desirable, however, that questions of this kind should be 
raised and that the work of individual investigators 
should be carefully examined and tested. In this way 
only can exact scientific proof be arrived at and useful 
legislation promoted. In order to insure the welfare 
of the community certain stringent laws as regards the 
prevention of infections diseases are necessary. As 
medical knowledge advances these laws may be amended, 
either in the direction of increasing their severity 
or the reverse. It is essential, however, that they 
should be framed in accordance with the latest results 
of scientific investigation. The thorough and prolonged 
examination of any particular point must be insisted on, 
otherwise a valuable prophylactic measure will run the risk 
of being brought into disrepute, as has been to some 
extent the case with vaccination against small-pox in 
this country. If the process of vaccination had been sub- 
mitted in earlier days to the exhaustive and scientific 
investigation which it has undergone of late nearly all 
opposition to the treatment would have been obviated. The 
importance of the question as to whether or not articles 
of food and drink may convey tuberculosis cannot be ex- 
aggerated. Certain laws are already in force in regard 
to the flesh and milk of tuberculous cattle, nor must they 
be relaxed until the report of the Royal Commission has 


disease from countries where similar precautions were not a | been presented. 


matter of law or were not enforced. It is to be hoped, 
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and as the recent Berlin meeting, not only go far to 
encourage scientific research, but they prepare the popular 
mind to receive the teachings of modern medicine. The 
assembly of scientific men to discuss and to criticise the 
work which has been accomplished and to offer sugges- 
tions as to further investigations is made by the great lay 
papers a theme of intelligent discussion. The direction of 
public attention to the causes of tuberculosis and the national 
methods for its prevention must have good practical 
results. The situation would not be the same with all 
diseases, but in the case of tuberculosis, while some of 
the pathological problems remain to be cleared up, the 
prophylactic procedure is clearly indicated, so that all 
persons can fully appreciate it and can thus benefit by 
moedieai discussion and arrive at a sound and well-instructed 
public opinion. 


The University of London and the 
English Royal Colleges of Phy- 
sicians and Surgeons. 

Siz ARTHUR RUCKER, the Principal of the University of 
London, in a recent address on education’ drew attention to 
the need of lessening the number of examinations which 
the majority of students are at present required to pass at 
the outset and during the continuance of their university 
eurriculum. He urged that wherever feasible different 
institutions should agree to allow a single examination to 
serve as many purposes as possible. ‘Teachers in all 
branches of education will be grateful to Sir ARTHUR 
RUoxer for endeavouring to bring about this much- 
needed reform. In no branch of education is some 
improvement in the direction of lessening the number of 
examinations more urgently needed than in medicine. 
In a recent article in THE LANCET? it was pointed out 
that in the London schools a student desiring to ob- 
tain the medical degree of his university and the diploma 
of the Royal Colleges might, without once being ‘‘ referred,” 
submit himself for examination by these bodies on fourteen 
separate occasions during his five years’ curriculum. If 
such a student aspired also to the Fellowship of the 
Royal Oollege of Surgeons of England, to a science degree 
in the University of London, or to the scholarships, 
medals, and prizes offered by his school, the number 
of examinations in the same period would be con- 
siderably increased. It is quite unnecessary, and in the 
interests of the reputation of institutions concerned it 
is undesirable, to lay stress upon the drawbacks to 
true education inseparable from such a state of affairs. 
It is only necessary that the attention of those concerned 
should be drawn to the readiness of the University to 
assist in the movement in order to insure that a serious 
attempt will be made to secure codperation in the direction 

indicated by the Principal. 

To make a single examination serve the double purpose 
of testing the undergraduate’s fitness to proceed towards 
his degree and also of enabling individual schools to 
reward their best pupils by scholarships and prizes ought 
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not seriously to tax the ingenuity of the registrars of the 
University and the deans of the medical schools. These 
officers, too, should be able without much difficulty to 
arrange so that the matriculation, preliminary scientific, or 
other university examinations should be made further use of 
for awarding entrance svholarships in the constituent schools 
of the University. 

A similar but somewhat more difficult problem presente 
itself if the University and the Royal Colleges are to 
take advantage of the permission granted to them by 
the statutes to conduct conjointly examinations for the 
University degrees and the College diplomas. This problem 
appears to be more difficult than it really is because in 
the minds of many the association of these bodies for 
examinational purposes is confused with a project for 
granting degrees to all diplomates of the Royal Colleges 
and with a long-abandoned scheme for a complete amal- 
gamation of the Royal Colleges and the University. It 
is most important in considering this question that it. 
should be clearly understood that by the granting of a 
new charter to the University of London these two 
projects have for the present been entirely removed from 
the sphere of practical politics. It is unlikely that any 
Government will grant to an institution other than the 
reconstituted University of London the right to confer 
degrees upon metropolitan students. It is equally unlikely 
that the Royal Colleges will surrender their right of granting 
diplomas and by so doing lessen the important disciplinary 
powers which they exercise over a large part of the 
medical profession. 

Each of these bodies, however, is most closely interested 
in the welfare of the medical schools from which they 
draw the majority of their medical graduates and diplo- 
mates respectively. If, therefore, without in any way 
lessening their own prestige and influence, they can 
promote the educational efficiency of the schools they 
may be trusted to codperate cordially towards that end. 
In the belief of many teachers no more effective 
single step could be taken to improve the education 
in the schools than for the University and the Royal 
Colleges to agree to make use of the same examina- 
tions. Each institution would still determine its own 
curriculum and standard of required knowledge, would fix 
its own fees for examination, and would exact what- 
ever certificates it desired as to previous examinations 
and courses of practical work. The essential and sole 
change would be that both would make use of the same 
‘‘machinery” of examination. The adoption of different. 
standards or methods of marking by the two authorities 
or the requirement by either of them of additional 
papers or other tests in any special subject would be no 
detriment to the scheme. The economy effected would 
obviously be very considerable and should enable the jointly 
conducted examinations to be a pattern of all that pertains 
to completeness and efficiency. A result of such codpera- 
tion, which would receive the warmest welcome of the 
teachers, would be that the systematic courses of instruc- 
tion in the schools would be less frequently interrupted by 
the preparation of students for examination. 

For the majority of students it would be a very great 
advantage that, so long as they fulfilled the necessary 
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requirements and paid the proper fees, one set of examina- 
tions would suffice to test their knowledge and to provide 
them with the recognition of both the Senate of the 
University and the Conjoint Examining Board of the Royal 
Colleges. Such an arrangement would certainly encourage 
a greatly increased number of students to strive for a degree 
as well as for a diploma and would, without lowering the 
standard of the degree, hasten the time to which all who are 
interested in medical education look forward, when the 
majority of students who faithfully carry out the prescribed 
course of education in London will be rewarded by obtaining 
the right to the title of ‘‘ Doctor.” 


Paonia: LS Uae 


The Royal Procession. 


THE progress of their Majesties through the streets of 
London on Oct. 25th completed the programme which was 
laid down for their coronation but which was of necessity 
altered and postponed owing to the illness of King EDWARD 
in June. At the same time the ceremonies of last Saturday 
marked and emphasised the completeness of our Sovereign’s 
return to health and gave various loyal bodies of London 
citizens the opportunity of publicly congratulating him 
on what the Mayor and Council of the City of Westminster 
described in their address as his marvellous recovery. The 
general tenour of these addresses and of the replies 
made to them by His Majesty is worthy of observation on 
account of the matters touched on beyond the expressions 
of thankfulnese, loyalty, and mutual goodwill natural at 
such a time. Local self-government by popularly elected 
bodies was unknown until the latter part of the reign of 
‘our late revered Sovereign Queen Vicroria, and such 
power as the old vestries possessed was not always called 
into play in the right way. In the metropolis the latest 
examples of local government, the new metropolitan borough 
councils, constitute developments that have yet to justify 
their existence by their performances, but it is good to see 
that they do not intend merely to do better than their 
predecessors. 

To those who are aware of the great powers for good or 
evil which are vested in the county and borough councils 
of London, and of the pressing need for the energetic and 
judicious exercise of those powers in many directions, it 
is exceedingly gratifying to see these bodies putting pro- 
minently forward their zeal for the public good with con- 
fidence that they will obtain their Kinc's sympathy and 
approval. In this connexion the London County Council 
said: ‘We are assured by the marks of Royal favour 
which have been bestowed upon reforms and improve- 
ments which we have carried out, especially upon those 
which have for their object the welfare of the poorer 
inhabitants under our charge, that your Majesties will con- 
tinue to regard with approbation our efforts to make and 
keep London worthy of the important position it holds,” 
to which the Kina made suitable reply. ‘The address of the 
Boroughs south of the Thames contained the passage : ‘In 
Particular, we humbly trust that, encouraged by the deep 
Personal interest which your Majesties have always shown 
in the provision of better housing and healthier surroundings 
for your Majesties’ subjects, these councils may, during 
Jour Majesties’ reign, be instrumental io ameliorating the 


conditions under which large numbers of those subjects 
are compelled to live, and in developing, improving, 
and beautifying the metropolis of your empire.” In reply 
to this address King Epwarp said on behalf of Queen 
ALEXANDRA and himself: ‘‘ We are deeply touched by the 
reference you have made to my recovery from a dangerous 
illness to which, under Gop's mercy, medical science s0 
much contributed. ...... It is to us a source of much satis- 
faction to know that the many social problems which 
present themselves to those who are charged with the 
municipal government of the metropolis are receiving that 
attention which their importance demands and you have 
our hearty sympathy in all your efforts to ameliorate the 
conditions under which numbers of our people are com: 
pelled to live.” These last words were spoken after their 
Majesties had passed the Mansion House, which bore the 
inscription, conspicuous above its other decorations, ‘Fear 
God, Comfort the Sick, Relieve the Distressed,” and may 
be considered—donbtless by a coincidence—to have been 
spoken in exposition of the text thus set forth, Ring 
Epwarp and his Consort, by God’s grace, have a very 
practical and vivid sympathy with sickness and suffering, 
and this merciful trait in their characters is one that 
peculiarly endears them to their subjects. 

It is a fortunate omen for the future that at the beginning 
of a new century and at the commencement of a new reign 
those responsible for the well-being of London should feel at 
liberty to be outspoken with their Kixc upon matters of 
public bealth. This recognition of the importance of 
hygiene will set an example that may be observed and 
followed throughout the Empire. The medical profession 
must be gratified that His Majesty and the chief citizens 
of London should be at one in their acknowledgment 
of the service rendered by surgery in the saving of 
the KING's life. No better evidence of his retum t 
health could have been given than his power to 8° 
throngh the long and trying day's work demanded by 
the functions of Saturday, gratifying though these must 
have proved themselves, It must also have been obserred 
by all with heartfelt pleasure and thankfulness that Her 
Majesty QUEEN ALEXANDRA appeared to be completely 
refreshed and restored by rest and change of scene for ae 
radiant appearance gave no signs of the period of anxiety 
and sorrow through which she has so recently gone. e 
reception accorded to Her Majesty on Saturday last a 
sat beside her Royal husband must have assured ber, 7! 
for the first time, of the love that is borne her—® 
which has been largely earned by her known sympathy *! j 
and active assistance in works of benevolence, charity 
mercy. 

Ts attempt so long a journey at a footpace a 
London streets in the month of October afforded an e107 
of the courage and self-sacrifice which their Le aencne 
ever ready to exhibit when it is a question of BE 
pleasure to their subjects, and in this case it was os i 
their intention to compensate to some extent th Be 
were disappointed by the postponement of the Spe 
in June. They were on this occasion attended by ‘abs 
weather which proverbially honours royalty in these eth 
The 25th day of October was finer and warmer than 
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other days of the preceding summer, and the authorities 
responsible for the procession, who at the’ last moment 
ordéred all the soldiers taking part in it, or lining the 
streets, to wear great-coats or cloaks, showed but little con- 
fidence in the published meteorological forecasts or in the 


barometer, with the result that the brilliancy of the day's: 


proceedings was to a large extent sacrificed, while the 
soldiers must have suffered considerably from the heat and 
weight of their garments, The unusual warmth, by the 
way, was the cause of a very large number of persons, 
principally women, fainting in the crowd. Over 1100 are 
reported to have fainted at different points upon the 
route, but the crowd appears to have been extremely well 
conducted and well managed, and there was a gratifying 
absence of serious injury to individuals in spite of the vast 
throng of loyal and enthusiastic spectators. 


Annotations. 


“Ne quid nimis. 
“ RECONSTRUCTION” 
EDUCATION. 


THE Scottish Medical and Surgical Journal for October 
publishes a somewhat scathing criticism of Modern 
Methods of Medical Education. The article is anonymous 
and the editors, in. declining to express approval of the 
reforms advocated, state that they regard the proposals of 
their contributor as iconoclastic. Nevertheless a majority 
of those in closest touch with the present teaching in the 
medical schools will undoubtedly sympathise with many of 
the views expressed in this outspoken communication. The 
writer is apparently a teacher in one of the Scottish ani- 
versities and some of the defects which he points out are 
usually regarded as being more pronounced in the schools 
north of the Tweed than in those in other parts of 
the United Kingdom. The statement that ‘‘we are merely 
treading in the same path as was followed a hundred years 
ago, the only difference being that we have lengthened 
it,” is probably equally true of medical education in 
all schools. In the main the writer's contention is for less 
teaching by the teacher and more learning by the student. 
It is the purely didactic teaching by means of long courses 
of systematic lectures that our reformer desires to see in the 
first place lessened. Some courses of lectures he would 
abolish altogether, others he would greatly shorten or 
replace by practical demonstrations. The remarkable 
tenacity of life shown by systematic lectures, which might 
have been expected to die out as cheap printing came 
in, is explained as being mainly due to the ease 
with which svch lectures are prepared in comparison 
with practical demonstrations. However this may be, 
the overcrowded condition of the clinical period of the 
medical curriculum seems to demand the sacrifice of 
some of the compulsory teaching outside the wards, if 
students are not to be deprived of the great advan- 
tage of constant contact with patients. The experience 
gained in the wards, out-patient department, post-mortem 
room, and laboratories cannot possibly be obtained by 
mere reading. On the other hand, it is probable that 
by the majority of students the knowledge gained from 
lectures could almost equally well be gained from text- 
books which can be studied in the evenings when the 
schools are closed. While not agreeing wit the author's 
wholesale condemnation of lectures as a means of educa- 
tion we believe that until it is possible to add a sixth 
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year to the medical ‘course of study the only way ‘to 
enable students to do properly what they are {expected 
to do is to lessen the number of lectures. which they are: 
compelled to attend. To fix a standard of attendance upon- 
lectures and demonstrations which is impossible of achieve- 
ment brings ridicule upon the framers df the regulations. 
and leads to dishonest attempts to secure the necessary 
certificates. The desirability of remembering the ebject for 
which a student is being educated and of making his train- 
ing as practical as possible is duly insisted on in the article 
before us and the writer recognises that this is a question. 
for examiners rather than for teachers. A teacher is bound 
to prepare bis pupil to pass the examination, and a student’s 
capacity being limited it follows that the exaction by 
one set of examiners of a high standard of knowledge 
in subjects of purely theoretical importance must deprive 
the teacher of opportunities of interesting his pupil in 
the more practical side of his profession. Many of the 
critic's specific recommendations for ‘‘ reconstruction” have 
reference to proceedings in his own university and would not 
be generally applicable, but the paper is an interesting one 
and the questions it raises should be considered by all those 
who have the direction of medical education. None will 
contend that modern methods of medical education are 
perfect. All will agree that their reform presents a difficult 
problem requiring careful and immediate attention. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


ON page 1221 we print a letter from'Dr C. Holman, the 
treasurer of the Royal Medical Benevolent College. He 
states that it is again his unwelcome duty to make a special 
appeal for help, as this year, so far as he can judge, there 
will be a serious deficit on the income and expenditure 
account unless old friends of the college and others will 
come forward to render assistance.. Several special circum- 
stances have caused this state of affairs. The receipts from 
legacies are at the date of his letter £1000 lower than they 
were in 1901, and the council has not had the proceeds of 
a successful festival dinner to help it in carrying on the 
work of the charity, while, as must constantly happen 
in the case of a large educational establishment, certain 
capital expenses have had to be met out of the current 
year's revenue. With the work of the charity the majority 
of our readers are probably familiar. Pensions of £30 a year 
are given to 50 aged medical men or to the widows of 
those deceased, and a public school education, with board, 
clothing, and maintenance, is given to 50 foundation scholars 
the sons of necessitous medical men. To maintain the 
charitable side of the institution rather over £6000 a year are 
required, a sum which would easily be forthéoming if 
medical men recognised that the institution exists for the 
benefit of their profession and would render assistance by 
giving small annual contributions. A subscription of 
only 5s. a year from every medical practitioner would 
bring in over £9000 annually, yet the total receipts from 
subscriptions are only about £3500 a year, in which sum are 
included many contributions from others than medical men. 
We know that our readers have been incessantly applied to 
for contributions during the past few years, and that members 
of our profession probably do far more work gratuitously 
than members of any other profession, yet the broad fact 
remains that charity begins at home and must be used as 
an excuse for importunity. There are few medical men in 
practice who cannot afford to give, say, 2s. 6d. or 5s. a year 
to help their less fortanate brethren—will not they make 
it a rale to themselves to become annual and regular 
subscribers to some small amount? Dr. Holman’s letter 
shows how welcome the pensions must prove to the recipients 
who are nearly all of a great age. Of the 50 pensioners, all 
of whom. are at least 60 years of age, 25 are between 70, 
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and 80 years old, whilst nine others are between 81 and 
90 years of age. Last year a pensioner, a medical man, 
died at the advanced age of 95 years, and the council, 
ander the powers conferred upon it by the by-laws, 
continued the two pensions he had received to his 
widow who was 76 years old. Most of these poor old ladies 
and gentlemen depend in great measure upon the certain 
income of £30 a year that they receive from the college. 
They look to it to provide actual necessaries in many cases, 
and, indeed, it is not at all improbable that but for the 
timely assistance given by the college many of these aged 
annuitants would be compelled to apply for parochial relief. 
As for the educational successes of the boys of Epsom 
Oollege, it may be mentioned that during the past six years 
no fewer than 12 scholarships or exhibitions have been 
gained directly from the school at the Universities of Oxford 
and Cambridge, including one of £80 and two of £50 for 
mathematics, one of £60 for classics, and one of £50 for 
science. The foundation scholars are educated and maio- 
tained in exactly the same way as those boys who pay the 
ordinary fee and are responsible for a proportionate share of 
the successes. 


THE GUILD OF ST. LUKE. 


THE annual meeting and anniversary service of the 
Guild of St. Luke were held at St. Paul’s Cathedral on 
Oct. 22nd, that date being as near St. Luke’s Day 
(Oct. 18th) as possible. About 1000 members of the medical 
profession (including a few ladies) attended. Abont half 
this number were robed and had seats under the dome. The 
choral service was wholly Gregorian and was rendered by a 
choir of some 300 voices of the London Gregorian Choral 
Association, accompanied on the organ by Dr. Warwick 
Jordan. It included an anthem, ‘Hail, gladdening Light,” 
composed by Sir George Martin (organist to the Cathedral) 
and conducted by him.” Minor Canon N. M. Morgan-Brown 
intoned the service and the lessons were read by the Rev. 
W. H. H. Jervois, vicar of St. Mary Magdalene, Munster- 
square, London, N.W. (where the Guild usually meets), and 
the Rev. T. W. Belcher, M.D., of Bristol. The Bishop of 
Kensington, the Right Rev. Frederic Edward Ridgeway, 
who is also prebendary of St. Paul's, preached the sermon, 
taking for his text Psalm Ixxiii., verses 15 and 16. 


RIGHT-HANDEDNESS AND LEFT-BRAINEONESS. 


‘© WHETHER Eve was framed out of the left side of Adam, 
I dispute not ; because I stand not yet assured which is the 
right side of a man or whether there be any such dis- 
tinction in nature.” Thus Sir Thomas Browne and not a 
few persons are to-day in like case. If anyone asks, ‘‘ How 
am I to know which is my right arm?” it is by no means 
easy to give him an answer. At the Huxley Memorial 
Lecture of the Anthropological Institute, which was 
delivered on Oct. 21st, Dr. A. C. Haddon, F.R.S., being 
in the chair, Professor D. J. Cunningham, the lecturer 
for this year, chose for, his subject, ‘‘ Right-Handedness 
and Left-Brainedness.” He pointed out how it is evi- 
dent that as far back as we can trace man he 
was preferentially right-handed. Thus Dr. R. Lehmann- 
Niteche had examined the bones of prehistoric men 
from Southern Bavaria and had found that the clavicle 
and the long bones of the right upper limb were distinctly 
heavier and more massive than the corresponding bones of 
the opposite side. All the evidence at our disposal goes to 
show that right-handedness is due to a transmitted 
functional pre-eminence of the left brain and this functional 
pre-eminence was not a haphazard acquisition which had 
been picked up during the lifetime of the individual, it 
vested upon some structural foundation which was trans- 
azmitted from parent to offspring. Modern science, then, if we 


have correctly interpreted Professor Cunningham’s meaning, 
would seem to show that there is a distinction in nature 
of the right hand. It is indubitably the one by which most 
delicate manual actions are performed with one marked 
ex:eption—namely, the fingering in the playing of 
stringed instruments which are played with a bow. If, 
as Professor Cunningham in referring to the crossing of 
the motor impulses says, ‘‘it thus came about that 
the left cerebral hemisphere controlled and regulated 
the muscles of the right side, and its functional 
superiority over the right hemisphere was indicated by 
the subservient position which the left hand held with 
reference to the right and the manner in which all manual 
acts which required precision and skill, all the movements 
which specially required the higher guidance of the brain, 
were performed by the right hand ”"—if this be so, how 
comes it that the fingering of a violin, which surely is an 
act requiring the higher guidance of the brain, is always, 
so far as we know, performed by the left hand? 


CHANGES IN THE SPINAL CORD IN PERNICIOUS 
ANAMIA. 


Dr. F. BILiinGs of. Chicago, in the Shattuck Lecture for 
1902 recently delivered’ before the Medical Society of New 
York, deals at length with the subject of changes in the 
spinal cord and medulla oblongata in pernicious anwmia—a 
matter regarding which much obscurity has hitherto pre- 
vailed—and points out the more important diagnostic and 
prognostic indications. Since Lichtheim in 1887 first 
described changes in the spinal cord occurring in two cases 
of pernicious anemia which were studied post mortem many 
important contributions have appeared. Dr. J. Putnam of 
New York described ' in 1891 a group of cases with degenera- 
tion and sclerosis of the spinal cord occurring in enfeebled 
persons past middle life, especially women, and agreed with 
Lichtheim in attributing the changes in the spinal cord te 
the action of some toxin circulating in the blood. In a 
more recent contribution to the same journal (January and 
February, 1902) Dr. Putnam and Dr. E W. Taylor have pre- 
sented a full report of fresh cases, have described the micro- 
scopic conditions found in the spinal cord after death, and 
have discussed the pathology. To these observations Dr. 
Billings adds several of his own made during life and after 
death, and after a critical consideration of the whole 
subject he reaches a number of interesting conclusions 
concerning the association of pernicious anwmia with grave 
degenerative lesions of the spinal cord. Dr. Billings finds 
that pernicious anemia is not the only cause but that 
other toxwmias also produce similar -degenerations of 
the cord. Among his cases he noted that the pernicious 
anewmia developed sometimes after pregnancy or after 
severe and repeated hemorrhages, in other cases it followed 
syphilis and malaria, and in a few it was the sequel of 
inflaenza or typhoid fever. Analysis of 36 cases of 
pernicious anmmia observed during the last few years 
gave 20 males and 16 females, the age of the youngest 
being 24 years and of the oldest 69 years. In all 
these patients examinations of the blood were made 
which confirmed the diagnosis. Among the 16 females 
the condition of the mouth and teeth was notably bad 
in 14, there being present both decay of the teeth and 
infection of the gums. Of the 20 males seven had bad teeth 
and an unhealthy condition of the mouth. Among the 
early symptoms of pernicious anemia attributable to nervous 
lesions were paresthesiz of the hands and feet, which were 
met with in all the patients. In 10 patients there was, 
moreover, a spastic and ataxic condition of the lower limbs, 
which grew steadily worse. Every case which developed 
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spasticity of the legs also suffered from ‘‘ girdle sensations.” 
The sexual power of the males was uniformly diminished and 
menstruation ceased as a rule in all the younger female 
patients. Post-mortem examinations were made of several 
cases with interesting results. Thus, there was an absence 
of any marked degeneration of the cerebral cortex, cranial 
nuclei, or ganglia of the posterior spinal nerve-roots, 
Marked degeneration occurred, however, in scattered parts 
of the pyramidal tracts and lateral columns of the spinal 
cord, bulb, and pons. These degenerations were irregularly 
distributed at different levels and not strictly limited 
to any one system of nerve fibres. Areas or spots of 
sclerosis with overgrowth of the neuroglia and destruc- 
tion of nerve fibres occurred in scattered portions of 
the posterior and lateral columns of the cord, being most 
conspicuous in tbe lower cervical and upper dorsal regions. 
The grey matter of the cord was not involved except 
eccasionally and slightly, the morbid process in such cases 
being in the immediate neighbourhood of the blood-vessels. 
The posterior root ganglia were spared and so was the 
posterior root zone of fibres. Dr. Billings concludes that the 
process is a primary destruction of nerve fibres in the 
bulbo-spinal cord. The minute changes consist of a 
swelling and fatty degeneration of the nerve fibres and a 
destruction of the myelin sheath and axis cylinder, 
resulting in a formation of débris. The degenerative and 
destructive process is accompanied or followed by an 
overgrowth of neuroglia (sclerosis). Anzmia, adds Dr. 
Billings, is not the cause of it, since similar lesions 
do not occur in grave secondary anemia due to various 
diseases, as shown especially by Bastianelli in his work on 
malarial anemias. The consensus of pathological opinion is 
that a toxemia is the cause of these nerve lesions as it is 
also the cause of the hemolysis of pernicious anemia. The 
souree of the toxin is variable. but the fact that gastro- 
intestinal disturbance is so common as well as a multitude 
ef other facts lead us to believe that the toxemia is of 
gastro-intestinal origin. 


SOCIETY OF ANASTHETISTS. 


‘Pum annual dinner of this society was held at the Café 
Monioo on Oct. 17th, when nearly 8) members and guests 
assembled to do honour to the President, Mr. Walter 
Tyrrell. In proposing the health of the society Sir Henry 
Howse, President of the Royal College of Surgeons of 
England, said that the greatest credit was due to the society 
for having placed anesthesia on a firm and scientific 
basis, for things were very different now from what they 
were in the time when he was house surgeon; then 
it wed to be considered the usual thing to have 
a few deaths under chloroform during one’s term of 
office and the mortality was said to be 1 in about 
200, whereas now it was about 1 in 6000. These 
figures were enough to show the good work done by 
the society. Mrs. Scharlieb, M.D., M.S. Lond., pro- 
posed ‘‘The Health of the Visitors,” coupled with the 
names of Sir Felix Semon and Dr. C. J. Cullingworth. 
Sir Felix Semon said that that evening was one of the 
happiest of his life, for it was the first occasion on which 
his bealth had been proposed by a lady. He thought that 
no section of society deserved the gratitude of the com- 
munity more than anwsthetists and that the only dissentients 
from this sentiment would be the children, for when they 
met professionally the children always looked upon the 
anzsthetist as the offender, but were quite friendly with the 
surgeon who did not first appear until the patient was under. 
Personally he always looked upon anmsthetists as among his 
best friends and only once had he a grudge against any of 
them. On that occasion it was against the President 
and because he spoiled one of his best stories. It 


was while the President was administering an anes- 
thetic to him and as he was going under he wanted 
to tell a particularly good story; it was about the 
British medical profession, but he was under too 
soon, and when he came round they all asked him what 
the story was, but the President had given him some- 
thing which had inhibited his centres of memory and s0 this 
story was lost. Dr. Cullingworth said that he entirely 
endorsed all the eulogies that had been passed upon anms- 
thetists, but there was one exception—viz., amateur anss- 
thetists—he wanted always to be preserved from the amatear 
anzsthetist. Lord Lindley had once said that the Bench 
always prayed every night to be delivered from the ‘‘ female 
litigant in person,” and he (Dr. Cullingworth) was sure that 
no less did surgeons pray to be delivered from the amateur 
anesthetist. Mr. F. Woodhouse Braine in a happy speech 
proposed the health of the President who, in reply, 
mentioned that he first learned to administer nitrous oxide 
gas by watching Mr. Braine’s practice. The President 
proposed the health of the honorary secretaries, Dr. G. B. 
Flux and Mr. Harvey Hilliard, who both replied. After a 
delightfal programme of music and an original recitation by 
Dr. J. Blumfeld the proceedings terminated. 


MEDICINE AND THE LAW. 


WE observe in the Liverpool Courier that something in the 
nature of a public meeting has been held recently at 
Birkenhead in order to attack the coroner of Birkenhead, 
who is stated in the account before us to have announced his 
intention of holding inquests upon all cases of death in 
which the deceased had been attended by a person not upon 
the Medical Register. The consequence of the coroner's 
decision seems to have been that a communication was 
forwarded to the Home Secretary whose answer was a6 
follows : ‘‘ Mr. Ritchie wishes me to say, with reference to 
the letter and resolution which you sent me some days ago on 
the subject of an announcement recently made by the Birken- 
head Borough Coroner, that the circumstances in which it is 
the duty of a coroner holding an inquest are stated im 
Section 3 of the Coroners Act, 1887, the substance of which 
is carefully given in the resolution. Mr. Ritchie thinks that 
a coroner would be exceeding his duty if, without consider- 
ing whether any such circumstances as set forth in the 
section existed, he decided to hold an inquest solely op 
the ground that the deceased during his or her last illness 
was attended by an unregistered medical practitioner.” 
The reply of the Home Office seems to us intentionally te 
avoid settling the question referred to it, while it gives an 
answer to its correspondent to which no technical objeo- 
tion can be raised. The coroner is, no doubt, bound by 
the section referred to, but the question really raised is 
whether a coroner is to accept with regard to the cause 
of death the statement of an ‘unregistered medical 
practitioner” (a term of somewhat vague significance 
which we are content to borrow from the Home Office) 
and is to act upon it without farther inquiry. It appears 
to us that coroners have a right to better support tham 
this at the hands of the Secretary of State, or rather to 
aclearer definition of the circumstances in which they will 
receive support in the performance of their duties. As 
matters stand, to refuse to allow the patients of a quack 
burial without an inquest will expose the coroner to un- 
popularity and obloquy, whereas to order burials with- 
out post-mortem inquiry where the patients have been 
attended by persons absolutely devoid of any semblance 
of medical training may, has, and probably will again, 
result in a hideous scandal. At the present moment 
&@ man is under remand at Southwark, being suspected 
of having caused the deaths of three women in succes- 
sion, one of whom has been buried apparently upon the 
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certificates of & ynedical practitioner who, it is suggested, 
was misled with regard to the cause of death. We 
call attention to this case in order to ask what would be 
the position of a coroner who had ordered the burial 
of these women upon the advice of some local herbalist 
or bone-setter claiming to have treated them medically ? 
In such a case as We have thus imagined what would Mr. 
Ritchie's answer be on the coroner's conduct being brought 
to his notice? He suggests no method by which the coroner 
4g to satisfy himself that the unregistered medical practi- 
toner is right and he is no doubt aware that coroners are 
not themselves necessarily medical men. Js the coroner's 
attitude, therefore, to depend upon the social status, general 
appearance, and address of the quack, or is he to examine 
“him as to his education and training and to sift. the value of 
any foreign diplomas that he may produce? Is he to con- 
sider and to adjudicate on these questions beforé he decides 
“hether he is to be guided by the quack or not? It can 
hardly be seriously contended that such a course would be 
-safe or proper, but the Home Secretary suggests no alter- 
native. In the above case the correspondence with the 
‘Home Secretary was conducted through Sir Elliott Lees, 
Bart., the Member of Parliament for Birkenhead, who with 
very proper, but at the same time perfectly ordinary, 
courtesy forwarded copies of the letters that passed to Mr. 
Holden, the coroner who was being attacked. “It affords us 
some idea of the nature of those who were responsible for 
attacking him to find that a speaker at the meeting we 
shave referred to denounced in strong terms the conduct of 
Sir Elliott Lees in ‘divalging to the coroner the private 
correspondence which was taking place between the union 
and the authorities of the country.” The union referred to 
is entitled the Birkenhead People’s Medical Defence Union, 
and it seems to have a funny idea of propriety. 


THE INFLUENCE OF AIR ON THE SENSE 
OF SMELL. 


TE sense of smell is undoubtedly much more keen in 
fresh energising air than in stale or polluted air. A pipe of 
-tobacco when smoked in the open fresh air, and partioularly 
on a bright day with a sharp easterly wind blowing, is 
peculiarly fragrant ; the effect is enhanced by ozone and 
tobacco smoke in the presence of static electrical appa- 
ratus develops a very agreeable aroma. It is well known, 
again, that persons in a crowded room are oblivious 
tf the foulness of the air until they go outside and 
come in again. A person entering the room from the 
fresh air outside at once complains of stuffiness. There 
would seem to be a subtle connexion between an abund- 
ance of air and the sense of smell, A trace of scent is 
agreeable, an excess is sickly, some scents oF flavourings 
being positively nauseating when in the highly concentrated 
state. The artificial oil of jargonelle in bulk smells more 
like garlic than the jargonelle pear, but a mere trace of the 
oil diffased in the air gives @ smell indistinguishable from 
that of the fruit. The offensive smell of sulphuretted 
sbydrogen is more marked when the gas is freely diluted 
«vith air than when it is not so diluted. The pure gas 
seems to possess hardly any perceptible rotten-egg smell at 
all but a sweetish odour not unlike that of chloroform 
vapour. These observations would tend to show that smell 
is in some way conmected with the presence of oxygen 
cand tbat in the absence of this element odour is no longer 
sperceived. In an atmosphere free from oxygen it is 
just possible that odours would not be observed and 
it is probable that the smell of a substance is due to a 
-change brought about in that substance by contact with 
-oxygen. In our columns this week a correspondent relates 
‘an instance in which people living some distance away from 
a sewer ventilator complained .of the foul .nature of the 


emanations from it, while the engineer in charge de- 
clared that he had’ tested the discharge at the pipe 
jtself and had found no perceptible odour. This seems 
to be another case in which smell was not in evidence 
at the sewer outlet because ‘of the grossness of the im- 
purities, but by the time the gases had travelled some 
distance—that is, after being freely diluted with air— 
their latent offensiveness became actual. In the same 
way the scavenger jn the sewer experiences no disgust, 
while the man standing over a street ventilator may be 
overpowered with the offensive smell. While, however, the 
fist effect of the oxygen of the air upon sewer gasrt would 
appear to reveal odour, yet ultimately oxygen triumphs 
and going a stage farther reduces offensive matters to a 
innocuous and inodorous state. 


THE REPORT OF THE COMMISSIONERS ON 
SALMON FISHERIES." 


‘Tie fact that the fishing industry of the country generally 
js in an unsatisfactory state is one for which there is mach 
cause for regret. The salmon fisheries form only one part of 
s vast subject which needs thorough investigation and 
reform, but yet, considered by themselves, they form, as the 
Commissioners say, ‘a great national industry,” and it is 
one of which the prosperity is at stake, as they conclusively 
Show, ‘The report which has recently been issued is a com 
paratively small volume, consisting of only 100 pages and it 
contains conclusive internal evidence that it has been drawn 
up with great care. It gives a short account of the laws 
jn force in regard to salmon-fishing and enables the reader 
at once to grasp the differences which exist between the 
legal regulations in England and those in Scotland. The 
facts which are known in regard to the rife-history of the 
salmon are plainly stated and the points in this connexon 
which still require elucidation are indicated. A section 6 
devoted to the productiveness of the fisheries and another 
to the special jocal regulations which are in force. The 
questions of the pollution of rivers and of the vo! 
in the rivers receive separate consideration. ‘The “pollution 
maps” which are issued with the report show 
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by experiment and research. Several 0 sb 
iseeating ‘as they are? are matters on which it 5 _ 
necessary to dwell, but the report calls attention 0 so! : 
points which from a sanitary point of view cannot * ig 
be dismissed. The extensive pollution which exists 10 
rivers is evidently & state of things which oug! 

be allowed to continue. It is vey clear that oT 
of the existing fishery boards a egies ssphee 
necessary steps to be taken to alter the : aa 
of things. <A money is derived by the ‘boards either fr 
the imperial exchequer oF from the local 4 hing 
the only money available, therefore, is derived {700 oy 
licences. The sum 60 obtained is comparatively § se thei 
sequently the local fishery boards are unable to 
duties—which include, amongst other things: ia p 
of the fish from poachers, the prevention of ot the walt 
the river, and the maintenance of the purity © ashe 
‘When these things are not efficiently carried 0M! sconces £08 
suffers and it necessarily follows that fewer Ki Foret 
fishing are taken out and the funds of the Bo2rd 9 ew 
diminished. It is evident, therefore, that 2» ‘ 
of the community at large 2 © 
state of things is urgently wanted. — : 
report contains some valuable suggestions a mendato 
sioners say that they understand the 
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of the Sewage Dispogal Commission is that new Watershed 
Boards should be established in the same way in which 
joint committees have been formed—that is to say, under 
orders of the Local Government Board (Local Government 
Act, 1888, s. 14 (3)). It is suggested that really efficient 
fishery boards might be formed in that way and the com- 
missioners go on to point out that it might even be well to 
create Watershed Boards having powers larger than those 
which have been previously proposed. There are three great 
subjects for all of which the commissioners think the water- 
shed is the proper administrative area : (1) the prevention of 
the pollution of rivers ; (2) water-supplies ; and (3) fisheries. 
If it were possible to give adequate representation to all the 
interests concerned in one body the commissioners think that 
boards of great influence might be created and that such 
bodies would be capable of interfering authoritatively in 
any matter affecting the district, while by the formation of 
separate committees the administration of each of the three 
subjects above named might be left in the hands of those 
representatives who were best qualified by their knowledge 
and experience to carry them out efficiently. 


A MEMORIAL TO PROFESSOR VIRCHOW. 


A MOVEMENT has been inaugurated in Germany to erect 
a statue at Berlin to the late Professor Rudolf Virchow. 
Representatives of science and art, irrespectively of political 
parties, have joined the committee constituted for this 
purpose and it is huped that the appeal shortly to be issued 
by the committee will meet with avery general response. At 
the same time it is felt that this movement ought to bo 
more than an exclasively German one. Professor Virchow's 
labours have benefited the world at large and amongst his 
pupils have been men of every nationality. It is believed 
that in this country in particalzr, of which he ever was a 
staunch friend, and amongst the men of science of which 
he numbered many devoted admirers, a general desire will 
be felt to participate in the movement intended to do 
homage to him at the seat of his labours. With this object 
a British committee is in course of formation, the chairman- 
ship of which has been undertaken by Lord Lister. Sir 
Felix Semon is acting as temporary honorary secretary. 


PLAGUE THROUGHOUT THE WORLD 
1898-1901. 

THE Local Government Board has just issued a series of 
important reports and papers by Dr. R. Bruce Low upon 
the progress and diffusion of bubonic plague throughout 
the world in the years 1898-1901 and upon the measures 
employed in different countries for the repression of this 
Gisease. The reports are prefaced by an introduction from 
the pen of Mr. W. H. Power, F.R.S., medical officer of the 
Local Government Board. Dr. Low’s reports deal first of all 
with the British Isles, then with European countries, ex- 
cluding Turkey. Next he goes on to consider plague in 
the near East, which includes a consideration of most of 
the highways by which infection from the Orient gains 
access to Europe. This section includes Turkey in Europe, 
Egypt, and the countries adjoining the Levant, the Red Sea, 
and the Persian Galf. Section 1V. deals with the rest of 
Africa, Section V. with India, Section VI. with the far 
East, Section VII. with Australia and New Zealand, and 
Section VIII. with America—i.e., with the United States 
and with the various countries in Central and South 
America. Mr. Power considers that the time has not yet 
come for summarising the lessons to be learned from the 
present pandemic but certain points of great interest are 
apparent from Dr. Low’s investigations. First of all, plague 
would seem to be specially virulent among Oriental peoples. 
In India, for instance, which is well prepared for resistance 
to disease as regards sanitary administration, plague is far 
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more virulent and more prone to recur than in many other 
countries in other quartera of the world which are not nearly 
so well equipped administratively for resistance. . Another 
very important point comes out in these papers—-namely, 
the way in which plague at its first outbreak often mimics 
other diseases. This, of course, is especially the case where 
the disease is not of the bubonic type. Thus in Glasgow the 
earliest. cases were provisionally notified with a query as 
“tenteric fever” or as ‘‘typhus fever.” In Oporto the 
earliest cases were declared to be those of a virulent fever of 
an uncommon type ‘‘ the result of insanitation and general 
neglect”; in the village of Thomaso, near Smyrna, the 
earliest cases were taken to be ‘‘infectious pneumonia ”:or 
“+ malignant influenza.” At Port Said, so far back as Maroh, 
1900, although plague was not officially declared until May, 
1900, cases had been certified as ‘‘influenza with glandular 
swellings” or as *‘pneumonia.” The question as to how 
far man is in danger of infection from the rat is stilt 
quite undecided. The reports are well illustrated with 
maps and the volume contains a mass of most useful 
information. 


PARASITES AS A CAUSE OF APPENDICITIS. 


Vox. Mory, in a communication made to the Evho Médioal 
du Nord (1902, p. 217), states that in three out of five cases 
of appendicitis occurring in his own practice he found the 
oxyuris either in the appendix or in the intestine. The 
presence of this or of some other parasite in this disease is 
so frequent that it can hardly be regarded as accidental, and 
he therefore draws the conclusion that the parasites which 
have been observed, as the trichocephalus dispar, oxyuris, 
and ascaris, play an active part in the production of the 
disease. Ascarides seem to be associated with gangrenous 
inflammation, whilst the trichocephalus or the oxyuris leads 
to chronic appendicitis. Those cases which occur in women 
in childbed and are of a mild character are amenable to 
medicine, to the removal of the parasites, and to the regula- 
tion of the general health. He has found the administration 
of 30 or 60 grains of bismuth subnitrate taken in eau suerée 
in small quantities at intervals in the course of the day of 
much service in relieving the cramps that so often accom- 
pany the disease. 


THE RECENT OUTBREAK OF POISONING BY 
FOOD IN DERBY. 


THE history of this outbreak may now be said to be 
complete and very instructive and interesting are the 
conclusions arrived at by Dr. William J. Howarth, the 
medical officer of health of the borough of Derby, and by 
Professor Sheridan Delépine. These two investigators have 
come to similar conclusions after having approached the 
subject from entirely different standpoints. Their results are 
published in a report recently presented to the chairman and 
members of the sanitary committee. The most important 
conclusions which Dr. Howarth submits are: (1) that in the 
great majority of cases the infection was conveyed by means 
of pork pies; (2) that the meat of the pies was the 
infected portion; (3) that the flesh of the animal was 
not infected at the time of slaughtering, but that the meat 
became contaminated during preparation in the chopping- 
house; and (4) that the infection, which was of excretal 
origin, most probably gained access to the chopping- 
house from the large intestines which were brought into 
this place on the day when the pies were made. Professor 
Delépine concludes that the outbreak of illness was due to 
the presence in these pies of a pathogenic bacillus closely 
allied to the bacillus enteritidis of Gaertner and that this 
bacillus was due to fecal pollution of the meat, the meat 
being chopped up in a place where large intestines were 
being prepared for sale. As to future preventive measure 
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Dr. Howarth rightly says that it is quite obvious that 
there is room for considerable improvement in the methods 
practised of preparing food and it is desirable that the 
public health should be safeguarded as much as possible, 
especially as the trade in cooked meats is an in- 
creasing factor in the every-day life of the public. Simi- 
larly Professor Delépine maintains that the preparation 
of pork pies as well as that of many other articles of food 
should be submitted to regulations and constant supervision 
through systematic inspections. These recommendations 
are on all fours with the views which we expressed in an 
annotation in THE LANCET of Oct. 4th, 1902 (p. 947), 
on the Food at Hotels, Restaurants, and Eating-houses. 
We pointed out that under the existing régime trust has 
to be reposed blindly in the management as to whether 
proper regard is given to ths preparation of food and to 
the environment of its cooking and storage. ‘‘ At present,” 
we added, ‘‘there is no way by which any sense of 
security can be felt that such is the case, and it seems to 
to us that a system of control giving this security should be 
established.” 


e 
THE POLICY OF THE OPEN “REGISTER.” 


AMONG the many letters which the correspondence in our 
columns on the Dangers of Common Colds has called forth 
none has been more strenuously worded than a letter which 
we bave recently received which attributes all colds, and 
many other evils too, to the practice of leaving the registers 
of grates open. It is extraordinary to what a violence of 
opinion purely hygienic questions of this nature are able 
to give rise. We are reminded of Mr. Brodrick’s recent 
memark that though the horse is not in itself immoral 
it seems inevitably to breed immorality in those who 
are concerned with it. So chimneys, not themselves con- 
¢entious things, seem to incite controversy in others. 
The particular view of our correspondent is briefly this— 
registers should never be left open when no fire is burn- 
ing, because it will sometimes happen that the air outside is 
«cooler than that in the room and then instead of being 
ventilating shafts the chimney with an open register 
will act in just the opposite way. It will be, he maintains, 
a shaft down which cold air will enter. He would have all 
gegisters closed except when a fire is burning, and ventila- 
tion carried out by means of doors and windows only. Our 
correspondent writes rather as though it were the custom 
for beds to be placed just in’ front of fireplaces and for 
pecple to congregate before an empty grate. Thus they 
expose themselves, he says, to all the dangers of the entering 
chilly air. These dangers, in his opinion, are so many that 
we do not venture to name them. We believe, in fact, that 
there is a good deal of reason in his contention, but that he 
aander-estimates the disadvantages of a closed register and 
exaggerates the culpability of an open one. 


THE ACCENTUATION OF A TANNERY NUISANCE 
BY THE USE OF YEAST. 


THE use of brewers’ barm or yeast in the tanning of hides 
is not calculated to improve the condition of the waste 
matters discharged from tanneries. A nuisance of an 
exceptional kind arising from a tannery where this method 
is in use has recently been investigated by Dr. John 
Penny on behalf of the Runcorn rural district council. 
‘The process differs from that adopted in most tanneries in 
that in order to finish the hides as leather for the 
market a preparation is used in which brewers’ barm 
or yeast is one of the ingredients. During the manu- 
facture of this preparation a very irritating vapour and 
smell are given off. As Dr. Penny remarks, yeast or brewery 
effluent is one of the most objectionable known and this 
«mixed with the waste liquors from tan-pits must produce an 


‘‘effluvium nuisance ” having all the characters of the smell 
complained of when allowed to flow into any tank or drain. 
On examination of the effluent discharged by this tannery 
into a ditch abundant yeast cells were discovered. The 
smell which this evil compound gives off is described 
by residents and others as a ‘putrid offensive stench 
like that of highly decomposed animal matter.” It is 
not surprising that a stench of this appalling description 
should have ill-effects upon health, foremost amongst 
them being septic throats, nausea, vomiting, gastro- 
intestinal troubles, headache, faintness, and general depres- 
sion. Dr. Penny is of the opinion that this effluviam 
nuisance is due to a septic ferment—the yeast cells which 
were present in the effluent, apparently in an active condi- 
tion—and he quotes some observations of the late Dr. Ballard 
in regard to the dangerous character of effluvia arising from 
the operation of a septic ferment. We trust that Dr. Penny's 
recommendations as to putting an end to this nuisance 
will be speedily acted upon. 


INFLUENCE OF ALCOHOL ON THE SYSTEM. 


THE Berliner Klinische Wochenschrift of Sept. 29th, 
contains a paper read by Dr. Arthur Clopatt of Helsingfors 
ata recent meeting of the Congress of Finland Physicians 
in that town upon the Action of Alcohol on the Metabolism 
of Man. The older authorities, such as Tiedemann, 
Gmelin, and Lallemand, thought that alcohol was excreted 
unburnt from the economy. Later experimenters, however, 
like Anstie, Binz, and Strassmann, have shown that it is to 
a certain extent destroyed in the body by oxidation. Dr. 
Clopatt has made a series of experiments upon the effects of 
the use of alcohol upon the weight of the body and the 
results at which he has arrived are, first, that alcohol when 
the system has become accustomed to it supplies the place 
of both nitrogenous and non-nitrogenous food by render- 
ing a less amount necessary, and secondly, that alcohol has 
no demonstrable action in promoting the absorption of food 
from the intestine. 


THE DISTRIBUTION OF PLAGUE. 


As regards Cape Colony the medical officer of health 
states that for the week ending Sept. 27th there occurred 
at Port Elizabeth one case of plague in a male European 
adult. The case was discovered on the 23rd and the 
patient died on the 25th. The last preceding case occurred 
on July 8th. ‘‘Plague rats” were during the week dis- 
covered in a namber of places in Port Elizabeth, the last 
being found on Sept. 26th. As regards Hong-Kong a 
telegram from the Governor, received at the Colonial Office 
on Oct. 28th, states that one fatal case of plague occarred 
on Oct. 21st. 


GARBAGE -MONGERS. 


WE have often expressed our opinion that the penalty 
allowed by law to be inflicted upon persons who callously risk 
the murder of their fellow creatures by selling to them putrid 
food is quite inadequate. In THE LaNnoxgT of April 29th, 
1899, p. 1171, we commented upon the case of an infamons 
scoundrel named Fells who received a sentence of hard 
labour for selling a quantity of tins full of bad condensed 
milk. On this occasion the deputy-chairman of the County 
of London sessions pointed out that in his opinion the 
legal sentence was inadequate. Nothing, however, has as 
yet been done to increase the penalty. The latest instance 
of the kind to hand is the case of one Harris, of 197, St 
John-street-road, Clerkenwell. He was charged at the 
Clerkenwell police-court on Oct. 24th with having deposited 
for purposes of sale 16 pieces of veal and 10 pieces of 
pork which were unfit for the food of man. Evidence 
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‘was given that the veal was slimy, suppurating, and de- 
composed. The pork was green and slimy, but the 
defendant said that he was not going to use it. As for the 
rest of the meat, he had bought it in Smithfield and it was, 
he said, only ‘‘muggy. If it was wiped it would be all 
right.” It was shown that in December last defendant had 
undergone six weeks’ imprisonment for a similar offence. 
He has now been sentenced to four months’ imprison- 
ment with hard labour. At the Stratford police-court on 
Oct. 25th, Thomas Hardy, provision dealer, of East-street, 
Barking, was summoned for having in his possession 15 
rabbits which were unfit for food. On Oct. llth the 
inspector of nuisances was passing the shop when he saw 
the rabbits exposed for sale. There was a green formation 
on some of them and they smelt badly. They were seized, 
condemned by the medical officer of health, and an order 
for their destruction was obtained. Defendant said that the 
rabbits had been bought by him on the previous Thursday, 
Oct. 9th. They were frozen, Friday was a muggy day and 
on Saturday they smelt badly, but he did not think that 
they were unfit for food. He was cautioned by the Bench 
and fined 40s. and costs. 


ANNUAL DINNER OF THE ASSOCIATION OF 
PUBLIC VACCINATORS OF ENGLAND 
AND WALES. 


THE annual dinner of the Association of Public Vacci- 
ators of England and Wales took place on Oct. 25th at the 
Balmoral Rooms of the Trocadéro Restaurant, Piccadilly- 
circus, London, following upon the annual meeting 
and conference, the proceedings at which will be found 
on p. 1214. The chairman was Mr. E. Climson Greenwood, 
the president of the association, who in the course 
of a speech in which he proposed the toast of 
«+The Local Government Board” said that it was a 
mystery to him why whenever a dispute arose between 
boards of guardians and public vaccinators the Local 
Government Board left the vaccinators to fight their own 
battle rather than offend the delicate susceptibilities of 
the guardians. The public vaccinators had suffered from 
the Local Government Board writing ambiguous letters 
to the boards of guardians instead of expressing its 
meaning in plain language. It was hoped that when a new 
Bill was framed the association, now that it was a united 
body representing the public vaccinators of England and 
Wales, would be permitted to express its views upon those 
points which the practical working of the Act of 1898 had 
shown to be detrimental to the sanitary well-being of 
the community. Dr. S. M. Copeman in the course of the 
evening gave a lantern demonstration on the most recent 
work on vaccinia. 


HOSPITAL ABUSE. 


In THE LANCET of August 23rd, p. 513, we referred to the 
question of hospital abuse and to the tendency for hospitals 
to come more and more under the management of the work- 
ing classes in return for the weekly subscriptions of working 
men. Dr. F. H. Hawkins, physician to the Royal Berkshire 
Hospital, Reading, writes to put before us the following 
incident which occurred in his own practice. We must 
premise that the wage-limit entitling an applicant to 
hospital relief was until Tuesday, Oct. 14th, 20s. per week, 
“‘except under special circumstances to be stated to the 
board.” Dr. Hawkins tells us that a woman was anxious 
that he should see her child. She took the child to the 
hospital with an ordinary subscriber's letter and on stating 
ter husband’s wages she was refused. She then went 
to Dr. Hawkins’s house and asked what was his fee. He 
replied that in the circumstances he would see the child 
at his house three times for one guinea. She replied that 


she could easily afford that as her husband was making from 
£200 to £300 a year. She never went to Dr. Hawkins's 
house but during the following week she arrived with the 
child at the hospital, together with a friendly society’s 
letter. No questions were asked and she was considered 
as being entitled to treatment as a person whose wages did 
not exceed 20s. per week. If all the facts are as stated we 
cannot but call this case a gross abuse of charity. Farther, 
we see by the Berkshire Chronicle of Oct. 18th and by the 
Reading Standard of Oct. 15th that a special court of 
governors was held on the 14th, at which the following 
addition was carried to Rule 81:— 


Rule 81. To read: ‘A person whose income or earnings exceeds 20s. 
a week, or the wife or child of such person, is not eligible as an out- 
patient, except under special circumetances to be stated to the board. 
Any person belunging toa club or dispensary from which he or she is 
entitled to receive medical assistance is not admissible ax an out- 
patient, except by epecial sanction of the board. These restrictions 
are not to apply to friendly or trade societies or to the Reading Work- 
people's Hospital Fund Assoclation, provided that the ticket 1s counter- 
signed by thelr secretary or other recognised officer, as certifying that 
the patient recommended by them may reasonably be considered 
eligible for admission by the board to the hospital.” 


The sentence commencing ‘‘ These restrictions,” forms the 
addition to the old rule. We must say in fairness that we 
think that the wage-limit of 20s. per week is too low, but, on 
the other hand, the new rule will obviously make it possible 
for any member of a friendly or trade society, be his income 
£50 or £500 per annum, eligible for treatment at a charity. 
This is not the purpose for which hospitals are intended 
and we think that the governors of the Royal Berkshire 
Hospital will do well to rescind the addition as soon as 
possible. 


THE DISTRIBUTION OF SMALL-POX. 


ON Tuesday, Oct. 28th, there were 2 new cases admitted 
to hospital under the Metropolitan Asylams Board. These 
were the first cases admitted since Monday, Oct. 20th. At 
midnight on Monday, the 27th, the number of cases under 
treatment was 29. The London County Council has just 
issued a notice making chicken-pox a notifiable disease for 
a further period of two months. 


POST-GRADUATE TEACHING AND THE A8SO- 
CIATED MEDICAL SCHOOLS. 


THE Associated Schools of Medicine in London for post- 
graduate teaching inform us that joint cards are issued 
admitting to the clinical instruction of the following 
metropolitan hospitals and schools of medicine: Charing 
Cross, Guy’s, King’s College, Middlesex, St. Bartholo- 
mew’s, St. George’s, St. Mary’s, St. Thomas's, University 
Ovllege, and Westminster. The following are the special 
hospitals under the scheme: the Brompton Hospital for 
Diseases of the Chest; the Hospital for Sick Children, 
Great Ormond-street; the London School of Tropical 
Medicine; the National Hospital for the Paralysed and 
Epileptic; and the Royal London Ophthalmic Hospital. 
The cards will be available for qualified medical mer, 
British, colonial, or foreign; they are strictly nontrans- 
ferable, they must bear the signature of the holder, and 
must be shown when required to the authorities of the 
schools or hospitals visited. They will admit the holder to 
hospital practice but not to classes which are preparatory to 
any ‘examination. The cards will be issued on personal 
application and upon evidence of qualification being 
furnished between the hours of 1230 and 3 P.M. any 
weekday except Saturday, at the office of the Metro- 
politan Schools of Medicine, West Wing, Examination 
Hall, Victoria Embankment, W.O. A card valid for three 
months costs seven guineas, one valid for six months ten 
guineas, with a further fee of five guineas for each additional 
six months. Cheques should be made payable to the 
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honorary secretary, Metropolitan ‘Schools of Medicine, and 
crossed Cocks, Biddulph, and Co. 


THE Glasgow University Club, London, will dine at the 
Trocadéro Restaurant, Piccadilly-circus, W., on Friday, 
Nov. 28th, at 7 o'clock precisely, Professor James Dewar, 
M.A., LL.D., D.Sc., F.RS. (President of the British Asso- 
ciation), in the chair. Members who intend to be present 
or to introduce guests are requested to give notice as early 
as possible to Mr. James M. Dodds, Dover House, White- 
hall, S.W., or to Dr. C. O. Hawthorne, 28, Weymouth-street, 
Portland-place, W. (honorary secretaries). The annual 
general meeting will be held half an hour before the dinner. 


ON Oct. 29th, at the Central Criminal Court, Henry John 
Herring, described as a medical student, was sentenced by 
Mr. Justice Bigham to five years’ penal servitude for the 
manslaughter of Mrs. Elizabeth Burden. The prisoner had 
posed as a medical man, describing himself as Robert 
Douglas Dobie, M.RC.S., and E. W. Hoffmeister, M D., 
and attended the deceased during a fatal illness. ~ 


PROFESSOR WILLIAM Rose, M.B. Lond., F.R C.S. Eog., has 
been elected a member of the Council of King’s College, 
London, an Emeritus Professor of the College, and Consult- 
ing Surgeon to King’s College Hospital, in recognition of 
26 years’ service as a member of the medical faculty, 


THE ASSOCIATION OF PUBLIC VAC- 
CINATORS OF ENGLAND AND 
WALES. 


THE annual meeting and conference of the Association of 
Public Vaccinators of England and Wales was held at the 
Trocadéro’ Restaurant, Piccadilly-circus, London, W., on 
Oct. 25th. ‘he council stated in its report that the 
fact of legislation coming up for revision next year made 
it imperative that public vaccinators generally should 
exert themselves to improve the conditions of public 
vaccination. The council was of opinion that among 
the changes necessary or advisable in the existing law 
and practice of vaccination were that the public vaccinator 
should be allowed to revaccinate at the public expense 
children in small-pox houses over seven years of age (in 
other circumstances at 10 years as at present); that there 
should be compulsory revaccination between the ages of 
12 and 14 years, before leaving school ; that schools should 
be open upon due application for periodical inspection and 
during times of epidemic ; that any certificate of exemption 
from vaccination should simply suspend the operation until 
the child entered school or in any event until the age of 
five years; that the standard of veccination should be as 
before—four vesicles—and the number of insertions and 
successful vesicles should be included in the certificate and 
recorded by the vaccination officer ; that all certificates of 
insusceptibility should be required to state that vaccination 
had been performed three times unsuccessfully with an 
interval of not less than one month between each operation ; 
and that a clearer definition of ‘* parent" should be inserted 
in the Act and that a clearer definition of ‘refusal’ was 
required. It was also suggested that any parent or guardian 
having been duly advised of a visit by the public vaccinator 
and not being accessible on such visit should be taken to 
have refused. 

The PRESIDENT (Mr. E. CLiMsoN GReENWoOD), in opening 
the conference, drew attention to the urgent need of loyal 
codperation of public vaccinators in view of the present 
agitation against them. He said that covetous eyes were 
cast upon them. The cry, ‘* Let us all be public vaccinators ; 
let us all be entitled to receive out of the rates a fee for 
every vaccination we perform,” but feebly heard at first, was 
now energetically voiced. To those who in the days 
previous to the passing of the Act were content to carry out 
the then vaccination law for fees which were more or less 


inadequate this latter-day cry had ‘a bitter’ significance. 
Was it an honest attempt to procure for this country an 
efficiently vaccinated community? A proposal which had sd 
many objections and laid iteelf open to so much criticism 
should never be entertained. A side issue of the question of 
the abolition of the public vaccinator was the question of 
the transference of administration from the board of 
guardians to some other authority. The time had arrived 
when an honest attempt should be made to remove the 
glaring anomalies which were allowed to exist under the 
present Act. Whilst in one town would be found 90 or more 
per cent. of the children vaccinated and prosecution for 
default was vigorously carried out, in another towna few 
miles off would be found inhabitants who boasted that 
practically none of their children were protected and that 
the vaccination law was for them a dead letter. Was it 
unreasonable to demand in this case that the administration 
of the Vaccination Acts should be removed from the sphere 
of local politics or to demand uniformity in their adminis- 
tration ? 

Dr. Feancis T. Bonp, one of the vice-presidents of the 
association and medical officer of health of the Gloucester 
shire combined districts, contributed a paper on the Need 
for an Inquiry into Vaccination Administration. He said 
that although the report of the Royal Commission on 
Vaccination touched in many places on the administrative 
aspects of vaccination it only did so in an incidental 
manner, except in regard to the operation of the compulsory 
provisions of the Vaccination Acts. To numerous matters 
involved in the administration of vaccination, affecting so 
intimately as many of them did the agitation which had 
been for many years systematically carried on against it, 
the commissioners made little or no reference. The matters 
with which the royal commissioners dealt were mainly 
questions of fact in regard to which their decision had 
to be founded on the evidence of those who could speak 
as to facts, and they left almost untouched questions which 
must be resolved mainly on considerations of expediency, 
in some cases of a very debateable nature. Before any 
further attempt at legislation was undertaken it was 
desirable that authoritative opinion should be focussed upon 
such questions as the conditions under which the revaccina- 
tion of children before leaving school should be promoted, 
the provision of a satisfactory vaccination certificate, the 
guarantee of an adequate supply of efticient lymph, the rela- 
tion of public to private vaccination, and the transference of 
the local administration of vaccination from Poor-law to 
sanitary authorities. It was indispensable that all these 
debateable points of administration should be well threshed 
out, so that a general consensus of opinion might be obtained 
on which legislation could be securely founded. How such 
an inquiry should be made was a question which must 
obviously be left to the Government to decide. Of the three 
ways which were available—by a special committee, by a 
hybrid Parliamentary committee, or by a departmenta] com- 
mittee of the Local Government Board—the last would 
probably be as effective as either of the other two, though 
its report would not carry so much weight. But in any 
circumstances it was imperative that if anything was to be 
done in this direction it should be done without delay, 
so that the results of the inquiry might be in the hands 
of the Government in time for consideration before the 
commencement of the next Parliamentary session. 

Dr. Epwarp J. Epwarpes, secretary of the Imperial 
Vaccination League, made some remarks on public vaccina- 
tion in Germany, in the course of which he said the German 
mode of vaccination was four slight incisions. In con- 
sequence of their system of revaccination being as methodical 
as the primary vaccination one vesicle was not considered 
insufficient. Instructions to parents were full, excellent, and 
conciliatory. Instructions as to the operation applied equally 
to private practitioners and to public vaccinators and 
negligence was severely punished. Public vaccinators were 
paid by the head government of the State to which they 
belonged. All lymph used could be traced to its source and 
the cost of the lymph laboratories, of which there were 22, was 
very small. The system of registration was uniform through- 
out the Empire and the plan by which statistics were 
collected rendered possible their early publication. 

Mr. A. MavDéE, public vaccinator for the Sevenoaks union, 
read a paper on Some Clinical Aspects of Revaccination, 
which will be found in extenso on p. 1190. 

Dr. A. E. Cops, public vaccinator for the St. George's 
Hanover-square union, in the course of a paper on Some 


Tax Lanozy,] 


THE BATTLE OF THE CLUBS. 


[Nov. 1, 1902. 1915 


Points in the Law and Practice of Vaccination caid that the 
ideal system of national vaccination would involve the 
codrdination of the vaccination machinery with the sanitary 
administration of the country and the absolute control of the 
whole by a newly created State Board of Health which 
should secure the best men everywhere as its agents, giving 
them an official position independent of local politics, whether 
medical officers of health or public vaccinators. The 
history of vaccination legislation in the past and the 
present condition of Parliamentary business led to the con- 
clusion that the tendency next year would be rather to 
deal with the Act,of 1898 by small amendments than by 
anything approaching reconstruction of the present system. 
What, then, was the line of least resistance in the direction 
of reform and on what was it wise for them to concentrate 
their efforts? The State Board of Health was scarcely 
within their reach, the Local Government Board was too 
much over-taxed at pre-ent to accept the responsibility {or 
the whole-detailed administration of vaccination next year, 
and the county councils and sanitary authorities, while offer- 
ing very few advantages, if any, over the guardians as a local 
authority, had the grave disadvantages of involving com- 
plete reconstruction of areas and marked inequality of 
districts. Until, therefore, the whole question of sanitary 
reform could be considered de novo and a Public Health Act 
passed worthy to be a successor to the Act of 1875 and 
worthy of the position which their country held in the 
history of sanitary legislation, Dr. Cope was strongly of 
opinion that the proper course to advocate in the present 
crisis was the retention of the guardians as the local ad- 
ministrative unit, but with the essential condition that the 
pubKc vaccinator be an officer holding his office during the 
pleasure of the Local Government Board and irremoveable 
by the Jocal authority ; just as the superintendent registrar 
of a district was appointed by the guardians who paid him 
his fees but had absolutely no control over his actions 
which were determined by the Registrar-General ; just 
as also the vaccination officer was appointed by the 
guardians but could not be removed by them without the 
sanction of the Local Government Board. Another point 
to which Dr. Cope referred was the suggestion of the Royal 
Commissioners that every registered medical man should be 
paid the same fee as the public vaccinator for any vaccina- 
tions performed under Government supervision and restric- 
tion. Only two reasons had been assigned for such a 
sweeping innovation as the proposal would imply ; first the 
jealousy existing between the private practitioner and the 
public vaccinator, and secondly, the preference of the public 
for their own medical man. ‘The only cure for the first evil, 
so far as it had any foundation at all, was the enlargement of 
vaccination districts as vacancies occurred, so as to make it 
worth while for a man to restrict himself to vaccination and 
any other practice which could not be taken as entering into 
competition with neighbouring medical men. Regarding 
the allegation that the public preferred their own private 
medical man to vaccinate, the only reason for this pre- 
ference in 90 per cent. of the cases where it was 
alleged was the willingness of the private practitioner 
to scamp his work at the bidding of the parents and to teach 
the public with an elastic conscience that the ‘tone a 
shilling ” vaccination was quite as good as the more efficient 
operation of the public vaccinator. In summing up his re- 
marks Dr. Cope said that the most politic and practicable line 
of action at present was to secure that the public vaccinator 
should be an officer of the guardians, eligible for super- 
annuation and holding office during the pleasure of the 
Local Government Board ; that the popularity of vaccina- 
tion would not be increased and the dignity of the pro- 
fession would be distinctly lowered if the proposition were 
adopted to pay every man the public vaccivator's fee ; and 
that the difficulties which had raised the suggestion could be 
far better met by enlarging the vaccination districts as 
vacancies occurred with a consequent limitation of the officer 
in respect of private practice. 7 


Dawuish Corrace HospiraL anp Daw.isa 
INFIRMARY.—At a meeting held on Oct. 18th it was 
unanimously decided to amalgamate these two institutions. 
A representative committee, consisting of the present 
members of the hospital and infirmary committees, was 

pointed. It was also determined that all medical men 
who have been resident and in tice in the town for six 
months shall be appointed medical officers of the institution. 


THE BATTLE OF THE CLUBS. 


THE DISPUTE AT CHESTERFIELD, : 


WE alluded briefly in our issue of Oct. 18th, p. 10867, toa 
reply made by the representatives of the friendly societies of 
Chesterfield and district to the article upon the conditiong of 
club practice at Chesterfield written by our Special Commis- 
sioner and published in THE Lancer of Sept. 27th, p. 895. 
Several members of the Midland Medical Union have since 
written to us stating that the reply of the representatives 
of the friendly societies contains many incorrect statements. 
This, of course, we knew, and having quoted some ridiculous 
passages in proof of our knowledge we have been 
in two minds about giving more space to the matter, 
as the absurdity of the document in question seemed to us 
too palpabla to escape detection from the least instructed 
of the public. But the Midland Medical Union may wish 
us to point out the disingenuousness of the attack that has 
been made upon its members, so that the following con- 
tradictions ot certain statements of the representatives of the 
friendly societies of Chesterfield and district made in their 
letter published in the Derbyshire Courier of Oct. 11th 
are now published. It is quite untrue that the Midland 
Medical Union or its members in Chesterfield have forced 
any dispute upon the friendly societies, either in the 
matter of fees or of anything else. It is quite untrue to 
represent the medical men of Chestertield as having made a 
coufession that their club work had been discharged unsatis- 
factorily. The allegation of the medical profession is that 
the club or contract work in the town has been unsatis- 
factory because, and only because, of the behaviour of the 
friendly societies in the matter of fees and in other respects ; 
and to twist their words to the other meaning is rankly 
dishonest. The suggestion that the owner of certain 
premises which the proposed Medical Aid Association 
was intending to occupy had been ‘got at” by the 
medical men at Chesterfield is also quite untrue as 
well as comical. The public are invited to think 
meanly of the medical profession because the Medical Aid 
Association in embryo has not been able to satisfy the 
business requirements of a landlord. ‘The medical profes- 
sion in Chesterfield knew nothing whatever of the circum- 
stances and the insinuation to the contrary is a silly 
one made on purpose to prejudice the public in favour of the 
Medical Aid Association. Clearly the medical men of 
Chesterfield have done wisely to remove themselves from 
association with the co-signatories of the document which, 
in answer to our Special Commissioner's statements, contains 
such misleading rhodomontade. One of the great disabilities 
of contract work is the incapability of the lay officials of a 
medical aid association to understand professional spirit, 
and it is quite clear that the various ‘'B.U.V.'s,” 
‘*§.E.LD.’s,” and ‘‘ A O.F.'s,” who have recently stigmatised 
in tbe columns of the Derbyshire Courier our Special 
Commissioner's report as ‘‘a series of misstatements” 
would not be pleasant persons for a professional gentleman 
to work with, or, as they would probably term it, 
‘‘work under.” The Medical Aid Association was, some 
three weeks ago, in a position to state that it would ‘‘shortly 
introduce to Chesterfield a medical gentleman who will Le 
quite able to hold his own both as regards the qualitication 
and social position.” We are informed that the first annual 
meeting of the Chesterfield and District Medical Aid Asgo- 
ciation has now been held, and that among the officers 
elected for the ensuing year was one Dr. Jaboor, an Anglo- 
Indian, who has been appointed medical officer. The 
Derbyshire Courier adds that Dr. Jaboor ‘is highly 
qualified, baving graduated with honours at Edinburgh 
University.” It then sets out his qualifications, from which 
we do not gather that he is a medical graduate of the 
University ; while the circumstance that his name does not 
appear in the current Medical Register leads us to think 
that the Medical Aid Association has selected 4 somewhat 
junior member of the medical profession to hold his own 
against the professional colleagues with whom he should be 
codperating. 

CLUB PRACTICE IN SOUTHPORT. 

The question of club and friendly society practice has 
lately become an acute one in this town. After sevens 
meetings of the profession of Southport and Birkdale thi 


1216 THe Lanowt,] THE FIRST INTERNATIONAL CONFERENCE ON TUBERCULOSIS. 


(Nov. 1, 1902 


following four points were agreed upon and were subse- 
quently embodied in an agreement which was signed by 
every medical man practising in the district. 

1. Mot to accept less than 6s. per adult male 
fessional attendance on members of tontine or 
present fee is 3s.) 

2, Bot to accept leas than 1s, for examination of aman wishing to 
become 8 member of a tontine or club. 

3. Mot to accept th f su to any club ha and 

hy oo noon tS ne post of irgeon. iy wing women 

4. Not to accept the f medical officer to any new club 
eemmencing in the neighbourhood. * 

At a subsequent meeting held after a conference with 
representatives of the leading friendly societies it was 
decided that no modification of the above terms should be 
entertained. The attitude of the Rechabite friendly society 
was the chief stumbling block in the way of an amicable 
settlement, as this order absolutely refused to withhold the 
benefits of contract medical attendance from its female and 
juvenile members and announced its intention of trying to 
import a medical man into the town if necessary. It is to 
be hoped that all members of the profession will loyally 
support the profession in Southport in its battle against the 
en fees and other abuses connected with the friendly 

leties. 


BURNLEY AND DISTRICT MEDICO-ETHICAL ASSOCIATION. 


The following letter was received by several members of 
the medical profession in Burnley early in October :— 


Amalgamated Association of Tramway and Vehicle Workers 
ranch Secretary's address, 25, Parker-lane, Burnley), 


Dusk S1n,—I am instructed by the members of the above branch to 
ask you if you will tender for the (Position of doctor to the above 
ranch, which has a membership of 230. Will you please say how 
much per member you will take the job on at? An early reply will 
lige. Yours truly, 

Dr. —— Joun Hartuey, Secretary. 


A committee meeting of the Burnley and District Medico- 
Bthical Association was held on Oct. 7th, when the following 
resolutions were carried unanimously :— . 

1. That it is contrary to the ethics of the medical profession to 
tender for any appointment, either for sickness or accident, and that 
when an appointment for accidents is vacant the mode of procedure is 
for the appointment to be advertised or circularised, stating the duties 
and salary attached thereto, and then it shall be competent for anyone 
to apply. All treatment, with the exception of accidents, comes under 
the heading of medical aid clubs and is not included in the above. 

2. That a circular be sent to every member of the medical profession 
ia Burnley asking him to take no notice of the circular sent by the 
Amalgamated Association of Tramway and Vehicle Workers until the 
exact nature of “the job” referred to in the circular be made plain. 


The secretary of the Association of Tramway and Vehicle 
Workers was then asked to explain the nature of the duties 
and a copy of the first of the above resolutions was sent to 
him. The only reply was the following advertisement in the 
local papers of Oct. 18th :— 


MEDICAL. 
[HE TRAMWAY & Vehicle Workers’ Friendly 


Society of Burnley are desirous of appointing a Medical Man to 
attend the members in case of sickness or accidents.—For particulars 
as to salary and duties, apply Secretary, 25, Parker-lane, Burnley. 

a a ee eer Oe 


annum for pro- 
er societies. (the 


An extraordinary general meeting of the Medico-Ethical 
Association was held on Oct. 20th and the following reso- 
lation was carried unanimously :— 


That in accordance with previous resolutions passad by this associa- 
tdon with regard to medical aid clubs it be recommended that no 
member apply for the appointment advertised by the Tramway and 
Vehicle Workers’ Association, and that this resolution be forwarded to 
each member of the profession and a report of the proceedings sent to 
the medical papers. 


It might be added that in November, 1896, the following 
resolution was signed by all the medical men in the 
district :— s 

‘Phat the feeling of this meeting 


is directly antagonistic to medical 
aid elubs as they at present exist antes 


in Burnley. 


Deatus or Eminent Foreicn MepicaL Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Eduard Meyer, author of a well-known 
work on ophthalmic surgery, aged 63 years, at Falken- 
stein, in the Tyrol—Dr. Hermann Kulenberg of Bonn, a 
volaminous writer on hygienic and other medical subjects, in 
his eighty-ninth year, at Bonn. . 


THE FIRST INTERNATIONAL CON- 
FERENCE ON TUBERCULOSIS. 
(FRoM OUR BERLIN CORRESPONDENT. ) 


THe Central International Organisation’ for the Pre- 
vention of Consumption is an outcome of the international 
congresses on tuberculosis which have met of recent years 
in Paris, Berlin, Naples, and London. The offices of the 
permanent general secretary are in Berlin and the first 
general meeting was held in that city from Oct. 22nd to 
26.b. The organisation consists (1) of ordinary members, 
nominated by the societies established in the respective 
participating nations, and (2) of honorary and corresponding 
members. In order to interest the public in the prevention 
of tuberculosis and to disseminate information relative to 
the disease the meetings are held in public and the buildings 
in which the Prussian Diet meots have been placed at the 
disposal of the organisation on the occasion of this Con- 
ference. 

SociaL GATHERING. 

On the evening of Oct. 22nn the members ing part 
in the Conference were invited to a social gathering in 
the great hall of the building, an arrangement which 
facilitated mutual introductions and the making of acquaint- 
anceships. On arriving they were received by a com- 
mittee of ladies, consisting of Frau Althof, Frau Fraenkel, 
Frau von Leyden, and Frau Pannwitz, and by the ladies 
of the German Red Cross Society. A many dis- 
tinguished personages attended, the Imperial Government 
being represented’ by Count von Posadowsky-Wehner, Secre- 
tary of State; the Prussian Government by Dr. Stadt, 
Minister of Education; and the city of Berlin by Herr 
Hirschner, the mayor. Many of the professors of Berlin 
University and many Berlin medical men, both civilian 
and military, were present, together with their ladies. 
In the course of the evening Professor vON LEYDEN 
addressed a welcome to the foreign delegates and Professor 
BROUARDEL of Paris, in reply, expressed the thanks of the 
foreign delegates for the cordial reception they had met 
with. Count VON PoSADOWSKY proposed the health of the 
Empress, the patroness of the German Tuberculosis Society, 
saying that it might be a good omen that the conference 
was being opened on Her Majesty's birthday. Of the foreign 
nations France was represented by an exceptionally numer- 
ous party of 23 members, including Professor Brouardel, 
Dr. Arloing of Lyons, Dr. Calmette of Lille, Dr. Courmont 
of Lyons, Professor Lannelongue of Paris, and Dr. Nocard of 
Alfort. The British representatives were comparatively few, 
consisting only of four gentlemen—Dr. G. A. Heron, Dr. 
Alfred Hillier, and Dr. C. Theodore Williams, all of London, 
and Dr. Nathan Raw of Liverpool. America was represented 
by two gentlemen only—namely, Dr. Welch of Baltimore 
and Dr. Denison of mver. The English language was 
therefore much less heard than the French, which was used 
not only by the Frenchmen but by the Belgians, by some of 
the Italians, Spaniards, and Russians, and by some others. 


THuRSsDAY, OcT, 23RD, First MEETING 


The first meeting took place on Oct. 23rd, Count von 
PosaDowsky at first and afterwards Professor BROUARDEL 
being in the chair. 

Preliminary Proocedings. 

Count von Posapowsky, in his inaugural addreas, ex- 
pressed the thanks of the Imperial Government to the foreign 
Governments for the interest which they had taken in the 
scheme of concerted effort for the prevention of tuberculosis. 
He said that the nations were now united in conflict with 
tuberculosis, their common foe. A precedent for such action 
had already been afforded by the international measures 
taken against cholera and plague and similar arrangements 
on an international basis were now to be made for the 
purpose of dealing with tuberculosis. The present genera- 
tion would probably not witness the total extinction of the 
disease, but he hoped that the forthcoming generation would, 
and this expectation was in a great measure founded on the 
favourable prospects opened up by the establishment of 
mutual understandings between the nations. 


1 Internationales Central-Bureau zur Bekimpfun, 
Bureau Central International pour la Lutte contre la 
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Baroén VON DEM KNESEBECK, chamberlain to the Empress, 
and the Mayor of BERLIN then delivered addresses of 
welcome. The latter alluded to the ravages of consumption 
in the large towns, a circumstance which caused the muni- 
cipal representatives of Berlin to be especially interested in 
the work of the Congress. The first sanatorium for Berlin 
was opened only 10 years ago, but the city is now, as it 
were, surrounded by a girdle of sanatoriums on its outskirts. 
After this speech addresses were read by the representatives 
of the societies established in the respective participating 
nations. 

Professor BROUARDEL spoke on behalf of France, Dr. 
Kusy von Dusrav on behalf of Austria; Professor MARA- 
GLIANO on behalf of Italy, Professor EspmINA y Capo on 
behalf of Spain, Professor TRUTSCHEL on behalf of Russia, 
Dr. DEwez on behalf of Belgium, and Dr. Gram on behalf 
of Denmark. On behalf of Great Britain Dr. THEODORE 
WILLIAMS read an address eulogising the merits of German 
savants and medical men, such as Professor Koch, the late 
Dr. Brehmer, and Dr. Dettweiler. 

The inaugural business being now completed the first 
paper was read by Professor FRANKEL of Berlin, his subject 

ing 

The History of the Struggle against Tuberculosis. 


Tuberculosis, he said, was first defined by the late Professor 
Virchow. The late Professor Villemin ascertained that the 
disease was capable of being conveyed by inoculation, but 
it was only when Professor Koch had. discovered the bacillus 
of tuberculosis that the disease was definitely proved to be 
infectious. There are some pointe in the etiology of taber- 
culosis which are still unknown, but nobody nowadays doubts 
that the bacillus tuberculosis is the essential cause of the 
disease and that the destruction of the bacilli would mean 
the extinction of tuberculosis. By the researches of 
Professor Cornet and Professor Fliigge it has been shown 
that the sputum of phthisical patients is the principal 
vehicle for the dissemination of the tubercle bacillus; an 
efficient method of dealing with such sputum is therefore 
indispensable for prophylaxis. The denser the population the 
greater the danger of the disease spreading. Tuberculosis, 
therefore, is closely connected with questions of social 
economics. To cure a patient suffering from consumption is 
@ prophylactic measure, because every patient with active 
tuberculosis is a danger to the healthy ns with whom 
he lives. It has been shown in England and in Germany, 
especially by Dr. Brehmer, that tuberculosis might be 
cured by fresh air, adequate food and hygienic measures, 
and that such a course of treatment could only be efficiently 
carried out in sanatoriums. The first sanatoriums were open 
to the well-to-do class only, but it was the aim of the 
national societies throughout the civilised world that ‘the 
poorer classes also should have the benefits of this treat- 
ment as they were especially liable to contract tbe disease. 
Nowadays, sanatoriums of that kind have been established 
in nearly every civilised country ; in Germany their main- 
tenance was contributed to by institutions existing under 
the workmen’s insurance laws. It must be the next aim of 
the national societies as well as of the Central Inter- 
national Organisation to popularise the prevention of tuber- 
culosis by the education of public opinion. 


Delegates’ Reports, 

Reporte were then presented by the delegates of the 
national societies showing the present state of the anti- 
tuberculosis movement in their respective countries. Pro- 
fessor BROUARDEL said that France had 28 sanatoriums 
of which only two were for paying patients. There were 
also rural colonies for school children accommodating more 
than 3000 children; 15,000 children had been treated by 
residence in mountain altitudes. The sanitary authorities of 
the departments were considering the question of wholesome 
dwellings. M. Waldeck Rousseau, ex-prime minister of 
France, had ordered a collective investigation on con- 
sumption. 

Dr. Linrora, the Swedish delegate, said that the eana- 
terium movement in Sweden was initiated as early as 1806 
atthe instance of the Medical Society of Stockh The 
first sanatorium for 100 patients was opened in 1900 in 
Central Sweden. Two other sanatoriums have been estab- 
lished since that time, one in the north and one in the south, 
the total number of beds being about 500. 

Professor SCHROTTER of Vienna stated that in Austria 
there is a sanatorinm of 130 beds in Alland in the neighbour- 
hood of Vienna erected by an association. This association 


also endeavoured in various ways to arouse public interest in 
prophylaxis, as by issuing Femphlete, displaying ted 
notices containing hygienic directions, and by the delivery 
of public lectures on tuberculosis. The association also 
attempted, but without success, to induce the life insurance 
companies to take joint action and to make grants of money 
in aid of the priaciples advocated by the association which 
was, in fact, working in their interest. Professor Schrétter 
insisted on the necessity for State aid. 

Dr. Eacer of Basle reported that in Switzerland there 
were seven sanatoriums with 416 beds and that 1041 patients 
had been received during 1901. Another sanatorium, now 
in course of constriction, would be opened next year. As 
to private sanatoriums, there were seven in Davos, three in 
Leysin, one in Arosa, and one in Montreux. Thousands of 
foreign patients came every year to benefit by the fresh air 
of the Swiss mountains. In Basle there was a sanatoriam for 
scrofulous children. 

Dr. RORDAM of Copenhagen gave a detailed report of the 
work done in Denmark. Some 100,000 pamphlets were dis- 
tributed among the population by the national society, which 
also has arranged for popular lectures to teachers in schools. 
In Copenhagen the sputum of patients suspected to be- 
tuberculous is examined free of charge in the municipal 
laboratory and in case of death the patient's residence is. 
disinfected by the sanitary authority. Deaths from tuber- 
culous disease must be notified by the medical attendant. 
and the local authorities are empowered by law to deal with 
overcrowded and insanitary dwellings. In the relatively 
small country of Denmark there are not less than five sana- 
toriums for children and three for adulta, whilst some others 
are in course of construction both for local authorities and. 
for the National Association. 

Dr. G. A. HERON read an address on the present position of 
the conflict with tuberculosis in England. He said that it 
had not been the subject of legislation or Government. 
measures in England to anything like the same extent as in 
some continental countries; almost everything that had 
been done had been accomplished by the voluntary efforts. 
of private individuals and without the interference of the- 
Government. Dr. Heron mentioned the meeting convoked: 
at Marlborough House by His Majesty King Edward when 
Prince of Wales, and the formation of a national association. 
with the object of furthering the prevention or the restriction. 
of tuberculosis. Branch associations were formed, having as 
their aim the enlightenment of the general public on this. 
subject by means of meetings, pamphlets, and sanitary 
recommendations. Dr. Heron then described the system. 
followed with regard to the voluntary notification of tuber- 
culosis, its princi features being that notification only 
takes place with the patient’s consent and that the medical: 
officer of health in recommending measures of precaution. 
does £0 only through the patient's medical attendant. 
Voluntary notification gives the medical officer of health an. 
opportunity of making a thorough disinfection of the 
patient’s residence in case of death and of tracing the 
source of the infection. Dr, Heron then alluded to certain 
measures taken by county councils to prevent spitting in. 
public places and by the Board of Education to prevent 
tuberculous children from attending the general schools, 
With regard to the treatment of consumption he stated 
that about 1000 beds in sanatoriums and special hos- 
pitals were available for poor persons suffering from con- 
sumption and that there were about 2250 beds for con- 
sumptives when the paying institutions were included. 
Fresh air and plenty of sunlight were regarded as of the first 
importance for the preservation of health and open-air 
treatment was the rale in the sanatoriums. As to bovine 
tuberculosis the law prohibited the sale of tuberculous 
milk and meat, but since Professor Koch’s famous 
statement at the London Congress in 1901 the enforce- 
ment of the law seemed to have become relazed,. 
without any marked influence, however, on the death-rate 
from tuberculosis, which had decreased from a mortality of 
38 per 10,000 in the year 1838 to a mortality of 13 per 10,000: 
in the year 1899. Dr. Heron concluded his address by 
saying that in England it was acknowledged that tuberculosis. 
is an infectious, and therefore a preventable, disease. 

Dr, ALFRED HILuiER of London, who with Dr. Nathan 
Raw of Liverpool represented the National Association for 
the Prevention of Consumption and other Forms of Tuber- 
culosis, presented a rt on the work of the association. 
There are, he said, 25 branches of the association in Great. 
Britain and Ireland and kindred associations, affiliated with 
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-the parent one, have been formed in Canada and Australia. 
In addition to the furtherance of the establishment of 
-sanatoriums the objects to which the association has 
especially directed its attention have been the intro- 
duction of voluntary notification of cases of phthisis 
to the sanitary authorities, the suppression of in- 
discriminate spitting, and the recognition by the public 
-of the importance of an abundant supply of frech air 
in dwelling houses, workshops, and other buildings. The 
advantages of the voluntary notification of phthisis are 
enerally acknowledged ; there is even a growing feeling in 
favour of the introduction of compulsory notification, and a 
Committee of the House of Commons has passed a resolu- 
tion in favour of it. The corporations of Glasgow, Man- 
chester, Liverpool, and some other towns have made it a 
penal offence to expectorate on their tramcars. In con- 
joloding: Dr. Hillier said that the Glamorganshire county 
council has made a by-law to the effect that any person 
spitti on the floor of a public carriage, church, chapel, 
Danis ll, or theatre shall be liable to a fine not exceeding 


Other reports were presented by Dr. DEwEz of Mons 
for Belgium, Professor Koranyi for Hungary, Dr. 
Miruescu for Roamania, and Professor SCHERWINSKY for 
‘Russia. 

The next subject for discussion related to 


Methods of Propaganda and the Eduoation of Publio Opinion. 
M. Lanpouzy of Paris read a paper on the Instruction of 
"Children in the Prevention of ‘luberculosis. He said that 
in France the propagation of sound views on tuberculosis 
was a feature of the instruction given in all schools. Speci 
tuition was provided for the teachers who were thereby 
-enabled to tell the children what ought to be done for the 
.prophylaxis of the disease. The children, moreover, 
received object-lessons on the subject, illustrated post- 
-cards and other pictorial representations being used for the 
purpose of showing prophylactic measures. 

De. BLUMENTHAL of Moscow recommended the formation 
of a permanent museum in connexion with the central office 
in Berlin where all the pamphlets, placards, diagrams, photo- 
-graphs, cards, and other educational aids in use in various 
countries should be collected. This museum sbould be made 
accessible to teachers, medical men, and other persons work- 
ing at the prevention of tuberculosis. Dr. Blumenthal 
already possesses a large collection of such things which 
were shown to the Conference. 


SECOND MEETING. 
The second meeting of the Conference took place in the 
-afternoon, Professor SougdTTeR of Vienna and afterwards 
Professor Koranvi of Budapest being in the chair. 


Professor BAUMGARTEN of Tiibingen read a paper on 


The Conflict with Tuberculosis regarded from a Baocterio- 
logical Standpoint. 
He said that after the discovery of Koch’s bacillus 
-attempts had been made to destroy the bacillus within the 
-buman organism but that this endeavour had proved a 
failure as the agents used for that purpose destroyed the 
tissue in which the bacillus lived. The observation that 
tuberculous foci might heal by calcification had led to the 
endeavour to produce this calcification artificially but the 
attempt had not proved successful. The present plan of 
destroying the bacilli when discharged by the sputum was 
quite rational, but there were other considerations which 
should not be neglected. Professor Baumgarten was of 
-opinion that the bacillus might be conveyed from the mother 
to the foetus through the fcetal circulation and there was no 
-doubt that a predisposition to tuberculosis existed, though 
the nature of the predisposition was not yet ascertained. 
It was essential to fortify the organism against this pre- 
-disposition. 
The next subject related to 
The Notification of Tuberculosis. 

The President, Professor SCHROTTER, remarked that the 
-question of compulsory notification being a very delicate 
one it should be discussed in private by the committee. 
Some papers on this subject were, however, read before 
the meeting. 

- Dr. Dewez said that the laws concerning notification 
must be in accordance with the views and habits of the 
population of the individual country. P. must be 
gradual and accurate statistics of the d from con- 
:sumption should therefore be made first. Notification should 


be compulsory in the case of consumptives living in asylums, 
prisons, hospitals, boarding-houses, hotels, and other estab- 
lishments where a considerable number of people lived 
together. For cases in private residences notification should 
be voluntary only, but for every death from consumption it 
should be compulsory and disinfection should be carried out 
by the sanitary authorities. The Governments should con- 
sider whether rewards should be distributed for voluntary 
notification or whether was advisable. Dr. 
Dewez attributed the decrease of 30 per cent. in the death- 
rate in New York to notification and compulsory pro- 
phylaxis. 

Dr. ANDVORD of Ohristiania stated that compulsory notifi- 
cation had existed in Norway since Jan. lst, 1901. Notifi- 
cation was made by the attending medical man to the chair- 
man of the Board of Hygiene. It had not inconvenienced 
the patients as much as been expected. Notification 
secured safe disposal of the patient's expectoration, dis- 
infection of his residence, and eventually conveyance to a 

ospital. 

Dr. KiRcHNER of the Prussian Government Medical 
Department presented a report on the regulations existing 
in different countries. He was of opinion that the first thing 
to do was to have compulsory notification of deaths from 
tubercle and of change of residence on the part of a patient 
with advanced tuberculosis of the lungs and larynx. 

Dispensaries. 

Dr. CALMETTE, speaking on the subject of Dispensaries 
for Consumptives, explaine] that in France dispensaries 
were held to be an important factor in the prevention 
of consumption. They were maintained by private societies 
with the aid of town councils, and their number had 
doubled during the last two They were not in- 
tended to take the place of sanatoriums which were 
considered to be the more successful agents in the cure 
of consumption. They were, however, more than mere 
out-patient departments. The medical officer of the dis- 
pensary must not only prescribe medicine for the patients 
but must undertake to give them special hygienic instruc- 
tion, to insist upon cleanliness and ventilation in their 
lodgings, and to see that their soiled clothing was dis- 
infected and washed. Moreover the patients received at 
the dispensaries abundant food during their illness. The 
Emile Roux Dispensary in Lille, roaind | in February, 1901, 
was a model of its kind. 120 patients were relieved 
there daily. They received not only food, coal, clothes, 
and bedding when required, but also a pocket spittoon, 
a table spittoon, and every week a litre of a 2 per cent. 
solation of lysol Their lodgings were disinfected once 
a quarter and in the steam laundry of the dispensary the 
clothes of 60 families were washed every week free of 
charge. Children were sent to seaside sanatoriams at the 
expense of the dispensary. It was essential that the sani- 
tary education of the families should be given at home and 
therefore men specially instructed for this work were sent to 
the residences of the patients. 

Dr. Cozzoutno of Naples and Professor WoLFF of Berlin 
then presented reports on the work of the dispensaries and 
polyclinics in those cities. 

The Prophylaxis of Consumption. 

Dr. FREUND, President of the Berlin Office for Social 
Insurance, recommended that the rules for the prophylaxis 
of tuberculosis should be enforced by law just as were the 
regulations for guarding against accidents. The German 
law, it is understood, entitles the State insurance offices to 
compel employers to take measures for the prevention of 
accidents and Dr. Freand was of opinion that the same 
ought to be the case for diseases resulting from any par- 
ticular kind of work. He drew attention to the unsatis- 
factory sanitary arrangements of factories, to the unduly long 
hours of labour, and to the shortness of the intervals for rest, 
remarking that it was evidently undesirable that a workman 
who had derived benefit from the treatment he had ander- 
gone should resume his employment in such circumstances. 
He strongly urged that the insurance against illness 
and against inability to work which in Germany are now 
undertaken by different institutions should be united. 

Dr. SAvorrE of Paris recommended com apuleory inspection 
of workshops by medical officers who would give attention to 
the hygienic condition of the workers, the sanitary condition 
of the premises, and the examination of the workers when 
entering the factory and during their employment there. 
Doubtful cases ought to be examined several times, those 


Taz Lancer,} 


VITAL STATISTICS. 


[Nov. 1, 1902 1219 


rsons whose symptoms rendered it advisable ought to work 
yy themselves, and when treatment in a sanatorium was indi- 
cated the patients ought to be removed to such institutions. 

The final address of the first day was delivered by 
Dr. OpgRTUscHEN of Wiesbaden on the Influence and 
Codperation of Schools in the Prevention of Tuberculosis. 
This addrees had been announced for the morning meeting 
in connexion with other papers read on this subject, but 
to be postponed to the afternoon owing to want of time. 
Dr. Obertiischen said that tuberculous children were to be 
excluded from the general classes and, if possible, sent to 
sanatoriums. Teachers suffering from tuberculosis ought 
to receive sanatorium treatment, and permission to return to 
duty ought to be withheld till all danger of infection had 
pares. away ; they should receive their salaries during their 
iIness. Direct and indirect prophylaxis should not be 
neglected, and with this object in view greater attention 
aust be given to bodily exercises and to the strengthening 
of young people at the time of their bodily development. 
Object lessons should be given to the pupils by specially 
trained teachers and medical officers should be appointed 
for all schools. 

After some remarks by Professor HUEPPE of Prague the 
first day’s proceedings terminated. 

Fripay, Oct. 247TH. 


The whole of the second day of the Conference (Oct. 24th) 
was spent in inspecting sanatoriums for phthisical patients. 
The first that was visited was the sanatorium at Belzig 
in the Mark of Brandenburg, about 50 miles from Berlin, 
the party being conduc by Professor Frinkel. the 
director of the establishment, The patients are of the 
lower middle-class and pay three marks ‘a day. The 
party then proceeded by train to the Beelitz sana- 
torium which was erected at a cost of about £500,000, 
contributed by the workmen’s compulsory insurance fund, 
to which the employers and the employed each subscribe 
half. The establishment consists of two eanatoriums, one 
for tuberculous patients and the other for chronic non- 
infectious diseases. There are 600 beds in all, of which 300 
are in the tuberculosis sanatorium. Each patient costs the 
institution about 5s. a day. All the arrangements are made 
on the most liberal scale and every possible requirement 
seems to have been provided for. The Beelitz sanatorium is 
described as ‘‘an experiment in State socialism,” wage- 
earners contributing money on a fixed system for the free 
hospital treatment of members of their own class when 
stricken with illness. The visitors were most favourably 
impressed with what they saw. 


Saturpay, Oct. 25TH. 

On the third day-of the Conference (Oct. 25th) the pro- 
ceedings commenced with the reading of a paper by Dr. 
ANDVORD on Tuberculosis in Children. 

The whole of the afternoon was occupied with a discussion 
of Professor Koch’s theory that bovind tuberculosis is not 
transmissible to the human subject. Much opposition to Pro- 
fessor Koch's views was expressed, especially by speakers of 
non-German nationality. Professor Koch, however, defended 
his position in a speech of more than an hour's duration, em- 
phatically adhering to all the statements made by him at the 
Congress on Taberculosis held in London in 1901. 


On Oct. 26th the Inner Council of the conference appointed 
an international committee to formulate and to carry out 
measures for the prevention of tuberculosis, this committee 
consisting of six members as follows: Herr Althof, Minister 
of Public Health, Berlin (chairman); Professor Frankel, 
Berlin; Professor Calmette, Lille; Dr. Nathan Raw, 
Liverpool; Dr. Rérdam, Oopenhagen; and Dr. Chyzer, 
Budapest. e 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8851 births and 4804 
deaths were registered during the week ending Oct. 25th. 
The annual rate of mortality in these towns, which had 
been 18:1 and 17:4 per 1000 in the two preceding weeks, 
further declined last week to 16:9 per 1000. In London 
the death-rate was 16:0 per 1000, while it averaged 17:2 
per 1000 in the 76 other large towns. The lowest death- 
rates in these towns were 3'5 in Reading, 6:8 in Bourne- 
mouth, 8-1 in Grimsby, 9:0 in Hornsey, 9:1 in Leyton and 


in Newport (Mon.), and 9:2 in Ipswich ; the highest rates 
were 21:2 in Newcastle-on-Tyne, 23°2 in Birkenhead, 
25°3 in Bootle, 25-7 in Preston, 25:9 in Merthyr Tydfil, 
26-1 in Liverpool, and 28:4 in Handley. The 4804 
deaths in these towns last week included 602 which 
were referred to the principal infectious diseases, against 
907, 806, and 682 in the three preceding weeks; of these 
602 deaths 198 resulted from diarrhoea, 158 from measles, 
84 epee 60 from. scarlet fever, 52 from ee ee 
(prins ly enteric), 49 from whooping-cough, and one from 
pmall-pox. No death from any ae these diseases was 
registered last week in Bournemouth, Reading, Wallasey, 
or Bury ; in the other towns they caused the lowest death 
rates in Hornsey, Devonport, Aston Manor, Rochdale, 
Huddersfield, and Halifax, and the highest rates in West 
Ham, Bristol, Hanley, West Bromwich, Bootle, Preston, 
York, Middlesbrough, and Oardiff. The greatest proportional 
mortality from measles ocourred in West Ham, Bristol, 
Hanley, West Bromwich, Liverpool, Bootle, Leeds, Hull, 
South Shielde, and Cardiff; from scarlet fever in West 
Bromwich, Stockport, and Wigan; from diphtheria in 
Southampton, Hanley, Burnley, and Middlesborough ; from 
**fever” in Tottenham. Coventry, and York; and from 
diarrhoea in West Ham, Walsall, Preston, York, and Middles- 
borough. The mortality from whooping-cough showed no 
marked excess in any of the large towns. One fatal case of 
small-pox was registered last week in London, but not one 
in any other of the 76 large towns. There were 23 small-pox 
cases under treatment in the Metropolitan Asylums hospitals 
atthe end of last week, against 34, 31, atid 28 at the end 
of the three preceding weeks; one new case was ad- 
mitted during the week, against four, two, and four in the 
three p: weeks, The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which 
had been 2749, 2811, and 2871 at the end of the three pre- 
ceding weeks, had farther risen to 2904 at the end of Tost 
week; 362 new cases were admitted during the week, 
it 366, 389, and 362 in the three preceding weeks. 
e deaths referred to diseases of the respiratory 01 
in London, which had been 167, 272, and 251 in the 
threo preceding weeks, rose again to 291 last week, 
but were 21 below the corrected average number. The 
causes of 58, or 1°2 per cent., of the deaths registered 
in the 76 towns last week were not certified either by 
a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Bristol, Notting- 
ham, Manchester, Salford, Bradford, Leeds, Hull, and in 44 
other smaller towns; the largest proportions of uncertified 
deaths wera registered in East Ham, Handsworth, West 
Bromwich, Liverpool, 8t. Helens, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the trincioal 
Scotch towns, which had been 15-4 and 18-0 per 1000 in the 
two preceding weeks, declined again to 16°8 per 1000 
daring the week ending Oct. 25th, and was 0-1 per 1000 
below the mean rate during the same period in the 76 large 
English towns. The rates in the eight Bootch towns 
ranged from 11:2 in Leith and 12:8 in Dundee to 19:0 
in Glasgow and 19:7 in Greenock. The 543 deaths in these 
towns included 21 which resulted from diarrhosa, 10 
from scarlet fever, seven from whooping-cough, five from 
diphtheria, two from measles, and one from ‘‘fever.” In all, 
46 deaths were referred to these principal infectious diseases 
last week, against 56, 48, and 56 in the three preceding 
weeks. These 46 deaths were equal to an annual rate of 
1:4 per 1000, which was 0:7 per 1000 below the mean rate 
last week from the same diseases in the 76 large English 
corns ane fatal cases of diarrhea, mich had pest 19 
an 6 two preceding weeks, declined again last 
week to 21, of which eight occurred in Glasgow, five 
in Dundee, three in Edinburgh, and two in Greenock. 
The deaths from scarlet fever, which had been five 
and eight in the two preceding weeks, further rose to 
10 last week, and included three in GI ww, three 
in Greenock, and two in Paisley. The fat cases of 
whooping-cough, which had been 12 and 11 in the two 
preceding weeks, further declined last week to seven, 
of which five were registered in Glasgow. The deaths from 
diphtheria, which had been five and eight in the two preced- 
ing weeks, decreased again to five last. week, and included 
three in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had been 87, 106, 
and 129 in the three preceding weeks, declined again last 
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week to 116, and were 17 below the number in the corre- 
sponding period of last year. The causes of 21, or nearly 
4 per cent., of the deaths registered in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22:7, 24°8, and 
1000 in the three preceding weeks, further rose to 
1000 during the week ending Oct. 25th. During 
the past four weeks the death-rate has ave 26-1 

1 the rates during the same period being 16:6 in London 
and 15:1 in Edinburgh. The 218 deaths of persons belong- 
ing to Dublin registered during the week under notice were 


diseases, against ig 
of these, 20 resulted from measles, 14 from diarrhoea, two 
from scarlet fever, two from diphtheria, one from 
whooping-oough, and one from ‘‘fever.” These 40 
deaths were equal to an annual rate of 5°5 per 1000, 
the death-rates last week from the same diseases 
1-6 in London and 0:8 in Edinburgh. The fatal of 
measles, which had been eight, 11, and 19 in the three 
ling weeks, further rose last week to 20. The deaths 
irom diarrhoea, which had been 18, 17, and 11 in the three 
Rreoeding weeks, rose again to 14 last week. The 218 
leaths in Dublin last week included 63 of children under 
one year of age and 38 of persons aged upwards of 60 
3 the deaths of infants were considerably in excess 
of the number in the preceding week, while those of elderly 
persons showed a slight decline. Nine inquest casea and 
three deaths from violence were red; and 71, or 
nearly a third, of the deaths occurred in public institutions. 
The causes of seven, or more than 3 per cent., of the 
deaths registered in Dublin last week were not certified. 


THE SERVICES. 


Roya Navy MEDICAL SERVICER. 
THE following appointments are notified :—Fleet Sur- 
geen : G. 8. Smith to the President for Deptford Victualling 
‘ard, temporary. Surgeon W. R. Harrison to the Duke of 
Wellington for disposal, 


MEDICAL STAFF COLLEGE. 
Lieutenant-Colonel H. E. R. James, R.A.M.O., to be 
Commandant and Director of Studies, with the temporary 
fork of Colonel whilst so employed. Dated August 4th, 


lst LirE Guarps. 


Lieutenant Basil Pares, from the Royal Army Medical 
Corps, to be Surgeon-Lieutenant. Dated Oct. 15th, 1902. 


Royal ARMY MEDICAL Corps. 
Lieutenant-Colonel H. F. M. Burton is ordered to Devon- 
port for duty. Lieutenant-Colonel G. E. Weston takes over 
medical charge of the Station Hospital at Gosport from 
Lieutenant-Colonel L. Haywood. Surgeon-Major A. F. 
Tait joins the Depét at Aldershot to prepare for service 
in Jamaica. 
Lieutenant-Colonel R. J. L. Fayle, D.8.0., retires on 
retired pay. Dated Oct. 20th, 1902 Major J. E. Burke 
retires on retired pay. Dated Oct. 29th, 1902. 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volwnteers): 3rd Middlesex : 
Surgeon-Captain J. 1. Palmer to be Surgeon-Major. Dated 
Oct. 18th, 1902. 

Rifla: 3rd Volunteer Battalion the Essex Regiment: Sur- 
geon-Lieutenant D. Mowat is borne as Supernumerary whilst 
commanding the Essex Volunteer Infantry Brigade Bearer 
Company. Dated Oct. 25th, 1902 st Middlesex (Victoria 
and 8t. George's) : Surgeon-Major F. E. Fenton to be 
Lieutenant-Colonel. Dated Oct. 25th, 1902. 


Rorab ARMY MEDICAL Corps (VOLUNTEERS). 


The Woolwich Companies: Supernumerary Captain M. 
Taylor (Honorary Captain in the Army) to be Captain on 
the Establishment. Dated Sept. 20th, 1902, 


VOLUNTEER INFANTRY BRIGADE. 


Welsh : Surgeon-Lieutenant-Colonel E. Jones, 3rd Volun- 
teer Battalion the Welsh Regiment, to be Brigade-Surgeon- 
Lieutenant-Oolonel whilst holding the appointment of Senior 
Medical Officer to the Brigade. Dated Oct. 25th, 1902 


IMPERIAL YEOMANRY. 


Ayrshire (Earl of Carrick's Own): Surgeon-Lieutenant- 
Colonel (Honorary Major in the Army) W. J. Naismith, 
D.8.0. Dated Oct, 7th, 1902. 


THE NATIONAL HEALTH AND THE ARMY. 


Major-General Sir Frederick Maurice, lately in command of 
the Woolwich District, has done service in callin; 
attention to this subject in a lecture which he delivered 
recently before the Civic Society of Glasgow. Sir 
Frederick Maurice said that for some seven years past 
one of the duties which he had to perform was to visit. 
the Herbert Hospital monthly for the purpose of sanctioning 
the discharge from the army of men found unfit for His 
Majesty’s service by the medical board. According to the 
results of his experience and the inquiries which he had 
instituted he had arrived at the oonclosion that out of 
every five men who wished to enlist and primarily 
offered themselves for enlistment there were only two 
remaining in the army as effective soldiers at the 
end of two years. This he rightly designated as havin 
a most important bearing on the question of national 
defence. After alluding to the more frequent assigned 
causes of physical disability by which it came to pass that 
under our voluntary system of enlistment we were only able 
to make two soldiers out of every five who offered themselves 
for military service, Sir Frederick Maurice went on to ask 
whether this meant that the high proportion of men phy- 
sically unfit could be attributed to the class from which 
the bulk of the army was drawn and, if so, why and 
how far it was due to remediable causes? So long as 
there were more young men willing to enlist than 
were required if they -were only fit material for 
soldiers it seemed needless or superfluous to talk of 
conscription or compulsory service. It had, first of 
all, to be ascertained what was the exact and the whole 
trath in regard to this disability, the conditions and causes 
which led up to it, and how far these were preventable in 
their nature. To this end Sir Frederick Maurice thought 
that, as it was a question of national health, one particular 
body of men were specially called upon to furnish a lead and 
guidance—namely, the councils of the Royal Colleges of 
Physicians of London and Si e of England, as ov 
officio the great national boards of health, and he looked 
to the Government to do all it could to aid them in 
their investigations. Bat what, he urged, was more 
particularly wanted at the present moment was to know 
how and where we stood. It is needless to say that 
there is a deal of weight and common-sense in Sir 
Frederick Maurice’s remarks. It is certainly well worth 
inguiring whether the causes productive of this deplorable 
disproportion of premature degeneracy and disability are 
not of a removeable or, at any rate, of a modifiable nature, 
although it is hardly likely that we shall attain such a 
high standard of public health that all, or nearly all, our 
army recruits will on medical examination be found physi- 
cally fit for the service. It is not found, for example, 
that all the candidates for the commissioned ranks of the 
army, drawn from the upper and middle classes of life, are 
free from such physical ilities, Turning to the Army 
Medical rt for 1900 we find that the number of recruits 
inspected during the year was 84,402. Of these 23,106, 
or 273°75 per 1000, were rejected as unfit, and 61,297, 
0 726°25 per 1000, passed fit for the service. 640 of the 
latter were, however, subsequently discharged as unfit for 
service within three months of enlistment, thas making the 
total number of rejections equal to 23,745, or a ratio of 
281'33 per 1000. The largest number of rejections were 
caused by defective development—under height, weight, and 
chest measurement. Among other causes defective vision 
was the most frequent, loss or decay of many teeth came 
next, followed by diseases of the heart and blood-vessels 
‘and defects of the lower extremities. Speaking broadly, 
these are the defects of an urban as op; to a rural and 
agricultural population, and for the rest they are largely 
attributable to preventable causes, such as defective hygiene, 
bad or improper feeding, overcrowding, and defective venti- 
lation. We quite agree with Sir Frederick Maurice that the 
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subject is one of national interest and of increasing import- 
ance and that it calls for inquiry. 
AMBULANCE STRETCHERS. 

Surgeon-Captain P. ©. Fenwick, who has seen much 
service in South Africa with the second New Zealand 
Contingent and who was at a later period of the war 
in charge of the military hospital at East London, 
has designed a stretcher for the use of mounted corps 
on field service. This has been brought to the notice of 
Surgeon-General Sir W. D. Wilson, principal medical officer 
of the British forces in South Africa, and photographs of 
the invention were forwarded to this country. Developing 
his idea Surgeon-Captain Fenwick has contrived a folding 
stretcher which can not only be used in warfare bat in 
cases of accidents on the hills or in places difficalt of 
approach by whieeled vehicles. The apparatus consists of two 
stretcher poles hinged in the middle and furnished with 
straps and iron transverse bars and the usual canvas. The 
whole can be packed into a small compass and can he carried 
in a modified carbine bucket attached to the orderly’s saddle. 
Its lifting power is estimated at 20 stones and its weight is 
19% pounds, whilst the leathern bucket weighs two pounds. 
It appears to be altogether a useful and valuable invention 
and has proved very satisfactory on trial. The Canterbury 
Times of Sept. 3rd last, published in New Zealand, contains 
five excellent plates illustrative of the use of this stretcher 
ata recent trial of it at the instigation of Surgeon-Captain 
Fenwick in connexion with the Infectious Diseases Hospital 
Reserve at Bottle Lake, near Christchurch, New Zealand. 

LEany’s ROYAL Navy List. 

The 100th quarterly issue of this work of reference, which 
was established in 1878 by Lieutenant-Colonel Francis 
Lean of the Royal Marine Light Infantry, has just 
been issued by Messrs. Witherby and Co. of High Holborn. 
In matters connected with the Royal Navy it is so complete 
in its information that it has become the standard work of 
reference on the subject. A new feature has been added 
to the present issue in the shape of an original article from 
the pen of a well-known naval writer comparing the con- 
ditions of the naval service at the present day with the com 
mencement of the reign of our late Queen and exhibiting the 
remarkable progress effected in the Victorian era. 

DEATHS IN THE SERVICES. 

Surgeon-General John Butler Hamilton, A.M.8. (retired), 
on Oct. 25th, at his residence in London. He entered the 
army as an assistant surgeon in 1860, servei in the Soudan 
campaign as field director of the lines of communication 
under Brigadier-General Ewart, and was present at the 
destraction of Temai (medal with clasp). During the 
expedition to Burma in 1886 he was in medical charge 
of the hospital ship Tenasserim. He retired in 1898. 

THE War CoMMISsION, 

At the resumed sitting of the War Commission on 
Oct. 28th evidence was given by Surgeon-General Sir 
William Wilson, K.C.M.G., Colonel W. L. Gubbins, Assist- 
ant Director-General of the Army Medical Service till 1899, 
and Colonel W. Johnston. 


Correspondence, 
“ Audi alteram § partem.” 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. F 
Te the Kditers of THE LANOET. 

Srrs,—As treasurer of the Royal Medical Benevolent 
College it is again my unwelcome duty to make a special 
appeal for help. This year, so far as I can judge, there will 
be a serious deficit on the income and expenditure account 
unless old friends of the college and others will come 
forward to render assistance. Last year the council had the 
proceeds of a successful festival dinner to help them in 
carrying on the work of the institution, but this year they 
have not this aid and the receipts from legacies are less by 
£1000 than in 1901. 

The new arrangement comes into effect next January, 
under which subscriptions to the British Medical Association 
will be paid direct to the central oftice in London. I was 


afraid, and my anxiety is hardly yet allayed, that this 
alteration in the collection of subscriptions would seriously 
affect the income of the College, but at the meeting of the 
Council of the Association on Oct. 22nd a resolution was 
considerately passed authowlsing the general secretary to 
receive subscriptions and donations on behalf of the British 
Medical Benevolent Fund and the Royal Medical Benevo- 
lent College. In future the branch secretaries will receive 
from the treasurer of the Association 4s. per member a year 
towards the expenses of the branch and its divisions. I am 
informed that any residual surplus is to be returned to the 
central office. In past years out of funds collected by the 
care and thrift of their treasurers the members have in many 
instances at their annual meetings been enabled to vote 
substantial sums to the two great charities of the pro- 
fession, the British Medical Benevolent Fund and the Royal 
Medical Benevolent Oollege—in fact, the South-Eastern 
Branch has generously given such amounts as have been a 
substantial contribution to the maintenance of a foundation 
scholar in the College. On behalf of the Council I would 
offer our warmest thanks to those treasurers of branches who 
have helped us so largely in the past. We shall lose their 
personal influence in solleouing but I most earnestly hope 
they will join the ranks of our honorary local secretaries and 
still continue their valuable aid. 

Our prospectus gives full particulars of the work carried 
out, and I need only epitomise the facts by stating that a 
sam of over £6000 is required annually for the charitable 
side of the institution, that 50 medical men, or their 
widows. receive annuities of £30, and that 50 boys, the 
sons of medical men in reduced circumstances, are educated, 
boarded, and clothed free of charge. There can be no 
controverting the fact that the mortality amongst medical 
men in practice is abnormally high contrasted with that 
amongst members of other professions. This is brought 
about by the dally. exigencies of their calling and the 
responsibilities and exposure associated with their work. 
The claims of widows and orphans left helpless by the death 
of the breadwinner are most pressing ; and it cannot be too 
strongly urged upon all practitioners to contribute, in sums 
however small, to the benevolent institutions of the pro- 
fession. Im order to show how welcome the 50 pensions 
given cut of the general funds must prove to the necessitous 
recipients, all of whom must be 60 years of age, I would 
mention that as I write no fewer than 25 of them are 
between 70 and 80 years old, while nine others are between 
81 and 89 years of age. Last year one of our pensioners, a 
medical man, died at the advanced age of 95 years. 

For many years the council has with infinite difficulty 
adhered to the number of pensioners and foundation scholars 
it set itself to maintain—namely, 50 of each; but these 
numbers cannot be kept up without an increase in our 
income. To reduce these numbers would be to add to 
the already large amount of suffering existing in the pro- 
fession. ‘e are at the present time heavily indebted to our 
bankers and the Council will have to borrow still more 
before the end of the year unless money comes in. 

It is with confidence, therefore, that I appeal to all to 
help. Those outside the profession who have benefited by 
the skill and attention of a medical attendant can show their 
appreciation by assisting an institution which exists for the 
benefit of medical men, and those members of our profession 
who have been successful will, I venture to hope, help more 
generously even than many do now their less fortunate 
brethren who have been unable to provide for their old age 
or for their widows and children. 

Annual subscriptions of one guinea give voting powers at 
the election of pensioners and foundation scholars, but I 
wish to state very clearly that small subscriptions, of 5s. and 
upwards, are welcome. To many old supporters in my up- 
hill task of collecting money I wish to take this opportunity 
of tendering my warmest and heartiest thanks. 

Lam, Sirs, yours faithfully, 
C. HoLman, Treasurer. 

317, Soho-square, London, W., Oct. 24th, 1902. 


“SORE-THROAT ILLNESS AT DITCHAM” 
AND ISOLATION HOSPITALS. 
To the Editors of THE LANCET. 


Strs,—Some correspondence having appeared in your 
columns concerning the report of Dr. Darra Mair on Sore- 
throat Illness at Ditcham I should like to be allowed to 
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of official impatience, wei 
On the firet page is a paragrap! which reads 
6 ‘arst ‘instance, on July 220d, called 

yy the medical officer of health of the 


T met with some time ago and which puzzled me con- 
siderably. The clinical features closely resembled those 
Gescribed by Dr. F. B Lund, There was a tense cystic 
swelling on the outer side of Scarpa’s triangle which had 
teen diagnosed as a mass of malignant glands. It wns, 
however, clearly cystic and might have been taken for 


‘een a mere statement ‘of the facts. As it stands, however, 
jtis more than this, it implies a censure on the medical 
officer of health of the Catherington roral district for having 
taken so long as 14 days to report on a highly complex 
epidemic. The current Medical Directory states that the 
medical officer of health of this district receives an annual 
salary of £10 for thie appointment. 1. will not enter into 
the question as to whether such & highly paid official is 
deserving of the jmplied censure, but 1 wish merely to point 
cet that this censure concerning @ delay of 14 days is con- 
tained in the report of an inspec who received his instrac- 
tions to report on August 3rd, 1901, and whose report bears 
the date of May 10th, 1902. 

T am, Sirs, yours faithfully, 

Coventry, Oct. 27th, 1902. BE. H. SNBLL. 
nee eee 


ing. ‘The absence of any flexion of the hip or fulness in the 
IDB. ogra negatived psoas abscess. I took it to be some 
iiae vnlous form of hernia, but on exposing it | found a thick- 
ancmaldaminated oyst containing what looked like synovial 
Heid, and pase'ng down to the small trochanter ; obviously it 


away and the wound was drained. could not find any com 
away @tjon with the bip-joint. When last seen, bore the 
patient, an elderly man, still complained of a certain amount 
FF pain and stiffness inthe hip. AS the condition appear to 


‘Wolverhampton, Oct. 26th, 1902. EDWARD DEANESLY. 


Se 


THE OXIDATION OF SEWER GASES. 
To the Editors of ‘THE LANOET. 


grrs,—One evening in the garden of Admiralty House, 
Bombay, I observed the perfume ‘of the moon-flower, & large 
white convolvulus whose ‘blooms open after sunset and fade at 
the first streak of dawn. Tita odour is so delicate and so dis 
tinct from all others as to announce the opening of the flowers 
even if they are not within sight. The plant in question was 
about 15 feet away when I first perceived its odour and oD 
advancing to examine it I observed that the odour was les 
sensible close to the flowers than at several yards distance. 
‘The air was almost still, but its movement was 1D the direc 
tion of my first position, away from the plant, and it 


a certain combination with the atmospher 


THE EXAMINATION IN PHYSICS AT THE 
CONJOINT BOARD OF THE ROYAL COL- 
LEGE OF PHYSICIANS OF LONDON 
AND THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Srrs,—As a member of the medical profession and a 
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Subject. ‘Tbe syllabus contains @ good ‘deal that may well 
be left out and omits much that is really useful. It is not 
definite enough. There jis economy of words at the expense 
of clearness, and the onus js thrown on the teacher of 


at a very short distance. ‘My experience with the moon- 
flower vopinds me of complaints that were iecne 
Bombay regarding the ‘emanations from 8 sewer Ven) og 
Labouring for years under @ sense of irritation as a teacher | P 
of thie imperfect syllabus I hailed with a feeling of pleasur- 
able expectation the advent of a new one. It is out and is 
distinctly disappointing. Tt is a case of “ parturiunt montes, 
nasoctur ridiculus mus,” and one may be forgiven for a 
suspicion that the labour was particularly short and easy 

‘The new syllabus is only @ slight improvement on 


vw 


mischief is caused to the public health s jnodorous sewer 
gases, although it is difficult to believe tl 
mixed gases arising from decomposed sewage cal 
Jess. All this seems to ‘7 2 ue neoestly 8 set 
experiments on the ‘oxidation of the gases 

gricing from drains and sewers. It is general! admitted 
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them innocuous, ‘and there are ty sch 


tudent or for his inte! to thi ay 
poor student or for his in rests (to say nothing of the poor there for the more Uoient appli cation of 


teacher). Clearness bas again been sacrificed to brevity. A 
Jot of work is implied ‘under certain headings that can be 
‘of no possible use to a medical student except as an intel- 
lectual exercise, and I think that he has about enongh of that 
in other directions, and some work, especially in Tieht and 
electricity, omitted that would be both jnteresting avd 
useful. ‘In order to keep this letter within short limits my 
criticisms have been general only, but should you think the 
subject ‘worthy of discussion I am quite prepared to enter 
into details e subject of physics plays only a subordinate 
tt in the curriculum of a medical student, but it is useful, 
its utility is increasing, it js as easy to have a good syllabus 
te eibad one, and, in my opinion, the new syllabus is, on the 
whole, a bad one. ‘Tam, Sirs, yours faithfully, 
H. SOMERVILLE. 
‘Westminster Hospital Medical School, Oct. 20th, 1902. 


air at the outlet, = Jastly, the jnfiuence © 
both as a cause and a cure. , 

faithfally, 
Tas Bis 22 JOHN ‘WALLACE 


Indian Municipal Journal, Bombey, Sept- ath, 1902. 
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MASSAGE_IN SPRAINS AND 
DISLOCATIONS. 

To the Eaitors of ‘Tae LANOsT. 


grrs,—You have been good enous’ to publ 
of mine dealing with the treatment ©! isloore ot lelet 
sprains by massage and movement. in 
in February, 1898, various authoriti 


THE SURGICAL IMPORTANCE OF THE 
ILIO-PSOAS BURSA. 
To the Editors of THE LANCET. 


practi joner®. 
gins,—Your annotation on the Surgical Importance of | ment is not sufficiently know? to a great DAY POY acicisl 
the Ilio-psoas Burra in THE LANcET of Oct. 25th, p. 1139, [ have recently had two cases hich ieee a 
is the first reference I have seen to & condition which effect of the treatment. A policeman © PE 
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early one morning and badly sprained his ankle, the 
foot being slightly inverted when I saw him the same 
afternoon. Massage, chiefly squeezing, and movement were 
the treatment employed. In two days he was walking with 
@ perceptible limp and on the fourth day the limp had 
disappeared although the parts were a little swollen and 
there was some discolouration left. The other case was one 
of subglenoid dislocation of the humerus, When the man 
‘called on me he was in a faintish condition and as I 
considered that his muscles would be partially relaxed 
I immediately tried to reduce the dislocation by right- 
angle traction and in this I was successful, the bone 
going in with a grating snap. He immediately experienced 
great relief. He left me without bandage or sling with 
instructions to move the joint and not to allow it to get stiff. 
The patient, who is an engineer, went to his work next 
morning at 6 o’clock—nine hours after redaction—and worked 
at his trade all day. When using the hammer he felt some 
pain in the joint. I have just seen him now—45 hours since 
reduction—and he can move his joint freely in every 
direction and says that he feels no pain. He bas not been 
one hour off his work. This treatment is apparently a great 
improvement on the old treatment when the joint was 
rendered immoveable for several weeks and the joint was 
left in a stiff and weakened state. 
T am Sirs, yours faithfully, 
Galashiels, Oct. 17th, 1902. Wituram Dore, M.D. Edin. 


THE STATE REGULATION OF PROSTI- 
TUTION. 
To the Editors of Taz LaNogt. 


81rs,—As a member of the recent International Congress 
for the Prophylaxis of Syphilis and Venereal Diseases at 
Brussels and of the one held there three years ago, permit me 
to draw attention to one point which I think has escaped the 
writer of the leading article on the conference in THE LANCET 
of Oct. 18th, p. 1 He alludes to the necessity of careful 
and efficient control of the regulated houses, which, he 
says, will otherwise become viralent sources of infection, 
but he does not recognise the other horn of the dilemma, 
which is that wherever the medical control assumes a 
certain strictness, with ter frequency of inspection, &c., 
the houses are actually dying out and giving place to houses 
of accommodation where no inspection is carried out. This 
question was thrashed out in great detail at the first con- 
ference. Strange to say, the houses seem to retain their 
popularity chiefly where (as in the case of the lower-class 

ouses in Russia) they are conducted with flagrant careless- 
ness and are, as your leading article suggests, virulent 
sources of infection. I am inclined to attribute this to 
popular ignorance which does not recognise the danger of 
ouses of this kind. 

I may add that the general testimony, and especially that 
of the most advanced experts, was very strong as to the 
misleading nature of certificates of health given to these 
women. A certificate of health is impossible in the case of 
syphilis as the disease is contagious in its latent periods, 
when no sign of it can be detected; and on this ground 
Professor Neisser, Professor Finger, Professor Jadassohn, 
and others w that an explanation should be printed on 
the face of the certificate itself to the effect that it only 
guaranteed the absence of visible disease. 

I am, Sirs, yours faithfully, 

Cubbington, Oct. 21st, 1902, B. LEPPincron. 


HOW DISEASE IS SPREAD. 
To the Editors of TH LANCET. 


Srrs,—The spread of infectious diseases by attendance at 
school is a matter of such moment that possibly the following 
facts may be of some interest as showing une of the causes 
at work. Yesterday I was called to a case of scarlet fever 
and was informed by the mother that the patient, aged nine 
years, attends the local board school. On the day previously 
to my seeing her the child was suffering during morning 
school from vomiting, headache, and sore-throat, and was 
unable to do any work. Nevertheless, the teacher strongly 
urged her to attend again in the afternoon in order to qualify 
for an attendance medal, and the child did s0 attend, quite 
unable to do any work, but resting her head upon the desk 
and, doubtless, infecting her companions. With scarlet fever 
again prevalent could not the London School Board draw 


the attention of its teachers to the very suggestive nature- 
of such a collection of symptoms? 
I am, Sirs, yours faithfully, 
W. HEPTINSTALL MILLAR. 
Streatham-hill, 8.W., Oct. 19th, 1902. g 


THE PHYSICAL AND MEDICAL EXAMINA-. 
TION OF CANDIDATES FOR COM- 
MISSIONS IN THE ARMY. 

To the Editors of THE LANCET. 

Srrs,—Mr. Kenneth Campbell wishes to know the meaning 
of ‘‘ Vision = D. 6 at six metres,” which he calls a ‘‘cryptic 
sign ” and allusion to which, he states, is not to be found in 
the text-books. If Mr. Campbell can find any ophthalmic 
text-book, in any language, in which no allusion is made to- 
Snellen’s test-types I shall be much surprised. ‘* Vision 
=D. 6 at six metres” means, of course, that the six- 
metre type is read at six metres—i.e., vision = $, or normal. 
The fractional expression of vision ({, ,%, &c.), though now 
almost universally employed, might possibly not be under- 
stood by every practitioner ; for this reason the War Office 
regulations amplify it, in the case instanced by Mr. Campbell, 
to ‘*D. 6 at six metres.” If Mr. Campbell's letter is meant to- 
be taken seriously it is evident that the War Office elucidation. 

of ¢ is by no means uncalled for. 
Tam, Sirs, yours faithfully, 
Oet. 27th, 1902. THE WRITER OF THE ARTICLE. 


A NEW SYSTEM OF TREATMENT IN 
PULMONARY PHTHISIS. 

To the Editors of THE LANOET. 
Sirs,—In THE Lancer of Oct. 18th, p. 1047, certain 
figures and ‘‘cases” are given as results (obtained by- 

r. Duncan Turner at Mount Macedon, Australia) of 
rubbing cod oil with creasote into the body of tuberculous 
subjects. If from half to one ounce be rubbed in daily 
for a year some 24 pounds of oil at the most will be 
used and ibly absorbed. The patients are in a rana- 
torium and treated therefore, presumably, in other respects 
with generous diet, rest, exercise, and abundant fresh air. 
On these, the ordinary sanatorium lines, 24 patients gain each 
in the year from four to five stones, bringing their total body-. 
weight to, say, 12 to 14 stones—a very respectable average for- 
a healthy person. Other 24 patients with cod oi] massage in 
addition put on from 14 to 15 stones, bringing their individual 
weights to a total of from 22 to 24 stones—a still more respect- 
able, if not awful, figure. Even in these days of ‘‘ remarkable- 
results ” from many various ‘‘methods” these latter figures, 
seeing that the patients survived the treatment as well as 
the disease, seem, up to date, the most remarkable. Mr. 
Turner would seem to have indeed ‘‘struck oil” and might. 
almost, one thinks, ator boring.” Any stray bacillus still 
in the field must feel itself ‘trembling in the balance” and 
the accommodation per head, or rather per body, at Mount ” 
Macedon must be getting ‘‘small by degrees and beautifully 
less,” as surely, if slowly, the cubic solid contents wax 
fatter—perhaps after a year a waning process sets in? 

Unless the fact of the figures being placed in a footnote 
indicates your own doubts of their exactness the credit of 
our old friend cod oil which was first ‘‘taken,” later 
“injected” with creasoté also, and is now ‘‘ massaged ” (a 
“new” method this is styled) into the tuberculous body, 
emerges from a partial eclipse. Ought not all this, if true, 
to stimulate still further inquiry into the vexed question of 
its chemical composition and ‘‘specific” or mere ‘general ’” 
(nutritive) physiological action? Does it kill the bacillus in 
pure culture as urea is stated to do? Can it as a solvent. 
of fat act on the bacillus in situ? Derived as it is from the 
liver, where in man urea is formed, has it any connexion 
with urea or its metabolites? Or does it leave the bacillus. 


severely alone and simply fortify the phagocyte? Such. 
questions only show how interesting the subject is. 
T am, Sirs, yours faithfully, 
Oct. 2let, 1902. ADMIRANS. 


NOTES FROM INDIA. 
(From ouR SPEOLAL CORRESPONDENT. ) 


The Inoreasing Plague Mortality.—The New Army Bearer 
Corps.—The Use of Poisons in India. 
THE weekly mortality from plague has now to be recorded. 
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with five figures, having been 10,718 during the past seven 
days—a rise of 742 over the previous week. ‘ith the excep- 
tion of one district the rise is general throughout the infected 
areas. The worst affected places are the Bombay districts 
and the Mysore territory, but the disease is rapidly increasing 
in the Panjab and in the State of Hyderabad. In Mysore an 
important State fonction had to be abandoned and in the 
Kolar goldfields the coolies are getting panic-stricken. The 
points of importance to note in this week’s returns are the 
continued development in the badly infected areas, the 
rapid rise in the Punjab and in Bombay city, and the signs 
of recrudescence in Bengal. The detailed figures published 
are: Bombay Presidency, 7780 against 7384 ; Mysore State, 
1122 against 1094; United Provinces, 736 inst 745 ; 
Madras Presidency, 385 against 322; Punjab, “Sto against 
122 ; Hyderabad State, 149 against 86; Bombay city, 101 
against 63 ; and Bengal, 52 against 31. 

The details of the scheme for the new Army Bearer Corps 
are now sanctioned. The corps will form an integral part of 
the Medical Service. The four divisions will each be placed 
under the principal medical officer of the command with a 
special staff officer for each to supervise administration, 
organisation, and recruitment, and to assist in mobilisation. 
The staff officers will be appointed for five years and will 
receive a staff allowance of Ks.400 per mensem. An assistant 
surgeon from the subordinate medical department will 
be attached to each company. He will also be appointed 
for five years and will receive a charge allowance 
of Rs.50 per mensem. The subordinate department is to 
be increased by 37 assistant surgeons. The new bearer 
corps will consist of such men from the existing establish- 
ment of bearers as may be qualified by caste and fitness, 
supplemented by recruits. They will be divided into three 

les—sirdars, mates, and bearers. The total strength 
will be 6000, organised in 28 full companies of 
men each and four reduced companies of 100 men 
each. The full companies will have two sirdars, six 
mates, and 192 bearers. Except during war time men may 
claim discharge after three years’ service. The men will be 
trained in the following duties: stretcher drill, first aid to 
the wounded, conveyance of the sick and the wounded, and 
camp atrangements. During peace time the bearers may be 
employed on any government work suitable to their caste in 
addition to their ordinary duties, such as punkah-pulling and 
water-carrying. 

Poisoning is a common form of crime in India and it is 
possible for anybody to go into the bazaar and to buy as much 
poison as he wants. Puvison is largely used for murders as 
well as suicides. It is probable that but a small number of 
these crimes are actually brought to light. Snake-bite and 
cholera are ready excuses to cover a crime and inquests are 
practically unknown outside the Presidency towns. Opium 
and arsenic are the two chief drugs used —the former for 
suicide, the latter for murder. Cattle also are extensively 
poisoned for the sake of the hides. There is more arsenical 
polsoning in the Punjab than elsewhere and it probably occurs 
‘rom the readiness by which yellow orpiment can be obtained 
from Chitral. Suicides by opium are committed by the 
natives for the most trivial reasons, even children destroying 
themselves after being scolded and wives because their 
husbands complain of their dinners. It is difficult to restrain 
the purchase of arsenic because it is so largely used in mana- 
factures, but opium and cocaine could be prohibited for 
sale except by licensed dealers. In the country districts, 
however, the death registration is so lax that even this 
would probably be of little benefit. 

Calcutta, Oct. 10th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


Opening of the Hoswall Hospital fur Tuberculosis by the Lord 
Mayor of Liverpool. 

ON Oct. 20th, in the presence of a representative company 
of upwards of 100 ladies and gentlemen, the Lord Mayor 
of Liverpool formally opened the new hospital for tuber- 
culosis at Heswall, which is capable of accommodating 
24 patients of the three Liverpool unions and which is 
the first of the kind in the country erected under similar 
auspices. The Lord Mayor opened the new building with 
@ gold key which was presented to him on the threshold 
of the building. The principal part of the proceedings took 


place in the interior. Among many others representing the 
three Poor-law combinations specially interested and other 
ublic bodies were the respective chairmen of the West 
Berb; guardians, the Liverpool select vestry, and the Toxteth 
guardians ; and Mr. Malcolm Morris, the treasurer of the 
National Association for the Prevention of Consumption 
and other Forms of Tuberculosis, and Mr. Jenner-Fust 
and Mr. W. M. Moorsom (Local Government Board in- 
spectors) were also present. Mr. T. D. Laurence of the 
Liverpool select vestry, as chairman of the joint hospital 
committee of the three boards, presided. In introducing the 
proceedings he gave a history of the foundation of the 
hospital. On Feb. 22nd, 1899, a conference of represen- 
tatives of the West Derby union, the Liverpool select vestry, 
and the Toxteth guardians was held, and after anxious 
consideration as to whether the new treatment of tuber- 
culosis was so far past the experimental stage as to 
warrant them in taking the necessary steps to provide 
this treatment for their poor suffering from tuberculosis, it 
was resolved to proceed and to make provision for 24 beds. 
The foundation stone of the building was laid by the Right 
Hon. Walter Long, the President of the Local Government 
Board, on Oct. 25th, 1901. The cost of the land, building, 
and farnishing was £12,000. It was intended that admission 
to the hospital should be confined to cases from the 
infirmaries of the three contributing Poor-law authorities 
and each case would be separately inquired into. The cost 
men ioned appeared to be large for the number of patients it 
was proposed to accommodate at first, but it was thought 
to be desirable to proceed cautiously with the building 
arrangements, especially as it was the first hospital of the 
kind in the kingdom built under the auspices of the Poor- 
Law authorities, It was planned so as to be capable of 
extension at a comparatively small cost. Mr. Malcolm 
Morris, in an interesting speech, id a high compliment 
to the enterprise of the Liverpool unions in inaugurating 
such a useful institution and paid a handsome tribute to 
Dr. Nathan Raw, the medical superintendent of the Mill. 
road Infirmary, for having induced the Liverpool jians 
to take up the scheme, and said that he had come from 
London to testify what the association thought of him. 
Upon the termination of the proceedings the visitors were 
conducted over the building, the airy and comfortably- 
furnished dormitories being objects of admiration and 
favourable comment. 


The Propossd Mid-Cheshire Infectious Hospital. 

An application having been made the Oheshire county 
council for permission to borrow for the purchase of a 
site for an infectious hospital in Hartford-lane, Davenham, for 
the joint district of the Northwich rural and the Northwich, 
Winsford, and Middlewich urban councils, an inquiry into 
the subject was held last week by an inspector of the Local 
Government Board at the Northwich workhouse, The 
probable cost of the hospital is estimated at £12,000. It 
was explained by the representative of the Oheshire county 
council that shortly after the passing of the Isolation 
Hospitals Act of 1893, the county council found that, 
whilst three of these urban councils had made inade- 
quate provision, the Middlewich council had made no 
provision ‘whatever for the isolation of infectious cases 
Acting upon reports of the county medical officers, it heid 
inquiries and conferences, and the Oheshire county council 
arrived at the conclusion that it would be more economical 
an i better in every way ifa large hospital area was formed. 
The county council's proposal of a hospital authority for the 
Northwich rural and the Northwich, Winsford, and Middle- 
wich urban districts was opposed by all the authorities, but 
it made an order and after inquiry by the Local Govern- 
ment Board the order was confirmed in every detail, the only 
alteration being that it was to come into force in September, 
1901, instead of January. The order provided that if a joint 
hospital were not erected the county council might appoint 
@ new committee with a majority of oounty councillors as 
members. The county council had noted with satisfaction 
that the hospital committee had done everything it could 
with a view to bring the order into operation. The hoe 
pital committee approached the county council in June and 
asked its approval of a site which the committee had pro- 
visionally agreed to purchase. Petitions were then lodged 
against the site, contending that it was unsuitable in many 
ways and would be in the centre of a thriving village. The 
committee and the county medical officer of health replied 
to these criticisms and the medical officer reported to 
the county council that in his opinion it was a0 
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admirable site, and he did not know of any site reasonably 
central and convenient of access so suitable for the 
purpose. The site was therefore approved by the county 
council. The population of the district to be dealt with 
by the hospital was 54,735, and the population within a 
quarter of a mile of the site was 108. The proposed site 
was afterwards visited by the inspector, who will give his 
decision in due course of time. 
Bequests by the late Mr. George Rae. 

The late Mr. George Rae of Redcourt, Birkenhead, who 
died on August 4th, bequeathed £200 to the Birkenhead 
Borough Hospital, and sums of £100 each to the Wirral 
Children’s Hospital and the West Kirby Children’s Con- 
valescent Home. Five Liverpool hospitals have also shared 
in the bequests in the proportion of £100 each. The legacies 
are free of duty. 

Liverpool School of Tropical Medicine: Present to the 
German Emperor. 

The Liverpool School of Tropical Medicine recently 
forwarded to. His Imperial Majesty the German Emperor 
a complete set, handsomely bound, of the numerous publi- 
cations on the subject of tropical diseases issued by the 
school. ‘The following acknowledgment has been received 
by the chairman of the school, Sir Alfred Jones, K.C.M.G.:— 

German Embassy, London, Oct. 14th, 1902. 

The German charyé d'affaires presents his compliments to Sir Alfred 


Jones and is commanded to convey to him His Majesty's thanks for 
his kind attention in presenting the Emperor with copies of the publi- 
cations of the Liverpool School of Tropical Medicine. The Liverpool 


School is attracting much attention In the scientific and colonial world 
of Gormany and a somewhat similar school has now been established 
at Hamburg. tho head of which paid a special visit of inspection to the 
Liverpool School recently. 
The New Honorary Physician to the Royal Infirmary. 

Dr. John Hill Abram has succeeded Dr. Richard Caton as 
honorary physician to the Royal Infirmary. Dr. Abram has 
had a long and honvurable connexion with the Royal 
Infirmary, having filled the office of honorary assistant 
physician for upwards of six years, prior to which he held 
the post of pathologist for some years. He received his 
medical education at University Coliege, Liverpool. His 
appointment to the higher post of physician is particularly 
acceptable to the students of the medical faculty as well as 
to his colleagues at ‘‘the Royal,” as was evidenced by the 
hearty reception given to the announcement of his promotion 
by the dean of the medical faculty at the recent dis- 
tribution of prizes at the Philharmonic Hall by Sir Frederick 
Treves. 

Oct. 28th. 


WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN OORRESPONDEN18. ) 


Bath Water-supply. 

“THE water-supply of Bath is an exceptionally good one 
and is derived from numerous springs, some of which are 
superficial and respond readily to the rainfall, while others 
are more constant. The character of the supply was testified 
to by THE LancgT Special Commissioner in the autumn of 
1899 when he reported that the system of service supply was 
free from reproach and that the pure water at the reservoirs 
was delivered unchanged and in excellent quality to the 
consumers.' The two reservoirs have an aggregate capacity 
of 60,000,000 gallons, an amount equal to 60 days’ supply. 
At the end of 1901 during a severe drought an intermittent 
service was necessitated for more than a month and it was 
felt that further works should be undertaken. Mr. W. Fox, 
the engineer under whose supervision the largest of the 
existing reservoirs was constructed, accordingly prepared a 
scheme which it was estimated would cost £90,000 and which 
would ensure a constant supply during the severest drought. 


When, however, the council in September last: considered the ! 


engineer’s proposals some of the members were alarmed at 
the expenditure involved and Mr. Fox was instructed to 
eubmit an alternative and less costly scheme. This was 
Blaced before the council on Oct. 24th, and after considerable 

liscussion it was decided to promote a Bill in the next 
session of Parliament to enable the project to be carried out. 
The cost of the works is estimated at £44,000. The existing 
waterworks have been a source of revenue to the city for 
some years, sums varying from £2500 to £3300 having been 
annually devoted to the relief of the city rates. 


4 Tae Laxcer, Uct. 14th, 1899, p. 1070. 


Bristol Medical School. 

Sir Victor Horsley distributed the prizes to the students of 
the Bristol Medical School on Oct. 23rd and was the principal 
guest at the annual dinner on the evening of the same day. 
He expressed a hope that Bristol University might ere long 
have the power to confer degrees and Professor Lloy 
Morgan mentioned as a possibility the formation of a uni- 
versity for the West of England to include colleges at 
Bristol, Reading, and Southampton. 

Private Serers in Cheltenham. 

The corporation of Cheltenham has at last determined to 
get rid of the anomalous position in which it is placed with 
regard to the sewering of some portions of the town, and at 
the meeting of the council held on Oct. 20th it was decided 
by 16 votes to four to introduce in the next session of Parlia- 
ment a Bill certain clauses of which will vest all the private 
sewers of the town in the hands of the corporation, subject to 
compensation being given to those owners who will suffer 
pecuniary loss. ‘lhese sewers, which it is desired should be 
taken over by the corporation, have been laid down by 
private persons, by whom an annual rent charge has been 
made upon the houses which drain into them. The occu- 
piers of these houses are thus paying a special sewer-rate 
in addition to the general rate for the whole of the borough. 
The medical ofticer of health (Dr. J. H. Garrett) has more 
than once urged the council to take over these private 
sewers, many of which are in a very unsatisfactory con- 
dition, and in his annual report for 1900 he advised that an 
Act of Parliament should be obtained containing clauses 
almost identical with those in the Bill it has now been 
decided to proceed with. 

University uf Wales. 

The three constituent college- of the University of Wales 
are situated in Aberystwyth, angor, and Cardiff. The 
corporation of Cardiff has obtained powers to enable it to 
sub-cribe £6000 towards the bu:lding of university offices 
and has also presented the University with a site for the 
offices. ‘The Bangor city council has not been less generous 
in the presentation of a site of six acres to the governors of 
the Bangor College, for the population of Cardiff is 15 times 
as great as that of Bangor. It is »roposed to erect buildings 
on this site at a cost of about £200,000. The rapid growth 
of the northern college has astoni-hed its keenest supporters 
and is no doubt due in great measure to the organisation of 
the intermediate education system. During last session 900 
students were attending this college and there were nearly 
800 in the previous session. The library of the college con- 
tains upwards of 22,000 volumes. At the annual meeting 
of the court of governors of the Aberystwyth College, held 
on Oct. 24th, it was reported that there were 440 students 
in attendance, including 291 from Wales and 149 from 
England and elsewhere. It is proposed to erect a separate 
building at Aberystwyth for the department of chemistry at a 
cost of about £20,000, and other additions to the college 
buildings are contemplated. A faculty of law was in- 
augurated in October, 1901, and lectures on English law 
relating to commerce were delivered during the winter 
months in Swansea and Llanelly. 

Housing of the Working-classes. 

At the meeting of the Aberdare urban district council held 
on Oct. 24th a motion to adopt Part 111. of the Housing of 
the Working-classes Act, 1890, was lost by the casting vote 
of the chairman. ‘The mover of the motion gave some 
appalling instances of the overcrowding which exists in the 
town and therefore the need of more houses. In one house 
of three rooms there live two families, 10 persons in all ; in 
another house of the same size are a man and his wife, four 
sons and two daughters, and it is impossible to lessen this 
overcrowding because there are no vacant houses to be had. 
In the adjoining town of Merthyr the district council has 
nearly completed the erection of 100 houses, each with three 
bedrooms, a kitchen and scullery. It is proposed to Jet them 
for 22s. 6d. per lunar month, a sum which will be sufficient 
to make the buildings self-supporting, though there are in 
the town new houses with the same accommodation letting 
at 18s. per month. The Abercarn urban district council is 
building 24 houses at a cost of £170 each, to be let at 22s. 
per month ; and four at a cost of £160, to be let at 17s. per 


month. 
The late Dr. E. Long Foz. 


The subscriptions received by the committee in charge of 
the memorial to the late Dr. E. Long Fox of Clifton amount 
to £650. After providing for the placing of a brass 
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memorial tablet in the cathedral, and the endowment of a 
“‘Long Fox Lectureship” at University College, Bristol, 
there will remain a sum to be devoted to the assistance of 
medical missionary students, an object which Dr. Long Fox 
had warmly at heart. The subscription list will be closed at 
the end of October. 

Oc’. 27th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Edinburgh University Rectorial Eleotion. 

THE opening of the winter session at the Edinburgh 
University has been characterised by great political activity 
on the part of the students in connexion with the coming 
election of the lord rector. For the present at least there is 
no attempt to fight the election on other than party political 
grounds. Feeling has therefore necessarily run high. There 
has been a good deal of scrimmaging which has degenerated 
at times into something very like rowdyism. In fact, this 
side of things became so prominent last week that one 
Scotti-h Member of Parliament could not get a hearing and 
others have cancelled their engageménts to address the 
students. While much sympathy and forbearance are ex- 
tended to the earnestness and exuberance of youth there is 
necessarily a feeling of regret that the rectorial contest is 
not conducted with a certain measure of decorum and of 
courtesy. 

Edinburgh and the Notification of Consumption. 

A somewhat curious letter has been issued from the Public 
Health Office, Edinburgh, to the medical practitioners in the 
city. It runs as follows :-— 

I am Instructed by the health committee to request your oodpera- 
tion in obtaining, by a volun’ system of notification, precise 
information as to the amount of phthisis or pulmonary consumption 
in the city and I subjoin a pro} form of notification for your con- 
alderation, premising that for each notification « fee of 2s. 6d. will be 
paid and that stamped envelopes will Le provided to save your valuable 
time. The information thus obtained would be regarded as strictly 
confidential and under no circumstances would the names of patients 
be divulged. It may be mentioned that the reason why it is necessary 
to have the names of patients is that it is only by this means that the 
rental of the residence can be procured from the books of the city 
assessor. The health committee express the hope that you will see 
your way to give this temporary desired assistanco and that the careful 
Manner in which the present system of notification has been con- 
ducted in the interests of the medical profession will be rded as a 
guarantee that similar care will be exercised as regards the notification 
of consumption. If this proposal of the health committee meets with 
your approval, please intimate this on the inclosed form. 

The ‘‘inclosed form” referred to is in the following terms :— 
‘*In reply to your communication re voluntary notification of 
phthisis or pulmonary consumption, I beg to intimate my 
approval, and I shall render all assistance necessary.” The 
fundamental question in a proposition of this nature is, Is 
a medical man at liberty to accede to it? This can surely 
have only one answer, and that in the negative. Were it 
held out to practitioners that some great public object was 
to be served by agreeing to the proposal there might be 
hesitation, although even then I take it that the duty 
of the public health authorities would be to get powers 
for compulsory notification, but when the proposal is made 
that the names of patients are to be given to enable the 
rental of their dwelling-houses to be ascertained it savours 
either of extreme red-tapeism or of buffoonery. Until the 
public health authorities ure prepared to provide suitable 
accommodation for the victims of this disease, many of 
whom are either destitute or dependent upon friends for the 
bare-~t necessaries of life, it seems to me little uxe to gather 
statistics about rentals. People who live in houses and 
pay a large rent can take care of their own sick ; it is the 
poor who live in poor houses who should appeal to us 
and for whom we ought to insist that hospital provision 
should be made. Whether there people live in £10, 
£20, or £30 dwellings or whether they are lodgers paying 
8 few shilliogs weekly has hardly any bearing upon the 
matter, while the providing of hospital accommodation, 
even for those of them who would readily avail them- 
selves of it, is a matter which might well appeal to us 
out of mere compassion for the sufferers, while it becomes 
a matter of urgent necessity if any serious attempt is to 
be made to grapple with this class of infective disease. 
Some of the practitioners in the city, as well. as the 
men holding hospital and dis appointments, must 
frequently have their feelings deeply taoved by contact with 


these sufferers and by their inability to do anything fur them 
in the way of obtaining hospita! accommodation. It can 
readily be assumed that every bad case taken from the poor 
parts of the city and put into a comfortable hospital removes 
one centre of possible, and even probable, infection, and if the 
public health committee would realise that and act upon it 
it would be less concerned with statistics of the incidence 
of any infective disease in dwellings of certain rentals. 
Oct. 28th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


The Royal College of Physicians of Ireland. 

THE following appointments have been made :—Addi- 
tional Examiners to take the place of an absent Censor— 
medicine, Mr. E. E. Lennon; midwifery, Mr. A. J. Horne; 
and medical jurisprudence and hygiene, Mr. 8. T. 
Gordon. Examiners for the Licence to practise Midwifery : 
Dr. J. H. R. Glenn and Dr. Henry Jellett. Additional 
Examiners under the Conjoint Examination Scheme— 
biology, Dr. E. MacDowel Cosgrave ; chemistry, Professor E. 
Lapper and Dr. N. MclI. Falkiner ; physics, Dr. R Travers 
Smith and Dr. W. A. Winter; pharmacy, materia medica, 
and therapeutics, Dr. Drury and Ur. Dempsey ; physiology, 
Dr. H. C. Earl; pathology, Dr. O'Sullivan; medicine, 
Dr. Joseph M. Redmond and Dr. O'Carroll ; and hygiene 
and forensic medicine, Dr. Montgomery. Examiners for the 
Conjoint Diploma in Public Health—hygiene, Dr. H. T. 
Bewley ; chemistry, Professor Lapper ; and meteorology. Dr. 


Falkiner. Examiners in Preliminary Education: Professor 
W. C. Thrift, #.T.0.D., and Mr. William Kennedy, 
F.T.C.D. 


Conjoint Board of the Royal College of Physicians and 
Royal College of Surgeons in Ireland. 

By the new regulations of the Conjoint Board of the Royal 
Colleges of Physicians and Surgeons of Ireland which have 
recently been put in force one of the courses of lectures on 
anatomy, hitherto obligatory, has been omitted. This 
alteration reriou-ly affects the income of most of the pro- 
fessors of anatomy in Ireland and, it is said, will be strongly 
opposed by them. 

Cottage Hospital for Portrush. 

The premises and grounds of Hopefield, a freehold farm 
near Portrush, having been lately purchased be Miss 
Reynolds, she has intimated her intention of handing over 
the property for a private hospital, as well as a grant 
of land in perpetuity for the erection of isolation wards to 
meet the need of infectious cases which occasionally 
arise in Portrush and Portstewart, and for which there 
exists no provision. The building is situated on an ele- 
vated position not far from Portrush and will contain six 
rooms for patients, besides all other necessary apartments 
for ite efficient working, and there will be special arrange- 
ments for accidents besides free beds and private wards; 
also a suitable operation-room with the latest improvements. 
£500 will be needed to fit up the premises as well as to 
improve the approaches to the house, and of this £200 have 
already been received from many kind friends. It is stated 
that annual subscriptions will not be needed for the main- 
tenance of this cottage hospital in Portrush, it being amply 
endowed and the future provided for as far as possible. It 
will be a great boon to the locality in which it is placed. 


Police Surgeoncy. 

Dr. W. J. Maguire has been appointed surgeon to the 
north district of the Roval Irish Constabulary in Belfast in 
room of the late Or. D. McDonnell. 

Royal Commission on University Education in Ireland. 

The members of the Royal Commission on University 
Education in Ireland held a meeting last week but no final 
report will be forthcoming until they assemble again in 
January, when it is probable they will issue their finding. 


Death of Mr. W. Morrison, L.R.C.S., L.R.O. P. Ivet, 

Very sincere and universal] regret was manifested 
amongst all classea in Rathfriland, co. Down, when it 
was annonnced on Oct. 14th that Mr. W. Morrison, a 
well-known practitioner there, had succumbed on that day 
to an attack of pneumonia, following a surgical operation, 
in a private hospital in Belfast. The utmost sympathy is 
felt for his daughter and the other members of family in 
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their cad bereavement. The deceased was greatly respected 
in Rathfriland and the surrounding districts as a skilful 
physician and surgeon and he enjoyed a considerable 


clientele. 
The Belfast Medical Sohool. 

The wirter session at the Royal Victoria Hospital and at 
Queen's College, Belfast, began on Oct. 21st at the hospital. 
Dr. W. B. McQuitty, assistant physician, gave the intro- 
ductory address. After welcoming the students on behalf of 
the staff he devoted himself chiefly to inculcating the 
necessity of accuracy and precision of observation, illus- 
trating his remarks by examples of accurate and inaccurate 
observation. The importance of careful clinical case-taking 
and personal verification of the signs and symptoms of 
disease was specially emphasised and the student was urged 
not to confine his attention unduly to particular subjects, but 
to endeavour to gain a good general knowledge of all the 
branches of the profession. Reference was made to the loss 
sustained by the staff by the retirement of Dr. T. K. Wheeler 
after 20 years’ service as surgeon to the hospital, and gratifica- 
tion was expressed at the honour of knighthood recently con- 
ferred on Sir William Whitla. ‘The lecturer, in concluding 
his address, alluded to the opening of the néw hospital which 
is expected to take place next year and to the increased 
teaching facilities which will then be available. Since the 
beginning of last session the main changes at the hospital 
have been due to the retirement of Dr. Wheeler after a 
service of 20 years, he having been succeeded by Dr. T. S. 
Kirk, who in turn has been replaced as assistant surgeon by 
Dr. A. Fullerton. 

Oct. 28th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


The Annual Manauores of the Military Medical Corps. 

Last week the annual manceovres of the Garrison of Paris 
took place and the ‘‘idea” was that of a battle on the 
Champigny slopes, covering the same ground on which in 
1870 a great battle with the Germans was fought. In these 
manceuvres there also took part units from the whole of the 
Military Medical Corps, staff and material being present in 
the exact proportions in which they would be in time of 
actual warfare. Over 250 medical men—that is to say, all 
the Paris practitioners who are on the roll for war service— 
took part in the manceavres, a much larger number than was 
present last year. This eagerness on the part of the Paris 
medical men is easily explained when it is remembered .that 
as soon as any one of them has arrived at the rank of 
in major of the second class he is liable in war time to 

be made principal medical officer of a field hospital—that 
is to say, he will be in charge of an important unit and 
will have under him 300 men, 50 horses, numerous wagons 
and ambulances, together with stores of dressings and 
provisions. All these, like the medical men themselves, will 
come from the army of reserve which, unlike the regular 
army, gets but few chances of real practice in all ite duties. 
Everything is beautifully organixed on paper, but it is 
obvious that those who will be in charge of such im- 
portant duties during a war are naturally anxious to 
rehearse their dutie: with as much approach to the real 
thing as possible during the annuai mancavres. The pro- 
cceedings lasted for one week and on the first day the 
civilian medical officers met their military oon/réres in 
the stores. There the military explained to the civilians 
the composition of a war sanitary department. On the 
second day the field hospitals aod ambulances went out 
with the troops. accompanied by the whole staff of men, 
horses, mules, wagons, and everything else. On the third 
day the battle took place. The three sections of the 
sanitary service were all in action. Firstly, just behind 
the fighting line were the first dressing stations con- 
nected with the troops by a chain of bearers. Next came 
the divisional ambulance which collected the graver cases 
from the dressing stations and perfcrmed any operations of 
argency which were considered necessary, and finally came 
the field hospital which took over the wounded from the 
ambulance and halted for a time to treat them after having 
given over a supply of dressings and the like to the ambulance 
which then followed up the troops. On the following day the 
corps practised the removal of the wounded from the field 
hospital both by wagons and by barges on the river, by which 


means those who were able to be moved were transported to 
the base hospitals in the neighbouring towns. The next day 
was devoted to hunting up these wounded who had been for- 
gotten or passed over after the battle, and last year this 
section of the Proceedings was carried on by night by the 
aid of acetylene search-lights. The final day’s work was 
devoted to the clearing up of the battle-field by burying the 
bodies of men and horses while the ground was disinfected 
by being soaked with petroleum and set on fire. Although 
these manceuvres are of the first importance they cannot be 
held often enough to give a really efficient training. An 
important innovation has been introdaced this year by 
Dr. Chauvel, Director of the Government Sanitary Service 
of Paris. It consists in the adoption of packets containing 
a complete first-aid dressing. Hitherto all the elements of 
the dressing—lint, gauze, bandages, pins, and the like—have 
been kept in separate baskets, which all had to be opened 
and the transport of which is evidently more difficult than 
that of a complete dressing all ready in separate packets. 


The French Congress of Surgery. 

The fifteenth session of the French Association of Surgery 
has been recevtly hela. The congress met at the Faculty of 
Medicine, Professor Jacques Reverdin of Geneva being in the 
chair. The two principal subjects for discussion were the 
Surgery of the Heart and of the Pericardium, in which the 
discussion was opened by Professor Terrier and M. Reymond ; 
and the Treatment of Tetanus, in which the discussion was 
opened by M. Vallas of Lyons. The congress was a great 


success. 
The Emergy of Growth. 


At the meeting of the Academy of Medicine held on 
Oct. 21st M. Springer read a paper on the above subject. 
He said that the energy of growth represents the resultant of 
the forces existing in living organisms and bears a relation to 
the physiological work of development. Among the sub- 
stances which take part in the function of growth M. Springer 
mentioned particularly lecithin, potash, fermente (oxydases), 
and water. All these substances, together with their various 
modifications, work principally by means of the electricity 
which they produce. The muscular system and the move- 
ments of the heart are the purveyors of electricity and the 
blood distributes it throughout the economy. The electrical 
energy can be measured by the electrometer and the galvano- 
meter and there is a definite relation between the vigour of 
the organism and its electrical reactions. In both animals 
and children M. Springer bas noticed a considerable increa-e 
in weight and in growth after they have been submitted to 
electrical treatment. 

Oct. 28th. 


EGYPT. 
(FROM OUR OWN OORRESPONDENT. ) 


The First Egyptian Medioal Congress. 

PREPARATIONS are now being discussed in committee for 
the successful entertainment of visitors to this congress. The 
opening date has been definitely fixed for Dec. 19th and the 
time for receiving the titles of papers to be read at the 
congress has been extended to the beginning of November. 
The number of members who have joined the congress is 
349; this figure includes a number of distinguished visitors 
from the different countries of Earope. The official opening 
of the Assouan Reservoir by H.R.H. the Duke of Connaught 
has been fixed for Dec. 10th and it is believed that most 
of the available accommodation at Assouan has been already 
engaged. 

Wakfs Administration. 

The finances of this department four years ago were put 
under the partial control of the Egyptian Government and 
a report on the accounts hax lately been issued. The 
receipts for the year 1901 amount to £250,000 sterling and 
the expenditure to somewhat less. This administration 
answers somewhat to that of the Kcclesiastical Commis- 
sioners in England and presides over 1300 mosquez, of 
which only 450 are in a perfect state. Of the others 530 
require slight repairs, 190 are shut up and require restora- 
tion, and 130 are in ruins and must be completely rebuilt. 
£4500 were expended during the year in carrying out sanitary 
work in some 30 mosques, for it must be remembered that 
to each mosque are attached not only a hall for ablutions but 
retiring rooms, which are all important in a country where 
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there are no other public jatrines. Among other satisfactory with a member of the Post-Graduate School of Medicine and é 

reforms projects have been ntarted for combining manual Of the medical school of the army and navy. It is made the i 

work with elementary education, and a scheme js now | duty of every public officer, agent, and servant, and every C 

maturing so that selected pupils from the schools may, after officer, agent, and servant of aoy almshouse, prison, 

being at lessons for part Fike day, spend the rest of the gaol, asylum, morgue, hospital, and other public insta. 1 

time as apprentices at the Government arsenal, printing | tions ‘and offices having cbarge or control of dead 0 

Sflice, and other establishments. tions. ‘hodies requiring to be buried at: the public exper ‘ 
Cairo, Oct. 19th. to notify the board, or such person as May be designated F 

by it, whenever any dead human body comes into his 

session or control for burial at the public expense. 


—_ 


NEW YORK. [ERS oard is to distribute the bodies so received to the 
(Rom OUR OWN CoRRESPONDENTS. ) __ | duadical echools of the district and to the medical exanioag 
medical of the United States army, navy, and marine hospi 


service ; each school and board is to receive annually 
Failure of Candidates to Qualify as Army Surgeons. proportion of the entire number ‘of bodjes distributed a8 is 
Our of 129 candidates for appointment as assistant warranted by the number of students enrolled and in regular 


gurgeons in the army only 18 have passed the examina- attendance ‘at such school and the number of candidates 


appeal a 

greatly disappointed and almost despairs of filling the | This Act will add greatly to the facilities for anatomical : 
vacancies now existing by the autumn, when the services of | research in the medical schools of the district. 
a number of young surgeons should be available to relieve Dr. Adolph Lorent in Chicage. 


Dr. Adolph Lorenz, piofessor of “orthopedic surgery ab 
the University of Vienna, as-isted by Dr. Friedrich Mueller 
of that city, on Oct. 11th operated upon the child of a wealthy 
citizen of Chicago for congenital dislocation of the hip. 
the day subsequent to this operation Dr. ‘Lorenz appeat 
a clinic of the {Mlinois University Medical College and reed 


Q the same affliction, his bloodless method of reducing these 
3 aa i Hentenat e the 1 ee bhasonoy! ¥; | displacements. The State Board of Health of inci called 
¢ the grade of captain and remains ‘there for 12 or 15 years, Professor Lorenz, to account for practising surge, aa 
& andif then he is still physically able 6 perform. the duties state without a Ticence from that Board. The 

a Of the position it is possible that he ‘will receive the rank of amicably arranged. 

4 major. It is the opinion ‘of those competent to judge that if | Oct: 19b- 

7% promotion were more tapid and the ‘emoluments were more ———— 


jiberal there would be no Jack of skilful men entering the 


army medical service of the United States. Berical Helos. 


Cuban Authorities and the Sanitation of Cities. 

‘The fifth article of the constitation of Cuba provides : : 
<cThat the Government of Cuba will execute and as faras| UNIVERSITY or DurHam: Facuity or MEDICINE 
necessary extend the plans already devised, or other plans | —At the convocation held on Oct. gist the following 
to be mutually agreed upon, for the sanitation of the cities | degrees were ‘conferred :— 

of the island, to the end thata recurrence of epidemic and | poctor in Medi ractitioners of 16 years sanding — Geet 
of thfious diseases may be prevented, thereby Fenring pro- | Graham Hod onere, of 26 Asahi Goodin SH 
tection to the people ‘and commerce of Cuba, as woll as L.R.C.P., L.M., F.! , D.P.B. 

the commerce of the United States and the people residing | Bachelor in Medicine (M.B.).—David Rees Roberts. ‘e weld 
therein.” Reports from Cuba give evidence of a lapse into ae 28rd the King 0 
therein.” onditions of squalor in the ports of Santiago and eee yer packin On Ooh ee when eho tllor 


members of the medical profession were severally int jeer 
jnto the presence of the Sovereign a0 the King meted 
oy 
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yellow fever. The streets of Santiago are no longer, kept 
garbage is collected only 
pen feo is paid. ‘The Teason_ taught y General Wood is a 
forgotten oF the people are in ‘ifferent to gual ing vgainst | 45. pares i i hey have 
forgotten or vidad and other eastern t to aaa dae falling | “Y° seed and of the oer re ic ere bres 
disease. ine old habits of uncleanliness, but, Hayand, othe admitted iritar xed the General of od 
back Jmijean under tbe supervision of Dr. Gorges ae the | OP: 56 ititary) 5 gal, RN. 5 
tinues clgtates Army. ‘This officer left a few’ weeks | Wee es, Macdonsrrgeon-Ceneral A. Oo 
ago aud this important city and port, which under strict M 8 aati Sern as eon-General (ranking, 
28° tary supervision has been free from yellow aesersaring | LMS. (reer Diy Tayl Heo or General AMS. HEE 
the season, is now under the care of the Saban authorities. | RG Genre Taylor Pay, D. Wilson— 3, (i 
the sepnicipal government Pleads that it cannot err to | ACA Gy. Donovan, Rt AM.C ; Suge ie 
Hi ih D 
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suaintain the hygienic standard established b; Tre americans | 270) : 
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Isambard Owen, M.D. Cantab., F.R.C.P. Lond., Senior Deputy 
Chancellor of the University of Wales. 


Donations AND BeEQuests.—Mr. A. W. Mayo 
Robson has sent to the Cancer Research Fund of the Royal 
College of Physicians of London and. the Royal College of 
Surgeons of England a sum of £100, being a donation to that 
fund from a lady. 


A Pusiic Vaccinator’s Accounrs.—At the 
meeting of the Kingsbridge (Devon) board of guardians 
held on Oct. 19th it was reported that the public vaccinator 
had recently sent in a claim for £69, being his vaccination 
account for two years. The Local Government Board on 
being informed of the matter stated that it possessed no 
power to allow the payment of the whole amount as it was 
so much overdue, and added that the account should have 
been sent in quarterly. This would mean to the medical 
officer a loss of £24, and it was decided that the Local 
Government Board should be asked if @ special order could 
not be made for the payment of the whole amount. 


Tug J. Francis Mason Scuovarsnip.—On the 
recommendation of Professor G. Sims Woodhead of Cam- 
bridge and Dr. T. F. S. Caverhill of Edinburgh Dr.. Swale 
Vincent, lecturer on histology at the University College, 
Cardiff, has been appointed to the J. Francis Mason Research 
Scholarship. This scholarship, of the annual value of £200, 
has been instituted for the study of the ductless glands. 
It is tenable at the Pathological Laboratcries, Cambridge, 
for two years, which may be extended to three years. In 
addition to the foundation of this scholarship Mr. J. Francis 
Mason of Freeland Lodge, Woodstock, has made a donation 
of £200 to the Laboratory of the Royal College of Physicians 
of Edinburgh to enable the medical superintendent, Dr. Noel 
Paton, to carry out a combined research on ductless glands. 


THE Case OF THE MEDICAL OFFICER OF 
BaLLACHULI8H.—On the evening of Oct. 2lst a meeting 
of the Ballachulish Quarriers Medical Society was held 
in the Mechanics’ Institute, when, as we learn from the 
Highland News of Oct. 25th, some extraordinary dis- 
closures were made with regard to the circumstances in 
which Dr. hlan Grant received his order of dismissal 
from the Ballachulish Slate Quarries Company, Limited. 
It was stated by one of the speakers, the statement being 
endorsed by others, that the manager of the quarries, 
through some connexions, obtained letters of complaint 
against Dr. Grant, while a member of the Men’s Medical 
Committee said that several other cases were manufactured 
against the medical man in a similar manner. 


Society FoR RELIEF oF WIDOWS AND ORPHANS 
OF MEDICAL MEN.—A quarterly court of the directors of 
this society was held on Oct. 8th, Mr. Christopher Heath, the 
President, being in the chair. Applications for renewal of 
grants were read from 54 widows, 10 orphans, and five 
recipients from the Copeland Fund, and a sum of £1321 was 
voted to be given at the next court. One widow had become 
ineligible through marriage for further grants. The deaths 
of three members were reported. The directors passed a 
resolution of regret on the death of Mr. J. T. Ware, F.R.C.S., 
Vice-President (elected in 1845 and at one time acting 
treasurer of the society). The election of a member was 
declared void. It was resolved to distribute at Christmas 
£590 among the widows and orphans in receipt of grants : 
£10 to each widow, £3 to each orphan, and £6 each to the 
four receiving special grants from the Copeland Fund. 


Lonpon University: Facutty or MeEpicinE.— 
Two meetings of the Faculty of Medicine will be held at the 
University, South Kensington, on Friday, Nov. 7th, the first 
at 5 o'clock and the second immediately upon the termination 
of the first. The first meeting, summoned by the Vice- 
Chancellor, has for its sole business the election of a dean of 
the faculty to hold office for the next two years. Mr. H. T. 
Butlin, who was appoin’ed the first dean two years ago, is by 
the statutes eligible for a second period of office. The second 
meeting, after appointing a vice-dean and an honorary secre- 
tary, will proceed to the consideration of a report from a 
committee upon the question of the association for examina- 
tional purposes of the University and the Royal Colleges of 
Physicians of London and Surgeons of England. Further 
items of business are the consideration of future proceedings 
with regard to the proposed institute of medical sciences 
(concentration scheme) and of the composition of the boards 
of atudies for the ensuing session. 


Freemasonry. — At a meeting of the 
sculapius Lodge, No. 2410, held on Oct. 22nd, Bro. C. 
Montague Simpson, M.R.C.S. Eng., was installed Worshipful 
Master by his predecessor, W. Bro. Ernest Clarke, M.D. 
Lond., F.R.C.S.Eng., and Bro. Danford Thomas, M.D. 
Brux., and W. Bro. Lt.-Col. H. W. Kiallmark, P.G.D., were 
re-appointed treasurer and secretary respectively. An appre- 
ciative and sympathetic reference was made to the death of 
Bro. J. H. Washbourn, M.D. Lond., and the secretary was 
directed to address a letter of sympathy and condolence to 
his family. The opportunity was also taken of presenting to 
Bro. Captain Percy J. Probyn, R.A.M.C., D.S.0., an address 
of congratulation on his safe return from South Africa and 
on the honourable distinction conferred upon him for his 
services during the war. More than 50 members of the 
Lodge and visitors were present and passed an agreeable 
evening under the auspices of the Worshipful Master. 


MepicaL MaaistraTes.—On the recommenda- 
tion of the Lord Lieutenant of the county, Thomas Colvin, 
M.D.. M.S. Glasg., Matthew Martin, M.B., M.S. Glaag., and 
M. McLaughlin, L.R.C.P., L.R.C.S, Edin., have been placed 
on the commission of the peace for the county of the 
city of Glasgow. ‘ 


Parliamentary Sotelligence 


NOTES ON CURRENT TOPICS. 


Typhoid Fever in Limerick. 

THERE have been presented to Parliament reports on typhoid fever 
in the city of Limerick and its prison prepared by Dr. Stewart 
‘Woodhouse, medical member of the General Prisons Board for Ireland, 
and Sir J. Aeheson McCullagh, medical inspector to the Local Govern- 
ment Board for Irelaud. ewes 


HOUSE OF COMMONS. 
Wepnespay, Oct. 22np. 
Scarlet Fever among the Troope in Natal. 

Colonel WeLuy asked the Sccretary of State fur War whether he- 
was aware that recently a battalion of Imperial Yeomanry infected 
with scarlet fever was moved into Newcastle, Natal, and ‘no proper 
precautions of isolation taken; that the battalion remained Infected 
and communicated the fever to other corps there, while fresh troups- 
were moved into the place; that befure the battalion was isolated acon- 
siderable force of all arms was infected, with the result that Indian 
drafts could not be sent away, and illness and inconvenience had 
been caused; und whether he would cause Inquiry to be made with 
a view to learn what medical officers were to blame.—Mr. BRroDRICK 
replied: Iam aware of the outbreak of scarlet fever among the troups 
at Newcastle, but I have no information at present of the cause. 
Measures have been taken to secure propér isviation. I have no in- 
formation to the effect that drafts for In ave been delayed. I am 
causing inquiries to be made as to the origin of the fever. 

Monpay, Ocr. 27TH. 
Loane for Working-class Houses. 

Sir ALneet Rout asked the President of the Local Government 
Board whether he proposed to act upon and carry out the report of the 
select committeo on the term cf repayment of loans, expecially in 
relation to loans in respect of the better housing of the people, aud, if 
so, when he would introduce legislation for the purpose ; or whether 
the Local Government Board proposed to act upon the recommenda- 
tions in the report as a matter of departmental administration.—Mr. 
Lone replied : Legislation would bo necessary to give effect to some of 
the recommendations of the committce, particularly in relation to 
loans for purposes of the Housing of the Working Classes Acts. It 
would not be practicable to legislate on the subject during the present 
session, but I have the report of the committee now under considera- 
tion and I hope shortly to arrive at a decision with regard to the pro- 
Posals in it so far as aiministrative action is concerued. 

Turspay, Oct. 28TH. 
Defective Teeth in the Army 

Sir Howarp Vincent asked the Sccret: of State for War if he had 
received any report from the Royal Aimy Medical Department upon the 
number of inen invalided in or from South Africa upon the gruund of 
defective teeth and if it was in contemplation to take any steps 
towards improving the dental condition of the rank and file.— 
Mr. BRopwick replied : The number of men invalided home from South 
Africa from the beginning of the war from defective teeth 1s 2451. I 
have no iuformation to show how many were invalided in South 
Africa, The subject of improving the dental condition of the rank and 
file in the army is receiving careful consideration, Appointments of 
dentists were made during the war, and we are at present awaiting 
the results of the experimental measures which have been taken to- 
remedy the conditions complained of. 


Wepxrespay, Oct. 297TH. 
Employment of Civtt Surgeons tn the Army. 

Mr. Soames asked the Sccretary of State for War whether any 
decorations, emolument, or other reward would be bestowed upon the 
civil surgeons in Great Britain and Ireland who had been attached to 
the Royal Army Medical Corps throughout the whole duration of the 
South African war; and whether, in terminating the engagements of 
such surgeons, consideration would be given to the Tenge of their 


NS 


1230 THE Lancet, ] 


BOOKS, ETC., RECEIVED. 


[Nov. 1, 1902. 


services with the Roval Army Medical Corps.—Lort Stantey on behalf 
of Mr. Brodrick replied : A large number of honours have been given to 
civil surgeons serving in South Africa, but {* is not proposed to bestow 
any such decoration or reward to the civil surgeons who have been 
employed at home during the war. As is engagements their 
termination Is regulated by their agreements and extensions are 
decided upon according to local conditions. 


BOOKS, ETC., REOKIVED. 


Batuuiteg. Tivpart, anp Cox, 8, Henrietta-street, Covent- 
garden, W.C. 
Anesthetics. By J. Blumfeld. M.D.Cantab., Assistant Anzs- 


thetist to St. George's Hospital; Anesthetist to the Grosvenor 
Hospital for Women and Children, London. (Medical Monograph 
Series, No.7.) Price 2s 6d. net. 

A Text-book of the Diseases of the Bar. By Professor Dr. Adam 
Politzer of Vienna. Translated at the nal request. of the 
Author, and edited by Milton J. Ballin, Ph.B., M.D., and 
Clarence L. Heller, M.D. Fourth edition, revised and enlarged. 
Price 25. net. 


Bax, Jonn, Sons, anp Dawtetsson, Limited, 83-89, Great Titchfield- 
streot, W. . 


Spring Catarrh of the Eyes. By H. Danvers, M.D. Price not 
stated. 


Cuurcuitt, J. & A., 7, Great Marlborough-street, W. 
Obatinate Hiccough: the Physiology, Pathology, and Treatment, 
based on a Collection of over 150 Cases from British and Foreign 
Works. By L, B. PF. Knuthsen, M.D. Edin. Price 6s. 


Ds Rupevat, F. R., er Cre, 4, rne Antoine Dubois (VIe), Paris. 
Formulaire Spécial de Thérapeutique Infantile. Par le Dr. 
Raymond Nogué. Préfaca de M. le Docteur G. Variot, Médecin 
do I'Hopital des Enfanta-Malades. 26 Edition. Price 6 francs. 
Traité de Thérapentique et. de Matidre Médicale. Par Victor 
Aud’houi, Médecin de I'Hétel Dieu. Seconde édition, revue et 
mise au courant des derniers progr’s Deux volumes. Price 
25 francs. 
‘Traité Clinique et Thérapentique de la Tuherculose Palmonatre. 
Hy le Docteur Samuel Bernheim. Deuxidme édition. Price 
rancs. 


Bason anv Gon, Lintrep, 85 and 86, Middle Abbey-street, Dublin. 
The Temperance Reader. (Specially intended for Schools.) By ithe 


Rev. H. Cologan and Sir Francis Richard Crutee. D L. -D. 
(Univ. Dublin) Honorary Physician-in-Ordinary to Hi jesty 
King Edward VII. in Ireland. Price le. net. 
‘B. ScHWEIZERBARTSCHE VERLAGSBUCHHANDLUNG (BE. NAGELE), 
Stuttgart. 


Die Wichtigsten Hautkrankheiten der Siidsee. (Tinea Circinata 
und Imbricata, Verruga und Framboesie, Elephantiasis und 
Lepra.) Von Dr. Augustin Kramer, Kaiserlicher Marineatabsarzt. 
(Anbang zu Band II. der * Samoa-inseln” von Dr. A. Krimer.) 

ice 


Fiscurr, Gustav. Jena. 

Experimentelle Untersuchungen iiber die entziindliche Neubildung 
von Bindegewehe. Von Dr. med. Alexander Maximow, 8t. 
Petersburg. (Fiinftes Supplementhelt der Beitrige zur patho- 
logischen Anatomie und zur Allgemeinen Pathologie. herausge- 

ven von Professor Dr. E. Ziegler, Freiburg i. Br.) Price 


Fowrya, L. N. axp Co.. 5. Imperial-arcade, Ludgate-circus, B.C. 


Hypnotiem and the Doctors: (1) Animal Magnetism; Mesmer ; 
‘Du Puységur. By Richard Harte. Price 5s. net. 


@aRDNER, ALEXANDER, Paisley. 


Practical Firet Aid. By William Robertson, M.D., D.P.H., Medical 
Officer of Health and Surgeon of Police for Leith. Third Edition. 


Price le. 6d. net. 
Carmina Medici. By William Findlay, M'D. (‘‘ George Umber”), 
author of ** Robert. Burnsand the Medical Profession,” ‘* Ayrshire 


Idyll,” “ In My City Garden,” &e. Price 3s. 6d. net. 


Gairrin, Cuaries axp Co., Limiten, Bxeter-street, Strand, W.C. 

The Work of the Digestive Glands. Lectures by Professor J. P. 
Pawlow of St. Petersburg. Translated into English by W.H. 
Thompeon, M D.. M.Ch.. F.R.C.8. Eng.. King’s Professor of the 
Institutes of Medicine, Trinity College, Dublin; Hon. Member, 
Imperial Military Academy of Medicine, St. Petersburg. Price 6s. 
net. 


Happen. Best, anv Co., 5, West Harding-street, B.C. 

Haiden's Pocket Vocabulary of Medical Terms. By Henry Payne, 
M.D., M.B.C.S.. L 8.A.. Resident Medical Officer of the District 
Infirmary. Ashton-under-Lyne. Third edition. Revised and 
enlarged by Philip Cowen. M.D.Durh., D.P.H.Camb, and 
Herbert Davey of the Middle Temple, Barrister-at-Law. ‘Price 
not stated. 


Himscawatp, Avoust, Unter den Linden, 68, Berlin, N.W. 


Aligomeine Gyntikologie. Von R. Kossmann, Doctor der Medicin 
und der Philowuphie, Grossh. Bod. A.0., Profeseor, Berlin. “Prico 


Kanernr, 8., Karletrasse, 15, Berlin. 


Anleitung zur Diagnose und Therapie der Kehlkopf. Nasen, und 
Ohrenkrankheiten. Vorlesungen gebalten in Fortbildungs- 
curren tir practische Aerzte. Von Dr. Richard Kayser in 
Breslau. Zwelte vermehrte und vesbesscrte Auflage, Price 


Der Achillessehneurefiex und seine klinische Bedeutung. Beitrag 
zur Friihdiagnoee der Tabes und der progressiven Paralyse. Von 
Dr. Arthur von Sarb6, Docent an der Kénigl. ung. Universitat ru 
Budapest. Price M. 1. 

Ueber die Skiaskopietheorie, skiaskopieche Refraktionsbestimmung 
und tiber mein elektrisches Skiaskophthalmometer. Eine Mono- 
graphle. Von Dr. Hugo Wolff in Berlin. Price M. 3. 


Kuwpton, Hrwry, 13, Furntval-strect, Holborn, B.C. 

A Text-book of Practical Ther utica, with Be) jal Reference to 
the Application of Remedial Measures to Disease and their 
Employment upon a Kational Basis. By Hobart Amory Hare, 
MD. B.Sc., Professor of Therapeutics and Materia Medica in the 
Jefferson Medical College of Philadelphia. Ninth edition, 
enlarged, thoroughly revised, and largely rewritten. Price 21s. 
net. 


Kaarn, M., Berlin (B. & F. N. Spon, Ltd., 125, Strand, Londoa). 
‘Tbe Manufacture of Chocolate and other Cacao Preparations By 
Dr. Paul Zipperer. Second edition, rearranged, thoroughly 
revised, and largely rewritten. Price 16s. 


Laryncoscors Company, 8t. Louis, Mo., U.S.A. 


The Nose and Throat in Medical History. By Jonathan Wright 
M.D., Brouklyn, N.Y. Price $2 net. 


Lewis, H. K., 136, Gower-street, W.C. 

A Handbook of Surface Anatomy and Landmarks. By Bertram 
©. A. Windle, F.R.S., 8c.D., M.D., M.A. Dubl., Professor of 
Anatomy in the University of Birmingham. Third edition. 
Price 4s. net. 

Oancer of the Uterus. A Clinical Monograph on ite Diagnose and 
Treaiment, with the After-results in 73 Ca-ex treated by Rasical 
Operation. By Arthur H. N. Lewers, M.D. Lond., F.B.C.P. 
tn Obstetric Physician to the London Hospital. Price 
108, 6d. net. 


Livinastors, B. & 8., Edinburgh. 
The Edinburgh Merical School Calendar and Guide to Students, 
1902-1903. Price 2s., post free 2s. 3d. 
Lonamans, GREEN, anv Oo., 39, Paternoster-row, London, B.C. 


Response in the Living and Non-living. By Jagadis Chunder Bose, 
BA Cantad, D.s8e. Lond., Professor, Presidency College. Price 
1 


Elementary Biology, Descriptive and Experimental. By John 
Thornton, M.A., author ot ‘ Elementary Ehyslography.” &e., 
Hes:lmaster of the Central Higher Grade Sctool, Bolton. 


Price 38. 6d. 
The Golliwogg’s Alr-ship Pictured by Florence K. Upton. Verses 


by Bertha Upton. Price 6e. 
Ricwaxps, Grant, 48, Leicester-square, W.C. 
Scientific Phrenology, being a Practical Mental Science and Guide 


tw Human Character. By Bernard Hollauder. M.D., author of 
* The Meutal Functions of the Brain.” Price 6s. 


Situ, Erper & Co., 15, Waterloo-place, 8.W. 
‘The Great Boer War. By Arthur Couan Doyle. With Maps, Com- 
. plete edition, Price 10s. 6d. 
Stock, BLLI0T, 62, Paternoster-row, E.C. 
Natural Food. By J. P. Sandilands, M.A., T.0.D., Vicar of 
Brigstock, Author of “The Voice und Publie Speaking,” “Tbe 
New Art of Healing,” &c. Price 1s. 
TayLog anp Francis, Red Lion-court, Fleet-street, B.C. 
University College, London (University of London). Calendar. 


Session 1902-1 Price not stated. 
Calendar of the Hoysl College of Surgeons of England, August let, 
1902. Price le. 


‘Tazat, E. B. anv Co., New York, U.8.A. 
The Mattison Method in Morphin 
Meuical 
Prico $1. 


University TurortaL Press, Limited (University Correspondence 
College Press), 157, Drury-lane, W.C. 

The Urganised Science Series. Advanced Hygiene. For the 
Advauced Examination of the Board of Entcation. By Alfred 
B. lun, B.Sc. (Hons.) Lond., L.0.P., Principal of Kettering Pupil 
Teachers’ Centre, and Kobert. A. Lyster, M.B., B Ch., B.Sc. Lout., 
D.P.H.. Principal of tho Municipal Techuical Schoul, Smeth- 
wick. Price 3s. 6d. 

Unsan UND SCHWARZENBERG, Berlin and Vienna. 

Ency klop&die der Mikroskupischen Technik. mit Besonderer Bertick- 
aicbtiguog der Farbrlehie. Merausgegeben von Prof. Dr. Paul 
Borlich, Fravkfurt a. M., Dr. Ruduif Krause, Berlin, Dr. Max 
Mowe, Berltu, Dr. Heinrich Rust, Berlin, uud Professor Dr, Carl 
Weigert, Frankfurt a.M. Abtheilungen I. und Il. Price M.10. 


each. 

Pathologie dean Harnes am Krankenbett. Von Priv.-Doc. Dr. 
Fersinand Blumenthal, Assistent an der I. Mericinisehen Uni- 
yeratthte kilt zu Beilin, Préis, gebeftet M.9; gebundeo, 


1m. By J. B. Mattison, M.D., 
Director, Brooklyn Home tur Narcotic Inebriates. 


Vicor Friars, 23, Place de I'Eoole de Médecine, Paris. 

Raccourcis de Médecine Sociale et Professiouale. Par le Dr. Paul 
Berthod, Ancien Interne dos Hdpitaux de Paris, &c. Price 
4 francs, 

Les Méres de demain: I’Rducation ce la Jeune Fille d’aprés 
physiologic, Par Madame Augusta Moll-Weiss, avec une prefsoe 
du Dr. Maurice de Fleury. Price 2 francs. : 

Le Lait et son Industrie. Médecin- Vétérinaire. 
Price | fr. 50. 


WILLIAMS AND Norcate, 14, Henrietta-street, W.C. 


Outlines of Psychology. By Wilhelm Wundt. Translated, with 
the Codperation of the Author, by Charles Hubbard Judd, Ph.’ 


Par A. Touret, 


Tae Lancet,) 
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(Lelpsic), Instructor of Psychology, Yale University. Second 
revised English Kdition from the Fourth revised German Edition, 
Price 88. net. 


WitHersy anv Co., 326, High Holborn, B.C. 


The Royal Navy List. (Published quarterly.) No. 100, October, 
1902, Founded by Lientenant-Culonel ‘Francis Lean, Royal 
Marine Light Infantry. Price 7s. 6d., post free. 


Appointments, 


ducoceaul aypitcante for Vacanctes, Secretaries of Public Instituttns, 
others pose information suitable for thie column, are 
invited to jorward i to THR Lamont Office, directed to the Sub- 
Edttor, later than 9 o'clock on the Thursday worntag of cach 
week, for publication tn the nezt number. 


Avnan, J. H., M.D. Lond., has been appointed Honorary Physician to 
the Liverpool Royal Infirmary. 

ALLeorr, WILEsID, M.B., B.S.Lond., MR.C.S., L.R.C.P., has been 
appuintet Honorary Ophthalm'e Surgeon to the Stratford-on-Avon 


lospital. 

Banga, H. A. L, L.R.C.P., L.R.C.S. Bdin., has been appointed 
Medical Officer of Health to the Urban District Council of 
Worsboraugh- 

BeNTHALL, WIinrRED. M B. Cantab., has been appointed Honorary 
Consulting Physician to the Derbyshire Royal Infirmary. 

Brackpueye. (G. H. S., M.B., Ch B. Melb.. D.P-H.. has been appointed 
Medical Officer and Inspector for the Prevention of Tuberculosis at 
Perth, Western Australia, and Acting President of the Ceutral 
Board of Health, Perth. 

Bursett, R., L.R.C.P. Lond., M.R.C S., has been appointed by the 
Birmingham Board of Guardians « District Medical Officer. 

Cook, J. W., M.D. Aberd., has been reappointed Medical Officer of 
Health to the Lexden and Winstree Rural District Council. 

Evpaick, Epwarp, L.R.C.P.Lond., M.R.C.S., has been appointed 
Officer of Health fur the Newcastle Local Board, Western Australia, 

Fapraxt, Mark, jun., M.R.C.8., L.R.C.P.L.. D.P.H. Lond.. has been 
Sprinter Medical Officer and Public Vaccinator by the St. Thomas 
(Bxeter) Board of Guardians. 

Fewneit, Cuaries H., M.A., M.D. Oxon., M.R.C.P. Lond., has been 
appointed Assistant Medical Officer to Darenth Asylum. 

Hanmer, W. D., M.A., M.B.Cantab., F.R.C.S., bas heen appointed 
Assistant Surgeon to the Metropolitan Hospital, Kingslund-road, 


L.R.C.S. Edin., L.F.P.8.Glasg.. has 
yr for the Suuth-Western District, 


Jackson, ALLAN Gopwin, L.R.C. 
been appointed Public Vaccii 
Victoria. Australia. 

Lrrrte, BE. Granan, B.A. Cape Univ., M.D.,M.R.C.P. Lond., M.R.C.8. 
Bng., has been appointed Physician for Diseases of the Skin at St. 
Mary's Hospital, vico Mr. Malcolm Morris, who haa been appointed 
Consulting Surgeon. 

Mackenzie, JoHN 


Puomse, 8. T., M.D. Lond., M-R.C.8., has been ap) 


pointed Certifying 
Surgeon, under the Factory Act, for the Maidenhead District of the 
County of Berks and the Taplow District of the County of Bucks. 


Swain, James. M.8., M.D. Lond., F.R.C.S. Bng., has been appointed 
Honorary ‘Surgeon to the Bristol Royal Infirmary. 

Troryton, Faank B., M.B.. B.8., bas been appointed Honorary Phy- 
siclan to the Derbyshire Royal Infirmary, vice Winfred Benthall, 
M.B. Cantah., resigned. 

Waurire, Agtoug T., L.R.0.P., L.R.C.8. Bdin., has been inted 
Public Vacinator for the Registry Districta of Freemantlo, Weatern 

ustralia. 


Bacuncies, 


each vacancy reference should be 


For further information regardis 
mai Htsement (see Indez). 


de to the adi 


BIRKKWHEAD axD Wreral Ouripren’s Hosprrat, Birkenhead.—House 

Surgeon, 1s £100 per annum, with board, residence, and 
indry. 

Brammmeuam axpD Miptanp Hye Hosprrat.—Resident Surgical 
Officer. lary £100 per annum. 

Baustou Roya Imvimmaky.—House Physician. Salary £100 a year, 
with apartments, board, and laundry. 

Devon axp ComnwaLt Samatornicm ror Consumprives, Didworthy, 
South Brent.—Resident Medical Officer. 

Down Disraict Luxatio AsyLum, Downpatrick.—Junior Male 
Assistant Medical Officer, unmarried. per annum, 
with apartments, board, , fuel, light, and attendance. 
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Fankinupon Disrexsaky anp GeNekAL LyING-IN CHakiry. 17, 
Bartlett's-buildings, Holborn-circus, E.C.— Honorary Dental 


Surgeon 

Geraman Hospitat, Dalston, N.E.— Honorary Anesthetist. 

LiverPoot (Crry oF) InFecTious Diseases HosPitats.—Assistant 
Resident. Medical Officer. unmarried. Salary £120 per annum, with 
board. washing. and lodging. 

LIVERPOOL (NEAK), County 

jalary £150 per annum, 

board, attendance, and washing. 

Lorpon HusriraL MEDICAL CoLLEGE.—Assistant Demonstrator of 
‘Anatomy. Sulary £908 year. . 

MancHEsTER Hospital FoR ConsuMPTION axp Diskasks OF THE 
TaRoat and Curst.—Axsistant Medical Officer. Honorarium £40 
per annum. Also Pathologist. Honorarium £20 per annum. * 

MILLER HospitaL axp RoyaL Kent Disvexsapy, Greenwich-road, 

8.E.—Junior Resident Medical Officer for six months. Balary 

£80 per annum, with board, attendance, and washing. 

Natat GovERNNENT LADoBATORY.—Assistunt in the Bacteriological 
Laboratory. Salary £500 per annum. 

NoRFOLK axD NorwicH HospitaL.- Assistant House Surgeon for six 
months. Honorarium £20. with board, lodging, and washing. 

RoyaL DextaL HosritaL or Loxpon, Leicester-square.—Dental 
Superintendent, Honorarium £250 per annum, 

Roya. Kar Hospirat, Frith-strect, Sobo-square, W.—Aasistant Anzs- 
thetist (honorary). Also House Surgeon, non-resident, for six 
months. Honorarium £50 per annum. 

Roya OrtHopapic Hospitat.—Resident House Surgeon and Regis- 
trar, Salary £100 per annum, with board and washing. 

Roya PorrsMourH HospiTaL.—Assistant House Surgeon wanted for 
six months. Salary at the rate of £50 per annum, with board, 
residence. &c. 

Suerrirtp University CoLieGce (FacuLty of MEvICINE).—Professor 
of Physiology. Also Demonetrator in Bacteriology. 

South Hants anp SovutHaMPTON Koya HospitaL.—Junior House 
Surgeon. Salary £60 per annum, with rooms, board, and wasbing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosvitaL.—Aesistant 
House Surgeon for six moni Honorarium at rate of £75 per 
annum, with board, lodging, and washin 

Worcrstex County axp City ASYLUM, 
Assistant Medical Officer, unmarried. 


SYLUM, Rainhill.—Aasistant Medical 
‘ising to £250, with apartments, 


Bowick, near Woreester,— 
‘Salary £140, rising to £160. 


Tax Chief Inspector uf Factories, Home Office, London, 8.W., gives 
notice that an appointment ‘as Certifying Burgeon under the 
Factory and Workshop Act at Galway, in the county of Galway, 


Births, Mlarriages, and Deaths. 
BIRTH 
MappeEn. 


—On Oct. 8th, at Cairo, the wife of Frank Cole Madden, 
F.R.C.S., of a daughter. 


MARRIAGES. 


BLOoMFIELD—OLNEY.—On Oct. 22nd, at Saleburst, Samuel Bartlett 
Blomtield, B.A. Lond., L.S.A., third son of Josiah Blomfield, M.D., 
F.R.C.S., of Peckham, Surrey, to Catherine, only daughter of 
Samuol Norris Olney, Esq., of Robertsbridge, Susrex. 

Bow .r-Evans—STrvexson.—On Oct. 22nd, at St. Patrick's Church, 
Wovlston, Hants, by Rev. F. Goldie, $.J., assisted by Rev. J. B. 
Hayes, Oaptain Charles Harford Bowle-Evans. 1.M.8., eldest 
surviving son of J. Bowle-Evans, Esq., J.P. and D.L., of Byletts. 
Herefort, and 20, Lansdown-place, Cheltenham, to Nellie, younger 
daughter of Colonel W. F. Stevenson, C.B., #.A.M.C., of Sunny- 
side, Netley, Hantr. 

Baryson—WILKINS.—On Oct. Ist. at St. Mary’ 

Malabar, Madras Presidency, Captain Reginald Bryson, I.M.S.. to 

Sybil Edith Gwendolyne, vecund daughter of Colonel Hackett 

Wilkins, 1.M.8., and Mrs. Hackett Wilkin 

Carn—LanapaLr.—On Oct. 23rd, at the ish church. Uckfield, 
‘Thomas Ponsford Cann, M D. Durh., of Newhaven, to Ellen Myra, 
elder danghter of Heary Marmaduke Langdale, surgeon, Uckfield. 

Hassanp—Cuitty. On Oct. 23rd, at St. Peter's Church, urne, 
Major Bdward Moresby Hassani, R.A.M.C., to Amy Robinson 
Chitty, third daughter of the late Alfred Murray Robinson, Esq., 
Shanghai, and granddaughter of the late Joseph Chitty. 

Kyox-§81Nonp.—On Oct. id, at Holy Trinity Church, Fadding- 
ton, W., by the Rev. Preb. ©. J. Ridgeway, vicar of Christ Church, 
Lancaster-gate, W., assisted hy the Rev. L. W. Greensbields, senior 
curate of Bakewell, Derbyshire, John Edmund Knox, M.B., O.M., 
Bast Molesey, son of John Knox, M.D., Bakewell. to Suzanne 
Lilian, younger daughter of F. F. Simond, Esq., 64, Gloucester- 
gardens, Hyde park, W. 

Piag-StuanGeways—Becx.—On Oct. 23rd. by special licence, in the 
Chapel of Holy Trinity, Cambridge, T. 8. Pigg Strangews 
M.R.C.8., 8t. John’s College, Cambridge, to Emily Doroth: 
daughter of the Master of Trinity Hall and Mrs. Beck. 


Church, Calicut, 


sy DEATHS, 


Mitirr.—On Oct. 25th, John Alexander Miller, M.R.C.8., LK.9.0-P. 
Trel., of Percy House, Percy-circus, W.C., and of Colaba, Herne 
Bay, Kent, aged 54. 

Moragisow.—On Oct. 14th, W. Morrison, L.R.C.8.1., of Rathfriland, oo, 
Down, at Belfast. 

SuxPHERD.—Oct. 28th, at Leeds, Timothy Arundel Jordan Shepherd, 

‘M.R.C.8., L.8.A., eon of the inte, Robert Walter Mexborough 
Shepherd of Plymouth, aged 44 years. 


B.A 5s. 18 charged for the insertion of Notices of Birtha, 
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Hotes, Short Comments, and Ansloers 
to Correspondents. 


OYSTERS. 
To the Editors of THE LANCET. 

g1ns,—In reply to" Questio" who in THe Laxcer of Oct. 25th, p. 1168, 
gske where oysters may bo obtained reasonably secure from risk of 
typhoid infection, may I inform him that oysters of guaranteed purity 
typhfreodom from risk of such infection are obtainable at practically 
ny respectable oyster shop or fishmonger's? Since the Local Govern- 
any epperd report. of 1895 considerable changes have been made in the 
Sewage aystems responsible for the pollution of the oyster beds then 
aoeagmned and as a result the only bods which, still remain polluted 
eae Penrhyn and Flushing near Falmouth, Doubts have recently 
ro it aisad az to the purity of Cleethorpes and Poole; with regard 
peetine latter, 1000 or 2000 oysters per annum are the total production, 
oe sen regard to Cleethorpes I gather from the Fési Trades Gazette 
that the medical officer there declares the beds to be pure. Dealers 
generally, and Lorton dealers especially, are very chary of touching 
Syetere from places against which there is the least suspicion. It is in 
the nighest degree improbable that a polluted oyster couk! be obtained 
fn London, “ Quastio,” therefore, need have no apprehension of 
abtaining @ risky oyster if he goes to a respectable shopkeeper, 

‘With regard to oatmeal and water, with or without salt, both are 
detritental to oysters. Drop fresh or salted water on to the gills of on 
Gyster under the microscope and the lashing of its cllie rapidly ceases. 
Grech water acts on oysters in the same manner as carbonic acid on 
seen _it aspbyxiates them—and the added oatmeal rapidly decompasss: 
waMgcial seawater, however, made of the ingredionts found i 
seein gca-water preserves oysters excellently. myself have Kept 
Them. with an occasional change of water, in artificial seawater for 
over six months alive and sweet. 

Tf any doubte are held by “ Questio” regarding the oysters he May 
have bought a course of treatment in artiricial sea-water, as Profossor 
Herdman has shown, will clear away any possible infection from them 
in a few weeks. Tam, Sirs, yours faithfully, 

J. M. Tanor. 

Monument-strest, London, E.C., Oct. 27th, 1902. 


“A DISCLAIMER.” 
To the Editors of THE LANCET. 
1ns,—My attention has just beon called to a letter which appeared 


uote this beading in your last issue in whieh Mr. Baridge Groen 
points out that a short article of his on Colour Blindness which had 
Eppeared in the Britteh Medical Journal had won printed in the 
Gptictan and Photographic Trades Review, so that "to readers it 
citd appear as if it had been specially written for the paper.” This is 
herdly exact. ‘The paper was communiented by Mr. ‘Bdridge-Green 
Bart’ British Medical Association and discussed by that body, and 
this tact was distinctly statot by us in order to show that the papa 
had not been wricten for us I shall esteem it favour if you will 
publish this letter, as the facts do not justify Mr. Hdriige-Green’s 
insinuation. ‘Yours faithfully 

Cuas. Hyatt-WooLr, 

Fleet-street, London, B.C., Uct. 24th, 1902. Editor. 


PRIESTLEY SMITH'S LAMPS. 
To the Editors of Tue Laxcet. 

Sins,—I have had by me for a long time one of Priestley Smith's 
elegant little lamps which I should vory often turn to considerable 
Sdvantage wero it not that the candles supplied by the makers of the 
lamp bave proved in my hands utterly useless, as they burn but for 
a few minutes and slowly become extinguished owing to the accumu 
Jation of melted tallow or wax which should be more rapidly con- 
sumed, 1 should feel greatly obliged if any of your readers who may 
be in the habit of these lamps, or the inventor of them, would 
Lindly inform me whether there is any special make of candles that 
I should procure. Tam, Sirs, yours faithfully, 


J, Frrencu BLAKE. 
Lotrer Richmond-road, Putney, 8.W., Oct. 24th, 1902. 


SUPRARENAL EXTRACT IN BPISTAXIS AND NASAL 
CATARRH. 
To the Editors of Tue Lancer. 

S1ns,—In the light of recent monographs by Weil and others on the 
above subject, it may be of interest to state that I have this year had 
Several cases of epistaxis in which the use of the 1 in 1000 solution 
of adrenalin chloride (Parke, Davis, and Co.) has been completely 
Guceeseful. ‘The simple metbod of soaking a tampon of cotton-wool 
in the above solution and of inserting it well into the nssal cavity has 
been employed. Sneezing has in every case occurred, but the hemor- 
thage invariably ceased at once. In one case there was a slight recur 
qenee of the bleeding a few hours later, but it was immediately checked 
in the same way and theré was no further trouble. One patient was 
fa plethoric man who for years had suffered from a monthly attack 
‘Sf epistaxis, for which he bad been treated both at home and abroad, 
the attacks still keeping up their regularity. Isaw bim four months 


ago at 3a.a., when he had boon bleeding profusely for ome time and 
wey, much blanched. The above method was at once epplie with an 
Tmmediate result of cessation of the hemorrhage. He declared at the 
time that it bad never on the many previous occasions ceased 10 
Quickly and, further, It {s interesting to uote, there has not yet bens 
qeecurrent’ attack, Suprarenal extract, in my mind, stands second 
tomo other remedy as a hemostatic in epistaxis. I have bad also 
teveral cases of chronic nasal catarrh which have resisted all forms of 
treatment, but which have been relieved immediately by use of the 
suprarenal extract as above, or in the form of s nasal spray. 
Tam, Sirs, yours faithfully, 
Huddersfield, Oct. 27th, 1902. James W. Kine, M. 


DEODORISED PETROLEUM. 

Ma, Janes Konar, of 21, Southend-road, Hampstead, London, NW ee 
eat a sample of petroloum deoxoriso. by a special proces. He 
sugeeste that the product when sufficiently pure might be suitable 
sugRewAicinal and cooking purposes. Wo do not think eo, Petroleum 
for merve no useful purpose in the borly; it undergoes no changes 
cae it tonds seriously to hamper the normal physiological pr 
eae The lighter paraffins are, of course, polsonous. As, 
fte adaptability for cooking purposes, the fact that she dootorised 
sample we examined boiled at 140°C, and gave off 8 highly inflamm- 
Sble’ vapour at that point shows that tt is neither sultable not 
are “We could only detect the faintest indication in the sample 
of the well-known offensive smell of parafin oil. 


CRAMP DURING PREGNANCY. 
To the Editore of THE LANCET. 
g1ns,—1 have a patient who is tormented with camp in ber legs 
and feet almost nightly during every pregnancy. L have tried various 
and ores with but. very small success, Can any of Yon readers assist 
me with suggestions ? 1am, Sire, yours faithfully, 
Oct. 24th, 1902. 8.1. 


BS. Durh. 


BW. 


—_——__+———_ 


‘Fabrictus.—We think that B would be justified (9 introducing Cto 

‘hose patients whose names romained on A's vooks at his death. 

Bat we do not think B should attempt to detach from other practh 
Dinnore for the benetit of C, or indirectly of A's family, patients who 
tHonemrot at the time of A’s death employing lis forme: partner. 

C. T.—The graduates of the University of Lond holding the degree 
‘of MLB. are not uniform in the matter. Btrictly speaking, only 
Doctors of Modicine are entitled to the title of “*Dr..” bat for 
verous reasons (see THE Laxcet, August 17th, 1896) Bachelors of 
Modieine are given the title and uso tt without challenge. 

FR.CS.Edin.—The suggestion of the article Ve not that faith ia 
‘evealed religion is less powerful than ormerly, but that i es 

upon a somewhat different basis, broader and less literal tn 

pretation of holy writ being required. 


Inquirer.—The matter will receive attention. 
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SATURDAY (8th).—Royal Free (9 . London (2 P.M.), Middlesex 
P.M.), St. Thomaa’s (2 P.™.) Jniveralt; Collene, (9.15 a.m.), 
aring-cross (2 P.M.), St. brs, Bs (1 Po), eo Marre P.M.), 


Throat. Golden-aquare (9-30 AM), Gus'e a. 1.30 P.M). 
At the Hye Hospital a aired al London Ophthalmic 
10 sar), Royal Westminster lo (1.30 p.m.) and the 
Ophthalmic daily. 


Hoepitals'op Seeetions are performed 
SOOIETIES. 
MONDAY (8rd).—MeEpico-LeGaL SocieTy (Hanover-square, W.).— 
30 P.M. Inaugural Address. 

TUMSDAY (4th).—PatHoLoaicaL Society or Lonpon (20, Hanover- 
aquare, W.).—8.30 p.m. Section of Bacteriology. Mr. A. Foulerton: 
Some Cases of Streptothrix Infection.—Dr. Klein: On Some 
Virulent Varieties of Bacillus Coli Communis Isolated from Ice- 
creams.—Dr. F. W. Andrewes: A Demonstration of the Micro- 
organisms found in London Air.—Dr. D. Nabarro: On the Effect of 
Certain Metallic Salts on the Growth of Bacteria.—Mr. A. Fouler- 
ton and Dr. V. Bonney: On a Bacillus Isolated from Two Cases of 
Puer} Fever. 

WED! VAY (6th).—Oxsterricat Sociery oF Lonpow (20, Hanover- 

square, W.)-—B8 Pom. Specimens will be shown by Mr. Bland-Sutton, 

Dr. Comyns-. werk! Dr. V. Bonney, Dr. R. Bell, and others. 

“On Paratubal Hematocele. 

eth EN Society (20, Hanover-square, W.).— 

8.30 P.M. Opening Address :—Mr. H. Jackson (President). 

Hanvetan Society oF Lonpon (Stafford Rooms, Titchborne-street, 
‘Edgware- W.).—8.30 p.m. Mr. A. Doran: Uterine Fibroids, 
Considered. from a Clinical and Surgical Standpoint. (Harveian 
ture.) 
Norru-East Lonpow Cunicat Soctery (Tottenham Hospital, N.).— 
4 p.m. Clinical Cases. 

FRIDAY (7th).—Wesr Kenr Mepico-CairureicaL Society (Ro: 

Kent Dispensary. Greenwich-road, 8.K.).—8.45 p.m. Paper — 
H. Bryant: The Value of Blood Examination as an Aid to 
Disgnoee ‘and Prognosis 
West Loxpon Mepico-CairuraicaL Society (Society’s Rooms, 
West London Hospital).—8.30 p.m. Papers :—Mr. A. Doran: Chole- 
dochotomy In a Case of Chronic Jaundice with Cholangitis, Reco- 
very.—Dr. F. J McCann: Cases illustrating some of the Septic 
Complications met with during the Puerperal State. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (8rd).—Mzpicat Grapvuatzs’ ConLEGe anp Potycuono 
Ot treet, W.C.).—4 P.M. Dr. J. F. Payne: Clinique. 


Boer Geap0sTE CoLteee (West London Hospital, Hammersmith- 
road, W.).—5 p.m. . Mr. Dunn: Cataract. 


TUESDAY | (4th).—Royvat Cortes or Puystciaxs or Loxpon.— 
6 p.m. Dr. C. J. Oullingworth: Intra-peritoneal Hemorrhage 
Incident to Ectopic Gestation. (Bradshaw Lecture.) 


MepicaL Grapuatrs’ CoLLEGE anp Poxroinio (22, Ohenies-street, 
W.C.).—4 p.m. Dr. J. Taylor: Clinique. (Medical.) 

Post-Grapuate CoLLeGE (West London Hospital,  ammeremith- 
road, W.).—5 P.M. Mr. C. Williams: Th utics of X Rays. 

WestminsteR Hospirat (Broad Sanctuary, 5.W.).—4.30 p.m. Mr. 
Hartridge: Ophthalmological Cases. Y poat-Graduate Clinical 
Demonstration.) 

Nationa, HosPiTaL YOR THE PARALYSED aND EPILEPTIO (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Buzzard : Cases of Syphilitic 
Disease of the Nervous System. 

WEDNESDAY (5th).—MepicaL Grapvuates’ CoLLEeE anv PoLycLinio 
Chenies-street, wos P.M. Mr. J. Hutehinson, jun.: 
inique. (Surgical.) 

Post-Grapuate Ooturar (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. McAdam Eccles: Surgical Anatomy. 

Hoepitat For ConsumPrion axD DISEASES OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. Horton-Smith: Bronchiectasia, 

TEURADAT \6th).—Mxpioat GrapvaTrs’ OoLLEGE aND PoLycLinto 
Char yea since, W.C.).—4 p.m. Mr. Hutchinson: Clinique: 
ca! 

RADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. Baldwin: Treatment of Some rater 
and Emergencies. 

Tar Hosrrran For Sick OnI~pREx (Gt. Ormond-street, W.C.).— 
4pm. Dr. F. E. Batten: Intracranial Tumour. 

Cxanme Onoes HospitaL.—4 p.m. Dr. Galloway; Demonstration 


of Dermatological Cases. (Post-Graduate Course.) 
FRIDAY .7th).—MepicaL Grapvarss’ CoLLE@E anp PoLyounno 
fe nesters W.O.).—4 p.m. Dr. H. Tilley: Clinique. 


Post-Graduate CoLLEcE (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Moullin: Intra- pelvic Hemorrhage 
Wattowat. Hosprrat ror THE PARALYSED axD Grorbeee * (Queen- 
gouare, Bloomsbury).—3.30 p.m. Sir Victor Horsley: Surgery of the 
fervous System. 


EDITORIAL NOTICES. 

It is most important that communications to the 
Editorial business of THE LaNoer should dressed 
ewolusively ‘‘To THE Eprtors,” and not in pletion to any 
Erutlecen who may be ‘supposed to be: connected with Aha 

torial staff. oo ere 
given to this notice. 


1 easily repeted that early ities of las mnt 
having a merical interest, or which it ts desirable te bring 
pry cata es tet acento 
Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 


BE WRITTEN ON THB BLOCKS TO 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

ed sonnet presoribe or recommend ‘fe FY. 

oe iat pewers comtaeming ooperdt eae should be 
‘hed and addressed ‘‘ To the Bub kditon 


Letters relating to the publication, sale, and advortising. 
parm of Taw Lanogt should be addressed ‘To the 


We canna undertake to return MBS. not used, 
MANAGER'S | NOTICES, 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions. 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THB LANCET Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to- 
the Agent to whom the subscription is paid and sot to 
THE LaNoEt Offices. 

Subscribers, by sending their subscriptions direct to 
TE LaNcEt Offices, will ensure ity in the despatoh: 
of their Journals and an earlier delivery a deal the majority 
of Agents are able to effect. 

- The rates of subscriptions, post free, either from. 
THE LaNogT Offices or from Agente, are :— 
For THe Umitep Knsapom. To THE COLCHIES AND ABROAD. 


FAOILITATS IDENTI- 


One Year .. .. «£112 6 One Year ... 8 
Six Months.. 016 3 Six Months... 4 
Three Months ... 0832 Three Months ... 8 


Subscriptions (which may commence at an ie flew ‘time) are are 
payable in advance. Cheques and Post Office 
‘sLondon and Westminster Bank, Westminster AS "): 
should be made payable to the Manager, Mr. CHARLES GOoD, 
Tae LaNoEt Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
THE Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of pestage on overweight foreign 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra 

The Manager will be pleased to forward copies direct 
the Offices to pinone abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Addreas— 
Toe ManaGeR, THB LANOET OFFICKS, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tae Lancer Office, Oct. 30th, 1908. 


H 


SBBRERL 


During the week marked copies of the following newspapers 
have been received :—Derbyshire Times, Westminster Garette, 
Broad Arrow, Midland Express, Army and Navy Gazette, Weekly 
Free Presa (Aberdeen), Bristol Mercury, Madras Journal, Reading 
Mercury, Mining Journal, Herefordshire Mercury, Datly Telegraph, 
Le Progrés Médical, Sctentific Amertcan, Literary Digest, Gacetta 
deg Orpedali e delle Clintche, New York Medtcal Journal, Journal 
of the Amertcan Medical Assoctatton, Datly Express (Dublin), Locat 
Government Chrontcle, Santtary Record, Derbyshtre Courter, Surrey 
Adverttser, Local Government Journal, Rotherham Express, Liverpoot 
Datly Post, Girl's Own Paper, Clintcal Journal, Herald of Health, &, 
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Westminster Hospital Medical Medical Superintendent of 3 
Communications, Letters, &c., have been School, Dean ve Dr. W. B.| Mr. B. Henslowe Wellington, 
received from— Lond, W. H. : 
A.—Mossrs. Allen and Han! Mr. J. D. Marshall, Lond.; Mr. —York County Hospital, 
Tad "br. FY. Allan, Lond Hilpert, Paria; “Macoleadeld | Wills, ‘Lad. Lond.? Waren Yinp of: an. Yourg, Lowa 
Adm! ', Secretary of Gen ufirmary. Secret of; natl Powick, 'Z.—Dr. Theodor Zangger, Ztirich. 
drghoce ‘Gendrales de edad, Manchester Hospital ‘for Gon: Oonnéy Lonatle Asylum, aot Y 
thro] nsti- | sumption, Becretary of; M. D.; 
tute, Lond., Secretary of, Messrs ©, Mitchell and "Co.. Letters, each with enclosure, are also 
B—Dr. J. Buchanan, eid: Mr. Medicus, Gravesend; | - acknowledged from— 


B. Dykes Bower,’ Glouceater;| Dr. H. V, MeKenale, Torquay 2 . 
Messrs. J. Bell and Co. Lond; | Dr, A. 8. Morton, Ipewichs Br, AM, Acrownralth, Belstals || | Dr 0.7: puiene mainboren 
Dr. L. Napoleon Boston, Phila- | _G. Murray, Newcastle-on-Tyne. ‘Bles: “Shepperton Thames;| Dr. J. P. Kiteon, Oleobury 
deiphia; Blandon, &0., Urban |N.—Dr. H.'O. Nicholson, Kdin- 0 ene et aces a ° uy 


+ : : is, Newcastle - on - Tyne; | Mortimer. 
District Oouncll, lerk of; Bristol | burgh; Meters. Nurtin and | A™ i "O. Fs; Dr B, Allen, |L.—Mr. a, W.C: Lindsay, Lond.: 
Dr. F. N. Baker, Media. U.S Lond ir. 6. Nesdes, Lond | Hawes; Major A. R. Aldridge, | “Leeds Union, Clerk of; Leeds 
Messrs. A. A. Baker and Co. Janrabant Owen! Lond.; | » B-A-M.C., Southampton ; General Ini , General 


B—Mr. ‘J.’ Butterworth, Leste 


Manager of; London Associa- 
tion of Nurses, Secretary of; 
Messrs. Lee and Martin, Bir 
mingham; Mr. H. Lee, Yar- 
mouth, Isle of Wight. 

M.—Dr. ©. MacMaster, Perth: 
Manchester 


Lond.; Messiours J. B. Bailliere | Owens College Manchester, 
et Fils, Paris; Messrs. Bates,| Dean of; Dr. j 
Hendy,'and Co., Lond.; Messrs. | Lincoln; Odin 8; 
Burroughs, Wellcome, ‘and Co, |P.“Mr, Bilton 

i iir’ D.'B. Bryett, Lond.; | ‘Dr. 8. Vere. Pearson, 
ee ‘s H. Benson, Lond. Dr. T. M. Pearce, Buckfastleigh ; 

O.—Dr, 0. J. Cullingworth. Lond.; | Dr. J: Peony, Great Broughton ; 
Dr. T. F. 8. Csverhill, Bdin:| Mr. Y. J. Pentland, Edinburgh ; 
burgh Cornwall County Asylum, Mr. G, Fernet, Lona Plumbers, 

ain, Secretary of; Mosars 6 Worshipful. Company  o! 
Cadbury Bournevilie; | Lond; Memrs, Peacock’ and Birmingham Datly Poa | Mesare. W. Mate on 
Sty oof” Wootball Spe gm gues tons Leeds 57 De. BB Bowens) Lond,; Mr. W. Martindale, Lond.; 
Messrs. T. Christy and Co., Lon Roberts, Burslem ; jarry; Burwood-place (No. 1), | Dr, J. M. MacCormac, Belfast 


Lond. 
Dew Gremseynaki,” eryi, | "Mostra. “Robertson, “ant Boott, : Maltine | Manufacturi 
Miss OM. Cooke, Wostgate on: Bdinburgh Dr. FB. Ryan, Oe ray Matekice: Yond ; M.D, Wevtaring Meaical, 
i lessrs. an Barrow-in-Furn oyles, . H.; 0. BE. an 
Bdinburgh. Tam’ near Manchester: Rovel ite Cemphall, Island of Big Dr. W. B. Nicol, Llandudno; 
D.—Mr. F. W. Doubleday, Dorkin, South Bante andi Southampton Mrs. “Corbet, Leto. DH ti -' Vaccinati 
Yr. 8.Carliio Davies, Plymouth; | Hospital, Secretary of; Royal | Meira Cornice and Oo» Lond 


Messrs. H. Dawson and Oo. 


Collbge ‘of heer Lond., 

Lond.; Mr. B. Darke, Lond.;| Secretary of ; Royal Institute of | Qooke's School of, Anatomy, 
Mr. T, Dixon, Lond.; D. T. Public Health, Lond., Secretary nd.; O. P. B.; 0. 8. W. C. 
E—Mesers. Evans, Leecher, and| of; Kebman, Ltd., Lond.; Mr. | D.—Mr. J. A. Drake, Yelverton ; 
"Webb, Lond. G Roberta,” Lond.; Dr. | MF. D: vloe, Brighton Miss 
P.—Mr. A. W. Fuller, Lond. ; | W.G. A. Roberteon, Bdinburgh ; . Durand, Barnes; Devons! 
Mr. H. Frowde, Lond.; Mr. B. Reid, Swansea; Mr.| Hospital, Buxton, Secretary of 


Fabricius. Percy Rose, Lond. Dovineon. Blehop Auckland 
G.—Mr. F. Golding-Bird, Lond.; |8.—Dr. B. Schloesser, Nice; Dr.R. | Mesere. Duncan, Flockhart, and | R.. 

General Hospi! tal, Wolverbamp- | Shiels, Birmingham; St. Loute | Co. Rdinburgh ; D. 8. D. 

ton, Secretary of. Medical Review, U.S.A., Editor | B—Mr. W. J. Emonds, Watford ; 
HL—Mr. A. O. Haslewood, Buxton; | of; Sir Felix Semon, Lond.; Ernst, Lond.; B. 
Mr. Charlee H. Hauff, Lond.; | Messrs. Savory and Moore, Lond.; 
Hovis Bread Flour Co., Maccles- | Messrs. Southall Bros. and Bar- 
field; Mr. F. Howse, Lond.;| clay, Birmingham; Mr. F. J. 
Dr. P. W. Hampton, Edinbur Steward, Lond.; St. Mary's Hos- 
Mr. Waiter Hills,’ Lond.; ital Medical School, Dean of ; 
W. J. Howarth,’ Derby; D: r. E. Lauriston Shaw, Lond, 
Q. Hawthorne, Lond.; Hors-| Messrs, Hay Steven, and 


Radcliffe Infirmary, 
Secret of. 

8.—Dr. W. A. Salmond, Lond.; 
‘Mesers. W. H. Smith and Son, 
Liverpool; Mr. Noble Smith, 
Lond.; Miss Sharp, Beckenham ; 
Messrs. Splers and Pond, Lond.; 

Messrs. T. G. Scott and Son, 


Sciatia'e | HAL. S98seiMtpeens Be 8s 
of Hospital, Dudle: .C., Southampton ; 4 
ap ant Bros, Bradford; a, South Bimaall. 
GN. M; Stiga Bayswater. TES. B. taylor, ‘Notting- 


Rotherfield ; ham; T.B. D.; Dr. T.; T. B. 
V.—Mr. W. Van Praagh, Lond.; 
Mr. T. J. Harvey, Lond.; ; | Vinolia Oo., Lond. 
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MR. PRESIDENT AND GENTLEMEN, —In a remarkable and 
fascinating essay on Matthew Arnold which appeared in the 
Literary Supplement to the Times of August 8th, 1902, 
apropos of the diversity of Arnold’s manifold claims to 
distinction and of the direction in which, in the writer's 
opinion, he is most likely to achieve immortality, the essayist 
gives utterance to the following reflections: ‘‘There is 
nothing,” he says, ‘‘more thankless than the attempt to 
influence any field of public action or opinion. If you fail 
you are a forgotten fool, but if you succeed you are 
by no means a remembered wise man. Everybody thinks 
as you once were alone ine thinking, but everybody thanks 
himself and not you for the acuteness or wisdom of his 
thoughts, and no one can bring himself to believe that what 
is now the easy and obvious property of all was once the 
perilous and toilsome discovery of one.” 

As I read this somewhat striking passage I could not help 
applying it to matters medical and more particularly to the 
subject upon which, in view of this lecture, my thoughts 
happened to be for the moment principally engaged. In the 
apparent obviousness of the frequent and indeed almost 
constant association between pelvic hematocele and ectopic 
gestation and in the wealth of clinical experience now avail- 
able to illustrate that association there is danger of our 
forgetting that it was to the enterprise and sagacity of a 
British surgeon whom most of us have seen and known that 
we and the whole medical profession are indebted for the 
simplification of what had hitherto been a very difficult, 
obscure, and complicated subject and for inaugurating a new 
era in the study and understanding of pelvic hematocele. 
Among the many and great achievements of Lawson Tait I 
know of none to com, in their far-reaching beneficence 
with the revolution he effected in the knowledge and treat- 
ment of the hzmorrhages of ectopic gestation. He was the 
first to give us the basis of a trae explanation of ordinary 
pelvic hsematocele and he was the first to make a serious 
attempt to save life in those terrible and almost invariably 
fatal cases of ruptured ectopic gestation with diffuse intra- 
peritoneal hemorrhage. Others had suggested opening the 
abdomen and stopping the hemorrhage, Lawson Tait was the 
first to have the plack to do it. 

The subject which I have chosen for my lecture is ‘‘ Intra- 
peritoneal Hsemorrhage Incident to Ectopic Gestation.” 
This covers both the limited and the tnlimited effusions 
of blood due to this cause, but I have used the word 
“hemorrhage” in the singular designedly in order to 
emphasise the fact that the difference is one of degree rather 
than of kind. Whether the blood poured out into the peri- 
toneal cavity becomes encysted or remains free depends 
chiefly on the extent of the hemorrhage and the rapidity 
with which the blood is poured out. In other words, it 
depends on the number, position, and size of the torn blood- 
vessels, If the hemorrhage is considerable and takes place 
rapidly, as where one or more large vessels are torn, there is 
not time for the blood to surround itself with a wall of 
adherent viscera or a capsule of adventitious tissue and 
laminated fibrin; it escapes into the general peritoneal 
cavity and remains diffused amongst the abdominal viscera. 
Such diffuse intra-abdominal hemorrhage occurring in a 
woman during the child-bearing age is usually due to a 
ruptured ectopic ‘tion. But before discussing its etiology 
1 should like to draw attention to its diagnosis. There are 
no cases that test the diagnostic powers of the physician 
more severely than those which may be grouped under the 
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head of acute abdominal cases. A patient is seized with 
sudden and acute pain in the abdomen, accompanied perhaps 
with vomiting, and very soon becomes alarmingly ill. There 
is probably no loss of consciousness. There may be no rise 
of temperature. The physician is sent for and at once 

ises, from the suddenness and severity of the attack 
and from the more or less marked collapse of the patient, 
that he is face to face with an unusually grave condition. 
What is it that has happened? The problem is not always 
an easy one and yet the patient’s life may depend upon its 
correct solution. 

I cannot, of course, within the compass of a single lectwe 
pretend to give (even if I were competent to do so) the 
differential diagnosis of all the various accidents that may 
give rise to the symptoms just mentioned. But of the one 
with which we are at present specially concerned (diffure 
intra-peritoneal hemorrhage due to ectopic gestation) I have 
seen a sufficient number of instances to enable me to speak 
of it from my own experience. For this reason, and also 
because some of its signs and symptoms are misleading, I 
purpose drawing your attention for a few moments to some 
of what I have been led to regard as the more important 
points in its diagnosis. 

It may be stated at the outset that its signs and symptoms 
consist, speaking generally, of the signs and symptoms of 
an acute and sudden abdominal lesion, plus those of severe 
internal or concealed hemorrhage, and that whenever these 
are present in a female patient during the child-bearing age 
the probability of their being due to a disturbed ectopic 
gestation should be vividly present to the physician’s mind. 
The first symptom is the occurrence of a sudden and severe 
pain in the abdomen, accompanied very often with vomiting. 
The patient almost immediately expresses herself as feeling 
extremely faint and ill. She is quite conscious and remains 
so. The abdomen is often more or less distended and rigid 
and it becomes excessively tender. There is soon noticed, 
along witb the usual signs of collapse, a gradually increasing 
pallor of the surface, The pulse increases in frequency, 
without at first any corresponding rise in the temperature, 
and becomes weaker and more compressible. Presently it is 
only now and then that it is perceptible and finally it cannot 
be felt at all. The patient complains of feeling more and 
more faint ; her pain, perhaps, abates ; she becomes restless, 
sometimes. vomits, often sighs deeply, yawns and exbibits 
other signs of weariness, and, if left untreated, gradually 
sinks, maintaining a perfectly clear intellect to the last. 

Such is a picture, imperfect, as all attempts to describe 
such a condition in words must be, of the clinical aspect of a 
patient with diffuse intra-abdominal hemorrhage. Now and 
then the bleeding becomes spontaneously arrested, the 
patient rallies, and if no fresh outburst occurs the blood 
becomes gradually absorbed and the patient recovers. But 
the condition is one in which no such fortunate result can be 
counted upon and in which the tendency is not to recovery 
but to death, and to very 5: ly death, for the majority of 
cases end fatally within 48 hours and many within a much 
shorter time. In the case of the wife of a medical friend of 
my own death occarred within three hours from the 
beginning of the attack. 

If I were asked upon what points I should principally 
rely in diagnosing this condition I should be disposed, it 
the light of my own experience, to enumerate the follow- 
ing :—l. The fact that at the moment of the attack the 
patient was in her usual health. This circumstance would 
render it highly improbable that the symptoms were due 
to gastric or intestinal perforation or to rupture of an 
internal abscess or suppurating cyst. 2. The gradually in- 
creasing pallor of the patient and the gradually rising pulse- 
rate (without a corresponding rise of the temperature), both 
being indicative of internal hemorrhage, 3. The extreme 
tenderness of the abdomen. To this symptom I have 
learned to attach a very special value. It often misleads 
the medical attendant into supposing that there is acute 
general peritonitis. It cannot therefore be too strongly 
insisted upon that marked and even excessive abdominal 
tenderness does not necessarily indicate an inflammatory 
condition. It is met with, for instance, over ovarian 
tumours when as the result of rotation of the pedicle 
they have become the seat. of hemorrhages, intra- 
cystic and intra-mural. It is quite true that peri- 
tonitis is a not infrequent later result of this accident, 
but this marked tenderness may be observed when on open- 
ing the abdomen there is no visible sign of inflammation. 
4. If a menstroal period has been missed or is overdue the 
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diagnosis of the case is greatly facilitated, but it does not. 
follow that because menstruation has been regular rupture 
of an ectopic gestation may be excluded. For some of the 
most appallingly sudden cases of rupture occur (as I hope to 
point out Jater) at a very early stage of the pregnancy, even, 
it may be, before a single period has been missed. Hence 
arrested menstruation is not essential to the diagnosis, 
though when present it is a valuable help to it. If, in 
addition to the arrested or delayed menstruation there is 
morning sickness the diagnosis is even further facili- 
tated. But, after all, these signs of early pregnancy do 
not. prove very much. They do not even prove that the 
pregnancy, if present, is ectopic, or that, whether it is or 
not, it has anything to do with causing the present illness. 
All that can be said is that when symptoms are present that 
suggest the possibility of a ruptured ectopic gestation these 
signs of pregnancy serve to confirm the suspicion. 

These are, so far as I have been able to observe, the main 
helps to a correct diagno-is. 

There still remain to be considered one or two other points 
of diagnosis of less importance than those just indicated. It 
is frequently stated in text-books that when there is intra- 
abdominal hemorrhage there will be the usual signs of the 
presence of free fluid in the peritoneal cavity. In a case of 
very extensive effusion and in a patient without much fat in 
the abdaminal wall it may be possible to obtain evidence of 
fluctuation and of dulness in the flanks shifting on change 
of posture, but such evidence is not usvally forthcoming. 
Lastly, a word must be said as to the evidence obtained by 
vaginal examination. Here, again, the signs are not very 
definite. ‘bere is no distinct circumscribed swelling to be 
felt as in the cace of encysted effusions (pelvic hematocele). 
All that can be made out is, in the words of my friend 
Mr. John W. Taylor,) ‘‘a full and boggy condition of the 
pouch of Douglas, suggestive to the experienced finger of 
the presence of fluid or semi-clotted blood within the 
pelvis, but,” as he gees on to say, ‘‘the symptoms denoting 
tbat a Jethal hemorrhage is actually taking place are of 
chief importance.” There is very often a slight hemorrhage 
going on from the vagina, generally regarded by the patient 
either as due to the appearance of a delayed menstrual 
period, or. if she believes herself to be pregnant, as indi- 
cating the probability of a miscarriage. Owing to the 
gradugl subsidence of the pain and the absence, as a rule, of 
anything like alarm about herseif in the patient, the extreme 
gravity of the condition may easily be overlooked. In fact, 
as Mr. Taylor has pointed out, it is more frequent to find 
that the medical attendant has failed to appreciate the 
danger than that he has made an incorrect diagnosis, 

I do not purpose on this occasion to enter at length into 
the general question of treatment. At the same time I 
capnot conclude my clinical picture of diffuse intra- 
abdominal hemorrhage without a word of congratulation 
upon the unanimity that now prevails as to the absolute 
necessity in such cases for prompt surgical treatment. 
In the year 1875 Dr. John 8. Parry, whose monograph 
on ‘'Extra-uterine Foetation,” based upon the published 
records of 500 cases. presents an admirable example of 
patient labour and careful investigation, wrote in burning 
words of the helpless attitude of the profession at that time 
when confronted by this terribly fatal form of hamorrhage. 
He spoke of it as an anomaly which had ‘‘no parallel in the 
whole bistory of human injuries,” and made a powerful 
appeal to his professional brethren to adopt the only remeiy 
that could possibly ‘‘rescue a woman under these unfor- 
tunate circumstances.” For some years this appeal was 
practical. disregarded. But in 1881 a notable incident 

appened. A general practitioner in the Midlands, a Mr. 
Hallwright, sent for Lawson Tait ‘‘to see with him, in con- 
sultation, a patient who had arrived by train from London in 
a condition of serious illness, that illness having been 
diagnosed by Mr. Haliwright as probably hemorrhage 
into the peritoneal cavity from a ruptured tubal preg- 
nancy. With this diagnosis Tait agreed. The patient was 
blanched and collapsed and Mr. Hallwright made the bold 
suggestion that Tait should open the abdomen and remove 
the ruptured tube.” ‘‘The suggestion,” says Tait, ‘staggered 
me and I am ashamed to have to say I did not receive it 
favourably. I saw the patient again and again I de- 
clined to act-upon Mr. Hallwright’s request and a further 
bemorrhage killed the patient. A post-mortem examination 
revealed the perfect accuracy of the diagnosis ...... and I 


1 On the Diagnosis of Extra-uterine Pregnancy, THE Lancet, 
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now believe that had.I operated the patient’s life would 
have been saved.” Taught by what he rightly calls ‘this 
terrible Jesron ” Tait was thereafter keenly on the alert and 
when the next case presented itself, 18 months later, he at 
once opened the abdomen, arrested the hemorrhage, and 
removed the bleeding tube. Unfortunately this, his first 
case, was, to his bitter disappointment, unsucversful. 
Nevertheless, he had at last inaugurated the only rational 
treatment and the result has been that a large number of 
valuable lives have since been saved. For notwithstanding 
its failure in the first case thia operation, both in Tait’s 
own practice and in the practice of those who have fol- 
lowed .his example, has probably been attended’ with 
more successful results than aby equally important 
operation of modern surgery. A case that happened to 
myself shows in what apparently hopeless circumstances 
success may be achieved. A woman, aged 27 years. 
who had missed one menstrual period and had reason 
to believe herself about a month advanced in pregnancy, 
was suddenly seized with very severe pain in the abdomen 
on rising from the act of micturition at 8.30 one morm- 
ing. She lay down again ‘but the pain became wore 
and before an hour had elapsed she was in a state of 
collapse. When her medical attendant reached her at 11.30 
the pain had somewhat diminished, but she was pale, cold, 
restless, and pulseless. I saw her about 4 o'clock in ‘the 
afternoon. It was evident that tbe case was one of ruptured 
tubal gestation with profuse intra-abdominal hemorrhage. 
As the patient was still pulseless it needed some courage to 
advise an immediate operation. Nevertheless I did so, feel- 
ing satisfied that the risk of waiting was greater than the 
risk of operating. Consent was obtained, the necessary 
preparations were made as quickly as possible, and at 5.30 
the abdomen was opened. Two and a half pints of blood 
were found free in the abdominal cavity. In the ri “t 
Fallopian tube there was a small rent with fragment~- of 
tissue and clot adherent to its edges. ‘he operation lasted 
forhalf an hour: No pulse could be felt during the whole of 
that time or for three hours afterwards. Then it began 
again to be perceptible and from that time the patient made 
an uninterrupted recovery. 

Before speaking of the morbid anatomy of diffuse intra- 
peritoneal hemorrhage connected with ectopic gestation, 
I wish to say something of the non-diffuse or encysted 
Sorms—in other words, of pelvic hwmatocele. A majority. 
probably a very large majority, of cases of pelvic hzematocele 
is due to ectopic gestation. As it is with these cases alone 
that I have to deal in this lecture the rarer cases, due to 
some other cause, may for the present be left out of con- 
tideration. It is evident, therefore, that in regard to the 
question of diagnosis it will be necessary to take note 
of the signs and symptoms of pelvic hamatocele together 
with the characteristic features of early ectopic pregnancy 
and especially of early ectopic pregnancy that has been 
interrupted. ’ 

Pelvic hematocele is ordinarily characterised by irregular 
uterine bemorrhage and by attacks of abdominal pain, 
more or less severe, and often accompanied with vomiting. 
followed by the development of a distinctly circumscribed 
swelling which may either be limited to the region of the 
uterine appendages on the affected side, or may mare or less 
fully occupy the whole of the posterior part of the cavity 
of the pelvis and encroach upon the lower part of the 
abdominal cavity. The irregular hemorrhages and the pain 
are almost equally constant symptoms. Thus, amongst. the 
30 cases that during the last five years have been verified in 
my own practice as due to ectopic gestation, 25 are recorded 
as having had both pain and hmmorrhage. two as having had 
morrhage alone without pain, and three as having had 
pain alone without hzmorrhage. In other words, hemor- 
rhage is recorded as having been present in 27 out of the 30 
cases and pain in 28 out of the 30. When both symptoms 
are present the onset of the two may be simultaneous. but 
cither of them may precede the other by periods varying 
from a few hours to several days With regard to the 
character of the discharge it is for the most part dark in 
colour, moderate in amount, fairly thick in consistence. and, 
while it lasts, steady in its rate of flow. There are in some 
cases occasional gushes of bright red blood, but the general 
characters of the discharge are such as I have described 
them. ‘This uniformity in its physical cheracters gives to 
the discharge in my opinion a considerable diagnostic value.? 


2 There js, for example, no condition for which a disturbed ectupie 
gestation is more frequently mistaken than a threatened or incomplete 
uterine abortion. The physical characters of the blood discharge! per 
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The appearance of the decidua in the vaginal discharge 
helps. to confirm the diagnosis, though, unfortunately, it 
often escapes observation. This membrane may be expelled 
either entire or in fragments. It differs from that 
expelied in membranous dysmenorrhea only in being 
thicker and in the fact of its expulsion being an isolated 
- and not a periodical phenomenon. . 

The pain is usually sudden in its onset and at first 
very severe. It soun abates, huwever, and in 4 few hours 
may for the time pass off altogether. It not infrequently 
follows some special strain. Its ordinary situation is 
one or other iliac region. It often recurs, the recurrence 
appearing to mark fresh internal hemorrhages. 

Amongst the less constant symptums may be enumerated 
the following—viz., faintness, which uccurred in about one- 
third of the 30 cases ; nausea and vomiting, which occurre:l 
in about one-sixth ; rise of temperature, which is recorded as 
having been present in about the same proportion ; and 
retention of urine, which was met with in two cases. 

No symptom is more misleading than the vomiting. It is 
constantly accepted as proof that the mischief is in the 
appéndix vermiformis, or at any rate that it is intestinal. 

The only other symptom that calls for special mention 
is the occasional rise of temperature. From observations 
that I have been able to make when the symptoms of a 
case of pelvic hematocele are in an acute stage—i.e., during 
the first attack of pain or during subsequent attack 
indicative of fresh hemorrhages —I am inclined to think that 
the proportion of cases in which there is sume rise of tem- 
perature is in reality much greater than that represented by 
the figures here given. I believe, in short, that it is rare to 
meet with a case of pelvic hematocele without at least 
temporary rises and sometimes the rise extends to several 
degrees. In one of my earlier cases in which the patient 
was under observation for five days before operation the 
temperature during that time was never below 99°6° F. and 
it was generally much higher, frequently reaching 102° 
and on reveral occasivos muunting to 103° and 103 4°. Yet 
the case proved to be an ordinary hematocele, with only 
the usual amount of adhesive peritonitis and with neo 
evidence of putrefactive or other morbid alteration of the 
effused bluod.  Alluding to this point in an address 
delivered in 1897 I spoke of it as somewhat remarkable 
that this question of the temperature had not hithert> 
received atiention, and I recorded my belief that it is the 
non-recognition of this liability for the temperature to rise 
when internal hemurrhage is guing on that leads to so many 
cases of tubal gestation with hematocele being erroneously 
diagnosed as ca-es of pelvic peritonitis. The abdominal 
pain, the extreme tenderness, and the distension ten 
further to mislead the medical attendant and the gradual 
development of the swelling caused by the formation of thu 
hematocele is regarded as an inflammatory exudation. As 
in the case of the diffuse form of intra-peritoneal bxmor- 
thage the diagnosis will he much facilitated if the patient 
ig known to have mirsed one or more menstrual periods. 

T pass on now to the physical signs of pelvic hematocele. 
In a typical case the swelling is situated centrally and as 
regards the two sides of the pelvis is symmetrical. But 
typical cases are. rare in medicine and certainly in this 
instance they are, in my experience, quite exceptional. Look- 
ing over the notes of my last 30 ca-vs, for example, I fine 
only one or two that can be said to correspond with the usual 
text-book description of a retru-uterine hematocele. The 
ordinary condition of things met with in the pelvis on 
bimanual examination in the majority of cases that have 
-come under my notice was as follows, There was an 
irregular, tender, fixed swelling, usually at first of the 
consistence in the greater part of its extent of soft blood clot, 
but sometimes almost entirely of fluid consistence, situate! 
behind the uterus, pa-hing that organ forwards and perhaps 
to one side, distending Douglas's pouch, depressing the 
vaginal vault, bulging into the rectum, and extending later- 

_ ally into, and filling more or less completely, one or other of 
- the posterior pelvic fosss. .If the quantity of blood effused was 
at all considerable the swelling was found to have reachel 
upwards into the abdomen, the height to which it extended! 
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yarinem often help ta Aistingutsh the one condition from ithe other. 
contrast, atures .Ahove described aa usually charap- 
terising the blood iene inate of pelvic hemat No" the «is. 
charge in uterime abortion is often very copious.’ fitful int Its of 
flow, and variable fn its cotour and ‘consistende. Gutbes of bright re! 
blood are apt to be/both more sbundant aod more frequent thero 
alternate with the passage.of clots. 


varying, of course, according to the size of the mass. It 
often reuched'to a considerably higher level than the top of 
the fundas uteri and not intrequently extended gp to, or 
within a very short distance of, the umbilicus, Ihe upper 
limit of the swelling was usually higher on one side than on 
the uther and was irregular owing to the adherent viscera 
that helped to furm its roof. The outline of the »welling is 
difficult to make out at first owing tu the general abdominal 
distension, the rigidity of the muscles, and the extreme 
tenderness of the swelling itself. But in a few days these cun- 
ditions are altered and it becomes much easier tu distinguish 
the outline. and consistence of the swelling. The yeneral 
intestinal distension will by that time have sumewhat sub- 
sided, and the tenderness of the swelling itself and therigidity 
of the abdominal walls will have become much less warked. 
At the same time the peripheral portion of the mass wiil in 
all probability have become hardened and better defined 
owing to the deposit upon the inner surface of the sac wall of 
layers of fibrin derived from the blood-mass of the hamato- 
cele. The uterus itself is generally a little enlarged 
as well as being displaced forwards and is adherent 
posteriorly. A puleating vessel may often be felt in one 
or both of the lateral fornices of the vagina but this is not 
specially characteristic, as it occurs in many other 
conditions. Often one part of the swelling will feel 
more or less hard and nodular, usually the lower sur- 
face of the lateral purtion. This irregular hardness is 
caused by the thickened, distorted, and adherent uterine 
appendages and otber pelvic viscera forming part of the 
inclosing wall. It is not uncommon to find the swelling 
even more distinctly one-sided than I have here described it, 
and I have seen not a few instances in which Dvuglas’s 
pouch so far from being distended has been empty. For 
the position of a bamatucele depends not so much upon the 
influence of gravitation as upon the position that happens 
to be occupied by the Fallopian tube at the time of the 
formation of the hssmatocele. It is not by any means 
unusual to find that a hematocele of comparatively small 
dimensions has been furmed immediately around the 
aperture through which the blood is escaping. ‘This is 
especially apt to be the case where the blood escapes very 
slowly, drop by drop, and where the whole quantity effured 
is inconsiderable. 

The conditions from which pelvic hematocele requires to 
be distinguished and for which it is most frequently mis- 
taken are retroversion of the gravid uterus, ordinary 
abortion, inflawmation of the uterine appendages with or 
without a new growth, and an unsuspected ovarian cyst with 
sudden twisting of the pedicle. 

The presence in Douglas's pouch of a fixed mass about 
equal in size to that of the piegnant uterus at the end of 
the third month, taken together with a history of mi--ed 
menstruation and perhaps some other signs and symptoms of 
early pregnancy, not unnaturally :uggests retroversion of the 
gravid uterus. If retention of urine, a rare but still an 
occasional xymptom of pelvic hxmatocele, be present the 
mistake ix still more likely to be made The history of 
severe attacks of pain with more or less persistent hemor- 
rhage from the vagina should put the observer on his guard. 
If the uteras can be clearly made out to be but slightly 
enlarged and to be lying in front of the swelling the uiffi- 
culty is at an end—the case is obviously not one of retro- 
version. But as the use of the sound is, save under very 
exceptional circumstances, contra-indicated in these cases, 
aod as without is it is often extremely difficult to be sure 
whether the small body felt in front of the swelling is the 
entire uterus or is merely the sharply defined, hard, aud 
perhaps elongated cervix of a pregnant aud _rétroverted 
uteras of which the body is comparatively soft and flaucid, 
this sign is not always available. Hence it is necessary to 
have other means of distinguishing a retroverted gravid 
uteros from a pelvic hematocele and such means will be 
found (1) in the consistence and (2) in the rhythmic con'rac- 
tions of the pregnant,uterus. If. the swelling be fajrly evft 
in its consistence snd well defined -in ‘its outline it is 
almost certain not to be a, hematocele, and.,jf jt can 
be felt alternately to contract and to relax it is quite 
certain, not only that ff ds not.a hematocele, but:that 
it is the. pregnant ard retroverted wteras. It is very 
important that the distinction should be made, for 
there is always the liability in cases of pelvic hmatocele 
for fresh hemorrhage to take place, with the result of the 

ving way of the hsmatocele and the escape of blood 


into the general peritoneal cavity. But even without the 
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intervention of fresh hsemnorrhage nothing is more likely 
to bring about such a disaster than manipulations under- 
taken with a view to the elevation of the mass under the 
supposition that it is a retroverted pregnant uterus. 

The cases in which a disturbed tubal pregnancy with 
hemorrhage and bematocele is taken to.be an ordinary 
abortion are in everyday practice probably more numerous 
than those in which it is taken to be a retroverted gravid 
uterus. The latter is the mistake of the painstaking prac- 
titioner who at least takes the trouble to make a vaginal 
examination. The former is the blunder of the busy man 
who hurries through his work. He hears of a missed 
period, of irregular hemorrhage, and of attacks of pain, 
and, without making any internal examination, he jumps 
to the conclusion that the case is one of threatened abor- 
tion and advises the patient accordingly. Presently some 
portions of membrane are perhaps shown to him as having 
been passed in the vaginal discharge, when, not finding 
any embryo and hearing that the patient is still having 
attacks of pain, he explains that the ovum has not entirely 
come away and that the pains may be expected to continue 
until that has happened. And so the case passes unreco- 
gnised until some more serious attack alarms both practi- 
tioner and patient, or until the patient becomes weary 
with fruitless waiting. Then is done what ought to have 
been done at the outset. An examination is made, the 
abnormal pelvic swelling is discovered, and the idea that 
the case is one of ordinary abortion is dispelled. I have 
already alluded, when describing the character of the blood 
discharged per vaginam in cases of disturbed ectopic gesta- 
tion, to another point of difference between them and cases 
of ordinary abortion—viz., the fact that the latter are almost 
always attended with a large amount of haemorrhage and 
with the passage of clots, which is seldom the case in a 
disturbed ectopic gestation. 

Inflammatory conditions, suppurative or non-suppurative, 
of the uterine appendages, especially if the condition be 
associated, as it very often is, with some enlargement of the 
ovary from early cystic disease, often simulate, in the 
physical signs to which they give rise, a pelvic hematocele. 
The suspicion of pelvic hematocele is possibly confirmed by 
the arrest of the menstrual function. Here our principal 
safeguard against blunders is to be found in the patient’s 
history. When such inflammatory conditions are ‘present 
there is almost invariably a history either of past or recur- 
rent attacks of pelvic inflammation, or of chronic pelvic 
pain, or of a purulent discharge from the vagina. But here 
again there are exceptions, of which I had two remarkable 
instances under my care this last summer at St. Thomas's 
Hospital. In both of them the physical signs were equally 
compatible with the diagnosis of inflamed and enlarged 
uterine appendages and with that of pelvic hxematocele, 
while the clinical history seemed to be only compatible with 
the latter. Thus, in the first case, that of a married woman, 
aged 32 years, the patient stated, and persistently adhered to 
her statement, that she bad had no previous illress, that her 
present symptoms began less than a month before with slight 
hemorrhage that lasted a fortnight, and that it was only 
after this had ceased—viz., 12 days before her admission— 
that she was seized with sudden and severe pain in the lower 
part of the abdomen. Yet, notwithstanding this history it 
was found, when the abdomen was opened, that the case was 
one of chronic suppurative inflammation of both Fallopian 
tubes with extensive adhesions seriously implicating the 
large bowel. There was no sign of tubal gestation or of 
heematocele. 

The second case was admitted whilst the first was still in 
the ward. The history was, if possible, even more mis- 
leading and more difficalt to understand than in the first 
case. The patient, aged 26 years, had been married seven 
years and had never been p nt. She had always 
menstruated regularly. Three weeks before her admission 
after amenorrhea for two months, which she naturally 
thought was due to pregnancy, she had some loss of blood per 
vaginam lasting for two days. Since that she had for the first 
time suffered from pain, never very severe, in the left iliac 
region and there had been some rise in the temperature. On 
one occasion she was said to have had a temperature of 104° F. 
The history, if not exactly typical (for there had been no 
persistent hemorrhage per vaginam), was, to say the least, 
strongly suggestive of tubal gestation with hrematocele and 
certainly seemed to exclude any chronic suppurative in- 
flammatory process in the pelvis. Nevertheless, the case 
proved to be a double tubo-ovarian abscess. There was an 


inflamed and suppurating Fallopian tube on cach side and 
each tube was in direct communication with the interior of 
a suppurating ovarian cyst. The two swellings were inti- 
mately adherent to the uterus and to each other, the whole 
forming a single mass. There was no hematocele and there 
was no tubal gestation. Here, as in the preceding case, it 
is difficult to explain the absence of any history of pain or 
ill-health until the three weeks immediately preceding the 
patient’s admission. The two cases together well illustrate 
the difficulties of diagnosis that occasionally arise. 

My friend Mr. Taylor has called attention 
monograph to the similarity in symptoms and physical 
signs between pelvic hematocele and an ovarian cyst with 
intra-cystic hemorrhage from twisted pedicle. I can from 
personal experience fully corroborate his statement that 
the one may easily be mistaken for the other. ‘‘The sudden 
abdominal pain,” writes Mr. Taylor, ‘‘which characterises 
the final twist of an ovarian pedicle, when the return 
circulation is obstructed, the vomiting and faintness which 
accompany this, and the rapid formation of a prominent and 
tender tumour, are all suggestive ” of a tubal pregnancy with 
bematocele and when accompanied (as axial rotation of an 
ovarian pedicle sometimes is) ‘‘ with menstrual irregularity 
the history also may favour the suspicion.” When a tumour 
is known to have existed the diagnosis is comparatively easy. 
But in many of these cases the existence of a tumour has not 
previously been suspected and it is in these cases that 
difficulties are likely to arise. In differentiating the one con- 
dition from the other, Mr. Taylor places the chief reliance 
upon the fact that an ovarian tumour is seldom so closely 
connected with the uterus as a tubal pregnancy would be. 
To this point of difference I should be inclined to add another 
—namely, that whereas in twisting of the pedicle a tumour 
can be found at once and can be observed quickly to increase 
in size, in tubal gestation with hzematocele a tangible tumour 
is not formed at once. It is usually a few days from the 
onset of the attack before anything very definite in the shape 
of a swelling can be made out. 

Having endeavoured to draw a clinical picture of intra- 
peritoneal hmmorrhage resulting from an interrupted ectopic 
gestation and having called attention to the principal points 
in diagnosing the condition (1) where the hxmorrhage is 
diffuse, and (2) where it is more or less completely encysted 
in the form of a bxmatocele, I now pass on to speak of the 
disturbances to which an ectopic gestation is specially 
exposed and of the manner in which these disturbances 
produce intra-peritoneal hemorrhage. It has long been 
known on the authority of the post-mortem room that diffuse 
intra-peritoneal hsemorrhage, occurring in the female subject 
during the child-bearing age, is most commonly associated 
with one or other form of ectopic pregnancy. Our know- 
ledge of the almost equally constant association of pelvic 
heematocele with the same condition is comparatively much 
more recent. Most of my hearers will remember the feeling 
of despair with which they arose from the perusal of the 
chapter on pelvic hsematocele in the text-books of their 
student days. The account of its etiology was nebulou-~ 
and unconvincing. The array of possible sources of the 
hemorrhage was formidable in its length and ingenious in 
its variety, but in regard to many of these the evidence was 
exceedingly slight and the acknowledged rarity of most of 
them did not fit in even with the imperfect knowledge we 
then had of the frequency with which pelvic hxematocele 
occurs. Even Bernutz, with his admirable series of well- 
recorded cases and observations of post-mortem sppesrancety 
was tempted to build up a theory which would not bear 
criticism. I allude, of course, to his theory on the subject 
of menstrual regurgitation. 

I have already spoken of the obligation we are under to 
Lawson Taic for advancing and simplifying aod placing 
upon a sound basis our knowledge of the etiology of pelvic 
hzmatocele. He it was who, supplementing clinical observa- 
tion by actual inspection and handling of the parts con- 
cerned, came to see how much of the current teaching on 
the subject was conjectural and to recognise the fact that 
in the vast majority of cases pelvic hematocele, like diffuse 
intra-peritoneal hemorrhage, is due to some disturbance of 
an ectopic, generally of a tubal, pregnancy. The particular 
disturbance to which for some time both these varieties of 
intra-peritoneal hemorrhage, when connected at all with 
ectopic gestation, were held to be invariably due was rupture 
of the gestation sac. The rupture was supposed to be 
brought about. by the Fallopian tube becoming stretched 
and thinned by the growing: ovum until the thinning of the 
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tube at that part became so extreme that a comparatively 
slight strain sufficed to cause it to give way. But 
it gradually became evident that this simple explanation 
of the liability of an ectopic gestation to undergo rupture 
did not take into account all the factors that were usually 
concerned in the production of rupture. Observers, both 
at home and abroad (amongst whom ought to be specially 
mentioned the names of Werth in Germany and Bland- 
Sutton in this country), began to call attention to the 
frequency with which rupture was found to have been 
preceded by the occurrence of hemorrhage within and 
around the ovum itself. Later still it was realised that 
intra-peritoneal hemorrhage in connexion with ectopic 
gestation might occur without rupture, the blood escaping 
not through a rent, but from the free end of the pregnant 
tube. And eventually it was found that whereas diffuse 
intra-peritoneal hmorrhage was in the majority of cases 
due to tubal rupture and only occasionally to leakage from 
the open fimbriated end of the tube, the encysted form of 
intra-peritoneal bsmorrhage, or pelvic hzematocele, was 
most frequently due to leakage from the mouth of the tube 
and only in a comparatively small number of cases to 
cupture. In other words, it was observed that the ordinary 
result of tubal rupture is a diffuse and highly dangerous 
intra-peritoneal hemorrhage, whilst the ordinary result of 
bleeding from the mouth of the tube is the formation of a 
bsematocele. 

Before speaking of the changes that take place in and 
about the ovam prior to these catastrophes it may be 
useful to give a brief sketch of what is at present known as 
to the more usual train of events during the weeks that 
immediately follow the abnormal arrest ot a fructified ovum 
on its way tothe uterus. In the vast majority of cases of 
ectopic gestation the gestation begins in the Fallopian tube. 
Up to a very recent date the statement that every ectopic 
gestation is, or began by being, tubal would have 
been accepted as correct. Bat within the last few years 
several indisputable instances of ovarian pregnancy have 
been recorded, so that such a statement can no longer be 
made. Nevertheless, it remains true that, with very few 
exceptions, an ectopic gestation means a tubal gestation. 

The fertilised ovam may be arrested in any part of the 
Fallopian tube. The arrest takes place most frequently in 
the wider or more curved portion known as the ampulla, 
but the ovum may also lodge in the infundibulum—i.e., 
at the fimoriated end—or, more rarely, in the narrow, 
straight portion, known as the isthmus, at the uterine end, 
or, most rarely of all, in that part of the tube which, lined 
by mucous membrane but no longer surrounded by any other 
distinct coat, tunnels its way through the uterine wall and 
opens into the uterine cavity. ° 

The subsequent fate of the fertilised ovum is largely 
determined by the site of the gestation. When it is 
arrested, for instance, within the uterine wall its com- 
paratively early death ,appears to be all but inevitable, and 
when it is arrested immediately outside the uterus its life 
appears to be almost equally, if not more, precarious. In the 
aiddle and outer portions it has a better chance, but even 
bere it succumbs in the great majority of cases to one or 
other of the dangers that threaten it and it is rare for its 
development to continue long enongh for the fetus to 
become viable and still rarer for it to continue up to full 
term. In whatever part of the tube the fertilised ovum 

es a localised swelling is produced, slight at first, but 
ually increasing in size with the size of the ovum. 
jimultaneously there occurs a general hyperemia of the 
pregnant tube and of the parts in immediate connexion with 
it, all the vessels of the neighbourhood undergoing an 
increase in size. The tube wall seldom becomes hyper- 
trophied. The usual result, indeed, is for it to become 
attenuated as it is expanded by the growing ovam which, 
of course, it completely and closely surrounds. But the 
chief interest centres in the mode of attachment of the 
ovam. Though everywhere in contact with the tube wall, it 
only becomes actually attached to it over a limited area. 
This area forms the site of the future placenta, the chorionic 
villi which at first completely surround the ovum becoming 
specially developed there and penetrating the tube wall even 
ap to its outer coat. The result of this ingrowing of the 


3 It was because in this last variety the gestation could not, with 
strict accuracy, be said to be extra-utcrine that Hobert Barnes 


proposed to substitute the term ‘‘ectopic” so as to embrace every 
Instance of gestation situated elsewhere than in the uterine cavity—its 
aormal seat. 


chorionic villi is that the muscular fibres become separated 
and the tube wall becomes at that spot sensibly weakened. 
The separation of the muscular fibres is still further increased 
by an infiltration of large nucleated cells. Clarence Webster, 
in his interesting monograph on ‘‘Ectopic Gestation,” 
describes a decidua vera and decidua serotina as being 
formed in the pregnant tube. This interpretation of the 
microscopic appearances has not been generally accepted, 
but, whether it be the true one or not, it is certain that the 
mucous membrane and submucous tissues over a definite 
area undergo alterations which enable them to fulfil the 
functions of a decidua serotina, however imperfectly. Mean- 
while, a membrane, which all authorities agree in regard- 
ing as a membrana decidua, is being formed in the uterine 
cavity and the uterus itself is undergoing enlargement. 
This enlargement continues if the ovum lives for the first 
two or three months much as it would do if the gestation 
were intra-uterine. But about the end of that time the 
uterus appears to find out that it has been cheated and 
ceases to grow, though as long as there is a living and grow- 
ing ovum in its neighbourhood it does not retrieve its 
blunder—does not, in other words, commence to undergo 
the process of involution. 

It will be easily understood that rupture of the gestation 
sac is specially apt to occur at the spot where the tube wall 
is weakened and where it is often not only weakened but 
much thinned. Cases have been observed where nothing 
intervened between the ovum and the peritoneal covering of 
the tube wall but a little newly organised connective tissue 
together with some of the cellular elements already men- 
tioned. One case is described where a partially organised 
blood clot lying in the intervillous space and covered by 
peritoneum was all that remained to represent the tube wall 
at the seat of rupture. It is evident from what has been raid 
that processes are at work which greatly predispose to 
rupture. A little extra strain upon the capacity of the inter- 
villous spaces containing the maternal blood, or the occur- 
tence, by no means infrequent, of an interstitial hemorrhage, 
is quite enough to bring about a catastrophe. In some cases 
the catastrophe is for a time averted by the formation of an 
inflammatory deposit on the outer surface of the peritoneum 
over the placental area, but this is seldom more than a 
temporary safeguard. Such a layer of adventitious tissue 
is not sufliciently elastic to bear any considerable amount 
of stretching and before long it, too, gives way and the 
rupture is complete. Probably owing to the lumen of the 
tube being at that part excessively fine, and its walls dense 
and inelastic so that its limits of expansion are soon reached, 
rupture is apt to take place with special frequency and at 
a particularly early stage of gestation in cases where the 
ovum is arrested in the straight portion of the tube just 
external to the uterus.‘ 

Another factor in the etiology of intra-peritoneal hsemor- 
thage, a factor which has not until the last few years been 
fully appreciated, is to be found in certain accidental 
changes which are apt to occur in the ovum itself. The. 
ovum in tubal gestation is specially. prone to become the 
seat of hemorrhage and to have its bulk enlarged thereby 
and its vitality destroyed. Sometimes the result is the 
formation of something so like the well-known carneous 
mole of uterine pregnancy that it may be appropriately 
termed a tubal mole. At other times the amniotic cavity is 
so much compressed by the hemorrhagic effusion between 
the membranes that it is flattened and practically oblite- 
rated, the embryo being destroyed, and the ovum, whilst 
retaining its shape and often retaining its attachment, 
becoming a mere mass of clot and débris, This is, in my 
experience, a much more frequent result than the formation 
of a typical mole with its distorted or blighted embryo, its 
distinct amniotic cavity, and its little rounded bosses of 
blood clot projecting beneath its lining membrane. Not in- 
frequently the covering of the ovum gives way and the tube 
becomes filled with clot and débris, all trace of ovum being 
lost. This constitutes one of the varieties of hsmato. 
salpinx. The sudden increase in the bulk of the ovam 


4 Surprise is often expressed at the great volume of blood that is 
often poured out into the abdominal cavity as the result of rupture. 
The explanation seems to be (1) that the mouths of the tubal vessels 
from which the blood flows into the intervillous spaces are not, as in 
the uterus, surrounded by uninjured muscular tissue, ready to con- 
tract and in contracting to close them; and (2) that the peritoneal 
practically unlimited space. ‘The restraining effect of a 
ce is shown in the more moderate extent of the effusion in 
those cases in which the blood escapes into the tissues of the broad 
ligament instead of into the peritoneal cavity. 
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due to thi: haemorrhage is very often a factor in the bringing 
about 0% rupture.’ But hemorrhage into the ovam—apoplexy 
of the ovam, as it is caltec—does not always’result in 
the production of rupture. - It does‘ not even do so. in 
the majority of cases.: The more usual result is a 
trickling of blood from the abdominal end of the 
Fallopian tube. Now such a trickling exactly fulfils the 
conditions necessary to the formation: of a. hsmatocele. 
The blood flows so slowly and in such moderate amount 
that it has time to collect in the pelvis. and to become 
encysted. Of course, there are exceptional cases in which, 
even although there be no rupture, the blood flows fast and 
furiously, and in these exceptional cases a diffuse intra- 
peritoneal hemorrhage is the result, but the ordinary result 
of bleeding from the open fimbriated end of a pregnant. 
Fallopian tube is the formation of a hematocele. The 
capsule of a typical pelvic hematocele is formed partly by 
the peritoneal surfaces of the various surrounding parts (the 
broad ligament, the uterus, the ovary, the appendages of the 
opposite side, the intestines, the omentum. and the walls 
and floor of the pelvis} and partly by an adventitious cyst 
wall’ This latter bridges over any gaps that there may be 
between the various structures above named. Sometimes 
the whole hamatocele is surrounded by such a cyst wall, 
the cyst wall in that case intervening between the con- 
tents of the hzmatocele and the visceral and parietal 
peritoneum, hemming it in and, if not ton fragile, enabling 
the hematocele to be enucleated entire. The nature 
of this cyst wall was for a long time the object of 
much conjecture. It is smooth on its outer surface 
(where non-adherent), has a greyish or yellowish-brown 
colour, and is easily disintegrated. It consists of a 
delicate connective-tissue basis upon which successive 
layers of fibrin have been deposited from within. The 
layers of fibrin gradually deposited upon it are derived 
from the contents of the hematocele The wall thus consti- 
tuted tends to become firmer and harder day by day, and it 
was this solidifying and gradual hardening of the periphery 
that led to the old supposition that the hematocele, soft and 
elastic, if not indeed actually fluid at first, coagulates en 
masse and gradually hardens until it becomes for all practical 
purposes a solid tumcur. As a matter of fact, the inner and 
main portion of the hamatocele almost invariably remains 
either in a fluid condition or in the condition of soft clot. 
Much has been written about the various shapes that 
different hzematoceles assume, but these shapes are so 
largely, so almost entirely, dependent on the character of 
the boundaries of the space into which the blood trickles 
tlrat the question is not an important one except to this 
extent, that we must not expect to find hamatoceles all 
alike or even to find the majority of them conforming in 
shape or size to one particular pattern. 

The abdominal end of the tube is differently affected 
according to whether the ovam has lodged in the inner or 
outer part of the tube. When the isthmus of the tube— 
ie, the inner straight portion—is the seat of the ges- 
tation the fimbriated. mouth of the tube is sufficiently 
far from the scene of activity to remain, as a rule, un- 
affected. But in the much more common event of the 
gestation occurring in the outer portion of the tube the 
abdominal ostium remains open until from the sixth to the 
eighth week and sometimes becomes abnormally expanded. 
Alter that time it usnally becomes closed, or nearly closed, 
by adhesions, provided the gestation has continued to that 
date without interruption. It is during those earlier weeks, 
when the abdominal cstium is still patulour, that a hsemato- 
cele is most apt to be formed. For it is during the first 
two month: of gestation that hemorrhage within and around 
the ovum is most liable to occur, and the abdominal ostium 
remaining patent the blood extravasated around the ovum 
usnally finds vent in that direction. But owing to the 
changes that I have described in the tube wall rupture may 
take place, and does not infrequently take place, while the 
abiominal ostium is still open and not a few cases have 
been recorded in which bleeding has occurred both from 
rupture of the tube wall and from the mouth of the tube. 
It will also be easily understood that under the pressure 
of recurrent hemorrhages or from any undue strain 
the sac of a hmmatocele may give way and bleeding 
may take place into the general peritoneal cavity. In 
other words. a case of encysted intra-peritoneal hemor. 
rbage may suddenly become converted into the more 
dangerous diffuse form. ‘This should be borne in mind 
during the bimanual examination of such cases for diagnostic 
purposes, especially when such an examination is conducted 
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under anwsthesia. I have seen -everal.cases in which this; 
acojdent has happened and im which there was no reasonable 
doubt aa to its having been caused by diagnostic manipuia-: 
tion. I have already, when speaking of diagnosis, called 
attention to the risk of rupturing the hematocele when 
jJorcible attempts are made to raise it out of the pelvis 


‘under the mistaken impression that it is a retroverted preg- 


nant uterus. 

Time will not permit of my following at any length the 
fortunes either of a pelvic hsematocele or of a diffuse but 
non-fatal intra-peritoneal bmmorrhage. The terdency in 
both cases is to gradual absorption of the extravasated 
blood and to the recovery of the patient. But there are 
pitfalls in the way, and of these the two most important 
are the liability to fresh bssmorrhages and the liability to 
bacterial infection of the blood already poured ovt. When- 
ever an apoplectic ovam is retained and adherent within the 
Fallopian tube a woman is exposed to the conrtant rixk of 
recurrent hemorrhages. Occasionally the ovum becomes 
separated from the tube wall and is expelled along with the 
stream of blood tbat issues from the open mouth. This is 
spoken of as.a complete tubal abortion. An instance occurred 
in my own practice in which, on opening the little firm clot 
found just ovtside the mouth of the tube, an amniotic cavity 
‘was exporet! and lying within it was a three-weeks’ embryo. 
Of course, when the abortion is complete and the ovum witb 
its envelope of blood clot has been separated and discharged 
from the tube the hemorrhage from the tube ceases. With 
regard to the second rource of danger of which I spoke I 
may mention that within the last two years three cases of 
hsmatocele in which I had advised non-interference 
developed symptoms pointing to septic absorption and in 
each case the result of the operation that was thus rer dered 
necessary was to show that the effused blood had undergone 
more or less decomposition and acquired a distinctly fatid 
odour. 

It has been my aim in this lecture to present some of the 
results of my own clinical experience of intra-peritoneal 
hwmorrhage and to give some idea of the direction and of 
the results of recent work on the subject and especially of 
its bearing upon diagnosis It would, I think, scarcely be 
an exaggeration to say that whereas the characteristic 
ambition of the surgeon is to attain perfection of treatment, 
the characteristic ambition of the physician is to attain 
perfection of diagnosis. ‘The developments of gynsco- 
Jogy in a surgical direction have led many to doubt 
whether the time is not approaching when gynecology 
should be regarded as a special branch of surgery 
rather than of medicine. The question is a large one 
and cannot, of course, be adequately discussed on this 
occasion. But one thing I should like to say, and it is 
this—namely, that if there is in Britich gynzcology any of 
that striving after perfection of diagnoris of which 1 have 
just spoken it is traceable, in my opinion, to the tradi- 
tional association of gynecology with medicine. The 
instinct of the surgeon—I say it in no spirit of disparage- 
ment—is, at any rate in gynsecological work, to be satisfied 
with just so much of a diaynosis as will enable him to 
decide upon a line of treatment. With the refinements of 
diagnosis he does not greatly concern himself. The 
physician, on the contrary. trained and acou‘tomed to the 
patient solving of difficult diagnostic problems, is not content 
with what I may call a mere utilitarian diagnosis. He wants 
to find out all that possibly can be. found out, just as 
he does in the che-t and other regions that are his. 
In other words, he recognises 
that in scientific medicine the first ersential is accuracy 
of diagnosis, and that until an aconrate diagnosis has 
been made all treatment must be haphazard and un- 
scientific. Those have been the best olinical physicians 
who hve held this opinion and have systematically acted 
upon it, availing themselves of every opportunity, whether 
in the post-mortem room or the operating theatre, of 
ascertaining how far their diagnosis is borne out by faote. . 
If gynwcology is to advance in a scientific direction this 
is the spirit, it seeme to me, in which its work must be 
carried on. Hence I should view any step towards the 
severance of gynsoology from medicine with very great 
mirgiving. That gynzcology is becoming more and more 
surgical is very true. It is inevitable that it should be so. 
But that is all the more reason why medicine should still 
keep a hold upon it, to exercise a wholesome restraint upon 
ita surgical enthusiasm, and to continue to inspire it with that. 
reverence for accuracy of diagnosis which otherwise it might 
be apt to lose. 
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I desire, Mr. President, to thank you very sincerely for the 
honour you have done me in asking me to deliver this lecture. 
It is, 1 believe, the first time since the Bradshaw Lecture 
was established 21 years ago that the honour of deliver. 
ing it has fallen to an obstetric physiciar. I trust that 
I may interpret this mark of your favour as an indication 
that this College has at present no intention of disowning 
either obstetrics or gynzcology, or of removing them from an 
influence which I for one believe to have been extremely 
beneficial. 
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GENTLEMEN, —Conctipation ! What an uninteresting and 
commonplace subject, 1 hear someone say. Commonplace 
it is indeed, and for that very reason I have chosen it for my 
address to-day. Come, then, and let us reason together 
about it and we chall soon ree that, concerned as it 
is with the whole physiology of unstriped muscular fibre, 
there are opened up a number of points that are both inter- 
esting and practical. And let us first take the matter of 
stricture of the muscular tubes, cesophagus, stomach, and 
intestine, as illustrated by clinical experience, for I think 
one or two points are not always fully appreciated and for 
which cause it has often happened that stricture of the 
cesophagus has been overlooked or mistaken. Now you well 
know, but I beg you to remember, that the muscular action 
of all these tubes is vermicular—that is, short lengths only 
are in action at the same time. From this it tullows that no 
pressure from the outside is likely to cause obstruction. I 
will not say that it never does, but as a rule it dues not. 
Even a sharp kink will not du so, nor will an adhesion 
unless there be something special about it. I can under- 
stand if several coils of bowel becume matted together 
that their movements may become impeded and assuciated 
with pain and obstruction, but a mere adhesion such as 
seems often to be accepted as a sufficient explanation of 
obstruction of the pylorus or intestine I have little beliet in, 
because you rarely, I think, find such localised adhesions 
in the post-mortem room where there has been any 
evidence of their presence during the life of the patient. 
Even an annular stricture of these tubes need not produce 
obstruction, provided that it is strictly annular. And I can 
point this moral, for I have several times had a case of 
stricture of the cesophagus presented to me as, ray, aD 
aneurysm, or some tumour pressing on the outside of the 
cesophagus, but such conditions do not cause obstruction. 
The musculature of the gastro-intestinal tract has an 
immense power of evading all such outlying impeiments as 
this, because it is difficult to paralyse etticiently these short 
lengths of muscle. In all my experience I can recollect only 
one case of aneurysm of the thoracic aorta in which the 
patient died from emaciation like a case of cancer of 


the cesopbagus—as such indeed it was diagnosed. I 
remember po case of mediastinal tumour, as such, .in 
which the patient died from starvation. Obstruction 


is almost entirely confined to growths involving the 
muecular walls of the tube itself, and, of course, par 
excellence to such as invade the canal in an annular fashion, 
and that is essentially in such as originate in tke canal 
itself. And surely a moment's thought explains this 
perfectly. Assoon as the musculature of the’ canal is infil- 
trated all round—say, for an inch or so—you have an abso- 
lute severance of the continuity of the muscular action ; it 
comes to un end above the stricture; and. at any rate until 
the muscular coat has become greatly hypertrophied, there is 
no power in the vermicular process to overcome the barrier. 
And thus it is that symptoms of obstruction in the gullet, 
even when of the slightest, are of such ominous, import. 
There is practically nothing else except cancer of the tube 
to cause the symptoms. Many as are the cases of cesopbageal 
obstruction that I have seen four at the outside would be the 
number of times when my rule has failed me, and I have 
certainly often made the diagnosis when as yet no one had 
apy clear idea as to what was the matter.. I have often had 
cases before me where one has endeavoured to believe that 
the diagnosis could not be correct and may be even a bougie 
has been passed and no stricture has been found. Some- 
times, too, even the lapse of time. would seem to cast joubt 


upon the opinion, but I have generally found that in all 


these cases the opinion has been ultimately. confirmed even 
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when, as in one most unusual case, life was prolonged for 
some three years and I was for a time forced to doubt the 
correctness of my own opinion. 

But this is not necessarily the case if the constriction be an 
annular one, or what approaches the same thing, a kink, 
because here the stricture is as if a string had been 
tied round the tube and a mere ring of this sort is, I 
suppose, pulled up by the healthy fibres above it and 
the circular muscle is then eapable of worming the 
material over a ridge of this kind and through the 
narrowing and so preventing any real obstruction. Apply 
these suggestions also to the stomach and intestine and 
surely very practical lessons in the matter of treatment 
come from it. For example, take the stomach; one 
hears talk nowadays of fibrous stricture of the pylorus 
as if it were a very common occurrence. Years ago, 
when helping the late Dr. Habershon to re-edit his book on 
diseases of the abdomen, in which that disease is described, 
I came to the conclusion that it is one of the rarest possible, 
and after making several thousand post-mortem examina- 
tions I am not sure that I ever saw a case. So much so that 
one may still say that a simple stricture of the pylorus hardly 
exists. And I am quite confident that those who think other- 
wise and who ascribe so many cases of dilatation to its 
existence have never, as I have done, opened stomachs in 
the post-mortem room day after day and put their finger 
through the pyloric ring. Had they done so they would 
know that the pyloras is always more or less of a stricture ; 
it is necessary to force your finger through an aperture 
generally not bigger than a large catheter, and I have 
always ventured to contend that the only function of the 

lorus is to a-t as a stricture. I have the greatest doubt 
about the gentlemen-dinner-is-served action that is supposed 
to go on in the pylorus and the os uteri. I would much 
rather believe, as much more consonant with probability, 
that these habitually closed doors only open in response 
to compulsion behind them, and this compulsion is the 
muscular force behind them, combined with whatever 
dilating force there may be in the amnion on the one hand 
and the fluid propelled onwards on the other. Dilatation of 
the stomach due to simple stricture of the pylorus is almost 
a figment of the brain. I have not the smallest doubt that 
if you could pass your finger into the pylorus in many, 

jibly in all, cases of splashing stomach you would 
find it shut and a hasty conclusion might say, ‘‘ Narrow 
orifice and dilated cavity behind it,” but such is not the 
sequence of events and it is not the pathology of these cases 
of dilated stomach. A strictured aperture slowly but surely 
leads to hypertrophy of the muscle behind it, and then 
to painful peristalsis in the effort to overcome the obstruc- 
tion, and these signs are visible or palpable and can be 
appreciated. I do not think that visible peristalsis in the 
stomach always means obstruction at the pylorus. There is 
evidence, indeed, that occasionally the muscular hypertrophy 
is a consequence of the dilatation, but in the majority of 
cases I have no doubt that it is otherwise and that visible 
peristalsis does mean obstruction. 

The point is this : When stomach symptoms and so-called 
dilatation are unassociated with evident labour the condi- 
tions are paralytic and not obstructive ; the treatment is one 
of careful dieting and tonics, and operative measures are 
only requisite in a small proportion of long-standing cases. 
I will even go farther and say that even washing out the 
stomach in many of these cases is distinctly harmful. I 
do not mean to say that to empty the stomach once in a way 
is likely to do harm—except that if not necessary it is a rude 
intrusion upon the comfort of the patient, and when 
there are frequent vomiting and any evidence of decom- 
position of the contents of the stomach, and a fortiori 
any evidence of muscular labour of the organ, it is a most 
useful and necessary procedure ; but in the young, with no 
sickness and with no more than the discomfort attending 
gastric paresis, or as some say ‘‘gastric catarrh,” to 
give these persons directions to wash out their stomachs 
more or less frequently is to give the worst possible advice, 
for it tends to convert the patient into a chronic dyspeptic. 
I am afraid that some of these people are anyhow of the 
‘*degenerates.”’ they are people of very feeble stamina, but the 
treatment that they require and which does them most: good 
is a tonic one with rest and freedom from anxiety. Nor am 
I any more enamoured of another latter-day explanation of 
such cases which I have already alluded to—viz., that the 
obstruction is due to adhesions. I would again appeal to 
my post-mortem experience, and say that adhesions in the 


region of the stomach to be of any importance are quite rare, 
and I am more than sceptical about the pathology and treat- 
ment of such cases where they have been explained by adhe- 
sions and remedied by operation. As I have asserted pre- 
viously, an adhesion here or there if it exists will make little 
difference to the vermicular action, nor do kinks, if such 
things occur in the stomach or its continuation. The stomach 
consists of a digesting organ, which is +ssentially the two- 
thirds forward from the cardia, and an expulsive organ 
which occupies the pyloric third; and it is not that the 
pyloras becomes strictured. but that the muscular organ 
becomes feeble and fails in its work that is the cause of the 
dilatation of the cavity. 

But I have something further to say about this dilatation 
of the stomach by way of caution, for it does not seem to me 
to be sufficiently well recognised that a baggy stomach is so 
exceedingly common as to be a natural condition or at any 
rate that it gives rise to no symptoms in many a case where 
it is present. As I have often said, we do not allow nearly 
enough margin of variation to what may yet be considered 
a healthy state of the viscera. Now the experience of mes 
who see out-patients and examine all and sundry that come 
to them year in and year out for many hours each day is 
one of | value as regards the adequacy or otherwise of 
physical signs as indications of disease. For example, one 
comes to recognise how much bronchial breathing there may 
exist in the lung without there being any disease ; how little 
value can be put upon mere displacement of the cardiac im- 
pulse as evidence of dilatation of the left ventricle ; how ex- 
ceedingly common it is to find palpable and moveable kidneys 
the existence of which is quite unaccompanied by evil of 
any kind. And to come to the special organ involved it is so 
common to find a large apron-like stomach occupying more 
or less of the anterior surface of the abdomen with succue- 
sion when no food has been taken for four or even five hours— 
the so-called proptosed stomach—without any symptoms, 
that it is, taken by itself, of really no value as an indication 
of disease. The condition is, I take it, within the range of 
health. 

But now to pass to the bowel. Constipation also con- 
cerns itself essentially with the physiology of the 
intestinal muscle and there are several points already 
mentioned that in this part of the intestine receive especial 
emphasis. ‘The natural intestinal action or peristalsis is in- 
visible and for the most part impalpable, with this excep- 
tion, that in very thin women who have borne children it is 
visible through the extremely thin abdominal walls and it 
may be also just palpable in similar circumstances. On 
the other hand, when the muscle is irritated by any obstrac- 
tion ahead, then it acts with so much vigour that it rises 
into such hard lumps or masses that for a moment it may 
appear to the examiner that he has to deal with solid 
tumours in the abdomen, and this idea is only dispelled 
by the gradual subsidence of the tumour under the con- 
tinuance of the examination and its reappearance in some 
adjacent parts. 

But what constitutes obstruction? There are many people 
who live through their adult life in the belief that if the bowels 
do not act for two or three days they will get a block—that 
is, there will come obstruction of the bowels. So many of 
us act, too, as if we believe it that we encourage the same 
doctrine. But it is not the fact. I can say positively that 
in 35 years of work I have seen only one case of this kind 
and in consequence I made a wrong diagnosis. It was the 
case of a young man who was under the care of Mr. 
Reynolds Ray. 1 cannot now remember the finer details of 
the case, but the patient had been suffering from symptoms 
of partial obstruction for some days before I saw him. 
When examining him I was struck by a markedly 
visible, and still more palpable, peristalsis. This betokened, 
to my mind, without a doubt, a stricture in the lower 
part of the large intestine of some standing. But this 
view was quite in opposition to the patient’s history. The 
case occurred in the early days of the commencement of 
electric lighting and our patient was in that way of business 
aod very busy, his partner being away ill. He maintained 
that he had been quite well and regular in his bowels uoti) 
he had been so pressed by work that he had neglested 
himself, for he had literally not had time to get a daily 
evacuation of his bowels. I did not think this explanation 
sufficient and on the probability of a stricture existing the 
Jate Mr. Arthur Durham was called in to aid us with his 
counsel. But by the time we met, by the aid of repeated 
enemata, things had given evidence of righting themselves ; 
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there had been a little movement of the bowels although the 
visible peristalsis still continued. The enemata were re- 
peated and small doses of calomel and opium were given by 
the mouth and in due time there was unloaded from his 
colon a large quantity of retained stuff, chiefly composed of 
fg seeds, and it was then found that he had been very fond 
of figs. This is the only case I believe that I have ever 
seen where a visible peristalsis was present from an obstruc- 
tion entirely due to a retention of fecal material within the 
intestinal canal and was not due to any chronic stricture. 
I have once, and once only, seen a case which some might 
say was of a similar kind, and which all books describe 
and therefore it might be imagined was of common occur- 
rence, and that is a case of enterolith. But these cases 
differ and do so in an important way. In the case of 
enteroliths, or intestinal concretions, there is no obstruc- 
tion ; the presence of the mass worries the mucous mem- 
brane and a quantity of mucus and watery material is 
passed and the subject describes himself as suffering from 
diarrbcea ; and I would couple with this fact another I think 
I have observed—viz., tbat cases of cancer of the lower 
bowel which are associated with a watery diarrhea are 
far less likely to be associated with obstruction ; an opera- 
tion for the relief of which is less likely to be necessary and 
the life of the patient is likely to be much longer. I have 
ca-es in memory so situated of several years’ duration. 
This patient with the enterolith did not die from obstruction, 
he died from the operation for its removal, which the surgeon 
had repeatedly declined to do but which was ultimately 
done because of the importunity of the man. 

Well, then, let me illustrate by a case the assertion that I 
have made that obstruction is mostly due to the implication 
of such a length of bowel as annihilates the peristalsis over 
a sufficient space as to sever the continuity of the parts 
above and below. I need not show that in the majority of 
instances this condition is fulfilled, for, as all know, in many 
cases of cancer of the sigmoid, the disease, extending 
as it does mostly over two inches or so, produces a tract 
in which peristalsis is impossible, but I may say that in 
the few where the stricture is a strictly annular one it is 
sometimes very hard to be sure that there is any stricture 
at all, which is equivalent to saying that the continuity of 
the intestinal peristalsis is in some measure or other pre- 
served. And perhaps I may here say, although it is an 
addendum not in the direct line at the present moment, that 
if the peristalsis above be brought to a stop at any par- 
ticular spot the innervation below seems to become put out 
of ite stride, and thus we find the condition so often noted by 
other observers that has received the name of ‘‘ ballooning” 
—the ballooning of the rectum, that is supposed to indicate 
a stricture above the balloon. It is found in a variety of 
circumstances, so that it is not of much value as a means 
of diagnosis, but it may help sometimes, and anyhow it is 
a condition which may be of physiological interest But it 
is more to the point to show that a stricture, provided that it 
be annular, and by that I understand one that would seem to 
have been produced by a string encircling the bowel, does 
not necessarily produce obstruction. The case is as follows. 

A lady, aged about 40 years, had had from time to time in 
the course of some years attackx of severe abdominal colic. 
Failing their cure by medicine the ovaries were removed 
and for a time the pains were better, then they recurred, 
and now the gall-bladder was opened—whether or not some 

all-stones were removed I will not now be sure. Again 
lor a space the pains subsided and then on their cropping 
up again I came upon the scene. And on going over the 
abdomen I found as I thought some thickening in the seat of 
the old scar over the gall. bladder and as the temperature was 
a little raised I suggested that there was some pus underneath 
the abdominal wound and therefore another exploration took 
place, with the result of letting out a little pus, and once 
more she was well for nearly a year, I think. But, alas, 
again she was seized with her old pains and I saw her in the 
attack. She was vomiting brown stuff, the intestinal nature 
of which could not be mistaken. The abdomen was again 
opened and she died not many hours afterwards. But 
what was found? A tight annular stricture of the small 
intestine and I cannot doubt that this had existed for a long 
time and had caused all the trouble. Yet you will remark 
that there was nothing that deserved the name of chronic 
obstruction, for although the bowels were constipated there 
had been many months in which she was practically well 
and considered that nothing ailed her. She had, in fact, got 
second pylorus lower down in the small intestine, which, no 


doubt, did occasionally cause a temporary obstruction and 
colic but which, nevertheless, allowed her to go on for 
several years. The case well illustrates the difficulties in 
the diagnosis of abdominal cases, for it allowed of such 
various interpretations as ovarian disease with ite consequent 
operation, gall-stones with its cholecystotomy, a third opera- 
tion for the abscess, which, although it was necessary, 
nevertheless put one off the right scent for curing her ; and so 
after all this misery her life was sacrificed without a correct 
diagnosis having been made. 

T have al: ly alluded to kinks, but let me say further 
that there are some who are very fond of making a kink 
an explanation of intestinal obstruction. I have heard of 
a kinked condition of the stomach being considered suf- 
ficient explanation of a dilatation of that organ. I believe 
that for the stomach the idea is purely hypothetical and 
imaginary. For the intestine, no doubt many of you have 
occasionally seen kinks, but they must be rare. And I 
believe that intestinal obstruction so caused is still rarer, 
because the peristalsis is able to worm the intestinal con- 
tents past any fold or bend of this kind. And when an 
operatiof has been done for intestinal obstruction and only 
a kink has been found at the operation, specially a kink of 
the colon, which I have only once seen and that was at the 
cecum, faute de mieux, it may be satisfactory to the operator 
but it is very unsatisfactory to me, for I never lose the 
suspicion that a mistake in the diagnosis has been made and 
that at some time or other it will come home to roost. 

Now these remarks on stricture of the gastro-intestinal 
canal lead on very conveniently to the subject of intestinal 
constipation. Because to a very large class of humanity the 
only terror of constipation is the fear of a block, and in 
what I have already said I have endeavoured to drive home 
this very important truth : that a mere intestinal accumula- 
tion never produces intestinal obstruction. If that idea 
could be knocked into the human lay mind you would do a 
very large amount of good and very perceptibly increase the 
sum of human happiness. I have known—I daresay you 
have too—the happiness of a whole household to hang daily 
on the regularity of an old man’s bowels. The gates of 
Cloacina open, the heavens smile and all goes smooth. 
‘‘Master's bowels have not acted to-day,” from the lips 
of the faithful butler and the house is shrouded in gloom. 
Well, mere retention of the intestinal contents never 
causes obstruction, for the exceptidn that I have given 
only proves the rule, it is so rare. I think that it 
more often causes ulceration in the colon but that is, I 
think, rare and a matter to be alluded to directly. Then 
how largely is the action of the intestinal muscle a question 
of nerves or adequate nervous vigour? I do not know 
what proportion, but certainly a large one is due to failure 
of this vigour, You know the melancholic whose attack 
is always accompanied with constipation. The facts of 
hundreds of these cases prove conclusively that it is not a 
case of constipation first and depression +econdarily, but the 
two symptoms are part and parcel of the same nervous 
exhaustion. What more instructive tale could be told in 
this respect of the influence of the nervous rystem on the 
peristaltic action of the bowel than this? A man of the 
most regular habits was in a bad railway accident and he 
was buried in a complete wreck of carriages for 35 minutes. 
He was not broken but his nervous system was so shattered 
that for days his bowels refused to act although he took all 
sorts of things to make them do so. But not only did they 
refuse to act, but, more instructive still, the material 
changed into scybala, and as the man raid to me, ‘‘Oh, the 
agony of passing what seemed to be a cocoanut, but which 
turned out to be a walnut or less.” Excitement, as is well 
known, tends to relaxation of the bowels, but there are those 
with, perhaps, an excess of vigorous brain work—those who 
are always at it, so to speak—who suffer from constipation. 
And I suspect that there are many who suffer from this cause 
in whom there is not sufficient distribution of their energy 
and who using a draught consumption by way of intellect 
have no supplies left for their intestine. But there is another 
form of nervous constipation—viz., those who are always 
taking thought for the morrow in this respect. The stomach 
will not digest nor the intestine act if one is always 
directing one’s thoughts to the necessity of their so doing. 
A good servant cannot or will not work if always under 
criticism. If you want your functions to act regularly 
do not be anxious that they should do so. Yet another 
nervous influence may be mentioned and that is the question 
of habit. How much is the intestine a creature «f habit, 
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so that with many if their meals be delayed even by 
an hour the output is delayed to the same extent. And, 
perhaps, in part this explanation holds for that common class 
of cases where constipation fastens upon those who tem- 
porarily go for change of air ; but not wholly so, for ‘there 
can be no Coubt that there is some subtle influence in climate 
that does tend to induce this condition in some places, just 
as in other places the tendency is in the other direction. A 
parallel condition is common in those people who can fore- 
fell the on-coming storm by the tendency to looseness that 
then affects them. 

And when we speak of habit this very important point 
comes up for considerat.on—viz., the bowels were made for 
man, not man for his bowels. It was not one of the ueces- 
sary conditions of life under which we were launched into 
existence that such and such clearances should be effected 
once in each 24 hours. These things are mere matters of 
convenience and not primarily of health, So that one is not 
surprised to find that custom varies a good deal in indi- 
viduals and it is very important to remember this in dealing 
with the complaint. For instance, a friend tells me of an 
old gentleman, aged 77 years, who certainly for the last 
19 years has taken a pill every alternate Saturday night, 
which acts ; and he never by any chance has an action of the 
bowels in between. I was once told by a lady that her 
bowels acted regularly, but when I came to details the 
regularity was once every eight days, and she looked to be 
the picture of health. Another case is quite common where 
an old man has an action every four days, and perhaps this’ 
is the most instructive point about his case, that if they 
act oftener he is not well, And it is interesting because 
there are many others who are in like case if we look out for 
them ; there are cases of melancholia and depression that, 
are better—that is, less depressed—when the bowels are 
constipated than when tbey are acting. 

Well, then, I have often been struck with the fact that of 
all those who suffer from constipation how few there are 
who give any sign of retention. If you examine the 
abdomen of such, instead of finding it rotund, as one 
might expect, it is retracted and apparently empty. I 
am by no means sure what this means, for these retracted 
abdomens seem to me to be of distinct physiological interest, 
but two possible reasons suggest themselves either of which 
may be, and no doybt is, true upon occasion : 
common-sense one, that some of these people, ai 
consequences, eat very little so as to delay the evil day of 
blockage they spend so much time in anticipating; and 
(2) that the intestines of some are what I call greedy feeders. 
As regards the first of these heads there are numbers and 
numbers of women to whom it applies. It was once said in 
the Spectator that the only fault of the Englishwoman was 
that she was so seldom a glutton. I incline to think one 
should go further and say that the majority of Englishwomen 
do not eat cnough. The young ones starve because they are 
afraid of getting fat and the remainder are mothers of house- 
holds; they have all the cares of the house upon them. 
they always know what is coming for dinner, or they look 
after the children and when they come to their own meal 
they have no appetite. And Iam sure that numbers of 
women who come to be treated for constipation are 
putting nothing out because they are taking so little 
in. I think that the men generally eat too much 
And this state of the abdomen may well teach us that: 
although we are more constantly engaged with distension 
of the bowel and dilatation and inertia of the muscular 
wall we certainly upon occasion have also to consider the 
opposite condition—a state of spasm. I think I have several 
times seen this condition, sometimes the cause of pain, but 
it has been more often the cause of unhappiness and dread 
to the patient in determining the size and shape of the 
evacuations. And here let me say that people often come to 
the medical man with the tale that they pass peculiar-shaped 
stools, mostly tape-like or small, and from it they draw the 
hasty but terrifying conclusion that there is narrowing of 
the gut going on. But I do not think it is a symptom of 
any value, although to the learned it’ may possibly give a 
suggestion for the examination of the rectum, on the chance 
of there being a narrowing low duwn from piles or otherwise. 

But a word about this greedy feeding as a cause of con- 
stipation. Have you ever raised this question in your minds 
before you have prescribed the inevitable pill? It has a very 
potent bearing upon the question of pill-giving. 1 believe 
that very few of us hold the colon in the respect that is 
rdue to it, I would not mind arguing the point with anyone 
that it is the most important organ in the body, whereas 


-much, for the patient is the disease. 


from the way many of us treat it it is clear that it is largely 
regarded as the mere main drain into which the refuse rons 
and that the sooner it is all cleared out the better. You 
have only to think about it and you will soon arrive at more 
wholesome conclusions. There is no more striking fact in 
physiology than this, that in the whole length of the small 
Hieestine you never see any solid material, but directly the 
ileo-czecal valve is passed the colon becomes filled with lumps, 
This fact shows conclusively that the absorption effected by 
the colon is enormous. I sometimes wonder whether the 
small intestine does much more than digest and prepare for 
the absorption that is to go on in the large bowel. At any 
rate, I know that liquids pass along the small bowel with 
great rapidity ; I have given a patient porter to drink and it 
has been coming out of a fistula in the lower part of the 
ileum while I stood and watched. 

Next I would call attention to the different relations that 
exist between ‘the contents of the canal and the macous 
membrane as seen in the small and large intestine. In the 
small intestine you have a milky fluid lying loose in the 
canal which is washed away with ease and leaves the 
mucous surface quite clean. Try the came experiment with 
the colon and: there is the greatest difficulty in cleaning the 
mucous surface: the material clings to it with tenacity and 
on playing a strong stream of water over it peels of 
the surface as if the intestinal suckers ran into its very 
substance, as, in fact, no doubt they do. Another observa- 
tion tells the same tale. No doubt you have noticed in 
making digital examinations of the rectum that the mucous 
membrane is sometimes coated with a thin layer of 
adherent food material. I have\no doubt in wy own mind, 
although I cannot prove it, that this absorbing organ is much 
more active in some than in others and that when greedy the 
colon by rejecting so little is a cause of 80 called constipa- 
tion. have equally no doubt, although it is im opposition 
to an idea in vogue among us at the present time, ie 
much good nutriment is thus cast out into the dranght 
even in the daily evacuations, while the chronic pil 
taker who keeps his colon always on the run is Bde 
wasteful man. One other point in favour of the absor! ing 
power of the colon, and it is this—that there are few cases 
of more rapid emaciation than some of the very bee 
of ulcerative colitis or dysentery. I might also a 
evidence on the other hand, although it is not neni 
constant, that in those cases where the colon cats 
an abnormal quantity of mucus such subjects are Lowes 
thin, ill-nourished beings, and it is at least gnarl 
that some of this meagreness may be due to the im fw 
ment to absorption that is offered by the maces th 
coats the surface of the colon. Eustace Smith ee 4 
contended for this in children who are the sul ene 
what he has called ‘“ mucous disease.” And Laine 
what an interesting disease is this mucous Col 4 ae 
called and how little is it understood. I bare ay 
it treated in all sorts of heroic ways sod: ooo ee 
even colotomy has been carried out, I take it that Tne 
must have been most exceptional cases, for, an have 
discase is and large as is one's experience of ih tt) 
never seen a case where I should have dreamed of (crt 
thing. For although a very troublesome compl teed with 8 
a vital, life-sapping one; it is always assiciaee 7, 
dilapidated nervous system ; it is not a colitit at oi 
colitic dysmenorrhcea, if I may call it so, ba mehongtl 
painfel decidual conditions of the womb. atin 
course, not paroxysmal like them. But it is 4 Ui'', 
that has a certain coarse periodicity aioe i sree, Tose! 
disease that comes and goes or is better ane “ ea remedy 
into the idea thet in these plaintive subjects “9009 Thy 
as colotomy is one to be even conside ratically case 
opinion, be very bad practice. These are Gain ‘lisease 5 
where you'must treat the patient and no' 


There are still one or two other, poing 
practical import that concern theme tes ration of sare 
yecar 
to pain is one of these. Two cases ab once cco! AL 9 
that will illustrate my point. One Was that of 8 eb 
attacks of what was supposed to be flatale: Seta. Bat 
disease was thought to be a mere concern of ed 
hen going into the case it was ld 
blood in his urine on several oveasions and nae Here if 
little doubt that be had a calcolns i “ had 
anether somewhat similar case. thal high were ‘always 
bad attacks of pain in the right side, iistensto 
accompanied by excen:ive fatulent dist 
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abdomen. As soon, so it was said, as the flatulence was 
relieved the.pain went. Really it was that as soon as the 
pain went the flatulence subsided and the pain was due: 
to: an, obatruction: of the ureter. at. the entrance to the. 
bladder. How-.often it is that: the oart is put before 
the horse in thie fashion in all sorts of diseases. Now, 
1 ‘guppose that we.should all be agreed that flatulence 
is-a cause of pain.. But the question that I should 
like to raise is this: Does flatulent distension ever 
cause severe pain; and, still further, does it ever cause 
sickness? That is a-question one may well ask of a budy 
of men engaged in general practice. I, on my part, seeing 
. only specially pronounced pains and aches, have not a com- 
plete knowledge of the subject, but my experience would 
lead me to doubt whether flatulence pure and simple does 
lead to severe pain or ever causes sickness. And I would 
certainly insist that a bad flatulent colic always indicates 
the necessity of a careful investigation of the history and 
a thorough examination of the abdomen. Many a case of 
gall-stone presents itself as flatulence and m ny a case of 
angina pectoris in like manner. And as regards the intes- 
tine, why should it be primd facie unlikely that flatulence 
should cause severe pain? I answer this question by 
what seems to me an adequate reason—that flatplence 
occurs when the muscle is in a state of inertia, whereas 
pain indicates labour and spasm. And in our efforts to 
aid nature and to cure disease it may be as well to bear 
in mind what enormous power resides in the muscular 
coat of the bowel when once it decides to take the 
fence. This is true of it even in the healthy state, as 
everyone knows, unless it be he whv has spoiled the 
keen edge of his nervous mechanism by be-pilling him- 
self with irritating drags. Much more does it show its 
power, of course, when it is thickened by the hypertrophy 
begotten of slowly increasing obstruction. I have already 
alluded to a striking instance of this in the appearance of 
hard, tumour-like masses in the abdomen when the hyper- 
trophied muscle is contracting—masses so hard that I defy 
anyone to distinguish them from a solid growth until the 
hand has detected their evanescent nature. And I was once 
a witness to another exhibition of this power which I am not 
likely to forget. I was present at an inguinal colotomy for 
chronic obstruction. It was all done very nicely and the 
intestine was well stitched to the abdominal wall in 
readiness for the anticipated opening in due time when 
suddenly one heard a loud—almost a snap ; an intestinal 
pain had come on and all the stitches tore away in a 
moment and the bowel was free in the abdominal cavity 
again. Facts like this seem to me to have a material bear- 
ing upon the giving of pills, for it surely seems that a tube so 
sensitive to interference with its onward rhythmical move- 
ment can hardly, when quiescent to all ordinary solicitation, 
be otherwise than sick and in need of other means of 
treatment than baiting it by intestinal irritants. 

One word more upon the action of the muscle when hyper- 
trophied. I have already alluded to the diagnostic value of 
the bowel in labour but there is another little point also of 
value. When the bowel is strictured low down and the 
narrowing is great and the intestine is no longer able to 
relieve itself there come, as we know, great tidal waves of 
action more or less frequently associated with pain, and with 
what I wish more especially to mention, a noisy, rushing, 
scuttling of fluid. What happens is evidently this, that the 
ordinary more or less solid contents of the large bowel 
become so churned up and mixed with a watery mucus, 
the result, one may suspect, of the irritation of the 
surface, that its channel becomes full of sludge. So 
that when in any questionable case of intestinal obstruc- 
tion scybala are passed or lie in the rectum one may with 
fair confidence assume that no obstruction is present. I 
have known this rule to be of service on several occasions. 
And as regards dealing with these cases we know that there 
is a danger, if they be allowed to go on too long, of ulcera- 
tion of the colon and perforation, particularly of the cecum, 
taking place. So long, however, as in any supposed case of 
obstruction there is no evident vermicular action of the 
bowel, so long it will, I think, usually be found that there 
is no pressing need for any operative measures for its relief ; 
but as soon as the vermicular movements enter upon that 
pronounced action that gives its evidence to eye and hand 
then there is this danger of perforation and an operation 
should no longer be delayed. 

Well, then, there are various: suggestions for the treatment 
of -constipation which these remarks lead to.. Ahd the 
first might seem to be: After what you have suggested 


against aperients where, we wonder, do pills come in? So 


T will lose no time in saying that they undoubtedly do fill a { 


necessary place in the scheme of treatment and J am not so . 


rash as to come here this afternoon with any attempt to 
Rupport a contrary doctrine. I am concerned incidentally, 
though, with the undiscerning habit of aperient-taking and 
I venture to question whether some at any rate of the 
advantages claimed for purges. do not rest upon insufficient 
evidence. For example, a common one, the subject of a- 


bilious .attack or migraine takes a pill and obtains. relief. .. 


The pill may be said to have cured the headache, but with 
equal probability it can be maintained that it. has only 
relieved a symptom and not cured the disease And 
this is no doubt the truth. For if that be the only 
treatment the common experience both of medical man and 
patient is surely this, that back comes the headache, and 
with an increasing frequency, until it is abundantly clear 
that the cure is nu cure at all. I think opinion rather scoffs 
at the present day at the old idea of derivatives. But I 
think that reflection upon the vital processes tends on the 
contrary to make one a convinced believer in this action of 
remedies, and personally I go so far as to believe that the 
future eradication of cancer, if it ever can be eradicated, 
will be, not by discovering its microbe, but by the better 
appreciation, and a greater power in the modification, of 
that correlation of forces and of fonctions that certainly 


exists but which we at present are unable to gauge in the © 


slightest degree. Thus although it seems terrible to ad- 
vocate the treatment of cancer in one part by the removal 
of quite another part of the body, the attempt to deal with 
xome cases of cancer of the breast by the removal of the 
ovaries, and the administration of so profoundly modifying 
an influence as thyroid extract, excites my sympathetic 
interest as a tentative reconnaissance along a likely line for 
turning the defences of the enemy. So when anyone tells 
me that he can cure his headaches by a dose of calomel, and 
says that it is all stomach and only wants more care in diet 
and a good clear out, I say : ‘* You have illustrated upon the 
corpus vile a widely acting and important physiological 
principle ; y:.u have robbed Peter to pay Paul, or, rather, you 
have so scourged your bowels that your head forgot its own 
affliction in its concern for the brutal treatment that had 
been meted out to its minister. You draw the nervous 
energy from the head to the stomach and intestine and thus 
the headache collapses.” And this nervous effect of the local 
stimulation is a very subtle one, and therefore throws much 
difficulty in the way of certainty. I discuss it with some of 
my medical associates and I have had it said, ‘It is all very 
well for you to say that it is merely a nervous effect, but 1 
know this, that if my habit is not one of the most absolute 
daily regularity 1 am a worm and no man”; and then the 
argument runs, ‘I become poisoned. Effete matters which 
should have passed out have become absorbed : my daily pill 
prevents this, and thus I keep in health.” But I doubt 
whether the effect assumed is really accomplished, and I 
a'so doubt if the retained matters can be as harmful as the 
pill-taker so readily assumes, First, I believe that few 
people recognise the physical conditions with which 
pills have to cope. The idea seems to be that both 
with pills a tergo, and douches a fronte, the colon 
is cleared of all eifete matter and is left clean and 
virgin for the food that is to come. The observations 
already alluded to make it clear that this is a very incom- 
plete statement of the case. The healthy muc us membrane 
is busy feeding an‘ the food is clutched in its embraces. 
All that happens in most cases is that an exhilarated 
muscular action is called into play and the contents of 
the lower part are discharged. This is borne out by the 
fact with which you are all familiar—that a moderate 
aperient having been given and the relief resulting not 
being deemed adequate to the occasion a much stronger 
purge has been administered, and one has been surprised 
at the enormous quantity that has come away. We forget 
that the small bowel is always more or less empty and the 
colon always more or less full. I doubt if any but the most 
violent purges empty it completely. And I think that this 
casts considerable doubt upon another notion much in vogue 
—viz., that the daily output should be of a certain quantity. 
I take it that it was not for nothing that our rectal nerves 
were endowed with bluntness of sensation for quantity and 
with the keenest appreciation for quality. The rectum is a 
poor jadge of quantity. Had it been otherwise much 
good material would be wastefully cast into the draught 
because of the discomfort which its presence would create 
as it passed into the final crucible in the sigmoid flexure, 
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Thax I hold that all self-scrutiny of our outgoings is pre- 
jadicial, becau e I am sure both in theory and in fact that 
the daily output from the rectum varies as the intestinal 
appetite is large or small, as well as from the other causes 
already mentioned, and the local nerves are quite indifferent 
to the question of amount. Of quality, on the other hand, 
they are rare surveyors, particularly when they have had a 
special education, and ‘hus the chronic pill-taker reaps no 
satisfaction from even natural ccnditions ; he only obtains it 
by the -ense of effort that is evoked by the daily irritant. My 
idea, therefore, as regards aperients is that they are not 
harmless as many seem to imagine, that they are much too 
frequently resorted to and with far too little attempt at 
discrimination between ca-es, and that there is no widely 
spread recognition of the fact, notwithstanding that we are 
con-tantly administering nutrient enemata, that the colon 
is a great feeding organ worthy of respect and of gentle 
dealing. 

Aud now just a word or two on the other head, a belief 
in which is so prevalent now and which is much mixed up 
with the treatment of constipation—viz., the auto-intoxica- 
tion theory and its treatment by antiseptics. It is an 
idea that is as old as medicine itself that one of the first 
necessities of health is to keep the prime vie sweet and 
fluent. Iam not prepared to traverse a doctrine so hallowed 
by the universal axsent of age after age, and so long as 
it contines itself to the innocent activity of giving an 
occasional pill nature is, I am thankful to think, capable 
of with-tanding such efforts of indiscreet doctoring, sup- 
posing that in some cases the judgment has been at fault 
and the economy did not really want the pill. But I think 
that the time has come to make a protest when we are 
becoming over-ridden by the minuteness and ingenuity with 
which this doctrine is now elaborated. I hear of nothing 
now but auto-infection and auto-intuxication, and creasote 
and beta-naphthol and salol and carbolic acid as anti- 
septics to our poor bowels. There was once a man of the 
labouring class seen wandering round the Museum of the 
College of Surgeons and hix mute aspect of inquiry attracted 
the attention, I think, of the late Sir James Paget—at any 
rate, he it was who told me the tale—and on being asked 
wha'. he wanted the man replied he wanted to see the wood- 
cock ‘‘a- had got no guts.” He and a companion had got a 
bet on, his mate having bet him 1s, that the bird in question 
was not endowed with these very universally supplied 
Fate of living bodies And really one would almost think 
‘rom the contumely that is heaped upon our uncomely 
-colon, the evil that it is supposed to do us, and the 
bits, and large bits ton, of which it is now ofttimes bereft 
by the surgeon, that happy would be the man who could, 
like the woodcock that existed in the imagination of the 
artixan, live without it. But seriously if one gives any 
thought to this que-tion of antiseptics and the intestinal 
canal, is it not clear that it is a bit overdone? Why 
the great feature of our stomach and intestine is that 
they ca!) nothing, or hardly anything, common or unclean, 
when they smile at venison and game and mity cheese 
and many another and questivnable article. What God 
hath cleansed that call not thou common—not even the 
bacillux coli. It behoves‘one to be careful how one accuses 
of septicity so great a master in natural asepsis as is the 
stomach or intestine. You cannot make the colon distil 
eau ‘le Cologne however much you may try. I am extremely 
sceptical a» to the value of the doctrine that unhealthy con- 
ditions of the mouth are the cause of pernicious anemia 
by a process of auto-intorication. Auto-intoxication is by 
“no means easy to produce or we should many of us live a 
much le-s durable course than is happily the case. Our 
tissues are accustomed to, and not stimulated by, their 
own predacts, and whether for good or evil they are not 
provoked to action thereby. Now a very striking instance 
of this is the fact—and I think it is a fact—that though 
our inte-tinal abrorbents will take up any amount of raw 
meat juice (in other words, the blood of other animals) they 
will not reab-orb their own blood. Has it not struck you as 
strange that the subject of gastric or duodenal hemorrhage 
will die with two or three pint» of blood in the intestine very 
little of which at any rate has it been able to absorb? And 
this is not because death has occurred too speedily, for it 
may be four or five days after the occurrence of the bleeding 
—an ample time for the whole of it to have been taken up, 
and ata time, too, when vessels and lymphatics must have 
been hungry to an extreme degree. Our own juices are 
antipathetic, or not isotonic, to our own absorbents. They 
do not excite the appetite of our intestinal villi. 


Now in these few desultory remarks round about vonstipa- 
tion you must not consider that I have been attempting 
altogether to upset principles or even details of treatment the 
use of which has been proved by time and which are quite 
unassailable. I daresay I have quite mistaken my vocation, 
but my mission, as I conceive it, upon occasions like this, is 
to make a sort of retreat for you awhile, and there to stop 
myself and maybe some of you from gliding along the down- 
hill deadly path of routine, not only in the matter of pills but 
in any treatment that you like to mention. Constipation is 
notoriously a good subject for such a purpose, for there can 
be no doubt that on many an occasion when we are called 
upon to treat it we run the patent pill man very closely by 
our want of appreciation of the intricacy of the subject and 
of any real attempt to discriminate between the patient and 
his malady. 
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LECTURE II.! 
Delivered on June 28rd, 1902. 
ON THE OLINICAL HISTORY OF CARDIAC PAIN. 

GENTLEMEN,—The classification of the varieties of an 
affection which is denoted by a term that has but the signi- 
ficance of a symptom must of necessity be a classification 
of symptoms. The terms ‘‘true” and ‘‘false” convey little 
meaning and the degrees of severity or fatality denoted by 
such words as ‘‘gravior” and ‘‘mitior” are not much more 
enlightening, while the use of such general terms as ‘‘ vaso- 
motor,” ‘‘arterial,” or even ‘‘coronary,” is but the indi- 
cation of dissatisfaction with the indefiniteness of the 
terminology of the disease usually employed. In view of 
these facts and after an inquiry into the physical basis of 
the affection it seems desirable that we should attempt a 
classification, however provisional and transient it may prove, 
which endeavours, in the light of facts still too few in 
number, to give a local habitation and a name to phenomena 
which we are not yet in a position to explain with scientific 
precision. With these reservations it appears to me that we 
are in the meantime justified in discriminating pathologically 
between the modes of cardiac anguirh on the lines indicated 
in the following table :— 


( { 1, Musculo-spaemodie. 
Aneursy mal. 
2, Coronary. { pati 
. ( Aortitic. 
Symone, |] Aneurysmal. 
4. Neuritic, | Intra-vascular. 
Sardis | 1 With pain |” euritic. | Bxtra-vascular. 
et snd ] se i i ania Intrinsic. 
Bera » Neuralgic. ) eytrinsic. 
Aorto- 
‘ Severe. { eotoarys 


Ven- 


} Rndocardial (val- { 
. vular). i 
Mild. } tricatar. 


. Vaso-motor (? peripheral), 


1. 
1 & Compound. 


Fear with syncopal signs. 


II. Without ( he 
ke 2. Fear without syncopal signs. 


\ (angina sine | 
olore). | 3. Syneopal bradycardia. 
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Musoulo-spasmodic angina.—‘‘ Angina pectoris, as far as 
I have comprehended its nature,” writes Heberden,? ‘‘ seems 
to be related to distension (ad distentionem), but not to 
inflammation.” He then goes into several reasons for 
coming to this conclusion and the last of these is that ‘it 
affects some after the first sleep, as is frequently the case 
in diseases from distension.” The word I have literally 
translated distension is evidently meant to convey the idea 
of spasm—spasm like cramp in the !eg after sleep. M. 
Huchard, who in his excellent work bends all his ingenuity 
towards proving that the sole cause of angina is really a 
more or less sudden anemia of the cardiac muscle due to 
atheroma of, or imperfect circulation in, the coronary 
arteries, places Heberden’s notion among the many exploded 
theories which he enumerates.* Professor Clifford Allbutt 
appears to agree with him on this point.‘ Professor Osler, 
however, does not so definitely dismiss Heberden's view as 
untenable. In his ‘‘ Lectures on Angina Pectoris and Allied 
States” he writes : ‘‘ Pain, the special feature of the angina 
attack, is explained by the cramp theory. The most intense 
suffering which can be experienced is associated with 
muscular contractions of the tubular structures, as in 
intestinal, biliary, and renal colic, and in the contractions 
of the uterus in parturition. And, observe, that this 
agonising pain is in parts not endowed, so far as we 
know, with very acute sensibility. Theoretically, there 
is much in favour of the idea that in the most powerful 
muscular organ of the body, irregular cramp-like con- 
tractions, even if localised, might be accompanied by 
painful sensations which could attain the maximum in- 
tensity present in an angina attack " (p. 120). He, however, 
perceives that this theory cannot account for ‘frequently 
recurring attacks.” 

My line of sipument on the present occasion commits me 
to the support of no single theory of angina pectoris. I have 
already suggested that the frequently occurring attacks 
associated with calcareous arteries may be due to a neuro- 
vascular condition, the chief element in which may be an 
aneurysm which has not yet eroded through the muscular 
coat of the vessel and gained a position of greater freedom 
and one less influenced by passing variations of intra-vascular 
blood pressure. I have shown you direct evidence of this, 
as I take it, in the intra-vascular aneurysm already referred 
to. But circumstances alter cases and such alteration 
demands and denotes a difference in the mechanism of the 
production of pain. That a whole heart could be in 
a condition of tonic spasm and yet the pulse proceed 
more or less altered is not to be thought of. On the 
other hand, a rhythmically contracting organ—and we have 
seen that this rhythmicality is an inherent property of the 
heart, apart alike from blood-supply and innervation—may, 
as it seems to me, be affected by a cramp in limited areas 
which crushes in its tonic grip the sensory nerve endings of 
the organ and, if unrelieved, is calculated to induce by way 
of the pneumogastric nerve a profound and, it may be, fatal 
inhibition, the visible sign of which is the flaccid diastolic 
heart found post mortem in those who die in the agony. 
This behaviour on the part of the cardiac muscle, while 
probably favoured by an insufficient coronary circulation in 
some cases, might, as it seems to me, in view of the inherent 
rbythmicality of cardiac muscle, arise from physico-chemical 
changes in the muscle itself, apart from the quantity of its 
blood-supply. For such a fatal attack appears to be possible 
from over-exertion in cases in which the blood-supply to the 
organ is little interfered with, in which atheroma, either of 
the aorta or of the coronaries, is not in an advanced degree 
and in which muscle fibres are in many portions fairly 
free from degenerative changes. As an example of cases 
capable of bearing such an interpretation I may relate the 
following. 

On Nov. 10th, 1901, I was hastily summoned to a gentle- 
man whom I had met in society but whom I had never 
previously seen professionally. He was 63 years of age 
and had some months before returned from} the far East, 
where he had spent many years of his life and where 
he had comparatively recently married a native by whom he 
had two children. He had suffered, I was told, a good deal 
from his liver while abroad and about two years before his 
return to England he had experienced what would seem to 
have been a severe syncopal seizure. He was, however, pro- 
nounced sound after this illness and in September of last 
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year he consulted a well-known physician in London who 
likewise pronounced him organically sound, as I learned from 
the patient's diary, but stated that he was suffering*from an 
excess of ‘‘uric acid” and prescribed exercise and®an anti- 
lithatic dietary. He accordingly used chamber gymnastics 
and cycled. I learned from his partner in business that he 
was an energetic and excitable man. He was short, rather 
stout, and bald, and what remained of his hair was grey. 
He was alert and active-looking for his age, a good billiard 
player and most careful liver, dieting precisely as he bad 
been instructed and taking Probably more exercise than had 
been enjoined. He regarded himself as perfectly sound and 
from his business arrangements would appear to have enter- 
tained the expectation of a Prolonged existence. The day 
before I saw him was Lord Mayor's Day and he went 
with his young son to the show, stood in one place 
for two hours, afterwards visited St. Paul's Cathedral, 
and carried his child up and down the stairs of 
the Underground Railway. He retired to rest apparently 
quite well and slept well duringthe night. At five 
o'clock in the morning he had a tevere attack of 
pain in the chest which passed off and which after a time 
recurred. About 8 o'clock he sent for me. I saw him at 
9 o'clock. He was quite comfortable when I reached him, 
but told me that the pain he had experienced was very 
severe, yet he did not seem unduly alarmed about it, Soon 
after I arrived he was seized with pain in the centre of his 
chest with radiation down his left arm to his hand. The 
attack was severe. He rolled round on his right side sup- 
porting himself on his elbow and closed his eyes with an 
expression of agony. His pulse was not quickened but 
during the pain it occasionally intermitted. Its pa!pability 
varied ; it was at times larger and more easily felt and 
again smaller and less palpable. After the attack passed off 
the pulse was smaller and more rapid than during the per- 
sistence of pain. I gave him at once an ounce of brandy 
without water as it was the only stimulant available. The 
attack lasted about three minutes and then subsided and the 
patient declared himself to be free from pain. This complete 
subsidence of pain is a remarkable phenomenon in these 
cases and is probably due to the comparative insensibility of 
visceral sensory nerves except, as was remarked before, 
in circumstances of cumulative or excessive stimulation. 
The respiration was restrained during the agony but his 
breathing was not otherwise distarbed or difficult. Aftera 
time he had slight recurrences of pain and I gave him more 
brandy. These, too, passed off and he declared himself to 
feel better. Having prescribed trinitrin and enjoined his 
remaining strictly in bed, I left him for a short time 
apparently quite comfortable, to breakfast with a friend a 
few doors from the house of the patient. While at breakfast 
I was urgently summoned to him again and arrived without 
loss of time. I was informed that he bad been feeling fairly 
comfortable and had asked for some tea and toast but again 
experienced a recurrence of pain and immediately there- 
after began to breathe stertorously. When I reached him he 
was unconscious but occasionally groaned. His pulse was 
imperceptible and the heart sounds could not be heard, 
while his face was cold and clammy and tears flowed down 
his cheeks. I injected strychnine and morphia hypo- 
dermically, which had no effect, and used artificial respira- 
tion. His breathing, however, became irregular and slower 
and he died within 15 minutes of his seizure. I learned 
afterwards that two days prior to his death he had had some 
discomfort in his chest which he regarded as rheumati-m 
and used some liniment for it but attached no importance 
to it. In view of subsequent events, however, it is possible, 
as the patient had been leading a very active life, that this 
may have been a prodromic symptom of the angina which 
slew him in what was practically his first attack. For the 
series of attacks on the day of his death constituted a more 
or less continuous status anginosus. I obtained permission 
to examine the heart after death. This is the case which 
manifested slight atheroma of the aorta, with a com- 
paratively early stage of that change in the coronary arteries, 
fatty infiltration of the cardiac muscle, and fine fatty 
degeneration of the muscle fibres. I have already shown 
you sections from the case when dealing with the pathology 
of the condition and now show a lantern slide of the 
general appearance of the fat-laden heart and a preparation 
of the base of the organ and of the aorta, showing normally 
patent coronary orifices. 

To consider the painful angina in such a case as due to 
defective circulation in porenes vessels which were wide'y 
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patent and only moderately thickened in their inner coats 
and to ignore the invasion by fat and degeneration of the 
muscle itself, as a thorough-going adherent of the coronary 
vascular theory like M. Huchard would do, appears to me 
to be unreasonable. On the other hand, there was certainly 
nothing in the condition of the aorta to support Professor 
Clifford Allbutt’s views as to the aortic origin of all angina 
and I showed you in the last lecture that the nerves in this 
case and the ganglia might be regarded as normal for the 
age of the patient. In these circumstances we are justified, 
I believe, in maintaining that in one variety of painful 
angina the muscular factor in spasm plays the leading part 
and that the simple and obvious interpretation given by 
Heberden of some of these cases is correct. That such, like 
most other cases, are compound will be argued Jater and then 
a subsidiary réle may rationally be assigned to other factors 
in cardiac action. 

T have also seen another patient die in the first attack, in 
which the pulse was full, slow, and soft during the agony. 
The patient was a gentleman, about 60 years of age, rather 
stout, of a florid complexion, and a temperate man of 
industrious habits, but rather a heavy smoker. In this case 
there was no post-mortem examination but I should 
clinically class him with the case I have just related. I 
have also seen angina in a similar case which threatened to 
be fatal pass off and not recur, although, of course, it may, 
for the patient still lives. 

Aneurysmal coronary angina.—Since the day on which 
Edward Jenner, with that simple yet rare acumen which 
characterised the first vaccinator, found something gritty 
strike his knife at a necropsy on a case of sudden death and 
thought that a portion of the ceiling had fallen on the organ, 
but examining more closely discovered the first calcareous 
coronary artery in connexion with such cases, until now, 
that state of these vessels has been associated in the minds 
of physicians with the cause of angina pectoris. Jenner's 
friend John Hunter, to whose memory in some sense this 
college has been erected as a temple (for I remember his 
bust over the portico of the first building), died from angina 
and his heart, which was small and probably atrophied, con- 
tained the calcareous coronaries which Jenner was the first 
to detect in an indubitable case of angina. But many 
instances have occurred in which these chalky channels have 
existed and yet the organ which has lodged them has at no 
time evinced the symptoms of angina. One cannot, there- 
fore, use the presence of this condition alone as a factor in 
the more precise classification of angina. But some state in 
association with such vessels may well be distinctive of a 
type of that malady. 

It would be hasty and unscientific to assume, because in a 
well-marked case of the classical variety of angina pectoris 
a well-developed internal or masked aneurysm with 
surrounding inflammatory processes has been found, and 
moreover in close proximity to nerves, that such a condition 
must necessarily account for angina in all such cases. I 
make no such claim. In complex cases of the disorder, and 
perhaps most cases are complex, other conditions may be 
more directly causal; but I think we are justified in 
assuming that the case in which this condition has been 
found, and which I shall relate presently as typical of the 
clinical history of this varicty of the disorder, gave evidence 
of no other condition which could be regarded as more 
directly causal of the cardiac pain than this aneurysm and 
the neighbouring innervation of the vessel. I have, there- 
fore, in the meantime taken this striking feature in the case 
as the mark of at least one variety of the disease and have 
used the term ‘‘aneurysmal coronary angina.” Should 
8 closer examination of decalcified coronaries reveal the 
fact that such aneurysms are common in them without 
having provoked pain the term will have to be abandoned. 
If, however, this does not prove to be the case it appears to 
me that we have in such a circumstance a simple and 
tufficient reason why an aneurysm such as this one, 
fully developed, sub-muscular, and freely communicating 
with the lumen of the vessel, pulsating with every throb of 
the heart, and recording on the muscular coat of the artery 
variations in arterial pressure, should explain, at least in 
some cases, why one person may have calcareous coronaries 
without angina and why snother, with apparently the same 
condition of these vessels, should know all the agony of 
breast pang. What other circumstances in the case I am 
about to relate could have more directly caused angina? The 
vessels were much occluded but the cardiac muscle was 
well preserved, as I have already demonstrated. We have 


also noted the excessive freedom of coronary anastomosis 
and in this case the right coronary artery had two small 
orifices, one of which may have been in connexion with the 
third or supplementary vessel which sometimes exists and is 
known as the artery of Vieussens. The tension of the 
patient’s pulse was somewhat raised, as will be stated, but 
the response of his heart's action to the pain was regular, 
quick, and as normal as that of any healthy heart would be 
under the emotion inseparable from such distress. The organ 
as a whole was neither hypertrophied nor atrophied. The 
atheroma of the aorta apart from that of the coronary 
vessels was moderate in degree. The valvular apparatus of 
the heart was competent and unobstructed. It is true that 
a structure, probably ganglionic and inflamed, was found 
in the right coronary artery, but it could only have been 
recurrent fibres passing through the ganglion, not the 
ganglion itself, which caused the pain if the nerves were 
involved, for we at present believe that such peripheral 
gangiia have motor, not sensory, functions. ‘The aneurysm, 
then, would seem to have been the efficient cause of pain in 
this case, the typical clinical history of which was as 
follows. ® 

The patient, a man, aged 63 years, a gilder, came under 
my care at the Great Northern Central Hospital on July 25th, 
1894. He complained of breathlessness with attacks of pain 
in the chest which passed down the left arm to the fingers 
and up the left side of the head. He had suffered thus for 
more than seven years. He had never had rheumatic fever 
but had, during the 10 years previous to my seeing him, 
suffered from gout in the great toe on four ocoasions. When 
he first came under my notice nought amiss was detected in 
his heart beyond increased impulse. His pulse-rate was 60 
and its tension was raised. Under the use of trinitrin anda 
mercurial pill the attacks became less frequent and the 
patient ceased to attend the hospital in August, 1894. On 
Nov. 2lst of the same year he again presented himself, 
stating that he had been ill for ten weeks with what he 
called ‘‘rheumatic gout,” an attack which would, no doubt, 
have been more correctly described without employing the 
qualifying adjective. He was rather under medium height, 
well-built, thin, with a dark complexion, grey beard, 
and bearing a feeble and suffering expression. On exa- 
mination his tongue was furred, his appetite was bad, 
and his bowels were costive. His pulse-rate was from 
66 to 72 and its tension was slightly increased. The heart 
sounds were clear, the apex beat was diffused, and there 
was systolic and diastolic pulsation in the epigastrium. 
The lung sounds were normal. His urine was sufficient in 
quantity and contained neither albumin nor sugar. The 
arcus senilis was present in both eyes. He still complained 
of breast pang and the following particulars as to its 
character, situation, and the circumstances in which it 
occurred were elicited on this occasion. The pain com- 
menced about the level of the fourth rib on the left side, 
pessed up to the sternal notch, and gave rise to a suffocative 
eeling ; it was then felt in the left shoulder and down the 
left arm, being felt in the four fingers of that hand, never 
in the thumb and most acutely in the ring and little fingers. 
The pain was also stated to shoot up the nape of the neck 
and into the head. It was severe, lasting sometimes ten 
minutes, sometimes for half an hour. The patient could not 
move when the attack came on, as every step appeared to 
make it worse. He was compelled to stand up and could 
not lie or even sit down. It caused him to breathe deeply 
but not quickly. It induced involuntary micturition. When 
gas escaped by the cesophagus he experienced relief. This 
occurred in a minute or two after the commencement of 
the attacks. He stated that the heart beat ‘very fast 
indeed ” doring the attack and as pain passed off it became 
quieter. The attacks usually occurred after some exertion 
but on two occasions had wakened him out of sleep. On 
awaking thus in pain he observed that his heart was beating 
quickly. He felt at times during. the attacks as though he 
would not recover. They caused him to feel cold. He did 
not, however, perspire after or during the attacks. He had 
found during his first attendance at the hospital and while 
taking trinitrin that the attacks were of short duration and 
that he had been much relieved thereby. Five-minim doses 
of liquor trinitrinse were prescribed, the mercurial pill was 
repeated, and he was asked to take a mixture containing nux 
vomica, chloride of ammonium, and bicarbonate of ium. 
Notwithstanding the temporarily beneficial action of the 
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trinitrin the attacks of breast pang continued and became 
more frequent, To ascertain the sphygmographic character 
of the patient’s pulse, as also the effect upon it of trinitrin, 
the tracings 4, B, and c (Fig. 8) were taken on Nov. 28th 
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4 Tracing of right radial pulse; free from pain and without 
trinitrin; Nov. 28th, 1894, The same; free from pain and 
under trinitrin + upper, full effect of drug; lower, effect sub 
siding ; Dec. 6th, 1894. c The same; pain just passed off; 
no drug used ; Jan. 16th, 1895. p The same; lower, during 
attack of pain; upper, pain subsiding under trinitrin. 


and Dec. 5th, 1894. The trinitrin was administered in 
the absence of angina. On Dec. 12th a soft systolic 
mitral brait was noted for the first time, and in view of 
the increased dilatation of the left ventricle which this 
sign indicated a mixture containing tincture of digitalis and 
liquor strychning was prescribed, and on Jan. 2nd, 1895, the 
patient felt better though the attacks were still frequent 
and the apex bruit was not audible. On the 16th it was 
noted that the pain tended to spread into the right arm. 
While seated in the waiting-room of the hospital the patient 
had occasional attacks of angina and on the 16th while 
under examination by me he had a moderately severe attack 
The pulse-rate rose to 114 and fell to 96 when pain pasred 
off. The sphygmogram c (Fig. 8) was taken immediately 
after relief, no drug having been given. After this date the 
mitral systolic bruit was usually present and the attacks of 
angina were frequent and of variable duration—so frequent 
and so variable in severity that some who saw the case 
believed that the patient was dyspeptic rather than suffering 
from true angina. Latterly even the trinitrin, which he 
regarded as a friend in need, ceased to relieve him to the 
same extent as previously. Finally, on June 29th, 1895, at 
5 o'clock in the afternoon, he was seized with pain in the 
chest in his own house. He said that he felt as though his 
heart would burst, remarked that he felt faint, and fell down 
on his knees. Just previously to this he had taken the 
trinitrin, said that the drops would be of no use to him this 
time, and expressed the hope that ‘the Almighty would 
take him.” He spoke no more and died without a struggle 
at 5.30—that is to say, in about 25 minutes after he was 
seized with breast pang. These particulars I ascertained 
from those who were present at his death. 

External and evident aneurysm of the coronary arteries 
is not unknown but has been rarely reported. In the 
Transactions of the Pathological Society of London * 
Dr. T. B. Peacock relates a case the previous history 
of which was unknown but in which the patient had 
an attack of angina on the day preceding death. It 
was not, however, the actual cause of death which 
seems to have been due to a rheumatic attack with 
sero-purulent pericarditis, In this case there was an 
aveurysm of the left coronary artery as large as a pigeon’s 
egg which was buried in the left ventricle at the base of the 
heart. Peste’ reported a case which is quoted both by 
Peacock” and by Huchard’ in which the patient, a man 
aged 77 years, died from the rupture of an aneurysm of the 
size of a hazel-nut in an ossified coronary artery. Huchard 
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likewise mentions a case published in an inaugural the:is by 
Hofmann in 1886, in which a woman, aged 33 years, who 
suffered from asthma and angina pectoris, exhibited after 
death, with other changes, aortic valvular disease and an 
aneurysm of the right coro: artery. The conditions 
indicate this case as having been syphilitic. In the Trans- 
actions of the Pathological Society ‘° Mr. J. Jackson Clarke 
relates the case of a child who exhibited numerous 
aneurysms on the coronary arteries which it is suggested 
were probably either specific or micrococcic. The child had 
acute endocarditis. ! 

Coronary ocolusive angina.—Some who are averse to the 
acknowledgment of a musculo-spasmodic angina of the 
cardiac muscle itself do not hesitate to admit the feasibility 
of a theory which rests upon an intermittent spasmodic 
closure of the coronary vessels, having in its train an 
ischemia of the cardiac muscle which eventuates in the 
angina. With this claudicatory theory I am not at present 
concerned. In the last lecture I pointed out how absolutely 
hypothetical the conception of such a mode of angina at 
present is. By coronary occlusive angina I mean an angina 
the result of atheromatous occlusion of the coronary arteries. 
We have seen how as life advances there is a thicken- 
ing of the internal coat, which, if in a measure pro- 
tective at its outset, passes in many cases into a destruc- 
tive phase, leaving in its train impediment to the cir- 
culation, with or without additional lesions, involving a 
solution in continuity of the coats of the vessels. With one 
phase of this vascular destruction—namely, aneurysm of the 
coronary artery—we have already dealt at some length. On 
occlusive coronaritis or atheroma I wish in this place to say 
a few words. Given satisfactory proof of the apparent 
soundness of the cardiac muscle, of the nervous apparatus 
governing the sensibility and motions of the heart and of the 
character of the blood itself, and given then a considerable 
impediment to the flow of blood into both coronary arteries, 
lam prepared to admit that the chief factor in the produc- 
tion of angina in some cases may be a condition of difficult 
circulation in the nutrient arteries of the heart. But this 
is a very different position from that taken by those 
who, on the detection of a certain amount of atheroma in 
the coronaries of those who die from angina pectoris, 
assume without more ado that this state of the coronaries 
is chiefly responsible for the syndrome of Heberden's 
disease. It is notorious that the exclusion of the other 
possible factors in the disorder is in many cases not even 
attempted, and that even when it is attempted it is done 
without the exhaustive investigation which alone carries 
weight or brings conviction to the mind. While, therefore, 
coronary occlusive angina may be accepted as a variety of 
that affection, we cannot too soon emancipate ourselves from 
the thraldom of too narrow a view of the causation of 
angina, however influential the nominal support given to 
such a theory. ‘‘ Facts,” alone, ‘‘are chiels that winna ding, 
And daurna be disputed,” and they are only to be found by 
looking not for them, which is dangerous, but for ‘* more 
light.” 

Aortitic angina.—1 have postponed until now the con- 
sideration of acute aortitis because one of the best descri 
tions of the disease in association with angina with which{ 
am acquainted is from the pen of M. Huchard, with whose 
argument founded upon it I am unable to agree. 

Adrien G., 32 years of age. a stoker, was admitted into the Hdépital 
Tenon under the care of Huchard on Feb. 6th, 1883. A drunkard, he 
had contracted syphilis in 1872, For a month he had complained of 
vague pains in the chest coming on during work, accompaniod by 
radiations into the left arm, the elbow, and the two last fingers of the 
lett hand. The pains come on suddenly and while they last be has to 
leave off work. The lungs and the heart are pei tectly healthy ; neither 
at the apex of the heart, nor at the base in ‘he aortic region, can 
abnormal signs be discovered. The urine is clear, sufficient, and with- 
out albumin, On Feb. 1th at the morning visit he complained of 
uneasiness in the precordial region, with slight pain in the left arm. 
The patient was able, however, to leave his bed and the day passed 
comfortably enough. At mre o'clock in the evening ho awoke 
suddenly and complained of a violent. egeny—an atrocious pain with 
a sense of suffocation in the precordial region which caused him to 
writhe on his bed. The face became cyanosed snd the patient con- 
stantly placed his hands over the lower part of his chest, as if to 
remove an insupportable weight. This painful crisis, accompanied by 
anguish, lasted with various recurrences till half past 11 o'clock; at no 
time during this final attack did the patient complain of pain in the 
arms. He died in a minute. 

‘Necropey.—The lungs are much congested, allowing very dark blood 
to escape on section. Over the course of the aorta from its origin to 
the pillars of the diaphragm an enormous injection reveals itself as 
an extremely well-marked vascular network. In the sheath of the 
artery at its posterior part, at the level of the periaortic pericardium, 
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there are four ecchymoses, situated one at the origin of the brachio- 
cephalic trunk and the left carotid and three others about two centi- 
metres from one another. They are cach of about the size of a 
lentil. On dissecting the aorta there is well-marked congestion of 
the surrounding structures, but the congestion does not reach the 
poeumogastric nerves. At the final portion of the arch of the aorta 
where it becomes vertical there is in its interior a-large patch 
of aortitis three and a half centimetres long. following the course of 
the vessel, and almost two centimetres broad. ‘This patch is situated 
to the left and rather posteriorly in the aorta. It makes a marked 
elevation on the interior of the vessel and is not at all calcareous. It 
has a gelatino-fibrous consistency, pale grey colour, and frregular out- 
line and surface. A fresh section examined microscopically showed a 
very abundant proliferation of connective tissue in the internal coat 
and a well-marked thickening of the middle coat; the outer coat is 
slightly thickened and the connective tissue there is more abundant 
than normal. In the patch of aortitis there is neither fatty nor 
calearsous degeneration. On continuing to open the vessel in the 
direction of the left ventricle we find another patch of inflammation 
just where the left carotid arises. The calibre of this artery is also 
much diminished and is scarcely a fourth of its normal size. This 

tch goes quite round the carotid, but does not project more than 
half a ceutimetre into its interior. ‘It, also, is fibrous, not calcareous. 
Still lower wo observe at the root of the aorta, over the whole expanse 
of the vessel, at a height of three centimetres and one and a half centi- 
metres above the free edge of the sigmoid valves, a swollen surface, 
pale grey in colour, with a sinuous outline, rather hard to touch, but 
not calcareous. It would scem, then, to have been a matter of com- 
aratively recent aortitis. The cardiac muscle was pale and had a 
ittle surplus fat. There were no inflammatory lesions on the mitral 
and tricuspid valves. The aortic valves were competent and without 
a trace of inflammation, The cardiac muscle examined microscopically 
was found healthy. The other organs arc much congested; the 
kidneys, the liver, the spleen, the pia mater, the brain, the bulb; they 
showed no other change. The cardiac plexus was not examined micro- 
rcopically, but by the naked eye it was impossible to detect the least 
trace of periaortic hyperemia. The ccchymoses which were found in 
1h: front of the aorta were nothing more than the results of the 
suffocative conditions which terminated the attack; they could in no 
way be regarded as a cause of the angina. The inflammation of the 
aorta has produced a considerable diminution in the size of the 
coronary arteries, These arteries themselves have an important 
peculiarity ; thus, we find only one coronary arising at the level of the 
free edge of the sigmoid valves ; its orifice is so diminished under the 
influence of the endartcritic inflammation that one can scarcely pass 
the point of a very fine probe through it. Immediately thereafter the 
calibre enlarges aud resumes its normal diameter. 


The report of this case, contributed by M. Huchard and 
M. Pennell, first appeared in the Revue de Médecine in 1883 
and is among those so industriously collected and pub- 
lished by M. Huchard in his well-known work, to which 
I have already had occasion to refer (p. 824). I offer no 
apology for having translated this fragment literally and 
transcribed it bodily. It is the work of a magter alike 
ot language and of clinical observation. It is also the 
work, if I may say so, of a special pleader in pathology. 
The inflammation did not touch the pneumogastric, the 
cardiac plexus was to the naked eye free from inflammation, 
but the blood-supply to the organ was encroached upon in 
avery remarkable manner. Yet, the cardiac muscle, though 
pale, was normal, and the valvular apparatus of the heart 
was sound. ‘La théurie artérielle, coronarienne” holds 
good even here! Now, so long as blood gets into the 
coronary system at all the absolute freedom of anastomosis 
in that system seems to render it a matter of little moment 
whether a man have one or three coronaries and whether 
his arterial orifices gape or are contracted. Localised 
portions of the myocardium may become fibrotic or de- 
generate from being robbed of blood, but this occurs only 
when the larger vessels are absolutely closed or smaller 
branches are occluded by peripheral endarteritis which has 
nothing to do with atheroma. For, as Coats and Auld have 
shown, these processes play opposite parts, atheroma affect- 
ing the larger, endarteritis in its obliterative phase, most 
characteristically, the smaller vessels. In M. Huchard’s 
case the cardiac muscle was healthy and we may therefore 
take it that its blood-supply was not materially interfered 
with. But no one has more graphically or better de- 
scribed the potential sensibility resident in arteries than 
M. Huchard and in the widespread and superbly de- 
lineated acute aortitis in this case it seems to me that we 
have quite a sufficient explanation of the breast pang of 
this patient without the importation of any more obscure 
theory. This case, then, I would submit, was no evidence of 
the relation of the coronary circulation to angina pectoris 
but of the anginal pain associated with an acute aortitis, a 
variety of the disorder which may be suitably described as 
aortitic angina. Such a case offers every support to the 
views of Professor Clifford Allbutt, who has eloquently 
enunciated the aortitic theory of angina. ‘' Many years 
ago,” he writes, ‘‘in the days of my studentship at St. 
George's Hospital, a case came under my notice which I see 
as vividly as if the patient were still before me. A man of 
some 30 or 34 years, of vigorous frame and apparently of 


vigorous constitution, lay propped up in bed in extreme 
agony. He complained, when he could whis, to us, of 
intense retro-sternal pain, never absent, indeed, but return- 
ing upon him in paroxysms. The pain radiated about the 
shoulder or shoulders ; whether it extended down the arm I 
cannot remember. The respiration was restrained in dread. 
There were no physical signs to betray the presence of the 
disease within. What I vividly recollect, as if burnt into 
my mind, is the aspect of the man, bound on the rack in 
the presence of daath, and yet, for the agony at the centre 
of his being, unable to cry out. Consultations were held 
but to little purpose, save to certify that tbe case, if one of 
angina pectoris, was a strange one, because of its continuous 
if still paroxysmal character, and because of the fever with 
it. Bence Jones, whom no man exceeded in brilliancy and 
rapidity of diagnosis, declared for acute aortitis ; the patient 
died euddenly soon afterwards and the necropsy justified 
Bence Jones's opinion. On the inner surface of the 
ascending aorta were groups of grey, semi-translucent 
patches disfiguring the walls of the slack and dilated 
vessel ; and—let this be carefully noted—no other cause of 
death was discovered. The heart and coronary arteries were 
healtby.”'' After discussing acute aortitis he proceeds to 
describe a case of ‘'stenocardia” induced by such exercise 
as walking up a hill, and comes to the conclusion that the 
pain in such ‘“‘and in ALI such cases is not cardiac but 
aortic.”'* That the clinical picture which Professor Allbutt 
has so eloquently word-painted is associated with paroxysms 
of pain which may justly be included in the category of 
anginw pectoris cannot for a moment be doubted, and that 
he is fully justified in ascribing the distress to the local 
inflammation appears to be incontestable. But does such a 
fact, in view of the pathological bases of angina into which 
we have examined, justify so sweeping a generalisation 
as that which assumes that the pain characteristic of 
Heberden’s disease cannot be originated elsewhere, in 
muscle, or vessel, or nerve? I would respectfully assert 
that if does not, but that muscular spasm, aneurysmal 
pressure, and local neuritis, as well as other states to which 
we have still to refer, may cause pain which is certainly 
pectoral and retro-sternal, but neither aortic nor aortitic. 
Aortic aneurysmal angina.—lIt is related uf a Dutch boy 
that perceiving a leak in some portion of the dyke which 
has turned a waste of waters into a rich and thickly 
populated land, the Hollow-land, cr Holland, he placed his 
little hand over it, gave the alarm, and held the ocean at 
bay until the defect had been remedied and the population 
saved. The narrative is probably true, for it is scientifically 
explicable. The pressure of fluid is proportionate to the 
surface it presses upon, no matter what its actual volume. 
We are not, therefore, surprised when we find the heart and 
coronary system little affected by the blood pressure even of 
large aneurysms in the aorta) What docs frequently 
occasion us surprise is that patients should carry with them, 
sometimes for a lengthened period, considerable aneurysms 
of the aorta, with all their secondary vascular manifesta- 
tions in impeded venous circulation, without evincing 
great discomfort and sometimes having no pain. But 
this is not by any means always so and there are prob- 
ably few cases of aneurysm of the aorta which Have 
not, at one time or another during their growth and 
existence, caused some pain. At times this pain is great 
and not to be distinguished, apart from local considera- 
tions, from angina pectoris due to one or other of the 
causes we have already considered. ‘‘ Many authors from 
Morgagni downwards,” writes Sir William Gairdner in 
his memorable essay,’* ‘‘have recorded cases of thoracic 
aneurysm, having in a more or less perfectly developed form 
the characteristic symptoms of angina pectoris, and we bave 
already alluded to M. Trousseau as confirming by his large 
and carefully-watched experience the view that such cases 
very closely resemble, and may, in fact, for a lengthened 
period and after careful examination, be indistinguishable 
from what he regards as the truly idiopathic forms of angina. 
The author of this article,” he further states, ‘‘is able from 
personal experience to say that no organic disease has 
appeared to him more frequently to assume the symptomatic 
characters of angina than aneurysm, and he is also prepared 
to state as the general result of inquiries pursued over many 
years, and particularly directed to this subject, that even 
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small aneurysms arising very near the heart, and especially 
such as project into the pericardium or compress in any 
degree the base of the heart itself, are much more apt to 
give rise to angina-like symptoms than much larger tumours 
in more remote positions.” This important statement, 
embodying the experience of one who by nature and oppor- 
tunity has had every qualification for sound observation, 
justifies the classification of an important variety of angina 
as arising in connexion with aneurysm of the aorta. It 
is an important fact, also, that those aneurysms which 
evinced this symptom on the whole most markedly were 
amall aneurysms, aneurysms which could not, to the 
same extent as larger tumours, have penetrated the 
muscular coat of the vessel and paralysed its grip on the 
throat of the sac. Knowing as we do the comparative 
insensibility of the viscera including the heart, and bearing 
in mind the fact that considerable pressure may be exerted 
on that organ without causing pain, it appears more probable 
that the anginiform symptoms in connexion with such 
aneurysms are due less to their pressure upon the heart than 
to the neuritic and lacerative processes taking place in the 
aneurysms themselves. 

Intra-vascular neuritio angina.—M. Huchard,"* having at 
heart the interests of his client coronary angina, lifts up his 
voice against the confusion of that variety with any 
neuralgic or neuritic pretender to the title of angina 
pectoris. With this attitude I am in no way concerned 
to quarrel, if the distinguished advocate will limit him- 
self to the defence of his angina as a variety. But he 
will accept no such limited réle. After demonstrating how 
even peripheral nerves will degenerate if robbed of their 
blood-supply and coming to the conclusion that the nervous 
accidents possible in the course of his angina are but acci- 
dents, neuralgic or neuritic, he presses the lesson home 
and exclaims: ‘‘There are not several anginw pectoris, but 
only one—coronary angina” (p. 652). I admire the eloquence 
and ingenuity of the advocate ; I am not convinced by his 
argument. I have already shown you in dealing with the 
pathology of the subject, and buried in the wall of the right 
coronary artery of a patient who died in angina and after long 
suffering from angina, not only an aneurysm, but also an 
inflamed and thickened nerve ganglion. I do not say that 
this was the sole cause of the angina and of the vascular 
disturbances which follow pain in organs under the sway of 
emotion, but I defy either M. Huchard or anyone else to 
say that it was not at least as likely to induce these 
phenomens at times as any condition of the cardiac muscle, 

ealthy to all appearance, notwithstanding a greatly 
hampered coronary circulation. That circulatory impediment 
may in acertain proportion of cases play the major réle in 
angina ‘pectoris I have already admitted. That it does so 
in allI deny. It is the more remarkable that M. Huchard 
should so inexorably limit himself to one explanation of 
angina because he has evidently carefully examined the 
condition of the coronary circulation and admits in one 
places a free anastomosis of the vessels but in another 
appears to agree with Hyrtl who denied this. He explains 
the absence of angina in some cases in which the arteries are 
calcareous and yet the muscle healthy, by maintaining that 
atheroma of this type may serve to maintain the patency of 
the vessels and that a supplementary artery may come to the 
aid of the threatened muscle. But in the case I have related 
the muscle was healthy, the vessels were much obstructed 
by a narrowing of their calibres, and there certainly was a 
supplementary artery of Vieusseps, or fat’artery, arising close 
to the right coronary. The case nevertheless had ‘true 
angina” and died in an attack, but the wall of the coronary 
artery contained both an aneurysm and an inflamed nerve 
ganglion. Therefore, I think we are justified in maintaining, 
contrary to the conclusion at which M. Huchard bas arrived, 
that there is not only one angina pectoris but that there are 
several and that intra-vascular neuritic angina is one of 
these. Before M. Huchard can establish his theory, there- 
fore, much water must flow below the bridges—many 
coronary arteries, calcified, atheromatous, and healthy, will 
have to be examined minutely, by many sections and in a 
considerable portion of their extent. Why, we do not even 
know what the anatomy of the innervation of the coronary 
arteries is. The results of the Golgi method, which I have 
myself used to elucidate this point, I regard now as 
altogether misleading in many instances. 

Katra-vascular neuritic angina.—I have already stated 
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that the extra-vascular nervous structures when they have 
been carefully examined in fatal cases of angina have 
frequently been found healthy, and this is in all probability 
true in some cases of the intra-vascular nerves also, but in 
a certain number of cases, as I have mentioned, the 
extra-vascular nerves are admittedly involved. In these 
we have seen that the affection of the cardiac plexus 
appears to have been secondary—a consequence of the 
extension of vascular inflammatory processes to the nervous 
elements in thetr vicinity. This was so in Lancereaux’s 
case In such cases the inflamed plexus may indeed be 
regarded as contributing to the angina manifested, but it 
is only an extra-vascular neuritic element in the case. 
In being so, however, this condition is not peculiar, for we 
shall learn that in the majority of cases the underlying 
physical basis of angina is complex. Most anginw are 
probably compound, with in some cases a preponderant 
leaning towards one or other of the varieties which have 
been described. We are, however, but on the threshold 
of our knowledge of the réle of the nervous system in angina 
and many more systematic and accurate investigations into 
the extra-vascular nervous system in such cases must be 
undertaken before we can speak with any authority upon 
this particular point. In ‘‘tabetics,” using the word not 
as Heberden did when he classed tabetics with peri- 
pneumonics,'® but in the modern sense as applied to those 
having inflammatory changes in the ganglion on the posterior 
root of the spinal nerves and in the columns of Goll and 
Burdach, we find that the lightning pains experienced in 
the lower portions of the body have at times their homo- 
logues in the region of the thorax. While we have to be on 
our guard against confusing intercostal manifestations of 
this kind with pain in the nerve tracts passing from the 
spinal cord to the heart, there seems no sufficient reason to 
question the occasional occurrence of such. It is true that 
in some cases in which this condition (angina) has been 
reported the patient has also had aortic valvular disease and 
that both the nervous and vascular lesions have been 
attributed to syphilis. But the angina has, as a rule, 
been explained solely by reference to the aortic lesion 
and when the latter exists that conclusion is probably 
the most rational. But all tabetics have not aortic 
valvular disease and when angina of lightning-pain 
character arises in these it is quite possible that the 
source of the affection may be extra-vascular and 
neuritic—the peripheral and _ visceral expression of a 
central ‘nervous lesion. Indeed, the radiation of cardiac 
pain outwards is in itself an argument in favour of the 
possibility of a projection of the irritation of the sensory 
roots of the spinal nerves inwards. Such a visceral pro- 
jection of central stimulation might also follow the course 
of the pneumogastric tract, but as we have less anatomical 
evidence of this than we have even of protection from the 
centres of the sympathetic stream we cannot with any 
benefit enter into its further consideration at present. In. 
the higher centres of the brain we have no physical patho- 
logical facts to justify our attributing angina pectoris to a 
central lesion, but in the introduction to these lectures the 
influence of the emotions on the action of all the viscera, 
and especially upon that of the heart, was pointed out, and 
Heberden recognised that excitement favoured the onset 
of attacks of angina (perturbatione animi augitur). The 
central influence, however, in such cases but stirs into 
activity the local factors in the disease elsewhere. 
Neuralgic angina.—The use of this term raises the ques- 
tion of the propriety or otherwise of employing such an 
expression as ‘‘ pseudo-angipa.” What istrue angina? Con- 
trary to the aim of some who have spoken and written upon 
the subject I have deliberately avoided referring the well- 
known clinical features of the affection to only one category 
of physical conditions. Pain and its consequences, when 
connected with a particular abnormal organic state, may 
bear a close resemblance to pain and its results when these 
are associated with another abnormal state—that is, the 
consequences have a unity which the causes have not. If 
angina pectoris be one it is also divisible ; but if there be real 
pain and the consequences of such pain are manifested in a 
typical manner by a series of recognisable phenomena, why 
it as spurious because when associated with a certain 
condition it is less fatal than when associated with another? 
As I maintained in a paper on the blood upressure in angina 
pectoris, published in the Edinburgh Hospital Reports,'® 
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** A case of ‘true angina’ is one in which there is no doubt 
about the angina, and there is no mistake about the reality 
of breast pang in many so-called functional cases. . The 
idea of spuriousness is only permissible in so far as angina 
is not associated with demonstrable lesion, and because the 
tendency to it in many cases yields to judicious treatment or 
wears itself out.” Professor Osler quotes these passages 
with approval in his instructive monograph on angina 
pectoris and adds (p. 87), ‘‘Herein lies the essence of the 
whole matter—the symptoms on the one hand indicate the 
existence of a grave organic, usually incurable malady, and 
on the other a condition very distressing, it is true, but 
rarely serious and usually curable. The advantages of thus 
recognising a functional group far outweigh any theoretical 
objections, and in a series of cases the forms are, with few 
exceptions, fairly well-defined.” Now, actual neuritis is 
generally associated in angina with grave organic disease of 
the structures innervated, and it therefore appears to 
me to be preferable to separate these from cases in which 
no organic disorder is discoverable, and pain and its 
immediate effects are the chief phenomena. Long usage 
permits our calling such cases ‘‘neuralgio angina,” which is 
perhaps more definite than, and preferable to, such terms as 
“*false” or ‘‘pseudo-angina.” Far as the nervous endowment 
of the heart and its vicinity still is from thorough elucidation, 
much progress has been made in unravelling this obscure 
subject. e know the mode of ultimate distribution to the 
cardiac muscle, we know somewhat the innervation of the 
blood-vessels of the heart, Thoma believes he has demon- 
strated Pacinian bodies in the vascular wall, the main nerve 
trunks have been known of old, and, as was shown in the 
first lecture, the sources of the visceral nerve-supply have 
in great measure been successfully traced ; why, then, 
hesitate to recognise a possible neuralgia of the intrinsic 
and extrinsic nervous mechanism of the heart? 


AN ANALYSISSOF A SERIES {OF 800 CON- 
SECUTIVE OPERATIONS FOR PRIMARY 
CATARACT PERFORMED IN FIVE 
MONTHS IN THE GOVERNMENT: 
OPHTHALMIC HOSPITAL, 
MADRAS. 


By R (H. ‘ELLIOT, MB., B.S. Loxp., F.R.C.S, ENG., 
CAPTAIN, 1.M.S. 


From this series all secondary cataracts are excluded. I 
have also excluded 16 cases in which, though the cataract 
was presumably primary, the indication for extraction of 
the lens was the relief of an acute glaucoma which had 
already destroyed, or nearly destroyed, vision. Five cases 
in which cataractous lenses which had been couched by 
native practitioners were removed will be published 
separately. No other class of cases is excluded and no 
patient was. refused operation provided that there was even 
a small chance of improving his vision. This explains the 
failures under the head of ‘‘black cataracts”; these were 
submitted to operation with considerable hesitation. 

The cataract-operation day in the Government Ophthal- 
mic Hospital, Madras, is Saturday and the cases coming in 
during the week are kept for that day. The smallest 
number operated on in one day was 13 and the largest was 
53. On three other occasions more than 40 cataracts were 
extracted in one morning. In all 464 cases were operated 
upon on 17 Saturdays, giving an average of a little over 27 
per diem. The remaining 36 casea were done on the general 
operation day (Tue-day) and were mostly cases of very 
immature cataract which it was thought advisable to 
relegate to that day in order to avoid too much delay on the 
cataract day, as the washing out of an immature case often 
takes along time. These 36 cases were operated upon on 13 
Tuesdays. The whole series of operations were performed 
between June 22nd and Nov. 2nd, 1901—a period of 19 
weeks. On an average from 12 to 16 patients were operated 
upon in an hour, the number falling. as low as eight when the 
subjects were refractory and rising on one occasion to 20 
when a particularly easy series was in hand. Two tables 
are used and while an operation is taking place on one, on the 
other the previous patient is being dressed and the coming 


one is being prepared. 277 right eyes were operated on and 
223 left eyes. Opium was given twice before operation to 
quiet the patient and morphia was given hypodermically 37 
times for the same purpose. The results were excellent. One 
young child was given chloroform for the two eyes in turn. 
For my assistant I had the good fortune to have Mr. Collins 
who, as the assistant surgeon of this hospital for many years, 
has probably seen more cataracts extracted than any other 
living man (about 12,000). Such success as I have met with 
has been largely due to his very skilful and resourceful 
help and to his able care of the after-treatment which he 
personally supervised under my instructions. I also owe 
him my thanks for much valuable help in preparing the 
statistics of this series. The irrigator was under the care 
of a student who devoted his whole energies to it for the 
time being. He was not allowed to touch any other instra- 
ment during the operation. 

Preparation of instruments, §'c.—All instruments used are 
boiled before and after each operation ; the knife and stop- 
needle are excepted, these being carefully wiped each time 
with sterile absorbent wool soaked in chinosol solution (1 in 
3000). As a large number of cases are oprrated on every 
Saturday four sets of instruments, each in a tray, are kept 
in use and two trays are boiling while one is on the table 
and one is cooling on a sterilised cloth, 

Method of operating.—A spring speculum is inserted and 
the capsule is lacerated freely by means of a Bowman's 
stop-needle. Care is taken to tear a free aperture in the 
centre of the dilated pupil. The section is made in the 
sclero-corneal margin and varies in size from just under half 
the circumference to less than a quarter of the same. One 
always endeavours to graduate the section according to the 
size of the lens, making it large for bulky hard cataracts 
(nuclear), medium for cortico-nuclear cataracts, and small 
for Morgagnian or soft cataracts. It is held to be 
a cardinal principle of successful operation for cataract 
that the incision should be sufficiently large and that it 
is well always to err on the large side when in doubt. An 
iridectomy is performed, the object being not to make a wide 
section, but to remove the whole depth of iris over a narrow 
area, thus providing a safety sluice-gate for the aqueous 
humour should the section burst during the after treatment. 
The nucleus and any cortex which readily escapes with it are 
delivered by manipulation and the speculum is at once 
removed. The chamber is washed clear of cortical débris, 
blood, &c., by MacKeown’s irrigator, the stream being first 
directed backward under the iris for this parpose ; as soon 
as the chamber is seen to be clear of cortex the iris is 
replaced by directing a stream of water along its front 
surface, the point of the nozzle being at the same time 
inserted into the angle of the wound to release any iris 
impacted there. The eye is closed by means of a pad of lint 
wrung out in chinosol solution (1 in 3000), a pad of sterile 
cotton wool fills up the cup of the orbit, and finally a firm 
bandage is applied. 

After-dressing.—Each case is inspected and dressed daily 
after operation ; if all is going well a minimum of inter- 
ference is indulged in; any discharge is gently sponged 
away and the lids are opened to let out retained aqueous and 
at once closed again. Any complications are treated as they 
arise. Atropine solution (four grains of the sulphate to 
the ounce) is instilled as a routine measure on the third 
morning provided there is no contra-indioation. The sound 
eye is left open on the fifth morning and the o eye is 
released on the severfth day if it is doing well. The patient 
is discharged from hospital on the seventh day and is 
directed to attend as an out-patient for another two weeks. 
Vision is tested on the day of discharge with Snellen’s dots 
for near and far distance. Only spheres are used for the 
testing, and + 10 and + 16 are principally relied on. Pues 
of work forbids a more elaborate test being applied. 
(Further remarks on this subject will be found at the end 
of this paper.) In cases of double cataract the second eye 
is, in the absence of any contra-indication, operated on one 
week after the first. The most favourable eye is always 
selected first. No case is permitted to leave hospital in 
which there is the slightest evidence of ciliary congestion 
or of iritis. Such cases, whioh are fortunately few in 
number, are detained as in-patients till the eye is absolutely 
quiet. A little catarrh, unaccompanied by pain or photo- 
phobia, is not an uncommon complication of convalescence ; 
this does not prevent the patient being discharged aad I 
have no recollection of having ever seen any harm come 
of it. 
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Preparation of the patient.—In an Indian hospital, with 
many waiting for every empty bed, it is not possible to keep 
a patient long under observation before operation. Inflam- 
mations of the conjunctiva are carefully seen to. The 
common type met with was a very subacute catarrh, which 
was dealt with by the daily application of a solution of 
nitrate of silver (three grains to the ounce). Lacrymal 
obstruction was always dealt with beforehand when possible, 
but provided that the discharge on pressure was clear and 
non-purulent an operation was not deferred after dilatation 
of the stricture. In addition to the measures suggested by 
ordinary cleanliness the lashes of the temporal half of the 
upper lid were cut the day previous to operation in order to 
avoid soiling the knife during operation. For hospital 
patients atropine is used on the day before operation, while 
for private patients homatropine is used. The distinction 
is due to the necessity for taking notes of so large a 
number of cases previously to operation and to other equally 
obvious needs imposed by routine when dealing with 30 or 
more operation cases in a day. For quiet patients cocaine 
suffices and the majority du not appear to suffer any pain 
from the operation, even though an iridectomy is performed ; 
when patients are nervous morphia (from a quarter to one- 
third of a grain subcutaneously a quarter of an hour before 
operation) is invaluable. Whenever a patient gives trouble 
with the first eye or will not lie quiet when brought on the 
table he is given morphia. The result is marvellous. He 
then lies still and obeys every order, making the operation 
easy and safe. The eye is freely irrigated with chinosol 
solution (1 in 5000) immediately before the operation. Any 
flakes of mucus are removed with cotton-wool sponges 
mounted on sticks and carefully sterilised beforehand by 
boiling. The method of irrigating the conjunctival sac with 
perchloride of mercury was carefully tried ; the resulting 
congertion was so great that the method was abgndoned as 
introducing a fresh danger into the operation. This was 
doubtless due to the quality of the perchloride supplied. 

Complications met with before operation.—(1) Conjunctival 
congestion or catarrh, 261, or 52 2 per cent. ; (2) pterygium, 
37, or 7°4 per cent. ; (3) irido-donesis, 7, or 1:4 per cent. ; 
(4) partial dislocation of the lens, 1, or 0-2 per cent. ; (5) 
opacities of the cornea, 10, or 2:0 per cent. ; (6) lacrymal 
obstruction (treated before operation), 2, or 0°4 per cent. ; 
(7) posterior synechia, 6, or 1°2 per cent. ; (8) nystagmus, 2, 
or 0°4 per cent. ; (9) increase of tension over normal (often 
very slight), 80, or 16-0 per cent. ; (10) diminution of tension 
below normal, 10, or 2:0 per cent. ; and (11) iridectomy 
performed some time previously, 2, or 0:4 per cent. 

1. Of the 261 cases in which there was catarrh or con- 
gestion of the conjunctiva 13 showed septic irfection, or 
4 98 per cent., while of the remaining 239 cases in which 
there was no conjunctival trouble 6 showed septic infection, 
or 2°51 per cent. The following is un analysis of these 
cases. In the 261 catarrhal cases panophthalmitis occurred 
in 2, or 0:766 per cent. ; suppurative iritis in 4, or 1-532 per 
cent. ; suppurative keratitis in 4, or 1-532 per cent. ; and 
severe iritis in 3, or 1°148 per cent. In the 239 cases 
without catarrh panophthalmitis occurred in 1, or 0-418 per 
cent. ; suppurative iritis in 1, or 0-418 per cent. ; suppura- 
tive keratitis in 2, or 0°836 per cent. ; and severe iritis in 2, 
or 0: 836 per cent. 

N.B.—I regret to have to confess that in the earlier cases 
of this series I operated on a number in which slight con- 
gestion of the conjunctiva was present without submitting 
them to preliminary treatment ; warned by several septic 
results I thereafter treated every case of congestion with as 
mach care as if it had been one of catarrh and with happy 
results. 

2. Of the 37 cases of pterygium four inflamed after the 
extraction of the cataract ; all eventually had good sight. 

3. The cause of irido-donesis was probably the relaxation 
of the zonule of Zinn, in long-standing cataract, in most 
instances, but in such cases one always suspects an unsuc- 
cessful attempt to couch ; couching of the Jens is a common 
proceeding amongst native practitioners. In five of the 
seven cases the capsule was not needled, the lens being 
delivered entire ; in two cases the capsule was needled, and 
in one iritis ensued and the patient recovered with only per- 
ception of light. The remaining six had good vision. 

_. 4. The dislocated lens was delivered by manipulation ; a 
bead of vitreous presented and was excised; vision was 
M.B.E. at 1:5 metres, 

6. The two cases of lacrymal obstruction were treated 

before operation and both did well after extraction. 


7. Of the six cases of posterior synechiw the vectis was 
used in two to effect delivery ; in one one-sixth of the 
vitreous was lost and vision was M.B.E. at 1:75 metres ; 
in the second case the vision was lost owing toiritis. Ina 
third case the iridectomy forceps was used to remove a 
thickened anterior capsule before delivery ; vision was M.B.E. 
at one metre. In the other three the lens was easily delivered 
and vision was M.B.E. at 1‘5 metres, three metres, and 
4,5 metres respectively. 

9. 80 cases showed increased tension beforehand. The 
results of operation were as follows: M.B.E. at from one to 
six metres (i.e., yo%ths upwards), 71, or 88°75 per cent. ; 
counted fingers at from one to two metres, 4, or 5°00 per 
cent. ; perception of light only, 1, or 1:25 per cent. ; and 
vision lost, 4, or 5°00 per cent. Of the 4 cases in which 
vision was lost 3 had catarrh of the conjunctiva beforehand 
and all were lost by suppuration. The case which ended 
in perception of light only was a black cataract. 

10. Diminution of tension occurred in 10 cases; visual 
results were as follows: M.B.E. at from one to three metres, 
7, or 70 per cent ; counted fingers at six inches, 1, or 10 per 
cent ; counted ngers at two feet, 1, or 10 per cent. ; and 
perception of light only after iritis, 1, or 10 per cent. 

membering that the first series of cases was adversely 
affected by conjunctival trouble the results support the belief 
that low tension is a more unfavourable factor than high 
tension in cataract extraction. 

11. The 2 cases of preliminary iridectomy both did well. 

Complications which occurred during operation.—(1) Lens 
would not present and was delivered by vectis, 11, or 2:2 per 
cent. ; (2) lens rotated during delivery, 10, or 2:0 per cent. ; 
(3) a tremulous lens delivered by vectis, 1, or 0°2 per cent. ; 
(4) lens became dislocated during operation and was de- 
livered by manipulation, 9, or 1°8 per cent. ; (5) lens de- 
livered automatically by the patient squeezing the eye, 11, 
or 2:2 per cent. ; (6) lens delivered entire in capsule, 15, or 
3-0 per cent. ; (7) delivery of lens assisted by traction with 
forceps, 2, or 04 per cent. ; (8) iridectomy incomplete (i.e., 
not reaching to the base of the iris), 9, or 1:8 per cent. ; 
(9) iridectomy performed after delivery of lens, 8, or 1:6 per 
cent. ; (10) iridectomy performed during section by knife, 
19, or 3:8 per cent. ; (11) section too small for easy de- 
livery, 10, or 2°0 per cent. ; (12) laceration of capsule 
proved difficult, 5, or 1:0 per cent. ; (13) capsule not 
lacerated, 6, or 1:2 per cent. ; (14) capsule removed by the 
aid of forceps, 26, or 5°2 per cent. ; (15) irido-dialysis due 
to sudden violent movements of patients, 5, or 1:0 per cent. ; 
(16) inelasticity of the cornea, 4, or 0:8 per cent. ; (17) 
hyphzmia, 13, or 2°6 per cent. ; (18) loss of vitreous, 10, or 
2°0 per cent. ; (19) knife introduced with edge the wrong 
way, 1, or 0-2 per cent. ; and (20) knife entangled in iris 
and had to be withdrawn and reintroduced, 3, or 0°6 per 
cent. 

The following is a short analysis of the above compli- 
cations :— 

1. Lens would not present ; vectis delivery, in 11 cases ; 
four failed due to suppuration. Vision was good in two and 
poor in five. The vectis was sterilised in a flame in every 
case before introduction. I now avoid the use of this 
instruwent if I possibly can do so. 

2. Lens rotated during delivery in 10 cases; the vectis 
was employed to complete delivery in two cases; four had 
subsequent keratitis ; two had slight iritis; in one there 
was prolapse of the iris ; and three made an uninterrupted 
recovery. M.B.E. vision = from one to two metres in six 
cases, = from two to three metres in three cases, and = four 
metres in one case. 

3. A tremulous lens delivered by vectis, with loss of one- 
sixth of the vitreous. Vision = M.B.E. at 1°75 metres. 

4. Lens dislocated during delivery ; removed by manipula- 
tion, nine cases ; four had subsequent keratitis ; in one the 
iris became impacted in the wound ; in one case there were 
prolapse and occlusion of the pupil, for which iridotomy was 
done later ; and in one iridectomy was performed after delivery 
of the lens, All recovered sight. Vision = M.B.E. at from 
one to two metres in seven cases, and from 2°25 to three 
metres in two cases. 

5. Lens delivered by patient squeezing the eye in 11 cases. 
Five made uninterrupted recoveries ; in one there was slight 
chemosis ; two had a tag of iris caught in section, which 
subsequently required excision ; in one during an iridectomy 
after expulsion of lens the patient moved suddenly and 
detached part of the iris-base, some vitreous escaping ; in 
one itidectomy was done after delivery of the lens and 
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keratitis with faulty apposition of the flap ensued ; and in 
one the iridectomy was partial and the conjunctiva was con- 
gested during the after-treatment. Vision = M.B.E. at from 
one to two metres in four cases, at from 2:5 to 3:5 metres 
in six cases, and at six metres in one case. 

6. Lens delivered entire in capsule in 15 cases ; four made 
an uninterrupted recovery ; two cases were not needled as 
the lens was tremulous and they made an uninterrupted 
recovery ; in one case an attempt was made to lacerate the 
capsule with the needle and repeated with the knife, and 
both failed, but an uninterrupted recovery followed; in 
one partial iridectomy was performed, with uninterrupted 
recovery ; in one the section leaked ; in one the patient 
jerked the knife out during the section and a tag of iris 
caught in the section was subsequently excised ; in one the 
patient jerked the knife out and there was slight keratitis 
during convalescence ; in two there was slight catarrh and 
in one slight keratitis during convalescence ; and in one there 
was a slight escape of vitreous followed by keratitis. 
Vision = M.B.E. at from one to two metres in seven cases, 
from 2°25 to three metres in four cases, and from 3°25 to 
four metres in four cases. 

7. Delivery of lens by traction with forceps in two cases ; 
in one a disc of degenerated dried-up lens substance in its 
capsule was seized and removed bodily by means of iris 
forceps ; vision = fingers at three feet ; in one a black capsulo- 
lenticular cataract which proved to be very bulky was 
helped out by traction with conjunctival torceps ; vision = 
perception of light only. 

8. Irideotomy incomplete in nine cases ; one suppurated ; 
in one the lens was delivered in capsule ; in one there was 
slight catarrh ; in one the section leaked ; and five made 
an uninterrupted recovery. Vision = M.B.E. at from one to 
two metres in three cases, from 2:5 to three metres in three 
cases, six metres in two cases, and 0 in one case. 

9. Irideotomy after delivery of lens in eight cases ; all of 
these were very nervous patients who squeezed out the lens 
as soon as the section was completed and so gave no chance 
of doing the iridectomy in its usual order; three made an 
uninterrupted recovery ; two had slight catarrh; one had 
prolapse of the iris, calling for subsequent excision ; one 

an escape of vitreous ; and in one the flap slid down and 
there was slight keratitis. Vision = M.B.E. at from one to 
two metres in four cases, and from 2:5 to three metres in 
four cases. 

10 Involuntary iridectomy during section in 19 cases. 
In three the chamber was very shallow ; in one a sudden 
movement of the patient caused the escape of the aqueous 
and the iris had to be transfixed in order to introduce the 
knife across the chamber ; and in 15 cases the patient would 
not look down at all or else made sudden upward movements 
during section. Six cases recovered without interruption, 
four had slight catarrh, in three tags of the iris prolapsed, in 
three there was hyphemia, in one the section leaked, in one 
vitreous escaped, and one suppurated. Vision = M.B.E. at 
from one to two metres in eight cases, from 2:25 to three 
metres in six cases, 3-5 metres in two cases, and six metres 
in one case. Fingers were seen at one metre in one case and 
there was no vision in one case. 

11. Section too small in 10 cases; in one case the section 
had to be enlarged and there was subsequent keratitis ; in 
two cases the sections leaked ; four made an uninterrupted 
recovery ; two suppurated (the vectis was used in one); 
and one had escape of vitreous and subsequent irido-cyclitis. 
Vision = M.B.E. at from one to two metres in six cases, 
3-5 metres in one case, and 0 in three cases. 

12. Laceration of the capsule was difficult in five cases ; in 
three it was lacerated with the knife (in one of these the 
whole of the iris was caught and torn away by the irrigating 
scoop owing to a sudden movement of the patient at a time 
when an unskilfal assistant had neglected to keep a stream 
of water flowing through the nozzle), and in one the lens 
was delivered in its capsule. Vision = M.B.E. at from 2:5 
to three metres in three cases, fingers at two feet in one case, 
and 0 in one case. 

13. Failure to lacerate capsule in six cases ; in one vectis 
delivery, with slight escape of vitreous, and subsequent 
keratitis ; in one vectis delivery of a tremulous dislocated 
lens with loss of one-sixth of vitreous ; and in four tremulous 
lenses delivered by manipulation. Vision = M.B.E. at from 
1:75 to two metres in three cases, 3°56 metres in one case, 
and fingers could be seen at two metres in one case and no 
vision in one case. 


14. Capsule removed by aid of forceps in 26 cases; 15 


cases made an uninterrupted recovery ; two had keratitis ; 
three had slight escape of vitreous; three had slight con- 
gestion of the conjunctiva ; and in three the section did not 
unite for two or three days, Vision = fingers at from one 
to two feet in two cases; = M.B.E. at from one to two 
metres in 15 cases, from 2°5 to three metres in six cases, 
3:75 metres in one case, and six metres in two cases. 

15. Irido-dialysis due to violent movements of the 
patients in five cases ; in one the whole iris was torn out; 
there was a large escape of vitreous and severe hemorrhage. 
The patient made an easy recovery with only percep- 
tion of light. In four the detachment was only partial, 
one had slight escape of vitreous with subsequent prolapse 
of the iris and one had slight keratitis. Vision of the 
four = M.B.E. at one metre in one case, 1:5 metres in two 
cases, and 3°6 metres in one case. 

16. Cornea inelastio in four cases ; they all made uninter- 
rupted recoveries and vision in all four cases was M.B.E. at 
1:5 metres. 

17. Ayphemia as a result of operation in 13 cases ; four 
occurred in patients who made violent movements during 
iridectomy ; all did well. Vision = M.B.E. at from one to 
two metres in nine cases and from 3°5 to four metres in 
fanr cases. 

18. Loss of vitreous in 10 cases ; in three the vectis was 
employed ; in one the section was enlarged, the patient 
being very restless during the operation ; in two the patient 
squeezed the eye violently ; in one the patient made violent 
movements and entire irido-dialysis resulted ; and in three 
there was slight irritability of the eye during recovery. 
Vision = M.B.E. at from one to two metres in five cases, 
at 2:5 metres in one case, perception of light only in three 
cases, and fingers at two metres in one case. 

19. Knife introduced roay up in one case; it was 
removed and reintroduced and the patient madg an unin- 
terrupted recovery. Vision = M.B.E. at 1:5 metres. 

20. Knife entangled in iris and had to be withdrawn and 
reintroduced in three cases ; in one a capsulotomy had to be 
done subsequently. Vision = M.B.E. at from one to two 
metres in two cases and three metres in one case. 

Complications in the after-treatment of the cases.—(1) 
Prolapse of the iris occurred in 25, or 6 per cent. ; (2) 
keratitis in 56, or 11:2 per cent. ; (3) leaking of section in 
49, or 9°8 per cent. ; (4) mal-apposition of the flap in 5, or 
1 per cent. ; (5) suppurative keratitis in 6, or 1:2 per cent. ; 


(8) suppurative iritis in 5, or 1 per cent. ; (7) panophthal- 
mitis in 3, or 0-6 per cent. ; (8) severe iritis (possibly septic) 
in 5, or 1 per cent. ; (9) subacute iritis in 9, or 1:8 per cent. ; 
(10) hemorrhage into the anterior chamber in 20, or 4 per 
cent. ; (11) cystoid cicatrix in 1, or 0:2 per cent. ; (12) 
bulging section in 1, or 0-2 per cent. ; (13) section burst by 
patient in 6, or 1°2 percent. ; (14) pterygium congested in 
3, or 0°6 per cent. ; and (15) spasmodic entropion in 2, or 
0°4 per cent. 

1. Prolapse of the iris occurred 25 times, or in 5 per cent. 
The 500 cases may be divided into two groups: (a) those 
operated on with iridectomy, numbering 484; and (0) those 
operated on without iridectomy, numbering 16. In group (a) 
prolapse of the iris occurred 21 times, or in 4°33 per cent. ; 
and the prolapse was abscised 12 times, or in 2°48 per cent. 
In group (2) prolapse of the iris occurred four times, or in 
25 per cent. ; and the prolapse was abscised three times, or 
18-75 per cent. 

N.B.—The percentages are calculated on the totals of each 
group. The very high ratio in the second group is due to the 
fact that these are almost all cases in which the patient was 
troublesome at the time of operation and so iridectomy could 
not be done; several of them expelled their lenses by violent 
squeezing as soon as the section was completed. Such a 
series will of course give a high prolapse rate. The sym- 
ptoms of prolapse in the cases of combined operation were 
never as severe as those met with after the simple operation, 
and the abscission of the impacted tag of iris was a com- 
paratively safe procedure. All the four cases in which Bro: 
lapse occurred after the simple operation did well and 
good vision, but it is to be remembered that the series is a 
very small one. Of the 21 cases of prolapse of tags of iris 
after the combined operation 19 recovered with good vision 
and two could only count fingers at one metre ; there were 
other complications in both these cases. 

2. Keratitis occurred in 56 cases, or 11:2 percent. This. 
was mostly of a mild type and in no way influenced the 
course of the case. In 48 cases the patients had excellent 
vision, in seven cases they could only count fingers at from 
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one to two metres, and in one there was only perception of 
light. The last-mentioned case was complicated with iritis ; 
of the seven gases one had a large central opacity of the 
cornea before operation, one was complicated with iritis and 
iridotomy gave a good aperture, and five were steadily clear- 
ing on discharge, and as the eyes were otherwise quiet and 
beds were needed they were discharged to attend as out- 
patients and were not again tested. It is probable that they 
all recovered good vision. 

The question arises as to whether the irrigation of the 
anterior chamber was responsible for the poor result in these 
cases. I certainly do not think so, but in any case before 
considering this point we must eliminate the two cases with 
iritis and two others—viz., one in which a vectis was used to 
effect delivery and one in which a large lens was with diffi- 
culty squeezed through a narrow section. This leaves less 
than 1 per cent. of poor results to be set down possibly 
against irrigation; the possibility is not, I think, a prob- 
ability. I believe irrigation to be an absolutely harmless 
procedure. 

3. The section remained open for several days in 49, or 9°8 
percent. In one case it remained open two days ; in three 
cases it remained open three days; in 12 cases it remained 
open four days ; in 12 cases it remained open five days ; in 
three cases it- remained open six days; in 10 cases it 
remained open from seven to nine days; in two cases it 
remained open 12 days; in one case it remained open 16 
days ; and in three casex the time is not marked—totual, 47 
cases, all of which did well. The remaining two cases 
suppurated ; in one the section was ununited on the fourth 
‘day and then suppuration set in; there had been slight 
congestion before operation ; the other case had normal 
conjunctiva before operation ; the section remained open till 
the fifth day, then closed, and the eye was doing well when 
the patient had a sudden attack of violent diarrhoea on the 
tenth day which ended fatally on the eleventh day; the 
cornea looked well till the diarrhea set in and then 
suppurated, apparently as the result of the exhausting com- 
plication. The fatal termination was due to an intercurrent 
disease which was unconnected with the operation. The 
loss of one eye only must be debited to ‘‘leaking section,” a 
percentage loss of 0°5. - 

4. Mal-apposition of flap occurred in five cases ; it was well 
replaced in three cases; this complication was met with in 
patients with an inelastic eye, or in those who gave a good 
deal of trouble at the operation, hampering the toilet of the 
wound. Vision was good in four cases and poor in one. 

5 to 8. Inflammations of septio or presumably septic tupe 
have been already dealt with under the heading of Pre- 
operative Conjunctival Complications. It is, however, to be 
remembered that it is very difficult to eliminate suppuration 
in a country where the patient deliberately raises the 
bandage and rubs his eye; many of the more ignorant 
natives look on the surgeon as a man whose “fads” are to 
be ‘‘dodged ” if possible. 

9. It is hard to localise the cause of the slighter forms of 
éritis in people, many of whom can give no past history of 
their life. Six of the nine cases recovered with useful 
vision, while three could only succeed in counting fingers. 

10. Hamorrhage into the anterior chamber ; this occurred 
in 20 cases and may probably be put down in every case to 
the patient rabbing the eye. The results were good in all, 
but it is likely that a subsequent capsulotomy would have 
been an advantage in many of them ; the patients would not 
think of waiting for this. The same remarks apply equally 
to the six cases in which the section was burst by the patient. 

11. In one case the section became cystoid and as pressure 
by bandages failed to relieve the condition the bulging 
section was freely cut away; the incision then healed 
soundly with good vision. 

12. The section continued to bulge in one case till the 
wound was reopened and a bead of vitreous let out. This 
was done on the fourteenth day and the wound at once 
united. This was not a case of cystoid cicatrix ; the hyaloid, 
presumably under external muscular pressure, pushed the 
section open and bulged through. 

14. The congestion of pterygia never led to any serious 
results in this series. 

15. Spasmodio entropion occurred in two cases, in old 
people with relaxed lids; in both cases it set up keratitis ; 
the bandages were at once removed, with speedy relief of 
the symptom ; one got good, and the other poor, sight. 

Capsulotomy was performed in 11 cases. It was done 
with two needles a month after the operation and when the 


eye was quite quiet. Good vision was obtained in all cases. 
In an experience of 2000 extractions I have never seen any 
trouble follow this little operation so far as I can recollect, 
and I have performed it whenever I found it to be necessary. 
Tridotomy was reserved for a Jess tractable class of cases ; it 
was done twice for blocked pupil following iritis, with 
results; twice for the results of prolapse of the iris, Pith 
one good and one poor result ; once for the purpose of estab- 
lishing a pupil in a case in which the iris was drawn 
upwards after an escape of vitreous with a good result ; and 
once to restore vision in a case of much thickened capsule, 
with a good result. 
Nature of Cataract. 
Nuclear ... oo. wee 
Cortico-nuclear .. 
Morgagnian ... 
Shrunken cataracts 
Boft .. . 
Poat-polar 
Total 

The number of cases in which the irrigator was used was 
460 and the number of cases in which the irrigator was not 
used was 40—total, 500. 

N.B.—In a few cases the irrigator was not used either 
because the chamber was clear and the iris in good position 
or because a minimum of interference with the eye was indi- 
cated. The bulk of the 40, however, were performed before 
the irrigating apparatus was available. 

Visual results after operation.—Spheres only were used 
and the patients were tested with miniature bull’s eyes 
(M.B.E.) at distances from one to six metres. A vision of 
M.B.E, at six metres equals ,§, vision by types or rather 
more. This result has been obtained by careful comparative 
experiments with educated patients. The cases were tested 
on discharge as it is impossible to test so many cases except 
by strict routine. A percentage were got hold of later and 
re-tested and none of these had degenerated in vision after 
the testing, while many had improved greatly. 


Visual Results. 


Could count fingers from 1 foot to 2 metres ... 
Counted M.B.E. at 1 to 2 metres 


or 3-4 per cent. 


Vision perception of light or nit 


Near Vision. 
Could not count Jaeger's type dots, but counted fingers 


Counted No. I. Jaeger dots... ... 
w No Wy ow 
» No WE yoy 
» No VE 4 . 
» No VI oy 
w No Xo ow 
» No XI, ” 
No, XIV. 


Child could not read, so untested 
No vision or only perception of light 


Total 10. see see cee one 


The following is an analysis of the causes of poor vision in 
the 17 cases : subacute iritis, three cases, counted fingers at 
from one to six feet ; cases necessitating an iridotomy, three, 
counted fingers at from one-half to two feet; keratitis, 
seven cases, counted fingers at from one to six feet ; pro- 
lapse of iris (secondary operation), one case, counted 
fingers at three feet ; inelastic eye with mal-apposition of 
section, one case, counted fingers at three feet ; and pupil 
blocked with absorbing cortex at the time of discharge, two 
cases, counted fingers at three feet. 

The following is an analysis of the causes of failure. 
Panophthalmitis occurred in three cases, or in 0-6 per cent. ; 
suppurative iritis occurred in five cases, or in 1:0 per cent. ; 
suppurative keratitis occurred in six cases, or in 1:2 per 
cent. ; severe iritis occurred in five cases, or in 1:0 per 
cent. ; secondary changes associated with black cataract 
occurred in four cases, or in 0-8 per cent. ; and la 
escape of vitreous in one ease, or in 0°2 per cent.—total, 
cases, or 4°8 per cent. 

N.B.—Of seven black cataracts operated on, one counted 
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fingers at one metre, one counted M.B.E. at 1-5 metres, and 
five were not improved by the operation, the failure being 
due to iritis in one case and to secondary changes in the 
coats of the eye in four cases. 

T have refrained from commenting on this series as far as 
possible, leaving the facts to speak for themselves, and 
delaying remarks till after the publication of 300 more 
cases. It would, however, be an act of discourtesy to Pro- 
fessor McKeown of Belfast if I omitted to acknowledge the 
debt I owe him for allowing me to witness his method of 
using the irrigating apparatus which bears his name and 
which has since given me the best results I have yet had in 
cataract extraction. The irrigator has reduced the vitreous 
losses of this series to 2 per cent. ; by emptying the capsule 
and chamber of débris it has minimised the need for subse- 
quent capsulotomy and has enabled me to dispense with the 
introduction of instruments into the eye after the escape of 
the nucleus; it has been of great value in clearing the 
chamber of blood, &c., and so facilitating the subsequent 
steps of the operation in a class of cases which otherwise 
are liable to prove hazardous ; by gently and evenly replacing 
the iris (even when impacted in the edges of the section) it 
has been most valuable, and it has expedited recovery 
inasmuch as it left behind so little cortex to be absorbed. 
Finally, it has enabled me to operate fearlessly on a large 
number of very immature cataracts which, before using it, 
I could not have ventured to interfere with. Against these 
marked advantages I know of no disadvantage which it 
possesses. 

Madras, 


TAPE-WORMS AS A_ POSSIBLE CAUSE 
OF DIABETES. 
By JOSEPH EDWARD JUDSON, M.R.C.S. Enc, 
L.R.C.P. Lonp., 


HOUSE SURGEON, DISTRICT INFIRMARY, ASIUTON-UNDER-LYNE. 


THE two cases which I now describe, in which tape-worms 
were found to be associated with glycosuria, have led me to 
suppose the possibility of the existence of a direct connexion 
between the worms and the disease in question. 

Cask 1.—A man, aged 50 years, came to me on March 
28th, 1901, at the Manchester Workhouse, Crumpsall, com- 
plaining of passing tape-worms, segments of which he had 
found for some weeks previously. He complained of nothing 
else except that he was losing flesh. On examination the 
lungs were found to be the seat of early phtbisis and the 
liver to be enlarged. ‘The specific gravity of the urine was 
1035 and its reaction was acid ; there were a trace of albumin 
and a large quantity of sugar. ‘The man passed on an average 
80 ounces of urine per diem and each day it contained a 
large quantity of sugar which was detected by Febling’s 
test and by the fermentation test. The patient was treated 
in the usual way with filix mas for the tape-worms, segments 
of which were evacuated, but the head of the worm could 
not be found. I put him on a diabetic diet and gave him 
pancreatic extract. He gained flesh and the sugar pased 
per diem became less in quantity but it was never altogether 
absent. In June and September he again passed segments of 
a tenia solium and on each occasion he was treated with filix 
mas but the head of the worm was never discovered on either 
occasion. On Oct. 7th he died and at the necropsy the liver 
was found to be considerably enlarged with a tendency to 
cirrhosis. ‘The pancreas was apparently normal but was not 
examined histologically and the lungs were the seat of tuber- 
culosis. 

Case 2.—A man, aged 40 years, was admitted into the 
District Infirmary, Ashton-under-Lyne, on Oct, 8th, 1902, 
with gangrene of the big toe. His previous health had been 
very good but according to his own statement he had been 
troubled during the last three years with tape worms. The 
specific gravity of the urine was 1035 and its reaction was 
neutral ; there was no trace of albumin but a large quantity 
of sugar. The man passed on an average 90 ounces of urine 
per diem and had% slightly increased thirst. It was decided 
not to amputate the leg, so on the 17th the patient returned 

to hiv home. 

The theory which occurred to me was that the head of the 
tape-worm might very possibly get into the pancreatic duct 
and become well fixed to the wall by means of its hooklets 


produce cause an occlusion of that,duct.~-We know thas 
extirpation of the pancreas brings on glycosuria in animals 
owing to the absence of the internal seoretion the presence of 
which ie necessary in order that the normal assimilative 
processes can take place with the glycogen. If the duct be 
occluded, no doubt the glané will in time atrophy and 60 
become useless. This would then exhibit the same condition 
as if it bad been extirpated. Iam well aware that it may be 
considered rash to advance such a theory on so little 
evidence, but I can quite see the possibility of the symptoms 
of diabetes, which in the two cases above were only dis 
covered on examining the urine, being overlooked unless such 
an examination had been made ; and I take it that not many 
practitioners who are treating cases of tape-worms would 
examine the urine of those patients for sugar_without some 
subjective indications for so doing. 
Ashton-under-Lyne. 


CASE OF A LARGE DERMOID CYST 
COMPLICATING LABOUR. 


By BRYCE J, MACAULAY, LRC.P., LRCS. Ep, 
L.F.P. & 8. Guase., 


LATE CLINICAL ASSISTANT, HOSPITAL FOR CONSUMPTION, BROMPTON. 


I RECORD the following case as being very uncommon and 
of unusual interest, more especially from the fact that the 
patient enjoyed ‘splendid heaith” all through the preg- 
nancy and that the presence of the cyst was quite unsus- 
pected and in the absence of symptoms was, Ijventore to 
think, absolutely undiagnosable. As regards previous his- 
tory the patient commenced to menstrvate at the age‘of 
about 15 years and was always ‘quite regular.” One ais- 
carriage occurred about three months after marriage. Coitus 
was always attended with pain. 

I was summoned to attend a primipara, aged 27 years, 0 
the evening of Sept. 21st, 1902. who was said to have been in 
labour since the morning. ‘The pains were not strong, the 0s 
was dilating slowly, and the head. could be felt presenting 
apparently in the left occipito-anterior position. A® 
the pains continued feeble and the 0s was dilating 
very slowly I left. The pains gradually pased of 
and the patient slept through the night. On my ‘st 
next morning about midday (I had not again beep 
summoned) I was informed that the labour pains had agai 
started about 1la.m. On examination per nar 
found very little difference in the size of the 0s oa 
was visited at intervals of a few hours during tbe eon 
and although by the evening of that day tbe os Lies 
fully dilated and the pains were very severe DO pre 
seemed to be made by the head. After consultation ie 
Mr. J. Butler it was decided to admipister ohlorosorm & . 
deliver with forceps (the membranes bad been ruptore’ Fy 
viously). ‘The forceps was introduced comfortably ané 
no difficulty and traction was made in the lrestine ol is 
axis of the brim, but it was noticed that notwithstant ing i 
traction the head did not budge in the slightes. 
releasing the traction momentarily, without any ie 
there appeared extruded from the vulva & eye pedicle 
larger than the foetal head and attached by a lone Pr 
The question now arose, What was this? was it 8 s oe the 
A catheter was passed and the urine was Grae @ be felt 
swelling did not diminich and a pedicle could 0 7 
attached. Was it a degeneration of the amu! embliog 
it was dotted about with bard masses somewbat Len fun 
yellow elastic tissue. As there were prolapse ©! ravia WOE 
and some hemorrhage the question of placenta a not be 
even entertained but the insertion of the cord co ieation it 
felt and the tumour was too cystic. After consint 
was decided to remove the forceps and to puncturt T=) 
‘This was done and a thick, green, paltaceous quanttt 
extruded. An incision was now made and a la i its 1006 
of matted hair was removed. ‘The empty OVS! 50 sais 
pedicle was brought down and retained ontside duced 
by means of a ligature. The forceps Was o 
and the child was easily delivered (dead) w rise was 3t 
which followed a few minutes later. AS the Fic fortwo 
this time 120 the patient was kept under 0! fl given DYE 
hours and ,3zth of a grain of ergotinin beet Br the cfs 
dermically before our departure. The rem 


and through the inflammatory change which it would 


thi estion. , ‘cian to the 
“Dr. Robert” “Boxall, assistant obstetric physician 


THe Lancet,] MR. B. J. MACAULAY: LARGE DERMOID CYST OOMPLICATING LABOUR. [Nov. 8, 1902. 


1257 


“Middlesex Hospital, kindly came in consultation and after 
mwemoving a few clots from the uterus, the pedicle, which 
was at first thought to emerge from the uterine cavity, was 
found to be coming through a rent in the left side of the 
cervix. The footal head had during traction with the 
forceps forced the cyst from within the peritoneal cavity 
through the cervical wall. Owing to the extreme collapse it 
‘was not thought advisable to admini-ter an anesthetic and 
to stitch up the rent but to bring down the pedicle through 
the rent and to trust to natural adhesions forming. The 
edicle with the cyst was accordingly brought well down 
and clamped, the distal portion of the pedicle and the empty 
-cyst were removed, and the clamp was left on for 48 hours. 

On the 24th the temperature and pulse-rate were as 

follows: at 10 a.M. temperature 101:8° F. and pulse-rate 
120; at 3 P.M. temperature, 102° and pulse-rate 140 ; and at 
10 P.M. temperature 103° and pulse-rate 140. On the 25th 
‘they were as follows: at 10 a.m. temperature 103°8° and 
pulse-rate 140; at 3 P.M. temperature 104° and pul-e-rate 
160; and at 10 P.M. temperature 104° and pulse-rate 
160. On the 26th they were: at 10 a.M. temperature 
104° and pulse-rate 160; at 3 p.m. temperature 104-8° 
-and pulse-rate 160; and at 10 p.m. temperature 104°8° 
ard pulse-rate 180. On the 24th there were some 
abdominal distension and tympanites with tenderness 
and by the 25th the distension and tympanites had 
‘increased but the pain and tenderness had diminished. 
‘Vomiting was a troublesome symptom, with con-tipa- 
tion. The bowels were not relieved till the 24th, wken 
in view of the peritonitis half a drachm of sulphate of 
sodium, one drachm of sulphate of magoesia, a sufficient 
quantity of infusion of gentian, and 20 minims of spirit 
of chl.roform were given every hour till the bowels acted, 
which whea once open continued to act till death on the 
sixth day from peritonitis. The temperature or pulse never 
<came down and delirium was present on the evening of the 
ffth day and throughout the sixth day, with muscular 
ttwitchings of the face and involuntary movewents of the 
right arm. There were no rigors. The kidneys acted well 
throughout, from 10 to 15 ounces of urine being drawo off 
“owi e daily with the catheter. Unfortunately a post-mortem 
examination was not obtuir able. 

‘+ Dermoids have never been found growing primarily from 
any abdominal viscus save the ovary” (Bland-Sutton). They 
are more often bilateral than unilateral and it is more than 
probable that the right ovary may also hava contained a cyst, 
and assuming that to have been the case it would have been 
much bruised and readily have suppurated and account ina 
great measure for the early termination of the case fatally. 

Herne-bill, 8.B. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
—— 
NOTE ON NITROUS OXIDE GAS, AIR, AND 
CHLOROFORM AS A MIXTURE. 


By Tom Birp, M.A Oxon.. M.R.C.S. ENa., 
INSTRUCTOR IN THE USE OF AN&STHETICS, GUY'S HOSPITAL, 


SINCE the time that the late Mr. Clover introduced the 
administration of nitrous oxide gas as the useful preliminary 
to the exhibition of ether this combination, notwithstanding 
its drawbacks, bas taken a firm hold not only with the pro- 
fession as a body but also with apecialists in the subject. 
There are a few, however, who, with Professor J. Simpson, 
dold the opinion that chloroform is supericr to ether as a 
substance for produc'ng inseosibility. Professor Simpson 
arrived at his conclusion after some months’ experience of 
chloro'orm, having become dissatisfied with ether, and after 
40 odd years of personal administration I find it impossible 
to differ from him ; I have never met with a case in which I 
would not give chloroform, but many cases in which 1 have 
abstained from giving ether. The medical profession has 
committed itself to the opinion tbat chloroform is more 
“dangerous” than ether. Any operation may be accounted 
dangerous in the hands of an unskilful surgeon ; yet surely 
the blade of the scalpel is only more ‘* powerful ” than ite own 


haft, or a raspatory. To seek safety in the substance is as 
futile as it is to expect it in the patient ; this was shown in 
the case of dichloride of ethidene, the ‘‘chosen one” of the 
committee of the British Medical Association which was 
elected for the purpose of finding a safer substance than 
either ether or chloroform.' 

Various mixtures have been suggested and tried from time 
to time; theoretically inviting, they have in practice been 
found wanting in safety, and I am only tempted to put one 
more before my confréres because it is fairly simple in 
administration and in my own experience of it, now extend- 
ing over 20 years, has given me uniform results and no 
unpleasant surprises. It is intended for short operations 
and the introduction of chloroform pure in cases where it is 
desirous of producing quickly cerebral unconsciousness. I 
have produced insensibility in an old patient over 80 
years of age twice in one week, the patient leaving the chair 
quite comfortably on each occasion, without delay or dis- 
comfort, on the stoppage of the bleeding. I find it less 
trying to the system than pure nitrous oxide ‘‘gas” and 
more certain and more prolonged than ‘‘gas” and air. The 
return to consciousness is very quick—often almost too 
abrupt—and I have not yet had the complaints, advanced 
after nitrous oxide gas, when too much time has been 
expected from it, by either the operator or the patient. A 
Wolf's bottle, such as is ordinarily used for administering 
chloroform, is fitted to the tube conveying the ‘‘gas” from 
the cylinder to the bag attached to the ordinary face-piece, 
the object being to mix as minutely and intimately as pos- 
sible the nitrous oxide gas, the air, and the chloroform. 
An expiratory valve is the only one I ever use and that is 
incomplete. Some years ago I was consulted by a surgeon 
who was desirous of tapping a pericardium in a patient 
with advanced Bright’s disease, double pneumonia, pleuritic 
effusion in both cavities, and a feeble running pulse; 19 
ounces of fluid were taken from the pericardium. I gave 
chloroform as the least likely to disturb the equilibrium so 
lightly held together. The operation was successful, but 
to-day I should give nitrous oxide gas, air, and chloroform. 

It was during my fires year at the Dental Hospital that I 
found incidentally how very little ether vapour was required 
for certain definite effects. I then experimented with many 
mixtures put into the cylinders of nitrous oxide gas before 
the ‘‘gas” itself. These gave more curious results still, but 
the chief lesson learnt was the small amount of vapours 
required. There were many reasons, into which I need not 
enter in this paper, why I gave up those cylinders in favour 
of the mixture of nitrous oxide gas, air, and chloroform just 
described. 

Brook-street, W. 


A CASE OF LIGHTNING STROKE IN THE TRANSVAAL. 


By ALFRED P. B. ELLs, L.8.A., 
LATE CIVIL SURGEON, SOUTH AFRICAN FIELD FORCE, 


THE following particulars of a case of lightning stroke may 
prove of interest. 

In the early part of November, 1901, a column was resting 
at Great Oliphant’s Nek in the Transvaal, when a thunder- 
storm of great severity burst over the country. A non- 
commissioned officer was sleeping with three other men in a 
tent, when suddenly an electric discharge killed his com- 
panions. The man experienced what he described to me as 
a ‘‘ throbbing burning” pain in his right elbow and ‘‘ pin and 
needle” sensations extending ‘‘down the thigh and leg of 
the same side and lasting a few minutes.” He then for 
half an hour lost the use of his arm and leg, but con- 
sciousness never left him. The patient’s wounds were 
dressed and he was taken to Middleburg Hospital. He was 
ultimately admitted under my charge into the surgical 
section of No. 22 General Hospital, Pretoria, on Nov. 19th. 

On examination I discovered an extensive granulating 
ulcer on the outer surface of the right elbow and on the 
outer surface of the right thigh concentric punched-out 


I have received the Journal of the 


1 As Iam writing this pay 
” read 


British Dental Association with the account of ‘‘somnoforme, 
at the annual general meeting held at Shrewsbury and als 
communication wherein its vame is changed to **soemnofurm.” At 
present one can only say that it is a very unstable mixture and that 
the administration adopted is very unscientific. Safety cannot be 
guaranteed with either chloride of metby’ or bromide of ethyl. With 
Tegard to the exclusion of alr Snow has it, ‘ Insensibility is not 
caused so much by giving a dose as by performing a process.” 
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looking scars, five on the outer surface of the leg, one 
over the external malleolus, and one over the ball of the 
little toe. They varied in size from a half-crown to a three- 
penny-bit. The scars corresponded to 16 exactly circular 
‘«pinhead” perforations in his riding breeches and socks. 
There was a mere trace of charring at the periphery of the 
punctures. There was neither anwsthesia nor atrophy of 
the muscles. The knee-jerk reflex was absent on the 
affected side, but the other reflexes were normal. There was 
no reaction of degeneration. Pressure over the brachial 
plexus and over the great nerves in the upper part of the 
arm elicited a feeling of ‘electric shocks” and visible 
tremors of the whole limb. There was no result on applying 
similar tests to his leg. Four times a day for the previous 
fortnight at regular intervals the patient had an attack of 
“tremors” in his right arm and leg which lasted for 
fully five minutes. He complained of no pain during 
these attacks but said that he had a feeling of loss of 
power. The attacks suddenly ceased. The patient had no 
trouble throughout with his bladder or rectum. He was 
under my charge for about 16 days, during which time no 
special treatment was given beyond the ordinary rules of 
dietary and rest in bed fora few days, He made a complete 
recovery and was sent to England on a hospital ship. 
Gudaspur, Punjab. 


SB Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro corto noscendi via, visi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas babere, et inter se comparare.—Moreacnt De Sed. el Caus. 
Morb. lib. iv., Procmium. 


GREAT NORTHERN CENTRAL HOSPITAL. 


A CASE OF LATENT ANEURYSM OF THE AORTA, THE 
FIRST SYMPTOMS BEING THOSE INDICATIVE OF 
RUPTURE INTO THE SUPERIOR VENA CAYA. 

(Under the care of Dr. H. W. SYERs.) 

ABNORMAL communications between arteries and veins are 
rare. When venesection was extensively practised it was 
not very unusual for the brachial artery to be punctured by 
the lancet used for the phlebotomy, and thus an arterio- 
venous aneurysm was formed, but this form of injury is now 
never met with. Practically most of these arterio-venous 
aneurysms arise without traumatism. A communication 
between the aorta and the superior vena cava is one of the 
rarest forms. Dr. F. Sibson analysed nearly 800 cases of 
aortic aneuryem and only seven of these had ruptured into 
the superior vena cava. A case in many ways similar to that 
described below was under the care of Dr. W. Ewart and 
was published in THz LANCET in 1889.1 In that case when 
venesection was performed for relief of the venous obstruction 
the blood escaped in jets as from an artery. 

The patient was a man, aged 42 years, married, who 
was admitted to the Great Northern Central Hospital 
on July 19th, 1902. There was a somewhat doubtful 
history of syphilis. Last winter he had suffered from 
“swollen glands” on the left side of the neck for about 
a week and at the same time he noticed that the left 
arm was swollen and blue. The swelling of the arm 
was not attended with pain and both it and the neck 
trouble disappeared at the same time. For about a 
mouth before admission the patient had suffered from 
cough, especially in the morming. He had expectorated 
blood-stained mucus which he thought came from the back 
of the throat. Otherwise he felt quite well until the day 
of admission. At 7.40 P.M. on this day, while at his work, 
he suddenly felt a determination of blood to his neck and 
face; he described it as a sensation of ‘blood rushing ” in 
the direction indicated. At the same time there was a 
feeling “as if someone was strangling him.” ‘This latter 
sensation had persisted since. There was no nausea, 
vomiting, giddiness, or pain, On admission the patient 
was in an extremely distressed condition. In bed his head 


> Tue Lanorr, June 15th (p. 1184) and August 17th (p. 312), 1889. 


was kept low, but he was very restless and vaguely uncom- 
fortable. The face was congested and the ears and lips were 
cyanosed. Over the upper part of the chest was a network of 
dilated veins, and around the body at the level of the sixth 
ribs was a very ‘well-defined sheet of dilated capillaries 
practically surrounding the body. The veins of the right arm 
were much more prominent than those of the left. The 
chest was somewhat emphysematous. The heart's aper 
beat was in the fifth interspace, the maximum impulse 
being just within the nipple line. The impulse was 
distinctly heaving. No thrill could be detected at the 
apex. At the second right interspace for about one and 
a half inches beyond the right edge of the stemum a 
distinct impulse was visible and over the area of pulsa- 
tion a very slight systolic thrill could be detected. The 
cardiac dulness was not clearly defined owing to the 
emphysematous condition of the lungs, but there appeared 
tobe an increased dulness upwards extending to the third 
rib. Near the area of pulsation in the second right inter- 
space the percussion note was distinctly higher-pitched than 
on the opposite side, but could not be described ‘ag abso- 
lutely dull. At the heart’s apex a faint systolic murmur 
was audible but it was not conducted towards the axilla 
At the apex the second sound could be heard but only 
faintly. All over the region of the base of the heart two 
loud, rough murmurs were distinetly audible, so that there 
was no interval of silence but a continuous or ‘circular’ 
murmur. Both systolic and diastolic marmérs were prac 
tically equally loud and both were most distinctly to be 


j heard over the area of pulsation already more than once 


referred to... F 

From what bas just been said it will be obvious that the 
aortic second sound was entirely absent. At the lower end 
of the sternum both murmurs were faintly audible and the 
systolic murmur could also be heard over the vessels of the 
neck, Neither murmur could be detected in the back. The 
pulse was beating 96 to the minute and the wall of the 
radial artery appeared to be healthy. ‘There was 00 Site. 
ence as regards the strength or rhythm of the radial pale 
on the two sides. The breath sounds were heard over 
whole of both lungs and especially was this so at the right spor 
The throat was somewhat reddened and a little dry bes z 
was clinging to the back of it. The patient thong = 
his voice had changed somewhat during the present 10 
being rather hoarse. There was no cedema of the lon 
extremities. The pupils were equal and contracted normal xf 
to light. Ophthalmoscopic examination gave pene i 
results. The urine was healthy. During the first as pi 
after admission there was much complaint of headache o 
occasional vomiting ,troubled the patient. He ering 
constantly changing his position in search of ease. Tet 1 
after admission it was noticed that the face wf rgd 
swollen and there was also swelling of the right side a i 
neck. He complained much of a feeling of constrict 
the neck and this was considerably relieved by hears 
to 18 ounces from the left arm. But the swelling pea 
as before, The dilated veins were now more mire 
over the chest and swelling of the right emoptye® 
noticed. During the past few days slight henort 
supervened and the oedema of the face became oi 
marked. Some cdema of the conjunctive was ™ ae 
ceptible. The hemoptysis continued but not to pene 
extent; he slept badly and again became. 7 ision 
both by day and night. About three weeks after Rn) 
it was first noticed that the pulses were ert oat ‘of the 
that of the right radial being much less fal Oia ght beg 


left, and the pupils now became er and nck bal 


ed and progres 


cedema of the front wall of the chest had sper had been 


d right interspace, 


i 

tic tint to the skin of the chest generm ty.) of 
caterior surface. During the next few days the WANE 
the neck and face became still more ¢' sae 7 
the features. The right arm, too, 80) tics 
pitting easily on pressure over its wio and rapidly PI 
was much complaint of precordial pain om a month 
gressive weakness supervened. De sped noreaal OF 
after admission. The temperature remain 
subnormal throughout. 
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Necropsy.—At the post-mortem examination it 
was found that the whole of the ascending and 
transverse portion of the aortic arch was the seat Fie. 1. t 
of fusiform dilatation, the enlargement of the : 
vessel being most marked just above the aortic 
valves, where the vessel was practically globular 
in outline (see Figs. 1 and 2). The aortic valves 
were quite healthy, but did not meet in diastole 
owing to the dilatation of the vessel. The portion 
of the ascending arch which immediately follows 
the intra-pericardial segment of the vessel was 
the seat of a true aneurysm formed by the further 
yielding of a portion of the already greatly dilated 
aortic wall. This aneurysm presented forward 
and came in contact with the parietes of the crest 
atthe point where alaation ‘was obvious during 
life—i.e., the second right interspace. At many 
points the wall of the aneurysm was extremely 
thin, being no thicker than ordinary writing paper. 
Where in contact with the superior vena cava one 
of these thinned patches had been the seat of 
alceration which had led to perforation of the 
wall of the vessel, communication being thus estab- 
lished between the aorta and the superior vena 
cava and a varicose aneurysm resulting. The per- 
foration was of about the size of a threepenny- 
piece, its edges were smooth and rounded, and it 
was surrounded by an area dark red in colour, the 
result clearly of severe local stasis. Many greatly 
thinned and degenerated areas were seen scattered 
over the surface of the dilated ascending and 
transverse aorta ; there was scarcely a sound por- 
tion of the vessel to be seen over the whole surface 
exposed. The aneurysm and the dilated aorta 
oo generally contained post-mortem clot ; laminated 
os clot was wholly absent. Both ventricles were con- 
siderably dilated. There was no pressure on the 
root of either lang and ‘pone on the esophagus or 
on any nerve, The abdominal aorta was in far nx Per are 
better condition than was the thoracic portion of a ciate rete cava, oy Sugar rene carece kas cl teeonteS 
the vessel. The brachial and radial arteries were 
healthy. The liver was congested and showed 
changes of the ‘‘ nutmeg” type. The kidneys were 
nh quite healthy. 
“t Remarks by Dr. SyERS.—There can be no doubt Fic. 2. 
from the history and post-mortem findings that in 
this case the onset of severe symptoms was the 
ma result of the catastrophe which had occorred on 
Me the evening of the day of admission. It will be 
borne in mind that on that evening, while engaged 
a in his usual occupation, the patient suddenly ex- 
Perienced a feeling of blood rushing to the head 
and neck and a severe sensation of choking and 
constriction, Yet this most serious accident did 
© not terminate fatally within a few hours, as 
a might reasonably have been supposed. On the 
2 contrary, he lived a whole month, during which 
é time the mechanical results of the abnormal 4 
3 communication between artery and vein became 
‘ more and more noticeable. It is obvious that a 
¢ most serious circulatory disturbance must have 
2 immediately ensued as the consequence of the ® 
lesion. For at each systole of the left ventricle a 
certain portion of arterial blood would pass 
through the orifice and enter the superior vena 
cava, the current of the intrusive arterial blood 
being directly opposed to that of the blood cur- 
1 rent in the vena cava. Again, during diastole 
blood from the vena cava must have passed into 
1 the aorta, interfering to some extent with the 
onward progress of the current in that vessel. 
Practically the outcome of these alterations in 
the mechanism of the circulation was to em- 
barrass the venous circulation so far as that 
system was controlled by the superior vena cava. 
In other words, extreme swelling of the neck, 
of the face, and of the right arm, together 
with the cyanosed appearance of the territories 
ffected, constituted the obvious outward and 
bined signs of that most serious lesion which 
almost at the fountain-head of life. fe itiationot tne enoureaans 
It certainly seems extraordinary that life Te NOT oe a eaten a Sag of tte aneuryam, -n, Rort pansed d 
could be prolonged for so long a time as into the sac from the superior vena cava. C, Dilated and atheroma 
month under such conditions, A case similar tous aorta, 
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to the one under discussion is recorded in the second 
edition of the late Dr. Walshe’s work on ‘‘ Diseases of the 
Lungs, Heart, and Aorta,” but in this instance death 
occurred on the tenth day from the onset of symptoms. 

There are other points of interest connected with the 
history of this case. How came it that a condition of 
the aorta such as this gave rise to so few symptoms of 
ill-health until the perforation occurred? Surely the answer to 
this question is by no means plain or obvious. Beyond 
slight cough and expectoration, together with a transitory 
swelling of the left arm, no complaint had been uttered by 
the patient. He had continued at his work—that of an 
omnibus conductor, which is, indeed, not a heavy or 
laborious vocation, though yet requiring a certain amount 
of endurance and much standing—and still no symptoms 
pointing to the extremely serious disease which existed 
within the chest revealed themselves. It must be that the 
ventricular force was adequate to discharge the heart func- 
tions and more especially to overcome the obstacle to the 
circulation which was the result of the aneurysmal dilatation 
of the aorta. And from the position of the aneurysm it is 
clear that no pressure symptoms—those which in a large pro- 
portion of cases determine the fatal event—could occur. To 
these two causes I attribute the latency of the malady and 
the fact that the symptoms were really trifling in severity. 
But the same cause which was so efficient a factor in pre- 
venting the obvious physical signs and symptoms yet 
asserted itself in the end, for there can be no doubt that 
the actual perforation of the thinned and weakened aortic 
wall ensued as the resolt of the hypertrophy of the left 
ventricle. And this is the more surely the case from the 
fact that not under excitement or exertion and not from an 
unusual strain, but in the ordinary quiet discha'ge of his 
duties, did the rupture occur. He was giving out tickets at 
the time. I woald call attention to the fact that she thoracic 
aorta, and this alone, betrayed evidences of the seriou: 
vascular le-ion which lay at the root of the aneurysmal 
process. To the fact of the limitation of the disease 
process to certain portions of the arterial system I have 
repeatedly drawn attention, and assuredly it was most 
marked in the present instance. From the condition of the 
brachial and radial ar eres in this patient it could never 
have been inferred that the aorta within the thorax was 
hopelessly diseased. And although the abdominal aorta 
could not be described as normal, yet its condition 
was wholly superior to that of the thoracic portion of the 
vessel. 

This case very forcibly illustrates how very foolish it is to 
talk of the ‘‘cure” of thoracic aneurysm, whether by rest 
and restricted diet, by the administration of drugs such 
as iodide of potassium, or by electrolysis. The smallest 
reflection will show how futile such attempts must be, simply 
because the whole ascending and transverse arch of the aorta 
is profoundly and hopelessly disorganised. The complete 
cure of the aneurysmal sac in this case would most assuredly 
have been followed by the development of others, for the 
conditions necessary for the onset of aneurysm were present 
all over the aortic arch. very one of the thin paper- 
like patches entirely wanting in elasticity would have been 
the starting-point of a further yielding of the already greatly 
dilated aorta. Such a case as this teaches us not to place 
any reliance whatever upon those methods which are so 
glibly described as essential to the cure of aneurysm of the 
aorta. The only conceivable condition in which such 
measures might possibly be of use would be that in which 
the atheromatous process is strictly limited. so that all the 
rest of the aorta is healthy, the aneurysm being the whole 
and sole lesion. I need scarcely say that this state of things 
is hardly ever met with and it is possible to attend post- 
mortem examinations for years without meeting with such 


@ case. 

Lastly, it is of some importance to note that the dyspnoea 
and discomfort from which the patient suffered, and which 
were the result of the pressure of the aneurysm upon the 
superior vena cava, and more especially of the abnormal 
communication between the two vessels—the aorta and 
superior vena cava—were always relieved by venesection. 
On several occasions he was bled to 15 or 20 ounces and 
invariably with temporary relief. This is only another 
instance of the great value of bleeding in many conditions 
in which venous engorgement arises, and it is really strange 
that this well-tried and valuable mode of treatment is so 
systematically neglected. 

For the clinical notes of this case ( am indebted to Dr. 


A. E. Carver, house physician, and to the kindness of Mr. 
Allan Hair in photographing the lesion of the aorta I owe 
the illustrations of the present article. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Some Cases of Streptothria Infection.— Pathogenic Bacillus 
Coli in Ioe-oreams.—A Demonstration of the Mioro- 
organisms found in Londen Air.—The Effect of Certain 
Metallic Salts upon the Growth of Mioro-organisms. 

A MERTING of this society was held on Nov. 4th, Dr. E. 
Kein, F.R8., the Vice-President, being in the chair. 

Mr. ALEXANDER G. R. FOULERTON read a communication 
on Some Cases of Streptothrix Infection. During the last- 
two years five cases of the kind had been investigated 
bactériologically at the Middlesex Hospital. The first case 
was that ot a young man, aged 21 years, who presented an 
inflamed and indurated condition of the subcutaneous tissue 
of the front of the neck, following on a severe attack of 
tonsillitis, An abscess formed and the pus contained 
numerous yellowish white granules ; a pure culture of the 
organism was obtained. The second case was that of a girl, 
aged 19 years, who came under treatment for an abscess of 
the left breast. On incising the abscess some fotid pus 
escaped containing granules similar to those seen in the first 
case. Subsequent examination showed evidence of deep- 
seated mischief in the left side of the chest. From this case 
also a pure culture of the organism was obtained. The 
third case was that of a lad, aged 18 years, who whilst. 
being treated in hospital for the results of an accident. 
suddenly developed an abscess in the tongue. The pus of 
the abscess contained granules and in this case again a pure 
culture of streptothrix was obtained. In the fourth case the 
patient was a man, aged 39 years, who came under treatment 
for an empyema of the right pleural sac. A rib was excised 
and 50 ounces of fcetid pus were evacuated. The pus con- 
tained numerous whitish granules consisting of a typical ray- 
fungus, but in spite of the inoculation of a large number of 
culture tubes no growth of a streptothrix or of any other 
organism was obtained. The fifth case was that of a medical 
man who had a small abscess at the root of a lower canine 
tooth. In this case a culture of a streptothrix was obtained, 
no other organisms growing on the tubes inoculated. The 
organism isolated from the first two cases was that which had 
already been described in a cuse of extensive lung infection 
in a woman as streptothrix hominis (Foulerton). The 
organism isolated from the third case resembled somewhat 
that isolated from the first two, more especially in the 
difficulty of obtaining growth on any solid media; but there 
were differences which seemed to point to it really belonging 
to a separate species. The fact that no cultures were 
obtainable from the fourth case was probably due, Mr. 
Foulerton thought, to the organism being already dead. 
The empyema was probably of three months’ duration and 
no young forms of the organism were seen in the pus. The 
organism isolated from the fifth case was a rather coarse 
streptothrix which grew freely on ordinary media and corre- 
sponded with streptothrix luteola which Mr. Foulerton had 
previously isolated from a case of conjunctivitis with slough- 
ing of the cornea. It seemed clear that certainly the 
majority of the cases of actinomycosis in man were not 
caused by the common streptothrix found in the ox, but 
difficulties in the cultivation of many of the organisms found 
in human infection caused great confusion in the attempt. 
to identify the species described by different writers. 

Dr. KLEIN read a paper on the Pathogenic Bacillus Coli in 
Ice-creams. He drew attention to the fact that in several 
outbreaks of acute gastro-enteritis due to the consumption 
of particular meats the variety of bacillus coli known as 
bacillus Gartner had been proved to be the real cause of the 
disease ; but there had been other similar outbreaks of 
disease in which not the bacillus Girtner but other 
varieties of bacillus coli were. the cause; he referred to 
the Carlisle outbreak (pork-pie) described in the reports of 
the medical officer of the Local Government Board for 1889 
and to the Portsmouth outbreak (meat-pie), described in 
the same reports for 1890. Quite reeently Dr. Klein had 
found in certain samples of ice-cream sent for analysis 
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by*Dr.*W. Oollingridge, the medical officer of health of the 
Oity of London, a highly virulent variety of bacillus coli 
which wa: certainly not bacillus Girtner. Some of these 
‘ice-creams were made in shops which were under suspicion 
of having previously sold ice-creams that caused acute 
gastro-enteritis to a number of telegraph boys of the 
General Post Office. The virulent bacillus coli isolated in 
its action on rodent animals by injection and after inges- 
tion, in its cultural and morphological characters, was 
described and demonstrated by specimens. The viralent 
bacillus coli was met with in a succession of samples made 
on different days by the same maker under very unsanitary 
conditions as to locality, manipulation, and storage. As 
oon as these unsanitary conditions became amended the 
ice-creams proved harmless to animals. This was an experi- 
mental confirmation of the correctness of the recently passed 
daw as to the manufacture and sale of ice-creams. 

Dr. F. W. ANDREWES exhibited Apparatus which he had 
employed in Investigating the Quantitative Distribution of 
Micro-organisms in the Air, together with a collection of 
cultures illustrating the bacteria found in London air. The 
apparatus was in principle that used by Frankland, the 
method depending on the aspiration of a known volume of 
air through a plug of powdered glass-wool and sugar in a 
arrow glass tube. The aspiration was carried out with a 
large brass syringe holding 420 cubic centimetres and fitted 
with a two-way nozzle and cock so that the requisite number 
-of syringefuls could be aspirated without disturbance. The 
‘receiving plugs were later forced out into Petri dishes con- 
taining the melted culture medium (gelatin or agar-agar), 
through which they were distributed. The colonies were 
-counted on the fourth day and subcultures were taken. The 
details of manipulation were described and the accuracy of 
‘the method was discussed. The drawbacks were : (1) that 
composite colonies sometimes arose where two or more dif- 
ferent bacteria adhered to the same dust particles and were 
liable to be counted as one ; and (2) that certain organisms— 
@.g., the tubercle bacillus and probably streptococci—were 
not detected. But as a means of comparing different samples 
-of air with reference to bacterial contamination the method 
was a useful and trustworthy one and had yielded very con- 
sistent results. The cultures exhibited embraced some 50 or 
‘more species characteristic of London air and included micro- 
cocci, sarcine, bacilli, streptothrices, and yeasts. No truly 
pathogenic organisms had been detected The determination 
-of the species found was a matter of much difficulty and 
labour on account of the imperfect descriptions attached to 
many species and on account of the very variable characters 
presented by many of the air bacteria. The most im- 
portant groups met with from a numerical point of view 
were the staphylococci, the sarcine, and the strepto- 
thrices and moulds. The bacilli found belonged to a 
darge number of species, but the actual number of indi- 
viduals fell far short of the micrococci.—Dr. KLEIN 
thought it strange that in air taken from the streets no 
bacilli coli were found.—Mr. S. G. SHatrocK referred 
to a paper published by Miss Chick who had examined 
numerous samples of air in America and had been 
vanable to find any bacilli coli.—Dr. ANDREWES. in reply 
to another question, stated that the number of organisms in 
the air varied enormously. In some of the samples he had 
taken he had found only two varieties of bacteria, but in 
the average sample of five litres of air about 50 varieties 
of organism were usually present. He stated that he had 
mever found the bacillus coli though he had carefully looked 
for it. ere aa 7m 

Dr. D. N. NABARRO read a paper on the Effect of Certain 
Metallic Salts upon the Growth of Micro-organisms. The 
experiments were undertaken with a view to finding some 
medium upon which the bacillus typhosus would grow 
while the bacillus coli communis would not. He had not 
succeeded in finding such a medium. He had, however, 
obtained the following results. The effect of nickel chloride 
in broth on the bacillus typhosus and the bacillus coli was: 
(1) the growth of the organism was inhibited at once, and 
(2) was gradually killed, being dead by the eighth day. 
The effect of nickel chloride added to a gelatin media was 
‘very materially to inhibit the development of the bacillus 
‘typhosus, while it had only a slight retarding effect upon 
‘the growth of bacillus coli and no effect upon its pro- 
‘duction of gas. The effect of nickel sulphate added to broth 
completely inhibited the growth of the bacillus typhosus, 
while the bacillus coli grew quite well in such broth and was 
alive after six weeks. The effect of nickel sulphate was 


tried on various other organisms. 4 The effect of copper 
sulphate was tried with the following result. Copper 
sulphate broth inhibited the growth of all the organisms 
tested (bacillus typhosus, bacillus coli, staphylococcus, 
streptococcus, bacillus pyvocyaneus, bacillus prodigiosus, 
bacillus anthracis, bacillus proteus vulgaris, and bacillus 
subtilis). They were all killed in 14 days and some much 
earlier, except bacillus subtilis, which was found to survive 
an exposure of at least six weeks. Copper sulphate agar 
inhibited the growth of the following organisms completely : 
staphylococcus pyogenes aureus and bacillus subtilis. The 
following organisms grew on copper agar : bacillus typhosus, 
bacillus coli, streptococcus pyogenes, bacillus pyocyaneus, 
bacillus prodigiosus, bacillus anthracis, and bacillus proteus 
vulgaris; of these, bacillus coli, bacillus prodigiosus, and 
bacillus anthracis were alive after six weeks and the 
remainder were dead. 


Winpsor anp District Mepicat Socrery.—The 
first meeting of the session of this society was held on 
Oct. 29th, the President, Mr. W. B. Holderness, being in the 
chair.—Microscopical preparations illustrating various forms 
of Vascular Degeneration were exhibited, the specimens 
being kindly lent by Dr. G. L. Eastes.—A case of Rodent 
Ulcer was shown by Dr. G. E. Hale. The patient was a 
woman, aged 80 years, who had noticed a small pimple 
for 30 years; the rapid growth leading to the exten- 
sive ulceration seen had occurred only in the past three 
years.—Mr. T. H. E. Meggs showed a oase of extensive 
Sarcoma of the Upper Jaw in a girl, aged 11 years. The 
eyeball and bony structures in the lef« side of the 
face were projecting.—Dr. W. F. Lloyd exhibited a case of 
Hemianopia.—A case of Aortic Regurgitation was shown by 
the President.—Dr. C. R. Elgood exhibited a case of Syphi- 
litic Ulceration of the Leg.—Sir William H. Bennett gave an 
address entitled ‘‘Some Further Points relating to Varix of 
the Lower Limbs.’ The origin of the condition was dis- 
cussed under three heads, congenital, acquired, and inter- 
mediate varix—the last being a form in which congenital 
varix becomes prominent in consequence of the same con- 
ditions existing as those producing acquired varix. The 
injurious effect of strain in growing subjecte, especially girls, 
by excessive exercises was insisted on. In describing the 
various varicose areas in the limbs especial stress was laid 
upon an external femoral set of varicose veins which 
existed only in women as a rule, and were held by 
the speaker to be of great importance in relation to 
pregnancy and the venous troubles arising in connexion 
with it. After some interesting details concerning the 
periods of life at which varix was prone to increase 
the treatment was discussed under the heads of hygienic 
treatment, manual treatment (massage, &c.), and opera- 
tive treatment. Great emphasis was laid upon the fact 
that varix which caused no trouble -»d which was not 
situated in dangerous regions requirea no treatment at all. 
The massage method was described and an account was 
given of the treatment by alcoholic friction. The methods 
of operating used by the speaker were described and in con- 
clusion a warning was given of the necessity, before subject- 
ing a patient to operation, of being sure that the symptoms 
complained of were due to the varix and not to something 
else.—A short discussion ensued in which the President, 
Mr. W. A. U. Thomson, Mr. J. H. Tomlinson, Mr. J. W. 
Gooch, and Captain F. S. Brereton, RA.M.C., took part, 
and Sir William Bennett having replied the proceedings ter- 
minated with a hearty vote of thanks to him for his valuable 
and lucid address. 


SHEFFIELD Mepico-CurrureicaL Soctety.—A 
meeting of this society was held on Oct. 23rd, Dr. J. 
Robertson, the President, being in the chair.—Dr. Arthur J. 
Hall showed the following cases: 1. A case of Congenital 
Jaundice in a girl, aged 13 years. The child was noticed to 
be jaundiced at birth and had remained so ever. since. 
Except that she was backward in development, and 
especially in walking, she had always,had good health and 
was now bright and intelligent. The conjunctive were 
deeply jaundiced, the urine contained a trace of bile 
pigment, and the faces were fairly well coloured. This case 
was shown for Mr. H. A. Mason. 2. A case of Secondary 
Syphilis with severe headache, periosteal nodes on the fore- 
head, roseola, adenitis, cachexia, pharyngitis, and laryngitis. 
3. A case of Urticaria with well-marked dermographia. 4. A 
case of Disseminated Lupus, with lichen scrofulosorum and 
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patches of verrucous lupus. 5. Au old man with extensive 
Rodent Ulcer of 30 years’ duration in whom the right orbit 
and root of the nose were completely destroyed. 6. A 
severe case of Seborrheic Dermatitis.—Mr. Simeon Snell 
related particulars of a case of Complete Avulsion of the 
Eyeball by Midwifery Forceps, and also of a case of 
Palsy of the Upward Movements of the Eyeball. He also 
introduced the following cases : (1) two cases of Unilateral 
Congenital Hypertrophy of the Eyelids and the Face; (2) a 
case of Acromegaly with binasal hemianopia ; (3) two cases 
of Monocular Blindness following Fracture of the Skull ; 
and (4) two cases of Symblepharon treated by Thiersch 
Grafts.—Dr. Godfrey Carter showed a case of Bilateral 
Clonic Spasm of the Facial Muscles. The patient’s age was 
68 years and he had been an engraver for the previous three 
years. Asa young man he had had slight spasmodic torti- 
collis. Two years since slight eczema of the eyelids came on 
and two weeks later spasmodic contraction of the orbicularis 
muscles began to cause discomfort and the condition had 
gradually become worse since. The upper facial muscles 
were involved in the spasm and also the zygomatici. When 
at close work all spasm ceased, but it was often so severe 
when out of doors that the eyes were completely closed and 
crossing @ street. was dangerous.—Dr. W. T. Cocking showed 
a case of well-marked Jaundice in a woman, aged 50 years, 
which appeared at the age of three weeks and had persisted 
until the present time.—Dr. Hall regd-a paper on Some Cases 
of Blue Discolouration of the Toes or so-called Cyanidrosis 
in which the stainiog was due to an aniline dye used in the 
manufacture of cheap black stockings. This was dissolved out 
by the acid sweat of the feet and stained the upper layers of 
the stratum corneum to some depth. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
SocieTy.—A meeting of this society was held on Oct. 20th, 
Dr. J. G. D. Kerr (Bath), the President, being in the chair. — 
After the reading of the treasurer's report Dr. Kerr intro- 
duced the new president, Dr. E. Symes-'Thompson, who then 
took the chair.—Votes of thanks to the retiring president, 
the treasurer, the secretaries, and other officers of the 
society were passed.—The new President then delivered 
an address entitled ‘‘Far-away Climates.” He prefaced 
his remarks with a history of the formation of the 
Scientific Committee on Baths and Climates appointed by 
the Royal Medical and Chirurgie Society at the suggestion 
of Sir Edward Sieveking and himself in 1889, and described 
the development of the Balneological and Climatological 
Society as a direct outcome of that committee. The founda- 
tions of scientific balneology in Great Britain were thus laid 
and balneo-therapeutics had gained a permanence and 
stability which empiricism had failed to give. It was 
shown that the British empire contained mineral springs and 
health resorts suitable for every form of constitutional defect. 
A variety of climatological details were given concerning a 
number of ‘‘far-away climates” and it was stated that 
geology, physiography, and meteorology form the basis of 
medical climatology. From Madeira and the Canary Islands 
the President passed to the consideration of Algiers 
and Egypt and thence by the Libyan Desert to Uganda, 
Nyassaland, and the Central and South African highlands 
to Rhodesia. Natal and Cape Colony received full atten- 
tion and much practical information was given regarding 
the great subdivisions of the Australian continent. The 
description of New Zealand and Tasmania was particularly 
attractive. Ceylon and the Indian health stations received 
&@ passing notice and a valuable part of the address had 
reference to Florida, Nassau, the West Indies—especially 
Jamaica—and Brazil. The influence of climate on national 
character was shown to be a useful study as a guide for the 
selection of climate for individual patients—the flaccid, 
lymphatic type gaining benefit in an exhilarating and stimu- 
lating climate, whereas those who were already too keen, 
restless, and alert should be sent to soothing and calming 
regions. , 

Cuetsea CuinicaL Society.—The first meet- 
ing of the session 1002-03 was held on Oct. 28th at the 
Jenner Institute of Preventive Medicine, Grosvenor-road, 
8.W.—Dr. C. C. Gibber, the President, delivered his open- 
ing address on the Effect of Pregnancy on Chronic Heart 
Disease and dealt with the subject under the following head- 
ings : (1) the physiological effect of pregnancy in the 
cardio-vascular system. giving a brief summary of the 
opinions now generally held ; (2) certain pathological con- 
ditions that might be present as a result of pregnancy in 


a previously healthy woman ; (3) the mechanism, complica- 
tions, and prognosis of chronic heart disease apart from 
pregnancy; and (4) the effect of pregnancy on chronic 
heart disease and the treatment best adapted to those con- 
ditions. He first detailed the symptoms and prognosis in the 
different forms of chronic heart disease and then discussed 
the questions of miscarriage, induction of premature labour, 
abortion, lactation, and the treatment necessary during 
pregnancy, parturition, and the puerperium. 


Rebieos and Hotices of Books. 


A Treatise on Human Anatomy. By Various Authors. 
Edited by Henry Morris, M.A., M.B. Lond. Third 
edition. London: J. & A. Churchill. 1902 Pp. 1326 
Price 30s. net. 

TaIs book has become so widély known and has obtained 
so good a reputation for an accurate and exhaustive exposi- 
tion of the subject that the issue of a third edition might be 
supposed to be merely a publisher's matter. The text of the 
work, however, has been carefully revised and there 
has been a large addition to the illustrations, whilst two 
sections have been considerably altered. The section of 
Osteology, originally written by Mr. J. Bland-Sutton, has 
received revision and some extension at the hands 
of Dr. Peter Thompson, lecturer to the Middlesex Hos- 
pital. The changes appear to be of advantage. Perhaps 
the one of most interest is to be found in the description 
of the temporal bone and in the adoption of a system 
of parti-colouring whereby the constituent elements of the 
bone both at birth and at a later stage are well shown. 
The value of the last of these figures is greatly enhanced by 
the fact that the bone is drawn in a partly dissected state. 
Had it been possible to place these figures on pages facing 
each other it would have been of still greater advantage. 

The method of parti-colouring bas been adopted in 
sectional drawings of the skull with considerable value. 

The section on the Nervous System by Dr. Arthur Robinson 
has also been much improved, particularly in the portion 
dealing with the medulla and origins of cranial nerves. We 
are inclined to doubt the utility of such a drawing as that 
of Fig. 476, ‘‘A diagram showing some of the paths by 
which a sensory impulse may ascend from the spinal cord 
to the brain”; it is carefully done but is altogether too 
complicated for illustrative purposes ; the scheme of sectional 
drawings in the last edition was preferable. For the same 
reason we regret the continued appearance of Fig. 341, 
showing the carotid arteries, which we judge to be valueless. 
The section on Vestigial and Abnormal Structures might 
with advantage be incorporated in the text of the main 
sections or else be considerably amplified ; the brief notes 
on these structures seem almost lost in their present position. 
The work has been distinctly improved by the revision and 
should well maintain ite reputation for usefulness. 


A Manual of Surgery, for Students and Practitioners. By 
WILLIAM RosE, M.B., B.S. Lond., F.RO.S. Eng., Pro- 
fessor of Clinical Surgery in King’s College, London, and 
Senior Surgeon to King’s College Hospital ; and ALBERT 
CaRLEss, M.S Lond., F.R.C.S. Eng., Surgeon to King's 
College Hospital and Teacher of Operative Surgery in 
King’s College, London ; Examiner in Surgery to Glasgow 
University. Fifth edition. London: Bailliére, Tindall, 
and Cox. 1902. Pp. 1213. Price 2ls. net. 

ALTHOUGH only 12 months have elapsed since the 
appearance of the fourth edition of this work there have 
been many alterations made in order to render the present 
fifth edition representative of the surgery of to-day. 
Characteristic of modern surgical science is the fact 
that the first chapter deals with bacteriology, inflamma- 
tion being made to take the second place. There is 
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naturally abuodant material for criticism in a work dealing 
with the whole of surgery, but the views expressed are at 
all events those which are generally current among surgeons. 
In commenting on previous editions we have expressed very 
fully our high opinion of the value of the work, so that it is 
now unnecessary to say much. In only one particular would 
we venture to find occasion for regret. The book is growing, 
for this edition exceeds its predecessor in bulk ; this is a 
natural tendency, but it should be strenuously combated in 
any work intended for students. We earnestly advise the 
authors to put a definite limit to the size of the volume 
and to delete old matter to make room for any new material 
which it is advisable to insert. 


The Operations of Surgery, intended especially for the Use of 
those recently appointed on a Hospital Staff and for those 
ring for the Higher Sxaminations. By W. H. A. 
‘ACOBSON, M.Ch. Oxon., F.R.C.S. Eng., Surgeon, Guy's 
Hospital ; and F. J. Srzwarp, M.S. Lond., F.R.C.S. Eng., 
Assistant Surgeon, Guy’s Hospital and the Hospital for 
Sick Children, Great Ormond-street ; Surgeon-in-Charge 


of the Throat Department, Guy's Hospital. Fourth 
edition. With 550 Illustrations. London: J. & A. 
Churchill. 1902. Vol. i, pp. 727; Vol. ii., pp. 776. 
Price £2 2s. 


For the first time this work appears in two volumes. In 
order to compress the third edition into one volume a larger 
page and a smaller type had to be employed. These means 
have their limits and the further increase of the work 
which has been rendered necessary by the progressive 
increase in our knowledge has made a single volume 
impossible. With regard to its contents, the present issue is 
fully equal to the third edition. In the preparation of it Mr. 
Jacobson has had the assistance of Mr. F. J. Steward who 
is responsible for the revision of rather more than half the 
work. The plan remains unaltered. The subject is treated 
regionally and though this arrangement is not beyond 
criticism it is very convenient for practical use. Those to 
whom previous editions have been familiar will amongst con- 
siderable new matter recognise much that they have learned 
to value. The more the book is examined the greater will be 
the appreciation of the reader, and without wishing in 
any way to depreciate other works on the same subject we 
can confidently assert that this is the best general treatise on 
surgical operations in the English language. Very valuable 
features are the extensive lists of references to original 
articles and papers on the operation under discussivn, for the 
surgeon is thus enabled to obtain further information should 
he desire it. The work is likely to be of use to the senior 
student reading for the higher examinations. but it is of 
especial value to operators who have had but little 
experience, and indeed any surgeon will profit by its 
perusal should he have to perform an operation with 
which he is not practically familiar. 


Saunders’ Year-book of Medicine and Surgery. Under the 
general editorial charge of GkorGE M. GouLp, M.D. 
London and Philadelphia: W. B. Saunders and Co 
1902. Medicine, pp. 715; Sargery, pp..684. Price 26s. 
or 13s. per volume. 

As is well known, this work is a yearly digest of scientific 
progress and authoritative opinion in all branches of 
medicine and surgery. The information contained in it is 
derived from journals and monographs and text-books by the 
leading American and foreign authors and investigators. 
Each section dealing with different departments of medical 
science is under the charge of one or more physician or 
surgeon. The publication forms a most valuable work of 
reference and by the appearance of new volumes every 
year all the most modern views and discoveries in every 
branch of medicine and surgery are duly chronicled and 
preserved. 


Dr, Alfred Stengel and Dr. E. L. ‘Edsall are responsible 
for the section on General Medicine. They give an ex- 
haustive sammary of the work accomplished during the past 
year. Attention is drawn to the investigations which have 
been made in regard to the modes of propagation of various 
infectious diseases, among which malaria, yellow fever, and 
the plague are conspicuous examples. Reference is made to 
the meeting of the British Congress on Tuberculosis and to 
the announcement made by Professor Koch that bovine 
tuberculosis and human tuberculosis are practically distinct 
diseases. It is needless for us to comment on this state- 
ment here. The work now being accomplished by a Royal 
Commission will be watched with interest and the final 
results anxiously awaited. The section on Pathology and 
Bacteriology (edited by Dr. David Riesman and Dr. A. O. J. 
Kelly of Philadelphia) also contains a vast number of 
interesting facts. The reader is enabled to note in a com- 
paratively small space the most notable discoveries and 
observations which have been made in this branch of 
medical science during the past year. Other sections deal 
with Pediatrics, Nervous and Mental Diseases, Cutaneous 
Diseases and Syphilis, Materia Medica, Experimental Thera- 
peutics and Pharmacology, Physiology, Legal Medicine, 
Public Hygiene and Preventive Medicine, and, finally, 
‘Physiologic Chemistry.” This completes the first volume 
and all the editors may be congratulated on having per- 
formed their tasks creditably. 

The second volume deals with Surgery; it forms practi- 
cally a distinct work and maintains the same high standard 
of usefulness as does the first. The section on General 
Surgery (by Dr. J. Chalmers Da Costa and Dr. H. Gibbon 
of Philadelphia) includes remarks on anssthetics ; the 
observations of Dr. Rudolph Matas on local and regional 
anzsthesia with cocaine and other analgesic drugs, including 
the subarachnoid method as employed in general surgical 
practice, are duly noticed. In this volume will be found 
sections on Obstetrics, Gynecology, Orthopedic Surgery, 
Ophthalmology, Otology, Diseases of the Nose and Larynx, 
and Anatomy. It will thus be seen that the scope of the 
work is large and the admirable manner in which the 
editing is accomplished renders the publication a most 
useful one. 

\ 
LIBRARY TABLE. 

Essentials oy Obstetrics. By CHARLES JEWETT, A.M., 
M.D., assisted by Harotp F. JEWwETT, M.D. Second 
edition. Illustrated by 80 Woodcuts and five Coloured 
Plates. London: Henry Kimpton. 1902. Pp. 386. Price 
10s. 6¢.—This book comprises a clear account of the essentia) 
facts and principles of obstetrics and is distinguished by 
the practical character of its details and by the avoid- 
ance of all unnecessary discussions of theories or matter 
of merely historical interest. The section upon Anti- 
septics is admirable and contains full details of the best 
methods of carrying on the antiseptic management of 
labour. A most valuable part of the book is that devoted 
to the consideration of abdominal examination and the 
correct conduct of labour. The great importance of the 
avoidance of vaginal examination is duly insisted upon and 
the various methods of practising abdominal palpation are 
fully described and illustrated by a series of photogravures. 
No doubt the author's method of regulating the birth of the 
child’s head is a very good one, but when he says that 
the practice of expressing the head between the pains is 
useless and injurious we think he is a little overstating the 
case. In our own hands the practice of expressing the head 
between the pains, always provided that complete flexion has 
been maintained, has proved of great value. Under the 
account of the management of the newly-born child the 
author describes the various methods of feeding infants, 
including the use of modified milk, and a number of formule 
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are given which should prove of great service to the 
practitioner. On the whole the little book is a good example 
of its kind and is accurate and trustworthy. 


Manual of Practical Medical Electricity. By DAWSON 
Turner, B.A., M.D., F.R.C.P. Edin M.RC.P. Lond.; 
Fellow of the Physical Society; Lecturer on Experimental 
Physics Surgeons’ Hall, Edinburgh; Additional Examiner in 
Experimental Physics in the Edinburgh University ; Medical 
Officer in charge of the Electrical Department of the Royal 
infirmary, Edinburgh. Third edition. London: Bailliére, 
Tindall, and Cox. Demy 8vo, with 168 Illustrations. Pp. 
xx -384. Price 7s. 6d.—The first edition of this work 
appeared, we believe, in 1893 and it is difficult to under- 
stand why the author has not republished the preface and 
date of his first edition together with that of the third 
edition. The practice is usual and convenient. It js no 
smal] task to compress an account of modern electrical 
methods and principles within the scope of 384 pages, but 
Dr. Turner has succeeded in accomplishing this, and the 
present edition is for the most part brought well up to 
date. The author should, however, have embraced the 
opportunity of amending several badly constructed sentences 
which are still to be encountered on some of the pages. 
Until quite recently the practitioner who was known to 
adopt electricity to any extent in his practice was regarded, 
not exactly as a charlatan, but as one on whom the leaders 
of the profession, at any rate, might look askance. Happily, 
these views have become modified and we have arrived at a 
stage when it is even possible to found a society for the 
study of electro-therapeutics, Nevertheless, the elaborate 
and expensive nature of the apparatus required for applying 
high frequency and other forms of alternating current, static 
electricity, and x rays, and the wider application of these 
in the treatment of cancer and various morbid conditions of 
the skin, have tended to place these methods of treatment in 
the hands of a few. ‘There still, however, remain the simpler 
forms of electricity which are applicable to many cases 
and which any intelligent practitioner can use. To these 
we can commend Dr. Turner's book. The measure of favour 
accorded to this work has justified our favourable review 
of the first edition.’ It is written by an author who is 
thoroughly in touch with his subject and by a practitioner 
who has his own experience to guide him and who writes 
in terse and on the whole intelligible language. 


The Bovk of Romance. Edited by ANDREW LANG. 
London: Longmans, Green, and Co. 1902. Pp. 384. 
Price 6s.—Mr. Andrew Lang once wrote a delightful paper 
which incontrovertibly proved, although the eminent states- 
man was alive at the time, that Mr. Gladstone had nover 
existed and was merely a sun myth. Exuberated by this 
excellent piece of work he now dares to say in his intro- 
duction to the work before us that Odysseus and Arthur 
never existed, that all romances are expansions of fairy 
tales, which latter were devised in the youth of the world by 
no one knows whom. We are reluctantly obliged to confess 
that this theory is most likely true, although in our beart 
of hearts we do not believe it, nor we are certain does 
Mr. Lang. With regard to Arthur, Tintagel still stands, 
Tristan and Iseult are buried there and at one or 
two other places also we fancy, and the round table 
is at Winchester to this day. This is proof enough 
for most people. As for Odysseus, no one who reads the 
Odyssey can fail to believe that he was a real person. In 
passing, we may say that if a person cannot read Greek he 
had better study the translation by Butcher and Lang, that 
by Worsley, or that of old Chapman. In ‘‘The Book of 
Romance” Mr. Lang gives us the old yet ever new story of 
the Quest of the Grail with many other stories of Arthur 
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and his knights; the story of Roland and the dolorous rout 
of Roncesvalles; and the tale of Wayland Smith, of whom 
King Alfred said, ‘‘Where are now the bones of the famous 
and wise goldsmith Weland? I call him wise, for the man 
of skill can never lose hie cunning and can no more be 
deprived of it than the sun may be moved from his station.” 
Besides these we have the story of our English hero Robin 
Hood, the tale of Diarmid and Grania, the old saga of 
Gretiir the Strong, and the story of Williara Shortnose. If 
these stories are not true they ought to be. The book will 
make an admirable gift for anybody old or young, and it is 
beautifully illustrated by Mr. H. J. Ford. 


Diseases of the Rectum and Anus, designed for Students 
and Practitioners of Medicine. By SAMUEL G. Gant, 
M.D., LL.D., Professor of Rectal and Anal Surgery at the 
New York Post-Graduate Medical School and Hospital ; 
formerly Professor of Gastro-Intestinal Surgery at the 
University and Woman's Medical Colleges, Kansas City, 
Mo., &c. Second edition. Rewritten and enlarged. With 
37 Full-page Plates, 20 of which are in Colours, and 212 
smaller Engravings and Half-tones, Philadelphia: F. A. 
Davis Company. 1902 Pp. 687. Price $5 net.—We 
noticed favourably the first edition of this work in 1897, and 
even a cursory view of the present issue shows that it is in 
every way a distinct improvement on its predecessor. The 
coloured plates and other illustrations have been greatly 
increased and deserve fully the praise we bestowed on those 
in the first edition, The bulk of the book has increased by 
nearly 75 per cent., but the new material is of great value. A 
great part of the book has been rewritten and it is thoroughly 
up-to-date. In the first edition two chapters on Cancer of the 
Rectum and on Colostomy were written by Mr. Herbert W. 
Allingham ; in this edition they have been completely re- 
written by Dr. Gant, and they are certainly very satisfac- 
tory. On the whole we may say that we do not know any 
treatise on the subject which more fully represents the 
present teaching of surgery. Why does the author write 
‘*pruritis ” instead of pruritus, as if the word indicated an 
inflammation? We have noticed this spelling several times 
within recent years, but there is no justification for it 
etymologically and there is certainly no need for the change. 


The Temperance Reader. Specially intended for Schools. 
By the Rev. W. H. CoLoGan and Sir Francis RICHARD 
Cruisz, D.L., M.D. Dub. Dublin and Belfast: Eason 
and Son. 1902. Pp. 155. Price 1s. net.—We think we 
may say without contradiction that there is no class of 
the community to whom the evils of drunkenness or of the 
too great cénsumption of alcoholic liquids are so evident as 
to medical men. We have no hesitation in saying that if 
throughout these islands no alcoholic drinks were taken 
for one year there would be an enormous decrease in 
crimes of violence. This being so we are ready to welcome 
any efforts for the promotion of temperance and the 
little book before us is evidently a well-meant and earnest 
effort to state the evils of drunkenness and the advantages 
of temperance. We observe that it is specially written 
for schools and therefore we think that it is a pity that 
the writers have gone out of their way to make statements 
which have no particular bearing upon the subject in hand 
and which moreover are singularly inaccurate. Thus on 
page 19 we find concerning alcohol, ‘‘It does not contain 
nitrogen, nor sugar, nor water, but it does contain certain 
salts.” The list of substances which alcohol does not 
contain might be extended almost, to infinity, and it is 
undoubtedly true that it does not contain nitrogen, sugar, 
or water, but to say that it contains salts is not correct. 
Later in the same page we find an account of the making 
of wine. This again is not necessary for the understanding 
of the fact that drunkenness is a bad thing and moreover 
it is full of inaccuracies. One other instance. On page 
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130 is the conclusion of a story about a man who sold 
an idea with money in it for a glass of beer. The astute 
buyer of the idea, which was that of a zinc collar-pad 
to prevent horses getting sore necks, argued ‘‘that the 
matter oozing from the sores on the horses’ necks would 
corrode the zinc pad and produce sulphate of zinc— 
thus the disease would provide its own remedy.” It may be 
said that this was only the idea of the buyer, but the authors 
of the book let it pass without a word of comment. Some 
salts of zinc would undoubtedly be produced, but surely not 
the sulphate. However, as a whole the book puts the argu- 
ments for temperance in a forcible manner, but we do 
think that in a book specially intended for schools such 
errors as we have indicated should have no place. In regard 
to the uses of alcohol as a medicine (p. 29) we should like 
to point out that alcohol is seldom given as a medicine simply 
because it is alcohol. Its main use is as a vehicle for a 
drug—i.e., in the form of tinctures or ‘‘spiritus.” When 
wine or brandy is ordered it is ordered, or should be, not 
so much on account of the alcohol but on account of the 
ethers which it contains or occasionally (in the case cf 
certain wines) because they contain an easily assimilable 
form of iron. 


JOURNALS AND MAGAZINES. 

The Medical Magazine in its October number contains an 
interesting and convincing article by Dr. Henry Rayner who 
points out the extreme rarity of the occasions upon which 
narcotic drugs should be used to produce sleep. Dr. 
Rayner’s article is entitled ‘‘Sleep in Relation to Narcotics * 
and in accordance with the title it is more concerned in 
demonstrating the disadvantages of narcotics when used to 
produce sleep than in setting forth the advantages of other 
methods of treatment. Dr. Rayner shows how in many 
cases the defective elimination, which is part of the 
disease being treated by the narcotic, is inevitably height- 
ened by the added need for elimination of the narcotic 
arog itself. He shows also how there are essential phy- 
siological differences between natural sleep and that pro- 
duced by narcotic drugs, and finally he concludes that, 
‘‘with very rare exceptions narcotics can be avoided with 


advantage.” 
Analgtical Records 
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VISANUS ROYAL HOSPITAL DISINFECTANTS. 
(THe Visanos Co., 2 anv 4, CARRICK-STREET, GLASGOW.) 

VISANUS disinfectant fluid is a brown tarry-looking com- 
pound exhibiting strong alkaline reaction. It contains tar 
derivatives associated with resin and alkali. It forms with 
water a milky fluid. On the addition of an acid to the fiuid 
oils separate amounting to about 80 per cent. of the original 
volume. These oils did not appear to dissolve on adding 
alkali. We find no very remarkable feature in this prepara- 
tion. It doubtless possesses strong disinfectant properties. 
The liquid soap which we examined contained this fluid as its 
disinfectant basis. 

PRIMOX. 
(Paimox, Limtrep, 53, New Broap-sTREET, Lonpox, E.C.) 

The chief feature of this preparation is that it is made 
with both meat and vegetables, the latter serving to improve 
the otherwise sickly and unappetising flavour of ordinary 
meat extract. Primox is a brown pasty mass with saline 
meaty taste and with a not unpleasing flavour also of vege- 
tables. Our analysis gave the following results: moisture, 
35-00 per cent.; mineral matter, 17°42 per cent.; and organic 


matter, 47:58 per cent. The total nitrogen amounted to 4:00 
percent. Primox is a highly concentrated preparation and 
should be useful as an emergency food. We attach little 
importance on dietetic grounds to the addition of vegetables 
in this preserved state. 

LAUREL CAMPHOR SOAP (MILNE). 


(THE GaLEN Manuracturine Co., LiMiTED, WILSON-STREET, 
New Cross-Roap, Loxpos, S.E. ) 


This soap proved to be well made, containing a minimum 
of moisture and giving absolutely no indication of alkaline 
excess. It is soft and agreeable to the skin and possesses an 
attractive odour. The soap is said to contain the oil of 
the camphor laurel, tar phenols and cymene. It yields a 
pleasant, soothing lather and is suitable for delicate skins. 


NON-ALCOHOLIC MALT BEER. 
(H. B. May, Dyson's Laxe NuRsERIES, UpPER EpMonton.) 

We may not have received this specimen in good con- 
dition, for it was not very satisfactory, neither can it 
correctly be described as non-alcoholic. As a matter of 
fact, the amount of alcohol we found considerably exceeds 
the Excise limit of 2 per cent. proof spirit. Our analysis 
was as follows : extractives, 3:14 per cent. ; mineral matter, 
0°10 per cent. ; and alcohol, by weight 2-44 per cent., by 
volume 3:07 per cent., equal to proof spirit 5:37 per cent. 


BEERS OF LOW ALCOHOLIC STRENGTH. 


(UmiTep BReweRrIrs Co., CopENHAGEN ; AND 46, QUEEN VICTORIA- 
STREET, Lonnon, B.C.) 


It is hardly possible to brew a genuine malt beer which 
will possess as low a strength of alcohol as is represented by 
2 per cent. of proof spirit. As our analysis of these Danish- 
brewed beers shows, however, it is possible to obtain a 
genuine malted liquor of a satisfactory character with the 
alcoholic strength not exceeding 3 per cent. of prcof spirit. 
A beer which is shown to contain 2 per cent. of alcohol by 
volume or only 14 per cent. by weight can scarcely be re- 
garded as an intoxicating liquor. The Excise authorities, 
however, rule that 2 per cent of proof spirit must be 
the limit of the teetotal beverage and any liquor above 
this strength must be sold by licence. If the limit 
had been made 3 per cent. of proof spirit genuine 
fermented malt liquors of a practically non-intoxicating 
kind could be sold with the same freedom as are the strictly 
non-alcoholic drinks such as soda-water and lemonade. 
The beers above described are of the character of lager 
beer but with even less alcohol. We have examined 
three qualities. No. 1 gave the following results: malt 
extractives, 5°13 per cent. ; mineral matter, 0°16 per cent. ; 
and alcohol, by weight 1:69 per cent., by volume 2°12 per 
cent., equal to proof spirit 3°71 per cent. No. 2: malt 
extractives, 2°54 per cent.; mineral matter, 0°11 per cent.; 
and alcohol, by weight 1:06 per cent., by volume 1°34 per 
cent., equal to proof spirit 2°34 per cent. No. 3: malt 
extractives, 6:61 per cent.; mineral matter, 0°20 per cent.; 
and alcohol, by weight 1:69 per cent., by volume 2°12 per 
cent., equal to proof spirit 3°71 per cent. These beers are 
genuine malt liquors, somewhat rich in extractives, but 
poor in alcoholic contents. Their flavour is like that of 
lager beer, while they are agreeably charged with the 
natural gas of fermentation. 


University CoLLecE, Lonpon, GowER-8TREET, 
W.C.—The specimens, upwards of 100 in number, which 
have been added to the Museum of Anatomy and Pathology 
are now on view at University College. The specimens 
include a series of tumours of the large intestine removed by 
operation, gall-stones removed by operation, and tumours of 
the thyroid gland. Among the individual specimens of 
special interest may be mentioned a spontaneous aneurysm 
of the brachial artery removed by operation, a diverticulum 
ilei completely detached from the bowel by sloughing, a 
collar-stud impacted in the right bronchus and causing 
bronchiectasis and empyema, and a dissection of an 
obturator hernia. 
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Heo Iubentions, 


A NEW PLATE-COOLING APPARATUS. 


For bacteriologists who are extensively engaged in the 
bacteriological examination of water and other investiga- 
tions requiring the frequent use of gelatin Petri plates an 
important desideratum is to be able to cool the plates quickly 
80 as to allow of rapid solidification. For brushing over the 
surface of plates containing agar or gelatin it is a great 
advantage to be able quickly and firmly to solidify the 
medium, thus enabling the brushing to be performed soon 
after the media have been poured out. 


BAIRD & TATLOCK 


LONDON 


The following apparatus has been made for me by Messrs. 
Baird and Tatlook to facilitate the solidification of gelatin and 
agar media in Petri plates. It consists of a rectangular-shaped 
copper vessel with a thick plate-glass top, the top being firmly 
fixed to the copper so that no leakage of water from the in- 
terior on to the surface is possible. The apparatus which was 
made for me measures 18 x 14 inches and is one inch deep 
and will take from nine to 12 Petri plates according to size. 
It is provided with three quite short metal tubes as shown in 
the illustration—an inlet tube at one end, an outlet tube 
at the other, and a sufety tube just above the inlet tube. 
The inlet tube is connected by indiarubber tubing to a tap 
and the water flows through the tube, passing out by the out- 
let tube and from this by means of indiarubber tubing to the 
sink. In this way a complete circulation of cold water is 
maintained and media plates put on the surface of the glass 
are rapidly solidified. The outlet tube is slightly smaller 
to facilitate the chamber being kept full of water, but 
risk of breakage of the glass is obviated by the safety tube 
which also leads by indiarubber tubing to the sink. The 
tubes are so arranged that the water passing through com- 

* pletely fills the chamber and is in contact everywhere with 
the under surface of the glass, 

The chief points about the apparatus are : (1) the cooling 
is done entirely by water—no ice is required and everything 
is at hand ; (2) no water can get on to the surface of the 
glass and so possible contamination from that source is quite 
avoided ; (3) a glass surface is superior to a metal one, 
as it always offers a perfectly level surface: and (4) the 
water ix in contact all over and so uniform cooling is 
obtained. 

The average time taken to cool gelatin plates to com- 
plete solidification from a temperature of 40°C. is from 
five to six minutes on a warm day with a room-temperature 
of from 20° to 24° C., and less on cool days. The tempera- 
ture of the tap-water circulating was very generally about 
16°C. Agar plates are of course solidified almost imme- 


diately. WILuiaM G. SavacE, M.D. Lond. 
Oardiff. 


THE BATTLE OF THE CLUBS. 


A CORRESPONDENT writes to us pointing out that within 
the last three months clubs in various districts have united 
to form medical aid associations, withdrawing in a body 
from the local practitioners and importing a medical man 
“* who agrees not to practise privately and attends the lot for 
a fixed sum per annum.” He thinks that while some medical 
men can well afford to do without clubs there are others to 
whom the loss is of serious consequence, so that he depre- 
cates the policy of medical men in any district allowing a 
medical aid association to be started for the sake of 6d. or Le. 


extra per member per annum, ‘‘ because once the clube leave 
in a body and form an institution they put the wives and 
children in as members of that institution and the loss to 
the local medical men is much greater than it seems at firet.” 
He gives figures showing that his own loss has been sub- 
stantial, but he is apparently unaware that in many cases 
one of the reagons that have determined medical men to have 
no farther connexion with medical aid associations is the 
determination of the associations to get the women and 
children treated at contract prices. The women and children 
were lost, or about to be lost, as patients to many 
practitioners when they decided to sever connexion with 
the clubs. We sympathise genuinely with our correspondent 
who has suffered for the cause of professional union, but we 
assure him that it is necessary to resist in many places the 
attitude taken by medical aid associations towards the 
medical profession. 


THE GOLDEN EaGLE FRIENDLY SOCIETY AND Dr. THOMAS 

g CoLvin. 

The letter which follows is a clear account of a recent and 
successful action brought by Dr. Thomas Colvin against the 
Golden Eagle Friendly Society. We presume that the 
manager and secretary of the society does not deny having 
told the patient that his society would be responsible for 
Dr. Oolvin’s fees, for apparently at the hearing of the 
appeal an official note from the society to Dr. Colvin was 
produced. 


“THE FRIENDLY SOCIETY AND THE DOCTOR.” 
To the Editors of Tar Lancer. 


Stms,—Under the above heading « report of a case tried before the 
High Justiclary Court, Edinburgh, appeared in the Scottish news- 


papers last Tuesday, and as the point at issue fs not clearly stated in 
the report and is of some importance to the profession, I trust that you 
will allow me to place it before vour readers. 

The facts of the case are briefly these: The mother of a member of 
the Golden Eagle Friendly Society, Glasgow, called on Mr. Swanson, 
the manager and sccretary to the society, and informed him that the 
said member was ill and wished to be attended by the society's 
medical officer. Mr. Swanson told her that as she lived some distance 
—fully two miles—f:om their doctor she was to call me in as I lived in 
the nelghbourhood and the society would be responsible for the 
expenses incurred. She did so. and having attended the boy 
for three weeks, giving him medicine and gargles for acute tonsillit! 

I sent in my account to the soclety for the modest sum of 
24s. After sending it three times I was informed in an impertinent 
note written at the foot of my third statement of account that the 
society was not responsible for it. 1 at once sued for the amount in 
the Small Debt Court. When the case came before Sheriff Balfour the 
defence was that I was not one of the doctors specially appointed by 
the society and that I was engaged by the patient himeelf and not by 
the society. As the woman told her story in court in such a honest 
and straightforward manner and it was brought out in evidence that 
she was an utter stranger to me, whereas I was known to Mr. Swanson, 
having previously done professional work for the soviety at the usual 
rates. the sheriff decided in my favour although [ could not unfor- 
tunately produce in court a note which the woman brought to me with 
the society's stamp on it and my name and address, the note beving 
been mislaid at the time but was found before the second trial 
place. On a strong appeal of the law agent for the society that ite 
medical officer, who holds a professional sppolntment in one of our local 
medical schools. was only paid the magnificent sum of 3s. per ir per 
member for sick attendance and free medtcine a decree for 12s, was 
grauted. I was willing to accept thie rather than lose any more 
valuable time over so trivial a case, but not so the other sido. It 
appealed to a higher court against the sheriff's decision and involved 
me in a lawsuit with many pounce of legal expenses at stake. When 
the appeal came before the Justiciary Court it was dismissed and I was 
awarded 10 guineas for expenses. The net result is that the Golden 
Eagle Friendly Society has now to pay something like £30 for legal 
expenses instead of 128. 


‘he point which I wish specially to emphasise and which was not 
clear in the newspaper report of the case is that this decision in no way 
affects the well-known rule of friendly societies that members must 
consult. the specially appointed medical officers of the society when ill 
and if they consult any other medical man they do so at their own ex- 
pense. The decision only brings out clearly that when a member of the 
society is instructed by a responsible official of said society to consult 
a medical man other than the appointed medical attendant the society 
and not the member is liable for the expenses. 

T have only to add that this case is an excellent example of the 
worry and annoyance that we sometimes have in recovering a reasonable 
and just debt and {t 1s to be ho; that one or two leseons like the 
above will teach some officials of friendly societies to have a little con- 
sideration for the poor underpaid and hard wrought ‘* ductor.” 

Pam, Sirs, yours faithfully, 

Glasgow, Nov. 3rd, 1902. Taomas Co.vim, M.D. Glasg. 

In the circumstances it would be interesting to know on 
what grounds Dr. Colvin’s modest claim was resisted. The 
manager and secretary of the society knew that his claim 
was just and so did the patient. Why did the society try 
to bounce him out of his fee? As long as these things 
happen and officials of friendly societies behave in this 
manner to the medical profession, so long will medical men 
look askance at sick contract work. 
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Scientific Memoirs from the 
Research Laboratory of the 
Government of India. 

InpIA has of late been the scene of much scientific work. 
The incidents in its scientific life during the last 20 years 
have been the visit of KocH in connexion with the dis- 
covery of the spirillam of cholera; the appointment of an 
Imperial bacteriologist under the veterinary department, 
followed as it was later by the establishment of a splendidly 
equipped bacteriological laboratory at Muktesar on the foot- 
hills of the Himalayas; the appointment of Mr. HANKIN 
as chemical examiner at Agra and his enthusiastic ex- 
ploitation of bacteriology in the service of sanitation ; 
and Mr. HarrkiNe’s arrival in India and his devoted 
labours in connexion with the practical application of his 
system of anti-cholera inoculatiun. Then, following upon 
the introduction of plague into Bombay in 1896, came the 
inauguration of a system of anti-plague inoculation by 
Mr. HAFFKINE and the study of the disease by the Indian 
Plague Research Committee. India was then visited by the 
Austrian, German, Russian, and lastly, by the English plague 
commissions, these devoting themselves to the study of the 
epidemiology and bacteriology of the disease, of its serum 
therapeutics, and of Mr. HAFFKINE’s system of protective 
inoculation. Contemporaneously with this came the epoch- 
making work of Major RoNALD Ross in connexion with 
malaria and the subsequent study of the question by the 
Royal Society’s commission and others, and a little later 
came the opening of the institute for anti-rabies inocula- 
tions at Kasauli under Major D. SempLe, R.A.M.C., lgte 
assistant professor of pathology at Netley. 

The absolute urgency of scientific research having been 
brought home to every mind by the more striking of 
these events, steps were taken by the Government to 
make provision for carrying it on in a systematic manner 
and for encouraging its pursuit on the part of medical 
officers of the Indian Medical Service and others serving 
in connerion with the sanitary service in India. As a 
beginning a system was four years ago adopted of attach- 
ing yearly an officer of the Indian Medical Service to the 
Army Medical School at Netley for a year’s training in 
research. In India itself a central research laboratory has 
been established and has been placed under the chief 
directorship of Mr. HAFFKINE, and there have also grown 
up laboratories in connexion with the Health Offices ot 
Calcatta and Bombay. To provide a convenient medium 
for the publication of the scientific work which may be con- 
fidently expected if the Government does its part as a foster 
mother it has been found necessary to remodel the ‘‘ Scien- 
tific Memoirs by Medical Officers of the Army of India”—a 
quarto volume which appeared only at long intervals,—to 


confer upon it the wider title of ‘Scientific Memoirs by 
Officers of the Medical and Sanitary Departments of the 
Government of India,” and to provide for the publication in 
the form of separate fascicles of the scientific matter as it 
becomes available. The first number of this series of publica- 
tions now lies before us. It contains an important and 
interesting research by Captain G. Lams, I.M.8., and Dr. 
W. Hanna conjointly on the standardisation of CALMETTE’S 
antivenomous serum and on the deterioration of this seram . 
through keeping in India. The paper is a model of careful 
work and lucid exposition. In the first part of the work, 
which follows up a research undertaken by one of the 
authors conjointly with Major SEMPLE at Netley, the 
writers emphasise the necessity of breaking away from 
M. CaLMETTE’s method of standardisation with a test-toxin 
altered by heat and from his system of expressing his 
results. The writers urge that there should be substituted 
for this a test with a definite quantum—a large multiple of 
the lethal dose—of unaltered cobra poison and that the 
strength of the serum should be expressed by setting down 
the quantum of snake venom which is neutralised by one 
cubic centimetre of the therapeutic agent. Upon this 
hinges, of course, the dosage, the dominating question in 
connexion with the therapeutic application of the remedy. 
Cunnected with the question of dosage is that of the 
keeping properties of the serum. Seven different samples 
of sera—all sera which had been stored in India for 
intervals varying from a few months to three, four, and 
five years—came under investigation. in the case of these 
last the strength was found to be only one-tifth of 
the strength of the newly imported serum. In other 
words, the deterioration was such that a dose of some 
250 cubic centimetres would have been required to secure 
complete protection against the quantity of venom which 
can be obtained from a full-sized cobra. 

We congratulate the Government of India on having 
established a research laboratory in which work such as 
this will be carried out. We understand that provision is 
being made also for the preparation at the research labora- 
tory of anti-venomous sera ; and we look forward confidently 
to the time when the pathological labours of India, done 
on the spot, will equal those in any scientific centres in 
Europe. More laboratories, of course, are urgently required, 
and upon their provision it is to be hoped that the era of 
nomadic science—to borrow the term from Kant—will be 
followed by the steady cultivation of the soil. ‘The institu- 
tion of commissions to inquire into, and to report upon, 
pathological conditions has undoubtedly been valuable, but 
travelling experts, however eminent their position and 
qualifications, cannot do the steady work that is required. 
More local provision for the utilisation of unequalled material 
must be forthcoming, when local solutions of the problems 
that present themselves may be anticipated. 1 


Tuberculosis in Asylums for the 
Insane. 

THE prevalence of tuberculosis, especially of the pul- 
monary variety, amongst the patients in lunatic asylums ~ 
has long been acknowledged. Hitherto no thorough investi- 
gation has been made in regard to the influences which bring 
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about this undue occurrence of tuberculous disease, nor has 
it been fully realised that stringent means should be em- 
ployed to combat the spread of the malady. The subject 
was recently brought before the notice of the Medico- 
Psychological Association of Great Britain and Ireland and 
a resolution was passed to the effect that the council of the 
association should appoint @ sub-committee ‘for the in- 
vestigation and collection of evidence and for practical 
euggestions as to the isolation of phthisical patients in 
asylums.” The committee was duly appointed and a report 
which has now been published was presented to the 
association. 

‘There is much in the report that is worthy of notice. In 
the first place the members of the committee assured them- 
selves ‘that it is a fact beyond contradiction that phthisis 
is prevalent in our public asylums to an extent which calls 
for urgent measures,” and further, they were convinced by 
the evidence brought before them ‘that large numbers of 
patients contract phthisis after admission into the asylums.” 
There can be no doubt that overcrowding and consequent 
deficient day and night cubic space are the most important 
factors conducing to the high mortality from pulmonary 
tuberculosis which exists jn asylums. In other words, the 
committee maintains that there is not sufficient cubic space 
per patient in the great majority of the large institu: 
tions for the insane. It js further shown in the report 
that those asylums which stand on @ good and dry 
soil have a considerably lower death-rate than. those built 
on a bad and damp soil, Another interesting fact 
is that the death-rate bears a ratio to the number of 
hours spent in the open air by the patients The insani- 
tary habits, too, of a large number of ingane patients must 
also increase the risk of jnfection—for example, it is much 
more difficult to prevent indiscriminate spitting amongst 
the inhabitants of asylums than in a community of sane 
individuals, Nor is the danger presented by this preva- 
lence of tuberculosis in asylums confined to the unfortunate 
jnmates—the danger is shared by the public, for large 
numbers of patients are discharged every year from these 
institutions and there is considerable risk of disseminating 
disease among the general population. There are thus 
several points to be considered—the interests of the un- 
infected and those of the infected, the interests of the 
Tanatic patients and those of the public. Tt ie evident 
that overorowding must be checked before the death-rate 
from pulmonary tuberculosis can be lessened. This state- 
ment especially applies to the sleeping accommodation in 
the large asylums. The members of the committee quite 
rightly insist that not only should dormitories be free from 
overcrowding, but that the greatest care should be taken 
that plenty of frgsh air passes through the rooms during the 
night-time. We cordially endorse this opinion and join in 
ithe protest against the present tendency to build very 
large establishments. The question, no doubt, is mainly 
one of expenditure, but we think that the efforts made 
by the Commissioners in Lunacy with the view of limiting 
the dangers referred to ought to have the full support of all 
county councils and other authorities concerned in making 
proper provision for the insane in asylums. 

The question of ventilation of asylums is dealt with in 
a separate report. The compilers of the report are of 


opinion that until a perfect system of artificial ventilation 
has been discovered it is better to depend on natural ventila 
tion and to aim at constructing buildings in such # way 
as to make use of natural forces rather than to resort to 
artificial means which are open to numerous objections. 
This view, in the present state of our knowledge and with 
the existing discrepancies of opinion, is certainly safe. 

‘The precautions which should be provided for the infeoted 
cases are obvious from what we have stated above—namely, 
the disease should be diagnosed early ; all patients suffering 
from tabercalosis (especially cases of the pulmonary 
variety) should be isolated; the size of fature asylums 
must be limited ; overcrowding must be checked ; the 
day and night oubic space for each patient must 
be increased; constant and sufficient natural ventiler 
tion should be provided; the necessary precautions to 
prevent the spread of the disease (such as the proper 
disposal of the sputa) must be rigidly enforced; and 
finally, suitably oonstracted and situated hospitals and 
sanatoriums must be established with adequate and cn 
venient surroundings for the isolation cof tuberculous 
cases and their treatment ou modern lines. To cany 
out these suggestions properly certain difficulties will 
have to be overcome. As is pointed out in the 
report, the great obstacle in providing the requisite 
jsolation and other necessary details in the treat 
ment of the tuberculous insane arises from the fact that 
provision must be made for patients in every phase of 
mental disorder. A sanatorium oF isolation hospital for 
such cases must therefore be builé on Tines to meet all 
exigencies—must, in fact, be an asylum in miniature. The 
question of expense will naturally be a prominent one. 
‘The Commissioners in Luoacy have, we believe, advocated 
the union of two or more asylums for the purpos? of 
erecting a joint sanatorium. ‘We consider this proposal to 
be a practical one and trust tbat it may be acted on. 

In conclusion, we commend a perusal of this report to the 
various authorities who have control of the management of 
large lunatic asylums throughout the kingdom. It deals 
wih a matter of the highest importance ‘not only to om 
iimates of those institutions but 4l60 to the genera pubs 
Pulmonary tuberculosis has been generally recognised #8 * 
disease that may be communicated from one indivi 
another and therefore every possible precaution should 
taken to prevent the dissemination of the malady: 
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heartburnings of individual members of the Royal Army 
Medical Corps, among whom it was, at apy rate until recent 
times, no uncommon complaint, and in most cases a 
very justifiable complaint, that neither their position nor 
their services received recognition from the combatant 
branches of the army. We do not enter here into any 
detailed comparison between the conditions of the service 
ander the new Warrant and those that held previously. 
The {subject has been fully dealt with in our columns, 
and we content ourselves with recording our view that, 
with’thetimproved conditions of the new Warrant before 
tim, and feeling certain of gratitude and respect on the 
part of the combatant branches as represented by Lord 
RoseErts, the officer of the Royal Army Medical Corps in 
the fature should have it in his own hands to make bis 
position not only one of the highest utility but also one of 
great dignity and influence. Until the present time the 
main reproach cast upon the Army Medical Service by 
critics without its ranks was one which was not deserved 
in many instances, while it was very easily earned by even 
most capable members of the service. It was maintained 
that, however brilliant his attainments, however eager his 
devotion to medicine on entering the service, a man neces- 
sarily deteriorated afterwards by reason of the limited 
medical field presented to him. The amount of routine 
clerical work expected of him, and the scant opportunity 
afforded him of keeping abreast with the various branches of 
medical science as they progressed in civil practice, blunted 
his scientific enthusiasm. Now all such objections are to 
a large extent removed. The changes introduced into 
the medical service of the army by the recent Warrant, 
especially the provision for study leave, by which officers 
returning from dietant stations are enabled to keep 
themselves abreast of modern medicine, must have a won- 
derfully stimulating effect upon the scientific zeal of the 
military medical man. Not only can he use his own experi- 
ences to advantage, but he can benefit by the experiences 
of his colleagues, both medical and lay—a true interchange 
of knowledge resulting. Some of the work already done 
in India and South Africa, particularly in connexion with 
typhoid fever and malaria, shows clearly enough that among 
the members of the Army Medical Servive there will be 
no lack of men from whom under favourable opportunities 
researches may be expected of the highest practical value. 
From the nature of their surroundings the army medical 
officers must be above all things practical. If the con- 
ditions imposed upon an officer of the service develop also 
that ability for scientific research which is present in 
many members of the corps, the importance of the benefits 
that should accrue both to the condition of troops on active 
service and to medical science in general ought to be very 
distinct. Any advance that is made will almost certainly 
be made along definite lines. The occupation of a medical 
officer in the army of Great Britain offers an unparalleled 
field for scientific work. In every quarter of the globe 
he is likely at some time or other to have medical 
opportunities of an interesting and unusual character. 
Under the conditions that now obtain his training and 
knowledge should permit him to make use of these 
opportunities. In older days the great JouN HUNTER was 
an army surgeon, as Lord ROBERTS, speaking in HUNTER'S 


own hospital, could not fail to remember. It behoves the 
military medical officer of to-day to strive that what 
Hunter did in the matter of gunshot wounds shall be 
paralleled by what the Royal Army Medical Corps achieves 
in the matters of infectious and tropical disease. 


Annotations. 
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“Ne quid nimis. 


DENTAL DISEASE AND GENERAL HEALTH. 


THE distribution of prizes to the students of the National 
Dental Hospital and College, Great Portland-street, London, 
was held on Oct. 29th, when an address was given by Sir 
Thomas Barlow. He urged the students to study all the 
anatomical, physiological, pathological, and bacteriological 
subjects which made up the natural history of disease in: 
the particular tissues with which they were concerned. It 
was the intimate pathology of dental disease that he urged 
them to study. He hoped that they would keep up their 
bacteriology and remember that in every single case of 
disease there was something to be learned about the mode 
of onset, the order of evolution of symptoms, and the con- 
comitant conditions, some of which in time might be 
found to be the actual factors in producing the morbid 
state. Dentists as well: as medical men were continually 
being called upon to consider the vicious circle of local 
and general disease and both dentists and medical men 
had realised of late in a way they neither of them 
realised before the vast importance of oral sepsis in 
causing various forms of chronic intoxication. They were 
aware that strong arguments had been urged in favour 
of the view that pernicious anemia was induced by 
some form of oral sepsis arising in connexion with dental 
caries. There could be no doubt that marked improvement 
often ensued on making the oral cavity perfectly whole- 
some. Many cases of what was called Riggs’s disease had 
been accompanied by chronic septicemia which had been 
absolutely cured ‘after efficient treatment of the oral cavity. 
It should never be forgotten that so long as a man’s general 
health was good he might be enabled to neutralise 
and to dispose of the toxic products which he was con- 
stantly swallowing from a small discharging sinus connected 
with an old carious root. But if that man became lowered in 
his general tone from some acute illness, from severe heemor- 
rhage, or from some grave blood change, as in Bright's 
disease, then that little sinus assumed great importance and 
the slight septic absorption might grow into a serious risk. 
When people got well on into middle life and degenerative 
changes began to be apparent, that was the time when 
dentists might often score their most brilliant successes by 
aiding digestive processes with the mechanical resources at 
their disposal and removing the causes of toxic absorption. 
In that way they would deserve gratitude and gain credit. 
Sir Thomas Barlow concluded by laying particular stress on 
the importance of the proper care of the teeth in children 
because there were special risks of absorption of morbid pro- 
ducts in connexion with ulceration of the gums and it seemed 
fairly clearly shown that such a lesion was one of the modes 
by which tubercle obtained access to the lymphatic glands. 


THE TUBE RAILWAYS. 


THE recent acquisition of the control of the London United 
Electric Tramway Company by Messrs. Speyer Bros., the 
financial sponsors of the competing Metropolitan District 
line now associated with the name of Yerkes, has caused a 
complete revolution in the proposed new tube railway 
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schemes, it is to be feared not much to the ultimate 
advantage of the public. The immediate result has been 
the withdrawal from Parliament of the proposed Bill for 
the line from Hammersmith to Piccadilly promoted by 
the London United Electric Tramway Company and 
the consequent compulsory abandonment of the line in 
continuation under the Strand to Tottenham and Palmer's 
Green promoted by Messrs, Morgan and Co, Thus the 
Metropolitan District Railway and the Central London 
Railway are relieved from the threatened competition. 
At all events the Metropolitan District line will gain 
time which it may be hoped the directors will devote to 
establishing their claim to public favour and s0 removing 
the chances of attracting a rival to their locality. ‘This 
scheme of the Morgan group being defeated for the present 
all their energies can now be devoted to push forward their 
new venture—viz., a tube line which they are promoting to 
ran from the Lothbury station of the Great Northern and 
City line, under the Central London Tube to the Marble 
‘Arch, an express service being contemplated between these 
stations. At the Marble Arch the line will connect with 
the new line to Cricklewood on the north and with the 
proposed new line to Olapham Junction on the south. 
This will give the directors of the Central London 
Railway something like a shock. Sir Henry Oakley. 
the chairman of the company, has already been @ good 
deal exercised in his mind by the decision of the 
Parliamentary Committee which rejected the scheme of the 
Central London Railway to form its line into a complete 
circle, in favour of the now defunct rival scheme of the 
‘White-Morgan groap. He has been, as he says, ‘ ventilating 
the question” in the Times. Yt would be much more 
satisfactory to the public if he devoted his undoubted 
abilities to promote some more effectual metbod of venti- 
lating the Central London Tube, which, notwithstanting 
the assertions of his manager to the contrary. leaves much 
to be desired. The recent efforts to accomplish this object 
at Bond-street station have been by no means successful. 
There is some talk of a suggestion to admit compressed air 
into the tuanel through a series of pipes, though owing to 
the small size of the tunnel itself there is not much room in 
which to experiment in this direction. 


THE PSYCHOLOGY OF “« KUTO-ACCUSATION.” 


«« AuTO-ACCUBATION” is a curious phenomenon which 
possesses both medical and legal interest. The committal 
of a notorious crime which excites popular imagination and 
which remains undetected for a time often leads to the 
appearance in law courts of self-accusing culprits who 
charge themselves with being the authors of the crime in 
question, Dr. Ernest Dupré of Paris in a paper read before 
the Annual Congress of French Alienists and Neurologists 
recently held at Grenoble attempts to delineate with exacti- 
tude the psychological nature of ‘ auto-accusation” and to 
show that certain morbid elements play an important part in 
it. He points out that “ guto-accusation” is not often or 
merely the result of weak-mindedness ; the subject of it is 
a person who has positively developed general ideas of 
unworthiness, guilt, and remorse, and in a word is suffering 
from mild melancholia with vague delusions of guilt and 
sin, Another type of self-accuser is the proud and vain 
“degenerate” who with a brain warped by congenital 
anomaly of development constructs romances of which he 
readily persuades himself to be the hero or the martyr. 
_There is, adds Dr. Dupré, a marked contrast between these 
two types. The one is abject, lowly, self-humiliating + 
the other proud, egoistic, and vain, Among other types 
of the same abnormality are found persons of alcoholic or 
hysterical character. The alcoholic self-accuser is one whose 
delusion generally has its starting-point in nocturnal or 


morning hallucinations occurring in a state between sleep 
and waking. The physical and mental characters asso- 
ciated with alcoholism permit such cases to be readily 
recognised and they are almost invariably observed 
in adult males. The female self-accuser is rarely seen 
in the law court and she is usually the subject of marked 
hysteria. More often such a dement appears as an accuser 
of others and weaves extraordinary and plausible romances 
to bear out her statements. These generally refer to sexual 
assaults and personal violence sustained at the hands of 
others, but in rare instances she charges herself alto 
with such crimes as poisoning, abortion and edultery. 
Dr. Dupré finally points out that many unfortunate men and 
women who were mentally afflicted in one or other of the 
ways above mentioned and who accused themselves of 
poisoning, murder, communion with evil spirits, and the like, 
vere in the Middle Ages gravely tried by legal or ecdle- 
siastical tribunals and even suffered the death penalty or 
were burnt at the stake as witches and sorcerers, while in & 
more enlightened age they are now consigned to care in 
lunatic asylums or other suitable institutions. 


THE FACTORY AND WORKSHOP ACT. 


Tue Factory and Workshop Act (1901) bas necessarily 
thrown an enormous amount of work on the Home Office and 
form bas recently been prescribed by the Secretary of Blate 
for a general register which is to be kept in all the places 
which come under the provisions of the Act. In thisdocument 
are included the schedules which are to be used in the caseaf 
certificates of the fitness of young persons and children for 
employment, the prescribed forms for the return of accidents 
and of cases of poisoning, and the register which has tobe 
kept on premises in which lime-washing is obligatory. Ther? 
js also a form to be filled up in the case of shop assistants 
who are employed during extra hours, wbetber before or 
After the period of employment fixed by notice, 0” the same 
day as that on which the worker bas been employed in the 
factory or workshop. Finally, there is schedule for the 
insertion of reports on steam boilers. 
which is to be found on the first page 
‘After the ordinary information, such 28 
occupier, the address, the nature of the work, 
there are spaces allotted for giving the dates at 
ficates (if any) were granted—(1) from the local ant 
as to means of escape in case of fire ; (2) from His Majest? 
Chief Inspector of Factories as 
treated as a separate workshop ; 
Inspector of Factories as to separation of departm 
overtime and for period of employment. : 
that the Home files has made a good start in its endeavour 
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containing nitro-glycerine compounds must always be thawed 
(in a properly designed warming-pan) before use during 
the months of December, January, February, and March, 
and also at any other times if the cartridges are not in a 
soft and pasty condition.” It would be advantageous 
if the directions given were a little more explicit—for 
example, the proper design of the warming-pan is not a 
subject on which all workmen can be expected to have 
special knowledge and it would be well if directions 
were given as to the way in which it should be used. In 
regard to the method by which the caution should be made 
generally known we ‘would suggest that the Home Office 
would do well to obtain the assistance of the county 
councils. Country newspapers, which circulate in districts 
in which blasting operations are carried out, would render 
@ public service if they would call their readers’ attention 
to the matter and refer them to the Secretary of the Home 
Office, Whitehall, should they be in doubt as to the pattern 
of the warming-pan which should be adopted or as to the best, 
method of using it. 


THE DISTRIBUTION OF PLAGUE. 


As regards Egypt, the director of the sanitary department 
reports that for the week ending Oct. 19th neither deaths 
from, nor cases of, plague have occurred throughout Egypt. 
The last case occurred in Alexandria on Oct. 10th. Of sani- 
tary measures for the week under review 1856 rooms were 
disinfected and 181 were lime-washed ; no sacks of effects 
were disinfected but 1528 sacks of rubbish were burned. 
The number of rats killed and burned was 84. For 
the week ending Oct. 26th there was 1 death from plague 
which occurred at Alexandria. During the same week 4520 
rooms were disinfected and 181 were limewashed ; 45 sacks 
of effects were disinfected and 9642 sacks of rubbish were 
burned. The number of rats killed and burned was 134. At 
Galata, Turkey, two fresh cases have been reported, of which 
one proved fatal. The surviving patient has been removed to 
the plague hoepital at Sivri Bornu and various ‘‘ contacts” 
have been removed to the observation rooms in the same 
place. As regards the Cape Colony, the medical officer of 
health of the colony reports that for the week ending 
Oct. 4th no case of plague in any human being had occurred 
at any place in the colony. Plague-infected rats had been 
found at Port Elizabeth during the week, the last found 
being discovered on Oct. lst In the Yemen the annual 
outbreak of plague has made its appearance. It is at 
Benishebir every year at this time that intelligence reaches 
Constantinople that plague has broken out. 


UNDERGRADUATES’ ROOMS. 


PEOPLE may not have had much sympathy with the view 
of ‘‘An American Mother” in her communication to the 
Times about the shabbiness of undergraduates’ rooms in the 
way of furniture and decoration, but the letter of 
‘“©A Quondam Don” in the Spectator of Nov. lst calls 
attention to a much more important matter—namely, 
the ventilation and sanitation of the college rooms and 
lodging-house rooms at our English universities. If the 
description he gives of their state of drainage, defective 
accommodation, and ventilation be a typical or approxi- 
mately correct one it is obviously time for something to 
be done to bring about great changes in these respects. 
‘*A Quondam Don” refers to foul and stagnant air in 
college staircases arising from water-closets in the base- 
ment, inefficient drain traps and inadequate window 
ventilation, improperly disconnected pantry sinks in close 
proximity to sleeping-rooms, some of which are very 
small, more or less damp and dark, and occasionally 
without fireplaces, and he adds that the walls of some 
of the rooms are covered with thick layers of wall-paper 


which have been from time to time superimposed 
one upon the other. He is naturally very dissatisfied 
with the state of many of the college rooms and lodg- 
ings at our universities and thinks that there is great 
need for the introduction of a system of sanitary in- 
spection by competent medical inspectors and skilled 
sanitary engineers. It is quite probable, of course, 
that structurally many old colleges erected long ago 
fall very short of the modern standard of sanitary require- 
ments, but that is no reason why all practicable attempts at 
their improvement should not be undertaken. Some of the 
colleges, both at Oxford and Cambridge, have already done 
much in this respect. It is quite certain that if we are to 
get the best out of our undergraduates, physically and men- 
tally, it is essential that their environing conditions should be 
as wholesome and hygienic as possible and that they should 
in any case be supplied with an abundance of fresh air. 


THE EVOLUTION OF THE VAGINAL SPECULUM. 


Dr. V. DENEFFE, professor in the medical faculty of the 
University of Ghent, whose researches regarding ancient 
medical and surgical instraments are well known upon the 
continent, has just published another of his series of books, 
the present one treating upon the antiquity of primitive 
forms of the vaginal speculum.’ He traces the use of such 
an instrument back to an extreme period of 1000 B.c. and 
gives a summary of references to it in the Greek, Roman, 
and Arabic medical writers, as well as describing the modi- 
fications it underwent in the nineteenth century. As with 
Dr. Deneffe’s previous works, the book is provided with 
illustrations and gives ample evidence of patient research. 
The earliest allusion to such an instrument that Dr. 
Deneffe can trace is in a Sanscrit treatise by Susrutas, 
translated in 1844 by Frangois Hessler, who assigns to 
Susrutas a date of 1000 B.c. Susrutas describes the use 
of an instrament which facilitated the examination of 
the rectum ; he does not expressly mention vaginal exami- 
nations, but in his list of ulcerations of the body he 
enumerates those of the vulva and uterus, from which 
Dr. Deneffe argues that the instrument used for the rectum 
must have been also utilised in the vagina for the display of 
a region otherwise inaccessible to visual inspection. Next 
in chronological order, Hippocrates, about 460 B.c., mentions 
examinations of the bowel with the aid of the xcarorrip. 
He also speaks of a simpler instrument or cannula which 
dilated the bowel. He makes no reference to these instru- 
ments being used in the vagina, but Dr. Deneffe considers 
that conclusive proof of one or other of them being so used 
is supplied by 22 passages which he quotes and in which 
Hippocrates gives an account of diseases of the vagina and 
uterus, indicating that an inspection of the parts concerned 
preceded the application of the remedies prescribed. As 
Dr. Deneffe says, the quotations prove that the diagnosis of 
ulceration of the neck of the uterus was definitely made and 
this could not be accomplished without visual inspection for 
which an instrument would be required. No indication of 
the employment of an instrument for facilitating vaginal 
examination is to be found in the works of Celsus, Galen, or 
Oribasius. Such instraments must, however, have been in 
use in the first century a.D. for Dr. Deneffe gives photo- 
graphic reproductions of two of them that had been found 
in the ruins of Pompeii and are therefore not of later date 
than the year 79. He then proceeds to give a series of 
references to an instrument which the Greek medical writers 
belonging to the Alexandrian school called the didrrpa. 
Philumenius, quoted by Aetius, mentions it. Soranus of 
Epbesus and Archigenes of Apamea, in the first and second 
centuries, when treating of uterine ulcers, say that they 
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‘should be examined by means of the dioptra. Aetius 
himself, Paulus of Aegina, and Leonides of Alexandria all 
speak of the use of the dioptra both for rectal and vaginal 
-examination. With regard to the word ‘‘speculum” it is 
right to observe that it does not seem to have been used by 
writers of the Roman period in the sense of a medical or 
surgical appliance, although the cognate word ‘‘ specillum,” 
‘meaning a probe, is found. In medical works of the 
sixteenth century onwards, whether original treatises or 
Latin translations of Arabic originals, the word ‘‘speculum” 
is not uncommon, meaning sometimes a dilator having two 
-or more branches and sometimes a flat mirror, placed ‘‘sub 
muliere coram vulva ejus,” in which the interior of the 
vagina might be viewed after its sides were held apart by the 
dilator. Dr. Deneffe argues that the Pompeiian dilators, of 
which he gives illustrations, may have had polished surfaces, 
‘but there is little doubt that the speculum as we know it— 
namely, a cylinder or cone having a reflecting internal 
surface—is less than 100 years old. Dr. Deneffe has diligently 
summarised the literature of his subject and his book will be 
appreciated by all who take an interest in the history of 
medicine. 


THE POPE AND HIS BODY PHYSICIAN. 


One of our Italian correspondents writes :—In the early 
spring of 1899 Leo XIII. underwent a surgical opera- 
tion for the removal of a cystoid tumour in the lumbar 
region and now His Holiness has been receiving daily 
bulletins to relieve his anxiety as to Dr. Lapponi, his 
body physician, who has just undergone an operation for 
appendicitis. Professor Mazzoni, the operating surgeon in 
‘either case, has been equally successful in both and must 
now be enjoying the professional satisfaction of having 
preserved two eminently valuable lives—that of the head of 
the Latin Church and that of the physician to whom the 
said head owes so much of his prolonged health and energy, 
physical and mental. Our readers will remember! that 
before submitting himself to the surgeon the nonagenarian 
pontiff playfully remarked that he had at least ‘‘ youth on 
his side,” which perhaps explains His Holiness‘s solicitude 
for his body physician about to undergo an operation at the 
“tender years” of the ‘‘ fifties.” Be that as it may, Dr. 
Lapponi’s condition—acute appendicitis, with, presumably, 
‘‘incipient necrosis” of the appendix—called at once for 
the intervention of his colleague, and accordingly Professor 
Mazzoni lost no time in operating, assisted by Professor 
Margarucci, and sustained by the affectionate words of the 
Pope himself: ‘‘Keep the patient’s heart up; tell bim 
to support the ordeal with faith and courage, and that I am 
praying that all may go well.” His task completed, with 
full confirmation of the diagnosis, Professor Mazzoni left 
Dr. Margarucci at his patient’s bedside till the evening, 
when he found that all the symptoms were as favourable as 
could, by that time, be expected. Subsequent bulletins 
report steady progress and it is expected that before maoy 
days are over Dr. Lapponi will be once more on duty in 
attendance on his august master. The whole incident 
throws a pleasant light on the vie intime of the Vatican, 
the able physician surmounting a grave malady by the inter- 
vention of the not less able surgeon, and both of them 
valuing each other's life in the degree in which it can be use- 
fully devoted to that of the Pope. Professor Mazzoni had, 
it seems, been on the railway most of the night before the 
operation which he had scarcely performed when he had to 
proceed to the case of a former colleague's widow also requir- 
ing his immediate attention. ‘‘ But one forgets all weariness,” 
be said, ‘‘in the presence of the Pontifical Nestor. You 
cannot believe how he supports the burden of his years. I 


never have an audience of him without returning refreshed 
ees 
1 Tae Lancer, March 11th, 1899, p. 706. 


and reinvigorated. Nothing escapes him ; he ‘takes stock’ 
of everything, forms his own immediate impressions, reads 
the journals by himself, so that there ie hardly a question 
of the day which does not interest him or which finds him 
unprepared. His green old age seems almost miraculous, 
while his lofty intelligence subjects everything to its 
control.” And all this in the case of a nonagenarian 
ecclesiastic who for 25 years has never stirred beyond ‘‘the 
palace and the garden” on the least healthy of the hills of 
Rome and whose ‘Benedictine assiduity” in the literature 
of his high calling is (in Hallam’s phrase) a rebuke to ‘‘the 
languid students of the present day.” 


CHRONIC POISONING FROM ESCAPE OF 
ILLUMINATING GAS. 


ACUTE poisoning from escape of illuminating gas is a well- 
known accident, but chronic poisoning from the same cause 
does not appear to have received attention. In American 
Medicine of August 30th Dr. T. J. Yarrow, jun., states that 
chronic poisoning frequently occurs and is unrecognised. In 
the New Jork Medical Journal of April 7th, 1900, he first 
described the condition. He points out that gas-fittings are 
seldom perfect and that persons exposed to a constant slight 
leakage of gas grow accustomed to it and soon cease to 
notice it. The widespread use of gas for cooking has greatly 
increased the chances of this form of poisoning, as careless 
servants often fail to turn the gas off completely. Dr. 
Yarrow has collected a number of cases of poisoning from 
this source alone. The carbon monoxide of the gas forms 
a stable combination with the hemoglobin of the blood 
(carbonyl hemoglobin), the spectrum of which shows 
characteristic absorption bands. When a person is exposed 
constantly to a leaky gas-pipe the effect on his health 
is soon apparent. The symptoms are angmia, frontal 
headache (worse on rising in the morning), anorexia, 
tinnitus aurium, vertigo, foul taste in the mouth, 
abdominal pains, constipation, indigestion, and lassitude. 
He never feels well but he improves when in the 
fresh air—a fact which should arouse suspicion of gas 
poisoning. Chronic gas poisoning differs from acute in that 
the florid countenance of carbon monoxide poisoning is 
seldom seen. To examine the blood for carbonyl hemo- 
globin the ear is pricked and the blood is drawn into 
a pipette, diluted with from five to ten cubic centi- 
metres of distilled water, and examined with a spectro- 
scope. The absorption bands are noted and their posi- 
tion is mapped out with a wave-length scale and sodium 
flame to mark the position of the D line. The absorption 
bands of carbonyl hemoglobin, unlike those of haemoglobin, 
are not reduced by Stokes’s reagent. It is important to 
detect carbon monoxide in the atmosphere of a house when 
the escape of gas is so slight as not to be perceptible by 
odour. For this purpose Vogel’s method may be used. 
Fresh normal blood is added to distilled water until the latter 
is tinged faintly. About from three to five cubic centimetres 
are placed in a flask of a capacity of from 100 to 150 cubic 
centimetres. The flask is shaken for several minutes in the 
saspected atmosphere. If carbon monoxide is present the 
liquid, it is said, will assume a bright rose tint and give 
the characteristic spectram. Dr. Yarrow relates two cases. 
In the first the patient was a man, aged 52 years, who 
had not felt well for some years. He complained of 
anorexia, nausea, frontal headache, colicky pains, indigestion, 
and obstinate constipation. He had been confined to bed 
for several days. Noticing the odour of gas when he entered 
the vestibule of the house Dr. Yarrow examined the blood 
spectroscopically and found carbon monoxide hemoglobin. It 
was also present in the blood of the patient's sister but not 
in that of the other members of the family. The patient and 
his sister slept in badly-ventilated rooms, and the others in 
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well-ventilated ones. On changing his residence the patient 
rapidly recovered. The other case is the first case on record 
of carbonyl hemoglobinuria from chronic gas poisoning. A 
woman, aged 58 years, was admitted to hospital with marked 
tremor of the lower jaw. Gas had been escaping in her 
house for a long time. She could detect the odour until 
four or five months before but not since ; she thought that 
she had grown accustomed to it. The urine was crimson 
and contained carbonyl hemoglobin ; the blood also contained 
it. Recovery ensued and the tremor diminished. 


THE PRICE OF A STIMULANT. 


Ir is interesting and instructive to calculate the relative 
cost of pure alcohol as represented in the prices of the 
alcoholic liquors which the public are wont to consume. 
Thus, assuming that whisky contains about 50 per cent. by 
volume of alcohol and that approximately two fluid ounces 
are the usual amount served for 4d., the purchaser would 
be paying about 2d. per ounce of pure alcohol. Rum at 3d. 
per two ounces would give him rather more alcohol for the 
same money—about 14d. an ounce. On the other hand, when 
the consumer pays 2d. for his glass of beer he is paying 
quite 3d. an ounce—over 100 per cent. more—for the alcohol. 
In the case of claret, reckoning that a large wine-glass con- 
tains four fluid ounces and that the charge for it is 4¢., the 
alcohol would be costing as much as ls. per ounce. Sherry, a 
stronger wine, under the same conditions would cost less, 6d. 
an ounce, as regards pure alcohol, while port, a still stronger 
wine, would cost even less—about 44d. per ounce of alcohol. 
From the point of view, therefore, of alcohol ardent spirits 
are cheapest and beer and light wines are most expensive. 
On grounds of health it is a pity that it is so, and a tendency 
toa demoralised condition of things is indicated in these 
facts, for the demand for spirituous liquors is growing apace, 
and the call for a powerful stimulant at a minimum cost is 
met with an only too ready response. Apart from their 
significance from a medical aspect, these observations might 
well interest the Chancellor of the Exchequer. 


INFECTION OF OVARIAN CYSTS DURING TYPHOID 
FEVER. 


In the American Journal of the Medical Soiences for 
October Dr. Morris J. Lewis and Dr. Robert G. Le Conte 
have published two cases of a rare complication of typhoid 
fever—infection of an ovarian cyst. They have been able 
to collect from literature only six other cases, of which 
five were observed in Germany. But it must be re 
membered that only during the last decade have recogni- 
tion and cultivation of the typhoid bacillus been extensively 
practised and that previously to 1890 several cases are 
recorded in which after an attack of typhoid fever 
suppurating ovarian cysts were found. In Case 1 a woman, 
aged 28 years, who had been ill for three weeks, was 
admitted to hospital with all the symptoms of typhoid 
fever. In the fourth week of her residence in hospital 
the character of the temperature changed and assumed 
a hectic type and she complained of pain and tender- 
ness in the region of the pelvis. Vaginal examina- 
tion revealed a large, tender, fluctuating mass in Douglas's 
pouch. 37 days after admission a vaginal incision was made 
and about a quart of fcetid, greenish pus containing the 
typhoid bacillus in pure culture was removed. On intro- 
ducing the finger cartilage and bone were recognised in the 
cyst wall, thus showing that the cyst was teratumatous. 
The temperature fell. It rose again in the following week 
but had lost its hectic character. There was a relapse of 
the typhoid fever; the spleen again became palpable and 
Tose spots re-appeared. After recovery the cyst was removed 
by laparotomy. In Case 2 a woman, aged 30 years, began 


to show symptoms of typhoid fever on Dec. Ist, 1901. The 
attack was long and on the thirty-fifth day the tempera- 
ture reached normal. On the thirty-seventh day it rose again 
to 102-2°F. in the evening. It fell to 97:°4° next morning. 
In the next two days it oscillated widely—between 97°67 
and 103:6°. On the tenth day of the supposed relapse there 
was a chilly feeling. On the twentieth day the temperature 
was a little over 100°. Next day there was pain on 
defecation and the lower portion of the abdomen on the 
left side bulged a little. On the twenty-fourth day 
vaginal examination revealed bulging in Douglas’s pouch. 
Pelvic abscess was diagnosed, laparotomy was performed, 
and a large left ovarian cyst containing grumous, offensive 
pus was removed. The pus contained the typhoid bacillus 
in pure culture. The temperature fell to 99°. On the 
morning of the fifth day after the operation the temperature 
rose to 104°. Subsequently it remained at about 102°. A 
tose spot appeared seven days after the onset of the pyrexia. 
The relapse ran a course of 14 days. It is remarkable that 
in both cases the relapse occurred five days after the opera- 
tion. In the other recorded cases no relapse followed the 
operation and convalescence was uneventful. 


OFFICIAL REGISTER OF VACCINATION PAR- 
TICULARS IN CASES OF SMALL-POX. 

IN a leading article in THE LANCET of Oct. 4th, p. 941, we 
referred toa series of circulars regarding small-pox preven- 
tion and vaccination administration which have been issued 
lately by the Local Government Board. To these is now 
added another, dated Oct. 28th, 1902, dealing with the 
manner in which records of the vaccination of small-pox 
patients should be kept at hospitals maintained by district 
councils, joint hospital boards, or isolation hospital com- 
mittees in England and Wales. It is pointed out that at 
present such variation exists in the form in which vaccina- 
tion particulars are noted that the experience of different 
hospitals cannot be utilised for purposes of statistics and 
comparison, and that uniformity in the matter is the more 
necessary in view of the obligation to keep vaccination 
records which has been imposed upon small-pox hospital 
authorities by Section 8 of the Vaccination Act, 1898. 
Accordingly the Local Government Board has issued a form 
of register of small-pox patients prepared by its medical 
officer, together with a ‘‘ vaccination bedcard” which is to 
be used for noting at the bedside the particulars which 
afterwards will be entered in the register. Though at first 
sight this bedcard is a formidable document to complete fo 
each case it appears when studied to be a simple and 
convenient means of record. Mr. W. H. Power has set 
out on these cards a scheme of classification as regards 
vaccination, revaccination, and previous small-pox, and in 
most instances nothing more will be needed than to indicate 
in the appropriate spaces the position which the individual 
case occupies in this scheme. As regards primary vaccina- 
tion, the basis of classification is the presence or absence of 
cicatrices ; the statement of the patient or his friends, the 
age at vaccination, and the number and area of scars being 
also recorded. Broadly the scheme in this respect follows 
that which has for many years been adopted at the Metro- 
politan Asylums Board small-pox hospitals and is used in 
the tables given in the annual reports of that Board’s 
Statistical Committee. In the rare instances in which a 
small-pox case is stated to have been at some time or other 
successfully revaccinated it is unfortunately impossible to 
obtain any certain check on the statement from cicatrices. 
Accordingly, in cases alleged to have been revacci- 
nated, the patient’s statement has been made the primary 
basis of classification. Mr. Power appears to have 
considered that where possible revaccination is in ques- 
tion the better plan is for the whole of the evidence 
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available as regards the circumstances and success of the 
operation to be set down in detail. There is much to be said 
in favour of this course. Such cases are few in number 
and it is particularly desirable to know all that can be ascer- 
tained about them. The scheme keeps cases in which 
vaccination or revaccination has been performed during the 
incubation period of small-pox separate from other vaccinated 
or revaccinated cases. This also is important, as we have 
occasionally met with instances where statistics have been 
confused owing to neglect of this precaution. Although it 
appears from the Local Government Board's circular that the 
adoption of the vaccination bedcard and register is recom- 
mended rather than made obligatory on hospital authorities 
we do not doubt that they will be welcomed by medical 
officers of small-pox hospitals and that they will be generally 
substituted for the diverse forms at present in use. 


THE FOOD INSPECTOR ON CIRCUIT. 


THE system of collecting samples under the provisions of 
the Sale of Food and Drugs Act is not entirely satisfactory 
owing to the inspector appointed for the purpose becoming 
well known by those upon whom he calls. Even when he 
sends an unofficial-looking and temporary deputy into a shop 
to make the purchase the inspector must be near to com- 
plete the bargain already begun. Again, it is well known 
that the proportion of adulterated samples amongst those 
brought by private persons is considerably higher than in 
those taken in an official way, although probably in the 
former case the samples are obtained after a suspicion had 
been entertained. Still, there can be no doubt that to 
some extent it is discovered when the inspector is paying 
calls and that tradesmen keep a sharp look-out at this time. 
Not long ago it happened that an inspector of a certain 
district ventured to take a sample in a district outside his 
jurisdiction with the result that the sample proved to be 
adulterated. This instructive incident would seem to suggest 
that the inspectors of the metropolitan districts, at any rate, 
might now and again change places with advantage. A 
periodical change of inspector in any given district would 
be sure to have a salutary effect, and ther the returns of 
the annual report of the Local Government Board might 
possibly show a higher rate of adulteration. At present it 
is doubtful whether the returns approach the truth as to the 
real extent of adulteration that is going on. 


CHOLERA IN EGYPT AND ELSEWHERE. 


‘THe following figures show the distribution of cases and 
deaths from cholera throughout Egypt during the week 
ending Oct. 20th. 685 cases of cholera were reported, 
against 819 in the previous week, thus showing a diminution 
of 134 cases. 475 persons were found dead out of hospital 
and 147 died in hospital, against 513 deaths out of hospital 
and 259 deaths in hospital during the previous week, thus 
showing a total diminution of 150 deaths. During the same 
period 15 cases occurred in Cairo and 60 in Alexandria, 
against 11 in Cairo and 65 in Alexandria during the previous 
week. During the week ending Uct. 27th 415 cases of 
cholera were reported against 685 in the previous week, thus 
showing a diminution of 270 cases. 240 persons were found 
dead out of hospital and 116 died in hospital, against 475 
deaths out of hospital and 147 deaths in hospital during the 
previous week, thus showing a total diminution of 266 
deathe. During the same period nine cases occurred 
in Cairo and 45 in Alexandria agaiost 15 in Cairo 
and 60 in Alexandria during the previous week. Our 
Constantinople correspondent, writing on Oct. 27th, says: 
“Cholera is raging in the south of Syria. I do not 
know if all the villages arovnd Gaza and Jaffa are in- 
fected, but certainly almost all of them are. More than 700 
deaths from cholera have already been registered. It is stated 


that the necessary steps to check the epidemic are already 
taken. In Medina cholera still continues and several deaths 
from that disease have been registered. In the Yemen the 
same epidemic rages and there, too, deaths from cholera 
are registered.” 


THE PREVALENCE OF SMALL-POX. 

THE Local Government Board for Scotland intimates that 
during the period from Oct. 16th to 31st inclusive four 
cases of small-pox have been notified to it—viz., one in 
the burgh of Edinburgh and three in the burgh of Arbroath. 
At a meeting of the managers of the Metropolitan Asylums 
Board held on Nov. lst it was reported that during the 
fortnight ended Oct. 30th only six new cases of the disease 
had been notified. 


THE DIAGNOSIS AND PATHOLOGY OF 
LANDRY’S PARALYSIS. 


Lanpry’s paralysis has long remained an obscure disease 
of the nervous system and its position in the nosological 
scale is still disputed by some. In the Journal of Nervous 
and Mental Disease for October Dr. Theodore Diller gives a 
report of three non-fatal cases and publishes certain new 
observations which apparently define its position in regard 
to two other better-known nervous affections—viz., multiple 
neuritis and acute bulbo-spinal poliomyelitis. All the three 
cases occurred in males, aged respectively seven and a half, 
21, and 25 years. The symptoms generally consisted in these 
cases of a paralysis of sudden onset, beginning in the legs 
and involving soon afterwards the upper limbs. The paralysis 
was of the flaccid type and the knee-jerks were lost on both 
sides. The disease ran an afebrile course and there was 
no pain. The pupils reacted normally and were equal and, 
apart from slight diplopia, there was no serious ocular 
trouble. The optic discs were free from neuritis. The 
muscles affected did not undergo any atrophy and their 
electrical reactions were normal or slightly enfeebled quanti- 
tatively, but there was no qualitative modification in the 
form of ‘inverted reaction” to faradic and galvanic stimuli. 
From an exhaustive discussion of the clinical and etiological 
data Dr. Diller reaches the following conclusions regarding 
Landry's paralysis. First, that all observations concur in 
indicating that this paralysis is due to an infection or 
toxemia. Secondly, that this view is borne out by the 
acute onset and rapid course of the disease, by the frequent 
enlargement of the spleen and lymphatic glands in cases 
collected from medical literature, and by the presence of 
bacteria in the few cases bacteriologically examined post 
mortem in recent years. Thirdly, that inquiry into its 
etiology shows that it may be the result of many causes, 
such as lead poisoning, carbon monoxide poisoning, diph- 
theria, influenza, malaria, and typhoid fever. Fourthly, that 
no age or sex is exempt from it, though it affects males 
more often than females. Lastly, that in mild cases there is 
no organic destruction of the nerve structures, whereas in 
cases terminating fatally the lesions are sometimes mainly 
restricted to acute degeneration of the motor cells of the 
bulbo-spinal cord (poliomyelitis) and in other cases to the 
peripheral nerves (multiple neuritis), while in a few cases 
both lesions are met with, thus indicating the close affinity 
of Landry’s paralysis to multiple neuritis and poliomyelitis. 


THE next general meeting of the Medico-Psychological 
Association of Great Britain and Ireland will be held on 
Thursday, Nov. 20th, at 11, Chandos-street, W., at 3 P.m. 
After the general meeting an address will be given by Sir 
William R. Gowers, entitled ‘‘Sanity and Insanity—Lunacy 
and Law”—the views of a London hospital physician, 
particularly in regard to private patients. After which the 
following papers will be read: Dr. W. Lloyd Andriezen on 
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the Pathogenesis of Adolescent Insanity and Dr. Edwin 
Goodall on the Case (with Anthropometric Observations) 
of an Unrecognised Degenerate—punished by the Law. The 
members will afterwards dine together at the Café Royal, 
Regent-street, W., at 7 o’clock. 


A FESTIVAL dinner to celebrate the jubilee of Trinity 
University, Toronto, will be held at,the Hotel Cecil on Monday, 
Nov. 17th, at 7 P.M. Graduates of the university and others 
who are interested in Trinity College, Toronto, are asked to 
give the reunion their support. Sir Gilbert Parker, M.P., 
will take the chair, and tickets may be obtained from Dr. 
E. N. Féré6, 12, Northampton-square, E.C., and from Dr. 
J. M. Cochrane, 10, Weymouth-street, Portland-place, W., 
price 10s. 6d., exclusive of wine. 


THE executive committee of the Cancer Research Fund 
have selected Dr. E. F. Bashford, assistant to Professor 
Sir T. R. Fraser of Edinburgh, from amongst the numerous 
applicants for the post of superintendent of cancer research. 
Dr. Bashford, who has recently been engaged in research 
work in Professor Erhlich's laboratory at Frankfiirt, and who 
is acquainted with the cancer research work now going on in 
Germany, will forthwith enter upon his duties. 


Tue Edinburgh University Club will dine at the Criterion 
Restaurant on Wednesday, Nov. 12th, at 7.30 p.m. Dr. 
William Hunter will occupy the chair and a good attendance 
of members of the club and guests is expected. Members 
intending to be present or to introduce guests should notify 
one of the secretaries, Dr. James Taylor, 49, Welbeck-street, 
London, W., or Dr. G. A. Sutherland, 73, Wimpole-street, 
-London, W. 


Dr, J. C, THRESH, county medical officer of health of 
Essex, has convened a conference to discuss the causes of 
the excessive infantile mortality in certain parts of Essex. 
Several sanitary autho'ities have appointed delegates and 
the meeting will be held at 3 p.M., on Wednesday next, 
Nov. 12th, at the Lecture Room, Nurses’ Home, Beechcroft- 
road, Leytonstone. Mr. T. F. Victor Buxton will preside. 


THE annual dinner of the staff and past and present 
students of the Royal Dental Hospital of London will be held 
on Saturday, Nov. 22nd, at the Whitehall Rooms of the 
Hotel Métropole, under the presidency of Dr. A. W. W. 
Baker, F.R.C.S. Irel., L.D.S. Eng. Gentlemen desiring to be 
present are requested to communicate with the Dean at the 
Royal Dental Hospital, 32, Leicester-square, London. 


THE Harben Lectures of the Royal Institute of Public 
Health will be given in King’s College, London, on Monday, 
Tuesday, and Wednesday, Nov. 10th, 11th, and 12th, 
at 5 p.M., by Major Ronald Ross, C.B., F.R.S., lecturer on 
tropical diseases in University College, Liverpool, who has 
taken for his subject Intermittent Fever. All who are 
interested are invited to attend. 


THE November dinner of the Aberdeen University Club in 
London will be held at the Trocadéro Restaurant, Shaftes- 
bury-avenue, W., on Wednesday, Nov. 19th, at 7 P.m., Lord 
Strathcona being in the chair. Members desiring to be 
present should communicate with the honorary secretaries, 
Dr. James Galloway and Dr. J. Malcolm Bulloch, at 54, 
Harley-street, W. 


AN address will be ‘given to the King’s College Hospital 
Medical Society by Sir William J. Collins, M.D. Lond., 
F.R.C.8. Eng., on Friday, Nov. 14th, entitled ‘The 
Housing Question in London.” Any interested in the 
subject are invited to be present. The meeting will be 
held at the hospital at 8 P.M. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN ordinary Comitia was held on Oct. 30th, Sir W. 8. 
Cuurcu, Bart., K.C.B., the President, being in the chair. 

The PRESIDENT announced that Mr. John Webster Bride 
had been appointed the tenth Jenks Scholar. He also stated 
that Sir Richard Douglas Powell, who was to have repre- 
sented the College at the forthcoming Egyptian Medical 
Congress, was unable to leave England at the time when the 
Congress was to be held. The President asked permission of 
the College for himself to nominate a representative ; this 
Was granted. 

The following gentlemen having passed the required exa- 
mination were elected Members of the College: William 
Lawrence Ascherson, M.B. Cantab. ; Charles Bolton, M.D., 
L.R.O.P. Lond. ; Robert Joseph Dwyer, M.B. Toronto, 
L.R.C.P. ; Herbert Stanley French, B.A, M.B. Oxon. ; and 
Llewelyn Leonard Bulkeley Williams, M.D. Glasg. 

Licences were granted to 118 gentlemen who had passed 
the required examination. 

The following communications were received: 1. From 
the Home Secretary announcing the presentation to the King 
of an Address of Congratulation from the College to His 
Majesty on his recovery from his recent illness. The King has 
been graciously pleased to accept the same.—2 From the 
Board of Trade, forwarding a report on the results of an 
inquiry by the Norwegian Government respecting beri-beri 
occurring on European sailing ships. The Senior Censor (Sir 
R. DovuGLas POWELL) proposed, and the Second Censor (Dr. 
G. Vivian PoorE) seconded, that having regard to the im- 
portance of the subject it was desirable that the College 
should ask for the Government report and Professor 
Uckermann’s paper from the Board of Trade. This 
proposition was carried.—3. From the Royal College of 
Surgeons of England reporting certain proceedings of the 
Council.—4. From the secretary of the International Con- 
gress of Medicine at Madrid, April, 1903.—5. From Mr. 
W. H. Power, thanking the College for the award of the 
Bisset Hawkins medal. 

After some discussion in regard to the manner in which 
the appointment should be made ‘Dr. F, H. Champneys 
was appointed a member of the Central Board under the 
Midwives Act of 1902. Sir William Church was re-elected 
as the representative of the College on the council of 
University College, Bristol. 

The audited accounts for the year ending Sept. 29th last 
were received and adopted. The quarterly report of the 
Finance Committee was received and adopted. 

Reports were received from Dr. J. F. Payne, the repre- 
sentative of the College at the Bodleian Tercentenary Com- 
memoration at Oxford, and from Dr. J. J. Pringle, the re- 
presentative of the College at the Second International 
Conference at Brussels on the Prevention of Syphilis. 

Two reports were received from the committee of manage- 
ment. Amongst various matters dealt with it was recom- 
mended that the following institutions should be added to 
the list of those recognised by the Examining Board in 
England for instraction in chemistry, physics, and practical 
chemistry ; the County Technical School, Stafford; the 
Technical Institute, Wandsworth ; and the Wedgwood 
Institute, Burslem. &;This recommendation was adopted. 

Dr. E. Liveing was re-elected a member of’ the committee 
of management and Dr. W. D. Halliburton was re-elected a 
member of the laboratories committee. After some further 
formal business the PRESIDENT dissolved the Comitia. 


MeEpico-LeaaL Society.—A meeting of this 
society was held on Oct. 28th, at 20, Hanover-square, 
London, W. The address of the President, Sir W. J. Collins, 
M.D., L.C.0., consisted of a history of medical juris- 
prudence from the time of the Romans up to the present 
day and especially dealt with actual problems. The addrees 
was mach appreciated and a cordial vote of thanks to the 
President was passed, proposed by Mr. C. H. Hopwood, K.O., 
and seconded by Sir James Crichton Browne. The next 
meeting of the society will be held on Dec. 9th. The 
honorary secretaries of the society are Mr. R. Henslowe 
Wellington of 2, Essex-court, Temple, E.C., and Dr. W. 
McCallin. 
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As mentioned in Taz Lancet of Nov. Ist the principal 
event of the third day of the Conference (Oct. 25th) was the 
discussion on Professor Koch's theory that bovine tubercu- 
losis is not transmissible to the human subject. On the 
forenoon of that day, on the invitation of Professor Koch, 
‘the members attending the Conference visited the new 
buildings of the Infectious Diseases Institute which is in 
‘connexion with the Rudolf Virchow Hospital. ° 


SaTURDAY, OcT. 25TH : First MEETING. 

On the assembling of the Conference at 11 a.m. the chair 
‘was at first taken by Professor SCHERWINSKY of Moscow and 
afterwards by Professor Espina y CApo of Madrid. The 
general secretary (Professor PANNWITZ of Berlin) read 
replies to the telegrams which had been sent on behalf of the 
Conference to the sovereigns and presidents of the States 
represented at the Conference. Replies had been received 
from the German Emperor, the King of England, the King of 
Sweden, the King of Denmark, the King of the Belgians, 
the President of the French Republic, and the President of 
the Swiss Republic Professor PANNWITZ then announced 
that H.M. the German Empress would receive a limited 
‘number of members of the Conference in the afternoon. 

Tuberculosis in Children. 

Dr. ANDVoRD of Christiania said that in the majority of 
‘cases tuberculosis developed between the ages of 20 and 25 
years. As the interval between the reception of the infection 
‘and the manifestation of the disease in an individual was 
somewhat long a potential capacity for the development of 
tuberculosis must obviously have existed in childhood. 
‘Children ought therefore to be protected against infection 
by the removal of actually tuberculous patients to sana- 
toriums. Sanatorium treatment ought to be resorted to 
more often than hitherto ; at least its principles ought to be 
-applied at home, and the propagation of this idea would be 
one of the most important results of school hygiene. 

Professor EGGER of Basle described the measures taken in 
that town to prevent infantile tuberculosis. He said that 
tuberculosis in children often assumed forms which were 
unfit for sanatorium treatment, as, for instance, tuberculous 
meningitis. Prophylaxis was therefore more n 
for children tham for aduits. Success was only obtained 
when tuberculous children were treated at an early date and 
-during considerable periods of time. As long as there were 
no bacilli discharged either from the lungs or from tuber- 
culous diseases of the bones or joints, the children might be 
treated in convalescent homes or other institutions, but if 
bacilli were present in the discharges the children would 
have to be placed in special sanatoriums. In the sanatorium 
of Basle 500 children were treated from 1899 to 1902, and of 
this number 46 suffered from tuberculosis of the joints and 
bones, of whom 22 were cured and 18 were improved. 

Dr. Dersoe of Paris remarked that the period of con- 
valescence after acute diseases was specially susceptible to 
infection. Prophylactic measures should therefore be taken 
in this stage. 

Various Kinds of Accommodation for Consumptive Patients. 

Dr. ARMAINGAUD of Arcachon described the excellent 
results obtained at seaside sanatoriums, of which there were 
14 in France. A stay at a seaside sanatorium was specially 
favourable : (1) for weak, lymphatic, and scrofulous persons 
who nearly all recovered ; and (2) for patients suffering from 
affections of the bones and joints formerly described as 
sorofulous but now ascertained to be tuberculous ; such 
patients mostly recovered if treatment was begun at an 
early stage and continued for a sufficient time. The 
traitement marin, by improving the nutrition, overcame the 
susceptibility to tuberculous infection and made the 
organism more resistant against the attacks of the bacilli. 

Professor Ewa.p of Berlin said that he entirely agreed 
with the views of Dr. Armaingaud and that similar results 
had been observed by him in the German seaside sanatoriums 
for children. 

Dr. WoLF BeonER of Berlin gave a report of the institu- 
tions known as Erholangsstitten established by the Red 


Cross Association. Their principal feature was that the 
patients stayed there only during the day to enjoy fresh air in 
a wood and to take milk and suitable nourishment in accord- 
ance with the directions of their medical attendants. In 
the evening the patients returned home by train, and 
the Erholungsstitten must therefore have good ail- 
way communication with a town. There were now 
five of these institutions ranged at intervals round 
Berlin so that for nearly every quarter of the city 
there was an Erholungsstiitte accessible without much 
delay. They were principally intended for members of sick 
clubs under the workmen's insurance laws; the members 
during their stay there were supported by the club, railway 
fares and extra diet being, moreover, provided for them. 
A great many consumptives who had been selected for 
treatment in sanatoriums but had to wait for admission 
were nursed there. They of course were better cared for and 
better nursed there than in their own homes—the dwellings 
of the poorer class being in Berlin, as in other towne, 
somewhat unsati~factory from a hygienic point of view. 
Another class of patients attending the Erholungsstatten 
consisted of those who had already been in a sanatorium but 
could not be readmitted owing to want of room; others 
went to these places to complete the treatment begun at the 
sanatorium. The Erholungsstiitte also enabled medical men 
to select cases suitable for sanatorium treatment and was 
also a refuge for incurables. The patients were instructed 
there by nurses and medical men as to the way in which 
they should live at home and as to the measures to be 
taken against infection. The results obtained had sbown 
that the influence of the Erholungsstétten had been 
very beneficial. It was, of course, a drawback that, at 
least in the chilly climate of Berlin, these institutions 
were open only during the summer months; but, on the 
other hand, there was this in their favour, that they were 
by no means expensive, for the Erholungsstiitte required 
only a plantation of trees or a portion of a wood which 
might be either public or private property. This ground was 
fenced in and some buildings were erected, consisting of a 
kitchen and huts where the patients could take shelter in the 
event of a sudden change of weather. Moreover, an almost 
unlimited number of patients might stay there and admis- 
sion, which was obtained by order of a medical man, might 
be accomplished with very little delay (in from 24 to 48 
hours) and without the formalities required for admission 
into sanatoriums. The next step of the Red Cross Associa- 
tion would be the establishment of Erholungsstétten for 
children. 

Professor Espiva y OApo explained his views on the 
places to be chosen for sapatoriums in the neighbourhood of 
great towns. 

Professor VON LEUBE of Wiitzburg spoke on the accommo- 
dation of tuberculous patients in general hospitals. He said 
that the best thing would be to remove those patients from 
the general hospitals to special institutions but that financial 
reasons rendered this impracticable. The sanatoriums were 
at present reserved for curable cases only and they declined 
to admit incurables. This system, though unavoidable in 
view of the objects of sanatoriums as at present existing, 
involved a certain amount of cruelty to the incurables, who 
felt themselves, as it were, condemned to death. A 
deal might, however, be done in the general hospitals for 
these unfortunates so that they might not altogether lose 
hope. In the Wiirzburg General Hospital the consumptives 
were, of course, isolated from the other patients to avoid 
infection, but the wards which had most air and sonshine 
were reserved for them and were termed ‘‘hospital sana- 
toriums” in order to persuade the patients that they were in 
an institution where recoveries were still possible. A special 
part of the hospital garden was set apart for them exclu- 
sively where they might have the advantage of optn-air 
exercise. In the event of a reconstruction of a hospital 
he recommended the erection of pavilions for these patients 
with a south exposure and situated at the boundaries of 
the hospital grounds. 

Dr. SCHAPER, medical director of the Charité Hospital of 
Berlin, said that the new buildings of that hospital would 
include such pavilions which were like a sanatorium on a 
small scale, The death-rate from tuberculosis, notwith- 
standing the unsatisfactory condition of the old premises, 
had already decreased by 15 per cent. 

Dr. von UNTERBERGER of St. Petersburg also reoommended 
that small sanatoriums should be establighed within, or in 
connexion with, general’ hospitals. The results were not 
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worse than in special sanatoriums and. moreover, an oppor- 
tunity was afforded of training students and medical men 
in the early diagnosis of phthisis. 


SECOND MEETING. 


In the afternoon meeting the chair was taken at first by 
Professor FRANKEL and afterwards by Dr. .C. THEODORE 
Winuiams of London. The subject of discussion was 


The Relation between Human and Animal Tuberoulosis. 


Dr. KOHLER, president of the Imperial Health Office, pre- 
sented a. report on the present state of the question. At the 
request of Professor Koch a commission had been appointed 
by the Imperial Health Office for the investigation of the 
identity or non-identity of human and animal tuberculosis ; its 
work was not yet finished, but he wished to state that the 
bacilli of tuberculosis have been found to grow much fastér 
than those of perlsucht (bovine tuberculosis). It was a ques- 
tion whether a person might contract tuberculosis by drink- 
ing milk from tuberculous cows ; practically the danger of 
infection in this way was rather small as appeared from the 
paucity of cases of intestinal tuberculosis hitherto observed. 
He then alluded to an experiment of Professor Baumgarten ; 
cancer and tuberculosis being believed to be diseases having 
antagonistic or incompatible tendencies he had inoculated 
bacilli of perlsucht into patients suffering from cancer in the 
hope of checking the growth, but this experiment had failed. 
It is, moreover, a striking fact that batchers and other 
persons having to deal with tuberculous cattle seldom con- 
tract consumption. Further researches and experiments are 
necessary to elucidate the question and there ought there- 
fore to be no relaxation of prophylactic measures, such as 
the slaughter of tuberculous cattle, the boiling of milk, &c. 

Dr. NocarD of Alfort insisted on the possibility of 
perlsucht being conveyed to human beings by the drinking 
of milk given by a cow with a tuberculous lesion of the 
udder. Persons whose food consisted for the most part of 
milk were especially liable to contract tuberculosis in this 
way. Cows with tuberculous lesions of the udder ought 
therefore to be removed from dairy herds and cow-houses 
and the public ought to be taught to abstain from drinking 
unboiled milk. 

Professor ARLOING of Lyons said that the opinion that 
tuberculosis and perlsucht were the same thing was gaining 
ground notwithstanding the views of Professor Koch and 
Professor Schiitz. He believed (1) that human tuberculosis 
might be communicated to cattle and other herbivorous 
domestic animals in which it showed the characteristic 
features of perlsucht ; (2) that a bacillus might be of unequal 
virulence for different species of herbivorous animals; (3) 
that in some cases the bacillus of human tuberculosis was 
jast as virulent as the bacillus of perlsucht ; (4) that in other 
cases the bacillus of human tuberculosis was practically of 
little virulence for cattle ; (5) that bacilli of small virulence, 
when injected into the veins, always produced lesions 
in the lungs visible by microscopical examination and 
tending to fibrous transformation ; (6) that it is impossible 
to say if an inoculation has failed without a microscopical 
examination of the lungs and the viscera ; and (7) that the 
variability of the virulence of the bacilli has obviously led 
Professor Koch and Professor Schiitz to their belief in the 
non-identity of the bacilli of tuberculosis and perlsucht. 
Professor Arloing then gave reasons for questioning the 
opinion that, even if the bacilli of human tuberculosis were 
capable of producing tuberculosis in cattle, they nevertheless 
lose their infectious power in passing through these animals. 
He mentioned a case where a culture of human tuberculosis 
had preserved its virulent action during four passages through 
calves, According to Professor Koch it was characteristic of 
tuberculous lesions of the intestines caused by bovine tuber- 
culosis that bacilli from them when inoculated into cattle by 
subcutaneous injections produced general tuberculosis in the 
animals, whilst the bacilli of human tuberculosis failed to 
have that effect. Professor Arloing stated that this was not 
a characteristic symptom, as the injection of bacilli of bovine 
tuberculosis very seldom produced general tuberculosis. 

Professor WOLFF of Berlin described a successful inocula- 
tion of a calf with tuberculous material from the human 
subject, as already mentioned in THe LANCET of August 23rd, 
1902, p. 559. 

Dr. Ban@ of Copenhagen stated that by inoculation of 
bacilli of haman tuberculosis into the anterior chamber of 
the eye of calves he had produced tuberculosis of the iris 
without other manifestations of the disease. He inferred 


therefore that human tuberculosis was of little virulence for 
calves, 

Professor Hijpre of Prague, Professor BAUMGARTEN of 
Tiibingen, Dr. MOLLER of Belzig, Dr. WESTENBOFER of 
Berlin, and Dr. ALFRED P. HILLIER of London also took 
part in the discussion. 

Professor Koc, in replying to the argumente adduced 
against his theory, pointed out that primary tuber- 
culosis of the intestines was extremely rare. The patho- 
logical institutes of all the German universities had been 
requested by the Health Office to give notice of any such 
case discovered by necropsy. Only one case, however, was 
discovered—namely, the one to which Professor Wolff had 
already alluded, and which was examined by Professor 
Koch also with the result that his deductions and 
inferences were quite different from those of Professor 
Wolff. The infections of the fingers observed in butchers 
were local processes only and were so insignificant that no 
surgical treatment was required ; they always healed spon- 
taneously and were never followed by general tuberculosis. 
If infection by tuberculous meat were a frequent event an. 
epidemic of perlsucht must have been observed as the flesh 
of tuberculous cattle was consumed every day by a great. 
many persons, especially in the form of sausages. The same 
was the case with milk, the bacilli of perlsucht not being 
destroyed by mere boiling. Of 28 cases described in. 
medical literature where the infection had been ascribed to- 
perlsucht there were only three in which the milk was. 
ascertained to have come from cows suffering from tuber- 
culosis of the udders and in no instance could the 
possibility of an infection by other ways be excluded. 
He was of opinion that the severe measures concerning 
perlsucht prescribed by the sanitary laws were not justified 
and that the money required for that purpose would be- 
better spent in‘ building sanatoriums and improving the 
dwellings of the poor. People were not liable to contract 
tuberculosis through the medium of their food. 


SUPPLEMENTARY MEETING (Oct. 26TH). 

As the other addresses which stood on the order of the 
day could not be proceeded with owing to the lateness of the: 
hour an additional meeting was held on Sunday, Oct. 26th, 
at 11 4.M., Professor voN LEYDEN being in the chair. 


Institutions for Incurable Consumptives. 

Herr GEBHARD, president of the Liibeck Institution for the 
Insurance of Working Men against Sickners, read a paper: 
on Asylums for Incurable Consumptives. An asylum of 
this kind had been established by the above institution ; at. 
present it could receive 30 patients only but it would be 
enlarged sufficiently for the accommodation of 200. It was 
essential to isolate the patients as much as possible, there- 
fore large wards with many beds must be avoided ; the best 
plan was to have a series of pavilions of a home-like 
appearance. There must be plenty of ground to allow the- 
patients to be in the open air. Such asylums were rather 
expensive as the patients might have to be kept there for 
several years. 

Dr. FREUND, president of the Berlin Institution for 
Workmen's Insurance, stated that a similar asylum was 
established by him at Lichtenberg. Contrary to general 
opinion the consumptive patients were quite willing to go 
there and did not become low-spirited through residence in 
an institution the inmates of which had no more than a 
relatively short expectation of life. 


Classification of Tuberoulosis. 

Dr. TURBAN of Davos said that the prognosis of consump- 
tion chiefly depended on the extension of the disease in the 
lungs. For classification a scheme as simple as possible 
was required and the following definitions had been pro- 
posed by him : first stage, slight lesion of one lung ; second 
stage, slight lesion of both lungs or serious damage of one; 
and third stage, marked conditions exceeding the above in. 
severity. This scheme, already adopted by the majority of 
authorities, might become the basis of an international 
agreement. Moreover, an agreement with regard to tech- 
nical terms and also with regard to the methods followed 
in physical examination of the lungs was necessary. 

Dr. THEODORE WILLIAMS expressed the opinion that. 
classification ought to be founded on: (1) the history of 
the case ; (2) the state of the lungs; and (3) the condi- 
tion of the expectoration. It must be specified whether 
the course of the disease was acute or chronic and whether 
infiltrations of the lungs or cavities were present or not. 
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The number of bacilli was immaterial. Patients whose 
sputum contained few bacilli might die within a few 
weeks, while others with a large number of bacilli might 
be chronic cases. Koch’s discovery of the tubercle bacillus 
had enabled the diagnosis of tuberculosis to be made with 
facility and certainty but the stage of the disease could not 
be inferred from the number of bacilli. 

Dr. SAUGMANN of Vejlefjord in Denmark delivered an 
address urging that the campaign against consumption 
must not be allowed to become a campaign against the con- 
sumptives. He said that the public had become very 
much alarmed by the statement that infection might be con- 
veyed by minute particles of sputum. This apprehension, he 
considered, was unfounded and all danger might easily be 
avoided by simple precautions. It had not been proved that 
infection was caused by particles ejected on coughing. If 
this were so specialists for diseases of the throat and larynx 
ought to be very liable to contract the disease, for in making 
laryngoscopic examination they were in close contact with 
patients actually coughing up matter containing tubercle 
bacilli, but experience showed that the tuberculosis mortality 
of these gentlemen was low. There was therefore no reason 
to recommend such measures as had been proposed by Pro- 
fessor Fliigge—namely, the use of partitions for the separa- 
tion of individuals employed in workshops and offices. The 
anxiety of the public had already led to the suggestion that 
consumptive patients ought to be isolated as if they were 
lepers. 

ConcLUDING EVENTS. 

The business of the Conference was now formally declared 
to be at an end. Dr. Stupt, the Minister of Education, 
expressed the thanks of the Government for the valuable 
work done by the Conference in popularising information 
with qegard to tuberculosis and Professor BROUARDEL 
replied. 

The committee of the Conference met on Oct. 26th to 
discuss some questions of organisation and to elect honorary 
members of whom the following are Englishmen: Sir 
William Broadbent, Dr. Blyth, Br. Heron, Sir Hermann 
Weber, and Dr. Williams. Professor Pannwitz will 
continue to act as general secretary of the organisation, 
aided by some honorary secretaries belonging to different 
nations, : 

An exhibition of articles and objects of interest in con- 
nexion with questions relating to tuberculosis was open 
during the meeting of the Conference. It was divided into 
departments dealing with: (1) history ; (2) dissemination ; 
(8) etiology ; (4) prophylaxis ; (5) treatment ; (6) scientific 
researches ; (7) sanatoriums and hospitals ; and (8) diffusion 
of information. 

The members of the Conference were entertained at dinner 
on the evening of Oct. 25th. The toast-list included the 
following items : ‘‘ The Empress,” by Professor BROUARDEL, 
‘The Sovereigns and Presidents of the States represented 
at the Conference,” by Baron VON DEM KNESEBECK, and 
“The Foreign Guests ” by Professor FRANKEL. 

On the invitation of Professor Behring a party of about 20 
members proceeded to Marburg on Oct. 26th and spent the 
following day in inspecting the Marburg Institution for the 
study of the tuberculosis of cattle. ‘They were shown over 
the splendid institution, and addresses were delivered there 
by Professor Behring and his assistants. The party included 
Dr. Nocard, Professor Letulle and Professor Petit of Paris, 
Dr. Calmette of Lille, Professor von Schrétter of Vienna, 
Professor Scherwinsky, Dr. Turban, and others. 


FOURTH INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNACOLOGY 
AT ROME. 
Sept. 15TH To 2isr, 1902. 


First Day. 

THE first of the four themes selected for discussion by the 
Congress —namely, the Medical Indications for the Interrup- 
tion of Pregnancy—was introduced by Professor HOFMEIER 
of Wiirzburg in a paper devoted to the indications in kidney 
disease. His conclusions were as follows: 1. Interference 
is required in chronic nephritis whenever the secondary 
symptoms, in spite of appropriate treatment, grow worse 


instead of better, and without regard to the stage of the 
pregnancy. 2. Interference is also called for in the so-called 
‘kidney of pregnancy " in view of the danger of eclampsia 
when ordinary treatment proves unavailing and symptoms 
go on increasing in severity. 3. In acute nephritis, on the 
contrary, in view of the possibility of resolution of the 
inflammation and of the slight effect exercised upon the 
occurrence of eclampsia, intervention is contra-indicated. 

Dr. Pixar of Paris followed with a sketch of the history 
of Artificially induced Abortion and Premature Labour, re- 
ferring to the legal and religious aspects of the question. 
He pointed out how the action of the obstetrician was 
hampered by such considerations and pleaded for his 
absolute right to decide and to act without reference to 
the religious scruples and still less to the wishes of the 
patient who is often in a semi-conscious state and for the 
time being incapable of reasoning calmly. He laid down the 
following general indications for interference: 1. Diseases 
arising from the pregnant condition—e.g., uterine hsmor- 
rhage, dropsy of the amnion, uterine moles, and intoxications 
of pregnancy (including obstinate vomiting, albuminuria, 
epileptiform convulsions, toxic neuritis, &c.). 2 Chronic 
maladies aggravated by the pregnant condition, such as 
diseases of the circulatory, urinary, or respiratory apparatus. 
In bsmorrhage the indication is precise and urgent when 
the pulse-rate exceeds 100 per minute. In hydramnios inter- 
ference is called for when the mother presents one of the 
following conditions : (1) oedema more or less marked and 
diffuse with dyspnaea, orthopneea, or cyanosis ; and (2) rapid 
distension of the uterus, severe costo-abdominal or diaphrag- 
matic pains, dryness of the skin, cachexia, marked emacia- 
tion, diminution of urinary secretion to 500 or 600 grammes 
in 24 hours (acute or febrile hydramnios). The need for 
intervention in a pregnancy with eclampsia did not appear, 
Dr. Pinard thought, to be sufficiently demonstrated. 
In regard to chronic diseases aggravated by pregnancy 
he considered that intervention in cases of cardiac 
affections was more successful in the first than in the 
second half of the period of gestation and that the 
more rapidly the uterus was evacuated the more effica- 
cious was the operation. In urinary affections it was 
not as a rale indicated unless the urine diminished below 
1000 to 800 grammes, but in pyo-nephritis the difficulty 
of micturition or the general condition of the patient might 
alone be such as to necessitate interference. In diseases of 
the respiratory organs it was only in tuberculosis that the 
question could arise. The duty of the obstetrician in such a 
case was to treat the tuberculosis and simply to watch the 
pregnancy. In conclusion, he gave a table showing his 
experience in Baudelocque's clinic in regard to the interrap- 
tion of pregnancy over a period of 10 years among 22,703 
women ; intervention was judged necessary in 20 and was 
successful in 15. 

Dr. REIN of St. Petersburg summed up his views as follows 
(1) Induced labour was one of the most favourable and most 
useful of obstetric operations ; (2) it gave results as favour- 
table for the child as for the mother, the mortality and mor- 
bidity in connexion with this operation being practically nil, 
(3) as regards medical indications for intervention these were 
frequently furnished by renal and cardiac affections; (4) 
speaking generally, these medical indications should be 
acted upon more frequently than had hitherto been the 
practite; and (5) in grave eclampsia occurring in the 
course of pregnancy the surgeon is justified under certain 
conditions in substituting Cesarean section for induction of 
labour. 

Professor ScHAUTA of Vienna formulated his conclusions on 
the subject of intervention in great detail, passing in review & 
long list of maladies in which the question might arise. In 
regard to the greater number of these he advised interference 
only when the symptoms became so alarming that the 
life of the mother was evidently in danger. In chorea, 
however, he would intervene in the milder forms during 
the first eight months of pregnancy, but only as @ 
last resource in the grave formes where parturition, 
especially in the advanced stages of gestation, was 
very injurious. In certain early cases of tuberculosis he 
would also counsel interference, especially in the laryngeal 
form, and in slight cases where the disease was making rapid 
progress, even near the end of pregnancy. In miliary 
tubercle labour should be induced as soon as the foetus was 
viable. In cardiac affections with compensation he would 
interfere only when in a previous pregnancy the cardiac con- 
dition had placed the patient’s life in serious danger. 
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mitral stenosis a small deficiency in compensation was ruffi- 
cient to justify intervention. Where there were no compensa- 
tion and no prospect of obtaining it by therapeutic means it 
‘was best to interfere at once. In diabetes he would interrupt 
pregnancy in the early months but not in the second half 
unless the quantity of sugar was excessive. 

Professor A. R. Srapson of Edinburgh classed the indi- 
cations for interrupting pregnancy under the two heads 
of foetal and maternal. As foetal indications he regarded 
habitual death of the fuetus and habitual excessive develop- 
ment of it. The indications from the side of the 
mother might arise in two categories of patients: (1) 
in those with some pre-existing or some intercurrent 
disease the dangers of which modified, or were modified 
by, the pregnancy; and (2) in women in whom the 
development of the pathological conditions bore a direct 
relationship to the pregnancy. Speaking generally, all cases 
falling under the first of these categories must be care- 
fully watched and an opportune moment presenting a 
minimum of local or constitutional disturbance should 
be chosen for intervention. Interference might be called for, 
1) in affections of the nervous system, especially chorea, 
when the life of the mother and of the child was threatened 
by them; (2) in certain affections of the circulatory 
apparatus, especially cardiac diseases without compensation, 
except where there was excessive ischwmia or pernicious 
anzmia ; (3) in certain affections of the respiratory system 
{here, however, they must distinguish between acute con- 
ditions where interference is very rarely indicated and 
chronic forms where, especially in tuberculosis, it might be 
mecessary in the interests of the child) ; (4) in certain other 
affections, such as acute atrophy of the liver and peritonitis, 
but only very rarely; and (5) in affections of the genital 
organs, especially tumours. In some of these cases a 
timely operation might obviate the need for interference ; 
others required close watching; whilst in a few cases 
intervention might become a necessity. With regard to the 
second category the indications were as follows: (1) obstinate 
vomiting, but only seldom ; (2) hydramnios, but only when 
the symptoms became unsupportable and the withdrawal of 
amniotic fluid became a necessity ; (3) placental hemor- 
rhages towards the end of pregnancy, especially if they 
recur (here intervention should be prompt in the interests 
of both mother and child); and (4) in the nephritis of 
pregnancy and its consequences. Here it might be neces- 
sary to interfere if the disease did not yield toa milk diet, 
or if complicated by other affections, or when eclampsia 
threatens. é 

In the general discussion which followed there took part 
Dr. Henrotay of Antwerp, Dr. GUTIERREZ of Madrid, 
Professor W. J. SINCLAIR of Manchester, Dr. LA ToRRE of 
Rome, Dr. Bosst of Genoa, Dr. ZWEIFEL and Dr. KRONIG of 
Leipsic, Dr. Tuszk at of Budapest, Dr. KOHEGYI of Szeged, 
and Dr. Dracigsco of Bucharest. The speakers were on 
the whole well agreed as to the indications for interrupting 
pregnancy. Some difference of opinion existed in regard to 
tuberculosis but there was a general feeling that in practice 
each case must be judged upon its own merits and that it 
was impossible to formulate rules for intervention which 
would be universally applicable. 


ASYLUM REPORTS. 


Rowburgh, Berwiok, and Selkirk District Asylum (Report 
for the year ending May 15th, 1902).—The average number 
of patients resident during the year was 314, comprising 143 
males and 171 females. The admissions during the year 


amounted to 48—viz., 22 males and 26 females. Of these 33-| 


were first admissions. Dr. J. Carlyle Johnstone, the medical 
superintendent, states in his report that owing to want of 
accommodation admission continues to be refused to all 
private patients except such as cannot possibly be provided 
for in other asylums or elsewhere. Among the patients 
admitted hereditary predisposition to mental disorder was 
ascertained to exist in 41 per cent. and suicidal tendencies 
were present in 43 per cent. Several patients of the latter 
class had made more or less determined attempts at suicide 
before they were sent to the asylum. The physical condition 
of the patients admitted was bad in 33 cases and very bad in 
four cases. Many of these suffered from some form or other 
of serious bodily disease and in many of them the condition 


\ 


was such as to require constant nursing and special medical 
treatment. The number of patients discharged as recovered 
during the year amounted to 20—viz., 10 males and 10 
females, or 6:36 per cent. of the average number resident. 
The deaths during the year amounted to 11 or 3°5 per cent. 
as calculated on the same basis. Of the deaths one was due to 
cardiac disease, two each were due to pulmonary tuberculosis 
and general paralysis of the insane, four were due to senile 
decay, and the rest to other causes. In nine out of the 11 
cases the cause of death was verified by post-mortem 
examination. ‘'As the low death-rate indicates, the general 
health of the community has been good, and the institution 
has not been visited by influenza or other epidemic disorder.” 
Recently the need for increase of accommodation for 
patients had become very pressing and a hospital for females 
was erected which afforded accommodation for 65 patients. 
Improvements were, and are still being, carried out in 
providing a larger laundry and more efficient means of 
heating and ventilation for the whole institution. An 
extension of the male wards has been planned to supply 
between 60 and 70 beds, and this plan will include a 
small building for the isolation of cases of fever or of 
tuberculosis. The plans have received the approval of the 
General Board of Lunacy and a commencement will, says 
Dr. Johnstone, soon be made witb the building. Electric 
lighting of the institution has been decided upon as a neces- 
sary measure by the district board and arrangements are 
being made to effect the changes from gas lighting to electric 
lighting. Referring to the financial burdens imposed ppon 
society in having to keep and to maintain large numbers of 
pauper lunatics in institutions devoted to the purpose Dr. 
Johnstone remarks that ‘‘in the great majority of cases the 
tendency to insanity is an inherited one ; that is to say, in 
these cases the disease is purely the result of ill-assorted 
matrimonial unions.” The prevention or restriction of such 
unions might be one of the most important factors in diminish- 
ing the growing burden of insanity. ‘‘It would be idle to 
preach Draconian measures to a squeamish generation which 
obstinately shuts its eyes to the plain teaching of nature, but 
it may be confidently asserted that if parents and guardians 
would display only one-tenth part of that consideration for 
posterity which the common breeder of stock devotes to 
securing a sound and healthy strain there would be no 
necessity to enlarge our asylums and the nation would cease 
to groan under its self-imposed burden of insanity.” The 
Commissioners in Lunacy state in their report that the 
patients were quiet and orderly in behaviour, that much 
ability and conscientiousness were shown in the management 
of the asylam and in the medical treatment of the acutely 
insane, and that the medical case-books were found to be 
regularly and intelligently kept. 

Baldovan Asylum for Imbevciles, Dundes (Annual Report 
Sor 1901).—The average number of patients resident during 
the year was 114, comprising 70 males and 44 females, The 
admissions during the year amounted to 26—viz., 16 males 
and 10 females. Of these all were first admissions. Dr. 
D. M. Greig, the medical superintendent, states in his report 
that the average age on admission was nine years, ‘‘a very 
suitable age in most cases, because before that imbeciles are 
not developed enough to receive full advantage from instruc- 
tion and soon after that age they begin to be difficult to 
control. Between the ages of seven and 11 years is in most 
cases the best time for imbecile children to begin institu- 
tion life.” The patients admitted during the year were, on 
the whule, under the average physique even of imbecile 
children. The number of patients discharged during the 
year was five. One was removed at the request of the 
parents and the rest were all discharged on account 
of age, the average age of removal being 18 years. 
The deaths during the year amounted to Ba, a large 
number and one never before reached in the long record 
of the asylum. Of the deaths one each was due to hydro- 
cephalus, paraplegia, meningitis, cerebral atrophy, enteric 
fever, bronchitis, pneumonia, and broncho-pneumonia, six 
were due to epilepsy, and 10 to pulmonary and other forms 
of tuberculosis. ‘‘Considering the marked tendency which 
such children have to contract tubereulous diseases,” says 
Dr. Greig, ‘10 is not an excessive number out of 24.” 
The Commissioners in Lunacy state in their report that the 
wards and rooms were bright and well ventilated, that the 
condition of the patients as regards nursing, clothing, and 
cleanliness was highly satisfactory, and that the medical 
registers were found to be correctly kept. The institution 
bad been till recently rather overcrowded but additional 
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wards were provided which have served to relieve over- 
crowding and to afford accommodation for further cases. 
The committee of directors states in its report that the 
additional wards above referred to form part of a new 
asylum which will shortly be completed. All the available 
capital at the disposal of the committee has been utilised to 
erect the new asylum and about £4000 have been borrowed to 
complete the furnishings. 


MEDICINE AND THE LAW. 


Five Years’ Penal Servitude for a Quack. 

THE case of the man Herring who was convicted at the 
last sessions at the Old Bailey, as recorded in THE LANCET 
of Nov. Ist, p. 1214, had as its result his conviction for 
manslaughter, for which he was sentenced to five years’ penal 
servitude. Herring had been aclerk in the employment of 
a railway company, he bad no sort or semblance of medical 
training or qualification, he pretended to be a medical man, 
going so far as'to adopt the names of members of the 
medical profession. He was called in to attend a woman 
who was suffering from strangulated hernia—a condition 
which he had very likely never heard of; he said that 
she had inflammation and he continued to pretend to 
give her medical aid until it was too late for the medical 
practitioner ultimately called in to save her life. Herring 
was convicted of manslaughter, coming before a judge, 
Mr. Justice Bigham, who took care that the jury should 
tully appreciate the case for the prosecution. Had Herring 
escaped conviction for manslaughter be could have been 
tried for perjury, having sworn at the :nquest that he was a 
registered medical practitioner. His case was a heinous one 
and he had no doubt added to the certainty of conviction by 
the aliases he had assumed and the false pretences of which 
he had been guilty and if he had been detected sooner he 
could no doubt have been dealt with for illegal practice. It 
must be remembered, however, that if Herring had contented 
himself with practice without pretending to medical qualifi- 
cations he would still have found patients and the law would 
have permitted him to go on until one of his victims died, 
while even then it would have been quite possible for him to 
have escaped the conviction which in the circumstances has 
fallen to his lot. 

Herring’s case is an apt illustration of the difficulties 
which are imposed upon coroners to which attention was 
called in an annotation in THE LANCET of Nov. Ist, p. 1209. 
He might have been acting without any false pretence 
of qualification as what the Home Secretary in the letter 
which we quoted called an ‘unregistered medical prac- 
titioner.” Had his patient died in such circumstances with- 
out the intervention of any qualified practitioner the coroner 
would have had either to permit the burial of the deceased 
without an inquest or to have formed an opinion chiefly 
upon such materials as the person most interested might 
afford him as to whether the cause of death was one which 
should be inquired into. Had the coroner on such an 
occasion ordered a post-mortem examination and held an 
inquest avowedly because he could not trust to information 
supplied by a person without qualification to give it he would 
have been liable to have his conduct laid before the Home 
Secretary and would have received no support from that 
official. Coroners will, however, no doubt take note of the 
case of Herring and regard cases of death in which quacks 
have been in attendance with careful scrutiny. 


Borio Acid as a Preservative. 


In two cases heard in London police-courts recently the 
use of boric acid as a preservative was called in question. 
In the one a firm of provision dealers were summoned under 
the Sale of Food and Drugs Act for selling cream which, 
according to the Daily Telegraph report of the case, con- 
tained boric acid in a proportion equal to 51:2 grains to the 
pound. They had, however, given notice to purchasers that 
the cream was not in its natural state by aftixing to the out- 
side of the small jugs in which it was sold labels with the 
inscription, ‘‘ This cream contains a small quantity of boracic 
acid preservative to retard sourness in accordance with the 
practice of the last ten years,” and the summons against 
them was dismissed, Mr. Denman holding that the labei 
protected them and pointing out that there was nothing 


definitely laid down as to what constituted a proportion of 
boric acid dangerous to health. 

In the other case, heard at the South-Western Police-court, 
the boric acid bad been added to a churn of milk in the pro- 
portion of 38 grains per gallon and a warranty had been 
given as to the purity of the milk, the precise terms of which 
do not appear in the Times report of the case. The de- 
fendant, a farmer who had consigned the milk to dealers in 
London, gave evidence in his own behalf that he had bought 
the preservative used under the name of ‘‘ Jack Frost,” 
recommended by an advertisement as ‘' tasteless, odourless, 
harmless,” and that he had no idea that ‘‘ Jack Frost” was 
composed of boric acid. Mr. Garrett, the magistrate who 
heard the case, fined the defendant £10 with 12s. 6d. costs. 

In THE LANOET of Dec. 14th, 1901, p. 1682, the report of 
the Departmental Committee which inquired into the use of 
preservatives in foods was commented upon. This report, 
it will be remembered, recommended the prohibition of all 
chemical preservatives in milk, but proposed in the cace of 
cream to make the addition of boric acid or mixtures of 
boric acid and borax lawful, subject to the amount not 
exceeding 0°25 per cent. expressed as boric acid. As far as 
we are aware no regulation has hitherto been made as a 
result of this report, so that it is still necessary to call 
scientific evidence in each case as to the nature and 
properties of the preservative made use of, while each 
magistrate has to draw his own conclusions afresh from the 
evidence before him. 


Infringement of Trade-marks. 

Messrs. Burroughs, Wellcome and Co. have forwarded to 
us copies of judgments obtained by them in the Civil and 
Penal Tribunal of Milan and in the Appeal Court of Milan 
restraining certain Italian traders from infringing their trade- 
mark and selling imitations of their well-known goods. The 
conduct of the defendants appears to have been extremely 
barefaced and audacious, as we gather from the judgments, 
which discuss the legal aspects of the case with great 
elaboration, that they made use of the name of the plaintiffs, 
imitated their ‘‘ tabloid” trade-mark, imitated their products, 
and imitated their bottles. Moreover, we fail to gather 
from the judgments that the infringers were able to set up 
anything worthy of the name of defence or that they had 
any ground for their appeal. We note, however, that those 
who complain, often without reason, of the law's delays in 
England would hardly tind themselves better off in Italy. for 
Messrs. Burroughs, Wellcome and Co. appear to have 
begun their action in or before September, 1900, to have 
obtained judgment for an injunction and damages in the 
court of first instance in June, 1901, and to have won their 
appeal quite recently—that is to say, in the latter part of 
1902. We congratulate the plaintiffs upon their success 
which, besides being satisfactory in every way to themselves, 
will encourage English firms in the protection of their trade- 
marks and goods in the Italian courts. 


THE PREVENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBERCULOSIS. 


AT a meeting of the local Society for the Prevention of 
Consumption held at Newcastle it was decided to build a 
sanatorium for consumptive patients in Northumberland and 
Newcastle. The proposed building is to accommodate 50 
patients and will cost £50,000. Subscriptions amounting to 
£8000 were announced, of which Mr. Watson Armstrong 
gave £4000, and Sir Andrew Noble, Mr. W. D. Cruddas, 
and Mr. Mitchell £1000 each. 

Dr. J. Curmingham Bowie of Cardiff, writing recently 
in the Cardiff News, argues that the money which 
would be necessary for one year’s maintenance of the con- 
templated sanatoriums in the two counties of Glamorgan 
and Monmouth if capitalised would approximately amount to 
£10,000,000 sterling, and it might be safely contended that if 
this sum was expended in acquiring suitable land at its agri- 
cultural value for the purpose of rehousing the people in the 
towns upon the principle of ‘garden cities,” and in pro- 
viding healthy cottages in the rural districts, it would goa 
long way towards solving, not only the problem of consump- 
tion, but the other zymotic diseases as well. He believed 
that no effective way of dealing with this subject would ever 
be found inside cities and large towns as at present con- 
stituted. The people must be spread over the land upon 
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the principle of ‘‘garden cities,” as had been carried 
cout at Port Sunlight, Bournville, and other places, 
where the houses were mostly detached and had at 
least a quarter of an acre of land to each cottage. 
The present impossibility of acquiring suitable land for 
building purposes at its agricultural value in the proximity 
-of large towns and the present leasehold system were the 
-causes of the difficulty in moving in this direction, because 
owing to the price which must be paid for the land and to 
conditions attached to it when acquired it was impossible for 
tthe people to have the necessary land attached to their 
cottages to maintain them in health. A fair price for 
agricultural land was £20 per acre, but in the proximity 
of large towns it might be from £75 to £100 per acre. It 
‘was contended by the executive of the National Associa- 
tion for the Prevention of Consumption and Other Forms of 
Tuberculosis that not less tban half an acre of land was 
necessary to be around a sanatorium for each consumptive 
person init. If this amount be necessary for a sanatorium, 
why not give the same quantity to the workman's cottuge and 
prevent the disease that they were endeavouring to cure? 

The foundation-stones of the new sanatorium which is 
being erected at Delamere by Mr. W. J. Crossley were laid 
on Oct. 14th. The sanatorium will cost over £70,000 and 
it is being provided by Mr. Crossley on the condition that 
the institution is endowed by the public. Stones were laid 
by the Bishop of Manchester, the Lord Mayor of Manchester, 
Mrs. Crossley, Dr. Arthur Ransome, and Dr. James Niven, 
the medical officer of Manchester. 

A deputation from the National Association for the Pre- 
vention of Consumption and other Forms of Tuberculosis 
waited on the Taunton town council on Oct. 14th to solicit 
financial aid towards the establishment of a sanatorium for 
consumption at Winsley, on the Wiltshire Downs, for Bristol, 
Gloucestershire, Somerset, and Wiltshire. Dr. Lionel 


Weatherly, of Bath, explained the scheme and after some | 


discussion the matter was referred to the sanitary committee. 
The cost of the proposed building is estimated at £20,000. 


Looking Back. 
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Batirpation of half of the Lewer Jaw, by Professor Grife, 
of Berlin (Grafe and Walther’s Journal. )—The patient was 
@ woman, aged 34, who had for some time had a very painful 
osteo-sarcoma of the left half of the lower jaw, as large as 
two fists, bleeding at every touch, impeding speech, 
breathing and mastication, discharging offensive matter, 
and producing hectic fever. Professor Grife began by 
making a perpendicular incision, through the middle of 
the lower lip, which he continued along the base of the 
left half of the jaw, as far as the ascending branch, and 
in that way ex the outer and under surface of 
the diseased mass. The soft parts being held aside, he 
introduced a curved knife inte the mouth, and separated the 
left half of the jaw from all its connexions. In order to 
defend the neighbouring soft parts, he passed two straps 
behind the bone—one, an inch wide, at the chin ; another, 
two inches wide, at the situation of the last molar tooth. 
Upon these he divided the bone with a small saw, first in 
front, and then close behind the last grinding tooth. ‘The 
detached piece of bone was then taken away, and the sawed 
ends of the remaining portions rounded off. All the vessels 
which had been divided before the sawing of the bone, 
had been secured at the time, so that the only remain- 
ing one was the artery running in the canal in the 
bone: the bleeding from this was stopped by introducing 
a little bit of sponge. The lip was brought together by the 
twisted, the wound in the cheek by the common, suture. 
Eighteen days after the operation, tlre patient could speak 
plainly, and chew solid food with the ri; iw half of the jaw. 
In three weeks the whole was healed. The deformity was 
very slight, as the incision formed a mere line, and as the 


cheek had acquired a degree of firmness sufficient to preserve 
the form of the face. 

It seems rather strange that this operation should not have 
been performed in Britain uatil very recently, though it has 
proved so useful in the hands of Grife, Dupuytren, Mott, 
and others. That. the cases in which it may be performed 
are not rare, may be well conceived from Grife’s statement, 
that in 1823, he practised it, to a greater or less extent, in 
no less than five cases. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9002 births and 4734 
deaths were registered during the week ending Nov. 1st. 
The annual rate of mortality in these towns, which had 
been 18-1, 17:4, and 16-9 per 1000 in the three H 
weeks, further declined last week to 16°6 per 1000. In 
London the death-rate was 16:3 per 1000, while it averaged 
16-7 per 1000 in the 76 other large towns. The lowest death- 
rates in these towns were 4:1 in Hornsey, 7:5 in Hands- 
worth, 7:6 in Bournemouth, 8-1 in Leyton, 8°6 in Kings 
Norton, 8-7 in Croydon, 95 in Hastings, and 9°8 in 
Walthamstow and in Barrow-in-Furness ; the highest rates 
were 21-1 in Preston, 22:0 in Blackburn and in Tynemouth, 
22°3 in Warrington, 22°7 in South Shields, 22-8 in Liver 
pool, 23°6 in Merthyr Tydfil, and 25 6 in West Hartlepool 
The 4734 deaths in these towns inoluded 576 which 
were referred to the principal infectious diseases, against 
806, 682, and 602, in the three preceding weeks; of these 
576 deaths, 163 resulted from measles, 162 from diarrhoea, 
76 from diphtheria, 59 from ‘‘ fever” (principally enteric), 
58 from scarlet fever, 51 from whooping-cough, and seven 
from small-pox. No death from any of these diseases wae 
registered last week in Hornsey, Leyton, Hastings, Burton- 
on-Trent, Handsworth, Birkenhead, Halifax, Rotherham, or 
York ; while they caused the highest death-rates in Bristol, 
Hanley, West Bromwich, Grimsby, Bootle, Stockton-on- 
Tees, Cardiff, and Merthyr Tydfil. The greatest proportional 
mortality from measles occurred in Bristol, Hanley, Bootle, 
Salford, Hull, Stockton-on-Tees, South Shields, and Oardiff ; 
from scarlet fever in West Bromwich ; from diphtheria in 
Great Yarmouth, Wigan, Bury, and Merthyr Tydfil; from 
whooping-cough in Stockport ; from ‘‘ fever” in Southampton, 
Grimsby, and Stockport; and from diarrhoea in Wolver- 
hampton, Aston Manor, and Preston. Two fatal cases of 
small-pox were registered in Bolton, two in Newport (Mon.), 
and one each in Buotle, Gateshead, and Merthyr Tydfil, but 
not one in any other of the 76 large towns. There were 19 
emall-pox cases under treatment in the Metropolitan Asylums 
hospitals on Saturday, Nov. let, against 31, 28, and 23, in 
the three preceding Saturdays ; six new cases were admitted 
during the week, against two, four, and one in the three 

ing weeks. The number of scarlet fever patients in 
these hospitals and in the London Fever Hospital, which 
had been Pall. 2871, and 2904 at the end of the three pre- 
ceding weeks, had declined again to 2869 at the end of last 
week; 349 new cases were admitted during the week, 
against 389, 362, and 362 in the three preceding weeks, 
The deaths referred to diseases of the respiratory organs 
in London, which had been 272, 251, and 291 in the 
threo preceding weeks, further rose last week to 298, 
but were 52 below the corrected average weekly namber. 
The causes of 46, or 10 per cent., of the deaths in the 
76 large towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Not- 
tingbam, Manchester, Bradford, Hull, and in 47 other 
smaller towns ; the largest proportions of uncertified deaths 
were reg in Handsworth, Liverpool, Warrington, 
Rochdale, and Burnley. 


HRALTH OF SCOTCH TOWNS, 

The annnal rate of mortality in eignt of the principal 
Scotch towns, which had been 18-0 and 16:8 per 1000 in the 
two preceding weeks, rose again to 18:9 per 1000 duri: 
the week ending Nov. Ist, and exceeded by 2:3 per 1 
the mean rate during the same period in the 76 large 
English towns. The rates im the eight Sootch towns 
ranged from 14-1 in Perth and 15 9 in Greenock to 19°8 
in Glasgow and 19-9 in Dwndee and in Paisley. The 612 
deaths in these towns included 18 which resulted from 
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diarrhoea, 16 from whooping-cough, seven from scarlet fever, 
six from diphtheria, five from measles, and three from 
“‘fever.” In all, 55 deaths were referred to these principal 
infectious diseases last week, against 656 and 46 in the 
two preceding weeks. These 55 deaths were equal to an 
annual rate of 1-7 per 1000, which was 0°3 per 1000 below 
the mean rate last week from the same di in the 
76 large English towns. The fatal cases of diarrhma, 
which had been 19, 24, and 21 in the three preceding 
weeks, further declined last week to 18, of which seven 
occurred in Dundee, four in Glasgow, two in Edinburgh, 
and two in Leith, The deaths from whooping-cough, 
which had been 12, 11, and seven in the three 
preceding weeks, rose again to 16 last week and included 
eight in Glasgow, three in Dundee, two in Edinburgh, and 
two in Aberdeen. The fatal cases of scarlet fever, which 
had been five, eight, and 10 in the three pi weeks, 
declined in last week to seven, of which four were regis- 
tered in Edinburgh and two in Glasgow. The deaths from 
diphtheria, which bad been eight and five in the two preced- 
ing weeks, rose again to six last week, and included four 
in Glasgow. The fatal cases of measles, which had been 
two in each of the two preceding weeks, increased last week 
to five, of which four were recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 129 and 116 in the two preceding weeks, 
rose again last week to 146, and were 13 in excess of the 
number in the corresponding period of last year. The 
causes of 23, or nearly 4 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 24-8, 26°8, and 
30-0 per 1000 in the three preceding weeks, declined again 
to 23°9 per 1000 during the week ending Nov. lst. During 
the past four weeks the death-rate has averaged 26:4 
1000, the rates during the same period being 16-8 in London 
and 15-4 in Edinburgh. The 174 deaths of belong- 
ing to Dublin registered during the week under notice showed 
a decline of 44 from the number in the p1 week, and 
included 27 which were referred to the principal infectious 

against 34, 35, and 40 in the three preceding weeks ; 
of these, 16 resulted from measles, three from scarlet fever, 
three from ‘‘ fever,” three from diarrhoea, one from ‘diph- 
theria, and one from whooping-cough. These 27 deaths 
were equal to an annual rate of 3:7 per 1000, the 
mean death-rate last week from the same diseases bei 
1-7 in London and 1:5 in Edinburgh. The fatal cases of 
measles, which had been 11, 19, and 20 in the three pre- 
ceding weeks, declined again last week to 16. The deaths 
from scarlet fever, which had been two in each of the three 
preceding weeks, increased to three last week. The fatal 
cases of diarrhosa, which had been 17, 11, and 14 in the 
three preceding weeks, decreased again last week to three. 
The mortality from ‘‘fever” exceeded that recorded in 
each of the two preceding weeks, The 174 deaths in Dublin 
last week included 45 of children under one year of 
and 29 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons showed a considerable 
decline from the respective numbers in the preceding week. 
One death from violence and two inquest cases were 
registered ; and 56, or nearly a third, of the deaths occurred 
in public institutions. The causes of 10, or nearly 6 per 
cent., of the deaths in Dublin last week were not certified. 


PUBLIC HEALTH OF CALCUTTA. 


In the opening paragraphs of his report for the year 1901 
Mr. J. Nield Cook, health officer of Calcutta, indicates some 
of the difficulties connected with the compilation of vital 
statistics in an Eastern city. He says that the birth-rate of 
the town calculated on the registered births was 10:7 per 
1000 of the population, but judging from towns where the 
births are better registered than they are in Calcutta he con- 
siders that a normal Indian birth-rate should not be less 
than 40, and making allowance for the fact that in Oulcutta 
the female population is only half of the male he estimates 
the normal birth-rate at 20 per 1000. If this is anywhere near 
the correct figure it would therefore appear that nearly half 
the births escape registration—a result due to the apathy of 
the people and the absence of any efficient system of collect- 
ing information. According te the census returos of 1891 
the total population of Calcutca, including the 25 wards of 


the town, Fort William, the port, and the canals, was 
681,560 (446,746 males and 234,814 females). The pro- 
visional totals of the census of 1901 show that the corre- 
sponding total population is now 847,896 (562,596 males 
and 285,200 females). The total deaths frum all 
causes were 32,456 in number, including 1720 from 
cholera, 2097 from smali-pox, 6311 from ‘‘ fever,” 3211 from 
dysentery and diarrhea, 7883 from plague, 1064 from 
phthisis, 1375 from asthma, 839 from pneumonia and 
bronchitis, 1225 from liver disease, 287 from tetanus, °84 
from leprosy, ‘23 from enteric fever, 104 from suicide, and 
two from snake-bite. The general death-rate was therefore 
38-2 per 1000, this abnormally high mortality being due to 
plague. The infant mortality under one year of age per 
1000 births, classified according to ‘‘nationality,” was as 
follows : Hindus, 363°7; Mahomedans, 575-6; Christians, 
264°5; other classes, 290'1. The aggregate mean of these 
figures gives a mortality of 408-5 per 1000. A number of 
cases of cerebro-spinal fever were reported in jails and 
emigration depots. In June about 30 cases of epidemic 
dropsy, similar in all respects to those formerly described 
by Colonel Kenneth McLeod, I.M.S., occurred in the town ; 
its origin or mode of introduction could not be accounted 
for and there were no fatal results. The total number of 
vaccinations, primary and secondary, during the year was 
35,630, the largest annual number that has ever been per- 
formed in Oalcutta except in the year 1895. Humanised 
lymph was not used ; 13,747 vaccinations were performed 
with calf vaccine, 383 with glycerised vaccine, and 21,500 
with lanoline paste. The highest reading of the thermometer 
in the shade was 108°4°F. in June, and the lowest was 
60°1° in January. The total rainfall was 70 inches, of which 
54 inches were recorded in July, August, and September. 


THE SERVICKS. 


RoyaL Navy MEpI0aL SERVICE. 

SuRGEON A. GASKELL has been specially promoted to the 
rank of Staff-Surgeon for conspicoous and professional merit 
at Wei-hai-wei. 

The following appointments are notified :—Surgeons : 
W. Bastian to the Woodcock ; J. Thornhill to the Kinsha ; 
and N. L. Richards to tha President, for three months’ 
course of hospital study. Civil Practitioner: J. G. Murray 
to be Surgeon and Agent at Scarborough. 


RoyaL ARMY MEDIOAL OoRPs. 


Colonel N. B. Major retires on retired pay. Dated 
Nov. 5th, 1902. Oaptain G. C. Phipps, from temporary 
half-pay, retires on retired pay. Dated Nov. 5th, 1902 
Lieutenant Hugh Richardson resigns his commission. Dated 
Nov. 5th, 1902. : 

Major G. Cree assumes medical charge of the hospital for 
soldiers’ wives and children, officers and their families, and 
Gunwharf subordinates at Devonport. Major P. H. Whiston 
is posted to the Irish Guards. Major B. L. Mills has 
embarked for India. Major C. S. Sparkes assumes medical 
charge at Weedon and Major D. Stiell medical charge of 
troops and the Station Hospital at Fort George. 

The office of Principal Medical Officer of the Woolwich 
Military District is to be abolished consequent on the 
incorporation of the Woolwich and the Thames Districts 
in the new Army Corps. 

VOLUNTEER CORPS. 


Royal Garrison Artillery (Volunteers): lst East Riding 
of Yorkshire: Surgeon-Captain T. McC. Foley to be Sur- 
geon-Major. Dated Nov. 5th, 1902 Rifle: 2st Mid- 
dlesex (the Finsbury): William Aberdein Malcolm to be 
Surgeon-Lieutenant. Dated Oct. 21st, 1902. 


VOLUNTEER INFANTRY BRIGADE. 

North-East Lancashire: Surgeon-Major A. A. Watson, 
2nd Volunteer Battalion the East Lancashire Regiment, to 
be Brigade Surgeon -Lientanent-Colone! whilst holding the 
appointment of Senior Medical Officer to the Brigade. 
Dated Nov. 5th, 1902. 

SouTH AFRICAN WAR Honours. 
The King has been graciously pleased to give orders for the 


following appointments for promotions in the army, and 
for the grant of the medal for distinguished conduct in the 


Tas Lanoet,)} 


THE BEHAVIOUR OF SMALL-POX IN BERMONDSEY. 


(Nov. 8, 1902 1983 


field to the undermentioned officers and soldiers in recogni- 
tion of their services during the operations in South Africa :— 


To be a Companion of the Order of the Bath. 
Lieutenant-Colonel Henry Halcro Johnston, R.A.M.C. 


To be Companions of &t. Michael and St. George. 


Civil Surgeon W. F. Tyndale and Civil Surgeon E. 
Langley-Hunt. 
To be Companions of the Distinguished Service Order. 
Major Maurice Percy Cue Holt, R.A.M.C.; Major Wilfred 
William Ogilvy Beveridge, R.A.M.C.; and Captain Thomas 
Campbell MacKenzie, K.A.M.C. 


To be Surgeon- Lieutenant- Colonel. 
Surgeon-Major W. R. Crooke- Lawless, Coldstream Guards. 
To be Brevet Lieutenant- Colonels. 


Major C. Birt, R.A.M.C. ; Major M. W. Russell, R.A.M.C. ; 
and Major 8. Hickson, R.A.M.C. 


To be Brevet Majors. 


Captain D. D. Shanahan, R.A.MC., and Captain A. F. 
Tyrrell, R.A.M.C. 


To have the honorary rank of Captain. 


Quartermaster and Honorary Lieutenant A. Bruce, 
RAM.C. 


To have the Distinguished Conduct Medal. 


Sergeant-Major J. J. Saunders, R A.M.C., Sergeant-Major 
E. W. Newland, R.A.M.C., Second Class Staff-Sergeant G. 
Fells, R.A.M.C., Sergeant E. Haynes, R.A.M.C., Corporal 
8S. Cowan, R.A.M.C., and Private H. Ebbs, R.A.M.C. 

First Class Superintendent Officer C. W. Baker, St. John’s 
Ambulance Association. 


To have the Royal Red Cross. 


Superintendent Sister Miss M. Russell, A.N.S. ; Nursing 
Sister Miss C. H. Keer, A.N.S.; Nursing Sister Miss H. O. 
Luckie, A.N.8S.R_; Nursing Sister Miss Margaret Whiteman, 
A.N.8.R. ; Miss Katherine Blanche Brereton (I. Y. Hospital), 
and Mrs, Margaret Scott Fripp (I. Y. Hospital) ; Superin- 
tendent Sister Miss M. Rawson, Colonial Nursing Sister 
(Victoria); Nursing Sister Mise Georgina Pope (Canada) ; and 
Miss Joan Charleson, Mrs. Harriet Maud Campbell-Ross, 
Miss Ellena Philipson Stow, Miss Isabella Jessie Philipson 
Stow, Miss Amy Blake Knightley, Miss Sophia Margaret 
Patterson, Miss Katharine Louisa Hill, and Miss Sophie Lees 
(Nursing Sisters of the Intombi Hospital Camp). 


For services during the operations in South Africa else- 
where than in that country :— 


To be Companions of the Order of the Bath. 
Lieutenant-Colonel Edmond Monkhouse Wilson, C.M.G., 
D.8.0., R.A.M.C, 
Lieutenant-Colonel William Johnston, R.A.M.C. (r.p.). 
Brigade-Surgeon-Lieutenant-Colonel Alexander Crombie, 
retired (I.M.S.). 
Sir John Furley, Kt. 


CiviL BSuRGEON JouN Luny. 


An erratum in the London Gazette of Oct. 30th states 
that ‘‘ Civil Surgeon Munn,” mentioned in Lord Kitchener's 
despatch of March 8th, London Gazette, April 25th, should 
have been ‘' Civil Surgeon John Lunn.” 

Civil Surgeon Lunn was mentioned for devotion to duty 
under heavy fire at Kaffir Sprait on Dec. 19th, 1901. 


RoyaL NavaL Hospitat, HAsLaR. 


The session of special instruction at the Royal Naval 
Hospital, Haslar, terminated on Oct. 24th. The prizes were 
awarded as follows: the Gold Medal and Microscope to 
Surgeon Charles A. G. Phipps, late of the London Hospital ; 
the Silver Medal and ten pounds’ worth of books to Surgeon 
Stanley 8. H. Shannon, late of Guy’s Hospital. 


Surgeons in order of Seniortty, 


Name. 
Frank E. Bolton... 
Reginald L. Jones 


James A. Thompson 


Correspondence. 


“ Audi alteram partem.” 


THE BEHAVIOUR OF SMALL-POX IN 
BERMONDSEY. : 
To the Editors of THE Lanogt. 


S1rs,—In THE LANCET of Oct. 11th, p. 1001, you refer toa 
report by Mr. R. K. Brown, the medical officer of health of 
the borough of Bermondsey, upon the recent outbreak of 
small-pox in that district and to his allegation that the 
disease was spread to some extent owing to defective control 
over the staff employed at the Metropolitan Asylums 
Board’s South Wharf in his district, at which wharf small- 
pox cases are embarked for conveyance to the hospital 
ships. 

2s you observe, he makes a serious allegation against this 
board when ‘‘he suggests that the men from the ambulance 
steamers should not be allowed to land when and where they 
please.” The superintendent of the wharf, in reporting on 
this allegation, states that on his appointment in 1886 he— 

Issued an order forbidding any of the staff to land anywhere 
except at South Wharf, and this I feel certain has been strictly carried 
out. The captains of the steamers from whom I have made Inquiries 
avor that no member of the staff bas since then ever landed anywhere 
but at South Wharf, As a rule, except when the small boats are in 
use for cleaning or painting the outside of the steamers, they are in 
winter kept at the davits and in summer are nearly filled with water 
in order to keep them tight. From the constant supervision it would 
be next to impossible fora boat to leave South Wharf without being 
ecen. 

In January last. upon the arrival in London of a new 
steamer from Southampton, it was necessary to keep two of 
the builder’s men, who had assisted in the navigation of the 
vessel to London to complete certain work. In order to 
prevent the possibility of infection none of the staff of the 
wharf was allowed on the vessel during the time these men 
were there, and the Southampton men landed at, and were 
taken off from, the Commercial Dock Pier in the small boat 
which came round with the steamer from Southampton. The 
same course was pursued when a second steamer was pur- 
chased and two boiler-makers were employed on her fora 
few days. It is possible that these instances may have misled 
Mr. Brown or his informants. I am glad to be able to add 
that no case of small-pox has ever occurred among the 
families of the men employed in the river ambulance service, 
most of whom are married. 

T an, Sirs, your obedient servant, 
T. DUNCOMBE Mann, 
Clerk to the Metropolitan Asylums Board. 

London, Oct. 29th, 1902. 


DRJNK AND INSANITY. 
To the Editors of THE LANOET. 


S1rs,—I have read with much interest the paper by Dr. 
Robert Jones of Olaybury Asylum on Mental Dissolution 
the Result of Alcohol as published in THE Lancet of 
Oct. 25th (p. 1118). May I beg of your favour opportunity 
to say a word and to ask a question or two upon it? Am I to 
infer from the opening sentences of the Paragraph on the dis- 
tribution of alcohol that the writer of the paper regards the 
wide diffusion of that drug which he mentions as entitling it, 
when used as an ingredient of common dietetic beverages, to 
be regarded as a good creature of God? Will he indicate a 
bubbling spring on the face of God’s earth from whose stream 
an ounce of it can be distilled or extracted by any process, 
chemical or mechanical, for each barrel (36 gallons)? I 
observe with much satisfaction his very guarded assertion 
that the consensus of medical opinion is that ‘‘in many 
instances, under the control of the reasoning and moral 
faculties, its use [query] as a drug or as a daily beverage is 
to some extent beneficial.” Does Dr. Jones really mean to 
assert that a drag which, to use his own words, ‘‘affects the 
weakly by reducing their energy, their vigour, their 
initiative, and their enterprise” can have a totally different 
kind of effect upon the stronger? If so, can he oblige 
us with a definition or description by which a weakling 
can be distinguished from a strong person? Surely, 
it seems to me that a person of strong constitution can more 
readily recuperate from ‘‘the fell effect” of this ‘‘lethal 
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weapon,” but he has to pay the price for his indulgence, 
as has been well and forcibly indicated by Sir Henry 
Thompson. I presume that Dr. Jones will not argue that 
because a man by chronic excessive indulgence kills himself 
by some one or more of the many forms of alcoholic disease 
by the time he reaches the age of 40 or 46 years, that 
therefore he was a weakling when he began his fatal career. 
If so, he must assert that the large army of persons 
who are engaged in the retail liquor traffic, and who 
as a class notoriously die young, are for the most part 
weaklings when they enter into the business. He speaks 
of the many wise and tolerant men who have found 
benefit from it in moderation and who have abstained 
from its use because they have recognised its evil con- 
sequences on the community. He omits to characterise such 
action here but indirectly does so before he concludes, as I 
will indicate hereafter. What I want to ask at this point 
is, does Dr. Jones recognise any difference between real 
physiological effect and apparent sensation? He says that 
wise men have found benefit from it and yet have totally 
abstained from its use. If that were so, could they be 
legitimately called wise? Rather, I take it, they displayed 
their wisdom by recognising, as did the prophet of old, that 
‘«wine is a mocker and whosoever is deceived thereby is not 
wise.” The temporary sensation of well-being is a very 
different thing physiologically from actual well-being and 
sensations are often base deceivers. 

If I were to go on with my criticism in detail—and there 
is much more I should like to refer to—I should have 
to ask you for as much space as Dr. Jones's paper has 
occupied and this I dare not do. I want to say that I 
sympathise with his view that much evil at present con- 
nected with the liquor habit might be prevented by careful 
administration of restrictive legislation and that people can 
be made sober and kept sober by Act of Parliament. But I 
venture to think that many morc people could be usefully 
influenced if the medical profession, with its mighty power 
for good, would more fully regard this subject from the stand- 
point of the wise and tolerant total abstainers. I entirely 
fail to appreciate the consistency of a man of unsurpassed 
experience who expresses the opinion ‘‘ that the best working 
hypothesis for the prevention and cure of all forms of 
alcoholic disorders, whether mental or physical, must be 
based on the practice of total abstinence" and who yet prides 
himself on avoiding the ‘‘fallacy of extremes” in his own 
ferson. Alas for logic, well-a-day for consistency. The 
earnest hope of all who take an interest in the diminution 
of the ‘‘national degradation” arising from the alcoholic 
habit must be that Dr. Jones, and with him many of his 
professional brethren, will throw their weight into the scale 
with the wise and tolerant total abstainers. 

T an, Sirs, yours faithfully, 
CHARLES L. ROTHERA, 


Oct. 26th, 1902. Coroner for Nottingham. 


“SORE-THROAT ILLNESS AT DITCHAM” 
AND ISOLATION HOSPITALS. 
To the Editors of THE LANCET. 


S1rs,—In the annotation under the above heading in 
THE LANcET of Oct. 11th, p. 1004, in justifying the practice 
of hospital isolation in scarlet fever you say: ‘‘‘ You cannot 
fool all the people all the time.’ Isolation hospitals by the 
score have been estabiished and in full work for many years 
in this country. We have never heard of an instance where 
a local authority, responsible for the prevention of infectious 
disease, has attempted to abandon its isolation hospital.” 

Surely, this is rather an unscientific argument to use, 
begging as it does the whole question. A similar argument 
could at one time have been equally applicd in support of 
blood-lettirg or any other once universally accepted but now 
cx; loded doctrire. The answer to it, of course, is that you 
cap, without any ditticulty, ‘‘fool all the people” for a very 
long time, especially if the doctrine has been officially 
accepted and expressed in bricks and mortar. Now, as a 
matter of fact, the utility of hospital isolation has already 
been seriously questioned, and although it is only three 
years since Mr. E. D. Marriott first called attention 
to the unsatisfactory results which were being obtained 
a@ very perceptible change in expert opinion is taking 

lace. It is coming to be tacitly admitted that it 

impossible to demonstrate any very material advantage 
in the way of a reduced prevalence of the disease ; also, 


that the reduced mortality of scarlet fever (which has 
so often done duty as evidence of the supposed value of 
hospital isolation) is really due to a change in the type 
of the disease and has been at least equally marked in 
localities where hospital isolation has never been practised. 
The open advocates of hospital isolation for scarlet fever 
are becoming less in number, less entbusiastic, and less 
dogmatic. Indeed, the attitude now adopted is usually one 
of apology. Some towns which formerly made great efforts 
to remove to hospital as large a proportion of their cases of 
scarlet fever as possible have now relinquished the attempt 
as futile and content themselves with isolating the more 
urgent cases only, preferring to utilise their hospital accom- 
modation for other diseases, such as diphtheria and typhoid 
fever. The doctrine that the success of hospital isolation in 
stamping out scarlet fever depends upon the proportion of 
cases removed to hospital is apparently falling into disrepute. 
The limitations of hospital isolation are being emphasised 
and the importance of other factors than personal infection is 
being suggested. In some quarters hospital isolation is 
coming to be looked upon as a philanthropic rather than as a 
preventive measure. Lastly, much more importance is being 
attached to ‘‘ return” cases as constituting a real drawback 
to hospital isolation. The Ditcham outbreak bas proved (if 
proof were needed) that the real extent of the evil is not 
indicated by the number of recorded ‘‘return” cases, and 
there is a growing belief that these ‘‘return” cases are, to 
some extent at least, the direct outcome of the ‘‘ aggre- 
gation” which hospital ‘‘ isolation” in practice entails. In 
view of the uncertainty which now exists several local 
authorities which contemplated building hospitals have, I 
believe, begun to doubt the wisdom of proceeding further 
until some of this uncertainty has been cleared away. Nor 
can they be greatly blamed. The obvious remedy surely is 
that the whole question of hospital isolation should be made 
the subject of an exhaustive and authoritative investiga- 
tion and the various issues as far as possible thoroughly 
threshed out. That there are not a few persons interested in 
sanitation who at present feel in doubt, and who would 
welcome such an investigation, is shown by the fact that at 
the Eastbourne Health Congress last year 42 members voted 
in favour of and 73 against it. In the face of this it would 
seem inevitable that sooner or later an inquiry must be 
made, nor do I anticipate that anything but good would 
result to the cause of true sanitary progress. 

The whole of the charge brought by Mr. Marriott against 
hospital isolation in connexion with scarlet fever may or may 
not prove to be well founded, but that the startling and dis- 
quieting facts which he has adduced are substantially correct 
cannot now be denied. 

T am, Sirs, yours faithfully, 
Leicester, Oct. 20th, 1902. OG. Kinuick MILLARD. 


THE TREATMENT OF THE SUMMER 
DIARRHG@A OF INFANTS. 
To the Editors of Tae Lancer. 


Si1rs,—The etiology and pathology of this affection I pass 
over with one or two general observations. In hot, dry 
seasons diarrhoea is more prevalent than in wet summers and 
in warm but moderately wet years it is not nearly so common 
as in dry, moderately warm weather. From this we may 
reasonably deduce that dust has something to do with 
the spread of the disease. It is more commonly met 
with among the infants of the poor than among the 
well-to-do and, of course, it is more often met with 
in bottle-fed children than among breast-fed infants. 
I believe that the disease is commoner in closes and 
courts than in the open street houses, and I have 
observed that the child living next a dry midden is more 
likely to suffer than the infant situated in a house at some 
distance from the general midden which serves as a repoei- 
tory of offal for a street or part of a street. The infant of 
the lazy young mother who is careless about the cleanliness 
of the bottles and who to save her bones employs a long- 
tube bottle is nearly always a sufferer from epidemio diar- 
thea. In houses where remnants of food are allowed to 
lie about and where there is a lack of tidiness the affec- 
tion is often met with. Between thrush and summr 
diarrhoea there is a close connexion and I have often 
debated in my own mind whether the two are really 
not one and the same. Whatever be the remote cause 


of epidemic diarrhea—and I am certain the most 
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important occasion of it is to be found in filth and where 
the immediate surroundings are not wholesome—it is 
often fatal. Conversely, where the home is cleanly and 
where the mother or nurse is willing to keep everything 
sweet, the chances of success are much greater. 

Treatment of the mouth.—A vigorous cleansing of the 
mouth should be carried out every day and if the medical 
man himself can do it once a day so much greater are the 
chances of recovery. My plan is to wrap a piece of soft rag 
round the end of a teaspoon and then round the handle as 
far as the bowl of the spoon. I hext moisten the rag in tepid 
water and scrab off all the pieces of food from the gums, 
tongue, palate, tonsils, and pharynx, using two or, if neces- 
sary, three fresh pieces of rag. After having well cleansed 
the parts I place about five grains of powdered boric acid 
on the tongue, which the infant soon moves about so that 
it gets applied to the affected parts. Twice again during 
the 24 hours the mother ia instructed to do the same, the 
boric acid being used or not according to the severity or 
otherwise of the case. I consider this cleansing one of the 
most important items in the treatment, because not only is 
there absorption of poisonous matters from the moath itself 
but particles pass into the alimentary tract and keep up the 
affection ; hence my first efforts in a case of moderate degree 
of severity are directed towards getting the tissues of the 
mouth into a healthy state. I always direct the attendant 
to give the child a teaspoonfal of cold water five or six times 
in the 24 hours. We forget that an infant cannot make his 
wants exactly known, but if he could we may be sure he 
would ask for cold water when he has diarrhoea, just as 
older people do. 

Treatment by dieting.—Before we have been called in the 
infant, as a rule, has been too liberally fed with milk, arrow- 
root, and so on. I begin my treatment in this direction by 
ordering the child to be fed with freshly made beef-tea from 
which all fat has been removed, the quantity being carefully 
prescribed. Beef-tea fulfils two purposes. First, it gives 
rest to the alimentary tract, and secondly it supplies the 
salines of which the tissues stand in need. After 24 or 48 
hours if there is a ign of improvement the dietary may be 
changed to a well-diluted milk, as, for example, one 
fluid part of milk to three flaid parts of sweetened warm 
water, the proportion of milk being increased as the infant 
progresses towards recovery. Instead of beef-tea I some- 
times order freshly prepared whey. This has to be made 
twice a day. Essence of rennet can be obtained from all 
druggists and any intelligent woman can make whey. The 
only difficulty is that often in warm water the milk ‘‘ breaks ” 
and whey cannot be got. Whey acts much in the same 
manner as beef-tea by resting the alimentary tract and by 
supplying salines. In milder cases it is often sufficient 
simply to reduce the quantity of the food. An infant on 
half-and-half milk and water may be put on one part 
milk and three or four parts water till signs of improve- 
ment appear. Where a child has been systematically 
fed on unboiled milk a good plan is to have the milk 
boiled as soon as it comes from the dairy when diarrhea 
is prevalent. I am not an advocate of the continuous 
use of boiled milk in the feeding of infants and I am 
certain unboiled milk of itself is not a prolific source of either 
diarrhoea or tuberculosis. Formerly I prescribed pancreatised 
milk or a combined milk and food, but I am fully convinced 
they do more harm than good in the early stages of infantile 
diarrhoea and I now never order them. I have seen them 
again and again pass through the tract in the shape of curd, 
just as one sees milk in similar circumstances. In the 
convalescent stage they are often useful, but that is another 
matter. The chief thing one has to bear in mind in the 
treatment of all disease is rest, but especially is it important 
in treating the diarrhoea of infants. 

Troatment by drugs.—The first thing to be done when 
called to a case of diarrhoea is to place the tract under the 
most advantageous conditions for its return to a normal state 
by removing all offending bodies, and this is best accom- 
plished by the good old-fashioned plan of a teaspoonful of 
castor oil, If the oi] does not operate or has failed to 
Produce a sufficient purge one may resort to another old- 
fashioned drug-——grey powder. After the oil or grey powder 
other medicinal agents may be necessary. If there is pain 
or much discomfort or restlessness from half to one minim 
each of tincture of opium and diluted sulphuric acid with 
five minims of glycerine in one drachm of water may 
be given every two hours for 24 hours, At the end of 
this time the pain or discomfort has generally abated, 


when the opium may be left out of the prescription, 
but the other ingredients left in and continued till the 
motions are reduced in number. Often the better line of 
treatment is to give one single dose of an opiate in the shape 
of one grain of Dover’s powder, and instead of the sulphuric 
acid mixture one may often with advantage prescribe one or 
two grains of sodium salicylate in a teaspoonful of water 
every two or three hours. 1 cannot say I have found 
the kino and catechu mixtures of much service in the 
diarrhea of young children and I may say the same 
of the bismuth preparations. They answer better in older 
patients. Kino and catechu act not at all or too 
low down in the tract to be of any service and 
bismuth spends too much of its force in the stomach. The 
advertised ferment conglomerations which are said to incor- 
porate all the digestive ferments from the mouth to the anus 
I have tried but have left alone for some time. When the 
diarrhoea has disappeared all the tissues are naturally left 
flabby but soon recover and ‘‘tonics” are hardly ever 
necessary, but when I have to give anything in this way I 
prescribe five minims of infusion of quassia and the same of 
glycerine diluted to one teaspoonful with water three times a 
day. I have tried half-minim doses of tincture of nux 
vomica as a tonic in infants but the mothers or nurses often 
complained that the madicine made the child ‘‘funny” and 
I have recently left it off. 1 wonder if other man have had a 
like experience with this drug in the treatment of infants. 

Hygienio treatment.—If I could have many of my bad 
cases removed to healthier surroundings I feel sure they 
would get rapidly well. ‘This cannot often be accomplished 
and one must do the next best thing by seaing that the child 
has as much fresh air as possible. The mother should take 
him out of doors as much as is consistent with the strength of 
the infant. The bath should not be forgotten. One of the 
first things a woman does when the baby is ill is to leave off 
the daily bath unless she is told of the necessity of con- 
tinuing it. Twice a day at least th2 child should be bathed 
or if the strength is not equal to this, then sponging should 
be resorted to. 

Lastly, it has to be remembered that although drugs are 
necessary in the treatment of infantile diarrhoea, we should 
rely most upon dieting and cleanliness, with especial atten- 
tion to little things. As healers we should be able to excel 
in science and wisdom without neglecting little things. 

T am, Sirs, yours faithfully, 
Leeds, Oct. 11th, 1902. J. GORDON SHARP, M.D. Edin. 


UNDESIRABLE PUBLICITY. 
To the Editors of THE LANCET. 


Sirs,—I understand that a caricature or cartoon of me 
has appeared in Vanity Fair. I am told this is a distinction ; 
if so, it is one which I do not appreciate or covet and I 
should like the profession to know that it is entirely un- 
authorised and against my express wish. I remember that 
Sir James Paget was subjected to a similar indignity. 

I beg to remain, Sirs, your obedient servant, 
W. H. BROADBENT. 

Brook-street, Grosvenor-square, W., Nov. 4th, 1902. 


TUBERCULOSIS OF THE PERITONEUM. 
To the Editors of THE LANCET. 


Sirs,—In his interesting address on Tuberculosis of the 
Peritoneum from a Clinical Point of View, published in 
THE LaNnceT of Oct. 25th, p. 1105, Mr. Edmund Owen 
raises some interesting questions touching the nature and 
treatment of the condition. His objection to the term 
peritonitis and his suggested substitute for it, are clinically 
convenient if not altogether defensible. A modification 
of his suggested nomenclature, to denote not only the 
tuberculous state of the peritoneum but also such a fact as 
ascites when present, by using the term tuberculous ascites, 
might be considered still more convenient by the clinician. 
He reminds us, as others who have dealt with the subject 
have done, of the difficulty of explaining the rationale of the 
success which frequently follows laparotomy in the specified 
circumstances. 

It bas been shown not to be due to the use of antiseptics or 
direct germicides. Mr. Watson Cheyne’ concluded in his 
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Harveian Lectures that it was in some way dueZto bac- 
tericidal effusion of serum jnto the* peritoneum; after the 
abdominal incision and Mr. Owen inquires whether it be 
due to ‘letting air in or letting fluid out.” That it need 
not be due to letting air in is argued by successful cases in 
novien the peritoneal effusion is withdrawn by aspiration or 
other mode of paracentesis. This fact likewise casts doubt. 
tipon the essential necessity of laparotomy in some cases. 
wee it may be questioned, also, whether even paracentesis 
be always necessary to a successful issue, It is a cummon 
experience that minor degrees of tuberculous ascites, espe- 
cially in children, disappear with mere recumbency and 
flannel bandaging ; and in THE Lancet of Oct. 11th, 1902, 
p. 989, Dr. Robert Knox of Highgate publishes a case which 
P saw with him, presumably of pleural and peritoneal tuber- 
culosis, which made a satisfactory recovery under general 
management and abdominal strapping. The influence, as he 
points out, ‘of a restriction of abdominal movement, coupled 
Peth mechanical support of the abdominal muscles, is to 
exagherate thoracic respiration ‘and aspiration and to 
increase lymphatic absorption. These effects exercised upon 
the circulation cannot be ignored in considering the résults 
of procedures for the cure ‘of the disease in the peritoneal 
cavity. And, again, the exaggerated respiration and aeration 
of the lungs thus induced cannot be denied their share, both 
jn improving the state of these organs when simultaneously 
affected and in promoting a more vigorous pulmonary 
circulation. 

The conclusion to be drawn from these considerations is 
that the influence of Harvey’s work is felt even in the 
determination of this question at present 80 interesting to the 
surgeon. What success attends the open-air treatment of 
pulmonary tuberculosis, indeed, is probably due in part to 
Peano induence of the measures adopted upon the cir- 
culation of the blood. The open window is doubtless some- 
thing in such cases, but not everything, and the poitrinaire 


follows—text-books, teachers, examiners, students, pore 
cians, prescriptions, and pharmacists. Base in translation 
will no doubt help an individual here ‘and there to use 8 new 
language, but it ‘will hardly make that language 8 common 
tongue. Tam, Sirr, yours faithfully, 
Weymouth-street, W., Nov. lst, 1902. C. 0, HAWTHORNE 


To the Editors of THB LANCET. 
§1rs,—The discussion on the use of the metric system in 
pharmacy must be largely ‘academic antil that system + 
taught, and exclusively taught, in our medical schools. As 
long as the prescriber thinks in grains and ounces, 80 long 
Tong 95 presoriptions be couched in those terms. Der 
there are many medical men whose scientific investigations 
make it obligatory for them to possess a practical knowledge 
of the metric system; bat the majority even of these, I 
of the fo think, would only by a mental foe and by 4 
process of translation write a prescription in the tems 
that system. 3 

As Tegards the relative advantage of weighing sid 
measuring liquids for medicines given internally, it must 


ingredient is desired a dose of that active ‘ingredient must 
be represented by & definite fuid quantity of the mie 
It appears, therefore, that in such a case the welg! al 
liquids other than water js undesirable unless special r 
is paid to their very varying specific gravities. 
chemists generally are prepared for the change, 
may come, many ‘of them baving frequent occasion to se 
foreign prescriptions {nvolving the use of the metric ie ‘| 
Moreover, it is hardly necessary to add that das” 
knowledge of the metric system of weights af eens 
is required of all candidates for the “minor or q 
examination of the ‘Pharmaceutical Society. 
Tam, Sirs, yours faithfally, us 
Oxford-street, W., Nov. 1st, 1902. WALTER 


Sulosis may prove the key to the ‘‘cure of consumption.” 
‘When revealed it may check the precipitancy with which 
* open-air treatment “institutions are now being erected. 
Tam, Sire, yours faithfully, 
ALEXANDER MORISON, M.D. Edin. 
Upper Berkeley-street, W., Oct. 27th, 1902. 


THE METRIC SYSTEM IN PHARMACY. 
To the Editors of THE LANCET. 


Srrs,—In the recent correspondence on this subject 
various ingenious suggestions have been made with a view 
to facilitate the translation of the terms denoting the 
weights and measures at present used in dispensing into 
those of the metric system. These suggestions may have 
distinct value, but none ‘of them it is to be feared will be 
aiettual to secure anything like general adoption of the 
metric notation, Indeed, no scheme which involves an act 
of translation can be expected to secure this result. What is 
wanted is to train physicians and pharmacists to think in 
metric terms. And this on a large and general scale can 
only be effected in the stage of studentship. So far, there- 
fore, Mr. Kenneth Scott’s suggestion in THE Lancer of 
Oct’ 25th, p. 1152, is one having a large measure of promise. 


(hres Sees a 
THE MEDICAL DEFENCE UNION. 

To the Editors of THE LANCET. sats 
81rs,—Before im osing an entrance fee the councl’®. 
Medical Defence Union should bare ascrt the wih 
f its members. To do any! ing ay te i 
the growth of the union is ‘a doubtful policy ye 

be necessary to impose & heavier tax oD oe are 
of the more recently qualified practitioners ro pe 8! 
the bulk of new members should naturally ol ibe wi. 


Sie hardly constitutes an urgent matter and if the ote 
will hold A hand for a few months the ques an 
more satisfactorily decided at the next anow 
Lam, Sirs, yours fait oor Rss 
Barking-road, B., Oct. ‘29th, 1902. r 


A REMARKABLE CASE 
THO: 


To the Haitors of THE ‘LaNcgT. 

i low me to 

Sn res kindy ith the hove t eo be 8 5. 

acquired by the student. ‘If, on the other hand, the official | described by Dr. H. GC, Morris in THe Lan og tat ati 
doses were expressed in metric weights and measures both nusual 


tively gave in his endeavours to 
rupture of an air vessel or two. 


the more astonishing seeing that the quantities of the sub- 
apts ocan altirude of 20 feet oS 


stances to be used in making the official preparations were 
offered in both systems. Had the same plan been adopted in 
the statement of doses, more especially if priority of place had 


—_— | 
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would help to mollify the violence of the impact ; this could 
hardly have been avoided if he had fallen on a slab or stone 
pavement. 

Then the way a person falls is an important element in 
accidents of this kind. Some hunting men will tell you that 
they have learned to fall in a way that prevents broken 
bones. They curl themselves up and endeavour to meet 
the groond first with their arched. backs. I once saw 
this neatly done by a young Horse Artillery officer 
who, having mounted his horse, struck a match to light 
a cigar before he had placed his feet in the stirrups. 
The horse, startled at the noise made by the match, 
jumped, kicked, and threw its rider a lofty somersault, 
but the rider, who fell on his rounded back on a flagged 
side path, was up in a moment unhurt and sprang on his 
horse again in quick time. Dr. Morris's patient would have 
been up and about in a few days were it not for the 
secondary symptoms that set iv, but if he had fallen on his 
head instead of his feet most probably he would have been 
killed. This event was the result in the first accident of 
the kind we have recorded in history. We read in the 
Fourth Chapter of the First Book of Samuel that when Eli 
had heard of the catastrophe which had befallen the armies 
of Israel, of the death of his two sons, and that the Ark of 
God had been taken by the enemy ‘‘he fell from off the seat 
backward by the side of the gate, and his neck brake, and he 
died : for he was an old man, and heavy.” 

I saw a man fall from a height of 12 or 14 feet without 
receiving the slightest injury. He and a few friends were 
drinking in an inn in a room where a window had been tem- 
porarily removed. The man got up from the table, walked 
to the window (mistaking it for an open door), and stepped 
out, and, fortunately for him, he fell into a cabbage-garden. 
Several people ran to his asaistance and when he had scram- 
bled on his feet he looked up at the window from which 
he had emerged and at the long strip of blank wall between 
it and the ground and then he apostrophised the landlord 
with the malediction, ‘‘ Bad luck to you, Terry McGrath, for 
it’s yourself that has the high step to your hall dooer.” 

Tan, Sirs, yours faithfally, 
Lincoln, Oct. 28th, 1902. WILLIAM O’NEILL, M.D. Aberd. 


THE USE OF INSUFFLATIONS FOR SUP- 
PURATION OF THE ANTRUM OF 
HIGHMORE. 

To the Editors of THE LANCET. 


S1rs,—That a very bad case of antral empyema can be 
cured by the extraction of a tooth -followed by the active use 
of antiseptic washings through the socket is within the 
experience of many practical surgeons, but that the per- 
sistent discharge of a chronic suppuration in the antrum of 
Highmore cannot be arrested quite so easily is only too 
evident after reading the experience of experts in these 
cases. A great deal of excellent work has lately been pub- 
lished on diseases of the accessory sinuses and anyone who 
follows these writings, as well as the discussion on the 
subject at the Manchester meeting of the British Medical 
Association, must be impressed with the difficulties of dealing 
satisfactorily with chronic cases of antral empyema. With- 
out claiming anything like the experience desirable to form 
conclusions about relieving such intractable cases I feel 
that a most valued adjunct tothe usual method of dealing 
with chronic maxillary sinusitis will be found in the 
insufflation of dry powders. It is generally admitted that 
the constantly moist condition which necessarily follows the 
re irrigation of mucous cavities like the middle ear is 
highly unfavourable to recovery from any urulent process, 
and that a bland powder in a state of Ene division like 
boric acid is likely to give the most useful results. In the 
antrum'of Highmore into which an opening has been made 
from the mouth we have just those conditions which Mr. 
Edmund W. Roughton has made us familiar with-in his 
admirable lectures! delivered before the Medical Graduates’ 
College and Polyclinic—viz.,, a perfect bacteriological 
incubator. 

Now, keeping these conditions in view, one is justified in 
hoping for the best results in any uncomplicated case of 
chronic discharge from the maxillary antram by having 
resource to some such method as the following. Having 


1 THe Lancet, Sept. 27th (p. 847), Oct. 18th (p. 1029), and 25th (1108), 


made a good-sized perforation through the alveolus and 
irrigated the cavity with antiseptic solutions as suggested by 
Dr. Herbert Tilley in a recent paper? we may with advan- 
tage follow this up by repeated insufflations of dry boric 
powder to which has been added a little menthol 
or carbolic acid. Any ordinary insufflator fixed to the 
antral tube will meet all requirements and the 
method of doing it will suggest itself naturally. 
In my own practice I use pulvis acidi borici impreg- 
nated with a concentrated tincture of calendula officinalis 
mixed with five grains of menthol to the half ounce, and I 
blow this powder to every corner of the cavity by means of 
a Kabievskie’s insufflator fixed to the end of a large-sized 
Symonds’s antral pipe. To test the efficacy of the treatment 
the antrum is washed out periodically with a clear antiseptic 
solution (carbolic acid 1 in 40 or even weaker) by means of a 
modified Higginson’s syringe and the washings are received 
into a vulcanite dish, the object of the clear solution and 
black vessel being obviously to detect any purulent matter. 
Having satisfied oneself that the solution runs clear the 
bucco-antral opening is allowed to close, and that all the 
more readily because the chances of reinfection from the 
mouth are rendered improbable by the presence of an 
antiseptic powder in the maxillary antrum. 
I an, Sirs, yours faithfully, 
Water WILLIAMS, M.B. Glasg. 
Portmadoc, North Wales, Oct. 26th, 1902. 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 
To the Editors of THE LANCET. 


Sirs,—Though quite agreeing with Professor D. J. Cun- 
ningham as to the existence of a preferential right-handed- 
ness, it is a question whether this is due to some structural 
foundation transmitted from parent to offspring or a 
functional activity or pre-eminence acquired during the life- 
time of the individual. Facts would seem to point to the 
latter as being the true explanation. It is true that growth, 
and therefore the circulation, in plants tends from right to 
left and it may be so in brain circulation, for active function 
means and demands an active flow of nourishing blood. Be 
that as it may, I think that clinical evidence points to 
acquired rather than to transmitted or hereditary function. 

The skilled pianist or violinist goes through as intricate 
muscular movements with the left as with the right hand, 
and even where the muscular movements are more directly 
due to skilled automatism, say of one hand, it is evidently 
due to acquired educational movements, purely functional 
and not necessarily dependent on any structural founda- 
tion. A lady, a friend of mine, after undergoing an opera- 
tion on the right arm conducted her somewhat voluminous 
correspondence with her left hand, and there was no 
difficulty in reading and recognising her characteristic 
penmanship Another illustration is the case of another 
riend, an engineer and architect, who after having his 
right arm torn out from the shoulder-joint kept his 
appointment and did all his necessary drawings and designs 
with his left hand; thus, though we have a preferential 
right-handedness, we may when this is lost have a compen- 
satory one in the left, the result of education and necessity. 
Therefore it seems to me that it is going too far to maint 
that the left hand holds a subservient position in reference to 
the right—the one is simply on duty, the other is not. 

I an, Sirs, yours faithfully, 
JAMES More, M.D. Edin. 

Rothwell, Northamptonshire, Nov. 3rd, 1902. 


GUY'S HOSPITAL SOUTH AFRICAN 
MEMORIAL. 
To the Editors of THE LANCET. 


S1rs,—A memorial will shortly be erected within the 
precincts of Guy’s Hospital to the memory of those Guy’s 
men whose lives were lost in the service of their country 
during the South African war. The memorial will take the 
form of a drinking fountain to be placed in the colonnade, 
and a suitable design by Mr. Frederick Wheeler, F.R.1.B.A., 
has been selected. The committee is very anxious that the 
names of all Guy’s students, past and present, who lost their 
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lives in the war should be recorded on the memorial. At” 


present the list iy as follows: H. A. Bryant, H. Bernardt- 
Onraet, R.. T. Fitz-Hugh, L. J. Hughes, T. Jones, H. Pope- 
Walker, F. M.. Russell, C. B. Sells, F. Welford, and 
8. Whicher. 

If there are other names which have not been brought to 
the notice of the memorial committee 1 trust this letter may 
be the means of eliciting the desired information. 

Tan, Sirs, yours faithfully, 
FREDERICK TAYLOR, 


Senior Physician to Guy’s Hospital, 
Guy's Hospital, London Bridge, Nov. 1st, 1902. 


THE PHYSICAL AND MEDICAL EXAMINA- 
TION OF. CANDIDATES FUR COM- 
MISSIONS IN THE ARMY. 

To the Editors of Tux LANCET. 


Sirs,—What I took exception to in the above article was 
the statement ‘‘can read D. = 6 ut six metres,” and I did 
not say or infer that Snellen's types were not alluded to in 
the text-books. The writer of the article in his reply repre- 
sents me as asking the meaning of ‘‘ vision = D. 6 at six 
metres,” which is an equally inexact expression. In his 
explanation he says D. 6 means the six-metre type, but all 
Suellen’s letters are six-metre type, inasmuch as the person 


to be tested is generally placed at that distance. I was 
under the impression that in the usual formula V = . 


the letter ‘‘D” stood for a dixtance —viz., the distance at 
which any particular letter :ubtends a vi-ual angle of five 
minuits. The amplification of this in the War Office regula- 
tions seems quite unnecessary and so far from elucidating 
the matter it really complicates it. 
Tan, Sirs, yours faithfully, 
Wimpole-streot, W., Nov. 4th, 1902. KENNETH CAMPRELL. 


THE CAMBRIDGE EXAMINATION FOR 
THE DEGREE OF M.B. 
To the Editors of THE LANCET. 


8i1rs,—I should be much obliged if you would allow me 
to call the attention of medical students to a Grace which is 
to. be offered to the Senate of the University of Cumbridge 
on Thursday next. The effect of the Grace in que>tion is 
that any student who has already passed both parts of the 
second examination for M.B. will be allowed to present 
himself for examination in surgery und midwifery under the 
old regulations respecting certificates of stody. 

lam, Sirs, yours faithfully, 
J. Frep. E. FANING, 
Assistant Registrar. 


Cambridge, Nouv. 3rd, 1902. 


MASSAGE AND MOVEMENT IN SPRAINS 
AND DISLOCATIONS. 
To the Editors of THE LANCET. 


Sirs,—I have read Dr. W. Doig’s reference to massage and 
movement in the treatment of sprains and dislocations in 
THE LancsT of Nov. Ist, p. 1222. He seems to date the com- 
mencement of such treatment at February, 1898, whereas 
10 years previously' I had published a description of the 
good effects of daily movements after the reduction of 
dislocations and I do not claim to have been the first to 
advocate this line of practice. In my contribution I stated 
the principles which I thought should generally be applied 
in such treatment. 

In substance my recommendations ran as follow: (1) To 
allow as short a time as possible ‘o elapse before the reduc- 
tion of the dislocation was attempted ; (2) to avoid, as a 
rule, making such attempts until the patient was under an 
anssthetic ; and chiefly (3) daily movements of the joint, 
commencing soon (24 liuurs, perbaps) after reduction. 

; This active treatment is not only applicable to sprains and 
dislocations, but may well be applied to fractures also and 
especially to fractures in the neighbourhood of joints. The 
appreciation of the value of massage and early movement in 
the treatment of dislocations and fractures seems to be’ 
gaining ground in recent years, but some writers apparently 


‘ 


1 Brit. Med. Jour., Jan. 7th, 1888. 


date its introduction to aqnite recent time. I do not know - 
to-whom‘the credit is due of eriginating the methods referred 
to, but I do know that I was very severely criticised and 
found fanlt with when I recommended such a line of 
practice in 1882. It is 20 years since I first wrote in 
advocacy of frequent passive movements of joints near 
fracture? and it is six years since 1 published the results? 
1 had obtained by-early strap;ing, early movement and 
massa, in the treatment of fracture of bone. This fact was 
referred to in a leading article in THE LANCET of Feb. 5th, 
1898, p 380, in which, after describing this method of pre- - 
venting the stiffners so common after repair of injured bones 
and joints, the article state=, ‘some two years ago Mr. Noble 
Smith called attention to this subject at a meeting of the 
Medical Society of London.” u 

I quite agree with Nr. Duig that the treatment of sprains 
and dislocations (and, I would add, fractures) by massage 
and movement ‘‘is not sufliciently known,” or, 1 would 
rather say, the advantages of that treatment are not 
sufficiently recognised. 

1 an, Sirs, yours faithfully, 
Queen Anne-stroet, W., Nov, 3rd, 1902. NOBLE SMITH. 


MEDICINE AND THE LAW. 
To the Editors of THE Lancet. 


Sirs,—With reference to the annotation in THe LANCET 
of Nov. Ist, p. 1209, under the above heading, I think it is 
quite clear that as the Jaw at pre:ent exists the mere 
absence of a death certiticate by a registered medical man, 
or even the refusal of such, is not in itrelf a sufticient ground 
for holding an inque-t 

The words of the Coroners Act, 1887, 8. 3 (1), are fairly 
clear and direct that inquests shall be held ‘‘ where there is 
reasonable cause to suspect that such person has died either 
# violent or unnatural death or has died a sudden death of 
thioh the cause is unknown ...... "It is to be particalarly 
noted that the death must both be sudden and from an 
unknown cause ; both of these factors must be present and 
uncertainty as to the definite cause of death is by iteelf 
in-ufficient to warrant an inquest. It is, I presume, througb 
overlooking this fact that the Birkenhead coroner has been 
led to make his innovation, doubtless arguing tbat if there 
were nv certificate of death by a registered medica) practi- 
tioner he was justified in assuming that the death was from 
“cause unknown.” That this is in itself insufficient is, I 
think, evident from the above. 

There are no decided cases on the point as those general'y 
quoted, such as in ve Hull, 9 Q B.D. 689, and Reg. ». Price, 
12 Q.B.D. 247, are anterior to the Act of 1887. But an 
obiter dictum of Sir James Fitzjames Stephen in Reg. 2. 
Stephen-on, 15 Cux C.C. 679, may be quoted as i 
somewhat on the matter in hand. He then said: **Werea 
coroner to insist upon holding an inquest without paving 
reasonable grounds for holding it I do not say that he woul 
not be liable to an acti n.” 

lam, Sirs, yours faithfully, 


Noy, 3rd 1902. MEDICAL JURIST. 


MANCHESTER 
(FROM OUR OWN CORRESPONDEST. ) 


Manohester Royal Infirmary. 

FURTHER steps are being taken in the reconstitution of 
the infirmary board. ‘The present board of management 
is to resign on Nov. 13th, and a special meeting of trustees 
is to be held on Nov. 14th for the election of a new board, 
which will consist of 25 members, of whom 21 are to be 
elected by the trustees and four by the medical board. 
The dates fixed for the resignation of the present board 
and the election of a new authority are considered by 
many to be inconveniently near, and a: fe of 
irritatiun has’ been produced that might have been 
avoided. No one wishes to believe, what has been 
publicty stated, that the old board is desirous of 
making it difficult for the trustees to get together a 
hew board. The list of nominations has been issued and 
bedrs' out the words of -a circular sent-to the trastees, on 
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behalf fof the trustees’ committee by Judge Parry and Mr. 
Bell. {a this circular.they.said that the trustees’ committee 
had a list of 21 nominations composed of old members of the 
board and. of new names of such a character that when the 
trustees saw the list they would probably agree that there 
was no necessity for names of other candidates tu be put 
up in opposition. It will, however, be generally regretted 
that Judge Parry's name is not among the nominations. 


« Care of the Feeble minded. 

The annual meeting of the Lancashire and Cheshire 
Society for the Permanent Care of the Feeble-minded was 
held in the Manchester [uwn hall on Oct. 2lst, Alderman 
Hoy, the Lord Mayer, presiding. He spoke in approval of 
the feeling in favour of helping those who cannot help them- 
selves, and said also that ‘the way not sure whether factory 
labour, with the conditions of heated atmosphere and 
monotony, was likely to result after generations in a robust 
race.” This was, no doubt, his way of saying that it was 
not likely to do so, and all who have experience of the 
stunted, pailid factory-workers will agree with him. But 
when and how soon this deterioration of race shows itself in 
feeble-mindedness requiring constant care is a problem not 
yet worked out. The report stated that the first boys were 
taken into the school at Sandlebridge on May 2nd and the 
first girls on Sept. 2nd, that there were now 14 boys and 
nine girls in residence, and that there had been a most re- 
markable improvement in their manners and health. Two 
were from Bolton, seven were from Salford, and the others 
were Manchester children. ‘Ihe schools will soon be full 
and the committee regrets that it has not money in hand to 
build two more at once. But its next undertaking must be 
the erection of adult schools to receive the scholars at the 
age of 16 years. The committee invites help in raising 
the fund necessary for these purposes. Canon Hicks, in 
moving the adoption of the report, called attention to 
the fact that 1 per cent. of the children in public 
elementary schools were classed as feeble-minded and 
that there must be 70,000 in the country who ought 
to be dealt with by some such methods as those of the 
society. The Dean of Manchester remarked on the almost 
entire absence in England of provision for the permanent 
care of the feeble-minded, and read a letter from Dr. H. B. 
Donkin, who, as Prison Commissioner, saw the results 
of the lack of control of the feeble-minded, in which 
Dr Donkin stated that about 3 per cent. of all male 
convicts had been weak-minded in various ways and 
degrees from infancy. It was evidently the feeling of the 
speakers that there should be power to retain a permanent 
hold of feeble-minded children who if unrestrained per- 
petuate a degenerate and largely criminal class. 


Presentation to Dr. A. Emrys Jones. 


On Oct. 25th a large and representative gathering of the 
‘Welsh people of Manchester assembled for the purpose of 
presenting Dr Emrys Jones with his portrait, ‘‘in recog- 
nition of his services as chairman for 15 years of the 
Manchester Welsh National Society, and of his public work 
in connexion with Welsh educational, literary, and other 
interests.” Judge Bowen Rowlands presided. Letters bearing 
cordial testimony to Dr. Emrys Jones’s public work were read 
from the Bishop of St. Asaph, Sir Lewis Morris, Sir Isambard 
Owen, Principal Rhys, Principal Reichel, Dean Howell, 
Professor Owen Edwards, and many others. In acknow- 
ledging the gift, De. Emrys Jones said that this mark of 
appreciation by his fellow countrymen in Manchester and 
throughout Wales would be a strong inducement to him to 
work harder than ever to help to make Wales an honoured 
contributor to the common life of the Empire of which they 
were al] so proud. 

Nov. 4th. 
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Cardiff Infirmary. 

IN spite of the successful efforts made last year, notably 
by the mayor, Mr. Thomas Andrews, to clear off the debt 
upon the Cardiff Infirmary the managers are still unable to 
make full use of the inctitution. At the beginning of 
October it was stated that there were 120 male surgical 
patients awaiting admission and on Oct. 3rd Mr. Andrews 
sugrected that an appeal should be made to 10 gentlemen to 
eu! ibe 50 guineas each in order that a ward of 10 beds 


might be opened for some of these patients, and withina 
fortnight the required amount wa~ provided. It has been 
decided to institute an lufirmary Sunday, the collections in 
churches and chapels hitherto having been only spasmodic 
and yielding less than £400 annually, a :um which compares 


-very unfavourably with that produced by Sunday collections 


in other towns. The workpeople in the aajoining colliery | 
districts subscribe very generously to the funds of the 
infirmary, but those in the town of Cardiff have never given 
to it the support which is rendered to similar institutions by 
their fellows in other towns. 


the Fight against Tuberculosis. 

The executive committee of the South Wales and 
Monmouthshire Branch of the National Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
has passed a resolution approving the establishaent of 
‘‘anti-taberculous dispensaries” in the county boroughs and 
other centres in South Wales and Monmouthrhire with a 
view to the early diagnosis and treatment of cases of tuber- 
culosis and has referred to a committee the practical applica- 
tion of the proposal. 

Superannuation of a Puor-law Medial Officer. 

Mr. Joseph Davies, who recently retired from the Poor- 
law service after being medical officer to one of the Swansea 
districts for 15 years, has been granted a superannuation 
allowance of £55. The board of guardians added 10 years 
to Mr. Davies's period of service, thu, increasing the amount 
tv which he was entitled by £16. 


Carmarthen 4 sylum 

At a meeting of the c.mmittee of the visitors of the 
Carmarthen Asylum held on Oct. 30th a report of the 
Commissioners in Lunacy was read which stated that the 
asylum at the time of their visit was overcrowded, there 
being 26 patients in excess of the proper number. The 
Commissioners recommended an improvement in the dietary 
and commented upon the somewhat poorly nourished 
condition of some ot the patients. The average weekly cost 
of each patient during the third quarter of this year was 
8:. 2d. The Carmarthen Asylum has accommodation for 576 
patients and :erves the counties of Carmarthen, Cardigan, 
and Pembroke. 

Poor-law Statistics. 

A statistical report has recently been issued by Mr. E. B. 
Wethered, Local Government Board inspector, relating to 
the 44 Poor-law unions within his district which includes 
Gloucestershire and Worcestershire and portions of Here- 
fordshire, Somersetshire, Staffordshire, and Wilt-hbire, 
having a total population at the last census of nearly 
2,000,000 persons and a rateable value of nearly 
£9,500,000. On Jan. Ist, 1902, the number of paupers 
being relieved in the whole of this district was 53,694, giving 
a proportion of paupers to the census population of 1 in 36. 
This proportion varied considerably in the different unions 
and was 1 in 16 in Wheatenhurst (Gloucestershire), 1 in 18 
in Dore (Herefordshire), and as low as 1 in 54 in Barton 
Regis (Gloucestershire) and 1 in 50 in the Bath union. In 
those unions which include large towns the proportion was in 
Dudley 1 in 27, Wolverhampton 1 in 31, Bristol and Broms- 
grove 1 in 38, and in Walsall and West Bromwich 1 in 44. 
The total amount expended in the whole district upon the 
relief of paupers during the year ending March 25th, 1902, 
was £346,000, » sum equal tu a rate of 8jd. in the pound, 
and the cost per head of the population in the entire 
district was 3s. 63¢d. This last amount varied from 
2s. 53d. in the Stourbridge (Worcestershire) union to 
6s. 103d. in the Dore union. 

Lead Poisoniag. 

Fatal cases of lead poisoning are sufficiently rare to justify 
a brief reference to those which do occur. An inquest was 
held on Oct. 30th upon the body of a man, 29 years of age, 
who bad been employed in white-lead works and who died 
in the Bristol General Hospital, where he had been a patient 
for 10 days. The medical evidence showed that his death 
was clearly doe to lead poisoning. Dr. T. M. Legge, His 
Majesty’s medical inspector of factories, stated at the inquiry 
that during this year up to the present time there had been 
reported to the Home Office only 103 cases of lead poisoning 
among white-lead workers and that this was the first one 
which had terminated fatally. 


Small-pou. 


Twelve cases of small-pox occurred in Merthyr Tydvil 
during the week ending Oct. 18th and there was one case 
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during the following week. On Oct. 26th and 27th three 
patients were removed to the small-pox hospital. Newport 
has been free from small-pox for several months, but on 
Oct. 25th a woman who was on a visit to the town 
from Merthyr was found to be suffering from the disease. 
She died on the following day. Four persons residing in the : 4 a 
same house with this patient and two others, a man and a peeeident ae J. Nigel Stark, gave the opening address. 
child living in a house immediately opposite, have also been| He thanked tho Fellows for the honour that they 


ie ‘ had conferred upon him in electing him to the office 
attacked and have been removed to the 1-pox hospital. he now held and said that as he was the. first President 


West of England Hye Infirmary, Eaeter. appointed in the twentieth century he would attempt 

The ninety-fourth annual meeting of the subscribers of | to bring before the minds of his hearers a picture of 
this institution was held on Oct. 3lst. The report in allud- | the position of medicine, and more especially obstetrics 
ing to the new building, which has now been used for 12] and .gynzcology, 100 years ago. This he did, illus- 
months, stated that the governors had to draw on their | trating his remarks by the views expressed in ‘‘ Burns's 
capital to the extent of £6850 in order to make up the | Midwifery.” He said that in the future much had yet to 
deficit on the building fund and the committee makes an | be achieved, and as instances the case of cancer of the 
urgent appeal for this amount. The medical report stated | uterus as a gynsscological, and the prevalence of puerperal 
that 3375 patienta were treated during the past 12 months | infection as an obstetrical, problem were discussed. The 
and that the daily average number of in-patients was 46. | decreasing birth-rate and the still large infantile mortality 
The financial statement showed that the ordinary expendi-| were also touched upon as subjects for future inquiry and 
ture was £1680, being about £400 in excess of the ordinary | judgment. A vote of tbanks was proposed by Dr. R. Jardine, 


bearing on the ethnology of the people of Scotland Sir 
William Turner reserved for a subsequent communication. 


Glasgom Obstetrical and Gynaoological Society. 
The opening meeting of this society was held in 
the Faculty Hall on Oct. 22nd, when the newly-elected 


income. the retiring President, and was seconded by Dr. J. M. Munro 

Nov. 4th. Kerr. A number of preparations and microscopic sections 
were exhibited by Dr. J. Edgar. 

SCOTLAND. Victoria Infirmary, Glasgow: Dinner of Past and Present 


Resident Assistants. 
A dinner of past and present resident assistants of the 
Victoria Infirmary was held in the restaurant of Messrs. 
Edinburgh University Rectorial Election. Ferguson and Forrester on Oct. 28th and proved a very 
Tas triennial election of a Lord Rector for the University | Seccessful reunion. Dr. J. Grant Andrew presided and 
of Edinburgh took place on Nov. lst. The candidates were inted out in his speech that, including the present resi- 
Sir R. B. Finlay, M.P., representing the Unionist interest, lents, there had bean 47 residents since the infirmary was 
and Sir Edward Grey, representing the Radical interest, | Opened 13 years previously, adding that it was by reason of 
As I mentioned last week the contest was conducted on | the fact that he was the first resident assistant that he 
purely political lines and was waged with great keenness occupied the chair. Dr. William Dove MacFarlane (Busby) 
and some bitterness. The poll resulted in the return of and Dr. Douglas W. Russell (Langside) acted as croupiers. 
Sir R. B. Finlay over Sir E. Grey by 916 to 621 votes, giving | 99 sat down to dinner, including Dr. D. J. Mackintosh, 
the former a majority of 205. In the quadrangle of the old medical superintendent of the Western Infirmary, as guest. 
buildings there was on the polling day the excitement and One of the former residents, Dr. Binnie Dunlop, gave an 
horse-play which are the time-honoured accompaniments of interesting account of his experiences while on active service 
the rectorial election. In the evening party divisions were | in South Africa and a very pleasant evening was brought to 
put aside and there was a very successful torchlight pro- | ® close by the drinking of the chairman’s health. 
cession through some of the principal streets of the city. The Glasgow Southern Medical Society. 


The Edinburgh Royal Infirmary and Sunday Concerts. At the opening meeting of the present session of the 
A curious point was brought up on Nov. 3rd at the | Glasgow Southern Medical Society the President, Dr. D. 
weekly meeting of the board of managere of the Edin- | Macgilvray, delivered his address. He took for his subject 
burgh Royal fofirmary. ‘A letter was received from a| the Origin and History of the Science of Medicine from 
“Christian Sabbath Society ” inclosing a copy of a resolution | the Times of the Great Hippocrates. Most of the address 
passed by the society ; it ran as follows :— was devoted to the life and career of Hippocrates. Dr. 
That this mesting fears that the action of the Gunday Society in | Macgilvray gave his hearers an account of the methods of 
associating with themeclves various benevolent institutions will | treatment in vogue at the various temples of sculapius, 
attract the sympathies of many thoughtless as well as irreligious | More especially at Cos, where Hippocrates practised for 
people, and they would rejoice if such Anstitutions declined to par- | some time. He pointed out how very modern in some ways 
ticipate in such unholy gains. was the treatment of the father of medicine, instancing 
The Sunday Society referred to in this resolution is a society | especially his instructions for the treatment of club-foot. 
which has for its aim the providing of entertainments, | Many of his aphorisms were quoted, and Dr. Macgilvray 
usually musical, for the masses on Sunday. The special | drew attention to the terms of the Hippocratic oath which, 
entertainment pilloried on this occasion was a Sunday after- | he said, if acted up to at the present time would give satis- 
noon or evening concert given in the Waverley Market, the | faction to all concerned. The progress of medicine and 
proceeds of which were advertised to go to the Royal | surgery during the early years of the Christian era was 
Infirmary. There was a difference of opinion as to how the | referred to and thus !)r. Macgilvray arrived at the dawn of 
matter ought to be treated, but as no cheque had yet been | medical legislation in the school of Salerno. He concluded 
received from the Sunday Society for their ‘‘ unholy gains” | by giving a rapid sketch of the further progress of medicine 
it was decided to postpone the consideration of the question. | and surgery and finally exborted his hearers to venerate the 
Meanwhile, the Scotsman newspaper has a leaderette in| past but not to depend too much upon it. ‘Let us rather 
which those who objected to accepting money raised in this | advance ever and onward, using all the valuable help we can 
way are somewhat severely handled. Hitherto, so far as is | get to enable usto solve the complex problems of life that 
known, there have been no objections to using the name of | are pre:ented to us in this twentieth century.” 
the infirmary as the Sunday Society used it; but it is of | Noy. 4th. 
course conceivable that this is a liberty which might be 


(FRoM OUR OWN CORRESPONDENTS. ) 


abused. 
Sir W. Turner, K.C.B., on Scottish Craniology. IRELAND. 
Sir William Tarner on Nov. 3rd made an interesting (FROM OUR OWN CORRESPONDENTS. ) 


communication tu the Eatnbaren: oval. Boolety entitled 
‘\A Contribution to the Craniology of the Pcople of r ia the 
Scotland." He bad examined about 200 skulls. There Royal College of Surgeons in Ireland : the President's 
was a great range of variation, but 28 per cent. were Address. 

dolichocephalic, 20 per cent. were brachycephalic, and 52| THE President of the Royal College uf Surgeons in Ireland, 
per cent. were intermediate between these. Another | Mr. L. H. Ormrby, on the ovcasion of the presentation of 
character of the crania was that the height waa less than | medals and prizes to the successful students of the School of 
the breadth. They were capaciou- and accommodated large | Surgery on Nov. 3rd delivered a very interesting address. 
brains. The consideration of the characters noted in their! He dealt with the jruspec's of a young surgeon more 
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especially in the Ruyal Army Medical Corps and in the ranks 
of the Irish Poor-law medical service. Speaking of the 
former, he said that the present Secretary of State for 
War, the Hon. Mr. Brodrick, with the enthusiasm and 
determination of a great reformer, had established an 
Army Medical Staff College in London to replace Netley 
Hospital which as a medical school had been abolished, 
while it of course remained as a great military hospital. 
Many other reforms, he said, were being accomplished, 
and the Army Medical Service would soon afford great 
advantages to the young medical men of culture, efficiency, 
and social position who joined it. The President then 
directed the attention of his audience to the gross and 
heartless treatment which was meted out in many instances 
to their medical brethren in the Irish Poor-law medical 
service throughout the country, particularly on the question 
of superannuation after a lifetime of ill-requited labour, the 
average salary of the Irish medical dispensary officer being 
represented by a fraction less than £100 per annum. The 
President mentioned many instances of unfair treatment by 
the local boards of guardians and concluded by strongly 
advising young medical men of ability and spirit not to join 
the Irish dispensary service. In giving this advice Mr. 
Ormsby only repeated the earnest recommendation of his 
predecessor in office, Sir Thomas Myles. 


The Royal University of Ireland. 


At a meeting of the senate of the Royal University 
on Oct. 30th Professor T. Sinclair of Belfast was elected 
a member of the standing committee in place of Sir 
‘W. Thomson who lost his seat on the senate at the last 
election of representatives of the graduates. As is well 
known, this standing committee is the executive body 
of the Royal University and it consists of 16 members, of 
whom four are medical men. Up to the present date, since 
the foundation of the university in 1879, every medical 
member of the standing cummittee has resided in Dublin, 
although the Belfast medical school sends up more than one- 
half of the candidates for examination. The election of 
Professor Sinclair is attributed to the unanswerable evidence 
given before the Royal Commission on University Education 
in Ireland when its members sat in Belfast in April of this 
year; and secondly, to the late election of members to 
Tepresent convocation on the senate. Fair play must be 
given to the northern medical school whose students out- 
namber all those sent from other places in Ireland for the 
medical examinations at the university. 


The Health of Belfast. 

For the period embraced between Sept. 14th and Oct. 18th 
the death-rate of Belfast was 20°4 per 1000, while for the 
corresponding period of last year it was 18:1. ‘The death- 

‘rate during this period has been gradually increasing and 
the number of deaths from zymotic diseases (127), chest 
affections (207), and the total from all causes are somewhat 
higher than in the corresponding period of last year. It is 
stated that 1000 loads of accumulated matter in two 
streams—the Pound burn and Blackstaff river—have been 
removed since the recent floods and that this obstruction 
to their course caused the flooding. The medical officer 
of health recommends regular and systematic cleaning of the 
beds and arches of these streams to prevent future flooding 
which is so deleterious to the health of the inhabitants of 
the part of the city affected. 


The Belfast Medical School. 

The number of students at the Royal Victoria Hospital this 
year is 139, only four less than last year; at the Queen's 
College there is a slight decrease in the first year medical 
students, but on the whole the numbers are keeping up. 


The Forster Green Hospital, Belfast. 

At a meeting of the general committee of this hospital 
held on Nov. let at the institution, it was reported that 
there were now 38 beds for patients but that the number 
seeking admission was still greatly in exce-s of the accom- 
modation. 176 cases have been treated during thi« year, 81 
men and 95 women. With the exception of the 10 beds at 
the Thorne Hospital this is the only institution of the kind in 
Ulster for the poor, and it ix a pity that it does not 
yet receive that measure of financial support to which 
it is entitled. There is a debt of £213 stillto be met in 
addition to the current expenses of the year. £600 per 
annum has been the usual amount of subscriptions but 
double this sum is needed. In Belfast 1000 die annually 


from tuberculosis, and to be able to treat only 176 patients 
per annum is a very small attempt to deal with the question. 


Cork Medical and Surgical Society. 

The annual dinner of this society was held at the Imperial 
Hotel, Cork, on Nov. lst. Dr. P. T. O'Sullivan, President of 
the society, occupied the chair, the vice-chair was occupied 
by Dr. J. Cotter, Vice-President, and about 50 members and 
guests sat down to dinner. After the usual loyal toasts had 
been duly honoured the President proposed the toast of ‘‘ The 
Cork School of Medicine,” which was responded to by 
Professor W. Ashley Cummins. The toast of ‘‘The Naval 
and Military Medical Services” was responded to by Colonet 
J. Macnamara, R.A.M.C., principal medical officer of the 
Cork district, and Staff Surgeon J. Moore, R.N. Mr. 8 H. 
Newsom, honorary treasurer of the Cork South Infirmary, re- 
sponded to the toast of ‘‘Our Guests.” Mr. M. D. Daly, J.P., 
honorary treasurer of the Cork Fever Hospital, then pro- 
posed the toast of ‘‘ The Cork Medical and Surgical Society,” 
which was responded to by the President. Songs and a 
selection of instrumental music added greatly to the enjoy- 
ment of the evening. 

Noy. 4th. 


PARIS. 
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The Workmen’s Compensation Act and Hospital Abuse. 

I HAVE on many previous occasions given your readers 
some idea of the various annoyances to which the medical pro- 
fession is exposed by reason of the law concerning compensa- 
tion to workmen for accidents or injuries incurred in the 
course of their employment. The law was passed about two 
years ago and gave the inj.red workman the right to demand 
medical care and in case of permanent disablement a 
pension. These rights, however, were in existence before 
the passing of the new law, but then the matter was decided 
by the courts which took into consideration the means of 
the workman and the means of the employer. The new law 
set up a different state of things, whereby the employer 
has to pay according to a definite tariff and perhaps is com- 
pelled to keep his injured workman jor the remainder of his 
life, The natural result has been that employers have trans- 
ferred their responsibilities to assurance companies, and now 
medical men instead of fighting employers for their fees 
have to fight the companies. ‘These latter naturally wish 
to get off as cheaply as possible, and although the law 
simply says that the workman shall choore his own medical 
man who shall send in his bill to the employer or to the 
assurance company concerned, the said companies do all in 
their power to do away with the choice of the workman and 
to substitute their own medical man. He, too, is paid 


extremely badly, for the companies always choose rome young | 


newly qualified man who is just starting in practice. In a 
letter which appeared in THE LANCET of Oct. 25th, p. 1159, 
I mentioned the grave disagreement which had occurred in 
the Syndicate of Medical Men of the Seine with regard to 
this question. Looking at the matter from another point of 
view the companies e to get out of paying almost 
all the fees for attendance which would be due, by sending 
patients to the hospitals. In France really necessitous persons 
are treated at the public hospitals free of charge, non- 
necessitous patients being charged from three to five francs 
per diem, although the actual cost of their maintenance and 
treatment comer, in Paris, to about 15 francs per diem. The 
enormous expense which is thus thrown on the Assistance 
Publique is quite legitima'e when the really nece-sitous are 
the cause, but medical men have for ome time past 
been protesting against persons in ea-y circumstances 
who pay five francs per diem and receive treatment in 
the ho-pitals or who sometimes enter }0-ing a: their own 
servants and pay nothing. The companies, of cource, 
find this method very cheap and send all cases in which 
they ure interested to the hospitals, yaying for them two 
or three francs respectively while no medical man gets 
anything at all. Last year at the Congress of Provincial 
Surgeons it was announced that Dr. Bousquet of Clermont- 
Ferrand and Dr. Reynéa of Marseilles had convened a private 
meeting of surgeons at which it was determined that patients 
sent in by rich assurance companies should not receive 
gratuitous treatment, and this year at the fifteenth eession of 
the French Association of Surgery Dr. Keyné- showed that 
not only were medical men imposed upon by the practice 
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but also really indigent workmen. For if these latter sought 
admission to a hospital for iajuries caused by accidents not 
coming under the operation of the Compensation Act they 
were liable to be refused admission because all the beds 
were taken up by patients sent in by the assurance 
companies. Dr. Reynés also suggested that patients 
sent. in by rich companies should be made to pay 
@ reasonable sum for maintenance and that the hos- 
pital physicians and surgeons should be given some 
small remuneration according to a reasonable tariff. This 
custom already obtains in certain towns, more particu- 
larly in Bordeaux, of which city Dr. Lande is the mayor. 
There accident cases pay three francs per diem instead of 
two francs. Half this sum goes to the medical staff and the 
other half pays for dressings and drugs. This increase of 
one franc amounted during 1900 and 1901 to 66,400 francs 
in Bordeaux and in Marseilles to 94,000 francs. In June of 
this year Dr. Lande attended a meeting of the Superior 
Council of the Assistance Publique and maoaged to get this 
body to decide that the hospitals should raise the price 
of board for accident cases and should further charge for 
medical attendance and drugs. ‘The recent meeting of 
the Association of Surgery came to an exactly similar 
decision and vent a deputation of three members to the 
Minister of the Interior who received them courteously and 
undertook that this decision should apply to all hospital 
administrations throughout France and the colcnies. The 
matter is much more pressing in Paris than elsewhere, for 
there, by an extraordinary exception, the assurance 
companies do not pay the five francs which other 
members of the public pay but only two francs 50 cen- 
times per diem. ‘hus, thanks to the persistent agitation 
of Dr. Bousquet and Dr. Reynés, medical men have gained 
their cause. It remains to be seen whether the Minister 
will seriously abide by his promise, for in this matter, 
as in all French administrative questions, politics come in. 
The support of the assurance companies is necessary to the 
-Government for the application of this law. If the com- 
panies are made to increase their expenses they will 
naturally raise the amount of their premiums and then the 
small employers will be obliged to dismiss some of their 
workmen to meet the increased expenses of insuring for the 
rest. The whole question is a further proof of the oft-made 
statement that the cost of any philanthropic or social 
improvement in France eventually falls on the medical pro- 
fession, to the profit not only of the really necessitous but of 
everyone else. 


The Prognostic Significance of the Lipasic Power of Serum. 

At the meeting of the Society of Biology held on Oct. 17th 
M. Charles Achard and M. A. Clerc brought before the 
society the results of some observations which they had 
made in confirmation of their previous researches upon the 
very grave significance from a prognostic point of view of a 
lowering of the lipasic power of the serum. Thus in a case 
of pneumonia which did not appear particularly severe the 
lipase! fell to 65 and death supervened three days later. 
On the other hand in an apparently very severe case 
of typhoid fever the lipase remained at 13 and the 
patient recovered. In two cases of tuberculosis of the 
urinary tract the lipase fell to 9 in one patient who was 
markedly cachectic and had in addition pulmonary lesions, 
while in the other who had no pulmonary lesions it remained 
at 16 and the putient underweot an operation for nephrec- 
tomy with success. In a case of empyema following 
pneumonia the lipase, which had fallen to 8, rose to 
14 two days after the evacuation of the pus and recovery 
followed. In another case of the same kind which was 
operated on at a late date, the patient being in a very low 
condition, the lipase, which had fallen to 5:5, remained at 
this low figure on the day following the operation. It then 
gradually rose to 11. but the wound became septic and the 
lipase fell to 6:5, the patient dying a few days later. 

Nov. 4th. 


SWITZERLAND. 
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The Treatment of Severe Cases of Puerperal Fever. 
PROFESSOR VON H&RFF of Basle spoke on this subject at 
-the half-yearly meeting of Swiss medical practitioners at 


1 Tue Lancer, Dec. 28th, 1901, p. 1823. Lipase: the Fat splitting 
@azyme. 


Olten on Oct. 25th. He said that he had not found local 
treatment by irrigation of the uterus to be of inuch avail. 
as the virulent bacteria had generally already invaded.the 
deeper tissues and were out of reach. He only recommended 
one or two uterine douches with an antiseptic rolution such 
as chlorine water at the onset of the symptoms. Thip anti- 
septic is innocuous, whereas he has known great damage to 
be done by irrigation with solution of corrosive sublimuate, 
and had even known of several fatal cases of metallic 
poisoning. ‘*Racclement” of the uterus, which afforded 
good results in cases of abortion, was to be avoided, 
as it only caused more damage by removing protec- 
tive mucous membranes. Serum treatment did not give 
uniformly good results, probably because the disease was 
generally a mixed infection and it was only possible to inject 
an antidote to one portion of the poison introduced into the 
system. Moreover, severe cases were not generally treated 
by injection at the onset, but only after other therapeutic 
measures had been tried. A new method of treatment 
consisted in the intravenous injection of solutions of salts 
of metals such.as copper or silver. As copper had a detri- 
mental influence on vegetable protoplasm even when 
diluted to one thousand million time. (sic) it must be 
supposed to have a catalytic influence on animal tis-ue. 
Professor von Herff had employed 1 per cent. injections 
of collargol and had seen some most striking recoveries. 
He injected fium five to 10 grammes of this sulution every 
day or every other day. Further clinical evidence must be pro- 
duced befure a definite opinion could be arrived at as to the 
therapeutic value of these agents. Professor von Herff laid 
the greatest stress on absolute rest ; the patient should never 
stir and be moved only horizontally and as little as possible. 
Ergot helped to promote involution of the uterus and 
strychnine strengthened the action of the heart. He greatly 
disapproved of the free administration of alcohol as a part of 
the treatment, and he even found that his patients did 
better and had more appetite it they were not alluwed to 
have alcohol in any shape whatever. He often applied cold 
packs to the abdomen. 
Rectal Feeding. 

At the same meeting Dr. P. Deucher of Bern spoke on 
rectal feeding. It should only be used for short periods of 
time (five or six days) if no uther nourishment were allowed 
but for longer periods if subcutaneous or intravenous injec- 
tions of sodium chloride solution were simultaneously given. 
It was disadvantageous to feed by the mouth at the -ame 
time, as simple enemas (Reinigungsolystierc) had to be 
given before each introduction of food into the rectum and 
the mucous membrane of the bowel became irritated and 
diarrheea often ensued. Eggs were well suited for rectal 
feeding and three at a time could be introduced if one 
gramme of sodium chloride for each egg were added (Huber). 
This promoted absorption. Albumoses (peptonised food) 
were absorbed much faster, being pre-digested, bat it must 
be remembered that 60 grammes (two ounces) of peptones 
afforded only as mach nourishment as one and a half eggs. 
Mixtures of egg and peptone or peptone and sodium chloride 
were absorbed much more slowly. Milk was not advan- 
tageous for rectal feeding as large quantities were necessary 
and these acted as irritants ; decomposition also took place 
more rapidly. Wine was scarcely to be recommended owing to 
its reflex irritative action on the small intestine and stomach. 
Starch was well absorbed but far too slowly for practical 
purposes. Fatty substances must be avoided. The most 
important carbohydrate was sugar (either grape cugar or 
cane sugar). Schénlein found that nearly 90 per cent. of 
such a solution was absorbed in one hour. It was not 
advisable to give more than one ounce or one and a half 
ounces with 10 times the amount of fluid three times a day. 
It was always necessary to add opium or to give a suppository 
of opium. ‘Rectal feeding wax not to be recommended in 
phthisis or diabetes, but could be used with the best results 
after surgical operations and especially during the acute 
stage of gastric ulcer with or without hremorrhage. 

Ziirich, Nov. 3rd. 
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Dr. Baccelli on State Medivine. 
THE Twelfth Congress of Internal Medicine was opened 
this morning in the University Library with an address by 
His Excellency the Minister of Agriculture, Dr. Guido 
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Baccelli. There was a numerousassemblage representing all 


thé: suhools, :provincial-aad.:arban.. After. thanking: the- 


Congress for-having made him its president for te twelfth 
time Dr. Bacocelli proceeded to: enlarge :on State medicine 
ae theiculmination of clinical observation .and. research.- 
Brom experience at the bedside to legislative interest 
im. the: health of the community the rise. was steady, 
if gradual—a development of which there is ample 
iMustration in the history of Rome herself... The private 
practitioner was in ancient times revered as deriving His 
skill from the gods and he requited that popular reverence 
by bringing about the enactment, ‘‘Salus popu'i suyrema 
lex esto.” The Eternal City bad its sacred groves with 
their hygienic advantages ; it had its wealth of pure water ; 
its stupendous hydraulic works; its sumptuously appointed 
baths open to all; its vast drainage system. It had its 
sagacious provisions in abatement of sexual and vicious 
excess, and it had also a State regulation of agriculture, in 
which the conservation of woods was not overlooked. It had 
special ordinances for the destruction of unwholesome ali- 
ments, for the provision of personal hygiene in dress, in 
housing, in travelling by road or by water. Add to all this the 
universal discipline of the body by gymnastic exerci-es and 
by massage and it can be understood how such a city not. 
only became, but justified her becoming, the mistress of the 
world. Let the Rome of the twentieth century remain true 
to her ancient and honourable traditions and ccntinue, with 
the increasing resources of science, to minimise the con- 
ditions under which disease originates and spreads, 
gtappling with the etiology and prevention of the three 
great scourges of Italy—malaria, pellagra, and tuber- 
culosis—and proceeding from the gonquest of these to other 
limitations of the insanitary area till the whole civic life, 
from the labourer and the artisan to the highe:t employé 
in the service of the State, shall transact its business 
or carry out its work undisturbed and unimpaired by, 
the adverse forces it has struggled against so long. From 
this comprehensive programme Dr. Baccelli descended to 
details as to the best mode of dealing with sanitary and 
hygienic abuses, classifying the different fields in which 
amendment was called fur and suggesting the appointment 
of commissions, composed of specialists, to take them 
competently and effectively in hand. To qualify for 
service on such commissions should in future be an 
object of ambition to the medical student, while his 
best starting-point could in no case be other than 
the clinical ward supplementing the laboratory, physio- 
logical and pathological. Citing Virchow as a Titan of 
medical science” who was a pioneer in all that under- 
lies State hygiene and social well-being, Dr. Baccelli paid an 
eloquent tribute to the memory of phy icians and surgeons 
lost to the profession and the world witbin the last year— 
Potain, Gerhardt, Liebermeister, Kussmaul, Ziemssen, 
Porro, Targioni, Tozzetti, and others—and resumed his seat 
amid repeated rounds of applause The buriness of the 
Congress. was then proceeded with, but the papers and 
the disoussion which they evoked must be reserved for 
another, communication. Meanwhile, an interesting feature 
of the first day’s business was tbe presentation to 
Dr. Baccelli of a magnificent parchment, the gift of the 
“*qhinici e patologi Italiani,” in token of their gratitude for 
hia contributions to the science and art of medicine. The 
parchment, finely illuminated by the painter Barucci and 
inclosed ip a leather frame designed and moulded with 
exquisite taste and skill bya master in that mécier, Barto- 
lozzi of Siena, is inscribed with Gothic lettering, as 
follows :— 

Quum Remae... in duodecimo conventu Socictatis Italicac de 
Medieina jnteriore . mirum pertractaretur argumentum . quo medi- 
camina intimis yenarum viis inserantur . — hance chartam tum Clinici 
tum Patolog! Itatiagd . gratulantes atque admirantes dicabant. 
Guidont Baccellt ; hajuece novi salutiferae artis adjumenti . Inventori 
felic! amaciasimo propsgatori constanti firmissimo . — existimationis 


in virum emincntem .. ipsa documentum existat . celebratura in 
aevum . hanc non postremam tanti nominis gloriam. 


Oct. MCMIT. 


(When at Rome. the Twelfth Congress of Internal Medi- 
cine disouseed the marvellous subject of the endovenous 
injection of medicaments, this parchment, as a mark 
of admiration and gratitude, was presented by the clinical 
and pathol: I; professors. of Italy to Guido Baccelli, 
to who-e felicitous invention .aad intrepid, staunch, and 
effective advocacy the healing art owes this new addition to 
its resources. In attestation of our esteem for the man may 


not, we hope, the: last--of -sondistinguished a :nesme,): :‘F10 - 
presentation;, made:' by: Professor. Futelwi of Stara: et»: 
poknewledged with dis accustomed: prompetade nnd effecy 
by Dr. Bacoeli who modestly ascribed. whatever. merit ‘his 
discovery might: possess-to the clinica) studies in: whieh they 
all had 4 share: - hes é oD pa ped 
Oct. Bth. ses. , . woe ‘ ” rhs, * 


EGYPT." arse 
(From ouR own CORRESPONDENT. ) : 


The Nile Resercoir Dam at Assouan . 
AccorDING to Mr. Willcocks Egypt po-sessex to-day 
8,250,000 acre: of cultivable land, of which about one-third. 
is now irrigated by the ancient or basin system of irrigation 
and two-thirds nominally receive perennial irrigation But 
the existing summer supply of the Nile in low years is only 
softicient fora part of this large area; the remainder must 
wait for water which can only be supplied by the new 
reservoirs. From the day when that great reformer 
Muhammad Ali Pasha first interested himself in perennial 
irrigation the importance of reservoirs has always been re- 
cognised in Egypt. It was not until 1898, however. tbat funds 
were provided by Sir Ernest Cassel who with Sir John Aird 
xs contractor and Sir Benjamin Baker as consulting engineer 
arranged to construct adam at Assouan and a weir-at Assiout. 
‘The Assouan reservoir marks an eprch in dam building all 
over the world, for there must be many sites in South Africa, 
Australia and North America where similar dame will supply 
4 long-recognived want. It allows the early floods, laden 
with deposits, a free passage when the river is high, but in 
low years it can be used, as on the present. ooca-ion, at the 
time of highest flord of a bad Nile In either case it holds 
up the comparatively clear waters of the end of the inunda- 
tion and stores them for subsequent use during the rest of 
the year At estimated prices, allowing for the full 
depth of the foundation, the dam will cost £1,750,000 
and will provide 70 milliards of cubic feet of water. 
However Egypt requires for her full development 200 
milliards and engineers are already beginning to study 
the question of where the next reservoir should be built 
higher up the Nile, between Assouan and the equator. 
The Abyssinian lake of Dembea or Teana is conveniently 
handy, but it might be extremely mdiscreet on political 
grounds to put one of the great public works of Egypt at 
the mercy of a ruler who might become hostile to Egypt and 
England. No objections on political grounds can be raised 
to the Victoria and Albert Nyanza Jakes at the source of the 
White Nile, for they are situated in British territory which 
will soon be in communication with the sea by means of the 
Uganda railway. To condense Mr. Willcocks’s views. I 
can say that lake Victoria Nyanza with its area of 26,000 
square miles and an annual rainfall of 30 inches, is the 
true key of the Nile, and whoever holds it controls the 
destiny of Egypt. Under the old system of basin irrig+tion 
this would not have been so, for the flood waters of the 
Abyssinian rivers were of infinitely nore imyortance than the 
perennial waters of the equatorial lakes. Modern Egypt, 
however, with cotton and sugar-cane crops, watered by the 
summer supply of the Nile and the modern system of 
perennial canals, is absolutely dependent on the equatorial 
lakes. From Shembé, which is about 800 miles from the 
lake Victoria. and nearly 2000 from Assouan, stretching to- 
the mouth of the Gazelle river, at lake No, we have for 
about 200 miles the true swamp, or sudd, region. Everyone 
knows how the sudd can block the Nile, but it may just 
be mentioned that the Bahr-el-Gebel, which in 1840 carried 
the whole supply of the Victoria and Albert lakes as a broad 
open stream some 1200 feet wide and 15 feet deep, was in 
December 1899, well-nigh obliterated for 150 miles. The 
removal of the sudd by Major Peake cost £15,000, but set 
free enough water to save Egypt from the threatened drought 
and made her a present of 2 000,000 worth of cotton. The 
creation of reservoirs and the breaking up of the sudd are 
problems which do not affect only agriculture'and finance, : 
for the future sanitation of the country may be con- 
‘siderably altered by banking up great volumes of water: 
in the Upper Nile and reducing almost to stagnation 
the velocity of the river between Caire and the sem 
‘during the-low Nile. months of May and June. What- 
tever the result. may be on the purity of the river supply. 
one obsdeus remedy -for. a city like Cairo isto ceave 


the parchment long continue to commemorate this triumph— toe dependent for.drinking-water upon the river itself and 
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to bore artesian wells in suitable places and in sufficient 
numbers to supply the inhabitants with filtered water at all 
periods of the year. During the last 16 years many wells 
for drinking-water have been sunk in Cairo and towns to 
its north and in every case (except in Alexandria) 
an abundant supply of pure, unfiltered water has been 
obtained, and though the statistics of the present cholera 
epidemic cannot yet be complete it is gratifying to find that 
big towns like Tantah, which have lately been given a well 
supply, have this year not suffered from cholera, in spite of 
awful visitations during former epidemics and considerable 
neglect of general sanitary precautions. The present chief 
need for Egypt is an abundance of pure water, which can 
be obtained by thoroughly opening up the White Nile and 
letting the water of the great equatorial lakes come down 
unpolluted by the swamps of the sudd region. 


Cholera News. 


The epidemic, as prophesied, is slowly coming to an end, 
though there will be probably for weeks to come a few 
sporadic cases. During the last 24 hours there were only 
51 fresh cases in all Egypt and there are now no more than 
100 patients in the whole country under treatment. Cairo 
remains free from the disease and several of the big pro- 
vinces have no cases reported in the daily bulletins 
which are still published. The number of deaths outside 
hospitals is practically miZ except in Behera in Lower 
Egypt and in Keneh in Upper Egypt. In the case of Behera 
this is caused by the fact that now is the season of ripe 
dates, which necessitates a good deal of buying and selling 
in villages of that particular province which are entirely 
dependent for drinking-water upon wells, and it is from Edku 
in Behera that cases of cholera are now being imported 
into Alexandria. In Keneh there does not seem to be any 
special reason why the disease should be lingering, except 
that this is one of the provinces last attacked and therefore 
there has not yet been time for the easily predisposed 
inhabitants to contract it and for the district to become 
immune. This involves the theory to which reference in 
previous letters has been made—namely, that when cholera 
becomes firmly established in a town or large village it takes 
about two months to rid the inhabitants of the invader. In 
a small village this is not at all the case, for there have 
been several instances this summer of a gradually increas- 
ing daily mortality from cholera which rapidly falls within 
three or four days of the sinking of pump wells and the 
distribution of a fresh and uncontaminated water-supply to 
the villagers. Some hundreds of pumps have been sent 
out since July by the Sanitary Department to villages 
dependent on wells, and in such cases the existing wells 
have been either closed altogether or thoroughly disinfected 
with lime. The constant decrease of cholera after this 
measure seems to prove that the well or the bucket or the 
rope was contaminated by cholera, though it is almost 
impossible to prove that the water in the well actually 
contains the pathogenic organisms. Happy is the country 
where one can almost everywhere be certain of finding an 
abundant supply of fresh sweet water from 60 to 100 feet 
deep without the aid of an English ‘‘ water-finder.” The 
towns and villages situated on the banks of the Nile or of the 
canals, which are, of course, branches of the Nile, have been 
as in the last epidemic protected as far as possible from 
water contamination by railings, by patrols keeping the banks 
clean, and by providing rafts for the spots at which goat 
skins and domestic jars are filled all day by men and women. 
As a matter of fact, although this epidemic has been very 
widespread the large towns have enjoyed considerable im- 
munity. This is doubtless due to increased sanitary precau- 
tions, and let us hope a little to the fact that Europeans 
are willing to aid the medical officers, but chiefly to the 
improved water-supply of many towns. In the epidemic 
of 1883 only two towns made any attempt to supply filtered 
water to the people, Cairo and Alexandria. Since then 
Oairo has improved the intake and the filter beds, though the 
result is by no means adequate or satisfactory. Alexandria 
bas made but little p and the water-supply is a 
standing disgrace to the municipality and the rich influential 
Earo} who are its members. In 1896 a constant water- 
supp ly had been provided for Port Said, Assiout, and Suez, 
while now seven other towns get filtered water, Assouan, 
Beni Souef, Zifta, Zagazig, Mit Ghamr, Tanta, and Bordain. 
Moreover, the Government hospitals at Sohag, Minieh, 
Benha, and Shibeen-el-Kom have their own installation for 
filtered water. In Oairo water is not universally supplied but 


is limited to those persons who are willing to pay the very 
high charge of the private company which has a monopoly 
for distributing it. This summer, in addition to many already 
in use, 35 street taps direct from the company’s main have 
been erected in the native quarters and are eagerly sur- 
rounded by crowds of the poorest folk. The most stupid 
Egyptian is intelligent enough to appreciate the advantages 
of clean water, though he will not give himself any trouble 
tit. He expects that providence will provide him with 
it, like air to breathe. 
Cairo, Oct. 27th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT. ) 


Loss of Life in Coal Mines. 

In bis report on the output of coal in 1901 Mr. E. W. 
Parker, of the United States Geological Survey, presents 
statistics of fatal and non-fatal accidents which occurred in 
the process of mining coal in 18 states and territories durin; 
1901. The total number of lives lost was 1467 and the to! 
number of men injured was 3643. The number of tons of 
coal mined for each life lost varied from 426,094 in Maryland 
to 49,424 in the Indian territory. The average number of 
tons mined for each of the 1467 lives lost in these 18 states 
and territories was 188,668. In Pennsylvania the number of 
tons of bituminous coal mined per life lost was a little 
more than double the amount mined life lost in 
the anthracite mines in the same state. land enjoys 
the distinction of the largest tonnage per life lost, while 
the Indian territory has the largest percentage of deaths 
for the tonnage mined. Of 18 states one makes no report 
of the number of men injured, and seven, or more than one- 
third, make no report of the number of wives made widows ; 
and 10, or more than one-half, make no report of the number 
of children made fatherless. Indiana, Montana, Tennessee, 
and Virginia, producing in round numbers 15,000,000 tons 
of coal in 1901, made no report of coal-mining accidents. 
The total number of men employed in the coal mines of the 
United States in 1901 was 485,544, who made an average of 
216 working days, as compared with 448,581 men, with an 
average of 212 working days in 1901. The distribution of 
this labour in 1901 was as follows: in the anthracite mines, 
145,309 men, with an average working time of 196 days; 
and in the bituminous mines, 340,235 men, with an average 
working time of 235 days. 


Medical Inspection of the Publio Schools. 

The system of daily inspection of the 200,000 school 
children of New York by medical officers of the Board of 
Health for the purpose of detecting contagious diseases is 
giving excellent results. The corps of medical inspectors 
numbers 54 qualified pbysicians who devote four and a half 
hours each daily to these duties, beginning at 9.30 a.m. at 
the close of the opening exercise. Each pupil passes in 
review daily and once weekly a more thorough examination 
is made. The diseases daily sought for are measles, scarlet 
fever, mumps, whooping-cough, chicken-pox, pediculosis, 
small-pox, contagious diseases of the eyes, nose, throat, and 
scalp, and certain common affections. The children are 
trained to aid in the examination by showing rapidly the 
palms of their hands, the tongue, throat, &o. An experiment 
of lending the services of a nurse to the affected pupil or 
to his parents is being made. When the inspector has made 
the diagnosis and filled out the exclusion card the nurre, 
who has been lent temporarily to the department by the 
superintendent of the Nurses’ Settlement, takes the card 
and accompanies the child home. If she is not rebuffed by 
the patient's parenta she is able in many instances to teach 
them the proper home treatment for such a case. It fre- 
quently happens that a child’s parents are fully aware that 
something is the matter with the child, but the ailment is 
regarded as trivial and the action of the inspectors 16 
often regarded as unwarranted. Obetacles of this kind 
are hard to overcome and the problems with which 
the nurse is confronted are often difficult of solution. 
The nurse, under the direction of the school inspector, 
frequently treats the patients at their homes s* aD 
object lesson to the parents. The nurse makes as many 
as 30 calls in a day. The results of this feature of 
medical school inspection are so useful that an appropria- 
tion will be asked for for the purpose of employing !rom 
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15 to 20 nurses to engage in thix work. There can be 
no question of the necessity and value of just such 
assistance to complete and to perfect the work of the 
medical inspectors. The statistics in connexion with medical 
school inspection are most interesting. The average 
daily attendance is 204,262. The number excluded and the 
ailments from which they suffered are as follows : meastes, 
6; diphtheria, 9; scarlet fever, 18; whooping-covgh, 
50; mumps, 28; contagious eye diseases, 3390; pedi- 
culosis, 7979; chicken-pox, 22; contagious skin diseases, 
263 ; miscellaneous, 282 ; and acute catarrhal conditions of 
the eyes, nose, and throat, 36. During the first week 4700 
(approximately) were excluded ; during the second week, 
3200 ; during the third week, 2600; and during the fourth 
week, 1500. The number excluded diminishes each week, 
and this is because the infectious factors have been re- 
cognised and removed, thus reducing the danger of contagion. 
The immense value of the thorough medical inspection of 
the public schools can be under-tood when it is remembered 
that shortly after the beginning of each +chool year there is 
invariably an outbreak of one or more of the acute exanthe- 
mata, such as measles, chicken-pox, scarlet fever, and the 
like. The public school is just as invariably the focus of 
infection. i 
Oct. 25th. 


° 
Obituary. 
LENNOX BROWNE, F.R.C.S. Epix., M.R.C.S, Exc. 
‘THE death occurred on Sunday last, Nov. 2nd, at hi« house 
at Northwood, Herts, of Mr. Lennox Browne, consulting sur- 
veon to the Central London Throat, Nose, and Ear Hospital. 
Mr. Browne was the son of Mr. Isaac Baker Brown, the well- 
known gynecologist, whose practice in certain cases led to 
ucrimonious discussion and action in the medical profession, 
and was, we believe, originally the bearer of his father's 
names. He was born 62 years ago and his early bent 
was towards art. As a painter, both in oils and water- 
colours, he attained great proficiency, but having qualified 
in 1863 as a Member of the Royal College of Surgeons 
of England he gradually ceased painting in favour of his 
professional occupation. For many years Mr. Browne had 
a large practice as a laryngologist and he was undoubtedly 
skilful in that branch of his profession, though his patho- 
logy was more than occasionally called into question. 
As surgeon and aural surgeon to the Royal Society of 
Musicians and to the Dramatic Sick Fund he became widely 
and favourably known to many patients in musical and 
dramatic circles, these making up a large proportion of his 
clientéle. He was a prolific author, and one of his books, 
“The Throat and Nose and their Diseases,” a decidedly 
useful treatise, went into its fifth edition. Mr. Browne was a 
prominent Freemason and had held office in Grand Lodge. 
A man of many interests and varied aptitudes, he never 
reached the professional position to which his abilities 
entitled him and in which his indiscreet friends of the 
press persisted in placing him. 

° 


Medical Hebvs. 


EXAMINING Boarp IN ENGLAND BY THE RoyaL 
COLLEGES OF PHYSICIANS AND SURGEONS.—The following 
gentlemen passed the First Examination of the Board in the 
subjects indicated at the October quarterly meeting of the 
examiners :— 


Chemistry.— Ferdinand Byrne, University College, Liverpool; Carlton 
Atkinson Ellis, Percy John Lush, Vernon Lickford Matthews, 
Herbert Eiwin Middlebrooke, and William Morgan, London 
Hospital; Mahmoud Maher, Cairo, Egypt; Francis William 
© Connor and Richard Dominio O'Connor, St. Bartholomew's Hos- 
pital; John Noi! Dudley Paulson, Edinburgh, St. Mary's Hospital 
and South-West Polytechnic Institute, Chelsea; John Allister 
Renshaw, Birkbeck Instituto; and Horatio Nelsun Ritchie, Univer- 
sity College, Sheffield. 

Practical Pharmacy.—Jobn Foster Beale, Cambridge University and 
London Hospital 3 Percy Arthur Bodkin, London Hospital ; Patrick 
Duncan Melver Campbell, St. Mary's Hospital; Ernest. Patrick 
Carmody and Joho. Wheeler Cleveland, St. Bartholomew's 
Hospital ; Horace Charles Col er, Charing Cross Hogpital; Arthur 


Melvilio Dowdall, University College, Liverpool ; Robert Thomas 

Rawards, Glasgow University College. Liverpool, and London 

Hospital: Evan Robert Evans, University College, Liverpool ; 

Edgar Faulkes, Guy's Hospital; Perey Gully, Charing Cross 

Hospit Nejson Wood Hill,” London Hospital; Thomas 

Huddleston, St. Bartholomew's’ Hospital; Robert Mackenzie 

holomew's Hospital ; 

; Thomas Clarkson 
Maxwell, St. Joseph _ Leopold 
Magnell; London Hoxpital; Marry MacGregor Newport. 
Charing’ Cross Hospital; George Alexander Paulin, Royai 
Gollego Collego of Surgeons, Kdinburgh; Thomas ‘Costello 
Power, London _ Hospital; | Lesl:e  Rawes, St. Thomas's 
Hospital; Harold Trenchard Rossiter, University College. Bristol, 
and St. Thomas's Hospital; Alfred Ernest Rowlett, Guy's 
Hospital: Eaward John Henry Rudge and Harold Munro Scott, 
London Hospital; Randolph 8. George Scagrove, Guy's Hospital ; 
George Alan Simmons, St. Thomas's Hospital; George Percy 
Brooking Snell, Middlesex Hopital ; James Marsden Wall, Si. 
Thomas's Hospital; Richard Geoffrey Williams, Cambridge Univer- 
sity and St. Bartholomew's Hospital; and Harry Theodore Minden 
Wileon and Laureston Leonard Winterbotham, St. Bartholomew's 

ospital. 

Elementary Biology.—Frank Treadwell Boucher, Merchant Venturers’ 
College, Bristol; Robert Francis Gerrard. University College. Liver- 
pool ; Arthur Reginald Hardy. Owens College, Manchester ; Harold 
Howard Leeson, 8t. George's Hospital ; Vornon Lickfold Matthews, 
London Hospital; Edward Pigott ‘Minett. and Johu Francis 
Ramirez, Guy's Hospital; and Henry Sowerby, St. Bartholomew's 

lospital. 


Ralph De Veil 


UNIVERSITY oF CAMBRIDGE.—At a Congregation 


on Oct. 23rd the following degrees were conferred :— 


Doctor of Medictne.—A. W. Daniel, Emmanuel. 

Bachelor of Medicine.-J. P. Hedley, King’s; J. F. Alexander, 
Trinity; and B, H. Harrison, Clare. 

Bachelor ‘of Medictne and Bachelor of Surgery.W. W. Wingate- 
Saul, Trinity. 


At the examination in sanitary science the following 


candidates satisfied the examiners in both parts of the 
examination :— 


Richard Dalby Booth, Charles Wilkinson Brecks, George Frederick 
Buchan, Henry Edward Manning Dougias, Bdmund Towers Fison, 
James Rochied Forrest, George Stuart Graham-Smith, John Turner 
Grierson, John Grimshaw, Allan Hair, Frederick Wynne Hardy, 
Edward Christian Hare, John James Rickard MacLeod, George 
Williamson McMillan, Williams Mair, Thomas Danily Paddock, 
Mexander Glen Park, Francis Barclay Willmer Phillips, Charles 
Grant Pugh, Philip Hedgeland Ross, Bertal Hopton Scott, James 
Beary Slattery. Thomas Henry Craig Stoveuson, Walter Lewis 
Thomson, and James Stratton Warrack. 


Dr. G. F. Rogers has been appointed demonstrator of human 
anatomy and Mr. J. S. Gardiner demonstrator of animal 
morphology.—The number of students matriculated on 
Oct. 21st was 868, the number on the corresponding day 
last year being 859.—Dr. W. H. R_ Rivers, lecturer in physio- 
logical and experimental psychology at Cambridge Uni- 
versity, has been elected to a Fellowship at St. Jobn’s 
College.—Dr. F. C. Kempson has been reappointed demon. 
strator of anatomy for tive years.—Professor J. B. Bradbury 
and Sir Thomas R. Fraser have been appointed examiners 
in pharmacology, and Professor G. Sime Woodhead and Pro- 
fessor S. Delépine examiners in general pathology for the 
third M.B. examination.—Mr. H. Owen Jones, demonstrator 
to the Jacksonian professor of organic chemistry, has been 
elected to a Fellowship at Clare College. 


Dr. R. H Apers PLIMMER has been appointed 
Grocers’ Company Research Student at the Jenner Institute 
of Preventive Medicine. 


THE inaugural meeting of the Midland Medical 
Society for the session 1902-03 was held at the Grand Hotel, 
Birminghte m, on Oct. 24th, Dr. H. W. Langley Browne being 
in the chair. There was a lar.e attendance of members. A 
very interesting address was delivered by Dr. J. Mitchell 
Bruce who took for his subject the Acute Manifestations of 


Chronic Direase. 


Lirerary INTELLIGENcE.—Mr. Arthur L. Hum- 
phreys, 187, Piccadilly, London, W., announces the imme- 
diate, publication of a work entitled ‘‘The Imperial Yeo- 
manry Hospitals in South Africa, 1900-1902.” ‘The book is 
in three volumes and the price is 36%. net. Volume I. deals 
with the Organisation and Administration of the Hospital-, 
Volume If. with the Field Hospital and Bearer Company, 
and Volume III. with Medicine and Surgery in connexion 
with the hospitals. The book is stated to be issued under 
the editorship of the Countess Howe, but her ladyship has, 
we presume, associated with herself in the work some 
medical gentleman whose name is modestly suppressed, 
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otherwise she might find herself rather at sea in medical 
«matters. 


Donations anv Bequests.—Under the will 
of Mr. John Corbett, of Impney, Worcester, £10,000 are 
dequeathed to the Corbett Huspital at Stourbridge, foandedt 
by him, and £1000 tu the Worcester Infirmary. 


PRESENTATIUNS TO MepicaL PracTITIONER8.— 
Mr. W. Doughty, L.RC.S., L.RC.P. Edin., has recently 
been presented by the villagers of Chillington with a gull 
chain and an illuminated address on his leaving the 
district to take up another practice.—Dr. Stuart A. Tidey 
has been pre-euted with a purse and an illuminated addre=< 
by Consul-General Chapman on behalf of the Engli-h 
and American colony in Florence on the ocoasion of bis 
leaving that city.—At the Gymnasium Hall, Abertillery, on 
ct. 13th, Dr. J. Owen James (who is leaving the district) 
was presented with a gold watch by the workmen of Tillery 
collieries and friends at Abertillery. 


Parliamentary Gntelligence. 


HOUSB OF COMMONS. 


Wepnespay, Oct. 29TH. 
Phthiete among Cornish Minera. 

Mr. Caine asked the Home Secretary if he could state the number 
of cases of niiners' phthisis which had occurred within the area of the 
mining livision of Cornwall for each year since, aml including. the 
year 1895 and what number of deaths nad occurred.—Mr. AKERS: 
Dovatas repliod : The figures asked for are not in my possession and 1 
doubt if they can be obtained. Tao latest figures of which Lam aware 
with regard to the mortality among Cormsh miners from phthisix 
are those published in 1897 by the Registrar-General. On the basia of 
the census taken in 1891 these show that if the mortality figure among 
occupied males generally from phthisis is taken at 100 that among 
Cornish minors would be 275. I would add that the health of the 
miners in Cornwall is at the preaont time the subject of a special 
inquiry on behalf of the Home Office. 


Taurspay, Ocr. 30TH. 
The Ventilation of the Honee. 
It was announced that the Select Committee on this subject is still 


‘engage! upon its inquiry and {s not expected to issue its report before 
the end of the session. 


The Pay of Arm Surgeuwe in India. 

Dr. E. C. Taumpsonyasked the Secretary of State for War it hé woul 
state whon the increase of pay promised several mouthy ago to captains 
and subalterns of tne Hoyal Army Medical Corps serving in India 
would be grauted, the amount of the increase in rupees, and front 
what date would the increase count —Mr, BuopRick replied: Ai 
increase in the pay of officers of the Royal Ariny Medical’ Corps below 
the rank of major, while serving in” Inia, bas been approved 
principle, but the amount of incresse ix still utider the consideration of 
‘the Goverumeutof India, which has becn asked to telegraph its views 
as soou as it has arrived at them. 


Fripay, Oct. 31st. 


Hospital Accommodation at Shornel{ffe. 
Sir Bpwaap Sassoon askel the Secrotary of State for’ War whether 
his attention hart been drawn, to a contemplated isolation bogpital for 
infectious casen contiguous fo the military hospital at Shorneliffe anal 
close to the inain roal-from Hythe to Sandgate; and whether, in view 
of the injury that would be inflicted upon the inhabitants of those 
districts, he would consider the oxpertiency of establisning such an 
institution on snother site.—Mr. BRopaick replied: The whole qu 
tion of hospital xccommodation at Shorncliffe is under consideratio 
‘the point raise’ by my honourable friend will be borne in mind wh 
deciding upou final sites for the buildings. ‘ 


Mowpay, Nov. 3ap. 
Medical Referees under the Workmen's Compensation Act. 

Mr. B&uL asked the Hume Secretary whether he was aware that Dr. 
Frederick H. Morison, the medical referee for the Hartlepool county 
-court circuit, appointed by the Home Office under the Workmen's 
Compensation Act. 1897, appeared as a medical witness for the 
respondent employ ers in a case under the Act entitle! Peart v. Furness. 
Withy, and Co., and in two similar cases tried at the West Hartlepool 
county court on Uct. 17th; that in aonsequence of Dr. Morison so 
appearing, the judge sitting as arbitrator had to call in another 
«medical practitioner as medical referee ; and would he say whether it 
wag in accordauco with the rules under the Act for a ‘medical 

s0 to act; And [f so. would -he’ take steps to amend such 


reled’so ap to-aveid 4° repetition of such a ‘state of’ things. anil. 


if it was not ‘in agcontice with the rules, would he. take steps tu 
‘remoye the name of Dr Morison from the list of medical referees.— 
Mr. Akers Doveras replticd: The conditians on which & medical 
referee holds his'‘appointment under thé-Worknea’s Compensation Act 
preclude his holding any a) polntment from an employer or body of 
employers or workmen which would involve attendance on workroen 
who come within the provisfons of the Act. But it must occasionally 
happen that a referee in the course of hts ordinary practice attends a 
case in which a claim under the Act afterwards arises and. when that 
happens the rule is that he must not act as referte in that case but 
that arother referee must be-caliéd in. I understood that this is what 
ocurred iu the cases meutioued im the questien and I am assured 


by the judge that Dr. Morison acted with perfect independence and 


integrity. 
Sanitary Condttion of the Island of Leute. . 

The Loup ApvocaTr, in reply to a question by Mr. Wir, said that 
the general question of the sanitary coudition of the island of Lewis 
WAS rece K the consideration of the Local Government Board 
for Seotland.” Certain aspects of the question were dealt with'In the 
special repert on Lewis by the Croiters Cammission which had 
just been presented to Parbament and if the Secretary for Soutland 
Thought that further information was required be would cuusider 
what course it was expedient to pursue. 


Turspay, Nov. 4tH. 
Inquiry into Workhoure Nurs 
Mr. Loxa, Pre-ident of the Local Government Boar. said, in reply 
to w quest on, that the conmittes appointed with reference to the 
xick poor in workhouscs had completet its inquiry and he understood 
that he would receive its report very shortly. 


Wepnespay, Nov. StH. 
Exemptions from Vaccination. 


Mr. WEIR asked the President of the Local Government Boar if he 
would state the number of instances since the passing of the Vacci- 
nation Act. 1898, in which the justices or magistrates had «leclined to 
wrant a certificate under the conscience clause of that Act, on the 
ground that the applicant bad failed to satisfy them within the mean- 
ing of the Act; and would ho state the number of certificates of 
exemption granted under the conscience clause of the Act.—Mr. Lone 
replied: I have no information as to the number of cases of the sind 
referred to in the first part of the question. The number of certificates 
of conscientious objection actually received by vaccination uficurs 
down tu June Oth last was 331.438. 


Appointments. 


Success/wl applicants for Vacanctes, secretaries of Public nettiw. az, 


information suttable for this column ure 
to Tux Lancet Office, directed tn the vw 
ureday morning of cach 


and uihers posscests 
saved ly jorward. 4 


itor, later than 9 o'clock on the 
week. ior publication in the next number. 


Binuixe rox, W., M-B., B.S, Lond., F.R.C.8. Eng., has been appointed 
Surgoon to Out-patients to the Queen's Hospital, Birmingham. 
Butstowe, H. C., M.D. Lond., has been appoitted’ Medical Officer of 
Health for the Wrington District of the Union of Axbriige, 

Somerset. 

Fieming, W A., M.B., Ch B. Edin. has been appointed Public 
Vaccinator for Balclutha amt District, New Zealand. 

Gittres, MALCOLM, M.B.. M.S. Glasg.. has been appointe! Medical 
Ottiver at Bowen and Health Officer fur the Purt of Bowen, Queens 
land, Australia. 

GvuopaLt, J. S1RIcKLanp, M.B. Lond., &c., has Leen 
Lecturer on Bivlogy in the Medical School, Middlesex 
vice R. A. Young. M.D., B.Sc., resigned. C 

Hewek, Hexay Juan, MCR.C.S. Bug. has been appointed Viiting 
Surgeon to the Gaol at Blackall, Queensland, Australia. 

McDonaLp, James Epwaup Faxcourt, M.B. Melb., has 
‘Acting Modical Officer at Brishane, Acting Health Officer tor the 
Port of Brislune, and Acting Visiting Surgeon to the Fr at 
Brisbane, to the Fortitude Valley Police Gaol. to the St. f 
Penal Establishment, to the Lock Hospital at Brisbane, and 10 tbe 

Dunwich Benevolent Asylum. Queensland, Australis. 

Miturk. B. J., L.3.A. Lond., has heen appointed House Surgeon to the 
Tynemouth Victoria Jubilee Infirmary, North Shields. 

Move. Haxetp ¥., F.R.C.S.Bng.. has been appointed Houorary 
Assistant Surgeon to the Bri-tol Royal Infirmary. 

Row. L. E.. L.R.C.P.&§. Eetin., L.F P.S. Glasg., has been appointed 
Metical Superintendent at the Huspital for the Insane; dna, 
Queensland, Australia, 

Rupra, A. H., M.D. Brux., M.R.C.8., L.R.C.P.Lond., haw been 
appointed Anesthetist to the (reat Northern Central Hospital. 

ScwaRLets, Mary ANN Dacomn, M D , M.8. Lond., has been appointed 
Physician for Diseases of Women, Royal Free Hospital, Gray's lun- 


Vauonax, Bruce Max, M.D.,.'B.S.Lond., 


appointed 
pwpital, 


11 appointed 


has been appointed 


Assistant Physician for Diseases of Women, Ruyal Free Hospital, 
Gray's [nn-road. , 

Visick, Hepury ©., M.R.C.S., L.R.C.P: Lond., has’ been appointed 
‘Assistant Anmsthetist to the Great Northern Central Hoopital, 


London. 


Pacancies. 


For further tuformation regarding cach vacancy reference should be 
" made to the advertisement (see Inder). 


AppLecaoss District oF ‘THR PaRisH OF APPLECEOSS.—Medical 
Officer, Vaccinator, &c. Salary £135, with house anit gardon. fr 
Biawinosam axD Miptawp Rye Hospitat.—Resitent Burgi 
Officer. Salary 2100 per annum. 
Borovah AsYLuM, Portsmauth.-Assitant Metical Officer, un- 
tarred. Salary £120 tu £150 per annum, with board, lolx % &e. 
Brabrosp Roya. {xrtamakyi—Dtspensary Surgeon. Selary £10) per 
annum, with board and residence. Sates eae da aire 
Bristor Boral Ixyinwary —House Physician. Salary 210) s.yeer. 
with aparom uta, boant. and laundry. Sa Ra 
Cexraat Loxpox Oratnanmic HospitaL, Gray's Inn-rosi. oh 
House Surgeon. Salary £50 per annum, with boant, reeitence, 
washing. 
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Corcuestee *(Borovuch or) Urpan_ District.—Medical Officer of 

| Health. Salary at the rate of £475 per annum. 

Croypon Grxerat Hosprtat.—Senior and Junior House Surgeons, 
unmarried. Salary £105 and £50 respectively, with board, laundry, 
and eesidence. 

Devon anv Cornwall Sanatorium FOR ConsuMpTives, Didworthy, 
South Brent.— Resident Medical Officer. 

Great Noeturen Cenrrat HospiraL.—Senior House Surgeon for six 
months. Salary at rate of £60 per annum, with board, lodging, 
‘and washing. 

Hosprray ror Sick CAILpReEN, Great Ormond-street, London, W.C.— 
Resident. Medical Superintendent. Salary 100 guineas per annum, 
with board and residence, Also House Physician, unmarried, 
for six months. Salary £20, with board and residence. 

Hosertat FoR Women, Soho-square.—Clinical Assistantships. 

HUDDERSFIELD INFIRMARY.—Junior House Surgeon.; Salary £60 per 
annum, with board, residence. and washing. 

Krxe's Cotter, London.—Assistant Physician for the Out-patients’ 
Department. 

LaMpern Infirmary. S.E.—Second Assistant. Medical Officer. Salary 
£100 per annum, with apartmgnts, board, attendance, and 
washing. 

LEICESTER INFIRMARY.—Assistant House Surgeon. 
- annum, with board, apartments, and washing. 
NERPOOL (Crgy oF) INFECTIOUS Diskasrs Hoxpita.s.— Assistant 

Kesitent: Medical Officer. unmarried. Salary £120 per annum, with 
= board, washing. and lodging. 

Loxpon HospiraL MeEpicar CoLie Assistant Demonstrator of 
Anatomy. Salary £90 a year. Also Medical and Surgical Tutors. 

Mippiriprovan County Boroven AsyLUM, Marton-in-Cleveland, 
Yorkshire.—Assistant Medical Officer, single. Salary £130 per 
annum, rising to £150, with apartments, board, and washing. 

MitteR HospiraL anp Royay Kent Dispensary, Greenwich-road, 
* §.E.—Junior Resident Medical Officer for six months. Salary 

£80 per annum, with board, attendanco, and washing. 

Norta-west Loxpon | Hospitat, Kentish — Town-road.—Resident 
Medical Officer ; aiso Assistant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, residence, 
and washing. 

NortineHam (City OF) WorkHousr IxFtRMARY.—Senior Resident 
Medical Officer. Salary £160 per annum. Also Junior Resident. 
Salary £120. Apartments, board, washing, and attendance in each 


Salary £80 per 


cane. 

RoyaL PortsMoutH HospitaL.—Assistant House Surgeon wanted for 

..8ix months. Salary at the rate of £50 per annum, with board, 
residence, &c. 

Sr. Joun’s HospitaL ror Diseases oF THE SKIN. 49, Leicester-square. 
‘W.—Honorary Assistant. Physician, also Honorary Assistant 
Surgeon. é 

South Hants anp Sournampton Royar HospitaL.—Junior House 
Surgeon. Salary £60 per annum, with rooms, board, and washing. 

8cssrx County HospitaL.—Third House Surgeon, unmarried. Salary 
£60 per annum, with board and residence. 

Tetaxmovru HospitaL, S. Devon.—House Surgeon, 
year, with board, lodging. and washing. 

Victoria Hospirat For CniLvReN, Tite-street, Chelsea, S.W.—House 
Physician for six montis. Honorartum of £25, with board and 
lodging. 

WaBrixcton INFIRMARY AND DrspeENsary.—Junior Resident House 
Surgeon, unmarried. Salary £100 per annum, with residence and 
board. 

West Loypox Hosprrat, Hammersinith-road, W.—House Physician ; 
aleo House Surgeon, both for six months. Board and ‘lodging 
provided. 

Westminster Hosptrat, Broad Sanctuary, §.W —Mevdical Registrar. 
Salary £50 per annum. 

West Riping AsyLum, Wakefield.—Two Resident Clinical Assistants. 

board and apartments provided. 

TON AND STAFFORDSHIRE (HENERAL Hosprra.—Assistant. 
House Surgeon for six months. Honorarium at. rate of £75 per 
annum, with board, lodging and washin; 

WorcrsteR County axp City Asytum, 
Assistant Medical Officer, unmarried 


Salary £70 a 


Bowick. near Woreestor.— 
Salary £140, rising to £160. 


Births, Marriages, and Peaths. 


BIRTHS 
Baspex —On Oct. 28th, at Stanford-le-Hope, Essex. the wife of H. S. 
Basien, M.R.C.S., L.R.C.P. Lond,, of a daughter. 
Berry.—On Oct. 27th. at Wansford House, Watford, the wife of 
F. Hayeraft Berry, M.D. Lond., of a son, ¢ 
FIsnre.—On Oct. 2th, at Wimpole-street, Cavendish-square, W., the 
wife of J. Herbert Fisher, M.B., B.S. Lond., F.R.C.S, Eng.. of 


son, 
SanpwitH.—On Oct. 2lst, at Cairo, the wife of F. M. Sandwith, M.D., 
F.R.C.P., of a son. 


MARRIAGE. 


Cuarkr ~-Stevens.—On Oct. 28th, at St. Bartholome Horley, 
Surrey, Samuel A. Clarke, M.R.C.S., L.R.C.P. Lond., to Helena 
Mildred, youngest claughter of the late W. C. Stevens and Mrs. 

tevens. 


DEATHS 


SHEPHERD.—On Oct. 28th, at Leeds, aged 44 years, Timotby Arundel 
Jordan Sbepberd, M.R.O.S., L.8.A. 

Waarp.—On Oct. 27th, 1902, at St. Bartholomew's Hospital, Herbert S. 
Ward, M.B., B.8. Lond., M.R.C.S., LR.0.P., of Rbiwbina, Glam., 
aged 25 years. 


B.—A fee of 58. 18 charged for the insertion of Notices of Births 
Marriages, and Deaths. 3 
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Hates, Short Comments, and Ynstorrs. 
to Correspondents. 


THE SEXUAL QUACK. 


Ir has long been known that the various ‘electric appliances” or 
“‘invigorators,” or whatever name that they go by, are nothing. 
more or less than pure awindles. A correspondent bas forwarded 
us a belt which he obtained trom a quack named Jonathan Nicholson, 
who trades as ** The Magnetic Nerve Invigorator Company.” and who 
has an office in Budge-row. Before our cortrspondent bought tho belt 
the usual lot of ‘literature was forwarded and all the old stock 
trotted out—spermatorrhia, masturbation, emaciation, loss of 
memory, onanisin.a terrible vice, and so on. Our correspondent asked 
us what we thought of the appliance. We told him there was not hing. 
magnetic about the belt, not meaning this in the absolute ‘literal 
sense, for we doubt if any stecl article can be said to be absolutely. 
non-magnetic. _Fire-irons and tools are constantly found to be 
magnetic. In the belt are sewed 57 small pieces of steel, These, or. 
at least two of them which we tested at random, are very fecbly 
tuagnetised, Each has just eufficlent power to lift two of the smallest 
iron filings that can conveniently be seen by the naked eye. But on 
putting the piece of steel on a table and shaking some iron filings on 
a piece of paper laid over it no lines of force were apparent around 
the poles, one or two only of the smallest filings showing any move- 
ment. The magnets arc arranged in three rows and we willdo Mr. 
Nicholson the justice to say that so far as we have tested them they 
seem to be arranged in proper series . the north poles in one row 
pointing to the south poles of the row above. They are, however, as 
we have already saicl, extremely feeble and, 80 far as is known, no 
magnetic current, even a very intense one, has any appreciable 
Physiological effect upon living tissues. This was the outcome 
of some experiments made both upon men and animals by Dr. 
Peterson aud Mr. Kennelly.in New York (THE Lancet, April 22nd, 
1893, p. 945). These observers came to the conclusion that the 
ordinary magnets used in medicine have a, purely suggestive 
effect. and would be equally serviceable if made of wood. Two 
of our representatives paid a visit to the ‘ Magnetic Nerve 
Invigorator Company,” whom tbey found in three small rooms at 
or near the top of No. 22. Budge-row, E.C. Mr. Nicholson was not 
in but hia deputy attended and offered any information. Asked how 
he «distinguished between magnetism and electricity he replied that 
one was natural force and the other was artificial—i.e., that it had 
to be made. When asked what. a flash of lightning was he replied 
that he had never examined one, but that to produce electricity a 
battery way necessary, while for magnetism you ouly had to have a 
magnet, The belts were charged with magnetism according to price, 
When asked how he estimated the amount. of maguetism which was 
put into the belt he wisely said that that was a trade secret. The 
great thing was that magnetism was natural and electricity was 
artificial. Unfortunately we have before us a letter from Mr. 
Dennison Light, the manager, who, in reply to a letter from our 
correspondent. suggesting that the helt had been sent out without 
heing magnetised. replied that it was next door to impossible for 
such an error to have taken place and that. our correspondent had 
better call with the magnets. 

He continued: “If you cannot call return them and I will 
place them under the Batteries again.” At the end of the 
interview our representatives asked for literature on the treat- 
ment and were referred to a book written by Mr. Nicholson 
called “Manhood Lost and Regained.” They purchased a copy and 
found it to be the usual filth in which the sexual quack deals 8o 
largely. Our correspondent asks what he shalldo. He has weakened 
his case by ordering the belt and he must either pay for it or return 
it, refuse payment, and fight the matter in court if necessary. We 
advise him to return it without payment, for we do not think that 
Mr. Nicholson will dare to bring bis filthy business futo the hard 
light of a law court. 


WANTED-A HOME. 


To the Editove of Tuk Lancer. 
$1Rs,—Can any fellow practitioner tell me of a suitable “ home” for 
an elderly woman bedridden from rheumatoid artbritie? She Ie 
highly respectable and could pay about £1 per week. The case is- 
urgent. Any information will be gratefully received by 
2. Argyll-road, Kensington, Nov. 4th, 1902. 


TRANSMISSION OF TUBERCULOSIS. 
To the Editora of Tu Lancer. 

Sins.—Dr. Kébler at the International Conference on Tuberculosis 
at Berlin the other day stated that ‘dried sputum and oven the- 
molecules in the air which emanated from it were highly Infectious.” 
Now, notwithstanding all I have read in the numerous papers that 
have been written. on this subject, I have never yet seen the 
grounds described on which this statement can be proved. It is 
& statement that is made by all-«peakers and at every meeting, 
an! I daresay I might bé considered a deplorable ignoramus. 
for not knowing the proofs of its being correct. Strange to say, 
However, I have asked several of my medical friends if they could give. 
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se the information I wanted, but, up to now T have failed to obtain it. 
Will you, therefore, excuse what may sppest Jamentable ignorance 
wii clear this point up for the satisfaction ‘of myself and others who 
Gre much interested in this important subject. 
Tam Birs, yours faithfully, 
Oct. 27th, 1902. Mu 
#,# The fact that “dried sputum and evo the molecules in the air 
* eieh emanated from it were highly infectious ” has boen conclu- 
Tively proved by experiments, Tuberculous sputum has been dried 
seve particles have been disseminated in the air of the hutches 
fa which animals were kept, with the result that these animsls 
developed tuberculosis. Inoculation experiments with dried sputum 
Fave been frequently performed, with the uniform result of trans- 
tuitting tuberculosis to the inoculated ‘animals,—Ep. L. 


PRIESTLEY SMITH'S LAMP. 

To the Editors of THE LaNcET. 
gins,—In answer to Mr. J. Firench Blake, writing in Tar Lancer of 
Nov. 1st, p-1232, I beg to say that the right, ‘candle for my portable lamp 
Tr made of wax. not parafin or tallow. Tt ¢rops loosely into the tube 
and should give no trouble of any Kind. If it be allowed to burn com- 
pletely out in the socket the melted wax will cement the cap to the 
vee and the lamp must then be cleaned by immersion in hot water. 
Tho original makers of the lamp are ‘Messrs. Bailey, opticians, 
Bennett's-hill, Birraingham, and the proper candles may be obtained 
fom them. Imay add that the lamp has beet copied by several other 
frokers at home and abroad, and in some oases badly copied. The 
Tyrength of the two lenses, their positions in relation to the flame, 
their diameter, and that of the tube and ‘caridle, are all of importance 
eee in somo cases have been varied with ‘detriment to the power of the 

lamp. Tam, Sirs, yours faithfully, 

‘Birmingham, Nov. 3rd, 1902. |. Priestuey SMITH. 


CRAMP DURING PREGNANCY. 
To the Editors of THE Lancet. 

gins.—In answer to “8. L. B. W..” writing in Tue Lancer of 
Nov. 1st, p- 1232, I can thoroughly recommend the following rather 
vov-sentifc remedy for the above, as T have known of many patients 
suring the last 22 years who have been cured ‘and all were relieved to 
aire have recommended it. Let the patient get two sticks of sulphur 
who bold one in each hand on lying down and keep it there. To prevent 
the sulphur breaking up let a piece of thin rauslin be stitched round it. 
vee SL. B. W.” is not afraid of the simplicity of the remedy and will 
try it, Lshall be pleased later to hear how it gets on in his patient. 

Tam, Sirs, yours faithfully, 
Nov. 3rd, 1902. L.R.C.P. & 8. Irel. 


To the Editors of THe LANCET. 

1ms,—In answer to an inguiry of 8. L. B, W." in Tae Lancet of 
Nor ist, p. 1282, asking for a suggestion as to the treatment of cramp 
in prognancy I would ask him to try one-twelfth of a grain of sulphate 
cof copper in a pill twice dally. 

Tam, Birs, yours faithfully, 
Prank G. WALLACE, M.B., B.C. Cantab- 
Barl's-court-road, Oct. 3let, 1902, 


«FELS ‘NAPHTHA SOAP.” - 


Wir regard to an anelytical record published in Tae Lancet of 
Get. 2ath, 1902, p. 1135, dealing with this eosp.. & correspondent 


tee gour, As a matter of fact, in repeating the ox 

toe to decompose the soap in the distilling apparatus, » 

Care te cxit except by way of the condenser, we obtained & yi 

drer 5 per cent. of naphtha, result which quite justifies the name 
Ot the soap and ite undoubted merit as ac 
due to this fact. 


THE CURE OF BLINDNESS: A REPUDIATION. 
tae following paragraph appeared in the Datly ‘Hail on Oct. 21th 
HF as singe been copied, we are informed by the victim, into other 
papers :— 
A Torquay man of 21 who bas been blind for 10 years has had 
his sight restored by Dr. MoKeuzle, of the Torbay Hospital.” 
Dr. H. V. McKenzie asks us to contradict the paragraph and to say 
that f ‘vithout bis knowledge or consent. He informs us 
that, as well might be expected, he has been bombarded by letters 
thet, ‘ormation from unfortunate blind persons and thelr relatives. 
tre Daily Mail should surely have paused bofore inserting such 8 
seoment ina way calculated to make the public think ‘that some 
terre ad been performed. If it had been ascertained what form 
mimiplindness” the patient suffered from it would have been Der 
ckived that the result of treatment was exactly what might have 
been expected. 


OYSTERS. 
To the Editors 0 Tae Lancer. 
Sins,—In reply to “ Questio,” keeping oysters for 24 hours in oatmeal 


Gefinitely, in the body of the same shell-fish, and more reeeit experi: 
seta rede with oysters give similar results, At present i+ 4 quite 
Impossible to say how long the typhold bacillus ‘will continue to live 
Impominfected oyster, but I would certainly not edviso anyone to 
consume oysters which had not been laid for some months in water 


Tam, Sirs, yours faithfully, 
Joun C. THRESH, 
Medtcal Officer of Health of the Bssex County Council; 
‘Lecturer on Public Health, London Hospital 

Oct. 28th, 1902. ‘Medical College. 

sgt Dr. Thresh recommends Whitstable of Colchester natives; other 
Morrespondents have written recommending Oyssr beds personally 
cormerPto them; in particular, « medical man vouches for the care 
seem e exerelsed in ragard to the oyster beds at Rosse Point, Sligo. 
‘The general opinion is that treatment: for day or two with oatmeal 
se Grater te no sanitary precaution though it may help to fatten 


‘ 
ELECTRIC LIGHT AS A THERAPEUTIC AGENT. 
soolta aske:—Can any reader of THE LaNone inform me who first 
ola *ectric light as an agent in the cure of disss#® + slo the exact 
year that such treatment was carried out? 


———_+———_ 


Nottingham.—We do not know the preparation, but, we sball be bApPy 
to onalyeo it if a sample is sent to this office. ‘There was consider- 
teie discussion in our columns recently, “po the best method of 
femoving superfiuous hairs, when the ‘weight of opinion was entivly 
against depilatory applications as permanent remedies. 
ba.—We think that the debt ought to tbe recoverable if evidence is 
Mortheoming to explain why the name Was ‘absent. temporarily from 
torn togister. Proceedings will be taken ‘presumably through * 
solicitor, whose opinion would be given- 

Paychology.—Our correspondent should apply to Dr. Debove, Dean of 
vine Faculty of Medicine, Paris, and to M. Mourler, Director of the 
‘Assistance Publique, Pari 

Enquirer, R. D. and H. M. 8. have omitted to inolose their names sné 
Mair eres, In sending them to ue will they repent their questions? 

‘M.D.—To practise in France it ie necessary that 6 medical man should 
‘possess a French mesiical degree. 

F. R.—None. 


Plevical Diary tor fhe ensuing ai. 


MONDAY (10th) —London @ P.M), St, Tarps C0 PL) 
‘Thomas's Caray, Breer 2 Pat), St Men P, 


Ge, Hortbes Central 30 P.M. i. 
‘Throat: aM 
TUEADAY (11th) —London @ Ff . Bt Baboon gr fo 
Thomas's 6.5) Pt), is Pa leer ey 
P.M.) Bt. Je (1 PM.) Bt * a iat 
px), Ganoer (2 P.2t.), M 
Bam), 


30 aM.) 


and water does not ensure safety. Dr. Klein bas just, shown ina 
Feport to the Local Government Board that the typhoid bacillus not 
Suly lives but multiplies in the body of the cocklo. T had previously 
ouly i Nfhat the baeiilue coll communis Hes for many days, if not in- 


London 
SPM.) Guy's i 
Sepia a ray sah 
Pat), 
‘Throat (9.30 at, Samer ‘pobe-sae* 
ae (G.50 a.u.), Oty 3 
woRDA 3 Royal Free @ 4%}, Yondon BEM re a) 
SATUEDAY, (1 momo c fac, tes - ON rh 
‘a Pant), Bt, Gorse s Be 
Throat, Golden-equare (9.30 A.M-)» Guy's 0. ops 


‘at the Boyal Bye, Hospital ara), the Tle os TM Taal 
Pc all 
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SOOIETIES. 
).— MEDIAL Sociery or Lonpow (11, 
uare, W.).—830 p.m. Clinical Oases:—Mr. W. G. 
irrhus of the Tongue. - Dr. A. F. Voelcker: (1) Ataxic 
Cervical and Thoracic Glands (? Lymph- 


using Pressure on the ‘ates Artery and Vein; (2) 
Py! my for Stenosing Ulcer of the Pylorus; (3) Complete 
Prostatectomy (Supra-pubic) in a Patient, aged 82 Years. 
TUESDAY (11th).—PuHanmacevuticaL Sociery or Great Brirarn 
Qi. Bloomsbury-square, W.C.).—8 P.M. ‘Paper:—Mr. J. 0. Umney: 
rug Standards, 

RovaL MroicaL aND CarmuraioaL Soorery (20, Hanover-equare, 
W.).—8.30 p.m. Papers:—Mr. C. B. Lockwood: Supra-pubic Cys- 
totomy in Cases of Tumour of the Bladder with Special Reference 
to the Causes of Mortality and of Recurrence of the Growth.—Dr. 
A.G. Phear: The Clinical Associations of Reduplicated First Sound, 
Based on a Series of 109 Cases. 

WEDNESDAY (12th.—Sours-West Lonpon Mepicat Society 
(Bolingbroke Hospital, Wandsworth Common).—8.46 P.M. Paper :— 
Dr. B. Fenwick : he in Women. 

Deruatotoeicat Society or Lonpon (11, Chandoe-street, Oaven- 
dish-equare. W.).—5.15 p.m. Demonstration of Cases of Interest. 

Husreriun Sooterr (London Institution, Finsbury-circus, E.C.).— 
8.30 p.m. Paper :—Mr. A. H. Tubby: Recent Advances in the Treat- 
ment of Paralytic Deformities. 

THURSDAY | ).—BRITISH GYNAOoLoGICAL Soctery (20, Hanover- 
square, W.).—8 P.M. Specimens will be shown by Dr. H. Snow, 
Dr. Macnaughton-Jones, and others. Paper :—Dr. Macnaughton- 
Jones: The Propriety of Conservative Operative Procedures in 
Apdomine Cwliotomy for Adnexal Disease (illustrated by two 
specimens). 

CtmpxHoop Soctety (Library of the Sanitary Institute, Margaret- 
street, W.).—8 p.m. Mr. J. C. Hudson: Handicraft in Connexion 
with Education. 

Haavetan Soctery or Lonpov (Stafford Rooms, Titchborne-street, 
ddgware-rosd, W.).—8.30 p.m. Mc. A. Doran: Uterine Fibroid: 

Oonsidered from a Clinical and Surgical Standpoint. (Harveis 


Lecture.) 

FRIOAY (14th).—Anatomicat Sociery oF Great BRITAIN AND 
(RELanp (King’s Cullege, Strand, W.C.).—4 p.m. Annual General 
Meeting. Specimens by Dr. Salaman, Dr. A. Keith, and Dr. P. 
Thompson. Papers by Dr. R. J. Gladstone and Mr. F. G. Parsons. 

UPHTHALMOLOGICAL SOCIETY OF THE UNITED Kin@vom (11,Chandos- 
street, Cavendish-square, W.).—8 P.M. Cases and Specimens will be 
shown by Dr. A. Bronner, &c. 8.30 p.M. Papers: Dr. F. W. 
Bdridge-Green: On the Necessitv for the Use of Colour-names in 
the Test for Colour-blindness.—Mr. 8. Snell: (1) Avulsion of the 
Byeball by Midwifery Forceps; (2) Paralysis of the Upper Move- 
mente of the Byebails ; (3) Retinitis Pigmentosa in Five Genera- 
tions. 

Cuuntcat Soctery or Lonpon (20, Han juare, W.).—8.30 P.M. 
Papers:—Dr. W. H. B. Brook: Cascs illustrating the Clinical 
Features of an Epidemic occurring at Lincoln in May, 1902.—Mr. 
Maneell Moullin: Cases of Gastrotomy for Recent Gastric Ulcer.— 
Mr. H. McGavin : A Case of Straugulated Inguinal Hernia in which 
Reduction en masse was caused by the Employment of Taxis. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c 


MOMDAY (10th).—MepicaL GrapuaTes’ CoLLEGr axp PotyoLmmo 
(Za Chenten strerts W.C.).—4 p.m. Dr. G. Little: Clinique. 
(Skin. 

Post-GrapuaTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. 8. Tuke: Mental Disease in Early Life. 

Tue Royal Ixstitute oF Pusiio HEALTH (King’s College, Strand, 
Leakey P.M. Major R. Ross, C.B.: Intermittent Fever. (Harben 

ecture., 

TO-4DAY (11th).—Royrat Coutege oF Puysicians oF Lonpon 
(Pall Mall Bast).—5 p.m. Dr. W. Hale White: The Natural History 
au Pathology of Pneumonia. (Oroonian Lecture prepared by the 
lute Dr. J. W. Washbourn.) 

MrotcaL GrapuaTEs’ COLLEGE anp POLYCLINIO (22, Chenies-street, 
w.0.).—4 p.m. Dr. @. Rankin: Clinique. (Medical.) 

Po.t-GrapuaTE COLLEGE (West London Hospital, Hammersmitb- 
road, W.).—6 p.m. De. C. Williams: Therapeutics of Finsen Light 
aud Ultra-violet Rays, &c. 

Tur Royay Institut or Puntic HreatrH (King’s College, Strand, 
WO). P.M. Major R. Ross, C.B.: Intermittent Fever. (Harben 

‘eture.) 

WersTMINsTER HosprtaL (Broad Sanctuary, 8.W.).—4.30 p.m. Dr. 
Gossage: Valvular Disease of the Heart. (Post-Graduate Clinical 
Demoustration.) 

NaitonaL HosPrraL FOR THR PARALYSED AND BPILKPTIO (Queen- 
~quare, Bloomsbury).—3.30 p.m. Dr. Ormerod: Hysteria. 

WEOSESDAY (12th).—Mepicat Gaapvuates’ COLLEGE AnD PoLycLinio 
2 Chantee-sireet W.C.).—4 p.m. Mr. J. Clarke: Clinique. 
(Surgical. 

Post-GRraDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 F.M. Mr. McAdam Eecles: Surgical Anatomy. 

Tuk RoraL IxstiTuTE of Puntic HeaLtH (King's College, Strand, 
W.0.).—8 P.M. Major R. Ross, C.B.: Intermittent Fever. (Harben 

ture. 

Hu sviTaL FoR ConsumMPTION anp DIszasEs oF THE CHFaT (Bromp- 
tn).—3 P.M. Dr. Wethered: The Barly Recognition of Pulmonary 
Tuberculosis. 

THURSDAY (13th).—Royra. CoLttece oF Puysictaxs oF Lonpon 
(Pall Mall bast).—5 p.m. Dr. W. Hale White: The Natural History 
and Pathol of Pneumonia. (Croonian Lecture prepared by the 
late Dr. J. W. Washbourn.) 

MentoaL GrapvuaTes’ COLLKGr aND POLYCLINIO (22, Chenies-street, 
W.C.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 

Post-GRapuaTE OoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 a Mr. Baldwin: Treatment of Some Injuries 


and Emergencies. 
. Tae Hospital For Sick CHILDREN (Gt. Ormond-street, W.C.).— 
4pm. Dr. Garrod: Demonstration of Selected Cases. 
Cuamime Cnose HospitaL.—4 p.m. Mr. Waterhoyse Demonstration 
of Surgical Oases. Graduate Course.) 


PRIDAY (16th)—Mepicat Grapuates’ CoLLeek aND PoLyoLimio 
@ ohenle street, W.C.).—4 p.m. Mr. M. Gunn: Clinique. 
(Bye. 


Post-GRaDUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Abraham: Cases of Skin Disease. 


EDITORIAL NOTICES. 

Ir is most important that communications rel to the 
Editorial Dusiness of Tae Lanopt should ty licen 
seolustwely ‘‘To THR EDrTors,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is cspocially requested that carly intelligence of local events 
having @ ro lieal interest, or which it ie desirable to bring 
pee ea ae eae 
this . 

Ceotures, original articles, and reports should be written on 
one side of the paper only, AND WHEN AOOOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLB, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Letters relating to the publication, sale, advertising 
permet of THE LANORT should be addressed ‘' To the 
lanager.” 
We cannnt undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

Wu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.0., are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANoET Offices, and consequently 
inquiries concerning missing copies, &0., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LaNcET Offices. 

Subscribers, by sending their subscriptions direct to 
Tae Lanoer Offices, will ensure ity in the des; 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free. either from 
Tux Lanogt Offices or from Agents, are :— 


For THe Ustrep Korepom. To THE COLONIES AND ABROAD. 
Year ww. «£1 12 6 2114 8 

Six Months 3 o17 4 
Three Mont! 88 088 


METEOROLOGICAL READINGS. 
(Taken datly at 8.90 a.m. by Steward's Instruments.) 
‘Tae Lancer Office, Nov. 6th, 1902. 


Sol 1 
mum | Min. | Wee Remarks at 
Date, | Tanoed ol Uap al | ta | Temp.|Temp| Bulb,| Balb,| 650 a.m. 
and 32°F. | Wind. vacuo. | Shade, 

Oct. 31 | 30-20 | W. |oc2| 68 | 54 | 40 | 41 | 42 | Foggy 
Nov. 1] 30°09 [3.W.| .. 78 59 42 | 49 | 50 | Overcast 
» 2] 302 | NB. 82 |} 48 | 46 | ary 
» 3} 3010 |8.W./ 0-01) 57 4 48 | 47 | 49 Cloudy 
ww 4] 3007 8.E.| 001} 76 fad 44) 47 | 49 Hasy 
» 5] 270 |8.B] .. 59 57 45 | 46 | 47 Hazy 

6| 2°61 8.E.|017} 69 57 47) 53 | oF Cloudy 


During the week marked copies of the following newspapers 
have been received :— Derbyshire Times, South Wales Datly News, 
Leeds and Yorkshire Mercury, Coventry Herald, Local Government 
Chrontcle, Manchester Guardian, Herefordshire Mercury, Aberdeen 
Free Press, Echo, Times of India, Hong-Kong Weekly Press, 
Windsor and Eton Express, Pharmaceutical Journal, Sunday 
Magazine, Kensington News, Westminster Gazette, Itterary Digest 
(New York), La Caducte, Rivista Medica de San Paulo, It Policlinico, 
Bristol Mercury, Birmingham Daily Matl, Liverpool Daily Post, 
Reading Mercury, Southampton Echo, Belfast News, Dublin Evening 
News, Knowledge, &c. 


200 THE Lancer,} ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. [Nov. 8, 1902. 
z Graduate College. Dean of; | Mr. €. Hamilton Whiteford, 
-+ Communications, Letters, &c., have been Messrs: J. Wright and" Go. | Plymouth; Mr. Greville Walpole, 
received from— Bristol; W. TS Dr, FT War Ofice, Horeeguarts, 
alters. Crooksbury —Ritges; in Chief, “Queen ‘Alex 
ee Mn ierece: | “Satatting” Manutestaedig 6 nai Dr. V Wanostrocht. Beddgelert; | andra’ Imperial Milltaryt Nure- 
Bournemouth © Dr. J. Grant | Lond; Marcon Wireless Tole TW. A. Wharram, Leeds; "Ing Servlee. 
ndrew, Glasgow; Admiralty, | raph’ Co., Lond., Secret A 
Mestical’ Department, Director: Br? J. MeKerrow, Wigan Letters, — kei sore are also 
neral of. Dr. G._W._F. Macnaughton. acknowledg - 
B—Dr. J. A. B. Brock, Lond; ! Lond; Mr, F. A. Mast, Middle epee a cog : 
‘Dr. J. F. Bullar, Southampton; | Lieutenant. 4-~Dr. W. Ayres. Brierly Hill; |L—Mr. J. Linney, Mansfield ; 
Mr. J. B. Benson, Bath; Mr. | Be Marthe Dr. A.B. Ash, Stoke-on-Trent; Mr. W. J. Lord, Faringdon ; 
A. Bradburne, Frimley Gree: | Ww. Milnes. Waketield : Messrs: Ayrton and Saunders, | London Throat Hospital, Boone: 
Mr. ©. J, Bond, Leicester ; Ba: Br CK. Millard, Leicester ; Liverpool: 4. Horney; | tary of: Mr C. Lupton, Leeds; 
Co., Manchester, Managing Manchester Medical Agency, T. Angus, Aborgwy! Mr. R. LeClere, Bray ; 
Directorof ; Bethel Hospital, Nor: , Seeretary of; M. B.. Manchester; Apattiaria Co., Lond.; Di. A; | Leicester; Dr R. Liveing, Lond.; 
wich, Medical Superintendent of; Dr. H. Munro, Nettlesworth; Dr. G. F. Longhotham. Middles- 
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Lond. rc. W. H. Brown, Leeds; 
Mr. J. F. Briscoc, Alton ; Messrs. 
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Co., Coventry ; Sir Hugh Beevor, | 
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G—Mr. J. Clark, Edinburgh; 
Cortland” Wagon’ Co., Londt.: 
Mr. J. H. Cropper, Oliham 4 
Dr. A. G. Cleveland, Nuwi h; 
Messrs. J. and A. Churchill, 
Lond.; County Borough Asylum, 
Middiesbrou, rhe Melical Super: 
intendent of; Croydon General 
Hospital, Secretary of. : 
D.—Dr. M. Dunning, Glasgow: | 
Dr. J. D. Davies, Swann s Mr. 


John T. Day, Lond.; Dr. J. W. 
Dalgliesh, Stoventon: Dr. G. 
Dean, Blstreo; Mr. T. Dixon, 
2 De G._©. Elliott, Stafford ; j 


E.G. D : Eeser County Standard, 
Colchester. Publisher of ; Captain 
H. Kiliot. IMS... Lond; 
mae R. Elgood, “Windsor: ; 
: Mr. A. P. B. Ellis, Gudas: | 
bay Punjab. 
IS. Hernert Fisher, Lond.; | 
8. Fry and_ Son, 
Bristol; it Freeman, Lond 
Mr, M. G. Faweott, Lond.; F. R 
Messrs. Fairchild, Bros. 
Foster, Lond.; “Dr. : 
Fortescue Brickdale, Lond. ‘ 
@—Mr. C. Greenwood, Lond.; 
Messrs. L. Gaumont ‘and Co., 
Lond.; Dr, A. BE. Garrod, Lond. | 
HL—Mr. A. L. Humphreys, Lond; 
Mr. Charles Heidsieck, Reims 
Dr. J. Hurd-Wood, Farnham 
Mr. J.G. Hallett, Lond.; Mess 
C. J. Hewlett and Son, Lona. 
Mr, J. Heywood, Manchester 
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Messrs. J. Haddon and Co., | 
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Liverpool; Dr. Field Hall, Lond. 


L—Dr. 8. V. Ramaswamy Iyengar, | 
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Norwich. 

—Dr. A. H. James, Aberystwyth 
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Jenner Institute of Preventive , 
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Che Croonian Lectures 


ow 


THE NATURAL HISfORY AND PATHOLOGY 
OF PNEUMONIA. 
By tHe cate J. W. WASHBOURN, C.M.G.,, 
M.D., F.R.C.P. Lonp., 

CONSULTING PHYSICIAN TO H.M, FORCES IN SOUTH AFRICA; PHYSICIAN 
TO GUY'S HOSPITAL AND THE LONDON FEVER HosPiraL, AC. 
Delivered before the Loyal College of Physicians of London 
by W. HaLe WuirTeE, M.D., F.R.C.P. Lond. ; and 
edited by J. W. H. Eyre, M.D. Durh. 


LECTURE 1.1 
Delivered on Nov, 11th. 

(Dr. HALE WHITE said that the lectures he was about to 
deliver had been prepared by the late Dr. J. W. Washbourn 
who was the Croonian Lecturer appointed for the year 1902. 
Before his death he had written the lectures in rough-aud 
the task of revising and arranging them had been very 
kindly undertaken by Dr. J. W. H. Eyre, whilst the 
excellent illustrations that accompanied the lectures were 
the work of another colleague, Dr. T. G. Stevens. He 
continued :—] 

Pneumonia is a general term implying simply ‘ inflamma- 
tion of the lung tissue” and as such includes all inflamma- 
tory processes occurring in the lungs, no matter how widely 
these may differ in their clinical phenomena or in their 
pathology. I shall, however, restrict my remarks chiefly to 
a consideration of that form of pneumonia known as acute 
lobar pneumonia or croupous pneumonia, adding such 
observations concerning broncho- or lobular pneumonia as 
appear to bear directly on my inquiries into the pathology of 
lobar pneumonia. Lobar pneumonia may be defined as an 
acute infective disease characterised anatomically by an 
inflammation of the lung tissue resulting in the accumula- 
tion of fibrinous exudation, leucocytes, &c., within the 
alveoli, and clinically by a definite and fairly constant 
set of physical phenomena directly consequent upon the 
anatomical changes. Anatomical lesions and clinical sym- 
ptoms are alike the direct result of the invasion of the lung 
tissue and the multiplication therein of a specific micro- 
organism—the streptococcus lanceolatus or, as it is more 
generally styled, the diplococcus pneumonie—and I now 
propose to direct your attention to a consideration of the 
life-history and biology of this bacterial factor which plays 
so important a part in the causation of acute lobar 
pneumonia. 

THE DipLococcus PNEUMONIA. 


Synopsia. 
Historical. Pathogenic effects on animals. 
Morphology. | Virulence. 
Conditions of growth. Varieties of pneumococel. 
Vitality. Immunity. 
Action of germicides. ., Serum of convalescents. 
Rapidity of growth. : Methods of isolation and dia- 
Appearance of cultivations. gnosis. 
Chemical products: Toxins. Pneumococcus in nature. 


Historical.—The micro-organism which is the cause of 
acute lobar pneumonia goes under a number of different 
names, such, for instance, as the pneumococcus, diplococcus 
pneumoniz, and the microbe septic¢mique de la salive ; the 
best name appears to be the streptococcus lanceolatus. It 
was first discovered in the year 1880 by Sternberg who 
obtained it by inoculating ratbits with saliva from a healthy 
individual ; shortly after Pasteur found the same micro- 
organism in saliva in cases of rabies and broncho-pneumonia. 
This was followed by a number of observations by Ebert, 
Koch, Friedliinder, Leyden, and Gunther, who found 
capsulated diplococci in the lungs from cases of lobar 
pneumonia. Further observations were made by Mattray. 
Ziehl, Griflin, and Cambray. In 1883 Friedliinder stated 
that he had cultivated the pneumocuccus on gelatin; there 


1 Lecture IL. was delivered on Nov. 13th and Lectures TL. and IV, 
will be delivered on Nov. 18th and 20th respectively. 
No. 4133, 


is now no doubt that the organism which he cultivated was 
not the same as the one which occurred in the lungs in 
pneumonia, although it resembled it in possessing a capsule. 
‘alamon in 1884, Friinkel in 1885, and Weichselbaum in 
1886, in a series of observations were successful in isolating 
the pneumvcoccus from the lungs of cases of pneumonia, in 
testing its pathogenic effects upon animals, and in definitely 
establishing its causal relation to the disease. 

Morphology.—The morphology of the streptococcus lanceo- 
latus depends upon the conditions under which it is placed, 
in this respect resembling most other bacteria. The most 
common form is that of the diplococcus, in which it is met 
with in the exudation and in the blood of infected animals. 
Slightly curved chains consisting of three or four cocci 
are not infrequently found in cultivations ; long convoluted 
chains, containing as many as 40 or 50 cocci, are some- 
times found, especially in cultivations made in the 
blood serum of immunised animals. The cocci are rarely 
aggregated together in small bunches, like stapbylo- 
cocci, as occurs in the saprophytic variety described 
by Eyre and myself, and in this variety cocci having 
the appearance of gonococci are sometimes found. The 
individual cocci are often lanceolate, especially in 
exudations and in the blood of infected animals; in 
cultivations tbey are more frequently oval or pointed at the 
ends in apposition: in the peritoneal exadation of infected 
animals the cocci are not infrequently elongated so as to 
look almost like bacilli, and the same is sometimes found in 
the blood of guinea-pigs and mice. Frequently the cocci are 
surrounded by a definite capsule, which may contain two 
or more cocci; the capsule is well marked in the blood of 
infected animals and in exudation, but it may be absent 
In cultivations it is rarely present, but it is sometimes found 
in media containing tracheal mucus and its presence has also 
been described in ‘cultivations in serum or milk. It is an 
interesting question as to what is the object of the capsule ; 
it has been supposed by some to be of a protective nature, 
defending the coccus against injurious influences. It is 
difficult to decide this question, but it is quite clear that 
its formation is dependent upon the nature of the surround- 
ing medium. 

Forms.—In old cultivations and in old exudation various 
changes in the form of the pneumococcus can be observed. 
In some cases it does not stain evenly, or at all, with any of 
the ordinary reagents. Sometimes spherical bodies larger 
or smaller than normal pneumococci, pear-shaped bodies, and 
varicose ovals which stain only feebly and then at the centre 
are met with. In old exudation minute irregular particles 
which stain very deeply and occasionally exhibit meta- 
chromatism are found, also capsules containing one or more 
small particles. When undergoing destruction by leuco- 
cytes Pané describes the cocci as being converted into small 
granules which sometimes stain of a violet colour with 
methylene blue. The streptococcus stains with all the 
ordinary methods and especially well with Gram. The 
capsule can be well seen by staining in weak carbolic 
methylene blue and mounting in water; it can also be 
stained by MacConkey’s capsule stain, which consists of 
dahlia, methyl green, and basic fuchsin. The pleomorphism 
of the pneumococcus is of importance in several ways. It 
shows that the microscopical examination may fail to 
recognise it, and as a consequence it may exist under 
conditions when it is not suspected. 

Conditions of growth.—The optimum temperature for 
growth is 37°5°C. and usually varies between 25° and 
42° C., but some avirulent varieties will grow at 18°C. It 
grows best when freely supplied with oxygen but will grow 
in its absence. ‘The reaction of the medium is of import- 
ance; as a rule the pneumococcus will not grow upon a 
medium reacting acid to litmus, and it has been found by 
Eyre that different strains of pneumococci require a different 
‘optimum reaction.” It is exceedingly susceptible to the 
nature of the medium upon which it is cultivated, slight 
changes in composition preventing growth, and in making 
the cultivating medium great care must be exercised not to 
raise the temperature above 100° C. and tu use the proper 
kind of peptone. If due care is taken in the manufacture it 
will grow upon most of the laboratory media and best upon 
agar over the surface of which rabbit’s blood has been 
spread. Upon this medium it retains its virulence and 
vitality for a long period, as was proved by Eyre and myself 
in a set of experiments.? Avirulent varieties are not so 
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sensitive and will grow well upon any medium, whether acid 
or alkaline, and at the ordinary temperature of the air. 
Vita‘ity.—On artificial media the pneumococcus dies 
quickly ; asa rule, on broth or agar it remains living for at 
most a week, but on blood-agar, as I have shown, it may 
remain living for as long as 50 days.* An interesting fact is 
the difference in vitality of individual cocci ; sometimes in 
cultivations of which the majority of cocci have died a few 
remain living and can be successfully transplanted to other 
media. For instance, on one occasion I found that a cubic 
centimetre of a broth cultivation 23 days old when injected 
into the peritoneal cavity of a rabbit caused death from 
iceemia, and on another occasion I found 


remained even after two months. His method of demon- 
strating the presence of living cocci was to make cultivations 
in large quantities of broth which he kept for a long time, 
taking care that the flasks were not shaken. The cocci 
sank to the bottom of the flask as a precipitate; if he 
took a small quantity of the precipitate and transplanted it 
to fresh media no growth occurred, but by transplanting 
large quantities he obtained a growth showing that among 
the dead cocci a few living ones remained. Eyre and I 
confirmed these experiments‘ but we found that the cocci 
remaining alive had lost their virulence and had changed in 
character, as I shall describe later. Sirena and Alessi found 
that when dried on silk threads the pneumococcus remained 
living from 31 to 192 days when kept in the dark, but in 
direct sunlight it died in from three to 17 days. In the 
sputum of cases of pneumonia the pneumococcus is highly 
virulent : Bordini-Uffreduzzi found dried pneumonic sputum 
virulent after 55 days when exposed to diffuse sunlight, and 
after 12 days when exposed to direct sunlight. Spolverini 
kept pneumococci in sputum living as long as 140 days and 
found that the cocci in sputum were very resistant to decom- 
position, to drying. and to cold. It thus appears that 
although the pneumococcus is a very delicate micro- 
organism, which in most circumstances dies rapidly, yet in 
certain circumstances it is highly resistant, an important 

int in connexion with its life-history. It is of especial 
interest that it remains living for a long period in sputum. 
The pneumococcus is easily killed by chemical and physical 
agencies. It is destroyed when moist by a temperature of 
52°C. acting for ten minutes, and by a 1 per cent. solution 
of carbolic acid or a 1 in 20,000 solution of perchloride of 
mercury acting for two hours. 

The appearance of cultivations.—The character of the 
cultivations upon solid media resembles those of the strepto- 
coccus pyogenes longus. On the surface of agar the colonies 
are minute and semi-transparent and do not coalesce. In 
broth a fine uniform turbidity is produced. The growth on 
blood-agar is characteristic, inasmuch as the hemoglobin 
is converted into a canary-coloured pigment, which later 
becomes of a chocolate hue and diffuses into the agar. This 

igment appears to be the same as the pigment found 
i tasty sputum. In broth the growth rapidly reaches a 
maximum ; for example, Eyre and I found * that the growth 
reached its maximum in 24 hours, as will be seen from the 
following table which was obtained by making plate cultiva- 
tions from the broth culture and counting the living cocci 
present at different periods. 


TABLE I.—The Rate of Growth of the Pneumococous in 
Nutrient Broth. 


Number of colonics contained in one loopful of broth 
incubated at 37° C. for— 


Plant- | 
ing. | 3 6 | 12 24 30 48 12 
hours. | hours.| hours.| hours. | hours. | hours. | hours. 
' Ss) 
| 
129 | 140 | 6149 | 13,680 | Innumer-) 315 | 0 0 
i | able. 


1 


The rate of growth depends upon the character of the 
medium. In rabbit’s serum we found the growth reached its 
maximum in 12 hours and Eyre has found that- when 
cultivated in different samples of broth, each possessing a 


riage with the Pneumococcus, &c., ibid., vol. iii., 1895, 
p. 214. 

‘4 Resistant Forms of the Pneumococcus, ibid., vol. iv., 1897, p. 394. 

* Further Researches upon the Pneumococcus, ibid., vol. v., 1888, 


different reaction, the maximum of growth is reached at 
different periods.° sf i 

Chemical produots:-The pneuniosocens "produtes an acid 
which appears to be lactic acid. It also produces a milk- 
cardling ferment ; some varieties, however, produce 
clotting in milk. It does not produce gas or indol. I¢ bas’ 
a peculiar effect upon the hwmoglobin of blood. “ This‘can 
be readily shown by cultivating upon blood-agar ; the hmmo- 
globin changes from a bright-red to a canary-coloured 
pigment, which is often subsequently replaced by a dark- 

rown or chocolate colour. These changes appear to be 
similar to those caused in the pneumonic lung. 

Toxins.—The pneumococcus is like the streptococcus pyo- 
genes longus in producing practically no soluble toxin, 
differing in this respect from the diphtheria and tetanus 
bacilli. Filtered-broth cultivations are very slightly toxic. 
Ihave frequently injected as much as 20 cubic centimetres 
into rabbits without causing death. Auld states that he 
found that filtered cultivations in doses corresponding to 
1 per cent. of the body weight—e.g., 30 cubic-centimetre 
doses administered to a rabbit weighing 3000 grammes— 
were sometimes fatal to rabbits. Pané states that broth 
cultivations which have been kept until the cocci are dead 
are only slightly more toxic than ordinary broth—e.g., when 
broth was fatal in doses corresponding to 4 per cent. of 
the body weight the cultivation was fatal in 2 per cent. 
Cultivations sterilised in various ways are only slightly toxic. 
Issaef found that cultivations made in rabbit’s serum 
and sterilised by chloroform were toxic in doses of 
2°5 per cent. of the body weight, and that the blood 
from an infected rabbit treated with glycerine, made 
alkaline by the addition of sodium bicarbonate, and then 
filtered, was sometimes fatal to rabbits in doses of 1 per cent. 
of the body weight. Eyre and I found that the growth 
scraped from 15 agar tubes, made into an emulsion with 
water and sterilised by exposure for 90 minutes at a tempera- 
ture of 56° C., produced no effect upon asmall rabbit. The 
brothers Klemperer were able to obtain a toxin from the 
bodies of pneumococci by precipitation with alcohol. The 
amount obtained from a quarter of a litre of cultivation 
killed a small rabbit, but a similar amount failed with a 
second. It is evident from the above that the pneumococcus 
does not produce much in the way of toxin, or, if it does, 
that this toxin is very unstable and is destroyed readily by 
the methods used for destroying the cocci and is rapidly 
broken up on keeping. 

Pathogenic effects on animals.—Rabbits and mice are 
highly susceptible ; guinea-pigs, sheep, dogs, cats, and rate 
are slightly susceptible, while pigeons and fowls are abso- 
lutely immune. The human being appears to be among the 
slightly susceptible animals. The brothers Klemperer” 
found that 0:2 cubic centimetre of a broth cultivation, which 
was sufficient to cause death in a rabbit, only produced local 
redness and pyrexia when introduced under the skin of 
patients who were thus treated with the object of curing 
cancer. On the other hand, I know of an instance where the 
injection of two doses, each of one cubic centimetre of a broth 
cultivation, into an abdominal tumour was followed bya fatal 
peritonitis. Eyre and I made a series of observations upon 
the resistance of different animals, using a pneumococcus of 
high virulence.’ We found that 0000001 of a small loop of 
our cultivation was fatal to rabbits and mice, the same 
quantity being fatal to both, and in the case of the former 
the same quantity was fatal whether introduced into the 
peritoneal cavity or into the subcutaneous tissue, although in 
the case of the inoculation into the subcutaneous tissue the 
animal died at a later period. Guinea-pigs varied consider- 
ably in susceptibility: sometimes the whole of a virulent 
cultivation was not fatal and at other times 0-1 of a loop 
was fatal. By means of repeated passages we were able to 
increase the virulence for these animals to such an extent 
that 0-00001 of a loop was fatal. At the same time there was 
no alteration in the virulence to mice. We found that fowls 
and pigeons were absolutely insusceptible ; on many occa- 
sions we introduced from 20 to 30 cubic centimetres of a 
virulent broth cultivation into the peritoneum of the fowl 
and as much as the contents of five blood-agar tubes without 
producing any ill effects. We believe that this is due to the 
high temperature of birds, the temperature of a fowl varying 
between about 41° and 43°C. 


er muactions of the Pathological Society of London, vol. lii., 1901, 
p. 166. 
1 Berliner Klinische Wochenschrift, 1891, Band xxvill.. Nos. 34 and 36. 


® Further Researches upon the Pneumococcus, Journal of Pathology 
and Bacteriology, vol. v., 1898, p. 16. 


“4 
THe LANcET.} 


THE CROONIAN LECTURES. 


(Nov. 15, 1902 1303 © 


= 


Pathogenio effects on rabbits.—If a highly virulent culti- 
vation is introduced into a rabbit the animal dies rapidly from 
general septicemia ; the period which elapses between the 
inoculation and death depends upon the quantity introduced 
and the virulence of the pneumococcus and to a lesser extent 
upon the mode of infection. For example, a virulent culti- 
vation introduced in sufficient quantity into the peritoneal 
cavity causes death within from 12 to 16 hours, while the 
same quantity when placed under the skin takes from 24 to 
‘72 hours to cause death. On post-mortem examination there 
are usually signs of acute septicsemia ; the spleen is either 
normal in size and consistency or it may be enlarged ; in the 
Latter cases it may be very hard or distinctly soft. There is 
no relationship between the condition of the spleen and the 
mature of the infection, as was stated by Foa ; I pointed this 
out some years ago and Eyre and I have subsequently fre- 
quently confirmed it. On examining the blood it is found to 
be crowded with capsulated diplococci. 

Lovat lesions.—There is usually a local lesion at the site of 
inoculation; if the injection is made into the peritoneal 
cavity flakes of lymph, which really consist of masses of 
cells, are’ scattered over the peritoneum and not infrequently 
ibemorrhages are found in various parts of the peritoneum. 
As I pointed out long ago cedema in the anterior medi- 
astinum is not infrequent. The mesentery is often rolled up, 
as was described by Durham in other forms of peritonitis. 
If the animal dies very early there may be no visible peri- 
tonitis. If the inoculation is made into the subcutaneous 
tissue the following effects are observed : in the loose con- 
mective tissue, such as that of the base of the ear, the 
inoculation causes an enormous swelling extending over the 
face and down the neck. Different effects occur where the 
subcutaneous tissue is not so loose. Eyre and I have 
carefully studied the effects produced by inoculation into 

- the subcutaneous tissue of the anterior abdominal wall 
of rabbits and our results may be summarised as follows. 
If the animal dies very early hardly any lesion is to be 
observed—at most a slight hemorrhage. If the animal dies 
within the first three or four days, as would be the case with 
virulent cultivations, an infiltration is observed between the 
skin and the muscle. This infiltration may either be of a 
gelatinous, semi-transparent appearance or it may have an 
op.que yellow appearance ; in either case it may be tinged 
with blood. ‘Tne microscopical examination shows either a 

urely cellular or a mixed cellular and fiorinous exudation. 

‘he more transparent-looking exudation consists chiefly of 
fibrin and the opaque ones of cells. I shall refer to these 
lesions later. 

Invasion of the tissues by the cvcci.—The course of the fever 
after intra-peritoneal inoculation is reen in the following 
diagram® (Fig. 1.). I examined the blood in a number of 
cases both during life and at various periods after killing the 
animal. At the end of a few hours a few cocci can be found 
in the general circalation and the namber increases as the 
temperature rises ; it is only, however, when the temperature 
begins to fall that any large number are found. During the 
last two or three hours of life, when the temperature is sub- 

normal, the blood becomes crowded with cocci. The 

temperature begins to rise immediately after inoculation, 
and reaches a maximum of from 40° to 41°C. (about 104° 
to 105:8° F.) in about five hours ; it remains at, or about, the 
maximum for about two or three hours and then quick:y 
begins to fall. For two or three hours before death it is 
subnormal. The respirations increase in rapidity with the 
temperature, and when the latter ix at its maximum they 
begin to be laboured ; as the temperature falls the dyspnea 
becomes more marked, the head moving with each respira- 
tion; the animal refuses food but does not suffer any 
pain, and it is not until the temperature begins to fall that 
it appears to be ill; it then becomes quite quiet and 
<rouches up in a corner of the cage; death is often pre- 
ceded by convulsions. Pané states that after subcutaneous 
inoculation with pneumococci sufficiently virulent to cause 
death in four or five days the cocci can be found in the 
blood int 12 or 18 hours, Goldscheider and Mueller’? 
injected pneumococci into the circulation; in one and 
three-quarter minutes they were found in the endothelium 
of the lungs, as well as in the leucocytes; this was 
associated with hypo-leucocytosis in the large vessels 
and hyper-leucocytosis in the capillaries. If the inocula- 
‘tion is made with a less virulent cultivation the animal 


9 Experiments with the Pneumocnccus, ihid., April, 1895. 
10 Fortechritte der Medicin, 1895, p. 351. 


takes longer to die; if it takes as long as seven or 
eight days the infiltration ‘at the site of inoculation when 
examined microscopically is usually found to be undergoing 
fibrous change. The blood then contains only a few cocci. 
Ip such cases metastatic lesions are not infrequently found, 
although they may be present even in cases dying early. In 
two cases I observed pneumonia, both cases occurring after 
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Chart showing course of temperature after intra peritoneal 
* noculation with pneumococci. 


intraperitoneal inoculation which was followed by death in 
two days; in one case the whole of the upper lobe of one 
lung was solid and there were several patches of lobular 
pneumonia in the lower lobe ; the pleura was covered with 
thick fibrin. In the other case there were a patch of lobular 
pneunronia and pleurisy. Pleurisy without pneumonia was 
observed in three cases ; in one of these the animal lived for 
11 days after subcutaneous inoculation and there was thick 
lymph on the peritoneum as well as on both pleure. Frankel 
especially mentions pneumonia occurring after injection with 
attenuated cultivations. Thexe cases are interesting as 
showing that pneumonia may arise from infection from the 
blood and not necessarily by inhalation. If the cultivations 
are still more attenuated death results at a later period after 
inoculation, at the end of three or four weeks perhaps. Asa 
rule in these cases the skin over the local lesion becomes 
necrotic and separates, leaving an ulcer behind ; the animal 
becomes extremely emaciated and after death no cocci can 
be found in the blood or tissues. For instance, a rabbit 
weighing 3795 grammes was inoculated in the subcutaneous 
tissue ; it died about a month afterwards, its weight havin; 
gone down to 1780 grammes and no cocci were to be foun 
in the blood or the spleen. If the animal has been partially 
immunised before inoculation the latter not infrequently 
gives rise to the formation of an abscess which bursts and 
discharges a creamy pus. 


Literary INTELLIGENCE—The first edition of 
Dr, A. T. Schofield’s book entitled ‘‘The Force of Mind ; or, 
the Mental Factor in Medicine,” which was given to the 
public as recently as July 24th, has been, owing to its rapid 
sale, out of print for several weeks. We are informed by 
the publishers, Messrs, J. & A. Churchill, that the type has 
been reset and that the new edition, revised by the author, 
is now ready.—A new and revised edition of the ‘‘ Nursing 
Profession,” by Sir Henry Burdett, K C.B., will shortly be 
issued by the Scientific Press, Limited. Women intending 
to be nurses will find in its pages full information as to how 
and where to train for their calling. 
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GENTLEMEN,—From the very nature of my subject I fear 
that the few remarks which I shall have to make to you 
to-night must be fragmentary and merely suggestive and 
in the present state of public opinion open to the criticism 
of being utopian and unpractical, but I venture to hope that 
they may meet with other and fuller criticisms from the 
members of the society and so lead to a discussion which 
may render clearer and more concrete our ideas upon the 
points at issue and establish the attitude which we shall 
assume when such questions are raised at other times and 
places. I may remind you that, as experts, you are the 
moulders of public ideas upon medical matters and that it 
only requires time and publicity for any theory upon which 
medical men are agreed to become an axiom of the man in 
the street and consequently the precursor of legislative 
enactments. For the Governments of this country are, 
essentially and by tradition, opportunist and not paternal. 
It is scarcely exaggeration to say that in our domestic and 
imperial legislation, no less than in our relation to foreign 
powers, no apparent effort is made, save in a few exceptional 
cases perhaps, to forecast events and to be ready for them, 
to apply the lessons of the past to the problems of the 
future, or to establish a continuous and well-defined policy 
which may be fruitful in years to come. Our legislators 
are content to wait upon events, to sow the year’s 
harvest when the sun should be ripening the grain, 
to delay the setting of our house in order until it shali have 
been shaken by an earthquake, and no movement is ever 
made to further the welfare and improvement of the people 
except in answer to widespread popular feeling or the 
vigorous agitation of a group of enthusiasts. But this same 
apathy is shared by the mass of the electorate until they are 
convinced that the matter at issue is one which affects them- 
selves personally and individually ; for although the present 
generation has been called altruistic—and, indeed, signs of 
even a morbid and misdirected altruism are not wanting— 
yet a pure altruism is very rare and to set in motion the 
machinery of public sentiment and enthusiasm the spring 
of egotism and self-interest must be touched. Hence any 
measure of public health will, under our present system of 
government, have a chance of success in proportion to the 
number of electors who are persuaded that their personal 
well-being or that of their families is at stake, and we must 
rely upon individual members of the medical profession to 
spread these convictions among the public. No party has 
hitherto felt the need of a Ministry of Health and one of 
the chief factors of the nation’s well-being is unrepresented 
in the Cabinet. The medical representative bodies have no 
initiative and as propagandists they are well-nigh useless. 
Nevertheless, each one of us is a teacher in his own par- 
ticular surrounding and responsible so far for the makirg 
not only of public opinion but of law, and it is therefore 
advisable that we should be agreed in theory and preach 
the same doctrine of progress. For althuugh vast improve- 
ment has taken place in the health condition of the world 
during the last century, much more remains to be done in 
a social condition which, to quote the words of Maeterlinck, 
is still sub-human and the end of the present century will 
probably look back upon the state of the beginning as upon 
# semi-savage one. The consideration of the possibilities of 
preventive medicine opens +o vast a field for suggestion and 
discussion that it would obviously be impossible that I should 
cover the whole ground, but I should like to make a few 
remarks, as illustrative of the subject, on three of the great 


scourges of this country at the present time—viz., syphilis. 
drink, and insanity—in which last may be included certain 
criminal cases 

I shall take syphilis first as the most easily dealt with, 
being due as it is to a specific poison communicable only, 
in the first instance, by direct contagion and having no 
known habitat outside the body, and which should therefore 
theoretically be more easily controllable than almost any 
other disorder which atHlicts humanity but which produces by 
its inherited as well as its direct effects the most disastrous 
results upon the individual and the race. We have with 
ease stamped out rabies and our forefathers banished 
leprosy, we isolate the zymotic diseases and quarantine a 
patient with small-pox ; but if a man has syphilis he is per- 
fectly free to communicate it to whom he will—to the child 
whom he kisses, to the friend who smokes his pipe, or to the 
healthy and innocent girl whom he marries. The result of 
this is that thousands of helpless infants and children suffer 
or perish from the most loathsome of all diseaxes and 
thousands of men, women, and children spend their lives 
maimed. suffering, and poisoned very often from no fault of 
their own. Which of us has not had a friend in our own 
profession who has contracted syphilis in attending a 
patient and has perished miserably in consequence? Which 
of us has not known a healthy girl married in all the 
pride and joy of youth and beauty in a few short 
years disfigured and tortured, with her maternal instincts 
blighted and outraged by the production of diseased abor- 
tions or a wizened and repulsive infant! Statistics are pro- 
verbially misleading and it is impossible to say how many 
deaths are annually, directly or indirectly, due to syphilis. 
Our natural instinct is to spare the feelings‘of the relatives 
and the death is certified as due to the most prominent 
symptom even in cases which are directly due to the disease ; 
but in how many others is it a primary and important factor 
in the condition leading to death although there is no 
certain evidence, or maybe even suspicion, of the part it has 
played? I will not dwell longer on this painful subject. 
Your experience will supplement the horrors which I have but 
faintly indicated, but the point which I wish to impress upon 
you before passing on is that those afflicted by this disease 
are at liberty in this free country to infect whom they can 
of the opposite sex, to marry and to pollute hitherto healthy 
people, and to bring children into the world whose lives are 
foredoomed to misery and suffering, and none shall say them 
nay, nor is there any legal remedy for such atrocious crimes ; 
and, further, that no legislative effort is made to deal with a 
disease the control of which should present little or no 
difficulty. I am well aware that signs are not wanting that 
syphilis is to some extent losing its terrors among com- 
munities which it has long devastated and that by a gradual 
process of elimination a measure of protection has been 
established among the survivors. This has been the case 
with other diseases and a comparative immunity has resulted 
—as, for instance, measles and scarlet fever—and it may well 
be that in the course of generations the mortality from 
syphilis may diminish or disappear, though at a cost of life 
and suffering too terrible to contemplate ; but with a poison 
which should be so easy to control this protection is not the 
goal at which we should seek to arrive, but all our 
endeavours should be directed to the elimination of the poison 
itself. It is not a necessary evil ; it is purely parasitic ; and 
once under control it would no longer be a danger to 
mankind. 

The situation created by alcoholism in England presents 
points of difference to that caused by syphilis ; it must not 
only be viewed from a different standpoint, but it requires & 
different treatment. We might reasonably hope to get rid 
of the poison of syphilis and we should not mirs it, but 
alcohol is necessary to many of our industries, and even were 
moderate drinkers, to whom drunkenness is no temptation, 
charitable and public-spirited enough to give up thei 
for the sake of their weaker brethren and if probibiti 
became universal, still the means of production of alcobol 
would remain with us and anyone who wished could manu- 
facture it for himself. Cculd we but eliminate alcchol from 
the world we should at the tame time get 1id of more than 
half of our crime and a vast portion of the misery of suffer- 
ing humanity. It is a splendid dream for the philanthropic 
mind, but, alas, like many anotber, it is absolutely im- 
practicable. ‘otal prohibition hax been tried on a large 
scale in America and, like the Gothenburg system, bas 
proved a positive failure and, paradoxical as it may seem, 
has actually increased drunkenness. Far be it from me, 
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however, to decry any of the efforts which are being made 
to restrict the sale of liquor and to encourage the cause of 
temperance by religious conviction, education, and the sub- 
stitution of wholesome recreations and pursuits for the social 
intercourse of the public-house, which after all is the club of 
the working classes. For the potential drunkard must have 
opportunity and experience of the effects of liquor before the 
insatiable craving—the demon of drink—comes upon him, 
and the more such opportunity is restricted the more chance 
he has of remaining a responsible member of society. 
These potential drunkards who have inborn in them the 
possibility of a tendency to drunkenness are without doubt 
in a decreasing minority in Great Britain and are becoming 
slowly but surely eliminated from the community. Dr. G. 
Archdall Reid has pointed out in his admirable study of 
Alcoholism that the same evolutionary process has taken 
place, or is taking place, among all races inhabiting wine- 
growing countries or with whom the supply of alcohol has 
been cheap and plentiful for many generations, whereas all 
primitive races to whom alcohol is freely introduced for the 
first time are decimated or annihilated by its effects. This 
is not a question of civilisation or barbarism, for the West 
African savages, who have from time immemorial drunk a 
cheap and abundant palm wine, are singularly temperate, and 
the same is true of some of the Polynesians. Drunkenness 
is rare among the Southern nations of Europe who inhabit 
wine-growing countries, and among the Jews it is almost 
unheard of. Other instances can be advanced from the 
history of the great nations of the past who in the course of 
generations passed from drunkenness to sobriety. No one 
will deny that the innate tendency to drink is very often 
inherited and as the drunkard or potential drunkard may 
beget children the elimination of this characteristic in any 
community is necessarily a long process, but the foregoing 
considerations may lead us to think that our best chance of 
getting rid of the curse of drink from our midst lies in the 
elimination not of the drink but of the drunkard, by placing 
him where he can do no harm to himself or to others and by 
forbidding him the responsibility of parentage, while at the 
same time we further the cause of temperance by every 
means in our power.' 

Insanity is said to be increasing in Great Britain and the 
mental instability which sometimes leads to it is in many 
instances inheritable. Our asylums are full of the in- 
tellectual imbecile and insane and a large proportion of the 
criminal class are morally imbecile or mad. There is, no 
doubt, in many people whom we meet day by day sucha 
measure of nervous instability, whether inherited or acquired, 
that, given a sufficiently exciting cause, they go mad. In 
bad cases the exciting cause may bea very slight one and 
one impossible to remove from the exigencies or accidents 
of daily life. Poverty, anxiety, overstrain, and grief—all 
common predisposing causes—are always with us. Syphilis 
and drink are responsible for many cases. But with insanity 
there is no one contagion to be dealt with as in syphilis and 
to limit its spread we must not only remove such predis- 
posing causes as we can, but we must, as far as possible, 
eliminate from the race such a strain of nervous instability 
as leads to it. Under present conditions in this country a 
lunatic patient who recovers is encouraged to go back to his 
wife or if he be single no restriction is placed upon his 
marriage. I know one case of two people who actually made 
acquaintance as inmates of the same asylum, who married 
when they came out and managed in the intervals of their 
sub-equent detentions to have seven children. The treat- 
ment of habitual criminals may be considered with that of 
lanatics and habitual drunkards and it is equally important 
for the good of the community that the continuance of these 
strains should be prevented, for it must not be lost sight of 
that these nearotics usually create an environment for their 
children which is a directly predisposing cause for the 
development of hereditary taint. ‘The history of Zola’s 
criminal family is by no means an imagination of the 
novelist’s brain, but is solid realism and founded upen actual 
fact. 

To recapitulate : in syphilis we have a definite contagion 
which should theoretically be dealt with as easily by legisla- 
tion as rabies or leprosy, hoth of which have been practically 


1 [do not wish to imply that. the children of a drunkard might not 
with @ good conscience marry if th y were themselves normal, more 
especially if their other parent were healthy. An isolated and atavistic 
caso of drunkenness may occur in a family who have been sober for 
generations and may not recur. Still, an inheritance of this kind 
should induce the greatest possible care in the education of the 
children and in the choice of occupation for them, 


stamped out in these islands. With drunkards, the insane, 
and habitual criminals we have an inherited taint to deal 
with, which may be developed or fostered by a vicious educa- 
tion or environment and which therefore must be dealt 
with not only by the elimination of the predisposing causes 
but by preventing the continuance cf the inherited neurotic 
strain. How these results are to be arrived at is a problem 
for the solution of which public opinion is not yet ripe. 
None the less knowledge is advancing, and in a very few 
years steps will be taken towards the prevention of a large 
amount of unnecessary disease. The Habitual Drunkards 
Act which will come into operation next year is a great 
step forward and will confer benefit upon thousands. [ 
hesitate to forecast the lines upon which such an advance 
will proceed and if I venture to make a few speculative 
guesses they will coincide with my own hopes and ideas 
tather than with any signs of the times. 

First, then, I think that the time is ripe for a considerable 
enlargement of the list of notified diseases. Syphilis, 
drunkenness, and insanity, with tubercle and many other 
diseases not now on the list, will before long be added to it. 
This is the first step towards measures of prevention, fora 
knowledge of what you have to deal with is the primary 
element of success in its treatment. In time, probably, all 
illness will be notified and recorded and an improved system 
of registration will be established. Sir John Herschell, 
quoting Quetelet, says that ‘‘a well-organised system of civil 
registration is one of the first wants of an enlightened 
people.” The notification of syphilis will be followed by a 
law making its wilful transmission a criminal act. At 
present it is often done in ignorance, as when a man marries 
before he is cured ; but as often, perhaps, it is done with 
foul deliberation, owing to a popular superstition on the 
subject. 

Secondly, I think it very prohable that it will be found 
advisable to compel those intending to marry to provide 
themselves with a certificate of health which shall be made 
out upon specially constructed forms like those of the life 
insurance offices but with particular attention to the 
hereditary disorders. Every certificate would be dated 
within a period of three months before the marriage and 
would be accessible to the other contracting party. At 
present many a parent marries his daughter in complete 
ignorance to a man who is hopelessly diseased and most of 
us know nothing of the illnesses of cur forefathers—at any 
rate, beyond two generations. Imagine what a family 
history a series of these health certificates over a few genera- 
tions would give us. They would also stop at the outset 
many an unhappy union, but a more direct legislation will be 
found wanting in other cases. Persons suffering from 
syphilis, habitual drunkards, and those who have developed 
hereditary insanity would be forbidden marriage unless with 
a person who was no longer capable of bearing children or 
until they themselves had passed such a time of life. 

It will be urged, doubtless, that increased legislation in 
matters of public health would necessitate an increase in the 
number of health officers and p ssibly their reorganisation 
or absorption into a State medical service. This may very 
well be, and I would go even further and look forward toa 
Government sufficiently enlightened to provide itself with 
an advisory board or a mivistry in matters of public health. 

Such vague guesses into the future, however, may be 
entirely beside the mark and our national efforts towards 
the prevention of disease may proceed upon quite other lines. 
You may smile at them as visionary and impracticable, but 
the ultimate decision upon any suggestions of the kind must 
be whether or not they would tend to the public good. If so, 
let me again remind you that we are the moulders of public 
opinion in matters medical and that when once certain 
conviction has found its way to the mind of the people 
legislation is the necessary consequence. There are already 
indications that thinking men are beginning to realise 
that we are behind our knowledge in the prevention of 
disease and that we are suffering from ills that are avoidable. 
but if public feeling is to be moved to farther action, it is 
well that medical men should be fully persuaded of a 
general policy in their own minde. It must rain upon the 
mountains before the river in the valley is in flood. The 
dictnm of Napoleon at Erfurt, ‘' Policy, that is fatality,” con- 
tains more than a half truth for us, and the more that a 
situation is discussed and thought about the more will the 
policy to deal with it become definite and clear. But 
the time is ripe for the consideration of such jroblems, 
and we may be encouraged to hore that to every movement 
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for the public weal will be extended the sympathy and help’ 
of our King, who has already proved himself, in matters 
relating to medicine, to be one of the most enlightened 
monarchs of this or any other age and who has been a real 
friend to the profession of medicine. We must not expect 
a rapid advance, nor must we attempt to make more than 
one short step at a time and then only on firm ground. 
We must be content, in the words of Goethe, ‘‘to stand 
on the outermost limit of the conceivable, but never to 
overstep this line. for beyond it begins at once the land 
of chimeras, the phantoms and mists of which are fraught 
with danger to the mind.” 
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LECTURE III? 
Delivered on June 30th. 
ON THE CLINICAL HIsTORY OF CaRDIAC PAIN (continued). 

GENTLEMEN,—The justification for the use of the term 
endocardial angina is the fact that whatever collateral 
consequences there may be of valvular disease of the heart, 
such as atheroma of the aorta or of the coronary arteries, 
it is indubitable that cases are met with in which the 
frequency and severity of attacks of angina are proportionate 
to the degree of non-compensation manifested by the organ. 
Thus there may be a storm of angina in aortic valvular 
disease of the heart during such a period of non-compensation 
which practically subsides when the heart has again acquired 
the power to establish a balance in the circulation. In 
these as in many other cases the physical basis of the 
disorder may be complex, but the element of non-compensa- 
tion being the key to the situation, it is a legitimate infer- 
ence that intracardiac pressure may be one of the factors 
in precipitating the attack of angina. Whatever consequence 
of the non-compensation may be selected as most ruitable 
for rearing upon it a theory of the anginous attacks the 
central fact remains—non-compensation. 

That a disturbance of the coronary circulation is not 
absolutely essential to the production of the cardiac pain 
and its brachial radiation I think 1 shall be able to prove to 
your satisfaction by relating some particulars of a very rare 
case which came’ under my care many years ago and an 


account of which I published at the time. Sir (then Dr.) 
T. Lauder Brunton in the Practitioner for 1891 developed 
the theory of cardiac distension as a cause of angina pectoris 
and that this may be a factor in the production of some 
degree of cardiac pain in cases such as we are at present 
considering appears very probable. Professor Osler,” how- 
ever, pertinently inquires, ‘‘Why, if extreme dilatation isa 
cause, does it not occur more often? ‘there must surely be 
some additional factor or attacks would be of everyday 
occurrence.” The majority of ca-es of cardiac pain pro- 
ducing the syndrome of angina pectoris in valvular disease 
of the heart are cares of aortic valvular disease, and of the 
latter the majority are mainly regurgitant in character. 
Angina with endocarditic mi'ral disease is rare. In aortic 
valvular disea~e, and expecially in its regurgitant variety, we 
usually have a powerful ventricle throwing blood suddenly 
into the aorta and as suddenly, of course, into the coronary 
vessels. The effect of the force of this impulse upon the interior 
of the coronaries may be broken if there be a'heromatonx 


1 Lectures I. and II. were published in TH Lancet of Nov. 
(p- 1173) and 8th (p. 1246),"1902 Peapectively. See ee 
2 Op.cit., p. 122. 


— 
narrowing of their orifices, but if the. blood find quick and 
distensive entrance into these vessels it is not difficult to 
conceive in view of the facts I have already related in 
connexion with the innervation of the coronaries that the 
incentive to pain may be here in such cases. But I have met 
with anginal attacks, as I have stated, in a case of well- 
marked disease of the valves at the orifice of the pulmonary 
artery.> The cueps in this case were much distorted and 
covered with cauliflower excrescences and from their size 
and impact against the wall of the artery had provoked 
inflammation there. There were also scattered vegetations 
on the tricuspid valve and in the conus arteriosus. The case 
was one of long standing and occurred in a young man, 
21 years of age. His cardiac pain radiated not to the left 
but to the right and was characteristic of distension and was 
not observed by me to be associated with the extreme agony 
and vaso-motor phenomena which we shall have to consider 
presently, although tbe patient stated that the pain was at 
times severe. There was, of course, in this case no coronary 
arterial factor to complicate the etiology of the pain. We may 
conclude, therefore, that a purely local cause such as disten- 
sion of a chamber may have a certain but not a very powerful 
influence in calling into play the more immediate factors in 
the production of cardiac pain—namely, painful +timula- 
tion of the cardiac nerves, be it through stretching or 
through muscular cramp. The severer cases of endocardia] 
angina are, as I have said, associated with aortic valvular 
disease. What are the central and consecutive phenomena 
in such cases? The following case, some particulars of 
which I shall relate, was published by me in the Edinburgh 
Hospital Reports‘ in my article on Blood Pressure in Angina 
Pectoris. It was that of a man, 32 years of age, who had 
never to his knowledge had rheumatic fever but who ex- 
hibited the full clinical picture of aortic regurgitation and in 
whom probably rheumatirm, as so often happens in early 
life, had been overlooked. He came under my care in May, 
1894, at the Great Northern Central Hospital. In December, 
1893, he began to suffer from attacks of pain in the chest, 
severe in degree, and in the first instance pasting up to his 
left shoulder and down his left arm. As the attacks 
became more severe pain radiated even down his right 
arm and affected his legs and body generally. He also 
noticed that when pin passed off a tenderness re- 
mained in the precordia to the left of the sternum. 
Brandy at one time relieved these attacks but later it 
became useless, The pain was relieved by standing 
up and became worse when lying down. This fact, 
in view of the nature of his valvular lesion, is in- 
teresting. On the advice of a medical man he lay in bed 
on one occasion for three weeks continuously and rose from 
the recumbent position for no purpose. He steadily grew 
worse and his pain became more severe. He took nitrite of 
amyl as an inhalation with benefit. He had the usual 
physical signs of aortic regurgitant disease. The bruit was 
loud, diastolic, and of a highly musical quality. On 
Nov. 7th, about seven months after I had first seen him, he 
bad an attack of angina while I was examining his heart. 
The organ quickened in action and the pulmonary second 
sound became markedly accentuated, while the aortic 
diastolic bruit became less audible. He then inhaled a 
caprule of nitrite of amyl. After a short time the accen- 
tuated pulmonary second sound became less audible and the 
heart’s action became slower and slightly irregular, the 
mu-ical diastolic bruit being occasionally loud and pro- 
longed, and again soft and short, and then pain passed off. 
The patient per-ixtently refused to become an in-patient of 
the ho-pital, ax he dreaded recumbency, and, wirhing to use 
the sphygmograph and to examine the patient with more 
leisure, I asked him to call at my house. The following 
particulars I transcribe from the article to which I have 
referred: ‘‘When I had taken a tracing an attack of 
revere angina supervened. The ;atient at once rose and 
grasped hi« left wrist tightly with his right hand. I 
persuaded him to sit down and took a tracing as well as 
possible under the circumstances. He crurbed and inhaled 
a capsule of nitrite of amy] while 1 was doing so. I was 
thus fortunate enough to get a tracing of his pulse when 
the drug had begun to act and another when the pain had 
just passed off. These tracings, taken in connexion with the 
observations on the patient's heart during the attack which 
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1 have already mentioned, appear to me of theoretical and 
practical interest. The patient did not again present him- 
self at the hospital until Jan. 16th, 1895, when he seemed in 
all respects better. He had gained flesh, been more free 
from pain, and slept better in the interval between attacks. 
He consulted me as he had not recently been quite so free 
from pain. On examination I found the apex beat in the 
fifth space slightly inside the nipple-line, the transverse 
measurement of the heart four and a half to five inches, and 
the bruit in the same situation as formerly, but though still 
distinctly musical, rather less so. A sphygmogram of the 
vight radial artery was taken while the patient was seated 


IANA 

+ UU ALLL 
TAALAAANAAAA A 
+ AAA AS 
INQ 


1. Aortic reflux ; uncompensated ; right radial; patient seated. 
2. The same ; left ri seated: attack of pain. 3. The 
same; pain subsiding under trinitrin. 4. The samo; pain 
quite subsided under trinitrin, 5. The same; compensation 
temporarily established. 


sphygmograms, some of which are not all that could be 
desired, are sufficiently instructive on examination. No. 1 
fepresents a characteristic tracing of apparently pure (and 
uncompensated) aortic regurgitation under low pressure. 
‘The pressure was, however, sufficient to produce an accurate 
reading. It was very little less than one and a quarter 
ounces, which was that registered by the instrument 
(Dudgeon's) when the three following sphygmograms were 
taken. The latter—namely, Nos. 2, 3, and 4—were taken 
with the hand in one position and at one application of the 
instrument. It will be observed that the predicrotic 
wave, which is well marked near the summit of the normal 
tracing (that is, of the tracing before angina), has fallen con- 
siderably during the attack (No. 2) and tends gradually to 
rise after the inhalation of the nitrite (No. 3); while it has 
all but attained its original level when the patient declared 
himself free from pain (No. 4). During the paroxysm 
{No. 2) it will also be noted that the wrist pulse has 
shronk away from the instrumen« during cardiac diastcle, 
but not sufficiently to obliterate its diagnostic undulations ; 
while in No. 3, when the nitrite had un to act, it raised 
the lever in a manner more resembling the normal tracing 
<{No. 1) than that of complete post-nitrite r-lief (No. 4) 
when the dilated and refilled vessel pressed with greater 
force on the lever, as is evidenced by the moderately high 
upstroke, the return of the predicrotic wave to its normal 
evel, and ‘the full and quiet swing of the whole sphygmo- 
gram. A notable characteristic of the tracing of the att.ck 


at its height (No. 2) and of that showing commencing relief 
from the inhalation of the nitrite is the flat-drag of the 
dicrotic or pre-percussional portion of the sphygmogram. 
This was not due to accidental impediment, or other dis- 
turbance in the action of the instrument, but, in my opinion, 
to the fact that during that time the collapsed vessel was not 
in effective contact with the sphygmograph, which recorded 
an almost straight drag in consequence. This is less 
apparent in No. 3 than in No. 2, but is nevertheless well 
marked in it. In No. 4, on the other hand, the vessel has 
filled so as to be in good and constant contact with the 
lever and registers the tracing of normal repletion and 
pressure,” 

If this interpretation of these tracings be correct and the 
practical abolition of the bruit together with the increased 
accentuation of the pulmonary second sound be borne in 
mind, we have to deal in such a case with an inhibited heart 
and a collapsed, not actively contracted or bespasmed, peri- 
pheral arterial system. These consequences, however, do not 
explain the cause of the pain. While in such cases the dis- 
tended or dilated ventricle may, on Sir Lauder Brunton’s 
hypothesis, play an initial part in the etiology—the part of 

|, the uncompensated ventricle—this factor does not, it appears 

to me, explain the widespread pain, involving in this case 
both right and left brachio-thoracic nerve paths and extend- 
ing even to the body generally. While in sympathy in 
all such matters with the exclamation of Francis Bacon— 
hypotheses non fingo—there is a dim twilight in the 
human knowledge of any natural phenomenon in which 
the mind of man wilt struggle to explain the obscure 
as best it can. As it appears to me, in view of all 
the facts we have gleaned, the most probable cause of, and 
most powerful factor in producing, this widespread dis- 
tress in such an aortic lesion as that just described, is the 
distensive throb of the blood cast by a dilated yet powerful 
ventricle into the aorta and coronary system. To this sup- 
position the same objection may be urged as that which 
occurred to Professor Osler in criticising Sir Lauder 
Brunton'’s theory—namely, that if the above supposition be 
correct, why do not these consequences follow more fre- 
quently? 

Now, in connexion with the lesion mentioned such attacks 
may occur with considerable frequency, and io the particular 
case I have quoted they occurred with great frequency, 
especially when lying down. Thus I have the following note 
concerning the experience of the patient on June 25th, 1894: 
“‘Went to bed at 10 p.m., slept at once for three-quarters of 
an hour, when he was awakened by pain in the precordia, 
passing down to the left wrist on the ulnar side. Duration 
of attack five to 10 minutes, when he slept again. Was 
wakened every hour by the same pain.” The-e remarks lead 
us by a natural transition to the consideration of so-called 
vaso-motor angina and to inquiry whether the peripheral 
constriction of vessels observed in some such cases is a cause 
of the cardiac pain, or whether the conditions at the 
periphery are a consequence of the agony at the heart. 

Vaso motor angina.—That the arterial periphery under the 
influence of the nervous system varies in calibre, and 
therefore in permeability, is a fact too well recognised in 
physiology to be called in question. ‘bat this condition, 
until relieved by vaso-dilatation, raises the general blood pres- 
sure in the body is equally indisputable. ‘That a diminution 
in size and an increase in tone of the larger peripheral vessels, 
notably of the radials, have been observed antecedently to, 
and during attacks of, angina pectoris by physicians of 
recognised ability and experience establishes beyond cavil 
the fact that such changes are, if not invariably certainly in 
many cases, associated with the painful affection we have 
been studving. That agents under the influence of which 
such peripheral arterial tone is reduced likewise relieve the 
central pain has been the gratifying experience of many since 
Sir Lauder Brunton, guided by the physi logical experiments 
of Dr. Arthur Gamgee, then of Edinburgh and now of 
Montreux, first used nit ite of amyl in 1866 for the cardiac 
pain of a patient in the Edinburgh R»yal Infirmary who was 
suffering from aortic valvular angin». That the pulse, 
however, is not always spasmodically narrowed in angina 
is a clinical fact as indisputable. in my opinion, as that it 18 at 
times so narrowed. That the bloo:! pressure at the periphery, 
even in that form of endovardial angina so often associated 
with aortic valvular disease, ix on uccasion one of peripheral 
depletion from cardiac inhibition rather than of repletion 
from peripheral spasm I have endeavoured to maintain in 


the preceding section. But it may freely be admitted that 
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vaso-motor angina with or, as jin Nothnagel’s® cases, without 
Gentral lesions may be accepted as a ‘clinical fact. ‘This 
done, however, are we in all such cases dealing with a pain 
provoked in the first instance by peripheral arterial resist- 
rice, or is the peripheral spasm, if such occur, & consequence 
in some cases, if not in all, of the centrally experienced 
ain? 

It is well in such @ discussion to have a clear conception 
of the meaning of the terms used. Nothnagel was not the 
first to coin the term ‘* angina vaso-motoria.” Landois ® pre- 
ceded him, but did not ‘attach the same meaning to the 
cee as Nothnagel did. It is certain that many now 
describe cases as _vaso-motor which have little in common 
with those which Nothnagel had in view when he wrote his 
paper. His caves appear to have been a sort of generalised 
Vigraine without the headache, in which the prognosis was 
always favourable, the patients usually quite recovering. In 
eeeociation with very pronounced cardiac pain they are not 
gommon, so far as my experience goes, and I am. glad to find 
that I am not singular in this respect, as Dr J. Mackenzie 
of Burnley’ in his recent work expresses the same opinion. 
The germ of Nothnagel’s interpretation of his anginous 
cases'may be observed in the paper which he published a 
year earlier in the same journal* on the Doctrine of Vaso- 
motor Neuro: 

‘That sach agencies as cold, emotional excitement, reflex 
disturbances from various organs, and certain poisons such 
fas tobacco may prove to be at times, may commence the 
vicious cycle by inducing the peripheral spasm which finds 
expression in angina we may rationally admit, But that 
such peripheral conditions, even in these circumstances, 
require the presence at the centre of some state or states in 
tha majority of cases, which aid the peripheral resistance 
to find expression in pain, is, I imagine, in view of all the 
facts we have investigated, quite indisputable. Given a 
weak spot at the centre, capable of registering a tise of 
pressure in the vascular system, that rise may be registered 
as pain, however the increase of pressure be brought about, 
whether by central propulsion or peripheral resistance. But 
that a patient with dissecting anearysm of the coronary 
artery, with neuritic processes active in the aorta and coro- 
nary system, and with a delicate and minate innervation of 
every fibre in the cardiac muscle should invariably wait 
upon the remote periphery for the signal of distress is 
simply unthinkable and may even be regarded as an 
opinion no longer tenable. _In speaking thus strongly for the 
central origin of angina in many cases, apart from considera- 
tions of peripheral blood pressure, I am glad to have the 
support also of so well Known an authority as Professor 
Clifford Allbutt. If a stimulus arising in the gastro- 
intestinal tract can alter the conditions of peripheral blood 
pressure ; if the emotional distress caused by such a stimulus 
nay aggravate, alter, or vary such peripheral manifestations 
oF disterbance, may not a pain, among the most agonising 
of those which the body can experience, and associated with 
Troe emotional disturbance thao most of them, play the 
major role in altering the state of the peripheral circulation ? 
Surely the question has only to be asked to be answered in 
the affirmative. ‘‘May not this rise,” asks Professor Clifford 
‘Allbutt, © be rather a consequence than a cause of angina!” 
I think we may now unbesitatingly answer yes, in the 
majority of cases. 

‘Compound angina pectoris —We have now examined, with 
such fulness ws the time at our disposal will permit, the 
Various elements capable of playing a part in the complex 
Clinical picture of painful angina pectoris. But this very 
complexity argues the participation of more factors than one 
fn many caves. As was maintained in the introduction 
to these lectures the functional unit is not single but 
at least triple and in the case of the heart and vascular 
system consists of muscle cell, blood, and nerves. 
‘These factors, playing as they do a triune part in 
the physiology of the organ, frequently play likewise a 
triune yart in the pathology of the organ and evolve by 
their codperation the clinical entity compound angina 
pectoris, into which category most cases of the disorder 
must of necessity fall, “I urge, then,” writes Professor 
Clifford Allbutt, ‘that, although often an epi-phenomenon 
of jaortic valvular disease, there is in angina pectoris a 
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tertium quid which marks it as something apart from 
the crowd of heart diseases and from mere spasmodic 
neurosis. Structural disease of the heart itself, in a con- 
spicuous sense, may not be an essential part of angina; it 
may be a contingent, but an indispensable condition.” He 
then refers" to ‘‘a grave and mortal case” reported by my- 
self to support this contention, and is good enough to regard 
ft.as ‘described minutely.” Such minuteness of description, 
however, as the case received when I first published it was 
insufficient, for after the lapse of seven years I decalcified 
the right coronary artery from this case and found in it both 
the internal aneurysm and the inflamed and degenerated 
nervous structures which T have already described, condi- 
Tove which, under the influence of varying pressure in the 
circulation, appear to me to supply, at least in this case, the 
tertium quid we are in search of. ‘The major role in com- 
pound angina may be taken by one or other of the factors 
named in different cases. ‘The cardiac muscle may hold 
in unrelaxing grip the sensitive nerve endings which wander 
fibres; the character of the blood and its 


oppression” but without pain and casts ot necessarily 
associated with valvalar disease in which the apprehensive 
fears of the patient find expression in restless movements 
and even in cries ‘of distress but in which there is also 
no physical pain. Wont and use have made us acquaint 

with the clinical significance of many terms and, as ' 
have already stated, the first step i the _determint 
have gine nature of a diseace is necessarily its reo est 
tion from the symptoms manifested _and its designatio 
very frequently by some term denoting !ho:e symptoms. 
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provokes the ¢ertiwm quid of pain. ‘This cases of pure angiva 
sine dolore presumably do not. Indeed. had not so revered 
@ teacher as the veteran clinician who coined the term 
‘‘angina sine dolore” placed these words in currency one 
would have felt inclined to suggest some such term as ‘‘syn- 
cope trepidosa” (with a due apology to the classics) as 
expressing more clearly the nature of most, though not 
perhaps of all, cases of the disorder. 

In his lecture upon the ‘Allied and Associated Condi- 
tions of Angina Pectoris"’ Professor Osler‘? includes Parry's 
syncope anginosa, the Adams-Stokes syndrome, angina sine 
dolore, and cardiac asthma. ‘Tbe term used by Parry accu- 
rately conveys the idea of pain and fainting, but as Osler 
points out syncope in this connexion is chiefly applicable to 
the fatal paroxysm, and I would add to the last phase of 
the fatal paroxysm which I regard as the syncope follow- 
ing an inhibitory action of the vagus. ‘Ihe phenomena 
of cardiac asthma, as emphasised when dealing with 
endocardial angina, may be associated with a syncopal 
state of the ventricle and with depletion, not repletion, of 
the periphery, but they may also be associated with the 
highest degree of pain, thoracic and brachio-thoracic. 
These two classes of cases, then, I should feel disposed to 
separate sharply from the category of painless angina. The 
Adams-Stokes syndrome, on the other hand, which is 
essentially syncopal in nature, appears to me to belong to the 
same category as the condition now under consideration. 
The anatomical basis and circumstances of many of these 
cases closely resemble those associated with cases of angina 
pectoris and their sharper distinction one from another, 
apart from such considerations as pulse-rate, mental distress, 
and final syncope, can only be rendered clear by persistent 
and painstaking anatomical investigation. 

Of the varieties of angina sine dolore there seem to be 
three chief classes :—1. Those which evince alike the fears 
of impending dissolution and reveal the fact of syncope in 
the action of the pulse and of the heart. 2 Those which 
exhibit the mental phenomena in a very marked degree, but 
which reveal no sign of imminent syncope to physical exa- 
mination. 3. Those which manifest the persistently slow, 
and it may be intermittent, pulse of the clinical picture first 
painted by Adams and varnished and framed by Stokes, but 
in which the syncopal element is more pronounced as the 
breakdown is more sudden. The chronic bradycardial cace 
may ultimately manifest angina sine dolore, but he may 
faint into oblivion without either mental distress or pain, 
and in the absence of both pain and distress must be ex- 
cluded from the cases we are discussing. 

Those caces which may be placed in the first of these 
classes are of comparatively common occurrence and we have 
probably all met with them. Thus in September, 1901, I 
was consulted by a gentleman, 60 years of age, short, stout, 
a careful liver, and retired from business, but who at one 
time suffered a great deal from gout. He complained of 
occasional attacks of what he termed ‘‘ breathlessness,” 
especially if exerting himself in any way or excited. ‘These 
attacks were associated with a sense of weakness and a cold 
perspiration of the face and caused him alarm. He stated 
that he suffered from palpitation during these attacks but 
experienced no pain. His pulse when I saw nim was 78 and 
regular but feeble ; his heart’s action also was regular but 
the sounds were distant and not forcible There was no 
cardiac bruit. The other organs were normal. I prescribed 
a cardiac stimulant, small doses of calomel and rhubarb, 
and trinitrin for the attacks, advising him also to drink good 
and expensive tea as a stimulant rather than alcohol with 
his meals. He consulted me again a fortnight later and 
informed me that his attacks of ‘‘ breathlessness” were of 
shorter duration and of less frequent occurrence ; he stated 
that he felt in every way better and thanked me especially 
for advising him to drink the expensive tea which I had 
named, speaking enthusiastically of it as ‘life tohim.” He 
had a house in the country and left town to reside there. 
Abont a month after the date of his last consultation with 
me I received a note from his medical attendant. who in- 
formed me that he had been hastily summoned to him during 
the supervention of one of his attacks of breathlessness and 
faintness associated with cold perspiration and a failing 
pulse, and that although pain was not complained of the 
patient died after having been about two hours in the 
condition described. 

Of that variety of angina sine dolore in which no evidence 


of syncopal failure can be detected on physical examination 
T have never myself met with an example ; nor, indeed, have 
I ever met with angina of any description in which some 
variation of pulse from its normal condition could not be 
detected by the finger or registered by the sphygmograph. 
Heberden probably did not intend to apply absolutely his 
statement, ‘‘Arteriae eorum qui in hve dolore sunt, 
naturaliter prorsus moventur.” ‘hat it cannot be so applied 
in painful angina we now know full well, but this anomalous 
condition appears to occur on rare occasions in angina 
pectoris. It is, I should imagine, equally rare, or nearly 
equally rare, in angina sine dolore, for trepidation is present 
here though no physical pain. Professor Clifford Allbutt 
has well described one such case in his lectures already 
mentioned (p. 113). It was that of a gentleman advanced in 
years who had the usual signs of senile heart and thickened 
arteries. ‘‘All at once,” writes Professor Allbutt, ‘* when 
my examination was nearly over, he said in a hollow voice, 
‘It is coming,’ and his nurse, familiar with the cry, ran 
forward with restoratives—with brandy or sol volatile. ‘The 
face was then ashen and terror-stricken, and he was frozen 
into an attitude of stillness ; he did not even disengage his 
wrist from my finger, which, fortunately, was then resting 
on his pulse. In spite of smelling salts and other restora- 
tives of the ordinary kind he was thus held in deadly 
apprehension for some minutes; as the seizure began to 
pass off he whispered to me, ‘It will kill me.’ During all 
this time his pulse, already somewhat hard, never faltered 
or underwent any change whatever. There were no vaso- 
motor phenomena. The patient assured me that he had 
never had the least pain during any of these seizures.” 

We know that there are cases of ‘‘cardial” as distin- 
guished from ‘‘extra-cardial bradycardia,” to use Dehio’s ex- 
pression.'? which cannot be accelerated either by stimulants 
or exertion, and it is conceivable that in an analogous con- 
dition circumstances which, under more normal conditions 
would provoke variation, fail to do so here. But the 
immobility of pulse in such a case would be something apart 
from its associated angina, whether painful or painless. It 
would be of interest to learn in all such instances what the 
habitual behaviour of the heart's action had been. 

Of the third class of angina sine dolore—that, namely, ia 
which cardiac failure occurs with a slow pulse which 
intermits at intervals and is varied by short periods of 
acceleration only to be followed by another intermission 
more or less profound—the clinical picture may be a very 
striking one. It is essentially an acute syncopal brady- 
cardia. 

Some years ago I met with a well marked instance of this 
affection. ‘The patient was a tall, stout man, 71 years 
of age, wealthy, and a voluptuary. As a youncer man he 
had betn very powerful and a good amateur pugilist. He 
had eaten and drunk to excess over a considerable portion of 
his life, but he flattered himself that he had acted rather 
prudently than otherwise, as he invariably only consumed 
“«the best,” as he termed it. Although he weighed 22 stores 
at the time of his death his arteries at the wrist were soit 
for his age, his heart exhibited no abnormal signs, and his 
kidneys were healthy. The seizure I am about to record 
occurred in the month of January. The weather was intensely 
cold at the time and the patient had had a mild bronchial 
attack, but being much depre-sed by the death of his only 
son he had gone toa theatre with his comparatively young 
second wife to escape from his worry. He had a syncopal 
attack during the play and was brought home inacab. [ 
saw him at midnight. He was seated in a chair in his 
dining-room, quite conscious, with a pallid face and cold 
and clammy surface. His pulse-rate was 30 and full and his 
respiration-rate about the same. I directed him to be Jaid 
on the floor and supported by pillows, for the conveyance of 
22-stone-weight in a syncopal condition to bed was difficult. 
At short intervals his pulse failed entirely and with the 
complete failure of the pulse at the wrist the patient 
shouted loudly, feeling his consciousness about to-leave him. 
He never, however, at thiy stage completely lost conscic u-- 
ness except when he slept forafew minutes. During one 
such short interval of sleep his pulse suddenly failed and 
the patient awoke shouting in alarm as he did in the same 
circumstances when awake. ‘The pulse during this time 
behaved as ‘follows. Immediately after complete failure it 
slowly rose to 24 a minute, remained for a time at 30 a 
minute, then rose to 42, 54, and even 72 and 90. Every such 
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acceleration was tollowed by complete tailure and the 
alarmed shouting I have already described. It was a 
veritable syncope trepidosa. At no time had the patient any 
cardiac pain. It was an angina sine dolore. I regret that 
1 have no sphygmograms of this case, but very good tracing 
of a somewhat similar but less acute case will be found in 
Dr Alfred Webster's article on Cardiac Arrhythmia in 
Relation to Cerebral Anemia and Epileptiform Crises in 
the Glasgow Hospital Reports for 1901. Under the influence 
of hypodermic injections of strychnine and strophanthus, 
aod other remedies, including tinoture of belladonna. coupled 
with the absolute quiescence of recumbency, the syncopal 
attacks became less frequent, but when they occurred, as 
they did at intervals, they were associated with the 
phenomena already described. The patient was under my 
continuous observation throughout the night and I left him 
for an hour at six in the morning. I again saw him at seven 
o’clock, when I tound that he had had no return of syncope 
during my absence. His pulse-rate was then 36 and regular, 
and his respiration-rate was 30. Only the first sound of 
his heart could be heard, which was distant and muftied and 
associated with a murmurish vibration but without actual 
bruit. Between this time and one o'clock in the afternoon 
of the same day the patient improved considerably, 
and at the hour mentioned his pulse-rate was 54 and regular, 
and its impulse so strong to palpation that I felt inclined to 
advise him to abandon recumbency for a sitting posture but 
decided not to do so. He expressed himself as feeling much 
better. At five in the afternoon he supposed he was out of 
danger, but I found that his pulse force was less than at one 
o'clock. Soon afterwards he had a syncopal attack asso- 
ciated with epileptiform signs, in which he became cyanosed 
and rigid. This attack passed off and the patient again 
became comparatively comfortable and I left him. Shortly 
afterwards syncopal failure again took place and the patient, 
I was informed, died witbout any struggle. There was no 
post-mortem examination of the body. 

The conclusions which I draw from this study of the 
anatomy, physiology, pathology, and clinical history of 
angina pectoris is that, notwithstanding the very able 
defence of an untenable position, as I regard it, by M. Henri 
Huchard and those who agree with him, the exclusively 
arterial view of the malady must be abandoned. The rdéle 
of the blood-vessels regarded as hemaducts has been exag- 
gerated. The blood-vessel is more than a hemaduct. It is, 
like the heart itself, a muscular organ, innervated, irrigated, 
mobile, and capable, like the greater organ, of being dis- 
abled in one or more of its triple constituents—its muscle, its 
blood-supply, and its nerves. It is capable of being the 
seat of pain chiefly through such destructive processes 
as influence or lay bare its sensitive structures—its 
nerves—and by the agony of such pain of influencing 
indirectly the heart itself. But what is true of the 
blood-vessels of the heart is likewise true of extra-cardiac 
blood-vessels, of the aorta, and even of distant organs 
only in general connexion through the nervous system 
and blood with the heart. Indeed, hepatic colic may very 
closely resemble angina and kill indirectly, just as neuritic 
angina from whatever cause does. M. Huchard'* would 
probably accuse me, in making this statement, of falling into 
a triple error —‘‘ historical, nosological, and clinical.” But I 
confess that his endeavour to demonstrate this threefold 
mistake and on all three of these points would appear to me 
to be entirely fallacious and wholly inconclusive.* It would 
be fallacious historically, because innumerable cases of 
coronary disease have been recorded in which there has been 
no angina pectoris; it would be fallacious nosologically, 
because lesions have been demonstrated irrespectively of the 
character of those vessels as hsmaducts which are rationally 
capable of being regarded as provocative of angina ; and it 
would be fallacious clinically, because M. Huchard insists 
that a very limited amount of atheroma of the coronary 
arteries is capable of accounting for attacks of breast pang, 
and we have every reason to believe that a certain amount 
of arterial atheroma after middle age is the rule rather 
than the excepticn and yet cases of angina pectoris 
are comparatively rare. If, therefore, the continent of 
the syndrome of angina pectoris be one and indivisible it 
has likewise its countries, elements, or varieties, and the 
initiative in modifying the condition of other members of 
the confederacy may be taken by any one of them. Angina 
pectoris, I therefore maintain in opposition to M. Huchard 


44 Op. eit., p. 652. 13 Loc. cit. 


and those who agree with him, is not one except in suffering, 
but essentially threefold—muscolar, neuritic, and hemic. 
As regards etiology, I hold that it is not a rise of blood 
pressure as such which is causative of angina, as a rule, but 
blood pressure in many cases, whether propuleive or ob- 
structive, exercising its influence upon local anatomica 
lesions or strained physiological stractures in the heart or it 
immediate neighbourhood. 
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A BOY, aged 15 years, was admitted into St. Thomas’s 
Hospital on May 15th, 1900, complaining of ‘‘shortness of 
breath” and cough. His family history was unimportant. 
His father and mother were both alcoholic; no near 
relatives were known to have died from tuberculosis or 
from cancer. His previous history, up to quite recently 
had been also unimportant ; the patient had always lived 
in London and was said never to have taken alcohol. In 
view of his subsequent history it is interesting to note 
that he had suffered from at least three blows on the 
abdomen within 15 months of the onset of his fatal illness. 
These were as follows: 1. A blow 18 months before 
admission into the hospital from the shaft of a sledge- 
hammer. There was no evidence to show that any 
permanent ill result followed after the fir.t effect of the 
blow bad subsided. 2 A similar injury six months before 
admission, when working in a forge. It was stated that 
‘his stomach” b gan to swell 14 days after the accident 
and that the swelling subsided gradually, without produc- 
ing any subjective symptoms. 3. A slight blow in the 
‘«stomacb " four weeks before admission ; this injury was 
inflicted, so the patient said, by his mother during a fit of 
temper. The present illness was believed to date from 12 
weeks before admission into the hospital The patient. 
was then working in a feather factory, having been com- 
pelled to give up his old occupation as a ‘tin 
worker” which he found too laborious. At first he 
complained chiefly of a cough and the expectoration 
of a large quantity of black sputum and he became more 
and more anemic. Three weeks before admission—ie., 
nine weeks after the commencement of the illness—he 
to suffer from a sharp cutting pain confined to the right side 
of the chest which compelled him to take to his bed and 
there he remained until he was taken to the hospital. 
During these three weeks he suffered greatly from constipa- 
tion but he did not vomit except on two occasions. ie 
lost flesh considerably. His maxymum weight having been 
8 stones 1 pound, was on admission into the hospital only 
7 stones 3 pounds. He had never suffered from icteras, 
rigors, or sweating. On admission there was found to be 
profound anemia of the skin and mucous membranes, the 
only colouration visible being a flush on each cheek. On 
examination the abdomen was seen to move very badly on 
respiration, especially in the upper half, whilst there was 
obvious bulging of the lower ribs and sternum and of the cor- 
responding intercostal spaces. There was no cedema of the 
chest wall. A large prominence was visible above the 
umbilicus, in the epigastric region and to the right of the 
mid-abdominal line. This mass was seen to descend on in- 
epiration and to lie immediately below the parietes (F ig. 1, 
a). In the right hypochondrium there was well-marked to 
and fro friction which was both palpable and audible, and 
at this point there were pain and tenderness to the touch 
(Fig 1, 5). The surface of this mass was slightly irregular, 
but there were no nodules present nor could fluctuation be 
detected. The skin was not reddened nor oedematous and 
there was no enlargement of the superficial veins. Percus- 
sion over the prominent area gave a dull note which extended 
downwards into the upper part of the umbilical region and 
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the right lumbar region ; this dulne:s was continued upwards 
into the thorax as high as the upper border of the fifth rib 
in the para-sternal line, the fifth space in the right nipple 
line, and the upper border of the sixth rib towards the 
posterior axillary line. This area was more or less dome- 
shaped in outline and was continuous with the cardiac 
dulness on the left. On deep examination of the 
abdomen it was found that below the dull area described 
above, a similarly shaped mass extended for a few 
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Primary carcinoma of the liver. Diagram of the area of the 
liver on admission to St. Thomas's Hospital three months 
after the first onset. of symptoms. a, Large prominence in 
the epigastric rexion ; the dotted lines below indieato the 
direction and excursion of ita descent during inspiration. 
B, Site at which friction was first detected. c, The lower 
and more deeply seated mass. 


inches below the upper one, but posterior to it and 
situated lower down and more deeply in the abdo- 
minal cavity, but continuous with it, at a ridged-like 
junction (Fig. 1,C). Over this lower area the percussion 
note was resonant. No free fluid was detected in the 
abdominal cavity. The edge of the spleen was felt at the 
costal margin. Nothing else abnormal was detected. The 
girth of the chest just below the transverse nipple line was 
on the right side on full inspiration 16 inches, and on the 
left side on full inspiration 154 inches. On physica] examina- 
tion of the chest the upper lobes of both lungs seemed to 
be normal but posteriorly for about three inches above the 
extreme bases there was complete dulness with feeble breath 
sounds and dimini-hed vocal fremitus and vocal resonance. 
No adventitious sounds were heard. The upper limit of the 
cardiac dulness began at the third intercostal space; the 
lateral limits were normal; the apex beat was in the 
fourth space just internal to the nipple ; the cardiac sounds 
were normal. The pulse was 94, of fair tension and 
regular; the arteries were not thickened. No glandular 
enlargements were found. Per rectum, nothing abnormal 
was felt. The knee-jerks were normal on both sides. 
The conjunctive were pallid and clear and the optic discs 
and retine were normal. There was no evidence of syphilis, 
either congenital or acquired. Blood films stained by 
Jenner's method’ showed slight leucocytosis (12,000 per 
cubic millimetre). The increase in white cells was chiefly 
confined to the polymorphonuclear variety. No abnormal 
white or red cells were seen. The urine was of specific 
gravity 1020 and neutral; there was a slight trace of 
albumin; nothing else abnormal was detected. The tem- 
perature of the patient on the evening of admission 
was 103° F. 

Diagnosis.—Considering the age of the patient, the history, 
the high fever, and the physical signs it seemed probable 
that the condition was due either to (1) a subdiaphragmatic 
abscess pushing the liver downwards ; (2) abdominal abscess 
or abscess of the liver ; or (3) hydatid disease of the liver. 
As will be seen none of these surmises proved to be correct. 


1 This stain with full directions can be obtained from R. Kanthack, 
Berners-street, Oxford-street, London, W. 


Treatment.—The condition of the patient remained 
unaltered for three or four Gays subsequently to admission, 
so Mr. B. Pitts was asked to explore the abdominal cavity 
with the object of ascertaining whether relief vould be given 
by surgical means. On opening the peritoneal cavity it 
was found that the whole mass felt on palpation was 
an enormously enlarged liver; the surface was nodular 
and its consistence was firm, giving no indication of fluid. 
The projecting part was aspirated but without detecting 
pus, and as it was concluded that the mass was a malignant 
growth the abdomen was closed without anything further 
being attempted. The wound healed by firrt intention. 
Todide of potassium was ordered on the chance of its 
giving some relief, but it proved useless and was abandoned. 
During the next fortnight the patient complained of pain 
across the upper part of the abdomen but there were no 
other objective symptoms. The mass continued to increase 
in size and by June 4th the area of dalness on percussion 
extended as high as the fourth rib in the right nipple 
line and to the fifth rib in the mid-axillary line. The 
dome-shaped outline of its upper limit was more marked 
than on previous occasions. In the right posterior axillary 
line the dulness continued downwards as far as the 
anterior superior spine of the iliam. The lower edge 
of the lower mass could now be seen extending across 
the abdomen from the right anterior superior spine and, 
traversing the lower limits of the umbilical region in a curved 
direction, to join with the let edge of the upper mass in the 
epigastric region (Fig. 2). The lower limit of the uppcr 


Fie. & 


Primary carcinoma of the liver. Diagram of the area of the 


liver three wecke later than Fig. 1 and 15 weeks after the 
first onset of symptoms. (a) Lower edge of the upper 
mass. (b) Lower edge of the lower mass which could be 
felt behind and below the upper one. 


mass could be made out some few inches above that of the 
lower. The upper mass was tender in some places, espe- 
cially over the most prominent part, bat no fluctuation was 
detected and no friction rub could be heard. There was now 
evidence of considerable ascites. There was no oedema of 
the chest or of the abdominal wall. The dulness over the 
bases of the lungs posteriorly reached from the angle of 
the scapule downwards, being slightly lower on the left 
side than on the right; the breath sounds, vocal fremitus 
and vocal resonance, were very feeble over the upper 
part of the dull area and were quite absent at the extreme 
bases. No adventitious sounds were heard. The chest 
measurement just below the transverse nipple line. was: 
right side, full inspiration, 17 inches; and left side, full 
inspiration, 15} inches. About Juve 14th a slight icteroid 
tinge developed, but the urine was quite free from bile 
pigments. The superficial veins on the right side of 
the abdomen had now become very prominent and 
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there was cedema of the legs and abdominal wall. ‘The | the costal margin. ‘Ihe pulse-rate varied from 90 to 130 
ascites had also increased so much that by the 20th and the tension was always low. There was a considerable 
jt caused great distension and paracentesis was per- evening rise of temperature with a morning fall until just 
formed, but only three and a half pints of a dark-yellow | before death. (See chart, Fig. 3), The mass in the abdomen 
fluid were withdrawn, which was alkaline, of specific increased considerably in size and the lower edge extended 
gravity 1008, and contained a very large amount of | at last into the hypogastric region. ‘The urine did not at any 
albumin (although it did not completely solidify on Doil- | time contain more than a trace of albumin. It is remark 
ing), No bile pigments, sugar, or hydatid hooklets were | able that although the patient became considerably emaci- 
found. From the 20th up to the time of the boy's death, ated and said that he Jost nearly a stone in weight 
which occurred on the 27th, the symptoms remained prac- | before admission into the hospital he actually gained 
‘tically unaltered, although for the last few days of his life | 1 stone 5} pounds while he was an in-patient. This increase 
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Chart showing the deily range of temperature. 
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ag growth a0 
Vertical antero-posterior scction of the liver, showing that almost, the whole organ has beett replacot 85, Ertl teen 
that except in the lower part of the section ‘there is hardly any liver tissue left, (From a photograp! 


hardened in formalin.) 


the pain became more diffuse and extended over the whole | in weight seems to have been due, a 
abdomen and between the shoulders.  Sleeplessness and | gressive enlargement of the haere of the body oe 
restlessness were also very troublesome and required bypo- Pi vas not due to improved nutrition ospital seem te 
dermic injections of morphia to give relief. There were n0 the better nursing and feeding Mion CoM! 
rigors or sweats, The anemia, if possible, became more certain from the fact that the, emae rune 27th 1 ae ® 
marked. The icteroid tinge had deepened but was always | check ‘until his death, which ioe ination Was Lat 
very slight and the urine remained free from bile pigments Weeropsy.—A postmorte EXT ihe followine Lert 
ovthe end. ‘The cedemo of the legs and abdominal wall See Bek by Dr. W. 8. Colman 87d 5S auch, Tats 
seas Sd considerably and the abdomen became more dis- | taken from his report. ‘The bouy 

tended with (uid. Physical examination did not give avy Hace was cedema of, the lower Tin, abdomen 
teddy itp nlarged glands nor did the spleen extend beyond | with general ‘but slight jaundice 
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distended and contained five pints of blood-stained fluid. 
‘The liver was enormously enlarged, all the lobes being in- 
volved, and scattered growths could be seen all over its 
surface. It weighed 15 puunds 14} ounces as compared 
with 3 pounds 3 ounces, which would be about the 
normal weight. On section the organ was found to be 


little more than a conglomeration of spherical masses 


Fic. 5. 


Primary carcinoma of the liver, showing the microscopical 
appearance of a section hardened in absoluté alcohol and 


stained in bemalum and eosin. (Obj. }, oc.4, From & 


photograph.) 
of new growth, with very little intervening liver tissue, which 
latter was fatty and bile stained (Fig. 4). The growths, 
which were of a pale, semi-translucent, yellowish-white 
colour, varied in size from that of a marble to that 
of a turkey’s egg. The largest masses were found 
on the under surface of the liver on the right side in 
_ the neighbourhood of the common bile-duct and 
several of them had undergone fatty degeneration 
towards their centres. The gall-bladder was quite 
normal, and the bile-ducts did not appear to be 
infiltrated with new growth and did not seem to 
be compressed. In the portal fissure there were 
several enlarged lymphatic glands; and one of 
them, as large as a hen's egg, compressed the 
head of the pancreas, There were also small 
secondary deposits in the glands at the bifur- 
cation of the aorta, but there were no large 
masses of growth, except in the glands of the 
portal fissure. There were a few enlarged glands 
in the anterior mediastinum. The spleen was 
slightly enlarged but otherwise normal. The 
kidneys were slightly swollen and the capsule 
stripped readily. The cortex was pale apparently 
from fatty degeneration. Both lungs were congested 
and cedematous. On the visceral pleure there were 
small scattered deposits of new growth which were 
superficial, and each occupied the surface of a single 
lobule. There was a little finid in both pleural 
sacs. The peritoneum over the bladder, in the true 
pelvis, and in the iliac fosex was studded with 
minute deposits of new growth, each of about the 
size of a hemp seed and bright red in colour. The 
lower part of the omentum was studded with similar 
minute growths and was almost free from fat. 
Nothing abnormal was discovered in the stomach, 
the intestines, the pancreas, the suprarenal bodies, 
the brain, or the heart. 

Pathological histology (L.S, D.).—Several pieces of 
the liver were placed in 75 per cent. alcohol directly 
the post-mortem examination was completed and after 
being hardened in absolute alcohol microscopical sections 
were cut in paraffin and stained with hemalum (Mayer) 
and eosin and also by other methods. In most of 
the sections four characteristic features were seen: 
1. New growth (Figs. 5 and 6), consisting mostly of 


large polyhedral cells with deeply stained nuclei massed 
together in an irregular manner associated with a lesser 
number of oblong cells. In some of the larger cells the 
nuclei have divided, but in others they have degenerated and 
| the cells contain nothirg but débris, which has little or no 
affinity for nuclear stains. In others, again, well-marked 
vacuolation is shown, the vacuoles almost filling the entire 
area of the cell. That the degenerative material did not 
react to the recent fat stains (Sudan III. and Schar- 
lach) was’ probably due to the fact that the liver had 
‘been in alcvhol for a considerable period’, though some 
highly refractive globules were stained black by osmic 
acid. The cells are surrounded by a network of very 
| fine connective tissue, composed almost entirely of blood- 
vessels, which in some places give them an alveolar arrange- 
; Ment. 2 Degenerated tumour tissue, composed entirely of 
| degenerated cells, some of about the same size as ordinary 
liver-cells and others much larger. These cells have 
entirely Jost their nuclei and are vacuolated and granular and 
stain only with eosin, 3. At the junction of degenerated 
| tissue with the new growth there is a ‘broad line of active 
| inflammation which was seen in every specimen examined. 
In this zone there are large numbers of red blood cells 
which completely fill the lumen of the vessels and are 
also lying outside. There are also polymorphonuclear 
neutrophils and white cells witb a horseshoe-shaped 
nucleus. In the places where this active inflammation is 
most marked some of the large polyhedral cells are seen to 
possess only one nucleus whilst others have many nuclei ; 
others, again, have undergone degeneration as already 
described. 4. Normal liver cells. One of the stained 
specimens shows both normal and degenerated liver cells 
scattered about the sections. These cells are smaller, have 
only one nucleus, ard do not stain ro well as the above- 
described polyhedral cells. Mr. Shattock very kindly 
examined the sections described above and is of opinion 
that they show ‘'sphercidal-celled carcinoma of the liver, 
arising from the hepatio cells." Sections of the secondary 
growths from the lymphatic glands and omentum show the 
same characteristic features as those present in the new 
growth in the liver, except that the cells have not undergone 
such extensive degeneration. 


Fic. 6. 


‘ 
Primary carcinoma of the liver; part. of the section shown in 
Fig. 4 more highly magnified, (Obj. 14, oil immersion, oc. 4. 
From a drawing by M. H. Lapidge.) 
The case here narrated is of more than ordinary interest 


both from the clinical and from the pathological point®of 
view. In the first place the history of blows on the abdomen 
on three separate occasions, the pyrexia (103° F. on admis- 
sion), and the presence of a considerable tender mass in the 
epigastrium justified the hope that the condition might be 
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inflammatory, whilst the age of the patient (15 years) lent 
confirmation to this view and made it improbable that the 
disease was what in fact it proved to be—a neoplasm. In 
the second place the case is remarkable from the patho- 
logical point of view and deserves attention for many 
reasons: (1) on account of the nature of the growth and 
the youthful age of the patient; (2) on account of the 
great rapidity of the tumour’s growth and its extraordinary 
relation to the body weight; and (3) on account of the 
absence of marked jaundice and the occurrence of con- 
siderable fever. 

Occurrence.—The rarity of carcinoma of the liver, whether 
primary or secondary, in the earlier years of life is generally 
recognised. Dr, W. Hale White? in his article on tumours 
of the liver says : ‘‘ Hepatic cancer is all but unknown under 
20" and ‘‘the proportion of undoubtedly primary to 
secondary carcinoma of the liver is about 1-25.” He 
reckons that during the 24 years 1870-93 11 cases of 
primary carcinoma of the liver occurred amongst 11,500 post- 
mortem examinations at Guy's Hospital. This is almost the 
tame propo-tion as was recorded by Professor Virchow who 
found five cases amongst 6000 necropsies. It is possible 
that the rarity is even greater than would appear from these 
figures, since the difliculty in some cases of excluding cases 
which are in reality secondary and not primary is acknow- 
ledged to be great and it has even been asserted that primary 
cancer of the liver does not occur.’ 

Age —Although neoplasms of the liver, whether primary 
or secondary, are more common after the age of 40 and 
are rare in tne earlier years of life, they may occur at any 
age. Birch-Hirschfeld has noted two cases of diffused 
carcinoma of the liver in newly-born children, and to show 
the relative frequency of the various kinds of new growth 
Musser‘ of Philadelphia has collected from various sources 
17 cases of neoplasm of the liver, occurring in children 
of 15 years of age or less, which he classifies as follows: 
adenoma one, sarcoma six, and carcinoma 10. Of the 
11 cases of primary carcinoma of the liver recorded by 
Hale White® one occurred in a boy aged 12 years, and of 
the remaining 10 the youngest was 23 years and the eldest 
was71 years. In the records of the last 60 years only eight 
cases of primary carcinoma of the liver have been found 
under the aze of 20 years. The disease is hardly even 
alluded to in the standard works:on children’s diseases. 

Sex.—The number of recorded cases of primary cancer of 
the liver is not sufficiently great to justify any general deduc- 
tion as to the influence of sex on its occurrence in young 
persons. In adults it is said to be more common amongst 
men than women. 

Temperature (pyrexia ).—There is a general consensus of 
opinion that, as a rule, in carcinoma of the liver there is 
little or no rise of temperature unless there is some inter- 
current complication. On this point, C Murchison ® says that 
in his opinion ‘*in cancer, unless there be some inflammatory 
complication, the temperature is at or about the normal 
standard, and accordingly in the case of any obscure 
internal disease, a continuous elevation of temperature 
would in itself be opposed to the diagnosis of cancer.” He, 
however, refers to two cases to show that this rule is 
not absolute. In one ca+e the evening temperature reached 
103° F. on two occasions, and in the other, that of a 
woman, aged 56 years, ‘‘with primary uncomplicated 
cancer of liver,” it reached 102°. Professor O-ler,? in his 
article on carcinoma of the liver, states that ‘pyrexia 
is present in many cases, usually a continuous fever, ranging 
from 100° to 102°; it may be intermittent with rigors. This 
may be associated with cancer alone, or, as in one of my 
cases, with suppuration.” In Dr. Pye-Smith's case (vide 
infra) the temperature reached 107°. It would seem 
probable that the fever in the present case was correlated 
to the rapidity of growth, as no inflammatory complications 
were found at the necropsy. For a full account of pyrexia 


associated with cancer of the liver, reference may be made 


to a paper by Dr. C. O. Hawthorne.® 
Jaundice may be absent throughout the course of a 
primary neoplasm of the liver, or there may only be a faint 


+, Hale White: Allbutt’s System of Medicine, 1°97. vol. iv., p. 197. 
. Senn: Pathology ant Surgical Treatment of Ti ‘e0o 
eAition. 1900 PS ks ieee trie crater 
4 Musser: Keating's Cyclopedia of the Disease: ila 
vo. iil., p. 456 paren hear) Loe. cit. a ot Saleen, 10, 
60.3 ‘chison : Dieeases of the Liver. 1885, third edition, p. 257. 
7 W. Usler: Principles and Practice of Medicine, 1901, fourth edition, 


p. 854. 

PS: Oa Hawthorne ‘ghyrania in. Cancer and ather Diseases of the 
ve in cases of Gail-stone, Brit. Med. Jour., 

P. 628; Medical Review, 1901, val iv.. p. 265. ots March loth, 1001, 


icteric tinge, as in this case, but it may be doubted whether 
this has any real clinical significance. It must be more or 
less a matter of chance whether the main bile-ducts or a 
sufticient number of the subsidiary ones are compressed to 
such an extent as to cause biliary obstruction. 

Ascites, like jaundice, is an inconstant symptom. There 
may not be suflicient fluid to cause any great intra- 
abdominal tension. The rapid development of an ascites 
may depend upon thrombosis of the main trunk or branches 
of the portal vein, or on these being actually blocked by the 
intrusion of masses of new growth. 

Blood changes.—Dr. R. C. Cabot® found in the cases of 
carcinoma of the liver which he examined that leucocytosis 
was rather more frequent than in carcinoma of the stomach. 
But it does not seem that any such constant or characteristic 
changes have been found in the blood as to assist diagnosis 
in a doubtful case. 

Duration.—The course of a primary neoplasm of the liver 
is much more rapid than when the tumour is secondary. 


Table giving Details af Nine Cases of Primary Carcinoma 
of the Liver in Individuals under 20 Years of Age. 


2 | 
= E| Situation y, | Situation 

a Weight 

SEE of growth VCEN of Histology of 

Bee ie the ligtr, | secondary growth. Reported by. 
Be liver "| growths. | 

1/F.,) Diffuse. Twice x Encephaloid | Ollivier.12 

the size| carcinoma of the 
of & liver.10 
child's 
head. 
2/M.,) Greater | “Very = Primary encepha E. 
11 part of | large,” loid carcinoma | Deschampé.12 
|" Jeheright| 7 fb. of the liver. 
lobe. | (about). 
3 = - Primary carci- |A. Kottman.1¢ 
noma of the 
liver.13 
4|¥..| Diffuse | — = Telangiectatic_ | HenSchen.16 
14 | growth cystic carcinoma 
inthe | of the liver. 
liver. 
5 The right} 121b. | Scattered |Polyhedral-celled| Pye-Smith.tt 
obeofthe| 80oz. | throughout] carcinoma ; 
liver was the liver | primary in the 
greatly and at. the liver. 
enlarged. base of the 
| right lung. 

6 F.,| Chiefly | — _ Carcinoma.1* | H. Bireh- 
(3"| in the Hirschfeld.19 
| left. lobe 

of the 

liver. 
Tumour > 
was soft 
in most | 

places. 

7/M..| Chiefly | — | None | Corresponded to| __Birch- 
| 12) in the except in | the nodular form| Hirschfeld.20 
| right lobe) the liver. | of adenoma, with 

| of the pronounced 
liver. | change in places 
| | into 
tk carcinoma. 

8 \F.,| Diffuse | 31. | None, Trabeculo- 
| 16 | growth | 40z, | except alveolar carci- 

| “in the scattered | ncma; primary 

liver. through- | in the liver.? 

, a out the 
| liver. 

9 M..| Diffuse | 151, | Numerous, Spheroidal- T. Dyke 
19 | growth | 14,0z.) inthe | celled carcinoma] Acland 
in the pleure of the liver, and L, 8. 
liver. | and peri- | arising from the | Dudgeon. 

toneum. | hepatic cells. 


® R. C. Cabot: Clinical Examination of the Blood, 1898, third edition, 


. 346. 
% 10 No full details, 

11 Olivier: La Clinique des Hopitaux des Enfants, &c., 1841, p. 399. 

12°B, Deschamps : Le Franco Mévlicale, 1885. vol. 1. pp. 809-813. 

13 No full details, 

44 A. Kottman: Corrospondenzblatt fiir Schweizer Aerzte, 1872, 
p. 469. 5 No full details, 

16 Henschen : Jabreshericht (Virchow and Hirsch), 1887, Band ii. 

17H. Pye-Smith: Transactions of the Pathological Soclety of 
London, 1879-1880. vol. xxxi . p. 125. 

18 Very doubtful pathological diagnosis. 
19 H. Birch-Hirschfeld: Gerhardt’s Handbuch, Band iv., Abtheflung 


IL, pp. 665 and 836. 
20 Ibid. 21 Very doubtful pathological diagnosis. 
22 Howard Fussell and A. O. J. Kelly: University Medical Magazine, 
August, 1895, vol. vil. 
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Except Dr. Pye-Smith’s case, the duration of which was 
17 months, the average duration is about three months, so 
that practically it may be said that the tumour is probably 
secondary if it has lasted more than four months. The 
preceding table gives particulars of the eight cases of primary 
cancer of the liver under 20 years of age which have been 
put on record and which we have collected for comparison 
with our case. 

It may be doubted whether all the cases in the above table 
are really examples of primary carcinoma of the liver, 
although they are so recorded. Case 8 is of interest for many 
reasons. ‘There were granulations on the surface of the liver 
varying in size from that of a millet seed to that of a pea. 
The capsule was neither thickened nor opaque and the liver 
substance was as soft in texture as normal liver. There 
were two tumours of the size of hazel nuts in the right 
and left lobes, surrounded by delicate fibrous tixsue. 
Besidese those on the surface there were granulations 
scattered throughout the liver, also enveloped in delicate 
connective tissue. The authors (Howard Fussell and A. O. J. 
Kelly, No. 8 in the table) describe the case as one of primary 
carcinoma of the liver, but it was also examined by Pro- 
fessor William Welch and Professor Dock, who were inclined 
to think that it was an example of cirrhosis, with no positire 
evidence of cancer. Dr. Pye-Smith’s case (No. 5 in the table) 
seems to be one of primary cancer of the liver and is 
usually considered as such. It is classified, however, by 
Musser* as adenoma, and Hale White™ says, ‘‘the care 
recorded by Dr. Pye-Smith had better be omitted from 
consideration here, because, judging by the extreme youth 
and the exceptionally long duration of the disease it is 
probable that this case was one of some extremely rare 
affection of the liver of which we know little.” There does 
not seem to be any strong evidence for this statement. 
The ‘extreme youth” (12 years) compares favourably with 
some well-authenticated cases. Also, no primary growth 
was found elsewhere in the body, and the metastatic deposits 
were, as is usually found, very limited. They were, in 
fact, confined to the base of the right lung and even 
the glands in the portal fissure were not enlarged. The 
macroscopical and microscopical structure of the growths in 
the liver were similar to those of Case 9 in the table, ‘‘clorely 
packed polyhedral, epithelium-like, nucleated cells with 
scarcely a trace of stroma between them.” The microscopical 
structure of the deposit in the lung was very like that of the 
primary growth in the liver, though the cells, as in our 
case, were less degenerate. ‘l'aking all these points into 
consideration, the positive evidence in favour of this case 
being one of primary carcinoma of the liver is fairly strong. 
In Cases 2 and 7 the diagnosis appears to be reasonably 
clear, but in Cases 1, 3, 4, and 6 the original papers do not 
contain sufficient detail to justify any very positive statement 
as to the real nature and origin of the neoplasm. 

The morbid anatomy of primary carcinoma of the liver was 
first accurately described by Hanot and Gilbert?’ and further 
points have been collected by Professor Albert Nicholls, *" 
from whose description the following account is mainly 
taken. It is described as occurring in three forms. 
1. ‘‘Cancer massif.” One large single tamour which 
has been more often found ir the right than in the 
left lobe. Isolated nodules may be grouped round the 
primary growth which represent local metastases. The 
cancerous mass is of whitish, whitish-yellow, or slightly 
reddened appearance, and of fairly firm consistence. The 
tumour is often sharply defined, but other parts may 
show infiltration into the substance of the liver. The 
remaining liver tissuc is compressed and atrophied and 
the vessels are often occluded. General metastasis is not 
common. Large nodules of primary, just as of secondary, 
cancer often show softening and degeneration in their 
centres, and they may be umbilicated if situated on the 
surface of the organ. 2. ‘The infiltrating carcinomatous 
cirrhosis.” The liver in these cases is more or less enlarged 
but rarely weighs more than from six to eight pounds. ‘The 
capsule is thickened and the surface is warty. On section 
there are abundant bands of connective tissue to be seen, 
in which a few islets of liver tissue still remain, but which 
contain cancer nodules of the size of a pea or larger, soft, 
and whitish or pale red in colour. The capillaries of the 
liver and the portal vein are not infrequently invaded. 


23 Loe. cit. 2 Loe. cit. 
35 Hanot and Gilbert: Etuaes sur les Maladies «lu Foie, 1880, p. 41. 
26 A. Nicholls, L. Hektoen, and D. Riesman: A Text-book of 
Pathology, 1901, vol. Ii., p. 815. 


3. Cancerous infiltration of Glisson's capsule. ‘This is a rare 
form which arises from the larger bile-ducts. The nodules 
in the portal sheath are massed together, but gradually 
diminish in size towards the finer terminations of the sup- 
porting stroma. 

Morbid histology.—Professor E. Ziegler*” describes two 
varieties of primary carcinoma of the liver: (1) a cylindrical- 
celled adeno-carcinoma; and (2) a simple or medullary form 
with solid cell nests. The neoplasm originates either from 
the glandular cells of the hepatic trabeculz or from the 
epithelial cells of the bile-ducts. The cirrhotic carcinoma 
conforms more to the scirrhous type, and according to 
many observers (Hanot, Ziegler, Frohmann, and others) 
it is developed in a cirrhotic liver by atypical prolifera- 
tion of the adenomatous masses of liver cells. There is 
a very rare form of primary melanoltic carcinoma of the 
fiver," in which the presence of pigment imparts a colour 
to the tumour ranging from grey to intense black. A case 
of this kind in a man, aged 66 years, whose liver weighed 
1223 ounces, has been described in detail by Hale White. *” 
It was pronounced by a committee of the Pathvlogical 
Society of London to be carcinoma. Professor Hamilton 
expressed a decided opinion that it was a sarcoma. Pro- 
fessor Delépine records a similar case with a like divergence 
of opinion. Nothing more is needed to rhow the great 
difliculty in classifying kuch cases correctly. * 

Metastatic deposit.—\n most of the reported cases there 
have been very few uetastuses, in some none have been 
found, and in those in which they have occurred it is usually 
in the lungs. The number found in our case was exceptional. 
The absence or ill development of secondary metastases has 
been attributed to the rapid progress of the disease, but this 
explanation cannot be considered as adequate since in some 
of the most rapid cases of carcinoma metastatic deposita 
have been numerous. In some instances (H. D. Rolleston,*” 
H. Campbell Thomson,’ and others) the portal vein has been 
tbrombosed and the thrombus contained both blood clot and 
new growth which microscopically proved to be identical 
with the primary mass in the liver. In other cases the 
extension of the growth in the liver has cau-ed more or less 
complete thrombosis of the portal vein. 

Weight of the liver in primary carcinoma.—Hale White™ 
has recorced the weights of the liver in 15 cases collected 
from the Guy’s Hospital Keports and the Transactions of the 
Pathological Society of London. The weight of the heaviest 
liver was 267 ounces. It is recorded as a sarcoma. Next 
to this comes one of 12 pounds 8 ounces (200 ounces) ina 
boy, aged 12 years. The lightest was 36} ounces. In our 
case the weight of the liver was 15 pounds 14% ounces 
(2544 ounces), or two-fifteenths of the total body weight, 
which is greater than in any case which we have found 
recorded. Professor Delépine* récords a case in which 
apparently, as in ours, the patient, in spite of loss of flesh, 
increased in weight during the last three months of his life 
owing to the rapid growth of a melanotic sarcoma. 

On the oriyin of primary carcinoma of the liver.—It may 
be difficult in any given case to determine with certainty 
that a carcinoma in the liver is in reality primary and 
not merely secondary to a primary growth originating 
in the bile-ducts. This mistake might easily occur 
unless a ‘careful post-mortem examination is made. It 
has been stated that primary carcinoma of the liver is 
more common in males, while carcinoma of the bile passages 
is more common in females, and that this is probably 
partly due to the close connexion which exists between 
malignant disease of the bile passage and cholelithiasis. 
However true this may be in adults, there is nothing in the 
recorded cases to show that it holds good in the early years 
of life, since, as has already been stad, in the nine cases 
which we have collected under the age of 20 years five were 
in females and four in males. The relation of primary carci- 
noma of the liver to cirrhosis is interesting. Gaze 3 shows 


* B. Glegler : A Text-book of Spectal Pathological Anatomy. Trans- 
lated from the eighth German edition. 197. Sections ix.-xv., p. 741. 

2¢M, Semmola and C. Gioffredi: Twentieth Century Practice of 
Medicine vol. ix , p. 646 

2) W. Hale White: Transactions of the Pathological Society of 
London, 1885-86, vol. xxxvii., p. 272. 

ILD, Rolleston: Primary Carcinoma developing in a Cirrhotic 
Liver, Transactions of the Pathological Society of London, 1901, vol. lil., 

. 203. Pe 
eT Campbell Thomson: Primary Carcinoma of the Liver asanciated 
with Cirrhosis, Transactions of the Pathological Society of London, 
1991, vol.) p. 207. 42 Loe. cit. 

*«B, Delépine: Transactions of the Pathological Society of London, 
1891, vol. xlii., p. 161, 
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that there may be considerable difference of opinion about 
the ultimate structure of specimens of so-called primary 
carcinoma of the liver. Cases have been reported from time 
to time of primary carcinoma developing in a cirrhotic 
liver. An excellent description of such a case is given by 
Dr. H. D. Rolleston.*4 A man, aged 44 years, was found 
post mortem to have a markedly cirrhotic liver which con- 
tained scattered areas of white soft growth. Microscopical 
examination showed the presence of multilobular cirrhosis 
and the pseudo bile-canaliculi were well marked. ‘The 
cells in the white growths appeared to be sub-columnar 
and were arranged in twisting columns, they were smaller 
than liver cells, but larger than the cells in the so-called 
new bile ducts. As in Case 9 in the table the only stroma 
between the tubular columns of cells consisted of capillary 
vessels. Dr. Rolleston regards the carcinoma in this case 
as developing in a cirrhotic liver ‘‘in the light of a com- 
pensatory hyperplasia and descended, though not directly 
derived from, the liver cells.” It is further of interest to note 
that adenoma occurs in cirrhotic livers, as single or multiple 
nodales of greyish or reddish brown colour, which micro- 
scopically show bands of liver cells which are not grouped 
into the characteristic lobules. These cells are often larger 
than the liver cells, but some observers (cf. Rindfleisch) 
consider that they develop from the liver cells, whilst others 
consider that they develop both from the liver cella and 
from the bile-ducts. The question naturally arises, What, 
if any, is the relation between such adenomata developing 
in cirrhotic livers and carcinomata? Tubular adenoma in 
some cases so closely resemble carcinoma that it is scarcely 
possible to distinguish between the two. They seem, 
indeed, insensibly to merge into one another. Case 7, 
reported by Birch-Hirschfeld, serves well to illustrate this 
point. In this instance the growth in the liver corresponded 
to the nodular form of adenoma with pronounced change in 
places into carcinoma. Lastly, Rolleston™ saggests that 
possibly some cases of primary nodular carcinoma are due 
to growth arising in accessory suprarenal bodies which have 
become embedded in the liver. 

The foregoing statements are sufficient to show how little 
is known with certainty as to the origin of primary carcinoma 
of the liver. . 


EXPOSURE OF THE GALL-BLADDER AND 
BILE-DUCTS. 


By BILTON POLLARD, B.S. Lonp., F.R.C.S. Enc., 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


In a paper which was read before the Royal Medical 
and Chirurgical Society on March 25th, 1902, and which 
has been published in extenso in THE Lancet, Mr. 
A. W. Mayo Robson drew special attention to two 
points in the technique of operations on the biliary 
passages. One was the usefulness of placing a large sand- 
bag behind the hepatic region in order to arch forward 
the spine and to push the liver forwards, and the other 
was the advantage of employing a vertical incision opposite 
to the middle of the right rectus muscle and of prolonging it 
upwards into the angle between the costal margin and the 
ensiform cartilage. Both these suggestions appear to me to 
be of great practical value and I am anxious to bear testi- 
mony to the great help which they afford in operating on the 
biliary 

Since Mr. Mayo Robson pointed out the advantages 
attending his method of operating I have tested its 
value in five typical cases of biliary obstruction due to 
gall-stones. In the first case there was a single stone 
obstructing the common bile-duct, two stones were im- 
pacted in the cystic duct, and there were a great 
many more in the gall-bladder. The treatment involved 
incision followed by suture of both the common bile-duct and 
the cystic duct and incision followed by drainage of the gall- 
bladder. Im the second case there were a large number of 
stones in the gall-bladder and there were six stones of about 
the size of Barcelona nuts in the common bile-duct and the 


34 Loo. elt. 
35 P, Delafield and T, M, Prudden: A Handbook of Pathological 
Anatomy and Iistology, 1902, p- 666. 
36 H. D. Rotleston: Racyclopedia Medica, 1902, vol. vi., p. 548. 
V THE Lancet, April 12th, 1962 p, 1023. 


hepatic ducts. The common bile-duct was incised and 
after extraction of the stones sutured. The gall-bladder 
was opened, emptied, and drained. The third case was like 
the second except that there was only oné stone in the 
common bile-duct. In the fourth case there were very 
strong adhesions binding the gall-bladder and the common 
bile-duct to the neighbouring structures. The gall-bladder 
was contracted and occupied by a mass of stones aggluti- 
nated together, which projected through a fistulous openi: 
between the gall-bladder and the common bile-duct an 
obstructed the latter. In this case the gall-bladder 
with the mass of stones was removed and the opening 
in the common bile-duct was sutured. In the fifth case 
there were two stones in the common duct, the largest 
being of about the size of acherry. The common duct was 
incised and after removal of the stones sutured. The gall- 
bladder was drained. 

The five cases summarised above are, I think, a véry good 
set for testing the value of a new method of operating on 
cases of biliary obstruction, and in dealing with them I was 
much impressed by the advantages which Mr. Mayo Robson's 
incision possesses over the two others which I had previously 
employed—viz., a longitudinal incision in or about the linea 
semilunaris and an oblique incision passing downwards and 
outwards from the middle of the rectus at the costal margin. 
I find that the combined oblique and longitudinal incision 
can be employed without dividing the fibres of the rectus 
muscle. The muscle can be split over the lower costal 
cartilages and the inner half can be retracted inwards with- 
out division sufficiently to allow of the transversalis muscle 
and the peritoneum beneath being divided right up to the 
interval between the costal margin and the ensiform 
cartilage. The liver, pushed forwards by the sand-bag, pro- 
lapses through the wound and its lower portion can 
be everted over the costal margin so as to display the 
biliary passages most completely, nnd the ducts, pushed 
and pulled forwards, occupy such a superficial position that 
I, like Mr. Mayo Robson, have found it quite easy to stitch up 
wounds of either the common duct or the cystic duct with a 
small curved intestinal needle held between the thamb and 
forefinger. This is very different from what I have experi- 
enced with either of the other two incisions that I have 
tried. With each it was very difficult to get the liver 
sufficiently out of the way to uncover the ducts and to 
display the upper part of the gall-bladder. The lower costal 
margin, together with the liver beneath it, had to be very 
forcibly retracted upwards and outwards, whilst the first 
part of the duodenum and the transverse colon were held 
downwards and inwards. The prolongation of the incision 
upwards over the liver as far as possible rather than down- 
wards, as was formerly the usual resort, at once gets rid of 
these difficulties. With very little effort the lower part of 
the liver can be turned up over the costal margin and held 
out of the way. The traction on the liver also brings the 
ducts nearer to the surface and so straightens them out that 
the gall-bladder, cystic duct, and common duct follow a 
straight course from the fundus of the gall-bladder to the 
duodenum. 

The help afforded by the sand-bag placed behind the 
hepatic region is very real, as is shown by the altered 
position of the parts when the sand-bag is removed. And in 
this connexion it will not be out of place to draw attention 
to the wisdom of removing the sand- after the incisions 
in the ducts have been sutured. The depth of the common 
bile-duct and of the kidney pouch is so much greater after 
removal of the sand-bag that a wick of gauze inserted as a 
drain before its removal would be too short afterwards. 
Also if the margins of the opening in the gall-bladder, 
Rerticulasly if it be a contracted one, are stitched to the 

leep surface of the abdominal wall whilst the sand-bag is in 

sition considerable strain may fall on the stitches when 
Bis removed. It is also difficult before the removal of the 
sand- to determine to which part of the abdominal wall 
the fandus of the gall-bladder will correspond after the 
sand-bag is removed. These difficulties, however, are avoided 
readily by not stitching the gall-bladder to the abdominal 
wall. It is quite sufficient to tie the drain-tube in the gall- 
bladder with a Durse-steing stitch passing through its outer 
coats near the opening, and then to let the gall-bladder drop 
back freely into the abdomen. Asa further precaution against 
the tube slipping out of the gall-bladder the two may be 
stitched together by one or more sutures which should not 
penetrate to the lumen of either, 

Harley-street, W. 
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A CASE OF TETANUS TREATED WITH 
ANTI-TETANIC SERUM; RECOVERY. 


By W. ESSEX WYNTER, M.D., F.R.C.P. Lonp., 


PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


ON Sept. 8th, 1902, while at work, a labourer, aged 40 years, 
accidentally ran a rusty nail into the ball of his left foot. 
Soon afterwards he bathed the foot in warm water, repeating 
this in the evening. Pain and swelling prevented the 
patient from resuming his work on the 9th and 10th; he 
did so, however, on the 11th, but had to give up again at 
midday on the 13th, the region of the wound becoming hot, 
red, painful, and very tender. On the 17th, the tenth day 
from and counting the day of injury, pain and stiffness were 
noticed in the nape of the neck and in the lumbar region, so 
that he was unable to stoop at his work. On the 18th there 
was some difficulty in opening the mouth and on the follow- 
ing day he was admitted to the Middlesex Hospital. 

The patient, who had been a soldier, was well developed 
though somewhat spare, and had an expression of pain and 
anxiety which was intensified as spasms ocourred. The 
temperature was 99° F., the symptoms remained as already 
described, and there was no difficulty in deglutition. The 
limbs were unaffected and in the intervals of spasm in the 
neck and back he lay comfortably in bed, but the face and 
head were bathed in profuse perspiration with exacerbations 
of pain. On the ball of the left foot was a small healed 
puncture free from any discharge, pain, redness, heat, or 
swelling. The knee-jerks on both sides were decidedly 
exaggerated and both knee and ankle clonus could easily be 
elicited on the left (the side of injury) an less readily 
on the right side. Plantar irritation elicited a flexor 
response on both sides. No jaw or supinator jerk could 
be obtained. The face exhibited a drawn appearance 
with deepened wrinkles and slight risus sardonicus. Extract 
of physostigma in doses of one-quarter of a grain was 
ordered twice a day and 10 cubic centimetres of anti- 
tetanic seram every six hours. Spasms occurred at frequent 
intervals in the neck and back daring the night, preventing 
any sleep. On Sept. 20th pain was complained of in the 
abdomen which was hard but not distended. The incisor 
teeth could only be separated half an inch but fluid nourish- 
ment was taken freely. The knee and ankle clonus was 
still well marked. At 9 P.M. there was considerable abdo- 
minal pain, the muscles being contracted firmly, but there 
was no vomiting. A draught containing 20° grains of 
bromide of potassium and 15 grains of chloral hydrate 
afforded no relief from the pain and the second night was 
almost sleepless. Hot fomentations sprinkled with laudanum 
were frequently applied. With the sudden occurrence of 
spasms the patient cried out with pain and the head and face 
became bathed in profuse perspiration. 15 minims of chloro- 
dyne were given from time to time and afforded some allevia- 
tion. On the 2lst all the symptoms continued, being espe- 
cially marked in the muscles of the trank ; by midday trismus 
was more definite, there was pain in the masseters, spasms 
became more frequent, and the perspitation more profuse. 
At 3 p.m. the pain and stiffness extended to the limbs ; there 
was rather less pain in the neck and back, but the trank 
continued to be bathed in perspiration, the pillow and clothes 
being saturated. The abdominal muscles were affected by 
spasms about every five minutes and the sterno-mastoids were 
firmly contracted. At 3.15 occurred the first spasm of the 
jaw, the teeth being firmly clenched for about two minutes. 
The pupils were equal and dilated. No spasm of the ocular 
muscles occurred. At 6.30 p.m. there seemed to be some 
slight improvement, the rigidity of the trunk and stiffness 
in the limbs being less. Clonus could only be excited im- 
perfectly and with difficulty in the left leg and not at all in 
the right. The abdominal spasms were of shorter duration 
and occurred at longer intervals. 30 grains of bromide of 
potassium and 20 grains of chloral hydrate were given at night 
but were not effective in inducing sleep. At 11 P.M. the 
patient suddenly became rigid for a few seconds and similar 
spasms recurred every quarter of an hour. 

On Sept. 22nd the condition was unchanged, spasms 
occurring every 20 minutes and the neck, back, und jaw 
continuing rigid. The legs also were very stiff and the 
patient had very little power over them. During the 


previous 24 hours the bowels had been freely relieved on four 
occasions. On account of this and the free perspiration 
comparatively little urine was passed. In the noon, 
brief spasms occurred in the back every five minutes and 
it was noted that the corners of the mouth were drawn 
down. The dose of extract of physostigma was increased to 
half a grain twice a day. On this—the fourth night—one- 
sixth of a grain of morphine was given subcutaneously at 
9.30 P.M. and 1 A.M. and was followed by two and three 
hours’ sleep, at first disturbed by spasms, which, however, 
seemed to be somewhat mitigated by the drug. 

During the afternoon of the 23rd the spasms became more 
frequent, pain being very severe in the lumbar region of the 
spine. Whilst the spasm lasted the back was arched and 
the head was drawn backwards, perspiration being profuse 
and the pulse rising to 120. The evening temperature was 
101°4°. The symptoms were somewhat relieved by a quarter 
of a grain of morphine. Two further doses were given at 
8r.m. and at midnight, the patient having a really good sleep 
with few spasms. On the Bath he was much better for his 
sleep till 5 A.M. and the teeth could be separated a little 
further. As the day wore on spasms occurred in the back 
and thighs, an erythematous rash broke out over thé trunk, 
papular and even pustular in places, and the evening 
temperature rose to 102°6°. One-quarter grain doses of 
morphine administered subcutaneously were repeated every 
four or five hours but without producing sleep and only 
partly relieving the pain and spasm, which now appeared 
like very bad cramp in the legs and feet. On the 25th 
the erythematous rash was particularly well developed over 
the buttocks where the injections of serum had been made. 
The muscles of the chest and arms were firmly contracted 
but not very painful. ‘The patient was unable himself 
to move the legs, but found most ease when they were flexed 
and supported. In addition to the other measures rectal 
injections of warm water were given every four hours and 
retained with a view of increasing diuresis and eliminating 
toxins. The application of rubber hot-water bottles to the 
contracted muscles gave definite relief, diminishing the pain 
and the frequency of spasm. Some difficulty in deglutition 
was noted in the evening. 

Early in the morning of the 26th the patient became more 
sensitive, any sudden noise or unexpected contact pro- 
ducing spasm. The reflexes were again exaggerated and 
knee clonus was easily elicited on the left side. The dose of 
morphine had to be increased to one-third of a grain. At 
midnight the insertion of the hypodermic needle brought on 
a general spasm, the back being arched so that he rested on 
the head and heels. At the same time the abdominal wa:ls 
were board-like. There was no difficulty in breathing or 
swallowing. The legs were fully extended, the muscles being 
tense and hard; some reliet was afforded by having them 
forcibly flexed and supported. The dose of morphine had to, 
be again increased to half a grain which induced sleep for 
one and a half hours ; at the end of this time a severe general 
spasm roused the patient. It only lasted a few seconds, but 
recurred at intervals of about five minutes. There was slight 
delirium during the night. On the 27th the seizures con- 
tinued at short intervals, opisthotonos being well marked 
but not being accompanied with arrest of respiratory move- 
ment and only lasting a few seconds atatime. Hypodermic 
injection of half a grain of morphine at 1 a.m. was followed 
by three hours’ sleep and on the morning of the 28th he was 
able to’ flex his legs without assistance, but the abdomen still 
continued to be very hard. In the afternoon spasms recurred 
nearly every five minutes, but were of short duration ; they 
chiefly affected the legs, which were powerfully extended, the 
patient stating they felt as though they would snap. At this 
time sweating was profuse and principally affected the legs. 
Towards night the spasms increased in frequency and there 
was again some difficulty in swallowing. On the whole there 
was improvement in the patient's state ; only one injection 
of a quarter of a grain of morphine had been given during 
the day, pain and stiffness being relieved by application of 
the rubber hot-water bottle. At 12.45 a M. half a grain of 
morphine was injected and the patient slept with one inter- 
ruption till 7.30 A.M. On the 29th there was very definite 
improvement, rigidity being diminished everywhere but per- 
sisting to some extent in the legs and abdomen—the parts 
last affected. Sweating was less and the antitoxin rash was 
fading, though still distinct over the abdomen, where the . 
later injections had been made. At 10 P.M. it was noted 
that the abdomen for the first time moved with respira- 
tion, interrapted now and again by spasm which still 
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affected the legs. Half a grain of morphine was again 
given at midnight and was followed by two and a 
half hours of sleep. Spasm occurred at longish intervals 
in the legs, but between these the patient could move 
the limbs aud was generally more comfortable. The head 
could now be moved from side to side. The muscles of 
expression were less fixed and sweating had diminished. 
After some difficulty the bowels were relieved. Half a grain 
of morphine was again given at night. On Oct. Ist three 
rather severe spasms occurred between 8 and 9 a.M. and 
occasionally painful contractions affected the back and legs, 
but the patient’s condition remained satisfactory. Free 
action of the bowels was obtained by means of a large 
enema. On the 2nd, after five hours’ good sleep following 
half a grain of morphine, the patient’s condition was much 
improved. No general spasms occurred, but the legs were 
extended from time to time, pain in the intervals bein, 
much less. On the 3rd there were pains in the legs but no 
definite spasms. The muscles of the trunk were con- 
tracted and sweating was free here; those of the 
limbs were relaxed. One injection of serum was omitted 
and the dose of morphine was reduced. On the 4th 
there was only one spasm. Pain was complained of in the 
neck and pain and stiffness in the arms, spasm occurring in 
the triceps on raising them. The jaw, back, and legs were 
still rigid. A second injection of serum was omitted. The 
temperature was now normal. On the 5th, after a good sleep 
following the injection of half a grain of morphine, pain was 
complained of only in the groins and thighs, the movement 
of tne jaw was more free, and the patient was able to 
masticate. At 2a.M. in the morning of the 6th a severe 
general spasm awoke the patient. The legs and spine were 
powerfully extended so that he rested solely on his head and 
heels. It was of brief duration and was not repeated. The 
last injection of serum was given at noon. This was practi- 
cally the last spa:m. Op the 7th there were occasional pains 
in the thighs but the muscles were relaxed. On the 8th he 
was able to feed himself and to masticate. Some painful 
tympanites occurred. On the 1lth there were pain and 
rigidity of the muscles of the right shoulder, which passed off 
in the course of four days. On the 13th he was removed 
from the special ward and as soon as the stiffness in the 
shoulder subsided sat up for the first time on the 16th. All 
the muscles were now relaxed and the reflexes were normal. 
On the 19th he walked about the ward but found that his 
legs were stiff and weak. On the 23rd the patient left the 
hospital for the convalescent home fully recovered. 

The incubation period had been nine days, spasms 
occurring on the tenth day counting that of the injury as 
the first. These spasms recurred during 27 days and 45 
days elapsed between th2 injury and complete convalescence. 
Fever was noted for 14 days, the highest temperature being 
102-6° F. on the eighth day from the appearance of sym- 
ptome. Anti-tetanic serum was given in doses of 10 cubic 
centimetres every six hours for 60 doses until the spasms 
subsided. Extract of physostigma was administered in 
half-grain doses, also every six hours and only omitted when 
all rigidity had gone. Morphine was relied upon to relieve 
the pain and to induce sleep during the acute period, but 
two grains a day were never exceeded. Applications of hot 
water certainly relieved local spasm and evacuation of the 
bowels was always attended with benefit. ‘he urine was 
very constant in composition though varying in quantity 
with the amount of perspiration. It was dark but without 
deposit ; it gave an acid reaction ; it had a specific gravity 
of 1028, and there were no abnormal constituents, such as 
blood, albumin, or sugar. The toxicity was not tested. It 
was on account of the concentrated character of the urine 
that rectal injections of hot water were resorted to. 

That this was a genuine case of tetanus was amply proved 
by the onset and course of the symptoms. Though severe 
it was not of the acute type which proves fatal within two 
or three days and there was an absence of prolonged spasm 
or fixation of the respiratory muscles or glottis, such as 
proved fatal in other cases. How far the remedies, applied 
early and persistently, modified the development it is difficult 
to say, though the relief afforded by hot applications and 
morphine was immediate and undoubted. There were two 
other factors which had a large share in the successful issue 
—the unremitting care of those in charge; the attendant 
and nurses vying with one another in carrying out every 
detail of treatment and doing everything possible to alleviate 
the patient’s suffiring under the direction of the house phy- 
sician, Mr. H. J. Shone, whose own notes taken at every 


hour of the day and night testify to his unflagging zeal and 
hopefulness throughout a most critical and protracted illness, 
Last, but by no means least, the admirable pluck and 
endurance exhibited by the patient himself. Facing death 
through many days of torture with a clear mind unrelieved 
by rest he never complained, but submitted with wonderful 
patience and accepted his fate with absolute fortitude. 
Upper Berkeley-street, W. 


THE TREATMENT OF EARLY CANCER OF 
THE LARYNX BY THYROTOMY, 


WITH AN ACCOUNT OF TWO SUCCESSFUL CASES, 
By EUGENE S. YONGE, M.D. Epiy., 


HONORARY ASSISTANT PHYSICIAN TO THE MANCHESTER HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE THROAT. 


Ir it were desired to apply Emerson’s doctrine of ‘com- 
pensation” to the condition of cancer as it affects the 
larynx—granting that any indemnity can be conceived 
for so serious an affection—one might perhaps discover 
an application of it in the favourable position—from an 
operative point of view—which malignant disease gene- 
rally occupies in that organ and in its usual course and 
progress there. In the majority of instances epithelioma 
(which is the form of malignant disease to which I more 
particularly refer) is at first intrinsico—that is, it takes 
origin from a vocal cord or ventricular band and is confined, 
often for a considerable period, within the laryngeal cavity, 
where its possibilities for evil are for the time limited and 
in a sense parochial. The larynx during this period regards 
the new growth with considerable tolerance, and the growth 
itself acting, as it were, on the principle volenti non jit 
injuria, betrays a great reluctance to invade and to penetrate 
the cartilage of the structure and spreads by preference 
upwards towards the superior aperture, thus eventually 
becoming extrinsic, or downwards towards the trachea. 
Moreover, commonly, but not universally, involvement 
of the lympbatic glands is absent or very late in making 
its appearance; and so long as the disease remains 
intrinsic the lymphatic glands do not as a rule re 
ceive their quota of infected material. The reason 
of this peculiar exclusiveness of the intrinsic growths 
is still matter for conjecture; but whatever the 
cause may be, whatever factors may codperate to pro- 
duce the so-called ‘‘ isolation” of the larynx, the clinical 
fact is well known that intra-mural neoplasms are thereby 
rendered more amenable to successful surgical interference 
than they would otherwise be. The importance of reco- 
gnising the disease at this early stage, when the mischief is 
still purely local, is of course very great. It is at this time 
that the comparatively simple procedure of tbhyrotomy with 
excision of the diseased structure (including, if necessary, 
cartilage) is capable of application and is likely to be 
followed, as pointed out by Semon,’ Butlin, Chiari, 
Schmiegelow, Tilley, and others, by such brilliant results. 
And these results are not confined to the radical extirpation 
of the disease and the prevention of its recurrence, but 
extend in many instances to a marked restitution of the 
vocal powers. Furthermore, the risks and disadvantages 
associated with total or partial laryngectomy are to a large 
extent avoided. I mention immediately below two cases of 
epithelioma upon which I operated by this method more than 
a year ago and which are still free from any sign o! 
recurrence. 

Case 1.—A man, aged 57 years, consulted me for hoarse- 
ness of about 12 months’ duration. On laryngoscopic ex- 
aminetion the left cord was found to have been transformed 
into a papillary fringe ; it moved less freely than the corre- 
sponding cord which was hyperemic but otherwise appeared 
normal. No enlarged cervical glands could be felt. A 
portion of the growth was removed with Scbritter’s tube 
forceps and pronounced,. after microscopic examination, to 
be squamous epithelioma. On July 29tb, 1901, I performed 
tracheotomy, cutting through the isthmus of the thyroid 
gland and inserting the tube in the trachea between the two 
halves of the isthmus. On August 6th the larynx was 


1 Bir Felix Semon has recently informed me that. the proportion of 
cures which he has obtained by thyrotomy in these cases is now 
nearly 90 percent. Also vide THE Lancet, August 11th, 1900, p. 393. 
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opened by splitting the thyroid cartilage in the middle line. 
A sponge was inserted above the tracheotomy tube, which 
was an ordinary one of large size, and cocaine was then 
applied to the interior of the larynx on the affected side in 
order to limit the hemorrhage and to enable the extent of 
the disease to be as far as possible defined. The left cord 
was excised together with a portion of the left ventricular 
band and arytenoid cartilage. The cartilage and soft parts 
in this area were thoroughly scraped and, after drying, were 
painted with iodoform .varnish and the larynx and the 
external wound were closed. The tracheotomy tube was 
removed in 24 hours. The patient was aphonic for a few 
weeks after the operation but gradually developed a strong 
and fairly clear voice, owing principally to the formation of 
a fibrous band in the position of the vocal cord which 
acted vicariously for that structure. His voice is now 
much better than it was before the operation, in spite of 
the structures removed. At the request of his family he 
has attempted to sing, but I understand that the result of 
the effort was not melodious. At the present date, one 
year and three months after the operation, there is no sign of 
recurrence. 

Dr. S. Delépine, professor of pathology at the Owens 
College, Manchester, has kindly made a very complete exa- 
mination of the structures removed and his report is sub- 
joined: ‘‘The tumour is a typical lobulated epithelioma. 
The section shows that the stratified squamous epithelioma 
normally lining the true vocal cord has grown in the form of 
lobulated branched processes which have almost entirely re- 
placed the connective tissue between the epithelium and the 
subjacent cartilage and thyro-arytenoid muscle. These 
lobulated projections form an almost continuous stratum of 
epithelium which at places is not less than 30 times the 
thickness of the normal epithelium. The deepest cell nests 
are in contact with the perichondrium of the vocal process 
of the arytenoid cartilage; they have also reached the 
inner portions of the thyro-arytenoid muscle which is 
partly atrophied and replaced by fibrous ti-sue. It is 
impossible to find any distinct tract of elastic fibres 
corresponding to the edge of the thyro-arytenoid ligament. 
The tumour has undoubtedly invaded structures subjacent 
to the epithelium and has all the characters of a malignant 
epithelioma.” 

Cask 2.—A man, aged 67 years, was sent to me for 
hoarseness which was said to have lasted about 18 months 
and which had resisted all treatment. There was a wart- 
like growth with a broad base which was attached to the 
right vocal cord and ventricular band The right cord was 
almost fixed ; the left cord showed evidences of congestion 
in its anterior half, but otherwise appeared to be normal. 
‘Tracheotomy and thyrotomy were performed at the same 
operation on Sept. 2nd, 1901. The growth was somewhat 
more extensive than it had appeared to be on laryngo-copic 
examination, but the diseased structures were removed and 
the parts were scraped as in Case 1. I employed a Hahn's tube 


.in this instance and did not remove it until about six hours 


after the operation. For two days there were a considerable 
amount of coughing and some expectoration of blood, but 
after that the patient improved rapidly and made a good 
recovery. At the present time—one year and two months 
after the operation—he is in good health and remains free 
from any sign of recurrence. The voice is not so strong 
as that of the previous patient, but is quite a satisfactory 
one 

Professor Delépine reports on this case as follows: ‘‘ The 
characters of this tumour are very much the same as those 
of the above (Case 1). The thickening of the epithelial 
stratum is, however, less marked. ‘The cell nests are 
smaller and separated by wider tracts of connective tissue. 
These cell-nests have, however, penetrated even deeper than 
im the previons case. The thyro-arytenoid muscle is more 
atrophied, the increase of interstitial tixsue being consider- 
able (interstitial chronic myositis). The cartilage is in a 
more advanced state of fibrous change (metaplasia), and 
although the growth seems to have been slower the evidences 
of malignancy in the tumour are even more evident than in 
the first case.” 

At the operations in both cases I had the advantage of 
the assi-tance of Mr. A. Wilson, senior anesthetist to the 
Manchester Royal Infirmary, and of Mr. F. H. Westmacott, 
aural surgeon to the Manchester Children’s Hospital. 

The most characteristic symptom of early malignant 
disease is, I think, undoubtedly a persistent dry hoarse- 
ness, especially if occurring in a person over 50 years of 


age. Pain on swallowing. glandular enlargement, blood- 
spitting, cachexia, and other symptoms indicative of ‘he 
later stages of epithelioma of the larynx are generally to be 
regarded rather in the light of contra-indications to the 
operation under discussion. Hoar-eness in laryngeal cases 
being only an effect, the « i~covery of the cau-e will in the 
majority of instances suggest a succe-sful line of treatment. 
In malignant disease, on the o her hand, the u-ual remedies 
are resisted and the intensity of the boarxeness is often 
found to be out of proportion to the physical signs which 
are to be observed by means of laryngoscopic examination. 
In such cases the removal of a piece of the suspected 
growth for microscopic examination may be advisable. It 
is, I believe, important that the piece removed should not 
be too minute but that the instrument should bite well 
into the tissues in order that the deeper structures may be 
capable of being examined. The appearances seen in the 
larynx are, in my experience, somewhat various. A distinct 
infiltrating growth may be present or a wart-like tumour be 
the chief evidence of disea-e or the cord may be converted 
into a papillary fringe as in Ca-e 1. A suggestive and early 
sign, as pointed out by Semon, is a sluggishness in the 
movements of one or other cord not amounting to paralysis 
of the structure. The exten-ion of a growth backwards 
so as to implicate the arytencid region is also a suspicious 
sign. 
The radical nature of thyrotomy, carried out as described 
above, seems, on the evidence of published records, to have 
been abundantly proved. In the comparative simplicity of 
the operation, in the small danger to life which it involves, 
and in the absence of liability to be followed by recurrence 
the procedure presents a decided contrast to some of the 
severe methods which in the past have too often been 
weighed in the balance and found wanting Indeed in suit- 
able cases the disadvantages of thyrotomy are so incon-ider- 
able in proportion to the excellent results obtained that one 
is almost justified in saying of it, in the words of Schiller, 
‘Kurz ist der Schmerz und ewig ist die Freude” (‘: The pain 
is short—the joy is for ever”). 
Manchester. 


A CASE OF GESTATION AND LABOUR AT 
FULL TERM IN UTERUS DIDELPHYS. 


By J. H. E. BROCK, M.D. Lonp., F.RC.S. Exc, 
LATF. HONORARY PHYSICIAN TO INE WESTMINSTER GENERAL DISPENSARY, 


THE patient was a multipara, aged 35 years. With regard 
to her family history no mewber of her family had ruffered 
from physical abnormalities, none of her female relatives 
had ever borne twins, and her parents were not cousins. 
Menstruation in her case began at 15 years of ave ana had 
always been regular and painle-s, but I am unable to state 
whether the patient menstruated from one or both horns of 
the uterus. Sbe had her first child in 1891. I attended her 
in this labour but I was not summoned to the case until the 
head was nearing the outlet of the pelvis. On making a 
vaginal examination my finger entered what appcared tu be 
a@ normal vagina and came upon the vertex. Lavour pro- 
gressed normally and termina‘ed without mishap. There 
was no difficulty with the placenta and the puerperium was 
uneventful. The child was a girl and was a normal infant. 
During my attendance at this labour my attention was not 
arrested by anything about the patient which led me to 
think that she was the subject of any malformation of the 
uterus. 

About six months after her delivery the patient called 
upon me to say that since her continement her husband had 
experienced difficulty in having intercourse with her as he 
found that he was caught by sumetbing at the vulva which 
prevented him from inserting the penis. On making a 
vaginal examination I found that the vulva and vagina were 
completely divided by a median septum fixed to the middle 
of the anterior and posterior walls ot the vagina respectively. 
The septum extended quite to the vaginal orifice and was 
thick and fleshy posteriorly but was thin at its anterior 
attachment. On tracing the partition upwards it was found 
to merge into the septum dividing the cervices. In each 
vagina there was a complete cervix separated from its fellow 
by a fibrous partition. The two cervices lay parallel t6 each 
other in the transverse diameter of the pelvis. The uterine 
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sound passed to the right and to the left, showing that the 
body of the uterus was also double. No fundus of the uterus 
could be felt bimanually. As I omitted to make a recto- 
abdominal examination as well and thus ascertain whether 
the two cornue were distinct along their whole length or 
fused during a part of their course I could not at this time 
be certain whether I was dealing with a uterus didelphys or 
auterus bicornis. An examination, however, of the patient 
some years later while in the pregnant condition again 
enabled me to settle the question decisively in favour of the 
former. 

I advised the patient to have the septum in the vagina 
removed, This was done and I lost sight of her until 
Nov. 29th, 1901, when she came to ask me to attend her 
in her second confinement which she was expecting about 
Feb. 12th, 1902. At this date she was therefore about 
six and a half months advanced in pregnancy. On 
Nov. 29th the following physical signs were present :—The 
ab:lomen was enlarged but was more prominent on the left 
than on the right side. The uterus lay obliquely across 
the abdomen, starting from below on the right side and 
running upwards to the left, the fundus reaching to about 
three fingers’ breadth above the umbilicus. The organ was 
of a very distinct pear shape and was narrower across its 


Bi m of the parts between the sixth and seventh months 

of gestation. A, left horn. B, fetal heart. C, Right 

horn. 
widest diameter than the normal pregnant uteras at the 
same date. On palpation the back of the fictus was felt 
to be turned forwards and to the right, the head downwards 
and to the right, and the breech upwards and to the left. 
The foetal heart sounds were heard two and a half inches 
below and slightly to the right of the umbilicus. On 
examination the vagina was found to be of good capacity. 
The left cervix lay at the back of the pelvis ; it was of normal 
length, fleshy, and cdjematous. Its os was patulous, it just 
admitted the tip of the finger, and pointed to the right. 
Situated anteriorly to the left cervix was the cervix of the 
right or non-pregnant horn. It also was somewhat enlarged 
and soft but the external os was not patulous. It lay ata 
considerably higher level than the left cervix and pointed to 
the left. The two cervices, therefore, were lying diagonally 
across each other. 

At 11 P.M. on the night of Jan. 30th, 1902, the patient, 
after having been out for a long walk, had a few niggling 
pains. These soon died away and she had some sleep till 
4 a.M. on the morning of the 3lst, when strong labour pains 

an. Iwas sent for at 7a4.M. By abdominal palpation I 
made out that the factus was presenting in the second vertex 
position. Per vaginam the 03 was found to be of the size of 
a five-shilling piece ; the membranes were unruptured and 
the head was lying in the right oblique diameter with the 
occiput anterior. The second cervix could not be felt and 
had evidently been dragged out of the pelvis. At 8.10 a.m. 


| the membranes ruptured and with the next pain the head 


was born. After the foetus was delivered the uterus con- 
tracted down on the placenta, when it felt in shape precisely 
like a normal organ. The placenta, which was expressed at 
the end of 20 minutes with a pain, was of normal shape, 
with central insertion of the cord, and came away with 
the foetal surface foremost. The amniotic sac contained a 
handful of dark clotted blood. There was no post-partum 
hemorrhage. The perineum was not torn. The foetus was 
a well-formed girl and the puerperium was quite normal. 

The presence of a septum in the vagina, with two distinct 
vaginal canals, two cervices, and two uterine canals, makes 
it certain that the patient had a double uterus. Of this 
anomaly three varieties are known—viz., uterus septus, 
uterus bicornis, and uterus didelphys. The absence of the 
fundus in the non-pregnant state puts the first of these out 
of court. The physical signs which I have described above 
would have fitted in equally well with the uterus bicornis 
or the uterus didelphys. In the former the uterine horns are 
separate only in part of their course, and the two halves of 
the body and cervix are firmly united together, merely a 
septum dividing the two halves. In the uterus didelphys 
the two halves are distinct throughout their whole length 
and moveable independently of each other. Unfortunately 
in my examination I omitted to make the rectal investiga- 
tion which would have afforded me the opportunity of 
settling the former point. Pregnancy, however, gave me 
the desired information on the latter question. In the 
unimpregnated state the two cervices lay alongside each 
other in the transverse diameter of the pelvis ; but when the 
left horn became pregnant a rotation occurred which carried 
the left cervix backwards and to the right, and dragged 
the right cervix forwards in front of its fellow and to the 
left. The two cervices now lay athwart each other. This 
change of position could not have happened unless the two 
sides were independently moveable ; and it is thus rendered 
certain that the double uterus was of the type known as 
uterus didelphys. How little the uterine abnormality 
interfered with the progress of the Jabour is shown by 
the absolutely normal course pursued in both corfinemente. 
In the first confinement, although the patient had at that 
time a double vagina, my examining finger entered the 
dilated vagina leading from the pregnant horn, which so 
exactly resembled the normal canal as to raise no suspicion 
in my mind of the existence of the abnormality which I 
afterwards discovered. Even after the vaginal septum had 
been removed an examination of this patient during labour 
would not have revealed the double uterus, as the non- 
pregnant horn had rotated in front of its pregnant fellow 
and risen out of the pelvis beyond reach of the finger. 
Looking to the absolutely normal confinements which this 
patient passed through it is probable that so long as only 
one horn of uterus didelphys has been impregnated one need 
not, if no cause of pelvic obstruction be present, look forward 
to any grave difticulty with the labour. It is improbable that 
the non-pregnant horn would ever be a serious impediment 
to labour as its power of being moved independently of its 
fellow enables it to be rotated and lifted out of the pelvis 
by the growth of the pregnant horn. Rupture of the walls 
ot the pregnant horn is of course a possible danger. while 
simultaneous conception in both horns might present the 
difficulties which may occur in the delivery of twins but 
probably in an aggravated degree. 

As regards the treatment of the non-pregnant horn after 
the delivery, in both confinements I left it alone—in the 
first instance from ignorance of its presence but in the 
second designedly. It has been suggested that the decidua 
of the non-pregnant horn should be cleared away after 
delivery. Where the vagina of the non-pregnant horn is of 
good capacity or the vaginal septum has been removed— 
conditions which were present in the first and second con- 
finements respectively of my patient—I cannot see that there 
would be any risk in allowing the decidua to come away 
naturally, as happened after both labours in this case. 
With the non-pregnant horn leading into a very narrow 
vagina, if the decidua were left behind difficulty would 
probably arise with this horn after delivery and it would 
therefore be safer to remove it. Post jam hemorrhage 
is not more likely to occur in this form of uterus than in 
the normal. Fortunately, in the uterus didelphys the two 
uteri are separate and distinct from each other and the 
formidable complication of attachment of the placenta to 
a septum cannot arise. 

Fellows-road, N.W. 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


DEATH AFTER THE REMOVAL OF TONSILS AND 
ADENOIDS IN A H.EMOPHILIC CHILD. 
By Francis J. STEWARD, M.S. Lonp., F.R.C.S. ENG., 


ASSISTANT SURGEON, GUY'S HOSPITAL; SURGEON IN CHARGE OF THE 
THROAT DEPARTMENT. 


THE operation for the removal of enlarged tonsils and 
adenoids is one that is now performed so frequently and with 
such satisfactory results that it has seemed to me advisable 
to give publicity to the following case in order to emphasise 
the fact that even so simple an operation as this is not by any 
means devoid of risk. 

A boy, aged seven years, was admitted into Guy's 
Hospital on Jan. 18th, 1902, for enlarged tonsils and 
adenoids. On the following morning at 9.30 ether was 
administered and the tonsils and adenoids were removed in 
the ordinary way. The tonsils were large and the adenoids 
were abundant. Hemorrhage at the time of the operation 
was free and the patient lost considerably more blood than is 
usually the tase, a good deal being swallowed and sub- 
sequently vomited. The bleeding, although excessive, 
stopped spontaneously and the patient was put back to bed 
when it was noted that the pulse was 160 per minute and 
very feeble. At 11.30 the pulse had improved, but it was 
found that both sides of the neck and also the left cheek 
were considerably swollen from blood extravasations. These 
swellings steadily increased and in a short time reached 
the sternum and clavicles, the patient becoming more 
and more anzmic and the pulse more feeble and 
rapid. No further bleeding took place into the mouth 
or naso-pharynx. He was ordered ice to suck and 
enemata of half a drachm of calcium chloride every 
hour. In the evening dyspncea gradually developed and 
it was found that extravasation of blood was taking place 
into the pharyngeal submucous tissue. The dyspnuea 
becoming urgent intubation was performed at 1 a.s. on 
the 20th. The relief afforded was, however, only temporary 
and at 4 A.M. tracheotomy was performed. Considerable 
bleeding took place from the tracheotomy wound, but this 
was checked by the application of adrenalin chloride solu- 
tion. The general condition, however, became progressively 
worse in spite of stimulants and saline infusions and death 
took place at 6 P.M., 32 hours after the operation. 

-Vecropsy.—At the post-mortem examination the pharynx, 
larynx, and the tissues of the neck generally were found to 
be infiltrated with blood. The thymus was much larger than 
usual. No other abnormality was found. 

Although on inquiry no definite evidence of hsmophilia 
in the family or in the previous history of the patient was 
obtainable there can be little doubt that this was a severe 
and quite unsuspected case of hemophilia. ‘This is borne 
out not only by the severe hemorrhage at the operation and 
the extravasation of blood into the neck, but also by the 
marked tendency to bleeding which was evidenced both in 
the tracheotomy incision and at the site of the needle 
punctures where the saline infusions were made. : 

The case is certainly peculiar, on the other hand, in that 
no bleeding occurred from either the site of the tonsils or 
from the naso-pharynx after the time of the operation, 
whereas steady and progressive extravasation of blood took 
place into the submucous tissues of the pharynx and larynx 
and also formed large swellings in the left cheek and on 
either side of the neck. Moreover, this peculiar form of 
heemorrhage precluded any attempt at local treatment. 

I am indebted to my house surgeon, Mr. R. S. Roper, for 
the notes of the case. 

Harley-strect, W. 


A FATAL CASE OF CEREBRAL H-EMORRHAGE IN A 
YOUTH. 
By T. M. Pearce, M.B. Lonp., M.R.C.S., L.R.C.P. 


THE patient was a youth, aged 19 years, who left his work 
at 12 noon on Oct. 25th, 1902, and hurried to his lodgings to 
prepare for a football match. In the yard of the house he 


warhed himself af the pump in company with another 
lodger, to whom he appeared well and cheerful. Entering the 
house he met in the passage the woman with whom he 
lodged, when he suddenly stopped and said to her, ‘* M 
head does ache.” The woman noticed that his right hand, 
and more particularly his right thamb, were twitching. He 
then reeled, when his landlady dragged him to a chair and 
asked him if he had ever been like that before, to which he 
answered in the negative. ‘The whole of his right arm now 
began to twitch convulsively and he rapidly lost con- 
sciousness. I was called about 1230 P.M., and living 
near I saw the patient within five minutes after being 
summoned. He was lying on the floor and was un- 
conscious. The pupil reflexes were absent ; the right pupil 
was markedly contracted and the left one was normal. 
The breathing was laboured and noisy; there was no 
distension of the cheeks. The heart was beating forcibly at 
about 120 to the minute, the sounds being normal. The 
knee-jerks were active. He had five convulsions while I 
watched him. The head was drawn sideways towards the 
right shoulder, the arms were internally rotated, and there 
was pleurothotonos with the concavity on the right side. 
The eyes showed no conjugate deviation. Between the con- 
vulsions the arms were rigid and semiflexed and the convul- 
sions ceased about 20 minutes before death. The muscles 
then became relaxed and there was no rigidity in either 
arms or legs. Both pupils were widely dilated and the knee- 
jerks were absent. The breathing. from being laboured, deep, 
and noisy, became quiet and shallow and then ceased. The 
heart continued to beat about two minutes longer. The 
patient died at 1.15 p.m. 

At the necropsy I found a large blood.clot in the cerebral 
ventricles, there being more blood in the left lateral than 
in the right lateral ventricle. The bleeding appeared to 
have commenced in the left lateral ventricle and then to 
have made its way into the right. 1 did not find any blood 
clot in the brain substance itself. There were no miliary 
aneuryems on the cerebral vessels and I could not find a 
ruptured vessel from which the bleeding had come. 

When one finds a healthy athletic young man, 19 years 
of age, unconscious and convulsed one does not at once think 
of cerebral hemorrhage. Osler in his ‘‘ Practice of Medicine” 
says: ‘Ventricular hemorrhage occasionally, but. rarely, is 
primary, coming from the vessels of the plexuses cr the 
walls ...... it is not infrequent in early life. Of 94 cases 
collected by Edward Sanders seven occurre ing the first 
year and 14 under the twentieth. ...... The clinical picture 
may be that of apoplexie foudroyante.” Death from apoplexy 
in the case of so young and healthy a man is a rare 
occurrence and is, I think, worth recording. 


Buckfastleigh. ———— 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nis! quamplurimas eb 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Mora@aant De Sed. et us. 
Morb., lib, iv., Proemium, 


LONDON TEMPERANCE HOSPITAL. 


A CASE OF ACUTE GLAUCOMA (BILATERAL) REDUCING 
VISION IN A FAW DAYS TO BARE PERCEPTION OF 
LIGRT ; IRIDECTOMIES ; COMPLETE 
RESTORATION OF VISION, 

(Under the care of Sir W. J. CoLLins. ) 

THE importance of early iridectomy in acute glaucoma is 
even at the present time not fully appreciated, for instances 
are occasionally met with in which medicinal treatment has 
been employed for several days befure the patient is recom- 
mended to seek operative treatment. In the case recorded 
below the ultimate effect of the operation was to restore 
vision completely, although it had been reduced to mere 
perception of light In THE Lancer of Dec. 5th, 1896, 
p. 1600, we published a cave under the care of Dr. O. B. 
Taylor in which fair ~ight was restored to one eye although 
for nearly three weeks the retina had been completely insen- 
sible to light, but cases in which this is possible must be 
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extremely rare. For the notes of the case we are indebted 
to Mr. H. Burrows. 

‘A woman, aged 61 years, was admitted into the London 
Temperance Hospital on Jan, 11th, 1901. She bad been in 
poor health for some time and for the Jast fortnight she had 
suffered from abdominal pain and ** catarth of the bladder.” 
She had noticed some failure of sight in each eye for ten 
days, but for four or five days before ‘admission she had been 
textle to discern faces and the eyes had become red and 
painful. She had noticed halos round the lights, On 
admission the tension of each eye was + 3; the sclerotics 
were deeply injected and the anterior chambers Wore exceed- 
ingly shallow. Both cornem were steamy and there was @ 
little discharge from the lids. The vision was not more than 
bare perception of light in each eye. Sir ‘W. J. Collins saw 
her and diagnosed acute glaucoma and under ‘chloroform he 
performed iridectomy upwards in each eye, removing a large 
rector of the iris up to its ciliary attachment. Progress was 
uncomplicated and on the 28th the vision in each eye was 
noted as yf, unimproved with glasses. On Feb. 7th the 
veutant vision had improved to y¥, and with + 3 D. she could 
read J. 1 with each eye. ‘Three months later the distant 
Vision had improved to nearly $ with each eye. The optic 
discs showed glaucomatous cupping. 
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HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 


A CASE OF FOREIGN BODY (HARICOT BEAN) IMPACTED IN 
THE LEFT BRONCHUS; REMOVAL BY OPERATION. 


(Under the care of Mr. THOMAS H. KELLOCK.) 


Ir is usually stated that a foreign body falling into the 
rachea is more likely to pass into the right bronchus than 
{nto the left,? but statistics, though they confirm the greater 
liability with which the right bronchus ig involved, show 
that the difference is but slight. The difficulty of removing 
a foreign body impacted in a bronchus is very at and 
abent wire which was used with success in the following 
Base is the most convenient instrument to employ. The 
mortality from foreign bodies in the air passages is very 
high ; of 60 caces 23 died; this is a death-rate of 38 per 
cent. In ca-es where no operation was performed the mor- 
tality wax 58 per cent,, while it was only 15 per cent. in the 
tases in which a tracheotomy was done.” ‘These figures fully 
justify tracheotomy for foreign bodies. For the notes of 
The case we are indebted to Dr, E. J, Tyrrell, house surgedh. 

‘The patient, a female child, aged one year and 11 months, 
was admitted to the Hospital for Sick Children on the even- 
jng of Augast 7th with the history that on the previous day 
about 7 P.M. she had swallowed some dry uncooked haricot 
beans. Immediately afterwards she had a bad attack of 
dyspnea which lasted about 20 minutes. The mother stated 
that she ‘smacked the child's back” and after that the diffi- 
culty in breathing ceased and that the child was quite com- 
fortable during that night and the following morning. At 
1p.M. on the 7th she was put to bed and about 3 P.M. was 
suddenly seized with pain in the chest and became livid in 
the face. A medical man was sent for who ordered an emetic, 
which was given about half an hour after the commencement 
of the attack. The dyspncea again passed off and the child 
remained quite comfortable up to the time of her admission 
into the hospital. 

The state on admission was noted to be as follows. She 
swas a healthy-looking, well-nourished child in no apparent 
Gistress ; there were. deficient expansion, impairment of 
resonance, feeble ‘and distant breath sounds, with a few 
Tmoist rales over the whole of the left lung; the right 
“de was normal. On the following day she seemed quite 
comfortable, ate and slept well, but became distressed 
and the face rather dusky in colour when she cried ; 
the condition of the lungs remained as on admission. 
On the 9th, chloroform having been administered, Mr. 
Kellock performed a low tracheotomy. The child coughed 
j@ good deal when the trachea was opened and subse 
quently when the anesthetic was somewhat relaxed, but 
Tithout any effect. On passing a probe into the left 
bronchus it was thought that some rather soft foreign 
body was touched at a distance of three inches from the 
lowest part of the opening in the trachea. Efforts were made 


1 Erichsen’s Surgery, 1888, p. 840. ‘Tar Lancet, April 2nd, 1 ». 667. 
*¥: )erichsen’s Surgery. cereal ate SE 


To dislodge this by means of the probe and to grasp it wilt 
forceps, of which various kinds were tried, but ineffectually. 
A long piece of fine silver wire was then tried, doubled and 
A long es that o slightly tarned-up loop was left atthe end 
This was passed down the trachea ‘and into the left bronchas 


manipulated a little further and on attempting to withdraw 
it it was found to meet with some resistance. Blight traction 
overcame this and drew the bean out through the open- 
ing in the trachea. The bean was ‘of the ordinary shape, 
of a soft consistence oD the surface, and measared 
five-eighths of an inch by three-eighths. It showed 
few marks at one extremity where it had evidently deen 
scratched by the forceps but was otherwise quite entire. 
The wound in the trachea was closed by silk sutares passed 
through the cartilaginous rings but not into the lumen ; the 
muscles were brought together, the ‘wound in the skia was 
almost closed by horsebair sutures, and a light dry dressing 
was applied. On examining the ‘chest immediately after the 
operation the lung did not appear to be expanding, the 
physical signs remaining much as before ; but on the follow: 
ing morning there was ‘comparatively little difference betwee 
the two sides of the chest and there was no cough oF 
emphysema in the neck. ‘Subsequently there was little to 
tote, ‘The lung very rapidly returned to its normal condition 
the wound in the neck and presumably that in the trachea 
healed by first intention, and the patient was discharged 0» 
August 18th, nine days after the operation. ‘ahies 

Remarks by Mr. KELLOcK.—The rarity of cases fase 
an impacted foreign body in ‘the bronchus can be removed by 


fortable in spite of the fact that practically the whole othe 
Jett lung had been suddenly rendered funct-ontess. |The 
absence of symptoms is probably the reason why one iin 
cases are only brought to the hhospital after ulceration 
occurred, producing changes in the long and signs whic : 
Cften only explained by the discovery of a foreign tall 
after death. In this case the nature and the shape 0 
foreign body rendered it very unlikely that it wot! 
have been expelled through an opening jn the. me ing 
had evidently become impacted with its long diamder af 
Jengthways in the bronchvs, as was showD by tl 7 +1 
its extremity caused by the forceps in our eforts to era 
and it had become somewhat enlarged from abso" 
moisture. The fact that the bean was beyon' 
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forceps and a somewhat lengthy operation was st 
brought to an end by the simple means 
The plan adopted of completely closing 
Tutares and bringing the muscles, {Oe 
justified by the satisfactory Way in which 
occurred throughout. 


a 
GLASGOW WESTERN INFIRMARY, 
wo CASES OF ENTERECTOMY FO 


(Under the care of Dr. J. CRAWFORD RanTOs.) 


‘ as tbe 
Ix the following two cases the vermiform ay a 
seat of tuberculous disease. This #6 & rare ee 


dicitis, for Fitz! met with only eight cases 
in 257 examples of appendicitis. aH 
tuberculous tissue is fully ackmowledery pee 
bones, but this principle has recently 

bowel and it § Phot be donbted that the complete rerealts 
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did not heal and therefore the lower end of the ileum, 
cecum, and ascending colon were removed, the ileum being 
joined to the transverse colon by end-to-end stitching. The 
patient progressed favourably and a year after the operation 
‘was quite well. The tumour was examined by Professor R. 
Muir and found to be tuberculous. 

Case 2.—A man, aged 21 years, was recommended to 
Dr. Renton at the Western Infirmary by Dr. R. Thomson of 
Udding:ton, after having had two attacks of appendicitis. 
In the cxcal region a moveable lump of the size of an 
orange could be felt with some pain and it was evident that 
there was more than the ofdinary inflammatory thickening 
caused by an appendicitis. On opening the abdomen Dr. 
Renton found that the cecum and appendix were involved 
in a tumour which appeared to be tuberculous ; this he re- 
moved and stitched the bowel in the usual way. The patient 
‘on the following morning had a sharp attack of hemorrhage, 
‘but this was controlled by ganze packing, the shock from 
which he suffered being combated by saline injections. The 
patient gradually recovered and became quite well. The 
tumonr on examination by Professor Muir was found to be 
tuberculous. 

Remarks by De. RENTON —These two cases are in the same 
category as those published in THE Lancet! a short time 
ago by Mr. A. W. Mayo Robson of Leeds and emphasise the 
remarks he made with reference to removing tuberculous 
tumours of the bowel and for this reason I record them. I 
thave great pleasure in thanking my assistants, Dr. G. Burn- 
side Buchanan and Dr. J. Guthrie, for valuable help and 
also Dr. E. Ciapman and Dr. J. Dunlop, my house surgeons, 
for their assistance with these cases. 
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Suprapubic Cystotomy in Tumour of the Bladder.—The 
Clinical associations of Reduplicated First Suund. 


A MEETING of this society was held on Nov. 11th, Mr. A. 
‘WIL.eTT, the President, being in the chair. 

Mr. C. B LocKwoop read a paper on Suprapubic Cysto- 
tomy in Cases of Tumour of the Bladder, with =pecial 
reference to the causes of mortality and of recurrence of 
the growth. The communication was based upon operations 
perform-d by Mr. Lockwood and upon those performed in 
St. Bartholomew's Hospital during the decade 1891 to 1900. 
The latter comprised 53 operations performed upon 37 
patients, of whom 32 patients had one operation, two had 
two, two had four, and one had nine. After commenting 
upon the great difference in results which was produced by 
calculating upon the number of operations or upon the 
number of patients, the cases in which a single operation 
was performed were examined. In 16 instances the growth 
was removed and in 16 cases it was irremoveable. Three of 
the first class died and seven of the second. The causes of 
this mortality were given and the profound influence of 
sepsis was demonstrated. The causes of sepsis were dis- 
cussed and it was found in most instances to have preceded 
the operation. The causes of recurrence were next men- 
tioned, together with the methods of operation and the 
avoidance of hemorrhage. Finally, it was concluded that an 
ideal operation should fulfil the following conditions : (1) an 
early endoscopic diagnosis ; (2) asepsis before, during, and 
after the operation ; (3) the excision of the tumour together 
with its base and a saféty margin of healthy tissue ; (4) the 
closure of the wound left by the excision; and (5) the 
closure of the suprapubic wound.—Mr. REGINALD HARRISON 
referred to the common causes of death after suprapubic 
cystotomy. He said that he had come to the conclusion 
that there was a considerable risk of sepsis and that this 
was due to the imperfect manner in which the cavity of 
the bladder was drained. He advocated the drainage of 
the bladder by an independent opening in the perineum 
and ‘considered that this method was much to be pre- 
ferred to drainage by a cathe’er in the urethra—Mr. 
EK. Hurry Fenwick said that he had seen 500 cases 
of growth in the bladder and had operated in 153 instances 
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with a mortality of 11. He felt certain that if the cases 
were properly selected the mortality would not be so high. 
Selection of the cases depended on the early use of the endo- 
scope. He considered that when a tumour had grown so 
large or had infiltrated the wall of the bladder to such an 
extent that it could be felt from the rectum the case was an 
unsuitable one for operation. He had in many cases removed 
a considerable portion of the wall of the bladder. He quite 
agreed with Mr. Lockwood that pedunculated tumours were 
not always benign and he quoted the case of a man who on 
several occasions had been sonnded for stone and on exa- 
mination by the endoscope a pedunculated growth was found. 
This he removed, but in a short time the growth recurred 
and rapidly spread.—Mr. Lockwoop, in reply, said he 
thought that perineal drainage was Objectionable from the 
chance of producing sepsis. He. considered it of great 
importance to use the endoscope when the urine contained 
blood. 

Dr. A. G. PHEAR read a paper on the Clinical Associations 
of Reduplicated First Sound. The characters of the double 
sound were first described and it was pointed out that there 
never occurred a complete division of the first sound into 
two parts, separated by an interval of silence, but that the 
effect of doubling was produced by two points of emphasis 
in the course of continued sound. From an analysis of 109 
cases on which the paper was based it appeared that a re- 
duplicated first sound might be heard in association with 
(1) cardiac disease, chiefly mitral regurgitation ; (2) arterial 
disease, due chiefly to strain or lead poisoning, or associated 
with renal trouble; (3) pulmonary lesions, for the most 
part emphysema, with or without bronchitis ; (4) ansemia, 
chiefly of chlorotic type; and (5) dyspepsia. It was 
notable that among the cases of arterial disease there 
were many in which the occufation involved contact 
with lead. On the other hand, the number of cases of 
arterial disease associated with albuminuria was small; 
there were only nine such cases in the whole series, showing 
that the value of a doubled first sound as an indication of 
granular kidney was not so great as was sometimes claimed. 
The mechanical production of the double sound was dis- 
cussed and evidence was adduced to show that both parts fell 
within the period of ventricular systole; the reduplication 
could not, therefore, as stated by Potain and others, be due 
to an interpolated presystolic sound. Support was given to 
the view that the double sound was caused by a want of 
synchronism in the moments at which the mitral and 
tricuspid valves being thrown into tension gave rise to 
sound, and it was argued that the sign was indicative of a 
disturbance in the relation which normally existed between 
the intra-ventricular pressure on the left side and the right 
side respectively. A study of the clinical circumstances 
under which reduplication arose favoured this conclusion. In 
emphysema, mitral regurgitation, and anemia there was 
raised pulmonary tension with increase of the resistance 
against which the right ventricle had to act; on the other 
band, in arterial disease and aortic stenosis the resistance to 
the propulsion of blood from the left ventricle was’ in- 
creased. The special characters of the first sound in mitral 
stenosis were discussed and it was shown why, in advanced 
degrees of stenosis, the first sound was never doubled not- 
withstanding the high pulmonary tension. In regard to 
prognosis it was urged that reduplication should not be too 
readily interpreted as evidence of impending cardiac failure. 
Many cases had been under observation for more than a year 
without change in the character of the sign or further im- 
pairment of cardiac etliciency.—Dr. T. Batry SHaw said 
that he did not consider that the diagram given in Dr. Phear’s 
paper correctly represented the relative position of the closure 
of the mitral and tricuspid valves and the murmur.— 
Dr. SEYMouR TAYLOR said that cases of reduplication of 
the first sound might be divided into two classes: (1) those 
in whom it was significant of disease and (2) those in whom 
the heart was healthy. He thought that a double first sound 
when diagnostic of disease was often attended by a double 
second sound. The reduplication of the first sound alone 
was not indicative of disease. He discussed the origin of the 
sounds of the heart and considered that the reduplication of 
the first sound was due to relative resistance in the pulmo- 
nary or systemic circulation.—Dr. ALEXANDER MORISON said 
he did not consider that a reduplication of the first sound 
was associated with any serious lesion of the heart, nor was 
it of long duration. He referred to the alteration in the 
character of the cardiac sounds produced by a change in 
position.—Dr. PHEAR, in reply, said that even when there 
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was regurgitation through the mitral valve the first sound 
was produced by the tension of the mitral valve. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cases. 

A MEETING of this society was held on Nov. 10th, Mr. A. 
PEARCE GOULD, the President, being in the chair. 

Mr. WALTER G SPENCER exhibited a case of Atrophic 
Scirrhus of the Tongue occurring in a man, aged 74 years. 
The disease, which had now been under observation for 
more than one and a half years, had made but little pro 
since the patient was exhibited to the society nearly a 
year ago.' The right half of the tongue was completely 
gone but there had never been any sign of ulceration. The 
swellings under the jaw and the deep cervical glands had 
become smaller and could now be hardly felt. The patient 
had had no drug or other special treatment excepting 
opium for pain, of which he required three or four 
pilule saponis composite daily, but the need for opium had 
not increased.—The PRESIDENT remarked that the case was 
evidently one of malignant disease which was running a very 
unusual course. There was u very wide difference in the rate 
at which cases of malignant di:ease progressed, yet without 
evident histological distinction. He referred to a case in 
which glandular swellings had undergone involution. He 
suggested that the x rays should be applied. 

Mr. J. HUTCHINSON, jun., exhibited a case of Pylorectomy 
for Stenosing Ulcer of the Pylorus. The patient, a woman, 
aged 45 years, had suffered from severe dyspepsia for 18 
months. Hematemesis occurred on one occasion and later the 
vomiting and gastralgia had become so frequent and severe 
that she was reduced toa condition of great weakness and 
emaciation. A lump could be felt through the abdominal 
wall in the position of the pylorus; the stomach itself was 
habitually dilated. After her condition had been improved 
by rectal feeding the abdomen was opened and the pyloric 
end of the stomach was found to be much thickened and 
abnormally adherent. There were several large glands above 
and below the pylorus. As the tumour had all the appear- 
ances of carcinoma a complete pylorectomy was done, with 
end-to-end suturing. No form of button was employed. 
The coronary and gastro-epiploic arteries were ligatured 
before the excision. The patient made an uncomplicated re- 
covery and now, six weeks after the operation, she had gained 
weight and was taking ordinary food. When the removed 
part was examined by slitting up the pylorus a deep 
callous ulcer was seen to extend nearly round the lumen. 
There was much thickening around it and it would have 
been quite impossible to decide that cancer was not 
present until sections were made. It was improbable 
that any other treatment than pylorectomy would 
have been successful. ‘he specimen and sections were 
exhibited and details of the operation were described.— 
Dr. F. J. Poynton referred to a somewhat similar 
case which he had observed and upon which Mr. 
H. 8. Collier had operated by pylorectomy. Dr. Poynton 
referred to the difficulty of distinguishing malignant 
from non-malignant ulcer of the pylorus.—Mr. SPENCER 
concurred in this view and expressed his preference 
for gastro-jejunostomy to pylorectomy in some of there 
cases.—Dr. A  E. Sansom referred to a care in which 
malignant disease was diagnosed beyond dispute but which 
recovered in course of time. He thought that more of such 
apparently malignant case which recovered without surgical 
measures had arisen of late years.—The PRESIDENT thought 
that surgical measures might hasten the recovery of such 
cases as those to which Dr. Sansom had referred. The 
results of gastro-jejunostomy were so favourable that it was 
preferable to pylorectomy. . 

Mr. HUTCHINSON, jun.. also exhibited a case of Gumma 
of the Left Pectoral Region causing Pressure on the Axillary 
Artery and Vein. The swelling had existed for about 18 
months and abcut a year ago it had been incised in the 
belief that it was an abscess. The patient was a man, aged 
35 years. He admitted having had some form of venereal 
disease about 15 years since, but no history of primary or 
secondary syphilis cculd be obtained. ‘he veins over the 
front of the shoulder were dilated and there was some 
ccdema of the arm. A thick cord could be felt extending 
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from the axilla half-way down the arm which was probably 
the brachial artery. The radial pulse on the left side was 
distinctly smaller than on the right. It was probable that 
the axillary artery and vein were implicated by extension of 
the gumma along their walls. The case was regarded as 
interesting with regard to similar gummatous masres which 
occasionally occurred inside the thorax ard which might 
cause obstruction of the innominate veins or the euperior 
vena cava. Reference was made to other cases of gummata 
involving the vessels.—The PRESIDENT remarked on the 
frequency of gummata in this sit: ation. 

ir. HUTCHINSON, jun, alsogexhibited a case of Com- 
plete Suprapubic Prostatectomy in a patient, aged 82 years. 
The case was brought forward because of the very advanced 
age at which the operation was performed. The patient, a 
man of colour, had good health but for attacks of prostatic 
retention which required surgical treatment on at least 12 
occasions. A very large prostate could be felt per rectum 
and after the enucleation of the adenomatous gland the parts 
removed weighed nearly six ounces and correrponded in rize 
to a man’s fist. There was ccnsiderable hemorrhage during 
the removal, which was checked by hot water, and subse- 
quently very little bleeding occurred. The suprapubic 
wound was drained and all the urine passed this way until 
16 days after the operation. The patient began to pass urine 
per urethram when he could sit up and in another fortnight 
the wound had entirely closed. His power of mictorition 
was now (two months after the operation) quite normal. 
The specimen was exhibited. : 

Dr. ARTHUR F. VoELCKER exhibited a ose of Ataxic 
Paraplegia. The patient was a youth, aged 17 years. His 
family and previous bistories were good. On August 6th, 1902, 
he went for a swim at 6.30 a.m. At3p.M on that day he 
noticed stiffness in the left leg, especiolly in the calf. A 
week later he had to use a stick when walking. A fort- 
night later ataxic symptms appeared .and the weakness 
increased so that he remained in bed from Sept. 10th 
to 28th with no improvement. He was then ad- 
mitted into Middlesex Hospital under the care of, 
Dr. J. Kingston Fowler. At the present time there was 
no motor qr sensory paralysis bat an ataxic gait accom- 
panied by SRombere's sign. Babinski's sign was sometimes 
present and the knee-jerk was increased on both sides.— 
Dr. H. A. CALEY asked whether the care might not be 
regarded as one of focal myelitis with secondary spinal 
degeneration instead of a primary degeneration such as thet 
attaching to the name ataxic paraplegia—Dr. ROBERT 
MAGUIRE commented on the pathology of the condition and 
suggested that the symptoms might be dve to a kind of vaso- 
motor spasm.—Dr. VOELCKER, in reply, could not agree with 
this view of the pathology. The increased knee-jerk and 
ankle clonus supported the diagnosis of an organic spinai 
disease. 

Dr. VOFLCKER also exhibited a case of Enlarged Cervical 
and Thoracic Glands (? Lymphadenoma). The ratient was 
a male, aged 40 years, under the care of Dr. J. Kingston 
Fowler at the Middlesex Ho-pital. He had had brass 
founder’s ague 20 years ago. ‘The present illness began two 
years ago with sudden nevralgic pains down the thighs and 
back. A swelling appeared scon afterwards above the left 
clavicle which had gradually increased in size, and the 
patient had bad severe neuralgia in the left arm. Swellings 
had also* appeared in other situations. There were now 
enlarged, hard, tender, glandular masses in both supra- 
clavicular fosre and axillz, and there were two nodules in 
the mid-sternal line at the junction of the manubrium and 
the body of the sternum. Zxamination of the blood showed 
red corpuscles 4,000,C00 and white 42,000 per cubic milli- 
metre (as compared with normal, 10,(C0), neutrophile cells 
71 per cent., and bremoglobin 65 per cent. ; there was no 
lymphocytosis. 

Dr. W. EssEX WYNTER exhibited a case of Thoracic 
Aneurysm involving the Aortic Arch and Innominate Artery 
with Paralysis of the Right Half of the Larynx. The patient. 
a bricklayer, aged 49 years, had been complaining of loss of 
voice tince Dec. 18th, 1901. There had been continuous 
slight hremoptysis with orthoproea for six months. There 
was pulsation in the right subclavicu’ar region and second 
intercostal space, visible when the patient stood up. On 
August 26th an acute attack of dyspnoea had supervened 
which was accompanied by severe brassy cough, the patient 
becoming deeply cyanosed. Some bright blood was ex- 
pectorated. ‘There was some flattening over the apex of 
the right lung with impaired resonance back and front and in 
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that situation there were bronchial breathing and increased 
vocal resonance. The cardiac apex beat was in the nipple 
line ; slight tracheal tugging was present and the right vocal 
cord remained almost immobile. The patient had improved 
considerably under treatment by potassium iodide (one drachm 
per diem), rest, and the internal administration of gelatin.— 
Dr. Sansom asked how the hemoptysis could be explained. 
Had the tracheal tugging become more or less definite? 
Unless this latter symptom had definitely increased he would 
hesitate to regard the case as one of aneurysm.—Dr. 
WYNTER, in reply, remarked that all the physical signs, 
inclading the tracheal tugging, had improved. 
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Paratubal Hematocele.— Primary Cancer of the Fallopian 
Tube.— Kxhibition of Specimens 

A MEETING of this society was held on Nov. 5th, Dr. 
P. Horrocks, the President, being in the chair. 

Mr. W. Sampson HANDLEY read a paper on Paratubal 
Hematocele. He pointed out that encysted hematocele, 
with a fibrous sac clasping the ostium, and independent of 
though perhaps partially adherent to, the viscera (peritubal 
hematocele), was first de-cribed by Sanger and Taylor. It 
was more frequent than was commonly believed, since the 
sac had often been mistaken for a portion of the tube. Its 
capsule consisted of fibrous tissue, not of fibrin. All 
encysted hsmatoceles ari-ing from tubal bleeding were 
described by Sanger and Taylor as peritubal, and therefore 
necessarily as the result of hemorrhage from the ostium. 
The object of Mr. Handley's paper was to show that tubal 
rupture might produce an encysted hrematocele adherent to 
the tube and icclosing the rupture in its walls. Such a 
heematocele was not peritubal, but rather paratubal. Its sac 
might be mistaken for a part of the tube. These statements 
were chiefly tased on a re-examination of specimen No. 2480 
in St. Thomas's Hospital Museum, removed by Dr. ©. J. 
Culling worth and described in the catalogue as a sacculated 
hemato salpinx. Clinically the symptoms of the case were 
11 weeks’ amenorrhcea, followed by vaginal hemorrhage and 
recurrent bearing-down pains during the three months which 
elapsed before operation. There was a soft elastic swelling 
in Douglas's pouch and the right appendages were absent 
from their normal situation. Right tabal mole was 
diagnosed and recovery followed operation. The specimen 
was reported on by a committee of the Obstetrical Suciety of 
London but no definite opinion was expressed as to its 
mature. Re examination showed a healed rupture in the wall 
of the tube where the blood sac was adherent to it. Muscle 
was absent from the wall of the blood sac, which exactly 
resembled the wall of a peritabal hematocele —that was, it 
consisted of fibrous tissue organised from peritoneal lymph, 
not of fibrin. This and other evidence negatived the 
supposition that the wall of the tube took any share in the 
formation of the wall of the blood sac. A search through the 
literature had supplied one example of paratubal hrematocele 
in a modified form (part of the mole lay in the sac of the 
bwematocele, part in the tube), and two connecting links or 
intermediate forms between peritubal hrematocele and the 
typical paratubal hematocele which Mr. Handlev described. 
it seemed probable that the slow bleeding which formed an 
encysted bematocele did not, as is generally held, precede, 
but went on pari passn with, the formation of the sac. 
Moreover aneuryxmuid distension uf the developing rac, by 
continuously altering its relations to the surrounding peri- 
toneal surfaces from which it wes derived, separated it from 
them and accounted for the otherwise inexplicable tumour- 
Sike individuality of the brematocele. The original lymph 
thrown out round the raptare, instead of being stretched out 
in the form of bridles or membranes, was evenly distended 
into a complete spherical sac surrounding the blood. The 
word ‘‘dynamocele” was suggested as appropriate to such a 
prodact of fluid pressure. . 

Dr. T. W. EDEN said that on reading Mr. Handley’s paper 
a few days ago he had been reminded by it of a specimen 
which had been, in his possession for nearly a year and 
which bore some resemblance to the condition described as 
**paratubal hsematocele.” He now showed the specimen. 
but he regretted that he was unable to give any clinical 
notes of the case at the present time; on a future occasion 
he would farnish a full report to the society. The specimen 
consisted of a Fallopian tabe with a large oval mars of blood 
clot firmly attached to the upper surface about its middle 


The abdominal ostium was occluded and a rather large 
cystic ovary was adherent to the outer part of the tube. 
The mass of blood clot had the general character of a tubal 
mole and this view of it he was prepared to maintain, 
although be had failed to find chorionic villi in it. The 
part of the tube wall to which the clot was adherent was 
thinned and a section appeared to be infiltrated with 
blood. The view he had originally taken of the specimen 
was that it was an instance of tubal rupture, that the tubal 
mole had been extruded through the rupture and had re- 
mained attached to the tube, while the rupture had after- 
wards healed beneath it, thus restoring the wall of the tube 
and cutting off the mole from its lumen. On first reading 
Mr. Handley’s paper, it had occurred to him that pos- 
sibly his (Dr. Eden's) specimen was not a tubal mole but a 
paratubal hematocele. After listening to the demonstration 
of the case which Mr. Handley had laid before them that 
evening, however, he was disposed to retain his earlier view 
of his own specimen. He thought that Mr. Handley bad 
clearly shown that a hematocele may be formed around the 
site of a tubal rupture in the same way as it had been long 
known that it might be formed round the patent abdominal 
ostium. This was the real lesson of the paper. Dr. Eden 
was inclined to think that the specimen which Dr. R. H. 


Beil bad shown to the society was perhaps a better example - 


of a paratubal hematocele than that described by Mr. 
Handley. He was not sure that the reasons advanced for 
regarding the case as primarily one of tubal abortion were 
conclusive, but even if the ovum had really been extruded 
through the rupture and not through the abdominal ostium 
this did not invalidate the general purpo-e of the paper. 

Dr. CULLINGWORTH congratulated Mr. Handley on his 
valuable and thoroughly scientific paper. He had regarded 
the specimen upon which the paper was based as a difficult 
one to understand and to explain, but he fully adopted the 
explanation now given. 

Mr. J. BLaND-SUTTON was greatly instructed by the paper, 
because these encysted collections of blood in relation to 
tubal pregnancy had been the subject of careful study with 
him since Siinger and Taylor had published their. observa- 
tions. The main object of the paper was to demonstrate 
that ‘‘encystment” of the blood which was slowly effused 
after rupture of the tube could take place as well as in cases 
of incomplete tubal abortion. The fact that in some of the 
cases the reporters had failed to find the ‘‘mole” was 
capable of explanation, because the mole in some specimens 
might be very small ; he had exhibited to the society a ‘tubal 
mole” which did not exceed the dimensions of « green pea. 
Yn some of the specimens it was easy to realise that such 
a@ body could easily escape detection in the course of an 
operation or might even be buried in the clot of the 
*encysted hwmatocele.” It was also important to bear in 
mind that the extraordinary capsules which surrounded the 
effused blood in case of ‘incomplete tubal abortion" did not 
require blood for their formation. Similar capsules formed 
around the products effused from the coelomic ostium of the 
tube in acote salpingitis. The most typical example of this 
which had come under his own notice occurred in connexion 
with acute salpingitis, probably of gonorrhoeal origin. The 
specimen had been described and figured’ us a cyst of un- 
usual characters xurrounding the ostium of the Fallopian 
tube, but he had come to appreciate its nature after a 
further study. of the capsules surrounding blood effused in 
cases of incemplete tubal abortion. 

Mr: G. pE G. GRIFFITH agroed with the general opinion ex- 
pressed as to the value of Mr. Handley’s paper, but he thought 
that it was undesirable to adopt different names for 
the two varieties of the hmmatocele described, as they 
appeared to be essentially identical, though one was pro- 
duced by leakage from the open tubal orifice and the other 
from, a rupture in the wall of the tube. It seemed more 
necessary to devise a name for that class of hamatoceles 
which were inclosed by adhesions of the various organs 
displaced by the effusions of blood, in order to distinguish 
them from the common larger hematoceles. The terms 
‘peri and ‘:para,” if they were to have any definite 
significance, should be confined to their original uses, 
“peri” signifying intra-peritoneal and ‘‘ para” extra- 
peritoneal effusions of blood, seram, or pus. 

The PRESIDENT said that the terms ‘‘peritubal” and ‘' para- 
tubal’ hematocele did not convey to one’s mind the kind of 
hwematocele meant by the coiners of these words. He 
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agreed with Mr. Griftith that ‘‘ paratubal ” gave one the idea \ 
of something in the cellular tissue of the broad ligament 
near to the tube, which was not what Mr. Handley meant. 
Nevertheless, apart from this question of nomenclature there 
could be no doubt as to the meaning which Mr. Handley 
wished to corvey, and so far as this particular kind of 
hsematocele went he had practically proved his point. One 
of the most interesting problems raised was the dynamics of 
its production, and he could not help feeling that in all 
probability the hmemorrhage through the ruptured tube was 
in these cases of so-called ‘‘ paratubal” hsematocele not only 
small in amount and slow in speed, but also that the reason 
that the blood did not flow freely into the peritoneal cavity 
was because the peritoneum was the last to rupture and that 
before doing so the blood effused beneath it had time to clot 
and to form a fibrinous capsule. In the peritoneal variety 
there was probably some lymph round about the abdominal 
ostium of the tube, which took the place of, and acted like, 
the peritoneum in the paratubal hematocele. 

Mr. HANDLEY, after thanking the members of the society 
for their reception of his paper, mentioned that Mr. J. W. 
‘Taylor had informed him of the interesting fact that he 
(Mr. Taylor) had suggested the true nature of Dr. Culling- 
worth’s specimen in a review of Dr. C. H. Roberts's ‘* Out- 
lines of Gynwcological Pathology,” published last February. 
‘The suggestion, however, was tentative and was subsequent 
to his own work in point of time. Replying to Mr. Bland- 
Sutton, Mr. Handley suggested that a similar independent 
sac of peritoneal lymph might be formed round a leaking 
appendix vermiformis and that cases described as ‘‘ floating 
appendical abscess" might prove to be of this nature. He 
also thought it possible that some of the cases described as 
“fibroid of the Fallopian tube” might turn out to be old 
and fibroid paratubal Fematoceles, 

Mr. BLAND-SUTTON exhibited a specimen of Primary 
Cancer of the Fallopian Tube. He pointed out that extension 
of cancer to the uterine segment of the Fallopian tubes was 
not an infrequent event in the later stages of cancer arising 
in the so-called body of the uterus. Often he had been 
unable to determine whether the disease arose primarily in 
the uterine segment of the tube and extended into the uterus 
or vice rersd. In the present case the disease arose in the 
tubal ampulla near its ostium and there was an unusually 
long unimplicated stretch of tube between it and the uterine 
cavity. The value of irregular vaginal losses of blood as a 
leading sige in diagnosis was to be noted. The source of 
this blood was undoubtedly from the disease in the tube.— 
In the discussion which followed Mr. J. S. FAIRBAIRN, Dr. 
GriFFiTH, Mrs. STANLEY Boyp, Dr. HEYwooo SMITH, 
Mr. J. D. Matcoum, Mr. O. R. HANDFIELD JonEs, and the 
PRESIDENT took part. 

The following specimens were shown :— 

Dr. G. H. A. Comyns BERKELEY : Foetus from a case of 
Spontaneous Expulsion. 

Mr. Buanp-SuTTon and Dr. J. 
Ectopic Gestation. : 

Dr. R. H. Bgwt.: A case of Paratubal Hematocele. 

The reports of the Pathology Committee were read. 


H. Dauser: Cases of 


LIVERPOOL MEDICAL INSTITUTION. 


Congenital Absence of the Iria in both Eyes.— Cesarean Section 
in a Rachitic Drarf.— Glioma of the Cerebellum.— Spina 
Bifida.— Operation for Perforated Gastrio Ulcer. 


A MEETING of this society was held on Nov. 6th, Mr. 
RuSHTON PARKER, the President, being in the chair. 

Dr. K. A. GROsSMANN showed a case of Congenital 
Absence of the Iris in both Eyes, the only one of the kind 
he had ever seen. The patient was a young man, aged 26 
years. The formation of the head was normal. The corner 
were normal and the anterior chamber was of normal depth. 
The iris was completely absent in both eyes. The lenses 
were slightly greyish ; in both there were an anterior polar 
cataract and a smaller posterior one. There was no trace of 
ciliary processes visible, not even after eserine. There were 
no change in the zonula and no photophobia. Vision in both 
eyes equalled 4 with + 7 sph. and + 2 cyl. vert. Dr. 
Grossmann said that he intended to examine the lenses for 
the purpose of seeing whether any suyport could be found 
either for Helmholtz's or Tscherning’s theory of accommoda- 
tion.— Mr. RicHARD WILLIAMS and Dr. E. STEVENSON spoko 
aad Dr. GROSSMANN replied. 


Mr. J. E. BURTON reported a successful case of Cxsaream 
Section in a Rachitic Dwarf. He said that if the operation 
was to be a success it must be undertaken as an operation of 
election and not as a last resource. Every medical man at the 
present day ought to recognise at his first examination of a 
woman whether a living child could pass through the pelvis 
or not. If any doubt existed attempts to deliver through 
the pelvis were unjustifiable, as thereby a later necessary 
operation might be seriously handicapped. In this particular 
case no doubt existed, the conjugate measuring not more 
than one and a half inches. Mr. Burton especially noted 
the use of an intra-uterine gauze drain, and suggested 
a further advantage, its action as a uterine stimulant. 
Finally, Mr. Burton said he had attempted to procure 
utero-parietal adhesions after Dr. Wallace's method.—Dr. 
J. J. O'HaGAN, as a general practitioner, agreed as to 
the possibility of deciding on a first examination in cases of 
marked contraction of the pelvis. He pointed out, however, 
that the greatest difficulty arose in cases in which the con- 
jugate, although it approached the normal, was still, relatively: 
to the size of the foetal head, too small. Personally he pre- 
ferred the practice of the induction of premature labour at 
from seven and a half to eight months.— Dr. J. E. GEMMELL, 
Dr. A. StooKes, and Dr. E. T. Davigs spoke and Mr. 
Burton replied. 

Dr. Ltoyp Roperts related a case of Glioma of the Cere- 
bellum with Intermission of Symptoms. A woman, aged 29 
years, had double optic neuritis, headache, and vomiting ; the 
patellar reflexes were absent. The symptoms of intracranial 
pressure increased ; there were clonic spasm of the limbs, 
inequality of the pupils, and paralysis of the left sixth 
nerve. The patient emaciated rapidly and became comatose. 
After two months in this state she began to improve and ulti- 
mately became perfectly well except for blindness from optic 
atrophy and absence of the knee-jerks. The patient re- 
mained well for eight months when a return of the symptoms 
proved fatal, iodide of potassium this time being of no 
avail. Post mortem a glioma was found occupying the 
whole of the middle lobe of the cerebellum —Dr. A. G. 
GULLAN said that he had seen an almost parallel case, also 
acerebellar tumour. Jn this case, hc wever, no return of the 
symptoms had occurred but blindness due to oftic atrophy 
persisted.—Dr. W. B. Warrincton and Dr. C. J. 
MACALISTER also spoke and Dr. ROBERTS replied. 

Mr. R. C. Dun showed two-unusual cases of Spina Bifida. 
The first patient, a girl, aged six years, had a lumbo-sacral 
spina bifida from birth. She was run over bya milk cart 
and the spina bifida disappeared entirely without any 
external escape of fluid. 14 days later a swelling appeared 
over the left dorsum ilii and a few days later the old spina 
bifida reappeared. From the time of the injury there was 
marked pain in the back with partial paralysis of the 
bladder. On operation the old sac was found to be 
abnormally thick ; a small opening at its left side led into 
a very thin sac closely adherent to the overlying tissues. 
The adherent nerves were returned to the spinal canal and 
the sac was excised. The result was cure of the spina 
bifida with complete loss of pain; the paresis of the bladder 
was unchanged. The second patient, a girl, aged seven 
years, had a lumbar spina bifida occulta overlying which 
was 8 bair field six inches by three and a half inches with 
hair seven inches long.—The PRESIDENT commented upon 
the curious result of the accident and said that he had a 
very similar case to that of Mr. Dun’s second patient under 
his own care. 

Mr. A. ROBERT BicKERSTETH read a note on Operation 
for Perforated Gastric Ulcer, based upon three recent 
cases. ‘The first patient was a woman, aged 27 years, on 
whom the operation was not performed until 27 hours 
after the perforation had occurred. The ulcer was on 
the anterior surface of the stomach but close to its 
cardiac orifice. To get at it at all it was necessary to 
divide completely the Jeft rectus muscle and even 
then it could only be reached with the very greatest 
difficulty. The second patient was a man, aged 23 years, 
in whom only four hours elapsed between the perforation 
and operation. The ulcer was on the anterior surface of 
the stomach and close to the pylorus. There was no great 
degree of thickening cf the stomach wall round it and it 
could readily be closed by a double row of stitches invagi- 
nating a small fold of the stomach wall at this part. The 
third patient was a hospital nuree, aged 30 years, on whom 
the operation took place four hours after perforation. Much 
turbid fluid was found in the abdomen (as was also the case 
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in both the operations previously described), but even after 
a most careful and prolonged search no sign of ulceration 
or perforation could be discovered, either in the stomach 
or in any part of the small or large gut that it was possible 
to examine. A second incision made over the appendix 
showed both this and both Fallopian tubes to be healthy, 
and after a thorough washing out and provision for free 
drainage from both abdominal wounds the patient had 
to be sent back to the ward without the perforation being 
discovered or dealt with. Contrary to expectation, after 
lying in a critical condition for several days this woman 
eventually did well and made a most excellent recovery. 
She was now, two years later, in good health and always 
busily engaged in her calling. Of the other two cases 
one occurred 15 menths and the other three months ago and 
all three patients not only regained health rapidly after 
the operation, bat showed a most marked improvement 
on their previous condition and put on flesh. This Mr. 
Bickersteth attributed to the very careful and rigorous dieting 
enjoined for many wecks after the operation ; the patients, 
after they had passed through such a grave crisis, readily 
submitted to measures which in any other circumstances 
they would scarcely have been induced to tolerate —Ihe 
PRESIDENT, Mr. R. W. Murray, Mr. G. P. NeEwsBoLt, Mr. 
K. W. Moxsarrat, Dr. G.C M. Ewen, Dr. O'HAGAN, and 
Dr. J. BARR spoke and Mr. BICKERSTETH replied. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Elephantiasis Conyrnita ‘Cystiva. — Crieupid 
Disvase.—Exhibition “Casca and Spreimens. 

A MEETING of this society was held on Nov. 7th, Mr. 
JoHN IRVING ocing in the chair. 

Dr J. B. HELLIER showed two specimens of Fietal 
Monstrosity illustrating the condition called Elephantiasis 
Congenita Cystica. Skiagrams of both were shown and one 
had been partly dissected. ‘The condition comprised general 
anasarca of the foetus with accumulation of fluid in cystic 
spaces in the subcutaneous tissue. There was defective 
development of the face and extremities and some of the 
internal organs were wanting. : 

Dr. T. WARDROP GRIFFITH read a paper on Affections of 
the Tricuspid Valve which was based on an examination of 
the specimens in the museum of the Leeds Medical School. 
A passing refcrence was made to congenital malformations, 
of which three examples were shown. The conditions which, 
apart from organic disease, lead to incompetence were dis- 
cussed and the main conclusions of Mr. Wilkinson King on 
the safety-valve action of the tricuspid were upheld. ‘The 
muscular band to which Mr. King applied the term 
‘*moderator” was found, as he had correctly stated, to be 
almost constant, though opinions might differ as to its 
fanction. There were no examples in the series of acute 
endocarditis of the tricuspid valve alone, either simple or 
malignant ; but instances were shown of the former along 
with similar changes in the mitral in chorea in association 
with chronic mitral stenosis and saperadded to chronic 
disease of the tricuspid valve itself; while of the latter one 
case was with similar changes in the aortic valve secondary 
to imperfection of the interventricular septum, and another 
was dae to an infective endocarditis of the left side 
having led to perforation of the pars membrana septi. Of 
chronic valvalar changes 19 examples were shown. In all 
of these the valve segments were thickened and manifestly 
diseased. In three instances only was there no actual 
stenosis and in these the orifice was less dilatable than 
normal. In 16 instances there was tricuspid stenosis of 
varying degree. In all these 19 cases there was marked 
stenosis of the mitral valve. The aortic valve was affected in 
every case; in many stenosis was well marked, in some 
it was slight, but only in one was it not present. The 

ulmonary valve was healthy in 14, thickened in two, while 
its condition could not be ascertained in three, as it had 
been removed when the specimen was mounted. Recent 
endocarditic changes were found in 11 instances, the mitral 
and tricuspid valves being each affected in five cases, the 
aortic in six, and the pulmonary in one. To Dr. Bedford 
Fenwick was due the credit of showing that tricuspid stenosis, 
though the rarest of all cardiac lesions to occur alone, 
was by no means so very unusual as an acquired affection 
secondary to mitral stenosis,—Dr. A. G. BARRS discussed the 
subject and Dr. GRIFFITH replied. 


Valer 


Mr. B. G. A. MOYNIHAN read a paper on the Surgical 
Treatment of Hemorrhage from Gastric and Duodenal Ulcer. 
—Dr. Barrs and Mr. H. LirtLEwoop discussed the paper 
and Mr. MoyNIHAN replied. 

The following cases, patholovical specimens, &c., were 
exhibited :— 

Dr. A. BRONNER: Two cases of Large Retro-auricular 
Fistula (after operation for Cholesteatoma) treated by 
Paraffin Injections. 

Mr. E. Warp: (1) Two cases of Complete Laryngectomy ; 
(2) Excision of the Epiglottis for Malignant Disease ; (3) a 
case of Thyroidectomy for Large Substernal Thyroid ; and 
(4) a case of Extensive Syphilitic Necrosis of the Skull 
(healed). : 

Mr. A. E. A. PEARSON: An Appendix showing Appendi- 
citis caused by a Pin, together with an Abscess of the Liver 
from the same case. 

Mr. W. H. Brown (with Dr. GRIFFITH): Malignant 
Disease of the Large Intestine involving the Ureter. 

Dr. Barns: (1) A case of Pyo-pneumothorax in which a 
piece of lung was discharged from the chest (recovery 
ensued) ; (2) a specimen of Bronchiectasis ; and (3) (with 
Dr. GRIFFITH) the Cecum, with a Gangrenous Perforation of 
the Appendix, from the same case. 

Dr. T. CuuRTON : A man, aged 46 years, with Complete 
Paralysis of the Facial and Auditory Nerves and Lors of 
Taste on the Front of the Tongue on the Left Side without 
Palatal Paralysis or Vertigo. 

Mr. LitTLewoop: (1) Two children operated on for 
Malignant Disease of the Kidney (abdominal nephrectomy 
was performed) ; (2) a Perforated Gastric Ulcer ; (3) parts 
from a case of Ruptured ‘fubal Pregnancy ; and (3) Osteoma 
removed from the ‘I'ransverse Process of the Seventh Cervical 
Vertebra. 

Mr. G. ConstaBLE Hayes: (1) A patient after removal 
of most of the Ethmoid and Vomer for Necrosis ; and (2) a 
case of Partial Blocking of the Arteria Centralis Reting. 

Mr. MoyniHan: (1) A Large Sacro coccygeal Dermoid ; 
(2) a Vesical Papilloma ; and (3) a Simple Method of effec- 
tually Sterilising Ca 

Dr. E. F. Trev ‘: (1) A case of Embolic Hemiplegia 
of two years’ standing which has shown great improvement 
during the past few weeks ; (2) a case of Hemiplegia with 
Aphasia, probably functional in character ; and (3) a case of 
Ulceration of the Upper Surface of the Epiglottis. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases and Specimens.—Mycosis Fungoides.— 
The Local Distribution of Cancer in Scotland.—The 
Treatment of Cancer by Photo-therapy.—Election of 
Officers. 

THE first meeting of the eighty-second session of this 
society was held on Nov. 5th, Sir THomas R. FRassEr, F.R.S8., 
the President, being in the chair. 

Dr. Byrom BRAMWELL exhibited : (1) cases of Dissemi- 
nated Sclerosis, Tabes, and Syringomyelia treated and im- 
proved by Friinkel's plan of coérdinated muscular exercises ; 
and (2) a case of Syringomyelia with some Unusual Features. 

Dr. Francis D. Boyp (for Dr. G. A. Gipson) exhibited: 1. 
A woman suffering from Acromegaly. The case was typical 
and the patient first noticed the swelling of the feet and 
hands five years previously. At the same time she also 
began to suffer from severe headaches. She exhibited an 
early stage of optic neuritis. 2. A case of Pseudo-hyper- 
trophic Paralysis in a Boy. The patient had three brothers 
and one sister who all died from some acute cerebral condi- 
tion. 

Dr. H. A. THOMSON showed & boy, aged 16 years, who 
after a crash betweea buffers developed a Traumatic Cyst of 
the Pancreas. When admitted to hospital two weeks after 
receiving the injury there was a marked swelling to the left 
of, and above, the umbilicus, which was tense and elastic. A 
pancreatic cyst was diagnosed. On opening the abdomen the 
left lobe of the liver was found gummed down on a rupture 
of the stomach which admitted two fingers. Four or five 
pints of brownish fluid escaped on opening the cyst but this 
on chemical examination did not present the features of 
pancreatic secretion. The laceration of the stomach had to 
be closed by securing the left lobe of the liver to the openin; 
of the aperture. The boy had made an uninterrupted 
recovery. 
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Mr. H. J. STILES showed: 1. A girl, aged four years, 
with Congenital Umbilical Urinary Fistula. Such cases 
‘were rare and only a few had been recorded. The 
parents were first cousins and another child possessed 
supernumerary digits. About one-third of the total amount 
of urine dribbled away by the fistula. 2. Tho body of an 
infant in whom Hydrocephalus had supervened after the cure 
of spina bifida by excision. 3. A child, aged two yearr, who 
had recovered from very Extensive Tuberculous Disease of 
the Temporal Bone operated on a year previously. At the 
time of operation there was a large mass of enlarged glands 
in the neck Mr. Stiles’s practice was to leave these and if the 
child recovered from the operation on the temporal bone to 
remove the glands subsequently. In this case the child 
had recovered perfectly and he proposed now to remove the 
enlarged glands. 

Mr. C. W. Catucart showed: 1. The good result which 
had been obtained after operation for an Unusually Large 
Cholesteatoma of the Temporal Bone. The disease com- 
menced after an attack of measles when the patient was 13 
years old. He had undergone an operation for mastoid 
disease when 21 years of age. At the time of the present 
operation the whole of the right temporal bone had been 
destroyed and replaced by caseous material, This was 
scooped out and a large cavity was left into which the thumb 
could be placed. 2. The result after Trephining for a Severe 
Fracture of the Skull. At the operation a large amount of 
brain tissue was found to be destroyed and much of this was 
extruded after the operation. The patient became insane 
for a time but had now entirely recovered. 

Photographs and specimens were also shown by Dr. 
D. CaaLmMers Watsox, Dr. H. HARVEY LITTLEJOHN, Dr. 
ALEXANDER BRUCE, Mr. Carb, and Mr. CATHCART. 

Dr. W. ALLAN JAMIESON read a paper on two cases of 
Mycosis Fungnides. One of these exhibited an unusual 
phase with a fatal termination; the other had the more 
ordinary features and quite remarkable results were obtained 
from exposure to the x rays. 

Dr. W. G. AITCHISON ROBERTSON read an important paper 
entitled ‘‘ A Contribution to the Study of the Local Distri- 
bution of Cancer in Scotland.” 

Dr. Dawson F. D. TURNER made a communication on 
the Treatment of Cancer by Photo-therapy—a compari- 
son of the physical and clinical distinctions between 
the non-actinic, actinic, and Rcentgen rays. He stated 
that in a paper read before the society in 1894 he 
had referred to the treatment of goitre in India by the 
red jodide of mercury ointment and the rays of the cun 
and suggested in explanation that the effect produced 
was due to the radiant heat rays. The results of this 
treatment were extraordinary (60,000 natives were treated 
and cure was almost always effected—ride Quain’s 
Dictionary of Medicine). A few years ago Finser, who 
had also been experimenting with the red end of the 
spectrum in small-pox, turned the attention of the medical 
world to the curative effect of the other end of the spectrum 
—viz., the blue, violet, and ultra-violet rays. A good deal 
was known about these forms of radiation for they did not 
differ in any physical aspect from ordinary light. The red 
rays were longer, they produced the sensation of heat, and 
they did not affect the ordipary sensitive salts of silver; the 
violet rays were +horter, they were powerfully actinic, and 
they scarcely affected the temperature sense. On the 
other hand, the red rays penetrated the epithelium and 
softened the structures, while the violet rays bad but little 
penetrative power and were absorbed and stopped by the 
Ulood. What the Roentgen rays were nobody yet knew. 
They did not, however, behave like ordinary light and 
opacity to the x rays was a question of density. All light 
bodies were transparent; thus they passed through the 
skin and soft structures with the greatest facility 
but they threw shadows of the bones. They appeared 
to have no bactericidal effect, while ultra-violet light 
had a marked effect in destroying bacteria. The 
pathological effects of the rays were aiso d:fferent. 
The actinic rays produced very quickly---within 18 hours— 
a transitory erythema consisting of an inflammatory dilata- 
tion with infiltration and «wdema. In the case of lupus 
McLeod found that the rays caused a degeneration of the 
granulomatous tissue and the destruction of its vitality but 
that in the care of healthy tissue their effect was negligible. 
The Roentgen rays produced more profound vascular and 
trophic changes. particularly if soft tubes were used, but 
this effect was cumulative and took time to be established ; 


| there might even be a retardation of a tortnight or more im 


its appearance. Hyperwmia appeared and the skin might 
assume a deep reddish-violet. hue, a purulent dermatitis 
might follow, attended sometimes by intractable ulcers and 
even by cancer as in three cases narrated by Mr. H. Morris, 
Dr. Allen, and Dr. White. The minute changes consisted 
principally in degeneration and vacuolation of the endo- 
thelium of the blood-vessels with thickening of the intima 
leading to thrombosis, in disintegration of the elastic tissue 
and muscular fibres with formation of dense bands of con- 
nective tissue, and in the disappearance of the hair follicles 
and sebaceous glands. He ventured to suggest the following 
theory as regards the action of the radiation in cases of 
cancer. As the x rays would destroy, if pushed, by a species 
of barn the healthy skin and subjacent tissues it was probable 
that they would more easily and rapidly destroy the lowly- 
organised and malignant growth and therefore their aim 
should be so to time the exposures as to disintegrate the 
abnormal without damage to the normal. A most important 
point in treatment was the proper relection of a tube for the 
particular case, for only those rays which were absorbed 
could produce an effect ; thus for superficial growths with 
ulceration a very soft tube should be chosen, if the skin 
is intact a more penetrating tube, while for interna? 
growth a tube yielding still more penetrating rays should 
be used. By these means Dr. Turner believed that they 
could successfully attack deeply-situated cancers. He had 
only employed the Finsen light in the treatment of cancer 
for subcutaneous nodules where the skin was intact and 
where the necessary pressure could be borne and in there 
cases it was very successful; he referred to a case of 
multiple scirrhus onder the care of Mr. Cotterill in which 
the cancerous nodules disappeared as if by magic. 
(1) External cancer before ulceration might, then, be 
treated either by the Finsen light or by the x rays 
and Dr. Torner preferred as a rule the Finsen light ; 
(2) after ulceration the Roentgen rays should be ured ; 
and (3) for internal cancer the Reentgen rays only could 
be used. The clinical results of this treatment were: (1) to 
remove or to diminish the pain; (2) to loosen adhesions 
and to cause the disappearance of the contracting and 
tightening feeling; (3) to cause an ulcerating and slough- 
ing surface to take on a healthy and healing aspect 
and to diminish in +ize through the growth of epithelium 
from the edges; and (4) to dissipate and to remove 
cancerous and sarcomatcus tumours. 18 cases had teen 
treated, in nine of which the mamma was affected, in two 
the tongue, in one the scalp, in one the penis and scrotum, 
in one the cervix uteri, in one the rectum, in one the 
larynx, in one the glands of the groin, and in one, probably a 
sarcoma, the side of the neck. Nearly all these were for 
various reasons inoperable cases and therefore all the mcre 
difficult to treat succersfully and yet all but three of them 
showed improvement and some of them remarkabie improve- 
ment. The breast cases were the most successful and: the 
tongue the least. Dr. Turner expressed the with to treat 
a case in which the pylorus was affected. Recurrence was 
usual and in no case that he bad as yet seen was a definite 
cure obtained. The treatment seemed 10 be a race with the 
disease. ‘The recurrences yielded as before, and a stage was 
arrived at in which one or two short exposures per week 
sufficed to keep the disease in abeyance and to remove any 
distressing symptoms. 

The following gentlemen were elected office-bearers for 
the ensuing session :— President : Sir Thomas Fraser. Vice- 
Presidents: Mr. Charles E. Underhill, Dr. James Ritchie, 
and Dr. J. O. Affleck. Councillors: Dr. A. G. Miller, 
Dr. Noél Paton, Dr. William Russell, Dr. A. Logan Turner, 
Dr. Edward Carmichael, Dr. Thomas B. Darling, Dr. William 
Stewart, and Dr. William George Sym. Treasurer: Dr. 
‘fT. Littlejohn. Secretaries : Dr. G. H. Melville Dunlop and 
Mr. Thomson. Editor of Transactions : Dr. William Craig. 


Braprorp Mepico-CuirureicaL Socrety.—The 
opening meeting of the session of this society was held oa 
Oct. 21st.—Mr. R. Mercer showed a case of Dislocation of the 
Hip resulting from Acute Rheumatism. —Mr. W. H. Horrocks, 
jun., showed the following specimens: (1) Sarcoma of the 
Breast ; and (2) Carcinoma of the Cecum.— Dr. T. Jason Wood 
exhibited the following specimens : (1) Tuberculous Kidney 
removed by operation ; (2) Tumour of the Epiglottis removed 
by sub-hyoid pharyngotomy (the patient and the specimen 
were shown).—The President of the year, Dr. H. J. Campbell, 
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then gave his inaugural address entitled ‘‘Sudden Death.” 
Suiden death was defined as the unexpected or unforeseen 
termination of a chronic disease which had usually developed 
in a latent manner. Diseases of the circulatory system were 
fir-t referred to, the speaker pointing out that the heart 
condition which perhaps caused more sudder. deaths than 
any other was that in which there was degeneration of the 
muscle, unassociated with any valvular lesion. He next 
described those conditions of the nervous system which were 
apt to terminate more or less- suddenly, emphasising the 
importance of cerebral tumour in this connexion. Referring 
to diseases of the larynx he said that superficial rather than 
deep lesions were in this respect of the most importance, the 
former being more often irritative than the latter. Pneu- 
monia in alcoholics was specially apt to develop insidiously 
and to cause death without any premonitory signs having been 
present sufficient to call attention to the serious nature of the 
case. With regard to diseases of the stomach and intestines 
he referred to the fact that duodenal ulcer was expecially 
likely to cause perforation and a rapidly fatal ending with- 
out there having been any previous complaints of illness on 
the part of the patient. Those forms of diabetic coma in 
which the course was extremely rapid were next described 
and cases which showed that in uremia death might occur 
with startling suddenness were recounted. Finally Dr. 
Horder's statistics were quoted to show that in the large 
majority of cases in which death was sudden and unexpected 
whatever lesion might be found post mortem there was in 
addition some di-case of the kidneys.—The reading of the 
paper was followed by a discussion in which several members 
took part and the meeting closed with a vote of thanks to 
the President. 


Miptanp) Mepicat Socrety.—The _ second 
ordinary meeting of this society was held on Nov. 5th, 
Dr. H. W. Langley Browne, the President, being in the 
chair.—Mr. L. P. Gamgee showed a case of Epithelioma 
of the Lip which had been treated by x rays -for 
two months. There was marked decrease in the size 
of the growth and the appearance of the tissues was 
much more healthy.—Mr. J. F. Hall-Edwards made 
remarks on the application of x rays to tumour 
growths and considered that in many instances the method 
was very beneficial.—Mr. C. A. Leedham-Green said it 
would be instructive to see the patient on a future occa- 
sion.—Mr. A. Lucas referred to a case of rodent ulcer 
where x-ray treatment had done good.—Mr. J. F. Jordan 
showed a specimen of Cancer of the Cervix complicated by 
Pregnancy. ‘The cervix was extirpated per vaginam and the 
uterus and fuwtus were removed by abdominal section. 
The patient made a satisfactory recovery.—Mr. Christopher 
Martin considered that Mr. Jordan took the right course in 
removing the cervix and uterus at once, for had he postponed 
operating till the futus was viable the risks of recur- 
rence would have been much greater.—Dr. J. G. Emanuel 
showed a Brain in which there was a large Cyst situated in 
the left centrum ovale. ‘The patient, who for some time had 
complained of headache and vomiting, was brought into the 
hospital in a comatose condition. There was extensive 
bemorrhage from the wall of the oyst. A portion of the 
cyst wall had been examined micro-copically, but nothing 
suggestive of new growth was seen, the changes being 
rather of an inflammatory character.—Mr. Leedham-Green 
read a paper on the Treatment jof Chronic Urethritis.—This 
was discussed by the President, Mr. R. A. Newton, Mr. A 
Oakes, and Mr. F. V. Milward —Mr. Leedham-Green replied. 


British LaryNGoLocicaL, RHINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—The annual general meeting of 
this society was held on Nov, 7th, Dr. John Macintyre, the 
President, being in the chair.—The following gentlemen 
were elected officers for the ensuing year :—President : 
De. Wyatt Wingrave. Vice-Presidents: Mr. J. 1D. Hillis 
(Dublin), Mr. J. Bark (Liverpool), and Dr. Robert 
H. Woods (Dablin). Council: Dr. Maciatyre (cz-officio). 
Metropolitan: Dr. W. H. Kelson, Mr. Claude Woakes, 
Dr. Atwood Thorne, and Dr. C. O. Hawthorne. Extra- 
metropolitan: Dr. J. ME. Scatliff (Brighton) and Dr R 
Fullerton (Glasgow). Honorary secretaries: Mr. Chichele 
Nourse and Dr. P. H. Abercrombie.—Dr. Macintyre, the 
retiring President, expressed his sense of the great loss 
they had sustained by the death of Mr. Lennox Browne.— 
Dr. Wyatt Wingrave then took the chair.—Dr. Macintyre 
showed a case of Foreign Body (a penny) in the Gsophagus, 
which was located at once by the x rays, although it had 


escaped detection by bougies.—Mr. Mayo Collier showed a 
case of Malignant Growth in the Larynx, a case of Myxo- 
Sarcoma in the Nasal Cavity, and a case of Displacement of 
the Nose. The last patient had been operated on and with 
excellent results.—Dr. W. Jobson Horne showed a case of 
New Growth of the Epiglottis and a case of Fixation of 
the Right Vocal Cord.—Mr. Stuart-Low showed an ‘* Ana- 
tomical” Tonsillotome and an improved stiletted Eustachian 
catheter.—The presidential address on Tobacco in Nerve- 
Deafness was postponed until the next meeting. 


NortinanamM Mepico-CairuraicaL Society.— 
The inaugural meeting of this society was held on Oct. 23rd, 
Mr. J. Mackie, the President, being in the chair.—The Presi- 
dent introduced Sir William Macewen of Glasgow who 
delivered an address entitled, ‘Surgery of the Lungs.” The 
lecturer spent some time in first explaining the action of the 
physical forces which maintained in close apposition the 
parietal and visceral layers of the pleura and went on to 
show of what assistance this was to the surgeon in operating 
for the relief of pneumothorax, hemorrhage, &c.—Several 
interesting photographs of cases in which large portions 
of the lung had been successfully removed were also 
shown.—A very hearty vote of thanks was accorded to Sir 
W. Macewen at the end of his address on the proposition 
of Dr. H. Handford, seconded by Mr. C. J. Bond (Leicester). 
—Sir W. Macewen and a number of members and visitors 
were subsequently entertained at dinner by the President 
at the Constitutional Club. 

/EscuLaPiaNn SocireTy.—A meeting of this society 
was held on Nov. 7th, Dr. T. G. Stevens, the President, 
being in the chair.—Dr. Alexander Morison read notes of 
acase of Tachycardia in a child, aged seven years, who had 
had two attacks of acute rheumatism resulting in a thickened 
mitral valve and dilated mitral opening with dilatation and 
hypertrophy of the left side of the heart. Suddenly the 
heart-rate quickened to 220 per minute, which was not 
lessened by cardiac stimulants and rest. Some general 
c@dema developed without albuminuria. The liver was 
enlarged. The pulse-rate fell to 160 per minute and the 
child died from a failing heart without any recent peri- or 
endo-carditis. Dr. Morison thought that ice applied to the 
head, spine, or precordium, coupled with the giving of 
opium, was the best course in the treatment of tachycardia.— 
A general discussion followed.—Dr. J. R T. Conner showed 
some photographic plates of the Variolar Eruption in ite 
various stages and forms. 


Rebieos and Hotices of Books. 


Lehrbuch der Kinderkrankheiten. (Manual of the Diseases of 
Children.) By ADOLF BaGINsky. Leipsic: S. Hirzel. 
1902. Seventh edition. Pp. 1163. Price, 16.50 Marks, 

THE text-book of diseases of children by Dr. Adolf 

Baginsky which lies before us is the seventh and revised 
edition of a volume which was originally published in 1882. 
When in the first place the suthor undertook the task of 
compiling a text-bouk which was to cover all known diseases 
in their relationship to the growing and developing organism 
as oppesed to their mode of manifestation in the adult 
individual there were no traditions and few precedents to 
follow. Dr. Baginsky ploughed what was practically a 
virgin soil, and the seeds which he then sowed have sub- 
sequently multiplied exceedingly, as the present-day litera- 
ttre in pediatrics abundantly testifies. The author's work 
has been the model on which most systematic books on the 
diseases of children have since been founded, and it is 
questionable whether the prototype has ever been improved 
upon or even equalled. Admitting that the author's 
methods of treatment have hardly kept up with the pace 
set by a younger and more progressive generation of 
physicians—and this is the severest criticism which we 
are prepared to offer—it would, indeed, be difficult to 
find any authoritative work on the diseases of children to 
which we could refer with greater confidence than the 
present volume of pediatrics. 
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One of the most striking, as it is one of the most 
valuable, features of this volume is the absolute im- 
partiality with which each subject is handled. There 
are no favourite or special points on which the author 
has allowed himself to digress beyond the limits which 
are defined in the general scheme. Each disease as 
it comes under consideration is described in order from 
the point of view of etiology, pathology, symptomatology, 
diagnosis, prognosis, and treatment. This arrangement is 
as true of unimportant diseases, such as morbus Winkelli, as 
it is of such diseases as tubercnlosis and broncho-pneunionia. 
The classification of diseases, according to the various 
systems which they affect, is almost exactly the same as in 
former editions. Tetany, as heretofore, is classified among 
the functional nervous diseases and thymus disease among 
those of the respiratory organs. In the first chapter, which 
concerns the general considerations of the physiology of 
childhood, of growth, of the care and feeding and of 
the physical examination of the patient, there are certain 
modifications and additions which the recent advances in 
the science of personal hygiene have made necessary. The 
artificial feeding of infants is, however, hardly elaborated 
into the complex procedure which is now such a familiar 
feature in the more recent English and American text-books. 
For ordinary purposes the author regards milk diluted with 
water, sweetened with sugar, and sterilised in the Soxhlet 
apparatus as suflicient for the requirements of the case. 
The conservatism of the author is further noticeable in the 
chapter which treats of the diseases of the digestive system, 
for but scant mention is made of the disorders due to 


auto-intoxication—a subject which of recent years has come | 


into prominent notice. Moreover, in the chapter which 
describes diseases of the nervous system there are only inci- 
dental references to the more recent developments of modern 
neurology. Again, we notice that among the methods applic- 
able to the treatment of such lesions of the skin as nevi and 
moles that of electrolyais is not mentioned and his readers 
are advised to resort to the somewhat antiquated and 
decidedly disagreeable method of destroying them by caustic 
pastes. Ina work of this kind, and more especially in the 
treatment of infantile disorders, old methods are often the 
best, and conservatism, tempered by the tolerance which 
comes of experience, has a merit with which it is difficult to 
find fault. 

The earlier editions of this work are now so well known 
in this country and the alterations in the present one are 
so few and unimportant that it is hardly necessary to enter 
into further detail in the description of this excellent 
text-book. 


Tratado Teorico-Pravtico de las Enfermedades de los Ninos. 
Por el Doctor CRiADO y AGUILAR, Catedratico de Enfer- 
medades de Ja Infancia con su Clinica en Ja Facultad de 
Medicina de la Universidad Central. (A Theoretical and 
Practical Treatise on the Diseases of Children. By Dr. 
CRIADO Y AGUILAR, Professor of the Diseases of Children 
in the Faculty of Medicine of the Central University). 
Madrid : Imp. del Asilo de Huerfanos del S, C. de Jesus. 
Calle de Juan Bravo, num. 5. 1902 Pp. 1134. Price 
22 pesetas (12s. 10d.). 


Tuls is a very full and careful treatise by one who from 
his professional position and connexion with the Children’s 
Hospital at Madrid is well qualified to undertake such a 
work. The bulky quarto volume deals with certain surgical 
as well as medical diceases and is divided into two sections, 
the first entitled Paidology, viz., the study of the normal 
child, with .remarks on feeding, clothing, and personal 
hygiene, while the second is called Paidopathy and treats 
of various diseases seen in children. The great ques- 
tion of the feeding of infants is treated at length 
and Dr. Criado y Aguilar distinguishes carefully those 


mothers who should and those who should not suckle 
their children. He points out that suckling is not only 
a duty and a ‘sublime mission” but also advan- 
tageous to the mother in that it causes more complete 
involution of the uterus and sometimes lessens the chance of 
impregnation after too short an interval. Among other useful 
hints he warns the young practitioner not to be too sure 
that the child is thriving because he or she is quiet and 
does not cry, and gives minute directions as to how to 
put the child to the breast. The author supplies ample 
instructions as to the choice of a wet-nurse (giving the 
preference to a plump brunette between 20 and 35 years old) 
and as to her‘diet. While acknowledging the necessity 
which sometimes arises for feeding with milk other than 
that of the mother he points out with great force the 
difficulties and dangers which attend this method ; he states 
that in Spain the mortality among bottle-fed infants amounts 
to from 67 to 80 per cent. Dr. Criado y Aguilar prefers 
asses’ milk for the first two months and afterwards cows’ milk 
sterilised and diluted with a gradually diminishing quantity 
of water ; he declines to consider preserved rnilk and arti- 
ficial foods as nourishment for suckling infants. 

The second part of the book dealing with the Diseases of 
Children is fully and clearly written and contains much 
excellent information for the practitioner, though the 
student may find it too full of detail. As an example of the 
author’s method of describing disease we may select the 
article on Broncho-pneumonia, which contains, first, remarks 
on the etiology with a list of the different microbes found, 
and a reference to the fact of this being a disease of 
young childreo, especially of those living in unhealthy 
surréundings ; next the pathological anatomy; then 
“‘pathography "—i.e., the symptoms of the disease; then 
‘*pathochrony,” or duration ; next diagnosis, with especial 
reference to the difference between catarrhal and fibrinous 
pneumonia ; and lastly, the treatment, with particular 
directions as to diet, position in bed of the patient, 
clothing, and temperature of the room. The author is 
strongly in favour of dry-cupping and recommends verication 
if the cupping produces no improvement, or mustard baths. 
or hot baths (a misprint here recommends a bath at 4°C. 
instead of 40°C.), and is not in favour of cold applications 
to the thorax. Among the drugs recommended are ammo- 
nium chloride and ipecacuanha, and also infusion of tage, 
syrup of milkwort, medicinal soap, and other preparations 
unknown to the British Pharmacopeeia. 

Under the heading of Infantile Syphilis the author men- 
tions having seen ‘tat Saragossa a hard chancre (without. 
any other external syphilitic lesion) in the left axilla of a 
child a month old, the son of a syphilitic mother.” He 
recommends that a syphilitic infant should be suckled by the 
mother or by a nurse with a past history of syphilis and 
prescribes mercurial inunctions (with very careful directions 
as to the amount and place of application) for the baby and 
pills of green iodide of mercury for the mother or nurse, 
the treatment being continued for a sufticient time after all 
symptoms have disappeared. 

There is an excellent chapter on Stammering in this book, 
with admirable suggestions for treatment—e.g., teaching the 
child to sing the vowels first and then short syllables clearly 
and distinctly, always beginning afeesh when stammering 
occurs. -It is to be regretted that an author with such 
practical common sense should not have given us his views 
on other diseases, such as infantile diarrhoea and bronchitis. 
The book is printed in a fairly large type, but the paleness of 
the ink and the glazed paper make it somewhat difficult to 
read and there are some lamentable misprints. The arrange- 
ment is curious: parotitis, diphtheria, and adenoids of the 
nasal pharynx are not often classed among diseases of the 
digestive apparatus. 
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LIBRARY TABLE. 

Maladies de la Voix. (Affections of the Voice.) Par 
ANDRE CasTEx, Chargé du Cours de Laryngologie a la 
Faculté de Médecine de Paris ; Médecin Adjoint a 1’Institu- 
tion Nationale de Sourds-Muets de Paris. With 49 Figures. 
Paris: O. Nand. 1902 Pp. 311. Price 7 francs.—Dr. 
Castex informs us that he believes a good knowledge 
of the mechanisms by which the voice is produced and 
moditied as well as a somewhat intimate acquaintance with 
the various disorders to which the vocal apparatus is liable 
to be most advantageous to vocalists. Acting upon this 
impression he has written the book under consideration. In 
this country it is considered somewhat unprofessional to 
write books on treatment for the lay public and naturally it 
is from this standpoint that we look at his work. For this 
reason, and for this reason alone, we are unable to commend 
the work of Dr. Castex, though we must admit that otherwise 
he has admirably carried out his task. There is a good de- 
scription of the physiology of the voice and the views of the 
most prominent writers on the question of the so-called 
‘‘production of the voice” are given, as are the causes 
which influence its pitch, timbre, and volume ; whilst the 
experimental methods by which these points have been 
determined and elucidated are expressed in an extremely 
clear manner, though somewhat after the style of a popular 
lecture. 


The Wife and Mother. By RALPH H. Vincent, M.D.Durh., 
late Senior Resident Medical Ofticer, Queen Charlotte's 
Lying-in Hospital. London: Walter Scott Publishing Co. 
1902. Pp. 171. Price 5s.—As its somewhat popular title 
suggests, this book is intended for the guidance of young 
married women. It treats of the change to the married 
state, the hygiene and symptoms of pregnancy, labour, care 
after labour, and artificial feeding and the hygiene of the 
infant. In the preface the author states: ** Nothing has 
been written which might lead the woman to rely on book- 
reading instead of medical advice.” To be really useful a 
book of this class should deal with the subject in such a 
way that it meets the requirements of women @ country 
districts or in the colonies as well as in cities. In his 
praiseworthy endeavour not to give too much medical in- 
formation the author has written a book that will prove of 
use chiefly to women living in towns within reach of medica} 
Thus, for example, though mention- 
ing and providing an illustration of the type of bed most 
suitable for labour the book has not a word on the 


necessary preparations fur a confinement—the mackintoshes, ; 


drawsheets, sanitary towels, and the like. The principles 
of antisepsis are dismissed very briefly towards the end 
of the b20k ; asepsis is not mentioned. The author prob. 
ably assumes that the ‘‘good monthly nurse” to whom 
he refers will see to all such details. The chapter on 
Infant Feeding is lucidly and concisely written. We 
note in it, however, two important defects—there is no 
table stating the proportions of milk, water, and cream 
suitable for feeding infants from one to six months of 
age, and there are no directions regarding the cleansing 
of bottles and teats, As the author is strongly in 
favour of the Walker-Gordon laboratory method of infant 
feeding and condemns as inaccurate the old-fashioned 
method of diluting cow’s milk with water, it may be that 
these omissions are intentional. Nevertheless, from lack of 
means, many women are obliged to feed their babies on 
milk and water and the addition of a table of directions 
for such women would add to the practical usefulness of 
the book. In the chapter on the Management of Labour 
the author makes two statements that are at variance 
with the current teaching in midwifery. The most 
recent text-books consider that during the first stage 
of labour the woman should walk about; this little 


book remarks: ‘‘This is the worst possible advice.” The 
latest text-books inform us that chloroform may be 
harmful in some cases during labour and that only in 
certain cases is it advisable during the first stage. 
Dr. Vincent says (p. 52): ‘(In labour the administra- 
tion of chloroform with ordinary skill is attended with no 
danger and with the greatest benefit to the patient. 
In the first stage nothing assists the dilatation process so 
much as chloroform. . Administered with ordinary skill 
and discretion it has the greatest advantages and there are 
no disadvantages.” Notwithstanding some deficiencies the 
book is in many parts useful, it is lucidly and simply 
written, and it contains many practical points. The 
cautions against self-doctoring, against patent medicines, 
and against regarding as ‘‘natural”” various slight ailments 
are valuable in a book for young married women. We agree 
with the author that an up-to-date book of this nature is 
needed but we doubt whether the work under review will 
meet this requirement. 


JOURNALS AND MAGAZINES. 

Revue d' Hygién: et de Police Sanitaire. Tome xxiv., No. 10. 
Oct. 20th, 1902. aris: Masson et Cie.—Among the 
special articles in this number is an account by Dr. A. 
Calmette and Dr. Hautefeuille, both of the Lille Pasteur 
Institute, of a series of experiments conducted with the 
Clayton apparatus for the disinfection of ships and the 
destruction of ship-borne rats. The results show that the em- 
ployment of dry sulphurous acid gas under pressure by means 
of the Claytun apparatus provided that the concentration 
of the gas reaches at least 8 per cent. may be relied upon 
when properly applied for the di-infection of ships infected 
with cholera or plague. Moreover, the process kills rats and 
insects without to any appreciable extent damaging the 
most delicate merchandise. The authors lay great stress upon 
the disinfection of a vessel being carried out on scientific 
lines and they suggest that in all cases two methods of con- 
trol should be adopted: one the exposure of rats in metal 
cages, and the other the employment of strips of linen 
soaked in cultures of the specific bacillus for the destruc- 
tion of which the disinfection is to be undertaken. We 
expect that if these control experiments were adopted at 
the present time in some of our English ports both the 
rats and the bacilli would resist the test. Another article 
of interest in this number of the Zevue is by Dr. Remlinger 
on the Transmission of Enteric Fever by Uy-ters at Con- 
stantinople. It appears that the waters near to this 
city, such, for iastance, ax those of the Golden Horn, the 
Bosphorus, and the Sea of Marmora, abouod both in oyster- 
beds and sewer outfalls and that this as-oviation has 
resulted in the occurrence of numerous oyster-borne cases 
of enteric fever in Constantinuple. It seems, too, that the 
custom» duty exacted from the vyster dredyers expores the 
oysters to still further danger of pullution, inasmuch as the 
fish market where the toll is exacted is situated on a 
polluted creek of the Golden Horn and water trom this, 
creek is used for washing the oysters. 


Geo Indentions. 


THE STEVENS EMERGENCY FIRE EXTINGUISHER. 
Tuk Stevens emergency fire extingui-her is attracting the 
attention of all those concerned in the early and effectual 
extinction of an outbreak of fire on account of the remark- 
able results it has given in a number of severe practical 
tests. Its action and construction are quite simple. The 
extinguisher consists of # brass tube about 20 inches long 
and three inches in diameter filled with a suiution of 
chemical salts. At the top of the tube is a cap wuich is 
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sealed to the tube by means of very brittle solder. On 
smartly striking this cap in a upward direction against a 
wall or with a poker or a tool that is provided the solder 
fractures and the cap is thus readily knocked off. All that 
is necessary next is to dash the contents of the tube upon 
the fire with a sharp sweeping motion. The effect of the 
fluid upon a burning mass is very :emarkable. We have 
seen a large stack of most combustible material (wood 
shavings and wooden boxes) saturated with paraffin parning 
80 fiercely that the burning pile could hardly be approache 

with comfort, the flames reaching a height of many feet, 
and yet the fire was extinguished within a few seconds of 
dashing the fluid upon the ignited mass. The fluid seems 
to be most effective when the heat is most intense—in other 
words, the volatisation of some of the constituents takes place 
readily in an intense heat, the vapours given off effectually 
quenching the flames. We have submitted to careful analysis 
the fluid with the result that we are able to state that it is 
free from corrosive ur poisonous chemical salts. Indeed, it 
is stated that when the fluid had been inadvertently 
swallowed no harm resulted. In a large number of fire- 
extinguishing demonstrations the Stevens emergency extin- 
guisher has received the highest commendation. One of the 
most important advantages of the extinguisher is that it is 
not encumbered by fittings, valves or pumps, and it is thus 
strictly in readiness in an emergency. Moreover, it contains 
no gases under pressure and is therefore free from the risk of 
explosion. Another important feature is that the solution, 
owing to the chemical salts it contains, does not freeze 
under the ordinary conditions of an English winter. The 
extinguisher is easily portable and it bas been sug- 
gested that a number of them could be carried by 
cyclists quickly to a distant fire on the alarm being 
given. The extinguisher is a distinct advance on the 
emergency appliances which have hitherto been employed. 
Many big firms who store large quantities of inflammable 
goods have cited instances of the efliciency of this apparatus, 
and doubtless in many cases it has been instrumental in 
cutting short a probably disastrous conflagration. We have 
been impres:ed with the fire extinguishing properties of 
this appliance which if universally adopted would effectually 
prevent a small outbreak from spreading to the dimensions 
of a big fire and thus save many a life. It would be 
obviously useful for hospital use and demonstrations of its 
application have been given at Haslar. The extinguisher 
may be seen at the oflices of the Stevens Emergency Fire 
Extinguixher Company, Limited, 31, Queen Victoria-street, 
London, E C. 


ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. ; 


A QUARTERLY meeting of the College was held on Nov. 4th, 
Sir T. R. Frases, the President, being in the chair. 

The PRESIDENT stated that he had tendered to the King 
the congratulations of the College on his recovery from his 
resent serious illne-s and on the Coronation of His Majesty 
and Queen Alexandra and that he had received a reply 
through the Secretary for Scotland thanking the College for 
its loyal and dutiful address. 

Mr. William Blackley Drummond, M.B., C.M. Edin., and 
Mr. John Eason, M.B., CM. Edin., were introduced and 
touk their seats as Fellows of the College. 

On a ballot six candidates were admitted to the Member- 
ship of the College after examination. 

The REGISTRAR reported that since the last quarterly 
meeting 34 persons had obtained the Licence of the College 
by examination. 

lntimation was made that after examination held by the 
Conjoint Boards appointed by the councils of the Royal 
Colleges of Physicians and Surgeons of Edinburgh Mr. 
James Kerr, B.Sc., had been recognised as lecturer on 
chemistry and Miss Je-sie MacGregor, M.D. Edin., had been 
recognised a» a lecturer on gynecol.gy. 

The PRESIDENT read a letter from Dr. T. F. 8. Caverhill 
intimating a donation by Mr. J. Francis Mason, Woodstock, 
Oxfordshire, cf £200 to the College laboratory for the 
purpose of research on the ductless glands. ‘The College, 
on the suggestion of the President, approved of the scheme 
and resolved that the thanks of the College be conveyed to 
Mr. Mason for bis generous donation. 

The Vice-President of the College (Dr. James Andrew) was 
appointed representative of the College on the council of the 
Neuss branch of the Queen Victoria's Jubilee Institute for 
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FOREIGN DEPARTMENT. 


ANALYSIS OF FOREIGN MEDICAL JOURNALS. 


ARCHIVES GENERALES—SEPTEMBER. 


The articles in this Number, which our readers will find 
most interesting, are, a Synoptical Table, containing the 
physical, chemical, medicinal, and deleterious properties of 
the immediate vegetable principles, and of the alcaloids 
recently discovered, by M. JULIA FONTANELLE; a few 
Clinical Observations on Medicine and Surgery, by M. 
JANSON ; and an account read at one of the meetings of the 
Royal ACADEMY, on the comparative mortality in the 
indigent and wealthy classes. ‘The following table! will be 
found particularly useful to every practitioner :— 


1. ATROPINE. Discovered’ by Brandca, in the atropa belladonna. 
2. Brucinr. Disc. in 1819, by MM. Pelletier aud Caventou, in the 
false angustura, in the state of a gallate. 3. CaTHaRrine. Disc. 
in 1820, by Mf. Larsaigne and Feneulle, in the pods and leaves of 
senna. 4. CINCHONINE. Disc. by Duncan, in cinchona bark. 
5. Crsrisin. Disc. in 1820, by Mf. Lassaigne and Chevallier. in the 
seois of the cystisus laburnum. 6. DeLPHINE. Disc. in 1819, by 
MM Lassaigne and Feneulle, in the seods of stavesacre (delphinium 
staphyeagria). 7. *DiaiTaLine. Thoughts of its existence enter- 
tained by MM. Lassaigne ant Chevallier ; actually discovered by 
M. Le Royer, in 1824, in the leaves of the digitalis purpurea. 
8. EMeTINE. Disc. in 1817, by MM. Pelletier aud Magendte, in 
the roots of the viola emetica, callicocea tpecacuanha, and 
paycotria emetica, and by M. Boullay in the violet. 9. GENTIANIN. 
Found by MM. Henry and Caventou, in the root of gentian, 
10. lope, Dise. in 1813, by Courtois, in the mother waters of 
soda, as it is obtained from the sea-weed. 1. Lupunin. 
By M. Planche, and nearly at the same time by MM. Ives. Payen 
and Cherallier, In the vellow matter of the flowers of hops. 
12, Moxpuine. Dise. in 1817, by Seturner, in opium. in the state of a 
meconiate. 13. NAKCOTINE. Disc. in 1802, constituting one-fifticth of 
opium, by M. Derosne, who named it optane. 14. PicroToxine. 
Disc. by Boullay, in the coccus ortentalis (the fruit of the meniepermum 
cocculus). 15. PIpERIN. Dis. by (Eretaed, in black pepper. 16. 
QUININE. @Disc. 1820, by MM. Pelletier and Caventou, in the cinchons. 
17. RuupkRvakin. Dise. by Pfaff, in the rhubarb cultivated in 
Europe 18. SciLLiTix. Disc. by Vogel, in the bulbs of the ecila 
maritima. 19. SoLaNINE. Disc. in 1821, by Desfoase, in the solanum 
dulcamara and in tho bdoletus cacuentus. 20. StRYCHNINE. Disc. in 
1818, by MMM. Pelletter and Caventou, in the nuz vomica and the bean of 
8t. Ignatius, 21. VeRaTRINE. Disc. in 1819, by MM Pelletier and 
Caventou. in the cevadilla, white hellebore, and in the colchicum. 

N.B.--The termination in fue is appliod to alkaline substances, and 
that in tn to those which are not alkaline. 


* The discovery of this substance we wero the first to make known 
in this country.—Ep. L. 


NoTE.—In the Transactions of the Edinburgh Obstetrical 
Society, Vol. xxvii., Session 1901-02, just received, there is re- 
corded a Case of Full-time Intact Extra-peritoneal Gestation 
Successfully Removed after Five Years’ Retention, by Dr. D. 
Berry Hart, gynecologist to the Royal Infirmary, Edinburgh. 
It is accompanied by a reproduction of a photograph of the 
skeleton of the fotus, and amongst the literature quoted 
iy the following :—‘‘Loarinc, H. J.—#pitaphs: Quaint, 
Curious, and Elegant, London, William Tegg (no date). 
In this curious work the following epitaph is given :— 


“(In Pére-la-Chaise Cemetery is the annexed inscription :— 


Mapame MILCEST, 


Died March 10, 1824, aged 38 years. 
Her death was accclerated by long sufferings, 
Which she bore with great courage. 

She carried in her body a child for eight years: 
Twelve months living and seven years dead. 
To prove the truth of thia, Doctors Dubois and 
Belivier extracted it at her decease, when it 

‘Was found well formed and 
Perfectly preserved." ” 


This undoubtedly is the case referred to under the heading of 
“Looking Back” in THE Lancet of August 2nd, 1902, 
page 298. 


1 Only the column headed ‘‘ Name of the Substances, of their Dis- 
covercra, and their Natural Conditions,” has been transcribed. 
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LONDON: SATURDAY, NOVEMBER 15, 1902. 


Two Paths. 


‘THE present medical session has run some two months of 
its course and already the newly entered students of the 
great profession of medicine have begun to have some idea 
of the duties which they may expect to occupy them for 
the 30 or 40 years of a working life. The medical 
student of to-day has to look forward to a minimum of five 
years’ training—five years during which he will always be 
learning and often going up for examinations. As soon as 
he has passed one test he will be preparing for another and 
he will be a fortunate man, as well as a careful and 
systematic worker, if he never meets with a rebuff 
in the course of his arduous probation. At the recent 
opening of the present session of the schools attached 
to the Royal College of Surgeons in Ireland Mr. L. H. 
Orassy, the President of the College. delivered the usual 
inaugural address. Firstly directing his remarks to the new 
students he gave them some sound and practical advice as to 
the course of their studies. He reminded them that they 
would have to work but he also pointed out that they must 
not neglect recreation, by which, if it were well selected, 
they would keep their bodies and minds fresh and in a 
receptive condition. So far Mr. ORMsKyY’s advice was 
similar to that which is given in most medical schools 
by the inaugural lecturers every year. 
points we were particalarly glad to see made. He 
reminded his audience of a fact which the hard- 
working and poor student is only too prone to forget— 
namely, that it is false economy to stint the supply of 
food. We are glad to see that Mr. Ormsny laid stress upon 
this matter, for the work of a student is now far harder than 
it was, say, 30 years ago, and the expenses of living even in 
a modest way are considerably increased. 


But one of his 


Early poverty is 
Do bar to eventual success, as has been proved in our profes- 
sion over and over again. So great a man as Sir JAMES 
PaGET could write long after he was qualified : ‘* Looking 
back over these years of long waiting the sight seems 
dreary. There was very little of what is commonly thought 
to ,be pleasure in them. ...... And there was what is 
commonly thought to be poverty. An average of £170 
@ year was not much with which to pay 50 guineasa year 
for rent and to appear like a gentleman, though it might 
be a scientific one, and to eat and drink enough to work hard, 
and to buy clothes, and books, and pens, and ink; not 
much for one who would even pretend to be in practice.” 
Sir James PaGrr was not referring only to student 
life but also to his life as a young qualified man waiting 
for opportunities of remunerative practice, and he evidently 
found his means very narrow, although his comparative 
poverty proved no serious disability to him. Bat bappy 
is the student, and even the young practitioner, of 


to-day who can lay his hand on £170 a year. The moral 


of Mr, ORMxAY's words would seem to be that if the student 
has not some small competency he is embarking on a 
perilous career, and that at any rate he must on no account 
endanger his health by denying himself adequate food. 
Poverty of itself will be no hindrance to ultimate victory, 
but health and strength cannot be dispensed with. 

Mr. Ormsny also addressed the newly qualified men and 
after having mentioned the various courses open to them 
proceeded to consider in detail two selected careers. The 
one was the Royal Army Medical Corps and the other the 
As to the first of these he 
reminded his hearers of the sweeping changes which the 
recently promulgated Warrant had made in the position and 
prospects of those serving in the Royal Army Medical Corps. 
“This service,” said Mr. Ormspy, ‘‘is in my opinion a 
military service which any gentleman should be proud to 
serve in and where merit and loyalty to his corps will 
secure a successful career. I therefore have no hesitation 
in advising all those who have a taste for military life to 
enter the Royal Army Medical Corps. It is now undoubtedly 
a splendid service and offers great advantages to the young 
doctor of culture, efficiency, and social position joining its 
rank: We have said recently more than once that the 
conditions of service for the officers of the Royal Army 
Medical Corps are now such that a good class of candi- 
dates should be attracted to its ranks and in the main, as 
those of our readers who have followed our criticism of 
the new Warrant know, we quite agree with the estimate 
of Mr. Ormsny. And while we are in accord with his 
view as to recent developments in the Royal Army Medical 
Corps we equally hold with him in his reprobation of 


Irish Poor-law medical service. 


the Irish Poor-law medical service. Here Mr. ORMSBY 
spoke in words no whit too strong when He re- 
marked: ‘'I wish to direct your attention to the gross 


and heartless treatment in many instances meted out to 
our medical brethren serving in the Irish Poor-law medical 
service throughout the country, particularly on the question 
of superannuation, after a lifetime of toil and ill-requited 
labour.” Mr. ORMSHY gave many instances of the harsh 
treatment of medical otticers by boards of guardians and 
furthermore stated that the chief recommendations for a 
medical man to obtain an appuvintment as Poor-law medical 
All the features of 
the present system were, he pointe: out, objectionable ; the 
mode of election, the issue of tickets, the treatment of the 
medical men, and the uncertainty of any pension for old 
age. ach and all constituted nothing less than grave 
abuses. He proposed that the Government should establish 
an Irish Local Government medical service somewhat similar 
to those of the navy and the army, in which every newly 
appointed medical officer should have a minimum salary to 
commence with of £200 a year, promotion according to 
service and merit, with a full month's holiday as a matter 
“Gentlemen,” he concluded, ‘if you are men and 


officer were religion, politics, and favour. 


of right. 
not slaves you will not enter the service as it at present 
exists.” We are not prepared off-hand to endorse Mr. 
Ormshy x scheme of reform, but his opinion of the manner in 
which his professional brethren of the Irish Poor-law medical 
service are treated is none too violent. The same spirit 
that in England leads certain medical aid associations to 
attempt to sweat their medical officers and to treat them as 
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infenor servants seems to intlame the breasts of Irish boards 
of guardians when dealing with their parish medical 
officers. The role ideas of the boards are to get everything 
from the medical officer and te give him nothing in return— 
except, perhaps, insolent language. 

We have frequently referrei in these columns to the 
grievances of the Irish Poor-law medical service and not 
for the first time do we point out that the medical men are 
not the only sufferers under existing abuses. The poor whom 
the boards of guardians are su,,posed to supply with medical 
attendance are almost as badly served. Irish Poor-law 
medical officers are in many caxes too poor to resign owing 
to their being very unlikely to receive any superannuation 
allowance. Hence they keep on at work long after they are 
unfit for it, being compelled to die in harness which 
is too heavy for their worn-out frames. We have told 
in these columns the case of a medical officer known 
to our-elves who was over 80 years of age, crippled 
with rheumatism, and who yet continued at his work for 
financial reasons. Is it not disgraceful that a member of 
a learned profession should thus be obliged to struggle on 
till death relieves him from the attempt to discharge duties 
far too hard for him? Consider, again, the case of the late 
Dr. ALcock, alluded to by Mr. ORMsny, who fell by the 
roadside and was taken home to die. Such slave-driving 
reacts harofully, only upon the prosperous 
guardians who, having the discretion to grant superannua- 
tion allowances, refuse to do so and sweat the unfortunate 
medical men, but upon the really poor. The manner in 
which the officers of this unfortunate service discharge 
their duties is an object lesson to their more opulent brethren. 
Where does history show a finer example of heroism than 
the conduct of the late WILLIAM SMYTH, dispensary otticer 
of Burtonport, who laid down his life deliberately on behalf 
of the typhus-stricken islanders of Arranmore. To say that 
it is a crying shame that members of a service such as 
this, in which men tuil day after day for a pittance, should 
be so ill rewarded is to understate the case entirely—it is a 
reprvach upon modern civilisation. 


most not 


-—--¢ 


The Increase of Dental Disease. 


THE lectures by Mr. E. W. RovGuToNn on Some Morbid 
Conditions of the Mouth which have recently appeared 
in our columns! should prove instructive reading. The 
patbulugy and therapeutics of the teeth do not seem to 
possess the same amuunt of interest to the medical prac- 
titioner as that of many other regions of the body, notwith- 
standing the fact that the tecth are of considerable 
importance in maintaining the efficient working of the 
animal economy. The alarming iucrease of dental disease 
is, however, beginning to attract the attention of the 
general public, while there are also signs that the medical 
profession is becoming more alive to the pos-ibility of 
dental disurders being important factors in the production of 
certain general diseases. Dental caries is the most prevalent 
disease of the human race and some idea of its frequency 
may be gleaned from the statistics compiled by various 
investigators into the condition of children’s teeth. In 


1 THE Lancer, Sept. 27th (p. 847) and Oct. 18th (p. 1 
(p. 11u8), 1902. p. 847) Jc (p. 1029) and 25th 


this country it is computed that about 86 per cent. of 
children have defective dentitions, while on the continent 
the percentages in some cases average 96 and even 98°75. 
The deciduous teeth are more prone to be attacked by 
caries than are the permanent teeth, and it is not an un- 
common event to find children of the age of three and 
three and a half years with several of the deciduous 
molars rapidly decaying. Again, clinical experience shows 
that in children for whom dental aid has not been 
procured in a very large percentage a sufficient masti- 
cating apparatus is wanting. let us contemplate for one 
moment what this condition of affairs means to the child. 
In the first place, at a period of life when growth is ex- 
tremely active and nourishment is more than ever required 
the child is robbed of the first essential in the efficient 
digestion of food, while the septic teeth may cause local 
and general disease. There is little doubt that a large 
number of children suifer from impoverished nutrition solely 
from the neglected condition of the mouth. Experience 
teaches that it is possible if children are seen at an early 
age and at regular periods to combat caries by fillings or 
other means, and so to enable the child to retain the teeth, 
both deciduous and permanent, to perform their proper 
functions. In children thus treated the jaws develop well, 
nutrition generally is properly carried on, and there does 
not seem to be the liability to develop adenoids and other 
ailments ; indeed, the general tone and condition of the 
children are invariably far above those found in patients 
presenting neglected mouths. Caries, as is well known, is 
produced solely by external causes ; the inorganic matter of 
the tooth is dissolved by the action of weak acids generated 
th the mouth, the remaining organic matter being acted on 
by peptonising micro-organisms. The rapid increase of caries 
in recent years has been attributed by some to a degeneration 
of the tissues of the tooth, rendering it less resistant to 
attack ; others maintain that the main cause is to be found 
in the foodstuffs of the present day through the elimination 
of the fibrous elements and the methods of preparation, the 
food being thus rendered more apt to lodge and to undergo 
acid fermentation in the mouth. There is something to be * 
said in favour of both views and it is in this connexion 
that the medical practitioner may so greatly assist in 
the prevention of caries. He should induce as far as 
possible mothers to bring up their young by the breast, 
for there is reason to believe that in such children 
caries is far less prevalent. This view is held by Mr. 
Kincston BARTON, whose observations extend over a period 
of 20 years. Children usually come under the care of the 
general practitioner during the first few years of life, and 
a little advice to the parents on the importance of attention 
to the deciduous teeth would be invaluable. The necessity 
of carefully cleansing the teeth is often overlooked, and the 
placing of the child under the care of a dental surgeon not 
later than at the age of three or three and a half years is 
frequently regarded by parents as quite unnecessary. 

There is another dental disease which is frequently 
met with but which is, Mr. RouGHTON remarks, ‘* very 
imperfectly known and often unrecognised by medical 
men”—namely, chronic periodontitis commencing at the 
gingival margin, a condition familiarly known as pyor- 
rhea alveolaris. In the lectures referred to a useful 
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account is given of the main clinical features of this 
disease, but we think the statement made that in the 
jecturer’s opinion the disease ‘‘is essentially a local one” 
may lead to much misunderstanding. An investigation of 
this condition will soon show the careful observer that 
several different conditions are grouped together under the 
one heading ; in some the disease is essentially local, while 
in others predisposing causes play a most important 
part—to wit, the variety seen in patients of ‘‘ gouty 
diathesis.” This type of the disease can only efficiently 
be treated by attention to the general as well as to the 
local condition. As a factor in the production of disease 
chronic suppurative periodontitis is often overlooked and 
there is evidence to show that many of the obscure diseases 
dependent on the presence of pyogenic organisms have their 
focus of origin in the pus generated in the mouth. The 
importance of recognising that septic conditions of the 
mouth may produce or aggravate certain general diseases 
has recently been brought prominently forward by Dr. 
Wittiam Huxtrer. That a relationship probably exists 
between dental and general diseases is undoubted, but 
the practitioner must be careful assume too 
readily that they are always in the position of cause 
and effect. 

A great advance has been made during recent years in 
dental pathology, and this has shown that, although dental 
disease is prevalent, it is in a large measure preventable, 
and prophylactic treatment has thereby been placed on a 
more rational basis; there is, therefore, every hope that 
fatare generations will be spared much of the sufferings of 
the present generation. : 


not to 


Examination of Army Candidates. 


Tum article which appeared in Tne LANCET of Oct. 11th, 
p. 1008, on the Physical and Medical Examination of Candi- 
dates for Commissions in the Army, from an ofticer in the 
Army Medical Service who is obviously well acquainted 
with the subject on which he writes, raises some important 
questions which strike us as being worthy of consideration. 
On such occasions as the medical examination of candidates 
for commissions in the army as well as in the case of 
commissioned officers who are labouring under physical dis- 
abilities the result of diseases or injuries it frequently 
happens that any borderland which may exist between the 
civil and military elements of the profession is occupied by 
both being brought into contact with one another in the 
discharge of professional duties in common. 

The main object of the communication from the officer 
of the Army Medical Service is to indicate the respective 
standpoints from which these duties may be, and apparently 
are, regarded with the view of explaining and removing 
any existing misapprehension and of doing what he cao 
towards obviating or lessening the occurrence of any real or 
seeming divergencies of opinion in the future. ‘To begin 
with, he explains that military medical officers have 
to be guided in the examination of candidates for army 
commissions by stringent regulations and standards. These 
regulations have been expressly drawn up for their instruc- 
tion and are, moreover, published for general information 
im order that all concerned may ascertain for themselves 


what are the requirements that have to be fulfilled. The 
intending candidate and his parents or guardians cannot 
therefore plead ignorance of them. Without entering into 
the question as to whether the standards laid down in 
the regulations are right or wrong it is sufficient to say 
that there they are ; the War Office, as a matter of course, 
is within its rights to lay them down, and it is clear from 
what is said in the article in question that these standards 
were most carefully and deliberately considered before being 
adopted. 

From the Government pofht of view it may be said that 
the candidate seeking an army commission has to gain a 
tifle to it by proving himself fit and not as having any sort 
of vested right to any appointment of which he is only 
liable to be divested on his being proved to be unfit. 
Assuming that the candidate has to fulfil in all respects 
the standards of fitness fixed upon by constituted authority, 
the writer of the article contends that the fewer the 
these standards the better—if only, 
we may add, to guard against the disappointment of 
candidates and their relatives. Setting aside all such 
differences of medical opinion and judgment as must 


divergencies from 


occasionally arise in doubtful cases it is easy to under- 
stand that the subject is approached somewhat differ- 
ently from the military sides, because, for 
one thing, the has to bring his special 
knowledge and experience of the physical requirements of 
an army life and training to guide his judgment, and, for 
another, his duty to the State, the servant of which he is, 
as well as to the individual has largely to be taken 
into account. [t has to be borne in mind, too, that 
while the avenues to the public services are blocked 
with candidates about the physical fitness of the majority 


civil and 
army surgeon 


of whom no doubt can arise, the army surgeon probably 
does not see why those about whom there is a reason- 
able doubt should be admitted, considering that any risk 
of their subsequent ‘‘ breakdown” materially concerns the 
Government and the military service and not merely the 
For our part, secing that physical 
qualifications play such an important part in army service 
we would have the competitive examination made com- 
petitive all round and would allow the possessor of superior 
physical qualities to score some advantage in the way of 
Be this as it may, however, the safe and proper 
method for all to adopt in the physical examination of 
army candidates is obviously to follow the standard of 
requirements laid down in the regulations. 

We have not the space, nor is there any need, to enter 
into all the details discussed in the article about which we 
are writing beyond saying that it is well worthy of being 
But we may in closing our remarks advert 
to one point—that of eyesight. The minimum standard of 
vision required from candidates certainly cannot be deemed 
as too high, indeed, we are rather disposed to regard 
it as too low. Considering that distinct vision at long 
ranges and accurate judging of distance are required in the 
army nowadays the candidate should at least be able to 
read the tests without hesitation in ordinary daylight. And 
this opens out the question which should be definitely settled 
as to the use of spectacles in the army. We may incidentally 
refer here to a paragraph on ‘‘The Use of Spectacles 


individual in question. 


marks, 


read as a whole. 
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in the Army” which appeared in the service column 
of THE Lancet, Oct. 25th, p. 1160. If the candidate 
possesses normal vision it, of course, settles the question at 
once ; but if the vision be defective but remediable by 
glasses it strikes us that it might save time and simplify 
matters if the army candidate were told to take his glasses 
with him when ordered to appear before a medical board. 


Annotations. 


“Ne quid nimis.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE eighteenth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England will 
be held on Thursday, Nov. 20th, at 3 p.m. The Council will 
present its usual report of the work accomplished in the 
past academical year and some motions have been put down 
for discussion, All of these should be of interest to the 
Fellows and Members. ‘They relate to the government of 
the College, to the representation of Members on the Council, 
and to the suggested connexion with the University of London 
for the purpose of conferring a degree on the diplomates 
of the College. It is to be hoped that more interest will be 
shown in the proceedings than was evinced last year, when 
only about 50 Fellows and Members were present. The oppor- 
tunity occurs only once annually for all the members of the 
corporation to take part in its deliberations and it is surely 
not unreasonable that two hours annually should be spent 
in the service of the College from which its alumni derive 
their surgical diploma. 


PUBLIC FOOTPATHS AND BRIDLE PATHS. 


THE general use of the bicycle has caused great changes in 
the rural parts of England and the increased facility for 
getting about which it has effected is sufficiently obvious. 
The main roads are more used and jn many parts of the 
country the old bridle paths and footpaths are comparatively 
deserted and have fallen into a state of great neglect. 
Considerable inconvenience is thus caused to those whom 
business or pleasure may lead either on foot or on horseback 
into places cumbered with brambles or along tracks barred 
by gates which cannot readily be opened. A correspondent, 
a medical practitioner in the country, has sent to us 
a copy of letters on this subject which have passed 
between him and one of the Government departments. 
Our correspondent’s original letter, which he addressed to the 
Board of Trade, pointed out that while the main roads in his 
district are splendid the by-roads are in an abominable con- 
dition and obstructed by overhanging trees and the gates on 
the bridle paths are not hung with a view to their being 
opened by a horseman, who therefore has to dismount. Our 
correspondent asked Mr. Gerald Balfour what means he 
could take to get such a state of things changed for the 
better. The reply which he received, and which was given 
with commendable promptitude, came from the Local Govern- 
ment Board. It was to the effect that the Board ‘could not 
usefully intervene in the matters referred to.” It was 
farther suggested that the complainant should communicate 
with the local authority of the district if he had not already 


done so. This proved that more promptitude than care 
had been exercised in dealing with the communica- 
tion, for in his opening sentence our correspondent 


mentions that he had repeatedly taken the trouble to 
report upon the things of which he complained anc 
that promises of amendment had been made presum- 
ably by the peccant parish and rural district councils. 


The matter is of considerable importance to country medical 
men and, for that matter, to the public. Footpaths and 
bridle paths ought in the public interest to be preserved. 
In the case of footpaths the convenient stile should not be 
replaced by a high gate and in the case of bridle 
paths no latch or fastening which cannot be opened 
by a rider should be permitted. Unfortunately, in 
many parts of the country the stiles are superseded by 
gates and improper fastenings are put on the gates 
of bridle paths. The questions are, What authority 
has the power to check these abuses! and in the case of 
the neglect of such authority to carry out its duties is there 
any right of appeal to a higher authority? and, if so, what 
is that authority? It does not fall within the scope of 
‘THE LANCET to interpret the law in regard to local govern- 
ment, but we are decidedly of opinion that the questions 
which we have asked deserve an answer and we have reason 
to know that our correspondent is by no means the only 
medical man who has been inconvenienced by the present 
unsatisfactory state of the by-ways in the country. Medical 
men, as a class, saffer more from these conditions than does 
any other section of the community. The questions, how- 
ever, concerns not a section but all the inhabitants of rural 
England. 


THE METROPOLITAN WATER-SUPPLY. 


THE report on the condition of the metropolitan water- 
supply during the month of September has beon recently 
issued by the Water Examiner. The rainfall daring the 
month at West Molesey was 295 inches. The height of the 
flow of the Thames was below the average summer level 
throughout the whole of the period, the variation having 
been from two to six inches. The condition of the river 
water was good from the Ist to the 10th and from the 13th 
to the 30th days of the month ; on the 11th it was ‘‘bad’’ 
and on the 12th ‘‘indifferent,” and on both of these 
days it was ‘‘more or less coloured and turbid.” It 
would have been interesting and instructive had an 
analysis been made (by the chemist to the Local Govern- 
ment Board) on samples of water taken from the Hanworth 
filter-beds of the East London Company on these days. 
The only full analysis reported on a specimen was 
made on a sample of the East London water which 
was takén on the 15th of the month at the cab-rank, 
Sidney-street, E. It does not appear to be certain 
that the condition of the water in a main at Sidney- 
street on Sept. 15th throws any light on the condi- 
tion of the bad and turbid river water which was filtered 
at Hanworth without preliminary sedimentation. The 
average daily supply delivered from the Thames during 
September was 130,686,150 gallons, from the Lee 30,079,278 
gallons, from ‘‘springs” and wells 58,738,994 gallons, and 
from the Hampstead and Highgate ponds 211,775 gallons. 
The total daily supply was 219,716,197 gallons for an 
estimated population of 6,411,793 and this represents a 
daily consumption per head of 34:27 gallons. In the case 
of all companies, with the single exception of the Southwark 
and Vauxhall, the daily average supply given per individual 
was less than it was during the corresponding month of the 
year 1901; the Southwark Company supplied a little over 
half a gallon more per head daily than the amount given 
during September in the previous year. The average daily 
amount of water distributed by the East London Company 
was 42,675,000 gallons and the sources of supply are given as 
follows: from the Lee and storage 10,960,000 gallons, from 
the Thames 8,656,000 gallons (this is the water abstracted at 
Sunbury and filtered without previous storage at Hanworth), 
from wells 14,536,000 gallons, from Hanworth ‘springs ” 
1,724,000, from Thames ‘‘per Southwark and Vauxhall 
Company” 6,799,000 gallons. ‘These figures are derived 
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from the table of *‘ details of the metropolitan water-supply * 
which are ‘‘supplied through the courtesy of the directors of 
the several companies ” and published with the report. The 
Water Examiner says, ‘‘ The East London Company obtained 
asupply of water from the Southwark and Vauxhall Com- 
pany ...... the average daily supply passed on by that 
company amounted to 6,632,666 gallons.” It will be noticed 
that the figures given by the Water Examiner are not 
identical, and it might have added to the clearness of 
the report had a few words of explanation been added. 
The proportions of brown tint observed in a two-foot tube 
varied from two to 22 degrees of the standard in use. This, 
it will be remarked, is a very wide range. The water of the 
Lambeth Company exhibited the deepest average tint of 
brown. Dr. T. E. Thorpe, F.R.S., the chemist to the Local 
Government Board, made a full analysis of one sample of 
the water supplied by each company. All the specimens 
were collected on Sept. 15th. The relative amount of 
organic impurity found in these samples is numerically ex- 
pressed in the figures which follow—Kent 11, New 
River 14, Grand Junction 26, Chelsea 28, West Middle- 
sex 30, Southwark and Vauxhall 33, East London 34, and 
Lambeth 37. Asa result of another series of analytical 
examinations Dr. Thorpe reports that of the tive com- 
panies which distribute filtered Thames water the supply 
given by the Lambeth Company contained on the 
average the largest proportion of organic impurity. A 
sample of the Lambeth Company’s water drawn from a 
stand-pipe in the Westminster Bridge-road on Sept. 12th 
was very turbid, and it was found on examination that the 
turbidity was entirely due to iron rust which ‘‘had evidently 
been introduced by some disturbance in the mains.” No 
further information is given in this report as to the curious 
incident of the introduction of Langham Hotel well water 
into the mains of the West Middlesex Company, an accident 
which was briefly referred to, it may be remembered, in the 
August report of the Water Examiner. A more complete 
account of the circumstances would certainly be of interest 
and might be suggestive. At the present time our know- 
ledge of the general condition of the state of the mains of 
the metropolitan water companies is distinctly fragmentary. 


BAKEHOUSES IN FINSBURY. 


IN a special report to the public health committee of the 
metropolitan borough of Finsbury Dr. George Newman gives 
the results of a special investigation of the sanitary condition 
of the bakehouses in that district. In Finsbury, out of 
69 bakehouses 46 are underground. The air of typical 
above-ground bakehouses in Finsbury proved to contain 4:9 
volumes of carbonic acid gas in 10,000 volumes, the air of 


the street gave an average of 4:3 volumes, while the 
air of typical underground bakehouses showed 14:8 
volames. It would appear that the air of an under- 


ground bakehouse is most charged with carbonic acid 
gas when the bread is being drawn from the oven. 
This may be due either to carbonic acid gas or to other 
acid exhalations, since the method employed merely 
estimates the acidity of the air in terms of carbonic acid. 
The investigation was directed also to the determina- 
tion of the moisture in the air of bakehouses and to the 
number of bacteria. The results showed that the air of 
typical underground bakehouses examined contained between 
10 and 24 per cent. less moisture than outside air, while in 
the air of the underground bakehouses four times as many 
bacteria were found as in the air of the street and three 
times as many as in the air of a typical above-ground bake- 
bouse. The report shows the importance of the movement, 
which we believe we initiated some years ago, to provide 
for a better sanitary environment for the baker. Dr. Newman 
is to be congratulated upon the painstaking and scientific 


character of the work which has been involved in the pre- 
paration of this report. 


THE ENTRIES AT THE MEDICAL SCHOOLS. 


SINCE the publication in THE LANCET of Nov. 1st (p. 1203) 
of the table of entries at the medical schools for 1902-03, we 
have received from the University of Oxford the following 
figures which compare the number of students attending 
courses of instruction in medical subjects in the present 
Michaelmas term with those in the Michaelmas term of last 
year. The nature of the collegiate arrangements at the 
University of Oxford makes it impossible to give exactly 
the same classification of figures as is given for individual 
medical schools. Physiology, 47 (43 in 1901) ; anatomy, 34 
(39 in 1901) ; and pathology, 12 (eight in 1901). 


THE SANITARY CONDITION OF MOROCCO. 


WRITING in the Archives de Médezine Navale for September 
last (p. 195) Dr. Torel, a senior surgeon in the French 
navy, calls attention to the extremely insanitary condition of 
Morocco, embodying in his article the results of his personal 
observation on the spot while officiating as member of an 
international conference in June, 1901. At Tangiers the 
representatives of the various foreign powers have combined 
for sanitary purposes, but according to Dr. Torel the 
influence of this self-constituted body is feeble and its cor- 
porate existence is ill defined and precarious. That opposi- 
tion, more or less virulent, was almost certain to be en- 
countered was highly probable, but, on the other hand, the 
composition of the so-called sanitary service was scarcely 
calculated to inspire confidence. Consisting exclusively 
of laymen learned in diplomacy, without any qualified 
medical men amongst their number, the ‘‘ Sanitary Council 
of Morocco” is not only entirely destitute of experts 
but does not even possess the control of a lazaretto 
worthy of the name. Consuls and consular agents alone are 
charged with the duty of notifying the appearance of 
epidemic diseases, and when suspected cases occur there is 
no suitable place available where segregation can be carried 
out. Jadging by Dr. Torel’s report it seems clear that the 
constitution of the Tangiers sanitary body is urgently in need 
of reform. Spain and England, he says, being specially 
interested in this capital question as well as France, it is to 
be hoped that steps will soon be taken to improve the sani- 
tary condition of a country which is one of the keys of the 
Mediterranean. ‘Ihe empire of Morocco, he continues, 
would soon become rich and fertile if it were not inhabited 
by an ignorant, half-savage population on whom fanaticism 
has closed the door of progress. From a_ political 
point of view the situation in Morocco is full of 
menace, but apart from all political questions Dr. Torel 
sees ample cause for sanitary intervention in the internal 
management of the state. Diseases being regarded by the 
faithful as divine emanations are on no account to be 
checked or interfered with. All treatment with a view to 
prevention or cure is impious. The consequences are 
rMturally as obvious as they are deplorable. Vaccination 
being a sin against the divine law small-pox necessarily 
commits frightful ravages. The Jews, who are somewhat 
enlightened, alone escape. ‘he only hygienic measures 
that receive the approval of the Mahommedans are those 
enjoined in the Koran—namely, circumcision, abstention 
from game, pork, and alcohol, together with diurnal fasts 
during the lunar month of Ramadhan. Whatever may be 
urged in favour of the first two of these measures the last, 
in Dr. Torel's opinion, is fraught with evil and ought to be 
suppressed. ‘The nocturnal orgies to which the custom gives 
tise sap the constitutions of its votaries and render them 
incapable of transacting business. In the Koran frequent 
ablutions are likewise prescribed, but owing to the scarcity 
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of water in Morocco at certain seasons of the year ‘‘ washing 
with sand” may be substituted without offence. In this way 
many noxious germs and parasites make good their entrance 
into the bodies of the faithful Throughout the whole 
empire what in France is called the toirie is unknown. 
Sewerage is non-existent ; public markets are left uncleansed 
for years ; any hovel does for a slaughter-house ; cemeteries 
are placed in the midst of habitations, and being unwalled 
suffer the ravages of hyenas, jackals, and wild dogs. ‘The 
filthy condition of the towns and villages simply beggars 
description. In fact, the condition of things so ably 
described by Dr. Torel recalls the state of Egypt at the 
other end of the great inland sea less than 20 years ago. 
In conclusion, Dr. Torel warmly advocates the establishment 
of a properly constituted sanitary board for Morocco on the 
model of those at Constantinople and Alexandria. He 
maintains that it is the duty of Europe to safeguard this 
country at her gates. Morocco at present is a menace to the 
civilised world—a disorderly region urgently needing 
radical reform. 


THE TEMPLE OF ASCULAPIUS. 


SEVERAL archzologists have undertaken excavations at 
various times to discover the Temple of #sculapius but 
without success. Dr. Rudolf Herzog has, however, quite 
recently been lucky enough to find the right place under 
an ancient Byzantine church, dedicated to the Blessed 
Virgin of ‘‘Tarsus,” 4 Ilavayla Tdpcos on the island of Cos 
in the .Egean Sea, off the south-west of Asia Minor. The 
island appears to be variously called Cos, Ko, Kos, Stanko, 
Stanchio, and Istankoi. ‘The word Tdépoos is a corruption of 
rob d\gous, the grove—i.e., of -Esculapius. The columns of 
the temple have been found. They are lying whole or in 
pieces in the place called Condjé Baktchessi, or the garden 
of the flower buds. The temple is 17 metres wide and 37 
metres long. The following inscription has been found on 
the entrance-hall (IIpédou0s) of the temple :— 

Vnpicuara xexouicavro 
oi dudpopor wpeaBas Tais Sagpbpors wodireias 
7d lepdv Tov “AgkAnriou 
*Agv\ov wapadéiacBar— 
which we may translate as follows :— 


Bundry elders from different states have decided by vote to carry on 
this holy Asylum of Asculapius. 


At the same time a statue of Hygeia has been found, as well 
as a portion of the image of a serpent, the symbol of 
sculapius. Some votive offerings have also been dis- 
covered. The excavations are being continued and perhaps 
will result in further discoveries which may help to decide 
the question whether there were or were not lying-in and 
other hospitals before the birth of Christ. 


THE ANATOMY OF GLENARD'S DISEASE. 


WE have received from Dr. Arthur Keith a reprint of the 
opening lecture of his anatomical course at the London Hos- 
pital for this year, which has been published in the recent 
number of the London Hospital Gazctte. The lecture is 
entitled ‘‘The Anatomy of Glénard's Disease.” In a concise 
and clear manner Dr. Keith gives details of an investiga- 
tion into the conditions producing that ‘‘ displacement of the 
abdominal viscera” commonly known by the name of the 
French physician Glénard, and shows that it is primarily 
due to ‘‘a vitiated method of respiration.” At the outset Dr. 
Keith notes the variability in the po-ition of the diaphragm a» 
seen after death and also in the living subject as determined 
by some experiments made by himself with the Roentgen 
rays. He proceeds to correct some current and erroneous 
ideas as to the action of this muscle, and shows that it will 
enlarge the thoracic cavity mainly by lengthening it, by a 
depression of the heart and abdominal viscera when the 


muscles of the belly wall ure slack, but by increasing in a 
proportionately greater measure the width and depth of the 
chest by the elevation of the lower ribs when the belly wall 
is resistant either by reason of its good muscular develop- 
ment or from the artificial support of corsets. With 
increase of age and loss of resilience of the thorax the 
breathing necessarily becomes increasingly abnormal. Any 
breakdown of the resistance of the belly wall will tend toa 
ptosis of the contained viscera under the continued de- 
pressing action of the diaphragm. Breakdowns are favoured 
by the growth of intra-abdominal fat in the male, but 
especially in the female when pregnancy throws an enor- 
mous strain on the abdominal muscles, weakened and partly 
atrophied by the wearing of corsets. Hence the greater 
frequency of the disease in the female. He shows an 
interesting chain of circumstances arising out of the de- 
pression of the viscera, the mode of alteration in shape and 
place of the stomach, the induced liability to gall-stones, 
the production of diverticula of the duodenum, and partial 
hernia of the stomach through the diaphragm. There are 
two figures showing in lateral and ventral views the 
position of the viscera in a female body in corsets. They 
are gruesome in the extreme and to anyone who ‘‘ visualises” 
his anatomy likely to make a fashionably-dressed, wasp- 
waisted lady an object of disgust. Happily such forms are 
rarer now, the present mode of corset being decidedly an 
improvement both in appearance and from the point of view 
of health. The lecture is well worth study. 


SHELL-FISH AND TYPHOID FEVER. 


In a special report on the outbreak of typhoid fever in 
Southend during June and July, 1902, Dr. J. T. C. Nash, 
the medical officer of health, expresses his conviction that 
typhoid fever is often caused by shell-fish. He maintains 
that the time is more than ripe for special legislation to 
prohibit in the interests of the public health the laying down 
of edible shell-fish in sewage-polluted creeks or other 
dangerous localities. Many instances of typhoid fever 
have been traced to cockles und in one case an in- 
vestigation revealed the fact that the cockles came from 
Leigh. Some of these cockles were submitted to 
the Jenner Institute for bacteriological investigation, 
with the result that bacilli of the colon series were dis- 
covered as well as the typhoid bacillus itself. It is clear from 
this that the usual method of ‘‘cooking” cockles is quite 
insufficient to sterilise the interior fluids of the shell-fish. A 
significant fact is that typhoid fever is about three times 
as prevalent in the districts bordering on the Thames as it is 
in the rest of the county of Essex, and in this area of 
excessive prevalence, as pointed out by Dr. J. C. Thresh, the 
greatest excess is constantly in the districts at the mouth of 
the river. Dr. Nash suggests that the reason lies in the 
fact that shell-fish are more largely consumed in this ‘‘ area 
of excessive prevalence,” and he believes that if the eating 
of shell-fish could be abandoned the incidence of typhoid 
fever would lessen by fully one-half. It is satisfactory to 
learn that steps are being taken by shell-fish dealers to lay 
their cockles in irreproachable surroundings. 


THE CUTANEOUS LESIONS OF DIABETES 
MELLITUS, 

THE increased vulnerability of the skin in diabetes 
mellitus, evidenced by the occurrence of boils, carbuncles, 
gangrene, pruritus pudendi, and general itching, is a matter 
of common observation, bat Professor 8. Ehrmann of 
Vienna, in the Wiener Medicinische Wochenschrift of 
Oct. 25th, brings forward some interesting observations 
on certain less known cttaneous lesions of that disease. 
He describes a form of persistent eczema, resisting 
ordinary treatment but yielding completely to dieting and 
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anti-diabetic measures, as not uncommonly present. Its 
most usual site is the genitalia, in men the prepuce and 
scrotum and in women the pudendum, but it is also seen 
on the palms of the hands and soles of the feet, and 
on the ends of the fingers and toes, whilst it is 
sometimes present on the dorsum of the foot and the 
lower yart of the thigh. This eczema is in most 
features like ordinary eczema, but it presents a few 
special characteristics. The skin becomes tough and the 
epidermis thickens and flakes off, forming little clefts 
from which serum oozes and dries, leaving a thin scab 
on the surface. The patches are very sharply marked off, 
the surrounding skin being perfectly healthy, so that a 
diagnosis of syphilis is sometimes erroneously made. Again, 
owing to the dry condition of the epidermis and its impaired 
vitality, redness and excoriation frequently occur from the 
pressure of buttons, seams, or bands. Professor Ehrmann 
further describes two cases of a hitherto unrecorded affec- 
tion of the skin in diabetes in the form of a small 
hard lump on the penis, in both cases mistaken for 
a primary syphilitic sore, which disappeared when the 
patients were placed on a diet free from carbohydrates. 
In one of the cases two years after this treatment 
the patient developed a typical primary sore and the 
true secondary eruption of syphilis, an interesting con- 
firmation of the non-syphilitic nature of the previous 
affection. The pathogenesis of these cases Professor 
Ehrmann attributes either to the increased quantity of sugar 
in the blood or to the diminished alkalinity of the plasma, 
in virtue of which the lymph which penetrates into the 
epithelium is altered in composition, and hence there arise 
increased vulnerability of the epithelium and conditions 
favourable to the growth of micro-organisms ; and in support 
of this he found in a case of pustular eczema in a diabetic 
patient who was employed in a yeast manufactory a large 
number of yeast cells present in the pustules, while control 
inoculations into his own skin failed to produce any lesion. 


THE PREVALENCE OF SMALL-POX. 


Dr. J. C. THRESH reports that during the month of October 
there were notified in the county of Essex 11 cases of small- 
pox. The total number notified from Jan. Ist to Oct. 31st 
is 1312 Mr. E.G. Annis, medical oflicer of health of the 
metropolitan borough of Greenwich, has just issued his 
report concerning the recent outbreak of small-pox in that 
borough. ‘The report covers the period from October, 1901, 
to Sept. 27th, 1902. The total number of cases notified 
as small-pox was 110. Of these, however, six eventually 
turned out not to be cases of small-pox, so that a total 
was left of 104 cases of the disease. Of the total 
number 58 occurred in East Greenwich and 18 of these 
proved fatal. With regard to vaccination and small-pox 
Mr. Annis divides his cases into three classes: (1) the 
unvaccinated, (2) those vaccinated at sowe time or other 
previous to the reception of small-pox, and (3) those stated 
to have been vaccinated but of whose vaccination there was 
no evidence. In class (L) there were 23 cases, of which 10 
proved fatal, being a case mortality of 43:4 per cent. With 
regard to disease incidence in these 23 unvaccinated cases, 
16, that is to say, 69 per cent., were ander 15 years of age, 
and of these 16 cases seven died. In class (2) there 
were 79 patients who had been vaccinated at some 
period of their lives. Their ages varied from 14 years 
to 77 years and the case mortality was 17:7 per cent. 
“Amongst the vaccinated cases there was none under five 
years of age, none between five and ten years, one between 
ten and 15 years, 24 from 15 to 25 years, 44 from 25 to 45 
years, eight from 45 to 65 years, and two aged 65 years and 
upwards. From which particulars of our experience, it 
might be considered that the period of absolute immunity 


from an attack of this disease set up by vaccination in 
infancy continues for the first 14 years of life, after 
which time the degree of such immunity gradually de- 
creases as age advances. The deaths amongst this class 
amounted to a total of 14, occurring at the following age 
periods : none under 15 years; one, or 4 per cent. of the 
cases at the age group from 15 to 25 years of age ; nine, or 
20 per cent., at the age group from 25 to 45 years ; three, or 
37 per cent., of the age group at 45 to 65 years ; and one, or 
50 per cent., amongst those over 65 years of age. The con- 
tinuous rise in proportionate fatality amongst these various 
age groups as the age of the patient, and, therefore, usually 
the length of time which has elapsed since the period of 
vaccination, generally in infancy, is very noticeable, show- 
ing that the degree of insurance against a fatal issue de- 
creases as the length of time after vaccination increases.” 
In class (3) there werd! two cases of whom one died. He 
was a boy, aged 12 years, who was stated to have been vac- 
cinated in infancy but he had no scars. At the commence- 
ment of the outbreak all the sanitary staff were advised to 
be and agreed to be revaccinated except one man who had 
already had small-pox. Among this sanitary staff no case of 
small-pox occurred. 


ARREST OF HAMORRHAGE FROM THE TONSIL 
BY A COMPRESS AND SUTURE OF THE 
PILLARS OF THE FAUCES. 


In the Recue Hebdomadaire de Laryngologie, a’ Otologie, et 
de Rhinologie for September Dr. E. Escat has described a 
remarkable case of obstinate tonsillar haemorrhage which, 
after the failure of all ordinary methods, he at last arrested 
by a novel operation. He removed au morccllement with a 
punch the hypertrophied tonsils of a man who suffered from 
chronic follicular tonsillitis. The instrument had a sharp 
edge and was therefore wrongly made. Unfortunately, Dr. 
Escat did not follow his first impulse—to return it to the 
manufacturer. Slight hemorrhage, which was not arrested 
by gargling with cold water, went on for a quarter 
of an hour. In the upper part of the cavity left after 
the removal of the right tonsil a jet of arterial blood was 
seen. A tampon of cotton-wool held in a forceps was 
pressed against the bleeding point but it did not arrest the 
hemorrbage. ‘he galvano-cautery was then applied but it. 
only increased the hemorrhage. Dr. Escat attempted to 
seize the artery with a forceps—a method he had previously 
found successful in one case—but he could not. A tampon 
of cotton-wool held in the middle and index fingers was 
pressed against the bleeding part for ten minutes. As soon 
as it was removed the hemorrhage recurred. Ice and 
various hemostatics, including perchloride of iron, also 
failed. ‘‘ Ricord’s compressor” was then applied and it 
arrested the hzmorrhage, but the pain was so greac 
that the instrament had to be removed and the bleed- 
ing was greater than ever. It then occurred to Dr. 
Escat to try a method which Baum had used with 
success. With a needle-holder used for staphylor- 
rhaphy he passed a large curved needle and silk thread 
through both pillars of the fauces by one movement and 
tied the suture. This was not sufficient. He then passed 
another suture two centimetres below the first, but in conse- 
quence of the greater distance between the pillars of the 
fauces at this spot through each pillar separately: When 
this suture was tied the cavity left by the removal of the 
tonsil was closed but the hemorrhage continued. A clot 
then formed and the hemorrhage seemed to be stopping. 
Gelatin was injected into the cavity but the hemorrhage 
was only increased. With a naso-pharyngeal forceps Dr. 
Escat passed a cylindrical tampon of cotton-wool of the 
size of the little finger from above the upper suture into the 
cavity and carried it downwards until it appeared below the 
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dower sutare. ‘The hemorthage, which had continued for 
four hours, was permanently arrested. At the end of 24 hours 
the sutures and tampon were removed. 


THE CITY AND THE MEDICAL PROFESSION. 


We regret to see that no official representatives of the 
medical profession were present at the Lord Mayor's 
banquet this yeat—the year that has seen His Majesty 
the King restored to his people through the instrumentality 
of medical and surgical skill. We are certain that no 
slar is intended upon our profession and we are not 
attempting to dictate to the City as to who its guests should 
ba; indeed, we feel that the absence of any official representa- 
tive of our profession at such a function is due to an unlucky 
oversight. In THB Lancet of Nov, 30th, 1901 (p. 1518), 
we stated : ‘We are not unmindful of the banquet given to 
the medical profession in May, 1898, by Colonel H. D. Davies 
when Lord Mayor, bat we are nevertheless glad tha’ the first, 
gear of a new reign should have seen our profession offisially 
represented at the great City festival on Nov. 9th, which is, 
moreover, the King’s birthday.” ‘We hoped that Sir Joseph 
Dimsdale was establishing @ precedent which would be 
followed by succeeding Lord Mayors. Representatives of 
all the other notable professions are invited to the Lord 
Mayor's banquet and the recognition of status thus implied 
should be extended to medicine. The two great corporations 
of our profession and the General Medical Council have 
their headquarters in London and their Presidents might 
well have been bidden to the feast. 


‘THE INTERNAL SECRETION OF THE TESTIS IN 
THE EMBRYO AND IN THE ADULT. 


EvIvENCE seems to be accumulating that the several 
glands of the body besides their outward and apparent 
Greretion also generate a secondary product which is 
Abeorbed into the blood and fulfils important’ purpose in 
the economy. A communication with the above heading 
recently appeared in the Comptes Kendus de U Académie 
Frangaise (No. 4, 1902, second semestre) by M. Gustav 
Loisel. M. Loisel has studied seven species of birds and 
four species of mammals. The sections were made from 
the testes of these animals, were hardened for eight days 
in a solution of osmic acid, and were then mounted in 
glycerine jelly. ‘The embryo, it was found, already displays 
in the germinal epithelium the same secretion that is present 
in the testis of the adult. This secretion presents itself in 
the form of black spherules contained in the body of many 
of the cells forming the epithelium. Treatment with ether 
shows that they are not exclusively formed of fat but that 
they contain a basis of protoplasm. When the developing 
gland is in the embryonic condition usually regarded as 
ejindifferent” they augment in number and are found par- 
ticularly in the primordial ovules. As the organ becomes 
differentiated into a testis the seminiferous tubes present 
in their contents many black spherules, and a maximum 
having been reached, a diminution in their number takes 
place before birth, and M. Loisel believes that their 
role is to render more active the cellular metabolism of 
the embryo, and this is, in fact, their function when the 
seoretion at the period of rut appears, for then the black 
spherales are formed in large numbers jn the spermatic 
cells, Whilst spermato-genesis lasts the germinal cells 
situated at the base of the seminiferous epithelium preserve 
their character of secretory elements, they enlarge, and 
form the cells of Sertoli, In mammals these hypertrophied 
germinal cells, like the interstitial cells, still continue to 
elaborate fat, but in birds, at least in the sparrow, no fat 
4s found in the summer. On the other hand, another 
foron of isolated spherules appears in the cells of Sertoli, 


which, instead of turning black with hematoxylin oon- 
taining iron, turns blue with potassium ferrocyanide. 
Yn the autumn in birds the testes become quiescent, the 
morphological secretion altogether ceases. the special 
epithelium of the springtime disappear, and the semial- 
ferous tubes resume the form of solid cords, The chemical 
ceoretion, on the contrary, persists in the germinal cells and 
though diminished in quantity resumes the power of reduc: 
ing osmic acid. In conclusion ‘M. Loisel is of opinion that the 
testis presents two distinct secretory functions—viz., & 
chemical or internal secretion which is primordial and is 
discharged into the plood and a morphological secretion 
which is secondary and is discharged externally. By its 
internal secretion the testis is a great destroyer of fat, which 
explains certain well-known facts—as the greater thinness of 
the male as compared with the female, the exaggeration of 
thie condition during the period of rat, ‘and the fattening and 
inertia which follow castration 
THE DISTRIBUTION OF PLAGUE. 

‘As regards Egypt the Director-General of the Sanitary 
Department states that for the week ending Nov. 2od there 
‘wae 1 new case of plague reported which occurred at Alexan- 
dria. There were 10 deaths from the disease. During the 
same week 3854 rooms were disinfected ‘and Ql were lime 
washed ; 35 sacks of effects were disinfected and 9524 sacks 
of rubbish were burned. The number of rats killed and 
burned was 75 As regards the Cape Colony the medical 
officer of health of the colony states that for the week ending 
Oct. 11th no case of plague had occurred in any bom 
being at any place in the colony. ‘The last case occarred 02 
Sept. 23rd and the patient died on Sept. 25tb. During the 
week under review plague-infected rats bave been 
Port Elizabeth, the last having been discovered 00 Oct. 9th. 
As regards the Mauritius, & telegram from the Governot 
received at the Colonial Office on Nov. Teh states that oe 
the week ending Nov. 6th there were 28 cases of plague a0 
14 deaths from the disease. 
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tranquil, ordinary sleep is induced, respiration continues in 
a normal manner, the heart beats as before, but all the 
cerebral functions are suppressed. The muscles are relaxed 
and at rest. If the skin is pinched or pricked the animal 
gives no indication of pain, except, it may be, by some 
reflex movements. The duration of the sleep induced is 
variable ; in many instances it lasts for two hours or more 
without any effect upon the health of the animal. ‘The act 
of awakening is sadden and the moment that the current is 
stopped the animal jumps on its feet and plays with as much 
liveliness as before, or even more. The establishment of the 
current does not seem to be accompanied by any pain ; the 
animal gives no cry and, apart from the muscular contraction 
caused by the current, it makes no effort of resistance 
or of flight. The establishment of the current is almost 
always accompanied by the evacuation of the contents of 
the intestines and bladder. M. Leduc has experimented 
with currents of varying degrees of intensity, but those 
which gave the best results had from 150 to 200 inter- 
mittences in the second with a tension of from 12 to 30 volts. 
The cathode was applied to the head. Thus, apparently 
without pain, complete inhibition of the cerebral centres 
can be induced whilst the respiratory and circulatory centres 
remain intact. Tranquil and prolonged sleep with general 
anesthesia is induced. The return of conscivusness is 
effected by the removal of the current and no injurious 
consequence follows. The cathode of the same current 
placed on a sensory or mixed nerve ‘causes first formi- 
cation and then local anesthesia, limited to the area of 
distribution of the nerve. 


ALCOHOLISM. 


THE recently published report of the Society for the Study 
of Inebriety contains a paper by Mr. Charles Smith in 
which he discusses the question whether the tendency to 
drunkenness is diminished by familiarity with the use of 
alcohol. Some time ago a statement to this effect was made 
by Dr. Archdall Reid and he quoted the sobriety of the 
inhabitants of Southern Europe as compared with those in 
the north in support of his contention. Mr. Smith, after a 
careful examination of statistics bearing upon this question, 
has come to an opposite conclusion. He finds that the 
average consumption of alcohol per head per annum in 
France, Switzerland, Spain, Italy, and Hungary, taken 
together as constituting the southern countries of Europe, 
amounts to 253 gallons, while that in the northern 
group—namely, Belgium, Denmark, Germany, the United 
Kingdom, Norway, Sweden, and Russia, with the United 
States of America—amounts to 1:60 gallons. In the 
typically southern town of Marseilles the consumption 
of spirituous liquors alone rose from one and a half 
gallons per head in 1675 to three and a half gallons in 1891. 
Restrictive measures working on the same lines as those 
of other temperance associations were introduced by a com- 
mittee of citizens and have been attended by beneficial 
results. Various writers are quoted to show that Italy, 
@ southern country, has long been, and still is, far from 
being the home of a suber population notwithstanding its 
almost primeval familiarity with the produce of the vine. 
Mr. Smith consequently arrives ‘at the conclusion that 
the theory of an immunity derived from prolonged 
familiarity with the use of alcohol is based upon 
fallacious data and is unsupported by the facts of 
life as observed in the test case of the Kuropean 
nations. He adds also some instructive «details from 
the reports of our nationa] exchequer to show that the sum 
per head spent in England and Wales during the last 
39 years has varied in direct proportion with our commercial 
prosperity, rising steadily from £2 18s. 04d. in 1860 to £4 9. 

“in 1876, falling again during a period of comparative 


depression between the latter date and 1888 to £3 6s. 8d., 
and again gradually rising to £3 19s. 114d. in 1899. In 
other words, the lack of purchasing power has acted as a 
salutary check upon excess, 


THE BIRTHDAY HONOURS. 


From a medical point of view the birthday honours list 
-is a somewhat meagre one. Mr. W. H. Power, F.R8., 
Principal Medical Officer to the Local Government Bcard, 
receives recognition by being made a Companion of the 
Order of the Bath, while Dr. Frederick William Hewitt, 
honorary anmwsthetist to the King, who was charged with the- 
important office of administering the angsthetic to His 
Majesty during his recent illness, is made a Member of 
the Fourth Class of the Royal Victorian Order. The only 
other members of the medical profession who receive honours 
are Dr. Donald James Mackintosh who also is made a 
Member of the Fourth Class of the Royal Victorian 
Order; Mr. William Henry Williams Strachan, Chief 
Medical Officer of the Colony of Lagos, who receives a 
Companionship of St. Michael and St. George ; Inspector- 
General of Hospitals and Fleets Henry Charles Woods, 
C.V.0., who is made a Companion of the Order of the Bath ; 
Dr. John McNaughton, medical ofticer of the Scottish Priscn 
Service, who is made a Companion of the Imperial Service 
Order ; and Dr. John Sherburn who receives the honour of 
Knighthood. We are pleased to see that Sir Joseph C. 
Dimsdale, Bart., M.P., the late Lord Mayor of London, 
whose effurts on behalf of the Metropolitan Hospital Sunday 
Fund have been indefatigable, receives a Knight Com- 
mandership of the Royal Victorian Order and is made a 
Member of the Privy Council. 


THE LONOON HOSPITAL MEDICAL CLUB: A 
COMMENDABLE SCHEME. 


‘THE annual convivial meeting of this club will be held at 
the Café Koyal, Regent-street, W., on Thursday next, 
Nov. 20th, at 7.30P.M., Dr. Frederic Hewitt, M.V.0O., in the 
chair, A business meeting will be held before the dinner, 
when a proposal to found a benevolent fund to assist old 
students of the London Hospital who find themselves in 
needy circumstances will be discussed. We consider that 
this is a most important movement, the inauguration of 
which does the great hospital of the east of London 
infinite credit. It is perfectly well known that the 
charitable institutions existing for the benefit of the 
unfortunate in our profession are quite unable to cope 
with the cases brought before them. Those charged with 
the distribution of THE Lancet Relief Fund know how 
frequently applications are made for assistance with which 
it is impoxsible to comply, the necessities of the case not 
coming within the scope of the Fund; and the same story 
would be told by the other benevolent agencies. The 
London Hospital Medical Club, which was established at the 
end of the eighteenth century a3 a purely convivial associa- 
tion, is now about tu attempt to deal with the necessitous 
cases arising among London Hospital men; and if its plan 
can be placed upon a sound financial basis it will do a 
wonderfully useful wors. The almoners of the London 
Hospital Benevolent Fund will have under their hands 
a record of all applicants for assistance such as should 
render it easy to pick out the really deserving cases. They 
will possess information cuacerning the past career of any- 
one seeking the aid of the Fund, they will be able to inquire 
into the truth of his stury, and, speaking generally, will be 
good judges of the merits of his claim. The idea of such a 
benevolent fund seems to us at once so good in intention and 
so practical in scope that we commend it to the attention 
of all the other metropolitan hospitals to which schools 
are attached. It is true that the London Hospital may 
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be able to command a greater number of subscriptions 
in support of its scheme than the smaller institutions 
could expect, but it must be remembered that if the smaller 
hospitals have fewer sources from which to look for sub- 
scriptions they also would have fewer necessitous cases to 
relieve. We believe that if every one of the twelve great 
general hospitals of the metropolis founded a benevolent 
fund of the sort outlined in the proposal of the London. 
Hospital Medical Club a great deal of real misery would 
be relieved. 


CRAMP DURING PREGNANCY: SUGGESTION 
OR MEDICATION P 


In THE Lancet of Nov. 8th, p. 1298, we published a 
letter from a correspondent who, in answer to an inquiry 
from another correspondent which appeared in our issue of 
Nov. lst, stated that a simple remedy for cramp in preg- 
nancy is that the patient, on going to bed, should hold in 
each hand a stick of sulphur and should continue to hold the 
same, presumably until she goes to sleep. Our correspon- 
dent vouches for the efficacy of this method and therefore we 
published his letter, although as he himself confesses the 
remedy is unscientific or apparently so. Various reasons 
might be sugyested for the success of the method. Firstly, 
there is the chemico-physical reason. Roll sulphur becomes 
slightly electrified when grasped by the hand and any 
sulphur becomes partly converted into sulphuretted hydrogen 
when in contact with warm, possibly moist, skin. This gas 
might possibly have some action upon the circumstances 
to which the cramp is due, although the pathology of 
cramp in pregnancy is not very well understood. Secondly, 
the keeping of one set of muscles in action has a tendency 
to bring about relaxation of other sets. Every medical man 
knows that in testing for knee-jerk it is advisable to make 
the patient hook the fingers together and then try to separate 
the arms, for in this way the muscles of the leg to be texted 
remain relaxed. In this connexion it would be interesting to 
ask the rationale of the custom which runners have of 
grasping cylinders of cork in their‘hands. Thirdly, the effect 
of the sulphur may be due simply to suggestion and a roll of 
any other substance might have exactly the same effect. 


CITY IMPROVEMENTS IN MANCHESTER-AND 
ELSEWHERE. 


A MANCHESTER correspondent writes : ‘‘ We hear a great 
deal from time to time about improvements in the city and 
the changes projected and carried out do, in the main, justify 
the name. Now and then, however, the city council is led 
astray. There is in Manchester one residential (so-called) 
park—Victoria-park—not open to omnibus or tram and where 
cabs have to observe regulations. Though perhaps no part 
of it is so far from busy streets that the distant hum of 
traffic may not be heard, yet it is a quiet oasis where those 
who must be near the scene of their business or profession 
can obtain relief from the noise and tumult of the streets. 
It is clearly to the advantage of a city like ours that such 
residential places should not be deprived of their attractions 
and the dwellers therein be driven further afield. But 
the city council in its recent flush of excitement over 
the acquisition of the tramways, seems in danger of for- 
getting that they are not wanted everywhere, and have 
actually proposed to run a tramway right through the park. 
The scheme, however, has been defeated at a town's 
meeting, so that for the present the residents in the park 
are safe from this invasion, to which they are strongly 
opposed.” Manchester is not the only city where su-called 
‘‘improvements” of no public service are being made merely 
to satisfy the love of doing something. It is a dangerous 
trait of municipal bodies in many places that they seem 
impelled to adopt all sorts of modern innovations as to street 


traffic, lighting, and the like, without sutticiently considering 
whether the community in their charge will be benefited or 
inconvenienced by new departures more or less experimental 
and speculative. Possessed, as a rale, of too little scientific 
knowledge to be independent of experts, they are not 
infrequently led into heavy expenditure which ought not to 
have been incurred. Everything new, even if American, 
does not necessarily mean progress, and a hasty town council 
is, as often as not, likely to have occasion for repenting at 
leisure. 


CHOLERA IN EGYPT. 


THE following figures show the distribution of cases of, 
and deaths from, cholera throughout Egypt during the 
week ending Nov. 3rd. 190 cases of cholera have been 
reported, against 415 in the previous week, thus showing a 
diminution of 225 cases. During the same period 110 
persons have been found dead out of hospital and 69 have 
died in hospital, against 240 deaths out of hospital and 116 
in hospital during the previous week, thus showing a total 
diminution of 177. 3 cases have occurred in Cairo and 36 in 
Alexandria, against 9 in Cairo and 45 in Alexandria during 
the previous week. 


THE CANCER RESEARCH FUND. 


A SPECIAL sub-committee on statistics is being formed in 
connexion with the Cancer Research Fund and the general 
organisation of the scheme is being proceeded with so far 
as the funds will permit. The amount collected for the fand 
as yet is only about £45,000. which is considerably less than 
the sum necessary to give full effect to all the objects of the 
scheme. Donations and subscriptions can be paid eitbbr to 
the honorary treasurer at the office of the fund, Examination 
Hall, Victoria Embankment, London, or to the account of the 
**Cancer Research Fund,” London and Westminster Bank, 
Marylebone Branch, Stratford-place, W. We would press 
the claims of the fund upon our readers who may be con- 
sulted by the public as to the direction of their donations. 
As we briefly announced last week the executive committee 
of the fund has appointed Dr. E. F. Bashford, assistant 
to Sir Thomas R. Fraser, professor of materia medica in 
the University of Evtinburgh, as general superintendent 
to supervise the investigations into the causes, preven- 
tion, and treatment of cancer. Dr. Bashford’s medical 
career comprises the winning of many prizes, medals, 
scholarships, and bursaries, including the Research 
Scholarship of the Grocers’ Company ; he has studied in 
Germany under Professor Liebreich, Professor Giinther, and 
Professor Ehrlich; while he has done much literary and 
practical work in directions calculated to qualify him 
especially for his new duties. His record of accomplished 
work shows that he must be thoroughly familiar with modern 
methods of investigation as employed in the study of 
bacteriology, embryology, and biology generally. 


‘‘ROUND ABOUT CONSTIPATION.” 


In Tue Lancet of Nov. 8th (p. 1241) we published 
an address delivered by Dr. J. F. Goodhart before the 
Bradford Medico-Chirurgical Society. The subject chosen 
by Dr. Goodhart was ‘‘ Round about Constipation” and 
we can cordially recommend a careful perusal of his 
remarks to our readers. Constipation is unfortunately one 
of the most common deviations from perfect health and yet, 
like other ailments of frequent occurrence, is somewhat apt 
to be misunderstood. Dr. Goodhart refers to a number 
of points which are both interesting and practical Ho 
first draws attention to various conditions which may 
prodace obstruction in the upper parts of the digestive tract, 
the cesophagus, and stomach, and throws doubt upon the 
existence of purely fibrous strictures of the pylorus. He 
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then proceeds to discuss the various causes which may bring 
about intestinal obstruction and asserts that ‘‘ obstruction 
is mostly due to the implication of euch a length of bowel 
as annihilates the peristalsis over a sufficient space as to 
sever the continuity of the parts above and below.” This 
condition is fulfilled in many cases of malignant disease of 
the sigmoid flexure where the extent of the disease, extend- 
ing as it often does over two ioches or so of the bowel, 
produces a tract in which peristalsis is impossible. In 
a few cases where the growth is a strictly annular one 
it is sometimes very bard to be sure that there is any stric- 
ture, which, as Dr. Goodhart points out, is equivalent to say- 
ing that the continuity of the intestinal peristalsis is in 
some measure preserved. Constipation of nervous origin 
naturally receives its due amount of attention and the un- 
healthy habit of introspection is strongly condemned. The 
sentence, ‘‘the bowels were made for man, not man for his 
bowels,” has rather a familiar ring, but if this dictum were 
more commonly acted upon there would be more mental 
quietude in the world than there is at present. Dr. 
Goodhart likewise lays stress on the absorptive power of the 
colon, which is in some cases considerably interfered with by 
the undiscerning habit of taking aperients. In short, there 
are numerous points in Dr. Goodhart's paper which are well 
worthy of careful thought and a full comprehension of which 
would insure a more rational treatment of constipation than 
is sometimes adopted. 


DINNER TO SIR WILLIAM MACEWEN. 


Sik WILLIAM MacrEwEN, Regius professor of surgery in 
the University of Gla:gow, who has recently received the 
honour of knighthood, was entertained at dinner in the 
Windsor Hotel in that city on Nov. Ist. Mr. H. E. Clark, 
C.M.G., senior surgeon of the Glaygow Royal Infirmary, pre- 
sided, the vice-chair being occupied by Mr. John Chiene, 
C.B., Regius professor of surgery in the University of 
Edinburgh. Over 90 members of the medical profession 
were present. In replying to the toast of his health Sir 
William Macewen entered into some reminiscences of 
the old days when the medical students attendirg the 
University used to receive clinical instruction in that noble 
institution, the Glasgow Royal Infirmary, the birthplace of 
antiseptic surgery. He felt greatly honoured by the dis- 
tinction just conferred on him by the King—a distinction 
altogether unexpected. Principal Story, replying to the 
toast of ‘The Scottish Universities,” said that Glasgow 
University was keeping pace with the requirements of the 
age, and he afterwards made an appropriate reference to 
the advantages derivable from Mr. Andrew Carnegie’s 
benefactions. 


INTEMPERANCE AMONG WOMEN. 


AMONG the many social changes which the nineteenth 
century witnessed few have been more remarkable than the 
progressive enlightenment of public opinion on the subject 
of intemperance. A staggering inebriate is no longer said 
by admiring onlookers to be ‘‘as drunk as a lord,” and such 
convivial sentiments as ‘‘ For to-night we'll merry be, 
to-morrow we'll be sober,” are nowadays seldom meant to 
be taken literally. What would the literary reviews now say 
of a poet boasting himself to be inspired by a Muse who— 


“* Round the bowl would dip and fly 
Like a swallow round a lake.” 


The vice, however, still flourishes on a vast scale though with 
a less degree of public encouragement and with less mani- 
featation of noisy revelry than in the days of our fore- 
fathers, and medical men in all branches of practice are 
seldom without patients whose health has suffered from this 
eause. Temperance reformers have long been aware that 
the practice of secret drinking shows no falling off and 


is, if anything, rather on the increase, especially among 
women. Melancholy evidence to this effect was given ata 
conference of the Women’s Union of the Church of England 
Temperance Society held at the Church House, Westminster, 
on Nov. 6th, under the presidency of Mrs. Creighton, widow 
of the late Bishop of London. Sir Thomas Barlow, dealing 
with the medical side of the question, said that female 
intemperance was apt to take the form of secret drinking 
and that the chief causes which led to it were lack of 
occupation, sorrow, anxiety, and the desire to obtain tem- 
porary relief from pain. Intemperance had a deplorable 
effect on the nervous system of women and was productive 
of obstinate chronic diseases. The Bishop of London ex- 
pressed the opinion that intemperance in women was on the 
increase in both the upper and the lower classes of society. 
Factory girls even formed what were called ‘spirit clubs,” 
into which the girls made small payments to accumulate 
until Christmas Eve and then to be spent in spirits, wine, 
and cakes. He had statistics to show that among the female 
inmates in one workhouse in the East of London nearly one- 
half owed their downfall to drink. 


THE MEMORIAL TO PROFESSOR VIRCHOW. 


A MEETING of the British Committee, Lord Lister, O.M., 
F.R.S., in the chair, will be held at the house of the 
Royal Medical and Chirurgical Society, 20, Hanover-square, 
London, W., on Friday, Nov. 21st, at 5 P.M., for the purpose 
of electing honorary ofticers and of determining the form of 
the appeal to be issued to the public. 


THE Gordon Memorial College at Khartoum, which Lord 
Kitchener opened on Saturday last, is now ready for the 
chemical and bacteriological research laboratories presented 
by Mr. Henry S. Wellcome during his recent visit to the 
Soudan. The fixtures and appliances made in England have 
already been shipped and the equipment for scientific work 
is, we understand, complete in every detail and will be equal 
to any similar laboratories in Europe. Dr. Andrew Balfour 
has been appointed director of the laboratories and he will 
find the Soudan to present exceptional opportunities for the 
study of tropical diseases. Dr. Balfour and his staff will also 
assist the authorities in forensic investigations, besides giving 
attention to the study of cereals and textile fibres and to 
similar matters affecting the development of the agricultural 
and mineral resources of the country. 


A SPECIAL meeting of the Society for the Study of Disease 
in Children will be held at 5 p.m. on Friday, Deo. 12th, at 
11, Chandos-street, Cavendish-square, London, W., for the 
purpose of discussing Tuberculous Peritonitis. The subject 
will be considered under the five following heads and the 
sectional discussion in each case will be opened by the 
gentleman who name is appended: (1) Etiology by Dr. 
Edmund Cautley ; (2) Symptoms and Diagnosis by Dr. 
James Barr (Liverpool) ; (3) Pathology and Morbid Anatomy 
by Dr. Theodore Fisher (Bristol) ; (4) Prognosis by Dr. 
G. A. Sutherland; and (5) Treatment—(a) Medicinal, 
Dietetic, and Hygienic by Dr. Leonard G. Guthrie, and (3) 
Surgical by Mr. W. Watson Cheyne, O.B. 


In the interests of public health it is eminently fitting 
that medical men should hold the important municipal 
office of mayor and we are pleased to see from the returns 
which we have already received that the number of medical 
men elected or re-elected to the office by their fellow 
citizens this year is about equal to the number last year. 
We propose in a later issue to give a list of medical men 
who have been elected to the civic chair together with brie€ 
notes of their medical and municipal careers. In the mean- 
time we may say that six medical men have been re-elected 
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as mayors and seven have been newly elected, while eight 
seats formerly occupied by members of the medical pro- 
fession are now held by laymen. 


THE first annual dinner of the London (Royal Free 
Hospital) School of Medicine for Women will be held in the 
King's Hall, Holborn Restaurant, London, E.C., on Wednes- 
day, Dec. 10th, at 7.30 r.m., Mr. A. Boyce Barrow, F.R.C.S., 
being in the chair. The dinner is intended for all past and 
present members of the hospital und school staff, residents, 
and students. The prite of the tickets will be 6s. each and 
they can be obtained from the honorary secretaries, 3, 
-Hunter-street, Brunswick-square, London, W.C. 


ARCHDEACON SINCLAIR is appealing to the public to send 
to the Metropolitan Hospital Sunday Fund their spare 
letters of recommendation to hospitals, convalescent homes, 
and sanatoriums for diseases of the chest, pointing out that 
‘the fund is often asked for such letters, while the secretary 
of the fund much better than any private subscriber can sift 
the claims of applicants. = 

THE friends of Sir Alfred Cooper, F.R.C.S., propose to 
entertain him to dinner at the Trocadéro Restaurant, 
‘Piccadilly-circus, London, W , on Friday, Nov. 28th, on the 
occasion of his knighthood. The Duke of Devonshire will 
-occupy the chair. Tickets for the dinner can be obtained 
from the honorary secretariex, Dr. Clement Godson, 82, 
-Brook-street, W.. and Mr. F. Swinford Edwards, 55, Harley- 
street, W. 


His Mavesty THE KiNG, we understand, intends to open 
-the new out-patients’ wing of the London Hospital. 


MEDICINE AND THE LAW. 


Murder and the Plea of Insanity. 

In two successive cases at the last sessions at the Old 
‘Bailey Mr. Justice Jelf was occupied with the trial of 
charges of murder to which the defence raised was that 
of insanity. In the first of these the prisuner, William 
-Barnard, who had killed his wife with a knife, was 
admittedly liable to epileptic seizures, and his counsel 
appears to have suggested that owing to his mind being 
weakened by these he had overrated the danger of an attack 
made on him by his wife and had defended himself with 
-a-knife, taking her life by so doing. The jary seems to 
have to some extent adopted this view, for it found the 
prisoner guilty uf manslaughter only, and he was sentenced 
‘tq five years’ penal servitude with an assurance by the 
judge that bis health ia prison would be the suvject of 
observation. 

In the other case Henry Williams had killed his little 
daughter with the ostensible motive of revenging hinself on 
«her mother who, he believed, bad been unlaithful to him. 
It was during the cross-examination of a medical witness as 
eto the state of this man’s mind with regard to the possible 
-existence of an uncontrollable impulse to kill, combined 
with, and in spite of, an existing knowledge of the difference 
between right and wrong, that Mr. Justice Jelf summed up 
the situation thus: ‘It 1s a case, you would say,” observed 
shis lordship, ‘of video melivra proboque, deteriora sequor, 
-and I can’t help myself!" In this case the prisoner was 
found guilty and was sentenced to death. 

Those who read or heard the evidence in these cases may 
. Perfectly well agree with the view taken by the juries which 
tried them witb the aid of a most patient and experienced 
judge that the prisoners’ mental states were such that they 
should, according to the rules laid down by the House of 
Lords after the trial of M‘Naughten, be made responsible 
for their actions. It would, however, be impossible not to 
acknowledge at the same time that other prisoners apparently 
not worse endowed mentally but better endowed with the 
means of defence have been found guilty but insane, and 


have, to some extent at all events, escaped from paying the 
penalty for their actions. There is an inequality in the in- 
cidence of justice in these cases not easily to be found in any 
other class of criminal trial. 


The Sale of the Pistol. 

The following are extracts from the Morning Post of 
Wednesday, Nov. 5th, 1902 :— 

Ina lonely suburb of Bristol a young man, named Philip Oates, 21 
years of age, shot his sweetheart, Violet. Powell, aged 15, on Monday 
night, and afterwards shot himself, ...... Oates died at 2 o'clock yester- 
day morning. The girl's life is not considered to be in danger. 

The Lord Mayor was occupied at the Mansion House Police-court 
Yesterday with a case in which James Albert Chapman, aged 18; 
Sidney Charles Avery. aged 14; and William Southion, aged 14, 
residing with their parents at. Peckliam, were charged with forging and 
uttering two cheques for £170 and £53 respectively. ...... The witness (a 
police officer who arrested the prisoners at Penzance) was handed £53 
found on Chapman, £22 found on Avety, and £29 found on Southion ; 
also three fully loaded revolvers, a number of cartridges, and a Glad- 
stone bag containing new clothes. 
lt will seem to many a matter of regret that crack-brained 
youths such as these should be able to buy revolvers as 
easity and with as much freedom from restraining for- 
malities as if they were purchasing cigarettes, but at the 
same time it will be observed with satisfaction that in the 
instances described only one life has been sacrificed. 

Treo Suicides with the Rerolv r. 

In at least two iaquests, however, held in London in the 
week ending Nov. 8th the revolver was proved to have taken 
life. In one of these cases a man shot himself who, on 
account of the age limit having been attained, had lost his 
employment and could find no other. In the second an 
accountant, aged 50 years, overcome apparently by business 
worries and il health, shot himself in a bedroom at a 
London hotel In this instance the fact that the detonation 
attracted no attention, so that the death was only discovered 
some days Jater when the room was wanted, points to the 
cor.c'usion that the weapon was one of the wretched toys, 
useless for any lawful purpose, which are sold for a few 
shillings. The published accounts of the inquests do not, 
however, state where the pistols were obtained or their price. 

Undesirable Publicity. 

Sir William Broadbent's protest against being caricatured 
in the public press was published in THE LANceT of Nov. 8th 
(p. 1285) and has attracted some attention. A man has no 
copyright in his own features and cannot prevent a reproduc- 
tion of them by an artist or photographer who may have it in 
his power to publish a portrait of him. At the same time a 
picture holding a person up to ridicule may be made the 
subject of a libel action, and there can be no ju-tification for 
publishing such a picture in the mere "hact that some people 
are glad of the cheap fame which such a publication may 
bring them. The newspaper referred to does not, however, 
as a rule treat its subject» in an ill hatured manner and the 
question whether a picture is a libel or not is one for a jury, 
to which tribunal such a question has rarely been submitted. 

The Polwe and Prisoners. 

Aca-e heard by Mr. Garrett at the South-Western Police- 
court on Nov. 10th suggests good cause for inquiry into 
the methods of the police adupted in it. A man appeared 
in the dock with his arm in a sling and complained that 
he had been in a police-cell in great pain since Saturday, 
while his appeal to be allowed bail or to have a medical man 
to attend him was disregarded. Mr. Garrett allowed him 
bail and advised him to go at once to a hospital, as it was 
stated, though apparently without medical evidence being 
given, that his arm was either broken or dislocated. It will 
be interesting to see wha: the result of the adjournment of 
this case may be, though, whatever the nature of the man’s 
injuries may in fact have been, his request to see a medical 
man should have beea at once granted, the more so as he 
apparently offered to pay. : 

Quackery 100 Years Ago. 

In the ‘‘ Annual Register” for 1802 is recorded an action 
against a quack medicine vendor in which the plaintiff. a 
youth who had been treated by the defendant for an eruption 
on his face with the result that he lost an eye and 
otherwise suffered considerably in health, recovered £400 
damages. ‘ihe sheriff in whose court the damages were 
assessed remarked, speaking of the dangers of unrestratned 
medical practice by quacks, that ‘‘it was a matter of regret 
that the Legislature did not turn its attention to an evil 
which had extended itself not only throughout the metro- 
polis but every part of the country. He hoped the jury 
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would read a lesson which would have a tendency to check 
an evil which had been too long tolerated." The jury read 
its lesson in the substantial sum awarded as damages, but. 
the toleration of the evil in question has continued for 
another century. 


FOURTH INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNAECOLOGY 
AT ROME. 
SEpr. 15TH TO 21st, 1902. 
(Continued from p. 1279.) 


Seconp Day. 

THE subject of Hysterectomy in the Treatment of Puerperal 
Infection was introduced by Dr. LEopoLD of Dresden. His 
conclusions were as follows: (1) Hysterectomy should be per- 
formed in cases of grave infection only and when all the 
symptoms indicated that the uterus alone was the reat and 
source of the infection, and when all other means of com- 
bating the infection had proved futile ; such a case would 
arise, for example, where a retained placenta undergoing 
putrefactive changes could not be removed in the ordinary 
way; and (2) if the infection had ‘extended beyond the 
uterus and the disease had come to be characterised either 
by grave peritonitis or by a single or double affection of the 
adnexa, or by an abscess of the uterus, hysterectomy by 
itself would be an insufficient measure, since the extra- 
uterixe sources of infection would still remain. When the 
disease pursued an inexorable cour:e the proper procedure 
would be to seek out and to evacuate all suppurating foci. 
Farther experience was required to show to what extent the 
injection of anti-streptococcic serum, and other measures 
either curative in themselves or supplementary to other treat- 
ment might be depended upon. Perhaps in the gravest 
cases the removal of the suppurating venous trunks might in 
the future be productive of brilliant results. 

Professor TREUB of Amsterdam summed up his views in 
the following terms: (1) That for treating puerperal infection 
strictly localised to the uterus the means at present in use 
were in the great majority of cares suflicient ; (2) that in 
some exceptional cases where such measures proved inade- 
quate hysterectomy might be effectual ; (3) that the indica- 
tions for hysterectomy should be established on the basis of a 
thoroughly accurate clinical examination, both the advantages 
and the disadvantages of the operation being conscientiously 
weighed ; and (4) that those who performed many hyster- 
ectomies for puerperal infection certainly operated too often. 

Dr. TuFFIER of Paris (whose paper was read by Dr. 
JAYLE) considered that certain lesions, rare but unques- 
tionably existent in the gravest cases of acute puerperal 
infection, rendered necessary the removal of the uterus. 
Clinically these lesions could not, however, be recognised 
by any single symptom, but only by the whole aggregate 
of symptoms. When a woman affected hy septicaemia, 
post partam or post abortum, had nothing which explained 
the presence of the septicemia either in the condition 
of the viscera or of the external genitals and had been 
treated by the ordinary means known to be most etticacious 
in such cases without result, then the question of surgical 
intervention must be faced, and, indeed, operation became 
imperative if the adnexa and peritoneum were unaffected, 
the uterus soft and large, and the patient's general 
condition strong enough to bear it. In these cases 
there was a certainty that the origin of the infection was 
uterine, arising either from a retained placenta, a fibroma, 
oraslough of the uterine wall. As to the proper moment 
for interference it should be remembered that, although no 
rule could be said to exist, to operate too soon would 
be a crime and to operate too late would be useless. 
Regarding the method of removing the uterus, he had 
practised both operations ; in subacute forms (a week after 
labour) he preferred the vaginal method, but in recent cases 
the abdominal method was advisable on account of the 
softness and vascularity of the vaginal structures. He had 
no illusions as to the good results of hysterectomy in puer- 
peral infection; these must at the best be few seeing 
that the oases demanding operation were the desperate ones 

Dr. FRHLING of Strasburg, who was absent and whose paper 
was distributed to the members of the Congress, came to the 
following conclusions: (1) The most convenient classifica- 
tion of puerperal affections was that of toxic and infective ; 


(2) in the toxic forms (sapramja) the morbific focus was 
limited to the uterus; in the infective forms the process 
was rarely limited to the uterus and for the most 
part a grave general infection of the organism had to 
be dealt with; (3) the extirpation of the uterus in 
general. septicemia offered no prospect of relief and was, 
contra-indicated ; (4) the extirpation of the puerperal 
uterus was only indicated if fhe foci of infection or 
of intoxication were limited to the uterus, as might 
happen in retention of a decomposing placenta or in putre- 


faction of myomata or of the remains of the ovum after an 


abortion when their removal in any other way was impos- 
sible; and (5) in exceptional cases of puerperal metro- 
phlebitis (pyeemia) hysterectomy might be useful if asso- 
ciated with ligature or extirpation of the thrombosed ovarian 
and uterine veins and of those of the broad ligament. Such 
ligature or extirpation might also be practised as a separate 
operation. 

Dr. DovéRts of Paris in the discussion which followed the 
rea(ling of the papers expressed his general agreement with 
the conclusions arrived at. 

Professor W. J. SIxcLair of Manchester said that since 
the failure of sero-therapeutics in puerperal fever he had 
conceived the idea that in certain selected cates prompt 
extirpation of the uterus might be the means of saving some 
lives, but painful experience had convinced him how little 
there was to be hoped for from this operation. He referred 
to five cases in his own practice, one of which, though the 
patient seemed to be past help, appeared to have been raved 
by it. In the other four, however, death tock place owing 
to poisoning by the toxin elaborated by the micro-organisms. 
One difficulty, which seemed to him to be insuperable, always 
confronted the medical man when the question of operation 
arose. How could the differential diagnosis te made between 
those cases in which the patients might live without opera- 
tion and those in which death must quickly supervene unless 
operated upon? ‘Their knowledge of the minute differences 
between the various forms of puerreral infections did not 
enable them as yet to distinguish between the different cases. 
Their decision must be so prompt that they could not wait 
for the result of cultures and the simple microscopical 
examination was of no utility. They must therefore be 
prudent. It might be a good thing were the Congress to 
pass a motion disapproving of the operation. Such a course 
would prevent recxless surgical intervention under unfavour- 
able ccnditions and give time for more consideration as to 
which was the right kind of case for hysterectomy. 

Dr. PicHEVIN of Paris also took a conservative view and 
would only operate when obliged to do so by some uterine 
lesion such as gangrene or abscess. Even here the diagnosis 
was not easy and there ought to be much prudence shown 
and no enthusiasm about undertaking such a-grave and 
dubious operation. 

Dr. FAURE of Paris said that he agreed with Dr. Tuffier as 
to the indications for the operation, but he wished to empha- 
sise the danger of removing the uterus by abdominal rection, 
holding that the vaginal operation was the only safe one and 
that if laceration of the tis¢ues is avoided by care in pulling 
down the uterus and by the use of Museaux’s forceps there 
was little risk of hemorrhage and the cperation could be 
done in about eight minutes. 

Dr. HorBaveR of Vienna reported 12 cases of puerperal 
septicemia treated with nuclein, in 11 of which recovery 
ensued. A normal solution of chloride of sodium was also 
used hypodermically in these cases. The nuclein provoked a 
reaction in the medulla of the bones where reconstitution of 
the blood was chiefly effected, enabling it to form the im- 
munising bodies which, circulating in that fluid, protected 
the system against the invasion of the micro-organisms of 
puergeral infection. 

Dr. Durer of Lille was in favour of the subcutaneous and 
intravenous injection of artificial serum, which he thought 
was useful even in the cases in which hysterectomy was to be 
performed. 

Dr. Lavat Dreszo of Duna Féldwar (Hungary) had tried the 
injection of anti-diphtheritic serum in two very grave cases 
of puerperal infecticn and the patients recovered. He 
thought this was due to the fact that this antitoxin acted 
against various infections other than the diphtheritic, and 
not to any connexion between the Loeffler bacillus and the 
puerperal infection. 

Dr. JAYLE of Paris recommended hysterectomy in all 
desperate cases. He preferred the abdominal method. 

Dr. AWEIFEI of Leipsic advocated the isolation and 
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ligature of the hypogastric and ovarian veins after Tren- 
delenburg’s plan, as an easy and innocent procedure and well 
worthy of trial. 

Dr. SPINELLI of Naples and Dr. Mazzuccut of Florence 
were opposed to hysterectomy because of the present in- 
ability to distinguish the cases calling for it and because 
the measures now in use could accomplish as much as the 
operation. 

Dr. MoRISANI of Naples also recognised the difficulty of 
selecting cases, since he did not think it possible to ascertain 
with certainty in any given case that the infection hai not 
extended beyond the uterus. Of four patients operated upon 
in his clinic two had recovered, but this only proved that a 
certain proportion of women might be saved by the opera- 
tion who would otherwise die. The whole attention of 
clinicians and pathologists should therefore be turned to 
searching for the precise indications for performing hyster- 
ectomy. He believed the abdominal method to be the best. 

Dr. Farcas of Barcelona related two cases where hysterec- 
tomy seemed clearly indicated. In one of them it was 
performed, in the other not. The termination was the same 
in both cases—namely, death. 

Dr. PINARD of Paris said that he had hoped for enlighten- 
ment from the Congress on the question of the indications 
for hysterectomy in puerperal cases, but that in so doing he 
had experienced the only illusion which he had had since 
coming to Italy. He divided those who had spoken on the 
subject into two categories. The first of these consisted 
chiefly of obstetricians who regarded the indications with 
timidity and hesitation and believed them to be furnished 
only by exceptional cases. In the other category were 
the surgical gynecologists, mostly younger men, who 
thought that the operation should be performed frequently 
and at an early stage. All were agreed that it was 
necessary where a putrefying placenta could not be removed 
in any other way (an extremely rare occurrence), where 
there was a sloughing fibroma, or where perforation of the 
uterus had taken place, especially in cases of abortion or 
attempts at criminal abortion. But he confessed that he 
could not understand the other two indications spoken of — 
namely, the existence of intoxication without infection 
and the condition in which from the whole character 
of the symptoms the case was judged to be desperate. As 
long as clinical criteria were wanting and even bacterio- 
logical assistance failed he would counsel the young gynzx- 
cologist to reserve the bistoury for cases of localised puerperal 
infection and to stay his hand until further orders in the 
acute forms of puerperal di-ea-e. 

Dr. DupLEY of New York was even more emphatic, stating 
that he believed the majority of United States obstetricians 
to be with him in a radical opposition to hysterectomy in 
puerperal infection. He had himself operated in a certain 
number of his cases, and had lost them, whilst he had saved 
all the others by the measures which he adopted by pre- 
ference—namely, ice on the abdomen, drainage of the 
fornices, and antiseptic irrigations. He therefore considered 
hysterectomy to be an unjustifiable procedure in puerperal 
fever. 

Dr. LA Torre of Rome opposed the operation, placing his 
faith above all in curetting the uterus repeatedly in order to 
clean it out completely. He would resort to hysterectomy 
only as wltima ratio when the woman was practically 
condemned to death. “ 

Dr. LEoroup and Professor TREUB, replying to the various 
speakers, were satisfied with the discussion, which they 
thought had been useful, since it showed that the general 
feeling was in favour of operating only in exceptional cases, 
and because it emphasised the continued need of pradence in 
dealing surgically with puerperal fever. 
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HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8765 births and 4923 
deaths were registered during the week ending Nov. 8th. 
The annual rate of mortality in these towns, which had 
been 17:4, 16-9, and 16°6 per 1000 in the three preceding 
weeks, rose again last week to 17-3 per 1000. In London 
the death-rate was 17:1 per 1000, while it averaged 17:4 

r 1000 in the 75 other large towns. The lowest death-rates 
ft these towns were 6:2 in Hornsey, 7:6 in Leyton, 8:0 
in Aston Manor, 8:5 in Bournemouth, 9-0 in Willesden, 


9°4 in Handsworth, 9°5 in East Ham, and 9°8 in New- 
port (Mon.); the highest rates were 22-2 in Sunderland, 
22-3 in Nottingham and in Barrow-in-Furners, 22°4 in 
Newcastle-on-Tyne, 22:5 in Preston, 22°8 in Cardiff, 23:1 
in Liverpool, and 36 6 in Bootle. The 4923 deaths in 
these towns last week included 558 which were referred to 
the principal infectious diseases, against 682, 604, and 576 
in the three preceding weeks; of these 558 deaths, 198 
resulted from measles, 113 from diarrhoea, 76 from diph- 
theria, 67 from scarlet fever, 54 from “fever” (princi- 
pally enteric), 48 from whooping-cough, and two from 
small-pox. No death from any of these diseases was 
registered last week in Hornsey, Tottenham, Brighton, 
Bournemouth, Reading, Ipswich, Coventry, Derby, Birken- 
head, Wallasey, Rochdale, Halifax, Rotherham, or West 
Hartlepool; in the other towns they caused the highest 
death-rates in Hanley, Grimsby, Bootle, Salford, Hull, Gates- 
head, and Cardiff. The greatest proportional mortality from 
measles occurred in Bristol, Hanley, Bootle, Salford, Hull, 
South Shields, and Cardiff; from scarlet fever in Bootle, 
St. Helens, Bolton, Burnley, and Newcastle-on-Tyne ; from 
diphtheria in Rhondda; from whooping-cough in Hanley 
and Grimsby; and from diarrhea in Hanley, Bootle, 
Blackburn, Preston, Sunderland, und Tynemouth. The mor- 
tality from “fever” showed no marked excess in any of the 
large towns. Two fatal cases of small-pox were regixtered 
last week in Merthyr Tydfil, but not one in any other of the 
76 large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 28, 23, and 19 at the end of the three preceding weeks, 
had further declined to 14 at the end of last week ; no new 
case of small-pox was admitted during the week, the 
numbers having been four, one, and six in the three 
preceding weeks. ‘The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital at 
the end of the week was 2900, against 2871, 2904, 
and 2869 at the end of the three preceding weeks ; 
346 new cases were admitted during the week, 

362, 362, and 349 in the three preceding weeks. The 
deaths referred to diseases of the respiratory o 

in London, which had been 251, 291, and 298 in the 
three preceding weeks, further rose last week to 332, 
but were 45 below the corrected average. Influenza was 
returned as the primary cauxe of 23 deaths in London last 
week, against 13, six, and 10 in the three preceding weeks. 
The causes of 54, or 1:1 per cent., of the deaths in the 
76 large towns last week were not certified either by a 
registered medical practitioner or by a coroner. ll the 
causes of death were duly certified in We-t Ham, Bristol, 
Bolton, Salford, Hull, Cardiff, and in 45 other smaller 
towns ; the largest proportions of uncertified deaths were 
registered in Liverpool, Rochdale, Preston, Rotherham, and 
South Shields. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the nrincival 
Scotch towns, which had been 18:0, 16°8, and 18-9 
per 1000, decreased again to 17:1 per 1000 during the 
week ending Nov. 8th, and was slightly below the 
mean rate during the same period in the 76 large 
English towns. The rates in the eight Sootch towns 
ranged from 9 3 in Leith and 13°2 in Aberdeen to 19-3 in 
Glasgow and 28:1 in Perth. The 553 deaths in these towns 
included 21 which resulted from diarrheea, 18 from whooping- 
cough, five from ‘‘fever,” four from scarlet fever, three from 
measles, and three from diphtheria. In all, 54 deaths were 
referred to these principal infectious diseases last week, 
against 56, 46, and 55 in the three preceding weeks. These 
54 deaths were equal to an annual rate of 1:7 per 1000, 
which was 0°3 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of diarrhowa, which had been 24, 21, and 
18 in the three preceding weeks, rose again last week to 21, 
of which 11 were recorded in Glasgow, three in Edinburgh, 
three in Dundee, and three in Aberdeen. The deaths from 
whooping-cough, which had been seven and 16 in the two 

ing weeks, further increased to 18 last week and in- 
cluded nine in Glasgow, four in Edinburgh, and three im 
Perth. The fatal cases of ‘‘fever,” which had been 
one and three in the two preceding weeks, further rose last 
week to five, of which four were registered in Glasgow. 
The deaths from measles, which had been two and five im 
the two preceding weeks, declined in to three last week, 
and all eoourred in Edinburgh. 6 deaths referred te 
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diseases of the respiratory 01 in these towns, which had 
been 116 and 146 in the two pi ing weeks, further rose 
last week to 150, but were 12 below the number in the 
corresponding period of last year. The causes of 24, or 
more than 4 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 30:0 and 23:9 
per 1000 in the two preceding weeks, rose again to 30°3 
per 1000 during the week ending Nov. 8th. During the 
past four weeks the death-rate has averaged 27:8 per 1000, 
the rates during the same period being 16:6 in London and 
15°8 in Edinburgh. The 220 deaths of persons belonging 
to Dublin registered during the week under notice were 46 
in excess of the number in the preceding week, and in- 
cluded 30 which were referred to the principal infectious 
diseases, against 35, 40, and 27 in the three preceding weeks ; 
of these, 16 resulted from measles, five from ‘‘ fever,” four 
from scarlet fever, three from diphtheria, and two from 
diarrbeea, but not one from either small-pox or whooping- 
cough. These 30 deaths were equal to an annual rate of 4-1 

1000, the death-rates last week from the same diseases 
being 1-5 in London and 1:9 in Edinburgh. The fatal cases 
of whooping-cough, which had been 19. 20, and 16 in the 
three preceding weeks, were again 16 last week. The 
deaths from ‘‘fever,”” which had been one and three in the 
two preceding weeks, further rose last week to five. The 
fatal cases of diphtheria, which had been two and three in 
the two preceding weeks, further increased to four last week. 
The deaths from diarrhcea, which had been 11, 14, and three 
in the three preceding weeks, further declined last week to 
two. The 220 deaths io Dublin last week included 45 of 
children under one year of age and 44 of persons aged 
upwaris of 60 years; the deaths of infants corresponded 
with the number in the preceding week, while the deaths of 
elderly persons showed a marked increase. Four deaths 
from violence and seven inquest cases were registered ; 
and 84, or more than 38 per cent., of the deaths occurred in 
public institutions. The causes of seven, or more than 3 
per cent., of the deaths registered in Dublin last week were 
not certified. 


VITAL STATISTICS OF LONDON DURING OCTORER, 1902. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notitied cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specitied in the 
table was equal to an annual rate of 10:0 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
had been 10:0, 8:5, and 9:1 per 1000 respectively. The 
rates were considerably below the average in Paddington, 
Kensington, Chelsea, City of Westminster, Hampstead, 
Holborn, and Woolwich, while they showed the largest 
excess in Fulham, St. Pancras, Southwark, Battersea, 
Wandsworth, and Deptford. The prevalence of small- 
pox last month showed a further considerable decline 
from that recorded in recent months; among the various 
metropolitan boroughs this disease was proportionally 
most prevalent in Ilammersmith, Hackney, Stepney, and 
Camberwell. The Metropolitan Asylums hospitals con- 
tained 19 small-pox patients at the end of last month, 
against 305, 109, and 42 at the end of the three pre- 
ceding months; the weekly admissions averaged three, 
against 45, 19, and seven in the three preceding months. 
The prevalence of scarlet fever during October showed a 
marked increase over that recorded in the preceding 
month ; the greatest proportional prevalence of this disease 
occurred in St. Pancras, Southwark, Lambeth, Battersea, 
Wandsworth, and Deptford. The number of scariet fever 
patients under treatment in the Metropolitan Asylums 
hospitals, which had been 2515, 2615, and 2656 at the 
end of the three preceding months, had further increased 
to 2820 at the end of last month; the weekly admissions 
averaged 358, against 322, 202, and 330 in the three pre- 
ceding months. The prevalence of diphtheria also showed a 
considerable increase over that recorded in the preceding 
month ; among the various metropolitan boroughs this disease 
was proportionally most prevalent in Fulham, Hackney, 
Bethnal Green, Wandsworth, Oamberwell, and Deptford. 


There were 941 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of October, 
against 1008, 1013, and 981 at the end of the three 
preceding months; the weekly admissions averaged 149, 
against 165, 145, and 142 in the three preceding months. 
Enteric fever showed a slightly decreased prevalence 
last month; as compared with that recorded in the 
preceding month; the greatest proportional prevalence 
of this disease occurred in Hackney, Finsbury, Shore- 
ditch, Bethnal Green, Stepney, Bermondsey, and Green- 
wich. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 289, 
281, and 359 at the end of the three preceding 
months, had further risen to 401 at the end of last month ; 
the weekly admissions averaged 59, against 49, 38, and 63 
in the three preceding months. LEry-ipelas was propor- 
tionally most prevalent in Stoke Newington, Hackney, 
Finsbury, Shoreditch, Bethnal Green, Southwark, and Ber- 
mondsey. The 39 cases of puerperal fever notified during 
the month included seven in Stepney, five in Shoreditch, and 
two each in Paddington, st. Marylebone, Islington, Fins- 
bury, Camberwell, Depttord, and Lewisham. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending Nov. lst the deaths of 
7025 persons belonging to London were registered, equal 
to an annual rate of 16:0 per 1000, against 13-8, 14-3, 
and 16-4 per 1000 in the three preceding months. The 
lowest death-rates in the various metropolitan boroughs 
last month were 10°2 in Hampstead, 10°8 in Wands- 
worth, 12-4 in Battersea, 12°5 in Stoke Newington, 12:7 
in Paddington, and 13:3 in Kensington and in Hackney ; 
and the highest rates 19 3 in Bethnal Green and in Stepney, 
19-5 in Poplar, 20°0 in Southwark, 21:9 in Finsbury, 22-7 in 
Bermondsey, and 22°9 in Shoreditch. The 7025 deaths 
from all causes included 876 which were referred to the 
principal infectious diseases ; of these one resulted from 
small-pox, 139 from measles, 51 from scarlet fever, 110 from 
diphtheria, 111 from whooping-cough, 90 from enteric fever, 
and 374 trom diarrhoea. The lowest death-rates from these 
diseases were recorded in Paddington, City of Westminster, 
Hampstead, Stoke Newington, City of London, and 
Greenwich; and the highest rates in Shoreditch, Poplar, 
Southwark, Bermondsey, Camberwell, and Deptford. The 
fatal case of small-pox belonged to Camberwell. The 
139 deaths froxa measles were 20 in excess of the 
average number ; among the various metropolitan boroughs 
this disease was proportionally most fatal in Fulbam, 
Shoreditch, Poplar, Suuthwark, Bermondsey, Camberwell, 
and Deptford The 51 fatal cases of scarlet fever showed 
a decline of 44 from the average number in the corres- 
ponding periods of the 10 preceding years; this disease 
showed the highest proportional mortality in Fulham, St. 
Marylebone, Finsbury, Poplar, Battersea, and Camberwell. 
The 110 deaths from diphtheria were 1§1 below the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Hammersmith, Fulham, St. Pancras, Bethnal Green, 
Bermondsey, Camberwell, and Woolwich. The 111 fatal 
cases of whooping-cough were 34 in excess of the average 
number in the corresponding periods of the 10 preceding 
years ; this disease showed the highest proportional mortality 
in Hammersmith, St Pancras, Finsbury, Shoreditch, Stepney, 
Poplar, and Southwark. The 90 fatal cases of enteric fever 
were slightly above the corrected average number; among 
the various metropolitan boroughs this disease was propor- 
tionally most fatal in Chelsea, St. Pancras, shoreditch, 
Poplar, and Deptford. he 374 deaths from diarrhoea were 
considerably in excess of the average number in the cor- 
responding periods of the 10 preceding years ; this disease 
showed the highest proportional mortality in Hammersmith, 
Shoreditch, Bermondsey, Deptford, Lewisham, and Wool- 
wich. In conclusion, it may be stated that the aggregate 
mortality in London last month from these principal infec- 
tious diseases was 1-4 per cent. above the average. 

Infant mortality in London during October, measured 
by the proportion of deaths of children under one year of 
age to registered births, was equal to 154 per 1000. The 
lowest rates of infant mortality were recorded in Folham, 
Chelsea, the City of Westminster, Hampstead, Stoke 
Newington, and Wandsworth; and the highest rates im 
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Kensington, the Oity of London, Shoreditch, Bethnal Green, 
Poplar, and Southwark. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

SURGEON ARTHUR GASKELL has been specially promoted 
to the rank of Staff Surgeon in His Majesty's Fleet for con- 
spicuous professional merit. Dated Uct. 31st, 1902 

Staff Surgeon Gaskell entered the service as Surgeon on 
Nov. 14th, 1893. 

The following appointments are notified :—Fleet Sur- 
geon E. J. Biden tothe Vernon. Staff Surgeon J. Sugrue to 
the Venerable. Surgeons: O. Mills to the Venerable and 
E. A Penfold to the Apollu. 


RoyaL Horsg Guarps. 
Captain John H. Power, from Royal Army Medical Corps, 
to be Surgeun-Captain. Dated Oct. 15th, 1902. 


RoyaL ARMY MEDICAL Corps. 

Lieutenant--Colonel A. Ashby, retired pay, has arrived at 
Strensall for duty. Major W. H. Pinches has arrived in the 
Home District for duty. Captain K. M. Cameron joins 
shortly at Woolwich for duty. Captain L. N. Lloyd, D.8.0. 
is appointed to the Irish Guards as an attached medical 
officer. The following tour-expired oflicers will return to 
England during the trooping season of 1902-03, and will be 
detailed for duty with troop. on the homeward voyages : Lieu- 
tenant-Colonel Swayne, D.S.O., Lieutenant-Colonel Wolseley, 
Lieutenant-Colonel Rainsford, C.LE., Lieutenant-Cglone] 
Kirkpatrick, Lieutenant-Colonel Routh, Lieatenant-Colonel 


Flanagan, Lieutenant-Colonel Watson, Lieutenant-Colonel 
O'Sullivan, Lieutenant-Colonel Kay, Lieutenant-Colonel 
Heffernan, Lieutenant-Colonel Laffan, Lieutenant-Colonel 
Noding, Lieutenant-C lonel Jencken, and  Lieutenant- 
Colonel Morris; Major Bartlett, Major Deane, Major 
V. E Hunter, Major Riordan, Major Donnet, Major 


Haines, Maior Rowan, Major Marks, and Major Trotter ; 
Captain Jackson, Captain Thomson, Captain Taylor, 
Captain Keble, Captain Killery, Captain Master, Captain 
Dansey-Browning, Captain Clark, Captain Barnet, Captain 
Boyle, Captain Fleury, Captain Fox, Captain Green. 
Captain Morgan, Captain Silver, Captain Buist, Captain 
Dove, Captain Howell, Captain Lawson, Captain Steel, 
and Captain Staddon. 
IMPERIAL YEOMANRY. 

Herts : Surgeon-Captain L. Drage to be Surgeon-Major. 
Dated Nov. 8th, 1902. Suffolk (‘I'he Duke of York’s Own 
Loyal Suffolk Hussars): Surgeon-Lieutenant-Colonel A. 
Cooper resigns his commission, with permission to retain 
his rank and to wear the uniform of the regiment on 
retirement. Dated Nov. 8th, 1902. 


HONOURABLE ARTILLERY COMPANY OF LONDON. 


Surgeon-Captain P. E. F. McGeagh to be Surgeon-Major. 
Dated Oct. 28th, 1902 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major G. Middlemiss to be Surgeon-Lieutenant- 
Colonel. Dated Nov. 12th, 1902. 


VOLUNTEER CuRPs. 

Rifle: 1st Volunteer Battalion the King's (Liverpoul 
Regiment): George Burton Robinson to be Surgeon-Lieu- 
tenant. Dated Nov. 8th, 1902 2nd (Earl of Chester's) 
Volunteer Battalion the Cheshire Regiment: The appoint- 
ment of Andrew MacLennan to be Surgeon-Lieutenant, 
which was announced in the Londun Gazctte of July 25th, 
1902, bears date July 19th, 1902. 3rd Volunteer Battalion 
the Manchester Regiment: Surgedn-Lieutenant A. Hilton 
to be Sargeon-Captain Dated Nov. 8th, 1902 7th (Clack- 
mannan and Kinross) Volunteer Battalion Princess Louise's 
(Argyll and Sutherland Highlanders) ; Surgeon-Lieutenant- 
Colonel J. H. Hay resigns his commission. Dated Oct. 18th, 


1902. 
THE NATIONAL HEALTH AND THE ARMY. 
Major-General Sir Frederick Maurice's recent address at 
the Civic Society of Glasgow (vide THE Lancet, Nov. lst, 
1902, p. 1220), affords a fitting opportunity for oalling 
attention to a matter which, as it seems to us, is of 


some importance. From a national defence and army 
point of view it is obviously important that our re- 
cruiting system should entail as little wastage as 
possible and that as many of our would-be soldiers 
should be secured as practicable. Among the number 
of young men offering themselves for enlistment it 
is well known that there are many who are found on 
medical examination to be suffering from such physical 
but remediable disabilities as varicose veins, varicoceles, 
and hernias. Assuming these men to be in other respects 
eligible recruits, it is important that they should. be 
kept under the eye of the military authorities with a 
view to their future enlistment, subject to their giving 
consent in the meantime to the necessary operations 
being performed. for their cure. And this view is, 
we believe, to some extent already recognised and 
acted upon, but instead of the necessary work in 
this respect being thrown upon the military institutions of 
the Government it largely falls, we believe, upon civil 
general hospitals and their overworked surgical staffs to 
carry it out. If so. it certainly seems to us that 
civil institutions should be relieved of work of this 
kind and for many reasons. In the first place, it 
was never intended by the charitable that any part of 
their donations to hospitals should be expended on behalf 
of the Government and possibly to the disadvantage of 
the ordinary hospital patient. The professional work of 
a large civil hospital is now so laborious that the sur- 
gical staff have to struggle manfully with it in order 
to accomplish it. Calls upon their time and energy 
in one direction can only be made at the expense 
of some other direction, such as that of the clinical 
teaching of the hospital students, for example. Moreover, 
beds have to be occupied by this class of cases to the 
possible disadvantage of ordinary patients and- with a 
limitation of the teaching usefulness of the hospital. The 
remedy for all this is to be found in the provision and estab- 
lishment of hospital accommodation by the Government for 
this and other purposes. Such a provision on its part would, 
while relieving the surgical staffs of civil hospitals, at the 
same time also secure practical opportunities for surgical 
work on the part of officers of the army medical service. We 
suggest, too, that a hospital of this kind might possibly 
enable accommodation to be extended to other branches of 
the Government services and might embrace the metropolitan 
police, for example. The War Office has started a Medical 
Staff College in London and it now remains for the Govern- 
ment, in order to complete its scheme, to add to it a 
hospital. 
HEALTH OF THE JAPANESE NAVY. 

Baron Saneyoshi, F.R.C.S. Eng., chief of the Bureau of 
Medical Affairs of the Japanese Navy, in his report on the 
sanitary conditions of the Imperial navy of Japan for the 
year 1899, states that the mean daily force in the service for 
that year was 19,540 persons, an increase of 1114 as com- 
pared with the preceding year. The number of cases 
of disease and injury reported shows a decrease of 76, in 
spite of there being, in compariscn with the preceding 
year, some increase of force as a result of the ex- 
pansion of the Japanese navy. On the other hand, the 
number of days’ sickness exhibits an increase of 44,497 days 
when contrasted with the preceding year. This increase is 
attributable to the appearance of many cases of granalar 
conjunctivitis and venereal diseases. ‘The ratio per 1000 of 
cases, deaths, and invalidings of force shows a decrease, 
probably the result of the general improvement of sanitary 
conditions. ‘The number uf ca-es of venereal diseases 
reported was 4894, the ratio being 250°46 per 1000 of force, 
which exhibits an increase of 24°10 jer 1000 as compared 
with the preceding year. There was no case of death but 
four men were invalided. The cases in this group of diseases 
have increased year by year and the total number during the 
year under notice was more than one-fourth of that over all 
the other diseases and injuries. The principal diseases of 
this class were 1464 cases of gonorrhea and its sequele, 
1412 cases of soft chancre, 1039 cases of bubo, 678 cases 
of secondary and tertiary syphilis, and 301 cases of hard 
chancre. 

QUEEN ALEXANDRA'S IMPERIAL MILITARY NURSING 
SERVICE. 


The regulations for admission to the Queen Alexandra's” 


Imperial Military Nursing Service have been issued by the 
War Office in the form of a pamphlet of 12 pages. Oan- 
didates for appointments, who must be of British parentage 
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or naturalised British subjects, must be between 25 and 35 
years of age, single or widows, and possess a certificate 
of not less than three years’ training and service in medical 
and surgical nursing in a civil hospital recognised by the 
Advisory Board. If accepted for service a staff nurse will be 
engaged for a period of two years, during the first six 
months of which her appointment will be of a provisional 
character. Sisters and matrons will be recommended by the 
Nursing Board on the advice of the matron-in-chief. The 
period of service abroad, reckoning from the date of 
embarkation at home, will be from three to five years, 
according to climate, unless such period be incompatible 
with the interests of the public service. The matron-in-chief 
will receive pay at the rate of £250 a year, rising to £300; a 
nurse £30 a year, rising to £35; and the intervening grades 
of principal matron, matron, and sister will receive pay in 
proportion to their rank of office. 


Aw OFFICERS’ HospitaL In LONDON. 


It is well known that the army authorities, differing in 
this respect from the navy, provide no hospital accommoda- 
tion for wounded and sick officers arriving in this country 
and that such officers are often compelled to have recourse 
to private nursing homes and to members of the civil pro- 
fession for advice and treatment. This occasionally entails 
a good deal of expense on officers who can ill afford it, 
especially where the case is of a serious nature requiring 
extra surgical skill or prolonged treatment. During the 
late war efforts were made to meet such cases as these 
and the heads of the profession very patriotically and 
considerately extended all the aid they could to them. 
But we think that it would be only right and fitting for the 
Government to make some attempt to provide for cases of 
this description by the establishment of an officers’ hospital 
in London and the selection of the cases might be left to 
the Director-General of the Army Medical Service. We 
are glad to notice that there seems to be some movement 
in this direction and we heartily concur in what the Army 
and Nary Gazette has recently said on the subject. 


ENTERIC FEVER IN INDIA. 


It has, as our readers are aware, been long recognised 
by many medical ofticers serving in India, and the con- 
viction is a growing one, that assuming enteric fever to 
be caused by a specific bacillus that micro-organism 
must be very widely distributed and possess great 
tenacity of life. 1t is becoming recognised, too, that 
the system of Indian conservancy is an imperfect one, 
and that the enteric fever bacillus is capable of being 


carried in the desiccated soil blown about in dust 
storms as well as possibly transported by flies and 
so getting into food and water in cook-houses. That 


enteric fever is often a water-borne disease is, of course, 
undoubted, but when an epidemic is attributable to a con- 
taminated water-supply it is usually sudden in its onset, 
the numbers attacked soon reach a maximum, and the cases 
can be readily traced to a common cause—in short, the 
epidemic or outbreak is what is termed explosive in its 
nature. 
LIEUTENANT-COLONEL G. T. BEATSON, C.B. 


The officers of the Glasgow Companies of the Royal Army 
Medical Corps (Volunteers) entertained at dinner on the 
evening of Nov. 4th their commanding officer, Lieutenant- 
Colonel G. T. Beatson, V.D., in recognition of his recent 
appointment to the Companionship of the Bath. The chair 
was taken by the honorary colonel, Surgeon-Colonel B. Goff, 
V.D., and Surgeon-Major W. F. Somerville acted as croupier. 
In proposing the health of Lieutenant-Colonel Beatson the 
chairman made reference to the success which had attended 
the corps under his command and paid a tribute to the 
services which he had rendered in the organisation of the 
Scottish Red Cross Hospital. The toast was received with 
great enthusiasm by a company which included every one of 
the officers on the strength of the corps. 


DEATHS IN THE SERVICES. 

Deputy Inspector General of Hospitals and Fleets Robert 
Grahame (retired), recently in Dublin at an advanced age. 
He joined the Royal Navy in 1835 and served in the Black 
Sea daring the Crimean War (Crimean and Turkish Medals, 
psrrerias clasp, and Fifth Class of the Medjidie). He retired 
in 187 

Captain Andrew Augustine F. McArdle, I.M.S., Officiating 
Buperintendent, Indian Museum, Calcutta, on Oct. 11th. 


He joined the service in 1897 and in 1899 he was appointed 
Surgeon Naturalist to the Marine Survey of India. 
THE FRENCH AND GERMAN ARMIES. 
According to a report of the French War Office it has 
28,400 officers and 492,059 men, as compared with 32,386 
officers and 569,699 men of the German army. 


Correspondence. 
“ Audi alteram partem.” 


SYPHILIS AND LIFE ASSURANCE. 
To the Kditors of THE LANCET. 

Strs,—In answer to Dr. F. Parkes Weber's letter in 
THE Lancet of Oct. 25th, p. 1153. 1 beg to remark that in 
using the words, ‘* syphilis statistics, ruch as they should not 
be,” I was quoting the title of a paper by Dr. Gollmer of the 
Gotha Life Assurance Company, in which he forcibly and 
justly deals with the ‘‘primitive mode of investigation” 
adopted by Professor Raneberg in determining the ‘‘inflaence 
of syphilis upon the death-rate among those assured.” Pro- 
fessor Runeberg had appealed to medical assurance officers 
in general to publish statistics similar to his own, but Dr. 
Gollmer rightly replied that if ever anyone should feel 
inclined to follow this appeal his endeavours would of 
necessity be equally futile. Dr. Weber, following in the 
footsteps of Professor Runeberg, produced in his Note 
on Syphilis in Relation to Life Assurance another specimen 
of syphilis statistics ‘‘ such as they should not be.” He now 
tries to back out of this inevitable verdict by saying that 
his figures ‘‘should not be regarded as syphilis statistics ” 
or ‘‘real syphilitic statistics,” but ‘‘as interesting informa- 
tion.” Surely Dr. Weber must ‘‘have the backe-tricke 
simply as strong as"? Sir Andrew Ague-cheek himself. It 
is difficult to say what he really means by ‘‘real syphilis 
statistics ” unless for the intrinsic purposes of syphilography. 
But whatever his meaning may be, whether ‘‘ real” or 


not, his figures are syphilis statistics pur et simple 
‘tin relation to life assurance,” as is evident from 
the title and contents of his communication. Imitating 


Professor Runeberg’s example, he has taken the mortality 
tables of a certain company and by Professor Runeberg's 
method he has endeavoured to determine the part which 
syphilis plays in these tables. The method employed is un- 
suitable, the result obtained unreliable. But the ‘‘interest- 
ing information” which Dr. Weber flatters himself with 
having obtained is nothing else but some approximative 
numerical estimation of the influence of syphilis upon the 
death-rate among the avsured—i.e., syphilis statistics ‘‘in 
relation to life assurance.” Bad statistics, of course ; yet 
syphilis statistics all the same. Dr. Gollmer was perfectly 
justified in describing all results obtained by this faulty 
method as ‘'syphilis statistics such as they should not be.” 
Consequently it was not I, as Dr. Weber playfully suggests, 
who ‘‘set up a ninepin in order to knock it down.” But 
I am afraid that although he may ‘prefer not to be,” 
yet he has been completely and hopelessly, to use his 
own words, ‘‘ bowled over” by Dr. Gollmer. If it were trae 
that ‘‘no information is to be obtained from English life 
assurance sources except by the aid of Professor Runeberg's 
method,” then it would only follow that no information is to 
be obtained from English life assurance sources. The ‘‘in- 
teresting information” obtained by Dr. Weber seems to con- 
firm this inference. I cannot help thinking that Dr. Weber 
would have thougbt differently of Professor Ruaneberg's 
method had he been acquainted with Dr. Salomonsen’s and 
Dr. Gollmer's papers and with some other recent contribu- 
tions to the same subject and to which I referred in my last 
letter. Their careful perusal will doubtless be—to again use 
Dr. Weber’s own words— ‘a capital kind of mental gymnastic 
exercise to a mind” apparently not ‘‘overflowing with 
energy,” and at the same time a capital kind of preventive 
against any wasting of that ‘precious motive”—viz., 
mental energy—which might be caused to both author and 
reader by the publication of syphilis statistics ‘such as they 
should sot be.” 

Dr. Weber’s suggestion that ‘‘syphilis may sometimes 
perhaps save assurance companies from bad risks by bringing 
out signs of previously latent physical unsoundness” is alien 
to the subject under discussion. Apart from bearing the 
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signs of abortiveness, of a gpovris é:nu3d\wudvy, it is too 
‘‘deep-contemplative” to have any practical bearing on 
assurance business. 
Iam, Sirs, yours faithfally, 
Welbeck-street, Nov. Sth, 1902. GEORGE OGILVIE. 


WHO SHOULD ADMINISTER THE COMING 
VACCINATION ACT? 
To the Editors of THE LANCET. 

Stgs,—It is to be hoped that in speaking of a ‘‘coming” 
Vaccination Act! you are not counting your chickens before 
they are hatched, for it is quite on the cards that, in their 
desire to escape the discussion of a thorny question for which 
it is to be feared they are but ill prepared in the matter of a 
satisfactory corpus of evidence on the various debateable 
subjects with which they would have to deal, the Govern- 
ment will be tempted, under the plea of insufficient time, to 
relegate the Vaccination Act of 1898 to the slumberous arms 
of the Expiring Laws Continuance Act, and if it once finds 
its way there Heaven only knows when it will emerge from 
them. : 

But assuming that I am wrong in this hypothetical fore- 
cast the question to which you invite attention is one of the 
numerous matters connected with the administration of 
vaccination which eminently calls for discussion by those 
who can throw light upon it. With your own opinion that 
the Poor-law authorities, as such, are, for vatious reasons, 
unfitted to act as vaccination authorities and that, for 
equally good reasons, it is impracticable that the Local 
Government Board should undertake the detailed adminis- 
tration of the Vaccination Acts, there will, I think, be a 
general consensus on the part of those who have given the 
subject any consideration. But I am not so sure that in 
separating county councils and district councils, as you have 
done, as alternative administrations, you are justified by any 
necessity. Why should not the administration of the 
Vaccination Acts be carried out by district councils under 
the supervision, in all cases except in county boroughs, of 
the council in each county? The chief difficulty in such an 
arrangement lies in carrying out the penal clause of the 
Vaccination Acts. But now that it is established that the 
vaccination officer is bound to carry out the law inde- 
pendently of any instructions from the vaccination authority 
this difficulty should disappear. 

It is not easy to see how county councils alone could 
carry out the administration of the Vaccination Acts. They 
are appropriate bodies to undertake the supervision of local 
authorities in this and other departments of sanitary work, 
but they have not the machinery for detailed administration. 

Tam, Sirs, yours truly, 

Gloucester, Nov. 4th, 1902. Francis T. Boxp, M.D. Lond, 

*,* We quite recognise the danger to which Dr. Bund 
refers and for this reason we advocated in our leading 
article of Oct. 25th, p. 1138, that an influential deputation 
should wait upon the President of the Local Government 
Board with the object of pressing upon him the necessity for 
legislation in the sense suggested. If the catastrophe to 
which Dr. Bond alludes is to be averted, the pressure of pro- 
fessional and public opinion must be put upon Mr. Long. 
He is the Cabinet Minister responsible for the public health 
of the country and the more this fact is brought home the 
better for sanitary administration generally. If his power in 
the Cabinet has not the weight of a Sccretary of State 
and public health measures are in consequence relegated 
to a secondary position it is in the interest of the 
country as a whole to remedy the defect. In our leading 
article we set forth certain considerations which led us to 
select county councils as the most suitable bodies to 
administer the Vaccination Act. Briefly recapitulated such 
reasons were: 1. That county councils are further removed 
from the disturbing influences of party faction than are 
district councils. 2. That such councils would be in a better 
position than district councils to provide laboratories for the 
preparation of calf lymph ; indeed, several county councils 
have already provided laboratories in which such work can be 
conveniently carried on. 3. That as the education authority, 
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cvunty councils would be in a favourable position to ad- 
minister the revaccination clauses which it is sincerely to 
be hoped will be embodied in any future Act. 4, That by 
this arrangement the district councils would not suffer 
deterioration from the influx of the anti-vaccinationist 
element. 5. That administration by county councils would 
mean a reduction in the number of administering units, 
whereas administration by district councils would mean an 
enormous multiplication of such units.—Eb. L. 


DRINK AND INSANITY. 
To the Editors of THE LANCET. 


Sirs,—I have been much interested in the criticism of my 
paper upon Mental Dissolution the Result of Alcohol pub- 
lished in THE Lancet of Oct. 25th (p. 1118) by Mr. 
Charles L. Rothera, coroner for Nottingham, and find 
difficulty in replying to his somewhat discursive questionings. 
I fear that to his ‘‘ Alas for logic! Well-a-day for consis- 
tency,” I must exclaim, ‘‘Alas for rhetoric! Well-a-day for 
clearness.” In my reference to the wide diffusion of alcohol 
in nature I merely state a well-known scientific fact and 
I neither suggest that alcohol exists in harmful or even esti- 
mable quantities nor that it is a ‘‘ good creature of God” or 
other euphuism. To quote from my paper: ‘Ordinary cases of 
intemperance do not come under my care. My knowledge is 
derived from those in whom the vice of intemperance has 
become a disease, manifested by a craving over which a 
normal will has no control and resulting in acts which do 
not recognise submission to authority and which are judged 
to be irresponsible.” The cases to which my paper refers 
are, for practical purposes, those of the ordinary population 
(from 5 to 10 per cent.) who suffer from a psychopathic taint 
and consequently break down mentally under, to them, the 
excessive use of alcohol. Others of the population such as 
Mr. Rothera refers to have also their ‘‘ point of least resist- 
ance,” and ‘‘the large army of persons who are engaged in 
the retail liquor trattic and who, as a class, notoriously die 
young,” doubtless form a category of cases who break down 
in other ways, developing hepatic, renal, and cardio-vascular 
troubles with all their essential and fatal consequences. 

I consider, in view of the practical impossibility of deter- 
mining without experiment what particular individuals will 
succumb to the excessive use of alcohol, ‘‘that the best 
working hypothesis for the prevention and cure of all 
forms of alcoholic disorders, whether mental or physical, 
must be based upon the practice of total abstinence.” 
This being impracticable, I acknowledge that the hypo- 
thesis is a counsel of perfection and I fail to see, upon 
these grounds, how my conclusion can be inferred to 
mean that all men should necessarily be total abstainers. 
I have often feared that the intemperate temperance and 
intolerant tolerance shown by extreme persons do much to 
damage the good cause they advocate and if these persons 
could only avoid the ‘fallacy of extremes” their example 
would be more encouraging and their arguments more con- 
vincing to society as at present constituted. There are still 
a few rational beings in the world who, though they do 
not belong to the class of ‘‘the wise and tolerant total 
abstainers,” can trust themselves to use, and not to abuse, 
alcohol as well as a large series of other potent drugs. 

Tam, Sirs, yours faithfully, 
Claybury Asylum, Nov. 10th, 1902. ROBERT JONES. 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of THE LANCET. 


Sirs,—I think all will agree with Sir Arthur Riicker in his 
desire to lessen the number of examinations inflicted at 
present upon students of medicine. If part or whole of the 
examinations held by the Royal Colleges could be accepted 
by the University of London it would do more to make 
the degrees of the University popular than anything that 
has yet been done with that view. 

‘There is one point which I think ought to receive very 
cireful consideration, and that is whether the time has not 
now come when the regulations with regard to the Univer- 
sity degrees might be placed upon the same lines as the 
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regulations for the Fellowship of the Royal College of 
Surgeons. At present students of medicine enter with the 
idea of obtaining a qualification; many of them without 
any idea beyond qualifying. A large number of students 
enter together and after a while the teachers are able to say 
which of those men are likely to prove better than their 
fellows. At this critical time a student can best be advised 
as to his future career, and in surgery the course is simple. 
He is advised after passing the second examination of the 
Conjoint Board to devote a further year of study to anatomy 
and physiology and then to pass the primary fellowship exa- 
mination, which means a great deal of extra and very hard 
work. This advice is generally taken and with good results. 
If, on the other hand, the desire is to take a higher standard 
in medicine great difficulties are in the way. The student, 
rhaps, has not matriculated, or if he has matricu- 
ted has not taken the preliminary scientific, and in nine 
such cases out of ten he is compelled to say that he 
cannot go back to these earlier studies, the loss of time 
being too serious to contemplate. If, however, the second 
examination of the Conjoint Board were allowed to stand 
as at present with a proviso that all students having 
that examination be allowed to proceed for higher 
degrees, keeping the standard for the higher examinations 
at the same level as at present, there would be, I think, 
a very large increase in the number of students proceed- 
ing fur the degrees of the University of London. It 
might be objected that no student would then take the 
preliminary scientific examination. This, however, need 
not be so. Students should be directly encouraged to 
take this in the usual way, and the intermediate examina- 
tion for those who have not passed in the subjects of the 
preliminary examination might be made to include it. That 
is to say, students proceeding for the intermediate M.B. 
examination under the above proviso should be required to 
take chemistry and physics and biology as extra subjects, 
the examination being divided into two parts for that 
purpose. 

Of course, it would simplify matters very much if every- 
one who was qualified was called ‘‘ doctor.” Asa matter of 
fact everybody who qualifies is called ‘‘ doctor” generally 
and a very large number of the public fail to understand the 
difference between the medical attendant who bas obtained 
a degree and the medical attendant who has been satisfied 
with diplomas, and even those who are behind the scenes 
know that not infrequently the better man of the two is the 
man who has not taken degrees. After all it is not 
desirable that every practitioner should be of the highest 
rank. There must be the more ordinary class to attend the 

. poorer part of the population, and if it could be so arranged 
that the Royal Colleges, with the Apothecaries Society 
included, should have the power of joining together for one 
final examination with which the ordinary practitioner 
would be contented, then those who desired higher dis- 
tinction could proceed for the degrees of the University. 
By doing this a one-portal examination in London would be 
established, —I am, Sirs, yours faithfully, 

Munro Scort, 


Nov. 11th, 1902. Warden, London Hospital Medical College. 


THE INCORPORATION OF UNIVERSITY 
COLLEGE, LONDON, IN THE 
UNIVERSITY OF LONDON. 

To the Editors of THE LANCET. 


S1rs,—The policy of the incorporation of University 
College in the University of London has met with general 
approval as an important step in the direction of establish- 
ing in London a real teaching university which shall have 
its own professors, laboratories, buildings, and equipment. 
For the purposes of incorporation a sum of £92,000 has 
already been subscribed. A further sum of £108,000 still 
remains to be raised in order to place the medical school 
of University College on a proper footing and to transfer 
University College School to a more suitable quarter of 
London and thus to satisfy the demand that exists in the 
suburbs of London for secondary education of the first 
grade. This sum of £108,000 includes the estimated cost 
of a new site for the school of advanced medical studies 
which it is found desirable to provide in order to avoid 
encroaching on the ground which it is proposed to place at 
the disposal of the University for the further extension of 
University buildings. 


The University and the College are both equally interested 
in speedily obtaining the money that is still required, and in 
view of the important issues involved it cannot be considered 
that the total sum asked for is a large one. We appeal with 
confidence to those who are aware of the needs of London in 
respect of university education to assist in carrying out the 
proposed incorporation. Subscriptions should be sent 
addressed to Sir Richard Farrant (University College, 
London, Gower-street, W.C.), who will be glad to supply 
any information desired. 

We are, Sirs, your obedient servants, 

REAY, 
President of the College; 

BRAgsey, 
Chairman of the Appeal Committee ; 

RICHARD FARRANT, 
Treasurer of the College. 

University College, London, Nov. 7th, 1902. 


THE TREATMENT OF THE SUMMER 
DIARRHGA OF INFANTS. 
To the Editors of THE LANCET. 


Srrs,—In THE LANcET of Nov. 8th, p. 1284, you print 
a letter on the Treatment of the Summer Diarrhea of 
Infants from the pen of Dr. J. Gordon Sharp of Leeds, 
in which he speculates on the connexion between thrush 
and summer: diarrhea. In a small book published in 
January, 1897, entitled ‘‘ Intestinal Intoxication in Infants” 
(Rebman and Co.), will be found an account of some 
interesting clinical and bacteriological experiments carried 
out by me to elucidate the afore-mentioned connexion. 
In this work also will be found all the materials of Dr. 
Sharp’s communication systematised as a whole. There is 
one other factor in the causation of summer diarrhoea in 
infants which undoubtedly plays quite as great a part in its 
causation as thrush, and that is the deficiency of chlorides 
in the infantile circulation, particularly in hand-fed infants, 

Professor A. E. Wright of Netley, than whom no one has 
done more valuable work in the department of chemical 
hemology, has placed us in possession of sound practical data 
both for the prevention and cure of infantile diarrhea in 
every phase of its existence as met with in ordinary prac- 
tice. Professor Wright in his contributions to THE LANCET 
in 1897 on Coagulability of the Blood goes fully into the 
subject of chlorides, and adduces matter of the greatest 
value if applied to the study of infantile diarrhea, Ballard 
showed that infantile diarrhea depended mainly on the 
temperature of the earth and that when the thermometer at 
a depth of four feet registered 56°F. in summer then 
infantile diarrhoea was at its highest incidence. This theory 
for long was held as the cause; we now know that it is 
compatible with every rational explanation of the causation 
of this disease by other agencies. To put the matter shortly, 
when the temperature of the soil had reached Ballard’s 
point, then the day and night temperature showed little 
fluctuation ; consequently, bacterial growth was least im- 
peded and was therefore most noxious. The dry heat tended 
to cause free e of water-carried chlorides out of the 
blood of infants through their skin and kidneys even in cases 
where chlorides were not administered in the food. The 
result was a fall of the coagulation index of the blood and 
serous hemorrbage as a consequence ; this tended to remove 
more chlorides and so a vicious cycle was set up. Deficiency 
of chlorides also means deficiency of hydrochloric gastric 
acidity, which is nature’s barrier to the access of germs 
whose habitat and origin are the filthy surroundings of some 
infavts. This access is also facilitated by the excess of 
alkaline mucus in the stomach of an infant the subject of 
hypochlorhydria, and so lactic, butyric, and other fermenta- 
tive processes gain the upper hand. This latter leads to the 
oidium albicans gaining access to the intestines and its sub- 
sequent appearance at the anus and its cultivation from the 
nates as described by me in my experiments. 

Dr. Sharp is to be thanked for his efforts to call attention 
briefly and simply to a practical method of dealing with 
this scourge, yet one cannot help thinking that till diseases 
of children aré a separate item in the curriculum of every 
medical student we will make little headway in the diffusion 
of the necessary information. In my contribution to the 
literature on the subject, based on actual work personally 
undertaken during many years, I made an attempt to 
reduce the subject of infantile diarrhoea in the department 
of its pathology, bacteriology, clinical history, hygiene, and 
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treatment by drags and diet to a practical basis; that is, 
judged from the standpoint of the success which attended 
and continues to attend treatment based on those lines, 
which are practically identical with, and are an elaboration 
of, Dr. Sharp’s experiences. 
T am, Sirs, yours faithfully, 
. F. W. Forses Ross, M.D. Kdin., D.P.H. Lond. 
Gower-street, London, W.C., Nov. 9th, 1902. 


THE MEDICAL DEFENCE UNION. 
To the Editors of Tuz LANCET. 


S1rs,—In answer to Mr. Percy Rose I have to state that the 
matter of imposing an entrance fee to all new subscribers to 
the Medical Defence Union joining on and after Jan. 1st, 
1903, is not one for discussion by the members at the annual 
meeting as the power to impose such entrance fee is granted 
to the council alone by the articles of association. ‘I'o raise 
the subscription is a matter requiring the consent of members 
ata general meeting assembled, but the entrance fee is one 
solely for council to decide. The payment required including 
the entrance fee is so small and the benefits which may 
be derived should occasion require are so large that it is 
impossible to imagine that the amount to be asked for on and 
atter Jan. 1st will prevent men from insuring. Considering 
that all medical societies of any note charge £1 ls. per 
annum for the privilege of ‘‘discussion and hearing papers,” 
10s. a year for membership of the Medical Defence Union is 
very little. I may mention that the entrance fee was 
decided upon by the council after long and carefal con- 
sideration and that the notice given is more than ample for 
every member of the profession in Great Britain and Ireland 
to apply for membership of the Union before Jan. 1st, 1903, 
on the old terms. 

I am, Sirs, yours faithfully, 
‘ A. G. BATEMAN, General Secretary. 

‘Prafalgar-square, W.C., Nov. 10th, 1902. 


DEATH UNDER CHLOROFORM. 
« To the Editors of THB LANCET. 

Srrs,—In the fatal case after chloroform which occurred 
at Guy’s Hospital on Oct. 23rd the statement was made 
that the patient had only been given one and a half 
drachms of the anzsthetic. This shows that the death was 
not due to an excessive amount of chloroform having been 
administered. In a very able paper published last year Sir 
W. Mitchell Banks of Liverpool pointed out that the 
path of safety lay in following out the dictum, ‘Plenty of 
air, plenty of chloroform.” This advice is not being followed 
in many quarters and professional anmsthetists are wasting 
their ingenuity in seeing by how little chloroform they can 
accomplish their end. Every physiologist knows that the 
brain cells require a constant supply of oxygen as they are 
unable to keep a store of it locked up for any considerable 
time, being rather unstable. Now, in order to accomplish 
anesthesia on a minimum of chloroform the supply of 
oxygen must be curtailed very much. The fad for this 
accurate measurement of chloroform is ridiculous for another 
reason—namely, that a healthy baby will often take as much 
as a full-grown person. 

Tan, Sirs, yours faitbfully, 
A. W. Fuuver, M.B. Edin., &c. 

Royal Hospital for Children and Women, S.F., Oct. 25th, 1902. 

*,* Our correspondent has overlooked an important point 
among others. All familiar with the action of chloroform 
are aware that a drachm or far less given without adequate 
dilution will cause death. Sir W. Mitchell Banks’s dictum, 
which is almost a verbal repetition of Syme’s, refers solely to 
the wholly untrustworthy method unhappily still commonly 
employed and called the ‘‘open method.” Death from 
chloroform arises from the action of that drug upon the 
nervous tissue of the medullary centres and not from depriva- 
tion of oxygen, although nerve tissues the oxygen tension of 
which is lowered are’ more prone to chloroform destruction. 
The ‘‘fad " for accurate measurement of chloroform is on a 
parity with the attempt among all truly scientific persons to 
know what quantities of powerful poisons they are using in 
order that they may graduate their doses to the requirement 
of their patient. We have yet to meet the baby who, if 


accurately chloroformed, will require as much as a full-grown 
person.— Ep. L. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE. : 
To the Editors of THE LANCET. 

Srrs,--With reference to Dr. C. Holman’s appeal on behalf 
of the above the following may seem to you not without 
interest to the profession at large. Some three years ago I 
was asked to fill the post of honorary local secretary in a 
district with some 70,000 inhabitants. I wrote to all medical 
men in the district whose names could be ascertained, and to 
some of the leading inhabitants of all denominations, urging 
the need of support, some 60 to 70 letters in all. With the 
exception of two or three letters of regret from personal 
medical friends I had no replies whatever. The following 
year I wrote to medical men only, personally known to me, 
asking for a donation or subscription of 5s. ; two verbal 
expressions of regret. 

Is not the apathy of medical men in this matter due to the 
overcrowded state of this as of all other callings? In 
suburban practice, when every newly qualified diplomate is 
Dr. physician and surgeon, and many are ready 
to undertake the medical care of a family of four 
at 9d. a month, we cease, as a class, to deserve to 
be called professional and become commercial. Hence, 
while we cultivate a cutting trade, we forfeit the 
status of our forefathers and correspondingly sink in 
the estimation of the public, our relation with our 
patients becomes purely on a trade basis. Why should they 
support a medical benevolent fund? On the other side 
many medical nen finding their hand forced are obliged to 
meet competition, they do more work for less return and 
have no longer means to help. 

Your return of new entries at medical schools shows a 
decided decrease, and it is a well-known fact that many 
medical men have within the last few years given up general 
practice for dentistry. 

Tan, Sirs, yours faithfully, 
B. Farapay Gives, M.D. Durh. 

Church-lane, Hornsey, N., Nov. 3ra, 1902. 


THE TUNING-FORK AS AN AID IN 
DIAGNOSIS. 
To the Editors of THE LANCET. 

S1rs,—As the adequate treatment of disease is only pos- 
sible when the diagnosis is correct, any aid to diagnosis is a 
matter of supreme importance. In THE LANCET of Oct. 11th, 
p. 991, I read with interest Dr. G. M. de la Torre's article on 
unilateral pressure as a means of diagnosis in inflammatory 
conditions of the pulmonary organs. It has encouraged me 
to mention an additional aid which I have lately used in 
my own practice and one which, it appears to me, is capable 
of considerable development. The tuniog-fork has been 
long regarded as being of as much diagnostic importance 
to the aura) surgeon as the stethoscope is to the physician. 
With the intelligent codperation of the patient, however, it 
can be utilised to great advantage in general practice. 

Patients suffering from pulmonary troubles—more espe- 
cially in the earlier and convalescent stages—have frequently 
remarked that ‘‘ when speaking they can hear or feel their 
own voices vibrating in the affected area,” and this suggested 
to me experiments with the tuning-fork. I then found as an 
invariable rule that the vibrations of the tuning-fork were felt 
by the patient most distinctly when placed over a dull 
region, less distinctly when placed over an early or tran- 
sitional dulness, and least over a healthy lung ; I also found 
that with an intelligent patient it gave finer results than 
percussion. I further noticed that, though the differences 
were not so decidedly marked as in the preceding instances, 
on auscultating the back of the chest when the tuning-fork is 
placed over a corresponding part of the front of the chest it 
is more distinctly heard through healthy than through con- 
solidated lung. This, too, was the reverse to the patient’s 
own appreciation of the vibrations, the patient feeling them 
most over the dull 

I have not yet had sufficient opportunity of testing the 
effect of the tuning-fork in cases of pleut? with effusion, 
though in some slight cases which I examined it appeared to 
me that the vibrations of the tuning-fork were less appre- 
ciated by the patient and by myself. This is a distinc- 
tion to be noticed between this and the two preceding 
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cases. To recapitulate : 1. The patient feels the vibrations 


of the tuning-fork most when it is placed over a dull area. 
2. On auscultation the sounds are heard least when trans- 
mitted through consolidated lung. 3. The patient feels 
the vibratigns least when the tuning-fork is placed over 
healthy lung. 4. On auscultation the vibrations are heard 
most clearly when transmitted through healthy lung. 5. In 
pleurisy with effusion the vibrations are more obscure to 
patient and physician alike. It is, of course, necessary that 
the tuning-fork should be vibrating when applied in the 
first instance to the different parts of the patient's chest with 
equal intensity. Later it may be passed from one area to 
the other without being freshly agitated—as in Rinne’s test 
in aural diagnosis. ‘he intelligence and acutenexs of the 
patient are important matters to have in mind when making 
the diagnosis, yet when included in our calculations are not 
likely to lead to real error in this as in all other descriptions 
given by patients of symptoms and subjective phenomena. 

A rough estimate of the varying distinctness with which 
the vibrations of the tuning-fork are felt when applied to a 
dull or a resonant area can be made by placing it first over 
the liver, then the lung, or abdominal cavity, of the experi- 
menter. The tuning-fork is not a rival to percussion or 
palpation, but it will, I think, be found a useful acces- 
sory to the armamentarium of the physician and perhaps 
also of the surgeon. Recently I tried the tuning-fork in a 
case of syphilitic thickening of the meninges (cerebral) ; 
the results, though not decisive, were sufficient to make me 
believe in its utility in cases of tumours of the brain. 

Tam, Sirs, yours faithfully, 
G. 8. R. STRITCH, 
Resident. Medical Officer, Government Lock 


Nov. 8th, 1902. Hospital, Dublin, 


A POINT IN ARSENICAL POISONING. 
To the Editors of Tuk LANCET. 

Strs,—Twice in arsenical nearitis I have observed the 
haemoglobin collected in beads along the edge of the red 
blood corpuscle, not single specimens but numerous. At 
first glance the beads appear to be crenations of the 
corpuscle, but careful observation brings out the true 
nature. The beads were in both cases very dark and the 
blood from the finger was rather darker than usual. Arsenic 
is known as a blood poison and the above clinical observa- 
tion may be extended to find more general conditions 
for the phenomenon. It can readily be seen why neuritis 
should occur and even a tendency to hemorrhage, such 
as I noted concomitantly with this abnormal blood. It 
may be stated that except under the condition named 
the blood was absolutely normal and the bodily health 
was good. I have not observed this in a syphilitic 
case where arsenic was pushed to the extent of causing 
stomach troubles—to a slight extent—and the produc- 
tion of a white line on the gums. As I am not aware of 
any observations on this subject of a kindred nature it may 
be of interest to bring it under the notice of the profession. 

lam, Sirs, yours faithfully, 
JouHN Rein, M.D., M.A., C.M. 

Southfields, 8.W., Nov. 3rd, 1902. 


NOTES FROM INDIA. 
(From OUR SPROIAL CORRESPONDENT. ) 


The Pasteur Institute —The Plague Epidemio.—4 Proposed 
Crematorium for Calcutta, 

STEADY progress has been made in the work of the Pasteur 
Institute for India) There was a total of 543 patients for 
the second year's work, or 222 more than in the preceding 

ear. There were 215 European patients as against 146 

t year, and 328 native patients as compared with 175 in 
the preceding year. It is satisfactory to find that the patients 
came from all parts of India. There were 185 from the 
United Provinces, 181 from the Punjab, 45 from Bengal, 
20 from Bombay, 31 each from Madras and the Central 
Provinces, 10 from Assam, five from Kashmir, and four from 
Burmah. There were five deaths, all among native patients. 
Delay in attending for treatment proves very dangerous. 
The institute is receiving more financial support. Several 
local governments give annual grants and it is expected that 
the Government of India will also contribute. Private 
individuals gave Rs. 5134 out of the total income of 
Res. 20,946. 


~ The plague returns for the past week indicate a slight 


check in the development of the epidemic. The deaths were 
10,108, as compared with 10,818 during the previous seven 
days, but this slight diminution is due to a fall in the 
number of deaths in the Bombay Presidency, where the local 
outbreaks have probably passed their maximum of mortality. 
In other parts of India there are ominous increases. The 
principal figures published are: Bombay Presidency, .7057 
deaths, as against 7780; Mysore State, 1056, as against 
1122 ; United Provinces, 809, as ayainst 736; the Punjab, 
308, as against 210; Madras Presidency, 317, as 
against 385; Berar, 229, as against 148; Bombay 
city, 103, as against 101; and Bengal, 77, as against 
52. Silence is maintained about the outbreak in 
Cawnpore. The disease has reappeared in Benares, 
‘The week's figures show the continued increase in Bengal, 
the United Provinces, and the Punjab. ‘here is now no 
mistake about a further recrudescence in Bombay city, where 
the death-rate has risen to over 50 per 1000. The recorded 
plague deaths do not account for the increase, and as this 
increase is returned chiefly under the heading ‘‘all other 
diseases” we must presume that a considerable number of 
plague deaths are undiscovered. The great inoculation 
scheme for the Punjab has begun well. Europeans have 
come forward first and large numbers of the natives have 
followed. It is evident, however, that the plague is rapidly 
increasing while inoculations have only just been com- 
menced, and it is very doubtful whether sufficient numbers 
will be protected in time to have much effect on its epidemic 
development. 

Active steps are being taken in Calcutta to establish a 
crematorium and a society is about to be formed on the lines 
of those in England. The subsoil of the city is so wet that 
ordinary burial, especially in the rainy seasons, is most 
objectionable and the necessity for disposal of the corpse as 
early as possible after death is likely to favour the practice 
of cremation. There is a growing feeling in Calcutta in 
favour of the establishment of a modern well-equipped crema- 
torium and the prospects of the movement are better than 
they have ever been before. Notwithstanding three Hindu 
burning ghits there is no place where non-Hindus can 
cremate their dead, which for a tropical city and the capital 
of India is nothing less than a scandal. 

Oct. 16th. 


The Plague Epidemic.—Inoculation Scheme for the Punjab.— 
Sanitary Progrcss in Caleutta 


The slight diminution in the plague mortality throughout 
India shown in last week's returns has proved only temporary. 
The deaths during the past seven days have risen in number 
from 10,108 to 10,750. For the corresponding week last 
year the plague deaths amounted to 8372. Bombay city 
records 111 deaths, Bombay Presidency 7351, Karachi city 
7, Madras Presidency 190, Bengal 111, United Prov:nces 
1058, Punjab 278, Mysore 1139, Hyderabad 290, Berar 184, 
and Central India 200. These figures indicate the continued 
virulence of the epidemic in the oldest infected districts and 
a development in the central parts of India and the north- 
west. A revival is expected in Bombay city and in Bengal. 
It bas been considered advisable to take precautions for the 
Delhi Darbar and froin Nov. Ist all passengers by trains 
approaching Delhi will be examined. The futility of this 
measure has been shown over and over again and the Plague 
Commission has reported against it, but views once engraved 
on the official mind die hard. 

The plague officers on the Bombay side as well as the 
regular service will be glad to hear that Colonel W. 
McConaghy, now principal medical officer of Sind, will 
succeed on Nov. Ist to the post of surgeon general for 
Bombay. 

The great inoculation scheme for the Punjab is progressing 
favourably, even if slowly. 15,000 inoculations a weel 
sounds large, but compared with the population it is trifling. 
50,000 or ever 100,000 a week will be required to make apy 
impression if this province is attacked as severely as it was 
last year. r 

A recent review of the sanitary works in progress in 
Calcutta under the present municipality shows that active 
steps are being taken to make up for long-continued neglect. 
There are in hand the suburban drainage scheme and outfall 
works, the conversion of the present intermittent supply of 
filtered water to a constant one, the extension of the 
unfiltered water-supply, the erection of an additional refu:e 
destructor, the provision of fresh markets and gowkhanahs, 
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the establishment of district slaughter-houses, and a fresh 
sarvey of the suburbs. Much, however, remains to be done 
and the extensive scheme for opening up the more crowded 
districts and lines of traffic by wide thoroughfares is looked 
forward to with great hopes. The health of the city, so far 
as can be judged by the mortality returns, appears satis- 
factory, the rate having been for the past three months 
under 25 per 1000. Bombay and Madras have had nearly 
double this rate. 
Calcutta, Oct. 24th. 


THE 
ORGANISATION OF THE PROFESSION. 


(FROM OUR SPECIAL COMMISSIONER. ) 


Formation of a Judicial Committee by the Northumberland 
and Durham Medical Unions. 

THE Northumberland and Newcastle Medical Union has now 
been in existence for two years. The medical practitioners 
of this county definitely constituted a union on Sept. 20th, 
1900, and on the following Nov. 6th this union amalgamated 
with the Newcastle Medical Ethical Society which had 
already been in existence for about a year. The neces- 
sity of forming a union for the entire county was 
rendered especially manifest and urgent by a struggle 
which had arisen at Backworth, where the colliery 
surgeons were paid 6d. per fortnight per family for 
medical attendance. They had formed a local organisa- 
tion so as to.obtain Qv. per fortnight. The Northum- 
berland and Newgastle Medical Union by the end of the 
first year numbered 171 members, there being only about 
350 medical practitioners in the town of Newcastle and the 
county of Northumberland. The early history and efforts of 
this organisation have been fully described. During the 
current year, however, there have been some interesting 
developments. Here, as elsewhere, the first, the most 
urgent, question is that of discipline. It is all very well to 
pass resolutions and to proclaim principles, but what is to be 
done when those resolutions are disregarded and the prin- 
ciples it is sought to establish are trampled under foot? To 
say that a good rule will be carried out simply because 
it is a good rule is to ignore the innate weakness of 
human nature. This is the doctrine of the anarchist 
who argues that governments, laws, and police are 
not needed and that human beings of their own 
accord would behave much better if totally unrestrained ; 
indeed, that it is the laws and the police that produce 
crime and criminals. There is a good deal of this feeling 
prevailing in the ranks of the medical profession when 
medical politics are discussed;. and like the anarchist 
they feel inclined to rebel against restrictions and dis- 
ciplinary measures. If it is a wise thing to form a 
medical union the medical practitioners will join such a 
union. If that union, when constituted, adopt. wise rules the 
medical practitioners will gladly and thoroughly carry out 
those rules. What more can be desired! That is the true 
philosophical anarchist argument and would be absolutely 
irrefutable but for the fact that it presupposes that everyone 
concerned is equally able to understand and to appreciate 
all the issues at stake and is equally willing to sink 
all personal considerations so as to devote himself ex- 
clusively to the public good. Unfortunately, such uniform 
wisdom and widespread altruism are not to be found even in 
the ranks of the medical profession. Therefore the question 
arises with persistent urgency as to what is to be done with 
those who are blind to the higher interests of the profession, 
who are wholly absorbed in self-seeking, who will accept 
any position, however degrading, so long as it brings them 
some immediate material advantage. In such cases some 
means of coercion have to be employed, otherwise the 
majority will ever be victimised and betrayed by an 
‘anscrupulous minority. 

In Northumberland. as elsewhere, ostracism was the one 
coercive and defensive weapon suggested. But there are 
many trains and easy communications in this county. 
A practitioner might be ostracised by his immediate neigh- 
bours but he could easily bring a consultant from some 
town in the vicinity to assist him in any difficulty. Some 
of the con-ultants, it is true, knowing that a medical union 
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had been formed or perhaps being themselves members of 
this union, might refuse to respond to such a call until 
they had made some inquiry. This, however, would involve 
loss of time and perhaps serious consequences. Besides, 
where were such inquiries to be made? From the secretary 
of the medical union? To some this might seem a sufficient 
authority but not to others. In fact, the whole question was 
vague and undefined. It was felt that in certain circum- 
stances certain practitioners should be ostracised and that 
consultants should then refuse to meet them. But what 
were these circumstances, who was to decide, who was 
to pronounce the verdict, and how were the consultants 
to know that such a verdict had been pronounced and 
that it was justifiable? The County of Durham Medical 
Union was involved in the same difficulty and as the river 
Tyne alone separates the two counties consultants can 
easily pass from one to the other. Thus it became 
imperatively necessary that a definite understanding should 
be brought about between the members of the medical 
unions of the two counties and the consultants. A joint 
meeting was therefore convoked at which all the consultants 
were invited to attend. The objects of the medical unions 
and the nature of their endeavours were fully explained and 
the consultants were asked for their support. Some among 
them, however, objected to what seemed to them to be 
very much like trade-union proceedings. The members 
of the medical unions in reply explained that there were no 
other means of action and more than hinted that the 
general practitioner might be able to exist without 
the aid of the consultant but it was quite certain 
that the consultant could not exist without the general 
Practitioner. In such circumstances. a mutual under- 
standing was clearly the best policy for both parties. To 
this the consultants assented, but still they could not 
undertake to refuse to meet some particular practitioner 
merely at the request of the medical union without knowing 
any details of the case or being in a position to judge 
whether such a proceeding was justifiable. This objection 
was readily accepted ; the general practitioners appreciated 
the desire of the consultants to be informed. Further, they 
were willing that the consultants should have a voice in the 
decisions to be adopted. Therefore it was decided. to form 
a judicial committee which should consist of two repre- 
sentatives from the County of Durham Medical Union, two. 
representatives from the Northumberland and Newcastle 
Medical Union, the presidents of each of these unions as 
ex-officio members, and two representatives of the con- 
sultants elected by the latter to represent their interests 
as consultants independently of their being members or 
otherwise of the medical unions. Thus, if a general prac- 
titioner is to be condemned and the consultants are called 
upon to help in carrying this condemnation into effect, 
the latter will have been represented at the trial and will 
have had a voice in formulating the verdict. If any indi- 
vidual consultant is in doubt as to the wisdom of the 
proceedings he will be able to obtain all necessary explana- 
tions from one of the representatives of the consultants 
whom he has helped to elect on the judicial committee. 

It was at a general meeting held on June 16th of this year 
that the decision to form this judicial committee was adopted 
and at the very outset a difficulty as to procedure arose. 
Both of the unions employ solicitors to act as their general 
secretaries but these solicitors do not agree as to what is safe, 
legal, and prudent to do in regard to an ostracised practitioner. 
Mr. Garthorne Drury, secretary of the Northumberland and 
Newcastle Medical Union, printed a circular giving in large 
type the name of a medical practitioner, explaining that 
it had beer declared that he was actively opposed to the 
object of the medical union, and the circular quoted the 
rules that had been infringed, &c. Some miners in a 
colliery village had formed a medical aid association. They 
touted and canvassed the district and held out as an 
inducement for the colliers to join that they were going 
to reduce the amount to be paid for medical attendance 
and with the economy thus realised they would engage 
a trained nurse and buy their own drugs. The medical 
officer whom this association had previously secured wrote 
to the secretary of the medical union saying that he 
regretted having accepted such a position, that he was 
under the orders of a lay committee, that any assurances 
given to the contrary were not true, that advertising and 
canvassing were going on, and that at the earliest opportunity 
he would give up the po-t. When this medical ofticer, 
according to his promice, left this position the Northumber- 
land and Newcastle Medical Union strove to prevent anyone 
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else frum accepting the vacated post. This was a good oppor- 
tunity of abolishing altogether, or of very materially reform- 
ing, this medical aid association. Notwithstanding, how- 
ever, these elforts a practititioner came forward to accept 
the position. He was carefully warned by the medical 
union and written evidence of the various degrading con- 
ditions attached to the situation was shown to him but in 
spite of this the candidate pressed forward his candidature 
and of course obtained the appointment. He thereupon 
gave a public lecture denouncing the medical union as 
seeking to dictate to the medical profession and this, of 
course, served to advertise himself in the neighbourhood. 
The inconsistency of the plea is also somewhat striking as he 
was at the same time allowing himself to be dictated to by 
acommittee of working men who were sweating a profit out 
of his work Such was the story of the imported practitioner 
who left, however, within about a year. ‘This was the last 
attempt and the association noo longer sought to interfere 
with the payments made for medical attendance. Thus the 
medical umon gained the point, thongh the success was 
defered for a little while. The consultants, after all, are 
not scattered but practise in close proximity one to the other. 
They meet constantly and what has to be said can be said by 
word of mouth, and what is now said, whether in writing or 
verbally, will be the result of investigations conducted by a 
really competent tribunal in which all the interests con- 
cerned are fully represented. Consequently opinions thus 
pronounced will have the greatest weight and should con- 
stitute a powerful mesns of discipline. The medical unions 
of Northumberland and Durham have hit upon an ingenious 
device to bring the consultants into line and their example 
will be of use throughout the country. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


Hospital Sunday. 

For over 40 years a special Sunday has been set apart in 
Birmingham on which the cause of charity is preached and 
appeals for financial help are made for certain of the local 
charitable institutions. The collection is devoted in successive 
years to the Queen’s Hospital, the General Hospital, and the 
amalgamated charities. This year the Queen’s Hospital has 
received the amount of £3566. It is a matter of regret that 
for some years past there has been a steady decline in the 
amount subscribed. The record collection was £6482 which 
was made in 1878, when the Queen’s Hospital took the benefit. 
In 1880 the General Hospital obtained £5586. Various causes 
have been ascribed for the diminution in more recent years, 
such as the increased number of demands upon the purse, the 
depression of trade, and the migration of the population to 
the suburbs. It has been suggested that it would be a better 
plan to divide the collection proportionately each year, as 
many causes may contribute to a shrinkage in any given 
year and by the present method a particular hospital would 
have to suffer. No doubt the energy and activity exhibited 
by the supporters of the Hospital Saturday Fund have exer- 
cised a marked influence in lessening the totals of the 
receipts from the charches. 

Hospitat Saturday Fund. 

The distribution of cheques took place on Oct. 27th. 
At a meeting then held of the board of delegates it 
was pointed out that though this year had not been 
one of the best from a trade point of view in Birming- 
ham, the inhabitants might well be proud of the fact 
that a sum of upwards of £18,000 had been raised, an 
amount greater by over £523 than last year and the largest 
increase for five years past. Additional encouragement was 
afforded by the fact that 70 more firms had joined in the 
subscriptions. Consideration of the details connected with 
the collection of this {und may yield some explanation of its 
success as compared with the Sunday collections. The 
heads of firms and their employés generally subscribe 
together, and it may be that they do not think themselves 
called upon to support the two movements. However the 
money is subscribed it is gratefully received and devoted to 
the best of purposes. 


Birmingham Medical Mission. 


On Oct. 30th the twenty-seventh annual report of this 
mission was read at a meeting of the subscribers. A 


which had been made during the past year accounted for 
this. During the past two years there had been a large 
increase in the attendances, the total during the year being 
over 120,000. The report and statement of accounts were 
adopted and an appeal was made for additional funds to help 
in the work among the poorest of the population. 

The University of Birmingham, 

The faculty of medicine has commenced this session with 
fewer entries than usual, but the decline seems to be in 
common with other schools, as shown in THE LaNceT of 
Nov. 1st. In the medical profession generally there appears. 
to be a dwindling number of qualified men, and the difiiculty 
of obtaining assistants under the present regulations is loudly 
complained of in the Midlands. The Birmingham School of 
Medicine endeavours to maintain a high standard of cfi- 
ciency and the authorities have made efforts to render the: 
curriculum as complete and thorough as possible. ‘ihe 
university possesses equipments and opportunities second to. 
none and the hospital practice at the disposal of the students 
is extensive and well regulated for teaching purposes. It is 
expected that in time there will be a reactiun in the matter 
of medical education, when the local advantages offered will 
attract a larger number of students to this great medical. 
centre. . 
Medical Presentations. 

An exceptional series of presentations was made in the: 
town-hall of Birmingham on Oct. 24th. After various 
rewards had been distributed to officers of the police force in 
connexion with ambulance work the Lord Mayor (Mr. J. H. 
Lloyd) made the following presentations on bebalf of the 
members of the police force: to Mr. Jordan Lloyd a 
silver salver in recognition of his operating on and saving 
the life of Police-constable Biinko ; to Dr. Quirke a silver 
cigarette case and a framed picture of the Queen's Hospital ; 
and to Sister Wills and Nurses Heap, Shaw, and Hooper 
umbrellas for their care and attention in nursing the same 
patient. Dr. J. T. J. Morrison also received from the- 
members of the ambulance class two silver entrée dishes and: 
a set of silver salt-cellars. 

A Singular Verdiot. 

The verdict of a coroner's jury is sometimes curiously 
contradicted by the evidence. Ina recent case at Bilston a 
man while unloading a trolley containing some very heavy 
weights fell down dead. A post-mortem examination was. 
made by a medical man who found a bruise on the man’s 
cheek with a slight fracture of the skull, caused by the 
handle of the machine flying up at the time of the unload- 
ing. There was also evidence of extensive heart disease. 
In the opinion of the medical man the injuries would 
not have caused sudden death if the man’s heart had not 
been diseased. The jury returned a verdict of ‘‘ Accidental 
death, accelerated by heart disease.” The coroner suggested 
that the jury should suy, ‘‘Death from heart disease, 
accelerated by an accident,” but they refused to alter their 
verdict. 

Nov. llth. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT. ) 


Cotton Districts Convalescent Fund. 

THE American Civil War between north and south seems a 
long way off from us to-day, but yet to many now living the 
distress in the cotton districts which was one of its accom- 
paniments was a very real thing. To meet this distress a 
fund was raised which, judiciously used, was instrumental 
in relieving much suffering and in saving many lives. When 
peace wus restored and the supply of cotton came as 
before the residue of the fund was devoted to the.help 
of convalescents, and on Nov. Ist a meeting of the 
governors of the fund was held in Manchester under 
the presidency of Earl Egerton of Tatton. The report 
of the hospitals and general purposes committee stated 
that during the nine months ending Sept. 30th 2208 
patients had been sent to the convalescent hospitals 
at Southport, Buxton, and Cheadle, at a cost of £3631 8. 8d. 
In the corresponding period of 1901 2309 patients were sent 
at a cost of £3620 18s. 8d. The governors approved of 
arrangements being made for the admission of blind persons 
needing sea air and treatment, who being blind are not 


deficiency in the funds was reported, but the extensions | admissible to the convalescent hospitals at Southport and 


TaE LaNcer,] 


MANCHESTER —LIVERPOOL. 


[Nov. 15, 1902. 1357 


Buxton, to the St. Anne’s Home for the Blind at St. Anne’s- 
on-the-Sea. 
Waste of Food. 

One hears a great deal, and people no doubt feel some- 
thing, of the increasing cost of food. But the enormous 
waste constantly going on is perhaps scarcely realised. 
In the proceedings of the markets committee of the Man- 
chester corporation it is stated that the in-pectors, acting 
under the committee, condemned during the four weeks 
ending August 23rd 21,850 pounds ot unsound meat, 
fish, &c. For the four weeks ending Sept. 20th, 20,036 
pounds of unsound meat and fish were condemned. No 
doubt much of the meat ought never to have been offered for 
sale as food, but probably all the fish was spoiled by being 
kept too long. In the Smithfield fish market (Manchester) 
6291 pounds of fish were condemned in August and 5364 
in September. In addition there were also seizures of poultry, 
game, vegetables, and fruit as unfit for food. If such 
returns as these were obtained from London and our large 
towns the total loss of food in a year would be shown to be 
enormous. It also shows how imperfect and slow our system 
of distribution still remains and how much room there is fcr 
the extension of cold storage or other innocuons means of 
preservation. And, of course, one hears of wilful destruction 
of valuable food in order to prevent a fall of prices, whereby a 
cheap abundance is denied to the poor folks who could very 
well do with it. 

Nov. llth. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Dr. E. W. Hope on Infantile Mortality and the Reduced 
Birth-rate in the City. 

Dr. E. W. Hore (the medical officer of health of Liver- 
pool) in his annual report for 1901 referred to the reduced 
birth-rate of the city, which had fallen from 38°6 in 
1877 to 32°2 per 1000 in 1901. The decrease had been 
steady, but the rate was still above the average of the 
other large towns. ‘The death-rate was 21:6 per 1000. 
The death-rate in Scotland division was 32 per 1000, 
whilst that in Sefton-park was only 11:8 per 1000. ‘The 
difference was largely due to infantile mortality. For 
the Scotland division 222 children out of every 1000 born 
died before 12 months of age In the Sefton-park district 
120 died. Of these deaths 100 out of every 1000 were 
regarded as unavoidable in any circumstances. The density 
of population in the different divi-ions of the city was very 
unequal. In the course of an inquiry into the causes of 
infantile mortality 1082 families in which the death of an 
infant occurred were taken consecutively and certain par- 
ticulars concerning them were ascertained. The total number 
of children born in these families had been 4574, but out 
of that number 2229 had died, practically all in infancy, 
representing 487 deaths out of every 1000 born, a waste of 
life nearly five times as great as the standard alluded to. 
But the most remarkable series of excessive fatality 
occurred in 12 families, in which the Jarge total of 117 
infants bad been born, and no Jess than 98 had perished 
in infancy. These extreme examples, it must be remem- 
bered, occurred in families in which, as far as municipal 
sanitation was concerned, there was very little to choose 
between them and many of the families who reared all, or 
nearly all, their children ; nor could it be shown or inferred 
that there was any inherent weakness in the offspring, since 
those who had survived were of a fair physique and not, as 
a class, suffering under any inherited condition likely to 
terminate their lives. It was in the personal and domestic 
circumstances that the contrasts were more marked. Want 
of proper feeding was responsible for a large proportion of 
the deaths of the infants. A careful investigation had been 
made into the circumstances of upwards of 1000 con- 
secutive deaths in districts where infantile mortality was 
excessive. In 21 per cent. the families were described as 
exceptionally dirty, in 18 per cent. the mothers went out 
to work, leaving the infants in the custudy of others, 
frequently in the custody of another child who could give 
the infant no proper attention. About 11 per cent. of the 
total were living in dwellings untit for human habitation. 
In upwards of 25 per cent —and these were the cases where 
the mortality appeared to be highest—the parents were 
markedly intemperate. Zywotic diseases accounted for 1180 


deaths in infants, the great majority of them—viz., 892— 
being due to diarrhoea. Measles followed, accounting for 
120 deaths, and whooping-cough for 63 deaths. Under the 
heading, ‘* Diseases of the Digestive Organs,” no less than 
398 deaths of infants were recorded, while 582 deaths were 
i s of the respiratory system. There were at the 
18,917 sub-let houses on the register. Tene- 
ment housekeepers were prosecuted in 1853 cases, chiefly for 
overcrowding. This evil is happily diminishing. 3494 cellar 
dwellings were occupied by 9400 persons. 

Liverpool kye and Ear Infirmary : Post-graduate Course of 

Lectures. 

On the evening of Nov. 3rd Mr. Charles G. Lee 
gave the first of a series of demonstrations on affections of 
the eye to an audience composed of medical practitioners 
and senior students of University College. In his opening 
remarks Mr. Lee referred to previous lectures and demonstra- 
tions that in former years had been delivered by Mr Edgar 
A. Browne, the consulting surgeon to the infirmary, and by 
Mr. Richard Williams, the senior surgeon. The present course 
was intended to be a continuation of these, and since Uni- 
versity College afforded every opportunity for becoming 
acquainted with the theory of optics and all that appertained 
to that science he would endeavour to make the subjects of 
the course thoroughly practical and therefore useful from a 
clinical point of view. 

Hospital Saturday and Sunday Funds. 

The annual meeting of the Hospital Saturday and Sunday 
Funds was held in the town-hall on Nov. 4th under the 
presidency of the Lord Mayor. The report stated that there 
was a gratifying increase in the funds over the previous year, 
while the Saturday Fund had again considerably exceeded 
its previous records. The receipts from collections and 
donations for the Sunday Fund for the year 1902 amounted 
to £6548 2s., as against £6531 7s. 10d. in 1901. The Satur- 
day Fund realised £7681 11s., as against £7413 2s. 5d. in 
1901. giving a total of £14,229 13s., being an increase of 
£285. When to this were added bank interest and the 
balance from 1901 the result was a sum of £14,978 8s. 87., 
the largest that had been at the disposal of the committee 
in the history of the charity. The sum of £13,633 10s. was 
distributed among the medical charities, which was an 
advance of more than £2000 within five years. 

Prescot Guardians and Vaccination Fees. 

The guardians of the Prescot Union a fortnight ago 
decided to ask the Local Government Board to receive a 
deputation in regard to the minimum fee paid to public 
vaccinators for vaccinations, and also with regard to a 
suggested alteration in the districts. The guardians desire 
to have the fee reduced. The Local Government Board has 
replied, stating that before considering this request the 
guardians should forward statements on the matter and the 
reasons which they propose to urge in favour of the 
alterations. 


The Lancashire Asylums Board and the Proposed New 
Asylum. 

The Lancashire Asylums Board has decided to purchase 
the Whalley Abbey farm estate for the sum of £25,630 for 
a site on which to erect a new lunatic asylum. The sites 
committee of the asylums board stated that as there was no 
asylum in East Lancashire it had always been desirous of 
obtaining an estate in that part of the county, and strongly 
recommended the purchase named, subject to the approval 
of the Commissioners in Lunacy. Satisfactory arrangements 
have been made with the corporation of Blackburn for a 


' plentifal supply of water. 


The Liverpool Chamber of Commerce and the Sanitation of 
Lages. 

The African trade section of the Liverpool Chamber of 
Commerce received a communication on Oct. 30th fiom 
Sir William MacGregor, K.C.M.G., the Governor of Lagus, 
saying that he is travelling on the continent inspecting 
various sanitary undertakings there, and would be glad to 
hold a conference with Liverpool merchants on the sut-ject 
of the sanitation of Lagos. 


Lancashire County Council and the Birth-rate in the 
County: Infantile Mortality. 

Sir John Hibbert, the chairman of the Lancashire County 
Council, in moving the adoption of the annual report of the 
medical oflicer of health (Mr. K. Sergeant) at the last meeting 
v€ the council, said that while it showed the death-rate to 
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be satisfactory it was a saddening thing to notice that the 
birth-rate in the county area was the lowest on record. It 
was 255 in the 1000 per annum below the average of the 
previous 10 years and 2 per cent. below the rate for England 
and Wales generally. Infantile mortality, while lower than 
in preceding years, was still 161 out of every 1000 births. 
In tbe urban districts the rate was 167, and in the rural 
districts 111, the rate for England and Wales being 151; so 
that the county of Lancaster was 10 bigher than the average. 
In 16 districts the infantile death-rate was 200 out of every 
1000 births. 
St. Helens Hospital Extensions. 

The committee of the hospital has decided to make large 
extensions by means of the money which it received under 
the will of the late Miss Garton. During the years the 
hospital had carried on its work the penny-a-week subscrip- 
tions from the workmen of the town had been its strength 
and support. Last year these subscriptions amounted to 
£1700. Owing to the splendid support afforded by the work- 
men the Mayor of St. Helens, Colonel W. W. Pilkington, has 
intimated his intention to give a sum (up to £2000) equal to 
the extra contributions of a penny a week which he was 
going to ask the men to make during the coming year. If 
they would consent to give a penny extra each week durin; 
the coming year he would give a sum equal to the total rai: 
by means of the extra penny. 

Nov. llth. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Glasyorw Ophthalmic Institution. 

A POST-GRADUATE course of demonstrations on diseases 
and injuries of the eye was recently inaugurated at this 
institution. There was a good attendance. The subject of 
the first demonstration was Dimness of Sight in Diseases 
of the Kidney characterised by Albuminuria, the lecturer 
being Dr. A. Maitland Ramsay. Other subjects announced 
for future dates are: Nov. 18th, Phlyctenular Conjunctivitis ; 
Nov. 25th, Diseases of the Sclerotic; Dec. 2nd, Inflamma- 
tion of the Iris; Dec. 9th, Treatment of Penetrating Wounds 
of the Eyeball ; and Dec. 16th, Sympathetic Ophthalmitis 

Bequest to Aberdeen University. 

‘The late Mr. John Reid, advocate, has bequeathed £21,000 
to provide scholarships. either by competition or gift, to 
induce or to assist distinguished graduates of the University 
of Aberdeen, holding the degree of M.A. or any correspond- 
ing degree that might be constituted therefor in the univer- 
sity, to continue to prosecute their studies in philology, philo- 
sophy, science, the fine arts, or any other branches of higher 
learning, at an English or foreign university. 

Aberdeen University Medical Society. 

The opening meeting of the winter session was held on 
Nov. 7th, Professor J. T. Cash presiding, when an address 
was delivered by Dr. A. R. Urquhart, Royal Asylum, Perth, 
on Recent Findings in Psychology, Normal and Morbid. On 
the platform were Professor J. A. M’William and Dr. A. W. 
Mackintosh. Professor Cash briefly introduced Dr. Urquhart, 
who dealt in an able and lucid manner with some of the 
more recent discoveries and their interpretations in the field 
of physiological and pathological p-ychology. The address 
was listened to with great attention, and the meeting con- 
cluded with a hearty vote of thanks to Dr. Urquhart, pro- 
posed by Mr. G. G. Macdonald, president of the society. 


The Medical Officer of the Ballachulish Slate Quarrics. 
The record has been closed in the action brought in the 
Court of Session by the Ballachulish Slate Quarries 
Company against Dr. Lachlan Grant to restrict Dr Grant 
from practising in Ballachulish. The case has been sent to 
the Procedure Roll. 
Nov. 10th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Rainfall in the North of Ireland. 
Durinc the present year. up to the end of October, 32:68 
inches of rain have fallen in the north of Ireland, which is 
rather under the average. In October 1:99 inches of rain 


fell, this being almost two inches under the average—in 
fact, October was the finest month since the year 1888. 


Epidemic of Measles in Armagh. 


A severe type of measles has been for some time prevailing 
in Armagh, necessitating the closing of the schools. 


Belfast Lunatio Asylum, 

At a meeting of the committee of the Belfast Asylum{held 
on Nov. 10th it was reported that at present 479 males and 
521 females (1000 in all) were on the asylum registers. 
There is an increase in the institution as compared with last 
year of 75. This alarming increase is due largely to the 
workhouse being drained of old chronic cases and the 
asylum is now overcrowded to the extent of 340 patients. At 
the next meeting the medical superintendent is to put before 
the committee fully the accommodation available and what 
is further required to meet the serious and clamant 
necessities of the case. The corporation, which supplies the 
finances, will have to approve of any scheme put forward. 
It is a deplorable state of affairs that while in Ireland the 
population is still diminishing—and this applies to the north 
as well as the south—in all districts lunacy appears to be on 
the increase and in nearly all the asylums there is the cry of 
overcrowded institutions. 

Nov. llth. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Writing for the Blind. 

M. Dussaup, who has already made great improvements in 
apparatus enabling the blind to write, has further perfected 
his invention. He had previously managed by means of his 
‘‘regulator ” (réglette) to enable a blind writer to make 
embossed figures and characters directly on the front of the 
sheet.'| Before M. Dussaud’s invention a blind person made 
his characters in intaglio on the front of the sheet which was 
then turned over to be read. Hence it was necessary that 
the impressions should be written the reverse way in the 
same fashion that an engraver writes on a plate. At the 
meeting of the Academy of Medicine which was held on 
Oct. 28th M. Laborde exhibited M. Dussaud s improvement 
on his behalf. In M. Dussaud’s original machine the dots or 
points had to made by a stylus. Now, however, he has re- 
placed this stylus by a kind of six-keyed type-writer. The 
combinations of the six characters make it possible to repro- 
duce all the letters of the Braille alphabet. Owing to the 
delicacy of touch possessed by the blind this improvement 
has rendered it possible for them to write much more quickly 
than when each dot or other character had to be made by 
pushing the stylus through a hole. 

Lhe Fight against Tuberoulosis. 

Some time ago the Minister of Public Instruction appointed 
acommission to examine into the question of tuberculosis 
in educational establishments. In accordance with the 
report of this commission the Minister has now forwarded 
the following circular to the Academy of Medicine acquaint- 
ing it with the regulations for the prevention of taber- 
culosis in schools and other educational establishments: 1. 
Every scholar in an elementary or secondary school 
bring with him or her a sanitary certificate containing 
details as to weight, height, and chest measurement. These 
figures shall be recorded every three months and the certi- 
ficates shall be filed and kept by the medical officer of 
the school. 2. The various hygienic measures for propiy. 
laxis which were recommended by the commission shall be 
daly set out in a form which shall be distributed gratuitously 
among all directors and chiefs of educational establishments. 


Sanatoriums and Novels. 

The modern novelist, always on the look-out for freeh 
subjects upon which to exercise his art, has turned his 
attention towards sanatoriums for tuberculosis. Almost 
coincidently two new novels, the one entitled “Les 
Embrasés” and the other ‘ L'Associée,” have appeared, 
respective authors being M. Michel Corday and M. Lucien 
Mahlfeld. Both are founded on the popular belief that 
patients affected with tuberculosis are a prey to violent erotic 
desire. From the general point of view it is by no means & 
bad thing that the idea that the sanatorium system is 


12 Tux Lancet, Nov. Wth, 1901, p. 1540. 


a — = —_— = — —_— 
THE Lancet, ] PARIS.—BERLIN.— CANADA. (Nov. 15, 1902 1359 
usciul aud that tuverculusis is curavie should be made | relative tv the seduction of minors, prostitutiin, and 
a popular belief, but from another point of view novels |the notification of syphilis. The society will also 


such as these constitute a severe indictment of the over 
luxorious sanatorium, in many of which it is only too true 
that most regrettable Jiaisons occur which are winked at by 
the proprietors. As for the popular idea that a tuberculous 
patient is necessarily very erotic, an enterprising journalist 
has interviewed several well-known medical men with a view 
to re-assure the public on this point. Nearly all the medical 
men interviewed denied that a tuberculous patient was 
necessarily erotic simply because he was tuberculous. Take, 
for example, a man living an ordinary life such as a poor 
patient who is tuberculous has to do in order to work for his 
living. The scandals hitherto noticed among tuberculous 
patients have arisen not simply because they were tuber- 
culous bat because of their environment. In the sanatorium 
de luge the patients are generally young, they are of both 
sexes, they have nothing to do, and they are overfed. 
Probably just the same result would occur if the inhabitants 
of any modern hotel were shut up together for some six 
months and not allowed to go out, even though they were 
not tuberculous. 
Nov. 11th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The late Professor Virchow. 

THE winter session of the Berlin Medical Society was 
inaugurated by a special meeting held in memory of 
Professor Virchow, the late president of the society. The 
great hall of Langenbeck House was decorated with flowers 
and the portrait of the deceased was draped in mourning. 
There was a very impressive moment when the family 
of Professor Virchow, conducted by the President and 
secretaries, entered the hall and the members, all of whom 
were in evening dress or uniform, rose in sign of sympathy. 
The ceremony commenced and terminated with appropriate 
music rendered by members of the cathedral choir. Speeches 
were delivered by the President, Professor von Bergmann, 
who gave an appreciative account of what the deceased had 
done on behalf of the society, and by Professor Orth, the 
present occupant of Professor Virchow’s chair in Berlin 
University, who paid a tribute to his eminence as a 
pathologist, an anthropologist, a hygienist, an authority on 
questions of public health, and a statesman. In addition 
to the members of the society and personal friends of the 
deceased the meeting was attended by the Minister of 
Education and by representatives of the University, the 
Army Haedical Corps, other medical societies, and the city 
o! rlin. 


The Society for the Prevention of Venereal Diseases. 

The Society for the Prevention of Venereal Diseases, of 
which the formation has already been announced in 
THE Lancet of May 24th (p. 1505) and July 5th (p. 60), 
1902, held its inaugural meeting on Oct. 19th in Berlin 
Town-hall under the presidency of Professor Neisser of 
Breslau. The first address was delivered by Dr. Blaschko of 
Berlin who stated that according to a recent collective 
investigation there were 41,000 patients with venereal 
diseases recorded in Prussia on April 30th, 1900, of whom 
11.000 were syphilitic.' The number of students suffering 
from venereal diseases was especially great, the second 
place was taken by commercial clerks, and the third 
place by working men; the army suffered from venereal 
disease in a relatively small degree. There were reasons for 
believing that in a large city like Berlin of each 1000 
young men 200 every year contracted gonorrhoea and 24 con- 
tracted syphilis. Professor Lesser said that the dangers of 
gonorrhoea had formerly been under-estimated and that it 
was only at a comparatively recent period that attention was 
drawn to its complications, -uch as arthritis, and to the 
sequel of gonorrhea in women; the destructive effect of 
syphilis on the health had, however, been recognised long 
ago. Earnest endeavours ought to be made to convince young 
men of the advantages of chastity and abstinence. Pro- 
fessor Neisser explained the work of the society, which 
he compared to that of the societies for the prevention 
of tuberculosis. The society will make arrangements 
for instructing young men as to the dangers of in- 
temperance and will advocate amendment of the statutes 


1 Vide Tae Lancer, Sopt. 27th, 1902, p. 875. 


recommend the establishment of special hospitals for 
venereal diseases and will do what it can to combat 
quackery which is especially prevalent in this branch of 
medicine. The rvles and by-laws of the new society were 
then adopted by the meeting and Professor Neisser was 
elected president, Professor Lesser vice-president, and Dr. 
Blaschko general secretary. Finally, the society unanimously 
passed a resolution for petitioning Parliament to abolish that 
paragraph of the workmen's insurance laws by which the 
members of sick clubs when incapacitated by venereal 
disease forfeit their claim to medical treatment, medicine 
and maintenance. 
Sterilisation of Surgical Instruments. 

A very siuple method of sterilising surgical instraments 
and keeping them aseptic is described by Dr. Karl Gerson 
in the Deutsche Medicinische Wochenschrift. The substance 
employed is spirit of soap,' the bactericidal action of which 
was discovered by Professor Mikulicz, who therefore recom- 
mended it for the disinfection of the hands before the 
performance of surgical operatiors. Dr. Gerson has found 
that instruments infected with staphylococcus aureus and 
staphylococcus albus were sterilised by rabbing them over 
with cotton-wool moistened with spirit of soap and that 
by wrapping them in similarly moistened cotton they 
can be kept aseptic fur an indefinite time. The sterile 
condition of the instruments could be ascertained by bac- 
teriological examination even after the lapse of a fort- 
night. Previous sterilisation by boiling was unnecessary. 
The action of the cotton-wool wrapped round an instrament. 
continued even after it had become dry, because after the 
evaporation of the spirit a dense layer of soap remained on 
the instrument and in the wool. A surgeon might therefore 
keep his instruments sterile by rubbing them over after an 
operation in the way described above and wrapping them in 
cotton-wool moistened in spirit of soap. For bougies, 
catheters, and other instruments of large size for which the 
wrapping in cotton-wool was not available rubbing with spirit. 
of soap for three minutes previously to an operation was 
found to be sufficient. The method has the great advantages. 
of simplicity and quickness. 

Nov. 10th. 


CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


Vaccination in Montreal. 

A BY-LAW on vaccination has been recently adopted by the 
city council of Montreal. Section 1 provides that vaccina- 
tion sball not be performed by any person other than a duly 
qualified medical practitioner. Section 2 is intended to 
prevent any accident following vaccination ; the hands of the: 
operator and the instruments and site of the operation must 
all be rendered aseptic. The third section of the by-law pro- 
vides for the punishment of any person or medical practi- 
tioner who shall violate or contrac ne any of the provisions. 
of the Act, by a fine of not more than $40, and in default of 
payment of such a fine to be liable to imprisonment for a. 
period not more than two calendar months. Montreal had 
quite an extensive outbreak of small-pox to contend with 
last winter, which was mostly confined to persons who had 
never been vaccinated ; hence the stringency of this civic 
legislation. 

The Chair of Hygiene at Mo Gill University. 

The chair of bygiene at McGill University has been 
rendered vacant through the death of Dr. Wyatt Johnston. 
The chair was founded and endowed by Lord Strathcona 
in 1881. Some time ago the position was offered to Mr. 
Hankin, the bacteriologist to the Indian Government, who 
was, I believe, dispused to accept the chair ; but the Indian 
Government declined to receive his resignation. It is under- 
stood that at the present time there are three names before 
the medical faculty, any one of whom would be acceptable. 
to that body—viz., these of Dr. Balfour of Edinburgh, Dr. 
Abbott of Philadelphia, and Dr. Westbrook of Minneapolis, 
U.S.A 


1 Seifenspiritus, spiritus saponatus. Spiritus sapouatus occurs in 
four or five continental Pharmacopeias. It consists of soap dissolved 
in from four to 11 times as much dilute alcohol with the addition of 
roee-water or oil of lavender. 
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Dominion Registration, 


° The Provincial Medical Board of Quebec at its semi- 
annual sitting held recently at the city of Quebec negatived 
by 21 votes to 11 a motion which was introduced for the 
purpose of testing the feeling of the board with regard to 
having Jegislation ratifying the Medical Council Act of 
Canada introduced into the Quebec legislature. Dr. Roddick. 
member of the Canadian Parliament and the author of the 
measure, has been interviewed regarding this action of the 
board and states that it will make no difference so far as he 
is concerned. He intends that the Bill shall be introduced 
into the local legislature notwithstanding the above- 
mentioned action of the board, although the opinion of that 
body will no doubt modify the action of the legislature to a 
considerable extent. It will be remembered that Dr. 
Roddick’s Bill passed the Dominion Parliament last spring. 
The Bill has to be approved by the medical councils of all 
the provinces and then has to be ratified by each provincial 
legislature. As soon as the provincial legislatures ratify the 
measure the Bill will become operative in every part of the 
Dominion. 


Diseased Immigrants in Montreal. 


Montreal is being made a dumping-ground for diseased 
immigrants arriving at that port but destined for the United 
States. The Immigration Department of the United States 
Government has a special immigration agent located at 
Montreal, with an advi-ory medical board, who reject all 
diseased immigrants arriving at Montreal destined for 
various places in the United States. This has been going 
on now for a year and six months and Montreal is tired, 
and even alarmed, as the rejected immigrants are turned 
loose upon the municipality. Many of these are atHicted 
with favus and trachoma—two diseases that the Canadian 
immigration authorities do not shut out. Montreal is appeal- 
ing to the Dominion Government to put a stop to the 
dumping process by haviog the-e immigrants rejected at the 
Grosse Isle quarantine station and deported to their native 
land. 


Raising the Medical Standard in Quebec. 


The Medical Council of the province of Quebec has passed 
a resolution raising the matriculation standard in that 
province. Of course the resolution will have to be ratified 
by the provincial legislature before it becomes law, which it 
is pretty sure to do when it comes before that body. 
When such law comes into force a matriculant in medicive 
will require to show that he hay completed the ‘Cours 
classique complet ” As this is the course of study in the 
French universities of the province, it will mean, as no 
Eoglish students study in the French universities, a dis- 
crimination in favour of the French students. The propored 
change does not by any means meet with the approval of 
McGill University. The authorities of that university see 
in the proposal an indirect assault on the combined arts and 
medical course at the university. whilst it is further felt 
that the measure bas been introduced for the purpose of 
rendering inoperable Dr. Roddick's Dominion Medical 
Council, should such legislation be sanctioned by the 
Quebec legislature. The proposition will meet with strong 
opposition from the Eoglish practitioners in the province. 


Association of Medical Health Officers of Ontario. 


The seventeenth annual meeting of this association was 
held at Berlin on Sept. 9th and 10th under the presidency of 
Dr. Kitchen of St. George. Amongst the papers read and 
discussed were the following : Report of the Special Com- 
mittee on Vaccination, by Dr. W. T Connell, pathologist 
to Queen's University, Kingston ; Bearing of the Complica- 
tions of Bovine Vaccination upon its Unqualiiied Acceptance 
by the Profession and Public, by Dr. J J. Cassidy, Teronto; 
Control of Small-pox Outbreaks in Cities, by Dr. R. Law, 
medical health oflicer, Ottawa; Fowl! Diphtheria, by Pro- 
fessor Harri-on, Agricultural College, Guelph; Control of 
Outbreaks of Diphtheria, by Dr. J. 8S. Wardlaw, Galt; 
and Historical Hlustrations of Variations in Type of Com- 
municable Di-ea-es, by Dr. C. A. Hodgett, medical inspector, 
Provincial Board of Health, Toronto. The following were 
the officers elected for the current year: President, Mr. 
‘Thomas Macfarlane, chief analyst, Dominion Government, 
Ottawa; vice-president, Dr. G, H. Bowlby, Berlin; and 
secretary-treasurer, Dr. P. H. Bryce, Toronto. 

Toronto, Oct. 36th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT. ) 


Mayor Low on the Need of Hospitals for Contagious Diseases 
in New York City. 

A SHORT time ago Mayor Low issued what he termed a 
‘talk’ on the Health Department, in which he reviewed 
the work done in New York city in the interests of sanitation 
and in fighting disease and at the same time pointed out 
‘bat several reforms so far as hospital accommodation was 
concerned were badly needed. He drew attention to the 
fact that London was amply provided with hospitals for the 
treatment of infectious diseases, whereas New York had 
most inadequate accommodation. The Mayor of New York 
said that the city can no longer afford to neglect this great 
element of safety and pledged his administration to increase 
the number of hospitals for the treatment of contagious 
di-eases and to provide for the purpose a fund of $2,000,000 
(£400,000) to be expended in the next three years New 
York will add through an issue of bonds this year 225 beds 
for cases of infectious diseases. 


Changex in the Pavilion for the Insane at Bellevue 
Hospital. 

In a former letter the proposed reorganisation of Bellevue 
Hospital, New York city, and of the three other allied charity 
hospitals was referred to, The care of persons alleged to be 
insane has always been one of the most difficult problems 
at Bellevue Hospital and it is in this department that most 
of the scandals with regard to treatment of patients have 
arisen. ‘The report of the trustees appointed by the mayor 
of New York to inquire into the condition of the city hos- 
pitals says, with respect to the insane pavilion at Bellevue 
Hospital, that though it has recently been doubled in size it 
is still much too small. The plan of the building has no 
relation to its purpose. It would need to be entirely re- 
modelled to fit it fur the intelligent treatment of the insane. 
Attempts to lessen the overcrowding in the pavilion have 
met with considerable success. At the suggestion of the 
Commissioner of Public Charities cases of insanity arising 
in the city institutions on Blackwell's Island are examined 
there by the city examiners and committed direc!ly to the 
State hospitals without the necessity of pa-sing through the 
pavilion. Arrangements have also been perfected with the 
State Commission in Lunacy by which aliens and non- 
residents are promptly admitted into the State hospitals, 
whence they are deported to other countries or are removed 
to other States From the-e, and perhaps other causes, 
there has been a marked reduction in the namber of 
admissions and a lower average daily population in the 
pavilion during the five months from Feb. 1st to July ‘Ist, 
1902, as compared with the correspondiog period of 1901. 
In 1901 there were 1117 admissions, in 1902 there were 
only 986 ; in 1901 the average daily census was 42, in 1902 
it was only 29. 


Post-graduate Medical Schools. 

An ex-president of the American Medical Association 
recently criticised somewhat severely the methods of teach- 
ing followed in post graduate medical schools. He declared 
that such schools attempt to make specialists in a very short 
period of time and it is even charged that men after a six 
weeks’ course at a post-graduate medical school sometimes 
claim to be specialists. The New York Post graduate 
Journal takes up cudgels in defence of these schools 
and says: ‘Who are the men and what are they 
doing ‘who come to post-graduate medical schools? 
The vast majority are general practitioners and wish to 
remain so. There are young or middle-aged surgeons who 
wish to gain larger experience in operating by them- 
selves in their own practice when they have to think 
rapidly and without much (if any) trained assistance. 
These men take a course, or several courses of a lew 
weeks each, in operative surgery. Does anybody think 
they claim to make themselves specialists in surgery by 
this? They know that they can only become great SUr- 
geons by having years of work in private practice oF 
in the little hospital of their small town or city where at 
much surgery ix thrust upon them that they are comy ellert 
to give up other practice. Is not this a legitisnate way © 
becoming a specialist and would anyone claim that their an 
weeks’ course in operative suigery had made a speciali-t ¢ 
them." ‘here can be no doubt that the post-graduate 
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schools fill a long-felt want or they would not be multiplying 
as they are in almost every civilised country. ‘There may be 
some men who pore as specialists on the strength of having 
gone through a short course at one of these schools, but as 
a rule they are attended by men who wish to gain greater 
experience in one particular subject and whore only 
opportunity to do so is to take a course or courses at a post- 
graduate school. 
Nov. Sth. 


@bituarp. 
WILLIAM ALEXANDER, M.D., C.M. Guasc., J.P. 

THE grave has recently closed over the remains of one 
who during the course of a long life enjoyed the unusual 
experience of being both a village practitioner and a con- 
sultant in his own county. His life began and ended in the 
village of Dundonald in Ayrshire, and it was there that he 
made the reputation for conscientious work which in time 
gained the cordial recognition of his professional brethren. 
Born on Jan. 29th, 1815, when George the Third was king, he 
lived during the reign of five sovereigns. At the time of his 
death he was probably the oldest living graduate of Gla:gow 
University. When his medical life began the conditions 
under which medicine was taught and practised were so far 
removed from those of the present day that they form a page 
of almost forgotten history. 

Dr. Alexander entered the Old College in Glasgow asa 
student in the November term of 1831 and after a course of 
stady from which much of the present-day training of the 
medical student was necessarily absent he graduated as OC. M. 
in 1834, when only 19 years of age. The following year 
was spent in continuing his studies in anatomy and medicine, 
partly at his own university and subsequently in the schools 
and hospitals of Paris. In 1836 he took the degree of M.D. at 
Glasgow. About 1835 he returned to his native village and 
gradually built up a widely extended general and consulting 
practice, in which the peasant and the proprietor were alike 
included. The first outbreak of cholera in Great Britain 
had occurred during his student days and he once more 
encountered it in 1854, when returning to this country it 
appeared in Symington, a neighbouring village to Dundonald. 
Careful clinical records kept by Dr. Alexander of many of 
these cases are still preserved in MS. and supply ample 
testimony to the detailed scrutiny of individual cases on 
which his growing reputation was based. His first con- 
tribution to THE LANCET appeared in our issue of May 21st, 
1842, p. 270, and is a description of a case of ‘‘ ramollisse- 
ment of the brain” occurring in a boy together with an 
account of the necropsy. 

Dr. Alexander was the first in Ayrshire, if not in Scotland, 
to give a practical illustration of the value of Marshall Hall’s 
method of artificial respiration by resuscitating a child who 
had fallen into a tub and had been apparently drowned. 
This case he published in THE LANceT of May 30th, 1857, 
and he afterwards received from the author of the sy-tem a 
note of congratulation. For 46 years Dr. Alexander was 

ochial medical officer of Symington and Dundonald and 
Be was a member of the Sydenham Society from its forma- 
tion. He was a justice of the peace for the county of Ayr. 

In the relaxations of life he was of a sociable spirit and 
popular with his neighbours, so that he is found acting as 
secretary to the Dundonald Curling Club during the long 
interval between 1836 and 1891, while in 1853 he 
was elected a member of the Western Medical Club, 
Glasgow. At the Disruption of the Church of Scotland 
in 1843 he joined the Free Church party. In 1853 
be was married, but Mrs. Alexander pre-deceased him 
by several years. He is survived by a son who is a 
medical graduate of his father's University. When in his 
eightieth year, and after 60 years’ practice, he retired in 
1894, the esteem in which he was held found expression in a 
complimentary dinner and the presentation of a silver bowl, 
salver, and purse of sovereigas, to which friends and patients 
contribated. The evening of his life was spent in the rural 
beauty which had formed the setting of his active years until 
after a year or two of failing strength he passed away. 


EDGAR BECKIT TRUMAN, M.D. St. Anp., M.R.C.S. Enc. 
By the death of Dr. Traman the medical profession in 
Nottingham has lost a highly re=pected member, esteemed 


not only for his professional skill but for his all-round 
culture, his amiability of character, and bis upright conduct 
in all the relations of life. 

Dr. Truman received his medical education at Guy's 
Hospital, where te studied until 1860. While there he 
obtained the Pupils’ Physical Society prize, the first scholar- 
ship for proficiency in all subjects, and the gold medal for 
clinical medicine. He took the diplomas of M.R.C.S. Eng. 
and L'S.A. in 1860, and graduated as M.D. at St. Andrews in 
1861. From 1862 to 1866 he was house surgeon at the Notting- 
ham General Dispensary, and from 1868 to 1896 he filled 
the office of consulting surgeon. Chemistry was a favourite 
study with him. He was well versed in practical manipula- 
tion and held the appointments of analyst to the borough of 
Nottingham from 1868 to 1895, and of analyst to the county 
of Nottingham from 1873 to 1885. He was a member 
of the Society of Public Analysts and became a Fellow 
of the Chemical Society in 1873. He was lecturer 
on Inorganic Chemistry in Nottingham for the Science 
and Art Department of South Kensington in 1868. He 
was elected a Fellow of the Institute of Chemistry 
in 1895. He was surgeon to the Samaritan Hospital 
for Women, Nottingham, from 1881 to 1895, and surgeon 
to the Nottingham Eye Infirmary until 1895. His 
contributions to THE Lancet with the years of publica- 
tion are as follows: Nerve Stretching in Sciatica (1882), 
Some Cases of Accidental Poisoning (1884). Poisoning by 
Squills (1886), Abdominal Sections (1887), Colostrum Cor- 
puscles in Human Milk (1888), and Angsthesia by Ether and 
Chloroform (1895). He also wréte on the Eye of the Ox 
(Popular Science Revirw, 1868) and the Development of the 
Ovum of the Pike (Monthly Microscopical Journal, 1869). 
Dr. Truman introduced an apparatus for extracting and 
analysing gases dissolved in water and read a paper on the 
subject at a meeting of the British Association for the 
Advancement of Science in Nottingham in 1893, which paper 
was published in the Journal of the Chemical Society in 
1895. In 1896 his health gave way from overwork and strain 
and he died after a lingering illness on Oct. 31st, 1902, 
aged 63 years, at his home in Watcombe-circus, Carrington, 
Nottingham. Dr Truman has left a widow and one son who 
is also a member of the medical profession. The funeral 
took place at the Church Cemetery, Nottingham, on 
Nov. 4th. 


Medical Hetos. 


ConsorintT EXAMINATIONS IN IRELAND BY THE 
ROYAL COLLEGE OF PHYSICIANS AND THE ROYAL COLLEGE 
OF SURGEONS.—The following candidates have passed the 
Public Health Examination :— 

A, (With Honours).— Miss B. R. Sproul, M.B., B.Ch. Edin. 
B. (Paee).—C. L. Birmingham, M.D. R.U.1.; D. 8. Browne, L.R.C.P. 
and 8. Edin.; B. A. Husain, L.M. and 8. Bombay ; T. ©. Lauder, 

L.R.C.P. and 8. Irel.: Miss KE. Macrory, M.B., B.Ch. Kdin.; 

B. ae Stephenson, F.R.C.8. Ircl.; J. G. Willis, L.R.C.P. and 

. Edin. 


Roya CoLLecE oF Paysicians or EpINBURGH.— 
At a special meeting of the court of examiners held on 
Oct. 15th and 16th last the following gentleman having 
passed the requisite examinations was admi ted a Licentiate 
of the College :— 

Charles Rowley, M.R.C.S8. Eng., Otahubu, Auckland, ew Zealand. 


On Wednesday next, Nov. 19th, the.Princess 
Christian Hospital and Sanatorium at Weymouth will be 
opened by the Countess of Ilchester and a service will be 
conducted by the Bishop of Salisbury. 


NationaL OrtHop#pic Hospitat.—Mr. H. J. 
Tresidder having resigned the recretaryship of the National 
Orthopedic Hospital, atter more than nine years’ service, 
owing to ill health, Mr. Keith Anstruther has been appointed 
by the committee of management as secretary. 


PrESENTATION TO A MepicaL Man.—At a 
meeting of the members of the local branch of the 
Midland Medical Union recently held at Belper Mr. R. G. 
Allen, M.R.C.S. Eng, L.RC.P. Edin., was presented with 
a cheque for £200 as a token of esteem and deep sympathy 
consequent upon the result of the late libel trial. It will be 
remembered that after two trials, in the first of which the 
jury disagreed, Mr. Allen was mulcted in £100 damages and 
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costs in consequence of having written a letter to the com- 
mittee of the Belper Joint Isolation Hospital, at the sug- 
gestion of the clerk, in which he made certain complaints 
against their nurse superintendent. 


Lonpon University: Facutty oF MEDIvINE.— 
At a meeting of the Faculty of Medicine held at the London 
University, South Kensington, on Nov. 7th, the following 
appointments were made :—Dean of the faculty : Mr. Henry 
T. Butlin. Vice-Dean: Sir Isambard Owen. Honorary 
Secretary : Dr. Lauriston E. Shaw. A report was received 
from a committee appointed to consider the association for 
examinational purposes of the University with the Royal 
Colleges of Physicians of London and Surgeons of England. 
In accordance with the recommendation of this committee 
the faculty passed the following resolution :— 


The Faculty of Medicine is of opinion that the Senate should now 
approach the Royal Colleges with the object of considering the terms 
upon which the University might conduct, jointly with the Colleges, 
in accordance with Section 123 of the Statutes, examinations in certain 
subjects of the medical curriculum, particularly the subjects of the 
final or pase examination for the M.B. and B.S., and M.R.C.S., 


The Dean reported the progress of the negotiations between 
the faculty and the Senate with regard to the foundation of 
an institute of medical sciences to promote the concentration 
of the preliminary and intermediate medical studies. With 
regard to the composition of the boards of studies comprised 
within the faculty it was resolved to recommend that upon 
each board there should be appointed a representative or 
representatives of the University examiners in each subject 
dealt with by the board. 


Tue ReEGIsTRATION OF PLumBERS.—Mr. Long, 
the President of the Local Government Board, received last 
week a deputation of local, public health, and water 
authorities, accompanied by several influential Members of 
Parliament, desiring the assistance of the Government in 
passing the Bill for the Registration of Plumbers. Mr. W. 
R. _E. Coles, the clerk of the Worshipful Company of 
Plumbers, pointed out that more than one-half of the 
Members of Parliament had expressed approval of the 
measure, while the master of the company said that at 
preseat no adequate control could be exercised over 
plumbers and plambing work. Dr. Alfred Hill, the 
medical officer of Birmingham, said that with etticient 
drainage he saw no reason why typhoid fever and diph- 
theria should not become as extinct as scurvy; while 
Bailie Hamilton, chairman of the health committee of 
Glasgow, urged that Government support was neces- 
sary to secure the passage of the Bill. Mr. Long, in 
reply, said that the Local Government Board regarded the 
measure with hearty approval, and he much regretted that 
in the present state of public business it was impussible to 
carry the least contentious measure. He therefore desired 
that all interested in the Bill should do their best to forward 
it, as it was not possible for Government at the present 
janctrre to take it up. 


Parliamentary Jntelligence. 


NOTES ON CURRENT TOPICS. 
The Butlerine Bill. 

THIx measure has been withdrawa by Mr. Hannury. It will be 
feintroduced by him early in the new ecssion under the title of the 
Adultorated Butter Bill and steps will be taken to have it passed into 
law and brought into operation at the earliest possible moment. 


Means of Locomotion in London. 
Mr. BaLrour has intimated on behalf of the Government that it is 
disposed to regard favourably the proposal for the appointment of a 
Royal Commission to inquire into the question of improved means of 
locomotion and the regulation of street traffic in London and no doubt 
a detinite announcement on the subject will shortly be made. 


HOUSB OF COMMONS. 
Wepnespay, Nov. Sr. 


Phthista among Cornish Miners. 

Ma. Caine asked the Home Secretary what was the nature of the 
Inquiry into the health of Cornish miners which was now being con- 
ducted on bebalt of the Home Office; when was the inquiry likely to be 
completed ; and would tho report of the inquiry be made public.—Mr. 
AKERS-Dovoias replied: The inquiry is being made by Dr. John 
Haldane, F.H.S., whose work in connexion with mines Is already well 
known. He will have the codperation of Mr. Martin, His Majesty's 


Inspector of Mines, and such medical and scientific assistance as he 
may from time to time require. Dr. Haldane is now actively carrying 
on the inquiry, but it is impossible at present to when it will be 
completed. I see no reason to doubt that the result of the inquiry will 
be published, though of course I cannot give any pledge on the subject 
at this moment. 

Sanitary Condition of the Island of Lewts. 

Mr. Weir asked the Lord Advocate if he would state the name of 
the Local Government Board's inspecting officer who visited the island 
of Lewis for the purpose of inquiring into questions affecting the 
public health ; what places he visited ; and how many days, if any, he 
spent in the country districte, and how many in Sturnoway.—The 
Lorp ApvocaTE replied: Mr. Millar, the Board's general super- 
intendent of poor and inspecting officer under the Public Health Act, 
arrived in Stornoway on May 20th and left for Harris on May 26th. 
During the four working days of his presence in Lewin he inspected 
the Poor-law adminstration of the parishes of Stornoway, Barvas, 
Lochs, and Uig; held interviews with the sanitary inspector and chief 
magistrate of Stornoway; and conferred with the medical officer of 
health, sanitary inspector, and officer of naval reserve on the subject of 
overcrowding. The 25th was Sunday. The distance driven in the 
course of Mr. Millar's visit to Lewis was about 80 miles. 


Taunspay, Nov. 6TH. 


The Irish Dispensary Medtcal Service. 

Mr. TuLLy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been directed to the remarks of the 
President at the annual meeting of the Royal College of Surgeons in 
Ireland to the effect that the entire Irish dispensary medical service 
stood in need of reform and whether it was the intention of the 
Government to promote legislation in this matter.—Mr. WyYNDHAN 
replied : I have seen a newspaper report of the remarks of the President 
of the Royal College of Surgeons in Ireland on the occasion referred to. 
The matters discussed by the President are not such as can possibly be 
dealt with by means of a reply to a question. 


The London Water Question. 

On the motion of Mr. Rea the House urdered to be prepared a state- 
ment showing the population arid rateable (and assessable) values of 
the boroughs and urban districts to be represented on the Water Board ; 
together with the same particulars relating to the boroughs, urben 
districts, and rural districts (or the parte thereof) within the metro- 

litan water area which are either to be excluded from that area or to 

unrepresented on the Water Board ; also the {proportion «which the 
population and the rateable value of each district bear to the total 
population and the total rateable value respectively of the whole of the 
proposed water area. 
Poor-law Officers’ Superannuation. 

Mr, MORRELL asked the President of the Local Government Board 
whether, seeing that under the present working of the Poor-law Officers’ 
Superannuation Act, 1896, the last union employing an officer had to 
pay the whole of his superannuation allowance without recovering any 
portion from the union or unions by whom the officer had been pre- 
viously employed, he would consider the propriety of the formation 
of a central fund’ for the receipt of all superannuation contributions 
and payment of all superannuation allowances, such fund being raised 
and worked on the principles of an insurance company.—Mr. Lone 
replied: In answer toa similar question a few weeks ago I stated that 
there would be many difficulties in adopting such a scheme as that 
suggested and that I could not at present give any promise to propose 
legislation to give effect to it. I added, however, that the whole subject 
should receive my careful consideration. 

Fripay, Nov. 7TH. 
London Water Question. 

Sir Joun Cotomp asked the President of the Local Government 
Board whether be could now state, or before Clause 23 of the London 
Water Bill was reached he would promulgate information showing, the 
amount and nature of the remuneration to be assigned to each of the 
Commissioners by the Local Government Board. r. Lonu replied s 
T gave careful consideration to this matter before the Bill was intro- 
duced ; but I felt then, and still feel, that it is impossible to determine 
the amount of the remuneration to be paid to the Commissioners until 
the extent of the duties which they will be called upon to perform is 
ascertained. For this reasoi am unable to give the information 
desired by my honourable friend. I have satisfied myeclf, however, 
that no undue cost will be involved, 


Monpay, Nov. l0rx. 
Buttertne Bill to be taken Neat Sesston. 

Sir Mark Stewart asked the President of the Board of Agriculture 
if it was the intention of the Government to pass this sess! the 
Butterine Bill which was read a second time on June 2th.—Mr. 
Hannupy replied: I propose to reintroduce the Bill early next session 
and to take the second reading and the reference to a Grand Committee 
before Easter. I pro od 


pose at the same time to shorten the peri 
between the passing of the Bill and the date at which it will come into 
operation. 
Question of Death Certification. : 
Mr. SLOAN asked the Chief Secretary to the Lord Lieutenent of 
Ireland whether he was aware that a child was born in Belfast In- 
firmary on Feb. 10th and received medical treatment by the dispensary 
doctor from March until it died on April 9th; and could he state of 
what grounds the doctor refused a certificate of death for the burial o 
the chila for three days.—Mr. WYxpHaM replied: The last occasion 
on which the dispensary doctor examined the child was April lst. He 
refused to certify the cause of death on April 9th since he bad not seen 
the child in the interval. The ailment from which it suffered of 
April 1st could not have been the cause of death. The doctor reporny 
the facts to the Registrar-General who informed him that his actio 
was correct. 


Relicf for Army Surgeons tn India. 


Dr. THOMPSON asked the Secretary of State for War whether, mening 
that in the recent annual relief programme for officers of the Ross, 
Armhy Medical Corps serving in India names of officers only whe sit) 
completed six years in India were included, he would say if the Ine! 
tour for officers of the Royal Army Medical Corps had been extent 
to six years.—Mr. Broprick replied: No; the Iudian tour of serv! 
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=> 
for officers of the Royal Army Medical Corps has not been extended to 
six years, It has, however, not been possible in consequence of the 
pressure on the establishment caused by the South African campaign 
to arrange for the relief of officers who will complete an ordinary tour 
during the present trooping season. I hope very shortly to make more 
satisfactory arrangements. 


Special Sanitary Officers for the Army. 

Dr. Farquiarson asked the Secretary of State for War whether the 
proposal to appoint 20 special sanitary officers for thearmy bad been 
carried out ; if so, would he state to what commands at home or abroad 
these officers had been, or would be, appointed; what the nature of 
their duties would be ; and whether in accordanco with the recommen- 
dation of the Reorganisation Committee. officers so appointed would 
be required to hold a diploma in public health.—Mr. BRopRick 
replied : The matter is under consideration. 


Turspay, Nov. litx, 
Dispensary Medical Officere tn Ireland. 


Mr. Tunty asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that in the county Waterford the 
medical men had combined not to accept any position as dispensary 
medical officer at a less salary than £200 per year; and whether, in 
view of the inconvenience that had recently ‘arisen at elections of 
doctors in that county, he would state what steps the Government. 
Pro) to take to ameliorate the position of dispensary medical 
officers in Ireland.—Mr. WyxpuaM replied : It appears that a resolution 
to the effect indicated in the first part of the question was by 
the Waterford Medical Association in September. In reply to the 
second inquiry I do not think I can usefully add to my answer on 
Thursday last.—Mr. TuLLY asked whether the right bon. gentleman 
would take steps to raise the salaries of these gentlemen.—Mr. 
Wyrnpua™ replied: The salaries of these officers is an important 
matter which has a bearing upon many other questions of local 
administration. It cannot be decided by way of question and answer 
but must be approached with great cau‘ion in the interests of the 
ratepayers. 


BOOKS, ETC., RECEIVED. 


ARNOLD, Bpwarp, 37, Bedford-street, Strand, W.C. 
Practical PI ology. By A. P. Beddard, M.A.. M.D., of Guy's 
Hospital; Leonard Hill, M-B., F.R.S., of the London’ Hospital ; 
J.8. Bdkina, M.A., M.B., of St. Bartholomew's Hospital; J.J. R- 
Macleod, M.B., of the London Hospital; and M. 8. Pembrey, 
M.A., M.D., of Guy's Hospital. Price 15s. net. 


Barker, TINDaLt, anv Cox, 8, Henrietta-strect, Strand, W.C. 

The Theory and Practice of Infant Feeding. With Notes on 
Development. By Henry Dwight Chapin, A.M., M.D., Professor 
of Diseases of Children at the New York Post graduate Medical 
School and Hospital. Price 10x. 6d. net. 


Bate, Jom, Sons, anp Danteisson, Limiren, 83-89, Great Titchfield- 
8 ‘e * 
A Handbook of the Open-air Treatment and Life in an Open-air 
Sanatorium. By Dr. Charles Reinhardt, Physician, Hailey Open- 
air Sanatorium, Wallingford; and Dr. David Thomson, Senior 
Resident: Physician, Stourtivld Park Sanatorium, Bournem .uth, 

rice 18. 


Braomany, J. F., Wiesbaden (F. BAUERMEISTFR, Glasgow). 

Ueber das Pathologische bel Nietzsche. Von Paul Julius Mobius. 
(Grenzfragen des Nerven-und Seelenlebens, Herausgegeben von 
Dr. L Loewenfeld und Dr. H. Kurella, Heft XVIL.). Price 
M.2 80, or 3s. 

Pathologische Anatomie und Krebsforschung. Von Professor 
Dr. O. Lubarsch in Posen. Price M.1.30, or 1s. 6d. 

Studien tiber die Urvachen der Lungenkrankheiten, Von Dr. N. 
Ph. Tendeloo, Prosektor am Stadtkraukentiause in Rotterdam. 
Zweiter (Pathologischer) Teil. Price M. 9, or 9s. 

Pankreas-Pathologie. Von Dr. Med. H. Truhart, Prakt. Arzt in 
Dorpat, Theil L.: Multiple Abdominale Fettgewebsuekrose. 
Price M. 12, or 12s, (Part 2 in preparation.) 

Die Lehre von den Geschwiilsten; mit einem Mikroscopischen 
Atlas. In zwei Banden. Von Dr. Max Borst, Privat-docent und 
I, Assistent an dem Pathologischen Institut der Universitit 
Wiirzburg. Price M. 50, or £2 10s. (Two volumes.) 


Cuvuscuitt, J. & A., 7, Great Marlborough-street, W. 

Transactions of the Opbthalmological Society of the United 
Kingdom. Volume xxii. Session 1901-1902. With List of 
Officers, Members, &c. Price 12s. 6d. 

The Malaria) Fevers of British Mulaya. By Hamilton Wright, 
M.D. (McGill), Director of the Institute for Medical Research, 
Federated Malay States, (Studies from the Institute, No. 1). 
Volume !. Price 3s. net. 


OL oR Pwess, Oxford (Hengy Frowpe, Amen-corner, London, 
Phystological Histology: Methods and Theory. By Gustav Mann, 
MD. GM. Bain. Bs  Oxon., Senior Demonstrator of Physio- 

logy in the University of Oxford. Price 15s. net. 


CoLiineriper, W. H. and L., Aldersgate-street, E.C. 

Easily-Grown Hardy Perennials. jlustrated by 255 Reprovtuctions 
of Po hn. By George H. Vou, BA. &o, (Cambridge). 
Baitortally supervised by T. W. Sanders, F.L.3., F.R.H.8., Bdcor 
of * Amsteur Gardening,” &c. | Price 5s. net. 


Puwan-Divor xt Cig, 56, Bue Jacob, Paris. 
A-t-on intérét & s’emparer du Pouvoir? Par Bdmond Demolins. 
Price 3tr.50, | 


Fiscnes, Gustav, Jena. 

Das Problem der Geschlechtsbestimmenden Ursachen. Von Dr. 
M. v. Lenhossek, O. Professor der Anatomie an der Universitat, 
Bu pst. Price M.2. 

Klinisches Jabrbuch. Zehnter Band. Erstes Heft. Zur Patho- 
enese und Therapie der Angehorenen Hiiftgelonksluxation. 
You Privat-ducent Dr, Karl Ludloff. Price M.17. 

Experimentalle Beitrige zur Pathologie des Blutes, (Aus dem 
Institut fur Schiffs und Tropenkrankheiten in Hamburg.) Yon 


Dr. P. Schmidt, Price M.3. al 
Die Antikorper. Resultate friiherer Forschungen und neue 
Versuche. Von Dr. Emil Freiherr von Dungern, Privat-docent 


an der Universitat Freiburg i.B. Price M.2.50. 
Veroffentlichungen des Komitec’s fiir Krebsforschung. Heraus, 
even von dem Vorstand, Prof. Dr. KE. v. Leyden, Prof. Dr. 
<irchner, Dr. Wutzdorff. Prof. Dr. v. Hansemani, und Prof. Dr. 
George Meyer. (LI. Ergiinzungsband zum Klnischen Jahrbuch.) 
Price M.3.0. 


GauLtier, MAGNIER ET CLE, 55, Quai des Grands-Augustins, Paris. 


La Beauté de la Femme. Par le Dr. C. H. Stratz. Traduit de 
VAllemand par Robert Waltz. Price 20 francs. 


Gay anp Birp, 22, Bedford-strect, Strand, W.C. 
Religio Medici (The Bibelots). By Sir Thomas Browne, Kt. 4 Price 
not stated. 


HaBgison anp Sons, 45, St. Martin’s-lane, W.C. 
International Catalogue of Scientific Literature. First Annual 
Issue. Q, Physiology. Vol. ILI., Part 1., 1902 (August). (MB. 
completed February, 1902.) Published for the International 
Couucil by the Royal Society of London. Price 21s. 


Kanorn, S., Karlotrasse, 15, Berlin. 
Taschenbuch der Massage. Von Dr. Erich Ekgren an der III. 
Medicinischen Universitatsklinik zu Berlin, Mit einem Vorwort: 

von Geb. Med.-Rath Protessor Dr, H. Senator. Price M,1.50. as 


Lippixcort, J. B., Company, Philadelphia and London. 
A Text-book of the Science and Art of Obstetrics. By Henry J. 
Garrigues, A.M., M.D., Congulting Obstetric Surgeon to the New 
York Maternity Hospital. Price 25s. net. : 


METHUEN anv Co., 36, Essex-street, W.C. 


Modern Spiritualism: a History and a Criticism. By 
Podmore, author of ‘Studies in Psychical Research,” 
two Volumes. Price 21s. net. 


Murray, Jonny, Albemarle-street, W. 
Physician and Friend: Alexander Grant, F.R.C.8., his Auto- 
biography and his Letters from the Marquis of Dalhousie. 
Edited by George Smith, C.I.E., LL.D. Prive 10s. 6d. uet. 


Frank 
ac. In 


Outver axp Bovp, Bdinburgh. 
The Transactious of tho Edinburgh Obstetrical Society. 
xxvii, Session 1901-1902. Price nut stated. 


Pentiaxn, Young J., Edinburgh and London. 

Manual of Bacteriology. By Robert Muir, M.A., M.D., F.R.C.P. 

Ed., and James Ritchie, M.A., M.D., B.Sc. Third edition. 
Price not stated. 


Sampson, Low, Marstoy, anp Company, Limitep, St. Dunstan's 

. Fettor-lane, Fleet-street, F.C. 

uide to South Africa, For the Use of Tourists, Sportsmen, 

and Settlers. With coloured maps,’ plans, and 

Edited aunually by A. Samler Brown and G. Gordon 
tle Mail Steamship Compauy, Limited. 

1902-1903 edition. Price 2s. 6d. 


Saunners, W. B., ann Company, Philadelphia and London. 

Diseases of the Pancreas and their Surgical Treatment. By A. W. 
M Robson, F.R.C.3., and B. G. A. Moynihan, M.S. Lond., 
F.R.C.S. Price 12s. net. 

A Text book of Surgical Principles and Surgical Diseases of the 
Face, Mouth, and Jaws. For Dental Students. By H. Horace 
Grant, A.M., M.D. Price 11s. net. 

The Elements of Bacteriological Technique. By J. W. H. Eyre, 
M.D., MS, F.R.8. Kin, Price 1Cs. 6d. net. 

The Treatment of Fractures. By Cuarles Locke Scudder, M.D., 
Assistaut in Clinical and Operative Surgery, Harvard University 
Medical School. Third Euitiou, thoroughly revised. Price 198. 
net. 

ScIentiFIc Parss, LiMivreD, 28 ancl 29, Southampton-street, W.C. 

The Selection of Consumptive Cases for Sanatorium Treatment. 
By T. N. Kelynack, M.D. (Reprinted from the Hospital, 
Oct. 4th, 1902.) Price 6d. net. 


Stuner, A. (CO. Kabitzsch), Wiirzburg. 

Die Physikalisch~lidtetivche Thoraple in der drztlichen Praxis. 
Von Dr. Med. Bernhard Presch, Arzt in Hannover. Lieferung I. 
Subscriptions-Preis, M. 2. 

Die Tuiertschen Parasiten des Menschen. Von Dr. Max Braun, 
0.0. Professor fiir Zuologle und Veryl. Anatomie, und Direktor 
des Zoolugischen Museums der Universitét Kovlgeberg i. Pr. 
Dritte, vermebrte uud verbesserte Auflage. Price M8. 


University ComgesPONDENCE CoLLEcr, Burlington House, Cambridge 
(London Office, 32, Red Lion-»quare, Holborn, W.0.). 


The Calendar, 1902-1903. Price 1s. net. 


Urpan UND SCHWARZENBERG, Berlin and Vienna. (RepMan, 
Lixrtep, London). a : 
Lebrbuch der Hellgymnastik. In Vorlesungen von Dr. Max Herz, 
Privat-docent an der K. K. Universitat in Wien. Prica 15s. net. 
Lehrbuch der Kinderbeilkunde. Fiir Aerate und Studirende. . Von 
Dr. med..Bernhard Bendix, Privat-docent an der Universitat 
Ben Dritte, verbesserte und vermehrie Auflage. Price 
net. | . 
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Handbuch der Massage und Heilgvmnastik. Fur Praktische 
Aerzte. Von Dr. Anton Bum. Dritte, vermehrte und verbes- 
serte Auflage. Price 10s. 6. net. 

+HT, JoHN axp Co., Bristul (SIMPKIN, MARSHALL, HaMILTon, 

anD Co., Ltp., London). 

The Care of the Skin and Hair, 


By James Startin, M.R.C.8. Eng., 


Senior Surgeon and Lecturer to tho London’ Skin Hospital, 
Price 28, 6d. net. 


Fitzroy-square, London. 


Appointments. - 


Successful applicants for Vacanctes, Secretartes of Public Institutions, 


and othera possessing information suttadle for this column, are 
favited to forward to E LamorT Office, directed to the Sub- 
Editor, nol ursday morning of each 


later than 9 o'clock on the 
week, for publication tn the next number 


Acomp, J , M.R.C.S., L.R.C.P., has been appointed Resident Medical 
Officer to Ida Semi-Convalescent Hospital. Leeds. 

AHERN, Jonny M.. M.B., B.Ch., B.A.O., R.U.L, L.R.C.P. & 8.1., has 
been appointed Deputy Medical Officer, H.M. Prison, Liverpool. 
ALLEN, R., M.B., B.Ch. R.U.I.. has been appointed Assistant Pathologist 

to the Royal Hospital, Belfast. 

Bepparb, A. P., M.D. Cantab., has been appointed Assistant Physician 
to Guy's Hospital. 

Boxp, Faaxcis, M.D. Lond., F.R.8. Edin., has been re-appointed 
Medical Officer of Health for the Thornbury (Gloucestershire) 
District Council. 

Buivorg, J. F. E., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Superintendent of the Small-pox Hospital, Pelican Island, 
Barbados, and Medical Referee to the General Board of Health of 
the Colony. 

Craia,J., M.D. Dubl., has been appointed Assistant in the Ophthalmic 
Department of the Royal Hospital, Belfast. 

Davies, T. A., L.R.C.P. Lond., M.R.C.8., has been appointed Assistant 
House Surgeon to the Newport and Monmouthshire Hoepital. 

Grecory, A., M.R.C.8., L.R.C.P., has been appointed House Physician 
to the General Infirmary, Leeds, 

Haworrta, J. Toomas, L.#t.C.P., L.R.C.8. Edin., has been re-appointed 
Medical Officer to the Filey District of the Scarborough Union, 
Yorkshire, 

Houston. T., M.D, R.U.I., has been appointed Modical Registrar to the 
Royal Hospital, Belfast. 

Mitwarp, F. Victor, B.A., M.B., B.C. Cantab., F.R.C.S. Eng. has 

osp! 


been appointed Surgical Casualty Officer to the General tal, 
Birmingham. 


Puiatts, Sypvey, M.B., B.Ch. Victoria, has been sppointed House 

Surgeon to the General Infirmary, Leeds. 
Saxton. E., L.R.C.P. & S. Edin., L.F.P. & 8. Glasg., has been appointed 
‘rentham District by 


Medical Officer and Public Vaccinator for the 
the Stone (Staffordshire) Board of Guardians. 
Scarcuarp, T., L.3. 


M.B., Ch.B. Vict., has been ye-appointed Medical 
Officer of Health to the Gainsborough Urban District Council. 


Vacancies. 


For further tnformation regarding cach vacancy reference should be 
made to the advertisement (see ‘Thdes 


ApPLECROSS DISTRICT OF THE PaRIsH OF APPLECROSS.—Medical 
Officer, Vaccinator, éc. Salary £135, with house and garden. 

BansTeav-Roab ScHooL, Sutton, Surrey (for Ringworm Children 
under the Metropolitan Asylum Board).—Visiting Medical Officer. 
Salary £100 per annum, 

BeTHLeM Hospitat.—Two Resident House Physicians for six months. 
Honorarium £50 each, with apartments, board, and washing. 

Bevertey Dispexsaky anp HospitaL.—Medical Cfficer and Dis- 
penser. Salary £160 per annum. 

Braprorp Royal INrIRMaRY.—House Surgeon, unmarried. Salary 

(00 per annum, with board and residence. Also Dispensary 
Surgeon. Salary £100 per annum, with board and residence. 

County AsyLum, “Dorchester.—Second Assistant Medical Officer. 
Salary £140 and all found, rising £10 annually. 

Cgoypon GENERAL HospitaL.—Senior and Junior House Surgeons, 
unmarried. Salary £105 and £60 respectively, with board, laundry, 
and residence. 

East Loxpon HoseitaL For CHILDREN AND DISPENSARY 
Women, Shadwell, B.—House Physician for six months. 
rarium of £25, with board, residence, &c. 

Genera Hospitat, Bootle, Liverpool.—Junior Resident.—Salary £80 
per annum, with board and laundry. 

Graman Hosprra, Dalston, N.E.—Honorary Anesthetist. 

Gueat Norturan CentRaL Hospitat.—Senior House Surgeon for six 
months. Salary at rate of £60 per annum, with board, lodging, 
and washing. 

HospiraL FoR Consumprion anp Diseases oF THE CHEST, Brompton. 
—Assistant Physician. 

Hosrirat For Sick CHILDREN, Great Ormond-street, London, W.C.— 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. Alsc House Physician, unmarried, 
for six months, Salary £20, with board and residence, 


FOR 
Hono- 


Kina's CotteGr, London.—Assistant Physician for the Out-patients’ 
Department. 

LrICESTER INFIRMARY.—Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

LiverPoon Roya. InFIRMaRy.—Honorary Surgeon. 

Lonpox HospitaL, Whitechapel, E.—Medical Registrarship. Salary 
£100 per annum. Also Assistant Surgeon. 

METROPOLITAN ASYLUMS BoaRp ASYLUM, Tooting Bec, 8.W.—Senior 
Assistant Medical Officer, unmarried. Salary £250 per annum, 
rising to £300. Also Second Assistant Medical Officer, unmarried. 
Salary £180 per annum, rising to £200, both with rations, lodging, 
attendance, and washing. 

MIDDLEsBROUGH CouRTY ‘Bonoven ASYLUM, Marton-in-Cleveland, 
Yorkshire.—Assistant Medical Officer, single. Salary £130 per 
annum, rising to £150, with apartments, board, and washing. 

New HospitaL For Women, Euston-road.—House Physician and 
House Surgeon ; also Clinical Assistant (females). 

NogtH-west Lonpon Hospirat, Kentish Town-road.— Resident 
Medical Officer ; also Assistant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, witb board, residence, 
and washing. 

Oxrorp Rapciirrrk InFirMaky.—House Physician far six months. 
Salary £40, with board, lodging, and washing. Also Junior House 
Surgeon for six months. Salary £20, with board, &c. 

Rorat CoLuear or Surgeons, Edinburgh.—Curator of the Museum. 
Salary £105. 

Roya FSTMINSTER OPHTHALMIC HosprraL, King .William-street, 
West Strand, W.C.—Clinical Assistants for six months. 

8r. Gronge’s HospiraL Mepicat ScHoou.—Secretary. Salary £150, 
with emoluments probably amounting to a further £100 or £150 
annum. 

jonN'’s HosPiTaL FoR Diseases OF THE SKIN, 49, Leicester-square, 

W.—Honorary Assistant Physician, also Honorary Assistant 

Surgeon. 

Sr. Joux’s Woop axp Porttaxp Town Provipernt DIsprxsary, 
96, St. John’s Wood-terraee, N.W.—Third Medical Officer. Emolu- 
ment, third share of £120-150, with fees. 

Sr. Pancras AND NortHERN DispEnsary, 126, Buston-road.—Resident 
Medical Officer, unmarried. Salary’ £105, with residence and 
attendance. 

Sr. THomas's HospiraL.—Resident Assistant Surgeon. 

SoutH Devon axnp East CorxwaLt Hospirat, ‘mouth,—Assistant 
House Surgeon for six months (renewable). Salary at rate of £50 
per annum, with board and residence. 

Victoria HospiTaL For CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician for six months. Honorarium of £25, with board and 
lodging. 

Wauseon INFIRMARY AND DispensaRy.—Junior Resident House 
Surgeon, unmarried. Salary £100 per annum, with residence aud 
board. 


Sr. 


Wrst Loxpon Hospirat, Hammersmith-rosd, W.—House Physician; 

also jpuuse Surgeon, both for six months. Board and lodging 
rovided. 

West Ripine AsyLuM, Wakefield.—Two Resident Clinical Assistants. 
No salary ; board and apartments provided. 

Worcester County anD City AsyLuM, Powick. near Worcester.— 
Assistant Modical Officer. unmarried. Salary £140, rising £160. 

YoRKsHIRE CoutKGe, Leeds.—Senior Demonstrator of thology. 
Salary £150 per annum. : 


Births, Alarriages, and Deaths. 


BIRTHS. 


Bous¥1eLD.—On Nov. 4th. at Prince’s-square, W., the wife of Stanley 
Bousficld, M.B., B.O. Cantab., of a daughter. 

Bryant.—On Nov. 7th, at 76, Grand Parade, Brighton—a daughter. 

BuTLER.—On Nov. 3rd. at Otley, Yorkshire, the wife of Somerset 
Butler, L.R.C.S.. L.R.C.P. Irel,, of a daughter. 

Grtsson.—On the 11th inst., at 6, College-terrace, South Hampstead, 
N.W., the wife of H. W. Gibson, M.B., of a son. 

McGavix.—On the 9th inst.. at 21, Mon street, Portman-square, 
W., the wife of Lawrie McGavin, F.R.C.S. Eng., of a daughter. 
Morgan.—On Nov. 4th, at Westcliff-on-Sea, Essex, the wife of W. 

Harmon Morgan, M.R.C.8., L.R.C.P. Lond., of a daughter. 
Ria@a.—On Noy. 7th, at Will Hill, Littleboro’, Lancs., the wife of 
Vincent J. Rigg, M.R.C.8., of a daughter. 
STEPHEN.—At Woodside, Loftus-in-Cleveland, on Nov. 10th, the wife 
of W. A. Stephen, M.A., M.D., of a son. 


MARRIAGES. 

FLETCHER—Finnry.—Oct. 29th, at the parish church, Lockington 
near Derby, by the Rev. 8. Hosgood, M.A., assisted by the Rev. 
J. C. Roney Dougal, B.A., vicar of Castle Donington, Thomas 
Johnson Fletcher, M.B., C.M.Edin., M.R.C.8. Rng. of Castle 
Donington, to Flora Blizabeth, elder daughter of R. Finney, Bsq., 
of Hemington. 

Twynam--TwyNxaM.—On Nov. lst, at St. Philip's, Kensington, Alfred 
Ernest Edward Twynam, M.R.C.8., L.R.C.P. Lond., Medical 
Officer, Gold Coast Government Railways, to Alice Mary, only 
daughter of the late Thomas Twynam. 


. DEATH. 

STEELE.—On Nov. 7th, at Allendale Town, Noathumberland, after 8 
long an:i painful illness, Warwick Charles Steele, M.D., M.R.C . 
&L.M., W2RCS  L.S.A., aged 44 years. Bon of tbe late Bd 
Steele, Esy., of Wollaston House, Dorchester. 


" N.B.—A Jee of Se. 1s charged for the ineertion of Notices of Births, 
Marriages, and Deaths. 


SHORT COMME 


[Nov. 15, 1902. 1365 


SWERS TO CORRESPONDE 


Aotes, Short Comments, and Anstucrs 
to Correspondents. 


THE EVANGELIST BROTHERHOOD. 
A MEDICAL man sends us the following letter rs vd by a patient of 
his who had answered an advertisement in the Church Times. 


publish it as a good proof that the credulity and gullibility of the 
public are unbounded :— 


THe EvanGeiist Broturruoop. 


Telegrams :  Colvile, Wolverhampton. 


itor—The Lord Bishop of Lichtield. 
Chaplain—Rev. Pryor Buyton Whalley, M.A. 

Warden—H. A. Colville. 

Wolverhampton, 7th Oct., 1902. 

Dear Str,—In answer to your letter of yesterday's date, having 
self been cured taiter the doctors told my wife there was no 
hope of my ever being better) after three years’ most. serious illness 
and utter nervous prostration trom overwork, and knowing of 
hundreds who have been cured of internal and other troubles 
in the same way, Lam naturally most anxious to help my 
fellow-creatures, hence my putting in the advertisement in the 
Church Times. 

The method adopted is entirely Spiritual and Scientific, and is 
basod on what we call the Law of Agreement as voiced in 
St. Matthew 18th and 19th. 

1, How? Any two of you agree. 

2. Why ? Christ promises, 

3. By whom ? My Father which is in heaven. 

Being myself only a beginner in the glorious art of Spiritual 
healing I should (if you decide on giving it a real, faithful, 
undoubting trial, which I hope you will, for there is no doubt 
but what you can be cured) put you into communication with my 
friend and teacher, Professor H. Ayliner Harding of Winnipeg, 
Man., Canada, who will send you regularly full, minute in- 
structions which must be fully and most faithfully carried out. 

I may say that these instructions will he exceedingly simple 
and until the full, deep Spiritual meaning is understood appear 
almost childish, and bence almost a stumbling-block to most, but. 
if carried out in simple Faith, with the heart of a little child, will, I 
Promtse you, do for you what nothing else will and in from one to 
three months, according to the nature of the disease and your 
faithfulness in carrying out instructions, and your implicit faith 
in God's ever keeping His Promise, you will have cause to praise 
and thank Him that you are restored to health. 

Remember that God who made can restore you to health and 1 
cannot too strongly impress upon you that it is God that can and 
will heal you, and not my friend, Professor Harding, or myself, 
neither of us can cure any man. 

If you forward full details of your case, with the date of your 
birth, to Professer H. Aylmer Harding, Suit 13, C. P. R. Block, 
McDermott-street, Winnipeg, Man, Canada, together with £3 10s. 
to cover the expenses for the first month's treatment, this being his 
monthly fee, he will send you first instructions, and if you will 
at the same time send me a line saying that you have done so 
I will send you a few helpful suggestions pending your hearing 
from him, and shall be able to join in the circle of Prayer and 
Thought for you. 

I may say that Mr. Harding is a man of the very docpest 
Spirituality and highest integrity and is a Brother of Prebendary 
Harding, Head of tho Lichfield Theological College. 

Of course it fs hardiy necessary to say that you would have to 
entirely give up Doctors and Drugs whilst in our hands. 

Tam, sincerely yours, 
H. A. Cotvite. 


We hope that the Church Times will not see fit to publish nauseous 
attempts on the part of the warden to bounce its reaters out of 
£3 10s. per month, It may be suggested that H. A. Colvile is only 
a dupe—that he believes sincerely that God has chosen the Canadian 
quack and, in a second degree. himself as modiums for the delivery 
of healing messages to suffering mankind. But it: may equally be 
suggested that Il. A. Colvile is to have bis share of the payment, for 
the victim ia to let tho warden know if money has been sent to tha 
protersor, We lean to the uncharitabloe supposition that the warden. 
rewommends that he should be kept ‘tin the know” so that he may 
wet bis percentage. In harbouring such suspicions we may not be dis 
playing just that ‘simple faith of a little child,” unctuously recom- 
mended by the warden, but our experience of the vendors of quack 
remedies and of the expusitors of bogus therapeutic systems is that 
they should always be treated with the deepest distrust. However 
loudly they may call on God, however shrilly they may protest 
their anxiety to help their fellow creatures, it is money that they 
are alter, And we commend this view to the Bishop of Lichtiekt 
whose name figares at the heal of HL. A. Colvile s effusion, and also 
to Prebendary Harding, What does his lordship de in such a 
galley? We trust that his naine is being used without kuow ledge 
by bim of the circumstances. 


We: 


LYRE AND LANCET. 


Tare lessees and managers of the Royalty Theatre have, during the last 
week or two, been giving us a gratuitous advertisement of a some- 
what dioll character. Gentlemen equipped in sandwich-boards have 
for many hours of the day paced steadily up, down, and across the 
lower end of Bediord-street, displaying under our windows in large 
scarlet type the words “Lyre and Lancet.” We do not suppose 
that any refleetion is intended upon our veracity, but the pre- 
sence of the ailvertisement beneath our eyes reminds us that when 
Mr. Anstey’s humorous story was running in Purch the indignant 
proprietor of some quack medicines, concerning whose wares we had 
expressed ourselves in unmistakeable terms, addressed us in a com 
niunication as“ The Editors of the Liar and Lancet.” 


RUDOLF VIRCHOW-IN MEMORIAM. 

Tur Medicinische Wochenschritt of Munich bas dedicated a rhymed 
Latin poem to the memory of the man of whom Huxley said, at 
the great banquet given to him in London, “It takes three sarante 
to propose his health.” ‘The poem scemus scarcely equal to its subject, 
but let the reader judge :— 


Summo cum ingento 
Morhbos illustravit ; 
Explorando mortuos 
Vivos adjuvavit. 
Vitae persecutus est 
Intima arcana 
Et ubique sonia 
Dissipavit vana. 
* Omnis,” ai 
KE cellule exort: 
Tum doctrinae lucidae 
Patefacta porta.” 
Quae reliquit opera 
Perdiu vigebunt— 
Magna bace vestigia 
Non evanescebunt. 
The last word, of course, should be ‘* evanescent,” but perhaps the 
Munich poet claims to be ‘supra grammaticam,” and may justify 
himself by Horace’s ‘ mollibit,” supported by some of the best 
manuscripts (Odes IIT, 23) and the same author's ‘anciliorum,” for 
which there is no variant (Udes III. 5). An Italian correspondent. 
thinks that while the sentiment of the poem is praiseworthy it 
might be put in more classical form, and so he sends us a paraphrase 
of it in tho elegiac metre:— 
Morborum causas feliciter ille retexit ; 
£gris ex ipsd morte paravit opem. 
Reclueit vitae penetralia caeca, fugando 
Quod schola fallacis cumque vetusta daret. 
“Cella fit e cella, sic fabrica viva creatur, 
Hac patet ad Verum porta,” magister ait. 
Usque superstes erit nomenque operumque tropsea— 
Tale decus nescit tangere longa dies. 


“‘cellula 


THE LATE MR. CARTTAR. 


Tae death of Mr. E. A. Carttar, whose body was cremate! at 
Woking on Nov. 7th, removes from the ranka of London coroners 
a notable member. In 1878 Mr. Carttar, who was coroner for 
Greenwich and the South-Eastern District of London, acting. says 
the Westminster Gazette, as deputy for his father, held the inquest 
on the bodies of the victims of the ill-fated Princess Alice, and, years 
later, conducted the inquiry into the awful explosion at Woolwich 
Arsenal. He was fond of holding important inquests late in the 
evening, with the result that un numerous occasions they were not 
finished until the small hours of the morning. When it was the 
general custom to hold inquests in public-houses Mr. Carttar has 
frequently had hurriedly to adjourn a case in consequence of the 
potman’s cry of ** Time, gentlemen, please!” 


RED RAYS OF LIGHT AND THE GROWTH OF HAIR. 
To the Editors of ‘Tue Lancer. 


—Can any of your readers tell me if there is authority for 
supposing that red rays of light have a beneficial effect and promote 
the growth of tho hai I am, Sirs, yours faithfully, 

Nov. 6th, 1902. PLL. B. 


STRATHPEFFER SPA. 


We have received a reprint of two letters originally published in the 
Inverness Courter of Sept. 26th and Oct. 7th dealing with the present 
condition and the future prospects of Strathpeffer Spa. The writer, 
“R, FL F.,” who, we understand, represents the medical service of 
the Spa, pleads earnestly for further evelopment along several lines. 
He gives details of the special advantages of the resort. as to climate, 
as to the sulpbur waters, and as to the various kinds of baths which 
may be obtained there, such as peat and douche baths, brine and 
Nauheim baths, together with massage and electricity. Strath- 
peffer, however, according to" R.F, F.," needs development hoth on 
the lines of improved adjuncts for treatment and of amusements and 

ipation for vistors. There can be no doubt, we think, that our 

British spas are quite the equals of their continental competitors as 


regards the waters which they supply. Where they fall in. most 
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instances so lamentably short is in their lack of amusements, in their 
infertor cooking, and in their high charges for board and accommoda- 
tion. The firet lack might be easily remedicd and so might the 
second. Ax to the third, there is more difficulty, for the general 
price of most articles of food throughout Great Britain is higher 
than abroad, but apparently the lay proprietors of Strathpeffer would 
do well to consider very seriously the proposals outlined in the letters 
before us. 


THE CASE OF DR. RAINSBURY. 
To the Edttore of Tux Lancer. 
Sirs,—I beg to inclose a list of further contributiona to this fund, 
and on behalf of Dr. Rainsbury and the council of the Midland Medical 
nion to thank those who have so generously responded to the appeal. 
would add that there still remains a balance of £113 2s. 5d., towards 
which it is hoped that further donations may be made. 
Tam, Sirs, yours faithfully, 
Grorar 8. O'RoRKE, 
Secretary, Midland Medical Union. 
Albfon-chambers, King-street, Nottingham, Nov. 6th, 1902. 


£ad Lad. 

Contributions already Mr. G. Baynton Forge 220 
acknowledged Nesbitt. an 

G “Tweedie... 220 

£69 3 9 


DISGUSTING ADVERTISEMENTS. 

THE Strand Magazine and Pearson's Magazine are equally disgraced 
this month by the disgusting advertisement of a quack trading 
under the name of the “Giant Oxien Co.” The advertisement is a 
cruel and carefully thought out trick for the extortion of money. 
The ordinary symptoms of indigestion set out in exaggerated 
language and described in larger type as ‘Symptoms of a Diseased 
Heart.” Above these symptoms comes the following paragraph :— 

Heart Disease pushes thousands over the brink of eternity every 
year. Some are sufferers who welcome death ; others are suddenly 
snatched from happy homes and useful lives. Life is sweet, and 
this is most realised when human aid is passed. Heart trouble 
gives warning of its presence. If these warnings are taken in time 
life may be prolonged. 

On June 15th of last year we called attention to an advertisement 
emanating from the same quack, if possible of a more cruel and 
dangerous character. We think it disgraceful—though we are tired of 
talking in this way—that money should be taken by the proprietors of 
newspapers from quacks thus deliberately designing to play upon the 
public, The damage that might be done toa delicate and anemic 
woman upon reading the description of her disagreeable, but mainly 
unimportant, symptoms magnified into the forerunners of immediate 
death from heart disease can be imagined. We think that the newe- 
paper proprietors who take money from such people earn profits in a 
discreditable manner and we wish that this opinion were shared by 
the public and acted upon. 


WANTED—A HOME. 
To the Editors of Tax Lancxrrt. 

S1ny,—Can any fellow practitioner recommend me a euitable * home” 
for an elderly gentleman whose health, mentally and physically, is 
gradually failing? The country would be preferred and the relatives 
would pay tho sum of 25s. woekly for his maintenance. Any informa- 
tion will be gratefully received by— Yours faithfully, 

25, Blenheim-terrace, Leeds, Nov. 10th, 1902. 8. 


INTRACTABLE THREAD-WORMS. 
To the Editors of Tue Lancer. 


Sins.—Can any reader of THE LaxcxT recommend anything for 
intractable thread-worms in an adult? Injections of quassia, injections 
of perchloride of iron and mercury, santonin, calomel, and naphthol 
havo all been tried. 1am, Sirs, yours faithfully, 

Nov. 12th, 1902. M. 


A QUESTION OF ETHICS. 
To the Editors of THe Lancer. 


§1rs,—I should be glad to hear your opinion on the following :—A 
and B are medical men practising inthe same town. B has a patient, 
Mrs. C—-, whom he has atteuded on many occasions. During the 
absence of B on his holiday A is called in to attend Mrs, C—, and 
continues his attendance after B's return without informing B of the 
fact. B accidentally bears of this about a weck after hie return, and 
thinking that he has good reason for believing that Mrs. C— would 
not wish to change her ordinary medical attendant, asks A how he 
comes to ve still in attendance on his (B's) patient, A replies that he 
will speak to Mrs, C—— on the subject, and a day or two later tells B 
that the patient is almost well,” that she wishes bim (A) to “continue 
the attendance during the present illness,” but that sho * will send for 
B the next time she requires a medical man,” Three weeks later B finds 
that A {s still attendit.g Mre. C—, having paid almost daily visits in 
the interval. Is A's conduct correct in all respects, or has B any cause 
for complaint ? 1 am, Sirs, yours faithfully, 

Nov. 5th, 1902. ANTI-CANNIBAL, 
“,” The situation is an unfortunate one; but if Mrs. C— hasde- 

finitely decided that A shall attend her until the end of her preacnt 


iliness we do not think A can be blamed for not resigning charge of 

the patient. M A resigned charge in deference to B's wishes Mrs.: 
O—, thinking that she was being coerced, would probably empidy 

a third medical man. Yet, without doubt, B has some grounds for 

feeling aggrieved. As a matter of fact, the case is one of those not 

infrequent cases where nothing définite can be said. ‘We hope that A 

will be able to show B quickly and clearly that he has no desire to 

annex his patients and that the position has been arrived at through 

no fault of his.—Ep. L. 


a 


Perplexed Juntor.—The case is a diMcult, although not at all an 
unusual,ono. It would be preferable to fix on a lump sum to be paid 
by our correspondent to the retired sentor partner rather than to give 
the retired senior partner a percentage of any money that is received. 
Our general advice is that ‘* Perplexed Junior” should take over all 
the debts himself so that his patients will not be subject to legal 
process at the instance of another medical man. The sum which 
should be paid and whether it is to be paid in the lump or by instal- 
ments should be easily arranged between our correspondent and his 
late partner. The best course would be to call in an accountant, or a 
medical agent, who, after examination of the books, would submit 
a scheme which, perhaps by being modified in one direction 
or another, would eventually meet the views of both parties. Book- 
debts from patients of the class in ted, which are settled by 
weekly payments and added to by the incurring of fresh liabilities, 
are not estimated, we believe, at a very high figure. 

Late Civil Surgeon.—Medals with ribbon are commonly worn in 
miniature with a dress coat. 


Studens is requested to inclose his name and, in doing so, to repeat bis 
question. 

F.C. J. C. J,—We do not give medical advice. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Dedical Diary for the ensuing GWleck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (att London @_P.m.), St. Bartholomew's (1.30 P.x.), St. 
Thomas's (3.50 P.M.), St, George's (2 P.m.), St. s (2.30 P.M), 
Middlesex (1.30 P.a.), Westminster (2° P..), @ PM. 
itan_ (Gynsoological Physicians, P.M,), Soho-equare 
Grae, Royal Orth P.M.), Oity O1 ic (4 P.M.), 
Ne ern Central (2.30 .M.) West Lonwon (2.30 P.M), 
Throst(9.30 a.M.), Royal Free (2 eg ales Guy's{L30 ee 
TUESDAY (18th).—London va re 1.30 ray , 
Thomas's (3.30 PM), Guy (Ls s ve P.M.), pension "ior P.M), 
ae: Oe Marre ara me rad 
), Metropolitan (230 F.1e.), Lot 


), Samaritan (9.30 a.m. and Tera P.M), 


.), Bobo-equare (2 P.M.). 
WEDNESDAY 9th).—St. Bartholomew's (1.30 P.m.), University Oollegs 
te Pree -) me riey, 1.30 i Charing. cross 


Ds 


. 
3 4 Thome College 
HA ee ime ‘Ringe Sollege 
jational (19 ae), es St. Peter's @ p.m.), Samariten 
0 a. and 2 o F-a,), Gt. Ormond-street ecoraln' gra 


Y (20th).—st, © ' Bartholomew's 30 P.M), Bt. ‘e 
(3.30 P.a4.), Maiversity, College Et, ing-cross (3 P.m.), St. 
e London (2 P.M. it eyes ute 
20 P.M.) Bed "es (2.30 P.M! uare guare @ P.M.), West 
P. a), OI @ Pot i 
Londoa 
a). Bt. ‘e (2 P.M.), qe (9.30 a.m. and 2.30 P.M.), 


it, Golden-equare (9.30 4.M.), Guy's (1.30 P.m. : 
FRipaY i (gist London (2 P.M, — 8t. Bartholomew's (1.30 rie), 
30 P.M.), Gu: Middlesex (1.30 ee 
College (2 aan 
wd 


\TURDAY (22nd).—Royal Free (9 a.m. i} London (8 | 

- 1.30 P.M, ap a noes @ pia niversity Gatien sea). 
See ee eee eas ‘o (1 P.M), he Marys (10 P.M), 
Throat, Golden-square (9.30 4.M.), bernie aon (50 P.m.). 

At the Royal Hospital (2 P.m.), the Bo: London Ophthelme 
(10 see wade megal Weetantnstes i } Gphthatle: dr P.M.), aod on 
eatral Ophthalmic Hompltals op ‘operations are performed dally. 

SOOIETIES. 
TUESDAY (18th), —Patnotoatcat Society or Loxpon (University 


Ovllege).—8 P.M. 
and Glia Changes in Relation to Neuron Degeneration. y 
Shaw: Leucocytosis following. Splenectomy and Tojection fa 
Sodium Cinnamate.—Dr. F. H. Thiele: Bilirubin in the Tissues 
Cases other than Jaundice. And other Communications. 


: t: Vascular 
Laboratory Meeting. Dr. F. W. Mot! ‘Batty 


Tas Lanoert,] 
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Ouzang  OLINLOAL. SomETY (Jenuer. Institute: of Preventive Medi- 
cine, elece Aaege, Geoavenorroad, 8.W.).—830 Px. ‘Commu: 
nication toker, O.M.G.: ‘nhs Oxygen Treatment of 


yu 
ae 
WEDMESDAY csth\—Rorat Micnoscortcat Socterr (20, Hanover. 
. W.).—8 PM. —Dr. P, K. Shaw: An’ Blectrical 
Hetioa of Taking Microscope Measurements. “Demonstrations :— 
D. H. Scott: The Microscope in Fossil Botany.—Dr. B. J. 
Bpita As An Apparatus for Ubtaining Monochromatic Light with the 


‘THURSDAY (20th).—Harveus Socerr oF Lompon (Stafford Rooms, 

road, W.).—8.30 p.m. Mr. A. Doran: 

Uterine Fibroids; Considered from s Clinical and Surgical Stand- 
point. (Harveian Lecture.) 


FRIDAY (2ist).—Erwwemtovoeicat Society (11, Chandoe-street, 
Cavendish square, W.).—8.30 p.m. Paper :—Lt.-Col. A. M. Davies, 
B.A.M.C.: What is Climatic Disease? 

Socirry ron THE Stupy or Disease in Curipeen (11, Chandos- 
street, Cavendish-square, W.).—5.30 P.M. Cases and Specimen will 
be shown by Mr. F. Deas, Dr. H Ashby (Manchester), Dr. C. O. 
Hawthorne, and Mr. R. C. Dun (Liverpool). Paper:—Dr. G. A. 
Sutherland and Mr. T. Walker: A Csse of Syphilitic Arteritis and 
Nephritis in an Infant. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (1%th).—Muvicat Grapuares' Cortecr anp Potyciimo 
z,). Gbenles sirerts W.O.).—4 p.m. Dr. C. Fox: Clinique. 


Post-GrapuaTe CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. J. B. Ball: Symptoms of Throat, Nose, and 
Ear Diseases. 


AY (18th).—Rorat Cottrez oF Paysictans or Lonpon 
(Pall Mall Bast).—5 p.a. Dr. W. Hale White: The Natural History 
and Pathology of Pneumonia. (Croonian Lecture prepared by the 
late Dr. J. W. Wasbbourn.) 

MepicaL Grapuates’ COLLEGE aND PoLycimmio (22, Chenies-street, 
W.0.).—4 P.M. Sir W. Broadbent: Clinique. (Medical.) 

Post-GrapuaTE CoLLEGr (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. J. B. Ball: Symptons of Throat, Nose, and 
Bar Diseases. 

Westminster Hospitat (Broad Sanctuary, 8.W.).—4.30 p.m. Mr. 
ores Surgical Cases. (Post-Graduate Clinical Demonstra- 


MatiowaL Hospital FOR THE PaRaLysED amp EPiLrpric (Queen- 
square, Bloomsbury).—3.30 p.m. Dr. Ferrier: Hemiplegia. 


WEDNESDAY (19th).—Mepicat Grapuates’ CoLLEGE aD PoLroLumo 
(22, Chenies-street, W.C.).—4 P.M. Clinique. (Surgical.) 
Post-GQaapuaTe OoLLEGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. McAdam Eccles: Surgical Anatomy. 
Hosprrat ror ConsuMPriON AND Diseases OF THE CHeer (Bromp- 
ton).—4 p.m. Dr. Perkins: Arrested Pulmonary Tuberculosis, 


LY (2eth)—RoraL Coxteae or Prysictaxs oF Loxpox 
(Pall Mall Bast).—5 p.m. Dr. W. Hale White: The Natural History 
and and Pathology, of Scoumenis (Croonian Lecture prepared by the 
late D: Washbourn.) 
Rovav OCotiesHor Surexons or Exauanp (Lincoln's Inn Fields).— 
arm. jAopual Meeting of Fellows and Members. Report from the 


MxpicAL GuapvarEs’ Couxox axp Potrciinic (22, Chenies-street, 
W.0.).—4 p.m. Mr. Hutchinson: Clinique. (Surgical.) 
Poet-Grapuate Ootteex (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Mr. L. Williams: Fractures of the Jaw. 
— 
Demonstration 


fax Hosprrat ror Sick Caitprex (Gt. Ormond-strest, 
4pm. Dr. Voelcker: Rickets. 
Omanixe Cross Hospitat.—4 p.m. Dr, Willcocks: 
of Medical Cases. (Post-Graduate Course.) 
Wourn-East Loxpox Post-GrapuaTe Cottrae (Tottenham Hos- 
.).—4 PM. Olinical Lecture:—Mr. W. Edmunds: Diseases 
of the Thyroid Giand. 
@RIDAY (Xist)—Mepicat Grapuates’ Cortecr axp Poryciimto 
@, sneer W.C.).—4 p.m. Dr. D. Grant: Clinique. 
Post-Guapvate Cottror (West London Hi 
road, W.).—5 p.m. Mr. C. Williams: Therapeut! 
Currents. 
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‘MANAGERS NOTICES, 


TO SUBSORIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THB LaNomt 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Babscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
Tae LaNcET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free. either from 
THE LANCET Offices or from Agents, are :-— 

Fon TEE Carre Krinepom. To THE COLONIES AND ABROAD. 


e Year ... £112 6 One Year... «. «£116 8 
Six Months... 016 3 Six Months... .. .. 017 @ 
Three Monthe |. ... 0 8 2 Three Months ... .. 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 

mndon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOOD, 
Tam LaANost Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTB THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the that in some 
cases higher rates are being charged, on the plea that the 
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An Address 
LUNACY AND THE LAW. 


Delivered before the Medico- Psychological Association on 
Aov. 20th, 1902, 


By Sim WILLIAM R. GOWERS, M.D. Lonp., 
FRS, 


CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, LONDON; 
PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


Mr. PRESIDENT AND GENTLEMEN,—When I was honoured 
last summer with a request from your secretary to deliver 
this address I felt that the difficulties were to me insuperable. 
But it is said that one of the virtues of the British soldier 
is that he never knows when he is beaten and I soon found 
that your secretary possesses the same characterirtic—he 
does not know when he i3 refused. It came to pass, there- 
fore, that one day while travelling by the Great Western 
Railway I was considering the terms in which with courtesy 
and firmness I might finally decline the task, when I 
chanced to see out of the carriage window that which 
symbolised the precise cause of my inability and gave me 
the help I needed. But it was so suggestive that it overdid 
my needs. It furnished me with an explanation of my 
inability which seemed to me worth stating even at some 
length and I thought that the statement might interest you. 
Ite symbolism went further and as I pondered it suggested 
considerations which have developed my apology into the 
semblance of an address—a cemblance which I cannot quite 
distinguir-h from the reality. And so it has come to pass 
that I am here to-day. 

Can you guess the nature of that which met my eyes and 
seemed so full of meaning? It was a simple wall—the wall 
around the grounds in which stands that unstately edifice 
you know so well, the asylum at Hanwell. A wall may 
divide and se te, it may include and exclude. That 
Hanwell wall does all this and in doing so it seemed to me 
an emblem full of meaning. Along the road outside way- 
farers walked, the carter drove his team, with no thought 
of those who slowly paced the sward within, unseeing and 
unseen. Both sides of the wall were virible and the contrast 
impressed the absolute eeparation it effects. 

My first concern with it is as a symbol of the circumstance 
from which proceeded my sense of inability. No one can 
gain a knowledge of any class of diseases sufficient to justify 
him in an attempt to instruct others who are habitually 
occupied with these maladies unless he is or has been 
actually in charge of sufferers from them. In other ways he 
may acquire the knowledge that ruflices for his own needs, 
the ability to discern clearly and to advise wisely, but he 
cannot otherwise obtain the fulness of knowledge which 
justifies an effort to instruct. That familiarity with mental 
disease is denied to those who live their lives and work their 
work outside asylum walls. I know that you, indeed, desire 
that these November addresses should come from outsiders 
and that you have received from such addresses that leave 
nothing to be desired. But you know how individuals differ ; 
that which one can do another cannot. The cause of my 
difficulties is worth a few moments’ thought. 

Some years ago a good deal was heard in deprecation of 
specialism in medicine. The care of the insane is more than 
a specialism in the literal sense of the word. It is an ex- 
clusivism and is ordained to be such by the powers that be. 
It is not difficult to perceive how this has come to pass. 
The taunt is sometimes thrown at asylum medical oflicers 
that they regard the care and cure of the insane as 
synonymous terms. Whether the miasile hits the mark or 
not it certainly rebounds. The real significance of our 
present arrangements is that those who designed the tystem 
Tegarded the care and cure of the insane as identical, if, 
indeed, there was any place in their concepticn for the cure 
of the insane. They must have held that disease of the 
mind was always independent of disease of the budy or any 
part of the body—that care of the insane was alone needful, 
and that their cure was entirely negligible. We bave grown 
ap wi the arrangements thus ordained and are accustomed 
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to them. My own opinion is that the present absolute 
divorce between the treatment of insanity and general 
medicine is not wise and is not necessary. But I do not 
propose to speak of this. It has no connexicn with the 
subject which I desire to bring before you. 

For this I venture to perceive another symbol in the 
Hanwell wall. Not only does the wall exclude but it also 
includes. One season for its existence is deterticn. It is 
the agent of that detention which is the object of the 
certificate under which it receives its inmates, which asserts 
that its subject is ‘‘unsound in mind, and a proper person 
to be detained.” It is said that ‘‘stone walls do not a 
priton make” and we know that even brick walls are not 
essential for the effective detention which the certificate 
warrants and necessitates. It is of this detention and 
certification that I desire to speak, thcugh pot with 
reference to those within asylums or licensed houss, It is 
the regulations controlling the reception of private patients 
that I ask you to consider, and not only the law but its 
effects which, were it strictly carried out, would, I believe, 
be disastrous. 

The chief object of the latest form of the Junacy law is to 
prevent those who are nut insane being treated as if they 
were, to prevent those of sound mind being deprived of 
personal liberty in an asylum or elsewhere, and to insure 
proper treatment for these who are detaired. To secure 
these objects it is decreed that all persons of unsound mind 
shall be deprived of liberty, shall be stigmatised as insane, 
and thall be placed under the complete control of the Com- 
missioners in Lunacy. No distinction is made, no discrimina- 
tion is permitted ; all forms and degrees of mental unsound- 
ness must so far be treated alike. Thereby, I am convinced, 
injustice and positive injury are done which exceed in total 
amount that which the law can prevent. A few cases of 
wropgfui confinement of the sane and a few cases of ill- 
treatment of imbeciles by relations attracted keen attenticn 
and aroused an amount of indignation altogether dispropor- 
ticned to its cau:e—indignation that warped the public judg- 
ment. It was apparently thought that preventive :egulations 
could not te too sweeping or tuo strong. No distinction was 
made between different firms of mental derangemert—no 
distinction was permitted between its different degrees. One 
criterion, and only one, was accepted—the formal technical 
eviderce of mental unsoundnesrs. One principle, and only 
one, determined the incidence of the law—whether the care 
of the patient was paid for. That is the present ccndition. 
If any money is received by those who have charge of the 
patient there must, by compulsion, be the same certification, 
the same branding as insane, the same visiting, the same 
control, the same restricticn of movement, as if the patient 
were in an asylum. The conditions are identical for the 
most quiet and harmless patient as for the most troublesome 
lunatic. Yet any insane person may continue uncertified in 
his own house ; those on whom a patient is depencent may 
keep him uncertificated. A relative, perbaps any perscp, 
may take him uncertificated without payment, but any pay- 
ment, even to a relative, compels the same courre, the same 
ttigma, the same distres:ing processer. This is ccmpul:ory, 
under heavy penalties, irres;ective of the character of the 
malady from which the patient is suffering and withcut the 
least regard for any necessity for it—without the least regard 
for the barm to the sufferer which may ensue and which 
does and must result in a large number of cases. Further, 
besides the cases of definite nental unsoundness for which 
this measure is wholly needless and to many of which it is 
gravely injurious. there is a large class of boider-line cases. 
Of many of there two ccmmi:sioners may take op] osite 
views ; by one a patient may be pronounced mentally scund, 
by another unsound. No one can receive even a doubtful 
case for payment except. at risk «f prosecution. 

I wonder how many of those wh.m I am addresting know 
bow frequent are the cases to which I refer—the cates of 
mental unscundness which need not, and ought not to, be 
certified, to many of w ich all that certificatun involves is 
purely harmful and quite unnecessary. I woncer if you 
know how numerous are the border-line cases, of which 
many quickly recover, but some pass into a graver state. 
Let me mention one or two examples of the case I have in 
mind. I will not occupy your time with many, but will 
mention three I have wuite lately seen. Case after care 
comes into my mind, »«me of them even more forcible, but 
these, which are unselected, may tuttice. 

A man came to me who had the common delu:ion thet all 
people whom he passed or met, friends or strangers, were 
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talking about him and his private affairs, He came from one 
of the cvlonies, where grave symptoms with much mental 
excitement had existed but hud pasted away. Indeed, 
some months befure I saw him he waé certainly in a condi- 
tion that would have justified detention, for he got out of a 
moving train and wandered about all night. But when he 
was brought to me the disturbance had subsided to the quite 
harmless delusion I have mentioned. It distressed the 
patient but cau-ed no annoyance or irritation and in general 
he was sen-ible and always tranquil. It naturally still caused 
anxiety to his friends. It was a definite delusion and he was 
therefore certainly of unsound mind. I thought, however, 
that his recent voyage on a steamer full of passengers had 
probably helped to maintain the delusion, for those who have 
been on a liner know how often the vessel seems like a large 
whispering gullery. There are cases of this character in 
which such a delusion involves danger, but 1 satisfied 
myself it was not the case here. I thonght it likely that 
the delu-ion might pass away if he were placed in good 
and quiet surroundings under due care. But this could 
only be secured by payment and either he must be certified 
or the law mu-t be broken. I considered (and I believe 
every one of you would have thought the same) that it 
would have been absolutely wrong to place the patient 
under certificates. I arranged a curse which was clearly 
contrary to the law. I sent the patient with his wife toa 
medical man who received them into hix hou-e for payment. 
What wax the result of thus breaking the law? In a fort- 
night he was well ; the delusion wax gone. I saw him some 
months Ia er, still quite free, in tpite of travel and meeting 
many strangers, and he has now returned to his colonial 
post with good prospect of maintaining perfect health. In 
this case, had the patient been certified, thi-, with all that it 
involves, would not only have been perfectly unjustified but 
it would have been purely harmful ; it might have destroyed 
the prospect of recovery and certainly would have delayed 
improvement. Yet the process in such a case, with all its 
pain and possible destruction of the chance of recovery, is 
compelled by the law as it now stands. Hix reception 
uncertified was illegal ; it involved a hability to prosecution 
with all its incidental distress and its expense, and it is 
certain that the medical man could ‘not have excajed con- 
viction, although he might have escaped a heavy penalty. 
But the actual penalty is the smallest part of the in- 
fliction. 

Again, @ married woman had suffered, and still suffered 
when I aw her, from a moderate degree of depression but. 
no suicidal tendency could be or had been discerned. The 
depre<sion was accompanied by one frequent: delu-ion, always 
the same but pot constant, that when she heard birds sing- 
ing the birds spoke to her. I could not satisfy myself that 
their notes seemed words to her ; +he could not or would not. 
state that she ever understood what they said. This wasa 
distinct delu-ion, conclusive proof of mental unsoundness. 
‘It was desirable that she should have a change of immediate 
surroundings. She had an aunt who had heen a trained 
nurse who desired to take the patient into her own house 
but could not afford to do so unless expen-es were paid, 
Although she was a relation such is the law that she 
could not receive the patient uncertified if money were paid. 
She would break the law and render herself liable to prosecu- 
tion unless the patient were certified. Bunt it was a case 
in which certification would have been absurd and most. 
harmful to the patient. The aunt knew the Jaw and did 
not take her; the patient had to go without the needed 
change. Strange it is, but a fact, that the infraction 
of the law is the same if the payment is Jess than the cost. of 
the patient, and however much less it is. The receiving 
payment, not making profit, ix that which constitutes the 
crime. for crime it is regarded The fact of relation-hip 
might have been regarded as a palliation, but the law makes 
no distinction. It is equally criminal for a fond re!ation as 
fora stranger to take such a case for payment uncertified. 
Both the-e cases illustrate my contention that it is unjust to 
deal with cases by general technical rules ; each needs con- 
sideration on its own merits, now legally impossible. 

Let me mention another instance, a borderland case, one 
on which two commissioners might differ. A single woman, 
aged 45 yeara, was brought to me on account of depres- 
sign. Her life had for many years been one of extreme 
strain, first with a most erratic father, and when he com- 
mitted suicide with a mother tubjec’ to alcoholic ou’ breaks, 
She had become depressed and gave as the chief cause of 
her distress an inability to concentrate her thoughte on her 


prayers. Her brother, moreover, said that she bad fancied 
persons whom she passed were talking of her and bad be- 
come suspicious, fancying plans were being concocted about 
her, and had spoken of getting out of life. This evidence 
seemed conclasive of mental unsoundness; but rhe was a 
quiet, rensible woman, though too emotional, and it turned 
cut that her fancies had been transient and not fixed and the 
hints she had given were +uch as to indicate only a slight 
evanescent tinjency to suicide. The need for change and 
freedom for a time from the domestic strain was absolute, 
but when this was proposed her distress was most painful to 
witness. I am certain that any medical commissioner would 
have said: ‘‘It would be absurd and cruel to place that 
patient under certificates.” But if his legal colleague had 
said: ‘‘Can you say she i+ of sound mind?” he would have 
been compelled to ray ‘‘No.” And he would have had to 
give the same anrwer if the legal half of his own mind had 
put the question—for I suppore in every commissioner one 
cerebral hemisphere becomes legal and only one can remain 
medical. It is an instance of the many cases in which the 
indications of mental unsoundness are definite and yet are 
euch as 10 be of little immediate importance. Mental un- 
soundness is no absolute thing. The bard-and-fast lines 
which we draw do not corre-pond with nature. That which 
is fixed and grave in one patient may be transient and un- 
important in another. Yet we crush disease into our formal 
compartments and produce an artificial correspondence— we 
attempt to adapt direase to our rigid law instead of framing 
laws to conform to di-ease ; but in doing so we sometimes 
de-troy the chance of recovery No one could have taken 
this patient without some risk of prosecution ; technical legal 
grounds would have insured conviction. 

You ure all familiar with the process of certification from 
the medical side. May I ask you to consider for a moment 
what it is to the patient and the friends? The neare-t 
relative, a husband or a wife for choice, must sign an order 
requesting that the patient may be taken charge of and 
detained as a ‘‘lunatic,” an ‘‘idiot,” or a ‘* person of un- 
sound mind.” The last expresrion is chosen for euphemistic 
reasons, but it is well known to be synonymous with the 
first ; those to whom it is the keenest grief are compelled to 
make the assertion. Then the patient has to be subjected 
to examipation by two medical men separately, commonly 
strangers, who have, with such tact ss they happen to 
possess, to worm out the inmost thoughts and to discover 
what f«ncies have posession of the mind, or discern 
the nature and degree of the depre-sion, that each may 
make a similar declaration. The process is often 
lengthy and not rarely occasions intense distress to the 
patient. Next, as you know, the proceedings have to 
be brought fer confirmation before a justice of the peace 
who is empowered, if he thinks it necessary, also to 
have an interview with the svufferer—a power happily 
not often exercised. ‘Th»n follows removal to private care 
or to an asylum and enduring detention, with all that it 
irvolves—a moral imprisonment under the commis-ioners 
until they release. Of course, all this is simple, necessary, 
and comparatively harmless to a large number of cases, but 
I am pleading fer the many for whom it is not necessary 
and to whom it is harmful. mere or less—and to many not 
only ‘‘more” but most harmful. No effort at concealment 
can hide from many patients the nature of the process and 
it is clearest to those to whom it is most injurious. They 
know all that it means. Many who are on the brink of 
insanity are distressed intensely by the haunting question 
and its constant pressure on the quivering mind—‘ Shall I 
go mad?" To them the process gives the answer and 
sounds the knell of hope. It gives the answer, in tones that 
wake a never-dying echo in the soul, ‘* Yeu are mad.” 

80 it would have been, I am certain, in the last case I have 
mentioned. Under the careful and tactful care of a lady to 
whom she went she steadily improved and regained stability, 
but so great was the distress which even this step caused 
that. certification would as-uredly have overturned the mental 
balance and made her definitely, pethaps enduringly, insane. 
Her reason has been saved by breaking the Jaw, or, at lea-t, 
by going perilously near it. In the first case, with a definite 
delusion which was Jo-t in a fortnight, apart. from the effect 
of certification on the patient who was otherwise equally 
sensible and sensitive, the only per-on who could have 
signed the requisition was his wife, and I doubt whether any 
effort would have made her face the pain. 

I could have adducid a large number of similar examples, 
but these caves, seen durivug the last few months, are 
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sufficient. and if they fail to illustrate my point effectively I 
do not think that others would succeed. 

{am certain that if the pre-ent law were strictly carried 
out everywhere by everyone the result would be to causea 
considerable increase in insanity. 1 do not mean that it 
‘would increase merely the number of lunatics discerned to be 
sach ; it would increase the number of the insane by pre- 
venting the recovery of many cases. This disaster is now 
only avoided by breaking the law by sending uncertified, to 
the care of those who will take them and run the risk, 
border-line cases, many of which may reasonably be regarded 
as of unsound mind and who recover under such care. 

Ladies can take such resident patients at far lesa risk than 
medica] men—patients, I mean, who might be certified 
because according to strict technicality they may be 
regarded as mentally unsound or cases of doubtfal nature, 
the opinion of which may be determined by the bias of the 
observer. What we should do without the help of these law- 
breaking ladies in many cases of transient mental alteration 
in young women I do not know. Of course, that verbal salve, 
the word ‘‘hysteria,” oils the wheels and perhaps makes to 
slip and to slide the legal brake, but the extent to which the 
strict letter of the law—and, indeed, the definite spirit of 
the law—must be broken in the inte’est of the sufferers is, 
{ think, a discredit to British legislation to which it would 
be difficult to find a parallel. It isa monstrous thing that 
the interest of any given patient should be absolutely with- 
out influence in the deci-ion of the question whether he 
should be certified. That it is needless matters not; that it 
is harmfal, however harmful, matters not. The question 
tarns solely on a purely technical limit of mental soundness, 
on what is essentially a legal point. 

It is not at first easy to discern what were the motives for 
this enactment regarding the private reception of the cases of 
mental unsoundness for whom certificates are alike needless 
and harmful. It is absolutely beside the question of the 
danger, which aroused so much feeling, that the mentally 
sound may be certified and sent toan asylum. ‘To compel 
every person of unsound mind to be certified cannot secure 
that no sound person shall be certified. It may have been 
due to a fear that patients received for payment and uncerti- 
fied would be ill-treated. But the security that payment 
involves is, if not absolute, very great. The danger exists 
only in the case of the weak-minded and as regards them 
most of the few instances on which the fear is based have 
been cases of gratuitous care by those on whom the sufferers 
are dependent, a condition which legislation especially 
excepts. This one danger is left alone in the present Jaw. 
{n one case of true mental unsoundness in which there was a 
prosecution for ill-treatment of a private patient the prosecu- 
tion failed ; the accused was acquitted. There is no power 
to detain such cases if they are uncertified. The compulrory 
detention enfurced by the certificate might involve more 
danger than can ever occur without it. 

‘The old Common Law of England met the needs of the 
cases we have considered far more wisely than do our present 
enactments, It permitted any patient to be taken charge of 
for payment who was not dangerous to himself or others. 
The-e are the real grounds for compulsory detention with, 
of course, the difficulty of management which intractable 
and violent symptoms involve But the Common Law has 
been altogether superseded by the Lunacy Acts. With their 
provisions for the close security against wrong certification 
and for the proper supervision of the insane who must be 
certified, I have nothing to do. That which constitutes the 
hardship is that the law compels the compulsory certification 
of erery case, honwerver n-edlexs, as a condition for the skilled 
cara which can only be obtaincd by payment. 

Every arvantage the present law can give, every security 
from possible danger it can afford, would be obtained and 
all the needless suffering and harmful influence I have 
deplored weuld be avoided by a comparatively simple 
change. Let the law remain as it is regarding all cases in 
which certification is obviously necessary. Nothing that I 
fave said applies to them. But for all cases of mental 
ansoundness in which certification and compulsory detention 
seem needless, and in border-line cases, regarding which 
doubt may reasonably be felt, substitute a system of 
notification. Let the law direct everyone who receives 
such a case for payment to notify the fact and the par- 
ticulars of the case to the Commisrioners in Lunacy 
within a certain time. Let the commissioners or someone 
deputed by them visit the patient if it is thought necessary, 
and it doubtless would generally be so regarded. mt} 


the visitor conridered that certification was essential in 
the interests of the patient or for the safety of others let 
the process be enjoined and follow at once under heavy 
penalties. But Jet the well-being of the patient and the 
safety of others determine the question. For justice sake, 
for right’s sake, abolish once for all the artificial standard of 
technical mental unsuandness as determining the proceeding. 
The visit of the commissioners should be repeated if it was 
thought desirable. When the patient left the receiver's care 
it should be his daty to inform the commissioners and to 
state why and where the patient had gone. If it was to his 
friends, the duty of the commissioners would be at an end. 
If to the care of anuther paid receiver a similar report rhould 
be sent from him. There should be no compulsory detention 
in the case of such notified patients, nothing having any 
analogy to certification, and the notification shou'd be 
necessary only in the case of those who are obviously or 
possibly unsound in mind. It might be possible to allow 
such a proceeding as the locking of a door if the com- 
missioners were at once informed. As the law stands at 
present, by definite enactment and by the precedent of 
judicial decision, such a system is impossible. How easy its 
arrangement would be the certificate itself reveals. It 
would become the notification I suggest by the insertion of 
the word ‘‘not.” It would only be necessary to say that 
Mr. J—— ‘‘is a person of unsound mind and is not a proper 
person to be detained.” At present the second clause is 
regarded as essentially connected with the first ; the insertion 
of the negative would indeed be useless as the present law is 
interpreted. 

Doubtless such a change would increase very much the 
work of the commissioners and would entail an increase in 
their number or the establishment of aclacs of medical sab- 
commissioners to do the work. Notification should be carried 
out with consideration for the interest of the patient ina 
way to encourage and not to deter it. But ought the annual 
cost of a single piece of ordnance, of one cannon, to stand 
in the way of that which is urgently needed—needed not 
only in justice, but needed that the number of the insane 
may not be definitely increased, as it would be were the 
present law strictly carried out. Indeed, 1 am sure that this 
would increase the work of the commissioners to an extent 
that would entail an increase in their number not less than 
would be needed by the arrang: ment which I advocate. As 
it is, the work they get through fills a reader of their reports 
with astonished admiration. He is not surprired, therefore, 
to find that they are unable ever personally to investigate the 
cases of illegal reception for }ayment in which they institute 
prosecutions, but transfer the task to the superintendent of a 
neighbouring asylum to whom they are authorired to transfer 
their powers. 

This brings me to another subject. I have urged the 
need for a change in the law on the ground of the interests 
of the sufferers and their friends and because it is such that 
every consideration of humanity, every consideration for 
their recovery, which is to our profession the paramount 
mctive, compels the constant infraction of the law. But 
this infraction involves perilous ri-k to thore who take such 
cases, cases that are on or just over the border-line, which 
must be taken uncertified if they are to have a reasonable 
prospect of recovery. In this respect the present law is 
cruelly unjust alike to members ot our profession and to 
those outside our profession, chiefly ladies, who devote them- 
selves with no smal] skill and no small success to getting 
[uch patients well. 

You may think that I exaggerate the danger. Let me 
give you some facts to show that I do mt. The reports of 
the Commissioners in Lunacy describe their prosecutions and 
many of them are sufficiently instructive. The commis- 
sioners have no option but to enforce the law, but, at least to 
the medical members, 1 am sure it must often be a painfal 
task. The prosecutions present its injustice so prominently 
that I cannot pass them unnoticed. With the exception of one 
case, which concerned a patient of my own, and, indeed, is 
not an exception, since there was no prosecution, all the 
facts are taken from the reports of the commissioners. Let 
me say, however, once for all, that I suggest no reflection 
upon them. They have to carry out the law and apparently 
have no choice but to investigate and to prosecute if the 
Jaw has been broken. That the infraction of the law was for 
the welfare of the patient and actually conduced to such 
welfare is no excuse and involves no exemption. 

Let me first mention one of many illustrations of the 
needless effect of the law. In 1897 the commissioners report 
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that ‘‘our attention was directed to the fact” that a lady 
had two patients of unsound mind under her care. The 
superintendent of a neighbouring asylum was requested to 
visit and to report. He stated that one of the two patients 
presented! no definite evidence of mental unsoundness, but 
e thought that a practitioner with frequent opportunities of 
examining her would come to the conclusion that she was 
certifiably insane. The other patient he considered 
certifiable as a congenital imbecile, because ‘‘shd rambled 
on irrelevant subjects and continually laughed in.a silly 
way.” No objection was made against the treatment of the 
patients ; apparently they were in excellent care and there 
‘was no reason, in their own interest, for certification. But 
because one patient was technically certifiable the lady was 
prosecuted and subjected to the distress and the expense 
such a prosecution involves. It is creditable, I think, to the 
justices of the peace that their common-sense prevailed and 
she was acquitted, but she had to pay the cost of her 
prosecution as well as of her defence. 

T abstain from taking up your time with other examples of 
a similar character in most of which the law prevailed and 
conviction with a penalty followed. But one case is to 
striking that I cannot pass it. In 1900 the commissioners 
state (note the words) that ‘‘our attention was drawn” to 
the case of an elderly lady, partially paralysed in all four 
limbs, bedridden. Organic disease of the brain had 
evidently caused this extensive palsy but it had also caused 
delusions. You know well how mental as well as physical 
symptoms are often due to organic disease. It is so in acute 
inflammations ; it is so often in tumour of the brain. She 
was under the care of a medical man in Mayfair. It seems 
incredible, but it is a fact, that because the patient was 
technically unsound in mind the medical man, against 
whose care nothing could be urged, was prorecuted, con- 
victed, and fined. *‘At our suggestion,” the commissioners 
add, this poor paralysed lady was taken away, certified as a 
lunatic, and placed under other care. This was the rerult 
of the present law. I cannot express the opinion regarding 
it which I doubt not you entertain, but had 1 the verbal 
capacity of a Swinburne I would try. 

In there, as in many other prosecutions. the commissioners 
state that the facts ‘‘came to our knowledge,” or that “ we 
received information,’ and the like. The source of the 
information is never stated, but it is notorious that it usually 
comes from some discharged attendant or nurse acquainted 
with the law or from some rival and jealous practitioner 
who strives to inflict a stab in the back and in the dark. 
The law ceems to compel the commissioners to make them- 
selves the agents of the private malice ; but is it well that 
they also should work in the dark and should keep the 
source of injury a secret? This they need not do. I main- 
tain that every secret informer should be told that when his 
information is acted on its source will be made known. To 
keop it secret is contrary to all our conceptions of justice 
and right and makes the commissioners not only the agents 
of malice, bat of lying malice, as the following case will 
show. 

Some years ago I was consulted by an eccentric young 
clergyman who was fond of long solitary walkr, and he was 
forgetful of little things and had a strange habit of talking 
to himself or talking to his dogs. He had no depression, no 
irritability, no suicidal tendency, and no delusion. He never 
had any symptom suggestive of mental unsoundners. I 
thought that he would be the better for a period of quiet rest 
in a fresh environment and I advised him to go and stay with 
a medical man whom I knew at a seaside town (whom I 
will call Dr. X), and I advised the doctor to take him. He 
went and proved, except for his slight eccentricity, a 
pleasant companion. He was the first resident patient whom 
Dr. X had had. In the course of a month or so the 
Commissioners in Lunacy wrote to him to say that they had 
received information that he ‘‘had in his hovse a lunatic not 
under proper care and control.” Then the superintendent of 
police fur the district was sent to Dr. X with a paper to be 
filled up, requesting him to state what lunatics he had had 
in charge at any time and what lunatic he had at that 
particular time : how long each one had been with him; 
how they had been disposed of; and what fees he had 
received on their account. Dr. X rightly refused to answer 
any of the questions, simply stating that he had not any 
uncertified lunatic in his charge. He then received a visit 
from some other official, demanding that certain papers should 
be signed, but Dr. X refused to sign them. He next received 
a peremptory letter from the commistioners saying that they 


had certain information that he had an uncertified lunatic in 
his house and threatened him with prosecution. On this he 
put the matter in the hands of his rolicitors and—heard no 
more of it. For the accuracy of the factsI canvouch. I 
pass by the proceedings themselves and would merely 
mention that they are thrown into greater relief by the 
fact that a year or two later Dr. X was made a justice of 
the peace by the Lord Chancellor whose commissioners 
treated his word as worthless. I mention the case asan 
illustration of the occa-ional character of the secret informa- 
tion on which the commiesioners act. Its source in this case 
is of course unknown, but whence it came is reasonably con- 
jectured and if the conjecture is correct the truth would have 
surprised the commirsioners themselves. Possibly they 
thought it worth while to find out when the solicitor's letter 
reached them. 

Other prosecuti'ns have a different and important cause. 
They depend on the transfer of a patient from private care to 
an asylum becaure he becomes wore or was received under 
a mistake as to the character of his malady. It is a fact 
that such a mistake does not exonerate. The law is held to 
be broken, as if the patient were taken with full knowledge 
of his certifiable insanity. An old saying alleges that we 
suffer more for our mistakes than for cur sine. Many an 
instance of the fact saddens us as we pass through life; but 
is it not anew thing for Englith law to enact and English 
jurisprudence to enforce equality of suffering for an error 
and a fault? The report for 1899 states that a patient was 
admitted to St. Luke's Hospital from the care of a lady in 
an east coast town. This lady, a few days after she received 
the patient, wrote to the patient's friends, ‘* presumably,” 
the commissioners say, ‘‘with a view to her removal.” 
What more could this lady have done? But for some reason, 
which is not stated, four weeks elapred before arrangements 
could be made and the patient transferred under certificates 
to St. Luke’s. Therefore the lady was prosecuted by the com- 
missioners and was convicted. Apparently the justices had 
no choice by the letter of the Jaw, but they expressed their 
opinion by merely binding over the lady to come up for 
judgment when called on. Of course the had to endure the 
distress and cost involved, which are always serious and may 
be disastrous. 

Early in 1900 the lady in charge of a nursing home at 
York was prosecuted because a patient was certified and 
removed to an asylum who had been in the home for three 
months. Strange to say the nure who attended on her was 
prorecuted alro, although there was no allegation of ill- 
treatment. Both were convicted and fined. 

How severe is the indirect penalty, apart from conviction, 
is illustrated by the care of a Bournemouth practitioner 
whore prosecution and conviction the commissioners record, 
although they are naturally silent as to its sequel. Dr. 
Broadhurst erred against knowledge, if be did err. Strong 
evidence for him was given, but he thought it would be the 
sbortest way out of his trouble to plead guilty. So it 
proved to be. He was fined and a Chancery patient was 
taken from him. The result was his bankruptcy, and on 
the way to town to meet bis creditors he ended his life by 
bis own hand. 

Prosecutions consequent on the certification of a patient 
and his removal to an asylum because he becomes worse 
reem to me particularly unfair, since the knowledge is the 
result of compliance with the law. I have just reen a 
female patient with moderate lethargic depression, but as 
far as can be ascertained not the slightest suicidal tendency. 
Twice she had been unable to rise from her knees or to 
speak for more than an hour. Two days before I saw her 
she bad given evidence of a delusion, harmless, but grave in 
its significance—an idea regarding an elderly clergyman 
timilar to that which cme Russian peasants entertain for 
their ‘‘Fatber John.” I bave secured for her the best 
chance of recovery by sending her uncertified to the care of 
a lady; but if she becomes worre and has to be rent to an 
asylum [ do not see how that lady can escape frosecution. 
But I am sure that I ought to be prosecuted alro. Ax it is, the 
risk of prosecution hangs over everyone who takes such a care 
like a sword suspended by what seemsathread. It will te 
said, I know, that the enforcement of the law is necessary 
for the safety of the public; that it is necessary that all 
patients taken for payment should Le supervised lest they 
be ill-treated and that for such supervision certification is 
essential. This Ideny. These provisions of the law are not 
necersary for the safety of the public. The danger of ill- 
treatment’ is tangible only in the ease of relatives who are 
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outside the preventive influence of the law. It exists, but 
is very small. in the case of imbeciles taken for payment. 
As regards others, it is so minute as to be negligible with 
impunity. Taken altogether, the danger is very small in 
comparison with the danger and harm which the law pro- 
daces, directly and indirectly. 

Much may be said also of the difficulty of dealing with 
patients who try to escape—of the offence at common law 
created by a locked door. This difficulty may easily be 
made to loom large on paper and made much of from rare 
incidents, but it almost vanishes when fairly confronted in 
the light of experience. 1 am sure that this would be the 
testimony of those who have had much to do with the 
patients for whom I am pleading. Patients who need 
physical detention ought to be certified. Those members 
who have only asylum experience may think that it is so 
with most of these cases, but persons who have had the care 
of them and those who have otherwise to deal with them 
know that such patients constitute a small minority. I know 
a lady who for many years has habitually had in her house 
four border-line cases. She has had only one attempt at 
escape ; it was on a cycle ride and the fugitive gave in at 
once when overtaken. It might be possible to exonerate 
for such a proceeding as the locking of a door if information 
were at once given. 

The system in Scotland is far more humane. I suppose 
that the Scotch have le:s power of imagination and do not 
magnify small risks into insuperable dangers. They can at 
least claim that their system is justified by its result. Any 
insane patient, either a border-land case or-one of pronounced 
insanity, for whom the course seems desirable ‘‘ with a view 
to recovery” and who is recommended by a medical man, 
may remain in private care uncertified for six months. 1am 
assured that the system answers well and prosecutions seem 
to be unknown. 

As I have said, an examination of the commissioners’ 
annual reports shows that the work which they have to do is 
in amount astounding. Much of it for which they are reapon- 
sible must be delegated to subordinates. Almost all of it is 
of a character that can, it would seem, only be done by the 
medical commissioners, of whom there are three, and there 
are three Jegal commis-ionera, whose work is doubtless great 
but is not in evidence to the sime extent. There arg two 
medical visitors and one legal visitor, but they are concerned 
only with Chancery patients and have nothing to do with the 
work of the commissioners. The number of these is the 
same to-day as when the system was arranged in 1845. 
What of the insane under their supervi~ion for whom they 
have great responsibility | The number of insane under their 
supervision before 1859 is not known, but it was then about 
36,700. It is now 110,700. it has increased to three times 
the number of 1859. We can scarcely doubt that the 
number in 1845 wou'd not be more than 27,700, one quarter 
of the present number. The number of commissioners that 
was considered proper for 27,000 then cannot by any 
conceivable mental process be regarded as_ sufticient 
for 110,000 now. Moreover, every patient needs super- 
vision individually or collectively of a character which can 
be given only by the medical members. They alone can 
estimate the ranitary arrangement of the asylums and the 
condition of the patients, and examine into the many ques- 
tions of health and disease continually presenting them- 
selves. To provide medical commissioners in the same 
proportion as was considered proper in 1845, when the 
standard of attention was certainly lower, their number 
should be increased to 12 

In Scotland there are 15,800 patients under the supervision 
of two medical commissioners and two medical ussistant 
commissioners, who seem to be needed by the syetem of 
** boarding-out” which extensively prevails in Scotland, 
apparently with great advantage. If we ignore the latter, 
there is one commissioner to about every 8000 patie. te, 
instead of the one to 37.000 in England and Wales. To 
provide the same adequacy as exists in Scotland, there 
ehould be 13 medical commissioners. Further, the Scottish 
example of a class of medical assistant commissioners is 
worth consideration. Is there any Government department 
so flagrantly undermanned ? 

I am sure that the time has come when the whole work of 
the Board of Lunacy needs investigation and, in the light of 
the facts I have brought forward, our lanacy law needs to be 
recons‘dered It is 12 yeara since the consolidating Act was 

and those 12 years have furnished sufficient experi- 
ence to justify in ation. There is not only the harmful 
and unjust effect which it has been my object to bring before 


you. Other connected questions press for consideration, 
such as the urgent need for institutions for the temporary 
treatment of border-line cases of the lower classes, a need 
which your association has already considered and which 
the present law seems to preclude. I would urge earnestly 
that there is more than sufficient reason for the appointment 
of a Royal Commission to examine the whole question. The 
decision will presamably rest with the Lord Chancellor. It 
seems strange that this department for the supervision of the 
management and treatment of a vast amount of disease 
should be under ultimate and penultimate legal control. The 
board consists of three medical and eight legal, or at least 
non-medical, members. Its head is the first lawyer in the 
kingdom and, at the present time, is one who is such not 
merely by position but in reality and who combines with his 
vast knowledge a sense of what is right and just so keen 
that I cannot think that an adequate appeal to him will be 
in vain, But the multifarious duties of the Lord Chancellor 
must ever make his control hardly more than nominal and 
especially as regards the medical work. A grave responsi- 
bility rests with the legislature. Apparently the confidence 
reposed in the Lord Chancellor was such that the Lunacy 
Act of 1890 was passed through both Houses without even 
the semblance of discussion. Search the pages of ‘‘ Hansard” 
if you doubt this startling fact. 1t is not fair, indeed, to 
acsign blame to them. If, having eyes, they did not see that 
which was outside their range of vision, they are free from 
fault ; but if, having ears, they now hear not the testimony 
of those who can see, is not their condemnation written ¢ 

It behoves, then, those who see to testify how widely the 
need for a change is clearly perceived and keenly felt. I 
know that it is so in our profession, even in its rank and file, 
not for themselves but for those whom they treat. But, as 
Sir Michael Foster once said, ‘‘ we doctors, like the conie:, 
are a feeble folk.” It is so in our separate isolation ; yet 
union gives some strength, even to us, and the sound of 
many voices with no discord may be heard. 

A thorough inquiry cannot be swift. It must take time. 
Meanwhile are the harm and hardship to go on and the risks 
of the infraction of the law for the guod of others still to be 
run? The Lord Chancellor should be all-powerful, but he 
is still beneath the law and cannot connive at its infraction. 
I would earnestly urge that precious relief could be at once 
afforded by the pas-age of a simple enactment that, ‘The 
provisions of the Lunacy Act relating to private patients 
taken for payment shall apply only to such cases as in the 
judgment of the commissioners need to be certified and 
detained in their own interest or for the safety of others.” 
Such a provision could surely meet no reasonable opposi- 
tion —at any rate, as a temporary measure. It might induce 
some voluntary notification which the law would, I think, 
permit and of which the commissioners could not well com- 
plain, since they seem to have wide powers cf delegating 
special tasks. An alternative would be the system which I 
have mentioned as being so successful in Scotland. 

Gentlemen, I have brought this subject before you under 
a compulsory sense of duty. I would rather have tried to 
interest you by discussing some subject of purely medical 
interest on which I might at least have promoted thought 
if I could not provide instruction. Indeed, I intended to 
supplement what I have said and to try to compensate for its 
mundane character by asking you to accompany me on a 
flight of fancy by considering the part that may be played by 
the cerebral dendrites in insanity. But the subject which [ 
have brought forward seems to me far too important to 
admit the interposition of any other before the discussion 
which I hope it will receive. 

Ihave taken the opportunity, also, because I thought that 
my words might at least have an impartial sound. I am with 
you to-day by your courtesy, although I am not of you; I 
am not an alienist, but not, I hope, an alien. It will be 
obvious, I think, that I can be actuated by no other motive 
than a desire to promote the good of others. No one can 
live through many years of life and be sanguine of swift 
success in any effort. I may fail—and, indeed, I can succeed 
only by arousing the efforts of others—but failure cannot be 
for long. No grave injustice, once perceived, remains for 
long unremedied, and meanwhile I have the consciousnese of 
having done my best. 


University or CamBrincE.—The Local Govern- 
ment Board has appointed Mr. F. Deighton, M.A., M.B. 
Cantab., to be an wuthorised teacher of vaccination im 
Cambridge in the place of the late Dr. Cory. 
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Mr. PRESIDENT,—At your special request I have chosen 
as the subject for my address this afternoon Varix of the 
Lower Limbs. I should have hesitated to make this selec- 
tion myself because, although no one is more fully aware 
than I am that, speaking generally, the discussion of subjects 
which are common is more useful than of those which 
are rare, it would have seemed unlikely that J could arouse 
sufficient interest in a matter concerning which so much has 
been recently said and written by myself and others. As, 
however, you assure me that some practical observations 
relating to varicose veins will be acceptable to many of those 
present, it gives me great pleasure to say what I can upon the 
matter in the time at my dixposal, although I am afraid that 
I shall be for the most part only repeating what I have said 
many times before. In dealing with the subject, although 
it is my wich to call your attention mainly to the treatment 
of varix of the lower limbs it is necessary for the sake of 
clearness to deal shortly with its causes and with the imme- 
diate discomforts arising from it in order that the application 
of the treatment may be more thoroughly understood. 


CAUvUsEs. 


Speaking generally, varix may be classed under three 
heads : (1) congenital, (2) acquired, and (3) intermediate, 
which whilst congenital in origin is infiuenced in its 
increase by the same causes that give rise to acquired 
varicoxity. 

l. Congenital variz.—There is no doubt that the vast 
majority of the cases of varix with which we have to deal 
are congenital in origin. They may, it is trae, be brought 
into notice by some accidental cause setting up changes in 
the vessels which lead to their attracting attention, but, 
nevertheless, the majority are, as I have said, congenital. 
In these cases the prominent veins are sometimes noticed 
before puberty, bat are more often noticed at, or soon after, 
that time, either accidentally or in the course of examination 
as to fitness for the public services. These veins are charac- 
terised rather by their tortuosity and irregular distributions 
than by great size—the prominent vessels being, more often 
than not, out of the normal line of a large vein, although 
that vein somewhat enlarged may lie closely alongside. The 
arrangement of the veins may vary from a single tortuous 
vessel to a complicated anangement resembling a very 
coarse nevus. True cysts—i.e., circumscribed dilatations 
of considerable size—are not common in a_ congenital 
varix unless a rapid increase has been caused by injury 
or strain; the apparent cysts so often seen being 
merely due to the d-ceptive appearances caused by 
abrupt bends and twisting: in ‘he course of the vessels, 
This is a point of some practical interest because, in 
acquired varix, true cystic dilatations, always in close 
relation with a valve, are very common. Under ordinary 
conditions it may be said that the earlier a change amount- 
ing to varix is noticed in the veins the more likely is the 
case to be congenital—a very important point to be borne in 
mind, as you will see presently when 1 come to the discus- 
sion of the treatment. In some of the most exaggerated 
cases of congenital varix the increase in size is not 
confined to the vetns but affects the main arteries 
as well, which explains the fact to which I shall refer 
again presently, that some of the most severe and dangerous- 
looking cares of varix give rise to no discomfort of any 
kind under ordinary circumstances. 

2 Acquired variz.— By this, of course, is meant a varicose 
condition developing in a vein which was primarily normal. 


It is doubtful whether a really normal vein can be made 
varicose by any ordinary strain which can be thrown upom 
it after adult life has been fully reached. Blocking of 
veins, however, by thromboris, complete interruption by 
injary, or prolonged obliteration from pressure—e.g., in 
fractures or tumvur—will produce large collaterals which 
are ‘‘ varicose.” The ordinary uncomplicated varix which 
increases without obvious cause is, I believe, invariably 
due to changes in veins which are congenitally defective 
or which have been subjected to unreasonable strain in 
early life—ie., before or about puberty—a view which is 
largely corroborated by the fact that undoubtedly the 
most prolific cause of uncomplicated varix of the acquired 
kind is unreasonable training or athletics whilst at school; 
in support of this contention yet another corroboration is 
afforded by the fact that in my experience, which is large 
enough to justify a deliberate opinion, an undoubted increase 
in acquired varix of the lower limbs has occurred among 
girls of the upper and upper middle classes in the last few 
years during which there has been a steady increase in the 
tendency to energetic physical exercises in young, rapidly 
growing girls. I am strongly of opinion that increased 
tendency to varix is not the only disadvantage attendant 
upon the present habit of adopting heavy physical exercises 
in the training of young girlx, and I have no doubt that when 
in a few years more the effects of the abnormal exercise 
come to be appreciated the result will not be altogether a 
matter for congratulation. A very interesting point in cases 
of varix of this kind is the fact that the changes in the veins 
thus brought about are often not ap arent until some years 
subsequently when the growth of the individual ceases— 
unless congenital defect has been present in the veins, in 
which case the change becomes apparent much sooner. 

3. Intermediate varia.—By this term I mean a condition 
in which a congenital defect in the veins has been increased 
by injury or strain such as may give rise to acquired varix 
properly socalled. Varix of this kind provides by far the 
largest number of cases which give rise to trouble, for 
although congenital varix in itself ix not, as a rule, produc- 
tive of symptoms unless subjected to strain or injury, when 
increase does occur in consequence of accidental causes 
trouble of some sort is sure sooner or later to occur. I 
ought, perhaps, to say in parenthesis here that by the term 
increase is, of course, meant, in young subjects, an increase 
in growth out of proportion to the growth of the patient. 
Varicose veins in growing subjects may naturally increase 
in size as the subject of them grows—but unless their 
increase is in excess of the patient's growth it is of ne 
material consequence. 


ARRANGEMENT OF THE ABNORMAL VEINS IN VARIX OF 
THE LOWER LiMBs. 


Setting aside isolated or well-defined patches of varicose 
veins disposed erratically about the limbs the distribu- 
tion of varix may be said to be primarily arranged 
over three main areas: (1) along the line of the 
internal saphena vein, (2) along the line of the external 
saphena vein, and (3) a very important clas-—along 
the outer side and back of the thigh. Any one of these 
three areas may exist alone or in combination with one or 
both of the others. All the involved veins distributed over 
the anterior and inner aspect of the thigh have their main 
outlet in the long saphena. Tho-e to the outside and back 
of the thigh turning slightly round towards the inner aspect 
are mainly independent of the saphena above, being related 
directly with the pelvic veins, a point having a very practical 
bearing, since this external set, although common in women, 
is infrequently seen in men. Below the vessels of this 
external set communicate freely either with the external 
saphena or its tributaries, or do not obviou-ly extend 
below the knee, arising, apparently rather abruptly, from 
small veins at the outer side of the thigh; the latter 
arrangement is the more serious as it is less amenable te 
treatment This external set of varicose ves-els, which 
may or may not be associated with varix in the corre- 
sponding labium, may invariably be taken to be due to pelvic 
causes and is seldom seen in women who have not borne 
children. When occurring in women who have not been 
pregnant they are, in the absence of radical treatment and 
sometimes even if it has been adopted, of urgent importance 
inasmuch as subsequent pregnarcy is practically certain te 
be associated with grave venous trouble in the limb affected ; 
indeed, in some cases of an exaggerated kind marriage 
becomes a matter for very grave consideration from this 
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point of view. This question, to which if time allows I may 
vefer again later, is one of the most important with which I 
am acquainted in connexion with varix of the lower limbs, 
for there is no duabt whatever that in reference to complica- 
tions connected with pregnancy and pelvic troubles in 
women the existence of this external femoral area of 
varicose veins is of vast importance, whilst varix of the 
saphenal area, however advanced, is of comparatively small 
moment. I could, if time permitted, give you ample clinical 
examples in proof of this, but for the present I must content 
myself with a mere statement of the fact. 


TROUBLES ARISING FROM UNCOMPLICATED VARIX AND 
THEIR CaUsEs. 


In dealing with the question of the results of varix it is of 
pre-eminent importance to reali-e that the mere existence of 
varix in itself does not necessarily entail discomfort or any 
other disability. Many people live a long lite who have 
from their youth up been the objects of the defect to an 
exaggerated extent without having given it a moment's 
thought and some have been entirely unaware of its 
existence until it has been accidentally discovered ; the 
importance of these facts in relation to treatment will become 
apparent prerently. It may safely be said that congenital 
varix, which is also generally hereditary, rarely gives rise to 
any symptoms at all in the absence of direct injury, great 
strain, or other conditions which may produce trouble in any 
ordinary vein. The liability of congenital varix to increase 
and to give rise to symptows is considerably influenced by the 
condition of the arterial apparatus of the limb ; if the main 
arteries—e.g., the femoral and profunda—participate as they 
not infrequently do in the exaggeration in size, the liability to 
trouble arising from the varix is le-s than when the altera- 
tion affects the veins alune---in other words, the greater the 
disproportion in size between the veins and the arteries the 
greater is the liability to trouble in varix. On the other 
hand, acquired varix is nearly always in due time productive 
of symptoms of varying degrees of importance. The primary 
change in acquired varix is the partial or complete giving 
way of one or more of the vein vaives, the more complete the 
inadequacy of the valves the more rapid is the change 
towards varicosity. The vessel almost always primarily at 
fault in this way in the lower limb is the internal saphena. 
In congenital varix the veins although large and tortuous 
may have perfect valves; it is then only alter these valves 
become inadequate that trouble spontaneou-ly occurs, 

The main troubles arising from uncomplicated varicosity in 
the lower limbs are (1) pain, (2) fulness without oedema with 
a feeling of weight and tension in the limb, and (3) cedema. 
Any one of these may exist alone or may be associated with 
one or both of the others. Complications like thrombosis, 
rupture, and other remote conditions are outside the scope of 
my present purpose. 

1. Puin.—This is, speaking generally, of two kinds. (a) A 
sharp pain along the line of the saphena veins which comes 
on soon after arising from bed in the morning and becomes 
gradually worse during the day; it may be limited to the 
distribution area of the internal saphena or external saphena 
separately or together. The garicosity in such case is in- 
creasing and generally exaggerated and more or less limited 
to the saphena veins and their immediate tributaries. The 
cause of the pain in these cases isa neuralgia of the long 
or external saphenous nerves, one of them only or both, as 
the case may be, in consequence of the irritation set up in 
them by the swollen saphena veins to which they somewhat 
closely cling. This form of pain is met with only, so far as 
I know, in increa-ing varix of the acquired variety. (+) Pain 
which is felt generally throughout the limb, dull and heavy 
rather than sharp and acute ; with it there is a feeling of 
weight and tension with general hardness and engorgement 
of the part. It commences daily as arule in the foot and 
travels upwards ; it is commonest in congenital cases which 
are increaving in severity from accidental causes; there is 
no edema. 

2 Tension and weight —These are generally associated 
with the steady growth of the defect in congenital cases ; 
there is no actual pain but there is a feeling of weariness 
with some incapacity in walking which supervenes after 
attempts at exercise or standing fora short time and is most 
distressing. In these cases the feeling of tension and weight 
rapidly subsides on retiring to bed but is succeeded for a 
variable time by a distre-sing heat and ‘‘ pricking” (some- 
times a deep feeling of itching) which ix almost intolerable. 
There is generally a little stiffness on rising in the morning, 


which wears off after moving about. Such signs are sure 
indications of serious increase in the condition in the deeper 
parts of the limb. 

3. (Hdema.—So far as its distribution is concerned edema 
is met with in two forms—one which commencing in the 
foot by degrees involves the whole limb, and the other 
which commencing in the thigh along the inner, posterior, 
and outer aspects may remain almost entirely limited to the 
limb above the knee; the former ar:angement, which is, of 
course, by far the most common, is associated with increasing 
general raphenal varix ; the latter, the rarer, is connected 
with varix arising from pelvic cau-es in which ‘he tributaries 
of the internal iliac vein are more particularly concerned. 
The two forms may coexist and combine in the production of 
an excessive general oedema of the whole limb. It is worth 
noting tbat the subsidence of the cedema upon assuming the 
recumbent positiun is much more rapid and complete in the 
saphenal variety than in the other, in which not infrequently 
very little effect is produced in the swelling unless the 
recumbent position is assumed for long periods. The 
effect upon this femoral adema by the recumbent pos- 
ture is in direct proportion to the amount of com- 
munication between the distal ends of the varix in the 
external femoral areas and the external saphena vein ; if 
this is free considerable subsidence quickly results, but if 
the femoral varix merges into the smaller veins of the thigh 
the effect of the recumbent porition is very tardy. In any 
case in adults the occurrence of cedema indicates derange- 
ment of the vascular apparatus to a serious degree, but in 
growing subjects this is not generally so unless there is 
reckless neglect of all precautions, as the tendency to 
edema in growing young people appears to be temporary 
only and as a rule disappears when adult life is reached 
unless during the growing period great strain is thrown upon 
the vessels by excessive athletic exercises or something of 
that kind and even then if the proper treatment be adopted 
before the end of the growing period of life a cure 
can in the majority ot cases be effected. In varix, as in 
some other defects and morbid conditions, the inclination 
to repair is very strong during growth but is frequently sus- 
pended when development is complete—a fact to which I do 
not think sufficient importance is always attached although 
it is a strong indication for the adoption of treatment in 
cases during the period of growth when the natural tendency 
to normality can be taken full advantage of. The fact that 
femoral cedema may occur without any marked similar con- 
dition in the leg rai-es the following practical clinical point. 
The feeling of weariness and weakness caused by cedema of 
this kind is nut confined to the thigh but is felt in the leg, 
often to a greater degree than in the thigh ; hence in any 
case in which this leg weariness is complained of it is abro- 
lutely essential that the whole limb should be evamined 
although the aspect of the leg may be apparently normal. 1 
must apologise for referring to such an elementary matter, 
but I am constrained to do so because wi'hin the last 12 
months I have met with several instances in which a wrong 
interpretation wax made in consequence of an examination ut 
the thigh having been omitted as the observer was misled by 
the healthy appearance of the leg. 


THE TIME OF APPEARANCE OF VARIX AND OF 
SPONTANEOUS INCREASE. 


Time of appearanoe.—Varix ra ely becomes obvious before 
puberty, but at or about that time it will be found that in 
fully 3 per cent. of boys the veins of one or other lower limb 
are abnormally la ge. Between puberty and the ages of 20 to 
25 years the majority of cases of congenital varix make them- 
selves manifest, although they do not as a rule give rise 
to trouble. Acquired varix in young subjects generally 
makes its appearance between 20 and 25 years of age. 
The intermediate variety may show itself at any time 
between puberty and 25 years of age. A matterof consider- 
able practical importance is the difference in the rela- 
tion of the appearance of the varix and the symptoms 
arising in copnexion with it in congenital cases and in 
those of the acquired kind. Jn congenital cases the appear- 
ance of the variz is invariably prior to the ovourr-nce of 
symptoms arising from it; in the acquired kind, on the 
other hand, feelings of discomfort, such as pai-, weiyht 
and leg weariness, generally precede the manifestation of 
the altered veins and call attention to them. It is further 
undeniable that varix following upon symptoms such as I 
have mentioned is a far more serious condition than varix 
which having previously been in existence is in due course 
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productive of trouble, since the former indicates a degenerate 
change in vessels originally normal, whilst the latter in- 
dica es the secondary consequences following in vessels 
originally defective congenitally the results of which are 
comparatively unimportant when compared with those which 
are prone to follow upon acquired varicosity. Varix making 
its first appearance after 25 years of age is invariably due to 
very exaggerated strain, to thrombosis, to laceration of 
vessels such as may occur in a case of bad fracture, or rome 
other cause producing prolonged obliteration of the proximal 
vein channels. 

The period of spuntancous increase.—The term ‘‘spon- 
taneous increase” is a convenient description of the growth 
in varix which takes place without obvious caure (such as 
thrombosis, injury, and the like). It is, in fact, the sort of 
increase in the condi'ion commonly complained of by 
patients who, whilst they notice the alteration, can assign 
no reason for it. This spontaneous increase is prone to show 
itself at, or soon after, puberty ; between the ages of 20 and 
25 years ; at ubout the age of from 30 to 35 years; and 
between 45 and 50 years—if varix has shown no sign of 
increase at 50 years of age it rarely grows spontaneously 
afterwards. After 60 years of age there is generally a 
tendency of the abnormal ves:els to dimini-h in size and 
trouble rarely arises in connexicn with them after tha: age 
unless thrombosis, injury, or some other changes lead to mi:- 
ehief. The largest number of cases of spontaneous increase 
commence between 20 and 25 years—i.e., at the time of 
cessation in the growth of the incdividual—and the ex- 
planation of this, which is rather interesting, seems to be 
as follows. The cares are nearly all of the congenital 
type and the altered veins which during the period of 
the growth of the individual increate only in proper 
proportion to his or her growth, partaking of the eccen- 
tricity in behaviour which is a common characteristic of 
all abnormal structures, continue to increase after the 
growth of the patient has ceased—hence a conditicn which 
attracts no attention in developing people becomes aggres 
sively manifest when its growing period is continued beyond 
that of the persons whom it affects. The increase 
between 30 and 35 years of age is not so easily explained, 
but it is probably due to the effect of strains and exertion 
daring the previous 10 years which, although not severe 
enough to attract attention, prove after a period to be 
sufficient to bring about changes in the vein valves which 
lead to increase in the varix; the years preceding the time 
mentioned being those in almost all classes of life in which 
the hardest physical work is done. The increase at about 
50 years of age is probably due to the commencing in- 
sufticiency in the vein valves which occurs more or less in all 
veins, whether normal or abnormal, at cr soon after that 
time of life, and by the time that the age of 60 years is 
reached it is quite the exception to find any ordinary person 
without veins which are abnormally Jarge on account of the 
further progress in the insutticiency of the vein valves. 


TREATMENT. 

Tn discussing the treatment of varix it is essential at the 
outset to insist on the fact, to which I have alreary referred, 
that the mere existence of varicose veirs does not neces- 
sarily call for any treatment. With certain exceptions 
varicose veins which cause no inconvenience or discomfort 
should be left absolutely alone—treatment in such case~ 
often leads to harm and in the end may produce symptoms 
which in the absence of mischievous interference may never 
have arisen at all. There is no condition with which we 
meet in practice to which the old saying ‘Let sleeping 
dogs lie” applies more aptly than varix. The exceptions to 
this role are provided by the requirements of the public 
services, the existence of well-defined cysts or other con 
ditions in lecalities liable to injury, and the occurrence of 
isolated and limited masses of congenital varix which can 
be completely cured by operation ; in such cases the treat- 
ment is radical and preventive and therefore sound in 
principle and practice. Can varia be cured? The answer 
to this question is in a minority of cases ‘‘Yes”.—in the 
majority, ‘‘No.” Acquired varix in the very early stage in 
young growing subjects is susceptible of cure; so also is 
eircumscribed congenital varix which is in reality a very 
coarse form of nevus, if its arrangement is such that it can 
be completely removed. All other varieties of varicosity are 
incurable in the true sense, although in the majority the 
symptoms ari-ing from them can be alleviated or entirely 
removed by rational treatment. By rational treatment in 


varix incalculable good can be done; on the other hand, 
meddlesome interference when interference is uncalled for is 
invariably preductive of harm. It is, I suppose, hardly 
necessary to say that the treatment of increasing uncom- 
plicated varix of the lower limb by complete rest is 
unscientific and in the long run disadvantageous. Moderate 
exercise ix the indication. Long continued standing, espe- 
cially if the same position be assumed for long periods, is 
the thing most sedulously to be avoided. 

Methods of treatment.—These may be claszified under two 
heads: (1) non-operative—(a) hygienic, (4) manual, and 
(c) mechanical supports ; and (2) operative or radical. 

1. Non operative treatment. (a) Hygienio.—\ his amounts 
to little more than the scrupulous avoidance of ccnrtipation, 
the use of rather tightly fitting, well-ventilated (i.e., very 
porous) drawers, linen by choice, for the affected limbs, 
moderate exercise. and the avoidance of extremes in the tem- 
perature of the daily bath. The intensely cold bath so much 
in favour is, I am sure, not advantageous in cares of varix 
excepting during the growing period of life, and I have seen 
a considerable number of cases of thrombosis which have 
undoubtedly been due to the use of the extremely cold bath 
by men with pronounced varix who were over 45 years of 
age. Speaking generally, the tepid bath is the beet tor those 
suffering from varicose veins—of this I have no doubt. 

() Manual.—This practically means masrage. When 
intelligently applied in early increasing varix in growing 
people the progress of the defect can be frequently entirely 
checked if the ;atient will submit to the necessary sacrifice 
of time and to the expenre. A practical cure can thus be 
effected if the in-ufficiency of ihe vein valves is only just 
commencing and if this change is further advanced conrider- 
able permanent benefit can be obtained. In those who have 
reached full adult life, the growing period of life having 
ended, the benefit of massage, although great, is only tempo- 
rary excepting in cases with early wcema when ,ermanent 
relief from that defect is frequently obtainable. One of the 
most useful and practical points with which I am acquainted 
in connexion with the jreatment of varix is the remarkable 
improvement which follows the rubbing of the varicose part 
with alovhol night and morning. As an adjunct to massage 
it is inveluable, by itself it is often most satisfactory, 
although not so much so as when marsage is also used. 
Absolute alcohol or pure ether is the best form, but 
ordinary spirit of wine will serve the purpose ard is, of 
course, less expensive. For the alcoholic treatment the 
skin of the affected part should be sound and any 
sign of eczema, however slight is contra-indicative of 
its use. Massage when used should be employed daily 
and if any permanent or prolonged benefit is to arise 
nothing short of a course of three months is worth the 
expenee and trouble of carrying it out. ‘The only important 
points worth remembering as to the method of its applica- 
tien are these: (1) the various manipulations of martage 
may be applied over the whole limb, but along the line of 
the large varicose ve-sels smooth rubbing cnly is admis- 
sible, no taping, pinching, or abrupt manipulations being 
used; and (2) the time employed in each application cf 
masrage should be divided into two equal parts. Duiing 
the first the limb should be flat, or better, a little dependent ; 
during the second part of the time the limb should be 
vertical. In considering the principle upon which the 
massage treatment is based it must be borne in mind that 
the better the mu-cular development in a limb, the better, 
speaking generally, are the circumstances which help the 
venous circulation. The association of electricity, especially 
in the form of the electric bath, with marrage is very 
advantageous, but the difficulties connected with its proper 
application render it comparatively useless in ordinary 
practice. 

(c) Mechanical supports.—As 1 have often stated before, 
the irratiinal use of this form. of treatment is largely 
responsible, pot only for the growth of previously quiet 
varix, but also for many of the complications which arise 
in connexion with it. The accidental discovery of varicose 
veins in a limb is no justification for the employment 
of a support of any kind. The coming on of discomfort or 
other signs that the condition is about to give rise to trouble 
is the earliest justification for the use of mechanical supports. 
It is not unusual to hear a person congratulate himself 
upon having taken to the use of an elastic stocking because 
the veins have been steadily increasing in size subse- 
quently, which has led to the conclusion that they would 
have been even worse had the stocking not been used—in 
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many of such cases the stocking has been the sole cause of 
the increase. A rapid growth of varix in the thigh frequently 
follows the use of a support in quiet varix of the leg. 
Supports for the lower limb should never be worn above the 
knee in uncomplicated cases. Not only are they unnecessary 
but the nearly absolute impossibility of preventing the forma- 
tion of folds and wrinkles above the knee makes their use 
exceedingly harmful as every fold represents a constricting 
band—the thing of all others to be avoided around a varicose 
limb. The fact that many people who, upon discovering the 
existence of varicose veins, have taken to the use of a 
support declare that they miss it greatly if it is discontinued 
is no proof whatever that it has been doing good, as any 
garment which clings closely to a limb would naturally be 
missed for a time after the discontinuance of its use. A 
properly applied support at the onset of pain, discomfort, or 
cedema in varix is a most satistactory and useful means of 
giving relief and comfort in some cases, but it should be 
used with judgment. In the effects immediately following 
the use of a support two points are essential as indications 
of its safe employment ; these are, first, the relief of the 
symptoms for which it has been used, and, secondly, the 
absence of coldness of the feet after its application. The 
failure to give relief or the presence of coldness of the foot, 
either separately or together, are sure indications that the 
support either dozs not fit, has been improperly applied, or 
that the method of treatment is not suitable for the case. 

With regard to the form of support a well-applied porous 
bandage is undoubtedly the be-t, the most satisfactory being 
the Crépe Velpeau bandage in consequence of the ease with 
which it can be applied, as no ‘‘ turns” are neces<ary, and 
because, although it is sufficiently elastic, it contains no 
indiarubber or other easily perishable material, The un- 

forated rubber bandage should never be used; the per- 

‘orated rubber bandage is admissible in some circum- 
stances, but it should always be worn over a thin stocking 
and not next to the skin. 

The a‘vantage of bandages over other forms of support 
lies in the fact that they can be applied tightly or loosely 
according to the changing requirements of the limb ; against 
them, however, is the difficulty found by many people in 
their proper application. The most generally useful support, 
therefore, for those who can afford to have the right kind, is 
the elastic stocking. This, however, unless perfe::t in fit and 
in the degree of pressure which it exercixes, is frequently 
very harmful. There is only really one satisfactory kind so far 
asl know—namely, that which is called ‘‘spiral,” in which 
the pressure is precisely like that of a bandage and which has 
the facility of accommodating itself to the varying changes 
in the limb in a way that no other stocking does. An elastic 
stocking should fit with absolute accuracy and should not be 
too tight. Its tightness should be just sufficient to allow it 
to lie absolutely without a fold or wrinkle on the limb, 
whilst it is not tight enough to interfere in any way with the 
circulation in the toes. The slightest indication of coldness 
of the foot following its application is a certain sign that it 
is too tight and that it may be productive of very serious 

arm. 

2. Operative treatment.—Upon this part of the subject the 
passing t'me warns me that I must be extremely brief. In 
the c -n-ideration of the treatment of varix by operation it is 
essential to understand that in general saphenal varicosity 
the result of the treatment depends upon two factors: 
first, the performance of a proper operation, and second, 
a sufficiently long period of rest alter the operation to 
allow of an adequate restoration of the balance of the 
circulation before any serious attempt at getting about 
on the part of the patient is made The principle of the 
operative treatment is now so well understood that little dis- 
appointment should occur in the results of the treatment in 
that respect. But, judging from cases which from time to 
time come under my observation, the importance of the 
second e:3<ential is not appreciated as it should be. 
Three weeks at least should be allowed to elapse a‘ter 
the operation before the patient is allowed to make any 
attempt at walking and from six weeks to two months should 
be allowed to pass before anything like ordinary active 
exercise is resumed. It is only by the observance of these 
precautions that the full benefit of the operative treatment 
can be obtained. 

Operative measures.—Localised masses of congenital varix, 
cystic dilatations, and aberrant varicose veins in dangerous 
places (from the point of view of liability to injury) should 
be dissected out. In the operative treatment of general 


sapbenal varix the main point to bear in mind is that 
no matter how exaggera the condition in the leg may 
seem the cure or mitigation of the condition can only be 
effected by the removal of a portion of the long saphena 
vein high up in the thigh, the nearer to the saphenous 
opening the vein is interrupted the better, and in no case 
should the interruption be below the point at which the 
larger posterior tributary from the inner and back part of the 
thigh joins the internal saphena. I advocated and performed 
this operation as far back as 1883 and emphasised its pro- 
priety in some lectures published in 1887. In all cases, even 
if the varicose condition of the leg is of the most extreme 
kind, a general shrinking of all the affected veins below 
the seat of operation follows, provided a sufficient periud 
of rest is allowed after the operation. No interference 
with the vessels in the leg is therefore actually ncccs- 
sary, but there is no doubt that the improvement 
of the general condition is more rapid if three inches 
or thereabouts of the saphena are removed immediately 
below the knee. I therefore now invariably do this 
after the high interruption has been effected. When well- 
defined cystic dilatations exiet above the inner side of the 
knee it is my practice to remove the whole of the saphena in 
the thigh from the saphenous opening downwards, stopping 
short just above the knee. When this is done the resection 
of the vein below the knee is unnecessary. Asa practical 
detail in operations of this kind it will be found advan- 
tageous to avoid leaving a scar along the inner side of the 
knee-joint as such scars are liable to remain sensitive and 
irritable for some time. What I have said with regard to its 
being unnecessary to interfere with the veins in the leg after 
the high operation applies to ordinary cases in which the sole 
object is the arrest of the increase in the varicosity or to 
diminish or prevent complications arising in connexion 
with it. When the operation is performed to satisfy the 
requirements of the public services it is necessary to remove 
all the more prominent or objective masses of varix in 
addition to interrupting the saphena higher up. 

In the external femoral set of varicose veins to which I 
have referred operative measures are, so far as I have seen, 
only useful when the communication with the saphenal veins 
below is free. In such cases removal of from four to six 
inches of the more prominent portion of the varix on the outer 
side of the thigh is followed by great general improvement, 
and I think operation in these cases, when occurring before 
marriage, ought always to be recommended, as the con- 
sequences arising during child-bearing are undoubtedly 
rendered less severe, if they are not entirely prevented, by 
the treatment. In the other variety, in which the varicose 
condition seems to begin indefinitely in the thigh above the 
knee, operation serves no useful purpose. Much, I fear, 
remains to be said in reference to this part of the subject 
but I have already trespassed unduly upon your patience. I 
cannot, however, resist the temptation of reminding you that 
before submitting a patient to the operative treatment for 
varix it is of supreme importance to be sure that the 
symptoms complained of are due to the varicose veins and 
not to some other cause. I could, if it were desirable, give 
you ample evidence to show that mistakes in this matter 
have been made by very competent persons—a fact which I 
trust you will consider a suflicient excuse for directing your 
attention to the subject. 


SHELLFISH AND Enteric Fever—Mr. P. Q. 
Karkeek, the medical officer of health of Torquay, has 
recently issued a circular advising the residents to refrain 
from eating cockles and mussel. Mort of the shellfish eaten 
in Torquay, he states, are collected from rivers into which 
large quantities of sewage are discharged and in consequence 
great risk attends their consumption. 


FiresHirE Mepicau, Assocration.—On Nov. 6th 
a complimentary dinner to Dr W. C aig of Cowdenbeath, 
Fife, was held at Kirkcaldy, Dr. Leslie Curror, President, 
being in the chair. After dinner Dr. Craig was presented with 
a solid silver ro-e bow] having inscribed upon it: ‘‘ Presented 
to Dr. Wm. Craig, Cowdenbeath, by the Fifeshire Medical 
Association, the Fife Colliery Surgeons’ Association, and by 
medical friends in Fife as a token of esteem and in recogni- 
tion of the public spirit recently showa by him.” Dr Craig 
thanked those who had promoted the testimonial for their 
kindness, especially the executive of the Medical Defence 
Union, and votes of thanks were passed to the chairman, the 
secretary, and the croupiers. 
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Pneumococcus No. 3.—Derived from the pus in a case of- 
meningitis complicating Tmevmonia ; ite initial vilence 


corresponded to a minimal fatul dose of the whole of a 
blood-agar cultivation. : 


Fic. 2. 


LEOTURE It! 
Delivered on Nov. 13th, 1902. 

Special lesions produced by inoculation.—Weichselbaum 
and Guarnieri produced endocarditis by jnoculation accord- 
ing to the method of Rosenbach. Zaufal produced otitis 
media by direct inoculation into the middle ear. Gasperini? 
was able to produce conjunctivitis and general inflammation 
of the eyeball by {noculation. A number of observers— 
such, for instance, as ¥rinkel, Weichselbaum, and Monti— 
have produced pneumonia by direct inoculation into the 
lung. Gamaleia® states that direct inoculation into the 
Tunes of sheep, rats, and dogs is followed by pneumonia, 
hat'he does not give an exact de-cription of the micro- 
scopical appearances. He jnoculated 20 sheep by intra- 
tracheal injection ; none of these animals died. One, how- 
ever, wax killed at the end of 10 hours and cocci were found 
in the alveoli inclosed in mononuclear Jeucocytes and in 
polynuclear cells. Another died from hydrophobia and at 
the post-mortem examination red and grey hepatisation was 
found. Four sheep injected into the trachea, at first with 
tartarated antimony and then with the pneumococcus, de- 
veloped pneumonia, The following experiments have been 
Tnade by Eyre and myself, A rabbit was first ansthetised 
‘and then a small quantity of a blood-agar cultivation of 
the pneumococcus emulsified with broth was introduced 
foe. Rhe lungs through a glass cannula previously passed 
through the larynx into the trachea '25 rabbits were 
jnocula ed in this manner and eight different strains of the 
pneumococcus were employed in the experiments. Of there 

-25 rabbits 13 were killed at various periods after inocula- 
tion and the respiratory organ~ were found to be perfectly 
normal. In seven, however, definite areas of pneumonic 
consolidation were observed, in one care the left lung being 
completely solid (Fig. 2), whilst in another small solid 
creas of @ greyish colour were scattered throughout the 
tis-nex, both lungs presenting & typical picture of broncho- 
pnenm nia (Fig. 3). 

Varicties of pnewmococct,—When pneumococci are derived 
from different sources and their virulence is tested upon 
animals it is found to vary within great limits ; almost all 
abservers have remarked upon this, but Foulerton states that 
out of 19 cases he found the virulence practically the same 
inall. This, I think, can be accounts d for by the fact that 
he did not use any very accurate method of measuring the 
Berlence. Byre and I! made a number of careful observa- 

tions upon the virulence of pneumococci derived from 

different. sources and we have since extended our observa- 
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Pneunoooceus No 1 —Derived from the sputum of a case of 
pneumonia ; its initial virulence corresponded to ® minimal 
fatal dose af two loops. 


‘Pnenmooocous No. 2.—Derived from the sputam of a case 


of pneumonia; its initial virulence corresponded to @ J snowing areas of proncho-pnee™ 
Toinimal fatal dose of one loop. Section of rabbit lung sranally produced 
eee ee A peal 
1 Lectura I, was published in TRE Lancet of Nov. 16th, 1902, p- 1301. ‘ 4 the saliva of en 
TBlecenth International Congress of Lor ttn Rowe Pnenmococous No. 4—Derived fromesponded oa 
isis < | Annalon ‘ae Tinatitut Pasteur. vol. 1., 1888, p, 049. jndividual ; its jnitial virulence 
let an yoo sf 
stsVareticg an virulence ut Paste" paeumococcus, Tak Laxcer, | £2t2) dose of one loop. 
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Pasumoovcous No 5.—Derived from the lung-juice of a 
case of lobar pneumonia in an infant ; its initial viralence 
corresponded to 0-000001L of a loop. 

Pnewmococcus No. 6.—Derived from the rusty sputum 
from an atypical case of pneumonia ; its initial virulence 
corresponded to 0 01 of a loop. 

Paeumococous No. 7.—Derived from the saliva from a 
case o' carcinoma recti ; its initial virulence corresponded to 
0-000001 of a loop. 

Preumococcus No. 8.—Derived from a case of broncho- 
pneumonia in an infant ; its initial viralence corresponded 
to 0°000001 of a loop. 

Parumoco ons No. 9.—Derived from the lung in a case of 
broncho- pneumonia in an infant ; its initial viralence corre- 
sponded to 0°000001 of a loop. 

Pneumocoocus No. 10.—Derived from a case of broncho- 
pneumonia in a child one and half years old; its initial 
virulence corresponded to 0:000001 of a loop. 

Pacumococeus No. 11.—Derived from a case of broncho- 
pneumonia ir an infant; ite initial virulence corresponded 
to 0:000001 of a loop. 

Pneumococcus No. 12.—Derived from the saliva in a case 
of interstitial nephritis ; its initial virulence corresponded 
to 0000001 of a loop. 

Pneumooucous No. 18.—Derived from the saliva in a case 
of occupation paralysis ; its initial virulence corresponded 
to 0-000001 of a luop. 

Eyre, at the annual meeting of the British Medical Asso- 
eiation, 1901, recorded five more cases :— 

Paeumovoocus No. 14.—Derived from a case of pericarditis 
and pleurisy complicating pneumonia in a child, aged eight 

ears ; its initial virulence corresponded to 0:000001 of a 
loop. 

Pneumococous No. 15.—Derived from the pus in the 
peritoneum of a child, aged three years, suffering from 
pericarditis, peritonitie, meningitis, pleurisy, and fibrosis of 
the lung. Minimal fatal do-e 0:000001 of a loop. 

Pneumococcus No 16.—Derived from a ca-e of pericarditis 
in a child, aged 15 months. Minimal fatal dose 0-1 of a 


loop. 

"Pneumooocous No. 17.—Derived from a case of cerebro- 
spinal meningitis in an infant. Minimal fatal dose 0-1 of a 
loop. 

"Pacumococous No. 18.—Derived from a case of empyema 
following pneamonia. Minimal fatal dose two loops. 

The virulence is very easily lost on artificial cultivation ; on 
blood-agar it is, however, retained for a much longer period. 
Kyre and 1° found that snme strains of the pneumococcus 
would retain their viralence for 66 days on blood-agar when 
the tnbes were prevented from drying and were kept at 
37-°5°0O. By passages through the budies of rabbits the 
viralence can easily be increased—for instance, a pneumo- 
coccus with the initial virulence of a minimal fatal do-e 
of two loops has its virulence increased to 0:000001 
of a loop after eight passages through rabbits. Monti 
increased the virulence by injecting the products of the 
bacillus proteus together with the pneumococcus. Pane in- 
oreased it by injecting pneumococci and anthrax bacilli at 
the same time. The diminution of virulence on artificial 
cultivation can be shown by the following experiment. 
A pneumococcus was isulated from the sputum of an 
atypical case of pneumonia. Its initial virulence was 
found to be such that an entire blood-agar cultivation 
injected into the subcutaneous tissue of a rabbit produced 
fatal septicemia in two days, whilst one loopful of a culti- 
vation caused a fatal septicemia in six days. After 17 days 
on ordinary nutrient agar this pneumococcus was tran-ferred 
to blood-agar, when it was found that six entire cultivations 
required 16 days before causing the death of the inoculated 
animal. Fraokel found that one or two days’ growth at 
42°C. quite removed the virulence. A number of observa- 
tions have been made upon the virulence of pneumococci at 
different of pneamonia. Putella* removed pneumo- 
cocci daily from the blood of the lung and found a diminu- 
tion in virnlence. Banti? made similar observations. 
Welch * found that the most virulent cocci were present in 
the freshly hepatised lung. Friinkel found the cocci most 
virulent at an early stage. Weichselbaum ® found the cocci 


§ Further Researches upon the Poneumococcus, Journal of Pathology 
and . January, 1698, 
© Atti dell” Accademia di Roma, xv., 1889. 
7 Lo Sperimentale, 1890, iv. 
8 Jahresbericht, Band xci., p. 14, 
® Wiener Medicinische Wochenechrift, 1886. 


taken directly from the lung to be of different virulence 
when taken at different stages. 

We thas see that pneumococci when first isolated from 
the lesions in the human body differ from one another 
in re-pect to virulence and we have also seen that 
the virulence can be increased or decreased by appro- 
priate means. We must now inquire whether pneamo- 
cvcci obtained from different sources possess any other 
differences, and if so, how far these differences are 
permanent—that is to say, we shall have to inquire whether 
distinct varieties of the pneamococcus exist. Fuad! described 
two distinct varieties of the pneumococcus : the one variety 
he named simply the pneumococcus and stated that it 
produced a serwus exudation id the subcutaneous tisrue, that 
a moderate number of cocci were found in the blood at the 
post-mortem examination, and that the spleen was small and 
soft. The other variety, which he called meningococcus, 
produced no local reaction, the animal died with a large 
number of cocci in the blood, and the »pleen was found to be 
hard. He stated that rabbits immunised against the 
pneumococcus were not immunised against the meningo- 
coccus and vice versd. He alxo stated that he was unable 
to obtain 4 protective serum from the meningococcus. 
Kruse and Pansini'' studied carefully a large number of 
pneumococci obtained from different sources. They found 
that these strains when first isolated differ from one another 
to a remarkable extent in regard to various characters. 
They especially differ in respect to virulence and they 
found that the most virulent strains were tho-e that 
were most delicate and sensitive in artificial cultivations 
and that the less virulent ones were much less delicate 
and could grow under conditions in which the virulent 
ones were unable to flouri-h. After a careful study of 
these different strains they came to the conclu-ion that the 
one variety could be converted into the other. For instance, 
the pneumococcus which was slightly virulent and which 
would grow in artificial media at a temperature as low as 
20° C. could, by passages through animals, be converted into 
a highly virulent type which would not grow on artificial 
media at temperatures below 37°C. On the other hand, a 
highly virulent variety which would only grow at a tempera- 
ture of 37° C. could be converted by cultivation into a variety 
which would grow at 20° C, and during this process the 
virulence was distinctly lowered. : 

Eyre and I have made similar observations and I have 
generally noted that the pneumococcus which would grow at 
20° C. was only of slight virulence. In one set of experi- 
ments we found '? that a highly virulent pneumococcus could 
be converted into an absolutely avirulent type, which was 
then capable of growing quite readily on all kind of artificial 
media. It grew luxuriantly on gelatin at 20° C. both when 
the medium was acid and alkaline. It slowly liquetied the 
gelatin, it retained its vitality for many months, and its 
microscopical appearances became altered. Instead of diplo- 
cocci and streptococci large masses of cocci and diplococci 
were found ; there were otten also cocci dividing into forms 
like the gonococcus. We were able to reconvert this strain 
back into the typical virulent form by means of inoculation. 
Eyre has found that with different strains of pneumococci 
apparently similar to one another there is a difference in the 
optimum reaction of the medium; some strains grow better 
with a certain reaction then do others. A point which we 
made out in our investigations of different strains was that the 
virulence of some strains was very easily increased by 
passage through animals; for instance, in most cases the 
passage through some eight or ten rabbits wax sufficient to 
Taise the virulence to the highest point at which we could 
measure it, but with some strains this was much more 
difficult. For instance. pneumococcus No. 4, which was 
derived from the saliva of a healthy individual, only 
attained a high pitch of virulence after 53 passages through 
rabbits, although its initial virulence was similar to that of 
several of the other strains examined. Again, with pneumo- 
corcus No. 6, which had an initial virulence of 0 01 of a loop, 
we were unable to attain a high pitch of virulence after 
inoculating more than 20 animals. We also found that 
those strains in which the virulence was easily raired were 
able to maintain their virulence on blood-agar for a fairly 
long period, while those in which the virulence could only 


1 Archives Italiennes de Biologie, vol. xx., fase. 1, p. 14. 
1) Zeitschrift fir Hygiene und Infektionskraukheiten, Band xi., 
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13 Resistant. Forms of the Pneumococcus, Journal of Pathology and 
Bacteriology, March, 1897. 


1880 Ts LANozErt,] 


THE OROONIAN LEOTURES. 


(Nov. 22, 1902. 


be raised with difticulty quickly lost theie virulence on arti- 
ficial cultivation. We have already mentioned that Foa 
found that animals immunised against one strain of pneumo- 
coccus were not necessarily immuni-ed against another. Eyre 
and I made similar observations.'* We found that Paoe’s 
serum protected against four out of five strains of pneumo- 
cocci examined, but that against another strain (Variant), 
which io viruleace and cultural characteristics was a typical 
pbeumococcus and was obtained from a fatal case of 
pneumonia, it had no protective power. 

Local lesions.—Recently Eyre and I have been making 
careful observations upon the local Je-ions which are pro- 
duced by different strains of pneumococci when’ injected 
into the subcutaneous tissue of rabbits ; we have found that 
in some cases the exudation is of a cellular typ2, while in 
other cases it is of a fibrinous type, and we have gone still 
further and found that in most cases the strains derived 
from Jobular pneumonia produced a cellular type of inflam- 
mation, while when derived from cases of lobar pneumonia 
the inflammation is of a fibrinous type. The method we 
adopted in these experiments was to introduce a definite 
known quantity of a 24-hour-old blood-agar cultivation of the 
selected strain of pneumococcus into the subcutaneous tissue 
of the abdomen of a full grown rabbit, having previou-ly 
shaved the hair from a large area in order that the local 
reaction might be the more easily observed. In our earlier 
experiments the bulk of the injection amounted to about 
one cubic centimetre which was conveniently injected by 
means of a hypodermic needle. Jn our later experiments, 
however, we reduced the amount of the fluid inoculated by 
suspending the required dose of cultivation in about one- 
tenth of a cubic centimetre of fluid, in order to avoid as far 
as posible mechanical di-turbance of the subcutaneous 
cellular tissue, and to the sam2 end we employed as finea 
hypodermic nee 'le as we were able to obtain. We investi- 
gated in this way ten different strains of pneumococci—viz., 
pneumococci Nos. 2, 3, 5, 6, 7, 8, 9,10, 11,and 12. We found 
that as the resu't of our experiments these various pneumo- 
cocci could be arranged in two groups, the one group com- 


Fic. 4. 


Boctions through the altominal parictes of rabbits showing 
local lesions pro luced by subeutancous injection of pneu: 


mococci. a, At 24 hours, all strains of cocci. b, At three 
days, fibrinous exudation, ¢, At three days. cellular 
exudation, 


prising 2. 3, 5, 6, and 7, and the other containing 8, 9, 10, 
11, and 12, the local lesions produced by the members of 
the first groups being characterised macroscopically by the 
moist semi-gelatinous appearance of the exudation separating 
the skin from the abdominal muscles (Fig. 4, ) by about the 
third or fourth day, and microscopically by the quantity of 


\) Further Experiments with Pane's Anti-pneumococole Serum, 
Annual meeting of the British Medical Association, 1899. 


fibrin filaments observed in this situation (Fig. 5). The 
members of the second group, on the other hand, at a similar 
interval after inoculation, showed a firm, opaque yellow 
exudation (Fig. 4, 0) which microscopically proved to consist 
almost entirely of small round cells (Fig. 6). An interesting 


point in this connexion is the fact that those strains of pneu- 
Fic. 5. 


Mi cal section of cellular 
comudation shown tu Fig. 4¢. 


Microscopical section of fibrinous 
exudation shown in Fig. 4. 


mococci which were the vigorous fibrin-formers were those 
derived from cases of lobar pneumonia, whilst those re- 
sponsible for the cellular type of inflammation were for the 
most part derived from cases of lobular pneumonia. 

We have to consider whether different types of pneumc- 
cocci are obtained from different affections in the human 
body. We can answer this question definitely in the 
affirmative. One point seems to be fairly clear, and that 
is, that when the pneumococci are obtained from the 
mouths of healthy individuals the virulence is not so high, 
nor can it so easily be increased as when they are 
derived from pathological lesions. We must al-o attempt to 
answer the question as to how far these varieties are per- 
manent. Some are certainly not, as will appear from the 
observations of Kruse and Pansini as well as from our own 
observations. Apparently certain characters are more 
strongly impressed upon some types of pneumococci than 
upon. others. For instance, some varieties very easily 
acquire and maintain virulence, but it would appear that 
these characters can be altered by appropriate means; we 
can thus see how certain lesions will occur with some 
varieties of pneumococci and not with others, With some 
varieties, for instance, broncho-pneumonia is produced, 
while with others it is lobar pneamonia. The sudden trans- 
ference of one type into a different type was observed by us 
in the case of the saprophytic type which we have already 
mentioned ; in this type a single passage through a rabbit 
was able to convert it into a typical parasitic type. 

Immunity —Rabbi's can be immunised in various ways ; 
the best me'hod is that advocated by the brothers Klemperer, 
which consists in the intravenous injection of about 12 cubic 
centimetres of a broth cultivation which has been sterilised 
by exposure to a temperature of 60°C. for one or two hours ; 
the animals are subsequently iooculated with living caltiva- 
tions. During this process some animals die, but those 
which recover are rendered immane to subsequent inocula- 
tion. There are many other methods; for instance, inocula- 
tion with attenuated cultivations, the injection of fil 
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CMilivaliuns, BLU Lue lnjecuun ol Lhe giycerine extract of 
infective bluod. G. and F. Klemperer, Fod, and Carboné 
were the first to show that the blood serum of immunised 
animals protected other animals when injected either at the 
same time or subsequently to inoculation. Arkharow and 
Issaef obtained similar resuits, and in this country I was the 
first to confirm these results.4 Fod also made the observa- 
tion that the blood serum of animals which die from 
marasmus during the process of immunisation ia capable 
of producing marasmus in other animals. I was the first to 
immunire a horse and thus to obtain sufficient serum for 
the treatment of cases of pneumonia.’ This serum was 
af such a potency that 0-03 cubic centimetre, when mixed 
with 10 lethal doses of living pneumocecci and the 
awixture injected into the peritoneal cavity of a 
rabbit. prevented death. Several cases of pneumonia were 
treated with this serum with sati-factory results, but 
subsequent observations have shown that the serum is not 
very efticacioux. Mennes '* in the same year described some 
serum obtained from a horse. Pane'’ described in March, 
1897, a se-um ubtained from donkeys which in doses of one 
oubic centimetre, injected intravenously, protected rabbit» 
against 3000 fatal doses of pneumococci injected into the 
peritoneal cavity. Eyre and 1'* tested this serum carefully 
upon rabbits. We found that it possessed the protective 
powers a'tributed to it by Pane. In all we examined five 
strains of pneumococci and we f.und that, as already stated, 
the protection was absolute against four strains but that 

inst the fifth strain there was no protection whatever. 

jis particular strain of pneumococcus was derived from a 
case of pneumonia and was in all other respects similar to the 
other strains. During the progress of a oare of pneumonia 
tbe serum acquires protective powers, as was shown by the 
brothers Klem;erer who examined the serum of patients 
convale:cing {rom pneumonia and found that it possessed 
feeble protective powers. I have repeated some of these 
experiments and have found that there is a certain amount 
of protective power but that it is decidedly feeble. 

The mechanism of the action of the serum.—Eyre and I 
made a series of experiments with reference to the action of 
serum.'® We first tested a number of sera obtained from 
normal animals; we found that the normal serum of the 
rabbit, the guinea-pig, and the fowl, when mixed with a 
minimal fatal dose, possessed slight protective powers. 
The rabbit and the fowl serum in doses of 0 5 cubic centi- 
metre thus protected against a minimal fatal dose, as did 
the guinea-pig's serum in doses of 0 03 cubic cen'imetre ; 
‘but when we used a ten-fold fatal dose none of these sera 
protected. The serum of a horse which had been immunised 
against the streptococcus possessed no protective powers 
even against a minimal fatal dose. Mennes also found that 
the anti streptococcic serum of a horse had no protective 
power. The serum of an immunised rabbit and the serum of 
an immuni-ed horse protected against ten lethal doses in 
doses of 0 03 cubic centimetre and 0-015 cubic centimetre 
reapectively. It is thus clear that during the process of 
immunisation specific protective sub:tances are produced in 
the serum 

Seat of formation of protective substances.—1n my early 
experiments I found that the removal of blood from an 
immunised animal rendered it for a time susceptible to 
inoculation, I found, for instance, that after bleeding an 
immunised animal it could easily be infected within the next 
two days, but that if the inoculation were postponed for four 
or five days the animal was not infected.*° It would appear 
from this that the protective substances continue to be 
manufactured in some organ and are thrown into the blood. 
Wassermann *! bas brought forward experiments which point 
to the bone marrow as the seat of the formation of the pro- 
tective sub-tanc's He found that the blood serum of an 
immunised animal protected a guinea pig against 400 lethal 
doses in quantities of 0:8 gramme, while the bone marrow 
protected in as small a quantity as 0:2 gramme. 

Agglutination.—Arkharow, Issaef, and Mosny found that 
pneumococci would grow in a special manner in the serum 
of immunised animals. In the early part of 1895 I made 


\ Experiments with the Pneumococcus, &c., Journal of Pathology 
and Bacteriology, April. 1895. 
15 Anti-pneumococcic Serum, Brit. Med. Jour,, Feb. 27th, 1897. 
16 Zeitschrift fur Hygiene, 1897. 
17 Centralblatt fiir Bakteriologie. Band xxi., p. 664. 
48 Tar Lancer. April 8th, 1899, and Brit Med, Jour., Nov. 4th, 1899. 
19 Further Researches upon the Pneumococcus, Journal of Pathology 
and Bacteriology. January, 1898. 
2% Experiments with the Pneumococcus, ibid. April. 1896, p. 228. 
21 Deuteche Medicinische Wochenechrift, 1899, No. 9. 


observauiony upon this point and I found that in normal 
rabbit serum the pneumococcus gave rise to a uniform 
turbidity, the growth taking the form of diplococci, which 
remained separate from one another. In the serum of im- 
munised rabbits a quite distinct appearance was obrerved. 
The serum remained clear and the cocci sank to the bottom 
in the form: of a sediment; these cocci were clumped 
together in masses and sometimes very long chains were 
formed. In fact, at the time I stated that the mode of 
growth was a guod indication of the protective power of the 
serum. Eyre and I made a large number of careful observa- 
tions upon the agglutinative power of various sera, using 
different dilutions and testing both virulent and avirulent 
forms of pneumococci (ride Tables II. and III). We found 
that during the process of immunisation the quantity of 
agglutinin formed in the blood was exceedingly emall and 
would not, for instance, in any way compare with the 
agglutinin formed by the typhoid or cholera bacilli. We 
found, for example, that the normal rabbit serum would 
cause agglutination in a strength of 25 per cent. at the end 
of 24 hours, while the immune serum only agglutinated in 
the strength of 12 5 per cent. 

We failed to find any definite relationship between the 
agglutinative power and the protective action of the various 
sera Pane in his observations found that the highest limit 
for agglutination were the following dilutions ; the rerum of 
an immunised rabbit, 1 in 15; the serum of an immunired 
cow, Lin 25; and the serum of an immunised donkey, 1 im 
30; while in order of protective power the donkey's serum 
came first, the rabbit’s second, and the cow's last. He con- 
sequently comes to the conclu:ion that there is no direct 
relationship between the agglutinin and the protective power 
of the serum. Bezangon and Griffon ** made a series of 
observations upon the agglutinating power of the serum, with 
the special object of determining whether it could be used 
for diagnostic purposes. They found that the injection of 
rabbits with an attenuated pneumococcus was only rufficient 
to produce illness and not death. The rerum during acute 
illness possessed agglutinating powers, which, however, soom 
di-appeared after recovery. The most powerful serom only 
agglutinated when ured undiluted or diluted with broth to a 
not greater extent than 1 in 50. The method which they 
adopted was to sow the pneumococci directly into the seram 
and to examine it after growth had taken place. They also 
examined 39 cases of primary lobar pneumonia and six cases 
of secondary pneumonia. In every case agglutination was 
observed during some period or other of the attack. The 
agglutination appeared for the first time, as a rule, just 
before the crisis. It may persist as long as five weeks sfter 
the crisis but it sometimes disappears in as short a time as & 
week. They also observed agglutination in pneumococcal 
affections other than thore of the lung. They also found that 
the serum had different agglutinative powers with regard to 
different strains of pneumocccci. They always f und that it 
agglutinated best the pneumococci obtained from the 
mouths of the individuals from whom the serum was 
derived. Indeed, in some cases it would only agglutinate 
these pneumococci. From this they inferred that the infee- 
tion in cases of pneumonia always occurred from the 
pneumococci already in the mouth. e 

Effect of serum on virulence of cocci.—Issaef made exten- 
sive experiments with regard to the influence of protective 
sera upon the virulence of the cultivations. He found that 
the virulence was not diminished and as far as my own 
observations go I can confirm his statements. 

Effect of serum upon pneumocvocal texins,—Issaef states 
that immunised animals are more affected by toxins than 
non-immunised animals. He also states that the injection 
of serum together with the toxin is just as powerful in its 
effects as the injection of the toxin alone. Mennes, on the 
other hand, quotes experiments to show that the serum 
postesses antitoxic properties. These discor‘ant rerults are 
doubtless due to the fact that the toxins that have hitherte 
been produced are so feeble that it is difficult to make satis- 
factory experiments with them. 


32 Annales de l'Institut Pasteur, tome xiv., 1900, No. 7. 
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Hospitan Saturpay Funp.—The governing 
Body of the Metropolitan Hospital Saturday Fund will close 
the ‘accounts for the present year during the firet week of 
Jaruary next. The amount received from the workshops, 
&.. at the present date is in excess of that for the corre 

cuding period of 1901. It is hoped that the ultimate 

.1 not fall short of £25,000. 
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PURE UREA IN THE TREATMENT OF 
CHRONIC PULMONARY 
TUBERCULOSIS ; 


WITH A NOTE ON THE ACTION OF UREA. 


By 8. VERE PEARSON, M.B.Canran., M.R.C.P. Lonp., 
MEDICAL REGISTRAR TO ST. GEORGE'S HOSPITAL; LATE HOUSE 
PHYSICIAN TO THE BROMPTON HOSPITAL FOR 
CONSUMPTION. 


THE important papers of Dr. H. Harper,’ in which he 
has so forcibly advocated the opinion that “‘urea exerts a 
specific action on tuberculosis,” have aroused the interest of 
all. It is for the sake of throwing light upon the value of 
this treatment that I have ventured to bring forward the 
following cases as examples of chronic pulmonary tuber- 
culosis treated by the administration of pure synthetised 
urea. There is much that might be said in opposition to the 
various theoretical considerations which Dr. Harper has 
brought forward in favour of his contention. The tempta- 
tion to answer some of his arguments is great, but 
I feel that a more practical end will be attained if I 
confine myself to dealing with some observations which I 
made last year when acting as house physician to the 
Brompton Hospital for Consumption. The series upon which 
the following observations were made should prove a trust- 
worthy test of the efficiency of the treatment. ‘The only 
consideration taken account of in choosing the patients was 
that each seemed to afford a fair example for the trial of this 

. The patients were not all of the same type: they 
varied mach in age, build, temperament, &c., and the 
disease was not in all at the same stage or of the same 
modification. All were cases of ‘chronic pulmonary tuber- 
culosis in which there was reasonable hope of establishing an 
arrest of the disease. Moreover, they Tepresent seven con- 
secutive cases—that is to say, an account is here given of all 
the patients for whom a trial of this mode of treatment was 
made. I shall first of all give a brief account of each case 
and afterwards I shall compare the progress made by these 
patients with the average progress of the first 100 cases 
which came under my care in the hospital. This comparison 
is based upon a careful study of the mortality, the change in 
weight, the general condition of the patient, the physical 
signs‘in the lungs, the pulse and temperature, and the 
amount of ex; ration. And in the last part of my paper 
T shall deal with the action of urea, with special reference to 
the output of urea. This was estimated daily in six of the 
cases for a considerable period, both before and after the 
administration of the drug by the mouth. 

CasE 1.—The pebent, a male, aged 27 years, was 
admitted to the Brompton Hospital on May 24th, 1901. 
He was a strong railway porter, weighing 12 stones 12 
pounds, and six feet in height, The duration of his malady 
was 18 months, the initial sympeam being a slight attack of 
hemoptysis. During this of one and a half years he 
had had four further attacks of hemoptysis, none of which 
had been profuse. His family histo: resented nothing of 
importance. He was married ani had one child. On 
admission he had signs of infiltration at the left apex, 
definite signs being limited to the upper half of the upper 
lobe. His temperature was normal but his appetite was 
not good. His pulse was regular, 72, rather poor in volume, 
and low in tension. After a few days, during which his 
evening temperature was never above 99:4° F., a favourable 
prognosis was given.. This was founded on the normal pulse- 
rate, the good temperature, the absence of any emaciation, the 
physical signs, and the fact that there was only very little 
expectoration ; together with these there were a good facial 
aspect and a negative family history. At the end of a month, 
however, his condition seemed to be in no way improved 
in spite of the dietetic and hygienic measures which 
were carried out according to the usual methods. He had 
gained two pounds in weight, but his pulse was rather more 
frequent, he took his food but little better than on admission, 
and he felt no seonger than before; also he had become 
somewhat anemic. It was decided by Dr. Hector W. G. 
Mackenzie that pure urea should be administered to see 
whether that would influence his progress more favourably. 
Accordingly on June 25th he was put on 20 grains of urea 


1 Tae Lancet, March 9th (p. 694), June 15th (p. 1672), and Dee. 71! 
(p. 1567), 1901; and Brit. Med. Pour, Oct. 18th (pias) ise d 


three timesaday. At this time the physical signs were the 
same ason admission. For several days prior to the adminis- 
tration of urea a daily estimation of the output of the urea 
was instituted. The dosage of urea was gradually increased 
until on July 15th he was taking 60 grains thrice daily. This 
dose appeared in no way to inconvenience him and he con- 
tinued to take it until the day before he left the hospital, 
which was on August 16th. To the excretion of urea | will 
refer later. Now as to his progress: his weight remained 
stationary, or rather he went back to his original weight, so 
that when he left the hospital his weight was exactly the 
same as on admission—viz., 12 stones 12 pounds. His 
temperature throughout varied between 97°4° and 99°4°, 
but his pulse became gradually more frequent, so that towards 
the end of his stay it was usually over 120 per minute. His 
appetite did not improve. He at no time had any definite 
“gastritis,” which, according to Dr. Harper, is a contra- 
indication for the use of urea; but at no time did he 
seem to relish his food or td feed himself in accord- 
ance with his size and disease. On July 18th a 
few post-tussive clicks were heard in the right infra- 
clavicular fossa and these remained permanently from 
this time, while the signs at the left apex remained much 
the same as before. The expectoration was always scanty 
but during the last month of his stay in the hospital it was 
a little more in amount than during the first month. His 
muscular strength did not improve at all and his chief com- 
plaint used to be that he felt weak. The anemia became 
rather more marked. He had no hemoptysis during his stay 
in the hospital. He was taking urea for 51 days and the 
total quantity consumed was 16} ounces. 

Cask 2.—The patient, a man, aged 34 years, had been 
serving as a private up to three months before he came 
under treatment. He was admitted into the Brompton 
Hospital on June 20th, 1901. He had had a cough 
for three months and during the first three weeks of this 
time the expectoration had been blood-stained. He had lost 
flesh, had had slight night sweats, and had been losing 
strength. He was somewhat alcoholic. His appetite was 
bad and he complained of dyspeptic pains and of slight pain 
in the right side of the chest. On admission his temperature 
was 102° F., his tongue was coated with a thick white far, 
and his bowels were somewhat constipated. His weight was 
9 stones 13 pounds. There were signs of infiltration and con- 
solidation of the upper parts of the upper and lower lobes on 
the right side. He was kept in bed for some time after 
admission. After a few days’ rest and suitable treatment his 
temperature became lower, his bowels became regular, and his 
appetite improved. His pulse was 80 per minute, regular, 
full, and about normal in tension. The urine was of low 
specific gravity and pale in colour but contained no albumin, 
On June 26th he was put on 20 grains of urea thrice daily 
and this was gradually increased up to 40 grains for each 
dose. He improved considerably at first. He gained steadily 
in weight. His temperature, though improving considerably, 
was not entirely satisfactory and varied between 98° in 
the morning and from 100° to 101” in the evening. How- 
ever, after a time this also improved sufficiently to admit of 
the patient getting up and eventually he was allowed to be 
up for the greater part of the day. But throughout his 
indigestion troubled him somewhat and the furred tongue 
remained in spite of various stomachic mixtures which were 
given a trial. This dyspepsia did not appear to bear any 
relation to the administration of the urea, for it was quite as 
troublesome after it was stopped on August 22nd. He had 
taken urea for 58 days and altogether had had 15 ounces. 
On the whole, during this period he had improved and had 
gained seven pounds in weight. But the temperature was 
still somewhat irregular, varying from 97° in the morning to 
from 100° to 100°6° in the evening, and the pulse-rate had 
increased from 80 to 96. He stayed in the hospital for 
another month, during which time he put on another 
five pounds in weight, but still the temperature was as 
before and the pulse frequency became 116. The quality of 
his urine remained the same as already mentioned. This 
will be referred to later. With regard to his physical signs 
no well-marked alteration was discovered. They showed 
no improvement and early in September there were signs, 
though not definite, of early infiltration of the apex of 
the left upper lobe. It is, perhaps, worth noticing that his 
gain in weight was more rapid during the period when 
he was not taking urea than during that period—five pounds 
in 29 days, compared with seven pounds in 68 days. The 
quantity of expectoraticn was small throughout, 
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Symptoms had been present for over two years. @&During 
this time he had had cough and expectoration with 
several severe attacks of hzmoptysis and considerable loss of 
flesh and strength. He had been at work, except for an 
occasional interruption, up to the preceding February. On 
admission the signs pointed to infiltration and consolidation 
of the right upper lobe and infiltration of the upper parts of 
the right lower and the left upper lobes. No very favourable 
prognosis as regards the ultimate result of this case could be 
given, at the same time there seemed to be on admission no 
grounds for foretelling a fatal result within four months. 
In fact, he presented the features of a case in which 
there was every reasonable hope of establishing some 
considerable improvement in the patient, even of bring- 
ing about temporary arrest of the disease. On July 4th 
he was put on 30 grains of urea three times a day added 
to an alkaline gentian miixture. He continued to take 
this up to August 10th—i.e., for 37 days—during which 
time he consumed seven and a half ounces. At one time 
early in his stay in the hospital he was up and about for 
many hours each day but during the last month he was in 
bed practically the whole time. Although at first his 
condition appeared to hold out hopes of improvement he 
slowly but steadily went downhill and this ual decline 
appeared to be influenced in no way by the administration of 
urea. He lost weight all the time, losing altogether about 
eight pounds. The details of his pulse and temperature, 
&c., are as follows. Throughout the temperature varied 
between 98° and 101° F. ; the pulse-rate was from 96 to 116, 
towards the end usually being at the higher rate; and his 
respirations were from 32 to 44 per minute. On two occa- 
sions during the first two months his expectoration, which 
was always rather, and later very, profuse, was blood- 
stained for a short time. His physical signs showed at 
first only slight, but afterwards rather rapid, increase of 
the areas of infiltration, and, it'was thought, some softening 
of the areas previously infected. But at the necropsy very 
little excavation or active softening was found. The end 
was much hastened by somewhat severe hemoptysis which 
lasted on and off the whole of the last three weeks. He 
died on August 21st. 

Oase 4.—This patient, a female, aged 19 years, had had 
a cough and weakness of the voice for three months. She 
was admitted into the Brompton Hospital on April 20th, 
1901. She had lost one brother and one sister from phthisis. 
She had never had any hemoptysis. Amenorrhea had been 
present for five months. On admission there were signs of 
extensive infiltration of both the upper and lower lobes on 
the right side. The pulse was frequent—about 132 per 
minute. At first the evening temperature was usually 
101° F., the morning temperature throughout her stay in the 
institution being almost always near 97°. Under hygienic 
and dietetic treatment and much rest she gained weight 
slowly bat steadily, putting on six and a half pounds 
up to June 19th—i.e., her body weight rose from 7 stones 
12 pounds to 8 stones 5 pounds. Her temperature, how- 
ever, for a long time showed little improvement and the 
pulse still remained frequent. From June 9th to July 8th, 
however, the evening temperature was never above 100°, 
instead of the previous 101°. On June 28th she was put on 
20 grains of urea thrice daily ; this was gradually increased 
until a 60-grain dosage had been reached, and she con- 
tinued to take this until August 16th. She was taking urea, 
therefore, for 50 days, and in all 17 ounces were administered. 
Now, during these 50 days she gained only three pounds, 
whereas during the 57 days when she was not taking 
urea she had gained six and a half pounds. More- 
over, the evening temperature after July 8th again 
reverted to 101°. The voice still remained hoarse and 
rather weak, and although there were fewer bronchitic 
adventitious sounds on the left side than on admission there 
were still fine crepitant rifles all over that side and on 
August Ist a few fine riles were heard after cough in the 
right infra-clavicular fossa. With regard to expectoration 
this remained much the same throughout—namely, from two 
to three ounces daily. She left the hospital on August 24th 
improved in her general condition, having gained in weight 
nine and a half pounds, but still weak, with cough and 
expectoration, undoubted extension of area of lung infected, 
and with a raised evening temperature persisting. 

Case 6.—The patient was a married woman, aged 48 
years, who presented a somewhat advanced but very chronic 


| form of pulmonary tuberculosis. 


She was admitted into 
the Brompton Hospital on May 30th, 1901. She had 
had pleurisy with effusion on the left side 12 years 
previously, and some cough, at first chiefly in the winter 
time, for about eight years. On admission she had the 
signs of a large vomica with contraction in the left upper 
lobe, with infiltration of the upper part of the correspond- 
ing lower lobe, and of a vomica at the right apex and also 
infiltration in the right lower lobe. The temperature was 
normal, The pulse was not frequent. On June 28th she 
started taking urea, beginning with 20 grains and in- 
creasing the dose up to 40 grains three times aday. ‘This 
was continued up to July 26th, when, because she complained 
of pain and frequency of micturition, it was omitted. 
Whether these symptoms were due to the drug or not is 
difficult to say, but after leaving off the urea they dis- 
appeared and it was during the period of administration 
that she suffered from these symptoms occasionally. Thé 
total quantity of urea given was nine ounces. During this 
period no specific influence upon the disease was noticeable. 
The quantity of expectoration, about two ounces daily, did 
not diminish, and it was during July that the evening 
temperature occasionally rose to 100°F. The patient stayed 
in the hospital until August 19th. When discharged she 
had gained two and three-quarter pounds in weight and her 
general condition was perhaps somewhat improved. Tubercle 
bacilli were very abundant in the expectoration. 

Casg 6.—The patient, a married man, aged 37 years, 
was admitted into the Brompton Hospital on August 30th, 
1901. Since November, 1900, he had had a cough and had 
been losing weight. In July, 1900, his weight had been 
10 stones ; on admission it was 7 stones 12 pounds. In his 
chest there were signs of infiltration of the left upper lobe and 
upper part of the left lower lobe, and at the right apex in 
front a few crepitant riles were to be heard. His pulse 
varied from 84 to 112. The temperature was in the morning 
near 97° and in the evening usually 100° or a little lower, 
except for a few days early in October when he had a febrile 
attack with biliousness. He took urea from, Sept. 7th to 
Oct. 11th—i.e., for 33 days—in all seven ounces. He left 
the hospital at his own request on Oct. 15th. During his 
stay in the hospital he gained seven pounds in weight and 
his general condition improved considerably, but the 
cough and amount of expectoration remained the same. On 
examination of his chest on Oct. 11th no alteration in the 
physical signs was discovered. 

Casg 7.—This patient was a single man, aged 29 years, 
who had been a steward in the Peninsular and Oriental 
Company's service. He had enjoyed very good health until 
a year before the date of his admission into the Brompton 
Hospital on Sept. 6th, 1901. The initial symptom had been 
some hemoptysis. On two other occasions since the first 
hemorrhage he had had hemoptysis and on both these 
occasions a large amount of blood had been lost. He had 
lost weight to the extent of one and a half stones during this 
period. He had some cough with morning expectoration 
and had occasionally suffered from vomiting. Both his 

rents were alive and well; he was one of a family of 16, 
all in good health except one brother who had a ‘‘ weak 
chest.” On admission the patient’s weight was 8 stones 
9+ pounds. The physical signs were those of infiltration 
and partial consolidation of the right upper lobe with 
some infiltration of both the other lobes on the right 
side. A few clicking riles were also heard after cough 
in the first interspace in the left infra-clavicular fossa, but 
other signe of infiltration of the left apex were wanting. 
His temperature was of the ‘‘sub-febrile” type, varyin 
from 97° to 100°F. His pulse was 100, regular, an 
rather poor in quality. 20 grains of urea were admin- 
istered to him thrice daily, added to a mixture contain- 
ing nux vomica and ammonia. The mixture was given 
on Sept. 18th. The quantity of urea was increased by 
10 grains and he continued to take this up to Oct. 17th; 
it was then omitted, partly because it was thought 
that the drog might be upsetting the stomach, for vomit- 
ing had become rather more frequent, so that he took 
in all only five ounces of urea. During the month he was 
taking urea he gained seven ‘pounds; but in spite of the 
improvement in weight the daily amount of expectora- 
tion increased from one or two ounces to three or four 
ounces, and the pulse frequency rose to 128 per minute. 
After this his condition remained very much the same. He 
gained another pound in weight, but later, during a slight 
attack of hemoptysis which occurred, he lost two pounds, 
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The pulse varied from 114 to 122. His temperature 
slightly improved. The quantity of expectoration remained 
as before. The physical signs were much the same when 
he left the hospital as upon admission, except that at the 
later date a few rfles were heard at the left apex behind as 
well as in front. On leaving he was half a stone heavier 
than on admission. 

The conclusions arrived at from a study of the cases 
quoted above are based upon a comparison of the progress 
made by these patients with the average progress made by 
similar patients in the Brompton Hospital. I have taken 
for purposes of comparison the first 100 patients over 12 
years of age with undoubted pulmonary tuberculosis who 
came under my care as house physician—75 males and 25 
females. Of these 100 nine died, 17 lost weight, seven 
remained stationary in weight, and the rest gained weight 
varying in amount from one and a half pounds to 23 pounds. 
The average alteration in weight was a gain of six and a 
quarter pounds. Amongst those who gained weight the 
majority showed improvement in physical signs as well as in 
general condition. Not only this, but in the great majority 
the temperature and pulse improved and the expectoration 
diminished. The patients usually stayed about three months 
in the hospital. Of the seven patients referred to above one 
died. The average gain in weight was four and a half 
pounds, and the average length of stay was three months. 
Some of them improved in general condition, but in none did 
the physical signs show any appreciable improvement ; and 
in several cases, as has already been mentioned, there was 
extension of disease as shown by physical signs. Urea 
appeared to exert no special influence upon either the pulse 
or the temperature, and in no case was there any marked 
diminution in the quantity, or any appreciable improvement 
in the quality, of the expectoration. i 

Now the amount of urea given to these patients is not quite 
so large as the quantity sometimes employed by Dr. Harper ; 
but in one case as much as 17 ounces was administered to 
the patient, and I cannot believe that the difference’ in the 
results I have obtained compared with his results can be due 
to this circumstance. If urea exerts a specific action on 
tuberculosis that action should make itself evident within 
two months when fairly large doses are being taken regu- 
larly. The conclusions arrived at from a study of these 
cases do not, of course, exclude the possibility that urea acts 
beneficially in'cases of tuberculosis other than pulmonary— 
such, for example, as glandular tuberculosis and lupus, two 
varieties specified by previous users of this drug. But, so 
far as it is possible to judge from the results obtained in the 
above cases, the conclusion is that in chronic pulmonary 
tuberculosis there is no special action exerted by pure urea. 
It appears to exert no influence either in arresting the 
Tavi of the disease in the lung or in counteracting the 
deleterious effects upon the constitution. 

Note on the action of urea, with special reference to the 
urea output.—The difficulties and errors which may arise 
in estimating the excretory output of urea in the urine are 
manifold. It is only necessary to mention the fact that in 
Case 1 the output for a period of 24 hours differed by as 
rouch as the difference between 780 grains and 220 grains 
to show how false may be the conclusions drawn from a 
few isolated observations. This source of error is excluded 
only by making a daily estimation. And this was done in 
all the cases except in No. 3, in which case the urea was not 
estimated at all. The apparatus used was Southall's 
ureometer. To diminish any inaccuracy in the results the 
number of daily estimations during the period when no urea 
is being given by the mouth should approximate the number 
during the period of administration of urea. Unfortunately, 
I have not done this in some of the cases, the estimation 
during the non-urea period extending over a few days. 
In several, however, I was able to make more extended 
observations (in Case 2 for 18 days and 16 days in 
Cases 5 and 7). Another difficulty which arises, intro- 
ducing an element of error, is that of impressing upon the 
patient that every drop of his urine is wanted. This is 
difficult to do, more especially in the male patient who is 
up and perhaps out in the hospital grounds for a great 
part of the day and who is unwilling to put himself to a little 
trouble when he is unable to appreciate that any benefit to 
himself will result. Every endeavour was made to eliminate 
such errors but it was impossible to exclude all of them 
entirely. The conclusions arrived at, however, are based 
upon the results taken as a whole and no conclu-ions are 
drawn from isolated details. But before relating the 


conclusions I will give as briefly as possible the main outlines 
of the results of my investigations. Table I. shows the 
average output of urea in grains per 24 hours during the 
period of administration of the drug and during the ‘‘ non- 
urea” period when no urea was being taken by the mouth. 
It also gives the average output during the first fortnight and 
during the last fortnight of the ‘‘urea period” and the 
number of days during which urea was being taken. 


TABLE 1.—Showing the Average Output of Urea in Grains 
per 24 Hours, 


| During 


During | 
During During first Tast | jeogih 
cians non vires. fortnight fortnight Or urea 
riod. of trea of urea 
period. Pe periot. period, —-—~Period. 
1 452 550 587 ed 51 
2 284 214 294 234 
4 315 434 450 46 seh 
5 250 i 322 324 319 
6 353i 454 500 432 33 
1 384 505 480 0 


In every case, except in No. 2, the output of urea was 
increased during the period that urea was being administered 
by the mouth. This exception is of great interest when 
certain facts explaining it are taken into consideration. It 
has already been mentioned with regard to the second 
patient that his urine was of a pale colour and a low specific 
gravity. Now, this was the character of the urine con- 
stantly. Its specific gravity was almost always between 1006 
and 1014; on eight occasions only did it reach 1020 and 
it was always pale. These characteristics might have been 
associated with a high-tension pulse, an oceasional trace of 
albumin, and polyuria, But only on one occasion, and it 
was examined on many, was a trace of albumin found. The 
pulse was somewhat high in tension, though never very 
markedly so, and the artery was not thickened. Neverthe- 
less, there was, I think, some hepatic or ‘nephritic in- 
adequacy and the facts seem to point to insufficiency of the 
kidney. It is difficult to say whether this was functional or 
organic in nature. But from the fact that the patient was a 
man of 10} stones who excreted only 284 grains of urea 
daily, from the character of the urine in other respects, and 
from the trace of albumin once found it seems probable that 
it was of an organic nature. No doubt the patient's 
dyspeptic symptoms had some relation to this nephritic in- 
sufficiency. It is possible to explain, also, why he proved 
an exception with respect to the output of urea in the cir- 
cumstances tabulated above. or finding this deficiency in 
excretory power it is easy to understand why the output of 
urea remained practically unaltered while the patient was 
taking additional quantities of urea into his system. I 
was unable to undertake the somewhat laborious investiga- 
tions necessarily entailed in estimating the other excretory 
outputs. The additional quantity of urea taken in was almost 
certainly excreted in this and also toa slight extent in some 
of the other cases in another form or in some other way 
than as urea in the urine. For in most of the other cases, 
though the urea output was increased, the total excess of 
excreted urea over the normal did not amount to the total 
quantity given by the mouth (see Table II.). 


TABLE II.—Showing the Total Amount of Urea Earreted 
above the Normal and the Amount giv n by the Mouth 


Total amount of urea excreted Total qnantity of urea given 


Case: ‘above .ormal output. by the mouth. 
1 —_————- 
1 115 ounces. 16} ounces. 
4 TR A 
5 ah eee 
6 Tyo res 
1 ay ae 


Urea given by the mouth is said to have a diuretic effect. 
This point I have investigated ; and I find, looking at the 
results broadly, that it has a slight diuretic effect, that 
this is more marked at first, and tends gradually to pass 
off (Table IIL). 
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vomiting became less frequent and the pain diminished in 
severity. 

On examining the patient, who was emaciated and 
anemic, it was obvious that he had within his abdomen 
some hard masses. They were situated above the level of 
the umbilicus in the epigastric region. In size they were 


TABLE IL[.—Showing the Daily Quantity of Urine during 
the Non-urea and Urea Periods and also the Average 
Quantity during the Early Part of the Administration 
of Urea and during the Later Part. 


; ] 
Average daily | Average daily Average 


quantity of quantity of during first During | small, lying near to one another, and they were observed to 

Case. urine during urine during fortnight of | lst fort’ | move up and down during respiration. By inspection, 
non-urea period.| urea period. urea period. night. | palpation, and percussion the stomach was found to be 
—* aes = dilated, although the pylorus could si be i — lamps 
‘i = . 5 50 _| referred to appeared to be arran roun e greater 

; eee | en seer a oe ies mnees | curvature of the stomach, which location was clearly 
¥ | a | as *" "| demonstrated by inflation of that viscus with carbonic acid 

* 28. MEK. 5 | S20" 60 gas ; they were diagnosed as enlarged coronary glands. No 

5 BO, 20 373 65 other abnormal masses could be pal through the 
6 0%, ao, a4, 40 abdominal wall. The patient looked ill; he was suffering 
1 considerably and wasting rapidly ; during his illness his 


420, 0 OC, 500, ST:0;- Cr, 
| : = weight had decreased by a stone. A well-marked hemic 
bruit was audible at the base of his heart. His mother had 
undergone an operation for glands in the neck four years pre- 
viously but the boy presented no enlarged glands save those 
in the abdomen. ‘The stomach contents when vomited were 
copious in amount, partially digested, and of a sour odour. 
No blood was present ; the vomit, however, gave by the 
Congo-red test a blue reaction, indicating the presence of free 
hydrochloric acid ; this result was confirmed on a second 
test. On the following day Mr. H. Littlewood was asked to 
see the patient with a view to operation. His opinion agreed 
with mine as to the probability of finding the condition one 
of three things—either (1) chronic gastric ulcer with pyloric 
stenosis associated with spe i tory enlargement of 
glands, (2) tuberculous glands, or (3) mali; it. disease. 

Three days later Mr. Littlewood opened the abdomen in 
the middle line and exposed the stomach. The pylorus was 
anchored under cover of the left lobe of the liver; it was 
firmly fixed in position and presented a mass bigger than a 
child’s fist. The gastro-hepatic omentum was studded with 
large indurated glands. e coronary glands were much 
enlarged and likewise those of the great omentum. The 
growth was apparently creeping along the lesser curvature. 
Confronted with an advanced case of malignant disease of 
the pylorus, Mr. Littlewood thought it advisable to perform 
a posterior gastro-enterostomy ; this he did by the method 
which he has already described in Tus LANCET® and the 
operation was well borne. With the exception of a short 
attack of cardiac failure on the following day convales- 
cence was unhindered. At the end of a week the patient 
began to eat small quantities of solid food which he took 
without any discomfort whatsoever. On the ninth day the 
stitches were removed and on the seventeenth day the patient 
was allowed to get up. From this time until a month before 
his death, which took place eight months later, he never 
looked back. He enjoyed complete cessation of all his pre- 
vious distressing symptoms. He could eat anything—even 
radishes—and never once vomited. So little pain did he 
experience that morphia was not exhibited until the last af 
when it was given more as an euthanasia. Three mon 
after operation secondary growths could be felt in the liver 
which eventually became so invaded that the anterior border 
reached to the level of the anterior superior iliac 
Ascites and cedema beginning at his ankles necessi' his 
confinement to bed during the last month of life. Dasa 
last week he complained of difficulty in deglutition. 
was overcome by the use of a long indiarubber tube of small 
calibre passed into his pharynx, by which he was enabled 
to swallow liquids. At this time there was glycosuria. He 
retained consciousness to the end and death was due to 
asthenia. 

At the necropsy the pyloric end of the stomach was found 
to be adherent ‘to the anterior abdominal wall and the 
pylorus to the under surface of the left lobe of the liver. 
The growth had invaded the stomach along the lesser 
curvature to a point half an inch from the ceso) eed 
ing and along the greater curvature it had not ed 
the level of the gastro-enterostomy opening. ere was & 
general carcinomatosis (if the term be permissible) of the 
peritoneum and analéiple secondary growths were present 
in the liver and also the bead of, the esemeabal te 
lymphatic glands intimately associated with that oman. 
In removing the specimen somewhat hastily two rents 
occurred, one in the region of the pylorus and the other at the 
new outlet of the stomach. However,.it very well shows the 


From what has already been mentioned in the description 
of the cases it will be gathered that in this trial of the drug 
no stimulating action was observed. So far as could be 
judged from these cases urea appeared in no way to improve 
the pulse, the appetite, or the general vigour of the patient. 
The therapeutic action of urea, therefore, may be sum- 
marised as follows. 1. Urea given by the mouth in patients 
with chronic pulmonary tuberculosis increases the output of 
urea ; but the total increase in this output does not, as a 
rule, equal the total quantity administered. 2. Urea acts 
only to a slight extent as a diuretic; this action is variable 
and on the whole untrustworthy. 3. In both the output of 
urea and in the output of urine the effect produced by the 
administration of urea is more marked at first. After a time 
the body seems to accustom itself to the intake of urea and 
tends to return to the normal output. 4. Urea does not act 
as a cardiac stimulant. 

In conclusion, I beg to thank Dr. T. Dyke Acland and 
Dr. Hector Mackenzie for their kind permission to make use 
of the patients under their care for this investigation ; and 
to the latter I am indebted for his helpful criticism with 
respect to this article. 

Serjeant’s Inn; E.C. 


A CASE OF MALIGNANT DISEASE OF THE 
PYLORUS OCCURRING IN A YOUNG 
MAN, AGED 19 YEARS. 


By G. PAUL ANNING, M.R.O.S. Enc., L.R.O.P. Lonp. 


THE following case of carcinoma of the pylorus is of 
especial interest owing to the fact that the disease began in 
a young man when he was only 19 years old and because the 
palliative operation of a posterior gastro-enterostomy trans- 
formed an existence of intense suffering and distress into a 
period of the greatest comfort, 

The patient came under my observation for the first time 
in July, 1901. He was in bed and complained of pain in 
his stomach and of vomiting. He stated that he had been 
ill for eight months, had done no work during that time, 
and had become progressively worse. When questioned 
concerning his previous health he made the statement that 
seven years before he was kicked in the stomach with con- 
siderable force by a horse. The symptoms which he described 
were those of a chronic gastritis—pain in the epigastrium 
and left hypochondrium and below the left shoulder-blade, 
associated with anorexia, lassitude, loss of weight, and 
subsequent vomiting. Pain was always brought on or 
aggravated by food and usually continued for three hours or 
more. He stated that the little relief which he obtained from 
his intense suffering was effected by reclining on some hard 
table in the supine position, in which attitude he would 
remain for three hours at a time day after day. He said 
that vomiting occurred 10 weeks after the commencement 
of his illness and became a daily event ; at first it usually 
took place in the middle of the day after dinner but later 
it generally recurred during the evening. here was no 
hematemesis. Acting upon medical advice he Jay in bed 

for a fortnight in March, 1901, during which time the 
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march of invasion starting at the pylorus and falling short 
of the cesophagus on the one hand and the gastro-entero- 
stomy opening on the other. A good effective opening 
existed between the stomach and the jejunum at the seat of 
operation, through which probably all the food had passed. 


Fig. 1. 


Anterior view of the stomach, showing some of the infected glands 
of the gastro-hepatic and great omentum. 


‘The microscopic preparation shows the growth to be one of 
scirrhous carcinoma. With brief reference to the rarity of 
this disease in so young a patient I shall quote from the 
statistics of W. F. Welch who in Hemmeter’s work on 
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“Diseases of the Stomuch” gives the age in zU38 cases of 
gastric cancer obtained from trustworthy sources; out of 
this. number tro only occurred between the first and second 
decades of life. 

The choice of operation in malignant disease of the 
pylorus must of necessity be based upon the extent of the 
local growth, the presence and density of adhesions to the 
liver, gall-bladder, pancreas, &c., and upon the existence of 
metastatic growths in the liver or other organs; pylorec- 
tomy or partial gastrectomy was not in this case enter- 
tained. The extent of the growth, the extremely dense 
adhesions anchoring it down to the under surface of the 
liver, and the widespread enlargement of the lympbatio 
glands rendered such a procedure invalid. Posterior gastro- 
enterostomy was therefore the operation par excellence. To 
divert the flow of food through the stomach into the 
jejunum, giving complete rest to the pylorus and at the same 
time acting as an effective drainage for the stomach, this 
procedure was adopted. Where the diagnosis was made 
really early pylorectomy or partial gastrectomy would prob- 
ably give the greatest comfort and the prolongation of life 
by it would be probably increased to a maximum. Osler 
suggests that at the cancer age, where a chronic gastritis 
exists associated with wasting which does not tend towards 
recovery by rest in bed and judicious treatment, at the 
‘expiration of three weeks laparotomy should always be had 

] recourse to on the supposition that gastric cancer is present. 
| If one always acted on this principle, to the medical man 
most gifted in persuasive powers would come the very early 
and eminently operable cases in which some hope of cure 
might reasonably be looked for ; but in the adolescent who in- 
sidiously becomes the victim of gastric cancer there is a ten- 
dency to let it drift till at least a palpable tumour can be 
determined before even the question of cancer is seriously 
considered. He is, therefore, from a merely diagnostic stand- 
point, more handicapped than his father who develops the 
same disease and he becomes relegated to the ranks of 
gastro-enterostomy, for if we do not prolong life by a single 
day this operation is not only still justified but the question 
arises, Are we justified in leaving it undone? I think not. 
‘The greater comfort, the restoration of appetite, the cessa- 
tion of vomiting, all go to make the operation imperative 
where a healthy site in the stomach:wall can be found in 
those cases which are too advanced for excjsion. 

Kirkstall, Leeds. 


TRANSPLANTATION BY EXCHANGE 
(A SEQUEL). 
By C. R, B. KEETLEY, F.R.C.8. Enc., 


SENIOR SURGEON TO THR WEST LONDON HOSPITAL. 


THE annexed illustrations are from photographs of the same 
patient, ‘The one was taken when she was two or three weeks 
old, immediately before operation ; the other was taken at the 
age of 15 years. Her case was reported in THE LANoRtT of 
Feb. 19th, 1887, p. 363. She suffered from a hairy mole on 
the left cheek, which I transferred to the left arm by an 
operation which I called ‘‘transplantation by exchange.” 
The operation took place on April 2nd, 1886, and it is 
perhaps permissible to make the following extracts from the 
report in THE LanogT referred to. ‘I placed the infant’s 
arm against its face, and was rather dismayed to tee that all 
the skin of the outer side of the upper arm, from the shoulder 
down to the elbow, would be required to replace the mole 
should I cut away the latter and then fill in the flap by 
transplantation. Upon reflection I resolved to exchange the 
hairy mole of the face and the smooth white skin of the arm. 
aisiats, It is obviously a very great advantage to be able to 
anchor, s0 to speak, the arm to the head by the strong 
sutures which unite the former to the transplanted mole. It 
is thus rendered needless to put any except fine sutures into- 
the face. Secondly, the bases or necks of the two flaps, lying 
with their raw surfaces in mutual contact, help to keep up 
each other's warmth and nutrition. Thirdly, not only is the 
risk of sloughing diminished, but should the part removed 
from the arm slough, the mole saved from the face is there 
covering the arm wound with healthy and supple, though 
discoloured and abnormal, skin.” 

The recent photograph, which was taken by myself and 
has not been re-touched or modified in any way, shows that a 
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ainute fragment of the lower and outer, border of the bairy | the dressings should be changed occasionally. 5, The 


mole was left. The linear scar round the edge of 


th | etropger sutures should be of silkworm gut. 6 Care should 


transplant” is of the colour of the nateral ckin; the | be taken not to leave a fragment of mole bebind. Catting the 
“trangplant” itself blushes with the rest nethe face and the | faps free is a diffioalt step in the operation, as they have to 


muscular movements beneath are not interfered with. 
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Infant before the operation, showing the mole on the left cheek. 


patient is decidedly good looking and T fear that my amateur | my care some time ago and as it precented 


‘The | be cut where folded and it is in some cases ditticult to geta 
good view. A very sharp knife should be u-ed and a strong 
Tight should be thrown into the hollow. At the same tine 
the +kin should be carefully swabbed free from blood 7. It 
should be made absolutely sure that both flaps are entirily 
ent throngh before the arm is allowed to move ay inch away 
from the face. 8. The strapping ured should be old 
faghioned diachylon and not the irritating plasters often soil 
on rollers. 9. The jodoform gauze should be well rinsed out 
in warm sublimate solution, 1 in 2000. 10. No drain of any 
kind should be inserted between the flap and its bed: itis 
not necessary and may be mischievous, 

Ihave to add that in two cases—the one a baby and the 
other an older child—the skin flaps ‘equired a dusky colon: 
tion which persisted for some time, but appily it at lat 
divappeared. This was peculiarly Tafortunate in one ofthe 
teo cases, as the child was a native of Brazil, whee 
Europeans are sensitive about the colouration of the skin. 

Groavenor-strcet, 


A CASE OF STRICTURE OF THE 
URETHRA. 


By WILLIAM SANG, M.D. Eos. 


trictare of the urethra came under 


THE following cate of « : 
some interesting 


Shotograph falls shurt of doing her justice. ‘The hairy mole | and peculiar features f venture to rend a short account lt 


phowogmEne arm has grown considerably, but poe nearly in 


proportion to the growth of the arm itself ; however, 


‘The patient was a man, aged 47 jo Tn 162h bees 


there | jecame aware that he was suffering from strictare, Aes 


eran skin on the arm with no restriction of movement | 15 months previously to are had sever? us ad 
: 1 nore” Gn Nov. 2nd of that year te ced hil 
Eye persed 


*" transplant” on the cheek and the mole on the arm. 


The patient 15 years after the operation, showing the condition of the | specially of attacks of pi 


As Lhave had a considerable experience of these cases in | to ‘be much retract within the forward. 
the*past 16 years I will add a few practical remarks to those with some little difficulty broug! ‘led. to pas A No it 
made in the paper referred to above :—1. Not only the catheter was attem| ted but fai paseed 

dutline of the flaps but the chief points of suture onid be | failed, but a No. 2 


continued during this month, bat on A 
rigors, several ‘artacke of retention, #n‘ seg i 
nature of tle strictares no progress ade with di 


practically the whole urethra i 


Figament was divided.” A.No- 


interruption. Durin, 1889 a perineal at ess aN rch 
Toveloped and perineal section was performed bs i. a 
April Lith of that year. The perineal cical iis a asa 
scrotum measured about three inches 1D bar omit, abt 
about a quarter of an inch in depth had agit ee west 
wise recovery was COMP! ete, Soon ter this 
and continued for some years quite baat 5 to 
of years, however, the urethra began ne 
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intervals of from three days to a week I succeeded in passing 
No. 5 metal catheter into the bladder. Although every care 
and gentleness were used in the attempts some bleeding took 
place and a sitz bath had to be used at bedtime along with 
a buchu mixture to allay urethral irritation. I found it im- 
possible, however, to get beyond this number and with every 
care and device I was unable to pass No. 6. At the commence- 
ment of the treatment soft instruments had failed, the points 
doubling up at the orifice of the stricture, or if they did 
enter it was impossible to push them onwards. 1 had 
therefore confined myself entirely to the use of metal instru- 
ments. I now tried graduated metal bougies, but although 
they passed into the strictures it was impossible to push 
them onwards without using more force than I felt 
warranted in doing. I felt therefore at a loss what further 
coarse to adopt. Another internal urethrotomy would in the 
circumstances be a serious operation, as it would have to be 
carried out as thoroughly as the previous one with a 
weakened perireal floor to contend with in addition. On 
thinking it over, it occurred to me that I might try the 
effect of passing soft instruments as far through the stric- 
tures as they would go and following them up with metal 
ones one or two sizes smaller. Con-equently, after giving the 
patient a full week’s rest, on April 9th, after passing Nus. 5, 
6, and 7 soft olivary bougies through the strictures and along 
the urethra as far as they would go, No. 6 metal catheter 
passed easily into the bladder. ‘This method was now 
steadily followed. On May 19th, after passing No. 9 soft 
instrament, No. 8 metal passed tbrough the penile strictare, 
the fibres of which gave way, and on June 9th the same 
metal instrament was passed into the bladder, the fibres of 
the strictures at the bulb giving way just as those of the 
penile stricture had done. On July 4th No. 10 English ecale 
was pacsed easily along the urethra and into the bladder. 
I would have liked to continue in this way till No. 12 
or even a higher metal had been reached but unfortunately 
the patient had to leave for the south preparatory to 
going abroad. I saw him, however, in the end of October 
and passed without any difficulty a No. 12 soft olivary 
bougie along the whole course of the urethra. He now 
passes urine quite easily and in a very good stream, can 
retain it all night, and feels in every way quite comfortable. 
He is able to pass a No. 10 soft instrument himself, which he 
is to do regularly once a week. At the commencement of 
the treatment and on several occasions during the course of 
it the urine was examined microscopically and otherwise and 
found to be perfectly normal in every respect. 

The features in thie case were the extremely hard 
cartilaginous nature of the strictures, necessitating at one 
time a severe urethrotomy, and the difficulty in dilating 
them beyond a certain point by ordinary means until the 
combined ure at the same sitting of soft and metal instru- 
ments was resorted to. When this method was adopted and 
steadily persevered with the progress, though slow, was 
satisfactory and without interruption. The important point 
was that the metal instrument used had always to be one size, 
and more usually two sizes, under the soft instrument which 
had been passed into the strictures at each particular visit. 

Dundee. 
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NOTE ON SUCCESSFUL ENTERECTOMY FOR GAN- 
GRENOUS STRANGULATED HERNIA IN A 
MAN, AGED 60 YEARS. 


By ARTHUR H. Burcess, M.B., M.Sc. Vict., 
F.R.C.8. Ena., 


VISITING SURGEON TO THE MANCHESTER UNION HOSPITAL. 


A MAN, aged 60 years, was admitted to the Manchester 
Union Hospital on April 3rd, 1902, with strangulation of an 
old-standing left irredacible inguinal hernia, the acute sym- 
ptoms having lasted for three days. On opening, under 
chloroform, the hernial sac some foul-smelling blood-stained 
fluid escaped, when the contents were seen to consist for the 
most part of omentum, much altered in character from 


having been long outside the abdominal cavity and firmly 
adherent to the sac. At the neck of the latter a knuckle of 
small intestine, three inches long, had become very tightly 
constricted and was in a state of gangrene. After flushing 
the sac and its contents with warm boric lotion and 
cleansing them as far as possible, the constriction was 
divided, the omentum was drawn a little further into the sac, 
ligatured in sections, cut off below the ligatures, and the 
stump returned into the abdomen, leaving the distal portion 
adherent to the sac. As the patient’: general condition 
appeared to be fairly it was decided to resect the 
gangrenous portion of the Bowel, which was accordingly 
drawn as far outside as po:sible, clamped above and below, 
and four and a half inches excised along with a wedge- 
shaped area of the corresponding mesentery. The divided 
ends of the intestine were united by simple sutures of fine 
silk arranged in two rows—an inner continuous suture taking 
up the mucous membrane only and an outer continuous 
Lembert’s suture taking up the sero-muscular coats. A few 
stitches in the mesentery completed the union and the bowel 
was cleansed and returned within the abdomen. The sac 
with the adherent omentum was rapidly dissected out, cut off 
at its neck, and a large gauze drain was placed in the 
inguinal canal, no attempt at a radical cure being made. 
The rest of the wound was packed with iodoform gauze and 
the usual dressings were applied. The sub-equent coarse 
was favourable, no rise of temperature occarring and the 
bowels acting naturally on the third day. From the second 
to the fourth weeks there was some incontinence of faces, 
but this completely disappeared ; the wound healed well and 
at the present time the patient is in excellent health, is an 
inmate of the ‘‘able men's” department of the workhouse, 
and has not had any recurrence of the hernia. 
Manchester. 


LODGMENT OF A FOREIGN BODY IN THE AIR 
PASSAGES FOR 72 DAYS. 


By R. A. Witson, M.D. Evin. 


THE patient was a man, aged 45 years, who was throwr 


out of a fish hawker’s cart while intoxicated on the evening of 


April 8th, 1902. I saw him in bed on the following morning. 
He imagined that he had ‘‘ broken his ribs " and complained 
of great pain over the lower posterior portion of the right 
lung, dyspnoea, and severe paroxysmal cough, with the 
expectoration of much frothy muco-purulent sputum streaked 
with blood. No bony crepitus could be elicited. His tem- 
perature was 100° F., his pulse-rate was 84, and his respira- 
tions were 24 per minute. There was dalness on percussion 
over the infra-scapular region on the right side and the 
vocal fremitus was much increased over this portion of 
the lung. Loud whistling breathing, accompavied by snoring 
and sibilant riles together with great intensification of the 
vocal resonance, was heard over the same area He remained 
in bed for a week and then insisted on following his usuah 
occupation, although the subjective symptoms and physical 
signs showed no improvement ; the patient himself frequently 
drawing attention to the greatly increased vocal fremitus op 
the right side, which could be felt through the clothing. On 
June 4th he commenced work as a labourer, being engaged 
in digging and removing earth in a wheelbarrow. It was 
while thus employed on June 20th, when suffering from one 
of his paroxysms of dyspnoea and cough, that he expectorated 
the proximal portion ot a vulcanite pipe-stem half an inch 
long by one-third of an inch broad, which he then recognised 
as belonging to the pipe he had in his mouth at the time of 
the accident. A few days after the event the signs above 
noted disappeared and the cough and dyspnea no longer 
troubled the patient. 

The following appear to be the salient points in the 
case: (1) the patient’s unconsciousness of having swallowed 
the foreign body ; (2) the length of time that it remained 
undiscovered ; and (3) the pbysical signs. When a foreign 
body becomes impacted in a bronchial ramification one would 
naturally expect to find collapse of the portion of lung 
supplied by it. The pipe-stem, however, was peculiar in 
that although acting as a plug it also probably allowed air 
to enter through its perforation; and it is interesting to 
speculate whether the signs of conrvlidation were true and 
were caused by the presence of the foreign body, or whether 
the signs were false and were produced by the vulcanite 
acting as a resonator. 

Wellington, Somerset. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—MorGaGmt De Sed. et Caus 
Morb., lib. iv., Procemium. 


NORTH-WEST LONDON HOSPITAL. 


A CASE OF TUBERCULOSIS OF THE CONJUNCTIVA. 


(Under the care of Sir W. J. Cotiins, M.S. Lond., 
F.R.C.S. Eng.) 

TUBERCULOSIS of the conjunctiva is rare. In the following 
case the tuberculous family history and the previous 
existence of tuberculosis in other parts of the body made the 
diagnosis of tuberculosis very probable and it was confirmed 
by the histological and bacteriological examination. As in 
many of the cases, there was a patch of lupus on the cheek 
of the same side as the affected eye and direct inoculation 
from the one surface to the other is probable. Sometimes 
the tuberculosis attacks the conjunctiva by direct extension 
from a patch of lupus. For the notes of the case we are 
indebted to Mr. E. J. F. Hardenberg. 

The patient was a young woman, aged 23 years. Her 
mother had died from consumption. The patient had had 
the index finger of the left hand amputated for tuberculous 
dactylitis, also the second toe of the right foot. There was 
a patch of lupus on the left cheek. She had been under 
treatment for ‘‘strumous ” disease on and off for the last 
eight years. Seven years ago the patient attended the eye 
department of the North-West London Hospital for con- 
junctival discharge from the left eye and the palpebral con- 
janctiva was scraped. For some months before admis- 
sion a swelling had been coming under the left upper 
eyelid. On everting the eyelid there was a flat elevation 
about 12 millimetres by seven millimetres resembling a 
condyloma and presenting a granular surface. There was 
some blepharitis. On July 9th, 1902, under A.C.E. mixture, 
Sir W. J. Collins removed the mass and scraped the base 
from which it grew. Healing was satisfactory. Microscopic 
examination of the removed growth by Mr. E. E. Henderson, 
pathologist to the Royal Eye Hospital, showed a reticulum 
of round cells with a few larger multinuclear cells, and 
scattered sparsely through the growth were several clumps 
of bacilli which morphologically and by stain reaction proved 
to be tubercle bacilli. 


ABERYSTWITH GENERAL HOSPITAL. 


A CASE OF FRACTURED PELVIS WITH RUPTURE OF THE 
URETHRA AND BLADDER. 
(Under the care of Dr. A. H. JAMES.) 

TuE bladder and urethra are the organs most liable to 
sustain injury from fracture of the pelvis. When the 
bladder is ruptured in this manner the tear is nearly 
always extra-peritoneal, so that the urine does not enter the 
peritoneal cavity but escapes into the cavam Retzii. Here it 
sets up a severe cellulitis which in the majority of cases 
jeads to a fatal issue. The following case is especially 
noteworthy because in addition to an extensive fracture of 
the pelvis the bladder and urethra were both ruptured and 
yet by careful drainage recovery ensued. 

A man, aged 39 years, married, height six feet one 
inch, was taken to the Aberystwith General Hospital on 
Nov. 25th, 1901, at 7.30 p.s., having fallen from the 
vehicle which he was caving. The following history was 
given. The patient was driving home a two-wheeled 
carrier's cart containing 16 people, when he fell off the 
shaft, the cart-wheel passing over his back from right to left. 
On admission he was in a collapsed and semi-conscious 


state ; the temperature was subnormal and the pulse could 
not be felt. On being aroused and questioned his answers 
were indistinct and inadequate. On examination a huge 
swelling was noticed on the right side of the pelvis, the 
scrotum, and the perineum. The right anterior superior spine 
could be located with difficulty owing to subcutaneous extra- 
vasation. On the left side there was marked flattening and 
the transverse diameter seemed to be elongated. Measure- 
ment from the symphysis pubis to the left anterior superior 
spine was three-quarters of an inch greater than on the right 
side; measurement from the symphysis pubis to the left 
great trochanter was half an inch greater than on the right 
side, although there was great swelling on the right side. 
On manipulation no crepitus could be detected ; pressure on 
the left heel elicited pain and pressure on the right heel 
caused no pain. A solution of the continuity of the horizontal 
ramus of the os pubis was found on palpation on the left side 
which would admit about two fingers. Examination and 
movement caused great pain. On turning the patient to 
examine his back bruising and discolouration were noticed 
over the sacrum, the right tuber ischii was found to 
be detached and easily moved, and crepitus was very 
evident. 

On the arrival of Dr. Abraham Thomas, the honorary 
surgeon, the patient was again examined. It was found 
that blood had oozed from the urethra and no urine had been 
passed. He complained of most agonising pain on the right 
side, describing it as if something was about to burst. He 
admitted having drunk five pints of ale since 2 P.M. and 
said that he did not remember emptying his bladder since 
4.30 p.m. <A catheter was passed with difficulty into the 
bladder through the ruptured urethra; no urine escaped. 
Ten ounces of Thompson’s fluid were passed into the bladder 
and four ounces were returned. It was then decided to 
operate as it was the only means of saving life. 
The temperature was subnormal and the pulse was 140 
per minute. Chloroform was administered. Laparotomy 
was performed. The bladder was found to be ruptured 
on its anterior surface extra-peritoneally, the rent ad- 
mitting three fingers. The pelvis was also found to be 
fractured through the horizontal and descending ramus of 
the os pubis on the left side; the fragments were separated 
to such an extent that two fingers could be easily passed 
between them. The condition was such that very little 
hope of recovery was entertained. The bladder and sur- 
rounding cavity were carefully washed with a weak solution 
of boric acid ; the wound in the bladder was left untouched. 
The abdominal wound was stitched in three separate layers. 
A Keith’s tube was inserted into the bladder. The catheter 
which was previously passed was secured in situ. The 
patient felt a little relieved after the operation, but he was 
unable to bear a birder around his hips owing to the bruising 
and cedema. 

The after-treatment consisted in washing out the bladder 
with a solution of boric acid introduced suprapubically and 
drained away by the catheter. This was done three times 
daily for the first 11 weeks. During this time the patient's 
temperature fluctuated between 99°2° and 103:2° F., the pulse 
varying from 110 to 130 per minute. Local abscesses formed 
in the right iliac fossa, the subcutaneous tissue of the 
abdomen, and in the right inguinal region, the scrotum, and 
the perineum, which were opened and drained. The patient 
was raised on a Hooper's jack each time he was dressed. 
After the eleventh week the bladder was washed out twice 
daily. Inthe twenty-first week the patient micturated of 
his own accord for the first time. In the twenty-third week 
he was able to micturate of his own accord whenever he 
desired, so the suprapubic opening was closed. From the 
third day after the operation he lost the power and movement 
in both legs and had drop-feet. Massage and the battery 
were resorted to and he gradually regained power. The 
patient left the hospital on June 8th, 1902, having made 
Bc perteck recovery except for a drop-foot on the left 
side. 

Remarks by Dr. JAMES.—The noteworthy feature about 
the above case is that recovery occurred when there was not 
only fractured pelvis but also ruptured urethra and bladder. 
The injuries received were so severe that the patient could 
not endure a binder round his hips. The percentage of 
recoveries in such circumstances is, I believe, very small. In 


this instance, too, recovery appeared at one time to.be bope- 
less. The case proves beyond doubt that such a combination 
of injuries as that described may be successfully treated 
notwithstanding all appearance to the contrary. 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Vasoular and Glia Changes in Relation to Neuron Degencra- 
tion.— Anaemia due to Antylostoma Duodenale.—Trypanc- 
soma occurring in the Blood of Man.—Effect of Potash 
Salts injected into the Kidney.— Pathological Changes 
met with in Erythromelalgia. 


A LABORATORY meeting of this society was held on 
Nov. 18th at University College, London, Sir Joun BURDON 
SANDERSON, Bart., the President, being in the chair. 

Dr. F. W. Morr demonstrated the Changes occurring in 
the Vessels of Patients suffering with General Paralysis of 
the Insane. He said that there was an apparent increased 
vascularity in such cases, this increase being due to the 
staining of cells accumulated in the perivascular spaces. 
These cells, which were first described by Unna, were called 
‘*plasmatocytes ” and their presence was by some authorities 
considered as pathognomonic of general paralysis of the 
insane. The origin of these cells was doubtful. They might 
arise from the endothelium of the vessels or from the cells 
lining the perivascular lymphatics. Dr. Mott compared the 
changes found in Congo sickness and in cases of leukssmia with 
those found in general paralysis of the insane, and showed 
that although the vessels might be occluded in these con- 
ditions there was but little change in the nerve cell. In 
animals in which all the vessels passing to the brain had 
been ligatured there was no cell proliferation around the 
vessels. He then demonstrated the glia change which took 
piace in nervous tissue which had undergone degeneration. — 

r. W. BULLOCH asked what was the origin of the 
plasmatocytes and suggested that they might be derived 
either from the blood-vessels or from connective tissue cells. 
He asked what stain was used for bringing oat the special 
features of these cells.—Dr. Mort replied that the origin of 
the plasmatocytes was doubtful and that they were well 
stained with thionin. 

Dr. J. 8. HALDANE described an outbreak of Anemia due 
to Ankylostoma Duodenale in Dolcoath mine in Cornwall. 
Qnly miners working in one portion of the mine were 
affected. The outbreak had existed for probably from seven 
to eight years but daring the past two years the number of 
cares had diminished. The anmwmia was of the chlorotic 
type and was attended by the usual symptoms. He dis- 
cassed the question of the cause of the anemia in these 
cases and came to the conclusion that it was not due to loss 
of blood taken by the ankylostoma. Skin affections had 
been a prominent feature in some cases and resembled an 
articaria. ‘The manner in which the disease was spread 
was olear, for excreta were deposited anywhere in the mine 
and thus were carried by the boots of the miners on to the 
ladders and thus on to the hands. The men took their dinners 
inthe mine. ‘There was no evidence that the disease was 
conveyed by water. Ova were found even in the feces 
of apparently healthy men. There seemed to be little 
doubt that the disease had been introduced from abroad, 
for many of these miners had worked in foreign mines.— 
Mr. Boycorr then showed ova of ankylostoma in various 
stages of development and said that below the temperature 
of 54° F. they remained in a stationary condition. When, 
however, they were incubated at a temperature of 90° F. 
they developed into worms in about two to four days. He 
stated that moisture hindered their development and even 
when eggs covered with water were put into the incubator 
they did not develop. He bad taken 11 samples of fmces 
collected from various portions of the mine and ten of these 
were found to be swarming with embryos, while the eleventh 
which had been more recently passed, contained numerous 
ova. ‘This seemed to prove how extensive the disease was, 
though comparatively few of those who were infected showed 
symptoms. In the blood there was a very marked increase 
of eosinophile cells. 

Dr. Patrick MANSON, C.M.G., reported two cases of 
Trypanosoma occurring in the Blood of Man. The first case 
was that of a man from Gambia who had suffered from fever, 
having a diurnal periodicity, low in the morning and high at 
night, which did not yield to treatment by quinine. He was 
xe anemic, had an enlarged spleen and an enlarged liver, 
and a well-marked erythema multiforme scattered over the 


trunk and limbs. His blood contained the protozoon try- 
panosoma. The second case was that of a female who had 
resided in the Congo. She had fever, enlargement of the 
spleen, oedema of the face, and erythema multiforme. On 
examination of the blood at first no parasites were found ; 
later, however, numerous parasites were discovered. Dr. 
Manson said that the disease was not readily communicated 
to man and was probably not the ordinary ‘fly disease,” 
since blood injected into animals susceptible to it did not 
give rise to the disease. 

Dr. J. RosE BRADFORD showed two specimens illustrating 
the effect of Potash Salts injected into the Kidney. In the 
first case he had injected a solution of bichromate of potash 
into the renal artery of one kidney. Albuminuria was pro- 
duced for about a week and the animal was allowed to live 
for six months. The kidney into which the injection was 
made was shrunken and the epithelium of the tubules had 
been shed, but there was little or no increase of the 
connective tissue. In the second case cantharides had been 
injected into the kidney and the animal had died from 
uremia after two months ; the spleen showed the same con- 
dition but to a less marked degree. He thought that these 
observations would have important bearings on the pathology 
of the fibroid kidney in man. 

Dr. H. Batty SHAW showed specimens illustrating the 
Morbid Anatomy of Erythromelalgia based upon the 
examination of three cases, Dr. Shaw showed that by far 
the commonest peripheral change found was a thickening of 
the intima of the arteries, next venous thrombosis, or if not 
thrombosis a great proliferation of the inner coat of the 
veins. No example of a sclerosed nerve dbre was found 
and only in two or three limited series of sections was an 
osmic acid effect produced pointing to changes in the nerves ; 
probably the effects were artificial and not pathological. 


CLINICAL SOCIETY OF LONDON. 


An Epidemic Disease which occurred in Lincoln in May, 
1902.— Gastrotomy for Recent Gastric Ulcer. 

A MEETING of this society was held on Nov. 14th, Mr. 
Howarpb Marsi, ©.M.G., the President, being in the chair. 

The following gentlemen were elected honorary members of 
the society: Mr. Timothy Holmes (London), Mr. W. Williams 
Keen (Philadelphia), Professor von Leyden (Berlin), Pro- 
fessor W. Osler (Baltimore), Professor Johann Mikulicz 
(Breslau), and Professor Wilhelm Heinrich Erb (Heidelberg) 

Dr. W. H. B. Brook (Lincoln) made a communication on 
the Clinical Features of an Epidemic Disease which had 
occurred in Lincoln. Upwards of 75 cases of the disease 
had arisen in his practice and that of other medical 
men in the town in the course of seven days in the 
early part of May, 1902. The chief characteristics of the 
disease were as follows. It generally started suddenly with 
erythema of the face accompanied by sore-throat, and with 
cedema of the fauces and uvala, the tonsils in many cases 
being covered with a drab-coloured far. A roseolous papular 
eruption was met with in two-thirds of the cases on the 
second day, lasting from a few hours to one week and 
showing a tendency to recur in some cases as late as the 
sixth week. In some cases it was of an urticarial character. 
Daring the fading of the eruption desquamation occurred in 
one-third of the cases. The temperature was never high 
unless complications were present. It ranged from 99° to 
102° F., falling on the appearance of the eruption. The 
pulse-rate was not increased in proportion to the fever. 
Albumin was never present in the urine, excepting in two 
instances in which at the end of a month there was a 
transient attack of hematuria. The 75 cases referred to 
occurred in the practice of Dr. Brook and that of his 
partners, Mr. Charles Brook and Dr. A. Stanley Green, an! 
in no case did the infection appear to be communicated 
to others. Nearly all the patients were adults; several 
were well advanced in years. The complication mor‘ 
commonly mst with was swelling and tenderness of 
the cervical glands, generally about the fourth day; 
this was accompanied by a return of the fever, which 
in some cases became very high and could only be 
reduced by the administration of anti-streptococcic serum. 
This inflammation of the cervical glands occurred in some 
patients who had apparently quite recovered and in them 
appeared to be dependent upon a too early return to the meat 
diet which also had a tendency to cause gastritis and even 
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ritonitis. Stiffness of the muscles and joints was met with 
in several instances ; in one, an adult, this occurred at the 
end of a fortnight and was so marked as to resemble acute 
theumatism, the stiffness of the joints persisting for several 
months. Septic phlebitis occurred in one patient, aged 
66 years, who died on the twentieth day with symptoms 
of pyzmia, death being ushered in with hemiplegia, 
coma, and convulsions. With one doubtful ‘exception 
all these patients had had milk from the same dairy—a 
circumstance which was suggestive of the infection having 
been conveyed by milk.- The epidemic was investigated by 
Dr. Klein who isolated a special micro-organism from swabs 
taken from the-throats of several of the patients. The 
treatment that gave the best results was rest in bed with a 
milk diet, calomel followed by a saline purge when first the 
patient was seen, and a simple saline mixture with salicylate 
of sodium, followed daring convalescence by the adminis- 
tration of quinine. Great relief was afforded by the applica- 
tion of nitrate of silver to the fauces and the frequent 
use of a gargle containing carbolic acid and borax.— 
Dr. E. W. Goupatt observed that similar epidemics were 
not unknown elsewhere and he referred to an instance in 
north-east London in which the infection was thought to 
have been conveyed in the milk. He pointed out, however, 
that scarlet fever patients who had very bad throats of the 
anginoid type often developed very curious eraptions.— 
Dr. E. G. L. Gorre asked if Koplik’s spots had been looked 
for, aleo whether the complications, such as otorrhcea, usually 
met with in scarlet fever, were absent in all Dr. Brook's 
caser.—Dr. T D. SaviLu referred to an epidemio which 
broke out in the metropolitan infirmaries in 1891, especially 
at Marylebone and Paddington.' The symptoms were very 
similar to those described by Dr. Brook but they were much 
more severe, the case-mortality being 12 per cept. The 
eruption became general and there was a slight. tendency 
to pyrexia. The chief difference lay in the absence in 
most of these cases of any throat lesions, at any rate in 
the milder cases. He thought that possibly the food- 
supplies might have received more attention when investi- 
gating the source of the disease, and it was a significant 
fact that on talking the matter over with Mr. J. R Lunn of 
the Marylebone Infirmary, they found that the only pur- 
veyors they had in common were the dairyman and fish- 
monger. His own belief was that the poison was conveyed 
in the milk. An epidemic of a somewhat similar kind had 
also occurred at the Greenock Infirmary. Every autumn a 
tendency to skin diseases was noticed in the infirmaries 
of London and he thought this fact required to be 
investigated.—Mr. T. R. LUNN mentioned a most remarkable 
feature of the disease described by Dr. Savill—viz., that 
it recurred every autumn for six years with one year's 
intermission. The disease appeared to be infectious or con- 
tagious since some of his assistants and nurses developed it. 
It was investigated by most authorities on skin disease in 
London. He had seen several outbreaks of a similar 
character but they were not so severe. He thought that it 
was due to the milk. It was remarkable that the disease 
mainly affected old people. Recently there had been two 
or three isolated cases in the Marylebone Infirmary and he 
had been apprehensive lest they should usher in another 
epidemic. No treatment seemed to have much effect on the 
malady.—Dr. F. J. Poynton asked what anti-streptococcic 
seram had been used. Many of those on the market were 
valueless.—Dr. Brook, in reply, raid they had found that 
boiling the milk appeared to prevent persons from taking the 
complaint. The poison seemed to reside in the cream more 
than in the milk. In only one case was there any otorrboea 
and in that case the erysipelas bacillus was present in the 
discharge. In one case the cervical glands suppurated. 
Koplik’s spots were looked for in every case but were never 
seen. He bad injected anti-streptococcic serum supplied by a 
trastwor'hy firm with most remarkable effects, the tempera- 
ture falling at onve from 105° to 100° F., and this on several 
occasions. The differences between this disease and true 
scarlet fever were very marked. 

Mr. C. W. MANSELL MOULLIN read the notes of eight 
cases in which he had performed Gastrotomy for Gastric 
Ulcer. In six of these the operation had been performed for 
hiematemesis and in two for continued pain and vomiting. 
One patient. who had lost +o much blood that she had to be 
tran-fused both at the time of operation and subrequently 
the same evening, died on the eighth day from general 


peritonitis due to the contents of the stomach having escaped 
through the anterior wound, which showed absolutely no 
sign of repair. ‘The seven others recovered. In addition to 
these Mr. Mansell Moullin stated that he had ‘been con- 
sulted with a view to operation in 11 other cases. In five of 
these no operation had been performed, and the patients had 
all died, three from hemorrhage, one from perforation, and 
one from exhaustion. ‘Ihe six others had been operated upon 
with one death. The notes of these had been already pub- 
lished.?_ Putting aside, therefore, all operations for the 
complications and sequels of gastric ulcer, such as perfora- 
tion, pyloric and cardiac stenosis, hour-glass contraction, 
perigastric abscess, adhesions, and such like, of the 19 cases 
of gastric ulcer in which he had been consulted, the five 
patients who were not operated upon died, and only two died 
of the 14 operated upon. In 11 of these 14 the immediate 
cause of the operation was hxematemesis, and six of these 
patients were so far exhausted from loss of blocd that trans- 
fusion had to be performed upon the operating table or imme- 
diately afterwards. Of the two that died in one the kidneys 
were badly diseased and there was an open artery on the floor 
of the ulcer; in the other, as already mentioned, the loss of 
blood had been so great that the patient had not sufficient 
recuperative power left to effect repair of the wound. In 
most of these cases the ulcer bad been excised and the 
wound brovght together with fine silk sutures, In two, 
however, it was simply sutured. In two others, in both 
of which the patients recovered, the whole thickness of the 
wall of the stomach at the site of the ulcer was strangu- 
lated by a silk ligatare applied round it from the 
mucous surface, one or two Lembert sutures being applied 
in addition on the outer surface. Mr. Man-ell Moullin 
went on to say that he had not the slightest inten- 
tion of advocating operation in all cases of gastric 
ulcer but he was certain that if operations were performed 
more freely, not only would many more lives be saved, but 
patients would be saved much suffering. An ana'ysis 
of the cases of gastric ulcer admitted into the london 
Hospital from 1897 down to the present time showed that the 
total number was exactly 500. 98 men and 402 women. Of 
these 48, or nearly 10 per cent., had died from perforation 
and peritonitis, 13 (24 per cent.) from hematemesis, and 28 
(5°5 per cent.) from other causes. The total number of 
deaths was 89, or approximately 18 per cent. These figures, 
however, were deceptive in that they embraced all the 
slighter. cases on which no one ever proposed to operate. If 
these were left out and only the grave+t case: were counted 
(such cases, for instance, as those in which operation might 
be contemplated) the percentage would be far higher. _More- 
over, of these 500 cases, upwards of 214, or about 42 per cent., 
had been in hospital already for this complaint and had re- 
lapsed. If to the 18 per cent. in which death took place and 
to the 42 per cent. of relapses were added all those cases 
in which the later sequel (such as pyloric stenosis, &c.) 
occurred and those in which cancer developed (estimated by 
Hauser at 6 per cent.) it must be admitted that the results of 
the present medical methods of treatment were not s0 suc- 
cessfnl as they were usually thought to be. One attack of 
hemorrhage was not an indication for oferation, but two 
attacks were. The indications differed in acute and in 
chronic ulcer ; the indications in the former were threatened 
perforation and hemorrhage. Chronic ulcer was serious not 
only in itself but from the complications which it entailed. 
Finally, in Mr. Mansell Moullin’s opinion, if one thorough 
attempt had been made to cure the disea-e by medical means 
and had failed operative measures should be adopted.— 
Mr. A. E BARKER raised the que-tion as to what ought to be 
the line of treatment in cases of severe hemorrhage from the 
stomach when they had decided to operate. Ought they to 
open the stomach and to look for the point of hemorrhage, 
or should they content themselves with relieving the gastric 
symptoms by gastro-enterostomy? He admitted that he 
experienced great difficulty in decidirg this point. There 
were many cases in which no ligature would hold in the 
gastric wall, and, moreover, in many inetances, even on 
looking for the orifice. it could not be found. He recalled 
such a case in which he had failed tu detect it after careful 
search and even on the post-mortem table they almost gave 
up the search before a minute aperture was detected.—Mr. 
T. H. KELLOCK sid that they must draw a rharp line between 
bemorrbage from the stomach and perforaticn, the latter of 
course calling for immediate treatment. Mr. Mansell Moullin 
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sseemed to have operated for the relief of pain and vomiting 
but the-e were not the most urgent symptoms. He (Mr. 
Kellock) thought that the vomiting was often due not so 
‘much to the condition inside the stomach as to something 
-outride and around the ulcer. He himself had operated 
-on two patients with these symptoms. One had suffered 
for 17 years from pain and vomiting an’ oa opening the 
-abdomen he found a large scar in the wall of the stomach and 
-attached to it a tough band of adhesions, which eventually 
‘he excised in its entirety. The result was in every respect. 
satisfactory. More recently in another patient presenting 
much the same symptoms the possibility of hysteria was 
-eotertained, but on opening the abdomen he found some- 
what the tame condition of things—namely, a depressed 
-scar in the wall of the stomach and adhesions to the parietes 
-which he divided, simply torning in tHe wall of the stomach 
without opening it. This patient had been well ever since. 
‘He asked Mr. Mansell Moutlin why he made another incision 
in the stomach in one of his cases in-tead of attacking the 
-depressed scar from the ontside.—Mr. LEONARD A. BIDWELL 
asked whether adrenalin had been u-ed and mentioned the 
-case of a patient who had severe hemorrhage after tro- 
-enterostomy which was relieved by this drug. In the milder 
‘cases he thought that this drug should be given a trial.— 
Mr. MANSELL MOULLIN, in reply, recalled a case in which 
ga-tro enterostomy had heen performed and the hemorrhage 
‘had continued ; indeed, he did not ree how it could be other- 
wise. In the case referred to by Mr. Kellock he had closed 
the anterior incision in the stomach by two rows of sutures, 
‘ut the patient was so debilitated that no attempt at healing 
thad taken place. 


‘DERMATOLOGICAL SOCIETY OF LONDON. 


Exhibition of Cases. 


A MEETING of this society was held on Nov. 12th, Dr. 
J.J. PRINGLE being in the chair. 

Mr. Matcoum A. Morris showed a middle-aged man who 
had been vaccinated in April, 1902, and had been affected 
with a generalised eruption three weeks afterwards. This 
eruption was undoubtedly psoriasis and there was a doubtful 
history of a single spot upon one arm before the vaccination. 
Quite lately another eruption had made its appearance, 
takiog the form of a long line extending from below the 
internal malleolus, where it had begun, up the inner side of 
‘the leg to the knee, then following the line of the sartorius 
muscle to the onter side of the thigh, and finally winding 
‘round to terminate upon the buttock. The line thus formed 
was made up of Sroups of small, flat-topped, angular papules 
-quite characteristic of lichen planus, though there was more 
scaling present than is usually seen in this disease. The 
diagnosis offered was a combination of psoriasis with linear 
sien planus, and with this all the members present 
agreed. 

Dr. JOHN LIDDELL showed an elderly man who had for 
several months been suffering from an Eruption affecting the 
trunk, arms, and legs symmetrically and consisting of 
yellowish-pink patches of extreme delicacy surrounded by a 
fine papular margin. Infiltration was altogether absent and 
there was no tendency to exudation. Dr. Liddell said that 
his reasons for bringing forward the case were, first, that an 
exactly similar case had been seen by Dr. Unna and that be 
had claimed the case as one of eczema seborrhoicum areatum, 
-and, secondly, to show the great improvement produced in 
such cases by the treatment with Harrogate waters. 

Dr. H. RADCLIFFE-CROCKER showed a woman, aged 46 
years, who had had a Mole removed from the flank two 
years ago, and who since last February had suffered from 
the appearance of multiple cutaneous and subcutaneous 
tumours. There were several scattered about the limbs bat 
the scalp was the most noticeably affected. Here could be 
seen numerous, irregularly shaped, oluish-red and stopy-hard 
tumours covered with shiny skin and showing dilated vessels 
coursing over them. One large one of the size of half a 
walnat on the right side of the head had ulcerated and was 
fungating slightly. The diagnosis was multiple secondary 
sarcomata of the skin. 

Mr. WitLmMotr H. Evans showed a patient who had 
for years had patches of Xanthoma Tuberosum on the 
elbows. Mr. Evans had treated the left elbow by means of 
the x rays and after about 14 exposures to a moderately 
soft tube the masses had almost entirely disappeared. A 


month after the fast exposure a moderate amount of reactiin 
bad come on, and the elbow was, at the time of eahibiticn, 
somewhat pigmented and scaling. 

Dr. A. WHITFIELD showed a boy, aged four years and 
three months, with the following history. He had been 
quite healthy up to the end of September last, when 
he developed a severe cold and cough. He had bern 
treated with cod-liver oil and malt at the Children’s 
Hospital, Great Ormond-street, but no local applica- 
tion to the skin had been used. Four days later his 
mother noticed some flat papules on the chest which rapidly 
spread over the other parts. When shown the head and face 
were covered with a diffuse silvery scale. All the other parts 
of the body and limbs with the exception of the palms and 
soles were covered with hemispherical bright-red follicular 
papules covered. with a cap-like scale. The eruption was 
thickest on the neck, the back, and the thighs, and bad run 
into sheets on the knees and elbows, so that these parts were 
covered with a thick mortar-like scale. The hands, palms, 
and soles were also diffasely scaly but the nails were un- 
affected. The diagnosis offered was pityriasis rabra pilaris, 
buat Dr. Whitfield pointed out that he had grown less certain 
of the nature of the disease since he had been watching it. 
The papules seemed to be more congestive than is usually 
found in this disease and the scale was more like a cap and 
less of a central spine, thas bringing the case very near toa 
follicular psoriasis. 

Dr. E. G. GRAHAM LITTLE showed a woman who had 
begun to develop an Eruption on the Face 18 months ago 
after a bite from a mosquito. The eroption had commenced 
on one cheek and then started on the other, producing a sym- 
metrical eruption over the nose, cheeks, and ears, which 
Dr. Little considered to be lupus erythematosus. This was of 
extremely congestive type and showed no tendency to central 
atropby, though there wa3 considerable infiltration. The 
patient had also albuminuria and he had brought her forward 
as interesting from the point of view of this association, of 
which several cases had been recently reported. 

Dr. J. H. SequetRa showed a man, aged 37 years, with a 
pecaliar fungating growth beneath each eyelid. ‘The on-et 
had occurred about 20 months ago, starting on the ieft side 
as a small white raised spot of the size of a pin’s head, about 
half an inch below the outer canthus. This increased in 
tize and spread inwards and at the same time some of the 
outer portions healed up. Later hsmorrhage had occurred on 
slight friction and the place used occasionally to swell up to 
about the siz3 of a pigeon's egg and then to discharge blood 
and white tlaid. Five months Jater a similar spot started on 
the right cheek and other small nodules appeared about the 
scalp and forehead. A part of the growth removed for ex- 
amination had shown much epithelial overgrowth resembling 
malignant disease, and in the sections were numerous small 
abscesses in the epidermis and in some of these were found 
organisms looking like very small yeasts. A smear preparation 
of these was exhibited. On exhibition, the characteristics of 
the eruption were as follows. On the cheek immediately 
below each eye was an elliptical growth with thick, reddieh, 
everted edges and of irregular shape. There were small, 
apparently ulcerative, depressions in the margin and the 
whole was covered with a thick scab showing mostly dried 
pus with a little blood’. On the forehead and the scalp the 
smaller lesions, varying in size from that of a pin’s head to 
that of a lentil, were of a pale pink, almost translucent, 
appearance somewhat resembling that of molluscum con- 
tagiosum but showing no distinct central depression and 
core. Pressure between the finger-nails only caused hsemor- 
rhage but extracted no plog. The case was still under 
observation, but it was thought possible that it might be 
related to the disease known as ‘' blastomycetic dermatitis.” 
The patient worked as an agricaltural labourer and had a 
good deal to do with pigs. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Choleduchotomy in a case of Chronic Jaundice.—Septic Com- 
plications of the Puerperal State. 


A MEBRTING of this society was held on Nov. 7th, Mr. 
RicKarp W. Luoyp, the President, being in the chair. 

Mr. ALBAN H. G. DoRAN read a paper on Choledochotomy 
in a case of Chronic Jaundice with Cholangitis ; Recovery. 
The patient, a female, had suffered as a child from four or 
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five attacks of jaundice. When 33 years of age she hada ! 


violent attack of pain and for the first time passed gall- 
stones. For two years she continued to pass about one 
stone a month, without any jaundice but with considerable 
pain. On April 23rd, 1902, the patient, then aged 36 yeara, 
came under Mr. Doran's care in the Samaritan Hospital. 
She was jaundiced and the gall-bladder was enlarged and 
hard. The motions were quite pale, with a remarkable 
quantity of powdery matter which proved to be of vegetable 
structure. Un May Ist an operation was performed. An 
incision being made, the gall-bladder was aspirated and an 
ounce of thick greenish pus came away. The common duct 
was much dilated and just above the duodenal orifice a 
stone was found to be impacted. A vertical incision was 
made into the dilated duct and a rough spherical calculus, 
three-quarters of an inch in diameter, was removed. With 
the probe no other calculi could be found. The duct was 
sutured, a drainage tube was placed in the gall-bladder, a 
plug of gauze was passed under the gall-bladder and pressed 
against the common duct, and the upper part of the 
abdominal wound was closed. On the third day after 
the operation two soft calculi came away. On the fifth 
day there were severe vomiting, a rise of temperature, 
and a pulse-rate of 140. On the sixth day much 
deep-yellow bile escaped from the wound and the 
vomiting ceased entirely. At the end of three weeks the 
patient was convalescent. Two months after the operation 
there was some suppuration and a piece of ligature came 
away. During September three pieces of calculus came 
away from the fistula which was now only two and a quarter 
inches in length. Mr. Doran said that this case showed the 
value of choledochotomy, an operation first performed by 
Courvoisier 13 years ago. Choledochotomy was an ideal 
operation. A sandbag under the loins proved a great 
assistance in pushing the duct forward. A long incision 
should always be used. The gall-stones which came away 
after the operation were probably hidden in the gall-bladder 
and the acute attack on the fifth day was probably a relapse 
of the cholangitis. The vomiting was extremely severe but 
without symptoms of septic peritonitis. A fistula connected 
with the common duct, which fortunately did not occur in 
this case, was much more serious than one into the gall- 
bladder. There ought, however, to be no difficulty in 
suturing when the patient was placed in the proper position. 
Mr. Doran asked for opinions on the value of calcium 
chloride for increasing the coagulability of the blood. He 
thought the passage of quantities of sand-like powder 
of some interest. He called attention to the fact that 
pregnancy favoured cholelithiasis—Mr. L A. BIDWELL 
mentioned the. value of Lane's cleft-palate needles 
in suturing deep holes in the common bile-duct. He 
thought fistule from the common bile-duct healed as 
readily as those from the gall-bladder. He considered 
that the stones which came away after the operation were 
probably concealed in the hepatic duct. At any rate, it 
could not be promised that there would be no recurrence of 
symptoms. He had not used calcium chloride, as a gauze 
drain had always controlled the hemorrhage.—Dr. E. PERCY 
PATON mentioned a specimen in the Westminster Hospital 
Museum which showed dilated ducts in the liver containing 
a large number of stones. As to the comparatively slight 
importance of a fistula after operation on the common duct, 
he had seen a case in which such a fistula began to discharge 
milk given by the mouth and the patient died from inanition. 
He advocated the use of adrenalin chloride for controlling 
bleeding. Jaundice might not be present even when the duct 
was packed with stones.—Dr. J. G. PARDOE thought that the 
severe vomiting five days after operation might be due to 
cessation of the peristaltic action of the bowels, not un- 
common in septic conditions of the abdomen. He had 
found suprarenal extract very useful during operations upon 
the urinary bladder.—Dr. A. H. W. CLEMOW asked for any 
experience of the internal administration of adrenalin. 
Five-grain doses every two hours had been followed by 
blanching of the nasal mucous membrane. This suggested 
the possibility of giving a few doses before such operations 
as that which Mr. Doran had described.—Mr. W. McADAM 
Eccies had seen adrenalin of use in the vomiting of blood 
after gastro-enterostomy and also in a case of severe oozing 
from the corpus spongiosum after a plastic operation. He 
used it in a solution of 1 in 1000.—Mr. Dorav, in reply, said 
that no doubt recurrence of the trouble was common. 
Carlsbad salts, however, seemed to help in preventing the 
formation of calculi. At the time of his operation he had 


adrenalin ready, but it was not needed. Possibly the 
calcium chloride previously given had been of some use. 

Dr. FREDERICK J. MCCANN read a paper on Cases illus- 
trating some of the Septic Complications met with during 
the Puerperal State. In the first case the patient had had a 
raised temperature since the second day, ranging between 
101° and 103° F. When she was seen six weeks later the 
uterus was found to be fixed in a mass of exudation with 
evidence of softening in Douglas's pouch. The abscess was 
opened through the posterior vaginal cul-de-sac and was 
found to be perimetric. The patient recovered. In the 
second case, which was that of a primipara, aged 24 years, 
the lochia ceased on the third day and on the tenth day 
the temperature of the patient was 102° and she looked ill. 
The uterus was enlarged and was found to contain from two 
to three ounces of pus. The cavity was swabbed with a 
solution of corrosive sublimate (1 in 4000). The patient 
recovered. This was an example of puerperal pyometra. 
The patient in the third case was a primipara, aged 29 years. 
On the eighth day she had symptoms of septic absorption 
and the uterus was swabbed as in the previous case. The 
patient recovered. The value of swabbing the uterus instead 
of douching was pointed out. In the fourth case a woman, 
aged 32 years, who had been delivered of her sixth child 

‘terwards developed pyemia. Three subcutaneous abscesses 
formed and she suffered from arthritis with effusion in the 
knee-joint and ankle-joint. The patient recovered after a 
prolonged illness. In such cases the gravity of pulmonary 
complications was a guide in prognosis. The patient in 
the fifth case was a primipara, aged 25 years, who 
developed parametritis followed by an abscess. The 
symptoms were delayed for ten months, when a swelling was 
detected in the right iliac fossa. The abscess was opened 
and the patient recovered. Such inflammatory deposits 
might disappear or they might suppurate. Dr. McCann 
concluded by urging that labours should be conducted as 
carefully as modern surgical operations and that as few 
vaginal examinations as possible should be made,—The 
PRESIDENT thought that strychnia was of great service in 
such septic cases ; its cumulative action, however, should be 
remembered. Oxygen, also, was likely to be beneficial. As 
regards the causes of such septic conditions the environment 
of the patient and previous pathological conditions should 
be remembered.—Dr. J. A. MANSELL. MOULLIN divided septic 
infection into local and general varieties. In the local the 
patient generally recovered, but the condition was a fertile 
source of gynzcological troubles. In general sepsis the 
condition was either one of general septic peritonitis or 
pyzmic in nature ; in either case the treatment was not very 
satisfactory. Dr. Mouliin condemned the use of the curette 
in septic cases. He noted the fact that auto-infection was 
undoubtedly the cause of some cases of puerperal sepsis.— 
Mr. H. W. CHAMBERS remarked upon appendicitis as one of 
the obscure complications of the puerperiam.—Dr. CLEMOW 
said that labour was a physiological process and ought 
practically to be unaccompanied by rise of temperature. If, 
however, the lochia became offensive careful douching was 
necessary. The douche-can should not be raised more than 
two feet above the patient’s body. He advocated douches of 
1 in 2000 corrosive sublimate solution or, better still, of 
chinosol —Mr. W. E. C. Musson pleaded for greater power 
for the sanitary authority in regulating midwives.—Dr. G. H. 
DRUMMOND ROBINSON uttered a word of warning against the 
employment of the curette in the removal of portions of 
retained placenta ; it might fail to remove the placenta or it 
might give rise to septic infection. He also called attention 
to the frequency of cases of mild septic infection after labour 
or miscarriage, the results of which only showed themselves, 
perhaps, some time afterwards in pelvic pains and other 
complications.—Dr. MCCANN replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens.—The Pathology of Sleeping Siok- 
ness.— Post-mortem Warts. 

THE first meeting of this session of the Pathological 
and Microscopical Section of this society was held on 
Nov. 13th, Mr. RUSHTON PaRKER, the President, being in 
the chair. 

The following specimens were shown :— 

Dr. E. ¥. Glynn: A specimen from a case of Pulmonary 
Thrombosis and sections of the clot im situ. The patient 
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had been admitted to hospital on account of a septic wound 
of the eyeball; the length of time during which the clot 
had been in process of formation was shown by the section 
to be probably several days. 

Mr. G. G. Hamitton and Dr. Giynn: A Malignant 
Growth invading and infiltrating the Thigh Muscles. This 
was probably a sarcoma but it had an alveolar arrangement. 
There was extension to the lymphatic glands of the thigh 
but this fact was not thought sufficient to negative its sar- 
comatous nature. The growth was primary in the muscles. 

Dr. J. HILL ABRAM: A Brain and Sections from a case 
of Tuberculous Nodes of the Cerebellum. 

Mr. R. Craic Dun: A piece of Road Metal removed from 
the Csophagas of a Child. ‘he chief interest of the 
specimen was that it cast no shadow with the x rays; on 
repeating this observation after removal, however, it was 
found that when placed on the neck in the middle line no 
shadow was to be seen distinguishable from that cast by the 
vertebrae. 

Dr. J. LLoyD Roberts : A Brain and Sections from a case 
of Glioma of the Cerebellum. 

Mr. G. A. HAWKINS-AMBLER: Sections of Deciduoma 
Malignum and Appendages from a case of Primary 
Amenorrhea. 

Mr. Keira W. Monsarrat: A Congenital Cystic Kidney 
removed by operation from a child, aged four years. The 
whole organ was converted into a mass of small cysts, the 
largest being of about the size of an ordinary marble. 

ir. W. B. WARRINGTON read a Note on the Pathology of 
Sleeping Sickness. He demonstrated the lesions by the aid 
of lantern-slides. These showed that the stress of the 
disease fell on the lymphatic system and particularly the 
lymphatics of the central nervous system ; the perivascular 
lymphatics here were found to be invaded by lymphocytes, 
the nerve cells being for the most part normal, a few only 
exhibiting chromatolysis. His observations agreed with those 
of Dr. F. W. Mott ; they supported the toxin view of the disease, 
the actual nature of which was, however, undiscovered. 

Dr. GLYNN read a Note on Post-mortem Warts. He had had 
the opportunity of making some personal observations on the 
subject, having contracted the affection on one of his fingers. 
He had made sections of the growths and also used portions 
for inoculation into guinea-pigs ; both series of observations 
demonstrated the tuberculous nature of the warts. In con- 
nexion with the subject he commented on the three forms 
exhibited by tuberculous lesions of the skin. He looked upon 
the development of warty growths such as these as charac- 
teristic of a high degree of resistance to invasion.—In the 
discussion which followed Mr. W. THELWALL THOMAS 

tbat many nodular warts were tuberculous and that, 
although erally a mild infection, still he counselled free 
removal if there were glandular enlargement. Even general 
infection had been known to follow such inoculation.—Mr. 
MonsaRRAT considered that the affection should not be 
treated lightly. He did not think the chronicity of the 
process was necessarily an indication of high resistance or a 
rantee against dissemination.—Mr. F. T. Paut, Dr. J. R. 
Toon. and Mr. LITLER JONES also spoke.—In the discussion 
on the specimens the following took part: Dr. A. S. ¥. 
Grtnpaum, Dr. R. J. M. Bucuanan, Mr. Pau, Dr. 
‘Warrincton, Dr J. C. M. Given, and Mr. Monsareat. 


Epinbureu OssrerricaL Sociery.—A meeting 
of this society was held on Nov. 12th, Dr. James Ritchie, 
the President, being in bie chair.—The President in his 
opening address referred to the grea‘. progress in gynscolo; 
that had been made during the last co years. Pathology wen 
more of a science than formerly but it was still far from 
perfect and afforded abundant scope for further research. 
Aseptic surgery had led to great advances in operative 

ecology, but gynsecology was not a science which found 
ita indications most frequently fulfilled by operative inter- 
ference. A large proportion of the diseases of women 
did not call for operation, and these in most cases 
were treated by the ordinary medical attendant. The 
patients as a rule preferred this, and even if the assistance 
of a specialist been obtained the conduct of the case 
remained in the hands of the ordinary medical attendant 
throughout its whole course. It was therefore necessary for 
practitioners to be expert in diagnosis. Early diagnosis was 
in some diseases of prime importance ; as between an ovarian 
tumour and a sub-peritoneal fibroid, the former requiring 
immediate operation, whereas many of the latter were better 


lett alone if not producing troublesome eymptoms. Early 
diagnosis was more important in uterine cancer and yet it was 
difficult even to the most skilled, as the appearances were not 
always characteristic. For, example, it was very difficult to 
differentiate between malignant adenoma and inflammdtory 
changes. The President then referred to the necessity 
of estimating the importance of the different factors pro- 
ducing amenorrhcea, dysmenorrhcea, and menorrbagia. In 
the menorrhagia at the climacteric and in nervous patients 
he had found the administration of adrenalin to be very 
effectual.—Dr. William KE. Frost read notes of a case of 
Eclampsia where rapid dilatation was effected by Bossi’s 
dilator. In May, 1902, Professor A. R. Simpson showed to 
the society the cervical dilator invented by Professor Bossi of 
Genoa. Leopold had published a report on 12 cases where the 
instrument had been used—in seven cases for eclampsia, in 
two for very contracted pelvis, in one of advanced phthisis, 
in one for severe uterine spasm, and in one where labour was 
complicated by pyrexia. All the 12 patients recovered. 
Leopold had since published a further series of five cases of 
pregnancy complicated with eclampsia where he obtained 
equally successful results. Of the 12 cases of eclampsia 10 
were in multipars and two were in primipare. Dilatation of 
the os uteri was completed in from 20 to 30 minutes. In 
not one case did any laceration of the cervix occur. 
In nearly all uterine contractions commenced during the 
use of the instrament and continued with increasing 
force into the third stage of labour. Neither the labour 
nor the puerperium was complicated by hemorrhage in 
any case. Of the 12 children seven were born alive, 
forceps having been employed in their delivery ; r= 
foration was found necessary in the case of four children 
but all of these had died before or during labour. Leopold 
considered that in the treatment of eclampsia Bossi’s dilator 
would be found to be a most valuable instrument and that 
eclampsia would no longer be considered an indication for 
Ovsarean section. Dr. Frost then read notes of his experi- 
ence of the dilator in a recent case. The patient was 
pregnant eight months with her eighth child and had a fit 
before the medical attendant was summoned. She was 
semi-conscious when seen with small pupils which reacted 
only slightly to light. Labour pains had not begun. Three 
fits having occurred and the patient manifesting ve 
symptoms it was decided to induce labour. Bossi’s dilator 
was introduced into the cervical canal, the sheaths being 
removed from the points to enable the instrument to be 
inserted. Slow dilatation was continued till the index 
registered three and a half centimetree, when the dilator was 
withdrawn and the shields were placed in situ. Re-introduc- 
tion was easily accomplished and dilatation was continued 
till the index registered nine and a half centimetres, when 
the instrument was finally removed. Until eight centi- 
metres were registered resistance to the action of the dilating 
screw was small, but when this point had been reached 
the resistance gradually increased and became so great 
that at nine and a half centimetres further dilatation 
required such force that it was feared tearing of the 
cervix might result and the instrament was withdrawn. 
35 minutes were occupied in reaching this stage. Vaginal 
examination showed that the cervix had been equally dilated 
all round but was not completely dilated. It was decided to 
apply forceps in preference to version and they were applied 
with difficulty owing to the head being freely moveable. 35 
minutes were expended in delivering the head. The natural 
powers completed the delivery of the body and the 
placenta was expelled 10 minutes later, The hemorrhage 
which followed the birth of the child was small in amount. 
Fits recurred for 18 hours after delivery. The urine was 
found to contain three grammes of albumin per litre, some 
blood, and granular and blood casts, and the urea amounted 
to 1:2 percent. She was treated with enemata of bromide 
of potassium and chloral and eventually after an attack of 
jaundice she made a good recovery. The child was alive.— 
Professor Simpson also read notes on a case of Eclampsia 
with Rapid Delivery by means of Bossi’s Dilator. The patient 
was a primipara and was admitted into the Edinburgh Royal 
Maternity Hospital after having a series of fite. Previously 
to their occurrence the had been suffering from headache for 
some days and she h4d noticed that her feet and ankles 
were swollen. She was unconscious on admission, even- 
tually tossing about and struggling violently. No uterine 
contractions were present. The urine, drawn off by catheter, 
contained 28 grains of albumin to the ounce. After 
another fit her breathing became very stertorous, her 
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pulse became rapid, and her general condition became 
grave. Chloroform was administered and Bossi’s dilator 
was introduced, at first without the sheaths as the cervix 
was *not dilated or drawn up. The cervix dilated easily 
and gradually and dilatation was assisted by occasional 
douches of lysol. There was practically no bleeding and 
the cervix was not torn. The membranes :uptured when 
the o3 was near complete dilatation. In 20 minutes the 
os was fully dilated. Axis-traction forceps were applied 
and the child was delivered in another 35 minutes. The 
child, which was a female, weighed six and a half pounds. 
Several fits occurred after the completion of the labour 
during the next three days, making 18 in all after admission 
to the hospital. The albumin rapid)y diminished after 
labour and on the ninth day it had quite disappeared. 
The patient was treated mainly with subcutaneous saline 
injections and enemata of chloral and bromide of potassium. 
She was now (tenth day) making a good recovery though her 
mental condition was not yet clear.—Dr. D. Berry Hait, Dr. 
F. W. N. Haultain, Dr. J. W. Ballantyne, Dr. W. Fordyce, 
and the President made remarks on the two papers.— 
The following were elected office-hearers for the ensuing 
session. President: Dr. Ritchie. Vice-Presidents : (senior) 
Dr. James Haig Ferguson ; and (junior) Professor Simpson. 
Treasurer: Dr. W. Craig. Secretaries: Dr. Fordyce and 
Dr. J. Lamond Lackie. Members of Council: Dr. R. Milne 
Murray, Dr. Hart. Dr. N. T Brewis, Sir J. Halliday Croom, 
Dr. Michael Dewar, Dr. G. Matheson Cullen, Dr. R. C. 
Buist, and Dr. J. Ernest Moorhouse. Librarian: Dr. 
Haultain. Editor of Transactions: Dr. Lackie. 


British Gynaco.ocicaL Society —A meeting 
of this society was held on Nov. 13th, Mr. A. W. Mayo 
Robson, a Past-President, being in the chair. The following 
specimens were shown:—Dr. Herbert Snow: A Uterine 
Monoma (the soft edematous myoma of Lawson Tait), com- 
plicated by the presence in the same uterus of three firmly 
organised myomata of the ordinary pattern; as a monoma 
was usually a solitary tumour the specimen was a remarkable 
one.—Dr, H. Macnaughton Jones: 1. An Adnexzal Tumour 
consisting of an ovary, a tube, and an adhesent appendix 
thickened and containing concretions of stony hardness, 
The patient had peritonitis eight years ago, followed by parox- 
ysmal pain, vomiting, and jaundice, and subsequent recurrent 
attacks, the pain being always confired to the right side; 
she was very anemic, her complexion suggesting Addison's 
disease. Since operation her symptoms had all disappeared. 
2. A large Blood Cyst of the Right Ovary, with Cystic Left 
Ovary and Hydrosalpinx. The right Fallopian tube was 
spread out and adherent to the cyst. giving it the appear- 
ance of a hxmatosalpinx.—Mr. R. T. A. O'Callaghan read 
notes of an Ectopic Pregnancy in the left broad ligament 
with secondary rupture into the peritoneal cavity ; abcut 
two pints of blood clot containing a mole of the size of a 
walnut and a membrane rerembling placenta were removed 
from behind the broad ligament. The patient had an 
uninterrupted recovery.—Mr. J. Furneaux Jordan reported a 
case of Cancer of the Cervix complicating Pregnancy : the 
woman had had persistent hemorrhage for eight months, 
and though she had been pregnant five .months she 
had not till the day before her admission any idea 
that ske was in that condition. She made an excellent 
recovery.—Dr. Frederick Edge exhibited a Dermoid Cyst 
removed from a woman +ix months pregnant; the cyst was 
strangulated by torsion of the pedicle and adherent ; some of 
the contents of the cyst escaped into the peritoneal cavity 
but there had been no infection.—The specimens were dis- 
cussed by Dr. J. A. Mansel Moullin, Mr. C. Ryall, Mr F. B. 
Jessett, the exhibitors, and Mr. Mayo Robson who, in regard to 
Mr. O'Callaghan’s case, said that the occurrence of pregnancy 
in the broud Jigament must be accepted ; he had himself met 
with a hematocele due to such and had there been a 
secondary rupture as described by Mr. Lawson Tait he would 
have certainly felt justified ia opening the abdomen. He 
had met with at least three instances in which the appendix 
was involved in an adnexal tumour similar to the interest- 
ing specimen shown by Dr. Macnaughten Jones. — Dr. 
Macnavghton Jones then read a paper on the Propriety 
of Conservative Precedures in Abdominal Cceliotomy for 
Adnexal Disease. Assuming that no one would remove 
adnexa in which such operations as ovarian resection or 
salpingortomy offered a reasonable hore of cure, he held 
that when there was euch serious disease of the aprenduges 
on one side as to demand their complete removal and rartial 


di-ease upon the other the po:sibility of a second celiotomy 
being afterwards necestary should be pointed out to the 
patient, the surgeon not being merely given ‘‘a free hand,” 
but the patient's wishes being expressly ascertained, after 
the clearest possible explanation of the advantages and dis- 
advantages of both cources. If there were a reasonable 
doubt of the future health of the adnexa in question he- 
thought the best course was to remove them, provided 
always that the patient had given her full consert to ruch 
a proceeding if deemed necessary.—In the discussion. 
which followed Mr. Jordan, Dr. Mansell Moullin, and 
Mr. O'Callaghan spoke unfavourably of partial opera- 
tions ; Dr. Edge distinguished between the tube and the 
ovary, saying that disease of the former might compel its 
removal without necessitating that of the ovary ; and Mr. 
Jessett laid much stress on the evil consequences of double 
odphorectomy and protested against the removal of an ovary 
merely becaure it contained one or two cyste.—Mr. Mayo 
Robson thought that the society should not let it be suj-pored 
that it held the removal of a healthy ovary ever justitiable 
mere}y because the other one was diseased. —Dr. Macnavghton 
Jores, in replying, raid that he had been entirely misunder- 
stood by Mr. Mayo Robson and Mr. Jestett and that the 
obnoxicus opinions attributed to him were not his nor 
expressed in bis paper. 


Burniey AnD District MeEpico - EtHIcan 
SocigtTy.—A meeting of this society was held on Nev. 6th, 
Mr. J. M. Ferguson, the President, being in the chair.—Dr. 
J. Gardner showed two cases: 1. A soldier, aged 34 years, 
who had been wounded in the knee in South Africa. There 
was now a diffuse inflammatory +welling in the upper part of 
the sternum, the cause of which was obscure. 2 A man, 
aged 56 years, who had frequently suffered from Melancholia. 
In a recent examination while he was suffering from dianhea 
a diffuse pulsation was found above the umbilicus to the 
left of the middle line; a thrill could be felt and a murmur 
could be heard. Dr. Gardner suggested an aneurysm of one: 
of the aortic branches.— Dr. A. MacGregor Sinclair showed 
four cases: 1. Wryneck in a boy who had been of erated 
upon by the oren method. Attention was called to the 
necessity for dividing every fibre of the sterno-mastoid and 
of the fascia behind. 2 Leukemia in a woman who had 
been admitted to hospital for intestinal obstructiun. She 
was operated upon and the cause was found to be presrure 
upon the descending colen by the enormously enlarged 
spleen. 3. Ventrofixation and Perineorrhapby in an elderly 
woman who had had a very troublesome prolapsus uteri. 
4. A woman whose Kidneys were both Moveable and easily 
Palpated and caused slight elevation of temperature and 
severe headache. The leit kidney gave most trouble.— Dr. 
R. Craig Rodgers exhibited a case in which he had performed 
Nephrorrhaphy about 17 days previously. The patient, a 
married woman, aged 34 years, who had had four children, 
was suffering from a moveable right kidney. The usual 
lumbar incision was made and the kidney was brought into. 
view. ‘Two strong No. 10 silk anchor sutures were } assed 
through both poles of the kidney, each suture piercirg the 
skin aboot one and a quarter inches from the abdominab 
edge of the incision, and then being carried through the 
abdominal wall, through the kidney substance, and 
through the muscles of the back, emerging throvgh the 
skin about one and a quarter inches from the .vertebrak 
edge of the wound. One suture was placed fo as to. 
tran:fix the kidney at the juncture of the upper sixth with 
the body of the kidney and the other at the juncture 
of the lower sixth with the bcdy. These sutures were 
left loose for the time being. The capsule was then 
denuded frem the kidney surface lying between the two- 
anchor sutures for about one inch on each side and the two 
flaps of capsule thus raised were stitched to the lumbar 
fascia with catgut on both rides of its incision. Only slight 
oozing occurred which was checked by means of pressure 
with pads scaked in hot sterile normal ralt solution. 
The wound was then packed with sterile gauze and, lastly, 
the anchor sutures were tied, but not across the wound. 
Thore on the abdominal side were tied together over a |} 
roll of gavze and then these on the vertebral »ide were firmly 
tightened up and tied over a similar roll, thus firmly fixing 
the organ to the loin. The usual absorbent dres+ings were 
then applied. On the third day the packing was taken out 
and the cavity filled uv with decalcified cancellous tissue. 
On the ninth day the anchor sutures were removed: 
thos no silk was left to cause irritation or other 
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trouble. When seen the wound had almost closed.— 
Dr. R. Crawshaw Holt showed a case of a man, aged 43 
years, who had suffered on three occasions from what 
seemed to be Suba:ute Rheumatism. LKach attack had been 
ushered in by what appeared to be vesical crises followed by 
® urethral discharge. The pains complained of in each 
attack were in the right ankle, which was swollen and 
tender, and across the shoulder and down the left arm to 
the elbow. Knee-jerks were present but other tendon- 
jerks could not be elicited. The superficial reflexes were 
exaggerated. The Argyll-Robertson pupils were present but 
no lightning pains or Rumberg’s sign. 50 cubic centimetres 
of his blood bad been submitted for the choline test but the 
result had not yet been notified. 


BirkenuHeaD Mepicat Soctery.—A meeting of 
this society was held on Nov. 14th, Mr. H. Laird Pearson, 
the President, being in the chair.—Dr. J. F. Blood read a 
paper on Ectopic Gestation in which he detailed the sym- 
‘ptoms usually met with in such cases and discussed the 
diagnosis. He referred to a case which had recently 
occurred in his practice. The patient was three months 
preguant and whilst walking one day in the garden was 
seized with sudden abdominal pain. When seen by him one 
hour later she was greatly collapsed. She was bleeding from 
the uterus with passage of decidual membrane. A diagnosis 
of tubal rupture was made. Laparotomy was performed 
the following day and the tube was removed. (The 
specimen was shown.) He thought that ectopic gesta- 
tion was a commoner condition than was generally believed 
and that most, if not all, of the cases of pelvic hematocele 
were cases in which an early rupture of the tube had 
occurred. In his opinion laparotomy with removal of the 
parts concerned was the proper and cnly treatment of these 
formidable cases.—Dr. W. R. Floyd ssid that Dr. Blood had 
-dealt with the matter in a most able way. The diagnosis of 
many of the-e cases was most difficult. He concurred in the 
statement that cases of pelvic hematocele were probably 
always cases of ectopic gestation in which rupture had 
-occurred.—Dr. T. B. Grimsdale said that these cases varied 
much as to gravity of symptoms. Some were quickly fatal, 
but fortunately these were not very common ; in others the 
symptoms were less grave and the patients would get well, 
-or nearly well, without operation, but in his opinion opera- 
tion in all cases was the best treatment as the only 
means of saving life in the severer cases and of saving 
the patient from a long and tedious illness in the milder 
ones. It was in his experience not uncommon fora patient 
who had had an ectopic gestation on one side and had 
recovered from it, to have another on the opposite side.— 
Dr. E. H. brien, Mr. A. Stewart, Dr. N. Raw, Mr. S. H. 
Harrington, and the President spoke, and Dr. Blood replied. 
—Mr. R. T. Hughes showed a patient with an Aneurysm of 
the Arch of the Aorta, which was bulging in the second left 
intercostal space. The patient suffered little or no pain. 
He had been treated with large doses of potassium iodide 
and kept in bed for three months on low diet, but without 
improvement. —Dr. Floyd considered that three months was 
not a sutiiciently long period of rest ; 12 months, with large 
doses of iodide of potavsium, would often give good results. — 
Mr. A. H. Butcher mentioned a somewhat similar case 
which he had treated with rest in bed for six months ona 
farinaceous diet, no meat at all being given, and iodide of 
potassium. The aneurysm consolidated perfectly in about 
12 months. Some time later the man died suddenly, and at 
the post-mortem examination it was found. that a second 
aneurysm had formed below the first one (which was still con- 
solidated), and that this had burst into the pericardium. 
‘Dr. Raw said that treatment in these cases was very unsatis- 
factory. Absolute rest in bed with very little solid food and 
diminished quantity of fluids was the best treatment. They 
might improve for a while, but generally got worse after the 
patient began to get about.—Dr. W. R. Dalzell also com- 
ented upon the case —Dr. Blood showed a patient upon 
who:n he had performed Amputation at the Knee-joint by 
Stephen Smith's Method, an excellent stamp resulting.— 
The President showed a patient with a Transtareal Amputa- 
tion of the Foot, a modification of Chopart’s operation, for 
injary.—Dr. Dalzell showed a Foetus with Imperfect Develop- 
ment of the Legs and Arms.—Mr. J. H. Fardon showed a 
specimen of a Small Aneurysm of the Aorta which had 
ruptored into the pericardium, causing sudden death. He 
also exhibited a specimen of numerous small Calcifying 
Sebaceous Cysts, extending the whole length of the median 
waphé of the scrotum. 


Society or AN&STHKTISTS.—The first ordinary 
meeting of the tenth session of this society was held on 
Nov. 7th, Mr. Walter Tyrrell, the President, being in the 
chair.—Before commencing the proceedings the President 
read a newspaper report of a case of death immediately 
following the administration of nitrous oxide gas; it 
appeared that the patient made a very slow recovery from 
the gas ard strong ammonia was therefore held to his 
nostrils, The post-mortem report showed acute congestion 
of the mucous membrane of the air passages. The 
President, having had the report of the case sent to him 
anonymously with the suggestion that the ammonia had 
caused the congestion and therefore the death of the 
patient, promised to inquire into the case and to bring 
it again before the society.—Dr. E. A. Starling (Tunbridge 
Wells) then read the report of his case of Reflex Inhibition 
of the Heart during the Administration of Ether in which 
manual compression of the heart was successful in restoring 
the circulation. The patient was a male, aged 65 years, 
and the operation was abdominal section for adhesion about 
the colon. ‘The usual preparations were made and ether 
was given by a Hewitt's large-bore inhaler preceded by 
gas. The patient was of the thin, nervous type and 
bad a muttled bruit of the first sound at the apex ; other- 
wise he was healthy. The induction of anmsthesia was 
easy and normal. ‘The appendix being found unhealthy 
was removed ; then the pulse immediately began to flag ; 
the respiration, which had been shallow, was not affected ; 
more ether was given, but during the trimming of the 
stump both pulse and respiration stopped together. 
Artificial respiration by compression of the chest was started 
at once without any effect; the surgéon (Mr. W. A. 
Lane) introdaced his hand throngh the abdominal incision 
and felt the heart through the diaphragm; it was quite 
motionless ; he gave it a squeeze or two and felt it 
re-start beatiog, but as the voluntary respirations were atill 
suspended artificial respiration was continued and other 
restorative measures were adopted ; the artificial respiration 
had to be continued for about 12 minutes when natural respi- 
ration re-commenced with a long sighing inspiration. The 
operation was completed without any more aner:thetic, 
there being slight movement while the skin sutures were 
being pat in. Except a little pain about the diaphragm for 
two days the patient made a good convalescence. Dr. 
Starling said that he had brought the case before the society, 
not only becaure of the successful treatment by direct 
stimulation of the heart, but because he thought it was 
somewhat unusual for a patient fairly under the influence 
of ether to suffer to such an extent from reflex inbibi- 
tion; and further, though the stimulus to the heart was 
enough to re-start it, yet the steady persistence with 
artificial respiration was essential to the recovery.—Mr. E. 
Willett, in making some remarks upon the care, said that he 
did not believe that patients suffered from reflex inhibition 
as aresult of alight anesthesia and he did rot think that 
it was dangerous on that account to keep patients lightly nar- 
cotised.—The President, Mr. F. W Collingwood, Dr. D. W. 
Buxton, Mr. Carter Braine, and Mr. H. Hilliard al<o spoke. — 
Dr. Buxton then read reports of three cases of great interest, 
in which he had had to administer Chloroform for Lami- 
nectomy for Spinal Injuries in which as the result of the 
injury the ordinary muscles of respiration, with the exception 
of the diaphragm, wore paralysed. In these cases he had been 
obliged to resort to perflation in order to restore suspended 
respiration since the ordinary methods of artificial respiration 
were inadniissible owing to the injury.— There cares gave rise 
to some little discussion and Dr. Buxton replied to questions 
asked thereon.—Mr. Hilliard read notes of a case of Cerebral 
Hemorrhage during the Administration of Chloroform, the 
patient dying 48 hours after the operation. 


KippERMINSTER MepicaL Society.—A meeting 
of this society was held on Nov. 7th, Mr. J. Lionel Stretton, 
the President, being in the chair.—The President showed 
a boy, aged 15 years, who had been twice operated on for 
a Tuberculous Patch on the onter side of the Left Knee. 
The diagnosis was confirmed by microscopic examination 
and in spite of a very free removal recurrence took place. 
The boy had since been treated with Roentgen rays and 
after ten applications a very marked improvement had taken 
place. The scar now looked healthy.—The President also 
showed a young man, aged 20 years, upon whom he had 
operated after the method suggested by Mr. A. E. Barker 
for a Transverse Fracture of the Hight Patella caused by 
mu:cular action during a game of football The operation 
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was performed 24 hours after the accident and the knee-joint 
was emptied of the blood which it contained (about four 
ounces). The patient was able to walk about in ten days 
and had not experienced any difficulty.—Mr. J. S. Martin 
showed a Calculus passed per urethram by a female, aged 
75 years. It was as Jarge as a plover’s egg; its passage 
gave rise to no hemorrhage and was followed by no dis- 
comfort. He also referred to a case in which, while 
examining a woman, aged 35 years, bimanually, what he 
considered to be an ovarian cyst burst under the manipula- 
tion. No unfavourable symptoms followed.—Dr. Bertram 
Addenbrooke showed a case in which he had performed 
Double Osteotomy (Macewen’s operation) on a boy, aged 14 
years, with genu valgum, the knee being six and a half 
inches from the centre on one side and seven inches on the 
other. A very good result was obtained.—Dr. Addenbrooke 
also mentioned the case of a woman who had menstruated 
throughout pregnancy without missing a period. The child 
when born had u hernia into the cord and though an opera- 
tion was performed died in a few days. The woman had 
had ten previous pregnancies during which menstruation 
was absent as usual.—Dr. O. C. P. Evans read notes of a 
case of Acute Intestinal Obstruction, with fecal vomiting, 
in which the patient recovered without operation.—Dr. A. G. 
Naylor read notes of a case of Purpura Hemorrbagica 
occurring in a man, aged 32 years, a brewer's servant, with 
no history of previous illness. He was taken il] suddenly 
with bremorrhage from the mucous membranes on Sept. 18th, 
1902. The usual treatment was of no avail but the hamor- 
thage was gradually checked by half-drachm doses of 
calcium chloride given every hour: this treatment was 
continued from ‘Oct. 20th to Nov. 9th. The drug was then 
given every four hours for 24 hours but the hemorrhage 
returned, so the hourly treatment was again resorted to 
and had been continued up to the present time without 
any toxic symptoms having arisen. 


West Kent Mepico-CarruraicaL Sociery.—A 
meeting of this society was held on Nov. 7th, Dr. Geor 
Herschell, the President, being in the chair.—Dr. J. 
Bryant read a paper on the Value of Blood Examination as 
an Aid to Diagnosis and Prognosis. He first drew attention to 
the increasing interest now taken in this method of clinical 
examination and said that in hospital practice at the present 
time there was the tendency to examine the blood of ev 
patient admitted, as valuable information could be obtained 
thereby. The value of the four following methods was dis- 
cussed—viz : (1) the estimation of the number of red and 
white blood corpuscles and the percentage of hemoglobin ; 
(2) an examination of stained blood films; (3) the deter- 
mination of the agglutinating power of the blood ; and (4) 
the bacteriological examination of the blood. A few points 
on the normal condition of the blood were next considered 
and the lecturer then dealt with the diagnosis of pernicious 
ansmia from secondary anemia, and described illustrative 
cases. He also treated of the diagnosis of chlorosis from 
other forms of anemia. He then proceeded to discuss the 
importance of estimating the number of leucocytes per cubic 
millimetre and of making a differential count of the various 
kinds of leucocytes present. He referred particularly to the 
diagnosis of the presence of pus in cases of appendicitis ; to 
prognosis in cases of pneumonia ; and to diagnosis of spleno- 
medullary leakemia, lymphatic leukemia, and Hodgkin’s 
disease. The diagnostic value of the presence of leucopenia 
as an aid in distinguishing typhoid fever from intra- 
abdominal suppuration was dealt with. The presence of 
eosinophilia in cases of asthma was also illustrated by a case 
which hai been diagnosed as aneurysm of the aorta, but 
from which the examination of a blood film showed the 
presence of 59 per cent. of eosinophiles and pointed to asthma 
as the true cause of the dyspnoea. The agglutinating power 
of the blood serum in certain cases in recent motile 
cultures of certain bacilli was next considered with special 
reference to typhoid fever and Malta fever. The value was 
also considered of the bacteriological examination of the 
blood in infective endocarditis and other septic diseases. The 
paper concluded with a quotation from Ewing's ‘Clinical 
Pathology of the Blood” which Dr. Bryant fully indorsed— 
viz., ‘‘The examination having been performed its results 
are to be interpreted only in the light of the fullest possible 
clinical information.”—The President, Dr. F. 8. ‘Toogood, 
Dr. R. E. Scholefield, and Dr. T. ©. Meggison discussed 
the paper and a vote of thanks to Dr. Bryant was 
passed. 


SHEFFIELD Mepico-Cuirure@icaL Sociery.—A 
meeting of this society was held on Nov. 6th, Dr. J. 
Robertson, the President, being in the chair.—Dr. G. 
Wilkinson showed: 1. A case of Palliative Gastro- 
enterostomy for Malignant Obstruction of the Pylorus. 
2. A case of Ruptured Gastric Ulcer operated on 14 hours. 
after rupture. 3. A case of Arterio-venous Communication. 
The patient, a young man, aged 23 years, was stabbed with 
a penknife in the left thigh near the apex of Scarpa’s triangle 
five months previously. There was free hemorrhage at the 
time which was controlled by firm bandaging and elevation. 
of the limb. About a fortnight later a marked thrill and 
loud rough bruit were observed in the region of the wound. 
The circulation through the limb was not mterfered with nor 
was there any cedema or muscular wasting. No definite 
swelling could be detected in the region of the wound. The 
thrill and bruit were conducted upwards along the vessels 
more distinctly than downwards. The absence of symptoms 
was explained by the hypothesis that a narrow channel of 
communication between the superficial femoral artery 
and vein existed, passing upwards from artery to vein 
and so sending a jet of blood into the vein in the 
direction of the venous flow and accelerating rather 
than retarding the stream in the vein. The tbrill was 
gradually becoming less marked. No operative treatment 
was proposed.—Dr. Wilkinson also read notes of a case in 
which he had enucleated five large Hydatid Cysts from the 
liver, afterwards sewing up the fibrous capsules without. 
drainage. The patient made a good recovery.—Mr. R. 
Favell showed a large Fibroid Polypus of the Uterus and: 
related a case of Cmsarean Section for Obstructed Labour by 
an Ovarian Dermoid.—Dr. Arthur J. Hall showed: (1) An 
extensive case of Lupus affecting the greater part of the left 
arm ; (2) a case of Erythema Induratum of Bazin, showing 
the characteristic scars; and (3) a specimen ot Malignant- 
Intra-thoracic Growth filling up part of the superior vena 
cava. The patient had marked cedema of the face, chest, 
and right arm.—Dr. Wilkinson read a short communication, 
entitled ‘A Note on the Treatment of Intussusception.” 
His‘ remarks were based on four successive cases, all of 
which had been reduced by water syphonage. In one case 
the symptoms had lasted for three days before the patient’s 
admission to hospital. In another the intussusception was 
felt by the finger just inside the anus. He concluded that 
the method of syphon pressure was not deserving of the 
censure which many modern writers had bestowed upon it. 


EpinsurcH Royat Mepicat Society.—A meet- 
ing of this society was held on Nov. 14th, Dr. Prentice being 
in the chair.—Dr. B. P. Watson delivered his Presidential 
Address. He chose as his subject the Fields open for the 
Young Graduate of Medicine. He commented on the great 
variety of openings and the difficulty of choosing one. He 
mentioned the openings for the young graduate and discussed 
their relative advantages and disadvantages. He took up 
first of all hospital work as opposed to private practice. As 
to the former he said that among the advantages were the 
cultivation of accuracy and thoroughness of observation, the 
teaching of the '‘ chiefs,” and the keeping in touch with the 
latest investigations and advances in medicine. ‘The dis- 
advantages were that they rarely saw a case all through, as 
they lost sight of the patient after being discharged. They 
were very apt to look on the patient as a case simply an@ 
not as a human being and for some of them the question of 
remuneration was an importznt point. Turning to private 
practice he eaid that here they had more variety and 
one was less of a machine and there was more scope 
for individuality. He next considered the inducements 
for entering one of the public services, as the Indian 
Medical Service and the Army or Navy Medical Service ; 
the value of post-graduate study at one of the con- 
tinental schools ; and the question of undertaking the study 
of the more scientific parts of medicine.—Dr. J. G. McBride 
read a dissertation on the Borderland between Medicine and 
Surgery. He began his paper by showing that there was no- 
distinct line of demarcation between the two and he gave 
many examples of cases in which the one overlapped the 
other. He next went on to show the importance of the 
examination of the blood in many surgical affections, citing 
as examples appendicitis and septic thrombosis of the 
sigmoid sinus in which leucocytosis was very marked. He 
concluded by advocating that each part of the body should 
be in the hands of specialists who would treat their own 
particular regidns both medically and surgically.—The 
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following are the office-bearers for 1902-03 :—Presidents : 
Dr. A. B. Ross, Dr. B. P. Watson, Dr. Prentice, and Dr. 
S. A. K. Watson. Secretaries: Dr. H. J. Dunbar and Dr. 


Paul Matthews. Treasurer: Dr. W. Macrae Taylor. Chair- 
man of Finance Committee: Dr. McBride. Chairman of 
Pablic Business Committee: Dr. C. J. Shaw. Curator of 


Corator of Museum: Dr. Dods 
Mr. John Allan. Sub- 


Library: Dr. Callender. 
Brown. Editor of Transactions: 
librarian : Mr. A. P. Ormiston. 


CarpirF Mepicat Society.—A meeting of this 
society was held on Nov. 6th, Dr. R. Prichard, the President, 
being in the chair.—Dr. W. Mitchell Stevens showed a boy, 
aged 12 years, ‘suffering from Banti's Disease, the duration of 
which had been five months. Great enlargement of the 
spleen was present with marked ascites. Examination of the 
blood showed a slight diminution of the red corpuscles 
and a considerable diminution of the white corpuscles. No 
abnormalities in the shape of the corpuscles were seen. 
The boy had been tapped on August 11th and four quarts 
of ascitic fluid had been withdrawn. The fluid re-accumu- 
lated and abdominal section was performed. Since then, and 
under treatment with liquor arsenicalie, the fluid had not re- 
appeared but the spleen was gradually increasing in size.— 
Dr. Ewen J. Maclean showed the sac, degenerating placenta, 
and foetus of an extra-uterine foetation which he had removed 
from a married woman, aged 20 years, who had missed two 
periods and who was suddenly seized with acute pain in the 
right lower part of the abdomen, followed by pallor, faint- 
ness, rapid pulse, and later by the passage per vaginam of a 
considerable quantity of blood and white shreds. (n open- 
ing the abdomen it was found that the sac was formed by 
the expanded middle portion of the right Fallopian tube 
and the layers of the broad ligament. There had been no 
secondary rupture. The foetus, which was perfectly formed, 
was eight centimetres in length and weighed two ounces. 
The patient had made an uninterrupted recovery.—Mr. 
William Sheen showed a specimen of Rupture of the 
Jejunum due to falling from a bicycle. Post-mortem 
examination showed no other injaries and no disease in 
the abd.men.—Dr. Prichard then delivered his Presidential 
address on the Duties and Obligations of the Medical Prac- 
titioner under the Public Health Acts. He pointed out that 
the general practitioner might, in the absence of the medical 
officer of health, have to certify : (1) where a house is filthy 
or unwholesome ; (2) where an offensive trade is a nuisance ; 
and (3) where possibly unhealthy areas exist. Under the 
‘‘provision against infection” clauses he might be called 
upon to express an opinion as to disinfection of infected 
hou-es and articles of clothing. Attention was also directed 
to the Factory and Workshops Acts, which enacted that a 
medical man attending a workman who was suffering from 
lead, phosphorus, or arsenical poisoning, or from anthrax, 
must notify the same under penalty of 40s. to the Chief 
Inspector of Factories at the Home Office. 


AnatomicaL Society oF GREAT BRITAIN AND 
IRELAND --At the annual general. meeting of this society, 
held at Kiog’s College, Strand, London, W.C., on Nov. 14th, 
the following ofticers were elected to rerve for the ensuing 
year :—President : Mr. C. B. Lockwood. Vice-Presidents : 
Professor Arthur Thomson, Professor A. M. Paterson and 
Professor J. Yule Mackay. ‘Treasurer: Professor G. B. 
Howes. Secretaries : Dr. Peter Thompson (England), 
Dr. R. J. A. Berry (Scotland), and Dr. N. H. Alcock 
(Ireland). Council: Dr. C. Addison, Professor A. Bir- 
mingham, Mr. J. Black, Dr. T H. Bryce, Professor 
D. J. Cunningham, Professor A. F. Dixon. Professor E. 
Fawcett, Dr. R. J. Gladstone, Professor T. Wardrop 
Griffith, Dr. A. Keith, Mr. R. C. Lucas, P ofessor J. 
Musgrove, Mr. F. G. Parsons, Professor C. J. Patten, Dr. 
W. G. Ridewood, Professor Arthar Robinson, Dr. E. Barclay- 
Smith, Profersor J. Symington, Professor G. D. Thane, 
and Professor B C. A. Windle.—The treasurer's account 
showed a balance in hand of £85 13s 6d.—The speci- 
mens exhibited included a completé Volvulus of the Small 
Gut owing to the persistence of a fcetal condition of 
its mesentery, by Dr. R N. Salaman; Volvulus of the 
Neum, Cecum, and Ascending Colon from a similar 
cause, and several Hearts showiog the manner in 
which the muscles developed in the septum secundum 
act on the termination of the inferior vena cava, by Dr. 
Keith ; a Heart showing a Foramen in the Aaricular 
Septum which was obviously not a patent foramen ovale, 
but probably a persistent ostium primum, and an unusual 


form of mesentery inclosing the small intestine, cecum, and 
ascending colon, by Dr. Thompson.—Dr. Gladstone gave a 
preliminary communication on the Relationship of Mental 
Ability to the Size and Shape of the Head, based on up- 
wards of 500 examinations. — Professor A. Macalister 
demonstrated severa} interesting specimens, amongst them 
a temporal bone with absence of the internal auditory 
meatus. 


SoutH-West Lonpon MeEpicaL Socrety.—The 
monthly meeting of this society was held at Bolingbroke 
Hospital, Wandsworth-common, on Nov. 12th, Surgeon- 
Major Mark Robinson, the President, being in the chair.— 
Dr. Bedford Ferwick read a paper on Backache in Women. 
Commenting on the frequency of this symptom, Dr. Fenwick 
referred to the old adage of a well-known lecturer that 
‘every female was born with a backache.” Foremost among 
the causes of backache were displacements of the uterus, 
especially retroversion and prolapse, the pain being due to 
dragging on the utero-sacral bands. Constipation was also 
a prolific cause. Here the pain was brought about by the 
pressure of a loaded and over-distended colon on the sacral 
and lumbar nerves. Ovarian growths and fibroids of the uterus 
which had become lodged and fixed in the pelvis caused 
preseure on the sacral nerves and often severe backache. 
Muscular atony, especially that occurring in young and 
growing girls, often due to anzmia, a sedentary life, and 
improper feeding occasionally, caused backache which was 
apt to be mistaken for caries of the spine. Affections of the 
cervix uteri, especially any dilatation of its cana] by some 
new growth, such as a fibroid polypus, were other causes. 
The close analogy between such .a condition and the severe 
backache which was associated with the dilatation of the os 
during the first stage of labour proved that the coincidence 
was one of cause and effect Other causes of backache were 
commented upon and suitable treatment was suggested.—A 
discu-sion followed the reading of the paper. 


Fotkestone MepicaL Socrety.—A meeting of 
this society was held on Nov. 7th, Dr. T. Eastes, the 
President, being in the chair.—Mr. J. R. P. Phillips 
was unanimously elected a member of the society.—Dr. 
Percy G. Lewis read a paper on Convalescence and Chronic 
Illness, pointing out the similarity of the two conditions as 
regards pathology and treatment. Lowered vitality was 
common to both and the causes of this lowered vitality were 
dwelt on. It was frequently found that operations were 
followed by loss of nervous tone for much longer periods 
than was generally appreciated. The effects of +ea air, 
whether beneficial or otherwise, were discussed and the so- 
called bad effects were ~hown to be mostly due to want of 
proper care on the part of the patient. Dr. Lewis was not 
in favour of sea bathing for those@@jl enough to require 
medical assistance. He strongly Wdvocated the use of 
massage anc medical exercises to restore cardiac and 
muscular tone, together with frequent small digestible 
meals and the exhibition of heart tonics such as strychnine, 
strophanthus, and digitalis —A discussicn ensued in which 
the following took part: The President, Mr. E. D. Fitzgerald, 
Mr. J. W. T. Gilbert, Mr. W. F. Chambers, Mr. A. W. Read, 
Dr. C. E. Perry, Mr. W. P. Barrett, Dr. W. J. Tyson, Dr. 
A. E. Larking, and Mr. M. G. Yange-Bateman.—Dr. Lewis 
replied. 

British Evectro-THerapeutic Socrery.— A 
meeting of this society was held on Nov. 7th at the rooms of 
the Medical Society, Chandos-street, London, W., Dr. H. 
Lewis Jones, the Vice-President, being in the chair.—Mr. 
T. J. Bokenham exhibited a Simple Finsen Lamp for the 
Continuous Main Current, a Combined Volt and Milliampére- 
meter, and Covers for Electrodes. The above were manu- 
factured by Schall. He also exhibited a Radiometer by 
Holzknecht --Mr. J F. Hall Edwards read an interesting 
paper on Some Points of X-ray Therapeutics, illu+trated 
by many lantern-slides.—Dr. Jones, Dr. Cowen, and Dr. 
Batten discussed various points raised by the paper and 
Mr. Hall-Edwards replied.—It was announced that Mr. 
Edmund Owen had kindly consented to give a shot address 
at the next meeting on Dec. 5th. An exhibition of electrical 
apparatus will be he'd on the same evening. 


Griascow NortTHERN MepicaL Socrety.—The 
second meeting of this xociety was held on Nuv. 13th when 
a draft of the rules and constitution was submitted. Part of 
these rules was passed to allow the proceedings as to the 
election of the office-bearers to take place. The following 
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appointments were made:—President: Dr. James B8teel 
Muir. Vice-Presidents: Dr. James Rutherford and Dr. 
Alexander Hay. Secretary: Dr. John G. Gray. Treasurer: 
Dr. James Todd. Reporting secretary: Dr. John Donald. 
Sealkeeper: Dr. John C. Edmiston. Auditors: Mr. T. D. 
Waddell and Dr. Juhn Ritchie. Ordinary members of 
Council: Dr. J. W. Allan, Mr. T. Richmond, Dr. J. A. 
Wilson, Dr. A. T. Campbell, Dr. J. A. C. Macewan. Dr. 
J. G. Connal, Dr. J. B Miller, Dr. J. Baird, Dr. M. Black, 
Dr. R. G. Inglis, Dr. W. Campbell, and Dr. M. Campbell. 


Debielos and Hotices of Pooks. 


The Practice of Obstetrics, By American Authors. Edited 
by CHARLES JEWETT, M.D. Second edition, revised and 
enlarged. Illu-trated with 445 Engraving-, 48 of which 
are in colours, and 36 Coloured Plates. J.ondon: Henry 
Kimpton. 1902. Pp. 786. Price 25s. net. 

THE appearance of a second edition of this work after the 
lapse of only three years indicates that it has met with a good 
deal of professional approval. Even in this short space of 
time it has become necexsary to make certain changes in the 
list of contributors. The chapter upon the Anatomy of the 
Pelvic Organs, written by the late Dr. W. H Browning, has 
been rewritten by Dr. A. T. Bristow, while the chapters 
contributed by the late Dr. J. H. Etheridge have been 
revised partly by Dr. Crockett and partly by the editor. 
We notice, too, that Chapters XXXII. and XXXIII. appear 
under the name of Dr. O. Polak in place of that of Dr. E. P. 
Davis. A second edition of an important work of this kind, 
issued even after a short space of time, always calls for much 
careful revision and alteration. If we turn to the book 
itself to see how far the statement in the preface that 
extensive revisions have been made 1s justified, we find 
evidence that much new material has been added and 
that many of the chapters have been carefully revised 
and improved. Unfortunately, this cannot be said of 
the whole book. There are chapters still remaining 
which apparently have been hardly touched and which 
cannot be regarded as entirely satisfactory. In the first 
chapter, upon the Anatomy of the Pelvic Organs, we find that 
no changes have been made in the description of the decidua 
of pregnancy. The account, all too short, stands just as it 
did and no mention is made of the recent work of Leopold, 
Peters, and others whic has thrown so much light upon the 
relations of the ovum to the decidua serotina and decidua 
reflexa. In other parts of the book we come across evidence 
of the same want of adequate revision. We can find no 
mention of that important and excellent instrament Bossi's 
dilator, the paragraph upon ovarian pregnancy remains 
unaltered, and in the description of the management of the 
third stage of labour nothing is said as to the recognition of 
the physical signs which indicate that the placenta has been 
separated from the upper uterine segment and is lying in 
the lower segment ready to be expressed. On the other 
hand, many of the chapters have evidently been carefully 
and conscientiously revised. New sections have been added 
upon the Toxemia of Pregnancy and Albuminuria and in 
the chapter upon Hydatidiform Mole the important part 
in its development played by the epithelium of the villus is 
duly noted and emphasised. 

The work done by Professor Whitridge Williams upon 
infarcts of the placenta has been included, with an excellent 
coloured plate illustrating the condition. In this edition, as 
in the first, the chapter upon Puerperal Infection, contributed 
by Professor Whitridge Williams, is one of the best in the 
book. It isa model of what such an account should be and 
inciudes a sammary of. all the most important recent work 
upon the subject, including that of the author himself. The 


result is to confirm most of the statements made in the 
previous edition. 


The table of the organisms usually found in the lochia 


when the temperature rises to, or above, 101°F. has 
been elaborated and now includes the results of the 
examination of 150 cases. It brings out the importance 
of mixed infections and the very interesting facts that 
in 45 of the cases bacteria were found upon the cover-slips 
which would not grow in any media, and that in no less than 
25 of the cases the lochia were absolutely sterile. Farther 
evidence is given in favour of the view that auto-infection 
practically never occurs and that when pyogenic organisms 
are found in the vagina they must be considered as eviderce 
of external infection. The important conclusions arrived at 
by the committee appointed by the American (iynsecological 
Society to inquire into the value of anti-streptococcic serum 
are quoted and an emphatic warning is given against the 
use of the curette in cases of puerperal infection. The 
section upon Obstetric Surgery has been revised and a 
xumber of new plates illustrating version have been added. 
The illustrations are a marked feature of the book. There 
are 14 new coloured drawings and 14 new plates in this 
edition ; some of the latter are of great excellence, espe- 
cially the two illustrating the changes in the areola of the 
breast during pregnancy. 


A Handbouk af Surface Anatomy and Landmarks. By 
Bertram C. A. WINDLE, F.R.3., &c., Professor of 
Anatomy in the University of Birmingham, Third 
edition. London: H. K. Lewis. 1902. Pp. xvi. and 141, 
post 8vo. Price 4s. net. 

Tus book is issued with the intent, avowed in the preface 
to the first edition, to provide in a conven‘ent form a sum- 
mary of the facts of surface anatomy for the use of junior 
students and in the idea that with its aid ‘‘ they will find it 
useful after having dissected a part of the body to study the 
relations of the various structures as given therein on a fresh 
part or, still better, on the living subject.” There can be no 
manner of doubt as to the benefit likely to be gained by the 
student if he follows out such a plan of work at even an 
early date in his dissections. The interest and utility of the 
method are undeniable. The book is written in a manner 
likely to facilitate the object in view. Its information is 
good. Its style is smooth and flowing, yet sufficiently definite 
and emphatic. Its effect upon the reader is to cause him 
instinctively to stretch out his hand to feel for the surface 
markings and to verify for himself the statements about them 
which appear in the text. 

The illustrations are hardly a strong point of the bcok. 
They are unusually few for a work of this character. 
Attention might be given to Figs. 3, 9, and 10, which 
occupy prominent positions and considerable space. In 
Fig. 3 the sutures about the asterion are incompletely 
drawn, a matter likely to be particularly disconcerting 
to the student, since the figure purports to illustrate 
the position of the lateral sinus. To add to the liability 
to confusion which this figure creates the occipital squama 
is reprereuted as divided by that suture which produces 
the anomaly, comparatively rare in European sktlls, known 
as the os Incm, whilst no reference is made to the unusual 
delineation of the suture either in the note beneath 
the figure or in the general text. In both Figs. 9 and 10 
the limits of the lunge are but poorly indicated and lead 
to a distinctly incorrect impression, and in the latter 


! figure the kidneys are represented as occupying positions 


separated by an interval much in excess of that found in the 
average body. 


Guide Hygiénique Complet du Voyageur « bord des Navires. 
Paris: Publié par le Comité de la Ligue contre le Mal 
de Mer. Pp. 102. Price 3 francs. 

THOSE who euffer from +ea-sickness may be glad to learn 
that a league for its prevention has been formed in France. 
The society is called the ‘ Ligue contre le Mal de Mer,” it 
is under the direction of Dr. Mardeuf, and the address is 
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82, Boulevard Port Royal, Paris. Dr. Mardeuf is not only 
secretary-general of the league, but he has also founded a 
journal called Le Mal de Mer and was the writer of a popular 
book entitled ‘‘La Santé pour Tous.” We ought, perhaps, 
to add that we describe it as a popular book on Dr. Mardeuf's 
authority and that his other qualifications are given on the 
title-page of the book which we have recently received and 
which professes to be a complete hygienic guide for those 
who travel by water. This small work, which consists of 
just over 100 pages and which has crinkled paper covers, 
appears at first sight a little dear at the price charged for it, 
which is 3 francs, but a study of the contents shows tbat it 
contains a large amount of curious information. The first 
chapter is written to prove that there is such a thing as 
sea-sickness (it is ‘‘une véritable maladie”), a proposition 
which will te readily granted. The further contention that it 
can be avoided (otherwise than by staying ashore) and 
that it is curable can hardly be said at present to be 
matters of common knowledge. The predisposing causes of 
the malady are enumerated and described and the means by 
which they are to be obviated or overcome are considered 
in detaiJ. General and special cautions which should be 
taken before starting on a journey are given and a chapter 
is devoted to the behaviour which should be observed on 
the day of departure. 

On going on board the boat the traveller should walk 
about, whistle, and sing, should he possess that accomplish- 
ment, if not be should chat or regard a distant fixed point 
through binocular glasses. This latter practice is strongly 
recommended by M. G. Marguet of Chilons, who has found 
that the mere act of holding binocular glasses before the 
eyes has been sufficient to prevent sickness. This method 
of prophylaxis has its counterpart in a tradition held by 
some British sailors to the effect that a man who falls over- 
board will never be drowned so long as he can be induced 
to enter into conversation. The English, we Jearn, strongly 
recommend the exhibition of ‘‘ wisky,” of cognac, of rum, 
of brandy, of chartreuse, and of porter. Whether there 
remedies are usually taken separately or together we are 
not told, nor are the doses specified. The author recom- 
mends an alcoholic preparation of mint, because, he says, 
the smell of that herb increases the activity of respiration. 
In regard to food Dr. Mardeuf finds that /ote gras and 
cream are apt to disagree. In the case of acute symptoms 
he recommends abdominal compression, concerning which 
he has much to say, and to those curious in the matter we 
must recommend a perusal of the book. 

Perhaps the most interesting thing in connexion with the 
league is the great effort which it is making to obtain the 
fullest details on all questions bearing on the causation, 
symptems, treatment, and complications of sea-sickness. 
The method called collective investigation, of which formerly 
mach was heard, is the one which has been adopted, and a 
number of questions have been drawn up to which answers 
are requested from all persons interested in the malady. : It 
gives little idea of the exhaustive method in which the 
interrogatories have been administered to say that there are 
37 questions, five of which are addressed exclusively to 
ladies. Some of the questions might suggest to the ordinary 
man the wish that an easier one might be substituted. 
For example, many people would be unable satisfactorily 
to define their temperament and to say whether it is 
nervous, bilious, lymphatic, or sanguine. Many of the 
questions cover a good deal of ground. Here is a specimen 
(Question 10) :—*Do you turn in as soon as you come on 
board? Do you do so in the summer before the boat 
sails when the heat makes the cabins intolerable? Do 
you preserve the horizontal posture’ Do you lie on your 
back, or on your stumach, or on your right side? Do 
you keep your head higher or lower than your feet? 
Do the. Arabs suffer more or less from sca-sickness than we 


do? Do you know any children who euffer from sea-sick- 
ness, if so, what are their agen?"’ One question contains a 
suggestion as to treatment, ‘*Connaissez, le moyen qui con- 
siste 4 s’appuyer la partie postérieare rejetée en arriére 
contre un mur cambrant?” We confess that we should 
have to answer this in the negative. Some of the questions 
asked are of a rather delicate nature and by way of excuse, 
or of explanation, it is pointed out that ‘‘ we are on scientific 
ground and it is not permissible to eliminate any cause 
which might conceivably increase or diminish sea-sickness.” 
Abdominal Examination and Manipulation in Pregnanoy. 
By ALEXANDER MACLENNAN, M.B., C.M. Glasg.. L.M. 
With an Introduction by Professor MURDOCH CAMERON. 
London: Rebman, Limited. 1902. Pp. 245. 74 x 43 
inches. Price 6s. net. 

Ir is only of late yeara that a sufficient amount of atten- 
tion has been paid in this country to the importance of 
abdominal palpation in pregnancy. In an endeavour to 
minimise the risks of parturition and to combat the 
excessive mortality from septicemia which unhappily still 
prevails many teachers have advocated that vaginal 
examinations should as far as possible be replaced by 
abdominal palpation. It is quite certain that whatever, 
ita enthusiastic supporters may say abdominal palpation can 
never entirely supersede examination by the vagina during 
labour, and in the present book the author is a little inclined 
to exaggerate the advantages of this method of examina- 
tion. It is of interest to note that quite recently a warning 
against this view has been uttered by a teacher at one of 
the Scotch universities. 1’-ufefsor W. Stephenson in the 
Jvurnal of Obstetrics and Gymecology, November, 1902, 
writes : ‘‘It has besome the fashion of the day to under- 
estimate the need for and exaggerate the risks of vaginal 
examination during labour. The trend in recent teaching 
is to discourage the practice, and in some schools this has 
been carried too fat.” That all students should be instructed 
in abdominal palpation no one will deny and that a great 
deal can be learnt by an intelligent use of this method is 
certain. The author has done well, therefore, in producing 
a book which contains a résumé of practically all that 
has been published upon the subject and which for the 
first time brings together within on> cover a clear account 
in the English language of this excellent method of 
phytical examination. The book is mainly a compilation 
and it is a pity that Dr. Maclennan has not had the 
courage to point out more emphatically what he considers to 
be the truth and to place it in a clear and definite manner 
before his readers. A book which contains, as this does, 
a very large number of more or less isolated facts and 
epinions is not the best kind of manual for the average 
student and indeed appeals rather to the teacher than 
to the learner. We have, however, nothing but praise for 
the author's industry and we can highly recommend the book 
to practitioners and teachers as a most interesting and com- 
plete account of the subject. 


Heo Jnbentions. 


A SURGICAL SILK RACK. 

It is strictly in accordance with the principles of aseptic 
surgery to boil the silk use! for operations for half an hour 
and to keep it boiling until the tiae it is inserted. To 
facilitate this object and coincidently to save greatly the 
time of the operator the following device has been resorted 
to. A rack is constructed the appearance of which is 
shown in the accompanying illustration. It consists of two 
parallel metal sides united by parallel steel bara at right 
angles to the sides. The disposition cf the bars need not be 
dercribed ; suffice it to say that their thickness and distance 
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apart have been the sutject uf experiment. At one end is 
stretched horizontally between two adjacent bars linen, or 
preferably Billroth’s cambric, extending from one side to 
the other. A similar arrangement is made at the opposite 
end diagonally. Projecting beyond the end of the rack 
proper is a horizontal tray constructed of cambric stretched 
on steel wire. Al] the metal work is thickly nickeled and 
the apparatus is not liable to rust. It is made in two sizes, 
154 by 73 by 14 inches for use in the theatre of a hospital, 
and 7} by 2 by 1 inches for use at a single or emergency 
operation. The smaller size is the most convenient for 
general use. The use of the rack is this. The needles are 
threaded with the silks to be used and fixed in the rack 
as described below. The rack is boiled in a steriliser for 
half an bour and kept boiling until it is required to use the 
silk. The lid of the steriliser is removed and the surgeon 
selects with forceps whatever needle and silk he requires. 
By pulling the needle from the tray and gently dragging on 
the silk the needleful is extracted with certainty and 
removed for use without causing any tangling of the other 
contents of the rack. The larger rack when fully loaded 
will hold sufficient silk for half-a-dozen major operations. 
The smaller rack will comfortably hold sufficient for one 
or two. The racks should be boiled again between the 
operations. The loading of the rack is accomplished in 
the following manner. The needles are threaded and 


the ends of the silk are adjusted to approximate equality ; 
the rack is turned on its side and a needle is passed 
through the stretched cambric and then over and under 
alternate bars in the same row until the tray is reached. 
Into this the point of the needle is stuck, the silk being 


The silk rack loaded (large size), 


pulled moderately tight, and the loose ends cut off to 
within one inch of the stretched cambric. Both ends of 
the silk are fixed by this means ‘The process should be 
started at one side of the rack with thick silk and large 
needles and proceed towards the other side with ever de- 
creasing thicknesses of silk. Each needleful should not only 
be threaded over and under alternate bars but should also 
alternate with the threads on each side of it, just as the 
woof crosses the warp in weaving. In the smaller rack the 
starting-point is at the same end as the tray and on the lower 
set of bars. In the Jarger form, if the length of the doubled 
thread is desired greater than the length of the rack, the 
starting-point is on the lower set of bars and a transition is 
made to the upper set after a suitable number of bars have 
been passed. The rack may be loaded with any length of 
silk up to eight times the length of the rack with the certain 
knowledge that the silk may be readily extracted when 
required. If unthreaded ligatures are required they are 
loaded in a similar manner, except that they are single and 
that after having been put in place the needle is removed. 
If the loading is done in a systematic manner it only takes 
three-quarters of an hour to fill completely the large rack 
with silk. The most convenient sizes for an average after- 
noon’s operations are :— 


No. 3silk 12 straight and 6 fully curved needles. 
No. 1 ,, ” ” ” ” 
No. 00 ,, Semall ,, 9 ” ” 


The advantages ‘claimed for the apparatus are these. 
Firstly, the silk is, often unlike a deep layer of silk 
on a boiled reel, sterile at the time it is used. Secondly, 
any kind of silk on any kind of needle may be selected” 


and obtained by the operator with great speed, often with 
the saving of valuable time. Thirdly, the silks do not get 
entangled ; indeed, the ease with which they may be ex- 
tracted is quite remarkable. The above pieces of apparatus 
may be used in any steriliser large enough for the purpose ; 
it is, however, much more convenient to have one to fit the 
apparatus. The one supplied has a simple device which, 
while it allows the easy lifting out of the rack, yet prevents 
its displacement when in use. There is also provision at the 
side for the coincident boiling of drainage tubes. Such a 
steriliser is kept boiling in the annexe to the theatre and 
when required is brought in and used. It should not be laid 
directly on a towel-covered glass table, for the glass is liable 
to crack, but on a wooden or asbestos }.ad placed to receive 
it. The above pieces of »pparatus are well made by Messrs. 
Arnold and Sons of West Smithfield, London, E.C., from an 
experimental model of my own construction. 
G. H. Cont, 
Medical School, St. Bartholomew's Hospital, London, E.C. 


WIRE ARM-SLINGS. 

MEssRs. SHEPPERD AND RICH have submitted to us some 
specimens of arm-slings made of ‘‘telegraph wire.” They 
should, we think, be found very light and comfortable and 
free from the objections to the sling made from a hand- 
kerchief, which is likely to be found hot and oppressive. 
The slings are made in various shapes und sizes and are 


U 


One form of splint. The closed-in end telescopes, so that it is 
adjustable for a long or # short forearm. 


supported by means of a strap fitting over the shoulders and 
attached to two upright pieces of wire. ‘They have the 
advantage of being easily cleansed and also of being cheap. 
These slings can be obtained from Mr. Percival Turner, 
4 and 5, Adam-street, Strand, London, W.O. 


A PORTABLE ELECTRIC LAMP. 

Messrs. HOPPER Bros., of St. Olave's House, 18, Iron- 
monger-lane, London, E.C., have submitted to us specimens 
of a portable electric light. The lamp is attached toa ‘‘torch” 
and is run by three dry cells. ‘There are two attachments, one 
being for a lamp to be used for ordinary lighting purposes 
and the other a small lamp like that of a cysto:cope, which 
is fitted to a flexible rod and ix intended to be used for 
examining the throat. This form, we should say, will be 
found useful by country practitioners, many of whom must 
be well aware of the difficulties of examining a throat in 
a dark cottage by the aid of a candle or a cheap paraffin 
lamp. The battery submitted to us was said to be new. 
We ran the lamp continuously for 45 minutes when it began 
to get dim. We then gave the cells 70 hours’ more or less 
rest and again ran the lamp continuously. When it had 
been running thus for 45 minuts it began to get dim 
again. We then gave the cells 41} hours’ rest and started 
the lamp for the third time ; it rau for 50 minutes, at the 
end of which time the filament was ju:t red. Afler resting 
for about three days longer the lamp, on contact being 
made, glowed brightly, but at the end of 10 minutes was 
beginning to get dull. The battery. then, if only used for 
short periods of time, would evidently last for a considerable 
time and the cells seem to have remarkable recuperative 
power. The torches are made in various sizes, the one 
described above being 84 inches by 14 inches, and the price 
without the flexible rod and lamp for examining the throat 
is 10s. The price of the flexible rod and lamp attachment 
is 4s, 


Tae Lanoer, } 


THE ANARCHIST ATTEMPT ON THE KING OF THE BELGIANS. 


(Nov. 22; 1902. 1403 


THE LANCET. 


LONDON: SATURDAY, NOVEMBER 22, 1902. 


The Anarchist Attempt on the King 
of the Belgians. 


Once more the head of a State has been menaced with 
murder ; once more the author of the attempted crime has 
been an anarchist; once more he has been an Italian. 
Emperor, King, or President, military despotism, constitu- 
tional monarchy, or democratic tepublic—the anarchist or 
“‘aggressive socialist” (to give him his alternative title) 
draws no distinctions. It is enough for him that a repre- 
sentative of one or other form of established order stands 
between him and his ideal and he acts accordingly. That 
order must be struck at through its representative, whether 
by the revolver, the dagger, or the infernal machine, and 
one more impediment on the path to Utopia’ thus got out of 
the way. We can understand the bitterness with which our 
Italian contemporaries regard this latest addition to Ttaly’s 
“record” of state-murder—effective or abortive. Oatside 
her extreme socialist press her journals are unanimous in 
deploring her sinister priority in assassination of all kinds, 
and particalarly that of exemplary rulers. She herself, the 
offspring of liberal ideas, reclaimed to unity and inde- 
pendence amid the congratulations of the civilised world, 
enjoying representative institutions and (practically) 
universal suffrage; she, the foster-child of “justifiable 
revolution,” is the first to discredit the established order 
she has so hardly won, making herself the prolific source 
whence comes the assassin who is told off to take the 
lives of the rulers of constitutional sister-states. “ This 
is not the Italy I laboured to bring about,” said latelyZon 
his death-bed a generous and indefatigable worker in her 
cause. These words of Sir JamEs STANSFELD—quoted in 
the official organ of the Zanardelli administration—reflect 
the thoughts of many who have aided Italy in the past 
and who would fain befriend her in the future. 

Well-nigh four years ago an international commission 
met in Rome to consider the best means of encountering 
‘‘aggressive socialism” in its anarchico-lethal developments, 
But beyond suggestions for a more vigilant police service 
on the part of the various countries represented nothing 
Practical came of it. Indeed, the interval of time that 
has since elapsed has been more fruitful in state-murder, 
effective or abortive, than any previous four years ‘on 
record. Some remedy deeper and more drastic than 
an improved international police must be found for the 
disease of which anarchism is the outcome, and the 
first among contemporary States to call for such a 
remedy is Italy herself. Successive Congresses of ‘Criminal 
Anthropology "—none more impressively than that held last 
September in St. Petersburg—have drawn their main object- 


lessons from Italian statistics, so much +0, indeed, as to 
Prompt the inquiry whether amid such a plethora of crime 
there is not a biological explanation of the phenomenon. 
The Italfan ‘‘Congressisti” are the first to maintain that 
there is such a being as the born criminal—one whose con- 
genital vice is so rooted in his organisation that crime 
is the normal expression of his activity. He represents, in 
fact, according to FERRI and LOMBROSO, a type of retro- 
volution, a relapse to a lower grade in the animal scale, 
Admitting, they say, the existence of the anthropoid ape, 
have we not specimens also of the pithecoid man? Be 
their theory what it may—and its soundness is considerably 
called in question by serious psychologists—there is little 
doubt that their practice seems to meet with success in Ital yy 
where social degradation, imperfect nutrition (physical and 
mental), hardness of living and defective education, suggest 
legislative intervention in abatement of these sinister c in- 
ditions, such as the segregation at school of the physically 
and mentally deficient from their more normally equipped 
fellows, and the subjection of the former to such discipline 
as the educational expert, medically trained or directed, can 
apply or enforce. 

The principles of criminal anthropology are attractive 
but unpractical. Yet in Italy, at the present juncture, they 
might have good results, for with the advance of sounder 
economic and administrative institutions the children so 
rescued from incipient crime might be trained to become 
useful and law-abiding citizens. Only by such methods, 
early begun and systematically carried out, it is contended, 
will Italy cease to be the prolific mother of the Passanantes, 
Cascrios, Angiolillis, Lucchenie, Brescis, and Rubinos, who 
become the convenient tools of the anarchic camarillas that 
organise state-murder in secrecy and safety. We hold 
no brief for the Italian anthropological school, as can be 
seen; but we can appreciate its anxiety that its methods 
should be recognised by the legislature, for ite supporters 
hold that till some such intervention is initiated Italy must 
resign herself to being eyed askance by her civilised neigh- 
bours, as her supply of the instruments of assassination 
has become an international danger. : 


- o 


The Plumbers’ Registration Bill. 


THE Worshipful Company of Plumbers, the promoters of 
the Plumbers’ Registration Bill, shows a tenacity in a good 
cause deserving of more encouragement than has hitherto 
fallen to its lot. It is now pretty clear that unless this 
Bill receives strong support from the Government its 
chances of passing are very small indeed. The Plumbers’ 
Company has long recognised this fact and on Nov. 6th 
a deputation of a very representative character waited 
upon the President of the Local Government Board to urge 
upon the Government the importance on public health 
grounds of some legislation on the subject. 

The history of the Plumbers’ Registration Bill is briefly 
this. Ata meeting of the British Medical Association held 
at Liverpool in 1883 the influence of plumbers’ bad work 
upon health was discussed and a resolution was passed as to 
the desirability of providing suitable technical instruction 
for, and registering, the men engaged in this work. In the 
following year (1884) a congress was held at the Natioual - 
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Health Exhibition at South Kensington consisting of sanitary 
authorities and plumbers and an effort was made to advance 
the registration movement ; it was not, however, until 1889 
that a national organisation was formed. This body was com- 
posed of public representatives and plumbers with the object 
of encouraging technical education among the men and of 
registering thoce who could reach the required standard. At 
a +pecial meeting of the International Congress of Hygiene 
held in London in 1891 it was proposed that Parliament 
should be induced to grant statutory powers to the existing 
organisation, and in 1892 the first Plambers’ Registration 
Bill was introduced into the House of Commons where it was 
favourably reported on by a select committee. This Bill, 
however, was a somewhat cumbrous affair and between 
1892 and 1896 other Bills were introduced more simple in 
detail and in them an effort was made to meet the objections 
of those who opposed the Bill from fear that their interests 
would be affected by the proposed legislation. The Bill of 
1897 received the support of the Local Government Board 
in committee and on the report stage, but shared the usual 
fate of a private Member's Bill at a subsequent stage. In 
1898 and 1899, at the suggestion of the Local Government 
Board, further conferences were held by the promoters, 
Members of Parliament, and others, and it was resolved to 
ask the Government to introduce a Bill. Afterwards, in 
1900, at the Congress of the Royal Institute of Public Health 
a resolution was passed and a memorial was signed by 
over 600 delegates urging upon the Government the necessity 
of legislation on the subject. Again in the eame year at 
Birmingham a conference composed of health and water 
authorities and plumbers from all parts of the United 
Kingdom pared a resolation to the same effect. In fact, 
the proposed Bill has the support of the municipal authorities 
of every chief centre in Great Britain and Ireland, as well as 
of the British Medical Association, the Royal Institute of 
British Architects, and every unprejadiced body interested 
in questions of public health. 

It is a blot upon our legislative system that a measure 
so earnestly desired by those responsible for the public 
health and supported as it is by Members of Parliament 
of every shade of political opinion should for 10 years have 
been blocked. To say that additional legislation is not 
needed in the face of the fact that thousands of lives are 
sacrificed annually owing to preventable diseases due-direotly 
or indirectly to defective sanitation is absurd. Though the 
proposed Bill cannot be expected to insure the community 
against all defective plumbers’ work it will, if passed, add a 
very strong plate to our sanitary. armour. Against the present 
Bill it would be difficult to raise any objection other than 
that it is the admission of the necessity for legislation. The 
Bill merely proposes that a council should be formed to frame 
a measure for the approval of the Local Government Board 
and to be laid before Parliament—the proposed council 
to consist of a small minority of masters and operative 
plumbers, representatives from bodies connected with 
technical education, architects, and municipal autborities, 
together with others interested in questions of public health. 

Opposition would seem to arise principally from a quarter 
where it least might be expected. The City and Guilds of 
London Technical Institute and certain other affiliated 
bodies throughout the country, instead of welcoming any 


scheme for the public good which is in sympathy with one 
of the objects for which these bodies were created, it is to 
be feared, take the narrower view of looking upon the 
Registration Bill as a rival scheme to weaken their 
position. To others who are anxious for the benefit 
that might accrue from some legislative measure it is 
a matter for regret that the Plumbers’ Company and 
the City and Guilds of London Technical Institute can- 
not come to terms and in the interests of the public good 
remove any real or fancied difficulties. Slight opposition 
has been offtred by the Sanitary Institute on the ground 
that the existing by-laws already furnish sufficient con- 
trol over delinquents, but the existing by-laws are in this 
respect almost a dead letter (see Sec. 42, Public Health Act, 
London, 1891). It would seem that the sanitary inspectors, 
who are strongly represented in the institute, are unneces- 
sarily alarmed at the improvement likely to be effected in 
the status of the plumber -by the proposed Bill, as efficiency 
on the part of the plumber will not interfere with inspection. 
Some few of the ironmongers are also in opposition, as the 
passing of any efficient measure would certainly affect the 
sale of the cheap and indifferent fittings now in demand by 
the ‘*‘jerry-builder” and the men who undertake inferior 
plumbers’ work. They would also, it is to be hoped, be 
compelled to engage capable men for this work instead of 
the tinmen and -gas-fitters who are now often deputed by 
them to execute the important work of the plumber. The 
attitude of the larger building contractors may be described 
as that of sitting on the fence and a measure of sympathy 
may well be accorded to them. While grateful for any- 
thing that will improve the capabilities of their men they 
look with suspicion at any proposal which they think 
is likely to increase their difficulties in dealing with the 
labour question generally. Such fears must surely be ground- 
less. The grant of a charter to the plambers rhould operate 
rather in a contrary direction. If each individual marks his 
work with his registered number and date of execution, 
which seems to be a necessary corollary of registration, then 
it throws an amount of responsibility upon the operator that 
cannot have other than a salatary result, As it is almost 
certain that every efficient plumber would become registered 
the effect in a few years would be that the fear of being 
struck off the register for wilful violation of recognised 
practice would deter the men from becoming the tools of 
nefarious or ignorant employers, as is at present the case, to 
the great detriment of the public health. 

The desirability of some official recognition of the plumber 
has already been frequently urged in THE LaNcET. The 
existing system is good only to a limited extent. About 
12,000 out of possibly 40,000 men doing plumbers’ work are 
now registered and even over this minority the existing 
registration body can exercise but very little control, none 
indeed in the case of defaulters. At present no commercial 
inducement exists for the men to pay the, necessary fees, 
whilst in the absence of any special demand for registered 
men the majority of them hold aloof though favourable to the 
movement. Mr. WALTER Loc, in replying to the deputa- 
tion on Nov. 6th said that he was struck by the representative 
character of those present and that it might fairly be said 
that the whole country was in one form or another repre- 
sented before him. His department regarded the Bill with 


THE Lancet, ] 


CONCERNING TESTIMONIALS. 


(Nov. 22, 1902 1405 


approval and, subject to one or two small matt-rs of cetail, 


us might value more than the new thing. Now it 


there was nothing in the Bill which his department and the | is undoubted that we owe to American pharmacy many 


Government could find any difficulty in heartily supporting. 
He urged the Members of Parliament present, whom he 
noticed were drawn fram both sides of the House, to act as 
whips for the Bill in the House of Commons, in which case 
there would be no difficulty, with the sympathy and support 
of the Government, with regard to its passing into law. We 
have dwelt at some length upon the details connected with 
this Bull, believing it to be a measure of great importance as 
affecting the health of the community at large. It relates 
to a subject which has an especial interest for many of our 
readers and may y rofitably be considered by all. 


eg es 


Concerning Testimonials. 


In a recent issue of THE LANCET we referred to the 
dishonesty which characterizes the behaviour of certain 
manufacturers or purveyors of foods, drugs, surgical 
appliances, and similar commodities. We showed that 
there are tradesmen who tend to bring discredit upon all 
the many right-minded members of their calling because 
they do not hesitate to use in support of their wares testi- 
monials given to other preparations—a proceeding which 
is rank robbery. Others, though not going as far as 
this,. will quote passages which have appeared in the 
press about their preparations but will divorce these 
passages from their context and by judicious suppression 
alter the meaning of the selected paragraphs. Perhaps 
more than any other newspaper in the kingdom have we 
suffered from the habitual and ingenious misquotation of 
the unscrapulous: while in no trade is puffery carried to 
such a shameless extent as it is in the trado in patent 
medicines and proprietary therapeutic preparations. In this 
connexion we wish to warn medical men cogently against 
giving any written form of testimonial whatever with regard 
to the merits of any substance that can be conceivably sold 
as having health-giving therapeutic or sanitary qualities. 
The medical man who replies to the invitation, often a 
pressing one, to tell certain sorts of vendors what he thinks 
of their wares is committing an act so silly and so incon- 
siderate of his professional repute, that he has no right to be 
resentful if his fellow-practitioners refuse to excuse him on 
the score of his ignorance, and prefer to see in his action a 
thirst for publicity, We not infrequently receive complaints 
from the givers of testimonials that this construction has 
been put upon their complaisance, but our sympathies go out 
in only a half-hearted way to the sufferers from (as they term 
it) professional jealousy, because their ignorance of the 
possible consequences of their action seems to us so apt 
for mischief. @ 

Recent years bave added a new danger to life for the 
denizens of these islands—viz., the American quack. 
American progress, using the phrase vaguely and generally, 
is much adduced nowadays as an argument to our states- 
men to act, to our philanthropists to spend, to our merchants 
to be resourceful, and to our men of science to be practical ; 
but when examination is made of any concrete example of 
American progress it is not unusual to find that the benefit 
to be derived from the American innovation is obtained by 
the sacrifice of something the retention of which many of 


very convenient therapeutic preparations and much ingenious 
application of laboratory knowledge, but it would seem as if 
we are bound to have hand in hand with the beneficent 
American pharmacist the malignant American quack. The 
legitimate announcements of first-rate men of business form 
suggestions for the blatant claims of the charlatan, the 
voice of the man of science prepares the way of the 
rogue and makes straight the paths of the thief. To 
the American quack all other quacks must give place. 
None other is so cruel, so greedy, or so blasphemons, 
Medical men who give testimonials of proprietary articles, 
with the risk before them tbat their kindly-meant words of 
commendation may fall into the hands of such persons, are 
surely scting with regrettable rashness. Not only may 
such testimonials be scattered broadcast against the wish of 
their donors, but they are frequently garbled in a whole- 
sale manner. Sometimes the testimonials purporting to 
come from leaders of the medical profession are purely 
imaginary, but even here the people who give testimonials 
cannot be held free from responsibility, for if it was an 
understood thing amorg medical men that professional 
repute forbade the practice the value of testimonials would 
disappear and the inventiun of them would cease. A 
fl-grant instance of the invention of testimonials 
reported in these colamns a few years ago, when the Od 
Chem Co., an American firm, selling a remedy kno#n as 
Sanmetto, received a postcard signed W. B. Ransom, paff- 
ing in an offensive and wholly uneducated manner the 
virtues of their wares. Needless to say, Dr. Ransom bad 
never written such a postcard and had no knowlecge of 
Sanmetto. And yet the Od Chem Co. reproduced it in one 
of the numerous pamphlets with which they flood the letter- 
boxes of medical men—a scabrous example of these publica- 
tions has just reached our hands—having never taken the 
slightest trouble to learn if a documeot which bore on its 
face evidence that it could not have been written by 
a gentleman, a member of a learned profession, emanated 
from its signatory, Let us take another instance. Only the 
other day' we published letters from Sir WILLIAM BROAD- 
RENT disclaiming that he had ever recommended either 
‘The Lancet Influenza Care” or ‘* Kutnow’s Powder.” The 
so-called testimonial to the latter was issued in America, 
where it must have been used with intent to deceive the 
public, and the same certainly was the idea of the vendor 
who had the impudence to affix the name of this journal to 
his nostram for influenza told in Australia. We have said 
sufficient to show that when medical men give testimonials, 
which testimonials may be afterwards printed and circulated, 
they lend themselves to a dangerous and undignified practice. 

We must not be interpreted as saying that most pro- 
prietary preparations, whether foods or drugs, are swindles, 
for the reverse is the case; there are undoubtedly many 
which are of great value. There is no reason why medical 
men should give testimonials to the manufacturers of such 
articles. The merits of a new food preparation or of a new 
drag or combination of drugs can perfectly well be made 
known, as far as medical men require to know them, at meet- 
ings of medical rocieties, at consultations in the course of 


was 


1 THE Lancet, Sept. 20th, 19U2, pp. 850 and 836. 
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medical practice, and through the columns of the medical 
press. With regard to the last a difficulty assails us to which 
we have just now alluded. If a medical man publishes an 
article describing a case and stating that he gave the 
patient certain food preparations and treated the patient with 
acertain combination of drugs the proprietors of the food 
or the drug in question are wont to take excerpts from this 
article, to reprint them, and to distribute them broadcast. 
In some cases the excerpts are garbled, in some cases they 
are divorced from their context. We are thus made very 
cautious when mentioning any article of food, any drug, or 
any preparation, even though it be as valuable as, say, 
Dover’s powder. We do not care to be made the channel 
through which the public may later be deceived, and 
medical authors have exactly the same feeling. The pur- 
veyors of many proprietary articles have only themselves 
to thank for the fact that medical men do not care to 
mention their wares and their names in the medical press. 
If they, being the owners, perhaps, of valuable preparations, 
would be content to allow medical opinion to be quietly and 
fairly formed upon the claims that they make for their 
goods, and if they would refrain from publishing abroad 
distorted or partial versions of any words of commendation 
that may be uttered in respect of the same, the world would 
gain all round. Medical men cvuld praise what they have 
found seviceable in their practice without fear, and the 
public would not confuse useful remedies with quack com- 
positions of the modern, which in the main means American, 
sort. 


Annotations. 


“Ne quid nimis.” 


THE HOSPITAL OFFICERS ASSOCIATION. 


THE first presidential address of the Hospital Officers 
Association was delivered by Mr. Adrian Hope, secretary to 
the Hospital for Sick Children, Great Ormond-street, on 
Nov. 14th, at the Royal Palace Hotel, Kensington. The 
title of Mr. Hope’s address was, ‘‘ The London Hospitals—A 
Forecast of their Future.” The President foresaw that 
King Edward’s Hospital Fund would be the great factor of 
the future and would become that Central Board for London 
Hospitals which was so needed. Such a board would have 
great authority, it would compel the attention of the public 
and would enforce improvements on hospital committees. 
That fond would gradually attract to itself all the large 
donations from the wealthy people interested in hospital 
work ; it would eventually become the source from which 
hospitals would draw their fixed income, and in proportion 
to its increase in financial power so it would become more 
powerful in matters of administration, In the future 
amalgamation between hospitals would result in economy 
of management. Systems of ventilation, of heating, and 
of lighting hospitals were becoming more and more 
complicated and every day medical men were demanding, 
and rightly demanding, greater perfeotion in all parts of 
hospitals. All those considerations pointed to the necessity 
for the rebuilding of many of the London hospitals, and 
many hospitals would have to consider the selling their 
present sites and using the money thus provided to rebuild 
in less expensive positions more suitable premises. The 
various problems connected with the supply of fresh milk 
and vegetables, with the laundry work, and with the convey- 
ance of patients to the various convalescent homes would be 
solved in the future by means of motor-cars, In regard to 


milk, which was one of the chief articles of hospital diet, 
it would in the future be entirely under the control of the 
hospital from the time the milk left the cowshed. Before 
concluding Mr. Hope again referred to the future Central 
Board for London Hospitals and said that he looked 
forward to one possible result of sich a board being the 
establishment of some central system of codperative supply 
for all the London hospitals. Mr. Hope took a very 
cheerful view of the probable future of the London 
hospitals and pointed out that mainly through His Majesty 
the King great interest had been awakened in the subject 
and many people who had never dreamt of discussing the 
matter were now beginning to take an interest in what to 
them was an entirely new point of view—namely, their 
indebtedness to the London hospitals. He looked forward to 
that interest increasing, and he did not think they had much 
to fear from criticism. What the London hospitals had 
suffered from in the past was neglect and want of interest, 
and there was before the Hospital Officers Association a 
brilliant and useful future if its members displayed en- 
thusiasm in perfecting the work on which all alike were 
engaged—the scientific relief of the sick poor. 


“BLUE TOES.” 


A NUMBER of cases of a curious blue discolouration of the 
skin between the toes has recently been observed, chiefly in 
young girls. The diagnosis has been found very difficult 
and has puzzled dermatologists. Chromidrosis, bacterial 
decomposition of the sweat by the bacillus pyocyaneus, and 
artificial (factitious) production have been suggested. The 
mystery has at last been solved by Dr. Arthur Hall of 
Sheffield. In the British Journal of Dermatology for 
November he relates three cases under his observation. In 
the first case the patient was a girl, aged 16 yearr, who came 
to hospital saying that her toes were going blue. Between 
the toes was a peacock-blue discolouration of the skin 
which did not disappear on washing or rubbing. The 
girl was accused of having coloured her toes, at which she 
was much annoyed. The second case occurred in a married 
woman, aged 50 years. Six months before she came to hos- 
pital her medical attendant whilst examining her leg after 
an injury noticed binueness of the toes. The discolouration 
had existed ever since. She always wore black stockings. 
Between all the toes were blue-green (peacock-blue) dis- 
colourations. A flake of peeling epidermis showed the same 
colour. Bacteriological examination of the blue areas failed 
to reveal any chromogenic organiem. The patient remained 
in hospital some time and the discolouration gradually dis- 
appeared. Some weeks later, while examining the chest of 
a woman wearing a dark purple blouse, Dr. Hall noticed 
a similar discolouration of the axille which was evidently 
due to the dye of the blouse. The fact that the 
discolouration had not affected the arms or other parts 
in contact with the blouse but only the moist axille 
gave him the key to the explanation of the discolouration 
of the toes. He suspected that it was due to the dye of 
stockings. This he proved in the next case. A married 
woman, aged 30 years, came to hospital with rheumatism 
of the legs. On examination blueness of the clefts of the 
toes similar to, but more severe than, that present in the 
other cases was found. The nail-beds beneath the free ends 
of the nails, the dirt beneath the nails, and the horny parts 
of the soles were also affected. The stockings were cheap 
black ones which had been worn for a week. Portions of 
them were soaked in a weak acid solution, in a weak 
alkaline solution, and in distilled water respectively and 
placed in an oven at the body heat. Within half an 
hour the acid solution was strongly coloured peacock-blue, 
whilst the other solutions were not coloured. The dis- 
colouration of the toes was thus evidently due to decom- 
position of the black dye of the stockings by the acid sweat 
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and was limited to the clefts of the toes because of their 
moistness. Dr. Young, professor of chemistry in University 
College, Sheffield, examined the stockings and reported that 
the dye was of the nature of azo-black and probably 
made by the crude mixing of a derivative of diazo-benzene 
chloride with naphthol or naphthylamine. When boiled 
if water it dissolved out as a purple colour, but also 
a solid sediment of a dark colour was washed out. 
Treated with dilute acids various hues of bright blue 
or peacock-blue appeared, according to the acid used. 
Though this discolouration of the toes appears to be un- 
important its recognition is not so It is undesirable for a 
practitioner to be ignorant of the nature of any phenomenon 
presented by a patient and still worse if his ignorance leads 
him wrongfally to accuse the patient of deception. This 
error was almost unavoidable before Dr. Hall’s paper 
appeared. The chapter of factitious disease is one of 
the most curious in medicine. The extent to which some 
patients will injure themselves to satisfy a morbid craving 
for sympathy is almost incredible. Thus by the application 
of caustics deep ulcers of the skin have been produced. 


DORMANT VITALITY OF SEEDS. 


THE duration of dormant vitality in seeds is a still vexed 
question. Some botanists of no mean repute support the 
view that seeds exposed to the air after having been long 
deeply buried in the earth resuscitate and germinate as 
usual ; others, whilst admitting that healthy seeds retain 
for a limited time in favourable circumstances these powers 
of revivitication, are disposed to doubt the possession of 
this capacity for any lengthened period and to treat 
many of the reported cases as founded on imperfect 
and inconclusive observation. M. Jules Poisson in a 
recent number of the Comptes Rendus de Il’ Académie 
Francaise (August llth) points out that considerable 
variations exist in the retention of their germinal power 
in the seeds of different plants, some soon losing it, 
others retaining it for a long time. Thus the seeds of 
the pepper plant, of the indiarubber (Hevea), of the cacao, 
and numerous plants belonging to the conifers, the 
amentaces and palms soon lose their powers of germinat- 
ing. Those of many other plants long retain it, providing 
certain prejudicial conditions are removed, such, for 
example, as extremely high or low temperatures, the presence 
of moisture, and the action of oxygen and light. Passing 
by the question of the germination of seeds taken from 
Egyptian mummy cases, M. Michalet has seen grow- 
ing on a deposit of sand from a neighbouring sandpit 
a species of galium absolutely unknown in the district 
and he was convinced that the seeds must have been 
buried for centuries. He also mentions other instances 
in which the seeds of chara, potamogeton, naias, villarsia, 


and nuphar underwent a similar revivification. M. Poisson 
himself adduces the following cases. In the park of 
the castle of Combreox, in the departmen: of Seine- 
et-Marne, he observed that on each occasion that 
part of the forest was cut down a quantity of a legu- 
minous annual, the Lathyrvs nissolia, grew up. The 
plants reappeared by self-sowing for several years but 
as the trees again reared themselves the legume dis- 
appeared and this occurred on several occasions in different 
parts of the wood. Again, many years ago, when some of 
the buildings of old Paris were being destroyed to make 
room for the present mansions, M. Boisduval took home with 
him some of the earth and spread it over that contained in 
his own garden and in the course of a month obtained two 
fine sheafs of Juncus bufonius which grows in moist places 
such as in early times Lutetia was built upon. Another 
observer, Professor Sirodot, states that the (oleanthus 
subtilis, a small graminaceous plant, appeared in an un- 
usually dry year on the site of a pond at Paimpont 
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which had not been desiccated to the same extent for 
30 or 40 years. The same occurred with the Kleocharis 
ovata. Ina pond at Armanvillers the Carex cyperoides grew 
abundantly on the soil of a pond which the owner chose to 
drain and to put under cultivation. The property, pass- 
iog into other hands the pond re-formed and this species of 
cyperus disappeared. This change recurred several times at 
intervals of 30 or 40 years and on each occasion the sedge 
reappeared and disappeared. In the environs of Abbeville 
some lands which had belonge? to the same landlords for 
two centuries were drained by making ditches. On the soil 
thrown up a maltitude of young alders mmediately sprouted 
though these plants were previously unknown in the district. 
M. Poisson remarks that plants the seeds of which require 
moisture are capable of preserving the vitality of their seeds 
providing they are maintained in a moist condition. Others, 
on the contrary, are killed by moisture and require to be 
kept dry, and the difference does not seem to depend on the 
arrangement of the constituents of the seed since the reten- 
tion of vitality is equal whether the central farinaceous 
albumin is surrounded by a proteid layer as in juncus, cole- 
anthus, and carex, or is destitute of albumin as in lathyras. 
and alnus. 


LEGAL MEDICINE AT THE VATICAN. 


AFTER much deliberation the Prefettura degli Studi del 
Vaticano has decided to suppress the course of legal 
medicine hitherto attended by students of the Upper School 
of Theology and Ethical Philosophy. The course in ques- 
tion was conducted by the Pope's body physician, the 
Commendatore Dr. Lapponi, who year by year found 
himself addressing audiences more and more numerous, 
thanks to the interest with which he invested the theme. 
Dr. Lapponi’s exposition was characteristically thorough and 
plain-spoken, shrinking from no topic, however delicate, 
and placing his young hearers face to face with the 
facts ‘‘senza sottintesi e senza reticenze” (without 
veiled allusion and without reticence), aa an ecclesiastical 
reporter testifies. It was this latter feature of the 
course that, according to the same authority, con- 
strained the Prefettura to decide as it bas done, but 
we have ground for believing that the decision is to be 
otherwise explained. ‘‘ Pastoral Medicine”—the medicina 
pastoralis which gives title to a number of special treatises 
now before us—has long been an adjunct of the higher 
clerical training and as conveyed in the well-known manual 
of Dr. C. Capellmann of Aix-la-Chapelle must deal with 
subject-matter quite as ‘‘delicate” as that of the medico- 
legal course conducted by Dr. Lapponi. But it is the grow- 
ing conviction that the knowledge such treatises and such. 
courses convey must necessarily be superficial and, when :e- 
duced to practice, misleading and, pro tantv, dangerous 
that has weighed with the Prefettura in relieving Dr. 
Lapponi of his task. The ‘‘institutes of medicine" become 
yearly more exacting for the student who cannot, indeed, 
approach their stady without a previous training in anatomy, 
chemistry, and physics, which themselves demand increasing 
attention with the progress of investigation and induction. 
Absolutely unprovided with such equipment, students even 
of the upper school of theology and ethical philosophy 
cannot be expected to touch even the threshold of the phy- 
sician’s art, and their time is surely worse than wasted when 
bestowed on subjects of which a theoretical, much more a 
practical, knowledge is outside their competence, indeed, 
alien to their province. Formerly when, in rural districts 
especially, the supply of medical assistance was all too in- 
sufficient, when not absolutely wanting, the parish priest 
who had some acquaintance with disease and its remedies 
was not without his uses. But now that the ‘‘medico con- 
dotto,” or practitioner retained by the commune, is every- 
where en évidence, there is as little reason as there is room 
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for the clerical amateur. All the same, such manuals 
as that of Dr. Capellmann, written by a duly qualified 
physician in clear, classical Latinity, need not be 
excladed from the ecclesiastical book-shelf if only for 
the lesson they vividly, though indirectly, convey, that, 
in medicine of all professions, ‘‘a little learning is a 
dangerous thing” and that the sooner the authorised prac- 
titioner is called in the better. We may add that though 
the Prefettura of the Vatican has suppressed Dr. Lapponi’s 
lectureship on legal medicine it has done so with the 
amplest acknowledgment of his skill and competence as 
a teacher. The salary, indeed, attached to the chair will 
continue to be paid to him, and this by the express command 
of the supreme Pontiff himself. 


FIRST EGYPTIAN CONGRESS OF MEDICINE. 


THE facilities and reductions in force for members and 
their wives attending the Congress to be held in Cairo from 
Dec. 19th to 23rd offer an excellent opportunity of visiting 
Exypt at very greatly reduced rates. ‘The French railways 
have decided to allow 40 per cent. reduction and the Italian 
railways and steamers 50 percent. In Egypt all transit is 
about half price and the hotels give a substantial reduction, 
while Messrs. Cook and Son offer a 60 guinea ticket by their 
tourist steamers to the First Cataract (including all food and 
sight-seeing) for 20 guineas. Medical men intending to visit 
Egypt should apply to any member of the Briti-h Committee 
of the Congress or to the honorary secretary, while for 
travelling tickets and information respecting routes they 
should apply to Messrs. Cook and Son, 33, Piccadilly, 
London, W. 


ALCOHOLISM AMONG SAILORS AND SOLDIERS. 


THE question of alcoholism among all classes of the com- 
munity, but especially among sailors and soldiers, has of late 
been debated in our own country and also in France and 
Germany. In the Archives de Médecine Navale for September 
Dr. Gross points out that total abstinence is not judicious in 
all cases. Amusements and interesting occupations are great 
aids to temperance. He goes on to say that many sailors 
and soldiers drink out of sheer boredom when discharged 
from service with money in their pockets and that not 
knowing what to do with themselves they gravitate into 
the doors of the nearest pablic-house. He suggests that 
occupation and amusement should be found for these grown- 
up children who cannot find them unassisted. Dr. Gross, in 
continuation, says that he has seen Japanese sailors in 
Algiers provided with cameras and scorning the allure- 
ments of the cafés in order to take views of the town. 
He asks, is the mind of an A-iatic more amenable to 
rational amusement than that of his European congener? 
It is for the officers to lead the way—to teach their 
men how to live and to take an iotelligent interest in 
their surroundings. If this could be done the counter- 
attraction of alcohol would vanish into nothing. But 
in order that this most desirable consummation should arrive 
total abstinence is by no means necessary. In a note 
Dr. Gross adds: ‘‘Ia order that [ may not be accused of 
parti pris 1 may say that I myself have been a total 
abstainer for the last four years and that I find myself so 
very well in every way that I have not the least desire to 
resume the use of alcoholic beverages.” On the other hand, 
the writer signing himself ‘‘v. M.” in the Marine Rundschau 
for April, 1901, said that the consumption of alcohol was 
inoreasing to an alarming degree in the German navy and 
that druokenness was then resp nsible for upwards of 38 per 
cent. of the punishments incurred by sailors. Example 
was much ueeded and officers should lead their men 
towards tempeiance as well as towards the foe in battie. 


Means to enable all ranks to pass their leisure hours agree- 
ably and advantageously should be provided in every vessel 
and also at all land stations. In this connexion ‘vy. M.” 
dwelt sympathetically on the Royal Naval Temperance 
Society which was founded in 1871 at Portsmouth by Miss 
Weston—a society, he added, the career of which has ever 
since been one of incessant progress. Another way of 
fighting the enemy was by establishing attractively managed 
canteens. On board the battleship Mars, which was cited 
by way of example, the canteen was open three times 
daily: during the breakfast bour (without beer), at 
midday, and in the evening. Beer was sold to men of good 
character but no spirits were allowed. A man who has been 
guilty of excessive drinking might be suspended from the 
use of the canteen during a period commensurate with his 
offence, and of course no one under the influence of liquor 
would be served. ‘‘v. M.” is an ardent advocate of total 
abstinence. The advocates of beer say that its use lessens 
that of spirits, but this also, in his opinion, is a fallacy. 
In England, according to ‘‘v. M.,” beer has received official 
laudation for the last 30 years as an extirpator of the 
spirit fiend, but although the consumption of beer has 
increased enormously during this period that of ‘‘schnaps” 
has likewise progressed at about the same rate. ‘he sole 
solution of the alcohol question as it concerns the navy, 
said ‘'v. M.” in conclusion, is to be found in total absti- 
nence—a simple plan, but withal thoroughly radical. 


THE NARCOTIC EFFECTS OF ODOROUS SUB- 
STANCES AND THEIR INFLUENCE ON THE 
MOTOR NERVES OF THE FROG. 


AN article with the above heading is contributed by Dr. 
Hermann Beyer to the supplementary volume of the Archi 
fiir Anatomie und Physiologie of His and Engelmann for the 
first half of 1902. In the course of this communication he 
points ont that it is generally believed that substances 
posse-sing a strong odour, and even the delicate perfume of 
flowers if smelt for a long time, exert a benumbing or 
narcotic influence, and such common!y expreseed opinion is 
supported by the occurrence in man vf cases of poisoning 
by this means that have been under clinical observation, 
whilst instances have been observed of well-marked effects 
by inspectors of scent factories. The action on the nervous 
system of the pure narcotics has, indeed, been examined 
with some care on account of their importance in medicine, 
but little attention has been paid to the effects of ordinary 
strong smelling substances. Dr. Beyer last year recorded 
the results of some observations which he made on the 
respiratory reflexes in the frog consequent on the persistent 
charging of the air breathed with odorous particles and 
demonstrated that such air exerted a not inconriderable 
influence on both the sensory and motor system of nerves. 
He then found that the succession of events resembled in 
general that of chloroform narcosis in having a preliminary 
stage of excitation followed by motor and sensory paralysis, 
the various substances used differing only in the rapidity of 
their action which was probably in direct relation with their 
diffu-ibility. In the present experiments the odorous sub- 
stances experimented on were amyl-acetate, aldehyde, turpen- 
tine, cinnamic aldehyde, salicy] aldehyde (? Flieder-parfiim), 
ylang-ylang, peau d'Espagne (7 Cordova leather), acafcetida, 
carbon bisulphide, pheny]-mustard oil (? phenylsen!6l), xylol, 
guaiacol, nicotin and capronic acid, all of which acted quickly 
and strongly, whilst otherr, such as tincture of musk, 
camphor, skatol, and the aromatic oils of peppermint, 
lavender, and cloves, were leas active and required a longer 
exposure of the animal to their influence. ‘The frogs ial 
placed under a bell glass near a sponge or wad of hed 
wetted with the odorous substance, but not in direct 
contact with it, and it was found that immediately oF 
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after a few minutes’ exposure a restless condition super- 
vened, the animal jumping with much liveline-s. ‘his 
was followed by a feriod of quiescence, the forepaws 
being used to rab the nose and the eyes being kept closed. 
Dyspncea gradually increased. ‘I'he contractions of the heart 
and the respiratory acts were reduced in frequency. Efforts 
at jumping were then sometimes made, but the rnimal 
often fell on its back and recovered its natural position 
with difficulty. In many cases there was a profuse 
exadation of mucus, the floor of the vessel in which the 
animal was confined being covered with a layer of white 
foamy mucus. If the bell glass were removed at this stage 
feeble creeping movements only could be made. If the ekin 
were pinched a jump could still be made, but there was an 
obvious want of coérdination of the muscles of the tired 
limbs. The respiration, if the exposure to the vapour were con- 
tinued, became convulsive, the head fell forward and the 
animal no longer responded to stimuli except by a single 
effort at inspiration, the eyes being rotated strongly outwards. 
The heart beat very slowly and feebly and finally stopped. 
The increasing garalysis of the sensory nerves in the course 
of the experiment was demonstrated by the gradual loss of 
the sensibility of the cornea. Dr. Beyer instituted an 
additional series of experiments to determine how odorous 
substances act on motor nerves and whether the action is 
effected through the circulation or otherwise. With this 
object in view the common iliac artery of one side was 
ligatured and complete narcosis was produced by exposure to 
the odorous vapour, so that there was entire loss of sensi- 
bility and of motion. After testing the excitability of the 
whole animal, that of the two lower extremities was com- 
pared, and it was found, as Bernstein's former experi- 
ments with chloroform show, that notwithstanding the 
arrest of the circulation in one limb tbe nerves and 
muscles presented no difference in their reaction to 
electric stimuli, whence the conclusions may be drawn 
that the absorption of the vapour is effected to a much 
larger extent by the skin than by the lungs and that the 
impaired excitability and codrdinating powers observed 
have a central origin, Further experiments were then made 
to ascertain the effects of the direct action of the vapours 
on the nerves, For this purpose nerve-muscle p'eparations 
were made of the lower extremities, preserving their con- 
nexion with the spinal cord, and the vapour was allowed to 
acton a limited part of the nerve, which was tested, as well 
as the part above and below, as to its capability of exciting 
a maximal contraction of the muscles on the application of 
a given stimulus. It was found that there was a loss of 
excitability in the part of the nerve exposed to the odour, 
loss extending gradually upwards and more slowly down- 
wards, 


CHRISTIAN SCIENCE, MEDICINE, AND 
OCCULTISM. 


THE name ‘Christian Science” always reminds us of the 
celebrated remark which someone made about the word 
“‘blue-bottle.” When asked why this ineect was so called 
he replied, ‘Because it is not blue and is not a bottle.” 
So we say that Christian Science is neither Christian nor 
telentific. Dr. Albert Moll of Berlin has written a little 
Pamphlet, a translation of which now lies before us, in 
which he examines the relations between Christian Science, 
medicine, and occultism. He admits that Christian Science 
may improve the symptoms even when serious anatomical 
changes are present. But so, aiso, he says, will ordinary 
Peychotherapy and suggestion. Neither, however, will 
effect the removal of anatomical chinges. He points out 
that Christian Science, even according to its disciples, ‘* will 
not work in the case of broken bones.” Since Dr. Moll’s 
Paper was written we see it announced that Mrs, Eddy has 


forbidden her disciples to undertake in the fu'ure the treat- 
ment of infectious fevers. Dr. Moll points out that Christian 
Science is intimately connected with occultism and this 
despite the denials of Mrs. Eddy in her published works. 
Dr. Moll, however, states that he has never come acrcss a 
single occult phenomencn which was not capable of being 
explained by forces known to reputable science. We should 
be the last to deny that faith has an influence upon certain 
forms of disease, mainly on functional, but sometimes on 
organic, disease. Thus if a person suffering from pneumonia 
makes up his mind that he is going to die he is perhaps 
more likely to do co than if he makes up his mind that he 
is going to recover. We also do not deny that there are 
forces of the action and nature of which we know little or 
nothing. But Christian Science is a swindle pure and 
simple: it only panders to the craving of the human intel- — 
lect for something new or something which it thinks is new. 
It is on a par with many forms of heterodoxy, early and late, 
and perhaps is more closely related to Manicheism, which 
heresy took over to itself certain tenets of Gnosticism, than 
to anything else. For instance, matter is, according . to 
Mrs, Eddy, ‘another name for mortal mind ...... that which 
mortal mind sees, feels, hears, tastes, and smells only in 
belief” (‘Science and Health,” p. 582).' Again, ‘‘ Matter 
or Evil is the absence of Spirit or Good" (‘‘No and Yes,” 
p. 25). Again, ‘‘ Mortals are not fallen children of God. ...... 
They were from the beginning of mortal history conceived 
in sin and brought forth in iniquity ” (‘Science and Health,” 
p. 472). So Manichzism held that the body was created by 
the Evil One. To such belief the old tag fitly applies: 
“What is mind? No matter. What is matter? Never 
mind.” 


THE PHYSIOLOGY OF LEUCOCYTES. 


M. H. Stassano and M. F. Billon publish in the Comptes 
Rundue de UV Académie des Sviences of August 11th the results 
of their inquiries into the physiology of leucocytes. Professor 
Recklinghausen has demonstrated that the diapedesis of 
leucocytes takes place with special activity through the 
mucous membrane of the intestine, and M. Stassano, pursuing 
various expcrimental methods, has recently shown that this 
diapedesis constitutes one of the chief means by which the 
organism frees itself from substances that are either hurtful 
or simply useless. Perchloride of mercury, for example, 
when introduced into the circulation is chiefly elimi- 
nated from the system by the agency of these cells. The 
same cells effect the discharge of iron if that me‘al be 
introduced into the system by intravenous injection of 
iron saccharate, as may easily be shown by testing with 
potassium ferrocyanide. Many circumstances also seem 
to show that leucocytes are the agents by which elimina- 
tion is effected by certain glands. Thus leucocytes are the 
exclusive carriers of the iodine contained in normal blood, 
which again suggests that the iodine normally found in milk 
combined with nucleins is conveyed to the mammary gland 
by leucocytes. Other substances, such as mercary, arsenic, 
strychnine, and morphine, are all to be met with in various 
secretions as well as in the excreta in the state of true 
nucleinic compounds. The decreasing quantity of mercury 
discharged into the intestine in passing from the duodenum 
to the large intestine shows that the activity of the 
process of diapedesis of leucocytes takes place with vary- 
ing rapidity in one region of the digestive tube as 
compared with another. But it has been proved by 
Professor Pawlow and Dr. Schépowalnikow that an agent 
favouring tryptic digestion, which is present in the intes. 
tinal juice and to which they have given the name of 


1 The quotations from ‘* Science and Health” are 
‘“*Paith Healing and Christian Science,” by A. 
Duckworth and‘Oo. 1899. 
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*‘entero-kinase,” likewise diminishes in quantity or activity 
from the duodenum downwards, failing altogether in the 
large intestine. This parallelism, together with the fact 
established by M. Delezenne that macerations of leucocytes 
contain a principle analogous to entero-kinase, has led 
M. Stassano and M. Billon to undertake a series of 
researches to determine whether the active power of the 
enteric juice does not in part at least proceed from 
the leucocytes which continually move in great numbers 
into the mucous membrane of the intestine. To determine 
this point they have augmented the efflux of leucocytes from 
the vessels into the membrane by the subcutane.us injec- 
tion of bichloride of mercury or of saccharate of iron 
and they have compared the activity or kinasic power of 
the nucleo-albuminates extracted from the intestinal mucous 
membrane thus rendered the seat of an intense leuco- 
cytosis with the extracts obtained from normal membranes. 
The result of the comparison repeatedly made under favour- 
able conditions was that the nucleo-kinases of the mercurial- 
ised dogs and those treated with iron saccharate were 
distinctly more active than those of the normal dog. In 
accordance with this conclusion they found that intestinal 
extracts when digestion was at its height and diapedesis of 
leucocytes most active possessed much greater power than 
the extract of the membrane when the animal was in the 
fasting state. Hence they are of opinion that leucocytes 
offer amongst the numerous forms of tissue cells the best 
and most characteristic example of primordial intra-cellular 
digestion; their participation in extra-cellular digestive 
processes as indicated by the observations of M. Delezenne 
-and of those made by themselves they consider possesses a 
special biological importance. 


RABIES IN THE SEVENTEENTH CENTURY. 


Wit reference to an annotation’ in which our present 
‘knowledge of hydrophobia is compared with that of 1824 
it is instructive to note how much less profound was the 
ignorance displayed by medical men on the subject of the bite 
of mad dogs in the second year of THE LANcET’s existence 
than at first appeara. THE LANCET writer of 1824? speaks 
of hydrophobia as ‘‘one of the opprobria of surgery.” He 
would have been less diffident had he known more of what 
the old writers had to say upon the subject. He was only 
in the dark ; they were wildly at sea. Dr. Stephen Bradwell 
in the earliest-known English book on first aid to the injured, 
called by him ‘‘Helps for Suddain Accidents" (1633) 
endeavours to shuffle out of the serious discussion of mad 
dog-bite by pooh-poohing it. His method is familiar even 
now. ‘ Although,” says he, ‘‘ in this our country of England I 
have neither seen nor heard of any such terrible dangers hap- 
pening to people by a mad dog’s biting as in other regions: 
yet I have seen dogs mad.” Cure, according to him, is easy 
and frequent. His own method of procedure partly follows 
Celsus. ‘‘Labour to draw the contagion out of the wound 
by cupping-glasses.” He also advocates the use of the 
cautery and of sublimate, but departs from the common- 
sense of antiquity when he suggests an ‘‘application of 
pullets or pigeons that lay eggs,” scarifications, leeches, and 
drawing medicines. From the days of Galen to those of 
Rhazes and onwards powdered crayfish was recommended 
as an antidote. The crayfish were to be gathered when 
the sun was in a certain house and were to be cooked 
alive. There are five general remedies for the bite of a mad 
dog in Thomas Sendall's ‘‘ Manuscript” (1659). Two recom- 
mend strong ale as a chief ingredient in the medicines to 
be administered. One mixture inclades ale, garlic, sage, 
treacle, and two ounces of scraped pewter and is to be 
administered thrice daily ‘‘by nine spoonfulls” at a 
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time. Anotber consists of powdered claws of cray. 
fish and a sufficiency of treacle, milk, pine-roote, 
dragon-roots, ‘‘ vile” primrose-roote, and the like, and 
is to be given to man or dog—for the dog was 
then also treated—‘‘four days before the change.” This 
change in the case of man seems to be the actual 
onset of hydrophobia when Bradwell admits that the 
sufferer will be in hopeless case unless he can be in- 
duced to swallow quantities of water. ‘‘The main general 
remedy is by Celsus and others held to be casting of the 
patient into the water before he be aware of it, and this 
to be done every day for many days: for that which he 
feareth is the only medicine to cure him.” Should the 
patient swim well ‘hold him under water a little while till 
he have taken in some pretty quantity.” Madness in dogs, 
the same author opines, ‘‘proceedeth from black cholerick 
juices wherewith a dogge more than other beasts aboundeth,” 
but of the actual fear of water he can give no better account 
than that drinking may produce convulsions in the bitten and 
may so come to be regarded with horror. 


THE CARIBS OF DOMINICA. 


THE Colonial Office has lately issued a report of consider- 
able ethnological interest in regard to the Caribe of 
Dominica. Although the origin of these peculiar people bas 
been the subject of considerable speculation there is a good 
deal of evidence in favour of the hypothesis that they are 
of the Mongolian race. According to general tradition the 
original inhabitants of the Antilles were Arrowaks or 
Aronagues and the males of this race were practically exter- 
minated by the Caribs who arrived in fleets of canoes. The 
women of the aborigines were spared and it is said that they 
preserved their language which became a dialect peculiar 
to the females. The pure-bred Caribs of to-day have a 
typical Mongolian appearance, so much so that it would 
not be easy to distinguish one of their infants from a 
Tartar or Chinese child. Their hair is coarse, straight, 
and of blue-black colour, their eyes are obliquely placed, 
their cheek-bones are prominent, and their noses are flat. 
It is a curious fact that some years ago a Chinaman 
who by chance arrived at the Carib colony at Dominica 
claimed them as his own people, married and settled there, 
and has now a family identical in appearance with the 
pure-bred Caribs. A minority of the colony only—about a 
quarter--are of pure stock, for many marriages have taken 
place with negroes. At the present time the Caribs are 
quiet, law-abiding folk, not over-industrioug, and with a liking 
for ardent spirits which, fortunately, they are not often able 
to satisfy. On their first arrival in the Antilles they were 
extremely fierce and were much addicted to cannibalism. 
The date of their advent cannot be accurately fixed, but there 
is some reason to suppose that it did not anticipate that of the 
Europeans by very many years. The earliest accounts received 
of them describe their settlements as small and scattered, 
consisting, as a rule, of 20 or 30 huts which were always 
built near the sea, Their principal food was fish and they 
possessed the greatest skill in managing their boats, each of 
which was formed from a single log of wood. They made 
excursions as far as the Spanish main in quest of men to eat. 
From the writings of the earlier European travellers 8 
general idea may be gained of their taste in regard to the 
flesh of different races. According to Davis, they 00m 
sidered the French the most delicate and the Spaniards 
the hardest of digestion. Laborde was told by & 
Carib whom he met at St. Vincent that he ate only 
Arrowaks. ‘‘Christians,” he said, ‘‘gave him the belly- 
ache.” This remark may possibly have been made out of 
politeness, in order to set Laborde at his ease, for the 
Carib was eating the remains of a boiled buman foot at 
the commencement of the conversation, At the earlier 
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period of the Spanish settlement the losses which occurred 
through the ravages of the Caribs were a serious matter. 
A writer at the beginning of the sixteenth century stated 
that in his time no fewer than 5000 men had been taken 
from Puerto Rico. Dominica was the last stronghold of the 
Caribs and under the terms of the treaty of Aix-la-Chapelle 
the island was made neutral for their benefit and on occasion 
both the English and the French employed them as mer- 
cenaries. Under the terms of the Treaty of Paris Dominica 
became English and soon afterwards a small part of the 
island was made into a ‘‘reserve” for them and during the 
last 100 years their manners have softened. They attend 
mass and wear high hats. The present chief is the last of 
his family and the administrator in his report suggests that 
an annual allowance of £6 per annum would be gratefully 
received by him. The children of the little colony are 
bright and clever and a school which has lately been started 
for them appears to promise success. 


THE REGISTRATION OF MIDWIVES: THE 
MIDWIVES BOARD. 


THE Midwives Board is now complete and consists of the 
following members who have been nominated by the under- 
mentioned authorities: Dr. F. H. Champneys, by the Royal 
College of Physicians of Lendon; Mr. J. Ward Cousins, 
by the Royal College of Surgeons of England ; Mr. E. Parker 
Young, by the Society of Apothecaries of London; Dr. 
C. J. Cullingworth, by the Incorporated Midwives Insti- 
tute ; Mr. Heywood Johnstone, M.P., by the Association of 
County Councils; Miss Rosalind Paget, by the Queen 
Victoria Jubilee Institute for Nurses ; Miss Oldbam, by the 
Royal British Nurses’ Association ; and Dr. William Japp 
Sinclair of Manchester and Miss Jane Wilson, by the Lord 
President of the Council. The official meetings of the Board 
cannot be held until after April 1st, 1903, when the Act 
comes into force, but probably unofficial meetings will be 
held before that time. . 


REMARKABLE FAMILY HISTORY OF GLIOMA. 


In the Awstralasian Medical Gazette for May Mr. R. 
Earle Newton has described one of the most extraordinary 
examples of family disease on record. A girl, aged two 
years, was completely blind. Each pupil was occupied by a 
nodalar grey growth which completely involved the lens and 
was growing forwards into the anterior chamber. The intra- 
ocular tension was greatly increased and the child was 
apparently in much pain. The patient was the youngest of 
a family of 16 children. Of these, two died within a 
month or two of birth from bronchitis, four are still alive 
and well, and the remaining nine had died from glioma of 
the retina. None lived beyond the age of three years 
except one who was operated on for a unilateral growth and 
who died from recurrence at the age of five years. In the 
only other case in which operation was performed the 
tumonr recurred in a few weeks and was rapidly fatal. Of 
the 10 cases three were unilateral and seven bilateral. This 
is interesting, as the percentage of bilateral cases is usually 
given as about 20. Of the seven children who died without 
operation the eyeball ruptured in every case except one. 
Five of the cases occurred in males and five in 
females. One of the father's brothers was said to have 
died in infancy from some eye complaint. Mr. Newton 
appears to fall into the common error of regarding ‘‘ family 
disease” and hereditary disease as synonymous. Family 
diseases affect several children of the same family, but no 
inheritance can usually be traced. The parents show no 
signs of the disease to which there is often, as in the case 
related above, such a strong ‘‘ family” tendency. The best 
examples of family diseases are furnished by ichthyosis, 
albinism, xeroderma pigmentosum (Kaposi's disease), and 


retinitis pigmentosa. Dr. Joseph Adams, writing in 1814,. 
said that family diseases were never hereditary. But this 
is not quite correct: albinism and ichthyosis have been 
observed to be inherited. But, according to Mr. Hutchinson, 
family diseases may undoubtedly be produced de moro. 
Explanation of the family tendency to the disease is then 
difficult. It may be suggested that the morbid tendency, 
though absent in both parents, is in some way engendered 
in their joint product—their offspring. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Mauritius a telegram from the governor 
received at the Colonial Office on Nov. 15th states that for 
the week ending Nov. 13th there were 23 cases of plague 
with 14 deaths from the disease. As regards the Cape 
Colony the medical officer of health of the colony states 
that during the week ending Oct. 18th no case of plague in 
any human being occurred at any place in the colony. The 
last case occurred on Sept. 23rd at Port Elizabeth and the 
patient died on the 25th. Plague-infected rats have been 
found at Port Elizabeth during the week in question, the 
last having been discovered on Oct. 17th. 


APHASIA OF URAMIC ORIGIN. 


ApuHasiA of uremic origin is not a common affection but. 
its importance from a prognostic and medico-legal standpoint 
is considerable. Its occurrence is mentioned by writers on 
aphasia, among others Bateman of Norwich, Collins of New 
York, and Wyllie of Glasgow, and by authorities on renal: 
diseases such as Senator of Berlin. In the Journal of the 
American Medical Association of Oct. 11th Professor 
David Riesman, of the University of Pennsylvania, publishes 
a paper in which he gives detailed reports of two cases. A 
search through medical literature has revealed 27 other cases 
of aphasia of uremic origin which together with these two 
cases make 29. Unemia, it is pointed out, is a state of 
acute toxemia in which the chief stress falls on the nervous 
system, giving rise to many and variable symptoms often. 
indistinguishable from those produced by cerebral hemor- 
rhage, thrombosis, embolism, and even hysteria. Uremic: 
aphasia, like the aphasia due to organic brain disease, may. 
be associated with a right-side mono- or hemi-plegia, but it 
may also occur unaccompanied by any paralysis or other 
focal cerebral symptom, in which case, says Professor Ries- 
man, the diagnosis is very difficult. A case illustrating each 
form of the disease is appended. In Case 1 the patient was a 
man, aged 42 years. He suffered from attacks of transient 
right-sided hemiplegia and aphasia. His arteries were 
thickened and there were both polyuria and albuminuria. 
There was no loss of consciousness or anesthesia during 
an attack. The power of speech utterance was entirely lost 
but he could understand what was said and could recognise 
his surroundings. The paralysis of the leg began to dis- 
appear in a few hours after the attack, then the arm began 
to recover, and speech returned the next day. One of his 
attacks was followed by confusion of mind, so that he lost 
all idea of time, could not tell the day or date, or mention. 
the age of his daughter. Recovery followed this attack. 
also but some months later there was a recrudescence of 
attacks of uremia with hiccough, vomiting, and dropsy, in. 
the course of which he became comatose and died. Case 2 
illustrates the occurrence of uremic aphasia without para- 
lysis, The patient was a married woman, aged 46. 
years, and the mother of six children. She was 
occasionally subject to attacks of vertigo and on July 10th, 
1901, she had a sudden attack of aphasia and agraphia, 
the attack being ushered in by tingling sensations in 
the fingers and toes. There was no paralysis of the face, 
tongue, or limbs. The tongue was protruded normally. The 
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reflexes, including thore of the pupil, were normal. When 
asked questions—for instance, how she felt, her age, and 
the number of her children—she tried to answer but could 
not find the necessary words and uttered irrelevant words or 
meaningless sounds. When the correct answer was told to 
her she nodded approval. She could recognise objects 
shown but could not name them. On being shown a letter 
she evidently unierstood its contents but could not read it 
aloul, Voluntary writing was affected in the same way 
as speech; words the wrote were grossly mis-spelt and 
formed meaningless phrases. 11 days later she had re- 
covered almost fully and speech, writing, and intelligence 
were practically normal as before. There was some albumin- 
uria but no casts appeared in the urine. Evidently in 
this case, says Professor Riesman, there was an obstruction 
in the cortico-efferent tracts concerned with speech utter- 
ance and writing. ‘‘She was able to see and hear and to 
formulate the ideas to which she desired to give expression 
but she could not exteriorise them” through the medium of 
speech and writing. A survey of all the 29 cases known 
gave 15 cases of aphasia without paralysis and 14 cases with 
some form of coesistent paralysis. As regards age four 
patients were below 20, three were between 21 and 30, four 
between 31 and 40, eight between 41 and 50, two between 
51 and 60, six between 61 and 7(, and two above 70 years. 
Six jatients were females and 23 were males. When the 
disea e occurred in children it was the sequel of post-scar- 
latinal nephritis. Word-blindness or word-deafress was quite 
uncommon in cases of uremic aphasia, The duration varied 
from a fleeting aphasia of five minutes’ duration in one case 
to a week in another, but the average period of illness was 
from 24 to 48 hours. In severe cases venesection was per- 
formed and excellent results followed. In cases which ended 
fatally there was no gross lesion or destruction of brain tissue 
to account for the aphasia or hemiplegia, the only lesions 
pre-ent being cerebral congestion and edema. 


ATMOSPHERIC NITRATE. 


THE nitrogen of the air is apt to be regarded as serving 
the mere purpose of a diluent porsessing no direct utility. 
When a method is discovered which succeeds in fixing this 
witengen, converting it into ammonia or nitric acid for in- 
stance, we may wonder whether any appreciable effect upon 
the world's supply will be apparent. After all the starting- 
point of nitrogenous compounds is atmospheric nitrogen, but 
natural processes by which the assimilation of nitrogen is 
brought about are slow. ‘Thus if the soil depended upon a 
flash of lightning creating nitrate for its source of fer- 
tilisation it would be hopelessly barren. The action of 
lightning upon air is merely that of intense heat—the 
nitrogen is raised to its combustion point, it burns, 
and nitrous or nitric acid is the result. Hence the 
rain of a thunderstorm contains nitric and nitrous acid 
which form salts with the alkalies of the soil. Sir 
William Crookes, in his remarkable presidential address 
to the British Association for the Advancement of 
Science in 1898, suggested that the world’s supply of 
wheat would some day fall short owing to the lack of 
fertilisers. Taking a lesson from natural phenomena he 
proposed to employ great natural force:, as for instance the 
Niagara Falls, for the production of electrical current of the 
same intensity as lightning. The idea has been realised in 
practice and in the neighbourhood of the Niagara Falls 
large quantities of nitrates are being made from the 
air by burning its nitrogen in the presence of oxygen 
in the intense temperature of the electric flame. The 
importance of this achievement can hardly be estimated. 
It promises to relieve us of all anxiety in regard to the 
failure of ordinary natural supplies of nitrogenous fertilisers. 
4t usggests a solution of the food problem, but at the same 


time, while it promises plenty, oddly enough the method is 
obviously available for the manufacture of dynamic com- 
pounds and thus the materials for the supply of powerful 
explosives would be infinite. But there are those who urge 
that such a state of things would insure peace. 


OBSTRUCTIONS TO BRIOLE PATHS. 


Ix reference to our annotation on Public Footpaths and 
Bridle Paths' we have received the following communication 
from a correspondent. ‘‘It may possibly be of use to your 
medical correspondent who is interested in the preservation 
of bridle paths to know that a pamphlet entitled ‘ Footpaths 
and Commons and Parish and District Councils’ has been 
written by Sir Robert Hunter, solicitor to the Pust Office and 
formerly honorary solicitor to the Commons Preservatior 
Society. The publishers are Cassell and Co., and the 
price 6d." The pamphlet referred to deals with the law 
in regard to (1) footpaths, (2) roadside wastes, (3) 
commons, and (4) village greens. The part relating to 
footpaths contains a tection on the obstruction of footpaths 
and on the legal remedies which may be taken to redress 
such grievances, The Commons and Footpaths Preservation 
Society has done a great deal of most u-eful work for the 
protection of open spaces and rights of way, and we should 
advise our original correspondent and all those who are 
interested in such questions to communicate with the 
secretary of the society, the offices of which are at 25, 
Victoria-street, Westminster. 


THE CONDITION OF THE HEART AND 
IN TABES DORSALIS. 


ALTHOUGH the text-books do not say much about the 
condition of the heart and the aorta in tabes dorealis 
there can be little doubt that important abnormal con- 
ditions affect these organs in the couree of the diseare 
and especially in the early stages. In the Rerue Nenro- 
logique of Oct. 80th last Dr. P. Arullani contributes the 
results of a number of observations made to elucidate 
this point at the Neuro- Pathological Laboratory of the Uni- 
versity of Turin. As the result of his investigations it 
was shown that the heart and aorta of tabetic patients pre- 
sented abnormal features and appearances in the majority of 
cases, both during life and when verified by post-mortem 
examination. Tachycardia was generally present during life, 
the pulse-rate averaging from 90 to 100 beats per minute. 
Detailed and systematic examination of 68 cases of tabes 
showed that in many there was increase of cardiac dulness 
to the right of the upper part of the sternum, evidently 
signifying aortic dilatation. Aortic murmurs, says the 
writer, were readily developed in these cases. The second 
sound of the heart was accentuated, a systolic murmor 
was usually present, and when the patient made an effort 
a diastolic aortic murmur was developed. The heart was 
enfeebled and the radial tension was lowered. The latter, 
as measured by the sphygmometer of Riva-Rocci, registered 
from 100 to 122 degrees of pressure. When, however, 
renal disease was present the blood pressure was heightened 
and ia such cases, adds Dr. Arullani, carotid puleation 
was observed in the neck and there was little or no depres: 
sion in the right subclavicular fossa, both of there being 
indications of advanced aortitis, Premature arterio-sclerosis 
with tortuous arteries about the temples and shoulders was 
met with in many tabetic patients aged from 20 tc 35 
years. In 40 of the 68 cases which were studied symptoms 
of aortitis were detected, this condition being more marked 
in old-standing oases of tabes. ‘This gave a proportion of 
58 per cent, 77 per cent. of the patients bad had syphilis, 
but in 15 per cent. other causes of the tabes could be traced, 
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such as alcoholism, overwork and excessive strain, malaria, 
and heredity. In two cases the aortitis was very marked and 
ultimately developed into aneurysm. The disease of the 
aorta may be regarded, says Dr. Arullani, as the outcome of 
syphilis in the majority of cases of tabes, but in a small 
minority it could be attributed to the other agencies ename- 
rated—viz., aloohol. malaria, and the like—wbich have been 
long known to be effective causes of vascular disease. 


LOW TEMPERATURES IN RELATION TO THE 
VITALITY OF LIVING ORGANISMS. 


THE recently acquired means of obtaining extremely low 
temperatures by the use of liquefied air and other gases have 
enabled observers to test the destructive action of extreme 
cold on the vitality of bacteria. The results accord with 
those previously obtained by the use of less extreme tempera- 
tares and show that low temperature in itself does not 
destroy micro-organisms. The practical outcome of the 
experiments is that it is useless to seek in low temperatures 
for methods of sterilisation, as distinguished from preserva- 
tion, and that the freezing of solid foods and liquids—con- 
trary to the somewhat widely held popular opinion—does 
not destroy their capacity for producing infection. The 
interesting suggestion is made by a correspondent, who 
bases his arguments on the opinions of Dr. Marcet, that the 
low temperature may in itself be the cause of the continued 
vitality of the microbe by arresting chemical action and 
preventing the loss of oxygen contained in the chemical 
constituents of the cells, That arrest of chemical action 
will prolong vitality in cells which obtain no energy from 
an outside source seems pretty certain, but destructive and 
putrefactive processes are thuse of oxidation and are carried 
oa by means of oxygen obtained from external sources, £0 
that the final products represent a gain in oxygen, not a 
loss, when their composition is compared with that of the 
original molecule. 


PROPOSED CREMATORIUM FOR CALCUTTA. 


A MEETING of the supporters of the scheme for establishing 
a crematorium in Calcutta was held in the Chamber of 
Commerce in that city on Oct. 22nd. Lieutenant-Colonel 
G. 8. A. Ranking, 1.M.8., who was voted to the chair, in 
opening the proceedings said that the disposal of the dead 
by burial entailed many and great dangers to the living, all 
of which dangers could be minimised, if not ab-olutely 
avoided, by the use of fire as a means of obtaining the 
resolution of the body after death. He believed that there 
was nothing in cremation opposed to the teaching of the 
Bible as regards the resurrection of the body and any objec- 
tion raised to the practice on this ground was answered by 
the late Lord Shaftesbury’s question : ‘‘If that be so, what 
would become of the blessed martyrs?” With respect to 
objections based on considerations of sentiment he thought 
that many would feel it to be a consolation to have the im- 
perisbable ashes of departed friends reverently collected and 
to be then with religious rites committed to the inurned, 
earth or inshrined in some specially appointed consecrated 
resting-place. Dr. T. Frederick Pearse, in a speech occupy- 
ing nearly two columns of the Calcutta Hnylishman, then 
described the process of cremation and explained its mani- 
fold advantages. From a medico-legal point of view there 
was, under a proper system of supervision, no objection to 
the practice, and a Select Committee of the House of 
Commons had reported that with the precautions adopted 
by the Cremation Society of England there was, in the com- 
mittee’s opinion, little probability that cases of crime would 
escape detection. In establishing a crematorium for Calcutta 
the same safeguard would, he said, be adopted. Mr. Shirley 
Tremearne then stated that in Calcutta certainly two-thirds 


of the population were cremated, but no means were pro- 
vided for the cremation of Europeans. The duty of dis- 
posing of the dead belonged to the municipality and if a 
crematorium was to be established it was necessary that the 
manicipality should be addressed by a number of persons, so 
as to justify it in incurring the expense. He then pro- 
posed the following motion which was seconded by Mr. 
J. R. Bertram and carried unanimously :— 


That a society be hereby formally constituted to be called The 
Cremation Society of Bengal,” having for Its object the establishment 
and maintenance of crematorium in the vicinity of Calcutta, and 
that the rules of the society be based, so far as Is practicable, on those 
ofthe Cremation Society of England. The conditions of membership, 
which is to be open to all residents in Bengal, to be as follows: 
Adhesion by signature to the following declaration : ** I disapprove the 
present custom of burying the dead and desire to substitute sume 
mode which shall rapidly resolve the body into ita component elements 
by a process which cannot offend the living and shall render the 
remains absolutely innocuous. Until some better method {a devised I 
desire to adopt that usually known as cremation. I agree to become a 
member of tho Cremation Socicty of Bengal and to pay an annual 
subscription of rupees ten.” 


Lieutenant-Colonel Ranking was elected President of the 
society and a council of 11 members, including Major W. J. 
Buchanan, I.M.S., and Dr. Pearse, was also appointed. 


THE PREVALENCE OF SMALL-POX. 


THE Local Government Board for Scotland intimates that 
during the period from Nov. lst to 15th, inclusive, seven 
cases of small-pox have been notified to it—viz., four in the 
Burgh of Dundee and three in the Burgh of Arbroath. 


THE Copley Medal of the Royal Society, the highest 
distinction in the gift of the society, has this year been 
awarded to Lord Lister in recognition of the value of his 
physiological and pathological researches in influencing the 
modern practice of surgery. A medal was awarded to 
Professor Schiifer for his researches into the functions and 
minute structure of the central nervous system, especially 
with regard to the motor and sensory functions of the cortex 
of the brain. The Buchanan Medal was bestowed upon 
Dr. Sydney A. Monckton Copeman for his experimental 
investigations into the bacteriology and comparative 
pathology of vaccination. 


THE following gentlemen have consented to serve on the 
Statistical Committee of the Cancer Research Fund, under 
the direction of the English Royal Colleges of Physicians 
and Surgeons—viz.: Dr. J. F. W. Tatham. Superintendent of 
Statistics, General Register Office; Dr. Arthur Whitelegge, 
H.M. Chief Inspector of Factories ; Dr. Arthar Newsholme, 
medical officer of health of Brighton; Sir Francis Lovell, 
C.M.G., Dean of the London School of Tropical Medicine ; 
and Mr. H. J. Read of the Colonial Office. 


THE autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association will be held at the Hotel Cecil, 
Strand, London, W.C., on Wednesday next, Nov. 26th, when 
Earl and Countess Roberts will honour the association by 
their presence. Tickets may be obtained by members from 
the honorary secretary, Dr. J. H. Swanton, 40, Harley-street, 
London, W. 


THE annual dinner of the past and present students of the 
National Dental Hospital and College will take place at 
the Holborn Restaurant on Friday, Nov. 28th, at 6 30 P.m., 
for 7 o'clock, Mr. William Rushton, L.D.8. R.C.S. Eng, in 
the chair. 


A SESSIONAL meeting of the Sanitary Institute will be 
held at the Parkes Museum on Wednesday, Dec. 10th, at 
8 P.M., when a discussion on Drain Testing will be opened 
by Dr. Louis C. Parkes, medical officer of health of Chelsea. 


THE annual dinner of the Harveian Society of London will 
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take place at the Café Monico, Piccadilly-circus, London, 
W., on Dec. 11th, at 7 P.M., when Mr. W. Watson Oheyne, 
O.B., F.R.S., will occupy the chair. 


CHOLERA IN THE TURKISH EMPIRE. 


(FROM THE BRITISH DELEGATE TO THE OTTOMAN BoaRD 
OF HEALTH.) 


DuRInG the past eight months cholera has been more or 
less continuously present in some part of the Turkish 
Empire. It appeared in the Hedjaz, on the Arabian coasts 
of the Red Sea, at the beginning of last March and after 
causing a considerable amount of mortality among the 
pilgrims to Mecca and Medina it died down at the end of 
April and almost disappeared. But in May it reappeared in 
the Yemen, at the south-west corner of Arabia, and, as the 
sequel will show, has since been more or less active 
there and in other parts of the peninsula. In the middle 
-of July the disease was reported from Upper Egypt and 
Tapidly spread to a very large number of localities in both 
Upper and Lower Egypt and has caused a mortality which 
at one time rose to a total of over 1500 a day but which has 
now declined to less than a score a day. At the end of 
September circumstantial rumours were rife as to the appear- 
ance of cholera in the Hauran, the desert district south of 
Damascus and east of lake ‘Tiberias, but this outbreak was 
declared by the local authorities to be not of the nature of 
-cholera. Finally, early in October the disease made its 
appearance in some villages in the neighbourhood of Gaza 
in Southern Palestine and has since spread northwards to 
Jaffa, Haifa, and Tiberias. Such in brief outline has been 
the recent history of the disease in the Near East. The 
following is a more detailed account of its behaviour in 
different parts of the country. “ 

The channel by which cholera was on this occasion intro- 
duced to Arabia has not as yet been, and probably never 
will be, discovered. That it was brought from the East 
‘by pilgrims there can, however, be little doubt. Suspicion 
‘had attached to a Dutch pilgrim boat which brought a large 
number of Dutch pilgrims from Java to Jeddah in October, 
1901. An exceptionally large mortality had occurred on 
board this vessel] during her voyage and while quarantined at 
‘Camaran, and, coupled with the fact that cholera was seriously 
prevalent in Java last year, this led’ many to believe that she 
must have been the means of bringing the disease to 
Arabia. The Constantinople Board of Health consequently 
ordered a strict inquiry into the circumstances of this ship 
but failed to establish any connexion between the unusual 
mortality on board of her and the subsequent epidemic in the 
Hedjaz. The exceptional mortality on board was attributed 
to ‘‘malaria,” and as four months elapsed after her arrival 
and the appearance of cholera at Medina there seemed to be 
no good reason for supposing that this ship had imported the 
Anfection, 

The total number of deaths from cholera among the 
pilgrims in the Hedjaz cannot be stated with accuracy. 
Up to April 20th 2169 deaths were known to have occurred 
in Mecca, Medina, and Jeddah. At Yambo 207 deaths were 
‘registered up to May 6th. A considerable number of deaths 
must have escaped the notice of the authorities and a mode- 
rate estimate may place the cholera mortality during the 
three months’ pilgrimage season at something over 3000. 
At the end of April the disease disappeared from Mecca ; 
after May 26th no cases or deaths were reported from 
Yambo and Medina and Jeddah became free from the 
disease about the same time. 

But towards the end of May cholera was reported from 
some villages near the Yemen coast. The first telegrams 
announced 100 deaths at Sabia, a village in the north of the 
province, and for some time conflicting and uncertain reports 
continued to be received of the prevalence of the disease 
‘there and at Abu-Arish. Two medical men were sent from 
Hodeidah to inquire into this outbreak ; they found that the 
disease had been present in Sabia since April 14th and they 
estimated that in the first half of the month of May alone 
some 300 cases of cholera and 200 deaths from the disease 
must have occurred there and in the surrounding villages. 
13 villages at least were known to be infected. The people 
in these villages were found to be living in an indescribable 
state of filth and misery. Thei: attitude was strongly 


hostile to the authorities and they not only refused treat- 
ment but declined to submit to any kind of preventive 
measures. The two medical officers found it useless and 
even dangerous to remain any length of time among them 
and returned to Hodeidah, having succeeded only in 
establishing positively that the disease was cholera. 

Early in June cholera broke out at Salif, a small village on 
the coast opposite the island of Camaran. In August the 
disease wa3 said to be still present in the villages of 
Karieh, Mazraa, Aini-Adjlan, Aini-Noua, and Aini-Chaata, in 
the neighbourhood of Yambo, though it had disappeared 
completely from other villages. This continued prevalence 
of cholera in the Yambo district was attributed to the great 
concourse of Bedouins in these villages at the time of the 
date harvest. In September cholera caused a serious degree 
of mortality at Mohr near Loheia and appeared in the 
important port of Hodeidah. Its presence there was at first 
denied by the local authorities but had to be admitted later 
when the daily mortality was already considerable. At the 
end of September and beginning of October cholera was 
said to be raging in the districts of Morowa, Absia, and 
Halifa, allin the neighbourhood of Hodeidah. 

Finally, before turning from Arabia to other parts of the 
country, it has to be added that a revival of cholera took 
place in Medina at the end of September, which did not, 
however, last very long, and that a certain amount of cholera 
sickness and mortality has occurred in Assyr, to the north of 
the Yemen, but the extent of both is unknown. 

The spread of cholera beyond the confines of Arabia to 
the quarantine station of El-Tor and later to the interior of 
Egypt has already been described in the columns of 
THE LaNceT.! 

The earliest rumours of cholera in Syria were reported 
from Beirut at the end of September. They related to the 
occurrence of a large number of deaths in the villages of 
Zuaf-Ezreh and Ethreh in the sandjak of Hauran. The 
Hauran is a large district to the south of Damascus and 
derives importance from the fact that the great pilgrim 
route from the north to Medina and Mecca passes through it. 
The occurrence of an exceptional mortality in these villages 
was reported at the same time by the Vali and by the 
sanitary officer of Beirut. On fept. 30th the local authorities 
declared that certain medical officials had visited the 
suspected localities and found no trace of cholera. They 
added, however, that cholera had caused some mortality 
in a place called Medjid on the extreme borders of the 
Hauran. 

On Oct. 6th news was received that a suspicious disease 
had broken out in two villages near Gaza. For a week the 
disease was spoken of as ‘‘suspected cholera” and there 
were numerous contradictory reports both as to the nature of 
the malady and even as to the existence of any unusual sick- 
ness, But on Oct. 15th all doubts were set at rest by the 
official declaration that cholera existed both in Gaza itself 
and in the village of Ludd (or Lydda or Loudd) near Jaffa. 
The disease has since spread to a number of other villages in 
the neighbourhood of Gaza, Haifa, and Jaffa; a few cases 
have occurred in Jaffa itself ; and from Tiberias an outbreak 
of some severity is reported, causing 12 or more deaths daily. 
The total number of known deaths from cholera in Palestine 
up to Nov. 3rd had been 1340. 

Tiberias is the most northerly point in Syria to which the 
present cholera epidemic has as yet attained. Before its 
appearance in Syria, a single imported case had occurred on 
board an English steamer .at the lazaret of Clazomene, near 
Smyrna. This ship left Alexandria on Sept. llth and 
arrived at the lazaret to do her 12 days’ quarantine on the 
13th. Three days later one of the crew was found to be 
suffering from cholera, The passengers had already been 
landed at the lazaret and they were allowed to remain there 
until they had completed their period of quarantine. But 
the ship, after the patient had been removed to the lazaret 
hospital, was repulsed to Alexandria on the grounds that the 
lazaret did not possess the means for thoroughly disinfecting 
an infected ship. This extraordinary decision has been the 
subject of a protest by H.B.M. Embassy. 

It can scarcely be doubted that the infection of cholera 
was imported to Syria from Egypt; but the exact channel 
by which it was imported has not been traced. A land 
cordon was drawn along the borders between Egypt and 
Southern Syria to try to keep out the disease and quaran- 
tine by sea has been continuously in force against Egypt for 
months past but cholera has once again laughed at such 
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barriers. The Constantinople Board of Health increased the 

uarantine against Egypt from five days to seven days on 
July 22nd last ; five days later it was raised by Imperial 
Tradé to 12 days in spite of the protests of the Board and in 
spite of the Turkish Réglement long ago accepted by the Porte 
and the Powers, which does not permit of a longer quaran- 
tine than 10 days. On Sept. 13th a fresh endeavour was 
made to induce the Board to extend the quarantine to 15 
days but the Board declined to do so and the embassies 
declared through their respective delegates that should the 
15 days be imposed by the Turkish Government’ the 
latter would be held responsible for all claims for 
damages for detention of ships beyond the 10 days 
allowed by the Héglement. This declaration was effective in 
preventing the extension of quarantine to 15 days, and on 
Oct. 23rd the quarantine against Egypt was reduced by 
Imperial order from 12 to 10 days, at which figure it still 
remains. 

Ten days’ quarantine was imposed against Gaza on the 
Syrian coast on Oct. 14th and two days later this was 
extended to the whole Syrian littoral up to, but excluding, 
Beirut. Land cordons have also been established round the 
infected areas and a staff of medical men and disinfectors 
have been sent to take the necessary measures on the spot. 
Aided by the lateness of the season and the commencement. 
of the cold weather, it may be hoped that these measures will 
be successful in preventing a spread of the disease to Europe. 

Constantinople, Nov. llth. 


MEDICINE AND THE LAW. 


Natural Mineral Water. 

Mr. CECIL CHAPMAN, at the Southwark police-court, has 
given his decision upon the points raised before him in the 
prosecution of the Apollinaris Company, Limited, by the 
Mineral Water Bottle Exchange and Trade Protection 
Society, Limited. The prosecution was under the Mer- 
chandise Marks Act, the complaint being that the Apollinaris 
Company applied to its well-known water as sold a false 
trade description in calling it a ‘‘natural mineral water.” 
Evidence was given at the hearing as to the methods 
adopted in preparing Apollinaris water for the market. 
No dispute arose as to what these methods were and the 
question for the magistrate resolved itself into whether the 
adoption of the processes described deprived the Apollinaris 
Company of the right to describe its water as ‘‘ natural.” 
In addressing himself to the consideration of the facts 
and law before him the magistrate, in a reserved and 
carefully considered judgment, dealt first with the mean- 
ing and application of the word ‘‘ natural,” which may 
perhaps be considered the crux of the case. With regard 
to this it had been contended by the prosecution that 
‘*natural” had a special or trade signification which the 
use of the processes adopted by the Apollinaris Company 
would render inapplicable. One witness was called as to 
this but the magistrate decided that his evidence did not 
satisfy him upon the point at issue and he accordingly 
found, as a fact, that ‘‘ natural" was not used as a trade 
term but ‘‘ as it would be understood by any member of the 
public.” With regard to the processes of manufacture, as to 
the conduct of which there was no dispute, he found that 
after being drawn from the spring 60 feet below the ground 
Apollinaris water lay in a series of tanks for a period of 
about seven days (the use of the tanks being to enable the 
pumping to be continual and the supply regular) and that 
during this period three operations took place. 1. The 
addition of salt used only in the proportion of 1 to 1000 
parte and having no appreciable effect on the water except 
to prevent the development of sulphuretted hydrogen when 
the water comes in contact with the cork in the bottle. This 
Mr. Chapman found, us a fact, was the only object of the use 
of the salt in question. 2. A certain precipitation of the iron 
originally in the water. This Mr. Chapman found to be 
inappreciable in its effect upon the bottled water, adding 
that the absence of the iron was not proved to be detectable 
by analysis and that it was certainly not detectable b 
taste. 3. Another result of the passing of the water throvgh 
tanks was the loss of carbonic acid gas originally con- 
tained in it. This gas was replaced by the collection of 
similar gas from ‘the spring-head and from the earth 
surrounding the spring and was incorporated in the 


water by a process obviously artificial As to whether 
this process necessarily caused the water to become 
‘‘artificial”” Mr. Chapman held that it might be so 
in the language of scientific accuracy, but that in the 
language of commerce and ordinary intercourse it was not 
so, the gas not being a foreign substance in the fair sense of 
the term, while the atmospheric pressure which constituted 
part of the process of incorporation reproduced the 
pressure on the water in the natural stream. In these 
circumstances the magistrate held that both the water 
and the carbonic acid gas of which Apollinaris water 
is composed are local and natural products and their 
temporary separation, dueto the exigencies of the business, 
does not affect the product in any perceptible way. 
Accordingly he dismissed the summons against the defen- 
dants with 20 guineas costs, to be paid to them by the 
prosecutors. In so important a case, with issues of 
such gravity to the parties at stake, it is clear that 
an appeal will follow, and, indeed, an intimation to this 
effect was given by the counsel for the unsuccessful 
party. It may be pointed out, however, that the findings 
of the magistrate upon questions of fact cannot be 
disturbed by the divisional court before which such appeals 
are brought. All that can be argued upon an appeal in 
such circumstances is that, as a matter of law, the findings 
of fact were not such as would be based upon the evidence 
given, or that the application of the law to the facts found 
has been wrong. A careful statement of the facts found, 
such as that made by Mr. Chapman in his considered 
decision, considerably narrows the field of discussion when 
appeal is made to the High Court. With regard to the facts, 
it cannot be said that the decision of the magistrate was 
other than just and reasonable, while it appears to be clear 
that whatever the processes adopted by the Apollinaris 
Company may be, they do not in any way prejudicially affect 
the public who drink the water. From this point of view, 
therefore, the public cannot be said to be deeply interested 
in the question which, as we have pointed out, has not yet 
been conclusively settled. With the commercial aspects of 
the dispute and their possible results we have not concerned 
ourselves. 
The Police and Prisoners. 


Reference was made in this column last week’ to a case 
at the South-Western Police-court in which a prisoner com- 
plained of having been injured by the police and then kept 
in a cell without being allowed to see a medical man. 
Subsequent inquiry has shown that the prisoner’s accusa- 
tions against the police were unfounded. His shoulder had 
been dislocated before his arrest and the dislocation had 
been reduced by the police surgeon who had certified him 
to be fit to be placed in the cells until bail should be found. 
In expressing himself satisfied upon these points the magis- 
trate, however, suggested that perhaps it might have been 
wise if the man had been sent straight to the infirmary 
instead of being detained in the cells considering the nature 
of his injury. 

The Sanitary Oath. 

It is not encouraging to those who desire that the dirty 
and insanitary form of taking the witness’s oath by kissing 
a testament should fall into disuse to read in a newspaper ot 
the Scotch form of swearing under the headline ‘' Full of 
Strange Oaths.” In the police news, however, published in 
the Daily Chroniole on Nov. 18th, this Shakespearian phrase 
was used to draw attention to a paragraph which began by 
describing the manner in which two Chinamen called as 
witnesses in an assault case were sworn by the breaking 
of saucers, while the same reporter recorded below 
how ‘‘a second unusual form of oath was taken at 
the same court by an Irishman” who objected to kissing 
the book because so many people went through the same per- 
formance with the same volume. The Irishman’s view was, 
however, fully indorsed by the magistrate who proceeded to 
administer to the witness the Scotch form of oath, as, 
indeed, he was by law bouhd to do. It would be a sign of 
progress in cleanliness and regard for the possibilities of 
infection if the book-kissing method became the unusual one 
in our law courts, and magistrates of all others should 
endeavour to bring the right to be sworn in the Scotch 
fashion before every witness appearing before them, for it is 
before them that the dirty and diseased are most often seen 
preceding and following decent citizens in the witness-box. 
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The Oaths Act, 1888. 

It was in the Divorce Court some years sgo that a medical 
witness excited derision by being squeamish in the matter of 
kissing a testament that had just before been so saluted by 
two prostitates, but in the Courts of the Probate, Divorce, and 
Admiralty Division to-day a notice is posted calling the 
attention of all witnesses to the provisions of the fifth 
section of the Oaths Act, 1888. There is no reason why such 
notices should not be universal wherever justice is adminis- 
tered. The section in question is as follows: ‘‘If any 
person to whom an oath is administered desires to swear 
with uplifted hand in the form and manner in which an 
oath is usually administered in Scotland, he shall be 
permitted so to do, and the oath shall be administered to 
him in such form and manner without further questien” 
(51 & 52 Vict. c. 46, sec. 5). It will be observed that the 
oath is to be administered in Scotch fashion on the witness 
expressing a ‘‘desire” to have it so and that no question of 
religious or sanitary or other reason for his desire is to be 
raised. 

Cheap Pistols and the Anarchist. 

The attempt on the life of King Leopold is another proof of 
the dangers which are run by persons whose eminence renders 
them attractive targets in countries where the law permits the 
unrestricted buying and carrying of deadly weapons costing 
a few shillings. It is to be observed that Rubino is stated to 
have bought his weapon in London where he seems to have 
been well known as a member of the Anarchist brotherhood. 
This is free trade indeed. It is not to be expected that 
restrictive legislation would prevent all dangerous individuals 
from owning firearms, but it might conceivably make it very 
difficult for those of the Rubino and Sipido type to do so, as 
well as for a large number of foolish rather than criminal 
persons, 

The Pistol at a Music Hall. 

At the Canterbury Music Hall on Nov. 15th a man was 
seized in time by a bystander when he was pointing a loaded 
revolver at a total stranger whom he had accosted. The 
prompt and plucky bricklayer, Breewood, who intervened had 
two fingers broken in doing so, but he may have the satis- 
faction of feeling that in all probability he saved a life. The 
mental calibre of the class of persons who carry pistols 
freely in England may be judged from a statement made by 
the prisoner that be ‘‘did not know whether he was 
triggering” the revolver or not. His knowledge, or ignor- 
ance, of the subject would not have affected the power of 
the revolver to kill had it been discharged. 


THE BATTLE OF THE CLUBS. 


THE CLUB QUESTION AT ALLENHEADS. 

A CURIOUS condition of affairs is indicated as existing in 
Allenheads near Hexham by a newspaper report published in 
the Hexham Herald of Nov. 1st, recounting a discussion at 
a meeting of the local board of guardians. From the report 
in question it would seem that the board of guardians plays 
into the hands of the local medical aid associations, giving 
its appointments to the medical officer of the clubs as 
a@ matter of course. It can easily be seen that in this 
way the clubs are enabled to offer their medical officer 
an inadequate salary because they secure forshim his 
parochial appointment, while the guardians expect 
to get their officer cheap because he is also paid 
by the clubs. At the meeting of the board of guardians 
reported in the Hexham Herald it appears that the post 
of medica] officer to the clubs is shortly to be vacant 
and that a medical man in the neighbourhood is now propos- 
ing to the guardians to make some arrangement by which he 
takes over the union appointment and the appointments to 
the medical clubs, intending to run them by assistants ; and 
we have been invited by a médical correspondent at 
Allenheads to express our view of the matter. Our opinion 
is that it is very extraordinary that a board of guardiaus 
should play into the hands of medical aid associations in 
this way. The board of guardians appears actually to have 
appointed a committee of its members to confer with the 

* medical aid associations as to who should hold the union 
appointments, a delegation of responsibility and authority 
that is most unfortunate. We have also been asked what we 
think of the conduct of the medical man who propcses to 


serve the medical associations. Here, however, we do not 
feel disposed to express any definite opinion. There is 
nothing infamous in a professional respect in endertaking 
such contract work, although the General Medical Council 
has signified its disapproval of it. 


THE SOUTHAMPTON PROVIDENT MEDICAL ASSOCIATION. 


The medical men of Southampton have formed an associa- 
tion—the Southampton Provident Medical Association— 
to which we understand nearly »ll the medical men in 
practice in the town have given in their adhesion, while 
some who have not actually joined it have promised to 
support the movement. The main objects of the association 
are, of course, to remedy the abuses that now exist in respect- 
to contract work by securing adequate remuneration for the 
medical officers of clubs and by abolishing touting. Some 
of the medical aid associations of the town will probably 
object to the action of the medical men and it may 
be attempted to obtain by advertisement other medical 
officers to come into the town and to do the work under 
conditions which their professional brethren have repudiated. 
We trust that no medical man seeing these advertisements. 
in lay papers will be tempted to accept the proposition of 
any medical aid association or friendly society without com- 
municating first with the Southampton Provident Medical 
Association for information as to all the circumstances. 
Dr. J. F. Bullar of 7, Carlton-crescent, Southampton, will 
answer any inquiry as to the action of the association that 
may be made to him, so th»t no young medical man can 
plead afterwards ignorance of the conditions under which he 
has to do his work or ignorance of the fact that in under- 
taking the work he is flying in the face of professional 
opinion. 

SWANSEA AND District MEDICAL PRACTITIONERS’ 
ASSOCIATION. 

Fifty-three members of the medical profession practising 
in Swansea and district have pledged themrelves to adhere 
to a code of resolutions adop'ed at a general meeting of the 
Swansea and District Medical Practitioners’ Association 
held on June 20th, 1902. Dr. T. D. Griffiths is the presi- 
dent of the new association; Mr. W. F. Brook, Dr. R. ©. 
Elsworth, Mr. A. Lloyd Jones, and Dr. E. Le Cronier 
Lancaster are vice-presidents ; and Mr. J. Kynaston Couch 
and Dr. John D. Davies are acting as secretaries. 

Among the resolutions which were passed unanimously by 
the council of the association are the following :— ‘ 

1, That the minimum rate for attendance on members of friendly 
societies, including their wives and children to the age of 14, be 2d. 
, x tat in clubs where members pay for their own attendance only, 
the minimum rate be ld. per week, 

3. That the minimum rate for juvenile lodges be 2s. 6d. per annum 
per member. 

4. That for confinements and talscarrisges the minimum be one 
guinea, and when the medical man is not called to the confinement any 
attendance within a fortnight and in connexion with the confinement 
is to be paid for. 

It has been very strongly felt of late yeara by the members 
of the profession in Swansea that the remuneration received 
by them for their work is inadequate, and the association is 
the practical outcome of this feeling. 


FOURTH INTERNATIONAL CONGRESS OF 
OBSTETRICS AND GYNACOLOGY 
AT ROME. 
Spr. 15TH TO 21st, 1902. 
(Continued from p. 1346.) 


Tuo Day. 

Tue third theme selected for discussion by the Congress— 
viz., Tuberculosis of the Genital Organs—was introduced by 
Dr. MarTIN of Greifswald. Tuberculosis of the female 
genitals, be contended, was more frequent than was 
generally believed and it might be localised in any of these 
organs. It might occur primarily bat was mach more 
frequently secondary to tubercle elsewhere. Sometimes it 
entered by the vulva (ascending infection), but more often 
from the upper parts of the genital tract (descending 
infection); it was very probable that frequently it came 
from the intestine, either directly or indirectly through the 
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glands or the peritoneum, and it might also be conveyed 
through the blood or the lymph channels. In all 
varieties of the infection localisation in the genitals might 
take place either in a continuous form or in patches 
which mostly appeared simultaneously, leaving healthy 
tiseve between. The point of origin of the tubercle 
often healed, whilst the disease reached a high degree 
of intensity in the genital organs. Its appearance there 
was favoured by inflammatory processes of a chronic, puer- 
peral, gonorrhoea], or syphilitic nature and by atrophic 
or hypoplastic conditions. There were no symptoms known 
to be pathognomonic of tubercle of the genitals, but when 
an inflammatory lesion existed there in persons suffering 
from tuberculosis of other organs there were grounds for 
suspicion that it too was tuberculous. Certainty as to the 
diagnosis could only be obtained by an anatomical examina- 
tiou, but in the greater number of cases the presence of the 
tubercle bacillus would settle the question. Failing to find 
the bacillus many authors held the microscopical demon- 
stration of the typical tubercle stracture to be sufficient. As 
to the prognosis this was always grave, but unless there wa; 
extensive destruction of tissue it could not be pronounced 
hopeless. Regarding treatment, when the disease was 
extensive, and especially when other organs were affected, 
therapeutic meatures thould be limited to those of a 
general kind and to the relief of symptoms ; when, bow- 
ever, the process was limited to the genitals, or if 
the local affection assumed a menacing character, the «xtir- 
pation of the diseased foci or even of the whole genital 
apparatus might be indicated and should be carried out. 

Dr. VEIT of Leyden devoted part of his paper to genital 
tuberculosis and part to tuberculous peritonitis. His ccn- 
clusions regarding the former agreed in the main with those 
of Dr. Martin. H3 recognised the fact that spontaneous cares 
occurred but he advocated a radical operation as at present the 
be-t treatment where the tubercle was localised or isolated. 
Where the disease was not isolated or was secondary general 
hygienic measures, especially in sanatorium:, took the first 
place, but there were some forms where operation was still 
preferable, although these were exceptional. In palliative 
treatment iodoform ranked above all other drags, Tuber- 
<culous peritonitis he held to be always secondary. Its cure 
by laparotomy had not as yet been explained to the general 
satisfaction ; for his own part he believed it to be due to the 
influence of the seram which either contained or, perhaps, 
developed antitoxic bodies. 

Dr. AMANN of Munich held the occurrence of genital 
tuberculosis to be always secondary in the adult female. 
In rare cases primary manifestations might occur in young 
girls throuzh local infection. The only channel of infection 
in the female which had been certainly demonstrated was by 
the blood through the bronchial glands and in genital 
tuberculosis these and the lungs were alrnost always con- 
temporaneously affected. It appeared to be rather rare to 
dind the female genital organs becoming infected by diffusion 
from perituneal tubercalosis, or by the contiguity of a tuber- 
-culous intestine, or by way of the lymphatics. ‘The part to 
be attacked first and with the greatest intensity was the 
Fallopian tube ; next followed in succession the uterus, the 
cervix, and the vagina from the contact with the downward 
@wiog secretion ; but the same organs might be affected 
simultaneously or irregularly through the blood-vessels. 
Infection by coitus through the semen of a tuberculous 
husband was, though possible, rare, and he thought that 
infection in such cases took place by the respiratory passages. 
In cases of genital tuberculosis with congenital atresia 
-vaginw, the possibility of external infection was absolutely 
excluded. 

Dr. Favre of Paris had seen at least seven cases of genital 
tuberculosis. All cases of such lesions had one character in 
common, most important from the therapeutic standpoint— 
namely, the almost constant participation of the pelvic 
peritoneum. In the majority of instances the diagnosis was 
-difficalt in regard both to the objective examination of the 
patient and to the development of the disease. As to 
treatment, if the lesion was contined to the cervix the latter 
should be amputated, but if the uterine mucous membrane 
was also affected hysterectomy must be performed, the most 
thorough caretting and cauterisation being insufficient. 
Personally he preferred the vaginal operation when the uterus 
was not too voluminous and was free from adhesions, but 
when it was difficult to pull down the uterus and the 
appendages were voluminous and implicated in the disease ab- 
<dominal hysterectomy was indicated, unless the tuberculosis 


of the appendages was complicated by secondary infection 
with pelvic suppuration which was often rapid and alarming, 
and sometimes !atal, in its course. Here it was necessary to 
substitute the vaginal method for the abdominal. Dr. Faure 
insisted upon the advantage of attacking the adhesions of 
tuberculous appendages from below in the abdominal opera- 
tion, first severing those with the uterus low down, and when 
the fundus uteri had been found raising it with a forceps so 
as to facilitate the search for, and the division of, the 
peduncle of the affected tube or ovary. If the appendages 
on both sides were affected it was useless to retain the 
uterus, but the cervix should, if sound, be left so as to 
minimise time and loss of blood in the operation. Although 
general hygienic measures should not be neglected, there 
alone were not sufficient, and indeed the extirpation of the 
tuberculous foci was in itself frequently enough to bring 
about complete recovery. 

Dr. GuTIERRgZ of Madrid distinguished between two 
forms of tuberculous peritonitis—the asciticand the adhesive. 
The former was less injurious to the organism than the latter 
and often healed spontaneously ; the latter had a profoundly 
debilitating effect, was less frequently cured than the former 
by simple laparotomy, and sometimes called for operation on 
account of symptoms of obstruction of the bowels. Tuber- 
culous endometritis once diagnosed called, he considered, for 
hysterectomy. 

Dr. PicHEVIN of Paris related a case illustrative of primary 
tabercle of the tubes, the occurrence of which, especially at 
the age of puberty, he admitted, although it was rare. The 
diagnosis was difficult but should be based upon the rosary- 
like form of the infiltration of the tubes, the induration of 
the uterine cornu noted by Hegar, the temperature curve, the 
absence of evidence of other infecticn such as gonorrheal 
or puerperal, and the examination of the discharges from 
the os uteri. He advocated in such cases the removal of the 
whole of the uterus together with the appendages. 

Dr. SPINELLI of Naples had observed 31 cases of genital 
tuberculosis, the majority of which were of the appendages. 
Most cases of tuberculous peritonitis, in his opinion, were 
of genital origin. He had excised the cervix in a case 
of primary tuberculosis where the disease appeared limited. 
He spoke highly of Durante’s method of iodine injections in 
all cases whether they were operable or not and held that a 
simple laparotomy was often effectual without the removal 
of any organs. 

Dr. VON FRANQUE of Wiirzburg dwelt upon the frequency 
with which genital tuberculosis appears in the puerperium 
and the difficalty of diagnosing between it and septicemia. 

Dr. Pozzt of Paris was opposed to the vaginal method of 
hysterectomy advocated by Dr. Faure because of the danger 
to the intestines from adhesions and of the impossibility of 
performing a complete operation. In disease of the cervix 
he recommended extirpation of the whole uterus by Terrier's 
method and not excision of the cervix. 

Dr. FarGas of Barcelona said that the appendages were 
the seat of election of the tubercle bacillus during puberty, 
later childhood, and the puerperium and that tuberculous 
peritonitis as a rule was secondary to a tuberculous condition 
of these organs, in which their serous covering was princi- 
pally involved. Besides the ascitic and adhesive forms 
there was a destructive form which produced intestinal 
perforations and was only seen in the puerperium. He 
believed that the,ascitic fluid in tuberculous peritonitis had 
an antitoxic power over Koch's bacillus. 

Dr. THELLHABER of Monaco devoted his attention to the 
treatment of tuberculous peritonitis by laparotomy. The 
recoveries following the operation were, he thought, due to 
improvement of the general health resulting from the 
removal of the ascites. How the ascites was cured by 
laparotomy was more difficult to explain, but he believed 
that where the numerous adhesions were broken down during 
the operation there were formed fresh adhesions in which 
a development of new veins took place. In this way 
the collateral circulation was incre: and the blood flow 
facilitated. He would therefore encourage the formation of 
adhesions after laparotomy and would even recommend the 
suturing of the omentum to the abdominal parietez, as in 
Talma’s operation for hepatic cirrhosis. He also thought 
that simple puncture or vaginal paracentesis might some- 
times lead to recovery, but laparotomy was to be preferred 
for the reasons mentioned. 

Dr. GorrscHaLK of Berlin, by a series of beautiful 
microscop'cal preparations, demonstrated the minute changes 
which occurred in the various genital organs and the fact 
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that tuberculosis may be ‘localised in the deep parts of the 
uterine parietes, evidently reaching these by way of the 
lymphatics. The tuberculous deposit was seen in a well- 
defined intra-muscular zone with a layer of sound muscular 
tissue intervening between it and the uterine macosa. He 
agreed with Dr. Veit in thinking that tuberculous peritonitis 
might be cured by simple laparotomy even when complicated 
by genital tuberculosis, for he had seen a case eight years 
before in which total recovery was actually seen to have 
occurred, a second laparotomy having been performed for an 
ovarian cyst and the cavity found without a trace of tubercle 
either genital or peritoneal. 

Dr. Truzzi of Padua testified to the importance of uterine 
hypoplasia as a predisposing cause of tuberculosis in that 
organ. He recommended that the uterine secretion should 
be submitted to cultural tests which gave positive results 
more often than the histo-bacteriological examination. As 
regarded treatment he drew attention to the advantage of 
washing out the peritoneal cavity with a dilute solution of 
formalin while performing laparotomy for peritoneal tuber- 
culosis. He had seen a case in which this was successfully 
practises after a simple laparotomy had been previously per- 
‘ormed and had failed to effect a cure. 

Dr. MARTIN, in replying, took occasion to return to the 
difficulty of distinguishing between cases of primary and 
those of secondary tuberculosis of the genital system and 
dwelt upon the importance of the pathological anatomy as 
the basis of intervention. With respect to the technique of 
the operation he was much less dogmatic than the majority 
of writers on the subject, holding that each operator should 
adopt the method which he personally preferred. 

Dr. AMANN also insisted that nothing but a pathologico- 
anatomical examination could give trustworthy indications 
for operation. The treatment of tuberculosis should be espe- 
cially based upon those means which nature herself so often 
adopted for healing tuberculous lesions, and the hope of 
finding the ideal cure lay more in a search for these than in 
surgical measures. 

Dr. Vert, replying to Dr. Pozzi, who condemned partial 
operations, pointed out that operations on the genital organs 
must always of necessity be partial from the anatomical 
point of view. Asto Dr. Theilhaber’s recommendation, he 
said that the formation of new adhesions after laparotomy 
could not account for recoveries from tuberculous peritonitis, 
for cases of the disease had been cured by the insufflation of 
sterilised air into the abdominal cavity—a method which 
could scarcely give rise to adhesions there. 


MEDICAL MAYORS. 


THE following medical men have been elected or re-elected 
to the mayoral chairs of their respective boroughs :— 

Beaumaris.—Mr. Charles Grey-Edwards, B.A., M.D. Dub., 
&c., held the post of house surgeon at the Carnarvon- 
shire and Anglesey Infirmary in 1887-90, and is surgeon to 
the Flagstaff Quarries, Penmon, and Ooltness Works Quarry 
and medical officer and public vaccinator, Ist District Bangor 
and Beaumaris Union. He settled in Beaumaris in 1890 
and became a member of the town council in 1893. Subse- 
quently he became a member of the sanitary and finance 
committees and has been chairman of the finance committee 
for the last four years. 

Birkenhead.—Mr. Robert Owen Morris, M.A., M.D., 
M.S. Edin., who, after a residence in Birkenhead of only 
seven years and a membership of the town council of only 
five years, was unanimously elected mayor of the borough, is 
a native of Portmadoc. North Wales, where he was born in 
1859. For five years Dr. Morris was a member of the school 
board and acted as vice-chairman of the school management 
and pupil teachers committees. He is now medical officer to 
the school board. On the town council he has served on the 
parks and cemeteries, finance, science and art, libraries, &., 
committees. Dr. Morris was educated at the national and 
grammar schools of his native town and after a few years at 
business he resumed his educational career at Clynnog 
grammar school, Bala and Aberystwith Colleges, and Edin- 
burgh University, where he graduated. Originally intend- 
ing to devote his life to the Welsh Presbyterian ministry 
in which he became well known throughout Wales as a 
preacher, he finally adopted medicine as a profession, 
sreduated in 1894 and settled in practice in Birkenhead 

in 


Chekenham.—Mr. Richard Rogers, L.D.S.RC.8.L, has 
been re-elected for the fifth time though not in succession. 4 

Chester.—Mr. John Roberts, L.RC.P. Edin., L.F.P.8. 
Glasg., commenced his medical studies at the Andersonian 
University, Glasgow, in 1862 and qualified in 1865. He 
took the M.D. degree of Aberdeen University in 1868. 
In that year he began medical practice at Chester and was 
elected on the municipal council in 1886. Three years later 
he was elected to the office of sheriff and was made a justice 


of the peace in 1890. 

Droitwich.—Mr. H. Shirley Jones, M.R.C.8S., L.8.A. 
(re-elected), received his medical education at Queen's 
College, Birmingham, and became qualified in 1884. He 
has been in practice in Droitwich for 14 years and was 
elected to the council in 1891. Eight yeara later he was 
elected an alderman and was mayor in the Diamond Jubilee 
year, 1897. 

astbourne —Mr. C. O'Brien Harding, M.R.C.8. Eng., 
L.R.C.P. Lond., is the first member of the medical profession 
who has held the office of mayor of this borough. He was 
born in 1859 and was educated at Epsom College. He 
qualified after studying at the Sussex County Hospital 
and at St. Bartholomew’s Hospital and in 1885 was 
appointed a surgeon on the Orient line of steamships to 
Australia. In 1889 he married a daughter of Dr. Bransby 
Roberts of Eastbourne, who died in March of this year. In 
1892 he took over his father-in-law's practice at Eastbourne. 
He has always taken an active interest in the municipal 
affairs of the boough, and in 1896 he was elected at the head 
of the poll for his ward ; two years later he was appointed 
deputy mayor and he has held that office till the present 
year. He has also held the post of deputy chairman of the 
finance committee and chairman of the sanitary committee. 

Falmouth.—Mr. William Banks, M.B. Lond., M.RO.8. 
Eng. (re-elected), is the eldest son of Mr. E. Banks of 
Falmouth, a former chairman of the local school board. 
He entered the council in 1892 on the extension of the 
borough and was elected alderman in 1898. 

Hedon.—Mr. James Soutter, M.B.C.8. Eng., L.R.C.P. 
Lond. 

Honiton.—Mr. James Campbell Macaulay, M.R.C.S. Eng., 
L.S.A., who has been elected mayor of Honiton from out- 
side the council, has occupied the civic chair on four pre- 
vious occasions—namely, in 1884, 1887, 1894, and 1901. 
He was for many years a member of the Honiton borough 
council but in 1897 he resigned his seat as alderman. 

Montgomery.—Mr. N. W. Fairles-Humphreys, M.RC.8. 
Eng., L.S.A., who has been re-elected, was born in 1837 and 
was educated at St. Bartholomew's Hospital. In 1885 he 
was elected alderman for the borough of Montgomery and 
has been seven times mayor of that borough. He is a justice 
of the for the county of Montgomery, was high 
sheriff in 1882-83, and has been a county alderman since 
1889. 

Nelson.—Mr. W. Jackson, M.D., Ch.D. Brax., L.RO.P. 
Edin., L.M., L.F.P.8. Glasg. (re-elected), studied medicine 
at the University and Royal Infirmary of Glasgow. He 
commenced practice in Nelson in 1882 and obtained the 
M.D.,Ch.D. Brox. in 1888 and the D.P.H. Cambridge in 
1889 ; whilst reading the Public Health and other Acts for 
the latter degree he became fascinated with the study of 
law and joined the Middle Temple. He was called to the 
Bar in 1894. He is certifying factory surgeon for the boroagh 
of Nelson and district and has been for 12 years one of the 
honorary medical officers to the Victoria Hospital for Burnley 
and District. He commenced his municipal career by join- 
ing the Nelson town council on its incorporation in 1890 and 
has been chairman of the health committee for a period of 
10 years, during which time he has been active in promoting 
many improvements of sanitary nature. R 

Rye.—Mr. Ernest W. Skinner, M.D., C.M. Edin., was born 
in 1861, his father being Mr. Robert Vaile Skinner, surgeon, 
of Winchelsea. His grandfather was Mr. David Skinner, 
surgeon, of Headcorn. Dr. Skinner who was educated at 
Dulwich College, Guy’s Hospital, and Edinburgh University, 
joined his father in practice at Winchelsea in 1885 and 
removed to Rye in 1891. He has held appointments a8 
admiralty surgeon and agent for Winchelsea, coroner for 
Rye, and medical officer of health of the Rye rural district. 
He also held a commission in the lst Cinque Porta Rifles for 
13 years, He is a freeman and jurat of Winchelsea, of which 
ancient town he has held ne sfice of mayor. He is & 
justice of the peace for his borough. 

: Saffron Walden, —Mr. Henry Stear, M.R.C.8. Eng., 1.8.4, 
commenced his professional career in 1845 after serving for 
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five years as apprentice to the late Mr. Thomas Lucas of 
Barwell, Cambs. He then attended a course of lectures on 
botany by the late Professor Henslow, and also one of 
chemistry at Cambridge, afterwards becoming a student at 
the Middlesex Hospital. He became a resident of Saffron 
Walden in 1854 and retired in 1895 after having been in 
active practice for 41 years. He has always taken an active 
part in everything that tended to promote the welfare and 
interests of his fellow townsmen. He entered the town 
council in 1863 and retired after holding office for three 
years, but entered the council again four years ago. 

Totnes.—Mr. G. J. Gibson, M.D., M.Ch. R.U.I., qualified 
in 1866 and entered the medical department of the army in 
October of the same year. He served in the Ashanti cam- 
paign of 1873-74, for which he obtained the medal, and 
in the Afghan campaign in 1878-79 with the Kuram Field 
Force. He was mentioned in despatches and obtained the 
medal and clasp for Peiwar Kotal. For services in the 
cholera epidemic in Peshawar in 1875 he received the thanks 
of the Governor-General of India in Council. He retired 
from the service in 1891 with the rank of surgeon-lieutenant- 
colonel. In 1899 he was elected mayor of Totnes and was 
elected for the second time this year. 


Looking Back. 
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ST. THOMAS'S HOSPITAL. 


Curious case of Anchylosis, of great part of the vertebral 
column, probably produced by an ossification of the 
intervertebral substance. 


E. B., a young woman, aged 19, was admitted into 
Dorcas’s ward about three weeks ago under the care of 
Mr. TRAVERS. 

She says that, about three years since, she was attacked 
with aching pains in her back, from which time she has 
been gradually getting worse ; and that in the early part of 
her life she had been accustomed to lift heavy weights. She 
first came into the Hospital about twelve mgnths since, as 
a patient of Mr. Travers, and remained here six months, 
during which time moxas were applied on each side the spine 
and alterative medicines taken without any benefit. She 
went afterwards to Margate, and remained there four months 
without any advantage. 

There is no external appearance of disease, no swelling, no 
deformity, nor has there ever been any tenderness on the 
spine when pressed. The patient is incapable of flexing the 
spine below the last cervical or first dorsal vertebra ; below 
this point it appears completely anchylosed. There is no 
motion allowed excepting that of the pelvis on the thigh 
bones ; so that, if you desire her to stoop forwards, the 
trunk immediately falls with great suddenness below a right 
angle with the thighs; from this position she cannot 
raise herself, but when assisted by raising the arms, 
the extensor muscles of the spine, and even of the 
head, act spasmodically, so as to jerk the head back. 
This may arise from mechanical irritation, as from an 
ossific deposit projecting into the muscular structure; or, 
what is more probable, it may be owing to these muscles 
being put very powerfully and suddenly upon the stretch, 
when the spine is thrown so forcibly forward. Muscular 
contractions are not performed regularly immediately after 
considerable extension has taken place. This may be noticed 
in the attempts made to reduce dislocations. 

Since she has been in the hospital this time the warm, 
cold, and vapour baths have been used, and also frictions. 
Blisters have been twice applied to the whole length of the 
spine, but have not afforded any relief. The girl’s appetite 
is unimpaired ; she sleeps well, and her general health is 
Sood. 


No operations have been performed here this week; and 
the only accident received that is at all out of the common 
way, is a dislocation of the sternal end of the clavicle 
forwards. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Aw ordinary meeting of the Council was held on Nov. 13th, 
the President, Sir HENRY G. Howsk, being in the chair. 

The PRESIDENT reported that in the absence of any meet- 
ing of the Museum Committee he had authorised the purchase 
of the skeleton of an Arawak Indian from Surinam. 

The Council decided to remove from the roll of Members a 
Member of the Oollege for repeatedly issuing certain hand- 
bills or circulars of an objectionable character, in spite of a 
former undertaking given by him that he would not again 
issue such handbills. 

The PRESIDENT reported the appointment of Ernest Francis 
Bashford, M.D. Edin., as director of the Cancer Research 
Laboratory. 

A letter was read from Sir William H. Bennett, K.C.V.O., 
resigning his membership of the Court of Examiners and 
requesting that his resignation may take effect at the end of 
the ensuing final examination for the Fellowship. The 
resignation was accepted and the President stated that the 
vacancy thus cccasioned would be filled up at the ordinary 
meeting of the Council in December. 

The PRESIDENT stated that the Bradshaw Lecture would 
be delivered by Mr. Howard Marsh on Wednesday, Dec. 10th, 
at 5 P.M., and that the subject of the lecture would be 
*‘ Infective Arthritis.” 

A letter was read from Messrs. 8. F. Miller, Vardon, and 
Miller reporting that the late Mr. James William Groves, 
formerly Professor of Botany at King's College, had 
bequeathed to the College for the benefit of the museum 
three-fourths of his residuary estate, subject to the life in- 
terests therein of his wife and his sister. It is understood 
that the amount will be approximately £30,000. 

Leave was granted in reply to the request from Mr. W. 
McAdam Eccles that he might publish his Jacksonian Essay 
on Imperfect Descent of the Testicle. 

Mr. Reginald Harrison, who is about to represent the 
College at the forthcoming medical con; at Oairo, was 
asked to report on the medical school in that city. 


THE AMERICAN COMMISSION ON TYPHOID 
FEVER IN MILITARY CAMPS DURING 
THE SPANISH WAR OF 1898. 


THE subject of the prevalence of typhoid fever in armies 
has of late very naturally attracted an unusual amount of 
attention. In addition to the investigation undertaken by 
an American commission it has been made the subject of 
careful inquiry by Major R. H. Firth, R.A.M.C., and Major 
W. H. Horrocks, R.A.M.C., who have dealt in a scientific 
spirit more especially with the influence of soil, fabrics, and 
flies in the dissemination of its infection; and a dis- 
cussion has also ecently taken place at the Medical 
Society of London-in connexion with a paper read by 
Dr. H. Leigh Canney.' The prevention of this fever in 
armies by safeguarding the water avenues against pollution 
by the method which Dr. Leigh Canney has proposed for 
practically accomplishing this formed the subject of his 
paper. While there exists, on the one hand, a practical 
unanimity in regard to the occurrence of water-borne 
epidemics it is nevertheless contended, on the other hand, 
that there are various other channels besides water by which 
the infection might be spread and that these also must be 
taken into account. As may be readily imagined the different 
speakers who took part in the debate at the Medical 
Society of London were not altogether of one mind in regard 
to the relative importance to be assigned to these causes 
in the origin and spread of the enteric fever of armies. 
In these circumstances we have thought that it would 
be of interest to our readers if we referred to what the 
American commission has to say on the origin and spread of 
this fever in the anllisary, camps during the late war with 
Spain. An abstract of the report was issued by the 
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Washington Government Printing Office in 1900, but it has 
not been found practicable up to the present time to publish 
the fall report. This is of a very elaborate and voluminous 
nature, consisting as it does of 2600 type-written pages, 
accompanied by numerous maps, plans, and charts. It is 
meanwhile deposited in the library of the office of the 
Surgeon-General of the United States army for reference. 

The declaration of war against Spain found the United 
States Government in a state of medical unpreparedness. 
Surgeon-General G. M. Sternberg in his brief introduction to 
the abstract of the report in question tells us that the assem- 
bling of 250,000 volunteer troops in military camps in the 
spring of 1898 taxed all the bureaus of the War Department 
to the utmost, the medical corps of the regular army being 
hardly sufficient for the small army of 25,000 men. To this 
corps of trained medical officers a large addition had perforce 
to be made and this enlarged medical department had soon 
to confront an enormous task, as may be judged by the fact 
that more than 20,000 cases of typhoid fever occurred among 
the troops encamped within the limits of the United States. 
A of medical officers was convened by special orders 
issued from the Adjutant-General’s office in August, 1898, 
and an abstract of its report has been published in order 
that the conclusions arrived at by the board may be avail- 
able for the use of the profession at the earliest practicable 
date. The first 12 chapters of this abstract describe and deal 
with the facts connected with the medical history of this 
fever in the different divisions and camps and in the several 
army corps, and the remaining three chapters treat of 
coincident malaria and typhoid fever and of the etiology 
of the latter disease, with a summary of general statements 
and conclusions. 

The abstract, consisting of 239 pages, forms a very 
condensed précis of the report itself but is nevertheless full 
of interesting and important material. This does not readily 
lend itself to further analysis and we must content ourselves 
with dealing with some of its more salient features only. 
While the commissioners express their confident conviction 
that water infection was one of the means by which typhoid 
fever was spread through a division at Chickamauga, for 
example, they are, as will be seen, very far from adopting 
this as an exclusive channel. While not implying that this 
fever ever originated de novo, they nevertheless hold that 
typhoid fever is so widely distributed that in any large 
assembly of men collected from different parts there will 
always be some present who are already infected with it. 
They regard it, in other words, as an axiom that typhoid 
fever will appear and spread whenever and wherever a large 
number of men are congregated and allow their own excre- 
tions to accumulate about them. 

During the Spanish war of 1898 it was found that typhoid 
fever showed itself in every regiment constituting six army 
corps. More than 90 per cent. of the volunteer regiments 
developed this fever within eight weeks of going into camp ; 
it was also developed in certain of the regular regiments 
within three to five weeks after going into camp; and it 
became epidemic in both small and larger encampments, 
whether located in the Northern or in the Southern States. 
The origin, progressive development, and persistent preva- 
lence of the disease in companies and corps seem to have 
been carefully worked out. The commissioners’ investiga- 
tions confirm the doctrine of the specific, and do not support 
the pythogenic, origin of this fever. Typhoid fever is dis- 
seminated by the transference of the excretions of an 
infected individual to the alimentary canal of others and an 
infected man may scatter the infection before the disease is 
recognised in him. It is easy to see why typhoid fever is 
more likely to become epidemic in camp than in civil life 
on account of the greater difficulty of disposing of the 
exoretions, alvine and urinary, in the former case espe 
cially, where, as in the war of 1898, camp pollution is 
stated to have been the greatest sanitary sin committed by 
the troops. Owing to the observations of Professor A. E. 
Wright and Major D. Semple, R.A.M.C., and to those of 
Dr. +3 Horton-Smith and others we know how frequently and 
persistently typhoid bacilli are present, sometimes in enormous 
quantities, in the urine of enteric fever patients and how the 
disease may consequently be spread through the urine of 
patients affected with typhoid bacilluria. 

Instances of ignorance of camp hygiene and neglect of 
sanitary precautions in the way of too long occupation and 
insafficiently frequent change of sites, improper or inade- 
quate methods of sewage disposal and disinfection and of 
guarding against contamination of the water-supply or of 


the provision of means for the sterilisation of water, and 
various other points, are cited and passed in review. The 
part played by flies as carriers of infection and by the 
transport of infective material by soldiers on their persons or 
in their clothing, bedding, and tentage, and its dissemination 
through the air in the form of dust as well as the persistence 
of the disease in companies and corps when once introduced 
are likewise all considered and pasted in review. Nor is it 
overlooked that susceptible material in the way of drafts 
and reinforcements composed of young and newly arrived 
soldiers is being supplied to the force in the field. It is 
stated emphatically by the commission that infected water 
‘was not an important factor in the spread of typhoid fever in 
the national encampments of 1898 and at pages 182 and 183 
some of the reasons on which this opinion is based are given. 
Taking the case of Jacksonville and Knoxville, for example, 
it is alleged to be beyond question that the water there 
was not infected. ‘he supply at Jacksonville ‘‘came from 
artesian wells more than 1000 feet deep and was distri- 
buted by means of pipes. In August and September of 1898 
there were in round numbers at Jacksonville 30,000 civilians 
or inhabitants of the city and the same number of soldiers 
encamped near by. Both civilians and soldiers drank water 
from the same source. There were only a few sporadic cases 
in the city at a time when each of the three division hos- 
pitals was receiving a score or more of patients with this 
disease gach day. The same condition existed at Knoxville. 
Here the soldiers obtained their water-supply from the pipes 
that furnished West Knoxville. We satisfied ourselves from 
an inspection of the health officer's books that there were no 
cases of typhoid fever among the citizens at that time and 
still there were hundreds of cases among the soldiers.” 

Allusion is made in the abstract to the results and medical 
histories of other campaigns in other countries, and the 
bacteriological information about the enteric bacillus and 
typhoid fever is up to date, but we have exhausted our space. 
We have, however, said enough, we trust, to show that the 
report of the American commission is an able, comprehensive, 
and important official document. 


Public Healt and Boor Fab, 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


West Riding County District.—The strides made by the 
science of bacteriology have rendered it necessary in the 
interests of the public health that medical practitioners 
throughout the country should be afforded facilities for 
obtaining a bacteriological examination, not only in cases 
presenting some diagnostic difficulty, but also in order to 
enable the physician to determine when infection is at an end 
and when the patient may safely mix with the public. Seeing 
that this is a matter of public health concern it is right that 
the facilities in question should be provided by a public 
health authority, and the county council would seem to be 
the authority which can most usefully perform this function. 
We are glad to see that the West Riding County Council has 
taken this view and that it has recently provided a laboratory 
and appointed a competent bacteriologist. Dr. J. R. Kaye, 
the county medical officer of health, tells us in his current 
annual report that each medical officer of health in the 
county bas been provided with outfits for obtaining samples 
for bacteriological examination, and that any medical prac- 
titioner in the county can now obtain such outfits free of all 
charge from the local medical officer of health. Specimens 
when taken are at once forwarded to the county laboratory 
and the results are transmitted as expeditiously as possible 
to the local medical officer of health and to the practitioner 
who furnished the sample. The facilities thus afforded 
are being much appreciated by the medical profession in 
the West Riding and from April 22nd to Dec. 3lst, 1901, 
no less than 177 Widal’s tests were applied, 228 specimens of 
sputa were examined for the tubercle bacillus, and 383 swabs 
from suspected cases of diphtheria were sent to the laboratory. 
Much useful work has been done with regard to the exa- 
mination of the urine of patients who had suffered from 
enteric fever, and in one case the facts suggested that a 
trooper returned from South Africa had suffered while there 
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from an unrecognised attack of this disease. In connexion 
with the subject of tuberculosis it is instructive to learn that 
the sputum of five patients who had recently undergone 
the open-air treatment was examined and in each instance 
tubercle bacilli, albeit in small numbers, were detected. In 
the matter of smoke abatement Dr. Kaye regrets that more 
progress is not made in the county and he states that but 
little encouragement is given by the district councillors to 
sanitary inspectors who make efforts in this direction. This 
is a very deplorable state of affairs. 

Worcester County District.—The efforts which have been 
made in this county for the erection of a county sanatorium 
for pulmonary tuberculosis seem in a fair way partially to 
become realised. The council as a whole has apparently 
declined the offer of a site from Viscount Cobham and it has 
also declined to participate in a scheme proposed by Mr. J. 
Dangerfield who also offered the loan of a site for five years. 
The members of the council did not, it appears, see their way 
to ‘‘ accept further responsibilities which are outside the 
scope of the work entrusted to them.” Apparently they do 
not regard such provision as within their powers under the 
Isolation Hospitals Acts. Eventually, however, six trustees 
were found for the property offered by Mr. Dangerfield, and 
it is likely that a start will shortly be made with the institu- 
tion. The county council will, tos, it seems, contribute £300 
towards the scheme. 

Durham County District.—Dr. T. Eustace Hill, in present- 
ing his eleventh annual report on the health and sanitary 
condition of Darham, furnishes the welcome intelligence that 
the birth-rate of the county evinced during 1901 an upward 
tendency. The diminishing birth-rate manifested in the 
country as a whole is one of the most serious problems with 
which we are faced. Unfortunately, in the case of Durham 
the increased birth-rate was associated with an increased 
death-rate, such death-rate being almost entirely caused by 
infantile diarrhuwa. In fact, infantile mortality seems to be 
excessive over the whole county of Durham. During 1901 
the infantile mortality was no less than 177 per 1000 regis- 
tered births. In the six boroughs the rate was only 160, but 
in the other urban districts the enormous average of 19) was 
reached, while in no less than eight urban districts the 
infantile mortality exceeded 200 and even in the rural dis- 
tricts the rate was 176 per 1000 births. Many of the local 
medical officers of health urge the appointment of lady health 
visitors with a view of instructing the people with respect to 
the reduction of this infantile mortality. As Dr. Hill points 
out, not only have the deaths to be considered but also the 
permanent injury which results to our child population from 
unhealthy surroundings and improper feeding. Dr. Hill 
reports that the action of the county council in arranging 
with the Durham University College of Medicine for the 
gratuitous bacteriological examination in doubtful cases of 
phthisis, diphtheria, and enteric fever is much appreciated 
by the medical practitioners throughout the county. There 
was a marked rise in the incidence of enteric fever in the 
county during 1901, more particularly during the autumn 
months. Numerous causes seemed to have operated in the 
production of the disease, and in some cases the illness is 
attributed to the erection of houses upon ‘‘ made” ground 
containing animal or organic matter. One of the annual 
reports, that of Mr. D. 8. Park of Houghton-le-Spring, sug- 
gests that the excessive incidence of enteric fever on the 
male population, the majority of whom are miners, may be 
ascribable to the conditions under which the coal-miners 
work, The phthisis death-rate in the county declined from 
1:26 in 1900 to 1°11 in 1901, but the deaths from other 
forms of tuberculosis showed an increase. The county 
sanatorium for consumptives at Horne Hall, Stanhope, has, 
Dr. Hill reports, done excellent work during 1901. The 
sanatorium is supported largely by voluntary contributions, 
and the payment of £75 per annum reserves the sole use of 
one bed in the sanatorium. Dr. Hill expresses the hope that 
other sanitary authorities in the county will follow the 
example set by the Sunderland and Gateshead corporations 
in making an annual contribution towards the expenses of 
the institution. 

Glamorganshire County Council. — Glamorganshire is 
another of those counties in which provision is made for 
bacteriological investigation, but in this case a small fee 
is charged to medical practitioners who wish to take 
advantage of the facilities afforded ; presumably examina- 
tions for district medical officers of health are made free of 
chai The bacteriological laboratory of the county was in 
the first instance established by the county council, but it 
was shortly after taken over by a joint committee consisting 


of members of the health committee of the corporation of 
Cardiff and of the sanitary committee of the county council, 
together with representatives of the technical instruction 
committees of the borough and council. The directors 
of the laboratory are the medical officers of health of 
Cardiff and of the county council. It is noted that during 
1901 there were examined in the laboratory 391 specimens of 
suspected diphtheria, 122 of suspected enteric fever, 197 
of suspected pulmonary tuberculosis, and among the other 
details may be mentioned bacteriological examination of soil 
and of milk, the examination of rate for plague, and the 
examination of milk and pus for pathogenic organisms. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8721 births and 4970 
deaths were registered during the week ending Nov. 15th. 
The annual rate of mortality in these towns, which had 
been 169, 16°6, and 17-3 per 1000 in the three preceding 
weeks, further rose last week to 17°4 per 1000. In London 
the rate of mortality was 17:7 per 1000, while it averaged 17°3 
per 1000 in the 75 other large towns. The lowest death-rates 
in these towns were 8:0 in Coventry, 8-3 in Northampton, 
8:5 in Bournemouth, 9:5 in East Ham, 10-0 in Aston Manor, 
10°6 in Leyton, 10°8 in Ipswich, and 11-1 in Wallasey ; 
the highest rates were 22°3 in Middlesbrough, 22°4 in Bt. 
Helens, 23:2 in Nottingham, 23°4 in Liverpool, 24°4 in 
Burnley, 25:1 in Merthyr Tydfil, 25:6 in Cardiff, 26:5 in 
Stockport, and 35:1 in Hanley. The 4970 deaths in 
these towns last week included 509 which were referred te 
the principal infectious diseases, against 604, 576, and 558 
in the three preceding weeks; of these 509 deaths, 166 
resulted from measles, 101 from diarrhoea, 76 from 
diphtheria, 59 from ‘‘fever” (principally enteric), 52 
from scarlet fever, 51 from whooping-cough, and four from 
small-pox. No death from any of these diseases 
was registered last week in Leyton, Bournemouth, 
Reading, Northampton, Ipswich, Smethwick, Coventry, 
Derby, Wallasey, Rochdale, or Barrow-in-Furness ; while 
they caused the highest death-rates in Bristol, Hanley, 
Grimsby, Liverpool, Bury, Salford, Burnley, West Hartle- 
pool, South Shields, Newport (Mon.), and Cardiff. The 
greatest proportional mortality from measles occurred in 
Hanley, Liverpool, Bootle, Salford, Leeds, Hull, West 
Hartlepool, South Shields, Newport (Mon.), Cardiff, and 
Merthyr Tydfil ; from scarlet fever in Oldham and Swansea ; 
from diphtheria in Bristol, St. Helens, Bury, Burnley, 
Middlesbrough, and West Hartlepool; from whooping- 
cough in Stockport; from “fever” in Grimsby, Black- 
burn, and York; and from diarrhea in Hornsey and 
Hanley. One fatal case of small-pox was registered 
in Liverpool, one in Bolton, one in Burnley, and one in 
Merthyr Tydfil, but not one in any other of the 76 large 
towns. The number of small-pox patients under treatment 
in the Metropolitan Asylums hospitals on Saturday, Nov. 15th, 
was 11, against 23, 19, and 14 on the three preceding 
Saturdays ; two new cases were admitted last week, against 
one, six, and none in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in 
the London Fever Hospital, which had been 2904, 2869, and 
2900 at the end of the three preceding weeks, had further 
declined to 2839 at the end of last week; 285 new cases 
were admitted during the week, against 362, 349, and 
346 in the three preceding weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 291, 298, and 332 in the threo preceding 
weeks, further rose last week to 347, but were 65 
below the corrected average number. The deaths 
directly attributed to influenza in London numbered 
nine last week, against six, 10, and 23 in the three pre- 
ceding weeks. The causes of 54, or 1-1 per cent., of the 
deaths in the 76 large towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified ing West Ham, 
Leicester, Nottingham, Manchester, Salford, Bradford, 
Leeds, and in 44 other smaller towns ; the Propor- 
tions of uncertified deaths were regi in West 
Bromwich, Birmingham, Liverpool, Bury, Huddersfield, 
Sheffield, and Sunderland. 


‘ HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in eight of the principal 
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Scotch towns, 
1000 in the two preceding weeks, further declined to 16:4 per 
1000 during the week ending Nov. 15th, and was1-:0 per 
1000 below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10:9 in Perth and 13:9 in Leith, to 17°3 in 
Paisley, and 18-0 in Glasgow. The 529 deaths in these towns 
included 22 from diarrhoea, five from ‘‘ fever,” four from 
measles, four from diphtheria, three from whooping-cough, 
and two from scarlet fever. In all, 40 deaths resulted from 
these principal infectious diseases last week, against 55 
and 54 in the two preceding weeks. These 40 deaths were 
equal to an ann rate of 1:3 per 1000, which was 0:5 
per 1000 below the mean rate last week from the same 

iseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 18 and 21 in the two pre- 
ceding weeks, further rose last week to 22, of which 12 
occurred in Glasgow, three in Edinburgh, three in Aberdeen, 
and two in Paisley. The deaths from ‘ fever,” which had 
been one, three, and five in the three preceding weeks, were 
again five last week, and included three in Glasgow. The fatal 
cases of measles, which had been two, five, and three in the 
three ing weeks, rose again last week to four, of which 
three were registered in Aberdeen. The deaths from diph- 
theria, which had been six and three in the two preceding 
weeks, increased to four last week and included two in 
Glasgow and two in Aberdeen. The fatal cases of whooping- 
cough, which had been seven, 16, and 18 in the three pre- 
ceding weeks, declined again last week to three ; the two 
deaths from scarlet fever also showed a marked decline from 
recent weekly numbers. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
116, 146, and 150 in the three preceding weeks, declined 
again last week to 139, and were 51 below the number in 
the c rresponding period of last year. The causes of 28, or 
more than 5 per cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 30:0, 23:9, and 
30-3 per 1000 in the three preceding weeks, declined again 
to 26°7 per 1000 during the week ending Nov. 16th. During 
the past four weeks the death-rate has averaged 27:7 
1000, the rates during the same period being 16°8 in London 
and 15-5 in Edinburgh. The 194 deaths of 8 belong- 
ing to Dublin registered during the week under notice were 
26 below the number in the p: week, and included 
23 which were referred to the principal infectious diseases, 
against 40, 27, and 30 in the three 
these, 10 resulted from small-pox, four from 
three from diarrhoea, two from measles, two from scarlet 
fever, one from diphtheria, and one from whooping-cough. 
These 23 deaths were equal to an annual rate of 3:2 per 
1000, the death-rates last week from the same diseases 
being 1°56 in London and 1-0 in Edinburgh. The 10 fatal 
cases of small-pox are the first registered in Dublin since the 
first quarter of 1897, The deaths from ‘' fever,” which had 
been three and five in the two preceding weeks, declined 

ain last week to four. The fatal cases of diarrhea, 
which had been 14, three, and two in the three preceding 
weeks, rose again to three last week. The deaths from 
measles, which had been 16 in each of the two preceding 
weeks, declined last week to two. The fatal cases of scarlet 
fever, which had been two, three, aud four in the three 
preceding weeks, declined in to two last week. The 
et deaths in Dublin last week included 40 of children 
under one year of age and 51 of persons aged w 
wards of 60 years; the deaths of infants showed oa 
decline, while those of: elderly is exceeded the number 
in the preceding week. 11 inquest cases and two deaths 
from violence were registered; and 69, or more than a 
third, of the deaths ocourred in public institutions. The 
causes of six, or more than 3 per cent., of the deaths in 
Dublin last week were not certified. 


THE SERVICES. 


Royal Navy MEpIcAL SERVICE. 
Fleet Surgeon William Edward Breton has been promoted 
to the rank of Deputy Inspector-General of Hospitals and 
Fleets in His Majesty’s Fleet. Dated August 12th, 1902. 


which had been 18:9 and 17:1 per| The 


following appointments are notified : — Deputy 
Inspector-Generals : C. C. Godding to Bermuda Hospital ; J. 
Porter to Chatham Hospital ; and J. C. B. Maclean to 
Haslar Hospital. Fleet Surgeon G. W. Bell to the Duke of 
Wellington, for Haslar Hospital (temporary). Staff Surgeon 
A. Gaskell to the Thetis. Surgeons: E. R. L. Thomas to 
the Ganges (lent) ; W. R. Trythall to the Vivid, for Keyham 
Dockyard; A. H. Prichard to the Vernon; W. P. Walker 
to the Thetis; and P. T. Nicholls, lent to the Skizjack. 

Civil Practitioner J. Marnock to be Surgeon and Agent at 
Aberdeen. 


RoyaL ARMY MEDICAL CORPS. 


Lieutenant-Colonel C. A. P. Mitchell retires on retired 
pay. Dated Nov. 19th, 1902. 

On the departure of Colonel W. O. Wolseley for England 
Lieutenant-Oolonel G. D. Bourke officiates as Principal 
Medical Officer, Bombay and Nagpore Districts. On arrival 
in India Colonel W. S. Pratt is appointed Principal Medical 
Otficer, Mbow and Deesa Districts. Lieutenant-Colonel 
T. M. Corker holds himself in readiness to embark for South 
Africa, Major R. J. C. Cottell and Captain C. E. Pollock 
have joined at Woolwich. Captain R. C. Lewis is posted to 
the Station Hospital, Western Heights, Dover, for duty. 


InDIAN MEDICAL SERVICE. 

The King has approved of the following promotions 
among the officers of the Indian Medical Service made by the 
Government of India (dated July 27th, 1902) :—Lieutenants 
to be Captains: Edward David Wilson Greig, Campbell 
Dykes, William Ernest McKechnie, William Frederic 
Harvey, William Charles Hughan Forster, John Johnson 
Urwin, David McCay, Arthur Brownfield Fry, Harry Diamond 
Peile, Douglas Henry Fawcett Cowin, Edward Cecil Gordon 
Maddock, William Henry Dickinson, Mack Walter Manuk, 
William Hancock Tucker, Arthur William Tuke, Charles 
Stewart Lowson, John Sloan, George Herbert Stewart, Dugald 
Nairne Anderson, and Nath Manmatha Chaudhuri. 

The King has approved of the retirement from the service 
of the undermentioned officers :—Bengal Hstablishment : 
Surgeon-General Lionel Dixon Spencer, C.B. (dated 
June 16th, 1902); Colonel George Hutcheson (dated 
Oct. Ist, 1902); Lieutenant-Colonel Edward Mair (dated 
July 3rd, 1902); and Lieutenant-Colonel Dbarmadas Basu 
(dated July 7th, 1902). The King has also approved of the 
resignation from the service of the undermentioned officer :— 
Captain Mack Walter Manuk, Bombay Establishment. Dated 
August Ist, 1902. 

IMPERIAL YEOMANRY. 

North Somerset: John George Douglas Kerr to be Sur- 

geon-Lieutenant. Dated Nov. 15th, 1902. 


VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st. Ayrshire and 
Galloway : Surgeon-Lieutenant J. B. Robertson resigns his 
commission. Dated Nov. 15th, 1902. 

Rifle: 1st Volunteer Battalion the Duke of Cornwall's 
Light Infantry : Surgeon-Captain J. T. Thomas to be Sur- 
geon-Major. Dated Nov. 15th, 1902. The undermentioned 
Officer resigns his commission:—Surgeon-Captain G. G. 
Ferguson. Dated Nov. lst, 1902. 20th Middlesex (Artists) : 
Surgeon-Oaptain R. R. Sleman to be Surgeon-Major. Dated 
Nov. 4th, 1902. 

Royal ARMY MEDICAL Corps (VOLUNTEERS). 


The Woolwich Companies: Captain T. P. Jones, Royal 
Army Medical Corps, to be Adjutant on increase of Estab- 
lishment. Dated Oct. 25th, 1902. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
Welsh: Surgeon-Major C. Downing, from 3rd Volunteer 
Battalion the Welsh Regiment, to be Major, and to com- 
mand under paragraph 55a Volunteer Regulations. Dated 
Nov. 15th, 1902. Surgeon-Lieuténant A. W. Sheen, from 
the 3rd Volunteer Battalion the Welsh Regiment, to be 
Lieutenant, Dated Nav. 15th, 1902. 
ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Captain R. J. Bryden to be Surgeon-Major. 
Dated Nov. 19th, 1902. 
VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
The senior medical officer, Brigade-Surgeon-Lieutenant- 
Colonel P. B. Giles, V.D., has issued the following detail of 
arrangements at the prize competition of the advanced class 
to be held at the headquarters of the 20th Middlesex 
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(Artiste’) Rifle Volunteers, Duke’s-road, Euston-road, 
London, W.C., on Saturday, Nov. 22nd, at 4.15 P.M. 


Subjects of Examination. 


Each man. 
Ambulance drill (@) maximum marks for... 40 
Roller bandaging (b) a * 80 
Nursing «c) By oe ane. 40 


160 

Fractions of marke will not be recognised. 
Prizes are given for the best team and for the best man, 
but no man can take more than one prize. ‘The questions in 
(8) and (¢) will be two in number and will be the same for 
each man th:oughout. The senior examiner in each subject 
will set the questions and record the marks made by each 
man in that subject in a sheet which will be farni-hed to 
him. Officers are particularly requested to record their 
marks in very clear figures. The standard of knowledge 
expected will very closely follow that laid down in the 
Manual for the Royal Army Medical Corps. It is suggested 
that the examiners should work in pairs, one examiner 
setting the questions whilst the other marks. The officer 
instructors will be present to advise as to questions if re- 
quired A proficiency certificate is granted to all those 
who obtain two-thirds or more of the maximum marks. 
Although the number of teams competing is larger than 
usual it is anticipated that the competition will not 
last more than one and a half hours if officers are 
punctual in reporting themselves at Duke's-road. The 
referees are Brigade-Surgeon-Lieutenant-Colonel Giles, Sur- 
geon-Major R. R. Sleman, and Surgeon-Lieutenant J. A. 
Masters. The nearest railway stations to the Artists’ Rifle 
Volunteers headquarters are : St. Pancras (Midland Railway), 
King’s Cross (Great Northern Railway), Easton (London and 
North-Western Railway), and Gower-street (Metropolitan 
Railway). 

SUICIDE IN THE RussiaN ARMY. 

The Voenno Medicinski Journal for August Jast contains 
an interesting article over the signature ‘' B. Makarow” on 
Suicide in the Russian Army. During the quinquennium 
1895-99 238 officers either committed suicide or attempted to 
do so, the average rate per annum per 1000 of strength 
having been 0°96. 214 cases occurred in the combatant 
branch and 24 among non-combatants, including 17 members 
of the medical department. Among the combatants there 
were one general, seven senior officers, and 206 subalterns. 
In the Cossack regiments the suicide-rate was very high, 
averaging 2°31 per 1000 per annum during the five years. 
The lowest rate (0 83) was furni-hed by the Guards, the 
infantry of the line coming next (1:21), then the cavalry 
(1:29), then the artilery (1:51), and lastly the engineers 
(1:78). The rates in the various commands were as follows: 
Amur, 1°78; Turkestan, 1:76; Caspian, 1°52; Warsaw, 1°35; 
Wilna, 1:29; St. Petersburg, 0:98; and Kiev, 0:97. Contrary 
to what might be supposed, the rates in Siberia were com- 
paratively low, especially in the Omsk command ; while in 
that of Irkutsk not a single case of suicide among officers 
was reported throughout the quinquennium. 87-4 per cent. 
of the suicidal officers put an end to themselves with fire- 
arms, 4:6 per cent. with poison, 3°4 per cent. cut their 
throats, 2°1 per cent. hanged themselves, 1:7 per cent. threw 
themselves from window~, and 0°8 per cent. were crushed to 
death by trains. Apparently drowning was not responsible 
for any of the fatalities According to the author of the 
article the means selected by the suicides were those with 
which they were specially familiar. Thus the combatants 
used firearms or cold steel, the medical men poison, while 
the engineers, who were for the most part members of the 
railway corps, threw themselves before engines. Among 
the men the cases of self-destruction were, comparatively 
speaking, far less numerous than among their. commanders ; 
the total number of suicides, or attempted suicides, in the 
non-commi-sioned grades during the five years having been 
737, which gives a rate of 0°14 per 1000 per annum, or less 
than a seventh of the officers’ rate. The minimum rate, 
0-11 per 1000, occurred in the artillery ; the line furni-hed 
0°14 per 1000 ; the engineers, 0°15; the departmental corps, 
0°15; and, finally, the cavalry a maximum rate of 0 18 per 
1000. As regards locality, it is somewhat remarkable to find 
the Irkutsk command. so favourable for officers, heading the 
suicide roll in the rank and file category. Next to it come 
the Don provinces, and then in a diminiching scale the 
commands of Caucasia, Turke-tan, Kasan, Omsk, Odess», 
Kiev, Amur, and Finland. A considerable amount of space 


is devoted by the author to a minute analysis of the motives 
which induced the suicides, officers and men, to take their 
lives. In many instances it was impossible to a-rign a 
plausible reason, but in the officers’ category the etiology 
of 125 cases is said to be well establiched. In a table 
referring to these the cau-es that induced the fatal act are 
grouped as follows: Mental disease due to syphilis or 
alcvhol, 32 per cent. ; the abuse of alcoholic beverages, 
28 per cent. ; love, 128 per cent. (only among young 
officers) ; family affairs, 8 per cent. ; professional disap}-oint- 
ment, 8 per cent. ; and gambling, 48 per cent. In France, 
Belgium, and Russia, according to the author, suicide 
occurs three times as frequently in the army as in civil 
life. In Germany, Austria, and Italy, however, the ratio is 
as seven or eight to one. In all armies suicide is relatively 
far more frequent among officers than among the rank and 
file. In the Austrian army the suicide-rate among non- 
com2 issioned officers and men is 1:49 per 1000 per annum ; 
in Germany the corresponding ratio is 0 65; in France 0 26; 
and in Russia 0:14. According to the author the above are 
established rates, but he does not quote his authorities fully. 
Sierra LEONE. 

Major F. Smith, R.A.M.C., in a contribution to the Journat 
of Tropical Medicine of Nov. 1st, makes some interesting 
remarks on the fevers of Sierra Leone, and in givisg a list of 
13 cases and suspected cases of enteric fever that had 
occurred there altogether up to May, 1902, remarks on the 
seemingly extreme rarity of that disease at that station. 
The condi'ions prevailing at Sierra Leone are, he points 
out, more likely to bring about an endemic state than 
to give rise to any sudden epidemic of that disease. 
Eight of the total cases recorded came under hi pereonal 
observation and in two cases a positive reaction in the 
agelutination test was obtained by Professor A. E. Wright at 
Netley on examination of the blood. Malaria has hitherto 
been regarded as almost the only cause of the fever 
witnesred in that climate but cases of enteric fever have 
been imported from infected places into Sierra Leone, and 
Major Smith considers the fact of the occurrence of cases of 
that fever at that station eufficiently serious to be put on 
record in order that all should know it in good time. 

DEATHS IN THE SERVICES. 

Lieutenant-Colonel John Waring Belcher, A.M.S., M.D. 
8t. And., L.R.C.S. Irel., at his residence, Turnchape), Devon- 
shire, on Nov. 14th, in his sixty-sixth year. The deceased 
officer, after serving in the Royal Navy ar surgeon, entered 
the Army Medical Service in 1861, where he passed first 
before the military beard of examiners. He was promoted 
surgeon-major in 1873 and surgeon-lieutenant-colonel in 
1876. He retired from the active list in 1885, being given 
the military charge of the brigade depét at Bull Point, 
Devon. Later he was transferred to Turnchapel, where he 
assumed medical charge of the artillery stationed at Staddon, 
near Plymouth. 


The following Army Order has been issued : ‘‘ It has been 
brought to the notice of the Commander-in chief that a 
practice prevails in many canteens of serving malt liquors in 
large measures, from which parties of soldiers drink together. 
Earl Roberts is of opinion that such a practice tends to 
induce habits of excessive drinking and therefore directs 
that in future malt liquor is not to be served in canteens in 
any larger measure than a pint. Earl Roberta is further 
of opinion that the introduction of glass measures containing 
half-a-pint and one pint, instead of the cans now in general 
use, would conduce to the comfort of the men, and directs 
that their introduction should be gradually effected as funds 

rmit.” 

Las re-issue of the regulations for the examination of 
candidates for admission to His Majesty's Indian Medical 
Service, including the regulations as to the standard of 
virion, has just been published and can be obtained at the 
India Office. Whitehall, London, 8.W. 

Surgeon-General A. 8. Reid, I.M.8., has been awarded the 
good service pensien vacant by the death of Surgeon-General 
R Harvey, C.B., M.S. 


Tue RoyaL Humane Sociery’s Mrpa. —Mr. 
Cuthbert Eccles, L R.C.S Irel., has recently been presented 
by the President of the Royal Colle,e of Surgeons in Ireland 
with the Royal Humane Society’s medal for rescuing from 
drowning in the sea at Greystones Mr. W. H. Lumley on 
June 26th of this year. 
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Correspondence. 
“ Audi alteram partem.” 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 


To the Editors of THE LANCET. 


S1rs,—I venture to think that Mr. Munro Scott’s letter in 
THE LanceT of Nov. 15th, p. 1351, will be read with great 
pleasure by a large percentage of your readers as offering a 
good solution to the difficulties which have debarred Conjoint 
men from obtaining the M.B. degree of the London Uni- 
versity. Recently another attempt has been made by London 
men to draw attention to the disabilities under which they 
labour, and with no small pleasure will they view the finding 
of the commitiee appointed by the Faculty of Medicine, 
who recommend, under Section 123, examinations in certain 
subjects of the medical curriculum, particularly the subjects 
of the final or pass examinations for the M.B., B.&., and 
M.RGS., L.RCP. 

I am of opinion that Mr. Munro Scott's suggestion for 
overcoming the difliculty, by imposing up:n those Con- 
joint men who wish to obtain the degree an examina- 
tion in chemistry, phy-ics. and biology, would receive the 
support of, and satisfy, all parties concerned. Upon this 
point I venture to offer a few facts which were patent to 
many of us during my hospital course I knew good men 
from Epsom College who had matriculated and passed the 
preliminary scientific and won an entrance scholarship, 
which latter carried certain privileges to its holder which 
were denied to the ordinary student (to this latter I offer no 
comment); these attended the same lectures and pursued 
an identical course with the ordinary student until after 
the second Conjoint examination was pas-ed. As a fact, 
these men were beaten in open examinations in anatomy 
and physiology for prize competition by Conjoint men. 
Moreover, I know of individual cases where even scholar- 
ship men failed to pass the ‘‘intermediate” after three 
attempts. Again, at the close of their clinical work and 
lectures Conjoint men invariably won the medals, prizes, and 
scholarships offered. A man may excel at school subjects 
and pass with flying colours up to acertain point, and then 
be compelled to struggle for a lower diploma to qualify for 
practice. Another individual, who lacks the opportunity or 
the ability to grapple with the higher standard of the 
London matriculation, takes a lower preliminary examination, 
but, when he enters upon the real work of the profession, 
brushes aside with apparent ease all his more favoured 
competitors in open examinations. 

I know a remarkable instance of this. A man joined 
during my year and laid himself out for the L.S.A. course 
and passed its primary examination. His natural ability was 
soon recognised by his teachers, one of whom I know pre- 
vailed upon him to work for the examinations of the Conjoint 
Board, which meant for him going back to subjects he had 
already passed. The result was most gratifying, for except- 
ing in a single instance he was top of all prize examinations 
he entered, took every appointment he desired, secured a 
gold medal, and his career afterwards was one of unqualified 
success. He now holds a prominent Government appoint- 
ment abroad. Had the opportunity of obtaining a degree 
been within his reach he would have been able to securea 
senior appointment in one of our teaching hospitals where he 
had held a junior one with great credit. 

lam, Sirs, yours faithfully, 
F. ©. Lancrorp, L.R.C.P. Lond., M.R.C.S. Eng. 

Peckham-rye, 8.E., Nov. 17th, 1902. 


To the Editors of THE LANCET. 


Sirs,—With regard to the union of the University of 
London with the English Royal Colleges for certain exami- 
nation purposes I would point out that though the new Uni- 
versity will not lower the standard of examination required 
by the old University, still the tendency of its regulations is 
to facilitate the obtaining of a medical degree in London. 
The Conjoint qualification of the Royal Culleges has always 
been looked upon as a reputable dinloma, reported upon by 
Sir William Jenner's committee (1885) as being equal to an 
ordinary university pass degree. It is therefore trusted that 


the disabilities under which present London diplomates 
suffer will be removed, that any rules facilitating the 
obtaining a degree will be retrospective, that the present 
London diplomate will be on an equal footing with the pro- 
vincial Bachelor of Medicine as to the right to the courtesy 
title of Doctor, and that facilities will be given the holders of 
the L.R.O.P. Lond., M.R.C.S. Eng., of ot taining a degree. 
T am, Sirs, yours faithfully, 
F. W. CoLLixnGwoop. 
Devonshire-street, Portland-place, W., Nov. 17th, 1902. 


MEDICINE AND THE LAW. 
To the Editors of THE LANCE}. 


S1rs,—The letter signed ‘‘ Medical Jurist” in THE LANCET 
of Nov. 8th, p. 1288, appears to me to minimise the powers 
of coroners in an unjustifiable degree. He states that in 
order to justify an inquest being held the death must be 
both sudden and from an unknown cause. 

Under the Registration Act the Hegistrar-General has 
power to instruct the sub-registrars to carry out their duties 
in a partfoular manner, and in 1897-98 the then Registrar- 
General issued notice to his staff that they were to report 
certain deaths to the coroner before registerirg them. 
These were as follows: (1) all deaths occasioned, directly 
or indirectly, by violence: (2) all deaths occurring under 
suspicious circumstances; (3) all deaths the cause of 
which is stated to be unknown ; and (4) all deaths which 
are stated to have been sudden and respecting which no 
certificate issued by a registered practitioner is produced. 
Coroners are empowered to hold inquests when the death 
of any person is reported to have been ‘tin such place or 
under such circumstances as to require an inquest ip pur- 
suaoce of any Act," and it is by virtue of the instructions 
given from the Registrar-General’s cftice under the Registra- 
tion Act that the coroner for Birkenhead performed his duty. 
The cause cf death cannot be stated to be known by reason 
of information given by an ucqualified practitioner, as such 
information given in the form of a certificate is not valid 
under the Medical Act. 1858. 

It is very often lost sight of that an inquest is for the 
purpose of the Registration Act as well as under the 
Coroners Act, It is to be hoped that some day the legislature 
will find time to make a law rendering it impossible for any 
body to be buried without either a certificate from a 
registered practitioner or after an inquest bas been held to 
ascertain the caure of death. The step taken by the coroner 
for Birkenhead is not only perfectly legal but one which 
should meet with the approval of every medical jurist and I 
can only hope that others will follow his most excellent 
example.—I am, Sirs, yours faithfully, 

A. G. BaTEMAN, 
Member of the Coroners’ Association. 
Queen Anne-street, W., Nov. 11th, 1902. 


SYPHILIS AND LIFE ASSURANCE. 
To the Editors of Tue LANCET. 


Sirs,—In answer to Dr. G. Ogilvie's letter in THE LANCET 
of Nov. 15th, p. 1350, allow me to say that I am not trving 
to back out of the responsibility of having written a Note 
on Syphilis in Relation to Life Assurance, in spite of the 
fact that I have to submit to Dr. Ogilvie giving his own or 
any other perron’s opinicn on the ‘primitive methods I 
adopted in my investigation. I must, however, object to my 
figures being termed ‘‘syphilis statistics unless qualified 
by ‘‘in relation to life assurance in England.” 

Lam, Sirs, yours faithfully, 

Harley-street, Nov. 15th, 1902. F, PARKES WEBER. 


MASSAGE AND MOVEMENT IN SPRAINS 
AND DISLOCATIONS. 
To the Editors of THE LANCET. 

$1rs,—In THE LANCET of Nov. 1st, p. 1222, Dr. W. Doig, 
and now in THE LANCET of Nov. 8th, p. 1288, Mr. Noble 
Smith, refer to the treatment of sprains and dislocations 
by massage and movement, There is assuredly nothing new 
under the sun, for this, I take it, has been the empirical 
treatment fcr ages. In Sweden the treatment was lopted 
professionally in the early part of last century. It is 


1 Taz Lancer, Sept. 27th, 1902, p. 867. 
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astonishing how little known this form of treatment is to the 
profession in Kngiand. Take a sprained ankle. I do not 
oupyee: I am far wrong in saying that 90 per cent. of general 
medical practitionere would put such a joint in a stiff 
bandage—e.g , plaster-of-Paris—enjoining the patient at the 
same time to keep the limb at rest fora couple of weeks. 
When the bandage is removed the joint is found stiff and 
painfal on movement and the muscles must necessarily have 
lost power from disuse. The duration of discomfort with 
this form of treatment may be estimated as one of weeks if 
not months. Compare this with the mode of action of 
massage and movement. The pathology of a sprain is well 
known: exudation of lymph and blond through torn lym- 
phatics and blood-vessels, stretched or ruptured ligaments. 
The rational plan of treatment would surely be (1) by 
massage to promote the absorption of the exudations as 
rapidly as possible, for the extravasated fluid causes pain by 
pressure on the nerve endings and if left is likely to become 
organised and to form bauds of adhesions which will after- 
wards have to be broken down ; (2) by moving the ankle- 
joint to exercise the toe- and calf-muscles in order to prevent. 
them from losing power and becoming atrophied. The 
length of time necessary to enable the sufferers to get about 
with comparative comfort does not, as a rule, exceed a 
fortnight aud in many cases the cure is still more rapid. 
The treatment only requires to be known to be appreciated. 
The plaster-of-Paris treatment is barbarous. 
lam, Sirs yours faithfuliy, 
Orto Hoxst, M.R.C.S. Eng., L.R.C.P. Lond. 
Bsstbourne, Nov. 12th, 1902. 


THE METRIC SYSTEM IN PHARMACY. 
To the Kditors of THE LANOET. 

Sins,—lIt is a great encouragement to find Sir W. Gowers 
advocating the metric system in pharmacy. I have for some 
years been interested in the matter and remember a petition 
was got up with the result that the metric system was made 
legal ‘for buying and selling; on the other hand, the 
inscription on the fiorin, ‘‘one-tenth of a pound,” was 
removed. ‘Ihe only way of getting the system made 
compulsory is to bully the Government, as by our ‘‘ coach- 
dog” method of legislating only those things are done which 
are cried for by a ‘‘ majority.” Hence the advantage of the 
work of the Decimal Association. The difticulty in the metric 
system in general practice would be altering the bottles. I 
should suggest that for the present they should not be inter- 
fered with. It would be very inconvenient to have bottles with 
only five or as many as 10 doses. 1 arranged # table some 
months ago for use in general practice on these lines. Most 
mixtures are six, eight, or 12 doses (‘* part every fuur hours,” 
&c.) and the staniard, or most frequent quantity ordered, is 
30 grains or 30 minims, or multiples thereof, thus :— 


20 grains = 2 grammes, 


cubic cantimetres. 


is easily made for the more 
common fractions. It is certainly more convenient for all 
liquids to be measured instead of, as in France, being weighed. 
To those of us who are familiar with quantitative analyses 
the change would not be any more difficult than that from 
“grains per gallon” to ‘‘parts per 100,000" and would be 
more satisfactory from every point of view. 
lam, Sirs, yours faithfully, 
Uxbridgs, Nov. 17tb, 1902. A. CHARPENTIER. 


RELIEF OF THE DYSPNGA OF PHTHISIS. 
To the Editors of THE Lancer. 


S1rs,—Dr. J. O. Broskhou<e in his letter to THE LANCET 
of August 9th, 1992, p. 493, referred to some cases of 
phthisis in which the structural change did not corre- 
spond to.the amount of dyspnoea. Some years ago I 
noticed such a condition and in an experimental way 
introduced an O'Dwyer tube. This gave relief. On exa- 
mining the patients with the laryngo-cope it was seen that 
there was a certain amount of perichondritis with fixation of 
the chords. Why such cases shoald have intercurrent 
attacks of dyspnoza could be explained by the fact that under 
favourable conditions enough air could be introduced to 
Prevent positive discomfort, bat when hyperemia of the 


larynx ocourred the chink of the glottis becaue so far 
reduced as to cause dyspnea. In the cases under observa- 
tion it was noticed that the dyspnu:a came on ut night, due 
probably to the hypermmia referred to. The introduction of 
the tube not only acted directly in relieving the stenosis but 
indirectly in overcoming the fixation of the chords. What- 
ever the explanation may be it will probably be found that 
one introduction will produce a result continuing for some 
time after its use. 1 an, Sirs, yours faithfully, 
New York, Oct. 29th, 1902. Jno. J. RED. 


A CASE OF ACUTE GLAUCOMA 
(BILATERAL). 
To the Editors of THE LANCET. 


Sirs,—It will no doubt interest some of your readers 
to learn that the patient mentioned in the Mirror of 
Hospital Practice in THk LANceT of Nov. 15th (p. 1321), 
on whom I operated six years ago still retains all that 
she gained on that occasion. 12 years ago rhe hopelessly 
lost the sight of the right eye from an attack of glau- 
coma fulminans. Six years ago, when 67 years of age, 
she was aroused at three o'clock in the morning by a 
similar attack upon the left eye and all perception of light 
was instantly abolished. She could not tell night from day 
or say when the gas was lighted. This condition lasted for 
three weeks and I then saw her for the first time. I at once 
excised a large piece of iris and succeeded in restoring 
sufficient sight to enable her to go about unattended and to 
read the newspaper with moderate facility. 

Lam, Sirs, yours faithfully, 
C. BELL Taytor, M D. Edin., 


Surgeon, Nottingham and Midland Eye Intirmary. 
Nov. 18th, 1902. 


ALCOHOLISM. 
To the Editors of THE LANCET. 


Sirs,—I observe that you have an annotation in 
THE Lancet of Nov. 15th, p. 1341, on Mr. Charles 
Smith’s paper on Alcuholism in which you make mention 
of me. For a gvod many hundreds of years it was 
universally believed that the inhabitants of the south of 
Europe were more temperate than those of the north No 
one questioned the correctness of that belief until quite 
recently deductions were drawn from it unfavourable to 
temperance ‘‘reform.” Then it was suddenly discovered 
that the people of the south were more drunken than those 
of the north. It seems that the peuple of the south drink 
more alcohol per head than those of the north. But in the 
south almost every man, woman, and child drinks alcohol 
as a beverage. They do not as a rule, according to the 
ancient belief, use it to any extent as an intoxicant. 
Total abstainers are very few. There is no temperance 
propaganda nor apparently any necd of it. In the north 
alcohol is dear and there is a vigorous temperance 
propaganda. Many people do not u-e alcohol at all. 
Many more cannot purchase as much of it as they 
desire. Its use is usually debarred to children. Practically 
speaking, therefore. only a section of the community uses 
alcohol in the north, whereas the whole community uses it 
in the south. Under the conditions it is evidently fallacious 
to judge the intemperance of a community country by its per 
capita consumption of alcohol. If a party of 100 men con- 
sumed two bottles of whisky between them, while another 
party of 100 consumed one bottle, all of which was 
dronk by a single man, it would surely be absurd to regard 
the first party as twice as temperate us the second. The sale 
of alcohol to American Indians and Australian blacks is 
forbidden ; their per capita consumption of it is very swall. 
But the aborigines drink themselses to death when given 
the opportunity. They can hardly be regarded as par- 
ticularly temperate. To estimate the comparative intein- 
perance of the peoples of the north and south of Europe 
we must consider them under similar surroundings. 
Wellington’s British army in the Peninsula almost dissolved 
when thy captured large wine stores. The allied Spaniards 
and Portuguese were lauded for their temperance by Napier 
and every historian of the war. Briti-h sailors in Italian 
ports are notoriously drunken Italians in British and 
American slums are remarkably sober. Foro erly, on the 
payment of a very trifling sum, Italian peasants drank in 
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their tavern by the hour. The British publican who per- 
mitted his customers to drink for 2d. as much as they 
pleased would be ruined. 

Mr. ©. L. Rothera finds ‘fault with Dr. Robert Jones’s 
admirable paper on Drink and Insanity. He wishes for 
temperance ‘‘ reform” and desires medical men tu enlarge 
on the evils of inebriety. But can Mr. Ruthera—to repeat a 
challenge made for months in THE LaNcET—tell us of a 
single race, dwelling under the ordinary conditions of 
civilised life, which has not been made more drunken by 
Tepressive measures? I must confess I find it difficult to 
understand the importance attached by some members of 
our profession to the teaching of pathological details to the 
public. The public—and drunkards most of all—know per- 
fectly well that drunkenness is the cause of many diseases. 
“Drinking himself to death” is a colloquialiem in the 
language. I am, Sirs, yours faithfully, 

Southsea, Nov. 17th, 1902. G. ARCHDALL REID. 


NOTE ON THE DISCOVERY OF THE 
HUMAN TRYPANOSOME. 
To the Editors of THE LANCET. 


Sr1rs,—We have recently seen in the medical press several 
very inaccurate accounts regarding the authorship of the 
important new di-covery of trypanoromes in human blood 
and of the disease caused by them. For instance, the 
Journal of Tropical Medwine of Nov. 1st (in giving 
an anonymous description, supported by an editorial 
article, of a case just observed by Dr. C. W. Daniels 
and Dr. P. M-nson) attributes the original discovery 
to Mr. R. M. Forde. It does not mention even the 
name of Dr. J. Everett Dutton. Dr. Dutton is an old 
student and assistant in this laboratory and is now away 
on the West African coast, and we are of opinion that he has 
a claim to be considered inthe matter of this discovery. 
Another periodical, the Huspital (Nov. 8th, p. 1902), while 
also omitting Dr. Dutton’s name, states that the discovery 
was made ‘‘ within the last few days" by the London School 
of Tropical Medicine. We believe that such statements are 
calculated to distort the history of the discovery and should 
therefore like to have an opportunity for correcting them 
promptly in your paxes. 

The facts regarding the history of the discovery, which 
was made nearly a year ago, have already been publicly and 
adequately stated both by Mr. Forde' and by Dr. Datton.* 
Mr. Forde, colonial surgeon, British Gambia, tells us that 
the care in which the para-ites were first observed came 
under his notice in May, 1901; that he found in the blood 
**small worm-like, extremely active bodies which I pre- 
maturely pronounced a species of filaria,” although this 
conclusion ‘‘became doubtful after repeated observations 
of the parasite”; and that he showed the case ia 
December, 1901, to Dr. Dutton, then upon a mission 
of the Liverpool School of Tropical Medicine to the 
Gambia, and that Dr. Dutton ‘‘at once recognised” the 
parasite ‘‘as a species of trypanosoma.” Dr. Dutton’s two 
papers corroborate these statements of Mr. Forde. After the 
recognition of the new organism Mr. Forde gave the first 
records of the case to Dr. Dutton. Dr. Dutton it was, as 
Mr. Forde says, who recognised that the fever was of a 
peculiar undulant type; Dr. Dutton it was who positively 
excluded maluria as the cause of the symptoms ; it was he 
who saw that those symptoms roughly resemble thore of 
tsetse fly disea-e and surra; it is he who has publi-hed 
accurate and able descriptions, drawings, and charts of the 

ites and of the case; and it is he who is now, with 
Dr. C. Todd, investigating the subject in West Africa for the 
Liverpool School of Tropical Medicine. 

Mr. Forde is undoubtedly de-erving of great credit for his 
part in the matter and we think that his name should be 
associated with the discovery. But, until Dr Dutton was 
called in, he published no account of the case and did not 
recognise the nature of the parasite or the peculiarity of the 
symptoms. In order to make a discovery it is not sufticient 
merely to see an object ; it is necessary also to recognise the 
nature of the object seen and to publish accurate and ade- 
quate descriptions of it. For example, Virchow and others 
long ago saw the parasites of malaria without recognising 
their parasitic nature ; but it is to Laveran, who did re- 
cognise their nature, that science gives the credit for the 


1 Journal of Tropical Medicine, Sept. Ist, 1932. 
2 Thompson-Yates Laboratory Heports, vol. iv., part il., May, 1902 
and Brit. Med. Jour., Sept. 20th, 1902. 


discovery of them. It is certain that Dr. Dutton was the 
first clearly to observe and to signal the existence of trypano- 
somes in human blood, and the first to give accurate de- 
scriptions of the new organism, and it is to bim that science 
will give the principal credit for the new observation. 

It seems to us particularly unfortunate that the Journal 
of Tropical Medicine should have omitted the name 
of Dr. Dutton at the moment when it was engaged in 
giving great prominence to a case of Dr. Manson and Dr. 

aniels which after all would probably have escaped 
notice bat for the previous work of Dutton. We may men- 
tion also—and this is another point which the Journal of 
Tropical Medivine appears to have forgotten—that before his 
departure for Africa Dr. Dutton gave at this laboratory a 
detailed demonstration both of the parasite and the clinical 
features of the case to Dr. Manson and Dr. Daniels and to 
one of tke editors of the periodical referred to. The 
omission, then, appears to be aue rather to want of memory 
than to want of knowledge. The journal also states that 
while the first case—namely, that of Dr. Dutton and Mr. 
Forde—was regarded only as a ‘‘curiosity,” the ‘‘discovery 
of a second case” (namely that of Dr. Daniels and Dr. 
Manson) ‘‘ opens up a new field for investigation and elucida- 
tion,” and soon. ‘This view of the relative importance of an 
original discovery and of a mere confirmation of that dis- 
covery is somewhat novel. But the case of Dr. Manson and 
Dr. Daniels is not the second case at all. The second case— 
also discovered by Dr. Dutton—was that of a child in British 
Gambia. 

It is unnecessary, after what has been said, to deal with 
the statement made in the Hospital. It affords, however, an 
instance of the curiously rapid manner in which such errors 
are often propagated in the press. We should note that 
Barron and Nepveu have also claimed to have found 
flagellates in human blood, but, as will be seen from their 
writings, their descriptions are so inadequate as to fail to 
convince us of the accuracy or even the nature of their 
observations. 

Your obedient servants, 
Ruserr Boyce, M.B. Lond., F.R8., 
RonaLp Ross, F.RC.S. Eng., F.R.S., 0.B., 
Cu. S. SHERRINGTON, M.D. Cantab., F.RS. 


Thompson-Yates Laboratories, University Cullege, 
Liverpoul, Nov. 18th, 1902. 


THE PRICE OF A TRAINED NURSE. 
To the Editors of Tus LANoET. 

§1Rs,— My boy is at a public school and last May, as usual. 
I paid the charges in advance for ‘* boarding and tuition fees 
as well as those for laundry and sanatorium.” Asa reward 
for good work and without my interference he was sent home 
for Saturday and Sunday, June 29th and 30th. Of course, 
he was still under the house-master’s authority. There was 
no possibility of infection in my house and his little sister 
who played with him remained well. Oo Monday, July 71h, I 
had a letter to say that he was in the sanatorium with scarlet 
fever. I saw him that night and the rash had already dis- 
appeared. The boy felt well and remained so all through 
his detention. There was practically no nursing required. 
We were not allowed to have him home for five weeks and 
there, I thought, the matter ended. He returned to school 
next term and on Nov. 14th I received his belated school bill 
with a charge of £18 11s for nurse—the first intimation that 
any payment was expected from me. Surely this is a heavy 
fine to a man who already pays what he regards as an in- 
surance for ‘sanatorium ” Will any father amongst your 
readers kindly tell me what ‘‘ sanatorium ” means and if I 


am liable? I was never consulted about the arrangements in 
any way. I an, Sirs, yours faithfally, 
Noy. 17th, 1902, CounTRY SURGEON. 


Royat MeteEoroLogicaL Society.—The first 
meeting of this society for the present session was held 
on Nov. 19th at the Institution of Civil Engineers, Mr. 
W. H. Dines, M.A., the President, being in the chair.— 
Mr. F. Campbell Bayard read a paper on English Clima- 
tology, 1881-1900, in which he dircussed the climatological 
data printed in the Meteorological Record from the 40 
stations of the Royal Meteorological Society, which have 
been continuous for the whole of the 20 years. The paper 
formed a valuable contribution to the climatology of the 
British Isles.—A paper by Mr. C. V. Bellamy, M.Inst.0.E., 
on the Rainfall of Duminica was also read. 
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THE 
ORGANISATION OF THE PROFESSION. 


(FRoM OUR SPECIAL COMMISSIONER. ) 
(Continued from p. 1356.) 


The Diffeulty with Old-establixhed Medical Aid Associa- 
tions which offer Advantagevus Terms.—The Struggle at 
Ashington and at Broomhill. 


Tug amicable and practical arrangement by which the 
active cod eration of the consultants has been secured 
naturally increases the influence of the Northamberland and 
Newcastle Medical Union. It numbers now 185 members 
and the question of the 9d., which was the first point raised, 
had been carried t oagh triumphantly in a'most every 
case. Throughout the county it is now generally recognised 
that the pay for collier families must be 9d. per fortnight 
instead of 6d. as formerly. Still, there are efforts made here 
and there to prevent the medical practitioners obtaining the 
whole of this 9d. and there is some difficulty in reforming 
old and well-established institutions. A case in point bas 
occurred at A<hington and it is instructive, fur it shows what 
difficulties may arise even when the medical practitioners 
who are personally concerned behave loyally throughout to 
their union. Long before the medical union was formed 
there existed at A-hington a medical aid association 
formed by colliers. The colliers collected 6¢ per fortnight 
from every family belonging to their association and with 
this sum they were able to pay a fixed salary of 
more than £200 a year to their medical officer and 
to provide him with a house, drugs, and instruments as 
well It was a good post. Still, the medical officer 
of this association, Dr M. Bruce, -eems to have recognised 
from the very first that the xystem was wrong. In any 
case, when, now more than two years ago, a general meeting 
of medical practitioners wax convoked at Newcastle for the 
purpose of forming a medical union Dr. Brace attended, 
As the medica] practitioners present at this meeting con- 
stitute themselves into a me lical union Dr. Bruce became 
one of the founders and original members of the union. But 
even if he had joined later and consequently had had to 
be elected there would have been nv reavon for voting 
against him. The medical union was not then attacking old 
institutions, the must it strove to do was to prevent the 
creation of new ones. Then axsurances were given that the 
Ashington m edical aid axsociation did not canvass—in tact, 
there was then no reason to take action against it. 

In the course of time, however, when the question of 
raising the 6d. to 9d. began to spread throughout the 
county, some action had to be taken. Mr. J. Rutherford 
Morison, as President of the Northamberland and Newcastle 
Medical Union, went down three times to interview and to 
negotiate with the committee of the Ashington medical 
aid a-sociation. Mr. Morison explained to the committee 
the position and the princip'es of the medical anion and the 
objections it had to such medical aid associations as that 
formed by the colliers of Ashington But at the same time 
he confes-ed that there was a differenc+ in attacking old, 
well-establi-hed institutions and the prevention of the crea- 
tion of new abuses, The medical union would prevent the 
formation of new medical aid a-sociations, but he understood 
that the one which already existed at Ashington was behaving 
honourably, that it did not canvass, that it did not advertise, 
that it did not strive to decuy other medical practitioners’ 
patients, that its medical officer, Dr. Bruce, wis well 
considered by his fellow practitioners established in the 
neighb urhood, and certainly he was likewi-e respected by 
the medical union of which he was a member. In ail 
these circumstances Mr. Morison did not think that the 
medical union would take any action against the Ashington 
medical aid association if it raised the subscription 
of its members from 6d. to 9d. per fortnight. The 
colliers, however, absolutely refused to raive the subscrip- 
tion to 9d., saying that they were not going to submit to the 
dictation of the medical men. This attitude rendered it diffi- 
cult for the three or four other colliery surgeons practising 
in the district to obtain the 9d. which they were claiming. 
In their case there was no intermediary. The colliers 
simply notified to the paying clerk at the pit brow that he 
was to deduct so much per fortnight from their pay and to 
transmit the amount to the medical practitioner whom the 


colliers had of their own free will selected. The paying clerk 
receives from the colliery surgeon a commission for his 
trouble in collecting the money. This is by far the best and 
simplest arrangement that can be made; but if medica) 
attendance could be obtained from the medical officer of the 
association for 6d., wby should the colliers pay 9d. to private 
practitioners ? 

Here, then, was the parting of the ways, and the question 
arose whether Dr. Bruce would act in keeping with the 
principles of the medical union to which he belonged or in 
the interest of his employers, the medical aid association. He 
selected to stand by the union and his fellow members of the 
profession. Firat of all, he supported the demand for the 9d. 
by insisting on an increase of pay. The association rather than 
yield in rexpect to the 9d. per fortnight organised a system 
of special levies which, in the long run, ended by amounting 
to as much as the extra 3d. demanded. But this was not 
all. Fearing that men might be attracted by the apparently 
cheaper terms of the association Dr. Brace explained to his 
committee that it must not increase the membership and 
that’ he could not do justice to his patients if it were to 
augment their number. By these means he prevented his 
association from competing against the colliery surgeons 
who in the neighbourhood were raising their terms from 6d. 
to 9d. A short time ago another occasion arose for bringing 
further pressure to bear. According to his agreement Dr. 
Bruce had the right to a holiday of 14 days, during which 
time the association paid for his locum-tenent. But he 
fell ill and then avain a locum-+tenent had to be 
engaged. On this occasion the association refused to pay 
and if I understand correctly, argued that, as the holiday 
was limited to 14 days, its financial responsibility in 
regard to illness should al-o be limited to 14 days. It 
therefore refused to pay for the locum-tenent and Dr. Bruce 
brought an action against it. Just before goint into 
court the medical aid association, however, paid the whole 
sum claimed ; but at the same time served Dr. Bruce with 
a notice of dismissal. 

So far it will be seen that the course of events was quite 
satisfactory. Dr. Bruce, by his loyalty, had prevented 
the medical aid association from competing against 
the other colliery surgeons who were obtaining 9d. 
Now he had been dismissed and there was a fair 
chance that the medical aid association would die a 
natural death. Such was the position when, a short 
time ago, it was announced that Dr. Bond, who was in 
practice at Newcastle, had accepted an offer to take Dr. 
Brace’s place. This seemed all the more extraordinary as 
Dr. Bond was a member of the medical union and it was 
incredible that he should thus suddenly betray the cause. 
The general secretary of the medical union, Mr. Garthorn 
Drury, at once wrote to him saying that Mr. Morison 
could not believe that he would accept such an appointment: 
and thus set himself in opposition to the princples of the 
medical union and to Dr. Brace who throughout had 
acted most loyally. Dr. Bond at once replied that he 
had been deceived and had no desire to act against 
the principles of the medical union to which he had 
subscribed. Then Dr. Bond explained that he bad been 
told of the vacancy by some dispensing chemists in the 
town who had acted as intermediaries in the matter and 
who it was not to be supposed would act against the 
interests of the medical profession. He therefore went 
down to Ashington and the committee of the medical 
aid association explained that Mr. Morison had said 
it was an honourable association and that it was now pre- 
pared to pay 9d. per fortnight. The solicitor employed 
by the medical aid association was also said to have 
declared that there was no dispute pending. In these 
circumstances Dr. Bond had almost concluded negotiations 
for the sale of his practice and had signed an agreement 
accepting the post of medical officer of the Ashington 
medical aid association, Finding that he had been mis- 
led, and though in a somewhat precarious position, he 
nevertheless placed his agreement with the medical aid 
association in the hands of the solicitors of the medica} 
union, and he would seek to withdraw the proposal he had 
made for the sale of his practice. In a word, he was ready 
in every way to do whatever the medical union thought 
most advisable in the circumstances. 

It so happened that while I was in Newcastle a meeting 
of the Northumberland and Newcastle Medical Union was 
held in the library of the infirmary, and I was invited to 
assist at this gathering and was thus able to cee how this 
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«matter was finally decided. Dr. Bond, it was explained 
during the course of this meeting, might give notice to quit 
at once and he would then have to serve for a month at 
Ashington, or else be might break his agreement on the 
ground that he had been led to sign it by misrepresenta- 
tions. There would then be some chance of his being prose- 
cuted for breach of contract. On the other hand, the 
committee of the Ashington medical aid association had 
perhaps acted in a somewhat irregular manner. A member 
of the medical union related that it had dismissed Dr. 
Bruce without consulting its members. Then when 
complaints were made about this it hastily called a 
meeting, but selected an especially inconvenient hour and 
did not send out notices to everyone entitled to receive them. 
Indeed, the whole proceedings seem to have been so irregular 
that there is some question of applying to the Registrar of 
Friendly Societies for the summoning of a proper meeting. 
Mr. Morison related that he had warned the committee 
that it would be very difficult to replace Dr. Bruce 
and that it would not be opposed if it gave him the 9d. 
The committee of the Ashington medical aid association 
refused to do this. It would persist in paying a fixed 
salary which it would raise to £300; it also paid for the 
drugs and provided a house rent free and it argued that 
in response to such an offer it would receive hundreds of 
applications. Mr. Morison replied that doubtless it would 
receive applications for such a well-paid post, but from what 
sort of persons. In this respect an amusing incident was re- 
lated concerning another district where a somewhat similar 
dispute had arisen. Here the colliers had succeeded in 
importing a medical officer. When he arrived he was 80 
-draunk that he had to be conveyed to his house in a cart. 
For the first three days he was too ill to see any patients. 
After he had recovered he again took to drink and by the 
end of a fortnight the colliers were glad to pay him ro that 
they might get rid of him. The position here is further 
complicated by the presence of a nurse whom the colliers 
also employ and if she does not approve of their medical 
ofticer his life is apt to become burdensome. Having fully 
discussed the situation at Ashington ani its legal aspects 
a motion was unanimou:ly carried to the effect that the 
Northumberland and Newcastle Medical Union advises Dr. 
Boni not to go to Ashington and that the medical union 
‘will undertake to support Dr. Bond in any consequences that 
may accrue or action that may be brought against him. 

At Broomhill there is much the same difficulty as at 
Ashington. Here also the colliers have an old-established 
medical aid association, but their medical officer, Mr. 
Foster, was not a member of the medical union. The la'ter 
organisation followed the same policy as at Ashington and 
said that the Broomhill medical aid association would not be 
opposed if its members paid the 9d to its medical officer. 
The members did pay 9d., but the committee deducted 
25 per cent. from this for the working expenses and to 
pay for the drugs. Mr. Foster was proposed as a member 
of the medical union and was told that he would be elected 
if he obtained the 9d. and so arranged that when his 
association published its balance-sheet it should not be 
publicly circulated and made to serve as an advertise- 
ment. In a word, all touting must be abolished. Mr. 
Foster thereupon submitted these conditions and they were 
refused, so he resigned his position as medical officer of the 
Broomhill medical aid association. Mr. Morison related to 
the meeting of the medical union at which I assisted that 
a deputation from Broomhill had come to Newcastle and 
waited upon him. The members of it indignantly asked 
what the medical union meant by making Mr. Foster resign. 
Mr. Morison replied that they must give the whole of the 
9d. to Mr. Foster and he would provide the medicines. But 
the colliers objected, saying that if they did not themselves 
purchaxe the medicines they would only get water. Daring 
the course of the meeting it was explained that Mr. Foster 
had the right to private practice at Broomhill, but that. 
nevertheles<, if a ‘' blackleg " was introduced to replace him 
as medical officer of the colliers’ medical aid association he 
would lose about half his income. Also, he had received 
notice to quit the house he inhabited. In view of all these 
circamstances the Northumberland and Newcastle Medical 
Union decided by a special vote that it would support Mr. 
Foster and, if necessary, give him financial compensation 
from the indemnity fund which the medical union has 
created. 

Such are some of the difficulties that have arisen within 
the last few months, Mach has been said as to what the 


profession, if properly organised, could and ought to do. 
But now mere theory is replaced by actual practice and 
action. Here is a picture of what has been done, of the 
obstacles that arise, and the manner in which they have been 
overcome. The success will be complete if ‘' blacklegs” 
can be kept out of such places as Ashicgton and Broomhill 
It seems daily to be more and more difficult to find properly 
qualified practitioners willing to act against the general 
opinion of the profession. The more the facts are known the 
greater will be this difficulty. ‘The members of the Northum- 
berland and Newcastle Medical Union have carried forward 
their campaign with skill and success and will continue to 
increase in strength as their good work becomes better known 
and appreciated. 


MANCHESTER. 


(FROM OUK OWN CORRESPONDENT. ) 


The New Board of the Mano ester Infirmary. 


GREAT interest was shown in the election on Nov. 14th 
of the new board of management of the Manchester 
Infirmary, although of 1240 voting papers—i.e., one to 
each trustee—only 734 were returned duly filled up. Seven, 
moreover, were faulty. ‘The interest was by no means con- 
fined to the trustees. After the meeting at which it was 
decided not to rebuild at Piccadilly a committee of trustees 
was formed who nominated 21 gentlemen and hoped that 
they would be accepted as the new board on the 
resignation of the old one, so that a contest might be 
avoided. All do not, however, think alike, and some 
considered that a contest would do no harm, and this 
party nominated six more trustees. The Women's Local 
Government Association also nominated two lady trustecs 
as candidates, and finally another lady and a member 
of the old board were nominated independently. There 
were therefore 31 candidates for the 21 seats. Later 
in the day the scrutineers announced the result of the count, 
which showed that 19 of the 21 nominated by the trustees’ 
committee were elected, also one of the six nominated by 
those who declined to accept the list of the trustees’ com- 
mittee, and of the two nominated independently the 
gentleman, not the lady, was chosen. Many will regret that 
n» ladies were elected, but it must be remembered that tbe 
chief responsibilities of the new board will be connected 
with the rebuilding of the infirmary, most probably on the 
Staniey-grove site, as no better has hitherto been offered. 
Eight members pf the old board have been elected on the 
new one, which will be complete when the four medical 
members have been added. It is a great advantage to have 
the experience of the eight who have already served on the 
board, for the management of so large an institution with its 
various off shoots is no sinecure. Since the above was written 
the following representatives of the medical board have been 
elected: Dr. Thomas Harris, Mr. J. Hardie, Mr. W. Thorburn, 
and Mr. G. A. Wright. 

No Breakfast. 


‘*Manchester will soon be considered the paradise of 
cranks.” So an article in a Manchester weekly paper 
says, apropvs of the first meeting of a new society—‘' lhe 
Manchester Physical Health Culture Society”—for ‘the 
cultivation of the highest degree of physical health and 
the prevention and cure of disease by natural means.” One 
of the chief agencies by which this result is to be accom- 
plished is the negative one of going without breakfast. 
Clubs are to be formed, by amateurs for amateurs for the 
pursuit of out-door games and sports, and weekly meet- 
ings are’to be held ‘‘for the discussion of subjects 
affecting health and physical development,"—ie., in 
simple language, to ask each other how they feel 
after having had no breakfast for a week. This last step 
in the evolution of advancing Manchester is, unhappily, 
not of home manufacture, nor was it ‘‘made in Germany,” 
but was brought over by an American philanthropirt, a 
Mr. Macfadden, some few months ago. The honour of its 
inception must be given to ‘‘an American medical man, Dr. 
Edward H. Dewey,” who propounded this glorious scheme in 
a book on ‘‘The Rational Cure of Chronic Alcoholism.” it 
must not be supposed, however, that the Jarge attendance at 
the meeting ‘tof young men and maidens and older persons 
of both sexee,” consisted of the victims of chronic alcoholism, 
for it seemed that the title of this book, which Mr. E. Oliver 
Duerr, the honorary treasurer of the society, spoke of as his 
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text-book, ‘‘somewhat startled his blameless audience.” This 
gentleman, who is said to have ‘‘appeared to be in sound 
health,” stated that he had fasted for from 48 to 60 hours on 
five or six occasiens during the last 10 months and that he 
had reduced his meals from four to two per day. He told an 
inquirer that ‘‘ Dr. Dewey had four rules—give up breakfast, 
eat only when hungry, masticate food thoroughly, and don't 
drink liquid with meals.” Mr. Duerr says that his first meal is 
at half-pa-t twelve, so that presumably he is not hungry till 
then, ‘‘even when he gets up at three o'clock in the morning, 
ae his rising hour varying to any time between three and 
ten.” Some, however, find going without breakfast too hard 
--like the secretary of the Vegetarian Society, who, poor 
map, gave a pathetic description of his sufferings when 
he tried to follow the no-breakfast plan. He felt so 
hungry that he had ultimately to abandon it. He gave a 
lively description of a breakfast with a well-known physician 
A pair of scales stood prominently on the breakfast table and 
hard dry toast was weighed and then served. He did not 
say how much he was considered worthy to take; ‘‘ little 
was eaten, but it was eaten slowly and an hour was thus 
passed.” All the doctor's toast, however, was not finished, 
so he pocketed it and completed his breakfast at half-past 
ten as they were walking in the country. Could anything 
be more idyllic? Several of those present at the meeting 
gave their experience, which was chiefly favcurable, but 
some statements were so remarkable that a cruel reporter 
says, ‘‘and so the wonderful stories continued until 
one began to think that one had fallen into a meeting 
of anglers,” as if arglers’ stories were not always truth- 
ful. One of the pleasant paradoxes put forth was that if 
you felt hungry in the morning and wanted your breakfast it 
was a sign that something wax wrong and that there was all 
the more need tha’ you should go without. The treasurer 
bad even ventured to teach his grandmother (although we 
have all been told that it was of no use to do that) and as she 
had a bad leg he persuaded her to give up her breakfast and 
the pain disappeared. He said that he took fish, brown bread, 
vegetables, fruit, and ‘‘a rich rice pudding,” but no tea, 
coffee, cocoa, or alcohol, and that he did not smoke. No 
doubt many people can get on well with two meals a day— 
a few probably better than with more ; but it will be trying 
for the ‘‘young men and maidens” who have still some 
building up to do. 


Anti-vivisection. 

A meeting of the Manchester Society for the Protection 
of Animals from Vivisection was held on Nov. 14th. The 
chairman said that the society protested ag iinst vivisection 
on the ground of cruelty, that it was a sin to torture animals, 
and that they mu-t not think of the utility, if any, of the 
practice Dr. W. R. Haiwen of Gloucester, who seems to 
be the chief medical stay of the suciety, is reported to have 
said that ‘‘ although vivisection had been practised for 300 
years the human race had not derived one single benefit 
from the method.” A strong statement, easily made. These 
gentlemen are not known to be strict vegetarians, but surely 
they ought to be, for the killing of animals may involve 
cruelty, and so may the use of leather, wool, and feathers. 
In these matters, perhaps, the ‘ utility” of the practice may 
unconsciously influence them. 


The Work of the Ladies’ Health Society. 


The Ladies’ Health Society of Manchester ranks high with 
those who wish for the bettering of the conditions under 
which a large proportion of the poor live. A recent de- 
velopment of their work is one of some interest and promise 
for the future. A meeting of the ‘Old Girls’ Association ” 
in connexion with the Manchester High School was 
addre-sed a week or two ago by Mrr. W. B. Worthington 
on the work of the Ladies’ Health Society. She spoke of 
the physical degeneracy of the dwellers in our large manu- 
facturing towns and of the various schemes for combating 
the evils to which it is due. Though something may be 
done in the elementary schools it is more important 
to influence the mothers of working class families in their 
homes and this can only be done by personal intercourse. 
Mrs, Worthington described the methods of work of the 
“health visitors,” intelligent women of the working class 
who understand the poor and their ways and can help them 
in their difficulties with kindly tact. During the last year or 
two they have been active in assisting Dr. J. Niven, the 
medical officer of health, in his efforts for the prevention and 
extermination of con-umption among the working classes. 
She concluded by saying that the question of physical 


degeneracy can only be faced ‘' by going to the root of the 
matter, beginning in the homes with the children, and 
edacating and helping the working women in every possible 
way.” It will be a very valuable addition to the 
power for good of the Ladies’ Health Society if some 
of these ‘old girls” will lend their aid in striving to lesen 
the evils which seem inseparable from the present conditions 
of town life—the ignorance; drink, and dirt, which lead 
many almost to de-pair for the generations to come. There: 
is no doubt that, however gigantic the task may be, one of 
the most promising methods 13 to attack it in detail, and to 
this end it is to be hoped that many more recruits will join: 
the society. 
Small-pox. 

Small-pox still hovers about Manchester and the district 
around. Another case has been repo:ted in Manchester, also- 
one at Bury, where the hospital is full, and theretore sume 
of the disused Salford tram cars have been purchased and 
converted into temporary wards. ‘{wo cases have occurred 
at Mossley. A fresh care is reported from Maccle-: field, where 
two had previously uccurred. Eight cases have occurred ab 
Hanley, seven of them at the same hcu-e. 

Nov. 18th. 
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The Disposal of Refuse. 

THE medical otticer of health of the Rhondda urban district 
(Dr. J. D. Jenkin-) in conjunction wish the surveyor to the 
council has issued an interesting report upon the questicn of 
refure disposal. The report includes the replies received in 
response to inquiries made as to the methods of cullection- 
and disposal of town refuse in 78 large towns and boroughs 
in the British Isles. Detailed particulars are given as 
to the methods adopted in 13 metropolitan boroughs, 
in 62 of the 76 largest towns of England and Wales, 
and in Dublin, Edinburgh, and Glasgow. Refuse destiuc- 
tors ure in use in seven of the 13 metrogolitan borcughs, 
in 16 provincial towne, and in the Irish and Scotch t.wns 
pamed. ‘The only Welsh towns in which refuse destractors- 
have been erected up to the present are Llandudno, Barry, 
and Rhondda. Information is contained in the report as to 
the use of motor carts or wagons in the collection of refuse,. 
and it appears that in seven towns this method is under con- 
sideration but has nct been adopted in any, while in Hall it 
is considered that the use of horses is more economical. In. 
one respect the large colliery towns in South Wales are in 
advance of many of the besxt-administered towns in other 
parts of the country. In Rhondda, Pontypridd, Merthyr, 
and Aberdare, for example, there are no fixe! ashypits 
attached to dwelling-houses and all refuse is collected frum 
each house daily. The cost of this daily collection is. 
actually not so much as in these towns where less frequent 
collections are made. 


Swansea Gencral Hospital. 

The report of the medical staff of the Swansea Hospital 
for the year ending May 3lst last, which has recently been 
issued, states that 1176 in-patients were admitted into the 
bospital compared with 1152 in the previous year and that 
2993 patients were treated in the out-patient department 
compared with 3802 in the previous 12 months. The failing 
off in the number of out-patients was due to the closing for 
several weeks of the out-patient department owing to the 
prevalence of small-pox in the town. In this connexion it 
was decided that the new out-patient department which is- 
being erected should be entirely separated from the other 
hospital buildings. ‘The question of increasing the number 
of nurses available for private nursing has been under dis- 
cussion by the board of management for many months and. 
at the meeting of the board on Nov. 7th it was finally 
decided that such increase should be made as would render 
it unnecessary to procure nurses from other towns, a cour:e 
which has to be frequently adopted at present. 


Smali-poo. 

The epidemic of small-pox which began in Merthyr early 
in Ovtober has not yet abated. Daring the four weeks 
ending Nov. 15th there were 33 cases of the disease reported. 
In the same period there were nine cares in Newport, eight 
im Swansea, two in the Swansea rural district, four im 


1430 ‘THE Lancet,] WALES AND WESTERN COUNTIES NOTES.—SCOTLAND.—IRELAND. 


[Noy. 22, 1902 


Rhondda, and one in Gelligaer, a rural district which adjoins ! country in India. He went there in the year 1837 at the 


Merthyr. 
Conviction for Spitting. 

On Nov. 12th a young man was fined 1s. and ordered to 
pay the court cos’s for spitting on the fluor of the Pontypridd 
police-court. The stipendiaty magistrate in imposing the 
penalty spoke of the practice as filthy, disgusting, and 
dangerous. This is the first prosecution under the recently 
adopted by-law of the Glamorgan county council. 

Cardiff Infirmary. 

It is particularly pleasing to be able to record a bequest of 
£1343 to the Cardiff Infirmary made by a working mason 
who had worked in Cardiff for 50 years and who had ex- 
pressed the opinion that he could not do better with the 
money he had earned and saved in the town than to leave it for 
the benefit of the suffering poor. A donation of 1000 guineas 
has also been received for the endowment of a bed in the 
women's ward of the infirmary, and a similar amount has 
been given by Mr. Thomas Webb, the donor of the recently 
erected operating theatre, to be laid out in improving the 
accident receiving ward 

Notification of Measles. 

At the meeting of the Honiton (Devon) town council, held 
on Nov. 10th, it was decided, with the consent of the Local 
Government Board, to omit measles from the list of diseases 
notifiable under the Infectious Diseases Notification Act. 

Colston Day in Bristol. 

Nov. 13th was observed as Colston Day in Bristol in the 
custumary manner. In the evening the usual dinners were 
held, at which the sum of £3589 was collected for the 
various charities. 

Nov. 18th. 


SCOTLAND. 


(FROM OUR OWN OORRESPONDENT. ) 


Resignation of the Principal of the University of Edinburgh. 
AT a meeting on Nov. 18th of -the University Court 


of the University of Edinburgh the Principal, Sir William" 


Mair, intimated his resignation of the principalship of 
the University. He took this step on account of failing 
health and increasing inability for the strain of official 
work. He made this intimation to his colleagues in the 
court in the kindly and even affectionate terms which 
have long characterised the public utterances of the vener- 
able principal. To those who have had the opportunity 
of noting the insidious encroachments which years and 
illness had made upon the principal's vigour the resignation 
does not come asa surprise and his colleagues on the court 
evidently at once accepted it, although with regret. The 
resignation takes effect, however, only from the appoint- 
ment of a successor and not at once. ‘The secretary to 
the court was instructed to communicate the resigna- 
tion to the Court of Curators with the members of 
which the appointment of a successor lies. In this respect 
the University of Edinburgh differs from the other 
Scottish universities, as in them the principal is appointed 
by the Crown. The Court of Curators referred to as 
being the electing body in the University of Edinburgh 
consists of Lord Stormonth-Darling (one of the Lords 
of Session), Dr. P. Heron Watson, Colonel Forbes Mackay, 
Sir Andrew Macdonald (lately Lord Provost of Edinburgh and 
still a member of the town council), the present Lord 
Provost (Mr. Steele), and Mr. Cranston, the city treasurer. 
Owing to the composition of this body there will be much 
active local interest aroused in the election, for it may safely 
be assumed that there will be more than one candidate for 
the honour. Sir William Muir has occupied the position of 
principal since the year 1885 and has done so with 
much distin.tion. All these years he has taken a 
prominent place in the social and educational life of 
Edinburgh, as well as presiding at most of the ordinary, 
and at many of the special, University ceremonials. 
He showed himself a man of genial, warm-hearted, and 
sympathetic temperament, particularly when brought into 
contact with the youth of the University. What his precise 
influence was in the University it is impossible at present to 
determine. He was a man of 65 years when appointed and at 
that. age men do not begin to be revolutionaries, Moreover, 
he had spent the best part of his life in the service of his 


age of 18 years and held a variety of appointments until in 
1868 he became Lieutenant-Guvernor of the North Weet 
Provinces. After returning home he was a member of the 
Indian Council in London for nine years and resigned that 
position when appoi:ted to the principalship at the Univer: ity 
of Edinburgh. He had thus a vast experience of adminis- 
trative work and of men which must surely have left some 
distinct impress upon the counsels of the University and upon 
its history. Some day we may hcpe to have that e-timated by 
one or other of those brought into close official relations with 
him. Meanwhile there is no doubt that the principal will 
carry into his retirement the kindliest feelings of the whole 
community. 
Nov. 18th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) . 


Che Isolation Hospital for Dublin. 

THE question of the situation of the proposed isolation 
hospital in or near Dublin for the reception of cases of rmall- 
pox and other infectious diseases has not been settled yet 
Sir Charles Cameron, the medical officer of health of the 
city of Dublin, recently wrote to the lay papers in reference 
to the urgency of the matter and expressed an opinion in 
favour of a situation in the open country at Dardinstown, 
Santry, on the north side of the city. The position was 
favourably reported upon by Sir Christopher Nixon and 
other medical authorities. On the other hand, many corre- 
spofdents have declared themselves in favour. of the site 
at the Pigeon House Fort which was originally suggested 
by Sir Thomas Pile An attempt to settle the questivn was 
made on Nov. 4th when a meeting of the corporation was 
held and a long discussion took place on the subject. 
Sir Thomas Pile moved to rescind the former re-olution 
of establishing an isolation hospital at the Pigeon House 
Fort and mentioned that the new electrical installation 
and the main diainage schemes would now be imperiled 
by the erection of such a hospital, inasmuch as 100 men 
would have to be cons antly employed in connexion with 
those works and be obliged to pass by the walls of the 
institution every day ; moreover, a Local Government Buard 
tule existed which said that such a building should be 
at least a quarter of a mile from any congregation 
of people. Mr. Vance opposed the erection of a bo-pital 
at Dardinstown and spoke strongly and effectively in 
favour of the Pigeon Hvuu-e Fort site as being more 
convenient for the isolation of patients arriving by sea 
who would otherwise have to be moved through the principal 
thoroughfares of the city and for some miles into the country 
on its inland side. Sir Thomas Pile’s motion was ultimately 
declared lost by a majority of 17 and the present state of 
this vexed question is embodied in the fact that the original 
resolution in favour of the Pigeon House Fort scheme still 
stands. It is reported that Sir Thomas Pile is still strongly 
opposed to it and that while he has abandoned the Dardins- 
town project on account of the local and general opposition 
he is now in favour of a situation in the country different 


from either. 
Londonderry Infirmary. 

At a meeting of the committee of management of this 
institation held on Nov. 13th it was reported that unless 
£650 were raised by public subscription each year a debt 
must be in-urred, whereupon a committee was appointed to 
consider the present state of the finances. The Irish Suciety 
is to contribute £100 per annum for five years to the building 
fur d, conditional on the total amount of the money required 
being raised and the work completed. ‘Mr. W. T. Muler of 
Montreal has promised £500 to complete an operating theatre 
in the infirmary. 

Lisburn Workhouse. 

From the half-yearly report of the Local Government Board 
inspector it appears that the drainage of Lisburn Workhouse 
is still in an unsatisfactory state, but the guardians cannot 
take action in the matter until the new sewerage scheme is 
carried out in the urban district. 


The late Mr. Archibald Dunlop, M.D. R.U.I., J.P. 


I regret to announce the death of a well-known practi- 
tioner in the north of Ireland, Dr. A. Danlop, J.P., which 
ocourred at his residence, Holywood, co. Down, on Nov. 
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in hie sixty-ninth year. The son of a Presbyterian clergy- 
man, Dr. Dunlop studied at Queen's College, Belfa-t (where 
he was a contemporary Ot the late Professor Cuming and the 
late Sir William Mac Cormac), and graduated in 1857 as M.D. 
of the Queen's University. After qualifying he was for a time 
house surgeon in the Royal H»-pital and resident physician 
in the Union Fever Hospital, Belfast. About 45 years ago 
he began practice in Holyrood. co. Duwn, where he was 
appointed dispensary medical officer, and for many years 
pe has been the leading physician in that district, 
@njoying great personal popularity. He was senior 
member of the Holywoud urban council, a member of 
the loc«l school attendance committee. and a governor 
of the Sullivan Schools, Dr. Dunlop married first a daughter 
of tne late Rev. Dr..Henry (President of Queen's College), 
by whom he had two sons, one of whom is in the medical 
profexsion ; and secondly, a daughter of the late Mr James 
Moore of Dalchoolin. He had been in failing health for some 
time past but continued tc attend to his duties to within a 
few days of his death, so that he may be said to have died 
in harness. He was a justice of the peace for the county of 
Down. The funeral took place on Nov. 17th and was largely 
attended. % 
Hov. 18th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Medical Men and the Arts. 


THERE have just been put on the stage at the Comédie 
Frangaise and the Théatre Antoine respectively two plays by 
medical men. At the former house the play, cailed Gertrude, 
in written by Dr. Bouchinet, medical officer to the thermal 
establishment of R-yat He had previ -usly received a prize 
for poetry in a competition instituted by the Académie 
Frangaise. Dr. Bouchinet’s play is a domestic drama and has 
nothing specially to do with medicine, although one of the 
characters is a medical man. There is, however. no medical 
problem discussed and probably Dr. Bouchinet simply made 
one of his characters a medical man becau-e he was familiar 
with that profession. The play has met with a very fair 
amount of success. The other play which has been put on at 
the Théitre Antoine, a hou-e given to the nerformance of 
rusqué pieces and problem plays, is called L'’Enguéte. It i~ 
written under an assumei name by Dr. Roger who is an 
agréyé professor at the Faculty of Medicine. he motive is 
that of an epileptic who kills a man during a cri~is and who 
afterwards remembers nothing of what he has done. This 
epileptic and anknowing murderer is also a juge d'instruction 
(coroner). During a crisis he kills his friend, who is 
Provident of the tribunal, by a blow from a loaded stick. 

le it is upon whom falls the duty of inquiring into the 
cause of the death and he performs this duty with absolute 
hone-ty, not dreaming that the crime was his own act. But 
the counsel for the accused, who is also the husband of 
the woman who had been the mistie-s of the victim, 
brings forward certain medico-legal evidence which in- 
criminates the cvroner, while an expert in forensic 
medicine who is present in court mentions the pursi- 
bility of crimes being committed by evileptics while they 
are unconscious. On hearing this the coroner is suddenly 
struck down by another attack. The play ha- given rise toa 
great amount of discu-sion among the public. Not that 
people doubt the accuracy of the details but it is generally 
thought that such subjects, which are known to be considered 
very difficult to deal with by medico legal experts, are nut 
exactly the sort of matters which should be Jaid befure 
people in general. Criminality ix always making advances 
an! the knowledge of any circumstances of an extenuating 
nature which may ve discovered and which tend to lexsen the 
respon-ibility of criminals does nut tend to diminish crime. 
This is by no means the first time that medical men have 
written for the stage. The learned physiologist Charles 
Richet, who is profes-or of the Faculty ot Medicine, has seen 
produced several pieces written by him under the synonym of 
Charles Epheyre. A new drama in verse by him is shortly to 
be played by Sara Bernhardt. In another branch of art a 
prize given by the Society of Compo-ers was carried off three 
years ago by Dr. Richelot, surgeon to the St. Louis hospital, 
with a ~tring qu'ntette. Last year the grand prze of 10,000 
francs known as the ‘‘ Concours musical de ls Ville de Paris” 
was won by a Paris medical man also under a poeudonym 


with a grand symphonic poem written for soli, chorus, and 
orchestra. It was produced at the Chatelet Theatre. 
New Professors at the Faculty of Medicine. 

Two new professors have delivered their opening lectures 
at the Faculty of Medicine this week. One of these is 
Professor Gaucher who has been elected to the clinical 
chair of skin diseases and syphilis at the St. Louis Hospital, 
replacing Professor Fournier who has retired under t-e age 
limit. The new professor, who had a large audience, com- 
menced in the usual fashion by giving a eulogium on his 
predecessor and followed this by a historical review of his 
subject. The other new Protester is Dr. Déjerine who 
was elected to the chair of the history of medicine some 
eighteen months ago but whom a nervous affection pre- 
verted from then taking up his duties. Ithen gave your 
readers! some account of this chair. To,recapitulate, it 
serves as a sort of waiting-room for entrance to other 
chairs. To it is always nominated, not a specialist 
in the history of medicine, but some physician or surgeon of 
note on whom it is considered desirable to cunfer the title of 
professor but for whom at the moment there is no chair 
vacant dealing with his» particular specialty. All the occu- 
pants of this chair simply pa-s through it in order to be able 
to exchange to the chair of their choice when such becomes 
vacant in due course. By this means they are much more 
certain of obtaining election to the desired post than if they 
hast to enter into competition with all their professional 
brethren professing the same specialty. An election to 
another professorship took place last week—namely, to the 
chair of anatomy, Professor Farabceuf, the late holder, 
having resigned. There were three candidates. One was 
M. Testat, professor of anatomy at the University of Lyons, 
and before that at the University of Lille. He is by 
common consent allowed to be the best anatomist in France 
and his ‘' Treati~e on Anatomy” will remain as a monumental 
work. Considerable opposition, however, existed to him 
on the council of the Faculty and it was considered quite 
out of the question that a provincial professor should be 
elected to a Paris chair, although last year the professor of 
ophthalmology at Lille was elected to the similar chair at 
Parix, because none of the Paris ophthalmologists was con- 
sidered a suitable occupant for the post. The second 
candidate was M. Poirier, formerly head of the anatomical 
department of the Faculty, a surgeon to the Paris hospitals, 
and editor of a treatise on anatomy which is really an 
encyclopedia written by a number of authors. He had 
considerable political influence. ‘The third candidate was 
M. Rieffel, the present head of the avatomical department, 
who was the youngest of the three. With a view to promot- 
ing the election of this last candidate M. Tillaux, professor 
of clinical surgery, whose pupil M. Rieffel had formerly 
been, offered to exchange his present chair for that of 
anatomy. Owing to his age he would have to retire in 
two or three years, but meantime his former pupil M. Rieffe) 
would gain time and would be able to increase his chances 
of future election. The council of the Faculty, however, 
would not allow the exchange and the chair being declared 
vacant M. Poirier was elected on Nov. 13th. 


The Proportion of Carbon Monoxide and of Carbon Diowide 
1n Vitiated Atmospheres. 

At the meeting of the Academy of Sciences held on 
Nov. 10th M Ferdinand Jean read a paper on the death of 
M. Zola and said how important it was that there should be 
an easy method of detecting the presence of carbon mon- 
oxide and of carbon dioxide in the atmosphere of rooms, 
such deleterious gases coming from imperfect stoves used for 
warming. Even when the results of inhaling these gases 
are not fatal, yet they are followed by lasting illness, and 
the detection of the gases is all the more important as they 
have no smell and can only be recognised by a complex 
avalysis of the suspected air. M. Jean has invented a method 
by which, according to him, even an unskilled ob-erver 
can estimate quantitatively the proportion of these gases im 
the air of a room. The methot is as follows. A known 
volume of the suspected air is aspirated through three wash- 
bottles containing the following fluids respectively. The first 
con ains either a 1 in 1000 solution of palladium chloride or 
alin 100 solution of nitrate of silver which has been made 
ammoniacal, Bither of these solutions will take up the 
caibun monoxide. The second wash-bottle contains a sole- 
tion of either soda or potash coloured with an aniline blue 
i 

1 Tag Lancet, May 26th, 1901, p. 1503. 
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€bleu C'B.) by which the carbon dioxide is estimated. The 
‘third wash-bottle contains sulphuric acid of a strength of 66° 
by the Bzaumé hydrometer scale. This last fluid takes up 
the carburetted hydrogen and the different volatile organic 
products of respiration. From the various modifications 
which the separate fluids in the three wash-bottles exhibit 
‘the proportion of the different impurities can be estimated. 
Nov. 18th. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


The late Pro‘cssor Hahn. 

THE sudden death of Professor Eugen Hahn on the morn- 
ing of Nov. 1st is much regretted by the medical profession 
of Berlin and in many other parts of Germany. Professor 
Hahn was born in 1841 at Ortelsburg in East Prussia, and 
after the comple'ion of his medical education became an 
assistant medical officer in the Bethania Hospital in Berlin 
He served in a medical capacity in the wars of 1866 and 
1870 and eventually became an assistant to the late 
Dr. Wilms who, although he bad never published anything, 
was at that time the most celebrated surgeon in Berlin 
In 1880 Professor Hahn was appointed chief surgeon to the 
Friedrichshain H»spital, Berlin, in succession to Dr. Shede, 
now in Bonn. He held this appointment till his death and 
ait is his merit that this hospital has become renowned, not 
only for the excellence of its sanitary arrangements, but also 
for the success of the surgical operations performed there. 
Perhaps the mo-t notable of these were the fixation of 
moveable kidney (an operation contrived by him-elf) and 
extirpation of the larynx for malignant growths. An 
evidence of his fame as a surgeon appeared from the 
circumstance that a: early aa 1886 he was called to London 
by one of the leading laryngologists to perform laryn- 
gectomy on a patient suffering from cancer. The opera- 
‘tion was successful and Professor Hahn has often told 
me how jleased he was with his visit to London 
and with the opportunity afforded him of seeing Engli-h 
hospitals and of meeting prominent London practitioners. 
41s professional eminence was not gained in connexion with 
the above-mentioned operations only, fur in every branch 
of practical surgery, including abdominal operations, he had 
@ great reputation, so that he was one of the most largely 
consulted surgeons in Berlin. His contributions to medical 
literature were comparatively few and dealt principally with 
practical and technical questions. He was averse to writing 
-at any considerable length as well as to the immediate pub- 
lication of accounts of remarkable cae, neither did he 
often taks part in the discussions held at the medical 
societies, but when he rose to speak in hi+ plain manner he 
was sare to be li.tened to with great attention. In 1895 the 
title of ‘* Professor” was conferred on kim and the esteem he 
enjoyed among German curgeons is proved by the fact that in 
1899 he was elected president of the German Surgical Asso- 
-ciation, an exceptional honour, as on all other occasions this 
position has been held only by ordinary professors of surgery 
-of the German universities and never by a hospital surgeon 
shaving no connexion with a university. Professor Hahn was 
a simple, modest man who disliked to thrust himself forward 
and never cared to have his name mentioned in the non- 
medical press ; he was universally liked for the amiability 
of his character and his kindness to the poorer class of his 
patients was proved on many occasions. His death was 
‘rather unexpected, although it was known that he suffered 
from diabetes, gout, and arterio-sclerosis. Qn the morning 
of Oct. 31st he performed several laparotomies and spent 
the evening at home with some friends; in the night be 
was suddenly seized with violent attacks of angina pectoris 
and cardiac failure occurred within a few hours. 


Serum Treatment of Scarlet Fever. 

At the last meeting of the Berlin Medical Society Pro‘essor 
Baginsky gave some account of the serum treatment of 
-erarlet fever. He used an anti-streptococcic rerum prepared 
by Dr. Aronson, the innocuousness of which had been 
previously proved on animals infected with streptococci. 
Professor Baginsky was of opinion that the temperature 
falls much earlier in.cases treated with seram than in 
tiose not so treated; it sometimes became normal on the 
third and even on the second day of the disease, and 
did not rise sabsequently. No complications were observed 


and the average mortality of the cases treated in this way was 
low. Anti-streptococcic serum, though not comparable with 
diphtheria antitoxin in respect of efticacy, is nevertheless 
worthy of trial. Alluding to the serum prepared by Dr. 
Escherich and Dr. Morer in Vienna, Profersor Baginsky 
considered that its action was neither so marked nor so 
long maintained as that of Dr. Aronson’s seram. In concla- 
sion, he exhibited statistical tables proving the influence of 
serum treatment on the mortality. In the discusrion his 
opinions were criticised by Dr. Menzer who believed that the 
low mortality was due to the prevalence of a comparatively 
mild form of the disease at the time of the observations. 
Nov. 17th. 


AUSTRALIA. 
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The Transport Inquiry. 


THE report of the Royal Commi-sion appointed to inquire 
into, and to report upon, the arrangements made for the 
transport of Australian troops from South Africa has been 
presented to the Federal Parliament. ‘I'he report states that 
the ship Urayton Granye was structurally suitable for the 
transport of troops and that the space allotted for messing, 
sleeping, and exercising was up to the Admiralty transport 
requirements, but that there was a departure from Admirolty 
custom in the fixing of mess-tubles and slinging of 
hammocks, with a consequent cccupation of room which 
would have furnished proper space and convenience for 
stowage of hammocks and kits. ‘The commi-siuners add that 
the quarters were improperly |.mbered with baggage, result- 
ing in difficulty in maintaining order and cleanlinew. 
For permitting this state of affairs the commanding officer, 
Colonel uyster, was responsible. The ventilation was bad 
and there were faults in the construction and arrange- 
ment of washplaces, baths, latrines, and urinals for which 
the Imperial officers in South Africa were responsible, 
but these defects might have been relieved by altera- 
tions which could have been made on the voyage, 
and the medical officer in charge, did not take full 
advantage of mean available for improving these matters. 
The original hospital accommodation was only two-third> of 
the 3 per cent. minimum required by Admiralty transport 
regulations. No isolation hospital for infectious cases was 
provided. Five additional hospitals had to be improvised on 
the voyage and had to be placed where possible ; for lack 
of suitabie po-itions unsuitable places had to be taken, and 
taken from the scant quarters of the healthy, aggravating 
the crowding of the latter, as each sick man occupied the 
room of about three healthy men, When the crowding 
proces: reached its limit men needing hospital treatment had 
to take their chance and they spread infectiun on the truop 
decks. The commissioners held the medical officers aboard 
responsible for any shortage of medical stores by not having 
satistied themselves that there was 4 sufficiency before the 
ship sailed Nou tigid discipline was maintained and there 
was clear evidence of unnecessary dirt and untidinesa. he 
commissioners considerei that only 1500 instead of 2002 men 
should have been shipped on the vessel. Saving of lite might 
have resulted from landing the sick at Albany, ‘* but the non- 
disembarkation cannot be due to the officer commanding 
who asked, urged, and even pleaded, to save loss of life, for 
permission to land, but must be attributed to the responsible 
authorities a-hore” ; no absolute refusal by these authorities 
could be traced, but ‘‘the continued disapproval of the 
Albany authorities was accounted a refasal.” The commis- 
sioners held further that 

The medical officer in charge never sufficiently took charge. He did 
not spare himeelf, but while he was overwrought in the buapitals the 
other medical officers, thuugh willing to take up additional work, were 
not fully occupied. ‘By thie faulty division of labour he withdrew 
himself from the keon general oversight which was his duty, and 
failed to give that attention to remedial measures which should have 
removed or mitigated some of the unwholesume conditions of which 
he so strongly complains. As the youngest medical officer on board, 
with the shortest term of active service, ho appears to have felt some 
diffidence in exercising full authority. Considering the number and 
description of troops on board and the grave questiona liable to arise, 
it would have beon better if a medical officer of larger experience. 
well versed in the organisation and duties of the medical services, had 


been placed in charge and the appointment been made by the.Imperial 
authorities in South Africa prior to sailing. 


With regard to the oase of the trooper on board the 
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transport Norfolk who was operated on for appendicitis the 
commissioners reported :. 
We find that Trooper Harold Burkitt should have been landed at 
Adelaide. That the refusal to permit his landing, entailing an opera- 
tion at sea under unfavourable conditions, was an unnecessary risking 
of life, though, fortunately, unaccompanied by fatal consequences. 
‘The reason given for the refusal is that the acting principal medical 
officer and the health officer, who examined him, did not believe he 
was in any immediate danger. It is explained that the fact of Burkitt 
not being in hospital when seen, but dressed and amongst his com- 
rades ready to yo ashore, did not indicate a serious condition. The 
opinivas formed by the acting principal medical officer and the health 
officer of the port were opposed to those of the two medical officers of 
the troops, who had better opportunity of judging correctly, and the 
accuracy of whose diagnosis and reasonableness of whose {nsistence on 
landing Burkitt were subsequently demonstrate!. The landing of one 
man with the Adelaide sick was so simple a matter that refusal under 
the circumstances cannot be justified, especially as the acting principal 
medical officer, who is solely responsible, adinits that he was under no 
erders which precluded his obtaiuing authority for landing the man. 
The Care of State Children. 

Dr. O. K. Mackellar, president of the State Children Relief 
Board, has presented to the Parliament of New South Wales 
@ report on the operations of the board for the past year. 
3720 children were either boarded out, adopteg, apprenticed 
to trades, or placed for treatment in the cottage homes 
provided by the board, and 2265 were with their own 
mothers. Dr. Mackellar said that his recent examina- 
tion of the various institutions around the metropolis 
of Sydney which receive illegitimate children enabled him 
to give proof of the disasticus results of separating infants 
from their mothers. The mortality at these institutions was 
appalling (70 per cent. in some cases), notwithstanding the 
earnest care for their welfare which he was convinced had 
been exercised in every institution that he had visited. 
During the 10 years that the Children’s Protection Act had 
been in operation 6000 children had been dealt with under its 
provisions, with a death-rate of 20 per cent. During the same 

riod 25,500 illegitimate children had been born in the 

tate with a mortality of 27 percent. These figures tended 
to show that the operation of the Act had to some extent 
lessened th. mortality, but even under the watchful care of 
the department it was still very large. The rearing of 
infants apart from their mothers should be diecountenanced, 
and the law should be amended so as to enable the boarding- 
out officer to exercise more control over those who under- 
took the care of infants. 

Friendly Societies’ Dispensary. 

The Treasurer of the State of New South Wales recently 
laid the foundation stone of a new dispensary and institute 
for the Sydney United Friendly Societies. ‘Ihe business of 
the institute was begun in 1886 in Elizabeth-street and then 
removed to Castlereagh-street. The new buildings are in 
Macquarrie-street Suuth. When the institute was formed it 
consisted of 11 orders, 39 lodges, and about 3000 members. 
Now it has about 9000 members. 


The Australian Natives Association and the Friendly 
Societies Association. 

At the last quarterly meeting of the Friendly Societies 
Association of New South Wales a letter was read from the 
geperal secretary of the Australian Natives Association 
acknowledging the resolution ‘‘that the A.N.A, be requested 
to retire from the association, as its aims were inimical to the 
objects of the association,’ and requesting that the associa- 
tion would specify those of the aims of the Australian Natives 
Association that were inimical. The following resolution 
was carried without dissent :— 

That in view of the fact that this association has decided against the 
AN.A, retaining membership of this asseciation, in consequence of 
their aims and objects belng considered inimical to the friendly 
societies movement, the matter cannot further be considered, 

The Women’s Hoxpital, Melbourne 

The election for members of committee of the Women’s 
Hospital, Melbourne, resulted in several of the old members 
being rejected. At the next meeting all the old members 
of the committee resigned. The old members also asked 
the Premier to appoint a county court judge to inquire into 
the charges made against the committee at the annual 
meeting. The request was refused. The finances of the 
hospital appear to be ina bad way. The honorary treasurer 
stated that it was £572 in debt and that all the money in 
the reserve fund had been placed to the credit of the 
maintenance account. Dr. H. Herlitz has been appointed 
assistant resident medical officer in the midwifery depart- 
ment and Dr. J. C. Muir has resigned the position of resicent 
surgeon in the infirmary department. 

Oct. 13th. 


Medical Hebos. 


Examinine Boarp IN ENGLAND BY THE Royal 
COLLEGES OF PHYSICIANS AND SuRGEONS.—The following. 
gentlemen parsed the Second Examination of the Boa 
in the subjects indicated at the quarterly meeting of the- 
examiners :— 


Anatomy and Physiology.—Cecil Crees 
Hospital; John Stanley Avery. University 
Riward Bailey Aylward, St. Bartholomew's Hospital; Henry 
Bardsley, University Cullege, Liverpool; Cecil Bennett, 8t. 
Thomas's Hospital ;_ Edgar Henry Bennctt-Bailey, Westminster 
Hospital; Lionel Hethorn Booth, Charing Cross Hospital ;. 
John Francis Boyd, University ‘College Hospital; Iorace 
George Brown, B.A. Cambridge, Cambridge University and 
Middlesex Hoepital; Clifford Pendrill Charles and = Colin 
Clarke, St. Bartbolomew's Horpital; James Copland, Universit; 
College Hospital; Vincent Ackroyd Palliser Costohadie, Guy's 
Hospital ; William Joshua Cowan, Owens College, Manchester ;. 
Ashley Skeffington Daly. London’ Hospital; William Craufuird 
McNaghten Dickey, Guy's Hospital; Thomas John Carey Evans, 
St. Mungo's College, Glasgow ; Stanley Rider Gibbs, St. Thomas's 
Hospital; John Alan Campbell Greene, Guy's Hospital; George 
Wiltrid Hardy, Yorkshire College, Leeds ; Robert Norman Hartley 
and Stanley Heathcote, Owens College, Manchester; Ali Azhar 
Haseanally Fyzce, Grant Medical College aid University College 
Hospital; Cecil William Hutt, B.A. Cambridge, Cambridge Uni- 
versity ; Harry Ide, Charing Cross Hospital; Alfred John Hopkinson: 
Iles, St. Thomas's Hospital; Grenville Parry Joner, St. Bartholo- 
mew's Hospital; Rustamjee Manekjce Kalapesi, L.M. & 8. Bombay 
University, Grant Medieal College, Bombay ; Harry Marmaduke 
Langiaiv, Guy's Hospital; Thomas Jones Latham, London 
Hospital; Paulin John Martin, St. Bartholomew's ‘Hospital; 
Dinshaw Manekji Masina, Grant’ Medical College, Bombay ; John 
Mellor, Owens College, Manchecter; William Samuel Mitchell, 
St. Mary's Hospital; William Steward Nealar, St. Bartholomew's 
Hospital ; Gilbert William de Poulton Nicholson, B.A. Cambridge, 
Cambri ge University and Trinity College, Dublin; Joseph 
Glement Arthur Norman, London Hospital ; Arthur Eckley Oakley, 
Middlesex Hoepital; Harry Garnet Phippen. St. Mary's Hospital ;. 
Ceeil Walpole Richart Preston, Guy's Hospital; Herbert George 
Rickman, St. Mary's Hospital ; Robert Marmaduke Riggall, Owens 
College, Manchester; John Walter Lennox Scott, Westminster 
Hospital; John Selfe. St. George's Hospital; Hugh Godwin 
Sherren, London Hospital; George Maxwell Simpsun, University 
Gollego ‘Hospital ; Charles Algernon Stidston, St. Bartholomew's 
Hospital; George Stanley Thompson, St. Mary's Hospital ; Edward 
Mervyn Thomson, St. George's Hospital; Ge rge Stiebel Totesan, 
Uatversley. College Hospital; Joseph Frederick Trewby, St. Bartho- 
lomew's Hospital; Rawdon Augutus Veale, B.A. Oxford, Yorkebire- 
College, Lees; Guy Tyrrell Verry, St. Bartholomew's Hospital ;. 
Oswald Henry Vevers and Charles Klwant Waldron, London Hos- 
ital; Arthur Sydney Webley, St. Mary's Hoepital; and Wilson 

‘revor Williamson, St. Bartholomew's Hospital. 
Physiology ouly.—Williany Richards Clarke, Westminster Hospital. 


Auston, Westminster 
College, Bristol ;. 


Trinity Cotitecr, Dusiin.—At the Previous. 
Medical Examination at Michaelmas term the following 
gentlemen passed in the subjects indicated :— 

Anatomy and Institutes of Medicine.—Henry H. A. Emerson, William. 
Runa, Thomas T. H. Robinson, John Chambré, and Winslow S. S. 

jerry. 

Physica’ and Chemtstry.—John Du P. Langritbe (passed on high. 
marks), Hugh Stewart, Thomas O. Grabam, John I. Waterhouse, 
William Hutcheson, Charles G. Sherlock, Herbert D. Wright, 
William H. Kennedy, Francis O’ B. Kennedy and William Porter 
(equal), Edward G. Scroope. Michael P. Leahy, George HH. Stack, 
and Oliver St. J. Gogarty, Henry P. Hart, and’ Langford V. Hunt 
(equal). 

Botany and Zoology.—Joun Du P. Langrisho, Richard A. Connelb 
and Wilfred L. Thunder (equal), Robert A. Askins, James R. 
Yourell, Albert J.J. M'Creery, Henry J. Keane, Howard S. Millar and 
Edward C. Phelan (equal), Hdward Gibbon, John Gray, and Joseph 
E. N. Ryan (equal), Geoffrey Friel. William C. Mac Fetridge, Ernest 
D. Caddell and Gustav W. Thompson (equal), William B. A. 
Moore, and Herbert V. Stanley. 


Lirerary INTELLIGENCE.—“ Physiological His- 
tology : Methods and Theory,” by Gustav Mann, M.D., 
C.M. Edin., B.Sc. Oxon., senior demonstrator of physiulegy 
in the University of Oxford, is to be issued immediately by 
the Oxford Press. The book, which is illustrated, represents- 
a first attempt to explain the principles underlying histo- 
logical methods. Special attention has been paid to the 
question of preserving tissues by fixation; to the chemistry 
of fixing reagents, to coagulation, and colloids ; further, to 
micro-chemistry, and to macro-chemical methods; to the 
chemistry and methods of application of staining reagents ; 
and, lastly, to the theory of staining. 


Donations AND Bequests.—The treasurers of 
the Middlesex Hospital have received from General Lord 
Grenfell of Kilsey, Governor of Malta, a further contribution 
of £00, being the fourth instalment of his promised 
donation of £500 to the Cancer Fund. A furtker donation of 
£52 10s. from the Worshipful Company of Merchant Taylors. 
bas also been received. 
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Tae Nationa, Hospital FoR THE PARALYSED 
AND EPILEPTIC.—A diagram has been prepared by the 
authorities of the hospital which bears witness to the 
scope of the institution. Since its foundation in 1859 the 
hospital has received patients not only from Scotland, 
Ireland, and every county, without exception, in England 
and Wales, but from Australia, Briti-h Columbia, British 
North Borneo, British West Indies, Canada, Ceylon, Hong- 
Kong, India, New Zealand, the Straits Settlements, anu 
Southern and Western Africa, as well as from America, 
Arabia, Belgium, Curagoa, France, Russia, and Sicily. Our 
readers have been made aware of the needs of the hospital 
by the public discussion of its affairs and will not be 
surprised to hear that funds are sadly needed for extensions. 
The diagram has been designed for the purposes of appeal. 


Deatus oF EMINENT Foreign MepicaL Men.— 
The deaths of the following eminent foreign medical men are 
annonnced :—Dr. Silviano Brandao, Vice-President of the 
United States of Brazil.—Dr. Monteiro, formerly Professor 
of Olinioal Medicine in the Bahia Medical School.—Dr, 
Schwendt, Lecturer in Laryngology in the University of 
Basle.—Dr. Laroyenne, Assistant Professor of Clinical 
Gynzcology in the University of Lyons.—Dr. Johannes 
Adolf Ludwig Bockendahl, formerly Professor of Forensic 
“iedicine and Hygiene in the University of Kiel, at 
the age of 77 years.—Dr. Josef Hermann of Vienna 
He was a strenuous opponent of the mercurial treat- 
ment of syphilis—Dr. Abel Mix Phelps, a well-known 
orthopsedic surgeon of New York, in his fifty-firot year.— 
Dr. M. Gonzalez del Solar, Professor of Hygiene in the 
University of Buenos Ayres.—Dr. A. Castro, Professor of 
Clinical Surgery in Buenos Ayres.—Dr. Ferdinand Fuhr, 
Professor of Surgery in the University of Giessen. His 
published works dealt chiefly with goitre and occlusion of 
the intestine. 


Krna’s Cotter, Lonpon.—On Nov. 19th a 
public meeting was held at King’s College, London, in aid 
of the appeal for the endowment of that institution. Lord 
Selborne was in the chair and among those present were 
the Bishop of London, the Bishop of Rochester, the Dean of 
Westminster, Lord Glenesk, the Hon. W. F. D. Smith, Sir 
John Wolfe Barry, the Master of the Clothworkers’ Company, 
and Sir W. H. Preece. Prayers were said by the Bi-hop 
of London and his lordship then read a communication 
from the King, stating that His Majesty was in 
thorough sympathy with the proposal to raise a large fund 
by subscription for the endowment of the College and that he 
wished the movement all success. The chairman in his 
opening speech referred with approval to the fact that King’s 
College had recently done away with all religious tests tor 
professors except for those in the Faculty of Theology. A 
motion was brought forward by Sir Richard Jebb stating 
that it was of the highest importance that King’s College 
should receive support adequate for its effective continuance 
and progres. This was seconded by Sir Juhn Wolfe 
Barry and supported by the Dean of Westminster and 
by Sir A. W. Riicker. The Bishop of London proposed 
the second motion, which stated that the meeting 
pledged itself to use every effort to raise a sum 
sufficient to secure the attainment of these objects, amongst 
others, the liberation of the College from debt and 
the efficiency of various laboratories and equipment. In the 
course of his speech he mentioned that next year the Bishop 
€ Rochester and himself hoped out of funds connected with 
the Church to endow the Faculty of Theology with a sum of 
£1500 a year. He hoped that that statement would encourage 
others to endow other faculties. The motion, which was 
seconded by Sir Douglas Fox and supported by Mr. Alban 
Gibbs and by Colonel the Hon. Heneage Legge, was, as was 
also the first motion, carried unanimously. 


Parliamentary JIntelligence, 


NOTES ON CURRENT TOPICS. 
London Water Bill. 

ALtHoveH six weeks have passed since the Honse of Commons 
Uegan its autumn sitting no progress has yet been made with 
the London Water Bill. 80 far the Education Bill has practically 
monopolied its time. The Committee stage of this impurtant and 
contentious measure was brought to a close on Thursday, Nov. 20th, 


and the whole of next week will be devoted to its Report stage and not 
until it has been read a third time will the proceedings on the London 
Water Bill be resumed. Tho scheme of the Government is to make 
progress with the London Water Bill while the Education Bill is re- 
ceiving consideration at the hands of the House of Lords. Arrange- 
ments arc, however, being made for the prorogation of the session 
before Christmas and the London Water Bill is not likely to be allowed 
to stand in tae way of the carrying out of these arrangements, There 
fe therefore vome probability of the measure being postponed until 
another session of Parliament. 


HOUSH OF COMMONS. 
Taurspay, Nov. 13TH. 


Poor-law Medical Officera in Ireland. 

Mr, Tutty asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state on what grounds the Local Guvernment: 
Board issue! a sealed order prohibiting the election of dispensary 
doctors as county councillor: nd why was this order cancelled and a 
new sealed order issued declaring that no county councillor should be 
qualified to be or to continue as a Pvor-law medical officer.—Mr. 
Wynpuam replicd: Both orders were made by the Buard in the 
interests of the sick and destitute poor. The first order was rescinded 
in order to substitute the second which secures the same object in a 
more correct manner. 

Dr. THOMPnON asked the Chief Secretary to the Lord Lieutenant of 
Treland if he would state why the Lucal Government Board for Ireland 
reduced the salary of the medical officer of the Emyvale (county 
Monaghan) Dispensary below the sum arranged by the local authority. 
—Mr. WyspuaM replied: The board of guardians proposed to fix the 
salary at £160. year. Having regard, however, to the salaries paid tu 
medical otticers of other dispensary districts in the union, and to the 

eneral circumstances of the several districts, the Local Goverument 

ard considered that the salary should be fixed at £145, 


Cottage Building in Rural Districts. 

Major Rasc# asked the President of the Local Government Board 
whether be was aware that the conditions and restrictions placed upon 
the ercetion of cottages by the district councils render it practically 
impossible to build them ; and would he state by what rules the Local 
Government Board was guided in approving the by-laws proposed by 
these councile.—Mr. Lona replied : I am not aware that the building of 
cottages has become a practical impossibility owing to the conditions 
and restrictions imposed by district councils, but my attention has 
been drawn to some cases where difficulty has been experienced on 
account of the requirements of the building by-laws in force. In 
approving by-laws with respect to new buildings the Local Govern- 
ment Board 16 chiefly coucerned to see that they are such 
as the iocal authority may legally make and are sufficient to 
secure proper conditions, expecialy as regards stability and sani- 
tation. I am not ina position to state what by-laws are needed in 
particular distric's. The responsibility rests with the district council 
in each instance of determining what by-laws it will propose. 
Notice is given in the district by advertisement before by-laws ure con- 
firmed and any objections made to me with regard to them would have 
tny careful cousideration. I may add that Y have recently issued a 
moditied code of model by-laws for use in rural districts which are 
specially suited for these districts and from which are omitted certain 
1equirements usually in rorce in urban districts, 


Increase of Consumption tn Ireland. 

Dr. Tompson asked the Thief Secretary to the Lord Lieutenant 
Ireland if he was awaro of the increasing prevalence of consumption in 
Treland; and if he would direct the Local Government Buant to point 
out. to the local authorities the importance of providing in each county 
a properly equipped sanatorium for the treatment of such cases.—Mr. 
WrxbitaM replied ; The reply to the first inquiry is in the affirmative. 
The matier has engaged the most careful consideration of the Local 
Government Board which has repeatedly directed the attention of 
sanitary authorities to the best means of preventing tho further 
spread of this disease, In its circular letter of Sept. 16th, 1901. 
the Board strongly urged upon boards of guardians the advisability of 
either making special arrangements with the managers of existi 
sanatoriums for cousumptives or themselves erecting such sanatoriums 
for the curative treatment of this disease. The Buard has recently called 
upon its medical inspectors to furnish reports as to the action taken 
in each district. 

File cutling Industry and the New Factory Act. 

Sir Howaxp VINCENT asked the Ilome Secretary if he was aware 
that objections were entertained by operative the industry of file 
cutting by hand, as well as by the Cutlers' Company, to some of the 
proposed new regulations under Section 79 of the Factory ant Work- 
shop Act of 1901; and whether he would take care that the new rules 
wee not put into force until a local inquiry had been held into the 
objections taken to them.—Mr. AKERs-D6vGLas replied: When 1 
issued these regulations in draft I invited criticisms on the proposals 
contained in them and I have received objections to some of them, 
both from operatives in Sheffield and from the Cutlers' Company, A 
local inquiry will be held, at which all persons affected by the -ropored 
reguiations will be heard, befure they are finally settled aud put inte 


force. 


Turspay, Nov. 18TH. 


Public Health in the Island of Lewis. 

Mr. Weir asked the Lord Advocate, in view of the fact that Mr 
Millar, the Local Government. Board's inspecting officer under the 
Public Health Act, spent four days in the Island of Lewis in the month 
of May last, would the Secretary for Scotland state what townships in 
the parishes of Stornoway, Barvas, L-cha, ard Uig were visited by this 
officer; had he mae any report on the sanitary condition of those 
parishes, and, if not, would he be required to state why the conditions 
af the Public Health (Scotland) Act, 1697, were not enfurced.—The 
Lorp Apvocate revlied: Mr Millar's visit to the Island of Lewis was 
trimarily for Poor-law purposes. He, however, also made a report upon 
sauitary matters which may be of assistance to the Board. 
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Sppointments, 
etd cere ponscenag informaiton ut 


tes of 
suttadle 
farvited to forward tt to 
Bdttor, later than 9 o'clock on the 


week, ioation in the next number 


CorrHors, Atice M., M.B., B.S. Lond., bas been appointed Senior 
Assistant to the Out-patients, New Hospital for Women. 

Downixa, A. W. Woopman, M.D., M.S. Durh., M.R.C.P. Edin., 
M.R.C.8.. L.8.A., has been appointed Medical Officer for the 
Newlyn East District by the St. Columb (Cornwall) Board of 
Guardians. 

Gtywn, B. E., M.B. Cantab., L R.C.P.. has been elected to the post of 
Assistant Physician at the Roval Infirmary. Liverpool. 

Hansant, WILLUM Henry, F.R C.S. Eng.. L'S A., has been appointed 
Honorary Consulting Gurreon to the Bristol Royal Infirmary. 

favine, R. C., M.B., Ch.B. Elin., has been appointet House Physician 
to the David Lewis Northern’ Hospital, Liverpool. 

Jounson, J. A., M.B.. Ch.B. Vict.. has been appointed Assistant House 
Surgeon to the David Lewis Northern Hospital, Liverpool. 

Jorxes, Francis James, MR C.8., L S.A., has been re-eleeted Medical 
oreo Health for the Dursley (Gloucestershire) Rural District 

puncil, 

Macxenzigz, F. 8., M.B., Ch.B.B-lin., has been appointed House 
Surgeon to the David Lewis Northern Hospital. Liverpool. 

Moour, Stanzey, L.R.Q.C P.I., has heen appointed Certifying Surgeon 
under the Factory Act for the Maynooth Distriet of the County of 
Kildare. 

Prrr. C. W., M.R.C.8., L.8.A., has been re-appointed Medical Officer 
ot Health for Malmesbury. 

Seotr. Francis, M.R.C.S.& L.M. Ene: L.S.A.. has been appointed 
Public Vaccinator for the Tintern District by the Chepstow Board 
of Guardians. 

Stapp, A. F., M.B.Cantab., has been re-appointed University Lecturer 
in’ Midwifery. 

Payton. W. Kensepy, L.R.C.S.. L.M. Irel., L.A.H.Dub., has been 
appointed Medical Officer for the Lifton District by the Tavistock 
(Devon) Board of Guardians, 

THOKELL, HENRY Mauricr, M.A. M.D., B.C.Cantab., M.R.C.8., has 
teen’ appointed Assistant Physician at Nordrach Sanatorium, 
(Baden, Black Forest). 

WaYLEN, GFORGE SwITHIN AorrF, L.R.C.P. Lond., M R.C.8., L.8.A., 
has been re-appointed Madical Officer of Health for Devizes. 

Witson, A. Garrick. M.B.Cantab., F. it. 


Pacancies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (see Index). 


AppLecross DistRIcT oF THE Parish OF APPLECROSS.—Medical 
Officer, Vaccinator, &c. Salary £135, with house and garden. 

Barxwity Poortovsk axp Hosvrrat, Springhurn, Glasgow.—Two 
Assistant Medical Officers. Salary £90 to £100 per aunum, with 

partments, &c. 

OSPITAL.— Two Resident House Physicians for six months. 
Honerarium £50 each, with apartments, board, and washing. 

BeverLey Dispensany anp HospiraL.—Mcdical Officer and Dis- 
penser. Salary £160 per annum. 

Braprorp Royal Isrinmary.—House Surgeon, unmarried. 
‘£100 per annum, with board and residence. 

Briauvon ano Hove LytnG-in [nstituvion ann Hospiran For 


Salary 


Women, louse Surgeon for six mouths. Salary £40, with board, 
lodgin, nd allowances. 
@ewrraL Lonpon OputHacmic Hospirat, Gray's Inn-road, W.C.— 


House Surgeon for six months. Salary at rate of £50 per annum 
with board, residence, and laundry. 

County AsyLum. Dorchester.—Second Assistant Medical Officer. 
Salary £140 and all found, rising £10 annually: 

Dewsnuny axp Disteict GENERAL InfIRWARY.—House Surgeon. 
Salary £100 per annum, with board, residence and washing. 

Desum Rovat HospitaL row Ixcuran.es, Donnybrook.- Resident 
Metical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

Bast Loxpox HoserraL FoR CHILDREN AND DISPENSARY FOR 
Women, Shadwell, E.—House Physic:an for six mouths. Hono- 
rarium of £25, with board, residence, &c. 

Gtascow SamapiTan HospitaL FOR WoMEN —House Surgeon 
(Female). 

Hauirax RoyaL InrinMary.—Third House Surgeon, unmarried. 
Salary £80 oe annum, with resilence. board, and washing. 

Hospira For Diskases OF THE THROAT. Golden-square, W.—Resident 
Medical Officer. 
laundry. 

Hospital FoR BPrmcePay aND PARALYSIS AND OTHER Dtseasks OF 
THR Nexvous SystEM, Maida Vale, W.—Physician, also Anis- 
thetist. 

Hospiran For Sick CHILDREN, Great Ormond-stroet, London, W.C.— 
Resident Meiical Superintendent. Salary 100 guineas per annum, 
with board and residence. Alsc House Physician, unmarried, 
for six months. Salary £20, with hoard and residence. 


Salary £50 per annum, with board, residence, and 


Inpian Mrpicat Servicr, India Office.—Thirteen Appointments in 
His Majesty's In-'ian Medical Service. 

IraLian HospitaL, Queen-equare. W.C.- Second Anesthetist. 

KIDDERMINSTER INFIRMARY AND CHILDREN'S Hu-PiTaL.—House 
Surgeon, unmarried. Salary £140, increasing to £170, with rooms 
and attendance. 

Lreeps GENERAL INFIRMABY.— Honorary Assistant. Surgeon. 

Lixcotn Covnty Hospitat.—Senior Male House Surgeon, unmarriod. 
Salary £100 per annum, with board, lodging, and washing, 

Loxpon County Councit.—Coroner for the South-Eastern District of 
the County of London. Salary about £900 a year, 

Lonpon Hospital, Whitechapel. E.—Medical Registrarship. Salary 
£100 per annum. Al+o Assistant Surgeon. 

Mpppiessaoven Covnty Boroven AsyLuM, Marton-in-Cleveland, 
Yorkshire.—Assistant. Medical Officer, unmarried. Sulary £130 per 
annum, rising to £150. with apartments, board, and washing. 

New Hoss Union. Carrigbyrne Dispensary’ District.—Medical 
Officer. Salary £125 per annum, with fees. 

NoRTHaMPTON GENERAL INFIRMAKY.—Aasistant House Surgeon, un- 
married. Salary £75 psr annum, with apartments, board, attend- 
ance, and washing. 

NogtuH-KasTern HesprraL FoR CHILDREN, Hackney-road, Bethnal 
Green, N.E.— Surgeon. 

Nortu-wrest Loxpon Hospitat, Kentish Town-road.— Resident. 
Medical Officer ; also Assintant Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with buard, residence, 
and washing. 

OvpHAM InFinMaRY.—Junior House Surgeon. 
with board, residence, and washing. 

Queen's Jeuninke Hosprtan, Richmond-road Earl's Court, S.W.— 
Houre Surgeon tor six months. IHonorarium at rate of £50 per 
annum, with board, laundry, and residence. 

Royat Ear Hospitat, Frith-street, Scho, W.—Non-resident House 
Surgeon. Honorarium at rate of £50 per annum. 

Roya Free Hospitar, Gray's [nn-road.— Assistant Physician. 

RoyaL WesrMinstik OpHtHaLMic Hospitat King Willlam-street, 
West Strand, W.C.—House Surgeon. Honorarium £25 for six 
month: 

St. Grorar’s HospitaL Mrpicat Scroon.—Secretary. Salary £150, 
with emoluments probably amounting to a further £100 or £150 
per annum. 

Sr. Jonx's Woop axp PorTLaND Town Proviprrr DIsprysary, 
96, St. John’s Wood-terrace, N.W.—Third Medical Officer. 
Honorarium of third share of £120-150. with fees. 

8ST. Mary's Hospital FoR S1CK CHILDKEN, Plaistow, E.—Assistant. 
Resident Medical Othcer, unmarried, for six months. Sulary at 
rate of £80 per annum with buard, residence. and laundry. 

Soutnu Devon anp Bast Cornwatt HospitaL Plymouth.—Assistant. 
House Surgeon for six months (renewable). Salary at rate of £50 
per annum, with board and residence. 

West Loxpon Hospirat, Hammersmith-road, W.—House Physician ; 
alo House Surgeon, beth for six mor Board and lodging 

rovided. 

west Rrpina AsytuM, Wakefield.—Locum Tenens for a period of one 
month. Salary £3 3s. a week. with apartments and board. 

Worcester GENERAL INFIRMARY.—Surgcon. Also House Surgeon. 
Salary £70 per annum, with board and residence. 


Salary £75 per annum, 


THE Chief Inspector of Factories, Home Office, London. 8.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory 
and Workshop Act at Bewdley, in the couuty of Worcester. 


Births, Bacrages, md Dats 


BIRTHS 


Hagrrey.--On Nov. 12th, at Hardwick-strect, Buxton, the wife of Dr. 
John Hartley, of a son, 

Mussoy.—On Novy. lath. at King-street. Clitheroo, Lancs., the wife of 
Alfred W. Musson, M.B., B.C. Cantab., of a son. 


MARRIAGES, 
Hay—Syms.—On the lth November, at Christ Church, Surbiton, by 
the Rev. E Newton assisted by the Kev. Francis Buttenshaw, 


vicar of Cotterstock. Northants, and the Rev FH Cresswell, of 
West Kensington, Muleolm Heli Hay, M.W.C.S., L RC P.. son’ of 
the late T. B. Hay, M.R.CS.. L.RCP.. to Minnie, second 
daughter of F. It. Svms, Exq , of Lanreath, The Avenue, Surbiton. 

SUFLION-Jones—MaNcesTFR —On N. v. 12th, at St. Peter's Onurch, 
Pwitheli. by Canon K. 'T. Davies, M.A.. assisted by Kev. T Lewis, 

B.A., curate, Ernest’ Lloyd Shelton-Jones, MCS. LCP... 

Erylirvn, Pwilheli, to Lucy, third daughter of T. L. Manchester, 
Exq., Westfield, Pwllheli. 

Sai7H—AxDR+ Ws —On Nov. 19th, at the parish church, Chesham 
Boi, Bucks. by the lev. G.@. Roworth, rector, James Smith, 
M.B., B.Sc. Klin., of Chesham. to Agnex, daughter of John 
Knowles Andrews, of Astwood Bank, Worcestershire, and niece of 
Jobu William Garrett-Pegge, of Cheeham House, Chesham Bois. 


DEATHS. 


—Hugh Campbell, M.D.St.And.. in his 8let year, of 
grove, Hampstead, and late of Wimpole-street, and 
Margaret tin; sex, gon of the late David Campbell. of Bolfast. 
Duntop.—On Nov. 13th. at Holywood, co. Down, Archibald Dunlop, 

M.D.Q U.L., in his 63th year. 


.B.—A fee of 58. ts charged for the insertion of Notices of Births, 
ot fee oh Shariager, and Death u: cs 
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Hotes, Short Comments, and Anstoers 
ts Correspondents. 


OYSTERS. 
To the Editors of THe Lancer. 


$ins,—My attention has been directed to a letter upon the above 
subject in Tax Lancer of Oct. 25th. p. 1166, by reason of my having 
devoted a little time, observation, and experiment to the points touched 
upon by your correspondent. 

Tn the matter of what, perhaps, might be termed typhoid con- 
tamination (in which I have found the Portuguese and some American 
bivalves about tho worst offenders), as determined by a process of 
bacterio-analyets, I may say that freeh Whitstable oysters have 
always passed the scrutiny of my ‘‘cultivators” and mfcroscopo with 
“glean bills of health.” Of Colchesters (except upon one occasion for a 
short time, when an accidental contamination of the beds occurred) 
the same statement may he made. 

““Typhoidal oysters,” whether in the pronounced or “ potential ” 
stage, if examined with a small pocket lens will exhibit a tremulous 
line or series of linear patches of a yellowish-green or dirty yellow 
tinge at or about the region of the “beard” junction, apparently 
due to, or contomporancous with, the formation of one or more 
ptomaines or toxic glucosides. A very minute quantity will prov 
fatal to a guinea-pig whether administered subcutancously or other- 
wise. Pathogenic organisms, too, are plentiful. 

Solution of permanganate of potassium (‘full pink") followed 
within 15 minutes by washing with any dilute acid—c.g., lemon-juico 
or good vinegar—destroys the toxins seemingly and the oyster is again 
safe to eat. 

Oysters initially of good constitution, even if typhoidally con- 
taminated, will “work out their own redemption” under the influonces 
of fresh air and food, such as oatmeal mixed with a trifling percentage 
of highly dried malt ; but the 24 hours mentioned by your correspondent 
in this connoxicn is too short a time ; at least 36, and, better, 48, hours 
is a more reliable period. 

Tam, Sirs, yours faithfully 
W, Lascriurs-Scorr, 
Lecturer on Chemistry and Hygiene; late Public Analyst 
to several counties; formerly Assistant to Sir 
B, W. Richanison, M.D., F.R.S., &e. 
Little Ilford, Essex, Nov. 4th, 1902. 


WEEKLY ADVERTISEMENTS IN TILE LOCAL PAPERS. 

‘A CORRESPONDENT has sent us some cuttings from a Southend news- 
paper and asks our opinion upon the eame. Certain of the cuttings 
deal with the patients admitted and discharged aud under treatment 
at the Southend Victoria Hospital, and here our correspondent 
objects to the publication of the name of the medical officer to be on 
duty the following week. We think that the information is unneces- 
sary as paticnts go toa hospital to be treated by tho charity and not 
by any particular medical officer who happens to be attached to it. 
There {s also tho advertisement of a surgeon-dontist who, with 
unnecessary display, gives his address and fees and insists upon his 
moderate prices. Such an a-lvertisement should not craanate from @ 
dentist whose name is on the Dental Register. Another advertise: 
ment, which has the little word “ advt.” appended frankly to it, runs 
as follows: ‘Southend Dispensary, 34, Alexandra-street (2 doors 
from Clarence-road) ; open from 7 to9 P.M.” The proprietor of the 
Southend Dispensary, if he is a registere’ medical practitioner, 
should know that such a method of appealing to the public Is unpro- 
fessional. Supposing tho advertiser to bo a qualified medical man, 
we recommend that tho advertisement should be brought to the 


notice of the universities or corporations which have given the adver- 
tiser his degrees or diplomas. 


FELS-NAPTIA SOAP. 
To the Editors of Tue Lancer. 

S1n3,—Thanking you for your most handsome correction in 
Tae Lancer of Nov. 8th of your report on Fels-Naptha on Oct. 25tb, 
before I had called your attention to the error—I was considering how 
todo that—I am encouraged to ask your attention to two less vital 
points: (1) the spelling of the name (Fels-Naptha not naphtha); and 
2) Fels-Naptha, though not xt all a skin soap, or a toilet soap, or & 
soap for the hands or bath, is fairly good for these uses—inr’ee |, much 
better than any non-naphtha laundry soap, because, being efficacious, 
it exposes tho skin for a less time to the action of alkali. My point is 
that Fels-Naptha, from the very fact of Its quicker action, makcs less 
draft on the native oil of the skin than the slower soaps, for it is the 
alkali that hurts skin, not naphtha, Still, I do not care to appear to 
commend Fels-Naptha for toilet use, for it lacks the refinement due 
for that use. Its business is to wash clothes and do house- and pantry- 
work, not skin work at all. 

Again thanking you for your prompt correction and your corre- 
spondent (unknown to me) for the correetion itself, 

Tremain, Sirs, yours respectfully, 
Josren Frets 
(of Fels and Co., Philadelphia). 


Wilson-street, E.C., Nov. 17tb, 1902, 


A QUESTION OF ETHICS. 
To the Editors of THR Lawoer. 


S1ns,—Under the above heading a letter appears in ‘Par Laxcrtof 
Nov. 15th (p. 1368), signed “* Anti-Cannibal.” During nearly 2 years 
ageneral practitioner I have always atopted one line of procedare if 
tent for to another man’s patient during his temporary abeence. At 
my very first visit I make it. perfectly clear that I attend only daring 
the absence of the usual family doctor. I tell the patient that I sboolt 
not have been sent for if bis or her own medical man haf been at 
home, and that under no circumstances can I continue in attendance 
‘once he returns. All theso so-called ethical questions nred never 
cecur if medical men would only observe the golden rule—" Dounto 
others as you would thoy should do unto you.” 
Tam, Sirs, yours faithfully, 
Newark, Notts, Nov. 18th, 1902. W. B. Hauiowes. 


PROCEDURE IN SURGICAL OPERATIONS AT PRIVATE 
NURSING HOMES. 
To the Editors of THR Laxcet. 

Srms,—I know that the man with a grievances lookel yore witb 
impatience by men engaged in serious sclentific pursuits, bat 1 trust 
you will ‘allow mo to ae prestion ‘to feelings which I have difielts 
Tn containing. In a recent case where my own wife wae the whet 
ana in one other I bave heard of the patient, was subjected to the 
seemingly quite unnecessary excitement and bumiliato of bt 
seerebed’ into an operating-room where three melical men ant 
sao nurses stood round the operating table. In my wit 
tase the shock of being confronted with this array of opentn 
Wasa very severo one. My object in writing Is to sugget te 
Nivisabilityy in such eases of concealing surgeons, nuret, wnt 
Signs of iho coming operation behind sereeDe, in, antevoee 
anywhere that ean be arranged until the person is under eblorora. 
ware penta surely not be dificult; indeed. I have been informe" ® 
prominent surgeon that it could be done with the amu of toate 
T hope that this alring of my grievance may result lo other ait 
being saved tho Ignominy and nervous shock ta which my 
oon et to have been subjected.—L am, Sirs, yours faithfully, | 

Nov. 5th, 1902. : 
¢ TThere is no reason why the arrangements of nursing oe sl 

ct be aa thoughtful and good in such respects as they sre 

equipped general hospitals.— Bp. L. 


——_+—__— 


G. R. J.—Our correspondent is under no legal obligation - ig 
‘certificates for a school board. ‘The position is this. Ae a 
has no power to demand a motical certificate from a ane 
guardians of acbild. But aschool board is compel bye 
sera child attends school. If a child keops away tie MenT y 
can demand of the parents or guartians olther that the elt 
Cttend or that those responsible for it shall show oli es . 
wie attend. If the parents or guardians of the CO i oo 
Sufficient reason for the child's non-attendance the tet a 
summon them before a magistrate. The Kindest cou 
correspondent can take is to refu att 
school boar, but to tell the parents or uandins the i i 
Unfit to go to school und that if any further proceedings 
will attend the court and give evidence. sae 

journals 

at ca soramend the press 

hi 
tt ency, 1.0 Courrier «ic In Presse, © 
21 Gogiovard Montmartre, Paris. If application ok made el 
they will forward their tariff. We ourselves have 
with cuttings by them. brass 

Pylorus.—No; we think not. ‘The x rays would sr 
Ublekening of tho tissues of and around the plore sort 
with a presumably normal pylorus but would not iy 
‘bn the nature of the increase of tissue. oe 


READINGS 
METEOROLOGICAL acntet) 
.m, by Stewards Ina 
(Taken datiy at 8.90 am. by Se One ‘2, 
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the 
During the week marked copies of 
have ot received :— Post Express 
Daily Standard, Daily Mail, South 
Gazette, Ploneer Mail (India), Dew og 
Express, Scoteman, Ipswich Times, OO 1 patty 
Jord Observer, Shepield Daily Telegraph. Echo, 


— 
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Mereury, Derbyshire Courter, Manchester Weekly Chronicle, Derby Soe ey ea ees dpa Dre B. Tayler S Clinique. 


‘shire Times, Yorkshire Mercury, Reading Mercury. Herts Advertiser, 
Times of India, Aberdeen Weekly Free Press, Lancashire Post 
Windsor and Eton Eapresa, &c. 


Medical Diary for the ensning Gleck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (24th).—London (2 P.a.), St. Bartholomew's (1.30 P.m.), St. 
‘Thomas's (3.30 P.M.), Bt. George's (2 P.m.), St. Mary's (2.30 P.M.), 
Samaritan ee iat Pevice be nse aan 

, ans, 2 P.M.), yuart 
S20. Royal Ortho, ic P.m.), City Ortho) io @ om.) 
. Northern Central (2.30 p.m.) West Lond 


jon (2.30 P.M), Londor 


M.), 
London Throa 
and 2.30 P.M.). 


st . 7 (2 p.m.) 
WEDNESDAY ‘26th :.—st. Bartholomew's (1.50 p.m.), University College 
P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), eros 
M.), St. Thomas's (2 p.m.), London (2 P.M.), King’s College 
P.M), St. George's (Ophthalmic, 1 P.x.), St. Marys (2 P.M.). 
ational Orthopedic (10 4.m.), St. Peter's (2 P.m.), Samaritan 
30 a.M. and 2.50 P.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
tral (2.30 P.m.). Westminster (2 P.m.), Metropolitan (2.30 p.m.) 
30 nm. Osnoee (2 P.m.), Throat, Golden-equare 
P.M.). 
. Bartholomew's (1.30 p.m.), St. Thomas’t 
P.m.), Charing-cross (3 P.M.), St 
King's College (2 p.u.), Middlesex 
Soho-square (2 P.M.), North-West 
, Gt. Northern Central (Gynsco, 
.), Metropolitan (2.3C p.m.), London Throat 
¢ -M.) St. Mark's (2 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Golden-aquare (9.30 a.m), Guy's (1.30 P.m.). 
PRIDAY (28th.—London (2 P.m.), St. Bartholomew's (1.30 P.m.), Bt. 
‘Thomas » (5.50 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), a 
> 


oroas (3 P.M.), St. George's (1 ».m.), King’s Oollege (2 P.m.), St. t 

g P.M), Ophthalmic % 4.M.), Cancer (2 P.M.), Obelees (2 p.m.), Gt 
lortherp tral (2.30 P.M.), West 

‘Throat (9.. 30 a.m. and 2.30 p.m.), Throat, 


4.M.), Samaritan 
Golden-equare, (9.30 a.m.), City Orthopedic (2.30 P.m.), Suho-equare 


P.M.) 
saroRDiy (29th .—Royal Free (9 a.m. (2 P.m.), Middlesex 
gx P.M.), St. Thomas's (2 P.. 5 
Ing-cross (2 P.M.), St. George! (1 P.M.) 


Throat, Golden-equare (9.30 a.m.), Guy's (1.30 P.M.). 
At the Roya! Bye Huspital (2 P.m.), the London Ophthalmic 
(10 4.0.), the Royal ‘Westminster ‘Gobthatele (130 PM.) aod the 
ventral Londou Ophthalmic Hospitale operations are performed daily. 


SOCIETIES 


MONDAY (Mth'.—Mevicat Sooty or Lonpon (11, Chandos-street, 
COavendisn-eyuare, W.).—8 30 p.m. Council Meeting. Discussion on 
Hematemesis, its Pathology, Prognosis, and Medical Treatment 
(opened Uy Dr. B. Dawson and taken part in by Dr. Burney Yeo, 

ir. Hale White, Dr. 8. H. Habershon, Dr. H. D. Rolleston, Dr. 
A. P. Voolvker, and Dr. W. E. Wynter. 

OponToLogicaL Suciety of Gkeat Bettas (20, Hanover-square, 
W.).—7 p.m. Council. 8p.m. Casual Communications :—Mr, A. O. 
it: Ms tels showing Suppression of Permanent Teeth.—Mr. A. B. 

Baker: Models showing Suppression of Teeth in a Dumestic C 
Mr. J. G. Turner : (1) Retarded Eruption of the Permauent Teet 
in a Case of Rickets; (¢) Multiple Exostoses of the Jaws. 

Mr. J. D. Whittles : Some Cases ia Hospital Practice. 
Society oF Axrs (Jubn-etreet, Adelphi, W.C.).—8 e.m. Prof. V. B. 


don (2.30 P.M.), Loudon 


Paper 


Lees: as Future of Coal Gas and Allied INumiuants. (Cantor 
ture. 
TORSVAY 25th).—Rora MrpicaL anp CuiRguReicaL Socirry 


(2, Hanover-equare, W.).—830 p.m. Papers:—Prof. A. Wright, 
M.D., and Dr. HW. H. G. Knapp: A Note on the Causation and 
Treatmont of Thrombvsis occurring in Connexion with Typhoid 
Fever.—Dr. 8. V. Pearson: Latent KEmpyema in Infants. 
WEDNESDAY .26th.—Deamatovogical Sociery or Great Britain 
Np IRELanp (20, Hanuver-square, W.).—5 P.M. Dr. J. H. Stowers: 
Presidontial Adress. 
Howtxrux Svctery (London Institution, Finsbury-circus, E.C.).— 
8.30 p.m. Pathological Evoning. 
THURSVAY B7th.. Cuiwe0ep Society (Library of the Sanitary 
Institute, Murgaret-strect, W.).—8 p.m. Lantern Lecture: Mr. 
CO. F. F. Gampvoll: Tue Practical Training of the Blind, as carried 
on at the Royal Normal College for the Bitact, Upper Norwood, 8.B. 
Hagvelan suciery of Lowpon (Café Monico).—6.30 fur 7 PM. 
Harveian Dinner. 

AY 28th).-Ciintca, Sociery or Lowpon (20, Hanover-square, 
‘W.).—8.30 P.M. Papers:-Mr. A. W. Mayo Hobson: Ruptured 
Crucial Ligaments and their Repair vy Uperation.—Lieutenant- 
Oolonel W. K. Match, 1.M.S.: On Hepatic Abscvss.—Mr. L. H 

McGavin: A Case of Strangulated Inguinal Hernia in which 
Reduction en masse was caused by the Buployment of Taxis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY Mth .—Mepica, Gnapuates’ Cotteee ap Potrouimio 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. J. Pringle: Clinique. 


(8kin.) 
Post-GrapuaTe OoLLrer (West London Hi 


Hammeremitb- 
road, W.).—5 P.M. Dr. Robiason: Malignant sore ta 


isease of the Uterus. 


*(Medical.) 
Post-GRaDUATK COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard : Cirrhosis of the Liver. 
WretMinsteR HospitaL (Broad Sanctuary, 8.W.).—4.30 p.m. Dr. 
R. Pollock : Gynecological Cases. (Post-Graduate Clinical Demon- 
stration.) 
Navivsal Hospital voR THE PawaLyseD AND EpiLeptic (Queen- 
square, Blo mebury).—3.30 P.M. Dr. Tcoth: Paraplegia. 

WEDNESDAY -26th),— Mepicat GaapuaTes’ COLLEGE AND POLYCLINIO 
(22, Chenies-street, W.C.).—4 p.m. Mr. A. H. Tubty: Clinique. 
(Surgical.) 

Povt-GRabvaTE CoLLFGe (West London Hospital, Mammersmith- 
road, W.).—5 ».M. Dr. Russell: Diabetes. 

HowpPiTaL FoR ConsuMPTION aND DisEasks OF THE Crrst (Bromp- 
ton).—4 P.M. Dr. Maguire: Aurtic Aneurysm and its Treatment. 
THURSDAY 27th.—Mepicat Grapvatrs OoLLEGE aND PoLycLimic 

(22, Chenies-street, W.C.).—4 P.M. Mr. Hutchinson: Clinique. 
(Surgical.) 

Post-GuapuaTK CoLLraR (West London Hospital, Hammerarith- 
road, W.).—5 p.m. Mr. Edwards: Varietics of Rectal Stricture. 

Tat Hospitat yor Sick CHILDREN (Gt. Ormond-street, W.C.).— 
4pm. Mr. Steward: Demonstration of Selected Cases. 

Cuarina Onoss Hosrita..—4 p.m. Mr. Wallis: Demonstration 
of Surgical Oases. (Post-Graduate Couree.) 

PRIDAY ‘28th).—Mepicat Grapuates’ CoLLRGE axp Poxyciimio 
(22, Cheuies-street, W.C.).—4 P.M. Dr. H. Tilley: Clinique. 
(Throat.) 

Post-GkaDUaTE CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—6 p.m. Dr. Moullin: Pelvic Abscess. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
@ditorial business of THE Lanort should be addressed 
swclusively ‘TO THE EpiTORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attentior be 
given to thir notice. 


{t is ospeovally requested that carly intelligence of looal orents 
having a notical interest, or whioh it 1s desirable to lring 
Lrg pelea tag seated ata 
this . 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND ‘WHEN AOOOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THB NAMB OF THE 
AUTHOR, AND LF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
WIOaTION 

Lettors, whethor intended for insertion or fur private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prosoribe or recommond practitioners. a Pe 

Local ere contasming reports or Nene Bararray should 
marked and addresied © To the Sub ei dicctcag 

Letters relating to the publication, sale, 
departments of THE LANOBT should be addressed ‘70 the 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subsoribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LaNomt 
at their Offices, 423, Strand, W.C., are dealt with by them?! 
Subscriptions paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do not reach THE LaNoxt Offices, and consequently 
inquiries concerning missing copies, &c., should be seut Ww 
the Agent to whom the subscription is paid and nu w 
Tus Lanogt Offices. 

Subscribers, by sending their subscriptions direct wo 
Tue Lanogt Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the mayurity 
of Agente are able to effect. : 

The rates of subscriptions, post free, either trum 
THE LaNoEtT Offices or from Agents, are :— 


For tue Untrep Kinepom. To THE CoLOsIES AND ABRUs1L. 
One Year... «. «£1 12 6 Wied 
Bix Months... «. 016 3 “ ne 
Three Months ... .. 0 8 8 Three Months ... .. O & & 


Subscriptions (which tay commence at any time) are 
payable in advance. Cheques and Post Office Orders (crvreed 
don. cana hshedeaaraarel Bank, Wessntineter Branct. ") 
should be le payable to the Manager, Mr. OHaRLES GuuD, 
THE LaxomT ‘Ofhioes, 423, Btrand, London, W.O. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Nov. 22, 1922. 


Oommunications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Mr. Henry Allen, New- 
port. Isle of Wight; M.J. Antier, 
Asniares. France; Architectural 
Association. Lond., Secretary uf ; 
Messrs. Armour and Co., Lond. 

B—Dr. J. Buchanan. Lona; Mr. 
H. Buttertield, Northampton; 


L.—Mr. W. Milton Locke, Newport 


lon.; Mr. C. 8. Loch, Lond.; 
Mr. H. K. Lewis, Loud.; Meeara 
Lee and Nightingale, Liver 
me F-: park: Lond : 
jeneral ntirmary, jeneral 
Manager of; Lical Government 
Board. Edinburgh; Mr. F. 0. 


Mr.C.A Beck Langsett; Messrs. Langford, Land. 

Burroughs, Wollenrae, and Co., | M.—Mrs. A Morris. Aberystwyth ; 
Lona. Bes. Burnet. Edinburgh; | Mr. ©. G. Moor, Lond.;” Dr. 
Mr, W. G. Burcombe Linoaln; P. W. Macdonald, Dorchester ; 


Messrs, Boulton and Paul, Noi 
wich; Mr. J. W. Benson, Loi 
Messrs, F. B. Benger and Co., 
Manchester; Messrs. Boericke 
anit Runyon, New York ; British 
Blectro - Therapeutic Society, 
Lond., Hon. Secretary of ; Bir: 
kenhead Morical Society, Hon. 
Secretary of; Mr. John Brown, 
Bacup; Mr. W. Bryce, Bdlin- 
burgu; Mr. Geoffrey ‘Besant, 
Lona; Me. B. Bresson, 
Trieste;  Berrow's | Worcester 


Journal Co., Worcester. 
. Oorke, | Bvesham ; 


G—Mr. C. A. 


Medical Graduates’ College and 
Polyclinic, Lond.. Becretary of , 
Maltine “Manufacturing © Co. 
iets ir. W. Martindale, Lond.; 
Marshall, Sidmouth 


M. 

Br. Mares, Leyain, Switzerland ; 
W. McConaghy, 1M 8.. 
Lond; 


als 


Colonel 
Karachi; Mazawartee Co., 
Mr. K. W Monsarrat, Live 
Messrs, Merryweather and 
Lond.; Mr. Stephen 
Lond; Medical Society of London, 
Hon. Secretary of; Male and 
Female Nurses’ Associxtion, 
Lond: Dr A. 8 Morton, Lond 
Mr. F Clare Melhado, Lond.; 
Mr. A. Mitra, Kashmir. 


N.—National Dental Hospital and 


College, Lond., Secretary of; 
Mr. H_ Clough. Harrogate; . B. K. Noriman. Bhaunagar; 
Dr. ©. J. Cullingworth, Lond; | New Ross Union, Olerk of; 
Measre W. L. Glark and Co. | Dr. Frank Nicholson, Hull; 
Bridlin, ‘oO: MrT S.| Dre PC, Nandi, Gatoutta. 
Carter, Cornwall County | Mr. H. Needes, Lond; Mr. J. 0. 
Ooaneil, Clerk to; Mr. G. H. | Needes, Lond. 
Qolt, Lond., Dr. J. Campbell |0.—Dr. L. H. Ormaby, Dublin; 
Brnseley; "County — Lunatic | | Odol Chemical W.u ks. Lond. 
‘Asylum, Lancaster. P.—Mr. EB. J. Pritchard, Lond. 
D.—Mesers, Down Bros., Lond.; Post-Graduate College. West 
‘Dr. J. W. Dalgliesh. Bastbourne: | Lenton Hospital, in of; 
Denver Ghemical Manufacturing | Messrs. A. nud F. Pears. Lond; 
Oo. Lont.; D. N.; Dewsbury pase mi land, inno: 
and District General Infirmar: Lieutenant-Colonel R Pember- 
Becretary of; Dermatoloxical | to", LM.8., Hove; Mr. B. Parry. 
Bociety ‘of London, Hon, secre- Holywell Des iy . a peupe. 
tary of; Dr. John Donald, joent er r. J. oF. Porter. 
Kelvinside. ee, Mees: Peacock and 
B—Mowrs, Bvans, Sons. Leacher. |B —Dr.' RR. Rentoul, Liverpool, 


and Webb, Lon 

Kiliot, Dover. 
P.—Mr. J. Fels. Lond.; F. P. 
@.—Dr. A. Garrow, Dumfries ; Dr. 


Captain B. H 


Gaymer and 80! 

G. 8 ; General Metical 

Oounelt, ‘Registrar of; Sir W. R. 
Gowers, Lo M Good, 
Stockport; Mr. Albert A. Gray, 
Glasgow. 

EL—Dr. W. Jobson Horne, Lond.; 
Mesurn. Holmes and Co., Derby ; 
Dr. W. Hunter, Lond.; Messrs. 
C. J. Hewlett and Son, Lond.; 
Mr.T PF. Haigh. Leicester. 

J.—Mr. R Jones, Liverpool; J. W.: 

qi F.. Lytham; Dr. A. H. 

James, Aberystwyth. 

K.-Mr. Henry Kimpton, Lond.; 
Eicilerminal or Infirmary, &c., 


hgrad, Russia; Mesars 
R. A. Kinght and Oo., Lond; 
Dr. Leonard Kilda, Lond. 


Royal Hospital for ‘Incurables, 
Dublin, Registrar of. Rotherham 
Hwpital. House Surgeon 
Major H. Richardson, Carnoustie: 
Me. B. 8 Roberta, Pwlihell; 
Royal Halifax Intirmary, Secre- 
tary of; Messrs. Robins. Gore. 
and Mercer, Lo Dr. J. C. 
Ryder Richarison, Saxmund- 
ham; Dr. B Robinson, Farntiam ; 
Royal Moeteorolgical Society. 
Lond., Assistant Secretary of. 


8.—Mr. W. Sherratt, Manchester; 


Southport Infirmary, Secretary 
of; Dr. A. Sayha Cairo; Mr. 
Biward Stevens, Brussels; 
Society of Angsthetists Lond., 
Hon, Secretary of; Superin= 
tendeut G. 8. Staunton, Ipswich ; 
Mowers. G. Street aust Ov... Lane 
Professor C. 8. 
Liverpool; St. Joh 
Portland Town P, 

uisary. Secretary 

lerical, &c., Associ 


T.—Dr. A. Thomas, Aberyatwy th ; 

Tewnrend, Wimbleda 

A. P. Taylor, Mid Yell; 
‘Tallerman-Treatment Free Ineti- 
tutes, Lond., Assistant Secre- 
tary of. 

U.—University College, 
Secretary of. 

V.—-Mr. A. A. Vérél, 
Vinolia Co., id. 
W.—Dr. W. Besox Wynter, Lond.; 
a V. Wanostrocht, Bradford; 
Mesers. J. Wright and Oo., 
Bristol; W. J. .; Messrs. 
Willows, Francis, Butler, and 


Letters, each with 


Bristol, 
Giffnock ; 


Mr. . Ward, Glossop ; Mesars. 
D. Wyllie and Son, Aberdeen 
Mr. F. Wilson, Lond.; W. B. W.. 


Dr. T. J. Walker. Peterborough 
Mr. Chisholm Williams, Lona. 
Dr. W. Wallace, pilendae: 
G. P. Wornu ‘Me 

F. White saa San, Lond.; 
Dr. B. Walford, Cardiff. 

Y.—Dr. E. 8. Yonge, Manchester ; 
Messrs. H. Young and Sons, 
Liverpool. 


enclosure, are also 


acknowledged from — 


A.— Alpha. Sheffield; A. P.; A. L.; 
Dr. A. B. Ash, Stoke-on-Trent; 


A. 0. 
B.—The Brazilian Minister. Lond.; 
Birkenhead, &c., Children’s Hue- 
ital. Secretary of; Mr. J. W. 
jarrett, Melbourne, Australia; 
Bristol General Hospital, 
tary of; B. aud B. 


Mostra; Curry and'Paxton, ‘Lond.: 
Mr_B. Castoldi, Breec' 

oO. BG. B.; Cleveland Asylum, 
Mitilesbrough, Clerk of; Mr. 
3. BM. Outeh Ballymen: 
rorkington ; 
Croydon General Hospital, Secre- 
tary 0 of; C. B., Buxton. 


Moreton - in 
Dixon, Lond., D. G. EB; 
Dusham County Asylum. Win- 
terton, Steward of Mr. 
Davis Lor 


Ponoan 


; Doctor, Peek am 
raw, Lona.; 
Down District Lunatic Aw 
Downpatrick, Resident 
Superintendent of. 
@—H. M. W.; BE. H. W. 
@.—Messrs. J. 8. Fry and Son, 
Bristol; Dr. F. B. Fremantle, 
Lond; Mr. H. McG. Forbes, 
Ouminestown; F. 3. G.; Mr. 
J.K Fletcher, Belly. 
Dr. R_ Grifith, Netherton; 
Gateshead Union, Clerk o! 
Mr. H. J. er, Lond. 
General Apothecarics Co., Lond., 
Secretary of: G. D. K. 
@.-Mixs "Heritage. Ooventry; 
Dr. F.8.T. Hutchison, Bedlinog ; 
Dr. G. H. Hume, Newcastle-on- 
Tyne; Hull aoe Totiemary, 
Secretary of: Heigham Hail. 
Norwich, Medical Superintendent 
J. Hair, Brinklow; 
Harris, Syduey, New 
South Wales; H. M. ay 


PB 
J.—Dr. P. H. Jacob, Nottingham ; 
Mr, iain ty nth Hendtos 


J. M 
jun., Sieims 3 


lum: 
ledical 


e 


G—Mr. R. Le Clerc, Dublin ; 
Loith Hospital, Treasurer of; 
Dr. J. Lewis-Jones, Liansaralet ; 
Lady Superintendent, Folke- 


'. Messenger. Kirkbride ; 
Messrs. Marshall and Co., Lond.; 
Martin, Sedbergh 
F. Macara, Durness; 
. W. ©. Minchin, Kells, 
tretand's M., Sheffield; Mesars. 
G. Moore and Oo., Lond.; 
Br. R. McCandless, Belfast. 
0.—Olibam Infirmary, Secre- 


tary of. 
P.—Mr. J. H, Poot, Farnborough ; 
‘Dr. W. H. : 
Mr. J. Paton Pollitt, Lond.; 
Dr. J. M. Partey, 
Tasmania; Philip, Lond; Dr. 
F. Ww. ota Lond; Mrod. J. 


. G. A. ard. A Cardiff ; 

Ross, Inniakeen ; 
Rostrevor Sanatorium. near 
Warrenpoint, Medical Superin- 
tendent of; 'R. B.; Miss Ring- 
woo, lemere; R. M. 
Lond. 

8.—Rev. G. Summers, Ramegate ; 
Mr. R. de Stawell, Shrewsbury ; 
Surgeon R. W. Stanistreet, H. 
Milford Haven; Stretton House, 
Church Stretton, Medical Super- 
intendent of ; Smodley’s Hydro, 
Matlock, Manager of; Messrs. 
H. C. Scales and Co., Lond.. 
Messrs. Splers and Pond, Lond.; 
Mrs. Sansom, Bexhill-on-See; 
Sheffield Royal Hospital, Secre- 
tary of; Mr. J. Startin, Lond. 

T.—Dr. J. H. Tonking, Camborne; 
‘Messrs. J. Turner and Co.. 
Grocery t T. B.T.; T. N. W. 

r. J. Thin, Bdinburgh ; Mr. A. 

Told, Sutton; Mr. L. ‘Turner, 
Lond); T. W. M 


v.—Mr G. B. Vivian, Staindrop. 
W. -Mr. B. Williamson, Loud; 
Mr. A. O. Way, Amersham; 
Mr. A. H, Wade, Milford Haven; 
Dr. R. Whittington, Oxford ; 
Mr. W. | Webb, 


‘Wealdetone; 


we 
¥. — Yorkshire College, Leeds, Secre- 


tary of. 
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Che Croonian Hectures 
THE NATURAL HISTORY AND PATHOLOGY 
OF PNEUMONIA, 


By tHe Late J. W. WASHBOURN, C.M.G., 
M.D., F.R.C.P. Lonp., 


CONSULTING PHYSICIAN TO . FORCES IN SOUTH AFRICA; PHYSICIAN 
TO GUY'S HOSPITAL AND THE LONDON FEVER HOSPITAL, &C. 


Delivered before the Royal College of Physicians of London on 
Nov. 11th, 18th, 18th, and £0th, 1902, by W. HALE 
WuitE, M.D., F.R.C.P. Lond. ; and edited 
by J. W. H. Eyre, M.D. Durh. 


LECTURE III.! 
Delivered on Nov, 18th, 

Bactericidal action of various sera.—\n 1890 Baring and 
Nissen showed that the blood serum of a normal ‘rabbit 
possessed no bactericidal action, the method which they 
adopted being that of plate cultivations. They found that 
the serum of a normal guinea-pig as a rule had no bacteri- 
cidal property, but the serum of one guinea-pig which they 
examined possessed marked bactericidal properties. Kruse 
and Pansini in 1892 repeated these experiments ; they also 
found that the normal rabbit serum possessed no bactericidal 
action, and they found the same result with the normal 
guinea-pig serum as did Baring and Nissen. The serum of 
the dog and human ascitic fluid gave similar results to those 
of the guinea-pig. The serum of a sheep had marked 
bactericidal properties, and so too had the serum of immu- 
nised rabbits. Eyre and I made a number of observations 
upon this subject.4| We used normal rabbit serum, normal 
fowl serum, normal guinea-pig serum, the serum of an 
immunised rabbit, and the serum of an immunised pony. 
We obtained exactly similar results to the other observers in 
reference to the normal rabbit serum and to the normal 
guinea-pig serum ; the normal fowl serum never possessed 
any bactericidal properties ; the serum of the immunised 
rabbit and of the immunised pony in some cases possessed 
definite bactericidal properties and in other cases possessed 


none. 
TABLE IV.—Normal Rabbit's Serum. 


Number of colonies at 
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one “2/72 SE \/82 82 F2 82 
a) ay als) Sy ay. 

— | 
al 0 24 | 243 815; o | o@ | @ | @ | 2300 
300 181 1360 | 1914 rc) 1 - = 


The serum used in the Experiments A and B was obtained from the 
blood of the same rabbit. 


TABLE V.— Normal Fonl’s Serum. 


Age of Number of colonies at 
_ serum =— ss 

| in 0 45 12 18 24 48 | 12 

‘hours. hours, hours. bours.| hours. hours hours. | hours. 
A’ oo 3 8 1 = «© 500 2g 
B. 12 4 1 ~ «© 2000 | — ee 
Cc 12 38 65 oo - 1348 — = 
vp! 1 787 89 2 = © 0 = 
EB 3 669 ~ © = B16t eee rc 
FP, 36 ul 8 63 = wo wo 
a! 39 59 81 © = 67 0 = 


Experiments A and D were made with the serum from one fowl, E, B, 
and F from a second, and C and G from a third. 


Y Lectures I. and II, were published in Tae Lancer of Nov. 15th 
(p. 1301) and 22nd (p_ 1378), 1902, respectively 
2 Further Researches upon the Pueumococcus, Journal of Pathology 


and Bacteriology, January, 1898. 
No. 4135. 


TABLE VI.—Normal Guinea pig's Serum. 


Age of | 


Number of colonies at 
_ scram — ~ 
in | 0 5 | 12 m4 | 40 | 48 | 
hours. | hours. | hours. | hours. , hours. hours. | hours. | hours. 
A 0 | S41 3100 | & © a =~ 
B 0 181-2548 ow co 144| «729 0 
co 12 480 854° 3352 | me ee _ 
D142 34 a 8 - 
E 180 224 170 OF Spo - 


Experiment A was made with the serum from one guinea-pig, B and 
D from a second, C from a third, and E from a fourth. 


TABLE VIT.—Serum of Immunised Pony. 


Number of colonies at 


Age of = s 
serum. 0 4 12 24, | 48 
hours, | hours. , hours. | hours. hours. | hours. 
A Bweeks., 122 61 @ | @ | a 
B | Qweeks, £94 369 310 © | 6 0 


Experiments A and B were made with the same serum, but at 
different ages. 


TABLE VIIL.—Serum of Immunised Rabbit. 


Age of Number of colonies at 
— | serum | - = — ~ 
in hours. OQ hours. | 4 hours. | 12 hours. | 24 hours. | 48 hours, 
24 7 130 oo o | seo 
B 48 29 36 © ~ | 1364 
48 267 104 105 4 0 


Experiments A, B, and C were all made with the serum of the same 
rabbit, removed at different times. 


Pane in his experiments made the following observations. 
He found that the serum of an immunised animal acted most 
powerfully when it was mixed with a cultivation and the 
mixture injected. The serum of an immunised cow and of 
an immunised donkey, on the other hand, acted more power- 
fully when the serum was injected directly into the circu- 
lation and the cultivation injected under the skin. His 
explanation is that the immunity produced by the serum was 
an active immunity and that the rabbit serum produced its 
effect more rapidly than the serum of the other animals. It 
is quite possible, however, that the difference may be due 
to the presence of a specific addiment in the rabbit serum 
which is absent in other sera, a question which we shal] 
discuss later. Mennes* found that the serum of immunised 
rabbits by itself exercised no bactericidal influence. If, 
however, to this serum there were added normal white blood 
corpuscles or the white blood corpuscles of an immunised 
animal the growth was hindered. He also found that when 
leucocytes were added to normal serum to which pneumo- 
cocci were added they did not ioglobe the cocci, but if in 
place of normal serum immune serum was used the leuco- 
cytes were capable of inglobing the cocci; the immune 
serum so acted upon the cocci as to render them sensitive to 
the action of the leucocytes. 

Method of recognising pneumococci in lesions, —The micro- 
scopical examination of sputum is not satisfactory for 
determining the presence of pneumonia; Gamaleia states 
that out of a number of observations the two cases in which 
the largest number of pneumococci were found in the sputum 
were not cases of pneumonia. Some years ago I made a 
number of observations with reference to this point and I 
found that it was exceedingly difficult to detect pneumonia by 
a microscopical examination of the sputum. Lindsay (M.D. 
thesis, Cambridge, 1902) has recently made an extensive 
series of observations in this connexion with similar results, 
The method of inoculation appears to be the only certain 
method of finding the cocci, but when we are dealing with 
sputum we have the difficulty that pneumococci are frequently 
normally present in the mouth. Honl* states that by 


3 Zeitschrift fiir Hygiene und Infektions-Krankheiten, Band xxv., 


Heft 3, p. 413. 
4 Centralblatt fiir Bakteriologie, Band xxiii., p. 274. 
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injecting pneumococcic sputum under the skin of the ear of 
a rabbit a marked cedema occurs in 24 hours ; the swelling 
consists of leucocytes, fibrin, and cocci, The sputum from 
other diseases does not produce the same effect, inasmuch as 
the mouth pneumococci are either present in too small 
numbers or are not sufficiently virulent. Gamaleia examined 
by the method of inoculation the lungs in 12 cases of pneu- 
monia and in each case he demonstrated the presence of the 
pneumococcus. He says that mice are more susceptible 
than rabbits to inoculation and he attributes Netter's failure 
to find pneamococci in 25 per cent. of his cases to the use of 
rabbits instead of mice. He also says that Weichselbaum’s 
faiiure to find pneumococci in 35 out of 129 cases was due 
to his failure to use cultural methods in addition of inocula- 
tion. 

Pneumocoooi in nature.—Netter® found pneumococci in 
the dust from hospital wards by injecting guinea-pigs ; in 
two animals pneumococci were found after death. Emmerich 
also isolated pneumococci from the dust of a ward, and 
Uffelmann in the air of a cellar. Maximovitsch* found 
pneumococci in the dust of a hospital. Eyre and 1 
examined dust obtained from various sources by means of 
inoculation experiments upon mice and were able to demon- 
strate the presence of the pneumococcus in dust obtained 
from a hospital ward (Mary Ward, Guy’s Hospital) and also 
from a cupboard in a physiological laboratory (Guy’s). Inocu- 
lations of specimens of dust from the street, the entrance- 
hall of a hospital (Charing Cross), and also some of its wards 

ave hegative results. Pneumococci were frequently found 
in the mouths of healthy individuals: Netter found them in 
15 per cent. of the saliva of healthy persons, Sternberg in 
20 per cent. They were originally first found by Pasteur in 
the saliva of patients suffering from hydrophobia. Eyre and I 
examined the apparently normal saliva from 13 perfectly 
healthy individuals and from seven hospital patients suffer- 
ing from such diseases as occupation paralysis, chlorosis, 
&c.—20 persons in all. By injecting the saliva into the 
subcutaneous tissues of the rabbit we isolated the pneumo- 
coccus from the saliva of six of these—i.e., 30 per cent. It 
is commonly found in the nose of healthy individuals. 
Netter’ and Kurth found it in the nose. Von Sesser® found 
it in 14 out of 57 individuals. Arnold Lawson found the 
pneumococcus in two out of 200 healthy conjunctival sacs, 
while Gasperini found it in eight out of 10 cases. 

OF still greater importance is the presence of pneumococci 
in the lungs of healthy individuals. Diirck * examined the 
lungs of 13 children who had died from some other disease ; 
he found pneumococci 12 times, in most cases mixed with 
other bacteria ; in the thirteenth case other bacteria were 
found, but not the pneumococcus. He also examined the 
lungs of dogs and horses, and out of 15 cases he found 
pathogenic bacteria, only one being sterile; among these 
bacteria were pneumococci. Boni? found that the lungs of 
guinea-pigs were almost always sterile, but in certain cases 
pneumococci were present. Dogs almost always have bacteria 
in their lungs; in 20 cases only six were sterile; the 
remaining 14 contained bacteria, and of these five contained 
pneumococci. 

Other localisations of the pneumococous.—Pneumococci are 
found not only in the affected lung but also frequently in 
other parts of the body. Nazari! found cocci in the blood 
during life in four out of 17 cases ; he also examined the 
spleen, but only found pneumococci present there when they 
were present also in the blood. F. W. White of Boston 
examined 10 cases of pneumonia during life ; in three of these 
pneumococci were present and they were all fatal, and the 
seven other cases proved fatal although no pneumococci were 
found. Kohn}? examined 32 cases; in nine of these cases 
pneumococci were found, seven of which were fatal ; in the 
remaining 23 no pneumococci were found, and of these five 
were fatal. Banti’* says that cocci are frequently present in 
the blood in pneumonia, and indeed believes that they are 
probably always present. Pernice and Alessi'* found pneumo- 
cocci in the blood and various organs in two cases of fatal 
pneumonia. We can thus readily understand how it is 


5 La Semaine Médicale, 1897, p. 209. 
 ontralblatt fur Bakteriologie, Band vill. 1896, p_ 128. 
* Archives de Médecine Expérimentale, 1890, p. 667. 
® Ziegler's Boitriige. 1899, Band vi. 
® Deutsches Archiv fur Klinische Medicin, Band lvill., 1897, p. 
10 Ibid., Band xlix., 1901. Heft. 506. 
11 La Riforma Medica, 1897, No. 96. 
12 Deutsche Medicinische Wochenschrift, 1897, No. 9. 
13 Lo Sperimentale, vol. xliv., 1890, p. 349. 
44 La Riforma Medica, vol. vi., 1890, pp. 682-668, 


that with pneumonia metastatic lesions are frequently 
found. Again, the pneumococcus may actually enter 
through the lungs and produce metastatic lesions without 
leaving behind any trace of inflammation in the long 
itself. This, indeed, we know experimentally, as the follow- 
ing experiment performed by Eyre and myself shows. A 
rabbit was anwsthetised and a catheter passed through the 
larynx into the trachea. A cubic centimetre of a broth culti- 
vation of the pneumococcus was poured down the catheter. 
The animal was killed 15 days later. There were marked 
pleurisy and pericarditis, but the lungs were quite normal. 
The pneumococcus may also enter the body in other ways than 
through the lung, and we consequently find various lesions 
caused by the pneumococcus and not preceded by pneumonia, 
such as septicemia, pleurisy, endocarditis, arthritis, menin- 
gitis and cerebritis, nephritis, parotitis, peritonitis, peri- 
carditis, colitis and gastritis, cellulitis, osteomyelitis, acute 
otitis media, and conjanctivitis. 

As it is not my purpose to enter fully into these various 
lesions a brief mention of some of the more important and 
interesting will sutfice. I have already mentioned that pneu- 
monia is frequently accompanied by septicemia—that is to 
say, that the cocci escape from the lungs and multiply in 
the blood and other tissues. J. Pelnar’® quotes a case of 
pneumococcic septicemia described by Hlava. He also de- 
scribes two cases of his own, one a child three years old who 
died from septicemia and meningitis; pneumococci were 
found in the meningeal pus and in the spleen. The other 
was a case of puerperal septicemia in which pneumococci 
were found in the pus from the tonsils, in the tracheal 
mucus, in the spleen, and on the surface of the brain. 
Foulerton’ also describes a case of generalised septicemia. 

The pleurisy found in pneumonia is always due to the 
pneumococcus ; so, too, are the empyemata following this 
disease. Many cases of primary empyema and pleurisy are 
also due to the pneumoceccus. 1 described a fatal case of 
acute empyema in an adult which was caused by the pneu- 
mococcus, and another case in a child in whom both lungs 
were covered with thick tenacious fibrin with a slight turbid 
exudation, due to the same micro-organism.'’ Infective 
endocarditis following upon pneumonia has been described 
by many observers, Weichselbaum’® being one of the first. 
Harbitz records three cases of infective endocarditis due to 
the pneumococcus, Banti eight, and Pakes one. A number 
of cases of arthritis have been described during the course 
of pneumonia. Vogelius’® describes two cases; Macaigne 
and Chipault”° also described two cases ; Cave?! two cases ; 
and seven cases out of 817.by Nathan Raw.” 

A number of cases of meningitis following on pneumonia 
have been described by Weichselbaum, Netter, Ortman, and 
Zoerkendorffer. In some cases the meningitis is primary. 
Henke described four cases*® ; Wolff 74 collected a number of 
cases of meningitis from the literature and found that pneu- 
mococci were the cause in 42:2 per cent. ; Lazarus-Barlow * 
described two cases of posterior basal meningitis due to the 
pneumococcus ; Dr. W. H. Brodie, Dr. W. G. Rogers, and 
Dr. E. T. E. Hamilton® describe an epidemic form of 
cerebro-spinal meningitis consecutive to rhinitis and result- 
ing from the invasion of the tissues by the pneumococcus, 
which occasionally occurs amongst the Kaffirs working 
in the mines of the Rand. Marchaux® states that 
pneumonia is common amongst the natives and that it 
is not infrequently complicated with cerebro-spinal menin- 
gitis; in some cases the meningitis occurs without pncu- 
monia. These latter he believes are due to extension of 
inflammation from the frontal sinus; in all the cases 
examined pneumococci were present. He believes that the 
‘sleeping sickness” is due to the effects of chronic pneumo- 
coccal meningitis. Dr. George Batten at the Pathological 
Section of the British Medical Association, 1901, mentioned 
a case of abscess of the brain following upon pneumonia. 
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Faulhabe examined 35 cases of pneumococcal infec- 
tion, chiefly croupous pneumonia, and found cocci in 
the kidneys, sometimes in large numbers; they produced 

renchymatous changes and small foci of leucocytes. 
Friakel and Reiche found pneumococci in the kidneys 
in 22 out of 24 cases examined post mortem. Tuffier * 
describes a case of peri-nephritis due to the pneumococcus 
following upon broncho-pneumonia. Duplay* describes a 
case of parotitis following pneumonia; another case is 
mentioned. Testo*! describes another case. Marchaux*? 
states that pneumonia amongst the natives is sometimes 
complicated with vaginitis and peritonitis. Sévestre** 
describes a case of primary peritonitis occurring in a child, 
eight years old, due to the pneumococcus. Dieulafoy quotes 
17 cases, chiefly in children. Menefier and Legraux also 
describe two cases. Bryant*! also describes two cases. Peri- 
carditis is not an infrequent complication of pneumonia and 
is caused by direct extension of the cocci. Still (British 
Medical Association) describes cases in children which appear 
to have been primary. Foulerton describes a case of pneumo- 
coccal gastritis which gave rise to a generalised septiceemia.** 
Foulerton * also mentions a case of pneumococcal cellulitis 
and another of circumscribed abscess of the finger. Fischer 
and Levy described two cases of acute osteomyelitis due to 
the pneumococcus. Many cases of acute otitis media have 
been described by Zaufal,*”7 Netter, Weichselbaum, and 
Bordoni-Uffreduzzi ; Green® found pneumococci present 
in 10 out of 73 cases examined ; he also found pneumo- 
cocci in 23 out of 144 cases of acute mastoiditis. 
Many observers have found pneumococci in acute conjunc- 
tivitis. | Gifford®* found pneumococci by microscopical 


Fig 7. 


Ciliated epithelium of trachea, after Sehiifer. 


A, Ciliated 
epithelium cell. 1 


B, Mucus-secreting cell. 


examination in 39 out of 40 cases of conjunctivitis, and in 12 
of these by means of cultivations. Ouénod also describes 
cases. Groenouw‘' found pneumococci in five out of 100 
cases of conjunctivitis in newly-born children. Gonin ‘ 
found pneumococci in 11 out of 365 cases of conjunctivitis. 
Gasparini ‘* found pneumococci in six cases of kerato- 
hypopion, also in two out of four cases of panophthalmitis. 
The anatomy of the lung —Before proceeding to detail 
my observations on the fate of particulate matter, whether 
living (e.g., bacteria) or dead (e.g., particles of dust, 
&c.), introduced into the lung it will be well to sum- 
marise briefly the structure and arrangement of the 
various tissues which go to form the organs of respira- 
tion. The respiratory tract starts at the nose and mouth, 
passes through the pharynx to the larynx, and thence 
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along the trachea to the bronchi, which enter the lung at its 
root. The entrance of the nostrils is guarded by hairs, 
and the mucous membrane of the nose and that of the upper 
part of the pharynx are lined with ciliated epithelium. The 
buccal mucous membrane and the lower part of the pharynx 
are lined with stratified epithelium. The greater part of the 
larynx and the trachea and bronchi are lined with ciliated 
epithelium (Fig. 7). The whole of the mucous membrane 
is plentifully supplied with mucous cells and with mucous 
glands, so that its surface is covered with mucus. There is, 
in addition, abundant lymphoid tissue which in places, as, 
for instance, at the tonsils, comes close to the surface and 
from which are derived leucocytes which are found free on 
the surface of the mucous membrane. The whole of this 
arrangement is adapted to free the air which enters 
the lungs from solid particles, whether bacteria or other- 
wise. Such particles are entangled in the mucus and 
are conveyed by the ciliated epithelium to the orifices of 
the nose and mouth, whence they are discharged. Some 
of the particles are also taken up by the leucocytes 
and are similarly discharged. I shall describe this pro- 
cess in detailing the results of inhalation experiments, 
The lung itself is essentially a compound racemose gland, 
modified to serve the respiratory functions, the bronchi 
representing the ducts and the alveoli the acini of the 
gland. Each bronchus divides dichotomously, and the 


resulting branches continue to divide in a similar manner 
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Scheme of lobule and lung, after Landois and Stirling. 
Pp. A., Pulmonary artery. PB. V., Pulmonary vein. T. B., 
Terminal bronchus. Br., Bronchiole. 1., infundibulum: 
A. V., Air vesicles. I. §., Interlobular septum. P., Pleura. 
L. B., Lobular bronchus. 


into smaller and smaller branches. From these branches 
others are given off at right angles, and these again divide 
and ultimately end, when they reach the size of 0:1 to 0-16 
millimetre, as alveolar passages or bronchioles, each open- 
ing into the apex of a pyriform sacculus, the infundibulum 
(Fig. 8). The wall of the infundibulum is made up of a 
number of cup-shaped sacculi, the air cells or alveoli, many 
of which are not simple but compound, having similar alveoli 
opening into them (Fig. 9). The wall of the alveolar passage 
which opens into the apex of the infundibulum is similarly 
sacculated with alveoli but not to the same extent. The 
alveoli of adjacent infundibula are closely packed together 
and only separated by delicate connective tissue. The 
infundibula with their alveoli correspond to the smallest 
lobule of a racemose gland, and the alveolar passages to the 
commencement of the duct. 

What is usually described as a lobule of the lung consists 
of a group of these infundibula and alveolar passages united 
together by delicate connective tissue and separated by 
thicker bands of connective tissue from adjacent groups. A 
lobule measures from 0°3 centimetre to three centimetres in 
diameter and can be seen with the naked eye in the adult 
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lang, especially on the surface, where the bands of con- 
nective tissue separating adjacent lobules are usually pig- 
mented. In the child’s lung the separate infundibula, which 
vary from 0°25 millimetre to one millimetre in size, can also 
be seen, inasmuch as the connective tissue between adjacent 


Diagram showing two infundibula, a, Alveoli.b, Infundibujum, 
c, Alveolar passage. d, Terminal bronchus. 


infundibula is more developed than in the adult (Fig. 10). 
The alveoli are cup-shaped and rounded or polygonal in 
section, according as the lung is collapsed or inflated. They 
vary in size from 0:05 to 0:1 millimetre in diameter 
in the adult and 0:03 to 0:06 millimetre in the child. 
The" structure of these various parts is best understood by 


Fic. 10. 


Section of lung, showing lobule and pleura, after Landois and 
Stirling. a, Small bronchus. b, Pulmonary artery. c, Pul- 
monary vein. 1, Interlobular septum. p, Pleura, ~ 


starting with the bronchi. (Fig. 11.) A small intra- 
pulmonary bronchus is formed of a mucous mem- 
brane consisting of a stratified columnar ciliated epi- 
thelium resting on a basement membrane, outside which is 
a layer of connective tissue with elastic fibres and still 


the mucous membrane is a fibrous coat consisting of con- 
nective tissue containing cartilage, mucous glands, and 
adenoid tissue. As the bronchi decrease in size their walls 
become reduced ; the cartilage and glands are the first to 
disappear and are not present in tubes less than 0:5 milli- 


Fig. 11. 


’ 


Section of bronchus, after Landois and Stirling. a, Pre- 


cipitated mucus. b Ciliated epithelium. c, Debove's 
membrane. d, Elastic basement membrane. e¢, Inner 
fibrous layer. f, Muscle layer. g, Outer fibrous layer. 


h, Adenoid tissue and pigment. 


metre. The muscular fibres exist longer and are still seen 
asathin layer in the alveolar passages. The epithelium in 
the alveolar passages has become reduced to a single layer 
of low polyhedral non-ciliated cells. In the alveoli further 
changes occur, the walls consisting only of a thin outer coat 


Fig. 12. 


Section of lung, showing large flattened and small granular cells. 


of almost homogeneous connective tissue with elastic fibres 
and capillaries derived from the pulmonary artery, lined with 
epithelium. The epithelium consists of flattened epithelial 
cells, often without nuclei, and small polygonal granular 
nucleated cells, lying in the interstices of the capillary 


farther out a layer of unstriped muscular fibres. Covering 


loops (Fig. 12) 
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The various structures of the lung are bound together 
by adelicate framework of connective tissue, which is very 
thin between the alveoli ; and which forms thicker bands 
between the lobules and a sheath surrounding the bronchi 
and their divisions, accompanying the blood-vessels. The 
connective tissue is continuous at the surface of the lung 
with the connective tissue of the pleura and at the root of 
the lung with the mediastinal connective tissue. The whole 
of the lung is thus divided up by a framework of connective 
tissue into lobes and lobules, The connective tissue forms a 
thin layer under the pleura which joins at the root of the 
lung, the connective tissue accompanying and forming a 
sheath to the bronchus, pulmonary artery and vein and their 
divisions through the lung. At the root of the lung the 
connective tissue is continuous with that in the posterior 
media-tinum and thus with the connective tissue under the 
parietal pleura. 

The blood-supply of the lung.—The luog receives its blood- 
supply from two sources—from the pulmonary artery and 
from the bronchial arteries. The pulmonary arteries and 
veins accompany the bronchial tubes, but branch more fre- 
quently (see Fig. 8). The arteries break up into capillaries 
which are found in the alvevlar walls and are separated from 
the external air only by the alveolar epithelium. The pul- 
monary veins form frequent anastomoses. The smallest 
bronchioles are supplied both by pulmonary and bronchial 
arteries. The bronchial arteries follow the bronchial 
tubes and supply the bronchial glands, the walls of 
the larger blood-vessels, the bronchial tubes, and the inter- 
lobular cornective tissue, and form a plexus under the 
pleura. The blood is returned chiefly by the bronchial 
veins, which open into the azygos veins, and partly by the 
pulmonary veins. The arrangement of the lymphatics is of 
considerable importance in regard to the entrance and spread 
of infection through the lang. The lymphatics of the lang 
begin as small canaliculi and lacunz in the alveolar walls 
‘between the capillaries. They are separated from the air in 
the alveoli by the alveolar epitheliam and they empty into 
the perivascular lymphatics and communicate with the 
iymphatics in the interlobular septa. In the walls of the 
bronchi and their divisions there are abandant similar 
lymph canaliculi and lacunss which open into the peri- 
bronchial lymphatice. The peribronchial and perivascular 
lymphatics freely anastomose and end by entering the broo- 
chial glands Adenoid tissue is foand in connexion with 
the lymphatics in the bronchial walls, around the alveolar 

es, and in the inter-alveolar and interlobular con- 
wective tissue. There is a rich plexus of lymphatics in the 
pleura, into which the lymphatics of the superficial alveoli 
open. This plexus partly joins with the lymphatics in the 
interlobular septa and partly goes direct to the bronchial 
glands. The lymphatics of the pulmonary pleura open by 
stomata into the pleural cavity. In the parietal pleura 
there is a superficial and deep plexus of lymphatics which 
«communicate freely and on which there are stomata. The 
mediastinal pleura has peculiar lymph nodules described by 
Knauff, with blood-veasels like glomeruli and with lymph 
cells only in part covered by the epithelium of the 
pleura. Similar nodules, but without the same arrangement 
of blood-vessels, are present in the diaphragmatic and costal 
pleura. The pleural cavity is in direct communication with 
these nodules by so-called ‘‘ pseudo-stomata.” 

Differences between lung of child and adult.—The chief 
differences between the lung of the child and that of the 
adult are that in the child the lobulated structure of the 
lung is more distinct, the connective tissue being more pro- 
nounced, and the alveoli of the newly-born child are from 
0:03 to 0-06 millimetre in diameter (KGlliker), while those 
of an adult are from 0°05 to 0°1 millimetre. As growth 
continues, fresh alveoli do not appear to be added, the 
increase proceeding from an expansion of all the parts. 


DisTeMPer IN Docgs.—The master of the Flint 
and Denbigh Hounds has given instructions that the hounds 
and puppies are to be inoculated with vaccinia as a pre- 
‘caution against distemper. 

ABERDEEN Mepico-CurrureicaL Socrery.—The 
annual meeting of this society was held on Nov. 20th, when 
the following office-bearers were elected for the year :—Pre- 
sident : Dr. John Gordon. Vice-President : Dr. J. Theodore 
Cash. Secretary: Dr. John Marnoch. Recording secretary : 
Dr. Ashley W. Mackintosh. Treasurer: Dr. William 
Findlay. Librarian : Dr. Peter Howie. Members of council : 
Dr. D. W. Finlay, Dr. D. W. Geddie, Dr. Rose, Dr. George 
Watt, Dr. A. Westland, and Dr. George Williamson. 
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LECTURE IV.' 
Delivered on July 7th. 


ON THE DIAGNOSIS, PROGNOSIS, AND TREATMENT OF 
CARDIAC PAIN. . 

GENTLEMEN,—The diagnosis, in its widest sense, of 
angina pectoris includes not only the discrimination of. 
varieties of that malady from one another bat that of the 
syndrome of angina from other conditions which in some 
measure resemble it yet affect quite other structures than 
those involved in Heberden’s disease. For this general 
diagnosis three chief points have to be borne in mind and 
usually serve to exclude ailments which @an only be mis- 
taken for angina when their indications are imperfectly 
regarded. These guiding points are: (1) the situa- 
tion of the pain; (2) the character of the conse- 
quences of the pain ; and (3) the fact as to whether or not 
the act of respiration, especially in its voluntarily exag- 
gerated execution, is in any way impeded or tends to influ- 
ence the degree of pain. The site of pain in all varieties of 
angina pectoris is, in almost all instances, chiefly in the 
anatomical situation with reference to the surface of those 
structures, lesions of which we have found to be associated 
with Heberden’s disease. That site is essentially sternal or 
retro-sternal, and most commonly some point between the 
level of the third rib cartilages and the ensiform process. 
Cardiac pain is practically central and in the situation 
indicated. It is rarely epigastric or over the manubrium 
sterni. The patient in an attack when asked to place his 
hand over the seat of pain lays it over the centre of the 
sternum, and only in the second place describes the brachio- 
thoracic or other direction of radiation, if such be present. 
This fact serves to distinguish angina almost always from 
sub-diaphragmatic pain, whether of a functional or organic 
character, in the higher abdominal viscera. With the 
character of the consequences of cardiac pain we have 
already dealt at length in discussing the clinical history of 
the disease. While the general collapse which is observed 
as a consequence of hepatic, renal, or other severe pain 
may bear some resemblance to that of the later stages of 
an anginal attack, the characteristic radiation of the pain 
in cardiac cases usuaily serves to indicate on well-known 
anatomical lines the source or seat of the original stimu- 
lation. Collapse due to non-cardiac pain, moreover, is 
usually of later supervention than when due to angina 
pectoris. The last point—namely, the freedom of respira- 
tion and especially the unimpeded character of forced or 
voluntary respiration—serves to distinguish between cardiac 
and other thoracic pains whether direct or reflex, which, 
by affecting the intercostal, Sapbregmai’s, or other muscles 
exercised in forced respiration, indicate the structures in- 
volved. ‘From the disease itself,” as Heberden remarks, 
“those who are affected experience no difficulty irf breathing, 
by which ¢ircumstance this breast-pang is chiefly distin- 
guisbed.”? The patient's respiration, like hie pulse, may, 
indeed, be temporarily arrested while in the agony of 
but if he be asked to take a deep breath he can do so 
without impediment to respiratory movement or increase of 
pain. These considerations, borne well in mind, will usually 
serve to guide us aright in the diagnosis of angina pectoris 


1 Lectures I., II., and III. were published in Tae Lancer of 
Nov. lst (p. 1173), 8th (p. 1246), and 15th (p. 1306), 1902, respectively. 
2 Commentarii, p. 309. 
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from pain affecting structures other than the heart. Mis- 

takes will doubtless occur and exceptional and perplexing 

cases be met with even when these points are remembered, 
but such exceptions only serve to prove the value of what is 

a practical and safe clinical guide in this important matter. 

By the more particular diagnosis of angina pectoris [ mean, 
not only the discrimination uf so-called true from false 
angina, but the distinguishing of varieties of true angina from 
one another. If the first task be at times difficult, and even 
when every precaution to come toa right decision has been 
taken results occasionally in error, how much more fre- 
quently must this be the case when we essay the second. 

There are cases of ‘‘true” angina to witness the phenomena 

of which is to have them indelibly fixed in memory and on 

the same conditions presenting themselves again they lead to 
the recognition of that state with promptitude. The clinical 
histories of the varieties of angina which I have already 
related contain examples of such. But there are other 

cases which so closely, in some particulars, resemble those 1 

have mentioned, that it is only by a close consideration 

of details that we can detect where the resemblance ceases. 

Even after every care has been taken, however, and we have 

formed, it may be, a comparatively favourable prognosis, error 

may occur. AsI have already contended, true and false are 

‘ortunate terms to apply to angina unless we have a clear 
notion of what we imply by their use. If we mean by the 
former to designate cases which always threaten, and, in the 
vast majority of cases, sooner or later destroy, life, while by 
the latter we denote cases which, whatever the degree of 
distress they exhibit, very rarely indeed or never kill, we may 
be justified for convenience sake in making this distinction. 

As, however, the pain of a fatal angina may not to all 
- appearance be so excruciating as that in cases which reour 
frequently and disappear apparently for lengthened periods 
or altogether—although the fact of suffering, of angina, is 
indisputable and real in both cases—ite mere d cannot 
be taken as a meazure of its seriousness. Dr. G. A. Gibson, 
in his recent lectures on the Nervous Affections of the Heart,? 
also expresses his objection to a distinction being drawn 
between varieties of cardiac pain as true and false. 

The criteria which distinguish cases which are dangerous 
from those which are not are only to be gathered from a 
comprehensive view of the circumstances of each case—a 
view which comprises the whole of the clinical picture and 
properly appraises the diagnostic value of special points or 

letails. A margin for error must be left even then, for 
there are probably cases of which we may say with the poet, 
‘*There is no name for that of which she died.” It is, 
however, probable that the sex of the deceased to whom the 
Poet Laureate applied these words in his Human Tragedy 
would exclude angina pectoris. I say this is probable, 
for a comparatively small number of women undoubtedly 
die from an angina which may long have been regarded as a 
mere manifestation of a troublesome dyspepsia. This was 
the fate of an elderly woman whom I saw as an out-patient 
at the Great Northern Central Hospital. Sex, however, is an 
important factor in this relation and of two patients, one a 
man and the other a woman, who manifest symptoms of 
angina the former will with incalculably greater frequency 
be found to harbour the fatal variety of the affection. 
Although cases of fatal angina in early life have been 
recorded and even atheroma has been demonstrated on rare 
occasions in the ‘‘teens” or earlier, as in a specimen which 
I show you, if we exclude the consequences of syphilis and 
the general debauchery to which man is at times addicted in 
earlier life, Heberden’s indication of the fiftieth year, the 
average period of the commencement of atheromatous wear 
and tear of the vessels, may be regarded as a valuable 
element in the diagnosis of cases which manifest cardiac 
pain. Ata still later period, say between 60 and 70 years 
of age, to pronounce & man sound at heart and to prescribe 
gymnastics, wood-cutting, and so forth because of a well- 
preserved softness of radial pulse and the absence of detect- 
able cardiac lesion is, in many cases, to court the disaster 
which overtook one of the cases the history of: which I have 
related. To be over 50 years of age, then, and to evince 
angina is to suggest, though not to prove, the presence of 
the dangerous kind. 

Heredity, again, has a certain influence and has to be 
reckoned as a factor in diagnosis. The father of my patient 
who died from muscalo-spasmodic angina died similarly 
suddenly when about to leave his house to conduct a religious 


3 Edinburgh Metical Journal, 1902. 


| service, for he was a clergyman. Theanginous family history 


of the Arnolds is common knowledge. When the neurotic 
disposition is unassociated with a proneness to vascular 
degeneration, in the production of which gout is a irequent 
factor, angina is more likely to be less dangerous andgmore 
transient than when the-e dispositions are combined, as 
they frequently are, in cultured families and in thore who 
exercise intellectual professionr. Woman, whose frequently 
much-enduring but more refined constitution than that of 
man makes her more often than the latter the subject of the 
less dangerous variety, is also an illustration of this fact. 
In the death-grip of true angina, moreover, the patient is 
usvally stilled into quietude by his agony and feels that his 
summons to pass into the unknown has come. Inthe agony 
of so-called talse angina he frequently, indeed, fears that 
death is imminent, but he manifests more excitement and 
energetically endeavours to break loose from the grasp that 
threatens to detain him. Yet it must be confessed that 
these general impressions, although they have a certain 
value, are not altogether trustworthy, and the man who off- 
hand, from such considerations, pronounces definitely for or 
against the presence of the dangerous or innocuous variety, 
as the case may be, may find himself sooner or 
later admonished by the event that wisdom lies in 
exercising the greatest caution in expressing too positive 
an opinion. Given a comparatively young subject with 
normal radial arteries, be they tense or otherwise, free from 
local heart affection or other organic disease, and without 
the history of that ubiquitous agent for vascular evil— 
syphilis—we shall in most cases be justified in looking for a 
transient cause of angina and the disappearance of the 
effects of such. On the other hand, given a man (or it may 
be a woman) past the meridian of iif, or with the evidence 
of local disease, or having an indubitable specific history, 
we may be fairly certain that Death has not only beckoned 
the patient, but will in many cases return at no distant date 
and insist upon his following him. 

Admitting, however, that we are in certain cases con- 
cerned with angina vera or the lethal type, is it possible to 
determine in any way the particular variety of the fatal 
malady with which we have to deal? For example, is the 
case before us one of coronary calcification with neuritis, or 
it may be aneurysm, or is it one of musculo-spasmodic 
angina? In considering the point I am aware that I am 
treading upon altogether disputable ground and desire to 
avoid any ap nce of a presumptuous dogmatism, but, 
nevertheless, I wish to point out some considerations which 
appear to have weight. The age of two such patients 
may not help us very much, but it is a point not 
to be dismissed hastily. Taking 50 years as the average 
age for commencing atheroma in normal circumstances—the 
period at which the normal wear and tear of life begin 
to tell on the blood-vessels—it is unquestionable that those 
cases which ultimately reveal calcification of the coronaries 
may exhibit the first evidence of angina considerably 
earlier. It is unnecessary to refer at length to the classical 
case of John Hunter, the clinical details of which have come 
down to us from Sir Everard Home and have been studied 
with care and rendered still more current knowledge by Sir 
William Gairdner. Born in 1729, he had the first attack of 
gout in 1769, his first angina in 1773, his second attack in 
1776, and a more continuous status anginosus was established 
in 1785 which ended in death in an attack in 1793 when he 
was 64 years of age. My own: patient, whose case I have 
related, died at the age of 54 years after having suffered from 
angina for seven years but with progressive frequency in the 
latter portion of that period, and also died during a paroxysm. 
During the 10 years prior to his death he had four times 
suffered from gout in the great toe. Both these cases, 
therefore, must early have manifested coronary atheroma 
and probably, likewise early, the calcareous change in the 
vessels. In the case of my own patient I explain the earlier 
symptoms by neuritis and the later and more continuous by 
neuritis and aneurysm. Time alone can show whether this 
conclusion, which is probably correct for the case in question, 
is of more general application. 

The sufferer from musculo-spasmodic angina may quite 
possibly be affected as early as the patient from coronary 
neuritic angina, but in all probability, in such a case, some 
sufficient cause of muscular exhaustion will be found in the 
events immediately antecedent to the attack which may 
point to the muscular factor playing the major réle in the 
tragedy. The arthritic history may likewise be absent, 
although not necessarily. But, questionable as these criteria 
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may be, I think there is a less doubtful value to be attached 
to the general type of the sufferer. The canvas of Sir Joshua 
Reynolds, painted in 1787, and Sharp's fine engraving made 
at the same date after repeated attacks of the malady had 
probably borne in upon the mind of the great student the 
true significance of his pain, have brought down to us the 
keen, alert, and cogitative face of Hunter, associated with a 
body naturally powerful and, although short, certainly not 
stout. ‘Those, on the other hand, who possess the heart most 
prone to musculo-spasmodic angina—the fatty heart—usually 
exhibit a general embonpoint. They are usually plump of 
face and stout in body, a stoutness in which the internal 
organs participate. ‘Till now we have had to be content with 
such general impressions as there for the purposes of 
diagnosis. But are we to-day at the end of our resources 
when we have considered these? The fortunate accident 
which threw the shadow of the bones of Roentgen’s hand on 
to the photographic plate—and how frequently the enlighten- 
ing incident is an accident—seems to point to a possible 
solution of the difficulty on more reliable lines. 

I shall presently show you on the screen a skiagram of 
the heart of my own patient made after death (Fig. 10). It 


Fig. 10. 


ae 


Skiagram of calcareous coronary arteries. The vessel with 
descending branch to the left is the left coronary artery. 


waszplaced upon a celluloid plate, the light was centred over 
the coronaries, and it was given a short exposure of about 
one minute and another of four minutes. ‘The result was 
equally, or nearly equally, demonstrative in both instances 
of the ease with which the x ray differentiates between the 
calcareous arteries and the surrounding textures. Such 
arteries in the leg and arm have been demonstrated during 
life and it does not seem improbable that sufficient, if not 
equal, success (for the organ containing them is mobile) may 
one day attend its use when examining the heart laterally 
atthe level of the coronary circle. This lateral method of 
examining the heart naturally suggests itself, and I find that 
Dr. F. H. Williams in his recent work* draws attention to 
it in some detail. The limited trial I have myself made of 
this method in connexion with an attempt to see clearly the 
base of the heart inclines me to think that until some further 
development in the re-focussing of the rays after they issue 
from the Crookes’s tube is made, more success is likely to 
attend radioscopy with the fluorescent screen than radio- 
graphy. But even if by this means we cannot at present 
determine the existence of calcareous change in the coronary 
arteries themselves there is no difficulty in detecting such a 
condition if present in the more stationary vessels of the 
limbs. Just as we examine the tension and character of the 


“ The Roentgen Raya in Medicine and Surgery, New York, 1901. 


pulse by palpation for diagnostic purposes, so also by skia- 
graphy we may determine whether or not the general arterial 
change in a patient is associated with calcareous deposition. 
Thus, by an argument from the general to the particular, we 
may attain to a reasonable estimate of the condition of the 
coronary arteries of the heart, even though our conclusions 
may not rise to absolute certainty. Dr. Williams ® also states 
that both by radioscopy and radiography calcification of 
portions of the ascending aorta may be detected. Fig. 11, 


Fie. lL. 


Skiagram of the left leg of an old man, showing osseous 
tumour of the tibla and calcareous arteries. A portion of 
the anterior tibial only is seen in this print, but the photo- 
graph showed the vessels well, 


which demonstrates calcification of the anterior and posterior 
tibial arteries in an old man, I found in Messrs. Coxeter’s 
collection of prints. The case appears to have been skia- 
phed on account, of the osseous tumour of the tibia, the 
arteries revealing themselves accidentally. , 
‘That the detection of calcareous arteries in the heart or 
elsewhere would be of importance is unquestionable, for 
dealing as we probably should be, in a case with such 
vessels, with a fairly sound muscle, and in cases with non- 
calcareous arteries with a heart invaded by fat or de- 
generated in texture, our prognosis would be influenced by 
these considerations. After all the essential organ of circu- 
lation is the cardiac muscle, not the cardiac blood-vessels, 
and so long as the former is capable of exercising its 
function it is only the accident of pain arising in the 
latter which can bring the heart to a standstill. The case 
may last for years, even if in its later phase the patient 
should suffer much, Bat he who carries a degenerated 
heart, an enfeebled muscle, and manifests trae angina is 
not merely at the mercy of an accident. He need not suffer 
pain, but he may succumb to a syncope when least expected. 
Nay, the very absence and comparative rarity of pain may 
luli him into a false security, in which he may place more 
weight upon the degenerated fibre than it can bear. The 
history of many a musculo-spasmodic angina from fatty 
heart is that of an organ assumed to be healthy and of its 
owner using it accordingly. It is, of course, possible that 
calcareous degeneration of the arteries may co-exist with 
fatty degeneration of the heart, but there is at present a 
lack of precise information on this point ; for that minute- 
ness of detail in examination neceseary to establish the 
fact is wanting in the record of most cases. Even John 
Hunter, according to Edward Jenner,’ overlooked the con- 
dition of the coronary arteries in a case of angina pectoris 
‘hich was under the care of Heberden and I am not aware 
of the account of any case of angina in which the condition 
of the general arterial system has been examined, even when 
the state of the coronaries is fully dealt with, That it 


3 Op. clt.,p. 385. 
© Parry's Syncope Anginosa, p. 3. 
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would be well that a general inspection of the arterial 
system should be undertaken in all such cases, clinically 
and pathologically, can scarcely be gainsaid. For a close 
scrutiny of the particular and a wide view of the general is 
admittedly the most fruitful habit of mind for the scientist. 
That way lies the perception of law. 

‘The symptoms of acute aortitis, as we have learned from 
the clinical history of the condition, are sufficiently dia- 
gnostic and taken in connexion with the comparative youth 
of the sufferers and the frequent history of specific infection 
enable us to distinguish with some confidence this form of 
angina from others. Even in its more chronic phase, youth, 
syphilis, and the locality of pain serve to guide us in coming 
to a conclusion. In those cases of angina associated with 
aneurysm of the aorta, when other well-known criteria of 
this condition fail us, Roentgen radiography is invaluable. 
Indeed, in no sphere in which it has been employed has its 
value been more generally acknowledged than in this. 
Neuritis being a concomitant of other conditions its recogni- 
tion will be regulated by the diagnosis of those states with 
which it is as-ociated, but the determination of its intra- 
or extra-vascular seat must at present be left to the 
pathologist 

The guide to the discovery of endocardial angina is the 
presence of valvular lesions and it is questionable whether 
intra-cardiac pressure plays more than a very subordinate 
part in these cases. That it plays some part is probable, 
for the reasons already given, but I feel disposed to think 
that its influence has been over-estimated. Even in the 
dextral valvular case I have mentioned there was an endar- 
teritis at the commencement of the pulmonary artery which 
cannot be ignored as a factor in the production of pain. 
under the flapping stroke of the large vegetations which 
were attached to the valves. That the pulmonary artery, 
like every other artery in the body, is innervated, | satisfied 
myself when preparing a course of lectures on the Relation 
of the Nervous System to Disease and Disorder in the 
Viscera.7. The syndrome of angina, coupled with various 
forms of peripheral dysz-thesia such as coldners of the 
hands and feet, disturbances of sensibility generally, and at 
times of motion, unassociated with valvular disease and 
without evidence in cardiac muscle or in blood-vessel of any 
of those persistent changes which we have seen to be asso- 
ciated with the graver varieties of the complaint, is in all 
probability purely vaxo-motor and of favourable augury. 

That most ca-es of angina pectoris are of compound not 
simple origin hasbeen already argued, and the dixcrimina- 
tion of one variety from another ix largely merely a matter 
of emphasising what may appear to us to be the ‘‘ pre- 
dominant partner” among several factors. The absence of 
pain and the syncopal signs in a large number of cases of 
angina sine dolore will serve to distinguish this state from 
Heberden’s disease. 

THE PROGNOSIS OF ANGINA PECTORIS. 

If we regard angina pectoris as one and indivisible, our 
prognostication of the probable issue of any particular case 
will be based on such a mass of dissimilar data that our 
prophecy, always uncertain in augina vera, to use the old 
collective term, must of necessity Jack even a rational 
degree of precision. As I have endeavoured in the preceding 
lectures to classify provisionally the varieties of angina, both 
organic and functional—to employ terms having a con- 
ventional meaning—I shall consider, in the fewest possible 
words, the prognosis of angina on those lines, even 
although the future to which we must all bow should 
pass a sponge over the whole slate which I have had 
the temerity thus to score. If we have reason to 
suppose that a given case is the subject of coronary 
vascular angina, neuritic or aneurysmal or both, how can 
we hold out hope of recovery from it or an amelioration 
of its symptoms? The process we are dealing with we knuw 
to be chronic and progressive. There is a curious rapidity 
in malign progress in the later phases of the disorder, as 
though a fresh aggravating element had been introduced. 
This may or may not be aneurysmal in character That it 
probably sometimes is will not, I suppose, be questioned in 
view of the facts I have related. In the earlier and less 
urgent phase of this variety, then, we may guardedly and, 
viewing the patient as a whole and not as a coronary artery, 
hold out the hope, under judicious management, of a con- 
siderable length of life even though we cannot remove the 
sword of Damocles to a point where it may harmlessly snap 
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the thread which suspends it. But when the progressive 
degeneration of the vesse) has called into painful activity the 
slumbering sensibility of the coronary nervous system it will 
require little foresight to foretell a fatal issue in the near 
future whether the patient himself be made the participant 
of our belief or no. It is rarely that the physician is so 
fortunate as Dr. Bucknill was who had as a patient Thomas 
Arnold of Rugby. ‘He next asked,” writes Dr. Bucknill, 
“if the diseare was generally fatal. I said ‘generally’ (for 
those who knew him were aware that it was impossible not 
to tell him the exact truth).”"" Thomas Arnold, however, had 
not, as we know, calcification of the coronaries, but probably 
fatty degeneration of the heart, for its external surface is 
reported to have been healthy, its walls thin, and the colour 
of the muscle pale and brown. He died in his first attack 
of what. according to the classification 1 bave attempted, 
would be called ‘* musculu-spasmodic angina.” 

What is the prognosis in this variety ? A man, unconscious 
of any failure of power, strenuously occupied bodily and 
mentally, is suddenly attacked by angina and the heart, 
overwhelmed by pain, ceasing to beat life is extinct. Is 
there any reason why, if a patient recover from the actual 
paroxysm of such an attack, the heart muscle, which 
did its work so well the day prior to his death, should 
not continue to do it equally well if he survive the 
attack, provided the danger-signal raised by such an event 
be borne in mind? We know that death in a first attack 
of angina is not common whatever the underlying organic 
cause of the affection, but fulminant cases are usually 
associated with a state of cardiac muscle which precludes 
what Latham describes as the ‘‘ strenuous exercise” to which 
“T. A.” was addicted, and the continued life of such a 
patient must be contingent, if he survive the paroxysm, upon 
the abandonment of such. Any prophecy as to its duration 
must depend upon the impression made upon the physician 
of the degree of underlying cardiac degeneration which the 
attack has revealed. There is more hope for the degenerated 
heart of a fat man, speaking generally, than for the 
degenerated heart of a thin man. In the case of the 
former we shall with greater probability have to deal with 
fatty infiltration and a possibly healthier state of the 
muscular fibres of the beart than in the latter, in whom 
the muscle itself is more probably affected with fatty 
degeneration. 

The prognosis of acute syphilitic aortitis must be 
dependent upon the extent of the affection. An extensive 
inflammation of the aorta associated with angina may kill, 
whatever its cause. The acute phase of this condition may 
be regarded in some sense ar we do the paroxysm of angina 
in the cases we have already considered. Once safely over 
the acute stage of such an aortitis the patient, especially if 
his condition be rationally referable to syphilitic infection, 
frequently responds well to specific treatinent. The angina 
which has been the plague of the patient and the despair of 
the physician often ceases to trouble, to the gratification of 
both, when anti-syphilitic treatment is prescribed and a 
favourable prognosis is accordingly justified in such a care. 
The prognosis of aortic aneurysmal angina is the prognosis 
of aneurysm, but as regards the anginous element in acute 
aneurysmal cases 1 have already given reasons for believing 
that pain is more characteristic of the intra-arterial than of 
the extra-arterial stage of its growth. The prognosis of 
neuritic angina has also already been considered. It is the 
prognosis of the probable effects of the neuritis in the 
situation in which it occurs, be it coronary, aortic, or extra- 
vascular. Inasmuch as the diagnosis of neuralgic as dis- 
tinguished from neuritic angina is frequently established by 
the recovery of the patient it is scarcely necessary to add 
that its prognosis is favourable. This is also true of so- 
called vaso-motor angina and of anginz reasonably referable 
to other than cardiac reflexes, such as poisons, tobacco, or 
other. ‘ Cessante causa cessat et effectus.” 

The severe cardiac pain associated with valvular lesions, 
and particularly as has been stated with aortic lesions, being 
probably due to the disordered action of the organ in a con- 
dition of non-compensation or of lost compensation, and 
more precisely to a sudden systolic distension of the base of 
the aorta and of the coronary vessels, it is to be expected 
that on the attainment or restoration of compensation the 
anginal symptoms will diminish or pass off. This, the 
history of many of these cases, justifies us in predicting. In 
using the term ‘distension ” in this relation I do not mean 
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spasm, like Heberden, if he be correctly believed to have 
used *‘distentio" in this sense, but pain trom stretching. In 
this connexiva it is of interest to nute that while valvular 
heart disea.e is, as we know, very common in children, the 
vasu-motor phenomena associated with these lesions which 
we sv frequently see in ulder subjects are among children 
very rare. That they occasionally uccur is probable, but I 
confess I have never witnes-ed a case, say, in children under 
12 or 14 years of age. Heberden states that he met with 
angina in a child, aged 12 years. ‘fbis was probably 
an endocarditic case. The comparative »mmunity of 
children from this symptom seems to argue their escape 
as being due to the greater elasticity of young tissues, 
and is thas an argument in favour of the view I 
bave expressed as tu ity rationale in older subjects. 
The prognosis as to pain, then, in most of these cases 
is probavly to be guided by the prospect of the estab- 
lishment or restoration of a due balance in the circula- 
tion by improved compensatory growth of the organ. The 
prognosis in compound cases, a class which probably 
includes the majority, must be governed by the prospects 
of that factor which is assumed or believed to play the 
major rdle. Angina sine dolore being essentially due to 
cardiac muscular failure the prognosis in this type of the 
affection is of the gravest. It is a musculo-paretic, not a 
musculo-spasmodic, condition, hence, possibly, the absence 
of pain. The patient is less at the meroy of an accident such 
as pain, but the cardiac muscle itself is near the termination 
of its vital possibilities. 

We have now discussed the nature and causes of cardiac 
pain with the imperfection which is, in the present state of 
our knowledge, unavoidable. I fear, indeed, that I may 
have appeared to speak on some points with an emphasis 
unwarranted by the facts before us, but my action has been 
dictated by the belief that it is by seeking an organic 
basis, not of one but of several kinds, that we are likely 
to obtain precise knowledge of a subject which has been 
largely dealt with as an appalling symptom, and for the 
explanatioa of which some authors like M. Henri Huchard 
offer us only one key. We shall find in considering the 
treatment of angina pectoris that we possess no panacea. 
It is, I believe, equally trae that for the explanation of the 
malady we posse=s no single key ; but that there are groups 
of cases the nature of which, however imperfectly explic- 
able at present, will in time by patient, systematic, histo- 
logical investigation be explained on more than one hypo- 
thesis ; for pathological histology is the anatomy of stractural 
disease. 

THE TREATMENT OF ANGINA PgcTORIs. 

If the life be more than meat and the body than raiment, 
it is likewise true that the possession of life is more than a 
knowledge of its mechanism. The wisdom of the pbyxician 
is based upon impediments to the manitestation of life and 
disaster attending its exercise. The physician is in a 
minority among men, whether as belonging to a recognised 
ealling or profession, or whevher the term be used meta- 
phorically, as applicable to one who has learned from his 
own limitations to live within the compass of his powers. 
Notwithstanding instances of disaster to individuals it is on 
the whole perh»ps well that caution and prudence, as regards 
the preservation and management of life, have not charac- 
terised mankind as a race. Many a heroic deed, many a 
strenuous life lost in the endeavour to reach a high ideal, 
would have been left unrecorded if the hero, possibly an 
invalid, had known and endeavoured to obey the dictates 
of physical prudence which such wisdom would have 
inculcated and had oot with both hands thrown away his 
life for something better than lite. John Hunter, who knew 
the serious nature of his malsdy, did much of his best work 
after angina pectoris had marked him for its own, But with 
such general considerations, which may be safely left to take 
care of themselves like the rising and the setting of the sun, 
the physician who has before him a patient who has, or may 
have, angina pectoris is in no way cuncerned. The bond 
between him and his patient i« not the potential heroism of 
the latter but the possibility of his demise if the dictates of 
physical wisdom be not obeyed, and in many ca-es of angina, 
unfortunately, whether they be obeyed or no. 

Let us consider tirst the case of the patient who may 
develop angina pectoris. He is probably a man past the 
meridian ot life, either spare, wiry, and it may be with a 
history of gout, or stout, aging, and perhaps with some 
history of occasional circulatory disturoance such as giddi- 
ness or breathlessness on exertion. They have both probably 


consulted us about some uther matter altugether—dyr-pepsia 
or what not—and they have both. alsu prubably, a degree 
of arterial atheroma even though the radials ut the wrists or 
the more accessible arteries +hould nut afford an indication 
to this effect on palpation. To auscultation their hearts may 
be perfectly sound. Let us beware in such circumstances 
when prescribing rules fur the general conduct of their 
lives, dietetically or otherwise, not to allow them to go 
away with the impression that there ix nv particular need 
for caution in the general expenditure of their energy. The 
man, 50 years of age, who wirhes to reach 70 years without 
the pvssible introduction of an angina into his life hax to 
adopt an old Scottish motto, ‘‘Gang warily.” ‘The failure 
to inculcate this advice as regards physical exercise, e-pe- 
cially if unwonted restrictions be place] upon the patient's 
diet at the same time, is, ( believe, a fruitful cause of some 
of the fatal attacks of angina we meet with. As a corollary 
to this conclusion it may be added that cantion in the 
resumption of activity, expecially in tho-e of atheromatous 
age, duriog convalescence from debilitating ailments, in- 
fluenza and other, is of the first importance in this con- 
nexion. ‘This is especially necessary it such patients should 
ever have manifested any indication either of angina cum 
dolore or of angina sine dolore. A little more patience and 
caution exercixed in this respect and many a valuable life 
might have been prolonged for a shorter or longer period, to 
the a‘lvantage alike of individuals and of thuse dependent 
upon them. If we inculcate such precaution, in the case of 
one who appears to us to be a candidate for angina, how 
much more will it be our duty to do so in the case of those 
who have actually experienced an attack? We must in such 
cases not only indicate a suitable dietary and inexorably 
limit the exercvion of the patient to such an amount as his 
own experience teaches him is safe, but also point out to 
him the danger of emotional excitement and the compara- 
tive safety of a calm and equable state of mind. The 
desirability of the attainment of this calm may be indicated 
by the physician ; the world is too old for it to be necessary 
for me to add that every man must build that inexpugnable 
citadel of his existence for himself. Into the details of the 
dietary of these cases I need not enter fully because they 
must be regulated according to the type of angina we have 
to deal with. We may have to advise one man to become a 
vegetarian and another to eat meat, but a strict moderation 
as regards the quantity both of rolids and fluids must be pre- 
scribed, as we are dealing with a condition very censitive to 
fluctuation in blood pressure. For this reason, also, the 
clothing and climatic surroundings of the patient have to be 
regulated. Those who in their phy-ical misfortune have the 
consolations of wealth should avoid the rigours and changes 
of an unsettled climate by living during the more severe 
weather in more favoured portions of the globe. Those who 
cannot do so must, so far as possible, by loose warm clothing, 
and especially sufficiently warm clothing in bed, endeavour 
to create that summer in their own surroundings the attain- 
ment of which elsewhere their circumstances do not permit 
them to seek. 

Axa transitional stage to the consideration of medicinal 
agents, invaluable in some phases of the disease and useful 
in others, let us shortly deal with the question of baths 
and exercises. In connexion with angina pectoris the 
differences in the operation of these two processes must be 
borne clearly in mind. Long known and _ universally 
employed as has been medical bathing it is to Nauheim 
that attention has been chiefly directed since Beneke 
wrote on the effects of hot salt-water bathing on chrunic 
heart disease. Hix writings on the subject appeared at 
intervals between 1859 and 1875 and they are those of a 
cautious and candid observer. He states in a pamphlet 
published in 1872° that while many of hie cases improved 
after a course of treatment there was little immediate 
effect observed upon the action of the heart and on the 
character of the pulse. This observation by Beneke agrees 
with my own experience as regards cautiously employed 
warm baths. It is reported of Lord Beaconsfield that, 
on being asked by an ambassador of his party who had 
received an invitation to dine with a political club of 
the Opposition whether he might accept the invitation, 
the Premier answered, ‘‘Why not? a man must dine 
somewhere.” To us sons of the Norse water-dogy, who 
still smell the brine dashed from the prows of their 
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war ships in the faces of our Viking ancestors, it is at least 
as desirable that a man should bathe somewhere. And 
whether he dine or bathe, so long as he do so prudently, the 
effect is calculated to be beneficial, provided he be not 
too much exhausted either to eat or to wash. If, when 
sufficiently able to do either, he do both regularly and 
systematically for a month or so, and thereafter rusticate 
in a pleasant atmosphere and take gentle exercise for 
an additional period far from the madding crowd and the 
harass of his calling, it would require a very pessimistic 
person to prognosticate that he would not return refreshed 
rom his holiday to face the duties of life. Such a course of 
treatment is not calculated to be detrimental to any cir- 
culatory disturbance whatever or to any other form of 
physical debility. In a case of the type in which sclerotic 
angina frequently occurs and which I examined at Nauheim 
in 1896, as may be read in my book on ‘ Cardiac Failure and 
its Treatment,” '° I found that the vascular changes induced 
by recumbency in a Nauheim bath differed little from those 
induced by recumbency on a Nauheim sofa, for the patient 
visited me at my hotel on the same day upon which 1 
examined him in his bath. I do not wish to imply by this 
statement that we cannot by manipulating the temperature 
and contents of a medicinal bath powerfully influence the 
circulation, but merely that a bath of moderate temperature 
and of not too irritating constitution, such as is usually 
employed, is rarely detrimental to any kind of circulatory 
disorder. My judgment on this point is upheld by the 
practice at Nauheim to-day, for whereas at one time prac- 
titioners there considered that the baths were not suited to 
arterio-sclerotic conditions they now believe that with cir- 
cumspection they may in such cases be used without injury 
to patients. In short, given the presence of organic angina 

toris, the bath which will not injure the patient may be 

less but cannot be rationally expected to be beneficial. 

I have had occasion in the course of these lectures to dis- 
sent from some of the conclusions at which that distinguished 
French physician, M. Huchard, has arrived as to the nature 
of angina pectoris. I am glad to find myself at one with 
him as regards the balneological treatment of this class of 
case. ‘‘It is not necessary,” writes M. Huchard," ‘to 
share the enthusiasm without doubt disinterested, of the 
German author who claims to cure true and organic angina 
pectoris by the help of these waters. I have seen, indeed, 
some of his patients really cured, but they were cases of 
false angina of which the precise diagnosis had not been 
established and which ought to have been cured by any 
other means, I also saw a case of true angina who, curiously, 
resisted a species of therapeutic suggestion exercised apon 
him and who returned to France in considerably worse plight. 
This pseudo-success is not to the credit of the waters of 
Nauheim.” But the case is far otherwise with the exercises 
whether mechanically or manually administered and which 
are at times of much service in appropriate cases of cardiac 
debility or disordered compensation in valvular diseases of 
the heart. Of these methods there can be but little doubt 
that the Swedish resisted movements systematised and 
regulated in their application to cardiac cases by the late 
Dr. August Schott are the safest and best. But be they 
never so safe and never so good in suitable cases, the increase 
in the force of cardiac systole which results from their 
employment places them entirely out of court in the treat- 
ment of any but the most innocuous forms of angina 
pectoris. Remembering the possibility of the occurrence in 
coronary angina of such an aneurysm as I have demon- 
strated to you, I ask whether any rational being would advise 
any resistance movements in such cases with the knowledge 
that such a lesion may underlie the manifestation of pain. 
I place no mark of interrogation after this sentence for it 
requires no answer. An occasional anginous attack in one 
probably the subject of fatty heart may not, perhaps, be 
capable of being placed in the same category as those I have 
referred to, but the advisability of either baths or exercises 
even in such a case, provided there be evidence of the 
attacks having been indicative of an organic basis to the 
symptom, is highly questionable. 

If on account of a possible aneurysm in connexion with 
angina exercises of the kind mentioned be contra-indicated, 
what is to be said of complete rest? We know that angina 
may occasionally be a troublesome symptom in aneurysm of 
the aorta; we know also that absolute rest, especially if 
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associated with a reduction of the quantity of the food 
taken, on the lines practised by Tufnell of Dublin, has 
resulted in amelioration of the symptoms due to aortic 
aneurysm. Would these results indicate the employment of 
a similar line of treatment in cases of coronary angina even 
if we had the means of determining positively that the 
physical basis of the disease was aneurysmal? There is no 
doubt that complete rest is less frequently associated with 
attacks of the pain than activity. The conditions of the 
blood pressure, therefore, in this state are more equable 
than during movement. On the other hand, the patient, 
possibly a gouty man and but for his attack a healthy man, 
condemned to his couch for an indefinite period, would 
be quite likely in his enforced inactivity to manife-t 
signs of his constitutional taint. If we grant that with 
careful supervision and a restriction of food to the 
necessities of his body such a disturbance as an attack 
of gout be avoidable, could an attempt to induce coagula- 
tion in the very small sac of an internal coronary aneurysm 
be brought about without the greater evil of a coronary 
thrombosis? In discussing the prognosis of angina pectoris 
Dr. Osler’? states that ‘‘recovery is quite possible, and 
there are instances in which the attacks disappear entirely,” 
but, unfortunately, the instance he mentions was but an 
angina symptomatic of lost compensation in aortic valvular 
disease. ‘That such recover with the restoration of compen- 
sation in many causes we know. I am not aware, however, 
that there is any record of the recovery of a case of coronary 
angina, even though it may have beer slow in development 
and compatible with life for a lengthened period. It is 
theoretically possible that a small and even dissecting 
internal coronary aneurysm might so thicken and shrink 
as to become practically obliterated with or without blood 
coagulation in its interior, but such a case has to be found 
before this supposition can be substantiated. That it has 
not been found may, perhaps, be due to its not havin, 
hitherto been sought for or suspected to exist. I have urg 
these theoretical objections against complete rest in coronary 
angina that 1 might not appear to lose sight of the collaterat 
evils which may attend any special course of treatment. 
But were the dangers of coronary thrombosis in the 
circumstances very great, they might be equally urged 
against the treatment of aortic or of any other aneurysm 
by this method, for coronary disease might be coincident 
with these, and the occurrence of coronary thrombosis 
would probably bring about the death of the patient. If, 
therefore, much judgment would be required in instituting 
treatment by complete rest in the early stages of a coronary 
angina there need be no hesitation in asserting that in ite 
later phases as indicated by an increase in the frequency of 
the paroxysms, rest is the only rational treatment of the 
disease. It is caloulated to postpone as long as may be the 
final scene, and it is not impossible that by some fortunate 
accident it might induce greater defensive powers in the 
artery which might cure the patient. The possibility of sucha 
cure we may admit ; the prospect of it we are not at present 
justified in holding out to our patient. The fear of inducing 
thrombosis by recumbency in the coronary arteries need not, 
however, deter us from instituting such a treatment, for, as 
Dr. G. W. Balfour has pointed out, the coagulation of blood, 
even in aneurysmal sacs of larye size, is not easily brought 
about during life, and improvement when it occurs under rest 
and the use of iodide of potassium appears to be induced 
rather by a thickening and shrinking of the walls of the 
aneurysm than from coagulation within it.'* In the internal 
coronary aneurysm I have shown you the blood coagulation 
in the lumen of the artery and that in the sac were evidently 
both of about the same age and probably both occurred 
either in the act of death or very shortly before it. 

The drug treatment of angina pectoris is divisible inte 
(1) the management of the paroxysm of cardiac pain and 
(2) the medicinal treatment of the patient in the intervals 
between attacks. 

1. The treatment of the parozysm.—The mine once laid, 
be it in coronary, cardiac, or aortic lesion, the spark 
necessary to its explosion is, in a large number of cases, 
exaggerated blood pressure, whether direct and propulsive 
from the heart or indirect and obstructive from the 
peripheral arterial system. This is probably the case in all 
save the musculo-spasmodic and musculo-paretic or syncopak 
cases. It follows that in most cases the regulation and 
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moderation of blood pressure are the primary objects which 
the physician has in view when he prescribes a medicinal 
agent to remove the injurious effects of excessive vascular 
pressure. Concurrently with these it may be also necessary 
on ‘occasion that he should employ more direct analgesics, 
and in the final stage, if need be, one form or another of 
artificial respiration or cardiac stimulation, to which refer- 
ence may now be made. Cardiac failure in angina pectoris 
being primary or due to vagal inhibition, as has been main- 
tained, the employment of Laborde’s method of rhythmical 
tongue traction’ in combination with Silvester’s method of 
artificial respiration is indicated. In the profound and pro- 
longed syncope observed in the status epilepticus I have 
repeatedly found Laborde’s method apparently very effi- 
cacious. Laborde’s own explanation of the rationale of this 
procedure seems sufficient. He attributes its efficacy in 
great measure to the stimulation by tongue traction of the 
Lingual fibres of the superior laryngeal branch of the vagus 
and to the cardiac and respiratory reflexes thus provoked. 
The combination of artificial respiration with tongue traction, 
which might be termed the Silvester-Laborde method and 
for which the codperation of two persons is necessary, would 
most completely fulfil the indications in anginal syncope. 
Bat the direct heart-stab of angina pectoris which has 
reached the final stage of cardiac inhibition will probably 
prove more hopeless of recovery than syncope from other 
causes. There is no valid reason, however, why perseve- 
rance should not occasionally be rewarded in these circum- 
stances as well as in others in which such persistent efforts to 
restore animation have been successful. 

The most powerful influence in counteracting the paroxysm 
of angina pectoris must be ascribed to the nitrites. Nitrite 
of amyl, the vaso-motor influence of which was originally 
determined by Gathrie‘in 1859,’ was first used in the treat- 
ment of this disorder by Lauder Brunton in 1866. Whatever 
difference of opinion may be entertained regarding the 
physiological mechanism of angina pectoris there can be 
mone concerning the frequent efficacy of the nitrites in 
relieving cardiac pain. In 1879 Murrell ' enriched our thera- 
peutic armoury by using nitro-glycerine in the treatment of 

ina pectoris and Matthew Hay in 1883 used nitrite of 

ium for the same purpose. One of the best general 
accounts of ‘‘the pharmacological action and therapeutic 
uses of the nitrites and allied compounds” which has 
appeared in the English language is that given in his 
Croonian Lectures by the late Dr. D. J. Leech'” of 
Manchester. The scope of my present lectures precludes 
a digression into the very interesting pharmacological and 
physiological phenomena revealed by a study of the effects 
apon the circulation of the nitrite group of medicinal agents 
and I cannot.do better than refer those who wish to peruse 
@ masterly treatment of the whole subject to the lectures of 
Dr. Leech, an observer whom medicine could ill spare. There 
are, however, some points in connexion with the comparative 
celerity with which these drugs act and the length of time 
for which their effects last which are of practical moment in 
the treatment of angina pectoris. These points have been 
well summarised by Dr. Leech’ in the following words: 
«*Changes in arterial tension are not often indicated by sub- 
jective phenomena and their extent and duration can only 
tbe measured by the sphygmograph. With this instrument 
I have tried by means of tracings taken frequently to 
estimate the time at which it reaches its lowest point 
and its duration. The influence of amyl nitrite on 
the pulse commences a few’ seconds after inhalation 
ig. 12). The tension is reduced to its lowest point 
in from 50 to 60 seconds and remains extremely low for 
30 or 40 seconds, the pulse waves being reduced in size and 
sometimes irregular. Then it rises again, occasionally 
suddenly, and in from a minute and a half to two minutes 
the pulse is only a little lower in tension than it was before 
the inhalation. The slight lowering may continue for 
several minutes. Isobutyl and isopropyl nitrites when 
inhaled act almost like amyl nitrite. Sir B. W. Richardson, 
to whom we are so much indebted tor knowledge concerning 
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amy] nitrite, has drawn attention to the fact that when it is 
taken internally its effects are much slighter though more 
prolonged than when inhaled. Instead of the tension 
falling at once and recovering in two minutes it falls 
gradually for usually 20 to 25 minutes, remains low a short 
time, and then rises to its normal height an hour to an hour 
and a half after the dose has been taken. Because amyl 
nitrite is such a powerful agent when inhaled one drop is 
regarded as the proper dose but this is a mistake; from 
three to five minims may be required to produce about the 
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‘Tracings showing the relative effects of (1) the inhalation and 
(2) the internal administration of amyl nitrite; and (3) of 
the internal use of amyl nitrate. The upper tracings are 
the normal, the lowest after the lapse of a considerable 
period (one and haif to three hours), and the intermediate 
of the effects of the drugs from 10 to 100 seconds after the 
exhibition (Leech). 


same effect as that which follows two grains of sodium 
nitrite. A small dose of sodium nitrite (two grains) dis- 
tinctly affects the pulse in two or three minutes ; the point 
of lowest tension is usually reached in from eight to 40 
minutes and distinct influence on tension ceases in one to 
three hours. Ethyl nitrite has much the same effect 
and on the whole lasts as short atime.” The sphygmogram 
which I have copied from Dr. Leech’s third lecture 1° 
illustrate some of these points (Fig. 12). The tracing which 
I also now show you from the pulse of the patient suffering 
from angina whose case I have related illustrates the effect 
on the pulse of the nitrites (1) in an interval between 
attacks and (2) during the attack (Fig. 8). They were 
published in Treatment of Oct. 14th, 1897. A shows the 
character of the pulse when the patient was free from pain 
and not under the influence of trinitrin. A dose of 
trinitrin was then administered to him with the results 
shown in B. ‘he upper of the two tracings in this 
figure shows the acceleration of pulse and depression of 
pressure characteristic of the action of the nitrite on a pulse 
not under the irritative influence of pain and its gradual 
rise of pressure as the accelerant influence of the drug 
passes off. C shows the character of the pulse taken 
after an attack had just passed off and during which no 
trinitrin was taken. In D the lower of the two tracings 
exhibits the quick, small, hard pulse characteristic of some 
cases,of angina which may be instructively compared with 
the unirritated yet accelerated pulse due to the action of 
trinitrin in the absence of pain, as shown by the upper 
tracing in B. The upper of the two tracings in D is 
characteristic of the pulse when an attack of angina, com- 
bated by the use of the nitrite, is passing off. With 
these tracings from a classical case of Heberden’s disease 
we may also profitably compare those I have already 
shown you when discussing the rationale of endocardial 
angina and which are from a case of regurgitant disease of 
the aortic valves. They show the small, accelerated, low- 
tension pulse of some cases and the gradual rise of pressure 
in the pulse as pain passes off and the artery is filled under 
the influence of the nitrite (Fig. 9) 

As a rapid action of the drug is desirable during an attack 
of pain the inhalation of the nitrite or the internal admini- 
stration of trinitrin in a fluid form is indicated. Of these 
the method by inhalation is more prompt in action and is to 


be preferred in the circumstances. Nor need we fear the 
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use of more rather than less than the conventional dose of 
five minims of nitrite of amyl, for it has, accidentally and 
intentionally, been demonstrated over and over ayain that 
although a very small quantity of this drug has a physio- 
logical and therapeutic effect, very large quantities have 
been inhaled and used without persistently ill effect. Even 
the 1 per cent. solution of nitro-glycerine may be taken by 
some patients in considerable doses, though others can only 
tolerate small doses. Dr. Murrell mentions a case which 
took 100 minims of the solution as a dose, while another 
suffered severely from half a minim.”° I generally use two 
to five minims and the only inconvenient consequence I 
have noted has been some degree of headache. The dioxida- 
tion of the blood under the influence of the nitrites may be 
disregarded for therapeutic purposes as the effect of these 
drugs is very evanescent. But gratifying as is the result 
of the use of the nitrites in many cases of angina they 
do not by any means always succeed in relieving the 
patient. The agony may continue notwithstanding 
their free use. In these circumstances, placed as we 
are between the possibility of witnessing a fatal inhi- 
bition or syncope and our own fears Jest we should 
use too powerful an analgesic, we must run some risks 
if necessary to arre-t an almost certain catastrophe if 
the pain should continue. Our sheet anchors then are 
chloroform, with or without the subsequent or combined use 
of ether and the hypodermic injection of morphia. On 
confronting such a situation Dr. G. W. Balfour writes as 
follows 71: ** In a few cases the relief obtained (by the use of 
nitrites) is sudden and complete ; more often the relief that 
follows is gradual and doubtfully due to the treatment, 
while in a few cases no relief seems to follow even the most 
prodigal use of these drugs. ‘Ihen we are forced to have 
recourse to the free administration of chloroform and this 
must be given so freely as to narcotise the patient rapidly 
and completely ; given in this way I have not seen any case 
that has not been relieved, though I have seen several in 
which the relief has not been permanent enough to restore 
the patient to comfort. In these cases the chioroform has 
had to be supplemented by the hypodermic injection of 
morphine, and of this I have never hesitated to give a 
sufficient dose, generally from half a grain to a whole 
grain; such a dose as this has kept the patient asleep 
for some hours and he woke free from pain but exhausted.” 
In view of the opinion which I strongly hold, that in the 
fatal iskue of painful angina inhibition of the heart exer- 
ci-ed by way of the pneumogastric nerve plays an important 
part, it is desirable that the use of atropine should be 
combined with the employment both of the nitrites and 
opium and other remedies—indeed, that it should always 
be used in these cases. For we know that, experimentally, 
the inhibitory function of the vagus is placed in abeyance 
by the use of atropine and its influence in small doses upon 
the heart is at once to accelerate its rate and augment 
its force. I should aid that Dr. Leech disapproved of the 
use of morphia. Even in the later stages of angina he states 
that increased doses of liquor trinitrini up to 20 minima is a 
safer proceeding.*? The method, degree, and rapidity of 
ansthetisation must, however, be gauged in each case. 
It may safely be stated that the experience of no 
one man wili include a very large number of cases 
of organic angina pectoris (other than those connected 
wih valvular disease) requiring such extreme measures. 
Personally 1 have only met with three such. Stokes, one of 
the founders of cardiology, if we may use the term, con- 
fessed, as I have stated, that he had never seen even a mild 
case of angina other than that kind of cardiac pain asso- 
ciated with valvular lesion, and this will rarely require 
such vaporous anzsthetics as chloroform, although it may 
often require the hypodermic injection of morphia in 
addition to the use of the nitrites. This combination has 
also been found useful by Huchard. In short, cardiac 
failure, threatened by cardiac pain, is to be treated on the 
same lines as cardiac failure threatened by hepatic, renal, or 
any other form of physical suffering. It must be remem- 
bered, moreover, that the angina associated with valvular 
disease (usually aortic) is frequently in direct ratio to the 
degree of non-compensation in the ventricle and that pro- 
du:tion or restoration of compensation is the only road 
to a permanent removal of the angina. While, therefore, 


20 Op. cit., p. 71. 
2 Lectures on Disease of the Heart, third edition, London, 1698, 
p. 331. 
22 Tae Lancer, July 15th, 1893, p. 124. 


the important but engrafted symptom of cardiac pain must 
receive attention the underlying cause—non-compensatiun— 
must not be lost sight of. To treat this well in casex of 
aortic regurgitation requires much judgment and experience. 

The drug treatment of angina peotoris in the interval 
between a:tacks.—Because the depression of blood pressure 
by the nitrites relieves the pain of angina, owing in great 
measure to their vaso-dilator effects, it is rational to believe 
that had we some agent which could for a lunger period 
maintain such a vascular state a greater immunity from the 
recurrence of such attacks might be secured. Professor 
J. B. Bradbury of Cambridge reasoned thus when he gave 
his Bradshaw Lectures in 18957 That we may stave off 
an attack of angina by a timely dose of nitrite when a 
patient is about to perform some act likely by a rise of 
blood pressure to induce one may be admitted, but before 
regularly employing vaso-dilators which are Jess evan- 
escent in their action than the nitrites we have to con- 
sider whether high arterial pressure as such is the cause 
of angina. That a habitually high-pressure pulse may 
be one of the causes of the atheroma and its consequences, 
ot which angina may be the expression, can scarcely be 
doubted ; but the actual cause of anginous attacks, the mine, 
as I have said, or local lesion once exirtent, seems to be less 
an equably high blood pressure than an irregular or inter- 
mittent one. To quote Heberden again, ‘‘Tho-e who are 
attacked by this direase are wont to be seized with the most 
severe breast-pang while walking. ...... As soon, however, 
as the pain is arrested all oistress ix quieted in a moment 
(totus angor memento conquiescit).” Heberden’s words 
perhaps convey the impression of a more rapid disappear- 
ance of pain on the cessation of those actions which induce 
them than always taker place, but they also establish the 
fact that it is the sudden or intermittent rise of blood 
pressure—it is, so to speak, the blood s'roke rather than the 
blood pressure—which induces the pain, for the average blood 
pressure, even if it be high, is doubtless maintained in some 
such cases after the attack has passed off. When relief is 
observed in some cases of angina pectoris on the establish- 
ment of an apical bruit, indicating incompetency of the mitra} 
valve, it is probably due not only to diminished blood pressure. 
at the periphery, but also to lessened systolic impulse and 
perhaps to slightly diminished ventricular output. I am 
aware that in arguing thus I impugn in such cases the 
correctness of the theory of cardiac ischemia. If, however, 
my argument be correct what we have to arrive at is 
securing an equable pressure, so far as possible, not 
necessarily a low pre-sure. The constant noimal variation 
of pressure renders this object only partially attainable and 
this fact adds to the pity with which sufferers from angina 
must ever be regarded, for they carry a8 a condition of very 
life an enemy in their bosoms whose onslaught may be 
delivered at any moment and whose stroke cannot altogether 
be avoided even by the greatest watchfulness. 

The higher nitrates, chiefly those of erythrol and mannitol, 
which Professor Bradbury recommends as more persistent 
vaso-dilators than the nitrites, have not come into general 
use, and it is perhaps questionable whether they are likely 
to do so. Sir Lauder Brunton’s explanation of the modus 
operandi of the nitrite-—-namely, that they have a paretic 
influence upon vascular muscle—bas been very generally 
adopted and Dr. Leech also satisfactorily showed in his 
Croonian lectures that the final, if not initial, action of these 
drugs upon the heart itself was of the same character. The 
nitrates, although not acting so powerfully as the nitrites, 
ast in the same way and the continuous employment of a 
cardio vascular depressant is not calculated, on theoretica) 
grounds, to be permanently beneficial. Dr. G. A. Gibson, 
however, writes: 24 ‘‘ From the few observations which have 
been allowed me since the drug (erythrol tetra-nitrate) was 
brought forward no doubt has been le!t in my mind as to its 
value. Although somewhat less rapid in its effects it is much 
more persistent” (than the nitrites). Indeed, in some cases 
of failing heart with low tension and angina we are com- 
pelled circumspectly to use strophanthus. My own practice 
when this is necessary is to combine it with aromatic spirit 
of ammonia and spirit of ritrous ether. The ammonia, as 
Dr. Leech states,”’ retards the decomposition of the nitrous 
ether, and the nitrous ether tends to control the action of 
the cardiac tonic. This theory may be erroneous, but I have 
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foond the combination at times to act well in practice. 
Digitalis given alone is frequently found to aggravate 
matters in sclerotic cases manifesting angina. 

To secure, so far as possible, an equable blood pressure 
we must avoid as well as employ certain drugs. In this 
sense tobacco is a drug calculated to raise blood pressure 
and should theoretically be altogether avoided. The physician 
will, however, have to judge of the advisability of recom- 
mending this step by the character and circumstances of 
individual cases. To deprive a man long used to the rolace 
of tobacco of his ‘‘smoke,” if he be not a stoic, may be to 
precipitate rather than to obviate angina. But in any case 
permission to smoke must be inexorably limited to that 
minimum which will secure mental as well as vascular 
equability. We must also endeavour to remove indirect causes 
of vascular tension. We have been taught by physiologists the 
value of the play of neuro-vascular action in the splanchnic 
area as a safety-valve to threatened excess of vascular 
pressure elsewhere, and the use of certain agents which 
combat fermentation and promote the flow into the prima 
via of the nataral secretions which secure a normal 
blandness of intestinal content is of the first importance. 
Among such agents I should place in the first rank the 
milder mercurials—calomel and blue pill. I have cardio- 
vascular patients who have taken from half a grain to one 
grain of calomel once or twice a week regularly for a 
twelvemonth at a time with unquestionable benefit in 
maintaining an equable blood presture. This practice on 
my part is no recent procedure but I did not derive it from 
my «wlma mater, the University of Edinburgh, for when I was 
in my professional infancy my clinical teacher, one of the 
ablest who ever felt a pulse—the late Professor Hughes 
Bennett—had, perhaps, among some dislikes one prime 
aversion—namely, mercury in every form. So that I began 
practice fully convinced that, did I prescribe that drug 
to my patients, I should shortly have around. me a 
tremor-strack and gibbering public execrating me as 
the mercurialised prisoners in a quicksilver mine might 
their gaoler. From this delusion 1 was freed many years 
ago by the distinguished physician who is the President 
of this College and whose views on the beneficial 
effects of wisely administered mercurials in securing an 
equable blood pressure are now so well known. How mer- 
curials act in these circumstances, whether as eliminants, 
as Sir William Broadbent suggests,” or as antiseptics, or as 
more direct vaso-dilators, it is not necessary for practical 
purposes to inquire. ‘Their action is, without doubt, fre- 
quently beneficial in maintaining a certain softness and 
pliancy of pulse for long periods. General gastro-intestinal 
me‘ication by alkalies or acids as required, or by the use of 
salice or other aperients, is indicated for the same reason— 
namely, to remo-e or to correct possible causes of inter- 
mittent blood pressure of -an injurious character. It is 
po-sible that some of the good repute enjoyed by iodide of 
potassium in cardio-vascular sclerosis may be due to its 
efficacy in cases of specific origin, but such a supposi- 
tion does no: account for its general use by observant 
physicians. Although the drug had some vogue in such 
conditions before the advocacy by Dr. Balfour of its 
usefulness. there cin be no doubt that his emphatic and 
authoritative utterances in its favour have done much to 
secure ite general adoption as a cardio-vascular remedy or 
agent in treatment. He compares its action in one place to 
tha’ of the nitrites?’ and in another refers ita therapeutic 
effects in aortic aneurysm to the reduction by it of intra- 
arterial blood pressure.** The dose he recommends for 
continuous use as a vaso-dilator is two grains every 12 
hours. The one objection to ita employment has perhaps 
more weight in cases of angina pectoris than in cases not 
associated with these paroxyyms—namely, its tendency at 
times to cause gastro-intestinal irritation and thus to pro- 
voke those reflexes which induce irregularities in vascular 

ressure. But the same objection applies to mercarials, and 
if the administration of both these useful agents be coupled 
with a scrupulous care as to the blandners and sufficiency 
of diet and the avoidance of condiments such as vinegar, 
ketchups, and effervescent wines an! beverages, this objec- 
tion is in no way comparable to the advantage which is 
constantly derived from their u-e in the intervals between 
attacks of angina. Concerning the modus operandi of the 
iodides in inducing a more equable vascular tone there is 


9 The Puls», 1890 p. 
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24 Op. cit., p. 467. 


182. 


room for legitimate differences of opinion, for much obscurity 
attends our present knowledge of the subject. We must be 
content, meanwhile, to act empirically so long as our action 
is beneficial to the patient and wait for that enlightenment 
which science sooner or later affords those who industriously 
look for it and patiently expect its advent. 

Drugs other than powerful analgerics and vaso-motor 
agents may be of service in some cases of angina. If the 
malady be atsociated with anemia due to some specific 
cause such as malaria, or be attributable, as appears to 
be the case in some instances, to lead poisoning, or be 
aggravated by defective blood states of the kind more 
commonly met with, the treatment of the accidental state, 
secundum artem, by such agents as arsenic or iron or iodide 
of potassium, as the case may be, is calculated to be of 
benefit. In functional or inorganic cases they may be all 
that is necessary to effect a cure when coupled with 
attention to general hygiene. 

What has been said as regards the treatment of angina 
pectoris applies in the main to the treatment of angina 
sine dolore or syncope trepidosa. As Dr. Leech has 
remarked, although the ultimate influence of the nitrites 
on the cardiac muscle is depressant, it is probable that by 
inducing a larger number of smaller contractions the nitrites 
help to unburden an overladen heart, even if the individual 
contractions be less powerful than normal.” But in the 
syncopal variety of the complaint, if we still classify it with 
Heberden’s disease, hypodermic injections of +trychnine fiad 
appropriate and, at times, life-saving employment. M. 
Huchard has well remarked*° that in some severe cases of 
painful angina the pain itself is the best safeguard against 
an overdose of a direct analgesic like morphia. So. also, it 
may be equally cogently maintained that in painle-s or 
syncopal angina the syncopal state is the best antidote 
against the injurious influence of a somewhat bold use of 
strychnine. With this powerful agent we may usefully 
combine, as in the case I have related. the tincture of stro- 
phanthus, which acts as powerfully on the heart as the pre- 
parations of digitalis and is less likely than the latter to 
taise a peripheral obstacle to the circulation as it acts less 
on the di-tant arterioles. Such a combination may be to 
syncopal angina what opium, chloroform, and atropine are 
to painful angina of a severe type. 

We have now discussed with such fulness as the limits of 
our time will permit the nature. causes, and treatment of 
cardiac pain. Great as still is the obscurity of many 
importart questions which are raised by a study of 
Heberden’s disease, the retrospect of our progress in the 
knowledge of angina pectoris since be wrote in so masterly 
a manner is not discouraging. The ever-compelling future 
which justifies and renders interesting the present may be 
confidently predicted to show no lessening of the rate of 
progress which the last century has exhibited; and it does 
not require the vision of the seer to predict that much that 
is still a sealed book to us in the matters we have been 
considering will a century hence or sooner be common know- 
ledge But that this devoutly to be desired end may be 
reached thought must ever be the handmaid of observation 
and we must be careful to rear the superstructure of onr 
conclusions on the rock of patiently verified fact. 


HYSTERECTOMY FOR UTERINE FIBROID 
DISEASE IN EARLY PREGNANCY. 


By ALBAN H. G. DORAN, F.R.0.8. Enc., 


SUKGEON TO THE SAMARITAN FRFE HOSPITAL, LONDON. 


THREE somewhat interesting cases of hysterectomy during 
early pregnancy have recently occurred in my own practice. 
In all there was a fibroid in the lower segment of the uterus 
posteriorly, preventing normal labour or delivery through 
the vagina by any means and in ail immediate removal of 
the uterus seemed to be the best couree to pursue in the 
interests of the patient. 

I need not discuss the important question of the treatment 
of the gravid fibroid uterus at length, as that has been 
already done by well-known writers, for instance by Dr. C. J. 


3 Croonian Lectures, THR Lace. July 24th, 1893, p. 1£05. 
30 Op. cit., p. 676. 
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Onllingworth,' who recently wrote an interesting article on 
the subject well worth perusal and by Mr. J. Bland-Sutton 
whose papers on the same question appeared in THE LANCET.? 
All obstetricians and su ns who undertake hysterectomy 
should study Dr. Leopold Thumim's valuable monograph on 
operative experience since 1885.° There was an excellent 
discussion at a meeting of the Obstetrical Society of London 
in 1901 after the reading of a communication by Dr. 
Archibald Donald on fibroid tumours complicating pregnancy 
and labour, to which I shall have occasion to refer. 1 will 
now relate the three cases in my own recent experience. I 
am indebted to my friend and colleague, Dr. C. Hubert 
Roberts, for the instructive drawings illustrating the relation 
of the tumour to the uterine cavity. 

CasE 1. Pregnancy in an elderly primipara ; tuterus 
lying between tro fibroid outgrorwths, one obstructing the 
pelvis ; hystercotomy at the fifth month; recovery.—A full 
report of this case was published in THE LANcET.* The 
patient was 40 years old. She had been married two years 
and had never been pregnant till on this occasion. I 
watched the progress of the pregnancy for a month and 
found that a large fibroid mass behind and below the uterus 
did not rise, but, on the contrary, was beginving to block 
the pelvis. In consultation with Dr. Rcberts it was agreed 
that it was not advisable to wait till term and then to 
undertake a Cesarean section. I therefore performed retro- 
peritoneal hysterectomy in the fifth month of pregnancy 
on Nov. Ist, 1900. The patient was in good health in July, 
1902. 

The illustration (Fig. 1) is reduced from a drawing in the 
Transactions of the Obstetrical Society, vol. xliii., 1901, 


Fic. 1. 


Uterus and tumour, Case 1, seen from in front. U.T., Uterus. 
F. H., Fetal head, showing one ear; three fingers are also 
visible, U. F., Upper fibroid which occupiet the right 
hypochondrium and did not interfere with the pregnancy. 
LF. Lower fibroid which blocked the pelvis. (Museum, 
St. Bartholomew's Hospital, Pathological Series XLIV., 

3090, C.). 
pl. 12. The upper tumour occupied the right hypochon- 
drium ; the lower, which sprang’ from the back of the 
posterior segment of the uterus, fitted closely into the pelvic 
cavity and pushed the cervix up against the pubes. Both 
fibroids were very hard and had the lower been pushed 
upwards the uteros might have been ruptured between them 
like a peach between two stones. The specimen is preserved 
in the museum of St. Barthol: mew's Hospital. 

Case 2. Fibroid uterus ; numerous abortions; pregnancy 
to term, child saved ; xiz yeurs later pregnancy rith large 
fibroid in the posterior part of the inferior segment involving 
the oervia; violent attacks uf pain; hysterectomy at the fifth 
month; recorery.—A woman, aged 39 years, who had 


1 Fibroid Tumours of the Uterus complicating Pi 
Record of Personal Experience, St. Thomas's Hospital 
1. xxvill. 
oy The Surgery of Pregnancy and Labour Complicated with 
Tumours, THE Lancer, Feb. 9th (p. 382), 16th (p. 452), and 23rd (p. 529), 
1901. 
3 Obirurgische Eingriffe bel Myomen der Gebirmutter in Schwan- 
gerachaft und Geburt, Archiv fur Gynkologie, vol: Lxlv.. p. 457. 
+A Case of Hysterectomy for Uterine Fibroid in the Fifth Month 
of Prognancy, THE Laxcet, March 2nd, 1901, p. 621. 
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years, was brought to me by Mr. C. 
Midhurst on Jan. 3rd, 1902, as he 
ted pregnancy complicated by uterine fibroid. She 
aborted no less than nine times, the last occasion 
being six years ago; then she became pregnant again 
and by careful treatment Mr. Eastwick-Field succeeded 
in keeping off the usual accident, so that she was safel: 

delivered at term of a healthy boy, now five years old. 
Ten years ago she was under treatment in a hospital for 
dysmenorrhea. Menstruation was regular till August 20th, 
1901, when it was last seen. About a week earlier the 
patient noticed a small lump somewhat to the right of the 
middle line in the hypugastrium. This lump enlarged 
till the end of October and since then it seemed to 
remain stationary. In the second week of October there 
was discharge for several days and two large clots 
were passed. During November a watery, brownish, and 
odourless discharge e-caped from the vagina for nearly a 
fortnight, then watery fluid came away in quantities ; it 
ceased and for the last five weeks there was no more 
discharge. Morning sickness began at the end of September 
and lasted till the end of November, after which date it 
ceased altogether. On Dec. 28th the patient noticed a 
second Jump in the left iliac fossa; she thought that she 
felt movements in it. On the same day violent labour-like 
pains set in and lasted for nearly three days. The patient 
had aPways experienced difficulty in holding urine long since 
the birth of her child and the trouble increased during the 
present pregnancy. Contractions were detected in the mass 
on the left, the vagina showed purplish colouration, and the 
08 was very patulous. The mass on the right felt very hard ; 
on that account the condition was suspected to be more 
probably fibroid complicating pregnancy than extra-uterine 
gestation. The patient was tall, anemic, thin, and much 
exhausted from the recent violent attack of when she 
came under my care. I found an oval, hard, solid tumour 
occupying the hypogastriam and right iliac fossa ; it reached 
to within three inches of the umbilicus and was fixed. On 
its left and behind it, separated by a distinct cleft, was an 
oval soft tumour reaching almost to the left hypochondrium 
and extending to the middle line. On palpation this 
soft tumour was felt to contract and a souffle was 
clearly audible. The cervix, wide and patulous, was 
completely displaced to the left but was not actvally 
squeezed against the brim. The hard tumour on the right 
descended into the right fornix and indeed occupied all the 
pelvis except the corner to the left where the cervix lay, but 
did not come down low. It was ccentinuous without any 
groove with the right side of the cervix ; at that point the 
pulsations of the uterine artery were very clear. The whole 
was quite fixed. The breasts were small, the nipples were 
rather large, and a little moisture exuded from them on 
pressure. The urine was scanty and high-coloured ; it con- 
tained a trace of albumin. The temperature never exceeded 
99:2° F. during tke four days before operation when she was 
under my observation. The pulse was rapid and exceeded 
120 on Jan. 5th after a sleepless night due to attacks of pain 
round the tumour. There was no history of any general 
illness. 

On consultation with Mr Eastwick-Field and Dr. Roberts 
it was agreed that owing to the position of the tumour 
it could not be pushed up. Three courses remained : (1) to 
empty the uterus; (2) to wait till term and to perform 
Cesarean section; and (3) to remove the uterus at once. 
The first course, induction of abortion, might have been 
practicable, but even if .so it would have entailed consider- 
able danger and if successful would have saved for the 
patient a uterus which had already proved itself unfit 
to bear—a more than questionable advantage. Dr. Donald 
had recently reminded us‘ how, now that the results of opera- 
tions on fibroid tumours have so much improved, induction of 
abortion is no longer the safest course for the patient. This 
obstetric operation in cases of pregnancy so seriously com- 
plicated with fibroid tumours as to render any interference 
necessary is a procedure not by any means free from danger. 
The cervix is more or less difficult to reach and the 
uterine cavity is distorted, hence retention of the placenta 
or the decidua and impediments to the free escape of 
bleod and lochia are necessary results. The danger of 
primary septic infection is considerable, whilst the risk 
of a more chronic infection leading to degeneration 
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of the tumour or ghronic septic changes in the appen- 
dages is yet great@® There is also serious danger of 
flooding, which is hard to control when a fibroid exists. 
Dr. Donald and others" referred to cases of induc- 
tion of labour in fibroid disease of the uterus which had 
ended badly. Czmsarean section at term was contemplated 
but the patient’s health had been failing for several weeks 
and was now very unsatisfactory. The pulse was high and 
dysuria was becoming severe. It therefore was questionable 
whether it would be safe to leave her alone till the middle 
of May on the chance of saving the child, which is usually 
ill-developed in cases where a large mass fixed in the pelvis 
interferes with the development of the uterine body. Imme- 
diate operation seemed to be the safest course. The 
advantages and dangers of all three procedures were 
carefully explained to the patient who’ unhesitatingly 

ed to be relieved at once from her miserable con- 
dition. On Jan. 6th another severe attack of pain came 
on with rapid pulse. I therefore operated on Jan. 7th, 
Mr. A. C. Butler-Smythe assisting. Mr. F. W. Collingwood 
administered gas and ether. ‘he patient was placed in the 
Trendelenburg position. The abdominal incision had to be 
prolonged for one inch above the umbilicus. The bladder 
was not drawn up but lay in its usual position. There was 
no free blood or clot in the peritoneal cavity and there were 
no signs of old or recent peritonitis. The uterus and tumour 
were drawn out of the wound with ease. I found the ovaries 
lying high up on the mass ; they looked unhealthy so I deter- 
mined not to save them. The left broad ligament was tense. 
I tied the ovarian vessels and then the round ligament 
and divided the broad ligament. The right ovarian vessels, 
which were very large, were then secured. The right round 
ligament, which was greatly stretched as it ran over the 
face of the tumour, had pulled the peritoneum around the 
internal abdominal ring up against the tumour. This 
curious displacement, puzzling for the moment, was of course 
due to the manner in which the tumour had grown from 
behind and below to the right of the bladder upwards. I 
cut a flap of peritoneum on the front surface of the tumour 


Uterus and tumour, Case 2, seen from in front. a, Body of 
uterus. 0, Fibroid, mainly intracervical, which filled and 
blocked the pelvis and invaded the right broad ligament. 
¢, Portion of cervix stretched over the fibroid and displaced 
to the left side of the pelvis. c’, Site of amputation 
through supravaginal portion of’ cervix. d, Fotus. 
e, Canal of the cervix. f, f, Ovaries and tubes. g, Placenta 
and cord. h, Membranes. 7. Portion of tumour (b) which 
was enucleated from the right broad ligament. j, Peri- 
toneum, showing limits of enucleation. 


which I then enucleated; it felt as though in a state of 

cystic degeneration. Then the uterine vessels were reached 

and secured. The flap was sewn over the stump after I had 

amputated the uterus, then the abdominal wound was 

closed. Recovery was uneventful and the patient was in 

good health in August, 1902. She had completely regained 
er strength. 


6 Loc. cit. 


Dr. Cuthbert H. J. Lockyer took charge of the specimen 
prepared by Kaiserling’s method. Its appearances are 
demonstrated in the illustration (Fig. 2) made by Dr. 
Roberts. The anterior part of the uterine wall has been 
removed, displaying the foetus (a female) in the amniotic 
cavity, and the front part of the tumour has been cut away, 
showing its substance uniformly fibrous without any cysts. 
It is necrobiotic. It has been replaced in its capsule whence, 
as above explained, I had enucleated it during the operation. 
The fundus and upper part of the uterus are quite free from 
fibroid growths. The usual relations are very distorted, 
hence it is impossible to determine the precise site of origin 
of the tumour in the uterine walls, but the growth certainly 
arises in part from the lower segment and is also in part 
cervical. The supra-vaginal portion of the cervix, very thick, 
has been deflected out of the vertical line to the left. The 
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Uterus and tumour, Case 3, taken before the uterine cavity 
was opened to demonstrate the fetus ; view from in front 


with uterus slightly rotated to the right. a, Fundus of 


the uterus. b, Large, hard, pedunculated fibroid above the 


pelvis. c,d, Other fibroids, cniefly in tbe cervix. ¢, Cervix 
cut across at operation. f, FaHopian tube. 7, g, Divided 
ritoncum, showing limits of enucleation. h, Pedicle of 


large fibroid (b). (Museum, Royal College of Surgeons of 


England.) 


body of the uterus, softer than the tumour, was pressed to 
the left and thus compressed the cervix against the fibroid. 
It is clear that the foetus was completely cut off from the 
pelvic cavity by the tumour. 

CasE 3. Newly married woman, aged 80 years; hypo- 
gastric pains early in the first pregnancy; pedunculated 
Jibroid in the abdomen and large fibroid in the lower segment 
posteriorly, involving the cervix and opening up the broad 
ligament ; hysterectomy at the fourth month; recovery.— 
A woman, aged 30 years, who had been married four 
months, was sent to me on March 22nd, 1902, by Mr. 
R. M. Bocdle of Sittingbourne. She informed me that 
she had married in November, 1901, and the last period 
was seen on Dec. 13th to 17th. On Feb. 7th there 
was a slight show of blood. For two months the patient 
had suffered from pains in the hypogastrium. There 
was also much retching which continued through the 
day. She rightly believed that she was pregnant. Mr. 
Boodle detected a large tumour intimately connected with 
the uterus, whilst he found the os soft as in pregnancy. 
The patient was a robust young woman. The pulse was slow 
and strong, the temperature was normal, and the appetite was 
good. The vomiting and retching had increased since the 
pregnancy, but though her appetite had always been good 
milk or soups often made her sick. The breasts were fairly 
large; there was no oozing from the nipples on pressure. 
There was a hard, oval swelling in the middle of the abdo- 
men, chiefly to the left, beginning a few inches above the 
pubes and extending almost to the left ribs. A soft body 
rose about three inches above the pubes, chiefly to the right. 
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It was separated by a shallow groove from the hard swelling 
on the left above, but immediately to the left and on its own 
level lay a yet harder swelling, separated from the upper 
swelling by a deep groove. The upper hard swelling was 
freely moveable. The cervix was continuous with the lower 
hard mass on the left and with the soft mass. The os opened 
under the hard mass, part of which bulged in front of it 
and to the right as well as to the left. The masses were 
clearly united ; the softest swelling—that is, the portion of 
the uterus including the foetus—was cut off from the pelvis 
by the hardest swelling which above the pelvic brim lay 
entirely to the left of the uterine cavity. Dr. Roberts 

with me, in consultation, that there was pregnancy 
with a fibroid uterus and that if left alone distension would 
result rendering delivery through the vagina impossible. 
There were two alternatives—hysterectomy at once or 
Cesarean section at term. The matter was thoroughly 
explained to the patient and she dreaded waiting till term ; : 


the edge of the posterior fap, and in uniting by 
suture the layers of the broad ligamen#@ turned in the cut 
surfaces of the tubes with the ligatures. Both ovaries were 
well developed. Thefe was no shock and flatus passed freely 
at the end of 24 hours. Beef-tea enemata were given for 
two days as the patient had a strong distaste for barley- 
water or apy fluid nourishment. On the fourth day the 
bowels were freely opened. There was no further trouble 
and convalescence was speedy. The patient was in good 
health in August, 1902. 

Dr. Roberts took charge of the specimen, closing the cut 
surface of the uterus with a suture lest the organ should 
contract and expel ite contents. The specimen was sent to 
the Museum of the Royal College of Surgeons of England 
and Mr. 8. G. Shattock made of it an instructive preparation 
shown in the accompanying illustrations made by Dr. Roberte 
(Fige. 3 and 4). They show that the pedunculated growth 
was in no way obstructing the development of the uterus nor 


Fig. 4. 


Uterus and tumour, Case 3, seen from behind, with uterine cavity opened to display facture. a, Uterus. showing several irregular 


fibroids in ite walis (x, m). 
left. side of the uterus. 

cervix. g, Large fibroid. enucleated part displayed 
k, m, Interstitial fibroids. 0, Edge of placenta. 


it was clear, too, that the uterus was ill-fitted for pregnancy 
and likely to give trouble, even if it could be emptied of its 
contents. We decided, therefore, on hysterectomy and I 
determined to spare one or both ovaries if possible. 

I operated on April lst. The patient was kept in the 
Trendelenburg position throughout the operation. As I 
expected, the upper hard growth was a pedunculated sub- 
serous fibroid, the soft swelling was the uninvaded portion | 
of the uterus, and the lower growth was a more sessile 
fibroid which was beginning to fill the pelvic brim. The 
lower growth had invaded the left broad ligament and the 
peritoneum of the vesico-uterine fold. I saved both ovaries, 
tied both round ligaments separately, divided the right broad 
ligament, and then made the anterior peritoneal flap. On’ 
turning it down I was able to enucleate the lower fibroid. A 
flap of peritoneum and muscalar tissue was made posteriorly 
and then the uterus was amputated. The fcetal membranes 
were exposed but were not ruptured. The uterine arteries, 
which could only now be reached, spurted and were | 
secured. Then I sewed the anterior peritoneal flap over ! 


d, Fetus. with head displaced by fibroid (m). 
d, Left Fallopian tube. ¢, Right Fallopian tube. 

A, Divided peritoneum, showing li 
Umbilical cord. 


c, Peduneu 


d hard fibroid springing from the 
. Gh 


rod parsed into the canal of the 
its of enucleation. 4, 4, Large versols. 


N 


could it have interfered with laboar, whilst the lower growth 
involved the cervix and posterior part of the inferior segment 
of the uterus. It extended into the left broad ligament ; the 
limits of the peritoneum (Fig. 3,9, 9, Fig. 4, h) are shown 
in the illustrations. It will be seen at a glance that the 
growth burrowed deeply into the pelvis and that it would 
have completely obstructed labour. The condition of the 
foztus was remarkable. It was jammed between the big 
growth in the lower segment which had pushed its body up 
and a hard interstitial growth on the right which had 
distorted its head. Its subcutaneous veins showed much 
dilatation. 

1 have endeavoured to explain why immediate hyster- 
ectomy seemed to be the best course in all there cases. 
Myomectomy would have been impracticable. Pushing up 
the fibroid is a dangerous practice A glance at Fig. 1 
will demonstrate the peril of any attempt to press a hard, 
solid fibroid upwards when a soft gravid uterus lies above it. 
Such manipulations in the dark are unsurgical. We can 
never be absolutely certain that the pelvic tumour is a 
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fibroid. Even if there be myomata in the uterus above the 
pelvis we must not forget that a hard ovarian tumour may 
develop and block the pelvis, but a tense ovarian cyst 
prewed down in the pelvis by a gravid uterus may feel very 

ard, as in a case which I reported in THE LANCET last 
spring.” The dangers of pressing on a cyst are evident. 
Franta reports cases where the pelvic tumour obstructing 
pregnancy or labour proved to be a hydatid.’ As bimanual 
palpation of the pelvic mass is impossible when there is a 
gravid uterine cavity in front of it we can never be sure what 
we are attempting to push out of the pelvis, 


A CASE OF FULMINATING APPENDICITIS 
WITH GENERAL SEPTIC PERITO- 
NITIS; OPERATION; RE- 
COVERY. 


By J. HOWELL EVANS, M.A., M.B., M.CH. Oxon., 
¥.R.C.S. ENG., 
SENIOR DEMONSTRATOR OF ANATOMY AT ST. GEORGE'S HOSPITAL. 


THE following case appears to deserve recording both on 
the grounds of its intrinsic interest and on account of the 
excellent illustration which it affords of certain main 
guiding principles which are essential to the successful 
treatment of a peritoneal infection. It also affords an 
opportunity of putting forward certain factors associated 
with this lesion which do not appear to have received very 
much attention hitherto. 

A well developed, markedly intelligent, and extremely 
well cared for child, aged four years, the son of a 
medical man, previously in good health, complained of 
pain in his right side on the afternoon of Sept. 25th, 
1902 Though the pain was present the child’s condition 
was but little altered until, after midnight of the 
26th, he vomited. A neighbouring practitioner finding 
little localised pain and no tumefaction or rigidity of the 
abdominal wall, associated his condition with a gastro- 
enteritis rather than with any appendicular lesion. Restless- 
ness, vomiting, thirst, and a desire for the local application 
of ice to cool the lower part of the right side of the abdomen 
continued. Dr. F, W. Barton-Fanning saw the child at 
noon on the 27th. By this time I had been telegraphed for, 
and finding the pain somewhat localised, with slight rigidity 
over the right inguinal region accompanied by considerable 
febrile disturbances, advised certain necessary preparations 
for a probable operation. A few hours later, when I saw the 
patient with Dr. Burton-Fanning, the condition was briefly 
thus. The child's face was flushed and the aspect distinctly 
that of acute subdiaphragmatic serous inflammation, the 
twitching upper lip being drawn up in such a way as to show 
the teeth, with an expression of anxiety and nervous unrest 
accompanied with precautionary expiration. The tempera- 
ture was 103°4° F. and the pulse was 120. Intelligence was 
quite clear and the pain was localised in the right inguinal 
region, where tenderness corresponded to the pcint of the 
pain. There was rigidity of the lowest segment of the right 
rectus abdominis muscle, but no localised tumour or dulness. 
Per rectum considerably more resistance was felt in the 
right upper portion of the pelvis. 

An operation was performed on Sept. 27th. An incision 
was made in the usual manner, but at a slightly lower 
level and was carried through the superficial structures and 
obliquus externus. The other muscles of the abdominal wall 
were divided or separated in a plane at right angles to the 
superficial structures. Upon opening the peritoneal cavity 
a quantity of very offensive opaque fluid escaped. The 
vermiform appendix was found, anchored by its mesen- 
tery (mesenteriolum), to be floating in this fluid which 
welled up from the pelvic and perinephric regions. The 
mesenteriolam was ligatured so that the vessels contained 
within its layers were definitely secured and the appendix 
was removed distal to a single constricting basal ligature. 
After very gentle (from six to eight inches pressure) 
but copious irrigation had been carried out the cavity 


t_la Grossesse, l'Accouchement et les 
Suites de Couches, Annales de Gynécologie et d'Obstétrique, March, 


was gently swabbed out and the condition was further 
investigated. Adhesions are invariably formed, though 
occasionally to a very slight degree; so in this case 
the absence of any tendency of the intestines to bulge 
into the wound was taken as clinical evidence of this 
variety of nature’s self-protecting endeavours. Accordingly 
three drainage-tubes of large calibre were introduced 
respectively down into the pelvis, up towards the right 
kidney, and on to the sacro-iliac synchondrosis, and in their 
tracks were inserted gauze drains. The wound was then 
partly closed and secondary sutures were passed in readiness. 
The usual absorbent dressings were applied and a rectal tube 
was introduced. The child had by this time recovered from 
anesthesia and shortly afterwards passed some flatus. 

Subsequently. to the operation, from the first to the tenth 
hour, copious drinks of warm water, barley water, and diluted 
whey were given. Vomiting occurred at intervals and diuresis 
became established. A saline enema (eight ounces) was given 
but shortly returned and was followed in an hour by three 
small but very hard scybalous masses. The child dozed, 
waking to vomit or to relieve his thirst at longer intervals. 
From the tenth to the twentieth hour the facial aspect 
described above persisted, the abdomen was resistant all 
over, and the pulse continued almost imperceptible. Another 
enema (soap and water) succeeded in carrying away an 
extremely offensive collection of pale-coloured feces. An 
intra-muscular injection was given consisting of one-sixteenth 
of a grain of acetate of morphia, one minim of tincture of 
digitalis, two minims of solution of strychnia, and water to 
one drachm. The child slept for an hour and appeared to be 
temporarily improved, but there still remained the unfavour- 
able signs of restlessness, facial aspect, and an imperceptible 
pulse at the wrist. Food was now administered in the form 
of three ounces of sugar, half a drachm of salt, two ounces of 
gelatin, and water to one pint, five ounces being given ata 
time. About 20 hours after the operation the child, whose 
condition was growing worse, vomited about one and a 
quarter pints of black coffee-ground vomit—usually a sign 
.premonitory of an impending fatal issue. Hereupon the 
dressings were removed, the drainage-tubes were taken out, 
and the wound was opened in its entirety ; all adhesions were 
thoroughly broken down and the whole abdominal cavity 
was copiously irrigated by a contrivance which was extemn- 
porised from rubber tubing and which directed all fluid 
towards the wound. Large sheet-like gauze drains were 
placed in the direction of the liver and of the left kidney and 
to the bottom of the recto-vesical pouch. An intra-muscular 
injection was administered, consisting of one-sixteenth of a 
grair. of acetate of morphia, one minim of tincture of 
digitalis, two minims of solution of strychnia, and water to 
one drachm. The large gauze drains were replaced after 
three hours by tubes with small intertubular gauze drains 
and at intervals of from three to four hours the child received 
@ nutrient enema as follows: four cunces of sugar, one 
drachm of saline solution, four ounces of gelatin, and water 
to one pint, a half pint being given every four hours. A 
hypodermic injection consisting of half a minim of tincture 
of digitalis and one minim of solution of strychnia was also 
administered every two hours. For the greater part of the 
next ten hours the child slept, waking at intervals, when 
his thirst was quenched, and from this time onwards he 
progressed, slowly at first, but subsequently rapidly, to 
recovery. 

An examination of the appendix by the naked eye showed 
it to be thickened throughout and to be four inches long. Its 
distal end was very much enlarged ; it was perforated and 
contained a mass a little larger than a cherry-stone on the 
proximal side of which a fig seed was found. Microscopically 
all its coats were thickened and in the intercellular spaces 
numerous undifferentiated micro-organisms were to be seen. 
There was also thrombosis of the small veins. The entero- 
lith consisted chiefly of epithelial cells, mucus, and micro- 
organisms, 

The matters calling for explanation here are (1) the 
obstruction by the fig seed ; (2) the formation of the entero- 
lith ; (3) the cause of the perforation and fulmination ; 
(4) the thrombosis of the vessels ; and (5) the scybala which 
were passed per rectum. 1. As to the obstruction, eight days 

rior to the attack the child had eaten some stewed figs 

From which the seed which was found had evidently come 

and this produced a certain amount of obstruction to the 

exit of the natural secretion of the epithelium. 2 This 

irritation, associated with micro-o isms, produced in- 

i flammatory changes which in ne earlier stage of hypersemia 
XY 
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brought about the increased secretory activity and multipli- 
cation of the epithelial cells, resulting in the formation 
of the enterolith. Every portion of the intestines may be 
considered to form its own feces, as shown by (a) the 
meconium in the newly-born, (b) the experiments of Thiry 
and Vella, and (c) clinical observations in cases of colotomy. 
3 and 4. The irritants, increasing the morbid process, led to 
an extensive involvement of all the submucous, intra- 
muscular and perivascular subserous lymphatic channels, 
culminating in an acute endophlebitis and consequent 
gangrene, which was more marked at the point furthest 
removed from the mesenteriolum where the perforation— 
probably accelerated by the pressure of the enterolith—was 
found. 5. The scybala which are invariably passed by those 
patients who recover from acute appendicitis a few days after 
the attack have been considered by some eminent authorities 
as the ‘‘offending particles”; but in the writer's opinion 
they are nothing more than the usual fzces deprived of their 
fluidity while in the sigmoid flexure. The determining 
factors in a fulminating appendicitis are similar to those of 
an acute cellulitis elsewhere. ‘They are: (1) the virulence 
of the micro-organisms, and (2) the degree of venous 
thrombosis leading to gangrene.” 

With regard to the treatment of this case I aimed origin- 
ally at the following objects: (1) removal of the focus ; 
(2) washing away all poison as yet unabsorbed ; and (3) pro- 
motion of excretion of the poisons absorbed by the natural 
means—viz., the kidneys, the bowels, the stomach. and the 
skin—and not until these important organs were acting 
satisfactorily was any drug administered which could 
diminish excretion. It would have been better, in all prob- 
ability, to have established a long-continued sabcutaneous 
saline infusion, as carried out systematically by Kocher of 
Berne, or saline and sugar, so as to induce an efticient 
diuresis. In regard to feeding the patient the most 
essential and easily assimilable articles with abundance of 
fluid were given. 

New Cavendish-strect, W. 


THE LOW PHOSPHATES AND UREA IN 
THE URINE OF THE TUBERCULOUS. 
By A. W. GILCHRIST, B.Sc., M.D. Paris, M.R.C.S. Exc. 


In a paper on the Use of Urinary Graphs, written on 
the occasion of the last meeting of the British Medical 
Association, and which I shortly hope to publisb, I 
referred to the custom gradually prevailing in France of 
having frequent recourse for diagnostic purposes to thorough 
examinations of the urine and advocated the adoption of the 
method’ of representing the main features of the analytical 
-Tesults in the form of a semeiological graphique or chart. For 
this purpose I selected for description from my notes a copy 
of what is usually known as a complete analysis made by 
M. Richard, our biological chemist at Nice, and prepared 
a series of charts illustrative of the character of the urine in 
the commoner forms of disease. It is one of this series, 
showing the typical nutritive rhythm,? so to express it, of 
the early tuberculous state, that is given below. It would be 
difficult, perhaps, to find a more favourable opportunity ‘than 
that which presents itself at present to draw attention 
to the subject in question. The presumably growing im- 
portance of this branch, though only a minor one, of a 
highly progressive science, may be gathered from the general 
tone of Dr. W. D. Halliburton’s recently published address 
on the Present Position of Chemical Physiology and the 
leading article of THE LancgT? that accompanies it. Buta 
further inducement arises from the appearance at the same 
time of a paper by Mr. E. G. Clayton‘ on Some Observed 
Variations in the Phosphates and Urea of Urine, and a letter 
on the Low Phosphates and Urea in the Urine of the Tuber- 
culous from Dr. Harper.’ I will, therefore, venture upon a 


1 Particularly that of Dr. Gautrelet, to whom the system is 
originally due. 
2"Avec une bonne analyse d'urine, on peut lire en quelque sorte duns 
la nutrition et dans ses actes si multiples et savoir comment le malade 
s‘alimente, assimile et désassimile. On peut mesurer non seulement 
tes actes généraux des échanges organiques, mais encore les activités 
particuliéres de Js plupart des organes (Professor Robin). 
3 Tue Lancet, Sept. 20th, 1902. pp. 787 and 820. 
4 THe Lancet, Sept. 6th, 1902, p. 656. 
5 Tae Lancer, Sept, 13th, 1902, p. 776. 


| few remarks suggested by the use of the analyses and the 
charts I have mentioned and refer at the same time to some 
of the important questions raised by Mr. Clayton’s and Dr. 
Harper’s papers. 

It would seem to me that the first conclusion that 
will at once be arrived at on comparing the informa- 
tion derived from M. Richard’s chart and the analytical 
deductions drawn from similar observations by the writers 
to whom allusion has just been made, will be to confirm the 
now generally recognised fact that an analysis of urine, 
except in some very obvious cases, is of very doubtful value 
unless the specimen examined is part of the collective fluid 
excreted during a complete cycle of 24 hours.* If this 
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The character of the graph is slightly movlified by the action, 
Probably, of arsenic whieh was given for some days pre- 
viously to the analysis being made. In an untreated case of 
common febrile—that is, not torpid—phthisis the phos- 
phates would usually be higher than the fixed elements. 


essential condition had been observed Dr. Harper, for 
instance, would never probably have ventured upon the state- 
ment he makes in the paper to which I refer. He would, on 
the contrary, have recognised that one of the salient 
characteristics of the urine in tuberculosis is to furnish, 
not a deficiency, but a marked increase in the total 
solids. This fact is evident in column 2 of the appended 
graph, while a reference to the high volume indicated in 
column 1 will show that although single specimens of urine, 
such as Dr. Harper seems to have habitually examined, may 
be small in quantity and of low specific gravity, the daily 
output of the renal excretion and the fixed elements it con- 
tains may both be excessive. The frequent use of a graph 
would also lead to the remark that this increased volume 
of urine is invariable in the incipient stages of ordinary 
phthisis and that the feeble tenure in urobilin’ as 
shown in the last column, and which possibly confirmed 
Dr. Harper in his false impression, is another constant 
feature in this phase of the evolution of pulmonary tubercle. 
Column 3 points to the low acidity, 30 per cent., as compared 
with the adopted varying normal of 100 per cent.* of the 


® Ogden's Clinigal Examination of the Urine. 

7 Urine pale on emissicn—here the remark is general—may contain 
enough of the chromogens to deepen in colour when exposure to sun- 
light converts these substances into true pigments (MacMunn and 
Gautrelet). 

* The factors involved are the age and height of the person con- 
cerned, and sometimes the chest measurement, with the mean between 
the actual und theoretical weight; it is obviously illusory to expect. 
accurate results from an average for comparison of 1£00 éuble centi- 
metres, which makes no special exceptions for age, weight, sex, con- 
stitution, diet, or, above all, for medicinal treatment, as, for instanee, 

ry alkalies. 
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subjects of what might be called the ‘‘consumptive” dia- 
thesis, that is, of those predisposed to tuberculosis in particu- 
lar and to infection or contagion in general. The urea is high, 
132 per cent. in column 6, as well as the phosphates, 126 per 
cent. in colamn 7, both additional features of phthisis in all 
but the cachectic stages, unless it be a question of local 
disease as in Mr. Clayton's case of tubercle of the bladder, 
or of early forms of chronic fibrous pneamonia or tuber- 
culous cirrhosis of the lung evolving in a gouty and hence 
unyielding organic environment. 

A last reference to M. Richard’s chart will show the 
cblorides reaching the high percentage of 160, a fact imply- 
ing that Mr. Clayton has not been any more fortunate in 
this respect than in the other material for reference which 
he has provided for Dr. Harper. His statement, in fact, that 
“the salt does not present such notable departures from 
normal proportions” is also erroneous. Calculating by 
densimetry, since the extract is not given—that is, multi- 
plying the last figures of the specific gravity by 2°225 to 
obtain 25 59 grammes—the total solids per litre in the case 
of tubercle of the bladder—as one term, and converting 
into chlorine the ascertained amount of chlorides (8°19 
grammes) for the seconi, there is furnished a ratio of 
about 20 per cent. instead of 10 per cent., the figure 
obtained when the total solids and the chlorides of normal 
urine are compared. 

If Mr. Clayton had given the salt in samples A, B, and C, 
it would probably have shown a’ relative deficiency almost as 
much below the normal as the excess is great in his first 
case. In fact, this inverse proportion in the excretion of 
chlorine in the two diseases between which he seeks to 
establish an analogy is commonly employed by French 
writers on urology and notably by Professor Robin, M. 
Armand Gautier, and Dr. Gautrelet, for the diametrically 
opposite purpose of illustrating one of the chief contrasting 
features of these two respective conditions. The subjects of 
tuberculosis, we have already seen, belong to the ‘‘hypo-acid” 
group, where the chlorine progresses with the polyuria, while 
those liable to arthritic or gouty glycosuria (the term of 
“diabetes mellitus” is scarcely justifiable with so small an 
amount of sugar as 1:23 grammes per litre) excrete in the 
early stages, unless the high arterial tension of supervening 
arterio-sclerosis affects the volume, small quantities of salt in 
otherwise abnormally concentrated and® hyperacid urine 
(Specimen B, to which attention was drawn, has a density of 
1028, and Specimen A is described as ‘‘very acid”). Not 
less fallacious is Mr. Clayton's remark regarding the 
excretion of phosphoric acid ; the amount of this constituent 
for such a case as he mentions would be, in the absence 
of marked congestion of the liver, about 1:33 grammes, 
whereas the average of the quantities he finds is 1-67 
grammes—that is, an excess of over 12 per cent. above the 
usual pathological normal—another indication, I may add, 
of mild glycosuria readily yielding to treatment by a non- 
alcoholic and light nitrogenous and vegetable diet. Had the 
investigation of Specimens A, B, and C been carried 
farther there would doubtless have been found amongst the 
epithelium débris and mucous deposit a certain number 
of renal cells pointing to uratic or oxalic irritation, 
an appreciable quantity of peptones'? and biliary acids,'! 
an excess of urobilin’* indicative of insufficient oxida- 


® Herter (Lectures on Chemical Pathology, p. 32) says: ‘* It is con- 
venient to use the term of acidosis to designate the slighter grades of 
acid intoxication.” 

10 Herter (loc. clt.. p. 81) observes, presumably on the authority of 
Kutecher: * But it has been almost conclusively shown that: peptones 
do not occur in the urine in pathological states and that the substances 
formerly described as such are in reality albumnoses. Gautrelet, how- 
ever, contends that peptonuria fs a constant and reliable sign of hepatic 
insufficiency and that if observers such as Hofmeister, Rohmann. 
Schmidt, and Mulheim, have failed to find these bodies in the portal 
blood during digestion, aud have attributed thelr disappearance to 
leucocytic action in the intestinal mucous membrane, it is that the 
methods of investigation were defective. This defect extends to the 
usual biuret test which falls to show a reaction in solutions containing 
less than 1 per cent. of peptones" (Constance et valeur seméiologique de 
la peptonurie dans les Maladies par Aberration de la Nutrition, Paris, 


1902). 

1 The excretion of these acids may mean a certain degree of 
catarrhal biliary retention. When Hay's or Gmolin’s reactions fail to 
detect their presence, recourse, it has recently been stated, may be had 
to a very sensitive method founded upon the superficial tension of 
fluids. “(Recherches sur la Tension Superficielle des Urines, Billard et 
Prof. F. Malby, Centre Médical, July, 1902.) 

42 The tenure in urobilin varies with sufficient constancy to be a 
fairly reliable guide, inversely as the coefficient of oxidation (rapport 
azoturique), a figure obtained by taking the ratio between the total 
nitrogen of the urine and the nitrogen excreted as urea. This 
quotient, like those in the sppended graph, is expressed as s 


tion and consequent aberrant hepatic assimilation; and 
what is of greater importance than quantitating the 
sulphuric acid '® the occurrence could presumably have been 
shown of the ethereal sulphates indican and skatol (indoxy]- 
and skatoxyl-sulphate of potassium) which point to auto- 
intoxication from abnormal fermentations and albuminoid 
putrefactions, more especially in the intestinal tract. 

I am sorry not to have uccess at present to Dr. Harper's 
papers on Urea. 1 entirely agree, as will be gathered From 
the preceding remarks, with his opinion that the less animal 
or nitrogenous food ingested the greater the incidence of 
tuberculosis, though I question the utility of urea to supply 
the nitrogen which we have seen to be consumed in excess in 
phthisis. Theoretically the exhibition of a substance like 
urea, which besides being a completely oxidised body is now 
generally regarded as an active physiological diuretic, is 
scarcely suited to a condition where, in the early stages at 
least, polyuria and demineralisation of the tissues are pre- 
dominant, while practically I am not certain that its use has 
given permanently gocd results at Leysin, where the method 
has been proposed. It would be more scientiiic, or more in 
keeping with successful experiment, to follow Professor 
Richet and M. Héricourt in administering the cold extract 
of raw meat which probably acts in virtue of a special 
ferment,’ and to trust to a highly nitrogenous and fatty diet, 
which raises the general acidity of the system, arrests exces- 
sive disassimilation, and diminishes the organic exchanges. 

In this respect the recent investigations of Professor Robin 
and M. Maurice Binet into the chemistry of respiratory 
metabolism are highly instructive. These writers have shown 
that, contrary to the generally received opinion, but quite in 
conformity with the leading idea pervading this paper, the 
subjects of tuberculosis, whether in the hereditary protopathic 
or infective stages. absorb an excessive quantity of oxygen, 
produce a correspondingly large amount of carbonic acid, 
and fix in their tissues an abnormally high proportion of 
oxygen.'® Thus, to mention only one of the many results 
of numerous experiments, it was found that while the 
antagonistic state of ‘‘arthritisme” gave a consumption of 
oxygen per minute kilogramme of 441 cubic centimetres 
and the normal adult 5°13 cubic centimetres, the amount 
in the tuberculous subject attained the significant tigure of 
945 cubic centimetres. Such patients, then, are ‘‘con- 
sumptives ” in the true Hippocratic and English sense of the 
word. The treatment of their condition should not there- 
fore consist in having recourse to tonics and nutritive stimu- 
lants, but rather in supplying, as Professor Robin suggests, 
such foods and medicines as are restrictive in their action or 
that may attract to themselves part of the disintegrating 
chemical agent which is consuming the body. It is on the 
nature of the soil,’° indeed, as Dr. Dickinson has lately said, 
that our attention should be centred in the treatment and, it 
should be added, the prevention of tuberculosis. 

Nice. 


percentage. The generally accepted normal is 84 per cent. (Bouchard, 
Robin); itis usually higher in tuberculosis and lower than this figure 
in cases of retarded nutrition. 

13 Most of the information derived from determining the total sul- 
phates may be inferred from the coefficient of oxidation. In some casos, 
however, it is useful to compare the total sulphuric acid with the 
incompletely oxidise’ sulphur. Robin calla this ratio the coefficient 
of hepatic activity and adds:-‘* When the decrease of this corfiiclent 
coincides with the presence of urobilin or of uroerythrin its value ie all 
the more appreciable.” 

\4 Hypotheses, proverbially fragile, are little better than aids to 
memory in sceking to explain whether this muscular serum, as it is 
called, ‘and which is found to be a specific in inoculated tuberculosis, 
acts as an antitoxin, a stimulant to phagocytosis, or simply as a 
special tonic to the nervous system intrusted with the defence of the 
organism. Professor Richet, however, in a suggestion (“ comme moyen 
mnémotechnique") which seems to be prompted by Ehrlich’s side- 
chain theory, supposes that the serum in question may act by a kind 
of nutritive substitution, that is, this liquid may contain a substance 
which, impregnating the nerve celle that preside over nutrition, thus 
prevents their fuvasion and consequent inbibition by the toxins of 
tuberculosis. 

18 Or hydroxyl fons, as the modern blo-chemist might perhaps prefer 


to express it. (See Dr. Herter, loc. cit.) 
16 It is remarkable that in scrofula, ‘‘ce terrain oi germent 
surtout les tuberculoses locales,” respiratory metabolism is not 


exaggerated (Robin, Bulletin do 'l'Académie de Médecine, January, 
1902), a fact in keeping with the habitual type of | strumous 
urinary excretion, which though conforming in general to the 
““hypo-acid” group, is said to differ from that of the subjects of pre- 
tuberculous conditions in a lower output of urea and a varying relative 
excess of uric acid and the earthy phosphates. Comby admits two 
categories of the ecrafulous and uses in thelr designation terms 
analogous to those we apply to gout—the florid and atonic varieties. 
It will be seen—and this remark {sd propos of a recent discussion in 
THE LanceT—that the best French authorities display no reluetance 
in retaining the debated but convenient term of ‘‘ scrofula.” 
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SARCOMA OF THE KIDNEY IN A CHILD THREE 


YEARS AND TEN MONTHS OLD; NEPHRECTOMY ; 
RECOVERY. ~ 


By THoMAS JAMES WALKER, M.D. Lonp., M.R.C.S8. Ena., 
SENIOR SURGEON TO THE PETERBOROUGH INFIRMARY. 


Apropos of the case of sarcoma of the kidney in a child, 
aged six years, reported by Dr. J. Eustace Webb in 
THE LaNceET of Oct. 18th, p. 1048, I think the following 
condensed notes of a case of sarcoma of the kidney in a child 
successfully operated upon are worthy of record. 

A female child, aged three years and ten months, was 
taken to Dr. C. N. Elliott of Oundle on Sept. 26th, suffer- 
ing from pain in the abdomen, diarrhoea, and inability to 
pass urine. Dr. Elliott found the bladder distended, a high 
temperature (103'8° F.), and pain in the left iliac fossa. The 
child was sent home and put to bed and a trained nurse was 
engaged. ‘The catheter was required for four days, when 
frequent micturition set in. The temperature ran up each 
evening to 103°. There were some pain and distinct swelling 
in the upper part of the right iliac fossa. A provisional 
diagnosis of appendicitis was made. 

On Oct. 10th I saw the child with Dr. Elliott. There were 
slight distension of the bowels and a tumour in the abdomen 
at the junction of the lambar and iliac region, the most 
prominent part being above the line from the umbilicus 
to the anterior spine of the ilium The chart showed an 
evening temperature of close upon 104°, with an oc asional 
drop for 24 hours. I could not make out the tumcur 
in the lumbar region behind and I‘ concluded that it was 
inflammatory. 

The patient remained much in the same state up to my 
second visit a week later. The tumour then was more 
prominent. Percussion did not much assist the diagnosis 
and I determined to explore. I made an incision and opened 
the peritoneum sufficiently to introduce the finger. T found 
the tumour retro-perituneal, extending from beneath the 
liver into the iliac fos+a and across the spine beyond the 
middle line. Being satisfied that the growth was renal 1 
closed the peritoneal wound, made a T shaped extension ot 
the incision, and with considerable ditticulty enucleated and 
removed the kidney. The child bore the operatron well and 
made an uninterrupted recovery, the temperature falling 
after the operation and remaining normal or subnormal. 
The kidney was infiltrated with sarcoma ; it was of the size 
of my half-closed hand. 

As to the ultimate result of such a case, unfortunately, the 
prognosis must be most unfavourable. 

Peterborough. 


A CASE OF SCARLET FEVER FOLLOWED BY AN 
INTERESTING RELAPSE. 


By Henry FRASER. M.D. ABERD., D.P.H, 
RESIDENT MEDICAL OFFICER, ABERDEEN FEVER HOSPITAL, 


THE occurrence of relapses in scarlet fever has not 
infrequently been recorded. Many hold that in the majority 
of such cases the primary attack has not been scarlet fever 
and that the relapse is merely the result of an infection by 
confinement in a scarlet fever ward. Hence the importance 
of recording such cases as the pre-ent one, where no apparent 
doubt can attach itself to the diagnosis either of the primary 
affection or of that which evinced it-elf in the relapse. 

The patient was aged 20 years and wax admitted into the 
Aberdeen Fever Hospital on June 6th, 1902, suffering from 
scarlet fever. There was a well-marked punctate ra-h 
accompanied by a suffu-ed erythematous blush extend- 
ing from the neck downwards over all the body. ‘The 
eruption had appeared first. on the day previous to admission. 
The t ngue was much reddened and papillated ; it way a 
typical ‘‘ raspberry” tongue. The throat was much inflamed 


but there was no membranous deposit. The submaxillary 
glands were slightly enlarged. There was no desquamation 
and the urine was normal. The morning temperature was 
99° F. and that in the evening 99°6°. On the day after 
admission the patient's temperature rose to 102°6° and on 
the next day it was 103°. Rheumatic pains in the left 
shoulder and both knee-joints were now complained of. 
Salicin was administered. On the 9th a  carbuncle 
developed on the nape of the neck. Signs of fluctua- 
tion were evident on the 12th, when an incision was made 
and the purulent contents were evacuated. Healing took 
place rapidly. The rheumatism disappeared, the tempera- 
ture became normal, and on the 19th the patient was able to 
get up. On the 12th desquamation had been observed on 
the neck and hands ; it gradually increased in amount and 
by the 22nd it was very profuse. On the 25th—that is, six 
days after the patient had been allowed to get up—a severe 
attack of diarrhoea and vomiting occurred and on the same 
evening a very pronounced punctate rash appeared which by 
the next morning extended over the whole body, the face being 
free. The tongue was thickly coated, the throat was much 
swollen and congested, and the submaxillary glands were 
enlarged The temperature had risen from normal to 102°6°. 
‘The urine contained no albumin. By the 28th—that is, 
three days later—the rash was fading, the tongue was papil- 
lated and cleaning, and there was some greyish membranous 
deposit on the throat, but the diphtheria bacillus was not 
found. The temperature gradually fell to normal, remaining 
so until July 3rd. when there was a slight rise for a day or 
two and the urine contained a small amount of albumin. 
Soon afterwards the patient became convalescent. As 
already mentioned, the desquamation which followed 
tne first attack was extremely abundant; that following 
the relapse commenced and extended in an identical 
manner. On the hands it was observed as a powdery 
substance and was easily seen when drying the hands after 
washing. On the feet and legs it was, save for the lessened 
smount, similar in every rexpect to the primary desquama- 
tion. On August 4th, atter 60 days in hospital, the patient 
was discharged free trom infection. 

Ax regards the origin of the relapse or second attack two 
explanations are, I think, possible: firstly, that it was 
simply an instance of auto-intoxication in a patient whose 
immunity was short-lived ; secondly, that a fresh strain of 
the poison was contracted by the patient on getting up. 
Coupled with the fact that immunity after the first attack 
was not fully developed, the latter theory is, I think, the 
more probable. One not infrequently sees caxes in hospital 
where a doubt exists as to the diagnosis of scarlet fever and 
such not infrequently contract scarlet fever, but in the vast 
majority of cases this occurs only whe» the patient is allowed 
to be up and mixes with the other patients in the ward ; 
especially is this noticeable in the case of children. 

Aberdeen. 


A CURIOUS CASE OF ACUTE LEAD POISONING IN 
AN INFANT. 


By Haroup C. CapMan, M.B. 


ON Nov. 8th, 1902, I was called to see an infant, five 
weeks old, who had been very constipated for some days and 
for some time had been gradually losing flesh ; he had 
had several attacks of culic and vomited curdled milk. 
When an infant appears to suffer from abdominal pain I 
always make a point of looking to the state of the feeding- 
bottle, if one is used, but in this case the infant was suckled 
by the mother who was a healthy-looking woman. The 
abdomen of the child was hard and swollen and the umbilicus 
was retracted but not the abtomen itself. The child’s general 
appearance was unu ual. He looked too ill to be suffering 
frum ordinary stomach-ache, and his tace had such a peculiar 
grey coour that L thoight he might be actually dying 
then. Nothing to imuwate obstruction could be felt in 
the abdomen. I ordered hot flannels and gave three powders 
consisting of an eighth of a grain of compound powder of 
ipecacuanpha and two and a half grains of carbonate of 
bismuth, a teaspoonful of castor oil to be taken pre- 
vivusly. I also directed the mother to give up nursing 
for 24 hours and tu give the infant barley water with a 
spoon. On the 9th the bowels had been moved ; the child 
had been fairly free from pain and had only taken one 
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powder as these were only to be given if pain came on 
again. The barley water was directed to be continued and 
no breast milk to be given. On the 10th the child looked 
father better; the abdomen was not so hard, he had had 
another attack of colic but not so severe, and had taken 
another powder. He had vomited. I said that the mother 
aight now give him the breast. On her preparing to do this 
I saw that she had a piece of lead over the nipple, and on 
ber taking this off [ saw that the milk had dissolved some of 
the lead; the skin of the nipple was sodden and white, 
looking like skin after lead lotion had been used. It now 
became evitent that the infant was suffering from lead 
poisoning. Tne advertisement on the box which contained 
the shields runs as follows :—‘t Dr. ——’'s Metallic Nipple 
Shields.—The nipple is imm+rsed in a solution of lactate of 
lead. The whole contained in a reservoir, as it were in the 
cavity of the shield which prevents pressure.” 

A napkin saturated with the infant's urine only was sent 
to me on Nov. llth. I cut it into pieces and took one- 
fourth of the whole to Mr. W. H Gregg of Church-street, 
Barnol-iswick, to whom I am much indebted for the trouble 
and thought which he gave to the analysis. He boiled 
the napkin in distilled water and found that the resulting 
liquid when evaporated to a small bulk and treated with 
potas-iuam bichromate yielded a distinct precipitate of 
yellow chromate of lead. Another portion of the same 
liquid treated with potassium iodide yielded distinct crystals 
of ivdide of lead in golden yeliow flat square plates. A 
piece of the napkin placed in sulphuretted hydrogen showed 
several black specks of sulphide of lead. I still have more 
than half the napkin for examination if necessary. The 
child is still mending (Nov. 26th). 

Barnoldswick. 


DISLOCATION OF THE HIP-JOINT IN A CHILD. 


By WiLitam Macponaup, M.B., C.M ABERD., L.R.C.P., 
L.R.C.3. EDIN., L F.P.S. GLase. 


As dislocations are of comparatively rare occurrence in 
young children the following case of simple traumatic dis- 
location of the hip-jo'nt may be worth while recording. 

On August 16th, 1901, a female child, aged two years and 
eight months, was brought to me by her muther who stated 
that the patient hal fallen on that morning and in con- 
sequence of the fall was unable to walk. Further questioned 
the mother said that her three children were playing ina 
bedroum with a minia'ure theatre. when one of the figures 
droppe! from the stage and the child in ra-hing across the 
room to lift it trippet over ber brother's tuvt and fell upon 
the floor. The brother raised her and set her on her feet, 
but she could not stand and the mother finding her 
in this condition carried her straight to my house. 
Although a bright healthy little girl she was very 
frightened and resisted examination, so [ sent her home and 
saw her later. The objective appearances were marked 
distortion of the left hip and undue prominence of the 
glateal region. [he limb was adducted and rotated inwards, 
the thigh was bent slightly upon the abdomen, and the leg 
was flexed upon the thigh. The lower end of the femur 
crossed the lower third of the opposite thigh and the ball of 
the left great toe rested on the instep of the right foot 
There were roughly about one and a half inchex of shortening, 
though this ob-ervation was not veritied by accurate measure- 
ment The left trochanter lay well above Né aton's line, 
and on rotating the limb the head of the femur could be felt 
considerably above the acetabular ridge. From these charac- 
éeristics there was no doubt that I hal to deal with a dis- 
location of the hvad of the femur on to the dor-um tii 

Unter chloroform, aiministerel by one of my neighbours, 
reduction by manipulation was attempted but failed. 
Having. therefore, instructed the mother to fix the pelvis, 
the thigh was flexed at right angles to the abdomen and 
slow steady traction made in an upward direction The 
limb was then adlucted and rotated inwards, and the caput 
femoris slipped into the cavity of the acetabulam with a 
distinct click. The limb was put up io a Liston’s long splint 
and secured by a spica bandage. At the end of four days 
the splint wax removed and the patient was permitted to lie 
on a sofa until the eighth day, when =he was alluwed to go 
about and it was found that her recovery was complets, 


With regard to the relative frequency of dislocations of the 
hip in children I have no statistics to offer, but I find that 
Erichsen tells of two cases which he met with in his own 
practice. In one of these—a child aged one anda half years— 
the head of the femur was dislocated on to the os pubis ; in 
the other there was dorsal dislocation in a boy six years old. 
Erichsen also mentions that Kirby had seen a case of dorzal 
dislocation in a child aged three years, and that Madge had 
observed a similar case in a child aged three and a half 
years, while Travers had a dislocation of the hip in a boy 
five years of age. 

Liverpool. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum pro) 
collectas habere, et inter ee comparare.—Mor@a@nt De Sed. el Cans. 
Morbd., lib. iv., Proemium. i 


BRADFORD ROYAL INFIRMARY. 


A CASE OF TRAUMATIC PERITONITIS FOLLOWED BY TWO 
SEPARATE ATTACKS OF INTESTINAL OBSTRUCTION ; 
THREE CQLIOTOMIES IN LESS THAN THREE 
WEEKS. 


(Under the care of Dr. C. F. M. ALTHORP.) 


It is extremely probable, nay, almost certain, that when a 
blow on the abdomen (not causing any perforating wound) is 
followed by peritonitis this is due to a rupture of some 
hollow viscus and the escape of some of the contents. If the 
aperture is large the peritonitis so produced will rapidly 
end in death unless by a cceliotomy the rupture can be dealt 
with surgically. When, however, the tear in the hollow 
viscus is exceedingly minute there may be only a very little 
extravasation and the peritonitis which is induced may be 
localired. The severity of the peritonitis depends chiefly 
on the micro-organisms which invade the peritoneum; if 
these be numerous and virulent the prognosis is very 
grave, but if few in number and comparatively harmless 
in character the resulting peritonitis will be less acute 
and serous in character. In the following case there 
can be hittle doubt that some minute rupture occurred, 
although it was not possible to discover the aper- 
ture at the operation ; but the bacterial invasion of the 
peritoneum was not severe. The history, signs, and 
symptums amply justified an operation, thoogh it is not 
improbable that recovery would have ensued without any 
operation. For the notes of the case we are indebted to 
Mr. J. Phillips. 

A boy, aged 11 years, was admitted into the Bradford 
Royal Infirmary on May 14th, 1901, with abdominal sym- 
ptoms. While going home from school the previous 
atternoon he fell and struck his abdomen against a gate- 
pust. He walked home (a few yards) and then was put 
to bed as he was suffering from abdominal pain and 
was ‘blue and cold.” He was sick several times and 
next morning a medical man saw him and sent him 
into the infirmary. He was in perfect health before the 
accident On admission the abdomen was slightly distended 
but fixed and board-like. Nothing was made out on palpa- 
tion, There was dulness over the whole breadth of the 
lowest three inches of the abdomen. Liver dulness was 
present, The tongue was furred ; the temperature was 100° F. 
and the pulse was 100, A catheter was passed and normal 
urine was drawn off. A normal motion followed an enema. 
he bey did n +t look so ill as would have been expected had 
there been any serious visceral lesion, but as there were 
undwuhted peritonitis and effusion it was decided to explore 
the abdomen. An incision was made above the pubes, when 
a large quantity of yellow flaky fluid escaped. The appendix, 
caecum, bladder, &c., all appeared to be normal. A sponge 
passed up towards the liver brought away small pieces of 
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lymph, so another incision was made above the umbilicus 
through which the liver, gall-bladder, stomach, and duo- 
denum were examined, but no lesion was found. The 
abdomen was mopped clean and the wounds were closed 
without drainage. The boy did well for ten days and then 
complained of abdominal pain. The bowels refused to act and 
be began to vomit. On the twelfth day the vomit became 
intestinal and the lower wound was laid open. A coil of gut 
was found adherent to the abdominal wall immediately to the 
right of the incision and also to a piece of omentum. Both 
adhesions were freed and as no other cause of obstruction 
was found on hasty exploration of the abdomen the wound 
was sutured. The symptoms were relieved at once, the 
bowels being moved within two hours of the operation, and 
again the boy did well until the seventeenth day, when 
symptoms of obstruction again appeared. ‘The lower wound 
was again laid open and the same coil of gut was found 
adherent as before but much more densely. In freeing it it 
was a good deal injured and consequently some six inches 
of it were resected, a Murphy’s button being used. The 
boy made an uninterrupted and complete recovery from this 
operation ; the button was passed on the seventh day after 
operation and after a lengthy stay in bed to allow the scars 
to become firm he left the infirmary in good health on 
July 23rd. He was seen and looked fat and well on 
June 5th, 1902. 

Remarks by Mr. PHILLIPS —This case was one of acute 
and diffuse peritonitis apparently traumatic in origin in 
which no visceral lesion was found to explain the etiology. 
It is reported chiefly because I have not been able to find 
in the literature any case in which a patient has had to 
submit to three cceliotomies in less than three weeks and it 
says much for the patient’s vital powers that he survived 
them all, including so severe an operation as enterectcmy. 


DUMFRIES AND GALLOWAY ROYAL 
INFIRMARY. 


LIPOMA SIMULATING SUBCLAVIAN ANEURYSM. 
(Under the care of Dr. W. D. GRIEVE.) 


In the case recorded below a lipoma in the posterior 
triangle of the neck rested on the subclavian artery and 
apparently exerted some pressure on the brachial plexus. 
In many respects this swelling resembled an aneurysm of 
the subclavian artery, for which it was mistaken. It is 
possible that this lipoma was an example of what Verneuil 
described as a ‘‘supraclavicular pseudo-lipoma,” but appa- 
rently in the case recorded below the growth was situated 
beneath the deep fascia. For the notes of the case we are 
indebted to Dr. A. K. Lauddie, house surgeon. 

A man, aged 45 years, was admitted into the Dumfries and 
Galloway Infirmary on Dec. 12th, 1899, suffering from sup- 
posed left subclavian aneurysm. He was treated in the 
medical wards of this hospital for aneury-m for 39 days and 
was discharged as relieved. On August 20th, 1901, however, 
he returned suffering from acute septic cellulitis of his left 
band and was admitted into Dr. Grieve's wards (surgical). 
He died from septic infection on Sept. 11th, 1901, and post- 
mortem examination revealed the supposed aneurysm to 
be a lipoma closely connected with the brachial cords and 
resting on the third part of the left subclavian artery and 
slightly on the scalenus anticus muscle. The patient 
said that about 20 years ago he noticed a small swelling 
and this went on increasing in size till about two years 
ago, when it stopped growing. He also complained of 
pain shooting down his left arm which was much thinner 
and weaker than the right. His left arm also continually 
trembled while he was awake but the trembling stoj-ped 
when he was asleep. There was no history of syphilis or 
alcoholism, but of hard manual labour. On physical exami- 
nation a swelling of about the size of a small walnut was 
seen pulsating in his left posterior triangle, which became 
more prominent as he sat up. The swelling was tender 
to touch and was felt to have slight expansile pulsation. 
On percussion it was found to be dull and on auscultation 
of the heart a distinct rough systolic bruit was heard over the 
aortic area and faintly over the swelling. Sphygmographic 
tracings confirmed all these signs of subclavian aneurysm 
and yet the swelling proved to be a lipoma. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Causation and Treatment of Thrombosia occurring in 
Connexion with Typhoid Fever. 

A MEETING of this society was held on Nov. 25th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Professor A. E. WriGHT and Dr. H. H. G. Knapp said 
that in the hope of learning something of the causes of 
the thrombosis which was met with in connexion with 
typhoid fever they had addressed themselves to the 
task of making a series of comparative observations on 
the blood in (a) typhoid fever patients in the acute stage 
of the disease, (b) convalescents from typhoid fever, and 
(c) in normal persons. In each case the coagulation time 
of the blood and its content in lime salts were 
measured. They then described the method of deter- 
mining (1) the coagulation time of the blood ; and (2) the 
amount of calcium salts present in the blood. The 
tesults of the blood examinations undertaken on normal 
men showed that there was as between different individuals 
as well as between the blood drawn off at different times 
from the same individual, a considerable difference, not only 
with respect to the blood-coagulation time, but also with 
respect to the content in lime salts. It was found that the 
coagulation time might, in the normal male adult, vary 
between three and a half minutes and 15 minutes, and the 
minimum strength of oxalate of ammonium solution required 
to avert coagulation from 1 in 800 (this being altogether 
exceptional) to 1 in 2000. Of importance in connexion with 
the method of measuring the content of the blood in lime 
salts was the fact that a blood which contained less 
calcium salts than a control blood was not always less 
coagulable ; nor, again, was a blood which contained more 
lime salts necessarily more coagulable than the control. 
The content of a blood in lime salts as estimated by this 
method was, in fact, far from being an index of its coagula- 
bility. The results of the blood examinations undertaken 
upon typhoid fever patients during the acute stage of the 
disease showed a general diminution of blood coagulability. 
The results of the blood examinations undertaken upon con- 
valescents from typhoid fever showed a marked increase of 
blood coagulability. In eight cases—all of which were 
examined both durirg the course of the pyrexia and after 
the return of the temperature to the normal—it was found 
that the coagulation time of the blood was, on the 
average, four and a half times shorter in the convalescent 
stage than during the course of the fever. In four of these 
cases blood coagulation was abnormally rapid, and in each 
of these femoral thrombosis had supervened, and these 
were the only cases among those examined in which 
it had occurred. The results of the calcium salt esti- 
mations showed that the average content of the blood 
in lime salts, as estimated by the oxalate method, was 
in the case of convalescents from typhoid fever about 
twice that of the normal blood. It had been pointed out 
by Wooldridge that there supervened upon the ‘‘ positive 
phase” of increased coagulability which culminated in the 
thrombosis a ‘negative phase” of diminished or abolished 
blood coagulability. By reason of the supervention of this 
“*negative phase,” the thrombus, when once formed, did not 
receive any further accretions of fibrin from the circulating 
blood. Quite different were fhe circumstances when the 
blood maintained its original coagulability. Here, as soon as 
any blood flow was re-established part the clot, additional 
fibrin would be deposited and the thrombus would grow larger 
and firmer until at last it was converted into a solid plug 
of ‘‘ white blood-clot,” which definitely blocked the vessel. 
Probably in this way were sown the seeds of the permanent 
trouble so often seen after thrombosis in typhoid fever. Re- 
cognising the practical importance of the after-deposition of 
fibrin upon the thrombus the coagulation time of the patient’s 
blood subsequently to the development of thrombosis was a 
matter of concern. It was proposed, therefore, to place an 
obstacle in the way of this deposition of fibrin by diminish- 
ing the patient's blood coagulability and with this view a 
decalcifying agent—citric acid—was administered. In seven 
patients in whom observations were made it was found that the 
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exhibition of citric acid was followed by a decalcification of 
the blood and a corresponding diminution of its coagula- 
bility. Turning, in conclusion, to the problem as to what 
was the cause of the thrombosis so frequently seen in con- 
nexion with typhoid fever and scrutinising the results of 
the blood examinations to see whether they shed any light 
upon this problem, it was obvious that the quantum of 
lime salts in the blood of the convalescents from typhoid 
fever examined was greatly in excess of that in the 
normal blood. This fact suggested that the increased 
coagulability during the convalescent stage might be 
dependent upon an excess of lime salts. Evidence pointing 
in the same direction was afforded by the circumstance 
that the blood coagulation times of the typhoid fever 
patients, after the content of their blood in lime salts had 
been brought within the limits of the normal, were longer 
than those of normal bloods, instead of being shorter, as 
might have been expected if the increased coagulability 
were dependent upon an increase in the albuminous 
elements which enter into the composition of the fibrin. 
The excess of lime salts which appeared to be present 
in the blood of the convalescent from typhoid fever 
was probably derived from the milk which, for the most 
part, constituted the exclusive dietary of the patient. 
Cow's milk contained 1 part in 600 of CaO as compared 
with 1 part in 800 contained in lime water. If the 
milk dietary of the typhoid fever patient was the key to 
the problem of the frequency of thrombosis in the period 
of convalescence, a clue had probably been obtained 
also to the resolution of certain other problems, in particular 
the problem of the frequently beneficial effect of a 
milk dietary on ‘‘serous hemorrhage” from the kidney 
and the comparative rarity of thrombosis after acute fevers 
such as Malta fever, where a milk dietary was not imposed 
apon the patient. At the same time indications for the 
prophylaxis and after-treatment of thrombosis were obtained 
both when it occurred in connexion with typhoid fever and 
when it occurred in connexion with other diseases. The 
remedial measure which would seem to be indicated was the 
exhibition of citric acid. The same treatment, initiated as 
soon as the danger of intestinal haemorrhage had been sur- 
mounted, would be appropriate for prophylaxis of throm- 
bosis in typhoid fever. Or, as an alternative, with a view 
to restrict the intake of lime salts, a partial decalcification 
of the milk might be undertaken. The partial decalcification 
in question could be readily effected by adding to the milk 
from 0°25 to 05 per cent. of citrate of soda (from 20 to 40 
grains per pint). 

Dr. WILLIAM HUNTER congratulated Professor Wright and 
Dr. Knapp on the paper and said that he had been in the 
habit of using sodium citrate in febrile conditions with bene- 
ficial results and Professor Wright had now given a scientific 
explanation of the effect of the salt. 

Dr. H. D. RoLuEsToN asked if Professor Wright attributed 
the whole process of phlebitis to the excess of calcium salts 
in the blood, for such phlebitis was usually attribated to 
infection of the wall of the veins. He commented on the 
greater frequency of phlebitis or thrombosis after typhoid 
fever in South Africa than in England and stated that the late 
Dr. J. W. Washbourn considered that it was dependent on the 
tinned food with which the patients were fed. He himself, 
however, considered that it was due to a diminished resist- 
ance owing to continual ‘‘trekking.” He suggested that the 
condition of the patient was one approaching scurvy. 

Dr. G. NEWTON PITT said that in most cases of thrombosis 
micrococci were present in the neighbourhood of the vessel. 
These might be the primary cause of the thrombus or might 
be deposited there after thrombosis had occurred. He asked 
if the excess of calcium salts in the blood could be accounted 
for by the excess of milk taken. Thrombosis frequently 
occurred after influenza and he did not think that that could 
be attributed to the excess of milk taken, and, again, infants 
who took milk exclusively did not suffer from thrombosis. 

Dr. C. OGLE asked if the treatment by citric acid might 
not be attended by some danger of embolism, owing to the 
clot becoming dislodged from the wall of the vessel. 

Professor WRIGHT, in reply, said that he had made no 
cultivation from the thrombosed vessels. He did not con- 
sider that lime salts were the only factor in causing 
thrombosis but that, given a high percentage of lime in 
the blood, a slight increase of the albuminous substance 
or of the white corpuscles would determine a thrombosis. 
In typhoid fever, however, the excess of lime salts was the 
principal factor. * 


MEDICAL SOCIETY OF LONDON. 


Hematemesis : its Pathology, Prognosis, and Medical 
Treatment. 

A MEETING of this society was held on Nov. 24th, Mr. 
A. PEARCE GOULD, the President, oeing in the chair. 

Dr. BERTRAND Dawson opened a discussion on Hemat- 
emesis: its Pathology, Prognosis, and Medical Treatment. 
He did not wish to make a lengthy systematic reference to 
the etiology. The source of bleeding might be (a) focal, 
coming from one vessel ; or (5) diffused, coming from several 
small vessels or capillaries. It was not possible to determine 
from either the quantity or quality of blood the source in 
any given case. In portal obstruction the source of hamor- 
rhage was in the majority of cases from the cesophageal 
veins. Out of 42 cases of hepatic cirrhosis in which the 
veins of the gullet had been specially eximined 35 
were found to be dilated, and in 16 of these latter 
the apertures in the veins had been actually seen. The 
cause of hwmorrhage in anemic young women was then 
discussed. In such cases severe and even fatal bleeding 
might take place by oozing from quite superficial erosions 
of the mucous membrane. Such hemorrhages might precede 
actual ulceration, though they favoured its production. The 
subject of ‘vicarious menstruation” was next discussed. 
There was a widespread tendency to bleeding during the 
menstrual period from various surfaces ; and these cases of 
hematemesis, like post-operative hamatemesis, were most 
probably due to nervous intluences. Out of 200 collected cases 
of so-called vicarious menstruation the bleeding was from 
the stomach in 32 cases. Cases of ‘‘ gastralgia with heemat- 
emesis " were then referred to and the occurrence of hemat- 
emesis without definite lesion being found after death or 
during operation was noted. Turning to the subject of treat- 
ment Dr. Dawson thought that the medical and surgical 
aspects should not be separated from one another. As regards 
the medical treatment, the diet should be carefully adjusted. 
It was only rarely necessary in emaciate1 cases to feed by 
enemata. A quarter of a grain of morphia should be 
administered hypodermically. Chloride of calcium to pro- 
mote the coagulation of the blood should be given per rectum. 
The hypodermic injection of ergot was harmful in focal 
cases, and in all cases it increased peristalsis. Adrenalin 
was more useful. Normal saline solution not exceeding 400 
cubic centimetres in amount should be injected hypodermi- 
cally when the quantity of blood lost was very great. 
Medical treatment was successful in at least 90 per cent. of 
the cases of gastric hemorrhage. In acute hawmatemesis 
operation should never, or very rarely, be performed, but 
after one severe hematemesis in cases where the symptoms 
pointed to gastric ulcer the indication for the operative 
treatment of the ulcer was much stronger. 

Dr. I. BuRNeY YkO referred to the great difliculty of 
determining the cause of the hematemesis in any given case 
and he quite agreed that there was generally a too great 
teadiness to diagnose ulcer of the stomach. There was no 
doubt in his mind that certain cases of hamatemesis were 
associated with the menstrual period though their precise 
pathology was obscure. Reference was made to a series of 
cases published by Professor W. Osler of ‘‘ anemia splenica” 
in which the spleen had been excised with manifestly good 
results, Dr. Yeo took exception to surgical statistics 
bearing on the fatality of hamatemesis. For instance, 
Mr. C. W. Mansell Moullin had given the case-mortality of 
hematemesis treated medically as 6 or 7 percent. These 
figures did not at all agree with his own experience or that 
of other physicians, which only amounted to 3 per cent. 
Surgeons’ statistics were probably derived from hospital 
cases among the poor and destitute who were placed in 
very unfavourable circumstances for medical treatment. 
Turning to treatment there was a spontaneous tendency 
towards recovery in this as in all hemorrhages. Local and 
general rest was important ; opium, especially by mouth or 
rectum, favoured this and was beneficial. But he was not 
in favour of the hypodermic administration of morphia. 
Two other drugs were beneficial, perchloride of iron and 
nitrate of silver (from one-third to one-quarter of a grain) 
combined if necessary with opium. The latter was specially 
beneficial when simple erosion was suspected. Ergotin had 
been widely advocated. Gallic acid was a drug in which 
the late Sir William Jenner placed the greatest faith for the 
treatment of gastric or intestinal hemorrhage. Adrenalin 
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was apt to raise the general arterial tension. The sub- 
cutaneous injection of a solution of gelatin bad been 
attended with unfavourable results in some cases. There 
was often too great desire to feed the patient who could 
do very well for several days without any food at all. 
Operation might be suitable for poorer patients. 

Dr. W. HALE WHITE remarked that the greater number of 
cases of hematemesis met with at the bedside arose from 
ulcer, cirrhosis, or malignant disease. By far the greater 
number of cases diagnosed at the bedside as ‘‘simple 
ulcer” occurred in women, the proportion being five 
women to one man. 60 per cent. of these female cases 
were in the decade 20 to 30 years; but only 18 per cent. 
of the male cases were in this decade, 40 per cent. being 
in the decade 40 to 50 years. This suggested that some 
of the women were suffering from a different disease. He 
disputed the statement that the mortality of gastric ulcer 
was five times more frequent in women than in men. 
He believed that the actual occurrence of gastric ulcer 
was really commoner in men than in women. Reference 
was then made to cases in which no ulcer was found 
either at the operation or at the necropsy. Hzmorrhage had 
been severe and ulcer diagnosed during life. ‘In women 
aged between 20 and 35 years three symptoms—anemia, 
dyspepsia, and hematemesis—might be associated with- 
out any ulceration of the stomach.’ Possibly these cases 
were really an exaggerated condition of chlorosis. Such 
cases were, he believed, much less fatal than true gastric 
ulcer and they were benefited by iron. For the treatment 
of hematemesis he believed in the administration of half 
adrachm of perchloride of iron with an equal quantity of 
glycerine. 

Dr. H. D. ROLLESTON first referred to some unusual causes 
of hematemesis. In chronic splenic anemia periodic attacks 
of hematemesis, often at many months’ interval, occurred 
and were regarded by Professor Osler as mechanical and due 
to obstruction to the return of venous blood from the cardiac 
end of the stomach. As bearing on this a case of splenic 
anzmia of twelve years’ standing was referred to. Hzmat- 
emesis had occurred at intervals of five months during the 
last three years. Removal of the spleen was followed by 
fatal gastro-intestinal hemorrhage, probably from ligature 
of the splenic vein producing great venous engorgement of 
the cardiac end of the stomach. In rare instances dysente! 
and typhoid fever gave rise to ulceration of the stomac! 
and severe hematemesis. He had seen ulceration of the 
stomach in advanced chronic Bright’s disease, and though it 
might have been a coincidence it was possible that the 
ulceration was secondary. As a very rare cause of hxmat- 
emesis he referred to invasion of the stomach by a 
malignant growth arising elsewhere. He described a case in 
which a primary malignant growth of the left suprarenal 
capsule ulcerated freely into the cardiac end of the stomach 
and being very hemorrhagic gave rise to fatal hematemesis. 
Most books mentioned the backward pressure of chronic 
heart disease as a cause of hwmatemesis, but Dr. Rolleston 
believed that it was very rarely responsible for hematemesis 
unless complicated by some further lesion. Minute erosions 
of the gastric mucous membrane might occur in general 
hemic infections or intoxications, and as a rare event 
hematemesis occurred in pneumonia. A special form of 
minute erosion had been described by the late Dr. Charles 
Murchison, by Professor Dieulafoy? (exulceratio simplex), and 
by Dr. J. Lindsay Stevens (pore-like erosion of the gastric 
arteries). It occurred in young women, gave rise to profuse 
and repeated hemorrhages, and might easily prove fatal. 
This was doubtless the same condition as that referred to 
by Dr. Hale White.‘ It differed clinically from gastric ulcer 
in not being accompanied by any tenderness on pres- 
sure. Its presence after death was probably often over- 
looked, but recognition was facilitated by leaving the 
stomach in Miiller’s fiuid for some hours. It might 
occur at the cardiac end of the stomach. Its origin 
was not, as some had suggested, an inflammation of small 
lymphoid follicles, since those structures were chiefly limited 
to the pyloric region. With regard to the occurrence of 
hematemesis in the course of cirrhosis it waa probably less 
frequent than was ordinarily supposed. In 80 cases of 
cirrhosis which died directly from the effects of the disease 
at St. George’s Hospital only 26, or 32-5 per cent., had had 
hsematemesis and of these only four died from hematemesis. 


1 Trg Lancet, June 29th, 1901, p. 1819. 
2 La Presre Médicale, Jan. 19th, 1898, 
2 Glasgow Medical Journal, January, 1899. 
THE Lancet, June 29th, 1901, p. i619. 


In giving rest to the stomach by rectal feeding it was. 
important to carry it out thoroughly and to allow no water by 
the mouth. Water by setting up peristalsis might lead to 
hematemesis as in a case mentioned. 

Dr. W. Essex WYNTER thought that there was a distinct 
class of cases in which no ulceration existed. In his expe- 
rience 80 per cent. of the cases of hematemesis in young 
women recovered, while that occurring in later life was very 
much more fatal. He had, moreover, been struck by the 
rarity with which definite organic lesions were found in the 
stomach in the deadhouse, although gastric ulcer was so 
frequently diagnosed during life. He did not favour the 
rectal administration of food. Adrenalin and gelatin 
administered internally had a local effect. He had recently 
tried adrenalin by the mouth and hypodermically and the 
results had been very different, the former being local, while. 
the latter produced general constriction of the arteries. 

The discussion was then adjourned until Dec. 8th, when 
the subject will be reopened by a paper by Mr. A. W. 
Mayo Rosson (Leeds) on the Surgical Treatment of 
Hematemesis. 


OPHTHALMOLOGICAL SOCIETY. 


Avulsion of the Eyeball by Midwifery Forceps.— Paralysis of 
the Upward Movements of the Hyeballs.—Nyctalopia 
(Retinitis Pigmentosa) in Five Generations.— Necessity 
Sor using Colour Names in Colour-blind Tests.—Kzahibition 
of Cases and Specimens. 


AN ordinary meeting of this society was held on Nov. 14th, 
Mr. A. STANFORD Morton, Vice-President, being in the 
chair. 

Mr. SIMEON SNELL (Sheffield) related a case of Avulsion 
of the Eyeball by Midwifery Forceps. The child was 
admitted on the day following birth into the Sheffield Royal 
Infirmary (in June, 1902) with the left eyeball lying on the 
cheek, being connected with the orbital tissues by little more 
than bands of conjunctiva. There was a mark of the forceps 
above the left eyebrow. The particulars supplied by the 
medical man in attendance showed that the mother was a 
small woman with a very contracted pelvis. The pelvis was 
so small that it was thought it would be necessary to use the 
perforator, but ultimately the child was extracted by the aid 
of forceps and the eyeball was found to be in the condition 
stated. The globe was removed by severing the slight bands 
that held it to the orbital tissues. The optic nerve was 
found to have been torn through, leaving fully an inch 
attached to the eyeball. 

Mr. SNELL also related a case of Paralysis of the Upward 
Movements of the Eyeballs. The patient was a man, 
aged 50 years. After being at work all day he returned 
home at 5 p.M., when he had his tea and fell asleep and 
remembered nothing until four o’clock the next morning. 
His wife called him three times during the night but he 
recollected nothing of it. When he awoke he felt very giddy 
and had difficulty in standing. He again went to sleep and 
remained so until 8 a.M. He then awoke with severe pain 
in the forehead and diplopia. When seen by Mr. Snell 
three days later (July 25th) the movements of the eyes were 
normal in all directions except upwards, but either together 
or separately the man was unable to raise them upwards. 
On attempting to look up the upper lids made the normal 
elevation but the eyeballs did not move and a rim of 
sclerotic was left visible above the cornea. The attempt 
also brought about contraction of the occipito-frontali 
muscle and wrinkling of the forehead. Vision in each 
eye was §. At eight feet distance from an electric lamp 
and on the same level he saw two lamps, one being about 
an inch above the other. There was absence of other 
nerve conditions. The diplopia disappeared two days later 
and at the end of August he was able to move the eyes up- 
wards, either singly or together, perfectly.—Dr. W. ALDREN 
TURNER regarded the case as due to a vascular lesion from 
its suddenness. Limitation to these particular movements 
pointed to the corpora quadrigemina being affected and 
recovery to the escape of the subjacent grey matter.—Mr. R. 
Marcus Gunn drew attention to the fact that although some 
patients were quite incapable of looking upwards when told 
to do so, yet if they were asked to follow an object gradually 
moved upwards they could do so quite well. He asked if 
this had been tried i Mr. Snell’s case.—Mr. SNELL, in reply, 
said that the patient was utterly unable to follow with the 
eyeball any moving object upwards. 


Tax Lanogt,) 


MEDICO-PSYCHOLOGICAL ASSOOIATION. 


ee 


(Nov. 29, 1902 1463 


Mr. SNELL also described Nyctalopia (Retinitis Pig- 
mentosa) occurring in Five Generations. He mentioned the 
‘case of a man, aged 46 years, who since childhood had found 
great difficulty in going about in the dark. Though 
gradually failing, the sight had become so bad during the 
last two and a half years that he was incapable of following 
his occupation. He was now incapable of finding his way 
about in the dark ; the right vision = #, and the left 4. 
The ophthalmoscope disclosed a typical picture of retinitis 
pigmentosa. The peculiar interest centred in the fact that 
he was a member of a family in which large numbers were 
similarly affected with night blindness. The first who was 
known to be affected was his great-grandfather. He left an 
only daughter who was afHicted and from her bad descended 
mumerous instances of nyctalopia. Beginning with the 
great-grandfather there had been a total of 69 individuals 
and of this number there was good evidence that 28 were 
affected with night blindness. The patient’s father had 11 
children—five were afflicted and six were normal-sighted ; 
the patient himself was the father of 11 children, seven 
being affected—namely, five boys and two girls; the rest 
escaped. There was no evidence of consanguinity in the 
family. Nyctalopia descended in all instances without a 
‘break, no generation was skipped over, and it ran equally 
through the male and female lines. There was no instance 
of a normal-sighted son or daughter by the grandmother 
having transmitted the malady to their children or grand- 
children. 15 of the afflicted ones were females, 10 were 
males, and of three the sex was not ascertained. Night- 
‘blindness showed itself in early childhood. At about the 
age of 40 years, some more and some less, the affected ones 
chad become practically blind. 

Dr. F. W. EpRIDGE-GREEN read a paper on the Necessity 
for the Use of Colour Names in a Test for Colour-Blindness in 
which he said that the first requirements of a test for colour- 
blindness were that colour names should be used and the 

jon to be examined should employ and understand the 
use of the colour names—red, yellow, green, and blue. No 
test which ignored colour names could be efficient. He had 
predicted that if colour names were ignored in the Board of 
‘Trade tests normal-sighted persons would be rejected and 
this prediction was fulfilled. Over 38 per cent. one year and 
amore than 42 per cent. another year were found to be normal- 
sighted and to have been wrongly rejected. An engine- 
driver or sailor had to name a coloured light when he saw it, 
aot to match it. He had to say to himself, ‘This is a red 
ight, therefore there is danger,” and this was practically the 
same as if he had made the observation out loud. Even 
the method of matching colours should, in order to be 
efficient, be one of mentally naming them. In his own 
classification test he used coloured materials of different 
kinds, as similarity, other than defined by the word 
«* colour,” was the great source of error in a test of this kind. 
The colour-blind might be divided into two distinct classes, 
which were independent of each other but which might be 
associated. The first class included those who were not able 
to see certain rays of the spectrum; their spectrum was 
shortened at one or both ends. If a man had shortening of 
‘the red end of the spectrum he would not be able to see a 
red light at a distance though he might be able to pick out 
all the green wools in the classification test. A man of this 
wind when shown the red light of Dr. Edridge-Green’s 
lantern test declared that there was no light visible, at once 
demonstrating his incapacity. The second class of the 
-coloar-blind included those who made mistakes not because 
they could not perceive a certain colour but because they 
‘were not able to recognise the difference between the colours 
which was evident to normal-sighted persons. Both these 
classes were represented by analogous conditions in the 
Perception of sounds. The first class of the colour-blind 
was represented by those who were unable to hear very 
thigh or very low notgs—that was to say, those notes were 
a@on-existent to them. The second class was represented 
by those who possessed what was commonly called a 
defective musical ear. Normal-sighted persons saw six 
definite colours (points of difference) in the spectram. The 
second class of colour-blind persons saw five, four, three, 
two colours, or only one colour, according to the degree 
of the defect ; and they confused the colours apparent 
to the normal-sighted which were included in one of 
their own. If the normal-sighted be designated ‘‘hexa- 
chromic” those who saw five colours might be called 
“‘pentachromic,” those who saw four colours ‘tetra- 
chromic,” those who saw three colours ‘trichromic,” 


those who saw two colours ‘‘dichromic,” and the totally 
colour-blind ‘‘monochromic.” The degree of the defect 
would be recognised by the names given to different 
colours. The pentachromic would miscall orange. The 
tetrachromic might in addition make mistakes with regard 
to blue. It was not necessary to reject either of these 
two varieties, because he had never succeeded in making 
them confuse the colours red, yellow, green, and violet. 
The trichromic were always in difficulty over yellow and 
miscalled it red, green, or red-green, and for practical 
purposes must be excluded as colour-blind. The dichromic 
confused red, orange, yellow, and yellow-green on the one 
hand and blue-green, blue, and violet on the other.—Mr. 
C. DEVEREUX MARSHALL agreed with Dr. Edridge-Green. A 
“‘look-out ” or an engine-driver had not to match colours at 
all, but simply to recognise as quickly as possible a white or 
coloured light. It was most striking to find a person who 
could pass Holmgren’s test with ease saying that a dull red 
light which was quite visible to a normal-sighted person did 
not exist at all and that the room was quite dark. Those 
persons with a shortened red vision were of the utmost danger 
when placed in responsible positions either at sea or on the 
railway. He wondered that the Board of Trade did not 
recognise this. —Mr. W. T. HoLMEs SPICER asked whether Dr. 
Edridge-Green would not demonstrate his cases and his 
method of testing, for at the present time most people used 
Holmgren’s test because they knew of nothing better.— 
Dr. EDRIDGE-GREEN said that he would take an early oppor- 
tunity of doing this. 

The following cases and card specimens were shown :— 

Mr. Jessop: A case of Sympathetic Ophthalmitis with 
Cysts of the Iris. 

Mr. G. W. Rou: A case of Congenital Ophthalmoplegia. 

Mr. N. BisHop HaRMAN : Two cases of Fissura Facialis. 

Mr. MacCattan: A case of Lymphangiectasis of the 
Conjunctiva with Microscopic Sections. 

Mr. GRIMSDALE: Paralysis of both External Recti. 

Mr. ARNOLD LAwson: Paralysis of the Sympathetic. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Inunacy and the Law. 

AT the meeting of this society on Nov. 20th an address 
was delivered by Sir WILLIAM R. Gowers upon Lunacy 
and the Law. This address appeared in full in THz LaNcET 
of Nov. 22nd, p. 1369. The following is a report of the 
discussion which followed the reading of the address. 

The PRESIDENT (Dr. J. WIGLESWORTH), in conveying the 
thanks of the meeting to Sir William Gowers for his paper, 
said that it was mutually advantageous that hospital physi- 
cians should at times give the association the benefit oftheir 
experience on subjects specially concerning alienists whose 
tendency was towards a too narrow specialisation. There 
could be no question about the social importance of the 
subject and he trusted that the discussion would result In 
some action being taken. There were a number of ‘‘ border- 
line” cases which were habitually certified but which he 
thought should be treated without certification. Asylum men 
did not usually see many such cases, but he had had several. 

Sir Witu1am S. CuuRcH, Bart., could not claim to have 
had much personal experience of the subject under discussion, 
but he agreed that it was one of very great importance. 
Physicians had at all times recognised the great hesitation 
with which ‘‘border-land " cases had been dealt with and 
he had personally entertained the most wholesome dread 
of being in any way mixed up with them. Sir William 
Gowers had made out a very strong case for some alteration 
in the law concerning certification. The strongest argument 
brought forward was based on the law of Scotland, which 
appeared to have worked well. He regarded the six months 
rale in Scotland as a very wise one, because he believed that 
a person who did not recover his mental balance in six months 
would probably not do so fora very long time. He strongly 
urged that there should be no breaking of the law, whatever 
one’s views upon that law might be, so that no one could point 
a finger at a member of the profession and charge him with 
having broken the law. There should be a resistance to the 
temptation to make oneself a martyr in the matter. He 
believed that at the present time the Lord Chancellor had a 
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Bill for amending the Lunacy Act, and it was not due to 
laxity on his lordship’s part that that Bill had not become 
law, because it had twice passed the House of Lords. He 
thought that the present was a very good time for pressing 
the matter forward. He could not help thinking that a pro- 
posal which so strongly appealed to common sense as the 
present one would receive the most favourable consideration. 

Dr. GEorGE H. SavaGE said that the subject had his 
most sincere sympathy and he had felt for many years that 
something of the kind was needed. Referring to the case 
of Dr. Broadhurst, who was prosecuted and afterwards 
committed suicide, he maintained that the fact of a man 
being of unsound mind did not necessarily imply that he 
was a person who ought to be detained. After all, insanity 
was a negation and the degrees of that negation varied 
immensely. He felt that the proposed alteration in the law 
would be good for the patient in every way. A patient who 
was seen and recognised to be of unsound mind and who 
could not be properly treated at home should be notified, and 
there would be no greater difficulty in his case than in a 
case of small-pox or measles. Of course, such people and 
such places should be visited ; that would be essential. The 
proposed alteration would not only be more just all round 
but would result in an increase in the proper inmates for 
asylums. Dealing with Sir William Church’s remark, he 
said that alieniste felt that there were cases in which it was 
necessary to be above the law. 

Sir WiLt1aM_H. BRoapDBENT, Bart., F.R.S., thought that 
the keynote of the matter was that no man should be 
certified as insane unless it were either for his own 
advantage or in the interests or safety of the public. To 
be certified was practically a sentence of imprisonment 
mach more severe than the worst criminals were exposed 
to, owing to the mental suffering involved, and if such a 
person got better he felt that his self-respect was wounded 
for ever. He had no idea that the law was so strict as it 
turned out to be. No doubt he had been guilty of breaking 
the law in a few cases and, in spite of what Sir William 
Church had said, he would break it again rather than send 
to an asylum a person whom it was not necessary to send 
there on the pleas which he had laid down. 

Mr. H. F. Hayes NEWINGTON said that not only would 
the association flatter Sir William Gowers by following his 
advice, but it had already flattered him by anticipating it 
to some extent. He detailed the steps which had been 
taken by the parliamentary committee of that association 
and of the British Medical Association to bring about an 
alteration, their suggestions going even further than those of 
Sir William Gowers. 

Dr. DAVID YELLOWLEES (Glasgow) gave his experiences 
in connexion with the working of the Lunacy Law in 
Scotland, and spoke highly of the six months certificate in 
that country for incipient cases. 

Sir Joun Barty TuKE spoke earnestly in support of the 
proposed alteration and strongly seconded the remarks of 
Dr. Yellowlees. 

Dr. D. FERRIER expreBred his thorough agreement 
with all that Sir William Gowers had said and remarked 
there was no donbt that unsoundness of mind was con- 
sidered to be a stigma, though it ought not to be so. 

Dr. G. F. BLANDFORD reminded the meeting of the long- 
continued efforts of the society to bring about reform and 
the wearying delays incidental to legislative enactments. 

Dr. H. Rayner pointed out the importance of trying to get 
the right kind of people to take charge of the patients, which 
was not by any means a satisfactory feature of the subject at 
present. 

. Dr. C, A. MERCIER made a very effective speech in favour 
of reform and tilted humorously at the inconsistencies of 
the law on the subject. 

Dr. Ernest W. WHITE appealed for enactments requiring 
that only thoroughly trained people should have charge of 
patients. He remarked on the objectionable habits acquired 
by well-to-do patients, especially females, compared with 
those of the poorer and agricultural classes. 

Dr. UrquHart reminded his hearers that the association 
had long culled upon the physicians of the country te come 
‘to the aid of the alienist in the matter. He supported the 
observations of Dr. White. 

Dr. ROBERT JONES proposed a hearty vote of thanks to 
Sir William Gowers for his address, which was carried by 
acclamation, and it was resolved to refer the matter to the 
parliamentary committee of the association. 

Sir WILLIAM GowERs briefly replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


PATHOLOGICAL SECTION. 
Dislocation of Shuulder.—Eahibition of Specimens. 

A MEETING of this section was held on Nov. 7th, Professor 
E. H. BENNETT being in the chair. 

Professor BENNEIT exhibited specimens of Dislocation of 
the Shoulder and read a note on some cases in which 
Kocher’s method of reduction of dislocated shoulder had 
failed. The specimens were a dissection of an old un- 
reduced dislocation, which in all particulars conformed with 
Malgaigne’s definition of subclavicular dislocation, and a 
cast of the limb exhibiting the characteristic features of the 
injury. The cases recorded were two from the living—one seen 
on the day of the injury and the second five weeks after. 
In the first an attempt at reduction, made by very competent 
hands, had already failed. The second was five weeks un- 
reduced and had been five times submitted to attempts at 
reduction under anesthesia. The injuries conformed in their 
features with the subclavicular dislocation of Malgaigne ; 
in both of them Kocher's manipulation and the method 
by the heel in the axilla failed. The reduction was in 
both obtained by traction with rotation on the arm abducted 
downwards and outwards. Professor Bennett discussed 
the influence on the reduction of the character and position 
of the lacerations of the capsule. Kocher’s method was 
useful because it was applicable particularly to the intra- 
coracoid dislocation, which was the most common, or its 
immediate modifications. He had never met with a case 
which resisted Kocher’s method except the two he had 
described 

Dr. H. C. Ear showed a case of Adenoma occurring in a 
Liver which, he said, presented most marked cyanotic atrophy. 
The liver contained 15 or 20 small round masses of a green 
colour, the largest of them being about half an inch in 
diameter. The cells in them bore a close resemblance to 
liver cells. They were divided into lobules and were sur- 
rounded by a fibrous capsule. The cells were arranged after 
the manner of normal liver cells, but with less regularity. 
Coagulated bile was present and there was a great deal of 
granular bile pigment in the liver. Sections of some of the 
smaller tumours showed more marked resemblance to normal 
liver structure. These tumours were not malignant and 
appeared to be one of the forms of adenoma. He presumed 
that cyanotic atrophy of the liver had nothing to do with 
these. —Dr. W. R. Dawson,. Professor O’SULLIVAN, and 
Professor A. H. WHITE made some remarks. 

Dr. Ear also described a specimen of Cavernoma of 
the Liver which he said was a well-recognixed and 
not uncommon condition occurring both in human beings 
and in the lower animals. Cavernomata were some- 
times single, but generaliy, as in this case, multiple, 
and usually occurred in elderly people, though some- 
times they were seen at a very early age, even in in- 
fants a few weeks old. They appeared of a dark purple 
colour on account of the contained blood and were of various 
sizes. They might be as large as an apple. They were not 
raised above the surface of the organ when they abutted on 
it and they were also found in its substance. Their structure 
resembled that of the cavernous tissue of the penis. Simple 
muscular tissue was said to occur in their walls. In some 
cases liver cells had been found in their walls. The larger 
masses were surrounded by a fibrous’ capsule, the smaller 
ones merged in the liver substance without any capsule. 
There was considerable doubt as to their pathogenesis. 
They had been considered tumours but they never caused 
apy enlargement of the liver. They were merely substitu- 
tions of the liver tissue and were generally believed to be due 
to dilatation of lobular cavities with subsequent pressure 
atrophy. 

Profersor J. A. Scott exhibited an Epithelial Tumour of 
the Gall-bladder removed by operation by Mr. F. T. 
Heuston. 

Mr. ARTHUR H. BENSON and Dr. EARL showed a case of 
Conglobate Tuberculous Tumour of the Choroid in a girl, 
aged 14 years. The growth, which only dated from 
March 27th, 1902, occupied almost the whole interior of 
the globe, the vitreous being pushed to one side and the lens 
remaining transparent throughout. This variety of tuber- 
culosis of the choroid was stated to be a very rare affection, 
whilst the miliary variety was comparatively common. It 
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was a remarkable circumstance that there was no tuber- 
culous family history, nor was there any other focus of tuber- 
culous disease to be found in any other part of the patient. 
Tbe gections, which were made by Dr. Earl, showed that 
caseation had taken place in the tumour and giant cells were 
also visible. The growth was adherent to the sclerotic in 
one place and the retina was wholly detached. The other 
-eye was normal and the child, though naturally frail, seemed 
to be in excellent health.—Mr. J. B. Story said the case 
reminded him of a specimen which he had exhibited some two 
years ago. It was one of a solitary tnberculous tumour in a 
woman, aged 18 or 20 years. It was in the optic papilla and 
simulated the choked disc of intracranial disease. The 
growth in this case was retinai rather than choroidal. 


ForFARSHIRE MEDICAL AssociATION.—A meeting 
of this society was held at University College, Dundee, on 
Nov. 6th, Dr. A. J. Duncan being in the chair.—Professor 
D. MacEwan showed a girl after treatment for Neglected 
‘Talipes Equino varus. The treatment adopted was that of 
removing the interior of the bones which maintained the 
parts in the deformed position, the treatment introduced by 
Professor Ogston. Professor MacEwan showed by lantern- 
slide the patient’s condition before treatment and pointed 
out the advantages of this operation in cases of inveterate 
club feet.—Dr. A. P. Low showed a child who had developed 
a Hematoma of the Right Orbit following delivery by 
forceps. He stated that at birth there was no bruising 
observed, but in five hours some swelling and discolouration 
were noticed in the right eyelids. ‘Ihe effusion continued 
for three days and forced the eyeball out of the orbit. 
Superficial sloughing of the cornea and perforation 
occurred. In three months the extravasation was completely 
absorbed and the eyeball had returned to its normal position, 
but the cornea was replaced by a dense cicatrix. The child 
was quite healthy. The mother was 44 years of age, multi- 
parous, and bad had no other complicated labours. — Professor 
MacEwan showed photographs on the screen of a case, a 
female child, with Congenital Absence of the Perineum 
before and after treatment. The development had stopped 
at the formation of a septum between the rectum and the 
vagina. He had endeavoured to form a perineum by flaps 
from the buttocks with some success. Professor MacEwan 
referred to the extreme rarity of such a case.—Professor 
J. A.C. Kynoch showed an (Hiematous Fibroid Tumour of 
the Uterus successfully removed by abdominal myomectomy 
from a woman aged 30 years. The tumour had increased 
from the size of an orange to that of a futal head 
in three months as the result of «edematous degeneration.— 
Mr. D. M. Greig showed the Right Half of the Lower Jaw 
removed froma woman, aged 31 years, for Myeloid Sarcoma 
dn August of this year. A swelling appeared in January, 
1901, at the angle of the right lower jaw, but disappeared 
after the extraction of two teeth. It recurred in January 
of this year. In May, when Mr. Greig first saw the patient, 
the swelling was hard and tender to touch and there were 
two slightly enlarged glands below it. The patient's tuber- 
culous appearance and unsatisfactory family history seemed 
to favour the diagnosis of tuberculous ostitis, Under 
chloroform the diseased tissue was scraped and part was 
removed for examination by Professor L. R. Sutherland who 
reported that the swelling was a myeloid sarcoma. The 
specimen shown was removed in August and the patient made 
an excellent recovery, due partly, Mr. Greig considered, 
to the use of anti-streptococcic serum. In connexion 
with this he stated that the free use of the seram 

roduced effusion into the sheaths of the extensor tendons. 

ne thing noticeable in this case was the varying 
size of the tumour, which Mr. Greig referred to, and 
also the impossibility of having an interdental plate fixed 
in this and similar cases where half of the lower jaw 
is removed.—Dr. G. Halley then gave notes of a case of 
Excision of Portion of the Left Half of the Lower Jaw for 
Myeloid Sarcoma in a girl, aged 12 years. The patient was 
first operated upon by Mr. Greig in August, 1899, for swell- 
ing in the left lower jaw of six weeks’ duration; at that 
time—after a portion of the tumour had been removed, exa- 
mined and found to be of the nature of myeloid sarcoma— 
part of the bone of the jaw was removed and the actual 
cautery applied. A swelling reappeared six months later 
and was of about the size of a pea and was excised deeply 
and a tooth extracted. Six months later than this, in 
-Gctober, 1900, a swelling reappeared at the angle of the left 


lower maxilla. ‘The proximity of the tumour to the angle 
of the jaw, the reappearance of the swelling despite previous 
treatment, the nature of the tumour, and ni inter- 
ference with the muscles of the jaw if recurrence were to be 
prevented, decided Dr. Halley (under whose care the case had 
now come, in the absence of Mr. Greig in South Africa) to per- 
form complete excision of the left lower maxilla posteriorly. 
The operation was performed on Nov. 65th and the bone 
was sawn through at the side of the left canine tooth, thus 
allowing an interdental plate to be inserted later. The 
plate was inserted a week later and the patient was sent 
home three weeks after the operation, retained the plate 
for about seven weeks, and was then able to masticate with 
the right side of her jaw. Dr. Halley stated that he had 
lost sight of her and could not speak of her present con- 
dition. Mr. Greig, who had seen her since Dr. Halley had, 
said that she was quite well and also considered that the 
interdental plate succeeded in Dr. Halley's case because he 
was able to leave so much of the lower jaw.—Dr. W. E. 
Foggie read notes of a case of Meralgia Parzsthetica which 
he had met with in a woman aged 60 years. There were 
present over the antero-external region of the right thigh the 
paresthesia, the ansesthesia, and the recurring pains which 
together made up the cardinal features of the fully-developed 
condition ; since its recognition seven years ago a consider- 
able number of cases had been reported. The medical 
treatment had not been very satisfactory except in the 
milder cases but since the adoption of resection of the 
offending nerve excellent results had been obtained. Dr. J. 
Mackie Whyte said that he had seen a number of cases allied 
to Dr. Foggie’s but without the paroxysmal pains. 


Socrery or MepIcaL OFrFicers’ or HeattH.—A 
meeting of this society was held on Nov. 14th, Dr. J. Spottis- 
woode Cameron, the President, being in the chair.—Dr. 
H. Meredith Richards (medical otticer of health and medical 
officer to the School Board of Croydon) read a paper on the 
Sanitary Control of Schools, with special Reference to the 
Education Bill. After alluding to the evidence adduced by 
the late Sir R Thorne and the investigations of Mr. Shirley 
F. Murphy as to the dissemination of infectious diseases 
through the aggregation of children in public elementary 
schools, he pointed to the fact that nearly 6,000,000 children, 
forming a sixth of the entire population of England and 
Wales, passed a large part of, their time in these 
buildings, for the sanitary conditions of which the State 
was directly or indirectly responsible. School boards and 
managers needed better guidance as to the size, ventilation, 
lighting, and sanitary arrangements of new buildings and 
the adaptation of old ones than that of the district surveyor 
who, as a rule, would pass any plans involving no infringe- 
ment of the local by-laws. Overcrowding, furniture in 
relation to posture, books, &c., required skilled medical 
control, and teachers should be instructed in the laws of 
health and the early recognition of infectious diseases 
which they should report at once to the medical officer 
of health, meanwhile excluding the suspects from school. 
A few schools had appointed medical officers, but their 
jurisdiction did not extend to the voluntary schools, The 
medical officer of health, save where, as at Croydon, he 
had been constituted also medical officer to the school 
board, could only order the closure of the schools or 
the exclusion of individual scholars likely to be the 
means of spreading infection, but he had no official 
status gu@ schools and no right of entry on school pre- 
mises. In some towns the medical officer of health had 
with the best results organised a system of voluntary notifi- 
cation by the teachers of all cases of infectious disease 
whether legally notifiable or not, but the full benefit to the 
community would not be secured until such notification 
was made obligatory, and the medical officer of health 
was empowered to inspect school premises and to enforce 
his recommendations as to sanitary defects. 1n Scotland 
the necessity for such control had been recognised by 
the Loca! Government Board and the education department, 
which had issued joint circulars urging codperation between 
the school boards and the sanitary authorities. Im 
England the sanitary conditions of schools were provided 
for by Article 85 and the procedure as regards infec- 
tious diseases was prescribed in Articles 88 and 101 of the 
code. Subsection 1 of Article 85 was fairly eati-factory 
but this could not be said of subsections 2 and 3, for 80 cubic 
feet and eight square feet of floor space per head were 
grossly insufficient, and even the 120 cubic and 10 square 
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feet required in new buildings involved serious vitiation of 
the air and a propinquity of the children conducive to the 
spread of infection.—Dr. A. Newsholme then moved a series 
of proposals the tenour of which was that the Board of Educa- 
tion was asked to take measures for making the curriculum 
and surroundings of the children educated in State schools 
such that the children would gradually acquire some know- 
ledge of the laws of health. After much discussion and 
amendment these motions were referred to the council 
with the view of bringing them before the Government in 
relation to the Bill now under the consideration of Parlia- 
ment.—Dr. James Kerr (medical officer to the School Board 
of London) said that he would rather see the creation of a 
body of medical officers of schools than the imposition of the 
duties on the medical officers of health. 

A meeting of the society was held on Nov. 2lst, the 
President being in the chair, when the conclusions of a large 
and representative committee of the society in respect of the 
hygiene of bakehouses were considered at a full meeting 
and adopted. The proposals will be fuund embodied in a 
leading article upon the subject on p. 1472 of this issue of 
THE LANCET. 


LaryngoLoaicaL Society or Lonpon.—A meet- 
ing of this society was held on Nov. 7th, Mr. E. Cresswell 
Baber, the President, being in the chair.—Mr. P. de Santi 
showed a case of Tertiary Syphilis of the Larynx in a man, 
aged 26 years. He had treated the patient four years pre- 
viously for secondary syphilis, which cleared up. The 

tient returned in October, 1902, with hoarseness, some 

ifficulty of breathing, and slight pain.—The President 
showed a case of Extensive Fenestration of the Anterior 
Pillars of the Fauces in a boy, aged 13 years, and raised the 
question as to whether it was the result of ulceration or con- 
genital in origin. Sir Felix Semon thought that these cases 
were congenital, otherwise he saw no reason why the con- 
dition should be so often absolutely symmetrical.—Mr. C. A. 
Parker showed a case of Double Abductor Paralysis witb 
Swelling of the Arytenoids in a man, aged 38 years.— 
Mr. R. Lake showed a case of Removal of the Epiglottis for 
Tuberculous Disease in a man, aged 35 years. The operation 
was undertaken for the relief of dysphagia and had proved 
entirely successful.—Dr. Scanes Spicer showed an im- 
provised Working Model to demonstrate the air channels 
and currents in the nasal cavities in normal and impeded 
respiration. The results of experiments with this apparatus 
confirmed those of Paulsen and Franke on the cadaver and 
Parker’s on the living subject.—Sir Felix Semon showed a 
case of Obscure Lardaceous-looking Variable Infiltration of 
the Uvula, Soft Palate and Right Arytenoid ina woman. On 
examination the uvula and the adjacent parts of the soft 
palate were seen to be considerably infiltrated and were 
smooth to sight and touch and of a peculiar yellowish 
colour, resembling the appearance of a _ lardaceous 
kidney. The right arytenoid presented a similar appear- 
ance. There was some pitting on pressure about the 
external malleoli but the urine had been found to be per- 
fectly normal. The patient had been treated with arsenic 
and iron and the local condition had somewhat improved. 
Sir Felix Semon had seen two similar cases but did not think 
the condition had ever been described. He was unable to 
make any suggestion as to their pathology.—Dr. Fitzgerald 
Powell showed a case of Cyst of the Epiglottis which practi- 
cally caused no symptoms.—Mr. A. H. Burt showed a case of 
Epithelioma of the Tongue in a single woman, aged 24 years. — 
Dr. H. L. Lack showed a case of Complete Adhesion of the 
Soft Palate to the Posterior Wall of the Pharynx.—Mr. 
Parker showed a case of Persistent Epistaxis in a man, aged 
42 years, which had been going on for 18 months and had 
completely disabled the patient from work.—Dr. J. Dundas 
Grant showed a case of Paralysis of the Abductors of the 
Vocal Cords and of the Palatal Muscles with slight Paresis 
of the Tongue in a man, aged 25 years, which he considered 
due in all probability to a lesion of one of the vagus nerves 
in or near the medulla oblongata.—Cases were also shown 
by Dr. J. Donelan, Mr. F. Hunter Tod, Dr. E. Furniss Potter, 
and Dr. H. Tilley. 


Winpsor AND District Mepican Socrery.—The 
second meeting of the session of this society was held on 
Nov. 19th, Mr. W. B. Holderness, J.P., the President, being 
in the chair.—Microscopical preparations were exhibited 
showing (1) Ulcer of the Ileum from a case of Typhoid 
Fever; (2) a Swollen Peyer's Patch from a similar case ; 
(8) the Typhoid Serum Reaction—Positive ; (4) the Typhoid 


Serum Reaction—Negative ; and (5) Bacillus Typhosus 
showing Flagella. These specimens were kindly lent by Dr. 
G. Leslie Eastes.—The President showed two patients pre- 
senting characteristic physical signs of Mitral Stenosis. — 
Dr. ©. R. Elgood showed: (1) A case of Hemichorea 
in a boy, aged nine years; and (2) a case of Advanced 
Mitral Disease with both Systolic and Diastolic Murmurs. 
—Surgeon-Major Beevor, C.M.G., of the Scots Guards 
delivered an address entitled ‘‘The Etiology of Typhoid 
Fever in Armies from Experience in the Egyptian, Ashanti, 
Tirah, and South African Campaigns.” He commenced by 
enumerating the sources through which typhoid fever could: 
be communicated to soldiers; these were water, soil, flies, 
and fabrics. He next demonstrated from his own experience 
of campaigns that water was not the sole channel by which 
the organism gained access to man. Among the examples 
given in support of this statement the case of the 
Seaforth Highlanders in the South African campaign 
was cited. This regiment, which was placed under no 
restrictions as regards drinking impure water, enjoyed 
an enviable immunity from typhoid fever all through the 
war. The question as to whether the disease could ever 
arise de novo was considered and cases were cited that 
would seem to warrant an affirmative answer. The dirt 
and general insanitary conditions that inevitably arose 
whenever human beings were crowded together were 
strongly dwelt on, and in this connexion the possibility 
of flies being the medium through which the poison 
was conveyed was considered. The various experiments 
which had been made with infected flies were alluded to 
and the lecturer also mentioned some interesting experi- 
ments made with soldiers’ clothes, showing that the bacillue 
typhosus could reside in khaki serge for a considerable 
period of time.—Captain F.S. Brereton, R.A.M.C., in relating 
his experiences of a severe outbreak of enteric fever which 
occurred at Harrismith in the course of the South African 
campaign, stated that it certainly did not appear that the 
water had anything to do with the spread of the disease. 
He agreed with Surgeon-Major Beevor that at present the 
evidence pointed to the fact that in all probability flies were 
the principal medium through which the disease was con- 
veyed to man.—The proceedings terminated with a vote of 
thanks to Surgeon-Major Beevor for his interesting address. 


fEscutarian Socraty.—A meeting of this 
society was held on Nov. 2lst, Dr. Thomas G. Stevens, the 
President, being in the chair.—Mr. W. Campbell M:Donnel> 
showed a section of an Acute Carcinoma removed from the 
skin of the flank of a woman, aged 76 years.—Dr. Alexander 
Morison read a paper to open a discussion on Heart Disease 
in Childhood. He showed a specimen of a heart weighing 
22 ounces from a child, aged 10 years, whose aortic and 
mitral valves were defective and in whom the pericardium 
was universally adherent to the heart and the muscle 
was much overgrown. He thought that congenital heart 
disease might be due to foetal endocarditis but more 
probably to a mere arrest of development and he re- 
called the fact that a defect of the ventricular septom 
was sometimes present with a defect of the palate, these 
two arrests occurring at about the same foetal time. 
Auscultatory evidence of heart disease might be wanting 
yet other signs be conclusive. The prognosis in the 
congenital state was proportional to the fulness of the 
development of the heart. He had seen a case of acquired 
endocarditis in an infant under the age of four weeks ip 
which infection seemed to be through the umbilical cord. The 
development of valvular affections in the child might be very 
insidious and might only be detected for the first time some 
weeks after an indefinite ailment. Pericardial adhesion was 
a common condition in the child’s attacks and probably did 
much to induce hypertrophy beyond that needed for com- 
pensation of the defect of the valve. So this sequence being 
proved he suggested that when proved the pericardiam should 
be exposed and the adhesions when practicable should be 
broken down by the finger. Prognosis of the child’s heart 
was most uncertain for relapses of rheumatism were frequent 
and so added further damage. Rest of body, said Dr. 
Morison, was the ohief point in treatment and to insure thas 
salicylates, opium, and {ice should be used to relieve the 
pain.—A general discussion followed and Dr. Morison replied. 


Bristo. Meprco-CurrurcicaL Socrety.—The 
second meeting of the session of this society was held on 
Nov. 12th, Mr. G. Munro Smith being in the chair.—Dr. A. 
Ogilvy showed a patient with Congenital Subluxation of 


Tas Lanorr,) 


REVIEWS AND NOTICES OF BOOKS. 


Sa eel eeneenennnnneen at Md 


[Nov. 29, 1902. 1467 


both Crystalline Lenses.—Dr. C. Walker and Dr. A. B. 
Prowse spoke on the condition.—Mr. A. W. Prichard showed 
a Tumour of the Omentum to which were adherent some four 
feet of small intestine. The entire mass was removed, the 
divided ends of the intestine were united end to end with the 
aid of O'Hara’s forceps, and the patient was doing well.— 
Dr. W. H. C. Newnham showed a Tumonr of the Uterus 
removed by Intra-peritoneal Hysterectumy.—Mr. J. Paul 
Bush, C.M G., Mr. Munro Smith, and Mr. W. Roger Williams 
spoke on the subject.—Mr. J. Taylor read an interesting paper 
on the Clinical Use of High-Frequency Currents, first of all 
defining what was meant by the term ‘‘high frequency.” 
He described numerous cases that had been under his 
treatment and he showed and explained the various forms of 
the apparatus used.—Mr. Munro Smith, Dr. W. C. Swayne, 
Dr. W. K. Wills, Dr. G. Parker, Dr. J. O. Symes, Dr. P. 
King, Dr. P. Watson Williams, and Mr. Roger Williams 
commented on the paper.—Dr. Watson Williams read a 
paper on a case of Aneurysm of the Aorta. He showed the 
specimen and pointed out the difficulty there was in dia- 
gnosing the case from one of mediastinal tumour.—Dr. E. 
Markham Skerritt, Mr. Roger Williams, Dr. E. J. Cave, Dr. 
T. Fisher, and Dr. J. Michell Clarke discussed the case.— 
Dr. Clarke read a paper on a case of Banti’s Disease, 
and Dr. Fisher, Dr. Parker, and Dr. Symes joined in the 
discussion. 

PatHotocicaL Society oF MANCHESTER.—A 
meeting of this society was held at the Owens College on 
Nov. 12th, Dr. H. A. G. Brooke, the President, being in the 
chair.—Dr. J. Orr gave a lantern demonstration of the 
Changes in the Central Nervous System in Six Cases of Acute 
Insanity. He described the different stages of the degenera- 
tive process found in the nerve cells of the cortex, of the 
spinal cord, and of the posterior root ganglia. Special 
attention was drawn to the fact that the majority of 
the cells affected showed a central chromatolysis and 
the frequency with which the nucleus showed grave 
degenerative changes was also demonstrated. Slides 
showing the atrophic process affecting the myelin sheaths 
in the lateral and posterior columns were also exhibited.— 
Dr. H. Ashby showed a Lardaceous Liver with Syphilitic 
Gummata from a girl, aged eight years.—Dr. F. C. Moore 
described the Hepatic Lesions met with in cases of Arsenical 
Beer Poisoning.—Mr. J. Collier and Mr, A. H. Burgess 
showed a specimen of Intestinal Infarction resulting from 
Embolism of an Intestinal Branch of the Superior Mesenteric 
Artery. The symptoms during life were those of intestinal 
obstruction of a very acute character.—Mr. Burgess showed 
the following card specimens: (1) a Recurrent Malignant 
Growth of the Bladder ; and (2) Large Fibromyoma of the 
Cervix Uteri expanding the Cervical Canal and removed by 
Panhysterectomy. 


MancueEstrer CuinicaL Society.—A meeting of 
this society was held on Nov. 18th, Dr. T. A. Helme, the 
President, being in the chair.—Dr. G. H. Lancashire read a 
paper on the X-ray Treatment of Skin Diseases. After deal- 
ing with the history of the method and giving a brief 
account of its technique, the paper described more in detail 
its use for the treatment of some varieties of lupus vulgaris 
and rodent ulcer. Some statistics were read relating to 
the treatment of the latter affection at the Manchester 
and Salford Hospital for Skin Disease. Out of 25 cases 
of rodent ulcer treated during the last 12 months, 
eight had been discharged apparently cured, 13 were 
still progressing favourably under treatment, while two had 
been unsuccessful.—Mr. Milner, Mr. David Owen, Mr. J. 
Rust, Dr. C. Christopher Heywood, and Dr. Taylor joined in 
the discussion.—Dr. J. Price Williams reported a case of 
Puerperal Eclampsia in the Seventh Month of Pregnancy 
treated by hypodermic injections of morphia without induc- 
tion of labour, labour occurring naturally six days after the 
cessation of the eclampsia. Commenting on the differences 
of opinion as to the best method of controlling the convul- 
sions he suggested that the society might undertake a 
systematic inquiry as to the utility of morpbia for that 
purpose. ‘ 

Torquay Mepicat Socrety.—A meeting of 
this society was held on Nov. 20th, Dr. F. D. Crowdy, the 
President, being in the chair.—Mr. G. J. Arnold showed 
a child whose External Popliteal Nerve he had Resected 
and Sutured, it having been divided in opening an abscess 
some time previously. He also showed a patient with 
an improved Form of Spinal Plaster Jacket which gave 


support to both the occiput and the chin.—Mr. P. H. 
Gardner showed a remarkable case of recovery from 
a self-inflicted service revolver Bullet Wound of the 
Skull. The bullet entered far back in the right 
frontal region, passed through the brain, comminuted the 
bone at a corresponding place on the opposite side and 
lodged under the skin. The bullet and the fragments of 
bone were removed and a depressed fracture of the vault of 
the frontal bone, reaching from one wound to the other, was 
elevated. Large quantities of brain matter escaped before 
and after the operation but eventually the man made a good 
recovery. The visual field of one eye, however, was much 
diminished.—The President read a paper on the Early Sym- 
ptoms of Tabes Dorsalis, giving the clinical history of 
several interesting cases, including one showing the rare 
condition of rectal crises. 


Mancuester Mepicat Socrety.—A meeting of 
this society was held on Nov. 5th, Dr. Thomas Harris, the 
President, being in the chair.—Mr. W. Thorburn reported 
three cases of Pyloric Obstruction not due to malignant 
disease—viz.: (1) a case of horseshoe kidney; (2) a 
case of hydatid cyst located in the concavity of the 
duodenum; and (3) a case of adhesions external to the 
stomach but arising from old ulceration of that organ.— 
Professor R. B. Wild made a communication upon the Use of 
Mercury in the Treatment of Syphilis and the Best Methods 
for its Administration.—Dr. Milligan made some remarks 
upon Subcutaneous Injections of Paraffin in cases of Saddle- 
Nose and other Deformities. He showed photographs of 
patients who hed been operated upon, and furnished some 
details regarding the methods of procedure, the difticulties, 
and the results which might be reasonably looked for.—Dr. 
Milligan also showed a New Form of Syringe which he had 
designed for injecting purposes—the main feature of the 
syringe being that it was incased in an oil jacket and was 
connected with a compressed-air apparatus. 


EpinsureH Roya Mepicat Socrety.'—A meet- 
ing of this society was held on Nov. 21st, Dr. Wilson being in 
the chair.—Dr. Prentice delivered his Presidential Address, 
the subject being the Rational System of Therapeutics. He 
gave a survey of the treatment of all ages, but he dealt 
chiefly with the therapeutics of the present day.—Dr. 
T. W. E. Ross read an account of a case in which there were 
marked gastro-intestinal disturbance and nervous symptoms, 
occurring in a man, aged 25 years, a miner. There was a 
long discussion as to the nature of the case, at least six 
different diagnoses being suggested.—Dr. Dods Brown 
described a case which he considered to be Hypertrophio 
Cirrhosis of the Liver without Ascites. 


Rebieos and Hotices of Books. 


A Text-book of Practical Therapeutics, with especial Reference 
to the Application of Remedial Measures to Disease and 
their Employment upon a Rational Basis, By HOBART 
Amory Hare, M.D., B.8c., Professor of Therapeutics and 
Materia Medica in Jefferson Medical College of Phila- 
delphia; Physician to the Jefferson Medical College 
Hospital; one time Clinical Professor of Diseases of 
Children in the University of Pennsylvania ; Laureate of 
the Royal Academy of Medicine in Belgium, of the 
Medical Society of London ; Corresponding Fellow of the 
Sociedad Expafiola de Hygiene of Madrid. Ninth edition, 
enlarged, thoroughly revised, and largely re-written. 
Illustrated with 105 Engravings and 4 Coloured Plates. 
London: Henry Kimpton. 1902. Pp. 857. Price 21s. 
net. 

WHENEVER several editions of a work have been called 
for and published in the course of a few years it may be 
said to have passed out of the hands of the reviewer. Not- 
withstanding that this has become a somewhat trite, because 
stereotyped, expression, the fact remains that the present is 
the ninth edition of this text-book of practical therapeutics. 
The first edition was published towards the end of the year 
1890 and the eighth only so short a time ago as April, 1900, 


of the meeting of this society published in 
. 1398, the name of the fourth President 
. Wilson, not Watson. 


1 In our 
Tar Laxcer of Nov. 22nd, 
should have been Dr. 8. A. 
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and this bare statement of fact may be safely left to tell its 
own tale. ‘Ihe success of a work proves that its merits are 
generally recognised, that it supplies a need, and that it 
is largely independent of anything that reviewers can say 
about it. But we are in the present instance entirely 
in accord with the general professional opinion. The 
author in the preface to this ninth edition tells us 
in effect that in preparing the first he had endeavoured 


to present scientific facts and practical therapeutic 
measures in such a manner as to render the former 
interesting and the latter rational, and that in the 


new edition, while keeping these objects in view, he has 
made such changes, revisions, and additions as to render 
the volume still more useful to the practitioner and 
student. Considering its scientific nature we may say 
that the subjects are dealt with in a rational and inter- 
esting way and that there is nothing heavy about the 
yolume which has the merit, so essential to a text-book of 
this sort, of being well arranged and supplied with a 
good and copious index. To deal with it, however, a little 
more in detail we may say that the title-page correctly 
descrives its nature and that the work really fulfils what it 
sets forth. It is divided into four parts. The first deals 
with general therapeutical considerations, the second with 
drugs, the third with remedial measures other than drugs 
and with the feeding of the sick, and the fourth part with 
diseases and remedies, tables of doses of medicines and 
indices. One of the strong points of the book is the 
way in which the physiological effects of drugs are dealt 
with and illustrated. If the reader will leisurely and 
thoughtfully turn over its leaves, pausing here and there 
to select some particular subject for perusal in ertenso, 
he will not only see how much useful information it 
contains, but in the course of his scrutiny he will come 
upon a number of new, interesting, or suggestive points. 
The remarks on alcohol, amyl nitrite, antipyrin, arsenic, 
belladonna, caffea, and ergot, and the pages devoted to 
chloroform, ether, nitrous oxide, and other anesthetics, 
antitoxin, cold and heat as remedies, the feeding of the 
sick, and other subjects might, for example, be cited by way 
of illustration, but we have said enough to show that, in 
our opinion, ‘‘ Hare's Text-book of Practical Therapeutics” is 
a very useful and capital work and one well deserving the 
success and popularity which it has achieved. 


Grundriss zum Studium der Geburtshilfe, in Achtundzwanzig 
Vorlesungen und Fiinfhundert fiinfundsiebenzig bildlichen 
Darstellungen. (Principles of Midwifery in 28 Lecturcs 
and 575 Pictures.) Vou Dr. Ernst BuMM, Ord. Professor 
und Direktor der Universiciits-Frauenklinik in Halle. 
Wiesbaden : J. F. Bergmann. Glasgow: F. Bauermeister. 
1902. Royal 8vo. Pp. 778. Price 14s. 

Ir is most refreshing to come across a book with so many 
illustrations as this work of Professor Bumm and yet to find 
hardly a single example of the old and hackneyed drawings 
so well known to the reviewer. The author has certainly 
recognised the many advantages of numerous and good 
illustrations. Apart from their value from the educational 
point of view they render a text-book of this kind, not only 
most interesting and valuable to the teacher, but also make 
it more fascinating to the student. There is a great deal, 
however, to be noted with approval in this series of lectures 
besides the illustrations. The lectures are written in a clear 
and dogmatic fashion and present all the most important 
and receut views upon obstetric medicine. After a short 
historical introductory chapter 12 lectures are devoted to 
the physiology of the subject, while the remaining 14 
are concerned with the pathology. Obstetric operations 
are discussed in a short appendix. The section upon the 
Anatomy of the Placenta and Decidua is well up to date 
and contains a clear account of the relations of the decidua 


to the ovam and the early stages of the development of the 
placenta. In discussing the diagnosis of pregnancy’ stress 
is laid upon the importance of abdominal palpation and 
the method of practising this recommended by Leopold is 
described and figured. A very interesting drawing is the 
one given in the section devoted to a consideration of the 
ring of Bandl. It is that of a uterus which had to be 
plugged for post-partum hemorrhage and which shows no 
less than three retraction rings above the level of the 
internal os. In discussing incarceration of the retroverted 
gravid uterus the differences that exist when the uterus is 
only retroverted and when it is also retroflexed are clearly 
pointed out and illustrated. In cases where the condition 
has existed for some little time and where the mucous 
membrane of the bladder is in danger of necrosis opening 
the bladder through the vagina and draining it are recom- 
mended as the best method of treatment. No mention is 
made of the replacement of an incarcerated uterus by elastic 
pressure or by the introduction of a ring pessary into the 
vagina. Professor Bumm does not describe the method 
recommended and practised by some obstetricians of per- 
forming laparotomy for such cases when the uterus cannot 
be replaced—an operation which we think can never be 
necessary or, indeed, justifiable. One of the most interest- 
ing and instructive series of illustrations is that upon 
page 333 and the following pages showing the changes 
that may occur in the position of a fibroid tumour of 
the uterus during the course of pregnancy. How an intra- 
pelvic tumour may gradually rise out of the pelvis and its 
place be taken by the foetal head is exceedingly well demon- 
strated and the case shows how often a fibrvid tumour which 
in the earlier months of pregnancy appears to be certain to 
call for operative interference may, if the case be left until 
full time, finally cause no obstruction to labour at all—a 
clinical fact which some practitioners are apt to lose 
sight of in these days of abdominal surgery. It is to be 
regretted that no history is given of the case figured upon 
page 350, that of an interstitial gestation in which the uterus 
and foetal sac entire were removed through the vagina. The 
view that in the development of a hydatidiform mole the 
covering epithelium of the villus plays an important part is 
confirmed and Professor Bumm appears to regard the two 
layers of epithelium as ectodermal in origin and a deciduoma 
mal‘gnum as really a variety of epithelioma of the chorion, 
A specimen of deciduoma malignum apparently beginning 
after the menopause, recently shown by Dr. F. J. 
MacCann before the Obstetrical Society of London, 
is one of very great interest and should thiow a new 
light upon this debated question. Like other writers the 
author recognises two distinct varieties of hydatidiform 
mole, the simple form and the destructive form tending to 
penetrate the uterine wall and even leading to perforation, 
the so-called mola destruens, deciduoma malignum being 
distinguished from the latter by its tendency to form a 
definite tumour and the liability to the formation of 
secondary deposits in different parts of the body. A very fine 
example of the mola destruens from the Halle clinic is figured 
on yage $75. In the treatment of an inevitable abortion 
Profes:or Bumm is in favour af active interference and clear- 
ing out the uterus in all cases where this can be performed 
under proper aseptic conditions. In private practice, however, 
he recommends a more expectant treatment. The chapter on 
Contracted Pelves is especially good and is illustrated by a 
large series of very clear figures of deformed pelves, of the 
mechanism of labour in these cases, and of the changes in 
shape of the child's head that occur. As a last resource in 
the treatment of accidental hemorrhage the author recom- 
mends vaginal Cesarean section. He says nothing about the 
use of Champetier de Ribes’s bag introduced into the uterus 
without rapture of the membranes, a method of some value. 
Professor Bumm agrees with Ablfeld’s objection to Hofmeier’s 
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views as to the development of a placenta previa. Ahlfeld 
contends that the development of the chorionic villi in 
relation to the decidua reflexa can only give rise to what 
he terms a ‘‘ placenta previa spuria,” because the connexion 
between the decidua reflexa and decidua vera will be so slight 
that very little bleeding will follow the separation of such a 
Placenta previa. Low implantation of the ovam in the 
neighbourhood of the internal os is held by the author to be 
the true explanation of these cases. Like most German 
writers upon the subject Professor Bumm regards the attach- 
ment of the placenta to the cornua of the uterus near the 
internal openings of the Fallopian tubes as one of the causes 
of uterine inertia and post-partum hemorrhage and this 
view is illustrated by several drawings of such a condition. 
It is surprising that this is a matter upon which the 
great majority of English text-book writers are entirely 
silent. 

The appendix, which treats of the various obstetric opera- 
tions, is rather short and sketchy. No doubt it contains as 
much as is usually included upon this subject in a systematic 
course of lectures and it is intended that the students shall 
learn the practical details in their class of practical mid- 
wifery. Great credit is due to the publishers for the very 
excellent manner in which the illustrations have been repro- 
daced and the whole work is worthy of the high reputation 
of its author. 


Diseases of the Intestines, their Special Pathology, Diagnosis, 
and Treatment. By JoHN C. HEMMETER, M.D., Philos.D., 
Professor in the Medical Department of the University of 
Maryland. In two vols, Vol. II. London: Rebman, 
Limited. 1902 Pp. 679. Price 25s. net. 

IN our review of the first volume of this work we were 
enabled to speak in terms of high praise of Dr. Hemmeter’s 
labours. Our opinion has been strengthened after a perusal 
of the second volume. The various morbid conditions 
are described and the symptomatology and treatment are 
ably considered. In the volume now before us those 
pathological conditions are dealt with which occupy the 
border-land between medicine and surgery. The first 
chapter, which occupies 86 pages, is devoted to an elaborate 
description of appendicitis. The account of the anatomical 
features is very fall and includes the observations which have 
been made by investigators in all countries ; the plates in con- 
nexion with this part of the subject are well worthy of atten- 
tion. Dr. Hemmeter speaks in no undecided terms when dis- 
cussing the indications for operation. He remarks: ‘It can 
no longer be said that the question of therapeutic manage- 
ment of suppurative appendicitis and perityphlitis is whether 
it shall be purely expectant, or non-operative, or surgical. 
The views of American clinicians and American 
surgeons are now practically unanimous that this is a 
surgical condition to be treated by operation only.” He 
then proceeds to point out the conflicting views held by 
various surgeons as to the choice of the time when the 
operation shall be performed. He wisely concludes that no 
definite rules can be formulated concerning the exact time 
when an operation is necessary and when not. ‘' This must 
be decided in each individual case.” Dr. Hemmeter 
unhesitatingly decides, however, against exploratory punc- 
ture and attempts to aspirate pus in cases of appendicitis. 
The whole question of operative intervention is again dis- 
cussed in a later chapter of the book. We do not think this 
plan of dividing a subject an advantageous one, for it not 
only leads to a great deal of repetition but also to some con- 
fusion of ideas, 

Chapter II. is headed ‘‘Infectious Granulomata of the 
Intestine.” Tuberculosis of the intestine is first considered. 
Dr. Hemmeter criticises in an able manner the announce- 
ment made by Professor Koch at the British Congress on 
Taberculosis in 1901—namely, that the infection of human 


beings with bovine tuberculosis is but a very rare occurrence. 
Dr. Hemmeter points out that the stomach and intestines 
give evidence of a ‘‘ miraculous immunity” from tuberculous 
infection, which is in part to be ascribed to the activity of 
digestive ferments, in part to the peristalsis, and in part to 
some natural provision for disinfection which is not yet fully 
understood. Even if Professor Koch's inference that the 
human subject cannot be infected with the bacillus of bovine 
tuberculosis, we should still feel justified in assuming that 
primary intestinal tuberculosis should be of more frequent 
occurrence. A reason must therefore be sought to account 
for the rarity of tbe condition ; either the bacillus can pass 
through the intestinal structure without leaving any trace of 
its passage or there is some normal provision for disinfec- 
tion. These points must be the objects of further research. 
The subjects of Syphilis of the Intestine and of Actino- 
mycosis of the Intestine also receive attention. 

Chapter III., entitled ‘‘ Intestinal Occlusion,” practically 
forms a monograph on the subject, occupying as it does 
nearly 250 pages. Dr. Hemmeter is very properly extremely 
precise in his nomenclature and prefaces this chapter on 
the intestinal stenoses, occlusions, strictures, constrictions, 
obturations, and intussusceptions with an exact definition of 
these terms. This is a good precaution which might well be 
adopted by other authors. We have not space to give a full 
criticism of this chapter; it contains a vast number of 
interesting facts and will well repay careful study. The 
remarks on the use of opiates will be found of value. Some 
authorities deprecate the use of opiates in intestinal occlu- 
sions, maintaining that by their action the charaster of and 
symptoms of the disease is obscured, that the patient objects 
to an operation because of the apparent improvement, and 
that consequently the physician may be deceived in his 
prognosis and may lose the most favourable opportunity for 
an operation. This claim Dr. Hemmeter considers to be not 
safficiently logical to justify the physician in omitting the 
administration of opiates and quotes Professor Naunyn to 
the effect that ‘‘it is not the privilege of the physician to 
withhold the benefits of his science from his patient in order 
to coerce him to a more correct view.” Most authorities 
rightly urge that it is the duty of the medical attendant to 
ameliorate, as far as possible, all the patient's sufferings. 

Tike chapter entitled ‘‘The Clinical Aspect of Intestinal 
Surgery, Borderline between Medicine and Surgery,” will also 
be found to afford interesting reading. A large number of 
pathological conditions of the intestine call for immediate 
surgical interference, such as perforating ulcers in any part 
of the intestinal tract and malignant neoplasms when there 
would seem to be a reasonable chance of their complete 
removal. In other cases, however, the question of operation 
is a difficult one, but its importance can hardly be over- 
estimated. In some conditions there is more or less debate- 
able territory between the domains of medicine and those of 
surgery, which, according to the prevailing indications in 
any particular case, may at one time be conceded to the 
physician, at another to the surgeon. It is to such 
problems that the author devotes the sixth chapter in this 
volume. His views we believe to be sound and unprejudiced. 
We have already referred to his remarks on the operative 
treatment of appendicitis. He now elaborates his opinions 
by a careful review of the indications in the various types of 
the disease and reiterates his contention that if pus be 
present surgical intervention should not only be undertaken 
asa last resort, but that operation should take place much 
more frequently than hitherto (we presume that he is 
speaking of the procedure that has been adopted in America) 
and after more precise and more clearly-defined indications 
than have up to the present been laid down. Amongst other 
subjects considered in this volume are intestinal atrophy, 
abnormalities of form and position of the intestine, diseases 
of the intestinal blood-vessels and the influence of intestinal 
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affections upon the blood, intestinal neuroses, parasites of 
the intestinal canal, and diseases of the rectum. The two 
volumes of Dr. Hemmeter’s work form a most valuable 
treatise on diseases of the intestines and we can speak in 
warm terms of praise of the publication. 


LIBRARY TABLE. 

Suggested Standards of Purity for Foods and Drugs. By 
C. G. Moor, M.A., F.1.0., F.C.S. London: Bailliére, 
Tindall, and Cox. 1902. Pp. 260. Price 7s. 6d. net.—The 
adoption of definitions and standards in the Sale of Food 
and Drugs Act has undoubtedly done good and we welcome 
this effort to extend the system, however ‘‘ tentative,” as the 
author says, the figures indicating genuineness or the reverse 
may be. It is quite evident that a beginning must be 
made and some figures must be suggested in order that 
further investigation may be induced to decide whether a 
suggested standard is a reasonable and fair one. Mr. 
Moor has evidently been at some pains to collect a 
great number of statistics bearing upon the subject, 
and though not himself a pharmacist his experience 
as a public analyst has convinced him of the need of 
the possession of a code of standards both in regard 
to food and to drugs. He was, we believe, amongst the 
first to draw up a practical working scheme of drug 
standards and the book before us contains suggested figures 
or limits (as regards ash, extractives, or alkaloids, as the 
case may be) identical with those presented in a paper read 
before the conference of the Pharmaceutical Society two 
years ago. Since then the subject has been widely discussed 
and other authorities have approached the problem. It is, 
of course, desirable that the views of the analyst and 
pharmacist should as far as possible be made to har- 
monise. We may thus hope for a series of standards which 
will be rational and workable. According to recent de- 
velopments there seems to be no reason why standards 
should not be shortly adopted, for we note that in many 
instances different authors arrive at the same conclusions in 
regard to the figures of limitation. Thus, many of the 
figures Mr. Moor suggested some time ago have been 
approved by more recent writers. We do not agree 
with Mr. Moor that’ ‘‘the distinction between genuine 
and artificial (? spurious) brandy is a matter of such 
difficulty that it is very questionable if it is possible to 
distinguish them by chemical means.” If the analytical 
chemists of this country would turn their attention to the 
methods employed by French chemists in regard to the 
analyses of spirits, discrimination between genuine brandy 
and false would not only become possible but comparatively 
easy. But, of course, the usual fee accepted by a public 
analyst for analyses under the Sale of Food and Drugs Act 
would by no means compensate him for the trouble. 


NOTES FROM INDIA. 
(From oUR SPECIAL CORRESPONDENT. ) 


The Punjab Inoculation Scheme.—The Institution of Bacterio- 
logical Laboratories.—she Census of Bengal.—A Theory 
of Plague Infvction. 

THERE are rumours from various quarters that the great 
inoculation scheme in the Punjab is likely to be seriously 
handicapped by the refusal of the Government to employ 
lady operators. There are a considerable number of in- 
fiuential men who absolutely refuse to have their women- 
folk touched by a man and the very fact that lady operators 
are not provided gives a reasonable excuse for holding back 
from inoculation. The probability is that if they were 
available little objection would be raised to inoculation and 
even that male officers would be accepted for the purdah 
ladies. The purdah, like caste, is very elastic at times. 
Another difficulty has arisen in the deficiency of the supply 


of the plague prophylactic. It has been found necessary to 
limit the available serum to those districts where the inocula- 
tion programme is promising to be successful. 

I am glad to hear that a central bacteriological labora- 
tory is to be established at Bombay apart from the Plague 
Research Laboratory. This latter institution seems to be 
little more than a manufactory for the prophylactic serum, 
as little or nothing has been heard for some time of any 
original researches. Other laboratories for bacteriological 
work are to be established at Naini Tal and Wellington, 
these places having been selected for climatic reasons in 
preference to Lucknow and Secunderabad. 

The Government resolution on the census report for Bengal 
shows the population to be over 78,000,000. Central Bengal 
has the greatest density of population—viz., 775 persons to 
the square mile. The general increase has been 5 per cent. 
since the last census. Patna and Saran, having been 
devastated by plague, show a decrease. Bengal is a land of 
villages—95 per cent. of the population live in villages. The 
number of Europeans has increased from 22,773 to 27,489 
and that of Eurasians from 15,162 to 23,114. Half of the 
Europeans and about two-thirds of the Enurasians live in 
Calcutta. As there is a very large excess of European males 
over females the number of marriageable men is considerable, 
bachelors being largely in evidence. Amongst the natives 
everyone marries, the average age for the girls being 
about 11 years. The census brings out some curious facts 
about disease. Deaf-mutism, especially in association with 
cretinism and goitre, is most common in the Himalayan 
districts. Deaf-mutes are short-lived. Blindness is most 
common in the hot and dry districts. The great centre 
of leprosy is in the three western districts of Burdwan. 
There are no less than 74 languages spoken, but the chief is 
Bengali and the next Hindi. 

Attempts have been made to prove that plague is largely if 
not generally contracted by inhalation of the virus through 
the medium of dust. No proof is afforded but some very 
doubtful inferences are drawn from certain facts recorded. 
To refute such a theory it is sufficient to point out the slight 
infectiousness of plague as shown by the freedom from con- 
tracting the disease of nurses and attendants and contacts 
and the slow progress of an outbreak in its early stages. 
The theory is a gratuitous assumption without a particle of 
practical evidence to support it. Bacilli are not found in 

just and there is no experimental evidence to show that 
animals contract plague by inhaling presumably infected 
dust. Moreover, dust is so common in India that if it were 
infected the disease would spread like wildfire, but it does 
not. Plague is said to be prevalent in dark, damp places 
which are devoid of ventilation—the very places where dust 
is absent or, at any rate, when present is little scattered 
about. 

Nov. 7th. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, NOV. 27, 1825. 


FOREIGN DEPARTMENT. 


Legal Medicine. —A man, named PaTEIT, who was executed 
in the Low Countries, for murder, on the 27th of last 
August, made some important disclosures before his death. 
He declared among other things that the death of one 
of his uncles, who died on the 28th of May 1823, 
was produced by some poison which the wife had given 
him. Although the body had been interred sixteen 
months, it was taken up and examined. Notwithstanding 
the putrefaction of the whole body, the stomach was entirely 
free from it, and it was ascertained that it contained some 
poisonous substances. It is not the first time that such a 
case has occurred. But it is useful to record facts of this 
nature, to prove the degree of precision at which analytical 
chemistry has arrived. ‘The preservation of the stomach, in 
the midst of general putrefaction, has nothing singular in it, 
although the Dutch journal which states the fact does not 
mention whether it was a mineral poison; for it is well 
known that chlorurets, for instance, preserve animal sub- 
stances from all putrefaction. 
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BRANDY 


ITS PRODUCTION AT COGNAC; 
THE INDUSTRY IN THE CHARENTES ; 


THE PRESENT POSITION OF 


and 


THE SUPPLY OF GENUINE BRANDY TO THIS COUNTRY. 


A sTIGMA has rested on Cognac brandy and the produce 
of the Charente district generally ever since it was known 
that the vineyards of that celebrated district were severely 
attacked by the phylloxera from 1872 onwards. This mis- 
fortune undoubtedly led the way to fraudulent and un- 
scrupulous practices. The wonderfully abundant and 
bountiful harvests of the years preceding the first attacks 
of the phylloxera, when huge stocks of brandy had been 
accumulated, did not deter the public from assuming that 
genuine Oognac brandy would soon be a thing of the past. 
The resources of the brandy merchants were, of course, 
strained and the output of genuine Cognac brandy was neces- 
sarily diminished, the price of genuine brandy naturally ad- 
vanced, and a trade in false brandy developed. The English 
Consul at Rochelle pointed out in his returns again and again 
that it was impossible that all the brandy shipped to England 
could be genuine grape spirit from the Charente district and 
on several occasions in our columns we have commented 
upon his statements, bearing in mind that while the pro- 
duction of grapes had been largely checked yet the exporta- 
tion of spirit did not sensibly diminish ; while the areas of 
cultivation were shrinking the output of brandy was the 
same or even increased. 

The natural interpretation of this apparent anomaly was 
that a new source of spirit had been found and con- 
summate skill was being employed in the preparation of a 
spirit described falsely as Cognac brandy. Thus the oppor- 
tunity afforded by the deadly attacks of the phylloxera 
upon the vines was quickly seized and the practice of 
falsifying brandy commenced, with the result that a distrust 
in the character of the brandy sent to this country was soon 
engendered—a distrast not without foundation. All this 
time there were, however, large stocks of the genuine article 
still in the immense warehouses on the banks of the 
Charente, and in spite of the ravages of disease on all sides 
sufficient grapes were grown during the whole phylloxera 
period to form a vintage and genuine brandy was produced, 
though necessarily in smaller quantities in the Oharente 
district, even when the disease was threatening to complete 


ite destructive work. It was an anxious time for the leading 
and respectable houses of Cognac, who did their utmost to 
defeat a nefarious trade and sacrificed a good deal to keep 
up the supply of genuine brandy. The low price of the 
fabricated spirit, however, handicapped these efforts, the 
stuff being sold in the London market for le. 2d. per gallon. 
Thus brandy lost for a time its good name and other spirits 
grew in favour. Confidence, however, is steadily being 
restored in brandy now that it is beginning to be known that 
the vineyards have been successfully re-planted an@ that 
abundant harvests are being obtained. 

It will be our endeavour to show in the present article 
how far this confidence is consistent with facts. In view 
of the doubts existing in the minds of the medical 
profession and others as to the genuineness of Cognac 
brandy now upon the market we decided to make the supply 
of brandy a subject of perfectly independent inquiry, more 
especially as last year an opportunity was offered to us by 
the leading houses of Cognac of obtaining all the materials 
it was possible to obtain in order to secure a definite answer 
one way or other on the question at issue. It was finally 
proposed that we should appoint a Special Commissioner 
to proceed to the Cognac district to make a searching and 
independent inquiry into the present pondition of the 
industry there. A consideration of the importance of the 
medical aspect of the question was a strong inducement to 
us to undertake this investigation and to disoover for our- 
selves the truth, for, as we have repeatedly pointed out, the 
medicinal properties of genuine brandy are not shared by 
“foreign” spirits. The marked restorative and stimulating 
properties of genuine brandy may be referred to its peculiar 
composition, a composition which, as we shall show, differs 
in very important respects from that of spirit made from 
grain, potato, beet-root, or sugar. 

The invitation, therefore, to appoint a representative 
“to make a searching inquiry into the present condition 
of the vineyards of the Cognac districts [we are quoting 
the exact terms of the invitation of the leading Oognac 
houses], the processes of eellasion: and the stock of genuine 
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brandy in the country,” was one which we felt justified in 
accepting on the understanding that our Commissioner 
was to be perfectly free to prosecute his inquiries in any and 
whatsoever direction he might deem desirable. The answer 
to this was: ‘‘The leading firms would welcome such an 
inquiry, for they were anxious that the truth should be ascer- 
tained and brought home to medical men,” and every con- 
fidence was expressed ‘‘that the leading firms would give 
our representative all facilities in their power, their object 
being, not to promote the sale of their particular brands, but 
to have settled the question as to whether pure French 
brandy is being produced in quantities and at prices which 
render it unn to look further afield for a sub- 
stitate for the real article.” Eventually we instructed 
a Special Commissioner to visit Cognac and the Charente 
districts in November last year, just as the great pro- 
cesses of distillation of the 1901 harvest had commenced. 
The grapes had been gathered in during September and 
generally by the end of November the wine is finished and 
ready for the still. The distillation lasts until the spring. 
The present report is the outcome of his investigation which 
relates to the production of brandy at Cognac, the present 
position of the industry in the Charentes, and the supply of 
genuine brandy to this country. 


CoGNAO AND THE OHARENTES, 


The famous French brandy district, which has the impor- 
tant town of Cognac for its centre, is situated in the heart of 
the Oharente department, comprising two areas known 
respectively as the Charente-Supérieure and the Charente- 
Inférieure. It is bounded by the sea and the estuary of the 
Gironde on the west, by the district Deux-Savres on the 
north, and a portion of the Charente department on the east, 
and by the Dordogne and Gironde departments on the south. 
The total area of the wine-producing districts as shown in 
shading in the map (Fig. 1) is about 2,850,000 acres. The 
river Charente, from which the department derives its name, 

-flows through Angouléme in the east, thence through 
Ch&teanneaf, Jarnac, Cognac, Saintes, Tonnay Charente 
Cohere Cognac brandy is shipped for export), thence through 

hefort to the sea. Cognac, a general view of which is 
given in Fig. 2, is a quaint, attractive, and busy town situated 
right in the heart of the district on the left bank of the 
Charente, 24 miles north-west by west of Angouléme, where 
is situated a castle, built by and for long the residence of, 
the Counts of Angouléme of the Valois family, in which 
Francis I. was born in 1494. The population is about 20,000, 
the inhabitants being entirely engaged in the business of 
the production of brandy. Most of the great brandy houses 
are situated in , though there are well-known firms 
at Angouléme, Jarnac, Chateauneuf, and other places on the 
river Charente. The Charente valley is very picturesque and 
calls to mind the Thames at Clieveden. ‘he brandy is 
shipped in barges on the Charente, the warehouses or chats 
generally abutting on the river side. A view of the port 
of Cognac is given in Fig. 3, in which is shown the castle, 
now occupied by a well-known firm of brandy merchants, 
in which Francis I. was born. 

Very little distillation of wine takes place in Cognac 
itself, the distilleries being situated in the vineyards in the 
various districts. It is an obviously economical proceeding 
to obtain the spirit as far as possible on the spot where the 
wine is produced. The grape farmer brings his wine to the 
distiller who after testing it pays'a price for it and then 
commits it to the still. Formerly the farmer distilled his 
own wine and sold the spirit to the merchant. The merchant 
now controls the distillation entirely in order to assure 
himself of the genuineness of the product. Our Special Com- 
missioner visited a great number of these distilleries which 
are scattered about the various districts. His excursions for 
that purpose extended over an area represented by about 
40 square miles from Gemozac in the south-west to 
Augouléme in the east, and from Mesnac to the north of 
Cognac to St. Magrain about 20 miles south of that town. 
This area comprises five of the celebrated brandy-producing 
districte—namely, (1) the Grande or Fine Champagne 
district ; (2) the Petite Champagne district ; (3) the Borderies 
or Premiers Bois district; (4) the Fins Bois district ; and 
(5) the Bons Bois district. Each district is perfectly distinct 
and each produces a wine of distinctive quality. As a 
matter of fact, there are seven districts classified according 
to the quality of wine and brandy which they produce. 
Their position and relative size are shown in the map of the 
Charentes (Fig. 1). 


By a reference to the legende or key to the map each 
district will be readily recognised by the shading corre- 
sponding with the description. Thus the Grande or Fine 
Champagne district, where the grapes producing the best 
brandy are grown, lies to the south and south-east of Cognac. 
The district is characterised by a more or less chalky soil. 
The Petite Champagne district, producing the next best wine, 
skirts the Grande Champagne district on the east, west, 
and south, the whole of the district lying to the south of 
the Charente river. To the west by north of Cognac lies a 
small district known as the Borderies or Premiers Bois 
district on the north side of the Charente, a district quite 
distinct in producing a wine or brandy of a quality not so 
good as the two ‘‘Ohampagnes” but superior to other 
districts, 

By far the largest district is that known as the ‘‘ Fins 
Bois” which completely surrounds the ‘‘two Champagnes” 
and ‘‘the Borderies.” Its soil in general differs from the 
Grande Champagne by presenting a relatively small per- 
centage of chalk and is, in fact, of a clayey description. 
The ‘‘ Fins Bois” district produces an excellent brandy, but it 
does not possess the ‘‘finesse” or style of Grande Champagne 
or Petite Champagne. Completely surrounding the ‘Fins 
Bois” district in is the ‘‘Bons Bois” district which also 
produces a g spirit useful for blending. In the south- 
west portion of the district is a small patch of ‘‘ Fins Bois.” 
Beyond the ‘‘Bons Bois” district and between it and the 
coast is the ‘‘Bois Ordinaires” district, which is succeeded by 
the ‘‘Bois communs dits a terroir” on the sea coast, both 
Producing wine of a certain quality and inferior to the 
districts lying nearer to Cognac. The soil is soft and damp. 
The quality of wine and ultimately of the brandy yielded on 
distillation is purely a question of soil, Thus, as is shown in 
the map (Fig. 1), the best qualities of wine are derived from 
the districts nearest to Cognac on the south side of the 
Charente, the Grande Champagne district and the Petite 
Champagne district, the soil of these districts being 
decidedly chalky and containing as much as 35 per cent. of 
calcium carbonate. As the outer districts, Fins Bois and 
Bons Bois, and so on. are approached a more or less damp, 
clayey soil is met with. 

In dealing next with the history of the terrible calamity 
which befell the famous vineyards of Charente, the devasta- 
tion of the vines by the phylloxera, we shall have occasion to 
refer to the varying d of resistance offered by the 
vines in the different districts to the disease, as well as 
to the difficulties which presented themselves when re- 
planting the vineyards in selecting a new vine which 
would flourish on a specific soil. As we shall show, 
these difficulties were only overcome by making elaborate 
analyses of the soil and by selecting, amongst other things, 
just that vine for which the soil of a particular composition 
was known to be suitable. 


THE HisToRY OF PHYLLOXERA. 


There is no doubt that at one time in the history of 
Cognac brandy the phylloxera disease was vé nearly 
master of the situation and in 1877 the outlook wae indeed 
black. The farmers were completely paralysed by the rapid 
progress of the disease and were inclined to abandon all 
hope of stemming the progress of the pest. To them it 
meant ruin. To the merchant who held huge stocks of 
brandy the immediate situation was not serious. It was, 
however, the merchant who was eventually instramental in 
bringing back the vineyards to health and life, and had 
he not done so sooner or later his stock would have 
been exhausted. For years and years the wine-growers, had 
reaped bountiful and prolific harvests, producing the mag- 
nificent brandies of such years as 1858 and 1865. Disease 
was an absolute stranger to the vineyards and not a single 
thought was given to the question of taking preventive 
measures, although outbreaks of disease in the neighbouring 
wine-producing countries had been reported from time to 
time. Grapes were yielded without any attention and little 
dressing of the soil had been done. 

The first symptoms of ppbylozera appeared in the Charente 
vineyards in 1872 and the disease spread slowly but surely 
without any serious attempt being made to check its pro- 
gress. A sketch of the phylloxera taken from the ‘' Manuel 
Elémentaire de Viticulture,” issued by the Statien Viticole 
de Cognac, is shown in Fig. 4. ‘‘a” is the upper and ‘‘b” 
is the lower view of the insect before the winged stage. It 
is of a yellowish colour and of about the size of a pin's head. 
Fig. 5 shows the roots of a vine attacked by phylloxera. 
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The insect bores a hole into the roots and swellings ensue 
and subsequently the stem is killed. ‘n” shows the effect 
on small roots or nodosities and ‘‘t” on the large roots or 
tuberosities. In 1875 the heat of the summer and the dryness 
of the season favoured an abundant harvest, but these con- 
ditions also gave an all too powerful stimulus to the growth 
of phylloxera and the disease assumed alarming proportions. 
The devastation of the vines in the Champagne district and 
in the Borderies, owing to their light soil, took place with 
alarming rapidity until in 1877 the destruction of the vines 
was well-nigh complete in these districts. The plants were 
regarded as being beyond recovery and so they were 
uprooted and burned (a mistaken and unnecessarily drastic 
course, as was afterwards shown). Huge tracts were thus 
laid bare where formerly the vine had flourished which 
had produced the finest brandy for nearly a century. This 
method did not stay the plague—the enemy remained 
entrenched in the ground. In 1874 commenced the first 
attempts to organise a definite plan of campaign against the 
sreead, of phylloxera, based on the teachings of scientific 
research, Sums of money were voted for the purpose, the 
merchants being the chief subscribers and they stipulated 
that the work of investigation and study should be begun and 
placed under the direction of the Académie des Sciences. 
Insecticides were tried by injecting them into the soil, 


he discovered a vine in Texas growing onja soil of agchemical 
composition similar to that of the Grande Champagne dis- 
trict. ‘The discovery was of the greatest importance and 
much credit is acknowledged to be Geto M. Viala_ By this 
time, however, the vine farmer was becoming incredulons as 
to the efficacy of any expedient. He had tried so many plans 
only to be met with failure. To introduce the American 
plant (the Berlandieri vine) into the whole of the devastated 

listricts was a huge task, involving the expenditure of much: 
time and money, and already they had tried plant upon plant 
with no success and they were fast losing hope that success 
would ever be attained ; therefore, promising as this’discovery 
was they hesitated to try it. It was, of course, not possible to 
assure them of success. The leading brandy houses of Cognac 
then decided to initiate experiments and an association was 
appointed in 1888 to plan and to supervise the re-planting of 
the vineyards. This proved to be a step which ultimately 
led to the passing of the most critical period in the history 
of the Charente vineyards. Money was raised and a com- 
mittee was Sppointed which was to organise and to‘conduct 
practical field work and scientific investigation. M. Ravaz 
‘was appointed as the first technical director and he was to 
pursue a policy formulated by the committee. The com- 
mittee was appointed for five years, its object being the 
restoration of the vines. Its first president was M. Germain. 


Fic. 2. 


A general view of Cognac. (From a photograph by Oh. Collas et Cie., Cognac.) 


notably, carbon disulphide and the sulpbo-carbonates, and in 
a few districts some amount of success was promised and 
attained. It was an interesting fact that in certain districts 
where a damp clayey soil was the rule the vines had with- 
stood the approach of phylloxera, while those vines suffered 
sot behest in the dry chalk soils (Grande and Petite 
ympagne). é 

At length it was decided to try grafting, but not until 
years of patient toil and experiment had passed could any 
definite indication be gained that this method would be 
likely to succeed. Following the plan adopted in other wine 
districts in France the viticulturist in the Charente tried in 
1880 the grafting with American vines. The success at first 
met with was indifferent, the result again being in accordance 
with the kind of soil in which the vine was placed. In some 
districts the grafted vines flourished but in the Grande 
Champagne district in particular they succumbed to 
‘tehlorose.” The chalky soil of the best districts was 
not conducive to the healthy growth and development of 
the grafted plant. 

An important step towards the solution of the difficult 
problem was taken in 1887 when an expert (M. Viala) was 
commissioned to find an American vine that would flourish 


on a chalky soil. The most encouraging result followed, for 


a 
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was considered would find a)congenial soil in the most diffi- 
cult district to deal with—viz., La Grande Champagne. 
The experiments and results were now advancing beyond 
the grasp of the av farmer and steps were therefore 
taken to instruct him in accordance with the teaching of 
research upon the art of hybridising based upon the special 
characteristics of the soils of the various districts. Some 
were still sceptical of success, especially in view of the 
report by M. Ravaz in 1890 that in the ‘‘Ohampagnes” the 
American vines had not flourished as well as was desired, 
but M, Ravaz expressed the hope that they would find some 

that would develop successfully. In the meantime 
trials were being made in the experimental ‘station with 
insecticides applied to French vines. Six years later practi- 
cally the re-plantation of the Grande Obampagne was 
announced, experience at length establishing that the 
following roots succeeded on calcareous ground: Vine 41B 
(resisted phylloxera satisfactorily), Berlandieri, Riparia- 
Berlandieri, Rupestris-Berlandieri, and Riparia-Monticola, 


flourished ; and in soil containing over 35 per cent. of chalk 
the Berlandieri hybrids succeed. The vinegrowers were 
invited to bring samples of soil to the Station Viticole de 
Cognac for analysis, which was done gratis, and at the same 
time instructions were freely given as to the vine suitable for 
the district. The work of this excellent institution is being 
continued with very satisfactory results, a system of pre- 
ventive medicine, so to speak, as applied to the treatment of 
vines being under continuous study. 

Nothing but came of this excellent movement. 
Farmers flocked to the station for instruction and went 
their way with a glad’ heart and for the first time they 
settled down to the work of restoration with a feeling 
amounting to conviction that success would attend their 
efforts. And so it proved to be. The valley of the Oharente 
on all sides has now assumed its old flourishing condition ; 
evidence of re-plantation meets the eye in all directions. 
Our Commissioner saw the thrice pleasing prospect of living 


and fruit-yielding vines now occupying what but a few years 


3. 


‘The Port of Cognac. (From a photograph by Oh, Colias et Cle., Cognac.) 


and Rupestris-Monticola, On less calcareous grounds the 
Rupestris-Berlandieri was satisfactory, while in clayey soils 
the Rupestris du Lot succeeded. ‘Thus, in the space of 
six years patient experiment had determined once and for 
all the species of vine suitable for the varying districts. 
Considering that at least four years had to elapse before 
any reliable conclusion could be formed as to whether a 
given species flourished or not on a given soil, the result was 
Temarkable and reflects the highest credit on those who 
undertook this interesting work of rehabilitation and is a 
real tribute to their zeal, skill, and perspicacisy. A detailed 
study of the soils of the various districts has been systemati- 

ly carried out and in this way a classification of the soils 
Was obtained and the suitability of various American vines 
‘thas determined. In soil containing 15 per cent. of chalk 
or less the Riparia flourished ; in soil containing between 


15 and 25 per cent, the Rupestris flourished ; in soil con- 
taining between 25 and 36 per cent, the American-Berlandieri 


ago were ugly scars left by disease. Healthy-looking vines 
which have already given abundant harvests may be seen 
everywhere. The pride with which this is referred to by 
those who took the work of rehabilitation in hand and who 
fortunately attacked the problem in a really scientific spirit 
may well be imagined. It had been a long struggle, bat the 
victory was complete. Natorally the news of success spread 
and the experts at the Station Viticole de Cognac, now under 
the direction of M. J. M. Guillon, were equal to the extra 
work thrown upon them; instructions were supplied in all 
the districts, specimens of the right plant were selected 
for the farmers, and demonstrations were given in regard to 
the planting and nurturing of the new vine. At the time of 
our Commissioner's visit to the station nearly 2000 varieties 
of vines were planted in an experimental plot there. By 
these admirably, as it proved, directed efforts, by applying 
the principles taught by a well-conducted and laborious 
research, and spreading a knowledge of these principles 
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amongst the sons of the soil absolute famine in the 
celebrated Charente districts has been averted and instead 
abundance and plenty reign and prosperity bids fair to 
reach a degree never realised before. In¥1900 the harvest 
was described as ‘‘ magnificent.” 


Tse EFFECT OF THE PHYLLOXERA ON THE OUTPUT OF 
Cocnac BRanpy. 

The first effect of the source of Cognac brandy being cut 
off by disease was very naturally an increase in the price of 
the famous Charente product. The future was most un- 
certain and stocks had to be jealously guarded, although 
immense reserves existed in the chais (warehouses) of the 
great brandy houses. The inevitable result of raising the 
Price of genuine Cognac brandy was to set the minds of the 
unscrupulous to work to devise a false brandy, a blend of 
spirit from the cheapest source (grain and beet chiefly), 
which could be so fabricated with a soupcon of the uine 
article as easily to deceive the uneducated palate and which 
should be cheap. To this day parcels of so-called cognac 


Fic. 4. 


a 
The phylloxera. 


are sold at 1s, 2d. per gallon in the London market. The 
absurdly low price is sufficient evidence of the false nature of 
the spirit. Again, it is possible that to some extent the mer- 
chants themselves were deceived as regards the spirit sold to 
them by the farmers, for at that time the finished spirit was 
bought, whereas now the wine itself is purchased and the 
brandy merchant controls the distillation himself. It is 
highly improbable that the respectable houses at any 
time knowingly had any dealings whatever with “foreign” 
spirit. Significant comments were made in this country on 
the fact that the quantity of wine produced in the Cognac 
district and used for distillation was quite inconsistent with 
the large quantity of spirit sold under the name of O 
brandy in this country. Undoubtedly such was the case, but 
the blame cannot justly be attributed to the respectable 
merchants. Their dealings were honest throughout. The 
phylloxera was their misfortune and the trickster found his 
opporeanity in this disaster and made capital ont of it. In 
other words, the extra amount of so-called brandy shipped 
during the phylloxera period was the result of the imitator 
seizing the opportunity which the disaster to the honest 
traders had opened up to him; he commenced a system of 
producing a cheap spirit from grain and beet and called it 

randy. This device to meet a demand for cheap spirit 
prepared in imitation of genuine cognac brandy rought 
discredit on the honest traders, 

Even representatives of the trade in London formed the 
conclusion that honest brandy was a rare commodity and 
doubted whether genuine spirit was being produced until a 
visit to the arrondissement of Cognac convinced them that 
the honest group of merchants was still at work and more 
active than ever, stimulated by the success which had 
attended the re-plantation of the vineyards. Asa matter of 
fact, not once during the history of the phylloxera did the 
stock of brandy diminish to a point anywhere near exhaust 
tion, The price increased and the demand for genuine 

brandy dwindled, while an increasing business was 
done in substitutes for brandy. It was then that Cognac 
brandy lost its good name and whisky became so popular. 
There is ample evidence to show that there was always a 
good stock of genuine brandy in reserve and also that even 
during the phylloxera years a considerable quantity of wine 
was obtained for distillation. 

The smallest production of wine and brandy was pro- 
bably in the year 1889. The amount of genuine brandy 
exported considerably exceeded the quantity produced that 
year, so that reserve stocks were obviously being drawn 
upon. The same is true of the years 1879 to 1893, when 
the export of genuine brandy was more than the quantity 
produced. All this time, therefore, in order to keep up a 

nuine Cognac brandy the shippers were com- 


pulled des 
led to ww on their reserves. The most abundant 


harvest in the experience of the brandy industry was the 
year 1875, and the stock was added to enormously while the 
amount of brandy exported that year was relatively small. 
It may be noted that it was during 1875 that the phylloxera 
began to make serious pi until in 1877 the devastation 
was alarming. Still, wine was produced but gradually the 
proportion of wine distilled diminished. 

The yield of wine remained at a low ebb until the uphill 
task of re-planting the vineyards was well in hand and 
in 1896 good progress had been made so that excellent. 
vintages were steadily being realised. The re-plantation of 
the vineyards saved the situation and restored the district. to- 
the prosperous state. The year 1900 in particular yielded 
an abundant harvest. 


THE DISTILLATION OF WINE IN THE CHARENTE. 


As a means of separating volatile constituents from less. 
volatile or fixed constituents the process of distillation was 
known to the ancients. Aristotle referred to the purification. 
of water by distillation. The separation of alcohol from 
wine appears to be indicated first in literature in the twelfth 
century, while the preparation of eau de vie from wines was 
apparently known in the Charente district in the fifteenth: 
century, the superior character of the eau de vie produced in 
the Champagne district being remarked. The beginning of the- 
industry on any scale was towards the end of the eighteenth 
century, and statistics giving the production of 
brandy in 1775 (nombre de Ticroons empédiés) are forth- 
coming. The representatives of the leading houses in 
Cognac at the present time are in many instances direct. 
descendants of the founders of the industry, some of whom 
claim ‘‘ Maison fondée en 1643” and others in 1755. 

A typical ‘‘anocienne distillerie Charentaise” is shown in 
Fig. 6. The heads or ‘‘chapiteaux” of a pair of stills are 
shown emerging from a brickwork bed. The fire is situated 
beneath the whole arrangement, resembling a washhouse 
copper, the top of the boiler or still terminating in a ‘‘head’” 
which prevents any frothing going over to the condeneer. 
A tube at the side of the ‘‘ head” conveys the vapour into 
the condenser which consists of a coil of piping or worm 
or serpentine immersed in cold water, terminating at a spout. 


Roots of vine attacked by phylloxera. 


below. A tube is seen beneath the spout for catching the 
distillate or alcohol. The fuel in the early days of distilla- 
tion was wood. 


At the present day the distillation is carried ont in much 
the same manner, although the construction of the alembic 
or still is modified in a number of ways according to the 
fancy of the distiller. Thus in some stills the hot vapour 
travels through a chamber containing wine before reach- 
ing the cooler. The advantage (if any) of this arrange- 
ment ap) to be chiefly an economic one. The wine 
is heated by t the vapour from the still and is thus brought 
towards its boiling-point, at which stage it may be allowed 
to run into the still without reducing the temperature of the 
contents. Some state that the method gives an improved 
flavour to the brandy. A typical modern brandy still is 
shown in Fig. 7, which needs hardly any explanation. The 
boiler, or EG cuourbite,” is built in, so to g a brick 
box or simply a furnace, the doors of which are shown in the 
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front. The fire is fed through these doors with block fuel | 
in some instances and in others with wood. A partial con- | 
densation takes place in the hollow bulb or head of the still | 
which servee to carry back froth or particles of liquid carried | 
up by the ebullition. The head of the still then takes the 
form of a pipe which turns over in the direction of the con- 
denser. The pipe enters through the wall of the condenser 
where it is joined to the serpentine or worm, terminating at 
a spout below. The serpentine is surrounded with a constant 
stream of cold water. Just before the spirit flows into the 
cask it passes through a small deep vessel from which it 
overflows, the object of this intercepting vessel being to 
enable the distiller to place a hydrometer therein in order to 
control the alcoholic strength of the liquid as it passes to the 
receiving cask. 

It may be arsumed for the sake of illustration that 15 
hectolitres (300 gallons) of wine are about to be distilled. 
Each still would take about five hectolitres, so that three 
stills would deal with 15 hectolitres. The stills are charged | 
with their complement of wine and the fire is started. The 
wine is placed in the still in a muddy condition—that is to 
say, it is distilled always with the lees. It is interesting 
to note in connexion with this fact that the lees of course 
contain chiefly the acid salts (tartrates) of the grape which 
doubtless act upon alcohol thus encouraging the forma- 


tion of ethers. The wine is generally white, but in some 


WINE No. 1.—Jumac-LE-Cog, GRANDE CHAMPAGNE. 


Per cent. 
Absolute alcohol by weight ... 5:87 
‘ ” 7:32 
Proof spirit 12:84 
Extractives 1:59 
Bugari. ss vor test aie aback 0:16 
Volatile acids reckoned as acetic acid 0-18 
Fixed acid reckoned as tartaric acid... ... 0°61 
Volatile ethers expressed as ethyl acetate... 0°035 
Aldehyde ... 00.00 6. ee ue nee ee vee) Trac. 
Higher alcohols 0-003 
Wink No. 2.—AROHIAO, PETITE OHAMPAGNE. 
Per cent. 
Absolute alcohol by weight ... 6-43 
ay oe +, Volume... 8-01 
Proof spirit sie 14:04 
Extractives 1:50 
Sugar... ... etthston wet cet e tte 0-14 
Volatile acids reckoned as acetic acid 0-16 
Fixed acid reckoned as tartaric acid... ... 0°54 
Volatile ethers expressed as ethyl acetate... 0°022 
Aldehyde ... 0.00. we ee ee ee Trace, 
Higher alcohols 0-003 


Fic, 6. 


districts it is of a pinkish tinge. The grapes are small and 
white. The wine is sour and harsh to taste and not fit to 
drink. The harshest kinds of wine produce, it is stated, the 
best brandy, the wines of the Grande Champagne being first 
in this respect. This fact raises another interesting point in 
connexion with the characteristics of good brandy Wine 
that is soft and palatable yields a fat, oily spirit with no 
delic or ‘‘finesse.” We append the analysis of two samples 
of wine of the 1901 vintage, taken by our Commissioner from 
the barrel just previously to being consigned to the still. 
As illustrating the relative value of the wines of the districts 
shown in the map (Fig. 1) we append the prices per hogshead 
of wine which were obtained for the distillation of 1901: 
Grande Champagne, 45 francs; Petite Champagne, 40 
francs ; Borderies, 35 francs; Fins Bois, 32 francs; Bois 

i , 30 francs ; and other inferior districte, 20 francs. 
No. 1 was from Juillac-le-Coq in the Grande Champagne 
district and No. 2 from Archiac in the Petite Champagne 


district. 


An old Charente still. 


Both wines were examined without regard to the deposit, 
which was considerable, consisting of lime ealte, tartar, &c. 
As will be seen, the wines: present an excess of acid, while 
the alcoholic strength is low. The harvest of 1901, though 
abundant, yielded ‘‘thin” wines. It should be pointed out 
that the wines of a given vintage throughout the entire 
district average much the same alcoholic strength, and ‘as 
the distiller now, as a rule, buys wine and not spirit it is 
impossible that ‘‘foreign” spirit can be foisted upon him. 
He knows what strength of alcohol the normal wine should 
show. Moreover, he possesses a knowledge of the district 
in which the wine was produced. It is wine therefore of 
the composition just shown which is committed to the 
brandy still. 

Distillation established, a somewhat evil-smelling dis- 
tillate at first comes over, which contains the more volatile 
constituents of the wine, the ethers, and the aldehydes, and 
certain aromatic bedies. The first runnings are technically 
known as ‘‘ téte de brouillis ” and generally show an average 
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alcoholic strength of 43 per cent. by volume of absolute 
alcohol. An analysis of the first runnings or ‘‘téte de 
bronillis” is given in Table I., column 1. As might be antici- 
pated, they show a wealth of volatile acids, aldehyde, and 
ether. The ‘‘téte de brouillis” or head of the distillation of 
wine is set aside and ultimately sent back to a fresh batch 
of wine in the still. Next follows a distillate or ‘‘running ” 
of amuch more pleasing character, technically known as the 
“‘cceur de brouillis,” or literally the heart of the distillation. 
This shows an average strength of 30 per cent. of alcohol. 
In Table I., columns 2, 3, and 4, are analyses of these 
specimens of the product of the still at this stage. The 
‘‘cceur de brouillis’’ is reserved for a second distillation 
known as ‘‘la bonne chavffe,” which we will describe 


THE LANOET SPEOIAL ANALYTIOAL COMMISSION ON BRANDY. 


[Nov. 29, 1902. 


as ‘‘téte d’eau de vie,” is rejected and put aside for returning 
to a fresh batch of wine; the second, technically known as 
“coeur d’eau de vie,” is brandy (over 70 per cent. strength) ; 
and the third fraction, or tailings of the middle fraction of 
the brouillis, known as seconds, is put aside and ultimately 
returned to a fresh charge of wine. Analyses made by our 
Commissioner of all these distillates will be found in 
Table I. Column 6 is the ‘‘téte d’eau de vie” and column 7 
is a similar specimen, while column 8 is the ‘‘cceur d’eau 
de vie” or middle fraction which goes to make brandy, and 
columns 9, 10, and 11 are the ‘‘tailinga" or third produce or 
fraction known as seconds. 

In short, there are two distillations ; first, the wine is 
distilled. The middle fraction obtained in this process is 


Fic. 7. 


a] 
+, 


nt 
=| 


presently. Finally, a third fraction, ‘‘ queue de brouillis," or 
‘+ tailings,” of an alcoholic strength varying between 12 and 
2 per cent. by volume, comes over, and the distillation of 
the wine is at an end—the wine is spent. The residue in 
the still is submitted to a process by which ultimately 
tartaric acid is recovered from it. The tailings with the 
first runnings are subsequently put back to a fresh batch of 
wine in the still. An analysis of the tailings of wine distilla- 
tion is given in column 5 of Table I. It will be seen that 
its alcoholic strength is low. The first distillation of wine 
amounts therefore to what would be called in chemistry a 
fractionating process. 

The wine is distilled and three fractions are obtained ; 
the first and third are sent back to fresh wine in the still 
and the middle fraction, the ‘‘cceur,” or heart, of the distilla- 
tion, is reserved for re-distillation. In working three stills ag 
we have supposed three middle fractions will have been 


obtained which are put together, making sufficient for a | 


re-distillation. Fractionating ia again performed and again 
three fractions are obtained, The first, technically known 


A typleal modern distillery. 


re-distilled and the middle fraction of this distillation is 


brandy. The two distillations may be thus graphically 
represented. 
First DisTILLaTion, 
Wine. 
' 
i 1 | 
‘Tate de broulllis (sent Coeur de Queue de brouillis (sent 
bach to fresh wine) broulllls back to !resh wine) 
(first fraction). (middle frac- (third fraction or 
tion). tailings). 
SEconpD DIsTILLATION. 
Caur Dx BRovILuis. 
' 
V | 
Tete d'eau ae Cceur de Queue or secondes (sent 
vie (sent hack to fresh distillation— back to freah wine, 
wine). ie., brandy. but sometimes used for 


making brandy of 


ordinary q' ity). 
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‘When the process of distillation is grasped special interest 
attaches to Table I. in which our analyses of the various 
distillates representing the different stages of brandy pro- 
duction are given. fe are able to trace the rationale of the 
method of the Cognac distiller. We are able to observe, 
for example, that the first produce of the distillation of 
wine (Table I., column 1) contains the volatile cradities of 
wine, is very rich in ethers and aldehydes—it is, in fact, 
& {very powerful liquid, highly stimulating, but with bad 
physiological effects. Again, the ‘‘cour de brouillis” 
(Table I., columns 2, 3, and 4), the middle of the 
distillation of wine, approaches more nearly the chemical 
composition of finished brandy. It is smoother and less 
harsh to the palate and is less stimulating and toxic 
than the ‘“‘téte.” The re-distillation of this ‘‘coeur de 
bronillis” refines it further, for the heart of the heart, 
so to speak, is thus gained, the first and the last runnings 
being rejected. The tailings throughout, columns 5, 9, 
10, and 11 in Table I., represent a comparatively 
feeble alcoholic strength and, as might be anticipated, 
contain a greater proportion of furfaral but little 


palate and nose alone in regard to the character of the 
distilled spirit, and his judgment is easily, though not 
entirely, capable of an explanation from a chemical stand- 
point. Thus, when the distiller judges a spirit to be ‘* fat,” 
‘oily,” with great fragrance and ‘‘ flower,” the chemist finds 
a goodly proportion, relatively speaking, of higher alcohols 
and ethers. The spirit is next stored in casks to undergo the 
process of maturation which age alone can effect. 

The changes undergone by age will be discussed in the 
section dealing with the composition of brandy. After some 
years the brandy is blended and reduced in strength and 
placed in huge vats, from which brandy for export is drawn, 
the vats being made up as more brandy matures. Some idea 
of the capacity of the vats may be gathered from Fig. 8. 
Brandy gains some amount of colour from the cask, and the 
effect of very long storage is to give a decided brown colour 
to the spirit. It is, however, an open secret that brandy is 
artificially coloured with caramel or burnt sugar for the 
purpose of the market, so that colour is no criterion of a; 
The use of caramel is the only addition to Cognac brandy, 
coupled with the addition of distilled water to reduce its 


TABLE I.—THE ANALYSES OF VARIOUS DISTILLATES IN THE EARLY STAGES OF BRANDY PRODUCTION. 


1/2 3. 4. 5. 8. 1 8. 9. 10. u. 
= Distillate [Distillate [Distillate [Distillate [Distillate |Distillate |Distillate Distillate |Distillate [Distillate [Distillate 
I | el ay ees 
Aloobol per litre by weight | 38220 | 304-40 | 18850 | 298-70 | 40-00 | 69630 | 650-00 | 67-60 | 23620 | ser-a0 | 2ne0 
ow ow olume | 454-10 | 367-00 | 231-00 | 36020 | 50:00 | 765-70 | 723-0 | 750-80 | 287-70 | 460-20 | 278-60 
Equal to proof spirit pert! mys7 | e432 | 4048 | 6317 | 877 | 3419 | 12685 | 18158 | soa1 | sos | aseR 
Extract per litre | Na. 00 | 02 | Na. 02 | Na. 02 | o10 | 02 | wa. 010 
ri \-- ae ee — 
Acidity (calculated ae scetlo}) peo | 41-76 | 41-76 | 36-00 | 60°00 | 4200 | 31:32 | 1800 | 3600 | 3828 | 45-00 
Aldebydos (as ethylic : : : : ‘ 
Ae yee: et} 2000 | 60 | 040 | 187 | Trace, | 3332 ] 400 | 060 | Trace. | 050 | 0-80 
Forfural vee | 060} 083 | 067 | O87 | wa. 02 | 416 | 068 | 125 | 303 | 208 
Alcohol in ethers (not int) 27-06 | see0 | 3320 | 2540 | 2162 | 540 | 13000 | 216 | 4503 | 6860 | 37-20 
Behar (oxpromod as etbyl}| ezs68 | 1400 j 6160 | 44-77 | 41-36 | 601-20 | 24:00 | aos | 9615 | 13100 | 11-20 
Higher alcohols 152-00 | 5666 | 27:00 | 6000 | 31:20 | 50:00 | 9660 | 3000 | 2000) 4333 | 10-60 
Total 100 litres of 
brandy expressed s7g-08 | 213-75 | 131-43 | 133-01 | 132-56 | 726-77 | 386-08 | g96s | 143-40 | 21616 | 12908 
grammes .. 7 | 
Acids (acetic acid) ... 17571 | 113-87 | 190-77 | 99-86 | 120-00 | 5530 | 4325 | 2396 | 12510 | 9316 | 16150 
Aldehydes... ... 400 | 136 | 173: | 518 | wa. | 4308 | 552 | 066 | Na. 108 | LOT 
Purforal a raz} 227 | 288 | 102 | Ne. osz | 575 | oa | 434 | 658 | 207 
Bthers (ethyl acetate) . 1377-75 | 31083 | 28666 | 1219 | e272 | Toz98 | mses | 6387 | 2o0-37 | 28453 | 255-53 
Higher aloohols ... ... 37o | 154-34 | nese | 13870 | e240 | 6595 | 13340'! 3903 | 950 | o411 | 3768 
Total in 100 litres of abso- 
lute alcohol (the ‘ co- +| 193352 | $6237 | sesoz | 36805 | 26612 | 95858 | S178 | 11928 | 4981 | 460-44 | 458-25 
| 
efficient d'impuretés")... 
aldehyde. The first runnings, columns 6 and 7, Table I., | strength, that is recognised as permissible. This addition 


of the second distillation, the middle fraction of which 
is brandy, show again a rich proportion of ethers, but 
the higher alcohols are diminished compared with the first 
rannings from the wine. In the specimen of the first rannings 
in column 7 a somewhat proportion of furfural is 
shown. Column 8 gives the analyses of the ultimate product 
of distillation so far as brandy production is conceraed. 
It is young, raw brandy, with a strength of 75 per cent. py 
volume of alcohol. The highest amount of higher alcohols 
(those of the amylic and isobutylic series) occurs in the first 
rannings from wine (column 1). It will be noticed, however, 
that first rannings and tailings are constantly being returned 
toa fresh batch of wine in the still. There is, therefore, a 
continual circulation of ethers and higher alcohols being 
kept up, fresh ethers are developed, and existent ethers and 
alcohols are doubtless modified. 

It is in this way that the distiller secures tone in the 
altimate distillate or brandy, or, as he puts it, obtains the 
soul and substance of the wine. The distiller is guided by 


of burnt sugar to brandies of the ‘‘ star” type will be evident 
when the series of analyses which follow, embodying vintage 
brandies and the ordinary genuine Oognac dies of 
commerce, are compared. 


THE EFFECTS OF AGE UPON THE COMPOSITION OF 
BRANDY. 

The differences as regards chemical composition which 
will be seen to exist between old and new brandy are not so 
much in kind as in degree. One effect of age upon the 
composition of brandy which can easily be traced is that of 
oxidation, a small depreciation of alcohol occurring in favour 
of aldehydes and acetic acid. To some extent the age of a 
genuine brandy oan be estimated from the relation of the 
amounts of aldehyde and acetic acid it contains to the total 
quantity of secondary products. French chemists calculate 
a ‘‘co-efficient of oxidation” which in young brandies 
averages about 10 units, while in old brandies it amounts to 
30 units and upwards. Furfural gradually disappears in old 
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brandy, probably also by oxidation. Another effect of 
storage upon brandy is loss by evaporation. This loss is 
chiefly alcohol ; there is a corresponding increase in ethers, 
in higher alcohols, and what may be called ‘*vinosity” 
develops, coupled with ‘‘finesse” and style. This develo, 
ment, encouraged by concentration of the more subtle 
constituents of the volatile products of wine, may be ascribed 
to new associations being formed amongst them. The ethers 
perhaps enter into a group which appeals to the accom- 
plished and delicate palate, and similarly the higher alcohols 
probably enter into manifold combinations which farther con- 
spire to produce an elegant ‘‘liqueur.” The nature of the-e 
changes is, no doubt, complex and we know little about 
them, albeit they are so vital to the style and quality of 
eau de vie. 

The peculiar pleasing characteristics of genuine old 
Cognac brandy must be referred, not to alcoho! at all, but to 
what the French call the ‘‘impuretés” of brandy, that is to 


And it is the 


say, to the secondary yroduots of distillation. 
secondary products of brandy which distinguish it more or 
less sharply from all other spirits. Besides alcohol the 
following bodies have been recognised in brandy and in 
some instances the actual amounts have been determined. 
Those substances marked with an asterisk are generally 
determined in the analysia of spirits made in the municipal | the ‘‘ wood” and placed in bottles and sealed and sent‘to 


wherever he chore. 


laboratory in Paris as throwing light upon ite nature and 


origin. 


Propylic alcohul. 

*Batylic ,, 

Anylic + 

Hexylic Ae 

Heptylic  ,, 

Propyl propionate and buty- 
rate. 

Butyl propionate and butyrate. 

Amy! propionate and butyrate. 

* Acetic aldehyde propionate 
and butyrate. 

* Acetic ether. 

Propionic _,, 

Acetal 9% 

Caproic ” 


Heptylic ether. 
Carpylic ” 
elargonic ,, 
Capric ” 
Lauric " 
Myristio af 
* Acetic acid. 
Propionic ,, 
Buatyric Sy 
Cnanthic ,, 
Glycerine. 
* Furfural. 
Butylglycol. 
Bases, animes, 
* Extractives. 


Our Commissioner deemed it of interest during his visit 


to Cognac to obtain if possible samples of brandy represent- 
ing vintages of relatively remote periods down to the present. 
The leading merchants in Cognac readily assented to this 
suggestion and allowed him to take samples whenever and 
The samples were taken personally from 
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TABLE II.—THE ANALYSES OF VINTAGE BRANDIES (FIRST SERIES). 


Grande | Grande Petite Grande 
Bois Bois | Bois Bois Borieries Bols 
— Cham (Champagne \Champagne| Champagne! 
(1858). (OPT Rene| (1888). | (1892). PT BRS EMS (1895). [POT (1900). da}. | (1901), 
Alcohol per litre by weight 450'90 | 446-40 | 540°00 | 580-50} 610°80 | §80°50| 563:20 602°60 61500 | 602-60 
volume 827-70 | 52290 | 618:40 | 65810] 687-20 | 65810} 641-40 679'30 81:10 | 679:30 
Equal to proof spirit per cent. 92°48} 91°64 | 108-36] 112-41 | 120-42 | 11533] 112-41 119-05 lil | 119-06 
Extract per litre has 320 2:20 1:50 | 0°80 0-60 0-50 0-90 0-30 O10 0-30 
Fiche Di RAE Ie, ReseMiee WT es i 
Acidity (calculated as acetic acid) ... 11520] 86°40 | 6840] 54:00) 4740 | 43:20] 46:80 29°28 200 | 3284 
Aldehydes (as ethylic aldehyde) 150] io | 10} 714 6:00 625 625 600 5:00 | 3:00 
aa 0°50 0°50 150} 1°36 1:36 1:50 1:50 POU 161 300 
‘Aloohol in ethers (not in total)... f 4920| 30°50 | 3870) 5240] 5880 | 3310] 41°80 30°80 56:10 | 76:30 
Ethers (expressed as ethyl acetate)... 9410| 75°60 | 77°40] 10030) 11200 | 6300] 80-00 5890 107-30 | 146-00 
Higher alcohols 144-00} 91-00 | 91-00] 168-00] 85:00 | 112-0] 104-00 112-00 9600 | 111-10 
Total per 100 litres of brandy ‘expressed t 368-30, 264-60 | 249-40 | 330:80| 250-76 | 22595] 238°56 206-29 236-61 | 296-04 
= |—— - ae Eee 
Acids (acetic acid) ... 218°30} 16519 | 110°60| g2-02| 6896 | 6562) 7296 43:10 3o4s | 4852 
2368} 2122 | 1794] 10°84 12 949 O74 136 706 aay 
been itwitatata 0% 095 242} 2-06 1-97 227 2-33 1-63 213 | 440 
Ethers (ethyl acetate) .. 178-31 | 14464 | 125°15 | 18235) 162-96 | 9569| 124-72 86-70 161-61 | 215°06 
2128 17392 | 147-14] 256519] 12416 | 170-12} 16213 164-86 13564 | 16368 
i —— ——| | 
Total in 100 litres of absolute alcohol 2 i 7 , ; 7 39 | 436+ 
{the “coefficient d'impuretés").. eth goat | sose2 | 405-25 | So246 | 36552 | S4319] 37188 303-65 33289 | 436-06 
TABLE III.—THE ANALYSES OF VINTAGE BRANDIES (SECOND SERIES). 
very 
Grendel pPetite | Bons pp rande Bols | Bots | Bote \gatite oxStande opatande 
-~ uy) ne arn pagne) le /ATD | 1e | ne} 30)" | am) 16 
‘shy BIO) | (1874). ee (188e). | (1894). | (1885). PGE |u| BONS 
Alcohol per litre by weight 480°90 37670 | 437-10 | 80°90 | 563:20 | 564-10 | 567-70 | 63260 623°60 606-70 
+» Volume 827-70 44790 | 513:20 | 589-20 | 641-40 | 632-40 | 654-80 | 707-70 | 699-20 683-30 
Equal to proof spirit per cent. 92°48 78°50 | 8950 | lOlS1 | 11241 | 110-84 | 1318 | 12402 «| 122-53 119-74 
Extract per litre... 5:30 3-60 270 1:50 060; 100} 110] 0-40 0-48 O10 
ee eee | pen uae aioe 
Acidity (calculated as acetic acid) 158-40 11880 | 104-40 | 86-40 | 64-00 | 5220} 45:24 | 2784 | aT 84 4176 
Aldehydes (as ethylic aldehyde) ... 25°00 166s | 2000] 50°00 | 3671) TIL} 833) 351 Tu Tu 
Forfural... . a be oa 080 0-80 0-80 og] 101] ror; 1s. ° 160 3:03 
Alcohol in ethers (not in ‘total) a 68°80 ge | 3220 | ge | 3120 | 4270] 3e10 | 2800 35-80 1770 
Bthers (expressed as ethyl acetate) |  102°00 6160 | 6160 | 64:20 | 50-80 | 81°84 | 73:06 66°46 68:64 148-00 
Higher aloohols 0... 0... ose 196-0 153-30 | 100°00 | 10666 | 133-32 | 93:32 | 93:32 10000 | 99:99 113-32 
{ | = | 
Total per 100 litres of brandy ex- }! % R { 5 7 e 04 | \ 7 
ipreeed:ln graanies cas a 481-81 361-16 | 286.80 | 308-06 | 283-63 | 236-48 | 22094 | 18:30 206°08 313-22 
Acids (acetic acid) 300-16 26516 | 203:37 | 14653 | 84:18 | 8252] 7021 | 3036 | 3981 6159 
Aldehydes 4r3T 3718 | 3896 | 94-80 | 55°67 | 11-24 | 1292 4-96 10-16 10-48 
Furfural... ... 0-80 1°80 1°55 1:36 124} 160! 156 213 216 444 
Bthers (ethy! acetate) 193°29 137-49 | 19°99 | 108-88 | 93-22 | 129°38 | 11335 | 78:38 | = 98:15 218-34 
Higher alcohols 311-82 3216 | 194-80 | 18089 | 207-84 | 147-53 | 144-83 | 141-40 | 142-98 167-14 
Total in 100 litres of absolute ) : | 
alcohol (the “* coeficient -| 913'14 783-79 | 568-67 | 62245 | 44215 | 372-26 | 4287 | 26624 | 203-26 461-99 
@impuretés”) wD 
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‘Tuy LANCET Laboratory for analysis. ‘The samples obtained 
dated from 1811 and the results of their analyses are given in 
Tables II. and III. The modifications which occur in the 
chemical composition of genuine Cognac brandy through 
age are well illustrated in these analyses and serve to bear 
out what we have already stated on the subject. The 
methods of analysis employed were, except in regard to a 
few technical variations and manipulative details, sub- 
stantially the same as those adopted in the municipal 
laboratory at Paris. For much valuable information on 
analytical points our Commissioner is indebted to M. 
‘Ordonneau of Cognac, whose work on the composition of 
It will be seen that 
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TanLE V.—The Analyses of Typical Brandias im the 
Market (Second Series). 


ly. 


| 
L-star landed 
1902. 


2-star landed 
1902. 
3-star landed 
1902. 
l-star purchased 
Special quality 
bral 


in open market. 
2-star purchased 
in open market. 
3-star purchased 


in open market. 


brandy is classic and authoritative. w ‘Moohol. per Wie. by). ; : . 
some of the samples coincide with the critical years of the | “weight ... ... ... -. { | 42290) 427-60) 427-60) 427-60) 42290) 413'00) 446:40 
phylloxera period, when some assumed that no genuine 
Cognac brandy was produced. Alcohol per litre by 1 496-10) 503-20] 60810] 608-10] 498-10] 48750 522-90 
Our Commissioner in taking these samples had ample] goual to f spirit 
opportunity of observing the stocks of brandy in reserve, or cent en ss spirit () 87-29) 8818 88-18) 88-18) 87-29) 85:43) 91-64 
amongst them being the produce of the vineyards during | Rxtract per litre ... ... | 5°90, 6°60| 6-70 6:00, 6-40] 6€0) 11-00 
those years when utter devastation was threatening. In 
fact, he made a point of securing samples representing the Asidity-*(ealoulated wa 
phylloxera period. Samples of the years 1874, 1875, 1877, | “Setle Acld) aes ase a 32:40) 32-40] 43°20] 28°80] 32-40) 39°60) 111-00 
and 1888 (two samples) come in this category. Asa matter] siienvaes (as ethylicl | 
of fact, as has already been shown, there was never a period | “ aldehyde) DYNES ¢| 5*CO} 5°00] 6-00} 600} 600} TCO) 10-00 
in the history of phylloxera of absolute famine. Sufficient 20; 1 y 
grapes were always obtained to yield a vintage and not in pincers (usta 120) 119). 1-00), 280), 080 
any single year was there no vintage. The oldest sample | “‘total) 0. att 25°30] 22°90} 23°40) 23:00) 22-00] 23:90) 41°95 
examined was of the vintage 1811 and the newest sample Sian lene as | 
examined was last year’s produce. With increasing age it | ‘ethyl acetate)... $| 48°40] 43°20) 44°80) 44-00 42°20) 45:70} 80°25 
will be noticed that there is a gradual elimination of furfural e . . 40-00) 136" 
which is probably the most objectionable constituent of Highosslcolnts: A0‘00| 65:23} 70:00 SEE ODN ag 
brandy. It gives place probably to a new and harmless Paar 100 litres of a 
product by oxidation. Similarly the aldehydes and the Stax, “ia abe pad Ger ‘ . , : 
degree of acidity increase with age for the same reason. fare age 127-00} 134-93} 165-00) 126-66} 141"4C) 133-30) 538-05 
The alcoholic strength is considerably diminished in old 
brandy mainly through loss by evaporation, while the pro- ‘ 7 5 
portion of higher alcohols increases, although the relation to Acids (acetic sold) 85'02| 64°37) 85°83) 66°72) 65-02) 81°21)212-25 
ethers is preserved. Aldehydes 10°03] 9-93} 11-92| 11-92] 12°04) 14-36) 19°12 
Furfural ... . oe 2:36] 2-00} 1:98] 2:38} 1°60) 200) 1°50 
TaBLE IV.—The Analyses of Typical Brandies im the Market | Ethers (ethy! acetate) | 97-13] 85°63) 89°01] 87°42] 846s) 93-97) 15345 
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from alcohol reacting upon the oxidation products. The 
total quantity of secondary products in genuine brandy 
seldom falls below 300 milligrammes per 100 litres of 
absolute alcohol. ‘The products of oxidation gradually 
increase with age, as will be seen from Tables IL and Il. 
Ordinary genuine Cognac brandy upon the market (of the 
one to three star description) gives an average coefficient 
of oxidation of 26 units, which would place the age of such 
spirit somewhere between ten and five years. It may, there- 
fore, be concluded that the coefficient of secondary products 
—i.e., products of distillation other than alcohol—increases 
considerably with age. Amongst these the aldehydes and 
acids, being direct oxidation products, are largely increased. 
The increase of higher alcohols and ethers is due chiefly to 
concentration and does not progress at the same rate as the 
aldehydes and acids. Therefore genuine brandy may be 
clearly distinguished from other spirits by the proportion of 
secondary products it contains and by the relationship of 
these products to each other, and further, the total quantity 
of ‘impurities ” increases directly with the age of the spirit. 

A chemical analysis carefully conducted on the lines 
indicated is therefore calculated not only to raise a fair pre- 
sumption as to the genuineness of brandy but as to its age 
also, the genuineness having been established. We will pro- 
ceed to carry this argument into practice and to that end 
will now deal with the composition of the first brandies upon 
the market and then of spirits other than brandy and with 
spurious brandies more or less made up of these spirits as 
revealed by the same methods of chemical analysis. 


Tae COMPOSITION OF BRANDIES UPON THE MARKET. 


Being thus able to present analytical data on the com- 
position of normal brandies (as a matter of fact, vintage 
brandies), the honest nature of which cannot be questioned. 
we are provided with a series of standards, so to speak, 
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whereby brandy sold in the open market may be adjudged, 
For this purpose we have procured bottles of brandy chiefly 
bearing the brand of one, two, or three stars. At the same 
time we were able to procure samples at the London 
Docks immediately they were landed, which, therefore, 
represent actually the brandy that is being put upon the 
market at the ent time. The results are embodied in 
Tables IV. and V. 

The remarkable uniformity of composition shown by the 
samples coming under the same designation is very striking. 
Thus the coefficient of secondary products is practically con- 
stant throughout. Generally speaking, it is higher in the case 
of the three stars brand, and it may hence be concluded 
that such are superior to the one or two stars brands. They 
contain, in other words, a greater proportion of old brandy. 
The samples taken at the docks exhibit no differential 
features. The constancy of composition of these samples 
is, in fact, a remarkable, as it is a satisfactory, feature, and 
we may refer with some detail to the results. 

The maximum amount of secondary products contained 
in 100 litres of the alcohol in the brandies was 380°65 
grammes and the minimum was 251:15 es (several of 
the samples gave identical totals) ; the maximum acidity was 
85-83 grammes, in terms of acetic acid, and the minimum 
was 64:37 mes (seven of the 12 samples gave practically 
the same figures); the maximum aldehyde was 14°35 and 
the lowest was 9:93 grammes (the amounts of aldehyde 
were again identical in several cases). Furfural is a fairly 
constant factor throughout, the quantity vary: from 2:63 
to 1-60 grammes per 100 litres of alcohol which approxi- 
mately represent 200 litres of brandy. The ethers again 
average about 100 grammes per heotolitre, and the higher 
aloohols come somewhere near the same figure. The alco- 
holic strength is constant, amounting to about 50 per cent. 
by volume of alcohol. 

Vintage brandies, unless they are very old, contain, as a 
rule, upwards of 10 cent. more alcohol than this, the 
strength being brought down in brandies intended for con- 
sumption by adding a suitable quantity of distilled water. 
On comparing the amounts of extractives in star brandies it 
will be observed that they invariably exceed the amounts 
recorded as present in vintage brandies in Tables II. and 
TIL ; some caramelised sugar, as a matter of fact, is added 
to this grade of brandy previously to bottling. The finest 
cane sugar is used for the purpose. This substance and 
pure distilled water are the only additions employed and 
not the slightest attempt is made to disguise the fact. The 
fact, at any rate, is readily disclosed in analysis. The 
amount of extractives and colouring matter found in the star 
samples was substantially the same throughout. 

The flavour and quality of brandy bear some relation to 
the secondary products, and especially the ethers and 
higher alcohols, and it is interesting to point out that 
chemical analysis assigns to the star samples a practically 
constant composition in regard to these secondary products ; 
in other words, in deciding upon a standard quality by the 
aid of the alone and with no other means available 
the skill of the taster is such that he is able to put a product 
upon the market which proves to be practically constant 
even in accordance with the demands of careful chemical 
analysis, The brandies of the ‘‘star” series are genuine, ex- 
hibiting a composition consistent with a certain degree of 
quality. The specimens marked ‘‘ special quality” in these 
tables are, as the name would imply, superior and they are 
more expensive. As will be seen, chemical analysis at once 
indicates older and finer brandy. The sum of secondary 
producte—ethers, aldehydes, higher alcohols—exceeds that 
of any single specimen of the star series. Age is again 
indicated in these specimens by the relatively small pro- 
portion of furfural. 

It is evident that from observations based on a careful 
analysis some differentiation in regard to the age of genuine 
brandy can be made. Moreover, the two specimens of extra- 
quality brandy are from different merchants and exhibit a 
very similar composition. Here again palate and chemistry 
are in accord. We may next discuss the differences of 
chemical composition revealed by precisely the same methods 
of analysis between genuine brandy and grain spirit, beet 
spirit, ram, whisky, gin, and spurious brandy. 


GENUINE BRANDY COMPARED WITH GRAIN SPIRIT, BEET 
Spirit, Rum, WHIsky, GIN, aND FicTiTI0us BRANDY. 


Could distinot differences in composition be shown to exist 
with accuracy by chemical analysis between genuine brandy 


and other spirits it would obviously be possible to differen- 
tiate between them and thus to establish a means of detecting 
the origin and nature of a spirit and of exposing fraud. We 
venture to think that the results contained in Table VI. 
give distinct promise of placing in the hands of the analyst, 
apart from taste, the means of deciding this most important 
point. There will be found sharp differences of composition 
which, however, generally speaking, are in degree rather 
than in kind. To admit of instructive comparison an analysis. 


TABLE VI.—The Analysis of Grain Spirit, Beet Spirit, 
Rum, Whisky, and Gin. 
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of 3-star brandy has been placed in the table. Grain spirit 
and beet spirit are distinguished sharply from genuine 
brandy by presenting hardly any secondary products of 
fermentation at all. Thus in the case of grain spirit the 
total amount of secondary products is only 9:1 e8 
hectolitre of absolute alcohol, while in beet spirit the total is 
42-4. These reeulte are just what might be expected, seeing 
that brandy is the product of distillation of a very complex 
fluid containing not only sugars but acids, albumine, and 
salts. 

Genuine brandy is known by ite impurities, 0 to speak— 
i.e., volutile bodies other than alcohol, secondary products 
upon which its special characteristics of flavour and bouquet. 
depend. Grain and beet spirit contain no furfural or any 
appreciable proportion of ether or higher aloohols. The 
latter, however, occur in a higher quantity in beet spirit 
owing to the properties of beet sugar, but the proportion is 
insignificant compared with ordinary brandy, while extra- 
quality brandy contains over 35 times the amount. Alde- 
hydes, which are a feature of good brandy, are absent in 
grain spirit. The ratio of the individual secondary products 
toeach other in grain and beet spirit is altogether different 
from that presented in the analysis of genuine brandy. This 
is particularly so in regard to the ethers and higher alcohols. 

Coming to rum we are at once struck with the very high 
proportion of ethers which it contains, which are doubtless 
the products of sugar acids acting upon the aloohols. But 
quite contrary to brandy the ethers exceed the higher 
alcohols in the proportion of 5 to 1. The higher alcohols 
and ethers in genuine brandy are nearly always present in 
equal proportion—any exception to this generally consisting 
in the higher alcohols exceeding the ethers, as will be seen 
from the analysis of the typical star brandy given in 
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Table VI. Rum is distinguished also by containing a 
notable amount of furfural, while the degree of acidity is 
decidedly high. 
Next Scotch whisky, though quite different as 

flavour, resembles in some analytical particulars genuine 
brandy. The total secondary products are much the same, 
but distinct differences appear in the amount of furfural 
which is excessive in whisky, in the amount of ethers which 
as might be expected is low, while the ratio of ethers to 
higher alcohols is one of the former to three of the latter, a 
ratio never shown in genuine brandy. Whisky, in fact, as is 
well known, is marked by a relatively excessive proportion of 
alcohols of the higher series. We have, however, examined 
specimens of whisky which proved to contain no ethers 


at all. Such are grain whiskies as distinct from pure malt 
whiskies. The whisky given in the table was a pure malt 
whisky. We have no doubt that the methods of analysis as 


applied to brandy would when applied to various whiskies 
show significant differences of composition sufficiently 
marked ‘to enable a discrimination to be made between 
genuine or all-malt whisky and blended whiskies or purely 
grain whisky. We hope to pursue this important subject at 
a future time. Lastly, gin is almost characterless as regards 
secondary products—in fact, it presents a composition 
resembling in general that of beet spirit—that is, a com- 
paratively pure alcohol, both ethers and higher alcohols 
being present in quite an insignificant proportion. 


. PUBLIC-HOUSE AND RESTAURANT BRANDY. 


So far the time at our disposal has not pornisied us to 
make an exhaustive inquiry into the nature of the spirit sold 
as brandy to the public at public-houses, railway restaurants, 
and other places. The results, however, already gained 
show that the trade in spurious brandy is considerable and 
when we speak of brandy we must be taken to refer to spirit 
derived solely and wholly from wine or from the grape. 
There is, of course, no definition of brandy or, in 
fact, of any other spirit. The Sale of Food and Drugs Act 
only provides against the extreme dilution of spirits, not 
against substitution, and thus a public analyst reports any 
spirit, whether it is described as rum, gin, whisky, or brandy, 
as ‘‘genuine” so long as it conforms to a certain strength 
of alcohol. The absurdity of employing the word genuine 
in such a case is obvious. Thus, a given specimen of brandy 
taken by the inspector which contained absolutely not a drop 
of trae brandy would be reported by the public analyst as 
“genuine,” and so with other spirita. Indeed, if he were 
supplied with pure rectified spirit, no matter what was 
asked for, he would still report it to be ‘‘genuine” so 
long as it showed an alcoholic strength required by the 
law. The law does not protect the public frum substitutes 
for spirits. 

Is protection called for in the case of spirits? Whatever 
may be said of whisky, rum, and gin it certainly is, we 
maintain, in regard to brandy. Genuine brandy has long 
been recognised by the medical profession and the public as 
possessing certain medicinal qualities not enjoyed by other 
spirits. Thus, if in illness a stimulant is indicated it is gene- 
rally brandy that is employed. Indeed, probably the majority 
of people never drink brandy unless it is for medicinal 
use and undoubtedly fine old brandy has been most valuable 
for this purpose and the phrase ‘‘eau de vie” is not altogether 
an unjustifiable title. To this day good brandy is regarded 
as par emoellence the medicinally valuable spirit. Its 
reputation in this re; has been founded on experience 
and the composition of brandy shows important charac- 
teristics absent in whisky and other spirits upon which the 
medicinal value undoubtedly largely depends. This being 
so, when a person asks for brandy he ought to be supplied 
with the genuine article, a grape-derived or wine spirit, all 
else being regarded, in the words of the Sale of Food and 
Drugs Acts, as ‘‘not of the nature, quality, and substance 
demanded.” In this sense we regard genuine brandy as a 
valuable drug which should be procurable in accordance 
with a standard. 

Those who can afford to buy brandy in case or bottle 
and pay a reasonable price for it may to some extent 
protect themselves from being imposed upon or from 
a substitute being foisted upon them by seeing that 
the brandy which they buy is contained in a bottle 
with the labels on the front and shoulder of the bottle 
intact, with the name of a respectable firm on the 
cork, and with a capsule on the top. With well-known 
firms in Cognac this is a sufficient guarantee that the spirit 


is genuine Cognac brandy. But those who buy a shillings- 
worth have not this means of protection and the poor invari- 
ably seek a ready remedy in brandy, and impressed with the 
idea that brandy is most suitable for the purpose, though it 
costs more money than a similar quantity of ram, whisky, or 
gin would do, they ask for brandy only to be supplied 
in many instances with a cheap and worthless, if not 
positively unwholesome, substitute. It is not only that fraud 
is practised, but injury to health might obviously ensue. 
When ,a belladonna plaster is ordered it is required 
to contain not less than a certain amount of the active 
principle (atropine) ; in the case, similarly, when brandy is 
ordered it should contain the active principles of wine spirit. 

There is undoubtedly at the present time an immense trade 
done in spurious brandy the outcome of the misfortune 
which befell the famous Charente vineyards in the late 
“‘seventies”; an unscrupulous business was initiated and the 

riod of distress under which the honest merchant laboured 
‘or a time was turned to account against him. There was 
no room for factitious brandy as long as the harvests in the 
Charente vineyards were abundant and unaffected by disease. 
Grain or root spirit could be produced ata cheaper rate than 
spirit from the grapes because the supply of the latter was 
rapidly diminishing and artifice sufficed to make the product 
something like the genuine thing. A ready market was 
found which flourishes in the present day because we possess 
no power by law to suppress the substitution of one kind of 
spirit for another. 

The question arises as to how far it is possible to identify 
the substitute or to distinguish genuine from false brandy. 
We believe that the methods of analysis already detailed 
in regard to brandy will throw considerable light upon 
this important aspect of the subject. In Table VII. 
will be found some analyses of brandies purchased at 
public-houses and elsewhere. For Sample 1, procured 


TABLE VII.—The Analyses of “' Brandy” Purchased 
at Restaurants and Publio-houses. 
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at a pnblic-house, we were charged 3s. 6d. per bottle (this 
low price was at the outset suspleions) On the label was 
the name of a highly esteemed house in Cognac ; there was 
no label on the shoulder, the cork was branded with the 
word Bass’s. and the mn metal capsule showed a bunch 
of grapes in relief. The sample proved to be a specimen 
of flavoured grain spirit. Sample 2 was purchased at a 
public-house, four and a half fluid ounces g supplied for 
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@ shilling. It proved to be a mixture of rom and spirit. 
Sample 3, purchased at a railway restaurant in London, 
amounted to four fluid ounces, for which as much as 2s. 2d. 
was charged. This proved to be genuine brandy of the star 
type but the price charged for it was exorbitant. Sample 4 
was also obtained at a railway restaurant in London, ls. 5d. 
being charged for four and a half fluid ounces. It contained 
some genuine brandy, blended for the most part with 
characterless spirit. 

The results of analysis are interesting. Sample 1 was the 
subject of a successful prosecution by the Cognac firm the 
name of which had been wrongly used. As will be seen, the 
chief points in the analysis distinguishing it from genuine 
brandy are as follows: in the first place, the alcoholic 
strength is low—in fact, nearly four degrees below the limit 
laid down in the Sale of Food and rags Act ; next, the 
amount of furfural is below that found in ordinary genuine 
brandy ; again, the ethers occur in very small proportion 
compared with genuine brandy and the sum of secondary 
Proaness is quite inconsistent with the spirit being called 

randy. Sample 2 is of peculiar interest as representing 
an attempt to make a false brandy approach in chemical 
composition the genuine article. It will be noticed that 
this spirit is excessively acid, contains very little furfural, 
and though the ethers approach the proportion found in 
genuine brandy yet the amount of higher alcohols is 
decidedly lower. On submitting this spirit to a skilled 
taster he was not long in pronouncing it to contain 
rum. This description exactly conforms to the findings of 
analysis—viz , an excess of acid and an excess of ethers over 
the higher alcohols, while the total amount of secondary pro- 
ducts is relatively low. (Compare the analysis of rum given 
in Table VI.) Sample 3 was undoubtedly genuine brandy 
and probably of the ‘three star” type but the price was 
excessive. It will be observed that the ratio of ethers 
to the higher alcohols is 1 to 1, which is the case 
with genuine brandy. The analysis of Sample 4 indicates 
a fair proportion of genuine brandy mixed with ‘* foreign” 
spirit. 

Owing chiefly to the fact that the Sale of Food and 
Drugs Act controls the sale of brandy only so far 
as its alcoholic th is concerned, and not at all 


in to its special nature and characteristics, the 
composition of genuine brandy has not been studied 
with any to detail in this country and the 


analyses which are made of brandy are far from complete, 
relating merely to alcoholic strength, acidity extractives, 
and occasionally ethers. Little attention has been paid to 
the determination of the total amount of secondary products 
or to their classification, owing probably to the difficulties 
which attend the analysis. Tuese difficulties disappear with 
experience and the time is ripe, we think, when the 
excellent and instructive methods of analysis of the muni- 
cipal laboratory of Paris should be generally adopted in 
this country and turned to account in encouraging the 
supply of genuine and wholesome spirits. That a more 
detailed study of the question from the chemical and 
analytical point of view is calculated to bring about this 
desirable result we are confident. A given name, we con- 
tend, should imply a specific spirit produced from a given 
material, Brandy should bestrictly the produce of the grape, 
as whisky should be of malt and ram of cane sugar, and so 
forth. It is desirable, we think, that shippers should keep 
an analysis of each batch of spirit sent out and that the 
bottle should have a distinctive mark on the label indicating 
the batch. Jn this way an excellent system of control could 
be maintained. 


Summary. 

The position may be summed up by stating at the outset 
that suspicion first fell upon the character of the brandy 
imported into this country from France soon after the year 
1876 when the attacks of the phylloxera on the vineyards of 
the Charente district threatened the complete destruction of 
the vines. The output of wine and brandy was naturally 
restricted and this fact encouraged the manufacture of sub- 
stitutes for brandy and large quantities of spirit described as 
brandy have been, and according to our inquiries are still, 
sold in this country which are not entitled to the description. 
According to our view it is just as dishonest to describe grain 


spirit and its congeners as ‘‘brandy” as it would be to call 
margarine ‘‘butter,” especially bearing in mind the medi- 
cinal applications of brandy and its special adaptability as 
distinct from all other spirits for the purpose. In spite, 
however, of the large importations of the spurious article 
into this country—for it commanded a ready sale on 
account of its relatively low price—genuine Cognac brandy 
was always procurable, but there was an unwillingness to 
pay the higher price for the honest article. This preference 
on the part of the public to buy a cheap and nasty article is 
constantly exhibited in other directions. The respectable 
firms in Cognac took up a strong position and refused to 
resort to dishonest practices notwithstanding that a famine 
of grapes was fast threatening them. Much to their credit 
they stood by their reserve stocks of genuine brandy 
and, as we have shown, used them to make up any 
deficiency. 

They were thus able to tide over the phylloxera period 
until in 1894 the vineyards, having been re-planted, yielded 
an abundant harvest and excellent vintages have since been 
reaped. The re-plantation of the vineyards met, in fact, 
with conspicuous success after a most laborious series of 
experiments lasting nearly 20 years and now there is abund- 
ance on all sides and in all the districts. The present 
prospects of the industry, thanks to the combined energy, 
skill, and perseverance of men of science, of commerce, 
and of the toilers in the vineyards, are of the most 
favourable kind. The production of wine, in fact, in the 
Charentes is now so abundant as to exceed the fullest 
requirements of the distiller, and the farmer having success- 


| fully passed through a period of partial famine is already 


being confronted with the prospects of over-production. The 
chances are in view of this extraordinary reversal of things 
within a few years that genuine Cognac brandy will be 
cheaper in the near future and will be thus able to compete 
with other spirits and to take the position which it formerly 
held. ; 

We have also pointed out that the distillation of wine has 
passed from the hands of the grower to the merchants who 
have brought all the resources of modern knowledge and 
skill to bear upon the process. The merchant now buys wine 
and not spirit from the grower. There is thus an absalute 
control over the materials and plant concerned in the pro- 
duction of genuine brandy. Moreover, a very severe system 
of supervision is practised by the Excise. The amount of 
wine yielded must be carefully recorded, its strength must be 
declared, its whereabouts must be registered, and permits 
must be obtained before it can be removed from one place to 
another. In this way the exact amount of spirit it is possible 
to produce from wine is known and the Excise authorities 
are careful to trace all wine and to keep a sharp look-out 
with regard to its fate. The vintages since the re-planta- 
tion was completed are proving to yield brandies of the 
excellence of that produced in the pre-phylloxera period, 
possessing that softness and ‘‘ finesse” which characterised 
the well-known produce of the years 1865 to 1875 in- 
clusive. 

We have shown as far as it is possible to do so from a 
consideration of the chemical composition of genuine brandy 
what is the nature of the changes produced in brandy by 
keeping. The harvests gained since the re-plantation of the 
Charente vineyards are already accumulating age, as 
exemplified in the amount of secondary products, including 
oxidation products, shown in the series of analyses which 
we have given of post-phylloxera vintages. We have shown 
that the bottled brandies bearing the name of well-known 
Cognac houses and purchased in the open market exhibit a 
composition consistent with that of a genuine brandy dis- 
tilled from wine and matured. The system of exporting 
cases, coupled with the fact that the bottles in them bear, 
besides a copyright label, a shoulder label also, while the 
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cork is branded with the name of the firm in Oognac and 
sealed with a copyright capsule, insures the sale of genuine 
Cognac brandy. 

There is no attempt, however, to control the sale of 
genuine brandy at places of public refreshment. This is 
common knowledge and our analyses of two samples pur- 
chased at public-houses prove it. One sample was a bottle 
the price of which was 3s. 6¢. Even taking into account 
the fact that the sample was watered it is absurd to expect 
to get genuine brandy at the price. 

Finally, we maintain that as brandy is so universally 
regarded as superior to all other spirits from a medicinal 
point of view some control over the sale of substitutes for 


brandy should be established. In the British Pharmacopcia, 
1898, brandy (Spiritus vini Gallici) is defined as a spirituous 
liquid distilled from wine and matured by age and there is 
abundant reason, we venture to think, why this definition 
should form the basis of a standard. Thus a system of con- 
trol would be possible, we have shown, if greater attention 
were given to the determination of the normal chemical 
characteristics of genuine brandy and of other spirits than 
has hitherto been the case. The trade in genuine brandy, 
which is undoubtedly reviving now that the Charente 
vineyards have been restored to their old prosperous and 
healthy condition, would then be continued under excellent 
auspices. 
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The Case of Mrs. Penruddocke. 


Ar the recent sessions of the Old Bailey Mr. Justice 
BIGHAM was occupied for two days in trying a case which 
attracted considerable public attention. The accused 
person, ANNIE ELIZABETH PENRUDDOCKE, was the wife 
of a justice of the peace, a gentleman of good social 
position in Wiltshire, and the trial took place in London 
owing to the fear lest the strong feeling, evinced against 
the prisoner in the county in which the acts were alleged 
to have taken place, might deprive her of a fair trial there. 
Mrs. PENRUDDOCKE was indicted under the Prevention of 
Cruelty to Children Act, 1894, for ill-treating and neglecting 
one of her children, a little girl between six and seven years 
old, in a manner likely to cause her unnecessary suffering or 
injury to her health, and also for assaulting her. The 
trial ended in the conviction of Mrs. PENRUDDOCKE who was 
found guilty upon the counts that did not involve injury to 
the health of the child and was sentenced to pay a fine 
of £50. The question of the adequacy of this punishment 
has been made, and is still being made, the subject of 
discussion—some of it to the point and some of it volubly 
hysterical—but the medical bearings of the case are fairly 
definite. 

The acts alleged against Mrs. PENRUDDOCKE divided 
themselves, owing to the) line adopted by her defence, into 
two classes. Evidence was given for the prosecution 
that she had on several occasions chastised the child with 
some severity with a twig or whip and also that the child, 
unlike her smal] brothers and sisters, was insufficiently fed, 
particularly in respect of her dinner in the middle of the 
day, when she was frequently for days together allowed 
vothing but a potato or two and a little pudding. With 
regard to these points the evidence of Mrs. PENRUDDOCKE 
herself, of her husband, and of sundry relatives who had 
visited her house was to the effect that such treatment was 
adopted in order to correct a tendency to inoontinence 
of urine on the part of the little girl to whom it 
was applied. The witnesses, however, further stated that 
Mrs. PENRUDDOCKE had on various occasions concealed 
qoustard in a raisin and given it to the child, had put 
pepper in her mouth, had beaten or rubbed her skin with 
nettles, had put a dead wasp inside the neck of her dress, 
had pushed her off a mounting block outside the front door 
in such a way that she fell on the gravel path, had kicked 
her in the groin, had caused her to stand on a low-growing 
branch of a tree fer two or three hours at a time and 
frequently in bad weather, and that she had on one occasion 
struck her and knocked her down in the presence of 
Mr. PENRUDDOCKE. It was further alleged that Mrs. 
PENRUDDOCKE had said to a governess who was 
warning the child against the danger of eating the berries 
of the deadly nightshade, ‘‘I wish she would eat them,” 
and that on other occasions she had in a similar 


manner expressed herself as wishing that the child might 
injure herself or die. Further, the child, instead of going 
out with the other children, was made to run up and 
down by herself for so long as two hours at atime in the 
park, while in general her treatment at her mother’s hands 
was in marked contrast to that meted out to her brothers 
and sisters. To these and all other allegations of acts 
and words, which could not by any ingenuity be made to 
figure as remedial measures taken in consequence of the 
child suffering from nocturnal enuresis, an absolute denial 
was given by the prisoner. In this she was supported 
by her husband and by other witnesses who declared 
themselves unaware of any difference made in the treat- 
ment of the child except in respect of the measures stated 
to have been taken to remedy incontinence of urine. In 
these circumstances the jury found themselves in the posi- 
tion of having to decide which side was telling the trath, 
and a verdict of ‘‘ Not guilty” would have been tantamount 
to the expression of an opinion that two governesses and 
sundry indoor servants, a man and a boy employed outside 
the house, and the child herself had all leagued themselves 
together to ruin the prisoner. 

The proceedings of the National Society for the Prevention 
of Cruelty to Children became of interest in this con- 
nexion. Servants have been known to say what is not 
true with regard to their employers, and during the trial 
it became important to prove whether the society had 
initiated its proceedings before or after a general notice 
of dismissal had been given to all their servants by Mr. and 
Mrs. PENRUDDOCKE. It was found that the society, which 
must be congratulated on the result of the trial, had bad 
its attention called to the case many weeks before any steps 
were taken and that the notice to the servants had followed 
by some hours a letter written to Mr. WAUGH, the secretary 
of the society, by two of them. The jury, however, in 
distinguishing between the conflicting evidence before it no 
doubt placed reliance upon the testimony of Mr. HARCOURT 
Coates, medical officer of health of Salisbury, and surgeon 
to the City and County Police—a gentleman who could 
not by any reasonable exercise of the imagination be 
believed to be biased by any sinister influences. His 
evidence was to the effect that he found on the 
child (who had increased in weight by about six pounds 
since she was taken from her mother at the end of August) 
number of weals, apparently the result of strokes admin- 
istered at different dates; that she had bruises on her 
temple and on her cheek, a bruise on her groin, and traces 
of a rash consistent with the allegation that she had been 
stung with nettles. These conditions were entirely irrecon- 
cileable with the mother’s description of the chastisement 
which she admitted having inflicted, and no suggestions 
made by the mother or any witness for the defence in any 
way accounted for the difference between what Mr. CoaTES 
found and what might have been expected had Mrs. 
PENRUDDOCKE'S evidence been true. In cross-examina- 
tion Sir EpwarD CLARKE endeavoured to elicit from 
Mr. Coarss assent to the proposition that the measures 
claimed to have been taken in consequence of the alleged 
incontinence of urine in the child might reasonably and 
properly have been adopted as curative or remedial treat- 
ment. Mr. Coatxs declined emphatically to countenance 
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any suggestion that to deprive a child of all meat at the 
midday meal was a suitable course to adopt to prevent 
her from nocturnal enuresis, nor would he allow himself 
to be entrapped into seeming to admit that a purely vege- 
table diet, combined with chastisement, was in any way 
advisable or necessary, or that CHAVASSE’s ‘' Advice to a 
Mother” was a work of authority that should control his 
opinion. He preferred to say that it was 4 book with a 
large circulation, while Mr. MATHEWS, counsel for the 
prosecution, pointed out that the passages in it relied 
upon by Sir EpwaRD CLARKE were contradicted or limited 
by others. The evidence of Mr. CoaTEs, clearly and suc- 
cinctly given, and being obviously that of a person entirely 
independent of any possible prejudice in the matter, was 
no doubt of considerable assistance to the jury, while a 
small fact not in dispute may have further aided it 
in disposing of the theory that the differences made in 
the diet of the child in question were benevolent and 
remedial rather than harsh and likely to prove in- 
jurious. The child was on one occasion seen to pick 
up near the house a piece of toast intended for a dog. 
This act was punished as a fault, but to most of us it will 
seem to point to the fact that a child of well-to-do parents 
was extraordinarily and undesirably hungry, being restricted 
to a diet which it was suggested by Mrs. PENRUDDOCKE’S 
counsel was nourishing if light. 

We have gone into the issues raised in this case at 
some length on account of the attempt made, with con- 
siderable parade of confidence by Sir EDWARD CLARKE, 
to establish some sort of connexion between a portion 
of the acts of Mrs. PENRUDDOCKE and the kind of treat- 
ment which a medical man might advise in order to 
counteract an inconvenient but not alarming or unusual 
“infirmity,” as the child's tendency to micturition during 
sleep was called throughout the trial. It must be pointed 
out firstly that no independent evidence of any such 
tendency amounting to an ‘infirmity’ was ever given 
during the trial. The extent to which the child suffered 
remains to this moment in doubt. Secondly, and of this 
there can be no doubt, no treatment in order to diminish 
a tendency to nocturnal enuresis would either be recom- 
mended by a medical practitioner or adopted by any mother 
of average kindliness and intelligence that could possibly 
be mistaken for cruelty. And Mrs. PENRUDDOCKE was 
cruel. How far her cruelty was due to ignorance, how far 
to a loss of self-control, and how far to the condoning 
apathy of her husband; cannot be estimated, but her 
attempts at discipline and medical treatmert, whatever 
their original object, degenerated into torture. Mrs. PEN- 
RUDDOCKE is no doubt heavily punished by the conviction, 
but the fine imposed by the judge can be of no consequence 
to her, while in all the circumstances of the case she is 
fortunate in having escaped the severer penalty of im- 
prisonment which general opinion considers to be her due. 


- + 


Underground Bakehouses. 


BaKEHOUSES jwere first brought under the control of the 
®tate through the provisions of the Bakehouse Regulation 
Act, 1863, an Act which was concerned with the employ- 
ment of persons under 18 years of age in bakehouses, 


with the cleanliness of these buildings, and with the 
proximity to them of sleeping-rooms. The entire adminis- 
tration of the Act was in the hands of the local sani- 
tary authorities until it was repealed by the Factory 
and Workshop Act of 1878, when the control, sanitary 
and otherwise, of all bakehouses was given to the in- 
spectors of factories. This arrangement continued for five 
years, when the Factory and Workshop Act, 1883, gave 
back to the sanitary authorities the sanitary inspection of 
retail bakehouses and invested the medical officer of health 
as regards these premises with the powers of an inspector 
of factories. In 1889 a Special Sanitary Commission of 
THE LANCET was instituted upon Bakeries and Bread- 
making, when facts were adduced to justify the con- 
clusion that it is impossible to build a really whole- 
some: bakehouse underground.' Seven years later under- 
ground bakehouses were specifically dealt with for 
the first time in the Factory and Workshop Act, 1896, 
section 27 of which prohibited their occupation unless 
they were actually in use before Jan. 1st, 1896, 
while the Factory and Workshop Act, 1901, went a 
step further and enacted that no underground bakehouse 
should be used at all unless certified by the sanitary 
authority to be suitable as regards construction, lighting, 
ventilation, and in all other respects. The Government of 
the day was evidently convinced in 1895 that underground 
rooms were not suitable places to be used as bakehouses and 
it was anticipated by many of those interested in the 
question that entire abolition at a future date was con- 
templated. Nor is it at all likely that such action 
would have met with much opposition even from those whose 
pecuniary position would have suffered, for in 1894 the 
Master Bakers’ Association of Manchester and Salford 
placed on record a_ resolution stating that it would 
‘favourably consider any proposed Act of Parliament 
that would gradually close all underground bakehouses 
throughout the country provided the reasonable interests 
of the trade were safeguarded.” Those who are dis- 
posed to blame the present Government for not taking 
advantage of the Act of 1901 to secure the complete closing 
of all underground bakehouses within a period of, say, 
ten years, must remember that during the past decade 
enormous strides have been made in methods of lighting 
and of ventilation. Not only has. the electric light been 
brought to a high state of perfection, but by the aid 
of pavement lights, reflectors, and in other ways, daylight 
can now be brought into places where it was formerly 
impossible for it to penetrate, while adequate ventilation can 
to-day be obtained by mechanical contrivances acting quite 
independently of variations in temperature or of other 
fluctuating conditions. 

As already stated the responsible duty of deciding which 
underground bakehouses shall be continued in use is 
cast primarily upon the sanitary authority, although upon 
this body refusing to grant a certificate of suitability the 
occupier of the premises may appeal to a court of summary 
jurisdiction, when the justices are empowered to certify 
in place of the sanitary authority. We most earnestly trast 
that neither the sanitary authority nor the justices will be 
induced to sanction the continuance of any of these premise 
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anless a sufficiently high standard of suitability is secured, 
dndeed there is no real reason why the conditions of such 
places should not be required to approximate to those of 
takehouses above ground. Lest it should be considered 
that we are asking for the attainment of the imprac- 
‘ticable, we may refer to a document which has been 
drawn up by the Incorporated Society of Medical 
Officers of Health for the guidance of those whose 
duty it will be to advise sanitary authorities or justices 
as to the desirability of permitting existing under- 
ground bakehouses to remain as such. The requirements 
suggested by the society have not been hastily decided upon. 
They were first of all drafted by Dr. James NIVEN, medical 
officer of health of Manchester, who approached the question 
after having had considerable experience in the actual 
alteration of premises upon the lines which he laid down, 
and they were then discussed and re-discussed, altered, and 
amended by a large representative committee consisting 
of members of the society from all parts of the country. 
Finally they were considered at a full meeting of the’ 
society held on Nov. 21st and they may now be looked upon 
as expressing the opinions of the majority of British medical 
officers of health. These suggestions cannot fail to be of 
service to those for whom they are intended and in no sense 
an exception be taken to any of the requirements on the 
score of extravagance or because they are uncalled for or 
impossible of execution. 

Briefly the proposals of the society are that all underground 
bakehouses shall be at least eight feet in height or eight 
feet six inches where the fioor area exceeds 300 square feet. 
The walls and floors shall be constructed of impervious 
material and the ceilings shall be dust-proof, the light- 
ing shall be such that a printed paper can ordinarily 
be read by daylight between the hours of 11 AM. 
and 3 p.M., and the ventilation shall be such that 
3000 cubic feet of clean air can be supplied hourly for 
each person employed, while the temperature of the room 
between the months of October and June shall not exceed 
80°F. Other very proper requirements are that there shall 
be free access to sanitary conveniences and to conveniences 
for personal ablution and that there shall be provision for 
depositing wearing apparel elsewhere than in the bakehouse, 
while a most: essential requirement to promote adequate 
cleansing of all parts of the bakehouse is the stipulation 
that all troughs, tables, or other furniture, standing on 
the floor shall be moveable and provided with castors. 
The difficulties attending the compiling of a document 
such as we have been discussing are well known to anyone 
who has ever been engaged in the task of compilation and 
we must congratulate the Incorporated Society of Medical 
Officers of Health upon the success which has attended their 
labours. We sincerely hope that no lower standard than that 
‘set by the society will be accepted by sanitary officials, by 
sanitary authorities, or by the justices when they are 
engaged in considering the fitness for occupation of an 
underground room as a bakehouse. 


Lunacy and the Law. 
I his address on Lunacy and the Law, delivered 
recently before the Medico-Psychological Association, which 
“ppeared in THE Lancet of Nov. 22nd, p. 1369, Sir 


Witiias R. GowERS made a vigorous and effective appeal 
on behalf of a class of cases of mental disorder which 
from every standpoint are difficult to deal with. We do 
not quite understand what Sir WILLIAM GOWERS means 
when he states that there is an ‘‘absolute divorce between 
the treatment of insanity and general medicine,” but he is 
a neurologist of distinction who, although not regarding 
himself as a member of the medico-psychological body of 
practitioners, has every right to be listened toon a subject 
so closely allied to his own special sphere of work. 

Sir WILLIAM GoWERs points out that, to secure its objects, 
the lunacy law has ‘decreed that all persons of unsound 
mind shall be deprived of liberty, shall be stigmatised as 
insane, and shall be placed under the complete control of 
the Commissioners in Lunacy. No distinction is made, no 
discrimination is permitted; all forms and degrees of 
mental unsoundness must so far be treated alike. ...... 
One principle, and only one, determined the incidence 
of the law—whetber the care of the patient was paid for.” 
Speaking in this connexion Sir Wi1L1am Gowsrs has some 
hard things to say of the resulting evils in incipient and 
transient cases, and in border-line cases as to the import 
of which any two authorities might possibly disagree. The 
few instances which he relates out of many serve to bring 
his conviction, and the occasion for its growth, into strong 
relief, if, indeed, they do not rather indicate that he has 
shown a tendency to overstate his case and to under- 
estimate the position in which the law finds itself. The 
machinery of the lunacy law was never constructed to deal 
with simple and incipient deviations from sanity, or with 
transient delusions, or with ‘‘slight evanescent tendency to 
suicide” ; and its forcible application in cases of this de- 
scription can only be likened, so far as harmful and disas- 
trous effects are concerned, to the forcible blow of a Nasmyth 
hammer upon a Barcelona nut. By the strong contrast 
Sir WILLIAM GowERS no doubt scored a point. But many 
of those who listened to the address, and who have had 
large experience in the complications and difficulties of 
lunacy practice, could have adduced plenty of instances where 
delay in recognising the serious nature of the indications of 
mental unsoundness, where temporising and indecision, 
where, in the matter of certification, a fatal acquiescence 
in the pleadings and susceptibilities of the patient or his 
relatives, had led to results far more disastrous and irre- 
mediable than those referred to by Sir WiLLIAs GOWERS 
as being liable to occur in the patients on whose behalf 


jhe has raised his influential voice. There is, too, the 


atmosphere of disreputability into which a person with 
means who becomes mentally weak or disordered may 
possibly drift, and which the law cannot allow itself 
to overlook—unworthy relatives, unworthy solicitors, un- 
worthy medical men (alas), unworthy housekeepers and 
nurses, whose unscrupulousness has to be checkmated 
by anticipation. Surely the law has a right to deter- 
mine and to have sufficient guarantees that the patient's 
money is spent properly and for his own best interests. 
Again, many patients, especially melancholiacs, find relief 
and benefit in the fact that on certification their own weak 
and vacillating wills are officially replaced by the guidance 
of wills that inspire confidence by their strength and robust- 
ness. No consideration of the operative effects of th 

lunacy law, or of the environments in which its provision 
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have to be carried out, can be regarded as complete which 
fails to give due weight to such points as these, as well 
as to the evils and risks that attend any informal or 
happy-go-lucky dealing with persons of unsound mind. 
The nature of these evils and risks are best understood 
by those who have made insanity and the insane their 
life-study and who are therefore most likely to act warily 
and to anticipate them. These are the evils and risks by 
which all sorts of social and domestic questions are 
complicated, and which the law has been striving, during 
the past half century of official and general experience 
and of pathological progress in the study of insanity, to 
provide against and to avert. In omitting to make specific 
reference to their existence Sir WILLIAM GOWERS scarcely 
did his subject justice ; and his hosts, on his plea that he 
was not of their body, may have felt themselves justified 
in speaking to the subject-matters of the address upon 
which there was agreement and in not being adversely 
critical upon such an occasion. 

Sir WILLIAM Gowers denies that the enforcement of the 
law in the cases of mental unsoundness with which he is 
dealing is either necessary for the safety of the public or in 
the interests of the patient. ‘‘Taken altogether,” he says, 
‘*the danger is very small in comparison with the danger 
and harm the law produces, directly and indirectly.” We are 
not so clear on the point as is Sir WILLIAM GOWERS. What 
assurance can there be in a new case that the stability of the 
harmless nature of the symptoms will continue from day to 
day? And how can we tell that the class of cases which he 
considers now to be wrongly dealt with by law will remain 
@ reasonably constant quantity and will not be extended 
into a more dangerous type? In any case, if the danger is 
very small this is no doubt largely due to the fact that the 
law has been, and is being, enforced. And can anyone doubt 
that if its provisions were materially relaxed the return to 
old-time scandals and abuses would sooner or later follow? 
The essential hardship to which Sir WILLIAM Gowers is 
anxious to direct attention is ‘‘that the law compels the 
compulsory certification, however needless or harmful, as a 
condition for the skilled care which can only be obtained 
by payment.” His proposed remedy by notification and 
limited certification is not likely to be accepted as meeting 
the official requirements of the case, for a certificate 
to the effect that Mr. X. ‘‘is a person of ” unsound 
mind and is not a proper person to be detained” 
involves a contradiction in terms in the majority 
of cases such as those to which Sir WILLIAM GOWERS 
refers : for in most of them the impossibility of any longer 
managing the individual in his ordinary domestic sur- 
roundings has been the very cause of his removal to 
the care of a stranger. What about the civil status and 
responsibilities of a person thus certificated? At whose 
instance and by what authority is this removal to be 
brought about if he does not go voluntarily? How many 
patients could be detained after they had perused such a 
document, and what different effect would the statement 
that they are of unsound mind have upon them in these 
circumstances as compared with the effect produced by 
certification under existing conditions! We much fear that 
theory and practice here will seldom be found to run on 


parallel lines. 


In pointing out some of the difficulties that appear to us to 
stand in the way of the realisation of any such utopian 
scheme of legal ‘‘reform” as Sir WILLIAM GOWERS has 
unfolded, we have not the slightest wish to minimise the 
importance of looking into the question of what can 
be done to legitimise the domestic treatment of cases of 
mental unsoundness in its earlier or what may be 
termed its pre-certificate stages, so that the necessity 
for certification and transfer to an asylum may, if 
possible, be averted. Steps in this direction were actively 
taken some few years ago by a joint committee of the 
Medico-Psychological and British Medical Associations and 
the most experienced minds were able to make important 
suggestions and proposals for dealing with the treatment 
of incipient cases. These suggestions met with the 
approval of the legal authorities and if they bad been 
made the subject of legal enactment they were calcu- 
lated to place this class of patient on at least as satis- 
factory a footing in England as in Scotland. The 
primary question of the liberty of the subject teaches 
circumspection in dealing with individuals ; and if medical 
men persist in treating irresponsible persons in a manner 
opposed to the sanction of official authority they do so 
with their eyes open. We are not prepared to say how long- 
suffering the public or the law ought to be on such a matter 
or to what extent medical men or others are to be allowed 
to interfere with personal freedom under the guise of duty, 
sympathy, or kindness, except on lines which it is for the 
law to determine and to indicate. 


Annotations. 


“Ne quid nimis.” 


KING EDWARD'S HOSPITAL FUND FOR LONDON. 


A MEETING of the General Council of this Fund for the 
purpose of awarding grants to the hospitals was held at 
York House, St. James’s, on Nov. 24th, H.R.H. the Prince 
of Wales being in the chair. The report showed that the 
sum available for distribution had been increased through 
the transfer to it by His Majesty the King of his subjects’ 
coronation gift. The committee was thus able to advise 
the distribution for the year of £100,000, recommending that 
the money should be devoted towards (1) the opening of 
closed beds ; (2) the wiping out of debt ; (3) building improve- 
ments ; and (4) general maintenance. The Prince of Wales 
moved the adoption of the report in an excellent speech in 
which he referred feelingly to the benefactions of His Majesty 
the King, Mr. Samuel Lewis, Lerd Strathcona, Lord Mount- 
Stephen, the Maharaja of Sindhia, the Maharaja of Jaipur, 
and others, while he expressed his pleasure in learning that 
the Metropolitan Hospital Sunday Fund had been in no way 
injured by the great prosperity of the King’s Fund. The 
motion was seconded by the Lord Mayor and adopted, the 
meeting terminating with a vote of thanks to the His Royal 
Higness for presiding, which was proposed by Lord Roth- 
schild, seconded by Rev. J. Guinness Rogers, and carried 
unanimously. 


PRISONERS AND SUSPENSE. 


THE somewhat unusual and confused proceedings that 
have taken place before the Liverpool stipendiary magis- 
trate in the case of the man charged with causing the 
death of Mr. Kensit have no doubt had their origin to 
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some extent in the desire to spare the prisoner the 
suspense of awaiting his trial for a long time. It 
is usual to try a prisoner for murder on a bill of indict- 
ment after committal by magistrates rather than on the 
finding of the coroner’s jury. Mr. Kensit was injured at 
Birkenhead but died at Liverpool. Consequently the Liver- 
pool coroner rightly conducted the inquest, which resulted in 
the acoused being committed for trial to the Liverpool assizes. 
The crime was, however, committed, as has been said, at 
Birkenhead and the accused, if brought before the bench at 
Birkenhead, would have had to be committed for trial at 
Chester, Birkenhead being in Cheshire. The next Chester 
assizes do not take place until after Christmas, while 
apparently McKeever, who has now been committed by the 
Liverpool stipendiary magistrate, can be tried at Liverpool 
immediately. The proceedings have therefore been con- 
ducted strictly in the prisoner’s interests, which in this 
country is always a satisfactory thing for the public to feel. 
The trial of the man Gardiner at Ipswich for the murder of 
Rose Harsent ended in the jury disagreeing and the prisoner 
is apparently to remain in custody at Ipswich until the next 
assizes, which will not take place before January, when he 
will be tried again. The hardship of keeping a man so long 
with such a charge hanging over him is too obvious to be 
dilated upon. The course adopted with regard to Gardiner 
is the usual one, but the question is not what is usual 
but what is just and humane, particularly when we 
reflect that in a case in which the jury disagrees 
ultimate acquittal may be the result of the second 
trial. Disagreements of juries are extremely incon- 
venient to all concerned and the immediate re-trial of 
Gardiner at Ipswich by the same judge would probably 
have dislocated the whole of the work of the circuit; 
at the same time, disagreements of juries are not very 
frequent and it would not be impossible to devise means 
by which after a brief interval the prisoner might be tried 
again instead of being kept in custody for months, which 
must be months of mental torture even to the least sensitive 
intelligence. 


THE POSITION OF THE NAVAL MEDICAL 
OFFICER. 


A CORRESPONDENT writes to us pointing out that while 
there may be many explanations of the difficulty experienced 
in obtaining men for the Royal Navy Medical Service, in his 
opinion the King’s Regulations and Admiralty Instructions 
seem to make the position of a naval medical officer some- 
what unpopular. ‘‘Article 186,” he writes, ‘‘says: ‘ Officers 
of branches other than the military branch are not to 
assume any military command whatsoever either afloat 
or on shore.’ Article 190, section 2, says: ‘Men and 
boys holding ratings printed in italics (in column 1, 
Appendix VI.) are not to assume military command except 
so faras may be necessary to enable them to carry on the 
duties appertaining to their particular ratings.’ Among the 
positions mentioned in italics in this. column of the appendix 
are those of sick-berth attendant, ship’s cook, and musician. 
It seems strange that a naval medical officer is not allowed 
‘ military command ’ to the same extent as his own sick-berth 
attendant or the ship’s cook.” Again, he considers that 
Articles 136, 187, 188, and 697 are capable of improvement as 
far as medical officers are concerned. Recently revised they 
ran as follows: ‘136. At courts of inquiry, surveys, and other 
similar assemblages of officers, the officer who in virtue of 
his office would under these regulations take the military 
command is in all cases to preside, irrespective of the 
relative rank of the other members.” ‘187. Notwith- 
standing the relative rank and authority conferred by these 
regulations on officers of branches other than the military 
branch they are to be subject to the authority of the 


officers of the military branch in all such details and 
matters as relate to the service on which they are em- 
ployed, the duties of the fleet and the discipline and 
interior economy of ships, and in no case shall they be 
deemed to be superior in rank to, or take precedence of, 
the officer appointed to command the ship or establishment 
in which they are employed or the officer or other person 
on whom the command of such ship or establishment may 
properly devolve in the absence of the ollicer appointed to 
the command thereof.” ‘188. If two officers not of the 
military branch are in the presence of an officer of the 
military branch under whose command the senior of the 
two is serving, the junior, whatever his rank and standing 
may be, cannot take precedence of the military brancb 
officer.” ‘*697. Each mess is to be regulated by a mess 
committee of three or four members of which the senior 
member of the military branch shall be the president, 
the other members of the committee being elected.” 
His comment upon these articles is that ‘the ‘ other 
person’ alluded to in Article 187 is frequently in small 
ships a warrant officer; that there is nothing in the regu 
lations to prevent a naval medical officer under excep- 
tional circumstances being forced to regard a boy of 15 or 
an ordinary seaman as his commander whom he must obey, 
and to whom he must yield any place of honour, and that 
as regards the position of mess president and of president at 
courts of inquiry, the senior member of the military branch 
present is very often junior both in rank and years to the 
senior member of some non-military branch.” We think it 
right to publish our correspondent’s criticisms of the exist- 
ing conditions under which the modern medical officer 
serves, as all such matters, if ventilated, tend either to be 
remedied or to be recognised as to some extent inevitable, and 
not, therefore, legitimate topics of grievance. In this case 
the quotations from the King’s Regulations and Admiralty 
Instructions, though accurate, read very much worse than 
they would if they had been quoted in their entirety. Article 
186, for example, goes on to say: ‘‘But under the captain 
ee, they shal! have all necessary authority within their own 
department." Article 136 is correctly quoted and is un- 
doubtedly a point for reform. As regards medical surveys, 
the Royal Army Medical Corps does its own work and con- 
ducts the survey without the presidency of a combatant 
officer ; this is an alteration which is much desired by the 
medical officers of the navy. With regard to Articles 186, 
187, and 697, it is true that there is nothing in the regula~ 
tions to prevent an ordinary seaman giving orders to a fleet 
surgeon or an officer of higher rank if he happened to be in a 
boat ‘‘commanded ” by an ordinary seaman ; but this would 
apply to all officers who did not belong to the military 
branch and not to the medical only. The situation sounds 
appalling or comic (as it may be viewed) but practically it 
could never occur. At any rate, we have never heard of 
such a thing taking place and we wonder if our corre- 
spondent can produce an instance. 


THE DISTRIBUTION OF PLAGUE. 


As regards the Mauritius a telegram from the governor 
received at the Colonial Office on Nov. 21st states that for 
the week ending Nov. 20th there were 30 cases of plague 
with 2L deaths from the disease. As regards the Cape 
Colony the medical officer of health of the colony states 
that no case of plague in any human being has occurred 
since Sept. 23rd. This case was at Port Elizabeth and the 
patient died on Sept. 25th. Plague-infected rats were found 
dead at Port Elizabeth during the weeks ending Oct. 25th 
and Nov. lst. The Local Government Board for Scotland 
bas reprinted and issued as a circular to the various 
medical officers of health the article which appeared 
in THE Lancer of Oct. llth (p. 964) entitled, ‘Rate 
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and Plague” by Dr. G. J. Blackmore. Our New York cor- 
respondent states that plague still exists in San Francisco 
despite assertions to the contrary. The New York Herald 
-of Oct, 3lst published the report of an interview with Dr. 
J. M. Williamson, president of the San Francisco Health 
Board. It appears that there have been 65 fatal cases among 
white persons in the city within the past two years and a 
half. The total number of cases in San Francisco since 
Dec. 28th last has been 57 and of these 28 have proved 
fatal. The remedy recommended by Dr. Williamson is as 
follows: ‘‘China Town,” he says, ‘‘as it is at present cannot 
be rendered sanitary except by total obliteration. It should 
be depopulated, its buildings levelled by fire, and its tunnels 
and cellars laid bare. Its occupants should be colonised on 
some distant portion of the peninsula, where every building 
should be constructed under strict municipal regulation. In 
this way, and no other, will there be safety from the invasion 
and propagation of oriental disease.” 


RESUSCITATION IN SYNCOPE DUE TO ANAS- 
THETICS AND IN OTHER CONDITIONS BY 
RHYTHMICAL COMPRESSION OF 
THE HEART. 


In 1874 Schiff showed that dogs apparently killed by 
chloroform might be resuscitated by rhythmical compres- 
sion of the exposed heart. In 1899 Prus independently 
discovered that dogs apparently killed by asphyxia, chloro- 
form intoxication, or electricity might be resuscitated in 
this manner. Opportunity has occurred of applying this 
method to man in a case of suicide. Though two hours 
had elapsed since death a few flickering contractions of 
the heart were obtained. In the Hozpitalstidende, 1900, 
p. 1217, an extraordinary and unique case was published, 
in which, after stoppage of respiration and pulse during 
the administration of chloroform, and failure of ordinary 
methods of resuscitation, the heart was exposed, rhythmic 
compression was performed, and after a short time spon- 
taneous contractions were evoked. Perflation of the lungs 
was simultaneously performed. The cardiac movements 
gradually increased and after half an hour feeble spontaneous 
respiration began. After three hours the patient was breath- 
ing deeply, then respiration again ceased. Artificial respira- 
tion was maintained for eight hours until the heart ceased to 
beat. A complete account of this case has been published.' 
The Revue de Chirurgie for October contains an interesting 
review of the whole subject by Dr. Maurice Boureau. He 
finds that rhythmical compression of the heart has been 
employed in 12 cases never with final success. M. Tuffier? 
‘has recorded the following case. He happened to be near 
when a man died suddenly on the fifth day of an attack of 
appendicitis, apparently from embolism. Not more than two 
or three minutes had elapsed when he examined the patient. 
The body was already flaccid, the pupils- were dilated, respira- 
tion had stopped, and the heart showed no signs of movement. 
Having tried all ordinary methods suitable in such a case 
M. Tuffier rapidly made an incision in the third left inter. 
costal space and pressing on the pericardium with the index 
finger rhythmically compressed the ventricular region for 
one or two minutes. The heart first undulated irregularly 
and then contracted definitely. The pulse reappeared, deep 
respirations took place, the eyes opened, and the pupils 
contracted. The wound was covered with an antiseptic 
pad. The pulse failed again and the circulation was 
again established by the same means for some minutes, 
‘but it then ceased in spite of all efforts. Until the 
present year surgeons have reached the heart by resect. 
ing the fifth and sixth ribs and opening both pleura 


and pericardium, thus necessarily creating pneamo- 
thorax. But in 1902 Porrier, following a method 
recommended by Mauclaire,> adopted the tvie diaphrag- 
matique, thus avoiding the production of pneumothorax. 
An incision four or five centimetres long is made through 
the diaphragm. It begins at the middle of the concavity of 
the diaphragm and is directed a little obliquely from right to 
left towards, but not as far as, the apex of the heart. In 
two cases this method has been employed without suocess. 
Dr. Boureau thinks that Bilvester’s method of artificial 
respiration and Laborde’s method of rhythmical traction of 
the tongue should always be employed in the first instance 
in cases of syncope from chloroform. If after 10 minutes 
respiration has not recommenced he recommends the surgeon 
asa last resource to perform rhythmical compression of the 
heart. Since the publication of Dr. Boureau’s paper the first 
successful case of resuscitation by rhythmical compression 
of the heart has been recorded.‘ At the last meeting of 
the Society of Anesthetists Dr. E. A. Starling reported the 
case of a man, aged 65 years, whose appendix vermiformis 
was removed under nitrous oxide and ether. During the 
trimming of the stump both pulse and respiration stopped 
together. Artificial respiration and traction on the tongue 
were performed without success. Then the surgeon, Mr. 
W. Arbuthnot Lane, introduced his hand through the 
abdominal incision and felt the motionless heart through 
the diaphragm. He gave it a squeeze or two and felt it 
re-start beating, though no radial pulse was discernible. As 
voluntary respiration was still suspended artificial respira- 
tion was continued and other restorative measures were 
adopted. Artificial respiration had to be continued for 
about 12 minutes when natural respiration recommenced 
with a long, sighing respiration, while at the same time the 
pulse became perceptible. The operation was completed with- 
out any more anesthetic and a good convalescence followed, 
though there was some diaphragmatic tenderness. It should 
be noted that the method adopted by Dr. Starling and Mr. 
Lane, whom we congratulate, differs from those previously 
employed. Instead of incising the diaphragm as recom- 
mended by Mauclaire he adopted the simpler method of 
compressing the heart through the diaphragm. The pre- 
vious results of manual compression of the heart are not 
very encouraging, but Mr. Lane's success by such a very 
simple and easy procedure justifies us in saying that if during 
laparotomy the patient’s heart stops the case should never 
be abandoned as hopeless until manual compression of the 
heart through the diaphragm has been performed. 


THE WEIGHT OF THE BRAIN IN MAN. 


AN interesting article by Dr. F. Marchand appears in the 
Journal of the Soientifio Sooiety of Saxony (vol. xxvii., 
p. 389), of which an abstract is made in the Centralblatt 
fiir die Physiologie (1892, p. 294). Dr. Marchand has 
weighed the brain in 1234 cases, usually immediately after 
its removal from the body and whilst still inclosed in the 
dura mater. The subjects were Hessians and the results 
which. he obtained may be briefly stated as follows. The 
mean weight of the brain in the male sex between the 
ages of 15 and 80 years was 1400 grammes and in 
females it was 1275 grammes. The brain in 84 per cent. 
of all adult males be.ween the ages of 15 and 80 years 
weighed between 1250 and 1550 grammes. In about 50 per 
cent. it weighed from 1300 to 1450 grammes. In about 30 per 
cent. it was over 1450 grammes and in only 20 per cent. 
under 1300 grammes. In women, 91 per cent. of all the adults 
had a brain weight between 1100 and 1450 grammes, 35 per 
cent. weighed from 1200 to 1350 grammes, 20 per cent. over 


1 Tae Lancet, April 13th, 1901, p. 
3 Bulletin et Mémoiro de is Société de Chidargtes 1898, p. 937. 
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1350 grammes, and 25 per cent. below 1200 grammes. Dr. 
Marchand found that the brain weight at birth doubled in 
the course of the first nine months of life and trebled 
before the expiration of the third vear. After this date 
the increase was much slower, and slower in females 
than in wales. Its definite or ultimate weight was 
reached in males at about the nineteenth or twentieth 
year, and in females from the sixteenth to the 
eighteenth year. The diminution in the mean weight 
of the brain which is due to the supervention of senile 


atrophy occurs in males in the course of the eighth decade | 


and in females of the seventh, though without doubt great 
individual differences are observable. The increase of the 
mean weight of the brain in childhood follows the growth of 
the body generally till it reaches a length of 70 centimetres 
independently of age and sex, but from that point onwards 
it becomes irregular and is always smaller in females. In 
adults there is no constant relation between body weight and 
brain weight. Still, the mean weight of the brain in males of 
short stature (from 150 to 160 centimetres) is rather less than 
those of average height and the same holds good for women 
under 145 centimetres. The smaller size of the brain in 
women is not dependent on the lower stature, for the mean 
weight of the brain in women is without exception smaller 
than that of males of equal height. The conclusions of Dr. 
Marchand are drawn from data which are contained in 
numerous statistical tables. 


THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 


THE two children of a caravan dweller in Battersea, a 
little boy, aged two years, and a baby girl, aged ten months, 
recently died after eating mussels. The little girl was 
taken to the surgery of Mr. J. A. Bouck of Battersea Park- 
road, who saw that she was in a dying condition. He 
visited the caravan and there saw the boy who was obviously 
suffering from enteritis. The little girl died on the evening 
of the day when she was brought to Mr. Bouck and the boy 
died two days later. Mr. John Troutbeck held an inquest 
on the bodies and appears to have instructed Mr. Bouck to 
make a post-mortem examination of the boy only, the post- 
mortem examination of the girl being made by Dr. Ludwig 
Freyberger who is described in a report of the inquest in the 
Clapham Mercury, which has been forwarded to us, as patho- 
logist to the London County Council. The Times in a 
report of an inquest held in Lambeth on Nov. 18th describes 
Dr. Freyberger, who was again making a post-mortem 
examination for Mr. Troutbeck, in similar terms. Dr. 
Freyberger omits this appointment in the Medical Directory 
and we should like to know the circumstances in which 
he received it and the salary attached to the post. Was 
this post obtained in open competition? What exactly 
are its duties? Mr. Bouck, at the end of his evidence 
before the coroner, which clearly showed the children 
to have died from enteritis following upon an extremely 
unsuitable meal, asked Mr. Troutbeck why the post- 
mortem examination of the little baby which he had at- 
tended had been made by Dr. Freyberger. We ask exactly 
the same question, although Mr. Troutbeck appears to 
have resented Mr. Bouck’s natural curiosity, saying, accord- 
ing to the account of the inquest in the Clapham Mercury, 
that ‘‘it is necessary to remind medical gentlemen that 
coroners hold the inquests.” It is necessary to remind 
one coroner, that is to say, Mr. Troutbeck, that at a 
large proportion of coroners’ inquests the medical evi- 
dence is the most important evidence tendered, and that 
a coroner who does not take care to obtain his medical 
evidence from the obvious source—viz., the medical man 
attending the patient—is running a risk of impeding 
the course of justice. Mr. Bouck saw the baby while she 


was alive, recognised the symptoms, and attended both 
children until their death. We consider that it was 
unfortunate to invite Dr. Freyberger's assistance and that 
Dr. Freyberger has been placed in a distasteful position— 
the position of taking fees for work which a professional 
brother was in a fitter position to discharge than he was 
himself. We recommend the whole matter to the attention 
of the Coroners’ Society. 


THE PLAGUE IN BOMBAY. 


THE Times of India of Oct. 25th contains an appeal 
from Mr. J. A. Turner, the executive health officer of 
Bombay, to the people of that city to do their best to aid 
the municipal authorities in their efforts to cope with the 
cold-weather epidemic of plague by reporting all cases of 
sickness and having prompt recourse to medical aid. After 
adverting to the use of Haffkine’s prophylactic inoculation 
and other matters the health officer thinks that advice to 
the people should take the following directions :— 


1. Tho disease is chiefly caused by the direct inoculation—through 
the skin, sores, cuts, bites of parasites, abrasions of the akin when 
exposed ‘to the infective material—and should be guarded against. 
Sleeping in a room with an infected person or in a room in which a case 
has occurred ts dangerous. 

2. Personal cleanliness is a great safeguard. 

3. All earth and mud floors should bo taken up and removed and 
replaced by fresh moorum and covered with cement, stone, or wood. 

4. Deposits of foul rofuse and accumulation of water around houses- 
should be removed. 

5. Rats may be the cause of spreading the disease and every attempt 
should be made to destroy them. 

5. The room should be kept clean and well-ventilated and over- 
crowding should be avoided. 

7, Advice should ho sought early. 

8. Infected houses should be evacuated. 


THE HAMATOLOGY OF BURNS. 


MorsbiD hematology is only beginning to be extensively 
and systematically studied and its clinical value has only 
recently been appreciated. In the Boston Medical and 
Surgical Journal of Oct. 30th Dr. E. A. Locke has published 
the results of a study of the blood in severe burns. His 
paper is important because it contains the first accurate 
records of clinical examination of the blood in burns. As 
early as 1823 Cumin of Glasgow called attention to the con- 
gestion of the internal organs and effusion in serous cavities 
in fatal cases of burns. In 1865 Schultze pointed out the 
changes in the corpuscles produced by heat in animal blood. 
Since then a good deal of experimental work has been done. 
Bardeen’ has recently summed up the principal changes in the 
blood thus: (1) There is a slight increase of specific gravity = 
(2) the erythrocytes are morphologically injured when sub- 
jected to a temperature of 52°C. ; they break up into frag- 
ments which eventually lose their hemoglobin; (3) there 
is leucocytosis which is chiefly polymorphonuclear ; and (4). 
toxins are found in the plasma. Dr. Locke’s study is based 
on ten cases of severe burns admitted into the Massachusetts 
General Hospital. In every case the blood was taken from 
an uninjured part. The blood obtained by puncture flowed 
very sluggishly and was of a dark purple colour. As the 
result of a very careful series of examinations of the blood 
made at intervals after the burns Dr. Locke has established 
the following changes: (1) An immediate increase in the 
number of erythrocytes, amounting in non-fatal cases in & 
few hours to from 1,000,000 to 2,000,000 per cubic millimetre 
and in fatal cases to from 2,000,000 to 4,000,000; (2) a 
rapidly increasing leucocytosis, amounting in non-fatal cases 
to 30,000 or 40,000 per cubic millimetre, and in fatal cases 
usually to more than 50,000; (3) slight morphological 
changes in the erythrocytes ; (4) the percentage of neutro- 
philes is somewhat above normal but not so moch as in 
ordinary inflammatory leucocytosis; (5) a considerable 
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destruction of leucocytes, especially in severe burns; 
(6) myelocytes may be present in small numbers in severe 
cases; and (7) marked increase in the number of blood 
plates usually occurs. In nearly all the specimens evidence 
of degeneration of leucocytes was found. In one fatal case 
nearly 50 per cent. of the leucocytes were degenerated. 
Their appearance was very variable. The cell was often 
reduced to a mass of faintly staining irregular protoplasm 
with pale nucleus and a few scattered neutrophile granules. 
In four non-fatal cases the highest erythrocyte count was 
7,266,000 per cubic millimetre, while of six fatal cases the 
count in five reached 9,000,000. Tapheiner found that the 
loss of blood plasma in those severely burned varies from 
2 to 3 per cent., hence it does not account for the enormous 
increase of erythrocytes. A more important factor is 
probably the venous stasis, which is due to dilatation of 
the peripheral vessels and weakness of the heart. 


A CREMATORIUM FOR LONDON. 


A NUMBER of ladies and gentlemen were present on the 
afternoon of Nov. 22nd at the opening of a crematorium 
which has been constructed by the London Cremation 
Company, Limited, at Golder’s-green, on the Finchley-road, 
about two and a half miles from the Swiss Cottage. The 
site selected lies at present in open country and sufficient 
iand has been acquired by the company to allow ornamental 
planting and the sale to relatives of plots wherein incinerated 
remains may be buried. The buildings consist of a chapel of 
ample size, built, like the rest of the buildings, of red brick, 
with a floor of black and white marble and a marble 
archway at the side near the upper end through which, on the 
opening of iron doors, the coffin will be passed into the 
crematorium. In the crematorium there is at present 
provision for the separate but simultaneous burning of two 
bodies. Accommodation is provided close at hand for the 
Superintendent, furnace men, and other necessary atten- 
dants ; there are waiting-rooms for the use of mourners, and 
a columbarium is in course of construction in which freehold 
aiches may be acquired for the reception of cinerary urns. It 
is not necessary to describe in detail the construction and 
method of working the furnaces; they are, however, com- 
pletely efficient for the performance of their object—namely, 
the rapid incineration of dead bodies, without any effluvium 
or other undesirable concomitant being observed by those 
in the neighbourhood of the crematorium, and it is pro- 
posed to offer them for use on and after Dec. 15th. Not 
the least interesting portion of the opening ceremony, at 
which Mr. Martin Ridley Smith, chairman of the company, 
occupied the chair, consisted in the detailed history of the 
cremation movement in England delivered by Sir Henry 
‘Thompson, one of its two surviving originators. Tracing it 
from its origin in ‘‘ the seventies” to its subsequent check 
through the intimation given by the Home Secretary upon 
the building of the Woking Crematorium, he referred to the 
charge of Sir FitzJames Stephen to the grand jury at Cardiff 
Assizes in 1884, delivered in the case of the ‘ Druid” 
Price who had endeavoured to cremate the body of his 
child. This delivery of an able and painstaking judge, 
followed by a summing up to a petty jury in similar 
terms, released the promoters of cremation from the ban 
imposed by the Home Secretary, and now by the Act of 
Parliament to which Royal assent was given in last August 
cremation has received formal statutory sanction as a means 
for the disposal of human remains. Sir Henry Thompson 
referred with satisfaction to the fact that official regulations 
will be drawn up under the Act to govern the certification 
of bodies to be burned. These will perhaps be the initial 
stage in the reforming of the practice of certification and 
registration generally and where death has taken place 
én the imposing of new precautions that may safeguard 


the living while they will not injure the deceased or offend 
survivors. We may add that the board of the London 
Cremation Company is mainly composed of members of the 
council of the Cremation Society with Mr. J. C. Swinburne 
Hanham as managing director, and that its object is to pro- 
mote a sanitary method of disposing of human remains com- 
bined with enough of a commercial element in its manage- 
ment to attract the investment of capital. It has provided 
this within driving distance from the heart of London, while 
everything has been done that was desirable in order to 
insure the last offices for the dead being performed in 
attractive and non-repulsive surroundings and in order to 
meet the sentimental and religious or gqwasi-religious 
objections which militate against the introduction of a 
sanitary reform. 


THE VERDICT OF “SUICIDE WHILE INSANE.” 


AT an inquest held recently upon the body of a medical 
man in London evidence was given that he had purchased 
prussic acid, that the bottle containing it had been found 
nearly empty by his bedside, and that he had died from 
prussic acid poisoning. There was also evidence that there 
was nothing in his circumstances or his life to cause him 
distress and there was no evidence of any motive that 
might be said to have induced him to take his life. The 
jury found a verdict of ‘‘suicide” and a discussion took 
place between them and the coroner as to whether the 
usual addition should be made to the effect that the 
deceased at the time of committing the act was of un- 
sound mind, the coroner suggesting that over-study might be 
considered as a possible cause of mental derangement, while 
the fact of suicide might be treated as evidence that mental 
derangement existed. The jury, however, refused to accept 
these suggestions and the coroner in recording their verdict 
made the observation that it did not now involve the con- 
sequences that used to follow a finding of felo dese. The 
penalties attaching to self-murder constituted in bygone 
days the effort of the law to punish one whose act had 
withdrawn his person from its reach. In the words of 
Blackstone the suicide is guilty of a double offence; one 
spiritual in evading the prerogative of the Almighty, the 
other temporal against the King who has an interest in 
the preservation of all his subjects. The law in Black- 
stone’s day, being unable to punish the dead man, used 
to act upon what he left behind, his reputation and 
fortune—on the former by an ignominious burial in the 
highway with a stake driven through his body, on the 
latter by forfeiture of all his goods and chattels to the 
King, hoping that his care for either his own reputation 
or the welfare of his family would be some motive to restrain 
bim from so desperate and wicked an act. More recently 
forfeiture for felony has been abolished (in 1870) and since 
1882 burial with ignominy has been forbidden and the 
coroner has now to give directions for the interment of the 
remains in a churchyard or other burial ground without any 
right to the celebration of a burial service but not neces- 
sarily without the celebration of any such service, The 
returning of verdicts of *‘suicide while of unsound mind” 
without any evidence of such unsoundness is no doubt 
to a large extent a survival from the days of post-mortem 
penalties, while to some extent it has its motive still in 
the desire to shield the dead against the charge of impiety 
alluded to above. Blackstone protests against the practice 
and against any such doctrine as that the act of suicide is 
itself evidence of insanity. In a very large number of cases 
the person who kills himself is not in a condition of mind 
to estimate or to control his action, but at present it often 
occurs that a jury finds a verdict that a person was of un- 
sound mind when he committed a certain act upon no other 
ground than because he committed the act in question or 
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upon evidence upon which no such verdict would be returned 
in any other case than that of suicide, This perhaps 
salves the feelings of surviving relatives by formally 
acquitting the deceased upon the charge of self-murder, 
but at the same time to some extent it constitutes a 
record of insanity in a family founded upon altogether 
insufficient evidence. No reasonable person would regard 
such a verdict as conclusive, but whatever weight it carries 
for the one purpose it must carry for the other. It is easy, 
at all events, to understand that intelligent and conscien- 
tious men upon a jury who have sworn to find a verdict 
according to the evidence may object to doing so as to a 
matter of which there is no evidence at all. It may also be 
suggested that a verdict to the effect that the deceased 
caused his own death but that the condition of his mind 
when he did it had not been proved to the jary’s satisfac- 
tion would inflict no unnecessary pain upon survivors 
without asserting as a fact that for which there is no 
foundation. 


THAMES ANGLERS AND THE RICHMOND WATER- 
SUPPLY. 

AN esteemed correspondent has again written to us in 

regard to the possible pollution of that part of the Richmond 

municipal water-supply which is derived from Petersham 


Meadows, and he suggests that the anglers who occasionally | 


assemble there in great numbers are a source of real danger 
to the community. We have already drawn attention to the 
question,’ and it may be remembered that angling com- 
petitions are occasionally held on Sundays on the banks 
of the Thames between Isleworth Ferry and Teddington 
Lock. The Petersham Meadows adjoin the towing-path 
for some part of this distance and on this portion of the. 
river frontage there is an entire lack of public conveniences, 
Two angling competitions have lately been held. Of these 
the first took place on Sunday, Oct. 26th, and the second on 
Nov. 23rd. We learn some particulars as to the way in 
which the latter of these competitions was condacted from a 
printed circular which is issued by a gentleman who 
encourages the sport by giving silver medals and a number 
of valuable prizes and who is responsible for the rules by 
which it was regulated. A ticket was obtained on the pay- 
ment of ls. and on their arrival at Richmond the com- 
petitors had to get their tickets stamped at a certain hotel 
which is named. The signal to start was given from a 
point outside the hotel and no competitor was allowed 
to leave until this was done. There was a regula- 
tion that competitors ‘‘must walk from the hotel to the 
water,” and the use of cycles and motors for the journey was 
specifically barred. Our correspondent tells us that the 
angling usually commences at 10 A.M. and the signal to 
cease fishing is given at 4.30 P.M. Ina competition of this 
kind time is, of course, an important element. The keen 
angler does not wish to leave his rod. Should he be stationed 
opposite the Petersham Meadows from 10 to 4 even the calls 
of nature will not readily lead him far from his post. 
Dr. Klein, we believe, has found bacilli of intestinal origin 
in the water derived from the Petersham meadows and this 
discovery is not cause for surprise under the present con- 
ditions, which, indeed, appear to insure such contamination. 
Our enthusiastic Richmond correspondent suggests that the 
‘‘gathering of anglers” ought to be stopped. This proposi- 
tion does not appear to be one which could possibly be 
carried out, even if it were advisable. River angling is an 
absorbing and evidently a popular sport, and a fine autuma 
day spent on the banks of the Thames is as excellent and 
inexpensive outing for a hard-worked citizen. The Richmond 
corporation has ample means to check any possible nuisance 
which an angling competition may be the indirect means 
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of causing. ‘The question is one for the police. Should the 
sanitary conveniences provided by the borough be insufficient 
in number it is possible that the fact may have escaped the 
notice of the corporation and the question will doubtless 
receive due consideration now that we call attention to it. 


WE congratulate Mr. J. W. Ayres of Liverpool, who was 
convicted in the spring of this year of manslaughter on very 
inconclusive evidence, upon being allowed by the General 
Medical Council to remain upon the Register. The Council 
evidently considered that the sentence upon Mr. Ayres 
amounted to a miscarriage of justice, and we, having the 
whole sad story in our minds, respect the wise leniency of 
their decision. 


THE twenty-fourth annual dinner of past and present 
students of the Leeds School of Medicine will be held at the 
Queen's Hotel, Leeds, on Thursday, Dec. 4th, at 7 P.M. The 
President will be Mr. H. Secker Walker. Tickets, price 
7s. 6d., can be obtained from the honorary secretaries, 
Mr. E. C. Hood and Mr. P. K. Steele, Leeds Medical School. 


Dr. Ropert Kocu, the eminent bacteriologist and dis- 
coverer of the tubercle bacillus, has presented to the com- 
mittee of management of the Mount Vernon Hospital for 
Consumption a portrait of himself, to be placed in the 
library of the new central out-patients’ department, Fitzroy- 
square, London, W. 


AT the meeting of the Harveian Society to be held on 
Dec. 4th a discussion is to be opened by Mr. OC. B. 
Lockwood on the Surgery of Acute Appendicitis. The dis- 
cussion is open to all medical men. 


THE Irish Medical Schools and Graduates’ Association 
entertained Lord Roberts and a number of guests at dinner 
on Nov. 26th. The Arnott Memorial Medal was awarded to 
Captain T. J. Crean, V.C., R.A.M.O, 


VIRCHOW MEMORIAL COMMITTEE. 


THE inaugural meeting of the Virchow Memorial Com- 
mittee was held on Nov. 2lst at the Royal Medical and 
Chirurgical Society, 20, Hanover-square, London, W., under 
the chairmanship of the Right Hon. Lord ListER, P.C., 
O.M., F.RS. There were present amongst others Sir 
William H. Broadbent, Bart., Sir Dyce Duckwortb, Sir 
Thomas Smith, Bart., Sir Hermann Weber, Sir Felix Semon, 
Mr. A. Willett, Dr. A. C. Haddon, Professor G. Sims 
Woodhead, Dr. ©. Theodore Williams, Professor D. J. 
Hamilton, Professor O. S. Sherrington, Dr. E. B. Tylor, Mr. 
Wakley, Mr. Howard Marsh, Mr. 8. G. Shattock, Dr. F. W. 
Pavy, Mr. 8. Paget, and Mr. Shirley F. Murphy. 

The proceedings commenced by Lord LisTER making 
some introductory remarks. He said that on the death of 
Professor Virchow the committee formed under the chair- 
manship of Professor Waldeyer, which had promoted the 
celebration of his eightieth birthday, reconstituted itself and 
resolved that it would take steps to erect a monument to 
Virchow in Berlin. Sir Felix Semon, who was a member of 
that committee, came to him (Lord Lister), at the request of 
Professor Waldeyer, and asked whether he thought it a suit- 
able thing, so far as he could judge, that in this country 
they should join in that movement ; if so, whether he (Lord 
Lister) would be chairman of the committee that might be 
formed for that purpose. He (Lord Lister) confessed that 
as a rule he thought that monuments to the departed should 
be erected if at all by the nations that gave them birth. 
There were, however, exceptions to that rule as to other 
rules, Pasteur was such an exceptional instance; he 
was an exceedingly great man and his beneficent work had 
benefited all mankind and it was fitting that other nations as 
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well as the French should join in a memorial of their admira- 
tion of him. And so it was with Virchow. He was a gigantic 
genius, and while his pathological work had benefited the 
whole of medicine throughout the world, he at the same 
time had rendered distinguished services in other depart- 
ments of science and of utilitarian objects. He (Lord 
Lister) therefore very gladly acceded to the request of Sir 
Felix Semon. The first thing to be done was to constitate a 
general committee, and Sir Felix Semon had issued to a 
considerable number of persons interested in the sciences 
and objects which Virchow had at heart a statement 
requesting their adhesion to the movement. Lord Lister 
then called upon Sir Felix Semon to read the names of 
nearly 100 gentlemen who had expressed their wish to be 
on the committee and he said that he thought they would 
agree with him that a more representative list could hardly 
‘be desired. 

Sir Fettx Semon then read the following list of names : 
Chairman: The Right Hon. the Lord Lister, P.C., O.M., 
F.R.S. Honorary Treasurer: The Right. Hon. the Lord 
Avebury, P.C., D.C.L., LL.D., F.R.S. Honorary Secretary : 
Sir Felix Semon, U.V O., M.D., F.RO.P., physician-extra- 
ordinary to H.M. the King. 

List of the committee: The President of the Royal Society 
ASir William Huggins, O.M., K.C.B., D.C.L., LL.D., D.Sc.) ; 
the President of the British Association for the Advancement 
of Science (Professor James Dewar, M.A., D.Sc., F.8.0., 
F.R.S.) ; the President of the Royal College of Physicians 
(Sir William 8. Church, Bart., K.C.B.); the President of the 
Royal College of Surgeons (Sir Henry Howse, M.S.); the 
President of the General Medical Council (Sir William 
Turner, K.C.B, F.R.S.); the President of the British 
Medical Association (Walter Whitehead, F.R.C.S., F.R.S. 
Edin.) ; the Director-General of the Army Medical Service 
(Sir William Taylor, K.C.B., M.D., Surgeon-Genera)) ; 
the President of the Anthropological Institute (A. C. 
‘Haddon, Sc.D., F.R.S.); the President of the Royal 
Medical and Chirurgical Society (Alfred Willett, F.R C.S.); 
the President of the Medical Society of London (A. Pearce 
Gould, F.RC.S.); the PresiZent of the Pathological Society 
of London (Sir John Burdon Sanderson, Bart., F.R.S.); the 
President of the Clinical Society of London (Howard Marsh, 
F.R.C S.); the treasurer of the Royal Institution of Great 
Britain (Sir James Crichton Browne, M.D., LL.D., F.R.S.); 
the Principal of the University of London (Sir Arthur W. 
Riicker, D.8., LL.D., F.RS.); the Dean of the Medical 
Faculty of the University of London (Henry ‘T. Butlin, 
F.R.C.8., LL.D.) ; the Principal of the Owens College, Man- 
chester (Alfred Hopkinson, K.C., LL.D.) ; the Dean of the 
Medical Faculty of the Owens College, Manchester (Pro- 
fessor W. Stirling, M.D., D.Sc.); the President of the 
University of Durham College of Medicine (Sir George 
Hare Philipson, M.D., D.C.L., LL.D... F.RC.P.); the 
‘Dean of the Medical Faculty of the Uoiversity of Bi 
mingham (Professor B. A. Windle, M.D., Sc.D., F.R.S. 
Sir T. Barlow, Bart., K.C.V.O., physician to H.M. House- 
hold ic William H. Broadbent, Bart., K C.V.0O., F.R.S., 
physician-in-ordinary to H.M. the King ; Sir Francis Laking, 
Bart., G.C.V.O., physician-in-ordinary to H.M. the King ; 
Sir Trevor Lawrence, Bart., K.C.V.O., treasurer of St. 
Bartholomew's Hospital; Sir RK. Douglas Powell, Bart., 
K.C.V.0O., physician-extraordinary to H.M. the King; Sir 
James Reid, Bart., G.C.V.0., K.C.B., physician-in-ordinary 
to H.M. the King; Sir Thomas Smith, Bart., K.C V.0., 
honorary sergeant-surgeon to H.M. the King; Sir Henry 
Thompson, Bart., F.R.C.8.; Sir Frederick Treves, Bart., 
K.C.V.0., C.B., sergeant-surgeon-in-ordinary to H.M. the 
King ; Sir Samuel Wilks, Bart, F.R.S., late President 
of the Royal College of Physicians ; Sir John Evans, K.C.B., 
D.C.L., F.R.S.; Sir Michael Foster, K.C.B., M.P., F.R.S., 
secretary to the Royal Society ; Sir Lawrence Alma Tadema, 
R.A. ; Sir William Mitchell Banks, M.D., F.R.C.S., LL.D., 
emeritus professor of anatomy, University College, Liver- 
pool; Sir Joseph Fayrer, Bart., K.CS.1., honorary 
physician (military) and physician-extraordinary to H.M. 
the King ; Sir Lauder Brunton, M.D., D.Sc., LL.D., F.R.S. ; 
Sir Dyce Duckworth, M.D., LL.D.. F.R.C.P.; Sir Victor 
Horsley, F.R.C.S.. F.R.S.; Sir Hermann Weber, M.D., 
F.RC.P.; T. Clifford Allbutt, M.D, F.RC.P., F.RS., 
Regius professor of physic, Cambridge; H. Charlton 
Bastian, M.D., F.RC.P., F.R.S.; John Beddoe. M.D., 
‘LL.D., F.R.S. ; Rubert Boyce, F.R.S., professor of vatho- 
logy, University College, Liverpool ; W. Watson Cheyne, 


of London ; J. Michell Clarke, M.D., F.R.C.P., professor of 
pathology. University College, Bristol; Sheridan Delépine, 
B.Sc., M.B., professor of pathology, &c., the Owens College, 
Manchester ; Francis Gotch, D.Sc., F.R.S., professor of 
physiology, University of Oxford ; W. D. Halliburton, M.D., 
F.R.S., professor of physiology, King’s College, London ; 
Alex. Hill, M.A., M.D., master of Downing College, lecturer 
in advanced anatomy, University of Cambridge ; Jonathan 
Hutchinson, LL.D., F.R.S.; D. N. Langley, D.Sc., F.RS., 
deputy professor of physiology, University of Cambridge ; 
E. Ray Lankester, LL.D., F.R.S., director of the Natural 
History Department of the British Museum ; Patrick Manson, 
C.M.G., M.D., F.R.S., medical adviser, Colovial Office ; 
Sidney Martin, M.D., F.RS., professor of pathology, 
University College; Fred. W. Mott, M.D., F.R.S., director 
of the pathological laboratories of the London County 
asylums; Shirley F. Murphy, medical officer of health 
of the administrative County of London; H. Montague 
Murray, M.D., F.R.C.P. ; Thomas Oliver, M.D., F.RC.P., 
professor of physiology, University of Durham; Stephen 
Paget, F.R.C.S.; A. M. Paterson, M.D., professor of 
anatomy, Liverpool; F. W. Pavy, M.D., LU.D., F.R.S.; 
J. F. Payne, M.D., F.R.C.P., late President of the 
Pathological Society of London ; W. H. Power, C.B., F.B.S., 
senior medical officer to the Local Government Board, 
England ; P. H. Pye-Smith, M.D., F.R.C.P., F.R.S. ; James 
Ritchie, M.A., M.D., reader in pathology, University of 
Oxford ; 8. G. Shattock, F.R.C.8., pathological curator of 
the Hunterian Museum ; C. S. Sherrington, M.D., F.R.S., pro- 
fessor of physiology, University College, Liverpool ; E. H. 
Starling, M.D., F.R.S., professor of physiology, University 
College, London ; KE. B, Tylor, D.C.L., LL.D., F.RS., pro- 
fessor of anthropology, University of Oxford; Thomas H. 
Wakley, F.R.C.S., and Thomas Wakley, jun., L.RC.P. 
(joint editors of THE Lancet) ; C. Theodore Williams, M.D., 
F.R.C.P. ; Dawson Williams, M.D., F.R.C.P., editor of the 
British Medical Journal; and G. Sims Woodhead, M.D., 
professor of pathology, University of Cambridge. Scotland.— 
The President of the Royal Society of Edinburgh (the Right 
Hon. Lord Kelvin, P.C., O.M., G.C.V.0., F.RS.); the 
President of the Royal College of Physicians of Edinburgh 
(Professor Sir Thomas Fraser, M.D., F.R.S.); the President 
of the Faculty of Physicians and Surgeons of Glasgow 
(James Finlayson, M.D., LL.D.) ; Sir William T. Gairdner, 
K.C.B., F.RS., honorary physician-in-ordinary to H.M. 
the King in Scotland; the Dean of the Medical 
Faculty of the University of Edinburgh (Professor A. R. 
Simpson, M.D., F.R.C.P. Edin., professor of midwifery, 
University of Edinburgh) ; Sir Hector C. Cameron, professor 
of clinical surgery, University of Glasgow ; Sir Henry D. 
Littlejohn, professor of forensic medicine, University 
of Edinburgh ; Sir W. Macewen, F.R.S., professor 
of surgery, University of Glasgow ; Sir J. Batty Tuke, 
M.D., F.R.C.P. Edin, M.P.; John Cleland, M.D., LL.D., 
F.R.S., professor of anatomy, Glasgow; W. S. Green- 
field, M.D., professor of pathology, University of Edin- 
burgh; D. J. Hamilton, M.B., professor of pathology, 
University of Aberdeen; John G. McKendrick, M.D., 
LL.D., F.R.C.P. Edin., F.R.8., professor of physiology, 
University of Glasgow; R. Muir, M.D., F.R.C.P. Edin., 
professor of pathology, University of Glasgow ; A. Ogston, 
M.D., professor of surgery, Aberdeen, honorary surgeon 
to H.M. the King in Scotland: T. B. Pettigrew, M.D., 
LL.D., F.R.C.P. Edin., F.R.S., professor of anatomy, &c., 
University of St. Andrews; J. B. Ruseell, M.D., LL.D., 
medical member, Local Government Board for Scotland ; 
and E. A. Schiifer, LL.D., F.R.S., professor of physiology, 
University of Edinburgh. Ircland.—The President of the 
Royal College of Physicians in Ireland (Professor A. V. 
Macan, M.B.): the President of the Royal College of 
Surgeons in Ireland (L. H. Ormsby, M.D., F.R.C.S8.); 
Sir John Banks, K.C.B., honorary physician to H.M. 
the King in Ireland ; Sir Christopher Nixon, M.D., LL.D., 
professor of medicine, Catholic University of Treland ; 
D. J. Canningham, M.D., D.Sc., LL.D., DCL, F.RS., 
professor of anatomy, &c., University of Dublin; A. C. 
O'Sullivan, M.B., lecturer on pathology, Trinity College, 
Dublin; and J. Symington, M.D., professor of anatomy, 
Queen's College, Belfast. 

Lord LisTER said that this country was not the only one 
besides Germany in promoting the object of the committee. 
He understood that a Danish committee under the presi- 
dency of Professor Salomonsen had been instituted for the 
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read by Sir Felix Semon the first business was to elect 
officers, and he called upon Mr. A. Willett, the President 
of the Royal Medical and Chirurgical Society, to make a 
proposal. 

Mr. A. WILLETT, in proposing Lord Lister as chairman, 
Lord Avebury as treasurer, and Sie Felix Semon as secretary, 
said that it was most fitting that Lord Lister, the most cele- 
brated British surgeon and pathologist, should be willing to 
place himself at the head of the British movement to join 
other countries in doing honour to the late Professor Virchow, 
known to all civilised nations as the inventor of cellular 
pathology and the author and editor of the world-renowned 
“ Archives.” 

Dr. Happon seconded the motion and referred to the 
work that Virchow had done in anthropology. 

The election of the officers was agreed to unanimously. 

Lord LisTER, again rising, said that they had to con- 
sider whether it was desirable or not that any limit should 
be put upon subscriptions. He thought it would be un- 
desirable to make any limit and said the idea was to announce 
the names of those who contributed but not the sums given. 
As there was no express3ion to the contrary he took it that 
that was the view of the committee. 

This was agreed to. 

Sir FELIX SEMON then read a form of appeal (given below) 
which it was proposed to send to the editors of newspapers 
and medical journals. 

This proposal was moved by Sir WILLIAM H. BROADBENT 
who said that those who had even a superficial knowledge 
of Virchow’s work were astounded at his remarkable 
versatility. 

The motion was seconded by Mr. StaTTOCK, and in 
reply to a question from Mr. STEPHEN PaceT Lord LISTER 
stated that the memorial would be a statue at Berlin. 

The proposal with regard to the form of appeal was then 
adopted. 

Lord LisTER then proposed a vote of thanks to Sir Felix 
Semon which was carried unanimously. 

Sir HERMANN WEBER then proposed a vote of thanks to the 
Chairman. 

This was seconded by Professor SHERRINGTON and was 
suitably acknowledged by Lord LIsTER. 

The meeting then terminated. 


The following is the appeal referred to above :— 


VIRCHOW MEMORIAL. 
London, Nov. 2lst, 1902. 


Stm,—A_movement has been inaugurated in Germany to erect a 
statue at Berlin to the late Professor Rudolph Virchow. 

Representatives of science and art, irrespective of political parties, 
have joined the committee constituted for this purpose, and it is hoped 
that the appeal recently issued by the committee will meet witb a very 
general response. 

At the same time it is felt that this movement ought to be more than 
an exclusively German one. Professor Virchow's Iabours in medicine, 
public health, anthropology, ethnology, and archrology have benefited 
the world at large, and amongst his pupils have been men of every 
nationality. It is believed that in this country in particular, of which 
he was ever a staunch friend, and amongst the men of science of which 
he numbered many devoted admirers, a goneral desire will be felt to 
participate in the movement intended to do homage to him at the seat 
of his labours. 

With this object a British committee has been formed, the chairman- 
ship of which has been undertaken by Lord Lister, with Lord 
Avebury as honorary treasurer and Sir Felix Semon as honorary 


ary. 

The committee now invite subscriptions from all those who wish to 
pay a last tribute to the memory’ of one of the greatest men of our 
time. Whilst it has been decidei not to limit the maximum amount. 
of contributions in order not to check the generosity of those who 
may desire to show their appreciation of Professor Virchow’s services 
to humanity in a substantial form, the committce are particularly 
anzious that it should be understood that even the smallest con- 
tributions will be cordially welcomed, as the main object of the British 
collection is to testify to the widespread amount of esteem and venera- 
tion which the deceased scientist. enjoyed in this country. 

Cheques and postal orders made payable to “ Virehow Memorial,” 
and crussed ‘* Messrs. Robarte, Lub! & Co.,” may be sent to The 
Hon. Treasurer of the Virchow Memorial, care of Messrs. Robarts, 
Lubbock & Co., 15, Lombard-street, London, E.C.,"” who will send an 
acknowledgment to the individual contributors. 

When the list bas been closed the honorary treasurer will forward 
the amount to the treasurer of the Berlin Committee, together with 
a list of the contributors, but the amount of the individual contri- 
butions will not be stated. 

We incluse a list of the committee, and have the honour to remain, 
Sir, Yours faithfully, 

Lister. 
AVEBURY. 
Pe.ix SEMON. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL MEETING OF FELLOWS AND MEMBERS. 

THE nineteenth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England was 
held on Nov. 20th. Only 50 Fellows and Members were 
present in addition to seven members of the Council. 

The PRESIDENT (Sir HENRY G. Howse) took the chair and 
was supported by one of the VICE-PRKSIDENTS (Mr. J. 
TWEEDY). 

The PRESIDENT placed before the meeting the report of 
the Council for the year ending August Ist, 1902, and stated 
that the meeting was open for any remarks on the report. 

Surgeon-Major J. INCE regretted to see from the report 
that a very large reduction in the capital of the College had 
taken place during the last ten years ; still, by investments 
the amount of capital was being increased and he hoped thab 
the total loss would be made up. He proposed a vote of 
thanks to the Council for the report. 

Mr. E. DENNIS VINRACE wished to draw the attention of 
the President to the answers given by the Council to the 
resolutions carried at the last annual meeting. In answer to 
the first resolution, which invited the Council to suggest 
some scheme for granting the Members some share in the 
direction of the affairs of the College, the Council had said 
that it was of opinion that it would be most undesirable to 
re-open the question of the representation of Members on the 
Council. He would like to have this answer explained. 

The PRESIDENT stated that he could only say that the 
answer represented the opinion of the Council. 

Mr. VINRACE pointed out that the Council's reply to the 
second resolution, which referred to the action of the Council: 
in the matter of the recognition of scientific institutions, 
merely stated that the resolution had been laid before the 
Council. What did this mean? Had the resolution beew 
considered by the Council or not? 

The PRESIDENT, in reply, said that certainly the resolution 
had been considered. 

In reference to the fourth resolution, which claimed that 
the representative of the College on the General Medical 
Council should be appointed by the Fellows and Members of 
ten years’ standing, Mr. VINRACE said that he was unable 
to understand the reply of the Council of the College which 
stated that as it was essential for the representative to be a 
member of the Council of the College he should be appointed 
by that Council. He maintained that the General Medical 
Council was not justified in accepting a representative for 
the College appointed only by the Council of the College. 

The PRESIDENT pointed out. that the Council of the College, 
in appointing the representative on the General Medical 
Council, believed it was acting legally, ethically, and right- 
fully and any objections to the action of the General Medical 
Council in accepting the representative so appointed must be 
addressed to the General Medical Council. 

‘The PRESIDENT then called upon Dr. THomMaS MoRTON to 
introduce the first motion, which was as follows :— 

That this meeting regrets that. the Council has not responded to the 
invitation made to them last year to formulate a scheme by means of 
which the Members may receive that representation to which they have: 
for many years claimed to be entitled. The Council is, moreover, 
respectfully assured that the Members cannot consider this question 


closed on their part so long as they have opportunities of expressing: 
their views and are supportod by the genoral opinion of the profession. 


The Members of the College were an integral part of the 
College and this fact was acknowledged by the Council in 
1888 when it applied for a new Charter, for it then spoke of 
the body corporate consisting of Fellows and Members. 
The Members, moreover, formed a very considerable part of 
the College, for they far outnumbered the Fellows. ‘The 
Council, indeed, claimed to represent the Members as well as 
the Fellows, but it did not.. Where would the College be 
without its Members? 

Mr. JosePH SMITH seconded the motion. He had attended: 
the annual meetings for 18 years; on every occasion a resolu- 
tion on this subject had been carried and the Council had 
always given the same reply. It was a standing disgrace 
that the 15,000 or 16,000 Members should be utterly un- 
represented in the governing body of their own College. 
The representation of the Members would give dignity to 
the College* 


1482 Tax Lanogtr,] NATIONAL ASSOOIATION FOR THE PREVENTION OF CONSUMPTION, ETO. [Nov. 29, 1902, 


Sir RoperT CRAVEN maintained that the constitution of 
the College was not so anomalous as seemed to be imagined. 
Other similar bodies, such as the Royal College of Physicians 
of London, the Society of Apothecaries of London, and the 
Royal College of Surgeons of Edinburgh, were governed by 
the Fellows or by those corresponding to them and not by 
the general body of members. No one could maintain that 
the College was not splendidly managed. Nevertheless, he 
was in favour of some representation being granted to the 
Members. , 

Mr. W. A. DINGLE asked why those Members who desired 
Sepresentarn did not take the Fellowship: It was open 
to all. 

Mr. N. B. HARMAN said that at Cambridge the members 
of a College had no voice in the management of their 
College. 

Mr. J. W. CoLLINGwoop urged that in every University 
the members had some voice in the management of the 
University. Members of a College of a University were not 
comparable with Members of the College of Surgeons. It 
would be better to do away with the anomalous name of 
Member and make them Licentiates if no representation were 
to be granted. 

Mr. MALLAM supported the motion and hoped that the 
Council would see its way to grant representation to the 
Members. 

The motion was carried by 30 votes to 2. 

Dr. HERBERT SNow introduced the second motion, which 
was :— 

That strangers should be allowed to be present in the gallery during 

the annual meeting. 
He maintained that to deliberate with closed doors was con- 
trary to the spirit of the times. The custom of such bodies 
as the House of Commons was to admit strangers to hear 
debates and he thought that the College of Surgeons could 
only benefit by permitting students and others interested 
to listen to the debates. There was an ample unoccupied 
gallery. 

Mr. J. BRINDLEY JAMES seconded the motion. He failed 
¢o see why reporters should be admitted and other members 
of the public be excluded. 

Surgeon-Major INCE opposed the motion. 

Mr. COLLINGWOOD was inclined to think that to admit 
students to listen to the debates would do harm, as they 
would hear how the College treated its alumni, and the result 
would be that they would not go in for the Conjoint diplomas. 

Mr. VINRACE said that the point to be determined was 
whether all strangers should be admitted or only those 
introduced by a Member. 

The PRESIDENT held that the motion must be put in the 
form in which it stood, and when put to the vote it was lost 
by 17 votes to 16. 

Dr. W. G. DioKinson brought forward the third 
motion :— 

That this meeting desires to draw attention to the fact that the 
candidates’ fees for the Fellowship examinations “' just suffice to defray 
tho out-of-pocket expenses,” while those for the Membership yield an 
annual profit of some thousands of pounds, besides paying the whole 
‘of the expenditure of the College in connexion with the Examination 
Hall. In view of this fact this meeting considers it unjust that in the 
Fellows alone should be vested the election of the Council and the 
government of the College, while the Members have practically no 
collegiate rights or privileges. And this meeting further considers 


that the gencral working expenses of the College, apart from those of 
the museum and library, are much too high. 


The motion naturally was divided into two parts. The first 
had to do with the relative pecuniary results of the ex- 
amination for the Fellowship and the Membership. There was 
ao profit from the examinations for the Fellowship, while the 
examinations for the Membership gave a profit of several 
¢huusand pounds a year. Of course, it was only a subsidiary 
argument, but the fact that the College lived on the fees of 
the Members should have some value in supporting the 
claims of the Members to share in the government of the 
College. The second part of the motion concerned the 
expenses of the College. In the first place the expenses of 
the various examinations varied greatly and there did not 
‘@ppear any reason why in the case of the first examina- 
tion the examiners’ fees amounted to only one-sixth of the 
ceceipts ; in the third examination they formed nearly half. 
Dr. Dickinson proceeded to criticise in detail the general 
working expenses of the College, mentioning especially the 
item, fuel and light, which amounted to £442. He claimed 
that more particulars should be given. 
Mr. JoszPH SMITH seconded the motion. 


Surgeon-Major INCE considered that it would be very un- 
dignified for the meeting to pass what was practically a vote 
of censure on the Council. 

The PRESIDENT gave a very detailed explanation of most 
of the items referred to, and with regard to the very large 
expense of warming and lighting he pointed out that the 
extent of the museum was exceedingly great and that it 
‘was necessary to prevent any great variation of temperature 
in the museum in order to prevent damage to the specimens. 

Dr. DicKINSON then asked to be permitted to withdraw 
the second part of the motion, and this being allowed the 
first part was put to the meeting and carried by 17 votes to 7. 

Mr. BRINDLEY JAMES moved— 

That this meeting supporta the proposal to enter into combination 

with the University of London in order to facilitate the acquisition by 
London students of a degree ing with it the title of Dr. and will 
be glad to have submitted to it the report (if made) of the Conjoint 
Committee of the two Colleges on this subject. ' 
Mr. James said that Great Britain was the only part of the 
world where qualified medical men did not have the title of 
“Dr.” He did not think there was any need to go to the 
University of London, for it would only give the degree of 
M.B. The Conjoint student required the title of ‘* Dr.” and 
the two Colleges should obtain powers to grant it. At the 
present time students were leaving London and were going 
to Scotland or the provinces. 

Mr. CoLLINGWoop seconded the motion. The 
of the degree of M.D. was not necessarily superior to the 
Conjoint men. 

Surgeon-Major INCE thought that any attempt to give 
the title of ‘‘ Dr.” to those who had no real right to it was 
wrong. 

Mr. JosEPH SMITH hoped that the two Colleges would be 
able to do something. 

Sir RonERT CRAVEN confessed that he himself had always 
preferred the title of ‘‘Mr.,” but no doubt in different cir- 
cumstances the title of ‘‘Dr.” was of value to a medical 
man. 

The PRESIDENT stated that some years ago, when the two 
Colleges endeavoured to obtain the power to grant the degree 
of M.D. to their diplomates, the Privy Council gave a very 
decided refusal. 

On being put to the vote the motion was carried by 13 
votes to 1. 

Mr. BRINDLEY JAMES proposed a vote of thanks to the 
President and it was carried by acclamation. 


NATIONAL ASSOCIATION FOR THE PRE- 


VENTION OF CONSUMPTION AND 
OTHER FORMS OF TUBER- 
CULOSIS. 

EDINBURGH. 


AT the meeting of the Edinburgh Medico-Chirurgical 
Society held on Nov 19th the business before the meeting, 
which was a special one, was a discussion on the means to be 
adopted for the prevention of pulmonary tuberculosis and 
the question of the notification of the disease. Professor 
Sir Thomas R. Fraser in au opening speech indicated the 
lines which the discussion should take, after which Dr. 
H. Harvey Littlejohn opened the discussion proper. He 
contrasted the preventive measures with which medical 
men were chiefly concerned with those which might 
reasonably be carried out by a municipality. It was neces- 
sary that people should be educated as to what measures 
they might take for their own and for other persons’ safety. 
(1) The central authority should be informed as to the 
whereabouts of cases of pulmonary tuberculosis ; (2) spitting 
should be prevented ; and (3) sanatoriums should be estab- 
lished. As to notification, the times were hardly ripe for 
compulsory notification, but he thought that voluntary 
notification would be of great value. Mr. Lang Todd, 
chairman of the public health committee of the town 
council, said that last year the question had been discussed 
in the town council. The meeting agreed that compulsory 
notification was undesirable but that voluntary notification 
was desirable. Dr. W. Leslie Mackenzie dealt with the 
powers possessed by local authorities under the Public 
Health (Scotland) Act of 1897, Dr. R. W. Philip and others 
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continued the discussion, of which we hope to give further Dorsgrsuire, 
details in a future issue. & Lord Mohester, the Lord Lieutenant of the county, has 
LASGOW. Promised to give a site and a donation of £500 towards the 


A meeting in connexion with the Glasgow and District | cost of erecting a sanatorium for consumption in Dorset- 

Branch of the National Association for the Prevention of | shire, At a county meeting held at Dorchester on Nov. 4th 
Consumption and other Forms of Tuberculosis was held | it was suggested that the counties of Devon, Cornwall, and 
recently in the City Hall, Glasgow. Lord Inverclyde pre- | Dorset might combine for the Purpose of carrying out a 
sided, and among the others on the platform were Sir joint scheme, but it was finally decided that Dorsetshire 
Herbert Maxwell, M.P., Professor T. Clifford Allbutt, Pro- | should act independently of the neighbouring counties. 
fessor Sir Hector Cameron, the Lord Provost-Elect (Mr. Ure 
Primrose), Professor T. M'Call Anderson, Dr. James Finlay- z s! 
son (president of the Faculty of Physicians and Surgeons of | At a meeting held in Clifton on Nov. 12th in connexion 
Glasgow), Professor R. Stockman, and Dr. A. K. Chalmers | with the scheme for the erection of an open-air sanatorium 
(medical officer of health of Glasgow).—Lord Inverclyde said | at Winsley, Wiltshire, it was stated that the financial support 
that there was a growing opinion that consumption ought | being given was not cufiicient. £8000 had been already 
to be dealt with by some modified method of isolation, | raised, and as soon as the Committee received about 
because it was recognised on all hands that it was in some | £6000 in addition building operations for a smaller scheme— 
degree an infectious disease. ‘There were three important | namely, the providing of 40 beds—would be Proceeded with, 
points which were leading features in the work of the | the intention being to add wings to afford accommodation for 
association. The first was recognition of the fact that additional beds when sufficient funds were at the disposal of 
impure air must be treated as being as great a danger as | the committee. 
impure water. In the second place, what was descritted as Gurmayy. 
“indiscriminate expectoration ” was not only very offensive |! Acting on the advice of Dr. Alfred P. Hillier of London, ho 
but was insanitary and dangerous. The third object was | was one of the English delegates to the International Cun- 
the most important of all—the establishment of sanatoriums | ference on Tuberculosis held in Berlin during last October,* 
thronghcut the country where Poor persons could be treated | a party composed of representatives of several prominent 
while the disease was still ina state when it could be dealt English friendly societies arrived in Berlin on Nov. 22nd for 
with. The committee which had been charged with the | the Purpose of making themselves acquainted with the 
duty of finding a site in the neighbourhood of Glasgow | German system of sanatoriums for tuberculous patients. 


fasaneen able to acquire @ property of 27 ‘acres near CONSTRUCTION AND ADMINISTRATION OF SANATORIUMS, 


Would be erected. Money would be required, but thet | At the rooms of the Royal Institute of British Architects, 
question would be raised at another meeting.—Sir Herbert 9, Conduit-street, London, W., on Nov, 2lst, papers entitled 
Maxwell said that since Professor Koch had isolated the | ““anatoria for Consumptives” were read by Dr. Jane Walker 
bacillus of tuberculosis that disease, which had previously | and Mr. Cecil ©. Brewer, architect. It will be remem. 
been considered ineradicable and hereditary, had been | bered that in THE LANCET of August 9th, 1902, p. 369, 
Proved to be both manageable and infectious, and it was | the announcement of the names of the winners ot the three 
owing to recent discoveries in that direction that it was | prizes in the King’s Sanatorium Competition was fullowed 
Possible to form a national association for dealing with the | by the enumeration of four essays which being of great 
disease. With regard to expectoration he did not despair | excellence were awarded honourable mention aud that one 
in time of seeing the habit abandoned. Let them try, at any | of these was by Dr. Jane Walker, with whom were 
may ta bring up the rising generation to acquire the habit of | associated as architects Mears, Suit any Brewer. In the 
not spitting. He submitted that the necessity for notification paper read on Nov. 2lst Dr. Jane Walker said that the 
existed in connexion with tuberculosis. Without it there | sanatorium treatment of consumption was a minute and 
was no use in trying to extirpate the disease or, at all | elaborate system made up of endless details all of which 
events, to reduce it to manageable limits in the same | were important. She then discussed the site, stractural 
way as small-pox had been reduced. Of course, with | arrangements, and Surroundings of a sanatorium and 
compulsory notification sanatoriums for the treatment of | methods of sewage disposal, concluding with a description 
Patients was a necessary corollary.—Professor T. Clifford | of the daily routine of @ patient's life io these establish- 
Allbutt said that the duty of scientific men in the matter | ments. Her recommendations with regard to site, ventila- 
was not to tell the State what to do but to tell them | tion, and the surfaces of the walls were as follows :—- 

the result of their investigations. He bore testimony to] ‘The heating should be by some central aystem, The greatest ree 
the assistance which the association had received from | strictions stow: re Biaged upon alt accesories: buch eu cirpets = ae 
Lord Derby and Sir Herbert Maxwell. In Tegard to the | cutee fen 8, Iuapite of the ben Ventilation. Une air inne 
Question of notification he would not have been disposed to | tiuilding was never so purses that without, arrangements must be made 
er araite £0 far as Sir Herbert Maxwell. Voluntary notifi- te allow ot Deients sponding « oe saul time as poetble: is the open ale, 
tation had proved to be a much stronger thing than had | so that the tm we istakes they ep eping guy. ta this 
erin anticipated. When the public came to understand here shout be envera shelters eines yuk ewe RIRRE aul ae 
that the measures necessary for the protection of the | built ns an oxtension of the corridors. 


8, practically, the whole of 
r part of the window should 
wi i it. ey perhaps | 1x easement type, as sash windows only allowed at the 
‘ing anything about it. Th y perhaps | be of tha ment type, pace elie eee inet “athe 

: , : F f the windows sho ih bo flaps or casements, falling 

the health by a holiday. He believed it possible that | Tprande On thenorth site of thos sone shetd be’ slnatias eerie 
the time would pome—not, perhaps, in his lifetime but in | upper wintows which should ie opposite to the windows in the 


the lifetime of the majority of those present—when tuber- | corridor. The walls of the bei- and sitting-rooms aud of the 


soins pmarerial. It was 
(visable to have varnished walls, Tuere w 
pards moved a vote of thanks to the speakers.The Lord arate threnan there 


sand walls of ordit 
Provost-Elect, in proposing a vote of thaaks to the chore sufficient tovald materially in thoir’ ventilation: 


od meee qnich Sought to give more of the air and | moisture of the walla resulus, which, sepectally in damp or ToRgy 
ight which were so much desired, and the corpora- Pp 

i . * + if b that all metal things, 

tion was allowed to establish some precedents which ‘ove eae seal aber rte force tra 

aapbreviously in the statute-book. In the corporation the | gdamp, musty smell. and that in -pite of perpetisd open etna, 

association would ever find willing help.—The proceedings : 

then terminated, 1 THe Lancer, Nov. 1st (p. 1216) aud stn (p. 12/0). 
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The moist condition of the walls was not only unpleasant, but was cer- 
tainly injurious, as germs tended to breed in moisture and though 
varnished walls could be readily washed and cleaned, yet unless they 
were done most thoroughly every day and every part of the wall was 
dried, she considered that such accumulations of moisture were a very 
distinct drawback. It was not. so much that the walls were likely to be 
harbourers of the tubercle bacilli, as that anything which formed a 
nidus for any kind of micro-organisin was to be highly deprecated in a 
building which set. out to be upon correct. hygienic principles. 

If walls were colour-washed and done again as @ routine thing from 
time to time, and the walls of the bedrooms were done always when a 
patient left the sanatorium, the expense was not great, and the 
certainty that the walls were clean and aseptic was,secured. 


Mr. Brewer said that existing sanatoriums as to their plans 
might be roughly divided into (1) those built on a con- 
centrated plan; and (2) those on the cottage or block 
system. The buildings at Falkenstein, Hohenhonnef, and 
some other places in Germany, having five floors, are 
examples of the first type, while those at Nordrach are 
examples of the second. He then gave descriptions, illus- 
trated by lantern pictures, of the sanatoriums at Falkenstein, 
Hohenhonnef, Ruppershain, Alland, Albertusberg, and the 
East Anglian Sanatorium at Nayland, Suffolk, of which Dr. 
Jane Walker is the medical directur. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8144 births and 4819 
deaths were registered during the week ending Nov. 22nd. 
The annual rate of mortality in these towns, which had 
been 16°6, 17-3, and 17-4 per 1000 in the three preceding 
weeks, declined again last week to 16°9 per 1000. In 
London the death-rate was 17:4 per 1000, while it averaged 
16-7 in the 75 other large towns. Among these large towns 
the lowest death-rates were 6:1 in Ipswich, 7:6 in Hornsey, 
8-4 in Rotherham, 9:2 in Burton-on-'lrent, 9-3 in Bourne- 
mouth, 95 in Wallasey, and 9°8 in Croydon; the 
highest rates were 21:5 in Stockport and in Liverpool, 
21°7 in Gateshead, 22°3 in Middlesbrough, 23-0 in 
8t. Helens, 24:2 in Newport (Mon.), 28-1 in Merthyr 
Tydfil, and 34-2 in Hanley. The 4819 deaths in these 
towns last week included 609 which were referred te 
the principal infectious diseases, against 604, 576, and 509 
in the three preceding weeks; of these 511 deaths, 167 
resulted from measles, 88 from diphtheria, 87 from 
diarrhea, 71 from whooping-cough, 53 from ‘‘ fever” 
(principally enteric), 42 from scarlet fever, and three 
from small-pox. No death from any of these diseases 
was registered last week in Bournemouth, Plymouth, 
Burton-on-Trent, Handsworth, or King’s Norton; in the 
other towns they caused the lowest death-rates in Waltham- 
stow, Northampton, Aston Manor, Leicester, Derby, Burnley, 
and York, and the highest rates in Hanley, Hull, West 
Hartlepool, South Shields, Newport (Mon. ), Cardiff, Rhondda, 
and Merthyr Tydfil. ‘he greatest proportional mortality from 
measles occurred in Hanley, Liverpool, Bootle, Salford, Hull, 
West Hartlepool, South Shields, Newport (Mon.), and 
Cardiff ; from scarlet fever in St. Helens ; from diphtheria in 
Bury and Rhondda ; from whooping-cough in Merthyr Tydfil ; 
and from diarrhea in Hanley, Coventry, Rochdale, and 
Swansea. The mortality from ‘‘ fever’ showed no marked 
excess in any other of the 76 large towns. Of the three 
fatal cases of small-pox registered in these towns last 
week, one belonged to Oldham, one to Leeds, and one to 
Merthyr Tydfil. The number of small-pox patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 19, 14, and 11, at the end of the three preceding 
weeks, had risen again to 14 at the end of last week; 
six new cases were admitted during the week, against 
six, none, and two in the three preceding weeks. The 
number of scarlet fever cases in these hospitals and in 
the London Fever Hospital, on Saturday, Nov. 22nd, was 
2768, against 2869, 2900, and 2839 on the three preceding 
Saturdays ; 249 new cases were admitted last week, against 
349, 346, and 285 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 298, 332, and 347 in the threo preceding 
weeks, further rose last week to 381, but were 42 
below the average. The deaths directly attributed to 
influenza numbered 20, having been 10, 23, and nine in the 
three preceding weeks. The causes of 50, or 1-0 per cent., 
of the deaths in the 76 large towns last week were not 

i medical practitioner or by a 
death were duly certified in 


sa 
coroner, All the causes of 


Leicester, Manchester, Bradford, Leeds, Hull, Newcastle- 
on-Tyne, and in 42 other smaller towns ; the largest propor- 
tions of uncertified deaths were registered in Hanley, 
Birmingham, Liverpool, Bootle, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 18:9, 17-1, and 16°4 per 
1000 in the three preceding weeks, further declined to 15:7 
per 1000 during the week ending Nov. 22nd, and was 1:2 per 
1000 below the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 10°9 in Perth and 11-2 in Leith, to 18-9 in 
Greenock and 20°5 in Paisley. The 507 deaths in these towns 
included 20 from diarrhea, nine from whooping-congh, 
eight from scarlet fever, two from measles, two from diph- 
theria, and two from ‘‘fever.” In all, 43 deaths resulted 
from these principal infectious diseases last week, against 55, 
54, and 40 in the three preceding weeks. These 43 deaths 
were equal to an annual rate of 1:3 per 1000, which 
was 0°5 per 1000 below the mean rate last week from 
the same diseases in the 76 large English towns. The 
fatal cases of diarrhoea, which had been 18, 21, and 
22 in the three preceding weeks, declined again last 
week to 20, of which 11 occurred in Glasgow and 
five in Edinburgh. The deaths from whooping-cough, which 
had been 16, 18, and three in the three preceding weeks, rose 
again to nine last week, and included six in Glasgow and 
two in Dundee. The fatal cases of scarlet fever, which had 
been seven, four, and two im the three preceding weeks, 
rose again last week to eight, of which three were registered 
in Glasgow, two in Dundee, and two in Paisley. The deaths 
from measles, which had been five, three, and four in the 
three preceding weeks, declined again last week to two, both 
of which occurred in Aberdeen. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 146, 150, and 139 in the three preceding weeks, further 
declined last week to 131, and were 56 below the number in 
the corresponding period of last year. The causes of 23, or 
nearly 5 cent., of the deaths registered in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 23-9, 30°3, and 
26 7 per 1000 in the three preceding weeks, rose in to 
31-1 per 1000 during the week ending Nov. 22nd. During 
the past four weeks the death-rate has averaged 28-0 pe 
1000, the rates during the same period being 17:1 in London 
and 15:9 in Edinburgh. The 226 deaths of ns _belong- 
ing to Dublin registered during the week under notice were 
32 in excess of the number in the preceding week, and 
included 33 which were referred to the principal infectious 
diseases, against 27, 30, and 23 in the three preceding weeks ; 
of these, 18 resulted from measles, seven from diarrhea, 
four from diphtheria, three from scarlet fever, and one from 
“fever,” but not one from either small-pox or whooping- 
cough. These 33 deaths were equal to an annual rate of 4'5 
per 1000, the death-rates last week from the same diseases 
being 1:7 in London and 0:8 in Edinburgh. The fatal 
cases of measles, which had been 16, 16, and 10 in the three 
preceding weeks, rose again last week to 18. The deaths 
from diarrhoea, which had been three, two, and three in the 
three preceding weeks, further rose to seven last week. The 
fatal cases of diphtheria, which had been three and one in 
the two preceding weeks, rose again last week to four. 
The deaths from scarlet fever, which had been four and two 
in the two pr ing weeks, rose again last week to three. 
The 226 deaths in Dublin dant, week ineluded pee oniare 
under one year of age and 39 of persons upwards 
of 60 years; the deaths of infants largely exceeded the 
number in the preceding week, while those of elderly persons 
showed a marked decline. Four inquest cases and two 
deaths from violence were ; and 72, or nearly 
one-third, of the deaths occurred in public institutions. 
The causes of 17, or nearly 8 per cent., of the deaths 
registered in Dublin last week were not certified. Y 

The Registrar-General reports that for the week endin; 
Nov. 15th the deaths from small-pox, from ‘‘ fever,” an 
from measles were incorrectly stated owing to an error in a 
manuscript return from Dublin, as 10, four, and two 
respectively. The correct number of deaths for that week 
are 10 from measles, two from scarlet fever, and none from 
small-pox. ee 
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THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Surgeons : 
R. T. Gilmour and W. K. Hopkins to Malta Hospital ; 
A. F. Fraser to the Cesar ; T. H. Vickers to the Wye; and 
C. E. C. Stanford to the Revenge. 


RoyaL ARMY MEDICAL CORPS. 


Major J. I. P. Doyle is placed on temporary half-pay on 
account of ill-health. Dated Nov. 26th, 1902. 


Inpian MEDICAL SERVICE. 
The King has approved of the retirement from the service 
of the undermentioned officer :—Colonel George McBride 
Davis, C.B., D.S.O. Dated Oct. 25th, 1902. 


IMPERIAL YEOMANRY. 

The undermentioned officer resigns his commission and 
receives a new commission subject to the provisions of the 
Militia and Yeomanry Act, 1901, retaining his present rank 
and seniority, viz. :— 

Lothians and Berwickshire : 
Caverhill. 

RoyaL ARMY MEDICAL CoRrPs (VOLUNTEERS). 

The London Companies: Captain T. W. Gibbard, 

R.A.M.C., to be Adjutant, vice Major L. Way, R.A.M.C., 


whose period of appointment has expired. Dated Oct. let, 
1902. 


Surgeon-Major T. F. 8. 


SoutH AFRICAN WaR Honours. 

To the names mentioned in THE LANCET of Nov. 8th, 
p. 1283, the following Urersea Colonials should be added :— 
Surgeon-Major J. A. Devine, 2nd Canadian Mounted Rifles, 
and Surgeon-Captain H. J. Hutchens, Queensland Contingent, 
to be Companions of the Distinguished Service Order. 


THE RELATION OF PERSONNEL TO BED-CAPACITY IN 
MILITARY Hospita.s. 

We have received a reprint from the Journal of the Axso- 
ciation of Military Surgeons of the United States of an article 
on this subject by Captain John Stewart Kulp of the medical 
department of the United States army. The article is an 
attempt in the direction of establishing the definite 
number of men necessary to man military hospitals of 
varying sizes, assuming the maintenance of a fairly 
high standard of efficiency on the part of the insti- 
tutions. We call attention to it because it contains 
much information and some useful tables, together with 
some pertinent and shrewd comments on the part of its 
author. Captain Kulp alludes, among other things, to 
the large proportion of officers for administrative purposes 
in the French service and their plan of dividing their depart- 
ment along professiunal, administrative, and supply lines as 
certainly in the direction of itcrensed efticiency. A bad 
rule, as well asa good one, may, he says, work both ways, and 
he thinks that the plan which obtains in the United States 
Army, whereby an officer prepares for administrative work by 
a career of professional activity and ceases his strictly pro- 
fessional service at the time when by reason of his experi- 
ence it has become of most value, cannot be defended. ‘The 
writer institutes an interesting comparison and alludes to the 
points of contrast, especially in time of war, between civil 
and military institutions. Civil hospitals occupy buildings 
specially designed for their purpose, have a definite bed- 
capacity, and serve for a varied class of patients whore 
ailments are those usual in that locality, whereas 
military hospitals have to conform to sudden gains and 
losses, and the hospital accommodation has to be of a kind 
adapted to meet changes of locality and climate. In these 
and other respects, both as regards hospitals and in the 
nature, connexion, and character of their personnel. there are 
many wide differences between civil and military institu- 
tions, some of which are obvious enough while others will 
only occur on reflection. These are described by Captain 
Kalp, whose article which is illustrated and consists of 19 
pages only, well deserves to be read in extenso. 


THE MEDICAL EXAMINATION OF ARMY CANDIDATES. 


The Army and Navy (razette, referring to some remarks 
which it had previously made indorsing the view put forward 
in a recent article in THE LaNcET regarding the decision of 
medical boards, reverts to the subject in its number of 
Nov. 22nd. While cordially supporting, says our Service 


contemporary, the contention that the deliberate opinion 
of a board of medical officers, framed upon the passing 
or failing to pass certain regulation tests, should not be 
assailed upon the grounds that a rejected candidate had 
been afterwards declared fit for the service by some 
civilian specialist, it urges, nevertheless, that the condi- 
tions under which the regulation tests are applied may 
not be always quite fair to the candidate. In illustration 
of this view our contemporary refers, for example, to 
instances where, owing to the prevalence of a London fog, 
the eyesight has to be tested by electric light and suggests 
this as a possible cause of a candidate's failure from 
nervousness. It is pointed out that as military opera- 
tions are, as a rule, carried out with the aid of natural, 
not artificial, light it would appear reasonable that a 
rejected candidate should be permitted to claim an out- 
door test or one by the clear light of day. In evidence 
of the fact that a man with a ‘‘workably sound” eye- 
sight may be rejected it cites the case of a young officer 
who, we are assured, had on service given a strong proof of 
his length and accuracy of vision, but had been unable, 
where electric light was used, to pass the required regulation 
tests. Our reason for referring to the subject is simply that 
our Service contemporary is manifestly actuated by a bond- 
Jide spirit of right and fairness in having done so. 


Correspondence. 


“ Audi slteram partem.” 


THE AMBULANCE SERVICE OF LONDON. 
To the Editors of THE LANCET. 


S1rs,—On Monday, Nov. 17th, I received a notice kindly 
granting me a bed for a lady at the West London Hospital 
at Hammersmith for three o'clock on the same day. 
The lady was suffering from cancer of the breast and 
spontaneous fracture of the thigh—an urgent enough case 
as could well be found. First, at 9 a.m. I telephoned 
to the hospital asking if they could oblige me with an 
ambulance and was told that they had not got such a thing 
at the hospital. I may here state that I was credibly 
informed that there are only two hospitals in this great 
metropolis which contain a horse ambulance. I then went 
to the police-station where I was informed that I should at 
once be able to procure what I required. The inspector 
on duty told me that the police had no such thing. 
He kindly telephoned through to Horseferry-road, West- 
minster, tor a horse ambulance and stated the nature of the 
case. At 2 o'clock P.M. a ragged and unkempt individual, 
looking like a good-sized boy, drove up to the door with a 
vehicle having a loose canvas top which was torn through in 
several places and admitted of the free passage of wind and 
water ; there was no door, and not even a rug. I at once 
refused to accept such a ramshackle conveyance, which bore 
tbe eaphonious name, prominently painted upon it, ‘‘ London 
Ambulance Service.” I directed the driver to go with me 
to the police-station at High-street, Wandsworth, and I there 
asked the inspector of police who was on duty to inspect the 
conveyance as a public vehicle and pointed out its dis- 
graceful condition, asking him to make notes of the 
affair. I also inquired if it were intended for the ure 
of criminals. The inspector assured me that it was not 
and that it, or a similar conveyance, was recently used 
for the removal of a member of his own force who was 
suffering from pneumonia and who died. ‘he police 
then directed me to the workhouse in the Swattield-road, 
Earlstield, where the public (pauper) ambulances were 
kept. Here 1 saw some ambulances of a good class, well 
horsed, and having respectable liveried attendants, but was 
met with further difficulties. None of these ambulances 
were allowed to go out of the premises without the permis- 
sion of the medical officer of the Wandsworth and Clapham 
Infirmary, distant about one mile from the workhouse. I 
then found out the assistant master of the workhouse, who 
kindly telephoned through to Mr. B. Neal, the medical officer 
of the Wandsworth and Clapham Infirmary, asking bim to 
grant the necessary leave and explaining the nature of the 
case for removal. Mr. Neal's reply was that he had no 
power to allow the use of the ambulances excepting in the 
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public (poor-law) service. So that while the sick pauper 
can enjoy comfort and convenience at the expense of the 
ratepayer, the one who pays for this necessary carriage 
cannot even have the use of it himself even if he pays for 
it. Our rates and taxes are now 7s. 6d. in the pound—for 
Wandsworth. 

1 next went a further distance of about another mile 
and applied at the offices of the borough council and 
was referred to the offices of the public health depart- 
ment, where I was informed that they could not possibly 
grant my request. Finally, I had to telephone, to telegraph, 
or to walk, if I had no money, to the very nearest place, the 
offices of the St. John Ambulance Association,: St. John’s- 
gate, Clerkenwell, E.C. Here I finally succeeded in obtain- 
ing what I required and the charge for it to the public 
is £1 11s. 6d. for the journey named at the commence- 
ment of this letter. The distance of the West London 
Hospital from the patient's house is about four miles. 
In the meantime the patient could have very well died. 

I may add that the ambulance of the St. John Ambulance 
Association and the two attendants were in every way satis- 
factory. One of the attendants told me that the Association 
had offered its services to, I believe, the London County 
Council, subject to certain payments by that body by way of 
guarantee or subsidy, and that the London County Council 
did not consider that the ambulances were required. How 
far this is true 1 cannot say. 

Now, Sirs, when we consider that any pauper, or any 
private patient with a mild attack of scarlet fever or other 

fectious disorder, could have been removed at once at no 
expense whatever to the patient or friends, it is hard to 
see why other and certainly often much more urgent cases, 
should be left to die a miserable death, uncared for and 
ignored. These remarks apply, I presume, with more or less 
truth to a metropolis of close on 6,000,000 inhabitants. 

Tam, Sirs, yours faithfully, 


Nov. 21st, 1902. ALBERT S. Morton, M.D. Durh. 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 
To the Editors of THE LANCET. 


S8rrs,—By a remark in THE LANCET of Nov. Ist, p. 1208, 
and by Dr. James Mere’s letter in THE LANCET of Nov. 8th, 
. 1287, one is glad to find that the belief in right- 
dedness being dependent on cerebral structure is not 
unchallenged. From seeing young infants grasp objects 
with either hand indiscriminately and from the frequency 
with which one hears the admonition ‘‘ Not that hand—the 
other hand,” addressed to children somewhat more advanced 
in age, one cannot help thinking that right-handedness is 
not innate and that it is in most cases the result of teaching. 
With the view of counteracting the supposed inherent 
tendency to right-handedness as well as any uncontrollable 
external influences in that direction, my object being 
to bring about ambidexterity, I have in two instances, 
by putting articles into the left hand, taught children, who 
previously did not grasp with either hand in preference to 
the other, to use it more and better than the right. 
Having given the start to the left hand I found it no easy 
matter to keep the right hand up to the level of its leader. 
And that is precisely the difficulty in teaching children to be 
really ambidextrous. 

Left-bandedness is caused, in some instances at all events, 
by imitation of the movements of right-handed older 
children, the right hand of a person facing the infant being 
opposite to his left. Either right-handedness or left-handed- 
ness—especially the former, for obvious reasons—appears to 
need but a slight start, the tendency of the child being to 
use the leading band in the performance of all acts 
which do not require two hands and thus to increase 
its ‘ness at the expense of its fellow. For this 
reason, probably, each generation has during many 
centuries acquired precision as a general rule in the 
use of one hand only. And as the preferential use of the 
right hand seems to be almost, if not quite, a matter of 

ics, or even religion, with most of the world in the present, 
age some similar but even stronger sentiment may have 
existed in prehistoric times and, by its practical application, 
gen Yise to the osseous asymmetry described by Lehmann- 
iteche and referred to by Professor Cunningham. 
Tam, Sirs, yours faithfully, 
Liverpool, Nov. Zist, 1902. JAMES SHAW, M.D. R.U.I. 


PURE UREA IN THE TREATMENT OF 
TUBERCULOSIS. 
To the Editors of THE LANCET. 


S1rs,—Since reading Dr. H. Harper's papers on the above 
subject I resolved to give my consumptive patients a trial 
of the drug. The results I have obtained are in harmony 
with the excellent article by Dr. S. Vere Pearson in your issue 
of Nov. 22nd (p. 1383). Urea administered to patients with 
tuberculous disease of the lungs, so far from exerting any 
specific action, seems to be absolutely inert. Not only 
is there no arrest of the physical signs in the lungs, 
but the patients themselves, who are, after all, the best 
judges of the efficacy of the treatment, often say they 
feel they are deriving no benefit. Some cases which have 
gone steadily from bad to worse under urea have been 
decidedly benefited by creasote, cod-liver oil, and an 
alkaline mixture containing hydrocyanic acid. Dr. Pearson 
mentions the case of a woman in whom urea caused pain 
and frequency of micturition. One of my patients, an 
elderly man, after having taken 120 grains of urea, com- 
plained of irritability of the bladder and constant desire to 
urinate. This symptom disappeared on stopping the drug. 
He told me he never had any trouble with his urine before. 
Ihave been as fortunate as Dr. Pearson in never meeting 
with a case in which urea caused gastric symptoms. 

I have two cases in mind in which I believe urea did good. 
One was that of a woman, 50 years of age, who on an 
average once a month would awake in the small hours 
of the morning with a sense of impending death, an 
intolerable feeling of suffocation, and violent throbbing of 
the heart. These distressing manifestations would last for 
two or three hours. This woman has angular curvature of 
the spine, a cavity in each apex, occasional hemoptysis, and 
marked valvular disease of the heart. Seven and a half 
minim doses of tincture of digitalis did her good, but they 
were not nearly as efficacious in warding off these paroxysms 
asthe same dose of digitalis with 20 grains of urea in an 
ounce of water. She has gone on for several months without 
an attack and she says that she has never felt better in 
her life. 

The other case is that of a boy, aged six years, whose 
mother is phthisical and several of whose maternal uncles 
and aunts have died from the disease. His appetite has 
always been poor, he suffers from purulent discharge from 
the ear, is continually having colds and coughs, and his 
temperature often registers 101°F. He has been given 
Parrish's food for a year or two but apparently without much 
benefit. Two months ago I ordered 10 grains of urea to be 
added to the Parrish’s food. Since then his temperature 
has never risen and his mother informs me that his appetite 
is excellent.—I am, Sirs, yours faithfully, 

JosePH A. W. Perera, L.R.C.P. Lond., M.R.C.S. Eng. 

Exeter, Nov. 24th, 1902. 


THE STERILISATION OF CATGUT. 
To the Editors of THE LANCET. 


Srrs,—I desire to call attention to a very simple, speedy, 
and inexpensive method of sterilising catgut. Most surgeons 
will agree that an absorbable ligature for vessels is desirable, 
but many are averse to using catgut on the ground that it is 
impossible to insure its absolute sterility without subjecting 
it to such treatment as leaves it too weak and brittle for 
ordinary usage. For the last two years I have adopted the 
following method which seems to me to be as simple and as 
safe as any method can be. Raw catgut may be used, but 
as the process of freeing it from fat by soaking in ether and 
subsequent washing is tedious I generally use formalin cat- 
gut prepared by Macfarlane and Co. The catgut is wound 
on glass spools or reels. A hollow glass reel, as suggested 
for silk ligatures by Mr. Basil Hall, is better than any other 
form, as it permits the solution in which the reel is boiled to 
surround completely every strand of the catgut. If a solid 
spool is employed the catgut on the side next to the glass is 
never brought into contact with the solution. 

For the boiling an enamelled pan is used. In this about one 
and a half pints of water are boiled. While the water boils 
ammonium sulphate is gradually thrown into the water. To 
obtain a concentrated solution about a pound of ammonium 
sulphate is used. When this concentrated solution boils the 
catgut is introduced and allewed to remain for 15 minutes. 
With sterile forceps the reels are then lifted out, washed 
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thoroughly in boiled or boiling water, and placed in the 
following solution : iodoform one part, ether six parts, and 
absolute alcohol 14 parts. ‘Ihe catgut improves with keeping 
up to about six or eight weeks. The solution of ammonium 
sulphate boils at 128°C. The catgut may be kept in 
it for an hour without being softened, but 15 or 20 
minutes at a temperature of 128°C are sufficient to insure 
sterility The rinsing of the catgut in boiled water is 
necessary to remove the excess of salt, which otherwise 
<rystallises on the catgut and on the glass. The sulution 
splashes a little while boiling. If tbe sylol process of pre- 
paring catgut is used the metal receiver may be boiled in 
this solution instead of in water, and the temperature of tf 
xylol thas raised well above 100° C. 

I think 1 may fairly claim for this method that it is 
extremely simple, that it is efficient, and that the catgut is 
aot weakened even by prolonged boiling. 

I am, Sirs, yours faithfully, 
Leeda, Nov. 23rd, 1902. B. G. A. Moyntnay, 


THE DISCHARGE OF INSECTS FROM 
THE STOMACH. 
To the Editors of THE LANCET. 


Strs,—Under ‘‘ Looking Back” in THE Lancet of 
Sept. 27th, p. 891, is recorded a curious case in which the 
larve of a dipterous insect were vomited by a patient as well 
as passed per anum. These cases are rare. My attention was 
first drawn to the matter about three years ago when I had 
a patient, a Hindoo gentleman, who passed large numbers of 
sach larvge from the bowel. This patient had been also under 
the care of Lieutenant-Colonel W. B. Browning, I.M.8., for 
the same trouble, and we published the details indepen- 
dently, he in the Transactions of the South Indian Branch of 
the British Medical Association and 1 in the Indian Medical 
Gazette. 1 was not able to trace definitely the source of infec- 
tion. But since then I have bad another case in the person of 
a Hindoo student. This boy was very fond of fruit, especially 
mangoes, and he was not careful whether the fruit was 
sound or not. He was also in tbe habit of eating the young 
mango leaf which he plucked from the tree in his daily walk 
to college. He believed he got infection from these habits. 
I then examined many samples of mangoes and found quite 
a namber of them infected with the same larva as was passed 
by this boy. I may say that it took a long time to get rid 
of the pests—several months. No ordinary parasiticide had 
the least effect on them in vitro, so [ used opium tg confine 
the bowels and then enemas and smart purges, when the 
larves would come away in the masses of fmces. The sym- 
ptoms were those of a mild dyspepsia, with wandering abdo- 
ainal pains. But the mental condition induced by the 
presence of such creatures was more szerious than the 
physical effects, there being a constant fear in the patient’s 
tind that the larv® would cut holes in the bowel by mears 
of their powerfal jaws 

1am, Sirs, yours faithfully, 
JOHN SMYTH, 
Lieutenant-Colouel. Indian Medical Service. 
Victoria Hospital, Bangalore, Nov. 2nd, 1902. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND AND THE GENERAI, 
MEDICAL COUNCIL 


To the Editors of THE Lancet. 


Strs,—If you will allow me I should like to make 
clear the tenour of some remarks which I made at the 
annual meeting of the Royal College of Surgeons of 
England, as I fear that I may not have expressed my 
views as lucidly ax I could desire. I refer to my obser- 
vations in respect to resolution No. 4 on p. 5 of the annual 
report of the College, 1902. This resolution sets forth that 
‘‘as it is essential that the Kepresentative of the College on 
the General Medica] Council should be a member of the 
Council of the College the Council of the College are of 
opivion that the election should remain in their hands.” My 
object in drawing atten'ion to the matter was to point ont 
how anomalous it is that the Representative of the College on 
the Council should be elected by one only of the constituent 
parte of the College. The anomaly is rendered the more 
striking by the fact that the Members of the College have no 
part whatever in the selection of the Council. Thus, while a 
person nominated by the Council of the College may be said 


in a sense to represent the Fellows, since the latter 
are responsible for the election of the Council, he can in no 
way be said to represent the general body of Members. The 
consequence is that the General Medical Council admits to 
its membership as delegate from the College a gentleman 
who is, in fact, simply a representative of the Council, or, 
at most, of the Council and Fellows. [ submit that it is 
neither just nor politic that the ordinary Members, who form, 
of course, by far the greater part of the College, should be 
ignored in this way. Even granting that, as the resolution 
says, it is ‘‘ essential” that the Reprerentative of the College 
should be a member of its Council, there seems no reason 
why the general body of Members should be prohibited from 
participating in his election. 
Lam, Sirs. yours faithfully. 
Alexander-square, 3.W., Nov. 2let, 1902. DENNIS VINRACE, 


LUNACY AND THE LAW. 
To the Editors of THE LANCET. 


Sirs,—I am glad that the questiou of the notification of 
cases of incipient insanity has again been brought to the 
front and feel sure Sir William Gowers’s address ‘‘ from the 
point of view of the hospital physician” will asrist in fixing 
public attention upon a pressing want, long recognised by 
alienist physicians in this country. At the annual meeting 
of the British Medical Association in 1896 I advocated the 
placing of cases of incipient or doubtful insanity in private 
care, so that they could be brought under early treatment 
without delay and without certificates. I suggested that 
in the case of a patient whose insanity was doubtful 
it should be possible for him to be placed in a 
private house for observation, care, and treatment on the 
application of a relative or friend to a magistrate 
(such application to be accompanied by a written medical 
opinion upon the case) for a judicial order empowering the 
detention of the patient for a specified time. ‘The result of 
the discusrion upon that occasion (which was opened by Dr. 
Rayner) was the appointment of a committee to act juintly 
with the Medico-Psychological Association. ‘Tbat committee 
still exists and the outcome of its labours +o far bas been the 
insertion of a clause in the Lord Chancellor's Bull of 1900 
dealing with the question upon the lines I then indicated. 
In Sir William Gowers’s address and the discussion which 
followed the tendency was to enlarge the scope of the 
subject and to make it possible for all cases of recognisable 
and even certifiable insanity, but not dangerous to them- 
selves or others, to be placed in private care (for payment) 
by the same procedure—that is, without the stigma ot being 
certified lunatics. 

It is here that I would venture to sound a note of warning, 
for if such cases are to be placed in the care of persons 
having no knowledge of, or a special training in, the highly 
responsible duties which they undertake, the most careful 

close supervision will be necessary to prevent the glaring 
abuses which were mainly the cause of the present stringent 
lunacy law. In my opinion no perron should be permitted 
to take charge of a person of unsound mind without he or she 
possesses some special knowledge of the care and treatment 
which those cases require. And more especially should this 
bea sine qud non in cases of incipient in-anity where it would 
be the early treatment and not the mere bvarding out that 
will save the patient from drifting into incurable insanity. 

In speaking of early treatment I do not mean ** drugs «ut 
of a bottle alune,” but the moral treatment such as can only 
be exercised by the specially trained and skilled daily (and 
nightly) care and supervision to insure the checking of 
morbid habits and the restoration of self-control. Having 
seen the most lamentable results follow the boarding out 
of such casts with well-meaning but ignorant people (I mean 
ignorant as regards treatment) I trust any relaxation of the 
present law will not be permitted without the welfare of the 
patient and the public being safeguarded by efficient official 
supervision.—1 am, Sirs, yours faithfully, 

Nov. 24th, 1902. T. OUTTERSON Woop. 


NOTE ON THE DISCOVERY OF THE 
HUMAN TRYPANOSOME 
To the Editors of THE LANCET. 
Sirs,—We, the undersigned students of the London School 
of Tropical Medicine, are wishful to animadvert on the letter 
of Dr. R. W. Boyce, Major Ronald Rose, and Dr. C. 8. 
Sherrington in THE Lancet of Nov. 22nd, p. 1426. We feel 
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indignant at the tenour of the letter, which, by implication, 
asperses Dr. P. Manson and Dr. C. W. Daniels with filching 
the credit due to other men for their discoveries, and we 
shall prove bereby how unjust it all is. 

Briefly put, the case is as follows. A patient has been 
resident for some time in the Tropical School Branch of the 
Seamen’s Hospital. Dr. Manson, very early, from the 
patient’s symptoms, inferred the presence in the blood of 
the trypanosoma, and communicated to all of us in the 
course of his routine visits to the wards, his conviction that 
the parasite would eventually be found. _Ini the laboratory, 
accordingly, Dr. Daniels made careful daily examinations of 
the blood and eventually was successful, and repeatedly so, 
in his quest. On the day on which the parasite was first 
found it fell due that Dr. Manson should lecture in 
due course. He did so and began by referring to the case, 
first clearing the ground by disclaiming all originality on his 
part. He told us that it was a case the clinical features of 
which had been demonstrated to him at Liverpool which had 
put him on the track or the cause of the one under dispute. 
He recounted to us clearly the work which had been done at 
Liverpool in connexion with the parasite, told us how it had 
been demonstrated in the human blood in more than one case 
by more than one observer, and, above all, did full justice to 
the Liverpool School. Dr. Daniels in the laboratory accorded 
the same full acknowledgment to the Liverpool School. 

You will see, therefore, that in giving al] this information 
to us who will shortly be carrying the facts to all parts of the 
Empire these two gentlemen did anything rather than try to 
filch the credit due to other men for their discoveries. Of 
course—though some of us can—we cannot all affirm that 
Mr. R. M. Forde and Dr. J. E. Dutton were mentioned by 
name, for men home on leave, snatching information in a 
hurry, are more concerned with facts than with names and 
are very prone to cast aside the latter as useless lumber— 
this with the fullest respect for scientific pioneers. Could 
Dr. Manson and Dr. Daniels have done more? 

All the above notwithstanding, we are all proud of the 
present case ; for we believe that the utilising of the facts, 
gleaned from the Liverpool case, by Dr. Manson in so con- 
fidently postulating the parasite in the present case from the 
clinical facts alone is quite in keeping with his reputation. 

** Tantane animis oalestibus ire?” which may be freely 
interpreted : Don Quixote was not the only free companion 
who tilted at windmills. We are particularly sorry to see 
appended to the letter the name of Major Ross, for 
hitherto, in our estimation, he an@ Dr. Manson have always 
stood together in our list of medical worthies, and we trust 
that we shall never again see anything in print which may 
lead to the suspicion of discord between the two. 

We are, Sirs, your obedient servants, 
0. J BAKER. J. LUNN. 
T. Hoop. R. A. BELILIos. 
E. LaNGLey Hunt. WILLIAM FLETCHER, 
Raout F. DE Boissizre. M. E. O'DEA. 
G. IVANHOE LECESNE. TAYLOR HANCOCK. 
Ausrey H. Davirt. GEOFFREY HUNGERFORD. 
EMMELINE DA CUNHA. M. CAMERON BLaIR. 
Lendon School of Tropical Medicine, 
Royal ‘Albert, Dock, B., Nov. 22nd, 1902. 
*,* We have also received a lengthy letter on the above 
subject from Dr. Louis W. Sambon. The letter was 
received too late for insertion this week.—Ep. L. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 
To the Editors of THE LANCET. 


Strs,—The London diplomates who, quite justifiably I 
think, ask for facilities for obtaining a degree I believe 
weaken their own cause and alienate sympathy by con- 
stantly affirming, as they do, that the Conjoint examinations 
are in every respect equal to those required for the Oxford 
or Cambridge degrees. Of the other provincial de- 
grees I cannot personally speak. Taking my own case 
(and I believe that there are many who could quote 
the same experience) 1 passed the final examination of 
the Conjoint Board without a single failure, taking two 
subjects at one examination and one three months later, but 
on attempting the final M.B., B.Ch. about two months after 
this qualification, though the intervening time bad been 
spent in steady work, I was ‘‘ ploughed.” I met a similar 


fate on a second attempt and only succeeded in passing this 
much longer and more searching examination some 18 
months after passing the Conjoint Board, practically the 
whole of the time between again being spent in steady 
work. Not only is the examination longer and more 
searching, but that the standard required is higher 
is, I think, made evident by the smaller percentage 
of men passed at the universities. I am by no means 
selfishly averse to every facility being put in the way 
of the ambitious diplomate of obtaining a degree which has 
been honestly worked for and earned, but I must protest, in 
common justice, against efforts to obtain what is desired by 
b&iittling the degrees which have cost many of us so much 
in time, labour, and money. 
Tam, Sirs, yours faithfully, 


Nov. 21st, 1902. A GRADUATE AND DIPLOMATE. 


TYPHOID FEVER AND THE PAIL SYSTEM 
AT NOTTINGHAM. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


NOTTINGHAM is a bright-looking, handsome town. The 
atmosphere is clear and comparatively free from smoke, 
there are fine gardens and open spaces, broad thoroughfares, 
lofty, even monumental! buildings, and to judge from outward 
appearances this would seem to be at once a prosperous 
and a healthy centre where much that is ancient and 
historical mingles with modern industrial developments. 
A hostile critic might nevertheless be tempted to compare 
this favourable external aspect to the proverbial whited 
sepulchre. Such a simile would certainly be exaggerated, 
but it could be justified at least in one not unimportant 
particular. It cannot be said that taking the death-rate as 
a whole Nottingham is an unhealthy town, for it amounted 
to 18°5 per 1000 in 1901 and this gives Nottingham in the 
Registrar-General’s tables about the middle place among 
the great towns of England and Wales. But when it 
is’ noted that the average number of inhabitants is only 
4°6 per house, that the total population does not amount 
to more than 239,753, and that there is a low birth-rate, 
something better than this medium result might well have 
been anticipated As a matter of fact, there is a weak point, 
and a very weak point, in the sanitary armour that should 
protect the town. In regard to drainage Nottingham is 
altogether behind the age, with the result that typhoid fever 
is endemic and periodically assumes the epidemic form. 
Indeed, so serious is this that last year, according to the 
Registrar-General’s returns, the death-rate at Nottingham 
from typhoid fever amounted to 0°35 per 1000 of the popula- 
tion, and was therefore higher than that of any other town. 
After Nottingham comes Salford, with a typhoid fever death- 
rate of 0°33; West Ham, 0-32; Sheffield, 0-31 ; and Sunder- 
land, 0°29 per 1000. The typhoid fever death-rate of London 
was 0°12, and that of the most favoured of the large towns 
0-10 per 1000 ; while the average for the 33 large towns was 
0:17 per 1000. 

The position of Nottingham in regard to typhoid fever 
would be excusable if these figures were the result of some 
unexpected outbreak arising from some unsuspected cause. 
But the reverse is the case. The prevalence of typhoid fever 
was but a continuation of the previous conditions. There 
is absolutely nothing unusual about it, and as for the 
cause, it is well known and has been exposed over and over 
again with the utmost lucidity and substantiated by a most 
formidable array of facts and figures. The medical officer of 
health of Nottingham, Dr. Philip Boobbyer, has repeatedly 
issued reports, maps, and di is to show the intimate 
relation between the prevalence of typhoid fever and the 
presence of pail-closets. Indeed, these reports have become 
well known to sanitary reformers in different parts of the 
world, but they seem to have had more influence in other 
towns than in Nottingham. For many years past Dr. 
Boobbyer has patiently worked out the evidence, case by 
case, and now and then he has adduced figures ranging 
over ten years and many thousand cases to prove his 
contention. Nevertheless, no notice has been taken of these 
terrible indictments and nothing has been done. A special 
report was printed by the medical officer of heulth in 1897 
giving all the cases of typhoid fever that had occurred in 
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Nottingham during the previous ten years and their relation to 
the method of soil removal prevalent. Three years previously 
it had been shown that out of 78 towns of Great Britain and 
Treland Nottingham possessed a larger relative number of 
ee than any of these large towns, and excepting 

chester it had a larger actual number. In 1897 there 
were still 40,225 pail-closets in Nottingham and these were 
for the most part made of wood. There were only 7200 
water-closets and 440 privies. Then, for the ten years 
1887 to 1896 the figures were given—namely, the number 
of houses with pail-closets, the number of cases of typhoid 
fever occurring in such houses, and the ratio. The same was 
done in regard to houses with privies and with water-closeta. 
The result is that during the ten years the maximum number 
of cases occurring in any one year was in 1887, when one 
case of typhoid fever was recorded for every 97 houres that 
had pail-closets. The minimum was in 1892 when there 
was one case for every 218 houses with pail-closets. The 
proportion of cases was much greater where there were 
midden-privies, though fortunately there are not many in 
Nottingham, the maximum being one in 18 houses with 
midden-privies in 1896 and the minimum one in 59 in 1892. 
But it is when we look at the figures relating to the 
houses supplied with water-closets that the lesson -con- 
veyed by these figures becomes self-evident. For such 
houses the maximum number of cases of typhoid fever 
notified was one case per 280 houses in 1893 and the 
minimum one case per 795 houses in 1892. Again, and sum- 
marising these figures for the ten years, we get one case of 
typhoid fever for every 120 houses that had pail-closets, one 
case for every 37 houses with privy-middene, and one case for 
every 558 houses with water-closets. Therefore. there were 
more than three times as many cases of typhoid fever in 
houses with privies as in houses with pail-closeta and there 
‘were four and a half times as many cases of typhoid fever 
in houses with pail-closets as in houses with water-closets. 
The same report points out that a large proportion of the 
few privies remaining in the town are attached to a good 
class of houses and still the number of cases occarripg in 
such houses increases rather than diminishes. On the other 
hand, the water-closets are scattered all over the town and 
are in nowise confined to the more prosperous districts ; 
7 and wherever situated, the introduction of water-closets 

sures relative immunity from typhoid fever. 

These were the facts brought prominently forward more 
than four years ago, and these followed upon similar facts 
made public several years previously and yet to this day 
nothing has been done. Typhoid fever has continued to 
prevail in what might be called an endemic form during 
the earlier portion of the year and in an epidemic form 
during the autumn or end of the year. One year may be 
worse or better than the other, but the fever never leaves the 
town. Thus there were 410 cases notified in 1897, 413 in 
1898, 626 in 1899, 501 in 1900, and 520 in 1901. The 
proportionate prevalence of cases according to whether 
the houses had privies or pail- or water-closets has con- 
tinued to point to the same moral as was pointed by 
the figures given above. Thus during the year 1901 
there was one case of typhoid fever in every 84 houses 
with pail-closete, one in every 12 houses with midden-privies, 
and one in every 255 houses with water-closets. Apart from 
repeating telling figures of this description the medical 
officer of health has added this year to his report a number 
of spotted maps showing how typhoid fever, though scattered 
in all directions, prevails principally in certain districts 
where the spote indicating cases form themselves into 
regular clusters. These naturally are poor neighbourhoods. 
No infecting agent, such as water or milk, has been dis- 
covered. On the contrary, the districts where there are 
hardly any cases are supplied with the same water and with 
milk that often comes from the same dairy as that consumed 
in parts where there are numerous cases of the fever. But 
the wooden pail-closet is a distinctive characteristic of the 
districts where by far the greater number of cases of typhoid 
fever occur. 

In the face of this unimpeachable fact, of this oft- 
demonstrated and notorious fact, how is it that the immense 
majority of the inhabitants of Nottingham have no water- 
closets in their houses? The excessive and endemic pre- 
valence of typhoid fever is evidently connected with the 
widespread ure of wooden pail-closets, and yet these are not 
abolished. If for the introduction of water-closets it 
‘was necessary to construct an elaborate and expensive 
system of sewers, and, further, to grapple with the 


TYPHOID FEVER AND THE PAIL SYSTEM AT NOTTINGHAM. [Nov. 29, 1992. 1489 


difficulty of sewage disposal, then it would easily be 
understood that delay must arise before such exten- 
sive measures could be adopted. But this is not the 
case. There are sewers al] over Nottingham. They exist 
ip the districts where the pail-closets exist and are iden- 
tical with the sewers of the districts where the houses have 
water-closets. These sewers converge to the south-east and 
there js.a sewage farm some six miles beyond the town. Here 
rye grass is wn and so much milk and butter are pro- 
duced and sold that the disposal of the sewage on this farm 
only entails a very slight loss. On the other hand, it is not 
such ao easy matter to dispose of the night-soil collected 
from the box- or pail-closets, Sometimes the farmers will 
take it as manure, but at other seasons they will not, and 
then huge accumulations result. One of these depots of 
night-soil is near to a district of Nottingham which has 
specially suffered from typhoid fever. As much as 6000 
tons of night-soil have been accumulated here and it has 
been noticed that during the prevalence of typhoid fever 
the wind for the greater part of the time blew over 
this depét of night-soil towards the district that suffered 
most from the fever. The question then arose whether 
the increased prevalence of the fever was due to the season 
of the year or to the fact that the wind blew from the 
direction of the depot of night-soi]. There was no such 
outbreak of typhoid fever in other districts just at the time 
when there was the greatest accumulation of refuse. It may 
be said that when a case of typhoid fever is notified special 
steel bins or pails are provided for the patients. But instead 
of being carefully removed and the contents burnt it some- 
times happens that they are simply emptied in the ordinary 
pail-closets. This has been done even by the scavengers 
themselves when short-handed or pressed for time. Therefore 
the heaps of refuse do occasionally receive, with other filth, 
dejections direct from typhoid fever patients. In such 
circumstances it is not surprising that cases of typhoid fever 
shoald occur when dust is carried by the wind from such 
accumulations towards inhabited houses. 

The abolition of the pail system is therefore to be recom- 
mended if for no other reason than the difficulty actually 
experienced in disposing of the contents of the pails. Even 
the argument that manure is preserved for agricultural pur- 

does not hold good, for the farmers are not always 
disposed to take it. Also, there are complaints that it is not 
properly screened, tbat it is mixed with household refuse, 
and contains pieces of broken glass or crockery that are very 
dangerous to the cattle grazing on the land. The cattle cut 
their feet or swallow injurious foreign and hard bodies, 
pieces of wire or metal, kc. At Leicester, where the refuse 
is more carefully screened, it is more readily sold ; but then 
there are very few pail-closets in that town. To screen 
ordinary house refuse—that is to say, the contents of 
the dust-bins—is so far an obnoxious process that many 
towns prefer to burn it in a destructor. But to screen 
household refuse mixed with the contents of pail-closete 
would be a much more objectionable process, and yet this 
would be necessary unless the scavengers can be trusted to 
separate the two carefully. 

It will be seen, therefore, that from every point of view 
the pail system should be abolished. Apparently the only 
obstacle is the compensation that the contractors who 
actually carry out the pail system might claim. They have 
a somewhat strong case, because it was at the recommenda- 
tion of the town council itself, approved by the Local 
Government Board, that they accepted the contract. This, 
however, is somewhat ancient history, for it occurred in 1868, 
and since that date progress has been accomplished in respect 
to such matters. The figures given above show clearly that 
pail-closets are preferable to the midden-privy closet. The 
introduction, or rather the more extensive application, of the 
pail system in 1868 was an improvement on the middens that 
previously existed, and perhaps in those days the sewer 
system was nat fullysdeveloped and fit for the water carriage 
of all the night-soil. In any case the largest sewer in the 
town was only completed 17 years ago. Nearly all the 
sewers at Nottingham are made with the blue Staffordshire 
bricks that contain a certain amount of iron sulphide and 
are remarkable for their hardness and slight porosity. Thus 
an ordinary brick will take up from 13 to 20 per cent. of 
water, while these blue bricks only take up from 3 to 10 
per cent. of water. The greater part of the sewers at 
Nottingham are large enough for a man to crawl along 
inside and some are very much bigger. Therefore, the 
sewers are of sufficient capacity to bear the additional 
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amount of water which would fiow into them if 
the pail-closets were converted into water-closete. There 
seems no difficulty in this respect and it is not easy to 
understand why the pail-closets have been allowed to exist 
for so long. Respect for an individual contract is not a 
sufficient excuse for allowing several hundred cases of 
typhoid fever to occur every year which could clearly be 
avoided. Recently 1 described how the pail-closefa have 
been abolished in Leicester,' why should not the same be 
done in Nottingham? There would be the question perhaps 
of compensating the present contractors who remove the 
pails but that could not be a very serious matter. The con- 
dition of the existing sewers is perhaps a more serious con- 
sideration. They are quite as good as those of many other 
towns where all the houses are provided with water-closets, 
but here, as elsewhere, the problem of ventilation has- not 
been solved. In some of the best districts of the 
town complaints are made of the bad odours that escape 
into the street from the man-hole ventilators. Then, on the 
higher levels, towarjs, for instance, the Forest-road, there 
is a violent up-draught of air from the sewers below. Com- 
plaints have been made here also, and consequently a certain 
number of six by four-inch ventilating shafts have been 
introduced. The result, however, is not considered satis- 
factory and there is even some talk of closing up all the 
street ventilators. Before resorting, however, to so drastic 
& measure some more systematic experiments in sewer ven- 
tilation should be made. That this matter should not have 
received the fullest attention in a town where so few houses 
have closets connected with the sewers may be only the 
natural consequence of such a state of affairs. Now, 
however, that an alteration is so imperatively necessary, 
following close upon the conversion of pail-closets into 
water-closets, the question of the better ventilation of the 
sewers will have to be taken in hand. This has been the 
experience of the neighbouring town of Leicester, which 
has successfully led the way in abolishing these mis- 
chievous pail-closets. Nottingham cannot afford to wait 
any longer. 


LIVERPOOL. 
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The Liverpool Royal Infirmary: Elcction af Honorary 
Assistant Physician; Medical Officer to the Electrical 
Department ; Resignation of the Honorary 
Organist. 

For the post of honorary assistant physician, rendered 
vacant through the promotion of Dr. J. H. Abram. there 
were four candidates—viz., Dr. John Hay, Dr. A. G. Gullan 
(physician to the Stanley Hospital), Dr. E. &. Glynn 
(assistant physician to the Hospital tor Consumption and 
Diseases of the Chest), and Dr. A. S. F. Griinbaum 
(assistant physician to the Hospital for Consumption 
and Diseases of the Chest, and Goulstonian lecturer 
for 1903 at the Royal College of Physicians, formerly 
Emest Hart scholar, British Medical Association, and 
Grocers’ Company research scholar), Dr. E. E. Glynn was 
elected to the vacancy. The succesful candidate is the 
son of Dr. T. R. Glynn, consulting physician to the Royal 
Infirmary and professor of medicine at University College, 
Liverpool. Dr. R. J. Ewart, the surgical tutor, bas been 
appointed medical officer in charge of the electrical depart- 
ment.—Mach to the regret of the committee and the staff 
the infirmary is about to lose the services of its honorary 
organist, Dr. W. EK. Livsey, who has held the post, as a 
labour of love, with universal satisfaction since the new 
building was opened in 1890. 


The Liverpool School of Tropical Medjcinc: Award of the 
Nobet Prize to Majur Ross, C.B., FR S., tate M.S. 
The Nobel prize, of the value of 200.000 francs (£8000), 
has been awarded to Major R. Koss, the Director of the 
Liverpool School of Tropical Medicine, in recognition of his 
valuable invertigations into the causes of malarial fever. 
Major Ross will proceed to Sweden in the course of next 
month to receive the prize at the hands of King Oscar. 


The Royal Southern Hospital. 
The Lord Mayor and Lady Mayoress. accompanied by a 
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number of members of the city council, attended Divine- 
service at St. Michael’a church on Sunday, Nov. 23rd, on 
the occasion of the annual sermon on behalf of the Royal 
Southern Hospital. The annual expenses of the hospital 
now reach £10,000, while the income from investment, 
annual subscriptions, and the Hospital Saturday and Sunday 
Funda barely reaches £6000 and the committee has to rely. 
on other sources to meet the deficiency, which at present 
stands at £5186 The collection realised £62 15s. 1d. Sub- 
sequently the Lord Mayor and Lady Mayoress paid a visit 
to the Royal Southern Hospital. They visited all the wards, 
with the arrangements of which they expressed great 
pleasure. 


Death of Mr. James Hakes, M.R.C.S. Eng., L.8.A. 


The death of Mr. James Hakes took place at Latrigg, 
Aigburth, on Sunday, Nov. 23rd, at the age of 81 years. 
Mr. Hakes had been in feeble health for some years. He- 
obtained the Membership of the Royal College of Surgeons of 
England in 1844. He came to Liverpool in 1846 as assistant 
to the late Mr. Robert Bicker-teth, with whom he remained 
for six years. He wax elected honorary surgeon to the 
Northern Hospital in 1859. which office he resigned in. 
1869, upon his election as honorary surgeon to the Royal 
Infirmary. He resigned the latter post in the year 1877, 
being succeeded by Mr. (now Sir) William Mitchell Banks. 
Mr. Hakes's name will be remembered in connexion with the 
Bell-Cox ritualistic prosecution. Mr. Hakex married the 
daughter of the late Mr. Robert Bickersteth, who died in 
1891. He leaves one daughter. 


Vaccination Fees in the Prescot Uniun. 


A deputation from the Prescot guardians has succeeded in. 
inducing the Local Government Board to allow the guardians 
to rearrange their vaccination districts and to modify the 
minimum fees to be paid for vaccinations. The Local: 
Government Board has expressed its willingness to agree to- 
the vaccination districts being rearranged so that each 
medical otticer can be the vaccination officer in his own. 
distfict. In regard to the vaccination fees, the Under- 
Secretary informed the deputation that the Act of Parliament 
on the subject would not expire for 12 months. Unfor- 
tunately for the public vaccinators, certain concessions were: 
secured from the Local Government Board by the deputa- 
tion to the effect that reduced fees should be paid to 
them in respect of cases where a number of people in one: 
house or a workshop were vaccinated by them. The report 
stated that the I.ocal Government Board had given a distinct 
promise that, whether the Government passed a new law or 
not, it would make a new Order and the vaccination fees 
would certainly be reduced. In the light of the recent 
epidemic of small-pox in London, Liverpool, and other large 
centres, this appears to be a questionable and reactionary 
policy and calculated to cause a great deal of dissatisfaction 
among public vaccinators in general. During the first four 
months of this year the public vaccinators in Liverpool, 
West Derby, and Toxteth Park were busily engaged in 
revaccinating a large number of children and adults, which 
had a considerable effect in minimising the threatened 
epidemic cf small-pox in the city and suburbs. 

Nov, 25th. 
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Health of Cardiff. 

Is a recently issued report the medical officer of health of 
Cardiff (Dr. E Walford) states that during the third quarter 
of the year five vessels entered the port of Cardiff from 
plague-infected or suspected ports and that nearly 1500 
rats were caught on there vessels and subsequently destroyed. 
The number of deaths during the quarter due to the principal 
zymotic diseases was greater than is usual in Cardiff and was 
equal to 3-5 per 1000 per annum, the death-rate from 
measles alone being equal to 1:32 per 1000. The epidemic of 
measles is only now beginning to subside, the number of 
deaths from this disease in the weeks ending Nov. 8th, 15tb, 
and 22nd having been respectively 20, 22, and 9. Durin, 
these three weeks the death-rate from all causes in Cardif 
was equal to 22:8, 25 6, and 17 per 1000 per annum. Itis 
very rarely that such high death-rates as these have to be 
recorded. 
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Small-pox in Newport. 

It is hoped that the outbreak of small-pox in Newport 
is at an end. One of the most noticeable anda pleasing 
features in connexion with the outbreak is the readiness 
with which all contacts have consented to be vaccinated or 
revaccinated. To this cause is no doubt to agreat extent 
due the speedy termination of the epidemic. 

Bridgend Workhouse. 

Allusion has already been made in THE LaNcET? to the 
attitude of the Bridgend board of guardians in refusing to 
carry out the recommendations of the Local Government 
Board to enlarge the workhouse and the difficulties of the 
position are now being brought home to that body. As long 
ago as April of this year there was an excess of 30 in the 
men’s quarters, where temporary beds were placed on the 
floor, and at the meeting of the board on Nov. 22nd a 
proposal was made, to place beds in the board room and 
committee-rooms. 

Bristol University College. 

The annual report of the governors of Bristol University 
College states that the proportion of students who take 
systematic courses is constantly increasing. In the last 
three years the number of day students has more than 
doubled. The financial portion of the report is not quite so 
satisfactory, for the expenditure exceeded the income by 
£700. Two Bristol gentlemen have offered to subscribe 
£1000 each to the college funds on condition that three 
similar sums are forthcoming within the year. 

Princess Christian Sanatorium, Weymouth. 

The Princess Christian Sanatorium and Hospital, Wey- 
mouth, was formally opened on Nov. 19th by the Countess 
of Ilchester in the presence of a large gathering. The 
sanatorium was founded in 1848 and from small beginnings 
has become one of the largest hospitals for women in the 
West of England. The new building is picturesquely 
situated and has been erected at a cost of £15,000. By the 
efforts of Dr. J. Macpherson Lawrie, J.P. (honorary 
secretary), the who'e of the funds have been raised for the 
building, but £2000 are still required for furnishing the 
institution. 

Nov. 25th. 
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Medical Experts in Law Courts. 

Mr. L. H. Ormszy, President of the Royal College of Sur- 
geons in Ireland, in a presidential address read at the open- 
ing meeting of the surgical section of the Royal Academy of 
Medicine in Ireland, discussed the causes of the unsatis- 
factory want of unanimity which prevails so frequently 
amongst medical witnesses in our courts of justice. The 
Trish Times of Nov. 2lst devoted a leading article to the 
subject and concluded as follows: ‘‘ We sew no reason why 
there should not be attached to our law courte a permanent 
medical expert, with assistants if necessary, who would be 
called in in all cases where damages for personal injaries 
were claimed, and who would be as it were the medical 
assessor of the judge.” There is a precedent for this course 
in the Admiralty Court where nautical assessors form an 
essential part of the tribunal, and the view of the Irish 
Times is one that is taken strongly by many medical men. 


The Ezit of Students from Ireland to Edinburgh. 

Attention has been drawn in the Belfast press to the large 
nuwober of Irish students at present in Edinburgh It is 
raid that from Ulster alone there are at the present time 
over 100 young men in Edinburgh of whom in former years 
the great majority attended Queen's Cullege, Belfast. When 
the Royal Commission on University Edocation met in 
Belfast last spring special attention was drawn to this 
extraordinary exodus of Irich students to Scotland. At 
Queen's College, Belfast, in the session 1878-79 there were 
202 students in anatomy; in the session 1900-01 there 
were 101. In the session 1878-79 there were 287 students in 
practical anatomy ; in the session 1900-01 there were only 
119. Inthe session 1878-79 there were 87 students in medi- 
cine, 96 in surgery, and 60 in midwifery; in the session 


1900-01 there were 37 in medicine, 40 in surgery, and 37 in 
midwifery. Figures such as these speak for themselves and 
from Dublin as well as the south of Ireland students are 
going to Edinburgh. The time has surely: come when the! 
authorities at the Irish medical schools should investigate 
what are the causes which lead to this extraordinary, and 
from an Iri-h point of view most regrettable, state of 


affairs. 
Queen's Cullege, Belfast. 

On Nov. 25th the Lord Lieutenant of Ireland and 
the Countess of Dudley paid a short visit to Queen's 
College, Belfast, where they were received very cordially by" 
the president, professors, stude: ts, and a number of specially 
invited guests and made a hurried survey of some of the- 
buildings. On Nov. 22nd the students of the college enter-- 
tained Sir W. Whitla in honour of his knighthood at a 
smoking concert in the students’ union buildings. The 
professors and the staffs of the various hospitals were also’ 
invited. 

Cork Hospital Saturday Collection. 

A meeting of the Cork Hospital Saturday Committee was 
held on Nov. 22nd for the purpose of distributing the funds. 
Mr. James F. McMullen, the honorary secretary, said that he 
was glad to tell them that the amount collected on Hospital 
Saturday and also by the Hospital Aid Society had been. 
£1078 11s. 9d., which, after the expenses had been deducted, 
left a balance available for division of £1018 The total 
amount col'ected this year in the city wax £540 5s 3d., as 
against £440 last year. Of that sum £516 were available 
for distribution, A discussion then took place and the 
following allocations were made: North Infirmary, £105;. 
South Infirmary, £105 ; Mercy Hospital, £60; Victoria Hos- 
pital, £50; Fever Hospital, £50; Eye, Ear and Throat 
Hospital, £46 ; St. Patrick's Hospital, £50; Erinville Hos- 
pital, £30; and the Cork Maternity, £20. It was announced 
that the funds collected by the Hospital Aid Society will be 
distributed on the 29th. 

Nov. 25th, 
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Reform in the Competitions for Hospital Appointments. 

1 HAVE upon sundry previous occasions' referred to 
incidents which recur almost every year on the occasion 
of the competitions for the much sought after post of 
physician or of surgeon to the hospitals, The very judges. 
in the competitions as they are at present held have 
denounced the scandals which occur and that, too, publicly. 
In the opinion of most people, therefore, the time 
has come for a radical reformation in the mode of 
conducting these competitions. The Hospitals Medical 
Society has for the xecond time had this matter under 
consideration and has formulated and presented to the 
Director of the Assistance Publique a scheme of reform 
which combines as far as may be the desiderata formulated 
by the judges in the competition and also those formulated 
by the candidates. Up to now the examination has been 
divided into two parts. The first (épreuve d'admissibilié) 
has consisted almost entirely of theoretical questions and the 
reading of written theses. The second (épreure d'admission 
définitive) is of an exclusively clinical character, compricing 
examination of a patient together with a public lecture upon 
the case and its treatment. It has also been proposed that a 
third part of the examination should be held which should 
deal with the professional experiences of the candidate and 
with bis published scientific work. But the decision in such 
an examination would certainly turn on personal likings on the 
part of the judges. Moreover, the actual decisive portion of 
the examination is the ¢preuve d'admissibilité, for this is of an 
eliminatory nature. As thix examination, too, is of a rather 
theoretical nature it scarcely offers any opportunity to a 
éandidate to distinguish himself in a subject which he 
knows all about save by a prodigious display of biblio- 
graphical knowledge and by quotation of various opinions 
for or against. ‘has the man with a wide book knowledge 
has a great advantage although his clinical experience may 
be nil. Clinical experience can only manifest its full value 
in the épreuve d'admission, a stage at which but few can- 
didates arrive, since the theoretical éprewre d'admissibilité 
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is eliminatory. The present system is faulty in many ways, 
amongst others because it puts out of the running at the very 
beginning a man whose professional qualities are mainly 
clinical by giving all the advantage to young men whose 
memories are freshly stored with book learning. Moreover, 
it encourages candidates to devote themselves mainly to book 
learning instead of to clinical and practical work which will 
be of no use in the examination and, moreover, they may by 
the expression of original opinions come into conflict with the 
judges who have already given a contrary opinion on the same 
points. Inducements to original work amongst the present 
generation of French medical men are seriously inhibited by 
the present system, with the result that research work is far 
less common among them during the early years of profes- 
sional life, when a lack of patients affords them opportunity 
for such work, than is the case in Germany, for instance. 
Further, if a candidate should pass the épreuve d'admissi- 
bilité and be ploughed in the épreuve d'admiasion, he is no‘ 
allowed on again going in for the competition to start with 
the latter portion of the examination, but has to begin again 
from the beginning. The new scheme proposes that clinical 
and practical work should form part of the épreure d’admissi- 
bilité, also the judges in the first part of the examination 
should be different from those in the second part. This 
would be a great step in advance, for if a judge were anxious 
to favour a candidate he could not do so right through the 
whole course of the competition. Another proposed reform 
is that the judges in the épreuve d'admissibilité should be 
divided into two groups which should respectively judge the 
two written compositions sent up. To make any scheme 
of reform thoroughly effective a candidate who has passed 
the éprewe d'admissibilité but not the épreuve d'admission 
définitive should be allowed on going up again to com- 
mence at the latter stage and not be obliged to begin 
from the beginning. Against this reform it is argued 
that such a procedure would rapidly bring about a glut of 
candidates and that those who have passed the épreuve 
@admissibilité would rapidly lose their taste for reading if it 
were no longer necessary for them. The first difficulty might 
easily be got over by making an age limit for entrance to the 
competition and by allowing a candidate to try only a 
definite number of times. As to the loss of taste for reading, 
although clinical and practical work were still engaged in, 
this would be rather a sign of progress than otherwise and 
it must be remembered that it was about the French concours 
that Ehrlich said, ‘‘ If such existed in his country he would 
never have been a success.” This remark is quoted by 
Dr. Renaut in an interesting article written by him in the 
Presse Médicale. 


The Now Buildings of the Academy of Medicine. 

On Nov. 25th the new buildings of the Academy of 
Medicine were opened in the presence of M. Loubet, 
the President of the Republic. For the last 52 years the 
Academy has held ite meetings in an old chapel in the Rue 
des Saints Péres attached to the Charity Hospital. The last 
meeting in this building was held on Nov. 18th. At its 
foundation in 1821 the Academy met in a private room 
which was lent by a philanthropist, the then President being 
Baron Portal. In 1824 the Academy moved to a hospital in 
the Rue Poitiers and finally moved to the chapel of the 
Charity Hospital, for the use of which a yearly rent 
of 6000 francs was paid to the Assistance Publique. 
It was quite time that a further move should be made, 
for the chapel was badly lighted, the walls dripped 
with damp, and the acoustic properties were deplorable. 
Besides, the ceiling of the library threatened to fall down, 
while the seating, and platform accommodation was quite 
unworthy of the institution. Five years ago the Academy 
thought of erecting a new building on a large plot of ground 
which it possessed near the Observatory. But this site was 
anything but central and so the Government consented to 
exchange with the Academy a plot of ground in the Rue 
Bonaparte. Here was erected the new building which is 
just opened. The architect, M. Rochet, had no easy task, 
for the site was very narrow—namely, 47 metres long by 
27 metres wide. There was no possibility of making the 
building project, for the street is narrow, neither could 
side lighting be had, for the plot is hemmed in on 
both sides by buildings, one being the Ecole des Beaux 
Arts, the walls of which are ornamented with terra-cotta 
mouldings and mosaics, so that the authorities of this 
school strictly forbade an absolute junction. However, 
M. Rochet has triumphed over his difficulties. The front 
of the building is severe and yet graceful. The main 
entrance with its beautiful forged iron gate is on the right, 


while the carriage entrance is on the left, and from this a 
long corridor leads to the stalls cannected with the vaccine 
establishment in the court at the back. The entrance gate- 
way leads into a large hall ornamented with statues of 
Larrey and of Desgenettes, and from this hall starta the 
staircase with its wrought copper balustrade. Passing 
through the hall the visitor comes to a large robing room for 
the Academicians and a waiting room for vaccination cases. 
Both of these rooms are well lighted. From the porter’s lodge 
a small lift gives access as well as the staircase to the first 
floor, on which is situated the Salle des Pas Perdus, This is 
decorated with busts, paintings, and marble plaques bearing 
the names of benefactors and of past presidents. From 
this room asmall lobby leads to the large room for meetings. 
This room is semicircular and is painted in light colours. 
The desks, which are in the Empire style, are arranged en 
échelons on gradines and there are 56 in all, making, at two 
places per desk, room for 110 members. The President's 
platform is at the end of the room upon a raised por- 
tion of the floor with the speaker's table in front, the whole 
being contained in an apsidal recess on the walls of which are 
inscribed the names of the various commissions and bodies 
which were the predecessors of the Academy. Such are, for 
instance, the Royal Commission on Epidemics and Epi- 
zodtics (1776), the Royal Academy of Surgery (1731), the 
Central Vaccination Committee (1809), the Royal Society of 
Medicine (1778), and the Royal Commission on Secret 
Remedies and on Mineral Waters (1772). At the sides of 
the room are two small and somewhat dark spaces for 
visitors. To the left of the large meeting room are a writing 
room and library. To the right is the council room, embel- 
lished with several fine paintings—amongst others, with a 
portrait of Vesalius and another of Charpentier. On this floor 
are also a committee room and a small pressroom. All 
round the large meeting room runs a gallery which affords 
accommodation for a few of the public. On the top floor 
are rooms for the archives, the librarian, and the staff. 
In the courtyard are stalls for the calves used for the 
vaccination service, ther with laboratories, but some of 
the latter are also in the basement. The electrical installa- 
tion is very complete and there are plenty of hot-air inlets 
and fire hydrants and hose. The opening was a very 
impressive function. The President of the Academy, 
M. Riche, ve a histurical retrospect of the various 
viciseitudes through which the Academy had eed. Year 
after year the Minister of Public Instruction had inspected 
the old buildings and had promised that matters should 
be altered. But one Minister after another had forgotten 
these promises and it was due to the amassing of a sum of 
552,000 francs collected by the Academy in the shape of gifts 
from members and legacies that the new buildings had been 
finally achieved. The permanent secretary, M. Jaccond, 
in an eloguent oration, pronounced a eulogium on the 
Academy both as regards its past and ite future, maintaining 
that it had always been in the van of scientific p1 

M. Chaumié, Minister of Public Instruction, who gave the 
final address, referred to the fact that though the Academy 
had been housed in smal) premises yet it accomplished great 
thin; He referred to the societies which bad preceded the 
Academy, which societies Bonaparte would not allow to take 
the name of academy, reserving this title for the five sections 
of the Institute of France founded by him. Finally, 
M. Loubet, who made no speech, decorated M. Jacooud with 
the collar of the Commander of the Legion of Honour. 

Nov. 25th. 


NEW YORK. 


(FROM OUR OWN CORRESPONDENT. ) 


Arrest of Christian Scientists. 


AT White Plains, near New York City, a child aged seven 
years died recently from diphtheria who had been treated by 
no one but a Christian Scientist. John Lathrop, the faith- 
healer in question, gave evidence before the coroner as to his 
methods cf treatment. After he had given his testimony he 
and the father and mother of the dead child were held for 
the grand jury charged with manslaughter in the second 
degree, under Section 193 of the Penal Code, which is 
designed to meet culpable neglect in failing to provide proper 
care and attention for a child. The penalty may be as 
much as 15 years’ imprisonment or $1000 (£200) fine or both. 
The county authorities brought the case at once before the 
grand jury, this being the first time that Christian 
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Scientists have been charged with manslaughter. On 
previous occasions the charge has been of illegal practice 
of medicine, this offence being only a misdemeanour. 
Indictments were found by the Westchester County Grand 
Jury against the father and mother of the child and the 
‘‘healer.” These persons have now been indicted for man- 
slaughter in the second degree, which reads thus in the 
Penal Code:—‘*Such homicide is manslaughter in the 
second degree when committed without a design to effect 
death either by any act, procurement, or culpable negligence 
of any person, which according to the provisions of this 
chapter does not constitute the crime of murder in the first 
degree nor manslaughter in the first degree.” The case is 
being watched by legal representatives of the New York 
County Medical Society. as it is practically a test case, and 
if carried {o a successful issue will probably be followed by 
similar action in New York. Up to the present time all 
actions against Christian Scientists have failed in New York 
State. The contempt of quarantine laws exhibited by the 
defendants has moved the inhabitants of White Plains more 
than anything and will go far to bring about an adverse 
decision against the Christian Scientists. The risk which 
these mischievous idiots inflict upon their neighbours is now 
becoming obvious. 
Baoteria in the Streets of New York. 

The Commissioner of Street Cleaning of New York isa well- 
known medical man, Dr. John McG. Woodbury, who has 
shown himself since his appointment to that office perhaps 
the most energetic and efficient member of Mayor Low's 
administration. The work of the street-cleaning de; ent 
has been of late exceptionally heavy. New buildings are 
being erected in all parts of the city and in uence dust 
and are greatly in evidence. Dr. Woodbury a short time 
ago began a series of investigations with the aid of other 
scientific men to determine the nature and number of micro- 
organisms in the air of New York streets, in order to afford 
an object-lesson on the connexion of clean streets and the 
healthfualness of neighbourhoods. The result of the inves- 
tigations was that bacteria were found in very large numbers 
in the tenement districts on the east side, while the clean 
residential streets were comparatively free from germs. 


To Regulate Immigration into the United States. 

The Commissioner-General of Immigration has recently 
issued his annual report which shows that of the 649,743 
immigrants who were landed in the United States during the 
past year, 466,369 were males and 183,374 were females. Of 
this number 178,375 came from Italy, an increase of 42,379 
over the number for 1901. Austria-Hungary supplied 171,989, 
an increase of 22,090. The majority of the European countries 
showed an increase, while there was a falling off in the 
arrivals from Ireland amounting to 1423. The total number 
of aliens not permitted to land was 4974. Of these 3044 
‘were paupers, 709 had loathsome diseases, nine were 
convicts, anf 275 were contract labourers. Mr. Sargent, 
the Commissioner-General, says, with regard to the intro- 
duction of diseased persons into the country: ‘‘ The 
increase of immigration has not been quite one-third 
over that of 1901, but the comparative increase of 
diseased aliens for the same period has been more than 
two to one. The same races which exhibited the largest 
number of diseased persons last year maintain their pre- 
eminence in this respect for the year under consideration. 
These figures show conclusively the necessity for legislation, 
which shall inflict upon transportation lines, which have the 
means of protecting themselves from the effect of a violation 
of the law by competent medical inspection at the port of 
foreign embarkation, a penalty proportional to the gravity of 
the risk to the health of the American people for bringing 
diseased aliens to ports of this country.” The present penalty 
is the mere return of the diseased alien at the cost of the 
offending line. A Bill is now pending on the immigration 
question and Mr. Sargent thinks that a stringent provision 
with regard to diseased aliens should be incorporated in it. 

Proposed Union of the New York State Medical Societies. 

It was pronused some time ago that the New York State 
Medical iety and the New York State Medical Asso- 
ciation should unite. At the annual meeting in New York of 
the latter body on Oct. 20th the following resolution, among 
others, was passed :— 

‘That the plan presented at the joint sessions of the two committees 
whereby ‘‘the New York State Medical Association and the Medical 
Bociety of the State of New York be reconstituted by an Act of 


the Legislature into a State medical body, to be known as the Medical 
Society of the State of New York, of which all members in good 


standing in both bodics shall be charter members, and the recon- 
stituted State medical body shall be the representative in this State 
of the American Medical Association by virtue of its acceptance of the 
constitution and by-laws of the American Medical Association,” is 
hereby accepted by the New York State Medical Association as an 
expicesion of our sincere desire for a union of the medical profession of 
the State. 


The Medical Society of the State of New York—the oldest 
and most important medical society in the country—has 
held aloof from the American Medical Association on 
account of somewhat cavalier treatment at the hands of the 
last-mentioned body. Ht is, however, thought that the time 
has come to forget old scores, and the union of the New 
York State societies would be the final healing of the breach. 
The New York State Medical Association has recently made 
important changes in its by-laws. One of these imposes un 
the council the duty of defending, in its discretion, the 
members of the New York State Medical Association in suits * 
for alleged malpractice. The plan of associated defence is 
that which has already been put into operation by the 
New York County Medical Association, and is as follows :— 


1, The council shall, upon request and compliance with the'{con- 
ditions hereinafter provided, assume the defence of suits for alleged 
malpractice brought against members of the association. 2, fhe 
council shall not undertake the defence of any suit based upon acts 

rior to the qualification of the accused as a member of the association. 
. A member desiring to avail himself of the provisions of this azticle 
shall make application to the council through the secretary, shall si 
& gontract renouncing his own and vesting in the council sole 
authority to conduct the defence of sald suit or to settle by compro- 
mise, and shall make such other agreements as the council may 
require. 4, The council shall thereupon contract with said applicant 
to take full charge of said suit, to furnish all ni legal services, 
to pay all necessary exponses, and not to compromise sald suit without 
consent of the accused, but the council shall not obligate the associa 
tion to the payment of any damages awarded by decree of Court or 
upon compromise. 

Nov. 17th. 


. Obituary. 


CHARLES WILLIAM CHUBB, M.R.C.8. Enc., L.8.A. 


Mr. Cuuss died at his residence, Torpoint, Cornwall, on 
Nov. 17th, in his eighty-third year. The deceased received 
his medical education at St. George's Hospital and became 
qualified as M.R.C.S. Eng. and L.8.A. in 1842. In the same 
year he commenced practice in Torpoint and did not retire 
until 1897. He was formerly surgeon to the St. Germans 
Workhouse. When cholera broke out in the town in 1849 
Mr. Chubb worked single-handed, and again in 1886 and 
1887, when Torpoint suffered from a severe epidemic of 
enteric fever, Mr. Chubb’s self-sacrificing efforts on behalf 
of the sufferers were most praiseworthy. His energy and 
kindness during these epidemics won the admiration 
of all, and when he retired from his profession the 
inhabitants, to show their appreciation of his valuable 
services, presented him with an illuminated address and 
a silver tea urn and salver. During his long career Mr. 
Chubb identified himself with all movements for the of 
Torpoint. He was a staunch Churchman and it was through 
his instrumentality when he was vicar's warden that the 
chancel of the parish church was built. The deceased 
leaves five sons, one of whom is a member of the medical 
profession. Mr. Chubb will be much missed in Torpoint, 
especially amongst the poor, to whom he was always a kind 
and sympathetic friend. _ 


FRANCESCO OCOCHINI. 


THE metropolitan school in Rome has sustained a severe 
loss by the death on Nov. 19th of Dr. Francesco Occhini, 
who for many years held the chair of Surgical Anatomy and 
Operative Surgery with ever-increasing acceptance and 
popularity. Born in Tuscany in the province of Arezzo on 
Sept. 27th, 1843, his early studies were prosecuted in Rome, 
whence he followed up his medical curriculum at the 
University of Pisa, where he graduated with much dis- 
tinction, obtaining among other prizes the gold medal for 
clinical proficiency. He entered the navy as volunteer 
surgeon during the war of 1866 and was present at 
the sea-fight at Lissa, serving on board the irenclad 
San Martino. When peace was declared by Austria's 
cession of Venetia young Occhini_repaii to the 
Florentine school, where he taught clini surgery with 
such conspicuous success that he was taken to Rome by 
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Signor Briuschi, president of the Accademia dei’ Lincei 
(the Koyal Society of Italy) io 1870—the year in which 
Italian unity was completed by the downfall of the Temporal 
Power. ‘There he rapidly rore to distinction, not only as a 
teacher, but as a consultant and became known throughout 
Italy tur the soun¢ness of his opinions and success of bis 
operations, A tru-ted assessor in State medicine, he was 
appointed vice-president of the Consiglio Superiore di 
Saniti and as # mark of the esteem in which he was held 
by hi~ [talian colleagues he was elected vice-prerident of the 
Societ’ Italiana di Chirurgia. From bis pen came the 
treatises, ‘‘Suila Fistula Ve-ico-vaginaria,” ‘‘Sull’ Anti- 
pirina,” ‘‘ Sulla Rottura della Rotola,” *: Sull’ Emorragia dei 
Neonati,” and the highly popular text book, I'rattato della 
Medicina Uperatoria. In professional as in social inter- 
courre he had a singularly winning acdress and, while un- 
compromising in his ~ssertion of the digni y of the medical 
man, he impressed all with whom he came in contact by his 
modesty, his frankness, his readiness to assist, and his 
chivalrous abnegation of self. Not many consultants in 
Italy of late years have been lost to the profession amid 
such widespread manifestations of regret—the public 
funeral that fullowed his remains to the Campo Verano 
testifying of itself to the unique place he held in the 
esteem of his colleagues and his compatriots of every calling 
and degree. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


—l 
TuESDAY, Nov. 25TH. 

THE seventy-fifth session of the General Council of 
Medical Education and Registration was opened to-day in 
the hall of the Council, Oxford-street, London. All the 
31 members of the Council were in attendance and the 
PRESIDENT (Sir WILLIAM TURNER, K.C.B.) occupied the 
chair. 


The Rr-election of Sir Viotor Horsley. 
The REGISTRAR (Mr. ALI.&N) read the notification of the 
election of Sir Victor Horsley as a Direct Representative for 
England for five years from Oct. 16th, 1902. 


The President's Address. 


The PRESIDENT then delivered his address. He said :— 
No change has occarred in the persennat of the Council 
since our last meeting. Sir Victur Horsley has been re- 
elected as a direct representative and we welcome his 
reappearance amongst us and congratulate him on having 
received the distinction of Knighthood. By the passing, 
on July 3lst, vf an Act to secure the better training uf 
midwives and to regulate their practice statutory recognition 
has been given in England and Wales to an order of 
obstetric practitioners who have no’ hitherto had a legal 
position and title. and I propose briefly to axk your attention 
to certain of its provisions. This is not an Act for the regis- 
tration of midwives nor for grantiog to them licences to prac- 
tise. It expressly prohibits midwives as such from claiming 
any right or title to be registered under the Medical Acts 
and frum as-uming any name, title, or designation implying 
that they are by law recognised as medical practitioners, or 
that they are authorised to grant any medical certificate, or 
any certiticate of death or of still-birth, and from under- 
taking the charge of cases of abnormality or disease in con- 
nexion with parturition. On the other hand, it makes pro- 
vision for the creation of a class of certificated midwives, the 
certificates to be conferred after a course of training and the 
passing an examination, approved of by the Midwives 
Board, and enacts that those who have been certified under 
this Act shali be entitled to have their names entered on 
an official Roll of Midwives. I makes it penal after 
April lst, 1905, for any woman to take or to use the name 
or title of midwife or to state that she is recognised by 
law as a midwife. unless she is duly certified under 
the Act; while from and after April 1st, 1910, it will be 
penal for any woman habitually and for gain to attend 
women ia childbirth. otherwise than under the direction of a 
qualitied medical practitioner, unless she is duly certified 
under the Act. For the purpose of creatiog machinery for 
Tegalating the issue of certificates and of determining the 


conditions of admission to the Roll of Midwives, the course 
of training, the appuintment of exawiners, the publication 
of a Roll of certitied Midwives, and other relative duties, 
the Lord President of the Privy Council is empowered to 
procure the furmation of a Central Midwives Buard, which 
shall consi-t partly uf registered medital practitioners and 
partly of persons appointed by the Lord President hia- 
relf and by certain corporate or chartered bodies. This 
board, I understand, is now fully constituted.! Certified 
midwives shall be placed uncer the local supervising 
authority of the council uf a county or county borough 
within the area in which they are engaged in prac- 
tice, and any expenses under the Act payable by 
the council of a county or county borough shall be pay- 
able out of the funds at the disposal uf such county or 
borough. The General Medical Cuuncil is to take no part in 
the formation and administration of the Central Midwives 
Bo.rd, and it« duty under the Act is restricted to that of 
making representations with respect to the rules framed by 
the Central Midwives Board, beture these rules are approved 
by the Privy Council. Section 17 of the Act states that it 
hall not extend to Scotland or Ireland, and that the General 
Medical Council shall act by the English Branch Council, 
which for all the purposes of this Act shall occupy the place 
of the General Medical Council. So far, therefore, as the 
Council ix concerned the midwives question, which for so 
many years has occupied much of our time and attention, 
need no longer find a place in our prograume of business or 
in our minutes. 

[The PRESIDENT then pointed out that the departure 
made by their conferring independent action upon the 
English Branch. which would call for special expenses to be 
borne by that Branch, would in his opinion necessitate the 
reconsideration of the question of recommending to Parlia- 
ment the suppression ot the Branch funds and the institution 
of acommon parse. He continued :] 

It is, T have no doubt, within the knowledge of members 
of the Council that euch of the constituent provinves of the 
Dominion of Canada has, as regard; regulations affecting 
medical practice, been independent of its neighbours, so that 
4 gualification granted in one province has not empowered the 
person holding it to practise in the other provinces. During 
the last few years leading members of our profession in 
Canada have had under consideration the advisability of 
doing away with such inter-provincial restrictions and of 
obtaining 4 Medical Act applicable to the whole Dominion, 
and framed generally on lines similar to our Act of 1858, 
which granted equal rights to practise in the three divisions 
of the United Kingdom to holders of qualifications obtained 
in any one of them. On May 15th of this year, by and with 
the advice and consent of the Senate and House of Commons 
of Canada, His Majesty enacted the Canada Medical Act, 
1902, under which a Medical Council of Canada is conetituted. 
The leading purposes of this Council are to establish a qualifi- 
cation such that the holders thereof shall be empowered to 
practise in all the provinces of Canada ; to establish and to 
maintain a board to examine and grant certificates of qualifi- 
cation; to establish a Cavadian register of medical prac- 
titioners ; and to determine and to fix the conditions and 
qualifications necessary for registration. Bat the Act also 
contains sections which have a special interest to the 
Medical Council of the United Kingdom and make it 
advisable that I should draw your attention to them. 
Under Section 4 (¢) the Canadian Medical Council is 
empowered to establich such a status of the medical 
practitioners in Canada as shall insare recognition 
thereof in the United Kingdom and eoable Canadian prac- 
titioners to acquire the right to registration under the 
Medical Acts uf the Imperial Parliament. In order that this 
purpose of the Canadian Medical Act may become operative 
the Canadian Medical Council may make regulations (Section 
10), so that licences granted by any British, Canadian, 
Colonial, or foreign licensing body or authority can be 
recognised ; also to arrange for a scheme of reciprocity as to 
registration with any of such licensing bodies or authorities ; 
also the terms and conditions upon which medical practi- 
tioners duly registered or licen-ed under the Medical Acts of 
the United Kingdom or under the law. of such Briti-h 
possessions or fureign countries as extend reciprocal advan- 
tages to Canada shall be entitled to registration in Canada. 
The regulations under this section of the Canadian Medical 


1 The personnel of the board was given in THe Lancet, Nov. 22nd 
1902, p. far 
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Act do not take effect until they have been approved by the 
Governor in Council. When these provisions of the Canadian 
Act bave been complied with, Part II. of the Medical 
Act of 1886 would become applicable to Canada, should 
it appear to His Majesty in Council that Canada affords 
to the registered medical practitioners of the United 
Kingdom such privileges of practising as to His Majesty 
may seem just. Canada would thus be placed on the 
same footing as India, Malta, and the sister colonies of 
New Zealand and Australia, aod another step would be 
taken in the consolidation of the British Empire. As a 
further indication of the activity displayed in the colonies 
in the establi-hment of medical boards, and in the recogni- 
tion of the right to practise by those whose names are on 
the Medical Register of the United Kingdom, I may state 
that the Administrator of the Orange River Colony has 
issued a proclamation similar in its terms to that issued 
early in the year for the Transvaal (Minutes of Executive 
Committee, p. 123, vol. xxxix.). 

[fhe President then made a statement concerning the 
inspection during the year of the final examinations of the 
English universities and of certain medical and surgical 
luboratories and of the examinations in chemistry, physics, 
and biolugy of the Conjoint Board of the Royal Colleges in 
London, saying that for the most part the reports of the 
visitors and inspectors had been received. He continued :} 

The Education Committee will present a report on the 
results obtained by raising the standard of the Preliminary 
Rxaminations conducted by the College of Preceptors in 
England, the Educational Institute of Scotland, and the 
Conjoint Board of the Royal Celleges of Physicians and 
Surgeons in Dublin. The same committee will also report 
as to the answer given by it to the British Medical 
Association on the questions appertaining to preliminary 
education raised by the deputation of members of that 
Association which was received by the Education Com- 
mittee on behalf of the Council during the May mecting. 
The proceedings of the International Conference for the 
unification of the pharmacopceial formule of potent drags 
and preparations, held at Brussels from Sept. 15th to 20th of 
the present year, have been reported on by the chairman of 
the Pharmacopceia Committee who, by the authority of the 
Council, was nominated as a delegate thereto (Minutes, 
vol. xxix , 1902, p. 134). 18 European Governments and the 
United State: of America were represented by specially 
appointed delegates, the British representatives being Dr. 
MacAlister, nominated by the Council, and Surgeon- 
Lieutenant-Colonel Reid, nominated by the Government of 
India. Certain important conclusions were unanimously 
adopted, with the object of eliminating, by mans of an 
international agreement, the dangers to life and health 
arising from the wide differences which exist in the various 
national pharmacopoeias as regards the potency and strength 
of dangerous drugs called by the same or similar names. It 
was farther resolved to request the Belgian Government, 
which has so laudably interested itself in this question, to 
establi-h in Brussels an international bureau of information 
and intercommunication with the purpose of promoting 
uniformity of action among the authorities which control 
the pharmacopqias of the countries represented at the Con- 
ference. Dr. MacAlister's report will naturally be referred 
to the Pharmacopeia Committee for consideration ; mean- 
while he has received from the Lord President of the Privy 
Council an expression of thanks for his services as the 
representative of the British Government. The payments by 
the Council to the Alliance Insurance Company towards a 
sinking fund for the redemption of the purchase price of 
the Council's offices and other property have now ceased 
and the company has repaid the sum of £498 16s., being 
@ proportion of the annual payments for three years. 

Dr. D. MACALISTER, seconded by Mr. T. BRYANT, moved 
that the thanks of the Council be given to the President 
for hi- a-idrexs and that he be requested to allow it to be 
printed in the minutes. 

Dr. D C. McValL said that the special thanks of the 
Council were due to the President for calling their attention 
to the fact that for the first time in connexion with any pro 
fessional legislation appertaining to medicine it was made 
penal for anyone to practise for gain who was not registered. 
This had reference to the register for midwives, They 
knew in this Ooune!l that this originated with Dr. MacAlister 
who de-erved great oredit for having raised the point and 
they also knew that it was owing to the efforts of Dr 
MacAlister and the President that after the provision had 


been struck out it was inserted again almost at the last 
moment and became law. It was a very important matter 
and they could only hope that before long it might find a 
place in an amendment of the Medical Acts. 

The motion was cordially adopted by the Council. 

Naval and Indian Medical Service Examinations. 

The Registrar presented tablex showing the results of 
certain examinations for commissions in the medical staff of 
the Royal Navy and the Indian Medical Service. 

On the motion of Dr. Herox Watson the Council 
resolved to thank the ofticials who had supplied the informa- 
tion for the tables. 

Mr. G. BRowN said that it was gratifying to find that there 
had been no rejections on account of deficiency in writing 
and spelling. 

Dental Business. 

On the motion of Dr. MACALISTER it was agreed to 
receive and to enter on the minutes the fullowing report from 
the Executive Committee on the dental business transacted 
by it since the May session of the Council :— 

(1) Tha prezeribed conditions having been duly fulfilled in each case, 
the names of the undermentioned persons have been restored to the 
Dentists Register, from which they had been erased in conformity 
with the provisions of Section 12 of the Dentists Act, 1878: Alfred @. 
Annette Henry W. Edmondson, Frederick J, Lea, and Francis Watts, 
(2) The committee considered a communication from Dr. John Smith. 
chairman of the Dental Diploma Committee of the Royal College of 
Surgeons ot Edinburgh, in regard to the ad enndem admission to 
British dental qualitications of foreign and colonial dentists, and 
referred the communication, together with a further letter of the 21st, 
to the Dental Education and Examination Committee with a request 
that. they would consider the subject. and report. during the present 
session, (3) The committee considered an application from Mr. Jacob B. 
Lewin, B.A., D.D.S.Penna., an American citizen, registered in the 
Cape Colony. by virtue of certain testimonials as to his professional 
character and ability, that he might be registered either as a_foreign 
or colonial dentist under the provisions of Sections 8-10 of the Dentists 
Act. The Committee referred this application to the Dental Educa- 
tion and Examination Committee for consideration and report to the 
Council. 


Restoration to the Medical Reyister. 

During the remainder of the sitting, which was prolonged 
half an hour beyond the time previously fixed for adjourn- 
ment for the day, the Council was engaged in camerdé in 
considering a report from the Executive Committee in regard 
to certain applications for the restoration to the Medical 
Register of names removed under Section 29 of the Medical 
Act, 1858. No announcement was made as to the result of 
its private deliberations. 


WEDNESDAY, Nov. 26TH. 


The Council resumed its session to-day, Sir WILLIAM 
TURNER, the President, being in the chair. 

The Council and the Midwives Act. 

Sir Victor HorsLey said that he wished to correct a 
statement made on Tuesday by Dr. McVail with reference to 
the penal clause in the Midwives Act. Dr. McVail stated 
that this clause, which gave the Act a sense of reality and 
not that of a sham, was due to the officials of the General 
Medical Council by their interest and work when the measure 
came before the House of Lords. Now, as a matter of fact, 
the clau-e was drafted by the British Medical Association six 
years ago. It was brought by the British Medical Association 
under the notice of the promoters of the Bill and they em- 
bodied it in their Bill of 1901. They left it out of the Bill of 
1902 and when they introduced the measure into the House 
of Commons the British Medical Association through its com- 
mittees brought the matter forward and by the assistance of 
Mr. T. P. O'Connor and Mr. Ambrose procured the insertion 
of the clause in the Bill while it was passing through 
the House of Commons. He made that statement as 
a matter of historical accuracy and because he thought it 
was due to the British Medical Association that it should be 
recognised that that combination of medical practitioners 
was the instrament by which the Bill was perfected. 

Dr. McVaIL said that his statement on the previous day 
had reterence to what the Council did. What the British 
Medical Association did in the matter he was not very 
cognisant with. Some two or three years ago, in the 
Council, Dr. MacAlister laid before them a number of most 
important pointe, and this matter was one of them. There 
was no claim then that anybody else had ever formally 
or publicly suggested the change which Dr. MacAlister put 
forward among his other points. What he said was not 
meant in any shape or form to imply that no others in the 
profession had taken an interest in this matter or that others 
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had refrained from using endeavours to have the clause 
passed. But he stated what was within his knowledge— 
namely, that two members of the Council, the President and 
Dr. MacAlister, had taken an extremely important part, and 
he expressed the opinion, which he continued to hold, that 
but for their action the matter would not have been given 
effect to. That was the point of his statement. 

Sir Victor Horsey, by way of further explanation, said 
that Dr. McVail must have forgotten what took place in the 
Council. This penal clause question was never brought 
before the Council antil the report of the Midwives Bill 
Committee was presented on April 5th, 1898, and Dr. 
MacAlister's remarks were founded entirely upon that 
report. 
~ Mr. Brown was about to address the Council, when 

The PRESIDENT said that he must regard the incident as 
closed. 

Penal Cases. 

The Council then proceeded to deal with certain penal 
cases, as a result of which the name of one practitioner, 
convicted of felony, was removed from the Register; the 
case of another, found guilty of practising a system of exten- 
sive advertisement, was adjourned till next session, the 
practitioner being warned to be of good behaviour during the 
period of probation ; while the name of a third, convicted 
recently upon very doubtful evidence of manslaughter, was 
permitted to remain upon the professional roll. 


THuRsDAY, Nov. 27TH. 


The Council resumed the consideration of penal cases. A 
report of the proceedings will appear next week. 


Medical Helos. 


University or Lonpon.—At the M.B. Exa- 
mination held in October the following candidates were 
successful :— 


Firat Division.—Ernest Rock Carling, Westminster Hospital ; Charles 
Ernest Lakin, Middlesex Hospital; Charles Seymour’ Parker, 
University College s Robert Pugh Rowlands and Frederick Edward 
Walker, Guy's lospital ; and Moses Thomas Williams, London 

tal. 

Second Division—Kenneth Anderson, Guy's Hospital; Austin Lewis 
Badcock, Charing Cross Hospital; Frank Barnes, Birmingham 
University aud Queen's and General Hospitals; Eric Bayley, 
Charing Cross Hospital and Rotunda Hospital, Dublin; Hanway 
Richard Beale, St. Thomas's Hospital; Alexander Clarke Begg, 
University of Edinburgh and Royal College of Surgeons, Fuin: 
burgh; Edward Augustine Bell. King's College; John Hay 
Burgess, St. Mary's Hospital; Mildred Mabel Burgess, London 
(Royal Free Hospital) School of Medicine for Women and the New 
Hospital for Women; Josoph Barnes Burt, University College; 
Alexander Cameron, Middlesex Hospital ; Percy William Leopold 
Camps, Guy's Hospital; Frederick Charles Carlé, King’s College; 
Marcus Woolf Cohen, B.A., and Michael Abdy Collins, Guy's 
Hospital ; James Alane Coupland, Yorkshire College and General 
Infirmary, Leeds; William Thomson Crawiurd, University College ; 
William Collings Dawson, Birmingham University and General 
Hospital; Lucian A. K. De Zilwa, B.Sc., University College and 
Ecole de Mélecine, Paris; Walter Robert. Dunstan and Reginald 
Anthony Eastmond, London Hospital ; Reginald Cheyne Elmslie, 
8t. Bartholomew's’ Hospital; George Evans, Guy's Hospital ; 
Henry Tregelles Gillett, St. Bartholomew's Hospital; William 
Gillitt, Middlosex Hospital; Friedrich Gréne, St. Bartholomew's 
Hospital Charles Edward ‘Ham, London Hospital; Somerville 
Hastings. Middlesex Hospital; Andrew Ferguson Horn, Uni- 
versity College; Gerald Stephen Hughes, Middlesex Hospital; 
Kdward Cecil’ Brearey Ibotson, Guy's Hospital; Ethel 
Florence Iredell, B.A., London (Royal Free Hospital) School 
of Medicine for Women; Harold Ashton Lyth, University College; 
Greer Edmund Malcomson, Owens College and Guy's Hospital : 
Edward Lister Martin, St. Bartholomew's Hospital; Thomas 
Arnold Matthews, Guy's Hospital; Helen Moore and M. Eva 
Hastings Morris. London (Royal Free Hospital) School of Medicine 
for Women; William John Morrish and Arthur Cyril Motta, St. 
Mary's Hospital; Wilfred George Mumford. Guy's Hospital ; Mabel 
Halden Naylor, London (Royal Free Hospital) School of Medicine 
for Women ; Sidney James Ormond, Guy's Hospital ; Harold Edward 
Ridewood, London Hospital; Carrick Hey Robertson, Guy's Hospital; 
George Struan Robertson, Guy's Hospital ; Cecil William Rowntree, 
Middlesex Hospital; Frank B. Skerrett, B.S., St. Thomas's 
Hospital; Enid Marian Smith, London (Royal ‘Free Hospital) 
School of Medicine for Women; Hugh B. Willoughby Smith, 
Yorkshire College and London Haspitat; Christopher Thackray, 
Owens College; Frank Leslie Thomas, Guy's Hospital; Frederick 
George Thompson, St. Mary's Hospital; Winifred Thorp, London 
(Royal Free Hospital) School uf Medicine for Women ; Noel Everard 
Waterfield, Herbert Victor Wenham, and Ernest Wethered, 
St. Bartholomew's Hospital; Winefred F. Wigglesworth, London 
(Royal Free Hospital) School of Medicine for Women; Edward Allan 
Wilson, Yorkshire College and Goneral Infirmary, Leeds. 

Piet foregoing let, published for the: convenience of candidates, 
rovisional only and fa not fins! until the rey exami 
shall have been confirmed hy" vate. Pee, Aners 


Society OF APOTHECARIES OF Lonpon.—In 
November the following candidates passed in the subjects 
indicated :— 

Surgery.--A. E. Bird (Sections I. and Il.), Manchester; G. M. 
Crockett (Sections I. and IL.j, Royal Free Hospital; B. M. 
Dunstan (Section II.), St. Thomas's Hospital; L. Ettinger, New 
York; GR. Hannon, King's College Hospital; R, J. 0. Harley, 

;L. J. A. Marry, Parie; and J. P. Nettell (Section I.), 
London Hospital. 

Medicine.—A. E. Bird (Section I.), Manchester; T. 8. Davies, 
St. George's Hospital; H. B. Drake (Section I.), 8t. George's Hos: 
ital; O. Gutermann, Berlin and Rostock; R. J. O. Harley, 

cGill; W. Martin (Sections I. and II.), St. George's Hospital: 

L. J. A. Marry, Paris; and C. ©. Rushton (Section 1;), University 

College Hospital. 

Forensic Medicine.—F. @, Bennett, University College Hospital ; 
A. E. Bird, Manchester; H. B. Drake, St. George's Hospital; L. 
Ettinger, New York; I. Griffith, London Hospital; O. Gutermann, 
Berlin and Rostock; W. Martin, St. George's Hospital; L. J. A. 
Marry, Paris; C. C. Rushton, University College Hospital; and 
L, 8, Shoosmith, St, Mary's Hospital. 

Midwijery.—J. Bromley, Guy's Hospital; J. D. Keir, St. Mary's 
Hospital; L. H. Lewis, Guy's and Middlesex Hospital; G. Lucas, 
Cambridgo and 8t. George's Hospital ; L. J. A. Marry, Paris; BE. H. 
Price, Birmingham ; and H. Smith, Sheffield. 

The diploma of the Society was granted to the following candidates 

entitling them to practise medicine, surgery, and midwifery: F. @. 
Bennett, I. Griffith, and L. J. A. Marry. 


Trinity CoLLEce, Dosiin.—At the Final 
Examination at Michaelmas the following gentlemen 
passed :— 

Section A.—Thomas J.T. Wilmot, Herbert St. M. Carter, Gerrard A. 
Crowley, Winslow 8. 8 Berry, Henry E. M‘Cready, Thomas 
Wilson, Arthur W. Goldsmith, and Reginald W. T. Clampett. 

Surgery.—John H. Torney, Thompson F, Wilson, Maurice Fitz- 
Gibbon, Charles A. Stone Anthony H. Corley. James M’Cutcheon, 
William P. Ringland, Thomas W. Crowley, William Leggett, James 
B. Johnstone, Henry B. Kelly, Nicholas M. 
Charles Rolleston. 


RoyaL CotLece or Surgeons IN IRELAND: 
FELLOWSHIP EXAMINATION.—The following candidates 
having passed the no examinations have been 
admitted Fellows of the College :—Mr. F. J. 8. Heaney, 
Mr. G. 8. L'Estrange, Mr. C. F. Marks, Miss M. 8. P. 
Strangman, and Miss M. Thorne. 


West Surrotk Hospitat, Bury St. Epmunps.— 
Mr. A. Pearce Gould, surgeon to the Middlesex Hospital, 
London, recently opened the new operating-theatre and 
nurses’ quarters at the West Suffolk Hospital, Bury 8t. 
Edmunds. 


MunicrpaL Exvections.—Mr. J. A. Rawlings, 
M.R.C.P. Edin., M.R.C.S. Eng., bas been returned for the 
St. Helen's ward, Swansea. 1. J. Lloyd Davies, L.R.O.P. 
Lond., M.R.C.S. Eng., has been returned for the Victoria 
ward, Newport, Mon. Mr. R. Davies, M.D. Edin., M.R.C.S. 
Eng., L.R.C.P. Lond., has been elected a member of the 
Cheltenham town council. 


University oF Campripeg. — The general 
board of studies proposes that two additional demonstrators 
of human anatomy should be appointed. —The State Medicine 
syndicate has revised the conditions of admission to the 
D.P.H. examination in accordance with the new. rales of 
the General Medical Council. In April and October of 1902 
90 candidates were admitted to the examination; 52 were 
successful in obtaining the diploma. The syndicate has 
made a second grant of £1000 towards the new buildings of 
the medical school, in which teaching and examinations in 
sanitary science are to be provided for.—At the Congregation 
on Nov. 20th R. W. Wakefield, Trinity, and A. Whitmore, 
Caius, were admitted to the degree of M.B., and J. W. 
Pettinger. Selwyn Hostel, to the degrees of M.B. and B.C. 


Guascow SouTHERN MeEpicaL Socrety.—On the 
evening of Nov. 18th Dr. John Macintyre met the members 
of this society in the large lecture room of the Glasgow 
Royal Infirmary. There was a good attendance of members 
present. After a rapid sketch of the electrical installation 
of the hospital Dr. Macintyre dwelt briefly upon the nature of 
the apparatus contained in the four rooms of the newly 
appointed pavilion, and thereafter led the members through 
these rooms where all were highly pleased with the variety 
and nature of the apparatus provided for the diagnosis 
and treatment of disease. Of special interest were the 
large Wimshurst machine used for the generation of static 
electricity, the powerful electro-magnet, and a beautiful 
series of instruments for the diagnosing of affections of the 
various cavities of the body. addition Dr. Macintyre 
showed some very interesting lantern slides and the collection 
of stereoscopic and other photographs was much 
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Altogether this was a most successful and interesting evening 
and Dr. Macintyre and the directors of the Royal Infirmary 
were cordially thanked for the kindness shown to the 
members of the society. 


FREEMAsONRY.—Cheseldlen Lodge, No. 2870.— 
The installation meeting of this Lodge was held at the 
Trocadéro, Piccadilly-cirous, London, W., on Friday, 

«Nov. 21st, when a large number of brethren and visitors 
were present, the latter including R.W. Bro. J. Daly, 
District Grand Master of British Guiana, V.W. Bro. H. F. 
Manisty, K.C., Dep. G. Registrar, W. Bro. Woodhouse 
Braine, F.R.0.8., P.G.D. (hon. member), and other grand 
officers. The Worshipful Master, on behalf of the founders, 
presented to the Lodge a beautiful set of tracing-boards 
painted by Bro. John Cooke. W. Bro. G. Crawford 
Thomson, M.D., was then installed by his predecessor, 
W. Bro. Thomas Wakley, jun., J.G.D.. as Worshipful 
Master. The following gentlemen were then initiated into 
Freemasonry by the new W.M.:—Mr. H. M. Robson, 
M.R.C.S., L.R.C.P., Mr. Stanley Wellby, M.B., B.Ch. 
Oxon., Mr. Harold Douglas Singer, M.D. Lond., and Mr. 
milius Cyril Birt, medical student. The brethren and 
their guests, to the number of some 60, then adjourned to 
a banquet and a very pleasant evening was enjoyed. In 
the course of the proceedings a Past Master's jewel of artistic 
design was presented to the retiring Master, Bro. Wakley. 
The following are the newly appointed officers: Bro. W. 8. 
Colman, 8.W. ; Bro. Charles R. Box, J.W. ; Bro. the Rev. 
Gilbert Weigall, chaplain ; Bro. Sydney Phillips, treasurer ; 
Bro. T. G. Nicholson, secretary; Bro. H. ©. Crouch, 
assistant secretary; W. Bro. L. A. Bidwell, 8.D. ; W. Bro. 
H. J. Prangley, J.D.; V. W. Bro. W. Vaughan Morgan, 
P. G. Treasurer, D.C. ; W. Bro. William Duncan, Assistant 
D.O. ; Bro. W. J. Sheppard, o ist; W. Bro. W. H. L. 
Oopeland, I.G. ; W. Bro. 8. M. Copeman and Bro. C. White- 
hall Cooke, stewards.— Middlesex Hospital Lodge, No. 2848. 
An emergent meeting of this lodge was held at the 
Freemasons’ Hall, Great Queen-street, London, W.O., on 
Thursday, Nov. 20th, W. Bro. William Duncan, M.D., W.M., 
being in the chair. Bro. Walter Gifford Nash was admitted 
to the third degree and Bros. J. W. Glenton-Myler, Percy 
Noble, and G. H. A. Comyns-Berkeley to the second degree. 
The brethren and their visitors subsequently dined together. 


Roya DentaL Hosprtan or Lonpon.—The 
staff and pest and present students of the Royal Dental 
Hospital of London held their annual dinner on Nov. 22nd 
in the Whitehall Rooms of the Hétel Métropole, London, 
Mr. A. W. W. Baker being in the chair. After the usual 
loyal toasts had been honoured Mr. Baker proposed the 
toast of ‘‘The Past and Present Students.” He said 
that they all had reason to be proud of the Royal Dental 
Hospital. The greatest achievement, however, was in 
his opinion that of placing the hospital in the position 
of being a model for other dental hospitals. If anyone 
wanted to know what had been done by the past and present 
students of the Royal Dental Hospital of London he would 
advise him to repair to Leicester-square and to remember 
the quotation '' Si monumentum requiris, circumspice.” This 
toast was replied to by Mr. Rees Price on behalf of the past 
students and by Mr. J. W. Hele on behalf of the present 
students. Mr. Hele said that the excellence of the work done 
for the students at the hospital ought not to blind them to 
the fact that perfection had not yet been reached. Two years 
at the hospital were not sufficient to guarantee that a man 
would be a good dentist and he urged that an alteration 
should be made in the present system of apprenticeship. He 
‘was aware that many in the dental profession were apathetic 
in regard to that matter, but that only meant that the reform 
he urged would have to be more strenuously demanded. Mr. 
J. Smith Turner, in replying to the toast of ‘‘The Hospital 
and School,” drew attention to the fact that it was necessary 
to collect £3000 each year for 30 years in order to wipe off 
the mortgage on the new hospital. He referred also to an 
obligation due to the generosity of a well-known firm of 
dental appliance makers who had supplied 80 dental 
operating chairs, costing 15 guineas each, for the 
immediate use of the new hospital. He made an 
urgent appeal to the friends of the hospital each ‘‘to sub- 
scribe a chair” and thus to remove this debt. The appeal 
met with an encouraging response and ultimately a ‘‘ chair” 
fund was started. Amongst the other speakers were Mr. 
H. F. Waterhouse, Mr. Morton Smale, Mr. J. F. Colyer, 
Mr. P. Sidney Spokes, and Mr. A. 8. Underwood. Amongst 


those present were Dr. A Eddowes, Mr. E. Treacher Collins, 
Dr. Dudley Buxton, Dr. G. Rankin, Dr. Phineas 8. Abrabam, 
and Mr. C. Carter Braine. 


Hospita, Sunpay.—Oct. 26th was observed 
in Plymouth as Hospital Sunday and the South Devon and 
East Cornwall Hospital has received £600 as the result. 


Literary INTELLIGENCE.—The proprietors of 
‘*Hazell’s Annual ” have decided to publish the 1903 edition 
on Jan. 20th, and not, as in previous years, early in 
December. This alteration of date will enable the news and 
events of the year, at home and abroad, to be covered 
entirely and ali future editions will similarly be issued early 
in January of each yexr. The arrangement is one that 
obviously makes for convenience. 


THE Lonpon HosritaL Mepicat Cius.—The 
annual dinner of this club was held at the Café Royal on 
Thursday, Nov. 20th. Dr. Frederic W. Hewitt, M.V.O., 
occupied the chair. He was supported by Dr. A. E. 
Sansom, Dr. G. E. Herman, and other members of the 
staff of the hospital. Dr. A. 8. Morton, in proposing the 
health of the irman, pointed out how Dr. Hewitt had 
rendered a great service to the King, to the country, to the 
London Hospital, and to tbe club. The club had now been 
in existence exactly a century. It is proposed widely to 
extend its influence, more especially the benevolent efforts 
of the club, and at the next annual dinner, which will 
mark the commencement of a new century of existence, it is 
to be hoped that under the guidance of the new chairman, 
Mr. J. A. Hosker, late mayor of Bournemouth, there will be 
not only a record attendance of old and new members, but 
that the club will show, by the very handsome sums sub- 
scribed, that it has taken a new lease of life. 


Satliamentary Autelligence. 


HOUSH OF COMMONS. 
Wepnespay, Nov. l9rx. ' 
Phystcal Tests for Army Recrutte. 

‘Mr. ARTHUR LEE asked the Secretary of State for War whether the 
physical standanis for recruits enlisted for the regular and militia 
forces had been raised since the introduction of the higher rates of 
Pay and {if so, in what particulars.—Mr. Bropricx replied: The 

igher rates of pay have not yet come fully into force. The standard 
of height has been raised in the case of the hussars from a minimum 
of 5 feet 2 inches to 5 feet 4 inches. All other physical standards for 
recruits remain unchanged. 


Poor-law Officers’ Superannuation. 

Mr. FREEMAN-THOMAS asked the President of the Local Government 
Board if his attention had been directed to resolutions recently passed by 
various Poor-law unions and conferences in favour of a central su) 
annuation fund, and if in any amendment of the Superannuation Act 
it would be made compulsory for Poor-law officers to retire at the 
of 65 years; and whether, seeing that there were clerks connected with 
some ‘unions who were nearly 80 years of age, the Local Government 
Board would suggest to the local board of guardians the need 
for paying greater attention to the retiring sections of the Act.— 
Mr. Lone replied: My attention has been called to resolutions passed 
on the subject of a central superannuation fund. As to the second 
point, I am not aware that there is any proposal to amend the Poor-law 
Officers’ Superannuation Act in the direction referred to. As regards 
the concluding part of the question, it is competent to a board of 
guardians to require any officer who has attained the age of 65 years to 
retire if they consider that this would be expedient in the interests of 
the public service. It does not at present seem to me to be necessary to 
communicate generally with boards of guardians on this subject ; but if 
representations were made to me that any particular officer Is by reason 
of old age unfit for the discharge of his duties I would give the matter 
my attention. 


THumspay, Nov, 20TH. 


Typhus Fever tn the Island of Lewis. 

Mr. WEIR asked the Lord Advocate, having rogard to the fact that 
the public school at Tolsta, Island of Lewis, which had on its register 
196 children, had been closed since July 3rd last on account of an out- 
break of fever, and that there was at the present time an epidemic of 
typhus fever at Tolsta, would he state what steps were being taken to 
prevent the epidemic from spreading; and, seeing that the local 
authorities were unable to arrange for the isolation of patients at 
Tolsta, would the Secretary for Scotland consider the expediency of 
applying to the Treasury for a special grant to meet the difficulty.— 
The Lorp Apvocatr replied: Every precaution in the way of 
segregation, cleanliness, and free use of disinfectants has been 
employed. The typhus fever cases only numbered six, of which four are 
now convalescent. In the circumstances the for Scotlang 
cannot undertake to approach the Treasury. 

Tuberculosis in Home and American Cattle. 

Sir Joun Lene asked the President of the Board of Agriculture 
whether his attention had been drawn to the veterinary 6 n’s 
report for the year 1901 to the corporation of Glasgow showing that of 
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46,784jhome-bred cattle slaughtered in that year 6332, or 13°53 per vent., 
were found affected with tuberculosis, while amongst 49,881 Canadian 
and United States cattle the number was only 66, or 0°13 per cent. ; 
aud whether, seeing that in the 1,500,000 of Canadian and United 
States cattle killed in this country since 1892 the rate was about 1 in 
4000, while it had been ascertained that among the home cattle killed 
in Glasgow 1 in every 7 or 8 was tuberculous, and that foreign buyers 
chad demanded tests for tuberculosis in all the breeding animals 
they had bought in this country, he would propose measures 
to diminish the prevalence of tuberculosis in our home cattle, 
and to raise their health to tho Canadian standard.— Mr. 
Hannury replied: I have seen the report to which the hou. 
Member refers, Its author attributes the comparative freedom from 
‘bovine tuberculosis of Canadian and United States cattle to the more 
natural life which they lead in their native country—a condition which 
it would not be possible, I am afraid, to reproduce in its entirety at 
home. Some advance has, however, been maie in this direction by the 
enactment of suitable regulations with regard to the ventilation of 
-cowsheds, but the making of such regulations rests entirely with the 
various local authorities, and their confirmation is in the hands of the 
Local Government Board and not of my own department. 
Barrack Accommodation at Chatham 
Mr. HaRMswouri asked the Secretary to the Admiralty if he could 
state when the barracks at Chatham would be ready for the seamen at 
present accommodated in uld ships at that port; what had caused 
the delay in the completion of the barracks ; and whether he had any 
official reports showing that there had been a prevalence of lung com- 
plaints among these fen.—Mr. PretyMay replied: The barracks aro 
now ready for occupation and are complete with the exception of some 
additional fittings which have heen found necessary since the com- 
pletion of the main contract. The electric lighting, which has been 
the main cause of the delay, was completed and trial made on 
-Oct. Oth last. The reply to the last part of the hon, Member's question 
“fe in the negative. 


Monpay, Nov. 24TH. 
Port Santtary Authorities. 

Sir Seymour Kira asked the President of the Local Government 
Board whether his attention had been directed to a letter addressed to 
the Local Government Board by the Association of Port Sanitary 
Authorities on Nov. 19th, 1901, requesting it to issue an ‘Order 
applying the provisions of the Public Health and Local Government 
Conferences Act, 1885, to the various port sanitary authorities so as to 
give them power to apply their funds in paying expenses incidental to 
attending meetings of the Association of Port Sanitary Authorities ; 
and would he say why no answer had been as yet given to this com- 
munication and what course the Local Government Proposed to 
adopt in regard to the matter.—Mr. Lona replied: I do not find that I 
have received the letter referred to, but representations have been made 
to me as to the issue of an Orner applying the Act mentioned in the 
-question to port. sanitary authorities. Legislation would, however, be 
necessary to enable me to issue an Order for this purpose and the point 
has been noted for consideration when an opportunity for legislation 


arises. 
Medical Officers of Health and the Education Bil. 


Mr. Levy asked the Secretary to the Board of Education whether a 
medical officer of health appointed and paid by a borough council, at 
present « member of the school boani of that borough, might be a 
member of the new education authority or the committee appointed 
by that authority ; and whether a borough elective auditor, elected by 

6 burgesses and paid by the borough council, might be a member of 
the new education authority or the committee appointed by that 
authority.—Sir WILLIAM ANSON replied: I can only refer the honour- 
able Member to Clause 18 (3) (d) of the Rducation Bill. 

The subsection in question is in the following terms—viz.: ‘Any 
person shall be disqualified for being x member of an education com- 
mittee who, by reason of holding an office or place of protit, or having 
any share or interest in & contract or employment, ie disqualified for 
befng a member of the council appointing the education committee. 
But no such disqualification shall apply to a person by reason only of 
his holding office in a school or college aided, Provided, or maintained 
by the council.” 

Tuespay, Nov. 25TH. 
Asylum Overcrowding in Ireland. 

Mr. TuLLy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he would state what was the nature of the reports 
received from the inspector of lunatics as to the overcrowding of Biigo 
Asylum ; and whether it was intended to take advantage of the offer 
of the Mohill board of guardians to have their workhovse converted 
into an auxilary asylum, and thus save capital exponditure to the 
counties of Sligo and Leitrim.—Mr. WyNDH4M replied: The substance 
of the report has been communicated to the joint committee of 
management of the asylum and published in the press. The county 
councils of the asylum district are responsible for the provision of 
sufficient accommodation for the insane poor in the district. No pro- 

| has been made by them in the direction mentioned in the 
question. If made, it will receive careful consideration. 


Infectious Disease in Phantz Park Depot. 

Mr. TULLY asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether the Inspector-General had received from the North 
Dublin Union as sanitary authority a resolution complaining of the 
constantly recurring cases of infectious diseases from the constabulary 
depét in Phenix Park, and what steps had been taken to enforce the 
sanitary laws in this instance.—Mr. WyNDH4M replied : The resolution 
has been received. All possible precautions have been taken by the 
depot authorities in consultation with the medical inspector of the 
Local Government Board to eradicate the disease. 


Wepnespay, Nov. 267TH. 
Remuneratton of Poor-law Medtcal Officers in Ireland. 

Mr. Tunty asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state on what grounds the Local Government. 
sanctioned the payment to a mecical locum tenens of £4 per 

week, which fell upon the local rates. while they refused their sanction 
to a salary to a dispensary medical officer of £200 a year, half of which 
was pald by the Treasury, and what steps would be taken to remedy 
this inequality —Mr. Wrxpuam replied: No proper analogy can be 
drawn between the remuneration paid to a dispensary medical officer 
\p2rmanently located in # district and to his locum tenens, who may 


be employed for a week or two only. The question of the determination 
of the respective emoluments of 4 principal and of his temporary sub- 
atitute is governed by different considerations in each case. 


The Preventton of Rabtea. 

Mr. Cuannine askod the President of the Board of Agriculture 
whether there had been any cascs during the last five years in which 
rabies had been proved to have been introduce into this country by 
dogs imported from tbe continent, and, if so, how many such cases hact 
been established; and whether in any such cases the dogs had been 
purchased abroad or had been doge which had been tuken away by 
their owners from this country and brought back under the regulations 
of the Board.—Mr. Hanpuuy replied: There have been two well- 
established cases of rabies in dogs imported from the continent since 
the passing of the Importation of Dogs Order of 1897. In one case the 
dog was purchased abroat and in the other it had boon taken abroad b: 
its owner and brought back with a licence for its landing. In bot 
cases the disease was detected during the period of Wetention prescribed 
by the Board uf Agriculture. 


Spyointments. 


Succsean applicants for Vacancies, secretartes of Public Institutions, 
others formation 


tavited to 
Editor, ni 
week, for publication in the next number 


Baknes, George, L.R.C.P. Eitin., M RC.S., L.S.A., has been sppointed 


0; 
inter than 9 o-leck on the Phareday 


Honorary Consulting Physician to the Axminster (Devon) Cottage 
Horpital. 

Gorbow WILLIAM, M.D. Cantab., has been appointed Physician to the 
West of England Eye Infirmary. 

Hapsayt. WILLIAM ENRY, F.R.C.8.Eng., has been appointed 
Honorary Consulting Surgeon to the Bristol Royal Infirmary. 

Lyster, C. R. C., M.R.C.8., has been appointed Medical Officer to the 
Fineen Light and xy Department at the Middlesex Hospital. 

Morr, Harotp F., F.R.C.8. Eng.. bas been appointed Surgeon in 
cl ment, Bristol Royal nfirmary. 

Cantab., has.been appointed Pathologist at 

Iham-road. 

Pickarp, Ransom, .. M.8. Lond., F.R.C.8. Bng., L.R.C.P. Lond., 
D.P.H. Cantab.. has been appointed Honorary Assistant Surgeon 
to the West of England Eve Infirmary. Exeter. 

Roper, AXTHUR CHARLES, F.R.C.S., L.B.C.P. Edin., M.R.C.S. Bng., 
has been appointed Honorary Surgeon to the West of England Bye 
Infirmary, Exeter. 

SHERREN, JaMrS, F.R.0.8. Eng., has been appointed Assistant Demon- 
strator of Anatomy at the London Hospital Medical College. 

Swain, James, M.D., M.S. Lond., F.R.C 8. Bng., bas been appointed. 
Honorary Surgeon to the Bristol Royal Infirmary. 

Sykes, Watter, L.#.C.P., L.R.C.8. Edin., L,F.P.S. Glasg., bas been 
appointed Kesident Surgical Officer to the Birmingham and Mid- 
land Eye Hospital. 

TosswILt, L. H., M.B.Cantab., has been appointed Surgeon to the 
‘West of England Eye Hospital. 


Bacancies. 


For further information ding cach vacancy reference should be 
7 kev adverttagment (wee Tn 


made to Indez). 


ADDENBROOKE'S HosPITaL, Cambridge -—House Physician. Salary at 
rate of £50 a year, with board, lodging, and washing. 

Apmy Mepicax Service.—Thirty Commissions in the Royal Army 
Medical Corps. 

BIRMINGHAM aND Mipiaxp HospitatL FoR SKIN aND Urinary 
Disrasgs, John Bright-street, Birmingham.—Clinical Assistant for 
three months, eligible for re-election. Honorarium at rate of 52 
guineas per annum, Also Surgical Assistant for six months, 
eligible for re-election. Honorarium st rate of 52 guineas per 
annum. 

BreMincHaM City AsyLuM.—Assistant Medical Officer, unmarried. 
Sal 50 per annum, with board, apartments, and washing. 

BirMIncHaM, QuegN’s HospitaL.—Houee Surgeon Salary at rate of 
£50 per annum, with board, lodging, and washing. 

Baicuton, Hove, axp Sussex THROAT aND Ear Hosprrat, Church- 
street, Queen’s-road, Brighton.—Non-resident House Surgeon for 
six monthe, renewabie. at rate of £75 per annum. 

CanTersury BorouGe ASYLUM.—Aasistant Medical Officer, unmarried. 
Salary £120 per anoum, with Spartmente, board, and laundry. 

CenrraL Loxpon OpxTHaLMic HospiraL, Gray's Inn-road, W.0.— 
House Surgeon for six months. Salary at rate of £50 per anaum, 
with board, residence, and laundry. 

Crry or Lonpon Lytxo-1n Hosprtat, City-road, B.C.—District Surgeon 
to the Hospital for South Tottenham. 

County -AsyLuM. Dorchester.—Second Assistant Medical Officer. 

Salary £140 and all found, rising £10 annually. 

DeanysHirne Royat InttgMaRy.—Two Honorary Dental Surgeons. 

Dewspury snp District Genrrat InrinMany.—House Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Grimssy anp District HospitaL.—Resident House Surgeon, Salary 
£100 per annum, with board, lodging, and washing. 

Gurst Hosprray, Dudley.—Assistant House Surgeon for six months. 
Salary £40 per annum. with residence, board, and washing. 

Hauirax Rovat Inrimuany.—Third House , Unaeerrtod, 

lary £80 per annum, with residence, board, and washing. 

Haypock Loper AsyLuM, Lancashire.—Assistant Medical Olficer, un- 
married. Salary £175 per annum, rising to £300, with quarters, 
board, washing, &c. 

Hentrorpsuiae County Asytum, Hill Bnd, St. Albass.—Juntor 
Assistant Medical Officer, unmarried. Salary £160 a year, with 
board, apartments, and washing. 
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“Hosprrau For Diszases or THE THROAT, Golden-square, W.—Resident 
Medical Officer. Salary £50 per annum, with board, residence, and 

undry. 

Hespitat Yor Eeitursy anp PARALYSIS AND OTHER DISEAsFS OF 
THe Nesvous System, Maida Vale, W.—Physician, also Anws- 

etist. 

Hospirav For Sick CHILDREN, Great Ormond-street, London, W.C.— 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. 

buy MepicaL Service, India Office.—Thirteen Appointments in 
His Majesty's Indian Medical Service. 

KIDDERMINSTER INFIRMARY AND CHILDREN'S HosritaL.— House 
Surgeon, unmarried. Salary £140, increasing to £170, with rooms 
and attendance. 

Lert HospiraL.—Medical Registrar, also Medical Electrician. 

Lixcotn County Hosprtat.—Senior Male House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing 

Mancnester. Monsatt Fever Hosvitat.—Third Medical Assistant. 
Salary £100 per annutn, with board and lodging. 

MANCHESTER RoyaL INFIRMARY CONVALESCENT Hospital, Cheadle.— 
Resident Medical Officer, unmarried. Salary £150 per annum, 
with board and residence. 

Mipptesex Hosprtan Cancer Restarch Lanoratories.—Junior 
Pathological Assistant. Salary £100 per annum. 

Mutter HospitaL anp Roya Kext Dispexsaky, Greonwich-road, 
'§.E.—Assistant Ophthalmic Surgeon. 

Miroy Lecrures on StaTg MEDICINE AND PuBLic HEALTH.—Milroy 
Lecturer for 1904, 

MoxKWEARMOUTR axD SovTAWIcK HospitaL.—House Surgeon. 
Salary £80, with board, residence, and laundry. 

NartonaL Hosprran ror Disgases or THE HEART, 32, Soho-square, 


W.—A nt Physician. 
-New Ross Union, Carrigbyrne Dispensary District.—Medical 
Officer. Salary £125 per annum, with fees. 
Norte-Eastern Hospitat FoR CHILDREN, Hackney-road, Bethnal 


Green, N.B.—Surgeon. 

<Oxpaam™ InrinMary.—Junior House Surgeon. Salary £75 per annum, 
with board, residence, and washing. 

Paxstox, Lancasnine, County ASYLUM. Whittingham.—Juntor 
Assistant Medical Officer, unmarried. Salary £150, with apart- 
ments, board, washing. and attendance. 

Queen's Jupiter Hospitat, Richmond-road, Karl's Court, S.W.— 
House Surgeon tor six months. Honorarium at rate of per 
annum, with board, laundry, and residence. 

Rocnpace InFiaMaRy.—Resident Medical Officer, unmarried. Salary 
£100 per anoum, with board, residence, and washing. 

Royat Kar Hospirat, Frith-street. Soho, W.—Non-resident House 
Surgeon. Honorarium at rate of annum. 

Roya. Bye Hospitar, Southwark.—Refraction Assistant. Also 
Cltnical Assistants. 

Sr. Manr's Hosprrat yor Sick CHILDREN, Plaistow, E.—Asslstant 
Resident Medical Officer, unmarried, for six months. Salary at 
rate of £80 per annum, with board, residence, and laundry. 

Savor INFIRMARY, Shrewsbury.—House Surgeon, Salary £100 per 
annum, with board, washing, and residence. 

SoutH Devon anp East Connwa tt Hospitat, Plymouth.—Secretary. 
Salary £300 Pes, annum. 

SovrsaMptox Ixcoxeoratios New WorkHouse InFIRMary, Shirley 
Warren.—Resident Assistant Medical Officer. Salary £100 per 
annum, with apartments, rations, washing, and attendance. 

Umiversity or Epinsurcu.—Kxaminership in Zoology, 

‘Western Generat Dispensary, Marylebone-road, N.W.—Senior 
House Surgeon, unmarried. Salary £100 a year, with board, resi- 
dence, and laundry. 

‘West Riping AsyLuM, Wakefield.—Locum Tenens for » period of one 
month. Salary £3'3s. 8 week. with apartments and board. 

WotveraaMpton anp Disraicr HoseitaL For Women.—Surgeon. 

Worcester GENERAL INFIRMARY.—Surgeon. Also House jurgeon. 
Salary £70 per annum, with board and residence. 


Births, Marriages, and Deaths. 


BIRTHS. 


Bxxnetr.—On the 7th inst.. at 29, Norfolk-crescent, Hyde Park, W. 
the wile of Francis G. Bennett, B.A.Cantab., L.8.A., of a 
laughter. 

@ittetT.—On Nov. 20th, at Brooke, Norfolk, the wife of @. E. 
Gillett, M.R.C.S., L.R.C.P. Lond., of a son. 

HassaLt.—On the 19th inst.. at Headingle: 
wife of John M. Hassall, M.D., of a daug) 


House, Knutsford, the 
ter. 


MARRIAGES. 
at St. Oswald's Church, 
of Whitby, assisted by the 
M.A., vicar of St. Oswald’s, Herbert James 
-R.C.8., L.R.C.P., eldest son of the late 
-C.8., 1..8.A., of T tord, Winchester, Hants, 
‘sptain Walto 
Appleby, late Cameronians (Scottish Riftes), of 10, Churoh-street, 


a Seat DEATHS. 

HUBB.—On Nov. 17th, at his residence, Torpoint, Cornwall, 
R.C.8., L.8.A. ofeg 2 years. ie eee 

Mare-street, ney, Edward Dennis Hacon, 


NB—4 be. ts ch the 
Seeof hanged for the tnsertion af Nottees of Birth, 


Hotes, Short Comments, and Ansloers 
to Correspondents. 


MEDICAL BISHOPS. 


We are reminded by a paragraph in the Weelminster Gazelte 
that Dr. John Strachan, who has recently resigned the bishopric 
of Rangoon, is one of numerous members of the medical pro- 
fession who have risen to distinction in the Church of England, 
the best-known being the late Dr. Hicks, the Cambridge don, 
who became Bishop of Bloemfontein. Bishop Strachan took his 
M.D. degree at Edinburgh University as gold medalist, and 
has had some connexion with ecientific education in India as 
a Fellow of the University of Madras. He has resigned his 
bishopric because he considers that his immerse diocese, which 
includes not merely ‘the road to Mandalay” but also the isles of 
the Indian Occan, ‘where the flying fishes play,” must necessarily 
‘demand the physical vigour of u more youtbful prelate. Other 
members of our profession who hold distinguished positions in the 
Church are the Bishop of Lebombo, the Right Rev. W. BE. Smyth, 
M.A., M.B.Cantab. ; and the Bishop of Zanzibar and East Africa, the 
Right Rev. J. E. Hine, D.D.Oxon., M.D.Lond. Although not a 
hishop the Rev. T. W. Belcher, D.D. Oxon., who 1ead the lessons at 
the anniversary service of the Guild of St. Luke at St. Paul's 
Cathedral on Uct. 22nd, isan M.D. of Dublin aud an F.R.C.P. Irel. 


RED RAYS OF LIGHT AND THE GROWTH OF HAIR. 
To the Editors of Tax Lancer. 

81ms,—Though I cannot answer the query of “P. H. B.” in 
THE Lancrt of Nov. 15th, p. 13€5, I may say that I am now trying the 
effect of red rays in the case of my own almost bald head. The 
apparatus employed and which I bave on the premiees is a combined 
incandescent and arc electric-light bath with an additional parabolic 
reflector of 2500-candle power. By a simple design I can give patients 
an imitation sun bath, a red-ray, or a blue-ray bath; I am at present 
treating a case of birth palsy with extreme contracture of the legs with 
some success. Tam, Sirs, yours faithfully, 

Gloucester-place, Nov. 17th, 1902. J. Stenson Hooxrr. 

P.§.—With regard to ‘ M. query re intractable thread-worme, in 
Tue Lancet of Nov. 15th, p. 1368, has he tried copious injections 
—a pint or more by syphonage—of warm water to which has been 
added some chloride of sodium? Of course, the rectum ard, as far 
as possible, the colon should be previously emptied. 


POSTPONED DENTITION. 
+ To the Editors of Tax Lancer. 

Sirs,—This is the greatest age that I have heard of where death bas 
ensued from dentition. West Stow Hall, in this county, wss 
bequeathed in 1669 to the Hon. Edward Progers of London—“‘ the Gay 
Progers""—who, according to Le Neve, died on Dec. 3lst or Jan. lst, 
1713, “aged 96, of the anguish of cutting teeth, he having cut four new 
teeth and had several ready to cut, which so inflamed his gums that be 
died thereof.” Mr. Progers was = younger son of Colonel Progers of 
Ganeddin, in Monmouthshire, equerry to James I. 

1 am, Sirs, yours faithfully, 
Samu. J. J. Kinpy, M.D. Brux., &c. 

Fressingfield, Suffolk, Nov. 17th, 1902. 


THE STATE OF OUR PAVEMENTS AND INFLUENZA. 
To the Editors of THE Lancer. 

S1ms,—I have for some years pointed out that the filthy state of our 
pavements, covered with loose dogs’ motion, {s a forerunner of an 
epidemic of influenza. The warning is needed now in Hampstead. 

Iam, Sire, yours faithfully, 
Belsize Park, N.W., Nov. 18th, 1902. @. PornTeR Wornum. 


CONFECTIO DAMOCRATIS. 
To the Editors of Tue Lancer. 

Sins,—Will any reader inform me if confectio Damocratis, Lond. 
Ph., 1746, is obtainable either in this country or on the continent and 
the address of anyone who supplies it? Is the tincture of Warburg 
obtainable, made according to the formula of Dr. Warburg and given 
in Tae Lancer of 1875, in this country, or in Austria, or in France, 
and where ? 1 am, Sirs, yours faithfully, 

J. Carson Anpotr, M.B. Glasg. 

Fairfield House, Lichfield-road, Aston, Birmingham, Nov. 24th, 1902. 


THE DANGERS OF COMMON COLDS. 
To the Editors of Tae Lancer. 

S1ms,—May I add my mite to the interesting discussion which has 
been appearing upon colds? Formerly a great sufferer from both nasal 
and laryngeal colds, I have found that in the latter, if a three grain to 
the ounce solution of nitrate of silver be sprayed into the larynx at the 
first sign of soreness, the cold is usually aborted. In the former case 
a 5 per cent. solution of the same drug applied to the posterior and 
upper surface of the soft palate will accomplieh the same if used when 
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the first premonitory tickling and dryness of the palate warn one of the 
approach of a cold. 

In the Medical World for February, 1901, Dr. W. F. Waugh of 
Chicago says he is very liable to colds in the head and that he has 
found that a small moutbfu! of chlorine water (which burns like fire!) 
will abort them if taken when the first tickling in the palate manifests 
itself. His formula is one drachm each of powdered chlorate of potash 
and hydrochloric acid C.P., to which eight ounces of water are 
gradually added as the gas develops, the mixture being shaken the 
while till all is dissolved. Incidentally, I may mention that since 
adopting linen mesh underwear two years ago my colds have 
diminished greatly in frequency. Post or propter—which ? 

Iam, Sirs, yours faithfully, 
AgtHur E. Gresam, M.D. 

Sierra Madre, California, Nov. lat, 1902. 


THE MEDICAL MAYORS OF SAFFRON WALDEN. 

WE have been favoured by Mr. Henry Stear, M.R.O.8. Eng., the mayor 
of Saffron Walden, with the following interesting list of the medical 
mayors of the borough of which he has this year been elected to the 
elvic chair:—Willlam Mapletoft, 1750, 1781, 1791, and Robert Maple- 
toft, 1780 (both died the same year and the same month); John Fiske, 
1784, 1793, 1811; Charles Fiske, 1803, 1810, 1816, 1823, 1833, and Samuel 
Fiske, 1818, 1824, 1829, 1837, 1838 (sons of John Fiske); Thomas 
Spurgin, 1840, 1849, 1858; Alfred Jones, 1869; and A. P. Atkinson, 
1891, 1892, 1900, 1901. Probably other medical men held the office 
prior to 1750, says Mr. Stear, as the borough dates back to the time 
of King John. 

The name of Mapletoft, which is rather an uncommon one, calls to 
mind the Dr. Mapletoft who has been credited with the Latin 
translation of Thomas Sydenham's ‘* Observationes Medice,” though 
we do not know whether he was related to the Mapletofte who 
were mayors of Saffron Walden. 


A PATHOLOGICAL EPITAPH. 
To the Editore of Tae Lanorr. 

Sms,—The other day, after an absence of 23 years, I once more 
happened to visit the highly interesting old Bunhill Fields Burial 
Ground. It is situated in the City-road, just opposite the house where 
John Wesley lived and died, and contains, among other memorable 
tombs, the graves of John Bunyan, Daniel Defoe, and Isaac Watts. 
But there is ope monument upon which is inscribed so curious and 
remarkable an epitaph that I cannot refrain from quoting it :— 

South side: 
‘* Here lyes Dame Mary Page, 
Relict of Sir Gregory Page, Bart., 
She departed this life March 11, 1728, 
In the 56 year of her age.” 
North stde : 
“«In 67 months she was tap'd 66 times, 
Had taken away 240 gallons of water, 
Without ever repining at her case, 
Or ever fearing the operation.” 
1 am, Sirs, yours faithfully, 
8t. John’s Wood, N.W., Nov. 23rd, 1902. ALGERNON ASHTON. 


SUPRARENAL GLAND EXTRACT IN THE TREATMENT OF 
ALCOHOLISM. 


To the Edttors of Tae Lancer. 


Sms,—I should like to know whether any of your readers have had 
any experience in the use of suprarenal gland in alcoholics. It 
appeared to me that its physiological action was antagonistic to that 
of alcohol in long-continued doses and I have tried it in = few cases 
with fairly good results, using the solution of adrenalin chloride both 
internally and for spraying the fauces. It certainly in my experi- 
ence relieves the morning sickness and consequently the craving for 
stimulants. To anyone who really wishes to give up the alcoholic 
habit it may, I think, bring help, and certainly to those who put 
themselves under control it will save many hours of suffering. 

Iam, Sirs, yours faithfully, 
Nov, 19th, 1902. Cc. T. D. 
TWO QUERIES. 
To the Editors of THE Lancer. 

S1zs,—I should be glad if you could through your journal give me 
particulars :—1. As to the best means of enumerating ‘* blood plates.” 
2, References on the anzmia of rheumatism. 

1 am, Sirs, yours faithfully, 
W. BLT. 
«* 1. A full account of methods of enumerating the elements of the 
blood is to be found in ‘* Diseases of the Blood” by Dr. A. C. Coles. 

(London, J. and A. Churchill, 1902, price 10s. 6d.) 2. Da Costa, 

“Clinical Hematology” (London, Rebman, 1902); Ewing, ‘Clinical 

Pathology of the Blood” (London, Kimpton, 1901).—Ep. L. 


——— eee 


A. H. C.—There are no regulations of the General Medical Council with 
to accepting such appointments. The General Medical 

Council has, however, expressed an opinion that in certain cireum- 
stances the relations of medical men to medical sid associations are 
regrettable. We cannot advise our correspondent about accepting 
or rejecting the particular position which has been offered to him 


as we do not know how far the medical club will work on 
professional lines. No medical man should accept terms that 
are manifestly inadequate. Nor should he fill poste that in the 
opinion of any local medical society do not offer to a medical man a 
proper professional position. And in particular he must avoid 
serving lay associations where tcuting for patients is the rule. We 
have always in THE Lancet pointed out that some medical aid 
associations are much better managed in professional respects than 
others; but medical men must judge for themselves whether any 
particular post can be held with self-respect. 

Vulean.—There are no means by which an unqualified person can be 
prevented from practising medicine, so long as he does not ‘ take or 
use the name or title of a physician, doctor of medicine, licentiate 
in medicine or surgery, bachelor of medicine, surgeon, general prac- 
titioner or apothecary or any name, title, addition or description 
implying that he is registered under this Act "—this Act being the 
Medical Act of 1858. Our correspondent Is advised not to sign the 
death certificate in the next case of death under the care of the 
reverend gentleman but to communicate with the coroner. 

P. Q. is advised to write direct to the Director-General of the Army 
Medical Department, 18, Victoria-street, 8.W., and to put the situs- 
tion frankly before him. Any medical man who has served in South 
Africa must have a better knowledge of military routine than one 
who has been engaged in civilian practice only; but we are not 
aware to what extont this position is recognised. 

G. S. M.—Our correspondent’s question is somewhat difficult to answer 
as he does not say what particular professional work he desires to do. 
We should advise him to take out a ticket for the post-graduate 
course of the Associated Medical Schools, of which he will find 
particulars in THE Lancet of Nov. lst, p. 1213. 

F.R.G.—We are sorry to be unable to give advice in a case involving 
such complex points of law. Our correspondent’s best course would 
be to consult a solicitor. 

M. 0. H.—Our correspondent would do well to consult the clerk to bis 
sanitary authority. 


OommumicaTions not noticed in our present issue will receive attention 
in our next. 
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SOOIET ae EBs. 
TUESDAY (2nd).—ParnorosicaL Soctery or Lowpon (20, Hanover- 
oquare, W-)— 8.30 PM. Gard Bpeciinen Mr, W. T. Hillier: Repair 
a Costal Oartilage. Papers :—Mr. 0,8. Shattock: Changes 
ocourring in s Mammary Scirrhus treated by X Rays.—Mr. M.8 
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Mayou : Changes in Rodent Ulcer produced by X Kay Treatment.— 
Dr. P. Weber: Biliary Cirrhosis of the Liver with and without 
Cholelithiasis.—Dr. Mullings: A Case of Tuberculosis of the Cso- 
phagus.—Dr. Thursfield: Atheromatous Obliteration of the Inno- 
minate Artery.— Mr. T. Hillier: A Thoracic Duct containing 
Secondary Carcinoma. 

WEDNESDAY (8rd).—Ossretricat Sociery or Lonpon (20, Hanover- 
square, W.).—8 P.M. Specimens will be shown by Dr. Blacker, Dr. 
Giles, Dr. Lewers, Dr. W. C. Swayne, Dr. Sikes, and Mr Malcolm. 
Short Communication :—Dr. V. Bonney : Dermoid Cyst containing 
(a large number of) Epithelial Balls. Paper:—Dr. G. B. Herman 
and Dr. H. R. Andrews: A Contribution to the Natural History of 
Dysmenorrhiwa. 

THURSDAY (4th).—Hanvetan Soctery or Loxpon (Stafford Rooms, 
Titchborne-street, Edgware-road, W.).—8.30 P.M. Discussion on 
The Surgery of Acute Appendicitis (opened by Mr. 0. B. Lockwood). 

Nonrn-East Lonpon Cuinicat Sociery (Tottenham Hospital, N.).— 
4 p.m. Clinical Cases. 

Rowtery Society (20, Hanover-square, W.).—8.30 p.m. Mr. Isenthal 
will show the Nodon Blectic Vaive for converting Alternating into 
Continuous Curreat. Dr. D. Walsh: An Obse 
the Therapeutic Action of the Focus Tube. Pay 
X Rays in Ophthalmic Work (with lantern slides). 

Nevrovocicat Society or Lonpon (Physiological Laboratory, Uni- 
versity College).—8.30 P.M. Meeting. 

PRIDAY (5th).—West Kent MEDICO-CurRURGICAL SocteTy (Royal 
Kent Dispensary, Greenwich-road, 8..).—8.45 p.m. Mr. A. Bowlby: 
The Simulation of Intestinal Obstruction (Purvis Oration). Con- 
versazione. Demonstrations :—The President and Mr. L. Bastes: 
Some Clinical Tests and Scientific Methods of Cultivation of 
Bacteria.—Mr. J. J. Vezey : X-Ray, High Frequency Electrical, and 
Vibro-Therapeutical Apparatus, and Finsen Lamps. Messrs. Arnold 
and Son will exhibit Surgical Instruments. 

IGOLOGICaL SocreTy oF Lonpon (20, Hanover-square, W.).— 
6 p.m. Cases, Specimens, and Instruments will be shown by Dr. 
L. Turner, Mr. W. R. H. Stewart, Mr. A. H. Burt, Dr. 8. Spicer, Mr. 
F..J. Steward, and others. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (1st).—Mevicat Grapvarxs’ Oontker anp PoLrcuomo 
(2, Chenies-street, W.C.).—4 p.m. Dr. J. F. Payne: Olinique. 


(8kin.) 
rest London Hospital, Hammersmith- 


Poer-GaapuaTr COLLEGE 
road, W.).—5 p.m. Mr. Paget: The Uses of Paraffin in Plastic 
Operations. 

UESDAY (2nd).—Mevicat Garapvartes’ CoLLEGE ap PoLroiono 
aia W.O.).—4 p.m. Dr. W. Bwart: Clinique. 


Post-GrapuaTe CoLLeer (West London Hospital, Hammersmith- 
road, W.).—6 P.M. Dr. Saunders : Congenital Heart Disease. 
'ESTMINSTER Hospital (Broad Sancti , §.W.).—4.50 p.m. Dr. 
de Le ae Hall: Medical Cases. (Post-Graduate Clinical Demon- 
stration. 

WationaL HospiraL FOR THE PaRALYSED aND EPILEPTIC (Queen- 
square, Bloomsbury).—3.30 P.m. Dr. Taylor: Epilepsy. 

‘WEDNESDAY (3rd).—MeEpicat Grapvuartes’ COLLEGE aND PoLycLimio 
2 Chenles:sirest, W.O.).—4 p.m. Mr. EB. W. Roughton: Clinique. 
r ical.) 
-RADUATE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Russell : Diabetes. 

Hospital FOR CONSUMPTION aND DISEASES OF THE CHEST (Bromp- 
ton).—4 p.m. Dr. Habershon: Mitral Stenosis. 

THURSDAY (4th).—Mepicat Gnapvates’ CoLiecr axp PoLyotomo 
Gs Chenies-strest W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
jurgical. 

P RADUATE OOLLEGK (West London Hospital, Hammersmith- 
zon: W.).—5 p.m. Mr. Keetley : Fractures in and near the Shoulder 

joint. 

THe HospiraL ror Sick OnILDREN (Gt. Ormond-street, W.C.).— 
4pm. Dr. Still: Preparation of Milk for Infant Feeding. 

Onanrmre Cross Hospitar.—4 p.m. Dr. Murray: Demonstration 
of Medical Cases. (Post-Graduate Course.) 

PRIDAY (5th).—Mepicat Grapvuates’ CoLLEGE ap POLYCLINIO 
& Cheales streets W.O.).—4 p.m. Mr. T. Collins: Clinique. 
ye. 

Poor Gnapuare CoxtEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Shuter: Ether ‘Admin katration. 
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During the week marked copies of the following newspapers 
have been received :— Lisburn Standard, Yorkshire Post, Newcastle 
Journal, Hercford Mercury, Datly Chrontc'e, Daily Telegraph, Surrey 
Advertiser, Bristol Mercury, Dublin Express, Times of India, Brad. 
ford Observer, Daily News, Datly Graphic, Hudderasleld Examtner, 
Santtary Record, Local Government Chrontcle, Revista Medica de 
S. Paulo, Glasgow Evening News, Blackpool Herald, Oban Times and 
Argylishtre Advertiser, Burton Chrontcle, Dundee Adverttser, Lincotn- 
shtre “Advertiser, Bolton Chrontele, Middlesbrough Gazette, Aberdeen 
Presa, Western Daily Mercury, Wiltshire Mirror, St. George's 
Hospttal Gazette, Wimbledon Herald, &c. 
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B.—Mr. F, Bushnell, Plymouth 
Mr. G. Brazendale, Lond.:; Dr. 
C. Bolton, Lond.; Mr. N.C. 
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Superintendent of; Messrs, 
J. Beal and Son,’ Brighton; 
Birmingham, &c, Hospital for 
Skin Diseases, Secretary of; 
Dr. F. Beach, Kingston Hill; 
Messrs Burroughs, Wellcome, 
and Co... Lond: Birmingham, 
Medical Officer of Health of. 

©.—Dr. Ephraim Cutter. New 
York: City of London, Medical 
Officer of Health of; Messrs. 
J. A. Carveth and Co., Toronto ; 
Messrs. T. Cook and Son, Lond.; 
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Canterbury ; G. 8. M.: Greenock, 
Medical Officer of Health of; 
Grimsby and District Hospital, 
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Medical Institution, Secretary 
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Dr. A. M. Dove, Drumquin. 
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Maltine ' Manufacturing — Co., 
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Morton, Lond.; Manchester Co 
poration,  Melical Officer of 
Health of; Manchester Royal 
Infirmary, Secretary of. 

N.—Dr. B. Norton, Folkestone; 
‘Mr. A. J. Norman, Bockenha: 
Nationa: Provident Institute, 
Lond., Secretary of; Nurses’ 
Co-operation, Lond., _Secre- 
tary of; Mr. H. Needes, Lond.; 
Mr. J. C, Noedes, Lond. 

0.—Dr. L. H. Ormsby; 
Odol Chemical Wo 
Dr. J. H. Oliver, Lon 

P.—Mr. F. Piggott, Cambridge ; 
Dr. G. Steele Parkins. Lond.; 
Plumbers, Worshipinl Company 
of Lond.; Messrs. Peacock and 
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hai, Secretary of. 


ar ae Nathan Raw, Liverpool; 
E. Robinson, _Farnha 
B. J. W. Rolph, Cincinnat 
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Royal Institution, Lond., Secre- 
tary of; Messrs, Rebman, Ltd., 
Lond.; Dr. H. Meredith Richarde, 


G. Shattock, Lond.; 
Sinclair-Lorit 
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Mr. B. Truman, Reading. Dr. 
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Tweedy, Lond.; Thomp- 
son, Lond.; Mrs. Temple, Lon 
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Mr. W. 8. Thompson, Lond 
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Wolverhampton, &c. Hospita} 
for Wo: en, Becretary of; Westorn 


. Weymouth, Lond.; 
Grange- 
Messrs.) 


: Wile 
Jozeau and Co., Lond. 
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THE MEANING OF A PROFESSION. 


Delivered at the Opening of the Winter Session at 
Anderson's College Medical School, Glasgow, 
on Oot. 17th, 1902, 


By WILLIAM SMART, D.Pun.., TLD, 


PROFESSOR OF POLITICAL ECONOMY IN GLASGOW UNIVERSITY. 


GHNTLEMEN,—You whom I am addressing are all, I 
believe, working towards a profession—the honoured pro- 
fession called Medicine. What is a profession? This is 
got the same question as, What are the professions? The 
-word ‘‘ profession” is getting a little elastic in these days. 
I think it will be admitted. that Law, Medicine, and the 
Church are professions. It may be personal bias, but I feel 
convinced that teaching is a profession. The army and navy 
have long claimed to be the noblest of professions. My 
‘colleague Professor Barr says that engineering is the oldest 
profession, going back to Tubal Cain. But there is an 
avocation which, legally, 1 believe, is confined to strollers 
-and vagrants and yet calls itself ‘‘¢he profession,” and if 
you look at music-hall bills you will find still further exten- 
sion of the category. We can see, at any rate, from all this 
anxiety to adopt it that there is something worthy about 
the very name ‘‘ profession.” But what is a profession? 
Confronted with such a question, one naturally turns to a 
dictionary, and my dictionary—and every man swears by his 
-own dictionary as he swears by his own watch—says that a 
profession is ‘‘the business which one professes to under- 
stand and to follow for subsistence,” adding ‘‘ not used of a 
amerely mechanical business.” Iam afraid we are not much 
wiser by that definition. I think that my colleagues on this 
platform would object to be told that a profession is merely, 
after all, a ‘* business,” and, worse, a ‘‘ business carried on 
for subsistence” ; while, on the other hand, I do not think 
that a crosaing-sweeper who ‘* understands his business” can 
be called a professional man, still less if he professes to 
understand it but does not; and I do not know what a 
*+merely mechanical business ” is. 

My old friend Ruskin used to get very striking results b: 
appealing to derivation. He used, I think, to astoni 
himself, and certainly astonished us, by what he found, or 
thought he found, in derivations—as, e.g., when he reminded 
as t ‘‘lady” meant ‘‘loaf-giver,” and ‘‘rex” ‘right 
doer.” On this line we should find that a professional man 
was one who at the end of his apprenticeship made a 
profession of knowing certain things. You know the old 
story of two candidates for the Blackstone medal in our 
aniversity, one of whom for his examination professed the 
whole of Greek literature, only to be capped by another who 
professed the Greek But I think we are wiser 
‘nowadays than to profess that we know anything—but our 
ignorance—even at the end of a long life, much less when we 
are at the end of our apprenticeship ; and one is not hopeful 
of discovering trath by derivation in my science after once 
finding that the harmless inoffensive grocer gets his name 
from a recognised ill-doer of the middle ages—the man who 
el ” who made what were considered ‘unrighteous 
gains” by baying up goods and holding them for a high 

rice. 

Bat I did not come here to amuse myself with the 6 of 
word-taking and word-making. It is because I conceive 
that there is a very noble and suggestive meaning in the 
term ‘‘ profession” that I think it worth while to hang a 
‘discourse on it. I am trying to get at what all the world 
unconsciously means when it honours you by the title of 
‘* professional man.” For here we have a word whose 
meaning is not to be found out by analysis or derivation. 
Here, I maintain, is a word which has been attached to a 
certain characteristic of certain callings, so that when we 
say that a man belongs to one of these callings we expect a 
certain thing of him—and, what is more, we find that he 
responds to the expectation under the imperious call of that 
deepest of obligations known as noblesse oblige. 

In my own subject just at the present moment we have to 
ore He an old discussion which some people thought 

lo. . 


closed half a century ago—free trade. Now, when writing 
an introductory lecture on this subject the other day and 
trying to begin by a definition of free trade I found that the 
easiest way of defining what free trade is is to show what it 
is not, and so I by defining protection. This is the 
course I intend to follow in the present case. To find out 
what a profession is I shall ask you to consider what is the 
occupation usually contrasted with it. Whatever else we say 
about professions we are all, I think, mightily indignant if 
medicine is called a trade. Well, I do not know much 
about medicine (the less an outsider knows about it the 
better, perhaps), but if I am supposed to have any qualifica- 
tions for the teaching position I hold I know something 
about trades. 

Perhaps you will be the more disposed to bear with me in 
a little excursus into my own subject if I say what my object 
is. I mean to prove that a profession is not a trade—that a 
physician is not what we, a little unjustly perhaps, call a 
“*tradesman.” But to do this I must first get you to under- 
stand and to do full justice to what a trade is and to what a 
tradesman is. 

Ever since Adam and Eve were turned out of Paradise, 
ever since the Golden Age when either men could live with- 
out eating or found apples hanging ripe all the year over- 
head, industry has meant one thing. It is the struggle 
for existence of an animal for whom Nature makes little 
spontaneous provision. It is Man on the one side, with 
no fur or pelt or feathers, and with a digestive apparatus 
which cannot eat grass, and Nature on the other side— 
Nature who, I think, is originally hardest on her latest 
born of man, but most bounteous when man has learned how 
to win her favour; for Nature, as James Watt said, ‘‘has 
always a weak side if you can only find it out.” 

Of this world’s industry a farm field is the microcosm. 
Out of the field come food, the raw materials of clothing, 
the raw materials of shelter. With the earth to work on 
and a brain and hands to work with man lives. In simpler 
times the t_is both field worker and artisan, his own 

liceman and soldier, his own healer. But life, as we know 
it, isa thing of many mvuths ; and to satisfy these mouths 
of sense and intellect and soul, labour—at first represented 
by the single peasant—splits up into a variety and malti- 
plicity of labourers. We have, in short, lopg before history 
opens, labour already divided up. The consuming stomac! 
is the community. ne man works to feed the community, 
another to clothe it, another to give it houses and tools and 
weapons, while others get differentiated off to provide the 
so-called higher goods of healing, and singing songs, and 
writing history, and making laws, and teaching the narrow 
way to Heaven, &c. 

Now, of course, what differentiates modern industry from 
the simple farm field is that it is not in the least a family 
affair. It is not as if the sons worked in the field and the 
daughters milked in the byre and did the spinning in the 
kitchen and all contributed the results of their labour to 
the common larder, growing rich equally as the family larder 
and store press got fuller. For now, as it were, every man 
has left the ancestral home ; he has set up for himself and 
sells his product for money. The wonderful thing is that 
this comes to the same end as if they were all working 
together in a farm field to fill the family larder, so that, if 
you consider it, the great family group called London, with 
all ite millions, finds the provision for the day lying ready for 
it simply by going to the great larder called the shops and 
paying away ite daily wages for its daily necessaries. 

The point I am coming to is that it is all done in- 
dependently and unconsciously. There is no one in authority 
who tells the scattered individuals what to make—what will 
be wanted for the day; they all, or nearly all, make on 
speculation. Consider this. If the police department of 
our municipality gives out an order for police clothing it 
specifies so many tunics, so many waistcoate—if policemen 
wear waistcoats—so many pairs of trousers, provided with so 
many buttons and straps, &c., and any contractor who takes 
the job in hand can calculate exactly how much cloth, how 
much braid, how much thread, how many buttons and straps, 
and how much labour will be required to turn these materials 
into the imposing garb which covers and embodies the 
majesty of the law. Here everything is ordered ; the demand 
comes first ; the demand is quite definite ; and just so much 
material, and no more, is known to be required. 

But this is just what ‘does not happen with the great 
public—the great consuming community. It docs not order. 
On the whole, it may be said that the great bulk of the 
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world’s work never waits on orders. To supply current needs 
crops have been growing, and mines sinking and factories 
running, months and years before the demand comes. On 
the whole, I say, the great mass of thinge—cértainly the 
great mass of materials and of small manufactures—are pro- 
vided in anticipation of, and on speculation of, demand. 
And so when a man goes inte a trade he just begins making 
things—making them as fast as he can and as cheaply as he 
can and as many as he can and pours them into the shops, the 
larders of to-day, there to wait till someone comes by and 
demands them. Thus, you see, this great industrial society 
is a codperation of all sorts of energies supplying goods for 
each other, almost unconsciously. The most of the occupa- 
tions in this industrial organism we call, generally, ‘‘ trades,” 
whether extractive, or agricultural, or manufacturing, or 
carrying. 

You will notice, then, what a man who is in a trade does. 
He does just what the tt does, because he is one of 
the separate members into which the old peasant body of 
labour has differentiated itself. He is supplying the world 
with the things it needs—needs for its very life. He makes 
some article which the nation wants ; he sells it for what he 
can get ; and the price he gets is—roughly and untechnically 
speaking —his wage. The end he sets before him—the only 
end he ever thinks of, probably—is to earn a wage. But 
you can see that his real end—the thing which he is over- 
ruled into doing—is to feed and to clothe humanity. 

Now, so far as this analysis has yet gone, there is no 
difference between a trade and a profession. And, before I 
can show you what a profession really is, you must first 
understand that a profession is at least a le. Weare all 
80 mightily proud of being professional men that we need 
that this should be rubbed in. 

The great body of labour is split up, not only into peasants 
and artisans, miners and railwaymen, shopkeepers and 
scavengers, but into soldiers and policemen, civil servants 
and judges, singers, musicians, authors, clergymen, phy- 
sicians, and all the rest. Every one of us, more or less, works 
independently for his wage and throws his products into the 
shops for sale. You medical students are going forward to 
your degrees with the view of selling your services for what 
they will bring, precisely as the barber sells his services or 
the kitchenmaid hers. You are part of the great divided 
body of labour. When the labourer hangs about the mill- 
gate seeking a job it is not essentially different from your 
act when you put a brass plate outside your door and wait 
till someone employs you. That is to say, you also, like 
the tradesman, are doing your little bit of the world’s work 
and doing it in anticipation of, and speculation on, a wage. 
You deserve your wage, but just as the scavenger deserves his 
wage, for there is no difference, so far as that goes, between 
a physician and a sanitary inspector and a sanitary scavenger. 

en you are tempted to forget that and to think that the 
medical profession is something sui generis, not to be con- 
fused with vulgar callings called trades, you should, 
perhaps, look a little into the family records. Your trade was 
not always held in the estimation which it now is. You are, 
after all, descendants of the primitive medicine man, who 
was, I think, more feared than loved. In enlightened 
Greece even your calling was sometimes thought rather an 
impertinence. ‘‘When a carpenter is ill,” said Plato, ‘‘he 
acks the physician for a rough-and-ready cure—an emetic, 
or a purge, or a cautery, or the knife—there are his reme- 
dies ; and if anyone tells him that he must go through a 
course of dietetics and swathe and swaddle his head, and all 
that sort of thing, he replies at once that he has no time to 
be ill and that he sees no good in a life which is spent in 
nursing disease to the neglect of his ordinary calling ; and, 
therefore, bidding good bye to this advocate of a lingering 
death, he resumes his customary diet and either gets well 
and lives and goes about his business, or, if his constitution 
fails, he dies and has no more trouble.”' Indeed, when you 
look into the soul of things, where does your trade come in 
tLe economic order? I sometimes wish there was a general 
strike among the trades, just to bring out one or two things. 
Then we should see that the neglected farm labourer, the 
greasy mechanic, the grimy collier, the man with the muck 
cart, are the people we could not do without; that our 
whole civilisation rests unstably on thousands and millions 
of people doing those homely and ill-paid and unpleasant 
tasks which we despise, for a wage. while we—well, I 
tremble to think how many of us so-called superior people 
never would be missed. 
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I began to think the other day—in a day dream—of how 
the present inequalities of wealth might be rectified. None 
of us is happy or at with his conscience in regard to 
those many millions who are always on the verge of starva- 
tion while some few of us are very greatly above that 

and it struck me that, purely as a matter of theory, 
it might be done in one way : if you could for a generation 
prevent anybody from having a family who could not show, 
say, £300 of income. For, if there is any well-marked 
characteristic of people who have a good income it is, B 
think, their anxiety at any sacrifice to themselves to bring 
up, to educate, and to equip their children with euch 
advantages that they will start life with a fair prospect of 
themselves having £300 a year ; while among the r it is 
scarcely thought of except as an impossibility. dreamt. 
then of the change that would come over the world in a 
single generation—the community consisting then entirely of 
well-educated, trained, ambitious young people who need 
never, in all probability, sink to the poverty line except 
through their own fault. And then this Alnaschar palace 
was shaken to its foundations by this consideration—who, 
thon, would do the dirty work? We should all be in black 
coats and white collars; we should all have rushed into 
professions or into being employers or getting places in the 
civil service ; and who would be a collier, or fill the manure 
cart, or sit cross-legged on a tailor’s bench ? 

There are more things to be learned from that day dream 
than I can stop to tell you. I see by your laughter that you 
think it only a joke. Alas, is there not something only too 
cruelly true about it? We cannot and we do not prevent the 
poor from having families, but compare the numbers born. 
among them with the numbers which survive. Adam Smith 
said long ago in his quaint way: ‘‘ The tender plant is pro- 
daced, but in so cold a soil and so severe a climate that it 
soon withers and dies. It is not uncommon, I have been 
frequently told, in tbe Highlands of Sootland for a mother 
who has borne 20 children not to have two alive.” A 
writer in last month's Nineteenth Centwry quotes the 
words of a poor woman whom she met in a work- 
house—and I suppose it is only an oft-told tale: “I 
had 11 children. They're all gone; I’ve buried ‘em all.” 
I do not know how that appeals to you, but to an economist 
it seems—it is—such a horrible waste. A child brought 
forth in labour and sorrow and expense, costing the mother 
perhaps her health or her life—at any rate, so many days off 
work ; costing so much to bring up for many years; a sink of 
money day after day ; and then that child cut off before it is 
able to repay a penny to the world of what it has cost in 
money and pain. And there is worse waste than this 
premature cutting off of life. There is the waste of lives 
which have cost all this but are not cut off, but live on in 
decrepitude, disease, idleness, vice, crime,—human centres of 
moral infection, supported by us in jails and workhouses alP 
the years of their lives and buried in a pauper grave at our 

nse. I say that the waste of buman life is the 
waste which the economist has to witness to, for if there is 
no tool which is so productive of wealth as the haman 
worker, there is no tool which is so costly to make. 

I was saying that there is more in this day dream than EF 
can stop to explain, but the one thing which I wanted to 
bring out by it was, that, when we in the professions look 
down upon the trades we have very little to do. We are not 
only fellow workers with them but we live very much of their 
good will. It is because they buy our services with their 
surplus that we are here at all and if they stopped doing 
the dirty work we should have to do it for ourselves. I am 
not in the least saying that this is any argument for being” 
content that there are all these millions ready to do this 
dirty work. On the contrary, I for one shall be rejoiced when 
the time comes that there is a scarcity of labour to do 
these jobs; I shall be delighted to throw off my coat 
and to carry in my own coals if it means that the labourer 
at my gates is so rich that he refuses to do it forme. I 
hope that we are coming to a time when the hard and 
unpleasant work of the community will be done either by 
machinery or by workers at very high wages and in any 
case will be better distributed than it is. All that I am 
saying is, that we do not always realise how comparatively 
easily we could be done without in comparison with these 
trades which we rometimes despise. 

What, then, differentiates the profession from the trade? 
I think I can tell you. I learned it from that great man 
who, whatever his extravagances, invariably saw right 
through to the heart of things—Jobn Ruskin. He is asking 
why it is that the consent of mankind has alwaye, in spite: 
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of the philosophers, given precedence to the soldier over the 
qerchant. The reason, he says, is ‘‘ because he holds his 
life at the service of the State. Our estimate of him is 
based on this ultimate fact—of which we are well assured— 
that put him in a fortress breach, with all the pleasure of the 
world behind him and only death and his duty in front of 
him, he will keep his face to the front.” It comes to this : 
there are two things which we all do—we work to earn a 
wage for ourselves and we work to supply our fellow men. 
The characteristic of the trade is that the tradesman looks 
first at his wage—very often never looks beyond it—and 
prefers to shut his eyes as to how he earns it. The pro- 
fessional man looks first at the service for which he is paid 
& wage, and if there comes a conflict between his work and 
his wage he will throw his wage to the wind, and in the last 
resort will die rather than earn a fee by doing what he 
knows will hurt or destroy. It is not the danger of his call- 
ing that makes the difference—many trades are ever 80 
mach more dangerous ; it is not the length of time it takes to 
acquire it—many trades take longer, for every member of the 
black squad has to pass through his five years of apprentice- 
ship like yourselves. It is that the professional man, like 
the soldier, ‘‘holds his life at the service of the State.” 
This, I think, is a true analysis. This is the difference 
between the trades and the professions, on account of which 
men, though unconsciously, hold the professional man in an 
honour and respect which they never give to the tradesman. 
I have in my mind just now two limited companies, formed 
and carried on to make philanthropic experiment in pro- 
viding a certain kind of goods to the public. The directors 
take no fees ; the shareholders take the risk and limit them- 
selves to 4 per cent. dividend—when they can get it. Their 
hands are absolutely clean. But there are great classes who 
will not believe it, but count it what they call a ‘‘ capitalist 
job” to make money. I ray the trader is always presumed 
to be thinking of himself and his wage and never of the 
public. On the other hand, there is only one thing more 
touching, to my mind, than the childlike confidence with 
which most people give themselves, mind and body, to their 
medical attendant, and that is their confidence that he 
‘*won't be hard on a poor body” as regards payment. The 
‘‘doctor” is always presumed to be at the beck and call of 
suffering humanity. You see, it is, after all, a thin distinc- 
tion. Many a physician will tell you quite honestly that he 
is a physician just as his neighbour is a grocer—because 
he must live; not realising in theory, though he always does 
in action, that he pute his work first and his fee entirely 
second. On the other hand, take the great trusts just now. 
‘You are aware, I daresay, of the intense feeling there is 
against them in the United States of America—so much so 
that the trasts have been driven to defend their existence. 
How do they do so? By showing how large their profite are? 
Nay ; that is the very thing they keep in the dark if they can. 
They always put forward how great are the economies of 
combination, leaving us to infer that these economies are 
ased to give us cheap goods. As a fact, they have not yet 
given us cheap goods, but they always protest that in the 
nature of things they are the only people who can give us 
cheap goods. That is to say, they justify their existence, 
as the physician does, by pointing to service to humanity. 
Indeed, Ruskin was writing just to bring out how thin the 
distinction was and how easy it was to pass from the one 
to the other if people would only think. He believed that, 
after all, the philosophers were right, that the peaceable 
man whose business is buying and selling should be held not 
in less honour than the unpeaceable and often irrational 
person whose trade was slaying. And he believed that 
trades became professions when men, consciously and 
seriously, accepted their trades as professions—set the work 
first and the wage second, and refused at any sacrifice to 
supply what they knew to be bad for humanity. 

Now, if you consider, you will find that this is the mark 
of all professions worth calling professions. Does one 
ever hear of a man occupying the pulpit and preach- 
ing peace to his people when what they want is hard 
‘brutal truth? Does anyone hear of a teacher giving 
forth falsehood in order to fill his school? Does a lawyer 
ever sell bad law or bad conveyancing knowingly? I 
say that these things are as impossible to the professional 
man as it is to a soldier to sell information to the enemy 
or to declare a strike when called on to charge. 

But this is the mark above all of the medical profession, 
and that is why I think that, on the whole, it is the noblest 
of all callings to which a man can devote himself. You 


medical men, like the members of all professions, mean to 
make a living by your work, to earna wage earn a good 
wage, too. You meet a demand just of the same nature as 
the demand for butter and eggs and you get paid, just as 
any tradesman does, for meeting that demand. Bat while 
the tradesman’s motto is ‘‘ Caveat emptor” (let the buyer look 
to himself), your motto must be ‘‘ Caveat venditor” (let the 
seller look to it what he sells). A tradesman, I mean to say, 
makes goods for the market. He makes them of any quality 
likely to sell—first class, second, or third. It is not his look- 
out who buys them or what the buyer does with them. 
But you dare not consult the whims and fancies of your 
customers, You sell only one quality of goods and that is 
your best, no matter what the public demand ; and you think 
it your duty to see how your customers use the goods you 
sell, If the public ask for whisky the distiller gives it ; if it 
asks for cheap whisky he gives it. No blame to him; it is his 
trade. But if your patient asks for a stimulant when he 
should have a sedative you do not give it—you dare not give 
it. Caveat venditor, for noblesse oblige. In all your dealings 
with your customers you are guided consciously by this one 
canon—the good of your patients ; and if there comes a conflict 
between your own interest and the interests of your patients, 
without one thought, without one hesitation, you sacrifice 
your own interest. You face death daily in trying to fight it. 
Nay, by the very idea of your profession, you cannot do any- 
thing else than accept death rather than make a profit by 
harting. If you are not healers there is no place for you— 
you are self-condemned. : 

I would finish by saying that there are three respects in 
which you may consider yourselves very highly favoured 
persons. 

1. You escape a temptation that besets the trades all 
through—the temptation to be untrue to your highest selves. 
You have a certain thing to sell, the result of your training 
and experience, but you never tempt or trick people into 
buying it. You never persuade a man that he is ill in 

ler to run up a bill. From the time when you entera 
patient's house your only thought is to get him on his legs 
and to cut short your wage-earning. You do not drop 
the knowing wink or circulate the printed lie to send up or 
to depress prices. You have not one code of conduct for 
Sundays another for weekdays. As I have often said, 
you are inveterate Sabbath-breakers, but you show us how 
the Sabbath should be broken—in the service of man, not in 
the service of profit. You are, in fact, by long tradition, the 
friend of the family and trasted by the family as no one else 
is trusted but God. 

2. You need never have any doubt of your calling. We 
are all, indeed, put into our occupations by our fathers, and 
very often we have little to do with choosing the occupation. 
Consequently, to all thoughtful men there comes a time 
when we are forced to ask ourselves, What is the effect 
of my occupation upon the world? AmI earning my bread 
by the making of something by which the world gains ; or 
am I, perchance, earning my bread by furnishing something 
which the world would be better without? And, further, 
are the methods which I must pursue in my business— 
if I am to have any chance against my rivals—such as 
fally satisfy my conscience? r must I content myself 
with what is called ‘‘business morality,” meaning by 
that a number of practices which would not pass muster 
in any other court of morality? And all this is put before 
us with the dreadful alternative that, if we leave our 
business, we have generally sacrificed our apprenticeship and 
ran the risk of pinching or starving those whose lives are 
dependent on us, It is happy for you, I say, that, when that 
time comes, you can answer to yourselves that there is no 
calling whose value to the world is so well accredited as 
that of the medical profession, and no calling where the 
methods are so entirely beyond reproach. 

3. You will never have any difficulty in ‘‘doing good.” 
It is a curious term—‘‘ doing good "—particalarly when we 
think of it as something peculiarly virtuous; but I allude, 
of course, to that imperious demand which seems to come 
to every earnest man to do something more than his day’s 
work, the feeling that we ought after hours to go out and do 
something for people without charging for it or making a 
profit on it—some personal service to our brothers. But just 
because it is personal it is very often beyond us to do it. 
Oar daily paid work is really the only thing we can do well, 
and, with the best intentions, this ‘‘doing good” is often 
with us a melancholy failure. I have known a good man 
make himself and his friends miserable for years because he 
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insisted on going to the slums and calling on poor people ; 
and he never knew what to say tothem. But you—if you 
want to do extra work outside your wage-earning, i scarcely 
see how you can go wrong. You have a whole world of 
poor people around you suffering from all manner of physical 
evils. You have only to continue doing your day’s work 
without charge. 

And now, gentlemen, you will see why I, a mere 
economist, accepted gladly the invitation to open the 
session of a medical school. What I was tempted to do 
was to make use of my own technical subject and to show 
you how great a factor in all progress competition is. I 
should have liked very much to emphasise, what I am sure 
all my colleagues feel, that a monopoly in teaching, like a 
monopoly in anything else, is a bad thing, and that it is 
for the university, good for the city, and good for medical 
science that there is at the gates of the university, and com- 
peting with it, a great medical school with the long and 
honourable traditions of Anderson’s Oollege behind it. 
Moreover, I should have precedent if I had done so, for my 
honoured predecessor, Adam Smith, a century and a half 
go, was unmeasured in his denunciation of anything like 
monopoly in medical teaching. But I can always 
against monopoly and it is not every day that I get the 
chance of speaking my heart to a body of students 
outside my class, and so I preferred to put before you what 
Poaticn you hold in the world in which I am particu- 

ly interested, the world of industry. I wanted to make 
clear, if I could, what a very honourable place you have in 
that world and why the position is so honourable. I wanted 
to make you proud of your trade and, at the same time, to 
remind you why the world honours you. It is, in a word, 
because you are always and everywhere presumed to be 
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GENTLEMEN,—I have chosen for consideration this even- 
ing a subject of prime importance to all who are engaged in 
the practice of medicine or surgery. On the continuance of 
the circulation depends the continuance of life, and therefore 
in all serious conditions of disease, whether local or general, 
the attention of the practitioner must be riveted on the pulse 
and heart. From time immemorial this bas been recognised 
not only by the medical profession but by their patients and 
the reputation of a medical man who omitted to “ feel the 
pulse would be short-lived indeed. Some, however, do 
this in a perfunctory manner and with comparatively little 
reflection, others gain much information from it. But at any 
rate all have their minds directed towards the condition of 
the heart as the principal factor in the circalation. The con- 
clusions which can be drawn and the assistance which can be 
derived in the matter of treatment from the examination 
of the heart and arteries must depend upon the knowledge 
which we possess of the physiology of the circulation, on 
the one hand, and of the alterations which are liable to occur 
in it in the course of disease on the other. The most striking 
difference between ancient and modern medicine is that the 
latter recognises anatomy, physiology, and pathology as its 
foundations. Medical men make these the starting-point of 
their clinical experience and practice and they are no longer 
gontent to rely upon observations which are unsupported or 
unexplained by them. We look upon empiricism as merely 
@ passing stage and we are constuntly on the alert to find a 
rational explanation of observed facts; nor do we feel satis- 
fied or secure till we have obtained one. Imbued with this 
spirit we approach the study of clinical medicine from 
6 physiological side, and whatever be the organ the 

es of which occupy our attention we commence by 


a study of its anatomy and physiology. Cardiac physiology 
is a subject of very great complexity; innumerable 
experiments have been made and innumerable observa- 
tions have been recorded ; but the problem is s0 intricate, 
the relations of the heart with other organs and of 
other organs with it are so complicated and so difficult 
to unravel, that a great deal of difference of opinion with 
regard to many points exists even amongst expert physio- 
logists. A medical man can hardly be expected to found his 
practice upon observations which are interpreted in different 
ways by different physiologists. But there are always 
certain central facts in the physiology of the various organs 
from which the practitioner may start and upon which he 
may base his observations and practice at the bedside. If 
his work is to be reasonable he must form a clear conception 
of the methods whereby the functions of different organs are 
performed ; and though he may be so critical that he has to 
rely upon a limited number of facts to start with, he may 
as life advances add to their number and enlarge his 
conceptions in accordance with the onward march of 
physiological knowledge. 

In considering the subject of the heart from a clinical 
point of view we may commence with a few remarks on 
the working of the organ in health. In the first place 
the muscular tissue which forms the mass of its walls 
appears to be independent, so far as mere rhythmic 
contraction goes, of all others parts, near or remote. 
It is set, so to say, to a rhythm of a certain 
rate and acts the inherent contractility of its 
muscular fibres alone or through the mediation of the 
ganglia and nerve fibres which exist in its walls. If every 
organ and tissue in the body were subject to unaltering con- 
ditions of activity, if the nourishment they require were 
invariably the same in amount, and if the metabolic changes 
remained constant, then such a heart would suffice. Bat. 
since this is not so and the body as a whole and each of its 
organs are the seat of frequent changes in these respects they 
must be in a position to increase or to diminish their bloud- 
supply in accordance with their needs. Indeed, every 
territory of the body is supplied by nerves which serve this 
purpose. Afferent nerves from them are in communication 
with the vagal inhibitory centre in the medulla oblongata, 
while others act on the accelerator sympathetic nerves. By 
these means the heart’s action can be either slowed and the 
blood pressure diminished or accelerated and the blood 
pressure increased. Moreover, by means of the vaso- 
constrictor and vaso-dilator fibres any part can bring about 
a dilatation or narrowing of the lumen of its arteries. So, 
varying the size of its arteries and varying the’ heart's force, 
it-can arrange for the constant changes which occur in ite 
fonctions. The heart itself is under the constant tonic 
influence of both accelerator and inhibitory nerves ; but the 
latter being the stronger of the two it is always held in 
hand, so to say, by the vagus, probably owing to the per- 
petual stream of afferent nerve impulses which flow into its 
centre in the medulla oblongata. 

The heart, however, is not at the mercy of the various 
organs of the body ; it is the centre of life and it is rafe- 

led from being overpowered by work which it might 
be unable to perform. Its control is paramount, owing to 
its connexion by means of the depressor nerve with the 
general vascular centre in the medulla oblongata. This 
afferent nerve, distributed to the heart’s substance, is sensi- 
tive to the varying amounts of pressure exerted on the 
inner wall of the heart by the rising or falling pressure 
at the periphery of the circulation. If this pressure 
is increasing beyond the normal the depressor nerve in- 
creases the calibre of certain peripheral vascular tracts 
and so removes the strain from the heart; or if the 
pressure on the internal surface of the organ fall too 
low the depressor nerve is less stimulated and the 
vascular centre produces contraction of the peripheral 
vessels and consequently a rise in the pressure. What 
specially secures the efficiency of this arrangement is 
the fact that the vascular system could contain a much 
larger quantity of blood than actually exists in the body. 
There are reservoirs, as it were, which can be filled when- 
ever it is advantageous that certain areas should be more or 
less emptied. “The most notable of these is the area within 
the abdomen supplied by the splanchnic nerves. 
capacious is this that if its vessels be much dilated the 
blood pressure in the general circulation may fall dangerously 
low, while if they be contracted the general blood pressure is 
greatly increased. The nerve control which the heart, 
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-therefore, is capable of exerting over each and every 
vascular area in the body enables it in health to secure 
-a fairly constant pressnre upon ite walls, in spite of the 
-great changes which occur in the peripheral resistances. 

The respiratory centre in the medulla oblongata is in 
-close relation with the centres controlling the heart 
and vascular system and can materially assist in obviat- 
ing difficulties in the circulation. Inspiration acts as a 
suction-pump on the great veins and accelerates the 
flow of blood into the right side of the heart, while 
the pressure of the diaphragm and abdominal muscles 
increases the rapidity of the venous circulation within the 
abdomen. Such, then, are some of the main facts we have 
to bear in mind where cases of heart disease come under our 
care, as well as when we are treating cases of fever, or, 
indeed, any disease which exerts a deleterious effect upon 
the circulation. So many factors are at work in any par- 
ticular case of illness that it is generally recognised that it is 
the patient as a whole the physician has to study and that 
he must beware of concentrating all his attention upon the 
organ which is the principal factor in the illness. It is this 
fact, probably, which makes it so difficult for even the most 
competent men in writing a book on medicine to desoribe in 
-any way which appears adequate the treatment of diseases. 
Some of the very best books are, and must ever be, hope- 
leasly deficient in this direction ; and however loudly the 
student may call for a book which will teach him treatment 
he can only get the genuine thing at the bedside. A con- 
sideration of the altered physiology of every patient, and not 
only of that organ in which we detect physical signs of gross 
anatomical changes, is the only sure foundation of successful 
treatment. In touching. therefore, on a few pointe in treat- 
ment I merely indicate certain lines of thought which 
suggest themselves : a due consideration of each patient’s 
-case as a whole will suggest many more. 

Whether it be heart disease or any other serious disease 
threatening life through the circulation with which we are 
dealing, it is failure of power on ‘the part of the heart’s 
mascle to carry on the circulation with which we have to do. 
No treatment which we know of can materially alter the con- 
dition of diseased valves. Some changes for the better may 
-occar in these structures but we cannot be sure that they do. 
One of the first points to be considered is the heart's rate. 
Taking from 70 to 75 per minute as the average rate in a 
healthy adult man, what effect has mere increase in rapidity 
of contraction upon the heart’s muscle? It does not appear 
to me that sufficient attention is paid to this point. There is 
.& certain rate of contraction in all muscles at which they do 
their best work ; other things then remaining equal, increase 
in rapidity beyond this point involves early fatigue. This 
means that the muscle becomes more feeble and in the case 
of the heart, a hollow muscle, it ought to imply dilata- 
tion after a certuin period. And so it does. One of the 
most remarkable and unequivocal illustrations of this 
I ever saw was in the case of a healthv man. a farmer, 
about 50 years of age, who was subject to severe attacks of 
tachycardia, lasting days or weeks. I saw him in several. 
The heart’s rate was between 200 and 300 a minute,. the 
sounds were perfectly clear though of course short, and 
the rhythm was quite The only alteration at 
first perceptible was acceleration of a heart otherwise 
healthy. The attack lasted some three weeks. Gradually 
the apex beat and cardiac dulness, which were within 
the nipple line, extended more and more towards the axilla, 
uatil tte (mensions of aoe lets ventricle became very 

e. en appeared. psy which, beginning in the 
fone became general. Fortunately, the heart suddenly 
dropped to its normal rate, as it always did at the end of 
such attacks ; so suddenly, indeed, that on one occasion as 
Dr. F. Fawesett, who was attending the case, was about to 
leave the room after feeling the pulse and finding that 
it was, as it had been for days, at a very high figure, the 
patient called to him to come back, saying that he felt 
«quite different.” On examination it was found that the 
heart was beating at its normal rate. After this had 
occurred in the attack mentioned above the dropsy gradu- 
ally disappeared, the apex beat slowly retraced its steps, 
and finally the heart returned to its normal dimensions. It 
is clear, therefore, that mere increased rapidity of action 
may enfeeble the heart. Increased rapidity is a common 
phenomenon in many diseases, whether of the heart itself 
or ether organs, as well as in the very large class comprising 
the specific fevers. It occurs, also, in alterations of the 
vagus nerve, such as alcoholic neuritis, a fatal case of which 


I have myeelf recorded in the Transactions of the Patho- 
logical Society together with illustrations of the micro- 
scopical appearances of inflammation found in the nerve. 
Can we control these over-rapid hearts? Some we can and 
some we cannot. We do not appear to have any drugs on 
which we can rely simply to increase the control of the 
vagus or to lessen the effect of the accelerator nerves. 
cases of nerve inflammation such as I have just mentioned. 
the condition oan only disappear when the inflammation 
of the nerve subsides. But even in what seem to be 
purely functional disorders, such as those producing the 
typical attacks of tachycardia, we have no drug which will 
with certainty, or even in most cases, stop the runaway heart. 
Various combinations of digitalis, valerian, bromide of potash, 
arsenic, strychnine, and other substances sometimes seem to 
be followed by improvement, but just as often, or even more 
often, they fail. It is well known that certain persons, or 
several members of certain families, have slowly acting hearts 
which spear to be just as effective as the more rapidly acting 
organs of other people. But I have also met the opposite 
condition where a patient had what one may term con- 
genital tachycardia. Mr. W. G. Bott sent me the patient on 
account of dyspepsia and he wrote as follows: ‘‘He has 
been suffering from dyspepsia with vertigo and has a remark- 
ably accelerated heart—140. I have attended him for 20 
years and it has always been the same.” The patient’s age 
was 36 years ; he looked healthy aad bis pulse was 160 in’ 
my room. His lips were of a healthy red hue. The pulse 
was quite 1r and cardiac dulness: was: normal. The 
pulmonary and aortic sounds were normal. He appeared to 
be a healthy man and cycled and rode lie other people. 
The liver was not increased in size... Three insurance offices 
had accepted him at ordinary rates. He had a loud systolic 
murmur at the apex conducted into the axilla bat not to the 
angle of the scapula—probably congenital. . 
We are ignorant of the way in which the great controlling 
nerves of the heart are affected ‘in cases of tachycardia or. 
bradycardia and we are consequently very uncertain in 
our methods of dealing with them. ‘In cases of valvular 
disease the heart becomes rapid as compensation fails. 
In mitral disease, for instance, the valvular defect makes 
the work of the auricles or ventricles, or both, greater ;- 
increased tension of the muscular wall is produ by the. 
obstruction to the onward current of. blood, and increased 
tension, within certain limits, increases the contractile 
wer of muscle; the latter in the case of the heart works: 
Parder and hypertrophies. But if the valvular defect is 
Progressive, as it often is, a limit is reached beyond which. 
ypertrophy cannot go, and a further increase of pressure 
results in the giving way of the fatigued muscle, that is to 
say, in dilatation. But the muscle may be, and often is, 
healthy, though worn out, and if we can lessen its work 
great improvement may occur. The best way of doing this 
is to give complete rest for a while. The heart's beat in’ 
health is much less frequent on lying down, and even sitting: 
down, than it is on standing or moving about. Consequently. 
rest alone will often do all that is required where a 
heart is failing for the first time. .We have drugs, too, 
that will increase its vigour and which are very beneficial 
when given at the right time, such as digitalis, 
strophanthus, and convallaria. But, in my opinion, they 
require a healthy heart’s muscle to act upon and they. 
are not of much benefit if it is degenerate. They also 
require that. the rapidity of the heart’s action should be 
than that which is normal to the patient in health. 
For while digitalis acting on the cardiac muscle improves the 
force of its contraction it also diminishes the number of 
heart-beats per minute and it is scarcely likely that improve- 
ment will result if the number falls below the normal. 
This is no doubt one reason why digitalis is not in 
aortic disease, where the pulse-rate is usually slow. - But 
where the left ventricle fails in aortic disease and the heart's. 
rate becomes more rapid than in health digitalis may do 
much good. In giving this drug it has to be remembered 
that part of its action is on. the peripheral arteries which it 
reduces in calibre, thus increasing the blood pressure on the 
arterial side. Now, other things remaining the same, an 
increasing pressure on the interior of the heart increases the 
force of its contraction and reduces the frequency of the 
beat. In mitral regurgitation and constriction the amount of 
blood passing into the aorta is reduced in quantity and the 
pulse is small; consequently digitalis by adapting the 
arteries to the diminished column of blood and increasing 
the arterial pressure braces up the heart and slows its 
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contraction. In aortic regurgitation, on the other hand, by 
throwing increased pressure upon the interior of the left 
ventricle, it adds to the difficult task the heart already has 
of ejecting a greatly increased quantity of blood from its 
cavity. The inappropriateness of this drag in aortic regurgi- 
tation is thus amply explained by its diminishing the 
rapidity of the heart's action, prolonging the diastolic filling 
of the ventricular cavity, and increasing the peripheral 
pressure which the heart has to struggle against. 

What is required in aortic disease is to avoid sudden 
physical strain, nerve thock, or excitement. Regular, quiet 
exercise is beneficial, but strain may so increase the difficulty 
of the left ventricle that it suddenly fails altogether. Sudden 
emotion may have the eame effect and produce sudden vagal 
inhibition and death. As regards drugs, what is required is 
some substance which simply increases the contractile power 
and nutrition of the cardiac muscle without either slowing 
the number of beats per second or throwing greater stress 
on the left ventricle by contracting the peripheral arteries. 
Caffeine is such a drug and it is an excellent cardiac stimu- 
lant. Strychnine is another, and although it produces a 
certain amount of contraction of vessels this is probably 
not beyond that degree which steadies the circulation and 
slightly braces up the left ventricle. Carbonate of ammonia 
is also a simple cardiac stimulant, bat its action is so 
transient that it is more adapted to sudden emergencies 
than to continued treatment. Of course, the drugs just 
mentioned may also be given with digitalis in cases of 
mitral regurgitation or by themselves in advanced mitral 
constriction. For although digitalis is of much advantage 
in cases where the mitral orifice is not greatly reduced in 
size, still when it has become extremely narrowed its 
service is very questionable. For if at the mitral orifice the 
passage of blood is almost completely blocked, and by means 
of digitalis, which is probably our most vigorous cardiac 
stimulant, we whip up the right ventricle to increasing 
efforts, the pressure on the vessels of the lung between these 
two points may give way under the strain. 

In another class of diseases—namely, the specific fevers, 
and in enteric fever most of all, as it laste so long—the heart 
is liable to fail and its failure is one of the chief causes 
of death. I have already said that the increased fre- 
quency of the cardiac contractions is probably a very 
important element in the production of cardiac failure. 
To stave this off is the constant effort of the medical 
man. By keeping the patient in bed, by feeding him 
appropriately, by attending to anything that goes wrong 
in the functions of the other organs, he does his best to 
support the heart in its struggle. What can he do farther 
by means of drugs? Alcohol, even in large quantities, is a 
favourite remedy. It is undoubtedly a cardiac stimulant, 
probably by its action on the accelerator nerves, but it also 

lates the peripheral arteries. Now, in such a disease as 
typhoid fever the pulse is already accelerated and the peri- 
pheral arteries unduly relaxed. Alcohol, therefore, hardly 
appeals to me as an ideal stimulant to use and still less so 
when we remember that experiments have demonstrated 
that the heart shows distinct signs of exhaustion after the 
alcoholic acceleration has come to an end. What we seem 
to require is a drug which acts somewhat upon the peripheral 
arteries, helping them to resist dilatation and so producing 
a bracing effect upon the cardiac muscle while at the same 
time it has a direct tonic effect upon the heart itself. 
Strychnine is such a drag and in addition it stimulates 
the respiratory centre. It may be said that digitalis is our 
most reliable cardiac tonic and that it acts precisely in the 
way required, as it slows the heart-beat, increases its 
force, and contracts peripheral arteries. This is al 
true, but nevertheless it has always ap) to me 
that when given in fevers it fails to fulfil this promise. 
I do not know whether my hearers will allow this, 
but personally I see but little effects from digitalis 
in the rapid and feeble heart of fever. My belief is, as I 
stated before, that the good effects of digitalis are enly to 
be obtained when the heart’s muscle, though fatigued and 
failing, is structurally comparatively healthy. Now the 
heart in fevers, and especially in prolonged fevers such as 
typhoid fever, is not healthy ; it is pale, soft, and the seat of 
“cloudy swelling.” Strychnine seems to have more effect 
under such conditions, perhaps because acting more on the 
nerve centres as well as muscles of the heart it has a tonic 
or anabolic effect upon their nutrition. Cold sponging, too, 
is invaluable when regularly done. In the first place it 
reduces the temperature, and this diminishes the heart’s rate 


aud moderates the deleterious effects produced by increased 
temperature on the cardiac muscle. And secondly, it 
contracts the arterioles of the surface, thus counteracting 
the accelerating effects of arterial dilatation on the heart 
and affording a gentle tonic to the cardiac contrac- 
tion by the increased pressure which is thrown upon the 
left ventricle, Alcohol appears to be rather a cardiao 
tonic for emergencies—to sustain the heart for the critical 
day or two before the hoped-for crisis in pneumonia, for 
example—but even then it should be administered with 
others such as strychnine. It must not be forgotten that 
the improvement which nndoubtedly occurs—in severe cases 
of enteric fever, for instance—when alcohol is given may be 
largely due to the tonic effect of alcohol in digestion, and 
also to the fact that alcohol is a force supplying food, not- 
withstanding the fact that ’it cannot actually enter into the 
composition of the various tissues. So far, then, we have 
seen that we are in a position clinically to carry out to a 
certain extent the suggestions of physiology as regards the 
heart when diseased, and that not only by arranging for 
appropriate diminution in ite work when the circulation 
becomes difficult, but also by directly improving the force 
and nutrition of the organ by drugs. 

But even if the heart’s muscle be healthy and its 
valves healthy the organ may have serious difficulty in 
maintaining the circulation of the blood owing to great 
increase in the resistance which it has to overcome. This is 
well seen in cases of contracted granular kidney where 
the peripheral arterial resistance mounts higher and higher 
as the renal disease progresses. The increased pressure 
has the effect of stimulating the left ventricle to more 
vigorous contraction, the result being gradually increasing 
hypertrophy. The production of this effect is materially 
assisted by the increase in the blood-supply to the 
coronary arteries which directly results from the increased 
pressure in the aorta and the increasing vigour of 
the heart’s contractions. But there is a limit to the 
extent to which the increasing peripheral resistance can 
be met by such means, and the heart is finally overpowered, 
dilatation occurs, and general dropsy. There cases are of 
very frequent occurrence, much more frequent than is 
generally realised. For the mitral orifice, when dilatation 
of the left ventricle occurs, admits of regurgitation; a 
systolic murmur is heard on auscultation and then the case 
presents the usual appearances of primary mitral valve 
disease with dropsy. The difficulties of diagnosis are often 
very great and such renal cases frequently pass for mitral 
cases. The prime factor in the circulatory failure in them 
is the increasing resistance on the arterial side. Within 
the limits of health this is arranged for by the de- 
pressor nerve, which feeling, so to say, the increased 
pressure on the internal surface of the heart, reflexly 
dilates the peripheral arteries and so relieves the tension. 
Can we imitate this action at the bedside? We can. 
Nitro-glycerine, nitrite of amyl, and the nitrites form a most 
useful class of drugs the action of which is to dilate the 
peripheral arterioles. And whereas it would be useless to 
use the cardiac tonic drugs already referred to while the 
flood-gates are closed, when the latter are opened by means. 
of nitro-glycerine, then digitalis, strychnine, strophanthus, 
citrate oF caffeine, &o., act with effect on the failing 
heart's muscle. Another disease in which failure of the 
cardiac muscle usually leads to a fatal issue is emphysema 
of the lung. In this case it is the right side of the heart 
on which the maximum stress is thrown and not the left as 
in renal disease. But the cause is much the same in both— 
viz., a slowly increasing peripheral resistance. As a rule 
there is a history of bronchitis recurring every winter and 
finally, perhaps, lasting the whole year round. The nutrition 
of the smaller bronchi and pulmon vesicles is impaired ; 
they dilate owing to this and to the increased pressure upon 
them produced by forced inspiration and violent coughing ; 
the septa between the vesicles disappear and the vesicles 
fuse into transparent sacs. The finer vesicles which were 
distributed on their walls disappear with them, and the 
area of the peripheral pulmonary circulation becomes 
smaller and smaller. The consequence is an ever-increasing 
stress upon the right side of the heart under which it 
gradually fails and general dropsy occurs. The circulation 
is further impeded by the diminution of the movements of 


respiration. The chest being fixed in a position of extreme 
Ansptration much inspiratory enlargement is bardly possible 
and the suction of blood from the veins ceases; the dia- 


phragm, too, being permanently lowered and the contents of 
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the chest no longer undergoing a healthy elastic recoil, the 
intermittent pressure on the venous circulation within the 
abdomen is reduced toa minimum. This condition is a very 
hopeless one. It is parallel to that of extreme mitral con- 
striction. In both cases the right ventricle and auricle can 
be stimulated to more vigorous contraction by cardiac tonics, 
but they have to straggle against an absolute barrier which 
is hardly capable of even partial removal. In mitral stenosis 
the mitral orifice is rigid and incapable of dilatation, 
while in emphysema the pulmonary capillaries have been 
very seriously diminished in number and probably cannot be 
replaced, and the movements of the chest in respiration 
are also put finally hors de combat. By means of digitalis, 
strychnine, citrate of caffeine, &c., we can stimulate the 
right ventricle and auricle when seriously failing ; but 
it must be done with great caution or the pressure within the 
Polmonary. vessels will reach the bursting point. Removal of 
lood frum the veins by venesection may relieve. But seeing 
what a hopeless task the medical man has before him in such 
circumstances he ought ever to bear in mind, when dealing 
with cases of recurring bronchitis, the certainty that in 
course of time the hopeless condition which I have endeav- 
oured to describe will supervene. Preventive measures are 
the only safe ones ; the patient should pass the winter and 
spring in climates where he is least likely to get bronchitis. 
And this must be done year after year. Most patients no 
doubt are not in a position to carry out such preventive 
measures, and a Jarge proportion of those who are do not, as 
they say, ‘‘feel-bad enough.” This, of course, is the best 
reason why they should take advice while there is yet time. 
Bat whether they will do what we think best or not, it is our 
duty to make them acquainted with the usual course of recur- 
ring bronchitis, and give them an opportanity, if they are 
wise, of preventing, or at least making more remote, the 
advent of the last sad and painful stage of the disease. 

The various difficulties which the cardiac muscle meets 
with and struggles against, often with considerable success, 
whether the valves of the heart are diseased or whether the 
obstruction to the circulation is situated in distant vascular 
territories, have been touched upon. They are serious enough 
but they are not those which are most to be dreaded. So lon, 
as the muscle is healthy it can accomplish great things and 
we can afford it some assistance. But what if the muscle 
itself be diseased ?. Anything is better than that. For in the 
chronic degenerative changes of the cardiac muscle and in 
the chronic interstitial inflammations, whether partial or 
general, we can do but little. They often occur in relation 
with atheroma and calcification of the coronary arteries and 
are due to a diminution of the blood-supply to the wall of 
the heart and over these conditions we have but little control. 
Certain: dro; such as arsenic, phosphorus, and strychnine, 
are sup} to improve the nutrition of the degenerating 
muscle and they may be given. But of how much real advan- 
tage they are it is difficult to say. Digitalis, strophanthus, 
and caffeine may also be tried, bat with caution. Where 
they do good they probably act upon the fibres of the muscle 
which are still undegenerate. We usually have to content 
ourselves with attending to the general condition of the 
patient, endeavouring to keep his various physiological pro- 
cesses in the most perfect condition which the case permits, 
while we give him such instructions as should lead to no 
great or sudden strain being thrown upon the cardiac 
muscle, 

A comparatively healthy cardiac muscle may, as we have 
seen, get into difficulties owing to disease of the valves 
of the heart, or owing to obstruction to the peripheral 
circulation, or owing to prolonged increase in the fre- 
quency of its contraction produced by disorders of its 
controlling nerves. Disease of the cardiac muscle itself, as 
it occurs in various fevers and still more in the chronic 
degenerative processes, is also the cause of very serious 
dangers to the circulation. But without any of these con- 
ditions being present patients may have what are termed 
**weak hearts.” It is true that a t many more such 
hearts occur in the imagination of the public than in the 
judgment of medical men. But there are a considerable 
number of persons who easily get short of breath and 
for that reason can endure but a limited amount of 
physical exertion, or who get palpitation and discomfort 

the precordium when they try to do no more than 
other people, or whose fingers and toes white 
and cold when little or no cold is present in the 
atmosphere. And yet such persons on examination pre- 
sent no signs of disease in any of their organs. All 


one discovers is that, perhaps, the cardiac impulse 
is somewhat feeble, tHe first sound a little short, the second 
feeble, and the pulse is easily obliterated by pressure. This 
class is no doubt a very mixed one. In some cases]it is 
rather the nervous system which is at fault, either jthat 
which controls the heart or that which supplies the peri- 
pheral blood-vessels. But a certain number of these patients 
really have weak hearts—that is, weak cardiac muscles. 
Even the healthiest of us hardly have all our organs equall: 
efficient, and the more weakly ones, though not discosed. 
have one one organ, another another, which is more particu- | 
larly liable to get out of gear. In the case of the heart some 
owe this condition to obesity ; the heart is normally sur- 
rounded in certain positions by fat, and this may accumulate 
externally so as almost to conceal the cardiac muscle. 
Without actually causing disease of the muscular fibres this 
fat hampers their action and produces ‘‘ weak hearts.” Now 
and then, and that even during the elastic years of youth, 
too great strain thrown upon a healthy heart may produce 
the condition of weakness which has been described, and it 
may last for months or years. A certain number of the boys 
in our great public schools suffer in this manner. 

If we desire to strengthen the external muscles of the 
body we exercise them ; and if we wish to strengthen a weak 
heart the best way is to exercise it—but steadily and gently, 
never throwing a serious strain upon it. It is difficult to 
tell any individual exactly how much he may do, but the 
breathing is a good guide. A patient may ascend gentle 
inclines at a pace which does not produce shortness of 
breath, or he may bicycle to the same extent. But he 
should not be allowed to play games in which he is not his 
own: master and in which he has to play up to an opponent. 
Strain may at any moment result from that. In addition to 
this he should have abundant air, rest, and simple food. 
Such general tonics as dilute nitro-muriatic acid, quinine, 
nux vomica, and iron, if there is ansmia, may likewise be 
given. The Nauheim treatment makes use of certain 
opposing movements and also effervescing baths. The 
latter make breathing for the time more difficult and so 
far as they do that they interfere with one of the factors 
which favour the circulation ; in this way they throw some 
strain on the heart. Whenever any new line of treat- 
ment reaches the public ear it is sure to be abused 
and to be tried in unsuitable cases. It requires much 
judgment, after careful examination, to say what degree of 

liac weakness is likely to improve under such treatment 
and in what cases it may lead to disaster, as it certainly has 
done from time to time. Weak hearts which are not the 
seat of actual disease will pretty certainly benefit ; but with 
diseased hearts, and especially where the cardiac muscle is 
diseased, the greatest caution is necessary in the application 
of such remedies. 

A weak and failing cardiac muscle is one of the com- 
monest conditions which we have to treat, but the reverse 
condition is far less common. Still, from time to time 
we have to deal with cases where the heart is hyper- 
trophied and by its violent action prodaces very troublesome 
sensations, such as a beat which is palpable and distressing 
to the patient, throbbing in the head and headache, together 
with a certain amount of mental confusion. I have seen 
such cases in perfectly healthy old people—that is to say, in 
people who are healthy apart from their vascular system ; 
for the vessels are often thickened and tortuous. In these 
cases the thickening of the vessels has probably led to the 
cardiac hypertrophy. The heart is unable to relieve itself of 
the heightened pressure on its ‘internal surface by means of 
the depressor nerve, as the arteries are too rigid. Nor can 
we help it much by nitro-glycerine and nitrites. Light 
unstimulating food without alcohol, regulation of the bowels, 
only gentle exercise, and the administration of bromides 
probably form the best line of treatment. 

8o far we have been considering the cardiac muscle with 
special reference to treatment. I will now direct your 
attention to the influence which the condition of the cardiac 
muscle exercises upon the diagnosis of valvular diseases of the 
heart. It is not sufficiently recognised that the detection of 
the latter by means of auscultation depends upon the con- 
tractile power of the cardiac muscles and the force with 
which the blood is driven onwards by them. Disease of any 
of the valves may be extreme without betraying itself by a 
murmur, provided that the heart’s muscle is acting feebly, 
and murmurs which were very loud when the heart was in 
good condition may become very feeble or disappear entirely 
when the muscle fails, Hence the loudness of a murmur 


1526 Tus Lanogt,] DR.SHARKEY : THE OARDIAC MUSCLE FROM A CLINICAL POINT OF VIEW. [Dxc. 6, 1902. 


-does not vary directly with the extent and seriousness of the 
valve disease. Advanced pathological changes may be 
accompanied by a very slight bruit. Mitral stenosis is the 
condition which is most frequently present, and even ex- 
treme, without any murmur being heard on auscultation. 
This is probably due to the fact that the muscular wall of 
the left auricle is so much less powerful than that of the 
ventricle; indeed, when the auricular cavity is greatly 
dilated it is a question whether the auricle contracts at all. 
Presystolic murmurs often disappear when the auricle fails, 
and the pulmonary second sound which was previously 
accentuated may become feeble owing to the failure of the 
right ventricle. Aortic murmurs, too, not only systolic but 
even diastolic, may become feeble or quite inaudible when 
the left ventricle becomes so weak that it can no longer 
empty itself or eject the blood vigorously from its cavity. 
In such circumstances one may diagnose correctly dilatation 
of the heart and yet be unable to say to what cause it is due. 
I could give many instances of these facts but will content 
myself with three. 

CasE 1.—A woman, aged 29 years, a cook, was admitted 
into St. Thomas’s Hospital on May 18th, 1877, under the care 
of the late Dr. William Ord. She had had rheumatic fever 
twice, first five years previously and again a year before ad- 
mission. When seen she had slight swelling and tenderness 
of the knees and pain in the epigastrium. The pulse-rate was 
108 and the respirations were 62. No disease of the heart 
could be made out but there were signs of consolidation at 
the bases of both lungs. During the next week the pulse got 
very rapid, feeble, and irregular, and the cardiac dulness in- 
creased in all directions but no murmurs could be heard. By 
the tenth day after admission the condition had greatly 
improved ; the pulse-rate had gone down from 140-150 to 
84, but the heart was feeble and irregular. Hemiplegia 
supervened and she died shortly after. At the necropsy was 
found obliteration of the pericardial sac from old inflamma- 
tion. There was marked mitral stenosis ; the aortic valves 
were competent but there was a row of vegetations on the 
ventricular aspect of each. There were thrombosis of the 
left innominate and other veins and embolism of the right 
middle cerebral artery. 

Case 2.—A woman, aged 59 years, was admitted into St. 
Tbomas's Hospital on Jan. 14th, 1879, and died on the 17th. 
She had had difficulty in breathing for years but no definite 
illness until the previous December when she got a bad 
“cold.” She continued to work for the first week and was 
then completely laid up, the breathing getting shorter and 
more difficult. Dropsy supervened 14 days before admission. 
On admission she was emaciated ; the capillaries of the 
cheeks were livid and so were the hands and feet. The 
conjunctiva was yellow. The liver was much enlarged 
and tender and there was cedema of the lower 
extremities. The chest was hyper-resonant. The heart's 
impulse was strong but the exact position of the 
apex beat could not be determined. There was a very 
slight thrill over the heart. There was no evident increase 
in the area of cardiac dulness. The action of the heart was 
irregular, rapid, and feeble—130 per minute. No murmurs 
were present. Post-mortem examination showed the aortic 
valves to be rigid arid thickened, with calcareous nodules in 
them ; they permitted slow regurgitation. The mitral orifice 
only measured two and a half inches. The cardiac muscle 
was soft and there was dilatation of all the cavities. 

CasE 3.—A man, aged 39 years, was admitted into 
St. Thomas’s Hospital under my care on Feb. 18th and died 
on April 4th, 1902. In the previous November he had had 
swelling of the legs and had passed very little urine. He 
had been a heavy drinker. When he came under my care he 
had been suffering from shortness of breath and swelling of 
the legs for three weeks. His breathing was laborious and he 
was expectorating frothy, blood-stained fluid. He talked 
loudly and incoherently. The pulse was 100 and feeble and 
the arteries were thick. The lungs were emphysematous. 
The cardiac dulness extended upwards to the fifth rib, to 
the left edge of the sternum, and to the nipple line. The 
apex beat was in the sixth intercostal space in the nipple 
line. The heart sounds were feeble and there were no 
murmurs. During the greater part of the time he remained 
alive he had pronounced Oheyne-Stokes respiration ; dropsy 
increased and his abdomen was tapped on more than one 
occasion. The heart’s sounds were short and sharp and the 
first much resembled the second. Careful auscultation 
never revealed any murmur. At the post-mortem examina- 
tion the heart, especially the left ventricle, was much 


dilated ; the walls of the latter were pale and thin. The 
aortic semilunar valves were greatly thickened and adherent 
at their edges and the valve was incompetent. 

In this case the diagnosis, which was arrived at after 
constant and careful examination of the heart, was cardiac 
dilatation and this was supposed to be due’ to primary 
degeneration of the heart’s muscle. The very marked 
aortic disease which existed and was such an important 
factor in the case could not be made out owing to the extreme 
feebleness of the cardiac muscle. 

Whether the heart’s muscle be feeble or vigorous mere 
rapidity of action puts such difficulties in the way of 
accurate diagnosis of valve disease that with a pulse of 130 
or 140, although one may hear a murmur or murmurs, a 
prudent man should decline to say what precise variety of 
valve disease is present until the heart’s rate is reduced. 

Again, a very dilated heart may so closely simulate peri- 
cardial effusion that the diagnosis is sometimes impossible. 
In both these conditions the area of cardiac dulness may be 
enormously increased in size; the apex beat may be absent 
and the sounds feeble. In the case of dilatation it is true 
that the sounds, though feeble, are usually short and sharp ; 
whereas in effusion they are rather muffled. But if endo- 
cardial murmurs are present as well this di-tinguishing 
character may be very difficult to appreciate. The following 
is a case in point. : 

A boy, aged nine years, was admitted into St. Thomas's 
Hospital under my care on Jan. 2nd, 1902, and was dis- 
charged on Feb. 12th. His father had had two attacks of 
rheumatic fever and the boy now came in with a mild attack 
of the same disease. It was his first attack and had already 
lasted three weeks. On examination he was found to have 
very slight pyrexia. A loud systolic murmur was heard 
at the heart's apex and it was conducted into the axilla. The 
pulmonary. second sound was accentuated. The cardiac 

julness extended above to the third left costal cartilage, to 
the left sternal edge, and to the nipple line. The apex 
beat was in the fifth left intercostal space in the nipple line. 
In fact the physical signs were those of mitral regurgitation 
with slight cardiac hypertrophy. ‘With the exception of this 
he went out well on Feb. 12th. He remained quite well for 
a week after he left the hospital and then he began to com- 
plain of pain in the right shoulder. chest, and abdomen. 
He was restless and wandering at night, had a cough and 
drenching night sweats. He was readmitted on March 4th: 
and looked pale and ill. His respirations were 36 per minute 
and he a frequent cough. The pulse was 120, regular, 
and of good volume. The temperature was 100° F. On 
examination of the chest expansion was good and the move- 
ments were equal on the two sides. The intercostal 
were fuller about the nipple on the left side than on the 
right. The apex beat could not be seen or feit when the 
patient was lying down, but when he was propped up 
in bed it became faintly visible in the sixth intercostal 
space and could just be felt with the finger. The area of 
cardiac dulness was enormous. On the left side it extended 
up to the clavicle and towards the axilla as far as the 
anterior axillary line. On the right it reached fo within a: 
finger’s breadth of the right nipple and upwards as far as the 
second rib. At the apex a systolic murmur replaced the first 
sound and was condacted towards the axilla Towards the 
sternum a to-and-fro rub could be heard and upwards 
towards the base of the heart. The second sound was faint 
and was heard better at the apex than at the base of the 
heart. On March 7th, three days after admission, the boy 
was in much distress, the respirations varying between 52 
and 44 per minute, and the pulse-rate was 120, but the 
volume and tension were fair. The facts that the patient 
had so recently left the hospital with a heart of quite 
moderate size and that he now returned with such an 
enormous area of dulness, that the apex beat could hardly 
be seen or felt in any position of the patient, that the 
sounds were faint, and that the pulse, though rapid, 
remained regular and of fair strength, made me suppose 
that pericardial effusion was present rather than cardiac 
dilatation, and the patient not improving I considered it 
better to have the pericardium explored. This was done 
but no fluid was found and from the trocar came jets of 
blood, no doubt from the right ventricle. After the opera- 
tion, however, the patient's condition rapidly improved in 
every way and he was discharged on May 19th with the 
cardiac dulness greatly diminished in extent, with a systolic 
mitral murmur and an accentuated pulmonary second sound, . 
but with no serious cardiac symptoms. 
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This case presents a good example of the difficulties in 
diagnosis which may result from a failing cardiac muscle 
giving rise to dilatation of the heart and simulating peri- 
cardial effusion. It is an extreme and unusual case but 
similar difficulties occur not infrequently when the question 
of operation has not to be considered. 

Finally, among all the organs of the body the heart, and 
more particularly the cardiac muscle, stands out prominently 
as a guide to prognosis. In diseases of the heart itself this 
is clearly so. It is true that in certain affections, when they 
are extreme, however healthy and competent the muscle may 
be, death cannot be averted. In mitral and aortic stenosis, 
for example, the time comes when the orifices become so 
small that sufficient blood cannot pass through them to 
support life and venous congestion terminates the scene. 
But even in these cases for years, perhaps, life depends upon 
the efficiency of the cardiac muscle. Compensation in heart 
disease means increase in healthy muscle which is sufficient 
to make up for the difficulty in the circulation produced by 
valvolar and other diseases, and the prognosis at any time 
depends upon how far this compensatory increase can occur 
and be maintained. In the majority of cases, when the 
orifices are not extremely small, the duration of life depends 
upon the muscle of the heart and a judgment has to be 
formed by means of a clinical examination of the heart and 
@ consideration of all the difficulties the organ has to con- 
tend with, as well as of the capabilities of the remaining 
organs to maintain the nutrition of the cardiac muscle. 

In those diseases, too, in which the heart undergoes hyper- 
trophy owing to difficulties in the peripheral circulation, the 
prognosis, though not solely to be estimated by the condition 
of the cardiac muscle, often depends, nevertheless, to a large 
extent upon this factor. Many cases of contracted granular 
kidney terminate in cardiac dropsy owing to failure of the 
ventricle, though many deaths occur in other ways. The same 
may be said of cases of chronic bronchitis, emphysema, and 
hypertrophy of the right ventricle. Where the muscle of 
the heart is primarily diseased, as in fatty degeneration and 
the various forms of interstitial myocarditis, life depends, of 
course, upon the extent to which the muscle suffers. In 
fevers of all kinds our attention is constantly fixed upon 
the pulse and heart, as the question of survival of the 
patient depends upon the heart’s capability of retaining 
its en until the fever terminates. In all such cases 
cardiac failure is brought about partly by fatigue owing to 
continued rapidity of contraction, partly owing to degenera- 
tive changes in nerve and muscle produced by various 
toxins and by increased temperature. In typhus fever, in 
pneumonia, and in other severe fevers of short duration the 
crisis is looked for with anxiety and the prognosis depends 
largely upon whether we can sustain the heart until it does 
occur in its work of keeping up the circulation. In the 
more prolonged fevers, such as typhoid, death by asthenia, 
as it is termed, practically means death by slow cardiac 
failure. But in all chronic diseases, though death may not 
be due primarily and directly to feebleness of the cardiac 
muscle, the latter is nevertheless an important contributory 
cause. In a great number of diseases, therefore, whether 
acute or chronic, the practitioner must keep clearly in 
view, and determine by all methods at his command, the 
capabilities of the liac muscle if he wishes to form a 
sound judgment upon the probabilities as to the duration 
of life, health, and activity of the patients under his 
care. In some cases this is an easy matter, in others it is 
‘most difficult. In persons who have had for years 
valvular disease of the heart compensatory hypertrophy of 
muscle has occurred and symptoms have perhaps been few 
because an increase in good healthy muscle has insured a 
satisfactory performance of the extra work thrown upon the 
heart. But at a later period, when symptoms of distress 
occur and the patient consults a medical man, the evident 
increase in the size of the heart, accompanied, however, by 
a rapid, feeble, and irregular pulse, and perhaps dropsy, 
with hepatic enlargement and albuminuria, clearly proves 
that the cardiac muscle, large as it is, is giving way under 
fatigue or degeneration. Similarly when one sees a case 
of pneumonia or typhoid fever and watches it from the begin- 
ning it is easy to follow from day to day the altering con- 
ditions of the heart, to detect by various means of examina- 
tion the weakening of the cardiac muscle, and possibly to 
prevent its reaching a fatal degree. But when an individual 
who has neither valvalar disease nor any of the specific 
fevers comes to consult a medical man on account of loss 
of health, possibly accompanied by certain symptoms 


suggestive of defect in the central organ of the circula- 
tion, and who nevertheless presents neither cardiac enlarge- 
ment nor any murmurs suggestive of valve disease, how can 
it be discovered whether he has fatty or other degeneration 
of the cardiac muscle? This is sometimes one of the most 
difficult of medical problems. The condition may be 
most insidious. The patient may not present any appear- 
ance of ill-health nor need there be any symptoms of 
a serious kind. One might naturally expect that the 
pulse would betray the condition of the cardiac muscle on 
the contraction of which it depends. Even though not, 
perbaps, altered in rate or rhythm the pulse-wave should be 
short and feeble and the tension greatly diminished. Buta 
pulse with these characters is not a very uncommon consti- 
tutional peculiarity in people who appear to be in every way 
healthy. If, however, on the examination of the heart of a 
person with such a pulse one finds that the apex beat is 
feeble or absent, if the first and second sounds are short and 
faint, if the first approximates in character to the second, 
the diagnosis of cardiac degeneration becomes very probable. 
If, moreover, on getting the patient to exert himself a little 
the heart's beat does not respond and become more vigorous, 
bot on the contrary the heart’s action becomes embarrassed, 
this diagnosis is rendered still more probable. And if, 
finally, to these indications are added syncopal, apoplecti- 
form, epileptiform, or anginal attacks it becomes well-nigh 
certain that we have to deal with a case of degeneration of 
the cardiac muscle. When we consider that on the force 
of the contraction of the heart depends the due supply 
of blood to all the viscera we might expect that with a 
degenerate heart the functions of every part of the body 
would be impaired, And this is often the case. The 
patients may get thin, pale, and feeble, and suffer from 
indigestion, shortness of breath on exertion, and diminution 
of mental power. Dropsy, however, which is so common in 
many cardiac diseases, we must not expect. It rarely occurs. 
For itive obstruction in the circulation is generally one of 
the factors in cardiac dropsy, as well as a certain degree of 
vigorous contraction on the part of the left ventricle; but 
in fatty degeneration of the heart neither of these phenomena 
occurs, E 

In the remarks which I have ventured to make to-night I 
fully appreciate the fact that I have been labouring at a 
well-worn theme and one which is probably already esti- 
mated at its full value by all my hearers. Nevertheless, 
amid the hurry and cares of everyday life there are many 
such things which we know, or which, at any rate, we have 
known, and which therefvre no longer strike us as additions 
to our knowledge, and yet they have ceased to present 
themselves prominently or frequently to our minds, and it 
may serve some useful purpose if from time to time our 
attention is once more specially directed to them. Much 
of our knowledge is, in fact, potential only, not actual. It 
exists within us, but is only to be brought into activity when 
something, or someone, touches the spring which serves to 
unveil it. 


SHELL-FIsH AND Enteric Fever.—At the meet- 
ing of the Newton Abbot district council held on Nov. 17th 
the medical officer of health (Dr. H. B. Mapleton) warned 
the residents against the consumption of shell-fish taken 
from the river. He stated that during the preceding month 
three cases of enteric fever in Newton Abbot had been 
directly attributable to this cause. 


Tue Ben Nevis OpservaTories.—In a memo- 
randum, dated June, 1902, the directors intimated that the 
observatories at the top of Ben Nevis and in Fort William 
were to be discontinued at the beginning of October, 1902. 
In consequence of a proposal by the Treasury to make an 
inquiry into the administration of the grant to the Meteoro- 
logical Council, the directors were urged by members of 
Parliament and others interested in the observatories to make 
an effort to keep the observatories at work till the inquiry 
bad been completed. They have now to intimate that they 
have sncceeded in obtaining the necessary funds and that 
there will be no stoppage of the work at the observatories till 
October, 1904; that is, the work will go on as hitherto for 
other two years. One generous donor is to provide the whole 
funds necessary for the second year. This prolongation will 
give ample time to make such arrangements as may be con- 
sequent on the report of the committee of inquiry. 
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LECTURE IV. 
Delivered on Nov. 20th. 

Inhalation of fine particles.—It is usually believed that 
during ordinary respiration the tidal air does not reach the 
alveoli of the lung for the following reasons. In ordinary 
respiration about 450 cubic centimetres of air are taken in 
and given out at each respiration ; after a normal expiration 
succeeding a normal inspiration, 2500 cubic centimetres of 
stationary air remain in the lungs. Oonsequently only a 
small proportion of the total air in the lungs passes in from 
the atmosphere at each inspiration and it is concluded that 
the tidal air does not reach the alveoli, fresh oxygen reach- 
ing the alveoli chiefly by diffusion. Nevertheless, some of 
the tidal air goes directly into the alveoli, for Zuntz and 
Loewy bave shown that the capacity of the upper air epaces 
and the bronchial tree to the infundibula is only 140 cubic 
centimetres, about one-third the amount of the tidal air.? 
Daring abnormal inspiration, such as occurs after a fit of 
coughing, still more of the tidal air passes directly into the 
alveoli. The air we breathe contains many fine particles both 
living (such as bacteria) and inanimate (such as soot par- 
ticles). The majority of these particles are entangled in the 
mucus of the respiratory tract and are conveyed upwards by 
the ciliated epithelium, as I have already mentioned. Every- 
one who has worked with inhalation experiments has observed 
this. In the experiments conducted by Dr. M. B. Pembrey 
and myself we always found a large amount of the particles 
entangled in the mucus from the nose right down to the 
smaller bronchi, the larger quantity being in the upper part 
of the respiratory tract. When the period of inhalation was 
very short the mucous membrane of the turbinate bones 
appeared to act as a most effective filter. This filtering of 
the inspired air was observed by Tyndall who found that 
the latter part of the expired air was optically pure, the 
inspired air containing particles, Haldane* found that the 
air in a room contained fewer bacteria after it bad been 
occupied by a number of individuals than before, the 
bacteria having been filtered off during the process of 
respiration. Straus‘ counted the number of bacteria in 
inspired and expired air, and found a considerable diminu- 
tion in the latter. For instance, he found that in one 
experiment the inspired air contained 20,700 bacteria in 
the cubic metre, while the expired air only contained 40. 
Although mvst of the bacteria and other particles are caught 
up by the mucus, some from time to time reach the alveoli. 
We shall have to consider what happens to them there, for 
this has an important bearing upon the question of infection 
through the lungs. Bearing upon this point a large number 
of experiments have been made upon absorption from the 
lungs by Arnold, Fabice, Fleiner, von Jus, Peiper, Ruppert, 
Sehrwald, von Knauff, Slavjansky, Tschistovitch, Cox, 
Schottelius, Tappeioce, and others. 

Absorption of fluids.—Fluids when injected into the 
trachea are rapidly absorbed. Peiper® found that from 20 
to 25 cubic centimetres of distilled water could be injected 
into the trachea of a rabbit without even causing dyspnea. 


1 Lectures I., I[., and IIL. were published in Tae Laxcet of 
Nov, 15th (p. 1301), 22nd (p. 1378), and 29th (p. 1440), 1902, respectively, 
2 Zuntz and Loewy, quoted by Stewart. 
3 Philosophical Transactions, B., 1887. 
4 Annales de l'Institut Pasteur. tome fi., 1888, p. 181. 
} Zeitschrift tir Klinische Medicin, Band vill, 


A dog received without noticeable effect 250 cubic centi- 
metres of water in one hour, in doses of from 30 to 50 cubic 
centimetres, while strychnine when injected into the trachea 
produced tetanic symptoms within 80 seconds. Sehrwald* 
found that sticky fluids were more slowly absorbed and only 
reached as far as the bronchi. 

Absorption af particles suspended in fluids.—Still more 
remarkable were the experiments of Nuthnagel,’ who killed 
animals by cutting through the trachea and large vessels and 
allowed the blood to pass into the trachea. On examining 
the lungs he found that the alveoli were filled with blood 
which had also passed through the alveoli into the lymphatics 
in the interalveolar and interlobular connective tissue, even 
in the short time (not more than three and a half to five 
minutes) between the operation and the immersion of the 
lungs into alcohol. Fleiner® repeated and confirmed these 
experiments. By allowing blood, or Indian ink, to flow into 
the trachea in sufficient quantity to kill the animal he found 
the corpuscles or particles of ink in the lymph spaces in the 
walls of the alveoli, in the bronchial glande, and in the 
intervening lymphatic vessels. The absorption took place 
entirely through the alveoli, and there was no absorption 
through the mucous membrane of the trachea or bronchi. 
According to these experiments it is the easiest matter 
for particles which reach the alveoli of the long to pass 
into its parenchyma, and thence to pass into the bron- 
chial glands. Apparently thera is no defence against the 
invasion of the lungs when the particles have once reached 
the alveoli. Pembrey and I thought it worth while to repeat 
these experiments, for although we recognised that the 
violent respiratory movements which occurred during the 
experiment might account for the rapid passage of the 
particles into the glands still even then we thought that the 
matter required further investigation. The experiments were 
performed in the following way: In both sets of experiments 
rabbits were used. or the blood inhalation the trachea 
and large vessels were cut at the same time and by a little 
manipulation the blood as it flowed from the vessels was 
aspirated by the inspiratory n ovements into the trachea and 
lungs. For the Indian ink inhalations the rabbit was anss- 
thetised-and a cannula was placed in the trachea. The 
carotids were cut, care being taken that no blood should get 
into the trachea. At the same time an emulsion of Indian 
ink was passed into the trachea. The loss of blood in each 
case caused deep intpiratory efforts and the animal died in a 
minute or two. The lungs and bronchial glands were imme- 
diately removed, hardened in alcohol, and sections made. 
In the case of blood inhalation we found that portions of 
the lung were solid and of a bright red colour, from the 
aspirated blood contrasting with the pallor of the rest of the 
lung. The solid portions depended upon the position of the 
animal during the experiment: when the animal was in the 
supine position the posterior border was chiefly affected ; 
when in the prone position the lungs were affected in patches, 
the posterior borders not being especially affected ; and when 
in a vertical position with the feet down the bases of the 
lungs were especially affected. A microscopical examination 
showed that the alveoli were filled with blood. It was 
difficult to say whether the blood had penetrated the alveolar 
walls for two reasons. Firstly, it is not easy to say whether 
blood in the walls of the alveoli is in the pulmonary 
capillaries or outside them. Secondly, in many cases the 
walls of the alveoli were so compressed by the blood in the 
alveoli as to render them very narrow. However, we believe 
that blood had penetrated into the walls. In some cases we 
found blood in the peri-arterial }ymphatics, but they were 
never £0 distended as to render the matter very obvious. On 
examining the bronchial glands there was clearly blood in 
the lymph spaces. However, on examining the bronchial 
glands of normal rabbits we found a similar condition, and 
we can only conclude that the bronchial glands of rabbits 
are mixed lymph and hemo-lymph glands, such as have been 
described by Leydig, Gibber, Robertson, Clarkson, Vincent, 
Harrison, and Warthin.® We consequently believe that 
Nothnagel's experiments are not of the importance which 
they at first appeared to be. 

In the Indian ink experiments it was easy to see on 
microscopical examination of the lungs that the particles had 
penetrated the walls of the alveoli, where they were found 
lying in the lymph spaces. Some of the particles were 


¢ Ger., &o.. Klin, Arb. von Rosbach und Sehrwald, 1890, Jona. 

1 Archiv fiir Pathologiacbe Anatomie, Band Ixxi., 1877, p. 414. 
Virehow's Archiv, 1686, p. 98. 

® American Journal of Anatomy, vol. i., No. 1, November, 1901. 
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inclosed in large cells similar to the ‘‘ dust cells,” but the 
majority were free. There was no evidence of absorption 
through the bronchi. We were not satisfied that the particles 
were present in the peribronchial or perivascular lymphatics. 
In the bronchial glands the Indian ink had penetrated, as 
was apparent on opening the chest. However, we found 
that the lining membrane of the pulmonary veins and the 
left auricle was stained with the dye, showing that a rupture 
of the vessels had occurred during the convulsions, which 
observation was also c:nfirmed by a microscopical examina- 
tion of the lung. We repeated this experiment with the 
same results and we consequently infer that Fleiner’s con- 
clusions were not justified. Violént respiratory movements 
daring asphyxia without doubt lead to rupture of small 
pulmonary blood.vessels. These experiments by Nothnagel 
and Fleiner therefore do not bear the interpretation which 
was first given tothem. They do not support the view that 
particles finding themselves in the alveoli of the lung rapidly 
pass along the lymphatics into the bronchial glands. An 
interesting point in our experiments is the taking-up of the 
particles by the cells in the few minutes which elapsed after 
the injection.'* We will next consider what happens to the 
particles which have been inhaled. 

Fate of inhaled fine particles.—A large number of experi- 
ments have been made as to the fate of fine particles 
suspended in the inhaled air. Arnold,’ perhaps, is the 
investigator who has made the most extensive experiments. 
Various particles have been used, such as lamp-black, 
cinnabar, and emery powder. In almost all the experiments 
the number of particles in the air has been enormous, far 
exceeding anything that is likely to occur in nature. Also, 
in most of the experiments the inhalation has been prolonged 
and animals have been killed some time after the cessation 
of the inhalation, the motive of the experiments generally 
being the investigation of anthracosis. Ay a consequence, 
we know a great deal more about the ultimate fate of 
inhaled particles than we do about the early stages of 
absorption. As a result of these experiments it has been 
definitely established that after prolonged inhalation of air 
intencely laden with fine particles the latter are found in 
the peribronchial and perivascular lymphatics. in the 
adenoid tissue of the lung in connexion with these 
lymphatics, and in the bronchial glands. All observers have 
noticed these points. 

The point most in dispute is the exact mode by which the 
particies enter. Another question of even more importance 
from the point of view of pathology is how far the 
mechanism of the lung facilitates or hinders the entrance of 
particles from the alveoli or tubes into the lung. The bulk 
of evidence is strongly in favour of the view that no 
absorption of particles takes place through the mucous 
membrane of the trachea or bronchi. On examining 
the mucous membrane very carefully Arnold found no 
particles in its walls except in cases of very prolonged 
inhalation, and they are then found especially in parts 
where there is lymphoid tissue; it is probable that the 
particles are being excreted into the bronchus and not in 
process of absorption. Aufrecht is the chief opponent of this 
view. He points out as somewhat remarkable, that in all ex- 
periments upon the inhalation of fine particles the size of the 
particles which are found in the tissue of the lung has not 
been noticed in explaining how these particles have gained 
entrance. He states that sometimes particles of dust are 
found in the tissue of the lung larger than the size of the 
alveoli, and he therefore considers that they must have 
passed through the wall of the bronchi. In an experiment 
of injecting Thoma’s ‘‘ phosphatmehl” into the trachea of a 
rabbit the animal was killed four days after; large particles 
were found in the bronchial wall and in the peribronchial 
tissue. He considered that the particles had passed through 
the wall of the bronchi because he found splitting of the 
muscular tissue. He suggests that the lymphatic foci 
described by von Knauff are not really foci but granulation 
tissue. In support of Aufrecht’s contention is the fact that 
in the older experiments the particles were not found in 
large numbers in the alveolar walls. Arnold, for instance, 
draws special attention to this, but it must be remembered 
that in most of these experiments the animal was not killed 
for some considerable time after the inhalation and conse- 
quently: the particles may have been already removed from 

e wall. 


10 A joint paper by Washbourn and Pembrey upon the results of 
these inhalation experiments fe in preparation. 7 P 


4 Staubinhalation and Staubmetastase, 1886. 


All observers agree that the particles found in the lung 
after inhalation, whether in the lumen of the alveoli or in 
the lymph spaces and lymph vessels, are partly free and 
partly inclosed in cells, and there is a general agreement 
that at an early stage of inhalation the majority of the 

rticles, whether in the lumen of the alveoli or in the 
lymphatic spaces and vessels, are free, while at a later period 
many of the particles are inclosed in cells—the so-called 
«dust cells. We shall have to consider the origin of these 
cells and their functions. In the lumen of the alveoli after 
inhalation, according to Arnold (and in this he is supported 
by most other observers), two kinds of cells containing 
particles are fuund. The one kind is a small round cell with 
a round nucleus, which is sometimes tattered or in process of 
being ‘‘cut off,” fragmented, and with a small amount of 
granular protoplasm. The other class of cell is a large cell 
with an oval vesicular nucleus and a finely granular 
protoplasm. 

Now, the walls of the alveoli are lined, as I have already 
stated, with two kinds of cells, the one being a large 
flattened cell and the other a small cell with granular proto- 
plasm. At first sight it would appear that there two kinds 
of ‘dust cells” represent shed alveolar celle, and this, 
indeed, is the view that has been taken by some. Others 
hold that the small cells are leucocytes, while Tchistovitch 
considers that both are derived from wandering cells, the 
smaller being microphages and the larger macrophages. 
Slaviansky,'? by injecting different coloured particles into 
the trachea and veins, found the particles both in the cells in 
the lumen of the alveoli. Tchistovitch, by injecting carmine 
into the veins, found 24 hours later leucocytes and large 
epithelioid cells containing carmine in the alveoli, Aufrecht 
states that the ‘‘ dust cells’ are always derived from alveolar 
epithelium, and that in no case has he seen particles 
of dust in white blood corpuscles. Whatever be the source 
of these cells, cne of their functions is to pick up fine 
prrcicles from the alveoli and to carry them along the 

ronchi and trachea to be expelled with the sputum. 
All observers have noted the presence of cells containing 
particles in the mucus of the trachea and bronchi after 
inhalation. The cells also ‘take up particles after they 
have penetrated into the tissue of the lung. At any rate, 
all observers have found some of the particles inclosed in 
cells. In the peribronchial and perivascular lymphatics, 
according to Arnold, the particles are chiefly free, while 
in the peribronchial and perivascular lymphoid nodules they 
are all inclosed in cells. Tchistovitch * has developed the 
theory of phagocytes to the absorption of particles by the 
cells. In his experiments he used newly-born guinea-pigs 
te avoid confusion with soot particles which may have been 
derived from soot accidentally inhaled previously to the ex- 
periment. He exposed the animals to inhalation of soot for 
a couple of hours and killed them either immediately after- 
wards or at varying periods later. He states that the soot 
was first found lining the walls of the alveoli, but that there 
was never any evidence of absorption by the alveolar walls. 
Indeed, he states that the alveolar cells in the newly-born 
guinea-pig are non-nucleated and that the nuclei which are 
visible on the alveolar wall belong to the endothelium of 
blood-vessels and to the cells of the connective tissue. He 
says that the small nucleated cells in the alveolar wall are 
practically absent. The particles are, however, taken up 
after a few hours both in the alveoli and in the lymph spaces 
by phagocytes. In opposition to Arnold he states that the 
first cells to take up particles are lymphocytes, smali 
macrophages, and polynuclear cells, and that at a later period 
come the epithelioid macrophages, which resemble alveolar 
epithelium, but which are derived from the endothelium of 
the blood-vessels and lymphatics. He says that in the blood- 
vessels there were also a large number of similar polynuclear 
leucocytes, lymphocytes, and macrophages. According to 
Arnold the particles are partially retained in the peri- 
bronchial and perivascular adenoid tissue and the re- 
mainder pass to the bronchial glands, but that the latter 
offer a complete barrier to the further progress of the 
particles. With regard to the rapidity of absorption Arnold 
found that after three hours with inhalation of ultramarine 
the particles were found in the perivascular and peribronchial 
lymphatics and also had reached the bronchial glands. 

Passage from lung to plewra.—The older observers noted 
from time to time the presence of inhaled particles in the 
parietal pleura. Von Knauff, for instance, refers to the 


18 Virchows Archiv, Band vill. 1869, p. 328. 
13 Annales de l'Institut Pasteur, vol, iti., 1889, p. 337. 
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presence of particles in the adenoid tissue of the pleura 
mediastinalis. ‘The lymphatics of the pulmonary pleura are 
filled with the particles after prolonged inhalation, these 
particles being derived from the superficial alveoli, the lym- 
phatics of the latter opening into the Pleoral lymphatics. 
Grawitz by blowing fine particles of dust, &c., into the 
trachea of rabbits found isolated particles in the costal 
pleura after 24 hours. Anufrecht repeated this experi- 
ment, using an emulsion of cinnabar; in one case in 
two days he found particles in the pleura costalis and 
no adhesions of the pleyra were present. Fleiner injected 
Indian ink into the pleural cavity and found (in from 
five to 45 minutes) that the corpuscles were rapidly taken 
up by the pleura costalis and the pleura mediastinalis, but 
not by the pleura pulmonalis. The absorption is dependent 
upon the normal respiratory movements, for by producing a 
pneumothorax absorption is prevented. In the mediastinal 
pleura the absorption appears to take place by means of the 
‘‘ lymph nodules” which are found filled with Indian ink. 
The particles pass partly into the lymph glands at the back 
of the chest (intercostal glands) and partly into the glands 
along the internal mammary artery, behind the manubrium 
sterni, and in front of the trachea. The supra-clavicular 
glands are also found filled with Indian ink. On the surface 
of the pleura the particles are massed together in slimy 
balls. It is not stated whether they are in cells or not. 
In the pleura there appears to be a natural passage of lymph 
from the cavity to the parietal pleara and any particles which 
should pass through the pulmonary pleura into the cavity 
are absorbed by the parietal pleura and taken to the glands. 
There would also appear to be a passage, though not an easy 
one, from the superficial alveoli of the lung to the pleural 
cavity through the lymphatics of the pulmonary pleura. 
Pembrey and I have made a number of experiments with 
to the inhalation of particles. We used soot, cin- 
nabar, and emery powder and experimented upon 14 rabbits. 
The apparatus used for the inhalation of the soot can be easily 


understood from the accompanying diagram (Fig. 13). The 
Fig. 13, 


Arrangement of apparatus for inhalation experiment with soot. 
* To aspirator. 


animal was placed in an air-tight chamber (a) which was 
connected with an aspirator, a Wulff's bottle (d) partially 
filled with cotton-wool being interposed in order to retain the 
particles. The soot was generated by burning turpentine in 
the ordinary spirit-lamp; the lamp was surrounded by wire 
gauze (c), which was connected with a metal funnel and thus 
conducted the soot into the animal chamber. By a little 
adjustment it could easily be arranged that the chamber (a) 
was filled with soot although the animal was receiving plenty 
of gen, and anything more than a slight escape of soot 
into the room was avoided. For the inhalation of cinnabar 
and emery we used the apparatus represented by Fig. 14: 
(a) is the animal chamber, (3) is the funnel which contains 
the cinnabar or emery powder, which is closed at the top by 
a sheet of indiarubber through which a wire passes; the 
wire is used when the powder clogs the funnel ; (0) is a pair 
of bellows, by means of which the powder is driven into the 
animal chamber. It was necessary for the bellows to be 
worked by an assistant as a mechanical arrangement was 
found not to be satisfactory. By means of the bellows it 
was possible to render the air in the animal chamber laden 
with particles, while at the same time supplying the animal 
with sufficient oxygen for respiration. At first we used an 
aspirator but we afterwards found that this was quite 
unnecessary. The animal chamber used in these experiments 


was similar to that which has been used by Haldane and 
Pembrey for respiratory work. It consists of a metal box 
with a glass top, the latter being sealed down by means of 
modelling wax. The inhalation lasted three-quarters of an 
hour and the animals were killed at varying periods. Some 
were killed immediately after the expiration of the inhalation, 
others 12 hours later, and others at the end of a week ; the 
animals were killed by a blow at the back of the head. The 
trachea was at once ligatured, the thorax was then opened. 


Fic. 14. 


Arrangement of apparatus for inhalation experiment with 
cinnabar or emery. 


and a cannula was passed into the pulmonary artery; the 
blood was washed out with saline solution at a temperature 
of from 37° to 38°C., and finally a picro-sublimate solution 
injected. The object of this procedure was to fix the alveoli 
in a condition of distension without disturbing their con- 
tents. The lungs and heart were then placed in picro- 
sublimate solution and hardened in the usual way. 

‘We made in all 14 experiments. In all cases the air 
which was breathed by the animals was heavily laden with 
particles ; the animals on removal from the chamber were 
completely black, red, or brown, according to the nature of 
the inhalation, and in all the animals which were killed at an 
early period the respiratory tract from the nose downwards 
was lined with particles. With regard to the soot inhalations 
we found by making control observations that great care 
had to be exercised in drawing conclusions, inasmuch as the 
ordinary laboratory rabbits frequently had a large number of 
cells filled with soot in their lungs. In the conclusions which 
we have drawn we have made every allowance for this fact. 
We have, moreover, made experiments upon newly-born 
guinea-pigs. 

The two chief lines of defence against the entrance of 
particles into the lungs are the nose and larynx; the mucus 
over the turbinate bones retains an enormous amount of 
dust. Animals upon which tracheotomy has been performed 
are therefore in an unfavourable condition and exact con- 
clusions canrot be drawn from experiments made upon them. 
Violent respiratory movements facilitate the entrance of 
particles into the lungs and easily lead to rupture of minute 
blood-vessels in the lungs. Small areas of collapse are fre- 
quently seen in the lungs of animals which have inhaled soot 
or dust. Particles getting into the alveoli are then got rid of 
in the following manner: some pass through into the 
lymphatics and either reach the bronchial glands, where 
they are retained, or are retained in the adenoid tissues 
(peribronchial and perivascular) and thence may be excreted 
to the bronchi by means of cells, whilst some are taken up 
by cells and thus passed into the bronchi and are ultimately 
extruded through the upper air passages. 


University or Oxrorp.—There will be an 
election at Brasenose College, Oxford, in March, 1903, to an 
Ordinary Fellowship of the value of £200 a year, tenable for 
seven years, after an examination in the subjects recognised 
in the Honour School of Animal Physiology. Weight will be 
attached to such work, whether published or not, which may 
be submitted exhibiting research in some subject of physio- 
logical study. The examination, which may, at the 
discretion of the examiners, include a practical examination 
in one or more branches of the subject, will begin on 
Tuesday, Feb. 24th, and will not in any case last more than 
four days. Oandidates, who must have passed all the 
examinations required by the University for the degree of 
Bachelor of Arts, are requested to send to the Principal of 
the College their names and testimonials, together with any 
work which they may submit, on or before Jan. 31st. 
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A NOTE ON THE CAUSATION AND TREAT- 
MENT OF THROMBOSIS OCCURRING 
IN CONNEXION WITH TYPHOID 
FEVER. 


By A. E. WRIGHT, M.D. Dus., 
PROFESGOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, NETLEY ; 


AND 
H. H. G. KNAPP, M.D. Oxon., 
LIEUTENANT, 1.M.8. 
(From the Pathological Laboratory, Army Medical Sohool, 
Netley). 


WE have recently, in the hope of learning something of 
the causes of the thrombosis which is met with in connexion 
with typhoid fever, addressed ourselves to the task of 
making a series of comparative observations on the blood in 
(1) typhoid fever patients in the acute stage of the disease, 
(2) convalescents from typhoid fever, and (3) normal persons. 
Led by considerations which will presently appear, we 
measured in each case the coagulation time of the blood 
and its content in lime salts. As a preliminary, a word or 
two may be devoted to the methods employed. 


METHODs. 

Determination of coagulation time.—The measurement of 
the coagulation time was in every case undertaken at half 
blood heat or at a temperature closely approximating to 
this. The capillary coagulation tubes employed were made 
from ordinary glass tubing drawn out in the flame. They 
were calibrated by introducing into the wide upper end of 
the tutfe in each case five cubic millimetres of mercury, only 
those tubes being selected for use where this volume of 
mercury formed in the capillary stem a column exactly five 
centimetres in length. In carrying out this calibration the 
technique described by one of us in a recent number of 
Tue Lancer? was followed. Some minor modifications 
were, however, introduced. The first of these was that, 
blowing out the tubes in the ordinary way over filter paper, 
we adjudged coagulation to be complete as soon as a definite 
coagulum made its appearance, irrespectively of the fact that 
such a clot might not be adhering firmly to the walls of the 
capillary tube.> Another modification which we introduced 
was that in our later observations—and these include all 
those undertaken upon normal men—we made it a practice 
to fill in our series of coagulation tubes from a succession 
of slight pricks made as they were required, instead 
of from one deep prick made at the outset. In this 
way we altogether avoid the fallaciously accelerated coagu- 
lation which is obtained from undue pressure on the 
finger and the occurrence of coagulation in the wound. 
Lastly, we employed for the measurement of the standard 
volume of mercury a special form of capillary pipette which 
takes up from the reservoir in an automatic manner the 
exact quantity of mercury which is required for the 
calibration (see figure). 

This automatic pipette is made as follows. Taking in 
hand a capillary pipette such as might serve for the estima- 
tion of blood coagulability we fuse it near the point in the 
flame of a peep-light, draw it out here into an absolutely hair- 
fine tube, and break this across. A five cubic millimetre 
volume of mercury is now, as in the calibration procedure 
described above, introduced. This column of mercury is 
driven down the capillary stem, expelling the air in front 
of it, until it is definitely arrested by the narrowing of 
the lumen. By the fact of this arrest the hair-fine tube 
approves itself to be for all practical purposes closed to 
mercury. Noting now the level of the proximal end of 
the mercury column we mark this with a file and here snap 
across the capillary stem, obtaining the measuring tube we 
require. We now break off from the mouth-piece of our 
original pipette what remains of the capillary stem, and 
invaginate into the butt end thus obtained our capillary 


TA 
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2 THe Lancet, July 5th, 1902, p. 11. 
* This modification in the procedure was dictated by the fact that. 
where the coagulability of the blood is greatly reduced the coagulum 
may never become firm enough to block the tube. 


measuring tube. As shown in the figure we dispose it 50 
that ite filiform extremity may be uppermost and entirely 
under cover of the outer tube. Fi ly, with sealing-wax 
we make an air-tight joint between the inner and outer tube. 
When the pipette is to be brought into use it is furnished 
with a tightly-fitting robber teat, air is expelled from the 
interior, and the distal extremity (F) of the inner (capillary) 
tube is brought below the surface of the mercury. This last, 
under the influence of the negative pressure, will now run 


Sewn ate ceas 
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The figure shows in section the construction of the automatic 
pipette. a, Piece of ordinary glass tubing forming the 
barrel of the pipette. n, Rubber teat. c, Sealing wax 
forming an air-tight joint between the outer barrel of the 
pipette and the Interior capillary tube. p, F, Upper ex- 
tremity of the interior capillary tube drawn out into an 
absolutely hair-fine but patent extremity. E-F, Interior 
capillary tube filled in with mercury. 


up until it is arrested at the point E before mentioned, where 
the lumen of the capillary tube is too narrow to admit 
mercury. By the aid of this simple automatic pipette any 
desired number of standard volumes of mercury may be 
measured out in an expeditious and accurate manner. 
Estimation of the content of the blood in calcium salts.— 
The method outlined by one of us elsewhere ‘ was employed. 
The essential feature of the method is the mixture in 
capillary tubes of a succession of progressive dilutions of a 
solution of neutral oxalate of ammonium with in each case 
an equal volume of blood. The content in calcium salts—or 
more strictly, the amount of calcium salts available for the 
purposes of blood coagulation—is appraised by noting the 
minimum concentration of ammonium oxalate required to 
keep the blood fluid. Coagulation is judged to have been 
averted when no trace of clotting appears in an oxalate tube 
within an hour after coagulation has taken place in the blood 
unmixed with oxalate. The details of the procedure are as 
follows. Starting from a solution of 1 in 500 of oxalate of 
ammonium in 0°75 per cent. salt® solution, a progressive 
series of dilutions are made, using normal salt solution as a 
diluent. The dilutions which will ordinarily be required in 
the case of human blood will be dilutions of 1 in 800 to 1 in 
2000 or over.¢ 
is De 


4 Transactions of the Pathological Society of London, 1900, p. 304, 
and THe Lancet, loc. cit., 1902. 
3 Chemically pure reagents must. be employed. 
6 For the method devised by one of us for making exact dilutions in an 
uncalibrated capillary tube see THE Lancer, July 5th, 1902 (introductory 
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Having made our series of dilutions we now place a | after a sufficient interval, taking note ‘whether the red ‘titoa 
small drop of each successive dilution—measured out in an | corpuscles have sedimented, leaving a supernatant layer of 
uncalibrated capillary pipette—in series upon the surface | plasma, or whether a filament of clot occupies the centre 
of ‘a microscopic slide. This done, we fill into the same and a clear layer of serum has appeared along the walls of 
pipette from the patient's finger a succession of precisely | the tube, For ward work it will be found convenient to 
similar measures of his blood. ‘We take, of course, for each bring to the bedside instead of the series of watch-glasses 
successive oxalate solution a soparate volume of blood, | containing the oxalate dilutions, a capillary pipette (sealed up 
dividing off by a series of air bubbles. The required number after it bas been drawn out into a bair-fine tube) filled in 
Gf measures of blood obtained, we blow these out severally | with series of equal measures of the dilutions divided off 
Oith a minimum of delay into the successive drops of oxalate | by air bubbles. The pipette which does duty as a storage- 
Mjution, in each case mixing. Our pipette empty, we go | tube for these dilutions will be available for the subsequent 
over the whole succession of mixtures a second time to | operations as described above if we take the precaution of 
secute that mixture shall be quite complete. The final step | marking off upon the*capillary stem, before we empty it, a 
in the procedure is to dispose of our oxalated bloods in such length corresponding to the particular volume of fluid which 
a manner as to observe their behaviour, We may, if we | is to serve as our unit of measure. 
please, fill them each into a separate capillary tube and test ResvLts OF THE BLOOD EXAMINATions, 
Their condition with respect to coagulation by blowing them i. 
ont, after the expiration of the necessary Interval, upen filter teas a the been zonnee snterlakee on normal 
paper. Or—and this when practice has been acquired is more een ata ST aioe ae pepe bere tabular form 
vonvenient—we may, dividing off as before by air bubbles, Tyce ena EO Coe cn ofthese undertaken 
fill the whole series of oxalated bloods into the capillary upon normal men. A consideration of these brings, oot 
; é ai i the fact that there is as between different individuals and, 
pipette which has served for the preliminary operations of ; 

A fen . we may add, between the blood drawn off at different 
masasiltine and mixing. If we follow this last procedure we | times from the same individual, a considerable difference 
place the capillary pipette upright and judge of the result | io only with respect, to the blood coagnlation time but 

. ; 7 also with respect to the content in lime salts. We find 
re Ne ee Neue. the Blood Coagulation Time | that the coagulation time, determined as explained abore, 
aed the Strengths of Neutral Ammonium Oxalate Solution | may in the normal male adult vary, between three and a half 


n wrMioh respectioely averted and failed to avert Coagulation | minutes and 11 minutes and the minimom streng’h of oxalate 
= when added to the Blood in Equal Volume. of ammonium solution required to avert coagulation from 
s {ie 800-—this being altogether exceptional—to 1 in 2000 
$ Concentration of the solutions of | Of importance in connexion with the method of measuring 
5 ey Congulation, aeainle of Smuealom * solation: the content of the blood in lime salts is the fact that it 
me, estimated| which were mixed with tho i i 
a Initials of the | [2,capillary | for the purpose Ot estimating its | Comes out clearly in Table I. and also, as will appear, in the 
Coun eae tubes of the ‘content in calclum salts, subsequent tables, that a blood which contains less calcium 
furnishod Dew Pera E rare a a salts than a control blood is not always less coagulable ; nor, 
the blood. : ‘| aa iim Lin tin 1i | again, is a blood which contains more lime salts necessarily 
1 "Galt blood- "| 800 1000 1385, 1600 £009 4000 h + the content of blood ia 
beat). in Gin. Gin 2oin Zin din more coagalable than the control. e content of & 
4000). 4000). 4000). 4000). 4000). 4000). lime salts as estimated by this ‘method is, in fact, far from 
la being an index of ite ooagulability. 
Aw. | @so" | 0 | 0 Teaco — Clot Cle | Tanue IL— Typhoid Pate in the Acute Stage : Showing 
x C.K. T 10" o} 0 a IS ” the Results of the Blood ‘Examinations wadertaken on 
; ro | Ww 0. 0 Clot. — on Typhoid Fovor Pationts (Soldiers) in the adoute Stage of 
G.E.V. 8 15" 0 Ola => ae ” the Disease. 
AA 13 0 0; Oj ule 7 Se eh 
ag = { Betimation of con- 
ge rs ae. eebith | ‘tent of blood in 
XW. 6 10 0 0,0 =r wtw \ calofum salte—i, 
8. gis - Notes with regard to the concentration 
3 e 810 ; 3 A eee is | vate wi teatures of the | Coagula- | oxalate of anne 
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G.E.Y. 845 0 0, 0: Oj win Case 1 | Fourth rock of peresit: | 
N.M. cy a | Olot.) Clot.| Clot.) | cated by, opistaxie and 
N.C. @ Ol | of 0 pleural effusion. - eee 
pra 4, 2 | Beginning of fourth week | 1 ” 
3M. 8 0! 0! 0 [Clot 6 | » gin OF pyrexis. a 
na ae Be EN eS |, 3 | Bleventh day of relapse. | 15° 1 
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T.Y. 8 20" 0.2 80.) 50 UA | perature falling by lysis. ae 
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i c ref aie Pose pyrexia. wo 
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jst ‘observations here In question were made at an interval of 8 complicatsmillarybrot- 
T The observations here in question were made at an interval of chitis, and on day. of 
about 48 hours. observation by acute 
femoral thrombosis. 1,00 
portion of , Section I. By the aid of the method there d 4, 10 | Uncomplicated case; be- 8 - 
Seribed the dilutions employed Ma‘ the Me clatione incorporated in gianing of fourth week. 1 100 
‘Table I. were obtained as follows: the 1 in 800 dilution by taking w 11 | Fourth day of relapse; wv 2. 
{nto the capillary pipette five volumes of the 1 in 500 dilution an i history of hemorrhages 
three volumes of diluting fluid ; the Lin 1000 dilution by mixing equal in primary attack. 
Yolumes of the 1 in 600 solut on and of normal salt, solution ; fhelin| ° week | 16 16m 
1333 solution by taking three yolumes of the 1 in 1000 solution and one 4, 12 | Beginning of fourth 
volume of salt solution ; the 1 in 2000 and the 1 in 4000 dilutions by of pyrexia; much bron: 
taking up in each case one volume of the 1 in 600 dilution, and in the ohitis. 
one case three, and in the other case seven, volumes of diluting fluid. 
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Results of the blood ewaminations wndertaken upon typhoid 
fever patients during the aoute stage of the discase.—These 
results are presented in Table II. The most noteworthy 
feature here is the general diminution of blood coagulability.‘ 
Let it be observed also that the diminished coagulability 
furnishes an explanation of the serious hemorrhages which 
may occur from comparatively small lesions in the typhoid 
intestine. Exceptions to the prevailing rule of the associa- 
tion of a condition of diminished blood coagulability with 
the acute stage of typhoid fever are furnished by Cases 8, 9, 
and 10. The former of these was a very mild case. In the 
last, favoured no doubt by the pneumonia and bronchitis 
which were marked features in this case, femora) thrombosis 
developed in an acute manner. The symptoms had developed 
only a few hours before the blood was withdrawn for 
examination. 

Results of the blood examinations undertaken upon con- 
valescents from typhoid fever.—The results we have obtained 
are incorporated in Table III. ‘The salient feature 


TABLE II1.—Showing the Results of the Blood Examinations 
wndertaken on Soldiers convalescent from Typhoid Fever, 


| Estimation of 
| stimation o 
C ; Coagulation cuntent of the 
§ | Notes with regard to | time (followed | blood in calcium 
| ee le usse had the. | in brackets by | salts—i.e., cuncen- 
= | qtage of convalescence | the coaguution | tration of ammo- 
g | at which the patient ; ,timess pre- | nium oxalate solu- 
3 bed Arrived ct the: | viously deter- | tion which (added 
5 date of the mined in the to the blood in. 
a receoatlon stage of equal volume) just 
| obesrvetione pyrexia). sutticed to avert 
| : coagulation, 
| | ‘ 
Case1 | Fourteenth day of | 2 (30) 1 in 900 
' apyrexia; three 
| weeks subsequent to | 
development of | 
| slight femoral 
| thrombosis. 
<2 | Twenty-fourth day of | 4°15” (12") 1 ,, 700 
pyrexia. 
»» 3/| First day of apsrexia. | 4° 36” (15!) 1,, 1500 
ss -4 | Seventh week of apy-| 1/10” [22 1, 700 
rexia ; eight days 
after development of 
alight femoral 
| thrombosis. 
+ 5 | Twentiethdsy ofapy-| 4 = [16') 1 ,, 1500 
| rexia; after taking 
citric acid 25 
| grammes three times 
_ | day for six days. 
+» 6 [Second day of apyrexia, 4 = [30] 1,, Too 
ae Seventh day of 1” (30) 1,, 1500 
apyrexia. 
+» 8) Firatday of apyrexia.| 5 —[6') - 
» 13} -Thirteenth day of 39 1 in 700 
apyrexia. 
Fortieth day of av 1,, 900 
Apyrexia. 
++ 14 | Fitty-fifth day of apy- | 1 30/ 1 ,, 700 
rexia ; forty-ffth day 
| after develupment of 
| thrombosis. 
+» 15 |Third week of apyrexia.| 3’ 15” 1,, 700 
+ 16| . Fourteenth week of 9 1, 550 
| apyrexia. 
« 17 [Third week of apyrexia.| 9 30” 1, 700 
+ 18 {Third week of apyrexia.| 10 1, 800 
» 19 | First day of apyrexia. | 7 1,, 700 
» 20 | Fifth day of apyrexia.| 4” 30” ae 
+ 21 | Fifth day of apyrexia.| 5’ = 
1» 2 | Tenth day of pyrexia.) 9 30” = 


sin connexion with these results is the marked increase 
-of blood coagulability which accompanies convalescence 
from typhoid fever. Taking the first eight cases—all 
-cases which were examined both during the course of 
the pyrexia and after the return of the temperature 
to the normal—we find that the coagulation time of the 
blood was, on the average, four and a half times shorter in 
the convalescent stage than during the course of the fever 


7 It may be remarked that a comparable diminution in the coagula- 
tility of the blood supervenes upon the inoculation of d rf 
+‘ anti-typhoid vaccine.” bas silage oem 


(four and a half minutes as compared with 20 minutes). In 
Cases 1, 4, and 14—and to these may be added Case 9 from 
Table 11.—blood coagulation was abnormally rapid. In each 
of these cases femoral thrombosis had supervened. And 
these were the only cases among those examined in which 
it had occurred. Somewhat exceptional, though not stand- 
ing entirely by itself, is Case 13. Here the diminished 
coagalability which has been shown to bea feature of the 
acute stage of the disease is seen to have persisted in the 
convalescent period. On the thirteenth day after the return 
of the temperature to the normal the blood coagulation 
time was found to be 35 minutes and this in spite of the 
fact that the blood contained wore than the normal quantum 
of lime salts. On the fortieth day the coagulation time was 
still somewhat prolonged. Turning our attention now more 
particularly to the results of the calcium salt estimations 
we see that the average content of the blood in lime salts 
as estimated by the oxalate method is, in the case of these 
typhoid convalescents, about twice that of the normal blood. 

Therapeutioal significance of the above facts.—Limiting 
ourselves here to the consideration of the question of the 
therapeutics of thrombosis, we may, as a preliminary to 
setting forth the treatment we adopted, direct attention to a 
fundamental point in connexion with intra-vascular coagu- 
lation, Arguing from what occurs in vitro we might expect 
that in the case where a thrombus forms in a vein the 
patency of the vessel would be rapidly restored by the con- 
traction of the clot. We do, as a matter of fact, see this 
happening in connexiun with the intra-vascular thrombosis 
which supervenes upon the injection of cell nucleo-albumins 
(Wooldridge’s ‘tissue fibrinogens”). If the animals survive 
this thrombosis for even a tew hours we find the thrombus 
which previously blocked the vessel represented by a mere 
filament of clot. But the conditions are here quite special. 
As pointed out by Wooldridge, there supervenes here upon 
the ‘positive phase” of increased coagulability which 
culminates in the thrombosis a ‘‘negative phase” of 
diminished or abolished blood coagulability. By reason of 
the supervention of this ‘negative phase,” the thrombus, 
when once formed, does not receive any further accretions of 
fibrin from the circulating blood. 

Quite different are the circumstances when the blood main- 
tains its original coagulability. Here, as soon as any blood 
flow is re-established past the clot, additional fibrin will be 
deposited and the thrombus will grow larger and firmer until 
at last it is converted into asolid plug of ‘‘ white blood-clot ” 
which definitely blocks the vessel. Probably in this way are 
sown the seeds of the permanent trouble so often seen after 
typhoid thrombosis and we may add after phlegmasia alba 
dolens. Recognising the practical importance of the after- 
deposition of fibrin upon the thrombus, the coagulation time 
of the patient’s blood subsequently to the development of 
thrombus is a matter of concern. A reference to Table III. 
will show that in each of the cases of thrombosis—and 
these were examined respectively 8, 21, and 45 days 
after the date of the original thrombosis—the blood was 
found to be abnormally coagulable. The blood conditions 
were thus, at these dates, still favourable to a deposition of 
fibrin upon the clot. We proposed to ourselves, both in these 
cases and in the case of acute thrombosis referred to above 
as having occurred during the pyrexial stage of the fever, to 
place an obstacle in the way of this deposition of fibrin by 
diminishing the patient’s blood coagulability. With this 
view we administered a decalcifying agent *—citric acid. 
In Table IV. will be found details of the amount of citric 
acid given and of the effect of the treatment. It will be 
seen that in each of the seven patients observed the exhibi- 
tion of citric acid was followed by a decalcification of the 
blood and a corresponding diminution of its coagulability, 
Hand in hand with the blood changes went, in the case of 
acute thrombosis already referred to, a rapid alleviation of 
the symptoms. 

Inferences with regard to the causation of the thrombosis 
rohich occurs in connexion with typhvid fever.—Turning, in 
conclusion, to the problem as to what is the cause of the 
thrombosis so frequently seen in connexion with typhoid 
fever and scrutinising the results of the blood examinations 
to see whether they shed any light upon this problem, our 
attention fastens on the fact that the quantum of lime salts 
in the blood of the typhoid convalescents examined was 


® For experiments on the effect of the exhibition of decaloifying 
agente (citric acid and soap) see previous papers by one of us. 
Brit. Med. Jour., July 14th, 1894, and Transactions of the Pathological 
Society, vol. li., part lii., 1900. 


1534 THE Lancet,] PROF. A. E. WRIGHT & LIEUT. H. H.G. KNAPP: TYPHOID THROMBOSIS. (Dxc 6, 1902. 


TABLE IV.—EXHIBITING THE EFFECT OF THE DECALCIFYING TREATMENT ADOPTED IN THE CASE OF TYPHOID 
CONVALESCENTS POSSESSING AN UNDULY COAGULABLE BLOOD, 


Estimation of content of blood in 
calcium salte—concentration of 
Blood coagu- ‘Smmonlon oxalate isolation: which, 
Initials | Date of | Notes with regard to dietary Notes with regard to clinical | lation time bed sik equal you une to) 
of obser- and treatment. symptoms at date of in etandard | the blood, respectively averted and 
patients. | vation. DP eereation: ees failed to avert coagulation. 
at 185°C. |) —<—<—$— $$$ —_+_______. 
Ae oe re a |e ner 
600 BOO | 1000 | 2000 | 3000 
J.B. 8/1/02 Milk diet. Typhoid fever, fourth week. 1 45” C) 0 | Clot. | Clot. | Clot 
complicated by pneumonia and 
capillary bronchitis; to-day 
acute development of femoral | 
thrombosis. 
10/7/02 | Ditto + citric acid, four | Pain and swelling in the limb| 6 - - - - - 
grammes (one drachm) three | less; fever continues. 
times a day (since 8/7/02). | 
11/7/02 ” No change. T 0” 0 0 Clot. | Clot. | Clot. 
| 13/7/02 - (Edema and pain in the limb| 7’ 15” C) 0) 7 < = 
have quite disappeared ; fever 
continues, 
14,7/02 eS No change. 5°45” C) 0 0 a = 
B.D. | 1/12 | Convalescent diet, including | Fourteenth day of apyrexia; w 0 0 | Clot. | Clot. | Clot. 
milk (about two pints). twenty-second day after slight 
thrombosis. 
14/1/02 | Ditto + citric acid 2°5 grammes - 345” 0 0 | Trace] 
(about 36 gr.) three “times a | 
day (since 12/7/02). ! 
19/1/02 ae | - Over 15° ° t) C) ns he 
C.D. | 8/1/02 | Convalescent diet, including | Fitty-ffth day of apyrexia;| 1’ 20” 0 Clot. | Clot. | Clot. | Clot. 
milk (about two pints). forty-fifth day after throm: 
; boafs, 
14/7/02 | Ditto + citric acid 2:5 grammes - ys’ 0 | Trace} ” ” 
three times a day (since 12/7/02) 
19/1/02 is - ww 0 0 i ” as 
J.A. | 8/1/02 | Convalescent diet, including | Seventh week of «pyrexia; | 1” 10" 0 Clot. | Clot. | Clot. | Clot. 
milk (about two pints). seventh day after thrombosis. 
15/1/02 | Ditto + 2°5 grammes of cltricacid - / 8 Trace. ee " " ‘ 
three times a day (since 12/7/02) | 
20/7/02 “3 - Over 20 C) 0 ” ” S 
js 
D.R 8/7/02 | Convalescent diet, including Third week of apyrexia. |  3' 15” 0 Clot. | Clot. | Clot. | Clot 
milk (about two pints). | 
| 15/7/02 | Ditto + 2°5 grammes of citric - 4 45” 0) 0 | Trace} ., ” 
i acid three times a day (since 
12/7/02). 
19/1/02 ve | —s 1330 i) ti) Clot. ” » 
R. D. 8/1/02 | Convalescent diet, including | Fourteenth day of apyrexia. y Clot. | Clot. | Clot. | Clot. | Clot 
milk (about two pints). | 
| 18/7/02 | Ditto + citric acid 25 grammes - 9 30” 0) ) 0 “ ” 
three times a day (since 
12/7/02). 
19/7/02 a - 10 0) 0 | Clot. m7 ‘5 
at | 
F.D. | 8/7/02 | Convalescent diet, including Third week of apyrexia. 9 30” 0 | Clot. | Clot. | Clot. | Clot. 
milk (about two pints). 
16/7/02 | Ditto + citric acid 25 grammes = Over 13' 30” 0 OFA) ae ” ” 
three times a day (since 
12/702), 
: 19/1/02 7 ~ Over 30 r) o} of] « he 


greatly in excess of that in the normal blood. This fact 
suggests that the increased coagulability during the con- 
valescent stage may be dependent upon an excess of lime 
salts. Evidence pointing in the same direction is afforded 
by the circumstance that the blood coagulation times of our 
typhoid patients, after the content of their blood in lime 
salts had been brought within the limits of the normal, were 
(as is brought out by a comparative study of Tables IV. and 
1.) longer than those of normal bloods, instead of being 
shorter, as we should expect them to be if the increased 
coagulability were dependent upon an increase in the 
albuminous elements which enter into the composition of the 
fibrin. 

When we consider whence the excess of lime salts which 
appears to be present in the blood of the typhoid conva- 


lescent can be derived we recognise that it must be obtained 
from the milk which, for the most part, constitutes the 
exclusive dietary of the yar Cow's milk, be it noted, 
contains 1 part in 600 of CaO as compared with 1 part in 
800 contained in lime water.® If we have in the milk dietary 
of the typhoid patient the key to the problem of the fre- 
quency of thrombosis in the period of convalescence we have 
probably obtained a clue also to the resolution of certain 
other problems ; in particular the problem of the frequently 
beneficial effect of a milk dietary on ‘‘serous hsemorrhage ” 
from the kidney and the comparative rarity of thrombosis 
after acate fevers, such as Malta fever, where a milk dietary 


® In the case of our patients milk formed a very important element 
of their dietary for » period of many weeks after convalescence. 
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is nut imposed upon the patient. We obtain at the same 
time indications for the prophylaxis and after-treatment of 
thrombosis, both when it occurs in connexion with typhoid 
fever and when it occurs in connexion with other diseases. 
The remedial measure which would seem indicated is the ex- 
hibition of citric acid. The same treatment, initiated as soon 
as the danger of intestinal hemorrhage has been surmounted, 
would be appropriate for prophylaxis of typhoid thrombosis. 
Or, as an alternative, we might, with a view to restricting 
the intake of lime salts, appropriately undertake a partial 
decalcification of the milk. One of us has already pointed 
out? that a partial decalcification such as is here con- 
templated is advisable also from the point of view of render- 
ing the milk more easily digestible and of preventing 
constipation. ‘The partial decalcification in question can be 
readily effected by adding to the milk from 0°25 to 0°5 per 
cent. of citrate of soda (from 20 to 40 grains per pint). 


OBTURATORS. 
By T. S. CARTER, L.D.S. R.C.S. ENG., 


CONSULTING DENTAL SURGEON TO THE GENERAL INFIRMARY, LEEDS. 


I was asked by Mr. H. Littlewood to see the following 
cases of excision of the upper jaw with a view to their 
restoration by mechanical means. 

CasE 1.—A man, aged 51 years, was admitted into the 
Leeds General Infirmary on Sept. 26th, 1898, suffering from 
carcinoma of the right superior maxilla. On Oct. 10th the 
upper jaw was excised by Ferguson’s operation. The 
patient made a good recovery, and on the 31st I took wax 
impressions of his mouth. On Nov. 4th I fitted the obturator 
(Fig. 1) and on the 9th the patient was most comfortable 
and could speak quite distinctly. On the same day he was 


Fic. 1. 


Obturator employed in Case 1. 


shown at the meeting of the Leeds and West Riding Medico- 
Chirargical Society. 

Cask 2.—The patient, a male, was admitted into the 
Leeds General Infirmary on Sept. 23rd, 1901, suffering from 
osteoma of the right superior maxilla. The growth was a 
Pure osteoma and filled up the whole of the antrum of High- 
more, It also protruded into the nose, the mouth, and the 


orbit, and pressed out the cheek. On Oct. 2st the upper jaw 
was excised by Ferguson’s operation, On Nov. Lith I took wax 
impressions of the mouth. On the 14th I fitted the obturator 
(Fig.:2) and on the 27th it was being worn with great 


Fig. 2. 


ek Oy 


Me 
i) a7 eS 
Obturator employed in Case 2, 


comfort (Figs. 3 and 4). There was no tendency to ulceration 
and all the surfaces were healing well. In March, 1902, the 
patient was photographed. His general expression was 


é Fic. 3. 


Before fitting obturator. 


greatly improved and he was not only free from uncomfort- 


16 Wright, Tue Lancer, July 22nd, 1695, p. 194. 


ee 


ble symptoms of any kind, but as an indication of complete 
aewtortion he found that he could whistle readily. On 
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Dec. 6th, 1901, the patient was shown at a meeting of the 
Leeds and Wes Riding Medloo-Chirargice Boole: Pea A METHOD OF REMOVING SMALL 
turat vi 
ae eet SE che. mouth was uleanite and were so shape! | © METALLIC FOREIGN BODIES FROM 
‘vented from escaping into the nasal cavity. They each had THE STOMACH WITHOUT EX- 
TERNAL OPERATION. 
By STEPHEN MAYOU, F.RGS8. Exc. 


LATE SURGICAL REGISTRAR, KING'S COLLEGE HOSPITAL. 


Fic. 4. 


| guxcE the introduction of x rays has rendered it possible 
to observe the size, position, and shape of metallic foreign 
bodies which have entered the stomach by accident, and 
considering their great danger, it was suggested to me that 
it might be porsible to remove these foreign bodies by means 
of an electro-magnet guided by xrays. For this purpose I 
had made a small electro-magnet two inches in length, round, 
and five-sixteenths of an jnch in diameter, the ends and 
centre of which are made of soft iron and wound in the 
ordinary way, having a lifting power of quarter of & 
pound when connected with stiff wires to a four-volt battery 

(see figure). ‘This magnet je inserted into an ordinary 
|| Stomach-tube with the end cut off or preferably a tube with 
a perfectly smooth inner surface, 60 that the magnet can 
gifde up and down with ease by pulling of the stiff connect- 
ing wires. A narrow silver band is placed on the outer side 
of the stomach end of the tube, so that. ‘the end of the tabe 
js easily seen in the stomach, the rest of the tube not throw- 
ing any shadow by xrays. The ‘tube containing the magnet, 
protruding & quarter of an jnch, is next passed into the 
stomach, preferably ‘under an anesthetic. ‘The x-ray tube 
| is placed beneath the patient, who lies on his back over the 


2) 
4 
% 
$ 
3 
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foreign body most suitable to draw into the tube; the 
current is then allowed to flow through the magnet and the 
foreign body is drawn into the tube ‘by means of the con 
necting wires. When the foreign body is in the tube, as is 
shown by its having passed the silver ring, the tube, magnet, 
d foreign body are withdrawn together. ‘Various sizes 


6 After fi ant it 

: fitting obturator. ad eee of magnets and tubes can. be made to suit the 
; portions which projected upwards to hold the cheek out and | size of the foreign body and the patient's cesophagus. 4 
: Portseort the floor of the orbit. Teeth were added which | A bey. ogra. yoars and three months, was a8 ot 
4 not auly greatly improved the appearance but enabled the inte Koog's Oollege Hospital on July 16. under toe oD 
2 pationt t¢ control his food and to retain it in the position into og’ Barghard, having the day, previcn® thc 
= Mere he finds that he can most readily masticate it. whilst playing swallowed ers pin, Oo oe jut 
5 Tn making this form of obturator there are two difficulties | tion by the x rays the shadow of the pin was Sin 
z teemaking thie Frm Oe tbat of taking the ‘impressions " | to the right of age thesdle line below the liver shad 
2 +e oerommpose of having models made, ‘The beeswax must | @ vertioa! T ccition, apparently across, the BVI fy ig 
eS for the Parrelthe cavity left by the removal of the superior | there were Te symptoms, ‘Two days 1ater Oe nt end 


maxilla, in addition to giving an impression of the remaining | the same position, only lying horizontal 
half of the palate and the teeth. The i ¥ C) 
limit of extension of the jaws will not , 
allow of the removal without damage of é 
the necessary bulk of material, even if it 
could be successfully inserted. I there- 
fore adopted the following _ method. 
Having softened the beeswax I fill the 
cavity exposed by the removal of the (, 
maxilla by inserting a portion of suitable ” 
size and by digital pressure restore in wax 
the roof of the mouth. Having with a 
sharp instrument indented the exposed 
surface and then covered it with a thin 
coating of oil or glycerine, the impression 
of the rest of the upper jaw is taken in 
the usual way. Having removed the 
latter the plug may be dislodged from the 
nasal cavity by means of a hooked instru- 
ment and the two portions may be fitted cal 
gether as indicated by the indents AG electromagnet, PSS 
together, as indicated Oy ee, making — cool sgt eroimagure ae vane aon erat ate ear 
the obturator stay in situ, as there is no following 43) bal 
anchorage to, be Obtained on the side where the palate bas, towards the duodenum, and on the ferin, seven woes 
removed nor can suction be obtained. 1 found, however, | & rently passed into © 
that by making the external surface of the palate convex apparently clon, the isirpin bad Spperset 7 mia ae 
by turaing the alveolar border and testh well inwards, the | position aie ct was still lying to the HEO fv, of dianbae 
muscles of the cheek acting on this surface have a lifting | of the Mand as, ‘The patient had had Se), caseote 
tendeney which helps to keep the plate in position. Of the orting, Mir, Burghard kindly DaOSs™ pytnetsed a 
Leeds, \me for treatment. The patient was 


——— 


‘Tue Lancet,] DR.A.G. PHEAR: CLINICAL ASSOCIATIONS OF REDUPLICATED FIRST SOUND. (Dec. 6, 1902. 1537 


chloroform and the tube containing the magnet was passed 
down the cesophagus into the stomach ; some slight difficulty 
was experienced in getting the magnet past the larynx, it 
being a little too long to take the pharyngeal curve easily. 
The magnet was then protruded half an inch by means 
of the stiff connecting wires from the tube, the room was 
darkened, and the rays were turned on. Both magnet and 
hairpin were plainly seen and the magnet was brought into 
contact with the blunt end of the hairpin; the current was 
then allowed to flow through the magnet and the pin was 
withdrawn inside the tube by pulling on the connecting 
wires. The tube, magnet, and pin were then withdrawn 
together. The patient left the hospital the same day. 

The instrument is now made by Messrs. Down Bros., who 
have substituted a celluloid tube in place of the ordinary 
stomach-tube. 

Weymouth-street, W. 


THE CLINICAL ASSOCIATIONS OF RE- 
DUPLICATED FIRST SOUND. 
Sy ARTHUR G. PHEAR, M.D. OantTaB., F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE ROYAL FREE HOSPITAL AND TO 
THE ROYAL HOSPITAL FOR DISKASES OF THE CHEST. 


Ir is no uncommon experience in the course of the routine 
examination of the heart to find that the ordinarily single 
first sound is replaced by a sound which is definitely double. 
Notwithstanding the large number of observers who have 
given their attention to reduplications of the first sound, 
opinions are still divided, both as to the cause of the 
phenomenon and the clinical significance that attaches to 
it.? In the present communication, based on the study of a 
series of 109 cases which have come under the writer's 
notice, an attempt will be made to elucidate some of the 
matters in question. 

Reduplication of the first sound is never perfect in the 
sense that there are two separate sounds divided by an 
appreciable interval of silence; it is more accurately 
qevcnbed as an interruption in the uniformity of the sound 

y two points of emphasis. ‘here is, in fact, continued 
sound with double accent. The two accentuated parts are 
alike in quality ; as regards loudness they often differ, the 
accent falling more usually on the second than on the first 
of the two parts. In point of time they are heard in 
close succession, and both parts fall within the period of 
ventricular systole as timed by the impulse. The duplicate 
character of the sound is generally evident at the apex beat, 
but not with such distinctness as at a point a short distance 
to the right, intermediate between the apex beat and the 
sternal margin ; it is seldom appreciable above the level of 
the fourth cartilage. 

The phenomenon first described by Bouillaud* in the 
year 1847 as the bruit de yalop, was probably an example 
of the reduplicated first sound. He noted the fall of the 
accent on the second part of the double sound, and since 
the rhythm thus produced resembles more or less closely 
that of a galloping horse he gave to it the appropriate name 
of bruit de gal p, a term which has the merit of being 
descriptively accurate, while it involves no unproved theory 
as to the mechanical production of the double sound. 

It is important to distinguish the bruit de galop with 
the rhythm of iambic verse, ~ — | ~ —, from the so- 
‘called ‘‘cantering rhythm,” comparable to the dactyl, 
—-v~y~ | — vu. The term ‘‘cantering rhythm” 
should be reserved for instances of simulated reduplication 
-of the second sound,‘ for the earliest recorded description 
of which we are also indebted to Bouillaud.’ He gave to 
it the name bruit de rappel, and compared its rhythm to 


1A paper read at a meeting of the Royal Medical and Chirurgical 
Bociety on Nov. llth, 1902. J Ree 

# An admirable summary of the views held by different writers is to 
‘be found in the text-books on ‘* Diseases of the Heart,” by Byrom 
Bramwell and by Gilson. 

3 Vide Clinique Médicale de la Charité, Potain, Parie, 1894, pp. 34 


et 20g. 

Vide a paper by the author on Keduplication of the Second 
Sound, Tae Lancer, Jan. 9th, 1897. p. 97; also a paper by Dr. T. 
Stacey Wileon on Spurious Reduplication of the Seeond Sound at 
oe Apex, Transactions of the Clinical Soctety of London, vol. xxxlv. 

. p. 10. 
Sana Clinique des Maladies du Cceur, second edition, 1841, vol. i., 


“‘the noise of the hammer, which, after striking the iron, 
falls on the anvil, rebounds, and falls again motionless.” 
The clinical significance of the bruit de rappel is entirely 
different from that of the bruit de galop. 

From an analysis of the cases on which this paper is based 
it appears that the common clinical conditions with which 
a reduplicated first sound may be associated are as follows : 
1. Valvular lesions of the heart, for the most part mitral 
regurgitation. There were eight examples of this, in all of 
which the mitral valve was incompetent. 2. Arterial 
degeneration, with raised systemic tension and accentuated 
aortic second sound. The reduplication of chronic inter- 
stitial nephritis a condition which is always associated with 
cardio-vascular lesions, falls under this heading. ‘here were 
32 examples in all, of which four gave a definite history of 
strain, in eight there was evidence of lead poisoning, and 11 
were associated with renal trouble. 3. Pulmonary emphysema, 
with or without bronchitis (20 cases). 4. Ansmia, chiefly 
of the chlorotic type, with the usual circulatory di-turbances, 
including an accentuated and sometimes reduplicated 
pulmonary second sound (11 cases, all in females of ages 
varying from 13 to 26 years). 5. In cases whose prevailiag 
symptoms are those of dyspepsia—dircomfort atter food, 
flatulence, constipation, and the like—there may be re- 
duplication of the first sound without any other evidence 
of cardiac inefficiency ; the present series includes 31 such 
cases, of whom 26 were women. ‘There remain seven cases 
which do not fall into any of the preceding groups. 

One or two points of interest arise from the analysis. 
Valvular lesions other than mitral incompetence were rare. 
In three cases an aortic systolic murmur was heard as well as 
the mitral murmur ; no cases were met with of reduplication 
with established mitral stenosis or with aortic regurgitation. 
The second group, comprising cases of arterial degeneration 
with high tension, is remarkable for the large number in 
which the occupation involved contact with dead, with or 
without other manifestations of plumbism. The association 
is so frequent that reduplicated first sound must be regarded 
as one of the usual clinical signs of the cardio-vascular 
lesions caused by lead ; indeed, I believe it is exceptional, 
on examining those who work with lead and whose arteries 
are thickened, not to find this modification of the first 
sound. The cases associated with albuminuria form only a 
small proportion (8°25 per cent.) of the total number in the 
series. Great importance has been attached by Potain and 
other French writers to the reduplicated first sound as an 
indication of chronic renal disease. The sign is undoubtedly 
present in many cases of granular kidney, but considering 
its frequent occurrence in other circumstances it would seem 
that its diagnostic value in this direction has been over- 
estimated. 

Those who have inquired into the manner of ‘production of 
the double first sound may be regarded as belonging to one or 
the other of two schools, according to the opinion they hold. 
On the one hand are the observers who maintain that there is 
no such thing as a true reduplication of the first sound in the 
sense in which the second sound may be reduplicated. They 
hold that the reduplication is not real but simulated, an 
effect of doubling being produced by the interpolation of an 
abnormal sound immediately preceding the first sound 
proper On the other hand are those who believe that the 
double effect does not depend on an interpolated sound but 
that it is caused by the separation from one another of 
certain elements which under ordinary conditions are blended 
to form the normal undivided firet sound. According to this 
theory the first sound is doubled or divided in a manner 
comparable to doubling or division of the second sound, 
with, however, the important difference that whereas there 
may be a complete separation of the second sound into its 
aortic and pulmonary elements, the division of the first 
sound always remains incomplete. 

The upholders of the interpolation theory base their claim 
chiefly on the grounds (a) that the first element of the double 
sound does not precisely coincide with the commencement 
of ventricular systole as timed by the impulse but imme- 
diately precedes its—that it is, in fact, a presystolic sound, 
as, they say, can be established by a careful determination 
of the relation of the scund to the beginning of systole ; 
(b) that an appreciable interval of silence separates the two 
parts of the sound; (c) that a difference in quality can be 
detected between the two component parts—the first, or pre- 
sy+tolic part, is short and thnd-like as though it were pro- 
duced by a sudden shock, while the second, or systolic part, 
possesses the dull sustained character of tbe normal first 
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sound ; and (@) that there may coincide with the first part of 
the sound a presystolic jogging which leaves ite record in 
the curve of a cardiographic tracing and can sometimes be 
detected by the hand. In criticism of these points I would 
observe that the two parte of the double sound occur in 
such close proximity that it becomes highly difficult, if not 
impossible, to establish the argument that they occupy dif- 
ferent phases of the cardiac cycle or that they are separated 
by an interval of silence. The impression which I have 
gained from careful auscultation has been that both parts of 
the double sound are coincident with the impulse, and that 
they appeal to the ear not as distinct sounds separated by 
silence, but as points of emphasis in the course of continued 
sound. In regard to quality, I believe that any difference 
there may be is one of intensity and not of timbre ; the two 
parts are similar in character, but not of equal loudness, and 
the advantage of loudness usually lies with the second part. 
The cardiographic evidence in favour of presystolic impulse 
does not seem to me convincing. In many cases of double 
sound the tracing shows no indication of double impulse. 
In some tracings recorded as illustrating the bruit de 
galop there is an obvious wave, but it occurs in the mid- 
diastole at a point so far in advance of the systolic wave 
that the corresponding abnormal sound could hardly 
have given rise to the semblance of a reduplicated first 
sound. I think it probable that these belong to a different 
category from the cases under consideration, in none of 
which was I able to satisfy myself of the presence of pre- 
systolic impulse. Some of the cases afford an interesting 
proof that both parts of the double sound are, in fact, 
systolic. A man, aged 41 years, had fibroid arteries, with 
high-tension pulse, polyuria, and nocturnal frequency of 
micturition ; the urine contained a trace of albumin. The 
period of systole was accurately indicated by a prolonged 
mitral regurgitant murmur, characteristically smooth and 
uniform in quality and pitch. The first sound was redupli- 
cated, both parts being clearly audible through the systolic 
murmur (see figure), The first part of the double sound 
marked the commencement of the murmur ; the second part 
closely followed the first. Here was an instance in which 


an 


Diagrammatic representation of the canliac murmur and 
sounds audible at the apox in tho case quoted. a, Re- 
duplicated first sound with systolic murmur. b, Second 
sound. 


the murmur provided the means of accurately timing the 
reduplicated sound and it was perfectly clear that both 
components of the double sound fell within the systole. In 
other cases of mitral regurgitation with reduplicated first 
sound it was equally clear that the two parts of the double 
sound were comprised within the limits of the systolic 
murmur. 

Although our knowledge of the mechanism by which the 
first sound of the heart is produced is still far from exact, 
there are good grounds for the generally accepted belief 
that it is of complex origin and that among the factors 
concerned in its production not the least important is 
vibration generated in the auriculo-ventrieular valves due 
to the state of tension into which these membranes 
are abruptly thrown in the course of the ventricular 
systole. As a rule the mitral and triscuspid valves are 
thrown simultaneously into tension and the resulting sound 
is single. Suppose, however, some factor to come into play 
of a nature to mar the perfect synchrenism which marks the 
normal incidence of tension there will result a doubling 
or division of the first sound such as has been described. 
That the doubling is incomplete depends on the fact that 
elements other than valve tension enter into the compoai- 
tion of the first sound. One part of the reduplicated sound 
is, on this hypothesis, attributable to mitral valve tension, 
the other part to tricuspid valve tension, while the general 
continuity of sound is due tothe non-valvular components to 
which the unmodified first sound probably owes its quality of 
duration. 

The view of asynchronous valvular tension is supported 
by a study of the clinical circumstances in which the 
reduplicated sound arises, Placing the group of dyspeptic 
cases, which offer certain special difficulties, on one side the 


clinical associations are all such as tend to modify the 
pressure, either in the pulmonary a:tery or aorta, which 
has to be overcome before the ventricle concerned can 
expel its contents. It is immaterial which side of the 
heart is involved in the changed conditions of tension. 
The essential factor is a disturbance of the relation which 
normally subsists between the intra-ventricular pressure on 
the right and left sides respectively and a corresponding 
dissociation of the mitral and tricuspid elements of the first 
sound. On this theory the reduplication which may be 
heard in many healthy individuals if the breath be held at 
the conclusion of a forced expiration, or if the heart be 
examined after some sustained and severe physical effort, 
such as running or rowing in a race, becomes at once 
intelligible. Similarly, the reduplication of emphysema 
and mitral regurgitation can be traced to the rise of 
pulmonary tension which is a common result of these 
lesions. The reduplication of ansmia without mitra} 
regurgitation is probably attributable to impairment of 
the cardiac tone, with deficiency in driving power on the 
part of the left ventricle. There necessarily ensues an 
accumulation of blood behind any chamber the propelling 
function of which is impaired and thus in anemia the tension 
becomes raised, at first in the left auricle, subsequently in 
the pulmonary vessels ; and the pressure against which the 
right ventricle has to act is increased as surely, though not 
to the same degree, as in mitral regurgitation. Competence 
of the mitral valve is no barrier to the backward influence on 
the pulmonary circulation of impaired propulsion on the part 
of the left ventricle, though, as a matter of fact, in many 
cases of anemia there is the additional element of mitrab 
regurgitation, as is shown by the systolic apex murmur. The 
reduplication of anzmia is no more enduring than are the 
other signs of disordered function. When under appropriate 
treatment the general health is improved and the cardiac 
tone is restored, the area of impulse gradually contracts 
to its normal extent, the hemic murmurs disappear, and the 
component parts of the first sound are once more blended. 
The temporary doubling that may be heard in the late stages 
of typhoid fever or during convalescence from this or other 
debilitating maladies is probably analogous in its production 
to the reduplication of anemia. 

There is one morbid condition in which, above all others, 
the normal relation of right to left intra-ventricular pressure 
is likely to be altered. In mitral stenosis the obstruction 
which deprives the left ventricle of its proper complement 
of blood is at the same time productive of pulmonary con- 
gestion and leads to an increase of the resistance opposed to 
the right ventricle. Until the stage is reached at which 
relief is afforded to this ventricle by tricuspid regurgitation, 
the tension within its cavity during systole must be raixed 
to a remarkable degree. Notwithstanding this, reduplica- 
tion of the first sound is seldom, if ever, beard in cases of 
established mitral stenosi«. It may sometimes be present- 
in the early steges, before the appearance of the charac- 
teristic signs, but I have never known it to occur in con- 
junction with a pre-systolic or diastolic mitral murmur. F 
would offer the explanation that in the more advanced 
degrees of stenosis the diseased valve is thickened an@ 
deformed to such an extent that in no circumstances 
is it capable of giving rise to a tension sound. In this 
event the valvular components of the first sound, con- 
sisting wholly of vibrations produced by the sudden and 
excessive tension of the tricuspid valve, unmingled with 
vibrations generated at the mitral valve, cannot possibly 
be duplicate. The peculiarly sharp and abrupt quality 
of the first sound in mitral stenosis is intelligible on the 
view that it consists chiefly of an accentuated tricuspid 
sound and that the stiffened mitral valve has no share in its. 
production. 

The clinical conditions so far described are such as tend to- 
alter the relations between the two sides of the heart by an 
increase of the pressure against which the right ventricle 
has to act. A similar modification of the first sound may be 
effected by changes in the systemic blood pressure. In- 
stances are to be found in the reduplication that may arise 
in cases of arterio-sclerosis due to lead or othen causes, 
chronic renal disease, and, as was first pointed out by Dr. F. 
Sibson,*° acute nephritis. The last-mentioned observer threw 
light on the true nature of the reduplication in acute 
nephritis by an ingenious observation with the double 
stethoscope. Applying one of the two chest-pieces to the 


© The Influence of Bright's Disease, on the Heart and Arteries, 
Tue Lancer, March 28th (p. 437) and April 11th (p. 505), 1874. 
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lower end of the sternum and the other to the apex he found 
that when both chest-pieces were in position a double first 
sound was heard ; when, on the other hand, either chest- 
piece was applied separately the sound was single. He was 
thus able to establish that of the two parts of the sound the 
one was originated in connexion with the right ventricle, the 
other in connexion with the left. 

If the hypothesis be correct that the double first sound is 
due toa lack of coincidence in the moments at which the 
mitral and tricuspid valves, being thrown into tension, give 
rise to sound, it is interesting to note that reduplications of 
the first and of the second sounds fall into line as regards the 
essential mechanism of their production. In both cases the 
doubling is attributable to asynchronous valve tension ; there 
is, however, the difference that the second sound is purely 
one of valve tension and it is accordingly possible for the 
aortic and pulmonary elements to be completely separated 
with the result of perfect reduplication ; whereas in the 
production of the first sound other factors besides valve 
tension are concerned and the separation of the valvular 
factor into its two component parts, mitral and tricuspid, 
does not lead toa complete division or reduplication of the 
sound. The view of asynchronous valve tension involves no 
bypothetical dissociation of one ventricle from the other in 
tespect of muscular contraction ; it is not inconsistent with 
@ ventricular systole that from beginning to end is con- 
current on the two sides. Nor does it imply a want of 
‘synchronism between the right and left sete of musculi 
papillares ; by the shortening of these muscles the valve 
segments are doubtless drawn together, but it remains to 
be shown that their approximation exactly coincides with 
the moment at which the valve tension becomes such as 
to give rise to sound ; it would, indeed, seem on a priori 
grounds that the closure of the valves must be completed 
8 a preliminary to the rapid rise of intra-ventricular 
pressure which is necessary for the production of sufficient 
‘tension to cause a valvularsound. What reduplication really 
signifies is a lengthening of the period between the 
closure of the valve and the production of sound on the 
side of the ventricle which has to meet the greater relative 
resistance. 

It is sometimes assumed that the systole of the relatively 
burdened ventricle is prolonged, outlasting that of its fellow. 
This I do not believe to be commonly the case. If it were so 
‘the closure of the semilunar valves on the affected side would 
be delayed and the double first sound would be followed by 
@ double second sound. As a matter of fact. combined 
reduplication of both sounds is uncommon ; with redupli- 
-cated first sound the second sound is usually accentuated but 
not doubled, the accent falling on the pulmonary or aortic 
‘sound according to the associated conditions in regard to 
pulnionary and aortic tension. The increased resistance is 
Probably overcome by an increased vigour of contraction on 
‘the part of the ventricle concerned sufficient to compensate 
for the initial delay and to bring the systole to a close at the 
ame moment on the two sides. It is sometimes stated that 
as regards prognosis a double first sound is an indication of 
andae stress and of impending cardiac failure. The state- 
ment is not borne out by my experience in the above 
series of cases. The greater number of the patients were 
‘occupied with their usual work and only attended hospital 
as out-patients. Patients have been under my observation 
for more than a year in whom the abnormal sound has per- 
sisted without change in its character and without any sign 
of cardiac failure. 

‘Weymouth-street, W. 


A NEW DEPARTURE IN THE TREATMENT 
OF HYPOPYON KERATO-IRITIS.' 
By G. HERBERT BURNHAM, M.D. Toronto, 


F.R.C.8. Epin., 


ASSOCIATE PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY AT THE 
UNIVERSITY OF TORONTO, ETC. 


‘My remarks will solely deal with the most severe type of 
the disease—in other words, with that form which tests 
the relative value of diverge treatments. I have, I may fay, 
vividly before my mind three cases of the disease, in 


1 A note read at the annual meeting of the Canadian Medical 
Association held at Montreal, Canada, in September, 1902. 


each of which the duration of time since the onset of 
the disorder had varied from three to eight weeks, so 
that the affection had become thoroughly seated and in- 
cluded a severe cyclitis as well. The infiltration in each 
case occupied the centre of the cornea to an extent larger 
than the area of the pupil, and the pus in the anterior 
chamber was on a level with the lower margin of the pupil. 
The pupil was also bound down and dilated but little, if at 
all, under the use of atropine. The eyeball was deeply 
injected and the pain was severe and long-continued. The 
treatment always advocated and relied upon is the local. 
and internal—i.e., constitutional—remedies occupy a 
decidedly secondary place. I shall not rehearse the 
list of local remedies, which is long and in many 
ways of great merit. However, in the type I am 
speaking of, where the corneal tissue is so extensively 
diseased, their use often fails to check the downward 
progress or, if it does, co tardily that great damage is 
the outcome. My treatment is purely constitutional, save 
the dropping into the eye of a four-grain solution of atropine 
once every day or second day, and the casual bathing of the 
eye with hot water or a little boric acid. It consists in 
the use of my combined trea'ment—viz., mercury and iodide 
of potassium taken internally and pilocarpine given hypo- 
dermically. For guidance as to the administration of this 
treatment I beg to refer to my papers in the Archives of 
Ophthalmology, the Ophthalmio Review, and THE LANCET.* 
The results have been truly satisfactory. The upward trend 
of the disease has soon showed itself in the pain being 
quickly relieved, in the infiltration having a sharper margin. 
in the pus in the anterior chamber lessening, and in the 
surrounding healthy cornea becoming brighter and clearer. 
And, moreover, the improvement once established ever 
remains—i.e., no relapse takes place. In one case that came 
very late under my care and looked truly desperate before 
the disease could be checked a leakage began to take place 
through the ulcer so that the iris lay against the cornea. 
Even here the result turned out well and the adherent tissue 
has gradually given away, so that now there is a very fair 
anterior chamber. 

In this treatment, moreover, the opacity left keeps ever 
growing less in size and denseness, so that finally it will dis- 
appear or only a non-disfiguring opacity be left. This treat- 
ment has several excellent features—the rapid relief of pain, 
the cure of the diseased condition with at least as great 
certainty as by the other methods and, I am fully persuaded, 
with greater, the gradual and uniform removal of the corneal 
opacity, and the absence of any pain immediately associated 
with the form of treatment used. 

Thus, again, the eye allows to be demonstrated the great 
effect that a group of remedies given as mine are can, and 
do, exert. upon a very severe type of an acute disease with 
marked degenerative changes. 

And again let me say, as I am ever doing, if the eye 
thus responds to this treatment, may not other organs and 
parts of the body be rightly deemed just as susceptible to its 
influence ? 

Toronto. 


A CASE OF CONCEALED ACCIDENTAL 
HEMORRHAGE. 


By J. W. INGLES, M.B., Cu.B. Epin., 


LATE MEDICAL OFFICER, DUNDER PAROCHIAL HOSPITAL. 


THE patient was a full-time, healthy multipara, aged 40 
years. I was called to attend in her confinement about 
10 a.m. I went immediately and was told by a midwife 
who was in attendance and who had been so for the greater 
part of the previous night that the patient was all right 
and was making satisfactory progress, and that the ‘‘colours 
had broken,” but that she did not think the child would be 
born for some time. She had sent for me before I went my 
usual ‘‘ rounds.” 

I examined the patient and found her pulse to be beating 
112 per minute and soft. She was having strong pains 
regularly, which were to all appearances normal, bat the 
patient said that she did not think that they were real labour 
pains. Her general appearance seemed normal. I then 


4 THe Lancet, April 27th, 1901, p. 1202. 
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éxamined the abdomen which was globular. could not 
faake out the foetus, but what aroused my suspicions 
caae the fact that immediately I put my hand on the 

i ent’ abdomen there was an obsoure feeling of crepitus 
of a similar character to that which is felt in a severe 
pruise with extravasated blood but by no means distinct. 
I concluded that the uterus might contain blood and 
found on inquiry that tre patient was, as a rule, ‘‘full- 
‘plooded ”; also that she had been stretching herself while 
papering @ room on the previous day ‘and had not felt well 


while nothing unusual was to be felt in the vicinity, ‘The 
presentation was normal and the membranes were intact but 
my fingers after the examination had on them a little fresh 
bivod- There was no hemorrhage taking place externally. 
Taking into consideration the patient’s previous day’s work, 


this was a case not often met with by the general practi- 
tioner—-namely, @ case of concealed accidental hemorrhage. 
I decided that immediate delivery was the best course to 
adopt, so I sent for assistance and proceeded to dilate the os 
with my fingers ; during this time no blood escaped extern- 
ally. By the time asristance had arrived the ox was well 
dilated.. We ruptured the membranes and liquor amnii 
escaped mixed with blood. By this time the pulse was 
occasionally imperceptible, so we put on forceps and when 
the first blade passed the head blood poured out ; the child 
was immediately delivered and along with it the cord, 
membranes, and placenta came away allin one. The child 
was dead and the placenta looked as if it had been separated 
for some time. Following this the uterus, which was full of 
large clots, was emptied of blood and well contracted by 
manipulation and ergot. No blood was lost after this and 
Contraction was obtained immediately the uterus was 
emptied. The patient had the same appearance and her 
mind remained very clear. Her pulse varied, being some- 
times perceptible and sometimes imperceptible. 1 gave her 
stimulants constantly. Saline rectal injections were given but 
the poor woman gradually became pulseless and collapsed. 
Crieff, N.B. 
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EOSINOPHILIA ASSOCIATED WITH 
BILHARZIA DISEASE. 


By A. E. RUSSELL, M.D., M.R.C.P. Lonp., M.R.C.S. Enc., 


ASSISTANT PHYSICLAN, WEST LONDON HOSPITAL; DEMONSTRATOR 
OF PHYSIOLOGY, ST, THOMAS'S HOSPITAL, 


‘Tux occurrence of a well-marked eosinophilia in many of 
the diseases of man caused by parasites such as trichina 
spiralis, anlkylostoma duodenale, &c., is now becoming well 
recognised... C. G. Seligwann and Mr. L. 8. Dudgeon’ in 
-a cas€Of hydatid disease found on one estimation that the 
eosinophiles were present in the blood in the enormous 
proportion of 57 per cent. of all the leucocytes, confirming 
‘Neusser's observation on the inorease of the eosinophile cells 
in hydatid disease. Dr. 4. C. Coles has published a case of 
bilbarzia disease? in which he found that 20 per cent. of the 
leucocytes were eosinophiles. This I believe to be the only 
case so far recorded, ‘The rarity of the disease in the general 
hospitals prevents any examination of a series of cases and 
must be my excuse ior publishing an isolated case after 


attention has already been drawn to the occurrence of 
eosinophilia in it, 


1 Hosinophilla associated wil vat 
June Zit 12, p14. with Hydatid Disease, Tue Laxcet, 


2 The Blood in Cases affected with Fi i . 
ict Bloud in Gases offecte with 1 Hlariasis and Bilharzia Hema. 


‘The patient was a young man, aged 25 years, who served in 
the South African campaign from December, 1899, to May, 
1901. He took part in Lord Roberts's march across the Free 
State and was present at Paardeberg, where he drank freely 
of the polluted river water. He developed a cough and had 
slight hemoptysis for which h» was invalided out of the 
Service. His journey through Natal to the coast took nine 
Gays, mainly spent in the train, While on board ship on 
the way home he had attacks of pain in the loins but no 
urinary trouble. He reached home on May 28rd, 1901, and. 
four weeks later he noticed for the first time that his urine 
was blood-stained at the end ‘of micturition. ‘The patient 
was positive that up to this time his urine bad been per: 
feetly normal. This passage of blood with the urine had 
persisted ever since. He was admitted into the West 
Pndon Hospital under the care of Dr. Seymour Taylor om 
May 24th, 1902, and was discharged on June 14th. He was 
in yair condition, though somewhat anemic in appearance. 
‘The urine varied 4s regards the amount of blood it contained 
but the quantity was usually small ; blood clots were fre- 
quently present. The typical bilharzin ova were always to 
be found in large numbers as well as bladder epitheliom. 
Small patches of pladder epithelium and clot containing 
numbers of ova were common. Red blood corpuscles were 
always present. A blood count showed 10,000 leucocytes 
and 4,770.000 red cells per cubic millimetre and 60 per 
tent. of hemoglobin. He still complained of occasional 
pains in the loins ‘and stated that when the pain was more 
severe he bad noticed that his urine contained more blood. 
His stools were examined but no blood was ever seen. He 
had, however, passed blood with his stools before admis 
sion to hospital, but as he had suffered from an attack 
of dysentery while in Bloemfontein in April, 1900, this 
might well have been due to that, He was readmitted 
on August 27th in precisely the same. ‘condition and: 
his blood was examined on three occasions more fully. 
For two of the estimations I am indebted to Mr. L. 8. 
Dudgeon. On the first occasion the blood was taken just 
bolove the patient's dinner (cn Sept. Ist), on the second four 
hours after dinner (on Sept. 6th), and on the third one and & 
half hours after breakfast (on Sept. 30th). ‘The results were 
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polluted river water ‘but had only bathed three times. 
‘St. Thomas's Hospital. 
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WEST LONDON HOSPITAL. i 
TWO CASES OF GSOPHAGBAL onstRuCTION BY COIS 
(Under the care of Mr. H. W. BAYLY and 
Dr. J. LEWES TIMMINS.) 
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of the trachea, and immediately above the cardiac sphincter 
of the stomach. Until the last few years the difficulty has 
always been to localise the foreign body, for even if it has 
passed on the soreness which it leaves behind is often liable 
to be mistaken for the foreign body itself. Now, however, 
the x rays give us an invaluable method of locating 
these bodies and coins especially are seen easily for 
they give a dark shadow. In the following two cases 
is described the utilisation of the x rays to assist the employ- 
ment of forceps for the extraction of a coin in the 
cesophagus ; the forceps, being metallic, also give a good 
shadow. The tissues of children are so very permeable to 
x rays that in operations such as these the shadows are 
extremely clear, especially if the focus tube is not placed 
nearer than 18 inches. Coins may be retained in the 
ce<ophagus for long periods. In THE Lancet of 1888,’ Mr. 
H. Martin Doyle described a case in which a halfpenny was 
brought up four months after it been swallowed. Dr 
G. H. J. Dinsmore* has described an ingenious method of 
inducing the return of a coin lodged in the upper part of the 
cesophagus ; it consists in passing a tongue depressor on to 
the back ot the tongue so as to induce forcible retching. He 
states that he has on two occa-ions found this method 
effective. For the notes of the cases we are indebted to 
Dr. J. L. Timmins. 

Cass 1.—A boy, aged five years, was sent up to the West 
London Hospital with the story of having swallowed a half- 
penny a week before. The child complained of pain at the 
back of his neck, low down and a little above the level of 
the top of the sternum; there were also some pain and 
difficulty in swallowing. A ‘‘coin catcher” was passed, 
but without success. Un the following day the patient 
was examined with the x rays and fluorescent screen 
and the coin was immediately located just above the 
sternum and lying in the cevophagus with its surfaces 
directly anterior and posterior. A second trial was now 
made with a bougie and coin catcher with no result. The 
child was then admitted to the hospital. On the following 
day (Sunday) an attempt was made to remove the coin with 
a laryngeal crocodile-jawed forceps without an anssthetic 
which also failed. On Monday the child was taken down to 
the x-ray room and the coin was found to be in exactly the 
same position as when first examined. An anesthetic 
(chloroform) was now administered and the child was placed 
with his neck over the centre of a window in the table 
and the window was covered with parchment; a roll of 
blanket was placed under his neck, so that his head was 
well thrown back. The tube of the x-ray apparatus was 
placed under the window and in this position a good and 
clear view of the coin could be easily obtained on 
placing the screen over the patient's neck. The laryngeal 
crocodile forceps was passed carefully into the wsophagus, 
after which the gas-light in the room was turned out and the 
x rays were switched on. Now, by the aid of the screen, the 
forceps was passed down to the upper edge of the coin, the 
jaws were then slightly opened, and the edge was caught 
and firmly held. The coin was now easily drawn up the 
cesophagus and out of the mouth, the whole operation except 
the inserting of the forceps into the wsophagus at the 
beginning being watched and guided entirely through the 
screen. On the following day the child was discharged 
from hospital apparently quite well and could take his food 
without any pain or difficulty. He was not taken there 
again, so most probably the treatment was entirely suc- 
cessful. 

CaszE 2—A boy, aged four years, was taken to the 
hospital on the Sunday following the treatment of the 
above case. His mother stated that he had been playing 
with a farthing that aftercobn and she actually saw him 
put it in his mouth and swallow it. The boy com- 
pininet of pain about the level of the thyroid cartilage and 

e would not eat anything. Profiting by the exverience 
of the previous case Dr. Timmins advised the mother to 
return with him on the following morning to be examined 
with the x rays, and also gave her instructions for preparing 
him for the administration of an anssthetic, should the coin 
be found in the esophagus. On examination with the x rays 
and screen the farthing was readily seen at the top of the 
cesophagus at the level of the thyroid cartilage ; it was lying 
with ite surfaces antero-posterior as in the previous case. 
The child was now anzsthetised with chloroform and put into 


1 Tae Lancet, Nov. 10th, 1888, p. 911. 
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exactly the same position as the patient in the first case, the 
neck being over the window in the table and the head thrown 
well back by a roll of blanket under his neck. The crocodile 
forceps was then passed into the cesophagus before 
the light was turned down. Dr. Timmins found that the 
forceps was absolutely stopped by the coin und could not be 
passed beyond it or to one or either side. Now, by the aid 
of the screen, the edge of the coin was caught and the 
farthing removed. Some little ditticulty was at firet expe- 
rienced in getting hold of the edge of the coin as the 
forceps kept catching a fold of mucous membrane. ‘The 
child came round from the anwsthetic and an hour after 
seemed fairly well ; he had no pain ; he was then sent home 
with his mother. About midnight the same day the mother 
came in some alarm to the hospital, saying that the child 
was breathing badly and was in some pain. Dr. ‘Timmins 
sent her to fetch the child, but she did not return, so it 
was presumed that other advice was called in. The patient: 
was not seen again. 

Remarks by Dr. Timmins —The above two cases were 
treated during August of this year; the first was operated 
upon by Mr. H. W. Bayly, the house physician, through 
whom I am enabled to give the above account and the 
second case was treated by myself. Some remarks may be 
made on the two cases. Kiratly, the failure to extract the 
coin in the first case with the coin-catcher was probably due 
to the fact that the instrument could not be passed beyond 
the coin, which of necessity must take place in order 
to catch it. A coin when lodged in the cesophagus 
is tightly wedged and probably rolls a small fold of 
mucous membrane in front of it on either side, which 
prevents it passing on down into the stomach. The coin 
being so wedged the walls of the cesophagus are more or 
less tightly drawn over both its surfaces, so that nothing 
but fluids or semi-fluids could The ase of the 
coin catcher is not without danger if any force is ued. 
It will either force the coin onwards, the edges passing 
over the little fold of mucous membrane on either side, 
or the coin may still be held and the instrament 
stretching the wall of the cesophagus on one side 
on beyond it. If the oesophagus is already on the stretch 
this forcible passing of the coin catcher may rupture 
the cesopbagus. Ur, again, the pressure on the coin may 
force one or other edge through the wall, especially if the 
coin has been there some time and caused ulceration. 
The failure of the crocodile forceps before the adminis- 
tration of the angsthetic and without the use of the 
X rays was probably due to the catching of a fold of 
mucous membrane with the edge of the coin, and also 
to the difficulty in keeping the patient st ll. Under an 
anesthetic there would probably be very little trouble with 
this instrument even without the help of the Roentgen rays. 
The positions of each of the coins demonstrated the narrow 
parts of the gullet -viz., at the commencement and just 
opposite and above the mavubriam sterni. It is also note- 
worthy that in both cases the ooins took up a position with 
their surfaces antero-posteriorly. The use of the x rays in 
these cases is almost essential to find out the exact position 
of the coin and it also renders the extraction much easier 
as the whole operation can be watched. 


Medical Societies 


PATHOLOGICAL SOCIETY OF LONDON. 


Changes occurring in a Mammary Scirrhus treated by X 
Rays.— Changes in Rodent Ulcer prodwed by X-ray 
Treatment.— Biliary Cirrhosis with and without Chole- 
lithiasis.— 4theromatous Obliteration of the Innomi- 
nate Artery.—A Thoracic Duct containing Secondary 
Carcinoma, 

A MEETING of this society was held on Dec. 2nd, Mr. R. J. 
GopLEg, the Vice-President, being’ in the chair. 

Mr. 8. G. SHATTOCK reported a case of Mammary Car- 
cinoma which bad been treated by X Rays. He said that he 
had had the opportunity of studying an example of the 
above whioh was excised by Mr. W. F. Brook. The speci- 
men came from Case 3, shown by Mr. Brook at the 
late meeting of the British Medical Association.’ The 


1 Brit. Med. Jour., Oct 25th, 1902, p. 1306. 
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tumour was subjected for about three months to the 
rays, and clinically underwent diminution in size in 
addition to becoming more moveable on the sub- 
jacent parts. Examination after removal showed, how- 
ever, that no changes could be associated with 
the treatment, either macroscopic or microscopic. The 
stroma prevented a variable amount of lymphocytic infiltra- 
tion and contained mast cells and a few groups of Unna’s 
plasma cells. The epithelium, which was of the spheroidal- 
celled kind, presented nowhere any necrosis, and the only 
fatty degeneration of any note concerned the cells of 
the few mammary lobules still remaining about the edge 
of the growth. At no part of the margin was the 
growth ceasing to extend. The ‘‘cancer body ” occurred 
in groups or singly in certain of the epithelial 
cells and the arterioles around and in the stroma 
were normal. The results of the examination were 
highly disappointing, for no degeneration of any kind or 
cell lysis had been induced by the treatment, no phagocytic 
‘invasion of the epithelium was in progress, and on every side 
the growth was in an extending condition; there was 
nothing in the amount of lymphocytic infiltration, in the 
‘mast cells, and in Unna’s plasma cells which might not be met 
with in cases where no treatment had been carried out. The 
‘clinical diminution in size of the mass and the loosening of 
its deep connexions were difficult to explain ; possibly they 
were due to the disappearance of a sub-inflammatory oedema. 

Mr. STEPHEN Mayou read a paper on the Effects of X 
Rays on Kodent Ulcers. He first showed their probable 
relation to ultra-violet light and thought that their effects 
were closely allied to other forms of stimuli. With the 
exception that their application was painless when applied 
to healthy tissues they produced a superficial inflammation 
which was greatly increased by the application of other 
forms of stimuli. This was instanced by cases, since he did 
not think the fact was generally recognised. The dilatation 
of the vessels of the inflamed part seemed to be permanant 
in some cases after prolonged exposure. He thought that 
the rodent cells them<elves acted as irritants and showed by 
sections that the leucocytosis was around these cells more 
than in the neighbouring tissues. The greater part of the 
growth (that was to say, the nodular masses) disappeared by 
sloughing, but the outlying masses of rodent cells degene- 
rated, the degeneration taking place from without inwards 
towards the centre of the clumps. The cells becoming 
vacuolated and the granules collecting around the cell-wall 
seemed to be making their way through it. The chromatin 
of the nuclei gradually ceased to take up the stain, leaving 
only the cell-wall, which was subsequently removed by 
leucocytes. The removal of a small portion of the growth 
in order to examine it for the presence of active rodent cells 
was found useful in determining when treatment should 
cease.—Mr. GODLBE asked if in the case of the rodent 
ulcer the cure had been complete.—Mr. Mayou replied that 
cure had been complete in the case of the rodent ulcer. He 
mentioned two cases of carcinoma of the breast. in one of 
which treatment by the x rays had had no beneficial effect, 
while in the other after a few weeks’ treatment a complete 
cure seemed to be effected. 

Dr. F. PARKES WEBER read a paper on Biliary Cirrhosis 
with and without Cholelithiasis. He compared the cirrhosis 
of the liver resulting from chronic cholelithiasis to the 
chronic interstitial nephritis resulting from partial or inter- 
mittent obstruction to the outflow of urine. In both cases an 
acute suppurative ascending inflammation might supervene 
as the final cause of death. As a typical example of biliary 
cirrhosis from chronic cholelithiasis he quoted the case of a 
woman, 52 years of age, who suffered more or less from 
jaundice during the last seven years of her life. In the 
early part of 1896, about a year after the commencement 
of the jaundice, gall-stones were removed from her gall- 
bladder and her general condition was immensely improved 
by a cholecystotomy, but it was supposed that a gall-stone 
had remained in the common duct. Bad symptoms recurred. 
Besides the jaundice there were xanthoma of the eyelids, 
arms, and neck, and petsistent pruritus. The liver and 
spleen were greatly enlarged and she became very cachectic. 
She had pulmonary infarction, pleuritic effusion, and 
apparently commencing gangrene in one lower limb when 
she died in August, 1902. The liver was enlarged, greenish- 
yellow on section, and much cirrhosed. Microscopical 
examination showed the distribution of the fibrous tissue 
to be irregular and certainly not strictly ‘ unilobular.” 
A similar case described by Dr. Weber in 1896 was 


quoted as another example. It was that of a woman, 55 
years of age, with jaundice of four years’ duration. Other 
examples were instanced from the literature of the subject. 
Dr. Weber proceeded to discuss the pathogeny and other 
questions regarding biliary cirrhosis without cholelithiasis. 
As atypical example of Hanot’s disease he referred to the 
case of a girl, 14 years of age, described by him at the 
Pathological Society in 1895. The child was thought to 
have been more or less jaundiced all her life, but an elder 
sister, who had apparently suffered from the same disease, 
first became jaundiced at about 13 years of age and died at 
19. The case illustrated several points in regard to Hanot's 
disease : (1) the liver need not always be ‘* hypertrophic” ; 
(2) the cirrhosis need not be purely ‘‘unilobular” ; (3) the 
growth of the whole body might be stunted when the disease 
commenced in early childhood ; (4) the splenic enlargement 
might be excessive, especially in children; and (5) occa- 
sionally there was a family tendency to the disease. Dr. 
Weber referred to cases of congenital biliary cirrhosis and to 
a clinical group of cases in which great enlargement of the 
spleen occurred in association with only occasional attacks of 
jaundice, different members of the same family being some- 
times affected. He spoke of the probable causes of the 
splenic enlargement in biliary cirrhosis and pointed out that 
there were cases of biliary cirrhosis with little enlargement of 
the liver and cases without much enlargement of the spleen. 
—Dr. H. D. ROLLESTON said that the paper raised so many 
points of interest that it was impossible to do justice to, or to 
discuss, the paper. He considered that in the human subject 
aseptic obstruction of the common bile-duct did not lead to 
cirrhosis of the liver but led to atrophy of the liver substance 
and dilatation of the ducts, a condition analogous to hydro- 
nephrosis. Calculous obstruction of the ducts, which readily 
allowed infection of the ducts to occur, gave rise to peri- 
cholangetic fibrosis for this reason. Bat in calculous 
obstruction multilobular cirrhosis might also be found. No 
one anatomical type of cirrhosis was rigidly connected with 
obstruction. 

Dr. HuGH THURSFIELD showed a specimen of Occlusion of 
the Orifice of the Innominate Artery by Endarteritis 
Obliterans, with extreme narrowing of the orifice of the left 
carotid artery. Although the occlusion ‘of the artery was 
complete there was no trace of thrombosis, and a probe 
could be passed down to the point of origin of the 
artery from the aorta. The exact nature of the endarteritis 
and the reasons for the absence of thrombosis were questions 
to which no answer could be given.—Dr. ROLLESTON sug- 
gested that the condition was an endarteritis similar to that 
seen in the coronary arteries and thought that the condition 
was probably syphilitic in origin—Dr. F. J. Poynton 
mentioned the case of a man in whom obliteration of the 
carotid and brachial arteries gradually occurred so that no 
pulsation could be felt in these vessels. There was in this 
case a definite history of syphilis. 

Mr. W. T. HILLIER showed a specimen of Thoracic Duct 
and Lymphatic Glands filled with New Growth taken from 
the body of a man who died from carcinoma of the rectum 
and had secon: growths in the liver, lungs, and lymphatic 
glands. During life there had been no chylaria or ascites. 


CLINICAL SOCIETY OF LONDON. 
Ruptured Crucial Ligaments and their Repair by 
tion.—Hepatio Abscess.—Strangulated Inguinal 


oes 
lerni 
reduced en masse by the Employment of Taxis. 


A MEETING of this society was held on Nov. 28th, Mr. 
HowARD Marsh, the President, being in the chair. 

Mr. A. W. Mayo Rosson made a communication on 
Ruptured Crucial Ligaments of the Knee-joint and their 
Repair by Operation. The patient was a man, aged 41 
years, who was admitted into the Leeds General Infirmary in 
November, 1895, for lameness, the result of an accident 
nine months before when he was almost buried by a fall 
of earth and sustained numerous injuries besides the one 
to the joint in question. When admitted to the infirmary 
the right knee was swollen but it was free from tenderness 
on manipulation. When the muscles were contracted the 
bones were in good position, but as soon as the muscles were 
relaxed the tibia fell backward until stopped by the liga- 
mentum patell, and on manipulation the head of the tibia 
could be brought forward in front of the femur, there being 
also free lateral movement of the head of the tibia on the 
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femur. It was manifest that not only were all the liga- 
ments relaxed but that the crucial ligaments had been rup- 
tured. On Nov. 2lst the joint was opened by a semilunar 
incision carried across the front, dividing the ligamentum 
patelle. The synovial membrane was found to be in- 
flamed and there was an excess of fluid in the joint. Both 
cracial ligaments were completely ruptured, having been 
torn from their upper attachments, the ends being in a 
shreddy condition. They were stitched in position by means 
of catgut ligatures, the anterior being stitched to the 
synovial membrane and subjacent tissues on the inner side 
of the external condyle and the posterior, which was too 
short and was split in order to lengthen it, was fixed by 
sutures to the synovial membrane and cartilage on the outer 
side of the inner condyle. The wound was then stitched up 
by means of buried catgut sutures and was closed super- 
ficially by interrupted silkworm-gut sutures. The result was 
very successful, complete restoration of the normal move- 
ments of the joint having occurred. The plaster-of-Paris 
was removed in a month, after which movement gradually 
returned under massage. When seen on Oct. 24th, 1901, the 
patient was walking without a limp and could run, and he 
could work eight hours a day at his old employment. The 
joint could be extended to the straight line and flexed 
jast beyond the right angle, there being no abnormal 
lateral or antero-posterior mobility whatever. Mr. Mayo 
Robson had not discovered any other case in which these 
ligaments had been repaired, which he trusted was a 
sufficient excuse for his recording a single case.—The 
PRESIDENT remarked on the interest of the case and on 
the fact that these non-vascular structures should have been 
repaired in this way. He thought that as a rule it was 
unwise to open a joint when it was actively inflamed and he 
related an illustrative case. He had been struck by the 
remarkable way in which ligaments did in some cases 
undergo repair and he referred to the case of a boy whose 
knee-joint after‘injury was in a flail-like condition, yet six 
months later the joint was found to be in a very fairly 
serviceable condition.—Mr. W. G. SPENCER doubted if such 
strong ligaments could ever be perfectly repaired and 
whether, if they were repaired, their attachments by scar 
tissue would be sufficiently firm. In many cases there was 
a plate of bone torn away with the ligament.—Mr. Mayo 
Rosson, in reply, concurred in the general view not. to 
operate upon joints in a state of acute inflammation. In his 
own case the limb was absolutely useless nine months after 
the accident and the only alternative would have been 
amputation. 

Lieutenant-Colonel W. K. Hatou, 1.M.S., read a paper on 
Hepatic Abscess, which he said he had had exceptional 
opportunities of treating. Altogether, in the Sir Jamsetjee 
Jejeebhoy Hospital and in private practice he had seen 
upwards of 1000 cases of this disease. He pointed out that 
the disease was common enough among natives and though 
alcohol was a factor the majority had suffered from 
dysentery. In discussing the diagnosis, he insisted on the 
characteristic hepatic odour in the fluid derived from such 
abscesses. Sometimes percussion gave a résonant note over 
the abscess, due, no doubt, to the neighbouring colon. If 
situated near the middle of the liver, near the ensiform 
cartilage, pulsation might be propagated from the aorta, 
thus complicating the diagnosis. He wished particularly to 
call attention to the fact that aspiration was attended 
with considerable danger and ought, in fact, only to be 
employed when the diagnosis had been established and 
it only remained to determine the precise locality of 
the abscess, The danger lay either in puncturing an 
enlarged and highly congested liver or in wounding a large 
hepatic vessel. Dangerous and even fatal hemorrhage 
might thus be caused and in some instances from puncture 
of the vena cava. His practice was to open the abdomen by 
a two-inch incision, exposing the liver, which enabled him 
to introduce the cannula with greater safety. As regarded 
surgical treatment he thought that incision was unquestion- 
ably the proper treatment, and the earlier the better, though 
it might be well first, in large abscesses, to draw off part of 
the pus, making the incision a day or two later and thus 
lessening the chance of its becoming septic. He preferred 
to open between the ribs rather than below them. He 
deprecated removal of ribs as being rarely necessary. Even 
in cases where the abscess contents were being expectorated 
he preferred to incise. He never irrigated the abscess cavity 
unless it became septic. The mortality in hospital practice 
was high, amounting in some years to 90 per cent.; in 


private practice it was probably only about 20 per cent.— 
‘The PresipENT asked whether Lieutenant-Colonel Hatch had 
made use of thu method of diagnosis by leucocytusi:. He 
commented on the fact that apparently he (Lieutenant- 
Colonel Hatch) did not attach much importance to cutting 
into the abscess through the peritoneum, a procedure which 
was usually held to entail considerable risk. He himself, 
in such circumstances, preferred to expose the abscess and 
to pack gauze around the presenting part, so that in the 
course of a day or two adhesions might form and so shut 
off the peritoneal cavity, and he mentioned a case in 
which he had adopted this procedure with success.—Mr. 
A. A. Bow.sy, C.M.G., in some remarks on the subject of 
attacking these abscesses through the pleura, recalled that it 
had been alleged that as the pus was sterile there could be 
no objection to allowing it to escape through the pleura, but 
he thought that it was generally held to be desirable to shut 
off the pleural cavity. Even if the pus were originally 
sterile it probably did not remain so.—Mr. Mayo Rosson 
said that Lieutenant-Colonel Hatch had done good service 
if only by calling attention to the risks of indis- 
criminate blind exploration. This was still very widely 
practised. The exploration of suspected distended gall- 
bladder, he trusted, was a thing of the past. It was 
much safer in abscess of the liver to open the abdomen ; 
then they could see what they were doing and could the 
more easily arrest bleeding. He did not feel sure that it 
was always desirable to perform the operation en deux temps 
because that prevented their exploring the region in order to 
find out whether other abscesses were present. When explor- 
ing the liver he preferred to pack the wound with sponges and 
if pus were found it could be evacuated before making a free 
incision.—Dr. A. E. T. LoNGHURST expressed surprise at 
learning that abscess of the liver was so common among the 
natives of India and asked how Lieutenant-Colonel Hatch 
explained this circumstance 1—Dr. J. P. zum Buscu said 
that during the last 10 months he had opened four abscesses 
through the pleura; in three he had made an exploratory 
aspiration, and immediately afterwards he had excised two 
ribs, stitching the pleura to the diaphragm. ‘The patients all 
recovered without any trouble referable to the pleura. In the 


’fourth case there had been a great many aspirations and no 


doubt the needle had been pushed through the pleural cavity, 
for that patient developed an empyema from which he died. 
He pointed out that aspiration on suspicion of abscess of the 
liver might be attended by serious consequences.—Mr. 
STEPHEN PaGeT asked what was the danger, if any, of 
opening the abscess freely? On two occasions he had found 
it useful to pass a silver director down beside the trocar and 
then with a probe-pointed gorget he had pusbed aside the 
liver tissues, thus minimising the risk of wounding a vein.— 
Lieutenant-Colonel HATCH, in reply, said that he had not 
resorted to leucocytosis for diagnostic purposes. He thought 
that there was a positive. advantage in not pushing the 
surface of the liver away from the abdominal parietes. He 
had never met with any bad results from the passage of the 
pus into the peritoneum, nor had the pathologist to the 
hospital recorded any evidence of peritonitis from that causc. 
Beyond some dyspnea he had not seen any danger from 
opening through the pleura, yet he did not specially suture 
the pleura to the surface of the thoracic wall. His object 
was to show that great care should be used in exploring, 
particularly in the cases in which there was no abscess at 
all, since it was in those cases that it might do most harm. 
The frequency of hepatic abscess among the natives in 
Bombay might be explained by their unhygienic habits and 
surroundings and the frequency of dysentery among+t them. 
Mr. L. H. McGavin commanicated a case of Strangulated 
Inguinal Hernia in which redaction en masse was obtained 
by the employment of taxis. The patient, @ man, aged 52 
years, was admitted into the Seamen’s Hospital, Royal Albert 
Dock, on Sept. 20th, 1902, with the following history. For 
nine years he had suffered from a right inguinal hernia 
which had always been easily reducible, no signs of 
strangulation having ever been present. On the night of 
Sept. 14th, however, the rupture suddenly came down and he 
was unable to get it back. He immediately called in a 
medical’man who made several ineffectual attempts at 
reduction by the use of taxis. On the last attempt the mass 
partially disappeared and the patient at once experienced 
great pain and almost immediately commenced to vomit. 
On the following day the vomit became stercoraceous and 
continued so till admission and the patient subsequently 
died. Mr. McGavin thought this case worthy of publication 
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as much on account of its moral lesson as of its clinical 
interest, for it served to emphasise what had been so re- 
peatedly pointed out by many authorities, that the 


attempt to reduce a strangulation of the intestine 
by taxis was unwise, and that when persisted in 
repeatedly such treatment was quite unjustifiable.— 


Dr. KE. G. L. GOFFE suggested the use of a local anesthetic 
in such cases, such as eucaine. He had witnessed very good 
results therefrom.—Mr. W. G. SPENCER observed that taxis 
was largely resorted to and, perhaps, one only heard of the 
unsuccessful cases.—Mr. BOWLBY observed that many cases 
of reduction en masse were cases in which the taxis had been 
applied by the patient or his friends. He had never seen a 
case in hospital in which it had followed taxis applied in the 
hospital. It was quite possible that the measure of force 
applied by people outside the hospital may have been beyond 
anything that was reasonable and right. He opined that it 
would lead to considerable loss of life if taxis were quite 
abandoned. Even if the mortality from operation were only 
10 per cent. as alleged, the mortality of taxis applied within 
24 hours would not be nearly as much, for in the majority of 
cases it was reduced with a minimum of force and a 
reasonable amount of force was probably quite safe.— 
Mr. Horatio P. SyMonps said that as the surgeon of a 
country hospital he had for 20 years always forbidden taxis 
to be applied, preferring to operate forthwith. The damage 
was done in cases in which there was no omentum in the sac, 
in which event a comparatively small amount of pressure 
might do great harm.—Mr. T. H. OPENSHAW agreed that in 
femoral herniw, hernis with a tight neck, cases in which 
there was marked collapse and in which the symptoms had 
lasted some time, taxis was inadvisable. Nevertheless, he 
himself applied taxis in some cases, and not without success. 
He had not seen more than one or two cases in which taxis 
had done harm. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases.—Salicylio Acid and Fuod.—Foreign 
Bodies wn the esophagus. 


A MEETING of this society was held on Nov. 20th, Mr. 
RUSHTON PaRKER, the President, being in the chair. 

Mr. T. H. BickERToN showed a case of Symmetrical 
Corneal Opacities, which was commeoted upon by Dr. K. A. 
GRossMANN and Dr. F. H. BARENDT. 

Mr. R W. Murray related the case of a lad, aged 16 
years, upon whom he had operated in April last for what 
was thought at the time to be Subacute Appendicitis. The 
operation revealed a strictly limited hyperplasia of the 
cecum and adjacent portions of the ileum with a small 
abscess, probably glandular, behind the cecum. The abscess 
was drained and ten days Jater-a fecal fistula formed. In 
July, as the general health was failing, Mr. Murray opened 
the abdomen away trom the affected area and short- 
circuited the inte-tine, joining the ileum to the transverse 
colon end to end by simple suture. The fecal fistula closed, 
but the patient’s general condition was still far from 
satisfactory. In this case, one probably of tuberculous 
hyperplasia of the cecum and ileum, Mr. Murray thought 
that excision of the diseased portion of the intestines was 
impracticable.—Dr. W. BLAIR BELL gave the early history 
of the case and could not agree with Mr. Murray as to the 
nature of the condition—-in Dr Bell’s opinion it was not 
tuberculous.—The PRESIDENT, Mr. KEITH W. MONSARRAT, 
and Mr. G. G. HaMILTon spoke and Mr. MURRAY replied. 

Dr. JOHN Hay showed a man, aged 38 years, suffering 
from the tonic form of Progressive Muscular Atrophy which 
had commenced four months after an attack of lobar 
pneumonia.—Dr. T. R. BRADSHAW remarked that the case 
was of the type commonly known as amyotrophic sclerosis 
more often seen in women and running a much more rapid 
course than the purely atrophic cases. 

Dr. C. J. MACALISTER and Ur. BRADSHAW contributed 
@ paper on the Influence of Small Doses of Salicylic Acid 
on Digestion and Nutrition, with special reference to its 
employment as a preservative in food. Evidence had been 
given in various courts and in Parliamentary committees 
which was of the vaguest description, depending less upon 
actual observations upon the results of taking salicylic acid 
itself than upon the results of taking other antiseptics. The 
writers were strongly of opinion that the nature and amount 
of preservative employed ought to be stated on the label. 


They had found that it was contended that salicylic acid 
was injurious for three principal reasons : (1) that it was 
antiseptic and anti-fermentative and therefore liable to 
interfere with the digestive processes by destroying the 
digestive ferments ; (2) that after absorption it was apt to 
injare the general health and to interfere with nutrition ; 
and (3) that it was an irritant and therefore apt to 
injure the mucous membrane of the stomach and in- 
testinal canal. They had reason to believe that many 
who were opposed to the use of salicylic acid on the 
first ground did not distinguish between true digestion 
and decomposition. The writers had made numerous experi- 
ments on artificial digestion and they found that the 
presence of salicylic acid even in saturated solution had 
about the same effect in retarding peptic digestion as the 
same proportion of kitchen salt. In pancreatic digestion of 
starch it seemed to have no retarding influence at all after 
neutralisation. As regard the second objection, one of them 
had taken five grains of salicylic acid daily for a month 
without any ill effect on the health; they had given it to 
children in fruit juice preserved with it, and they had 
watched its effects on other persons, and they found 
that it exerted no recognisable bad effect whatever. As 
regards the objection that salicylic acid was an irritant to 
the mucous membrane, they denied that it could be so in 
any such degree of concentration as it was possible to obtain 
either in food or in the stomach contents. They maintained 
that salicylic acid as an antiseptic was of the greatest value 
to the poorer classes in towns by enabling them to obtain 
laxuries, such as non-alcoholic wines, free from the risk 
of decomposition and at a moderate cost, and thus the 
public were able to obtain cheap, wholesome, and agreeable 
beverages free from the risk of moral and physical evil 
which attended the use of alcoholic drinks. They challenged 
the opponents to bring forward a single instance in which 
it could be shown that bodily harm had resulted from 
salicylic acid employed as a preservative and they denied 
that it was possible for anyone to be injured by it in 
the proportion in which it existed in any of the pre- 
served articles which had been brought to their novice.— 
Mr. F. T. PauL bad supported’ the medical officer of health 
in his endeavour to check the excessive use of salicylic acid 
as a food preservative on the grounds that (1) chemical pre- 
servatives were undesirable ; (2) salicylic acid was a poison ; 
and (3) it was unnecessary to preserve the articles in which 
it was used. The first was an opinion shared by most medical 
men. The second point had been sufficiently proved at the 
time that salicylic acid was largely given for acute rheu- 
matism, and he referred members to a paper he read before 
the soviety in 1876. As regards the third it was admitted by 
the manufacturers of the fruit juices that they only used large 
quantities of salicylic acid in order to prevent alcoholic fer- 
mentation and the consequent presence of minute chemical 
traces of alcohol repugnant to the teetotaler; otherwise 
one or two grains to the pint would be sufficient. The other 
food substance for which salicylic acid was so largely used 
was bottled. fruit, the flavour of which it completely 
destroyed. Heat sterilisation in this case was alone neces- 
sary, as he had proved by extensive experiments. He agreed 
with other speakers that so small a quantity as one or two 
grains to the pint was probably harmless and need not be 
objected to if stated on the label.—Mr. BICKERTON could not 
understand denouncing salicylic acid as a ‘‘ poison.” He 
and his family had during the summer months drunk the 
special preparation around which controversy had raged 
with no appreciable effect one way or the other. He 
understood that it had contained 19 grains to the pint. 
A little of the juice only was used at a time in a 
tumblerfal of water or soda water. The proof of the 
pudding was in the eating. Salicylic acid in the strength 
above mentioned had done harm neither to himself nor 
to his children, nor had he seen any ill effect produced 
on patients to whom he had prescribed it. As to the 
reported injurious effects on the mucous membrane of the 
stomach, he doubted it. It was quite possible that the 
symptom of irritation was due, not to the drug itself but to 
impurities in ite manufacture. He had applied a saturated 
solution of salicylic acid to his own eye and it had no effect 
whatever, not even causing smarting or watering.—Dr. J. M. 
Moorg, Dr. J. Barr, Dr. A. S. F. GRUNBAUM, Dr. R. J. M. 
BucHANAN, and Mr. DAMER HARRISSON spoke, and Dr. 
MACALISTER and Dr. RRADSHAW replied. 

Mr. HAMILTON described a Method for removing Foreign 
Bodies from the Zsophagus. The main point lay in searching 
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for the coin whilst the x rays were being used. Thus 
accurate adjustment of coin and coin-catcher was possible. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


The Prevention of Pulmonary Phthisis, including the 
Notification of the Disease. 

A SPECIAL meeting of this society was held on Nov. 19th 
for the purpose of discussing the means to be adopted in the 
prevention of phthisis and in reference to the notification 
of the disease. Professor Sir THoMAS R. FRASER, the 
President, occupied the chair. 

After the PRESIDENT had indicated the lines on which the 
discussion should lie, 

Dr. H. Harvey LITTLEJOHN opened the discussion and 
referred to the difficulty of limiting the questions in- 
volved. He spoke of the ‘preventive methods in which 
medical men were chiefly concerned as contrasted with 
those which the municipality might adopt. He showed 
upon the screen several charts and maps illustrative of the 
general prevalence of this disease and of its gradual decline 
in severity (over 50 per cent.) during the past 50 years and 
indicated that general sanitary improvements had caused 
this reduction apart altogether from the special measures 
which they were called upon to discuss. Since 1882 they 
had known that phthisis was an infectious disease and there- 
fore preventable. It was, however, true that its infectious 
nature had only recently been recognised by the general 
pablie who were now loudly calling for preventive measures. 

was admitted that the health committee shoald under- 
take these preventive measures in the same way as it 
did for all the other infections diseases. Others, again, 
argued that the liberty of the individual ought not to 
be interfered with or the province of the private medical 
practitioner invaded. The sanitary authority, however, 
had no intention of interfering with the Jatter, but it 
would rather act by direct attention being drawn by the 
private practitioner. The ideas of compulsory isolation of 
the patient and the segregation of scholars or of workmen 
affected, as was done in the case of other infectious diseases, 
might be dismissed at once. Rational preventive measures 
would alone be adopted and such as were founded on Koch’s 
discovery. If people could be educated to take precautions 
for their own and others’ safety then they would be allowed 
to live under very similar conditions to those under which 
they usually lived. Such precautions could be furthered by 
(1) allowing the central authority to know where the cases of 
phthisis were situated ; (2) by the prevention of spitting ; 
and (3) by the provision of sanatoriums for the cure, 
detention, or education of patients, so as to enable them later 
to live in their own homes. As regards notification, in 
1879 Edinburgh got a compulsory Notification Act in oppo- 
sition to the wishes of the then medical profession and as a 
result of the introduction of voluntary notification, while in 
1889 the Government adopted compulsory notification for the 
whole country. The objections to the notification of phthisis 
were such as the following: (1) the great uncertainty of 
diagnosis (this, however, was cleared up by bacteriological 
examination) ; (2) that on account of the chronic nature of 
phthisis cases could not be controlled in the same way as 
cases of acute infectious diseases were ; (3) that phthisis was 
not infective by contact or by the breath ; (4) that ordinary 
preventive measures were said not to be required ; (5) that 
wvotification would lead to social ostracism and the 
phthisical Patient being branded as such in many 
cases would be dismissed from his employment; and (6) 
that the medical attendant would be interfered with. 
Koch’s authority affirmed that compulsory notification was 
necessary, and what were its advantages? 1. A knowledge 
of the disease. A disease could not be fought apart from a 
knowledge of its existence and behaviour. 2. A knowledge of 
sanitary defects which otherwise could not be discovered was 
cbtained—e.g., deficiency of light and ventilation, accumula- 
tions of filth, &c., and the dirty condition of houses. 3. It 
permitted of the education of the patient and of his family. 
4. It allowed the sanitary authority systematically to cleanse 
and to disinfect both house and patient during the course 
of the disease and would so bring help to many who 
could not otherwise help themselves. Dr. Littlejohn hardly 
thought that compulsory notification would be adopted, 


though he should welcome it. Hitherto both the English 
and the Scotch Local Government Boards had refused to 
allow pulmonary phthisis to be notified. As regards volun- 
tary notification, it had been asked of what use was it when it 
would reveal only a part of the incidence? Were the case 
one of scarlet fever voluntary notification would be useless, but 
with phthisis it was very different. The notification of even 
50 per cent. would Jead to an immense reduction in the 
cases of phthisis. Even voluntary notification would be of 
the greatest possible value. Medical men would thus be 
asked to notify only those cases which they could most con- 
sistently set apart for that purpose and these would surely be 
the worst cases both in themselves and in their surround- 
ings and from these the maximum amount of good would be 
obtained by notification. Dr. Littlejohn narrated the 
experience of New York, where voluntary notification was 
adopted in 1894 and with such success that it was made 
compulsory in 1897. The good work of Dr. J. Niven in Man- 
chester with reference to this disease was also alluded to, 
and it was shown that of 1000 cases investigated 350 could 
be traced to phthisical relatives either living in the same 
houses or coming to those houses as visitors. The experience 
of Dr. A. Newsholme at Brighton was also alluded to. Dr. 
Littlejohn, in conclusion, referred to the futility of placing 
simple notices against spitting and to the two kinds of 
sanatoriums required—(1) for advanced and hopeless cases 
and (2) for cases capable of recovery—and to the educative 
value of such institutions. 

Mr. Lanc Topp, chairman of the public health committee 
of the Edinburgh town council, said that in reference to 
this question the point of view of the municipality was 
different from that of the medical profession. The ques- 
tion had been discussed by the Edinburgh town council last 
year in regard to a resolution in favour of compulsory notifi- 
cation. This was defeated but the reply was favourable to 
voluntary notification. It was necessary to get the exact 
locus of each case before they could apply the educative 
policy from which such good results were expected. As 
regards infectious diseases the duty of the corporation 
was merely confined to what could be done by preventive 
measures, but it was rather outside its province to apply 
curative measures. It had been sugges! that a portion of 
the old Edinburgh fever hospital should be retained for the 
more hopeless cases—say 100 beds. This would remove a 
very large number from centres of infection. He was hopeful 
that voluntary notification would lead to a knowledge of 
these infective centres, though personally he was in favour of 
compulsion. It was difficult to say how far voluntary notifi- 
cation would succeed but in all probability the greatest 
number of cases would occur among the poorest and densest 
part of the population. Amongst the better classes, where 
it would be more difficult to obtain consent to notify, their 
conditions were better. He thought that were the large 
cities in the same sanitary condition as they were in 1838 the 
mortality from phthisis would be excessive, and he was 
hopeful that in this new era a greater success would be yet 
obtained than in that which had just closed. 

Dr. W. Lesiig MACKENZIE, of the Local Government 
Board for Scotland, dealt with the administrative powers of 
the local authorities under the Public Health (Scotland) Act, 
1897. He argued that the discussion of notification some- 
times obscured the actual powers and duties already 
possessed. In so far as phthisis was an infectious disease 
it could be dealt with under the ordinary Public Health 
clauses. Section 45 provided for examination of suspected 
infection in house or person—a power not to be exercised 
except where no medical man was in attendance. Section 47 
put on the local authority an obligation to act on a medical 
certificate as to disinfecting of premises, the refusal to act 
being neglect of duty. The penalties applicable to cases of 
ordinary infections were also applicable to those of phthisis. 
The removal section (54) gave a reserve power, which put 
on the local authority the duty to obtemper in some way 
the medical certificate, either by removal to hospital or by so 
instructing or teaching the patient that an improper lodging 
was converted into a proper one. Section 56, dealing with 
exposure, might be asa in the control of cases of phthisis, 
including ambulant patients under treatment or working. 
Section 63 covered the throwing out of sputum and infected 
refuse. The school clause (Section 57) was not very suitable 
in its present drastic form but still it imposed an obligation 
on parents and guardians as well as on school teachers. 
Clinically it was maintained that phthisis might be first 
implanted at school. By See 58 no infected person or 
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persons living in an infected house might milk any animal 
or pick fruit, or engage in any occupation connected with 
food, or carry on any trade or occupation in such a manner 
as to be likely to spread such disease. How could phthisis, in 
its infectious stages, be excluded from this important clause? 
Yet no systematic inspection or scrutiny was anywhere in 
Scotland made of the food-trades workers. The enforcing 
of the clause need not interfere with the current occupation 
of particular patients and no economic difficulty need arise. 
The ‘proper precautions” must be taught—and taught 
discreetly. So with several other sections. The whole 
demonstrated that the initiative rested with the medical 
practitioner or with the patient or his guardians. The local 
authority could not well refuse to comply if requested. The 
local authority had nothing to do with phthiris directly 
except as an infection ; hence the obligations arising. The 
‘* professional confidence” objection did not apply, for there 
was no obligation to request the aid of the local authority, 
hence ‘‘ voluntary notification,” which was thus implied all 
through the Act, might be made with the patient’s consent. 
The parish councils as a sheer necessity of poor relief 
had instituted syatematio removal and treatment of phthisis, 
as in Edinburgh, Glasgow, and Dundee. Parish poorhouse 
sanatoriums had been erected by the Glasgow city parish 
and similar institutions were in course of erection at 
Edinburgh. Administrative necessity had thus forced the 
parish councils to undertake work really belonging to the 
local authorities. For middle-class incipient cases or for 
cases from the classes of clerks and shopkeepers there was 
room for better organisation of existing resources and for 
temporary subventions in advance with possible repayment 
in instalments. Each city should have a medical phthisis 
committee. The Local Government Board was right to 
decline approval until it was satisfied that notification would 
be followed up by reasonable handling of cases. So soon 
as that was secured the case for compulsion would be over- 
whelming. 

Dr. R. W. Puiip spoke of the extreme frequency and 
high mortality of the disease. As regarded notification, he 
had proposed compulsory notification fully ten years ago, 
and at that time also he had advocated the setting aside of a 
certain number of beds for phthisis cases in an infectious 
diseases hospital. He thought that compulsory notification 
was the only sound logical solution and that experience 
had shown that difficulties tended to melt away with its 
employment. The objections to compulsory notification were 
trivial as compared with the gravity of the issues. Tho 
chief practical difficulty had been that the Local Government 
Board had naturally been reserved and had not passed a very 
definite judgment. Now, however, that the infective nature 
of phthisis had been proved the Board could sanction local 
authorities to take such steps as might be necessary. Short 
of that voluntary notification would be beneficial. He thought 
that nine out of ten patients would approve of their cases being 
notified. Promiscuous expectoration ought to be prohibited 
and to be punishable by a fine as was done in New York, 
Sydney, and other cities. By far the best practical solution 
of the difficulty appeared to be the institution of a municipal 
consumption dispensary. Even if the number of beds in 
consumption hospitals were trebled it would not suffice. 
Cleansing and disinfecting of the abodes of the patients 
ought also to be carried out. Phthisical patients presenting 
themselves at the Royal Infirmary or other public dispensaries 
ought to be directed to the consumption dispensary and so 
such patients could be traced to their homes. Dr. Philip 
thought that for an annual outlay of £500 or £600 such 
an institution might be run as had been successfully done in 
Paris and in Lille. As regards consumptive hospitals 
personally he had no doubt that first they ought to be pro- 
vided for advanced and dying cases. The provision of 
hospitals for incipient cases seemed to be hardly a question 
for the municipal authorities but rather for the benevolent. 
Dr. Philip also thought that portions of the public parks, or 
better one suitable park, should be devoted to patients in the 
incipient stages where they could for themselves carry out 
the treatment by open-air. A restaurant near at hand where 
cheap dinners could be obtained would be a neceasity also. 

Dr. D. Lawson of the Nordrach-on-Dee Sanatorium stated 
that experience in Michigan showed that in no case did 
social ostracism or loss of employment result from even 
compulsory notification. Personally he had found that 
phthisical patients agreed in stating that the general public 
were not interested in the cure of consumption because they 
were not educated as to its origin and propagation, but they 


asked that the treatment should in most cases be undertaken 
by the municipality. 

Dr. D. NoEL PaTOn referred to the great danger caused by 
expectoratiun and thought that repressive measures were 
necessary. The local authority had already powers to deal 
with this and he thought that suitable receptacles ought to 
be provided by that authority. He was very sceptical as to 
the benefits of voluntary notification. 

Dr. A. LoGAN TURNER briefly narrated the methods 
adopted by the New York Board of Health and advocated the 
institution of culture stations. He recalled the repressive 
measures adopted against this disease more than a hundred 
years ago in Naples and stated that now there were hardly 
any cases of the disease in the city of Naples, while Italy had 
the fewest number of cases of phthisis of all countries in 
Europe. 

Dr. T. F. S. CAVERHILL having spoken, Dr. Byrom 
BRAMWELL proposed the following motion which was carried 
unanimously :— 

That in the opinion of this meeting of the Medico-Chirurgical 
Society of Edinburgh tbe compulsory notification of pulmonary 


phthisis is desirable, and the society respectfully requests that the 
corporation should adopt it. 


Dr. PATON moved— 


That a copy’ of this ‘resolution shall be sent to the Local Govern- 
ment Board of Scotland. 

The PRESIDENT said that the discussion and the resolution 
now carried showed that the members of the society were 
convinced that compulsory notification was preferable to 
voluntary notification and that the former should be adopted. 
In reference to Dr. Bramwell’s remarks the impression was 
conveyed to his (the President’s) mind that Dr. Littlejohn 
in his most instructive statement did not support voluntary 
notification as the best form of notification, but only as the 
most practicable at the present time. He (Dr. Littlejohn) 
appeared to foresee that compulsory notification, especially 
if abruptly adopted, would originate so great an amount of 
work on the part of the sanitary authority and so large an 
addition to the existing organisation and financial expendi- 
ture as to be impracticable or at least inadvisable, and that 
the best results of notification would be’ ultimately more 
perfectly secured if a commencement were made by notitica- 
tion of the voluntary description, where the notifications 
would be relatively few in number. For his (the 
President’s) part he should have been more satisfied 
bad those who had addressed the meeting indicated more 
fully than had been done the actual steps and proceedings 
that were to be adopted as a result of notification. The 
circular issued by the public health committee mentioned no 
other object of notification than the obtaining of precise in- 
formation as to the amount and localisation of pulmonary 
consumption in the city. The chairman of this committee 
had thrown no further light on the subject as he had only 
told the meeting that the committee could do nothing until 
its members knew how much phthisis they had to deal with, 
but sarely the mortality returns in their possession had 
already informed them that there was a large amount of this 
disease and they knew exactly where the deaths had 
occurred. It was not unreasonable to expect that before 
the public health committee had decided to invite the 
members of the profession to adopt notification it had 
arranged its plan of campaign against phthisie. It would 
be a great disappointment if the committee had no other 
immediate object than the collection of statistics. Several 
of the speakers, however, had assumed that action in 
certain directions would follow notification and chiefly in’ 
the form of diffusing information as to the dangers of 
infection and the means for preventing it, the cleansing an 
disinfection of the dwellings of phthisical patients, and the 
removal of patients to hospitals or shelters wherever that was 
called for. Entirely agreeing that these measures were 
likely to be beneficial the President at the same time held 
that too high expectations as to the amount of benefit ought 
not to be entertained. It was notorious that the greatest 
incidence of phthisis was amongst the poor and uneducated. 
Could they expect these ever fully to comprehend the 
instructions that it had been assumed would be conveyed to 
them and much less to carry them into effect with that 


continuous exactitude which was necessary ! Cleansing and 
disinfecting of houses stood in a very different relationship 
to phthisis than they did to other infectious diseases of bri 
duration. Would it be possible to disinfect a room coe 
ing a phthisical patient with any degree of efficiency! ani 
if once disinfecte@ how long would it remain 50 ile it 
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contained a patient who was nearly continuously infecting 
it with his sputum? He (the President) could not imagine 
that any staff which the financial resources of that or any 
other city would justify could ever secure that the rooms 
occupied by patients suffering -from pulmonary phthisis 
would by these means be kept in a non-infective condition 
or in a condition which did not admit of repeated reinfec- 
tion. It could not be expected that more than a small pro- 
portion of the patients whom it might be desirable to isolate 
could ever be removed to homes. Their number was too 
large and even a moderate adoption of this measure would 
require a much greater expenditure than that incurred in the 
isolation in hospitals of patients snffering from those 
infectious diseases of relatively brief duration, for whom, as 
they all knew, extensive and expensive accommodation was 
found to be necessary. He fully appreciated that this and 
all the other measures considered would be beneficial. He 
doubted, however, if any or all of them would materially 
reduce the incidence or the mortality from pulmonary con- 
sumption. Dr. Paton had quoted some interesting facts 
regarding the means by which he supposed, in common 
with many others, that phthisis was largely diffused—viz., 
the custom of spitting in the streets and elsewhere. It was 
most desirable that this habit, in itself most objectionable, 
should be lessened or prevented. It required at the same 
time only a moment’s consideration to show how impossible 
it would be to prevent those who used the streets from 
spitting on them. The man or woman who was suffering 
from ordinary catarrh and the man who was smoking a pipe 
or cigarette were among the spitters, and could they be 
revented from spitting by any police regulations ? The most 
Frequent offenders were the poor and they generally did not 
handkerchiefs, neither could they afford to purchase 
pocket spittoons even if they could be taught always to use 
them It was possible that in tramcars and in railway 
carriages, and undoubtedly within dwellings, the disease 
was thus propagated. It did not appear so clear that sputum 
deposited in the streets was very dangerous. The evidence 
which Dr. Paton had brought forward of the prevalence of 
this habit and the well-known fact that the sputum of a 
phthisical patient might contain thousands or millions 
of tubercle bacilli helped them to realise that these 
bacilli must be always abundantly present in the air 
of their streets and that they were very frequently 
inhaling the bacilli and how few of them became infected 
and how remarkable it was that there did not exist any 
evidence that phthisis had ever been so communicated. In 
considering this momentous question of the prevention of 
phthisis it was imperative to remember that although it was 
dependent on a specific micro-organism this micro-organism 
was practically non-infective in certain conditions of the 
exposed persons and their surroundings and was infective, 
and it might be virulently infective, only in other conditions. 
There was much evidence in support of this statement and 
the following experiments of Trudeau might be referred to. 
He inoculated a number of rabbits with the same tubercu- 
lous matter and then divided them into two groups, one of 
which was confined in badly lighted, inadequately ventilated, 
damp places, while the other group was placed in hutches in 
the open air with plenty of space and light. The rabbits in 
the former grdup quickly died from phttiels, whereas those 
in the latter group recovered and showed very slight 
lesions. The convener of the public health committee 
of the Edinburgh town council had told the meeting 
that his committee was waiting for evidence of the 
amount of phthisis and of the locali in the city where 
it prevailed before deciding on the measures that were to be 
taken. It was surely notorious that the disease was more 
prevalent in the poorer districts, in the overcrowded and 
badly ventilated and lighted houses, which the map that Dr. 
Littlejohn had displayed had so clearly shown. These dis- 
tricts might represent the places in which Trudeau’s rabbits 
had quickly succumbed to infection. Whereas the well- 
ventilated and well-lighted streets and houses of Edinburgh, 
in which Dr. Littlejohn had told the meeting that but few 
people died from the disease, gave them the conditions in the 
experiments which were being daily made for their instruc- 
tion, in which the ubiquitous bacillus lost its deadly influence 
and failed even to affect the mortality of the city. It was 
only too obviously shown that if the haunts of phthisis were 
deprived of their fostering evils the disease might not only 
be lessened but eradicated as a scourge of the citizens. Dr. 
‘Littlejohn had placed on the screen a curve showing a con- 
tindous reduction in the death-rate from phthisis in Edin- 


burgh for several years antecedent to 1900 and during a time 
when much was being done to improve dwellings in the most 
insanitary districts of the city. They had also heard that 
recently in New York the case incidence of phthisis had 
diminished while such special anti-phthisis measures were 
being enforced as had received so much consideration that 
night ; but as sanitary improvements were being earnestly 
carried out in New York at the same time he submitted that 
it was to the latter and not to the former that the credit 
might be due. On this question Dr. Logan Turner’s state- 
ment was most suggestive and instructive, that little more 
than a century ago phthisis was not only reduced bat 
eradicated in Naples after most extensive reforms had been 
effected in the dwelling-houses of that city and, of course, 
long before the tubercle bacillus bad been discovered and 
any attempts had been made tu fight the bacillus itself. It 
was superfluous to discuss other fostering conditions apper- 
taining to environment or to the personal and acquired 
predisposition which played so important a part in inducing 
phthisis. Every credit must be given to their sanitary 
authority for what it had already done in improving the 
dwellings of the poor and the amenities of the city. That 
authority had not, however, done enough or nearly enough. 
He regretted much that its schemes had included dwell- 
ings of one single room, for such dwellings would much 
increase the difficulties of improving the general health and 
of reducing the incidence of phthisis. He trusted that even 
more vigour and activity would be displayed in structural 
improvements and in the enforcement of regulations against 
overcrowding not only in dwellings but also in workshops 
and offices. While he sympathised with all, or mostly all, 
the measures which had received chief attention he was 
anxious to point out that their beneticial results were prob- 
ably being exaggerated by the majority of thore who had 
spoken. The real preventive of phthisis was sanitat‘on ; all 
the other measures which bad been insisted upon were mere 
makeshifts which could not much reduce the total incidence, 
however much rome of them might lessen individual suffer- 
ing and hardship. He hoped the sanitary authorities woald 
receive every encouragement and support in actively proceed- 
ing with those measures which were effective to secure pure 
air, sunlight, and adequate space in dwellings, for these 
alone could materially reduce the incidence and mortality 
from phthisis, and while doing so they would also pre- 
sumably influence nearly all other diseases. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SurRGicaL SECTION. 
Laminectomy .— Hernia. 

A MEETING of this section was held on Nov. 14th. 

Sir THomas MYLES read a paper cn Laminectomy for 
Paraplegia due to Spinal Curies. He gave details of 
two cases, of which one was successful and the other 
experienced no benefit. He dircussed the opinions of Sir 
Victor Horsley and other surgeons and expressed the opinion 
that early operation was to be recommended.—Mr. J. P, 
Doyue eaid that he performed laminectomy on a patient in 
1892. He found pachymeningitis and an abscess in front of 
the cord. Cystitis was also present. The patient had had 
paraplegia. There was improvement for two or three days 
but subsequently the patient did not do well. Most cases 
would get well if treated by rest and extension.—Mr. R. L. 
Swan said that one danger from the operation might be a 
rapid dissemination of the tuberculosix. Cystitis was one of 
the indications for laminectomy. Some years ago he 
operated on a case of spinal caries in a boy in which 
there were paraplegia and great cystitis. The patient 
obtained relief from the bladder symptoms but none from 
the paraplegia. The lumbar region was a bad place 
for the operation. In most vases } araplegia was cuused by 
disease above the sixth dor-al vertebra. With regard to the 
operation the best plan was when the muscles were rcraped 
away first to trephine the bases of the lower spinous pro- 
cesses and thus to get access to the interior of the canal. An 
objection he had to laminectomy was that the patient was 
very helpless, could neither sit up nor use his limbs, and the 
extensive removal of muscles, &c., was a disability not 
recovered from.—Sir THOMAS MYLES in reply, said that 
there was a great deal to be raid both for and against the 
operation. It was a very serious undertaking, and a case 
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showing signs of active caries, &c., would not be suitable for 
it, but a case with only the paralysis should have the benetit 
of the operation. The treatment would be long and too 
expensive for hospital. The choice of instruments lay 
between the chisel and mallet, the trephine, or a Giglio 
saw. The chisel and mallet should be avoided on account 
of the concussion, &c. ; and he thought a Giglio saw could 
be easily passed with a bent probe and it might not be 
necessary to detach the muscles but merely to turn them 
back as a kind of flap. 

Mr. DENIS KENNEDY, surgeon to the Children’s Hospital, 
read a communication on the Radical Cure of Hernia in Young 
Children. He condemned the use of trusses, because they 
were frequently ineffectual in keeping up a hernia and 
because the wearing of them was always associated with a 
great deal of trouble to the child. He demonstrated the 
safety with which the operation for radical cure could be 
carried out by quoting 60 cases which he had himself per- 
formed in children under five years old, many of them being 
under 12 months. In his operations he had three cases of 
strangulated hernia, all the patients in which recovered. In 
two cases he found the vermiform appendix in the inguinal 
canal and resected it in both of them, as, on account of its 
size, he considered that it could not with safety be returned 
to the abdominal cavity. He never had a death resulting 
from the operation.—Sir Thomas MyLgs thought that the 
operation was a comparatively simple one. The points to 
be borne in mind were the necessity for rapidity, 
arrest of all hemorrhage, and great care in the adminis- 
tration of the anzsthetic. Treatment by truss might be 
successful, but it was merely mechanical and took years to 
effect what the operator did in as many days. He did not 
think congenital hernia a common disease.—Mr. J. 8. 
MCARDLE said that he had operated on patients at all ages 
from three months to 84 years, and he did not see why in 
the absence of constitutional disease the patient should not 
have the benefit of the radical cure. One complication of 
the operation he had met with was interference with mic- 
turition, and in these cases torsion of the sac had been 
carried out. In congenital hernia he found no difficulty 
in separating the cord from the sac if he passed his 
finger as far as the internal abdominal ring.—Dr. E. H. 
TayLoR said that he disapproved of twisting the sac. 
He had never had the Jeast difficulty in the treatment 
of the sac of congenital hernia. He opened up the sac 
and then the testicle was seen, and he caught each end of it 
with a pair of clip forceps and put on another pair between 
and this enabled him to cut with the scissors along a straight 
line There were two different conditions in which the cord 
was found: one in which the cord lay behind the serous 
membrane and one in which the cord was suspended 
by a fold of serous membrane in which it was float- 
ing.—Mr. R. F. Tosin said that if trusses were con- 
tinuously applied and worn for one or two years a 
radical cure was the rule. It was, however, a very tedious 
process and out of the reach of poor people, but those 
who were well-to-do liked it, as it avoided the opera- 
tion.—Mr. DoyLe said he believed that only exceptional 
cases in children should be operated on. He thought that a 
truss should always be worn tor some time after operation.— 
Mr. JOHN LENTAIGNE said that he agreed with Mr. Kennedy 
that for most hospital patients operation was the best treat- 
ment. It was impossible for the mothers in these cases to 
give the care and attention that the treatment by tru-s 
required. No complicated operation was necessary. So 

. long ago as 1884 he operated on an infant, aged 11 months, 
for strangulated hernia. The collapsed state of the patient 
was such that he had barely time to put in one or two sutures, 
yet he had recently seen that patient perfectly cured of the 
hernia by that apparently insufficient operation. He had 
found considerable difficulty in separating the cord from the 
sac in congenital cases and he would be glad to try Dr. 
Taylor's plan next time he met with this difficulty. He 
had operated on many young children since 1884 and had 
never had a death although the patent in the first case 
already mentioned had been extremely near to death. 


EpipEMIoLoaicaL Society.—The first meeting 
of the session 1902-03 was held on Nov. 2lst, Dr. Patrick 
Manson, C M.G., F.R.S., the retiring President, being in the 
chair for the first portion of the proceedings, after which it 
was taken by Dr. W. H. Corfield, the new President.—Lieu- 
femant-Colonel A. M. Davies, R.A M.C., read a paper entitled, 


What is Climatic Disease? It was formerly the custom, he 
said, to speak of the deadly climate of stations in the tropics, 
but it was soon recognised that the appalling mortality was 
almost wholly due to certain specific diseases or to diseases 
of the liver and other organs induced by drink and bad 
habits. It could not be denied that these were avoidable, 
and the late Dr. E. Parkes ventured to doubt whether 
apart from malaria a tropical climate was necessarily 
hurtful to Europeans. Laveran’s discovery of the plas- 
modium in 1880 attracted httle attention, and it was only 
since 1896 that the labours of Dr. Manson, Surgeon- 
Major Ronald Rose, C.B., Dr. Grassi, and others proved that 
malaria was not the necessary consequence of certain climatic 
conditions, but the result of infection with a parasite, and if 
Dr. Sambon‘s suggestion of a like specific cause of hepatitis, 
favoured by Professor W. Osler and Dr. Manson, should be 
established there would be no purely climatic diseases left 
but sunstroke and frostbite. It was hard to say how far the 
bacilli, mostly of the bacillus coli group, and the ameebe 
found in dysentery were essential or accidental to the 
disease, which appeared to be also independent of climate or 
temperature ; but whether the essential causes of hepatitis 
were specific or not it was certain that the attacks were 
almost always excited by a tropical chill, one consequent 
on exposure to the rapid fall of the temperature at 
night from perhaps over 100° F. to below 60°, as was not 
unusual during certain seasons on elevated plateaux in 
India and Africa, while hepatitis was very rare in equable, 
though not less tropical, climates as that of the West Indies. 
But a disease might be clearly due to parasites and yet 
strictly climatic if the bacilli in the extra-corporeal and non- 
parasitic stages of their life-history required a certain tem- 
perature or other conditions. Thus yellow fever never 
became epidemic save where the mean temperature was 
72°, or spread to any extent when it was under 68°, 
the mean winter temperature of its tropical home. 
This was true of dengue also and of malarial fevers, the 
climatic conditions of which were those required by the 
particular species of mosquito serving as alternate hosts. 
Filariasis was for this reason confined to the tropics. 
The more they learnt of the etiology of tropical diseases the 
less important appeared the part played by mere climatic 
conditions except in relation to the fauna and fiora which 
constituted the efficient or essential factors in the causation 
of the disease. There was, however, a disease or state of 
ill-health, not so frequent as formerly, strictly due to 
climate—the progressive anawmia, asthenia, and cachexia 
caused by long exposure to great heat, alternating with 
sudden changes of temperature, inducing excessive action of 
the skin, with hyperemia, congestion of the internal orgaas, 
and ultimately degeneration of the liver, kidneys, &c.—Dr. 
Manson recalled how the late Dr. Parkes had predicted the 
breaking down of the barrier between the diseases 
of the tropics and those of temperate climates, a recent 
illustration of which was the discovery by Dr. J. Scott 
Haldane of the ankylostoma in the Cornish tin mines. 
He was strongly inclined to the belief that hepatitis would 
be proved to be of parasitic origin and that the poison of 
beri-beri was a product of bacteria though generated out of 
the human body, and the same might in a sense be said of 
the alcoholism so generally associated with liver disease. 
Far too much was ascribed to chills as a cause of illness, 
for even in a common catarrh other factors were necessary.— 
Lieutenant-Colonel Bruce M. Skinner, R.A.M.C., suggested 
that the greater susceptibility of Europeans to the diseases 
of tropical countries might be explained by the effect of new 
climatic conditions in lowering their resistance to infection 
by microbes the existence of which depended on those con- 
ditions. —Major T. M. McCulloch remarked that statistics left 
no doubt as to the higher mortality among our troops on 
tropical stations apart from insanitary conditions. In the 
ten years 1890-99, when the conditions of barracks, &., 
had been greatly improved, the annual rate of admissions 
to hospital per 1000 in the United Kingdom had been 706 ; 
in India, 1429 ; China (Hong-Kong), 1534 ; and West Africa, 
2672, part of which must be referred to climatic conditions. 
In India the incidence of disease was heaviest on men 
in the first three years of service, after which there was 
a great falling off as the constitutions of the men became 
adapted to their new surroundings.—Dr. C. W. Daniels 
remarked that such tropical diseases as were purely climatic 
would be included in the residuum left after all due to 
other and ascertainable causes had been excluded, but 
small as was the residuum on Lieuterant-Colonel Davies's 


Tae Lancer,] 


MIDLAND MEDICAL SOCIETY. 


(Dec. 6, 1902. 1549 


showing he had included some that could scarcely be 
Proncaneed as climatic. For instance, Lieutenant-Colonel 

wies had referred to great changes in temperature as 
a chief cause of hepatic abscess, but whatever might be 
the case in the West Indies the disease was frequent in 
British Guiana where the climate was most equable. With 
every advance in our knowledge diseases hitherto assumed 
to be climatic were found to be of parasitic origin and it 
was probable that those truly due to climate would form an 
insignificant minority.—Dr. A. Newsholme thought that in 
the behaviour of certain diseases in this country there was 
evidence of climatic influences. Nothing but meteorological 
factors could explain the seasonal prevalence of diseases, 
though, of course, other factors were necessary. As to 
hepatic diseases, if alleged facts were such there were three 
codperative causes—climate, alcohol, and amcebxs.—Dr. 
C. F. Harford observed that no one had defined ‘‘ climatic” 
as applied to disease. Lieutenant-Colonel Davies had used it 
as synonymous with tropical, but to a native of India the 
scarlet fever of the temperate zone was ‘‘climatic.” He 
believed that the number of diseases referable to meteoro- 
logical conditions only would in time be reduced almost 
to vanishing point, but he could not go so far as Dr. 
Sambon who, in a paper on acclimatisation, seemed to 
doubt altogether the influence of meteorological conditions 
in the production of disease, for it was evident that the 
effect on the vascular system of a change from a cool to 
a hot climate, and of that on the intestines of a radical 
change of diet, must render the individual more susceptible 
to the attacks.—Major Firth, R.A.M.C., while fully agreeing 
with Lieutenant-Colonel Davies and other speakers that the 
endemic diseases commonly held to be tropical were such 
in respect only of the geographical limitation of their 
vehicles and hosts, was surprised that so little reference 
had been made to what he might call tropical physiology, 
or the influence of heat and humidity on the functions 
of metabolism and excretion in all but the natives. This 
included an initial elevation of body temperature, lowering 
of pulse-rate and arterial tension, and lessening of the respi- 
ratory function, the net result of which was a deterioration 
of the blood, increase of the perspiration, decrease in 
the volume of the urina, and increased secretory action 
of the liver, some effete matters passing with the bile 
into the intestine. The hepatic congestion involved in 
this excessive secretion led in time to degeneration of the 
liver and impairment of its functions, which might fairly be 
called climatic, as might certain abnormal blood states 
directly due to prolonged heat. Two years ago he con- 
ducted observations on the urinary secretion of a number of 
soldiers in the Punjab with special reference to the ratio, 
normally constant, between the aromatic and the total 
sulphates, the former of which furnished a fairly trustworthy 
index of intestinal putrefaction, and thus indirectly of im 
perfect metabolism, especially of proteids, and it was remark- 
able that all who showed a constant excess of the aromatic 
gulphates succumbed sooner or later to the so-called ardent 
2@,m, le continued fever. 


Mipianp Mepicat Socrety.—The third ordi- 
nary meeting of this society was held on Nov. 19th, Dr. 
H. W. Langley Browne being in the chair.—Dr. J. R. 
Charles showed a specimen of Cardiac Aneurysm. The 
patient was a woman azed 56 years, who had lived a tem- 
perate and hard-working life. She was admitted into the Bir- 
mingham General Hospital under the care of Dr. R M. Simon 
-for dilated heart with dyspnoea. The arteries were thickened 
but the urine was normal. After being in hospital for about 
three weeks she suddenly fell back when eating her dinner 
one day and died within a minute or two. On post-mortem 
examination the pericardium was found to be distended with 
16 ounces of blood. At the apex of the left ventricle was an 
aneurysm of about the size of a Tangerine orange filled 
with clot. The heart was dilated and surrounded by masses 
of fat and the muscle wall was exceedingly coft and fatty. 
The coronary arteries were markedly atheromatous, as was 
also the aorta. The kidneys were sclerotic and cystic.— 
Dr. O. E. Parslow showed a Fleshy Mole. The interest of 
the case lay in the history which was somewhat peculiar. 
‘The patient, who had never been pregnant previously, last 
_Menstruated at the end of October. From then until the 
end of February there was amenorrhea. She then con- 
sulted Dr. Purslow. He diagnored pregnancy hut wae in. 
clined to think that the preguancy was of shorter duration 


than the amenorrhoea, as the size of the uterus did not 
exceed that of the eighth or ninth week. Shortly after this 
sanguineous discharge set in and continued for five weeks. 
This completely ceased and there was absolute amenorrhea 
until Oct. 9th, exactly seven months. On that day severe 
abdominal pain with hemorrhage set in, and on making a 
vaginal examination a mass was felt presenting at the os. 
This was easily removed with ovum forceps and proved to be 
a fleshy mole of the size of a hen’s egg, containing a 
distinct amniotic cavity and presenting no traces of a 
foetus. Dr. Purslow drew attention to the fact that 
during a period of seven months there was no vaginal 
discharge whatever, and thought such a long period of 
retention of a fleshy mole without symptoms must be very 
rare. The subsequent history of the case showed that at the 
time of the first examination the disproportion noted between 
the size of the uterus and the duration of the amenorrhea 
must have been due to the foetus having died at an earlier 
stage of the pregnancy.—Dr. Purslow also showed a 
specimen of Broad Ligument Cyst with Pyosalpinx. The 
patient, aged 28 years, who had been married six years but 
had never been pregnant, was admitted into the Queen's 
Hospital, Birmingham, with a tumour in the lower part of 
the abdomen, which presented all the physical signs of a 
multilocular ovarian cyst. It was of about the size of a six 
months pregnancy, soft and fluctuating in its upper part, and 
below and in front harder and more irregular. On opening 
the abdomen the cyst presented at the wound and was 
tapped and drawn from the abdomen. It was then seen 
to be a cyst of the broad ligament, and the ovary, unaffected, 
was seen on its surface. The nodular swelling in front 
proved to be a much distended Fallopian tube. The fluid in 
the cyst, which measured about one and a half pints, was 
thin and watery ; that in the tube measured four and a half 
ounces and was found to be pus. It proved possible to tie 
off the broad ligament below the cyst and tube and to 
remove them entire, leaving the enveloping peritoneum 
undisturbed, and the specimen showed the cyst lying in its 
capsule and environed by the much distended tube. The 
curious point was that the cyst in growing had displaced 
the tube downwards and forwards, so that it lay immediately 
behind the pubes. The uterus was retroverted and lay 
behind and below both cyst and tube. The patient had 
made a good recovery.—Dr. Jameson Evans showed a 
specimen of a Foreign Body in the Optic Nerve.—Mr. Jordan 
Lloyd read a paper on Chronic Indigestion and its Treatment 
by Surgical Operation. 


SuerrieLp Menpico-CuirureicaL Socrety.—A 
meeting of this society was held on Nov. 20th. Dr. John 
Robertson, the President, Leing in the chair.—Dr. D. Burgess 
showed a case of Disseminated Sclerosis. —Mr. Arthur Connell 
showed the following cases: 1. Amputation of a Sacral 
Teratoma six days after birth owing to the mo-t dependent 
part becoming exceedingly thin and being on the point of 
ulceration. The base was very hard. The tumour contained 
asmall portion of bone, a section of which was shown and 
was found to be of the Haversian type. 2. Recurrent In- 
operable Scirrhous Carcinoma of the Left Breast in a woman, 
aged 46 years. The primary growth was removed six years 
ago. Recurrence took place last year and two large tumours 
appeared, one situated at the sternal end of the clavicle and 
the other partly over the sternum and involving the second 
interspace. There was considerable cedema of the left arm. 
On August 25th double odphorectomy was performed and 
six weeks later shrinking began in the tumours and with it 
rapid disappearance of both pain and cedema. he patient 
was now free from pain and was sleeping well. She was 
having thyroid feeding. 3, A case of Ruptured Duodenal 
Ulcer in which Cceliotomy with subsequent Gastro-jeju- 
nostomy was performed.' 4, Rupture of the Ileum in 
a boy, aged 16 years, due to striking the abdomen through 
a fall on a kerbstone. The operation was performed on 
Oct. 11th, 1901, 24 hours after the injury was received. The 
wound in the gut was easily found on the right side. 
The patient had now returned to his work.—Mr. 8. 
Snell showed a young woman whom he had treated for 
severe Ectropion of the Upper Eyelid by Transplantation 
of a Large Graft. The portion transplanted was taken from 
another patient’s eyelid who was under treatment at the 
same time for superabundant folds in the eyelid which were 
causing ptosis. The graft measured one and a quarter inches 
by three-quarters of an inch. Most of it had lived and the 
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result was excellent.—Dr. Arthur J. Hall showed the follow- 
ing cases: 1. A case of Folliculitis of both Legs due to fre- 
quent saturation by oil of the trousers of the patient during 
the course of his work—the so-called oil-acne. 2. A case of 
Dermatitis Artefacta in a young girl—simulating a patch of 
ringworm—on the right arm. Since completely protecting 
the patch by zinc-gelatin two new patches had appeared on 
the legs.—Mr. R. Favell related a case of Cholecystotomy.— 
Dr. C. N. Gwynne read a paper on the Treatment of 
Certain Forms of Infantile Paralysis by Arthrodesis. 
He illustrated the value of this procedure by the notes 
of two cases thus treated, both with excellent results, 
One was a case of paralysis of the right leg involving all the 
muscles that control the knee and ankle, and the other a case 
of calcaneo-valgus of a severe type. The patients were both 
able to walk without the aid of any support or stick and their 
appearance did not suggest any deformity beyond the stiff- 
ness incidental to the treatment. He advocated a more 
extended use of this method of treatment.—Dr. J. Sorley 
read a paper on Diet in Typhoid Fever. He stated that in 
Brivate practice, especially amongst, the poorer classes, strict 

jieting was not, and could not be, adhered to. The mortality 
in private practice was less than that in hospital practice 
(according to Osler 8$ per cent. in the former and 13% per 
cent. in the latter). Typhoid fever was not a local disease of 
the intestine and it might occur without marked, or even 
any, intestinal lesion. There was no evidence to show 
that perforation and relapse were due to giving solid 
food. As the result of giving good nourishing food the 
conditiun of the patient was more satisfactory and convales- 
cence was shortened. 


Socrery FOR THE Stupy oF DIsEasE IN 
CHILDREN.—An ordinary meeting of this society was held 
on Nov. 21st, Dr. A. E. Sansom being in the chair.—Mr. 
Frank Deas showed a child in whom the little finger of the 
right hand was absent, the other fingers being webbed, and 
the left femur was one and three-quarter inches shorter than 
its fellow. X-ray photographs of the deformed parts 
were exhibited —The case was discussed by Mr. A. H. 
Tubby.— Dr. Henry Ashby (Manchester) showed a 
Lardaceous Liver with Gummata from a girl, aged ten 
years, who during life had suffered from a hypertrophic 
condition of the bones of the forearms and tibiw. At the 
necropsy the kidneys and spleen were found to be larda- 
ceous.—After some remarks from Dr. Sansom, Mr. D’Arcy 
Power inquired whether the joints were examined at the 
necropsy and whether the thickening of the bones noted 
daring life was due to periostitis—Mr. Tubby asked whether 
the curious condition of pneumonia alba was found to 
be present.—-Dr. Theodore Fisher (Bristol) alluded to a 
somewhat similar case which he had seen in a boy, aged 
pine years.—Mr. R Clement Lucas raised the question of 
the treatment of the osseous lesions of hereditary syphilis, 
which he regarded as practically incurable.—Dr. Ashby, in 
reply, said that the bones were not examined at the post- 
mortem examination, nor were the joints ; as regards the 
lungs, bypostatic trouble only was found. He agreed that 
in such cases mercury and iodide of potassium had little 
effect upon the osseous lesions.—Dr. C. O. Hawthorne 
showed (1) a girl, aged nine years, the subject of a Circum- 
ferential Cicatrix of the Abdvuminal Wall and of the Left 
Thigh, attrituted to constriction of the umbilical cord ; 
and (2) a patient with Coloboma (Bilateral) of the 
Iris, Choroid, and Optic Nerve. The caves were commented 
on by Dr. Sansom and by Dr. C. W. Chapman.—Dr. 
R. © Dun (Liverpool) communicated the notes of a case 
in which a girl, six years of age, suffered from a Congenital 
Spina Bifida in the Lumbo-sacral Region. After the patient 
had been run over by a cart the spina bifida disappeared 
without any external escape of fluid, but at a later stage 
the swelling was reproduced. Eventually the sac was 
succes+fully excised.—Dr. George Carpenter read notes of a 
fatal case of Leukemia of five weeks’ duration in a child, 
aged three and a half years.—Mr. Sydney Stephenson 
showed a girl, aged four years, affected with Tuberculosis of 
the Palpebral Cunjunctiva of one eye. The disease took the 
form of prominent masses of granulation tissue springing 
from the lower lid and the superior cul-de-rac. There were 
no ulcerations. The pre-auricular gland and the angular 
gland were enlarged and the whole side of the face was 
swollen, probably from lymphangitis. No tubercle. was 
found elsewhere. Tubercle bacilli had not yet been demon- 
strated ; but, microscopically, the granulations showed 
numerous systems of giant and epithelioid cells. 


Braprorp Mepico-CurrureicaL Socirery.—A 
mecting of this society was held on Nov. 18th, Dr. H. 
Angus, the Vice-President, being in the chair.—Cases and 
specimens were shown by Mr. J. Basil Hall, Mr. W. H. 
Horrocks, Dr. B. H. Slater, Mr. ©. F. M. Althorp, Dr. T. 
Jason Wood, Mr. F. E. Meade, and Mr. H. ©. Ling. —Mr. 
Horrocks read notes on a case of Tubal Gestation which had 
ruptured between the layers of the broad ligament. The case 
had been successfully treated by abdominal section.—In con- 
nexion with the preceding case Mr. Horrocks related a case 
of Tuberculous Disease of the Ovary and Peritoneum. The 
symptoms had closely resembled those of a case of ruptured 
extra-uterine gestation. There was amenorrhea with an 
attack of pain, faintness, and prostration, Examina- 
tion revealed a soft swelling in Douglas's pouch. The 
differential diagnosis of the cases was discussed by Mr. 
Horrocks, who pointed out that in the case of tubercalous 
disease there were a high temperature and vomiting.— 
Mr. Horrocks also read notes on a case of Morton’s Disease 
(Metatarsalgia). The patient was a woman, 60 years of age, 
who four years previously had excision of the head of the 
first metatarsal bone performed for hallux valgus. Pain in 
the foot had come on with tenderness over the head of the 
third metatarsal bone. She was treated by exci-ion of the 
head of the third metatarsal bone with relief of symptoms 
and was able to walk well after the operation.—Mr. J. R. 
McGee read notes of a case of Acute Laryngeal Obrtruction 
in achild two years of age. The symptoms bad come on 
suddenly one evening, the child being in apparently ordinary 
health a few hours before. ‘Ihe glands of the neck were 
enlarged but no membrane was seen on the pharynx. 
A piece of membrane was vomited but showed no evidence 
of diphtheria bacilli. Injection of 2000 units of antitoxin 
being followed by no relief tracheotomy was_ performed 
aLout 24 hours after the onsct of symptoms. The patient 
made a good recovery. Mr. McGee remarked on the failure 
to discover diphtheria bacilli either in the membrane vomited 
or in the secretion which came from the tracheotomy tube. 
Two other members of the family subsequently had sore- 
throats, but in these cases also no evidence of diphtheria was 
found.—The case was discussed by several members and 
Mr. McGee replied. 


DERMATOLOGICAL SocreTy oF GREAT BRITAIN 
AND IRELAND.—A meeting of this society was held on 
Nov. 27th, Dr. J. H. Stowers, the President, being in the 
chair.—Dr. E. Stainer showed three cases of Scleroderma. — 
Dr. KE. G. Graham Little showed: (1) A case of Parapsoriasis 
in a small boy; and (2) a case for Diagnosis.—Mr. A. 
Shillitoe showed a case of Tertiary Syphilis.—Dr. A. Kddowes. 
showed : (1) A case for Diagnosis ; and (2) a case of Barber's 
Dermatitis.—Dr. W. B. Warde showed a case for Diagnosis. — 
The President then read an address on Mycosis Fungoides. 


Redieos and Hotices of Books. 


The Practitioner's Guide. By J. WALTER Carr, M.D., 
F.R.C.P. Lond., T. PicKERING Pick, F.R.C.8. Eng., 
ALBAN H. G. Doran, F.RCS.Eng., and ANDREW 


Duncan, M.D., B.8., M.R.O.P. Lond., Bee eee 
London : Longmans, Green, and Co. 1902 Pp. 1107. 
Price 21s. 


‘THs work is a dictionary of practical medicine intended to 
assist the general practitioner when in doubt as to diagnosis 
and treatment. The subject-matter is arranged alphabetically 
but with very incomplete cross references and seldom under 
more headings than one. For instance, in looking up the 
subject of endometritis we could not find it in the body of 
the text under its own heading or under that of metritis 
or under that of catarrh of the uteras, and finally we had 
to refer to the index where we discovered it under the 
heading of Diseases of the Uterus. In other words, the 
alphabetical arrangement of the subject-matter is a snare 
and a delusion, for conformably with the general usages of 
a dictionary the reader will rely on the alphabetical arrange- 
ment of the contents, though in the end he will prob- 
ably find that he is compelled to refer to the index. 
This want ef method is patent om a very cursory 
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examination of the pages. Some diseases are described 
ander the heading of the organs which they attack—as, for 
instance, is the case with cirrhosis of the liver—while 
others appear under independent headings. To make con- 
fusion worse confounded stricture of the urethra appears 
independently, while strictures of the cervix uteri, of the 
intestine, of the rectum, and of the esophagus are to be 
found under the heading of the organ affected. Again, 
amenorrhea, dysmenorrhea, and fibroids are described in 
special articles and not among the diseases of the uterus. 
This want of system could easily be avoided by omitting 
the alphabetical arrangement of the subjects described and 
by extending the limits of the index. 

The names of the authors which appear on the title-page 
are a sufficient guarantee that a great variety of subjects 
belonging to the departments of medicine, surgery, and 
the diseases of women and children have been treated 
authoritatively by writers who possess special knowledge of 
these subjects. The articles on gynscology occupy rela- 
tively a large space, while the subject of midwifery has 
been rigorously excluded. Tropical diseases have received 
extended notice, presumably from the pen of Dr. Andrew 
Duncan. Among these cholera and malaria are adequately 
and lucidly described. In the preface the authors state 
that it has been their endeavour to make the book 
thorougbly practical, so that it may be of use to the 
general practitioner especially in relation to all questions 
which concern treatment, diagnosis, and symptomatology, 
and we are inclined to believe that for the most part they 
have achieved their objects, Among the articles on purely 
medical subjects those of asthma and constipation strike us 
as entirely excellent, while in surgery the descriptions of such 
eninor operations as are commonly undertaken by general 
practitioners will be found to be concise and accurate. Dis- 
locations and fractures are also described with due appre- 
ciation of the practical points in diagnosis and of the most 
approved technique in the treatment. We notice, however, 
that although Roentgen photography is recommended as an 
aid to diagnosis it is not referred to as a means of watching 
the effect of treatment and of insuring an accurate apposition 
of the surfaces of the fractured bones. Since splints other 
than metal ones offer no obstruction to direct observation 
with the screen Rventgen photography confers perhaps as 
«nany advantages in the treatment as in the diagnosis. 

As a book of reference ‘‘ The Practitioner's Guide” will be 
found to fulfil all the ordinary requirements to be expected 
in a work of this kind and, with the exception of the general 
arrangement to which we have already referred, it may be 
relied upon to supply accurate, practical, and up-to-date 
information. 


Cancer of the Uterus : a Clinical Monograph on its Diagnosis 
and Treatment, with the After-results in 78 Cases 
treated by Radical Qperation. By A. H. N. LEWERS, 
M.D., F.R.O.P. Lond. With 651 original Illustrations 
and Three Ooloured Plates. London: H. K. Lewis. 
1902. Pp. 328+ xiv. 8vo. Price 10s. 6d. net. 

Dr. Lewers has written this book with the object of 
showing that ‘‘if cancer of the uterus, whether of the cervix 
or of the body, be met with in a reasonably early stage there 
is @ very good prospect that permanent relief will be secured 
by operative interference.” To support this proposition he 
farnishes details of 33 cases of cancer of the uterus treated 
by supravaginal ampatation of the cervix and of 40 cases 
treated by vaginal hysterectomy. Of these 39 were cases 
-of cancer of the cervix or of the body of the uterus and one 
was acase of tuberculous disease of the cervix. These-include 
all the cases of cancer of the uterus operated upon by the 
author up to April, 1899. Of the first series of supra- 
vaginal amputation of the cervix eight cases, or 24°8 per 
cent, were known to be alive and free from recurrence 


for periods of from four to more than 15 years after the 
operation. Of the second series of 28 cases of vaginal 
hysterectomy for cancer of the cervix six cases, or 21°4 
per cent., were known to be alive and free from recur- 
rence for periods of from over four to seven years after 
operation—a grard total of 14 out of 61 cases of cancer of 
the cervix, or 23 per cent., free from recurrence for periods 
of from four to more than 15 years after operation. Dr. 
Lewers considers a period of freedom from recurrence for 
four years as equivalent to cure, as he personally has never 
seen a case of recurrence after the lapse of four years from 
the time of operation. If, however, a period of freedom 
from recurrence for five years be accepted, as recommended 
by some writers, then the results are six, or 18 per cent., of 
the cases of supravaginal amputation and four, or 14 per cent., 
of the cases of vaginal hysterectomy, free from recurrence 
after five years, or a total of 10 out of 61 cases, or 16 per 
cent. of cures. It must be noted that these figures are ob- 
tained by taking into consideration all the cases operated 
upon, including cases lost sight of, incomplete cases, and 
cases of a doubtful nature. If Winter's statistics of 300 
cases with 69 cases of freedom from recurrence after five 
years be regarded in the same way they give a percentage of 
cures of 23. The author rightly insists that if cases of 
cancer of the uterus are to be beyond oriticism they must 
be rendered in full detail and the microscopical specimens 
must be subjected to an independent authority for investiga- 
tion. The specimens should further be shown to some 
scientific society and kept for future reference. All these 
criteria have been observed in his own cases. z 

The greater part of the book—in fact, some 190 pages out 
of 328—is taken up with the clinical histories of the cases. 
Dr. Lewers, who at one time was a warm advocate of the 
operation of supravaginal amputation of the cervix, has now 
abandoned this operation in favour of vaginal hysterectomy. 
The reasons which he gives for this change of view are as 
follows. After an extensive supravaginal amputation of the 
cervix, especially where the cautery is employed, the opening 
left is very likely to contract and to lead to obstructive dye- 
menorrhcea or even to retention of the menstrual fluid, as in 
one of his own cases. An extensive supravaginal amputation 
is more difficult than a vaginal hysterectomy, while the 
operation of removing the rest of the uterus in a case after 
removal of the cervix where the incisions are found not to be 
sufficiently clear of the growth is more diflicult than the 
primary operation of vaginal hysterectomy. The greatly 
lowered mortality of vaginal hysterectomy and the absence 
of any troublesome sequels render it a preferable operation 
at the present day. The argument based upon the lessened 
mortality after total removal of the uterus holds good only 
as regards a comparison of the results obtained at the 
present day with those of former days. That vaginal 
hysterectomy is still a much more dangerous operation than 
supravaginal amputation of the cervix is well shown by the 
author's own figures. His mortality after supravaginal 
amputation is nil, while four out of 40, or 10 per cent., of his 
cases of vaginal hysterectomy died. We notice, too, that all 
the four fatal cases were patients with cancer of the cervix. 

The interesting question whether the condition of the 
patient with recurrence of the disease and with the body of 
the uterus left is not better than that of the patient who 
bas had the whole uterus removed is not discussed. Out of 
11 cases of vaginal hysterectomy for cancer of the body of 
the uterus five, or 45 per cent., remained free from recur- 
rence for periods of from four to nine years after the 
operation. 

The detail and thoroughness with which the cases are 
recorded render the book of great value. The detail is, how- 
ever, carried to an extreme. ‘The information given as to 
where the patient came from and what particular nursing 
home she went into is quite out of place in a ecientifio work. 
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There is, too, a great deal of unnecessary repetiticn. The 
same arguments are repeated twice over on pages 55 and 57 
in almost the same words. Apart from these minor defects 
the book is a good example of accurate clinical observations 
and of the lessons to be deduced therefrom. In the hope of 
diffusing a better knowledge of the early symptoms of cancer 
of the uterus amongst women themselves the author suggests 
that a leaflet giving the essential facts should be drawn up 
and issued by the Cancer Committee of the Royal College of 
physicians of London and Royal College of Surgeons of 
England. This might be distributed to medical men, 
matrons, nurses, and others who could be trusted to use 
the knowledge to good purpose. In this way Dr. Lewers 
thinks that a greater proportion of cases of cancer of 
the uterus would come under the notice of the profession 
at an early stage. 


The Elements of Bacteriological Technique: a Laboratory 
Guide for the Medical, Dental, and Technical Student. 
By J. W. H. Eyre, M.D., M.S. Durh, F.RS. Edin., 
Bacteriologist to Guy’s Hospital, London, and Lecturer on 
Bacteriology in the Medical and Dental Schools ; formerly 
Lecturer on Bacteriology and Joint Lecturer on Practical 
Hygiene in the Oharing Cross Hospital Medical School 
and Bacteriologist to Charing Cross Hospital, &c. With 
170 Illustrations. London and Philadelphia: W. B. 
Saunders and Co. 1902. Pp. 371. Price 10s. 6d. net. 

Tus work will be heartily welcomed by bacteriologists. 
Notwithstanding the rapid multiplication of text-books of 
bacteriology and laboratory manuals there is ample room 
for a work on the lines of the volume under review. The 
two or three chapters devoted to bacteriological technique 
in most text-books are, in view of the increasing difficulties 
in the determination of bacteriological species, no longer 
adequate. The discovery of numerous intermediate organisms 
bridging the gaps between what a short time ago were 
considered well marked and distinct groups has rendered it 
essential that much more refined methods should be 
employed for the differentiation of micro-organisms. The 
old morphological and cultural characters have had to be 
supplemented by an extended study of the physiological, and 
more particularly of the chemical, activities of the microbe. 
This side of the subject receives due attention in the present 
work—within the necessary limits of space—and the methods 
advised are adequate and are clearly described. Of necessity, 
however, the instructions for the chemical identification of 
micro-organisms bear the same relation to the study of 
chemical changes wrought by bacteria that the directions 
in a manual of analytical chemistry bear to the prob’ems 
of general chemical science. The truth is that for the 
proper study of the chemical activities of a micro- 
organism the investigator should be a properly trained 
chemist and unless this part of the subject passes into 
the hands of those who have had the necessary training 
there is a risk that bacteriology will fall into a slough of 
inaccurate and unscientific work such as that from which 
physiological chemistry is now with the utmost difficulty 
slowly emerging. 

The presect work describes itself as a laboratory guide for 
the medical, dental, and technical student and is an expan- 
sion of laboratory directions which have been thoroughly 
tested by practical use. The book is, indeed, stamped 
throughout with evidence that the writer is a practical 
teacher and the directions are more clearly given and the 
various steps of the different processes are more adequately 
described than in any previous work with which we are 
acquainted. There is also a strict adherence to the clearly 
expressed aim of the work to serve as a manual uf 
technique, though, perhaps, Chapters VII. and VIII. trench 
somewhat on the ground of +ystematic bacteriology. The 
work of Dr. Eyre on the cultivation of the diplucoccus 


pneumoniz—work with which the late Dr. Washbourn was 
associated—showed the extreme importance of the reaction 
of the nutrient medium on the successful cultivation of 
micro-organisms and to this subject of the standardisation of 
media much of Dr. Eyre’s work has been directed. As 
was to be expected we find the preparation of nutrient 
media and their standardisation fully treated in Chapter 1X., 
the methods and notation of the American Committee of 
Bacteriologists being adopted with slight variations. The 
results of Dr. Eyre’s own work on the increased volume 
produced by the addition of agar and gelatin to nutrient 
broth and the point at which the acidity due to hydrolytic 
changes caused by boiling ceases to increase are also 
incorporated. 

Aerobic and anaerobic methods of cultivation—especially 
the latter—are carefully described and with a. refréshing 
absence of the vagueness which so often characterises these 
descriptions. We have had to complain of the inadequate 
and even gravely misleading descriptions of the ‘‘ hanging- 
drop” method of culture which have appeared in several recent 
works, but here there is nothing to find fault with. The 
author wisely adopts in its entirety the excellent and appro- 
priate terminology for the description of micro-organisms and 
their cultures which was introduced by Chester in his work 
on Determinative Bacteriology. The methods of determining 
the physical constants for bacteria, such as the optimum tem- 
perature, the thermal death-point, and the resistance to the 
action of light, drying, and other destructive agents, are very 
well described, and excellent also are the practical instruc- 
tions for the experimental inoculation of animals. In order 
to render the book more complete for the purpose of the 
medical student a chapter entitled Outlines for the Study 
of the Pathogenic Bacteria is introduced. The last portion 
of the book contains instructions for the bacterioscopical 
analysis of water, air, soil, milk, and various food 
materials. Here, as throughout the book, the instructions 
are clear, practical, and thorough, and we can well believe 
that they represent the methods actually employed by 
the author. Possibly it would be outside the scope of this 
work, but some indication of what the writer considers to be 
practical standards for estimating the excellence or other- 
wise of a water-supply would have been very welcome. At 
present each bacteriologist seems to pursue bis own methods 
and to apply his own standards in the analysis of water, so 
that progress in the discovery of a trustworthy basis for the 
acceptance or rejection of a water-supply on bacteriological 
grounds is slow. 

A great feature of the book, and one which the author 
rightly values, is the large number of illustrations. We 
agree with Dr. Eyre that drawings such as these are of 
high educationgl importance and are not only useful in 
themselves but as suggesting forms of apparatus adapted 
for new purposes. 

Tbe publishers have done their part well, the printing, 
paper, and reproduction of the various illustrations leaving 
little to be desired. The book will certainly find a place in 
all bacteriological laboratories. 


The Work of the Digestive Glands. Lectures by Professor 
J. P. PAwWLow, Director of the Physiological Department 
of the Institute for Experimental Medicine, St. Peters- 
burg. Translated by W. H. THompson, M.D.RU.I, 
F.R.C.8. Eng. Illustrated. London: Charles Griffin 
and Oo., Limited. 1902. 8vo, pp. 196. Price 6s. net. 
PROFESSOR PawLow has long been known as one of the 

most able of those who have devoted themselves to the 

pursuit of experimental physiology, but the results of his 
investigations were originally published in the Russian 
language and it was only slowly that translations of his 
lestures appeared in the French and German languages, 
The English translation has been made from the German 
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text by Dr. W. H. Thompson of Trinity College, Dublin, 
and is in all respects highly satisfactory. The first point 
to which Professor Pawlow turned his attention was the 
improvement of the existing methods of obtaining the 
products of secretion. In the case of the pancreatic duct 
this consisted in cutting out the portion of the intestinal 
wall containing the opening of the duct, sewing up the 
intestine, and bringing the opening of the duct to the 
surface of the skin, to which it was fixed with sutures. 
The juice could then be collected by fastening a metallic 
funnel in such a way as to receive the secretion. In 
the case of the stomach, cesophagotomy was first per- 
formed, the upper and lower ends of the gullet being made 
to heal separately into the skin wound, and thus food 
introduced into the mouth could either be allowed to escape 
without entering the stomach or could be permitted to pass 
into that organ. Then, by a special operation, a separate 
compartment was made in the stomach which opened exter- 
nally, and the nerves and membrane of this part remaining 
intact the operator was enabled to observe the changes in 
the food and secretions that took place in the larger 
cavity. 

The first experiments showed that by this method an 
answer could be obtained to the question, How does the 
quantity of juice alter with varying amounts of the same 
diet? or, in other words, Is the quantity of juice directly 
proportional to the amount of food taken? One of his pupils, 
Dr. Chigin, found that with a mixed diet of 50 grammes of 
meat, 50 grammes of bread, and 300 cubic centimetres of 
milk, 42 cubic centimetres of juice escaped. With double 
the quantity of each of these substances the amount of 
gastric juice secreted was also doubled—83-2 cubic centi- 
metres. It thus appears tha® the gastric glands work 
with great precision, pouring out an exactly proportional 
amount of juice, determined in the first instance by the 
quality of the food. Further experiments showed that 
the work of the glands follows a definite periodic 
law, the quantity rising rapidly in the case of the gastric 
juice during the first hour and then falling slowly for five 
hours; whilst in the case of the pancreatic juice the 
Sraphic curve represented a rise during the first half 
hour, then a slight fall for an hour, and then a rapid rise to 
a maximum between the third and fourth hours; this was 
followed by a sudden fall, ending at zero at the fifth or sixth 
hour. The properties of the digestive juices vary during the 
progress of secretion according to similar laws to those which 
hold good for their variations in hourly quantity. In the case 
of the pancreatic juice each sort of food not only determines 
the discharge of a definite quantity of the secretion into the 
intestine but also induces the discharge of a secretion con- 
taining a definite quantity of the special ferment that is 
eequired for its digestion. The greatest amount of trypsin 
is found in ‘milk juice” or juice poured out after the 
ingestion of milk, while there is less in ‘‘bread"” and 
**flesh juice.” The amylopsin was most abundant in ‘‘ bread 
juice,” there being less in ‘‘ milk ” and in ‘‘ flesh jaice.” On 
the one hand, ‘‘bread juice” is extremely poor+in fat- 
splitting ferment or steapsin ; ‘‘ milk juice,” on the other, 
is very rich, whilst ‘‘flesh juice” takes up an intermediate 
position. Alteration in the kind of food administered leads 
to gradual change in the constitution of the juices secreted, 
which thus become adapted to the new food and better able 
to digest it. Such alterations, it need hardly be pointed out, 
furnish an explanation of the preservation of health under 
widely different systems of diets. 

The results of inquiries into the nervous supply of the 
digestive glands form an interesting chapter of Professor 
Pawlow’s work. It is shown that both the vagus and the 
sympathetic nerves are the chief, if not the exclusive, 
agents, and that the vagus trunk contains secretory as well 
‘a3 inhibitory nerves that run to the stomach and to the 


pancreas. Unexpected results were obtained from dogs 
on which ‘‘sham feeding” was practised, the food being 
eaten by the animals, but when swallowed being permitted 
to escape, without reaching the stomach, through the upper 
aperture of the divided cesophagus. The effects were com- 
pared with those which followed the re-introduction of the 
food into the lower orifice of the divided cesophagus. In 
comparing the gastric and pancreatic fluids in such animals 
before and after division of the vagus, Professor Pawlow has 
satisfied himself that the mere sight or smell of appropriate 
food is capable of calling forth abundant secretion. The 
secretion so obtained he names ‘‘ psychic juice” or ‘appetite 
juice,” as opposed to that resulting from the direct introduc- 
tion of food. He further shows that the pancreas is a highly 
sensitive gland and that its secretion is easily inhibited by 
pain. His success in demonstrating the activity of the gland 
is, in fact, in great measure due to his careful avoidance of 
the infliction of pain in the performance of his experiments 
on the vagus nerve. Acidity is a powerful excitant of the 
pancreatic juice. Important features in Professor Pawlow’s 
work are the conclusions of therapeutic value which he draws 
from his experiments. These deserve the attention of every 
physician and the frank confession of ignorance on many 
points which he admits to exist and shows that much has to 
be done before a satisfactory knowledge of the principies of 
dietetics can be said to have a sound and solid foundation. 
The volume can be recommended as one full of new and 
interesting facts that should be read and reflected upon by 
all who practise medicine and who desire to have intelligent 
reasons for recommending to their patients systems of diet 
adapted to their particular derangements of digestion. 


Diseases of the Nose, Pharynv, ang Ear. By HENRY 
GraDLE, M.D., Professor of Ophthalmology and Otology, 
University Medical School, Chicago. With 146 Ulustra- 
tions. London and Philadelphia: W. B. Saunders and 
Co. 1902. Pp. 547. Price 15s. net. 

Dr. GRADLE has aimed at producing a book which will 
enable less experienced practitioners to find replies to such 
questions as they will most probably desire to have 
answered in any particular nasal or oral case. A large 
amount of space is devoted to anatomy and physiology, but 
we note that unfortunately, from a want.of clearness in the 
text, a false impression is sometimes conveyed of the 
meaning which the author wishes to express. For instance, 
on p. 36 we are informed that ‘‘the expired air does vot 
enter the olfactory fissure on account of the configuration 
of the posterior choanz.” 

In dealing with Diseases of the Nose Dr. Gradle makes 
some very excellent remarks on the dangers which may 
attend a careless use of the nasal douche and gives in full 
various prescriptions for nasal washes ; but we think that a 
20 per cent. cocaine solution, which Dr. Gradle advises to 
obtain deep anssthesia of the nasal mucous membrane—i.e., 
one which is to last from 10 to 20 minutes—is at least 10 per 
cent. stronger than is necessary. The author informs us that 
if this solution is used on cotton-wool pledgets very tightly 
made no ill effects accrue but that formerly, when he 
used it on loose cotton-wool, he saw accidents more 
frequently. In the chapter on atrophic rhinitis Dr. Gradle 
does not give the latest views on the subject, and in the 
septal operations there is practically an exclusion of all 
operations except that known by the name of Ach. Space 
will not permit us to deal fully with the numerous loose 
statements which the book contains, though an example 
may be given of the remark concerning Siegle's speculum 
which is described as being of ‘* limited utility.” 

Although the work contains, as we have intimated, many 
errors and inaccuracies they are due more to careless proof- 
reading than to want of knowledge on the part of the 
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author, as is amply evinced by the extremely clear descrij- 
tions and reasoning that are frequently found in its pages, 
and it cannot fail to afford information to the practitioner 
who takes it as his guide; the careful descriptions of 
ordinary procedures will be found to be extremely useful. 


HOSPITAL MAGAZINES, 

St. Bartholomen's Hospital Journal for October com- 
mences a new volume and is quite up to the level of its 
predecessor in the quality of its contributions. Mr. D'Arcy 
Power begins an article on the Elizabethan Revival of 
Surgery and the author's name is a guarantee of its merit. 
“Cystitis and its Bacteriology” is the title of a paper by 
Mr. G. E. Gask. The amusing ‘‘Smithfield Letters” 
collected by ‘‘J:hn Street Road” are continued, and a late 
H. P. writes an entertaining paper, entitled ‘‘ Hospital 
Studies,” which will be heartily appreciated by all who have 
held the post of house physician. Among the other contents 
of this magazine is an account of the dinner to Mr. A 
Willett and also of the dinner of the Cambridge Graduates 
of St. Bartholomew's Hospital Club. 

St. George's Hospital Gazette gives to its readers a very 
good reproduction of a group portrait of ‘‘ Our Anesthetists ” 
—Dr. F. W. Hewitt, M.V.0., Dr. H. Menzies, Dr. J. 
Blamfeld, and Dr. L. Powell. The chief article of interest 
is a lecture Ly Dr. Hewitt on the Prevention of Accidents 
during Ansthetisation, delivered before the St. George's 
Hospital Hunterian Society, and there is also a short paper 
on the Finsen Light Treatment. The following appears 
under the heading of School Notes ; presumably it was over- 
heard in the out-patient department :— 

“You don’t bite your food up enough before you swallow it.” 

“*Woll, p'r'aps I doce and p'r'aps I doesn’t; how, I domesticates 
it pretty well with my back teeth, I can tell yi ‘ 
' @uy’s Hospital Gazette —Among the articles of interest 
which appear in the two fortnightly issues of this gazette for 
November, an editorial article entitled ‘‘The Medical Pro- 
fession,” which is inspired by an article in a lay contem- 
porary, is well worthy of perusal. May we take this oppor- 
tunity of reminding the editor of the Gazette that he must 
have overlooked the motto ‘‘ Audi alteram pirtem” which 
stands at the head of our correspondence columns, otherwise 
he would not have called us to task for publishing a letter 
the tenour of which he disapproves. 

The London Hospital Gazette continues Mr. Jonathan 
Hutchinson's Summer Lectures on the Natural History of 
Syphilis, and ‘* Wandering Ion” gives some readable 
reminiscences in Deutschland. There are some light sketches 
and amusing notes, from among the latter of which we call 
the following :— 


+ 
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The following is a copy of an entry in one of the ward receipt 
books :— 


Recetpt for Clothes. Received of the Sister of — 
Ward, tho clothes of W. S—, namely :—All the clothes 
except coat, trousers, waistcoat, boots, aud caps. Signed 
Mrs. S—. 
“Winners of the 
forms a frontispiece. 

St. Mary's Hospital Gazette, apropos of the 
retirement of Mr. Malcolm A. Morris from the 
active staff of the hospital, issues with the 
current number a fairly good portrait of that 
surgeon, accompanied by an appreciative sketch 
of Mr. Morris’s connexion with St. Mary's 
Hospital. In his editorial notes the editor refers 


Inter-Hospital Cup, 1902” 


raising an eleven or a fifteen and attributes the 


heart too seriously by the new generation. 
Middlesex Hospital Gasette tor October opens 


with a paper on Cancer and Malaria by Professor Ludwig 
Aschoff of the University of (idttingen, and the Introductory 
Address delivered by Mr. Stephen Paget at the hospital on 
Oct. 1st occupies several pages. Mr. E. ©. Long, principad 
medical oflicer, Maseru, Dasutoland, writes a brief article 


; on Surgical Cases and reports of hospital clubs and societies 


find a prominent place in the journal. 


St. Thomas's Hospital Gazette opens with ‘a very 


| interesting paper by Dr. W. 8. Colman on Three Dis- 


tinguished Amateur Physicians, illustrated with reproduc- 
tions of old prints. The editorial notes contain some 
‘«Literary Gems from the Samaritan Reports” A joke 
relating to the illness of the King will not, we feel sure, 
meet with disapproval on the part of His Majesty. <A 
theory on the Causation of Cancer is given by an anonymous 
contributor and there is an interesting review of the 
Pharmacopeeia of St. Thomas's Hospital. 

The Westminster Hospital Gacette is this month embel- | 
lished with a caricature portrait of Dr. B. M. Abrahams 
who, greatly to the regret of all connected with Westminster 
Hospital, has been compelled to resign his post of medica} 
registrar on the advice of his medical advisers. A mirth- 
provoking little sketch entitled the ‘‘Homeward Path” 
gives a somewhat exaggerated description of the passengers 
to be met with at Victoria Station in a fog and is perhaps 
the best article in the amusing section of this magazine. By 
the way, is it not a little unkind of the editor, in commenting 
on the statement that the narses of Westminster Hospita) 
are about to start a journal of their own, to suggest that 
“if all the current gossip of the hospital is to be included 
the volume will be of too bulky dimensions; if, on the 
other hand, it relates fact alone there will be but little to 
insert.” , 


Heo Indentions, 


THE ‘“‘ UNIVERSAL” NEEDLE-HOLDER. 

I VgNTURE to recommend the above needle-holder to 
he notice of those surgeons who have not yet made 
trial of it in the hope that they may find it as usefud 
as I have done. The instrument is made in Germany and 
is made after the German model by Messrs. Weiss and 
Sons, 287, Oxford-street, London, W. The ‘* Universal '” 
holder has two jaws—an upper, which may be called the 
male, and a lower, the female. The latter is hollow and has 
a U-shaped piece cut out from either side quite close to its 
extremity. Each J-shaped piece is connected by a transverse 
bridge which is grooved on the top for the reception of the 
needle. The male blade is solid and it too has a Y-ora 
U-+baped piece cut out from near its extremity. When the 
blades are locked the (J-shaped piece of the male blade fits 
over the bridge of the femae blade and exercises equal 
pressure on the needle placed in the groove of the latter. 
in Fig. 1, where the blades are represented for the sake 
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of clearness somewhat larger than they are in reality, 
M represents the male and F the female blade. The 


aeedle Nis shown lying in the groove of the bridge B. 
Fig. 2. 


At the extremity ot the hanales of the holder is a most usefal 
catch invented, I believe, by Dr. McPhail. By means of this 
ingenious device the surgeon can securely lock the blades by 
exercising pressure with his hand and by continuing the 
pressure he can unlock them whenever he pleases. This 
arrangement does away with the necessity of making a 
different movement to unlock the blades, as is the case with 

edorn’s needle-holder, and adds much to the ease and 
rapidity with which the needle can be secured and released. 
The general shape of the instrument with Dr. McPhail's 
catch is shown in Fig. 2. I have used this needle-holder for 
some little time now and have found it extremely comfort- 
able to hold and very easy to lock and to unlock. Its greatest 
usefulness, however, lies in the fact that it will hold, and 
hold recurely, any kind of needle, curved or straight, round 
or flat, hence the term ‘‘ universal” is applied to it not 
without reason. 

Ceci H. Lear, 


Assistant Surgeon to the Cancer Hospital, Brompton, and to 
the Gordon Hospital for Diseases of the Rectum. 


‘Wimpole-street, W. 


MEDICINE AND THE LAW. 


Drunkenness and Neglect of Children, 

"THB case of Mary Keen, a Lambeth woman, who has been 
‘sentenced to two months’ hard labour for neglecting her 
children, lends colour to the complaints that have been freely 
made in the newspaper press concerning the light sentence 
imposed on Mrs. Penruddocke, for in the case of Keen there 
was no evidence of any assault or intentional ill-treatment. 
She drank hard and undoubtedly neglected her children in 
avery culpable manner so that their condition became a fit 
subject for the interference of the National Society for the 
Prevention of Cruelty to Children. In sentencing her Mr. 
Sheil called attention to Section 5 of the Licensing Act of 
1902 which will come into force on Jan. Ist. This provides 
that when the wife of a married man is a habitual 
drankard the husband may apply to a court of summary 
jurisdiction for an order which will absolve him from being 
bound to cohabit with her, suitable directions being given 
by the court for the legal custody of any children of the 
marriage and for an allowance to the wife. The section also 
provides in similar manner for the case of habitual drunken- 
fess on the part of the husband. 

The General Medical Council and Personation. 

The final report of the Oommittee on the Prevention of 
Personation has been furnished to the General Medical 
Council. This committee, it will be remembered, was 
originally appointed in May, 1899, its object being to recom- 
mend means to secure the identification of pewons apply- 
ing to be admitted to the Medical or Dental Register and to 
prevent personation among those seeking to be either regis- 
tered. or re-registered. The principle proposed for adoption 
by the committee has been that of determining identity 
with the aid of the recorded handwriting of the applicant. 
The committee’ recommends that all applications for bi gee 
tration on the Studentsa, Medical, or Dental Register shall be 
made upon prescribed forme, and that these shall be preserved 
by Registrars of Branch Councils so as to be accessible for 
reference. It is recommended that all applications for re- 
registration, or for registration in exceptional circumstances, 
shall be accompanied by a statutory declaration. Forms 
proposed are appended. These contein spaces for particulars 
of:the date and place of the applicant's birth as well as for 
this qualifications. The forms order with insistence that the 


candidate is to sign in his own handwriting ; they do not, 
however, prescribe that he should fill up the particulars 
himself, a possible condition which would insure a more 
complete specimen of his chirograpby. 


The Personation of Medical Men. 

There is another class of personation which we fear will 
always go on. Nothing that the General Medical Couccil 
can do will diminish the ease with which medical men can 
be personated by fraudulent rascals or robbed by the same 
fraternity, aware that a ‘brother practitioner” apparently 
in need is not likely.to be sent away empty-handed. The 
ordinary books of reference and the brass plate on the prac- 
titiorer's door make the trickery of the unscrupulous eary and 
the steps to be taken by the Council to keep the registers 
free from those who have been guilty of the deception of 
examiners will not affect the criminal classes at which, 
indeed, they are not aimed. THE LANCET! has lately 
contained warnings against two different rascals making 
fres with the names of medical men and one of these, 
we observe, has now met his deserts to the extent of 
three months’ hard labour to which he was sentenced 
at Brentford. His plan was to tell a tale of a lost 
purse or pocket-book and to give as his own the name of 
Mr. Harold Ashton of Oldham, supporting his assertion with 
a visiting card. The railway clerk who a few weeks ago was 
sentenced to five years’ penal servitude for manslaughter in 
respect of a woman whose death was due to his attending her 
as a sham medical man, had used two aliases, both bein; 
the names of practitioners upon the Register. This kind o! 
personation is not easy to detect at once, although, of course, 
if suspicion is aroused a letter or telegram will in most cases 
rapidly unmask the impersonator. 


De la Warr v. Wills, 

The plaintiff in this case sought to restrain the defendant 
by injunction from using a house let to him at Bexhill in 
such a way as to be a nuisance or annoyance or injury to 
himself or the adjoining cccupiers, contrary to a covenant in 
the lease whereby the premises were let to the defendant. 
The alleged nuisance or annoyance arose out of the use of the 
premises by the defendant, Dr. Wills, a medical practi- 
tioner, as a private hospital for the open-air treatment of 
consumption. After evidence had been called on both sides, 
Mr. Justice Farwell held that the hospital was not so used 
as to be an annoyance ; that the case had been put forward 
on insufficient grounds ; and that the action failed and must 
be dismissed with costs—a result upon which Dr. Wills is to 
be congratulated. 


1 Tue Lancet, Oct. 11th (p. 1026) and 18th (p. 1096), 1902, 


Giascow University Cxius, Lonpon.—The 
members of the Glasgow University Club, London, dined 
together on Nov. 28th at the Trocadéro Restaurant, 
Piccadilly-circas, W. The chair was taken by Professor 
James Dewar, LL.D., F.RS., and among those present 
were the Right Hon. Lord Shand, Sir James Blyth, 
Bart., Sir William Crookes, F.R S., Sir James Reid, Bart., 
K.0.B., Sir Henry Craik, K.C.B., the Right Hon. James 
A. Oampbell, M.P., Mr. Osmond Williams, M.P., Sir 
George Hare Philipson, Professor D. W. Finlay, Professor 
J. M. Thomson, F.R8., Professor H. E. Armstrong, F.R.S., 
Mr. Francis Elgar, LL.D., Dr. D. CO. McVail, Mr. Edmund 
Owen, Lieutenant-Culonel W. Babtie, V.C., Dr. George 
Ogilvie, Dr. William Hunter, Principal Yale Mackay, 
M.D. Glasg., Dr. George A. Heron, and Dr. Douglas Kerr. 
After the loyal toasts had been honoured Professor Dewar, 
the chairman, proposed ‘‘The Club” in an_ effective 
speech. He discussed the necessity for the cultivation 
and extension of scientific study in the Scottish Uni- 
versities and controverted the proposition that such study was 
likely to prove adverse to liberal education and literary taste 
and development. The experience of Glasgow, Professer 
Dewar u , Was itself a contradiction to this suggestion, 
for in the midst of a busy commercial and industrial life 
there existed a school of painting which had attracted the 
attention of the entire artistic world, and a literary impulse 
which had produced such a writer as the author of ‘The 
House with the Green Shutters.” Other toasta and a pro- 
gramme of masic followed, and during the evening a tele- 
gram was sent to Mr. Andrew Carnegie, LL.D., congratu- 
lating him upon his recovery and wishing him a rapid 
convalescence. 
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The General Medical Council. 


THE proceedings at the eeventy-fifth session of the 
General Medical Council, which came to an end on 
Tuesday afternoon, Dec. 2nd, were businesslike and 
valuable. There was no very contentious subject before 
the Council and no particular inducement to gallery 
oratory, and as a consequence a good deal of useful 
work was got through. The time at the disposal of the 
Council is much increased by the settlement for good or 
ill of the midwives question. 

The draft of a proposed new Medical Acts Amend- 
ment Bill was brought forward and Jed to a highly 
interesting debate. The Bill recognises frankly that the 
pecuniary affairs of the Council need drastic reform, 
and proposes to adjust income and expenditure for the 
future by providing for an increased fee payable by 


medical men upon admission to the Register, and 
for a fee to be paid by students desiring to enter 
their names upon the Students’ Register. The Bill 


also provides that the existing system, by which the 
Branch Council for each division of the kingdom receives 
and administers the moneys appertaining to that division, 
shall cease, and that instead the General Medical Council as 
a whole shall carry on the financial affairs of the 
Council and shall appoint and pay all the officers. 
This suggested concentration of the financial affairs 
of the Council is, we think, a wise move, while it 
follows, as a matter of course, that if the General 
Medical Council as a whole has to pay all the salaries 
and wages the General Medical Council as a whole 
must have the discretion of making all the appointments. 
The feeling of the Irish and Scottish representatives upon 
this matter is not similar, but the circumstances in which the 
two countries lie are not identical. The Scottish Branch 
Council is in a good financial plight and would bring into the 
common pool funded property to the value of £5000. The 
Irish Branch Council has no money at all, and the repre- 
sentatives of Ireland may well feel that any arrangement for 
the future constitutes a reform, as nothing can be worse than 
the plight in which they now find themselves. Dr. McVaIL 
strenuously objected to the clause in the Bill which provided 
for the consolidation of the Council’s pecuniary affairs. He 
described the proposal as '‘ tearing up the whole constitution 
of the Council and its branches,” and considered that the 
proper course for the Council to pursue would be to increase 
the responsibilities and duties of the Branch Councils and 
to save money by lightening the work of the Council 
as a whole. But unfortunately the Branch Councils 
cannot relieve the General Medical Council in any 
effective way. We may cite two examples. As Sir 
WILLIAM TURNER pointed out in his opening address to 


the Council, the financial burden placed upon the Council 
by the new Midwives Act forms a forcible argument for 
the suppression of the Branch funds and the institution of 
a common puree. The duty of the Council in respect of 
the Central Midwives Board will entail expenses which are 
to be met by the English Branch Council, but the 
work must be done and the responsibilities borne 
by the Council as a whole. Again, the penal work 
of the Council, which is exactly the sort of work 
that at first sight might well be delegated to a Branch 
Council, must, by the provisions of the Medical Acts, be 
discharged by the Council as a whole. No one can help 
sympathising with Dr. McVaIL’s desire to keep in the hands 
of the Scottish Branch Council the power of making appoint- 
ments which the Branch now enjoys, but we feel that the 
arguments for a concentration of financial business are very 
strong, while, as a matter of course, whoever pays the 
bill must have the patronage. And, after all, is not 
Dr. McVaIL a little more uneasy than he need be? 
Clause 1 (2) of the suggested Bill leaves the Branch 
Council the privilege of nominating its Branch Registrar, 
and we may be certain that the Council as a whole would 
never disregard the nomination of the Scottish Branch 
unless for reasons that would fully justify the discretion 
vested in it. 

We recommend our readers to study the Bill in the 
shape in which it was presented to the General Medica) 
Council, and the debate upon the measure, which will enable 
them to understand the financial position of the Council. 
For the present the Bill is referred to the Financial 
Relations Committee of the Council for further consideration 


‘of economies in expenditure, and undoubtedly before 


Parliament is asked to give the Oouncil a largely increased 
income it must be shown without fear of contradiction that- 
its present income cannot be made adequate, however care- 
fully it be administered. For our own part we do not 
believe that any minor economies will meet the existing 
grave discrepancy between income and expenditure, amount- 
ing to some £1500 per annum ; while we hesitate to recom- 
mend the lowering of the fees of the members of the 
Council and believe that any curtailing of the proceedings 
in penal cases—an alternative measure of economy—might 
lead to miscarriage of justice. 


ea ena eee ey 


The Place of Bacteriological Dia- 
gnosis in Medicine. 


THE aim of medical art is to cure or to relieve disease 
and in order to accomplish this object correct diagnosis is 
essential. This may seem a truism to mention which is 
quite unnecessary, but, as a matter of fact, the temptation 
to medical men to treat symptoms is often very 
great, even when they are quite guiltless of homco- 
pathic heresy, so that it does no harm to insist a little 
upon this obvious point. Any measure, any procedure, that 
will aid us in detecting maladies, so that they can 
be relegated to their disease groups and receive the 
treatment indicated by their origin, must be willingly 
investigated, and, if its claims as a scientific advance can 
be substantiated, it should be made welcome. This is 
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another truism, but are there not yet among us those who 
regard bacteriology as being to some extent an unnecessary 
refinement upon the accepted methods of diagnosis? They 
see in the details of bacteriology evidences of work that has 
left the beaten track of professional education ; while they 
do not always remember that the results of this work, 
like its aim, may be as strictly useful to medical 
diagnosis as, say, taking the temperature of a patient. 
In no department of clinical medicine have greater advances 
been made than in the application of bacteriology as an aid 
to diagnosis. Comparatively a few years ago the use of the 
microscope in assisting us to arrive at correct conclusions 
concerning disease in the living patient was hmited for 
practical purposes to certain affections of the kidney. Now 
the microscope plays a part along the whole gamut of 
disease and the value of bacteriological processes to sufferers 
of all sorts and conditions can hardly be over-estimated. 
Clinical laboratories have consequently been established at 
all our large hospitals, while in many important towns the 
municipalities have furnished the necessary facilities to 
enable bacteriological examinations to be carried out for 
practitioners by experts. Certain processes having their 
origin in bacteriology have now become matters of routine, 
such as the examination of sputum for the bacilli of tubercle, 
the examination of ‘‘swabs” from cases of diseases of the 
throat of doubtful character, and the examination of the 
stools in various forms of diarrhoea. ‘he behaviour of the 
blood in the carrying out of recognised ‘‘serum reactions” 
is also very generally noted, the result being rightly regarded 
as having a most valuable bearing upon diagnosis. A score 
of other examples where bacteriological procedure now 
regulates accepted diagnostic procedure will occur to our 
readers. 

At the recent meeting of the British Medical Association 
at Manchester an interesting discussion on the Place of 
Bacteriological Diagnosis in Medicine was opened by 
Dr. G. Sims WoopuEAD, professor of pathology in the 
University of Cambridge, whose large experience of 
bacteriology in connexion with medicine renders his con- 
clusions on the matter of the first value. Professor 
Sims WoopHEAD dealt with some of the positions in 
which bacteriological diagnosis is occasionally at fault 
and showed that in these cases the circumstances were 
often such that they ought not to make us distrust 
bacteriology as a science. Referring to some of the 
difficulties which beset practitioners in obtaining a satis- 
factory specimen from the throats of patients suffering from 
suspected infectious disease he admitted that as a con- 
sequence of these difficulties many examinations prove 
negative when diphtheria undoubtedly exists. In many 
cases of this kind, he said, that had come under his notice 
the ‘‘swabs” were procured from the throats of children 
in whom diphtheria was confined to the larynx and 
naturally in such instances the result of a bacteriological 
examination might be negative. Again, cultures taken from 
patients in extremis or after death, where the fatal termina- 
tion had undoubtedly been due to diphtheria, often give no 
evidence of the presence of the diphtheria bacillus, while 
other organisms, frequently in very great numbers, may 
be found. 
pathogenic organism seems to be that the diphtheria bacillus, 


after producing its characteristic effects, has been ousted 
from its position on the surface of the mucous membrane 
by the numerous putrefactive and other organisms that, as 
death approaches, make their appearance in the mouth. 
Professor 81MS WOODHEAD rightly insisted that in cases of 
doubtful disease of the throat, when bacteriological investi- 
gation gives a negative result, a single examination is not 
sufficient upon which to found conclusions. He also 
reminded his audience that when the diagnosis of diphtheria 
has been corroborated by the formation of characteristic 
cultures, other ‘‘swabs” should from time to time be pro- 
cured and submitted to examination, as it has been fully 
demonstrated that the bacillus may persist in the throats of 
patients convalescent from the malady for a considerable 
period of time, and until they entirely disappear there is 
danger of further infection. This is a matter that has been 
considerably discussed in our columns. Outbreaks of 
diphtheria have from time to time occurred when an epi- 
demic has been considered to be at an end, and these 
resuscitations have doubtless been due to the fact that 
some of the patients had been isolated for a less time 
than was actually necessary. The physician must consider 
it his duty to keep the diphtheritic patient under continued 
bacteriological observation until he is satisfied of the dis- 
appearance of the bacilli—as satisfied as he is of the disap- 
pearance of the clinical symptoms and signs of the disease. 
The same undoubted value attaches to bacteriological ex- 
amination of the sputum in cases where tuberculosis of the 
respiratory tract is suspected. Here the bacteriological 
process is as necessary in the interest of the patient and 
public alike as it is when a case of suspected diphtheria 
is in question. Again, no value can be placed on a single 
examination when the result is a negative one. If the 
pathogenic bacilli are detected it is certain that the patient 
from whom the specimen was obtained is the subject 
of tuberculous disease, but: if the germs are not demon- 
strated numerous examinations must be made before it can 
be pronounced that. the malady is not of a tuberculous 
character. It is a question yet to be decided as to what 
amount of importance should be attached to the ‘mixed 
infections ” in cases of diphtheria and in cases of pulmonary 
tuberculosis. Professor 818 WOODHEAD is of opinion that 
valuable information may be obtained from a bacteriological 
examination in which not only are the bacilli of diphtheria 
classified by the observer as regards their form, but con- 
sideration is given to the other organisms present. The dis- 
crepancy in the rates of mortality between the cases infected 
with the long bacillus and those in which the short bacillus 
is the malignant agent is very +considerable. Further, 
whatever may be the form of the diphtheria bacillus 
present the mortality is always higher where there is any 
mixed infection and persistent application of bacterio- 
logical methods may reveal some reason for this. All of 
which proves that much still remains to be done by the 
microscope, even in diseases such as diphtheria and tubgrcu- 
losis, where great bacteriological results have already been 
obtained, while bacteriology is in this way displayed as a 
trae handmaid to medical practice. 

But too much must not be expected from bacteriology 


Here the explanation of the absence of the | which is only an aid to diagnosis, though an invaluable aid. 


There are, as we have allowed, still a few practitioners, 
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rapidly diminishing in numbers, who minimise the informa- 


tion to be obtained from exact scientific procedure, regarding 
it as likely to be misleading or fanciful. They are wrong 
in their attitude, which is opposed to all progress, but, on 
the other hand, many enthusiastic workers are inclined to 
place too high a value on the knowledge to be obtained by 
the use of bacteriological methods. These ardent bacterio- 
legists are prone to forget that there are essential differences 
between a man and a test-tube ; they do not allow sufficiently 
fer the gaps in our knowledge of vital processes. Too great 
stress can hardly be laid upon the fact that in order to secure 
tine greatest amount of value from bacteriology as an assistant 
to clinical medicine the clinician and the bacteriologist 
must work together. By this plan only can the errors in 
diagnosis be lessened. Separation of labour can only lead 
te misunderstanding, but joint endeavours will produce 
results which will tend still further to increase the practical 
bond of union between the laboratory and the sick bed. 


——— ed 


The Contagiousness of Cancer. 


WE know but little about cancer and all its mysteries will 
not be revealed until we have solved the question of its 
etiology, but meanwhile there are two problems connected 
with this disease which are of pressing importance, and for 
their solution we possess at least some of the necessary 
material. The questions are—firstly, is cancer contagious 
and secondly, is it more liable to occur in certain localities, 
ia it associated with particular houses? To answer these 
questions with certainty we need more facts, and for these 
we must depend on the careful observation of medical 
men, especially of the general practitioner who has oppor- 
tunities which are denied to those in consulting practice. 
We use the word ‘cancer” advisedly as equivalent to 
‘“‘malignant growth” and do not restrict it to the patho- 
logical conception of carcinoma. Mr. A. HAVILAND has 
pointed out that it is quite justifiable to assume for purposes 
ef investigation that all the various forms of malignant 
disease arise from one cause. This is not unreasonable, for 
diseases could hardly be more different clinically than 
phthisis, lupus, and tuberculous synovitis, and yet they are 
all due to a single cause—the tubercle bacillus. At the 
outeet we are confronted by a serious difficulty. The idea 
of a hereditary transmissibility of cancer is so deeply in- 
grained in the minds both of the profession and the 
public that it is difficult to remove it, but the tendency 
at the present day is certainly in the direction of an 
attitude of doubt as to the existence of this tranamissi- 
bility. There are indeed. numerous histories in the text- 
books of such cases; for instance, Sir JAmMBS PaGET has 
recorded a case in which three generations were affected 
by uterine cancer, and other even more marked cases have 
been published, but the mere fact that several members of a 
family suffer from the same disease is obviously no proof 
that i{ is inherited, for in all such cases we have to take 
into consideration the possibility of transmission by con- 
tagion or equal exposure to infection would often’ as 
well explain the facts and the histories are generally quite 
lacking in the necessary data. ERICHSEN said that ‘‘the 
hereditary nature of cancer had been established beyond 
a doubt,” but few will now agree with this dictum, and it 


would be far safer at present to say that the evidence im 
favour of cancer being hereditary is weak and untrustworthy. 
We are not saying that certain people may not have some 
predisposition to carcinoma—that is quite another matter ; 
a similar predisposition is seen in the case of typhoid fever. 
To retarn to the question—Is cancer contagious? In the 
first place, it is certainly contagious to the patient himself, 
for it is not‘unusual to find a cancerous mass giving rise to a 
similar growth in a tissue in contact with it and yet not 
anatomically continuous. For instance, a cancer of the lower 
lip may be followed by one on the upper exactly opposite, 
and the same is seen on the labia valve and on the vocal 
cords. In the urinary bladder, also, a malignant patch on 
one surface may give rise to a similar affection on that 
patch of the mucous membrane with which it oomes im 
contact when the viscus collapses Perfectly analogous are 
the cases in which a malignant growth becomes disseminated 
all over the peritoneum from one focus and instances by 
no means rarely occur where a malignant growth of the 
peritoneum high up in the abdominal cavity is accompanied 
by similar growths in the pelvic peritoneal pouches, the 
apparently obvious deduction being that portions of the 
growth have been transferred bodily from the one situation 


to the other by gravity. Inoculation experiments in animals 
have only in rare cases been successful, but one success 
outweighs many failures. Hanau of Ziirich took a portion 
of a squamous-celled carcinoma from one rat and placed it 
in the tunica vaginalis of another rat, and the second rat 
died from cancer of the peritoneum. MORAN has succeeded 
in transferring a carcinoma from one mouse to another. 
Examples of apparent infection are numerous, but the 
possibility of the action of the environment has to be borne 
in mind. Mr, W. WHITEHEAD has recorded that a father 
and son both had epithelioma of the lip within a short 
time, and this was, perhaps, to be attributed to the fact 
that they were in the habit of drinking daily from the 
same vessel. Dr. R. Bupp of Barnstaple has recorded the 
fact that five surgeons of that town, all connected with the 
North Devon Infirmary, were in turn affected with, and 
died from, some form of cancer. It is suggested that they 
became infected from cases in the wards or at operations. 
In another case narrated by the same writer a gentleman 
suffered from carcinoma of the lip, and a little terrier, which 
was in the habit of licking his master's lips, died from 
cancer of the tongue. More striking still are the cases 
where the disease has been supposed to be transferred by 
sexual connexion, for in many instances a man has suffered 
from cancer of the glans penis whose wife has previously 
been affected with cancer of the uterus. In other cases the 
man has been affected first and his wife has subsequently 
suffered from cancer of the uterus. Numerous also are the 
cases in which those who have tended sufferers from cancer 
have themselves become affected later. In the seventeenth 
century TULPIUS described a case of cancer in a servant who 
had nursed a lady affected with the same disease. Dr. BUDD 
has recorded that a nurse who was in the habit of washing 
the infected linen of a lady suffering from uterine cancer 
became affected with cancer in the axilla, and in 1774 
PEYRILHE mentioned that a man after nursing his wife with 
cancer of the breast was attacked with cancer of the jaw. 
{In all these cases we must admit the possibility ef the 
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direct transfer of a small portion of the original tamour 
from one person to another, and so far it is not necessary 
to invoke the aid of a cancer microbe. 

There is, however, another group of cases which are only 
explicable on the supposition that certain localities are 
especially prone to cause cancer in the inhabitants. Mere 
coincidence is inadequate to explain these cases, for they 
are too numerous. There is a little village in Normandy 
named Saint Sylvestre-de-Cormeilles which contains only 
some 400 inhabitants. ARNAUDET has shown that cancer is 
extremely common there. The deaths from cancer in Paris 
form 4°16 per cent. of the deaths from all causes, but in this 
village the percentage is 14°88, or more than three times 
as great. An attempt has been made to invalidate the 
force of this case by showing that if we take the whole of 
Normandy the death-rate from malignant disease is no 
greater than in Paris, but, of course, this is no answer. 
In an extensive district like Normandy the conditions are 
so varied that statistics derived from this large region 
cannot invalidate those derived from a smaller area In 
England, also, it has been shown that in certain areas 
the death-rate from malignant disease is much above the 
average. In 1898 the Brmngham and Midland Counties 
Branch of the British Medical Association appointed a 
committee to investigate this question. The research was 
limited to the counties of Warwick, Stafford, Salop, and 
Worcester, and it was found that in certain parishes 
the mortality from cancer was far above, while in 
ether parishes it was below, the average for the whole 
kingdom. The facts are undoubted, but their explanation 
is another matter. Still more striking, however, are the facts 
which go to show that in certain small groups of houses, or 
even in individual houses, an excessive number of deaths 
from cancer occurs. A very noteworthy case is recorded by 
Dr. ALEXANDER Scott. Three men, all unrelated, succeeded 
ene another as night-watchmen, each one occupying the 
same bedroom as his predecessor ; they all died from cancer 
within four years. Dr. CHAPMAN has put on record the 
fact that three successive tenants of a house all died from 
malignant disease of the rectum. Other striking cases 
have been recorded by Mr. T. Law Wess and by Mr. 
HaviLaND. In one case there were two houses under one 
roof with a common water-supply and a common drainage 
system. In one of these houses 30 years ago a man died 
from cancer of the rectum. The house was next occupied by 
a man and his wife; the man died two years later from 
earcinoma of the stomach, and his widow, who continued to 
live in the house, died ten years later from cancer of the 
rectum. Before the death of this patient a Mrs. R. who lived 
in the adjoining house had cancer of the breast and at her 
death the house was occupied by three maiden ladies ; one of 
them died from cancer of the uterus and another died with 
all the signs of cancer of the stomach. Mr. D’Ancy PowER 
A Miss B. lived as housekeeper 
in a house ina suburb of London for 13 years and died from 
cancer of the stomach in 1884. Miss ‘[., who had lived 


‘ in the house 20 years, took Miss B.'s place and occupied 


her bedroom and died from cancer of the liver in 1885. 


_ Mrs. J., who had lived in the house eight years, took her: 


-place and occupied her bedroom and died from cancer of the 
breast and uterus in 1893. Dr. FABRE relates that in a 


house in Lyons four deaths occurred in ten years, all from 
cancer, and no deaths from any other cause. 

In other cases it is difficult to know whether to look upon 
the disease as due to contagion or to locality. For instance, 
a medical man married a lady who died from mammary and 
uterine cancer ; he later had cancer of the stomach and liver 
and his second wife had cancer of both breasts. Mr. R. 
CLEMENT LUCAS in 1883 removed a rodent ulcer from the 
forehead of a man who later had a return of the disease ; 
in 1884 the man’s wife had scirrhus of the breast, and in 
1887 a partner living in the same house had epithelioma of 
the tongue. 

These cases could be greatly multiplied in number, but 
sufficient have been related to show that there is at least a 
prima-facie case for the theory that cancer is contagiots, 
and also that it is associated with certain localities and 
perhaps with certain water-supplies. 

The only possible explanation of all these facts, if they are 
not mere coincidences, is that cancer is microbic in origin 
‘That we have not yet found the organism and tbat we cannot 
cultivate it on artificial media cannot be advanced as valid 
arguments against the microbic theory, for, as Sir JAMES 
PAGET pointed out, the same arguments were at one time 
applied to the theory of the microbic origin of tubercle, 
leprosy, and tetanus. Whether the microbic theory be trae or 
false time will show, but there is sufficient probability of its 
truth to make it our duty to be very careful of spreading the 
disease. There was a time when a surgeon would go straight 
from a case of cellulitis to perform an amputation ; and the 
results we know. Applying our knowledge of sepsis to 
carcinoma we cannot fail to see that a surgeon should not 
incise a malignant growth and then with the same knife 
excise it, for there cannot but be a possibility of infecting 
the healthy tissue. All discharges from cancerous growths 
should be looked upon as possibly liable to cause an 
extension of the disease; the stools of patients with 
cancer of the bowel should be considered as possibly 
capable of spreading infection; and the repeated, or even 
the single, occurrence of malignant disease in a house 
should call for an examination of its drainage and water- 
supply quite as much as if the patients had suffered from 
enteric fever. 


Conflicts of Medical Evidence. 

In his Presidential Address read at the opening of the 
Surgical Section of the Royal Academy of Medicine in 
Ireland Mr. L. H. ORMSBY, President of the Royal College 
of Surgeons in Ireland, discussed the causes of the con- 
flicts of medical evidence frequently arising in courts of 
justice! By a coincidence a few days later in the King’s 
Bench Division Mr. Ju-tice LAWRANCE, giving judgment 
in the case of WatTsrs vt. the Brighton Gas Company, 
(an account of which will be found at p. 1570 of our present 
issue) refused to allow the successful party the cosis of the 
medical witnesses, saying apparently, ‘I will give nothing 
to the medical witnesses,” this being done presumably 
to mark an opinion of his lordship either that someone 
was to blame for laying conflicting medical evidence 
before him or that the medical men were themselves to 


1 THe Lancer, Nov. 29th, 1902, p. 1491. 
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blame in that their views did not coincide. That medical 
men should publicly differ among themselves is a matter of 
regret to no one more than to members of the medical pro- 
fession, but whether such differences of opinion should 
impart any blame to them, or whether more or less public 
censure should be levelled at them without inquiry or con- 
sideration of the causes of difference is another matter. The 
conflicting nature of expert evidence given in courts of 
law is a frequent subject of public and private com- 
ment, but it is difficult to see how conflicts of expert 
evidence can cease to exist so long as questions which 
must remain essentially matters of opinion only are dis- 
cussed in courts of law with issues of momentous import- 
ance to the parties dependent on them. Expert evidence is 
that of those whose special experience qualifies them to give 
it upon questions as to which evidence of fact cannot be 
given because the matter under inquiry is not one the facts 
of which can be proved as such. The contradictions of 
expert evidence occur in all classes of cases in which it 
has to be given. They are to be observed when engineers 
endeavour to point out and to estimate the existence and 
value of novelties in an invention, or where handwriting 
experts seek to identify or to dist'nguish tbe penmanship 
of a forger, as well as where medical men are called 
to aid the jury in assessing a claim for damages for 
personal injuries. In all such cases, and in many others, 
the contradictions are made the subject of reproach levelled 
at the professions of those who have honestly differed in 
their opinions, the witnesses are liable to every kind of 
suggestion of corruption and wilful error being made against 
them by adverse and irresponsible advocates, and judges, 
juries, and arbitrators, not themselves experts, have to 
arrive at their conclusions in spite of the contradictions as 
best they may. It is at the same time clear that if opinions 
must be given upon matters not ascertainable as facta, such 
opinions are not likely to coincide. It is only a matter of 
regret that evidence of this kind should so often be 
required from medical men in circumstances which make it 
difficult for them to refuse to give it. To go into the 
witness box subjects the medical witness in many cases to 
a disagreeable experience ; he is liable to have very serious 
imputations of corruption and error made against him and 
against his profession, the members of which of all others 
are desirous of ascertaining and elucidating the truth. 

The differences in opinions expressed by medical men may 
arise in assigning symptoms of illness or injury to a given 
cause or dissociating them from it, or in estimating the 
probable future duration of these symptoms or of others 
ikely to ensue, and in a variety of other ways, but 
there is a particular hardship which affects members 
of the medical profession alone. The engineer and the 
expert in handwriting, whom we have used as examples, 
can take to pieces the machine, or the words and letters 
of the document, and examine the component parte in 
the light of their knowledge and experience. The medical 
man has in many cases to judge of the presence or absence 
of invisible conditions by symptoms not patent to the eye 
but described by a dceply-interested witness—the party 
himself. He has to risk his professional reputation upon 
opinions that he can only arrive at after first forming an 
estimate as to the veracity of the patient submitted to him, 


and that patient cannot be taken to pieces for demon- 
stration of his plight to a jury. 

It has been suggested that medical men should sit as 
assessors in lay tribunals to which medical questions are 
submitted, and the medical referees appointed under the 
Workmen’s Compensation Acts may be regarded as an 
experiment in this direction. Such a system would have its 
advantages and also, perhaps, its drawbacks. We observe 
that Mr. OrmsBy, in the address to which we have called 
attention, stated that the following resolution by the Council 
of the Royal College of Surgeons in Ireland was recently 
sent to each of the judges of the Supreme Court of Judica- 
ture in Ireland, but that, so far as he knew, no answer had 
been received :-— 

That the President and Council of the Royal College of 
Surgeons in Ireland, having regard to the necessarily 
technical nature of the medical evidence, are of opinion that 
in cases of actions for damages for personal injuries, the 
court itself should obtain the assistance of a medical expert 
other than those employed by the parties to the suit. 

We should much like to hear the view of the Irish 
judges on the matter. As for Mr. Justice LAWRANCE's 
attitude towards the medical witnesses in WATERS v. the 
Brighton Gas Company, though to do so savours of 
tu quogue, we must remind his lordship that every year 
thousands of pounds are lost to litigants owing to their 
counsel advising appeals to higher courts upon points which 
are ultimately decided against them. Again, the opinions 
of Lords Justices of Appeal are often over-ruled by the 
House of Lords at the expense of suitors to whom these 
differences of opinion among distinguished legal experts 
involve the loss of large sums of money. The positions 
of the two professions are not precisely similar but 
both serve to illustrate our contention that there are 
matters upon which scientific men, whether their science 
be medicine or law, may honestly differ, and that their 
differences are not to be treated as if they involved garbling 
of facts. We are not aware that when questions have been 
taken to the House of Lords costs in respect of counsel's 
fees are disallowed to mark their lordships’ views upon the 
differences of legal opinion that have been ventilated before 
them. Our contention is that one learned and honourable 
profession deserves courteous treatment at the hands of 
another. 


Annotations. 


“Ne quid nimis.” 


THE ROYAL ARMY MEDICAL CORPS MEMORIAL 
FUND. 

Somgz months before the termination of hostilities in 
South Africa it was decided that a memorial should be 
erected to all ranks of the Royal Army Medical Corps 
who fell in the South African campaign. With this object, 
after consultation with the Director-General of the Army 
Medical Service, a provisional committee was formed in 
South Africa to consider the question generally, and the 
recommendations of this committee were forwarded by the 
Director-General to the principal medical officers of all 
districts with a request that they would arrange for the 
collection of subscriptions which Messre. Holt and Co. had 
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kindly consented to receive. On Oct. 8th last a general meet- 
ing of the subscribers to the fund so established was held 
at 18, Victoria-street, London, S.W., Sir W. Taylor, K.C.B., 
being in the chair. A committee was elected, consisting of 
the following officers, all of whom had served in South 
Africa: President, Sir W. D. Wilson, K.C.M.G., late principal 
medical ofticer of the South African Field Force, Colonel 
W. L. Gubbins, M.V.O., Lieutenant-Colonel W. Babtie, V.C., 
C.M.G., Major R. J. S. Simpson, C.M.G., Major F. J. 
Greig, Captain A. Pearse, and Lieutenant E. B. Knox. 
Major Simpson was appointed honorary secretary. lt was 
decided that each district should elect one warrant or non- 
commissioned officer and one man to represent the wishes of 
those ranks on the committee. The business of the meeting 
consisted chiefly in defining the duties of the committee, to 
which were handed over all questions regarding the obtain- 
ing of subscriptions, the design, execution, and erection of 
the memorial, and its site, the meeting merely expressing the 
opinion that it should be an outdoor memorial. ‘The first 
committee meeting was held at 18, Victoria-street on 
Nov. 2lst, when, owing to the enforced absence of 
Sir W. Wilson, Colonel Gubbins presided. Nine of the 
representatives from districts attended in person and 
the majority of the remainder sent written statements 
of their views on the business of the meeting. Sum- 
marising the proceedings of both meetings the present 
position is as follows. 1. Subscriptions will be gladly 
received from all ranks of the Royal Army Medical Corps 
whether the subscriber served in South Africa or not. 
2. The term ‘‘ Royal Army Medical Corps ” here will include 
all Royal Army Medical Corps Militia and Volunteers as well 
as specially enlisted men who served in the Royal Army 
Medical Corps on attestation in South Africa. 3. The site of 
the memorial will be at Aldershot ; the exact place available 
will have to be decided by the general officer commanding 
there. 4. The memorial will take the form of an obelisk, 
but the exact design cannot be determined till the total 
amount of subscription is known and also the exact site 
which will be granted at Aldershot. The design itself will 
be carried out by an architect. 5. It was decided that no 
permanent record of the names of the subscribers need be 
printed, but that it shall be distinctly shown on the 
memorial by whose subscriptions it was erected. The total 
amount received up to the present is £650. But subscrip- 
tions have not been received from all units which served in 
South Africa, nor have they been received from more than 
about 50 per cent. of the officers who served there. As it is 
important that the committee should know as early as pos- 
sible what amount it will have to dispose of it is hoped 
that all those who intend to subscribe will do so at some 
early date. Messrs, Holt & Co., 3, Whitehall-place, London, 
8.W., will be pleased to receive all subscriptions, which 
should be distinctly marked for the ‘Special Fund for 
“RAM.C. Memorial.” The limit of the subscription has 
been fixed at one day’s pay. 


THE ANNIVERSARY OF THE ROYAL SOCIETY. 

THE anniversary meeting of the Royal Society was held 
on Dec. Ist, the day following St. Andrew’s Day. The 
society has sustained, as Sir William Huggins pointed out 
in his presidential address, the loss of many distinguished 
Fellows during the past year. No less than nine Fellows 
and two foreign members have been removed by death. 
The list contains the names of such distinguished men 
as Sir Joseph Gilbert, Sir Frederick Abel, Dr. John H. 
Gladstone, Sir Richard Temple, Dr. Maxwell Simpson, 
Mr. William Henry Barlow, the Marquis of Dufferin and 
Ava, Mr. George F. Wilson, and just lately Sir William 
C. Roberts-Austen, the chemist to the Mint, who died 
on Nov. 22nd. The foreign members who died during 


the year were Rudolph Virchow and Alfred Cornu. A 
remarkable fact in connexion with these losses is that 
many of the deceased savants were over 75 years of age, 
three of them being over 80 years of age and one was 
90 years of age. The total years represented by the 
lives of these eminent men is 842, thus giving an 
average each of nearly 80 years. Longevity would 
appear to be a characteristic of men of ‘science, 
and amongst the eminent Fellows of the Royal Society 
still enjoying health and life are quite a number whose 
years considerably exceed three score and ten. The past 
year has seen the formation of a new society, which 
has recently received a Royal Charter, for the organisa- 
tion and promotion of those branches of learning 
which in foreign academies were usually included in 
the philosophico-historical section. The President, in 
the name of the Royal Society, gave a hearty welcome 
to ‘‘The British Academy for the Promotion of Historical, 
Philosophical, and Philological Studies” and he expressed 
the conviction that they would work together in com- 
plete harmony, remembering that each society retained 
its complete independence and was in no way subser- 
vient to the State. At the conclusion of his address 
Sir William Huggins presented the medals. The Copley 
medal was awarded to Lord Lister, in recognition of 
the value of his physiological and pathological researches. 
The Rumford medal was awarded to the Hon. Charles 
Algernon Parsons, the inventor of the steam turbine. Pro- 
fessor Horace Lamb received a medal for his researches 
in mathematical physics and Professor Schiifer received 
a similar medal for his researches on the structure 
and functions of the central nervous system—a stucy 
directed more particularly to the motor and sensory functions 
of the cortex of the brain. The Davy medal was awarded to 
Professor Svante Arrhenius of Stockholm, famous for his 
work upon the theory of dissociation and its application to 
the explanation of chemical changes. Mr. Francis Galton 
received the Darwin medal in recognition of his valuable 
writings on evolutionary studies. The Hughes medal was 
awarded to Professor J. J. Thompson, whose remarkable 
work on the phenomena of electric discharge through 
rarefied gases is well known. Lastly, Dr Sydney 
Monckton Copeman received the Buchanan medal, a medal 
awarded every five years for distinguished services in public 
health. His work on the bacteriology and comparative 
pathology of vaccination deservedly gained for him this 
award. The annual dinner was held in the Whitehall 
Rooms, Hotel Métropole, when the President again referred 
to the national character of independence which the society 
enjoyed, although it frequently served as an acknowledged 
court of reference at the disposal of the Government. 
Amongst the usefal committees which had executed im- 
portant work were the Eclipse Committee, the Coral Reef 
Committee, the Tsetse Committee, and the Malaria Com- 
mittee. To the toast of ‘‘The Medalists” Lord Lister 
responded, referring briefly to the work of those who had 
received medals. The company included a large number of 
well-known scientific men and some representatives of the 
diplomatic services. 


COAL-GAS POISONING. 


WE print elsewhere a résumé of an interesting trial in 
which an action for damages was brought against the 
Brighton Gas Company for alleged neglect in fitting up a 
gas-stove. The question to be decided was whether the 
illness which plaintiffs had sustained was due to the special 
circumstances of the escape of gas from a defectively 
fitted stove. The judge decided that the plaintiffs had been 
poisoned and that they were therefore entitled to damages. 
The responsibility of fixing the stove is thus put upon the 
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company when they or their representatives undertake this 
special kind of work. There is no doubt that owing to the 
increased amount of water gas that is put in to coal gas the 
public supply is rapidly growing more dangerous in character, 
and in the absence of any limit being placed on the amount 
of carbon monoxide in gas it is obviously desirable that extra 
care should be exercised in regard to adoption of sound 
fittings. It is evident that the public do not fully realise the 
dangerous nature of an escape of gas or of a defective gas 
stove. On the other hand, the gas company’s representa- 
tives know, or should know, precisely what these dangerous 
possibilities are apart altogether from the issue of this 
case. It seems to us that gas companies when called upon 
should be compelled to protect the consumer against simple 
defect in the fittings, especially as the gas they supply now 
is more poisonuus than it used to be owing to the methods of 
enriching it, which very materially increase the proportion 
of carbon monoxide. 


CORONERS AND UNQUALIFIED PRACTICE. 


THE Jetter signed ‘Medical Jurist” in THE LANCET of 
Nov. 8th, 1902, p. 1288, commenting upon an annotation in 
THE LANCET of Nov. Ist, 1902, p. 1209, set out the section 
which governs, or is intended to govern, the holding of 
coroners’ inquests and drew the same conclusion as was 
drawn by the Home Secretary and quoted in the annotation 
above mentioned—a conc!usion obviously correct. A 
coroner is clearly not in terms justified by the section 
in holding inquests in all cases of death where an un- 
qualified person has treated the deceased and the par- 
ticular coroner referred to equally clearly laid himself 
open to attack by avowing his intention of doing so. The 
qaestion, however, which was discussed in our annotation, 
a question with which the Home Secretary did not deal, 
was as to how far the coroner is to accept the statement 
of an unqualified person as to the cause of a death which 
may be ‘‘unnatural” or ‘‘sudden” but is certainly ‘‘ un- 
known " to the coroner until he has made some inquiry about 
it. The coroner is told by the Coroners Act, 1887, Section 3 
(1), quoted by ‘‘ Medical Jurist,” to hold inquests ‘‘ where 
there is reasonable cause to suspect that such person has died 
either a violent or unnatural death or has died a sudden death 
of which the cause is unknown” It is, however, obvious 
that every coroner must in practice yo beyond this section 
and must to some extent make up his mind in all cases as to 
how the deceased came by his death before he decides 
either to hold an inquest or not to doso. Dr. A. G. Bate- 
man, in a letter to THE Lancet,' called attention to the 
practice adopted by registrars in reporting deaths to coroners 
with regard to which and to many others it is for the coroners 
to decide what course they will pursue. In THE LANCET 
of Nov. 8th, 1902, p. 1280, the difficulties of the coroner 
on these occasions were illustrated by means of the case 
of Herring who had just been sentenced to five years’ 
penal servitude for manslaughter in respect of a woman 
whom he treated with fatal result, on the supposition that 
she suffered from some form of inflammation, whereas in fact 
she had a strangalated hernia. Let us assume that in such 
a case as this no medical man has intervened, but that as 
there is no certificate forthcoming the coroner's attention has 
been called to the death. The case being in fact one of 
manslaughter no one will, we presume, deny that it is a 
proper subject of an inquest. How, we ask, is the coroner 
to find his ‘‘ reasonable cause for suspicion” which is to justify 
him io holding an inquest unless he finds it in the fact that 
& person not possessing any registrable qualification as a 
medical man has attended a person who was in fact dying 

" and is tendering to him a description of symptoms which may 


1 Tae Laxort, Nov. 22nd, 1902, p. 1424. 


be correct or may be ingeniously concocted by a cunning 
impostor? The section does not appear to have been 
drafted with a view to so.obvious a case as tHis and 
the introduction of the word ‘‘sudden,” to which ‘' Medical 
Jurist” calls attention, makes its application more doubtful 
than it would otherwise have been. The word seems to 
suggest a distinction between ‘‘sudden” and ‘“ lingering” 
deaths from a legal point of view, which is of no importance 
to medical men who are of opinion that the cause of death 
should be ascertained in all cases as conclusively as possible. 
We need not pause to wonder whether death from neglected 
strangulated hernia should be regarded as ‘‘sudden” or 
“lingering,” but we may point out that in a case such as 
that of Herring. if we assame the quack to be reasonably 
plausible in his tale, there may be no cause to suspect the 
death of being ‘‘ uanatural” or from an ‘‘ unknown ” cause 
unless the fact of the unqualified treatment is to be grounds 
for such suspicion. That such cases may, in fact, be cases 
of manslaughter is proved by the issue of the Herring case, 
and we presume that no one will deny the desirability of 
holding inquests in cases of manslaughter. It was because 
we decline to regard the opinion of an unqualified person 
pretending to practise medicine, whether honestly expressed 
or not, as trustworthy evidence of the cause of the death 
that we have commented on the answer of the Home 
Secretary in the case of the Birkenhead coroner and 
called attention to the practical difficulties arising, and 
have suggested that in practice coroners should regard 
cases treated by quacks with considerable suspicion, with- 
out enunciating any general rule which would take them 
beyond the letter of the section of the Coroners Act quoted. 


COMPLIMENTARY DINNER TO SIR ALFRED 
COOPER. 


Sir ALFRED Cooper, F.R.C.S., was the guest of the even- 
ing at a dinner at the Trocadéro Restaurant on Nov. 28th, to 
celebrate his receiving the honour of knighthood. The 
Duke of Devonshire presided and covers were laid for more 
than 200, including Sir William S. Church, Bart., K.O.B. 
(President of the Royal College of Physicians of London), 
Sir Henry G. Howse (President of the Royal College 
of Surgeons of England), Sir Thomas Smith, Bart., 
K.C.V.O., Sir Frederick Treves, Bart., K.C.V.0., C.B., 
the Right Hon. Walter Long, M.P., Viscount Valentia, 
C.B., M.V.O., the Earl of Kinnoull, Lord Ashburton, the 
Earl of Carnarvon, Lord Glenesk, the Right Hon. James 
Lowther, M.P., the Hon. Claude Hay, M.P., Sir Anderson 
Critchett, Mr. Alfred de Rothschild, C.V.O., Sir Squire 
Bancroft, and Sir W. B. Dalby. The Duke of Devonshire, 
in proposing the health of the King, mentioned that 
before his accession to the throne His Majesty had taken 
much interest in many useful and philanthropic works, but 
in none of them had he shown more energy than in support 
of the London hospitals. It had been said that in the 
distribution of the Coronation Honours the King had taken 
more personal interest than was usual, and if this were so, it 
might be that it was His Majesty's personal wish that the 
honour he had recently received had been conferred on their 
guest of the evening. The Duke or Devonshire subsequently 
proposed the toast of ‘‘ The Guest of the Evening,” and eaid 
that though all present were personal friends of Sir 
Alfred Cooper, they naturally were divided into two 
classes; in the one class were those whu as members 
of the medical profession were able to judge of 
him professionally and in the other class, were those who 
knew him either in their own experience or in the 
experiguce of their {riends as one of the most distinguished 
surgeons of the day. Knighthood was a very ancient 
institution originally connected with the military profession ; 
now he had been making some researches as to the origin of 
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this distinction being conferred on men distinguished in 
eivil life and he had found that the first occasion on which 
this had happened was in the case of Sir William Walworth, 
Lord Mayor of London, who slew Wat Tyler, and he had no 
doubt that if the necessity should arise Sir Alfred Cooper 
would be equally ready to serve his sovereign. During 
recent years the honour had been conferred on great lawyers, 
officials, physicians, scholars, artisans, and merchants, and 
the only exceptions appeared to be soldiers, sailors, and 
clergymen. One thing was quite certain, that in this case at 
least merit was the sole reason for which the distinction was 
conferred. Sir Alfred Cooper had been for 20 years con- 
sulting surgeon to the West London Hospital and this 
year he was the president of the West London Medico- 
Chirargical Society, and it had been felt by the staff of the 
West London Hospital that this was a very suitable time for 
the friends of Sir Alfred Cooper to show their appreciation 
of the honour which had been conferred on him. Sir Alfred 
Cooper, in reply, said: ‘‘My lord duke my lords, and gentle- 
men,—I cannot sufficiently thank his Grace the Duke of 
Devonshire for the more than flattering manner in which 
he has proposed my health, nor can I sufficiently thank 
you, gentlemen, for the very kind way in which you have 
received it; in fact, I am so overcome that I cannot 
properly express my gratitude. Therefore, gentlemen, the 
less I say the better, and of one thing I am certain, that you 
do not expect to hear from me a discourse on medicine, 
surgery, or hospitals in general on this occasion. I have in 
my capacity of surgeon had the honour of receiving a very 
high distinction at the hands of His Majesty the King. I 
thank from the bottom of my heart my numerous friends 
whom I see around me and especially his Grace the Duke of 
Devonshire for his great kindness in presiding here this 
evening.” The Right Hon. Walter Long, M.P., proposed the 
health of the Duke of Devonshire, who, in reply, said that 
he had a great task before him and that was to pilot through 
the House of Lords in one week a measure on which the 
anited wisdom of the House of Commons had spent eight 
months, He thought that nothing less than a surgical 
operation would be needed to enable him successfully to cope 
with the task. The Duke of Abercorn, Sir Thomas Barlow, 
Bart., Sir William H. Broadbent, Bart., Sir W. J. Collins. Sir 
George Birdwood, and many others wrote expressing their 
regret at being prevented from attending. 


THE CITY AND ITS COMMON LODGING-HOUSES 


EaGer to be to the fore in regard to sanitation the 
‘Common Council holden in the Chamber of Guildhall” 
has issued new and improved regulations ‘‘for the pre- 
servation of decency and health in the common lodging- 
houses” within the City. These regulations are an im- 
provement on the Common Lodgirg-houses Act of 1851 
because more precise details are given. Thus the pro- 
vision of space ie now clearly defined and raised to 
350 cubic feet for each adult and 175 cubic feet for 
each person not exceeding 10 years of age. The rules 
im regard to drainage and ventilation are the same as 
before, but the dust bin is abolished and a metallic recep- 
tacle substituted which has to be removed every day and 
carefully cleansed. The separation of sexes, the separation 
of married couples, and the provision of better bedding are 
insisted upon. Also great care must be taken that no one 
shall be allowed to sleep on the ‘basement floor. The 
cleaning which the law stipulates must be effected 
annually, the notification of any case of infectious disease, 
the prompt removal of the patient, and the disinfection of 
the premises, are all insisted upon with more precision and 
emphasis than used to be the case. Then, finally, a printed 
copy of the regulations is to be posted up in the common 
lodging-houses and the keepers of those houses who fail to 


observe the rules are liable for each offence to a penalty not 
exceeding £5, to be repeated, however, day by day as the 
offence continues. In a word, there is nothing absolutely 
new in these regulations, but the law is rendered more clear, 
emphatic, and precise. 


**A BLEACHING POWDER EXPLOSION.” 


In Tug Lancet of July 5th, 1902, p. 38, we commented 
upon a case which was the subject of an action in the King’s 
Bench Division in which the plaintiff sued for damages 
owing to the injury that she received on opening an air- 
tight tin of chlorinated lime supplied by the Army 
and Navy Coéperative Society. The jury awarded the 
plaintiff damages and the defendants took the case to 
the Court of Appeal, which came up for hearing last 
week, with the result that the appeal was dismissed, the 
judges upholding the finding of the jury. Unfortunately 
for the defence in the action it was decided, in order to 
convince the judge and jury how harmless was the opening 
of the tin, to produce and to open one in court, with the 
result that the chlorinated lime was discharged and scattered 
itself on the witness's clothing in the same way as a similar 
tin had done in the bands of the plaintiff. This was enough 
to convince any jury. As a matter of fact, it is dangerous 
to keep freshly made chlorinated lime in an air-tight vessel 
as it is apt to give off oxygen gas. A simple precaution, 
however, would be, as we have already pointed out, to prick 
a hole in the lid before removing it. 


THE MANSION HOUSE AND THE DWELLINGS 
OF THE POOR. 


THE Mansion House Counci] on the Dwellings of the 
Poor has been in existence for 19 years. It was 
founded in December, 1883, with the aid of such men 
as Cardinal Manning, the Earl of Shaftesbury, and 
Mr. Samuel Morley. Since that time it has helped 
to keep before the public a picture of the evils 
caused by the high rents and insufticient house accom- 
modation for the poor of London. This council has just 
issued a report of its work during the period of 18 
months from January, 1901, to June, 1902 During that 
time inspectors from the council have visited 10,327 
places and as a result of their reports and recommenda- 
tions improvements have been effected in 1728 cases. 
In the past the Mansion House Council has helped to 
stimulate the local authorities to take action and to avail 
themselves more fully of such powers as they posséss. © 
There is still much need of such stimulation. The council - 
engaged paid inspectors and caused visits to be made to 
some districts which there was reason to believe were-in a 
particularly bad condition. After having obtained evidence 
the details were reported to the responsible local authority. 
If after a reasonable lapse of time nothing was done an 
application was made to the Home Secretary ; and when 
the latter ordered an inquiry the council was represented 
before the Government commissioners. Now the Mansion 
House Council does a useful work in receiving, verifying, 
and forwarding complaints from poor tenants who from 
ignorance or timidity would otherwise put up with in- 
sanitary conditions which under the present laws can 
be remedied. The council thus helps to protect the 
tenants and to instruct them as to their rights. Farther, it 
has distributed leaflets teaching the importance of good 
sanitation and cleanliness and popular lectaresa have: been 
delivered. Even in regard to overcrowding it is claimed that 
some improvement has been effected. Aocoording to the 
census of 1891 there were 829,565 persons living in-tene- 
ments where the average number of inhabitants exceeded two 
per room. In 1901 this number had fallen to 726,096. On 
the other hand, the overcrowding is increasing in West Ham 
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and other places that practically form part of London, 
though beyond the limits of the London County Council’s 
jurisdiction. No amount of inspection and regulation will, 
however, meet this simple difficulty—namely, that the 
supply of houses is insufficient. While recognising this fact 
the report of the Mansion House Council does not give any 
clear indication how this great demand is to be met. 
Given a much greater number of tenement houses in 
accessible localities, the competition for house room would 
be less keen ; rents would fall and with lower rents one of 
the chief causes of overcrowding would disappear. 


THE DISTRIBUTION OF PLAGUE. 


As regards Egypt’ the Director-General of the sanitary 
department reports that for the week ending Nov. 16th there 
was but 1 new case of the disease notified. This occurred at 
Alexandria. Only 1 case remained under treatment. With 
regard to sanitary measures 2187 rooms were disinfected and 
25 were lime-washed. 42 sacks of effects were disinfected 
and 9028 sacks of rubbish were burned. The number of rats 
killed and burned was 92. During the week ending 
Nov. 23rd the number of new cases was 0. As regards the 
Mauritius, a telegram from the Governor received at the 
Colonial Office on Nov. 28th states that for the week ending 
Nov. 27th there were 17 cases of plague and 12 deaths from 
the disease. 


CANCER OF THE STOMACH AND THORACIC 
DUCT WITH CHYLIFORM PERITONEAL 
AND PLEURAL EFFUSION. 


INFECTION of the left supraclavicular glands in cancer of 
the stomach, with or without involvement of the thoracic 
duct, is now well known, but coexisting chyliform effusions 
into the serous cavities bave been rarely observed. At the 
meeting of the Société Médicale des Hoépitaux of Paris on 
Oct. 3lst M. P. Menetrier and M. Gauckler described the 
following case in which these effusions masked the primary 
lesion. A woman, aged 53 years, entered hospital on 
May 8th. She had suffered for a month from progressive 
dyspnoea. The dyspnoea first occurred only on exertion ; 
latterly it occurred in paroxysms which lasted from one to 
three hours. Two or three weeks before admission the left 
upper limb became suddenly swollen and there were acute 
pains in the limb and left side of the neck. About the same 
time oedema began at the extremities of the lower limbs. 
It gradually extended upwards and on admission had reached 
the waist. The other subjective symptoms were dyspepsia, 
anorexia, tinnitus aurium, muscez volitantes, and ill-defined 
pains in the lombar region. The patient was pale, 
the face was slightly swollen, and the lips were bluish. 
There was general anasarca of moderate degree in the 
lower limbs and lower half of the trunk, slight on 
the right side of the thorax and well marked on the 
left arm which was tender in the position of the venous 
trunks (indicating thrombosis). The superficial veins at the 
proximal ends of the limbs were dilated and continuous with 
dilated veins on the thorax. The oedematous skin of the left 
supraclavicular fossa presented a shagreen appearance, like 
the rind of an orange, and little nodules could be felt in it. 
Deep palpation revealed enlarged and hard lymphatic 
glands which were continuous with similar enlarged axillary 
glands. Examination of the thorax showed only slight dulness 
at the bases of the lungs behind and subcrepitant rfles. The 
abdomen was enlarged both from the anasarca and also from 
ascites, but no tumour could be felt and the liver and the 
spleen appeared to be normal. The urine was scanty and con- 
tained a trace of albumin. The temperature was 100:2° F. 
The principal symptom was dyspnoea which rendered speech 


difficult and painful and sometimes culminated in asphyzial 
attacks, As there was neither cardiac nor renal disease to 
explain the symptoms a deep malignant tumour of the 
mediastinum interfering, by pressure, with circulation and 
respiration and infecting the supraclavicular lymphatic glands 
was diagnosed. ‘The ocdema in the lower half of the body and 
the ascites increased. On May 15th there was acute pain in 
the right shoulder and supraclavicular regions with a slight 
rise of temperature. Next day the limb was cedematous 
and the external jugular vein was found to be thrombosed. 
The cedema extended to the right side of the face. On 
the 16th there were signs of slight pleural effusion on both 
sides. From the 24th to the 28th there were attacks of epis- 
taxis and diarrhoea. On June 2nd death took place. At the 
necropsy about a litre of milky fluid was found in each 
pleural cavity. On the surfaces of the lungs a fine network 
of lymphatics distended with some white substance could be 
seen. The lungs were oedematous. The peritoneal cavity 
contained about four litres of lactescent fluid similar to the 
pleural fluid, and on the surface of the stomach were dilated 
lymphatics similar to those seen on the lungs. The pylorus 
was the seat of an ulcerated growth and was adherent to the 
liver. The lesser omentum contained enlarged glands. The 
first part of the small intestine showed chyliferous vessels. 
The pyloric orifice was not much contracted. The glands of 
the lesser curvature of the stomach and the aortic glands 
were invaded. In the lower part of the thorax the thoracic 
duct was three or four millimetres in diameter, like a hard 
cord, and knotty. At its termination in the neck it was 
contained in lardaceous tissue and was surrounded by 
degenerated glands, and its lumen was obliterated. The 
left supraclavicular and axillary glands were cancerous. 
The internal and external jugular veins were throm- 
bosed on both sides. Microscopic examination showed 
that the lymphatics of the stomach and _ intestine 
were filled with cancerous epithelial cells and that 
their walls were infiltrated with them, but the infection 
did not extend to the surrounding tissue. The lymphatics 
of the liver, kidney, spleen, uterus, and lungs were involved 
in a similar manner. ‘The pleural and peritoneal effusions 
contained cancerous epithelial cells and fatty globules the 
result of their degeneration. M. Menetrier and M. Gauckler 
explained the conditions found as follows. Cancer spread 
from the stomach by the lymphatics to the thoracic duct and 
thence to the jugular veins, producing venous thrombosis 
and then obliteration of the thoracic duct at its termination 
and stasis in all its tributaries. This led to dilatation and 
retrograde infection of the latter and of the lymphatic 
glands, all the tissues being inundated with lymph charged 
with cancer cells. Hence the production of the chyliform 
effasions into the peritoneum and pleura. The effusions were 
therefore not chylous. Chyliform effusion has been rarely 
observed in obliteration of the thoracic duct. On the other 
hand, a number of cases have been described in connexion 
with cancer of the pleura and peritoneum in which the 
thoracic duct was not affected. 


THE LONDON SCHOOLS DINNER ASSOCIATION. 


THE sufferings of ‘children never fail to excite public 
sympathy and there are few charitable movements which 
are more deserving of support than the work of the associa- 
tion which provides cheap or free meals for underfed 
children attending the London board schools and voluntary 
schools. No one who is disposed to give need be deterred 
by the fear that his contribution may encourage the unde- 
serving, for the pinched aspect of those who are relieved 
by this charity is sufficient evidence of their necessitous 
condition. During the year ended Sept. 30th, 1902, the 
association received £1166 in subscriptions and donations 
aud out of its funds made grants of £1268 to 83 local 
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committees dealing with 170 schools; the two largest grants 
were £78 to the Homerton centre and £75 to the Hoxton 
centre. In addition to this, sums amounting to a total of 
£1454 were raised by local subscriptions for the benefit of 
individual schools. In all, 615,522 meals were supplied at 
an average cost of ld.; of the whole number 538,220 were 
free and 77,300 were partly paid for. Hitherto the Board 
School Children’s Free Dinner Fund and the London Schools 
Dinner Association have formed separate and distinct 
organisations, but they have now become amalgamated and 
the whole of the work is carried on in the name of the 
latter association. An earnest appeal is being made for 
assistance as the association has been under the necessity 
of borrowing on its invested capital. The oftices of the 
association are at 117, School Board for London, Victoria- 
embankment, W.C. 


CHOLERA IN EGYPT. 


THE figures given below show the distribution of cases 
of, and deaths from, cholera throughout Egypt during the 
week ending Nov. 17th. 54 cases of cholera have been 
reported, against 144 in the previous week, thus showing a 
diminution of 90 cases. 34 have been found dead out of 
hospital and 21 have died in hospital, against 66 deaths out 
of hospital and 59 in hospital during the previous week, 
thus showing a diminution of 70 in the number of deaths. 
During the same week no cases occurred in Cairo, while 18 
cases occurred at Alexandria during the same period, 
against two in Cairo and 37 in Alexandria in the previous 
week. For the week ending Nov. 24th, 33 cases have 
occurred against 64 in the previous one, thus showing a 
diminution of 21 cases. During the same week 24 were 
found dead out of hospital and 6 have died in hospital, 
against 34 deaths out of hospital and 21 deaths in hospital 
in the previous week, thus showing a diminution of 25 in 
the damber of deaths. During the same period 21 cases 
have occurred in Alexandria against 18 in the preceding 
week. Since Nov. 4th no cases have occurred in Cairo. 
The cholera as an epidemic may now be said to have 
ceased ; sporadic cases will occur, no doubt, for some 
time longer, but any fear of a further serious increase 
of the disease is in the opinion of the Director-General of 
the Sanitary Department at an end. 


MEDICAL HONOURS IN ITALY. 


One of our Italian correspondents writes under date 
Nov. 29th :—‘'The Upper Chamber of the Italian Legislature 
is not hereditary. It is elective. This characteristic it owes 
to the fact that the landed gentry and feudal aristocracy 
hold aloof from politics, being, as a rule, out of sympathy 
with the revolution by which Italy became a united, 
independent, and constitutional kingdom under the House of 
Savoy. They are confirmed in this attitude by the Roman 
Curia which says, virtually, ‘We know the King of Sardinia ; 
we do not know the King of Italy,’ and they act accordingly. 
For this reason the Upper Chamber is perforce elective and 
ite members are drawn from the higher middle-class, mainly 
from the liberal professions. Among these the medical has 
always had a prominent, if not actually a preferential, 
place, and no wonder. There has hardly been a physician 
or surgeon of eminence within the last half century whose 
early studies were not interrupted by his taking arms 
in his country’s cause under King Victor Emanuel and 
Garibaldi, while to a medical man belongs the dis- 
tinction of having transferred the capital from Florence 
to Rome. Giovanni Lanza, the then Prime Minister, is 
further known by his patriotic refusal to accept official 
salary, content to serve his not too affluent country on the 
income he derived from his Piedmontese practice. Nor is 
it only their chivalrous record in the cause of unity and 


independence that explains the unusually large representa- 
tion of medical men among the ‘Patres Conscripti.’ Their 
intervention in debate on questions of supreme legis- 
lative and administrative importance more than justifies 
their presence in the Upper Chamber. Italy’s future 
is indissolubly interwoven with the ‘salus populi ’— 
‘salus’ being used in its primary signification—and 
her ‘Codice Sanitario,’ the masterwork of Augustino 
Bertani, surgeon-in-chief to the Garibaldian auxiliaries, is 
year by year gaining in thoroughness and efficiency by the 
initiative or codperation of her medical ‘ Deputati’ or 
‘Senatori.’ The latest addition to these—who may be 
called the ‘expert contingent of the legislature ’—is one 
whose name is well worthy to rank with the Bizzozeros, the 
Porros, and the Occhinis of recent memory, being no other 
than Achille De Giovanni, some time Rector Magnificus of 
the University of Padua, in which he has long held the chair 
of clinical medicine. Born in 1837 and proud to say with 
Virgil— 
‘Mantua me genuit,” 

he studied at Pavia and while still a student was enrolled 
among the Garibaldini in 1859, and after his brilliant gradua- 
tion served as surgeon in the same corps on the sanguinary 
field of Bezzecca in 1866. Since then his life has been one 
long record of devotion to the healing art and its practi- 
tioners of every degree—his influence and example having 
been conspicuously instrumental in raising professional 
education to its present high standard in, Upper Italy. 
Known beyond the Italian frontier for his ‘Corso Teorico- 
pratico di Auscultazione e Percussione,’ his treatises 
‘Sulla Gotta,’ ‘Sull’ Artrite Secca,’ ‘Sulla Patologia 
della Vena Cava Inferiore,’ to say nothing of his ‘ Morfo- 
logia del Corpo Umano’ and his ‘Commentari di Chimica,” 
he is the life and soul of the Lega Nazionale contro la Tuber- 
colosi—a malady which cost him his only son, whose bright. 
career, prematurely extinguished, he pathetically deplores 
in the dedication to his latest work, ‘Sulla Neurastenia.’ 
Such is the medical consultant and teacher who, as I write, 
is receiving the congratulations of pupils and colleagues 
from oversea as well as from Italian cities and seats of 
learning—congratulations hardly more gratifying to himself 
than to His Majesty King Victor Emanuel, at whose special 
instance, I am informed, the Upper Chamber has been thus. 
usefully and honourably reinforced.” 


MASSAGE AND MOVEMENT IN SPRAINS AND 
DISLOCATIONS, 


THE extensive popularity of massage in the last few years 
has led to its employment in many cases in which, unless 
great care be exercised, harm may result. In THE LANCET 
of Nov. 1st, p. 1222, is a letter in which Dr. W. Doig describes 
two cases where massage and movement were employed with 
benefit ; one of these was a sprain of the ankle and the 
other was a dislocation of the shoulder. What are the advan- 
tages and dangers of the employment of massage in sprains 7 
In a sprain stretching has occurred of one or more of the 
ligaments of a joint and some of the fibres of these liga- 
ments have been torn. This is followed by effusion into the 
ligaments, into the synovial membrane, into the surrounding 
tissues, and into the joint itself. Much of this effusion tends to 
organise, with the result that ‘‘adhesions” form which bind 
together the ligaments and the adjacent tendons and some- 
times even form connecting bands between the articular 
surfaces themselves. Moreover, those ligaments which are 
relaxed by the position of the limb tend to shorten and thus 
the movements of the joint are seriously impaired. Massage 
is in these cases often of great benefit, chiefly because by its 
judicious employment this effused material is expressed 
from the part and carried off by the lymphatics, so that 
adhesions do not form. This theoretical explanation is 
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‘fully borne out by practice. Ina dislocation, however, the 
-conditions are by no means identical. In all complete dis- 
locations the capsular and other ligaments must be torn. 
‘This is true even of the shoulder, where the capsule is more 
loose than in any other joint. The chief danger which may 
“follow after reduction of a dislocation is not the stiffness that 
may result, but a recurrence of the dislocation and when a 
dislocation becomes habitual the condition of the patient is 
truly deplorable, for the slightest untoward movement may 
displace the bone. The object of bandaging and rest after 
-a dislocation is to allow the rent in the capsule and the torn 
ligaments to heal and this repair will take at least two or 
‘three weeks; complete repair is the greatest safeguard 
against a recurrence of the dislocation. Although, there- 
fore, unlimited movement after a true luxation is eminently 
inadvisable limited movement and massage will do much 
to assist in the full recovery of the joint, while not in- 
terfering with the healing of the torn ligaments. The 
movements must, however, be carefully controlled and the 
massage must be judicious or harm will follow. 


18 FISH-CURING A DANGEROUS TRADE Pp 


Very large catches of herrings have lately been made off 
“the eastern coast of England. Great Yarmouth, as everyone 
knows, is one of the chief towns in which this fish is cured, 
but few people are acquainted with the details of the work 
or have any conception of the way in which it is carried out. 
‘Women are largely employed and a great proportion of them 
come from Scotland. It has been computed that of 90,000 
Scots who are engaged in the fishing industry about a 
-quarter are women who spend some part of their time in 
the curing of fish. This estimate is a very rough one and 
shoald not be taken as anything more than conjecture and 
it is only necessary to insist that there is no doubt that the 
Scottish women engaged in the trade are to be reckoned by 
the thousand. Some of these women and girls go south with 
the fishing boats and follow the herrings round the coast. 
During the present year the ‘heavy catches have occurred 
rather late in the season and large numbers of the women 
have been glad to start at once for a place at which work 
-can readily be obtained. The work is hard, the hours are 
ong, and in many cases the sanitary conditions of the curing- 
houses are extremely defective. The women coming from 
a distance have to find lodgings for themselves and it is 
not a matter for surprise that the sudden inrush of many 
‘hundreds of women into a town like Great Yarmouth has 
a tendency to cause overcrowding. In dealing with this 
problem alone the local sanitary authorities must have their 
resources sorely tried. The processes of fish-curing, whether 
considered in the interests of the community at large or from 
the point of view of the health of the worker, deserve greater 
attention than they have yet received. The preliminary pro- 
cess of cleansing the fish and removing the intestines is 
not infrequently performed in places which are neither pro- 
-perly drained nor paved, a fact to which attention has 
-already been directed in THE Lancet.' The preparation of 
the fish for kippering is done under cover, but the buildings 
-are often defective in regard to the flooring, the irregu- 
‘larities of which make it practically impossible to prevent 
‘the accumulation of decomposing organic matter. It has 
been suggested that fish-curing is unsuitable for young 
vwomen. To such a sweeping assertion exception must be 
taken. The conditions under which the work is now carried 
on should be altered, but it would be a cruel hardship on 
an industrious class if they were to be deprived of their 
principal means of livelihood. Nothing can- justify a con- 
‘tinuance of the present conditions of some of the work- 
laces, and although it may be true it does not do. away 
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with the evil to show that when the Scotswomen are at home 
they are not in a better place. There can be little doubt 
that as time goes on the fish-curing industry will be brought 
more directly under the supervision of the inspectors. of 
factories and workshops, and it seems probable that te 
accomplish this end Section 41 of the Workshop Act, 1901 
(1 Edward VII. cap. 22), may be of use, but it is perhaps 
uncertain whether the Secretary of State is empowered 
under this clause to make regulations by special order in 
the case of fish- as well as of fruit-preserving. Should he be 
empowered to do so it seems possible that changes for the 
better might be rapidly effected in the sanitary state of the 
factories. As matters stand at present the local authorities 
occasionally display a lack of activity, as in a case which 
lately occurred of a corporation which owned the site on the 
beach which was used for cleaning the fish. A sudden revolu- 
tion in the working of a large industry is not to be expected, 
nor could it be brought about without causing great suffering 
which would inevitably fall chiefly on those least able to pro- 
tect themeelves—in this case the fish cleaners and the poor for 
whom bloaters are a staple article of food. Local sanitary 
authorities will do well in the interests not only of the health 
of the workers but also of the pockets of manufacturers if 
they will carry out to the full the provisions of the Public 
Health Act. Should they fail to do so without delay there 
is no doubt that a serious attempt will be made to prove that 
fish-curing is a dangerous trade. Not a little has indeed 
already been written to that end. 


THE CAUSATION AND TREATMENT OF STATES 
OF MENTAL ANXIETY AND ALLIED 
CONDITIONS. 


THE stady of phenomena formerly regarded as purely 
psychological but considered now as legitimate objects of 
clinical and neurological investigation has served during 
recent years to throw a flood‘of light oo many nervous and 
mental conditions which occupy the borderland between 
health and disease. For some of the most fruitfal achieve 
ments in this direction we have been indebted to Charcot 
and the school of neurology which he founded at the” 
Salpétritre. At the recent Annual Oongress of French 
Alienists and Neurologists held at Grenoble Dr. G. Lalanne 
of Bordeaux presented a paper on States of Anxiety and 
Allied Troubles in which an attempt was made to define and 
to classify such conditions in the light of recent clinical and 
pathological observation. The condition of anxiety, said 
Dr. Lalanne, was a malady in which circulatory and reepira- 
tory disturbances played a prominent part. It presented 
various degrees of intensity, from a condition of simple 
apprehensiveness and restlessness to one of pain and pre- 
cordial distress, attended with feelings of suffocation 
and of impending death. From an etiological standpoint 
there was often no apparent external cause for such mani- 
festations. The patient was anxious in spite of himself and 
without knowing why. It was only recently that the clinical 
state ‘‘anxiety”” had been separated from the general group 
of emotions, The exciting causes were sometimes physical 
and sometimes psychical. The following somatic disturb- 
ances were found to accompany such ‘‘anxiety ’—vis., 
anzsthesias and paresthesias of the orgars of sense, retrac- 
tion and ‘feelings of cold” of the skin, horripilatiop, 
vertigo, a tendency to muscular tremor, and loss of codrdi- 
nation of fine movements. Preecordial distress and oppression 
were also felt in varying degrees, from slight distress to severe 
and death-like agony. Coldness of the extremities, pallor of 
the face, and cold sweats were generally present. These 
were mainly symptoms of vaso-motor and cardiac disturb- 
ance. Respiration was also modified, inspiration being jerky 
(saccadée) and accompanied with sighs. Gastro-intestinal dis- 
turbance was present and diarrhoea was one of the symptoms. 
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Polyaria was present a3 a rule. The salivary und gas:ric 
secretions were usually deficient and digestion was retarded. 
Among the psychical disturbances were vague fears and 
mental obsessions, slight confusion of thought, and some de- 
fect of the power of ettention and of recollection. There was, 
said Dr. Lalanne, an intermediate condition between simple 
anxiety with depression and the ‘‘anxious melancholia” of 
the alienist. This transition was furnished by ‘‘ melancholia 
with precordial anguish” (Krafft-Ebing). Attacks of prie- 
cordial pain and distress of paroxysmal character marked 
the last. named and were especially liable to occur in the 
morning. In the classical forms of established and chronic 
anxious melancholia the following stages could usually be 
traced—viz., first a stage of simple melancholic depre-sion ; 
secondly, a period of doubt and mental perplexity in which 
the patient showed a tendency to brooding and seclusion ; 
thirdly, a delusional stage in which were developed delusions 
of ruin, damnation, ‘ possession” by malign agencies, and 
the like; and, lastly, a stage of chronicity in which 
the above forms of delusions were succeeded by a trans- 
formation of the ego or sense of personal identity. 
In this last stage a phase of megalomania of a special 
kind, described by Cotard as ‘‘délire d'énormité,” was 
often observed. In persons with a hereditary tendency 
to insanity the occurrence of states of anxiety should give 
cause for serious thought. Such states might be the prelude 
to an attack of mania, melancholia, or circular insanity, or 
they might herald an outbreak df dangerous frenzy with 
suicidal or destructive and murderous impulses. Such 
results were seen in both sexes and more frequently in the 
female sex, the affection occurring most often between the 
ages of 20 and 30 years. In children the malady showed 
itself in the form of morbid fears ; in adolescents and young 
adults it led to attacks and dangerous impulses of the 
form above mentioned ; and in the middle-aged and elderly 
it developed into persistent and refractory melancholia. As 
regards treatment, Dr. Lalanne advocates systematic hydro- 
therapy to overcome the circulatory and physical weakness, 
gymnastics or mu:cular exercise in moderation, rest in bed 
during the stages of mental confusion and acute melancholy, 
the administration of morphia, codeine, bromides, and 
chloral to secure sleep, and the use of nitro-glycerine and 
amyl nitrite to relieve attacks of precordial spasm and 
anguish. Cold baths were, he considered, bad. as they tended 
to increase vaso-constriction and cardiac distress and there- 
fore preference should be given to tepid baths. 


THE PREVALENCE OF SMALL-POX 


On Wednesday, Dec. 3rd, there was 1 fresh case of 
small-pox admitted to the hospitals of the Metropolitan 
Asylumg Board. The Local Government Board for Scotland 
intimates that during the period from Nov. 16th to 30th 
8 cases of small-pox have been notified to them—viz., 1 case 
in the Ayr district, 1 case in the Dundee district, 1 case in 
the Bargh of Arbroath, and 5 cases in the Burgh of Dundee. 


THE council of the Clinical Society of London desires to 
make it, known that a considerable number of copies of 
volumes of the Transactions of the society have accu- 
mulated in past years and that it proposes to distribute 
them to such members of the profession as may wish to have 
them, in order of application and free of all cost except that 
of packing and carriage. Applications for volumes will be 
received until Jan. lst, 1903. They should be addressed to 
the Secretary of the Clinical Society, 20, Hanover-square, 
London, W. The volumes required should be specified. 


Mr. H. T. Butlio, through pressure of private engage- 
ments, has been reluctantiy compelled to resign his appoint- 
ment as surgeon to St. Bartholomew's Ho-pital. Immediately 


upon his resignation he was elected consulting surgeon to the- 
hospital and also 4 governor, while the school committee 
recommended to the governors that he should be asked to 
deliver a course of lectures on clinical surgery. We are glad 
to learn that Mr. Butlin’s teaching connexion with 8t. 
Bartholomew's Hospital is not completely severed by his. 
withdrawal from the active surgical staff. 


On St. Andrew's Eve (Nov. 29th) the Commendatore 
Dr. Lapponi, body-physician to Leo XIII., made his first 
appearance at the Vatican after the serious operation which 
he recently underwent at the hands of his colleague, Dr. 
Guido Mazzoni, surgeon to His Holiness. Fully re-established 
in health Dr. Lapponi thanked the Pope for his affectionate 
solicitude in his behalf and received, in reply, the cordia) 
congratulations of His Holiness on his resumption of the 
duties he so ably discharges as ‘' Archiatro Pontificio.” 


His Masesty THE Kinc, patron of the Middlesex 
Hospital, has been graciously pleased to send the sum of 
£100 as an annual subscription to the hospital. The sub- 
scription is in continuance of the contribution which has- 
been made by reigning sovereigns during the past 100 years. 
His Majesty has also sent ten brace of pheasants for the 
benefit of the patients. 


THE council.of King's College has made the following 
appointments at King's College Hospital in consequence of 
the resignation of the chair of clinical surgery by Mr.- 
W. Rose :—Mr. W. Watson Cheyne, O.B., F.R.8., to be 
professor of clinical surgery ; Mr. A. Carless to be professor 
of surgery ; and Mr. F. k. Burghard to be teacher of operative- 
surgery. 


Dr. A. E. Wright is resigning his appointment as professor: 
of pathology at the Army Medical School and has accepted- 
the post of pathologist and bacteriologist to St. Mary’s- 
Hospital. 


Sir Michael Foster is understood to be about to resign- 
his seat as member of Parliament for the University of 
London. 


REPORT ON AN OUTBREAK OF TYPHOID 
FEVER AND OTHER ILLNESS 
DUE TO OYSTERS. 


By Joun C. THRESH, M.D. Vict., D.Sc. Lonp., &c., 


MEDICAL OFFICER OF HEALTH TO THE FSSEX COUNTY COUNCIL ;. 
LECTURER ON PUBLIC HEALTH, LONDON HOSPITAL 
MEDICAL COLLEGE ; 


AND 
F. L. Woop, M.B. Vict., D.P.H. R.0.P.S. Lonp., 


ASSISTANT TO THE MEDICAL OFFICER OF HEALTH TO THE FSSBX 
COUNTY COUNCIL. 


Towarps the end of the past summer numerous cases of 
typhoid fever occurred in the county of Essex which were- 
attributed by the medical officers of health who inve-tigated 
their origin to the eating of cockles or oysters. A namber 
of these cases have recently been reported upon by Dr— 

. T. C. Nash, the medical officer of health of the borough of 
outhend. Apart from the cases at Southe:.d no connected 
series of cases were heard of until Sept. 29th, when attention 
was arrested by an alarming newspaper report of an out- 
break of typhoid fever or other illness alleged to have 
occurred at Mistley aud Bradfield, parishes on the extreme 
noithern boundary of the county. Dr J. W. Cook, the 
medical officer of health of the rural district in which 
these parishes are situated, had prenouely reported upon 
several cases of typhoid fever which had occurred in various 
parts of the district and. which were apparently due to 
gating oysters derived from what is known as the St Osytlp 
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Channel, an offshoot of the Colne estuary below Brightling- 
sea. By arrangement with Dr. Cook, we together inspected 
this channel and made inquiries with reference to the 
oysters laid therein. We then learnt that besides the cases of 
typhoid fever there had been many cases of illness amongst 
people at Mistley and in the neighbourhood who had pur- 
chased oysters from J. F., the owner of certain layings in this 
channel. No information was obtained leading us to suspect 
that oysters from any of the other layings had caused illness 
amongst those consuming them. On the south side of this 
channel there are 15 layings belonging to five different 
owners in Brightlingsea and nine layings on the north side 
belonging to seven owners. Although a Jarge number of 
these oysters are consumed in Brightlingsea there had only 
been one case of typhoid fever in the town (in August) and 
this was not in any way attributable to the eating of oysters. 
Altogether, from these and other layings in Brightlingsea 
5,100,000 oysters had been sold during the previous three 
months. 

J. F.'s layings are on the south side of the channel which 
here is of considerable width, and apparently the only 
sewage which directly enters the channel is from a few 
houses at St. Osytb, one and a half miles away. He lays 
down both American and Portuguese oysters, but the latter 
only are implicated in the outbreak to which this report 
refers. These oysters had been laid down for over a year 
before being dredged up for sale. J. F. after dredging up 
the oysters places them in baskets and then sets sail for 
various places on the coast where he sells them to the con- 
sumers or small dealers. The whole of the implicated oysters 
were sold on August 14th and 21st, on which days be was 
at Mistley. On each occasion he sold about 4000 oysters to 50 
different persons. On the first visit all the oysters sold were 
Portuguese and on the second visit 350 were American. Of 
these 200 were sold to one person and the remainder to three 
others. There is no complaint about these oysters. After 
leaving Mistley quay he visited other places until his stock 
was sold out, but, strange to say, we can obtain no history of 
any illness due to eating these oysters elsewhere, save one 
case of diarrhea at Ipswich. The total number of oysters 
sold by the man on the two voyages was 8000. 

Upon making inquiries at Mistley we found J. F.’s state- 
ments confirmed. He had been there on August 14th and 
again on the 21st, his smack on each occasion lying at the 
quay. To the consumption of the Portuguese oysters sold on 
these days we have traced four cases of typhoid fever and 
21 cases of illness. Doubtless others may have occurred 
which have not come to our knowledge. 

The following is the history of the cases of illness which 
occurred after the consumption of the oysters sold on 
August 14th. 

mily No. 1.—S. W., a boy, aged 16 years, living at 
Bradfield, near Manningtree, purchased on August 14th seven 
dozen oysters from J. F. at the quay and immediately ate 
one dozen of them. On the same evening he ate seven or 
eight more. On the 16th he was attacked with diarrhea 
which lasted for three days, and from this date to the 
30th he complained of being tired ani listless and of 
headache and loss of appetite. On the date jast mentioned 
he was attacked with vomiting and was found to be suffering 
from typhoid fever. 

J. 8. W., aged 50 years, father of S. W., ate 15 or 16 
oysters on the evening of August 14th and four or five more 
next day. On the 16th he was seized with most violent 
diarrhoea and had some headache. The diarrhoea did not 
cease for four or five days and he did not fully recover 
until the end of the month. 

J. W., wife of the above, aged 51 years, ate one dozen of 
the oysters on August 14th. On the 17th and 18th she 
suffered from ‘horrible spasms” and nausea but had no 
‘diarrhoea or further illness. 

D. W., aged 184 years, ate seven or eight oysters on 
August 15th and about the same number on the 16th. 
The oysters not eaten on the 14th had been kept in salt and 
water to which a little Quaker oats had been added. On 
August 2lst she felt ill, complaining of headache and 
giddiness, There was no diarrhoea. 

E. W., aged 81 years, ate four or five oysters on the 
evening of August 14th and four or five on the morning 
of the 15th. She was taken ill on the 18th with violent 
diarrhea and vomiting and this condition lasted for a week. 

There were four other members of this family who did not 
partake of the oysters and their health had not suffered in 
-any way during the above period. None of the members of 
this family complained of any peculiarity in the oysters. 


Family No. 2 were visitors who had taken a cottage at 
Bradfield for a holiday. Mr. W. bought 50 oysters from the 
smack at Mistley on August 14th and on the same day he ate 
one dozen of them. ‘He was not taken ill until the 24th, 
when he complained of headache. On Sept. Ist he was 
attacked with vomiting and on the 3rd he was found to be 
suffering from typhoid fever. He had no diarrhea during 
the incubation period. At this time he had returned home. 

F. W., son of the above, ate two dozen of the oysters on 
August 14th and on Sept. 5th he was found to be suffering 
from typhoid fever. He had been ailing a few days pre- 
viously. 

An Jyault daughter ate three oysters on August 14th and 
was seized with violent vomiting on the same night. 
Recovery was rapid. 

Mrs. W. ate one dozen oysters on August 14th and was not 
ill until Sept. 10th. On the 14th she was found to be 
suffering from typhoid fever. As she was nursing her 
husband and son she may possibly have contrac! the 
disease from them. 

A child, aged three years, had no oysters and remained 
well. There was no complaint about the quality of the 
oysters, but Mr. W. says there was some kind of meal on 
the shells as though the oysters had been kept in meal and 
water. This the celler indignantly denies. 

Family No. 3.—H. B., a male, aged 33 years, bought four 
dozen oysters from the smack on August 14th and during the 
evening ate four or five of them. He was taken ill on the 
16th, as he thought with a ‘‘bilious” attack. On the 17th 
diarrhoea set in and he felt so weak and ill that he remained 
in bed for 11 days. 

B. B., his brother, aged 29 years, ate five oysters 
on August 14th and was taken ill the same night about 
ll p.m. He suffered from sickness and diarrhea which 
did not entirely cease until the first week in September. 

A lady visitor in tbe house had one oyster. She is said to 
have been ailing a few days after but no particulars could be 
obtained. 

One of the oysters is said to have had a ‘‘funny” taste but 
all seemed good. 

The following cases implicate also the oysters sold on 
August 21st. 

Kamily No. 4.—T. H., a male, aged 24 years, ate four 
dozen oysters on two occasions, the first on August 14th 
and the second on the 21st. After the second lot he felt 
‘‘queer” for a week and suffered from diarrhwa. 14 days 
Jater—seven days after partaking of the second lot—he 
suffered much from headache and felt so ill that he went 
to bed and remained there for seven or eight weeks. He 
says that the oysters had a too yellow colour and a ‘‘bad” 
taste. r 
His brother, aged 23 years, had some of the second lot of 
oysters. They are said to have made him sick. No illness 
followed. 

A third inmate of the family who did not touch the 
oysters remained well. 

Family No. § —W. R. M., a lad, aged 18 years, often had 
oysters. He had some on August 14th and on the 2lst he 
bought 25 oysters at the smack and ate them there and after 
dinner be returned and had 25 more. On Sept. Ist he was 
found to be suffering from enteric fever and he died on 
the 17th. He appears to have been attacked with 
diarrhea and abdominal pains on or about August 18th 
and was ailing when he partook of the second lot of oysters. 

The mother of this boy, aged 29 years, ate one oyster 
‘only on August 21st and next day had an attack of diarrhoea 
which lasted for 36 hours. 

A brother, aged 11 years, had three oysters on August 21st 
and was attacked with diarrhoea next day. He felt ill for a 
week. 

Another brother, aged 13 years, had two oysters on 
August 21st and was attacked with diarrhoea the same 
night. He was ill for two days. 

Three other members of this family did not touch the 
oysters and remained in good health. No complaint was 
made about the quality of the oysters. 

Family No. 6.—G. A, a male, aged 50 years, ate 18 
oysters on the day of purchase, August 14th or Zlrt. He 
was attacked with abdominal pain during the night and had 
diarrhoea on the following day. He threw some oysters away 
as he did not like the taste. 

His wife put one oyster in her mouth but not liking the 
taste did not swallow it, and his son had one (or two?) of 
the oysters but did not experience any ill effects. ; 

In a few instances only did the sickness and diarrhea 
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supervene within a few hours of partaking of the oysters, 
in ptomaine poisoning. In most cases the illness commenced 
from 24 to 48 hours afterwards, suggestive of infection by 
the bacillus enteritidis of Gaertner, and those who suffered 
later from typhoid fever were probably infected both by this 
bacillus and the bacillus typhosus. The outbreak is curious 
in several respects : firstly, since only a small portion of the 
oysters appears to have been capable of causing illness ; 
secondly, since the nature of the illness varied from a mere 
feeling of nausea and weakness to a fatal attack of typhoid 
fever ; and thirdly, since practically the whole of the cases 
occurred amongst those who purchased the oysters from the 
smack whilst at Mistley. Only one possible explanation 
suggests itself to me, and that is that the river water, which 
is greatly polluted here, may have been taken into the boat 
and infected the oysters lying at the bottom. This opinion is 
confirmed by the fact vouched for by one of the patients, who 
says that he bought the last of a lot lying at the bottom of the 
boat and got them a little cheaper because he took the lot. 
It would be extraordinary, however, if this peculiar condition 
should obtain on the two successive visits. The owner of 
the boat is certain that no water from the river was thrown 
over the oysters. The fishermen at Brightlingsea all give 
the opinion that some of the oysters could not have been 
fresh and attribute the illness to eating stale oysters. This, 
however, cannot explain all the facts. 

These cases of illness also occurred during the season when 
the ‘‘native” oyster is ‘‘sick” and unfit for consumption. 
The native oyster (Ostrea edulis) is hermaphrodite and 
spats from May to September, whilst the Portuguese oyster 
(Ostrea angulata) is unisexual. The Brightlingsea merchants 
sell the foreign oysters all the year round and say that the 
Portuguese variety never shows the signs of ‘‘sickness” 
observed in the native oyster during the close season, which 
in this country extends from May 14th to August 4th. The 
Portuguese oysters which caused the above recorded cases 
of sickness had been laid in the St. Osyth Ohannel for over 
a year, but apparently laying for this length of time does 
not bring the oyster within the scope of the Fisheries 
(Oyster, Crab, and Lobster) Act, 1877. Even the assump- 
tion that a ‘‘sick” or ‘spawning ” oyster is unwholesome 
does not explain why only a certain few sold at a certain 
time and in a certain place caused illness varying from mere 
nausea to well-marked typhoid fever. At present, therefore, 
the cause of the unwholesomeness of the oysters remains 
undiscovered, 

We obtained a number of oysters from the implicated beds 
and submitted them to one of the patients who had suffered 
from typhoid fever. He examined them when opened and 
said that he could see no difference between them and those 
which be had eaten in August. From the liquid inside the 
shells of these oysters we isolated in one case a motile 
bacillas capable of growing in phenolated broth, of curdling 
milk, and producing indol, but which did not give gas bubbles 
in glucose gelatin, and from another oyster the typical 
bacillas coli communis. The spores of the bacillus enteritidis 
Sporogenes could not be found in the shell liquid in either 
oyster. In the juice from the gastric gland the bacillus coli 
communis could not be demonstrated in either case, but in 
both the spores of the bacillus enteritidis sporogenes, or of 
an organism which we could not differentiate therefrom, 
qe easily discovered. The bacillus typhosus was not 

‘ound. 

In cockles taken from sewage-polluted water we have 
invariably found both the bacillus coli communis and 
bacillus enteritidis sporogenes in the shell liquid and in the 
pulp of the animal. Whether the pre-ence of either or both 
of these organiems in the Portuguese oysters indicates sewage 
Pollution or not it is at present impossible to say. The 
bacterial contents of the shells and organs of various shell- 
fish is a subject which requires investigation. 

For comparative purposes we obtained some native oysters 
from probably the most celebrated fattening grounds in this 
country and our examination yielded the following results :— 

Oyster No. 1.—(a) Liquid from the inside of the shell 
gave a negative result as regards the bacillus coli communis 
and the bacillus enteritidis sporogenes. (5) Juice from the 
gastric gland gave all the indications of bacillus enteritidis 
sporogenes. A motile bacillus grew in phenolated broth 
which curdled milk and produced indol in abundance, yet 
did not give gas bubbles in glucose gelatin. 

Oyster No. 2.—(a) From the juice inside the shell the 
same motile bacillus which was found in No. 1 (3) was 
obtained but no bacillus enteritidis sporogenes. (6) In 


as | juice from the gastric gland the same motile bacillus was 


present which was found in the liquid inside the shell. 
The culture gave every indication of the presence of 
bacillus enteritidis sporogenes. A few of these oysters 
were placed in sea water to which a bouillon growth of the 
bacillus typhosus had been added. On the second day the 
oysters were taken out and placed in fresh pure sea water. 
An oyster was removed on the first, third, fifth, and seventh 
days and the juice taken from the gastric gland examined. 
Up to the seventh day the specific bacillus could be 
recovered and identified, but not afterwards. 

Our investigations on these lines are being carried further, 
but the results point to the necessity of being careful about 
drawing conclusions as to sewage pollution of shell-fish 
from the presence of organisms belonging to the coli group 
or the bacillus enteritidis sporogenes. 


THE IRISH CENSUS. 


Tue Registrar-General of Ireland has favoured us with a 
copy of Part II. of the General Report of the Irish Census 
which has recently been presented to both Houses of Parlia- 
ment. The present issue is in continuation of previous volumes 
for the several provinces of Ireland; it is signed by three 
commissioners, Mr. Robert E. Matheson (Registrar-General), 
Mr. T. Bellingham Brady, and Mr. Robert J. Brew, and com- 
pletes the series of Irish census publications for 1901. The 
volume before us consists of 640 folio pages and contains a 
vast amount of interesting matter concerning the population 
of the country, with especial reference to the housing, age 
distribution, and so-called ‘‘ civil condition” of the people, 
as well as to their occupations, religious profession, and 
educational condition. This portion of the report is replete 
with detail and will afford material for profitable study to 
those who are more particularly interested in the welfare and 
progress of the Emerald Isle. ; 

There is, however, one section of the report which deals 
with the local distribution of sickness and infirmity and 
which therefore appears to possess the chief interest for 
our profession ; this section is peculiar to the Irish reports, 
no provision for the collection of similar information exist- 
ing in any of the Census Acts ior Great Britain. The 
importance which the commissioners attach to this part of 
their subject may be gathered from the fact that they have 
devoted to its consideration as many as 18 pages of closely 
printed letterpress and 31 full-page tables. We shall in 
what follows confine our attention to this part of the 
report. 

Before entering into detail we must point out to our 
readers that the facts of sickness and of infirmity which have 
been so minutely analysed in the remarks and in the tables 
before us are derived from the reports of the enumerators 
exclusively ; they represent the statements or opinions of 
laymen who are for the most part members of the Royal Irish 
Constabulary and are in no sense authorised by medical 
testimony; nevertheless, the returns are exceedingly 
interesting and are clearly deserving of consideration. In 
the tables numbered 98 to 129 certain details are given 
respecting the sick and disabled in Ireland on the night of 
March 31st, 1901. These tables deal with two great classes 
of the people—namely (a) those suffering from ordinary 
forms of illness—the ‘‘temporarily” sick, and (b) those 
suffering from usually incurable maladies—the ‘‘ per- 
manently” disabled. The classification of diseases employed 
is that which was designed for general purposes of vital 
statistics by the late Dr. Farr and which up to the close of 
the nineteenth century has been universally adhered to in 
Ireland as well as in other divisions of the United Kingdom. 

On the night of the census the total number of sick and 
infirm in Ireland is stated to have been nearly 70,000, giving 
a proportion of 1 to 65 of the population. Of this aggregate 
about 36,000 were ‘‘temporarily” sick and the remainder 
were ‘*permanently” diseased. Of the former class, 15,000 
were living at home, 5000 were in infirmaries or special 
hospitals, and the remainder were in workhouse hospitals. 
Special inquiry was made as to whether sick persons at their 
own homes were or were not able to follow their usual 
occupations. The sick in hospitals and other institutions 
were of course assumed to be unable to follow any occupa- 


tion and less than 200 of those sick at home were able to 
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eaintain themselves ; but the reporters express the opinion 
‘that many persons euffering from less serious complaints 
were not returned at all in the sick list, so that the propor- 
tion of the population actually out of health is probably 
ander-stated. 

According to the returns, the proportion of the Irish 
population classed as ‘‘ temporarily” diseased was 8-0 per 
1000, or 0-4 per 1000 more than at the previous census, In 
the province of Leinster the proportion was 10-1; in Munster, 
9:1; in Ulster, 6:5; and in Connaught, 5:9 per 1000. 
In the county borough of Dublin the rate was as high 
as 16°5 per 1000, but this is at any rate partly attributed 
to the hospital accommodation in that city, for of 4757 
.persons in Dublin who were returned as temporarily 
diseased on census night as many as 1714 were in 
hospital. In 1901 there was only one person returned 
as suffering from small-pox on census night and of 
those suffering from measles, scarlet fever, and whooping- 
-oough the numbers were only 123, 257, and 258 respectively. 
But what strikes us as peculiar is that in a country which has 
been stated to be ‘‘the home of typhus” only 68 cases of 
that disease were reported on census night ; it is true that 
there were in addition 302 cases returned as enteric fever and 
-53 of simple continued fever and some of these might con- 
ceivably have been actually cases of typhus fever. The really 
serious point in connexion with this disease consists in the 
fact that only 23 of the known 68 cases of this eminently 
infectious pestilence were under treatment in public institu- 
tions. Under the conditions of poverty and overcrowding 
which normally exist among the poor in Ireland it is obvious 
that the disease may readily become widely epidemic at any 
time, unless, indeed, large numbers of the population are 
immune to infection by reason of their having sustained an 
-attack of this disease earlier in life. 

Influenza seems to have been exceedingly prevalent in the 
early part of 1901, not fewer than 2900 cases having been 
ceported. The disease seems to bave been distributed almost 
equally over every province of the country. Only 33 cases of 
diphtheria were returned, one-third of these having occurred 
in the city of Dublin ; for some unexplained reason isolation 
seems to be more commonly resorted to in the case of this 
disease than even in that of typhus fever, 20 out of the 33 
cases-having occurred in hospitals. Phthisis or pulmonary 
tuberculosis was reported in 1067 cases on the census night 
as compared with 2030 at the taking of the previous census. 
More than half of the reported cases were being attended at 
their own homes ; of the remainder 282 were in hospitals and 
644 in workhouses. According to the returns there were 439 
cases of cancer in Ireland on the census night, rather more 
than half of which were being attended at their own homes ; 
of the remainder 91 were reported in hospitals and 120 in 
workhouses. 

From what we have stated it will appear that about three- 
fourths of the 15,633 sick who were accommodated in public 
institutions were fuund in workhouse hospitals ; this, how- 
-ever, must not be taken to mean that the whole of these are 
to be classed as sick paupers, the fact being that in remote 
-country districts of Ireland, where there are practically no 
voluntary hospitals, the sick among the poorer classes make 
use of the union hospitals in the same manner as similar 
- classes in England use the hospitals supported by voluntary 
contributions, In estimating the accommodation for the 
sik Door. in Ireland this circumstance should be borne in 
sind. 

Among the class of persons stated to be ‘' permanently” 
diseased we note that at the recent census as many as 
5470 persons were returned as ‘‘blind,” but after careful 
inquiry it was found that 1217 of these were only partially 
deprived of sight. The number of totally blind persons, 
therefore, was 4253, or 1 in every 1048 of the population. 
‘This shows an improvement on the returns of 1891, when the 
proportion of totally blind was as high as 1 in 881. Complete 
-absence of vision appears to have dated from birth in only 
184 instances, the remaining 4069 blind persons having 
become so later in life. Ophthalmia, which was at one time 
one.of the great pests of Ireland, does not now seem to be the 
cause of an excessive proportion of the blindness existing in 
that country. In the year 1871 the number of cases of 
lindness attributed to ophthalmia was 1642, in 1881 
at was 523, in 1891 it was 378, whilst at the recent census it 
vas 194, or 1 in 22,983 of the population. Smail-pox is the 
assigned cause of 128 cases of blindness in 1901, and 
a few cases of this calamity are attributed in the 
<report to the effects of certain other infectious complainte. 


Disease of the brain is the stated cause of 221 cases 
cataract of 409 cases, and various forms of injury of 536 
cases. But the cause of blindness in 2445 cases is stated to 
be unknown ; we can scarcely be surprised at this, especially 
when the nature and origin of the return are taken into 
account. Most of these cases of blindness are assigned by 
the people themselves either to the ‘will of Providence” or 
are stated to have ‘‘come on gradually,” the true cause in 
these cases never having been medically ascertained. As 
regards dumbners and deafness very minute classification of 
the afflicted persons has been carried out in the report ; 
without going into detail we note with satisfaction that these 
particular infirmities have been steadily on the decrease ever 
since 1871. At the recent census the number of ‘‘ lunatics” 
enumerated in Ireland was 19,834, of whom 5896 were ‘‘at 
large,” 16,587 were in asylums, and 2651 were in work- 
houres; the number of ‘‘idiots” was 5216, of whom 3272 
were at large, 763 were in asylums, ahd 1181 weve in work- 
houses. For further details concerning the sick and infirm 
we must refer our readers to the census report ; we much 
regret that limitations of space preclude our following this 
interesting subject further. 


INTERESTING TRIAL CONCERNING 
POISONING BY A MIXTURE OF 
COAL AND WATER GAS. 


AN 


AN action for damages brought by Mr. Waters and his wife against the 
Brighton Gas Company was recently heard before Mr. Justice Lawrance 
and aepecial jury in the King’s Bench Division. It was an action for 
over £2000 damages which the plaintiffs alleged they had suffered 
through the neglect of the gas company which, when fixing a gas stove 
in the plaintiffs’ bedroom, connected up some disused pipes and left an 
escape of gas from an unobserved and imperfectly capped old bracket 
point, The case was of peculiar interest to the medical profession in 
that it involved a sharp conflict between a number of medical men and 
raised points of much difficulty forthe conshtcration of the court. To 
put the matter shortly the plaintiffs’ care was this, A leak of four and 
a half cubic feet of gas contaiving 30 per cent. of water gas, and 
therefore 13 per cent. of carbon monoxide, was left in a bedroom of 
average size - 20C0 cuvic feet—for sume 16 hours. The smell was not 
noticed when the plaintiff and his wife went to bed at 11 P M., although 
the leakage had been taking place for several hours. The expianation of 
this somewhat peculiar feature in the case was that, as the paint 
on the new stove gave «ff an unpleasant smell, the windows and 
door of the bedroom were kept open until a few minutes before 
the plaintiffs retired to bed. The stove was then extinguished, the 
windows and door were closed, and the plaintiffs went to sleep. At 
6.204.M. (on Dec. 24th of last year) the female plaintiff awoke; she 
found the room full of gas and bad a splitting headache. On turning 
on the electric light she found her husband lying, apparently unocon- 
scious, on the bed by her side; she shook him and spoke to him, but. 
he seemed to slip or to fall from the bed on to the floor, where be re- 
covered consciousness. Mr. Waters now rose and managed to get to the 
washstand where he stood retebing: for some time; the windows and 
doors were opened and after a time he got into bed again. At 8 a.m. he 
arose, dressed, and went downstairs with the assistance of his wife, and 
although unable to eat any breakfast he managed, about 9 4.M., to go 
out and to walk unassisted to the gas company's office—a distance of 
some 500 yards. He lodged an angry complaint there and then walked 
back home; on arriving back he did not send for a medical man, 
expecting soon to be all right again. He continued occasionally retch- 
ing for Ihe next four dayerand-on the 28th. owing to the fact that he 
coughed up some bright blood, a medical man, Mr. G. Morgan of 
Brighton, was summoned, Mr. Morgan found the plaintiff fll, with 
a temperature of 101°8° F., a pulee of 100, and cough, expectoration, and 
hemoptysis. There were some dulness In the mid-ecapular region 
behind ‘on the right side and harsh breathing, with evident con- 
gestion at this spot. Mr. Morgan described the blood as being 
“cherry-red,” attributing this peculiarity to the cherry-red carboxy- 
hemoglobin which is formed in the blood when carbon monoxide 
inhaled. The plaintiff wrote to the gas company claiming compen- 
sation and there for the time the matter ended. 

By Jan. 8th the patient was well enough to go to London, all 
hemoptysis had ceased, and, with the exception of a cough and some 
weakness, he waa practically recovered. In March, however, Mr. 
Mergan, on re-examining the right lung, found dulness and barsh 
breath sounds in the upper part behind and be informed the plantiff that 
his lung was permanently dam: . An examination was then made 
by the company’s medical officer who found anemia but no definite 
mischief in the lung. Mr. C, M. Perry of Tunbridge Wells then made an 
examination and found consolidation at the right apex. Dr. I. Burney 
Yeo was called in in consultation and found harsh breath sounds 
in the upper third behind ; he expressed tho opinion that it was quite 
possible that there were some remains of the original toxic irritation. 

An_action for permanent injury to the lung was commenced in 
the King's Bench Division and the plaintiff went to Canada and 
‘America for the benetit of a sea voyage and change of air. In July the 
examinations recommenced and showed the same confusing contra- 
dictions. Mr. Morgan found things tn statu quo, whilst Mr. Perry 
agreed and Dr. Burney Yeo found hareh breathing and some loss of 
resilience in the upper third of the right lung. Sir Hugh R. Beevor was 
now called in by the defendant company to examine the plaintiff and 
to make a report. As a result of a careful investigation Sir Hugh Beevor 
found that the lungs were both sound. There were, he admitted, seme 
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slight dulness on the right side and a trifling variation in the breath 
sounds, but as this condition of things is commonly enough found on 
the right side, on account of the over-development of the muscles on 
that si:to, be treated it as negligible and based his diagnosis on the fact 
that there was undoubted three-inch expansion of the chest, equal on 
both sides. The usual procrastinations of legal process resulted in a 
postponement of the trial till November, 1902. At thie stage all the 
medical men were finally agreed that the right apex was damaged, 
There were impaired movement, dulness, increased fremitus, loud 
breathing, and an occasional click. 

Now commenced the legal tug-of-war. For the plaintiffs it was con- 
tended that the condition was one supervening on a pneumonia 
contracted in December as a direct result of exposure to cval-gas 
inhalation. In support of this contention counsel quoted the ‘‘ cherry- 
coloured" blood seen by Mr. Morgan four days after inhalation and 
they asserted that this peculiar colour was due to the carbon monoxide 
and to that only. They referred to the fact that despite several 
examinations of the sputum no tubercle bacillus had yet been found, 
and, finally, they referred to the Blue-book on Water Gas, in which Dr. 
J. S. Haldane states that amongst the after-effects of gas inhalation 
pneumonia is found. 

To this the defendants replied that Dr. Haldano had proved by 
experiments on himself that after severe poisoning by coal gas and 
subsequent removal into fresh air, all the carbon monoxide was entirely 
elimina'et in six hours. In face of this fact it was absurd for the 
plaintiff's counsel to centend that the plaintiff's blood was‘ cherry- 
coloured” four days after inhalation, and in the absence of eherry- 
coloured bloud how could the pneumonia of Dee. 28th be definitely 


connected with oxpusuro to gas on the 24th? It was true 
that gas poisoning was sometimes followed by pneumonia 
but these cases were very rare and of very great severity; 


they were cases where the poi-oning just stopped thort of death 
and the unconsciousness induced by ‘the gas merged into severe 
pneumonia. But in the present case the poisoning was of so mild a 
nature that not only was the allegod unconsciousness open to serious 
question, but the patient actually walked over half a mile within three 
hours of his discovery. Such a fact was inconsistent with serious gas 
polsoning, and as for the hemoptysis, such a sign was unknown as an 
Indication of gas inhalation, The symptoms pointed much more 
directly to influenzal pneumonia or to the hemoptysis and catarrh of 
phthisis. True, there was no tubercle bacillus in the sputum but such 
negative evidence was of no value in excluding tuberculous divease 
from the diagnosis, 

‘Dr. Heron was called to speak as to the condition of the patient 
in November, and he gave it as his opinion that the signs pointe more 
clearly to phthisis than to anything else. He further said that he could 
not a»sociate the pre-ent state of things in any way with an exposure 
to gas LL months previously ; and, further, be thought that a dormant 
tuberculous condition of the lung might not have been discoverable in 
July (that is, five months before bis examination). He insisted that 
the one-silodness of tho affection of the chest indicated a tuberculous 
attack aud he would have expected any irritation caused by gas 
inhalation to have been bilateral. 

The defence produced evidence from the Water Gas Blue-book, based 
on Dr. Haldane's actual experiments, which showed that four and a 
half cubic feet of yas, containing 13 per cont. of CO, might escape into 
a 2000 cubic feet room for eight hours more without producing a 
dangerous atmosphere—viz., one containing more than 0 05 per cent. of 
OO. They showed that. on a cold night, such as the one in questi 
convection currents would be freely set up at the cooled windows, 
an exchange of air would take place very rapidly. so that once an hour, 
if not more often, tho air of the room would be completely changed. 

Professor Vivian Lewes of the Royal Naval Collego, Greenwich, 
gave this evidence and attributed tho plaintiff's tliness to an 
accumulation of the products of incomplete combustion in the cold 
chimney. Such fumes were highly poisonous aud were formed when 
a stave had not a sufficient supply of gas (ax was the case in this 
fnatance) ; the flames got over-covled and noxious gases were formed, 
Profeseor Lewes said that such gases would lodge in the chimney and 
that when the stove was turned out they would cool and slowly descend 
into the room. As to the escape of gas he said that he would not mind 
sleeping himeelf in such a room with four and a half cubic feet of gas 
an hour escaping into it. 

Further medical evidence was called to corroborate the evidence that 
bemuptysis was nota sign of gas poisoning and tw show that no man 
who had been ‘gassed " to unconsciousness could possibly walk balf a 
mile within three hours of his discovery in the poisonous atmosphere. 

The learned judge summed up strongly in the plaintiffs’ favour, 
ignored the technical side of the case. commented severely on the 
medical conflict. and directed the attention of the jury to the face 
that the plaintiffs had been poisoned and were therefore entitled to 
damages. 

The jury found for the plaintiffs with £520 damages. The plaintiffs 
sought in their statement of claim to recover £2200 

In giving judgment his lonisbip refused to grant apectal costs to the 
plaintiffs to cover the expenses of their medical evidence, saying, “I 
will not give you anything for the medical witnesses 

The counsel for the plaintiffs were Mr. Marshal! Hail, K.C., M.P., 
Mr. Gerald Hohler, and Mr. Pitman. For the defence they were Mr. 

toald M. Bray, K.C., Mr. Boxall, K.C., Mr. Boydell Houghton, 
and Mr. 8. Ingleby Oddie. 


TakIna THE OatH.—In a recent case at the 
Bristol Police-court the medical officer of health (Dr. D. 8 
Daviex) took the oath with uplifted hand instead of kissing 
the Testament. His Honour Judge Austin remarked that he 
wished more people would be sworn that way. 


Vaccination Returns.—During the 12 months 
ended Sept. 29th last 3069 successful primary vaccinations 
and 747 successful revacoinations were performed by the 
public vaccinators of the Bristol union. For the preceding 
year the figures were 2484 and 27 respectively. 
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Htecent observa ions on the Piica of different countries, 
By J. J. Virgy, M.D. (Read at the Royal Academy of 
Medicine, Sept. 7th, 1824.) 

Every one knows that the plica, or that entangling and 
excessive elongation of the hair of the head, or of the hair 
on other parts of the body, was for a long time considered 
as a peculiar disease, and was attributed to a specific virus, 
which was called trichomatique. This opinion, supported 
by SraneL, Fiper, RicHTER, &c., has been also professed: 
by certain modern phyticians, as by LAFONTAINE, ALIBERT, 
KusTER, FRANK, and WOOLFRAMM. Many others again 
have placed this disease amongst the most destructive to the 
human race after syphilis. It has appeared to others to 
be cantagious and epidemic. It appears, however, to have 
been first brought into Poland: by the Mongol Tartars, 
about the close of the thirteenth century. It has been 
only a few years since that the opinion has been renewed, 
before suggested by Davipson in the seventeenth century, 
that plics was only the result of improper treatment and: 
negligence. 


The Times of Dec. 2nd, 1902, contains the following 
excerpt from its issue of Thursday, Dec. 2nd, 1802 :— 

‘The Danish Physicians having by the result of their 
experiments, given the King the most irrefragable proofs of 
the benefits of the Vaccine Inoculation, his Majesty, to- 
enconrage this practice, caused his daughter, Princess 
SopH1a WILHELMINA, to be inoculated with Vaccine matter 
a few days ago ; all promises well at present.” 


ASYLUM REPORTS. 


London County Asylum, Cane-hill (Report for the year 
ended March Sist, 1902).—'The average number of patients 
resiuent during the year was 2180, comprising 934 males and 
1246 temales. The udmissions during the year amounted to 
3.4, comprising 186 males and 188 temales. Of these 329 
were first admissions. Mr. James M. Moody, the medical 
superintendent, states in his report that the percentage of 
patients deemed curable on admission was low. Among the 
admissions 26 males and three females were suffering from 
general paralysis of the insane and 12 males and 17 females 
were the subjects of epilepry. ‘The number of patients dis- 
charged as recovered during the year amounted to.124—viz., 
57 males and 67 females, or 5:7 per cent. of the average 
number resident. The deaths during the year amounted to 
150, or 6-9 per cent. as calculated on the same basis. Of 
these deaths two each were due to carcinoma of the stomach 
and colitis, seven to bronchitis, nine to epilepsy, 10 to 
pbeumonia and broncho-pneumonia, 10 to cardiac disease, 13. 
to senile decay, 20 to phthisis, 21 to organic disease of the 
brain, 36 to general paralysis of the insane, and the rest to 
other causes. Post-mortem examinations were made in 134 
cases of death. The number of casualties during the year 
amounted to 14 and consi-ted of fractures of bones more or 
Jess severe in character. Eight of these were accidental and 
due to falls, five were sustained by patients striking each other, 
and one was due to a murderous assault upon one patient by 
another, in which the victim received a compound fracture 
of the skull from which, however, he made a remarkable 
recovery. There was not a single case of suicide during the 
year. The general health of the inmates has been good 
except fur the prevalence of influenza in the spring and 
autumn. The Commissioners in Lunacy state in their report. 
that all parts of the asylum continued to be maintained in 
excellent order, that the wards are bright, cheerful, and 
comfortable, and that the medical case-books and other 
records are well and intelligently kept. The sub-com- 
mittee of management states with regret in ite report that 
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a male patient committed a severe assault upon Mr. Moody, 
the medical superintendent. Proceedings were taken against 
him before the magistrates and he was after trial ordered 
to be detained in a criminal lunatic asylum during His 
Majesty’s pleasure. {n consequence of the prevalence of 
tuberculosis among the cows it was decided that the stock 
and all cows purchased in future should be subjected to the 
tuberculin test. The expenditure on repairs, alterations, and 
improvements during the year amounted ty £6099. 

London County Asylum, Claybury (Report for the year 
ended March 31st, 1902).—The average number of patients 
resident during the year was 2431, comprising 1015 males 
and 1416 females. The admissions during the year amounted 
to 426 —viz., 131 males and 295 females. Of these 364 were 
first admissions. Dr. Robert Jones, the medical super- 
intendent, states in his report that the general character 
of the admissions was unsatisfactory as regards prospect of 
recovery. 38 per cent. of the admissions were over 60 years 
of age and over 16 per cent. of the males were suffering 
from general paralysis. 14 per cent. of the males and 9 per 
cent. of the females were admitted suffering from alcoholic 
insanity, ‘‘although as a predisposing cause the percentage 
is probably higher.” It is interesting to notice, adds Dr. 
Jones, that the two classes which furnished the greatest 
number of male admissions were described as ‘‘clerks” 
and ‘persons of no occupation.” The number of patients 
discharged as recovered during the year amounted to 148, 
comprising 52 males and $6 females, or 6:1 per cent. of 
the average number resident. The deaths during the year 
amounted to 201, or 8:27 per cent. as calculated on the 
same basis. ‘‘ Asylum dysentery attacked 40 males and 81 
females, and was responsible for 21 deaths, or over 10 per 
cent. of the total deaths.” Death was due to cancer of the 
stomach in six cases, renal disease in seven cases, epilepsy 
in eight cases, pneumonia in 14 cases, senile decay in 15 
cases, colitis in 21 cases, cardiac disease in 24 cases, pul- 
monary and cther forms of tuberculosis in 25 cases, general 
paralysis of the insane in 50 cases, and other causes in 
the rest. Two patients who were pregnant upon admission 
were safely delivered. There has been, with the exception of 
colitis, no outbreak of zymotic disease during the year. The 
Commissioners in Lunacy state in their report that the wards 
were in excellent order, that the day-rooms were comfortable 
and cheerful, that the dormitorics were clean and well aired, 
and that the medical case-books and records were very well 
kept. The sub-committee of management states in its 
report that owing to the drought the crops and farm pro- 
duce showed a considerable falling off during the year. The 
sum of £9320 was spent during the year upon improvements, 
alterations, and repairs. 


Warneford Asylum, Oxford (Annual Report for 1901).— 
This asylum is intended for private patients of the middle 
and upper classes. The average number of patients resident 
during the year was 97, comprising 48 males and 49 females. 
The admissions during the year amounted to 13—viz., 9 
males and 4 females. Of these 12 were first admissions. 
Dr. James Neil, the medical superintendent, states in his 
report that voluntary boarders are received at their own 
request and if the mental condition is not sufticiently 
unsound to permit of certification. Some of the admissions 
were transfers from other asylums. ‘‘There is no doubt,” 
says Dr. Neil, ‘that a considerable number of chronic, 
incurable patients derive at least temporary benefit from 
new surroundings, and when they become discontented and 
fretful it is a good plan to give them a change of asylum.” 
This plan has been followed in the case of patients with 
delusions of suspicion who got into the habit of complaining 
of various unreal grievances and the results have been, at 
least temporarily, satisfactory. The total number of deaths 
durigg the year amounted to five. Two of the deaths 
occarred in male patients about a week after admission. One 
of these was admitted in the last stage of general paralysis, 
and the other, a young man, aged 25 years, was suffering 
from acute delirious mania and sank from exhaustion. A 
patient who had *‘ practically recovered and was absent on 
probation” committed a murder and then killed himself. 
‘Those who are conversant with the care of the insane are 
well aware,” adds Dr. Neil, ‘that the best forethought and 
the most careful precautions will sometimes prove ineffectual 
to prevent such tragedies. If patients are to be discharged at 
all a certain number of unexpected and sudden relapses must 
take place and these relapses must occasionally be attended 
by risk.” The number of patients discharged as recovered 
during the year amounted to six, or 6:2 per cent. of the 


average residents. The Commissioners in Lunacy state in 
their report that the patients were neatly dressed and in satis- 
factory personal condition, that the rooms and dormitories 
were in very good order, and that the medical case-books 
and other records were well kept. ‘The committee of 
management states in its report that the sum of £6729 has 
been received as payments for patients maintained during 
the year, being a considerable increase over the receipts of 
any previous year. A sum of £1799 19s. has been received 
from endowments and other sources. ‘I'he total disburse- 
ments amounted to £8327. 

Glasgow District Asylum, Woodilee (Report for the year 
ended May 31st, 1902).—The average number of patients 
resident during the year was 854, comprising 445 males and 
409 females. The admissions during the year amounted 
to 303—viz , 164 males and 139 females. Of these 239 were 
first admissions. Dr. Hamilton C. Marr, the medical super- 
intendent, states in his report that 20 per cent. of the patients 
admitted ‘‘had previously been in this or some other asylum 
which seems to bear on the face of it the implication 
that insanity is really rarely recovered from.” This con- 
dition of recurrence, Dr. Marr points out, is due to the 
stress of life which a discharged patient has to undergo after 
he leaves the asylum on recovering from a first attack of 
insanity. Alcoholic excess was found to be the chief cause 
of insanity in patients admitted during the year, this cause 
being clearly traceable in more than 20 per cent. Dr Marr 
also shows that epilepsy, which exi-ted in 6 per cent. of the 
admissions, could in several instances be traced to paternal 
intemperance. 12 per cent. of the admisrions were senile 
patients and many of these were in a feeble or dying state. 
Inherited mental instability was ascertained in 14 per cent. 
of cases, while in 9 per cent. the cause of insanity was put 
down to immorality. In 11:5 per cent. of the admissions 
the causation could not be ascertained. The number of 
patients discharged as recovered during the year amounted 
to 116, or 13-3 per cent. of the average number resident. 
The deaths during the year amounted to 76, or 8:8 per cent. 
as calculated on the same hasis. Of the deaths five were due 
to epilepsy, seven to cardiac disease, eight to renile decay, 
ten to pulmonary, and other forms of, tuberculosis, 16 to 
general paralysis of the insane, and the rest to other causes. 
‘The institution has been free from any outbreak of epidemic 
disease throughout the year. [Electric lighting was in- 
augurated in Uctober, 1901, and since then much convenience 
and comfort have been experienced with the new as compared 
with the old lighting arrangements. ‘The Commissioners in 
Lunacy state in their report that the pa ients were quite 
orderly, that their physical condition was sati-factory, 
that the wards and dormitories were clean and in good 
order. and that the medical case-books and post-mortem 
records were kept in a manner highly creditable to the 
medical staff. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7812 births and 5433 
deaths were registered during the week ending Nov. 29th. 
The annual rate of mortality in these towns, which had 
been 17°3, 17-4, and 16-9 per 1000 in the three preceding 
weeks, rose again last week to 19-1 per 1000. In London 
the death-rate was 19°4 per 1000, while it averaged 18 9 per 
1C00 in the 75 other large towns. The lowest death-rates 
in these towns were 7:7 in Ipswich, 8-5 in Bournemouth, 
9-2 in Reading and in York, 96 in Croydon, 10-2 in 
Coventry, and 11-1 in Leyton ; the highest rate- were 23-4 
in Wolverhampton, 23°6 in Rhondda, 24:2 in Oldham, 
25°65 in Liverpool, 272 in Newport (Mon.), 29-1 in 
Tynemouth and 29 2 in Hanley. The 5433 deaths in these 
towns last week included 631 which were referred to 
the principal infectious diseases, inst 558. 509, and 511 
in the three preceding weeks; of there 531 deaths, 186 
resulted from measles, 92 from diphtheria, 79 from 
diarrhoea, 68 from whooping-cough, 63 from scarlet fever, 
42 from ‘‘fever” (principally enteric), and one from 
small-pox. No death from any of these diseases was 
registered last week in Brighton, Bournemouth, North- 
ampton, Ipswich, Smethwick, Aston Manor, Leicester, 
Barrow-in-Furness, Rotherham, or York; while they caused 
the highest death-rates in Hastings, Hanley, Walsall, West 
Bromwich, Liverpool, Wigan, Salford, Tynemouth, and 
Rhondda. The greatest proportional mortality from measles 
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occurred in Walthamstow, Hastings, Hanley, West Brom- 
wich, Wallasey, Liverpool, Salford, Hull, Newport (Mon.), 
and Cardiff; from scarlet fever in Burton-on-Trent, West 
Bromwich, Liverpool, St. Helens, and Oldham ; from diph- 
theria in Hanley; from whooping-cough in Walsall, Tyne- 
mouth, and Cardiff; from ‘‘fever’ in Nottingham; and 
from diarrhoea in Hanley, Wolverhampton, and Merthyr 
Tydfil. One fatal case of small-pox was registered in 
Liverpool, but not one in any other of the large towns. 
The number of small-pox patients under treatment in the 
Metropolitan Asylums hospitale, which had been 14, 11, and 
14 at the end of the three preceding weeks, had further 
risen to 17 at the end of last week; four new cases 
were admitted during the week, against none, two, and 
six in the three preceding weeks. The number of scarlet 
fever cases in these hospitals and in the London Fever 
Hospital, on Saturday, Nov. 29th, was 2761, against 2900, 
2839, and 2768 on the three preceding Saturdays ; 362 new 
cases were admitted last week, against 346, 285, and 249 
in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 332, 347, and 381 in the three preceding weeks, 
further rose last week to 426, but were 11 below the 
corrected average number. The causes of 79, or 1:3 per 
cent., of the deaths in the 76 towns last week were not 
certified, either by a registered medical practitioner or by 
accoroner, All the causes of death were duly certified in 
Leicester, Bolton, Manchester, Salford, Cardiff, and in 37 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Birmingham, Liverpool, Black- 
burn, Barrow-in-Furness, Sheffield, Sunderland, Gateshead, 
and Tynemouth. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been 17:1, 16°4, and 15:7, per 
1000 in the three preceding weeks, rose again to 20:0 per 
1000 during the week ending Nov. 29th, and was 0:9 per 
1000 above the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 12-5 in Perth and 13 9 in Leith, to 21-9 in 
Edinburgh and 23:1 in Paisley. The 646 deaths in 
these towns included 20 which resulted from diarrhoea, 
15 from whooping-cough, seven from diphtheria, six from 
scarlet fever, five from measles, and five from ‘‘ fever.” In 
all, 58 deaths resulted from these principal infectious diseases 
last week, against 40 and 43 in the two preceding weeks. 
These 58 deaths were equal to an annual rate of 1°8 
per 1000, being slightly below the mean rate last week 
from the same diseases in the 76 large English towns. 
The fatal cases of diarrhoea, which bad been 21, 22, 
and 20 in the three preceding weeks were again 
20 last week, and included 11 in Glasgow, three in 
Edinburgh, two in Aberdeen, and two in Paisley. The 
deaths from whooping-cough, which had been 18, three, 
and nine in the three preceding weeks, further rose last 
week to 15, of which 10 occurred in Glasgow, two in 
Edinburgh, and two in Aberdeen. The fatal cases of 
diphtheria, which had been four and two in the two pre- 

ii weeks, rose again to seven last week, and included 
two in Aberdeen and two in Greenock. The deaths 
from scarlet fever, which had been four, two, and 
eight in the three preceding weeks, declined again last 
week to six, of which two were registered in Greenock. 
The fatal cases of measles, which had been three, 
four, and two in the three preceding weeks, increased 
again to five last week, and included two in Edinburgh 
and two in Aberdeen. The deaths from ‘' fever,” which 
had been five, five, and two in the three preceding 
weeks, rose again last week to five, of which two 
occurred in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
150, 139, and 121 in the three preceding weeks, increased 
again to 135 last week, but were 51 below the number in 
the corresponding period of last year. The causes of 23, or 
nearly 4 cent., of the deaths registered in these 
eight towns last week were not certified. 


: HEALTH OF DUBLIN. 
The d 


-rate in Dublin, which had been 26'7 and 
31-1 per 1000 in.the two preceding weeks, declined to 
30-5 per 1000 during the week ending Nov. 20th. During 


the past four weeks the death-rate has averaged 29-7 
1000, the rates during the same period being 17-9 in London 
and 17:0 in Edinburgh. The 222 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
a decline of four from the number in the preceding week, 
and included 35 which were referred to the principal 
infectious diseases, against 23 and 33 in the two preceding 
weeks ; of these, 14 resulted from measles, seven from scarlet 
fever, seven from diarrhoea, four from diphtheria, and three 
from ‘‘ fever,” but not one from either small-pox or whoopir g- 
cough. These 35 deaths were equal to an annual rate of 4:8 
per 1000, the death-rates last week from the same diseases 
being 1:4 in London and 1°6 in Edinburgh. The fatal 
cases of measles, which had been 16, 10, and 18 in the three 
preceding weeks, declined again last week to 14. The deaths 
from scarlet fever, which had been four, two, and three in 
the three preceding weeks, further increased to seven last 
week. The fatal cases of diarrhoea, which had been two, 
three, and seven in the three preceding weeks, were again 
seven last week. The four deaths from diphtheria corre- 
sponded with the number in the preceding week. The 222 
deaths in Dublin last week included 49 of children under one 
year of age and 44 of persons aged upwards of 60 years; 
the deaths of infants showed a marked decline, while 
those of elderly persons slightly exceeded the number in the 
preceding week. One death from violence and three inquest 
cases were registered ; and 80, or more than a third, of the 
deatk 2 occurred in public institutions. The causes of 13, 
or nzarly 6 per cent., of the deaths registered in Dublin were 
not certified. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet Sur- 
geon J. 8. Lambert to the President, to be lent to Deptford 
Victualling Yard. Surgeons: R. Hughes to the Ganges; 
J. H. Fergusson to the Hyavi-th ; C. C. Macmillan to the 
Defiance ; A. J. Sheldon to the Cesar ; and A. T. Gailleton 
to the Anson. 

Civil Practitioner A. A. Rogers to be Surgeon and Agent 
at Southampton. 

RoyaL ARMY MEDICAL Corps (MILITIA). 

Lieutenant M. Cholmeley to be seconded. 
Nov. 22nd, 1902. 


Dated 


IMPERIAL YEOMANRY. 

Cheshire (Karl of Chester's) : Captain John Evans Phillips, 
from 1st North Riding of Yorkshire, Royal Garrison Artillery 
(Volunteers), resigns his commission and is appointed Sur- 
geon-Lieutenant. Dated Nov. 22nd, 1902. 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers) : 2nd Northumber- 
land (Percy): Surgeon-Captain J. 8. Forrest resigns his 
commission on the disbandment of the corps. Dated 
Oct. 31st, 1902. 

Royal Engineers (Volunteers) : 1st Lanarkshire : Surgeon- 
Captain R. 0. Adamson resigns his commission. Dated 
Nov. 22nd, 1902. 

Rifle: 1st Roxburgh and Selkiek (the Border) : Surgeo = 
Lieutenant W. H. Calvert resigns his commission. ated 
Nov. 22nd, 1902. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 

Staffordshire: Surgeon-Major ©. T. Griffiths, from 
1st. Volunteer Battalion the South Staffordshire Regiment, 
to be Major, and to command under paragraph 55a 
Volunteer Regulations (dated Nov. 22nd, 1902); Surgeon- 
Lieutenant J. A. Wolverton, from 3rd Volunteer Battalion 
the South Staffordshire Regiment, to be Lieutenant (dated 
Nov. 22nd, 1902). Sussex and Kent: Surgeon-Major 
J. Turton, from the 1st Volunteer Battalion the Royal 
Sussex Regiment, to be Major, and toncommend pd 

ragraph 55a Volunteer Regulations (date ov. ? 
902) 3. Surgeon-Captain C. J. Jacomb-Hood, from the 
ist Volunteer Battalion the Royal Sussex Regiment, 
to be Captain (dated Nov. 22nd, 1902); Surgeon-Lieu- 
tenant H. G. Mallam, from the 1st Volunteer Battalion 
the Royal Sussex Regiment, to be Lieutenant (dated 
Nov. 22nd, 1902). 

THE SANITARY STATE OF THE FRENCH ARMY. 
M. Gotteron in the French Senate recently questioned the 
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War Minister in regard to the health of the French army. 
M. Gotteron said that on comparing its annual mortality 
with that of the German army he found that (ex- 
cluding soldiers who had been killed or died on expedi- 
tions) since the signature of the Treaty of Frankfort 
the French had lost 99,000 men, whereas the German 
army had lost only 13,000. General André, in reply, 
regretfully admitted that the mortality from disease 
in the French army was wuch greater than in the 
German army ; indeed, four soldiers died in France for one 
in Germany. General André, after going into the subject in 
further detail, stated that the war department was deter- 
mined upon seeking out the causes and upon enforcing the 
necessary precautions reqyired for the protection of the 
health of the troops. The subject will, it is understood, be 
again discussed in the Senate in connexion with the Bill for 
the reduction of military service to two years. 


THE RoyaL ARMY MEDICAL Corrs MEMORIAL FunD. 

As will be seen from another column in this issue of 
THE LANveET (page 1560) we draw special attection to the 
steps which are being taken towards the erection of a 
memorial to all ranks of the Royal Army Medical Corps who 
fell in the South African campaign. 


Correspondence. 


“ Audi alteram partem.” 


THE VIRCHOW MEMORIAL FUND. 


To the Editors of THE LANCET. 
81rs,—Will you allow me to remind intending subscribers 
to this fund that their contributions should be sent, not to 
me, but to the honorary treasurer direct, per address : the 
Honorary Treasurer of the Virchow Memorial Fund. care of 
Messrs. Robarts, Lubbock, and Co., 15, Lombard-street, 

E.0., who will forward an official receipt. 
I am, Sirs, yours faithfully, 
FELIX SEMON, 


Honorary Secretary to the Virchow Memorial Fund. 
‘Wimpole-street, W., Nov. 29tb, 1902. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 
To the Kditors of THE LANOET. 

S1rs,—In connexion with the annotation thus entitled in 
THE LANCET of Nov. 29th, p. 1477, you will be interested 
to hear that the coroner has this week ordered an inquest 
on a patient who died in St. Thomas’s Hospital to be per- 
formed by a Dr. Freyberger in the hospital post-mortem 
room. I understand that he recently adopted a similar pro- 
cedure with regard to a patient who died in Guy’s Hospital. 

It is to be hoped that an opinion will be obtained as to the 
legality of the coroner's action in demanding the use of 
hospital premises in these circumstances. But whatever 
may be the legal aspect of the coroner's order there can be 
no doubt as to its studied discourtesy towards the hospital 
pathologists. The qualifications of these gentlemen are, to put 
it very mildly, not inferior to those of the coroner's nominee, 
and, moreover, they have at their disposal the ho-pital labora. 
tories if microscopical or bacteriolugical examination prove 
to be necessary. But the most remarkable part of the 
incident is that it involves the payment of a fee by the 
ratepayers which would have been saved if the hospital 
pathologists had, as usual, done the work. It would be 
interesting both to the ratepayers and the profession to learn 
what motives induced the coroner to deviate from the atrict 
path of official economy. 

lam, Sirs, yours faithfully, 
Portland-place, W., Dec. Ist, 1902. H. G. TURNEY. 


THE CAMBRIDGE MEDICAL SCHOOL. 
To the Editors of THE LANOET. 


S1rs,—In THE Lancet of Nov. Ist, p. 1203, you give the 
number of students who have entered at the various medical 


increased if it were possible to add another column stating 
the number of exits trom each school—the number, that is, 
of those who have obtained a medical diploma during the 
previous 12 months—together with the percentage these bear 
to the number who entered five years previously. These 
data would enable parents and others to estimate more 
accurately than is at present possible the teaching capacity 
of the various institutions and would be some index as to 
the probability of any particular student being succeasfel in 
obtaining a diploma. 

Among the schools in your list I note that the number of 
entries at the University of Cambridge is 125. I venture to 
predict that seven years hence, or at the end of the year 1909, 
no less than 64 ot these students (or 51 per cent.) will have 
failed to obtain the degree of M.B. at this university. At all 
events, this wreckage of 51 per cent. has been the average 
among the students who have entered here from the year 
1888 onwards, nor is there any indication of matters 
improving in this respect. On April 30th, 1902 I 
addressed a circular letter or ‘‘fiy-sheet” to the 
members of the Senate calling attention to this grave 
wreckage and pointing out what I consider to be serious 
defects in the Cambridge medical school. This ‘‘ fly-eheet ” 
in THE Lancat of May 10th, 1902, p. 1335, you rightly 
term ‘‘a remarkable memorandum,” ‘‘a wholesale indiot- 
ment of business arrangements " of the medical school ; and 
you further add: ‘* We shall be interested to see what steps 
are taken by the Senate.” No steps have been taken and as 
the defects still exist I shall be obliged if you will allow me 
to place the following extracts from my fly-sheet before your 
readers :— 

The very inadequate cquipment of the anatomical school with 
material for the study of practical suatomy serivus defect. The 
supply of ‘subjects ” is 80 deficient as many as 18 students are 
occupied in the «dissection of one cadaver, four students being occupied 
with the head and neck, two with each extremity, &c.—a condition of 
things which, as far as I am aware, dues not exist in any other 
medical schvol in Great Britain or Ireland. Moreover, the supply of 
* subjects " is sv limited that very few students have more than one (or 
rather o1.e-half) “* part” assigned to them each term. For this limited 
supply of material for practical anatomy and for supervision by the 
demonstrators each student pays three guineas a term or nine guineas 
a year. 

‘Another point which demande consideration aud explanation is the 
fact that more than 50 per cent. of the registered medical students of 
Cambridge fail to proceed to the degree of Bachelor of Medicine, In 
the Metical Students’ Register issued each year by the General 
Medical Council the number of students is given who were registered 
as commencing medical study at Cambridge; and in the Cambridge 
Calendar each year are given the names of those who have proceeded to 
the degree of M.B, In investigating the educational history of the 
Cambridge medical graduates 1 tind that very few indeed obtain the 
M.B. degree in less than seven years, the majority take seven and 
eight years, Frum the sources absve mentioned I give the number of 
medical students registered in Cambridge from 1888 to 1894 inclusive, 
and the number who proceeded to the degree of M.B. in the seven 
subsequent years respectively— 


Number registered as medical || Number who proceeded te the 

students. i degree of M.B. 
In 1888 \ 98 | 62 | In 1808 
1» 1889 | a7 | 8 1» 1808 
w» 1890 | 10 | ot 1 1808 
»» 1891 103 55 o 1808 
»» 1892 19 | 88 + 1890 
ws 1893 1260 49 vs 1900 
1» 1894 | 1908 
Total... ue a. 768 | 316 


which shows a deficiency or wreckage of 61 per cent. 
. . . 


. . oy 


A final point remains for consideration—namely, the smowat 
by medical students for instruction. As everyone knows, the twition 
fee in the case uf students reading tor honours in mathematies, 
classics, theology, law, moral sciences, &c., is £8 a term or £24 a year. 
Students reading for honours in natural sciences or a degree in 
medicine have besides to pay for laboratory expenses, the tees for 
which amount to about £18 18s. a year, making a total of £42 188. 
The number of undergraduates registered us merical students at 
Cumbritge, in 1899 was 114 and tive B.A.’s, in 1900 126 and three 
B.A.’s, and in 1901 114 and five B.A.‘s; total, 364. Consequently, 
there are at the present time 354 medical undergraduates in Cambrid; 
each paying annually £42 18s. fur tuition, a sum amounting in 
ayyregate to £15,186 12s. a year, and all that the medical students 
receive in return for this is instruction in biology, chemistry asd 
jolugy. Moreover, a large proj of 
ent the instruction received from 


schools for the year 1902-03. These details are most interest+ ibe i soe ediay ith private tutors at. tre annus! eect 
ing, but I would suggest that their value would be largely | of gist 22h bt we ae 
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These remarks were, as I have stated, addressed to the 
Senate on April 30th, 1902. In the Cambridge University 
Reporter of May 28th, 1902, p. 942, Dr. Alexander Macalister 
makes the following statement with reference to the ana- 
tomical work in the university during the past year: ‘We 
have had enough material not only for these students but 
also for the practical examinations.” For Part I. of the 
third examination for the M.B. degree in April last 99 candi- 
dates presented themselves for examination in surgery and 
midwifery ; 53 were rejected, 46 passed. The material pro- 
vided for the examination in practical surgery of these 99 
candidates consisted of one cadaver and in addition two 
arms and two legs. At the present time there are a certain 
number of subjects in the dissecting-room here on each 
of which 18 students are acquiring that knowledge and 
manipulative skill which are to fit them for the future 
practice of surgery and medicine. 

In contrast with this I may observe that in a certain well- 
known private school of anatomy in London the dissection 
of one subject is, I believe, limited to eight students, if 
these are preparing for the so-called higher examinations. 
Why is it not possible to do the same in this ancient univer- 
sity? I an, Sirs, yours faithfally, 

Cambridge, Nov. 8th, 1902. P. W. LATHAM. 


THE HOPELESSNESS OF THE BATTLE 
AGAINST CONSUMPTION SO LONG 
AS THE ELEMENTARY SCHOOLS 
ARE HYGIENICALLY 
UNREFORMED. 

To the Editors of THE LANCET. 

Sirs,—Will you permit me through the medium of your 
journal to point out the part probably played by the elemen- 
tary schools of the kingdom in the creation and diffusion 
of the various forms of tuberculous disease? There are 
throughout England and Wales 20,117 voluntary and board 
schools, each with an average capacity for seating nearly 400 
children. These children, as is well known, collect in the 
schools from all quarters, from the slums, the streets lying 
near canals, and the more respectable quarters of the towns, 
as well as from the sanitary and insanitary houses and hovels 
of the country, and it is easy to imagine the olla podrida 
of potential and active disease that is accumulating daily 
in the different schuols of the country. Hygienically con- 
sidered,’ as there is scarcely any attempt to mitigate the 
evil, a more perfect scheme for the distribution of fevers 
and other diseases throughout the kingdom cannot well be 
conceived. If the evil were confined to the children and 
were fevers only to be coped with all might still be well, 
but two at least of these fevers—morbilli and pertussis— 
are often precursors to an invariably fatal form of tuber- 
culosis. No fact in the whole realm of medicine is better 
established than the inter-dependence of these two fevers 
and tuberculosis, but it is unfortunate for the demonstra- 
tion of the fact that months, perhaps even years, may 
elapse between the attack of one of the former and the 
fatal campaign of the latter. The numbers of those young 
persons who die from phthisis soon after leaving school are 
not enumerated in any table of statistics, but that they 
are considerable every medical man can testify. Neither 
are there any statistics to show the number of school 
children who die from tuberculous disease during school life, 
but it is well known to medical practitioners that the number 
is great and that unfortunate victims frequently disappear 
from among their healthy companions and are merely regis- 
tered by the public registrar amongst the deaths occurring 
during the year. It is not impossible that these infantile 
fevers, in their close connexion with phthisis and other 
forms of tuberculosis, exercise to some extent a malign 
influence over the public health of the kingdom which is 
by these means probably inundated from one end to the 
other by streams of cases of consumption having the primary 
schools of the country as fountain heads. If this is the case 
the scheme devised by the originators of the war against con- 
sumption of clearing the country of phthisis is manifestly 
doomed to failure so long as these fountain heads are allowed 
to exist and to flood the country with so subtle and infec- 
tious a disease as tuberculous phthisis, 

One of the traisms dedacible from the rapid progress 
of the science of bacteriology is that a knowledge 
of the natural history of the bacilli causing a disease 


confers on humanity an absolute control of the disease. 
This being so, it would seem not impossible that our 
educational authorities are somewhat behind the times 
when they allow the children of the nation to con- 
gregate in an atmosphere probably crowded with bacilli 
and permit periodical visitations of such epidemics as 
scarlet fever, morbilli, and pertussis, and other fevers named 
and unnamed to travel almost unchecked. These fevers are 
always on circuit and their seasonal visits occur with a regu- 
larity as to time and a definiteness as to order which school 
inspectors might well envy. The two most important of 
these fevers on account of their relationship to tuberculosis 
are curiously enough to some extent ignored in elementary 
school life, an epidemic of either rarely being considered 
serious enough to close the school. The fevers are generally 
carried across the country along the highways of trafiic, 
from one district to another, and it is possible that later 
their lines of propagation may be definitely mapped out. 
But nowhere is any serious attempt made to stay their 
progress. The Notification of Diseases Act is an attempt 
in this direction, but as pertussis is forgotten and the 
notification of morbilli is left to the option of local autho- 
rities this well-intentioned Act of Parliament is rendered 
futile and absurd. Singularly enough, however, when 
we pass to the domain where the farming interest is con- 
cerned we find ourselves in a different world in which we 
are surrounded by scientific regulations and laws intelli- 
gently and rigorously enforced with a view to the pro- 
tection of the farmer from the bacilli of the fevers that 
infest animals. Here it is strikingly evident that the 
framers of the voluminous Diseases of Animals Acts and 
the Orders of the Board of Agriculture were in earnest. 
‘Infected areas” and ‘‘suspected zones” are mapped out, 
competent inspectors are appointed, markets and high roads 
are patrolled by police, and woe betide the person who 
transfers even healthy animals from proscribed districts. 
The guilty man is promptly haled before an indignant bench 
of magistrates who very properly seize the opportunity of 
teaching him and his circle of sympathisers a lesson. Mean- 
while there is a grave suspicion that the eruptive and other 
fevers are allowed to ride rough-shod unmolested over the 
tender constitutions of the children, and as a consequence 
it is not impossible that misery and deatp are thus permitted 
to reign supreme throughout the country. 

To remedy this disastrous state of affairs a few elemen- 
tary hygienic principles ought to be undeviatingly applied to 
the management and building of schools. As an instance 
let us take the average-sized school with a capacity for 400 
pupils. Ten smaller schools should be built, each with 
a@ capacity for 40 pupils. These ten schools would be 
built each in its own district and isolated from each 
other. In this way in the event of an outbreak of 
fever in any locality it would be confined to that locality 
and not allewed to spread. An eflicient isolation hospital 
would be attached to each dozen elementary schools. 
Permanent brick or stone school buildings are unn 4 
the smaller buildings can be better built of wood, so that 
in the event of an epidemic bursting through the cordon of 
organised precautions without, the building may be sold as 
fire-wood and the children may be reinstated in a new and 
healthy building. The act of moving a possible case of fever 
from a suspected zone into a healthy area ought to be made 
penal and the present stringent laws enforced by the police 
of the various counties with respect to the diseases of 
animals might in many ways be imitated with regard to 
the infantile fevers. Competent inspectors would have to 
be appointed and an official report would announce the 
appearance or the approach of an epidemic of morbilli or 
pertussis. All the ordinary sanitary precautions would then 
be redoubled, a close scrutiny maintained of all children, 
and any suspicious cases at once isolated in a building 
possibly adjoming the school where the necessary diagnosis 
could be made. If the disease proved to be one of the 
infantile fevers the child would not be sent home but to the 
isolation hospital appropriate to the school. The medical 
officer of health would decide whether the school ought 
to be closed or not. In any case, on account of the 
smallness of the school, this would be a matter of minor 
importance. It would thus be brought about that the greater 
part of the children of a district would reach eight or ten 
years of age without having their healths shattered by 
illnesses which now so often occur. In these cases it would 
be wise at a certain age to send them as occasion offered to 
the isolation hospital to catch, or to be inoculated with, a 
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mild type of fever then available and to be properly nursed 
through the different stages so that a rapid and complete 
convalescence may be insured. Some such scheme as the 
foregoing is, I consider, well, worthy of the attention of 
sanitarians, since the control of the infantile fevers is, in my 
opinion, the key to the capture of one of the most important 
Strongholds of consumption and will open the way to the 
stdonbtedly approaching triumphal achievement of sanitary 
science, ‘the clearing away of consumption from the 
country.” I am, Sirs, yours faithfully, 
E. CLUNEGLAS Davies, M.D. Durh. 
Lampeter, Nov. 5th, 1902. 


NOTE ON THE DISCOVERY OF THE 
HUMAN TRYPANOSOME. 
To the Editors of THB LANCET. 


prised me in the extreme and Iam bound to say that even 
Pow I am unable to grasp the real motive which prompted 
Their letter. Anyhow, I will suppose that they con: 


mater school of Tropical Medicine, that the larval filaria 
Lon deotti; having reached a certain stage of development in 
Bancforacic muscles of culex fatigans, migrates to the 
insect's trophi to be subsequently inoculated into a fresh 
inset host. Had my communication been so devised, it 
humiit not yet have been a parallel case, because I sent it to 
Woulinformed medical journal, whilst their notification 
appeared in the first instance in the lay press. 

‘Anyone who will read my communication with an unbiased 
mind will, I am. sure, be unable to see adequate reason for 
their protest. I did not attribute the discovery of the preseno® 
ef trppanosoma in man either to Dr. P. Manson or to Dr; C. 
W. Daniels. I sitaply stated that Dr. Manson, having had 
the opportunity of examining Mr. R. -M. Forde’s pation’ 
the cFirpool was able to diagnose a second case which 
ins aNtsequently studied at the London School of Tropical 
Meilcine, and that Dr. Daniels had found, and of 
Medieimecognised, the trypanosome just as Dr. Dutton had 
Seoognised the nature of the parasite found by Mr. Forde in 


{ did-not sign my basty communication because its object 
was not that of advertising my name and I stated that an 
cocurate account of the case would be publithed very shortly 
by those who were investigating it. I did not mention Dr. 
J. E. Dutton because it did not occur to me that he had any- 
thing whatever to do with the case I was reporting, and even 
now'l utterly fail to see why I should have mentioned his 
name. In other publications on filaria, &c., I have at oppor- 
tune gimes mentioned Dr. Dutton’s excellent work. In this 
instance I was not writing in praise of the Liverpool School ; 
that has been done lately to a large extent. I was merely 
tentioning an interesting case of trypanosoma infection. 

Having explained the reason of my anonymous communica- 
tion I must now myself protest against the very gratuitous 
accusation brought by Dr. Boyce, Major Ross, and Dr. 


of their laboratory. I am sorry that Major Ross, who has 
so strongly resented Professor Grassi's encroachments upon 
his work, should now set aside information of which he is 


evidently aware for the purpose of claiming for his own 
echool the discovery of trypanosoma in man. 


‘Major Ross and his colleagues, 


‘after having stated that 


“Dr, Dutton was the first clearly to observe and to signal 
the existence of trypanosomes in human blood, and the first 
to give accurate descriptions of the new organism,” add, 


without mentioning dates and in 


thet Barron and Nepvew have also claimed to have found 
flagellates in human blood, but as will be seen from their 
Winings, their desoriptions are so inadequate as fo fail to 
Pierce us of the accuracy or even the nature of their vbserea- 


and published in the Comptes ‘Rendus des Séances de la 
af 


‘Socrété de Biologie of Dec. 24th, 


Dr. Dutton’s publication. Dr. Nepvew writ 
So far trypanosomes have een found only in the plood of animals; 


in ladia they have been found in the blood 


Xfriea they havo been discovered in the 


the rabbit, various binds, and 
them yet in man; however 


$e cram’ states that Barron seems to have found certain flagellsted 


Nopvews Eudes sur les Parasites du Sang ‘chez les Paludiques, 21, 1891. 


Nepridictins et Mémoires de ta Société 
inioa some of the drawings I had 


listed ot T might be able to complete my first ‘observations by a more 
fetailed study, but after that only vers, rarely have J been able to find 
eeut parasite, I have thorefore decider 19 ‘publish, the following facts 
that parope of drawing the attention of such, naturalists and physicians 
in the nope Ge the opportunity of completing, these © es. Ths 


Trypanosoma presents all the characters ‘of the genus : general sbape 
a yormogencous cscuriess membrane, one, border of ‘whieh fs thinner, 
hyalin, and presoots characteristic Cradulating movements. This 


Comat swhich I thought I might compare 1? those described under 
the name of Mey anomouas, E mighinieh ts probably only an evoluti 
Stage of the trypanosoma. In this patient tbo organisms were Pre 
Stage with two Aagella at one of their Petremities. Labbé has deserl! 


euch a trypanomonss. 


cb aa, 200 patients, mostly malarial. of which I have examined the 


vided T have only found these various 


forms in. six—three of them 


Wore suffering from quotidian fever (Khill, Langevelle, Bichiclli) one ® 
double Moran (Llendrick). two the peraicions comatone fever (Cabane 


‘and Ginestet); the seventh ‘observation was on 


yr. 
apparently in good health. | In Se atiet these patients have I het 
ar? 


able to observe any symptoms 


RP Sxion, ‘They were almost every one 


tate of Laverania which prevailed on everyhody and ev’ J 
{ts various forms. This seems therefore rely Za simply & colt 
of notice. 


Qeseription of this variety w' 
abstain from giving 

the analogies and di 
‘of man and the con; 
the observations on its morphology 


‘of them suffering 


et the parasites 
BF nore complete 


‘The above quotation speaks for itself and I will only add 
eee canbe no question about Dr. Neptey bona fide 
The two-flagellated organism he mentions in his vane ? nat 
peculiar @ eature that it is not likely to be imagine oe 
Pes a feature of the trypanosome of man I can aoe 
because Dr. Daniels found it in the blood of our Bal yerpod 
is to be regretted that the representatives of the Li 


Hehool of Tropical Medicine, in thelr pis 
Schoolse a new discovery, should hare 


previous work. 
1 


Nov. 27th, 1902. 


am, Sirs, yours faithfully, 5 
; dors ‘W. SAMBON, M.D. Naples, 
Lecturer at the London Schoo! of ‘Tropics! 


‘Medicine. 
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THE AMBULANCE SBRVICE OF LONDON. 


To the Editors of ‘Tae LANCET. 
ied attention to one 


many matters in which the metropolis of 
behind most other important ‘towns—namel 


g1ns,—Dr. A. 8. Morton has call 


ambulance service for accidents and non-infect 7 snd iD 
Thave many years 8g0 called attention, be supply and 


medical ers, to this want. 
medigancee, for accidents in the 


The po 


they ae, 
street bul 7 "private 


allowed to be used for people s0i0E irom 
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house. Lady Strangford, I believe it was, presented 
the police with the ambulance to which 1 think Dr. 
Morton refers in uncomplimentary terms, many years ago. 
It is now, of course, quite out of date. The St. Juhn 
Ambulance Association has met the want for the wealthy 
but for the general public in London there is practically no 
ambulance service. I am glad to say, however, that for 
‘Woolwich I have at last succeeded thi. year in obtaining an 
ambulance by means of public subscriptions. £90 were raised 
in this way and an excellent horse ambalance was purchased. 
This is vested in trustees and is lent to a local cab proprietor 
who keeps it and lends it out for use whenever required at 
the statutory cab fares, so that anybody requiring removal 
to hospital can obtain now a well-equipped ambalance at the 
same price and with the same eure as an ordinary cab. I 
would suggest to Dr. Morton that he should try to supply 
Hammersmith with an ambulance in the same way and shall 
be glad to give him further particulars of my experience on 
the matter in Woolwich if he desires it. 
Tam, Sirs, yours faitbfully, 
Srpngy DAvIgs, 

Woolwich, Dec. 2nd, 1902. Medical Officer of Health of Woolwich. 

*,* We believe that the whole question of ambulances in 
London will shortly be brought before the London County 
‘Council in a report made to the Council by Sir William 
‘Collins.—Ep. L. 


THE ANATOMY OF GLENARD'S DISEASE. 
To the Editers of THE LANCET. 


S1rs,—I have read with much interest your editorial 
annotation on the subject of the Anatomy of Glénard’s 
Disease.* I have not had an opportunity of perusing 
Dr. Arthur Keith’s lecture which forms the subject of its 
comment. But whether the original mistake is due to Dr. 
Keith or to his commentator the annotation in THE Lancet 
mow before me gives a decidedly erroneous view of some of, 
the most important items in the mechanism of inspiration. 
In dealing with the action of the diaphragm we are told 
that : ‘*He proceeds to correct some current and erroneous 
ideas as to the action of this muscle, and shows that it will 
enlarge the thoracic cavity mainly by lengthening it, by a 
-depression of the heart and abdominal viscera when the 
muscles of the belly wall are slack, but by increasing in a 
proportionately greater measure the width and depth of the 
chest by the elevation of the lower ribs when the belly wall 
is resistant either by rea-on of its good muscular develop- 
ment or from the artificial support of corsets.” Now I 
will take the liberty of pointing out to your readers 
that the action of the diaphragm has long been under- 
stood by skilled anatomists much better than it seems 
to be by the writer of the sentence here quoted. Fixed 
as it is by its more stable (circumferential) attach- 
ments to the xiphoid cartilage in front, to the upper 
three or four lumbar vertebra behind, and to the lower six 
(sometimes one more or less) ribs on either side, its muscular 
fibres converge to the central ‘‘ cordiform ” tendon, to a con- 
siderable portion of whose upper surface the pericardium is 
firmly adherent. The intermediate muscular fibres form 
<curves—in the quiescent state—strongly convex upwards 
‘towards the thoracic cavity. The necessary result of this 
arrangement is that the contraction of the muscle as a 
whole converts the individual curves of its fibres into 
‘approximately straight lines. As a necessary consequence 
there is increased depth of the circumferential regions of 
the thorax. But the central tendon is only very slightly 
depressed ; there is little change in the position of the heart 
or of the other contents of the ‘‘ middle mediastinum.” The 
simultaneous contraction of all the intercostal muscles in 
the act of inspiration raises and rotates the ribs, thereby 
widening the chest and, by throwing forwards the sternum, 
increasing its antero-posterior depth. But the four lower 
ribs are, at the same time, subjected to a peculiar in- 
fluence which would appear to have been entirely over- 
looked by your commentator. A very interesting and 
important muscle, the serratus posticus inferior, used to 
be described by the older physiologists as a ‘‘ muscle 
of expiration ”"—and very wrongly. Arising from the last 
two dorsal and first two lumbar vertebre, this muscle ix 
inserted into the four lower ribs—outside the vertical line of 
their ‘‘angles.” Its contraction, necessarily, draws these 


1 Tre Lancet, Nov. 15th, 1902, p. 1328. 


ribs downwards and backwards. By acting simultaneously 
with the diaphragm and intercostal muscles, it has the effect 
of widening the basal section of the thorax, where most 
expansion is attainable. Whenever the movements of the 
lower ribs are trammelled by the contraction of the 
abdominal muscles the necessary result ix deficient 
expansion of the thoracic cavity. And when the widening 
of the loose segment of the thorax is limited, as it necessarily 
always is, by the use of tight corsets the result is very 
similar. Here lies the real evil of the u-e of corsets so far 
as the function of respiration ix concerned. But nature has, 
I must observe, rather liberally provided for difficulties of 
respiration in this region in care of the female section of the 
population. Thoracic expansion with them is mostly of the 
‘+ superior thoracic” type ; and accordingly they are found 
in practice much more tolerant of constriction in this region 
than the enemies of corsets usually assume them to be. I 
have known some ‘‘ wasp-waisted ” ladies who could run, 
walk—aye, and even talk—faster than most of their female, 
or any of their male, rivals in these departments of physical 
exertion. I am, Sirs, yours faithfully, 
Dublin, Nov. 19th, 1902. JouN Kort, M.D. Dub. 


*,* Dr. Knott is criticising a paper which he has not read. 
His remarks as to the action of the diaphragm are mostly 
academically correct, but had he read tho paper he would 
have gathered that several of his premisses are probably 
incorrect, particalarly that which assumes the relative 
immobility of the central tendon. As t> the assertion that 
the lower ribs are drawn downwards and backwards by the 
simultaneous contraction of the diaphragm, intercostals, and 
serratus posticas inferior, it is sufficient to remark that 
clinicians who have opportunities of watching the isolated 
actions of muscles in disease are all agreed that the dia- 
phragm elevates the lower ribs.--Ep. L. 


SHOULD PNEUMONIA BE CLASSIFIED 
AMONG THE SPECIFIC INFECTIVE 
DISEASES ? 

To the Kditors of THE LaNogt. 


Srrs,—At the present time there is an increasing tendency 
to separate pneumonia from the diseases of the lung and to 
classify it among the specific infective diseases. This has 
been done in some of the recent text-books of medicine and 
presumably it will be discussed by the nomenclature com- 
mittee of the Royal College of Physicians of London. The 
matter is one of great importance, not only with regard to 
pneumonia, but also with regard to the nomenclature of 
diseases generally. Since a direase is not a definite entity 
but is a state involving the idea of motion we cannot classify 
diseases in the same way as we can classify definite objects. 
We can only classify them according to the factors concerned 
in their causation or according to the effects produced by 
them. These two methods of classification are both 
necessary and neither can replace the other. The definition 
of a disease depends on its classification and the signifi- 
cance of the name depends on the definition. The name, 
therefore, of a disease connotes either a definite causal 
factor, or an effect, whether the effect be an anatomical 
or a functional change or a symptom. In the case 
of the specific infective diseases the name connotes 
a specific extrinsic causal factor. Although we do not know 
the causal factors concerned in the production of many of 
these diseases, yet from the fact that they breed trae and 
from other evidence there can be no doubt that specific 
agents are concerned in their causation. The term 
“syphilis,” for instance, connotes a specific but unknown 
causal factor and does not connote any definite effect. 
Again, the term ‘‘tuberculoris” used to connote a definite 
effect—namely, the presence of tubercles in the organs ; 
now, however, the term connotes & specific causal agent— 
the bacillus—whether or not tubercles are present in the 
organs, and it therefore excludes all cases in which the 
tubercles are present but which are not due to the specific 
bacillus. This alteration in the connotation has led to a 
confusion, in the nomenclature with the result that we 
have had introduced the unsatisfactory term ‘‘ pseudo- 
tuberculosis.” . 

Now the term ‘‘ pneumonia” connotes a certain effect— 
namely, a certain condition of the lung, and this condition is 
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further specified by the use of adjectives, such as fibrinous, 
catarrhal, &c. ‘‘ Acute fibrinous pneumonia,” therefore, 
connotes an acute fibrinous inflammation of the lung, whether 
this be caused by the pneumococcus, the streptococcus, the 
bacillus pestis, or other causal agent. The term, therefore, 
does not connote any specific causal agent and, in con- 
sequence, the disease pneumonia should not be classified 
among the specific infective diseases. If we wish to 
designate the disease characterised by having the pneumo- 
coccus as its specific causal agent we can do so by the term 
‘*pneumococcosis,” thus following numerous precedents. 
If, however, we use the term *‘ pneumonia” in this sense the 
term will be divorced from its proper meaning and we must 
never again use it to connote any condition of the lung, but 
must reserve it for those diseases which are characterised by 
the presence of the paeumescocys: whether or not the lung is 
affected. We should therefore have to include in it many 
cases of otitis media, pleurisy, pericarditis, &c. We have, 
in fact, no more right to classify pneumonia among the 
specific infective diseases than we have to do the same with 
pleurisy, pericarditis, &c. 

It may be taken as a rule, to which there is no exception, 
that ‘‘a disease which is characterised by a specific effect is 
never characterised by a specific extrinsic causal agent,” 
and, conversely, ‘‘a disease which is characterised by a 
specific causal agent is never characterised by a specific 
effect.” Any alteration in the significance of accepted 
medical terms is bound to be followed by a hopeless con- 
fusion in medical nomenclature. It is to be hoped, there- 
fore, that the nomenclature committee will refuse to 
sanction the proposed alteration in the significance of the 
term ‘‘ pneumonia."—I am, Sirs, yours faithfully, 

CHARLES POWELL WHITE, M.D. Camb., 
Assistant Pathologist and Demonstrator of Pathology at 
Nov. 2lst, 1902. St. Thomas's Hospital. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 
To the Editors of THE LANCET. 


Srrs,—In answer to the letter of ‘‘A Graduate and 
Diplomate” in THz Lancet of Nov. 29th, p. 1488, while 
begging to thank him for his remarks of sympathy, I would 
point out that all that has been said, as far as I know, 
in print upon the matter (and I have watched the question 
for some years) amounts to what is contained in the report 
of Sir William Jenner’s committee, 1885 : 

That the curriculum of study and the examinations to be undergone 
for the licence of the Royal College of Physicians of London and the 
diploma of the Royal College of Surgeons of England are equal to 
those required by most universities for degrees in medicine and 
surgery. 

As regards his own experiences individual examples could 
be quoted where provincial graduates have failed to pass 
the final examinations of the Koyal Colleges. 

In conclusion, a perusal of the last list of successful candi- 
dates in the examination held for commissions in the Indian 
Medical Service shows that the provincial graduates are in 
no {way superior to the London diplomates, and it is to be 
noted that this list includes several graduates of Cambridge. 

lan, Sirs, yours faithfully, 
F. W. CoLiincwoop. 

Devonshire-street, W., Nov. 28th, 1902. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND THE GENERAL 
MEDICAL COUNCIL. 

To the Editors of THR LANcEr. 


Srrs,—All but those interested in maintaining the present 
oligarchy at this College must agree with Mr. D. Vinrace as 
to the desirability of giving the Members the power to 
elect their (so-called) representative on the General Medical 
Council. 1 write, however, to assure Mr. Vinrace that 
nothing but an Act of Parliament or a new Charter can 
give the Members this power. What chance there is of 
obtaining the former can be easily imagined and the latter 
is never granted except on the application of the governing 
body for the time being. If Mr. Vinrace can induce the 
Council to make this application he will be more fortunate 
than others have been in the past. The ‘Society of Mem- 
bers” took counsel’s opinion several yeats ago on this very 


point of the election of the College representative on the 
General Medical Council and was advised that under the 
existing Charters the appointment could only be made by 
the Oouncil. 

The amount of interest taken in College affairs is hardly 
indicated by the attendance ate meeting carefully deprived 
of all powers which properly pertain to it and held at an 
inconvenient hour at a busy time of year. That many 
Members still take an interest in their College is rather 
shgwn by the facts that 3245 have applied for the Council’s 
report to be sent to them annually and that the number 
belonging to the ‘‘Society of Members” has more than 
doubled within the last year or so. However, we are fully 
conscious that it is futile to rely longer upon the proceedings 
at the annual meeting as the only means of inducing the 
Council to consider our claims and we hope shortly to initiate 
a more effective policy.—I am, Sirs, yours faithfully, 

Dec. Ist, 1902. W. G. DIcKixson. 


THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 
To the Editors of THE LANCET. 


S1rs,—I would like your permission to reply to Mr. Munro 
Scott's statement in THE Lancet of Nov. 15th, p. 1351, that 
‘after all it is not desirable that every practitioner should 
be of the highest rank—there must be the more ordinary 
class to attend the poorer part of the population”; and 
also to his suggestion that the Royal Colleges of Physicians 
of London and Surgeons of England should amalgamate 
with the Apothecaries’ Hall to unitedly create an inferior 
order of practitioner. It must be very interesting for 
fathers who have been put to great pecuniary sacrifice 
on their sons’ behalf and to the sons who have toiled 
for many hard years to obtain their M.R.C.S. and L.RC.P. 
to know, on Mr. Munro Scott's authority, that these 
qualifications are the stamp of an inferior grade of 
practitioner, who is only fit to be trusted to practise on 
**the poorer part of the population.” Sir Frederick Treves 
once stated that any man who had filled the posts of house 
surgeon and house physician at the London Hospital was fit 
for any medical or surgical appointment in the world, and 
I have no doubt that eminent medical men of other 
hospitals would make a similar statement in regard to 
those who have occupied similar posts elsewhere. Now 
these posts are usually held by men whose qualifications 
are the M.R.O.8. and L.RC.P., and who in many in- 
stances are prevented by outside circumstances alone 
from proceeding to their Fellowship, and yet these 
men, according to the insinuation of the Warden of the 
London Hospital, are fit only to attend ‘“‘the poorer part of 
the population.” On reading Mr. Munro Scott’s effusion I 
at first came to the conclusion that the letter must have 
emanated from a layman, for I could not conceive of any pro- 
fessional man being so unprofersional as to suggest that he 
himself and a few equally ‘‘select” individuals were alone 
competent to attend the ‘‘rich portion of the population.” 
But when I saw appended to his signature the fact that he 
is Warden of the London Hospital my diagnosis changed 
and I concluded that the writer must have been a 
London M.D. and F.RO.8. Eng. (and perhaps even an 
F.R.S.) who from a lofty height of intellectual eminence 
and occupying a position of ‘splendid isolation” looked 
down with pity (not to say scorn) on those of his pro- 
fessional brethren whose cerebral centres were not so well 
academically represented as his own. But on looking in the 
Medical Directory I could not find the name of this gentle- 
man who writes from ‘‘ behind the scenes”—could not find 
that he even possessed the diplomas which he affects to 
despise, and so I presume he is not even qualified to attend 
‘‘the poorer part of the population.” Well, if his medical 
and surgical knowledge is not of a higher order than his 
comments on the qualifications of medical men this is 
perhaps a good thing for ‘‘the poorer part of the population.” 
Comparisons are always odious, but I donot think that 
any fair-minded man competent to judge will deny that 
London medical students who study under the members of 
the staffs of the various metropolitan hospitals and who 
qualify with their M.R.C.8. and L.R.C.P. are in no way 
inferior in their professional knowledge to gentlemen who 
have graduated at our provincial universities. And cer- 
tainly I think that any man who knows anything about 
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examinations will also that students who pass their 
M.RC.S. and L.R.O.P. (where their examiners are always 
strangers) go through an ordeal as thorough, as well as 
painful, as that experienced by the graduates of, let us say, 
Aberdeen or Edinburgh, where the examiners are the can- 
<didates’ own teachers. Are the graduates of these universities 
also fit only to attend the poorer part of the population ? 

In conclusion, I would state that many of the most 
eminent provincial surgeons have only the M.R.C.S. or 
an equivalent qualification, and I am not aware that these 
men confine their attention exclusively to the poor. It will 
need a greater authority than Mr. Munro Scott apparently 
is to convince me that medical men in general practice are so 
ignorant and so unskilful that well-to-do people cannot trust 
them with their lives. We hear much nowadays of the 
overcrowding of the medical profession. Well, if it is 
to be overcrowded, let it, at all events, be overstocked with 
skilful and well-educated gentlemen qualified to attend all 
sections of the community ; and may heaven save us from 
those—whatever their position—who take every opportunity 
to insult the general practitioner professionally and socially. 

If the M.R.0.S. is to become the hall-mark of an inferior 
practitioner then many a man besides myself will be srry 
‘the ever became A MeEpicaL STUDENT. 


PAROCHIAL MEDICAL APPOINTMENTS IN 
THE HIGHLANDS AND ISLANDS 
OF SCOTLAND. 
To the Editors of THE LANCET. 


“Strs,—I desire to call the attention of the profession to 
such cases of hardship as the following, several of which 
have happened in the highlands and islands of Scotland. A 
parochial medical officer is appointed to a remote and poor 
parish at a fixed salary mentioned in an advertisement 
which has appeared in a newspaper. Subsequently to his 
appointment at this fixed salary and after his arrival in the 
remote parish he is informed by the parish council that he 
has to make fixed fortnightly, or perhaps monthly, visits to 
a distant part of the parish, perhaps 10 to 20 miles from his 
cesidence, and that he has to do so at his own expense and 
whether or not there happen to be any paupers sick at 
the time. Also he is told that from £5 to £10 included 
in his advertised salary is for medical and surgical 
appliances to be provided by him for sick paupers. 
The medical officer protests against such conditions being 
forced upon him ia such a clandestine manner and at the 
-expense of his fixed salary, but he receives no satisfaction 
from his parish council which replies that these conditions 
are a part of his duties. Should the medical officer appeal to 
the Local Government Board it replies that it is powerless 
to interfere and that the council may require these fixed 
visits if it thinks them necessary. If this is so, then 
medical officers who act under unscrupulous parish councils 
may say good-bye to any little ‘‘fixed salary” they may 
expect, for such parish councils as predominate in the remote 
highlands and islands will not hesitate to compel their 
medical officer to perambulate the whole parish, at his own 
expense, looking for possible cases of sickness among paupers. 
These visite to distant parte of the parish on fixed dates, 
though ostensibly for paupers, are really required for the 
benefit of ratepayers resident in such distant parts who 
thereby expect to secure the medical officer’s services more 
conveniently and at a cheaper rate. Should the medical 
officer refuse to attend these people when on these so-called 
“parochial” visits they would immediately petition his 
parish council to dismiss him and this the parish council 
‘would likely do as it has still the power to do so owing 
to the anomalous state of the law in Scotland. Rule 15 of 
the Local Government Board for parishes which participate 
in the medical relief grant clearly states that the inspector of 
poor should send the medical officer a written notice of any 
case of sickness (requiring his attendance) among the paupers. 
An ‘‘addendum ” to Rule 9 of the Local Government Board 
requires that the cost of medicines and medica] appliances 
should not be included in the fixed salary of the medical 
officer. The Local Government Board, however, seems to be 
disinclined to interfere with parish councils which choose to 
require their medical officer to perform what are, practically, 
the duties of the inspector of poor, yet the Board objects to 
a medical officer holding the appointment of inspector of 
poor at the same time. The medical officers of the highlands 
and islands are not Chinese doctors who are paid to visit 


their patients in health and to keep them so. No; by the 
Poor-law Act the medical officer is required to attend sick 
paupers only when the names of these are forwarded to him 
by the inspector of poor. It is to be hoped, therefore, that 
all medical men will give these notorious Highland and 
Island parochial medical appointments as wide a berth as 
possible until such time as the Government is forced to 
initiate legislation to abolish the many and urgent grievances 
connected with this miserable parochial service. 
Tam, Sirs, yours faithfully, 
. MEDICAL OFFICER, NOT INSPECTOR OF Poor. 
Dee. Ist, 1902. 


THE 
ORGANISATION OF THE PROFESSION. 


(FROM OUR SPECIAL COMMISSIONER. ) 


The Midland Medical Union and the Colliery Surgeons.— 
Important Disyute in Nottinghamshire.— Hostile Attitude 
of the Mine Owners towards the Medical Profession, 

WueEn I was engaged in investigating the history and pro- 
gress of the Northumberland and Newcastle Medical Union 
the attitude of the owners and managers of the coal mines was 
never alluded to as a factor affecting the situation. Indeed, 
it was only in response to my own inquiries that I elicited 
information to the effect that the mine owners had in no wise 
interfered but were personally in sympathy with the medical 
profession. Nor should I have put sach a question but that 1 
had heard a very different report from some of the Midland 
coal-fields, otherwise it would not have occurred to me that 
the mine owners and managers would have any reason for 
interfering with the relations existing between the pit- 
men and their medical attendants. Nevertheless, there is 
in the Midlands an alliance between the collier trade- 
unionists and their employers the mine owners against the 
medical union. To ascertain the full details 1 went to 
Sutton-in-Ashfield, near Nottingham. This mining centre has 
a population of about 16,000 inhabitants and within a mile 
or so there are the villages of Skegby and Hucknall-under- 
Huthwaite, each with 5000 more inhabitante. The great 
majority of these people are colliers, 50 that medical men 
practising there depend almost exclusively on club—that is, 
on contract—work. There are hardly any wealthy manu- 
facturers in the neighbourhood and the only possible private 
patients that can be obtained belong to the small shop- 
keeper class and many among them are members of sick 
clubs or of friendly societies. - 

It was at the commencement of 1901 that a medical 
union was formed in this district. Dr. E. Jepson, Pre- 
sident of the County of Durram Medical Union, had sent 
circulars urging that the practitioners should no longer 
remain isolated but that they ought to organise. As a 
result several meetings were held, notably at Mansfield, 
and a medical union was formed which at first was inde- 
pendent of the union that already existed at Nottingham. 
From Mansfield circulars were addressed to the prac- 
titioners in the neighbouring county of Derbyshire and the 
response was very encouraging. As already mentioned on 
previous occasions, not only was the Midland Medical Union 
formed, embracing the counties of Nottingham and Derby, 
but it ultimately amalgamated with the union formed several 
years previously by the practitioners of the town of Notting- 
ham. At the first annual meeting of the Midland Medical 
Union a rule was adopted to the effect that no member of 
the union should attend a midwifery case for less than one 
guinea. One of the members, Dr. W. C. Rainsbury, medical 
officer to the miners employed at the Teversal Colliery Olub, 
near Skegby, had been attending cases of midwifery for 
10s. 6d. He was, however, quite willing to carry out the 
rale of his union and at the commencement of the year 1901 
he gave notice to that effect to the committee representing 
the miners. In the month of February he seceived a letter 
from the miners’ committee complaining of the charges which 
he had made for midwifery, for tooth-drawing, and for sick 
allowance certificat:s. Other complaints followed, but never- 
theless on March 20th his appointment as medical officer to 
the miners was renewed. He was, however, informed that 
the charge for midwifery made at the time must be only 
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10s. 6d. though he was at liberty to get more after. 
wards if he could. Of course it is not practical to accept 
half a guinea before the birth and tien demand a guinea 
afterward. He therefore refused to sign the agreement and 
consulted his branch of the medical union. Several meetings 
were held and finally Dr. Rainsbury was advised by his 
branch of the medical union to sign the agreement as a 
means of pacification, and this he did, under protest, on 
May 9th. On May 13th the agreement was returned to Dr. 
Rainsbury and he was told that his application was 
unsuccessful. The fact was that in the interval a medical 
practitioner had been found and imported into the district. 
But the miners soon discovered thut he had already been 
dismissed from another medical aid society. The miners 
were now anxious to get rid of this individual and wanted 
to reinstate Dr. Rainsbury. The imported practitioner was 
not, however, willing to be dismissed. He claimed com- 
pensaticn for the loss of his appointment and a sum of £130 
was mentioned. ; 

What followed casts a lurid light on the dependent and 
forlorn position of medical practitioners when standing alone 
in such a district. Here was a body of miners who had 
badly blundered and yet they felt that their former medical 
officer was so dependent upon them that they actually had 
the impertinence to atk him to pay the cost of their errors 
Dr. Rainsbury assured me that as a condition of his re- 
instatement he was asked to pay out of his own pucket 
£130 compenration to the individual who had come and 
taken his post but whom the miners now proposed to 
dismiss. Nor was this all. In consequence of these 
difficulties the miners’ committee had been obliged to meet 
frequently and they wanted Dr. Rainsbury to pay them for 
their loss of time. But perhaps equally startling and illus- 
trative of the state of affairs is the fact that Dr. Rainsbury 
did not absolutely refuse to negotiate on such a basis. He 
certainly would not have anything to do with the pro- 

* posed compensation to the interloper; but he actually 
offered 11 guineas to the committee as compensation for the 
time they had lost in seeking to deprive him of his liveli 
hood. The interview on this question took place on 
June 21st. After much discussion and when Dr. Rainsbury 
offered 11 guineas to the committee, adding even that he 
would try to get more, it seemed as if an agreement would 
be concluded and that Dr. Rainsbury would be reinstated. 
But just at this point a miner present rose to complain 
that Dr. Rainsbury had charged a guinea for an accouche- 
ment though he had signed accepting the agreement which 
stipulated that he should only charge 10s. 6d. Dr. Rainsbury 
reminded the members of the committee that this agreement 
had not been accepted by them and that they had returned 
it to him. . He had not endured so much trouble for nothing 
and now he adhered to his claim for a guinea according to 
the rule of the medical union. Thereupon the whole 
negotiations fell through and Dr. Rainsbury was not re- 
appointed. The miners remained without avy medical officer 
till the following month of October. 

What followed I take from the written evidence of a miner 
which is in the hands of the secretary and solicitor of the 
Midland Medical Union. This miner was employed by the 
Silver-hill pit »nd in this district there is a miners’ medical 
club called the Workmen’s Provident Fund, to which 
Dr. \dgar Mitchell was the medical officer. Not far off in 
the Stanton-hill district the same fund or club employed 
Dr. Rainsbury of Skegby as the medical officer for that 
neighbourhood. Dr. Rainsbury’s appointment terminated in 
June, 1901, and the club had some difficulty’ to replace him. 
Various medical practitioners attended to the sick as private 
patients and were paid out of the fund. Somewhere about 
the month of August the Workmen's Provident Fund 
obtained the services of a surgeon, but when he became 
aware of the circumstances that had led to the termination 
of Dr. Rainsbury’s appointment he gave up the position and 
left without even taking the money that was due to bim. 
The men then again chose their own medical men and took 
their bills to the colliery office where they were paid out of 
the fund. The club advertised in the papers but the 
medical papers refused to continue the insertion, and it may 
here be added that the Midiand Medical Union caused 
counter advertisements to be published. In the autumn of 
the year someone thought of writing to Dr. Alexander David 
Crawford, who was known in the neighbourhood, for he had 
formerly lived at Stanton-hill, advising him to apply for the 
vacant post. In reply, Dr. Crawford, who was then in 

ractice near Birmingham, wrote to the secretary of the club. 

r. G. Greatrix, and thereupon a meeting of the Silver-hill 


pitmen was convoked. The witness whose statement 1 am 
abbreviating was present and reJates that Mr. Filchett, a 
member of the club committee, was called upon by the 
chairman to make a statement. In response, he said that a 
letter had been received from Dr. Crawford in which the 
latter had expressed his willingness to take Dr. Rainsbury's 
appointment on condition that he could have the whole of 
the practice for both the Stanton-hill and the Sattop-in- 
Ashfield districts. Dr. Crawford, it was stated by the 
speaker, explained that he was making £700 where he was 
and tbat therefore it would not pay him to remove 
if he did not have both the districts that were within 
the sphere of the club’s action. Therefore Mr. Filchett 
explained that if Dr. Crawford's offer were accepted 
it would be necessary to dismiss Dr. Mitchell, and he added: 
‘© We sball be sorry to part with Dr. E. Mitchell as we have 
never had any complaint against him.” Several members 
of the Workmen's Provident Fund thereupon rose and spoke 
in favour of Dr. Mitchell and declared they would not like 
to part with him. On the otber band, some of the Stanton- 
hill men, who were then without a medical officer, replied 
that, however sorry they might be, still they must have a 
medical man and that there seemed to be no other course 
open than that of accepting Dr. C:awford’s terms. There 
were about 100 members present at this meeting and the 
vote was taken by a show of hands. Two checkweighmen 
and the chairman counted the votes and said there was a 
majority of two in favour of appointing Dr. Crawford. It 
was a good meeting though not more than half of the pitmen 
were there. The greater part of the Sutton-in-Ashfield men— 
that is, the men in Dr. Mitchell's district—held another 
meeting, expressed their dissatisfaction at the way the vote 
had been taken, and passed a motion demanding a ballot. 
This request was complied with and some 600 voting papers. 
were printed and issued, with both Dr. Crawford and Dr. 
Mitchell's names on them. The result was a majority of 
about 180 in favour of Dr. Mitchell. 

From this it would seem that the members of the club, if 
they had been able to decide the matter, would have acted 
fairly, but the secretary called the committee together and 
told that body that the member« had nothing to do with the 
matter. He inristed that the appointment of medical 
officers was entirely in the hends of the committee. The 
witness whose statement 1 am quoting goes on to say 
that several meetings were held and eventually ‘‘ we” 
met Dr. Crawford at the New Cross Hotel. This pre- 
sumably means that the witness was himself present at 
the interview which took place late in August. The men’s 
deputation, the narrative states, told Dr. Crawford that the 
men would he very sorry to lose Dr. Mitchell and asked 
whether he would be willing to let Dr. Mitchell retain the 
Sutton-in-Ashfield districts and content himself with the 
Stanton-hill district. Dr. Crawford is reported to have 
replied: ‘*No; it is not possible. I have already engaged 
a@ man to come and reside at Sutton, while I shall live at. 
Stanton-hill.” He added: ‘‘I am fully aware of all I shall 
have to contend with.” Further efforts were made to per- 
suade him but he would not give way. The man he had 
engaged was at the hotel at the time of this interview 
but did not enter the room. Other meetings were 
held bunt nothing could be done. Then a letter’ signed 
by the checkweighman Baugh was sent to the 
secretary, Mr. Greatrix, saying that unless Dr. Mitchell 
was retained the members would refuse to pay further 
subscriptions to the club and this was in accordance with a 
resolution that had been passed at a meeting. It will be 
seen, therefore, that the men could not do more, but now 
comes a final and astounding assertion. It is asserted that 
the manager of the colliery, Mr. Jonathan Pigford, who is 
also chairman of the fund committee, replied that those 
mivers who did not pay to the fund would be dismissed. 
Farther, it is added that ‘‘Mr. Filchett, a member of the 
committee, told me that Mr. Pigford told him that sub- 
scribing to the fund was a condition on which the men are 
employed.” Finally, the witness says that the next meoting 
the miners held passed a vote of thanks to Dr. Mitchell an 
of regret that they had to lose him. Dr. Crawford, he adds, 
wax fully aware of the appointment held by Dr. Mitchell ; 
besides, he had lived in the neighbourhood and knew the 
local circumstances. 

While the miners of the Sutton-in-Ashfield district thus 
struggled to retain their medical officer, Dr. Mitchell, the 
Midland Medical Union was active on behalf of both the 
threatened practitioners. A deputation was sent to explain 
matters to the club committee. When the medical union 
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heard that negotiations had been opened with Dr. Crawford 
he was at once communicated with, the matter was fully 
explained, and he was begged to have nothing to do with 
the appointment. Further, Dr. R Saundby of Birmingham 
took the trouble to call expressly on Dr. Crawford in the 
hope of dissuading him from accepting the position vacated 
by Dr. Rainsbury. All these efforts were futile. Dr. 
Crawford came with his partner, Mr Robert James Farman. 
The latter established himself at Sutton-n-Ashfield so 
as to do Dr. Mitchell’s work, while Dr. Crawford went 
to Stanton-hill, Skegby, so as to do Dr. Rainsbury’s 
work. The council of the Midland Medical Union 
consequently held a meeting at Nottingham on Jan. 17th, 
1902, and passed a motion declaring that Dr. Crawford 
and Mr. Farman had acted in a manner which was 
opposed to the objects and interests of the MidJand 

edical Unioh and that by a previous resolution of this 
union every member is pledged to abstain from giving such 
practitioners any professional assistance by consultation 
or otherwise. As a consequence Dr. Crawford and his 
partner have been completely ostracised, for all the practi- 
tioners in their neighbourhood are members of the Midland 
Medical Union. But the presence of these two parties 
prevents the union practitioners from making any effort to 
improve their position. Dr, Mitchell and Dr. Kainsbury still 
remain on the spot Dr. Mitchell assured me that many of 
his old club patients continued to come to him and 
paid him as private patients, though they have also to pay 
the subseriptions to their club. Dr. Rainsbury on his side 
thinks that the miners would be willing to have him back on 
his own terms if they were not intimidated by the pro- 
prietors of the colliery where they work. It is stated, and 
is a subject of conversation. that the colliery proprietors 
desire to break up the medical union. They issued, | am 
assured, a circular to thix effect, pointing out that the 
colliery surgeons had given a great deal of trouble and 
hoping that united action would be taken against the medical 
union, otherwise the existence of the medical union would 
augment the price of coal. When after this the solicitor of 
the Midland Medical Union explained to me that the union 
had not ventured to send out printed circulars to the 
consultants of the neighbouring towns inviting them not 
to consult with Dr. Crawford and Mr. Farman, lest 
in doing so they should come under the Taff Vale 
decision, I began to wonder whether I was dealing with 
labour politics instead of professional matters. If medical 
men are to come under the Taff Vale decision and are to be 
accused of increasing the price of coal we shall next hear 
that some learned physician has been arrested for picketing 
and sentenced for intimidating. But, if that be so, then 
perbaps the colliery owners have by their circulars also laid 
themselves open to prosecution. The colliery owners seem 
to have interfered with the management of a provident fund 
and the result is that two medical men have been deprived 
of their means of subsistence. If, as some witnesses assert, 
intimidation was used there may be just cause of complaint. 
The Midland Medical Union has retorted by ostracisirg the 
two imported medical men, and when the union published 
the facts of the case it reccived a lawyer's letter threatening 
an action. The same sort of letter was addressed to the 
owner of a Jocal newspaper and to the editor of the Medical 
Press and Circular. Bat nothing further was done, though 
the apology asked for was not given. 


MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT. ) 


Death of David Little, M.D., F.R.C.8. Edin. 

THE death of so distinguished a member of the medical 
profession in Manchester as Dr. Little is felt as a great 
loss, not only by his colleagues, but by a large section 
of the pubjic. The staff of the Royal Infirmary has within 
recent years suffered much loss from death, and though 
the vacant places are worthily filled the old faces are 
missed. Born in 1840 at Lockerbie Dr. Little has been 
taken while still in his prime. He qualified for his degree 
two years before he came of age and had to wait till 
1861 before he could receive it. The occasion of his coming 
to Manchester was his successful application for the post 
of house sui mn and secretary to the Royal Eye Hospital. 
He afterwards (in 1867) became one of the honorary staff 
and in course of time the senior surgeon, devoting himeelf 
to the work of the hospital for a long series of years. He lived 


to see the completion of the splendid building in Oxford- 
road, which is a great coytrast to the modest quarters in 
South Parade which served as the Eye Hospital when 
he first came to Manchester. In reference to this associa- 
tion his words were that *-his connexion had been a full and 
uninterrupted work of interest with a great balance of happi- 
ness to himeelf.” In 1882 he was appointed ophthalmic 
surgeon to the Royal Infirmary and lecturer on ophthal- 
mology at the Owens Cullege, which positions he resigned 
in 1900, and the following year he was elected President of 
the Ophthalmological Society of Great Britain—‘‘an honour 
which,” as a local notice of his death says, ‘‘ he was almost 
too modest to accept, but which, nevertheless, he was very 
proud to hold as the highest distinction of his profession.” 
No doubt it was gratifying to him to have this proot that 
his quiet, unobtrusive, but valaable work was appreciated 
by those best able to judge. He married in 1877 and died 
on Nov. 27th, after a long illness, leaving a widow and 
family of two daughters and a son. The recollection that 
will most commonly remain with his patients will be that of 
his great kindness and of the calm yet keen investigation of 
their condition, which of itself was productive of confidence. 
At the medical board of the infirmary his sound judgment 
carried great weight and his loss as a colleague was severely 
felt. 
Hospital Fund. 

The annual meeting of the committee of management and 
friends of the Manchester Hospital Saturday and Sunday 
Fund was held on Dec. Ist. ‘The report showed a serious fall 
in the amount of the Sunday collections, the result of the 
inclemept weather on the day when they were mainly made. 
The amount received this year was £3654 3s. 5d., compared 
with £4214 16s. 2d. last year, showing a decrease of 
£560 12s. 9d. On the other hand, the Saturday Fund 
showed an increase, being £4171 8s. 2d. this year, against 
£3996 in 1901. This was supplemented by the sum of 
£132 6s. 11d., being the amount received by shopkeepers for 
the use of windows on the occasion of the Royal visit. 
and kindly’ contributed by them to the fund, so that 
the net decrease for the year was £252 18s. 1d. The 
amount to be distributed will therefore be £7300 as com- 
pared with £7600 last year. The weather on the second 
Sunday in February, when the collections have been made, 
has often been so inclement as to cause serious diminution 
in the amount received, and it has been carefully considered 
whether it would not be well to have them in June, but the 
committee has decided to make no change next year. 

The Infirmary Sites Question. 

A special meeting of the new board of managemenf of the 
Manchester Ruyal Infirmary was beld on Dec. Ist, Mr. John 
thomson being in the chair. The chairman read a letter 
from the Principal of the Owens College formally offering the 
Stanley Grove site for a new infirmary. The total area of the 
property is 12 acres, 2 roods, and 27 perches. The Cancer 
Hospital occupies 5573 yards and the authorities of the 
Southern Hospital have a covenant to build within a few 
years on land which extends over 12,176 yards. Two 
committees were appointed, one to inquire and to report 
(1) whether the Stanley Grove site is the best available ; and 
(2) if so, to report fully on that site and the portions of the 
estate allot to the Southern Hospital and the Cancer 
Hospital, and also upon the property adjoining. The other 
committee is to report on the legal position of the trustees 
with regard to the Piccadilly site betore entering on negotia- 
tions for its sale. The committees are not expected to give 
in their reports until the end of the month. 

Dee. 2nd. 
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Nenport Medical Society. 

Ar the meeting of the Newport Medical Society held on 
Nov. 26th Dr. J. Howard-Jones, the medical officer of health 
of Newport, opened a discussion upon epidemic diarrhoea, 
and as Newpoit is practically a town provided with water- 
closets the particulars which he gave of the local incidence 
of the disease are of very considerable interest. During 
the seven years 1896-1902 the death-rate from diarrhoea 
in Newport has averaged each year 1 07 per 1000; in 1899 
the rate was as high ax 2°53 per 1000, and in the present 
year it will probably be below 0°50 per 1000. More 
than 75 per cent. of the deaths occarred in the third 
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‘quarter of the year and there way a very distinct relavion- 
ship manifested between the temperature uf the earth at 
four feet below the surface and the number of deaths 
registered as due to the disedse. About 80 per cent. of 
the deaths were among children under one year old 
and 11 per cent. of those who died under nine months 
old were said to have been fed entirely upon mother’s milk. 
Dr. Howard-Jones stated that he bad never had a case of 
epidemic diarrhoea among the patients at the Newport Fever 
Hospital where all the milk they consume is sterilised, while 
amoog the staff who do not habitually use sterilised milk 
attacks of diarrhoea are not at all uncommon. It is of 
ioterest to learn that those localities in Newport where 
houses have been erected on made ground, which is 
ballasted with town refuse, are more severely affected with 
-cases of diarrhoea than those parts where the soil is not 
polluted, and that rtreets with steep gradients which are 
washed naturally by rainfall show a marked freedom from 
deaths from this disease, the one exception being a district 
where there are many stone drains and sewers which 
receive the drainage from an old cemetery. It is satis- 
‘factory to find that the Newport corporation has at last 
appointed a female health visitor! whose services ought to 
be of the greatest assistance to the medical officer of health 
in his endeavours to lessen the amount of infantile diarrhoea 
in the town, 


Incorporated Society of Medical Officers of Health. 

In his presidential address celivered before the West of 
England and South Wales Branch of the Incorporated 
Society cf Medical Officers of Health at ‘Cardiff on 
Nov. 27th Dr. Richard Prichard dealt at some length 
with the question of the prevention of infectious disease 
from the point of view of paying attention to the unsatis- 
factory condition under which so many persons of the poorer 
classes are housed and having especial regard to the evil 
influences of impure air in badly ventilated bedrooms. He 
-expressed the opinion that much could be done by improving 
these conditions to strengthen the phagocytes or ‘‘ defensive 
proteids,” so that the system might be able to resist 
infection or at least to such an extent as to prevent a severe 
or malignant attack, for he considered that the conditions 
-which produce malignancy are identical with those which 
conduce to an attack of the disease. Numerous instances 
were given by Dr. Prichard of the malign influence 
‘which prolonged residence in an overcrowded house has 
upon the course of an attack of scarlet fever, and as 
it is quite impossible to insure the ventilation of sleeping 
rooms at night he urged that instruction in this subject 
should be given in public elementary echools and also 
that me@ical practitioners should lose no opportunity of 
impressing upon their patients ite great importance. In the 
‘course of a discussion which followed the reading of the 
address Mr. Ebenezer Davies, medical officer of health of 
Swansea, said that it was impossible to labour the question 
of ventilation too much as it was one of the most important 
factors in the spread of infection, but the means of ventila- 
tion and the use of ventilation were two very different things. 
Mr. Davies said that in his experience the earlier periods 
were the most fatal in epidemics of cholera, small-pox, and 
diphtheria, indicating attenuation of the virus as the disease 
progresses, 

Royal United Hospital, Bath. 

The annual meeting of the Ladies’ Working Association 
connected with the Royal United Hospital, Bath, was held 
on Nov. 22nd. The report showed that 1180 articles had 
been made for the patients during the past 12 months, the 
value being estimated at £200. The sum of £70, which 
had been collected by some of the ladies, was handed to 
the President of the hospital (Rev. E. Handley) towards 
the support of the children’s ward. 


Dee. lst. 
————_ ee 
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The Medical Institute, Beifast. 

ONE of the most pleasing features of the vice-regal visit 
to Ulster was the opening by the Viceroy of the Belfast 
Medical Institute. This beautiful building has been erected 
and furnished by the generosity of Sir William Whitla, anc 


1 Tae Lancer, August 2nd, 1902, p. 317. 


it is vested in the hands ot reven medical tiusteee Jor the 
use of the Ulster Medical Society. The building contains a 
library, reading-room, lecture-hall, dining-room, _billiard- 
room, and smoking-room. Shortly after midday on 
Nov. 26th Lord and Lady Dudley arrived at the Institute 
and were met at the main entrance to the building 


by Sir William and Lady Whitla. On reaching the lecture-” 


room, where there was a large assemblage of medical mn 
from Belfast and the neighbourhood, the chair was taken by 
the President of Queen’s College, Belfast, who referred in 
graceful terms to Sir William Whitla’s generous gift. That 
gentleman having replied and having handed over the tru-t 
deeds to the incoming president (Dr. John Campbell), Lord 
Dudley said that it was his duty to declare the building 
open. His lordship referred to the many services which 
Irishmen had rendered to the profession of.medicine and 
after votes of thanks had been passed to their excellencies 
and to Sir William Whitla the ceremony terminated. In the 
afternoon Lady Dudley unveiled the memorial window to 
Mr. William Smyth of Burton Port who died on Nov. 19th, 
1901, from typhus fever contracted in the discharge of his 
professional work on Arranmore. The only man who dared 
to help him, Dr. Brendan MacCarthy, is also commemorated 
in the window. 
Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was 
held on Nov. 27th in the new Medical Institute, 
Belfast. The chair was occupied by the President, Dr. John 
Campbell, and. including guests, there were about 100 
gentlemen present. After dinner. during which a select pro- 
gramme ot music was performed, the President having 
proposed the toasts of ‘‘The King,” ‘‘The Queen,” ‘‘ The 
Prince and Princess of Wales and the other Members of the 
Royal Family,” and ‘‘The Lord Lieutenant and Prosperity 
to Ireland” (to which the High Sheriff of Belfast, Alderman 
Lawther. D.L., replied), Dr. A. Dempsey gave the toast of 
“The Donor of the Institute,” referring to the great gift 
bestowed on the medical profession, to which Sir W. Whitla 
replied. The next toast was ‘‘The Memory of Mr. W. 
Smyth,” proposed by Sir W. Whitla, which was drunk in 
silence. ‘‘Our Guests” was proposed by Professor J. A. 
Lindsay, to which Sir James Henderson, D.L., Dr. Brendan 
MacOarthy, who had been so much associated with Mr. 
Smyth in his heroic work, and Mr. H. Warnock replied. 
Mr. Warnock, who had attended the late Mr. Smyth, said 
of him that he was 

“One who never turned his back but marched forward— 

Never doubted clouds would break, 

Never dreamed, though right were worsted, wrong would triumph, 

Held we fall to rise, are baffled to fight better, 

Bleep to wake.” 

The last toast, ‘‘The President,” was proposed by Sir 
Thomas Myles, and Dr. Campbell having responded, the 
proceedings terminated with the National Anthem. 


Health of Belfast. 

From the report presented to the city corporation on 
Dec. 1st for the period between Oct. 19th and Nov. 15th, 
1902, it appears that 330 cases of zymotic disease have 
been notified—113 cases of scarlet fever, 82 of typhoid fever, 
50 of simple continued fever, 46 of erysipelas, 20 of diph- 
theria, 16 of membranous croup, and three of puerperal 
fever. The death-rate from all causes was 21:4 per 1000, 
which is not very high. The number of cases of typhoid 
fever, as well as the deaths therefrom, have decreased 
considerably during the past month and the decrease still 
continues, The outbreak of scarlet fever, which is confined 
to one district, is decreasing and in 113 cases reported 
there were only three deaths. Measles has been very 
prevalent during the month and appears to have been 
attended with a great amount of fatality. The medical 
officer of health says in his report that he has no means of 
knowing the number of cases, but on inquiry from the 
medical officers in whose districts the disease was most 
prevalent he found that not only were the cases numerous 
but that the disease was of a severe type, the mortality 
being mainly due to pneumonia. 


Cork Hospital Aid Society. 

Two years ago the Cork Hospital Aid Society was estab- 
lished tor the purpose of making an annual collection in the 
county towns for the benefit of the city hospitals. Ata 
meeting held on Nov. 29th the honorary secretary announced 
that atter deducting expenses this year's collection realised 
a little over £500 which was available for distribution. The 
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following allocation was accordingly made : North Infirmary, 
£90 ; South Infirmary, £90 ; Mercy Hospital, £65 ; Victory 
Hospital, £70; Eye, Ear, and Throat Hospital, £55; 
8t. Patrick’s Hospital, £35; Erinville Hospital, £35 ; Fever 
Hospital, £25 ; Maternity, £10; and Queenstown Hospital, 
£27. <A vote of thanks to the lady collectors brought 
the proceedings to a close. 
Dec. 2nd. 
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Schools of Nursing for the whole of France. 

THE Minister of Instruction has just sent out a circular to 
all departmental prefects inviting everyone to bring about 
as rapidly as possible a school of nursing in his district, in 
accordance with the terms of the law of July 15th, 1893. 
At first sight it appears remarkable that a decree of Parlia- 
ment should have remained a dead letter for nearly ten years. 
The reason is that except in Paris and other large towns 
there seems to be no very special need for such schools and 
that the deputies who voted for the foundation of such schools 
forgot at the same time to vote the necessary grants in aid 
for their upkeep. Narsing schools are doing admirable work 
at Paris and at Lyons where there are large hospitals and 
many patients—in a word, they have grown where they were 
required in accordance with the physiological law that where 
a function is necessary there also is an organ to carry it out. 
In the smaller towns, however, where the hospitals are quite 
unpretending establishments, mostly founded by religious 
bouses and worked by nuns, such schools would be useless. 
Throughout nearly the whole of France, the care of the sick 
is in the hands of the Church—that is to say, they are looked 
after by nuns—and the lay nurse is almost unknown, for very 
few among them have the opportunity of making a living 
except in the capital. This accounts for the great difference 
which is to be observed between the French infirmiére and 
the English nurse, for the former is drawn from a much 
lower social stratum and is little more than a servant 
with a certain amount of professional training. Even 
if schools were started in every department to turn out 
numbers of nurses of this type there would be but little 
result, for there would not be enough work for them all. 
The real reason of the sudden anxiety of the Minister 
regarding this slumbering law is, as always, a political one. 
The expulsion of the teaching religious congregations has 
been accompanied by lively protests on the part of the 
populace and the Minister in charge of the Bill has been 
obliged only to expel those congregations who look after 
schools and to give out that those who concerned themselves 
with works of charity would be let alone. He hoped by this 
means to allay the fears of the sick and infirm who were 
eared for by the sisters and who if they had to leave their 
present quarters would have nowhere to go except the street. 
It is quite evident, however, that the expulsion of the hos- 
pital sisters is only put off and that the only object of the 
creation of a large body of lay nurses throughout the country 
is eventually to make these take the place of the nuns. It is 
not so easy to found these schools, for teachers for the pupils 
have to be found. The Minister in the above-mentioned 
circular informs the prefects that as there are no funds to 
pay the teachers every prefect should ask the medical men 
in his district to give gratuitous instruction, and it is implied 
that payment will be made by the medium of distribution of 
offices and of decorations. 

The Fight against Congenital Debility. 

Professor Budin, who for many years has given his atten- 
tion to lessening the evils of congenital debility, has this 
year devoted his opening lecture to this subject. The 
statistics and the conclusions at which he has arrived are 
founded on observations made by him in the wards allotted 
to the treatment of: feeble children at the Maternity Hos- 
pital, where he bas had every opportunity of studying the 
matter. Of all causes of death chill is the most dangerous, 
or, at least, the most widely spread. The child’s tempera- 
ture may fall to 33°5°C., to 32°0., or even lower. Among 
those children whose temperature falls below 32°C. the 
mortality is 98 per cent., if at the same time the weight 
falls below 1500 grammes ; 97:5 per cent. in those 
whose weight is between 1500 and 2000 grammes; 
and 75 per cent. in those whose weight is over 2000 
Srammes. When the child’s temperature ranges between 


32° and 35°6°C. the mortality for the three groups of 
children according to weight is 97°3 per cent., 85:6 per 
cent., and 67 per cent. Mistakes in feeding are also the 
cause of many deaths, either from gastro-enteritis when too 
much milk is given or from circulatory failure (cyanose) 
when too little milk is given. The feebleness of the patients 
also makes their powers of resistance to infectious direases 
very low and from such they often die. The mean mortality 
of all the feeble children is 60 per cent., and this does not 
include children brought to the hospital dead or dying, of 
whom there is a great number. At the clinique in the Rue 
d’Assas the proportion of children born feeble is 10°6 per 
cent. For preventing the onset or the evil effects of chill 
Ptofessor Budin relies on an incubator kept at a temperature 
of 25°C., or on warm baths of which the temperature is 
gradually raised. He has formulated a set of rules for feed- 
ing by which every child gets a certain quantity of milk, 
varying according to his age and weight. All ‘‘suspects ” 
are carefully isolated to preserve others from infection. 
Even with all these precautions, out of 657 feeble 
children 79 died within the first 48 hours. Leaving 
out non-viable children there remain 589 premdture 
children, of whom 90 per cent. left the hospital 
alive, which brings the mortality down to 10 percent. At 
the Charity Hospital M. Maygrier, using the same methods 
of treatment, arrived at almost the same figures—namely, 
11-5 per cent. Out of 66 older premature children brought up 
on Professor Budin’s plan, one only died and that at the age 
of five months from broncgho-pneumonia—a fact which would 
appear to legitimise the induction of premature labour from 
the point of view of the child’s life. Asa matter of fact, in 
26 cases in which Professor Budin has induced premature 
labour, two children only succumbed, being a mortality of 
7-9 per cent. 
Dec. 2nd. 
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Operations for Perforating Ulcers of the Stomach and 
Duodenum. 

Ata meeting of the medical practitioners of the canton of 
Ziirich held at Zirich on Nov. 18th Dr. Brunner gave an 
instructive résumé of 350 cases of ulcer of the stomach and 
77 of ulcer of the duodenum. These were all the cases of 
which he had been able to find any record and nearly two- 
thirds of them had been reported by English, surgeons. 
America and France followed in order of sequence. Dr. 
Brunner inferred from these cases that gastric ulcer was 
tolerably frequent in these countries. The ratio of males to 
females was one to four in gastric ulcer, but nine to one in 
duodenal ulcer. ‘The majority of cases of gastric ulcer were 
found in females between 15 and 20 years of age, but cases 
of duodenal ulcer were evenly distributed over all periods of 
life. The site of the ulcer when noted was found in 263 cases 
to be on the anterior wall of the stomach and in 40 cases 
only on the posterior wall. With regard to the symptoms, 
an acute onset with very severe pain was recorded in every 
case. In 87 per cent. of the cases the pain was localised in 
the region of the stomach. In cases of ulcer in the 
duodenum the pain was often localised in the region of the 
appendix, which might lead to false diagnoses. Vomiting, 
followed by considerable contraction of the muscles of the 
abdomen, was generally present. The percussion note over 
the liver was resonant in half of the cases, but sometimes 
small areas, dull on percussion, were found in abnormal 
places on the abdomen from 10 to 20 hours after the first 
onset of symptoms. ‘Ihe respiration was of the pure costal 
type and the abdomen was distended. Some 90 per cent. of 
the patients said that they had previously suffered from 
symptoms of gastric ulcer for an average period of three an: 
a half years. Without operation only 5 per cent. of the 
patients recovered, whereas in cases operated upon 51°5 per 
cent. recovered. This high percentage, however, referred to. 
the total cases reported and not to the total cases operated 
upon. Cases which ended fatally were probably less 
frequently recorded than successful ones. Of the cases of 
ulcer of the duodenum only 17 per cent. recovered, while 
83 per cent. succumbed after operation. 


The ‘* Physical Health Societies” and the Medical Profession, 
During the last ten years a movement against the medical 
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profession, chiefly inaugurated by German agitators, has 
been steadily gaining ground. Physical health societies o- 
called (‘‘Naturheilvereine”) have been formed all over 
Switzerland, and 10 give one single instance, the largest of 
these societies in Ziirich, a town of 150,000 inhabitants, has 
2000 members recruited from all grades of society, but more 
especially from among the poorer and least educated 
classes. The members of these societies are for the 
most part vegetarians and hold some curious ‘ fads” 
with regard to food. ‘hey profess their abhorrence 
of coffee, tea, and alcohol and they will only be treated 
in illness by ‘‘natural physical methods.” These methods 
include the application of water in every form, light, 
air, sunsbine, electricity, and massage which in some cases 
takes strange forms. The open-air treatment, which is used 
by both healthy and sick in the form of so-called ‘air 
baths,” is indulged in during the summer months in an 
almost Adamite costume. In fact, there is every reason to 
suppose that a certain percentage of the members, and 
especially the leaders, of these societies have lost their 
mental balance. The societies have their own lay ‘‘ doctors” 
who are every now and then fined for illegal practice, but of 
late they have found one or two duly qualified medical men 
who agree with their out7é opinions. They hold mavy 
meetings and give many popular lectures where the medical 
profession, and the pharmaceutical chemists, as may be 
easily supposed, fare badly. However, they have so cleverly 
spread their ideas and so increased that they are doubtless a 
factor with which the medical profession will have to reckon. 
By associating themselves with the various existing 
“Kneipp” societies they are trying by popular. vote to alter 
the Swiss law with regard to medical practice so that any 
layman may practise the art of healing provided he pre- 
scribes no ‘‘ poisonous” drags, bat only applies that which 
nature puts at his command ina simple and innocuous form. 
From what is already known of the practice of the un- 
educated quacks who appear before the legal authorities and 
are mulcted in small fines one can easily perceive the harm 
which such a law would do both to the public and to the 
profession. At the meeting of the medical profes-ion of the 
canton of Ziirich on Nov. 18th resolutions were adopted with 
the object of forming a committee of 15 medical men, dis- 
tributed over the different districts, who will undertake the 
work of presenting the facts of the case to the public in 
their true light. It is to be hoped that these steps will 
succeed in convincing the voters in the canton of Ziirich. 
Ziirieh, Nov. 2th. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT. ) 


Domestic Cholera Precautions. 

AN experience of three cholera epidemics in an oriental 
country justifies one in prescribing what personal precautions 
should be taken by a careful individual who wishes to avoid 
all risk of catching the disease. All water and milk must 
be boi ed and afterwards kept carefully free from possible 
contamination by native servants. ‘he boiled water can be 
made more palatable by pouring it several times from one 
jug into another. Boiling is a safer remedy than even such 
good filtera as the Berkefeld and the Pasteur-Chamberland. 
No mineral water can be permitted unless it comes from 
Europe or from a factory where the water is all distilled and 
kept free from danger later. Ice must be eschewed by the 
careful person because it, or the blankets wrapped round it, 
or the carts conveying it, might easily introduce cholera. 
A few weeks ago I drew attention to the fact that ice boxes 
in private houses might be found teeming with cholera 
bacilli. Unfortunately, an epidemic generally comes in hot 
weather and drinks must therefore be cooled by an external 
application of ice. Butter is eaten by most people who care- 
fully boil their milk becauee they forget that butter may be 
a vehicle of infection. People must either go without butter 
altogether, which is a serious deprivation, or eat a kind 
imported from Europe, or sterilise the local article by stand- 
ing it iu a covered jar surrounded by boiling water which 
should be allowed to simmer for two hours ; the jar should 
then be put on ice and the butter beaten with an egg 
whisk until it becomes solid again. All fruit and vege- 
tables must be cooked and therefore no raw salad is 
allowed. Those who want ‘to make assurance doubly 
sure" treat their bread when it comes home from the baker 
by cutting off the crust, damping the crumb, and then re- 
baking it in an oven, but this precaution is very exceptional. 
There have been many deaths in Egypt and in India among 


Europeans who have been infected by their native servants, 
The only way to prevent this is to compel the servants to 
sleep on the premises. If they are allowed to go home they 
are capable of sitting up all night with a choleraic friend or 
relative and then bringing the disease to their employer's 
breakfast table. There is, however, one member of the 
household who must be allowed access to the bazaars and 
markets and that is the cook. The best way to minimise 
danger from him is to compel him to wash his hands 
with soap, nailbrush, and sublimate lotion every mom- 
ing before he returns to the house. One can soon get 
accustomed to all these troublesome details and they are 
worth the trouble of mastering. ‘Those who come in contact 
with cholera patients or dwellings will obviously not neglect 
to wash and to scrub their hands and nails with antiseptics, 
but it is well for them also to wash the face and to rinse out 
the mouth before taking food. 


The Cholera Question. 
The precautions mentioned above are no longer necessary, 
fortunately, for the epidemic is practically over and the 
whole country from Alexandria to Wady Halla only furnishes 
about half a dozen cases a day. This is as different as it can 
be from the state of Egypt two months ago, when the daily 
bulletin showed about 1700 cases, besides. perhaps, an equal 
number which were not reported. Sir Horace Pinching and 
the sanitary department generally deserve great credit for the 
resourceful way in which they have fought the enemy. 
Hospitals have been sent out to the provinces from head- 
quarters for more than 3000 patients and in Cairo, besides 
the usual infectious hospital, a special cholera building was 
used in Boulak and patients were received fora time during 
the holidays in the Nasrieh boys’ school. When urgency 
required it, tents were used as temporary hospitals, but theee 
were replaced as soon as possible by huts made of mate or 
reeds. The chief disinfectants relied upon were sublimate 
lotion, sent out in | concentrated form (one-fifth), and 
mixture of soap and carbolic acid, resembling lysol. Bat 
the most important question in Egypt, now that money is 
forthooming for necessary purposes, is that of English 
sanitary inspectors. The native medical men work splend ly 
under Englishmen, but cannot be expected to cope slone 
with their countrymen who firmly believe in superstition 
rites and are thoroughly convinced that if a patient som a 
the hospital be will be poisoned there by the medica 
ofticers. Considering that this idea is firmly rooted in eS 
ignorant peasant’s mind, it is very wonderful pparreatiee 
submits to any savitary interference. In the epidemic of 
1883 there were no English inspectors in the Borne 
service, though England sent eight medical officers + 
India sent another eight to try to deal with the chol ane 
a month or two, When the outbreak of 1695 arose - 
were only two English medical officers in the ET 
partment, though others were at once borrowed. beh 
are seven permanent medical officers, three extra, heen 
and, of course, until last month a great body of medical Wi 
lay workers were temporarily employed. But the perms) 
staff is not yet big enough to deal with the Da ut 
questions of cholera and plague and it mune sl ese 0 
further if Burope wichex to be protected from ties oo 
ills. The sanitary department to-day is not str siged 10 
to cope with these two diseases and therefore bye iene 
postpone dealing with numerous questions be ‘I pet josis, 
necessity, such as pellagra, ankylostomi heed oth bY 
tuberculosis, malaria, leprosy, &c. Egypt is infes ilgrims. 
plague and cholera from the Hedjaz cand Laser pilgna f 
England shrinks from grasping the nettle and ott 
Egypt forbid the pilgrimage for one year. Sry Tr or 
Germany would have done so long ago. Preparers 
next year’s pilgrimage are already in hand and i sssaiats: 
we shall have entered into the month of fasting pment 
To-day there are only 17 cases of cholera a 
all Egypt ; the quality of the disease seems to '6 88" 
attenuated and for the last month cholera 
interesting enough to talk about. 


s flower 
‘The Cairo season has now begun with the autuma 


id the 
show, entertainments in honour of Lord Kitetenes ny coe 
opening of the new museum of antiquities, pe 10% 4 
of the chief attractions to visitors. . a ‘t 
ready and confidently expect a good searo! Baldor 
agents report that many visitors Bare an 
tention of visiting Egypt on their way "0 
in India. 

Nov. 16th. 
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NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Disease in the Philippines. 

THE last report of the United States Bureau of Health 
for the Philippines shows that disease has been peculiarly 
rampant there since the commencement of the current year. 
The death-rate of Manila for the month of May was 65°81 
per 1000, and among the native Filipinos was 83:24 
per 1000. This includes deaths from all causes. Of the 
1547 deaths which occurred in May 445 were the result of 
Asiatic cholera, and in addition 112 ‘‘ transients” succumbed 
to the same disease. The death-rate among Americans was 
27°34 per 1000. Between May 18th and June 7th cholera 
greatly decreased. The population of the city of Manila is 
estimated by the health department at 302,154. In 1900 
the death-rate for May was 35:21 per 1000; the next year 
it increased to 43°44; while this year it was 65°81. 
The report for the provinces shows that between 
May 15th and June 18th the total number of cases 
of cholera was 2120 and the mortality 1565. In the 
city of Manila both beri-beri and tuberculosis showed 
a decided increase and the fatalities from these two 
maladies were numerous. The cases of leprosy reported in 
the various provinces of the Philippines were 3063. The 
number of male lepers is stated to be nearly double that of 
the females—2092 cases are adults and 171 children ; of the 
total number of victims 1097 are married. Most of the cases 
are among the Filipinos, there being but 43 Igorrotes and 
220 Moros lepers. The health department has been 
especially active in sanitary matters in Manila. In May 

500 houses were inspected and 123,092 re-inspected, and 
31,242 were cleaned. The destruction of rats was also 
carried on in an energetic manner and on a widespread 
scale. Vaccination was strictly enforced among the natives. 
In the city of Manila more than 20,000 persons were vac- 
cinated in May and 64,000 vaccine points were issued. 

2 The Canteon in the United States Army. 

It is reported that General Carbin, the adjutant-general 
of the United States army, in his annual report shortly to 
be published, will express himself very strongly in favour of 
the re-establishment of the canteen in the United States 
army. The statement has also been made that Senator 
Root, Secretary of War, is firmly resolved to use his 
endeavours to the same end. A large number of general 
officers have given as their opinion that the abolition of the 
canteen in the army was a grave error and that the health 
and morals of the soldiers have suffered thereby. 


The Public Baths of New York. 


Dr. Simon Baruch, to whom New York is chiefly indebted 
for the establishment of a public bath system, has recently 
returned from a tour in Germany undertaken for the purpose 
of inspecting the public baths in several of the large German 
cities. Dr. Barach, while admiring the progress made by 
Germany in the construction of baths, is of the opinion 
that when the scheme for providing bathing facilities 
mapped out for New York city is carried to completion 
this city will have the finest system in the world. In 
the meantime, however, it may be said that the construc- 
tion of baths in New York seems somewhat to hang fire. 
There has been from the commencement tiresome and 
avoidable delay in providing sites for, and in erecting, the 
aforesaid establishments. No city of the civilised world 
needs opportunities for cleansing its population more 
urgently than does New York. Moreover, in New York there 
are no public washhouses where for a small sum indigent 
persons can wash dirty linen and clothes. New York and 
other American cities, in this respect, with advantage might 
take example by London, Liverpool, and other large British 
centres of population rather than by the cities of Germany. 

Nov. 28th. 


AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT. ) 


Lunacy Matters. 
THE annual report of the Inspector-General of the Insane 
for New South Wales for the year 1901 shows that the 
number of insane in the State at the end of the year wag 


4488, the increase during the year being 92. The proportion 
of insane to the general population was 1 to 307. There were 
848 admissions, which number was larger than that for any 
previous year except 1900. Of the total number 514 per cent. 
were natives of the State, 10} per cent. came from other 
Australian States, 174 per cent. from England, 11} per cent. 
from Ireland, 3} per cent. from Scotland, and 54 per cent. 
from other countries. There were 10 admissions from places 
beyond the State, the cost of maintaining whom was re- 
covered from those responsible for their arrival in the State. 
The number of patients discharged was 398, or 46°93 per 
cent. of the admissions and readmissions. The recovery- 
rate was very satisfactory and was well over the average for 
the past 10 years. The number of patients discharged on 
probation or granted leave of absence to the care of friends 
was 322, and of these 184 were discharged recovered and 
125 were returned to hospital. The deaths numbered 292, 
or 6°83 per cent.—a slight increase on the average. The 
number of escapes was 51 and all but five were re- 
captured. Of the five still at large none was of the 
dangerous class. There were 23 accidents, of which 
three ended fatally. Four cases of suicide occurred. 
The need for early provision of further hospital accommo- 
dation had become more pressing since the last report. The 
course of erecting a new hospital on the land reserved for 
that purpose at Orange for patients from the western districts 
was again urged. Further delay in providing accommo- 
dation meant risking overcrowding and consequent injury to 
those treated. In addition to new hospitals increased 
accommodation was necessary at some of the existing insti- 
tutions, especially at Gladesville, where admission wards and 
a hospital for acute cases were urgently required. The rooms 
were small and insufficient in air space and the wards were 
inclosed, so that patients were confined more than was 
desirable or conducive to their recovery. During the past 
year three medical officers had left by transfer to other 
departments and the applications for the positions were 
so few that it was found impossible to fill them. Durin; 
the year five temporary officers had been appoint 
and for nearly six months one or two positions were 
absolutely vacant. The small remuneration offered was 
probably the reason for the disinclination of medical 
officers to join the lunacy service and in even the higher- 
paid positions the remuneration was less than a medical 
man of ability might fairly sapect to earn in private 
practice. The educational part of the routine at Newcastle 
had gradually become so prominent that a separation of the 
children capable of receiving instruction in a school within 
the hospital was justified. So far the work had been under- 
taken by the matron and nurses, but it would be wise shortly 
to add a trained teacher to the staff. The Reception 
House for Insane at Darlinghurst served a useful purpose and 
arrested many cases which should not be treated in hospitals 
for the insane. In the absence in different centres of recep- 
tion houses the local gaols were utilised, but for sentimental 
reasons this was objectionable and it was suggested that 
local hospitals might in many cases be useful and desirable. 
Dr. F. Norton Manning, formerly Inspector-General of the 
Insane in New South Wales, has furnished an interesting 
report on the employment of female nurses in hospitals for 
the insane. He stated that female nurses had been 
appointed in the wards for feeble, aged, and demented 
patients at Parramatta Asylum and their appointment had 
so far been justified by the results. When the nurses had 
become more accustomed to their work and some changes 
which the medical officers had in contemplation were 
carried out the benefits to the patients would be even 
more apparent. At the same time the employment of 
female nurses in the care of male insane patients was, 
at all events so far as New South Wales was con- 
cerned, in an experimental stage. The medical super- 
intendent, in introducing the change, appeared to have 
been almost over-careful in guarding against any offence 
to the nurses in carrying out their new duties and 
they might be called on, without any sacrifice of modesty 
or self-respect, to do more for the patients than they 
bad as yet been asked. It was well known to all who had 
experience with insane men that they were frequently better 
behaved with women than with those of their own sex, and 
that even when the mind was much astray they retained 
much of the deference for, and courtesy to, women which 
were natural. It did not appear that, with properly selected 
patients and under proper restriction the nurses would be 
subjected to anything calculated to offend any true woman 
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who had chosen nursing as her calling or that any injury 
to the institution was likely to arise.—The state of affairs 
at the metropolitan asylums at Melbourne remains sub 
judice. The Minister informed Dr. W. Beattie Smith that the 
executive council had accepted his (Dr. Smith's) resigna- 
tion and Dr. Smith replied that the official correspondence 
showed that while he sought to have determined the 
question of whether the service should be properly con- 
ducted or whether the terms of his retirement should 
be considered he had not actually tendered his resigna- 
tion.t | ‘‘At the same time,” he said, ‘“great as is my 
interest in the special work to which I have devoted nearly 
the whole of my professional life, 1 have no desire to press 
my services on the State nor to hold office without the con- 
fidence and support which are essential to the proper 
fulfilment of its duties.” The executive council appointed 
Dr. J. A. O'Brien, the Government medical offer, as 
acting inspector-general of insane in place of Dr. Smith. 
Dr O'Brien immediately suspended Dr. Stuart Macbirnie, 
‘*the medical officer” for alleged misconduct, and drew 
ap a series of charges against him, according to the 
provisions of the Public Service Act. The public service 
commission then appointed a board with a police magistrate 
as chairman to investigate the charges. The board has 
held several meetings, at which Dr. Macbirnie has been 
represented by counsel. Very much the same evidence 
has been given as at the inquiry held by Dr. J. W. Spring- 
thorpe. Dr, Macbirnie’s counsel at the outset accused the 
chairman of the board of bias and stated that there was 
conspiracy on the part of Mr. McCreery,” Dr. Smith, Dr. 
Mullen, and others to put Dr. Macbirnie out of the service. 
The charges ‘against Dr. Macbirnie were to the effect that 
on April 21st last he was under the influence of liquor and 
unfit for duty; that he had created a disturbance in the 
precincts of the asylum ; that the use of alcohol or drags, 
or both, by him had necessitated prolonged leave of absence ; 
that he had absented himself from duty contrary to the 
request of the superintendent on April 23rd last; and that 
his conduct was subversive of discipline. The board is still 
sitting. 
Actions against Professional Men. 

At the last sessions of the county court, Melbourne, two 
actions against medical practitioners for alleged negligence 
were listed. In both cases the plaintiffs, however, failed to 
put in an appearance and the cases were struck out, with 
costs. The first case was brought by a patient against 
Mr. Honman, of Williamstown, for £1000 damages for 
alleged unskilful treatment in the performance of an 
operation for hystero) . In the second case a 
hospital patient claimed £2C00 damages from Mr. G. A. 
Syme, for alleged unskilful performance of an opera- 
tion for saddle. nose by the subcutaneous injection of 
paraffin. In both cases the plaintiffs made overtures 
for settlement but the surgeons stood firm and declined 
to be blackmailed. In both cases the plaintiffs are 
impecunious and the defendants will have to pay their own 
costs. The case against Mr. Syme was first brought in the 
Supreme Court but was remitted to the county court as the 
plaintiff was unable to show that he had means. The 
plaintiff also alleged that the operation was ‘‘an experi- 
ment” which was not justifiable—At the Metropolitan 
District Court, Sydney, two actions were brought against 
Mr. P. J. Daly, dentist, for the recovery of £260 damages 
for alleged negligence in the extraction of a tooth. He 
used cocaine and the extraction was followed by swelling 
of the face and jaws. The judge, in delivering judgment, 
said the evidence showed that the swelling Which followed 
in each case was not due simply to the extraction of the 
tooth nor was there any impurity in the cocaine solution 
used, and, on the whole, the evidence showed that sufficient 
care had not been taken in sterilising the syringe and that 
that might have caused the swelliog. The professional wit- 
nesses were hopelessly at variance, but making the best of 
the evidence it seemed to him that septic inflammation 
caused by imperfect sterilisation of the syringe was the 
cause of the trouble, and he found for the plaintiffs in each 
case for £15 damages. 

Obituary. 

By the death of Mr. Alfred W. Finch Noyes the 
Riverina district has lost its most notable medical practitioner 
who, by his professional ability, his genial disposition and 
untiring efforts, especially to alleviate the sufferings of the 

r, endeared himself to all classes of the commanity. 
ie was born near Salisbury, England, in 1835 and was 


educated at Marlborough School. He subsequently became 
a student of medicine at St. Bartholomew's Hospital, 
London, succeeded at an early age in passing his 
examination and in obtaining his degree, and at the 
age of 22 years was placed in charge of a transport con- 
veying troops from England to India at the time of the 
Indian Matiny in 1857. It was his intention to accept a 
permanent medical commission in the army, but after his 
visit to India he decided to come to Australia. On landing 
in Melbourne in 1859 he thought the prospects of the country 
80 good that he determined to settle there, accepting the 
appointment of medical officer in charge of the Deniliquin 
Hospital. He reached Deniliquin in 1859 and soon had an 
extensive local practice and was for a time in partnership 
with Mr. E. Wren who is now living in retirement at Wagga. 
Mr. Noyes took a great interest in public matters concerning 
the welfare of the town and three years after the formation 
of the municipality in 1871 was elected as an alderman 
and was returned as one of the ratepayers’ representa- 
tives at each successive election up to 1885, when he re- 
signed. He was held ia high esteem by his fellow 
aldermen, who showed their appreciative regard for his 
administrative abilities by electing him to the mayoral 
chair in 1874, 1878, and for a third time in 1880. He 
was one of the oldest justices of the peace in Riverina 
and for many years held the position of district coroner. He 
was a member of the licensing bench and of the old age 
pension boards, gaol surgeon, and Government medical 
officer, and at various times has been a member of nearly 
every local public body. In the affairs of the Deniliquin 
Jockey Club he took a keen interest and was on the com- 
mittee for many years, while on several occasions he was 
chairman. His connexion with the local hospital never 
ceased from 1859 until his death and his last professional 
work before being stricken with pneumonia was in giving 
attention to a patient who required his services. Mr. 
Noyes married in 1861 Miss Annie Hunt Tonilius of 
Tasmania and leaves a family of seven daughters and 
one son, Mr. A. W. F. Noyes, F.R.C.8. Edin., who is 
practising his profession in Melbourne.—Just as Mr. 
Noyes was identified with Deniliquin and Riverina 
so was Mr. W. H. Syme with Stawell and the western 
district. About three years ago failing health compelled 
him to relinquish practice and he steadily got worse 
up to his death on Sept. 11th. William Holland Syme 
was the eldest son of the late Ebenezer Syme, who up 
to the time of his death was a proprietor of The Age 


hewspaper. He was born in Glasgow in 1849, was educated 
in England, and early decided to adopt the medical pro- 
fession. He obtained the qualification of Licentiate of the 


Royal College of Surgeons in Ireland in 1868 before he was 
21 yeare of age and came out to Victoria and practised for 
some years at Eldorado. He then returned to England 
and after further study in the London hospitals ob- 
tained the diploma of Licentiate of the Royal College of 
Physicians of London in 1873. Returning to Victoria, he 
settled in Stawell and soon established a very large and 
lucrative practice. He was for many years honorary surgeon 
to the Pleasant Oreek Hospital and his advice was 
widely sought as a consultant in the surrounding district. 
He was extremely Popular with all classes of the community 
and was es; ly beloved by his poorer patients, as he 
never 8; himeelf in his professional services to all alike 
and in all circumstances. His death will be greatl: 
regretted by a wide circle, who esteemed him highly both 
for his professional capabilities and his personal worth.—Dr. 
Thomas E. Franklin, once the Government medical officer 
for the Parramatta district of New South Wales, died 
recently from lysis. He was 47 years of age and had 
been 12 years in the public service, where he was very 
popular. 
Oct. 28th. 


Bristo. Heatta CoMMITTEE.—At the meeting 
held on Nov. 18th Mr. Colston Wintle, L.R.C.P. Lond, 
M.RC.S. Eng., was elected vice-chairman of the Bristol 
health committee. 


Maxina a Witi.—At the recent Assizes held 
at Gloucester much amusement was caused in court by a 
medical man stating that he had lent to the accused (who 
was acquitted of a charge of forging a will) a form of 
will which he always carried in his pocket for use when 
required. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


—0 


THE seventy-fifth session of the General Medical Council 
came to an end on Tuesday evening, Dec. 2nd. 


The business done by the Council during the session was 
distinctly valuable and in particular the medical profession 
will recognise the good sense it has displayed in facing its 
pecuniary position. We refer in a leading article to some of 
the features of a new Bill which proposed to set the 
financial affairs of the Council aright. 


In view of cases which we have reported from time to time 
in our columns we welcome the activity of the Council in its 
attempt, at the instance of Sir Victor Horsley, to put down 
personation. The recommendations of the Personation Com- 
mittee which have been adopted by the Council should prove 
safeguards to the Medical and Dental Registers. 


Oar report this week of the proceedings at the Council 
closes with the adjournment on Saturday, Nov. 29th, leaving 
for consideration next week interesting debates upon the 
Position of the officers of the Royal Army Medical Corpe in 
respect of diplomas in State medicine, and upon the financial 
position of the Council. 

\ 
WEDNESDAY, Nov. 26TH. 
The Case of Alfred Hunter Goodwyn. 

THE Council proceeded to the consideration of the 
case of Alfred Hunter Goodwyn, registered as of Budleigh 
Salterton, Devon, Lic. R. Coll. Phys. Edin, 1888, L. R. Coll. 
Surg. Edin. 1888, Lic. Fac. Phys. Surg. Glasg. 1888, who 
bad been summoned to appear before the Council in con- 
sequence of his conviction for an offence as set forth in the 
following certificate of conviction :— 

These are to certify that at the General Quarter Sessions of the Peace 
held at the Guildhall, in and for the City and County of the City of 
Exeter, on the seventh day of April, in the year of Our Lord ‘one 
thousand nine hundred and two, Alfred Hunter Goodwyn was in due 
form of law convicted upon his own confession on certain indictments 

inst him for having on the 24th December, 1901, felontously stolen 
three diamond and pearl brooches and one gold brooch of the goods 
and chattels of John Bllett Lake and John Henry Lake; on the 
2nd January, 1902, felonionsly stolen four gold signet rings of the goods 
and chattels of Albert William Bruford; on the 7th January, 1902, 
felontously stolen two gold rings and three gold brooches of the goods 
and chattels of Frederick Templer Depree, Watson Raeburn, and John 
Young; and on the 18th January, 1902, feloniously stolen one lady's 
gold bracelet of the goods and chattels of William Richard Lisle. 

And the sald Alfred Hunter Goodwyn was upon such conviction 
sentenced by the court to be imprisoned for the space of four calendar 
months in the second division. 

Given under my hand the sixteenth day of May in the year of Our 
Lord one thousand nine hundred and two. 

Geo. R. SHoRTO, Clerk of the Peace. 

Mr. HAWKE, barrister, appeared on behalf of Mr. Goodwyn, 
who he said had gone to Australia on the advice of his 
relatives. He understood that although his client had been 
convicted of a felony the Medical Act allowed the Council a 
discretion as to whether or not his name should be removed 
from the Medical Register. He invited the Council to show 
pity to Mr. Goodwyn and not to destroy his professional 
career, At the quarter sessions Mr. Goodwyn, acting 
on the advice which he (Mr. Hawke) gave him, pleaded 
guilty to the charge. In the first place, it was not 
an offence connected with the practice of medicine. Mr. 
Goodwyn had been in West Africa in a professional 
capacity but did not engage in practice on his return. His 
offence was that within a short period of time he went to 
Certain jewellers and obtained on approbation goods which 
he, instead of returning, pawned. He was well known in 
the district and consequently it was easy to identify him, 
and he was identified and taken into custody. The plea he 
put forward was that Mr. Goodwyn had suffered from a 
severe attack of malarial fever and that when he committed 
this felony he was not responsible for his actions. He had 
a letter from a medical man who attended his client in West 
Africa saying that in his opinion he was not of sound mind. 


In these circumstances he asked the Council not to remove 
the name from the Medical Register. 

The Council, after deliberating in private for a time, 
announced that it had come to the decision to direct the 
Registrar to erase Mr. Goodwyn’s name from the Medical 
Register. 

The Case of James William Ayres 

The Council proceeded with the consideration of the case 
of James William Ayres of 111, Farnworth-street, Liverpool, 
registered as Lic. R. Coll. Phys. Edin. 1874, Lic. Soc. Apoth. 
Lond. 1876, who had been summoned to appear before the 
Council in consequence of his conviction for an offence as 
set forth in the following certificate of conviction :— 

I, Sir Herbert Stephen, Baronet. Clerk of Assize for the Northern 
Circuit, and having the custody of the Records of the Courts of Uyer 
and Terminer and Gaol Delivery holden in and for the County of 
Lancaster, do hereby certify that at the Session of Oyer and Terminer 
and Gaol Delivery held at Liverpool in and for the sald County, on 
Wednesday, the Twelfth day of February, in the year of our Lord One 
thousand nine hundred and two, before Sir Alfred Wills, Knight, 
and Sir Thomas Townsend Bucknill, Knight, and others their 
panions Justices and Commissioners, assigned to hear and determine 
divers felonies, trespasses and misdemeanours, and also to deliver the 
Gaol of the said County of the prisoners being therein, James William 
Ayres was duly convicted upon an indictment then and there depend- 
ing of manslaughter and was thereupon ordered for the said offence to 
be imprisoned and kept to hard labour in His Majesty's Prison at. 
Liverpool for four calendar months, which said conviction still remains 
in fall force, and not reversed or raade void. Given under my hand 
this Eighth day of March. in the year of our Lord One thousand nine - 
hundred and two. -(Sgd.) H. STEPHEN, Clerk of Assize, Northern 

ireuit. 


Mr. AYRES appeared, accompanied by his brother, and 
stated that he did not propose to catl any witnesses. After 
Mr. WINTERBOTHAM had read the notice served on Mr. Ayres 

The PRESIDENT asked the latter if he had any explanation 
to make. 

Mr. AYRES: The only explanation is that it was a case of 
misadventure. 

At the suggestion of the PRESIDENT, 

Mr. AYRES then read a statement in defence which had 
already been circulated to the members. In this it was 
explained that on Dec. 6th, 1901, at 3.30 o’clock in the 
afternoon, he was in his surgery when the man whom. 
he was convicted of killing—a man named Baines 
who had been his manservant and who three days 
previously had been discharged for draunkenness—entered 
the consulting-room in a very intoxicated state and 
declined to leave without being told why he had been. 
discharged. He (Mr. Ayres) ejected him and went after him 
to give him his hat. As he handed it to him Baines raised 
his hand. He warded off what might have been a blow with 
his right hand across Baines’s chest and coat collar, and 
Baines, tripping up, fell on the kerb of the pavement. On. 
being picked up Baines seemed helplessly drunk, but with 
assistance was able to walk home to his sister's, a 
distance of 600 yards. There he was placed on the 
sofa, in a small hot back kitchen, and did not undress 
or was medically attended for six days afterwards. 
The parish doctor who first was called in said that he- 
did not think there was much the matter with Baines, 
but he ordered his removal to the hospital. That was on. 
Wednesday. Death took place on the following Sunday— 
ten days after the incident. At a post-mortem examination a 
fracture, not previously suspected, was discovered in the 
sphenoidal bone, with immensely diseased kidney, very great 
ulceration of the coats of the stomach, and mitral disease. 
In the opinion of Mr. Ayres the fracture referred to was 
produced by a fall off the sofa during the third or fourth 
day of the man’s lying on it. Not during all the time 
Baines lay at his sister’s home was be (Mr. Ayres) aware 
that the man was ill. At the trial the jury had put it 
to the judge that there had been the greatest pro- 
vocation and asked for leniency as regards the 
sentence. The statement concluded with a strong appeal 
for reinstatement in the profession so as to save him from. 
what he might term ‘‘a living death.” He pleaded for the 
sake of his family, bis wife and children, and for himself. 
He was nearly 60 years old now and had always carried an 
honourable name, as also had his brother, his father, and his 
grandfather, all of whom had been members of the medical 
profession. 

In answer to Mr. JACKSON, Mr. AYRES said that the bones 
of Baines were found to be extremely thin. 

Dr. AYRES supported his brother's appeal for reinstatement. 
He knew his brother to be the most kind-hearted of men. 
and felt positive that he would never have been guilty. 
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intentionally of inflicting the injury that it was decided by 
the legal tribunal caused the death of Baines. 

Mr. WINTERBOTHAM read extracts from a newspaper 
report of the trial which showed that the judge agreed with 
the jury in finding the prisoner guilty of manslaughter 
under great provocation and agreed also to some extent with 
their strong recommendation for leniency, but he was 
satisfied that Ayres gave Baines a blow, and if a blow 
accelerated death by one hour the person who gave it would 
be ‘guilty of manslaughter : therefore, and notwithstanding 
that Mr. Ayres had been ten weeks in prison before the 
trial, he sentenced him to further imprisonment for four 
months. 

After the Council’s deliberation on the case in private, 

The PRESIDENT announced the decision. He said: I am 
instructed to say to you, Mr. Ayres, that the Council does 
not see fit to direct your name to be erased from the Medical 
Register. 

Mr. Ayres: Thank you, sir. 

The Case of Kdnward John Smith. 

Consideration was next given to the case of Edward John 
Smith, registered as of 110, Balsall Heath-road, Birmingham, 
Lic. Soc. Apoth. Lond. 1883, Mem. R. Coll. Surg. Eng. 1885, 
who had been summoned to appear hetore the Council to 
answer the following charge as formulated by the Council's 
solicitor :— 

That you have been guilty of infamous conduct in professional 
respect, the particulars of which are as follows. That you, being a 
registered medical practitioner, syatematically seek tu attract practice 
by a system of extensive public advertisements containing your 
name, address, ani qualifigations, and invitations to persons tn eed 
of medical aid to consult you professionally, the advertisements so 
systematically published by’ you being themselves of a character dis- 
creditable to @ professional medical man. 

Mr. E. J. Smith attended, along with his counsel, Mr. 
Schultess Young (instracted’ by Messrs, MacArthur and 
Chiverton, solicitors). 

Dr. BATEMAN, who represented the Medical Defence Union, 
the complainants, in opening the case said that the advertis- 
ing in this instance was not on behalf of, or for the benefit 
of, any institution, but for the benefit of Mr. Smith himself. 
Circulars or handbills had been distributed which could be 
issued with only one object—namely, of taking away from 
other medical men a certain amount of their practice and 
adding it to Mr. Smith's own practice. He had given Mr. 
Smith ample opportunity to explain why he was not 
observing the rules of the profession, but as Mr. Smith 
had not replied to the communications sent to him by the 
Medical Defence Union there was no alternative but to 
bring him before the General Medical Council. At the same 
time, if after hearing the evidence the Council was of 
opinion that the facts ‘alleged were proved he would ask 
them to deal with the case as others had been dealt with, 
that was to say, postpone further proceedings in order to 
give Mr. Smith ‘an opportanity to come into line with the 
rales of the profession. Dr. Bateman proceeded to read an 
affidavit of several married women in the Edgbaston district 
of Birmingham who declared that there had been delivered 
at their houses a bandbill bearing Mr. Smith’s name and 
address and offering advice and medicine at his dispensary 
for a fee of 3d. and that the offer had been taken advantage 
o 


Mr. Situ, called in his own defence, in answer to Mr. 
Schultess Young, stated that he had been in practice for 
six years in Birmingham and he frankly admitted that 
he had sent out the bandbills in question. He had sent 
out three handbills, not two as the complainants alleged. 
In November, 1901, he sent out a lot left over from the 
previous winter offering advice and medicine free. In the 
following month he sent out a further lot, newly printed, 
containing a similar offer. That was followed in January 
of this year by a further handbill, but in this he asked 
ire ee of oe All of these handbills had been 

vat to the very poorest class of the tion 
living in the courts and alleys of the Highgute street 
district. They had been issued in charity, but the free 
advice and medicine which he offered brought him so 
many patients that he was unable to cope with the 
work, and it was only with the object of reducing the number 
of applicants that he had inserted in the January bill the fee 
of 3d. He had not issued them for profit and, as a matter of 
fact, he had incurred loss, not only in outlay of money, but 
in reduction of his regular and ordinary patients. In issuing 
the handbills he had no intention to do wrong, his object 
being entirely charitable. There had existed certain penny 


clubs—medical aid associations—and he had endeavonted by 
every means in his power to put these down. He was well- 
known as an enemy of there olubs, but he could not say 
that that was the reason why he issued the handbills in 
question. 

In cross examination Mr. SmiTH explained that of 500 
bills issued in November 143 were presented in order to get 
the free advice and medicine offered, and of the 1000 issued 
in December 347 were presented with the same object. The 
quantity issued in January with the threepenny fee marked 
upon them was 750. All of them were distributed by 
charitable societies, to patients visiting him, or by his dis- 
penser, the instraction in all cases being to give them only 
to the deserving poor. He did not see any of the holders of 
these handbills at their homes, only at the dispensary. He 
considered that the issue of the handbills and what resulted 
from them cost him £20, whereas he had got no more than 
150 threepences 

Mr. SCHULTESS YouNG, in addressing the Council, con- 
tended that the handvills had not been issued for the 
purpose of gain at all. Mr. Smith had not sent out any since 
January and he would undertake not to issue any more 
uniess the General Medical Council approved of his doing s0. 
In these circumstances counsel hoped the Council would not 
adjourn the case but would dismiss it entirely that day. 

Dr. BATEMAN suggested that Mr. Smith had issued 
“free” circulars for two years and having got an advertice- 
ment from them issued the circular with the tbreepence 
marked upon it for the purposes of getting benefit and the 
Medical Defence Union held that that was-infamous condact 
in a professional respect. Nee 

The Council deliberated on the case in camerd for quite an 
hour. On the readmission of parties, 3 A 

‘The PRESIDENT, addressing Mr. Smith, said : The Council 
has very carefujly considered your case and it has come 
to this resolution—that the facts alleged against you in the 
notice of inquiry have been proved to the satisfaction of the 
Council. And it wisbes me to say this further, a 
announcing to you this decision the Council has request 
me to state that it takes a serious view of your conduct 
bat in order to give you the opportunity of reconsid ree 
your position it has adjourned the further consideration © 
the charge until the next session, when you wall nae 
appear and to satisfy the Council of your conduct in 
interval. 

The Council adjourned. 


THuBSDAY, Nov. 27TH. 


The Council resumed to-day, Sir WILLIAM TURNER, the 

President, being in the chair. 
The case of William Arthur Jones. ‘ 

Mr. William Arthur Jones, registered as of ek 
road, London, se Lic. Soc. aot et hi eg 
Coll. Surg. Irel., 1896, appeared, a 
to ange a certain charge formulated by the Council's 
oie ae decided that the case should be heard in Bini 
and the proceedings in connexion with it lasted i prac 
cally the whole of the sitting. On the Gant on EDO, 

The PRESIDENT, addressing Mr. Jones, sai ae 
sir, the Council has gone vary carefully into J: 
it has come to the following resolution :— si naa 

That the Council do now judge you to have been guilty ot ey, 


conduct ina professional respect and do direct the 
your name from the Register. 


The Council adjourned. 


Fripay, Nov. 26TH. 


q ‘TURNER 
The Council met again to-day, Sir WILLIAM 
presiding. : 
First Eeamination of the Englisl aie é 
Sir Vicor Horstny asked the Presi 
tions had been received from the Royal College Su 
of England and the Royal Oollege of Physioliny > 1. grt 
upon the report of the visitor and inspector Or Bogland 
examination of the Conjoint Examining, begtvt 
furnished to the licensing bodies on Oct. te 
The PRESIDENT said that be was tase °, Boglish Royal 
question but the representatives of the newer i d 
Colleges were there and perhaps they bribes ot od 
‘Mr. Bryant said that he should have 


_ad 


h Conjoint Board. 
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-answer of the President that he did not know had been 
accepted because, as the representative of the Royal College 
of Surgeons of England, he rather objected to being called to 
-account for such a small affair, but as a matter of courtesy 

he would answer. The letter from Mr. Allen, the ‘istrar, 
was sent to the Colleges on Oct. 7th. It was remit to the 
Royal College of Surgeons on Oct. 16th and since then the 
matter had been under their very serious consideration and 
would be reported upon at the very earliest opportunity. 

Dr. NorMAN Moore said he was sure that Sir Victor 
Horsley would know without his answering that the moment 
the Royal College of Physicians of London received a report 
of this kind it would give it its most careful attention. He 

-should like to explain, because it might be useful upon 
other occasions, what were the methods of his College. The 
College consisted of about 300 Fellows, every one of whom 
had an absolutely equal right to take part in all business 
coming before the College. No business could be settled 
except in the Comitia of the College when these Fellows 
had all been summoned. The College met on the last 
Thursday in October, January, April, and July, and at such 
other times as it was absolutely necessary to call the Fellows 
together. This report arrived at the College early in 
“October and it came before the College at its very first 
meeting. It was a most important and valuable report, 
most useful not only to the Council but also to the Cullege. 
It was received with all the respect which it deserved and 
was being considered with all the care with which such a 
document ought always to be considered and the moment 
‘the remarks of the College upon it were ready they would 
be forwarded to this Council. He thought he might add 
that if any special note had been sent, asking the College 
to reply by a particular date, the College would have put 
itself to very considerable inconvenience to reply by that 
-date. 


Sir Victor Horsey said that he could not regard the 
answers as quite satisfactory and he would put a notice of 
motion on the subject on the paper. 


Visitation of Buaminctions in Chemistry, Physics, and 
ilo: 


Dr. NorMaw Moore asked The President whether any 
-arrangements were to be made during the present session as 
to the continuation of the visitation of the examinations in 
chemistry, physics, and biology held by the several licensing 
bodies, which on Feb. 26th, 1902, it was resolved to carry 
-out, 

The PRESIDENT said that the Council would remember that 
on the occasion in question several resolutions were 5 
The second resolution was to the effect that it was 
desirable that under the powers given by Section 18 of 
the Medical Act of 1858 the examinations in chemistry, 
physics, and biology held by the several licensing bodies 
should from time to time visited and reported upon. 
Afterwards it was resolved that in the first instance the 
examinations in these subjects held by the Examining Board 
of the Royal Colleges in England during the present year 
should be visited by two persons appointed by the President 
on behalf of the Cuuncil and that they should be instructed to 
report on the scope, standard, and sufficiency of these examina- 
tions. Acting upon this resolution he obtained the assistance 
of Dr. Windle and Dr. Campbell Brown who had reported 
on the examinations. Bat he had received no instructions 
or mandate to arrange for an inspection of the other licensing 
‘bodies and he had made no arrangements in that connexion. 
If the Council wished a specific time to be stated for the 
sieitation of these examinations it must give him instruc- 

ions, 

Mr. Bryant intimated that he proposed to bring forward 
8 motion on the subject. 

The Synopsis in Physics of the English Conjoint Board. 

Sir Victor HorsLey asked whether it had been officially 
communicated to the Council that the synopsis in physics of 
the English Conjoint Board had been altered. 

Dr. NormAN Moore said that without notice he could not 
give the precise date when the alteration was adopted. All 
regulations with regard to the synopsis and everything else 
had to be sent to this Council and there was a particular time 
and way of doing that and he had no doubt it was followed 
in this case. 

The RecisTraR (Mr. H. E. ALLEN) said that he did not 
recollect any notice having been received. 

Dr. NogmaN Moore : I should think that the new synopsis 
is not yet actually in priat. 
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Sir Victor Hors_gy: I should like to hear Mr. Bryant’s 
view about that. 

Mr. Bryaxt: I am not in a position to give a correct 
answer to that question, not being now on the committee of 
management. 

8ir Victor Hors.ey said that his College, the Royal 
College of Surgeons of England, had issued its anneal report 
and he was surprised to find it stated that a revised synopsis 
in physics had been adopted after consultation with the 
several medical schools and would take effect from May lst, 
1903. So the Council would see that the change had 
already been determined and he was astonished to hear 
that Mr. Bryant did not know about it. His point was that 
the Council ought to have received notice. 


Removal of Qualification from the Register. 

After the Council had sat in camerd for a time the PREsI- 
DENT announced that the Royal College of Surgeons of 
England, having intimated to the General Medical Council 
that it had removed the name of George Pearse Sargent from 
its Membership, the General Medical Council had directed 
the Registrar to erase from the Medical Register the quali- 
fication of Mem. R. Coll. Surg. Eog., 1863, appended to the 
name of Dr. George Pearse Sargent. 


Prevention of Personation. 
On the motion of Sir Victor Horsixy, seconded by Dr. 
MACALISTER, the following was entered on the minutes :— 


This final report is furnishe by the committee, on the prevention of 

reonation in accordauce with the following resolution of the Council 

une 3rd, 1902: “That the Personation Committee prepare for the 
November session a complete report on the whole subject and submit 
series of recommendations on which a decision of the Council may be 
taken and that the report be in the hands of members of Council a 
fortnight before the November meeting.” 

The committee ou the prevention of personation was appointed on 
May 3ist, 1899, in accordance with the following resolution of the 
Council: ** That a special committee be appointed to report during the 
present session on the best means {o secure the identification of = 
person applying to be admitted to the Medical or Dental Register and 
to prevent fraudulent registration either on first being admitted to the 
Register or on re-registration. That the whole subject of granting 
certificates of registration be also referred to the same committes for 


consideration and report.” 
duly presented, June 9th, 1899, a report dealing with 


The committ 
the whole subject, but this was not put down for consideration until 
the next session. When brought up, however, for discussion (Dec. 4th, 
1899) the matter was again Flostponed to the May session of the 
following year. On May 23rd, 1900, when the report was brought up 
for discussion the debate was immediately atjourned but resumed on 
May 28th, 1900. The matter was again adjourned to take legal 
opinion. This was done and an interim report was presented on 

. 5th, 1900. Further consideration was given to the subject in the 
Sessions of 1901-02 in committee of the whole Council. 

The findings of the Personation Committea as presented in their 
report and the decisions thereupon of the Council arrived st in com- 
mitteo of the whole Council may now be conveniently summarised. 

The repre of 1880, after referring to the existence of fraudulent 
personation of medical or dental practitioners, considered fully the 
circumstances attendant ‘on the original entry of a name on the 
registers and primarily the question of identification of the individual 
seeking to register. The committee proposed for adoption by the 
Counell the principle of determining identity by means of recording 
the handwriting of any applicant. 

This the first recommendation of the committee was ultimately 
approved by the Council in Committee of the whole Council and has 
already been found by the branch registrar for Rugland to be of much 
service, constituting as it does the only meane at his disposal of testing 
the real identity of an applicant. To further strengthen the procedure 
of the registrars in determining the correct identity of applicants, the 
committee in their report proceeded to recommend alteration of the 
existing standing orders by which the forms of applieation for original 
yegistration under exceptional circumstances and for re-registration are 
respectively constructed. 

The Council in Committee of the whole Council approved of these 
recommendations of the committee. 

Attached to the committee's original report of June, 1899, are forms 
of application supplied to tho cummittee by the registrar and altered 
by the committee in accordance with the recommendations of their 
report. It appears that since 1889 these forms have been somewhat 
modified, and therefore the committee have been supplied with copies 
of the forma at present used by the registrar and have altered them in 
accordance with the original recommendations of the committes as 
approved by the Oouncil in Committce of the whole Council. The 
differences between the two sets of forms are insignificant. The 
committee have taken the opportunity of incorporating eertain verbal 
changes in the forms, with the object of rendering them clearer and 
more uniform. They also propose that as an additional aid to identifi- 
cation the applicant. should be required to give the plarc and date of 
his birth. This information would ineidentally be of value for statia- 
tical purposes of registration. 

The committee also dealt with the second question referred to them 
on May 3lst, 1899—namely, the matter of granting certificates of 

istration beyond what is prescribed by the jeal Aets. The com- 
mittee showed in their report how the giving of such eertificates 
enabled fraudulent personation to oecur and the committee reeom- 
mended, in accordance with Section XXVII., Medical Act, 1858, that no 
certifiate of registration of any mame on the Medieai or Dentiste 
Register should be given except in respect of a tered medical or 
dental Practitioner whose name did not appear in the eurrent printed 
issue of the respective Register, 


1590 THe Lanoer,) 


THE GENERAL MEDIOAL COUNCIL. 


(Dec. 6, 1902. 


‘This recommendation was, however, rejected by the Council in Com- 
mittee of the whole Council. 

So far, therefore, the Council has discussed the chief points raised by 
the original report of the committee on the prevention of personation, 
has rejected one and accepted certain of the recommendations made 
by the committee. 

This report concluded with three recommendations. 

Sir Victor HORSLEY explained that the report was pre- 
pared by way of closing the subject as a matter of considera- 
tion and in framing the draft of it the committee had inserted 
into it only what the Council had approved of in committee 
of the whole Council. Subsequently to the printing and 
circulation of that draft report the committee had received 
some important suggestions from Dr. MacAlister, one of 
which was specially valuable as tending towards securing the 
identification of candidates for registration. That sugges- 
tion was that the forms of application should carry not only 
the handwriting but also name the place and date of 
birth. Referring to it in the report the committee 
stated: ‘‘ They also propose that as an additional aid to 
identification the applicant should be required to give the 
place and date of his birth. This information would inci- 
dentally be of value for statistical purposes of registration.” 
After what the Council last session had asked the English 
Conjoint Board to furnish in respect to persons they accepted 
for registration this view of the committee would no doubt 
appeal to the Council. He moved the adoption of the first 
recommendation, viz. :— ‘ 

No registration on the Students, Medical, or Dentiste Register 
respectively shall be effected unless application has been made for that 


purpose on a form supplied by the registrars and specified in the 
accompanying schedule. 


Dr. MaCALISTER, in seconding the motion, congrasulsted 
the Council on bringing this matter of prevention of persona- 
tion to a satisfactory conclusion. The suggestion which he 
had made and which the committee had adopted would not 
only present an additional pitfall to anyone intending imper- 
sonation, as the place and date of a student’s birth were as 
a rule known only to himself, but would also secure that the 
students obtained were of the proper agé—namely, not jess 
than 16 years. At present many of the certificates presented 
with applications for registration stated that the applicant 
was ‘‘over 16,” but information of that kind was vague, and 
if they had a true record of the place and date of birth that 
would be most satisfactory evidence of age. 

Some conversation ensued as to whether it was allowable 
under the Medical and Dentists Acts to impose upon the 
licensing bodies any particular kind of compulsory forms of 
application for registration such as were proposed. The 
President doubted the Council’s ability to do so, and Dr. 
MoVail contended that Section 15 of the Act of 1858, which 
Sir William Turner had cited, prevented them from doing 
anyiing, like that which the committee contemplated. He 
did not think anyone would refuse to assist in putting 
the proposed system in operation, but it could be 
carried out only with the consent of the universities and 
medical corporations. Dr. Norman Moore pointed out that 
while the Council could do as it pleased in respect to 
the students registers, it was bound by the Acts of 
Parliament as regards the medical and dentists registers. 
Therefore, he suggested that the recommendation should be 
divided into two—one part to deal with the students 
registers and the other part with the medical and dentists 
registers, ‘‘subject to the provisions of the Medical and 
Dentists Acts.” This suggestion commended itself to the 
Council and the recommendation was divided accordingly 
and was passed as follows :— 

1, No registration on the students registers shall be effected unless 
epplloation has been made for that purpose upon a form supplied by 
the registrars and specified in the accompanying schedule. 

2. Subject to the provisions of the Bredicat and Dentists Acts no 
registration in the Medical or Dentists Register respectively shall be 
effected unless application has been made for that purpose upon a 
form supplied by the registrars and specified in tho accompanying 
schedule. 

With reference to the ‘‘accompanying schedule,” as pre- 
sented by the committee, exception was taken by Dr. 
Bennett to the requirement that the ‘‘ Christian” name of 
an applicant should be written in full on the ground that 
‘* Christian” was offensive—say, for instance, to Jews. Sir 
William Turner said there was certainly a difficulty in 
connexion with the word ‘‘Christian,” for in Edinburgh 
they had to receive many students from India who 
might be Hindus or Mahomedans and in regard to whom 
it was not easy to determine whether the name given 
was only a name or whether it was a name and title 


together. Several suggestions were thrown out with the 
view of substituting the word ‘‘Christian” by a more 
comprehensive term or phrase, but ultimately it was decided 
to leave out the requirement to give ‘‘surname” and 
“‘Qhristian name” in separate columns, and as pasred the 
schedule provides that in all applications for registration as 
medical students there must be stated, ‘‘ Applicant's full 
name. (To be written at length; the surname to be 
underlined.” . 

The second and third recommendations of the committee 
were passed as resolutions as follows :— 

3. All forms of application for registration, duly a! 

rved by the 
presented. in such manner as to be easily accessible for reference. 

4. All applications for restoration to the Medical or Dentists 
Register, or for registration in these registers under exceptional 
circumstances, shall be accompanied by a statutory declaration fur- 
nished upon a form supplied by the registrars and specified in the 
acoompanying schedule. 

On the motion of Sir VictoR Hors.Ey, seconded by Sir 
CHRISTOPHER NIXON, a supplementary resolution in the 
terms following was aleo agreed to :— 

That tho Executive Committee be requested to arrange that the 
necessary verbal changes be made in the Standing Orders eo as to bring 
them into accordance with the forms included in the schedule sccom- 
panying the final report of the committee on the prevention of 
personation. 

The PRESIDENT: Will it be allowed to congratulate Sir 
Victor Horsley on having brought this matter to a satis- 
factory conclusion ? 


The case of James Dizon Goy, Dentist. 

The Council proceeded to the consideration of the charge 

roved against James Dixon Goy, in regard to whom the 

ntal Committee reported that it had found the following 
facts. The complaint against James Dixon Goy having been 
referred to the Dental Committee to ascertain the facts, the 
Dental Committee reported as follows: On Nov. 22nd, 
1902, the inquiry was held. Mr. James Dixon Cioy did not 
appear personally or by representative. The Dental Com- 
mittee was satisfied that notice of the inquiry was duly sent 
to James Dixon Goy as prescribed by the Standing Orders. 
The committee finds that the following facts were established 
by the evidence :— 

(a) James Dixon Goy was registered in the Dentists Register on 
Dec. 18th, 1878, as in practice before July 22nd, 1878, and his address 
in the Dentists Register {s 157, High-street, Lincoln. (6) Being » 
registered dentist he has advertised and continues to advertise himeelf 
with tho description L.D.S. of the Royal College of Surgeons. (c) The 
aaid James Dixon Goy is not a Licentiate in Dental Surgery of the 
Royal College of Surgeons of England. A diploma which he at one 
time held from the Royal College of Sur; s in Ireland was cancelled 
by that College in 1889 and the Spal ication was erased from the 
Dentists Register on May 30th, 1889. (d) The said James Dixon Goy 
does not hold any Mcence or diploma from the Royal College of 
Surgeons of Edinburgh or the Faculty of Physicians and Surgeons of 
Glasgow. (e) By his advertiscment James Dixon Goy is representing 
himself as holder of a qualification which he does not possess. 

The evidence before the committee consisted of the 
following : (1) a letter from the Royal College of Surgeons 
of England, dated Oct. 2lst, 1902; (2) a print of the 
advertisement issued by James Dixon Goy; (3) a letter 
from James Dixon Goy. dated Nov. 6th, 1902, admitting the 
advertisement ; and (4) a statement made by the solicitor 
and a statement made by the Registrar of the result of 
inquiries made by them. E 

The PRESIDENT: I am informed that James Dixon Goy 
has not put in any appearance. The facts, therefore, may be 
accepted without question. 

After deliberation on the case in camerd . 

The PRESIDENT announced the Council’s decision to be :-— 

‘That on the facts found in the report of the Dental Committee it bas 
been proved that James Dixon Goy has been guilty of conduct which is 
infamous or disgraceful in a professional respect and the Counc 
directs the registrar to erasc from the Dentists Register the name of 
James Dixon Goy. 


The Council adjourned. 


ed, shall be 
istrar of the Branch Council to whom they may 


SaTURDAY, Nov. 29TH. 
The Council resumed work to-day, Sir WILLIAM TURNER 
presiding and all the members being present. 
Prevention of Personation. 
It was decided that the new forms designed to prevent 
personation should come into force on April Ist, 1903. 
The Synopsis in Physios of the English Conjoint Board. 
Dr. NORMAN Moore, referring to what took place on the 
previous day with regard to this matter, raid that the 
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synopsis in physics had long been under the consideration 
of the Royal College of Physicians of London. There had 
been a great many meetings and discussions about it and 
he had a note from the registrar saying that the revision was 
adopted at a meeting of the College on July 3lst of this year. 

Sir Victor Horsey said that he hoped in future when a 
body changed the subjects of its synopsis of examination that 
it would always immediately notify the Council. 

The PRESIDENT pointed out that there was a standing 
order which required the examining bodies when they made 
a change either in the curriculum of study or methods of 
examination to report the change to this Council once a year. 
It was right that the bodies should know this and he ho 
that the representatives would advise their respective b 
to make a report. 

Financial Position of the Council: Consideration of 
Draft Bill. 

Sir Victor Horsey presented the following report from 

the Financial Relations Committee, viz. :-— 


‘The committee considered the following reference from the General 
Council adopted on May 3lst, 1902: “That the Financial Relations 
Committee be re-appointed, with instructions to draft, with the 
assistance of the legal advisers of the Council, a Medical Acta Amend- 
ment Bill, carrying out the principles of financial reform approved by 
the Council snd embodied in the ‘suggested amendments to the 
Medical Acts’ on pp. 13-17 of the report of the Financial Relations 
Committee; and that it also be remitted to the committee to consider 
what economies in the expenditure of the Council it may be possible 

effect. 

1, The President called attention to the passage in his openin; 
address respecting the financial relations between the Branch Councils 
and the General Council stating that he adhered to the opinions there 
expressed and suggesting that strong memorial should be p 
for presentation to the Privy Council with regard to the finances of the 

yuncil. 

2, The committee proceeded to consider a Bill drafted by the legal 
advisers, which was adopted with some amendments, and was ond 
to be circulated among the members of the Council. 

3. The committee, though recognising that minor economies may be 
effected, feel that these cannot suffice to place the finances of the 
Council'in a sound position ; they therefore do not propose to report on 
his part of the remit on the present occasion. 

‘Wa. Tonnes, Chairman, 


The draft Bill was in these terms, viz. : 


MEDICAL ACTS AMENDMENT BILL. 


Memorandum. 

‘This Bill has been by the legal advisers of the Council to 
carry out the financial reforms recommended by the Financial Rela- 
tions Committee, the principle of which was approved by the Counell 

y last. 

The Bill provides for the receipt and administration of all funds and 
the appointment and payment of all officers by the General Council 
(except that the registrars of Branch Councils are to be appointed on 
the nomination of the Branch Council), for an increase of the fee 
payable on registration and for the payment of a fee by students for 
entry of their names in the Students Register. 


Dnart oF 4 BILL To AMEND THE MEpIcaL ACTS. 

Whereas it is expedient to amend the provisions of the Medical Acts: 
Bo it therefore enacted by the King’s Most Excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and Temporal, and 
Commons, in this present Parliament assembled, and by the authority 
of the ame, as follows : 

I. (1) The General Council may from time to time sppoint, such 
person as it shall think fit to be Registrar of the General Council and 
May remove any person 80 appointed. 

(@) Bach Branch Council may from time to time nominate a person 
to be appointed registrar of the Branch Council; and the General 
Council, if it approves of the 89 nominated, shall appoint him 

be Registrar of the Branch Council, The registrar of a Branch 
Counell may be removed by the General Council. . 

(3) The General Council may from time to time appoint such person 
or persons as it shall think fit to be treasurer or treasurers of the 
General Council, and may remove any person #o appointed. 

(4) The General Council may from time to time appoint such 
additional officers, including clerks and servants, as in the opinion 
of the General Council may be required (for the execution of the 
Pepe) and may remove any officers, clerks, and servants 80 

) There shall be paid to tha Registrar of the General Council and to 
each Registrar of a Branch Council and to each officer, clerk, or servant 
Sppolnted under the provisions of this Act, such salary, or other 
‘{pmuneration, as the General Council shall from time to time think 


ww From and after the commencement of this Act the existing clerks 
servants of the Branch Councils shall be transferred to and become 
Gott And servants of the General Council, and unless and until the 
ccueral Council shall otherwise order hold their offices and situations 
anabe same terms as to remuneration and conditions of employment 
{1 G1yice a8 those on which they st present hold them. 
theres?) 08 the commencement of this Act, or on such day subsequent 
treneto as the General Council shall appoint, each preseut treasurer or 
and urers of @ Branch Council shall in such manner as the President 
Genenaaurers of the Goneral Council shall direct transfer to the 
the a, Council all moneys standing to the credit of, or otherwise in 
trans ends (of such treasurer or treasurers or Branch Council, and 
trent, 0 the General Council or to such persons us the President and 
money ac, he General Council shall nominate, all the eocurities for 
@ Fant favestments belonging to, or held for, the Branch Council. 
‘rom and after the commencement} of this Act all moneys which 


under the provisions of the Medical Acts are made payable to the 
Branch Councils shall forthwith on the receipt thereof be paid to the 
General Council. 

(8) All expenses of the General Council and Branch Councils, and of 
the execution of the Medical Acts, shall be defrayed by the General 
Council out of its moneys and property. 

II. From and after the commencement’ of this Act, the feo payablo 
on registration prescribed by Section 15 of the Medical Act, 1858, and 
Sections 11 and 12 of the Medical Act, 1886, shall be a fee not exceeding 
ten pounds, inatead of a feo not exceeding five pounds ; and each of the 
said sections shall be read and construed with the words (ten] pounus 
substituted therein for the words five pounds. 

TV. The General Council may establish and publish a register of 
students, which shall be kept by the Registrar of the General Council 
under the directions of the General Council, and the General Council 
may from time to time make, revoke, and’ vary general and special 
orders for the regulation of the Students Register and the matters to 
be inserted therein, Every student shall, on the admission of his name 
to the Students Register. pay a fee of one pound. 

V. From and after the commencement of this Act the provisions 
contained in Section 44 of the Medical Act, 1858, shall not apply to the 
Branch Counciis or any of them, but shall appiy only to the treasurers 
of the General Council and the accounts of moneys received and paid 
by such treasurers. 

VI. The expenses attending the election to the General Council of a 
Direct Representative of the medical profession shall be defrayed by 
the General Council as part of the expenses of the excoution of 
this Act. 

‘VII. This Act shall commence and come into operation on the 

. which date is in this Act referred to as 


lay o} 
the commencement of this Act. 

VIII. This Act may be cited as the Medical Acts Ameudment Act, 
1902, and sl be construed as one with the Medical Acts. 

1X. The enactments mentioned in the schedule to this Act are 
hereby repealed to the extent mentioned in the third column of the 
said schedule. 


The report was formally received and entered on the 
minutes. 

Sir Victor HorsLEY moved the adoption of the first of 
the three paragraphs in the report. The idea of the memorial 
was, he said, that the Privy Council should have before it a 
succinct descriptive account of the financial condition of 
the General Medical Council in the hope that it might interest 
itself in the matter and either take steps of its own motion 
to deal with it or support such steps as the General Medical 
Council might think fit to propose. 

Sir CHRISTOPHER NIXON seconded the motion. 

Dr. NoRMAN Moore said that this proposal to petition 
the Privy Council must be considered in relation to the 
third paragraph of the report. Surely before asking the 
public to grant more money the General Medical Council 
must conclusively prove that economies could not be 
affected of sufficient extent to place the finances in 
a sound condition. That ought to be stated in the 
clearest. possible way accompanied by tables and figures 
which proved it. Judging from this report it seemed 
as if the committee had not thoroughly considered that 
question and had no information to lay before the Council 
about it. Now in his opinion this was a step which ought 
to be taken before they thought of any memorial to the 
Privy Council. There were many economies which might be 
effected in the Council. Suppose, for instance, the members 
instead of being paid five guineas a day for attendance were 
to be paid three guineas or two (several members ‘‘or 
nothing ”)—yes or nothing—that was an economy which the 

ublic would look upon with complacency and which the 
Beneral’ Medical Council might consider with propriety. 
That question did not seem to have been discussed by the 
committee. There were reforms in the Medical Acts which 
would relieve the Council of very considerable expense. He 
had never been able to understand why the expenses of 
the gentlemen who were called Direct Representatives 
should be paid by the Council. Parliament did not pay the 
expenses of its members. 

Sir Victor Horstey : May I interrupt? What expenses of 
the Direct Representatives are paid by the Council ? 

‘The PRESIDENT : All that the Council does is to pay the 

fice charges. 

¥ Dr. NonitaN Moore : I was guided by the clause in the 
proposed Bill which epeaks of the expenses attending the 
election. 

‘The PRESIDENT : That means the office expenses. 

Dr. NorMAN Moore, continuing, said that of course he 
did not mean that the banquets or other entertainments to 
the constituents were included. At any rate, the matter 
shouldbe concluded and clearly set forth and it should be 
done before they approached the Privy Council. If it was 
then quite clear that economies could not be effected with- 
out impairing the efficiency of the Council then be should 
agree that this step ought to be taken. . “ 

‘Dr. FINLAY said that something of the same kind of thing 
had occurred to him. He rather regretted that this matter 
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had been passed over in such a light and airy manner by the 
committee. He thought there were some minor economies 
which might be effected, which would amount to some 
hundreds of pounds in the year. 

Sir Victor Horsey, rising to a point of order, said that 
he was quite ready to defend the work done by the com- 
mittee but the time to do so was when they dealt with the 
third paragraph of their report. 

Dr. Finuay said that he was quite willing to wait. 

Dr. McValIL argued that this question of a memorial to the 
Privy Council should not be brought on until they had dis- 
cussed the financial position. It was absurd to begin by 
saying that they would have a memorial without having first 
considered the fundamental points of the financial position. 
He therefore moved that the proposal be postponed in the 
meantime. 

Dr. BRUCE seconded this amendment. 

Sir Victor HorsLEy intimated that he had no objection to 
postponement. 

The Counci] thereupon agreed to postpone till a later 
period the consideration of this matter. 

On the suggestion of the PRESIDENT the Council went into 
committee to consider the clauses of the draft Bill. 

Sir Vicror HorsLBY reminded’ the Council that it had 
agreed to a concentration of the finances, that instead of the 
income being received and dealt with by the branches and 
then by a somewhat cumbersome machinery subscribed 
to the funds of the General Council, it should be trans- 
mitted direct to the central offices in London and therefore 
that all expenses should be paid as from the central offices, 
and as a corollary to that that all the appointments of clerks 
and officers to carry on the work should proceed from the 
General Council. Exception was made in the case of 
the branch registrar who was to be nominated by the 
branch. To carry out this concentration and centralisation 
of the finances of the Council this Bill had been drafted. 
The second important matter was an attempt to provide for 
the lack of income by raising the registration fee. The 
Council had decided by a special resolution that a sum not 
exceeding £10 should be the registration fee, there being a 
fairly general feeling that the fee should be £7 instead of 
the present sum of £5. The words ‘‘not exceeding” 
appeared in the original Medical Act of 1858, and they were 
used in the present draft Bill. The third important matter 
was the question of the registration of students. It would 
be remembered that when the Financial Relations Com- 
mittee’s report was before the Council Dr. Norman Moore 
drew attention to the fact that, although the committee 
had advised that a fee of £1 should be charged every 
student whose name was entered on the Students 
Register, there was no compulsory registration and that 
the committee had not recommended the compulsory regis- 
tration of students. He (Sir Victor Horsley) admitted that 
that was so; members would not find in the repcrt any refer- 
ence to the compulsory registration of students. In these 
circumstances he personally thought that they could not 
introduce any such clause into this Bill and no such clause 
had been introduced. But a voluntary clause had been 
introduced. In this clause would be found the establishment 
of what was the actual conduct of the Council in this matter 
at the present time. The Council had instituted and it 
published a register of students, but it had done so 
without any express statutory qualification. He did not 
say it was necessary; the Council could take this 
step of its own motion, bat Mr. Muir Mackenzie, 
tbe legal adviser of the Council, thought fit, and his 
suggestion had been adopted by the committee, that a 
clause should be drafted and inserted in the Bill to put the 
work of the Council upon a statutory basis. The clause did 
not alter in the least the present state of affairs as regards 
the institution of a Students Register, but it made it more 
satisfactory in that it provided for its having a statutory 
right or justification. The last sentence of the clause, how- 
ever, raised a new point which was agreed to by the Council 
last session when it adopted the committee’s report—namely, 
that every student should pay a fee of £1 for the entry of 
his name upon the Register. It had been suggested that 
this was in the nature of a hardship, but he submitted that 
it was nothing of the kind. All through the governnient of 
this country when any person wished to obtain an official 
sanction of his position he had to pay afee. If one wished 
to take out a summons at a police-court one had to pay a fee. 
Clause 5 merely stated that the provisions in the Medical 
Acts relating to the income and expenses should no longer 
apply to the branch councils but should apply to the General 


Council. Then there was the clause which had excited 
anxiety in the mind of Dr. Norman Moore and which had 
been explained, while as for the remainder of the clauses 
they were merely formal. < 

Some discussion took place as to the course of procedure. 
It was suggested that something in the nature of a second 
reading debate should be allowed in the first instance, bat it 
was decided that the Council should proceed with the 
consideration of the clauses one by one and have a general 
debute at the end. 

Sir VictorR Hors.gy accordingly moved the adoption of 
the first subsection of Clause 1 and the motion, being 
seconded by Sir CHRISTOPHER NIXON, was agreed to. 

On the second subsection being put, 

Dr. McVaiv said that the Irish representatives might do 
what they pleased, but he entirely objected to the Scottish 
Branch Council losing the power to appoint its own registrar. 
He could not remember anything that a Scottish registrar 
had ever done or that the Scottish Branch Council had done 
in connexion with the appointment of a registrar which 
warranted the proposed deprivation. It was perfectly absurd 
that the Scottish Branch Council meeting in Edinburgh 
should only have the power to nominate a registrar and 
should have to ask the opinion of a number of gentlemen 
sitting in London who knew nothing about the man. He 
asked the Council whether it supposed that a Bill with scch 
a provision would ever be passed by Parliament. Did it 
think that the Scottish Members of Parliement would tolerate 
it? What was the use of putting clauses into a Bill which 
would never pass? The clause was perfectly preposterous. 
There was every reason for leaving things in the present 
state and no reason at all for making this proposed change. 

Mr. JACKSON said that Dr. McVail might be sure that any 
registrar nominated by the Scottish Branch Council would 
be accepted by the General Council. 

Sir VicroR Horsigy said that it was felt that the body 
which paid a servant should have at least a veto upon his 
appointment and this was all that was proposed. The Branch 
Council would nominate and the General Council would 
appoint. If Dr. McVail thought he was going to get the 
House of Commons to pass a provision under which the 
Peron who paid the salary was not to have the appointment 

e was very much mistaken, 

Dr. McVaiL argued that this contention of Sir Victor 
Horsley was out of order because, so far, they had reached 
nothing in the Bill about the payment of salaries. In this 
connexion members had only to vote for or against the 
branches being deprived of the power to appoint their own 
registrars. Of course, he was going to object to the 
transference of the funds of the Branch Oouncils to the 
General Council. 

Dr. Lirrue said he was surprised that Dr. McVail should 
object to an arrangement so reasonable. To his mind it was 
absolutely necessary that the body which paid a man should 
have the actual appointment, and as an Irish member he 
thought that if the General Council assamed the responsi- 
bility of paying the expenses of the Irish Branch Council he 
should be very glad to be able to say to the numerous can- 
didates who were likely to come forward for the appointment 
of registrar: ‘‘ You know it is all very well, bat the 
appointment rests with the General Council: we can only 
recommend.” 

Dr. BENNETT said that as chairman of the Irish Branch 
Council he agreed with Dr. McVail rather than with Dr. 
Little. He could not regard the proposed arrangement as a 
very wise one, because he thought that the Branch Council 
should have supreme contro] over its servants. 

Sir CHRISTOPHER NIXON insisted that there was nothing 
in Dr. McVail’s contention. Did Dr. McVail imagine for a 
moment that if a nomination were made by the Branch 
Council in Scotland that members of the General Council 
from England and Ireland would reject the nomination? 
His view was that when the General Council undertook to 
pay this officer it must have the right to appoint and to 
dismiss him. He would suggest, however, that the Branch 
Council should have a power of suspension in the case of an 
officer who was found unsatisfactory. 

Sir VicroR HorsLEY intimated that he was willing to 
adopt this suggestion. 

The latter part of the subsection was made to read :— 


The registrar of a Branch Counc!! may be suspended by the Branch 
Council and may be removed by the General Council. 


Dr. BENNETT informed the Council that this alteration met 
his difficulty. 
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Dr. ATTHILL said that the General Council could not force 
a registrar upon a Branch Council because the candidate 
must be nominated by the latter body. 

On a vote being taken 18 members voted for the sub- 
section, 2 voted against it, and 11 did not vote either way. 

Dr. McValtt intimated that he would oppose the provision 
elsewhere and explained that he made this intimation in 
order that there might be no misunderstanding as to his 

ion. 

Bubsections 3 and 5 were agreed to but Subsections 4 
and 6 were postponed in order that Mr. Muir Mackenzie 
might be consulted further with regard to them. 

Sir VicroR HORSLEY moved the adoption of Subsection 1 
of Clause 2, which proposes the transfer of funds to the 
General Council and payment of all expenses by the General 
Council. He remarked that if the moneys in question were 
appropriated to their original purpose they would be taken 
from the branches and handed over to the General Council, 
and that was all the subsection proposed. It was drafted 
in very elastic terms, which would provide for the transfer 
being conducted as conveniently and rapidly as possible. 
Of course, the object was to centralise the whole property 
of the Council in the hands of the General Council. 

Dr. NorMAN Moore asked whether the legal adviser's 
attention was drawn to the interest which the English 
Branch Council had in the property of the General Council. 
He believed they held a mortgage for £25,000. 

Sir VictoR HORSLEY: That is one of the complications I 
referred to. 

Dr. McVAIL objected to the clause altogether. He thought 
it was the most extraordinary thing that the whole con- 
stitation of the Council and its branches was to be torn up 
because the fands of the General Council were falling 
short. It would be a different matter if it was to give 
more money, which it did not do. It, however, took 
the accumulated funds of the English Branch which 
amounted to £30,000 and of the Scottish Branch amount- 
ing to £5000. Ireland had nothing to take away. These 
accumulated funds were suddenly to become, like the loaves 
and fishes, sufficient for all. But would they be? There was 
mo such prospect. Let them—instead of adopting the course 
ropored which would take away the independence of the 

ches and even the appointment of their office boye— 
extend the usefulness of the branches, as there was nothing 
to hinder the penal work being done in each of the countries 
in which cases arose. The Act undoubtedly meant, that these 
Branch Councils were to be active bodies. 

Dr. ATTHILL: Did not Mr. Muir Mackenzie instruct us 
that the penal cases could not be heard except by the General 
Oouncil. 

Sir Victor Hors.ey: Yes. 

Dr. McVatL maintained that under Clause 6 of the Act 
of 1858 there was no doubt that the Council could relegate 
all its duties to the Branch Councils, the only thing reserved 
to the General Council being the making of representations 
to the Crown. He had thought for a long time that the 
Council would have been doing better work by giving more 
to the Branch Councils todo. if they went according to the 
Act they might not bave to meet in London more than once 


a year. 

br NorMAN Moore reverted to the subject of the 
mo! and inquired how. the action of the trustees was 
to be controlled, one of the two being a member of the 
Council and the other not. 

Sir Victor Horsey : I think that the mortgage would be 
paid off so soon as the Council came into its property. 

Dr. NORMAN Moorkg sn; sted the addition of the words, 
‘‘or trustees acting for such Branch Council,” so as to make 
the subsection provide for the ‘transfer to the General 
Council all moneys standing to the credit of, or otherwise in 
the hands of, euch treasurer or treasurers or Branch Council, 
or trustees acting for sach Branch Council.” 

Sir Victor HoRsLEY was willing to insert the words 


ir. BROWN was not particularly in favour of this Bill, 
because it appeared to him that it did not meet the case in 
the matter of economies by such means as those pointed to 
‘by Dr. McVail. If the Branch Councils could do work at 
‘wo guineas a day the work would be done more cheaply 
than in London, where the members were paid five guineas 
aday. He should certainly object to any transfer of funds 
in the way proposed until they had thoroughly gone into the 
question of delegating the work of the General Council to the 

ranch Councils, 


On a vote, the subsection was carried by 19 votes to 2, 10 
members declining to vote. 

Subsection 2 of the clause was agreed to without a vote. 

Dr. McValL said that he opposed all this but he did not 
want every time to ask for the names and numbers. Was 
there no way in which he could take a vote once for all? 

The PRESIDENT: You have taken a division on the funda- 
mental part of the clause. The eecond and third sub- 
sections simply follow on after the first. 

Sir Victor Hors.ey said that of course Dr. McVail would 
have the privilege of giving a collective vote against the 
whole thing when it came before the Council itself. He 
proposed that Subsection 3 should be referred to Mr. Muir 
Mackenzie because of the reference to the Medical Acts 
which it contained 

Dr. MACALISTER pointed out that when the late Registrar 
(Mr. Miller) vacated ‘his position he discovered that the Act 
gave the Council no power to assign pension or retiring 
allowance and they therefore gave him a considerable 
honorarium instead. Should a similar position arise again 
it might be a difficulty in the way of the Council and there- 
fore he suggested that this matter also should be brought 
under the notice of Mr. Muir Mackenzie. 

The Council agreed and the subsection was postponed. 

8ir Victor HorstEy moved the adoption of Clause 3, 
which provides for an alteration of fees payable on 
registration. 

Dr. Fintay wished to know what power there was for 
reducing the fee of £10 proposed. 

The PRESIDENT pointed out that the fee would not neces- 
sarily be £10. The power propored was that the fee should 
be one ‘‘not exceeding £10.” The Council could fix a fee 
as moch lower as it thought fit. 

Dr. McVatL said surely this clause could not be adopted 
by the Council with its present knowledge. Seeing that 
they bad not before them information as to what economies 
might be effected it would be absurd to ask Parliament to 
pass a Bill to double the Council's income. 

Sir CHRISTOPHER NIXON asked if it would not be equally 
absurd for the Council to recognise that they had a deficit of 
£1000 to £1500 a year without taking some steps to prevent 
themselves running into bankruptcy. The Cvuncil had to 
consider the fact that nowadays universities were being 
multiplied. These institutions would necessarily seek to 
have representatives on the General Council and these 
representatives must be paid. In looking about to see how 
they could meet this increased expenditure the committee 
did go into the question of economies. It considered 
whether the Council should have longer hours and whether 
there should be a reduction of the payment to the members. 
It did not ray that the members ought to attend for two 
or tbree guineas or for notbing or for the honour of meeting 
the Scotch, English, or Irish members. To some attendance 
at the Council’s sessions meant considerable reduction of 
income, and although he thought each of them should do an 
amount of good work for the public there was a certain limit 
to what they should do ata personal loss. The committee 
found tbat the amount that would be saved by such 
economies would not be at all effective and what tbe clause 
proposed was the only way in which they considered it 
would be possible to secure an adequate income for the 
Council. Of course, they did not consider the question 
of having the penal cases tried by the Branch Councils 
because everyone, perhaps, except Dr. McVail believed that 
the public and the profession would not be eatistied that such 
cases should be dealt with except by the General Council. 

Sir Jonn WiLitams said that the committee had not 
reported the resulfs of its investigation into the economies 
that might be made. He thought they ought to have. these 
clearly eet forth so that they might know the amount of the 
economies. In the absence of a report he should vote against 
the clause, 

Dr. BRUCE stated that he had started out to see what 
economies could possibly be effected, but further considera- 
tion had entirely persuaded bim that such economies were £0 
emall and insignificant that they would not meet the case, 
and it was because he was convinced of that that he sup- 
ported this clause. Moreover, he was quite convinced that 
the only proper way was to get the increase of money at the 
commencement of the registration. To think of getting it 
year by year would entail far too much office work, and the 
initial fee which was now prorosed did not seem to him to 
be excessive. 

Sir Joun Batty TUKE: As to ‘‘ minor” economies I beg 
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to remind the Council that for the last 15 years I have ene Body, St. Hactholomen.¢ Hospital 1; Gen chives Besson - 
endeavoured to secure large economies. mi versity Coton Mospitar:: Siiney. sleet ing troes 
Sir Victor Horstey: We must have these major rien er! Pacem pry Fost eon! al liens 
economies specified. They have never been specified unless King’s College Hospital; Roland Harley Bridges, St. Thomas's 
by Sir John Tuke who suggested that we should do the work Hospital; John Hay Burgess. St. Mary's Hospital; Edward Postle 
for nethleg: > That is Gertataly a maicr eaonion Gwyn Causton, B.A.Camb., Cambridge University and St. Mary's 
g. ly j y: Hospital; William Alfred Cergwell, M.B. Toronto, Toronto Univer. 

Dr. HERON Watson : If the matter goes to Parliament I sity and University College Hospital; Claude Lionel Coode. B.A. 
shall adhere to the opinion I have previously expressed, that Oxon., Oxford University and London Hoepigal Gerald Coneybeare- 
we should do the work for nothin Cross, Middlesex Hospital; Millaie Culp®, London Hospital; 
Sus Ba, Harold Juler Cundell, St. Mary's Hospital; Thomas Ashton 

On a division the clause was carried by 17 votes to 3, Davies, M.B. Edin., Edinburgh University; Harold Benjamin 
10 members declining to vote. Day, King’s College Hospi ts wile Leigh —— Day, B.A. 
i ithi i xon., Oxford University and Guy’s Hospital; Heni ine, 
oe it_was now within a few minutes of the usual hour of University College and Hoyal Infirmary, Bristol; Edward William 
journment, and as it was impossible to finish consideration Dewey, St. George's Hospital; Charles Dix, St. Bartholomew's 


of the remaining clauses, it was agreed that the proceedings 
in committee should terminate for the day. On the Council 
thereupon resuming it was resolved, on-the motion of Dr. 
NorMAN Moore, seconded by Mr. BRYANT— 


tanbanks Drew, B.A. Camb. 


‘Faber ital; Erasmus 
That the draft Bill be referred back to the committee to confer with ‘ eas 
a Oakes Faulkner, St. Mary's Hoepi Guy's Hoe- 
the legal advinere on the points which have been raised in relation to tal; William Ambrose Fish, M.D. College, 
: Foroito, and University College jarrin, 
The PRESIDENT asked the committee to meet at once in Fisher, B.A Camb., Cambridge Univers! ty and London Hospital ; 
order to insure the report as to their consultation with the Maurice Anthony Miller Fitzmaurice Kelly, 8t. Mary's Hospital ; 


: : : James Hogg Frazer, M.D.Edin., Edinburgh University and 
legal advisers being ready for consideration by Monday Charing Crees Hospital; Harry Ganiner, University Collegs Hoe 
afternoon. ital ji itred Francis piicerteck, omens, King’s Colley Hospital; 
+) adj ld_Utterton Gould, Cambridge University and 8t. Bartholo- 
‘The Council adjourned. mow's Hospital; Arthur Llewellyn Baldwin Green, Abenteen Un 
versity ans St.’ Bartholomew's Hospital; Arnold Gregory. York- 
shire College and General Intirmary, Loods ; Gerald Griffen, London 
Hospital ; John | William Gromitt, Guy's “Hospital :| Arthur 
n 


¥ al James fHiall, M.B.. B.S. New Zealand, Otago University, 
£) £08. New Zealand, and London Hospital; William Jobn Harriso 


St, Bartholomew's Hospital; Harold Emest, Heapy. University 
RoyaL CoLLece or Surazons or ENGLAND.— College and Royal Infirmary, Liverpool ; Charles | Alwis 
The following gentlemen passed the First Professional pee habe rea Aa af pe eet a Willtane te ind 
; Hodgson, St. Bartholomew's Hospital; William John Hogg, 
Examination for the Diploma of Fellow at the November LBA Lond, Queen's College, Belfast. and Middlesex. Hospital: 
half-yearly meeting of the examiners :— Gerakd Stephen Hughes. Eiladiesos pioepital Hoginald | ugh 
5 . Bernard Bilis es, St. Mary's Hospital ; Frederick Dou; 
Francis Barlow Ambler, 8t. Bartholomew's Hospital; Robert Henry Soiree Ieckcon, Gute Hospital, William: Warrick James, LBS. 
Bott, St. Bartholomew's Hospital; Hector Charles’ Cameron, M.A. Hage Miidiovex Hospital’ George John Jenkins, MB. CM. 
Glasgow, B.A. Camb., Guy's Hospital; Davi Kirkpatrick Coutts, Fals., Edinburgh University aad King’s College, London; Bernani 
St. Thomas's Hospital; John Ounningham, Trinity College, ‘Watson Jones, Queen's and General Hospital, and Birmingham Uni- 
Dablin; Frederic William Daniels, London Hospital; Lawrence versity; Robert Pettigrew Kennedy, University College’ Glasgow ; 
Dukes, B.A. Camb.; Cambridge University and King’s Perey’ Kitchin, L.S.A Lond., Yorkshire Collage. Leeds, and St, 
Qollegs, London: Harold Bdward Dyson, University College, Mary's Hospital; Francis Courtenay Lambert, St. Mary's Horpital ; 
London ; | Frederick William Ellis.’ M.B., | Ch.B. Aberd., Richard Coger Lawry, Guy's Hospital; Hugh’ Davenport Ledwars, 
Aberdeen University, and Yorkshire College,” Leeds; Charles BA Camb Gambritge University and &t. Bartholomew's Hos. 
Henry Fielding, St. Bartholomew's Hospital; Henry ital; Alfred James Andrew Lennane, L.S.A_Lond., University 
Formty, MB., B.S. Melbourne, Adelaide and’ Melbourne Uni- liege Hospital; George Murray Levick, 8t. Bartholomew's Hos- 
versitieg, and’ London Hospital; Arthur Donald | Grigith tale Alfred Lowthwaite, University College Hospital; Charles 
and Frederick Augustus Hadley, M.R.C.8. Eng. and L.R.C.P. nest Wheatley Syth, University College and General Infirmary, 
Lond., King’s College, London; Henry Hardwick-Smita, B.A. Shofficli: George Bartley McKean, University College Hospital : 
Camb., Cambridge plvereity. and St. Bartholomew's Hospital ; Joseph Fennell McKee, M.B. Toronto, Trinity College, Toronto; 
Francis Joseph Maria Hasslacher, M.B. Lond., M.R.C.S. Eng., Arthur Thomeon Marsiall, King's College Hospital; Lionel Henry 
C.F. Lond., King’s College, London; Russell John Howard, Maiser, Yorkshire College, Leeds, and Guy's Hospital; Geoffrey 
nd., London Hospital; Leonard Soustaat Hughes, Stuart Moore, L.8.A.Lond., London, and Middlesex Hospitals; 
inf 2nd ERCP. Lond., University College, London ; Gilbert Phillipe Mosserop, London Hospital; Albert Angelo Myers. 
in Hughes and Hamilton Irving. Queen's King’s College Hospital: Alexander Oharies William N 4 
Manchester; Herbert Stanley Jenkins, |. Lond., Charing Cross Hospital ; Thomas Hamilton Ollerhead, St. Mary's 
Bog- and LROP.Lond., University College, Bristol, Beers Santingo “Laie Pallant, LDS. Loud. Guy's Hoe. 
allege, London ; William Warner Jones, B.A., M.B. ital: Harold William Pank. and Frederic Denis Parbury, 
B.0.8.Hng. and L.R.C.P. Lond., Toronto University t. Bartholomew's Hospital; Wilfred Parsons, University College 
sna: King Petes toti don ; Piaok Asstersoe quler, B.A, Camb., Hospital; William Ye Paterson, Otago University, New 
5 . ; Thomi Phe Geor, 8, 
Lewie, Bise., University of Wales, University Colloge, Cardiff. and | gland) and Midth lospitals Percy ei Pavitt LD 


University College, London; Frederick William Marlow, M.D. 
i ogo. Toronto, L.R.C.P. Lond. and M.R.C.8. En; 


University, and Guy's Hospital; Lionel Edward Olose Norbury. h.B. Vict., Owens College, Manchester, and St. Bartholomew's 
St. Thomas's Hospital; Arthur Boniface O'Brien, Guy's Hos- eeiea® ‘Ge Btruen’ Roberteon, “Guy's Hospital; David 
pital; Thomas Perrin, M.B. Lond., M.B.C.8. Eng., L.R.C.P. Lond. Pratt Rockwood, University College Hospital; William Paub 
aod Bre boning # tospltal George Lancaster, Banking, BA. Rodrigo, D.P.H. Lond., L.M.S. Ceplon, Geyton Medical College 
Camb,, 8t. ol 3 ney Sweet, B.Sc. . ‘ 

Lond., University Oollege, Loucon ; Philip Talbot. Owens College, and King’s College Hospital; Jacob Schumer, M.D. Viennt 


Manchester; Herbert Heli Tawse, 'M.B., Ob.B, Aberd., Aberdesn 
University and King's College, London : George Grey Turner, M-B.. 
BS, MS.Durn, MRCS. Bog. and L-RC P. Lond., Durbam 
University; Harold Upcott, M'R.C.8. Bng. and L R.C.P. Lond., 
St. Thomas's Hospital ; James Glen Wallis, B.A. Trin. Gol. Dub., 
Trinity College, Dublin; Percival Wood, M.K.C.S. Eng. and 
L.R.C-P. Lond.,’ St. Bartholomew's Hospital; Robert Alfred |. 
Worthington, ‘B.A. Camb, Cambridge University and London 
Hospital; and Garnett Wright, M.B., Ob.B. Edin., Edinburgh 
University and King’s College, London. 


The following gentlemen having passed the necessary 
examination and conformed to the by-laws have been 
admitted Members of the College :— 


William Bradshaw Ainger, St. Bartholomew's Hospital; Joseph 
Baird Albury St. Mary's Hospital; Frederick Hugh Alexander, 
University College Hospital; Algernon James Bestel, Guy's 
Hospital ; Charles Oamoron Bell, M.8. Toronto, Toronto University Cambridge University and St. Thomas's Hospital; and George 
and University Cullege Hospital; Henry Francis Bellamy, M.D. Young, 

Lausanne, Charing Cross Hospital; Harold Bentley, B.A.Camb., 
Gembridge. Ualvereity Pe Gu iy Hie Meal Dow ie Horne 
ader t, ey -B. New Zealand, New Z mi iniversit; i 
aud University College Hospital; George Bevir, London Hospital, | _ The following gentlemen passed the First Professions 

William Nichols Blatchford, University College, Bristol; Thomas | Examination for the Licence in Dental: Surgery at 
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November half-yearly meeting of the examiners in the 
subjects indicated :— 

Mechanical Dentistry and Dental Metallurgy.—Jobn Herbert Balls, 
Alfred Cyril Bartlett and John Bourdas, Royal Dental Hospital, 
London ; Oharles Stevenson Beckett, Alfred Oswald Calland, Alfred 
Braithwaite Charlick, and Charles Fran Dickins, Live: 1 
Dental Hospital; Herbert Alfred de Pinna, Royal Dental Hospital, 
London ; Bertram Joseph Eccles, Dental Hospital, Birmin, fam ; 
John Herbert Fitzgerald and Robert Perey Gwynne, Royal Dental 
Hospital, London; George Edward Fritche National Dental 
Hospital; Walter’ Hargrave, Victoria Dental Hospital, Man- 
chester; Ambrose Holman and Victor Stanley Houchin, 
Guy's Hospital Dental Department: Arthur Brearley Oddie, 
Dental Hospital, Birmingham; William Charles Palk, National 
Dental Hospital; Percy Vivian Giles Pedrick, Guy's Hos- 
vital Dental Department; Felix Rawathorne, Victoria Dental 
Hospital, Manchester; Martin Richards, Royal Dental Hos- 

ital, London; Hen: Harrison Tomlinson, Liverpool Dental 
ospital ; William Westland Vaughan, Guy's Hospital Dental 
Department; Thomas George Walford, Royal Dental Hos- 
ital, London ; Joseph Hindle Westmorland and William 
ubert Williams, Victoria Dental Hospital, Manchester; Herbert 
Kdwin Warren Williams and George Edmund Wood, Guy's Hos- 
pital Dental Department; and George Woolford, Royal Dental 
Hospital, London. 

Mechanical Dentistry only.—Horace Stanley Ohandler and Frederkic 
Jobu Cutler, Guy’s Hospital, Dental Department ; Wardlaw 
Puller, Royal Dental Hospital, London; William Hopton, Victoria 
Dental Hospital, Manchester; Alfred James Mundy, Royal Infir- 
iaary and General Hospital, Dental Department, Bristol; Frederick 
Nelson Palmer, Guy's Hospital, Dental Department; Vyvian 
Fitzgerald Sargent, Royal Dental Hosrital, London; Thomas 
Whitaker, Victoria Dental Hospital, Manchester ; and Herbert John 
de Burgh Wooldridge, Royal Dentai Hospital, London, 

Dental Metallurgy only.—John Joseph Armitage and Edmund 
Aloyalus Bmory, Royal Dental Hospitals London; Edward Henry 
Hollick, Dental’ Hospital, Birmingham’; Joseph Henry Lewars, 
Newcastle-on-Tyne, Dental Hospital, Durham; William John 
Jones and George Holmes Smith. Royal Infirmary and General 
Hospital Dental Department, Bristol; Harold Thomson, Victoria 
Dental Hospital, Manchester; Ingram Ernest Watson, Royal 
Dental Hospital, London; Reginald Cecil Webster, Liverpool 
Dental Hospital; Albert Edwin Williams, Guy's Hospital Dental 
Department ; and John Williams, Liverpool Dental Hospital. 


UNIVERSITY OF CamBrRIDGE.—The following 
medical degrees were conferred on Nov. 29th :— 
4.D.—J, H. H. Manley, Bmmanuel. 
¥.B.—W. E. M. Edo. King’s. 
B C.-L. Reynolds, Trinity. 
Dr. D. MacAlister has been elected a Member of the Court of 
Discipline for Graduates, known as the Sex Viri. 


Foreten UNIVERSITY InTELLIGENCE.—Athens: 
Dr. G. Phocas has been appointed to the chair of Clinical 
Surgery.— Berlin: The title and rank of Professor have been 
coaterred upon Dr. Paul Jacob,.Dr. Max Michaelis, Dr. H. 
Rosin, and Dr. Hermann Strauss, privat-docenten of Internal 
Meticine.—Bonn: Dr. Foerster and Dr. Kinkelnburg have 
been recognised as privat-docenten of Psychiatry. Dr. 
Liniger has been recognised as privat-docent of Surgery and 
Accidental Injuries.—Do-pat or Iuriaff: This university is 
about to be transferred to Wilna —Ariangen: Dr. Alfred 
Denker has been offered the chair of Laryngology and 
Otology.— Gottingen: Dr. Ribbert of Marburg has been 
Sppointed to succeed Dr. Orth in the chair of Pathological 
Anatomy.—Halle: Dr. O. Frese has been recognised as 
privat-ducent of Laryngology: Dr. Braunschweig, privat- 
docent of Ophthalmology, and Dr. Sobernheim, privat-ducent 
of Hygiene, have been granted the rank and title of Pro- 
fessor.— Heidelberg: Dr. Kiimmel of Breslau has been offered 
the Extraordinary Professorship of Otology and Laryngology 
vacated by the migration of Professor Passow to Berlin.— 
Lund: Dr. Olrich has been appointed Lecturer in Medicine. 
—HMaryland: Dr. J. Holmes Smith has been appointed to the 
chair of Anatomy, Dr. Frank Martin and Dr. St. Clair Spruill 
to chairs of Clinical Surgery, and Dr. D. M. R. Cualbreth 
to that of Materia Medica. — Montpellier : Dr. H. Bertin-Sans 
has been appeinted to the chair of Hygiene.—Moscow : Dr. 
on-tantin Pavlinoff has been appointed to the chair of 
Olinical Therapeutics. Dr. Rein has been appointed Extra- 
ordinary Professor of Operative Sargery and Topographical 
Anatomy.—S. Petersburg (Military Medical Academy): Dr. 
Moisseieff has been appointed to the chair of Pathological 
Anatomy and Histology.--Tokio : Dr. Baelz is resigning the 
chair of Clinical Medicine, retaining bis appointment as 
physician to the Imperial Family.—7iibingen : Dr. Theodor 
von Jiirgensen is retiring frtm the chair of Pharmacology 
and Internal Medicine.— Vienna: Dr. Josef Fabricius has 
been recognised as privat-docent of Midwifery. Dr. Alexander 
Friakel (privat-docent of Surgery), Dr. Hubert Peters and 
Dr. Richard Braun von Fernwald (privat-docenten of Gynz- 
cology), Dr. Hermann Schlesinger (privat-docent of Medi- 
cine), Dr. Albert Bing: (privet decent of Otology), Dr. 
Salomon Klein ent of Ophthalmology), and Dr. 


Anton Ghon (privat-docent of Pathological Anatomy), have 
all been granted the rank and title of Professor. 


ScarLet Fever at Sauispury.— Owing to the 
prevalence of scarlet fever in Salisbury it was decided to 
close all the elementary sQhools on Nov. 24th. 


Tue Nationa DentaL Hospital AND COLLEGE. 
—Mr. W. Rushton took the chair at the annual dinner of 
the past and present students at the Royal Venetian 
Chamber, Holborn Restaurant, London, on Nov. 28th. 
There was a good attendance and the guests did not 
separate until a late hour. After the usual loyal. 
toasts had been duly honoured, Mr. W. Rushton proposed 
“The National Dental Hospital and College.” He con- 
sidered that the present dental curriculum was quite severe 
enough and regretted that evasion of the Dentists Act was 
so easily managed because the example of unregistered 
practice was a very bad thing for those students who failed 
to pass their examinations. He concluded by remarking that 
they must persuade those medical men who gave anzsthetics 
for unregistered practitioners in dentistry to refrain from so 
doing.--Mr. P. Sidney Spokes, in acknowledging the toast, 
described the success of the work carried on at the hospital 
and gave details of the way in which the students were 
keeping up the high character of the dental school.— 
Mr. 8. J. Hutchinson proposed ‘‘The Past and Present 
Students,” which was replied to by Mr. W. 8. Rose, who 
said that the examiners at the Royal College of Surgeons 
of England valued theoretical teaching more than practical 
work. He asked what was the good to a practical dentist 
of being able to describe the dentition of the ornitho- 
thynchus. Mr. C. 8. Tomes, F.R.S., in responding to the 
toast of ‘‘ The Visitors,” proposed by Mr. C. W. Glassington, 
said that when he was examiner at the College the practical 
part of the examination carried higher marks than any other 
portion of the examination. The candidates, he added must 
remember that they did not know all the secrets of the prison 
house. Mr. Tomes gave an interesting and historical review 
of legislation in regard to unqualified practice and concluded 
by exhorting his hearers to proceed on the path of reform 
with caution. 


FestivAL Banquet To Lorp Roserts BY THE 
IR1sH MEDICAL SCHOOLS AND GRADUATES’ ASSOCIATION.— 
The Irish Medical Schools’ and Graduates’ Association enter- 
tained Lord Roberts and a distinguished company to dinner 
at the Hotel Cecil, Strand, on Nov. 26th. The office of 
chairman was filled by the president of the association, Sir 
Philip Crampton Smyly.. The guests numbered considerably 
over 500 and the proceedings were marked by the utmost 
enthusiasm. Mr. P. J. Freyer discharged the duty of 
announcing that the Arnott Memorial Medal, founded in 
memory of the late Sir John Arnott, had been awarded to 
Captain T. J. Crean, V.C., R.A.M.C. The medal was given 
to Captain Crean for services rendered during the South 
African war for which he had received the Victoria Cross. 
Mr. Freyer described how Captain Crean under a heavy 
fire, though wounded, still attended to the care of the 
men in the fighting line and only stopped when 
wounded a second time, as was at first thought mortally, 
by.a bullet that entered over the region of the heart 
and was subsequently extracted from the hip. Captain 
Crean went through the siege of Ladysmith and was at the 
relief of Mafeking. Sir Philip Smyly, to whom Captain 
Crean was formally introduced, congratulated him on the 
honour and asked Lady Aileen Roberts to present the medal. 
Captain Crean acknowledged the award in a short speech and 
experienced an enthusiastic ovation. Dr. J. Little, Regius 
professor of physic, University of Dublin, proposed ‘* Our 
Defenders,” which was replied to by Inspector-General W. H. 
Lloyd, R.N., Colonel D. Hutchinson, and Surgeon-Captain 
W. H. Bourke, lst Middlesex R.E. (Volunteers). Sir 
Philip Smyly in giving the toast of ‘‘ Our Guests” re- 
ferred to the great services of the principal guest, Lord 
Roberts. Lord Roberts, in replying, said that he was not 
bora in Ireland but was of Irish descent and was proud of 
the fact. It was a real pleasure to him to be there that 
night and to find tbat be was considered by Irish men and 
Irish women as one of them-elves. He was glad to see some 
of those Irish medical gentlemen there who came out to help 
the sick and wounded in South Africa. He had often met 
Sir William Thomson at the war and he knew the excellent 
work that had been done. Lord Roberts then proceeded to 
refer to Captain Crean and the regiment he belonged to. 
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Tbe enjoyment of the evening was enhanced by the excellent 
rendering of a musical programme. Amongst those present 
were, besides the speakers named, Sir William Turner, 
F.R.8., Sir Dyce Duckworth, the Hon. Mr. Justice Wills, 
Sir Philip Hutchins, K.C.8.1., Lord Headley, and Dr. J. H. 
Swanton. 


7 ' 
WATER-SUPPLY OF FromE.—The new reservoir 
was formally opened on Nov. 22nd. It has been completed 
at a cost of £2400 and will hold 500,000 gallons of water. 


MepicaL Foorsat, Matcx.—A football match 
under Rugby rules was played at Bristol on Nov. 27th 
between ‘Bristol Medicals” and ‘‘ Cardiff Medicals” and 
resulted in a win for the former team by one try. 


Toe New WeymovutTH Sanatortum.—In spite 
of ropeated enlargements the old Weymouth sanatorium was 
found to be quite inadequate to meet the demands made 
upon it and Dr. J. Macpherson Lawrie, the honorary 
secretary, personally undertook the task of raising funds for 
the erection of an entirely new building. Between £15,000 
and £16,000 were collected and in 1901 the foundation-stone 
of a new sanatorium was laid by the Dowager Duchess of 
Beaufort. The building has now been completed and on 
Nov. 19th it was formally opened by the Countess of 
Ilchester. The institution, which is situated at Greenhill, 
Weymouth, will be known as the Princess Christian 
Hospital and Savatorium. The site is one high above 
the sea level and has a south-east aspect. The 
building is symmetrical in design, with a main central 
entrance and hall with waiting-room and matron’s room, a 
central staircase and corridor leading right and left to the 
wards. The four large wards, each 48 teet by 24 feet, and 
12 feet high, contain 12 beds. ‘The fireplaces are in the 
centre of the wards, lined with glazed tiles, aud the floors 
.are of polished oak. Adjoining each ward is a naree’s duty 
room. The lavatory and bath-room blocks are isolated by a 
cross-ventilated passage and the walls are lined with white 

lazed bricks. In the central part of the building on the 
tt and second floors are small wards with duty room 
adjoining and rooms for the matron, nurses, and domestic 
servants, with separate bath-room and lavatory accommoda- 
tion. The operating-theatre, which is on the first floor, is 
lined with white crystopal tiling and fitted up with the latest 
appliances. Anzsthetic and sterilising apartments adjoin 
the operating-theatre. The kitchen department is centrally 
situated on the ground floor at the back of the main 
corridor in a one-storey building top-lighted. On the ground 
floor under the wards are day- and dining-rooms for con- 
valescents. The accommodation for out-patients consists of 
a@ waiting-room, a private room, and a dispensary. The 
corridors of the building are heated by hot-water coils. In 
commenting upon the opening ceremony our lay contem- 
porary, the Southern Times, says: ‘‘There ig an immediate 
need of about £1500 for the fnrnishing, equipment, &c. We 
cannot think that, having carried his great scheme so far, 
Dr. Lawrie will suffer any check in completing it, so that 
the new building may be occupied and started on its course 
of usefulness with the least possible delay. The building is 
practically a gift to Weymouth, and it seems to us it would 

a fitting and ious return if the people of the town 
were to show their appreciation by coming forward with the 
least possible delay with the comparatively small sum needed 
to equip the magnificent building which is so conspicuous an 
addition to the architectural ornaments of the town.” 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Wepsespay, Nov. 26TH. 


Ventilation of Factories. 

Sir Watter Foster asked the Home Secretary if he had considered 
the First Report of the Departmental Committee appointed to inquire 
into the Ventilation of Factories and Workshops; and what steps he 

roposed to take to carry out the recommendations made therein.—Mr. 

.KERS-Dova.as replied: This repost: is receiving very careful considera- 
tion, and as a preliminary to deciding what action shall be taken on it 
1 am having further trials made of the proposed new method of testing 
the atmosphere in factories. 


Vébration on the Central London Ratiway. 


Mr. H. D. Grewe asked the President of the Board of Trade if he 
ould state when arrangements would be completed for stopping the 


annoyance and damage from vibration arising on the Central London 
Railway; aad whether the Board of Trade would take feps to compe 
the adoption of the suggestions of its committee.—Mr. Geralp 
Ba.rour replied: The company bave recently informed me that, in 
view of the suggestions made by the committee, they decided to sub- 
stitute motor cars for the present locomotives; that tenders forthe 
construction and equipment of the cars were let in May last; and that 
the contractors assure them that delivery of the cars will commence 
in theearly part of next year. 


Tavunrspay, Nov. 27TH. 


Employment of Civil Surgeons tn the Army. 

Captain Norton asked the Secretary of State for War, in view of 
the fact that civil surgeons employed in South Africa as well as civil 
veterinary surgeons employed both at bome and abroad and not hold- 
ing commissions receive a gratuity, whether he could explain why 
civil surgeons who had been employed doing military duty at home 
were not entitled to the gratuity.—Lord STanLey replied to the 
question saying: The civil surgeons employed in South Africa and 
civil veterinary surgeons employed at home were engaged under a 
contract, one of the conditions of which gave them a right to a gratuity 
of 61 days’ pay on completion of 12 months’ service or cessation of 
engagement. The civil surgeons employed at home were not engaged 
on such a contract, were employed purely as civilian surgeons, and 
therefore have no claim whatever to such gratuity. 


Vacetnatton Exemption. 

Mr, WEIR asked the Home Secretary whether his attention had been 
called to a recent decision of the magistrate at the Marylebone Police- 
court in which a person who claimed a certificate of exemption 
under the Vaccination Act in respect of a child born in August last 
was required to pay a fee of 1s. for tne exemption certificate; and, 
seeing that this fee had to bo paid by persons of the poorer classes who- 
had conscientious objections to vaccination, would he state upon what 
ground a magistrate had power to make this charge for an exemption 
certificate ?—Mr. AKERS-DouGLas replied : A fee such as that mentioned 
is charged for a certificate of exemption from vaccination in accordance 
with the ordinary law governing the charges made in connexion with 
proceedings before magistrates. The charge is not confined to this 
class of certiticate. The magistrate has power in a proper case, on 
application, to remit fees. 


Monpay, Dec. lst. 


Roscommon Unton Hospttal. 

Mr. Tutty asked the Chief Secretary to the Lord Lieutezant of 
Ireland whether the Local Government Board would order a sworn 
inquiry intu the state of things alleged to exist in the Roscommon 
Union Hospital at the last meeting of the guardians.—Mr. WrNDHAM 
replied that a sworn inquiry had been ordered. 


Poor-law Medical Officers in Ireland and their Annual Vacation. 

Dr. THoMPson asked the Ohief Secretary to the Lord Lieutenant of 
Treland if he was aware of the dissatisfaction at present ling. 
amongst the medical officers of the Irish Puor-law service in conse- 
quence of the abrogation by the Local Government Board of ite by- 
law granting tho medical officers, as a right, four weeks’ boliday 
each year; and if he would give such directions as would cause the re 
enactment of the by-law._Mr. WyxpuaM replied: Article 28 of the 
Dispensary Regulations provides that each medical officer shall be 
allowed an annual vacation not exceeding four weeks, but since the 
regulation was made a court of law hae held that it is not incumbeot 
ona board of guardians to grant the full period of four weeks. 


Provtston for the Infirm tn Irish Workhouses. 

Dr. THoMPson asked the Chief Secretary to the Lord Lieutenant of 
Ireland, if he was aware that in some Irish workhouses the 
inmates had to lic on trussel bedsteads with straw mattresses and 

illowa and were without properly qualified nurses or attendance ; and 
if he would dirgct an inquiry into the condition of these institutions.— 
Mr. WrxpHa™ Yeplied: If the hon. Member will kindly give particulars 
of the cases he refers to, inquiries will be mace into the matter. The 
Board is doing all in its power to ameliorate the condition of the sick 
and infirm in workhouses, 


Civil Surgeons and the War Office Gratutty. 

Captain Norton asked the Secretary of State for War, having regard 
to the fact that civillan veterinary surgéons employed at home by the 
mili! authorities during the recent war were to receive certain 
gratuities under the Royal Warrant, published in Army Order 186, 
whether he would explain why civilian surgeons were not to receive 
these gratuities; and whether he would lay upon the table a copy of 
the agreements under which each class was employed.—Lord STANLEY, 
for Mr. BuoRicx, replied: The civilian veterinary surgeons emp! 
at home do not get the gratuity referred to. My right hon. friend is 
not willing to lay these agreements on the table, but I shall be most 
happy to show copies of them privately to the hon. Member. 


Turspayr, Dsc. 2p. 


Poor-law Medtcal Service tn Ireland. 

Mr. TOLLy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state what steps had been taken to fill up the 
vacant dispensary appolotments in the counties of Waterford and 
Wexford, for which no medical candidates offered themselves; and 
whether he could state how lo tate of matters had continued 
and when it would be terminated._Mr. GrorGe Wynpua™ replied: 
There are two vacancies: one in county Waterford occurred in August 
and. in thie case the guardians are considering a proposal to rearrange 
the vacant and an adjoining district. The vacancy in county Wexford 
occurred at the end of June. An election to fill this vacaney is fixed 
to take place on Saturday next. 

Weprespay, Dec. 3a. 
Treatment of Fever in the Island of Lewts. 

Mr. Wrir asked the Lord Advocate whether he was aware that the 
outbreak of typhus and typhoid fever at North Tolats, Island of Lewis, 
had already resulted in upwards of 50 cases, as many as six persons in 
one family being affected, would he state what steps are being taken to 
stamp out the disease, whether patients were leolated, and, if 90 
where ?—The Lorp ApvocaTs replied: The numbers mentioned in my 
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answer given on Nov. 20th referred to the period since Oct. lst only. 
In the early summer the cases were so mild that they attracted little 
attention, but when they proved to be infectious the local authority 
instituted an inspection, saw that all isolation practicable was carried 
out, strongly urged ablution of persons, and supplied disinfectants. 
In ‘cases of typhoid fever drains were cleaned out, Tolsta being 13 
miles distant from Stornoway removal to hospital was not. considered 
advisable, especially in view of the difficulties of transit in such a 


district. 


BOOKS, ETC., RECEIVED. 


AMERICAN DERMATOLOGICAL AssociaTIon (Secretary, 100, State-street, 
Chicago, U.S.A.). 

Transactions of the American Dermatological Association at its 

Twenty-fifth Annual Meeting, beld in Chicago, Ill, May 30th 

and 3lst and June ist, 1901. Official Report of the Proceedings 


by (Frank Hugh Montgomery, M.D., Secretary. Price not 
stated. 
ARwoLp, Epwarp, 37, Bedford-street, Strand, W.0O. (CHaRLes 


Scripner'’s Sons, New York ) 
The Elements of Experimental Phonetics. By Edward Wheeler 

Scripture. Price 21s. net. 

Baruiing, J. B., xt Firs, 10, Rue Hautefeuille, Paris. 
La Profession Médicale au commencement du XXe. Sidcle. Par 
Paul Brouardel, Doyen Honoraire, Professeur de Médecine légale 
a tg Fecalte de Médecine de Paris, Membre de l'Institut. Price 
rr. 50. 

Bariiitre, Tinpatt, anp Cox, 8, Henrletta-street, Cevent-garden, 


Selected Papers on Operative and Clinfcal Surgery. By the late 
William Stokes, M D., M.Ch. (Univ. wub.), F.R.C.8.1., Knight, 
Surgeon in Ordinary to Her Majesty Queen Victoria in Ireland. 
Edited by William Taylor, B.A., M.B. (Univ, Dub.), F.R.C.8.I. 
With a Memoir of the Autbor by Alexander Ogston, M.D., 
Regius Professor of Surgery, University of Aberdeen; Surgeon 
in Ordivary to the King in Scotland. Price 2s, net. 


Coiimeringr, W. H. and L., 148 and 149, Aldersgate-street, E.C. 

The Amateur’s Greenhouse. By T. W. Sanders, F.L.S., F.R.H.8. 

Price Se. net. + 
Cxampens, W. anv R., LiMiTED, London and Edinburgh. 

Organic Chemistry. By W. H. Perkin, Jun., Ph.D., F.R.S., Pro- 
fessor of Organic Chemistry in the Owens College, Manchester ; 
and F. Stanley Kipping, Ph.D, D.8c. Lond., F.R.8., Professor 
of Chemistry in Ualversity. College, Nottingham. New and 
revised edition. Price 7s. 6d. 

ConsTasLe, ARCHIBALD AND Co., Limitep, 2, Whitehall-gardens, 3.W. 

The Prevention of Disease. Translated from the German. With 
an introduction by H. Timbrell Bulstrode, M.A., M.D. Cantab., 
D.P.H. Price 31s. 6d. net. 

The Shroud of Christ. By Paul Vignon, D.Sc. (Fr.). Translated 
fromthe French. With nine photogravure and collotype Plates 
and 38 Illustrations in the text. Price 12s. 6d. net. 

Pari axp Co., Limrrep, 41, Grafton-street, Dublin (BarLirtar, 
‘Tirpat, axp Cox, London). 
Transactions of the Royal Academy of Medicine in Ireland. 


Vol. xx. Edited by John B. Story, M.B., F.R.C.S., General 
Secretary. 
Frsouer, Gustav, Jena. 
Die Malaria. Studien eines Zoologen. Von Battista Grassi, 


Ordentiicher Professor der Vergleichenden Anatomie in Rom. 
Nachtrag zur zweiten vermehrten Aufiage. Price 2 M. 
Die Biogenhypothese. Von Max Verworn, Professor der Physio- 
ie und Direktor des physiolopischen Institutes an’ der 
Universitat Gdéttingen. Price 2:50 M. 


Grivrm, CHaRLzs, aNo ComPamy, Limited, Bxeter-street, Strand, 


Yearbook of the Scientific and Learned Societies of Great Britain 
and Ireland. 1902, Price 7s. 6d. 


Heriwemann, WILLIAM, 21, Bedford-street, W.0. 
Mrs. Craddock. By William Somerset Maugham, author of “ Liza 
of Lambeth,” &c. Price 6. 
Himscuwatp, Avevst, Unter den Linden, 68, Berlin, N.W. 
Handbuch der Krankenversorgung und Krankenpflege. MHerau 
eben von Dr. Georg Liebe, Dr. Paul Jacobsohn, Professor 
Beorge Meyer. Zweiter Band. 


Zweite Abtheilung. Price M.27. 
loppe-Seyler'’s Handbuch der Physiolo; und Patho- 
logisch-Chemischen Analyse. Bearbeitet von Dr. H. Thierfelder, 
ao. Professor und Vorsteher der chemischen Abtheilung des 
Physiologischen Instituts der Universitit Berlin. Siebente 
Aufiage. Price M. 16.. 


Hokrtt, Utzico, Milan, 


Luce © Salute. Fototerspia : Radioterapia. Del Dott. Angelo 
Bellini, Dirigente ail’ Istituto di Fototerapia ed Blettroterapia in 
Milan. Price 350 L. 


Kuxpton, Hewry, 13, Furnival-street, Holborn, B.C. 

Practical Diagnosis. Fifth edition. Revised and enlarged. By 
Hobart Amory Hare, M.D., B.8c., Professor-ot Thi tics in 
the Jefferson Medical College of Philadelphia. Price 2le. net. 

The Diseases of Infancy and Childhood. By L. Emmett Holt, 
M.D., LU.D., Professor of Diseases of Children in the College of 
Physicians and Surgeons (Columbia University), New York. 
Second edition, revised and eularged. Price 25s. net. 


La Semana Méprca (E1110 SPINELLI), 737, Callao, Buenos Aires. 

La Leche de Consumo en Buenoe Aires, Per el José Badia, Director 
del Laboratorio. Price not stated. 

Lxw1s, H. K., 136, Gower-street. W.0. 

The Principles of Bacteriology. By A. O. Abbott, M.D., Professor 
of Hygiene and Bacteriology and Director of the Laboratory of 
Hygiene, _University of Pennsylvania. Sixth edition. ice 

. 6d. net. 


J. P. Lippincott Company, 5, Henrietta-street, Covent-garden, W.C. 

International Clinics. Bdited by Henry W. Cattell, A.M.,M.D., 
Tauilanelphia, U.S.A. Volume ffi, Twelfth series, 1902, Price- 

Loxemans, GREEN, AND Co., 39, Paternoster-row, London, E.C. 

‘An Essay on Laughter: its Forms, its Causes. its Development, 
and ita Value. By James Sully, M.A., LL.D., author of ** The 
Human Mind,” “‘ Studies of Childhood,” &c. Price 12s. 6d. net. 

The Transactions of the Clinical Society of London. Volume 
xxxv. Price not stated. 

The Morals of Suicide. Volume if. By Rev. J. Gurnhill, B.A., 
Scholar and Moral Science Prizeman of Emmanuel College, 
Cambridge. Price 5s. net. 


Lonomans, GREEN, axD Co., 39, Paternoster-row, E.C. (FOR THE 
University Press oF LIVERPOOL) 

Second Progress Report of the Campaign against Mosquitoes in 
Sierra Leone. By M. Logan Taylor. uB., of the Live 1g 
School of Tropical Medicine. Dated Liverpool, Sept. 15th, 1902. 

ice la. 

Report on the Sanitary Conditions of Cape Coast Town, with. 
Suggestions as to Improvement of Same. By Dr. M. ‘Logan. 
Taylor, M.B., Ch.B. Price 1s. 


Mac aren anp Sons, 37 and 38, Shoe-lane, London, B.C. 

The Testing of Chemical Reagents for Purity. By Dr. C. Krauch, 
Chemist to the firm of E. Merck, Darmstadt. Authorised trans- 
lation of the third edition, by J. A. Williamson, F.C.8., and. 
L. W. Dupré. Price 12¢. 6d. net. 


MuomILian anv Oo., Limiren, London. i 
Text-book of Palxontology. By Karl A, Von Zittel, Professor 
‘of Geology and Paleontology in the University of Miinich. 
Translated and edited by Charles R. Eastman, Ph.D. of Cambridge, 
Mass, Volume il. Price 1Cs. net. 


Masson FT Cir., Boulevard Saint-Germain, 120, Paris. 
L’Energie de Croinsance et Jes Lécithines dans les Décoctions de 
Céréules. Par le Dr. Maurice Springer, Ancien Chet de Laboratoire 
ala Faculté de Médecine de Paris. Prix, broché, 2fr. 50; 
cartonné 3 fr. 
Murray, Jonny, Albemarle-street, W. 
A Naturalist in Indian Seas: or Four Years with the Royal Indian. 
Marine Survey Ship Investigator. By A.-Alcock, M.B., LL.D. 
F.R.S. Price 188. net. 


Ricuarps, Grant, 48, Leicester-equare, W.0. 
Froggy, Folk. By @. B. H. (Coloured pictures and rhymes.) Price- 


Saunpers, W. B., anp Co. Henrietta-strect. Covent-garden, W.C. 
The International Text-book of Surgery. By British and American 
Authors. Edited by A. Pearce Gould, M.S G.8., and 
J. Collins Warren, M.D., LL.D., Hon. 'F.R.C.8. Eng. Second 
edition, thoroughly revised. Vol. I., General Surgery; Vol. II., 
Regional Surgery. Price 21s, net per volume, 
SLEESWIsk, J. A., Amsterdam. 
Der Kampf des Tierlechen ‘Organismus” mit der Pflanzlichen 
“ Zelle.” Von Dr. R. Sleeswijk, in Alkmaar (Holland). Price 3s. 


Socréré p'Eprrions ScrentTIFIQUEs ET LitTéRarnes (F. R. DR RUDEVAL. 
ET Cte), 4, Rue Antoine Dubois (Vle.), Paris. 

La Logique Morbide: L'Analyse Mentale. Par N. Vaschide, Chef: 
des travaux du Laboratoire de Psychologie Expérimentale de 

V'Beole des Hautes-Etu:ies (Asile de Vil ein) et Cl. Vurpas, 

Interne des Asiles de la Seine (Asile de Villejuif). Préface par 

M. Th. Ritot, Membre de l'Institut, Professeur au Collége de 

France. Price 4 francs. 


Spor, E. arp F. N., Limited, 125, Strand, W.C. 
Natural and Artificial Sewage Treatment. 
Alfred 8. Jones, V.C., A.M.I.0.B., and 
M.I.C.E., P.G.8., &c, Price not stated. 
Srupes, A. (CO. Kabitzech), Wirzburg. 
Die Physikaliech-didtetische Theraple in der Xrztlichen Praxis. 
Von Dr. med. Bernhard Presch, Arzt in Hannover. Lieferung II. 
Umivenrsity or Lompor, South Kensington, 8.W. 
The Calendar for the Year 1902-1903. Vol I. (History, Statutes, 


Officers, Examiners, &c.), price 3s, 6d. net. Vol. II. (Curricula, 
&c., for Internal Students), price Se. net. Vol. IIT. (Regulations 


By Lieutenant-Colonel 
. Alfred Roechling, 


and Examination Papers, 1901-2, for External Students), price 
. net. 
Urwin, T. FisHer, 11, Paternoster-square, E.C. 

Republic: A Visit to South Tyrone. By A. P. A. 


The Green 
O'Gara, M.D. Price 66. 

Motor Cars and the Application of Mechanical Power to Road 
Vehicles. By Rhys Jenkins, M.I.M.E, Price 21s. net. 


‘WILLIAMS AND Noraare, 14, Henrietta-street, Govent Garden, W.C. 


Cancers and other Tumours of the Breast: Researches showing 
their true Seat and Cause. By Charles Creighton, M.D., some- 
Yio Demonstrator of Anatomy, Cambridge University. Price 


Apporntments, 
mee eet em oer Pte amas 


favited to ind 1% to Laxorr Office, dtrected to the Sub- 
Badttor, later than 9 o'clock on the Thureday morning of each 
week, for publication in the next number. ue 


Apams, J. E., L.R.C.P. Lond, M.R.C.8., has been. «ppointed Clinical 
Assistant in the Throat ment at St. Tho ass Hospital. 

Boycorr, A. E., M.A., M. B.Ch. Oxon., B.1 c.Oxon., has beem 
appointed Assistant House Physician to 8t. Thc mas's Hospital. 
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Braprorp, A. B., M.B., B.S. Durb., L.R.C.P, Lond., M R.C.8., has 
been appointed Assistant House Surgeon to St. Thomas's Hospital. 

Brés, Stprey, M.R.C.S., L.R.C.P. Lond., has been appointed Certify- 
ing Surgeon under the Factory Act for the Brantham District of 
the county of Suffolk. 

Brown, A. T.. M.B.. C.M.Aberd., has been re-appointed Medical 

‘- Officer of Health to the Horbury Urban District Council. 

Burouarp, F. F., M.B Lond., ¥F.R.0.8.Kog., bas been appointed 

, sTeacher of Operative Surgery to King’s College. 

Cancess, A., M.B. Lond., F.R.C.8. Bng., bas been appointed Professor 
of Surge! Yio, King’s College. 

Cueyxe, W. Watson, C.B., F R.8., has been appoluted Professor of 

& Clinical Surgery to King’s College. 

Cx, F. J., M.A., M.B., B.C. Cantab. L.R.C.P. Lond., M.R.C.8., has 

been sppolnted Senior Obstetric House Physician to St. Thomas's 
Hospital. 

Coates, J., L.R.C.P. Lond.. M.R.C.8., has been appointed House 
Surgeon to St. Thomas’s Hospital. 

Evans, R. W. J., L.R.C.P. Edin., L.R.C.8. Edin., has been re-appointed 
Medical Officer of Health to the Corporation of Wrexham. 

Gate, A. K., M.R.C.8., L.R.C.P. Lond., has been re-appointed Medical 
Officer of Health to the Norton Rural District Council. 

Graver _y, F., M.R.C.S., L.8.A., bas been re-appointed Medical Officer 
of Health to the Chorley Rural District Council. 

Hamitton, A. D., M.B., L.R.O.P. Lond., bas been appointed House 
Surgeon to 8t. Thomas's Hospital. 

Hasrtiean, T. J. P., F.R.C.S. Eng., has been appointed Pathologist to 
the Hospital for Diseases of tne Skin, Stamford-street, London. 
Hanvey, Frank, M.R.C.S, L.S.A., has been re-appointed Medical 

Officer of Health for Padstow. 
Hepter, J. P., M.A., M B.. B.C. Cantab., has been appointed Assistant 
1 @House Surgeon to St. Thomas's Hospital. 
Heoas, T. Baurett, M.B., R.Ch., has been appointed Assistant House 
—Surgeon to the Sussex County Hospital: Brighton. 
Henpersox, T. B., M.A, M.B., B.Ch.Oxon., has been appointed 
Assistant House Surgeon to St. Thomas's Hospital. 
HivpersHet, O.. B.A., M.B., B.Ch.Oxon., has been 
Clinical Assistant in the Electrical Department at St. 


Hospital. 

Hn, W., B.A. Cantab., L.R.C.P. Lond., M.R.C.8., has been appointed 
House Surgeon to St. Thomas's Hospital. 

Hopson, A. C., M.A., M.B., B.  Cantad., has been appointed House 

lospital, 


appointed 
bomnas’s 


‘M.D. Aberd., has been appointed Certifying Surgeon under 

actory Act for the Inverurie District of the county of 
Aberdeen. 

Perrey, T., M.D. Edin., vO. Ene. has been appointed Medical 
Officer to the First. District of the Eastbourne Union. 

Porteous, Herpent Luswetyn, L.R.C.P. Lond., M.R.C.8., has been 
‘sppeinted Medical Officer and’ Public Vaccinator for the Sapperton 
District of the Cirencester Union, vice Mr. B. Brown, resigned. 

Ros, J. W., B.A., M.B., B.C. Cantab., has been appointed Assistant 
House Surgeon to St. Thomas’s Hospital. 

Scort, 8. G., M.A., M.B., B.Ch. Oxon., has been appointed Clinical 
asian in the Ear and Throat Departments at St. Thomas's 

lospital. 

Sears, O.N., L.R.C.P. Lond., M.R.0.8., has been appointed Assistant 
House Physician to St. Thomas's Hospital. 

Sepewick, C. H., M.A. M.B., B.C. Cantab., has been appointed House 
Physician to St. Thomas's Hospital: 

Sarwan, G. A. C., M.A., M.B., B.C. Cantab., L.R.C.P. Lond., 
M.R.C.8., has been appointed Junior Obstetric House Physician to 
Bt. Thomas's Hospital. 

Spurrier, H., B.A. Cantab., LR.C.P. Lond., M.R.C.8., has been 
appointed House Surgeon to St. Thomas's Hospital. 

Waeen, C., B.A. Oxon., L.R.C.P. Lond., M.R.C.S., has been appointed 
Cltatest Assistant in the Skin Department at St. Thomes’s Mos- 

ital. 

Yast, W. H. Harwoon, B.Sc. Lond., L.R.C.P. Lond., M.R.C.8., bas 
been appointed House Physician to St. Thomas's Hospital. 


Pacancies. 


ncy reference should be 


For further information regarding “ey res 
Indez). 


each vacai 
made to the advertisement (ace 


ADDENBROOKE'S Hospital, Cambridge.—House Physician. 
rate of £50 a year. with board, lodging, and washing. 


Aston Union WorkHouse AnD CorTaGe Homes.— Medical Officer and 
Public Vaccinator. Salary £350 per annum aud fees, with un- 
furnished resitlence, coal, gas, and water. 


BIRMINGHAM GENERAL HosPiITaL.—Resident Surgical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Baiwewates InrizMaBy.—House Surgeon. Salary £80 « year, with 
board aud residence. 

Bristo. GexreraL HospitaL.—House Surgeon. 
annum, with board, residence, &c. 


Cawrersuny BorouGe ASYLUM.—Assistant Medical Officer, unmarried. 
Salary £2120 per annum, with apartments, board, and laundry. 


Salary at 


Salary £120 per 


CHURCH OF SCOTLAND's WOMEN’S ASSOCIATION FOR FOREIGN MISSIONS, 
2 Queen-street, Edinburgh.—Lady Medical Miseionary for 

uunjab. 

Orry or Lowpox Ly1xG-1x Hospira, Oity-road, E.C.— District Surgeon 
to the Hospital for South Tottenham. 

DERBYSHIRE Koya. LrFinmaRy.—Honorary Surgeon. 

Essex anp COLCHESTER HospPiTaL.—House Surgeon. Salary £100 per 
annum, with board, washing. and residence. 

Great NorRTHERN CENTRAL Hospital, Holloway-road, N.—Senior 
House Physician (salary at rate of £60 per annum). ‘Also Second 
and Third House Surgeons (salary at rate of £30 per annum), each 
for six months, with board, lodging. and washir g freach case. 

Gaimspy anp District HospitaL.—Resident House Surgeon, 
£100 per annum, with board, lodging, and washing. 

GUARDIANS OF THE PooR OF THE PaRisi oF Pappinaton.—Medical 
Officer for the South District. Salary £75 annum and fees. 
Gurst Hospitat, Dudley.—Assistant House Surgeon for six months. 
lary £40 per annum, with residence, board, and washing. 
HERTFORDSHIRE County AsYLUM, Hill End, 8t. Albans.—Junior 
Assistant Medical Officer, unmarried. Salary £160 a year, with 

board, apartments, and washing. 

Hosriray For 8tcK OnTLDREN, Great Ormond-street, London, W.C.— 
Resident Medical Superintendent. Salary 100 guineas per annum, 
with board and residence. 

HospiTaL FoR WoMEN, Soho-square.—House Physician for six months. 
Salary £30 for that period. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST AND 
Taroat, 26, Margaret-ntreet, Cavendish-square, W.—Two Physicians 
to Out-patients. 

LiverPooL (City oF) Inrecrious Diskases Hosprrais.—Assistaot 
Resident Medical Officer, unmarried, Salary £120 per annum, with 
board, lodging, and washing. 

LrverPoot HospiraL FoR CaNcER AND Skin Diseases.—Honorary 
Anesthetist. 

MancugsteR Roya INFIRMARY CONVALESCENT HospiTat, Cheadle.— 
Resident Medical Officer, unmarried. Salary £150 per annum, 
witb board and residence. 

Muteoy Lectures on StaTE MEDICINE aND PuBLIO HEALTH.—Milroy 
Lecturer for 1904. 

NorTHAMPTON GENERAL INFIRMARY. - Assistant House 5 » Uo- 
married. Salary £75 per annum, with apartments, attend- 
ance, and washing. 

Oup#4M InFigMagy.—Junior House Surgeon. Salary £75 per annum, 
with board, residence, and washing. ’ 

Parrston, LancasHige, County AsyLuM. Whittingham.—Junior 
Assistant Medical Officer, unmarried. Salary £150, with apart- 
ments, board, wasbing, and attendance. 

RocupaLE InrinMaRy.—Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Roya South Hants axp SouraamptTon HospitaL.—House Phy- 
sician. Salary £100 per annum, with rooms, board, and washing. 

St. BaRTHOLOMEW's HosPitaL.—Surgoon ; also Physician. 

SaLop INFIRMaBY, Shrewsbury.—House Surgeon. Salary £100 per 
annum, with board, washing. and residence. 

ScaRvoROUGH (BoRovGH OF).—Medical Officer of Health. Salary £350 
per anoum ising to £400 

SouTH Devon anp Kast ConxwaLt Hospirat, Plymouth.—Secretary. 
Salary £300 per annum. 

SouTHaMPTon INconPoRaTION NEw WorkHouvse InFiImMaRy, Shirley 
Warren.—Resident Assistant Medical Officer. £100 per 
annum, with apartments, rations, washing, and attendance. 

SToKF-uPON-TAENT Union WorkHouse.—Resident Medical Officer. 
Salary £150, rising to £200, with board, washing, and apartments. 

Swansea GENERAL AND Eye HospiraL.—Resident Medical Officer 
for twelve months. Salary £75, with board, apartments, washing, 
and attendance. 

University or EpinsurcH.—Bxaminership in Zoology. 

Victoria HospitaL FoR CHILDREN, Tite-street, Chelsea, 8.W.— 
Medical Officer to the Department for Diseases of the Skin. 

Western GENKBAL DISPENSARY, lebone-road, = N.W.—Ji1:ior 
House Surgeou, unmarried. @ year, with board, resi- 
dence, and laundry. 


Births, Marriages, and Beaths. | 


MARRIAGES. 


Cant—Pinnry.—On Wednesday, Nov. 26th, at the 
Coleshill, Warwickshire, Arthur Cant, M.B., B.Ch., M.B.C.8., 
L.R.C.P., of Coleshill, to Ann Eliza Mary Digh' ‘inney, only 
daughter of the Rev. J.C. Pinney, M.A., of Coleshill Vicarage. The 
ceremony was performed by the bride's father, the Rev. J. C. 
Pinney, M.A., assisted by the Rev. Baldwin Pinney, B.A., brother 
of the bride. The service was fully choral. 

Ricuagps—Know.rs.—On Nov. 29th, at St. Saviour’s, Westgate-on- 
Sea, Joseph Stowart Richards, M.D., B.8., D.P.H., St. Saviour's 
Intirmary. East Dulwich, to Hilda, third daughter of Walter 
Thomas Knowles of Comberton, Westgate-on-Sea, and Homleigh, 
South Croydon. 


h church, 


DEATHS. 


Bucxie.—On Hayecitb at Willesden, suddenly, William Turberville 
mid 


lawton, Congleton, David 
Little, M.D. Edin., F.R.C.8.5., of St. John-street, Manchester, and 
Court’ Heath, Buxton, aged 62 years. 

STEPHEX.—On Nov. 28th, at Evclyn-gardens, S.W., Geoi Caldwell 
Stephen, M.D. McGill (Mout.), L.K.C.P. Lond., in bis 4ard year. 


B.—. 5s. 18 cha: the insertion of Notices of Birtha, 
N.B.—A fee of jpatonspendpenh m of of 
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Hates, 


Short Comments, ant Anstoors 
to Correspondents. 


HOSPITALS AND HOSPITAL ABUSE. 


WE have received the November number of the Commonwealth. This 
tis a Christian social magazine and is edited by the Rev. Canon Henry 
‘Becott Holland. In it is running a series of articles called ‘‘ Joints in 
Our Social Armour,” by the Rev. C. F. Rogers, and the fifth number 
of the series, which is before us, is called ‘ The Cruelties of Charity.” 
Mr. Rogers tells us that he was in charge of a London suburban 
parish for three months and during that time was constantly applied 
to for dispensary tickets. Being a conscientious man Mr. Rogers 
did hie best to find out whether applicants were worthy recipients 
of charity or no. He gives particulars of 12 cases, only 
one of which was really deserving. In one case a woman 
applied for s letter because her husband had been out of work. 
Mr. Rogers made inquiries and found that the man had just come 
out of prison, whither he was sent for knocking his wife about. 
Mr. Rogers thereupon communicated with the officials of the dispen- 
sary, who allowed that the charity was abused,.but said that they 
were not prepared to make any drastic chang Mr. Rogers lays 
particular stress on the careless manner in which the locat clergy 
signed letters as also did the district visitors. We cordially agree 
with Mr. Rogers. Every medical man who has had any experience 
of free dispensary work knows how that form of charity Is abused. 
We notice that the editor of the Commonwealth (p. 342) allows that 
the dispensary system does pauperise the poor, but he argues that 
nowadays there Is a danger lest we should lay too much stress on 
this aspect of the problem of charity. In our experience of work among 
the pour, the really poor and deserving bardly ever apply for relicf; 
they have to be sought out. On the same page of his magazine Canon 
Scott Holland makes some statements about hospitals which we can 
only stigmatise as incorrect, to use a mild expression. In hospitals, he 
says,“ the poor are often herded like cattle, kept waiting unnecessarily 
for hours, spoken to in terma which would be resented by any decently 
bred pig, examired and operated upon in full view of each other, and 
altogether treated in a manner 80 entirely materialistic that all trace 
of humaneness has departed from it.” That patients are kept waiting 
for hours we know full well, but how can it be helped? Has 
Canon Scott Holland ever attended the surgery of a large hospital 

on a Monday morning? Does he know of the crowds who apply 
for relief? Has he seen the weary and overworked casualty physi- 
cian sitting at bis desk from 9 o'clock until 1 or later? Where 
are patients examined and operated on in full view of each other? 
We do not mean to say that trivial operations such as ex- 
tracting a splinter or a needle from the finger aré never done 
in view of another patient, but has the reverend gentleman ever 
seen a patient operated upon under an anesthetic in view of 
another? Again, ‘‘ examined” is a wide term, but no serious or 

+ detailed examination is, in our experience, ever made on one patient. 

in view of another except perhaps in the case of a mother and child. 
That hospitals are overcrowded and that out-patierts have to wait is 
true, but until hospitals have twice their present income, twice their 
present accommodation,.and four times their present staff, and while 
everyone has a free right to apply for relief, this atate of matters will 
continue. The accusations of inhumanity and callousness ought not 
to have been made, and seem to show that the editor of the Common- 
wealth takes no serious view of his responsibilities to the public, but 
pants for sensationalism. 


THE OPTIMUM FILE. 

‘fxx Sanitary and Oeconomic Association, Limite1, of Gloucester, have 
submitted to us specimens of their Optimum file. These files, which 
are made In two sizes, are very neat and handy. The papers are held 
firmly and any one can be detached without disturbing the rest. The 

price of the small-sized file is 6d., of the larger 1s. 


NEW HYGIENIC UNDERWEAR FOR A NEW GAME. 


WE have received an illustrated pamphlet setting forth the claims of s 
new patent hygienic stockinet underwear, the invention of a foreign 
medical man, Dr. Rasurel. The uoderwear is stated to be composed 
of pure natural wool and peat and the prices, which are given, appear 
reasonable, but as the articles themselves have not been submitted to 
us we cannot speak with any authority upon either point. The 
pamphlet has not been tampered with by any British translator but 
is obviously the unadulterated work of a Gaul. This is not so 
much proved by such a statement as that the underwear * 
indispensable to wriders” as by the convulsing illustration of a 
cricket match. Here the batsman about to receive the ball has 
taken block midway between his wickets and square leg and 
is facing towards cover. Possibly his indifference to guard is 
due to three facts: (1) that as the wickets are unly as high as 
bis pads the chance of the bowler hitting them is slender; (2) 
that as they are about a foot apart it is more than even betting 
that = straight ball would go through them without doing any 
damage; and (3) that the wicket-keeper is keeping with only one 
hand, and that the left hand. The bowler, under the eye of an 


umpire standing in the long field, and having the telegraph-board and 
scorer arranged behind his arm, would seem to enjoy freedom and 
some rather unusual chances, but be is badly served by his men. 
Mid-on and mid-off, crouching forward and clasping their knees in the 
classic attitude of the alert field, have their sterns towards the 
batsman who is to receive the ball, being intent in watching the non- 
striker! The designer of this picture is a M. Lyon and we beg him 
to send a few of his studies of the British national game to certain 
evening papers whose speculations upon averages and records form 
decidedly dreary reading. No one can look at M. Lyon's pictures 
and be dreary. 


“THE LANCET SPECIAL ANALYTICAL COMMISSION ON 
BRANDY.” 


THE following dialogue between the judge and a witness in an action 
brought to recover £6 15s., the value of ‘‘ three cases of cognac,” in 
Southwark County-court on Dec. 2nd, adds decided colour to the 
remarks of THE Lancet Special Analytical Commission upon this 
subject last week :— 


The Judge: Do you know what brandy is? 

‘The Witness: Yes; I have been brought up ina brah 

The Judge: What ‘is brandy distilled from ? 

The Witness : Spirit. 

The Judge: But how ie the spirit obtained ? 

The Witness : Some is potato spirit, some rice, and some beetroot, 

The Judge: What about the grape ? 

The Witness: For 45s. we do not put many grapes in, but a sort. 
of cheap grape grown like currants. 

The Judge: Not grapes like one sees in English hothouses ? 

The Witness: Oh, no ; a wild, cheap grape. Cognac brandy is up- 
to £5 bottle, and this is only 45s. a case, out of which I have to 
lay out 22. for duty and carriage before I sell it. 

The Judge: How is British brandy made? 

The Witness: From potato spirit, which is the cheapest. 

The Judge: But what is added to give it flavour ? 

The Witness : Some people put sherry and others cognac essence 
which Is made by chemists, 

The Judge: From grapes ? 

The Witness: I can't tell you. I never use the et! 

The Judge: And this is the stuff the great ‘ B.P. an when they 
buy brandy. The officers of the court generally look at things and 
sample them for me; but they tell me they con't taste brandy, and 
I am very glad they don’t now. 

The judge decided that the ‘* brandy” must be paid for. 


PTOMAINE POISONING. 
To the Editors of Tuk Lanort. 


81ns,—Although there has been quite an epidemic of fatal cases of, 
ptomaine poisoning of late the number fs small as compared with the 
number of those arising every day but which do not come'to a fatal 
issue. These cases which, although dismissed lightly as cases of simple- 
diarrhoea or billousness because of their only presenting one or two 
symptoms, and those not serious in themselves, are none the less 
cases of ptomaine poisoning and as such are worthy of careful con- 
sideration and investigation. One mild case thoroughly investigated 
and its source traced and cut off may be the means of preventing a 
recurrence of a more serious nature. Although these cases chiefly vccur 
amongst the poorer classes (and it is not to be wondered at considering. 
their arrangements for keeping their food, and it is a question of food 
preservation), still they are not confined to that class and I have had 
within one month four cases from one hotel, all traceable to the cating 
of warmed-up food from one to three days after the initial cooking. As 
tho warming is not of itself necessarily dangerous it must have been 
that the food had been improperly kept in the meantime. One case 
persisted for two months, narrowly escaping a fatal issue. 

Instructions for the safe keeping and pure preservation of fiod 
should be more thoroughly distributed amonget the ignorant and care- 
less housebulder. I have seen in houses rented at from £70 to £100 
food kept in pantries situated over closets used as larders, and fresh 
meat hanging side by side with decayed remnants that should have 
long before been consigned to the fire. Some little scheme for food 
preservation in schedule form might easily be circulated by every local 
authority through its medical officer of healtb. 

1 am, Sirs, yours faithfully, 
Harrogate, Nov. 22nd, 1902. Harry Crovaa. 


MOTOR CARS FOR MEDICAL MEN. 
Ks To the Editors of Tak Lancer. 

S1ns,—As I have had several letters from practitioners asking parti- 
culars of my experience with motor-cars, it struck me that it migh 
prove of interest to some of your readers if I gave you an outline 
such. There are several cars on the market, all possessing good puinte, 
but I shall simply deal with the one which I possess—a 44 h.-p. Stirling 
light dogcart, purchased 11 months ago. Since December, 1901, it Las 
been used daily in a country town and mining district for houre-to- 
house visitation. The roads are not of the best description and billy in 
places. During one fortnight only has it been out of use owing to a 
serious tear of one of the tyres. The damage to the tyre sbould not 
have caused such a delay, but I wished to experiment with a particular 
make of pnoumatic and had to wait that time till I got it. 

I have never been delayed on the road for more than 15 minutes and 
that only on one or two occasions, The important point is to keep 
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-one’s car always in good order. Regarding the starting of the engine, 
if the various parts are kept properly adjusted (and it is remarkable 
how soon the principle of the thing is picked up) there {s no difficulty. 

“The engine is always atopped whilst I am paying a visit and the lad 
starta the moment he see me approaching. I find this an advantage, as 
the engine being a slow-running one (700 revolutions per minute) the 

-exhaust makes a little more noise when the car is stationary than do 
some other makes which run up to 1500 revolutions per minute. 

‘The longest journey I have made in one day is 140 miles, during 
which run it travelled 60 miles in the night time without stopping. 
Taking 4400 miles as a very moderate estimate of the mileage up to 
date, my total cost has been 2sd. per mile. The machine cost 
165 guineas and the details of upkeep are aa follows :— 


. a. d, £a.d. 
Licence wos. oe 2 0 | New chains (a fortnight 
Fire inaurance <.. i 6 0 BGO) ue oe. ase aoe ove 3 0 0 
Petrol... ... 12 0 0} Plugs for electric igni- 
Oil and grease. 20 0| tlon... + ae §=018 0 
Two dry batteries... |. 110 0| Smalimechanicalrepairs 017 6 
New tyres and tyre 
repaire ... .. so 20 0 0 Total we see soe ove £43 13 6 


The car is kept in good order and generally attended to by a youth 
previously accustomed to horses and who rapidly learned bis new busi- 
ness. As to the life of the car I can only judge from appesrances, but, 
up to date the machine shows hardly any appreciablo wear, the bear- 
ings and gear wheels being in first-class order, the secret of this being 
to my mind prompt attention to little matters. I was originally 
‘induced to adopt this more of conveyance un the favourable report of 
medical friend who practises in a hilly and scattered district in the 
north of Scotland: Although sceptical at first as to its suitability 
‘for my purpose I am now quite convinced that this car is trustworthy, 
-and that it can easily replace two horses in « medical practice. 

1am, Sirs, yours faithfully, 


Hamilton, Nov. 15th, 1902. J. Muggy Youne. 


To the Edttors of THE Lanorr. 


S1ns,—Now that the motor-car is so rapidly taking the place of the 
horse, especially for country practitioners, no doubt it would greatly 
“interest your readers to hear that I have now completed 44,000 miles in 
alittie over five years, Any help I could give to contemplating pur- 
-chasers I shall be most happy to render. 
Tam, Sirs, yours falthfully, 
St. Albans, Herts, Nov. 29th, 1902. T. PaicHanp RoBeRTs. 


To the Editors of Tux Lancet. 


S1Rs,—Will some of your readers who use a motorcar kindly give 
some information as to its durability and reliability? The Initial 
expenditure becomes a very serious item if tho car is going to be 
practically used up after a "year or two. Information as to the fre- 
-quency of unexpected stoppages would also be valuable to those 
-contemplating the purchase of a car. 

il am, Sirs, yours faithfully, 
Dec. 2nd, 1902. Motor. 


INTRACTABLE THREAD-WORMS. 
To the Editors of THE Lancer. 


Stms,—In reply to M.,” who asks for advice in this connexion in 
“Tax Lancet of Nov. 15th, p. 1366, I would suggest that the secret 
Nes rather in the method of administration than in the actual 
vermicide used. In long-standing casee the worms flourish high 
up in the colon, even, as some recent cases have shown, in the 
vermiform appendix. It is obvious that ordinary injections will 
kill only those worms that infest the lower reaches of the bowel, 
while higher up they will continue to flourish. It appears, how- 
-ever, that the ova do not hatch out in the colon but only in the 
stomach; long-continued trouble from these parasites ‘must there- 
fore, if this be admitted, depend on continually repeated auto- 
infection. If this view is sound the avoidance of scratching and the 
practice of scrupulous cleanliness will result in the gradual disappear- 
-ance of the worme as the existing brood dies out. Advice on this point 
should always be given; but few adult patients with cleanly habits 
will admit tho possibility of auto-infection; and anyhow more active 
and speedy measures are demanded by the patient. Ina young adult 
woman, who had suffered for two years and whom ordinary measures 
failed to cure, the following course of treatment proved successful. 
‘Overnight a pill of colocynth and mercury was administered. 
In the morning (fasting) a saline draught, two teaspoonfuls of 
sodium phosphate in a tumblerful of hot water, was taken. 
For breakfast, and luncheon only a small quantity of bread and 
milk was given, and to avoid risk of faintness from the 
purgation and light diet the patient was kept in bed. By these 
means the colon was thoroughly emptied so that the vermicide might 
act more efficiently. At three in the afternoon a large injection of 
-quassia was given very slowly with the object of completely filling the 
large intestine with the solution. This can be effected only by a 
skilled hand. This latter was prepared by macerating = small handful 
of quassia chips for half an hour, decanting, and adding sufficient hot 
‘water to raise the temperature to 100°F. By giving the injection very 
slowly through a red rubber catheter passed several inches into the 
“powel it was possible to give several pints, which were retained as long 
‘as possible. After the quassia solution had been completely evacuated 
-another injection was administered, also through a long tube, consist- 
dng of half an ounce of turpentine in six ounces of mucilage of starch. 


This also was to be retained as long as possible. On one occasion it was 
retained till late in the evening and a simple enema was given to bring 
it away, as I feared too much might be absorbed. The anus and lower 
inch of the rectnm were well anointed with simple ointment to pre. 
vent local irritation from the turpentine. The turpentine injection is 
apt to cause moderate griping. This course of treatment was carried 
out once a week. Throughout the period of treatment » pill of 
assafetida with a little aloes was given every night to keep the 
bowels a little loose. Towards the end of the first and second week 
the worms gave some trouble but after the third time of administra- 
tion the symptoms disappeared, never to return. If ‘‘M" adopte this 
plan of treatment he will confer an obligation on me by letting me 
know the result. 1 am, Sirs, yours truly, 
M. EDEN Pavi. 
Grove House, Church End, Finchley, Nov. 20th, 1902. 


——— 


Medtco.—The regulations for the employment of unqualified assistants, 
as sanctioned by the General Medical Council, will be found in 
THe Lancet, Nov. 27th, 1897, p. 1424. The assistant in question should 
only attend midwifery cases under the direct supervision of his 
principal. 

Mr. James Dizon is recommended to consult s surgeon. The condition is 
sometimes susceptible of great improvement. He has our sympathy 
but we do not give medical advice. 

A.R.A.—' Manuel pratique de l'Analyse des Alcools et des Spiriteux, 
par C. Giraud et L. Cuniasse. Paris: Masson et Cle,, 120, Boulevard 
St. Germain. 

Continual Subscriber is justified in describing himself on his door-plate 
asa physician and surgeon. 

Adelatde should apply to the Dean of the Medical Faculty, University 
College, Dundee. 

Enqutrer will find his question dealt with In a leading article this 
week. 


Piedical Diary for the ensuing GHeck. 


OPERATIONS. 
MBTROPOLITAN HOSPITALS, 
MONDAY (8th).—London ‘(2 P.m.), St. Bartholomew’s (1.30 Fat St. 


.30 P.M,), St. George’ a), Bt, Marys 2.50 way 
Misdleeex “(30 F. Bt Geormes (2 Fa), 8 er Se Bn 9 
Bamaritan (GQ: Physians, ” PM.) Boho-equare 
grat), Orth P.M.), City @ Pa), 
Torest (550 4.8), Boyal Pres Grae), Guy dor 

TUESDAY (sth),-London (@ r-.), t. Barcuolomew’ dd rae) Be. 
Thomas's (3.50 Pa.) Guy'e (1.30 P.m.), Middlesex (1.30 p.m.), West- 
minster ( P.m.), West London (2.40 P.m.), Universit Sollege 

P.M.), St. ‘eo yt) ‘3 
P.M.), Cancer t P.M.), ) Throat 
4.M.), Royal g 
len. juare 
Y ¥ ay 
P.M), 
ary St. Thomas’s pat 
P.M.), Bt. Seen i 
BC a snd P. me), Gt. 
goeu.s 
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Pl mC 


[etre a Be Goeth 00.50 Pat) 
ea: staea ey Guy's >. 
FRIDAY asth).— x). be Mersnoomes’s (1.30 v.a.), Bt. 


zhosiare 8 (3.30 P.M.) one Guys on Middieees: os 4 jouarg 
Chelsea ds 


M.), 
(2.30 P.M. 
and 230 ay 
“aves Taboos 


.M.), London (2 P.M.), Middlesex 

(0.15 4.0.), 
Ohart: Mary's (0 p.m), 
Throat, Golden-eq 


At the Royal nehal FA: ion Ophthalmic 

(10 a.m), the Beye ‘Westminster ‘Ophthalssle (30 (1.30 P.m.), and the 

Ocentral Ophthalmic Hospitals operations are performed daily. 

SOOIETIES. 

NDAY (8th).—Muxpicat SocreTy oy Loxpon (il, Chandos-street, 

ay re ‘W.).—8.30 p.m, Discussion on the Surgical Treat- 
ment of Hematemesis (opened by Mr. Mayo Robson and taken pix 
in by Mr. H. Allingham, Mr. ay) E Barker, Mr, Mansell Moulli 
Mr. A. M. Sheild, and Mr. F. C. Ws 

Society oF Arts (John-street, Ade “w.c. ).—8 P.M. Prof. V. B. 

Lewes: Jae Future of Ooal Gas and Allied Iluminants. (Cantor 
Lecture. 
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rer-equare, 
f, O.'T, Dent! Congential Hypertrophic Stenosis of the Pylorus 
and its Treatment by Pyloroplasty Uilustrated by means sf the 


AY (10th), —PuaRnaceurican Society or Gaear Barrarn 
gr Bloomabury-equare, W.C.).—8 p.m. Adjourned Discussion on 
. O. Umuey's paper on Drug Standards. 

DxawatotogicaL SooieTy fia Lunpon (11, Chandoe-street, Caven- 

dish-equare, W.).—6.16 P. Demonstration of Cases of Interest. 

Howreaus Soorrry (Lenton Iastitution, Finsbury-circus, E.0.).— 

8.30 P.. x Clinical Evening. 

\Y (lith).—Barirish GrwzooLoatcat SocteTy (20, Hanover- 
equare, W.).—8 P.M. Specimens will be shown. Paper:—Mr. 8, 
Bishop: Procidentia Uteri, with Special Reference to an Operation 
upon the Sacro-uterine ‘Ligaments. 

OPHTHALMOLOGICAL SocieTy oF THE UNITED Kinapom (11,! Chen doe 
street, Cavendish-square, W.).—8P.m. Clinical Evening. Cases 
will be shown by Mr. Mayou, Dr. Edridge-Green, Mr. C. Blair, Dr. 
B. Potter, Dr. Maddox, Mr. 8. Stephenson, Mr. N. O, Ridley, 
and Mr. BE. T. oiling, 

FRIDAY :1%th).—Soctery ror THE Stupy or Disrasx 1m CHILDREN 
(11, Chandve-street, Cavendish-square, W.).—5 P.M. Special Meet- 
ing. Discussion on Tuberculous Peritonitis. 

Sours-Wsst Lonpon MEpIcaL SOCIETY Bolingbroke Hospital, 
Wandsworth Common).—8.45 p.m. Paper:—Dr. 0. O. Hawthorne: 
The Diagnostic Value of the Visual Field. 

Crono. 1ETY oF Lowpon (20, Hanover-square, W.).—8.30 P.M. 

- Papers :—Mr. 8. Paget : The Subcutaneous Injection of Paraffin in 
Cases of Nasal Deformity.—Dr. W. Carr and Mr. B. Rougbton: 
‘Typhoid Fever, Perforation, Laparotomy, Death.—Mr. A. A. Bowlby : 
A nd Case of rotomy for Perforation in ‘Typhoid Fover, 
Recovery.—Mr. H. J. Waring. (introduced by Mr. 4. A. Bowlby) : 

Five "Cabes of Typhoid Perforation treated by Laparotomy. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (8th).—Mxpioat Gnapvarzs’ Cottzer anp Po.yrotono 
Bick W.0.).—4 P.M. J. Galloway: Olinique. 


Poer-GrapuaTE CoLteae (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Duon: Iritis. 
TUESDAY (9th).—Mxpicat Gaapvarrs’ Cortese ann Potrciumo 
(2, Ghenten-street, W.0.).4P.m. Dr. 0, T. Williams: Clinique. 
Pera are Cottrer (West London Hospital, Hammersmith. 
road, W.).—6 P.M. Dr. 8. Tuke: Mental Diseases in Middle Life 
and Old Age. 

Wrerminsten Hosprtat (Broad Sancti , 8.W.).—4.30 p.m. Mr. 
Paton: Surgical Cases. (Post-Graduate Ulinical Demonstration.) 
HavionaL HostitaL FOR THE PaRALYsED aND EPILEPTIC (Queen- 

Bloomabury).—3.30 p.m. Sir W. Gowers. 
Y (10th). —MepioaL Guapuares’ OoLLEeE an Potrciomo 
(2, Chenies-atrect, W.C.).—4 p.m. Mr. A. H. Tubby: Clinique. 


6 

aTE COLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Shuter: Ether Administration. 

Hosprrat FoR CONSUMPTION AND DISEASES.OF THE CHEST (Bromp- 
ton).—4 P.M. Dr. Latham: Excavation of the Lung and its 


ent. 
‘fue Sanitary InstrTUTE (Parkes Museum, Margaret-street, 
8 P.M. Discussion on Drain Testing (opened by DF Dr LO. pacbon, 
followen by. Mr. J. 0. Smith and Mr. W. C. Tyndale and a general 
THURSDAY (iith).—Mxvicat Grapuares’ Oottrer anp Potrouuno 
jes-street, W.O.).—4 p.m. Mr. Hutchinson: Clinique. 


1.) 
Pete see CottEce (West London Hospital, Hammersmith- 
rad, W.).—5 p.m. Mr. Keetley : Fractures in and near the Shoulder 
foint. 
‘Tee Hosrrrat yor Sick CnILprew (Gt. Ormond-street, W.O.).— 
4pm. Dr. Colman: Infantile Scurvy. 
Oxanira Onoces Hospirat.—4 p.m. Mr. Gibbs: Demonstration 
of Buraical Cases. (Post-Graduate Course.) 
\Y (1%th).—Mxpicat Grapvates’ CoLLeer anp Potyciumo 
Chenies-street, W.0.).—4 pm. Mr, R. Lake: Olinique. 


ital, Hammersmith- 


Poer-GnapvaTe CoLLEcr (West, London Hospital, 
road, W.).—5 p.m. Dr. Beddard: Indigestion. 


Letters relating to the lication, sale, advertising, 
diperimenhof Tin Lice hod‘ sddroied * To to 


ger. 
We cannct undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions. 
which are sent direct to the Proprietors of THE LANOR? 
at their Offices, 423, Strand, W.O., are dealt with by them f 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &o., should be sent to 
the Agent to whom the subscription is paid and not to 
THE LaNcET Offices. 

Subscribers, sending their subscriptions direct to 
Tax Lanosgt Offices, will ensure ity in the deg 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 


The rates of subscriptions, post free, either from 
THe LANoET Offices or from Agents, are :— 


Yor THE Unrrxp Kongpow. 
Year 1 12 


Subscriptions (which may commence at an: ays cme) are 
pa rable in advance. Cheques and Post Office 
ndon and Westminster Bank, Westminster pASnien= 
should be made payable to the Manager, Mr. CHARLES GooD, 
THE Lanour Offices, 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTIOULARLY REQUESTED: 
TO NOTH THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are on the plea that the. 
heavy weight of THE LaNnogT necessitates additional! 

postage above the ordinary rate allowed for in the terms of 
Pibecr ptions. Any demand for increased rates, on this or: 
on any other ground, should be resisted. The Proprietors of 
THE Lancgt have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign. 
issues ; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra 

The Manager will be pleased to forward copies direct from. 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Tas Manacer, Tums LaNnorr Orrioms, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
‘Tue Lamcer Office, Dec, 4th, 1908. 


EDITORIAL NOTICES. 

Iz is most important cy communications relatin, 
Editorial business of Tum LaNogr should page Hers 
ouclusively ‘TO THE Epitors,” and not in es case to any 
(ee who may be supposed to be connected with the 

staff. It is urgently necessary that attention be 
given to this notice. 


Tt ts especially requested that carly intelligence of local oventi 

a molboal interest, or Thin ao desirable to 
wndor the notice of the profession, may be sont dircot t 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN AOOOMPANIED 
BY BLOOXS IT 18 REQUBSTED THAT THE NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, 8 
BE WRITTEN ON THE BLOOKS TO FACILITATE IDENT! 
FIOATION. 
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During the week marked copies of the following newspapers 
have been received :— Wandsworth Borough News, North China 
Datly News, Coventry Herald and Free Press, Brighton Mercury, 
Belfact News Letter, Daily Chrontcle, Southern Times and Doreet 
County Herald, Reading Mercury, Herts Advertiser, Times of India, 
Aberdeen Free Press, Lancashire Post, Western Mercury, Pioneer 
Hail, Devon and Exeter Express, Scotsman, The Hospital, Datly 
Telegraph, Indtan Muntctpal Journal, Belfast Newa, Dublin Evening 
Taegraph, Lancaster Guardian, Bradford Observer, Sheffield Datly 
Telegraph. Muntctpal Reformer, Datly Express, Standard, Brtatot 
Mercury, Windaur and Eton Express. Westminster Gazette, Sunday 
Times, Westminelcr Budget, The Garden, &c. 
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received from— 


A—Mr. A. R. Aldridge, Southamp- 
ton; Mr. W. F. Abbott, Davos 


Platz; Aston Union, Clerk of; 
Mr. M. Anslow Alabone, Lond. 


‘Anderson, Lond.; Dr. A. a 
Auld, Loads 4 American Machinist 
Company, 


B—Mr. 


ba Basta, Plymouth ; 
Mr. Edward Blackett, Lond.; Mr. 


H. Butterbola Northampton; 
Messrs. Borveau and Chevillet, 
Paris; ingham General 
Hospital, Aiud Governor of; 
Captain ' H. field, 1.M.8., 
Bannu, India; Bri ater In- 

of; Bristol 


firmary, 
General Hospital, 
Mr. @. P. Butcher, cask Ri 


‘C.—Dr, A. Campbell, ane Dr. 
Kelth " Campbell, | : 


Dr. Cadvan-Jones, 
Leonards ; Captain R. Montagu 
Coo; .C., Lond.; Clinical 
Society ce  aaden. Assistant 
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Che Bradshaty Pecture 
INFECTIVE ARTHRITIS. 


Delivered before the Royal College of Surgeons of England 
on Deo. 10th, 1902, 


By HOWARD MARSH, F.R.C.S. Ena., 


BURGEON TO ST. NARTHOLOMEW'S HOSPITAL; CONSULTING SURGRON 
TO THE HOSPITAL F@R SICK CHILDREN, GREAT 
ORMOND-STREET. 


Mr. PRESIDENT, LADIES, AND GENTLEMEN,—My first 
‘words must convey to you, Mr. President, my thanks for con- 
ferring upon me the honour of giving the Bradshaw Lecture 
this year. Within the walls of the Royal College of 
Surgeons of England, where Hunter laid the foundation 
and considerably advanced the development of the grandest 
museum of its kind in the world ; where his spirit has ever 
since been present to inspire his followers; and where his 
work has been continued by Cooper, Lawrence, Owen, 
Paget, and our present distinguished curator, Professor 
Stewart ; where our library grows year by year larger and, 
as we believe, more useful for study and reference; and 
where at our examinations we have, in the name of English 
surgery, highly important duties to discharge—to be invited 
to lecture, is an honour which he who is worthy of it cannot 
but warmly appreciate. Nor certainly fora moment can he 
forget the responsibilities which the office involves. 


Lorp LISTER. 


Before I pass to the lecture itself there is a circumstance 
to which, Mr. President, I think you would wish me to 
allude. On Dec. 9th, 1862, just years ago yesterday, a 
certain candidate passed his examination and became a 
Fellow of the College. He came from Essex and his name 
was Joseph Lister. What that name has since become, not 
only in the annals of English surgery but among the 
greatest benefactors of the human race, we all remember 
with admiration and with gratitude. The poet alludes, in 
trenchant phrase, to those who shut the gates of mercy on 
mankind. Lord Lister has done more than any living man 
to throw them open. No matter in what century the roll of 
fame is called, the name of Lister can never henceforth be 
omitted from it. Lord Lister has never sought recognition 
or reward, but honours have flowed in upon him from every 
direction ; and surely his cup became fall when, a few 
months ago, he saw his principles turned to account in one of 
the most dramatic incidents in history, and when by appeal- 
ing to them Sir Frederick Treves with conspicuous skill and 
conspicuous fortitude averted the imminent which 
beset. our King. The profound joy with which his subjects 
in every part of the world hailed the King’s recovery was, in 
our profession, intensified by the fact that His Majesty by 
strenuous devotion and constant personal effort in the 
development of his hospital fund—which reached the unpre- 
cedented sum this year of £100,000—has made himself 
the greatest and most productive philanthropist of his 
generation. 

HIsToRICAL. 


This lecture, together with a similar one at the Royal 
College of Physicians of London, was founded by the late 
Mrs. Bradshaw to honour and to perpetuate the memory of 
her husband, the late Dr. William Wood Bradshaw, M.A., 
D.C.L. Oxford. Her action was at once affectionate and 
enlightened. She hoped that successive lecturers would, 
each in his tarn, do something to advance the profession to 
the parsuit of which her husband had devoted his life. And 
it remains to each Bradshaw lecturer to give effect to the 
best of his capacity and knowledge to the objects which she 
had in view. 

The subject which I have chosen is that of infective 
arthritis ; in other words, I propose to discuss those diseases 
of the joints which are due to infection. I have not taken 
this subject as one that is altogether new, for it has long 
been known that in such instances as septicemia, pyemia, 
and other allied conditions the joints are liable to become 
gee have chosen it because recent advances in 

fo. ' 


bacteriology and exact clinical observation have made it 
clear that joint affections of this origin are mach more 
frequent than was formerly supposed. Thus while no 
doubt much will still be added to our knowledge, the time, 
I think, has come when it may be useful briefly to review 
what has thus far been done. 

In general pathology one of the main advances recently 
made has consisted in the discovery of the large part 
which infection by various micro-organisms plays in the 
production of disease. Thus, for example, peritonitis, only 
afew years ago, was supposed to arise as an independent 
form of inflammation—to be. as the phrase was, idio- 
pathic. It is now well established that no such form is 
ever met with, but that inflammation is in the large propor- 
tion of cases infective and due to micro-organisms, of which 
several forms have been recognised. And as it is with the 
peritoneum so it is with the joints. When inflammation 
occurs in a joint, while it is never idiopathic it is often infec- 
tive and is produced moreover by agencies which when they 
were first discovered were supposed to be limited in their 
action to other structures. Indeed, there exists a close 
parallel between the peritoneum and the joints in regard to 
infection, and that this should be the case appears even at 
first sight probable when the similarity of structure between 
the peritoneum and the synovial membranes is borne in 
mind. Both consist of an epithelial layer and a substratum 
rich in blood-vessels along which infective agents easily 
pass and through the walls of which their migration can 
readily take place. A notable illustration of joint in- 
fection is met with in the case of the pneumococcus or 
the bacillus lanceolatus. This micro-organism, originally 
discovered in the saliva and shown to be a pathogenic 
agent by Sternberg, was subsequently proved by Frankel to 
be the active agent in the production of acute lobar pneu- 
monia and in the absence of any suspicion that it invaded 
other organs it was termed the pneumococcus or lung- 
coccus. Later investigations have shown, however, that it 
has a far wider range and that it not only produces pleurisy, 
peritonitis, pericarditis, and meningitis, but also acute primary 
arthritis. Indeed, the general statement may now be made 
that in, at all events, the great majority of specific diseases the 
joints are liable to infection. In compiling the list of these 
diseases tuberculosis and syphilis need not now be con- 
sidered, and the common forms of septicemia and gono- 
coccal infection are so well known that they need not be 
further alluded to. There will then remain the following: 

neumococcic infection, typhoid fever, influenza, scarlet 
‘ever, dysentery, erysipelas, and glanders. Lastly, there is 
the doubtful case of acute rheumatism. 


PNEUMOCOCCIC ARTHRITIS. 


The discovery in 1888, by Weichselbaum, that the pneumo- 
coccus has the power of producing acute inflammation of the 
jointe was of the highest importance, not only on its own 
account, but because of the impetus it gave to the study of 
the general subject of infective arthritis. In January, 1901, 
Dr. E. J. Cave! published his paper on Pneumococcic 
Arthritis and furnished a table of the cases which had so 
far been recorded. The list included 31 examples. Dr. 
Cave’s paper was so complete that little of importance has 
since been added to his description of this affection. In 
all these cases arthritis was developed from two to 
15 days after the onset of acute pneumonia. In two 
instances, however, referred to by Dr. Cave arthritis 
is said to have preceded the pneumonia, in one by 
three and in the other by seven days. In three 
cases arthritis occurred independently of pneumonia. Of 
the 31 cases no less than 25 are known to have been 
wales. The disease in different cases attacked all the large 
joints in turn—the hip, however, only in one instance. The 
age varied from five to 71 years, but only two patients were 
children. The great majority were between 30 and 60 years, 
while six were over 60 years and two were between 70 and 
80 years. In some cases only one joint was attacked, in 
others several were involved. The disease was somewhat 
more frequent in the upper than in the lower extremity. 
As to the form of inflammation, suppuration occurred in as 
many as 27 instances. The extremely grave nature of this 
form of arthritis is conclusively indicated by the fact that 
of the 31 cases in Dr. Cave’s table no Jess than 23—i.e., 
nearly 75 per cent.—terminated fatally. 

The high mortality which attended these cases has been 


1 THE Lancet, Jan. 12th, 1901, p. 82. 
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observed in other cases also. It is due to the fact that the 
pneumococcus produces a general systemic infection—in 
other words, an acute and profound septicemia of which the 
arthritis is merely a local manifestation, others being—in 
addition to acute pneumonia—malignant endocarditis, peri- 
carditis, pleurisy and empyema, meningitis, peritonitis, 
nephritis, and otitis media. In a case (Leroux’s) mentioned 
by Dr. Cave, the necropsy disclosed endocarditis, a purulent 
meningitis, pleurisy, peritonitis, and arthritis—a group of 
lesions which shows that, amongst agents giving rise to 
general infection, the pneumococcus occupies a bad pre- 
eminence, while its morbid anatomy may be summarised in 
the statement by Dr. Cave that it is essentially the same as 
that of any other septic infection. Tbe pathology of the 
poeumococeus in respect to the human subject and to animals 

as been set forth by Foulerton in an able and exhaustive 
paper published in THE Lancet of August 17th, 1901. 


TYPHOID ARTHRITIS. 

Since attention was first drawn to the subject by 
Parise in 1842 several writers have alluded to it and 
recorded their observations. Among these may be espe- 
cially mentioned Keen of Philadelphia, who in 1898 
published his important monograph on the complications 
and sequele of typhoid fever, including a chapter on 
affections of the joints, and Barjon and Lesieur whose 
essay was published in 1901. Keen, placing himself in line 
with previous writers, states that there are three forms of 
joint disease met with in association with typhoid fever— 
(1) rheumatic typhoid arthritis ; (2) typhoid arthritis proper ; 
and (3) a form of septic arthritis. Under the head of 
“rheumatic typhoid arthritis” are placed cases in which 
at the commencement of the illness, sometimes as the earliest 
symptom, the patient complains of severe pains in the knees, 
elbows, or other joints, which are the seat of varying degrees 
of swelling. Usually the affection lasts for a few days and 
then disappears without leaving any ill effects. In other 
instances effusion increases in quantity and suppuration 
occurs. Asa good example of this early form Dr. Percy 
Kidd has given me notes of the following case. 

A girl, aged 17 years, was admitted into the London 
Hospital on Dec. 9th, 1899, having complained for two or 
three days of pain in her left knee, which was swollen. Her 
case was at first regarded as one of acute rheumatic arthritis. 
The knee, however, became worse and on the 14th it was 
explored, as suppuration was suspected. No pus was 
found. Two days later the temperature was 105° F. and 
diarrhoea, faint rose spots, and Widal’s reaction disclosed 
typhoid fever. Death occurred 16 days later from intestinal 
hemorrbage and typhoid ulcers were found in the intes- 
tines. The joint affection had subsided. Unfortunately no 
bacteriological examination was made. 

To speak of these cases—not that Dr. Kidd does—as 
rheumatic ty;hoid arthritis because they in some respects 
resemble acute rheumatism is but another example of the 
confusion which results when terms, which themselves are 
(in the absence of precise knowledge) virtually meaningless, 
are so used as to suggest pathological theories. The real 
nature of these cases is at present undetermined. But it 
seems likely that the joint condition will prove, on further 
investigation, to be the direct result of some irritative 
product of the typhoid bacillus. 


SEPTIC ARTHRITIS IN TYPHOID FEVER. 

It will readily be understood when the condition of ex- 
haustion to which the patient is reduced by typhoid fever 
is borne in mind that septic arthritis is a highly 
dangerous complication. It is, in fact, very generally 
fatal. It, however, presents no specific characters. It is an 
instance of the common form of septic infection and is due 
to the presence of streptococci or staphylococci which have 
been absorbed from boils or bedsores or from the surface 
of intestinal ulcers. Perhaps the bacillus coli communis 
may also in some instances be concerned, but as to this there 
is, so far as I know, no positive information. 


TYPHOID ARTHRITIS PROPER. 

Then there is the condition which is termed ‘typhoid 
arthritis proper.” This is met with either in the acute stage 
of typhoid fever or towards its decline. Occasionally it 
makes its appearance during convalescence. Its features 
vary in different cases. Several joints may be involved 
(polyarticular form) or it may be limited to one (mon- 
articular). In the former, two, three, or more of the large 
joints may be attacked. There is pain together with more or 


less swelling due in part to infiltration and thickening of 
the synovial membrane and in part to the effusion of turbid 
fluid into the joint cavity. In some instances the attack 
subsides and recovery follows. In others the joints after 
prolonged inflammation undergo fibrous ankylosis which can 
be removed, if at all, only by repeated manipulation under 
an anzsthetic and prolonged passive movement and massage. 
Or, again, suppuration may ensue, necessitating free incision. 
and irrigation. In the monarticular variety it is the hip 
which in the great majority of cases is involved and the 
result is usually serious, for some cases end in firm fibrous 
ankylosis much resembling that which ensues after gono- 
coccal infection, while in others (and more frequently) 
the capsule becomes distended by serous effusion, and then. 
either spontaneously, or when the patient is lifted, dorsal 
dislocation is apt to occur. 

The pathology of this group of cases is as yet but 
imperfectly worked out. Such evidence, however, as is at 
present availuble tends to indicate that the arthritis is due 
to the local action of the typhoic bacillus on the tissues 
concerned. It is well known that although the typhoid 
bacillus is not usually present in the general circulation it is 
to be found in the liver and the spleen, in bone marrow, 
and in the rose spots on the skin—in other words, that it is 
widely distributed in the tissues. It is therefore easy ta see 
that along with other parts the joints may be invaded by it. 
Positive evidence, however, of the presence of the bacillus 
in the joints is as yet very limited. Several observers who 
have examined fluid withdrawn from joints in these cases 
have found that it was completely sterile. Too much 
weight must not be attached to this negative result. 
Possibly the bacillus, although ‘originally present, sub- 
sequently dies and is disintegrated. It is not rare to find 
collections of pus in various parts which are sterile but which 
almost certainly were produced by micro-organisms now no 
longer to be found ; and Dr. Cave remarks that even in some 
cases of suppurative arthritis occurring in association with 
pneumonia the pus removed from the joints has been sterile, 
although in such cases it is nearly certain that the pneumo- 
coccus was originally present. Or the explanation suggested 
by Widal that the arthritis was produced not by the pneumo- 
coccus itself but by toxins derived from it may be correct, a 
view which may also be held in the case of the arthritis of 
typhoid fever. On the other hand, Delanglade and Chibret 
found the typhoid bacillus in the joint fluid whiie Orloff 
produced arthritis by injecting the bacillus into the joints 
of a rabbit. Further observations are required to determine 
the real origin of the form of arthritis under discussion, but 
at present such evidence as we possess points, as I have 
said, to the conclusion that the typhoid bacillus may produce 
arthritis by its specific action on the tissues, just as may the 
gonococcus or the pneumococcus. 


SCARLET FEVER. 

The arthritis which is not very rarely associated with 
scarlet fever occurs in two forms. ‘The first is often indis- 
tinguishable clinically from acute rheumatism. It makes 
its appearance either quite early, while the rash is still 
present, or during the desquamative period. It usually 
involves several joints, is not severe in character, and, in the 
majority of cases, soon subsides. As to its pathology, Dr. 
Hilton Fagge remarks, ‘‘ probably most cases of synovitis fol- 
lowing scarlet fever are true rheumatism.” Professor Osler 
regards it as analogous to gonococcal arthritis, while Dr. 
F. Taylor holds practically the same view as Professor Osler, 
for he says: ‘‘ Although known as scarlatinal rheumatism, it 
is possibly an arthritis due to the direct action of the septic 
organism of the primary disease.” This, in the presen} 
state of our knowledge, judging by such instances as the 
pneumococcal, gonococcal, and probably also typhoid 
arthritis, is likely to be the correct view. The second form 
is much more severe and not rarely ends in suppuration. It 
is usually, as Striimpell remarks, a part of secondary sepsis 
or a general pysemia, as evinced by such other lesions as 
empyema, subcutaneous abscesses, splenic tumour, &o. 
Here, as in the septicemic form of typhoid arthritis, the 
infective agent is the streptococcus pyogenes or the staphy- 

08. 
INFLUENZA. 

I have met with two cases which appear to suggest that, 
with whatever rarity, arthritis may follow influenza. On 
this subject Boncoumie has contributed a paper to the 
Bulletin Générale de Thérapeutique, vol. cxl., 1900, p. & 
Bis observations, however, refer not te any specific form of 
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arthritis directly dependent on influenza but to the pre- 
disposition which influenza establishes to attacks of ordinary 
gout. The subject is one about which little is known, 
bat it seems possible that these cases of Boncoumie’s which 
‘resembled gout may have been due directly to the action 
of the influenza bacillus. The first of my cases was that 
of a man, aged 42 years, whom I saw with Dr. H. Hetley 
of Norwood. The patient had a sharp attack of in- 
-fluenza (which was at the time epidemic in the neighbour- 
hood) on May 3rd, 1891. Two days later he complained 
of severe pain apparently in the glands below Poupart’s 
ligament, he had a rigor, copious sweating, and a tempera- 
ture for the next 10 or 12 days ranging between 102° and 
103:5° F. During this time nothing abnormal could be 
detected in the groin or thigh till on May 11th a band of 
-olema appeared running down the outer side of the limb 
from the trochanter nearly to the knee, but this was neither 
painful nor tender. Pain was chiefly situated in Scarpa’s 
triangle on the inner side of the femoral vessels. There was 
a tender spot also over the sciatic notch. On the 14th the 
temperature went down and the cedema subsided, but some 
“thickening could be felt in front of the joint and the artery 
seemed to be pushed forward. At this time the limb was 
becoming flexed and abducted. There was marked muscular 
‘wasting and-pain about the joint was so severe as to call for 
the hypodermic injection of morphia. Two consultations 
were held in the next three weeks, but the nature of 
the case remained obscure. Dr. Hetley, however, formed 
_ the opinion that the hip-joint was involved. I first saw the 
case on July 5th. The patient was very weak and the tem- 
perature ranged from 101° to 103°. The limb was flexed 
and adducted; there were night startings and much 
muscular wasting. Any attempt to move the limb produced 
severe pain. It was obvious that the joint was actively in- 
‘Jamed. Weight extension in the axis of deformity was 
used. The symptoms gradually subsided and the patient 
gained flesh and strength and was able in about two 
months to be up on crutches. When I saw him again 
in the following December there were three-quarters of 
an inch of shortening and some adduction of the limb; 
+ the trochanter was considerably above Nélaton’s line. The 
joint was stiff but all active symptoms had ceased. At 
the present time the patient walks with a stick but lame- 
‘ness is marked. He has only fatigue-pain. No further 
shortening has taken place. Anyone who now examined the 
limb would probably regard the case as one of monarticular 
osteo-arthritis. A few days after the hip was attacked the 
patient complained of pain in the knee which was enlarged 
from peri-articular infiltration. There was no fluid in the 
synovial cavity. This condition persisted for four or five 
weeks but then slowly subsided. The joint ultimately 
-completely recovered. 

In the second case, a boy, aged 18 years, after a 
moderately severe attack of influenza, complained of severe 
pain about the right hip. On his admission in October, 1901, 
‘into 8t. Bartholomew's Hospital the limb was slightly flexed. 
The hip was stiff and there was much brawny edema of the 
soft parts in Scarpa’s triangle and in the iliac fossa: and 
‘celow and a little internal to the iliac spine there was a 
suspicion of fluctuation. Weight extension was employed. 
The brawny thickening persisted for several months and 
suppuration often appeared imminent. At present the joint 
is stiff ; there is no pain; thickening round the joint remains 
to some extent. The patient walks with only slight 
lameness. 

ERYSIPELAS. 


Arthritis as a complication of erysipelas appears to have 
been first recorded by William Musgrave in 1702 and Boissier 
de Sauvage mentioned it in 1740. But the arthritis in ques- 
tion was believed to be due to rheumatism and was by some 
later writers termed erysipelatous pseudo-rheumatism. 

An important contribution to this subject consists of a 
thesis written by Dr. René Jorrot and published in February, 
1899. Dr. Jorrot has collected from various sources a number 
of cases which show that the joint affection usually occurs 
in the acute stage of erysipelas, though io a few instances 
it comes on when the disease is declining. Like the 
arthritis met with in septicemia it may occur as—(1) 

’ transitory synovitis attended with serous effusion and in- 
volving many joints and sometimes the sheaths of tendons ; 
(2) as a plastic form tending towards fibrous ankylosis this 
form may be persistent over many weeks; in one case it 
lasted for two anda half months ; and (3) an acute suppura- 

- Give arthritts by which the jointe are rapidly disorganised. 


No exhaustive bacteriological investigation seems to have 
taken place as to the agent by which the arthritis is pro- 
duced. In the early days a chain coccus was descril by 
Fehleisen as the streptococcus erysipelatis, but this is now 
regarded very generally as identical with the streptococcus 
pyogenes. Suppurative arthritis appears to be rare as a 
complication of erysipelas. Dr. Jorrot calls it very rare—1 in 
about 200 cases. 

GLANDERS. . 


Delafield and Prudden allude to arthritis as met with in 
the course of glanders, but they give no detailed account of 
the affection nor have I found elsewhere any full description 
of it. It would probably be acute and destructive. 


° 
ACUTE RHEUMATISM. 


As to acute rheumatism, although it is believed by 
many authorities from the evidence already obtained that 
it is an infective disease, there is up to the present no agree- 
ment as to the agent by which it is produced—some believe 
it to be the diplococcus first described by Triloubet and 
since carefully studied, among others, by Dr. A. Paine and 
Dr. F. J. Poynton. Singer, but with few adherents, holds 
that it is the steptococcus or the staphylococcus ; others con- 
sider that the disease is caused, not by any one micro- 
organism exclusively, but by a mixed infection arising from 
bacteria lodged in the tonsils or the adenoid tissue of the 
pharynx. i 

I have now passed in brief review the principal instances 
in which the joints are liable to infection in the course of 
the various specific diseases, and it will be apparent that 
the infective agent is different in different cases. In some 
cases it is the same micro-organism (or its toxins) as that 
which produces the primaty disease—as, for example, when 
acute arthritis occurs as a complication of pneumonia and 
the pneumococcus is found in the joints, or when arthritis, 
developed in the course or as a sequel of typhoid fever, 
depends on the local action of the typhoid bacillus. The 
arthritis found in association with scarlet fever appears to be 
a mild form of ordinary septicemia due to the strepto- 
coccus pyogenes or the staphylococcus, while that which is 
sometimes met with in dysentery .is the result of a mixed 
infection in which perhaps the bacillus coli communis plays 
a chief part. 

In studyivg these infective agents it is to be remembered 
that the effects which they produce may be largely influenced 
by the varying conditions under which they are placed, as 
determined, for example, by the resisting power of the 
individual: attacked, the dose received, and the presence of 
other micro-organisms or their toxins. These are matters 
about which at present little is known. Little, for instance, 
I think, is known as to the influence which the typhoid 
bacillus or its toxins may have in modifying the action of the 
streptococcus or the staphylococcus or vice tersd. 


INFECTIVE JOINT CHANGES. 


The changes met with in joints’ which are the seat of 
infective arthritis vary considerably in different instances. 
In some they are slight and transient and result from 
synovitis, attended with infiltration of the sub-synovial 
tissue, and with some, but only a limited amount, of 
serous effusion into the cavity of the joint. This is 
the case, e.g., in the arthritis which occurs in the 
early stage of scarlet fever and typhoid fever. In a second 
group, one, two, or more of the joints are painful and 
swollen from effusion of finid into the synovial cavity. 
These are the cases which have been so misleading in 
consequence of the close similarity of the appearances 
observed on clinical examination to those of acute rheu- 
matism. Although at first, as I have said, merely turbid, 
the fluid in the joint in sonre cases soon becomes purulent. 
In the third group the inflammatory process chiefly involves 
the peri-articular tissues and leads to considerable brawny 
or boggy swelling and to reddening of the skin, which is at 
the same time so stretched and shiny as to suggest the 

nee, or near.approach,.of suppuration. This is one of 
the most clearly-marked types of infective arthritis and one 
with which we have long been familiar in some of the 
eases of gonococcal infection. In this form there is 
frequently no effusion into the cavity of the joint and, 
so far as I am aware, though it seems imminent, suppura- 
tion very rarely occurs. Clinically, these cases run a 
very prolonged and tedious course; they may extend 
over several weeks, and some have lasted two or three 
saouths. Many are attended with pain, not only persistent 
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but very severe, and they show a strong tendency to result in 
firm fibrous ankylosis which apparently, in some instances, 
gradually passes on by ossification of the new fibrous tissue 
to complete synostosis. In these respects they furnish a 
close parallel to one of the forms of arthritis which is met 
with in the course of the septicemia which follows acute 
infective periostitis or osteo-myelitis. A fourth group of 
cases includes those in which the arthritis is from the first 
acute and destructive. Suppuration takes place early and 
goes rapidly on to complete disorganisation of the joint and 
often to the wide burrowing of pus, which has escaped from 
the synovial cavity along the inter-muscular spaces of the 
limb, This fourth variety is met with in its most marked 
phase in pneumococcic arthritis. 


UNCLASSIFIED INFECTIVE ARTHRITIS. 


Thus far I have been laying before you such an account 
as time will permit of infective arthritis as it occurs in con- 
nexion with various specific diseases. But apart from this 
clearly defined group other examples are met with and to 
these I will now ask your attention. Everyone who has 
many patients passing under his notice meets with cases of 
joint affection attended with fever as to the nature of which 
he is uncertain, but which are traditionally regarded as 
acute or subacute rheumatism. Now, just as charity covers 
a multitude of sins, so has the term ‘‘ rheumatism” covered 
a broad expense of loose pathology. Undefined itself, it has 
thrown its «gis over many conditions equally obscure. 
‘To-day, however, when it becomes more and more probable 
that acute rheumatism is itself an infective disease, it is 
seen that many cases which have been termed ‘‘rheumatism ” 
may also belong to the infective class. 

Certainly one of the most instructive contributions towards 
the elucidation of this obscure subject is the paper in the 
current volume of the Transactions of the Clinical Society of 
London in which Dr. Paine and Dr. Poynton relate the result 
of their investigations into the pathcgenesis of two cases of 
arthritis under the care of Mr. H. W. Page in St. Mary's Hos- 
pital. In Mr. Page's first case a man, aged 34 years, fell and 
sprained his right knee. About three weeks later, on his 
admission (on Jan. 11th, 1901) to the hospital, the joint was 
greatly swollen and very painful.’ As swelling had not 
diminished aspiration was performed on the 15th. The pain, 
however, continued and the swelling began immediately to 
return. The patient was restless and irritable and, as it 
were, ‘‘off his head.” On the 18th fluid was again 
removed and the joint was washed out with carbolic 
lotion (1 in 100) till the fluid returned perfectly clear. 
After this steadily progressing recovery took place. In 
the second case a boy, aged 14 years, was admitted on 
March 22nd, 1901, having hurt his knee shortly before 
Christmas. Some swelling followed but passed off in a few 
days. On March 15th he knocked his knee against the wall 
as be lay in bed; the blow was followed immediately by 
swelling and considerable pain. On admission the joint was 
tightly distended with effusion and he was evidently very ill, 
his temperature ranged from 100° to 101° F. and he was rest- 
less and irritable and inclined to wander. On the 26th 
fluid was removed from the joint. The boy was, however, 
no better but rather worse and his temperature was higher. 
On April 2nd the joint was again emptied and washed 
through with carbolic lotion (1 in 100). From this time he 
steadily recovered and left the hospital on May 9th. 

I can only briefly summarise the bacillary and experi- 
mental investigations of Dr. Paine and Dr. Poynton, than 
which it would be difficult to find work more admirably done 
or more suggestive. On cultivation, the fluid contained 
numerous very minute diplococci in chains. 20 minims were 
injected intravenously into a rabbit. Arthritis followed in 
several joints, the action of the heart became very excited 
and a systolic murmur developed at the apex. Two months 
latter the rabbit was killed. Post-mortem examination 
showed mitral valvulitis. The joints contained exudation 
like raw white of egg and showed swelling due to chronic 
inflammation in the periarticular tissues. Two other rabbits 
were treated with intravenous injection, and again a poly- 
arthritis was produced. In none did suppuration occur. 
“‘The investigation demonstrated,” the writers of the 
paper observe, ‘‘that the exciting cause of the arthritis 
in the second of the two cases described by Mr. 
Page was a diplococcus and that this diplococcus 
resembled in ite morphological and cultural characters 
the diplococcus of rheumatic fever rather than the strepto- 
coccus pyogenes. On a subsequent occasion at a necropsy 


Dr. Paine and Dr. Poynton found in the exudation and 
synovial membrane of a knee-joint showing all the changes 
of osteo-arthritis a diplococcus which in ten weeks 
duced an osteo-arthritis of the right knee-joint of a rabbit. 
This observation is of great importance and we may hope 
that it will not be long before we hear more from these 
gentlemen respecting this subject. The severe form of 
osteo-arthritis occasionally met with after parturition seems 
especially suitable for bacteriological investigation. 

In October, 1901, at a meeting of the Clinical Society 
of London, Dr. Percy Kidd showed a female patient, aged 
26 years, who, 18 months before, had become the subject. 
of chronic bronchiectasis. Six months later the sputum 
was offensive and more copious and the ankle-joints 
became affected. Subsequently the wrists and knee were 
involved. When the patient was exhibited both wrists were 
swollen, stiff, and tender. The fingers were enlarged 
generally, the joints were swollen and tender, and the ends 
were clabbed. The knees were swollen and eash contained 
a little fluid. The ankle-joints were swollen but not tender. 
A remarkable point in this case was that the condition of 
the joints varied with the variation in the bronchiectasis, 
undergoing considerable improvement when the sputum was 
limited in amount and less foetid in character, but becoming 
worse when the sputum was more copious and more fcetid. 
In other words, the amount of arthritis seemed clearly to 
depend on the amount of absorption that was taking place. 

In a second case recorded by Dr. Kidd, in a man, aged 30 
years, who was suffering from a foul and copious discharge 
due to bronchiectasis, the knees, wrists, and ankles were 
swollen and contained fluid. This patient stated that he had 
had gout on several occasions during the previous six years, 
but that the present joint affection began three years pre- 
viously with pain and stiffness in the knees and ankles. He 
bad chronic cough with toration for three years and for 
a year the sputum had a foul taste. The fact that 
this patient had suffered from gout so that his joints were 
already damaged may be noted in reference to the case 
recorded by Barjon and Lesieur. A girl, aged 17 years, 
having had typhoid fever when she was eight years old 
and acute rheumatism when she was 11, was attacked 
on Oct. Ist, 1900, by acute illness, accompanied by 
raised temperature, a cardiac bruit, and painfal swell- 
ings of the joints. The joint symptoms completely dis- 
appeared by the 15th. But the general illness continued 
and now presented the phenomena of typhoid fever ; there 
were rose-spots, profuse diarrhoea, high temperature, 
bronchitis, and delirium. Death occurred on the 28th. 
On post-mortem examination no intestinal lesions were 
found. But that the disease had been typhoid fever was 
proved by the discovery in the blood (removed from the 
patient on Oct. 12th) of the typhoid bacillus. The view 
Barjon and Lesieur held in respect to this case was that, 
while the glandular stractures of the intestine had been 
rendered immune by the first attack of typhoid fever and so 
escaped, the joints, already damaged by acute rheumatism, 
had lost their normal resistance and thus became localities 
in which the irritative action of the typhoid bacillus or ite 
toxins could take effect. Thus, both in Dr. Kidd’s case and 
in that just described, the joints were, it appears, predis- 
posed to attack in consequence of their diminished powers of 
resistance, produced by previous gout in one and acute 
rheumatism in the other. And bearing on this same loss of 
resistance, we notice that in Dr. Oave’s table in no less than 
10 out of 31 cases pneumococcic arthritis was developed in 
recently injured joints; while in a case recorded by Verco 
pneumococcus infection declared itself a few hours after a 
young lady had been exposed to cold by passing through the 
house during a night in October in her night-dress. ithin 
48 hours the right knee-joint, which was swollen and painful, 
was punctured and yellow pus was withdrawn. 

The influence of injury of whatever kind in predisposing 
joints to attack by the pneumococcus and other micro- 
organisms should be carefully kept in view. Unless this is 
done,,cases really depending on infection may be regarded 
as merely traumatic, and so the requisite treatment by 
evacuation and irrigation of the affected joint may be with- 
held until serious mischief has taken place. 

Dr. W. H. B. Brook recently described at a meeting of the 
Clinical Society of London an epidemic which occurred in 
May, 1902, in Lincoln and which was traced to infected milk. 
A large number of people were suddenly attacked with very 
severe sore-throat and oedema of the fauces and uvala, The 
tonsils were coated in many cases with a drab-coloured fur. 
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The cervical glands were enlarged and tender and there was 
in many instances a skin rash resembling urticaria. One 
patient died from pyemia. High temperature was reduced 
by the administration of anti-strepticoccic serum in several 
cases. A man, aged 37 years, had on about the tenth day of 
illness intense pains in the knees, ankles, and elbows. ‘he 
slightest movement produced agony. None of the joints 
contained fluid. There was no endocarditis. For several 
weeks the patient was unable to move any of his limbs. 
Now he can walk but with great difficulty. Similar joint 
6ymptoms were present in several other instances. 

On the subject of infective arthritis Mr. R.Clement Lucas’s 
observations in 1885 on the occurrence of infection of the 
joints as a complication of ophthalmia neonatorum formed a 
sery important contribution. His views are fully recorded 
in his paper in the Transactions of the Royal Medical 
and Chirurgical Society for 1899, while other observers 
dave amply confirmed him. Among the moet instructive 
papers is that by Dr. C. O. Hawthorne in THE LANCET of 
May 31st, 1902, p. 1529. In this case speedy and complete 
recuvery resulted when the conjunctival discharge was 
removed by treatment—that is, when the supply of infective 
material was stopped—a result corresponding with the 
variation in the degree of arthritis mentioned in Dr. Kidd's 
case dependent on the condition of the bronchiectasis and 
as to the amount of the character of the discharge. 


THE ACUTE ARTHRITIS OF INFANTS. 


Io 1874 Sir Thomas Smith described, under the title of 
‘‘Acute Arthritis of Infants,” a series of cases in which 
young children were attacked with an acute form of arthritis 
attended with early suppuration and disorganisation of the 
joints and often terminating fatally. All the patients were 
under a year old and in several the affection was developed 
dn the first week or two of life. In some instances as many 
as four of the large joints were involved. In one infant 
swelling of the right knee was noticed very soon after birth 
and in the next month the opposite knee, the left elbow, 
and the left ankle were attacked. In one case a female 
dofant four weeks old along with purulent polyarthritis had 
empyema. In these cases on post-mortem examination it 
was almost invariably found that the arthritis was secondary 
to an abscess which had developed in the end of one of the 
bones forming a joint and had made its way through a pin- 
hole orifice in the cartilage into the joint. When his paper 
awas written Sir Thomas Smith was not in a position fully to 
explain the pathology of these abscesses, although the post- 
amortem examination indicated in some of the instances that 
the cases were associated with pyemia. But none would, I 
think, at present hesitate to believe that they were infective 
in their origin. 

The following cases have been seen in the last few years 
either in consultation or in hospital practice. 

CasE 1.—A man, eget 54 years, who had been a free liver 
and had diabetes, had a large boil on the abdomen near the 
groin. This was opened and two drachms of offensive pus 
were let out. Within two or three days he had very acute 
inflammation of the right knee-joint which became flexed, 
considerably swollen, and globular from periarticular infiltra- 
tion (there was no fluid in the joint) and intensely painful. 
The skin was red and shiny, suggesting early suppuration, 
but none occurred. The patient had a high temperature and 
was very ill. On seeing him with Mr. John Adams of 
Aldersgate-street, I suggested boric fomentations and weight 
‘extension. Under treatment, very carefully carried out by 
Mr. Adams's partner, Mr. M. G. Dyson, slow improvement 
occurred and in six months the patient was able to be about 
on crutches; fibrous ankylosis, however, occurred. The 
patient is now well and the joint is free from pain. The 

ee is slightly flexed and quite stiff. Infection was, I 
believe, due to absorption from the abscess in the abdominal 
wall. 

CasE 2.—A case almost exactly similar to Case 1, except 
that the cause of infection was obscure, was that of a woman, 
aged 37 years, a patient under the care of Dr. J. R. Haynes 
of South Kensington. This patient ‘‘ caught a severe chill” 
-at an evening entertainment in cold weather. On the next 
day she had severe pain in her right knee which became red 
and considerably swollen. The pain was so severe and 
prolonged that it was necessary to keep the joint on a splint 
for two months. For several weeks the temperature was 
taised. The pain, swelling, and redness slowly subsided, 
bat ne gale left firmly ankyiosed. Ro the present time 

ere is no but the joint is quite stiff and still enlarged 
by brawny peri-articular thickening. 


CasE 3.—An unmarried woman, aged 23 years, had acute 
arthritis of the right knee following a wrench at tennis. 
The joint a week after the injury was considerably swollen, 
very painful, and covered with dusky red skin. The joint 
contained no fluid but the peri-articular tissues were 
thickened and brawny. The limb was kept at rest on a 
back splint and swung from a cradle. The patient's tem- 
perature was 99°F. in the morning and 101° in the evening 
and for the next month pain continued to be severe and it 
seemed probable that suppuration would occur. From this 
time, however, very slow improvement took place and at 
the end of three months the splint was removed. The limb 
was in good position but the joint bud undergone close 
fibrous ankylosis and the patella was firmly fixed on the 
condyles of the femur. The patient six months later was 
walking freely on the limb but the joint was so completely 
rigid that I believe the ankylosis which was at first fibrous 
bad now become bony. 

CasE 4.—A man, aged 24 years, while abroad, had an 
illness extending over about six weeks and attended witha 
rise of temperature. Several of the large joints and the finger- 
joints were the seat of pain and swelling but the left ankle 
was especially involved. It was extremely painful and con- 
siderably swollen. All the other joints recovered but the 
ankle remained inflamed and painful for two months and 
ultimately became firmly ankylosed. I saw the patient 
later in consultation with Sir A. B. Garrod, and we agreed 
in regarding the condition as gonococcal in its origin. 
But this the patient firmly denied. As the foot was in a 
position of slight equinus I manipulated it under ether and 
brought it up within a right angle with the leg. During 
this proceeding, which required some force, strong cicatricial 
tissue was torn through. The ankle-joint itself remained 
stiff but by long-continued manipulation and exercises 
considerable movement was acquired in the medio-tarsal 
joint, so that the patient ultimately walked with only 
slight lameness. It is, of course, impossible to be sure that 
gonococcal infection did not occur in this instance, but as 
the patient, who was intelligent and straightforward, per- 
sistently denied it, it seems unreasonable w assume its 
presence, and looking at the case in the light of recent 
experience I now regard it as one of some other infection, 
although here, as in preceding cases, what the agent was, 
whether the pneumococcus or the streptococcus, I cannot say. 

CasE 5.—A man, aged 29 years, was admitted into 
St. Bartholomew's Hospital in whom all the large joints of 
the lower extremities had undergone ankylosis after an 
illness attended with fever of 13 weeks’ duration. As to the 
nature of this illness no trustworthy information could be 
obtained, but apparently there had been no gonorrhea. 
I think there need be no hesitation in pronouncing this case 
one of infection. But whether the infective agent wag the 
pneumococcus or the streptococcus or some other must 
remain uncertain. 

CasE 6.—A woman, aged 35 years, was suddenly attacked 
with swelling and severe pain in the left ankle which became 
uniformly and considerably swollen. Pain in the next three 
days increased to great severity. The temperature was 
between 101° and 102°F. and the skin was red and shiny 
as if suppuration would occur. ‘The joint was carefully 
supported in a poroplastic splint and covered with warm 
boric fomentation. As the patient had had gout on a 
previous occasion this attack was at first considered to be of 
this nature and colchicum was prescribed. No improve- 
ment followed and salicylate of soda also failed to give 
relief. Morphia was used hypodermically for seven or eight 
days to relieve the severity of the pain. The symptoms 
slowly subsided. Three months later the patient could walk 
on the foot, but the joint became firmly ankylosed. The 
source of the infection, which I cannot doubt was present, 
was quite obscure. 

T have felt compelled, even at the risk of being wearisome, 
to state the clinical evidence which has led me to believe 
that, scattered about in everyday practice, are a number of 
cases which have hitherto been regarded as rheumatic but 
which are really infective. Many such cases, it is true, 
when they are taken singly present no distinct resemblance 
to what are usually regarded as the typical forms of infective 
arthritis. When, however, they are massed together and 
their features are compared, and when they are studied in 
connexion with observations which have recently been made 
in bacteriology, their real nature appears to admit of scarcely . 
any reasonable doubt, and I venture to anticipate that in 
the future their comparatively common occurrence will be 


generally recognised. 
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PROGNOSIS AND TREATMENT. 

Tn the first form of infective arthritis which I have men- 
tioned—that, namely, which consists of a transient synovitis, 
attended with limited effusion—prognosis is favourable. The 
arthritis soon subsides, often in the course of four or five 
days, and the joints completely recover. A suitable splint 
and warm fomentations will be the only treatment required. 

In the second group, in which the joint cavities contain 
fluid, the treatment, imperatively called for, is clear. It is 
the same as that which should be employed in gonococcal 
infection, where effusion has occurred. The fluid must at 
once be removed and the joint freely irrigated, either 
with carbolic lotion, 1 in 100, or with mercurial solution, of 
which, perhaps, the best form is biniodide, 1 in 1000. To 
evacuate the fluid, a full-sized hydrocele trocar and 
cannula may be used and irrigation can be readily performed 
through the cannula, or the joint may be opened by an 
incision at the side of the patella. If the fluid proves to be 
already purulent the joint must be freely opened and the 
finger inserted to break down any adhesions which may 
have formed and behind which pus might be imprisoned, and 
then thorough and copious irrigation must be carried out. 
The immediate improvement and complete recovery observed 
in Mr. Page's cases after evacuation and irrigation was very 
striking and it has its parallel in what, I think, many 
surgeons will have observed in cases of pywmia—namely, 
that when a joint had become distended with pus, if it is 
freely opened and copiously irrigated, it may forthwith 
undergo a startling improvement and, if the patient survives, 
may completely recover and retain absolutely free movement. 

In the third or plastic form prognosis is distinctly un- 
favourable. The arthritis tends, as I have said, to 
extend over a considerable period. A large amount of new 
fibrous tissue is developed both between the articular sur- 
faces and in the peri-articular tissues and the joint is con- 
verted into a massive scar, so that firm fibrous ankylosis, 
which may subsequently become bony, results. This strong 
tendency towards ankylosis is, I think, one of the especial 
characteristics of infective arthritis. Nor are any means at 
present known by which it can be prevented. As to treat- 
ment, the best that can be done is to keep the joint for the 
time being at complete rest ; indeed, the pain is such that 
no alternative can be thought of. Warm boric or opiate 
fomentations are required during the most acute stage, but 
when swelling and heat have somewhat subsided a suc- 
cessiun of smal] blisters will alike relieve pain and promote 
absorption. Later still massage will be required to 
remove the brawny cedema of the soft parts. A very 
important question is whether, in any of these cases, mani- 
pulation should be employed with the object of restoring 
movement. In the slighter cases this is advisable, but when 
inflamination is either severe or prolonged—a fortiori if it is 
both—the joint becomes filled up with cicatricial tissue and 
the restoration of movement is impossible. Forcible 
manipulation in such conditions is not only useless but 
definitely mischievous, for it renews irritation and promotes 
the formation of scar tissue. Moreover, I have seen 
instances in which manipulation has left a joint, which was 
previou-ly free from pain, so sensitive and painful for many 
weeks that it was necessary to keep it at complete rest, so 
that instead of being diminished stiffness was increased. 

In the fourth group prognosis is highly unfavourable, for 
the arthritis is but one of the manifestations of a general 
septicemia and is often associated with other lesions of the 
gravest kind. Often the arthritis is rendered comparatively 
unimportant, except for the suffering it entails, by the 
speedily fatal termination of the case. In those rare cases, 
however, in which the septicemia is of a milder type aud 
other local developments are absent, if the joint is at once 
freely opened and irrigated repair may take place, sometimes 
with ankylosis, sometimes with the restoration of consider- 
able, or even completely, free movement. 


Roya Muiuitary Co.iece, SanpHuRsT.—On 
Nov. 30th, at parade service, at the Royal Military College 
Chapel, Sandhurst, a handsome stained-glass window was 
unveiled and dedicated by Major-General Borrett, in 
memory of Lieutenant R. H. C. Coe, son of Mr. R. W. 
Coe, F.R.C.S. Eng., and Mrs. Coe of Clifton. The officiating 
clergy were the Rev. H. T. Coney (chaplin) and the Rev. 
Canon Glazebrook of Clifton College. Lieutenant Coe fell 
in action on the Tugela Heights on Feb. 22nd, 1900, aged 
24 oe The window was erected by his father and 
mother. 
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THE SURGERY OF ACUTE APPENDICITIS. 


Delivered in introducing a Discussion at a meeting of the 
Harveian Society of London on Dec. 4th, 1902, 


By C. B. LOCKWOOD, F.R.C.S. Ena., 


ASSISTANT SURGEON TO ST. HARTHOLOMEW'S HOSPITAL; PRESIDENT OF 
THE ANATOMICAL SOCIETY OF GREAT BRITAIN 4ND IRELAND. 


Mr. PRESIDENT AND GENTLEMEN,—Although acute ap- 
pendicitis has been much talked about nevertheless there 
are many points yet to be decided. I know no disease which. 
is so treacherous. In hardly any other can it be said with 
so much truth that the judgment is difficult, experience 
fallacious, and the opportunity fleeting. ‘hose who have 
devoted much thought to it and studied it in every phase 
are often deceived by its manifestations. Surely, if this. 
be true, we may well try to clear our minds by an inter- 
change of opinions. I must ask you to pardon me if for 
the sake of brevity I express my own rather dogmatically. 
Now at the threshold I cannot help saying that a discussion 
upon the prevention of acute appendicitis might well have 
come before one upon its surgical treatment. In a number 
of the cases upon which I have operated there has been 
a clear history of premonitory symptoms which had been 
ignored or misunderstood and which ought to have led to 
the removal of the appendix during the so-called quiescent 

eriod. 

y Now it is unlikely that any good can accrue from this 
discussion unless we begin with a clear notion in our minds 
of the sense in which we are using the word ‘‘appendicitis.” 
To the pathologist it conjures up the image of an inflamed 
appendix, and probably that is all. To the physician or 
surgeon it conjures up a group of clinical symptoms from 
which he infers the presence of an inflamed appendix and 
of inflamed structures in its vicinity. But histological 
examinations have revealed in many cases of removal that 
the appendix was still acutely inflamed although the acute 
clinical symptoms had subsided. This evening I propose to- 
base my remarks upon clinical evidence and not upon the 
histological ; the latter will merely be used as a check, 

Is it worth while to ask whether the appendix can be 
acutely inflamed without concomitant inflammation of con- 
tiguous structures? Doubtless there is a stage during which 
the inflammation is confined to the appendix, but I doubt 
whether we see acute appendicitis at that stage, and if we 
did it would be rash to aver that the appendix, and nothing 
but the appendix, was involved. ee 

Thus to the physician or surgeon appendicitis is a group 
of clinical symptoms from which is inferred the presence not 
only of an inflamed vermiform appendix but also of inflam- 
mation of its surroundings. Now it can hardly be necessary 
to point out that the rational treatment of apy endicitis must. 
Gepend upon the inferences which we draw from the clinical 
signs. But to enable clear inferences to be drawn, to enable 
us to infer the condition of the appendix and of its sur- 
roundings from the clinical signs, the mind must first be 
furnished with clear and distinct ideas as to the morbid 
states likely to be present. Our study of appendicitis ought 
to begin with anatomy and physiology, proceed to morbid 
anatomy and pathology, and end with clinical diagnosis and: 
treatment. meee 

But although that may be the scientific method of pro- 
cedure I am conscious that it is impracticable to follow it 
on the present occasion. As a matter of fact, we all when 
investigating any kind of case carry our thoughts backwards 
and forwards from the clinical signs to the morbid anatomy 
and pathology, and from the morbid anatomy and pathology 
to the clinical signs. Now I have come to the conclusion 
that most of the difficulties in diagnosis and treatment of 
appendicitis are due to insutfticient knowledge of its morbid 
anatomy and pathology and that they will disappear as our 
knowledge becomes wider and more exact. Then will cease 
that irrational craving for rules as to when to operate and 
when not to operate ; then shall we cease to hear about 
waiting for the fifth day or for the second attack. No rules 
can be laid down for one of the most variable, complicated, 
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and treacherous diseases in the whole range of medicine and 

surgery. 

For the sake of clearness let me state how I intend to 
proceed and how I suggest that this discussion should be 
continued. I propose to mention first the clinical phenomena 
and then to endeavour to point out what may be inferred 
from them. And at once a fundamental question arises and 
one well worthy of discussion. How far can the morbid con- 
dition of the appendix be inferred from the clinical signs ? 
It is hardly necessary to say how much turns upon the 
answer to this question. No one would hesitate to operate 
if he knew that the appendix was perforated or gangrenous, 
whilst, on the other hand, delay might be justifiable if only 
a mucocele was in question. I submit that as yet our know- 
ledge does not allow of a clear diagnosis of the exact morbid 
state of the appendix, but that it suffices for an approximate 
diagnosis, and in addition is quite sufficient to enable us 
to form clear ideas of the condition of the surroundings of 
the appendix. We can, for instance, in by far the greater 
proportion of cases say (1) that the appendix is inflamed ; 
(2) that it is acutely or not acutely inflamed ; (3) the extent 
and degree of the surrounding inflammation ; (4) whether 
the surrounding inflammation is spreading, diminishing, or 
at a standstill; and (5) the presence or absence of com- 

,Plications. As I proceed these assertions will be supported 
‘by proper evidence, but it will be interesting to know how 
far they commend themselves to others. 

Another question arises. If acute appendicitis is such a 
dangerous disease und rans such an uncertain course, why 
not remove the inflamed appendix as soon as ever its 
presence has been diagnosed? But we are all aware that by 
far the larger number of cases of acute appendicitis run a 
favourable course and subside into a state of quietude. 
Therefore the question really.is whether we can discriminate 
the favourable from the unfavourable. I think wecan. But 
nevertheless, the disease is so treacherous that we should 
always watch and treat the mildest and most favourable case 
as though it might become the acutest and most dangerous. 
Also, before we assent to the proposition that every acately 
inflamed appendix ought to be at once removed, we ought 
to be quite sure of finding the inflamed organ. Who can 
say that he is always certain to succeed during the acute 
attack? The parietal peritoneum during the acute attack 
may be half an inch thick, very vascular, and bleeding freely 
at every touch; the visceral peritoneum is likewise 
thick, vascular, and often very friable, so that often 
one has to relinquish the search for the appendix for 
fear of lacerating the adherent intestines ; next, as the 
intestines are distended with gas they are in additional 
danger of lacerations and much in the way ; also, the acutely 
inflamed structures are difficult to identify. Owing to all of 
these unfavourable circumstances a long abdominal incision 
has to be made ; the long incision is likely to suppurate and 
may be followed by a ventral hernia. Now, as is well 
known, if the inflammation can be got to subside then the 
appendix can be removed with certainty through a small 
incision and with a very minute risk of ventral hernia. But 
in spite of the gloomy picture which I have just drawn, I 
myself do not hesitate to operate during the acute attack if I 
am not quite clear in my mind that the disease is running a 
favourable course. I have yet to regret having operated 
during an acute attack, but I have had to regret, and very 
deeply regret, having waited in hope of improvement. Many 
lives have been lost through waiting in the vain hope that 
improvement might ensue and that then the appendix might 
be removed during a quiet interval. 

Olearly each case of acute appendicitis has to be judged 
apon its merits and operated upon, or not operated upon, 
according to the judgment which is arrived at as to 
its probable nature and course. To know the sort 
of evidence upon which this judgment is based let 
as now begin with the clinical phenomena of acute 
appendicitis and their relation to the morbid condition of 
the appendix and its surroundings. It would not be possible 
in the time at my disposal to refer to all the clinical 
phenomena of acute appendicitis, and, therefore, I will 
choose those which are mogt constant, most important, and 
most significant. And first, as to the situation at which the 
abdominal pain is felt by the patient. So much has been 
said and written about pain at McBurney’s point that there 
are some who seem to think that the absence of pain at 
McBurney’s point implies the absence of appendicitis. But 
at the onset of the attack the pain, like so many abdominal 
pains, is usually referred through the solar plexus to the 


umbilical region and is only felt in the right iliac fossa 
after the lapse of several hours. When the inflamed 
appendix occupies the pelvis, which it does in at least 15 per 
cent. of cases, then the pain may continue to be referred to 
the umbilical region. More than once I have known the 
pain to be felt beneath the right costal margin so 
that the gall-bladder, duodenum, or pyloric end of the 
stomach was supposed to be at fault. I believe this pain 
is caused by lymphangitis and lymphadenitis. Occasionally 
the pain is in the right flank, because the inflamed appendix 
lies there, either behind the right colon or to its outer side. 
This pain is often attributed to the kidney. In truth, both 
at the onset and afterwards the pain in appendicitis may be 
referred to almost any part of the abdomen. Briefly, we 
may say that it is usually felt first at the umbilical region, 
then at the situation of the inflamed appendix, and then 
wherever the inflammation may have spread to. 

The pains which patients say that they feel have to be 
judged with extreme caution, but it is safest to assume that 
the acuteness of the pain is a measure of the acuteness of 
the inflammation. But the pain has to be taken with other 
signs. An accompanying rigor is an additional sign of the 
acuteness of the inflammation and of its dangerously infeo- 
tive nature. Acute infective inflammation of the appendix 
ends in perforation and gangrene. A continuance of the 
pain is indicative of the continuance of that which caused it, 
and its increase in intensity and area implies the spread of 
the inflammation. Sharp pain at the end of micturition 
occurs when the pelvic peritoneum is inflamed, for the con- 
tracting bladder drags upon the inflamed membrane. On 
the whole I have seen the greatest pain when a concretion 
has suddenly perforated the wall of the appendix. 

In about half the cases the pain at the beginning of acute 
appendicitis is accompanied with vomiting. What signifi- 
cance can be attached to vomiting? I suppose its occurrence 
would always make one think that the attack was a severe 
one, or, in other words, that the inflammation of the 
appendix was acute and would be followed by acute 
inflammation of its surroundings. The severity of the 
initial vomiting has to be considered. Vomiting of stomach 
contents such as food would not imply much, gastric juice 
and mucus would mean more, as would also bile from the 
duodenum. When bile is vomited a ‘‘bilious attack” 
(whatever that may be) is often diagnosed. The early 
vomiting usually subsides. A recurrence is ominous. There 
may by that time be enough peritonitis to cause obstruction. 
I do not now refer to the casual vomiting which follows 
injudicious feeding, purges, or enemas. 

The painful onset and vomiting are speedily followed by 
abdominal tenderness and muscular rigidity. I look upon 
the degree and extent of these as indications of the degree 
and extent of the inflammation of the peritoneum. What 
conclusion have others arrived at? Inflamed peritoneum is 
one of the most exquisitely tender of all inflamed structures. 
I€ anyone doubts this let him make a rectal examination in 
a case of acute pelvic peritonitis. When this is done nothing 
but the thin and flaccid rectal wall intervenes between the 
finger and the inflamed peritoneum. In the front of the 
abdomen there are always the muscles contracted in pro- 
tective rigidity and oftentimes an inch or two of fat. No 
wonder that in stout subjects the peritoneal tenderness is 
often overlooked. I am quite aware that in rare and 
anomalous cases peritonitis is unaccompanied by pain or 
tenderness, but they deceive but rarely and need not be 
taken into consideration. 

Let us now proceed to consider the position of the tender- 
ness and afterwards its extent. It is oftenest situated in 
the right iliac fossa, but the absence of tenderness in the 
right iliac fossa is no proof whatever of the absence of 
appendicitis. For instance, when the appendix is in the 
pelvis the tender spot may be felt per rectum. Occasionally, 
when the appendix is on the outer side of the right colon, the 
tenderness is in the right flank. Nor is it safe to assume that 
the tender spot marks the position of the appendix. It is 
only an approximate guide. A patient with a tender spot and 
some swelling just above the middle third of the right crural 
arch had the appéndix situated close tothe umbilicus. A 
youth with iliac and pelvic tenderness had the appendix 
lying to the right of the cecum, near the iliac crest. Also, 
when the inflamed appendix is hidden away in the retro-colio 
or in the ileo-colic fossa, the painful spot may be obscured 
and difficult to find. Great tenderness and muscular rigidity 
indicate intense inflammation of the peritoneum. The dis- 
tribution of the tenderness and rigidity indicates its extent. 

. 


1610 Tse LaNosr,) MR. C. B. LOCKWOOD: THE SURGERY OF ACUTE APPENDICITIS. 


[Dzo. 13, 1902 


When tenderness and rigidity have begun at the right 
iliac fossa and persist there, the rest of the abdomen 
being free from tenderness and rigidity, we may conclude 
that the inflamed area is localised and probably hemmed in 
by adhesions. But the inflammation may spread with a 
correspondingly bigger area of tenderness and rigidity. The 
extension towards the umbilical region is obvious, but that 
towards the right flank is often overlooked and that into the 
pelvis is usually overlooked, even although the patient 
screams out when endeavouring to pass urine or has reten- 
tion of urine and although there is an exquisitely tender 
swelling to be felt per rectum. The abdominal tenderness 
and rigidity are accompanied by a corresponding amount of 
immobility of the abdominal walls and of the intestines 
underneath. The immobility of the muscular walls of the 
abdomen is usually looked for, but the immobility of the 
intestines is not. ‘The distension, the absence of peristalsis, 
the non-passage of flatus and feces, and the silence on 
auscultation afford clear evidence upon this point. 

The discovery of a painful and tender thmonur in the right 
iliac fossa is an aid to diagnosis, but the absence of one goes 
for little. Indeed, none is found in the most acute and 
dangerous cases. In these a perforated or gangrenous 
appendix surrounded by stinking pus lies hidden amidst 
the inflamed and distended bowels. Asa matter of fact, the 
inflamed appendix itself is seldom or never felt. That which 
is felt consists of inflamed peritoneum, inflamed omentum, 
and inflamed intestines all matted together around the 
inflamed appendix and the pus which may have collected 
about it. 

When the inflamed appendix and its accompanying 
abscess are in the pelvis they are roofed in by the matted 
intestines and omentum. In these circumstances, owing 
to the omission of a rectal examination, I have known the 
abscess to be overlooked and allowed to burst into the 
general peritoneal cavity. 

A distinction has to be drawn between the rigidity and 
resistance of the abdominal muscles and the hardness caused 
by the presence of enormously thickened peritoneum and 
omentum matted with inflamed intestines and lymph. The 
rigid area is resonant and disappears during ansesthesia, 
the hard is dull and persists during anesthesia. The 
presence of a large area of hardness is not an indication for 
operation ualess suppuration occurs. On the other hand, ite 
presence may be a contra-indication. I know nothing more 
difficult or embarrassing than an attempt to find the 
appendix in such a mass. The attempt often fails and a 
fecal leak is a not unusual result. 

I think that we might profitably discuss the question of 
fluctuation in appendicular abscess. When feeling is in 
question each man is a law unto himself, but in by far the 
greater number of appendicular abscesses opened by myself 
no fluctuation could be felt. Of course fluctuation has been 
obvious in neglected cases in which pus has been allowed 
to collect in large quantities or been allowed to penetrate 
the abdominal muscles. Such cases occur because those in 
attendance have waited for fluctuation. As a rule it is 
neither profitable nor justifiable to make a vigorous attempt 
to obtain fluctuation. Extreme caution is requisite. An 
abscess burst into the general peritoneal cavity is a grave 
complication. When matter collects in the pelvic pouch of 
peritoneum the intestines and omentum are lifted up so that 
the abscess is felt per rectum as a tense swelling which is 
hot and very tender. 

The presence of matter is to be inferred when the swelling 
is continuously painful and tender and instead of growing 
smaller grows bigger, and when these local signs are accom- 
panied by persistent elevation of the temperature and acce- 
leration of the pulse. A slight redness and cedema of the 
overlying skin can occasionally be detected. I need hardly 
say that when matter is present it is useless to wait for the 
subsidence of the inflammation and that therefore the 
matter should be let out and the cause of it removed. 
When the presence of pus is in doubt it may be justifiable to 
wait a little time provided the area of inflammation is clearly 
limited, not increasing, and accompanied with favourable 
general symptoms, such for instance, as in an adult a pulse- 
rate below 100 and a body temperature below 101° F. 

It would be interesting to have an expression of opinion 
upon the relative value of the pulse and temperature as 
indications of danger. I would unhesitatingly put the pulse 
first, the temperature next, and then the respirations. 
Speaking generally one would not be alarmed if the tem- 
perature was 102° and the pulse 90, but one would be much 


alarmed if the pulse was 130 and the temperature 99°. In 
children and females the pulse, temperature, and respirations 
are easily disturbed, but the ordinary precautions ought to 
suffice to prevent error. Acute appendicitis is a particularly 
dangerous disease in the very young and very old. Hippe- 
crates knew that they were vulnerable. 

But the local conditions and the general should be 
weighed against each other. Not many months since I 
operated upon a young man in whom the pulse-rate and tem- 
perature had both undergone marked diminution. I operated 
because there had been no corresponding improvement in the 
abdominal swelling. An incision revealed an acute abscess 
containing a concretion and several ounces of foetid pus. 
On the other hand, a continuance or aggravation of the 
general symptoms has often led me to operate although the 
local swelling had seemed to have diminished in size and 
to have become less tender and painful. When this occurs 
it sometimes indicates that the pus is inclosed in a pocket 
behind the cxwcum or in some out-of-the-way place. The 
tumour may also seem to grow less or to disappear because 
the abdominal distension has increased or because the 
rigidity has altered. I fear that we must not infer with 
certainty the presence of pus because of leucocytosis. Wilk 
not peritonitis without pus produce leucocytosis ? 

In acute appendicitis the action of the intestines is usually 
interfered with. The inflammation of the ileum, cecum, and 
ileo-csecal valve prevents the free passage onwards of feces 
and flatus. In a mild degree the interference merely amounts 
to constipation and slight tympanites ; in a severe degree to 
intestinal obstruction. The presence of obstruction which 
cannot be overcome by enemas necessitates an iramediate 
operation. Owing to the rapid and continuous formation of 
gas by the intestinal bacteria the tympanites is certain to 
increase, and nothing is more inimical to the success of an- 
abdominal operation than a tightly distended abdomen. I 
have seen a small abscess at the ileo-csecal junction produce 
almost total obstruction and huge abdominal distension. 
But the clinical phenomena of acute appendicitis are so- 
variable that sometimes diarrhoea is a marked feature. 

So far our thoughts have turned to the commonest kind of 
acute appendicitis—that in which the inflammation and 
perchance the suppuration are confined to a part of the 
peritoneal cavity, usually to the right iliac fossa or pelvis. 
It is a reproach when operation is withheld until the rest of 
the peritoneum is attacked. This is allowed to occur from 
lack of attention to the local and general signs. The actua? 
moment when the appendix itself perforates is sometimes 
revealed by a sudden exacerbation of the pain, followed by 
an upward leap of the pulse-rate and temperature. 

But there is another class in which the septic inflamma- 
tion starting at the appendix spreads rapidly throughout the 
peritoneum. In some of these the clinical symptoms may 
seem to be most deceptive. Not long ago I saw a patient 
who had been seized with severe abdominal pain whilst om 
a journey. He went to bed, but two days later he got up, 
walked about the room, stood at the toilet-table, and shaved 
himself. He did not then complain of much abdominal pain 
but had tenderness and rigidity over the right iliac fossa and 
great tenderness at the recto-vesical pouch. The re of 
flatus and of feces had ceased owing to intestinal lysis 
and no sounds could be heard in the tightly distended 
abdomen. The pulse was 120. At the operation some pints 
of foul-smelling pus flowed from the incision and an appendix 
on the point of gangrene was removed. Those in charge 
had been deceived by the general condition of this patient. 
As the abdomen was covered with a thick layer of fat the 
tenderness of the peritoneum was masked except per rectum. 
But the intestinal paralysis, as evidenced by the non-passage 
of flatus and feeces, the silence on auscultation, and the pulse- 
rate were perfectly clear indications. It would be of interest 
to hear what others think of the frequency of paralytic 
obstruction in very acute appendicitis. In my experience it 
is seldom absent after the peritonitis has been established for 
some hours and has involved a large area of serous membrane. 
The sooner this kind of case is operated on the better. This 
ought to be done in spite of the high mortality which attends 
the attempt, because I have seen the most desperate cases 
recover. One feels obliged to make the attempt unless the 
patient is obviously moribund. Indeed, I have operated: 
merely to assuage the horrible agony of the disease. 

I have now set forth very briefly some of the reasons for 
withholding and for performing an operation in acute 
appendicitis. A recapituiation is not easy, but the main 
points to be taken into consideration are : (1) the mode of 
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onset, including the intensity and duration of the pain, the 
rigor, and the vomiting; (2) the pulse, temperature, and 
respiration ; (3) the degree of constipation or obstruction ; 
(4) the condition of the abdomen as regards tenderness, 
rigidity, hardness, distension, cedema, redness, and mobility 
of the abdominal w-:'s and of the intestines ; (5) micturition ; 
(6) the inflammatc v swelling; and (7) the presence or 
absence of complicaticns such as colitis, nepbritis, cystitis, 
pleurisy, pneumonia, subdiaphragmatic abscess, hepatic 
abscess, pyzemia, septicemia, tubercle, actinomycosis, and 
malignant disease. Pregnancy is an occasional and serious 
complication. When the question of operation is in doubt 
it is, in my opinion, better to operate. 

I now pass on to the question of treatment. I have 
already said that the mildest case ought to be watched and 
treated as though it might at any time become the most 
severe and dangerous. Although all the symptoms seem 
to have subsided no patient is safe until all the abdominal 
pain, tenderness, and rigidity are gone, and until the pulse 
and temperature have been normal for several days. This 
can only be correctly ascertained by keeping the patient in 
bed and by taking the pulse and temperature every six or 
eight hours. In case of any doubt whatever I always 
pursue this course. The tenderness in the pelvic peritoneum 
is apt to be overlooked. 

Two points in the medicinal treatment of acute appendi- 
citis are much in need of discussion ; one is the use of 
opiates and the other is the use of purgatives. Now I myself 
have become very strongly averse to the use of morphia in 
acute appendicitis. It masks the abdominal pain, tender- 
ness, and rigidity, all of which are such valuable guides. 
Moreover, it increases the constipation and tympanitic 
distension. It would be inhuman to leave a patient in 
pain, but should an anodyne be needed I have nearly 
always found that a small dose of opium introduced into 
the rectum gave adequate relief. I believe this to be the 
most soothing and least harmful way of administering 
opium. Pain, taken with other signs, is an indication for 
operation. 

T have gradually become more adverse to the use of purga- 
tives in appendicitis. In every case the exact state of the 
appendix is unknown. I have seen perforation of the appen- 
dix follow a dose of calomel and colocynth pill. A purgative 
is either vomited up again or kept in the small intestine or 
manages to force the gaseous and frecal contents of the small 
intestine through the inflamed end of the ileum, past 
the inflamed ileo-cecal valve, onwards into the inflamed 
ecxcum. In the first alternative little harm may ensue ; in 
the second the abdominal pain, discomfort, and distension 
are aggravated ; and in the third the inflamed structures do 
not enjoy the rest which is so essential to recovery. Besides, 
adhesions may be torn and the appendix or appendicular 
abscess may burst. In my opinion enemas skilfully used afford 
relief and are unattended by any danger. After having tried 
all sorts of enemas I usually order one made of soap and 
water, turpentine, and castor oil. 

I will not trouble you with all the details of the operation 
but merély refer to one or two points upon which there are 
differences of opinion. As regards the incision I suppose we 
are agreed that the oblique incision of McBurney is the best 
in most circumstances. It affords the most direct road to 
the appendix whenever it lies in the iliac fossa; it can if 
n be carried downwards and inwards if the appendix 
is in the pelvis, and upwards and outwards if it is in the 
flank ; also it gives access to other parts of the abdomen and 
through it I have removed an appendix adherent high up 
beneath the liver. The incision at the outer edge of the 
right rectus is also a very good one, especially when the 
appendix is known to be in the pelvis or when the condition 
of the ovary and Fallopian tube is in question. But, guided 
by the clinical signs, I have sometimes begun with an 
incision in the flank or with one in the linea alba. 

In operating during acute appendicitis the presence of 
abscess is always to be reckoned with. Much is said and 
written about the surgical treatment of appendicular abscess. 
The credulous might easily be led to believe that there are 
some who from superior skill and precision can always reach 
the matter without opening the general peritoneal cavity. 
True, this can often be done in neglected cases. But most 
will agree that the pus ought to be found as soon as possible. 
‘We may almost say, The smaller the abscess the better the 
surgery. And who would be so certain of the position of a 
small abecess as to undertake to empty it without opening 
the peritoneal sac and perhaps by some curious extra- 
peritoneal method—to say nothing of leaving the appendix 


behind? As a matter of fact, when surgery is prompt the 
general peritoneal cavity must be opened to find the small 
abscess where it lies at the ileo-cwcal anvle, beneath the 
cecum or right colon, at the outer side ot th eric iit wolw. Gr 
in the pelvis, Fortunately, the dangers of per..onval in.ec- 
tion are, in my opinion, much exaggerated and can be 
prevented by efficient gauze packing which can be put into 
position before any pus is seen. 

Next comes the question of searching for and removing 
the acutely inflamed, perforated, or gangrenous appendix 
when pus is present. I wish to state at once that I see no 
reason whatever to alter the opinion given before,’ that it is 
better to make a determined attempt to remove the appendix 
than deliberately to leave it behind. The appendix, when 
not removed, may be left in a condition of gangrene or of 
acute sepsis ; it may contain a concretion or foreign body ; 
it may, as I have recently observed, have a fistulous aperture 
lined with mucous membrane at the spot where the concre- 
tion escaped ; or it may remain as a constant source of pain 
and discomfort. But judgment has to be exercised in 
attempting the removal of the appendix. I have had to 
desist on account of hemorrhage from the abscess cavity, 
on account of lacerations of the visceral peritoneum, 
or because of the general condition of the patient. It is, 
for instance, reasonable to make a very determined effort in 
the case of a vigorous youth, but not in that of a stout 
middle-aged woman with 3 per cent. of sugar in her urine. 
It can be hardly necessary to say that it is quite fallacious 
to suppose that the attack of inflammation can be relied 
upon to destroy the appendix or even to obliterate it. Ina 
consecutive series of 20 comparatively recent cases of acute 
appendicitis with abscess I failed in six instances to excise 
the appendix. I have already operated for the second time 
upon two of the six and removed the appendix—in one because 
of continuous pain and in the other because a fistulous open- 
ing gave rise to a fresh abscess. When an appendicular 
abscess has been opened and the appendix has been left 
behind the patient requires the most careful watching and 
solicitude. Unless the local and general symptoms absolutely 
disappear the appendix should be removed. Fortunately, 
after suppuration the operation does not present any unusual 
difficulties or dangers. 

The practice of leaving the appendix behind is sometimes 
defended by an appeal to statistics. It is said, for example, 
that at such and such a hospital the appendix was removed 
after the evacuation of the abscess with a high proportion of 
fatalities, whilst recoveries were the rule when it was left. 
Statistics seldom deceive so grossly as in this instance. A 
gangrenous or perforated appendix floating in thin, stinking 
pus and surrounded by feeble and scanty adhesions, is just 
the one easily to be removed, and the case is just the one to 
end fatally with diffuse septic peritonitis. But an inflamed 
appendix, surrounded by a little thick tenacious pus and 
hemmed in with dense, tough adhesions, and perhaps hidden 
behind the right colon or in the pelvis, is calculated to 
baffle the most determined surgeon. But such cases are just, 
the ones to recover whether the removal of the appendix be or 
be not attempted. Their inflammatory processes have a very 
strong tendency to localise. Of course every precaution is 
taken before attempting the removal of the appendix to get 
rid of the whole of the pus by sponging and swabbing. As 
a preliminary to this the healthy peritoneum is protected by 
long pieces of sterilised and antiseptic gauze. I know of no 
operation which puts one's patience and perseverance to 
such a stringent test. But the reward comes when we can 
assure the patient that he cannot have another attack of his 
dangerous malady. 

In conclusion, I would suggest that we do not try to-day 
to discuss the treatment of the other complications of acute 
appendicitis. Diffuse septic peritonitis, subphrenic abscess, 
pylephlebitis, empyema, or pelvic suppuration would each be 
enough to occupy an evening. I will therefore confine my 
remaining time to one or two points in the treatment of the 
wound and of the patient. And first I find biniodide catgut? 
thoroughly efficient for securing the bleeding vessels, the 
meso-appendix, the stump of the appendix, the omentum, 
and, finally, the layers of the abdominal wall. Silk and 
silkworm-gut are not satisfactory when sepsis is present. 

Next as to the necessity for drainage. Probably all will 
agree that when pus is encountered the wound should be 
drained. Glass drainage tubes are painful and apt to break 


1 Appendicitis: its Pathology and Surgery ; London, 1901, p. 268. 
2 Fortsode of preparation sce Aseptic Sargery, by 0. B, Lockwood. 
London aud Edinburgh, second edition, p. 200. 


wwe od PM LeiARIES 


THL Univi. 


‘i 


1612 THE Lanoet,] PROF. G. R. MURRAY* 120 CASES OF EXOPHTHALMIO GOITRE. 


[Dzo. 13, 1902. 


and, therefore, have had their day. Rubber tubes, aug- 
mented, if necessary, with gauze, do all that is required. 
Bhonld the gauze stiok it is easily loosened with solution of 
peroxide of hydrogen and that drug is also most excellent 
for the cleansing of the abscess cavity should it again 
become foul. I have recently seen gangrene of the abdo- 
minal wall, following upon the opening of an appendicular 
abscess, at once arrested by its application in a 5 per cent. 
solution. 

‘As a ule the patient recovers with wonderful rapidity 
after the evacuation of the abscess and the removal of the 
appendix. The three chief complications to be feared are 
shock, vomiting, and flatulent distension. But as all of 
these, especially the latter, become better understood, so do 
their dangers diminish. When flatulent distension is present 
at the time of operation the question of enterotomy and 
evacuation of gas and liquid fmces has to be entertained. 
‘My own experience of incising and emptying the intestines 
for distension due to peritonitis leads me to consider the 
expedient a safe one. I have not yet seen the apertures 
leak into the peritoneal cavity. Experience may decide that 
in some cases the incision into the intestine ought to be 
sewn to the abdominal wall to act asa safety vent for a few 
days. Such openings close provided there is no occlusion 
of the intestine beyond. ‘The fiatulent distension which 
follows the operation may be met by the skilful use of 
enemas and by calomel or even croton oil. I have not yet 
tried the introduction of aperients into the cecum through 
the stump of the appendix or through a puncture made for 
the purpose. It seems to me better to avoid anything which 
might injure the cecum and I confess a certain antipathy to 
the introduction of syringes and purgative solutions into the 
field of operation. 

Sach, Sir, is a brief summary of some of the points in the 
surgery of acute appendicitis which, in my opinion, are in 
need of discussion. Many more remain, but the disease is 
protean in its manifestations, and, after all, our time is 
brief. 


THE CLINICAL HISTORY AND SYMPTOMS 
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GOITRE. 
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HEATH PROFESSOR OF COMPARATIVE PATHOLOGY IN DURUAM 
UNIVERSITY; PHYSICIAN TO THE ROYAL INFIRMARY, 
NEWCASTLE; PRESIDENT OF THE NORTHUMBERLAND 
AND DURHAM MEDICAL SOCIETY. 


WHEN Sir Thomas Barlow, the late secretary of the Royal 
Medical and Chirurgical Society, honoured me by an invita- 
tion to read a paper it occurred to me that a short review of 
the main features in the clinical history and symptoms of 
the cases of exophthalmic goitre which I have seen during 
the last eleven and a half years while in practice in the 
North of England might be of interest to the Fellows of this 
Society. During this period I have taken notes on 120 cases 
and these form the basis of this communication. I regret 
that in many cases the records are very brief and omit many 
details ; still the main features have generally been noted 
and can be utilised in comparing the frequency of certain 
symptoms, Owing to the circumstances of consulting and 
hospital practice Thave not been able in the majority of the 
cases to make continuous observations like those recorded by 
Mr. A. Maude of Westerham, as many of the patients have 
only been seen once or on a few occasions at longer or 
shorter intervals. 

We may first consider the circumstances of the patients 
which may have any bearing upon the conditions under 
which the disease arises. 

Sex.—Of the 120 cases 110 were women and 10 were men, 
showing an exact proportion of 11 to 1, This emphasises 
the well-known fact that women are much more liable than 
men to suffer from Graves’s disease. Of the 110 women 57 
were married, one was a widow, and 42 were single. Of the 
10 men two were married, one was a widower, and three 
were single. The social state of the remaining 10 women 
and four men was not recorded. 


1 A paper read at a meeting of a 5, 
Society on Oct. 28th, 1902S Of the Royal Medical and Chirurgical 


Locality.—In 86 cases the county in which the patient 
lived was noted. 41 lived in Northumberland, 37 in 
Durham, three in Yorkshire, and one each in Aberdeen, 
Buckingham, London, Rutland, and Stafford. 

Age.—In considering the age of the cases I have taken 
the age at which the symptoms were first noticed and not 
when the patient was seen. This was ascertained in 97 
cases. The onset in some cases was insidious, and so the 
age at which the disease actually commenced could be 
fixed only approximately. In those cases in which there was 
a history of goitre long antecedent to the other symptoms 
the age of onset taken was that at which other symptoms 
developed in addition to the goitre. ‘The youngest patient 
was 15 years old and the oldest was 65 years of age at the 
time when the disease developed. For convenience the cases 
have been arranged in quinquennial periods from 15 to 6) 
years which gives the following results in tabular form :— 


TABLE I,—Showing the ‘Age at which the Symptons 


developed. 
Age. | Males, | Females. | Total. 
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‘Thus, from 15 to 35 years nearly an equal number of cases 
started in each period of five years and in these 2) years 
preceding the age of 35 69 cases developed, as com| 
with 26 which commenced in the 20 years following that age. 
If we take the whole period of 50 years from 16 to 65 Fe 
find that 69, or five-sevenths of the cases, developed in 
first 20 years, as compared with 28, or two-sevenths, in 
remaining 30 years. ‘These figures show that the greatest 
liability to the disease exists from 15 to 35 years of age ne, 

Heredity.—There was no history of exophthalmic gat 
in either of the parents in any case. Two of the cases 
the series were brother and sister. One female patie 
sister had died from exophthalmic goitre. One patient i 
to see me with two of her sisters who are not Kase ‘bey 
the series, both of whom had had goitres as long - 


| Could remember. One had also pigmentation of the skin 


the pulse was 108; the other, who was jreguant, bi 
oe dark ckin and the pulse was 100. Another patents 
sister had slight symptoms of goitre, bea on 
nervousness, but her pulse was 86 and 50 Hi ot 
included in this series. In one case & Lies gs, and 
exophthalmic goitre, lived for 20 years al sae ait 
ultimately died from diabetes ; in another & mate alent 
suffered from exophthalmic goitre. |The father of one Peg 
had a goitre, while her sister had goitre, Har ae ‘with 
tremors. Two of the male patients bad each 4 
simple goitre. jin cirealt- 
Reciting cause.—In some of the cases Sip tothe o set 


exophthalmic goitre was found dead in bel ny 
before the synintoms developed in our alent a 
the sudden: death of a brother, in another *e Pe 
unexpected death of the father in the presen oo another the 
one year before the goitre appeared, 890 2 omy «Sts 
sudden death of the mother who aut er 

appeared to be connected with the oeety 
disease. As examples of prolonged ae og aed 
tioned one case in which the prolonged Hee es ig be the 
the patient’s fiancé from phthisis were barr ad wursed her 
cause of the illness ; in another caso a WIG Oh) saw her 
husband up to his death from phtbisis a0 


patient 
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was suffering from early phthisis as well as from exophthal- 
mic goitre. In other cases overwork and mental anxiety had 
also played their part. Of acute illnesses, influenza in three 
cases and scarlet fever in one case had shortly preceded 
the onset of the symptoms. In one case sudden cessation 
of menstruation for seven months after a wetting during 
& menstrual period and in another hard work in front of a 
hot furnace causing profuse perspiration were supposed to 
be the exciting causes. In only two of the cases did an 
accident contribute to the development of the disease. In 
one of them a bundle of wet clothes fell from a height of 
some 20 feet on to the patient’s head and the symptoms 
appeared a month afterwards, In the other case the patient 
fell off a plank into deep water and was nearly drowned ; six 
months afterwards the goitre appeared, 18 months later pal- 
Pitation, and seven years after the accident she had well- 
marked exophthalmic goitre. Her sister, who was with her, 
went into the water after her; eight years later che also 
developed goitre, followed by palpitation and tremors; as, 
however, her pulse was only 86 when I saw her she is not 
included in this series. In some of these cases it may be 
objected that the interval is too long and that it is merely 
a case of post hoc and not propter hoc. I have, however, 
thought it well to mention them, as the patients them- 
selves attached considerable importance to the events just 
related. 5 

Onset. —The onset was usually gradual, though in some 
cases it was more rapid. In one interesting case which I 
saw with Mr. V. Howard of Buckingham the disease started 
suddenly one night with violent palpitation and headache; 
by the end of a fortnight there were well-marked enlarge- 
ment of the thyroid gland and exophthalmos in addition to 
the rapid pulse. In another case palpitation and dyspnea 
came on suddenly and a week later there were enlargement 
of the right lobe of the thyroid gland and nervousness. 
The first symptom most commonly noticed was the goitre. 
Thus, taking 87 cases in which either one symptom or two 
symptoms simultaneously appeared before the others, an 
enlargement of the thyrvid gland was the first sign of the 
disease in 43. This number, however, includes those cases 
in which a simple goitre preceded the other symptoms by a 
distinct interval and which will be referred to again. In 19 
cases palpitation was complained of before the other 
symptoms were noticed. In four: cases only was the 
exophthalmos the first symptom, and in the same number 
either nervousness or tremor was first noticed. In one 
case rapid respiration was the first symptom which developed. 
Palpitation and nervousness or other nervous symptom 
developed at the same time in seven ca-es, exophthalmos 
and palpitation in four, goitre and palpitation in three, 
exophthalmos and goitre in one, and diarrhea and excessive 
perspiration in one. 

Symproms. 

Thyroid gland.—In considering the symptoms present in 
these cases I will take the thyroid gland first. This was 
enlarged in 112 cases at the time the patient was examined. 
In five cases there was a history of previous enlargement 
which had disappeared before the care was seen. In only 
three cases was there entire absence of enlargement both 
before and at the time of the examination. ‘Thus goitre was 
present at some period of the attack in 117 cases, and 
entirely absent in only three of the 120 cases. Thexe figures 
emphasise the fact that the enlargement of the thyroid gland 
is a very frequent symptom, which was only absent in 24 per 
cent. of my cases. It not infrequently occurs that a patient 
who has had for some time a simple goitre with only local 
signs develops other symptoms of exophthalmic goitre ata 
later stage. In at least 14 cases there had evidently been 
a simple goitre for some years before other symptoms were 
observed. In one case the goitre had been present 34 
years and in another 32 before the onset of other signs of 
Graves's disease, and in other cases for varying periods of 
approximately 25, 18, 12, 10, 8, 6, and 3 years. Why 
thie should occur in some cases of simple goitre and after 
such varying periods of duration is difficult to explain. Thus 
in June, 1899, 1 saw a brother, aged 19 years, and a sister, 

ed 16 years ; the former had a soft parenchymatous goitre 
of nine months’ duration and the circumference of the neck 
was 17 inches ; the latter had a similar goitre of six months’ 
duration, the ciroumference of the neck being 14 inches. 
Only local symptoms were present in both cases, the brother's 

ulse being 72 and the sister's 88. I saw the brother again 
in November, 1901, when he had well-marked Graves’s 
diseasa with a loss of some two and a half or three stones in 


weight, a pulse of 106, restlessness, tremors, and slight 
exophthalmos. The circumference of the neck was 15 inches, 
though this diminution was largely due to the marked 
emaciation. I could find no explanation of the development 
of the Graves’s disease in the brother while the sister 
escaped. The practical lesson to be learned from this not 
uncommon sequence of events is that in all cases of simple 
goitre in which surgical treatment is contemplated it is 
important to make sure that no symptoms of Graves’s disease 
are present, such as tachycardia, tremors, &c. All cases of 
Graves's disease bear operations badly, and in the presence 
of such symptoms any operative treatment for the relief of 
goitre is more dangerous, and is therefore, if possible, to be 
avoided except in cases where some loca] condition, such as 
compression of the trachea, is so marked as to render an 
operation for the relief of the dyspnoea imperative. 

The degree of enlargement of the thyroid gland has 
been recorded as ‘'slight " when the enlargement could be 
distinctly felt but was not always sufficient to attract the 
patient’s attention, as ‘‘ moderate” when it was easily seen 
and felt, and as ‘‘considerable” when it was very obvious 
and disfiguring. In 27 cases the enlargement was slight, in 
36 it was moderate, and in 20 it was considerable. In one, 
in which the goitre had been present for 34 years, it was 
enormons, the circumference of the neck being 23 inches. 
In 28 cases the size was not defined in the notes, and in 
eight there was no enlargement at the time of the examina- 
tion, though, as already stated, in five of these there had 
been a previous enlargement. 

In 89 cases there is a note as to the character of the 
enlargement of the gland. This was generally uniform, the 
right lobe often being larger than the left, as it is in the 
normal gland. In only two cases was the left lobe larger 
than the right. In two cases the right lobe alone was 
enlarged, and in one the right lobe and the isthmus. In 
four cases an adenoma or cystic adenoma of the isthmus 
was associated with general enlargement of both lobes. In 
one case the left lobe only was enlarged and also contained 
a small adenoma or cyst. In one case there was an adenoma 
in the right lobe and in another inthe left lobe. In one 
case there was an enormous fibro-cystic goitre of long 
duration. A thrill over the enlarged gland was felt in only 
14 cases, in 30 it was noted as being absent,.and in the 
remaining 76 no note on this point was made. In 33 cases 
a bruit was heard over the goitre. In 23 of these it was 
systolic in time. In seven there was a continuous venous 
murmur, which in three became much louder with each 
systole of the heart. In one other case a venous murmur 
was heard outside the lateral lobes at the base of the neck. 
In 17 cases it was noted that no murmur was present, and 
in the remaining 68 cases this point was not ncted, 

Circulatory system.—The frequency of the pulse was dis- 
tinctly increased in all the cases. In those which were seen 
on two or more occasions it was found to vary considerably, 
and in these I have taken the greatest observed frequency 
in each case. The frequency was recorded in 118 cases ; in 
the other two it was increased, but the actual pulse-rate was 
not recorded (Table 11.). 


TABLE I1.—Showing the Frequency of the Pulse. 


Pulse frequency. NU™PETT — patse frequency. Number 
Between 90 and 100 ... 3 [Between 160 and 170... ty 
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Ge NO eAAOrE: 8 » 180 ,, 190... 5 
pe IOOS A808: 20 190 4, 200... 0 
» 1304, 140... 15 At 200... 5 
of 40S 10 Sct= BI _— 
150 ,, 160 u 118 


The frequency of the pulse thus varied from 90 up to 
200. In no less than 66, or more than half the cases, the 
pulse was between 120 and 150. In 31 of these, or more 
than one quarter of the cases, it was between 140 and 160. 
The high frequency of 200 was counted generally during a 
temporary attack of palpitation and was not persistent. 
Great variation was sometimes observed in the same case 
within a short time. Thus in one case the pulse-rate fell in 
a few minutes from 180 to 140; an ice-bag was then applied 
to the precordium and in a quarter of an hour the pulse had 
fallen to 112. 
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The pulse was usually regular, small, and compressible. 
Irregularity of rhythm was observed in only eight of the 
cases, and in one other the pulse was irregular in force but 
not in time. 

Heart.—Murmurs occurred rather frequently. A systolic 
murmur, heard most distinctly in the second left intercostal 
space close to the edge of the sternum over the pulmonary 
area, was present in 17 cases. In some of these cases this 
murmur was loud and very rough, almost purring in cha- 
racter. In 16 cases a systolic murmur was heard at the apex, 
and in eight a systolic murmur was heard at the apex 
and over the pulmonary area as well. In one of the cases in 
which a systolic murmur was heard at the apex over the 
mitral area the first sound was so much accentuated as to be 
distinctly audible when the ear was held several inches away 
from the chest. In one case a systolic murmur was heard 
over the inner end of the third left intercostal space, and in 
only one was a presystolic murmur heard at the apex. In 
24 cases no murmur was heard at all, and in the remainder 
no murmur was noted. In one case there were occasional 
attacks of syncope, and in another attacks of vaso-motor 
angina. 

As is usual in Graves’s disease, pulsation was felt over a 
larger area than normal in the region of the apex beat. 
Taking the lowest and outermost point at which pulsation 
could be distinctly felt as the apex beat it was found in 19 
cases to be in the fifth left intercostal space in the nipple 
line. In exactly the same number of cases it was outside the 
nipple line at distances varying from half an inch to two 
inches beyond it. In one case it was in the sixth space in the 
nipple line and in one in the sixth space one finger’s breadth 
outside the nipple line. In two cases it was in the anterior 
axillary line. In eight cases the impulse was normal or 
internal to the left nipple line. In the remaining 70 cases 
no special note of the position of the apex beat was made. 

Eye symptoms.— Although exophthalmic goitre is the usual 
name of the disease it is important to bear in mind that 
exophthalmos is often absent. This absence of the most 
noticeable symptom of all not infrequently has led to the 
disease being overlooked. In my series a note was made of 
the condition of the eyes in 114 cases. In 79 cases there was 
exophthalmos ; in three there had been prominence of the 
eyeballs at an earlier stage which had subsided before I saw 
them. In no less than 32 cases, or more than one quarter, 
there was no exophthalmos at all. Von Graefe’s symptom, 
a delay in the natural fall of the upper eyelids when the eyes 
are directed downwards, was present in 36 out of 91 cases in 
which the presence or absence of this symptom was specially 
noted. Retraction of the upper eyelids, commonly known as 
Stellwag’s sign, was observed in 47 cases, in 29 it was absent, 
and in the remaining 44 no mention of it was made in the 
notes. 

On examining how these symptoms were ‘combined I find 
that in 33 cases the exophthalmos was present alone, in nine 
retraction of the upper lids with widening of the palpebral 
fissure as a consequence occurred alone, while von Graefe's 
symptom was present alone in only one case. All three 
symptoms were present together in 27 cases, in eight exoph- 
thalmos and von Graefe’s symptom occurred together with- 
out Stellwag’s sign, and in 11 exophthalmos and Stellwag’s 
sign without von Graefe’s symptom. 

Nervous system.—A fine regular tremor of the hands, 
which is best seen when the arms and hands are extended 
in front of the patient, is one of the most constant symptoms 
in exophthalmic goitre. This statement receives strong 
support from my cases. In 111 cases this tremor was 
present. In some of these it was very well marked, in others 
slight, and in some it was not observed on every occasion. 
In six of these cases it was noted as being present in the 
feet as well as in the hands. Probably it was present in the 
feet in other cases as well, as this was not looked for in all. 
The tremor was generally quite regular in rhythm, in one 
case it was rather irregular, and in five cases, in addition to 
the ordinary fine tremor of the extended hand, there were 
irregular jerky movements of larger amplitude. In four 
cases no tremor at all was found and in five there is no note 
on this point. 

A peculiar mental condition of nervousness is a common 
symptom in exophthalmic goitre. Such patients are 
generally in a state of suppressed excitement, similar to 
that of a man just before a boat-race or on the eve of an 
examination. In 70 of my cases this condition was present, in 
three cases it was absent, and in the remaining 47 no special 
note was made as to the mental state. In some cases the 


patient’s temper was irritable. Some were very emotional 
and easily perturbed by trifling events, such as would not 
upset the equanimity in health. Thus one patient stated that 
she became alarmed when her husband was late in return- 
ing from his work, and when assisting at a confinement 
was more nervous than the patient herself. In some cases 
restlessness was a marked feature ; this was specially so in 
one of the men who, while talking, was continuously chang- 
ing his position, crossing and uncrossing his legs, and 
placing first one arm and then the other over the back of his 
chair. He, like some of the other cases, was remarkably 
insensitive to cold and in the depth of winter felt quite warm 
while wearing the lightest of summer clothing and no over- 
coat out of doors. 

One male patient had melancholia with suicidal ten- 
dencies and used to cry for several hours at a stretch, and 
in another case there had been suicidal tendencies for 
three months following the last confinement. No evi- 
dence of insanity was observed in any of the other cases. 
In only two cases were definite hallucinations described. 
Both these patients were perfectly sane. One on waking 
saw figures standing by her bed ; she had also seen a cat 
on the bed and had heard a bell ringing. ‘The other used 
to see figures at the foot of her bed at night, the faces 
being those of people who were dead, which appeared 
just as she last saw them. This symptom was not sys- 
tematically inquired for and may have been present in 
other cases as well, for Dr. Henry Head has pointed oat 
that tients seldom complain of hallucinations unless 
specially asked about them in favourable circumstances. 
One patient complained of nightmare. Insomnia was 
present in four cases. One of these patients stated that she 
could not sleep for nervousness and another used to lie awake 
till 4 or 5 A.M. Headache was complained of in five cases 
and was usually of a migrainous type. In one other case 
there were attacks of migraine, during which the goitre was 
enlarged and the eyes became more prominent. Sudden 
attacks, in which many of the symptoms became greatly 
intensified for a few hours, occurred in some cases. In one 
such attack, during which I saw the patient, she complained 
of feeling ‘‘numb” allover. The face became flushed and 
there was profuse general perspiration. The temperature 
was 101°F. and the pulse was 200. There were general 
muscular tremors. ‘ter an ice-bag was applied to the 
preecordium the pulse fell to 156. The attack lasted about 
four hours. Weakness of the legs was complained of by 
16 patients. Five of them stated that the legs felt weak, as 
if they would give way while walking. Seven complained 
that the legs actually gave way and five of these fell or were 
unable to walk at the time in consequence of this sudden loss 
of power. One patient who fell when she was out walking 
was unable to rise again without assistance. Various other 
nervous symptoms were observed in single cases which are 
not sufficiently important to mention in detail. 

Skin.—The skin generally feels warm and may be flashed 
at times. It is very frequently moist from an increase of 
insensible perspiration or from actual sweating. In some 
cases the skin is nearly always moist and at times there are 
profuse sweats as well. In 76 of my cases there was unusual 
dampness of the skin and in 55 of these there was sweating. 
Moré or less pigmentation of the skin was observed in 22, or 
rather more than one-sixth of the cases. The brown pig- 
mentation was most marked on the exposed portions of the 
skin of the face, neck, and hands. In several cases it was 
especially marked on the eyelids and around or beneath the 
eyes. In one the outer edges of the areolx and the front of 
the leg showed the pigmentation most markedly. In one 
case there was general diffuse pigmentation of the face, the 
neck, the forearms, and the bands, with darker freckle-like 
patches on the backs of the hands and forearms. In one 
case the patient used formerly to suffer greatly from chil- 
plains which disappeared when she developed exophthalmic 
goitre. As she improved, however, the chilblains began to 
return. Loss of hair was noted in ten cases. This generally 
occurred in the earlier or more acute stages of the disease. 
The hair generally grew again as the other symptoms sub- 
sided. In two of these cases the scalp became almost 
entirely bald, and in one this was accompanied by loss of 
eyebrows and eyelashes as well. 


Reapi system.—Increased frequency of respiration 
was observed in some cases but did not asa rule give rise 
to any discomfort. In one case which I saw with Dr. A. W. 


Messer of Lemington rapid respiration was the first symptom 
which attracted attention, and as it appeared just after an 
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attack of influenza it suggested the onset of an attack of 
mneumonia. The respiration was 40 and the pulse was 75. 
ter when I saw the case the respiration was 36 and the 
pulse was 160. By that time the ordinary symptoms of ex- 
ophthalmic goitre had developed. I may add that in this case 
the disease ran a short acute course, with uncontrollable 
vomiting, and terminated fatally. Two of the patients 
suffered from phthisis and in another there had been some 
hemoptysis, but there were no physical signs of pulmonary 
disease. In two cases there was expectoration of a large 
amount of watery mucus; in one of them about ten ounces 
of frothy clear mucus were expectorated each day for a week. 

Digestive system.—Variations in the appetite were noticed 
in 11 cases ; in four of these it was diminished and in seven 
it was increased or there was actual craving for food. An 
increase in the appetite, when present, usually occurred in 
the early stages of the disease. Thirst was complained of in 
four cases. Vomiting occurred in seven cases ; in two of these 
it was severe and continued and largely contributed to the 
fatal issue. The most frequent symptom was diarrhea. This 
usually occurred in the form of short attacks of painless 
diarrhoea of one or several days’ duration. These attacks 
often started suddenly and terminated in the same manner. 
This liability to diarrhoea was noted in 35 cases, or rather 
more than one-fourth of the total number. Constipation was 
present in eight cases. In four cases there was increased 
frequency of defecation. This symptom must be distin- 
guished from diarrhoea, as it may be mistaken for it by the 
patient. The bowels act twice or thrice each day, but the 
motions are quite normal in character. 

Urine.—The condition of the urine was, unfortunately, 
only noted in 19 cases. In four of these a trace of albumin 
was found and sugar was found in three ; in one of these 
there were 15 grains to the ounce of urine and in another 
there were 40 grains. 

Generative system.—In the 110 cases in women some 
irregularity in menstruation was noted in 23 cases. Amenor- 
thoca for periods of varying lengths, from five months to 
eight years, was present in ten cases. In several of these 
menstruation ceased fora time during the earlier and more 
acute stages of the disease, and returned again as improve- 
ment in the other symptoms took place. In four cases the 
loss was scanty, in two it was irregular, and in three it was 
both scanty and irregular. In two cases the menstrual loss 
was excessive, but in one of these this was accounted for by 
the presence of retroflexion and retroversion of the uterus. 
In two cases menstruation occurred too frequently and the 
loss was excessive as well. 

Nutrition. —Wasting is a common symptom and in some 
cases the loss of weight may amount to several stones. 
Some loss of flesh was noted in 45 of my cases. The loss 
of weight was usually greatest when other symptoms were 
fully developed and a regain of weight was one of the indi- 
cations of general improvement. Thus one case at the 
height of the disease weighed only 6 stones and when seen 
again, eight years later, she had gained 3 stones 11 pounds, 
while the other symptoms had subsided. The male patient, 
who was seen in June, 1899, with simple parenchymatous 
goitre, and again in November, 1901, with fully developed 
exophthalmic goitre, had lost from two and a half to three 
stones in the interval. 

Course.—The course of exophthalmic goitre is generally 
slow and protracted and runs so differently in different cases 
that it is difficolt to follow and prognosis is often uncertain. 
As examples of the disease running a short course I may 
mention two of my cases—one favourable and the other the 
reverse. In one case, that of a single woman, aged 29 years, 
the symptoms first commenced in December, 1900, and were 
well marked in February, 1901, when the pulse was 144. 
After this she rapidly improved, so that by the following 
Beptember the pulse had fallen to 72 and she was practi- 
cally well and able to undertake the work of a sister ina 
children’s hospital, the whole attack having lasted only nine 
months. In the other case, that of a married woman, aged 
52 years, the symptoms had all developed after an attack of 
influenza 11 weeks before I saw her and were well marked 
and severe. She had uncontrollable vomiting, to which she 
succumbed shortly afterwards. In most of the cases, how- 
ever, the disease ran a much more chronic course, extending 
to several years. In one case little or no change took place 
in the patient's condition during six years. As a rule, how- 
ever, there was a first period of gradual development of the 
symptoms extending over many weeks or even months ; this 


was followed by another period, during which the symptoms * 


were more or less stationary, lasting for several months or 
even years, after which, in & favourable case, the symptoms 
gradually improved. 

Even in the most favourable cases a patient after an 
attack of exophthalmic goitre seldom returns quite to the 
normal condition she was in before in the way a patient 
recovers, for example, from an attack of enteric fever. In 
a considerable number there is a practical recovery, so 
that the patient feels well and complains of nothing, but 
a careful examination often shows that the pulse is still 
unduly frequent and excitable, or the thyroid gland 
remains slightly enlarged, or there is rather a staring 
expression or some general nervousness. Thus in one of 
my cases there had evidently been well-marked exoph- 
thalmic goitre, commencing 20 years before I saw her, and 
from which she considered she had recovered. The pulse 
was 92, the eyes were slightly prominent, and there was 
retraction of the upper ¢yelids, but the thyroid gland had 
returned to its normal size. Out of 40 of my cases in which 
the patient was seen from time to time, or information ob- 
tained as to the course of the disease, death occurred in seven, 
two remained stationary, and 31 progressed favourably. 
Of these 31 in which improvement took place, nine patients 
practically recovered, though two of them afterwards had 
partial relapses, eight were greatly improved, and 14 im- 
proved to a certain extent. Im none of my cases was ex- 
ophthalmic goitre followed by myxedema. I have only had 
the opportunity of examining one case in which this interest- 
ing sequence occurred, that of a patient shown by Dr. G. 
Scott Jackson of Alnwick at a meeting of the North of 
England Branch of the British Medical AssociAtion. 


TREATMENT. 


The treatment of exophthalmic gvitre is a large question 
and the time at my disposal will not permit of a detailed 
account of the treatment adopted in all my cases. I shall 
therefore confine myself to a short account of the lines of 
treatment which have proved to be most successful. 

No hard-and-fast lines can be laid down for the treatment 
of this disease. The symptoms vary so much in different 
cases that in each one the treatment has to be adapted to 
the special symptoms present and the social position of the 
patient. In the first place comes the general hygienic 
treatment of the patient. If the symptoms are severe 
absolute rest in bed for three or four weeks is essential. In 
cases in which the nervous symptoms are predominant, or 
when there has been rapid emaciation, rest in bed may 
be combined with isolation, liberal feeding (especially with 
milk), massage, and electricity ; in other words, a course of 
what is known as ‘‘ Weir-Mitchell treatment” is of great 
service. In less severe cases and in cases in which rest in 
bed has already been carried out it is well to regulate the 
patient's mode of life as far as citcumstances permit of it. 
At least 12 hours should be spent in bed, from 10 P.M. to 
10 a.M., breakfast being taken in bed. In addition to this 
in many cases the patient should lie down from 2 to 3 P.M. 
and from 6to7 P.M. A quiet life in the country or at the 
seaside, as free as possible from excitement or effort, is 
most suitable. As mach time as possible should be spent tn 
the open air, partly reclining on a deck-chair and partly in 
taking gentle walking exercise, which may be gradually 
increased from half a mile up to three or four miles a day, 
according to the progress made. As sufferers from exoph- 
thalmic goitre do not feel the cold easily and are not liable 
to catch cold they can spend much time out of doors nearly 
all the year round. 

Electricity is most useful in many cases, but is not suffi- 
ciently employed, dwing to the modes of application recom- 
mended being too elaborate. The faradic current may be 
employed easily and efficiently by a method which was first 
described to me by Sir Victor Horsley. ‘Two flexible metal 
electrodes, about four inches long and two inches wide, 
covered with wash-leather which are connected by a small 
strap and buckle on each side, are moistened and accurately 
applied to the neck. One electrode is placed in front over 
the thyroid gland and the other over the back of the neck ; 
the straps are then tightened 0 as to keep them in pcsition. 
The electrodes are connected with the secondary coil of a 
small dry-cell faradic battery, and sufficient current is 
turned on to produce a distinct prickling sensation. The 
faradic current should be applied in this way for an hout 
each night and morning for several months. Not only do 
patients feel relieved for a Hime ey each application of the 
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current in this manner but I have seen steady improvement obtained had the melting-point of ethyl bomogentisate 
take place under its continued use. (120° C.). Further observations, and especially those of 
In many cases no special diet is necessary. ‘When there Mittelbach,t have also strengthened the belief that the 
is any emaciation & liberal diet is required which may ‘be | homogentisic acid excreted is derived from tyrosin, but why 
supplemented by two extra pints of milk in the day. If alkaptonuric individuals pass the benzene ring of their 
there is great emaciation forced feeding may be necessary. tyrosin unbroken and how and where the peculiar chemical 
Ina large number of cases, and especially in those which | change from tyrosin to homogentisic acid is broaght about, 
are seen in hospital out-patient practice, we can ‘unfortu- | remain unsolved problems. 
nately carry out little more than medicinal treatment and There are good reasons for thinking that alkaptonuria is 
often in circumstances which are not at all favourable to | not the manifestation of a disease but is rather of the natare 
recovery. Belladonna was frequently prescribed ‘and was | of an alternative course of metabolism, harmless and usually 
useful in some cases but I have often been disappointed in congenital and lifelong. Witness is borne to its harmlersness 
the results of its use. To be of service in exophthalmic by those who have manifested the peculiarity without any 
goitre any line of treatment should be steadily maintained for | apparent detriment to health from infancy on into adult and 
some weeks or even months and patients often dislike to | even advanced life, as also by the observations of Erich 
continue taking belladonna in sufficient ‘doses to produce | Meyer who has shown that in the quantities ordinarily 
physiological effects. Convallaria has proved ee afal an cases | excreted by such persons homogentisic acid neither scta as 
Pov vnich the frequency of the pulse has been very high arn | an aromatic poison nor causes acid intoxication, for itis not 
is more effectual in lowering the pulse-rate than other excreted as an aromatic sulphate as aromatic poisons are, 
cardiac tonics. Bromides are useful in cases in which | nor is its presence in the urine attended by any excessive 
there are marked nervousness and tremors, Arsenic is output of ammonia. However, regarded as an alternative 
useful in nearly all cases and may be combined with other | course of metabolism the alkaptonuric must be looked upon 
drags with advantage. The best results are obtained by | as somewhat inferior to the ordinary plan, inasmuch as the 
giving small doses of three or four minims of Fowler's solu- | excretion of homogentisic acid in place of the ordinary end 
Bir three times a day for a month or two or for the first products involves a certain slight waste of potential energy 
three weeks of each month for five or six months. Of the In this connexion it is also interesting to note that, as far as 
animal extracts thymus and suprarenal tablets have ‘both | our knowledge goes, an individual is either frankly 
been of service. Thyroid extract is harmful, as it often alkaptonuric or conforms to the normal type, that is to say, 
exaggerates the symptoms, ‘and should not be given in excretes several grammes of homogentisic acid per diem or 
exophthalmic goitre. Special measures are frequently | none at all. Its appearance in traces, or in gradually 
required for the treatment of urgent symptoms, The sudden | increasing or diminiching quantities, has never yet been 
attacks of diarrhoea were readily controlled by ‘Jaudanum and | observed, even in the few recorded temporary or intermittent 
dilute sulphuric acid. Severe attacks of palpitation with | cases. In cases in which estimations have been carried ont 
very rapid pulse yielded to the application of an ice-bag to | the daily output has been found to lie within limits which, 
the precordial area. Persistent vomiting in acute cases js | consi‘lering the great influence of proteid food upon the 
difficult to treat. On the whole rectal feeding and the excretion of homogentisic acid and allowing for differences 
Gdministration of morphia, either subcutaneously or by the of sex and age, may be described as narrow. This is well 
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- rectum, gave better results than other lines of treatment. illustrated by Table L., in which the cases are arranged in 
3 Nowcastlo-on-Tyne. order of age :-— 
——_——— I : 
3 — — — TanLE I.—Showing the Average Exoretion of 
. Homoyentisic Acid. 
THE INCIDENCE OF ALKAPTONURIA : 7 7 
; A STUDY IN CHEMICAL INDI- | A aeieagene | esata 
. ea meet lm Ade: nserver. 
VIDUALITY. rare a ca gins 
: By ARCHIBALD E. GARROD, M.A., M.D. Oxon., - ae 
4 ¥.R.0.P. Lonp. f ' ‘ 
> PHYSICIAN TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 1 | M. | 2p years, | 32 grammes | Erich Meyer. 
z STREET; DEMONSTRATOR OF OHEMICAL PaTITOLOuY AT 2|M. | 3h ow 26 oy i A.B. Gard. 
5 ST. BARTHOLOMEW'S HOSPITAL. 3 )M| 8 at Ewald Stier. 
i" “ 69 ow . P. Stange. 
7 ‘Aun the more recent work on alkaptonuria has tended to Slat ee Mitteltac. 
5 show that the constant feature of that condition is the} 5 M. W352": a1 on IL Ogten 
excretion of homogentisic acid, to the presence of which 7 | m. | 6 . Pecos | Hammmarsten. 
fe substance the special properties of alkapton urine, the} 3) F. jo » B20 HL, Rrolalen. 
darkening with alkalies and on exposure to air, the power} 9 Mm. [6 . | *8 » Wolkow and Baumann. 


of staining fabrics deeply, and that of reducing metallic 
salts, are alike due. In every case which has been fully 
investigated since Wolkow and Baumann 1 first isolated and 
described this acid its presence has been demonstrated and 
re-examination of the material from some of the earlier cases 
also has led to its detection. The second allied alkapton 
acid, uroleucic, has hitherto only been found in the cases 
investigated by Kirk and in them in association with larger 
amounts of homogentisie acid.? By the kindness of Dr. R. Kirk 
Thave recently been enabled to examine fresh specimens of 
the urines of hie patients who have now reached manhood 
and was able to satisfy myself that at the present time even 
they are no longer excreting uroleucic acid. After as much 
of the homogentisic acid as possible had been allowed to 
separate ont as the lead salt, the small residue of alkspton | sumably congentst healt 
acid was converted into the ethyl ester by a ‘ families), ini 
described by Erich Meyer® and the v2 aallioe Berens there contained three, and the remalling, 

The proportion of alkaptonuric to norms. Miefnite ko0® 

The proporest and ‘Table IT. embodies 80ch, 0 garding 
1 Wolkow and Banmann: Zeitschrift fiir physiologischo Chemie, ledge upon this point as is at present available 78 


1891, Band xv., p. 228. i = B 
- Dic tine: Journal of Anatomy and Physiology, 18D, vols axils congenital cases. 
p.. Huppert: Taitschrift. fur Physiologische Chemie, 1897, Band 


make its appearance in two or 
whose parents are normal and among 
is no record of its having occurred, & pec other 
incidence which is well yknown in connexion with some 

conditions, Thus of 32 known exam 


4 Mittelbach : Ibi 


xill., p. 412. 
Se Bie: Deutsches Archiv fiir Klinische Medicin, 1901, Band Ixx. | * A: B. Garkod THe Laxcet, N 
pe 443, of the Royal Meslical and Chirurgical Socl 
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TABLE IIl.—Showing the Preportion of Alkaptonuric Members 


to Normal Members in 9 Families, 


| | { 
Total | Number | | 


number of, of Burien 
No, | family * allapton- | ageinat | Observers. 
land sisters). members. | Members. 
rt 14 4 wo | Pavy. 
2 4 3 1 | Kirk. 
3 1 3 4 Winternitz. 
4 2 1 , | wali Sticr. 
5 2 2 0 =, Baumann, Embden. 
6 | 1 1 Oe; Erich Meyer. 
7 1 10 1 9 —« Noceioli and Domenict. 
8 | 5 2 3 AK, Garrod, 
9 | 3 2 1 W. Smith, Garrod. 
——, | ia 
Tote = 489 29 | eS 


i 
The preponderance of males is very conspicuous. Thus, 
of the 40 subjects who:e cases have hitherto been recorded 
29 have been males and only 11 females. 

In a paper read before the Royal Medical and Chirurgical 
Society in 1901 the present writer pointed out that of four 
British families in which were 11 congenitally alkaptonuric 
members no Jess than three were the offspring of marriages 
of first cousins who did not themselves exhibit this anomaly. 
This fact has such interesting bearings upon the etiology of 
alkaptoouria that it seemed desirable to obtain farther 
information about as many as possible of the other recorded 
cases and especially of those which were presumably con- 
genital My inquiries of a number of investigators who 
have recorded such cases met with a most kindly response, 
and although the number of examples about which informa- 
tion could still be obtained proved to be very limited, some 
valuable facts previously unknown have been brought to 
light and indications are afforded of points which may be 
inquired into with advantage regarding cases which may 
come under observation in the future. In a number of 
instances the patients have been lost sight of, or for various 
reasons information can no longer be obtained concerning 
them. To those who have tried to help me with regard to 
such cases, and have in some instances been at great trouble 
in vain, my hearty thanks are no less due than to those who 
have been able to furnish fresh information.® 

The following is a brief summary of the fresh information 
collected. Dr. Erich Meyer,’ who mentioned in his paper 
that the parents of his patient were related, informs me that 
as a matter of fact they are first cousins. Dr. H. Ogden" 
states that his patient is the seventh of a family of eight 
members and that his parents were first cousins. The three 
eldest children died in infancy ; the fifth, a female, has three 
children, but neither is she nor are they alkaptonuric. There 
is no record of any other examples in the family. The 
patient, whose wife is not a blood relation, has three children 
none of whom are alkaptonuric. Professor Hammarsten ® 
states that the parents of an alkaptonuric man, whose case 
he recently described, were first cousins. The patient, aged 
61 years, has three brothers and the only brother whoce 
urine has been seen is not alkaptonuric. I have learned 
from Professor Noccioli!’ that the parents of the woman 
whose caize he investigated with Dr. Domenici were not blood 
relations. The patient, a twin, who is one of two survivors 
of a family of ten, states that none of her relations have 
exhibited the condition. Dr. Ewald Stier" informs me that 
the parents of his patient were not related and it is 


© To Hofrath Professor Huppert and to Profeesor Oeler my very 
special thanks are due for invaluable aid in collecting information, and 
I would also expross my most sincere gratitude to Professor Hammar- 
sten, Geheimrath Professor Ebstein, Goheimrath Professor Fiirbringer, 
Gehetmrath Professor Erb, Professor Noccioli, and Profeseor Denigas. 
as also to Dr. FP. W. Pavy, Dr. Kirk. Dr.’ Maguire. Dr. Futcher, 
Dr. Rrich Meyer, Dr. H. Ogden, Dr. H. Embdeo. Dr. Mittelbach, 
Dr. Ewald Stier, Dr. Grassi, Dr. Carl Hirsch, and Dr. Winternitz, all of 
how have buen kind enough to help the inquiry in various ways, 

7B. Moyer, loc. cit. 
* H. Oglen: Zal:schrift fiir physivlogitche Chomle, 1895, Band xx., 
280. 


9 7 flammarsten : Upsala Likareférenings Forhandlingar, 1901, vol, vil, 


Fo Noccioll e Domenie: : Gazatta degll Ospedale, 1898 vol. xix., p. 303. 
pl 


‘ee Stier: Berliner Klinische Wochenschrift, 1898, Band xxxv., * 
3. 


mehtioned in his paper that they were not alkaptonuric. 
Professor Ebstein '’ states that the parents of the child with 
** pyrocatechinuria” whose case was investigated by him in 
conjunction with Dr. Miiller in 1875 were not related, but I 


. gather that he would not regard this as an ordinary case of 


alkaptonuria, the abnormal substance in the urine having 
been identified ax pyrocatechin. Lastly, Professor Osler 
supplies the very interesting information that of two sons of 
the alkaptonuric man previously described by Dr. Futcher? 
one is alkaptonuric. ‘This is the first known instance of 
direct transmission of the peculiarity. ‘he parents of the 
father, who has an alkaptonuric brother whose case was 
recorded by Marshall,'* were not blood relations. The above 
particulars are embodied with those of the congenital British 
oases previously recorded in the following tabular epitome 
(Table III.). 


TABLE ILL.—Showing the large Proportion of Alkaptonurics 
who are the Offepring of Marriage of First Cousins. 


A. 
Families the offspring of marriages of first cousins. 
A a” 


Number of 
Total 
Ne number of | bate ntunte Observers. 
tamily. members, 
1 14 4 Pavy. 
2 4 3 R. Kirk. 
3 5 2 A. B. Garrod. 
4 1 1 Frich Meyer. 
5 8 1 Hl. Ogden. 
6 4 L Hammarsten.’ 
tal % 12 - 


Families whose parents were not rotated and not alkaptonuric. 


' Number of 
Total 
known 
No. numberof giyaptonurle Observers. 
3+ | “members. 
1 3 2 j Armstrong, Walter Smith, 
and Garrod. 
2 2 1 Ewald Stier. 
3 10 1 Noocioli and Domenioi. 
oo ¢ 2 Marshall and Putcher. 
| —_— — 
Total... - 6 = 
c 
Family in which alkaptonuria was directly inherited from a parent. 
ess “A. ~ 
1 
Number of | 
Total 
No. | number of | suaptonurie Observers. 
family. members. 
A lee al 
wy, i eG ak | Osler and Futoher. 
| — | 
Total... | - | 1 : - 
t \ 


* Baand C1 refer to two genorations of one family. No informa- 
tion is forthcoming as to the absence of slkaptonuria in previous 
generations. Rbstein and Miiller's case, which is not included in the 
table for reasons given above, would raleo tho number of families in 
list B to 5. 


It will be seen that the results of further inquiries on the 
vontinent of Europe and in America confirm the impression 
derive! from the British cases that of alkaptonuric 
individuals a very large proportion are children of first 
cousins. The above table includes 19 cases in all out of a 
total of 40 recorded examples of the condition, and there is 


12 Bhstein and Miiller ; Virchow's Archiv, 1875, Band Ixit., p. 664. 
18 Futeher : New York Madical Journal, 1898, vol. Ixvii., p, 68. 
44 Marshall: Medical News, Philadelphia, 1887, vol. I., p. 36, 
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little chance of obtaining any farther information on the 
point until fresh cases shall come under observation. It will 
be noticed that among the families of parents who do not 
themselves exhibit the anomaly a proportion corresponding to 
60 per cent. are the offspring of iages of first cousins, 
In order to appreciate how high this proportion is it is 
necessary to form some idea of the total proportion of the 
children of such unions to the community at large. Pro- 
fessor G. Darwin,'* as the outcome of an elaborate statistical 
investigation, arrived at the conclusion that in England some 
4 per cent. of all marriages among the aristocracy and gentry 
are between first cousins ; that in the country and smaller 
towns the proportion is between 2 and 3 per cent., whereas 
in London it is perhaps as low as 1:5 per cent. He 
suggests 3 per cent. as a probable superior limit for the 
whole population. Assuming, although this is, peviaps, 
not the case, that the same proportion of these as of all 
marriages are fruitful, similar percentages will hold good for 
families, and assuming further that the average number of 
children results from such marriages they will hold good for 
individuals also. A very limited number of observations 
which I have made among hospital patients in London gave 
results which are quite compatible with the above figures. 
Thus, among 50 patients simultaneously inmates of St. 
Bartholomew's Hospital there was one whose parents were 
first cousins. On another occasion one such was found 
among 100 patients, and there was one child of first cousins 
among 100 children admitted to my ward at the Hospital for 
Sick Children. It is evident, on the one hand, that the pro- 
portion of alkaptonuric families and individuals who are the 
offspring of first cousins is remarkably high, and, on the 
other hand, it is equally clear that only a minute proportion 
of the children of such unions are alkaptonuric. Even if 
such persons form only 1 per cent. of the community their 
numbers in London alone should exceed 50,000, and of this 
multitude only six are known to be alkaptonuric.. Doubtless 
there are others, but that the peculiarity is extremely rare is 
hardly open to question. A carefal look-ont maintained for 
several years at two large hospitals has convinced me of 
this, and although the subject has recently attracted much 
more attention than formerly the roll of recorded examples 
increases but slowly. 

The question of the liability of children of consanguineous 
marriages to exhibit certain abnormalities or to develop 
certain diseases has been much discussed, but seldom ina 
strictly scientific spirit. Those who have written on the 
subject have too often aimed at demonstrating the deleterious 
results of such unions on the one hand, or their harmlessness 
on the other, questions which do not here concern us at all. 
There is no reason to suppose that mere consanguinity of 
parents can originate such a condition as alkaptonuria in 
their offspring, and we must rather seek an explanation in 
some peculiarity of the parents, which may remain latent 
for generations, but which has the best chance of asserting 
itself in the offspring of the union of two members of a 
family in which it is transmitted. This applies equally to 
other examples of that peculiar form of heredity which has 
long been a puzzle to investigators of such subjects, which 
results in the appearance in several collateral members of a 
family of a peculiarity which has not been manifested at 
least in recent preceding generations. 

It has recently been pointed out by Bateson’ that the 
law of heredity discovered by Mendel offers a reasonable 
account of such phenomena. It asserts that as regards two 
mutually exclusive characters, one of which tends to be 
dominant and the other recessive, cross-bred organisms will 
produce germinal cells (gametes) each of which, as regards 
the characters in question, conforms to one or other of the 
pure ancestral types and is therefore incapable of trans- 
mitting the opposite character. When a recessive gamete 
ineets one of the dominant type the resulting organism (the 
sygote) will usually exhibit the dominant character, whereas 
when two recessive gametes meet the recessive character 
will necessarily be manifested in the zygote. In the case of 
& rare recessive characteristic we may easily imagine that 
many generations may pass before the union of two recessive 
gametes takes place. The application of this to the case in 
question is further poin' out by Bateson, who, com- 
menting upon the above observations on the incidence of 
alkaptonuria, writes as follows :!’ ‘‘ Now there may be other 


aa Darwin: Journal of the Statistical Society, 1875, vol. xxxvill., 


"16 W. Bateson: Mendel’s Principles of Heredity, Cambridge, 1902, 
11 W. Bateson and Miss B. R. Saunders: Report to the Evolution 
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accounts possible, but we note that the mating of first cousins 
gives exactly the conditions most likely to enable a rare, and 
usually recessive, character to show itself. If the bearer of 
such a gamete mate with individuals not bearing it the 
character will hardly ever be seen; but first cousins will 
frequently be the bearers of similar gametes, which may in 
such unions meet each other and thus lead to the manifesta- 
tion of the peculiar recessive characters in the zygote.” 
Such an explanation removes the question altogether out of 
the range of prejudice, for if it be the true account of the 
matter it is not the mating of first cousins in general but of ae 
those who come of particular stocks that tends to induce the ‘. 
development of alkaptonuria in the offspring. For example, , 
if a man inherit the tendency on his father’s side bis union 
with one of his maternal first cousins will be no more liable 
to result in alkaptonuric offspring than his marriage with 
one who is in no way related to him by blood. On the 
other hand, if members of two families who both inherit the 
strain should intermarry the liability to alkaptonuria in the 
offspring will be as great as from the union of two members 
of either family, and it is only to be expected that the 
peculiarity will also manifest itself in the children of parents 
who are not related. Whether the Mendelian explanation 
be the true one or no there seems to be little room for doubt 
that the peculiarities of the incidence of alkaptonuria and of 
conditions which appear in a similar way are best explained 
by supposing that, leaving aside exceptional cases in which 
the character, usually recessive, assumes dominance, a v 

uliarity of the gametes of both parents is necessary for 
its production. 

itherto nothing has been recorded about the children of 
alkaptonuric parents, and the information supplied by 
Professor Osler and Dr. Ogden on this point has therefore a 
very special interest. Whereas Professor Osler’s case shows 
that the condition may be directly inherited from a nt 
Dr. Ogden’s case demonstrates that none of the children of 
such a parent need share his peculiarity. As the matter now 
stands, of five children of two alkaptonuric fathers whose 
condition is known only one is himself alkaptonuric. It 
will be interesting to learn whether this low proportion is 
maintained when larger numbers of cases shall be avail- 
able. That it will be so is rendered highly probable 
by the undoubted fact that a very small proportion of 
alkaptonurics are the offspring of parents either of 
whom exhibits the anomaly. It would also be extremely 
interesting to have further examples of second marriages 
of the parents of alkaptonurics. In the case of the 
family observed by Dr. Kirk the only child of the second 
marriage of the father, not consanguineous, is a girl 
who does not exhibit the abnormality. The only other 
available example is recorded by Embden. The two alkapton- 
urics studied by Professor Baumann and himself were a 
brother and sister born out of wedlock, and as far as could be 
ascertained the condition was not present in the children of 
the subsequent marriages which both parents contracted. 
The patient of Noccioli and Domenici was a twin, and I 
gather from Professor Noccioli’s kind letter that the other 
twin was also a female, did not survive, and was not 
alkaptonuric. ‘Further particulars are wanting, and the 
information was derived from the patient herself, who is 
described as a woman of limited intelligence but who was 
aware that in her own case the condition had existed from 
infancy. It is difficult to imagine that of twins developed 
from a single ovum one should be alkaptonuric and the other 
normal, but this does not necessarily apply to twins 
developed from separate ova. 

It may be objected to the view that alkaptonuria is merely 
an alternative mode of metabolism and not a morbid con- 
dition, that in a few instances, not included in the above 
tables, it appears not to have been congenital and continuous 
but temporary or intermittent. In some of the cases referred 
to the evidence available is not altogether conclusive, and it 
is obvious that for the proof of a point of so much importance 
to the theory of alkaptonuria nothing can be re; led 
as wholly satisfactory which falls short of a complete demon- 
stration of the presence of homogentisic acid in the urine 
at one time and its absence at another. The degree and rate 
of darkening of the urine vary at different periods apart 
from any conspicuous fluctuations in the quantity of homo- 
gentisic acid which it contains. The staining of linen in 
infancy isa much more reliable indication, especially if the 
mother of the child has had previous experience of alkapton- 
uric staining. In Geyger's case’ of a diabetic man the 


18 A. Geyger: Pharmaceutisohe Zeitung, 1882, p. 488. 
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the incidence of albinism in man we find that it shows 
a striking resemblance to that of alkaptonuria. It, too, is 
commoner in males than in females, and tends to oocur in 
brothers and sisters of families in which it has not previously 
appeared, at least in recent generations. Moreover, there is 
reason to believe that an undue proportion of albinos are 
the offspring of marriages of first cousins. Albinism is men- 
tioned by most authors who have discussed the effects of such 
marriages and Arcoleo,”’ who gives some statistics of albinism 
in Sicily, states that of 24 families in which there were 62 
albino members five were the offspring of parents related to 
each other in the second canonical degree. On the other 
hand, Bemiss * found that of 191 children of 34 marriages 
of first or second cousins five were albinos. In a remarkable 
instance recorded by Devay”® two brothers married two 
sisters, their first cousins. There were no known instances 
of albinism in their families, but the two children of the one 
marriage and the five children of the other were all albinos. 
After the death of his wife the father of the second family 
married again and none of the four children of his second 
marriage were albinos. Again, albinism is occasionally 
directly inherited from a parent, as in one instance quoted by 
Arcoleo, but this appears to be an exceptional occurrence. 
The resemblance between the modes of incidence of the two 
conditions is so striking that it is hardly possible to doubt 
that whatever laws control the incidence of the one control 
that of the other also. CA 
A third condition which suggests itself as being probably 
another chemical ‘‘sport” is cystinuria. Our knowledge of 
its incidence is far more incomplete and at first sight direct 
inheritance appears to play here a more prominent part. 
However, when more information is forthcoming it may turn 
out that it is controlled by similar laws. In this connexion 
a most interesting family described by Pfeiffer® is very 
suggestive. Both parents were normal, but all their four 
children, two daughters and two sons, were cystinuric. The 
elder daughter had two children neither of whom was 
cystinuric. A number of other examples of cystinuria in 
brothers and sisters are recorded, but information about the 
parents is wanting, except in the cases of direct trans- 
mission. In some of the earlier cases such transmission 
through three generations was thought to be probable, but 
the presence of cystin in the urine of parent and 
child has only been actually demonstrated in two instances. 
In Joel’s*' often-quoted case it was only shown that 
the mother’s urine contained excess of neutral sulphur. 
E. Pfeiffer®? found cystin in the urine of a father and son 
and in a family observed by Cohn® the mother and six of 
her children shared the peculiarity. As more than 100 cases 
are on record the proportion of cases of direct inheritance has 
not hitherto been shown to be at all high and Pfeiffer’s first 
case shows that, as with alkaptonuria, the children cf a 
cystinuric parent may escape. A large majority of the 
recorded cystinurics have been males. There is as yet no 
evidence of any influence of consanguinity of parents and in 
the only two cases about which I have information the 
parents were not related. Neither has it yet been shown 
that cystinuria is a congenital anomaly, although in one case, 
at any rate, it has been traced back to the first year of 
life. Observations upon children of cystinuric parents from 
their earliest infancy or upon newly-born brothers or sisters 
of cystinurics would be of great interest and should in time 
settle this question. Lastly, it seems certain that, like 
alkaptonuria, this peculiarity of metabolism is oocaaionally. 
temporary or intermittent. The so frequent association wi 
cystinuria of the excretion of cadaverine and putrescine adds 
to the difficulty of the problem of its nature and upon it 
is based the infective theory of its causation. However, 
it is possible that, as C. E. Simon™ has suggested, these 
diamines may themselves be products of abnormal meta- 
bolism. Unlike alkaptonuria and albinism cystinuria is a 
distinctly harmful condition, but its ill effects are secondary 
to its deposition in crystalline form and the readiness with 


intermittent appearance in the urine of an acid which he 
identified with the glycosuric acid of Marshall was estab- 
lished beyond all doubt, and the melting-point and propor- 
tion of lead in the lead salt render it almost certain that 
he was dealing with homogentisic acid. In Carl Hirsch’s 
case’* a girl, aged 17 years, with febrile gastro-intestinal 
catarrh, passed ‘k urine which gave the indican reaction 
for three days. Professor Siegfried extracted by shaking 
with ether an acid which gave the reactions of homogentisic 
acid and formed a sparingly soluble lead salt. Neither the 
melting-point of the acid nor any analytical figures are 
given. After three days the urine resumed its natural 
colour and reactions. 

Von Moraczewski™ also records a case of a woman, aged 
43 years, who shortly before her death passed increasingly 
dark urine, rich in indican, from which he extracted an acid 
which had the melting-point and reactions of homogentisic 
acid. Such increasing darkening of the urine as was here 
observed not infrequently occurs with urines rich in 
indoxyl-sulphate, as Baumann and Brieger first pointed out, 
and this was probably a contributory factor in the pro- 
duction of the colour which first called attention to 
the condition. Stange” has described a case in which 
the presence of homogentisic acid was very fully established, 
but he clearly does not regard the mother’s evidence 
as to the intermittent character of the condition as 
conclusive. Zimnicki's** case of intermittent excretion of 
homogentisic acid by a man with hypertrophic biliary 
cirrhosis is published in a Russian journal which is in- 
accessible to me, and having only seen abstracts of his paper 
I am unacquainted with the details. Of hearsay evidence 
the most convincing is afforded in Winternita’s cases.2* The 
mother of seven children, three of whom are alkaptonuric, 
was convinced that whereas two of her children had been 
alkaptonuric from the earliest days of life this had not been 
so with the youngest child in whom she had only noticed the 
peculiarity from the age of five years. This is specially 
interesting .as supplying a link between the temporary and 
congenital cases. In a somewhat similar case desoribed by 
Maguire™ the evidence of a late onset is not so conclusive. 
Blosse’s case® in which, as in von Moraczewski’s, the con- 
dition apparently developed in the last stages of a fatal illness, 
completes the list of those falling into the temporary class. 
Evidently we have still much to learn about temporary or 
intermittent alkaptonuria, but it appears reasonable to sup- 
pose that those who exhibit the phenomenon are in a state 
of unstable equilibrium in this respect, and that they excrete 
homogentisic acid under the influence of causes which do 
not bring about this result in normal individuals. There is 
reason to believe that a similar instability plays a not un- 
important part in determining the incidence of certain forms 
of disease in which derangements of metabolism are the 
most conspicuous features. Thus von Noorden,” after men- 
tioning that diabetes occasionally develops at an early age 
in brothers and sisters and comparatively seldom occurs in 
the children of diabetic parents, adds that in three instances 
he has met with this disease in the offspring of marriages of 
first cousins. In one such family two out of six children, in 
another two out of three, and in the third the only two 
children became diabetic at ages between one and four 
years. 

The view that alkaptonuria is a ‘‘ sport” or an alternative 
mode of metabolism will obviously gain considerably in 
weight if it can be shown that it is not an isolated 
example of such a chemical abnormality, but that there 
are other conditions which may reasonably be placed 
in the same category. In the phenomenon of albinism 
we have an abnormality which may be looked upon as 
chemical in ite basis, being due rather to a failure to 
produce the pigments of the melanin group which play so 
conspicuous a part in animal colouration than to any 
defect of development of the parts in which in normal 
individuals such pigments are laid down. When we study 


21. Arcoleo: Bull’ Albinismo in Sicilia. See notice in Archivio per 
V'Anthropologia, 1871, vol. t.. p. 367. 
28 Bemiss : Journal of Psychological Medicine, 1857, vol. x. 368. 

29 Devay: Du Danger des Mariages Consanguins, &c., Paris, 1857. 
20H. Pfeiffer: Centralblatt ftir Krankhelten der’ Harn- und Sexual- 
Organe, 1894, Band v., p. 187. 
it Joel: Annalen dor Chemle und Pharmacologic. 1856, p. 247. 
33 B. Pfolffer: Centralblatt fir Krankheiten der Harn- und Sexual- 


Organe, 1897, Band vill., 12 173. 
503. 


18 QC. Hirsch: Berliner Klinische Wochenschrift, 1897, Band xxxiv., 


. 886. 
F 20 W. von Moraczewski: Oentralblatt fiir die Innere Medicin, 1896, 
Band xvil., p. 177. ° 
21 P. Stange: Virchow’s Archiv, 1896, Band cxlvi., p. 86. 
2 Zimnicki: Jeschenedelnik, 1900, No. 4, Abstract, Centralblate fiir 
heel und Verdauungs-Krankhelten, 1900, Band j., p. 348. 
We itz: Miinchener Mediciniache Wochenschrift, 1899, Band 
xlvL, p. 749. 
Pris R. Maguire: Brit. Med. Jour., 1884, vol. il., p. 808. 
Pog Bir + Annales eo fe <Bostee® Royale des Sciences Médicales 
urel ruxelles, 1896, tome Iv., p. 89. 
3% Von Noorden: Bio Zuckerkrankhelt, 3. Aufgabo, 1901, p. 47. 


Cohn: Berliner Klinische Wochenschrift, 1899, Band xxxvi., 


PCG. B. Bimon: American Journal of tho Medical Slenccs, 1660 
vol. cxix., p. 3 


1620 THE Lanost,) 81k W.J.COLLINS: ABLATION OF CRYSTALLINE LENS IN HIGH MYOPIA. [Dec 13,1902 


which it forms concretions. Its appearance in the urine is | the individuals of a species do not cunform to an absolutely LE 


not associated with any primary morbid symptoms. All 
three conditions above :eferred to are extremely rare and all 
tend to advertise their presence in conspicuous manners. 
An albino cannot escape observation; the staining of 
clothing and the colour of the urine of alkaptonurics seldom 
fail to attract attention, and the calculous troubles and the 
cystitis to which cystinurics are so liable usually bring them 
under observation sooner or later. May it not well be that 
there are other such chemical abnormalities which are 
attended by no obvious peculiarities and which could only 
be revealed by chemical analysis? If such exist and are 
equally rare with the ubove they may well have wholly 
eluded notice up till now. A deliberate search for such, 
without some guiding indications, appears as hopeless an 
undertaking as the proverbial search for a needle in a 
haystack. 

If it be, indeed, the case that in alkartonuria and the 
other conditions mentioned we are dealing with indi- 
vidualities of metabolism and not with the results of morbid 
processes the thought naturally presents itself that these 
are merely extreme examples of variations of chemical 
behaviour which are probably everywhere present in minor 
degrees and that just as no two individuals of a species aré 
absolutely identical in bodily structure neither are their 
chemical processes carried out on exactly the same lines. 
Such minor chemical differences will obviously be far more 
subtle than those of form, for whereas the latter are evident 
to any careful observer the former will only be revealed by 
elaborate chemical methods, including painstaking com- 
parisons of the intake and output of the organism. This 
view that there is no rigid uniformity of chemical processes 
in the individual members of a species, probable as it is 
@ prwri, may also be arrived at by a wholly different line 
of argument. There can be no question that between the 
families, genera and species both of the animal and vege- 
table kingdoms, differences exist both of chemical com- 
position and of metabolic processes. The evidences for this 
are admirably set forth in a most suggestive address 
delivered by Professor Huppert*®’ in 1895. In it he 
points out that we find evidence of chemical specificity 
of important constituents of the body, such as the 
hemoglobins of different animals, as we!l as in their 
secretory and excretory products such as the bile acids and 
the cynuric acid of the urine of dogs. Again, in their 
behaviour to different drags and infecting organisms the 
members of the various genera and species manifest 
peculiarities which presumably have a chemical basis, as 
the more recent researches of Ehrlich tend still further 
to show. To the above examples may be added the results 
of F. G. Hopkins's** well-known researcbes on the pigments 
of the pieride and the recent obscrvations of the precipita 
tion of the blood proteids of one kind of animal by the 
serum of another. From the vegetable kingdom examples 
of such generic and specific chemical differences might be 
multiplied to an almost indetinite extent. Nor are instances 
wanting of the influence of natural selection upon chemical 
processes, as for example, in the production of such 
protective materials as the sepia of the cuttle-fish and 
the odorous secretion of the skunk, not to mention the 
innumerable modifications of surface pigmentation. If, 

V/then, the several genera and species thus differ in their 
chemistry we can hardly imagine that within the species, 
when once it is established, a rigid chemical uniformity 
exists. Such a conception is at variance with all 
that is known of the origin of species. Nor are direct 
evidences wanting cf such minor chemical diver-ities as we 
have supposed to exist within the species. Such slight 
peculiarities of metabolism will necessarily be hard to trace 
by methods of direct analysis and will readily be masked 
by the inflaences of diet and of disease, but the results 
of observations on metaboli-m reveal differences which are 
apparently independent of such causes, as for example, in 
the excretion of uric acid by different human individuals. 
The phenomena of obesity and the various tints of hair, skin, 
and eyes point in the same direction, and if we pass to 
differences presumably chemical in their basis idiosyncrasies 
as regards drugs and the various degrees of natural immunity 
against infections are only less marked in individual human 
beings and in the several races of mankind than in distinct 
genera and species of animals. 

If it be a correct inference from the available facte that 
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rigid standard of metabolism, but differ slightly in their 
chemistry as they do in the.r structure, it is no more sur- 
prising that they should occasionally exhibit conspicuous 
deviations from the specific type of metabolism than that 
we should meet with such wice departures from the 
structural uniformity of the species as the presence of 
supernumerary digits or transposition of the viscera. 
Chandos-street, W. 


ABLATION OF THE CRYSTALLINE LENS 
TO RECTIFY HIGH MYOPIA. 
By Sir WILLIAM J. COLLINS, M.S., M.D. Lonp., 
F.R.C.8. Eve., 


SURGEON TO THE ROYAL EYE HOSPITAL; OPHTHALMIC SURGEON TU 
THE NORTH-WEST LONDUN HOSPITAL. 


SomE seven years ago my friend, Mr. C. Wray, who was 
then assieting in my clinique at the Royal Eye Hospital, 
made a collection of cases of myopia having more than 10 
dioptres of error with a view to ascertain the liability to 
visual degereration, choroidal change, and retinal detach- 
ment to which such myopes were exposed as age advanced. 
The results of these observations were embodied in a commu- 
nication to the Ophthalmological Society by Mr. Wray on 
Jan. 3lst, 1895, entitled ‘‘‘The Extraction of Transparent 
Lenses in High Myopia.” It appeared that while nearly a 
fourth of these cases of highly myopic eyes had a visual 
acuity of less than ;f, (corrected) the vast majority of such 
cases owed their visual defect to retino-choroidal degenera- 
tion and very few indeed to retinal detachment. The dis- 
cussion which followed the paper indicated that in 1896 the 
operation of dirciseion of clear lenses for myopia was almost 
unknown or very little practised in this country. 

When the question was again brought before the Oph- 
thalmological Society on June 9th, 1899, in an able and 
comprehensive paper by Mr. F. R Cross, it was clear that 
the operation practised by A. Weber, condemned by von 
Graefe and Donders, and revived by Fukala, was passing out 
of the experimental stage and was taking a recognised place 
in ophthalmic surgery. It was also clear that caution and 
jadgment were required in deciding in each particular case 
as to whether operation was advisable or not. It therefore 
seems desirable tbat all cases of ablation of the lens with a 
view to rectify high myopia should be carefully noted and 
published. ‘The following are all the cases in which I had 
performed this operation up to the end of 1901. 

Cask 1,—A young woman, aged 23 years, had never worn 
glasses until four years previously. Since then che had worn 
- 10D. for each eye but the sight was getting shorter. The 
vision in the right eye was §,c. — 23D. = ,", partly and J.10 
only ; in the left eye it was $, c. — 21 D. = ;, and J. 1 very 
close. On March 2lst, 1900, the right lens was needled. 
On April 2nd some pain and tension were present. The 
temperature was 99°F. Lens matter was evacuated. On 
the 19th more lens matter had come well forward into the 
anterior chamber ; this was again evacuated. On May lst 
the vision in the right eye without a glass was ,°, and J. 10, c. 
+2D. J.4. On the 4th she could read J.1 with the 
operated eye with a + 2°50 D. On the 10th while dusting 
in the ward the patient noticed that her vision was misty 
and said that she could not count fingers. Ophthalmo- 
scopically nothing abnormal could be seen. She was kept in 
bed for a few days and when discharged she could read J. 1 
with the operated eye and her distant vision from having 
been $ before o) tion was improved to ,°;. On Sept. 8th, 
1902, she again r@ported herself. The vision of the operated 
eye was the same and that of the other eye was only ;'; with 
a glass and J. 2 at four inches. The patient begyed to have 
the other eye operated on as she found so great benefit from 
the improvement effected in the operated eye. 

CasE 2.—A girl, aged 11 years, very fair and rather small 
for her age, had been attending my clinique at the Royal Eye 
Hospital from March 15th, 1899. “Her note showed that she 
then had myopia of about nine dioptres. On May 29th it 
was noted that there were ‘‘thinning of choroids and 
posterior staphylomata.” She had been ordered iodide of 
potassium and iodide of iron. On July 26th there was 
found to be myopia (with some astigmatism) of between 
12D. and 15D. Vision = less than ,{, with either eye. On 
Jan. 16th, 1900, the right eye showed — 16 D in the 
horizontal meridian and — 20 D. in the vertioa), and the left 
eye showed - 15 D. in the horizontal meridian and rather 
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more in the vertical. On Feb. 5th I determined to needle the 
right lens ; on the next day there was a little pain and the 
lens was evidently swelling up. On the 15th I evacuated 
the lens matter and again on March 22nd. On March 30th 
she could tell the time bya watch at 16 inches. Un May 16th 
the vision of the operated eye was ,°; c. — 2 D. sph.c. — 2D. 
cyl. axis 90°, and J. 1 easily with a + 5 D. sph. and 
cylinder. The vision of the other eye was then $ withouta 
glass and ."; with a — 18 D. sph. and cylinder. 

CasE 3.—The patient was a boy, aged six years. Hefrac- 
tioa was — 10D. sph. with —3 D. of astigmatism in vertical 
meridian of each eye; J.1 at four inches each. The fundi 
were nearly normal. After two discissions of the right eye 
vision was J.1+3 D. at 12 inches. 

CasE 4.—The patient, a woman, aged 24 years, complained 
of advancing short sight. The vision in the right eye was 
§,c. — 20 D. 2, ; thatof the left eye was §,c. - 16D. x. On 
March 4th, 1901, discission of the right Jens was performed, 
also evacuation on the 18th and capsulotomy on April 10th. 
In October, 1901, the vision in the right eye was ,', without 
any glass, c. + 2D. ,%, and the patient could read J. 4 with 
+ 5°50 at 12 inches ; with the left eye only she could read 
J. 6 with --7D. 

Cass 5 —The patient, a boy, aged nine years, had more 
than — 18 D. of myopia in each eye and saw J. 8 only at eight 
inches and §. The following operations were performed. 
On May 6th, 1901, discission of the right lens and on 
June 5th and August 19th evacuatiens. On Sept. 15th, 1902, 
vision in the right eye was , without glasses and J. 4. with 
+ 3D. ; with the left eye the patient could only see ,', with 
— 2D. and not J. 8. Small crescents. 

CasE 6.—The patient was a young man, aged 19 years, 
who complained of advancing myopia and incapacity for 
work. Vision in each eye was §,c. — 18 D. ,, and J. Lat 
three inches. Discission of the right lens was performed on 
July 16th and evacuation on August 15th and 22nd, 1900. 
On Dec. 18th vision in the right eye was ,, c. — 2:25 D. ,4, 
and J.1 at 12 inches without a glass. 

Case 7.—The patient, a girl, aged 16 years, suffered from 
advancing myopia, choroidal atrophy, macular degeneration, 
and some peripheral lental changes in both eyes ; the left 
was the worse. Divergence was commencing More than 
— 12D, of error was present. Corrected vision in each eye 
was ¥, badly. Discission of the left lens, with subsequent 
evacuation, was performed; uncomplicated. The patient 
lives in the country and the final result has not been 
obtained, but a report on Sept. 20th, 1902, stated that her 
distant vision with the left eye had improved, so that she 
had been able to take a situation. 

CasE 8.—The patient, a youth, aged 18 years, suffered 
from advancing myopia. Vision in the right eye was c. 
- 15 D. j, and J. 4 with — 10 D.; in the left eye it 
was c. — 18D. y%, and J. 6 with -- 10 D. Discission of the 
left lens was performed on August 12th and evacuation on 
August 19th and Oct. 25th, 1901, respectively. On Nov. 7th, 
1901, the vision of the operated eye was noted as ,', with 
+3D. f, and J. 4 with + 6D. 

CasE 9.--The patient, a young woman, had advancing 
myopia, Vision was § in the right eye and % in the 
left eye and was unimproved ry glasses. With the left eye 
she coald see J. 1 with — 15 D. and + 3 D. cyl. axis 
vertical. Discission of the right lens, followed by evacua- 
tion, was performed. Vision now with the right eye was 
§, with + ES. and + 2D. cyl. axis vertical ,°;, and J. 1 at 
12 inches with + 5 D. and + 2D. cyl. axis vertical. 

The resulte will appear more clearly when set out in 
tabular form :— 


Cases in which Lenses have been removed’ for High Myopia. 


No, of} The best vision obtainable | Tho best vision obtainable 
case. before operation. after operation. 
il 3.10. } 3. 
2 * Yy and J. 1. 
3 J. 1 at 4 inches. ' J. 1 at 12 inches, 
4 te shand J. 4, 
5 3.8. ne 
6 Ye and J. 1 at 3 inches. thand J. Lat 12 inches. 
1 he Distant vision improved. 
whand J.6. veand J.4. 
t- * 


It will be seen that in all the nine cases there has been 
some improvement of vision and in some very great improve- 
ment. But results thus stated do not tell the who'e tale. 
The improved vision without resort to glasses has been a 
great boon and has enabled some to take situations which 
previously were not open to them. In no case has the opera- 
tion been followed by untoward symptoms, though the first 
case gave rise to a little temporary anxiety. I have never 
operated on both eyes, though several of the patients have 
requested me to do so after appreciating the improvement of 
vision in the first eye from the operation. I think that the 
operation in suitable cases, a limited class, is so reasonably 
safe and attended often with such brilliant results that it 
should be regarded as a recognised procedure in the treat- 
ment of high or advancing myopia in young persons. 

Regent’s-park, N.W. 


A CASE OF CHRONIC GASTRIC ULCER 
SUCCESSFULLY TREATED BY 
EXCISION. 

By ERNEST W. HEY GROVES, M.D., B.Sc. Lov. 


It is only within recent years that the disease of gastric 
ulcer has fallen within the domain of surgical practice. 
And at firat it was only in cases of rupture of an ulcer 
where death was almost inevitable if the case was left to 
expectant treatment that it was proposed to operate, bat 
now it is well recognised that the chronic gastric ulcer, 
simalating as it does some of the worst features of malignant 
disease, is amenable to radical treatment. The following 
case illustrates these pointe well. 

A man, aged 48 years, complained of epigastric pain, 
vomiting, and loss of fiesh. e had had no illness until 
July, 1899, when he had a ‘‘bilious attack” followed by 
frequent attacks of vomiting at intervals of one or two days 
but unaccompanied by pain. This continued until Christmas, 
1899, from which date he began to have severe abdominal 
pain, lasting from one or two days to a fortnight ata time 
with intervals of a month or six weeks’ freedom. The posture 
which relieved him most was stooping. The seat of the pai 
was under the left ribs. Vomiting and pain continued in 
this way until December, 1900, when he was first conscious of 
a sense of resistance in the region of the upper abdomen 
and from about this date constipation began to be marked, 
so that without aperients and enemata the bowels only acted 
every four or five days and the pain became much worse. 
During the early part of 1901 he steadily but slowly 
lost. flesh, falling in weight from 9 stones 3 pounds to 
7 stones, but between March and May all his symptoms 
spontaneously abated and he gained 12 pounds in weight. 
This improvement, however, was followed in June by relapse 
and in August, 1901, his condition was as follows. He was 

le and emaciated and his face was drawn and bore an 
expression of pain. The tongue was red and raw. The 
abdomen was retracted and it moved tardily on respiration. 
Between the left costal maigin and the navel was a tender 
resistant area which was slightly dull to percussion. Dee 
palpation under an anmsthetic revealed an indefinite hard 
ness in this situation which appeared to be attached to the 
abdominal wall. This hard tender area was oval in shape and 
measured about two inches by one and a half inches, the 
long axis lying in the length of the body. Washing out the _ 
stomach gave no evidence of gastric dilatation or decompo- 
sition and free hydrochloric acid was proved to be present by 
Gunsberg’s test. When dilated by carbonic acid gas the 
stomach appeared to lie behind the resistant area and to be 
normal in its size and position, not descending below the um-" 
bilicus. But its outline was obscure. He was never free from 
abdominal pain but it became much worse about two 
hours after food. The vomit was frothy and yellow, rarely 
exceeding a few ounces, and had never contained blood and 
seldom food. The act of vomiting used to relieve the pain 
but it had not done so lately. The pain and vomiting were 
both increased by movement. During the months of August 
and September, 1901, he was kept under careful nursing and 
observation. For two weeks he was fed by nutrient enemata 
alone and feeding by the mouth was begun very carefully 
with only the lightest and artificially digested food. This 
treatment stopped the vomiting and made the pain much 
lesa, the tongue became normal and he gained seven pounds 
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in weight ; he then tried to resume work but by the end of 
October the pain had returned and his weight had fallen to 
6 stones 7 pounds. 

On Nov. 2nd, 1901, I operated. An incision was made 
in the median line four inches above, and one inch 
below, the umbilicus. The Tietal peritoneum was 
thickened and was densely adherent to the underlying 
structures. By carefully avoiding the adherent part, the 
peritoneal cavity was opened above and below the in- 
durated area and a portion of thickened parietal peri- 
toneum of the size of a crown piece in close union with the 
anterior wall of the stomach behind, the liver by the 
thickened round ligament above, and the great omentum and 
transverse colon below was separated from the abdominal 
wall. The round li ent of the liver, which was induratea 
and thickened to the size of a finger, was cut through and 
then the omentum was tied and cut in sections. The stomach 
wall was held up by two silk ligatures passed through its 
muscular coats above and below the induration and sponges 
were packed around. A fortion of the anterior stomach wall, 
measuring two inches long by one and a quarter inches broad 
and having its long axis transverse to the long axis of the 
stomach, was cut out with curved scissors, closely following 
the edge of induration. The edges of the gap left by this 
excision were sewn together by a double layer of silk sutures, 
one embracing the mucous membrane and the other the 
muscular and serous coats. The peritoneal cavity was care- 
fully mopped dry with sponges and the abdomen was closed 
by a single layer of fishing-gut sutures, a strip of gauze 
being left in the wound as adrain. The inner surface of the 
portion of stomach wall removed was smooth and depressed 
below the surrounding mucous membrane and was limited 
by_a terraced edge, the appearances being typical of an 
indolent chronic gastric ulcer. On Nov. 4th the drain was 
removed under an anwsthetic. There was no discharge. The 
wound healed by firet intention ; there was no vomiting at 
all after the operation. For the first five days the patient was 
fed by the bowel but after this he took food well by the 
mouth and had no pain. He was moved from his bed on 
the 16th, a fortnight after the operation. 

As regards the subsequent history of the case the patient 
has steadily gained in weight, so that in April, 1902, he 
weighed 10 stones 2 pounds—an increase of 3 stones 9 pounds 
in six months—and this is nearly a stone heavier than he has 
ever been before. He has resumed his business and can 
move and eat without pain or sickness. 

The chronic gastric ulcer of which the above is an 
example, occurs usually in middle-aged men and does not 
often cause either hemorrhage or perforation but it is 
accompanied by a most intense dyspepsia, associated with 
progressive emaciation. In all these points it offers a 
marked contrast to the acute gastric ulcer, but in the 
majority of éases the chronic gastric ulcer is situated near 
the pyloric end of the stomach where by its contraction it 
causes obstruction and gastric dilatation, or it is on the 
posterior wall where it becomes adherent to the pancreas and 
the tissues in the neighbourhood of the great vessels. In 
these latter cases the ulcer generally cannot be excised but, 
according to Mr. A. W. Mayo Robson, the best treatment 
consists in a gastro-jejunostomy, which relieves the sym- 
ptoms by putting the stomach in a condition of physiological 
rest. 

The main point of interest in this and similar cases is the 
diagnosis from malignant disease. In early stages this is 
almost impossible and it would probably be more to the 
patient’s advantage if no undue delay occurred in the 
endeavour to make this diagnosis but every case of intract- 
able dyspepsia of recent occurrence associated with emacia- 
tion should be subjected to exploratory, and, if possible, 

. radical, operation. There were, however, three points in this 
case which indicated the innocent nature of the disease. 1. 
The presence of free hydrochloric acid in the gastric con- 
tents. 2. The remissions of pain and vomiting aad the 
increase of weight which occurred twice in the course of the 
disease, once spontaneously and once as the result of treat- 
ment. 3. That with a history extending over more than two 
years malignant disease would probably have produced a 
greater mass of new growth. It is interesting to note how 
some of the symptoms were connected with the anatomical 
relations of the disease. The pain was increased when the 
patient stood upright because the ulcer was adherent to the 
parietes. Breathing was chiefly costal because the move- 
ments of the diaphragm pulled upom the stomach through 
the adh:sions of the liver, and the fixation of the colon to 


the stomach and anterior abdominal walls accounted for the 
obstinate constipation and the increase of pain which 
oecurred when the bowel was loaded. 

Kingswood, Bristol. 


NOTES ON SLEEPING SICKNESS. 
By ©. A. WIGGINS, M.R.0.8, ENc., L.R.C.P. Lonp., . 


MEDICAL OFFICER, EAST AFRICA PROTECTORATE. 


THE following notes were taken from the Wa-Semi, a 
people belonging to the Wa-Kavirondo, residing on the 
north shore of Kavirondo bay in Lake Victoria Nyanza, 
about one and a half days’ journey from Kisomu, the inland 
terminus of the Uganda railway. 

At this place I found the disease very common and 
evidently (from what I learnt of the history) spreading very 
rapidly, as, although the natives all declared that it had only 
been in that neighbourhood for 14 or 15 months, nearly half 
of the whole population were affected with it, I had no 
difficulty in seeing cases as they had heard of Dr. O. Christy 
(one of the commissioners of the Royal Society on sleeping 
sickness) going all round the country pricking the natives’ 
ears, and they firmly believed that it was a preventive dara. 
I took full notes of 150 cases and also blood films, and 
the ntages mentioned below are taken from these cases. 
I was unable to find filaria perstans in apy one of the films 
and I have been unable to find it in any Kavirondo in or 
near Kisumu, though I have found it in nearly every Msoga 
resident or passing through here, whether he was healthy or 
otherwise. Dr. A. D. P. Hodges, on the other hand, found 
filaria perstans in 100 per cent. of his cases among the 
Wa-Soga and in 78 per cent. in healthy natives there. The 
Wa-Kavirondo do not seem afraid of it as they do in Usoga, 
but take great care of the patients in advanced cases. Some 
patients were brought to me from long distances and had to 
be carried all the way. They have no theory of their own as 
to its origin; they only know that it had spread from 
Usoga. The only account I have seen is that in Manson's 
“Tropical Diseases” and I tried to find how often the 
symptoms which he mentions occur. 

By far the most striking sign of the disease is the 
expression, and after a very short acquaintance with 
an infected area one can tell at a glance whether 
a native has the disease or not, and still further the length 
of time that the patient has suffered from it can be deduced 
fairly accurately—at least this can be done among the 
Wa-Semi, in which the disease has a definite and well- 
defined course of from four to five months, At the end of 
the first month the sufferer has simply a vacant expression 
with a characteristic drooping of the lower lip downwards 
and forwards so that all the lower teeth are seen ; the lip is 
slightly swollen and very dry and cracked. At the end of 
the second month the manner, like the expression, becomes 
listless and vacant, the face gets puffy, the upper eyelids 
begin to droop, and the lip hangs lower and is more cracked 
and dry. It the patient puts out his tongue it is tremulous 
and occasionally the hands also if they are held out. At 
the end of the third month everything is intensified. 
Saliva drips over the hanging lip unnoticed and un- 
checked, and the whole body is filthily dirty, though 
the Wa-Kavirondo, I may say, are a very clean race 
when in health. There are marked tremors in all 
the limbs, especially in the arms, and the sufferer has to 
enpport himself with a long stick to which he clings, as his 
limbs are very liable to give way suddenly, when he falls in 
a heap on the ground without attempting to put out his 
hands to save himself. The tremors are often choreic in 
character and are always more exaggerated on the left side 
than on the right. At the end of the fourth month the 
sufferer cannot get about at all, but he lies on the ground in 
his hut without moving his position. He generally lies in 
one of three positions : (1) flat on the ground with the face 
downwards, the legs out straight, and the head resting on the 
hands and turned to one side; (2) doubled up on the left 
side with all the limbs curled up ; or (3) kneeling down and 
leaning forward with the forehead resting either on the 
ground or on the side of the hat. This last position looks 
most uncomfortable. During this last month the most 
horrible sores develop, and the patients are most unpleasant 
to see as they pass their motions as they lie and a heap of 
saliva accumulates by the head and dried secretion and filth 
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collect round the nvstrily and eyes. ‘The eyes are closed 
and the patients seem unable to open them ; they are also 
unable to speak at this stage, which lasts from a fortnight to 
a month, when they die. 

The appetite during the first two months, I was told on all 
hands, is immense. Why this should be I cannot imagine, 
as the patients certainly do not put on flesh ; during the 
later stages they have no flesh at all. They feed only when 
they are forced to and often not then ; indeed, the people 
told me that they died because they did not eat, but I think 
that the chief cause of death is to be found in the awful 
bedsores. As to the skin, I could find no history of any 
“itching papular eruption”; the skin is nearly always ver) 
dry and scaly, but so many of my cases had kra-kra that i: 
was hard to say how much was due to sleeping sickness 
Kra-kra occurred in 90 of my 150 cases, or in 60 per cent. : 
in 100 consecutive natives attending my out-patients’ depart- 
ment I found it in 6 per cent. The most constant symptcrr 
I found to be an extraordinary quickening of the pulse ; 
thus the average of the 150 cases, taking all the cases, was 
133 beats per minute. ‘Ihe average for the cases of ore 
month’s duration was 116; that for cases of two mont!s’ 
duration, 131; that for cases of three months’ duration, 135 ; 
and that for cases of four or more months’ duration, 151. 
The highest pulse-rate which I found was in a young woman 
and was 228. I have not seen this mentioned anywhere as 2 
symptom. The temperature was in every case normal or sv))- 
normal, except in three very advanced cases where there wer 
extremely bad sores, 

The superficial glands were in every case enlarged, on thi¢ 
left side much more constantly than on the right. All of th: 
glands (right and left cervical and right and left groin 
were enlarged in 33 per cent. of the patients, the left cervica! 
in 100 per cent, and the right cervical in 72 per cent. Ir 
six cases the cervical glands were acutely inflamed, so that 
they had the appearance of mumps ; the patients in all the-« 
six cases were children. None of the patients complained 0! 
pain until they were asked, and then they said that they hac 
pains in all their jointe, especially the elbows and ankles. 


but several complained of discomfort due to distension «! | 


the stomach—a very common symptom. Dr. Hodges in |i 


report says ‘‘that emaciation is rare,” but I found it to be | 


very common. It was, in fact, the rule, especially after tlie 
second month. The patients did not like the stethosco} «, 
nor did they like my trying their knee-jerks, but I have 
never detected any heart affection in cases I have seen in 
Kisumu. 

Of my 150 cases only 25 were women, but probably shynes= 
kept the women away, as they seemed to be affected as much 
asthe men. I only saw two cases of over five months 
duration (one of 10 months and one of 12) ; they seemed to 
belong to another type of the disease, as they were apparently 
no more advanced than an ordinary case of two months 
duration, but the pulse in these cases was 154 and 168 
respectively. 

I stayed in the district a week only, so that any attempt ai 
treatment was nearly useless, but I put them all on arsenic 
and I gave four children 20 minims of arsenical solution 
three times a day and in two of them I certainly noticed 
a distinct improvement, the tremors, which were very 
marked, being much diminished in one and quite stopped in 
the other. These, however, are sure to return after such a 
very short course. I should like to try this again on other 
patients later and to continue it for some months. 
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NOTE ON A CASE OF UNUNITED FRACTURE OF THE 
HUMERUS OF 30 YEARS’ DURATION. 


By W. H. Brown, F.R.C.S. IREL. 


A MAN, aged 58 years, was admitted into the General 
Infirmary, Leeds, suffering from fractured tibia and fibula 
caused by falling from a plank. The condition of his left arm 


. Was so remarkable that I think it is worth recording. 30 


Years ago he fell from the rigging of a ship on to the deck, 


breaking his left humerus. The fragments never united 
but during the whole of this time he has earned his living 
first as a sailcr discharging the ordinary duties of an able 
seaman and latterly as a navvy, digging and wheeling 
barrows full of clay, kc. The illustration shows the existing 
state of things. He has no pain whatever and can twist 


| 
Unanited frac’ ure of the humerus, 


the arm completely round so that the palm of the hand 


| looks directly upwards. His grip is sufliciently powerful 
| to prevent one’s testing it a second time. The majority of 
| men under such an afiliction would have used the deformity 
as a source of income and but few persons would have with- 
| held their charity after looking at the apparently useless 
| limb, The cause of non-union is not easy to ascertain, but 
there was no surgeon aboard his ship, the arm being set by 


one of the crew. 


| 
NOTE ON THE REMOVAL OF FOREIGN BODIES FROM 
Tr WSOPHAGUS BY AN IMPROVED METHOD 
OF USING THE ROENTGEN RAYS. 
| By GeorGe Ginson HAMILTON, F.R.C. 
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For the removal of foreign bodies from the oesophagus J 
have of late adopted a plan which, it seems to me, should 
be uni followed as being the least dangerous to the 
patient's life. This method may have been practised by 
others, although I have not seen the fact recorded. 

The usual procedure, I beli is to locate the coin with 
the screen or a photograph, after which the patient is 
removed to an operating-room and a process of “fishing” is 
undertaken. ‘Chis always appeared to me to be a dangerous 
proceeding. Although I have had no accident from the 
proceeding myself 1 know of two cases in which the coins, 
which had been some time in the gullet, were driven through 
its walls by the coin-catcher. For some time I have passed 
the coin-catcher down while the patient sat on a chair, the 
Roentgen rays being placed behind him. In this way I have 
removed a number of foreign, bodiee and my friend, Dr. 

AA 
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Nathan Raw, recently related a case where he could see the 
plate of some false teeth and was able to follow the shadow 
of the forceps and to remove them. 

I cannot illustrate the improved plan I suggest better than 
by relating the case of a very fractious little child, aged two 
years and three months, who was brought to the infi 
having swallowed a halfpenny five days previously. She 
was placed in the horizontal position on the canvas couch 
and the tube being placed below the couch the halfpenny 
was seen to be behind the second piece of the sternum. The 
tracheotomy instruments were placed ready and a student 
was stationed at the ordinary electric light ready to switch 
it on. The child was put under chloroform and the coin- 
catcher was passed and seen by means of the screen to go 
two or three inches past the coin. The hook was then 
carefully adjusted to the middle of the coin and the very first 
attempt brought it ont. 

Liverpool. 


NOTES ON TWO OASES OF OPTIC NEURITIS IN 
DIPHTHERIA. 


By CHARLES BoLton, M.D., B.8c., M.R.C.P. Lonp., 
BESIDENT MEDICAL OFFICER, UNIVERSITY COLLEGE HOSPITAL. 


° 

AparT from intracranial disease the occurrence of optic 
neuritis in certain general toxic conditions of the body is a 
well-established fact. It is especially seen in the toxmmias 
due to Bright’s disease, lead, syphilis, and chlorosis, and 
has been described in certain acute specific diseases, as, for 
instance, enteric fever, mumps, influenza, and scarlet fever. 
It is, therefore, not surprising that optic neuritis should 
occur in the toxemia of diphtheria. On searching the 
literature I have not been able to find any case hitherto 
recorded, and I therefore venture to publish two cases of 
this very rare complication of diphtheria. The first case 
came under my own observation in University College 
Hospital and for the use of the notes of this case I am 
indebted to Sir T. Barlow, Bart., K.C.V.O., under whose care 
the patient was ; the notes of the second case were supplied 
to me by Mr. Percy Flemming who very kindly confirmed 
the diagnosis in Case 1. 

CasE 1.—The patient was a male child, aged four years, 
who was admitted to University College Hospital on 
March 17th, 1901, suffering from severe faucial dipbtheria. 
His sister and‘ brother were also admitted into the hospital 
suffering from the same disease. The onset occurred on 
March 16th. On admission the urine was free from albumin 
anda pare cultivation of the diphtheria bacillus was obtained 
from the throat. Antitoxin (12,000 units) was administered. 
The following are brief notes of the case. On March 22nd 
the membrane separated and the throat was almost 
clean. The knee-jerks were present. On the 23rd an occa- 
sional internal strabismus was notived. On the 26th the 
child was very limp and the pulse was a little irregular 
and on the 3lst a definite internal strabismus was present. 
The voice was nasal and there was regurgitation. The child 
had occasional attacks of cyanosis in which the pulse became 
very feeble. The knee-jerks were absent, the pupils were 
dilated, and there was a little vomiting. On April 5th the 
optic discs were normal; each eye was hypermetropic, the 
right + 3 D. and the left + 2; D. On the 16th there was 
probably paralysis of accommodation. The patient was very 
weak and the regurgitation and strabismus were well 
marked. The right eye showed some swelling of the optic 
disc with striation of its margin; the exudation was 
not very thick and the vessels could be distinctly seen 
through it. The optic disc of the left eye was swollen and 
the exudation was more intense and opaque than in the 
tight eye. On the 22nd the exudation in the right eye was 
denser than before and obscured the vessels ; it had spread 
some distance on to the surrounding retina. There was 
increased exudation in the left eye spreading beyond the 
edge of the disc. The exudation was more dense than it was 
in the right eye. The palate moved better, but a slight 
strabismus was still present. The patient was much 
stronger on the 26th but the pulse war still irregular. 
On May 6th the optic neuritis was seen to be subsiding 
in both eyes and the vessels were more distinot but 
the edges of the discs were still obscured. On the 
24th all the vessels of the right eye could be dis- 
tinctly seen; the edge of the disc was quite clear on 


the outer side and there was practically no swelling. 
The vessels of the left eye were distinctly seen, but the eo 
of the disc was still obscured and a little swelling was still 
present. On June 13th the condition of the right eye was 
normal, but there was still slight swelling of the disc in the 
left eye ; the edges of the disc were clear. On the 17th the 
patient was discharged quite free from paralysis. 

There are three important points to be noted in this case. 
1. There was never any albumin in the urine and therefore 
nephritis can be excluded in considering the cause of the 
optic neuritis. 2. The neuritis appeared and disappeared 
under observation whilst the child was suffering from diph- 
theritic paralysis. 3. The neuritis was less intense in the 
eye in which the greater degree of hypermetropia existed. 
The neuritis could not therefore have been mistaken for the 
condition simulating it which may be seen in hypermetropia. 

CasE 2.—The patient was a girl, aged 16 years. She was 
said to have had extensive faucial diphtheria and was not 
treated with antitoxin. She came under observation for 
difficulty of vision and when first seen had paralysis of the 
ciliary muscle and palate with weakness of the limbs. The 
knee-jerks were absent. There was double optic neuritis, 
the swelling was slight, and there was some redness of the 
discs. The neuritis disappeared after about two months. 

This case bears a great resemblance to the preceding one. 
In each the distribution of the paresis was the same ; the 
intensity of the neuritis was not very great and the duration 
was about two months. In the first case the neuritis 
appeared during the fourth week ; and in the second case the 
time of its appearance was not known but probably it was 
about the third or fourth week. Fromaget! describes a case 
of post-diphtheritic amblyopia. The patient was 12 years of 
age. The attack of diphtheria was mild and antitoxin was 
not used in the treatment. The case came under obser- 
vation about a month after the onset and there was paralysis 
of the palate. The pupil reflexes were normal, although 
feeble. The visual acuity was .', in each eye and no glasses 
relieved it. There was hypermetropia of 1D. The fundus 
was normal and there was no papillitis. The amblyopia 
cleared up in about a month. Fromaget believes that it 
was a case of retro-bulbar neuritis. 

University College Hospital, W.C. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas e& 
morborum et dissectionum historias, tum aliorum tum propria 
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Morbd., lib, iv., Proemium. 


SALFORD ROYAL HOSPITAL. 


COMPLETE EXCISION OF THE MALE URINARY BLADDER FOR 
PAPILLOMATOUS GROWTH, WITH IMPLANTATION OF 
THE URETERS INTO THE RECTUM. 

(Under the care of Mr. HERBERT LUND.) 


CoMPLETE extirpation of the bladder is one of the rarest 
operations of surgery and is almost always performed for 
malignant disease. The case recorded below is apparently 
the first in which the whole of the bladder has been removed 
for papilloma. The first successful operation of complete 
extirpation was performed by Paulich of Prague. The 
patient was a woman and the ureters were diverted to, and 
secured in, the vagina? The patient was alive two and a 
half years after the operation and fairly comfortable. The 
first successful case in a man was described by Tuffier and 
Dujarier*; in this case the ureters were transplanted into 
the rectum. Two months after the operation the patient 
was able to work. The chief causes of death after this 
operation are shock, hemorrhage, peritonitis, and disease of 


1 Annales do la Policlinique de Bordeaux, May, 1900, p. 71. 
2 The Operations of Surgery, by Jacobson and Steward, 1902, vol. Hi., 


p. 384. 
3 Revue de Chirurgie, April, 1898, 
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the ureters and kidneys. The severe pain which occurs in 
cases of vesical papilloma is mostly due to the growth falling 
across the opening of the urethra and this may be in great 
part relieved by perineal or suprapubic drainage 

‘A man, aged 57 years, was sent to Mr. Lund at the 
Salford Royal Hospital by Dr Alexander Stewart of 
Pendleton for examination, his trouble being the passing 
of blood chiefly at the end of micturition, with pain 
above the pubes and along the urethra. He had been ill 
for about 12 months and had lost flesh rapidly. On admis- 
sion he was found to be idténsely anemic in appearance, 
his lips being almost white. The urine contained blood, 
but not in large quantity, also pus; its specific gravity 
was 1018 and it was alkaline. ‘The blood appeared at 
the end of micturition and then there was great pain. On 
Oct. 22nd, 1902, Mr. Lund examined the patient under an 
anesthetic and from the sensation communicated by the 
sound he felt sure that the condition was one of papillo- 
matous growth and very extensive. The bladder wash- 
ings, however, did not show anything definite except 
blood and pus. Digital examination per anum did 
not show any enlargement of the prostate or any indura- 
tion of the bladder from malignant ulceration. After the 
examination much blood was passed and as the patient's 


Fic. 1. 


Bladder after removal, 


condition became worse Mr. Lund suggested an opera- 
tion in the hope that with a permanent suprapubic 
opening there might be relief from pain and possibly the 
growth, if localised, might be removed. To this the patient 
readily consented and he left the question of how that should 
be attempted in Mr. Lund’s hands entirely, life in his 
then condition being unbearable. : 
On Oct. 27th the operation was performed, the patient | 


lying in the dorsal, and not in Trendelenburg’s, position. 
The bladder was washed out and then moderately distended 


with boric lotion. A vertical incision was made in the 
middle line about four inches long and the recti muscles were 
separated but not divided either transversely or at their 
attachments into the pubes. Great care was taken not to 
open the peritoneal cavity. ‘The bladder was then easily 
exposed and opened and a digital examination was made. 
The growth was chiefly confined to the trigone and lower 
half of the bladder, the fundus being fairly free; some of the 
papillomata were long and branching. To the right of 


Fie. 2. 


Bladder laid open, showing growth in the lower portion. 


the fundus was a pouch. Mr. Lund at once determined to 
remove the whole bladder. Commencing at the fundus the 
peritoneum was stripped off, and in doing this two small 
rents occurred, neither of them half an inch in length, and 
they were at once repaired with a continuous catgut suture. 
‘The stripping was tedious but not difficult. Then working 
at each side alternately and clamping and ligaturing 
numerous fibrous attachments the left ureter was exposed 
and divided close to the bladder, the cut renal end 
being for the time held in catch forceps. The bladder 
being now fairly free it was easier to locate the right 
ureter, and after this was accomplished and dealt with 
the viscus was rapidly turned forwards and downwards 
until the upper border of the prostate came into view. 
Gentle dissection with the finger separated the rectum and 
all that now remained was the neck of the bladder. After 
freeing it as close up as possible to the triangular ligament 
a stout silk ligature was passed round it and the neck was 
divided, The hemorrhage was never great, any vessel seen 
being divided between double ligatures (Figs. 1 and 2). 

‘The ureters were next dealt with. Throngh each cut end a 
fine catgut ligature was passed and looped to facilitate sub- 
sequent drawing down into the rectum. A finger being passed 
per anum sinus forceps were guided along it as far up the 
bowel as possible, probably about four inches, and were then 
made to perforate the bowel. In this way, by drawing upon 
the catgut ligatures, the ureters were pulled downwards 
through the perforation and as far as could be judged about. 
one inch of each ureter lay free in the rectum. No attempt 
was made to fix the ureters by suture to the rectum, but the 
transfixing ligatures being brought out per anum were tied 
round a large piece of rubber tubing. — ‘The operation had 
cecupied two hours and in spite of skilfui administration 
of chloroform and ether the patient was much collapsed. 
‘A Keith's tube was placed in the lower angle of the supra- 
pubic wound and the cavity was lightly packed with iodoform 

anze. No tube was used for draining the rectum. Mr. 

Find thought that the urine would easily find its way out 

along the ligatures attahed to the ureters, but in this he was 
n. 

iti sabeaguent course of the case was as follows. On 

the evening of Oct. 27th the temperature was 98° F. and 
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the pulse was 98. ‘The patient was comfortable and was 
recovering rapidly from collapse. The abdominal dressings 
were stained but there was no smell of urine. The pad 
of compressed moss over the anus was quite dry. On 
the 2ath the patient had had a good night with a fair 
amount of sleep, but was troubled with hiccough and 
vomited once. ‘is temperature was 98° and his pulse was 
92. The abdomen was a little distended but there was no 
pain or any tenderness on pressure. The abdominal dressings 
were wet and there were about three drachms of blood- 
stained fluid in Keith’s tube. The anal pad was still 
quite dry, so a tube was inserted per anum, and this was 
followed by a gush of urine and much flatus, greatly 
relieving the abdominal distension and diminishing the 
hiccough. The tube was left in situ and acted well up 
to the end. With the first urine passed there was pus 
but no blood. At 4.30 p.m. the abdomen was no longer 
distended ; the anal pad (compressed moss) was well soaked 
but there was still pus. saloon occurred only now and 
then. The temperature was 98°2° and the pulse was 100. 
The patient felt. quite comfortable and well enough to read a 
newspaper. On the 29th he had had several hours’ sleep 
without any opiates but was much troubled with hiccough. 
The temperature was 98:2° and the pulse was 102. He had 
soaked five compressed moss pads during the night and 
apparently all urine passed per anum, for in the Keith’s tube 
there was only a little blood-stained serum. At 4.30 the 
hiccough was more troublesome. The temperature was 99°2° 
and the pulse was 104. There was no distension of the 
abdomen. He had a fair amount of sleep and was quite clear 


in his mind when awake. On the 20th he was not so| 


well. The pulse was 104 and the temperature was 98:4° 
but hiccough was very constant and was rapidly exhausting 
the patient. The Keith’s tube and all the dressings were 
removed from the suprapubic wound and iodoform gauze 
was only lightly replaced. The patient had slight twitching 
of the left arm. He was not drowsy. This was at 9.45 4.M., 
and soon after the patient to vomit almost continuously 
and to twitch particalarly about the upper extremities. He 
then became drowsy and the pulse ran up to 110. Death, 
which was preceded by a convulsive attack, occurred at 
5PM. 

Neoropsy.—At the post-mortem examination there was no 
peritonitis and the wound looked well, but in the lower 
part there was a small quantity of blood-stained seram 
with a little pus. The ureters were in position and were 
adhering well to the bowel, requiring some gentle force 
to detach them. This was satisfactory, for Mr. Lund 
regretted that he had not fixed the ureters to the bowel by 
sutures. The ureters were much dilated and contained pus ; 
the pelves of both kidneys were dilated and were also full of 
pus. The kidneys were lobulated, had very adherent 
capsules, fair thickness of cortex, but were infiltrated with 
pus (Fig. 3). The ligature which had been placed round 
the neck of the bladder was found to be close to the 
telangular ligament and the little stump of bladder was 
rapidly coming away. 

‘Remarks by Mr. LUND.—Although this case survived only 
three days I think it should be recorded, for I am confident 
that had my patient possessed more healthy kidneys he 
might now have been alive and, judging from the immediate 
relief afforded by the operation, been spared much suffering 
for the remainder of his life. An examination of the urine 
previsusly to the operation revealed pus, but as the quantity 
‘was not large, the temperature normal, and there was no 
renal pain or enlargement, I hoped that the cy:titis was 
‘enough to account for its presence, At the operation my 
colleague, Mr. E. T. Milner, and I were both struck with the 
size of the ureters and their pulpy condition and the post- 
mortem examination showed that both they and the kidneys 
had been infected from the bladder. This condition of the 
ureters made me doubtful whether my patient would pull 
through and when with the first urine passed per anum 
much pus appeared, and this within 24 hours of the 
operation, I concluded that the pus was renal in origin 
and there could only be one ending to the case. If the 
kidneys had been healthy at the time of operation I do not 
think the risk, from implanting the ureters in the rectum, of 
suppurative pyelonephritis would have been very great. "In 
cases of ectopia vesicw the ureters have been implanted in 
the rectum and no renal mischief has followed. In 1889 I was 
asked to close a recto-vesical fistula in a boy, aged 10 years, 
which unfortunately had followed the operation of lateral 
lithotomy. I twice failed and then, perhaps quite naturally, 


the parents refused any further operation, At the present 
time the patient has excellent control over his urine and is 
in perfect health. He can retain his urine five hours and 
then he tells me that nearly half the quantity passed comes 
per anum. Probably the fistulous communication between 
the bladder and the rectum is valvular, but still there is no 
cystitis or kidney trouble. Facts of this kind encourage me 


Fic. & 


Kidneys and ureters, showing great dilatation of the latter. 


to hope that in future cases with healthy kidneys the — 
may be brought into the rectum without any great risk of 
ascending septic mischief. | : 

My thanks are due to my colleague, Mr. E. T. Milner, tor 
the "great assistance which he gave me during a me 
tedious operation and to the house surgeons, Dr. W. C Hy 
Johnson and Dr. J. P. Good, for the skilful administration ‘4 
the anesthetic and for great attention in the after-treatmen! 
of the patient. 
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altogether satisfactory. Not only the statistics from which 
I quoted in my address before the Edinburgh Medico- 
COhirargical Society, but the more recent statistics from the 
London Hospital also, show that we are dealing with a very 
serious and common accident, and I feel sure that the 
opinion held by many practitioners of medicine that bleeding 
from the stomach rarely proves fatal requires carefully 
revising, as does the question of its treatment. In order to 
facilitate discussion it is desirable to confine our remarks 
entirely to the treatment of hmematemesis or melena 
arising from gastric or duodenal ulcer and to that form 
of gastrorrbagia, occurring for the most part in young 
women, where the question of ulcer is still sub judice, 
feaving out of consideration the vomiting of blood from cirr- 
hosis of the liver, aneurysm, heart disease, and other general 
conditions which are only amenable to medical treatment. 
From the point of view of treatment it is convenient to 
classify the subject under two divisions which are well 
marked clinically. 1. The sudden severe attacks of hemat- 
emesis or melsna, occurring usually in young ansgmic 
women, threatening life immediately and frequently occur- 
ving without any, or with only slight, preliminary symptoms, 
and in this class may be conveniently considered the hemat- 
emesis said to be due to vicarious menstruation and the 
form known as post-operative hematemesis, for these three 
forms are all related in the fact that after death the stomach 
lesions seem altogether inadequate to explain the serious 
mature of the bleeding. 2 This (the second) class of 
cases may be conveniently divided into two divisions, 
both characterised by preliminary symptoms pointing to 
serious organic changes and by pathological conditions 
which adequately explain the complication of hemorrhage. 
‘These are (2) the serious acute hemorrhages often occurring 
at longer or shorter intervals and preceded by, or associated 
with, symptoms of ulceration ; and (5) the frequently re- 
peated slighter hzemorrhages, where though no large amount 
of blood may be lost at one time the steady bleeding in the 
shape of coffee-ground vomit or blood in the stools leads to 
profound and other complications, these being associated 
either with chronic ulcer or malignant disease. The condi- 
tions coming under the second class are associated with 
obvious organic disease, usually ulcer of the stomach or 
duodenum of a kind generally only amenable to opera- 
tion—and in advocating surgical treatment for such 
of these cases as have bled seriously one of the 
strongest arguments in its favour is that at the same time 
that the complication causing immediate anxiety is being 
treated the disease giving rise to it will be cured. The first 
condition, however, is the one which I think the society will 
be doing the best service in discussing. Although I have 
myself operated on a large number of cases coming under 
both varieties of the second class I have only operated on two 
of the first class of cases while the bleeding was in progress 
and in both successfully, but so small a number of cases only 
demonstrates that operation can be performed even in 
extreme conditions with a fair chance of success, and by no 
means proves that it should alwaye be done, though I feel 
firmly convinced that both of those patients would have died 
had the operations not been performed. A third case on 
which I operated while the bleeding was in progress I shall 
mention under the second class as it was associated with 
obvious ulceration. In none of these cases was operation 
performed during the first or even second attack of bleeding, 
and I do not know of any surgeon who has advocated 
operation during a first attack until after failure of ordinary 
treatment. 


Case 1.—On July 6th _I was asked by Dr. H —— of Armley 
to see a patient, aged 33 veara, who bad been seized with violent 
hematemesis a week previously, the attack having recurred four 
days later and again on tho day that I saw her. “The patient had 
been anemic before operation and had had some slight indigestion 
but otherwise di not consider hersolf ill and she had been m&rried 
only three months. On my arrival I found her quite blanched and 
with a very rapid pulse, but as the bleeding had resisted ordinary 
remeiies and as she was apparently going to die if unrelieved, thoug! 
it seemed a rather desperate procedure, we decided to give her the 
chance of relief by operation. She was removed by ambulance to a 
surgical home, and as during the journey the bleeding began again 1 
operated without delay. A pint of saline fluid containing one 
ounce of brandy was administered by the rectum and 10 minimns of 
eolution of strychnia were administered just. befcre the opera- 
tion, the patient being completely enveloped in cotton-wool. On 
opening the abdomen there were no indications on the surface of the 
stomach as to the situation of the bleeding ulcer I therefore made an 
incision in the axis of the stomach which enabled me to explore the 
interior. I counted no less than eeven bleeding points As two of 
them were bleeding freely I took them up by artery forceps and 
Mgatured the macous membrane en masse ; the other points stopped on 
exposure to air. I then rapidly closed the wound in the stomach and 


performed posterior Gastro-enterostomy. using one of my bone bobbins 
as a splint over which to make the anastomosis. We had a little 
anxiety on account of shock for the first 24 hours, but by administering 
saline fluld by the bowel and Injecting it freely into the subcutaneous 
tissue, together with the ‘administration of several injections of liquor 
strychniz, the difficulties wore tided over and the patient's further 
Progress towards recovery was uninterrupted. She was able to take 
Folld food in the second week, and when she left at the end of the 
month she could eat any ordinary food without discomfort. A year 
later she had had no recurrence of symptoms and was well in every 
respect. 

Cask 2.—The patient, a_ married woman, aged 28 years, was seen on 
April 14th, 192, with Dr. T. —. Dr. F.—, and Dr. R. —. of 
Nottingham. A few months previous the patient had been operated 
upon for varicose veins and six weeks previously to the attack in ques- 
tion she had influenza, On April 8th sho was out hunting and felt 
quite well. On the 9th, at 12 noon, while in the houso she felt faint and 
vomited # pint of dark clotted blood, after which she was put to bed 
and treated medically. She continued to improve and had no further 
vomiting until April 14th when at 12.30 p.m. she suddenly felt sick, 
becaine blanched and faint, the pulse becoming very weak. Blood was 
vomited in large quantity and when the bowels were moved by enema 
ge amount was parted with. In response to a telegram I saw the 

fent with the three physicians, and as the bleeding seemed to 
Pave stopped and as the pulse was improving it was decided to give 
suprarenal extract, to stop all mouth feeding, and to foed by the rectum. 
Steady improvement again took place, but on the evening of April 18th 
(the tenth day of the Illness) I rocelved a telegram saying: “ Hemor- 
rhage has recurred; have transfused. Como immediately, prepared 
to operate.” On my arrival I found the patient. blanched and with 
a pulse at times almost imperceptible. It was quite clear that the 
bleeding was persisting, and as medical treatment had been steadily 
persevered in for nine dave and there had beon three separate hemor- 
rhages it was decided to operate forthwith. Dr. McGregor Young gave 
ether and Mr. J. F. Dobson Immediately assisted me. On opening the 
abdomen the stomach was found to be contracted, but the small intes- 
tines looked dark as if filled with blood. I opened the stomach and care- 
fully explored tho interior when, though I could find no evidence of 
any large ulcer, I found a considerable number of bleeding points, 
three of which I ligatured en masse, afterwards swabbing the whole of 
the Interior of the stomach with a sponge saturated with tincture of 
hamamelie, Thinking it desirable to set the stomach at rest I 
rapidly closed the gastrotomy opening and performed a postorlor 
gastro-enterostomy, using one of my decalcified bone bobbins. As the 
pulse was feeble intravenous infusion of four pints of normal saline 
solution was performed. After this there Is very little to record except 
that the patient made a steady progress to recovery and was able to 
be out of bed in the third week and to leave the house within the 
month. She rapidly regained her strength, had no further hemor- 
hage, and is now quite well. 


Now it will be noticed that in neither of these cases was 
any distinct ulcer to be seen, though bleeding was occurring 
from a number of distinct and separate points, some of 
which were ligatured. The condition has been described by 
Dieulafoy who gives two varieties : 1. Simple erosions, con- 
sisting apparently of mere abrasions of the surface epi- 
theliam, which, though so small as to be scarcely perceptible 
to the naked eye, may give rise to most alarmiog hemor- 
rhage. On the post mortem table abrasions of this kind may 
be easily overlooked ; but as seen when hemorrhage is going 
on the mucous membrane seems to be studded with numerous 
bleeding points. 2. Exulceratio simplex. In the form to 
which Dieulafoy applied this term the lesions are rather 
more extensive and the surface layers are removed to such an 
extent that the arterioles running under the muscularis 
mucose are exposed. This form of ulceration may give rise 
to terrible hemorrhages that may prove rapidly fatal unless 
arrested by treatment. Dr. F. J. Smith’ has recently 
described what appears to be still another variety of erosion, 
small ulcers no larger than a pin's head, not spreading super- 
ficially and discoverable only on close scrutiny, but when 
found leading directly into a blood-vessel, this in several 
cases related having led to fatal hemorrhage. Dr. W. Hale 
White? raised the question in a very able paper, supported by 
a series of clinical and post-mortem observations, ‘‘ Are not 
some patients said to be afflicted with gastric ulcer really 
suffering from a different disease?” and I certainly think that 
this question cannot be summarily dismissed by a negative 
answer, for the paper is supported by careful observations by 
the distinguished author himself as well as by other able 
pathologists. The important point for us to-night is that, as 
stated by Dr. Hale White and many other physicians, some 
of the patients die directly from the bleeding, and what we 
surgeons have to try to prove is, Can we rave life by 
supplementing medical treatment by surgical methods where 
medical means alone have failed? The two cases I have just 
related afford a small contribution in that direction. 
Possibly all these varieties are merely incipient stages of 
the true simple round ulcer of the stomach so well known, 
but this question cannot be settled by discussion and can 
only be cleared up by a number of careful clinical and 


1 Medical Press, Nov. 19th, 1902. 
2 Brit. Med. Jour., 1900, vol. if., p. 1613 
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pathological researches. It is certainly a fact that in a large 
percentage of cases the bleeding ceases under rest in bed, 
abstinence from food, and general treatment, and the treat- 
ment adopted for the bleeding frequently leads to healing 
of the erosions, but in certain cases, as in those I have 
related, where there are repeated hemorrhages and where 
medical treatment has failed, are we to stand idly by 
and to allow the patient to die from bleeding which if it were 
on the surface we could arrest ina moment? I think not. 
Erosion is tbe most likely cause of hematemesis in those 
cases in which bleeding comes on without warning or after 
only a short duration of symptoms in young anwgmic women, 
and from the fact that medical and general treatment is 
successful in arresting hzmatemesis in a considerable per- 
centage of cases, and tbat it is difficult in the present state 
of our knowledge to say at first that the bleeding is not 
occurring from capillaries or small arterioles, it necessarily 
follows that medical treatment should always have a fair 
trial in every case of acute hematemesis. The very fact of 
medical treatment being so often successful in cases of 
apparently alarming hematemesis goes to show that 
capillary oozing or bleeding from arterioles is much more 
common and accounts for many more cases of gastric 
hemorrhage than has hitherto been supposed ; but 
while thoroughly believing this we must also not close 
our eyes to the experience we have in general surgery 
of bleeding from medium-sized arteries, such as the radia! 
or alnar, which we know would rapidly bleed a patient to 
death if only perforated on one side and surrounded by 
warm compresses, a condition that practically applies in all 
cases of hematemesis where the larger vessels are eroded. 
We must also bear in mind that in some cases the ordinary 
round ulcer may progress even to perforation without pre- 
liminary symptoms, just as it may erode a large vessel and 
lead to violent hematemesis. This I can vouch for from 
my own experience alone. If, therefore, medical treat- 
ment and rest properly carried out are not successful in 
arresting the bleeding. or if after being arrested it 
recurs, we must be driven to the conclusion either that 
a large vessel is perforated and requires direct treatment 
or that even if the bleeding be due to multiple erosions 
farther treatment should be considered, and if a surgeon has 
not been previously asked to see the case I would say 
emphatically that a surgical consultation ought to be held 
with a view to considerirg the question of operation and 
immediate arrest of the bleeding by direct treatment or by 
gastro-enterostomy if the patient is in a fit condition to bear 
it, just as would be the case if an ovarian artery were 
bleeding in rur‘ured extra-uterine gestation or a brachial or 
radial after an accident. While on the question of the 
general treatment of acute hematemesis I think Tripier's 
treatment by high rectal injections of hot water from 112° 
to 120°, repeated if necessary twice or thrice, is worth bearing 
in mind. It apparently acts reflexly and if normal saline 
solution be employed it also serves to combat shock. I would 
next consider the second class of cases in which surgical 
treatment serves two purposes ; it not only aims at arresting 
the bleeding or preventing its recurrence but also at curing 
the ulceration itself and so restoring the stomach to health. 
Arterial bleeding is mostly responsible for the serious and 
fatal hematemesis due to gastric ulcer. The bleeding may be 
from the small arterioles which radiate between the peptic 
glands, from the trunks along the curvatures, the coronary 
being the most frequently affected, or from extrinsic arteries, 
the splenic alone being responsible, according to Brinton, for 
55 per cent. of the deaths in fatal hematemesis. The 
following analysis of 54 fatal cases of hematemesis is taken 
from Savariaud’s Thesis : ulcerations of the splenic artery, 
17 cases; of the coronary artery, six cases; of the pan- 
creatico-duodenal, seven cases ; of the gastric arterioles, ten 
cases ; of the branches of the coronary vein, two cases; of 
the other veins, two cases ; vessel not determined, two cases ; 
no vascular orifice visible, four cases ; and vessel not men- 
tioned, four cases. The pancreatico-duodenal and right 
gastro-epiploic are the arteries chiefly affected in pyloric and 
duodenal ulcers. The peculiarly fatal nature of hemorrhages 
from medium-sized arteries depends on the fact that an ulcer 
makesa lateral opening into the vessel which prevents natural 
hsmostasis by retraction and contraction of the artery. The 
whole force of the heart is then exerted on the clot which 
tends to form during the syncope that usually occurs when a 
large quantity of blood is suddenly poured out. The interval 
between the first onset of bleeding and death is of great 
importance surgically and is well shown in the table from 


Savariaud’s Thesis showing the vessels or organs perforated 
by gastric ulcer :— 


i . 
Vow, a Sun) Razer 
(hea 
Heart 1g de oy 1 | 2@ days). 
Aorta 2 0 1 1 (10 dase). 
Hepati 2 C) 1 1 (10 days) 
Splenic . 7, 3 1 T(2toBdays). 
Coronary 6 | 1 3 2 
Pancreatico-duodenal 6; 1 3 2B to 15 days). 
Arterioles 0... oe wo, 1 1, 8(4 to 15 days). 
Small veing we oe oe Cor ae 1 | 2(Tto 11 days). 
Invisible veins... Wee iO: 1-221 days). 


It shows that in the present state of our knowledge it is 
impossible to diagnose the size of the vessel pertorated 
either from the amount of blood lost or the length of 
survival. A probable diagnosis of the site of the bleeding 
may, however, often be arrived at in hematemesis from 
ulcer by a careful study of the previous history, especially 
with regard to the site of pain, the time of onset after food, 
and the influence of posture on it, as well as by the way in 
which the pain radiates. The situation of the tender spot, 
the presence or absence of tumour and of dilatation or con- 
traction of the stomach also afford assistance. As will be 
seen later, the diagnosis of the site of the ulcer, and there- 
fore presumably ot the bleeding, is of great importance from 
a surgical point of view and will influence both the advice 
given as to treatment and the method cf procedure when 
the abdomen is opened. An analysis of the foregoing 
table demonstrates that in eight out of every 54— 
that is, in 14°68 per cent.—death occurs so suddenly 
that there is no time to consider the question of surgical 
treatment, and that in 19 out of the 64—which equals 35:1 
per cent.—death occurs so rapidly after the first appearance 
of hemorrhage that there is barely time for anything but 
general treatment. Now, although at present these cases 
are often allowed to die without operation, yet if the bleed- 
ing were from a radial or tibial or any accessible artery 
they would all be saved by the simple operation of direct 
ligature of the bleeding vessel, which operation would also 
cure the bleeding stomach artery could it be readily found. 
Where there have been distinct signs of gastric ulcer 
preceding the hsemorrhage, and where a sudden hemat- 
emesis has occurred with great loss of blood accompanied 
by an attack of syncope, a large vessel will usually be 
found to be the source of the bleeding. In all such 
cases not speedily yielding to medical and general means 
surgical treatment should be carefully considered, bub 
there can be no absolute rule formulated that will 
apply to every case and each must be considered on its 
merits—the present condition of the patient, the previous 
history, the surroundings, the possibility of skilled surgery 
and of good nursing, and other circumstances will all heip 
in the decision. Although both surgical and medical treat- 
ment in cases of fulminating hemorrhage have so far, with a 
few exceptions, yielded disappointing results, in the remain- 
ing 50 per cent. of fatal hamorrhages, where repeated bleed- 
ings occur and the interval between the first seizure and 
death varies from a few days to two or three weeks, medical 
treatment will have been fully tried and failed, and there can 
be no question, to my thinking, as to the advisability of 
surgical procedures being adopted. The following cases 
serve to illustrate operative treatment in the second class. 

Cask 3.—The paticnt, a man, aged 44 years, was sent to me by Dr. 
M— of Huddersfield on Jan. 2nd, 1900, with the history that he had 
had pain after food, together with other eymptoms of gastric ulcer, for 
four years. Latterly he had had recurrent hemorrhage. On his 
arrival at the surgical home he was in a state of collapse, with a barely 
perceptible pulse. Tenderness over the pylorus, the pain occurring 
one and a half hours after food, and melena left no doubt but that the 
ulcer was at or near the pylorus. Operation was decided on and per- 
formed on Jan. 4th. The patient being in such a feeble condition 
every precaution was taken to guard against shock. Posterior gastro- 
enterostomy was therefore done, a decalcified bone bobbin heing used 
to make the anastomosis. The patient made an uninterrupted re- 
covery. He was up at the end of the third week and returned home 
within the mouth. A year later he was in perfect health and had bad 
no recurrence of his stomach symptoms or any further bleeding. 

Case 4.—A man, aged 63 years, was sent to me by Dr. W— in 
March, 1901, with a tive years’ history of chronic gastric ulcer and with 
a loss ‘in weight of 6 stones. A year previously he had had severe 
hematemesis which had been repeated slightly on several occasions. 
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Within a few hours of his arrival in Leeds he vomited about five pints 
of clota and dark blood mixed with mucus, and he became so Ill that 
death appeared imminent. Although he improved somewhat for a few 
days with rest the vomiting and bleeding continued, and Dr. W— 
agreed that it would be better not to postrene operation. An hour 
before o} tion he vomited blood freely in. On the morning of 
March 22nd the abdomen was opened and the lesser curvature of the 
stomach was found to be much indurated, forming atumour. There 
was algo much puckering of the surface of the stomach, and the glands 
in the greater aud lesser omenta were enlarged but discrete. A 
Posterior gastro-enterostomy was performed, a bone bobbin being used. 

returned home at the end of the month and ultimately gained 
about 2 stones. He had no further bleeding and lived for a time in 
‘great comfort, but the growth, evidently cancer grafted on chronic 
ulcer, progressed and he succumbed to exhaustion about a year later, 
daving been able to enjoy life for some months. 

Casz 5.—The patient, a female, aged years, was admitted to the 
Leeds Infirmary on Jan. 27th, 1902, for acute hematemesi 
some indigestion the patient had nothing special to complai 
seven weeks before admission when she was suddenly seized with severe 
‘pain at the epigastrium and she vomited blood freely. The vomiting 
‘of everything taken continyed for a fortnight when sho had another 
attack of hematemesis after which she waa sent to the hospital on the 
medical side. After her return home vomiting recurred on her taking 
food again and on Jan. 2lst, after severe pain she vomited about two 
pints of blood and the vomiting continued up to her readmission on 
the 27th. During the seven weeks she lost a stone in weight. She was 
transferred to my care on Feb. 1st, her pulse being on that day 130 and 
respirations over 40. I operated on Feb. 2nd, four days after the last 
hemorrhage, and as I could find no definite signs of ulcer on the sur- 
face of the stomach I simply performed a posterior gastro-enterostomy. 
She made a good recovery and returned home at the end of three weeks. 
Though on one occasion in June she bad indigestion for a day and 
vomited there had been no return of the bleeding and she had regained 
lesb and health when I saw her six months later, 

Case 6.—The patient was a man, aged 38 years, who had vomitin; 
and pain after food for five years. In 1899 while at work he vomit 
two pints or more of blood and fainted. In January, 1901, he again 
vomited blood freely, and after this hamatemesis occurred in small or 
large quantities at various intervals up to my sceing him. There had 
‘been very considerable loss of weight and he was profoundly anemic. 
No tumour could be felt, but there was some dilatation of the stomach. 
‘On June 27th exploration showed a small cicatrix of an old ulcer on the 
anterior surface of the stomach near the pylorus and the pyloric end 
of the stomach was thickened and firmly fixed by adhesions to the 
head of the pancreas, which was also indurated. Gastro-enterostomy was 
therefore performed. Recovery was uninterrupted and he was able to 
return home on July 27th, on which date he expressed himself in good 
health and able to eat anything without pain. Tho improvement con- 
tinued, he had no further vomiting or loss of blood, and he 1s now well. 

Case 7.—At the end of June I was asked to see a patient, aged 
44 years, who had suffered from symptoms for nine years, but during 
the last four years he had had several attacks of hematemesis, some- 
times followed yy melana for eight or ten days after the attacks. At 
first the loss of blood was limited in amount, but in‘the later attacks 
hemorrhage had been very free. I advised operation. At the begin- 
ning of October, 1902, I saw the patient again, and in the meantime 
‘besides lesser attacks he had had two rather severe hematemeses. As 
the last attack was subsiding under abstinence from food and rectal 
feeding I advised that he should wait a week and then come to a 
surgical home for operation, Although on Oct. 1lth there was a little 
vomiting of blood he was moved to the home on the 12th and I 
operated on the 14th, when I found a rather extensive tumour of the 
pylorus which, though nodular and associated with enlargement of the 
glands in the’ vicinity, was apparently due to thickening around a 
chronic ulcer. As it was adherent to the parts in ite neighbourhood I 
thought it better not: to attempt removal and simply performed a 
posterior gastro-enterostomy. From this time the vomiting ceased 
and recor ery was uninterrupted. He returned home at the end of the 
money: He has had no further hwmorrhage and is now in good 

ealth. 

‘Cask 8.—A man, aged 58 years, was sent to me by Dr. B— and 
Dr.S—of Burnley with a history of stomach trouble for over ten ycars. 
Vomiting was not a prominent symptom, but on four occasions he had 
had profuse loss of blood by the bowel, though only on one occasion 
had he vomited blood. The attacks of bleeding had been alarmin; 
‘on several occasions and not only had the motions been tarry but muc 
clotted blood had been passed. The last severe hemorrhage had 
occurred ten weeks before I saw him, though slight bleeding had 
occurred and he was still profoundly anemic. There was well- 
marked tenderness over the duodenum, with some dilatation of the 
stomach. I operated on July 14th, 1902, when I found numerous 
adhesions around a thickened and indurated duodenum. I performed 
a posterior gastro-enterostomy, since which time he has remained well 


and has had no further bleeding; moreover, he has regained flesh and 
colour. 
Cask 9.—A female patient, aged 48 years, was sent to me by Dr. 


C— on Jan. 29th, 1902 witha history of symptoms of gastric ulcer 
which had persisted for some months and the loss of 2 stones in 
weight. The epigastrium was very tender but no tumour could be 
felt. On Jan. Slat exploration revealed the scars of several ulcers 
with peritoneal adhesions at the cardiac end of the stomach and on 
the posterior wall. - A posterior gastro-enterostomy resulted ina rapid 
recovery, entire cessation of the hemorrhage, and all untoward 
symptoms. She returned home at the month end well and eating any 
ordinary food without discomfort and has remained well since. 


It would be easy for me to give the history of other cases, 
(some have also been reported’) in which hematemesis had 
been the prominent symptom for which I operated, but the 
time at my disposal is limited. I must, however, mention 
one case more on account of the after-history which bears 
on the treatment. 


Cask 10.—A married woman, aged 42 years, was sent to me by 
Dr. T— of Scarborough on March 7th, 1902, with a histery of 


+1 Tae Laxcet, March 10th, 1900, p. 671. 


atomach symptoms for 15 years and for some years pain from one to 
two hours after food. There had been five attacks of severe and alarm- 
ing hematemesis as well as loss of blood by the bowel. A tumour of 
the pylorus which appeared to be fairly moveable and was distinctly 
tender could be readily felt. I operated and found the following con- 
ditions as taken from notes written the same day. ‘The tumour, 
which was hard and nodular, was on the lesser curvature extending to 
the pylorus and duodenum and producing stenosis, but whether it was 
growth or inflammatory thickening around an ulcer it was difficult to 
say judging from naked eye appearances alone, though it had the 
appearance of cancer.” There were so many enlarged glands that had 
it been malignant the removal of the tumour would have been 
useless. I therefore performed gastro-enterostomy. Recovery was 
as smooth as possible, no vomiting occurred, and when the bowels 
were moved the motions were free from blood. The wound 
healed by first intention and I took leave of the patient in the third 
week, when she appeared to be in cxcellent health and was enjoying 
her food. At the end of the month, while sitting up and in the 
presence of her husband, who was reading to her, she suddenly 
became faint and collapsed and died within a quarter of an hour. The 
cause of (ieath was evidently a profuse hemorrhage into the bowel, for 
blood oozed from the anus directly after death. Unfortunately, no 
necropsy could be obtained. I think that in all probability the di 

was carcinoma grafted on to ulcer and invading either the portal vein 
or the vena cava and that only a removal of the growth at an earlier 
period could have prevented the catastrophe. 

The operations that may be performed for gastrorrhagia 
are: (1) gastro-enterostomy, (2) exploratory gastrotomy, 
(3) ligature en masse of the mucous membrane, (4) excision 
of the ulcer, (5) pylorectomy or partial gastrectomy, 
(6) pyloroplasty, (7) pylorodiosis, or Loreta’s operation, 
(8) cauterisation of the ulcer and of the bleeding surface, 
(9) ligature in continuity of the principal arteries of the 
stomach, and (10) ligature of the bleeding vessel in sitw. 
It will be seen that the operation I prefer is gastro- 
enterostomy, which can be performed expeditiously and 
without severe shock ; it acts by draining the sto: into 
the jejunum, relieving the hyperacidity of the stomach 
contents, and giving physiological rest to the stomach. Even 
if some other operation, such as ligature of the vessels or 
excision of the ulcer, be performed, I think that rest should 
still be secured by the performance of gastro-enterostomy. 
That gastro-enterostomy alone may occasionally fail we 
must admit, but as a rule gastro-enterostomy will succeed 
not only in arresting the bleeding but in curing the 
disease on which the bleeding depended. In 0 
for heematemesis, if there be no sign of ulceration on 
the stomach wall I would advise gastro-enterostomy alone, 
but if there be distinct evidence of a chronic ulcer on the 
anterior wall, or where it can be safely reached, then ex- 
cision of the ulcer should precede gastro-enterostomy. If 
there be a tumour of the pylorus or evidence of a chronic 
ulcer and adhesions are not extensive, pylorectomy will be 
the better operation. If the ulcer be adherent to, or eroding, 
the pancreas I think it is better to be content with 
enterostomy and not to meddle with the ulcer, and this 
applies if the ulcer be in any region not readily accessible, 
where the removal of the ulcer would involve a difficult and 
prolonged operation. Although both pyloroplasty and pyloro- 
diosis act by giving the stomach physiological rest I would 
not advise either as a rule, for they are apt to be followed 
by relapse; moreover, gastro-enterostomy is much more 
efficient and a safer operation. Ligature of the principal 
arteries of the stomach would seem to me to be an un- 
certain method, and though quite easy of application I 
should only think of performing the operation as an acces- 
sory to other treatment. Ligature of the bleeding vessel 
in situ, which seems to be very simple, has been tried 
and failed on all occasions on account of the friabili 
of the tissues, unless, as in the cases I have recorded, 
the mucous membrane has been taken up and ligatured 
en masse. The conclusions I would urge concerning the 
treatment of hemorrhage from the stomach or duodenum 
are as follows :—1l. Prevention—all cases of acute uncom- 
plicated gastric ulcer should be submitted to thorough 
medical treatment in the shape of long-continued rest and 
attention todiet, and not dismissed from observation until a 
sufficient time has elapsed to show that they are well. 2 
In acute hematemesis of the first variety further accuracy 
in diagnosis is urgently needed; and the codperation of the 
physician and surgeon is advisable in such cases if relief be 
not obtained by medical and general treatment, so that 
surgical means may be adopted if the bleeding is believed to 
occur from a large vessel or is recurring or continuing and 
risking life, but seeing that capillary hemorrhage is usually 
capable of relief by medical means alone medical should 
always precede surgical treatment. 3. In profuse recurring, 
as in all chronic, haematemeses associated with gastric ulcer 
or other organic disease surgical treatment is decidedly 
called for. 


——E——— 
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Mr. C. W. MANSELL MOULLIN stated that with the 
exception of one case of post-operative hzematemesis which 
terminated fatally in the course of 48 hours without any 
lesion having been found, he had had no experience of 
hematemesis except from gastric ulcer and should confine 
himself entirely to that part of the subject. He had 
operated upon 12 cases altogether, not counting those in 
which, though a certain amount of bleeding had been 
present, the bleeding was not the immediate indication for 
operation. Six of there had lost such an amount of blood 

| transfusion had to be performed upon the table or 
immediately after. Two patients had died. Both of these 
were cases of chronic ulcer and in each the patient had 
almost bled to death before the operation was begun. He 
was of opinion that hsmorrhage in cases of chronic ulcer of 
the stomach should be kept entirely distinct from that 
which occurred in acute ulcer. In chronic ulcer the 
bleeding nearly always came from some vessel of material 
size, the walls of which were held apart by the dense 
cicatricial tissue that formed the floor of the ulcer. 
In the other six cases upon which he had operated, in 
all of which recovery had ensued, the ulcer had been 
acute. All these he supposed would be called cases of 
gastrorrhagia, but he was not quite sure what was meant 
by the term and he took exception to its use. In all 
the cases in which he had operated there had been one 
or more definite lesions visible. There had been either an 
abrasion or a fissure, or more than one, out of which 
the blood kept oozing freely. He thought that it might 
be very easy to overlook minute lesions in the stomach 
after death ; the appearances were absolutely different to 
those during life. Turning to the question of treatment, he 
adhered to the opinion that hemorrhage from the stomach 
should be treated surgically on the same lines as hemorrhage 
from other parts. It was not necessary to wait for the 
second bleeding. He preferred dealing directly with the 
bleeding points where it was possible rather than performing 
gastro-enterostomy, except in special circumstances. 

Mr. A. MARMADUKE SHEILD recalled three cases which 
illustrated some of the difficulties that existed in these 
cases. One was a case of an elderly woman with a hard 
nodule resembling cancer but which was really a chronic 
gastrio ulcer adhering to the abdominal wall. Another 
was that of a man who after operation had a recurrence of 
hematemesis due to multiple ulcers one of which was in the 
duodenum. A third case was that of a young woman who 
was in a moribund condition from hemorrhage the source of 
which could not be found until after death. He was sur- 
prised to hear what valuable effects the operation of gastro- 
enterostomy appeared to produce in checking the hemor- 
rhage. He believed in first trying medical measures in most 
cases, 

Mr. W. G. SPENCER wished to confirm the value of gastro- 
enterostomy as a means of treating hematemesis and he 
could not agree with Mr. Mansell Moullin’s views on this 
subject. It was extremely difficult for many reasons to stop 
a bleeding point in the stomach wall. He referred to several 
cases by way of illustration. He bad recently adopted the 
operation of gastro-enterostomy in practice almost entirely, 
with beneficial results. He could not see what was to be 
gained by operaton on cases of hematemesis in a very acute 
or severe condition. The proper treatment was to wait and 
after adopting careful medical measures to proceed to 
gastro-enterostomy. Recurrent hematemesis was the main 
indication for operation. 

Mr. Cuarters J. SyMonps, referring to the operation of 
gastro-enterostomy, said that when the ulcer was near the 
pylorns that operation was certainly indicated, but it was of 

loubtful advantage when the lesion was elsewhere. In 
cases of acute hematemesis, two examples of which he 
referred to, undoubtedly the lesion was often very difficult 
to find and careful medical treatment was indicated in 
such circumstances. The operation of pyloraphe did not 
promote ultimate recovery in his experience. 

Dr. 8. H. HABERSHON referred to a case of recurrent 
hemorrhage in which the source of the hamorrhage was not 
diagnosed till late in the history of the case. The situation 
of the ulcer, near the pylorus, was indicated by the relief of 
pain by food and the recarrence of the pain late in the pro- 
cess of digestion. Unless the hssmorrbage was recurrent he 
did not think surgical means were justified. He could not 
see how gastro-enterostomy could check the hsematemesis 
when the ulcer was far from the pylorus. Adrenalin was a 
very powerful styptic in his experience. 


The RESIDENT did not wish to dogmatise as to which 
cases could be dealt with surgically and which medically. 
Gastro-enterostomy was, he believed, a very valuable means 
of dealirg with hamatemesis, both acute and chronic. He 
had been very much struck by one of Mr. Mayo Robson's 
cases in which two of the four bleeding points were not 
dealt with, and the recovery was therefore attributable to 
the operation of gastro-enterostomy. 

Dr. BERTRAND Dawson wished again to direct special 
attention to the acute fulminating cases of hmmatemesis. 
Many of such cases were due to cirrhosis of the liver and the 
bleeding often came from the cesophageal veins. Other causes 
also were of very obscure origin, like the case, to which he 
had referred, uf recurrent hematemesis associated with 
urticaria. He advocated in the first instance adequate 
medical treatment. 90 per cent. of these patients got 
well ; and if this treatment were conducted on modern lines 
95 per cent. of the patients might recover. What surgical 
treatment could show such results? When a case was 
diagnosed definitely as ulcer operation was certainly indi- 
cated, but the operation should not be done until the acute 
symptoms had become quiescent. 

Mr. Mayo Rosson, in reply, thought that medical 
measures should always be adopted in the first instance. 
The methods advocated by Mr. Mansell Moullin were not 
applicable to such cases as those which he (Mr. Mayo 
Robson) had brought forward, where there were very 
numerous bleeding points. Gastro-enterostomy acted as a 
‘hemostatic ” by procuring complete rest for the stomaeh 
and it was a most valuable measure. A repetition of the 
hwmatemesis was the main indication for surgical measures. 


HUNTERIAN SOCIETY. 


Eahibition of Specimens.—fpeciat Meeting. 

A PATHOLOGICAL evening of this society was held on 
Nov. 26th, Dr. A. L. GALABIN, the President, being in the 
chair. 

Dr. T. H. ARNOLD CHAPLIN showed a specimen of Plastic 
Bronchitis which in some important particulars differed from 
the descriptions given in other cases. The disease, he said, 
must be very rare, for during the last ten years not more 
than four or five cases had appeared in the various trans- 
actions of English societies, and in the records of the in- and 
out-patient practice of Victoria-park Chest Hospital for the 
last 13 years, out of some 200,000 cases only one case had 
come to light. In the Transactions of the Pathological 
Society of London for 1856 would be found a complete résumé 
by a former President of the Hunterian Society, Dr. Peacock, 
of all the cases of this diseace published up to that time 
and but little new light had been thrown upon the disease. 
The case in question differed from others in that it 
presented all the characters of acute croupous pneu- 
monia. There were the dulness, the dyspnea, the 
bronchial breathing, the crepitation, and the temperature. 
It was only after the crisis that the casts were coughed up— 
at that time, indeed, when the contents of the alveoli in 
ordinary croupous pneumonia became loosened and ex- 
pectorated. This being so, might it not be assumed that 
there was acute croupous pneumonia of the right apex, and 
that instead of the exudation stopping when the alveoli were 
filled, owing to come diathesis the exudation was so 
abundant that it overflowed into the bronchioles and the 
smaller bronchi and there solidified ? 

Dr. T. GLoveR Lyon. showed a specimen of Extreme 
Tuberculous Fibrosis of the Lungs taken from a worker in 
irritant fumes. The specimen appeared to indicate the 
extreme fibroid change compatible with life. There was not 
any healthy lung tissue in either lung. The small amount of 
tubercle scattered over the lungs had not, produced specific 
symptoms and the patient had died from dilatation of the 
right ventricle due to obstraction to the pulmonary circula- 
tion. 

Dr. J. H. BRYANT showed : 1. A Liver constricted by Tigh 
lacing, the constricted and moveable portion of which 
been folded upwards until its surface was in contact with 
the anterior surface of the lobe higher up. In consequence 
the gall-bladder was lying anteriorly and was in contact 
with the abdominal wall. The cause of the folding of this- 
part of the liver was the growth upwards of a large ovarian 
tumour which as it increased in size exerted pressure on the 
tongue of the liver and pushed it forwards, upwards, and 
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then backwards. 2. A specimen of Cirrhosis and Primary 
Diffase Carcinoma of the Liver from a man, 66 years of 

who had been for many years a stoker in a brewery 
where he had been accustomed to consume large quantities 
of beer. He was admitted for ascites and slight jaundice. 
He was tapped and 26 pints of clear serous fluid were 
removed from his peritoneal cavity. He became drowsy and 
gradually passed into a condition of coma and died. The 
iver weighed 2310 grammes. It was pale yellowish in 
colour ; the surface was irregular and nodular, most of the 
nodales being small, but some large, measuring as much as 
two or three centimetres in diameter and being green or 
greenish-brown and very soft. The edge was thickened and 
irregular. The organ was much harder than normal and on 
section it was pale and appeared to be intersected with 
‘bands of fibrous tissue; there were also several round 
greenish or brownish-green areas made up of a soft material 
very much like meconium in appearance and consistence ; 
also areas of what appeared to be new growth and streaks 
and patches of what seemed to be fatty degeneration From 
the appearance it was considered to be a mixture of cirrhosis 
and diffuse primary carcinoma, the latter change probably 
originating in the bile-ducts and the green areas being 
dilated bile-ducts containing inspissated bile, blood, and 
breaking-down growth. 

Sir Huau R. BEEVor showed a Halfpenny which had been 
swallowed by a child, aged five years, and coughed up after 
eight years’ stay. The coin was considerably eroded.—The 
specimen was discussed by Mr. F. R| HUMPHREYS, Dr. 
Bryant, Mr. J. H. TARGETT, and Sir HUGH BE&vor. 

A special meeting was held on the same evening by which 
Dr. Chaplin, the honorary librarian, was empowered to dis- 
pose of certain volumes now in the library.—Dr. CHAPLIN 
said that he intended to propose a scheme by which the 
library would be made of greater practical value than 
heretofore. 


Liverpoo Mepicau Instirution.—A meeting 
of this society was held on Dec. 4th, Mr. Rashton Parker, 
the President, being in the chair.—Dr. J. Middlemass Hunt 
showed a case of ‘‘Black” Tongue. The patient, a man, 
aged 60 years, had discovered accidentally a small black 
patch on his tongue two months previously. The patch had 
en until nearly the posterior half of the dorsum was 
covered with the long, soft, black hairs characteristic of the 
disease. Attempts to cultivate the parasite described by 
Schmiegelow and others had so far not been successful.—Dr. 
Leslie Roberts had, owing to the courtesy of Dr. Hunt, been 
able to examine the hair-like processes. They consisted of 
bundles of fibres ensheathed by flattened hwrn cells. The 
fibre-like cells were rich in a golden brown granular pigment. 
The colour was not discharged by a 20 per cent. solution of 
caustic potash or by peroxide of hydrogen. He had 
not found any trace of mycelium, or fungus spores, but 
large numbers of micrococci were present. The organism 
must be sought in the germinal layer of the epitheliam.— 
Dr. Léwenthal showed a case of Basal Pulmonary Tubercu- 
losis with definite signs of consolidation over the left 
lower lobe. There was no trace of disease at the apices. 
The sputum contained tubercle bacilli. The patient, a 
broad and deep-chested man, aged 27 years, had had an 
incessant cough with scanty expectoration for 11 months 
and severe hemoptysis for 14 days a month previously.— 
Dr. T. R. Bradshaw and Dr. Nathan Raw commented upon 
the rarity of primary basal tuberculosis and Dr. Léwenthal 
replied.—Dr. E. T. Davies read notes of a case of 
Stone in the Female Bladder in which vaginal lithotomy 
‘was performed with good result.—Mr. G. P. Newbolt, Mr. 
W. Thelwall Thomas, and Dr. H. Briggs discussed the case.— 
Dr. P. Davidson read a short paper on Infantile Scurvy, 
drawing attention to the increasing frequency of its occur- 
rence among the children of the middle classes. He referred 
to the common forms of preserved foods that seemed to 
favour scurvy, also to the symptoms of the disease which he 
had most frequently met with—anemia, hematuria, muscular 
tenderness, and pseudo-paralysis—the constant sign being 
spongy gums. Notes of cases which he had seen illustrating 

e variety of symptoms were read.—Dr. Bradshaw thought 
that the whole question of the nature of scurvy and the 
effects of sterilisation on the nutritive value of foods 
called for thorough investigation. Vaughan Harley’s and 
Jackson's work made it appear probable that scurvy 
was due to decomposition of food and not to the 


lived entirely upon cooked foods and did not show scorbutic 
symptoms.—The discussion of Dr. Davidson's paper was 
adjourned —Mr. Edgar A. Browne gave an address upon 
Squint, in which he said that there were grounds for 
supposing that the scientific study of the subject was now 
possible. The empirical work of Dieffenbach was referred 
to and Mr. Browne thought that the surgical treatment of 
squint invented without any rational knowledge, but having 
a large measure of success, had retarded the close study of 
essential facts. Donders’s work was discussed. Mr Browne 
held that perversion of a natural function was rationally 
treated only by studying the function when unperverted, by 
devising preventive measures, and arriving at restoration by 
natural means.—The discussion on Mr. Browne's paper was 
adjoorned. 


NortH oF ENGLAND OBSTETRICAL AND GYN2CO- 
LOGICAL SociETY.—A meeting of this society was held at 
Sheffield on Nov. 21st, Nr. S. Buckley, the President, being 
in the chair.—Dr. J. E. Gemmell (Liverpool) related a case of 
Primary ‘Tuberculosis of the Ovary. The patient was a woman, 
aged 26 years, who had been married two and a half years 
previously but who remained sterile. Three months after 
marriage she was treated for pelvic peritonitis which left 
some thickening on the right side of the pelvis. Three 
months ago the cervix was dilated and the uterus was 
curetted with a view to relieving the dysmenorrhea and 
sterility and at that time only a little thickening was 
detected on the right side, although the patient bad com- 
plained of pain on this side for some time. Menstruation 
had been regular bat painful, the loss being normal in 
amount. Dr. Gemmell examined the patient under an anzs- 
thetic and found the uterus to be fixed. The right ovary. 
enlarged to the size of a fist, was hard and fixed. The left 
appendages felt small and were adherent to the pelvis. 
fhe diagnosis lay between an adherent solid ovarian tumour 
and a tubo-ovarian abscess. The abdomen was opened. 
‘The omentum was adherent to the abdominal wall and the 
coils of intestine were matted together and adherent to the 
tumour. The latter also adhered to the back of the broad 
ligament. In removing the tumour its wall was torn and 
foetid, thick, curdy, jelly like pus escaped. The left ovary 
was caseous and disorganised ; the tube contained a plug of 
calcareous material and its fimbriated end was closed. 
There were no signs of miliary tubercle on the peritoneum 
and no pyosalpinx, and there had been no evidence of 
tubercle in any other part of the body. On examining the 
specimens the right tube was seen to be adherent to the 
ovary and the ostium to be closed. The tube was free from 
pus. The ovarian stroma was riddled with foci of suppura- 
tion. The pus contained putrefactive organisms and 
staphylococci, but no streptococci, gonococci, or tubercle 
bacilli were detected. Microscopical sections showed 
well-marked giant-celled systems. The disease being 
localised to the ovary and fimbriated end of the tube 
suggested the probability of the disease being a primary 
ovarian tuberculosis —Mr. R. Favell (Sheffield) described 
a case of Cesarean Section for Labour obstructed by an 
Ovarian Dermoid. The patient, aged 35 years, was in 
her sixth pregnancy. Mr. Favell detected the tumour four 
years ago but the patient declined operation. Two years 
later the fifth labour took place and was terminated by 
version. The sixth labour coming on the medical man who 
was called in found that the tumour had increased and sent 
the patient to Mr. Favell at the Jessop Hospital. The tumour 
was found to be tense and bulging and occupying the pelvis. 
The abdomen was opened and as the tumour was fixed by 
dense adhesions in Douglas's pouch Cesarean section was 
first performed and then the tumour was removed. The 
child was living and the mother made a good recovery. The 
cyst contained much hair and sebaceous matter.—Dr. W. 
Walter (Manchester) gave particulars of a care of Ovariotomy 
performed on a patient who was four months pregnant. The 
patient did well and the pregnancy went to full term.— 
Specimens were shown by Dr. Sinclair White (Sheffield), Dr. 
Walter, and Mr. Favell.—The cases and specimens were 
discussed by the President, Dr. J. Lloyd Roberts, and 
others. 


Guascow OBSTETRICAL AND GYNECOLOGICAL 
Socizty.—A meeting of this society was held on Nov. 26th 
Dr. Nigel Stark, the President, being in the chair.—Speci- 
mens were shown by the President, Dr. Russell, and Dr. R 
Jardine.—Mr. R. H. Parry gave a demonstration on 


absence of any anti-scorbutic constituent. Many persons | Obstetrical Paralysis; three cases were shown. In Case 1 
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version had been performed to deliver the child and consider- 
able trouble had been experienced on account of the arms 
slipping upwards. The muscles supplied by the fifth cervical 
root alone were involved. Internal rotation and pronation 
of the forearm, characteristic of the malady, were present. 
In Case 2 the right fifth and sixth roots were involved. 
Delivery had been tedious and the presentation had been 
abreech one. ‘The entire upper arm was somewhat atrophic 
and all the muscles were involved ; there was no wrist-drop, 
but the extensors were probably implicated. A torticollis 
was present. An operation was performed to explore the 
brachial plexus. The sterno-mastoid, scalenus medius and 
anticus muscles had evidently been ruptured and the fifth 
cervical root was found to be imbedded in thickened con- 
nective tissue, from which it was freed. The operation was 
borne well and latterly there had been decided improvement. 
In Case 3 delivery was instrumental and artificial respiration 
was carried out tor nearly two hours. There was consider- 
able bruising of the left arm. All the roots of the brachial 
plexus were involved and the prognosis was considered to be 
very bad. Dr. Parry referred to experiments which had 
been carried out in America on the cadaver to determine the 
etiology of injury to the cervical roots during delivery.— 
Dr. Campbell showed a child, now two and a half years 
old, with Obstetrical Paralysis involving both arms. An 
account of the labour. which had been a_ tedious 
one of breech presentation, was given. No treat- 
ment had been tried and considerable improvement had 
taken place since birth.—Dr. Love brought forward an 
adult to show the Remote Effects of Obstetrical Para- 
lysis. The history of the confinement was not available. 
The involvement of the arm had been severe. Spontaneous 
recovery had taken place ; function was good. The shoulder 
was markedly atrophic and the arm was thinner and shorter 
than the sound one. A torticollis was present on the 
opposite side. There was a slight depression on the left 
frontal region and this was pointed out as possibly indicating 
a difficult labour.—Dr. Ness demonstrated another case of 
Obstetrical Paralysis in a child two and a half years old. 
Delivery had been by the breech. Latterly there had been 
some improvement.—Dr. Ness showed a case of Diplegia 
and discussed the etiology.—The President, Dr. Russell, 
Dr. Jardine, and Dr. Douglas discussed the cases.— 
Dr. Parry, in reply, remarked that from his experience 
in the second case brought before the society he 
would be inclined to resort to operative treatment in 
selected cases.—Dr. A. MacLennan showed a child, aged 
nine months, in whom a cranial depression formed during 
birth had been elevated when the child was 14 weeks old. 
No improvement had taken place since birth and the bone 
was difficult to replace. It was broken into fragments which 
adhered to the pericranium and which eventually became 
fixed in their new position.—Dr. Jardine brought before the 
meeting a case where he had elevated a Cranial Depression. 


fescutaptan Socirety.—A meeting of this 
society was held on Dec. 5th, Dr. Thomas G. Stevens, 
the President, being in the chair.—The President read 
notes of a case of Post-partum Catalepsy. Septicemia 
developel in the subject of an instrumental delivery, 
a rigor occurring on the fifth day but not being notified 
to the medical attendant. On the sixth day a rigor and 
foul discharge from the vagina were noted, with a tempera- 
ture of 104:4°F. For this a creolin douche was given. 
Half an hour later another rigor was seen to occur and the 
patient was unconscious. An hour later she was unconscious, 
the eyes were staring, the pupils were active and dilated, 
and she winked when movements of the hand were made 
close to the eyes. The breathing was stertorous. The limbs 
and trunk were semi-rigid and kept for a few seconds in any 
given. position. On the seventh day a similar condition 
‘ollowed the second douche. Complete recovery took place 
in 40 days.—Dr. J. R. T. Conner read notes of a case of a 
girl, aged 18 years, who was seized with acute pain of 
sudden onset in the epigastrium which subsided and which 
was followed next day by a constant pain aggravated by 
meals and accompanied by pyrexia (102° F). ‘Ihe next day 
the pain in the abdomen was greater and it extended to the 
back while the wall was rigid. The patient vomited and 
was unable to sleep. Improvement was gradual and com- 
plete in seven days. The diagnosis lay between a perforating 
gastric ulcer and a nerve storm.—Dr. Conner also related a 
case of Fracture of the Skull of a Man from a fall of six feet 
into an area. The temporal bone was hirged, the fracture 


extending thence into the middle fossa. Death took place 
in 15 minutes.—Dr. David Ross read notes of a case of 
Chyliform Ascites that occurred in a man, aged 48 years, 
who complained of flatulent dyspepsia and wasting. Dr. 
Ross believed the patient to be suffering from malignant 
disease of the pancreas though a positive diagnosis was 
not made. There was no glycosuria. Seven weeks later: 
the abdomen was drained of 19 pints of fluid having a 
specific gravity of 1008. The fluid gave a slightly alkaline 
reaction, was highly albuminous, and contained a large 
percentage of globulins to which the opalescent appearance 
was due. The slight centrifugalised deposit consisted of 
recent red blood cells and some flat round cells apparently 
undergoing fatty degeneration and probably derived from 
the peritoneum. No creamy layer was formed and no cells 
were found suggestive of malignant growth. At the necropsy 
it was found that the pancreas, the liver, the spleen, and the 
left kidney and its capsule were the seats of carcinoma 
which was proved microscopically.—Dr. Conner discussed the 
pathology of the case. 


RocupaLE aND District Mepicat SocieTy.— 
A meeting of this society was held on Dec. 4th, Mr. W. 
Stanwell, the President, being in the chair.—Dr. D. Rich- 
mé@nd showed the following cases: 1. A woman. aged 60 
years, whose Thyroid Gland had been removed 20 months 
previously for Tumour. The patient now had better health. 
than she had had for years. There were no symptoms of 
myxcedema. Probably accessory thyroids were present, 
2. A girl, aged 15 years, in whom the Metatarso-phalangeal 
Joint of the Great ‘Toe of the right foot had been excised for 
tuberculous disease. There was shortening of the toe asa 
consequence of the operation, but no deformity of the arch 
of the foot or lameness. 3. A man, aged 24 years, who 
had suffered from Tuberculous Disease of the Right Hand 
and Wrist. The fifth metacarpal bone had been excised 
five years ago and the carpus was removed a year 
later. Healing after the second operation took four 
months and since then the man had worked at his. 
trade with a perfectly useful hand. 4. A woman, aged 29 
years, who three years ago suffered from Right Psoas 
Abscess. The eleventh and twelfth dorsal and first lumbar 
vertebrae were diseased. An incision was made in the groin, 
the pus was evacuated, and the diseased vertebre were 
scraped with a flushing curette. Four ounces of glycerine 
containing half an ounce of iodoform were injected into the 
cavity and the wound was closed. Healing took place 
by first intention. The patient was kept at rest on her 
back for six months, then in plaster-of-Paris for four 
months, and now she wore a roplastic jacket. She 
was quite well and the only deformity was a slight 
prominence of the twelfth dorsal and first lombar 
vertebra.—Dr. Richmond and Dr. J. A. Menzies related 
the case of a man who suffered from frequent attacks 
of excruciating Pain in the Left Eye and Supraorbital 
Region, each attack lasting a week or two and ceasing 
suddenly. There was a tender spot under the frontal sinus 
and a slight shadow in the sinus when it was examined by 
transmitted light. R-fractive error was excluded and block- 
ing of the frontal sinus was diagnosed. Dr. Richmond 
operated. The anterior wall of the sinus was trephined and 
much inspissated mucus was removed from the cavity 
which was flushed with lotion and packed with double 
cyanide gauze. For the next week the sinus was syringed 
daily with perchloride lotion, which after the first day or 
two passed freely into the nose. After a week the wound 
was stitched over the aperture in the bone. Healing was 
unimpeded and the patient had been since the operation, 
six months ago, entirely free from pain. 


NorrincHam Mepico-CurrvreicaL Socrety.— 
A meeting of this society was held on Nov, 19th, Mr. J. 
Mackie, the President, being in the chair. Cases were 
shown by Dr. F. H. Jacob and by Mr. W. M. Willis —Mr. 
Willis read a paper on a case illustrating the Value 
of Physiological Rest. He said that finding no evidence 
of malignant growth or tuberculous or syphilitic history in 
the man shown, and the ulceration of his rectum being very 
extensive three inches above the anus on the posterior rectal 
wall, he decided to open the colon above and to divert the 
feces. This was done and for a week afterwards the rectum 
was regularly washed ont and a little iodoform emulsion was 
occasionally injected. The ulcer rapidly healed and the man 
was discharged. ‘The artificial anus was closed by a eub- 
sequent operation and complete healing followed.—The case 
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was discussed by the President, Dr. W. B. Ransom, and 
Dr. A. Fulton.—Dr. Ransom read notes on a case of 
Hydatid of the Pleura. The patient was a young woman 
who had been a resident in Australia. For the last two years 
she had had frequent pain over the upper part of the left 
chest, principally about the clavicle, and for the last year 
cough with considerable expectoration had persisted but 
there was no hemoptysis. She had lost flesh but there was 
no vomiting or jaundice. On examination the front of the 
chest from the clavicle to the third costal interspace was 
absolutely dull, the voice and breath sounds being very faint. 
There were no riles. No pulsation was discernible and no 
glands were to be felt above the clavicle or in the axilla. 
The temperature was normal. The patient's sputum showed 
no elastic tissue, tubercle bacilli, or hydatid membrane.— 
Mr. Willis read notes relating to his operation on the 
same case. Making an incision under chloroform, he opened 
the cyst through the second intercostal space and drew off a 
pint of clear hydatid fluid. Noconnexion with the lung was 
found and a drainage tube was inserted. ‘Ihe cyst wall, 
of about the size and thickness of an adult urinary bladder, 
was expelled en masse some ten days subsequently. The lung 
had since gradually expanded but a cavity of about the size 
of a small orange could still be detected by the x rays.—The 
case was discussed by the President, Dr. H. Handford, and 
others. 


Puaistow AND Cannina Town Mepicat Society. 
—A meeting of this society was held on Nov. 27th, Mr. 
Percy Kose being in the chair.—After the discussion of some 
local medico-political questions Mr. George Pernet read a 
paper on Drug Eruptions. He reviewed the various rashes 
rom the clinical standpoint and described their appearances 
as they came before the medical man. The drugs which 
caused them were also dealt with and the points which 
differentiated the various drug eruptions from one another 
and also from rashes due to other factors were brought out. 
In this way a survey was made of the erythematous, 
papular, vesiculo-ballous, pustular, and other lesions met 
with. Tho morbid cutaneous manifestations due to 
bromides and iodides and to arsenic were especially 
insisted on and their importance from the point of 
view of prognosis and treatment was emphasised. In 
conclusion, Mr. Pernet summed up the diagnostic features 
and the treatment generally. He also alluded to the 
pathogenesis of drug rashes, touching on the various theories 
which had been put forward in explanation. ‘he practical 
application of a knowledge of these eruptions was then 
referred to and the part played by arsenical herpes zoster in 
the Manchester beer-poisoning epidemic was insisted on.— 
A hearty vote of thanks to Mr. Pernet for his interesting 
paper brought the proceedings to a conclusion. 

At the previous meeting of this society a case of Double 
Anophthalmos, and not, as reported, ‘‘ Exophthalmos,” was 
exhibited by Mr. Percy Rose. 


EpinpurcH Royau Mepicat Socirety.—A meet- 
ing of this society was held on Nov. 28th, Dr. W. Prentice 
being in the chair.—Dr. Wilson delivered his presidential 
address. His subject was *‘The Medical Man's Armamen- 
tarium.” He said that of all men the medical man required 
sound and liberal education. He emphasised the value of 
a medical man acquiring imaginative power, cultivating 
common sense. and gaining a knowledge of human nature.— 
Mr. J. Keith Murray read # communication on Phrenology. 
He began by pointing out that there was a distinction 
between false and true phrenology and he contrasted the 
false, or ‘‘ bumpology,” with phrenology proper. He next 
referred to Gall’s real status and gave Gall’s position as told 
by eminent men. He went on to discuss the false idea of 
bumps, the line method employed by Gall, the fact of 
woman’s greater occipital development and her greater 
parental instinct, the mania of parental love in relation to 
hypertrophy of the occipital area, and the inaccuracy of Dr. 
Bastian and others in relation to the speech centre. After 
citing other points in defence of his thesis he emphasised 
the necessity of practical observation.—A long and interest- 

discussion followed, the majority of the members present 
thinking that the subject should be considered seriously and 
investigated thoroughly. 


Cuetsea CuinicaL Society. — A meeting of 
this society was held on Nov. 18th, Dr. C. C. Gibbes, the 
President, being in the chair.—Mr. George Stoker, C.M.G., 
made a communication on the Therapeutics of Oxygen and 


Ozone. He said that in consequence of the almost perfect 
skin produced in the healing of ulcers and wounds by oxygen 
he had been induced to try the same treatment in lupus in 
the hope tbat such a cicatrix would be more likely 
to resist further pathological encroachments than an 
ordinary scar. This belief was confirmed by results and 
he showed cases that had remained healed for three years. 
He also drew attention to the use of ozone in the treatment 
of chronic middle-ear deafness and showed the apparatus 
for generating ozone and for its application, and read notes 
of cases that had been successfully treated. He explained 
his method of treating tuberculosis by treated air and showed 
a lantern picture of his air-tight cubicle in which patients 
were treated and the means by which the air was filtered, 
Gried, ozonised, and rarefied before being respired, and ex- 
plained that these were the four conditions that characterised 
the air in Colorado. Teneriffe, Davos, &c , where the open-air 
treatment was most successfully carried out. 


Rebieos and Hotices of Books. 


Physician and Friend: Alexander Grant, F.R.C.&., his 
Autobiography and his Letters from the Marquis of 
Dathousie, Edited by Grorce Smitu, C.I.E., LL.D., 
formerly India Correspondent of the Times and editor of 
the Friend of India. London: John Murray. 1902 
Pp. 218. Price 10s. 6d. net. 

ALEXANDER GRANT, as he was called by all his friends, 
was a well-known, much-respected, and much-beloved man 
who in the course of his Indian service rendered effective 
aid in the cause of medical science and philanthropy. But 
it was mainly as the physician and personal friend of a great 
Viceroy and ruler of India that he became so widely known. 
The late Marquis of Dalhousie was regarded by many 
as the greatest, and in force of character and intellect as 
the ablest, Viceroy that India has ever had. And, so far 
as the general reader is concerned, it is owing to this and 
to the stirring times in which the late Viceroy lived and to 
the prominent part he took in the making of the history of 
India that so much interest attaches itself to the auto- 
biography of the medical officer who acted for seven years as 
the household surgeon of Lord Dalhousie. 

In addition to the opportunities which such a position 
afforded it was well known that Alexander Grant was not 
only an intimate and trusted friend of the late Viceroy but 
that he was in possession of many of the letters which took 
place in the correspondence between them. Some of Lord 
Dalhousie’s letters, together with those of other persons 
about him at the time, are published in the present volume, 
which also contains a eulogistic sketch uf the late Governor- 
General's character, bearing, and personal qualities in the 
public, social, and domestic relations of his life. That he 
was a man born to rule, of great intellectual honesty and 
despite of ill-health of undaunted courage, large-minded 
and large-hearted, who amongst other thiogs espoused and 
defended the cause of the medical services, we have no 
doubt, but we nevertheless want to know more about him 
than these impressions afford us, interesting as they are. 
There is much also in the volume bearing upon the annexa- 
tion of Oudh, on the causes of the Indian Mutiny, and as to 
what bas been written and urged about the effect of that 
annexation and other measures with a view to the vindication 
and defence of Lord Dalhousie's Indian policy and career. 

The book, as a whole, gives the reader the impression tha 
the materials at the command of the editor were somewhat 
scanty and of sucha kind as to make an arrangement of 
them in proper sequence and continuity a difficult task. 

The first chapter is a brief one, dealing with the Medical 
Service of the East India Company, and in turning over ite 
leaves we encounter the names of the many distinguished 
men of the past and of quite recent times who belonged to 
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that service. As regards the other parts of the volume we 
may eay, generally, that if the nature and arrangement of 
the information seems occasionally somewhat incomplete and 
detached, the observations on the first China war and on the 
two Sikh wars and Alexander Grant's journal in Burma are 
nevertheless interesting and well worth reading. 


Hygiene and Public Health. By Louis C. Parkes, M.D., 
D.P.H. Lond., Lecturer on Public Health at St. George’s 
Hospital Medical School, Medical Officer of Health and 
Public Analyst for the Borough of Chelsea ; and HENRY 
R. Kenwoop, M.B. Edin., D.P.H., F.C.S., Assistant 
Professor of Public Health at University College, London, 
Medical Officer of Health and Public Analyst for the 
Borough of Stoke Newington. Second Edition. With 
88 Illustrations in the Text. London: H. K. Lewis. 
1902. Crown 8vo, pp. 763. Price 12s. 

PaBKEs's Hygiene has been so well known to practitioners 
and students of medicine for some years past that no iotro- 
duction is required as to its scope or design. The present 
edition is the second of the new series and is intended to 
bring the text up to date in regard to the most recent 
advances in this branch of medical science. 

The authors have excluded all reference to that part of 
public health work which is practised in the laboratory, 
and this omission, together with their avoidance as far as 
possible of technical terms, has enabled them to carry 
out their intention of producing a book suitable both 
for medical readers and for others who, while lacking a 
medical education, are stil] interested in the subject of 
hygiene. The chief characteristic of the book—and it is one 
which forces itself on the reader's attention throughout— is 
that it is essentially practical. While the principles on 
which hygienic science is based are clearly enunciated 
the application of these in practice is never lost sight 
of. As an instance of this we may take the chapter on 
the Disposal of Refuse. All the information usually found 
under this heading is given, but in addition the authors 
go into details of construction which are frequently 
omitted in other text-books. Plumbers’ work generally and 
especially with reference to the proper jointing of pipes, the 
choice of materials, and the results of bad workmanship is 
thoroughly discussed. Pages 120 to 122 may be particularly 
referred to as affording an example of the careful way 
in which the more minute details of practical sanitation 
are described, and this kind of information is just such as 
will appeal to practitioners and students who may not have 
convenient access to more technical books and who yet are 
thrown into contact with sanitary inspectors and tradesmen 
to whom a knowledge of these details of construction is a 
necessity. Although the bulk of public health work is 
carried on by special medical officers, still no general prac- 
titioner nowadays can afford to plead ignorance of the 
subject, and to medical men in general practice this text- 
book will be of the greatest use. ‘These are not so anxious 
to learn the latest theories or researches as to have presented 
to them established principles and a practical review of the 
newest methods of practice such as are supplied in the 
volume under consideration. 

It might be objected by readers preparing for examina- 
tion that the desire to present the subject in its 
practical aspect has adversely affected the treatment of 
some of the more purely scientific parte and that the 
authors have occasionally excluded, for the sake of brevity, 
matter that might well have been included. For instance, 
in dealing with ualaria, the results of the researches 
of Major Ronald Koss and others are mentioned, but 
only briefly 1t would have been more interesting, seeing 
how important these discoveries are amd considering the new 
field of research they open up, if some slight historical 
sketch of the whole work had been given. Certainly a 


description of the plasmodium itself, its morphologica) 
characters, and the relation of the microscopical appear- 
ances of the blood to the clinical manifestations of the 
disease might have found a place. No doubt the authors 
consider that the information omitted belongs to the depart- 
ment of bacteriology and of tropical diseases, and they 
certainly have discussed fully the latest methods of pro- 
tecting man from the mosquito, of killing the larve, and of 
dealing with malarious districts, all of which lie strictly 
within the domain of preventive medicine. As examples of 
two other subjects that are treated not too thoroughly the 
whole question of immunity and the cyclical prevalence of 
epidemics in different countries might be cited. These are at 
present in the ‘‘theoretical” stage, and a complete con- 
sideration of both must entail an abstruse and highly 
technical discussion. The authors have contented them- 
selves with a brief review of some of the principal theories 
bearing on the matter. It would have added to the value of 
the section on Hospitals if descriptions, especially if illus- 
trated by plans, of one or two small hospitals suitable 
for a village or country district bad been given. The 
authors in the preface to the first edition in a manner 
apologise for the compression of the section on Sanitary Law, 
but we are inclined to think that the one dealing with Vitab 
Statistics has suffered even more on this account. The whole 
section is contained in 32 pages of the text. The main 
principles of statistical inquiry as applied to public health 
and the more important facts elicited by this method in the 
past are shortly stated, but the compression is so great that 
we fancy the majority of students will find the section most 
useful as affording them a succinct summary of the subject 
after they have studied some book devoted entirely to its 
consideration. Although short, the section on Sanitary Law 
and Administration is well arranged and should give the 
reader a sufticiently intimate knowledge of the main legal 
principles on which a public health officer acts. It is based, 
of course, upon English law, any modifications applicable to 


’ London on account of special London Acts being recorded 


immediately below the more general enactment. 

Taking the book as a whole it is well arranged, accurate, 
and the information is conveyed in a very readable form. It 
is stronger in regard to practice than in regard to theory, 
but as a general text-book covering the whole range of 
hygiene and public health the practitioner and student wil? 
find it thoroughly satisfactory. 


Clinical Psychiatry : a Text-Buok for Students and Physicians. 
Abstracted and adapted from the Sixth German Edition 
of KRAEPELIN’s Lehrbuch der Psychiatrie. By A. Ross 
DgFEnporF, M.D., Lecturer in Psychiatry in Yale Uni- 


versity. New York: Macmillan Company; London: 
Macmillan and Co., Limited. 1902 Pp. 420. Price 
15s. net. 


THE author explains in the preface that his object in 
writing this book was to make the work of Kraepelin on 
psychiatry accessible to American readers. Regarding, 
however, the sixth edition of the ‘‘ Lehrbuch der Psychiatrie” 
as too large for translation, a process of adaptation and 
abbreviation was employed which resulted in the production 
of the present book. ‘‘The classification and terminology 
of this work are Kraepelinian but the author has taken the 
liberty of abbreviating the description of some psychoses 
and of laying more stress upon others.” The chapters 
on general etiology, diagnosis, and treatment in the first 
volume of Kraepelin’s ‘‘ Lehrbuch” have also been «mitted. 
It will thus be seen that the work is neither a tr: nslstion 
nor a compendium, in the strict sense, by the author whose 
name it bears. It is thus not likely to be of much use to 
advanced students in psychological medicine as it is difficult, 
owing to the nature of the book, to be sure whether the 
opinions expressed are those of Professor Kraepelin or of 
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Dr. Defendorf. This drawback need not apply to the same 
extent, however, to the employment of the book by junior 
students and beginners. 

The opening chapters deal with General Symptoms, under 
which heading illusions, hallucinations, disturbances of 
memory, imperative ideas, disturbance of emotions, disorders 
of the power of volition, and disorder of conduct are briefly 
described. The rest of the work, comprising 340 pages, is 
devoted tothe various forms or varieties of mental disease 
seriatim. The list of affections dealt with isa long one, includ- 
ing febrile deliria and the post-febrile psychoses ; collapse- 
delirium ; chronic neurasthenia ; insanities of toxic origin such 
as result from the abuse of alcohol, morphia, and cocaine ; 
myxcedematous insanity and cretinism ; dementia preecox or 
the degenerative insanities of adolescence ; general paralysis 
of the insane ; dementia from gross organic lesions of the 
brain; and ‘involution psychoses” which comprise three 
forms of mental disease, melancholia, pre-senile delusional 
insanity, and senile dementia. The maniacal-depressive 
group of insanities is also dealt with, comprising the greater 
number of cases usually called simple mania, simple melan- 
cholia, periodicsl mania, periodical melancholia, circular 
insanity, paranoia, epileptic insanity, hysterical insanity, 
traumatic neuroses, moral and impulsive insanity, congenital 
sexual perversion, imbecility, and idiocy. The average level 
of description and clinical exposition is high, while the 
chapters on dementia prexcor, paralytic dementia, and the 
maniacal-depressive group of ineanities afford evidence of 
particular insight and discrimination. 

In producing this text-book the author has conferred a 
benefit upon those readers to whom the monumental ‘' Lehr- 
buch ” of Kraepelin, which in its latest edition consists of 
two large volumes, is perhaps a closed book. It is really an 
excellent introduction to the larger work and hence will be 
useful to practitioners and students who without desiring to 
penetrate into the depths of psychological medicine wish to 
have a convenient and facile introduction to the subject. 


Manual of Bacteriology. By RoBERT Muir, M.A., M.D., 
F.RC.P. Edin., Professor of Pathology, University of 
Glasgow ; and Jamgs Ritcuig, M.A., M.D., B.Sc. Edin., 
Reader in Pathology, University of Oxford. Third 
Edition, with 150 Illustrations. Edinburgh and London : 
Young J. Pentland. 1902. Pp. 548. Price 12s. 6d. 

A BOOK which has reached its third edition and which is 
so well known and widely read as this excellent manual of 
bacteriology requires no detailed review. The general plan 
of the work remains unaltered but the whole subject has 
been carefully revised and brought up to date. Notwitb- 
standing the addition of much new material and the 
description of several organisms which found no place in 
earlier editions, the book has not been enlarged ; it is indeed 
shorter by some 16 pages than the previous issue. This is in 
part obtained by judicious compression of the matter in 
some sections and in part by alterations in type. The 
feature of this work which has always distinguished it from 
other text-books of bacteriology is the strong insistence laid 
on the connexion between the micro-organism, regarded as 
the causal agent, and the pathological processes and clinical 
features of the disease in which that organism is found. 
This is what we should expect from the authors of the work, 
who are both physicians and pathologists, and this it is 
which renders the book so suitable for those who study 
bacteriology not as an end in itself but in relation to 
medicioe. The number of illustrations has been increased 
from 126 to 150. The photo-micrographs reproduced are of 
quite remarkable excellence, whether regarded as illustrations 
elucidating the text or from the point of view of technical 
skill. They gain nothing from their mode of reproduction, 
being simply half-tone blocks printed with the text and 
deprived of all help from special printing on separate plates, 


but it would be difficult to find any set of illustrations 
superior to these. The original preparations and negatives 
must be of unusual excellence. S 

Among the changes introduced in the work is a chapter on 
the Bacteriology of Air, Soil, Water, and Antiseptics, in the 
latter part of which is incorporated the original work of one 
of the authors. The value of the results obtained, as they 
relate to medicine and public health, are estimated with the 
sound judgment which appears throughout the bcok. 
There is an alteration in the arrangement of subjects in 
Chapters VI. and VII., where under the heading of Inflam- 
matory and Suppurative Conditions are grouped the acute 
pneumonias, while there are added sections on Meningitis 
and Conjunctivitis. In Chapter XIV. the table of differences 
between the bacillus typhosus and the bacillus coli is now 
omitted, though the differential characters of these organ- 
isms are very fully described and there is an excellent 
reproduction of a new photograph of a colony of bacillus 
typhosus. The bacillus dysenteriz, the bacillus botulinus, 
and the bacillus aerogenes now find a place, as well as 
the latest results obtained by the United States Army Com- 
mission on Yellow Fever. The number of illustrations of 
the parasites in malaria has been increased and the latest 
results are incorporated in the text. 

The chapter on Immunity, while remaining substantially 
as it was in the previous edition, has been very skilfully 
revised and, without apy appreciable increase in length, now 
contains the most recent important researches on the subject. 
It must have required much skill and no little self-denial to 
keep this subject rigidly within the limits suitable to a text- 
book and in strict relation to the rest of the work. For the 
use of the physician and the student of medicine this book 
cannot be too highly recommended. 


A Naturalist 1m Indian Seas: or Four Years with the 

Royal Indian Marine Survey Ship ‘' Investigator.” By 

A. A.cock, M.B., F.RS. With 98 Figures in the Text. 

London: John Murray. 1902 Pp. 328. Price 18s. net. 

In spite of the pioneer investigations of the Porcupine, 
of the Lightning, of the Challenger, and of a host of 
subsequent surveys of the bottom of the ocean abysses, Dr. 
Alcock finds something new to say in his recently issued and 
popular account of the cruise of the Indian Marine Survey 
ship Investigatur. The fact is that there will be much new 
matter for a long time to relate of the fauna of the deep 
waters of the ocean, since from the nature of the case 
soundings and dredgings can give but a small account of the 
vast surfaces of sand, rock, and mud which are concealed 
below the waves of the great oceans. The paradox of 50 
years since has become a commonplace of to-day ; Professor 
Edward Forbes’s ‘‘azoic belt” is no longer a statement of 
fact ; indeed, it was not strictly so at the very time when he 
wrote, for during the celebrated voyage of the £rebus and 
Terror living organisms were dredged up from depths far 
transcending that which Professor Forbes fixed as the 
limit of the possibility of the existence of life. Now 
we know that no waters are too deep for the fostering of 
animal life of many types. The abundance and variety 
of animals living in such apparently unsuitable conditions 
have led to the formulation of many problems, and to a cor- 
responding series of attempted explanations to account for 
such structural modifications as these dwellers, remote from 
light, heat, and oxygen, exhibit. And to such problems Dr. 
Alcock addresses himself, armed with a certain amount of 
new facts to aid him. As to these new facts, they are put 
before the general public for the first time in the volume 
before us; but the zoologist has already had at least the 
greater part of them before him in a series of important 
memoirs contributed to technical scientific journals by 
Dr. Alcock and by a number of gentlemen whom he has 
called in to assist him. We have in the present volume the 
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cream of these investigations, divested of what are, from the | Samuel Wilks, Sir Henry Thompson. and Sir William 
point of view of the public, unnecessary technicalities. Broadbent, and although the views are largely expressed in 
‘A—perhaps the—great problem connected with marine life | very personal terms, yet a broad-minded opinion is formed of 
in the ocean abysses is connected with the absence of sun- | the value of alcohol in medicine and in diet, and the drug 
light ; the problem does not so much arise from the simple | comes uncommonly badly out of the ordeal of criticism. We 
absence of sunlight—for dismal caves are well known to be | must confess that although the writers referred to condemn 
the haunt of other living creatures—as from the fact that | alcohol, yet in our own opinion a good deal that may be 
these dwellers beneath a layer of water as much as from five | said in favour of the drug in some forms does not appear in 
tosix miles in thickness at the greatest are not only brilliantly | these articles. Dr. J. Edmunds writes a strong article from 
coloured with all shades of purple, red, and green but possess | the total abstainer’s side, and Mr. A. Pearce Gould ie able 
eyes—in some cases not merely eyes, but particularly large | to put forward but little in support of the use of aleobol in 
eyes, The apparently obvious reply to this is—as with the wolf | surgery. To tide over brief emergencies of collapse is, be 
and Red Riding Hood—they are ‘the better to see with.” But | says, almost the only proper use in surgical affair, Mr, 
the answer to the problem is not so easily to be found. Dr. | Gould knows well how large a part alcohol plays, how- 
Alcock associates himself more or less (p. 41) with the | ever, in bringing about the necessity for surgery. From 
“‘theory of abyssal light” devised by the late Dr. W. B. the statistical side alcohol is attacked and its character is 
Carpenter and Sir Wyville Thomson, according to which ‘ hopelessly blasted by Dr. J. J. Ridge and Mr. Francis 
theory the gloomy depths of the sea are lighted up by | Vacher. Here again the defence might, we think, be con- 
countless phosphorescent animals, so that they have ‘‘a siderably strengthened. 
weird and imperfect illumination of their own.” This im- | 
perfect illumination necessitates an increase in the size of | _ 
the eyes of the inhabitants in order to make the utmost ' Heo Gnbentions. 
use of what light there is, just as the cat's eyes become | 
Tuminous and expanded in the twilight. But we are | erm 
inclined to think that this ingenious, and at first sight |THE “SURCAR” ASEPTIC MECHANICAL BEDSTEAD. 
satisfactory, theory is not adequate, and for two import- Messrs. J. and A. Carter of 6a, New Cavendish-street, 
ant reasons, In the first place, as Dr. Alcock and | Portland-place, London, W., have brought out a mechanical 
others have admitted, there is a large percentage of | bedstead, an illustration of which appears below. The bed. 
purely blind creatures in the bottom waters, and, in the | stead is constructed of iron tubular frames with a strong and 
second place, where the eyes are apparently present or are resilient spring mattress. The pillars forming the ends of the 
even abnormally large, their intimate microscopic structure | bedstead are hollow and at the top of each is a grooved 
upon which vision depends has at 
least commenced to degenerate. And 
further than this, there are some 
grounds for the conclusion that the 
more imperfect are the eyes of a 
given animal the more it departs in 
its characters from allies living close 
to the shore and in the fall blaze 
of sunlight, and, therefore, presum- 
ably the longer has it been subjected 
to the effects of a life remote from 
the sun, ‘There are, in fact, so many 
stages between perfect eyes and 
totally absent eyes in deep-sea 
creatures that the conclusion can 
hardly be resisted that we see 
before us evidence of the gradual 
disappearance of organs of vision. 
It must not be assumed that 
Dr. Alcock limits himself to the 
discussion of results affecting our 
knowledge of the deep-sea fauna of the Indian Ocean. His 
book is eminently discursive and variegated in its contents. 
Nothing appears to have escaped his attention, though 
owing to his being essentially a marine zoologist the fauna of 
the sea occupies a preponderant part of the volume. Accounts 
of the “robber crab” of the cocoanut palm, of the corious | all or any of these sections can be removed and Alsi 
Andaman wild pig, of ducks, lizards, and human beings, | be obtained for the washing and dressing 9° 4h 
and of a host of other matters complete Dr. Alcock’s brightly | the stretcher raised to its greatest ciPUNi it an of the 


a. -] itis ture is jail 
written volume. It concludes with a bibliography of the | Temade. If a sitting Pollut SUhack.rest and the lene 


literature relating to the Investigator, together with a map| part of the stretcher can be made to assume a mabe 
and an index, and it is distinctly to be commended as a book | position—a modification intended to simplify Wot where 
to be read from beginning to end and to be trusted as an | bed-pan, Special provision is made It) .'ssomn i 
expert account of the animals of the Indian Ocean and its | 8m extension pulley is necessary. 11° Bis’ ised and the 
nee the illustration lying in bed with , relief in ms2Y 
feet lowered, a position which gives easily be tate> 
cases of cardiac trouble. The bedstead can for is 

JOURNALS AND MAGAZINES, to pieces and paoked into jaime sense and. for oes OF 
5am Practitioner.—The November number of this journal | FOr, Many, congitions, <3 ea the bed would s#em 
is devoted to the consideration of alcohol. Contributions of | especially useful. ‘The bed can be obtained 


thoughtful and of a practical nature are supplied by Sir | Carter upon hire. 
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A NEW FORM OF FOOT-BELLOWS FOR USE WITH 
JUNKER’S INHALER. 

HavinG frequently felt the want of a third hand when 
using Junker's chloroform apparatus in prolonged and bloody 
operations upon the face and jaws it occurred to me that the 
ordinary bellows might be equally well worked by the foot, 
thus liberating a hand, but on inquiry I found that already 
Dr. Dudley W. Buxton had invented a form of foot- 
bellows ; this apparatus, however, has disadvantages which 
are not present in the one figured below, which has been 
made to my design by Messrs. Krohne and Sesemann, of 
37, Duke-street, Manchester-square, London, W., and is 
extremely simple and portable; it can be used with the 
ordinary hand-bellows by making a slight alteration in them 
which any anesthetist can easily effect for himself. The 
apparatus consists of a wooden base with a raised piece upon 
which to rest the heel when working the bellows; upon 
this is hinged another piece of wood supported by a 
spiral steel spring. under which is placed the modified 
hand-ball of the Junker bellows. This ball is detached 
from the second, netted ball, a sufficient length of tubing 
being interposed having a conical, circularly ribbed, 
metal nozzle at each end so that it can be easily and 
firmly inserted by one end into the netted ball and by 


the other into the hand-ball. This simple alteration can be 
effected in a moment and does not in any way spoil the 
apparatus for ordinary use as the balls can be reunited by 
means of one of the nozzles. When being used as a foot- 
bellows the ball is kept in place by a little ledge of wood in 
front and behind and by two stout wire loops which pass 
round its extremities where they become elongated into its 
entry and exit tubes; these loops when not in use fall 
inwards so that the whole apparatus can be shut up flat, 
being then only one inch in thickness, thus taking up very 
little room in one’s bag. By its use the anesthetist has one 
hand free to manage a gag or to sponge out the throat in 
such operations as I have mentioned above, and it will also 
be of value to the general practitioner who desires to give 
chloroform while attending a midwifery case single-handed ; 
doubtless, also, to the pathologist when using ether for 
freezing specimens for cutting microscope sections. 


Harvey HILLIARD, 
Assistant Instructor in Anesthetics at the London 
Hospital and Assistant Anesthetist to the 
Royal Dental Hospital. 


AN ASSILINI FORCEPS WITH A HINGED HANDLE. 

Messrs. Weiss and Son, Limited, of London have worked 
out to my design a pair of Assilini forceps with a hinged 
joint. The annexed figures need no long description. 
Fig. 1 shows an Assilini forceps with both blades fixed. 
A small lever will be noticed on the left handle (= the 
upper one in use) which firmly locks the hinged joint. 
Fir. 2 shews the same blade with deflected handle. On the 
side of the joint there is seen a shoulder that limits its 
extension ; hence there is no possibility of this handle extend- 
ing beyond its fellow blade when strong traction is applied. 
The shoulders of this joint are made purposely small to 
prevent any entanglement of the pudendal hair or 
“nipping” of the maternal structures. The object of 
having a hinged joint is to shorten the blade, 
whereby its introduction is greatly facilitated without 
the edge of the bed interfering. It cannot be denied 
that the application of the upper blade is less easy than 
that of its lower fellow, this is chiefly on account of its 
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length. There are many ways of overcoming this little 
difficulty—viz., by posturing or by a rotatory movement of 
the blade from beneath the patient's left thigh—a method 
that requires great care, especially in cases of incomplete 
dilatation of the os uteri. hen the handle of this forceps 
is deflected its length scarcely exceeds that of an ordinary 
tablespoon. It at once becomes apparent that the intro- 
duction of a shortened blade is somewhat easier than that 
of a long fixed one, no special posturing of the patient, in 
most cases, being required. On introducing the blade the 
deflected handle is gradually extended ; it then becomes 
automatically and rigidly locked when the full limit 
of extension is reached. The small locking lever can at 
times be disengaged, this causing the upper portion of the 
blade to become mobile (both handles in this case being 
locked), and thereby assisting intra-pelvic rotation in some 
cases. This mobility of the upper portion of the blade is 
useful in the lateral rotations of breech cases and of special 
service in liberating the after-coming head, the blade in the 
latter cuse adapting itself to the size of the head and finding 
its own point d'appui. 

In conclusion, it may be mentioned that the makers of the 
forceps have turned out a well-finished and strongly-made 
instrument of which all parts are bevelled down ; the hinder 

can instantly be detached and thoroughly cleansed 
and antisepticised. ©. AUSTIN BECK, 


Resident Medical Officer to the Sheffield Corporation 
Langsett, Yorks. Hospital and Worke. 
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King Edward’s Hospital Fund 
for London. 

THE splendid success of King Edward’s Hospital Fund 
for London is a great encouragement to all those who are 
engaged in the relief of the sick and suffering. Many 
systems of supporting and of administering hospitals have 
been devised and are in operation, but for Englishmen it is 
an accepted doctrine that on the whole the best results are 
obtained by entire reliance on the generosity of voluntary 
contributors ; the latter in their turn have a voice in the 
election of the managing body of the institutions, and the 
responsibility for the medical and surgical treatment of the 
patients reste with honorary non-resident practitioners, By 
whatever name this managing body may in individual 
cases be known there are very few of them which 
have no financial anxieties and no difficulty in making 
both ends meet, while in too many instances a 
chronic deficit with an overdraft at the bankers’ 
bas to be faced. The devotion of the medical staff 
and the business capacity of the administrative element 
have nevertheless obtained for English hospitals a reputa- 
tion not second to that of any other hospitals in the world, 
and it is perhaps conceivable that the necessity of justify- 
ing themselves in the eyes of their supporters may supply 
a useful stimulus all round—on the one hand quickening 
public interest in the local hospitals and on the other hand 
eonducing to efficient and economical administration. 
Great changes have, however, taken place in hospital 
methods within living memory—changes attributable partly 
to the gradual disuse of heroic medication, partly to the 
introduction of anzsthetics, partly to the improvements in 
the training of nurses introduced by Miss NIGHTINGALE 
and other pioneers in that field, and in a great measure to 
Lord Lister's discoveries. It was in Lord LisTER's wards 
in the Glasgow Royal Infirmary that antiseptic surgery was 
evolved in the years 1865 and 1866. Like most innova- 
tions it was opposed by the army of obsourantists : even 
surgeons of eminence banded themselves together against 
it, and as late as 1879 it was not exempt from futile 
criticisms at the hands of well-known members of our 
hospital staffs. The public, however, became aware that 
hospital treatment had undergone a change for the better 
and that hospital patients had more comfort and a better 
chance of recovery than had many of those who remained 
at home when suffering from injury or disease. Hence a 
great increase in the popularity of hospitals, unfortunately 
not accompanied by a proportionate generosity as shown 
in the subscription lists, and not always restrained by 
the reflection on the part of the patient that hospital 
treatment is meant for the necessitous classes. Much 


has been, and is being, accomplished by the Metro- 
politan Hospital Sunday and Saturday Funds, but more 
was required, and in 1897 King EDWARD (then Prince 
of WALES) inaugurated his Hospital Fund for London. 
The oocasion was unique. The Diamond Jubilee of Queen 
VicTorra was held in that year, and the Hospital Fund for 
London will long be held in recollection as one of the most 
noteworthy events commemorating it. The patronage of 
Royalty counts for much in sach movements. Fears have 
been freely expressed that an addition to the numerous 
agencies already appealing to the benevolent would have no 
effect in increasing the aggregate flow of contributions, but 
these doubts have this year been set at rest by the King’s 
Hospital Fund for London distributing £100,000. In the 
original scheme of the Fund the freeing of hospitals 
from debt was a prominent feature. On the present 
occasion, when twice as much money is to be given 
sway as was given last year, £29,250 will be expended on 
the reduction of debt and £7450 in rendering available for 
patients 112 beds which were unoccupied as a measure of 
economy. The balance will be used in necessary structural 
improvements and in increased aids to general maintenance. 
80 judicious an allocation will commend itself to practical 
men and will gratify contributors with the knowledge that 
their bounty is being well applied. In such a cause all 
should give according to their ability; the hamble giver 
and the rich man are both welcome alike. 


The Annual Meeting of the Royal 
College of Surgeons of 
England. 

THE nineteenth annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England 
differed but little from most of those which preceded it. 
The same motions were brought forward, the same speakers 
expressed their opinions and employed the same arguments, 
and the results will in all probability be practically identical 
with those obtained in earlier years. Not, indeed, that the 
debatesgand the resolutions at these annual meetings have 
been entirely fruitless ; a few slight benefits have been 
received, such as the power now possessed by Members of 
having copies of the annual report of the Council sent to 
them without a yearly renewal of the application. One 
result of this concession by the Council is that we are able 
to form some estimate as to the number of Members who 
take any interest in their own College. Last year 540 
Fellows and 2505 Members applied to have the report sent 
to them; this year only four more Fellows, but 740 more 
Members, asked for the report. So we may conclude that 
at present more than 3200 Members of the College are 
sufficiently interested in its doings to be willing to write 
for the annual report; moreover, the number is increasing 
at a rapid rate. All this, so far as it goes, is good; but 
when we consider that less than 50 Members were present 
at the annual meeting we have some misgivings as to 
the extent of their interest. Certainly most of the 
Members live out of London and many of those in London 
are unable to spare the hour or two required for the 
meeting, but surely there are more than 44 Members who 
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have at heart the interests of their College and can find 
the time to be present. That only six Fellows appeared is 
not so much to be wondered at, for the Fellows have not 
succeeded even once in obtaining a quorum at a Fellows’ 
meeting during the last three years. Moreover, the matters 
brought forward are of more importance to the Members 
than to the Fellows and so it must be a matter of regret to 
all who are interested in the advancement of the College of 
Surgeons that its Members do not attend in their hundreds 
on the only occasion in the year when they are invited to 
assist at the deliberations of the governing body of the 
College. 

The agenda of the meeting included the presentation of 
the report of the Council and the discussion of any motions 
with regard to which notice had been sent previously to the 
secretary. The report itself is a pamphlet of 46 pages, which 
describes fairly fully all that has happened to the College 
during the past academical year. It was obviously impossible 
to discuss even superficially all the 26 items with which the 
weport deals, so that the speakers confined themselves to one 
or two points. One Member, Mr. E. DENNIS VINRACE, inter- 
rogated the President as to the meaning of the replies given 
by the Council to some of the resolutions carried in 1901. 
It cannot be said that matters were advanced in any degree 
by this procedure, for the President merely answered that 
the Oouncil had considered the reselutions and had not seen 
fit to accept them. 

The motions brought forward at the present meeting were 
four in number. One introduced by Mr. J. BRINDLEY JAMES 
and Mr. F, W. CoLLINGwoop concerned the need that the 
title of ‘‘ Doctor” should be available for London students 
after passing the Conjoint examinations. With these 
aspirations we have the fullest sympathy, for we know the 
great difference this title makes to those in general practice ; 
but it is only a part of a much greater subject, for it con- 
cerns the whele question of the granting of licences to 
practise and it cannot be dealt with here. 

Another motion had to do with the question of the 
admission of strangers to the gallery during the annual 
meeting. We cannot imagine that any large section of the 
public would feel the faintest wish to listen to the debates 
of the Fellows and Members, but possibly here and there 
some member of the profession, not a Fellow or a Member of 
the College, or perhaps a student, might care to be present. 
Intrinsically there would be no harm if strangers were 
admitted, but the motion has been defeated on both the 
occasions on which it has been brought forward. 

The other two motions, which were carried by large 
majorities, both had to do with the question of the repre- 
sentation of Members on the Council, the first motion main- 
taining that the question is not closed, as the Council had 
affirmed, and the second motion urging that as the receipts 
from the examinations for the Membership were the chief 
source of income of the College, while the Fellowship 
examinations only just paid expenses, it was unfair that the 
Members should have no share in the government of the 
College. We have dealt so often and so fully with this 
subject that we need say but little now. Of the justice of 
the claim of the Members to participate in the election of 
the Council there can be mo doubt. To say that there is by 
the, present Charter a legal disability is no answer to the 


Members’ claim—a new Charter can easily set right that 
wrong. Time after time, year after year, at every 
annual meeting for 19 years, the Members have brought 
forward their claims, have advanced their arguments, 
and have carried resolutions, bet all in vain. The 
Council remains deaf to their petitions. Why is this? 
We are sure that several members of the Council are 
not indifferent to the claims of the Members ; they feel their 
justice, but they believe that no large proportion of the 
Members desire the franchise, for there has never been 
any definite evidence that the great mass of the Members 
concern themselves in the very slightest degree with the 
affairs of the College. Moreover, the attitude of the 
Fellows, when the question of the representation of the 
Members was put to them, was certainly at first sight 
opposed to the Members’ claims, for a majority of nearly 
two to one voted against granting any representation to the 
Members. Herein, however, lies a fallacy, for only about 50 
per cent. of the Fellows voted, and we may not unreasonably 
conclude that the majority of those Fellows who did not 
vote were not really opposed to the Members’ aspirations 
but did not trouble to express their opinions. Thun the 
matter stands at present. Success in the future will depend 
on two things. Firstly, it will depend on the Members them- 
selves. They must show that they have a lively sense of the 
importance and the value of the right of representation on 
the Council. The attendance of the Members at the annual 
meeting must be greatly increa-ed, so that the Council 
may see clearly that the Members do indeed ardently 
desire that for which they ask. Secondly, however, it 
depends on the Fellows. More than 200 Fellows expressed 
the opinion, in reply to the questions of the Council, 
that it was desiruble that some representation should 
be granted to the Members. It is by invoking the aid of 
those Fellows who are friendly to their cause that the 
+ Members will be best able to bring pressure to bear on the 
Council. At least three members of the Council are 
appointed every year, and as there are only 24 in all 
on the Council a majority of that body is appointed every 
four or five years, therefore the power of the Fellows can be 
easily and rapidly brought to bear. Along that line only we 
consider progress to be possible. That the Members will 
ultimately obtain the franchise we have not the slightest 
doubt, but how soon the boon will be obtained depends 
chiefly on themselves. 


“The Meaning of a Profession.” 


WE publish in the columns of THE LANCET addresses 
of various kinds delivered by various people to various 
bodies. Sometimes it is a learned professor speaking to an 
almost equally learned audience who demands our space, 
sometimes it is a teacher casting the words of wisdom 
before those who are about to begin their education. 
This frequent experience gives us, we think, the right to 
claim that we know a really good address when we see one. 
And the oration of Professor WiLLIAM SMART, published 
in our last issue, was thoroughly good and valuable, going 
directly and simply to the fundamental question of the 
true status of the medical profession. No person, indeed, 
who is not a professed economist could talk so simply yet so 
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sagaciously and so trathfully on a question of this kind. 
Professor SMART'S text was ‘‘the meaning of a profession.” 
He set himself to show what was a trade and wherein a 
profession differed from a trade and, to our thinking, he 
madc the distinction between the two perfectly correctly 
when he stated that a profession is a trade and 
something more. A profession is a trade inasmuch as 
the professional man, like the tradesman, works to supply 
the community with something that it wants and for that 
supply demands a price. With the tradesman, however, the 
price is the first consideration ; with the professional man, 
if he catches the true spirit of his calling, the 
first consideration is that the work he supplies shall 
be the best of which he is capable and shall never tend 
to anything except the benefit of him for whom it is 
supplied. 

In Professor SMarT’s own words: ‘There are two 
things which we all do—we work to earn a wage for our- 
selves and to supply our fellow-men. The characteristic of 
the trade is that the tradesman looks firet at his wage ...... 
the professional man looks first at the service for which he 
is paid a wage and if there comes conflict between his work 
and his wage he will throw his wage to the wind and in the 
last resort will die rather than earn a fee by doing what he 
knows will hurt or destroy.” Anyone who thinks for a 
moment upon the true relation in which professional men, 
particularly medical men, stand to the world at large will 
realise the truth of Professor SaRrT’s delineation of their 
Position. It is not, as he points out, that the work of 
medical men is peculiarly dangerous or peculiarly difficult 
or requires longer training than other kinds of work. The 
medical calling demands the taking of great risks and the 
serving of an arduous apprenticeship, but many trades are 
more dangerous than the profession of medicine, many 
require an equally long or longer training. The trae 
claim which the medical profession has upon the respect 
of the world lies in the fact that the medical man, 
like the soldier, holds himself ‘‘at the service of the 
State.” He considers first his work, how to do it well 
and honourably. He considers only secondly how he is 
to be paid for it. Professor SMART is no idealist. He is 
no visionary inciting us to work ‘‘for the love of Gop” 
alone. He knows that we, like all men, work to be 
paid. ‘‘Many a physician,” he says, ‘will tell you 
quite honestly that he is a physician just as his neighbour 
is a grocer—because he must live ; not realising in theory, 
though he always does in action, that he puts his work first 
and his fee entirely second.” 

We are proud to be able to endorse Professor SMART'S 
estimate of the medical profession. All sorts of questions 
upon ethical points and matters connected with the 
business side of the medical profession are brought before 
us weekly, and on the whole the huckstering spirit is 
very little in evidence. If it were not for this fact, 
the difficulty which the medical man so frequently 
has in getting paid for his services would not obtain. 
This is an aspect of the case, as truly put by Professor 
Smart, which he daes not discuss and which some- 
times—perhaps more especially at this season of the year— 
forcibly strikes the medical man. It seems to be part of 
erring human nature to take advantage of benefits. Thus, 


the medical man holding to his principles and looking 
first to the true execution of his work is not seldom forced 
to acknowledge the complete absence of the second postulate 
of his existence—the wage. With him, as Professor SMART 
says, noblesse oblige—he must do his work ; unfortunately, too 
often his patient is deaf to any similar moral obligation and 
the work is unpaid, the medical man being left to the 
reflection that he cannot exercise the callous enforcements 
of a tradesman. 


Annotations. 


“Ne quid nimis.” 


THE JUBILEE OF LORD LISTER’S FELLOWSHIP 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


WE are reminded by certain remarks made by Mr. Howard 
Marsh in his Bradshaw Lecture, which appears in another 
column, that on Dec. 9th it was just 50 years since Lord 
Lister took the Fellowship of the Royal College of Surgeons 
of England. Mr. Marsh expressed in graceful words the 
feelings which animate not only every British man of 
science but, we think we may say, men of science of all 
countries when they consider what Lord Lister has done for 
the service of mankind. We have no need here to remind 
our readers of the nature of that service, we would rather 
counsel them to take advantage of the example of a 
man who worked unceasingly, albeit with many failures, with 
many falls and risings again, with many disappointments 
and in many adverse circumstances, until he evolved the 
system associated for <ver with his name in the perfection in 
which we now see it. On Dec. lst Lord Lister was present 
at the anniversary dinner of the Royal Society and being 
himself the recipient of the Copley medal of the society re- 
turned thanks on behalf of the medalists. Very pathetio 
were the words with which he closed his speech when 
jhe said that he had often thought that if he did 
deserve any credit it was at the time when perfectly 
convinced of the truth of the principle on which he acted, 
and persuaded also of the enormous importance to mankind 
of being able to carry out that principle in. practice, he 
worked for years together with exceedingly little encourage- 
ment from his professional brethren. There were, however, 
two great exceptions—his father-in-law and his students. 
Such, we may say, is the history common to all great in- 
ventions, and no great invention was ever yet perfected 
without much toil and many drawbacks. To look back 
nowadays to the controversies which raged round the early 
time of the antiseptic treatment is to see the same obsti- 
nacies, the same jealousies, and the same futile arguments 
which occurred upon the introduction of anssthetics, 
upon the discovery of the circulation of the blood, and upon 
the introduction of the Copernican theory of the universe as 
opposed to the Ptolemaic. We refer elsewhere to a secondary 
influence which Lord Lister's researches have had upon hos- 
pitals and hospital finance and there we have recalled 
the opposition manifested by the late Sir William Savory 
and by an eminent surgeon who is still with us. Lord 
Lister has sought for no honour but that of being able 
to be called one who spared neither time nor trouble 
in the furthering of science and of humanity. But 
honoura, though unsought, have come to him. In 1897 
his Sovereign raised him to the roll of the peerage and 
many years before that science had enrolled him among 
her heroes ; many a sick and suffering one_had learned to 
bless his name as one who had enabled the surgeon to 
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relieve by operations hitherto undreamt of the conditions 
which made life wearisome. Not to many men is it given 
to plant the seed and to see the full flower and fruit of their 
research, but we can conceive no greater pleasure than that 
which has fallen to Lord Lister's Jot—namely, to be 
able to compare the surgery of 50 years ago with that 
of the present day, and to remember that the enormous 
advances in the art are due in great part, if not in 
all, to his work. On this occasion of his jubilee as 
a Fellow of the Royal College of Surgeons of England we 
offer our most heartfelt congratulations to Lord Lister, with 
our earnest wish that he may yet be spared for many years 
to give the benefits of his experience, the wise counsel of 
a man of knowledge and character, and the example of a 
great yet humble-minded man to all his fellow subjects of 
that monarch whose energy has done so much for the 
support of those houses of healing for the sick and schools 
of training for those whose office it is to exercise the art of 
healing. the London hospitals. 


THE LONDON WATER BILL. 


On Monday night last the London Water Bill passed 
through Committee and was reported to the House. 
Readers of THz Lancet know well our views upon this 
measure and will understand that we have learned of its 
rapid passage through the House without much enthusiasm. 
The Bill refuses the absolute management of the water- 
supply of London to the London County Council, much 
to the disgust of many members of that body, and 
vests it in a board more fitly representing the areas 
affected. So far so good, but we cannot see in the 
measure any evidence that the water-supply of the metro- 
polis will be improved by a change of ownership. The 
advantages which might have been cbtained by an efficient 
system of control, exercised under the powers at present 
possessed by the Local Government Board, would, 
we believe, bave obviated the necessity of a change of 
ownership. This is an aspect of the question which has 
received no consideration, but instead the purchase of the 
existing metropolitan water undertakings on behalf of the 
population of Water London is to be made at an unfortunate 
juncture. 


THE SUCKLING OF INFANTS BY THE MOTHER. 


For social and economic reasons mothers in all classes of 
society show an increasing tendency to neglect the direct 
maternal responsibility of suckling their offspring and the 
medical profession tend to acquiesce in this, at the same time 
stadying more carefully the natural food of infants and 
endeavouring more closely to copy it in the production of 
artificial diets. This improvement in the methods of hand- 
feeding no doubt largely accounts for the decrease, if not the 
almost complete disappearance, of that somewhat dubious 
expedient, the wet-nurse. Nevertheless, it should be more 
generally recognised and insisted upon that, after all, methods 
of feeding other than suckling by the mother are expedients 
and inferior except in the case of disease or debility. The 
healthier appearance and diminished liability to infantile 
dyspepsia and gastro-enteritis of breast-fed babies compared 
with those artificially fed are familiar to every medical prac- 
titioner and it is surely a duty to point out those advantages 
and to protest against the too ready adoption of hand- 
feeding unless cogent reasons exist. Moreover, under the 
above title Dr. Capaldi’ points out that the normal 
process of suckling may sometimes prove of distinct advan- 
tage to the health of the mother, especially in the case of 
weak and nervous women, in whom in consequence of the 
more liberal diet necessitated and the occupied condition of 
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is further worth considering whether, 
generally maintained the natural relations to their offspring, 
less might not be heard of cruelty or neglect and the work 
of the useful Society for Prevention of Cruelty to Children 


if mothers more 


might not be appreciably diminished. In the interesting 
paper quoted above Dr. Capaldi discusses the effect of diet 
and drugs on the secretion of milk. The lactating mother 
should abstain from all strongly aromatic articles of diet, 
both animal and vegetable, such as game, asparagus, and 
onions. Of drugs, saline purgatives, salicylate, iodide and 
bromide of sodium, mercury, iodoform, antipyrin, and phena- 
cetin readily appear in the milk when taken by the mother, 
while opium, morphia, chloral, and atropine only appear after 
large doses—facts to be remembered in the administration of 
drugs to the mother during the period of lactation. 


CROSSING THE STREET. 


‘‘I NEVER cross the street in front of any approaching 
vehicle except an omnibus ; it is the only vehicle I can trust 
to pull up and not go over my body if I should fall.” Such 
was a remark overheard in the crowded Strand a few days 
ago and it points a very instractive moral. Why are 
not all vehicles supplied with powerful brakes as all 
omnibuses are? We have seen a horse and cart in 
full tilt coming out of a side street, the driver being 
quite unable to pull the horse up and avoid a col- 
lision ‘‘amidships” with another vehicle simply because 
his vehicle was without a brake. It is surprising what a 
bumber of vans pass through London streets absolutely 
unprovided with brakes, and we cannot see why the adoption 
of brakes should not be enforced even on two-wheeled 
vehicles. The hansom cab is probably the fastest horse- 
drawn vehicle in London and yet it is never fitted with 
a brake, and the effort of both horse and driver to 
pull up on an emergency arising are pitiable from their 
abject hopelessness. ‘‘ Knocked down by a hansom cab” is, 
unfortunately. a familiar enough phrase. Motors, of course, 
have brakes to check the onward course of the cars when 
necessary, and that other vehicles should not have this 
provision seems anomalous. One of the great difficulties 
of getting about London on foot is crossing the busy streets. 
It is only at certain points—and these are generally remote 
from each other—that any assistance is given by the police 
who in controlling vehicular traffic at the same time help 
the pedestrian to cross in safety. It seems to us that at 
complicated crossings a system of arm signalling after the 
method adopted on railways might be employed with 
advantage and one man could easily work four ways aided 
by his levers in a signal box actuating arms. At inter- 
mediate points the adoption of brakes on all vehicles would 
make crossing the streets safer than is at present the case. 


ASTHENOPIA DUE TO WINKING. 


ASTHENOPIA is usually regarded as due to a failure in the 
power of the ciliary muscle or of the nerves supplying it to 
adjust the eye to the conditions of near vision. Hence the 
symptoms of asthenopia are felt in cases of hypermetropia 
in which the effort to effect accommodation for near 
objects is excessive, and even in normal eyes when the 
general strength and vigour of the system are reduced by 
disease, as in convalescence from any of the infectious 
fevers. The symptoms of which complaint is usually 
made are inability to read, to work, or to practise 
music after a few minutes owing to dimness of vision, 
pain, lacrymation, and congestion of the conjunctiva— 
symptoms that disappear after a short rest, to be again 
experienced when work is recommenced. If persisted in 
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the conjunctival redness becomes more marked and lasts 
for a longer period, the edges of the lids become perma- 
nently swollen and red, and ciliary blepharitis with its 
attendant troubles is established. Dr. George J. Bull of 
Paris, in a recently published pamphlet, has advanced 
another cause for the supervention of asthenopia. He 
considers that it is due to strong closure of the eyes 
in winking and believes that the pressure exerted by 
that act causes wrinkling of the surface of the cornea 
and consequent blurring of images by the multiplication of 
horizontal lines. Dr. Bull does not deny the importance of 
errors of refraction in the production of asthenopia and 
he mentions the possibility of the formation of a line of 
mucus caused by winking on the surface of the cornea, 
to which many would be disposed to attribute the 
symptoms observed, but he points to the persistence of the 
reduplication of horizontal lines and the failore of relief 
from the use of glasses in some cases as being opposed to 
this view. The treatment he adopts is simple. The patient 
should avoid as far as possible strong closure of the eyes or 
rabbing them through the eyelids with the finger and he 
should place the object looked at in such a position that he 
has not to roll the eye downwards to see it, which brings 
the wrinkle or wrinkles across the centre of the cornea, 
but should rather if the objects be below the level of the 
eyes bend the head to see them. The question, how- 
ever, will still arise whether in the great majority of cases 
the primary cause of the disposition to wink is not, as 
Donders thought and long experience has taught, to be 
looked for in some condition of ametropia and to be 
remedied by the adoption of appropriate glasses. 


MEDICAL OFFICERS IN THE MERCHANT SERVICE. 


In August, 1902, Dr. Thomas William Paterson entered into 
correspondence with the Peninsular and Oriental Steamship 
Company with regard to undertaking the post of medical 
officer on board the s&s. Socotra for a five months’ voyage to 
Japan and back, it being understood that the voyage should 
be of five months’ duration, and that he (Dr. Paterson) should 
go out and return by the same ship. The articles, however, 
which he was called upon to sign contained a clause 
rendering him liable to transhipment when abroad. Dr. 
Paterson at first declined to sign these articles and went 
to the offices of the company. There a verbal assurance 
was given to him that he should not be transhipped 
and the captain of the Sucetra, Captain Babot, was called by 
Dr. Paterson to bear witness that he (the captain) was told 
to tell Dr. Paterson ‘‘not to fear at being turned out at any 
foreign station, since the Peninsular and Oriental Company 
were writing to all the superintendents and agents to say 
that Dr. Paterson was only on the ship for the voyage.” 
Dr. Paterson then signed the articles, but on arriving at 
Shangbai the company’s agent intimated to Captain Babot 
that Dr. Paterson was to be transferred to a ship running 
between Shanghai and Bombay which does not come 
home. The captain accordingly gave Dr. Paterson the 
order to change ships, but Dr. Paterson refused to leave 
the ship and was summoned before the police magistrate 
at Shanghai to answer under the Merchant Shipping 
Act for refusing to obey a lawful command of the 
captain of his vessel. The penalty for this is im- 
prisonment without bard labour for a term not exceeding 
four weeks or a fine not exceeding two days’ pay. Dr. 
Paterson defended his own case and having called the 
captain to witness the verbal assurance which the company 
had given that he should not be transhipped, proceeded to 
argue that the clause in his articles under which he was 
sought to be transferred was in contravention of the law as 
laid down in the Merchant Shipping Act. Mr. J. H. 
Teesdale held a watching brief for the company and in 


answer to the magistrate, who asked him whether any 
company is at liberty to put in any article they liked, 
replied, ‘‘So far as that is concerned I do not mind 
saying that there are some clauses that might not stand 
the light of inspection by the court.” The magistrate 
adjourned the case in order to look up some legal points 
and on the following day quoted the following clause from 
the Merchant Shipping Act: ‘‘ Agreements may be made 
either for service in a particular ship or for service in two or 
more ships belonging to the owners, but in the latter case 
the names of the ships and the nature of the service sball 
be stated in the agreement.” As the magistrate found that 
the clause in Dr. Paterson’s agreement under which he was 
sought to be transferred was not in accordance with the 
Act as quoted, inasmuch as the names of the ships were 
not specified, he dismissed the case. The Peninsular and 
Oriental Company is now appealing to the judge at 
Singapore and Dr. Paterson has instructed solicitors to 
defend him in his absence. He has also acquainted his 
solicitors in London with the facts to consider whether or not- 
he will bring an action against the company for malicious 
prosecution. As the case is sub judice we are of course 
precluded from making any comment. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE, MADRID, APRIL, 1908. 


THE honorary secretaries of the English committee of the 
Fourteenth International Congress of Medicine, to be held at 
Madrid next April, inform us that the South-Eastern and 
Chatham Railway has made the following arrangements for 
the issue of reduced-fare tickets to members attending the 
Congress at Madrid next year. 1. Members can apply to 
Messrs. Cook and Son, Ludgate-circus, EC. (sending them 
their card of membership), and they will make all the 
necessary arrangements through to Madrid. 2. Members 
can act independently and must in the first place send their 
card of membership to M. Sartiaux, Ingénieur en Ohef de 
V'Exploitation, Chemins de Fer du Nord, Paris, for indorse- 
ment. On the return of the card they can obtain at Victoria 
or Charing Cross station, on presentation of the card of 
membership, a ticket to Paris at a reduced fare. Members 
who obtain tickets in this way must then re-book in Paris at 
the Orleans station, and again present the card of member- 
ship so as to obtain the reduction of 50 per cent. These 
arrangements will be in force on April 1st and the tickets 
will be available until May 15th. 


THE ELECTION OF A MEMBER OF PARLIAMENT 
FOR THE UNIVERSITY OF LONDON. 


Sir Michael Foster’s resignation at the end of the 
present session of his seat in Parliament will require the 
graduates of the University of London to choose another 
representative, and at the present moment two prominent 
candidates are in the field, both of whom belong to the 
medical profession—viz., Sir John Williams, Bart., consult- 
ing obstetric physician to University College Hospital, and 
Sir William J. Collins, surgeon to the London Temperance 
Hospital and late chairman of the London County Council. 
Sir John Williams, in a circular letter to the electorate, 
announces his impending retirement from the practice 
of his profession, so that he will be able to devote 
his whole time to his Parliamentary duties. In the 
discharge of these duties he says that he would 
consider party politics of secondary consideration, though 
he would define himself as a Liberal Unionist and 
would vote upon general questions among the supporters of 
the present Government. Sir William Collins, who pre- 
viously contested the seat against Sir Michael Foster, has 
been selected as the Liberal candidate for the pending 
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vacancy by the executive committee of the University of 
London Liberal Association, but the selection, we believe, 
still awaits the ratification of the association. Of Sir 
William Collins's energy and ability all our readers are aware, 
but he is, to our thinking. too much identified with party 
and municipal politics to be considered an ideal Parlia- 
mentary representative for the newly constituted University 
of London. 


CASES OF SHARK BITE. 


“‘Casgs of shark bite” must be very rare. A person 
bitten by a shark usually does not escape and therefore has 
not the opportunity of becoming the subject of ‘‘a case.” 
In the New York Medical Journal of Nov. 22nd Dr. J. A. 
Guthrie of the United States navy relates three cases which 
occurred in the Philippine Islands. The first care is a 
remarkable example of the fact that a man may sustain a 
terrible injury and yet feel little pain and be able to 
straggle vigorously. A naval apprentice while swimming 
felt himself suddenly dragged under the water by some 
powerful force. Not realising the cause his first impulse 
was to resist and to swim to the surface. He then 
felt a terrible crunching at his left knee but, owing 
no doubt to the excitement, he did not, according 
to his statement, think of pain or experience any. 
As unexpectedly as the onset occurred he felt himself 
released and swam with all his remaining strength to the 
boat, some 10 or 15 yards away. He then understood that 
his leg was gone but he dauntlessly kept on. He was hauled 
aboard and his companions by pressyge on the femoral artery 
controlled the hemorrhage. A tourniquet was improvised 
with a piece torn off a shirt and a stick, and he was rowed 
to the ship two miles away, where the surgeon performed 
amputation The patient recovered. In the second case the 
patient was a Moro who was in his fish weir catching 
fish with his hands when a shark which had been entrapped 
bit him in the right thigh, carrying away a large part of the 
extensor muscles and leaving a gap 10 by 6 inches which 
extended down to the bone. The wound healed by granula- 
tion with the aid of skin grafting. In the third case a 
Moro was Litten in the face while in his fish weir swimming 
about catching fish with his hands. Dr. Guthrie saw him 
within an hour. His nose was hanging by a chred and there 
were prints of shark’s teeth over the entire right cheek. The 
nose was sutured and an iodoform dressing was applied. 
Union by first intention took place. 


THE PREVALENCE OF SMALL-POX. 


THE final report of the medical officer of health of the 
borough of Islington contains some very striking figures. 
In all 354 notifications were received but of these 37 cases 
were notified in error, the number of genuine cases thus 
being 317. The total number of deaths was 61, or a fatality- 
rate of 19-2 per cent. Of the 317 persons attacked, 236 were 
vaccinated, 65 were unvaccinated, and in 16 cases the con- 
dition as to vaccination could not be ascertained. The total 
mortality among tbe vaccinated was 29, or a fatality-rate 
of 12:29 per cent. Among the unvaccinated the total 
mortality was 30, or a fatality-rate of 46-15. Among the 
16 cases in which the state as to vaccination could 
not be ascertained the mortality was two, or a fatality- 
rate of 12°50 per cent. If the cases in which the 
state as to vaccination was unknown be added to thore 
known to have been vaccinated the fatalitv-rate is 12°30. 
The most interesting portion of the report, however, is 
that which shows the relation of age to protective power 
as regards vaccination. Thus with regard to the vaccinated, 
10 were under 10 years of age and of these none died ; 38 
were between 10 and 20 years of age, and of these three, or 
7°89 per cent., died ; 188 were above 20 years of age, and 


of these 26, or 13°83 per cent., died. Of the unvaccinated 
patients 36 were under 10 years of age, and of these 17, 
or 47:22 per cent., died; 15 were between 10 and 20 
years of age, and of these eight, >» 55°33 per cent., 
died ; while 14 were above 20 years of age, and of these 
five, or 35°71 per cent., died. It will be noticed that no 
child attacked under the age of 10 years who had been 
vaccinated died, while of 36 unvaccinated children attacked 
within the same age period, 17 died. These figures, in the 
opinion of the medical officer of health of Islington, bear out 
the claim put forward that vaccination is a great preventive 
of infection for seven years, and an almost certain protection 
against death. We quite agree with this statement and the 
argument to be drawn from the figures for Islington is borne 
out by the figures for East Greenwich which we publishedzin 
THE Lancet of Nov. 15th, p. 1339. As regards the staff of 
the health department, 49 persons in all, every member was 
revaccinated unless he had previously been similarly pro- 
tected, and of the 49 members 42 were exposed to direct 
infection and seven to indirect infection. Not one of the 
49 contracted small-pox. The report closes with a graceful 
note of thanks from the medical officer of health to the 
medical practitioners in the borough and to the staff of the- 
health department. 


THE TREATMENT OF CHILDREN IN THE PAST. 


In a recent notorious case it might have been possible to 
attempt a palliation of the defendant's ill-treatment of her 
child on the ground that, coming of an old-fashioned stock, 
she was a survival of a rougher epoch. Our ancestors were 
certainly harsh to children and were wont in their ignor- 
ance to punish on moral grounds merely physical failings, 
Often, too, they invented fearsome moral tortures solely 
with a view to the edification of the tortured. On turning to 
the old writers on domestic medicine it is a relief to find that 
the barsh treatment of children for which our ancestors were 
famous was not learned from medical men. The ancient pre- 
decessors of Chavasse and of that egregious work, Bull's 
**Hints to Mothers,” dear to Jadies of the early Victorian 
era, are remarkable when writing of the child, ita care, 
ailments, and failings, for their humanity, nay, even for their 
sound good sense. Felix Wurtz of Basle in his ‘Children’s. 
Book,” first published in 1656, and that in an English 
version, is almost fidgety in behalf of even the healthiest 
babes and sucklings. They must be handled tenderly 
and with soft fingers and their swaddling clothes 
must be nicely adjusted. ‘‘I have seen,” he says, in a 
passage on the ‘‘comodiousness” of soft fingers, ‘‘both- 
mothers and nurses to bind and tie their children so- 
haid which for pity sake made me weep.” He designs ‘‘a 
fit garment for children to wear in their cradles,” is careful 
for their eyesight, recommending hangings of blue or green 
over their pillows, and so fears bodily injury of any kind as 
to declare that ‘'to cast up children and catch them is an 
ill fashion.” They are not even to be too much danced on- 
knee or lap, and, as he points out, are often injured ‘‘ by 
untoward carrying of them.” These are the translated 
expressions of a-pre-Reformation war surgeon. Wartz’s- 
“Children’s Book,” quite apart from its medicinal interest, 
is really an old-world idyll of infancy. It ends with the 
characteristic ejaculation, ‘‘ Let all be to God’s Glory and 
the good of Children,” but how far it influenced the Spartan 
fathers and mothers of the Commonwealth epoch it is hard 
to say. Puritanical people even so recently as the end of 
the eighteenth century were very stern to their young. 
Writing some 40 years after the publication of this work 
John Pechey, in his ‘‘General Treatise of the Diseases of 
Infants and Children,” lays down principles which still have 
our assent. Speaking of incontinence of urine, he says 
‘* This disease is not easily known in infants, for it is then 
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reckoned to proceed from their tender age, and, when they 
are a little grown, it may proceed from custom, but if it be 
from the stone it may be found by the signs of the stone. 
If the occasion be custom it most commonly goes off in time 
of its own accord, for they, being ashamed of it, restrain it. 
If it proceed from the stone it cannot be cured till the stone 
is taken away.” There is no word here of cruel corrective 
treatment, and even Chavasse, in his ‘‘ Advice to a Mother” 
(fifth edition, 1860), limits himself to recommending ‘‘a 
little wholesome correction” in cases where enuresis is the 
result of ‘‘idleness.” 


THE NEW MILK STANDARD. 


THE purity of the milk-supply is of so much importance 
that attention may be directed to the views taken by those 
who supply it, as given in an addre<s to the Cheshire Milk 
Producers’ Association on Nov. 26th at Warrington by 
Mr. James Sadler. The Board of Agriculture provides thac 
where a sample of new milk contains less than 3 per cent. of 
butter fat and 8-5 per cent. of solids other than fat it shall 
be presumed, until the contrary is proved, that it is pot 
genuine. The farmer has therefore to prove it genuine by 
establishing to the satisfaction of the justices that no act of 
adulteration has taken place. If a sample of milk is 
below the standard the magistrate is not bound to 
convict, but must satisfy himself as to whether it bad or 
had not been adulterated. In a recent case in Manchester 
the farmer proceeded against went into the witness- 
box, as did his milkers, the person who carried out the 
refrigeration, the person who took the milk to the railway 
station, and the two railway guards of the train, who all 
atated that there had been no adulteration. The magistrate 
said that this was one of the cases contemplated by the 
Board of Agriculture, where a sample of milk could be 
below the standard and yet be genuine, and he dismissed the 
case. The lecturer thought that to fix a milk standard was 
to reverse the old order of English law, which presumed 
innocence till guilt was proved. He considered various 
suggestions. One was to breed better cows and so to bring 
up the quality of the milk to the highest standard, 
but he said that to tell this to a practical farmer who 
had to get his bread-and-cheese out of his farm was 
absurd. Then they were told that they must feed their 
cows. He said nothing against proper feeding, ‘but the 
fact was that feeding had very little influence on the quality 
of the milk. Some cows would give poor milk with the best 
possible feeding, while other cows would only give rich milk. 
Even if starved they would still give rich milk, though it 
would be very little. The quality of milk could not be 
regulated by any system of feeding.” Another suggestion 
was that the milk should be mixed so as to get an average, 
but he said that it was impossible. The inspectors should, 
he thought, take samples from the cows themselves. It 
was imperative that the farmer should exercise every 
care as to cleanliness in the matter of his vessels, his 
shippons, and his cows, and that he should market 
his milk in the best possible condition. The use of 
preservatives was condemned. The standard shou!d be high, 
‘because a low standard enabled scientific adulteration to 
be successfully practised.” Every assistance should be given 
to the authorities as to tuberculosis of the udder. It was 
difficult to discover, but ‘Dr. Niven, the medical officer of 
health for Manchester, had issued a circular in which he 
put the matter in the simplest. and plainest possible 
language.” This is quite satisfactory, but it is somewhat 
qualified by the following statement: ‘They did not agree 
that tuberculous milk was such a fearful thing as it was said 
to be. Still, tuberculous milk was not wholesome milk,” 
which is rather a mild condemnation. Has Mr. Sadler 
been influenced jby Professor Koch? Still the whole address 


is evidence of the great improvement in the ideas of the 
farmers as to their responsibilities and duties in regard to 
the supply of milk. It concludes with a tribute to the 
Manchester Corporation ‘‘in the carrying out of their Act 
dealing with tuberculous milk ” so as ‘‘to be considerate and 
fair to dairy farmers who send their milk to Manchester,” 
but Liverpool does not seem to stand so well in Mr. Sadler's 
estimation. 


THE VIRCHOW MEMORIAL. 


A PARAGRAPH on this subject appeared in the Norddeutsche 
Allgemeine Zeitung of Nov. 29th. After reference to the 
influential committee which has been formed in England with 
the object of erecting a memorial in Berlin to Professor 
Virchow, a few remarks are made which show the favour- 
able opinion which has arisen owing to this action 
on the part of English medical and scientific men. 
Satisfaction is expressed that it has been recognised in 
England that Professor Virchow was one of the most 
renowned men of his time, and that as a proof of this re- 
cognition the committee above referred to has been consti- 
tuted. The paragraph concludes by stating that not only 
medical men but the |whole German nation will hold in 
grateful remembrance this act of their neighbour on the 
other side of the Channel. 


RECENT CONTRIBUTIONS TO THE KNOWLEDGE 
OF EPILEPSY. 


SEVERAL publications have quite recently appeared in 
French and American fhedical journals regarding some of 
the less-known phenomena in connexion with epilepsy. Dr. 
Charles Féré of the Bicétre, Paris, writing in the Journal de 
Neurolugie of Nov. 5th, points out that though it is well 
known that mechanical irritation may be the cause of 
starting an epileptic attack it is not generally known that 
the sudden normal or physiological stimulus of a sensory 
nerve may provoke an epileptic fit. An illustrative case is 
given of a man whose family history was free from neurotic 
taint on the father’s and mother’s side. The patient was the 
youngest of seven children, all born at fu'l term and of good 
bodily health. At the age of four months the patient began to 
suffer from attacks of spasmodic movements and twitchings 
on the left side of the body. The child learnt to walk with 
difficulty and could never articulate or utter words. He 
suffered from epileptic fits which were generally attended 
with involuntary micturition. Irregular movements of the 
limbs, apparently of a choreiform character, were also noted. 
Mental hebetude followed, and at the age of seven years an 
attack of status epilepticus supervened from which he 
recovered. A similar attack occurred at the age of 12 
years. A peculiar feature in this case was the speechless 
ge-tures of anger made by the child before the onset 
of a fit. At the age of 21 years he was well developed 
in body but was a speechless imbecile. Another curious 
feature in connexion with the cause was that sudden 
stimuli of light, sound, touch, and even smell could 
provoke fits. Dr. Féré records a second case of similar 
character—viz., where epileptic fits were provoked by sudden 
stimuli of the sensory organs—and points out the practical 
lesson to be drawn, that in the treatment of epileptic 
patients it is necessary to study idiosyncrasies and to avoid 
all sensory stimulation and to calm the sensitiveness of the 
nerves. Dr. W. H. Thompson, physician to the Roosevelt 
Hospital, New York, states in an article in the New 
York Medical Journal of Nov. 8th and 15th that 
though epilepsy is considered a convulsive neurosis con- 
vulsive movements need not necessarily occur. Even the loss 
or marked impairment of consciousness, hitherto considered 
as diagnostic of epilepsy, is not, adds Dr. Thompson, a 
constant symptom. An illustrative case is given of a 
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patient who during his attacks of epilepsy became aphasic 
and could not utter a word but whose consciousness 
remained clear. This patient’s intelligence was so keen 
that he made observations on himself while in this aphasic 
condition and found that he could recognise distinctly the 
sharps and flats on the violin and that he could play the 
instrument qujte as well during the attack as before it. 
On one occasion the aphasia came on while crossing the 
Atlantic. He made his way to his cabin and attempted to 
write a note to the ship’s steward in regard to his condition. 
He began it in French but found he could not proceed 
beyond a certain point and then began in German and stuck 
at the same point. He finally tried to write in English only 
to fail once more at the crucial point. True epileptic 
movements may sometimes be seriously mistaken, adds 
Dr. Thompson, for ‘‘tricks.” A child was taken to Dr. 
Thompson by the parents who stated that the patient had the 
trick of '‘ducking his head” several times a day and could 
not be cured of the habit. On examining the child during 
one of these attacks it was found that the eyes became fixed 
and the pupils dilated. A diagnosis of epilepsy was made 
and before long symptoms of mental hebetude appeared, thus 
confirming the diagnosis. Dr. W. Spratling, medical super- 
intendent of the Craig Colony for Epileptics, New York, in the 
discussion following the communication of Dr. Thompson’s 
paper at the New York Academy of Medicine, said that 
although an epileptic seizure was sudden in onset it might 
often be preceded for some days by ‘‘ warnings,” such as 
irritability and quarrelsomeness of the patient and the 
making of trivial and baseless complaints. Dr. Spratling 
and Dr. Thompson agreed that the mixture of antipyrin and 
ammonium bromide proposed by Dr. William Wood of 
Philadelphia many years ago for the treatment of epilepsy 
gave the best results, and also concurred in the view that 
strychnine should not be given as a tonic to epileptic patients 
since it increased the nervous excitability. Dr. W. Browning 
of Brooklyn records in the Journal of Nervous and Mental 
Diseases for October last the occurrence in young children 
below the age of seven years of ‘‘ pseudo-epilepsies,” attacks 
of a convulsive character, recurrent, and associated with 
rickets or similar nutritive disturbances. These cases were 
amenable to thyroid treatment, whereas trae epilepsy was not 
affected by such treatment even in a person who was once 
rachitic. 


THE WEATHER AND THE STREETS. 


WiTH the commencement of cold weather we desire to 
call the attention of the municipal authorities, and more 
especially of the city of Westminster, to the very inadequate 
provision made for rendering the streets safe for horses. 
On Dec. 3rf, at about 9.30a.M., Regent-street and 
Waterloo-place represented something like a sheet of 
ice. Two horses had fallen and others were strug- 
gling to keep their feet. As we write we notice that the 
bottom of Bedford-street is extremely slippery and we may 
say again, as we have said before, that the portion of this 
street between Maiden lane and the Strand appears to be 
a sort of no man's land and never either to be sanded or 
watered. If Kensington can gravel the main roads, as 
the authorities of that borough do, surely a rich corpora- 
tion like Westminster can do the same. We observe, 
however, that Westminster seems addicted to the use of 
salt for removing ice on the roadway. This is not harmful 
if the resulting slush is swept away but it still leaves the 
roadway slippery and we consider that at places like the 
lower end of Bedford-street there should certainly be a 
supply of gravel together with the means of scattering it. 
The street in question has a constant and heavy traffic, 
chiefly railway vans, and the inhabitants of the street, who 
are rated by no means lightly, should certainly call upon 


their municipal authorities to prevent the cruelty, the waste 
of time, and the loss of money which occur from horses. 
either falling down or being unable to drag a heavy load up- 
the hill, We are quite aware that many horses are disgrace- 
fully overloaded and it would be worth the while of the 
police to station plain-clothes men in the steep streets on 
the north of the Strand to take offenders’ names and 
addresses—we refer to owners not to carters. 


THE CONTROL OF SMALL-POX IN SURREY. 


ALTHOUGH the interesting report which Dr. Edward ©. 
Seaton has recently presented to the Surrey County Council 
deals largely with the methods adopted in connexion with 
the limitation of small-pox in Surrey, the writer discusses 
problems which have a general application in relation to the 
control of epidemic small-pox. While Dr. Seaton is a 
vigorous supporter of vaccination and expresses the opinion 
“‘that vaccination is essential to us in preventing the spread 
of small-pox, and that without it we should be in a com- 
paratively helpless position,” he has been evidently anxious: 
in the report before us to do justice to the subsidiary 
but not unimportant share which must in these days 
be accorded to sanitary organisation. Dr. Seaton hag, 
we imagine, used this phrase ‘‘sanitary organisation” 
advisedly and in order that the machinery to which 
he refers may not be confounded with ‘‘ sanitation,” 
a term which applies more particularly to drains and 
nuisances and which has but little bearing upon small-pox. 
It is unreasonable, Dr. Seaton thinks, to compare the 
condition of affairs which obtains at the present time with 
that which existed at the time of the pandemic of 1871 
when our organisation was of a very primitive character. 
There is no doubt that, as Dr. Seaton urges, much may be 
now done by means of prompt diagnosis at the home, imme- 
diate notification, isolation, disinfection, and the vaccination 
or revaccination of the ‘‘ contacts.” In all these ways 
our state now is infinitely superior to what it was 
in 1871. In Dr. Seaton’s views ‘‘nothing ever takes 
the place of good primary vaccination,” but we are 
not quite in accord with him on this point as efficient re- 
vaccination is, in our opinion, a necessary corollary of 
primary vaccination, and we doubt if the people will ever 
be brought to understand the true value of vaccination 
unless they are shown the results of revaccination. But 
while differing from Dr. Seaton on this question we are glad 
to find ourselves in sympathy with much that he says with 
regard to sanitary organisation. We know how much 
excellent work he has recently done in Surrey by placing 
his long experience in the matter of diagnosis at the 
disposal of medical ofticers of health in the county 
and he has by his efforts done much to promote the 
harmonious codperation of local authorities. Provision for 
the isolation of small-pox cases occurring in the county has 
already been procured, but this is apparently a temporary 
measure, and there is a scheme on hand for mapping out the 
whole county into divisions for small-pox hospital purposes. 
All those who are interested in administration relative to 
small-pox will find Dr. Seaton’s report of interest, and if a 
second edition is called for we should like to see a scheme 
sketched out for the supply of the county with vaccine 
lymph, 


FRAGILITAS OSSIUM (OSTEOPSATHYROSIS). 


THe Intercolonial Medical Journal of Australasia for 
October contains a description of two remarkable cases of 
fragilitas ossium in a brother and sister, with photographs 
and skiagrams, by Dr. David McM. Officer. The first patignt 
was a girl, aged 12 years. She was born with both thighs 
broken. During the nursing period the thighs were broken. 
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many times both by the mother nursing her and also by the 
child’s exertions. When she began to crawl the arms chiefly 
suffered. Often she would scream and roll over with a 
broken arm. When she began to walk the thighs, though 
less fragile than formerly, often broke under the mere 
weight of the body. The clavicles were often broken 
and sbe could not use the arms. Sometimes a fresh 
fracture would be discovered in the morning while she 
was in bed. The right arm was known to have been 
broken nine or ten times, the left about the same number, 
and the right lower leg 14 times. The left lower limb was 
broken much more often than the right. Many fractures 
which occurred were forgotten and are not incladed in the 
above list. Altogether at least 40 fractures occurred. In 
the second case the patient was a boy, aged seven years. 
At birth one arm and the right leg were broken. The right 
thigh was broken by a surgeon during examination while 
taking hold of the limb to turn the child over. Both 
thighs were broken in the cradle. One arm was 
broken three times and the other four times during 
suckling. Altogether over 20 fractures were remembered to 
have occurred. In both children the fractures united well 
with only slight deformity. Radioscopy showed a well- 
defined contour of the fractured bones and there did not 
appear to be any atrophy of bone—a difference from senile 
fragility. In both cases there was great bowing of the 
femora laterally and of the tibiss forwards. ‘The tibiss were 
sabre-shaped with a prominent sharp anterior ridge. There 
were five other children who were healthy. No hereditary 
influence could be traced. Thus the cases were examples of 
‘*a family disease” in the sense we have recently explained.’ 
With the progress of time both cases seemed to be im- 
proving. 


OUR RECENT ARTICLE UPON MEDICAL ORGANI- 
SATION IN NOTTINGHAMSHIRE. 


In an article entitled ‘‘The Organisation of the Profes- 
sion,” which appeared in THE LANCET of Dec. 6th, p. 1579, 
our Special Commissioner narrated the position of affairs in 
Nottinghamshire in accordance with statements made to bim 
by certain officials of the Midland Medical Union and others. 
Immediately the article appeared we received a letter 
informing us that during that very week an investigation 
had been held at which delegates appointed by the Midland 
Medical Union had investigated the charges formulated 
against Dr. Crawford and Mr. Farman by Dr. Rainsbury and 
Dr. Mitchell, and found those charges unfounded. We also 
received a letter from the secretary of the Midland Medical 
Union, protesting against the publication of any information 
which he had given. We at once wrote to the President 
of the Midland Medical Union, Mr. J. G Shea, being 
quite ready to publish a statement that would correct any 
wrong impressions that we had given. Just as we are going 
to press we have received a letter from Dr. Crawford’s 
solicitors, demanding the insertion of a full and ample 
apology in this week's issue to their client, Dr. Crawford, 
including his partner, Mr. Farman. There need not be the 
slightest hesitation on our part in giving to Dr. Crawford and 
Mr. Farman the satisfaction that they reek. We are ex- 
tremely sorry to have been betrayed into errors that we can 
understand must have given both these gentlemen pain, 
and we are happy to make our reparation as publicly as 
possible. The article was written in completely good 
faith upon what we believed to be trustworthy information. 
Our readers will have no doubt that our action was taken 
solely on public grounds and will acquit us of the slightest 
intention to wrong any individual. We have not received 
from the Midland Medical Union any account of the 


See Remarkable Family History of GHoma, 
Nov, 22nd, p. 1411, 
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investigation held into this long-standing quarrel, but we 
presume that one will shortly be furnished to us. 


Mr. C. S. Weatherill has bequeathed a sum of about 
£112,000 to the Leeds Infirmary. This bequest, however, 
does not take effect at once, for the sum is charged with an 
annuity of £360 per annum to be paid to the testator’s sister 
and to three trustees during the life of the sister. Until she 
dies the residue of the estate is to accumulate at compound 
interest. At the sister's death the whole sum, principal and 
accumulations, is to be paid over to the then treasurer of the 
infirmary, who is to devote the money as follows : firstly, to 
found, to equip, and to endow an accident ward in the 
infirmary, to be called ‘‘The C. S. Weatherill Accident 
Ward”; secondly, to erect in such ward a white marble 
statue of the testator with a suitable inscription; and, 
thirdly, to apply the surplus to the general surgical parposes 
of the institution. 


THE Edinburgh University authorities have resolved, in 
respect to the gift of Sir A. Conan Doyle of £1000 from the 
profits of the sale of his history of the war, to offer a bursary 
of the annual value of £40, the recipient being the best 
South African student of the year, whether of British or of 
Dutch birth. ‘he bursary will bear the donor's name. 


WE are requested to state that applications for typhoid 
vaccine may in future be made to Dr. A. E. Wright at 
the Pathological Department of St. Mary's Hospital. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, DEC. 11, 1895. 


When acute. inflammation of the brain or membranes 
occurs, the legal maxim,—‘' Nullum tempus occwrrit regi,” 
might be changed thus,—‘' Nullum tempus occurrit medico;” 
for time then is of inestimable value, if properly employed. 
But if, in such cases, hour after hour be lost in doubt and 
indecision, the patient assuredly is sacrificed. If I wished 
to inspire students with the highest confidence in the 
remedial powers of physic; I would take them, at the out- 
set, to a series of cases convected with acute or sub-acute 
inflammation, which, rightly managed then, would nearly 
always end favourably. If I wished to make a man a com- 
plete sceptic in physic, I would show him cases which had 
been neglected or maltreated in the commencement, for most 
of such, unh-ppily, would have an unfavourable termination. 
A Frenchman once observed, that the only difference which 
he knew between the English and French physicians was 
this: the English killed their patients by their heroic or 
active treatment, whereas the French allowed theirs to die by 
their expectant or inert treatment. If you take the practice 
of most physicians, you will find that they are remarkably 
attached to some particular practice, which is pushed beyond 
the legitimate boundary. One is too partial to bleeding, 
another to purging, a third to bark, a fourth to blue pill, 
and so on; but the fact is, that if any man wish to 
practise with general success he must not be attached to 
one plan, but vary his treatment according to the circum- 
stances of each particular case, for even if he 
correct general principles, still he must carefully take into 
account all the circumstances which modily the employment 
of remedies. His success will depend on the precieion with 
which he detects these modifying circumstances, and the 
skill with which he adapte his measures to them and the 
existing affection.* 


* Extract from report of leoture No.9 on the Principles and Practice 
of Physie delivered by Dr. John Armstreng in the Theatre of Anatomy. 
Webb Street, Borough, London, 
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KING EDWARD'S HOSPITAL FUND FOR 
LONDON. 


A MEETING of the General Council of this Fund for the 
purpose of awarding grants to the hospitals for the present 
year was held at York House, St. James’s, on Nov. 24th, 
H.R. the Prince of WALEs being in the chair. Those 
present were: The Lord Mayor of London (Sir Marcus 
Samuel), the Bishop of London, the Chief Rabbi (Dr. Adler), 
Sir Henry Burdett, Mr. T. Burt, M.P., Sir William Church, 
Bart., Sir William Oollins, Mr. J. G. Craggs, Sir Savile 
Crossley, Bart., the Right Hon. Sir Joseph Dimsdale, Bart., 
Viscount Duncannon, Mr. Frederick M. Fry, Sir Henry G. 
Howse, Mr Latham, K.C., Sir Trevor Lawrence, Lord Lister, 
Sir John McDougall, Sir Augustus Prevost, Lord Reay, the 
Rev. J. Guinness Rogers, Lord Rothschild, Lord Rowton, 
Mr. Albert G. Sandiman, Mr. Hugh Colin Smith, and the 
Right Hon. C. Stuart-Wortley. 

The minutes of the last meeting were read, confirmed, and 
signed, and letters of regret were read from the following : 
the Duke of Bedford, the Duke of Norfolk, the Bishop of 
Rochester, Cardinal Vaughan, the Rev. Dr. Bowman 
Stephenson, D.D., Lord Iveagh, Lord Farquhar, the Post- 
master-General, Sir John Aird, Mr. Sydney Buxton, Mr. 
Hambro, Mr. J. Wernher, and the Prime Warden of the 
Fishmongers’ Company. 

Mr. H. C. SMITH presented the report of the Executive 
Committee. 

Lord LisTmr read the Report of the Hospitals Distribution 
Committee as follows :— 


The committee humbly desire to congratulate His Royal Highness, 
the President of the Fund, on the success that has attended it during 
the first year of his tenure of office. In spite of the unusual demands 
upon the charity of the public entailed by the war and its con- 
sequences, the Pecuniary support received in the shape of subscriptions 
and donations during the last 12 months has greatly exceeded that of 
any previous year, The sum available on the present occasion has 
been further increased by the fact that His Majesty the King bas 
shown his continued great interest in the Fund which he founded by 
being graciously pleased to transfer to it the Coronation gift of his 
subjects. The Executive Committee were thus able, with the approval 
of His Royal Highness the President, to recommend the distribution 
for this year of £100,000, which is double the amount of last year's 

ts. In considering: how the additional sum may be bestowed to 
the best advantage with a view to the permanent good of the hospitals 
the committee decided to recommend that it should be devoted to four 
principal objecta—viz.: (1) the opening of closed beds ; (2) the wiping- 
out or diminution of debt; (3) the carrying out of improvements by 
building or otherwise ; and (4) the supply of various special needs and 
increased aids to general maintenance. As regards the first of these 
objects, the committee recommend the opening of 112 closed beds 
which will bring up the total of beds opened and maintained by the 
Fund to 433. To opening and maintaining these additional beds 
we advise that £7 should be devoted which will involve, at 
least for some time to come, an annual similar payment. Not many 
eda now remain closed in such of the metropolitan hospitals as have 
applied for grants from the Fund. Of these some are used for nurses’ 
on or are kept unemployed to facilitate the cleaning of 
and ot the remainder the committee do not see their way 
to advise the opening in consequence of unsatisfactory circumstances. 
The committee hope before another year to make it a conditlon of con- 
tinulng the frante for the maintenance of beds opened by aid of the 
Fund, that those beds be really freo in the sense of the patients being 
admitted without reference to subscribers’ letters, but simply in 
accordance with the necessities of the cases. On the second object, 
the reduction of debt, we recommend that £29,250 be expended. 
Grants for this purpose will in many instances be a tat boon which 
will, we trust, result in anent benefit. The third class includes 
the ‘carrying out, by building or otherwise, of various improvements 
urgently needed, in order to bring the institutions concerned into a 
state of thorough efficiency in accordance with present-day require- 
ments. Of the remaining class of grants, cevoted mainly to 
eral purposes, it need only be said that it is proj to 
Seal with the hospitals as a rule in a more liberal manner than ever 
before. The committee hope to be able to bring about the amalgama- 
tion of some small hospitals. And if this attempt should prove 
successful they would be prepared to recommend the appropriation of a 
considerable sum to this object, which is Important alike in the in- 
terests of the institutions concerned and in those of the sick poor. It 
is suggested that the Distribution Committee be appointed to under- 
take the needful negotiations. In conclusion, the committee desire to 
bear testimony to the increasing usefulness of the Fund, not only by 
supplying in larger and larger measure the pecuniary needs of the 
hospitals, but also by stimulating them to progressive improvement. 
This is in great measure the result of the self-denying labours of the 
Visiting Committee to whom very cordial thanks aredue. It is satis- 
factory to know that while the Fund is flourishing financially other 
institutions with similar objects are also prospering. This gives a sure 
indication that, thanks largely to the influence of the Fund under its 
Royal patronage, the impurtance of adequately supporting those 
Deneficent establishments, the metropolitan hospitals, is being in- 
creasingly recognised by the public. 


The following is a list of grants and donations for 1902, 
with the comments of the Distribution Committee :— 


Alexander Hospital for Children, £500; Belgrave Hospital, £1000— 
£800 to building and £500 to discharge exiating debts (committee view 


removal with great satisfaction): Bolingbroke Hospital, £1500- ££00 to 
discharge existing debts, £50 for goneral urposes, and £5C0 for 
building; British Lying-in Hospital, £200 to nurses’ home (and 
call attention to high cost of same) ; Cancer Hospital, £2C0 (an excellent 
Institution); Central London Ophthalmic Hospital, £200 towards re- 
building: Central London Throat and Kar Hospital, £5CO towards 
building fund; Charing Cross Hospital, £2500 towards rebuilding 
fand ; Chelsea Hospital for Women, 'B500-—£250 to discharge existing 
debts; Cheyne Hospital, £1€0 in consideration of the fact tbat curable 
cases ‘are admitted; City of London Hospital for Diseases of the 
Chest, £1500, £750—£1500 annual to support 25 beds reopened 
by this fund, £750 towards nurses’ home building fund; — Cit: 
Orthopedic Hospital, £250, £5C0-£250 annual to maintain 
beds reopened oy this Fund and ££00 special to pay off loan; 
City of London Lying-in-Hospital. £100; Clapham Maternity Hos- 
ital, £100 special towards furnishing new house; Dreadnought 
Hospital, £500, £2000—£500 annual for general purposes, £1000 for 
Tropical Diseases Department, and £'000 special; East-end Mothers’ 
Home, £200 apecial to repay bank ; East London Hospital for Children, 
£1750 ‘for building ; Establishment for Gentlewomen, £5(0; Evelina 
Hospital (an excelient institution); French Hospital, £100; General. 
Lying-in Hospital, York-road, Lambeth, 8.E., £400 special towards 
expenses of sanitary improvements; German Hospital, £150; Gordon 
Fistula Hospital, "£1C0; Great Northern Central Hospital, £760, £120- 
—£750 annuel to maintain 15 beds reopened by this Fund and £1250 to 
discharge existing debts; Grosvenor ital for Women and Children, 
Westminster, £200; Guy's Hospital, , £2000—£5000 annual to 
maintain 114 beds reopened by this Fund and £1000 to discharge exist- 
ing debts ; Hampstead Hospital, £1250— £1000 to building fund ; Hospital 
for Consumption, Brompton. S.W., £10(0 to country branch buildin, 
Hospital for Diseases of the Throat. £200 to discharge existing debt: 
Hospital for Epilepsy and Paralysis, £500 to building; Hospital for 
Sick Children, ‘Bs00, £1000—£500 annual to maintain 16 beds reopened 
by this Fund (again draw attention of the authorities to pressing neces- 
sity for new out-patients’ department); Hospital for Women, Soho- 
square, £1100, £400—£250 annual to open six closed beds, £850 annual 
to open closed wards (draw attention to reports of visitors, high cost of 
in- and out-patients and to cuble space and superficial area necessary 
for beds), and £400 to dlisel.arge existing debt lospital of St. Francia, 
no grant; Hospital of St. John and St. Elizabeth, ), £5.0—to open. 
closed beds (draw attention to desfrability of keeping phthisis cases 
separate); Italian Hospital, , £100— £500 annual to open closed 
beds; King’s College Hospital, £1000, £2CC0—£1000 annual to meet 
deficiency; London Fever Hospital, £1500—£10C0 towards build- 
ing convalescent home; London Homoeopathic Hospital, £200; 
London Hospital, £5C00, £3500—£5000 annual to meet expenditure out 
of capital made necessary by improvements in the wards and £35C0 to 
discharge existing debts; London Lock Hospital (Female). £10C0— 
£500 to discharge existing debts; London Temperance Hospital, £1000 
— £1000 donation to be used for rebuilding oyt-patients' depart ment ;. 
London Throat Hospital, £50 towards painting; Medical Mission 
Hospital, Canning Town (formerly entered as Cottage Hospital, 
Canning Town), £150 to building ; Memorial Cottage Hospital 
(Mildmay Park), £50; Metropolitan Hoepital, . £500 
annual to maintain ten beds reopened by this fund and £2500 to dis- 
charge existing debts; Middlesex Hospital, £1000, £1500—£1(00 
annual to meet deficiency and £1500 to discharge existing debts; 
Mildmay Mission Hospital, £250; Miller Hospital, £1000 £50 to dis- 
charge existing debte; Mount Vernon Hospital for Consumptior 
(formerly entered as North London Hospital for Consumption), £10(0, 
$500--£1000 annual to support 15 beds reopened by this Fun 
National Dental Hospital, no grant; National Hospital for the 
Paralysed and Rpileptic, £750, £1000-£750 annual to meet de- 


ficiency and £1 donation towards improvements; National 
Orthopedic Hospital, £500 to discharge exlsting debts; New 
debts; | North- 


Hospital for Women, £500 to dischargo existin, 
astern Hospital for ‘Children, £500, £10C0— 
maintenance and £1000 for new buikling; North-West London 
Hospital, £1000 (draw attention to the expediency of obtain- 
ing a new hospital); Paddington Green Children’s Hospital, £760 
oi to discharge existing debts; Poplar Hospital (the’ oom- 
mittee view with satisfaction the excellent management and trust 
that the closed ward may be opened by the hospital authorities) 
Passmore Edwards’ Hospital, East Ham, £50; Passmore Edward 
Hospital for Willesden, £100—£50 towards mortuary and 250 to 
diecharge existing dete; Queen Charlotte's Lyiug-in Hoepital, 
£1C00 to discharge existing debts : Queen’s Jubilee Hospital, 


annual towards 


nO 


grant; Royal Dental Hospital of London (formerly entered 
hs Dental Hospital), £300 to discharge existing, debts; Roval 
Eye Hospital, £100; Royal Freo Hospital, £760, £2000—£750 


annual to meet deficiency and £2(00 towards improvements; Royal 
Hospital for Diseases of the Chest, City-road, '£800--£5(0 to hulldlog 
nurses’ accommodation; Royal Hospital for Children and Wemen, 
£1500—£1000 to building; Royal London Opbthalmic Hospital. £2000— 
£2500 conditional on 30 more beds being opened ; Royal Orthopaedic 
Hospital, £250 to discharge existing debts; Royal Westminster 
Ophthalmic Hospital, £500 to discharge existing debte; Samaritan 
Free Hospital, ££00, £280—£500 annual towards maintenance ; 
Bt. George's "Huepital, £2500 — £1500 towar’s improvement 
and equipment; St. John’s Hospital for Diseases of tho 
Skin, no grant; St. Mark's Hospital, £200-—£100 for electric 
light; St. Mary's Children’s ospital, Plaistow, £500; Bt. 
fary’s Hospital,” Paddington, £1000, £1500—£1000 _ annual 
meet deficiency and £10°0 to dircharge existing debte; St. Monic 
Hospital, "£100; ‘Bt. Peter's Hospital for Stone, £100’ to discharge 
existing debts; St. Saviour's Hospital, Osnaburgh-street, £100; 
St. Thomas's Hospital. £100 to maintain the Is reopened ; 
Tottenham Hospital, £1000, £2000—£1000 annual grant to maintain 
15 veds reopened hy this’ Fund, and £2060 to building; Uni- 
versity College Hospital, £1000, £2500—£1000 annual to support 
25 beds reopened by this Fund and £2500 to discharge existing 
debts ; Victoria Hospital for Sick Children, £1000 to buliding fund ; 
West End Hospital for Diseases of the Nervous System, £250; 
Western Ophthalmic Hoepital, no grant (to be reconsidered when 
roper progress has been made towards collecting the rebuilding 
fund); West Ham Hospital, £300. £2C00—£X0 annual towards 
maintenance and £1400 towards buildings; West London Hospital, 
£1500, £2000—£1500 annual to maintain new bers opened, £100 to 
discharge existing debts, and £1000 for bathrooms and other sanitary 
improvements on the east side conditional on the work being done ; 
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‘Westminster Hospital, £750, £2000—£750 annual towards deficiency 
cand £2000 to discharge existing debts. - 


Mr. Wititam Lataam, K.C., read the report of the QOon- 
-valescent Homes Committee as follows :— 


tione, and to a great extent they have repeat ni 
upproved of in preference to varying the distribution. ‘The following 
wards were regnmmended :— Alexandra Hospital, Convalescent, Home 
‘at Painswick, £50; Qharing Cross, Hospital, ‘Convalescent Home at 
Limpsfield, Surrey, £100; Chelsea Hospital for Women, Convalescent 
Home at St. Loonards-on-Sea, £50; East London Hospital for Children, 
Convalescent ‘Home at Bognor, £100; King's College Hospital, Con 

tead, £100; Mary Wardell Convales- 
cent Home, Stanmore, Middlesex, £100; Metropolitan Convalescent, 
Stitution, 32, Sackville-street, Piccadilly, W., £100; Middlesex Hospital, 
Convalescent Home at Clacton-on-Sea, £100; Mrs. Kitto’s Convalescent 
Home, South Park, Reigate, £50; National Hospital for the Paralysed 
and Bplleptic, Convalescent Homo at East Finchley, £50; Paddington 
GroenChildren’e Hospital, Convalescent Home at Harrow, £50; Queen 
Gharlotte's Lying-in Hospital, Convalescent Home at 20, Victoria-road, 
Kilburn, £50; St. George's Hospital and Atkinson Morloy's Convales- 
Cont Hospital at Wimbledon, £50; Victoria Hospital, Convalescent 
Home at Broadstairs, £50. 


His Roya HIGHNESS then moved the adoption of the 
report as follows :— 

My Lords and Gentlemen,—In moving the adoption of 
the report I desire to express entire agreement with the 
recommendations of my committees and ‘approval of the 
special objects to which in many instances the grants are 
devoted and the conditions attached to them. In acknow- 
ledging the coagratulations so kindly offered me on the 
results of my first year’s presidency I rejoice that we have 
now arrived within measurable distance of the object of its 
founder, the King. We are deeply grateful to those who 
have helped us in our successful efforts. The Executive 
Committee have already referred to the various sources 
of that success. But I would particularly recall the great 
achievement of the Coronation Gift Committee and the 
persevering efforts of the League of Mercy. As regards 
individual benefactors I am sure we all remember the muni- 
ficent gift of the late Mr. Samuel Lewis, a gift which, by the 
generous devotion of Mrs. Lewis, has already been placed at 
our immediate disposal. I have no doubt that this most com- 
siderate action has been of the greatest help to us, not only 
for its own intrinsic value but for the impetus given by it to 
the current of noble liberality, not only in this country but 
throughout the empire, indeed throughout the world, for 
we have even profited by the beneficence of representatives 
of foreign nations. Mrs. Lewis's gift was followed by the 
splendid endowments from Lord Strathcona and Lord Mount- 
Stephen who have thus extended to King Edward’s Fund 
that open-handed generosity by which they have in Canada 
created and endowed so many great works of charity. Krom 
India we have received the liberal benefactions of the 
Maharaja of Sindhia and the Maharaja of Jaipur. Turning 
still nearer home we have received contributions like that of 
Mr. Speyer and others and also substantial help from those 
who have assisted us by gifts in kind. Iam especially glad 
that the trustees of the London Parochial Charities have 
again entrusted to us the administration of the £1000 a year 
which for some time past they have allotted to convalescent 
homes. I feel sure that the policy recommended by my 
committee of devoting these grants chiefly to convalescent 
homes connected with London hospitals will commend itself 
not only to the large body of our contributors but to the 
citizens to whose benevolence the existence of the London 
Parochial Charities Trust is due. For in this way the 
sick poor of the metropolis are enabled to complete 
the cure commenced in the wards of: its hospitals. 
I hope you will agree thet we have done very well. 
Personally Iam much pleased with the results of the first 
year in which I have had the honour to occupy the position 
to which I was nominated by the King when His Majesty 
with great regret was compelled to lay down the work con- 
nected with the Fund, but over which he still watches with 
keen interest. But we want another £10,000 a year even to 
ensure the same amount for distribution next year. May we 
hope for still more than this? I take this opportunity of 
saying with what satisfaction I find that our efforts have not 
in any way damaged the work of the Sunday and Saturday 
Funds, with which we are in perfect harmony. As the Fund 
increases in its distributions I trast it will proportionately 
grow in influence, I look forward to the day when no hos- 
pitals will incur any grave expenditure without desiring to 


ley ite proposals before the Fund representatives. I am con- 
fident that the position we have established is largely based 
y 

upon the principle originally laid down that every hospital 
receiving a grant should be specially visited an 

upon both by medical and lay representatives. 1 am desired 
by the King to express his best thanks to all who have ina 
greater or less degree given their valuable time to the carry- 
ing out of the many details of his scheme. I am well aware 
that the economical working of the Fund is due in no small 
degree to the employment of honorary secretaries and others 
whose work one may indeed truly say is a labour of love. I 
beg to move the adoption of the report. 

‘fhe LORD Mayor (Sir MARCUS SAMUEL), in seconding the 
adoption of the report, said: I have the privilege to second 
the adoption of the report so ably moved by the Chairman 
and I should like to say that every aid will be gladly rendered 
by the City in favour of any movement that can be intro- 
duced for the benefit of this noble object. 

"The Bishop of LONDON, in supporting the motion, said: 1 
have been asked to support this motion ; I do so not only asthe 
Bishop of London but also as one who has had the privilege 
of working for nine years in the slums and who bas also had 
experience of seeing the sick poor in their homes and then 
seeing the difference when carried to the hospitals, and that 
makes me support the motion with gratitude. It is only 
those who have been in and out the poorer districts of 
London day alter day who fully realise what good we bare 
done here to-day. _I will take, for instance, two grants made 
this morning, £1500 a year to the Consumption Hospital, 
Victoria. Park, and £760 donation. That hospital was 
shutting up its wards when I was living down there 
simply for sheer want of money. Tt is a great thing to 
think of the wards that have been reopened in this 
hospital by the Fund and there is also the sum of £5000 
a year to the London Hospital which I am sure is well 
deserved. I note what Sir Henry Burdett has said as to 
Poplar Hospital. I express again the thanks of the many 
workers for the careful judgment the Executive Committee 
have displayed in putting the report before us and for their 
recommendations which are 50 useful with regard to the 
various hospitals, and for not neglecting the convalescent 
james which do such good work, We all feel that the 
interest which His Majesty the King and His Royal Highness 
the Prince of Wales take in the Fund gives a quiver of 
inspiration to all the workers associated with this fon 

It was decided that the awards should be paid om 
Dec. 22nd next. 5 

His Rovat Hicuness then said: 1 wish as Prosident 6 
convey my best thanks to the General Council, the Execul ps 
Gommittes, the Organising Committee, the Right Hon. ot 
Joseph Dimsdale, the Visiting Committee, the Hospi eg 
tribution Committee, the Convalescent Homes Commi 
and the honorary officials. 

Lord ROTHSCHILD in proposing a vote of thanks o His 
Royal Highness for presiding said: It is now my P asng 
duty to call upon you to move & vote of tl arn 8 in: 
Royal Highness for so ably presiding over us o° na coast io. 
Grateful as we are to him for welcoming us here Js 


it more 
Hospital Fund and those who ‘benefit by it must be 
than grateful to him because the increased good ¥F 0h roa 
to do this year is solely due to His Highness’s aye ent 
obtaining from those generous contributors the Oeil 
Which he has mentioned. I am sure, and I kaon Joh 
all agree with me, that the fact that His Royal ioe am 
followed in the footsteps of his illustrious ber nee the 
a great and a deep interest in the sick a poor pened 
metropolis, will induce all to follow that examp! “ attain 
to their utmost to ere this great institution 
splendid success in the future. i i 
Phe Rev, J. GUINNESS RocErs, in seconding ie Aa 
remarked that there was none of the dead dutty, 
statistics in the report of the Fund, but ates pie the 
life, both as to the ongin and the mode as © 0 sinle 
money was to be applied. He did not think 1 Ty nad 
to secure such a recult but for the inden mes DOF 
been exerted by His Majesty the King an eal of the 
followed by the hereditary and honourable su ei a pride 
Prince of Wales, He thought it was a pleastiin or ys 
to every Englishman to think that the Royal 
country was identified with such noble schemé +» thank JO 

His RoyaL HiGHNESS, in reply, said : 
my Lords and Gentlemen, for the vote 


me. It has been a very great pleasure fo Tsay 


here in my house this morning, an 
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success which I think has attended my first year’s presi- 
dency will encourage me to redouble my efforts in the 
future. 

The proceedipys then terminated. ‘ 


MEDICINE AND THE LAW. 


Private Hospitals and the Neighbouring Diellings. 
REFERENCE was made in THE LANCET of Dec. 6th (p. 155) 
to the case of Earl De la Warr v. Wills, in which the plaintiff 
as lessor of a house endeavoured to restrain the defendant as 
lessee from carrying on the open-air treatment of consump- 
tion upon the leased premises in such a way as to constitute 
an infringement of a covenant in his lease. The precise 
terms of the covenant in the lease were that the lessee 
‘*would not at any time during the said term do or permit 
to be done upon the said premises any waste or damage, 
or anything which might be or become a nuisance or 
annoyance or injury to the lessor, his heirs or assigns, or 
the occupiers of any houses adjoining or in the vicinity, 
and would not carry on or permit to be carried on upon the 
said premises any trade or business, or use or permit the 
same to be used otherwise than as a private dwelling-house, 
lodging- or boarding-house, or professional residence or 
private hospital for the treatment of chest complaints.” 
Evidence was called upon both sides as to the nature of the 
matters complained of, which need not be recapitulated, 
but the grounds of his lordship’s decision should be 
borne in mind by medical men who may find themselves 
situated as Dr. J. P. B. Wills was. It will be observed 
that the covenant was drawn and the lease made with full 
knowledge on the part of the lessor that the building was to 
be used as a private hospital for the treatment of chest 
complaints ; it was, however, alleged that since the granting 
of the lease the method of treatment had been changed. 
His lordship said that the real question was, ‘‘ Had there 
been any alteration in the mode of the user of the 
hospital which would be deemed an annoyance by any 
reasonable person?" He pointed oot further that it was 
acase between landlord and tenant and that the next-door 
neighbours could not bring an action except for a nuisance 
at common law. In dealing with the evidence as to the 
alleged annoyance his lordship laid stress on the fact that the 
neighbours, lodging-house keepers, made no personal com- 
plaints : they only alleged that their visitors had complained, 
but no visitor was called as a witness, while there had been 
witnesses who had stated that they had no complaints to 
make. The gist of the complaints appeared to him to be 
that the hospital might deter visitors from its neighbour- 
_ hood, but the defendant was entitled under hig lease 
to carry on a hospital there. Finally, his lordship held 
that the evidence had not satisfied him that any reason- 
able person had been reasonably annoyed. It will be seen 
from the above that the two essential points in the case were 
(1) the wording of the covenant the breach of which was 
alleged ; und (2) the nature of the acts alleged to be breaches 
of it and their effect. Medical men who are, or are about to 
become, lessees of premises for the purpose of carrying on 
private hospitals or for any other special professional 
purpose will do well to bear this case and Mr. Justice 


Farwell’s decision in mind. Litigation is troublesome and 
expensive even for the scccessful parties. 


The Commercial Substitute for Brandy. 


An action tried before Judge Addison at the Southwark 
county court on Dec. 2nd aptly illustrated the Report of 
THE Lanxcet’s Special Analytical Commirsion on Brandy 
which had appeared on the previous Saturday. The 
defendant, a licensed victualler, was sued for the 
price of three cases of a liquid which he had bought 
as fine old brandy at 45s. per case. He refused to pay 
on the ground that it was unsaleable, not being brandy at 
all In the end his honour held that the goods must be 
peid for because they had not been rejected in time, but 
said the defendant could enter an action for breach of an 
implied warranty that the brandy was up to the standard 
of the brandy known to commerce. The dialogue, some 
of which has already been quoted in our columns, showed 


an amusing frankness on the part of the vendor and must 
have proved instructive to many. Some of the statements 
made during the hearing of the case might well bave been 
checked with the aid of THE Lancet Commissioner's report, 
the perusal of which would have assisted his honour in 
appreciating the evidence before him. 

The Penruddocke Case—a Parallel Instance. 

A great deal of ink has been spilt over the trial cf Mrs. 
Penruddocke for cruelty to her child, much of it by persons 
who apparently had not read or considered the evidence. 
The writers vary between two extremes, some apparently 
thinking that corrupt social influences alone restrained the 
judge from inflicting a well-deserved term of penal servitude, 
and others regarding the prosecution and conviction as cun- 
stituting an encroachment upon the rights of parents to 
chastise their offspring and therefore a step towards univereal 
Hooliganixm. In fact, as was pointed out in THE LANCET 
of Nov. 29th (p. 1471), the alleged cause for punishment 
would not have justified its infliction even if any such cause 
had existed, of which there was little or no evidence. 
Those who have protested about exaggeration and the 
exercise of materual discipline to correct what they call 
‘‘dirty habits ’ may be reminded of a case which attracted 
attention ten years ago. In that case, but for one occurrence 
—viz., the death of the child in question—a great deal might 
have been written by strong-minded persons pooh-poohing 
irrational tenderness of heart. A little girl, three years of 
age, having come in from a long walk with her governess, 
was sent upstairs alone to get herself ready for her midday 
meal. In these circumstances the child apparently had 
a motion of the bowels, so that ‘‘her clothes became very 
much soiled,” as the reported evidence stated. As a punish- 
ment for this offence, which brings the case into a 
parallel line with the ‘‘infirmity” of the Pen- 
ruddocke child, she was put into a dark closet or 
cupboard by the governess. When the mother came home 
she approved of the punishment, visited the child in the 
cupboard and (as was afterwards said) in order to stop her 
from picking off the wallpaper she pinioned the child’s arms, 
fastening the other end of the cord to a ring or staple above 
her head. If a charge of cruelty based on excessive and 
unreasonable punishment for what was not a fault at all had 
been brought 'in this case there would have been plenty of 
persons found to write letters to the newspapers about the 
right of parents to inflict. discipline on naughty children and 
the exaggeration of putting forward such trifles as a dark 
closet and the securing of a child's hands against mischief 
as exampies of cruelty. As it was, however, the occur- 
rence to which we have referred intervened. The bandage 
round the child's arms slipped and became a noose, so that 
she was strangled and died, and her mother, Mrs. Montague, 
was convicted of manslaughter and sentenced to 12 months’ 
imprisonment ; and yet we are not aware that there was 
evidence against her, as there was against Mrs. Penruddocke, 
of having expressed any special ill-will against her child. 


THE NotiFicaTION OF PH'THIsIs.—At the meet- 
ing of the Bristol board of guardians held on Dec. 5th it 
was decided to recommend the Bristol health committee to 
add phthisis to the list of diseases notifiable under the Infec- 
tious Diseases Notification Act. 


WorcEsTERSHIRE SANATORIUM FOR CoNsuUMP- 
TIVES —The sanatorium for the treatment of tuberculosis at 
Akerdine, Worcestershire, was opened on Nov. 17th by Lady 
Beauchamp in the presence of a very numerous company. 
The proposal to establish a sanatorium was first made about 
two years ago by the county medical officer of health (Mr. 
G. H. Fosbroke) and was warmly advocated by Sir James 
Crichton Browne. Lord Cobham offered a site in the 
neighbourhood of Clent, but it was seen that there 
would be difficulties connected with the erection of new 
buildings and ultimately Mr. J. Dangerfield of Akerdine 
offered to lease his house and grounds for a period of tive 
years at a nominal rental with the option of purchase at the 
end of that time. This offer was accepted in a somewhat 
modified form and two annexes have been built, one for eight 
male and the other for eight female patients. In front of the 
annexes is a verandah in which patients may recline on 
couches in the sunshine. Dr. H. E. Dixey of Malvern, 
speaking as chairman of the sanatorium committee, said that 
in the early days of the scheme great assistance was given by 
Lord Beauchamp and Mr. Willis Bund. There were already 
more than enough applications for the whole of the beds. 
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THE MEDICAL INSTITUTE, BELFAST. 


We have already, in ‘HE Lancy of Dec. 6tb, p. 1582, 
-given a short account of the opening of the new Medical 
Institute, Belfast, and we are now able to present our 
readers with some illustrations of the building and with 
a fuller account of the inception of the scheme and 
of the speeches and ceremonies which accompanied the 
opening. About a year ago, at the annual dinner of the 
‘Ulster Medical Society, Sir W. Whitla, who was then 
president, announced his intention of erecting and equipping 
a building containing a library, reading-room, lecture-hall, 
and dining-hall for the annual meeting, as well as a 
‘smoking-room and billiard-room, on condition that the 
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great physicians whose names are not only familiar 
to the people of Belfast, in whose midst they worked, 
ut are household words in medicine—Andrews, Gordon, 
MacCormac (the elder), and Redfern. The hall 
(Fig. 1) possesses the importance of a reception room, 
25 feet long by 16 feet wide, and with its great stone fire- 
place gives an air of comfort and hospitality. This hall is 
wainscotted and ceiled with framed and panelled work 
jn satin wood. One side opens into the library by means of 
an arcade of three well-relieved and moulded arches spring- 
ing off red stone jambs and circular columns, the capitals of 
which bear a rich profusion of vine, maple, and oak. Behind 
these are glass folding-doors which, when open, transform the 
hall and library into one great reception room nearly 42 feet 
by 30 feet. Over the fireplace in the library, and worked as 
though it were part and parcel of it. is a large window filled 
with stained glass as a memorial to Mr. William Smyth. 
‘The first or principal floor is occupied by the lecture- 
hall which is 45 feet long, 33 feet wide, and 17 feet, 


1 


regular income would be raised to such a level as would 
insure the place being kept up and supplied with the most 


gladly accepted, with the result that the membership of the 


i i the evidence 
high. Every available inch of this room bears ‘ 
of havin been ‘well weighed and planned out by the donor 
modern works on medicine and surgery. This offer was | and ote 


ual 
tect, so that it may work successfully for al 


ith i serving: 
society has increased as well as the number of the annual | close to this great hall and connected bie it are ihe require 
subscribers, so that now there is a sufficient income to keep | rooms and kitchen, fully equipped with UP\0'™ oon made 


up the new building. 


0 Dm dover 
The site selected is on the north side of College-square, | for the various methods of illustrating Ley asic 
next to Christ Church, on a portion of the ground formerly | the serving-room is @ small projecting On the 


belonging to the Belfast Academical Institution. The front 


it D 
Of the Lnilding, which faces Collego-square North, is 60 feet | top floor is a room 28 feet by 30 feet, with an One onare 
vide and three storeys bigh. On each side of the porch are and glass roof, as well as. windows, facing Cote bears 
two large mullioned and transomed windows, lighting the | this room is devoted to billiards The re et intrested 
reception hall and the library. ‘These windows have square | evidence of careful planning by those whe O01 jon has beet 
hoods, or lintels, over which is the moulded hood—which, | in it and a thoughtful provision for fature carried out 


falling on each side, terminates in what are termed 


SE ee ee nates ee me carved with | by Messrs, MoLaughtin and Harvey: Sion, Renae 
the "well-known ‘and. easily-recognised features of font | selected as Mohitest for the work Mr. Willian J 
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to whom he intrusted the entire design and supervision of 
thefwork. 

The Lord Lieutenant and the Countess of Dudley arrived 
at the Medical Institute on Nov. 26th shortly after noon, 
where they were met at the main entrance of the building 
by }Sir William and Lady Whitla who conducted them 
through the building. On reaching the lecture room, where 
there was a large assemblage ef medical men from Belfast 
and all parts of Ulster, the chair was taken by the Presi- 
dent of Queen’s College, Belfast, who in very graceful terms 
referred to the gift made by Sir W. Whitla to the medical 
profession in providing them with such a commodious and 
handsome building. 

Sir W. WHITLA, who was very warmly received, then 
said that it afforded him intense pleasure to hand over to 
the Ulster Medical Society that building with its equip- 
ments and the accompanying fee-farm grant and trust- 
deeds. He did so, he said, without any restrictions or 
conditions save that it was to be used as an institute or 
place of meeting for the society in which the medical 
men of the city of Belfast and province of Ulster might 


great pleasure to come there, and they wished the Institute 
every success, 

On the motion of Professor P. REDFERN, seconded by Sir 
JAMES MuscGRAvVE, Bart., a hearty vote of thanks was passed 
to the Lord Lieutenant and Lady Dadley for their kindness 
in pening that Institute. 

1s EXCELLENCY having suitably acknowledged the vote 
of thanks, Z 4 

Dr. JoHN CAMPBELL, President of the Ulster Medical 
Society, proposed, and Sir W. Q. Ewart seconded, a vote of 
thanks to Sir W. Whitla for his generéus gift, which was 
enthusiastically passed. 

Sir W. WuITLA having very feelingly acknowledged the 
vote of thanks the ceremony concluded, 

In the afternoon of the same day Lady Dudley re- 
turned to the Medical Institute to unveil the window 
Gig. 2) erected in that building to the memory of Mr. W. 

myth, Burtonport, co. Donegal, who, it will be remem- 
bered, died on Nov. 19th, 1901, from typhus fever contracted 
in attending patients suffering from that disease on the 
island of Arranmore, co. Donegal. So great was the terror of 
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The William Smyth 


from time to time assemble and discuss the many 
problems which related to healing and the prevention of 
disease and all matters which pertained to the health of the 
community in which they lived. The building, he added, | 
was invested in the hands of seven medical trustees. 

Having handed the trust-deeds to the incoming President, 
Dr. John Campbell, Sir W. WaiTLa presented a gold 
key to the Lorp LizurENANY who said his first duty 
Was to respond to the invitation formally to declare the | 
building open. It gave the Countess and him great pleasure 
to come there to open the building and to join with 
those present in doing honour to its generous and public 
spirited donor. No gift could be more likely to be of 
Permanent value to the Ulster medical profession than that 
Which was formally made that day. He referred to the 
good spirit in which the gift was made and hoped that 
as Irishmen were already so greatly distinguished in 
medicine and surgery the home so kindly presented to 
the profession would for many years contain upon its 
tolls the names of many distinguished Irish practitioners. 
It had, said his Excellency, given the Countess and himselt | 
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Memorial Window 


infection that he could procure no assistance until Dr. 
Brendan MacCarthy nobly came to his aid, and these two 
heroic men carried the poor patients into the only procurable 
boat and rowed them to Burtonport. It was in this way that 
Mr. W. Smyth was smitten with the fell disease, typhus fever, 
from which he died. At this ceremony, at which a very large 
number of ladies were present, Sir W. WHITLA presided, 
and having very gracefully referred to the heroism of Mr. 
Smyth he called upon Lady Dupiey, who delivered the 


following speech :— 

Sir William Whitla, ladies, and gentlemen,—It is only because I feel 
that it might, perhap: ining of & disrespect to the memory 
of him whom we a onour were I to remain silent while 
1 perform my task of g this window that I shall try to utter a 
few brief words. At time I experience a profound diffidence 
in doing so, beeause any words of mine must be altogether inadequate 
either to express the feeling which is upper: in all your hearte or 
fo be in any way worthy of the subject of which I desire to speak, | The 
Hoe nd stoking facts connected with the life and death of Mr. William 
Syth are well known to all of you, the years during which he tended 
the sick at, Bur rt, the outbreak of typhus on Arranmore, when be 
nursed the fev jcken islanders and rowed them in an open boat 
the mainland: finally, his death from the infectious fever, The pro- 
toe om to which he belonged is one with which is associated a lengthy 
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chronicle of noble deeds, many of them unostentatiously performed in 
the ordinary course of duty, often unrecorded and unacquainted with 
fame. Of this profession he was a true and worthy representative. 
He lived an uneventful life in the midst of the fisher folk. to whom be 
ministered during many years and in whose service he died. He seems 
to have attracted little attention during bis life and was to the end of 
it. wholly unconscious of having performed any unusual act. of heroism. 
He was what might be called an every-day hero. To the people among 
whom he lived and moved he was @ familiar, homely figure, deeply 
heloved ut perhaps he did not then appear, even to them, in ‘Tus 
perspective. Death has before now made such as he loom larger in 
the eyes of those who failed before to see their true proportions. But 
surely it is at the tomb of such men that succeeding generations 
kindle the torch of .heroism, of high ideals, and of devotion to 
duty. His life teaches many lessons and his memory distils a 
pleasant fragrance. Upon it rests for ever the dignity of service and 
sacrifice. 


The beautiful stained glass window to the memory of Mr. 
William Smyth in the library of the Medical Institute, 
Belfast, was designed and executed by Mr. Bourne of 
Birmingham. The window is about five feet long by 
three ieet high. The subjects. in the design are arracged 
in three upright panels or compartments, held together in a 
framework of renaissance architectural ornament executed 
in quiet tones of white. grey and yellow. The panel to the 
left shows Mr. Smyth and Dr. MacCarthy visiting a typhus- 
rtricken patient. The panel on the right side shows the 
boat close to the landing-place bearing the sick. A con- 
valescent at the stern is baling the water out of the old boat 
to keep it afloat; Mr. Smyth is represented standing up in 
the boat holding a sick girl, carefully wrapped up, in his 
arms; Dr. MacCarthy, in his shirt sleeves, is rowing ; two 
other sick persons are also visible, being brought over at the 
same time. Some fishermen’s cottages are seen on the land, 
now near at hand. On cartouches over the arched head of 
each of the two side panels are realistic portraits of Mr. 
Smyth and Dr. MacCarthy. Under the figures in the central 
panel upon a cartouche is a short inscription commemora- 
tive of Mr. Smyth's self-sacrificing life and regrettable 
death. Across the base of the two side pictures is inscribed 
the text, ‘‘Inasmuch as ye did it unto one of these,” while 
in a small central oval panel is the date 1902, the date of the 
dedication of the institute and unveiling of the window by 
Her Excellency. 


The following poem, composed by Professor F. Bons, was 
then read by Sir W. Whitla. 


The veil is drawn — and from the jewell'd pane 
Flashes on straining eye and beating heart, 
Emvlazoned by the limner’s loving art, 

A story fashioned in heroic atrain. 


Yet this, no fabled feat in days of yore, 
No mythic song nor legendary lay, 
But all-true tale of this our latter day, 

Amid the wastes and wilds of Arranmore, 


A lonely islet in the western wave, 
Lashed by Atlantic surge and winter storm, 
Through It camo stalking Pever’s speciral form. 
Gathering her tribute for the yawning grave. 


And men fled shuddering from her path a 
Men fled, save only one, a man of men, 
Who, lion-hearted, leapt into her den, 

And battled with her for her anguish’d prey. 


Alone across the strait his skiff he plied, 
‘And knelt beside the sufferer's bed alone, 
Till one, with heart undaunted as his own, 

Sprang to the place of peril at his side. 


And while the billows break on Arranmore, 
Men still shall wond'ring tell and wond’ring hear 
How, in a wave-worn barque of yestor-year, 
They piloted the sick from shore to shore. 
No thought was theirs of home, of child, of wife, 
Of worldly guerdon, or of worldly fame, 
But theirs the spirit rapt, the heart aflame 
To render up, 80 others lived, their life. 
And life from one was called for, and laid down 
By him who first hed braved the Fever foe. 
is fellow wears the laurel bere below ; 
But his the martyr’s palm, the martyr's crown. 
Alone he now hath voyaged forth again, 
And ferrying o'er th’ unfathomable tide 
Beholds, encircled by the glorified, 
The Sovereign Healer of the whole world’s pain. 


After some musical selections had been rendered a 
souvenir of the occasion—a silver-bound album containing 
& print of the memorial window and a copy of Professor 
Bons's poem—was presented to Lady Dudley by Sir W. 
Whitla. The proceedings concluded with a hearty vote of 
thanks to the Countess of Dudley, proposed by Dr. J. Nelson 
and seconded by Sir Thomas Myles of Dublin. 


— 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE annual meeting of the constituents of the Metro- 
politan Hospital Sunday Fund was held at the Mansion 
House under the presidency of the Lord Mayor, Sir Marcus 
SAMUEL, on Dec. 9th. 


The report stated that the total amount collected this year 
was nearly £63,000, a larger sum than had been collected in 
any previous year. The collections at places of worship 
within the metropolitan area showed a marked increase. 
Mr. George Herring's donation amounted to £11.575, Mr. 
Charles Morison gave £1000, and Sir Savile Crossley had 
again contributed £500. 

In moving the adoption of the report, the Bishop of 
Lonpon pointed out that while it would probably be found 
that King Edward’s Fund would be largely devoted to ex- 
tensions and’ permanent improvements of the hospitals the 
Metropolitan Hospital Sunday Fund would always be 
required for the maintenance of the hospitals. 

Canon FLEMING seconded, and the report was adopted 
unanimously, 

On the motion of the Bishop of BARKING, seconded by the 
Rev. R. L. ALLWORK, the council for the year 1902 was 
re-elected for the year 1903, with Lord Sandhurst, Sir Joseph 
Dimsdale, Bart., Mr. C. E. Tritten, Sir E. Durning Lawrence, 
and the Rev. Brook Deedes to fill vacancies. 

Sir HENRY BURDETT proposed a vote of thanks to Mr. 
George Herring for his generosity to the Fund. 

Lord STAMFORD seconded and the motion was carried 
unanimously. 

The CHIEF Rabbi, in proposing that June 14th should be 
fixed for Hospital Sunday, 1903, suggested that shortly 
before Hospital Sunday a meeting should be held at the 
Mansion House to be addressed by one of our greatest orators 
for the purpose of stimulating interest in our hospitals, 

Prebendary RipGEWAY seconded and the motion was 
carried. 

Mr. F. H. Norman proposed, and Sir Witttam 8. 
Cuurcu, President of the Royal College of Physicians of 
London, seconded, a motion to the effect that an altera- 
tion should be made in the laws of the constitution provid- 
ing that in future the money distributed by the Fund 
shall be wholly awarded to the maintenance of the patients. 
This was adopted, Mr. Norman remarking that none of the 
money of the Fund was used for the medical schools of the 
hospitals. 

A vote of thanks to the Lord Mayor terminated the pro- 
ceedings. 


GORDON MEMORIAL COLLEGE, 
KHARTOUM. 


DR. ANDREW BaALFour of Edinburgh was entertained at 
dinner on Dec. 8th at the Institate of Painters and Water- 
colours, Piccadilly, London, by Mr. Henry 8. Wellcome, 
on the occasion of his appointment as director of the 
chemical and bacteriological research laboratories of the 
Gordon Memorial College, Khartoum. The laboratories, 


which have been presented to the Government of 
the Sudan by Mr. Wellcome, form a really splendid 
i The wood-work and fittings are executed in 


English oak and Indian teak previously baked at a high 
temperature for several months to season them suitably for 
the Sudan climate, and Mr. Wellcome has taken personal 
care that the equipment should attain in every detail to the 
highest scientific standard. In the laboratories will be found 
every modern adjunct to.the study, bacteriologically and 
physiologically, of tropical disorders, especially the infective 
diseases of both man and beast peculiar to the Sudan; 
while the donor has also provided every appliance necessary 
to aid criminal investigations in poisoning cases, to carry 
out sanitary tests in connexion with water and food-stuffs, 
and to undertake the testing and assaying of agricultural 
and mineral substances. 

Mr. BALFouR Browne, K.C., after the toast of “The 
King” had been proposed, submitted ‘‘The Rescuers and 
‘Administrators of the Sudan.” He said that though we had 
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. won the Sudan with the sword we ruled it with the scales 
of justice, and he was bound to add that the natives were 
as much astonished at the British soldiers as they were at the 
evenness of British justice. 

“‘Buccess to the Gordon Memorial Oollege, Khartoum,” 
was then proposed by Sir HENRY STANLEY who said that at 
Khartoum a cathedral and churches were in course of estab- 
lishment, railways were being built, and large fleets were 
on the rivers. Even in the dark forest through which it had 
taken him 160 days to struggle the line for the new railway 
to the lakes was actually in course of construction. There 
was a great future for the children of the Sudan who were 
the heirs of the ages. They were the descendants of those 
people who had conquered Egypt and had built 63 pyramids. 
The Sudanese were capable of great development if they 
were given continuity of policy and steadiness of govern- 
ment. 

This toast was responded to by Mr. HuGH CoLIN SMITH, 
trustee of the Gordon Memorial College Fund, who related 
in detail the circumstances connected with the history of the 
college and testified to the benefits that would be derived 
from Mr. Wellcome’s splendid gift of the laboratories. 

Mr. WELLCOME then proposed the health of ‘‘ The Guest 
of the Evening,” Dr. Andrew Balfour, in a speech describing 
his own experiences in the Sudan, and expressed _his belief 
that the climate of Khartoum would be suitable for the 
treatment of tuberculosis. 

After Dr. BALFour’s reply, 

Mr. J. CANTLIE proposed the toast of ‘‘Tropical Medicine,” 
which was replied to by Dr. PaTricK Manson, O.M.G., 
who said that a student of the London School of Tropical 
Medicine had succeeded in finding the parasite that caused 
the sleeping sickness, a malady that was making such 
rapid strides in Africa at the present time. 

Sir Dyce DucKwortTH proposed ‘Chemical Research,” 
a toast which was acknowledged by Professor H. E. 
ARMSTRONG. 

Sir R. DovGLas PowELL, Bart.. proposed the toast of 
‘Bacteriological Research” which was acknowledged by 
Mr. A. G. R. FOULERTON. 

Mr. A. GORDUN SALAMON gave the toast of ‘' Science 
Applied to Industries” which was acknowledged by Mr. 
T. TYRER. 

Mr. H. H. LittLgsoHN proposed the health of ‘The 
Chairman,” Mr. WELLCOME, who replied briefly. 

The room in which the dinner was held was decorated 
with Sudanese trophies brought home by Mr. Wellcome. 


IMPUDENT QUACKS AND THE NAME OF 
THE LANCET. 


In THE LaNcET of Sept. 20th, p. 829, we exposed a par. 
ticularly impudent use of our name on the part of certain 
quacks in New Zealand. Now from another part of the 
Empire comes another instance. In the Bombay Gazctte of 
Nov. 3rd, 1902, appeared an advertisement setting forth the 
virtues of a remedy called ‘‘ Dr. Carl’s Ague Specific, a shield 
and defence for each and all against malaria, influenza, 
plague, and fevers of all types and at all stages. It is recom- 
mended by The Lancet.” We have no hesitation in stating 
in plain language that this statement isa lie. The advertise- 
ment continues : '' The formula of this preparation has been 
highly recommended by the eminent doctors of Europe and 
America and highly spoken of in The Lancet, Medical 
Limes and Gazette, and Therapeutio Gazette (Philadelphia).” 
This statement also, so far as concerns ourselves, is a lie. 
Testimonials are also given purporting to emanate from 
Professor Maclean, C.B., and Dr. William Whitla, physician 
to, and lecturer on clinical medicine at, Belfast Royal 
Hospital, in favour of this nostrum. Professor Maclean is 
dead and in answer to an inquiry from us Sir William Whitla 
has sent to us the repudiation which appears in another 
column. 

We are quite certain that the advertisement above quoted 
is an ingenious and fraudulent attempt to pass off a nostrum 
as being identical with ‘‘ Warburg's Tincture.” This pre- 
paration, which is undoubtedly of great value, was invented 
by Dr. Carl Warburg of Vienna and the formula was pub- 
lished in THE LaNcET of Nov. 13th, 1875, p. 717, in a letter 
to ourselves from Professor W. C. Maclean, C.B. 

The proprietors of Dr. Oarl’s Ague Specific are Messrs. 


M. T. Madon and Co., Crawford Market, Bombay, and we 
have instructed our solicitors to communicate with this firm 
and to take such steps as seem to them to be n to 
prevent the fraudulent use of the name of THE LANCET in 
connexion with the quack preparation in question. 


ASYLUM REPORTS. 


Lanark District Asylum (Report for the year ended 
May 15th, 1902).—The average number of patients resident 
during the year was 741, comprising 395 males and 346 
females. The admissions during the year amounted to 291— 
viz., 142 males and 149 females. Of these 118 were first 
admissions. Dr. Neil T. Kerr, the medical superintendent, 
states in his report that the admission-rate showed an 
increase of 86 on that of the previous year and that for the 
first time in the history of the asylum the number of female 
patients admitted has exceeded that of the males, The 
number of patients admitted above the age of 60 years was 31. 
The principal assigned causes of insanity in the admissions 
were intemperance, heredity, and epilepsy, these being respon- 
sible for 33, 30, and 22 of the admissions respectively. The 
number of patients discharged as recovered during the year 
amounted to 87, or 11°7 per cent. of the average number 
resident. The deaths during the year amounted to 62, or 8:3 
per cent. as calculated on the same basis. Of the deathe, 
five were due to general paralysis of the insane, eight to 
bronchitis, 10 to pneumonia, 12 to pulmonary and other 
forms of tuberculosis, 18 to cardiac disease, and the rest to 
other causes. ‘‘A large proportion of the admissions,” says 
Dr. Kerr, ‘‘seemed hopeless as regards mental recovery and 
the outlook for the recovery-rate was not at all promis- 
ing.” During August, 1901, 181 patients were sent in 
parties in charge of officials to visit the Glasgow 
Exhibition. ‘‘Naturally we were anxious over this ex- 
periment, but it turned out most successfully.” Dr. 
Kerr regretfully records the death during the year 
of Dr. A. Campbell Clark, the first superintendent of the 
asylum, his predecessor in office. The Commissioners in 
Lunacy state in their report that the patients were, as a 
rule, quiet and contented, that every part of the institution 
was found to be in excellent order, and that the statutory 
medical registers were found to be well and correctly kept. 
They refer in terms of high commendation to the lately 
deceased superintendent, Dr. Clark, ‘‘an able, high-minded 
official, as the outcome of whose labours it can be traly said 
that the Lanark District Asylum was one of the best 
administered institutions for the insane in Scotland.” The 
board of visitors to the asylum states in its report that it has 
been found necessary to increase the weekly charge for main- 
tenance of patients from 8s. 9d. to 9s. 4d. per head as from 
the first quarter of the year 1902. 

Wilts County Asylum (Report for the year ended 
March 81st, 1902).—The average number of patients resident 
during the year was 908, comprising 405 males and 503 
females, The admissions during the year amounted to 173— 
viz., 92 males and 81 females. Of these 144 were first 
admissions. Mr. J. Ireland Bowes, the medical super- 
intendent, states in his report that there were alto- 
gether 1086 patients under treatment during the year, as 
against 1052 in 1900 and 1015 in 1899. The admis- 
sions for the year reached the second highest number on 
record. ‘'Hereditary predisposition, as usual, was the 
chief cause of insanity (among the admissions), being 
acknowledged as present in 43 cases, and probably in 
many more.” The otner causes were alcoholic intemper- 
ance in 25 cases, mental anxiety in 17 cases, and sexual 
excess in 10 cases. 27 cases were examples of recurrence 
of previous attacks. ‘‘ Drink,” adds Mr. Bowes, ‘is a 
growing cause of insanity, and during recent years has 
doubled the number of its victims. From 1894 to 1897 the 
admissions from this cause averaged 10, whereas in the years 
1898 to 1901 the average was a fraction short of 20. It is 
said tbat prosperity increases intemperance, but this ex- 
planation is scarcely applicable to Wiltshire.” The number 
of patients discharged as recovered during the year 
amounted to 49, or 5°4 per cent. of the average number 
resident, The deaths during the year amounted to 109, 
or 12 per cent. as calculated on the same_ basis. 
‘The percentage of recoveries,” says Mr. Bowes, ‘‘in this 
county has always been low by reason of the excessive 
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amount of hereditary insanity, the monotonous and mechani- 
cal lives spent in agricultural districts, and the mental 
torpor and want of mental activity which exist. It is quite 
the exception to meet with a curable acute case among the 
male admissions.” The unfavourable nature of the cases 
admitted during recent years has increased and the dis- 
charges have correspondingly decreased. Of the deaths 
during the year two were due to epilepsy, three to chronic 
renal disease, six each to cerebral hemorrhage and pneu- 
monia, 13 to pulmonary and other forms of tuberculosis, 17 
to senile decay, 25 to general paralysis of the insane, 26 to 
cardiac disease, and the rest to other causes. During the 
spring of 1902 there were slight outbreaks of scarlet fever, 
dysentery, and erysipelas, the source of which, however, 
could not be traced. The Commissioners in Lunacy state in 
their report that the patients were quiet and orderly, that 
their personal appearance was neat and tidy, that the day 
rooms were bright and comfortable, that the dormitories 
were sweet and clean, and that the medical case-books and 
pathological records were well and carefully kept. The com- 
mittee of visitors states in its report that the rate of mainten- 
ance of patients has been raised from 9s. 4d. to 9s. 1ld. per 
head per week. 


Public Health and Poor Fabv. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On Enteric Fever in the Borough of Whitehaven and upon 
the Samitary Administration of the Town Council, by Dr. 
H. TIMBRELL BULSTRODE.'—Whitehaven, in Cumberland, 
affords a very striking illustration of the overcrowding of 
houses upon area which is common in many small northern 
towns. It is inhabited by fishing people and is also 
the dwelling place of a large number of coal-miners 
and a few iron-workers. Its population alike in 1891 
and in 1901 was about 19,300. In the days of White- 
haven’s greatest prosperity almost every square yard of 
the narrow valley in which the town lies was utilised for 
building, with the result that a large part of the place 
now consists of a maze of dark narrow courts and alleys. 
Dwellings suitable for working-class people are very diffi- 
cult to procure; the conditions under which owners of land 
near Whitehaven will grant leases appear almost prohibitive 
to building enterprise. Dr. Bulstrode gives reasons for 
inferring that many of the 77 cases of enteric fever in the 
outbreak under inquiry contracted the disease by personal 
infection ; multiple cases occurred in 13 out of 55 houses 
from which enteric fever was notified, and mild cases, not 
recognised as enteric fever and not notified, appear to have 
played a part in maintaining the epidemic. The area of the 
town affected was small, and it is easy to realise that within 
it various causes of infection other than direct personal com- 
munication may have been operative. The conditions of 
excrement disposal in the courts and alleys, for example, are 
most unsati-factory. As stated by Dr. J. B. Fisher, the 
medical officer of health of the borough, ‘‘frequently the 
water-closet, which is used in common by several houses, is 
so inconveniently situated that some of the persons using it 
have to go through of several streets and lanes to obtain 
access to it, whilst in some cases it is possible to enter the 
water-closet, which is unprovided with light or ventilation, 
from the kitchen of one house and to emerge by an 
alternative door into the kitchen of the next-door neighbour.” 
Obviously when cases of typhoid fever, perhaps of mild 
type and unrecognised as such, occur within areas having 
arrangements of this kind abundant opportunities of local 
sp of infection are certain to arise. Dr. Bulstrode makes 
a series of practical recommendations to the town couhcil for 
amending the various insanitary conditions in and about 
the dwellings of Whitehaven. In his belief considerable 
amelioration would result if the courts and alleys were 
opened up as far as may be by the demolition of ‘‘obstructive 
buildings.” Presumably a large housing scheme is beyond 
the means of Whitebaven, but steps such as Dr. Bulstrode 
recommends should not be found difficult. In dealing with 


slaughter-houses Dr, Bulstrode notes with approval that it,is 
customary at Whitehaven to stun pigs before they are bled. 

On the Sanitary Circumstances of the Bedlinyton Urban 
District and on Recent Enteric Fever therein, by Dr. L. W. 
Darra Mair.?—This report concerns a Northumberland coal- 
mining district, lying between Morpeth and the coast, which 
had at the last census a population of 18,768. Dr.f{Mair shows 
that its sanitary condition is in many respects far from satis- 
factory. In particular, opportunities of pollution of soil in the 
neighbourhood of dwellings abound; the ashpit privies of 
the place often allow soakage, while the irregular channels 
for slop water and drainage of back yards allow pools to 
accumulate on the unpaved surface of the ground. The 
authorities of this district still favour open channelling for 
slop water, and in the case of new houses insist that these 
channels shall be carefully laid with good gradients. Dr. 
Mair, however, insists upon the readiness with which the 
best contrived open channels may become obstructed 
and he urges that properly ventilated drains and trapped 
gullies should be substituted and that all practicable steps 
should be taken to secure the proper paving of passages and 
yards. The so-called ‘‘ isolation hospital” of the district is 
@ converted granary by the side of the river Wansbeck, 
reached by a steep track up the river bank which Dr. 
Mair regards as an altogether improper approach when 
carriage of enteric fever cases is in question. The 
small encouragement which the local authority gives to 
the sanitary: deparemens is evidenced by the fact that 
infectious diseases began to be notified only in 1900, 
after notification was made compulsory in all districts. 
It would seem that enteric fever may probably be considered 
endemic in Bedlington—that the outbreak in the last five 
months of 1901 on which Dr. Mair reporte was, as it 
were, an accentuated instance of autumn prevalence of the 
disease in the district, and that the occurrence of the disease, 
alike in ordinary years and in 1901, is to be referred to the 
operation of one or more of the various factors which are 
conveniently summed up in the term ‘‘soil infection.” Dr. 
Mair, however, notes one circumstance which is of particular 
interest in considering the large amount of enteric fever in 
1901. Out of 63 cases occurring in 44 houses in the district 
as many as 27, in 17 houses, were inhabitants of Barrington, 
a small area with a population of some 1265. Most of the 
cases in Barrington occurred in houses situated in a 
triangular hollow which was flooded by storm sewage in 
January, 1901, owing to the bursting of a large sewer at 
@ point where it paseed through a railway embank- 
ment. The tenants of many of these houses had 
their lower rooms flooded, in some instances to a depth 
of nine feet, and the storm sewage was not removed for 
nearly 24 hours, when a thick deposit of sludge was 
left behind. The Bedlington medical officer of health drew 
attention to the unusual namber of flies which infested 
the hollow during the ensuing summer and autumn and 
suggested that this plague of flies was the result of the 
January flooding and that their number had greatly enbanced 
the opportunities of infection when enteric fever appeared. 
The observations at Netley on flies and enteric fever con- 
tagium recently reported by Major R. H. Firth, RA.M.C., 
and Major W. H. Horrocks, R.A.M.C., are particularly note- 
worthy in this connexion, since they have shown that careful 
bacteriological observations may go far to determine how 
much importance etiologically is to be attached to risk of 
conveyance of infection by flies. Bacteriological work on 
lines parallel to these Netley experiments, using flies taken 
from ashpit-privy towns such as Bedlington or from filter- 
beds of sewage works, would be likely to yield very valuable 
results. 

On Recent Prevalence of Diphtheria in, and on the Sami- 
tary Administration of, the Chard Rural District, by Dr. 
LW. Darra Mair.3—A wide distinction has to be drawn in 
matters of sanitary administration between raral districts 
which are purely agricultural and sparsely populated and 
others which, though rural in name, are, in fact, inhabited 
mainly by people who live under urban conditions. In the 
first case it is necessary to make allowance for the pre- 
carious conditions of agriculture and for the very serious 
effect of heavy rates upon the farming class when sani- 
tary reform involving much expenditure is in question. 
Probably the rural district council of Chard, in Dorset, 
when confronted with the serious shortcomings of its dis- 
trict described by Dr. Mair would at once make the 


1 London, Byre and Spottiswoode, Bast Harding-street; Edinburgh, 
Oliver and Boyd” Dublin, B. Ponsonby. Price 3d” iis 
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excuse that it is obliged to protect the ratepayers. Yet 
it is quite obvious from the report that what money has 
been spent in sanitary matters has often been wasted either 
in the appointment of incompetent officials or in the pro- 
vision of unsatisfactory expedients for sewerage or water- 
supply. Dr. Mair considers the most pressing need of the 
district to be the appointment of a whole-time inspector of 
nuisances, and it may be hoped that his other recommenda- 
tions will do much to secure the improvements necessary in 
this neighbourhood. The number of cases of diphtheria in 
the district in the 14 months ended February, 1902, was 
60 ; Dr. Mair specifies additional precautions which should 
be adopted in dealing with diphtheria and other infectious 
diseases in the locality. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 7736 births and 4902 
deaths were registered during the week ending Dec. 6th. 
The annual rate of mortality in these towns, which had 
been 17:4, 16:9, and 19-1 per 1000 in the three preceding 
weeks, declined again last week to 17'2 per 1000. In London 
the death-rate was 17°1 per 1000, while it averaged 17-2 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 6°6 in Coventry, 7°7 in King’s Norton, 
79 in Hastings, 9:0 in Hornsey, 9°4 in Handsworth, 9:6 in 
Leyton, 10:1 in Great Yarmouth and in Leicester, and 10-2 
in Wallasey; the highest death-rates were 22°1 in West 
Bromwich, 22:3 in Wolverhampton, 22°9 in Newcastle-on- 
Tyne, 23°0 in St. Helens and in Tynemouth, 23:2 in Hull, 
24-2 in South Shields, and 25:5 in Liverpool. The 4902 
deaths in these towns last week included 564 which were 
referred te the principal infectious diseases, against 509, 511, 
and 531 in the three preceding weeks ; of these 564 deaths 200 
resulted from measles, 91 from whooping-cough, 82 from 
diphtheria, 66 from scarlet fever, 65 from diarrhoea, 41 from 
‘* fever” (principally enteric), and nine from small-pox. No 
deaths from any of these diseases were registered last 
week in Hastings, Bournemouth, Ipswich, Coventry, Grimsby, 
Derby, Wallasey, Rochdale, Barrow-in-Furness, York, or 
Stockton-on-Tees; while they caused the highest death-rates 
in West Ham, Hanley, Liverpool, Bootle, Hull, West 
Hartlepool, South Shields, Tynemouth, and Newport (Mon.). 
The greatest proportional mortality from measles occurred in 
pivergool; Bootle, Salford, Hull, West Hartlepool, South 
Shields, Tynemouth, Newport (Mon.), and Cardiff; from 
scarlet fever in Stockport, St. Helens, Warrington, Bolton, 
and Gateshead; from diphtheria in Bristol, Bury, and 
Rhondda ; from whooping-cough in Hornsey and Norwich ; 
from ‘‘fever” in Sunderland; and from diarrhea in 
Northampton, Tynemouth, and Merthyr Tydfil. Four 
fatal cases of small-pox were registered in Liverpool 
and one each in Bury, Oldham, Blackburn, Leeds, 
and Merthyr Tydfil, but not one in any other of the 
76 large English towns. The number of small-pox cases 
under treatment in the Metropolitan Asylums hospitals, 
which had been 11, 14, and 17 at the end of the three 
preceding weeks, was again 17 at the end of last week; 
six new cases were admitted during the week, against two, 
six, and four in the three preceding weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, on Saturday, Dec. 6th, was 2680, against 
numbers declining from 2900 to 2761 on the four preceding 
Saturdays ; 265 new cases were admitted last week, against 
285, 249, and 362 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which bad been 347, 381, and 426 in the three precedin; 
weeks, declined again last. week to 370, and were 79 below 
the corrected average number. The causes of 76, or 1°6 per 
cent., of the deaths registered in the 76 large towns last 
week were not certified, either by a registered medical 
practitioner or by a coroner. All the causes of death were 
daly certified in Leicester, Nottingham, Salford, Bradford, 
Newcastle-on-Tyne, and in 44 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Birming- 
ham, Wallasey, Liverpool, St. Helens, and Sunderland. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in eight of the 


rincipal 
Scotch towns, which had been 16-4,-15-7, and 40-0 ber 


1000 in the three preceding weeks, declined again to 18-5 
per 1000 during the week ending Dec. 6th, but was 1°3 per 
1000 in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 14-9 in Aberdeen and 17:2 in Leith to 
19-7 in Greenock and 21°8 in Dundee. The 599 deaths in 
these towns last week included 18 which resulted from 
diarrhoea, 16 from whooping-cough, 10 from scarlet fever, 
nine from diphtheria, seven from ‘‘ fever,” and four from 
measles, but not one from small-pox. In all, 64 deaths were 
referred to these principal infectious diseases last week, 
against 40, 43, and 58 in the three preceding weeks. 
These 64 deaths were equal to an annual rate of 2:0 
per 1000, which corresponded with the mean rate last week 
rom the same diseases in the 76 large English towns. 
The fatal cases of diarrhosa, which had been 20 in 
each of the two preceding weeks, declined last week to 
18, of which 10 occurred in Glasgow, four in Dundee, two 
in Edinburgh, and two in Aberdeen. The deaths from 
whooping-cough, which had been three, nine, and 15 in 
the three preceding weeks, further rose to 16 last week and 
included 11 in Glasgow and three in Aberdeen. The fatal 
cases of scarlet fever, which had been eight and six in the 
two weeks, increased again last week to 10, of 
which four were registered in Glasgow and three in Paisley. 
The deaths from diphtheria, which had been two and seven 
in the two preceding weeks, further rose to nine last week, 
and included seven in Glasgow and two in Edinburgh. The 
seven fatal cases of ‘‘ fever” showed an excess of two over 
the number in the preceding week, and all occurred in 
Glasgow, where two of the four deaths from measles also were 
registered. The deaths referred to diseases of the respira- 
tory organs in these towns, which had been 139, 121, and 
135 in the three preceding weeks, declined again last week 
to 133, and were 47 below the number in the corresponding 
period of last year. The causes of 20, or more than 3 per 
cent., of the deaths registered in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 31:1 and 
30°5 per 1000 in the two preceding weeks, further declined 
to 25°9 per 1000 during the week ending Dec. 6th. During 
the past four weeks the death-rate has averaged 28°6 
1000, the rates during the same period being 17-9 in Lon 
and 17:7 in Edinburgh. The 188 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
a decline of 34 from the number in the preceding week, 
and included 16 which were referred to the pace 
infectious diseases, against 33 and 35 in ie two 

ing weeks; of these nine resulted from measles, 
three from ‘‘fever,” two from scarlet fever, one from 
diphtheria, and one from diarrhosa, but not one from 
either small-pox or whooping-cough. These 16 deaths 
were equal to an annual rate of 2:2 per 1000, 
the death-rates last week from the same _ diseases 
being 1:5 in London and 1:0 in Edinburgh. The fatal 
cases of measles, which had been 10, 18, and 14 in the three 
preceding weeks, further declined to nine last week. The 
three deaths from ‘' fever” corresponded with the number in 
the preceding week. The fatal cases of scarlet fever, which 
had been two, three, and seven in the three préceding 
weeks, declined again to two last week. The 188 deaths in 
Dublin last week included 22 of oll dren nee me year Me 

e and 45 of persons aged upwards o! years ; the deat 
oF infants were less than one-half of the number in the pre- 
ceding week, while those of elderly persons showed a slight 
increase. Seven inquest cases and two deaths from violence 
were registered; and 68, or more than a third, of the 


| deaths occurred in public institutions. The causes of 13, 


or nearly 7 per cent., of the deaths registered in Dublin were 
not certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1902, 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 9:1 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. ‘In the three preceding months the rates 
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had been 8°65, 9:1, and 10-0 per 1000 respectively. 
rates were considerably below the average in Paddington, 
Kensington, Chelsea, City of Westminster, Hampstead, 
Holborn, and Bermondsey, while they showed the largest 
excess in Fulham, St. Pancras, the City of London, 
Lambeth, Battersea, Wandsworth, and Lewisham. The 
prevalence of small-pox showed no appreciable variation from 
that recorded in the preceding month; of the 14 cases 
notified during November, four belonged to Islington, four to 
Shoreditch, two to Woolwich, and one each to Fulham, 
Hackney, Fiusbury, and Deptford. The Metropolitan 
Asylums hospitals contained 17 small-pox patients at the 
end of last month, against 109, 42, and 19 at the end of 
the three preceding months ; the weekly admissions averaged 
three, against 19, seven, and three in the three preceding 
months. The prevalence of scarlet fever last month showed 
a marked decline frem that recorded during October ; this 

was proportionally most prevalent in the City of 
London, Lambeth, Battersea, Wandsworth, Deptford, and 
Lewisham. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums hospitals, which had 
been 2615, 2656, and 2820 at the end of the three pre- 
ceding months, had declined again to 2705 at the end of 
November; the weekly admissions averaged 301, against 
292, 330, and 368 in the three p. i months. 
The prevalence of diphtheria showed a slight increase 
over that recorded in recent months; among the 
various metropolitan boroughs this disease was propor- 
tionally most prevalent in Fulham, Stoke Newington, 
Hackney, Poplar, Wandsworth, Greenwich, and Woolwich. 
There were 1019 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of November, 
against 1013, 981, and 941 at the end of the three 
Pp ing months; the weekly admissions averaged 157, 
against 145, 142, and 149 in the three preceding months. 
Enterio fever last month showed a considerably decreased 
prevalence as compared with that recorded in the 
preceding month; the greatest proportional prevalence 
of this disease occurred in St. Pancras, Islington, 
Hackney, the City of London, Shoreditch, and Ber- 
mondsey. The number of enteric fever patients in the 
Metropolitan Asylums hospitals, which had been 281, 
359, and 401 at the end of the three preceding months, 
had declined again to 339 at the end of last month; the 
weekly admissions averaged 37, against 38, 63,and 59 at the 
end of the three preceding months. Erysipelas was propor- 
tionally most prevalent in St. Marylebone, Hackney, 
Finsbury, the City of London, Shoreditch, Bethnal Green, 
and Battersea. The 21 cases of puerperal fever notified 
during the month included two in Stepney, two in Battersea, 
and two in Greenwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending Dec. lst the deaths of 
6113 persons belonging to London were registered, equal 
to an annual rate of 17°4 per 1000, against 14:3, 16-4, and 
16:0 per 1000 in the three preceding months. The lowest 
death-rates last month in the various metropolitan boroughs 
were 11:7 in Hampstead, 12°4 in Stoke Newington, 13:0 in 
Lewisham, 13:4 in Paddington, and 13:7 in Wandsworth ; 
the highest rates were 20°9 in the City of London, 22°6 in 
Bethnal Green, 23°2 in Finsbury, 23:6 in Bermondsey, 23°8 
in Holborn, and 24:0 in Shoreditch. The 6113 deaths 
from all causes included 517 which were referred to the 
principal infectious diseases ; of these, 171 resulted from 
measles, 29 from scarlet fever, 85 from diphtheria, 97 from 
whooping-cough, 46 from enteric fever, and $9 from diarrhoea, 
but not one from small-pox, from typhus, or from any ill- 
defined form of continued fever. The lowest death-rates 
from these diseases were recorded in Kensington, City of 
Westminster, Hampstead, City of London, and Battersea ; 
and the highest rates in Fulham, St. Marylebone, Ber- 
mondsey, Camberwell, and Deptford. The 171 fata] cases 
of measles were nine below the average number in the 
corresponding periods of the ten preceding years; among 
the various metropolitan boroughs this disease was propor- 
tionally most fatal in Bermondsey, Camberwell, Deptford, 
and Greenwich. The 29 deaths from scarlet fever showed 
a decline of 47 from the corrected average number; the 
highest proportional mortality from this disease occurred in 
Paddin; 
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gton, Fulham, Holborn, Wandsworth, and Deptford. 


The 85 fatal cases of diphtheria were considerably less than 
one-half of the average number in the corresponding periods 
of the ten preceding years ; among the various metropolitan 
boroughs this disease showed the greatest proportional 
fatality in Fulham, St. Pancras, Stoke Newington,. Poplar, 
and Wandsworth. The 97 deaths from whooping omagh ex- 
ceeded by 15 the corrected average number ; this disease was 
proportionally most fatal in Hammersmith, Fulham, Chelsea, 
Islington, Holborn, and Finsbury. The 46 fatal cases of 
enteric fever were considerably below the average number 
in the corresponding periods of the ten preceding years ; 
among the various metropolitan boroughs the highest 
fever death-rates were recorded in Hammersmith, ‘City of 
Westminster, Hampstead, St. Pancras, Wandsworth, and 
Greenwich. ‘he 89 deaths from diarrhoea were slightly in 
excess of the corrected average number; this disease was 
proportionally most fatal in Hammersmith, Stepney, Ber- 
mondsey, Deptford, Lewisham, and Woolwich. In concla- 
sion, it may be stated that the aggregate mortality in 
London last month from these principal infectious diseases 
was nearly 27 per cent. below the average. 

Infant mortality in London during November, measured 
by the proportion of deaths among children under one year of 
age to registered births, was equal to 165 per 1000. The 
lowest rates of infant mortality were recorded in Paddington, 
Chelsea, St. Marylebone, Battersea, Wandsworth, and 
Lewisham ; and the highest rates in Kensington, Hammer- 
smith, Fulham, 8t. Pancras, Shoreditch, and Bermondsey. 


THE SERVICES. 


Roya Navy MEpi0aL SERVIOB. 

In accordance with the provisions of Her late Majesty’s 
Order in Oouncil of April Ist, 1881, Surgeon Richard 
Llewelyn Price has been placed on the retired list of his 
rank. Dated Nov. 26th, 1992. 

The following qualified candidates for the Naval Medical 
Service have been appointed to be Surgeons in His Majesty's 
Fleet (dated Nov. Zist, 1902) :—Michael Joseph Laffan, 
Archibald Denizé Spalding, Alexander McCloy, Frederick 
Eustace Anley, Edward Halford Ross, Alexander Charlies 
William Newport, Herbert Bartlett Simpson, Edward Alban 
Evans, Thomas Aubrey Smyth, Hugh Campbell Ross, Donald 
Poyntz Chapman, Alister Forbes Mackay, Gerald Coneybeare 
Cross, George Murray Levick, William Nichols Blatchford, 
Arthur Davidson. George Frederick Alderdice, Robert Francis 
MacMahon, and George Deane Bateman. 

The following appointments are notified :—Staff Surgeons: 
Rk. T. A. Levinge to the Pyramus and R. A. Fitch to the 
Drake. Surgeons: G. Ross to the Drake; H, Hunt to the 
Harke for medical charge on voyage home, and C. B. 
Fairbank to the Hawke, for voyage home, and W. H. O. 
Garde to the /mogene; 8. Croneen to the Odin; H. C. 
Whiteside to the Albacore; A. O. Beane to the Majestic, 
H. Clift to the Mars; H. W. G. Green to the Hawke, for 
medical charge on voyage out, and to the Dryad; and E. 
Cox to the Hawke for voyage out, 


RoyaL ARMY MEDIOAL Corpr, 

Lieutenant-Colonel O. H. Swayne, D.S.0., to be Colonel, 
vice N. B. Major, retired. Dated Nov. 5th, 1902 

Lieutenant-Colonel Alfred P. Hart retires on retired pay. 
Dated Dec. 6th, 1902. 

Major Edmond H. Myles retires on retired pay. Dated 
Dec. 6th, 1902. 

The undermentioned Lieutenants to be Captains (dated 
Nov. 17th, 1902):—L. W. Harrison, F. S. Irvine, H. M. 
Morton, M. H. Babington, F, G. Richards, E. B. Knox, H. 8. 
Roch, F. Harvey, J. Matthews, W. M. McLoughlin, E. W. 
Siberry, B. F. Wingate, and P. 8. O'Reilly. 

Captain J. C. G. Macnab, on having relinquished his 
temporary commission for service in South Africa, is granted 
the honorary rank of Captain in the Army, with permission 


to wear the uniform of the corps, Dated March 27th, 1901. 
IMPERIAL YEOMANRY, 
Leicestershire (Prince Albert’s Own): Surgeon-Lieu- 


tenant W. W. Nuttall to be Surgeon-Captain. 
Deo. 6th, 1902 
ARMY MEDIOAL RESERVE OF OFFICERS. 
Surgeon-Lieutenant-Colonel J. H. Hay, V.D., having 
resigned his Volunteer appointment, ceases to belong to 
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the Army Medical Reserve of Officers (dated Dec. 6th, 
1902) ; Surgeon-Captain R. R. Sleman to be Surgeon-Major 
(dated Dec. 6th, 1902). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): st City of 
London: Surgeon-Lieutenant E. H. Tipper to be Surgeon- 
Captain. Dated Nov. 18th, 1902 Ist Gloucestershire : 

@ undermentioned officer resigns his commission : Sur- 
goon Copies RQ. P. Lansdown. Dated Dec. 3rd, 1902. 

Hampshire: Surgeon-Lieutenant J. M. Chambers resigns 
his commission. Dated Dec. 3rd, 1902. 

Rifle: 1st Volunteer Battalion the Norfolk Regiment: 
eon-Oaptain J. H. Stacy is borne as Supernumerary 
while commanding the Norfolk Volunteer Infantry Brigade 
Bearer Company. Dated Dec. 6th, 1902. 3rd Volunteer 
Battalion the Norfolk Regiment: Surgeon-Captain G. B. 
Masson is borne as Supernumerary while serving with the 
Norfolk Volunteer Infantry Brigade Bearer Company. Dated 
Dec. 6th, 1902. 4th Volunteer Battalion the Norfolk Regi- 
ment: Surgeon-Captain G. Lowe resigns his commission. 
Dated Dec. 6th, 1902. 5th Volunteer Battalion the South 
Wales Borderers: Surgeon-Lieutenant A. O. Davies resigns 
his commission. Dated Dec. 6th, 1902. 2nd (Angus) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Norman James Sinclair to be Surgeon-Lieutenant. Dated 
Dec. 6th, 1902. 1st Sutherland (The Sutherland Highland) : 
John MacLennan to be Surgeon-Lieutenant. Dated Dec. 6th, 
1902. st Volunteer Battalion the Leicestershire Regiment : 
Bernard Stracey to be Surgeon-Lieutenant (dated Dec. 6th, 
1902) ; Surgeon-Captain W. P. Peake to be borne as Super- 
numerary while in command of the Bearer. Company of the 
Leicester and Lincoln Volunteer Infantry Brigade (dated 
Sept. 6th, 1902). 1st Lanarkshire: Surgeon-Lieutenant- 
Colonel J. A. Adams resigns his commission, with per- 
mission to retain his rank and to wear the uniform of the 
corps on retirement. Dated Dec. 3rd, 1902, 5th Volun- 
teer Battalion the Hampshire Regiment: Surgeon-Captain 
Victor John Blake resigns his commission and is appointed 
Captain. Dated Dec, 3rd, 1902. Ist Bucks: Surgeon- 
Captain F. J. Grindon resigns his commission. Dated 
Nov. 11th, 1902. 

RoyaL ARMY MEDICAL CoRPs (VOLUNTEERS). 

The Edinburgh Company: Major D. Wallace, C.M.G., 
resigns his commission. Dated Dec. 3rd, 1902. The Man- 
chester Companies: Lieutenant D. W. S. Muir resigns his 
commission. Dated Dec. 3rd, 1902. 

VOLUNTEER INFANTRY BRIGADE BEARER OOMPANY. 

Liverpool : Surgeon-Oaptain D. Smart, from the 2nd Volun- 
teer Battalion the .King’s (Liverpool Regiment), to be 
Captain, and to command under pai ph 554 Volunteer 
Regulations (dated Dec. 3rd, 1902); Surgeon-Lieutenant 
J. G. Martin, from the 2nd Volunteer Battalion the King’s 
(Liverpool Regiment), to be Lieutenant (dated Dec. 3rd, 

). 
Prorgssor A. OGSTON AND THE WAR COMMISSION. 

We are glad to notice that Professor A. Ogston, of 
Aberdeen University, was examined at the sitting of the 
War Commission on Dec. 9th. Professor Ogston has not 
only had experience of war in South Africa but previously 
in North Africa (Egypt) and is well acquainted with the 
medical systems aud organisation of the British army as 
well as with those of the German and Russian armies. 
He has manifested great interest in the subject of army 
medical reform and it will be remembered that as a member 
of Mr, Brodrick’s War Office Committee on the reorganisa- 
tion of the Army Medical Services he appended to its 
report a brief memorandum of his own drawn up from 
an independent standpoint. It was, therefore, desirable 
that his views should be represented at the Commission. 
Lieutenant-Colonel E. M. Wilson, C.M.G., RA.M.O., who 
has the reputation of being an able and clear-headed officer, 
was also examined. 

SANITARY MEASURES IN INDIA IN 1900-01. 

‘We have received a copy (vol. xxiv., 1902) of one of the 

series of excellent reports drawn up by the India Office for 
resentation to Parliament. It contains chapters on the 

ith of the European and native troops and on the health 
of prisoners in jails and of the native population of India 
and other matters. Appended to the report are abstracts 
of reports by the three principal Sanitary Commissioners 
in India, together with the memoranda of the Army Sanitary 
aaa in England reviewing the several reports received 


from India. 
subjects, more especially in 
British and native troops, in our review of the Re of the 
Sanitary Commissioner with the Government of India for 
1900 (vide THE LANCET, May 24th, p. 1489, and June 14th, 
p. 1715, 1902). 

‘‘ MENTIONED IN DESPATCHES.” 

The proprietors of the Army and Navy Gazette (York- 
street, Covent Garden) have issued a second and revised 
edition of this book which now embodies a complete list 
of those who have been mentioned in despatches and have 
received honours and promotions for their services in South 
Africa. The book is a valuable one, inasmuch as some of 
the issues of the London Gazette containing references to 
the late war in South Africa are now out of print. A very 
useful index has been added to the revised edition of 
‘Mentioned in Despatches,” which is published at the 
price of 1s, net. 


We have already dealt with many of {the 
to the health of the 


Correspondence, 
“ Audi alteram partem.” 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 
To the Editors of THE LANOBT. 


81rs,—Whether or not right-bhandedness is a natural 
action due to a physiological cause or has its origin in 
education it has always seemed to me so absolutely necessary 
that there should be a universal agreement in the preference 
of one hand to the other that it must have been adopted at 
a very early age of the world’s history. If such be the case 
and if it be also true that one cerebral hemisphere is larger 
than the other a fresh argument is suggested in favour of the 
doctrine of the transmission of acquired faculties. I think 
those who have spoken of ambidexterity being a possibility 
or desideratum can scarcely have thought out the whole 
question. Let meexplain. If the hands and arms be rolled 
round one another in front of the body the movements are 
exactly alike, similar muscles are being used, and these are 
stimulated by corresponding nerves. Now, if the arms be 
separated and stretched out at the side, the rotatory move- 
ments still going on, it will be seen that the right is making 
a right-handed spiral and the left a left-handed spiral, so 
that if we put a pen into the hand to write a name it would 
be done in the usual manner with the right one, but written 
backwards with the left, as in so-called mirror writing, 
slanting towards the left. The movements correspond and 
the results correspond ; but if we wish to copy with our left 
hand the usual form of writing it is only accomplished by 
long effort and an awkward use of the arm, as a diffarent set 
of muscles are brought into play. 

Now in machinery, and especially in the screw, it is 
just the same. A similar movement which makes the right- 
handed groove or thread in the screw would, in the left- 
hand, make a left-handed thread; it follows that the 
left-handed man who inserts an ordinary screw into a 
piece of wood does it at a great disadvantage; he is 
using a less powerful set of muscles in an awkward 
way. If by ambidexterity is meant that the two arms 
should be employed in exactly similar movements it would 
mean also that we must make both right- and left-handed 
screws ; this would involve the mixture of them and the 
selection of one or the other as the workman chose to use 
them. In the making of many articles the use of the two 
kinds of screw would be a practical impossibility. The true 
ambidextrous man would be at a great disadvantage even in 
such a simple process as winding up a watch; if he were 
equally ly with both hands and not prompted by habit 
to turn his key in one direction only his watch would be 
broken within a week. 

If it be intended by the use of the term ‘‘ ambidexterity ” 
that a child should be taught to use both his hands te 
perform the same act, I should eay that this is impossible in 
a large number of cases seeing that the two machines would 
vary in power ; he may be taught advantageously to cut a slice 
of bread with both hands, but after having commenced to cut 
with his right hand he cannot transfer the knife to the left 
and continue the 0} tion; he must change the whole 
position. A boy may be taught to bowl with his left hand, as 
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his only object is to hit the wicket, but the course of the ball 
is different. Here the two limbs are on an equality. But in 
the case of handwriting, the making of screws, &c., this same 
equality does not exist. There must be two kinds of writing 
and right- and left-handed screws; this also is practically 
impossible. I think, therefore, little is to be said in favour of 
ambidexterity in the meaning usually given to it ; at the same 
time I should say, Educate the left hand as far as possible. 
It seems to be forgotten that the body is made up of two 
halves and it is the different sensation produced by feeling an 
object with both which gives the idea of extension, just as 
the different impression on each eye gives the sense of 
solidity. Good reasons have been suggested for speech being 
located on one side of the brain and | think the question of 
right-handedness, or rather one-handedness, must have a 
larger consideration given to it than has been usually 
employed. Tam, Sirs, yours faithfully, 
Dec. 9th, 1902, SaMUEL WILKS. 


THE AMBULANCE SERVICE OF LONDON. 
To the Editors of THE LANCET. 

8S1rs,—I have frequently been confronted with the same 
difficalty to which Dr. A. S. Morton refers in THE LANCET 
of Nov. 29th, p. 1485—that of removing to hospital 
patients seriously ill without danger to themselves and 
with as much comfort as the circumstances of the case 
admit. In cases of ‘infectious disease” when there is 
accommodation at a fever hospital—and it is only rarely 
that such is not the case—on notice being given to the 
local sanitary authority the patient is removed frequently 
within two hours or so of the application. Where the 
services of the Invalid Transport Corps of the St. John 
Ambulance Association can be obtained the care and comfort 
with which the patient is conveyed to hospital or elsewhere 
leave nothing to be desired. This service, however, does 
not deal with ‘‘infectious” cases. Again, the fee is 
beyond the means of the poor. In several cases of my 
own, however, where the friends of the patient could not 
afford the full fee, the removal has very kindly been 
undertaken by the association at a reduced fee. There 
still remain many cases among the poorer classes where 
neither of these excellent services is available. For these I 
know of no means of safely removing patients. Many have 
to fall back upon the ordinary four-wheeled cab which, 
although much improved of late by the addition of rubber 
tyres, is by no means always suited for the transport of the 
sick ; nor is it desirable that ordinary cabs shoula be used 
for the conveyance of persons suffering from all sorts of 
diseases. It appears to me that a public ambulance service 
is much want where for a small fee—say, 2s. 6d. or 5s., 
according to distance—a patient might be suitably removed 
to or from hospital, &c. The Poor-law ambulances are only 
available for cases under the care of the Poor-law medical 
officers. Might not the Poor-law ambulance service be 
extended and made available for the use of non-pauper 
patients? I have known a poor patient arrive at a Poor-law 
infirmary dead, having been brought thither in a hansom 
cab and dying on the journey, probably from syncope. Such 
8 provision as a readily available ambulance service such as I 
have indicated would probably be the means of saving many 
lives, besides much suffering. I have had to have a case of 
hsemoptysis, taken ill in a public vehicle, removed in the 
police ambulance, which is neither the best for such a case 
nor likely to be agreeable to the feelings of a poor but 
respectable patient.—I am, Sirs, yours faithfully, 

G. F. Potuarp, M.D. Durh. 
Liverpool-road, N., Dee. 3rd, 1902. 


TYPHOID FEVER AND THE PAIL SYSTEM 
AT NOTTINGHAM. 
To the Editors of THE LANOET. 

S1rs,—I am desired by my committee to call your attention 
to an inaccuracy in the article ‘‘Typhoid Fever and the Pail 
System at Nottingham ” which appeared in your issue of the 
29th ult. It is there stated that the only obstacle to the 
abolition of the pail system is apparently the compensation 
that the contractors who actually carry out the pail system 
might claim. This is not the fact, as no contract exists, the 
work being carried out by a staff employed by, and 
immediately under the control of, the health committee. 

The real difficulty is primarily the question of the expense 


of the conversion of some 40,000 pail-closets into water- 
closets and the incidence of such expense as between the 
property owners and the local authority. The water-supply, 
both as to quantity and cost, and the disposal of the large 
addition to the liquid sewage of the city, are also very 
important points to be taken into consideration. 

My corporation have given the whole matter their serious 
attention for some time past and they have recently made an 
important step towards the disposal of large quantities of 
house and other refuse by the erection of two sete of 
destructors of the most modern type. 

T am, Sirs, yours faithfally, 
F. R. Mutcs, M.D. Aberd., 


Nottingham, Dec. 9th, 1902. Chairman of the Health Oommittee. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 
To the Editors of THE LANORT. 


Strs,—As the scheme for the association for examination 
purposes of the University of London and the Royal Colleges 
of Physicians of London and Surgeons of England is 
still in embryo, beyond which stage I devoutly hope 
it will never develop, it is, I think, pertinent to ask, not, 
is such a scheme desirable? but, is it possible ?—that 
is to say, is it possible to formulate a scheme which 
will be equitable to both sides? As one who holds 
both the degree and diploma I do not hesitate to reply 
emphatically in the negative, and I confess to surprise at 
the silence of London graduates on a subject which concerns 
them so closely. I do not propose to compare the two sets 
of examinations step by step, but, taken as a whole, the 
standard of knowledge required for the degree is higher than 
that required for the diploma and with this contention 
I think most people competent to judge will agree. It 
follows, therefore, that if the University is to keep good 
faith with its present graduates it will demand in the 
proposed association precisely that standard of knowledge in 
all subjects from the matriculation to the final M.B. which it 
has demanded in the past. That, I think, will be conceded. 
Such is the aspect from the graduates’ standpoint. The 
Conjoint men, on the other hand, complain, to put it 
succinctly, that their diploma is not a degree. But surely 
this was well known to them when they started as students, 
though to judge by some of the correspondence that has 
appeared on this subject one might suppose the fact had 
but now dawned upon them, and that they had, so to speak, 
been decoyed into entering for the diploma of the Royal 
Colleges under false pretences, If it was a de; they 
desired their course was obvious, and in is con- 
nexion it is significant that in spite of the supposed 
advantages of the M.B, Lond. yet so far more London men 
enter for the diploma of the Royal Colleges than for the 
degree. The explanation is simple. More study is required 
for the latter, which has an enviable reputation in conse- 
quence, and for the Conjoint men to demand that they shall, 
at the last, enter on equal terms with those who have 
laboured through the heat of the day, seems to me hardly 
reasonable. Into the ethical question of saorificing the 
anihority. for the benefit of the majority I do not pro to 
enter, though no doubt it would be upon this point that the 
issue would turn, with a result which no great perspicuity is 
needed to foresee. As things are at present a curious pate 
is presented to us. On the one hand, the standard of the 
M.B. Lond. should not be lowered in justice to the present 
graduates ; on the other, that of the diploma of the Royal 
Colleges should not be raised in justice to those students 
who have already entered for it. A compromise would be 
unjust to both. How, then, is it possible to formulate a 
scheme equitable to both parties? I confess I do not 
know, but as the originators of all this pother appear to 
have such a rooted objection to obtaining a degree in the 
usual way I would suggest to them that they approach some 
other university the standard of whose examinations is more 
on a level with their own. 

T am, Sirs, yours faithfully, 
C. FRaNcIs STEELE, M.B. Lond., M.R.C.8. Eng., 

London, Dec. 3rd, 1902. L.R.O.P. Lond. 


To the Editors of THE LANCET. 


Srrs,—Allow me to corroborate, in my own experience, the 
statements made in THE Lancet of Nov. 29th, p. 1488, 
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by ‘‘A Graduate and Diplomate.” The first year after 
registering as a student I was working for the pre- 
liminary scientific examination (University of London) 
and was obliged to neglect all other work, doing prac- 
tically no dissecting, though I had taken out the ordinary 
courses. The second year, owing to dearth of subjects, 
I could get no part till Jan and went up for my 
primary M.R.C.S. with much doubt in April. After a 
three hours’ paper in anatomy and physiology and a ten 
minutes’ vivd voce I passed with ease. This encouraged 
me to attempt the Intermediate M.B. in July, where I 
failed in all subjects except chemistry after an examination 
lasting the chief part of a week and including papers, vid 
voce, and practical tests. The third year I passed the first 
F.R.C.8. Eng. again with ease in May, the examiner remark- 
ing that as I sent in a remarkably good paper they need 
not detain me long in vivé voce. Again, in July I went in 
for the intermediate M.B., working hard meanwhile, and 
again failed in anatomy, though I passed in the three 
other subjects —physiology. materia medica, and organic 
chemistry. The fourth year I had to prepare the whole four 
subjects again and succeeded in passing with honours. I 
may remark that this was a quarter of a century ago and 
things may be somewhat altered now, but the main facts 
remain the same.—I am, Sirs, yours faithfully, 
Dec. 5th, 1902. A LONDON GRADUATE AND DIPLOMATE. 


To the Editors of THE Lanogt. 


Srrs,—I fancy your correspondent, ‘‘A Medical Student,” is 
quite needlessly worrying himself, judging from his reply to 
Mr. Munro Scott's letter in THE LA» of Nov. 15th, p. 1531. 
To begin with, he has quite misread Mr. Munro Scott's state- 
ment that ‘‘there must be the more ordinary class to attend 
the poorer part of the population.” He interprets this 
remark to mean that unless a man has a degree or the 
F.R.C.8, he is not competent to attend the upper classes. I 
do not think that Mr. Munro Scott means to imply anything 
of the kind. I rather take it that he means that a man who 
has spent the time, money, and mental effort in obtaining 
the higher qualifications would not be very willing to give 
his services exclusively to the poor for a small remuneration, 
deeming them to be worth mure. Mr. Munro Scott intends, I 
think, to convey the idea that there exists a demand for a 
purely qualifying diploma, ‘‘A Medical Student” has set up 
a grievance for the purpose of knocking it down, for no one, 
laymen or professional, imagines that the poor differ 
clinically from the rich or that their diseases are more 
amenable to treatment than those of the well-to-do. No 
doubt it would be well were there only one qualification for 
all medical men; thus would be avoided any semblance of 
an aristocracy in medicine. 

Mr. Munro Scott states that often the diplomate is superior 
to the graduate, which is, of course, true, for it is the man 
that counts, not the qualification. When ‘‘A Medical 
Student” has been in practice a few years he will realise 
this, and if he takes his M.R.C.S. and L.R.C.P. and builds 
well on the solid foundation of knowledge gained in acquir- 
ing these diplomas he will find that neither the public nor 
his professional brethren with higher qualifications will look 
down on him or consider him an ‘‘inferior practitioner” 
because he does not hold an M.D. or F.R.O.8. 

Tan, Sirs, yours faithfully, 
M.D., M.R.C.8., L.R.C.P. 


D>, &th, 1902, 


To the Editors of THR LANCET. 


Srrs,—I am sorry to see that Mr. F. W. Collingwood, in 
THE Lancet of Dec. 6th, p. 1578, continues to ‘ake up the 
same position in regard to this subject. The quotation 
from the report of Sir William Jenner's committee in 1885 
was perhaps true in the case of ‘‘most universities” 
then, but I think anyone who impartially inquires into 
the curriculum, the questions and mode of examination, 
and the percentage of passes now will agree with me 
that it would not be true, at all events of the. older 
universities, at the present time. Mr. Collingwood 
quotes the resulfs at the examinations for commissions 
in the Indian Medical Service, but it is well known that 
neither this service nor the Army Medical Service has lately 
proved attractive to English graduates, though under the 
new regulations there seems some likelihood that they will 
be more popular in the immediate future. 

On the other hand the standard for the Indian Medical 


Service has probably been high enough to prevent any but 
the more brilliant diplomates competing. 
Tam, Sirs, yours faithfully, 


Dee. 7th, 1902. A GRADUATE AND DIPLOMATE. 


SUTURE OF THE CRUCIAL LIGAMENTS. 
To the Editors of THE LANCET. 


S1rs,—In reference to the case of suture of the crucial 
ligaments by Mr. A. W. Mayo Robson, an abstract of 
which is published in THE LANCET of Dec. 6th, p. 1542, 
may I draw Mr. Robson's attention to Vol. xxxiii. of the 
Transactions of the Clinical Society of London, p. 232, where 
a case of open section of the knee-joint for irreducible trau- 
matic dislocation is described. The condition of the crucial 
ligaments was recognised before the operation and their 
suture was deliberately undertaken as part of the operation. 
This was done on August 5th, 1898, and when the woman was 
shown at the meeting of the society on Feb. 23rd, 1900, the 
result was all that could be desired. Probably the heading 
of the case caused Mr. Robson to overlook it. The patient 
was shown because I did not know of any case in which the 
crucial ligaments had been sutured, yet as other ligaments 
required suturing, and the case was otherwise complicated, 
it is described in the Transactions, not under the heading of 
‘Suture of the Cracial Ligaments,” but under the more 
comprehensive title.—I am, Sirs, yours faithfully, 

Harley-street, W., Dec. 8th, 1902. WiLiiaM Hy. BATT ie. 


FRAUDULENT TESTIMONIAL TO A QUACK 
NOSTRUM. 
To the Editors of THE LANCET. 


Sirs,—My attention has been called to an advertisement 
appearing in a Bombay paper for some quack remedy or 
nostrum entitled ‘‘ Dr. Oarl’s Ague Specific.” The advertise- 
ment publishes a testimonial or recommendation purporting 
to be written by me. I never heard of this nostrum till now 
and I consider that the use of my name is absolutely un- 
justifiable and merits severe condemnation and punishment. 

I_ have expressed a favourable opinion upon the merits 
of Warburg's tincture, whose formula was published in 
THE LANcgT in 1875, of which I state: ‘‘ It is undoubtedly 
of value in malaria and other fevers and in malarial 
neuralgia. It is very useful in several forms of collapse.” 

This preparation, under the name of tinctura antiperiodica, 
is now included in the official B. P. C. Formulary and is well 
recognised, but it appears nothing short of reprehensible to 
append to this so-called ‘‘ague specific” statements made 
about the value of a preparation of known composition and 
value. I an, Sirs, yours faithfully, 

Winiiam WuHitLa, M.D. RU. 

Belfast, Dec. th, 1902. 


TUBERCULOSIS OF THE PERITONEUM. 
To the Editors of THE LANCET. 


Sirs,—Mr. Edmund Owen in his instructive address to the 
Torquay Medical Society on Oct. 10th, on Tuberculosis of 
the Peritoneum,' seems to me to suggest that laparotomy is 
correct treatment of tuberculous ascites, to adopt Dr. A. 
Morison’s nomenclature ; if so I must demur to the doctrine 
as being quite contrary to my experience and, I am glad to 
find, to that of Dr. Morison who appears to share this view, 
as in his letter in THE LANCET of Nov. 8th he says ‘‘Itisa 
common experience that minor degrees of tuberculous 
ascites, especially in children, disappear with mere 
recumbency and flannel. bandaging.” With this view I 
cordially agree, so far as children are concemed, and to 
prove its correctness I would cite a case that came under 
my care about a couple of months ago, when I was called 
to see a little girl, aged seven years, whose abdomen 
had attained such proportions that she was unable to see 
her toes. Laparotomy was propored as holding out the 
best hopes of her recovery. I advised a flannel bandage 
and mercurial inunction to the abdomen, iodide of potas- 
sium and bark internally, and rest in bed. In one month 
she was running about quite well except for the enla 
glands and was gaining flesh rapidly, and I could record 
a good many similar cases. As to nomenclature, I think 


1 Tae Lancet, Oct, 25th, 1902, p. 1105, 
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there are cases which would be accurately described by the 
term ‘tuberculous peritonitis,” as in these cases there is 
certainly inflammation of the peritoneum, though it may be 
very localised; on the other hani, I think tuberculous 
ascites would best describe thore case where there is pain 
only from the distension, and these are the more common. 
: Tan, Sirs, yours faithfully, 
JuLius Casar, F.R.C.S. Irel. 
Minster, Sheerness, Nov. 30th, 1902. 


PROFESSOR KOCH ON PERLSUCHT AND 
HUMAN TUBERCULOSIS. 


(FROM OUR BERLIN CORRESPONDENT. ) 


Proressor Kocu has published his address delivered on 
Oct, 25th at the International Conference on Tuberculosis held 
in Berlin.’ 1t appeared in the Deutsche Medioinische Woohen- 
sohrift of Nov. 27th. He said that he would only speak on 
the possibility of perlsucht being conveyed to the human sub- 
ject and not on the question whether human tuberculosis was 
communicable to cattle. He pointed out that there were 
inconsistencies in the statistics of primary tuberculosis of 
the intestines. Alluding to Great Britain he said that 
authorities like Professor G. Sims Woodhead, Dr. G. F. Still, 
and Dr. Theodore Shennan had found primary intestinal 
tuberculosis to be very frequent, whilst others were of 
contrary opinion, such as Dr. J. W. Carr, who had seen only 
five cases in 53 tuberculous children under two years of age. 
In America, Bovaird found five cases (= 1:4 per cent.) of 
primary intestinal tuberculosis among 369 tuberculous 
children in New York, whereas in Boston, Councilman found 
37-1 per cent. As to Germany the majority of authorities 
were of opinion that this condition was very rare, with the 
exception of Professor Heller of Kiel, who found 37-8 per 
cent. of cases of primary tuberculosis at necropsivs of 
tuberculous children. The Prussian Government had 
asked the chiefs of the medical clinics and of the patho- 
logical departments of all the Prussian universities to 
give notice at once of such cases suspected to be caused 
oy drinking the milk of tuberculous cows but none 
of these gentlemen, including Professor Heller, has been able 
to do so within a period of more than a year. The late 
Professor Virchow had discovered such a case at a necropsy, 
this being the same one as was referred to by Professor 
Wolff and mentioned in THE LANcET of August 23rd, 1902 
&. 569). It will be remembered that according to Professor 

olff perlsucht was produced in a calf by inoculation with 
material taken from this patient, but Professor Koch now 
states that the conclusions to which he has come are 
quite at variance with those of Professor Wolff, the 
pure growth of the bacilli proving to be not virulent. 
The difference of opinion on the frequency of primary 
intestinal tuberculosis was very striking, use some 
authorities describe a case of intestinal tuberculosis as 
primary, whereas others do not. A general agreement on 
this point would be very desirable. As to the infection of 
butchers and other persons working among tuberculous cattle 
the morbid condition in these cases was tuberculosis verrucosa 
cutis, a local affection of the skin sometimes followed by 
swelling of the axillary glands, but in no instance has tuber- 
culosis of the internal organs or general tuberculosis been 
observed as a sequel of the infection. Ina case published 
hy Dr. Pfeiffer, where tuberculosis of the lungs had occurred, 
it was a-certainel that the patient had shown symptoms 
of tuberculosis previously to the infection of his finger ; in 
another case the axillary glands proved to be healthy, so 
that general infection was very unlikely to have been con- 
veyed by the affection of the skin. Owing tu the frequency 
af tuberculosis of the lungs it was quite natural that some- 
time: people with tuberculosis verrucosa cutis might acci- 
dentally contract tuberculosis of the Jungs in the usual 
way. The cases published by Dr. Hartzell and Dr. Ravenel 
were incomplete and for this reason did not prove anything. 
On the other hand, Professor Baumgarten had tried to cure 
cancer in the human subject by inoculation of virulent bacilli 
of perlsucht, the result being quite negative. Even if the 
Cases mentioned above were really primary tuberculosis of 
the intestines it was by no means proved that they were 
caured by perloucht and not by human tuberculo-is. 


¥ THE Lancer, Nov, Ist (p. 1216) and 8th (p. 1276), 182, 


In infectious diseases conveyed by the ingestion of un- 
wholesome milk or meat, such, for instance, as enteric fever, 
it was a characteristic feature that they occurred in the form 
of epidemics, because the milk of a cow or the meat of a 
calf was usually taken not only by one person but by many. 
If tuberculosis were really communicable by the food epi- 
demics of tuberculosis of the intestines must have been 
observed. This was the more likely to be the case as 
the flesh of cattle suffering from perlsucht was eaten all the 
year round by a great many persons, notwithstanding the 
compulsory inspection of meat ordered by the ranitary laws. 
Nevertheless, an epidemic of intestinal tuberculosis had not 
yet occurred and therefore the Seventh International Con- 
gress of Hygiene, held in London in 1891, rightly declined ta 
insist on the destruction of tuberculous cattle. Nobody 
would deny that the bacilli of perlsucht were the same 
whether present in meat or in milk, and it was there- 
fore difficult to understand why drioking the milk of 
tuberculous oattle was believed to be dangerous to 
health whilst the eating of tuberculous meat was held 
by a congress on hygiene to be harmless. Milk of 
cows the subjects of perlsucht was consumed every day 
by numbers of persons, for among cows there were from 
1 to 2 per cent. suffering from tuberculosis of the udder, a 
disease which was not usually diagnosed until after the lapse 
of some months.’ Professor Nocard was of opinion that the 
danger of infection was averted by the dilution of the virus, 
because in dairies the milk of several cows was mixed 
together for sale to customers. His opinion would be right 
if the virus were a soluble substance, but bacilli were not 
soluble and the mixing of tuberculous milk with other milk 
would have an effect the very opposite of what was sup| 

by Professor Nocard, for the bacilli would thereby be distri- 
buted among a greater number of people. 

Another argument was that the bacilli were destroyed by 
boiling the milk; this was quite true as far as laboratory 
processes were concerned in which milk was kept at the 
boiling-point for several minutes; in households the pro- 
cedure was, as a rule, much less thorough, because milk 
boiled in that way was liable to be ‘‘burnt” and thereby 
to become unfit for use. And what was to be raid of 
butter which, of course, was not sterilised at all? In 
such circumstances Professor Koch declared that nearly all 
human beings in the courre of their lives had swallowed 
quantities of bacilli of perlsucht ; if these bacilli were in 
reality 20 dangerous as was alleged cases of tuberculosis 
caused by milk must be very frequent. There were, how- 
ever, only two instances of alleged epidemics and 28 
instances of sporadic cases recorded in medical literature 
where the infection was attributed to drinking the 
milk of tuberculous cows. One of these two epidemics 
occurred in a school for girls and had been reported 
by Dr. Ollivier to the French Académie de Médecine ; 
Dr. Ollivier himself subsequently withdrew this report as 
erroneous. The other epidemic had recently been described 
by Dr. Hiils in the Miinohener Medicinische Wochenschrift 
and occurred in a household which was in the habit of 
using the milk of tuberculous cows. The master of the 
hou:e was a miller. In this instance, firstly the mother and 
then all the members of the family contracted tuberculosis, 
not, however, all at the same time, but in the course of 
several years. It was therefore unlikely that the infection 
was due to the food ; probably the mother caught the direare 
in the usual way and the other members of the family living 
in close contact with her were infected by her. As tothe 
28 sporadic cases, Professor Koch said that if they were 
to be accepted as evidence they must satisfy the follow- 
ing conditions: (1) that the tuberculosis was recognired 
either by anmistakeable clinical symptoms or by necropey ‘fc 
(2) that infection by other channels could be excluded ; 
(3) that other consumers of the same milk also contracted 
tuberculosis, for if of all the persons drinking milk from a 
common source of supply on!y one fell ill with enteric fever 
nobody would allege the milk to be the cause of the enteric 
fever; and (4) that the cow suffered from tuberculosis of 
the udder and not merely from perlsucht eleewhere. 

Going through the reports of the above 28 cases Professor 
Koch found that only 10 necropsies were made. In seven of 
these intestinal tuberculosis was present; in three cases 
the report said that the cows had tuberculous udders. In no 
instance was there any evidence that the possibility of infec- 
tion by other causes was excluded and in no instance was it 
stated whether other consumers of the milk contracted tuber- 
cnlosis, Profes-or Koch then criticised some of the above 
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cases—for instance, a case reported by Professor Nocard 
where a girl every Sunday visited a dairy some of the cows of 
which had tuberculous udders, and eventually she died from 
primary intestinal tuberculosis. As the other consumers of 
that milk were not infected the case, according to Professor 
Koch, was by no means so convincing as Professor Nocard 
believed. The same arguments held good in the cases 
described by Dr. Stang, Professor Johne, Dr. Uffelmann, Dr. 
Goring, and Dr. Schoengen, and Professor Koch therefore 
inferred that the milk of tuberculous cattle was not proved 
to be unwholesome any more than the meat was. On the 
other hand, it was proved by daily observation, especially 
in .country places, that people had for many years 
consumed the meat and milk of animals suffering from 
perlsucht without injury to their health. Professor Koch 
asked the International Committee to investigate on the 
above-mentioned principles: (1) all the cases of alleged 
infection by milk or meat, and (2) all the cases where such 
milk or meat had been ccnsumed for a sufficiently long time 
without the occurrence of infection. He finally stated with 
great emphasis that the unwholesomeness of either the milk 
or the flesh of tuberculous cattle had not yet been proved 
and that precautions against the consumption of such food 
would be of no avail in the prevention of human tuberculosis. 
He still adhered to the views which he expressed in 1901 at 
the British Congress on Tuberculosis held in Iondon. 


NOTES FROM INDIA. 
(From OUR SPECIAL CORRESPONDENT. ) 


The Plague in India: the Durbar threatened. 

A SMALL decrease in the total mortality from Plague in 
India during the past week must not be accepted as indi- 
cating any improvement. The previously most infected 
districts of the Bombay Presidency have had their outbreaks 
and the epidemic, so far as this part of India is concerned, 
shows some decline. In other parts it is steadily increasing 
and this week's figures show that the disease is developing 
in the Punjab, the United Provinces, and in Bengal. From 
local reports the true state of affairs in Cawnpore is 
made clear and it is evident that this town is suffering 
severely—from 500 to 600 being the weekly death-roll. 
The weekly figures given to the press fail to indicate 
clearly where plague is attacking particular towns. Bombay 
City is beginning to show a high mortality, Karachi still 
lingers in the throes of a declining recrudescence, Poona 
shows signs of being attacked again, and Bangalore has 
been suffering acutely. There is probably more plague than 
is shown by the returns for Oalcutta and there are signs that 
itis beginning to develop there again. Perhaps the worst 
news of the week is the reported outbreak amongst the 
workers at the Delhi camp. It has been published before 
that fever and diarrhcea have been prevalent, but as the mail 
leaves I hear that plague is also unmistakeably present. 
Only recently a railway plague inspection staff was appointed 
as a precautionary measure with the hope of keeping the 
disease out of Delhi, but it is now probably too late 
to be of any service. In Bangalore where plague has 
been raging for some time the authorities have just started 
a scheme of wholesale disinfection. As the outbreak will 
subside of its own accord in due course caution must be 
exercised in crediting disinfection with its decline. The 
process has been extensively adopted in Calcutta, but there is 
little or no evidence to show that it was of any value, and it 
_has not been continued. The last published figures of plague 
are 8915 total deaths, including Bombay City 138, Bombay 
Presidency 5200, Karachi 7, Madras Presidency 263, 
Calcutta 8, Bengal Presidenoy 205, United Provinces 756, 
Punjab 676, Mysore 1131, Hyderabad State 325, Berar 149, 
and Kashmir 23. 

Nov. 14th. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT. ) 


The General Hospital. 
AN unexpected legacy of £10,000 has accrued to the 
General Hospital under the will of the late Mr. Henry 
Pearce of Birkdale, The sum of £5000 is bequeathed to the 


hospital as well as a further £5000 for the endowment of foar 
beds in perpetuity in the name of. Oharles Pearce, formerly a 
citizen of Birmingham. These legacies come at an opportune 
time for the hospital and go far to relieve the large increase 
of expenditure entailed by the additional number of patients. 
The dedication of beds by relatives or others is considered to 
be a very appropriate form of memorial. The name of the 
person to whom the bed is dedicated is placed upon a brass 
panel at the foot of the bed and thus being readily seen is 
a reminder of the benevolent intentions of the founder and 
an incentive to copy such a laudable example. Another 
instance of the generosity of Sir John Holder was given 
at the meeting of the committee at which the above 
was announced. Last year the laundry expenses of the 
hospital amounted to £1427 and those of: the Jaffray 
Branch to £135. This entails a heavy standing demand 
upon the funds of the institation. It is estimated 
that a considerable saving would be effected if the 
hospital possessed its own laundry. It is proposed to 
build this upon the ground of the Jaffray site at a cost of 
between £5000 and £6000; with a liberality so constantly 
shown to the hospital Sir John Holder has undertaken to bear 
the whole of this expense. 
Coventry and Warreickshire Hospital. 

Like many similar institutions this hospital is consider- 
ably in debt, and like many others the difficulty of raisin 
money has been met by holding a bazaar. On Dec. 4tl 
there was a great gathering on the occasion of the 
opening of the bazaar by Mr. J. H. Choate, the United 
States Ambassador. Mr. Choate made an interesting and 
amusing speech, commending the object of the bazaar to the 
audience. The hospital was established 65 years ago, the 
number of in-patients last year being 707. The expenditure 
has gradually exceeded the income until there is now a 
deficiency of about £4000. So far as I have heard the 
proceedings have resulted successfully, the total receipts on 
the second day being £2184. 

Guest Hospital, Dudley. 

The annual meeting of the subscribers to this hospital was 
held on Nov. 26th. The report for the year showed that the 
income amounted to £3803, the expenditure being £3837. 
The number of patients treated in the wards was 826, being 
far in excess of any previous year. The average daily 
number of beds occupied was 71 and the average stay was four 
and a half weeks. The average cost per bed was £54 les. 
and tbe cost per patient was about £4 13s. The report of the 
medical staff showed continued activity and increase in the 
amount of the work rendered by the medical and surgical 
officers. The subject of appointing a fourth honorary 
surgeon on the staff was mentioned, but it was thought that 
the requirements of the institution would be ‘met by appoint- 
ing consultants and specialists from other large hospitals. 
Various votes of thanks were accorded. 


Deaths from Burns. 

The recent cold weather has brought the usual fatalities 
caused by burning. During the 24 hours ending Nov. 23rd 
five children died in the General and Queen's Hospitals from 
this cause. No wonder that the coroner is tired of 
reiterating the necessity of the use of fire-guards in small 
houses. Until this is made compulsory we shall probably 
continue to hear of these preventable accidents. 

Middlemore Post-Graduate Leotures, 

The annual lecture under this endowment is announced to 
take place on Dec. 16th. The lecturer is Dr. Wood White, 
surgeon to the Eye Hospital, who has chosen for his subject 
Glaucoma. 

Dec. 9th. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 


University College, Liverpool: Foundation of a Chair in 
Tropical Medicine: Appointment of Major Ross, 
CB, F.RS., late M8, 

THE council of University College has appointed Major 
Ronald Ross to the Sir Alfred Jones chair of tropical 
medicine and parasitology recently founded and endowed 
by special contributions, towards which Sir Alfred L. 
Jones, K.C.M.G., the chairman of the School of Tropical 
Medicine, contribyted £5000. The appointment brings the 
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School of Tropical Medicine into closer relations with the 
College, while the new Johnston Laboratory, now in pro- 
gress, will provide for the department's scientific work. A 
word of praise is due to Professor Rubert Boyce. F.R8., 
whose efforts largely contributed to the attainment of these 
happy results. 


The Vacant Honorary Surgeoncy at the Royal Infirmary: 
Compliment to Sir William M. Banks. 


The three assistant surgeons are candidates for the post of 
honorary surgeon, vacant through the retirement of Sir 
William Banks, whose term of office recently expired. The 
election takes place on Dec. 10th. The committee has 
unanimously decided, in token of its esteem and admira- 
tion for his past services and the public spirit which he has 
so conspicuously displayed during his term of office, to place 
at Sir William Banks's disposal ten beds in the surgical 
wards. This compliment to his past work will be welcomed 
by hosts of his old medical friends who will rejoice to hear 
that he will still retain an active connexion with the institu- 
tion which he has so long served with such signal devotion. 


Smallpox in Liverpool : Inorease in the Number of Cases. 


At the weekly meeting of the health committee held on 
Dec. 4th the medical officer of health reported that there was 
one death from small-pox during the past week. 18 cases 
of small-pox were reported, as against 10 cases in the pre- 
ceding week. The total number of cases in hospital was 71. 
Every effort is being made by Dr. E. W. Hope to check the 
spread of the disease. The health ofticers visit not only the 
houses where sickness occurred but also those of the relatives 
and friends of the patients and their places of business. In 
that way several cases have been discovered. In 18 cases 
out of 23, where no medical man had been summoned, the 
discovery of the disease was due to the efforts of the 
inspectors. One of the worst cases in hospital was that of a 
man who had previously refused to be revaccinated. 


National Union of Sanitary Inspectors: Annual Dinner in 
Liverpool. 

The fifteenth annual dinner of the North-Western District 
Centre of the National Union of Sanitary Inspectors was 
held at the Bear's Paw Restaurant on Dec. 6th. The 
chair was occupied by Mr. Francis Vacher (medical officer 
of health of the Cheshire County Council). Among those 
present were Alderman Dr. Thomas Clarke (chairman of 
the Liverpool Port Sanitary and Hospitals Committee), Pro- 
fessor Rubert W. Boyce, F.R.S., the Mayor of Flint, Dr. 
Hope (medical officer of health of Liverpool), Mr. E. 
Sergeant (medical officer of health of the Lancashire 
County Council), Dr. William Carter, and others. Pro- 
fessor Boyce, in proposing the toast of ‘‘The Union,” 
observed that sanitary inspectors were carrying out a work 
the benefits of which could not be estimated at the present 
moment. It should be one of the great objects of all who 
could assist in promoting the prosperity of that work to 
provide even greater and more adequate teaching accommo- 
dation than existed at present. He would further the cause 
of the sanitary inspector as much as he possibly could. He 
hoped the time was not far distant when the diploma for the 
sanitary qualification from Liverpool would be a valued 
distinction and equal to that of any other examining body 
in the kingdom. Mr. Sergeant, in replying to the toast 
of ‘‘The Medical and Engineering Branches of the Public 
Health Service,” referred to the necessity for improvement in 
the condition of cowsheds, which in some rural districts 
was notoriously bad. Inspectors should be independent 
of small local authorities which might be, perhaps, unduly 
interested in not spending money which, with many small 
local authorities, seemed to be their ambition. He advocated 
uniformity of work. During the evening the President dis- 
tributed monetary prizes presented by the Northern Sanitary 
Association, and won by members of the union, as follows : 
Mr. F. J. Rowe (Manchester), Mr. 8. B. Bennett (Durham), 
Mr. R. H. Parr (Carnarvon), and Mr. E. T. Barnsley 
(Staffordshire). 

The Nobel Prizes. 

Major Ronald Ross, to whom the Nobel prize in medicine 
bas been awarded, as announced in THE LANoRT of 
Nov. 29th, left Liverpool on Dec. 4th, em route for 
Stockholm. It is understood that the prizes will be pre- 
sented by the King of Sweden on Dec. 10th to the dis- 
tinguished recipients. 

Dee. 9th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS. ) 


The Illness of Lady Dudley. 

Her Excellency the Countess of Dudley, whose personality 
has already made such a favourable impression in this 
country, was operated upon on Dec. 8th for an acute attack 
of appendicitis. The operation was performed by Mr. J. B. 
Ball and the bulletins of the medical men in attendance are, 
on the whole, reassuring. 

Visit of the Lord Lieutenant to the North of Ireland. 


The visit of the Lord Lieutenant and the Countess of 
Dudley to Ulster has proved a success altogether without a 
parallel in the history of viceregal visits to the north of 
Ireland. Their Excellencies spent from Nov. 22nd until 
Dec. 1st in Belfast (staying at Belfast Castle, the residence 
of Lord Shaftesbury), with the exception of a few days’ visit 
to Coleraine. They then left for Newcastle for a few days 
before returning to Dublin. From a medical point of view 
the visit will be memorable for the opening of the Medical 
Institute, the unveiling of the William Smyth memorial 
window, and the visits paid by their Excellencies 
to the Royal Victoria Hospital, Belfast, and the two 
children’s hospitals. One of the most important successes 
of their visit was the reception given by the Lord Lieutenant 
and Lady Dudley on the evening of Nov. 27th in the Ulster 
Hall, Belfast, to 1400 guests. ‘I'he function was planned and 
carried out in a most generous and royal manner (it is stated 
that it was suggested by the King) and this new precedent is 
one which recognises very emphatically the great importance 
and position of Belfast. The reception was conducted with 
all the pomp and formality of the usual viceregal ‘‘ drawing- 
rooms” or ‘‘levees,” and it wili possess historical signifi- 
cance both for the city of Belfast and for the authorities 
of Dublin Castle. The Lord Lieutenant by his affability, 
by his business habits, by his power of work, and by his 
apparent desire to act and to see for himself apart altogether 
from the cramping influence of officials, has created the most 
favourable impression amongst the sturdy, independent, and 
self-reliant Ulster people ; while Lady Dudley by her extreme 
courtesy, by her motherly kindness at the children’s hos- 
pitals and at the Nazareth House, and by her constant anxiety 
in every way to make herself agreeable, has completely won 
the hearts of the Belfast people. It is also gratifying to be 
able to say that the Lord Lieutenant was much pleased 
with his magnificent reception in the northern Irish capital, 
and it is stated that it is likely to lead to the holding of a 
levee and drawing-room in Belfast once a year for the future. 

The ‘‘ Handy” Woman. 

An inquest was held in Belfast on Dec. 8th in reference to 
the death of a woman, aged 30 years, which occurred on 
Dec. 6th. It appeared from the evidence that she was con- 
fined on Dec. 3rd and the child died the next day. No 
medical man was present at the confinement but a ‘‘ handy” 
woman looked after her. Dr. J. C, Adams in his evidence 
deposed that he first saw the deceased on Dec. 5th, at the 
request of the coroner and jury after the inquest on her baby. 
She was then suffering from puerperal fever of a malig- 
nant type from which she died on the night of the 6tl 
The cause of death, in his opinion, was puerperal fever the 
result of poisoning at, or shortly after, her confinement. He 
had made a post-mortem examination and believed that the 
fever had been set up by the neglect of the unskilled woman 
who had attended her. After some very strong observations 
from the deputy coroner, in which he pointed out that there 
were certificated midwifery nurses the working-classes could 
avai] themselves of, and in case they were not able to afford 
this expense under the dispensary system they could procure 
a medical man free of charge, the jary found that the death 
had been brought about by the gross and culpable negligence 
of the woman. They trusted that the coroner would warn 
others carrying on the same business, so that nothing of the 
same sort might occur again in the district of Belfast in 
which the sad event took place. The ‘‘ handy” woman, who 
is said to be over 60 years of age, has been returned for trial 
on a charge of manslaughter. Owing to her age, the coroner 
said if she could not procure bail he would discharge her 
until the March assizes. It appears that at the inquest on 
the child the ‘‘handy” woman, who was then examined, 
refused to give any guarantee that she would not attend in 
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confinements again without the presence of a medical man, 
Sad further, that she stated that she considered herself as 
good as any medical man at a confinement. 

Dee. 10th. 


for about six weeks. The Minister of Finance then will, 
when the project of the Minister of War comes up, have 
something to say in opposition to the scheme. 

A Bequest to the Hauteville Sanatorium, 

‘The President of the Republic has just handed over a sum 
of 800,000 francs to the sanatorium at Hauteville The 
money comes from the estate of Madame Perret, M. Loubet 
being an executor. Owing to this bequest the great sana- 
torium will become of even more importance than at present. 

Obituary. 

Dr. Eugene d’Heilly, physician to the hospitals and 
formerly physician to the Hospital for Sick Children, has 
just died at the age of 68 years. He was born in 18 and 
took his degree of doctor in 1864, submitting for his thesis 
a very interesting paper on Congenital Obliteration or 
Stenosis of the Pulmonary Artery. He became physician to 
the hospitals in 1874 and ‘in 1878 became head of his depart 
trent, in January, 1890, he was transferred to the Hospital 
for Sick Children. He acquired a great reputation for the 
treatment of the diseaces of children, on which subject he 
hos read many papers before the Hospitals Medical Society. 
He was a Chevalier of the Legion of Honour. 


—___— 
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The Death-rate in the French Army. 

‘Ava recent meeting of the Senate an interesting debate, 
initiated by M. Gotteron and Dr. Treille, took place upon the 
Mortality in the French army, which mortality is nearly five 
Times ae great as that of the German army, while the sick 
tke is doable, Since the war of 1871 the German army has 
Tost only 13,000 men by sickness, a number equivalent to an 
infantry division, while in the same time the French army 
has lost 99,000 men, a number equivalent to three army 
corps. ‘The Minister of War, who spoke in the debate, allowed 
that these figures were accurate. He went carefully into the 
vanes of the mortality, among which he considered a 
principal one to be the very insuflicient number of military 
Predical officers. ‘These the French army possesses in a much 
smaller proportion than the German army and besides they 


members of the medical profession and of the general public 
by an affair which affects two medical families. A young 
physician, prosector at the Faculty of Medicine, has eloped 
Pith the daughter of another medical man. He was engaged 
to the lady, but her family had recently withdrawn their 
Cancent. Accordingly, he one day with the help of some 
frends eloped with the lady in a racing motorct ani 
nothing has been heard of the young couple since On the 
one hand, the young medical man is. blamed, for the 
lady is very well off ; on the other hand, it is argued that ber 
family withdrew their consent just as the young man bad 
been elected surgeon to the hospitals, although they had 
previously agreed to the marriage. 
Dee. 9th. 


measures, for the colonels and generals as a rule pay no 
attention to their advice. The Minister laid special stress 
upon the high mortality which exists in France from typhoid 
fever and from tuberculosis, for he knew that the responsi- 
bility for the spread of these two diseases lay rather 
with the civil authorities than with the military. 
In 1900, 600 soldiers died in French garrisons from 
typhoid fever, but only 87 German soldiers in German 
garrisons. In the same year 1415 French soldiers died, from 
Brperculosis and 129 German soldiers. Respiratory diseases 
connected with tuberculosis killed 390 French soldiers and 
$97 German. As to typhoid fever it is worthy of note that 
the aggregate mortality from that disease in any town is 
about equally divided between the civil and the military 
population, there being a factor common to each case— 
namely, the water which is drunk. Even here politics, 
namin nearly every case, exercise a disastrous influence. 
MM towns seck to be’ made garrison towns, for the 
presence of oflicers and men is the cause of a wide- 
Poread circulation of money. When, however, the Minister 
of War, with an eye to the health of the troops, wishes 
to withdraw a regiment from some nctoriously insanitary 
town in which the municipality is unwilling to spend any 
money in procuring a wholesome water-supply, he finds it 
Almost impossible to do so on account of the protests of the 
town deputies, especially if these should belong to the Minis- 
terial majority. It is not uncommon for a Minister to reward 
a town which has voted straight by sending it one or two 
Tegiments who will spend money in the town and to punish 
prother town by withdrawing the garrison. Some years ago, 
‘hen the right of having a Faculty was transferred from the 
town of Douai to that of Lille, two engineer regiments were 
sent to Douai as compensation. It is extremely hard to carry 
out hygienic measures when the Minister has bardly any 
liberty of resistance to the vested interests of the electors. 
‘Witb regard to tuberculosis the Minister said that a lessened 
mortality from this disease might be brought about by 
greater strictness in the admission of | recruits | either 
setually infected with tuberculosis or predisposed thereto. 
On -the other hand, if certain conditions which are 
now a bar to admission, such as the regulations con- 
cerning height or a probability of hernia, were relaxed, 
in any one year some 20,000 more men might be enrolled 
which would allow a number of tuberculous cases to be |’ 
Tofuced without bringing down the recruiting figures below the. 
present standard. ‘The Minister also declared that in his 
bpinion, as in that of many physicians, tuberculosis was not 
Contracted in barracks by direct infection but was owing to 
the new conditions of life acting adversely on recruits with 
feeble powers of resistance. ‘He also stated that it was a bad 
thing to make recruits join their regiments in November— 
ite, at the beginning of the winter—and intimated that 
next year the recruits would join at the beginning of 
October. It is doubtful whether the Minister will be able 
to carry out this project, for owing to the fact that the 
time-expired men leave the colours in September after the 
manceuvres and the new recruits do not arrive until Nov. 15th 
the Treasury is saved the pay and expenses of so many men 
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logical section. The Khedive, accompanied by his Ministers, 
will open the Congress at the Opera House on Dec. 19th and 
will on the same day receive the foreign délégués and 
executive committee. On the 21st the Khedive has invited 
the members to visit the barrage below Cairo in his Nile 
steamers, and on the 23rd he is to give a State ball in honour 
of the Congress. Among other receptions there will be an 
afternoon party given by the Ministers at the new Museum 
for Antiquities. 
The Asylum for Inouwrables. 

This building, called the Ta Kiya, belonging to the Wakfs 
administration or ecclesiastical commissioners, was visited 
by me in 1884 and found to bea terrible spot. About 
140 inmates were then kept in a very disgraceful state 
in ill-ventilated huts, and many of them complained 
bitterly that they were kept there against their will, were 
balf-starved, and were sometimes put in chains. One man 
was walking about stark naked among the women and young 
girls, and most of the men were very little clothed. 
In spite of representations to the Government and to the 
Wakfs the asylum remained a scandal in the desert some 
eight miles out of Cairo until a few years ago when the 
Wakfs pulled down the old rain and built a very clean airy 
hospital in its place. The floors, walls, bedding, and inmates 
all seemed spotlessly clean a week ago when I visited it with 
the young Egyptian doctor who spends every morning there. 
The patients all seemed comfortable and well cared for and 
certainly made no complaints. There are altogether 225 
beds, but there were a good many vacancies. The inmates 
are divided into aged, insane, blind, cripples, and children 
ander 10 years of age, and both sexes are received. Practi- 
cally all Mussulman paupers can be sent there except infec- 
tious cases and excited lunatics. Unmarried patients of 
one sex are not allowed to mix with patients of the other 
sex, but one feature of the asylum is that there are 33 rooms 
for married couples and their children and of these 15 rooms 
were occupied ; in one room both husband and wife were 
blind and in another there was a baby two months old born 
in the asylum. No attempt is made to compel the able-bodied 
to work, but there is a school-room where the children are 
supposed to learn to read and to write. A special bequest 
gives 100 cigarettes a day to the insane, which I daresay are 
very useful in keeping them quiet. There are 14 male 
attendants and 11 female attendants. 

Cairo, Dec. lst. 
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Report of the Surgeon- General of the United States Army. 


THIS annual report for the fiscal year ending June 30th, 
1902, has been recently published. The mean strength of 
the army during the calendar year 1901 consisted of 92,491 
men, of whom 81,888 were regulars and 10,603 volunteers. 
The ‘‘ admissions to sick ” report in 1901 constituted 1791-59 
per 1000 of the strength, as compared with 2311°81 in 1900 
and with 1502 47, the mean annual rate of the previous 10 
years. ‘The rate of discharge for disability was 19-95 in 
1901, as compared with 22 60 in 1900 and with 16°69 for 
the decade, and the death-rate from all causes was 19-94 per 
1000 men, as compared with 22°74 and 11:91 respectively. 
Deaths from disease constituted 9°58 per 1900 of mean 
strength as compared with 15-79 in 1900 and with 8-49 
during the years of the decade, and deaths from injury 4:36, as 
compared respectively with 6 95 and 3°42. The admission- 
rate for troops serving in Porto Rico was 136774 per 1000 
of strength, in the United States 1550 25, in Cuba 1557-49, 
and nthe Pacific Islands and China 1928:14. ‘he death- 
rate from all causes was 5 29 per 1000 of strength in Cuba, 
6-90 in the United States, 7°81 in Porto Rico, and 17°96 in 
the Pacific Islands and China. Deaths from disease con- 
stituted only 3-21 per 1000 in Cuba, 4°68 in the United 
States, and 12 40 in the Pacific Islands and China. The 
mean strength of the commands were: in Porto Rico 1153, 
in Cuba 5297, in the United States 26,515, and in the Pacific 
Islands and China 59,526. Malaria was the most common 
disease during the year, chiefly among the troops in the 
Philippines. In the army as a whole 38,180 cases of 
malarial disease were reported with a death-rate of only 
0-59 per 1000 of strength. Consumption was the most 
fatal disease, the death-rate from this cause being 
1:03 per 1000 of strength. As usual typhoid fever was 


prevalent, the mortality from the disease being 0°84 per 
1000 of strength. Measles attacked 769 United States 
soldiers, but the deaths only amounted to 12. 37 fatal 
cases of small-pox occurred among the troops in 
the Philippines in the course of the calendar year 1901. 
Dengue was very common in the Philippines, giving 
31-67 cases per 1000 of strength in the division. 14 cases 
of yellow fever occurred in the American army in Cuba with 
but one death. Cholera since the beginning of the present 
year has attacked a few American soldiers in the Philippines 
and there have been some fatal results. Venereal diseases 
for the year 1901 have shown a great increase, while 
alcoholism among American soldiers has during the same 
period kept at about the same rate as in the past five years. 
166 cases of insanity were reported among the 92,491 men of 
the army during 1901. Three soldiers were attacked by 
bubonic plague in the Philippines during the early part of 
the fiscal year. During the calendar year 1901 there were 
entered on the reports of sick and wounded of the American 
army 17,736 cases of injury, or 191-77 per 1000 of strength, 
with 407 men discharged for disability and 403 having a fatal 
termination, equivalent respectively to 4 40 and 4-36 per 
1000 of strength. 
An Extensive Post-graduate Medical School. 

A Post-graduate Medical School has been incorporated in 
the city of Washington on an immense scale. Among the in- 
corporators are the names of the late Surgeon-General (Geo. 
M. Sternberg), the Surgeon-General of the navy (Pressly M. 
Rixey), the Sargeon-General of the Marine Hospital Service 
(Walter Wyman), and 12 other prominent physicians. ‘There 
are to be 104 professorships, established as follows: six of 
preventive medicine, two of medical zoology, one of 
protective inoculation, serum-therapy, and bio-chemistry, 
two of sanitary chemistry, eight of bacteriology, seven of 
pathology, 14 of internal medicine and therapeutics, one of 
surgical anatomy, 14 of surgery, six of military medicine and 
surgery, two of orthopedic surgery, nine of gynecology, six 
of obstetrics, three of tropical diseases, four of diseases of 
children, two of mental and nervous diseases and electro- 
therapeutics, two of diseases of the stomach, eight of 
diseases of the eye, eight of diseases of the nose, throat, and 
ear, four of special diseases, and four of diseases of the skin. 

Defence by Sovieties of Suite for Alleged Malpractice, 

The proposition to defend suits for alleged malpractice by 
medical societies of which the defendant is a member is 
gaining in favour in different parts of the country. In New 
York, Chicago, and Philadelphia the subject is receiving much 
attention and in Philadelphia the county medical society 
has adopted a code of rules governing its procedure in such 
cases. The principal feature of the articles is as follows : 
Any member desiring to avail himself of the provisions of 
this article shall first present his case to the board of censors 
who shall decide upon the validity of the claim ; he shall 
then make application to the board of directors through the 
secretary, sign a contract renouncing his own and vest- 
ing in the board of directors sole authority to conduct the 
defence of said suit, and make such other agreements as 
the board of directors may require. Thereupon the board of 
directors shall contract with said applicant to take full 
charge of said suit, to furnish all necessary legal services, to 
furnish all medical expert service and to pay all necessary 
expenses of the accused, but the board of directors shall not 
bind the society to the payment of any damages awarded 
by decree of court or on compromise. 

Production and Control of Vaccine Virus and Antitomins. 

The chief officer of the Hygienic Laboratory of Public 
Healtb of the Marine Hospital Service stated at the recent 
mecting of the Conference of State Boards of Health that 
if there was upon the market to-day a truly antiseptic, 
aseptic, or germ-free vaccine virus that laboratory was not 
able to purchase it in open market ; that samples of every 
virus obtainable were submitted to tests in the hygienic 
laboratory and the result of these examinations shows that 
none was germ-free. The question for consideration was, 
Should the State control the production and sale of vaccine 
virus and antitoxin? The conclusion of the conference after 
a full discussion was, that in order to obtain the most satis- 
factory results vaccine must be produced either by federal, 
State, or provincial oflicials, or by private producers under the 
closest supervision of qualified Government officials. 

Imposition on Medical Examining Boards. 


A method of passing civil service boards by ‘‘substitution” 
has appeared among the applicants for examination before 
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medical examining boards in several States and measures are 
being taken to prevent the attempted fraud. In some States 
the applicant is now required to present to the board on the 
occasion of his appearing for examination a photograph asa 
safeguard. Even in these cases the swindler has succeeded 
if allowed to take the photograph with him. It has been 
suggested that each board should have a ‘‘ rogues’ gallery” 
where these photographs would be retained with all the 
certificates and other evidences for future identification. 
Nov. 30th. 


Obituary. 


GEORGE OALDWELL STEPHEN, M.D. McGiLt, L.R.C.P. 
Lonp., L.S.A., D.P.H. CANTAB. 


Dr. GEORGE CALDWELL STEPHEN, who died on Nov. 28th 
at Evelyn-gardens, South Kensington, was born in Montreal, 
Canada, in 1860. He studied at McGill University, where in 
1887 he took the M.D. and C.M. degrees. He subsequently 
came to London, obtained the L.R.C.P. Lond. and L.S.A., 
and afterwards the D.P.H. Cantab. He commenced practice 
in Sutherland-avenue, but subsequently moved to South 
Kensington. Dr. Stephen had been ailing for some time 
and knew that he was suffering from a serious affection of 
the heart as a result of repeated attacks of rheumatic fever. 
Of late he had been much troubled with insomnia, dyspnoea, 
and angina pectoris. But for the state of his health he 
would without doubt have taken a high position among 
his London colleagues, for he was a thoroughly practical, 
resourceful, and up-to-date practitioner. His loss is deeply 
moumed by a wide circle of patients, by whom he was 
greatly beloved for his kindly and sympathetic nature, his 
uprightness of character, and earnest endeavours to allay 
suffering. His sad death has come as a shock to his many 
friends who had been captivated by his attractive per- 
sonality. The body of the deceased was laid to rest in 
Kensal Green Cemetery amid many manifestations of sincere 
regret from a large gathering of friends, patients, and 
colleagues. The greatest sympathy is felt for his widow 
who, by her unremitting care, contributed greatly to the 
relief of his sufferings. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Leonard Landois, the well-known pro- 
fessor of physiology in Greifswald and author of a Handbook 
of Physiology that has had a most extensive circulation not 
only in Germany but here and in other countries.—Dr. Karl 
Burger, a Bonn laryngologist, at the age of 58 years.—Dr. 
Friedrich Dornbliith of Rostock, whose published works dealt 
with a variety of subjects—e.g., cholera distribution, chronic 
tobacco poisoning, cow's milk for children, dairy regulation, 
school hygiene, &c. He was 77 years of age.—Dr. A. Paci, 
professor of surgical pathology in the University of Pisa. — 
Dr. Marvand, inspecting medical officer of the French army. 
—Dr. Friedrich Wulfert of ‘Berlin, after a protracted illness. 
His published works were numerous and dealt mainly with 
nervous diseases and alcoholism. He was the founder of 
the German Temperance Association of Medical Men.—Dr. 
Eugen Liebendérfer of Stuttgart, founder and secretary of the 
German Medical Missionary Society. He had himself worked 
as a medical missionary in Calicut in South India where he 
established a mission hospital which he conducted for ten 
yar until obliged by failure of health to return to Europe. — 

r. Max Wilde, assistant in the Hygienic Institute, Munich, 
aged 32 years.—Dr. Bronislaw Spakowski, Director of the 
City Lunatic Hospital, Odessa, at the age of 58 years.—Dr. 
Ernst Mehnert, Extraordinary Professor of Anatomy in the 
University of Halle, at the age of 38 years. His writings 
dealt mainly with embryological questions and with general 
biology.—Dr. Ernst Friedrich von Bidder. son of the well- 
known Dorpat professor of physiology. He had been pro- 
fessor of gynscology in St. Petersburg until about four years 
ago when he retired to Eisenach, where he died.—Dr. 

fathaniel Feuer, Professor of Ophthalmology in Budapest, 
in his fifty-ninth year. He wrote various papers on epidemic 
trachoma and corneal inflammations, 
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THE Council met again to-day, Sir WILLIAM TURNER 
presiding. 

Army Medical Service and the Diploma in Public Health. 

Dr. BRucE, chairman of the Public Health Committee, 
presented a report by that body on various communications 
referred to it by the President. Among these communi- 
cations was the following, viz. :— 


From the Chairman, Advisory Board for Army Medical Services. 
To the ert General Medical Council, 
229, Oxford-street, W. 
68, Victoria-strect, S.W., Nov. 2)st, 1902. 

Dear Str,—On behalf of the Advisory Board for Army Medical 
Services, I have the honour to apply to your Council for recognition of 
the following curriculum for officers of the Royal Army Medical Corps 
seeking a diploma in public health, provided such curriculum meet 
with the approval of any or all of the licensing bodies : 

I. Laboratory tnatruction.— Pending the erection of the Medical Staff 
College in London the laboratories of the Conjoint Board of England 
on the Embankment have been leased for the purpose of instructing 
officers of the Royal Army Medical Corps, the courses therein given 
being exactly of the kind required by the General Medical Council for 
the diploma in public health, As officers undergoing instruction 
work fur 28 hours a week in the laboratories the Ad’ ry Bourd asks 
that the four months’ course at present arranged for sbould be held 
equivalent te the six months’ course at present required by the General 
Medical Council. 

II. Outdoor work.—As certain officers of the Royal Army Medical 
Corps specially skilled in sanitary science are now about to be 
appointed sanitary staff officers to Army Corps districts at home and 
commands abroad, who devote their whole time to sanitary duties 
similar to those discharged by a medical officer of health of a large 
district, the Advisory Board asks that a certificate of six months’ 
diligent work under the supervision of a sanitary staff officer be held 
equivalent to the six months’ outdoor work required under the super- 
vision of a medical officer of health. 

ILI, Administration of hospitals for infectious dtseasca.—As so much 
of the duty of an officer of the Royal Army Medical Corps is concerned 
with hospital administration, the Advisory Board asks that a certl- 
ficate from the principal medical officer under whom the officer has 
served that he is thoroughly acquainted with hospital administration 
in relation to infectious diseases should satisfy the requirements of the 
General Medical Council. 

Tam to add that should your Council be disposed to entertain the 
above application, the Board will be prepared to furnish you with full 
information as to syllabuses of lectures, courses of instruction, &c. 

Tam, Sir, your obedient servant, 
A. Kroon, D.D.G., 
For Director-General, Chairman, Advisory 
Board for A.M.5. 


With regard to this communication the committee in its 
report said :— 


It will be seen that the Advisory Board contemplate large and 
important changes in connexion with sanitary administration in the 
army. The Board propose to establish a higher grade of army medicab 
officers, whose duty it will be to supervise the sanitary work of the 
ordin: army medical staff, and they wish the Medical Council to 
sanction such additions to the present rules and regulations as sbalb 
enable officers of the Army Medical Service to obtain a diploma in 
public health from any of the present licensing bodies. 

In order to effect this purpose, which it must be allowed would be of 
great advantage to His Majesty's service, it is necessary to consider 
how far the scheme of education and training pro) by the 
Advisory Board corresponds to the regulations of the Council for 
candidates for the diploma of public health. 

1. In this scheme the regulation as to the interval which must 
elapse before proceeding to the diploma in public health is more than 
safeguarded,gin so far that there must have been a period of at 
least five years since registration before the candidate can take up this 
special work. 

2. With regard to six months’ laboratory work the scheme of the 
Advieory Board, as it stands, makes provielon for a period (in two 
portions) of altogether four months. The committee cannot recom- 
mend any abridgment of this portion of special study. The utmost 
they can agree to is that the first two months may be taken into 
account. But the balance of the time—that is, four months—should 
stand. The committee are informed that the Advisory Board will 
leave it optional to the candidates for these diplomas to prosecute their 
laboratory work at any university or medical school which possesses 
adequate means for prosecuting the study of the subjects required for 
this diploma. 

With regard to Rule 3, the committee consider that, for many 
reasons of public interest, it would be well that distinctions as between 
medical men acting in their capacities civil and military should, as fay 
possible, be removed, and that the medical Profession should be one 
united body. They therefore recommend that another heading (¢) 
waa Re saieaty Biaft Oflecr of the Royal Army Medial Corps.” 

““(e) A Sanitary lcer of the Royal y . 

As to Rule 4, the committee, having made inquiries, are satisfied thst 
every medical officer in the army has, as stated in the note to the rule, 
from the commencement of his service had ample and constant kee 
tunities of acquiring a knowledge of methods of hospital administra 
tion in relation to infectious diseases. 
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The committee accordingly, pro) that a note to the followi 
effect be appended to Rule 4: “*,* In the case of a medical officer o! 
the Royal Army Medical Corps & certificate from a principal medical 
officer under whom he has served, stating that he possesses a practical 
knowledge of hospital administration in relation to infectious diseases, 
may te accepted as evidence under Rule 4,” 

The report was received and entered on the minutes. 

The PRESIDENT announced that there were in attendance 
to give any explanation that might be desired by members 
of the Council, Lieutenant-Colonel A. M. Davies, R.A.M.C., 
of the Advisory Board and Major T.C McUulloch, R.A.M.C., 
who, he said, was the officer of the department who had 
specially to deal with sanitary returns. 

Dr. Brucg, after stating the constitution of the Advisory 
Board, said that it was a pleasure to be able to congratulate 
Sir Walter Foster, a former valued member of the Council, 
that his suggestions as to the high importance of thorough 
sanitary supervision of our troops had borne such good fruit. 
The proposed scheme was nearly parallel to the present 
organisation for public health in civil life, and it also 
implied a distinctly higher or honours grade of medical 
officers of health which this Council had all along desi- 
derated, while not interfering with the present course fol- 
lowed by many army medical officers who when on sick 
leave or otherwise m: ed to work for and obtain a 
diploma in public health. It proposed to arrange that 
a limited number of military medical officers should ‘be 
specially trained for such work and it asked this Council 
to put the stamp of public health diploma upon those 
men who after being examined by one of the qualifying 
bodies had proved themselves fit and competent for such 
diploma. The committee had to explain that this matter had 
come before it since the Council met this session and that 
it had been impossible in the time at its disposal to go so 
fally into the subject as it would have wished. But Mr. 
Ball as a member of the Advisory Board would more 
fully explain its proposals. In recommending the accept- 
ance of this scheme so far, the only real difficulties that had 
troubled the committee were, first, as to the limitation of 
the field of experience during the pupilage, so to speak, of 
these military candidates. They could not have a properly 
complete knowledge of this work unless they acquired it 
outside the regular duties of those of the military sanitary 
centres, especially in what might be called ‘‘slum proper- 
ties.” Water, drainage, hospitals, &c., were questions which 
should continually come before them in their present work, 
but those he had mentioned not necessarily so. The other 
point was, as regards the knowledge of sanitary law, which, 
also, of course, did not come within the purview of the 
military authorities. The committee believed that an 
honest examination for a diploma in public health properly 
conducted would be a sufficient test of the candidate's fitness 
to hold such a diploma. In order to obtain such fitness he 
would have to secure outside opportunities of seeing the 
practical workings of our sanitary legislation. Referring 
again to the first point which involved such questions as 
houses and nuisances it would be necessary that he should 
also have had opportunities of practical acquaintance with 
these problems. The new military district sanitary ofticer, 
if he was doing his work at all properly, must necessarily 
be in touch with the civil medical officer of health of 
the districts, seeing that the duties of the two officials 
must overlap at the fringes, so tc speak, of their execu- 
tives. Epidemics must very often be propagated from the 
barracks inside to the tenements outside and vice versd, s0 
that any investigations regarding the one must inevitably lead 
to inquiries regarding the other. Finally, it might be said 
that these were the Council’s regulations—the army medical 
authorities must make their arrangements correspondingly. 
The answer to this argument was twofold. First, the 
Council ought to do its best to keep the profession one 
united body with common interests and common aims. 
Specially was this the case from the point of view of citizen- 
soldiers. As well-wishers to their country they should do 
their best to promote the solidarity of soldiers and civilians. 
Secondly, if the Council were to throw cold water on this 
scheme it was open to the military authorities to establish an 
independent system of specialisation in sanitary adminis- 
tration of their own. The result ‘of ‘this would be that 
instead of, as at present, many medical officers seeking and 
obtaining the diploma in public health from the different 
qualifying bodies, not one single candidate from the army 
would care to acquire such a qualification. In conclusion, 
he might say that the progress of civil hygiene had owed 
much to the labours of Parkes and others in connexion with 


the military service. He could see every reason why under 
fresh auspices military medical officers and their teachers 
should continue to lead the van in the solution of many 
problems connected with public health. Their opportunities 
of dealing with such questions were ample and the results of 
their inquiries and investigations might be made in the 
highest degree thorough and complete. He moved that this 
part of the report of the committee be approved. 

Mr. BALL, in seconding the motion, said that it was 
known to members of the Council that the present Secretary 
of State for War had taken a very large interest in the affairs 
of the Army Medical Department and at his instigation a 
reorganisation committee was formed which made very 
important suggestions for the betterment of the service. 
These suggestions were now being carried out and they could 
hardly fail to attract to the service many of the better class 
of young medical men. He would first allude to the staff 
college and hospital in London. On the site of the old 
Millbank Prison a staff college was being built which would 
be fully equipped with laboratories of the most modern type 
as well as a hospital of considerable size to which, as 
far as possible, the more acute cases would be taken 
—cases similar to those met with in an ordinary clinical 
hospital. It was intended that lieutenants on probation on 
joining the service should go to this institution for the 
period of education which they hitherto had gone through 
at Netley. More than that it was intended that officers at a 
later period of their service—for instance on their return from 
foreign stations—should have the opportunity of revisiting the 
staff college for a further period of education. The next 
important point in this reorganisation was the appointment 
of specialists. A medical officer who showed that he was 
capable of doing really good work in any one of the 
many specialties named would be enceuraged to devote him- 
self to it. He would be encouraged by increase of pay 
and by acceleration in promotion. Of all these special 
subjects the Advisory Board considered that sanitary science 
was the most important for the military medical man and 
thé Board desired the equipment to be as complete as it 
was possible to make it in all subjects appertaining to 
sanitary science. A new class of officers had been created ; 
they were called sanitary staff ofticers and for the present 
provision was made for 19 of these officers. They had no 
duties to perform outside sanitary matters and they 
would be assigned to large districts—army corps districts 
at home and abroad—solely to look after the sanitary 
welfare of the district in which the troops were stationed. 
Their duties would be very similar to those of a 
medical officer of health for a large district. They would 
have to trace the incidence of epidemic disease, to examine 
food, milk, and water, and to look after the disposal 
of sewage, the sanitation of buildings, and the abatement of 
nuisances not only on Government property but throughout 
the adjoining district. There was one difficulty—they would 
seldom have to conduct sanitary prosecutions. After all, 
however, the administration of sanitary law was a compara- 
tively small matter and could be learned from the text-books. 
The Advisory Board claimed that these men could give as 
good an education in many respects as could be got in 
civilian schools with civilian medical officers ef health. 
They courted the fullest inquiry from the various 
licensing bodies and if these bodies had any sugges- 
tions to offer they would be most thankfully received 
and carefully considered. The whole desire of the 
Advisory Board was to make the training in sanitary science 
in the army as good and efficient as it possibly could be. 
It was true that a few army medical officers took the 
diploma in public health in the existing state of things, but 
they did so at great inconvenience and in circumstances of 
great difficulty. What they had to do was to see whether 
they could fit in the teaching in the army with the regula- 
tions of the Council as to this diploma, There would be no 
difficulty with regard to the first regulation of the Council. 
The second regulation said that every candidate must pro- 
duce evidence that after obtaining a registrable qualification 
he had during six months received practical instruction in a 
laboratory or laboratories, British or foreign, approved by the 
licensing body ting the diploma, in which chemistry, 
bacteriology, and the pathology of the diseases of animals 
transmissible to man were taught. The suggestion made in 
the letter of the Advisory Board was that the four months of 
laboratory work should be held to be equivalent to the six 
months of the regulation, but on Thursday last at the meeting 
of the Advisory Board he obtained permission to withdraw that 


Lew ARIES. 


ane 
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“Suggestion and to say that the full six months of laboratory 


-the Council was to the effect that every candidate should 


. certain persons and it was proposed to include among these 


Bamps having chaige of an army corps, district, or command 


_Pition he had attended during three months the practice of 


to accept a certificate from the principal medical officer 


. practical knowledge of hospital administration in relation to 


-the medical man inside the four corners of the army eervice 


:the Council as soon as possible in order that the scheme of 


_several advantages. One of these was the security of six 
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gentlemen would receive would, he thought, be equivalent, 
7 not more than equivalent, to what civilian holders of 
diplomas had received. 

Tt was then agreed that the note to Rule 4 of the Council's 
Public Health Regulations should read as follows :-— 

‘*,* In the case of a medical officer of the Rosal Army Metica 
Corps a certificate from o principal medical ‘officer under whom he 
hes served, stating that he has during period of at least three months 
deen diligently en; in acquiring a practical knowlege of hospital 
baministration in relation to infectious diseases, may be accepted a 
evidence under Rule 4. , 

‘As thus amended, this portion of the report of the Pablic 
Health Committee was unanimously passed. 


‘The Metropolitan Asylums Board and Sanitary Instruction. 

Dr. Bruce proceeded to deal with other parts of the 
report. As to the attitude of the Metropolitan Asylams 
Board (Hospitals Department) with regard to famisbiog 
facilities to holders of public health diplomas for obtaining 
instruction in hospital administration in London, the report 
contained a letter from Mr. T. Duncombe Mann, clerk to the 


instruction would be carried out, The third regulation of 
tfeduce evidence that during six months he had been 
Pryaged in acquiring a practical knowledge of the duties 
of public health administration under the supervision of 


persons a sanitary staff officer of the Royal Army Medical 


reoggnised for this purpose by the General Medical Council. 
Trace contemplated that in course of time all such officers 
wii hold the diploma in public health. ‘he fourth 
regulation was to the effect that every candidate should have 
produced evidence that after obtaining a registrable qualif- 


@ hospital for infectious diseases at which opportunities Were 
Sgorded for the study of methods of administration. | From 
spormoment a lieutenant joined the Royal Army Medical 
Corps he learned hospital administration, so that there need 
Bees difficulty in this connexion. ‘The committee thought 
that there need be no hesitation in advising the Council 

‘Adverting to your letter of August 14th Inst 1 have to inform you 
that the Hospitals ‘Committee have given ‘careful consideration to the 


iNestion of affording to candidates for the Diploma in Pubic Health the 
‘The committee have now direted me 


under whom the candidate had served that he had a 


Infectious diseases. The only question for the Council to 
Muside was whether the education that could be provided for 


they have recently issued 4 
Shey, have the Diploma in Public Health at the fever hospalsen ihe 
(round of the digiculty which the committeo feel existe atthe hosptale 
Sf this board in giving such instruction. 


On this letter the committee reported :— 


tan Asylums Board is given in 
.at the board should be informed 
ion referred to. 1 


Was as good as the civilian could procure outside | that 
Rinvice. “If it was not as good the Advisory Board would be 
only too anxious to improve it. He asked the decision of 


the Advisory Board might be proceeded with without delay. 
‘Dr. MACALISTER said that there were two points which he 
wished to emphasise. One was the undesirability of fre- 
quently changing the regulations of the Council for this 
{icloma. ‘The other point was that a man in the army service 
who obtained the diploma held it for life and might use it as 
y civilian when he left the army and that consequently they 
must not make it easier to obtain the diploma when a man 
was in the army than when he was engaged in civil life. At 
the same time the scheme now put ‘before the Council had 


Dr. Norman Moor! that in this part of its 
report the committee were subbing the Metropolitan 
‘asylums Board. It might instead ave arranged & Cot 
ference with the board, ‘and if that had been doue 8 con 
clusion might have been arrived at without putting a remark 
on the paper such as that the committee had adopted. 
Dr. BRUCE said that the committee had already tried to 
make it plain to the board what, was wanted. They bad 
Shown that it was not enough for a man merely 10 £0 
casually into a hospital and see a patient. He ought og? 
there and stay long enough and look about enough to set 
how the work of the hospital was done. There was no desire 
on the part of the Council or the committee that these mea 
should pry into the books and details ; the ides was tt 
they should see generally what the administration of the 


hospital was. Oe 
inted out that they had had ses 
‘Dr. MaCALISTER pointed ou! dia Poa and although be 


agreed that every attempt should ‘be made to conform to 


seonths’ laboratory practice, a point which this Council had 
always regarded as essential. As to the routine of public 
health work he had no doubt after what Mr. Ball had said 
that the officers of the Royal Army Medical Corps would 
have an experience of an equivalent, if not of an identical, 
kind with the experience of civil medical men. ‘The routine 
work in the three divisions of the United Kingdom was so 
Uifferent that there was no teal identity even in the ex- 
perience of civil medical men. 

‘The PRESIDENT said that the question was that the 
portion of the report numbered ‘5 ” with the addition of the 
Pords to section (2) “having charge of an army corps, 
Uistrict, or command recognised for this purpose by the 
General Medical Council,” be approved of. 

‘The motion was unanimously carried and the new form of 
(e) was passed as follows :— 

(© A sanitary staff officer of the Royal Army Medical Corps baving 
cbkige of an army corps, district, or command recognised for this 
purpose by the General Medical Council. 

Dr. MaCALISTER thought that they should make the fourth 
part of this portion of the report clear. If it was the case 
that an army officer had had longer than three months’ 
experience of practical work in, and experience of adminis- 
tration of, a hospital for infectious diseases, that would 
be satisfactory, but if not it was desirable that the 
military requirement should be made equivalent to the 
civilian requirement. 

Lieutenant-Colonel Davies: There is no military require- 
ment at present. The minimum of three months might be 
inserted. There is no objection to it. 

‘The PRESIDENT : Then we had better have it in. 

Dr. Bruce: I quite approve, bat Major McCulloch will be 
able to say for how long a period the army medical officers 
have the opportunity of obtaining experience of practical 
hospital administration. 

Major McCuiocn : I should say that it is part of their 
daily work. 

Sir Joun Barry TUKE had great pleasure in supporting the 
report of the committee, and he believed that the passing of 
it would be a great boon to the army. He did not think that 
in the regulations proposed by the committee any concession 
“was made to army medical officers. The instruction these 


i i the 
hospitals under its control. Six months ago the 
hed said it was ‘impossible’; nor it said it was 
“ difficult.” If the Council stood 
longer the Asylums Board might sy 
“easy.” He had not the slightest doub! 
big enough and sensible enough to, come it 
this matter with other parts of the country. or 
respect to applications ol 
dates for eetaxation of the regulations be hoped ati 
committee would not be troubled with any soc PP oi 
fe future, ‘The committee ought to have not ing Oe 
these. Neither ought fs Cooneit. They had no et el 

i licensing bodies, as the | dates Te he 
te ey arked them €, do, All individual app uae 
kind should be answered by the Registrar 
the committee or Conneil at al, 

Mr. Brown wished to no ! 2 
Public Health Committee whether application To Feet 


of all kinds could 


committee of management of lee institution Bol toad 
i ¢ be necessary for th as 
te bee in hand to the Metropolitan ‘Asylams Board: 


for them. 
‘Dr, BRUCE: It is not for the 
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for candidates themselves. We have not applied to the 
Metropolitan Asylums Board, but only replied to it. 

Sir HusH Bgevor wished the Oouncil again to inform the 
Metropolitan Asylums Board of what it really wanted 
under its regulation, but he departed from his suggestion 
that it should do so on its being explained that there was 
nothing new or additional to what had already been stated 
to communicate to the board in question. 

Dr. Bruce disclaimed all idea of any intention to be dis- 
courteous to the Asylums Board. The committee had 
attempted as best it could to explain its regulation, and 
he did not think that they should now go beyond saying that 
they adhered to it. There was nothing in the nature of a 
snub in that. 

This section of the report, as well as other portions of it, 
was then pa-sed, and Dr. MACALISTER stated that he would 
on the following day bring up amended prints, when a 
general resolution could be passed for the adoption of the 
revised resolutions and rules for Diplomas in Public Health. 


Preliminary Examinations, 

On the motion of Sir Joun Batty TuKE, seconded by 
Dr. MacA.isTER, the Council received, entered on its 
minutes, and adopted the following report from the Education 
Committee on the result of the steps taken to raise the 
standard in the case of certain preliminary examinations :— 


The Education Committee have received reports from Dr. W. S. 
McCormick on the results of his inspection of the examination papers 
and specimens of the marked answers sent_up by candidates in the 
medical preliminary examinations of the College of Preceptors, the 
Educational Institute of Scotland, and the Royal College of Physicians 
and Surgeons in Ireland. 

The committee are satistied that the preliminary examination of the 
College of Preceptors has now reached the standard recommended in 
the joint report adopted by the Couneil on May SOth, 1900, and ordered 
to come into force on Jan, Ist, 1922 The committee therefore recom 
mend that this examination be placed upon the list of reengnised 
examinations, subject to the condition that. the Council may from time 
to time inspect the examination, in order to satisfy itself that the 
standard is maintained. 

As regards the examinations of the Etucational Institute of Seotlaid 
and the Royal Colleges in Ircland the committee find that) while 
improvements have been made in the scope of the questions set, the 
pass-standard has not yet reached that proposed in the joint. report. 
They therefore propose to communicate to each of the bodies con: 
cerned the ‘criticisms contained in Dr. MeCormick’s reports so far as 
they apply to its own examination, accompanied by the request that 
these criticisms may receive due attention. The ‘committee believe 
that they will in this way be able to bring about further improvements 
in the two examinations in question, and meanwhile recommend that 
the period for which these were retained on the list be extended for 
another year. The committee report with satisfaction that. they have 
in the past year been granted facilities for ascertaining the value 
assigned to the candidates’ answers, the distribution of marks, &e.. in 
regard to these two examinations, and they have no doubt that these 
facilities will be continued, and, if necessary, enlarged, 


Sir Jonn Barty Tuke: As it is highly desirable that 
these examinations should be again inspected I have to 
ask the Council for a grant of £25 to assist in carrying 
on the work. 

Dr. MACALISTER supported the request and the Council 
agreed to give the grant. 

The British Mrdical Assoviation and the Preliminary 

Education of Medical Students, 

Sir Jonn Batty Tukes, seconded by Dr. MAcALISTER, 
moved that the Council enter on the minutes as a record 
the following :— 


REPORT BY THE 


DUCATION COMMITTEE ON THE ANSWER SENT BY IT 
TO THE Parstpenr axp Councit or tHe Barris MebicaL 
ASSOCIATION WITH REFERENCE TO TH, PRELIMINARY 
GeNFRAL Epvcation o¥ MepicaL Srupents, 

On May 27th, 1902, the General Council passed the following resolu- 
tion :— 

“That the Education Committee receive, on behalf of the Council, 
adeputation from the council of the British Mevlical Association on the 
subject of the preliminary general edneation of medical students.” 

The committee accordingly received the deputation on behalf of the 
Council during the May session. 

At the termination of that session on June 3rd Sir John Batty Tuke, 
as chairman of the committee, sought the direction of the Couneil as 
to whether the answer to be given to the deputation should he tirst 
approved by the Council or should be sent direetly to the committee, 

he mutter was leit in the hands of the Education Committee to do 
what night appear best in the matter. 

The committee accordingly report that they have drawn up the 
following answer to the deputation and have transmitted it to the 
President and Council of the British Medical Association, on whose 
behalf the deputation had appeared. 


To THE PRESIDENT AND CoUNCIL OF THE BRITISH MEDICAL 
ASSOCIATION. 
General Medical Courcil Office, 
London, Nov, 26th, 1902. 
GENTLEMEN,—The Education Committee of the General Medical 
Council have given careful consideration to the report of the Pre- 
lminary Education Committee of the British Medical Association and 


to the views of the deputation which was received by the committee 
on behalf of the Council during ite last session. The committee take, 
as the basis of reply, the proposals forwarded by the Council of the - 
Asscciation which stand as follows :— 

(a) That it is undesirable that anyone should be registered as a - 
medical student until he or she has attained the age of 17. 

(b) That the standard of the examination in preliminary general 
education required by the General Medical Couneill should be suitable 
for candidates of 17 years of age and not lower than that required at 
present for the Oxford or Cambridge Senior Local Examinations. 

(ec) That. the examination should include a pass and an honours 
division, as in the University Local Examinations, the subjects for the -- 
pass to compriee at least Latin, mathematics (comprising arithmetic, 
algebra, and geometry), English grammar, literature. and essay writing, 
history, geography, and either French or German, the honours division 
to include Greek and physical science as compulsory subjects. . 

(d) That the present system of multiple examining boards is most 
undesirable and that it is essential in order to secure uniformity of 
standard that the Medical Acts should be amended so that the General 
Medical Council should be empowered to appoint a single examinin g . 
board which should hold its examinations as often as neecssary at 
multiple centres simultancously. 

The committee believe that the Council of the British Medteal Asso- 
ciation are aware of the following facts; nevertheless, the committee - 
deen it expeitient to re-state them as they have important bearings on. 
all the proposals : 

(1) That the Register of Medical Students was established by the 
Council to assist. it in carrying, out the provisions of the Medical Acte, 
more especially as regards the ‘courses of study and examinatione 
required to be gone through in order to obtain the respeetive qualitica- 
tions” (Medical Act, 1858, Section XVILI.) ; but that no specific power 
was conferred on the Council by the Acts to enforce the registration of.- 
students, 

(2) That the Council has held itself entitled to lay down its own 
conditions for admission to the Students Register. 

(2) That as acondition for registration the Council tas rewuired that. 
the studcut should pass an approved examination in sahacets or general 
education ; that the standard of such approved exaimit ations bas fron: - 
time to time heen raised; and that im the present year a higher 
standard than ever before has been required. 

(4) That till lately all the 1 4 bodies prescribed in their 
regulations or advised that candidates for their qualifications should 
pass one of the preliminary examinations approved by the Couveil and 
should be registered in the Students Register at the commencement of 
the course of medical study. 

() That the Council has no power to refuse to register in the + 
Medical Register the diplomas of any body or combination of bodies - 
which may decline to preseribe preliminary examinations or to require - 
the registration of their students. 

Proposal (d) is to the effect that statutory powers should be obtained 
from Parliament toenable the Council to appoint. a single examining ; 
board, with the object of securing one uniform standard of preliminary 
examination in arts for students of medic 

With the existing powers of the bodies to grant liecnces on their own 
terms (subject. ouly to certain scetions of the Acts which have ne 
bearing on the present question) the legislation sugyested in this pro- 
posal would be ineffective unless the Couneil had in addition statutor 
powers (a) to institute a Students Register, in whieb the age of eac 
student and the fact of his having passed the Council's examination. 
would be recorded; and (6) to inhibit anyone trom entering on 
recognised professional study who had not been so registered; or 
alternatively, to refuse registration of any medical diploma conferred 
on a candidate not registered in the Sturlents Register. 

Such @ measure would obviously be destructive of the autonomy - 
hitherto possessed by individual licensing bodies and it must be 
evident that it could only be introduced by the Government. It is - 
equally evident that no Government is Mkely to make itselt respon- 
sible for a measure which would meet with determined opposition 
from every university and institution for higher teaching in the 
United Kingdom. It would be contended that the General Medica! 
Council, a body not composed of experts in. secondary caucation, 
would under such a measure usurp, so far as the medical prof 
was concerned, the functions of institutions whieh, trom their con- 
stitution and experience, are better fitted to control aud to test the 
proticiency of students in subjects of general education. It would be - 
urged that were such power granted by Parliament the new would 
be obliged to employ a numerous outside boy of experts tor the 
purpose of fixing educational standards aud of con-lucting examinations 
im all parts of the kingdom; and that it would be more than doubtful 
whether under such a system a real uniformity of standard would be 
attained. It would be pointed out that in seeking legislation of the 
Kind proposed, the Council would be departing fem the practice 
pursued by other professional authorities in regard to preliminary 
education, This practice leaves the main responsibility: of testing 
the proficiency of the professional student in whit may be 
described as school-subjects to the universities and the State 
education departments in the several divisions of the kingdom, It is 
within the knowledge of the committee tha’ at the present time the - 
Board of Education in England has the question under its considera: 
tion and that it has appointed special committees to inquire into and 
report upon the subject of State preliminary examinations in all its 
learings. Other far-reaching changes affecting secondary education in- 
England are likely ere long to be introduced, and it would certainly be 
expedient and imprudent to initiate special legislation for a 
lar class of students in ignorance of the new conditions to which 
¢ changes inay give rise. ae ; 

Moreover, such legis!ation would be open to the objection that it 
would tend to reduce the general education of medical students to the 
level of the minimum, which is all that could be entorced by any 
general regulation, and so might prevent many from sceking the 
higher qualifications in arts. Again, unless it is proposed that, for 
example, graduates and matriculited students in arts of British and 
forcign universities should be debarred from registration if they have 
not passed also the Council's examination, it is clear that a large - 
number of examinations would have to be recognised as exempting 
from that examination. If this be admitted the desired uniformity 
would disappear and the proposal would amount to little more than the - 
addition of a new Tocal, examinatiot necessarily of a minimom. 
character, tothe Council's list. 


Lee nARIES. 


3 


ivi. 


AHL OU 


1670 THE LaNoET,] 


THE GENERAL MEDIOAL COUNCIL. 


(Dee. 13, 1902, 


On these grounds tho committee are of opinfon that it is unwise to 
aslior logisiation of the kind suggested by the Council of the British 


avenge Prmount of information from many trustworthy Source 


and it bas good grounds for bel 
fo time taken in regard to preliminary 
by its general results. 


se Boner already stated, registration of students, and with tt 

preliminary examination in ‘arts, are, under. exist conditions, 

Ropendent upon, general consent among the licensing bodies, in regard 
depemeb the Council can recommend and advise and by & ger 

odies. If it should go 

f losing the effective 

ft bringing about a general 


ttatement of educational policy guide the bi 
Beyond this lino it would be at the risk 
eodperation of some of the bodies and so o| 


breakdown of the syster:. 


Soa sozarda the immediate raising of the minimum age for students’ 
registration to 17 the committee may polnt out that until the age of 
Tee ixed in 1902 no minimum age had been laid down and no Try 
Of statistics was available for ascertaining the 
Gegan thelr professional course. The data whi 
began mds of the Council as the result of this regulation will afford 
the pant for estimating the provable effect of raising the minimum 


age. 


* eas contemplated by the committee in 1900 that the age should 
bee i7ae soon a3 the new principle was generally understood 
beralsccognised. Such an advance would have a rouch grente 
and recogmthe education of students than an attempt to raiseabrupt!y 
pocStandards without reference to the normal period of 
school training, | Hxamingtions, however well conducted, are at the 
Frost of the essential elements of secondary education, 
best By themselves tend to foster cramming unless they are applica © 
angiasdard of education sufficient to meet them. 
B atauitge anticipate Touch greater improvements to result: from 
Qoiger and better school training than from apparcntly high 


the exami 


best an imper! 


examination standard 


8. 
"Thus, as to the raising of the age for, registration, the committee do 
the British Medical Association, and 
at saree thoy #60 Teason to believe that the requirement is practic: 
pro to recommend to the Council the adoption 
able: Zeneral rule of the age of 17 for admission to the Students 
Hogieter; but tiNl thie can be brought, about, the committee are net 
Prepared to recommend any further raising of the formal ‘examination 
Pruiremente beyond those recommended in the joint report on prev 


not disagree with the Council o! 
able, they are 


Rerhcil'e list are much more considerable than appears to be under, 
Stood by the Council of the British Modical Association. |The effect of 
stood by Wandard cannot be fully ascertained till after the end of the 


the new et 


ane antttee believe that these results will show that the change effected 
com te narked, (The College of Preceptors report that of 47 eand\- 
has been gred_in March for their new preliminary examination only 
six attained the standard now required ; 
September 112 eandidates entered, of whom only 22 wero successtut, 
Septem Oxford juntor local examination, of 48 candidates for the certifi: 
sag sow required by the Council, only six wore successful. _ At the 
1902 by tho Royal, Colleges 
jn Ireland, 69 candidates presented themsel 
at the same examinations In 1901 the num! 
ot whom 91 passed. At the last examination of the Bducation Institute 
Of Scotland, of 99 candidates 60 passed on the new standard) 
If the opinion of the committee is correct as to the effect of the new 
tem in diminishing the number of qualified students, all the more 
jest the supply of practitioners 
tet ideo fall off as to interfere with the requirements of the public. 
Due probably to the introduction of tho five years curriculum the 
Dinter of registered students hes materially dimiaished. During 
the poriod between 1890 and 1895, 11,178 names were inseribed ; hetweet 


‘March and September examinations held in 


sy' 


it expedient to proceed with caution, 


1896 and 1901 9576 students were regist 


increasinj 


In all 


well as a professional character; they are no! ; 
They afford to the medical student opportunities for widening and 


deepening his general education. 


On these grounds, while ackaowledging to the full the interest which 
0 fation and the deputation have 


the Council of the British Medical Assoc! 


ich will presently be in 


for the examination in 


Ives, of whom 49 passed ; 
ber of candidates was 184, 


tered, giving an average annual 
JM nution of 267, Between the years 189i and 1895 7309 qualified 
ractitioners enterod their names in the M 
96 and 1900 6521; showing an annual 
of 187, At the same time the population of the kingdom hae bean 
Mnd the demands of the various public services (especially 
Te olonial) have certainly become greater ; while, owing probably to 
the suppression by the Council of the unqualified assistant, the number 
ot Persana exercising the function of practitioner has not Increased in 
Proportion, so that permanent assistants are difficult to obtain. Any 
protien arrest, of the number of practitioners added to the Hogister 
TOuId be followed by consequences prejudicial to the public and 
Involving grave inconvenience to existing practitioners. 

{gcussions on medical preliminary examinations there is one 
point which is rarely kept in view. During the earlier years of the 
Porncalum the student is directing his attention to sciences which of 
{hemselves have @ high educative value. For at least five years of his 

jects which for their proper 
lomand much accessory study. (The average period of 


fedical Register ; between 


this report. 

‘Nov. 26th, 1902. 
medical curriculum. 
examination. 


ages at which students 


Council? 


‘he Education 


The PRESIDEN’ 


matter. 


ced during the present 
still standing in the 


Sir George Duffey, 
Council : 


‘average diminution 


the body 


Mr, TICHBOBNE 
ence was made as 


‘Dissend.—We are of opinion that 16 is not too early an 
to zommence medical study. A boy who has been thoroughly educate 
tip to the age of 16 and has passed an examination in the subjects of hiv 
UD tel edueation is ft to begin the preliminary sclentific part of the 


Sir Victor Horst. 


The PRESIDENT: 


what seemed to them best. , 
Sir Victor Horstey: Well, is the report the official 


Sir Victor Hors! 
The Education Cor 


January, 1902, by tl 


‘They were, however, 
examination and “aro of opinion 


shown in this important subject and weloom! 

stor ee nee publls end. ree lene 
work of fostering Righ general. education for meical students, tbe 
commitien believe that the end wil be ete attained by the policy of 
Stoady and gradual advance than by attempting a 
steady and grasual ‘auiremente whieh is noe upper aby vas tense 
sere camining bodies of the profession and which is unaccompanied by 
dny genuine advance in secondary education itself, : 

Thave the honour to remain, faithfully yours, 


rofessional opinion as to the desirability 


ot supported by the teaching 


Joux Barry Tuxe, 
Chairman of the Education Committee, 


‘To part of the answer Dr. Norman Moore and Sir William Gairiner 
took exception and desired that tholr dissent should be appended to 


Joux Barry ToRe, Chairman. 
at which 


Since very few students are now registered under the age of 11 It it 
clear that the age is sufficiently regulated by the standard of the 


‘Norwax Moone. 
W. T. Gaippxer. 


EY noticed that by the motion made the 
Council was not asked to approve of this answer to the 
British Medical Association. Had it ‘been asked he shoald 
have moved that it did not approve. He, however, now 
wanted to know whether, if the Council accepted the report 
as submitted, it was to be held to approve of it. The Educa- 
tion Committee had acted for ‘the Council. Was Sir Joba 
Batty Tuke’s answer to be taken as the answer of the 


‘The committee was authorised to do 


1 or merely the pious opinion of the 


the Education Committee to do what appeared best in the 


‘LEY: That is no answer to my question. 
mmittee was appointed as representing: 
ve the deputation. Is the answer theirs 


The answer comes from the ‘Bducation 


Committee and it is signed by Bir Jobn Tuke as chime 


Sir Victor HorsLey: Then it is the answer of the 
committee and not o! 
Sir CHRISTOPHER 
Bir VicToR HORSLEY : 
The motion was then agreed to. 


The Apothecaries' Hall, Dublin 
Mr. BRYANT moved the adoption ‘of the following report 


Nixon : Certainly. 
‘Then that is all I want. 


tion of the final examinations jn medicine, surgery: a 
midwifery of the Apothecaries’ Hall of Ireland, held in 
he visitor, Dr. Brace, and the inp 
‘M.D., appointed by ‘the General Medi 


i r point out that under the existing requ: 
The ve abet epee ‘there have been seven final 
(including one special) 
Candidates have presented themse 
obtained their diploms ang 21 failed 
t occasion two 
nan beon rojected In AIT the subjects of the fins! examin ia 
2d spusly and upon the present occasion 8 f most 

Raving only qualified io opbthalmology, ‘Az also 
spelling of both the cand wi bad ; 

it were counted in AS’s papers. 
Toe rer ed inspector call attention to the ign 
‘Ag ne {he clinical examination fn surgery ot 
sonable to ea DD. the 

‘hey note, moreover, 
his esamination in clinical medicine, 
hie exsmiuation in medicine, although "To, 
hie oxgting the examination state that «thr 
co Noast 80-per cent. in the clinical oF 
Shall not be permitted to present im 


1 examinations 


this period 
of tins body, and that aL fe 


jates was 


tbe 
the arrangements [ot 
well satisfied Bele ne oh examination of the 


y, 

. M ‘periodical revision 0! ibe i 

opinions and feports ie ne sco, when they wil be woos ie 
tions made from time ig: 

ocordanco with, the suggest ch dy boon pase 


have 


a: 
stated that the can! date to whom 
having qualified in 
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according to the regulations of the General Medical Council. 
He not only made the requisite 60 marks but made 70, and 
all who saw his papers agreed that they were well worth that 
number. The man spelled badly but his marks in the 
subject named were high. As to the refusal of the visitor 
and inspector to support the examiners in the case of ‘‘ A5,” 
the Apothecaries’ Hall had nothing to do with that because 
the examiners were the Council’s own examiners. 

After some further remarks the motion was passed. 

Royal Colleges of Ireland. 

Mr. BRYANT next submitted a report by the Examination 
Committee on the visitation and inspection of the final 
examinations in medicine, surgery, and midwifery of the 
Conjoint Board of the Royal College of Physicians and the 
Royal College of Surgeons in Ireland by the visitor, Sir John 
Batty Tuke, M.D., and the inspector, Sir George Daffey, 
M.D., appointed by the General Medical Council, together 
with a report of the committee of management adopted by 
the Councils of the Royal Colleges :— 

The visitation and inspection of the Irish Conjoint Final Examina- 
tions of the Royal Colleges was completed in May last and the carefully 
considered report of the visitor and inspector upon the examinations 
contains criticisms and suggestions which demand serious considera- 
tion by the bodies inspected. 

The final decision of the reporters must, however, be acceptable to 
this committee, for aftor owing the examination as a whole they 
write: ‘ We areof opinion that it is a fair and carefully conducted one 
and that as regards its sufficiency it fulfils the requirements of the 
Medical Act.” 

In the report by the committee of management adopted by 
the Councils of the two Royal Colleges on Nov. 6th, 1902, we 
are assured that the recommendations of the visitor and inspector 
** are being carefully considerca by the committee of management who 
are now drafting the details of the method of conducting the examina- 
tions” of a revised curriculum, which was adopted by the Colleges in 
July last since the visitation and inspection. As in the case of the 
University of Dublin, the Irish Conjoint Board divides its examina- 
tions in medicine and surgery into two parts, and as the visitor and 
inspector had not inspected the first part the committee recommend 
the Medical Council to pursue the course It adopted last May with 
respect to the University of Dublin. 

Sir OHRISTOPHER NIXON thought it was not worth while 
discussing this report because it referred to a ‘‘dead” 
examination, seeing that a revised curriculum had been 
passed. 

Dr. MACALISTER reminded the Council that though the 
examination was apparently a ‘‘ dead” one the examinations 
of the candidates who went up for it would not be completed 
for four or five years. 

After further remarks Mr. BRowNn, supported by Dr. 
Bruce, suggested that consideration of the report should be 
postponed until the Council was officially advised of the 
terms of the revised curriculum referred to. 

It was thereupon agreed : 

That the recommendation inthe report of the Examination Com- 
mittee be adopted and that consideration of the whole report on the 
final examinations of the Conjoint Board in Ireland be deferred until 
the Inspection is completed. 


The Council adjourned. 


Hedical Fetus. 


Trinity CotLeceE, Dusiin.— At the Final 
Examination at Michaelmas the following gentlemen passed 
in the subjects indicated :— 


HMidwtfery.—Seaton 8. Pringle, Arthur A. Burrell, Anthony H. 
Corley, Thomas W. Crowley, Alexander H. Marks, Henry T. Brady, 
Walter G. M. Anderson, Jamcs EB. Johnston, William Leggett, 


William P. Ringland, Walter R. H. Smith, Horace M.D. Town- 
shend, Charles Ff. Rolleston. Thomas K. Ff. Manning, William I. de 
C. Wheeler, and Charles A. Stone. 

Medicine.—Anthony H. Cowley, Dometrius Jacovides, Heury T. 
Brady, Thomas W. Crowley, William I. de ©. Wheeler, Arthur 
A. Burrell, Bertram L. Middleton. John H. Torney, Charles A. 
Stone, William Leggatt, John H. Askins, Edward V. Collen, 
Nicholas M, Cummins, and Joseph Wallace. 

Section B.—William G. Harvey. John M. Holmes, Henry Stokes, 
William Boxwell, William Wiley, Charles E. Moore, Douglas 
B. Thomson, James T. M'Entire, Philip 8. Stewart, John F, Nicgol- 
son, Thomas J. P. Crean, David Gray, and Washington P. Tate. 

4M.B. Degree.—Henry A. Hanan. 


Foreian Unrversity InrTeLLicENce.—Berne : 
Dr. Karl Emmert, Professor of State Medicine, who has just 
celebrated his ninetieth birthday, is about to retire.— 
Breslau : Dr. Willy Anschiitz has been recognised as privat- 
docent of 8 . Dr. P. Stolper has been recognised as 
privat-docent of Forensic Medicine. Dr. Ludloff of Kénigs- 
berg has been intrusted with the charge of the newly 
established Orthopedic Institute.— Cracow: Dr. Pieniaczek, 


Extraordinary Professor of Laryngology, has been promoted 
to an Ordinary Professorship.—Gratz: Dr. Meinhard 
Pfaundler has been appointed Extraordinary Professor of 
Children’s Diseases.— Greifswald: Dr. Miiller has been 
recognised as privat-ducent of Internal Medicine.—Zeidel- 
berg: Dr. Georg Benno Schmidt and Dr. Vulpius, privat- 
docenten of Surgery, have been promoted to Extraordinary 
Professorships.—Lemberg: Dr. Adam Bednarski has been 
recognised as privat-docent of Ophthalmology.— Padua: Dr. 
Salvatore Santomauro has been recognised as privat- 
docent of Midwifery and Gyncology.—Paris: Dr. 
Paul Poirier, agrégé, has been appointed Professor of 
Anatomy in succession to M. Farabeuf.— Prague (Werman 
University) : The selections for the vacant chair of Gynex- 
cology are : (1) Professor Veit of Leyden and Professor Breus 
of Vienna, (2) Professor von Franqué of Wiirzburg, and (3) 
Professor Kleinhaus of Prague.— Vienna: Dr. Oskar Stérk 
has been recognised as privat-ducent of Pathological Anatomy. 
Dr. Zappert has been recognised as privat-docent of Children’s 
Diseases.— Warsaw: Dr. A. Grigorieff, Extraordinary Pro- 
fessor of Forensic Medicine, has been promoted to an 
Ordinary Professorship. 

FREEMASONRY.—Rahere Lodge, No. 2546.—A 
meeting of this lodge was held at Frascati’s Restaurant, 
Oxford-street, London, W., on Dec. 9th, W. Bro. G. H. R. 
Holden, M.D., W.M., being in the chair. Bros. Haggard, 
Baker, and Attlee were admitted to the third degree, 
while Dr. Maurice Dale Wood was initiated into Freemasonry 
and Bros. N. F. Kendall, M.R.C.S. Eng., L.R.C.P. Lond., 
and Eustace Talbot, M.B., were elected members of the 
lodge. It was decided to present a Past Grand Deacon's 
jewel to W. Bro. T. G. A. Burns, P.G.D., in conjunction 
with the Middlesex Hospital Lodge. Votes of five guineas 
to a brother in distress and of 10 guineas to the Royal 
Masonie Benevolent Institution were unanimously passed. 
A number of brethren subsequently dined together. 


Literary INTELLIGENCE.—At the time of his 
death Sir Walter Besant was engaged on his magnum opus, 
“‘The Survey of London,” of which he said, ‘This work 
fascinates me more than anything I have ever done. Nothing 
at all like it has ever been attempted before.” Although he 
did not live to complete the work he had made such headway 
with it that the whole of the history from his own hand is 
finished. The eighteenth century was of all bygone times the 
special favourite of Sir Walter Besant and this, coupled with 
the fact that it is the most interesting period of the history 
of London, has resulted in the selection of this volume to be 
issued first. It will be published next week by Messrs. 
Adam and Charles Black under the title of ‘‘ London in the 
Eighteenth Century.” 


Evesuam SanaTor1uM.—There has been a record 
number of cases at the Evesham Sanatorium and at a 
meeting of the joint hospital board on Dec. 8th it was stated 
that 34 cases had been admitted and that there were now 
27 cases under treatment. Statements as to alleged loose 
administration at the sanatoriam have been discussed in 
the town and the chairman (Mr. G. Hughes) drew attention 
to the report of anvinvestigation of a complaint against the 
matron by a lady and gentleman whose child had died at the 
sanatorium. Mr. L. F. Leslie, M.R.C.S., the matron, and all 
concerned attended the meeting and Mr. Leslie stated that 
every care and attention were given to the child. The 
parents expressed themselves satisfied and unreservedly with- 
drew all allegations against the matron. The chairman 
wished the press to take note of this as there had been a 
scandal in the town. He said that any complaint would 
be as thoroughly thrashed out as this was. 


Donations AND BEquests.—By his will Mr. 
Lewis Isaacs has bequeathed £100 each to the London Hos- 
pital, the Metropolitan Hospital, and the Jewish Home for In- 
curables.—Mr. Frederick Dowler has bequeathed by will £100 
each to the Birmingham General Hospital and the Birming- 
ham Queen’s Hospital, and £50 to the Birmingham Midiand 
Eye Hospital.—Miss J. A. Jameson has bequeathed under 
her will the reversion of £1000 to the Meath Hospital in 
Dublin and immediate legacies of £1000 each to the Dental 
Hospital, Dublin, and the National Eye and Ear Infirmary, 
Dublin.—Mr. Godfrey Bellyse Bird has bequeathed £100 
each to the Royal Infirmary, Halifax, and the Kidderminster 
Infirmary.—Mr. Broughton Packer has by his will bequeathed 
to the Royal Westminster Ophthalmic Hospital, the Bath 
Eye , and the Royal United Hospital, Bath, £500 
each, and to the Eastern, the Western, and the Southern 
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Dispensaries, Bath, the Bath Ear and Eye Infirmary, and 
the Blind, Deaf, and Dumb Institution, Bath, £100 each.— 
-Colonel John Davis, A.D.C., Provincial Grand Master of 
: Surrey Freemasons, has by his will bequeathed £500 to the 
‘French Huguenot Hospital, Victoria Park.—By his will Mr. 
William Boutland Wilkinson has bequeathed £500 to the 
“Newcastle Infirmary.—Mr. Charles Benjamin Ingram has 
bequeathed by his will to the Harlswood Asylum for Idiots 
‘£100, to the British Home for Incurables £100, £50 to 
the Cancer Hospital at Brompton, and £50 to the Evelina 
~Hospital. 


Epsom CotLece.—We are glad to see that 
Mr. L. Sworn has obtained a foundation mathematical 
scholarship at New College, Oxford. 


WE regret to learn of the death of Mr. F. 
‘Manley Sims, F.R.C.S., who expired suddenly on Dec. 9th 
from heart disease. He was for many years a well-known 
practitioner in Mayfair. Mr. Manley Sims was physician 
4o H.R.H. the Duke of Cambridge. 


SHEFFIELD University CoLtece.—Mr. J. 8 
Macdonald has been appointed to succeed Professor C. F 
Myers-Ward in the chair of physiology.. Mr. Macdonald, who 
-is at present assistant lecturer in physiology at Liverpool Uni- 
-versity College, will take up his new appointment in January 
“next. Professor Myers-Ward goes to Oharing Cross Hospital 
-as lecturer in physiology. 


University or CaMBRIpGE.—At the Congrega- 
‘tion held on Dec. 4th the degree of M.D. was con- 
‘ferred on E. R. Hunt, Trinity, and J. M. Cowan, King’s.— 
~On account of the large number of candidates presenting 
‘themselves the following have been appointed additional 
- examiners for the M.B. degree :—Dr. D. MacAlister (Third 
Examination, Part 1), Dr. E. ©. Perry (Third Examination, 
-Part 2), and Dr. E. Barclay-Smith (Second Examination). 


Tue ReEVACCINATION OF TRAMPs.—At the 
«meeting of the Stonehouse (Plymouth) board of guardians 
held on Dec. 3rd it was reported that the auditor had sur- 
- charged the chairman who had signed the cheque for the 
payment of 15s. to the public vaccinator for the revaccina- 
tion of casual paupers on the ground that the paupers did 
not remain sufticiently long for the public vaccinator to 
certify the cases as successful. It was decided to appeal to 
the Local Government Board to remit the surcharge as the 
- guardians had instracted their medical officer to revaccinate 
-all tramps admitted to the workhouse owing to the recent 
<amall-pox epidemic in London. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


Committee Stage of the London Water Bill. 

TaREF days served to complete the committee stage of the London 
“Water Bill in the Honse of Commons. Most,of this time was occupied 
-with debates on the constitution and duties of the proposed Water 
‘Board, especially on its constitution—a subject with regard to which 
- great diversity of opinion was exhibited. Aa the Bill came hefore the 
committee it proposed to give 10 representatives on the board to the 
London County Council. two each to the boroughs of Islington, 
‘Kensington, Lambeth, St. Pancras, Stepney, and Westminster, 
and one each to the other metropolitan boroughs, these going 
to the constitution of a. board consisting altogether . of 73 
members. The general criticism was made that the board would 
ve found too large and unwieldy, then a claim was put forward 
for a larger representation of the Lonon.County Council, afterwards 
exception was taken to the metropolitan boroughs having more than 
one representative each, and finally there was discussion on the repre- 
sentation proposed for the oxtra-metropolitan authorities. The out- 
come of the whole mattor was to deprive Islington, Kensington, 
Lambeth, St. Pancras, and Stepney of their second representative and 
to ralse the representation of the London County Council from 10 to 
14 members, the understanding being that this addition to the London 
-County Council strength will be brought about by a readjustment of 
the representation of the outside areas. On the subject of the 
payment of salaries of the chairman and vice-chairman of the 
board there was a good deal of discussion. The Bill as it 
came tefore the committee said that the board “shall” pay 
these officers salaries, but in the end it was decided to substi- 
tute the word “may” and thus to make the payment of salaries 

‘ optional, The clause providing for the ‘transfer to the board of the 
ndertakings of the water companies and the conditions of this 


transfer was discussed at considerable length. Long and involved 
debates took place as to the use of the word “ compensation" and its 
exact legal meaning, but the committee decided to retain the word. 
A proposal was put forward to make arbitration compulsory in every 
case instead of allowing transfer by agreement, and Mr. Loxa, while 
not committing himeelf or the Government in any way, undertook 
to reconsider the matter before the report stage. On the subject 
of water changes the committee introduced a provision to the 
effect that within three years after the appointed day the Water 
Board shall introduce into Parliament a Bill providing for a 
uniform scale of charges applicable throughout the limits of supply. 
When the report stage of the Bill was taken two deys later Mr. Long 
brought forward a series of amendments giving effect to various 
arrangements come to during the committeo stage. . For example, 
provision was made to enable the Water Board to appoint its own 
chairman and vice-chairman and to pay each a salary if. it 
thinks fit; to take four representatives on the board from the 
extra-metropolitan areas and give them to the London County 
Council; to require the consent of the board of arbitration for 
all agreements to purchasc undertakings of the water com- 
panies; and to secure that no director of a water company shall be 
eligible for membership of the first Water Board. As the Bill now 
stands the Water Board will consist of 65 members, provided it agrees 
not to go outside its own number for a chairman and a vice-chairman. 
If it goes outside for these officials then the hoard will consist of 
68 members. 


HOUSE OF COMMONS. 
Wepyespar, Dec. 3ap. 


Cases of Rabtes. 

Mr. CHANNING addressed to the President of the Board of Agriculture 
aseries of questions with reference to the two authenticated cases of 
rabies in dogs imported from the continent since the Order of 1897.— 
Mr. Hansuny replied: Tbe two cases of rabies to which the hon. 
Member refers occurred in December, 1898, and April, 1899, in 
brought respectively from France and Gibraltar. In the one case 
nearly three weeks clapsed before the landing of the dog and detection 
of the disease and in the other there was an interval of a fortnight. 
The dog, which had been taken abroad, had remained abroad for 15 
months In both cases the dog was detained on private premises and 
in neither was there any attemptat the concealment of the disease, 
ite existence being reported in the one case by the owner and in the 
other by the veterinary surgeon who bad been called in. 


Tavrspay, Dec. 4TH. 


Carburetted Water Gas. 

Mr. TULLY asked the President of the Board of Trade whether his 
attention had been called to the deaths from gas poisoning in the city 
of Dublin; and could be give the percentage ot water gas used in 
Dublin as‘an admixture; and what was the proportion of water gas 
allowed in the English towns.—Mr. GERALD BaLrour replied: My 
attention has not been called to any death from gas pedsoning in 
Dublin, According to the return made by the Alliauce and Dublin 
Gas Consumers’ Company for 1901 the maximum proportion in which 
carburetted water gas was supplied by that company in admixture 
with coal gas during that year was 39 per cent. There is no statutory 
restriction on the proportion of water gas which may be supplied in 
any part of the United Kingdom. The proportions in which water gas 
fs actually used im various English towns are given in the annual 
return presented to Parliament. 


Frinay, Dec. StH. 


Fever tn the Island of Lewis. 

Mr. Weir asked the Lor. Advocate If he would state whether any 
steps had been taken to ascertain the cause of the epidemic of typhus 
and typhoid fever at Tolsta, island of Lewis.—The Loap ApvocaTE 
replied : The Local Government Board informs me that in the opinion 
of the local medical officer the disease was imported by the militia 
battalion of the Seaforth Highlanders from Egypt. 

Monpay, Dec, 8TH. 
Drunkenness and Crime. 

Mr, Hepnert BaMUrL asked the Home Secretary whether, seeing 
that there were no official statistics of the extent to which crime was 
the consequence of drunkenness, be would request the judges and 
magistrates throughout England to notify all cases in which a sentence 
was passed for a crime which, in the opinion of the bench, was partly 
or mainly the result of drunkenness; and whetber, if this were found 
impracticable, he would obtain similar information through the 
police authorities for publication in the annual return of judicial 
statistics.—Mr. AKERS DouGLas replied: I am afraid that it is not 
possible to adopt either of the suggestions of the hon. Member. To ask 
Magistrates and judges to make the return indicated would be to ask 
them in every case before them to try an issue not in most cases in- 
cluded in the charge and often very difficult to determine. As regards 
the police I do not think that any sach rettirn would be of much value. 
The experience of the Home Department in collecting the material for 
the judicial statistics is that on points of fact—e.g.. the number of 
convictions, apprehensions, &c.—the police returns, which are prepared 
with great care, are trustworthy, but that when: points of opinion are 
involved, as would be the case in the point under discussion, it is 

racticaliy impossible to obtain satisfactory or uniform returns from the 
foo separate forces in England and Wales, 


Salartes of Poo?-law Medteal Officers in Iretand. 

Mr. TULLY asked the Chief Secretary to the Lori Lieutenant of 
Ireland whether the attention of the Local Government Boant had been 
directed to the meeting of medical men at the Whitworth Hall, 
Droghoda, on Nov. 27th, when it was agreed not to accept the vacant 
Drumconrath dispensary at a less salary than £200 a year, and to the 
fact that the county:Galway medical men at = mecting on Nov. 26th 
passed a similar resolution regarding vacant dispensary eppointmente 
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in their county, and whether steps would be taken by the Local Govern- 
ment Board to secure payment of larger salaries to Irish Poor-law 
medical officers.—M-. WxNDuAM said: The reply to the first two ques- 
tions is in the affirmative. In answer to the last inquiry I have to 
refer the hon. Member to my reply on Nov. 6th. 


Female Labour in the Bottling Trade. 

Sir Taomas Dewar asked the Home Secretary whether, sceing that 
although under the Factory and Workshop ‘Act, 1901, employers 
engaged in the bottling of becr were entitled, in’ pursuance of the 
special exception under section 49, to employ women on overtime, no 
suck provision was made in favour of employers when engaged in the 
bottling of spirits; and in viow of the effect of this omission when 
there was pressure of bottling business in spirit trades would ho con- 
sider the expediency of taking such steps as might be necessary to 
include bottling of spirits in the special exception lst under the Act.— 
Mr. AKERS-Dovatas replied : I have not received any application from 
the spirit trade for the grant of overtime for women engaged in 
bottling spirits, and I have no information leading me to think that 
any such special exception from the provisions of the Factory Act is 
required. If I should receive any application from the trade generally 
I would give it careful consideration ; but it should be understood that 
the multiplication of these exceptions is very undesirable, and they will 
be given only if a clear case of necessity can be shown, 


Tvespay, DEc. 9rH. 


Accidents with Petroleum Oil. 

Mr. TuLLy asked the Home Secretary whether he could state the 
rescribed limits for the flash point of petroleum in Pennsylvania and 

‘ew York; and whether, in view of the recent accidents from 
the use of low-flash oil in this country, he was prepared 
to introduce legislation to give effect to the recommenda- 
tions of the Sclect Committee which inquired into this matter.— 
Mr. AKERS-Dovaias replied: T am. informed that the methods of 
testing petroleum adopted in Pennsylvania and New York are different 
from that in use. in Rngland. It is a fire test rather than.a flash tent, 
and merely gives the temperature at which the oil will ignite and burn 
in an open cup. Ifthe results wore reduced to terms of the flash point 
according to the Abel clase test employed in England they would show 
as nearly as possible 63° and 73°F. respectively. for the States 
named. As regards the second part of the question, I am not at 
resent satisfied that. recent. experience has strengthened the ease for 
lurther legislation in this matter. 


Apporntuents, 


Buooesyul sup tcanta for Vacanctea, Secretartes of Public Instttuttons, 
ol 


thers posscasing information suitable for thie column, are 
tnvited to forward il to Tue Lancet Office, directed to the Sud- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication tn the next number. 


Apamson, C. H., M.B, M.S., F. .S. Edin., has been appointed 
Medical Officer of Health to the Edmonton District Counell 

Atkinson, Harotp WiLtIAM, L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Junior Resident Medical Officer to the North-West 
London Hospital. 

Bapcock. AustiN, M.B.Lond.. has been appointed House Surgeon to 
the Throat and Ear Hospital, Brighton. 

Bapcock, C. H., B.A. Cantab., M.R.C.S.. L.R.C.P., has been appointed 
House Surgeon to Teignmouth Hospital, 

Biumrep, J., M.D.Camb., has been appointed Anesthetist to the 
Hospital for Epilepsy and Paralysis, Maida Vale. 

Broprick, Cuartes Cumper.ann, L.R.C.P., LR. 
been re-appointed Medical Officer of ‘Health 
(Devon) Urban District for three years. 

Evans, D. Haypn, has been appointed Senior House Surgeon to the 
Royal Portsmouth Hospital. 

Harris, W. J., M.B.Cantab., M.R.C.P. Lond., has been appointed 
Physician to the Out-patient Department and Registrar of the 
Hospital for Epilepsy and Paralysis, Maida Vale 

Hexpersoy, R. G., M.A., M.B., Ch.B. Aberd., F.R.C.S. Edin., has been 
appointed Honorary Ancsthetist. to tho Liverpool Stanley Hospital. 

Ick, T. Epwin, M.B. Melb., has beon appeinted Public Vaccinator at 
Peak Hill, Western Australi 

Jevrrirs, Horace, M.R.C.S., L.8.A., has been appointed Honorary 
Surgeon to the Bolton Infirmary. 

Macponaxp, J. S., L.R.C.P., L.R.C.8. Edin., L.F.P.8.G., bas been 
appointed to the Chair’ of Physiology ‘at University College, 
Sheffield, vice Prof. Myers-Ward. 

McWititass, H. H., L.R.C.P., L.R.C.8. Edin., has been appointed 
Health Officer for the Shiro of Lancefield, Victoria, 

MILinoton, Jonn Perrett, L.S.A. Lond., has been appointed Public 
Vaccinator for the District of Ahaura, New Zealand. 

Misxix, L. F.. M.B. Lond., F.2.C.8. Eng., has been appointed District 
Medical Officer and Public Vaccinator, pro tem., at Lawlers, Western 
Australia. 

Myens-Warn, C. F., M.R.C.S., L.R.O.P.Lond., has been eppointed 
Lecturer in Physiology to Charing-cross Hospital. 

Nrxor, Jonw Auex., B.A., M.B., B.C. Cantab., been appointed House 
Physician to the Bristol Roval Infirmary. 

Prrpras, F., M.D. Berl., has been appointed Health Officer for the 
Shire of Whittlesea, Victoria. . 

Perkins, ALFRED TFMPLF, M.R.O.8., L.R.C.P. Edin., has been 
pppointed Public Vaccinator for the District of Wellington, New 

land. 

Poien, H.. M.D., Ch. Dub., has been appointed Port Health Officer 
for the Port of Wellington, New Zealand. 

Re, G. M., M.B., Ch.M. Aberd., has been appointed Health Officer for 
the Bhire of Mclvor, Victoria, 

Rewvie, Richagp, F.R.C.S. Eng., has been appointed Medical Offtcer 

Guxnage Jinrs, RNS. Bog., has bee inted Ase Burgeon 

HERBEN, JaMes, F.R.C.S. Eng., has 0 By istant 
to the London Hospital. he 

Suretps. A., M.D. Edin., bas been appointed Assistant Government 
Medic] Officer (pro tem.), Victoria, 


, L.M. Edin., has 
for the Tavistock 


STENHOoUSE, ANDREW, M.B., B.Ch.N.Z., has been appointed Public - 
Vaccinator for the District of-Clutha, New Zealand. 

Witttams, WILLIAM Rrnest. M.B. Pukekohe, Ob.B. Melb., has been 
appointed Public Vac tor for the District of Pukekohe, New 
Zealand. 


Pacancies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (see Indez). 


Army Mepicat SrRvice.—Thirty Commissions in the Royal Army 
Medical Corps. 

Aston Uxton Work HOUSE AND CoTTaGr Homrs.—Medical Officer and 
Public Vaccinator. Salary £350 per annum and fees, with un- 
furnished residence, coal. gas, and water. 

BrincwaTeER INFIRMARY.—House Surgeon. Salary £80 a year, with - 
board and residence. 

BristoL GENERaL Hosprtat.—House Surgeon. 
annum, with board, residence, &c. 

Brompton HospitTaL FOR CONSUMPTION AND DISEASES OF THE CHRST.— 
Physician, Roentgen Ray Department. Honorarium of £52 10s. 
Brown ANIMAL SaNaTory InsTITUTION. — Professor Superintendent. 

Salary £250 per annum. 

Caxcer HosprtaL, Fulham-road, S.W.—Junior Touse Surgeon for six 
months. Salary £70 per annum, with hoant and residence. 

FsseX AND CoLcHFstER Hosprrat.—House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 
Great YARrMourn TosprraL.—House Surgeon. 
annum, with hoard, lodging. and washing. 
HospitaL FoR Women, Soho-square.—House Physician for six months. 

Salary £30 for that period. 

INFIRMARY FOR ConsuMPTION anpD DISEASES OF THE CHEST AND 
THROAT, 26, Margaret-atreet, Cavendish-square, W.—Two Physicians 
to Out-patients. 

Kino's Co.tear, London.—Assistant Anesthetist. 

Liverpoo., (City oF) Inrecrrous Diseases Hosprrars —Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, with 
board, lodging, and washing. 

Merropo.iraN Ear, Nosr, axp THroat Hosprrat, Grafton-street, 
Tottenham Court-road, W.—Clinical Assistants, 

New Hosprrat For Women, 144, Euston-road, N.W.—Surgeon (female) 
to the Out-patient Department. Also Ancsthetist (female). 

NogtH STAFFORDSHIRE INFIRMARY AND Eve Hosrirar, Hartshill, 
Stoke-upon-Trent.—House Surgeon. Salary £120 per'annum, in: 
creasing. with apartments, board, and washing. Also Assistant 
House Surgeon, for six months. Honorarium of £25, with board, 
apartments, and washing. 

RooHDALE INFIRMARY.—Resident Medical Officer, unmarried. Salary 
£100 per annum, with board, residence, and washing. 

Roya Lonpon OputHatmic HospitaL, City-road, E.C.—Senior House: 
Surgeon, Salary £75, with board apd residence. 

Royat SovrH Haxts axp Soutna@mton Hospitat.—Houre Phy- 


Salary £120 per 


Salary £90 per 


sician. Salary £100 per annum, with rooms, hoard, and washing. 
Samanitan FREE Hosprrat, “Marylevone-road, " N.W.—Clinica? 
ssistant 


TENERAL AND Eye Hosprtat.—Resident Medical Officer. 
Salary £75, with board, apartments, washing, and attendance. 
WrrxuaM INFIRMaRY.—Resident House Surgeon. Salary £100 per 

annum, with board, washing, &c. 
Victoria Hospital FoR CHILDREN, s.w.— 
Medical Officer. 


Births, Marriages, and Deaths. 


BIRTHS. 


Muartrn.—On Dee. 3rd, at Eastbourne, the wife of Dr. Antony A.. 
Martin, of a daughter. 

Pratr.—On Dec. 4th, at Hall-road, Maida-vale, the wife of A. F. R. 
Platt, M.B. Edin., of a daughter. 

RopeRTs.—On Dec. 2nd, at Cambridge-gardens, North Kensington, W., 
the wife of William Reberts, L.R.C.P. Lond., M.R.C.8., of » 
daughter. 

SsxyTH.-On Nov. 27th, at 77, Faleon-road, Clapham Junction, 8.W., 
the wife of James Smyth, M.B., C.M., of a daughter. 

Worarr.—On Nov. 27th, at Leigh House, Radstock, Somerset, the 
wife of Richard @. Worger, M.R.C.S., L.R.C.P. Lond., L.8.A., of a 
daughter. 


Tite-street, Chelsea, 


MARRIAGES. 
Cappy—Ourrir.—On the 15th November, at St. Paul's Cathedral, 
Calcutta, he Rev. C. G. Stokoe, M.A., Arnold Caddy. F.R.0.S., 


of Harington-street, Calcutta, son of the late Dr. Caddy, 
Dep. Inspector-General of Hospitals and Fleets, R.N., to Edith 
Rollo, youngest daughter of Archibald Currie, J.P., of Pladda, 
8t, Kilda, Melbourne. 

CanteB—Woop.—On Dec. 3rd, at Paisley, Frederick Jobn Carter, 
M.R.C.S., L.R.C.P. Lond.,,to Janet Lang, eldest daughter of John 
A. Wood. 


DEATHS. 

Krzgour.—On_ Deo. 4th, at 2, Keynsham Bank, Cheltenham, John 
Stewart Kilgour, M.D.,eged 87. Australian and Canadian papers 
please copy. 

Lanuronp.—Oa Dec. 3rd, at Sunnyside, Hornsey-lane, N.. after a few: 
hours’ illness, Charles P. Langford, M.R.C.8., &c., aged 67. 


—. be. ts the insertion of Notices of Births, 
N.B.—A Jee of charged for of 
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Hates, Short Comments, and Austoers 
to Correspondents. 


MR. YORKE-DAVIES AGAIN. 


aan itrepressible contributor to the lay press, Mr.—or as the 
Tay dleman's Magazine ana Modern Soctely profer to call him ** Dr.?— 
SoxerDavies has again been pointing out to all and sundry the 
x {housands and thousands of cases” which have come under his 
care. In the current number of the Gentleman's Magazine apposrs 
qrrarticle signed Nathaniel Edward Yorke-Davies, and entitled "The 
Seeding of the Soldier.” With some of the matter contained in this 
eeticle we quite agree. It is no doubt true that an army fights and 
wvarches on its stomach, It is also true that the commissariat broke 
Town diegracefully in the Orimea, and we do not hesitate to 
tay that if most of the contractors and not a few of the 
Cabinet had lived 200 years before they did they would have 
daevnpanged, and rightly so. We have no knowledge of the consti- 
tation of Mr, Yorke-Davies’s compressed ration, nor should we think 
any the woree of it for its being rejected by the War Office, but where 
any fo join issue with Mr, Yorke-Davies is in his porpetusl refer. 
Guess to his own skill. For example: “Having devoted the lad 
2 years of my life entirely to diet—and thousands of individasle 
core under my care for dietetic purposes—the quantities of food 
required vce matters of everyday experience with me.” 
‘Again: ‘“T epoak in this matter ‘from an experience of thou: 
‘sands and thousands of cases. There are plenty of officers of 
hhigh porition who have served in the late war who know this 
from having beon under my care.” Now, Mr. Yorke-Davies may De ® 
NGietetian ” as he calls himself, or even an ‘eminent dietitian” as 
‘Modern Society calls him, but -he has no business to write to the lay 
press and to call attention to bis surpassing skill. “There are plon'y 
JF legitimate ways of laying his views before the profession—.g., he 
can read a paper at one of the societies. It is astonishing how these 
Tittle things get into the papers. The Gentleman's Magazine did 
not, we should fancy, invite the attention of Modern Sociely to the 
Tmaiter, so we imagine that the latter journal quoted the article 
out of sheer interest in the subject. But Mr. Yorke-Davies has 
fever yet explained how tho Marienbad article got into Modern 
Society (wide THE Lancer, Nov. 16th (p. 1387) and 25rd (p. 1464), 1901. 


GROSS UNFOUNDED CHARGE AGAINST A MEDICAL MAN. 


Dr, Wriziam RIDDELL MarrHews, of Ayres-road, Stretford, was on 
Dec. 2nd charged at the Salford Hundred Intermediate Sessions by 
‘Annie Wright, aged 16 years, with having indecently assaulted her. 
The girl told her story fluontly, saying that her mistress had 
sent hor to take her mistress's son to Dr. Matthews on the even- 
ing of Oct. 8th. She described the assault and gave ® very 
‘connected story. Mrs. Smallbun, the girl's mistress, said that 
She sent her, together with the little boy, at about eight 
Giclock. Dr. Matthews denied the charge and further sald 
that the girl and the boy arrived at his surgery st about 
toven o'clock. This statement was confirmed by Mr. Percy Moffat, 
a ctudent who lives with Dr. Matthews, and also by Dr. Matthews’ 
sister, Cyril Smallbun, the boy, gave evidence but said that he did 
hot know why he had told the police magistrate an entirely different 
story. The jury returned a verdict of ‘Not guilty.” A charge 
such as thie is, as Mr. Byrne, the counsel for the defence, reminded 
the jury, one of the easiest to make and one of the hardest to refute. 
It is quite obvious from the discropaneies in the evidence for the 
prosecution that the girl was lying, and though we sympathise 
heartily with Dr. Matthews on having been placed in such 8 dis: 


agreeable position we also congratulate him upon having re-instated 
his character. 


BRITISH MEDIOAL BENEVOLENT FUND. 


Ma. Epwarp East desires us to say that be is anxious to have any 
sort of clothing, over or under, for men or women, to pass on to 
members of the medical profession who are in want. 


THE DYING OUT OF THE ESQUIMAUX RACE. 
Acconpine to the Scientific American (New York) of Nov. 15th 
*+ Lieutenant Peary bas brought home nows of a mysterious epidemic 
which is raging among the Esquimaux. Indeed, so terrible were the 
ravages of the disease that many of the Esquimaux at Smith Sound 
begged him to take them south. 12 years ago the Hsquimaux 
numbered 300. In 1897 Lieutenant Peary found that their number 
had been reduced to 234. It is now probable that these most 
northern inhabitants of the globe do not exceed 200 in number 
‘This is but one instance of a great number that may be cited. 
‘All through the Arctic region the inhabitants are fast dis- 
appearing. The Alaskan Esquimaux have been decimated. When 
explorers first went among them their number was believed 
to be from 2000 to 3000. Now it is thought that hardly more 
than 500 people can be counted from Point Barrow to the Aleutian 
Islands, ‘The lot of these unfortunate natives has been made harder 
to bear by reason of the destruction of sea life by the whalers who 
harried the Alaskan coast. The extermination of the seal, walrus, 


‘and polar bear bas likewiso done its share to embitter the eup of 
the northern races, In south-west Greenland a simtlar condition of 
affairs exists. The 10,000 natives aro barely holding their own, 
although largely alded by the Danes. ‘The natives of Labrador oe 
Iikewise decreasing. 20 years ago they numbered 30,000; now they 
number barely 15,C00 souls. ‘Two decades ago the entire population 
of the north was estimated st 30,000. It is probable to-day that the 
number has been almost cut in two.” 


ANTLTHYROID SERUM. 
To the Editors of Tae Lancer. 

Srns,—I should be very grateful to any of your reulers who mould 
refer me to thelr own experience or to that of others in the use of an 
antithyroid seram which was, I believe, introduced to the medical 
profession by Dr. Mocblus of Lelpsic as a modo of treatment in 
Graves's discase. Tam, Sirs, yours faithfully, 

Dee. 8th. Par. 

LIGHT! MORE LIGHT! 
To the Edttors of Tae Laxcer. 

Sres,—The amount of Interest exhibited lately in the treatment of 
cortain skin affections by means of sun and electric light prompte te 
tocall attention to awork first published in 1875 or 1878 by Dr. B.D. 
Babbit, and re-issued in 1901, upon the “ Prineiples of Lightand Colour.” 
In Tar Lancet of Feb. 1902, p. 285, there appears an article upon 
the “ Ultra-Violet Light” in which the suthor regards Finsen ss the 
pioneer in the therapeutic application of light. ‘This would seem to be 
Titogether an injustice to the author above referred to (whote work, 
by the way, is published by Kegan Paul, Trench, ‘Triiboer, and Co., 
London). Whilst. much in Dr. Babbit's book Is speculative the line of 
thought in the main seems to have beon in advance of the time at 
vine it was written and to have been corroborated by later in- 
vestigators. 1am, Sirs, yours faithfully, 

‘Aaraun B, Guesaay, MD. 

Slerra Madre, California, Nov. 22nd, 1902, 


WHAT IS A NATURAL CAUSE OF DEATH? 

Tirta 18 a question more easily asked than answered, but It ienot diieult 
to state what is not a natural cause of desth ‘and one non-natural 
te no ie certainly alcohol. We are led to make these remarks by 
having read the report of a coroner's inquest theld on Nov, 26th at 
Radimilo on the body of a woman named Doubleday: Deceased wat 
found by a policeman lying dead on the floor of ‘her room in the ue 
wehere he lived by herslf. Dr. J. H. Glover of Bottesford si tt 
To knew deceased as a chronic drinker and that in bie opinion deat 
was due either to alcoholic coma or to suffocation from s fall on the 
lee when drunk, The jury returned # verdict of ** Death from 
aleoholie coma or other natural causes”! 


{THE TREATMENT OF MALARIA BY MBTBYL BLUB. 
To the Edttors of THE Laxcet. 


the usual dose. 
Tshould Tike to know the usual 4080. 5 unrty ie 
Dee. 6th, 1902. MLB. GLsé. 
YAMS AND SWEET POTATOES. 


ji isp 
Lx the majority of tropical countries the Ja 
‘appreciated article of food. Like the potato. is known 
larger, 
fsa tuber, but is much longer £98 1 ger sy at to 


tices for boiling and then somewhat: suggests a boll 


ity, but we understand that, Messrs, W. Pi s 
Portomouth ys now bringing over regular supplies ot bat yin! 
Sweet potatoes. Any information on the subject may ine’ 
sweet Pom and recipes for various ways of, cooking vegetal 
from ane out by them with every parcel: ‘The Ho 
momber of the legisiative council of Barbados, ore ht 
stating that the flavour of the yam is "rt beta ae wt 
the West Indies because good butter, wile oe 
ne ed yam, is not always obtainable in the West ae 
MISCHIRVOUS COMMUNICATIONS Bact THB POST. 
Sofar as we know no caro is exercised wit et 

beastly circulars through the post. Certainly 2 
eaetidisers of so-called rubber good 4° 10. Titan to te an 
falls, Several correspondents bave recently weit ion tHe 
matter. They might send such calechlout Som pt 
‘Postmaster-General asking that steps en 
them from reaching the public through the poste 
ae ood 


jus is thanked for his communication. 
vernieh we have drawn attention is not bss a en obtane from ® 
dispensed with by the coroner but that 1 oe 
gnedical man not so competent to © 
Tredieal attendant would have boen- 


trer (Nov. hth) —The sample con aie) 
ae trer (Noe Apparently in organle combination 
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quantity of the substance was sent to admit of further specification. 
If more material is forwarded we shall be happy to make a more 
exhaustive examination. 

Medico-Ethical.—We consider that Y must hold his peace unless asked 
or permitted to speak by X. It Is, we think, conceivable that Z may 
find X to a sufficient extent responsive, but we do not understand if 
he knows that the union must be sterile. Surely he should be in- 
formed of this fact. 

J. B.—"'Dr. Campbell” is, we believe and hope, not a genuine medical 
man. 


J. A. I—Yes. 


Medical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (15th).—London @ P.m.),-8t. Bartholomew's (1.30 P.m.), Bt. 
‘Thomas's St. Mary’s (2.30 P.m.), 
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A Lecture 


ACUTE POLIOMYELITIS AND 
ENCEPHALITIS. 


Delivered at the National Hospital for the Paralysed and 
Epileptic on Oct. 81st, 1902, 
By FREDERICK E. BATTEN, M.A, 
FRCP. Lonp., 


ASSISTANT PHYSICIAN TO THE HOSPITAL AND TO THE HOSPITAL FOR 
SICK OHILDREN, GREAT ORMOND-STREET, W.O. 


MD., 


GENTLEMEN, —The name ‘‘infantile paralysis” is commonly 
applied to a flaccid paralysis of muscles caused by an acute 
affection of the grey matter of the spinal cord and is 
usually regarded purely as a spinal affection, but I hope to 
be able to show you to-day that the flaccid palsy due to 
affection of the spinal cord is but the most common symptom 
of a disease which may affect any part of the nervous 
system. Taking the other name of infantile paralysis— 
viz., acute poliomyelitis—and associating it with encephalitis, 
one has a name under which a group of cases may be 
described which, although they present many clinical 
features which vary according to the part of the nervous 
system affected, yet are due to the same morbid and 

tthological process. Such cases may for convenience be 

ivided into three main groups. (1) acute polio-encephalitis 
superior ; (2) acute polio-encephalitis inferior ; and (3) acute 
poliomyelitis anterior. It must not, however, be supposed 
that a sharp line can be drawn dividing these three groups 
from one another, for there are numerous cases which exhibit 
symptoms characteristic of two or even all of these groups. 

Under the first heading, polio-encephalitis superior, come 
those cases in which the frontal, the motor, and occipital 
regions of the cortex are affected and also cases in which the 
lesion probably exists in the cerebellam. Under the second 
heading, polio-encephalitis inferior, come those cases in 
which the various nuclei of the cranial nerves are affected. 
Under the third heading, poliomyelitis anterior, come those 
oases in which the grey matter of the anterior cornua below 
the medulla is affected. The. symptoms which these 
cases manifest vary according to the portion of the nervous 
system affected, and it will be convenient in dealing with 
the symptomatology to treat first of those symptoms which 
may be termed ‘‘ general,” and then with those which are 
local and dependent on the site of the lesion. 

General symptoms.—The onset of the disease is acute, 
attended by pyrexia, vomiting, and general malaise with 
pain in the head, back, or limbs. Paralysis may not be 
present or may not be noticed until a day or few days after 
the first appearance of symptoms. Some cases are attended 
by convulsions and this is so, not only in cases in which 
there is a definite cerebral lesion, but also occasionally in 
those cases in which the lesion is apparently limited to the 
spinal cord. The disease is of more frequent occurrence 
during the summer than during the winter months. Startin, 
after January, the number of cases remains few till the en 
of May or the beginning of June, when the number of cases 
rapidly rises, ing the maximum in August, and then 
somewhat suddenly falls to its minimum in November. The 
pees, of onset thus corresponds with the months of greatest 

eat in England. During the present year there have been 
an unusual number of such cases, and especially during the 
month of August. It can hardly be held that the diseace is 
in any way dependent on excessive temperature, since during 
the month of August of the present year the temperature 
was unusually low. Neither would this increase coincide 
with the increase of any of the zymotic diseases, since during 
the same period the death-rate from zymotic disease was on 
the decrease and below the average. 

Local symptoms,—The local symptoms vary according to 
the site of the lesion. In polio-encephalitis superior acute 
mental change occurs when the frontal lobes are involved, 
hemiplegia when the Rolandic area is affected, and ataxia 
is the leading feature in those cases in which the cerebellum 
is affected. In polio-encephalitis inferior lysis of one or 
ae “ oe cranial nerves occurs. In poliomyelitis anterior 

lo. E 


flaccid paralysis of muscles or groups of muscles occurs 
according to the site of the lesion in the cord. My purpose 
will be best served, however, by giving cases illustrative of 
the various conditions. In Group I., polio-encephalitis 
superior, are included those cases in which there is primarily 
an affection of the cerebral hemisphere, and that affection 
may involve the whole cortex or be limited to one hemi- 
sphere or @ portion of one hemisphere. The first case which 
I shall describe is one in which there is reason to believe that 
the frontal lobes were primarily affected. 

CasE 1.—The patient was a child, aged two years and 
three months, perfectly healthy and normal. She was 
taken .suddenly ill one night in August, 1900, and had a 
series of fits, attended with loss of consciousness which 
lasted for one week. Dr. G. B. Currie, under whose care 
the child was, says that previously the child had been 
bright, smart, and intelligent, with all her faculties and in 
a normal state of development. She was suddenly seized 
with convulsions, slight vomiting, and had a temperature 
of 102° F. for two days. She could not see any of her toys 
and could not sit up. She screamed for houra After 
being a week unconscious she recovered, but was found to 
have lost the power of walking and talking. The child is 
the eldest of the family and there have been no miscarriages. 
She is a well-nourished child with a well-formed head and 
bas a normal arch to her palate. The child is unable to walk 
but can stand and the power of the legs seems good. 
The arms are moved well and there is no incodrdination, 
for the child will pick up any emall object and will imme- 
diately put it into her mouth. There is no rigidity of the 
legs. The knee-jerks are present, but not active; there 
is no ankle clonus and the plantar reflexes give a flexor 
response. She has become dirty in her habits, yer trouble- 
some, and screams loudly. In this case although there is an 
absence of pathological evidence that the disease was pro- 
duced by a lesion of the frontal lobes, yet the sudden onset 
and the absolutely normal condition of the child previously 
to the onset of the fits make it probable that the disease was 
of vascular origin. 

The next case illustrates an affection of the motor cortex 
and in this case pathological evidence is forthcoming, 
proving that the lesion was a vascular one and attended by 
the changes characteristic of this disease. 

CasE 2—A boy, aged nine years, in good health except 
for a slight cough, went to bed as usual about eight o’cloc! 
When he was called the next morning he said that he did 
not want his bath and that his right arm felt funny. He 
was in a short time seen by a medical man who found the 
boy hemiplegic on the right side. The eyes and head were 
turned to the left and the boy was aphasio, though he under- 
stood what was said to him and tried to answer. Conscious- 
ness was not lost ; he soon, however, became drowsy, cried 
out occasionally, and put his left arm to his head as if in 

in, but he could be roused easily and answered questions 

y nodding and shaking his head. The coma now gradually 
deepened and he died three days after the onset of the 
disease. 

At the necropsy there was some flattening of the convolu- 
tions, especially on the left side, but no thrombosis of any 
of the larger vessels or sinuses could be found. On making 
horizontal sections through the brain it was found that at 
various places in the subcortical region the vessels were very 
much injected and stood out in contrast to the surrounding 
tissue, and on microscopical examination of the motor region 
of the cortex numerous small hemorrhages and thrombosis 
of the smaller vessels were found. Although this condition 
was most marked in the motor region of the cortex on the 
left side it was not limited to that region. In this case there 
is no doubt that the condition was produced by thrombosis 
of the smaller vessels and the only doubt that existe is as 
to the cause of this thrombosis. Influenza was prevalent at 
the time and the boy was supposed to have that disease. 

Of affection of the occipital cortex I can quote no instance. 
The next case illustrates what I believe to be a similar 
affection of the cerebellum. 

OasE 3.—A girl, aged four and a half years, was perfectly 
well till she had whooping-cough at the beginning of 
December, 1900. From this she rapidly recovered and was 
fairly well till Dec. 28th when she became feverish, had 
some vomiting, and lost power in the legs. There was no 
loss of consciousness but she lost contro} over the sphincters 
for a short time. I did not see her till a month later and 
that time she had made some ‘mprovement. She was a well- 
nourished child, could just stand vith her legs wide apart, 
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but was unable to walk, tending to fall straight back. The 
gait was wildly ataxic. There was marked incodrdination of 
the hands, the right being more affected than the left. 
There was no nystagmus or optic neuritis. The knee-jerks 
were active but the plantar reflex did not give a definite 
response. Her articulation was rather slow and bulbar in 
character. After a month or six weeks she gradually 
recovered and now presents no symptoms of her former 
attack. The acute onset would render some vascular lesion 
probable and the marked ataxia would suggest a lesion of the 
cerebellum or region of the peduncles. 

These three cases illustrate the condition in which the 
cortex, either cerebral or cerebellar, is affected and are 
classed as cases of acute polio-encephalitis superior. 

Group III., polio-encephalitis inferior, includes those 
cases in which one or more of the cranial motor nuclei are 
affected and there appears to be no reason why any of the 
cranial nuclei should not be affected, but the cases in which 
a definite lesion in the nuclei can be proved are few. With 
regard to the oculo-motor nuclei, numerous cases might be 
quoted in which after some convulsion or cerebral disturb- 
ance some weakness of one or other of the ocular muscles 
remained, but such cases would be lacking in proof. Many 
of these cases are, however, I believe, due to a vascular 
lesion. Of lesion of the motor division of the fifth nerve 
I have never seen an instance, but such cases are described 
and may occur in association with other palsies. The 
following case, which I show to-day, illustrates an affection 
of the external rectus muscle; it is probably not an actual 
lesion of the sixth nucleus since the conjugate movements of 
the opposite eye are normal. 

Cask 4.—The patient was a healthy intelligent boy, aged 
two and a half years. In August, 1902, he was suddenly 
taken ill; he was hot and feverish and he lay unconscious 
for two days. When he recovered consciousness the mother 
noticed a squint and he had slow rhythmical movements of 
the left leg and arm ; these passed off in a few days and then 
he had similar movements of the right arm and leg ; these 
have persisted but have become less and less marked. 
The boy is the seventh of eight healthy children. He is 
well nourished and intelligent and performs all actions 
when told to. He is unable to walk, owing to the ataxia, 
but can just stand when supported. There are marked 
intention tremor of the right arm and right leg and almost 
constant rhythmical movements of the right foot. There is 
paralysis of the left external rectus muscle. There is no 
nystagmns, weakness of the third nerve, or optic neuritis. 
The right knee-jerk is more active than the left; the 
right plantar reflex gives a flexor response and the left an 
extensor response. It is difficult in this case to localise the 
lesion, as certain symptoms point to a cerebral lesion while 
others point to a cerebellar lesion. The lesion probably is 
somewhat extensive and affects both cerebrum and cere- 
bellum, and also the sixth nerve in its course after leaving 
the nucleus. The case, however, illustrates well an acute 
ocular affection due in all probability to a vascular lesion. 

As an affection of the seventh nerve the following case 
may be quoted. 

Case 6.—The patient was a girl, aged five years. She 
had measles and whoopivg-cough in April; from these she 
recovered and went to the country for a month and returned 
in good health. She went to school in the first week of 
September, but was taken ill on Sept. 4th and was feverish 
and languid. She was kept in bed; she was still feverish 
on the 5th, and on the morning of the 6th she suddenly 
developed right facial palsy and vomited continuously. 
When first seen on the 7th the child was conscious, could 
speak and perform all movements, and could put her tongue 
out. There was complete paralysis of the right side of 
the face. There was no affection of the ocular muscles or 
optic neuritis. The palate did not move well on the right 
side and there was evident difficulty in swallowing the 
saliva. There was a history of old ear disease, but the 
membranes were normal and there was no tenderness of the 
mastoid. The knee-jerks were active and the plantar reflexes 
were variable, sometimes giving extensor and sometimes 
flexor responses. The child gradually became more drowsy, 
mucus collected in the large tubes of the lungs, and she died 
from respiratory failure. 

At the necropsy the skull and brain appeared to be normal, 
Nothing could be found in the region of the seventh or ninth 
nerve to account for the symptoms. An incision was made 
separating the pons and medulla and in the region of the 
seventh nucleus on the right side a deep patch of congestion 


was seen and on microscopical examination it was fonnd that 
the congestion had destroyed the nucleus of the seventh nerve, 
whilst the nuclei of both the sixth and the opposite seventh 
nerves were intact. It must not, however, be imagined that 
the pathological condition was absolutely limited to the 
seventh nucleus, for although this was the principal focus of 
the disease considerable congestion and peri-vascular exuda- 
tion occurred also in the medulla in the region of the ninth 
and tenth nuclei, not only on the right side where the con- 
gestion was most marked but also on the left side. Even in 
the grey matter of the upper portion of the spinal cord there 
was considerable perivascular exudation. It is remarkable in 
this case, considering the proximity of the sixth nucleus, that 
it should have escaped. 

As an instance of affection of the eighth nuclei the 
following case may be quoted. 

CasE 6.—A boy, aged three and a half years, was suddenly 
taken ill with ‘‘ brain fever”; from this he recovered but 
remained absolutely deaf. He had previously been able to 
speak, but he lost that power. The membrane of the ear 
was perfect and there was nothing to suggest that there had 
been any disease of the middle ear. The poy was quite 
intelligent and his nutrition was good. Here again it is 
impossible to prove that the cause of the deafness was due 
to vascular lesion, bat it seems to me at least probable, and 
the fact that it was bilateral requires no greater assumption 
than any other explanation which may be offered. 

Of affections of the ninth, tenth, eleventh, or twelfth 
nuclei I have no example, except so far as the case quoted 
above, in which the seventh nucleus was affected ; the 
palate was also weak on the same side. 

Group III., poliomyelitis, includes those cases in which 
the lesion affects the spinal cord. With regard to the clinical 
aspect of these cases it is almost unnecessary for me to give 
you a typical case ; they are, unfortunately, so common that 
all of you who have attended the practice of the hospital 
must have seen numerous instances. There are, however, 
one or two points with regard to the incidence of the disease 
in the spinal cord to which reference might be made. The 
first point I would draw attention to is the occurrence of 
pain. In some few cases the onset of the paralysis is 
sudden and without any pain; in other cases the pain 
is acute for a few days and in others, again, it may 
last for weeks. An almost characteristic feature of the 
pain is that the child while at rest complains of no pain, 
but as soon as any attempt is made to move the affected 
limb the child at once screams—there is, as a rule, no 
difficulty in the passive movement of the limb owing to the 

lysis of the muscles ; the opposite limb if unaffected is, 
owever, put into rigid extension, but the affected limb is 
perfectly flaccid, a condition which is in striking contrast to 
cases in which there is an affection of a joint. The second 
point of interest occurs in those cases in which one arm is 
affected, with a spastic condition of the leg on the same 
side, the knee-jerk being increased and the plantar reflex 
giving an extensor response. The explanation of such cases 
lies in the fact that the area of cord affected is not limited 
to the grey matter but that the morbid process has extended 
to the pyramidal tract on the same side. The occurrence of 
an extensor response of the plantar reflex is, however, not 
uncommon, quite apart from any definite evidence of in- 
volvement of the pyramid, and it is not infrequently seen in 
cases in which the flexor muscles of the leg are paralysed. 
Two explanations of the extensor plantar response in in- 
fantile paralysis may therefore be given : (1) that it depends 
on the paralysis of the flexor muscle of the foot ; and (2) 
that it depends on the involvement of the pyramid. 

One other question with regard to anterior poliomyelitis 
is of interest, and that is, Does the disease ever occur as 
such in intra-uterine life? There is no pathological proof 
that it does—traumatic lesions of the grey matter of the 
cord would closely resemble such a condition and are more 
likely to occur. The following case, however, may be quoted 
as a possible instance of such an affection. 

CasE 7.—A boy, aged two years, was brought to the 
hospital because of weakness of his limbs. The weakness 
was noticed in the left arm at birth and in the legs some few 
months afterwards. There was no injury at birth and 
delivery was easy. The mother was in good health during 
pregnancy. The child is quite intelligent. The upper portion 
of the left arm is in a condition of flaccid lysis, with 
considerable wasting of the shoulder and upper arm 
muscles, Both | are very weak, the right being more 
affected than the left. Both lower limbs are flaccid and the 
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skin is blue and cold ; the knee-jerks can just be obtained on 
the left but not on the right side. No reaction to faradism 
can be obtained in the affected muscles. The appearance of 
the limbs is very suggestive of an anterior poliomyelitis, 
The condition of the limbs has slowly but lily improved. 

Passing now to the morbid anatomy of the disease, it may 
be briefly stated that in the first stage the lesion is charac- 
terised by engorgement and thrombosis of small vessels, peri- 
vascular exudation, minute extravasation of blood, and small 
round cell infiltration of the neighbouring tissues. In the 
second stage there is necrosis of the tissues from which the 
blood is cut off, and in the third stage absorption of the 
necrosed products with contraction and cicatrisation. All 
observers who have examined the spinal cord will agree with 
regard to the morbid process, but there is by no means such 
general agreement with regard to the pathology of the 
disease, and the views held may be stated as follows : (1) 
that the condition is due to a definite specific infection 
producing an acute inflammation ; and (2) that the condition 
is due to vascular thrombosis, dependent on some altered 
blood condition, ruch altered blood condition being due to 
various causes and not dependent on one specific infection. 
My object will be to place before you the pathological 
evidence which may be brought forward in support of these 
two views. 5 

The first question to be discussed is : does thrombosis of 
the smaller vessels cause the changes above described—viz., 
engorgement of vessels, hwmorrhages, and perivascular 
exudation, and it has been stated by those who support the 
view that the condition is primarily inflammatory, that many 
observers have occluded the vessels of the spinal cord for 
varying periods and examined the changes so produced, but 
although they found marked chromatolytic changes in the 
cells they did not find perivascular exudation or hemorrhage. 
Furthermore, they. state that Dr. Leonard Hill ligatured 
the cerebral arteries in monkeys and the brains of these 
animals were examined by Dr. F. W. Mott at various periods 
after the operation, who found extreme chromatolysis of the 
cortical cells but no inflammatory change or hemorrhage. 
Such an argument sounds almost conclusive and would at once 
negative the view that there is primary thrombosis, but it 
must be remembered that obliteration of a large vessel is 
no means necessarily comparable to the condition which is 
produced by thrombosis occurring in smaller vessels. Far 
more to the point are the experiments of Prevost and Cotard 
(to whose work Dr. Hughlings Jackson kindly called my 
attention) with regard to the changes which take place in 
an infarcted area. They, by injecting fine tobacco powder 
into the vessels, succeeded in producing infarcts in various 
organs and they proved by these experiments that conges- 
tion, hsemorrhage, and exudation of cells were the early 
results of obliteration of small vessels. Having therefore 
established the possibility of such a condition as is found to 
be present in these cases of acute encephalitis and polio- 
myelitis being due to a primary thrombosis, the next point to 
show would be that the pathological process may be 
limited to the distribution of a single vessel. 

If one therefore studies the vascular supply of the spinal 
cord it is found that the grey matter of the anterior horns 
receives its chief supply from branches of the anterior median 
artery, the white matter being supplied chiefly from vessels 
arising from the pia mater. The branches of this anterior 
median artery supply the whole of the grey matter of the 
anterior horns but not that of the posterior horns. Now, in 
the spinal cord from cases of infantile paralysis the line of 
demarcation between the affected and unaffected part is 
sharply defined and limited to the grey matter of the 
anterior horns—that is to say, the area of congestion or, in 
the later stages, of necrosis corresponds very closely to the 
area of the blood-supply of the anterior median vessel. It 
cannot be asserted that the process is always thus accurately 
limited, for it is well known that the vessels in the ventral 
portion of the spinal cord and outside the grey matter are 
often engorged and possibly thrombosed, and again in the 
grey matter small areas of softening are found which do not 
occupy the whole of the grey matter. Such conditions are 
easily explicable, since congestion of vessels commonly 
occurs round an infarcted area and the localised softening in 
the Rey matter is due to the thrombosis occurring in the 
smallest vessels. The microscopic appearances of the soften- 
ing of the grey matter of the spinal cord correspond closely 
with that due to thrombosis of small vessels in the brain. 
The very frequent occurrence of anterior poliomyelitis in the 
lumbar sacral region seems to be another point greatly in 


favour of the view that the condition is primarily vascular, 
for it is well known that the grey matter of the anterior 
horns of the lumbar region is situated at a point most peri- 
pheral from ite blood-supply—i.e., the blood derived from the 
vertebral artery has to travel the whole length of the anterior 
median artery, and, further, it has been shown by Moxon 
that the reinforcing arteries of the roots do not readily assist 
the supply of that part of the cord. 

These, then, are the points in favour of the disease being 
directly due to a primary vascular thrombosis; in favour of 
the view that the disease is of direct bacterial origin can be 
quoted its prevalence during a certain period of the year, 
becoming epidemic as in the present year, and its occurrence 
in several members of a family in its various forms, either 
cerebral or spinal, of which a most interesting example has 
been published by Dr. W. Pasteur. None of these points, 
however, are antagonistic to the view here upheld, for this 
infection only supplies the caure of the blood change. 
Furthermore, in cases of spinal infection that can be shown 
to be due to bacterial invasion, the changes met with are not 
limited to the grey matter, but affect grey and white matter 
alike. My arguments have been drawn chiefly from the 
pathological examination of the spinal cord, as the oppor- 
tunity for examination of that part of the nervons system 
most frequently occurs. But what I have said with regard 
to the nature of the lesion applies equally to those cases in 
which the medulla, pons, cerebellum, or cortex is affected, 
the lesion being a primary thrombosis of the finer and 
terminal arteries. 

In conclusion, although there are many gaps to be filled 
up by further pathological investigation, 1 trust I have given 
you grounds for considering cases of acute encephalitis and 
acute poliomyelitis as clinically identical; pathologically 
they are identical. The more frequent recognition of these 
cases of encephalitis will explain many cases of so-called 
meningitis in which recovery more or less complete takes 
place. 
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THE main points that we desire to put forward in this 
paper are: (1) that congenital hypertrophy of the pylorus 
is probably a far more frequent affection than is snpposed ; 
(2) that the condition is still not generally recognised, for 
the symptoms may easily be misinterpreted or overlooked ; 
and (8) that the affection may be successfully treated by 
pyloroplasty. In support of the last proposition we furnish 
two illustrative oases, The condition that has been described 
principally under the cumbrous title of ‘‘ congenital hyper- 
trophic stenosis of the pylorus” or of ‘‘ congenital gastric 
spasm” among other names, has really only been 

ised for a very few years ; and the literature of the 
subject, though tolerably voluminous, is confined to scattered 
pamphlets, papers, and brief reports. Most of the text- 
‘books and standard works make no mention of the condition 
whatever, while a few refer very briefly to it. Specimens of 
the condition are not commonly found in museums, though 
the museam of St. George's Hospital contains three 
specimens. It by no means follows that the condition is 
exceedingly rare. Museum specimens are mostly derived 
from in-patients in our hospitals and the symptoms that 
these infante show lead rather to out-patient treatment. 

In a paper read before this society on Nov. 8th, 1898, 
a résumé of 17 recorded cases collected from medical litera- 
ture was given, together with details of two fresh cases 
and of a specimen in St. Bartholomew's Hospital museum. 
This gives a total of 20 cases only, although the first record 
of the affection dates back to 1841. Although only five 


2 A paper read before the Royal Medical and Chirurgical Society on 
Dee. 9th, 1902. 
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years have elapsed since this paper was written, the total 
number of cases now recorded is well over 50. No cases 
of operation were recorded in this first paper, while we have 
now obtained details of 19 cases of operation. Numerous 
instances of the condition have come under the notice of 
individual observers. Dr. John Thomson writes that he has 
met with eight cases in eight years. One of us has seen 
seven cases in the last five years. Of these seven cases six 
occurred in the Pimlico district and one at Hampstead. 
Reference to the Registrar-General’s reports suggests 
strongly the probability that instances of the affection 
pass unnoticed. 


The subjects of the affection under consideration, if un- | 


treared, died at about the third or fourth month. It is not 
unreasonable to assume that some of the 19.000 cases in 
which death is annually ascribed to ‘debility, atrophy, 
and inanition ” are instances of this affection and it is highly 
probable that if attention becomes more generally drawn to 
the condition many more cases will be recognised and, it is 
to be hoped, successfully treated. 

The following is a short summary of the seven cases above 
referred to, the date and age given being those at the time 
of death or of operation. 

CasE 1.—May, 1897. The patient was a male, aged 14 
weeks ; death occurred nine days after admission to the 
hospital. His weight was 7 pounds 4 ounces.* 

Case 2.—May, 1897. The patient was a male, aged seven 
weeks ; he died as an out-patient * 

CasE 3.—June, 1900. The patient was a female, aged 
three months ; she died on the day after admission. Her 
weight was 6 pounds 3 ounces.‘ 

OasE 4.—February, 1901. The patient, a male, aged nine 
weeks, was under treatment as an out-patient and was 
admitted into hospital under the care of a colleague. The 
child’s weight was 4 pounds 6 ounces two days before death ; 
he was said to have weighed 8 pounds at birth.* 

Cask 5.—March, 1902. The patient was a male, aged two 
months ; he was examined post mortem. He was under the 
care of Dr. F. H. Champneys who has kindly allowed us to 
make mention of the case.* 

Case 6.—June, 1902. The patient was a male, aged 
eight weeks (vide infra). 

Cask 7.—August, 1902. The patient was a male, aged 
six weeks (vide infra). 

All these cases were typical instances of the affection. 
The undue preponderance of males in this series is unim- 
portant, for the larger series of collected cases shows that 
females are almost as often affected. One noteworthy fact 
is that a fatal issue results before the fourth month of 
life in infants not operated upon. The two fresh cases 
need be only briefly recorded. ‘They are as follows :— 

Case 6.—The patient, a boy, was born on April 14th, 1902, and was 
described as ‘*a lovely fat chiid.” Ho was the fifth child of a mother, 
aged 39 years, who had had no miscarriages aud had no difficulty in 
rearing her other children. For six weeks he was fed on condensed 
milk and for one week on diluted cow's milk. Vomiting began at the 
age of three weeks and persisted. The bowels were described as costive 
and as acting about once a day. On May 3lst, at the age of seven 
weeks, he was admitted into the Belgrave Hospital for Children, 
having been vomiting continuously for two days. He was very wasted, 
weighing only eight pounds. The tongue was clean and tho fontanelle 
was depressed. On June 4th he had vomited daily. Several feeds 
might be kept down and then a large quantity of curdled milk was 
brought up at once. A small amount of dry brown facal matter was 
passed dally. There was a loss of five ounces in weight. Dilatation 
of the stomach and visible peristalsis were readily made out. On 
June 9th the vormting had bees more frequent. There was a loss of 
four ounces in weight. On the 10th pyloroplasty was performed by 
Mr. Dent. The details of the operation will be described later in this 
Paper. No food was injected into the intestine during the operation. 

‘ceeding after the operation.—The patient was immediately given 
a rectal feed of two ounces of peptonised milk and water, equal parts, 
and a few drops of brandy. These feeds were repeated every three 
hours day and night for six days and the bowel was washed out once 
a day with saline solution. The injections were then not retained so 
well and were given less often, being finally omitted in another two 
days. By the mouth a teaspoonful of hot water was given every 
quarter of an hour for 30 hours. Then he received a like quantity of 
whey, the amount being doubled 48 hours later. On June 17th he was 
fed on peptonised milk and water and on June 23rd he began to take 
diluted cow's milk. The vomiting continued after the operation. 
At first the bulk of the hot water was returned. 12 hours after 
the operation some altered blood was brought up. A week later the 
vorniting ceased but 4 to the time of discharge he was occasionally 
@ little sick. About hours after the operation fecal matter and 
altered blood were passed per anum. 


Complications.— Edema of the feet began on June 16th and next dat 
appeared in the face. It persleted for a-woek and was associated with 
a slight degree of albuminuria. It was probably due to a mild attack 
of desquamative nephritis trom too much work being suddenly thrown 
upon the kidneys. The wound also gave way at the lower The 
eciges of the wound were dry and in the child's debilitated condition 
showed at first little tendency to heal. No doubt the anterior wall of 
the stomach became adherent over asmall area to the abdominal wall on 
either side of the lower part of the wound. 

Weight.—Kight days after the operation the child weighed exactly 
apound more than he did the day before the operation. Some of the 
gain was due to edema. On June 29th the wound had quite healed 
and a week later the child was discharged in fairly good condition, but 
he did not assimilate his food well and actually weighed on discharge 
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an ounce less than on admission. The food passed readily through the 
pylorus and he took it eagerly and without vomiting. It was hoped 
that fresh air would stimulate his assimilative functions. 

Subsequent history.—The patient was readmitted on July 29th for an 
attack of diarrhea due to unsuitable food. His weight was nine onnces 
more than on his discharge. For nearly three weoks his stools were 
not satisfactory and his weight kept almost stationary. On August 16th 
he weighed 8 pounds 10 ounces, and he then started improving, until 
on Sept. 3rd he haf reached 9 pounds 10 ounces in weight and looked 
well and happy. He was sent out daily in charge of a sister and from 
some unexplained cause he unfortunately was seized with an attack of 
zymotic enteritis and died on Sept. 9th. ‘The case may fairly be claimed 
as one of recovery from the original mischief. The pyloric orifice 
readily allowed the passage of food through it and the child was rapidly 
recovering from the marasmic state into which he had sunk before the 
operation. At the time the fatal attack began he was rapidly gaining 
weight, was digesting his food well, and looked like a normal healthy 
babe 


Case 7.—The patient, a boy, was born on July 6th, 1902, and weighed 
10 pounds. He was the third child, the two previous boys being strong 
and well. From the first the mother noticed that he did not take the 
breast renailly. like the previous children and that be was soon satisfied. 
On July 27th he weighed 10 pounds 6 ounces, but he then started 
severe vomiting and lost 12 ounces in four dape. At first the vorniting 
was very bad, everything being brought up In from 10 minutes to an 
hour. Thestools were variable and not noticed te be markedly small. 
During the first 10 days of life he was breast-fed, and then for a short 
period he was partially bottle-fed on account of pyrexia and a tender 
breast in the mother. On August 13th he was seen in consultation 
with Dr, James Morrison who had recognised the presence of somo 
obstruction. The child lonked ill, the eyes were sunken, the 
tongue was clean, and the weight was 9 pounds 6 ennces.’ The 
stomach was dilated and peristaltic movements could be seen 
passing onwards to the pylorus, there pausing, and then 
continuing oaward down the duodenum. Deep down under the liver 
at the point of temporary pause in the peristaltic wave could be felt an 
ill-defined, rounded, moveable tumour. The last stool was greenish and 
containe! a little fecal matter, Temporary measures in the way of 
diet and drugs were tried for a few days, but as the child steadily lost 
ground and the vomiting was characteristic pyloroplasty was per- 
formed by Mr. Dent on August 19th. A little altered blood was brought 
up during the next night. Fecal matter was passed on the third day 
and on August 28th the child was gaining welght. During the next 
four weeks he gained no less than 8 ponnds. His recovery was 
steady and uneventful. The post-operative treatment and feeding were 
conducted on the same lines as in the other case, cia 


The condition of this child (Case 7) who was in a good 
station of life, was far better than that of the patient in 
Case 6 at the time of operation. In this case the previous 
history and the early symptoms noticed could be thoroughly 
relied on, as the father was a medical man and the mother 
a high'y observant woman. The only contretemps during the 
gestation period were that the mother had at the fourth 
month trouble with her teeth, some of which had to be 
mopped, and during the fifth and sixth months her two other 
children had whooping-cough, which gave rise to some 
anxiety. It is worth recording, though we lay no stress on 
what may be merely a coincidence, that the grandmother on 
the father’s side lost a sister in infancy whose death was 
ascribed to ‘‘nothing passing through the stomach.” This 
child ‘‘ vomited everything.” The cases hitherto recorded 
seem all isolated instances. Cases 6 and 7 seem to be the 
rst in which the operation of pyloroplasty has been adopted 
for the relief of congenital stenosis of the pylorus in infants. 
Before discussing the choice of operation a few remarks 
may be offered on certain points in connexion with the 
affection. 

Uiagnosis and symptoms.—There is little that can be 
added to what has already been written on these points. 
The clinical histories in a large number of the recorded 
instances so closely resemble each other in every detail that 
a description of one is typical of all. Cases 6 and 7 are 
characteristic examples. Once establiched the symptoms 
will vary little. The rate of downhill progress is uniform, 
as evidenced by the steady lors of weight ; and, after all, 
this is what would be expected in a process of death by 
starvation the result of mechanical obstruction. Some 
gastritis may, but only rarely, supervene; dilatation of 
the stomach is far more likely to ensue, but there are 
few other changes of moment. If any toxemia, dependent 
on the constipation, is brought about the temperature may 
be i lar. One word of warning may be given on 
the question of diagnosis. We mast not take it for granted 
that every infant suffering from vomiting and constipation 
is afflicted with this disease, though these are the main 
symptoms that attract attention. Such symptoms are, of 
course, common in infancy. The additional evidence 
afforded by dilatation of the stomach and the presence of 
virible gastric peristalsis is of the utmost value, but an 
absolute diagnosis can only be arrived at by very careful 
observation of the symptoms and of the course of the illness. 
The pyloric tumour, even when of considerable size, may 
not be perceptible. It will probably lie close to the middle 
line, and unless an anesthetic is given for the examination 


may not easily be felt. The difficulty in deciding the 
question of operation may be considerable. Some days’ 
observation may be necessary to establish the diagnosis. 
On the other hand, the earlier the diagnosis is made the 
greater is the chance of recovery by surgical measures. 
Morbid anatomy.—The essential abnormality, as all 
agree, consists in a marked excess of the muscular fibres 
encircling the pylorus.? There is also some increase of the 
longitudinal fibres, but, comparatively, to an insignificant 
extent. ‘This thickening of the circular fibres constitutes 
merely a hyperplasia and of itself is insufficient to give 
rise to all the symptoms. Some authors have found, also, 
thickening of the submucous tissue. No writer, however, 
whether ascribing the stenosis to spasm or hyperplasia, 
has suggested that there is any antecedent inflamma- 
tory process. Dr. Thomson’ describes a case which he 
examined post mortem and in which the ‘ thickening” 
seems to have been purely an increase in the amount of sub- 
mucous ‘‘ lymphoid” tissue. Such a condition would clearly 
obstruct the passage of the gastric contents through the 
pyloras. Even though the muscular spasm of the sphincter 
were relaxed the loose redundant mucous membrane would 
impede the flow. Our experience leads us to believe that 
material thickening or increase in the submucous lymphoid 
tissue is exceptional in infants. This view is borne out by 
the section» figured and by others which we have examined. 
A single longitudinal reduplication of the mucous membrane, 
much more marked than any other fold, forms a conspicuous 
feature in many of the specimens. This prominent fold 
in ite appearance may be compared to the verumontanum of 
the male urethra. Indeed, these stomachs in appearance and 
feel curiously resemble the dissected out bladder and pro- 
state, the latter being comparabl . to the thickened pyloric 
rtion. 
po Uhoice of operation. —It nmust be premised that the follow- 
ing remarks are intended mainly to apply to the pronounced 
cases of the affection, where operation seems to be indicated 
in the first few weeks of life. Various operations have been 
performed for the relief of the condition. As far as we have 
been able to ascertain from the records of published and 
unpublished cases, ope ation has been performed in 19 
instances. The average age at which operation was performed 
in the first 18 cases was seven weeks. 
Pyloreotomy.—Pylorectomy has been performed on one 
occasion. This patient, aged nine weeks, died. There 
appears to be a general consensus of opinion among those 
who have written on the subject that pylorectomy is a need- 
lessly severe operation. The fatal objection to it is that the 
operation must be prolonged, and in the case of abdominal 
operations on very yoang children it is essential to select the 
most rapid method likely to give good and permanent results. 
There is little need to elaborate the arguments against this 
method of surgical treatment, for it is not likely to be 
adopted again. : 
@astro-entorostomy.—Gastro-enterostomy has been per- 
formed in nine cases. Four of the patients recovered and 
five died. In one of these patients Murphy’s button was 
used and death resulted 30 hours after the operation from 
obstruction caused by the button. The time that is saved 
by the employment of Murphy’s button is more than counter- 
balanced by the risk attending its use. An obvious objec- 
tion is that the button, supposing that all goes on well, may 
drop ultimately into the stomach and not into the intestine. 
There would be no chance of its passing from the stomach 
through the stenosed pylorus. Even those who hold that 
the condition is purely due to spasm of the pylorus would 
admit the extreme improbability of the pyloric sphincter 
allowing the passage of so large a ly as even the 
smallest Murphy's button. The argument that has been 
adduced in favour of using Murphy’s button in certain cases 
of pyloric stenosis in adults, that even if it should drop back 
into the stomach it can be easily and safely removed 
by gastrotomy, need hardly be taken seriously. However 
favourable the operation of gastrotomy be in its results 
it can hardly be held justifiable to adopt a proceeding 
which will probably necessitate this second operation. While 
all are of one opinion as to the unsuitability of Murphy’s 
button in these cases, most of those who have written about 


1 Finkelstein mentions a case in which the stenosis appeared to be 
due to increase in the longitudinal fibres. Possibly this appearance 
was owing to the section not being actually longitud nal. 
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the affection advocate the operation of gastro-enterostomy. with the condition as it is observed in infants, At the 
Weill and Pébu,° e.g., 887 that gastro-enterostomy is essen- | same time we fully allow that the case supports the views 
tially the operation to be preferred (7a méthode de choiw) | of those who favour the operation of gastro-enterostomy. 
from the surgical point of view. Robson ‘and Moynihan’? | The operation of pyloroplasty thas been condemned by 
write: ‘‘The operation of choice in all such cases is clearly | several of those who have written on the subject, as it 
gastro-enterostomy.” Labker ™ seems to think that gastro- | appears to us, on altogether insufficient grounds. ‘Monnier* 
gaterostomy is the only operation that can save life and | describes pyloroplasty off-hand as unsafe and often im- 
other writers appear to hold similar views. Lébker founds practicable on account of the thickness of the pyloric wall. 
his rather positive opinion apparently on two cases, one of | Robson and Moynihan say : “Pyloroplasty, on acoount 
his tedied-and one recovered. Hw cathedra utterances of | BP ehe great thickness of the pylorus and its rigidity in te 
the kind do not advance Jmowledge and are surely premature whole circumference, is inapplicable.” These authors make 
then experience of the surgical treatment of ‘ive atfection is | no reference to the operation of Gilating the pylorus for 
still so limited. These quotations, by no means all that could | this affection, Weill and Péhu"? adopt the view of Abel" 
be cited to the same effect, show a very Geeided consensus of | that pyloroplasty is out ‘of the question on account of the 
opinion, At the same time the number of cases which have induration of the myomatous tissue that constitutes the 
actually been submitted to operation is 80 small that the pre- muscular bypertrophy.'7 ‘Other authors also consider that 
ference for gastro-enterostomy must clearly be founded on | the operation ‘of pyloroplasty is inapplicable. The only 
theoretical considerations rather than on actual experience. | authors who favour the Loreta method would appear to be 


on surgical grounds, to be preferred. It would be unwise to | the necessities of tho case ; and (2) that. pyloroplasty is not 
draw any large deduction from a small number of cases, but | 0 much an unsuitable as an impracticable operation. 
it may be pointed oat that of the nine cases in which gastro- Now this latter opinion is one that our cases seem 
enterostomy was performed more than half of the patients clearly to disprove. Notwithstanding the extreme rigidity 
died. Cha Yhickness of the bypertrophied pyloric sphincter 10 
The objections to our mind to the choice of gastro- difficulty whatever was found in our cases in sewing oP 
enterostomy are: 1. That jt necessitates a& considerable ex- | wound transversely. Indeed, the operation of pyloroplasty 
posure of the ‘abdominal contents. 2. That the operation would be worthless and impracticable in almost all cases it 
must necessarily be more protracted than either dilatation of | rigidity and thickness of the wall ‘constituted an insuperable 
the pylorus or pyloroplasty. | All will agree probably that the | obstacle to its performance. It would be extremely easy, of 
gastro-enterostomy should be done by simple suture. In | course, to perform pyloroplasty on & healthy normal sto 
z Fase erof a very young child the parts are so small Meat the | but the operation is not called for ip such cases, The ope 
ea delicate manipulation required by the operation, if efficiently | tion is really very mach easier when the thickness is due to 
‘ performed, must take considerable time. The use of very | muscular hypertrophy, as in congenital py 
Fiinute Senn’s bone plates or similar contrivance would | when the pyloric region is thickened, tong us 
3 cearcely shorten the proceedings. 3, That Nhore is increased | owing to inflammatory changes. In very young chit © 
cs SS of protrasion of the intestine. 4. That the jacision has | will be found tbat the stomach and duoden bs an 
* Tove ‘prolonged further down towards the ncisi tices, | approximated with exceeding’y Hittle tension and wil 
‘Wounds in the epigastric region, as is well known, heal tendency whatever ‘of the stitches to cut througl ry in ou IFO 
2 most readily, and the resulting scar is strong Kithont any | A brief description of the operation performed ino 
= tendency to subsequent ventral hernia. In @ Retle child the | cases will serve best to explain the purely swe rou 
upper part of the abdominal wall is probably further that we have for advocating pyloroplasty. : i ie 


ie ARIL: 


3 doreloped and the ventral plates are more Closely approzi- | that, whatever operation ‘be chosen, & condition 
‘nated than lower down in the belly. thatrne very first importance is the administration 
So far as we have been able to ‘ascertain anterior gastro- anesthetic. It would be difficult to imagine ee of the 
core toy has been adopted in all the cases operated on. ansortish more depends upon the skill Snr ae ee 


Posterior gastro-enterostomy, the better operation of the two, anesthetist. Unless the patient is deeply un ee ‘est anes: 
js open still more markedly, in the case of an infant, to the | of chloroform (which certainly Pj ee fine and rapidity 


3 
objections already urged. ‘To our minds the operations of | thetic) there is risk of protrusion o! s En tbe 
= ghiections ofthe pylorus and pyloroplasty are both superior operating beoomes = matter of great difiealy it 
S to gastro-enterostomy for these cases, and there is really not other hand, in abdominal operations ally indoced 
much choice between the two methods. Both can be done children deep angsthesia, unless most @ alarming 
- throng a.very small abdominal incision, wich is situated | and maintained, may ead to very emoperatire proce 
high up in the epigastric region ; both can be done ina short | symptoms. Any interruption to the opr 


time and without even seeing any of the intestine, and there- while in progress W' 
fore with the minimum of risk of protrusion of the abdo-|if the patient is not deeply anerentiy to cry 
minal conten. Both operations again bring about quite as | every Neelinoo? of his recov! ye testine® 
complete recovery a5 ro-enterostomy. It ‘would probably | struggie- any suc! f is su 
be hardly fair in aediag with 80 small a number ie jens ikely to protrude at once with the most sto of these 
to lay any stress on the fact that more recoveries have | ness ‘and force. In a case recorded ie m’s brestig 
followed when these operations have ‘been selected than | troubles seem to have occurred. begun ; the 
Wrben gastro-enterostomy has been performed. stopped just after the operation bad be Srmtaned while th 
iiilstation of the pylorus (some form of Loreta’s operation) | was so badly borne that it had tobe air e 
has been performed in six cases ; four of these recovered and | operation was completed ; and a © remy ging te OP, 
did well after. One died and in one case ‘the child recovered | intestine protruded extensively, in a erty. Distended 
from the operation but the ultimate result is not yet re- tion and ‘enormously creasing | 


corded. Fyiomanoer'is founded and in another recent case | “ ss fonnier: Deatacbe ana oot vo, 
38 Loe. et. erotonie * 
jroent t 
covene of Sonnenburg™ has often been quoted. He performed | _ 1% Abel: Breter Oger ero rept tel one = 
A corspiasty for the relief of a condition of the Kind, hat angeborener | stanoslrenfc nener Moiienison? Ne cae 
Prirepithae the subsequent result, as regards nutrition, ae | xiv} p songer 00 000800. gut 
unsatisfactory later performed gastro-enterostomy. After Wy oe cle. p. 1102. “On ne peat satu 
a eae Operation the patient improved. But this was in viet 
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intestines, when protruded in a crying child, are not easily 
replaced without force. The chief trouble in this case lay in 
what Stern terms the ‘‘ Repositionsschwierigkeiten.” The 
patient died an hour or two after the operation was con- 
cluded. The success of our cases was largely due to the 
extreme care and skill with which the anesthetic was 
administered, in the first case by Dr. H. Menzies, and in the 
second by Dr. G. P. Shuter. The surgeon is too often 
inclined to absorb all the credit of a successful operation, 
when a great part of it is really due to the anesthetist. 

If there be from any reason difficulty with regard to the 
anssthesia, the operation that can be most rapidly performed 
and with the least incision is clearly the best to adopt. In 
our first case the abdominal wall was so exceedingly thin 
and the child so emaciated that as soon as the fibres of the 
rectus were separated the peritoneum almost burst open. 
There is no need to drag the pylorus up into view. If the 
distended stomach that presents be gently pressed buck into 
the left flank the pylorus will almost immediately rise up into 
the wound without any traction. The feel and the appearance 
in these cases are very characteristic, and in both of our 
cases this portion of the stomach looked paler than natural. 
The peristalsis and distension excited by the exposure and 
the handling may be embarrassing, but the moment that the 
incision is made into the stomach the distension subsides and 
the rest of the operation is easy enough. The incision should 
divide freely the thickened tissues and extend well into 
normal structure on each side. An inch is really rather a 
short incision, and even in a very young child, if it be made 
considerably longer, there will be no difficulty found in 
approximating the wound transversely. In our second 
case some of the stomach contents, consisting of undigested 
and frothy milk, escaped but was easily prevented from 
getting into the peritoneal cavity. It was not thought wise 
to prolong the operation by washing out the stomach. 
At the upper and lower angles of the wound the mucous 
membrane was united to the coats of the stomach and 
the duodenum respectively. As the muscular wall retracts 
it slides back over the mucous membrane, causing the latter 
layer to project. There was a marked absence of any sub- 
mucous thickening and the mucous coat could bave been 
drawn out with the greatest ease. The object of the two 
eutures mentioned was to prevent the cut mucous coat from 
crumpling up unduly and so creating obstructions when the 
pyloroplasty was completed. The widest part of the wound 
was united first and this could be done without the slightest 
injurious traction. 

It matters little whether one or more of the sutures 
penetrate through the whole of the coats or not. If it be 
desired to examine the inner mucous surface the Jateral parts 
of the wound can be widely separated and if need be the 
iongitudinal fold of redundant mucous membrane, which is 
likely to be in the line of the greater curvature, can be 
excieed. The introduction and closure of the first suture at 
the widest part of the wound are likely so to approximate the 
whole of the wound transversely that there is little trouble 
from escape of the stomach contents. There is no need to 
put in many sutures. Five or six for an incision one and a 
quarter inches in length are quite sufficient and the whole of 
the serous surfaces can be most effectively and safely apposed 
with this number. The multiplication of sutures is unwise, 
for it takes time and may bring about, by necrosis of the 
tisanes subsequently, the very leakage that it is supposed to 
prevent. 

No difficulty was found in either case in bringing the 
serous surfaces at the extreme angles of the transverse 
wound together in a perfectly satisfactory manner—i.e., the 
parts whero the thickening and the toughness of the tissues 
were greatest were almost as easily sewn together as the 
central normal parts of the wound. The objection that has 
been taken to the operation on this ground, therefore, seems 
to us to be entirely disproved by practical experience. 

If any embarrassment arises from the distended intestine, 
probably the transverse colon bulging up towards the 
wound, it can be controlled effectively by the simple device 
of irrigating with hot normal saline solution. This method 
is of the greatest value in all abdominal operations in 
children. Not only are the exposed parts kept warm but 
it will be found also that the distension subsides, the 
intestine, becoming heavy, sinks back into the cavity of 
the abdomen, while the serous surfaces are kept moist, 
which is a consideration of the highest importance. The 
suture of the abdominal wound, too, is rendered easier. 
Moreover, the absorption of the fluid is of the greatest 


benefit to the child, for the thirst that so frequently con- 
stitates a great source of distress after abdominal operations 
is greatly lessened. The fluid contents of the stomach thow 
that the vessels have obviously been unable to absorb the 
watery constituents properly for some time. The emaciation 
is largely due to the drying of the tissues. The operation in 
the second case occupied only just over 20 minutes and a 
good deal of this time was taken up in suturing the abdo- 
minal wound. The time during which there was really any 
exposure of the abdominal contents was therefore very short. 
A practical point in the after-treatment consists in keeping 
the child on the right side as much as possible. This plan 
certainly seems to facilitate the passage of the stomach 
contents into the duodenum. 

It was very noticeable in both operations that there was no 
transverse gaping of the wound when the incision was made 
through the +phincter. Yet this might bave been expected 
if the muscle was in a state of spasmodic contraction. The 
cut surfaces, too, of the sphincter remained flat and not 
concave, as would have happened if the cut sphincter had 
retracted. The wound did appear to extend longitudinally 
to a slight extent, owing, of course, to muscular action. 

We believe that pyloroplasty is in there cases preferable 
to dilatation for the following reasons. 1. It can be done 
at least as quickly. It has been recommended in Loreta’s 
operation to perform the actual dilatation deliberately. 
In both operations an incision has to be made into the 
stomach and sewn up again. 2. It is a more definite pro- 
ceeding and allows more range, as'the length of incision 
can be graduated according to the condition found. 3. The 
lumen of the tube can be examined, and, if thought 
desirable, the longitudinal fold of mucous membrane can be 
removed. This fold will probably, if present, be found in a 
line with the ter curvature of the stomach. 4. The 
exact amount of injury done to the parts is known. There 
seems to be no advantage in performing what has been 
termed ‘‘ submucous pyloroplasty.” If there were any dis- 
tension of the stomach this would be an embarrassing pro- 
ceeding. It is better to divide all the coats. 

Etiology.—The causation of the condition is still quite 
uncertain. Some hold that the condition is due to a primary 
hyperplasia of the muscular tissue, an overgrowth due to a 
fault in development. Others consider that the hypertrophy 
is secondary and results from over-exertion of the muscle, 
this being due to functional disturbance of the nervous 
mechanism of the stomach and pylorus. Dr. Rolleston™ 
writes : ‘‘It seems reasonable to combine these views so far 
as to believe that there is some congenital hyperplasia of the 
pyloric sphincter and that spasm supervenes on this and is 
largely responsible for the symptoms manifested.” 

Although we do not profess to be able to make any 
material contribution to solving a question that is still in the 
nebulous regions of hypothesis, we submit a few considera- 
tions on the subject. The discussion of the causation is not 
a mere academic question. If the condition be due to 
pyloric spasm, as Pfaundler™ maintains, in all cases the 
affection should be amenable to treatment short of opera- 
tion; and the fact that medical treatment in marked cases 
has hitherto proved futile should not deter us from seeking 
for more efficient remedies than have hitherto been found. 
As in our view the condition is more probably due to a 
muscular hypertrophy which is not the result of spasm, we 
hold that while surgical measures are imperatively demanded 
in the strongly marked cases, they may also be with 
advantage adopted even in slight degrees of the affection. 
Undue delay, especially in cases that are not of the severest 
type, is likely to lead to dilatation of the stomach; and 
when the stomach is much dilated the results of operation of 
any kind are far less likely to be good. The food may be 
able to get out of the stomach, but it will not be properly 
assimilated. 

Dr. Thomson™ in a recent paper argues fully and with 
much ingenuity in favour of the hyperplasia being secondary 
to spasm. The argument in support of the contention that 
the hyperplasia of the muscle is secondary may be summed 
up briefly as follows. The stomach is not an inactive organ 
during intra-uterine life, but its contente—mainly the liquor 
As a result, 


amnii—pass through it into the intestine. 


31 Rolleston and Crofton-Atkins: Brit. Med. Jour., Deo. 28th, 1900. 

32 Zur Frage der sogenannten_congenitalen Pylorusstenose und ihrer 
Behandlung, Wiener Klinische Wochenschrift, 1898, p. 1025. 

3 On Delective Codrdination in utero as a Probable Factor in the 
Causation of certain Congenital Malformations, Brit. Med. Jour., 
Sept. 6th, 192, p. 678. ; 
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presumably, of derangement of the nervous mechani 
Precodrdination ; even slight, disturbance of co 
may lead to greatly exageet 


m there | The very term implies intermittent action, No such hyper- 
ination | trophy is seen in the case of the anal apie eae 
ed exertion. If the incodrdina- the bladder, or of the cardiac end the stomach.| \But 


way of a violent spasmodic kind it must inevitably Nesult | in the first two the tonic contraction is more constant, 


in great 


ta Nular hypertrophy. ‘This theory seeks to explain, | It has been urged that in the subjects of congenital 


therefore, the congenital muscular hypertrophy as a result | hypertrophic stenosis the pyloric sphincter increases greatly 


therefersalar spasm commencing in intra-uterme life. tn during the firs 


+ few weeks after birth, Still remarks that 


support of the opinion that the muscular hypertrophy is due | the pylorus cannot be felt ‘until the fourth week The 


to over-action it is urged that no other isolated deformity, 
to chnormality of the same nature, is met with as a con. 
genital defect." ‘The excessive growth of the muscular 
Geeue of the uterus which takes place during pregnancy is 
filuded to but dismissed at once as a thing altogether by 
itself. With regard to local giantism, such as is often seen 
of a digit or of the tongue, it is argued that such abnor- 
malities are not parallel cases. ‘A local giantism of the 
pylorus might be possible, but hardly a primary true hyper- 
trophy of a muscle which forms only a portion of the 
pyloric structure, The weak point of the argument to our 
Pyend lies in the assumption that the muscular spasm is 
necessarily of so pronounced and prolonged a character as 


pyloric sphincter takes place, even after birth, in these cases 
Wyery far from complete. A pyloric sphincter, though 
Srcecdingly small and weak, might effectually close the 
eXtiee merely by non-relaxation at the proper time. The 
muscular fibres of the stomach that drive on the gastric 
contents into the duodenum do not, act in a manner directly 
antagonistic to the sphincter, and there is no need therefore 
eae ume that any excessive action of the sphincter is 
necessary to occlude the passage. Hypertrophy of the 
Getrusor fibres, as would be expected, does occur after a 
time, but the efforts of these fibres to overcome the obstruc- 
tion would lead rather to pouching of the stomach at the 
pyloric ring—a condition that is met with jn adults—than 
hypertrophy of the sphincter, for the latter muscle, acting 
at an immense mechanical advantage, is not a direct 
opponent to the longitudinal and oblique muscular bands. 

in answer to the challenge to cite any other instance of a 
local giantism or hyperplasia of a sphincter muscle, such as 
that of the pylorus, it may fairly be asked what other 
tar noes can be given of a sphincter muscle becoming hyper- 
trophied to the same extent as a result of spasmodic action. 


Fie. 2. 


corresponds nearly to the amount shown in Fig. 3. 


2 Possibly the sublingual fibromata of the newly-born that have 
been described by Italian surgeons may furnish & ‘parallel case. These 
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-condition is rarely, in the absence of symptoms, suspected 
for the first two or three weeks, the tumour is not found 
because it is not looked for. As the child emaciates the 
detection of the tumour becomes easier, but this is no 
-evidence of any rapid increase of the pyloric tamour. The 
more widely the affection becomes known the earlier will the 
pyloric thickening be detected. 

Our knowledge of the nervous mechanism of the stomach 
is as yet so imperfect that it seems premature to found any 
hypothesis as to the causation on a theory of lack of 
-coordination. 7° 

The results of operative treatment throw but little light on 
the question. The success that has attended the various 

surgical measures is consistent with any of the explanations 
-of the causation hitherto advanced. Forcible dilatation of 
‘the pyloras or pyloroplasty would overcome spasm or would 
restore the lumen of a passage that had been compressed by 
:an excessive muscular development. At first sight it would 
seem natural to suppose that after a time the muscle would 
recover and that the spasm would return, and this might be 
‘held to favour the view that pyloric spasm is not the real 
factor. The sphincter ani, for example, recovers its power 
after forcible stretching. We can hardly imagine that forcible 
sdilatation could bring about proper coérdination, which de- 
pends on the innervation of the gastric muscles, Practically, 
‘the mechanical obstruction is relieved by the mechanical 
stretching or even more efficiently by pyloroplasty. Though 
‘it is premature at present to say that recovery is permanent, 
as far as experience goes the good effects may at least be 
prolonged for months or years. The fact that gastro- 
-enterostomy may bring about recovery from all the symptoms 
may be held to favour the theory of spasm. Possibly the 
pyloric sphincter after this operation may revert gradually to 
ite normal extent and functional efficiency, but there is no 
-evidence as yet that it does so. After a successful gastro- 
enterostomy for a non-malignant condition of the pylorus the 
nutrition may become perfectly normal though the pyloric 
passage remains closed, and this benefit is even more likely 
to come about in a child than an adult. 

On the whole, we are dis; to think that the balance 
of evidence is in favour of the hyperplasia being primary. 
The solution of the problem probably lies in the hands of 
the morphologist. Very little is known about the develop- 
ment of the upper part of the alimentary canal that lies in 
“the abdominal cavity. 

The thickness of the normal pyloric sphincter (Fig. 2) 
varies greatly as specimens prepared from the stomachs of 
-children less than 12 months old will show. Our best thanks 
‘are due to Dr. W. J. Fenton for preparing the specimens, 
and to Dr. H. R. D. Spitta for the excellent micro- 
photographs made from them. 

A full bibliography will be published in the next volume 
-of the Transactions of the Royal Medical and Ohirurgical 
Society. 


ON THE TREATMENT OF DIPHTHERIA 
BY THE INTRAVENOUS ADMINISTRA- 
TION OF ANTI-DIPHTHERITIC 
SERUM. 


By D. LOUIS CAIRNS, M.D. Guasc., 


BATE SENIOR BFSIDENT ASSISTANT PHYSICIAN AT THE CITY OF 
GLASGOW FEVER HOSPITAL, BELVIDERE. 


THE use of antitoxin in the treatment of diphtheria may 
fairly be said to have passed its period of probation and to 
have become the commonly recognised method of treatment 
and there is now a consensus of opinion regarding the 
striking reduction in the mortality from this disease, 
especially in the earlier years of life, which has followed 
upon the adoption of the seram treatment. 

Anti-sera differ from most powerful therapeutic remedies 
in that while the proportion of the anti-bodies present in 
different cera is inconstant, yet for therapeutic purposes this 


36 Among the most recent views on the innervation of the stomach 
and pylorus are those of Openchowski who states: " Pylorus and 
-antrum.—Central centres which cause constriction lie in the corpora 
qquadrigemina; the fibres run almost entirely in the vagi. In the 
corpora quadrigemina are also centres for causing the pyloric sphincter 
to gape; apparently the path is down the cord and by the splanchnic 
nerves, It is of importance to know that the opening of the cardiac 
end in point of time coincidgs with contraction of the pylorus.” 
Quoted by Tiegerstedt, Physiologie des Menschen, vol. i., p. 269, 1897. 


does not interfere in any way with the exhibition of even 
very large doses as there is no evidence to show that any 
deleterious consequences result from the administration of 
large doses—from 20,000 to 80,000 units—beyond the 
temporary inconvenience caused by rheumatoid pains in the 
joints and muscles and by occasional cutaneous eruptions of 
an urticarial or erythematous kind. In fact, it would seem 
to be difficult, if not impossible, to give a fatal overdose of 
antitoxic serum. In illustration of the benign action of the 
serum it may be pointed out here that notwithstanding the 
large doses employed the amount of albumin present in the 
urine was not increased. On the contrary, in those cases in 
which large doses of serum were employed less albuminuria 
was found usually than in those in which smaller doses were 
given. This seems to strengthen the conclusion that the 
serum itself does not possess any toxic properties. 

The marked reduction in the case-mortality in diphtheria 
effected since the introduction of the diphtheria antitoxin is 
now admitted by everyone, but great as this reduction bas 
been the experience gained in the treatment of this disease 
in the City of Glasgow Fever Hospital, Belvidere, suggests 
that even a further fall in the case-mortality may be hoped 
for. The lines along which this improvement may be effected 
are twofold—(1) by the exhibition of larger doses than those 
commonly recommended and (2) in certain cases by the intra- 
venous use of the remedy. The employment of larger doses 
of serum has been already advocated by several observers, 
but so far as I am aware no one has recommended the 
intravenous use of the remedy. In a paper dealing with the 
serum treatment of bubonic plague published in THE LANCET! 
T have advocated the intravenous use of Yersin’s serum as a 
most useful adjunct to the subcutaneous injection of the 
remedy, and the encouraging results obtained in apparently 
hopeless cases of this disease suggested the employment of 
the same method of administration in the treatment of severe 
cases of diphtheria. Both diseases are due to the reception 
at a particular part of the body of a specific micro- 
organism which must be considered as the essential cause 
of the local lesion,, whilst the general symptoms of the 
disease are brought about by the absorption into the 
system of a definite chemical poison or toxin which is 
formed by the life processes of the organism at the seat of 
inoculation. In plague? the subcutaneous injection of 
Yersin’s seram is followed not only by a marked antitoxic 
effect, as evidenced by improvement in general symptoms, 
but when introduced into the lymphatic drain towards the 
bubo a directly bactericidal effect can be demonstrated, the 
organisms contained in the bubo showing evidence of 
degeneration very soon after the administration of the serum. 
When given subcutaneously, even in e doses, however, 
the effect of the serum appears to be chiefly a local one, 
degeneration occurring only in those organisms which lie 
within the area of injection. By the intravenous method the 
maximum influence of the serum on the tissues, and also on 
the organisms, is obtained with greater rapidity than when 
the serum is used subcutaneously and those bacilli which 
have overflowed from the primary focus of infection into the 
general circulation can be reached directly and similar 
degenerative changes be produced, whilst at the same time 
the circulating toxin is most effectively dealt with. The fact 
that the administration of even large doses of seram sub- 
cutaneously is not followed by a commensurate improvement 
suggests that the serum in its passage through the lymphatic 
versels and glands undergoes a qualitative change whereby. 
its power of neutralising toxin is considerably diminished. 
This may be due to (1) a selective action exercised 
by the lymphatic glands in filtering out the active 
constituent of the serum, or (2) to the fact that, as 
Ehrlich has shown, there are a definite chemical action and 
reaction between toxin and antitoxin, neutralisation going 
on more quickly and more effectively in concentrated solu- 
tions than in diluted ones. In the case of plague the local 
action of the subcutaneous injection of seram is probably 
directed in the first instance to the neutralisation of the 
toxin locally present in the bubo and its vicinity and also to 
inducing bacillary degeneration in the comparatively large 
numbers of organisms present in the primary lesion. Any 
surplus of antitoxic bodies which reaches the general 
circulation after passing through the lymphatic channels 
will probably be present in the blood in such a state of 
dilution as to be comparatively ineffective, especially in 
septicemic cases of plague. By immediate introduction of 


1 Tae Lancer, June 22nd, 1901, p. 1746. 
® Loe. cit. 
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the serum into the general circulation, however, those 
bacilli which have found their way to the deeper organs may 
be destroyed and the circulating toxin neutrali by the 
comparatively concentrated solution of antitoxins. 

Diphtheria presents a distinct analogy to plague inasmuch 
as the bacilli appear to be confined at first to the seat of 
primary infection, the symptoms being generally ascribed to 
the effect of the toxin absorbed into the circulation. In 
plague, on the other hand, there is a very marked tendency 
1o dissemination of the organisms and the disease may 
finally manifest itself as a plague septicemia. In diphtheria 
this tendency until recently has been overlooked, but there 
is now every reason to believe that in certain exceptional 
cases the specific bacilli enter the circulation and so invade 
the deeper organs. A most valuable addition to our know- 
ledge of the pathology and bacteriology of diphtheria is the 
excellent monograph on the subject published recently by 
Councilman, Mallory, and Pierce. These observers investi- 
gated the pathology and bacteriology of 220 fatal cases 
and the general result of their bacteriological examinations 
is so significant that it may be of value to quote here some 
of their results and observations. Cultures were taken from 
the heart’s blood and from the liver, the spleen, and 
the kidney in 153 cases of diphtheria. In the blood 
the specific organism was found seven time:. in the liver 
30 times, in the spleen 19 times, and in the kidney 27 times. 
{n one case of diphtheria complicated by scarlet fever diph- 
theria bacilli, together with cocci, were found in vegetations 
on the mitral valve, That diphtheria may become a gene- 
ralised bacterial infection and is not merely a local disease 
is the conclusion to which these workers have been led. ‘The 
same conclusion had been previously arrived at by Kanthack 
and others. Ina series of 12 consecutive post-mortem exami- 
nations Kanthack discovered that an escape of the organisms 
to the general circulation had occurred in nine of the cases. 
In this respect, therefore, diphtheria is brought more into 
line with bubonic plague, and this fact encouraged the hope 
that the intravenous injection of serum, which had been 
found so efficacious in the latter disease, might be equally 
useful in the former. 

Attention has already been called to the tendency in 
diphtheria, especially in fatal cases, to a general irruption 
of the bacillus from the local lesion jnto the circulation 
and to the presence of the organism in situations not 
in direct continuity with the primary focus. In this 
connexion it must be remembered that infection of 
the lungs usually takes place by direct extension along the 
air passages from the primary seat of infection. When this 
occars a Siphtberitio broncho-pneumonia, which has rightly 
been regarded as one of the most fatal complications of this 
disease, results. The pneumonic process in such cases was 
formerly regarded as due to a streptococcal infection, but 
recent observations go to prove that in nearly all such cases 
there is a true diphtheritic infection of the lung and that 
only exceptionally do we fail to find the Klebs-Loeftler 
bacillus in the fibrinous exudate lining the finer bronchioles 
and alveoli, 88 cases of pneumonia secondary to diph- 
theria were examined bacteriologically by the observers 
already mentioned and the specific organism was found in 
82, whilst Kanthack states that ‘‘in almost all fatal cases of 
broncho-pneumonia, especially if the process be laryngeal or 
if tracheotomy has been performed, the Klebs Loeffler 
bacillus can be found in the lung.” 

This extension of the diphtheritic process to the bronchioles 
and alveoli is of such great importance as completely to 
overshadow the effects of the disease at its primary seat in 
the fauces or larynx. Not only is the extent of surface 
involved and therefore the amount of toxin absorbed 
enormously increased, but the great vascularity of the lungs 
and the extreme thinness of the supra-vascular tissues of the 
bronchioles and alveoli combine to favour the rapid absorp- 
tion of toxin into the circulation. The amount of toxin 
circulating in the blood in such circumstances must be very 
considerable and if the cure of diphtheria depends upon the 
neutralisation of this toxin by the anti-bodies in the serum, 
the necessity for the immediate introduction into the circula- 
tion of large quantities of serum is self-evident. 

This specific bronchitis or broncho-pneumonia is perhaps 
the most frequent cause of death after tracheotomy and 
when the condition is at all well marked the numter of such 
cases which recover, even in the most favourable circum- 
stances, is comparatively small. If present at the time of 
operation its diagnosis by ordinary methods of physical 
examination is difficult and uncertain. On account of the 


extremely urgent condition of the patient it is hardly 
possible to carry out an exact physical examination of the 
chest, particularly when the dyspnoea is severe and all the 
accessory muscles of inspiration are convulsed. Even when 
an examination is attempted the information so derived— 
apart from the occurrence of actual dulness to percussion, 
which is comparatively seldom found—is not of much value 
on account of the obstacle which the loud laryngeal sounds 
present to auscultation. The presence of this dangerous 
complication, however, may generally be correctly inferred if 
the breathing is unusually rapid and shallow; while ite 
presence is certain if, after tracheotomy, the dyspnoea con- 
tinues unabated, the lividity in place of disappearing steadily 
increases, the pulse continues to rise in frequency, and a dis- 
coloured muco-purulent secretion lodges in the lumen of the 
tube. It is in such cases that tracheotomy signally fails to 
alleviate the sufferings of the patient, and too frequently the 
only effect of the operation is to substitute pulmonary for 
laryngeal dyspnoca. It was in this type of case where the 
outlook was apparently hopeless that the intravenous injec- 
tion of serum was first tried with encouraging results. In 
illustration of this type of case a few summarised clinical 
reports of cases of patients in whom pulmonary symptoms 
were prominent and to whom serum was administered intra- 
venously are of interest. 

CasE 1.—'The patient, a girl, aged two-years, was admitted 
on the fifth day of illness with a history of severe dyspnoea 
and stridor lasting for 36 hours prior to admission. When 
admitted she was pulseless and apparently moribund, the 
extremities as well as the surface of the booy generally being 
cold and livid. The lips were swollen and cyanotic, the 
face was puffy and greyish-white in colour, and the child 
presented all the symptoms of a profound toxemia On 
auscultation it was found that the heart was beating at 
the rate of from 185 to 195 per minute. The laryngeal 
obstruction was almost complete and retraction of all the 
yielding parts of the thorax was present to an exag- 
gerated degree. Inspiratory stridor was not pronounced, 
partly no doubt on account of tbe rapidity and shallow- 
ness of the respirations (from 50 to 60 per minute), 
but chiefly as a result of an extreme laryngeal stenosis. 
Tracheotomy was at once performed, and on the trachea 
being opened a large quantity of dark, chocolate-coloured, 
muco-purulent fecretion, along with several pieces of 
membrane, was ejected from the wound. After insertion 
of the tube the child breathed easily but more rapidly 
than before (from 70 to 174 per minute). The lividity, 
however, was not appreciably diminished by the operation, 
and as there was now undoubted evidence of a wide- 
spread broncho-pneumonia involving both lungs, 26,000 
units of serum were injected into the right median basilic 
vein. The patient slept soundly for several hours after 
operation, and the pulse, though still running between 170 
and 180, could now be readily counted at the wrist. During 
the night the child was exceedingly restless and next morn- 
ing the respirations had increased to 90 per minute and the 
pulse to 190, and occasionally even to 200, per minute. At 
this stage the bypodermic injection every six hours of two 
grains of caffeine and three minims of liquor strychnine 
had a most beneficial influence on the pulse. The urine now 
collected for the first time was loaded with albumin and 
became almost solid on boiling. The patient had again a 
very restless night, but on the following morning very 
decided signs of improvement were present as indicated by 
a total disappearance of the poisoned look, by a diminution 
in the lividity, and by a slowing and steadying of the pulse. 
These signs of improvement were coincident with the 
establishment of a copious muco-purulent discharge from the 
tube. From this point onwards the patient steadily and 
rapidly improved, the temperature falling by a steady 
lysis to normal and being accompanied by corresponding 
reductions in both the pulre- and respiration-rate. The 
tube was removed on the eighth day after admission, but the 
discbarge through the wound continued abundant for about 
a week longer. The appetite quickly returned, and with the 
exception of some pyrexial disturbance due to the serum 
administered convalescence was uninterrupted. The urine, 
which at first was highly albuminous, quickly cleared up. 

CasE 2.—The patient, a male, aged two years, was 
admitted on the fifth day of illness with a history of severe 
dyspnoea and stridor for two days before admission. The 
face was pale yet cyanosed and the lips and finger-nails 
were almost black. The pulse was flickering and hardly 
perceptible at the wrist, while the cardiac action was so 
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rapid that its rate could not be counted accurately. The 
child was very rickety, with marked enlargement of the 
epiphyses and great rachitic deformity of the chest. 
Tracheotomy was immediately performed but the child 
ceased to breathe immediately after making the skin 
incision. The trachea was then rapidly opened and a large 
membranous cast was extracted with a feather. After pro- 
longed artificial respiration the patient began to breathe spon- 
taneously and rallied slowly under the influence of subcutane- 
ous injections of ether and of brandy administered by the 
rectum. In view of the intense degree of poisoning and the 
evident malignant character of the case it was not con- 
sidered likely that recovery could take place, yet it was 
resolved to try what a large dose of rerum administered 
intravenously would effect. On account of the extreme 
feebleness of the circulation no veins could be seen in any 
of the limbs and attempts to find the larger super- 
ficial vessels of the arm by transverse incision at the 
bend of the elbow failed on both sides. There was, 
in fact, no bleeding of any consequence. The external 
jugular was then defined and opened and 30,000 units of 
serum were injected intravenously. The wound was closed 
with collodion. No anwsthetic was employed. ‘The patient 
slept soundly for several hours after the operation, and the 
pulse, which at the time the serum was administered was 
ranning between 180 and 200 per minute, rapidly fell till it 
reached 150 nine hours later. The respirations, though 
easy, were very rapid, numbering between 60 and 70 per 
minute, and the secretion from the tabe was copious and 
muco-purulent in character. On the third day the respira- 
tions fell to 40 and the pulse to 140 per minute. During 
the second week the pulse and respiration fell to 
eormal. The tube was removed on the seventh day and 
from this point onwards convalescence was rapid and 
aneventful. The urine contained only a faint haze of 
albumin for a few days after admission. 

Case 3.—The patient, a girl, aged three years, was 
admitted on the eighth day of illness suffering from dyspnoea 
due to advanced laryngeal obstruction. A large patch of 
membrane, in appearance typically diphtheritic, was present 
on the right tonsil. The pulse was rapid and irregular and 
the respirations numbered between and 40 per minute. 
The patient had a profoundly toxemic appearance. 10,000 
anits of serum were injected subcutaneously and she was 
placed in a steam tent. Several hours after admission she 
was seized with a violent spasm of dyspnoea and became 
so excited that only with difficulty was she prevented from 
jumping out of bed. The face rapidly became cyanosed and 
after three or four abortive attempts at inspiration she 

* suddenly fell back on the pillow apparently dead. As no 
effort at volantary breathing followed, artificial respiration 
was at once performed by the nurse and apparently with 
benefit till assistance could be procured. The trachea was 
opened as soon as sible and a large piece of membrane 
was extracted. A farther dose of 21,000 units was now given 
intravenously, Within 24 hours the pulse fell from 160 to 
120, the toxemic appearance had completely passed off, and 
the mucous membranes now assumed their normal rosy 
coloar, Oonvalescence was protracted on account of an ex- 
tensive broncho-pneumonia which was present on admission 
and also by the occurrence of a severe nephritis. The latter 
complication was of exceptional severity, the urine on several 
occasions becoming solid on boiling. From both complica- 
tions the patient made a good recovery and was dismissed 
well on the fifty-third day of her illness. 

CasE 4.—The patient, a girl, aged four years, was 
admitted in extremis suffering from almost complete 
laryngeal obstruction. The lips were almost black and the 
skin of the body generally was covered with dark cyanosed 
areas. The pulse was hardly perceptible at the wrist and 
could not be counted. The respirations numbered 36 per 
minute. Tracheotomy was immediately performed and a 
large piece of membrane was removed from the trachea. At 
the same time 34,000 units of reram were injected intra- 
venously. The patient was very restless after operation and 
the respirations steadily increased from 36 to 66 the same 
evening, when it became apparent that the child was suffer- 
ing from a severe broncho-pneumonia, She had a violent 

smal cough which determined an emphysema of the 
neck and upper part of the chest ; and the tube in spite of 
constant spraying continued dry till the following evening, 
when a profuse secretion, at first mucous in character and 
later muco-purulent, began to flow from the tube. From 
this point improvement was continuous and steady, and 


the temperature fell by a steady lysis from 103° to 97:6° F. 
which was reached on the fifth day after admission, and 
that during the same period the respirations declined from 
64 to 22. The urine contained only a faint haze of albumin 
for a few days after admission and convalescence was 
uneventful. 

The four cases just cited illustrate the influence of 
the intravenous administration of serum where broncho- 
pneumonia was present when the patients first came under 
observation. The following case in which broncho-pnenmonia 
supervened after the administration of serum subcutaneously, 
this complication rapidly disappearing under the influence of 
a subsequent intravenous injection of serum, is of even 
greater interest. 

Case 5.—The patient, a girl, aged five years, was 
admitted on the sixth day of her illness suffering from 
laryngeal diphtheria with dyspnoea and associated retraction 
of the soft parts of the chest. ‘The dyspnoea, however, was 
not of such urgency as to warrant immediate tracheotomy. 
The pulse was small and rapid, from 150 to 160 per minute, 
very irregular at times, and of low tension. The respira- 
tions varied between 32 and 38 per minute. The face was 
slightly cyanosed, but this was more marked in the lips and 
nails. 18,000 units of serum were injected subcutaneously 
and the child was placed in a steam tent. A temporary 
improvement, lasting about 36 hours, followed upon this 
treatment, but on the third day after admission the dysproea 
recurred with increased severity, and an incessant hard 
barking cough, unaccompanied by any expectoration, 
exhausted the patient’s strength by preventing rest and 
sleep. On the following day the temperature was 102°F. 
and both pulse and respiration coutinued steadily to 
increase in frequency. The retraction of the chest was 
now so extreme, the lividity, not only of the face 
and extremities, but aleo of the body generally, was 
so pronounced, and the restlessness, cachectic look, and 
anxiety of countenance were so urgent as to necessitate 
immediate tracheotomy. Shortly before operation the 
pulse, which had been running between 170 and 180, 
rose so that its rate could not be determined at the wrist. 
The respirations likewise increased in frequency till they 
reached from 60 to 60 per minute, and as the physical signs 
now indicated a widespread infection of the lungs 22,000 
units of serum were injected into the right median basilic 
vein immediately after tracheotomy had been performed. 
With the introduction of the tracheotomy tube the 
paroxysms of coughing ceased and the patient slept soundly 
for several hours, though the mucous membranes still 
showed some lividity. A few hours after operation a small 
membranous cast was coughed up, but as yet no secretion 
escaped from the tube. 24 hours after the intravenous 
injection the toxemic appearance had completely vanished 
and a profuse muco-purulent recretion having a very fetid 
odour commenced to flow from the tube. From this point 
onwards the patient steadily improved, the temperature 
falling by a steady lysis to 97°, which was reached on 
the fourth day after the intravenous injection and 
was accompanied by a very striking reduction in the 
pulse- and respiration-rate, the former falling from 195 
to 102 and the latter from 60 to 30 per minute. Daring 
this fall the pulse was very unsteady and irregular, 
showing at times a tendency to failure, but this was 
combated by the hypodermic injection of two grains of 
caffeine and three minims of liquor strychninz administered 
every six hours. On account of the abundance of the secre- 
tion it was found impossible finally to remove the tube till 
the eighth day. With the appearance of a serum rash a 
slight but temporary recurrence of the dyspnoea, asrociated 
with a degree of lividity, took place, due porsibly to a 
similar involvement of the mucous membrane lining the air 
passages, This, however, quickly subsided and from this 
point onwards convalescence was uninterrupted. 

Another class of case which seemed to call for this method 
of treatment was what may be termed the ‘‘ malignant type,” 
of which the following two cases are examples. 

CasE 6.—The patient, a female, aged eight years, was 
admitted on the fifth day of her illness with a history of sore- 
throat and swollen glands of four days’ duration. The face 
was pale and the skin of the body generally was blanched. 
The eyes were heavy and listless and the expression was 
languid yet apprehensive. The clinical features of the case 
indicated a complete saturation of the tissues with the toxic 
products of diphtheria. The breathing was somewhat 
obstracted and entirely oral, due to great tumefaction of the 
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tonsils and soft palate. The breath had a gangrenous odour 
and the teeth and gums were covered with sordes and tough 
mucus. The tongue was heavily coated with a thick brown 
fur overlaid with foul-smelling secretion, on removal of 
which a dry parched surface was exposed. The condition of 
the fauces could not be determined till after the removal of 
a quantity of decomposing secretion and gangrenous tissue. 
On removal of this it was found that both tonsils were 
greatly enlarged and covered with thick felty layers of 
decomposing greyish-black membrane which extended in- 
wards and forwards so as to cover the whole of the 
soft, and the greater part of the hard, ate. The 
left tonsil was already showing signs of integration, 
whilst from the free edge of the soft palate the membrane 
bung in ragged fringes. The uvula was completely encased 
in a glove-like process of membrane continuous with that 
covering the soft palate which was very cedematous and pro- 
jected forwards into the mouth. The membrane was firmly 
adherent to the subjacent tissues. The submaxillary and 
cervical glands on both sides were enormously enlarged and 
most acutely painful. They formed a large hard mass which 
completely filled out the hollow of the neck, but on account 
of the extent of the surrounding cellular infiltration and 
induration the individual glands could not be defined. The 
nasal fosse appeared to be also involved, as there was a thin 
serous discharge trom both nostrils which caused consider- 
able excoriation of the upper lip. The pulse was not rapid 
(from 120 to 130) but markedly irregular in force. On 
account of the extreme degree of poisoning and of the excep- 
tionally malignant type of the disease 30,000 units of serum 
were injected into the left median basilic vein. No anws- 
thetic was employed on account of the critical condition 
of the patient. During the night she was exceedingly 
restless and next morning she looked very ill. The further 
extension of the membrane, however, had been checked and 
the glands were decidedly less painful though not reduced in 
size. 12 hours later, however—i.e., 36 hours after admis- 
sion—there were undoubted signs of improvement as mani- 
fested by a great diminution in the restlessness, by a lessen- 
ing in the cellular tumefaction in the neck, by a lowering 
and steadying of the pulse-rate, and by a remarkable 
amelioration of the patient’s general condition. These 
satisfactory results were quickly followed by a moistening 
and cleaning of the tongue, by an improvement in the com- 
plexion due apparently to the disappearance of the toxemia, 
and also by a remarkable subsidence in the glandular swell- 
ing which could now be freely manipulated without pain. 
By the fourth day the nasal discharge had ceased, the 
membrane had disappeared from the throat, the normal 
contour of the neck bad been restored, and the glandular 
enlargement had so completely subsided that swelling of the 
neck was no longer evident. Further evidence of the 
severity of the infection is afforded by the fact that: a 
portion of the soft palate and left tonsil became gan- 
grenous, the slough separating about a week after admis- 
sion. The urine, which contained a considerable quantity of 
albumin for the first four or five days after admission, 
rapidly cleared up. Convalescence was quickly established, 
but for several weeks the heart showed great instability 
and irregularity of action. Paralytic sequelw were entirely 
absent. 

CasE 7.—The patient was a boy, aged six years. When 
admitted he seemed to be moribund, although the illness was 
only of 24 hours’ duration. Early on the morning of 
admission he was seized with severe dyspnoea and though he 
was removed to hospital without delay his general condition 
on admission was such as to promise little prospect of 
recovery. The pulse could not be felt at the wrist, the body 
was almost cold, and the colour of the skin was dark purple. 
The lips were swollen and of a deep violet hue, the eyes were 
congested and staring, and the muscles of the neck stood out 
with every spasmodic attempt at inspiration. The laryngeal 
obstruction was almost complete. The cervical and sub- 
maxillary glands on both sides were enormously enlarged and 
acutely tender, the surrounding cellular tissue being exten- 
sively infiltrated, simulating the ‘‘collar-neck” of scarlet 
fever. There was a profuse sanious discharge from both 
nostrils. Tracheotomy was immediately performed, a large 
quantity of muco-purulent secretion with a few fragments 
of membrane being expelled from the wound. The respira- 
tions continuing as rapid after the operation as before (40 

r minute) it was feared that the diphtheritic process 
faa extended to the finer bronchioles and 25,000 units 
of seram were therefore given intravenously. The child 


was much collapsed but rallied quickly, and 20 minutes 
later the pulse had returned to the wrist and was beating at 
the rate of from 150 to 160 per minute. Four hours after 
operation the rate had fallen to 128 and the tension had 
greatly improved. The skin was now acting freely and the 
body generally was warm. On the following evening a 
striking diminution in the glandular enlargement had taken 
place, whilst the tenderness had completely disappeared. By 
the fourth day all glandular swelling had subsided and the 
nasal discharge had ceased. The tube was removed on the 
fourth day but the secretion from the trachea continued 
very abundant and muco-purulent in character during the 
first week. Though the physical signs of pneumonia were 
not obtained yet the greatly increased respiration-rate taken 
in association with the very abundant expectoration seemed 
to point to some pulmonary affection. A steady decline of 
the pulse-rate from 180 to 86 took place during the first week 
of illness. The urine contained only a haze of albumin 
on two occasions after the operation and the patient made 
a rapid and satisfactory recovery. 

That the intravenous use of serum is capable of producing 
therapeutic results not obtainable by the subcutaneous 
method of administration will be apparent from a stud 
of the clinical histories already given. The effect of wack 
injections on the course of the disease, and particularly on 
the temperature and the pulse- and respiration-rate, will be 
evident from an examination of the charts, but there are 
several points which have been intentionally omitted from 
the reports and which call for special remark. Some of the 
most obvious results of the intravenous method of treatment 
are the following: (1) the strikingly rapid disappearance of 
the signs of toxemia already referred to ; (2) the surprisingly 
rapid disap, ice—sometimes in the course of three 
or four days—of the great glandular enlargement in malig- 
nant cases ; and (3) in pneumonic cases the marked diminu- 
tion of the restlessness which is so distressing a feature 
of such cases. The dyspnoea in the latter type of case is 
frequently most painful to witness, and even when laryngeal 
dyspnoea has been relieved by operation the patient only too 
frequently gains little or no relief. The almost immediate 
improvement after the intravenous injection of serum in 
such cases is as striking in its results as it is difficult of 
explanation. Soon after the injection the patient falls 
into a quiet sleep and though the breathing may continue 
rapid and shallow yet there is an entire absence of the 
pulmonary distress previously noted. Further, it is a 
matter of frequent observation that patients suffering from 
pulmonary diphtheria are exceedingly difficult and trouble- 
some to manage, resenting all the attentions of the nurse, no 
matter how kindly and carefully these are performed. After ° 
intravenous administration of seram such patients soon 
beconfe more amenable and since its regular employment in 
the wards of this hospital the beneficial results following 
upon its use have been independently noticed and commented 
upon by those more immediately concerned in the care of 
the patients. The nurses state that as the patients are 
quieter than when treated by other methods they require 
much less individual attention and the invincible vomiting 
and loathing of food, so frequently seen in severe types of 
the disease, are seldom met with. The appetite quickly 
improves and, as a rale, convalescence is rapidly established. 
Although in the treatment of severe cases of diphtheria the 
intravenous injection of seram has been chiefly relied upon, 
the ordinary adjuvant measures were not neglected. Local 
disinfection of the throat was systematically carried out 
and, as a rule, laryngeal cases were kept in a moist warm 
atmosphere for 48 hours or longer. 

The preceding clinical histories formed part of a series of 
50 consecutive cases, and from the fact that in no less than 
20 of these the intravenous method was used it will be 
readily inferred that the type of diphtheria dealt with was 
fairly severe. This severity is further evidenced by the com- 
paratively large proportion of laryngeal cases, of which there 
were 31. 15 of these were complicated by broncho-pneu- 
monia of greater or less severity and in 17 tracheotomy was 
performed. In accordance with the ordinary hospital custom 
patients who were admitted moribund and died within 24 
hours of admirsion have been excluded from the following 
tables as not offering any scope for effective treatment. It is 
to be understood that in doubtful cases the diagnosis was 
established by bacteriological methods, but that when mem- 
brane presenting typically diphtheritic features was present 
on the fauces or was dislodged by coughing from the trachea, 
and where the clinical appearances generally left little room 
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for doubt a detailed bacteriological examination was not 
undertaken. 


TABLE I.—Giving Particulars of 50 Cases of Diphtheria 
in 20 of which Serum was injected Intravenously. 


7 
Varieties of | Number | Details as to tracheotomy in | 1900- 
infection. | of cases. the 50 cases. + 1901. 
Pharyngeal 4g Number ot tracheotomies, Li. 
' Number of deaths, 1 ea) 
Laryngeal... ... | 14 Percentage of tracheotomies to 
| total number of cases, 34. 25%, 
Pharyngeal and 47 Percentage mortality of 
laryngeal... § tracheotomy, 58. WY, 
Nasal... | ” 


* Of the above a nasal infection was present in seven. 
The total number of deaths In the 50 cases was three, being a mor- 
tality of 6 per cent, 
TABLE I1.—Showing the Age Inoidence of Cases. 


Age in years. Number of cases. | Number of deaths. 
Under 1 | 3 ! - 
ie : 9 : 1 
» 3 | 8 { = 
ae 4 ; 3 : = 
ww 5 | 1 - 
5-10 { 7 1 
10-15 2 - 
15-20 1 f 1 


The case-mortality, as will be seen from the accompanying 
table, was 6 per cent., compared with 10:7 per cent. for the 
Previous year, and that in spite of the fact that the cases 
were of a more than usually severe type. The three deaths 
which occurred were respectively due (1) to malignant 
diphtheria ; (2) to paralysis complicated by chorea in the 
sixth week of illness ; and (3) to double broncho-pneumonia 
in a marasmic child, aged two years. It will be observed 
that while the percentage of tracheotomies is greater than 
that of the previous year—34 per cent. as compared with 25 
per cent.—the mortality after the operation shows a striking 
reduction—viz., 5-8 per cent. in place of 34:7 per cent. Of 
the cases of tracheotomy no less than 12 were complicated 
with broncho-pneumonia and this makes the case-recovery 
all the more remarkable. This high rate of recovery is 
probably to be ascribed to the influence of the serum 
administered intravenously. 

Serum rash.—The occurrence of these rashes apparently 
depends to some extent upon, and seems to vary with, the 
source of the seram employed, and it may be mentioned that 
the following remarks refer to the results obtained with 
serum supplied by Messrs. Parke, Davies, and Co. A serum 
rash was present in 70 per cent. of the cases. It generally 
appeared about the ninth day after injection and lasted, as a 
rule, about three days. ‘The earliest date of its appearance 
was the third day after injection and the latest the thirteenth. 
No appreciable difference in the date of its appearance, its 
severity, or duration could be ascribed to the method of 
administration. The rash was rather more frequently met 
with when the intravenous method was employed, but in 
other respects the results were the same as those obtained 
when the serum was administered subcutaneously. 

Dose.—The dose employed subcutaneously varied from 
4000 to 20,000 units, and intravenously from 20,000 to 
35,000 unite. The largest amount injected was 82,000 unite 
in three separate doses. Despite the large quantities 
employed no untoward results beyond the usual seram rash, 
pyrexia, &c., were observed. At no time could the presence 
of albumin in the urine be ascribed to the use of the serum, 
for many of the patients who received the largest doses had 
little or no albuminuria, and a consideration of this along 
with all the points which have gone before shows that there 
need be no hesitation in pushing the intravenous administra- 
tion of the serum. 

As already mentioned the intravenous method of treat- 
ment was at firet employed only in those cases which were 
apparently hopeless at the time of admission and later in 
cases which, though very severe, promised some hope of 


recovery, yet so far it has not been employed in this hospital 
in the treatment of the milder forms of the disease. The 
general indications for its use were considered to be the 
following : (1) malignant forms of the disease—i.e., those 
characterised by bemorrhage from the nose or into the 
skin, by great glandular enlargement with marked 
cellular infiltration, and by extreme blanching of the 
skin; (2) any marked involvement of the lungs, either 
at the time of admission or subsequently; (3) a mori- 
bund condition of the patient on admission; and (4) pro- 
foundly toxeemic condition of the patient. In all such cases 
an initial dose of from 20,000 to 25,000 units is perhaps not 
excessive, and if in 24 hours the patient fails to respond to 
the treatment, as indicated by persistence of the signs of 
toxemia, by continued rise of temperature and increased 
frequency of pulse- and respiration-rate, and by an extension 
of the membrane, the dose may be safely repeated. From a 
consideration of the cases already detailed it may be readily 
inferred that antitoxic serum when given intravenously in 
comparatively large doses is a remedy which will yield highly 
successful results even in those cases which appear from the 
first to be quite hopeless. It is frankly admitted that the 
number of cases dealt with is small, but as they are strictly 
consecutive cases and not selected ones the results obtained 
may be deemed sufficiently satisfactory to encourage a more 
extended trial of this method in the treatment of diphtheria. 
Glasgow. 


SOME FACTS BEARING ON THE VACCI- 
NATION CONTROVERSY DRAWN FROM 
THE RECENT EPIDEMIC OF 
SMALL-POX IN SOUTH- 

WEST ESSEX. 


By CHARLES FRASER, M.A., M.B., Cu.B. Ep1n., 
RESIDENT MEDICAL OFFICER, DAGRNHAM SMALL-POX HOSPITAL, 


THE present moment is not inopportune fcr glancing at 
some of the more outstanding facts bearing on the relations 
of small-pox and vaccination as observed in the recent 
epidemic in South-West Essex. The opportunity for making 
an exhaustive analysis of the available material has been 
wanting, so that the present survey is a restricted one— 
firstly, in point of time (the report dealing only with cases 
adinitted to hospital up to July 31st) ; and, secondly, in the 
matter of the cases selected for comparison. For reasons 
that are purely personal it has been found impracticable 
to consider the revaccinated group. Further, over 100 
cases have been excluded for such reasons as that the 
records were found to be questionable or that the patient had 
been vaccinated during the incubation period. The classi- 
fication into unvaccinated and vaccinated—the latter consist- 
ing of persons who have been vaccinated once—has been 
adopted, the numbers being respectively 271 and 857. Not- 
withstanding the fact that the scope of the inquiry is 
limited in the directions indicated, this report may fairly 
claim to be a small contribution to the growing mass of 
evidence in favour of the practice of vaccination, 

It is necessary at the outset to define the terms eniployed 
in the classification of the cases from the clinical stand- 
point since their application is bound to be more or less 
arbitrary. In mild cases the eruption consists of a score of 
spots, more or less ; the constitutional symptoms are slight 
and evanescent and rarely extend to the eruptive period. 
In the discrete type the pocks are more numerous but never 
touch, Any degree of coalescence brings the case within 
the confluent group, in which for convenience hemorrhagio 
cases are included. q 

The following comparison of vaccinated and unvaccinated 
is noteworthy :— 


Vaccinated. Unvaccinated. 
Mild... ... ... 36 per cent. 8 per cent. 
Discrete ... ... 45 4, 45 
Confluent... .. 19 ,, a7. 


It will be seen that the proportion of mild cases is more 
than four times greater among the vaccinated than among 
the unvaccinated, while, on the other hand, tke proportion of 
confluent cases in the same group is two and a half times 
less. The even distribution of discrete cases must, of course, 
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be studied in the light of the case-mortality of each group. 
in the vaccinated this is found to be 2:8 per cent., while in 
the unvaccinated it is 20-4 per cent. 

In the course of an inquiry into the reasons why patients 
had remained unvaccinated, one but seldom met with 
the story of ill-health in infancy. Unreasoning prejudice 
accounted for quite a considerable number of cases. Of 
interest, also, was an attempt to define reasons for neglect 
of revaccination. Procrastination played an important part 
and its victims were notafew. There are still, however, 
persons who go about during an epidemic without being 
revaccinated, not for want of belief, but because of an 
ingenuous trust in marks many years old. If statements 
could be accepted, vaccination that was merely so in name, 
in that it created a false sense of security, again and again 
proved itself a snare, and the proof came in the form of 
a very unpleasant surprise. That there is vaccination and vac- 
cination is a proposition which one would suppose to be 
pretty widely known ; but whereas there are some persons 
who will point with assurance to almost invisible scars, 
there are others who declare that, inasmuch as vac- 
cination of this quality has failed to protect, vaccination 
in general is an imposition. In this regard an analysis 
of the case-mortality relative to the efficiency of vaccina- 
tion may be quoted. Owing to stress of work the 
recorded measurements of scar areas were incomplete and 
the number of insertions is therefore taken as the standard 
There were 138 cases with one mark, with 23 deaths, or 
16°6 per cent.; 144 cases with two marks, with 17 deaths, 
or 11:1 per cent. ; 214 cases with three marks, with 19 deaths, 
or 8°8 per cent. ; 361 cases with four marks, with 25 deaths, 
or 6-9 per cent. ; and 271 cases in which the patients were 
unvaccinated, with 92 deaths, or 33°9 per cent. That the 
groups are larger in proportion to the number of insertions 
will doubtless suggest to the opponents of vaccination 
that the latter predisposes to small-pox. A cleverness 
so misplaced as to be capable of basing this conclusion 
upon  Premiases so inadequate is probably equally capable of 
providing an argument sufficiently oblique to explain the 
relative death-rates. And, further, it may possibly be trusted 
to negotiate with more or less success the fact that whereas 
patients with one, two, three, and four vaccination marks 
were in hospital on an average for 37 days, 35 days, 33 days, 
and 32 days respectively, the stay of the unvaccinated 
extended to 58 days. 

The early incidence of small-pox where protection has not 
been acquired is illustrated by the fact that of 198 persons 
under 10 years of age attacked by small-pox 47, or 23-7 per 
cent., were vaccinated and 151, or 76:3 per cent., were 
unvaccinated. It is hardly necessary to mention that the un- 
vaccinated group in the first decade of life in the community 
is much smaller than the vaccinated. In the first decade the 
case-mortality was but 6:3 per cent. in the vaccinated as 
against 37 per cent. in the unvaccinated. In the subsequent 
decades the fatality percentages are, for the vaccinated 9:8 
and for the unvaccinated 30. These figures are sufficiently 
relevant to the question of the modifying effect of the 
acquired resistance, even when it is below the immunity 
level. An analysis, based on the extremes of severity of cases 
occurring in later decades, demonstrates the gradual ebb of 
immunity. Thus in the second decade 44 per cent. of the 
vaccinated cases were returned as ‘‘ mild” and 15 per cent. 
as ‘‘confluent.” For the third decade the figures were 
respectively 33 per cent. and 17 per cent. and for sub- 
sequent decades 27 per cent. in both cases. The gradual 
loss of immunity is clearly indicated. Its retrogressive 
character is also clearly’ shown by the fatality rates in 
succeeding decades of ages. These work out at 63 per cent. 
for the first decade and for subsequent decades respectively 
4:2 per cent., 8 per cent., 11:5 per cent., 19 per cent., 
26 per cent., and 33 per cent. The percentage in the first 
decade represents three patients whose condition with regard 
to vaccination can only be described as eminently unsatis- 
factory and whose ages were respectively 10, 9, and 10 
years. 

Dagenham. 


Bristo. University Coitece.—Sir James 
Crichton Browne will be the guest of the Bristol University 
College Colston Society at the annual dinner to be held in 
the lecture hall of the College on Jan. 13th. The Bishop 
of Bristol is the President and the Right Hon. H. Hobhouse, 
M.P., the President-elect. 


VOLVULUS OF THE SMALL INTESTINE.. 


By ARTHUR H. BURGESS, F.R.O.8. Enc., M.B., 
M.Sc. Vict., 


VISITING SURGEON TO THE MANCHESTER UNION HOSPITAL; 
OFFICER, MANCHESTER CANCER HOSPITAL. 


SURGICAL 


INSTANCES of volvulus implicating the whole extent of the 
small intestine are sufficiently rarely met with to justify the 
publication of every case observed. The following example 
of this interesting pathological condition has recently come 
under my notice and I regret that since medical aid was not 
sought until just before death, when the patient was in a 
moribund state, I have only been able to obtain a very 
imperfect account of the clinical manifestations during life. 

The case was that of a boy, aged eight years, who, 
with the exception of some few slight ‘‘bilious attacks,” 
had always enjoyed perfect health and who, so far as 
is known, had not eaten anything unusual on the 
morning of the onset of the symptoms. At 11 A.M. on 
Nov. 4th, 1902, whilst at play, he was suddenly seized 
with acute and violent pain in the abdomen, causing 
him to cry out, and this was shortly followed by vomiting, 
at first of partially digested food and later of a greenish 
fluid. The pain and vomiting continued at intervals during 
the day and the boy’s mother put him to bed, poulticed 
his abdomen, and gave him an aperient draught which, 
however, was speedily rejected. The bowels acted twice, 
but the character of the stools was not noted. Towards 
night the pain abated somewhat and the general con- 
dition appeared to improve, although the boy still vomited 
everything administered to him. At 2.30 a.m. on the 
following day he became very much worse. He rapidly 
sank and died at 2.55.m., only 16 hours after the onset of 
the first symptoms. Permission for a post-mortem examina- 
tion was obtained. 7 

On opening the abdomen, which was not at all dis- 
tended, it was noted that about one pint of serous effusion, 
deeply blood-stained, escaped. The stomach and duodenum 
were filled with gas but their walls presented a normal 
appearance. The whole of the small intestine, the cecum, 
and the lower half of the ascending colon were of a dark 
purple colour and were covered with ecchymoses of varying 
size, while the corresponding mesentery was similarly 
affected. The upper half of the ascending colon and the rest 
of the large intestine were unaltered in appearance. On 
incising the small bowel its contents consisted for the most 
part of extravasated blood, its walls were thickened and 
cedematous, and its mucous membrane was covered with 
ecchymoses. On exposing the root of the mesentery it was 
noted that the whole of the jejunum and ileum, together 
with the cecum and commencement of the ascending colon, 
constituted a volvulus the pedicle of which was formed by 
the intertwining of the beginning of the jejanum with 
the middle of the ascending colon. As viewed from 
the front the twists had been in the direction of the 
fingera of a clock, the cecum travelling at first upwards, 
then across the middle line towards the left, and then down- 
wards and towards the right, the twist being almost through 
360 degrees. The volvulus was easily untwined and showed 
no tendency to recur. The small intestine, cecum, and 
lower portion of the ascending colon possessed a common 
mesentery which while of considerable depth as measured 
from its spinal to its enteric attachments was of very limited 
vertical extent, so that the commencement of the jejunum 
and the middle of the ascending colon were closely approxi- 
mated. The root of this common mesentery did not reach 
below the third lumbar vertebra and was directed much more 
horizontally than normal, leaving the right iliac fossa quite 
free from any mesenteric attachments. With the exception 
of these abnormal peritoneal arrangements the body was 
perfectly developed nor were there any indications of disease 
in any of the viscera. 

This condition is certainly of extreme rarity. Sir F. Treves! 
has not observed a case of volvulus implicating the whole of 
the small intestine, although he mentions the few alluded to 
by Leichtenstern, and one recorded by Dr. T. T. Whipham * 
in a female, aged 19 years, the anatomical features of which 
were closely similar to the case which I have described 


1 Intestinal Obstruction, second edition, 1899, p. 347. 
2 Medical Times and Gazette, 1876, vol. il., p. 33. 
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above. With a normal arrangement of the mesenteries of 
the small and large intestines such an accident would appear 
to be impossible, and, as Leichtenstern observes, it seems 
as if that variation in the development of the mesentery in 
which the ileum, cecum, and ascending colon possess a 
common mesentery is especially disposed to it. 

Manchester. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
Brees 
A CASE OF INTESTINAL OBSTRUCTION FROM 
REDUCTION EN MASSE. 


By §. G. Fuioyp, M.D. Lonp., 


ASSISTANT MEDICAL OFFICER, LLANDRINDOD WELLS HOSPITAL AND 
CONVALESCENT HOME, 


THE patient, a man, aged 62 years, was admitted into the 
Llandrindod Wells Hospital and Convalescent Home on the 
evening of July 22nd, 1902, suffering from intestinal obstrac- 
tion. He suffered from an old-standing left inguinal hernia 
for which he wore a truss. On July 17th the rupture came 
down and he had considerable difficulty in returning it, but 

ed to do so by himself in ten minutes. The rupture 
seemed to go back in the same manner as usual. He began 
to suffer pain, however, and was very sick on the next day. 
‘This bad continued ever since. He saw a medical man 
on July 21st who suspected reduction en masse and 
sent him into the hospital. On admission the patient 
was extremely exhausted, having been driven ten miles 
in a rough country cart. On examination nothing 
abnormal could be detected in the left inguinal region. 
The patient, who had been given some opium, did not 
comp! of any pain. Copious enemata were tried with- 
out success and laparotomy was performed next morning as 
giving the only possible chance. On opening the abdomen 
a small knuckle of bowel (small intestine) was found to be 
strangulated by the neck of the sac which had been reduced 
apparently entire. This was divided and the bowel was 
easily released. It was deeply congested but not gan- 
grenous. As the patient was in an extremely bad condition 
the operation had to be conducted quickly. He improved 
somewhat after the operation and the sickness, which had 
been practically continuous, ceased. The pulse, however, 
continued almost imperceptible and the patient died early 
on the morning of July 24th. Only a partial post-mortem 
examination could be performed. There was no peritonitis 
and the strangulated loop of bowel was deeply congested 
but not gangrenous, 

The case is an instractive one as showing how a reduction 
en masse may occur without giving any external signs even 
in a thin patient ; the vomit while he was in the hospital 
though brown was never fecal. The ease with which the 
strangulated bowel was found was remarkable. The patient 
passed flatus freely after the operation. 

Llandrindod Wells. 


A CASE OF LUPUS VULGARIS: TREATMENT BY 
EXCISION AND REPLANTING. 


By B, H. Nicnoson, M.B., O.M. EpIn., 
SURGEON TO THE ESSEX AND COLCHESTER HOSPITAL, 


I RECENTLY had a boy under my care in the Essex and 
Colchester Hospital with a large patch of lupus vulgaris 
covering the whole side of his foot and extending into the 
sole. He was of marked tubercolous constitution with 
angular curvature of the spine. The patch presented the 
usual appearance of clusters of semi-translucent nodules 
imbedded in the corium, which Hatchinson has so aptly 
likened to the appearance of ‘‘apple jelly.” Many 
of tbe nodules had run together, broken down, and 
formed ulcers. The usual internal and external remedies 
were employed for a considerable time without benefit. 
On account of the large extent of skin involved I deter- 
mined to try the following treatment. The foot was 


thoroughly disinfected by turpentine, perchloride of mercury, 
and carbolic lotion (as for an aseptic operation), an anss- 
thetic was administered, and the whole patch was excised, 
the incision being made through healthy skin. The sub- 
cutaneous fat was completely removed with scissors and the 
lupoid patch was placed in a 1 in 40 hot carbolio lotion. 
The hemorrhage was stopped by placing over the wound 
green protective and using hot carbolic lotion (120° F.). The 
Tupoid patch of skin was removed from the water, dried, re- 
planted. and dusted with sterilised iodoform. The wound 
was dressed with protective blue gauze, &c., and a splint 
was applied. The graft quickly joined, the ulcerated points 
healed, and the result was perfect except that the skin was 
blue and livid. 

I cannot remember having seen this method of treatment 
of lupus described before. I should be much interested 
if other members of the profession wouid give it atrial. I 
refrain from discussing any ideas regarding the means of cure 
in tuberculosis. Why Bier’s method in tuberculous joints ? 
Why laparotomy in tuberculosis of the peritoneum? It 
seems to be owing to a change in the blood-supply repugnant 
to the tubercle bacillus. 


Colchester. 
S Minor 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplarimas et. 
morborum et dissectionum historias, tum aliorum tum protrias 
collectas habere, et inter se comparare.—Moreaami De Sed. ct Caus. 
Morb., lib. iv., Proemium. 


KINGSTON VICTORIA HOSPITAL. 


A CASE OF PERFORATING GASTRIC ULCER; LAPAROTOMY ; 
RECOVERY. 


(Under the care of Mr. J. E. 3. Barner and Mr. C. E. 
‘TURNER. ) 


ONE great point in the prognosis of cases of perforated 
gastric ulcer treated by laparotomy is the length of time 
which elapses between the perforation and the opera- 
tion. When the operation is performed within 12 hours of 


the perforation over 70 per cent. recover’ according to 
the statistics of recorded cases. When 12 hours have elapsed, 
but less than 24 hours, only 36 per cent. recover; and 
the number of recoveries steadily diminishes till if 48 hours 
have elapsed in cases of acute perforation the chance of 
recovery is very small indeed. In the following case 
about 12 hours had elapsed between the perforation and 
the operation and this made the prognosis somewhat 
favourable. There are, of course, many other factors 
influencing the prognosis, but the next most important point 
is the condition of the stomach, whether full or empty, for it 
is obvious that if the stomach be void of contents the risk of 
general peritonitis is much lessened. ‘he influence on the 
prognosis of the variety of microbic infection of the 
peritoneum in perforated gastric ulcer has not hitherto 
received the attention which it deserver. 

Mr. C. E. Turner was called to see the patient, a married 
woman, aged 34 years, at 10.30 P.a. on Oct. 2let by Dr. 
J. E. C. Bradley of Raynes Park, the patient’s usual medical 
attendant, with a view to admit her into the Victoria 
Hospital. The patient was found to be much collapsed, with 
a drawn expression of countenance, soffering from violent 
pain in the abdomen in the region of the right iliac fossa, and 
with a constant desire to vomit. ‘Ihe history was as follows. 
The patient had been suffering from periodical attacks of 
indigestion for some time past but had otherwise been in 
fairly good health. About 1.30 p.m. on Oct. Zist she stepped 
on to a tub to look over her garden wall when the was 
suddenly seized with violent pain in the lower part of the 
abdomen, coupled with uncontrollable vomiting. Mr. J. E. 8. 
Barnett was called in and ordered her to bed ; hearing, how- 
ever, that her usual medical attendant, Dr. Bradley, bad 
been sent for he left the case in his hands. Dr. Bradley 
injected half a grain of morphia hypodermically and she 
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1692 Tas Lanozr,) 


ROYAL MEDICAL AND OHIRURGIOAL SOCIETY. 


[Dzc. 20, 1902. 


seemed better for a time, but the pain came on again 
shortly and he was again sent for. Seeing that 
the case was likely to prove serious he applied to the 
hospital for a bed and was referred to Mr. Turner who 
examined the patient and found that the abdomen was 
8o acutely tender in the right iliac fossa, and to some extent 
in the middle line, that she could hardly bear palpation of 
these parte. She had a wide interval between the recti 
muscles and filling up this space and also the right iliac 
fossa was a fluctuating swelling which emitted a ‘‘ gurgling” 
sound when palpated. The patient lay perfectly fiat in bed 
with her knees extended and the abdominal pain was not in 
any way relieved by the knees being flexed. The pulse was 
small and quick, the temperature subnormal, the tongue was 
slightly farred and dry, and herpes and sordes were already 
forming around the lips. She had a violent attack of retching 
during the examination. As Mr. Barnett had already seen 
the patient, Mr. Turner expressed a wish for his opinion. 
He came, examined her, and found the same physical signs 
as Mr. Tarner had done. With reference to the position of 
the pain and swelling, together with the sudden onset and 
general symptoms, the diagnosis lay between acute appendi- 
citis and twisted gut. Owing to the patient’s serious con- 
dition it was decided to perform laparotomy as soon as 
practicable. On account of the time means of transport from 
the patient's home to the hospital could not be procured, 
save the three-wheeled couch standing in the hospital lobby, 
which had to be wheeled to the patient’s house, the patient 
placed thereon, and wheeled back to the hospital—one and 
a half miles in all. The patient was lifted from the couch 
straight on to the operating-table and the administra- 
tion of the ansesthetic was proceeded with. Mr. Barnett 
operated, assisted by Mr. Turner, whilst Dr. Bradley gave 
the anesthetic (ether). 

Mr. Barnett made an incision two inches long in the 
middle line just below the umbilicus, the bladder having 
been emptied. Nothing abnormal was observed in the 
early stages of the operation save that the peritoneum 
seemed to be somewhat thick. On opening this the greater 
curvature of the stomach was found to presenting in 
the wound and was seen to be much congested on its 
anterior surface. Some portions of the gut were then drawn 
out and examined and proved to be perfectly normal. 
The incision was then carried around the umbilicus and 
upwards for another two inches and the stomach was care- 
fully examined. Whilst this was being done a glairy fluid 
was observed which seemed to come from its under surface 
and on the organ being raised a round ulcer was discerned 
with a diameter of a quarter of an inch through which the 
glairy fluid was pouring out, mixed with portions of 
undigested food (in particular several pieces of onion were 
noticed). The remaining stomach contents were syphoned 
away. The stomach tissue for some little distance around 
the ulcer was very indurated and the whole surface of 
the stomach was congested, showing that there had been a 
considerable amount of chronic gastritis. The peritoneal 
surface of the greater curvature and the posterior aspect of 
the stomach were also covered with adherent lymph, both 
recent and of some standing. The ulcer was closed with three 
silk sutures through all the coats and three Lembert’s satures, 
and the peritoneal cavity was flushed out with warm 
sterilised water. The abdominal wcund was then closed 
with ten silkworm-gut sutures and dressed with iodoform 
gauze. No drainage-tubes were inserted. The ;atient, who 
had taken the anesthetic well, was placed in bed and an 
enema of brandy was given, which was not retained. 
Strychnine was administered hypodermically at 3.45 a.M. 
and 6.40 a.m. On recovering from the effects of the ether the 
patient complained of violent pain in the abdomen, and 

alf a grain of morphia was given hypodermically at 9 A.M. 
and again at 3 P.M. the following day. A catheter was 
passed and 15 ounces of urine were drawn off. The wound 
was examined and re-dressed; very little oozing was 
apparent. She was fed with meat suppositories and three 
ounces of peptonised milk and brandy per rectum alternately. 
This treatment was continued till Oct. 25th when peptones 
and yelk of egg were given by the rectum and panopepton 
by the mouth every six hours. On the 3lst the stitches 
were removed and as the skin gaped a little four horsehair 
stitches were inserted. Valentine’s meat juice was now 
ordered uy the mouth instead of panopepton. On Nov. 4th 
the rectal feeding was discontinued and peptonised cocoa 
with peptonised milk and barley water were given. 
Diarrhoea supervened and tincture of opium and solution of 


bismuth were given every three hours till it ceased. On the 
7th iced lemonade was given and milk suppositories were 
administered. On the 17th junket, champagne, and beef- 
tea were given and no pain was caused by them. The 
patient has since done well. She left the hospital on 
Dec. 9th. 

Remarks by Mr. BARNETT.—This case demonstrates that 
ope can never be certain what condition may be found on 
opening the abdomen, however careful the diagnosis before- 
hand. A delicate woman, with intense pain and shock, 
undergoes operation during the early bours in a hastily 
prepared operating-room after a cold, jolting journey on an 
open couch—the only conveyance to be procured—and 
recovers, Her home surroundings were surgically imposible. 
This should surely encourage everybody not to hesitate in 
like circumstances. The patient's trouble seemed certainly 
to be in the right iliac fossa. She placed her fingers 
over McBurney’s point when asked to locate pain and 
an area of well-defined, tender dulness was ptible. 
The liver dulness was not absent and there was but little 
distension, Whatever the cause—whether appendicitis, 
intussusception, a band, or what not—it was manifest that 
her condition was grave and demanded surgical relief. 
A little gas and fluid escaped on opening the itoneum. 
Nothing abnormal was to be made out in the right or left 
iliac fossa but the greater curvature of the stomach presented 
at the upper angle of the wound below the umbilicus. On 
lengthening this upwards thick, stringy mucus, glairy fluid, 
and the lamellx of onions were seen escaping into the peri- 
toneal cavity through a rent in the stomach on the anterior 
wall near the pylorus. Her temperature fluctuated for some 
time above normal and may have been caused by an ulcer on 
the calf of the leg, due to my hasty use of a too-hot water- 
bottle. Sbe has not suffered since the operation save from 
hunger and thirst, relieved by peptonised chocolate and 

lenty of iced lemon-water, and the incision healed by first 
intention. 

Remarks by Mr. TURNER —The case is instructive from the 
point that all the pain and swelling were so low down and in 
the right iliac fossa instead of being in the epigastrium, the 
sudden onset, and the uninterrupted recovery which the 
patient made notwithstanding the difficulties surrounding the 
operation—viz., the mode of transit, &c.—and the unavoid- 
able escape of so much septic stomachic matter into the 
peritoneal cavity. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Congenital Hypertrophic Stenosis of the Pylorus. 

A MEETING of this society was held on Dec. 9th, Mr. 
ALFRED WILLETT, the Erosident, being i the chair. te 

A rr upon Congenital Hypertrophic Stenosis o! e 
Pylorus and ite Treatment by Pyloroplasty was communicated 
by Dr. E. CauTLey and Mr. ©. T. DENT, and will be found 
in full at p. 1679 of our present issue. 

Dr. H. ASHBY (Manchester) said that the hypothesis 
which mostly appealed to him with regard to the etiology 
of these cases was that of spasm or abnormal innervation, as 
against a primary hyperplasia of the circular muscular 
fibres, or, in other words, a ‘‘freak of nature.” There was 
normally a tonic contraction of the circular muscular fibres 
during the earlier stages of digestion and a still more 
vigorous contraction during the act of vomiting. A disturb- 
ance of innervation might produce an abnormal excitation 
of the circular fibres and an abnormal inhibition of the 
longitudinal fibres, just as obtain when the flexors overcome 
the extensors in spastic paralysis of a limb. The evidence 
went to show that pyloric obstructicn from spasm existed in 
most cases at birth but that the conditions were made worse 
and worse by a secondary hypertrophy of the circular fibres 
at the pylorus, and in some cases there was hypertropby of 
the muscular coat at the pyloric end of the stomach. 
While in some cases vomiting began a day or two 
after birth in others there was no vomiting for the 
first three or four weeks and it seemed possible 
that in these the pyloric obstruction might arise from 
causes in operation after birth. There was certainly 
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evidence that in some cases the pyloric obstruction varied in 
amount from time to time and that cases of this nature 
completely recovered. With regard to diagnosis, the typical 
cases were easily recognised if carefully watched for a few 
days, especially those who were breast-fed from a healthy 
mother. It was in these typically severe cases which 
resisted dietetic treatment that operation was demanded. 
In many cases of vomiting in marasmic infants he believed 
that there was more or less pyloric spasm and that death 
occurred before much hypertrophy took place. He believed 
that these were really of the same nature as those described 
under congenital hypertrophic stencsis or, at any rate, that 
there was no marked dividing line between them. That 
many recoveries took place without operation he had not the 
least doubt. 

Dr. JonN THOMSON (Edinburgh) agreed with Dr. Cautley 
and Mr. Dent that the condition was probably very much 
commoner than used to be thought. Since February, 
1894, he had had 11 cases under his care, in eight of 
which he had made a post-mortem examination; four 
patients had died without operation and four after opera- 
tion. Two patients had recovered completely after Loreta’s 
operation performed by Mr. Harold J. Stiles, and one was 
still alive and had not yet been operated upon. He 
considered that there were a structural change and a 
functional change in these cases. The essential structural 
change consisted in true hypertrophy of the muscular coat 
of the pylorus, stomach, and sometimes the cesophagus. 
Such other changes found, as narrowing of the lumen of the 
pylorus and dilatation of the stomach and cesophagus, 
were to be regarded as secondary. He believed that 
there was in reality no hypertrophy of the submucous 
coat, although longitudinal sections of the compressed 
and puckered mucous membrane might give an appear- 
ance of such. The main functional abnormality con- 
sisted in a tendency to spasmodic closure of the 
thickened pyloras which prevented the normal periodic 
opening to let through the food. With this there was 
unduly forcible contraction of the muscular walls of the 
enlarged stomach. In some cases there seemed to be also at 
times a spasmodic contraction of the esophagus. In one of 
his cases especially this constriction of the gullet was so 
strong that even a small catheter could only be passed down 
it with difficulty and pain. There was no symptom charac- 
teristic of these cases which might not be regarded with 
great probability as the result of the excessive ill-timed 
spasmodic contraction of the hypertrophied muscular 
apparatus of the pylorus, stomach, and oesophagus. He was 
convinced that the muscular hypertrophy was merely 
secondary to over-action. He thought that intermittent 
muscular over-action was particularly liable to result in 
muscular overgrowth. That forcible contraction of the 
pylorus did occur could be verified by palpation of the child’s 
abdomen, when the pylorus could be felt distinctly to harden 
under the finger. This contraction was certainly not. con- 
tinuous. In the worst cases the pyloric closure might seem 
to be continuous so that meal after meal was either vomited 
entirely or retained unchanged in the stomach long past its 
usual time. In the less severe cases a good deal of food 
passed from time to time through the pylorus and in these 
much of the fluid passed through while the curd was kept 
back. After the symptoms had lasted for some time diagnosis 
could be made with practical certainty in many cases from 
the course and character of the vomiting along with such 
information as could be derived from the use of the stomach 
tube. When well-marked peristalsis was recognised the 
diagnosis became very easy. The important and difficult 
point to decide, however, was whether the case was bad 
enough to need operation or whether there was a reasonable 
chance of obtaining recovery by the careful use of medical 
and dietetic measures. It was certain from the post-mortem 
experiences of Batten and Hirschsprung, and from the 
clinical observations of Heubner, Barlow, Still, and others 
that some cases of the disease did recover without operation. 
It was equally certain that many of the cases were quite 
incurable except by surgical measures. He advocated the 
advantage of using subcutaneous injections of saline 
solution in preparing the child to stand the operation 
and the importance of close personal attention to the 
minutest details regarding feeding could scarcely be over- 
estimated. 

Mr. Haroun J. ST1Les (Edinburgh) said that he agreed with 
former speakers that the essential morbid condition was a mus- 
cular hypertrophy. He showed sections at various points of 


the pylorus and stomach and demonstrated the fact that the 
submucous coat varied considerably in different situations. 
With regard to the operation to be performed, he entirely 
agreed with Dr. Cautley and Mr. Dent that | pylorectomy. 
should be no longer performed ; he had performed that 
operation once and the child had died shortly after. In 
another case he had done a gastro-enterostomy, but the child 
died on the third day. In the next case he performed 
Loreta’s operation and had dilated the pylorus with dressing 
forceps ; unfortunately, a rupture of the posterior wall of 
the duodenum was produced and the child died- from 
peritonitis. In two further cases he had performed the 
operation successfully and had dilated the pylorus with 
tracheal dilators ; in one of these cases he had ruptured the 
anterior wall but the child made a good recovery. He did 
not think that pyloroplasty could be done as rapidly as 
Loreta’s operation and he was in favour of the latter 
operation for these cases. 

Dr. G. F. STILL said that in addition to three cases which 
he had recorded in the Transactions of the Pathological 
Society of London he had had under his care or had seen 
in consultation six cases of congenital hypertrophy of the 
pylorus. He thought that stress should be laid upon the 
need for very careful consideration before resorting to 
operative measures in this condition, whether the case 
be mild or severe. There was now no doubt that com- 
plete recovery might occur without operation. Dr. F. E. 
Batten had recorded one such case, and Dr. Still had 
seen one typical case in which spontaneous recovery had 
occurred with careful feeding alone, and another very 
severe case in which with washing of the stomach vomiting 
had now ceased for six weeks and the child was gaining 
weight steadily. In another case vomiting had ceased for 
weeks with similar treatment, but relapse had then occurred 
and the child died. Even if complete recovery did not 
occur, an infant was in much better condition for so very 
serious an operation when a month or two older and 
several pounds heavier and proportionately stronger. As to 
the etiology of this condition Dr. Still agreed with Dr. 
Thomson that spasmodic ill-codrdinated action of the 
muscles of the stomach and pylorus was the most probable 
explanation of the hypertrophy; apart from the reasons 
which had been adduced by other observers he had noticed 
in at least one case slight thickening of the part of the 
duodenum immediately below the pylorus, and comparing 
this with a similar thickening of the part of the ileam just 
above the ileo-cwecal valve in a case of congenital dilatation 
of the colon he suggested that in both cases this seemed 
most naturally explained by an overflow, so to speak, of 
spasm. With regard to treatment, he pointed out the diffi- 
culty which occurred in the feeding of these infants after 
operation in some cases. 

Mr. F. F. BURGHARD dealt with the selection of the most. 
suitable operation. He had performed Loreta’s operation in 
two cases. It was easy of performance, could be rapidly 
done, and could be done without shock. The minimum 
aperture was required into the stomach. The incision should 
be made in the abdominal wall from just below the ensiform 
cartilage to the lower edge of the liver. He had used Hegar’s 
dilators and bad split the peritoneal coat over the pylorus. 
He considered that pyloroplasty was an operation difficalt 
to perform and not nearly so suitable as Loreta’s operation 
for these cases. 

Dr. G. NEwToNn Pitt said that primary local hypertrophy 
was a condition which did not occur—local spasm was due to 
a local cause—and he considered that the abnormal condition 
of the stomach contents or the abnormal position of the 
viscera would probably account for the hypertrophied con- 
dition of the pylorus. 

Dr. H. D. ROLLESTON gaid that he was unwilling to adopt 
the view that there was primary spasm and secondary hyper- 
trophy and he quoted the case of child who died when 
three weeks of age with considerable hypertrophy of the 
pylorus which could not have been produced in three weeks. 
He doubted the fact that the foetus in utero swallowed the 
liquor amnii or that that should set up a spasm producing 
hypertrophy of the pylorus. He thought that the hyperplasia. 
was primary and that the spasm was added to that. 

Dr. CAUTLEY, in reply, dealing with the etiology of the 
condition, said that he could not accept Dr. Thomson's views, 
which were based on two hypotheses—firstly, that there 
was a spasm; and secondly, that there was incodrdina- 
tion, neither of which could be proved. He be'ieved the con- 
dition to be one of nyperplasia ane not of hypertrophy. Had 
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the condition been due to spasm they would have expected 
the longitudinal muscle fibres to be also hypertrophied. 
Mr. DENT also replied. 


CLINICAL SOCIETY OF LONDON. 


Sunken Nose treated by Suboutaneous Injeotion af Paraffin.— 
Perforation of the Intestine in Hnteric Fever treated by 
Operation. 

A MEETING of this society was held on Dec. 12th, Mr. 
A. E. BARKER, the Vice-President, being in the chair. 

Mr. STEPHEN PaGRT read a paper on 25 Cases of Sunken 
Nose treated by the Subcutaneous Injection of Paraffia and 
showed four patients after operation. Of these cases eight 
were women and 17 were men; the youngest was 19 and 
the eldest was 62 years of age. In many cases the nose 
had been deformed for years and in one case for half 
a century. In his earlier cases Mr. Paget had used 
Eckstein’s paraffin, but he was quite certain that it had 
obvious disadvantages and no advantage of any sort over 
a paraffin melting at a temperature 26° or 30° F. lower. 
The right melting point for these cases was between 108° 
and 115°F. and he was using now a paraffin melting 
at 111°. Of many syringes that he had tried the best 
was Eckstein’s syringe; it kept its heat well, it could 
be easily worked with one hand, and it had a screw- 
nut on the piston, which prevented any possibility of a 
sudden running-in of paraffin; but it ought to have a 
short and strong steel needle. He thought it wrong to 
attempt to raise the skin before injection with a tenotomy 
knife, but if there had been exfoliation of bone, so that 
there was a depressed and adherent cicatrix, it might be 
advisable to free the skin at this point. He drew attention 
to various details of procedure and cmphasised the fact 
that paraftin shrinks when it sets; and the paraffin that 
sets the hardest shrinks the most. This inevitable shrinkage 
might be so slight as to be hardly visible ; it involved the 
addition about a week later of a few more drops of the 
paraffin, under cocaine. He had no disaster or calamity 
of any kind to relate and he believed that in these 
cases there was practically not the very least risk of 
embolism. The results were very good and in nine 
cases out ten there was a vast improvement. It was not 
possible to make perfect Greek noses. In some cases 
the face was short, small, and square and there was no 
room for a Greek nose ; in some the nose was so shrunken by 
syphilis and the upper lip was so elongated that complete 
success was impossible; in some the end of the nose was 
coarse and clumsy, with thickened skin, and this could not 
be altered. But, short of perfection, an immense amount of 
good could be done. The skin between the eyes could be so 
raised and moulded that a fairly good-looking upper part of 
the nose could be made, improving the whole character of 
the face and the look of the eyes ; the nose could be slightly 
lengthened, both in its real length and in its apparent 
length ; and the tip of the nose could be depressed so that 
the nostrils looked more directly downward. No two cases 
were alike ; he had that day operated in two cases which 
looked almost exactly alike, but in one of them he had failed 
to do much good, while in the other it was perfectly easy in 
a few minutes to make a very fairly good-looking nose. A 
nose that had been absolutely flat and ape-like for many 
years might be made at least unnoticeable, so that it should 
not distress and hinder a man all through life.— 
Mr. BARKER had not had any oxperience of nasal cases, 
but referred to the possible uses of paraffin injections 
in other conditions, such as the raising of depressed 
cicatrices after removal of the superior maxilla and after 
removal of the testicle.—Dr. SCANES SPICER congratulated 
Mr. Paget on his results. He (Dr. Spicer) had worked at 
the subject since Gersuny’s original suggestion appeared. 
In one case the injection had been followed after some 
days by c:jema of the upper eyelids and after some months 
by migration of the paraffin, causing a brawny infiltration 
feeling like cartilage and almost entirely closing the palpe- 
bral fissure. Until he had proved that this could be 
effectually dealt with he had not felt justified in continuing 
the injections with Gersuny’s mixture, which had a melting 
point of 104°F. He exhibited casts and photographs of this 
patient before and after injection, showing the eyelids infil- 
trated and the present satisfactory state after the infiltration 
had been removed. He also showed the mass of dense fibroid 
tissue containing squames of solid paraffin (which had been 


excised: from the eyelids by Mr. H. E. Juler) and micro- 
scopic sections showing the black granular material 
(] paraffin) in the insterstices of the connective tissue. A 
similar complication had occurred to other observers and he 
had latterly directed his attention to Eckstein’s paraffin which 
melted at about 136°F. and which contained no vaselin. With 
all ordinary serum and hypodermic syringes this proved quite 
unworkable in his hands, as the wax congealed in the needle 
before it could be injected into the tissues. He had, how- 
ever, recently provided himself with a syringe to the needle 
of which a copper cylinder had been fitted. He had not 
found that a temperature of 136° caused any serious 
scalding if the skin was protected by damp lint, and the 
harder paraftin was less likely to migrate than the other. 
In spite of the migration of paraffin in his first case (which 
was also interesting as being the first case done in this 
country) the nose retained its improved shape. None of his 
other cases had shown any unfavourable symptom.—Mr. 
PaGEr, in reply, remarked that the melting point was a 
matter of importance, because if it were too high actual 
burning of the tissues would be caused, especially if injection 
were done rapidly. 

Dr. J. W. OarR and Mr. E. W. RouGHTon communi- 
cated a paper on a case of Typhoid Fever with Perforation 
during a Relapse treated by Laparotomy, followed by death 
on the third day from a second perforation. The patient was 
a girl, aged 18 years, who was admitted into the Royal Free 
Hospital on Oct. 7th, 1902, on the ninth or tenth day of an 
attack of typhoid fever. An intercurrent relapse commenced 
at the end of the fourth week and at the end of the fifth 
week fresh spots appeared. On Nov. 6th, about the fortieth 
day of the disease, marked signs of perforation developed 
and an hour later the abdomen was opened an inch to the 
right of the middle line. A perforation about one-sixteenth 
of an inch in diameter was at once foun’ and closed 
by a double row of Lembert’s sutures. The operation 
occupied 19 minutes, The patient progressed favourably 
for about 60 hours, then symptoms of perforation 
again developed, and death followed three hours later. At 
the necropsy the firat perforation was found to be firmly 
closed and there was no peritonitis round it; a second and 
recent perforation was discovered a few inches lower down 
and was evidently the cause of death. The conditions which 
favoured the comparative success of the operation for the 
first perforation were discussed—viz., its early performance 
and the occurrence of the perforation at a very late stage of 
the illness. It was pointed out that whilst seven cases in all 
had been recorded in the United Kingdom of recovery after 
operation for perforated typhcid ulcer, all the patients were 
either convalescent or suffering from a very mild form of 
the disease and that, so far, not a single successful operation 
had been recorded in cases of a severe type or whilst the 
patient was still seriously ill. 

Mr. H. J. WartNG read a paper on five cases of Perfora- 
tion of the Intestine in Enteric Fever treated by operation. 
The most noteworthy points in connexion with this series of 
cases were discussed as follows : 1. The seat and character of 
the perforation. In four cases the perforation was situated 
in the lower 12 inches of the ileum and in the fifth case in 
the lower part of the sigmoid flexure 16 inches above the 
anal margin. In two of the cases there was a double perfora- 
tion and in each of these the perforations were close together. 
On this account he advised that when an operation was 
performed the lower one or two feet of the ileom should be 
first examined, next the cecum, the vermiform appendix, and 
the ascending colon, and then the sigmoid flexure. He had 
used fine silk in all cases, each suture being introduced by 
Lembert’s method. Catgut was not considered to be suitable 
on account of its thickness and the short time that elapsed 
before it was absorbed. Excision of the margins of the 
perforated ulcer was not advised on account of the proba- 
bility of invading other ulcers and also on account of the 
extra time required for the operation and the increased shock 
to the patient. 2. The most suitable period for operation. 
The time of operation in the recorded cases was six, eight, 
nine, 30, and 38 hours after the occurrence of the perforation. 
The patients who recovered were those operated upon at the 
eighth and ninth hours, the others being fatal. He strongly 
advocated the performance of an operation as soon as 
could be carried out after the perforation had been 
diagnosed. When time was lost in making a diagnosis or in 
obtaining the services of a surgeon the greater were the 
probabilities of the establishment of acute peritonitis. 3. The 
period of the disease at which the perforation took place. 
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Published accounts of cases seemed'to show that the later 
the stage of the disease the greater were the chances of 
recovery. In the recorded cases perforation occurred on the 
fourteenth and forty-second days of the disease in the suc- 
cessful ones and on the twenty-first and twenty-third days 
in those which were fatal. As regards the fatal results in 
two of his cases he considered that the period of operation 
(thirtieth and thirty-eighth hour) was the main factor and 
in the remaining one the severe form of the primary disease. 

Mr. A. A. Bow.py, ©.M.G., read a paper entitled 
‘*A Second Case of successful Operation for Perforation 
in Typhoid Fever.” The patient was a boy, aged 10 
years, who was admitted into St. Bartholomew’s Hospital 
under the care of Dr. Norman Moore on Sept. Ist, 
1900. The temperature came down to normal on the 
thirteenth day but on the twenty-first day the patient 
had a severe relapse. On the thirty-fourth day, while 
passing urine, he was seized with sudden severe pain in 
the abdomen, followed by collapse. Two hours after the 
symptoms of perforation the abdomen was opened in the 
middle line and a perforated ulcer less than two feet from 
the ileo-csecal valve was closed by Lembert’s sutures. He 
remained very ill for some time and subsequently had 
epileptiform attacks but ultimately made a gocd recovery. 
Mr. Bowlby referred to a similar case which he had 
recorded five years ago (in conjunction with Sir Lauder 
Brunton) in vol. Ixxx. of the Transactions of the Royal 
Medical and Chirurgical Society. In both of these cases 
the perforation had occurred after the primary attack of 
fever was practically over, but in many cases the symptoms 
of perforation were latent, the patient being nearly or quite 
unconscious and the abdomen tympanitic before perforation 
occurred. Surgeons were entirely dependent upon physicians 
for the opportunity of operating upon cases of perforation 
in typhoid fever and for the diagnosis of the conditions. It 
was of great importance in all cases where perforation was 
suspected that a surgeon should be called in as promptly as 
possible. 

Dr. NORMAN MooRE adverted to the great difficulty of 
being certain that perforation had taken place. The case 
recorded by Mr. Bowlby (which had been under his, Dr. 
Norman Moore’s, care) presented very clear evidences of 
perforation. He (Dr. Norman Moore) happened to be going 
round the ward when the boy’s symptoms suddenly super- 
vened and he was therefore operated on within an hour or 
two of the perforation. One of Mr. Waring’s cases 
illustrated the difficulty of distinguishing the attacks of 
“colic” which were apt to occur in enteric fever and be 
mistaken for perforation. Any sudden alteration in the 
condition of the patient was suspicious and he insisted upon 
the necessity of observing the patient for several hours.— 
Dr. DE HAVILLAND HALt also referred to the difficulty of 
definitely deciding the presence of perforation and described 
the case of a youth, aged 16 years, who was suddenly 
attacked by vomiting. There were widespread tympanites 
and loss of liver dulness. At the necropsy it was found that 
one ulcer had given way but there were several others on 
the point of rupture.—Dr. E. W. GoopaLL concurred 
that the difficulty was to decide whether perforation had 
taken place and he raised the question whether they would 
be justified in having recourse to laparotomy when there was 
only a suspicion of perforation. He advocated incision in 
the middle line because the perforation might not be in the 
usual spot, and, moreover, other complications, such as the 
rupture of a mesenteric gland or the gall-bladder, might be 
met with. Their experience at the Metropolitan Asylums 
Board hospitals had not been favourable. He mentioned 
that 16 cases had been published with only one recovery, and 
this was one in which the peritonitis was localised, while in 
the others it was general. He thought that opium should be 
avoided until the question of operation had been decided.— 
Dr. OC. OWEN FOWLER reminded the society that in 1883 or 
1884 the late Dr. Mahomed had suggested that operation 
should be adopted in some of these cases. The prognosis of 
laparotomy rested almost entirely on the stage of the illness at 
which perforation took place. In the early stages the ulcers 
were so numerous that death would most likely ensue in any 
case, and the adoption of surgical measures at this stage would 
only bring the operation into disrepute. Perforation at a later 
stage was quite a different matter and here the prospects were 
good.—Sir RicHarp DovGLas PowELL, Bart., pointed out 
that in many of these cases there was more than one perfora- 
tion. He agreed that perforation occurred most frequently 
after the third week, at which time all the ulcers likely to 


perforate were pretty much jn the same stage. If in a case 
with a high temperature there was a sudden fall, with pain 
and distension of the abdomen, loss of liver dulness and 
collapse, running pulse, sweating, and cold extremities, there 
could be little doubt as to the diagnosis, although no one 
sign would be sufficient. He pointed out that the operation 
would often relieve the patient by abating the extreme 
abdominal distension which was causing reflex paralysis of 
the heart. He referred to a case which he had seen in con- 
sultation with Dr. Thomas Sayer of a man who had been 
ailing for a month, although he continued to get about. One 
day he was suddenly found with a high temperature and on 
the third day he had severe pain in the lower abdomen with 
symptoms of collapse, unattended by any abdominal dis- 
tension. Soon afterwards he died and post mortem they 
found a large perforation in the ileam and two other minute 
perforations, so that operation would have been uselese.— 
Dr. A. E. RussELL said that at St. Thomas’s Hospital they 
had had three cases of successful laparotomy for perforation 
in typhoid fever. The first was in a patient suffering from a 
second relapse ; the second in a man, aged 21 years, in a 
first relapse. Absence of liver dulness with a retracted 
abdomen was a significant sign of perforation.—Dr. 
Sipney P. PHILLIPS regarded laparotomy as a very 
reasonable method of treating perforation in enteric fever. 
The late Sir William Jenner bad recorded one case 
and he (Dr. Phillips) had met with one case of per- 
foration which had recovered and which was sub- 
sequently verified by post-mortem examination, but cases of 
recovery were, he believed, extremely rare. More attention 
should be paid to the means of diagnosis. One difficulty in 
the diagnosis was that perforation sometimes gave rice prac- 
tically to no symptoms at alJ, and, on the other band, 
symptoms suggesting perforation might be brought about by 
quite other causes. He referred to a case related before the 
Royal Medical and Chirurgical Society in which all the 
symptoms of perforation were present, yet on operation no 
perforation was discovered, the patient recovering neverthe- 
less. He pointed out that perforation might be preceded by 
pain in the abdomen or by hwmorrhage, and assistance 
might be derived from the bell sound over the whole of the 
abdomen as showing the presence of free air. He did not 
think they would be justified in operating on mere suspicion, 
although much would depend on who suspected the perfora- 
tion. 1t was new to him that perforation was apt to occur in so 
late a stage of typhoid fever as in some of the cases brought 
forward, and it would be interesting to know what had been 
their diet.—Mr. F. 0. WALLIS said a friend had told him 
that at Freiburg they were in the habit, in suspected cases of 
perforation, of flushing out the peritoneum with normal saline 
solution.—Dr. H. J. Curtis advocated laparotomy under 
local anesthesia: and drainage with gavze packing in sus- 
pected cases of perforation.—Mr. Bow By, in reply, thought 
that where there was reasonable probability of perforation 
they ought to operate. The majority of those in whom per- 
foration occurred were in a condition to support the opera- 
tion, which, after all, was by no means a severe one.—Mr. 
Wanrinc, in reply, said that he had seen a case in which 
perforation was supposed to have occurred turn out to be one 
of appendicitis, while in another case a lad who was suffering 
from abdominal symptoms, attributed to his having been run 
over, proved to be suffering from typhoid fever. 


OTOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Annual Mecting.— Eahibition of Cases and Specimens. — 
Annual Dinner. 

THE annual meeting of this society was held on Dec. Ist, 
Dr. URBAN PRITCHARD being in the chair. 

The following members were elected as officers and 
members of the council for the ensuing session 1902-03 :— 
President : Dr. Urban Pritchard. Vice-Presidents: Dr. P. 
McBride, Dr. E. Law, Mr. A. Sandford, and Mr. C. A. 
Ballance. Honorary Treasurer: Mr. A. E. Oumberbatch. 
Honorary Librarian: Mr. E. Cresswell Baber. Honorary 
Editor of Transactions: Mr. A. H. Cheatle. Council: 
Sir William B. Dalby, Mr. 8. Paget, Dr. John B. Story, Dr. 
W. Milligan, Mr. H. Secker Walker, and Mr. H. E. Jones. 
Honorary Secretaries: Dr. W. Jobson Horne and Dr. H. 
Tilley. 

Me JONES exhibited a Sequestrum comprising the Internal 
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Auditory Meatus, the Superior and Posterior Semicirovlar 
Canals, and the greater part of the Vestibule, removed from 
@ patient, aged 20 years, with a history of hereditary syphilis 
and suppurative otitis media from infancy, with double 
facial paralysis. Two years ago the complete post-aural 
operation was performed on both sides. Recently there was 
@ recurrence of suppuration in the right ear (the left remain- 
ing quite sound). In July, 1902, the sequestrum shown by 
Mr. Junes was removed by post-aural incision and the cavity 
was grafted with partial success. On Nov. 14th the patient 
was doing well with some return of power in the right side of 
the face. 

Dr. E. DEANESLY showed portions of Temporal and adjoin- 
ing Bones (right side) with Malignant Growth of the size of 
a walnut springing from the tympanum and invading the 
under side of the temporo-sphenoidal lobe, from a man, aged 
44 years. There was a history of aural discharge and slight 
deafness ever since scarlet fever in boyhood. In October, 
1901, he began to have frontal headache, giddiness, and pro- 
-gressive loss of vision. He applied for treatment in March, 
1902, and was then found to have marked double optic 
neuritis but no localising cerebral symptoms. A small 
polypus protruded from the meatus but malignant growth 
was not suspected. The tympanum contained a little pus 
-and granulations but the antrum and mastoid cells when 
opened appeared to be normal. ‘The temporo-sphenoidal lobe 
was explored through the tegmen tympani and the cere- 
bellum and lateral sinus through a backward extension of 
the wound, but beyond considerable increase of intracranial 
pressure nothing was found. The patient left the hospital one 
month after this operation completely relieved but with the 
optic neuritis no better. Symptoms recurred in two months 
and he became quite blind. In July, 1902, he died, three 
- days after a second operation for the relief of pressure.— 
Dr. PERMEWAN, Dr. T. Barr, Dr. MILLIGAN, Mr. SECKER 
WALKER, and Mr. ABBOTT spoke of similar cases which had 
been under their care. Emphasis was laid upon the import- 
ance of an immediate histological examination being made 
when there was any rapid recurrence of a meatal growth. 

Mr. CHEATLE showed a case of Epithelioma of the Middle 
Ear. 

Mr. CHEATLE also showed a case of Tumour of the 
Meatus associated with a Tumour in the Abdomen in a 
woman, aged about 40 years. The history was one of dis- 
comfort in the ear, the symptoms closely resembling 
furunculosis for some months. The condition did not clear 
up. A piece of the meatal swelling was removed for exami- 
nation and was reported to be an endothelioma. A tumour of 
the size of two fists was found in the pelvis with suspicious 
nodules in the peritoneum, most probably malignant.—In 
reply to questions by Dr. Jopson HORNE, Mr. CHEATLE 
stated that the tumour in the meatus occupied the anterior 
wall and that he considered the meatal growth was secondary 
to the abdominal growth.—Dr. Jonson HoRNE commented 
on the use of the term ‘‘endothelioma” and the meaning 
to be attached to it. The situation of the growth was in 
favour of its being an endothelioma as he understood the 
term ; it was in the line of the visceral arches and the morbid 
process threw light upon the development of the tympanic 
ring. At the same time he could not accept the causal 
“relationship to the abdominal growths.—The growth was also 
discussed by Dr. H. MACNAUGHTON JONES and ultimately 
referred to a committee for a further opinion as to its nature. 

Dr. ADOLPH BRONNER showed drawings of two cases of 
large Retro-auricular Opening (after operation for Cholestea- 
*toma) treated by Paraffin Injections.—Dr. ScaNEs SPICER 
pointed out that paraffin injections at times wandered and 
gave rise to a condition worse than the original. 

Dr. J. Dunpas GRanT exhibited a case of Cholesteatoma 
of the Attic and Antrum with good result by operative opening 
of these parts with preservation of the ossicles, membrana 
tensa, and cholesteatoma matrix. 

Dr. TILLEY showed a patient from whom a large Hyper- 
ost»sis of the Left Aural Meatus had been removed, The 
meatus was entirely blocked by the obstruction. A history 
of previous suppuration in the ear, coupled with severe 
earache for a fortnight after sea-bathing, indicated the 
advisability of an exploratory operation on the mastoid. The 
meatus, the tympanum, and the antram were found to be 
filled with chronic septic inflammatory producte. The 
orvinary post-aural mastoid operation was carried out. The 
Specimen was shown. 

Mr. CRESSWELL BABER showed a case of Objective 
Clicking Tinnitus in a woman, aged 48 years, with a history 


of six years’ duration after influenza. The tinnitus was most 
clearly heard in the left ear. The hearing for whisper was 
normal. No movement was visible in the membrana tympani 
or ascertainable by manometer. Spasm of the velum was 
most marked on the right side. No movement of the 
Eustachian lips was-to be seen.—Dr. MACNAUGHTON JONES 
narrated a similar case. 

The annual dinner of the society was held at the Trocadéro 
Restaurant, Piccadilly, on Dec. 1st and was largely attended 
by the members and. their guests. After the loyal toasts, 
Sir WALTER Foster, M.P., proposed ‘‘The Society” and 
referred to the progress made in otology within recent years 
and to the usefulness of the society in advancing and elevating 
the science. The toast was responded to by the PRESIDENT 
(Dr. Urban Pritchard) who reviewed the work done during 
the past session.—Dr. DuNDAS GRANT proposed ‘+The 
Guests”; the President of the Medical Society of London, 
Mr. A. PEARCE GOULD, and Mr. ERNEST FLOWER, M.P., 
replied.—Dr. BARR proposed the health of the President 
who responded and proposed the toast of ‘‘ The Secretaries,” 
which was responded to by Dr. MILLIGAN and Dr. JoBsoNn 
HORNE. 


HARVEIAN SOCIETY OF LONDON. 


Discussion on the Surgery of Acute Appendicitis, 

A MEETING of this society was held on Dec. 4th, Mr. 
W. Watson CHEYNE, C.B., F.R.S., the President, being in 
the chair. 

Mr. C. B. LocKkwoop opened a discussion on the Surgery 
of Acute Appendicitis. His paper was published in full in 
THE LaNncET of Dec. 13th, p. 1608. 

Mr. EpmuND OWEN said that he would first make 
a remark as to the causation of inflammation of the 
appendix. It would be within the experience of many 
persons then present that a sudden exposure to cold 
was often the immediate precursor of acute symptoms. 
Thus, a man returning from a day’s hunting got wet 
through and was thoroughly chilled ; he went to bed but 
could not get warm and within the next day or so he 
was the subject of acute pain in the right iliac region. Ora 
boy, heated by exercise, sat down on the cold ground and 
the same thing happened. If cold on the outside of the body 
could usher in an attack of acute inflammation of the 
appendix, was it unreasonable to think that cold applied to 
the inside of the body, as by eating a large quantity of ices 
or by drinking freely of iced water when heated by exercise, 
might have the same effect? Passing on to the symptoms of 
the acute disease and to the indications for operation, Mr. 
Owen said that a great deal of information could often be 
obtained from the aspect of the patient. The pinched, 
anxious, and perspiring face often’ spoke with definite 
warning tothe surgeon. The recognition of that expression 
should be taken as clear evidence that the local condition 
was desperate and in urgent need of relief—of relief which 
could be given only by an operation. In his experience too 
much attention was often paid to the temperature chart, and 
if a surgeon pinned his faith upon it he was not unlikely to 
be induced to withhold operation when nothing else could 
save the patient. The fall of the temperature was not 
infrequently an ominous sign, and when the temperature 
fell at the same time that the pulse-rate was increasing the 
outlook was apt to be desperately bad. Altogether the 
clinical value of the information which the tem ture gave 
was as nothing when compared with that which was obtain- 
able from the aspect and the pulse. As regarded the desire 
to operate for the removal of the appendix after the sub- 
sidence of the acute symptoms it was reasonable enough ; but 
the great point was that there were at present no means at 
the surgeon's cisposal to show whether the attack would end 
with any other restful period than that which death afforded. 
The first attack of acute inflammation was too often the last 
attack, for the simple reason that the patient sank under it. 

Mr. C. R. B. Keer.py said that his first remark concerned 
the use of opiates. He agreed in being averse to their use. 
If a patient with appendicitis had only slight or moderate 
pain and if it was going to get quickly well the patient could 
bear that slight pain quite sufficiently with the aid of hot 
fomentations and simple local means of that kind. If a case 
of appendicitis was in severe pain and was getting worse 
there was only one rational anodyne—namely, correct 
surgical treatment, and he agreed with those who believed 
that the giving of opium imperilled the result of the surgical 


Tae LaNozt, } 


LIVERPOOL MEDICAL INSTITUTION. 


[Dec. 20, 1902. 1697 


treatment which was to follow on the next day. Secondly, 
the question of purgatives; be did not think any form of 
purgative was either required or beneficial in such cases, 
either before operation or afterwards. In fact, he 
believed that the practice was dangerous. He had heard 
of and seen cases before operation in which the patients had 
dated the serious character of their condition from the 
time they received a purgative. He had seen patients after 
operation imperilled by receiving an unnecessary purgative. 
He wished to say a word about fulminating appendicitis. 
Sioce the improvements in the operation for appendicitis it 
seemed to him that there was scarcely such a thing as 
fulminating appendicitis. That form used to be supposed to 
be frequent ; everybody seemed to be familiar with it. He 
believed the reasons for that view were (1) that the patients 
were operated upon too late, or (2) were operated upon with 
faulty technique. Matters in that connexion had altered a 
good deal of recent years, and he believed that that 
alteration was due to four reasons which he might 
state as follows:—l. There was the fact that each 
individual surgeon had gained experience and there- 


fore now operated better and more correctly. 2. Gauze 
packing had been introduced. 3. The pelvic cavity 
was now dealt with before it was too late. Instead 


of first operating for the appendicitis and then waiting until 
sowething showed that there was suppuration going on in 
the pelvis also, the pelvis was now tackled at once at the 
time of the original operation, cleaned out, and dried. 
4. Sufficient drainage was now provided. He concluded 
by a few words on one or two of the things he had men- 
tioned. First with regard to the pelvis. He looked upon 
the state of the pelvic peritoneum as the key to the situation 
in cases of appendicitis. When operating upon such a case 
if he did not feel absolutely satisfied that the condition was 
localised in the neighbourhood of the appendix he made an 
incision in the middle line between the umbilicus and the 
pubes and examined the pelvis for himeelf. 

Mr. W.G. SPENCER said he felt that in the great majority 
of cases if the appendix was left behind very dangerous 
conditions might arise, and one had known, even recently, 
of fatal results in consequence of the appendix being left. 
He saw no danger whatever in operating during the acutely 
inflamed stage, for the reasons Mr. Keetley had mentioned 
and the use of gauze as an after-dressing. He thought that 
practice had done away with the bugbear of the older 
surgeons, the objection of operating on an inflamed mass. 

Mr. O. W. MANsBLL MOULLIN said that he would devote 
his remarks chiefly to first attacks. In second attacks a com- 
plication was already present—stricture or adhesions. He 
agreed that first attacks were caused by cold, but he would 
go further and say that it was not only cold but any de- 
pressing agency, such as over-fatigue, especially if coupled 
with indigestion, or they originated in a general gastro-intes- 
tinal upset. The appendix might be found lying free in the 
general peritoneal cavity full of septic organisms which 
were invading its wall. In spite of what had been 
said tbat evening, he was a believer in purgatives for 
those conditions, and many first attacks might be cut short 
at once by clearing out the intestine by means of a dose of 
castor oil. If that did not succeed and the appendix was 
left still inflamed and projecting into the general peritoneal 
cavity one had to consider further what should be done. He 
thought there were only two symptoms upon which they could 
definitely rely. One was the pulse. If the pulse was rapid 
it meant that there was a general infection spreading from 
the appendix. The other symptom was pain, and to that he 
attached considerable importance ; he meant pain so severe 
that it was evident by the patient's face, not the pain which 
was often described as ‘‘agonising” but in which the face 
remained quite calm. Kither of those two important sym- 
ptoms persisting for 24 hours and getting worse not only 
Justified, bat compelled, surgical measures at once. 

Mr. W. H. Bartz, Dr. O. J. NEPEAN LONGRIDGE, Mr. 
CAMPBELL WILLIAMS, Mr. H. O. PHILLIPS, and the PRESI- 
DENT also took part in the discussion. 


LIVERPOOL MEDICAL INSTITUTION. 


Echibition of Specimens.—The Effect of Bile Salt on 
Bacterial Capsule Formation.—Pyloric Obstruction in 
Infancy. 

THE second meeting of this seasion of the Pathological 
and Microscopical Section of this society was held on 


Dec. 11th, Mr. RUSHTON PARKER, the President, being in 
the chair. 

The fcllowing specimens were shown :— 

Dr. Kart A. GROsSMANN: Sections of a Polypus of the 
Conjunctiva of six weeks’ growth. The structure was that of 
granulation tissue but he did not feel confident that the 
possibility of its being of sarcomatous nature could be 
altogether excluded. 

Mr. D. DouGcias-CrawFrorp: A Myxomatous Fungating 
Tumour of the Breast of three months’ duration, probably 
non-malignant.—Mr. F, T. PauL regarded the growth as a 
cystic adenoma and not malignant.—Mr. W. THELWALL 
THOMAS agreed with this opinion.—Mr. DouGLAS-ORAWFORD 
also showed a Sequestrum consisting of half of the lower 
jaw the result of necrosis after typhoid fever. 

Dr. NATHAN Raw: A specimen of Deciduoma Malignum 
with Secondary Growths in the Lungs. 

Dr. RICHMOND: The Liver, Stomach, and Large Intestine 
from a Case of Gall-stones. The liver exhibited biliary 
cirrhosis and also several biliary abscesses the rapture of 
which had led to chronic peritonitis. The patient died from 
obstruction due to bands ; the large intestine showed several 
stercoral ulcers and a gall-stone imbedded in an ulcer of the 
cecum. 

Mr. THomas: (1) A Diphtheritic Cast of the Trachea and 
Bronchi removed in the course of a tracheotomy from a child, 
aged five years; (2) a specimen showing a Fish-bone 
imbedded in the Mucous Membrane of an Appendix; and 
(3) a Meckel’s Diverticulum perforated by a Fish-bone, 
leading to adhesions between the diverticulum and the Fal- 
lopian tube and subsequent intestinal obstruction ; for the 
latter condition operation had been performed and the 
diverticulum removed, recovery resulting. 

Mr. KgitH W. MonsarraT: Sections of Interacinous 
Growth in Chronic Mastitis. 

Specimens were also shown by Dr. J. C. MATTHEWS, Dr. 
R. KELLy, and Mr. R. J. HAMILTON. 

Dr. A, STANLEY GRIFFITH read a note on the Effect of 
Bile Salt on Bacterial Capsule Formation. He remarked 
that certain organisms when grown on bile salt agar were 
found to produce extremely large, pale, mucoid colonies, 
the mucoid transformation being due to the production of a 
definite mucoid Sapenis around each organism. This change 
was best seen in the case of organisms of the bacillus lactis 
aerogenes group, but a similar result, though less in degree, 
was obtained with bacillus coli, bacillus enteritidis, bacillus 
typhosus, and others. 

Dr. PETER DAVIDSON and Mr. MONSARRAT showed Photo- 
graphs and Specimens from a case of Pyloric Obstruction in 
an Infant. The most remarkable symptom of the case had 
been violent spasmodic contractions of the stomach, owing 
to which all foods were rejected. After death the stomach 
was found to be enormously dilated and the pylorus thick- 
ened and hypertrophied. Microscopical examination had 
proved this pyloric obstruction to be due to great hyper- 
trophy of the muscular coat. The question of operative 
interference had been considered in this case, but owing to 
the extremely bad condition of the infant it was thought not 
to be advisable. 

Dr. R. J. M. BucHaNnaN exhibited a large number of 
lantern slides showing for the most part Crystals of Salts of 
Morphine, Strychnine, Cyanide Salts, and other deposits of 
toxicological interest. The slides were taken by the method 
of dark ground illumination and illustrated in a striking way 
the structure and the formation of the various deposita. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Ewhibition of Cases and Specimens.—Syphilis and Life 
Assurance. 

THE third ordinary meeting of this society was held on 
Dec. 3rd, Sir THomas R. Fraser, F.R.S., the President, 
being in the chair. 

Dr. Epwin BRAMWELL exhibited a lad who had suffered 
for three or four years from Severe Pain on the Inner Side 
of the Right Forearm and whose right hand became weak 
abont ten months ago, but this had not progressed. There 
were paralysis and wasting of all the small muscles of the 
right hand as well as paralysis of the two long flexors. 
There was an area of anmsthesia, especially for tactile 
sensation, extending down the inner side of the right arm, 
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but not reaching to the hand. The case was one almost 
certainly of a lesion limited to the first right dorsal nerve 
root. The etiology was uncertain and the prognosis was not 
‘ood. 
. Dr. G. H. MELVILLE DuNLOP exhibited an infant who was 
admitted to the Sick Children’s Hospital one month ago 
suffering from Intestinal Atrophy ; the child was thin and 
wasted and there was marked retraction of the head; 
diarrhoea was constant and profuse. The day following 
admission the infant had a convulsion and the temperature 
roce rapidly to 107°2°F. By the administration of antipyrin 
and cold sporging this fell quickly to 102°. Another fit 
occurred, however, and the temperature rose to 108°6° 
Auto-infection due to intestinal fepeis was thought to be the 
cause and by means of intestinal irrigation and repeated 
small doses of calomel the temrerature fell and the condition 
improved. 

Mr. GEorGE L. CHIENE exhibited an infant, aged eight 
and a half months, operated upon four months previcusly for 
Acute Intussusception. A splinter of wood about half an 
inch long was passed by the bowel on the third day after the 
operation. 

Mr. F. M. Carrp showed: 1. A man who had suffered 
from an old Fracture of the Left Olecranon with fibrous 
union so Jax that he was unable to follow his usual occupa- 
tion. Five months after the injury the bones were wired 
together and now the arm was perfectly useful. 2 A 
woman, aged 23 years, after excision of one half of the 
tongue and the glands for Epithelioma which developed 
within the short space of seven weeks. The lowest gland 
which was removed showed the presence of cancer cells and 
the prognosis was thus far from favourable. 

Mr. DaviD WALLACE showed a man, aged 29 years, who 
had for several years suffered from obscure Abdominal Pain 
often accompanied by Vomiting. He was admitted to the 
Edinburgh Royal Infirmary and treated medicaJly for a 
montb. The diagnosis of chronic obstruction was made. On 
Sept. 23rd he was attacked with great abdominal yain with 
constant vomiting. A laparotomy was performed and about 
two feet of the ileum were found to be intussuscepted. 
This was reduced and at the apical part a gangrenous 
papilloma of the size cf an egg was found. Three feet 
of the gut were removed and end-to-end anastomosis was 
performed. Several other yapillomatous tumours were 
present. 

Dr. D. CHALMERS WATSON showed a child suffering from 
Lupus Vulgaris who had been exhibited at the July meeting 
to illustrate the beneficial results of the local application of 
bone-marrow. He had since found that the gvod influence 
was due to the action of the marrow on the pyogenic 
bacteria and not to any action on the tubercle bacilli. 

Dr. W. G. AlTcHIsON ROBERTEON demonstrated a new 
Multiple Stethoscope which he had devised. 

Dr. Dawson TURNER showed an apparatus for the pro- 
duction cf High-frequency Currents. 

Professor T, ANNANDALE demonstrated various Surgical 
Appliances and Methods of Surgical Technique. 

Dr. Byrom BRAMWELL read a paper on Syphilis and Life 
Assurance, of which the following is an abstract. The main 
questions to be determined were : Did syphilis tend to shorten 
life? If so, to what extent did syphilis tend to shorten 
life? On what terms should assurance companies accept 
persons who had bad syphilis? The opinions of different 
authorities and the practice followed by different 
assurance companies were then referred to. Person- 
ally, Dr. Bramwell did not think that any man who 
had had syphilis should be accepted as a first-class life. He 
regarded the man who bad had syphilis as a damaged life. 
He believed that syphilis did tend to shorten life. If they 
were to take 1000 persons who had bad syphilis he did not 
believe that they would, on an average, live as long as they 
would have lived if they had not had syphilis. Speaking 
generally, he thought that in every case in which a history 
of constitutional syphilis was disclcsed an ‘‘extra” should be 
imposed. There were, of course, some exceptions. Statistics 
of assurance companies afforded no eviderce as to the 
mortality from syphilis and as to the effets which syphilis 
had on longevity. In order to arrive at some sort of 
conclusion from sch statistics—but it was a very im- 
perfect conclusicn, for it necessarily was a large under- 
estimate—they must pick out the diseases, such as tabes, 
general paralysis of the inrane, and aneurysm, which were 
believed to be due in a large proportion of cares to syz hilis, 
and to see how many deaths were due to such diseases. The 


different ways in which syrhilis might kill and shorten life 
were then considered. When death was directly. due to 
syphilis it was almost always the result of tertiary lesions. 
The date at which typical tertiary lesions were developed 
after infection was of great importance for insurance pur- 
poses. In 107 cases of grave cerebral and spinal syphilis, in 
which the time of the onset of the disease of the nervous 
system after infection was definitely ascertained, 12:1 rer 
cent. occurred during the first year, 40 per cent. occurred 
during the first five years, and 68 per cent. during the first 10 
years after infection. Tertiary lesions of the brain, the spinal 
cord, the great arteries, the liver, and the heart, were directly 
fatal in a considerable proportion of cases, and even if they 
did not produce an immediately fatal result it was probable 
that in a large proportion of cases they either directly or in- 
directly materially shortened life. Dr. Bramwell had reena 
considerable number of cases in which cerebral syphilis had 
proved fatal; several cases in which spinal syphilis bad 
proved fatal; and a very few cases in which death bad 
resulted from undoubted tertiary lesions in the larynx, the 
liver, and the heart. It was probable that tertiary lesicns 
occurred in about 10 per cent. of all cases of syphilis. 
Most observers seemed to think that the mortality from 
syphilis was almost entirely the result of typical tertiary 
lesions. Dr. Bramwell thought that this view was a mistake, 
He thought that probably only a small part of the mortality 
from syphilis was due to this cause, a mueh larger mortality 
was probably due to aneurysm of the aorta, to aortitis and 
resulting aortic incompetence, to the para-syphilitic lesions 
(general paralysis of the insane and tabes), to cirrhosis of 
the liver, and to arterial degeneration due to syphilis, &c. 
As regards tabes it might safely be concluded that in at 
least 75 per cent. of the cases the fundamental cause was 
syphilis. In a series of 182 cases of tabes which he bad 
observed the date of the syphilitic infection and the first 
symptoms of tabes were definitely ascertained in 95 cases. 
In 14°8 per cent. of these 95 cares the first symptoms of tabes 
developed during the firet five years; in 41-1 per cent. 
during the first 10 years; and in 67:4 per cent. during the 
first 15 years after infection. It was often also supposed 
that a fatal recult in tabes did not, as a rule, occur for many 
years after the development of the disease. Dr. Bramwell’s 
observations showed that in many cases the total duration 
of the disease was much shorter than it was usually 
supposed. In 32 fatal cases which had come under his own 
observation the average duration of the disease was 8:87 
years. In 17 of these 32 fatal cases, in which the exact date 
of the syphilitic infection was definitely determined, the 
expectation of life was diminished by 270 years. In other 
words, in each of these 17 fatal cases the expectation of 
life was diminished on an average by 15°88 years. As 
regards general paralysis of the insane it might also 
be asserted that in 75 per cent. of the cases syphilis 


was the fundamental cause. General faralysis of 
the insane was almost invariably fatal; it generally 
terminated within from two to six years. Taking 


the statistics of the Scottish Widows Furd for the 
seven years 1888-94 there were 52 cases in which death 
was due to general paralysis of the insane; the average 
age at death was 44 years. As regards aneurysm of the 
aorta, Dr. Bramwell thought that it was an under-estimate 
to ray that 60 per cent. were due to syphilis. Applying 
there extimates to the Scottish Widows Fund, of the 3658 
deaths which occurred during the seven years 1888-94, 
six were due to tabes, 52 to general paralysis of the 
insane, ard 24 to aneurysm of the aorta. Granting that 
75 per cent. of the 58 deaths due to tabes and general para- 
lysis of the insane and 60 per cent. of the 24 deaths due to 
apeuryrm were the rerult of syphilis, this gave 55-5 deaths, 
out of a total of 3658, due to what for the sake of 
convenience might be termed syphilitic tabes, syphilitic 
general paralysis of the inrane, and syphilitic aneurysm. 
But the diseases hitherto considered—(1) typical tertiary 
lesions, (2) tabes, (3) general paralysis of the insane, and 
(4) aortic aneurysm—were not by any means the only late 
manifestations of syphilis which were apt to prove fatal. 
Dr. Bramwell thought that it was certain that a considerable 
number of cages of aortic valve disease, probably some cases 
of cirrbosis of the liver, and perhaps some cases of cirrhosis 
of the kidney, were the result of syphilis. It was obvious 
that if this opinion were correct there was here a very 
large additional syphiliiic mortality. Further, there could 
be no doubt that some—probably, taking them as a 
whole, a not ineonsiderable number—of the deaths which 
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were certified as cerebral softening. apoplexy, hemi- 
plegia, insanity, myelitis, paraplegia, atheroma, sclerosis 
of the coronary arteries, angina pectoris. myocarditis, 
laryngitis, &c., were the result of syphilis. Again, 
when the profound, widespread, and very persistent effects 
of syphilis were remembered, it was not unreasonable 
to suppose that in some case: syphilis is the cause of arterial 
degeneration and premature ‘senile changes, which may 
(1) directly shorten the longevity of the individual; or 
(2) predispose to the development of intercurrent diseases ; 
er (3) so lower the vitality and resisting power that when 
intercurrent disease is developed it was more likely to prove 
fatal than otherwise would be the case. Taking all these 
considerations into account it was reasonable to conclude 
that the longevity of syphilitics who were otherwise healthy 
when they presented themselves for insurance was on an 
average shorter, probably considerably shorter, than their 
longevity would have been if they had not had syphilis. 
A statistical inquiry to be made by the different assurance 
offices throughout the world was suggested in order 
to settle definitely this point. Up to this point Dr. 
Bramwell had been speaking of cases in which, but 
for the history of past syphilis, the proposer was healthy 
and in which the occupation, habits, family history, 
circumstances and surroundings were satisfactory, but in 
many cases there was a flaw or some unfavourable circum- 
stance with regard to some of these points. Further, he 
had said nothing with regard to the influence of treat- 
ment in preventing tertiary and para-syphilitic lesions 
and as to other questions, such as the severity and 
duration of the secondary symptoms and the condition of 
health of the children born after the syphilis was con- 
tracted, which had to be taken into consideration in 
deciding on what terms cases in which syphilis was dis- 
closed or detected should be dealt with. Time did not 
permit him to consider these points in detail, but the follow- 
ing were suggested for discussion: (1) the influence of 
mercurial treatment in preventing tertiary and para-syphilitic 
lesions ; (2) did the severity and persistency of the secondary 
symptoms afford any guide as to the subsequent course of 
the case? (3) what importance should be attached to the 
condition of health of children born to the proposer after the 
syphilis was contracted ! and (4) when a history of syphilis 
was disclosed the importance, for the purpose of assurance, 
of regarding—(a) the physique and constitutional tendencie: 
(6) the family history (tubercle, gout, &c.); (¢) the habits 
(d) the occupation ; and (e) the circumstances and surround- 
ings, &c., of the proposer. 


DermarotoagicaL Society or Lonpon.—A meet- 
ing of this society was held on Dec. 10th, Dr. T. Colcott 
Fox being in the chair.—Dr. J. J. Pringle showed: 1. 
A man, aged 20 years, suffering from a curious Eruption 
on the Trank and Upper Parts of the Arms and Legs. The 
patient had always been healthy until five years ago when, 
according to his story, the eruption had come on ina single 
night and had remained with little alteration up to the 
present time. There was no history of syphilis nor could 
any sigas of the disease be detested. Dr. Pringle 
asked for the opinion of the members as to the nature 
of the eruption, but no one present could offer any 
diagnosis, though all agreed with the extremely close 
simulation of syphilis. 2 A man, aged 31 years, suffering 
from an erythemato-squamous eruption on the flexures 
of the arms, the arxillz, the groins, the chest, and the 
back. All the members agreed with the diagnosis 
of circinate seborrhea 3. A man, aged 27 yeara, 
suffering from a very typical attack of hydroa herpetiforme. 
4 A girl, aged 18 years, suffering from a Disseminated 
Folliculitis on the Trunk and Flexures of the Elbows. The 
eruption had been present for four months and was attributed 
by the patient to the use of some medicine which she had 
bought at a druggist’s. She had suffered from obviously 
tuberculous glands in the neck for six years and some of 
these had softened so that there were present on exhibition 
an abscess and a discharging sinus. There was also present 
@ fissured papule at the right corner of the mouth and there 
was a suspicious grey patch on the right tonsil. There was 
no vaginal discharge or other sign of syphilis. ‘The question 
was whether they had to deal with a wiliary tuberculide of 
the lichen scrofulosoram type or whether it was the ordinary 
small follicular syphilide.—In view of other cases shown to 
the society the course of which had been carefully watched, 


very few of the members thought it pussible io give a 
definite diagnosis.—Dr. J. A. Ormerod showed for Sir Dyce 
Duckworth a case which had been diagnosed as Pem- 
phigus Vegetans. The patient was a man, aged 51 years, 
who had always had good health until seven months ago. 
The state of the general health had been greatly reduced 
since the illness and the patient was seriously ill, There 
was a genera} agreement on the part of the members present 
with the diagnosis.—Dr. J. M. H. Macleod showed a case 
of Lupus Krythematoides (Leloir). The patient was a 
woman, aged 42 years, and had first noticed the disease after 
exposure to severe cold when she was 29 years of age. It 
had then commenced in the left nostril and had spread until 
it involved the area present when shown—namely, the bridge 
of the nose and the cheeks in the shape of outspread 
bat’s wings. On examination, however, in spite of the 
general superficial redness and scaling which were present 
there were found numerous small nodules perfectly typical 
of trae tuberculous lupus. A small piece excised confirmed 
this diagnosis.—Dr. E. G. Graham Little showed a child 
who had been the subject of a Linear Eraption for three 
weeks. The diagnosis offered was linear lichen planus. 


NorrmvecHam Mepico-CurruraicaL Society.—A 
meeting of this society was held on Dec. 3rd, Mr. J. 
Mackie, the President, being in the chair.—Mr. A. R. 
Anderson read an account of four cases in which the 
Prostate had been completely Enucleated by the Supra- 
pubic Route (McGi!l’s operation). The specimens and two 
of the patients were shown. The patients made good 
recoveries, were free from urinary symptoms, and were able 
to micturate naturally. The ages of the patente varied from 
63 to 78 years.—The paper was discussed by the President, 
Mr. W. M. Willis, and Dr. A. 8. Green (Lincoln).—Dr. J. 8. 
Bolton showed a boy with Multiple Tuberoular Ulcers 
whom he had treated with high-frequency currents.—Dr. 
F. H Jacob showed two cuses under treatment by x rays 
for (a) Lupus and (4) Rodent Ulcer. The ulcer was cured and 
the lupus nearly so.—Dr. Jacob then read a paper entitled 
«The Zreatment of Lupus and other Skin Diseases by the 
X Rays and the Finsen Light.” Illustrations from cases were 
given of (1) difficulties arising from the Cepth of the nodule 
and deep pigmentation of the skin in the treatment of lupus 
by Finsen light ; (2) the value of x rays in ulcerative cases 
and in extensive non-ulcerative cases, especially when the 
coarse lesions were removed by approved remedies, such 
as pyrogallol and salicylic acid; and (3) the necessity of 
the Finsen light for the completion of extensive cases and 
in some cases in which new nodules appeared, even when 
under treatment with x rays. It was noted that out of 19 
cases of lupus under treatment, the origin could be traced 
in 12. Three cases originated during. or very shortly after, 
nursing a relative with phthisis, one case whilst nursing a 
sister with discharging hip disease, two cases during the 
illness of the father with phthisis, two cases started from the 
margin of a tuberculous abscess, one patient was relf- 
infected from phthisis and another from using the same 
towel asa sister suffering from lupus, while two were con- 
stantly meeting relatives with phthisis though not nursing 
or living with them. As regards nasal duct disease three 
patients had blocking of the duct previously to the appear- 
ance of the lupus, but none were probed until after the 
lupus had commenced. As regards rodent ulcer the 
necessity of very thorough treatment until every trace of 
thickening had disappeared was illustrated by cases. The 
value of x rays in some other skin diseases was mentioned. 
—The paper was discussed by the President, who mentioned 
the benefit he had found in the treatment of ozena by 
x rays, using a Wimsharst machine, and by other members. 


RoyaL ACADEMY OF MEDICINE IN IRELAND.—A 
meeting of the Obstetrical Section of this society was held 
on Nov. 28th.—Mr. E. Hastings Tweedy showed the follow- 
ing specimens: (1) Tubal Pregnancy ; (2) Ovarian Cyst and 
Pyosalpinx ; and (3) Salpingitis (two cases).—Dr. John 
Knott read notes on a case of Amenorrhcea.—Dr. Elizabeth 
Beatty described two cases of Amenorrhea which sbe had 
attended. One case was a very obstinate one and had per- 
sisted for five years. Various remedies were tried and 
finally treatment by electricity proved successful —Dr. T. 
Neill and Dr. E. J. McWeeney narrated a case of Puerperal 
Eclampsia, which led to an interesting debate. Dr. Alfred 
J. Smith and Dr. F. W. Kidd both thought that a good 
deal might be said as to the liver being the cause. 
Mr. Tweedy pointed out that the body naturally secreted 
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poisons which had to be eliminated through the kidneys, 
but sometimes these organs appeared to be sluggish and 
did not secrete as much as they should. These symptoms 
were relieved by drinking warm water and he thought that 
women should drink more fluid; the want of it was shown 
by headaches, then twitching, and finally eclampsia. In 
pregnancy not only had a woman to eliminate her own 
poisons but also those of the foetus, and this double dose, 
combined with the fact that her nervous system was then 
more excitable, made her a good subject for eclampsia.—Dr. 
Neill replied. 


Bristo. Mepico-CirrurcicaL Socrety.—This 
society held its third meeting of the present session on 
Dec. 10th, Mr. G. Munro Smith, the President, being in the 
chair.—Mr. T. Oarwardine showed a patient after Drainage 
of the Lung.—Dr. E. Markham Skerritt, Dr. E. H. E. Stack, 
and Dr. Newman Neild discussed the case.—Dr. Walter C. 
Swayne showed a specimen of Cystic Fibroid of the 
Uterus removed by panhysterectomy.—Dr. F. H. Edgeworth 
read a paper on Some of the Initial Signs of Pleurisy.— 
Mr. H. F. Mole, Mr. W. Roger Williams, Dr. D. A. Alex- 
ander, Dr. J. Michell Clarke, Dr. Skerritt, and Dr. P. 
Watson Williams spoke on the paper.—Dr. J. O. Symes 
read a paper on the Presence of Diphtheria Bacilli in 
Atrophic Rhinitis.—Dr. D. S. Davies, Dr. Williams, Dr. 
Edgeworth, and Dr. C. Elliott discussed the subject.—Mr. J. 
Paul Bush read a paper on a case of Cancer of the Stomach 
in which he had removed the growth which invaded the 
pylorus and the adjacent third of the stomach. The patient 
and the specimen were shown and the case was illus- 
trated by numerous lantern slides.—Dr. Edgeworth and the 
President spoke on the subject.—Professor E. Fawcett gave a 
demonstration of the Nervous System, as shown by lantern, 
in the Embryo. The illustrations were thrown directly on the 
screen from a large number of beautifully stained sections 
by means of the oxy-hydrogen light.—Professor Fawcett was 
thanked by the President. 


EpinpurcH Royat Mepicat Socirety.—A meet- 
ing of this society was held on Dec. 12th, Dr. A. B. Ross 
being in the chair.—Dr. Low read a paper on Albuminuria 
in Pregnancy, with six cases of Eclampsia. He gave the 
history and symptoms of the cases and indicated the treat- 
ment employed in them. The chief point brought out by the 
cases were that the proportion of albumin in the urine had 
no relation to the severity of the eclampsic seizure and that 
opium had no effect in stopping the eclampsia. The infant 
mortality was very great, only one child surviving, whereas 
all the mothers recovered. Dr. Low showed a Bossi’s dilator 
which was used in most of the cases; and also a seven 
months foetus which had died shortly after birth.—Dr. 
Carmichael read a dissertation on Vivisection. 


FotxestonE Mepicat Socrety.—A meeting of 
this society was held on Dec. 5th, Dr. T. Eastes, the Presi- 
dent, being in the chair.—A new member, Dr. William Smith 
(Brabourne), was elected.—Mr. W. F. Chambers read a 
paper entitled ‘‘Three Adverse Treatments of Scoliosis 
claiming equally good results.” After giving some different 
theories and methods of treatment Mr. Chambers showed 
how unsettled the pathology of the disease must be when 
surgeons carrying out distinctly different treatment claimed 
to yet the same result.—A discussion ensued in which Dr. 
Percy G. Lewis, Dr. A. E. Larking, Dr. 8. Bent, and the 
President took part.—Mr. Chambers replied. 


British ELectro-THERAPEUTIC SocreTy.—The 
ninth meeting of this society was held on Dec. 5th, Dr. 
W. 8. Hedley, the President, being in the chair.—Dr. David 
Arthur and Dr. G. B. Batten were appointed auditors.—Mr. 
Edmund Owen then delivered his Addrezs to the members of 
the society, which was very highly appreciated.—Mr. Owen 
was proposed for election as honorary member.—An ex- 
hibition of Electrical Apparatus then followed.—The meeting 
concluded with a successful conversazione. 


SALE oF Foop anp Drucs Act.—The Glamorgan- 
shire county council has received a communication from the 
Board of Agriculture suggesting that more samples, espe- 
cially of milk and butter, should be taken in the county for 
analysis. It appears that during the past ten years an 
average of 1031 samples have been taken yearly, giving a 
proportion of 1:7 samples per 1000 of the population, while 
in Cheshire the proportion was 2°3, in Derbyshire 2:4, in 
Kent 3-8, and in Middlesex 4:5. 


Rebieos and Hotices of Books. 


Advanced Hygiene: for the Advanced Examination of the 
Board of Education. By ALFRED E. Ikin, B.Sc. 
(Hons.) Lond., L.C.P., Principal of Kettering Pupil 
Teachers’ Centre, &c.; and RoBerT A. LystTER, 
M.B., B.Ch., B.Sc. Lond., D.P.H., Principal of the 
Municipal Technical School, Smethwick, &c. London: 
W. B. Clive. 1902. 8vo, pp. 300. Price 3s. 6d. 


In compiling this text-book the authors have set before 
themeelves a definite aim—namely, to present in compact 
form just the amount of knowledge required by students 
going up for the advanced examination in hygiene of the 
Board of Education. Science, as understood by pupil 
teachers and students of technical schools and, we suppose, 
by their teachers also, is something for a sufficient knowledge 
of which certificates are granted by the examining authori- 
ties. There are various departments of science. Each of 
these is divided into ‘‘stages.” A ‘‘stage” represents so 
many theoretical facts and so many practical exercises or 
experiments, clearly defined in a syllabus. The student’s 
object in acquainting himself with these facts and in prac- 
tising these exercises is to gain a certificate. To read more 
deeply than is required by the syllabus is to waste time ;— 
the authors explain this in their preface. There are already 
many excellent books on hygiene but they are too full. 
The student might be tempted to wander, in the search for 
knowledge, out of the narrow way which leads to a certifi- 
cate. The object of such a book as this is to prevent any 
such foolishness and so long as the present-day ‘‘ block 
system” of science teaching and science examining obtains 
there will be a demand for text-books of this class. 

The different chapters in the book are somewhat unequal. 
In the earlier ones, dealing with air, respiration, and ventila- 
tion, there are large numbers of crude scientific facts packed 
into small compass and we fear that most students will 
“cram” a great deal of this information without in the 
least grasping the raison d’étre underlying. There are also 
some incongruities. In one sentence the poisonous action 
of carbon monoxide on the hemoglobin of the red blood 
corpuscles is discussed; the next sentence describes the 
difference between the composition of a molecule of CO, and 
a molecule of CO. Is it possible that a student so advanced 
in his knowledge of physiology as to comprehend the former 
statement is yet so ignorant of the elements of chemistry 
as to require the latter explanation ? 

The later chapters reach a distinctly higher level. The 
relative values of the different foodstuffs and beverages, the 
principal adulterations of food and the tests to detect 
these, together with the methods by which diet tables 
are constructed, are all clearly set forth and pages 106 
and 107 contain a strong plea against the use of alcohol. 
The chapters on Buildings, Systems of Heating, Drainage, 
and Water-supply are by far the best in the book. The in- 
formation on these subjects is full, accurate, and detailed. 
The matter is systematically arranged and the student 
is further aided in understanding the more technical 
parts of the text by numerous excellent diagrams. The 
last chapter, on Preventable Diseases, contains sections 
on Isolation, Quarantine, and Disinfection, and short 
accounts of some of the most common communicable 
diseases. The whole is treated in a more or less popular 
way, but the theories and facts stated are, so far as they go, 
accurate. Examples of practical exercises quite within the 
powers of those for whom the book is intended are 
appended to many of the chapters and there is an 
appendix of 12 pages containing examination questions 
selected from papers set in former years. There is a 
small but sufficient index. 
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Having considered the book as it stands we must now 
record our regret regarding one most unfortunate omission 
onjthe part of the authors. Much of the text, especially in 
the later chapters, is closely modeled on the contents of a 
certain well-known text-book on hygiene. Not only are 
the arrangement and treatment of the subject matter very 
similar—in parts almost identical—but sentence after 
sentence is transcribed with slight—often very slight— 
alteration. This, of course, does not detract from the 
value of the compilation produced as far as its readers are 
concerned, for the original source of the information is most 
trustworthy. Surely, however, in common fairness, the 
authors should have made full acknowledgment of their 
indebtedness and clearly specified the text-book from which 
much of their information was directly drawn. 


La Beauté de la Femme. 
Gaultier, Magnier, et 
Price 20 francs. 

AFTER the appearance of Dr. Paul Richer's ‘‘ Introduction 
al'Etude de la Figure Humaine” we looked forward with 
interest to the publication of the subsequent volumes. The 
first of the scientific series—viz., ‘‘La Beauté de la Femme” 
—has just made its appearance. We had expected some- 
thing new, buth as regards the mode of treatment and 
manner of illustration; we confess, however, that we are 
somewhat disappointed in the present instance, for the 
volume turns out to be a French translation of the 
already well-known work entitled ‘‘Die Schénheit des 
Weiblichen Kérpers” by Dr. Stratz. The amazing popu- 
larity which this book has attained leads us to suspect that it 
has acquired a circulation amongst a class other than that for 
which it was intended, for in the author's preface we gather 
that it is dedicated to mothers, physicians, and artists. That 
being so, we fail to see the necessity for many of the illus- 
trations ; indeed, the impression left upon our minds has 
been that there is too lavish a display of the nude, and for 
this reason the purpose of the book is apt to be misunder- 
stood. The author has, however, much to say that is 
admirable in regard to the baneful influence of dress and 
disease on the external form, and though we cannot in every 
instance agree with him in the distinctions which he draws 
between the male and female types, yet we cannot but admit 
that as a rale he states his case clearly and well. 

Dr. Stratz adopts the canon of proportion laid down by 
¥ritsch and proves its utility in a way which is oftentimes 
hazardous by applying it to photographic representations of 
the nude which are frequently foreshortened and in per- 
spective. That artists are likely to make use of this method 
is open to doubt; it is somewhat complicated and, as the 
author himself admits, is open to the objection that some of 
the points from which the measurements are taken (as, for 
instance, the centre of the hip-joint) are concealed amid 
muscles and fat and so rendered difficult to locate. Though 
addressed to members of the medical profession we cannot 
say that there is much in the book that will appeal to them 
from a scientific standpoint ; in other respects their interests 
must be classed with those of mothers and artists. 


Par le Dr. C. H. StRatz. Paris: 
Cie. 1902. 8vo, pp. 337. 


Practical Physiology. By A. P. BEDDARD, M.D. Cantab., 
Leonarp K. HILL, M.B. Lond, F.RS., J. 8. EDKrNs, 
M.B. Cantab., J. J. R. MACLEOD, M.B, Aberd., and M. 8. 
Psmsrey, M.D.Oxon. Illustrated by numerous Diagrams 
and Tracings. London: Edwin Amold: 1903. 8vo, 
pp. 495. Price 15s. net. 

It is upon the basis of a sound knowledge of the anatomy, 
the physiology, and the chemistry of the body that all 
advance in the domain of medicine must rest. If every 
student left his hospital with a competent knowledge of each 
of these subjects from what blunders, stupidities, and follies 
would he be protected in after life ; pamphlets would never 


be written to air fads that have ‘‘nonsense” written on 
the face of them or have not the slightest evidence to 
support them. What absurd systems of diet have we not 
amongst us? What theories of electrical activities in the 
body to account for the phenomena of life? What queer 
ideas, if we may judge from the discussions in the daily 
papers, of the nature of impregnation? What a pity that 
every student of law, every candidate for holy orders, every 
mercantile clerk, has not the opportunity of a two years’ 
course of natural science. As this, however desirable, can 
hardly come to pass it is the more necessary thut the class 
to whom the public look for advice and direction both for 
the preservation of health and the prevention and cure of 
disease should have a clear conception of the physical 
phenomena of life and of the substratum on which those 
phenomena rest, and it is from such a book as that which 
is before us that accurate knowledge can be gained. 
It is divided into four parts: the first deals with the 
apparatus required and the physical conditions observed 
in experiments upon the nervo-muscular apparatus and with 
the great functions of circulation, respiration, and the pro- 
duction and preservation of animal heat ; the second is an 
elementary course on physiological chemistry; the third 
embraces the properties of nerve and muscle, the physio- 
logy of the heart, the nature of the pulse, blood pressure, 
and the functions of the central nervous system and of the 
senses, especially of the eye; whilst the last part is devoted 
to the details of a more advanced course of physiological 
chemistry. 

The major part of the volume dealing with physiological 
chemistry is written by Dr. Macleod of the London 
Hospital ; Dr. Hill, the lecturer on physiology at the London 
Hospital, takes the next share, writing chiefly cn the 
organs of circulation, respiration, and alimentation ; whilst 
Dr. Beddard of Guy’s Hospital, Dr. Edkins of St. Bartho- 
lomew’s Hospital, and Dr. Pembrey, the lecturer on phy- 
siology at Guy’s Hospital, divide the remaining chapters 
between them. As each of these writers is either a 
lecturer or demonstrator of physiology and is there- 
fore occupied with teaching and in daily intercourse with 
students it may readily be conceived that the experiments 
described are adapted to their wants and are especially 
designed to enable them to enter upon their work in the 
wards of a hospital with such knowledge as we at present 
possess of the normal functions of the body. 

We are tempted to transcribe one or two paragraphs 
from the section on the advanced course of physiological 
chemistry which are particularly well drawn up, but it 
seems invidious in a book which is the joint work of 
several authors to single out any part where all is well 
and accurately rendered in accordance with the most recent 
advances in science; we can, however, assure the student 
that, armed with the knowledge that he will acquire by 
sedulously following the scheme of work laid down for him 
in orderly fashion in addition to his usual studies, he will be 
well equipped for the examination of patients and the dia- 
gnosis of disease. The application of the facts that are given, 
if thoroughly understood, will be the work of his life in the 
sick room and will distinguish him from the (sometimes 
misnamed) practical but imperfectly educated man. 


LIBRARY TABLE. 


The South-Western Poor-law Conference.—In September 
a Poor-law conference was held at Taunton under the 
presidency of Sir Thomas Dyke Acland, and in compliance 
with a resolution of the board of guardians of the Poole 
Union Mr. H. G. Frampton and Dr. F. H. Alderson 
attended the conference as representatives of that board of 
guardians, A report signed by Dr. Alderson of the pro- 
ceedings at the conference was sent to the Poole board of 
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guardians and a copy of this now lies before us. The 
subjects of debate at the conference were Pauperism, its 
Rise, its Fostering, and its Cure, which was treated in a 
paper by Mr. F. B. Dawe, clerk to the Taunton Union; the 
Education of Obildren under the Poor-law, treated in a 
paper by the Rev. Gordon Wickham, guardian of the 
Sherborne Union; Pauper Imbeciles and Kpileptics, treated 
by Dr. Milson Rhodes, chairman of the Chorlton and Man- 
chester Joint Asylam Board ; and the Feeble-minded under 
the Poor-law, treated in a paper by Miss Mary Dendy, 
honorary secretary of the Lancashire and Cheshire Society 
for the Permanent Cure of the Feeble-minded. Dr. Alderson 
has given a précis of these papers which are evidently 
written by those acquainted with their subject. With 
regard to Miss Dendy’s paper we would remind our readers 
of an excellent paper by the same lady which appeared in 
THE Lancet of May 24th, p. 1460, together with a leading 
article which appeared in the same number at p. 1477. 

Cassell’s Magazine.—The Christmas Number of this 
magazine, which commences a new volume, contains some 
very good reading matter and is accompanied by a large 
Rembrandt photogravure presentation plate from the paint- 
ing by Julius M. Price, ‘‘ Good-bye, Sweetheart,” and four 
other photogravure plates—viz., ‘‘Strolling Players,’ ‘‘ An 
Unappreciative Audience,” ‘‘The Victoria Cross,” and 
“‘Eloped.” The opening chapters of the serial story by 
“«Q,” ‘The Adventures of Harry Revel,” give promise of an 
exciting tale and there are many short stories and articles 
which will appeal by reason of their variety to all in search 
of healthy reading. 

The Phonographic Record of Clinical Teaching and Medical 
Science for December (London: Sir J. Pitman and Sons) 
opens with an article by Dr. A. R. Friel on Johannesburg, in 
which he tells us something of the conditions of life and 
actual experience of starting medical work in that town. 
Notwithstanding its beautiful climate the writer says that 
there is a good deal of sickness there which is in part due to 
defective sanitary arrangements. In a Note on the Symptoms 
of Renal Calculus Sir William Gowers suggests ‘‘xograph” 
for a Roentgen-ray picture. This word looks well enough in 
phonographic characters but it has an odd look in Roman 
type. Mr. Norman Porritt describes a case of Bright's 
disease with disappearance and: return of albumin in the 
urine; Dr. E. B. Gray gives notes of a case of Multiple 
Neuritis with Intercarrent Diphtheria; and Mr. Oskar OC. 
Gruner relates a case of Typhoid Fever simulating Typhus 
Fever. 


The Field Naturalists’ Quarterly. Edited by G. LEIGHTON, 
M.D. Edin. London and Edinburgh: William Blackwood 
and Sons. November, 1902. Price 2s. 6¢.—The concluding 
number of the first volume of this quarterly contains some 
excellent articles on subjects which come within the province 
of the naturalist. One of the most interesting of these 
articles is Reptile Studies, in which the editor deals with 
‘the adder-swallowing theory” but he comes to no definite 
conclusions with regard to the adder swallowing its young. 
The balance of evidence, he says, ‘‘strikes us as tending 
to the negative with some important exceptions.” His 
description of the capacity of the adder's gullet is accom- 
panied by a good reproduction of a photograph of Iipera 
berus with a long-tailed field mouse in the gullet. In ‘Some 
Birds of Shakspear” Mr. J. L. Bevar, M.A., referring to 
the word ‘‘ maggot-pies,” says : ‘‘‘Maggot-pies’ has puzzled 
the ordinary reader, who has connected with it the putrescent 
corpse. ...... Pioa rustioa, the magpie, was known in France 
as la pie, and just as in English we have got into the habit 
of calling the red-breast robin, so in France they called 
la pie, margot, and our ordinary name is but the contraction 
of margot pie.” The illustrations which accompany some 
of the articles are remarkably clear. 


Knowledge Diary and Sotentifio Handbook, 1908. London: 
Knowledge Office. Price 3s. net.—For astronomers, observers 
of natural phenomena, and men of science generally this 
diary will be found to be a most useful one. A whole blank 
page is allotted to each day of the year and ample space is 
provided at the end of each month on square-ruled paper for 
summarising the month’s work. In addition to the calendar 
and astronomical ephemeris for 1903 there are many articles 
by expert writers on such subjects as the Choice of a Micro- 
scope, Pond Life Collecting, Practical Work with the Spee- 
troscope, and Systematic Botany. The frontispiece is the 
reproduction of a portrait of Sir Isaac Newton. We can 
thoroughly recommend this diary. 


Mrs. Craddock, By WILLIAM SOMERSET MAUGHAM. 
London: William Heinemann. 1902. Pp. 373. Price 6s.— 
Mr. W. 8. Maugham’s last book is a very clever piece of 
character drawing. If some marriages are made in Heaven 
that of Mr. and Mrs. Oraddock certainly was not. Bertha is 
a type of the restless, passionate, erotic, foolish, and yet 
good-hearted woman who would drive any man distracted if 
he lived with her longer than a week. She was very 
charming, but she was not cut out for a wife. When a 
woman of this type marries a slow, bucolic, and eminently 
“Philistine” man it does not want any great foresight to 
predict the inevitable result. Edward, although good, must 
have been most irritating. The book is certainly one to 
be read and the minor characters in the story, especially 
Miss Ley, are very well drawn. 


The Selection of Consumptive Cases for Sanatorium Treat- 
ment.—By T. N. Ke.ynack, M.D. Vict., M.R.C.P. Lond. 
London: The Scientific Press, Limited. 1902 Pp. 26 
Price 6¢—This essay is, we learn from the preface, re- 
printed from the Hospital. Dr. Kelynack thinks that we 
are only at the beginning of the war against pulmonary 
consumption. Those who are afilicted with this disease 
may he divided into three classes and the following 
is Dr. Kelynack's classification. 1. The affluent who may 
be treated in private sanatoriums either at home or abroad. 
2. The competent or those who can support themselves while 
at work, such as young professional men, assistant curatés, 
civil servants, farmers, and governesses. For such persons 
public sanatoriums are necessary, the maintenance of which 
must in great part depend upon the support of the bene- 
volent. 3. The indigent. For these, sanatoriums should be 
supplied by the State. Dr. Kelynack goes on to consider 
the class of cases suitable for treatment in public sana- 
toriums. He may be thought to be over-careful, but this is a 
fault on the right side. The essay concludes with a con- 
sideration of certain auxiliary forces in the combat with 
consumption, such as sanatoriums as prophylactic institutions 
and the provision of convalescent homes for the treatment 
of arrested consumption. The essay contains valuable points 
which are clearly put. 

Browne's Religie Medici. London: Gay and Bird. 1902. 
Pp. 140. Price 2s. 6d.—This edition of the ‘ Religio 
Medici” forms one of a series of reprints called ‘The 
Bibelots,” which are edited by Mr. J. P. Briscoe, chief 
librarian of the Public Library, Nottingham. He has 
supplied an interesting introduction. There is no need 
at this time to praise the matter or the style of 
the ‘‘Religio Medici,” but we must take exception to 
one act of the editor. Mr. Briscoe tells us at the end of 
his introduction that the text has been elucidated ‘by the 
incorporation therewith of some illustrative notes which are 
clearly indicated by being inclosed within brackets.” Itis 
not becoming to sandwich any author's work with excerpts 
from other writers, even from Homer, Shakespeare, or Jeremy 
Taylor. What would be thought of a musical editor who 
interpolated into a score of Handel or Mendelsechn a parallel 
passage from Palestrina, even though the same progression 


Tue Lancer,) 


REVIEWS AND NOTICES OF BOOKS —ANALYTIOAL RECORDS. 


[Dze. 20, 1902. 1708 


should be found in both? The proper place for illustrative 
notes is in footnotes or an appendix. While we are on this 
subject we may say that we cannot call to mind any editor 
of Browne’s works who has pointed out the similarity 
between his ‘‘dormitive” and Ken’s evening hymn, both 
hymns, again, being merely expansions of the Compline 
hymn of the Western Church commencing, 
“Te lucis ante terminum, 

Rerum Creator poscimus.” 

Christmas and New Year G@recting Cards.—From Messrs. 
Raphael Tuck and Sons of Raphael House, Moorfields, 
London, E.C , we have, as in years past, received a goodly 
selection of greeting cards and similar souvenirs for the fast- 
approaching seasons of Christmas and the New Year. An 
examination of many of the 1500 sets of entirely new 
cards does not reveal any failing away from the standard 
of high excellence set by Messrs. Tuck in the past, 
which it will be conceded has given to this pleasurable 
interchange of courtesies a charm far beyond that pos- 
sible in the days of our youth. It is very creditable to 
Messrs. Tuck that they have developed the demand for these 
greetings on artistic lines, the higher education of the 
masses giving them an opportunity which they were not 
slow to grasp and which must certainly have encouraged 
(and, we hope, rewarded) them for their efforts in this direc- 
tion. We cannot attempt to describe particular cards 
amongst so many ; they are all good, many really excellent, 
none vulgar. May we express a hope that Messrs. Tuck will 
in future years give us additional characteristic Christmas 
cards—representations of the Divine Infant whose birth 
established the festival of Christmas Day? 
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“ LOFOTOL.” 
(SourHatyt Bros. anp Barctay, Liwirep, BiaMINGHsM.) 

Many steps have been taken to make cod-liver oil palat- 
able but none could be simpler than that adopted with 
the preparation known as ‘‘lofotol.” The method has the 
advantage that the oil is in no way diluted, while probably 
ite digestibility is increased rather than impaired. Messrs. 
Southall Bros. and Barclay have discovered that cod-liver 
oil has a sort of affinity for carbonic acid gas. At any 
rate the specimen of lofotol which we examined, although 
impregnated with the gas under a slight pressure, gives off 
the gas very tardily on removing this pressure. When the 
oil is warmed, however, or shaken violently, carbonic acid 
gas is abundantly disengaged. It is remarkable how the 
presence of carbonic acid gas removes, or appears to remove, 
the taste of the oil. The oil possesses a peculiar, acid taste 
resembling that of highly carbonated water. Not only is the 
method an advantage as regards the taste of the oil but the 
oil is protected against the oxidising influences of the air 
while the presence of the gas may possibly promote the 
absorption of the oil. 

ABSCULAP. 

(@scutap Bitter Water Company, 22, MIDDLE-STREET, BRIGHTON.) 

A recent analysis of this well-known natural aperient 
water from the springs near Budapest shows that the water 
maintains its’ purity and constancy of composition. The 
following were the results of analysis expressed in grammes 
per litre: magnesium sulphate, 20°76; sodium sulphate, 
14-49; sodium chloride, 2°51; and sodium carbonate, 
0°56. Excluding the comparatively small amounts of calcium 
sulphate ani other salts the total saline constituents thus 


amount to nearly 40 grammes per litre. The specific gravity 
of the water was 1034. Sodium carbonate is an important 
constituent in preserving the water in an alkaline state, 
whilst it is useful in tending to maintain an alkaline con- 
dition of the blood. sculap water is a useful and efficient 
aperient, whilst its taste is not so disagreeable as might be 
expected considering its wealth of purgative salts. 


PEPTONISED MILK CHOCOLATE. 
(Savorny axp Moore, 143, New Bonp-street, Lonpox, W.) 

The advantages of peptonising a compound containing 
milk and chocolate are obvious since the product is not only 
rich in various classes of food materials bat by the process 
contains them in an easily soluble and digestible condition. 
Oar analysis of the preparation gave the following results: 
moisture, 3:31 per cent. ; mineral matter, 2:02 per cent. ; 
proteids, 10°58 per cent.; and fat, 34°20 per cent. The 
preparation is of decidedly nutrient value, and being in a 
dry state, in fact, in the form of a cake, is very convenient 
for use. The flavour is satisfactory. 


“ FONTALIS.” 


(Camwat, Limirep, 112, PEMBROKE-STREET, CALEDONIAN-ROAD, 
Lonpon, N.) 


The feature of Fontalis water is that it contains a trifling 
proportion of alkaline salts which occur natarally in the 
water drawn from a spring at Harrogate. The water is 
agreeably soft to the taste. Our results of analysis showed 
a remarkable degree of organic purity. The total saline 
contents amounted to 0°67 gramme per litre, two-thirds of 
which were due to carbonate of soda and one-third to 
sodium chloride. The water is pleasantly sparkling and is 
excellently adapted for table purposes. 


CAFOLIN. 

(Tue Caro.in Company, Limrrep, 20, Easrcueap, Lonpor, B.C.) 

Coffee extracts as a rule do not represent coffee very satis- 
factorily; aroma is lost during the preparation and the 
important constituent, caffeine, is apt to separate. We have 
examined a great number of extracts of coffee on the market 
and some were found to be quite worthless. Cafolin, how- 
ever, is undoubtedly a true extract, preserving to some extent 
the special characteristics of properly made infusion of 
coffee. Moreover it yields a good proportion of the alkaloid 
of coffee. We were able to extract as much as 2°10 per 
cent. of caffeine from the preparation. The total extractive 
mutters amounted to 35°53 per cent. While we regard the 
preparation as amongst the most satisfactory coffee extracts 
that we have examined, yet we may point out that care 
should be taken to avoid the consumption of excessive 
quantities of a liquid containing such a large proportion of 
caffeine. ‘‘Caffeinism” or ‘‘theinism” is a well-known 
sequel of excessive coffee or tea drinking. 


(1) MALTED COCOA; anv (2) MILK CHOCOLATE. 
(J. 8. Fry axp Sons, LIMITED, UNION-STREET, BRISTOL.) 

(1) The malted cocoa consists of a combination of Fry's 
pure cocoa extract with Messrs. Allen and Hanburys’ con- 
centrated extract of malt. The mixture is prepared in such 
a way as to leave the malt diastase unimpaired and therefore 
to be of decided assistance to the digestive functions. The 
addition of an active malt extract, besides giving this 
dietetic advantage, enhances distinctly the nutrient value of 
cocoa. Our analysis of the cocoa gave the following results : 
moisture, 8:44 per cent. ; mineral matter, 4-00 per cent. ; 
proteids, 12-09 per cent. ; and fat, 20°40 per cent. (2) Milk 
chocolate possesses an attractive flavour and is a pleasant 
and convenient form of good food. Our analysis gave the 
following results : moisture, 1-10 per cent. ; mineral matter, 
1-24 per cent. ; fat, 24-90 per cent. ; and proteid, 6-426 per 
cent. By combining chocolate with milk the proteids are 
increased by about 100 per cent. Further, chocolate un- 
doubtedly contains mild stimulating substances. 
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The Disruption of the Victoria 
University. 

Many questions of more than local interest are raised by 
the proposal that independent university charters should be 
granted to two or more of the colleges which at present 
constitute the Victoria University. There is little doubt that 
the controversy which is being carried on with so much 
vigour in educational circles in the north will be settled in 
favour of those desiring change, and that of the constituent 
colleges concerned, Manchester and Liverpool, at least, will 
shortly possess each its own university. At no very distant 
date many other populous cities of the United Kingdom will 
lay claim to a similar privilege. It would be well, before any 
additional universities are founded, if some general principles 
could be determined upon with the object of safeguarding 
the country from the possible evils of unlimited competition 
in granting degrees. In endeavouring to formulate any 
such general principles the medical profession must take an 
active part. For it is probably in the medical faculty of a 
university that there is the most evident danger in multi- 
plying the sources whence degrees may be obtained. This 
is chiefly due to the fact that as at present arranged a 
university degree in medicine confers upon its holder 
certain rights of registration as a medical practitioner. 
But in seeking to escape this danger we must not, if it 
can be avoided, lessen the number of local centres of 
medical education. Nothing tends to raise the standard 
of efficiency amongst the medical men in any town in so 
decided a manner as the existence therein of a medical 
school. By the presence of such schools in all parts of the 
country the highest resources of medical art are brought 
within the reach of every member of the community. 
Such schools attract to the positions on their staff 
men of eminence as physicians and surgeons, and the 
general practitioners living in the town and in the country 
around are kept in constant touch with the latest develop- 
ments of their profession. But if each such centre of learn- 
ing is to acquire the power to grant degrees conferring upon 
their holders the right to practise medicine there will arise a 
great danger of a down-grade competition amongst the 
several schools. It is this danger which makes us view with 
apprehension the modern tendency to multiply universities. 
If medical education received adequate support from the 
State or from private munificence, so that the schools were 
in some measure independent of students’ fees, the fear of 
evil results from competition would not beso serious. But 
it is useless to shut our eyes to the fact of the existence of 
fee-hunger amongst our medical schools at the present 
time ; and each additional university will probably increase 
the evil. 


Unendowed as medical education is in this | 


country it is only possible to meet the costly charges for 
scientific apparatus and laboratory accommodation by 
collecting in one institution a very considerable number of 
students. Even so the teachers are miserably ill-paid, and 
if the attendance of students falls short there is a risk that 
the teachers may not be remunerated at all. It is not 
surprising in these circumstances that a temptation arises to 
endeavour to attract students by offering them a degree on 
somewhat easier terms than those prevailing in sister 
universities. To a certain extent the present inadequate 
endowment of higher education causes the demand for local 
universities. There is a belief, by no means groundless, that 
the wealthy inhabitant of a city will be more disposed to 
subscribe liberally to local educational establishments if 
his young fellow citizens can obtain a thorough and liberal 
education within the walls of such institutions, and can at 
the end of their studentship obtain a degree as a mark of the 
completeness of their training. 

The striking success which Birmingham has achieved in 
its appeal for the endowment of its University naturally 
leads many another town to wish to possess a charter as an 
inducement to its wealthy citizens to contribute liberally to 
its educational institutions. It would be most unwise to 
do anything to lessen this local patriotism which has led 
to our voluntary charities being the envy of the civilised 
world and which, rightly directed, may yet place higher 
education upon a satisfactory footing. With proper en- 
couragement it may be possible in this country to secure 
by private munificence the endowments for higher educa- 
tion which on the continent are provided by the 
State. With due safeguards we see no objection to 
it becoming an established practice for the Government 
to grant a university charter to every town the citizens of 
which are public-spirited enough to raise a sum of money 
sufficient to provide a proper endowment for a university. 
Certain minor factors would need consideration in each 
case, as, for example, the density of population and the 
nearness of other universities. But, having regard to the 
fact that higher education cannot be made truly accessible 
to people of moderate incomes unless the undergraduates 
can live in their parents’ homes, such considerations wilt 
be of small importance compared with the amount of 
endowment which is forthcoming. We would venture to 
lay down the following principle as being worthy of first 
consideration by those who are responsible for deciding 
whether appeals for university charters should be acceded 
to. A charter should not be granted to any institution which 
cannot give evidence of possessing, or of being able imme- 
diately to acquire, an endowment sufficient to meet all the 
requirements of a university of the first rank. The Govern- 
ment of the day would be responsible for determining in 
each case what should be regarded as an adequate endow- 
ment, and this would no doubt vary with the educational 
ideals of the time and with the character of the population 
for whom the university was intended. If this principle is 
applied to the solution of what may be called the Lancashire 
and Yorkshire University problem there can be no donbt that 
whatever sum the keenest enthusiast for education regarded 
as necessary for the adequate endowment of the universities 
of Manchester and Liverpool respectively would be imme- 
diately forthcoming. The merchant princes of these wealthy 
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cities, who have already so magnificently endowed the 
constituent colleges of the Victoria University, may be 
relied upon to vie with each other in making their local 
universities second to none in the country so far as this can 
be attained by monetary support. Many whose opinion 
is of value consider that the Government might well itself 
be one of the largest contributors to these endowments ; 
but at any rate the Government by requiring endowment 
before incorporation should save us from the spectacle of 
still additional universities struggling against poverty. An 
example which could so easily be set in the present case 
would be of great value in the future and would tend to 
remove one of the chief dangers likely to arise from the 
multiplication of universities. 

There are many other dangers to education which require 
to be guarded against in any community where there exist 
many universities. Some of these difficulties cannot be over- 
come by—nay, are even directly due to—adequate endow- 
ment. To some of these dangers, and especially to those 
bearing upon medical education, we propose to return on 
another occasion. We hope to be able to show that they may 
be guarded against by provisions that can be laid down in 
the statutes contained in the university charters. In the pre- 
sent article we are anxious to point out that some part of 
the demand for local universities arises because it is believed 
that thereby the endowment of education is facilitated, and 
we wish to urge that if advantage be taken of this fact, and 
endowment be insisted upon before incorporation is granted, 
future universities may be founded free from the curse of 
poverty and from the consequent temptation to indulge in 
unwise competition. 


The Metropolitan Water-supply. 


TH problems connected with the water-supply of London 
have for some years received attention in THE LANCET 
and some of our readers may have thought more space 
has been bestowed on the subject than its intrinsic 
importance merits. The questions involved, however, were 
so complex that it was impossible to make them plain 
unless they were dealt with in detail. In the first place it 
was necessary to obtain a complete and accurate knowledge 
of what may be termed the ‘‘anatomy” of the present 
system of supply, the sources of the water, the processes 
to which it was subjected before distribution, and the exact 
mode of distribution. Before an independent investiga- 
tion was made on these points the most complete avail- 
able information was that contained in a book published 
by the late Sir Francis Borrow, the first Water Examiner 
appointed under the Metropolis Water Act, 1871.) Much of 
the work was written by the engineers to the metropolitan 
water companies, and the book was the outcome of the 
International Health Exhibition of 1884. It was essential 
for our purpose to make a new survey of the water 
companies’ undertakings and this, it is perhaps needless 
to state, could only be accomplished by the permission 
of the directors of the companies. 
asked for and was in all 


This permission was 
cases granted. Our 


2 London Water-supply, including s History and Description of the 
London Waterworks, Statistical Tables, and Maps by the late Colonel 
Bir Francis Bolton, C.E. Now edition, revised, and enlarged by Philip 
A. Soratehley, M.A, London ; Clowes and Son. 1888. 


representative obtained leave to visit, and did in fact 
visit, every station of each of the seven metropolitan 
companies. In most cases every facility was readily given 
for his survey ; in some few cases he was able to get the 
information he wished only after the display of a certain 
amount of pertinacity, and on only one important matter (to 
which reference will hereafter be made) was information 
persistently withheld. The results of the inquiry were 
published in THE LANCET? and in referring to the matter we 
take this opportunity of again thanking the directors of the 
companies for the permission we received to examine the 
working of their undertakings and more especially of 
thanking the engineers of the companies for the invari- 
able courtesy and help which they gave to our repre- 
sentative, a help which we are sure extended in 
every case to the utmost limits of their instructions. 
Faq it soon became obvious to us that a few at 
least of the directors were fearful that in some way 
our investigation was directed to depreciate the value of 
their businesses. It is needless for us to assure our readers 
that we do not concern ourselves with financial matters and 
that our inquiry was simply directed to determine the 
actual state of the undertakings from what we have 
called the ‘‘ anatomical” point of view. ‘The result of our 
inquiry was published at length and without comment— 
a laborious record of bare facts. We may now say that 
our Commissioner was much strack by the harmonious. 
relations which appeared to exist almost universally 
between the officers and the workmen of the companies. 
One other point only need be mentioned and that has 
regard to the information which was withheld. Two of 
the companies declined absolutely to give full information 
as to the level of the water in their wells and as to the 
quantities pumped from each well. 

Shortly after our survey was completed the commission 
presided over by Lord LLANDAFF began its inquiry. The 
evidence tendered to the commissioners was referred to week 
by week in our columns, and from our independent know- 
ledge we were enabled confidently to commend the first 
report issued by the Llandaff Commission and to insist on 
the expediency of the immediate passing of a Bill to enable 
the water companies to carry out a scheme of inter- 
communication in order to obviate another water famine in 
the East-end of London. The Act, which was passed in 
spite of the somewhat acrimonious opposition of the London 
County Council, has proved of the greatest service. It is 
very much to be regretted that the later measures adopted 
by the Government in regard to the London water- 
supply have been less in accordance with the interests 
of the community. The persistency with which the 
“‘municipalisation” of the water-supply is advocated 
by some politicians is no proof that the idea is approved 
by silent and sober-minded citizens. The ‘‘ municipalisa- 
tion ” most persistently recommended has usually been to the 
effect that the whole of ‘‘ Water London” should be placed 
under the control of the London County Council and that 
the wishes of the outside authorities should not be con- 
sidered. We have frequently shown the injustice of this 


2 Tre Lancet, Feb. 20th, 1897, p. 540, and weekly articles throughout 
the year, 

SEME Laxcer, almost weekly during 1898 and the earlier part 
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contention, and Mr. Lone in framing his Bill used a wise 
discretion in adopting the view that every public body 
included in his scheme should be represented on the 
Board appointed to manage the business. Here he was 
right, but one mistake which Mr. LONG made is a funda- 
mental one. ‘The Bill was not wanted at all. The 
present water-supply will not be improved by a change of 
ownership and in any case the purchasers, the inhabi- 
tants of ‘‘ Water London,” should be allowed to decide 
whether they wish such a change to be made. Should a 
Water Board be formed that Board should not only 
adequately represent the areas affected, it should also be 
allowed to decide whether a purchase of the undertakings 
is desirable or whether it would be better to exercise a 
real control over them under the powers now possessed by 
the President of the Local Government Board and the 
additional powers which the Balfour and Llandaff Oqm- 
missions agreed in recommending as expedient precautions 
to be adopted for the farther protection of the water con- 
sumers. We have already pointed out fully the advan- 
tages which would be obtained by an efficiently exercised 
system of control,‘ have explained in sufficient detail the 
measures at present in existence, and have indicated how 
their enforcement has been neglected by the public authori- 
ties which have hitherto been intrusted with those duties. 
The newly formed municipalities have had little ‘time to 
make themselves acquainted with their duties and it is not 
fair to start them in their career with an impending load of 
legal troubles in a matter in which their various interests 
not only do not coincide, but are, on the contrary, absolutely 
opposed to one another. 

The purchase of the existing metropolitan water under- 
takings on behalf of the people of Water London at the 
present time is undesirable for more than one reason. 

1. It is practically certain that the present sources of 
water will shortly prove utterly inadequate in quantity. It 
is absolutely certain that the water level has been consider- 
ably lowered in the parts of Hertfordsbire and Kent which 
are affected by the pumping operations of the New River 
and of the Kent water companies respectively. 

2. The existing plant of some of the companies is inade- 
quate to insure the efficient purification of the water dis- 
tributed by those companies (see especially the articles on 
the Lambeth, Grand Junction, and East London companies 
published in THE Lancet during the present year). 

3. It is certain that many of the mains of the companies 
are not laid at a sufficient depth to withstand severe frost. 

4. Constant water service is not universal. 

A study of these facts shows that the time is not an 
opportune one at which to compel the directors of the water 
companies (who are understood to be “unwilling sellers”) 
to part with their undertakings. Under an efficient system of 
control the engineers of the companies would be able to carry 
out the alterations required to insure constant service, to 
provide the necessary new reservoirs and filter beds, and 
to place the distributing mains beyond the reach of frost. 
‘The water companies have been ably managed businesses and 
everything points to the view that it would have been best 
to leave them to carry out the needed improvements which 
we have indicated. Now these improvements ought to be 


ie cay Lancer, July lst, 1900, p. 181. Special Commission, “ The 


carried out at once. We are convinced that change in the 
ownership of the undertakings will cause delay. Therefore 
we have learned of the passing of the Bill in Parliament 
with regret. 


The Outbreak of Typhoid Fever at 
_ Portsmouth, Winchester, and 
Southampton. 

Ir seems reasonable to surmise that cases of severe sick- 
ness which have occurred concurrently at Portsmouth, 
Winchester, and Southampton have had their origin in 
contaminated oysters, but it is wiser not to adopt the 
theory absolutely until the result of an official inquiry 
now being held is known. It appears that at Winchester 
on Nov. 10th a complimentary dinner was given to the 
ex-mayor and several persons who attended this banquet 
developed gastro-enteritis. Amongst those present were 
Mr. A. BOWKER, the ex-mayor, the Dean of WINCHESTER, 
Mr. Hansury, M.P., and Dr. W. ENGLAND, a well-known 
and greatly respeoted practitioner who had resided in 
‘Winchester for many years and had been for a long period 
physician to the Royal Hampshire Hospital. Dr. BNGLAND, 
we deeply regret to say, died on Deo. 16th last and the 
serious condition of the other invalids has been made 
known to the public through bulletins. At Southampton 
the chairman of the finance committee and his partner and 
the superintendent of the fire brigade and some town 
councillors have been similarly affected ‘but are reported to 
be recovering. They all attended the corporation banquet 
held on Nov. 10th. Mr. J. PURKESS, manager of the Midland 
and South-Western Junction Railway, who was also present 
at the banquet, died at Southampton op Dee. 5th, though 
it does not appear that his death is connected with the 
dinner ; but a waiter, who was jn attendance on the oot 
sion, and who has since died, is stated to have suffered 
from typhoid fever. Several families in Portsmouth have 
also been attacked by typhoid fever, and it is reported 
that the source of the disease can De traced to the eating 
of oysters which came from Emsworth on the south 
coast, ‘The oysters consumed at the Winchester ae 
are understood to have come from Emsworth am 
Dr. A. Mearns Fraser, the medical officer of health 
of Portsmouth, has presented & report in which he attr 
putes certain cases of typhoid fever to oysters ee 
Emsworth storage ponds. ‘The Local Government at 
has despatched Dr. H. T. BuLsTROVE, one of We any 
inspectors of the Board, to the spot and an official im 
gation has commenced. In connexion with th 
storage ponds we have referred to the Local Goreme 
Board report upon Oysters and Sewage anaes 
in the map of the ponds in question the drains ma 
to be discharging directly over the store ponds. 
understand that since that report was written 
of these drains have been intercepte 
the main sewer. This sewer atill dischart 
oyster ponds, and on the rising tid 
to pass into the ponds. Referring to th 
obtained in 1895, and which have been 
since, Dr. BULSTRODE bepaerpiien : wae 
necessary, in view of the relations tie 
ad saat piers pits depicted on the soo yet 
dwell upon the gross contaminations to wi 
here stored must be liable.” 
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Annotations. 


“Ne quid nimis.” 


THE TREATMENT OF INTEMPERANCE. 


AN address on intemperance in women, recently delivered 
by Sir Thomas Barlow, Bart., K.O.V.O., at the Ohurch House, 
London, is interesting on account of its practical suggestive- 
ness. In dealing with the original formation of this habit 
but little importance is attached to the influence of mere 
heredity, though it is not denied that this factor does in 
some families appear to play its part. The practice of 
drinking which culminates in drunkenness is regarded and 
treated from first to last as a habit rather than as a 
disease, and one which has been developed ont of acts 
of self-indulgence. In the implied indictment of the 
individual and of society, where custom and example have 
much to answer for, there is no want of sympathy. On 
the contrary, every allowance is made for misunderstanding, 
temptation, and human frailty. At the same time, the 
element of moral responsibility is never lost sight of. It is 
in the recognition of this quality that we find the clue to 
successful treatment. 
He firmly believes in the possibility of reclamation and he 
relies for the attainment of this object largely upon an 
awakening of the mora] sense. Intemperance is not a mere 
disease ; it is not even an uncontrollable babit. It is a moral 
wrong, to be admitted, repented of, and combated by every 
available means if the poor victim is ever to obtain her 
emancipation. It is not to be expected that she can, at all 
events as a rule, be depended upon to work out her own 
salvation on these lines. She has, nevertheless, ‘‘to a 
certain limited extent the power in her own hands” and it 
is necessary to make her see this. Moreover, the assistance 
of friends, and especially an example of abstinence on their 
part, can do very much to help her. Temperance in respect 
of alcohol is in its strict sense a term inadmissible for her. 
In order to break the habit entire abstinence is necessary and 
no quasi-physiological fear of heart failure and the like 
should be allowed to sanction the use of an alcoholic stimu- 
lant.. There must be few persons. and probably no medical 
men, who do not in their hearts admit the truth of these 
observations. We believe that the alcoholic habit is in no 
sense different in character from any other form of use and 
wont, such as is constantly seen to influence the course of 
human conduct. It is infinitely more injurious than the 
great majority of such personal customs. lt is as curable as 
they are and mainly by those moral, intellectual, and social 
means which have been considered above. 


AN UNFORTUNATE ADVERTISEMENT. 


Towarps the end of last month a notice appeared in 
several lay journals to the effect that a course of addresses 
on the human body was to be delivered to men only by 
medical men on the afternoons of the four Sundays in 
Advent in the parochial hall belonging to the parish of 
8t. John the Divine, Kennington. The names of the three 
medical men in question were printed in some of the notices 
bat not in others. The vicar of St. John the Divine, 
Kennington, is the Rev. C. E. Brooke, a parish priest 
who is doing excellent work and who loses no oppor- 
tunity of instructing his flock. We see no objection to 
medical men instracting laymen in the care of the body and 
as to how they should keep it in temperance and sobriety. 
Neither is it in any way foreign to the Church that she 
should seek the aid of other than ecclesiastics in setting 
forth home traths, but in our opinion it is a pity that the 
course of lectures should have been advertised in the public 


Sir Thomas Barlow is no pessimist. j 


press, and still more that the names of the medical 
men in question should have been given. The vicar of 
St. John the Divine would have been well advised if he had 
simply announced the course among the other notices which 
are given out at certain times of the service. We are quite 
sure that the three medical men announced to lecture had 
no thought of self-advertisement or of bringing themselves 
before the public, but it is evident from certain letters 
which we have received that there are persons who put an 
uncharitable construction on the publication of the names of 
the lecturers. 


TACHIOL: A NEW ANTISEPTIC. 


In a former number of THE LANCET’ some account was 
given of a new antiseptic named ‘‘tachiol” which was 
brought to the notice of the profession in a communication to 
the Royal Medical Academy of Rome by Professor Durante 
on Jan, 26th of this year. The experiments necessary for 
ascertaining the properties of the drug had not then been 
concluded, but so far as they had gone they seemed to show 
that tachiol would prove a valuable addition to the list of 
antiseptic substances both on account of its germicidal power 
and because of its comparative freedom from poisonous 
qualities. These experiments have now been completed and 
a full report of them has been published in the Policlinico2 
by Dr. G. Perez, assistant in Professor Durante’s clinic. 
The salt to which the name of tachiol has been given is the 
fluoride of silver and in the pure state takes the form of 
colourless transparent crystals changing rapidly by simple 
contact with air, with slight elevation of the temperature 
to a yellow colour, and finally to a black horny mass. It is 
extremely soluble in water and the aqueous solutions, if 
properly prepared, are very stable when not too concentrated. 
The experiments were made by Dr. Perez with solutions 
of 1 in 1000 and 1 in 100 furnished for the purpose 
by Professor Paternd, to whom is due the credit 
of discovering a convenient method of preparing the 
pure fluoride of silver and thus making it available 
for therapeutic purposes. The solution is non-irritating 
to the skin and does not injure instruments, but it 
has the disadvantage of blackening linen. This incon- 
venience may be obviated by washing the stains with weak 
solutions of cyanide of potassium or with a solution of 
corrosive sublimate and common salt (sublimate 1, water 
2000, and sodium chloride 25 parts), but in hospitals 
this unfortunate property of tachiol may conceivably 
prevent its adoption as a general antiseptic, notwith- 
standing its advantages in other respects. Dr. Perez 
found by experiments upon different bacteria of varying 
degrees of resistance and in different media that both in 
its power of arresting the development of the germs and 
of killing them the fluoride of silver is greatly superior 
to carbolic acid and only slightly inferior to corrosive subli- 
mate (strength for strength of solution), and that it is the 
most potent of all the salts of silver in these respects. It 
was further found that, owing to its slighter coagulating 
effect on albumin, the fluoride possesses a greater penetrating 
power than corrosive sublimate or nitrate of silver and 
that it exerts its antiseptic properties to a greater depth in 
the tissues. Similarly in organic fluids, such, for 
example, as the blood of a guinea-pig infected with 


anthrax, the bacilli prove less resistant to the solu- 
tions of the fluoride than to those of the nitrate 
of silver and of corrosive sublimate, the bactericidal 


power of the first not being notably affected by the 
presence in such liquids of chloride of sodium, whereas 
that of the others, and especially of corrosive sublimate, 
ee 


1 THe Lancet, Feb. 8th, 1902, p. 393. 
2 Il Policlinico, Sezione Chirurgica, fasc. 10, 1902. 
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is considerably diminished thereby. Taking into considera- 
tion its powerful antiseptic properties, its feeble degree of 
toricity, and the absence of any injurious effects when 
used upon animals, Dr. Perez did not hesitate to give tachiol 
an extensive trial in surgical practice, employing it for 
the disinfection of cavities and suppurating sinuses, in 
tuberculous lesions, ulcerative processes, and indolent ulcers, 
and in cases of cystitis, proctitis, endometritis, and urethritis, 
using solutions of from 1 in 1000 to 1 in 5000 for urethral 
and vesical irrigation, and of 1 in 100 where a moderate 
caustic action was required. Tachiol has also been tried by 
Dr. Carapelle and Dr. Benedetti in ophthalmic practice 
and with highly encouraging results, its non-irritating 
character rendering it greatly to be preferred for this 
purpose to corrosive sublimate. 


VIS MEDICATRIX NATURA. 


A CORRESPONDENT has forwarded to us an account of a 
case of perforation of the alimentary tract by a wooden 
skewer, with recovery. The patient was a retriever puppy 
which some three months ago was noticed to be in acute 
pain. It recovered apparently but at the beginning of 
November was noticed to be getting thin and seemed to be 
ill. On Nov. 8th a lump was noticed on the puppy’s 
back which seemed to be acutely tender, and on the 9th 
a wooden skewer was seen sticking up in the back. This 
“was pulled out and the puppy soon began to eat and 
recovered. Our correspondent mentions that at the same 
time he had a case of perforated gastric ulcer in a human 
patient under his care, and this patient also recovered. The 
peritoneum in the lower animals is certainly more tolerant 
than in human beings, but the passage without permanent 
damage of a wooden skewer which probably pinned 
together some pieces of not strictly aseptic meat is, we 
think, a sufliciently striking example of the resistant 
powers of the peritoneum to be placed on record. Probably 
adhesions formed between the stomach and the abdo- 
minal wall. We do not recall to mind any exactly 
similar occurrence in the human being but there are 
no small number of cases on record in which sharp 
metallic bodies bave been swallowed, have perforated the 
stomach wall, and have formed localised abscesses pre- 
senting on the anterior wall of the abdomen, from which 
they have been removed after incision. Laussem (‘homme 
a@ la fourchette”) swallowed a fork which ultimately was 
removed from an abscess cavity pointing near the umbilicus. 


THE PRACTICE OF MEDICINE IN TONG-KING. 


A SCHOOL of medicine having now-been established at 
Hanoi, says Dr. Jules Régnault in the Archives de Médecine 
Navale for October, it is opportune to inquire in what way 
European practitioners can best be able to gain the con- 
tidence of the native population. It is supposed by many 
people that the Annamites will at once recognise the supe- 
riority of Western medical methods, but such, in Dr. 
Régnault's opinion, is far from being the case. In order 
to gain the confidence of the inhabitants of the country 
the representatives of Western medicine must first acquire 
a thorough knowledge of the Chinese systems of pathology 
and therapeutics. At present, notwithstanding their dislike 
of operations involving the flow of blood, the Annamites 
willingly avail themselves of surgical aid at the hands of 
foreigners but they never ask for medical advice. Surgery, 
properly so-caJled, was unknown in Eastern lands until 
imported by Europeans a short time ago, but medicine has 
been known and cultivated in China and its dependencies 
for upwards of 4000 years. Treatises on semeiology, patho- 
logy, and therapeutics have existed from time immemorial 
and the doctrinea therein laid down are now universally 


accepted and are regarded as immutable. Native practi- 
tioners without exception all slavishly follow the precepts 
of the ancient authors and are carefal to avoid even the 
semblance of innovation. Annamites of all classes down to 
the lowest coolie attach the utmost importance to form and 
ceremony in connexion with medical examination. They 
regent @ non-observance of the ritual which they have been 
brought up to consider essential and they are quite unable 
to appreciate correctly a new-fangled method of procedure. 
Undressing a patient for auscultatory or other pur- 
poses shocks their sensibilities, while they are prone 
to estimate palpation and percussion as intolerable liberties. 
Toan Annamite physician the investigation of the pulse is 
a serious business, necessitating the employment of both 
hands for a lengthened period, and on no account to be slurred 
over or shorn of its importance. When a native patient 
finds his Western medical attendant content lightly to touch 
a single radial artery for a few seconds only and with at 
most a couple of fingers of one hand, he at once loses all 
faith in his skill and promptly stigmatises him far and 
wide as an ignorant barbarian undeserving of trust. But 
although Dr. Régnault insists on a measure of compliance 
with the outward forms of Chinese medical practice and 
counsels all European practitioners to examine their 
native patients, temporarily at all events, according to the 
time-honoured plan they are accustomed to, he by 
no means entirely discredits the therapeutic system 
which represents the experience of ‘‘thousands of years.” 
It comprises, he says, many drugs supposed to be novelties. 
Long before the American druggists thought of ingluvin 
their Eastern congeners used the gizzards of fowls in 
dyspepsia, and in like manner Brown-Séquard was not the 
first to administer glandular extracts in certain cases of 
debility. In many nervous affections the Chinese have long 
prescribed preparations made from the brain and spinal cord 
of the stag, while they are likewise familiar with hepatic, 
renal, and pulmonary opotherapy. For ages they have given 
gelatin made from asses’ skin in hemorrhage, a remedy 
which not very long since would have met with ridicule, 
although its virtues as a hxmostatic are now admitted. In 
conclusion, Dr. Régnault maintains that, in spite of all that 
has been said to the contrary, it is well worth the while of 
medical men on the spot to devote time and study to the 
pathology and pharmacopceia of the Far East. 


ACHOLURIC ICTERUS. 

WE are indebted entirely to French clinicians for the 
description of ictére acholurigue—chronic jaundice of slight 
degree (subicterus) in which there is no bile in the urine. 
Probably some of the cases vaguely described as examples 
of ‘‘biliousness” are of this nature. The first case appears 
to have been described by Schachmann in his Thés de 
Paris, 1887. A man, aged 50 years, apparently in good 
health, had a large liver and spleen. Icterus had existed for 
30 years but the urine did not contain bile pigment and the 
stools were never colourless. All the most important com- 
munications on the subject have been made to the Société 
Médicale des Hépitaux of Paris. In 1897 M. Legendre 
reported a case of chronic icterus of 12 years’ duration in 
which the urine did not contain bile, the stools were always 
well coloured, the liver was of normal size, and the health was 
good. M. Hayem then reported cases in which he regarded 
the icterus as a complication of parenchymatous gastritis and 
due to secondary infection of the biliary passages.1 In 1900 
M. Gilbert, M. Castaigne, and M. Lereboullet communicated a 
paper on family icterus in which they reported a case of 
chronic congenital icterus with paroxysms, slightly enlarged 
liver, and enlarged spleen. In his Thése de Paris, pub- 
lished in 1902, M. Lereboullet described a case of biliary 


1 Tae Lancet, June 3rd, 1899, p. 1506. 
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cirrhosis in a man, aged 60 years. The time of onset was 
undetermined but it seemed to have been in infancy. The 
urine was high-coloured and contained much urdbilin but 
no biliary pigments. The blood serum, on the other hand, 
gave Gmelin’s reaction. In 1901 M. Chauffard reported to the 
society a case of dyspeptic chronic icterus with slight and 
intermittent choluria. Jaundice had existed for 12 years, the 
liver was normal, and the spleen was slightly enlarged. At 
the meeting of the society on Nov. 21st, 1902, M. F. Widal and 
M. P. Ravaut described the following case. A man, aged 29 
years, had had chronic icterus as long as he could remember. 
His general health was good and he never had any gastric 
trouble. The skin was distinctly yellow but a little dark and 
gave the impression of subicterus rather than icterus. The 
conjunctives were yellow. On the upper lip was a yellow 
stippling like chamois leather, encroaching on the prolabiam 
and suggesting xanthelasma. During the six months he was 
under observation there was constant subicterus which 
underwent slight oscillations without ascertainable cause. 
The urine was high-coloured and contained much urobilin 
but never bile pigment. The faeces were of normal tint. The 
blood serum had a dark tint which varied in intensity with 
the tint of the skin and mucous membranes. It always 
contained bile pigment. The liver was twice found to be 
enlarged slightly, extending one and a half fingers’ breadth 
below the false ribs, and the dulness measured 134 centi- 
metres in the mammillary line, while at an examination 
made a week before it measured 104 centimetres. M. Widal 
and M. Ravaut suggested that icterus was due to a con- 
genital disorder of the hepatic cells which produced bile in 
excess, 


THE BATTLE OF THE CLUBS AT SWANSEA. 


THE battle of the clubs is being fought at Swansea with 
vigour. The medical men of Swansea have issued an 
admirable circular to the members of the friendly societies 
in the district pointing out that only a very small advance in 
payment is being asked from men whose wages have much 
increased, while owing to the expenses of medical education 
and medical practice having gone up medical men are placed 
at a great disadvantage. It is said that a Medical Aid 
Association is to be started and that three practitioners 
will be imported as a reply to the just demands of the 
medical men of Swansea. The latter point out in their 
circular that they will unanimously and absolutely refuse to 
meet the servants of the Medical Aid Association. 


CHOLERA IN EGYPT. 


THE figures given below show the distribution of cases of, 
and deaths from, cholera throughout Egypt during the week 
ending Dec. 1st. 20 cases were reported, against 33 in the 
previous week, thus showing a diminution of 13 cases. 17 
patients were found dead out of hospital and 1 died in hos- 
pital, against 24 deaths out of hospital and 6 in hospital 
during the previous week, thus showing a diminution of 12 
in the number of deaths. During the same week 13 cases 
occurred in Alexandria, against 21 in the preceding week. 
Since Nov. 4th no case of cholera has occurred in Cairo. 


CONGENITAL HYPERTROPHIC STENOSIS OF 
THE PYLORUS. 


AN important paper was communicated by Dr. B. Cautley 
and Mr. ©, T. Dent and an interesting discussion took place 
at a meeting of the Royal Medical and Chirurgical Society on 
Dec. 9th on the treatment of congenital hypertrophic stenosis 
of the pylorus by operative measures. A full account is pub- 
lished in another column. First described in 1841, the con- 
dition has not even yet obtained general recognition, although 
during the four years that have elapsed since it was brought 


prominently before the society by Dr. Cautley several cases 
have been recorded and in 19 an operation has been per. 
formed. It seems probable that the disease is not so rare 
as might be judged from the number of reported cases 
and that the more general recognition of the condition will 
prove that it is not uncommon. The disease occurs in infants, 
is congenital, and is characterised by vomiting, constipa- 
tion, visible gastric peristalsis, and a pyloric tumour due 
to a marked excess of muscular fibres encircling the pylorus. 
The cause of the condition has yet to be explained; some 
hold that it is due to a primary hyperplasia of the muscular 
tissue, an overgrowth due to a fault in development, while 
others consider that the hypertrophy is secondary and 
results from over-exertion of the muscles. Other observers 
combine these two views, believing that there is some con- 
genital hyperplasia of the sphincter of the pylorus and that 
spasm supervenes on this. Treatment by various operations 
was discussed, preference being given to pyloroplasty and 
Loreta’s operation, the writers of the paper being in 
favour of pyloroplasty while other speakers preferred Loreta’s 
operation, it being capable of rapid performance without 
shock. 


DUTY-FREE ALCOHOL FOR RESEARCH. 


THE following remarks, which appeared in an annctition in 
THe Lancet of Feb. 2nd, 1895, p. 303 (that is to say, . 
nearly eight years ago), are of special interest at the present 
moment in view of the very important concessions just 
granted by the Board of Inland Revenue in regard to the use 
of duty-free spirit for research :— 

There are few agents at the present time which play a more im- 
portant or useful role in practical scientific operations than absolute 
alcohol. Indecd, its use is indispensable in the prosecution of 
chemical, bacteriological, and physiological researches, to say nothing 
of the necessity of its employment in the preparation of the fluids 
used in sero-therapeutics. Yet all who are actively concerned in 
these important lines of researches are severely handicapped because 
of Its excessive price, very nearly the whole of which acerues 
to the Excise. On ‘the continent the retail price of absolute 
alcohol is considerably less than that charged in this country, 
and there is little doubt that this fa one of the sources of the increased 
facilities in research work which obtain there; at any rato, its cost 
here militates against. such progressive work. Surely in tho interests 
of science and progress the authorities could be induced to grant a 
special concession in this matter to bond-fide research workers and to 
those engaged in unravelling the mysteries of disease. Why should 
not a memorial be drawn up and signed by influcntial members of the 
various scientific societies and presented in the proper quarter? We 
feel sure that our remarks will appeal to the majority of the members 
of the scientific professions. 

Our readers will see from a letter from Sir Henry E. Roscoe 
and Professor Harold B. Dixon, which we publish 
this week, that the special concession for which we pleaded 
has at length been granted. It is difficult to estimate the 
importance of this step which must favourably affect all 
branches of research by removing the undoubted incon- 
venience caused by the excessive cost of one of the most 
essential agents employed in practical scientific work. 
Copies of the regulations for the use of duty-free spirit at 
universities, colleges, and other educational institutions 
have been issued by the Inland Revenue authorities. 


Somerset House. 


STRUCTURE OF NERVE AND GLAND CELLS. 


Professor Emil Holmgren contributes an article with 
illustrations to the Archiv fiir Mikroskopische Anatomie 
(July, 1902) in which he gives the details of certain intra- 
cellular canals and canaliculi that he has been able to 
demonstrate in various kinds of nerve and gland cells and 
to which he has applied the name of ‘' trophosporigium ” 
because he considers that they are subservient to the nutri- 
tion or metabolism of the cells in question. He prepares the 
tissue by immersing it in a solution of trichlor-lactic acid for 
24 hours, then placing it in gradually increasing strengths of 
alcohol, imbedding in paraffin or Heidenhain’s carbon eul- 
phide, staining with fresh Weigert’s resorcin-fuchsin colour, 
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and then using alcohol, xylol, and Canada balsam. In spinal 
nerve cells of the rabbit treated in this way he finds several 
intracapsular cells which become of a dark colour whilst 
the nerve cell itself remains comparatively clear and 
uncoloured. Delicate undulating and branching processes 
are seen to proceed from the intracapsular cells, which anas- 
tomose and form an intracellular network recognisable 
by its darker tint, the branches of which traverse 
the protoplasm of the nerve cell. The processes are 
dilated irregularly and near the widest parts collec- 
tions of tigroid substance may be seen. Electric stimula- 
tion of the cells causes dilatation of the processes and 
increase in the quantity of adjoining tigroid substance. 
Professor Holmgren leaves it doubtful whether the processes 
have definite walls, but upon the whole questions their exist- 
ence. He has found similar intracellular networks in the 
cells of the decidua, in the epithelial cells of the 
Lieberkiihnian follicles and duodenal glands, and in the 
gland cells of the pancreas and liver. In these cells the 
** trophosporigium ” is found between the nucleus and the 
lumen of the gland and therefore in close relation with the 
product of the secretion of the gland, and it springs from 
the multipolar basket or basal cells which lie close to the 
attached extremity of the gland cells. 


THE TREATMENT OF HYPOCHONDRIASIS 
BY HYPNOSIS. 


THE therapeutic value of hypnosis in the treatment of so- 
called ‘‘ functional” nervous and mental affections is still 
debated, though its usefulness in certain cases of hypo- 
chondriasis and dipsomania has been strongly insisted on by 
certain authors. Dr. Ira van Gieson has recently reported a 
remarkable case of hypochondriasis and depressive delusions 
treated by systematic and skilful hypnosis, an account of 
which is published in the Journal of Nervous and Mental 
Diseases for November last. The patient was a Russian, aged 
26 years, and had a good family history. In February, 
1900, he began to suffer from insomnia, headache, and loss 
of appetite, and he became despondent. The general health 
rapidly deteriorated and a local practitioner stated that his 
trouble was largely ‘‘indigestion” and that there were 
“lumps” in the bowel. Thenceforth the patient developed a 
delusion that these ‘‘lumps ” were ‘‘ worked upon” by worms 
in the intestine and broken into smaller lumps which were 
disseminated through his body. ‘‘The patient believed that 
he was rescued from dire distress by three agencies—viz., the 
spleen, the soul, and the veins, the spleen being the 
scavenger and the soul the director.” When the attention 
of the soul was distracted this work was not well done. 
These delusions engrossed his thoughts and he could speak 
of little else. There were no sensory disturbances, no 
hallucinations, and no tendency to suicide, while his ideas 
regarding his environment were clear and correct. On 
putting him into a hypnotic trance a striking change 
occurred, the state of depression giving way to one of great 
exaltation. Despite this the delusion referred to still 
persisted, thus showing, adds Dr. van Gieson, that the 
state of depression was secondary to the delusion and that 
when the former vanished, as during hypnosis, the latter 
still persisted. On one occasion during deeper hypnosis 
than usual the state of exaltation gave way to one of quiet 
composure which was approximately the patient’s normal 
demeanour. There were thus three states in which the 
patient lived—a waking state of melancholic depression, a 
slight hypnotic state of exaltation, and a deep hypnotic state 
of composure. These states also alternated or varied spon- 
taneously, but throughout them all the central delusion 
remained unshaken. The great assimilating power of 
this delusion was wonderful. Various suggestions were 
made to the patient during hypnosis ‘‘with the object 


of breaking up the nucleus of the delusion, but they 
were turned about by the patient and fed into this 
systematised delusion.” It was necessary to employ 
indirect hypnotic suggestion in order to strengthen ite 
effect in dissipating the delusion, as direct suggestion 
during deep hypnosis was found to be only temporary in its 
effect. During hypnosis dreams were suggested to the 
patient to the effect that his father told him that the 
“lumps” from which he suffered would go away. These 
dreams duly followed and impressed him deeply though 
slowly. When the influence of these suggested dreams had 
eventually become apparent and dominant the ‘‘ spleen” 
and the ‘‘soul” ceased to be regarded as agencies in the 
sense in which they had formed part of his delusion. 
The galvanic current was now substituted therapeutically 
with great benefit, and it succeeded very effectually in 
impressing the patient with its petency. ‘Small spots” 
were next substituted during hypnotic states for the large 
“lumps” and these spots were gradually restricted to certain 
definite areas by suggestion instead of being vaguely dis- 
seminated as the patient had entertained in his delusion. 
The patient’s melancholia finally disappeared completely and 
he was able to resume his occapation. The case, concludes 
Dr. van Gieson, was a triumph for the hypnotic method of 
treatment as systematically and skilfully used. Such a case 
was not an isolated one but was regarded as a type of 
similar cases in State horpitals for the insane and inp 
Dr. van Gieson’s opinion the treatment employed in the one 
might be usefully applied to others of like nature. 


WATERING-PLACES AND GAMBLING. 


THE enactment of the Belgian Parliament abolishing 
gambling’at Spa, Ostend, and other watering-places has been 
viewed with concern by those interested in the prosperity of 
these resorts. The roulette is generally considered as the 
wheel of fortune which may ruin visitors and strangers but 
which certainly enriches the tradesmen and other inhabitants 
of a town where gambling is allowed. Hence many 
of the most celebrated watering-places of Europe have 
sought to add to their attractions by instituting gambling- 
tables. Germany was the first to abolish this allure- 
ment and Belgium is the last to follow this example. 
Dr. Jules Félix of Brussels by his lectures and by his pen 
has helped to bring about this reform. He has shown 
that the abolition of gambling produced material as well 
as moral improvement. Experience has proved that, contrary 
to the popular conception, the prosperity of a watering-place 
did not depend on its roulette tables. Thus previously to 
1871, when roulette and trente-et-quarante were supposed 
to draw so many people to Wiesbaden, there were only some 
32,000 bathers in the course of the season and now that 
gambling is abolished there are about 140,000 bathers per 
annum. In 1855 there were 2525 visitors at Nauheim. The 
previous year a roulette table had been introduced in the 
hope of attracting strangers, yet during the following 20 
years the number of visitors only increased to close upon 4000 
ayear. In 1873 the concession for the gambling-tables came 
to an end and the law forbade the renewal of the contract. 
The people at Nauheim were in despair at having lost this 
source of revenue, which had enabled them to lay out a 
park, to improve their kursaal, and to construct luxurious 
baths. But this, on the contrary, proved to be the making 
of the town. Instead of luxurious baths, special baths 
were scientifically constructed for the treatment of genuine 
patients who now took the place of luxurious pleasure- 
seekers. Professor Benecke greatly aided to demonstrate 
the therapeutic value of the mineral waters of Nauheim and 
in 1880, instead of 4000, there were 20,000 visitors. In 
1900 there were 22,000 visitors who took during the season 
more than 300,000 baths. Now the season, instead of being 
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limited from May 1st to Sept. 30th, is to be extended from 
April 1st to Oct. 31st and installations for winter treatment 
are also contemplated. In France the same experience 
is noted at La Malou, where 16,620 baths were taken 
in 1865 and 35,863 in 1882. Roulette and public gambling 
are not allowed in France, but there were at La Malou seven 
clubs of comparatively easy access where gambling for high 
stakes was the chief attraction. These clubs were abolished 
in the year 1884. In the year 1886 the number of baths 
taken had increased to 40,935 and in 1891 to 66,358. The 
annual increase of baths given was 1500 to 75 bathers while 
gambling was allowed and 4600 to 225 bathers after 
gambling was abolished. Now more than 80,000 baths are 
taken per annum and the prosperity of the place is steadily 
augmenting. Dr. Jules Félix concludes that the same good 
fortune is in store for the Belgian watering-places as soon as 
the gambling saloons are closed, and especially is this the 
case in regard to the town of Spa which boasts of one of 
the best chalybeate springs in Europe. 


HEMI-HYPERTROPHY WITH MULTIPLE NEURO- 
FIBROMATA. 


In the Montreal Medical Journal for November Professor 
‘W. 8. England has described a case of the very curious con- 
dition of hemi-hypertrophy with multiple neuro-fibromata. 
A girl, aged two years aad two months, was admitted to 
hospital. The left ear was nearly twice the size of the right 
and from it there exuded a sero-purulent discharge. The 
meatus was so edematous that the dram could not be seen. 
Under the left mandibular bone was a soft elastic mass 
apparently not adheremt to the underlying tissues or to the 
skin. The mass extended upwards beneath the left side of 
the tongue which it pushed upwards and to the right, 
beneath the skin of the cheek nearly to the angle of the 
mouth, as high as the zygomatic arch, behind the ear over 
.the mastoid process and occipital bone, and down 
the neck over the posterior triangle. The whole was 
moveable to a limited degree and here and there through- 
out its structure lumps of about the size of melon seeds 
could be felt. The left alveolar processes of both maxillex 
were much larger than the right. The left eyeball was much 
jarger than the right and there was considerable proptosis. 
The hair of the left eyebrow was much coarser and more 
abundant than that of the right and the hair of the left side 
of the head was coarser and less inclined to curl than that of 
the right. The child was otherwise normally developed. 
The mother stated that she was born with the left half of the 
face apparently swollen and the left eye larger than the 
eight. The left side of the face did not perspire as much as 
the right side and felt colder than the latter. The child 
could not walk but could sit up. She was backward mentally 
and did not appear to pay attention to anything going 
on around her until the age of seven or eight months 
and never talked. While in hospital she had a septic 
temperature ranging from 99° to 102°F. She gradually 
lost strength and died. Only a partial necropsy was 
permitted. A large neuro-fibroma involved all the cranial 
nerves which could be examined—facial, lingual, hypo- 

. glossal, glosso-pharyngeal, pneumogastric, and spinal 
accessory—as well as the first cervical nerve. These nerves 
were much enlarged, some being of the size of a lead pencil, 
and showed nodular swellings. Professor England thinks the 
hemi-hypertrophy was due to an abnormal trophic influence 
of the affected nerves. Dr. Alexis Thomson has recorded 
a case of hypertrophy of the bones of the left half of the 
face and head in which the grooves, canals, and foramina, 
more especially those for the transmission of the branches 
of the fifth nerve, were enlarged. These branches were 
correspondingly enlarged and the bone changes accurately 
corresponded to the area of distribution of the nerve. Hence 


he concluded that the hypertrophy was due to an exalted 
trophic influence of the nerve. In the ‘‘ Mirror of Hospital 
Practice” will be found a report of a case of Reckling- 
hausen’s Disease, more conveniently and scientifically 
termed ‘‘generalised neuro-fibromatosis.” In Professor 
England’s case the tumours were practically confined to 
certain cranial nerves, whilst in the case which was under 
the care of Mr. J. Heaton the tumours were more generally 
distributed. 


THE DISTRIBUTION OF PLAGUE. 


As regards Egypt, the Director-General of the Sanitary 
Department states that for the week ending Nov. 30th no 
cases of, or deaths from, plague have occurred throughout 
all Egypt. The last case occurred in Alexandria on 
Nov. 19th. With regard to sanitary matters, 1199 rooms 
were disinfected and 26 were limewashed. 126 sacks of 
effects were disinfected and 59 sacks of rubbish were burned. 
The number of rats killed and burned was 93. 


THE NEW CORONER FOR THE SOUTH-EASTERN 
DISTRICT OF LONDON. 


WE are glad to see that the new coroner for the south- 
eastern district of London is a medical man—namely, Dr. 
Henry Robert Oswald, who has been appointed to the post 
by the London County Council at a salary of £943 per 
annum. Dr. Oswald had certainly many and great claims to 
be appointed. He is not only a medical man but also a 
barrister, and he has for some years acted as deputy coroner 
for the west and south-west districts of London. The 
combination of a medical man and a barrister is the ideal 
foracoroner. We have always insisted that a coroner ought 
to be a medical man, and when to the scientific value of a 
medical training is added that of the knowledge of law 
possessed by a barrister a coroner is well equipped for the 
very important duties which he has to perform. Dr. Oswald 
took the degree of Doctor of Medicine at the University of 
Edinburgh in 1881 and we offer him our hearty congratu- 
lations upon his election. He succeeds the late Mr. E. A. 
Carttar. 


PERMANGANATE OF POTASSIUM IN SNAKE-BITE. 

A CORRESPONDENT who has been for 15 years resident in 
the Argentine, in the course of a letter briefly refers to his ex- 
perience of the value of permanganate of potassium in snake- 
bite. ‘I have had,” he writes, ‘two cases of snake-bite 
under my care during last month both successfully cured by 
the use of potash permanganate—one a child, the other a dog. 
In the former case, that of a girl 10 years of age, the injec- 
tions were made at once, and beyond a slight swelling and 
blackening of the part no ill effects were noticeable for six 
days and during that period her appetite was good. On 
the seventh day great difficulty was experienced in rousing 
her, her head began to swell and to blacken, the skin was 
stretched so that it burst in several places, and blood flowed 
of a blackish colour. There was every appearance of general 
collapse ; the heart's action was scarcely felt. This continued 
until evening when the symptoms improved generally and 
by midnight were normal. ‘he child to-day is quite well. 
The case of the dog happened five days since. My pack 
of dogs attacked a vibra de la cruz (a ‘snake of the 
cross’). I thought none were bitten, but on returning to 
the house one of the dogs had its head swollen and it was 
already bursting in several places. I made injections of strong 
permanganate of potash (about 20 minutes after the bite). 
At sunset the dog showed no sign of life; a needle had no 
effect on being inserted. To-day beyond a slight swelling it 
is quite well again.” Oar correspondent says as a result of 
considerable experience that he has always found per- 
manganate of potassium, if given in time, a valuable remedy 
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for snake-bite ; and he certainly has, on his side, authority ; 
for the treatment has been recommended by, among others, 
Fayrer, Lacerda, and Lauder Brunton. We believe that 
certain experiments in the treatment of dogs inoculated in 
the thigh with fresh viper venom showed permanganate of 
potassium to be efficacious as a remedy, but tojleave an 
indolent ulcer—an after-result which did not follow upon 
injection of chromic acid. 


ROYAL INSTITUTION OF GREAT BRITAIN. 


THE first of the Friday evening meetings before Easter, 
1903, of the Royal Institution will take place on Jan. 16th, 
when it is announced that Professor Dewar, F.R.S., will 
lecture on Low Temperature Investigations. On Jan. 23rd 
Dr. Tempest Anderson will deal with the subject of Recent 
Volcanic Eruptions and on Jan. 30th Professor W. E. 
Dalby will discourse on Vibration Problems in Engineering 
Science. The lecturers for the month of February will 
be the Right Hon. Sir Herbert Maxwell, Bart., M.P., 
F.R.S., Professor Sheridan Delépine, Principal E. H. 
Griffiths, F.R.S., and Mr. Adolf Liebmann. The title of Pro- 
fessor Delépine’s lecture, which is announced for Feb. 13th, 
is ‘‘ Health Dangers in Food.” During the month of March 
Professor J. G. McKendrick, F.R.S., Professor Karl Pearson, 
F.R.8., Professor E. A. Schiifer, F.R.S., and Professor W. A. 
Herdman, F.R.S., will lecture on successive Friday evenings, 
Professor McKendrick taking for his subject on March 6th 
Studies in Experimental Phonetics and Professor Schiifer on 
March 20th the Paths of Volition. Lord Rayleigh, O.M., 
F.R.S., will discourse before the institution on April 3rd. 
The lectures which are announced for delivery during the 
afternoon on Tuesdays, Thursdays, and Saturdays, from 
Dec. 30th to April 4th, include Locomotion (the Christmas 
lectures), by Professor H. S. Hele-Shaw, F.R.8.; the 
Physiology of Digestion, by Dr Allan Macfadyen; Recent 
Advances in Photographic Science, by Sir William Abney, 
K.C.B., F.R.S. ; and discourses by Lord Rayleigh, Mr. A. J. 
Evans, F.R.S., Sir Clements Markham, F.R.8., Mr. G. R. 
Murray, F.R.S., Mr. C. H. Firth, Sir Frederick Bridge, 
M.V.O., Sir Robert Ball, F.R.S., and Mr. A. B. Walkley. 


THE PROSTITUTION OF THE POST-OFFICE. 


WE have frequently referred to the way in which the 
Post-Office aids in the dissemination of filth such as the 
pamphlets sent out by ‘‘Dr.” Bell. The Post-Office also 
distributes betting circulars, money-lencers’ circulars, and 
catalogues of pornographic books, to say nothing of lottery 
circulars and advertisements of quack medicine. The Post- 
master-General, when questioned on the subject, as a rule 
confesses himself unable to do anything, although the Post- 
Office officials seem always able to surcharge communica- 
tions of the nature of a letter which are sent in open 
envelopes for one halfpenny. With regard to lottery 
circulars the Postmaster-General, on being questioned in 
the House of Commons on Dec. 10th, stated that any 
which had been observed in open envelopes had been 
stopped. A correspondent informs us that on Nov. 21st he 
received a singularly filthy pamphlet sent out by the Od. 
Chem. Co. of New York, which arrived at his house in an 
open envelope. He forwarded this pamphlet to the Post- 
master-General and received a courteous answer that many 
similar complaints had been made but that he had no power 
to interfere with the transmission by post of such circulars. 
Neither did such pamphlets come under the prohibition of 
the postal laws and regulations of the United States. 
Another odious advertisement has now been sent out by the 
Etna Chemical Company, dealing with a drug called 
phenalgin. The envelopes inclosing the advertisement are 
emblazoned with a large scarlet heart held by a skeleton 
hand. These abominations have been delivered both at our 


offices and at the private addresses of members of our staff, 
while numerous correspondents have forwarded similar enve- 
lopes addressed to them. There could have been no difficulty 
in stopping such matter if the German lottery circulars are 
stopped, and we ask the Postmaster-General, to whom we 
have forwarded specimens of the envelopes and who has 
acknowledged their receipt, why they were not stopped? If 
the law is too weak to deal with such cases the law must be 
altered. 


THE TREATMENT OF DIPHTHERIA BY THE 
INTRAVENOUS ADMINISTRATION OF 
ANTI-DIPHTHERITIC SERUM. 


THE evidence in favour of the treatment of diphtheria by 
anti-diphtheritic serum is rapidly accumulating. The value 
of the serum cannot now be denied and many observers 
could be found who would consider it to be practically 
a criminal act to withhold it in actual practice. It has been 
clearly shown that the results are better when the serum 
has been injected in the early stage of the disease ; in fact, 
it has been recommended that the serum should be ad- 
ministered in all cases of doubtful throat disease, since, 
if all due antiseptic precautions be adopted, its use is 
harmless even when very large doses are given. Many 
cases of diphtheria, however, do not come under notice 
until the disease has reached such a stage as to render 
all forms of treatment almost hopeless. In an original 
article which we publish in another column (p. 1685) Dr. 
D. Louis Cairns advocates the intravenous adminis- 
tration of the serum instead of the usual subcu- 
taneous method. His results are certainly most striking, 
although, as he himself admits, the number of cases 
dealt with is small. He advocates the employment of 
intravenous injection in the malignant forms of the disease 
—i.e., those characterised by hemorrhage from the 
nose or into the skin, by great glandular enlarge- 
ment with marked cellular infiltration, and by extreme 
blanching of the skin; also in those cases in which 
the lungs are markedly involved or in those instances 
in which the patient is moribund before coming under 
observation ; and finally when the patient is in a profoundly 
toxawmic condition. These are precisely the cases in which 
the serum has not yielded satisfactory results. Dr. Cairns’s 
method, therefore, is worthy of further trial. The cases which 
he records tend to show that the technique is not attended 
with any great difficulty, whilst the results are most 
satisfactory. as 

A DISCUSSION on Puerperal Insanity will take place at 
the Obstetrical Society on Wednesday, Jan. 7th, 1903, at 
8 p.m. The discussion will be opened by a paper by Dr. 
Robert Jones of Claybury and will be continued by the 
following gentlemen: Sir John Williams, Bart., Dr. G. F. 
Blandford, Dr. F. H. Champneys, Dr. W. S. A. Griffith, 
Dr. G. E. Herman, Dr. T. B. Hyslop, Dr. Charles Mercier, 
Dr. W. D. Moore, Dr. F. W. Mott, Dr. G. H. Savage, 
Dr. R. Percy Smith, Dr. T. Seymour Tuke, and Dr. Ernest. 
W. White. 


THE Queen has graciously signified her intention of giving 
a Christmas dinner on Saturday, Dec. 27th, to the widows 
and children, living in London and its suburbs, of all 
soldiers and sailors of the Imperial and Colonial Forces who 
lost their lives during the South African war or who have 
died from the effects of service in South Africa since their 
return home. 


His Majesty the King of Denmark has created Lord 
Lister a Knight Grand Cross of the Order of Dannebrog on 
the occasion of the jubilee of his Fellowship of the Royal 
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College of Surgeons of England. We congratulate Lord 
Lister upon the receipt of this highly prized honour. 


Professor Francis Darwin, F.R.8., Sir Andrew Agnew, 
Bart, M.P., and Sir John Williams, Bart., M.D., have 
joined the Imperial Vaccination League as vice-presidents. 


THE MIDLAND MEDICAL UNION. 


WE have received the following letter for publication :— 


Albion Chambers. King-street, Nottm., 
16th Deer., 1902. 


To the Editors of THB LANOET. 


Dear Sirs,—Weare directed by the council of the Midland 
Medical Union to communicate to you for publication in 
your columns the result of a conference which has recently 
been held in Nottingham for the purpose of inquiring into 
and deciding upon certain professional and ethical questions 
associated with certain colliery appointments in the neigh- 
bourhood of Mansfield and which have been the cause of 
local friction amongst members of the medical profession 
and at which a satisfactory result was obtained. 

The raison d'étre of the conference had reference to the 
manner in which certain medical appointments to the Silver- 
hill and Butcherwood collieries of the Stanton Ironworks Co. 
were held by Drs. Rainsbury and Mitchell and given to and 
held by Drs. Crawford and Farman in succession to Drs. 
Rainsbury and Mitchell, and in connexion therewith the 
two latter gentleman felt that they had cause for complaint 
on both professional and ethical grounds. 

Pricr to the conference all matters complained of were 
formulated by the parties preferring them and agreed to by 
those against whom they were directed as being the object of 
the conference proposed to be held to inquire into them. 

The conference was held at the Victoria Station Hotel, 
Nottm., on Tuesday, 2nd Dec., and there were present the 
following gentlemen: Drs. Oldham, Houfton, Palmer, 
Rainsbury, and Mitchell as representing the Midland Medical 
Union; Drs. Crawford and Farman and Messrs. Piggford 
and Greatorex, the two last-named gentlemen being officials 
of the collieries referred to. 

Dr. J. Goodwin Shea, J.P., of Chesterfield, President of 
the Union, presided, and Dr. Bateman, general secretary of 
the Medical Defence Union, attended the conference at the 
desire of all parties with a view to elucidating the matter 
involved. 

Evidence was given by Drs. Mitchell, Rainsbury, Palmer, 
Crawford, and Farman, and Messrs. Piggford and Greatorer, 
and documentary evidence was also produced. 

After an exhaustive inquiry, in which every party in the 
dispute was permitted to take part, and after all evidence for 
and against the truth of the charges was given, it was quite 
clearly proved that the charges made against Drs. Crawford 
and Farman could not be sustained and were not borne out 
by the evidence given to support them. 

Asa result of the conference ‘Drs. Crawford and Farman 
were entirely exonerated from any unprofessional and un- 
ethical condact and a complete, amicable, and cordial 
settlement of all matters in dispute was arrived at. 

We are directed to add that the council of the union 
desires that the result of the conference should be made 
known to the members of the profession. With this object 
Drs. Crawford and Farman have been consulted and it is 
with their approval that this letter is written. 

We are, yours faithfully, 
J. Goopwin SHEA, M.D., 
President. 
GerorGE 8. O’RorKg, LL.B., 
Secretary, Midland Medical Union. 


THE ANNUAL MEETING OF THE MIDLAND MEDICAL UNION. 

We have received from Mr. G. 8. O’Rorke, the secretary 
of the Midland Medical Union, an account of this meeting, 
which was held at the Hotel Portland, Chesterfield, on 
Dec. 4th. The President, Mr. J. Goodwin Shea, J.P., 
presided. The officers of the union were appointed and 
the honorary treasurer presented his report which was 
adopted. Reports of which the following are summaries 
were presented and adopted :— 


Nottingham. 

During tho past year the work of the union has concerned the out- 
lying districts more particularly than Nottingham. The branch at 
Nottingham has therefore little to add to the reports from Mansfield, 
Chesterfield, and Belper. With regard to the exccutive, it should be 
stated that there have been six meetings of the council. one of which 
was held at Chesterficld and the rest at Nottingham. The principal 
business transacted at such meetings was the coneideration of the 
Tevereal matters and of the Medical Aid Association at Chesterfield. 
The appeal made under the suthority. of the council to aid Dr. Raina- 
bury in defraying the judgment in the case of Webster v. Rainsbury 
met with a generous response. The total amount required was 
£182 6s. 2d. and the appeal has up to the present realised £71 15s. 9d., 
leaving a balance of £110 10s. 5d., which has been paid by Dr. 


Rainebury. 
Chesterfleld. 

During the past year the work of the Chesterfield branch has been 
devoted chiefly to dealing with the rate of remuneration paid hy the 
friendly societies in this district. In the last annual report it was 
stated that a conference was to be held between representatives of the 
union and the Chesterfield and District Friendly Societies Counci. 
This was duly held and was followed by several others. It was 
hoped that these would lead to a fair and amicable scttlement, 
but there were parties in the friendly societies at work from 
the first who were opposed to any fair consideration of the 

uestion and these ultimately succeeded in persuading the 
Friendly Socfeties Council to send to this union a resolution 
couched in such terme that it was virtually an ultimatum that unless 
it was acceded to that they would at once proceed to form a medical 
association. The terms of the resolution were so unreasonable in 
character that it wae felt no good could possibly arise from further 
conferences and consequently negotiations were discontinued. This 
was follawed by notices being served by a number of lodges upon their 
medical officers. The present state of affairs is that a number of these 
notices will expire at the end of the year and the friendly societies 
have established a medical association and have secured the services of 
a registered medical practitioner. The most satisfactory part of this 
dispute is the fact that all the members of the union have remained 
loyal to each other and that each member recognises he is helping, 
perhaps at some pecuniary loss, to fight a battle not only for himself 
but for the profession generally. 


TsE TEVERSAL DISPUTE. 


The PRESIDENT referred to a dispute between Dr. 
Rainsbury and Dr. Mitchell on the one hand and Dr. 
Crawford and Mr. Farman on the other, which had arisen 
in the Mansfield district with regard to certain professional 
and ethical questions associated with the medical appoint- 
ments to the Teversal and Stanton Hill collieries and which 
had been the subject of a conference held at Nottingham 
on Dec. 2nd and which had resulted in a satisfactory and 
amicable settlement. He read to the meeting a letter 
written to him by Dr. Bateman, the general secretary of the 
Medical Defence Union, who attended the conference at 
the desire of all parties concerned, and in which he set out 
the conclusion at which the conference had arrived that, 
after hearing the evidence of the gentlemen who felt 
aggrieved and the evidence in defence, it was clearly proved 
that the gentlemen against whom complaint had been made 
had not been guilty of any unprofessional or unethical con- 
duct and were entirely absolved from the grounds of com- 
plaint which had been alleged against them. The President 
added that he was pleased to report that he hoped an 
amicable settlement had been arranged and that a friendly 
relationship had been restored between the parties to the 
dispute, and that he only regretted that the conference had 
pot been held months ago, since it now appeared that if 
such a course had been taken the friction (now shown to 
be groundless) which had so long existed between certain 
professional brethren in the neighbourhood would have 
thus been easily removed. He moved that an account of 
the conference and the decision thereat be made known to 
the profession and that Dr. Crawford and Mr. Farman be 
consulted as to the steps to be taken to effect their object. 

Dr. E. H. Hourron seconded and observed that the 
evidence given before the conference convinced all present 
that the allegations preferred could not be sustained. He 
suggested that the result of the conference should be com- 
municated to the professional journals for publication and 
a resolution to this effect was carried unanimously. 

Later in the evening the Midland Medical Union held its 
annual dinner. 


THE IMPERIAL VACCINATION LEAGUE. 


THE Imperial Vaccination League held its first meeting 
at the Westminster Palace Hotel, London, en Dec. 12th. 
‘The chair was taken by the Duke of NORTHUMBERLAND 
who commenced the proceedings by calling upon the 
secretary, Dr. E. J. EDWARDES, to read letters of regret 
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for non-attendance from the Bishop of London, Sir Victor 
‘Horsley, Dr. Vivian Poore, and Sir John Williams. 

Mrs. GARRETT ANDERSON, the honorary secretary, then 
read the report of the organising committee, which was as 
follows :— 

The Imperial Vaccination League was formed last summer with a 
twofold object. Its promoters desired to place once more clearly before 
the public the immense value of vaccination and revaccination as the 
only effective protection against small-pox. They wished also to 
encourage a careful study of the Vaccination Act of 1898 and of its 
-administration, in the hope of being able to formulate improvements in 
"both which would tend to diminish that opposition to vaccination 
which prevails in certaln sections of the community. With these 
objects in view the organising committee have asa preliminary step 
formed sub-committees of experts to study the following questions :— 

1. Is compulsory revaccination before the legal age for employment 
desirable and possible? 

2. Bhould the duty of administering the Vaccination Act and Orders 
be transferred from the Poor-law guardians to any other authority ? 

3. Is the present supply of glycerinised lymph adequate? Is it 
desirable that the State should be in a position to supply lymph for all 
vaccinations and that the preparation and sale of lymph by private 
.persons should be under Stato control ? 

4. Is it not desirable to define “ efficient vaccination " and to require 
all practitioners to vaccinate in an “efficient " manner? 

The reports of the sub-committees on these questions will shortly be 
‘made public. The league is prepared to assist ministers of all de- 
nominations and other persons working among the poor by supplying 
literature on the subject of vaccination for distribution, and ft hopes 
‘soon to organise # body of lecturers prepared, on invitation only, to 
give addressee on the subject of small-pox and the protection which 
vaccination affords. Tne Imperial Vaccination ue aims at 
-removing all reasonable ground for complaint against vaccination as 
imposed by law, at promoting revaccination at school age, and at 
-educating people to a better appreciation of its great value. 

Mrs. Garrett Anderson, continuing, said that the move- 
ment was for the good of the community at large and was 
‘not a medical movement. She pointed out that the absence 
of vaccination would benefit three classes of people: fiirst, 
the medical profession ; secondly, builders and contractors 
who would have to erect the necessary small-pox hospitals ; 
and thirdly, the undertakers. 

Dr. Epwarpgs then read the fimancial report. The 
receipts amounted to £374 and the expenses to £177, leaving 
a balance of £197. 

The Duke of NORTHUMBERLAND then moved the adoption 
of the report of the organising committee and the financial 
‘report. He said that he was in favour of vaccination 
because he was convinced that those who advocated it had 
the preponderating right on their side. He had come to the 
-conclusion that the opponents of vaccination might, broadly 
speaking, be said not to have a leg to stand on. He thought 
there were points which is was just as well for them to 
remember under the present altered condition of affairs. He 
referred to the fact that in the days of arm-to-arm vaccina- 
tion there were certain dangers and there was a tendency to 
sunderrate certain matters which later they had been obliged 
to consider carefully. Those dangers did not exist with calf 
lymph. He thought that they must hold themselves to a 
certain extent responsible for some of the opposition to vacci- 
nation which existed at the present time because of the 
methods of vaccination followed in the past. That accounted 
also for some of the difficulties they had now to meet and 
perhaps for some recent legislation which he thought had 
been of an unfortunate character. When they interfered 
between parent and child they went to the very utmost limit 
of lawful interference with the liberty of the subject. They 
were within the limits of Jawful interference, but they were 
very near to the border line, so that if they urged vacci- 
nation by means of the strong persuasion of public 
opinion that almost amounted to practical compulsion, 
or if they used the stronger powers of the law they were 
bound to see that their lymph was of the purest character, 
that there was an ample supply, and that those who per- 
formed vaccination did it efficiently. He deplored certain 
features of recent legislation and considered that it was most 
desirable that it should be ascertained if it were possible to 
secure some amendment. In regard to revavcination ata 
later age it was a most desirable object to secure, but he 
must confess, speaking from a political point of view, that 
it seemed to him most difficult to achieve. Though the 
problem was difficult it was well worthy of the attention of 
the members of the league, and he sincerely trusted they 
might recommend some solution of the difficulties which 
surrounded the matter. 

The Bishop of STEPNEY, in seconding the motion, 
said that his work lay where population was dense, 
ignorance was tt. and prejudice was acute. He 
had been astonished at the ingenuity, the pertinacity, 
and the widespread success of those who engineered 


the strong anti-vaccination movement in the East-end 
during the last epidemic of small-pox. Expert opinion 
was useless as an argument to the East-enders, for 
the highest scientific opinion was to them no more worth 
having than the opinion of the last writer in their local 
newspaper. It was not the weight of opinion with these 
people but the loudness of it that prevailed. The agitation 
against vaccination had made a very deep impression on the 
people as a whole, and in those circumstances it was wise 
and prudent to take steps to spread the truth among them in 
as emphatic a manner as possible. He endeavoured to 
secure that every Church worker should attend systematic 
instruction in sanitary matters, amongst which vaccination 
was included. Oare must be taken that vaccination was 
carefully performed, because it was due to a few cases with 
unfortunate consequences that the parents.in the East-end 
were so greatly influenced by the agitators. The Imperial 
Vaccination League endeavoured, not only to spread the truth, 
but also to remove those causes by which the trath about 
vaccination had been misunderstood. 

The two reports were then formally adopted. 

Sir MicHAEL FosrER then moved that the executive 
committee should consist of the following: Sir James 
Crichton Browne, Sir William 8. Church, Dr. T. D. Acland, 
Mrs. Garrett Anderson, Mr. J. T. Carrington, Dr. R Dudfield, 
Dr. J. G. Glover, Mr. C. Greenwood, Dr. J. O. Thresh, Mr. 
W. M. Webb, Mr. J. 8. Whitaker, and Dr. Dawson Williams. 
Sir Michael Foster said that it had been suggested to him 
that he might make a few remarks on the question whether 
the duty of administering the Vaccination Act should be 
transferred from the Poor-law ns to any other 
authority. The more they inquired into that question the 

ter its importance would appear. He felt considerable 
ifficulty in speaking on the subject, but the situation 
seemed to be nothing else than absolutely absurd. On the 
one hand they had the Vaccination Act and Orders ad- 
ministered by the Poor-law guardians, and on the other 
hand, they had the sanitary authorities dealing with the 
effects of the mal-administration or non-administration of 
the Vaccination Act and Orders. It was just as if in a 
household when the cook spoilt the dinner the nursemaid 
was called on to put things right. That anomaly ought 
to be ended because it was an anomaly which was working 
ill throughout the country. The question shoald be con- 
sidered whether the administration of the Vaccination 
Act should not be transferred to that body which has to 
see to the effects of the Act. 

Dr. J. OC. McVatn, in seconding the motion, gave some 
interesting statistics from tbe report on the Belvidere Hos- 
pital of Glasgow. He described how by revaccination the pro- 
tected population would form safety cordons round those who 
were unvaccinated. He quoted German statistics to show the 
value of revaccination. For revaccination the age should be 
12 years and all school registers should be open to the 
proper officer. He considered that in revaccination the con- 
science clause should apply in the same manner asin primary 
vaccination. He urged that the Government ought to make 
it certain that a thoroughly trustworthy lymph was supplied. 
Economy would result from revaccination, because small-pox 
hospitals would not be required. 

The executive committee as proposed was then declared 
duly elected. 

Mr. R. B. HALDANE, M.P., then moved a vote of thanks to 
the organising committee and to the three chairmen of the 
sub-committees. He said that one reason why the task 
which the League had before it was so difficult was 
because there was a certain amount of sympathy with the 
conscientious objector, and that sympathy arose from a 
defect in the British character. ‘he British nation was 
not apt at scientific organisation and hated rules and regula- 
tions. If anyone introduced new regulations many were 
found to object and they had to be convinced. 

Sir WILLIAM CHURCH, in seconding the motion, said that 
they must recognise that there was always a certain section 
of the public who were genuinely opposed to compulsion of 
any sort or kind and eepecially to compulsion in vacci- 
nation. He pointed out that they could influence a large 
number of the population in favour of vaccination by 
keeping the fact clearly before the country that enormous 
expense was incurred by the up-keep of small-pox hospitals. 
He himself held the post of chairman of a rural district 
council and that body bad been put to the expense of a 
small-pox hospital though it had not dealt with a single case 
of the disease. The anti-vaccinationists had nothing to 
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bring forward except statements and he cuggested that they 
should practically demonstrate their faith in what they 
proposed. 

Mr. JONATHAN HUTCHINSON, in supporting the motion, 
said that they all owed a debt of gratitude to Mrs. Garrett- 
Anderson for the zeal with which she had worked for the 


e. 

Sir JAMES CRICHTON BRownE said that they must not forget 
that the work of the League was an imperial movement. To 
resist the evidence for vaccination seemed to him to betray a 
slight degree of that logical incompetency the severer forms 
of which qualified individuals for residence in Earlswood 
Asylum. 

The motion was then put and carried. 

Dr. DuDFIELD moved a vote of thanks to the Duke of 
Northumberland for filling the office of chairman. ‘This was 
seconded by Mr. GREENWOOD and suitably acknowledged by 
the CHAIRMAN. s 

Amongst those present were Mr. Cohen, M.P., Sir C. 
Dalrymple, M.P., Professor Dewar, Sir Felix Semon, and 
Dr. Glover. 


MEDICINE AND THE LAW. 


Drink and Crime. 

In two letters which appeared recently in the Times! Mr. 
Montague Crackanthorpe, K.C., called attention to the 
frequency with which crimes of violence are committed 
either shortly after drinking bouts or under the dominating 
influence of drink, and he pointed out that in the case of 
some crimes drink may be accepted by the judge or jury as 
an extenuating circumstance, while in others it may furnish 
@ more or less complete defence. Mr. Crackanthorpe 
accordingly suggested the compilation of statistics, to be 
obtained by the codperation of the judges and magistrates, 
which should record the number of convictions taking place 
annually for crimes approximately caused, in the opinion of 
the bench, by drink, and he expressed the opinion that there 
would thus be an extra page added to the judicial returns 
which would be of great value from a legislative, judicial, 
and social point of view. In his second letter Mr. Crackan- 
thorpe in particular asked for the subdivision of the sug- 
gested returns so as to distinguish ordinary cases of crime 
committed in a state of drunkenness, cases in which crime of 
@ graver nature is reduced to crime less grave on the ground 
that drunkenness has deprived the accused of capacity to 
entertain a malicious intent, and, thirdly, cases in which 
the prisoner has been found guilty but insane owing 
to the drinking habit having induced incapacity to distin- 
gaish between right and wrong. These proposals, it will be 
seen, do not ask for more than an opinion on the part of the 
person presiding over the court in which the accused person 
is tried upon a matter as to which evidence is necessarily 
given wherever a crime due to drink is investigated with any 
thoroughness. The records so compiled would not be con- 
clusive proof or even the best conceivable evidence of 
the extent to which drunkenness contributes to moral 
degradation and crime, but they would be the best 
evidence obtainable without considerably increasing 
the duties laid upon judges and magistrates, and would 
form a reasonably trustworthy guide to those engaged upon 
the solution of the difficult physical and moral problems 
arising out of inebriety. On Dec. 8th in the House of 
Commons a question was asked of the Home Secretary by 
Mr. Herbert Samuel, the recently elected Member for the 
Cleveland Division of Yorkshire, dealing with the matter. 
The material portion of the question asked whether the Home 
Secretary would request the judges and magistrates through- 
out England to notify all cases in which a sentence was 
passed for a crime which in the opinion of the bench was 
partly or mainly the result of drunkenness and whether, 
if this were found impracticable, he would obtain similar 
information from the police authorities for publication in the 
annual judicial returns. The answer to this question was a 
general non possumus. The Home Secretary expressed the 
belief that it would be inadvisable to obtain from the police 
a return upon a matter so much one of opinion, with which 
most people will agree, but he also said that ‘‘to ask magis- 
trates and judges to make the return indicated would be to ask 
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them in every case that came before them to try an issue not- 
in most cases included in the charge and often very difficult 
to determine.” From this view we would, with respect to- 
the legal advisers of the Home Office, venture to differ. It. 
is trae that drunkenness in many cases in which it occurs is 

not mentioned in the information or indictment or other 
document which sets out the crime alleged against the 
accused. No direct findirg on the subject, therefore, is 

required of the jury or magistrate. Drunkenness does, how- 

ever, in all cases of crime where it has played a part 

necessarily come into the narrative told by the witnesses- 
and in various ways it affects the question of guilt or the 
amount of the eentence inflicted by the court. In these 

circumstances the judge or magistrate must naturally and 

almost involuntarily, as matters stand, form an opinion as 

to whether the crime committed was mainly or partly the 
result of drunkenness. Mr. Samuel's question suggested 

that he should go a step further and record that opinion. 

That this should be regarded as in any sense impossible or 
a thing which judges and magistrates might not reasonably 

be asked to do seems to us to exaggerate the accuracy and 

strictness of the return asked for, while it also suggests a. 
minimising of the importance of estimating correctly the 

effect of drunkenness upon the national health and morality. 

Mr. Bottle, a justice of the peace who wrote to the Times- 
in support of Mr. Crackanthorge’s views, has apparently not 

found it too arduous to make for his own information a 
record of the kind required in cases tried before him. More- 

over, Mr. Crackanthorpe himself, who set the ball rolling by 

his letters in the Zimes, is not a gentleman to ask lightly for 

an unreasonable thing. Himself a lawyer and a chairman of 

quarter sessions, he has considerable personal and practical 

experience of the working of criminal courte, added to a. 
wide and carefully acquired knowledge of criminological and 

penological problems and theories. It would be interesting. 
to know to what extent the reply of the Home Secretary was 
inspired by anyone similarly equipped for the ccnsideration. 
of such a question. 


The Lord Chief Justice and the Pistol. 


The Lord Chief Justice, presiding at the assizes a 
Warwick, has passed the ceath sentence upon @ man con- 
victed of a triple murder with the revolver. The priscner 
lodged in the house of a woman with a grown-up daughter ; 
as a result of his intimacy with the daughter a child was 
born. Threatened with a bastardy summons he appears to 
have bought a pistol which he showed to his friends and to. 
have threatened more or less openly ‘to do” for the family 
mentioned. Finally, going into their room at night he shot- 
the three one after another—his child, the child’s mother, 
and the grandmother—killing them all. In addressing the 
jury Lord Alverstone expressed the opinion tkat in all 
cases in which death bad occurred through the use of a 
lethal weapon such as a revolver the police should aecertain 
where the weapon had been purchased and in what circum- 
stances. What the use of such an inquiry would be we do 
not know so far as the particular case under consideration 
might be affected. In general it might lead to some member 
of the Legislature, such as his lordship himeelf, introducing 
a measure to stop the free selling of lethal weapons by toy- 
shop keepers, ironmongers, and othere, to every criminal or 
schoolboy who may ask for them. 


THE REPORT OF THE SURGEON-GENERAL 
OF THE UNITED STATES NAVY 
FOR 1902. 


This report, which consists of some 339 pages of closely 
printed matter, is an interesting and valuable official 
document which may be usefully as well as profitably 
consulted by medical officers of our navy. It comes at a 
time when President Roosevelt's message to Congress has 
just been published, in which it is stated that the events 
of the past four years have decided that the place of the 
United States must be great among the nations and that 
such a position demands the porsession on its part 
of a first-class navy. There can be no doubt that the 
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Americans with their characteristic energy will lose no time 
in setting about their work of naval construction, and it is 
therefore interesting to see what additions, changes, and Looking Bac k, 


reorganisations are proposed in regard to the medical branch 
of the United States navy. We regret that, owing to the 
growing pressure on our columns and the number of publica- 
tions of one sort and another calling for notice at our hands, 
it is impossible to do more than to refer briefly to this report. 

As our readers are aware the United States Government 
has of late years been engaged in warlike operations both 
at sea and on land. Immediately upon assuming charge 
of the conduct of the business of the Bureau, Surgeon- 
General P. M. Rixey tells us, he was confronted by the 
fact that insufficient estimates for the year had been sub- 
mitted to Congress which, having recognised the necessity, 
subsequently granted an increase to cover the deficiency. As 
regards the more pressing needs of the medical department 
of the United States navy it is curious to notice how many of 
these are such as have been recently engaging the attention 
of the authorities in this country. Surgeon-General Rixey 
begins by calling attention to the disproportion between the 
increase of the work that medical officers have been called 
upon to perform and the number provided to accomplish it, 
and he points out that there is an almost imperative demand 
for an increase in the medical corps of the navy, brought 
into existence by the growth of the service in personnel and 
material in the past few years. The circumstances have 
been exceptional and have thrown an enormous amount of 
additional work on the medical officers in the case of the 
United States, but owing to new conditions and the proposed 
increased strength of the navy such circumstances, instead 
of being exceptional, will become of a permanent nature. It 
follows that there is an urgent need for a corresponding 
increase in the number of naval medical officers—and a 
naval medical officer is not made in a day: he must be 
trained. However well he may be professionally qualified he 
has to undertake specialised work in the Government medical 
services, and the army and naval medical officer must be an 
expert in many branches of his profession as well as 
fairly grounded in the customs and traditions of the service, 
and of these, it is urged, civilians beginning a naval 
career are profoundly ignorant. The subjects of the training 
of junior medical officers and naval medical schools con- 
sequently come in for consideration, together with the pro- 
vision of educational opportunities for medical officers after 
service at sea. The Naval Medical Bureau of the United 
States is strongly of opinion—and for very much the same 
reasons, of course, that have been put forward and have 
influenced public opinion in this country—that its medical 
officers should have opportunities for getting in step and 
keeping abreast with the progress of medical science. As 
regards a number of other practical points we find that the 
Surgeon-General discusses in a way that makes his observa- 
tions well worth reading such subjects as the naval hospital 
corps ; sick quarters on shipboard ; ambulance and hospital 
ships ; medical representation on the general board, boards 
of survey, and construction and inspection boards; women 
nurses for naval hospitals ; naval sanatoriums for the treat- 
ment of tuberculosis; operation-room improvements; and 
dentists for the navy. 

The statistical reports and those of various naval hospitals, 
ships, and stations, together with certain special reports, 
make up the remainder of the volame. The statistical 
returns, which are for the year 1901, show that the health 
record was unusually good, the ratio of admissions to the sick 
list per 1000 of strength being considerably less than the 
average for the six preceding years. During the year 1901 
the average strength of the active list was 26,873, an increase 
of 3117 over the previous year. Complete returns were 
received by the medical department from a force of 26,101. 
The total number of admissions for all causes was 20,013, the 
ratio per 1000 of strength being 766°75. There were 17,043 
admissions for disease and 2970 for injury, giving ratios of 
52°96 and 113-78 per 1000 respectively. The number of 
persons invalided from the service (including retirements of 
officers for disability and tranfers to hospitals for the insane) 
was 1003, a ratio of 37-32 per 1000 of strength ; for the year 
1900 the ratio was 29°25 and the figures for the past year are 
considerably higher than the average for the preceding six 
years. 166 deaths occurred during the year, the mortality 
per 1000 of strength being—for disease, 4°28; for injury, 
1-90; total, 6°18. During the year 1900 the death-rate was 
abnormally high (8°88) owing to the active campaign in 
China, but the figures for 1901 compare favourably with the 
general average. 
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An account of the Operation for the Stone, performed by 
M. CLEVER on himself. 

M. CLEVER, assistant surgeon of the Royal Guard, havin, 
suffered from stone almost from his childhood, was attack 
for the sixteenth time with this distressing complaint, of 
which he had never been radically cured, although he had 
submitted to five operations. Wearied by the sufferings of 
which he had been the victim, rendered desperate by 
tortures which the presence of this new calculus had pro- 
duced, he had the temerity, in a moment of extreme anguish 
which made life almost insupportable, to determiue to relieve 
himself of his sufferings. The following is the account of 
the operation as he communicated it. 

‘Fixed in my resolution, after having made the necessary 
preparations, I placed myself before a looking glass; I 
raised the scrotum with the left hand, which stretched at 
the same time the skin of the perineum, and at that part 
where the operation for the stone is generally performed,( 
forced in perpendicularly the point of a bistoury, until it 
came against the stone which was enclosed in the neck 
of the bladder. This puncture made, I rested a few 
seconds, then I enlarged the opening in the integuments, 
and carried my finger into the wound, thinking to touch 
the stone, but the point of the bistoury had only 
divided the part sufficiently far towards the exterior, 
and therefore the division was not perfect. After a 
momentary repoce, I carried the instrament again into the 
wound, and completed the section. Then with my index 
and middle finger I searched for, and soon succeeded in 
extracting a calculus of about the size of a large nut. The 
operation over, the urine flowed in abundance. I dressed 
the wound with lint, dipped in an emollient decoction ; 
being perfectly relieved from my pain, I fell into a sound 
sleep. On the following day I was as tranquil and cheerful 
as if I had never suffered. 

“‘ Many physicians, my friends and colleagues, and a great 
many persons whom I do not know, surprised at such news, 
flocked to my house to assure themselves of a fact which 
appeared to them truly astonishing. Professor BECLARD has 
himself honoured me with a visit, and examined the stone.” 

M. CLEVER, since that time, has been gradually getting 
well, and is now perfectly cured. The calculus which he 
extracted, had for a nucleus a bit of prepared sponge, which 
was left in the wound made bya former operation. This 
young surgeon has discovered a peculiar mode of operating 
for the stone, which he is about shortly to publish. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Comitia was held on Dec. 11th, Sir 
WILLIAM SELBY CHURCH, Bart., the President, being in the 
chair. 

The PRESIDENT announced that he had appointed Dr. 
W. H. Allchin Harveian Orator for 1903. The President and 
Censors had appointed Dr. J. F. Payne, Harveian Librarian, 
to be the first Fitzpatrick Lecturer. The President had 
appointed Dr. F. M. Sandwith to represent the College at the 
forthcoming Egyptian Congress of Medicine in the place of 
Sir R. D. Powell who was unable to leave England in order 
to attend. 

Dr. C. E. M. Kelly was admitted as a Member of the 
College, having been elected on Oct. 30th last. 

A communication was received from the Secretary of the 
Royal College of Surgeons of England reporting proceedings 
of its Council on Nov. 13th. 
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A report, dated Nov. 17th, was received from the 
committee of management. Amongst other matters dealt 
with in the report was the inclusion of the Technical 
Institute, Norwich, in the list of those institutions reco- 
gnised by the Examining Board in England for instraction 
In chemistry, physics, and practical chemistry. 

The discussion was resumed on the motion brought 
forward by Dr. Payne at the meeting on July 3lst last, 
viz, — 

That in the opinion of this College it is desirable that Latin should 
continue to form part of the preliminary education of medical 
students. 

The following amendment had been moved by Dr. Frederick 
Taylor and seconded by Dr. Norman Moore, viz. :— 


That the College proceed to the next business on the agenda. 


This was under discussion when, on the motion of Dr. 
Allchin, the further consideration of it was adjourned to 
the next meeting. 

Dr. ALLCHIN accordingly reopened the discussion and 
the following took part in it: Dr. W. H. Dickinson, 
Dr. G. ViviAN Poorg, Sir R. D. Powgit, Dr. L. E. SHaw, 
Dr. J. Kixcston FowLer, and Dr. J. Rosk BRrapForp. 
It was evident from the remarks of these speakers 
that the general opinion of the Fellows was in favour 
of the amendment. It was pointed out by several of 
those who spoke that the same subject had been dis- 
cussed at a comparatively recent meeting of the College 
when notice had been received from the University of 
London that it was proposed to make Latin an optional 
subject in the matriculation examination. The College had 
then approved of this action on the part of the University. 
Dr. Payne's motion was an abstract one and was therefore 
only the expression of a pious opinion. If the motion were 
carried the College would have to go back upon the con- 
clusion previously arrived at, which would be an undesirable 
proceeding. On the other hand, if a direct negative were 
given it would mean that the College would take a lead 
in the movement to expunge Latin as a compulsory 
subject in preliminary examinations, a position which would 
be better taken by one of the Universities. Some of the 
speakers urged that although some knowledge of Latin was 
most desirable. yet if a student showed himself efficient in 
German and French and possessed a good knowledge of the 
natural sciences it would be unjust not to allow him to enter 
upon a study of medicine because he had not passed in 
Latin. A further argament was raised that if Dr. Payne's 
motion were carried it would bring the College into conflict 
with the University of London, and as these two bodies were 
working side by side for the benefit of medical education 
such an occurrence might prove disastrous. The amendment 
was carried by a large majority. 

The PRESIDENT announced that Mr. Thomas Wakley, 
jan., had presented to the College another copy of one of 
the medals struck in commemoration of the prizes established 
at the University of Cambridge by Sir W. Browne, President 
of the College in 1765 and 1766. Dr. NoRMAN Moore pro- 
posed, and the REGISTRAR (Dr. E. Liveing) seconded, a 
vote of thanks to Mr. Wakley for his gift, which was heartily 
carried. 

The PRESIDENT then dissolved the Comitia. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Dec. 11th, 
Sir Henry G. Howse, the President, being in the chair. 

The Council proceeded to consider the resolutions carried 
at the recent annual meeting of the Fellows and Members. 
With regard to the first resolution, which expressed regret, 
that the Council bad not formulated a scheme for the repre- 
sentation of the Members, the Council was of opinion that 
no answer was required. It then proceeded to consider 
the second resolution, which drew attention to the fact that 
the examination for the Membership yielded an annual 
profit of several thousands of pounds, while the Fellowship 
examinations just sufficed to defray the out-of-pocket ex- 
penses, and declared it to be unjust that the Fellows should 
elect the Council while the Members had practically no 
collegiate rights or Privileges. The Council resolved that 
the mover and seconder should be informed that the resolu- 
tion had been placed before the Council. In reply to the 


third resolution, which supported the proposal to enter into 
combination with the University of London in order to 
facilitate the acquisition by London students of a degree 
carrying with it the title of ‘‘Dr.” the Council resolved 
that the mover and seconder should be informed that the 
report of the conjoint committee of the two Colleges was still 
under consideration and that when a decision was arrived 
at it would be reported to the Fellows and Members. 

Mr. Clinton T. Dent was elected a member of the Court 
of Examiners. The PRESIDENT stated that the vacancy on 
the Board of Examiners in Dental Surgery, occasioned by the 
retirement from the Court of Examiners of Sir William H. 
Bennett, K.C.V.O., would be filled up at the ordinary 
meeting of the Council in February. 

The PRESIDENT reported the delivery of the Bradshaw 
Lecture by Mr. Howard Marsh on Dec. 10th, the subject of 
the lecture being ‘‘Infective Arthritis.” 63 persons were 
present at the lecture, including Lord Lister, Sir Thomas 
Smith, Mr. Jonathan Hutchinson, and other past and present 
members of the Council. The best thanks of the Council 
were given to Mr. Marsh for his lecture and he was requested 
to publish it. 

The PRESIDENT reported, on behalf of the Hunterian Com- 
mittee, that Field Marshal Earl Roberts, V.C., K.G., K.P., 
had accepted an invitation to be present at the Hunterian 
banquet of Feb. 14th, 1903, and that it had been arranged to 
present to him on that occasion the diploma of the Hororary 
Fellowship, to which he was elected on Jan. 10th, 1901. 

A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at its late 
session. The letter was received and entered on the 
minotes and the best thanks of the Council were given to 
Mr. Bryant for his services as the representative of the 
College on the General Medical Council. 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 


ATTENTION has already been called under this heading 
in the pages of THE Lancet,’ both by ourselves and by 
correspondents, to a practice followed by Mr. Troutbeck, 
the recently appointed coroner for the south-west district 
of London. At the inquests held by this gentleman the 
local practitioners who may have attended the deceased 
are not asked to make the post-mortem examinations. These 
are made, and any necessary medical evidence is usually 
given, by Dr. Ludwig Freyberger. To-day we publish a 
communication on the subject from Dr. L. 8. McManus 
which tends to elucidate the matter, as Dr. McManus 
incloses an account of the position taken up by Mr. Trout- 
beck, and also shows very clearly the local sentiment on 
the matter. The medical profession of the district feel that 
a slur has been put upon them which, we presume, can 
hardly have been intended by anyone. 

The following reply was given by the Chairman of the 
Public Control Committee at the meeting of the London 
County Council on Dec. 16th to questions concerning 
the employment of a pathologist in making it-mortem 
examinations in inquest cases. It shows the authority that 
Mr. Troutbeck has, or believes that he has, for his action :— 


As the employment of Dr. Freyberger in making post-mortem 
examinations has excited some comment, especially in the medica} 
journals, it is desirable that I should afford the Council full informa- 
tlon on the subject. 

For many years past the Public Control Committee have been of 
opinion that there has been great waste of public money owing to the 
fact that post-mortem examinations are frequently of little value from 
being performed by inexperienced persons, and the scheme for the 
reform of coroners’ Inquests prepared by the committee and approved 
by the Council in 1895 provided for the appointment of special 
investigators for this work. Although that scheme has been pressed 
upon successive Governments no alteration of the law bas yet been 
effected, and the committeo therefore considered in what way Improve- 
Ment could be made by the Council under the existing law and on 
July ist last they reported to the Council the result. They recom- 
mended amongst other reforms :— 

“That all coroners be informed that in the opinion of the Council it 
is desirable that post-mortem examinations in inquest cases of a special 
nature should be entrusted to a specially skilled pathologist.” 

And the Council approved this recommendation. On the same day 
Mr. Troutbeck was appointed coroner for the South-Western district, 
and he agreed to give effect to the Council's resolution. The Public 
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‘Control Committee had previously arranged with Dr. Freyberger to 
make the analyses in suspected poisoning cases at an agreed fee, 
and finding that Dr. Freyborger was an experionced pathologist 
and was also prepared to make the post-mortem examinations and 
give evidence in cases requiring epecial pathological experience 
and skill for the statutory feo of two guineas, they suggested that it 
might be desirable for coroners to avail themselves of Dr. Frey- 
‘berger’s services whenever the circumstances indicate that special 
pathological skill and knowledge are desirable. Acting on that 
suggestion Dr. Freyberger was employed by the coroner for the 
‘Westminster and South-Western districts during the, three months 
ended the 30:h November to mike 34 post-mortem examina- 
‘tlons out of 249 inquests. The fees paid to Dr. Freyberger for 
this work during the threc months amounted to £71 88. The Public 
-Control Committee did not contemplate that the medical attendant 
on the deceased would be superseded in onlinary cases and it is clear 
from the figures that Dr. Freyberger has only been employed in special 
cases, as intended by the committee and the Council. Dr. Freyberger 
isa Member of the Royal College of Physicians of London and of the 
Royal College of Surgeons of England, a barrister of tha Middlo Temple, 
for seven years pathologist to the Great Northern Central Hospital, 
has made over 400) post-mortem examinations, and attended over 
1200 inquests. 

Tam of opinion that it 1s not strictly accurate to describe Dr. Frey- 
berger as “pathologist to the London County Council,” although in 
giving evidence it may be a short and convenient way of indicating his 
position. I have reason to believe that in future he will not be so 
described when giving evidence, 


We are glad to have received this statement from the 
chairman of the Public Control Committee of the London 
County Ccuncil as we are able now to understand the posi- 
tion. It is one that both in its legal and professional aspects 
‘requires, and will receive, further comment from us. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8152 births and 5578 
-deaths, were registered during the week ending Dec. 13th. 
The annual rate of mortality in these towns, which had 
been 16:9, 19-1, and 17:2 per 1000 in the three preceding 
weeks, rose again to 19°6 per 1000 last week. In London 
the death-rate was equal to 19:2 per 1000, while it averaged 
19°8 per 1000 in the 75 other large towns. The lowest 
death-rates in these towns were 9°8 in Tottenham, 10-5 in 
Brighton, 11:1 in Great Yarmouth, 12:9 in Northampton, 
13-0 in Wallasey, 13:2 in Handsworth, and 13-6 in Leyton ; 
the highest rates were 24:0 in Newcastle-on-Tyne and in 
Tynemouth, 25-1 in Wolverhampton, 25:7 in Preston, 26°7 
in South Shields, 27°6 in Stockport, 29°4 in Liverpool, 
30°9 in Hanley, and 38:8 in West Bromwich. The 5578 
deaths in these towns last week included 593 which were 
referred to the princpal infectious diseases, against 511, 531. 
and 564 in the three preceding weeks ; of these 593 deaths 232 
resulted from measles, 95 from whooping-cough, 94 from 
diphtheria, 64 from diarrhoea, 52 from scarlet fever, 48 from 
“fever” (principally enteric), and eight from small-pox. No 
-deaths from any of these diseases were registered last 
week in Bournemouth, Northampton, Plymouth, Barton- 
on-Trent, Handsworth, King’s Norton, Aston Manor, 
Coventry, Middlesbrough, or Stockton-on-Tees ; while ,the 
highest death-rates from these infectious diseases were 
recorded in West Bromwich, Stockport, Liverpool, Salford, 
Hall, South Shiclds, Newport (Mon.), and Cardiff. The 
-greatest proportional mortality from measles occurred in 
Hastings, West Bromwich, Stockport, Liverpool, Bootle, 
Salford, Hull, South Shields, and Newport (Mon.); from 
scarlet fever in St. Helens; from diphtheria in Oldham, 
Preston, and Rhondda ; from whooping-cough in Willesden, 
East Ham, and Cardiff; and from diarrhea in Hanley 
and West Bromwich. The mortality from ‘ fever” 
showed no marked excess in any of the large towns. Of the 
eight fatal cases of small-pox registered in these towns 
‘last week three belonged to Stockport, two to Oldham, and 
one each to Birkenhead, Liverpool, and Leeds. There 
were 17 small-pox patients under treatment in the Metro- 
politan Asylums hospitals on Saturday, Dec. 13th, against 
14, 17, and 17 on the three preceding Saturdays; one 
new case were admitted during the week, against six, four, 
-and six in the three pi weeks. The number of 
scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2768, 2761, and 2680 at the 
-end of the three Preceding weeks, had further declined to 
2565 at the end of last week; 250 new cases were 
admitted during the week, against 249, 362, and 
:265 in the three preceding weeks. The deaths re- 
ferred to diseases of the respiratory organs in London, 
swhich bad been 381, 426, and 370 in the threo preceding 


weeks, rose again last week to 309, and were 37 below 
the corrected average number. The deaths in London 
directly attributed to influenza, which had been 13 in 
each of the two preceding weeks, increased to 21 last 
week. The causes of 84, or 1°5 per cent., of the deaths 
registered in the 76 large towns last week were not 
certified, either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in West Ham, Bristol, Nottingham, Manchester, Salford, 
and in 33 other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, King’s 
Norton, Smethwick, Aston Manor, Liverpool, Barrow-in- 
Furnes3, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20°0 and 18°5 per 1000 
in the two preceding weeks, rose again to 19:9 per 
1000 during the week ending Dec. 13th, and was 0°3 per 
1000 above the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch towns 
ranged from 14:6 in Greenock and 15°5 in Aberdeen 
to 22°6 in Glasgow and 23:4 in Perth. The 643 deaths 
in these towns last week included 31 which were referred 
to whooping-cough, 20 to diarrhoea, nine to diphtheria, seven 
to measles, three to ‘' fever,” and two to scarlet fever, but 
not one to small-pox. In all, 72 deaths resulted from these 
principal infectious diseases last week, against 43, 58, and 
64 in the three preceding weeks. These 72 deaths were 
equal to an annual rate of 2:2 per 1000, which was 
slightly in excess of the mean rate last week from the 
same diseases in the 76 large English towns. The fatal 
cases of whooping-cough, which had been nine, 15, and 
16 in the three preceding weeks, further rose last week 
to 31,of which 20 occurred in Glasgow, three in Dundee, 
three in Paisley, and two in Edinburgh. The deaths 
from diarrhoea, which had been 20 and 18 in the two pre- 
ceding weeks, rose again to 20 last week and included 
12 in Glasgow, four in Dundee, and two in Aberdeen. 
The fatal cases of diphtheria, which had been two, 
seven, and nine in the three preceding weeks, were again 
nine last week and included six in Glasgow. The deaths 
from measles, which had been two, five, and four in the 
three preceding weeks, further rose last week to seven, 
of which four were registered in Glasgow and two in 
Edinburgh. The two fatal cases of scarlet fever occurred 
in Paisley, and two of three deaths from ‘‘fever” were 
recorded in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 135 
and 133 in the two preceding weeks, rose again last week 
to 141, but were 24 below the number in the corresponding 
period of last year. The causes of 19, or nearly 3 per 
cent., of the deaths registered in these eight towns last 
week were not certified, 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 31:1, 30 5, and 
25:9 per 1000 in the three preceding weeks, rose again 
to 29°2 per 1000 during the week ending Dec. 13th. During 
the past four weeks the death-rate has averaged 29:2 per 
1000, the rates during the same period being 18°3 in London 
and 18:4 in Edinburgh. The 212 deaths of persons belong- 
ing to Dublin registered during the week under notice showed 
an increase of 24 over the number in the preceding week, 
and included 22 which were referred to the principal 
infectious diseases, 33, 35, and 16 in the three 
preceding weeks; of these 10 resulted from measles, 
five from ‘‘fever,” five from diarrbosa, one from scarlet 
fever, and one .from diphtheria, but not one either 
from small-pox or whooping cough. These 22 deaths 
were equal to an annual rate of 30 per 1000, 
the rates last week from the same diseases being 1:7 in 
London and 1:0 in Edinburgh. The fatal cases of measles, 
which had been 18, 14, and 9 in the three preceding weeks, 
rose again last “weekito 10.! The deaths from ‘' fever,” 
which had been three in each of the two preceding weeks, 
increased to five last week. The fatal cases of diarrhea, 
which had been seven, seven, and one in the three pre- 
ceding weeks, rose again last week to five. The 212 deaths in 
Dublin last week included 45 of children under one year of 
age and 47 of persons aged upwards of 60 years ; the deaths 
of infants were more than twice as numerous as in the pre- 
ceding week, and those of elderly persons showed a slight 
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increase. One death from violence and four inquest cases 
were registered; and 70, or about one-third, of the 
deaths occurred in public institutions. The causes of 10, 
or nearly § per cent., of the deaths registered in Dublin last 
week were not certified. 


THE SERVICES. 


Royal ARMY MEDICAL CORPS. 
Lieutenant-Oolonel H. H. Stokes is continued on the 
Active List as a Supernumerary to the Establishment, 
under the provisions of Article 473 of the Pay Watrant. 
Lieutenant-Colonel H. H. Stokes is placed on retired pay. 
Dated Sept. 13th, 1902 Lieutenant-Colonel Edward A. 
Mapleton retires on retired pay. Dated Dec. 10th, 1902. 
Lieutenant-Colonel J. Hickman proceeds to Ireland for 
duty on being relieved at the Royal Military Academy by 
Captain T. H. J. C. Goodwin. Jieutenant-Colonel W. L. 
Reade proceeds to Colchester for duty in the Eastern 
District, in relief of Major C. 8. Sparkes, who proceeds to 
Aldershot for duty. Major E. A. Burnside has joined the 
Southern district for duty. Captain R. F. E. Austin takes 
charge of the Station Hospital, &c., Portland. 


IMPERIAL YEOMANRY. 


West Kent (Queen's Own): Surgeon-Lieutenant G. W. 
Trouton to be Surgeon-Captain. Dated Dec. 13th, 1902 


ARMY MEDIOAL RESERVE OF OFFICERS. 

Lieutenant Samuel Macfarlane Sloane. Royal Army 
Medical Corps (Volunteers), to be Surgeon-Lieutenant. 
Dated Dec. 10th, 1902 Surgeon-Captain R. R. Sleman to 
be Surgeon-Major. Dated Nov. 22nd, 1902. This announce- 
ment is in substitution of that which appeared in the 
Gazette of Nov. 21st, 1902, under the heading of Royal 
Army Medical Corps. ° 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Midlothian: 
Surgeon-Captain W. B. Macdonald to be Surgeon-Major. 
Dated Dec. 13th, 1902. Rifle: 1st Volunteer Battalion 
the Royal Warwickshire Regiment : The undermentioned 
gentlemen to be Surgeon-Lieutenants: George Henry Ernest 
Bekenn (dated Dec. 13th, 1902) and Charles York Flewitt 
(dated Dec, 13th, 1902). 2nd Bucks (Eton College): Sur- 
geon-Captain E. 8. Norris to be Surgeon-Major. Dated 
Dec. 2nd, 1902). 3rd London: Surgeon-Lieutenant T. W. 
Parry, from the 2nd Volunteer Battalion the Sherwood 
Foresters (Nottinghamshire and Derbyshire Regiment), to 
be Surgeon-Lieutenant. Dated Dec. 2nd, 1902 Ist ‘lower 
Hamlets : Surgeon-Captain J. D. Pratt to be Surgeon-Major. 
Dated Dec. 2nd, 1902. z 

INSANITY IN THE GERMAN ARMY. 

Assistant-Surgeon E. Stier has written a pamphlet of 43 
pages! on the Prophylaxis and Treatment of Mental Diseases 
in the German Army. Relying upon an extensive examina- 
tion of the statistics bearing upon his subject he starts 
with the disturbing statement that mental affections, 
properly so-called, are increasing not only amongst the civil 
population of Germany, but also in the army. In 1882 the 
number of lunatics in the ranks was 0°32 per 10C0 of 
strength, whereas in 1898 the proportion was 0°52 per 
1000. Compared with the total sick-rate from ail causes 
(682°5 per 1000 in 1898) the disability from lunacy 
may seem small, but the above ratios are exclusive 
of all such affections as epilepsy, hysteria, and chronic 
alcoholism, in which mental symptoms are secondary. 
Military surgeons, continues Assistant-Surgeon Stier, have 
to consider lunacy from three separate points of view. 
First, as it affects recruits, in order that incipient and 
obscure cases may be eliminated ; secondly, in its latent 
form among enlisted soldiers, so that possible outbreaks 
may be forereen and guarded against; and, thirdly, as 
an established disease to be treated and subdued. If, 
he adds, it were possible to recognise all cases of latent 
or potential insanity among recruits there would not be 
many lunatics in the ranks. To this end it has been pro- 
posed that experts in mental disease should sit upon all 
recruiting boards, but to such a procedure there are objec- 
tions ; for instance, the amount of time necessary for the 
establishment ‘of accurate diagnosis for every recruit’ would 
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be prohibitive. Municipal authorities might, however, be 
called upon to indicate on the recruiting rolls the youths 
who had been inmates of asylums; and Assistant-Surgeon 
Stier also thinks that so: far as possible all heredi- 
tary liability to mental weakness should likewise be men- 
tioned. If not found practicable as regards the rank and 
file this latter measure at least should be insisted on 
for officers. A military life, in Arsistant-Surgeon Stier's 
opinion, is not entirely exempt from danger to the 
mental equilibrium of its votaries, but very often when 
lunacy follows, and appears to depend upon, causes such as 
sunstroke or cranial injury the probability is that the 
latter merely acted as an excitant. If the sufferer had been 
perfectly sound of constitution previously the upsetting of 
his mental balance would not have supervened. Soldiers 
occasionally become insane, continues As+istant-Surgeon 
Stier, through fear of punishment, dislike of a gregarious 
life, hatred of discipline, or some such reason incidental to- 
a military career. These men should be got rid of because 
they are worse than ureless ; in their case invaliding is per- 
missible, but the term ‘‘ insane” isa misnomer. They have 
simply shown themeelves to be deficient in the quality of 
ratiocipation. Alcohol as a cause of military lunacy makes 
itself manifest colely in ‘‘ mental degenerates ”"—the kind of 
men who in civil life would have been ne’er-do-wells, beggers, 
or ina word, vagabonds. Syphilis by attacking the brain 
may affect it to madness, but, accordirg to Assistant- 
Surgeon Stier, there is an effective means of combating this 
scourge. It consists of the energetic treatment of the 
primary direase together with a balneary course to supple- 
ment the therapeutics. In every military station, large or 
small, there ought, he says, to be a sfecial hospital for 
insane patients. In a general ward lunatics exercise a 
deplorable effect and it is impossible to supervise and to- 
control them. In conclusion, Assistant-Surgeon Stier recom- 
mends that instruction in mental disease should be made 
available for military medical cticers. 


“Lest WE FORGET.” 


Whether people in this country call to mind or have 
forgotten this time three years ago, the fact remains that the 
close of 1899 saw the beginning of that series of gloomy 
events in South Africa which were continued in the suc- 
ceeding year 1900 and gave rise to no little national mis- 
giving and depression at the time of their occurrence. South 
Africa was not only fated to become the burial place of a 
number of our brave troops but the graveyard alro of many 
military reputations. The only bright spot perbapa in the 
picture was the work that was then being done by the 
medical department. The fall of Paardeberg and the epi- 
demic of enteric fever at Bloemfontein, mainly consequent 
on the capture of the waterworks by the Boers, had not then 
occurred. 


Correspondence. 
“ Audi alteram partem.” 


RIGHT-HANDEDNESS AND LEFT- 
BRAINEDNESS. 
To the Editors of THE LANOET. 


Sirs,—Every child seems to be born either-handed ;. 
one-handedness comes with development, partly from 
inherited, partly from educational, influences. If ‘‘the child 
is father to the man” the child may also exemplify the 
primitive paternity of the human race. No physical pre- 
ponderance of one hemisphere or one side now to be found 
can be detached from inherited influence, acting through 
countless generations. The occurrence of occasional 
invincible left-handedness seems likely to remain inex- 
plicable. It goes back, moreover, to prehistoric times if the 
significance of some implements is rightly understood. They 
may suggest that left-handedness was then less rare than now, 
and. this seems also suggested by the number of left-handed 
and either-handed warriors mentioned in the Hebrew records. 

Every haman contrivance for ure with the right hand, 
such as the screw, would have been equally effective in 
reverse construction for use by the left hand. Can we con- 
ceive or perceive any constant influence, coincident with the 
earliest stage of human intellect and haman habit, which 
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may have determined the use.of the right hand rather than 
the left? 

There is one which I think has hardly received the weight 
it deserves. If man came into being, by whatever means, 
north of the equator, tae sun would always seem to 
him to move from left to right in its process through 
the sky. When his growing intellect enabled him to 
observe and to indicate its movement, it would be with 
the right hand more readily than with the left. This 
is a fact of his physical conformation, independent of right- 
handedness. When the imitative faculty developed, the first 
curved line he traced in the shifting sands may naturally 
have been in the same direction and with the same right 
hand. Moreover, this direction would influence the aspect 
of all circular motion; that of a revolving body, even a 
rolling stone, would correspond to that of the sun when 
viewed from the right and not as seen from the left side. 
The most minute influence, if constant and of long duration, 
becomes ultimately great in its effect. There may have thus 
resulted, in the course of time, the direction of movement 
of the upper millstone, of the twist of the screw, and of the 
hands of the clock. 

I would echo Sir Samuel Wilks’s advice that children 
should be allowed, and even encouraged, to continue this 
early tendency to use each hand, and I would add that a 
definite effort should be made to induce them to use each 
hand in writing. Few persons escape conditions which, at 
some time, would make this ability most useful. It is reason- 
able to think that it would render the right hemisphere more 
susceptible of speech-training after destruction of the speech- 
centres in the left hemisphere, but I do not know of any 
facts which support the opinion. Left-handed persons who 
have only written with the right hand are able to write with 
the left almost at once. I have seen to-day an instance of 
this in a man aged 40 years. 

It may interest some reader to know that Messrs. Sampson 
Low, and Marston have published a copy- book for left-handed 
writing by Mr. J. Jackson. The thick cover contains grooves 
by which, with a style, the beginner may train his left hand 
in the necessary movements. Its author is a strenuous 
advocate of training children to write with either hand. 

Tan, Sirs, yours faithfully, 
WiLiiam R. GowERs. 

Queen Anne-strect, W., Dec. 13th, 1902. 

PS.—The ‘‘each-handedness” of infancy cannot properly 
be called ‘‘ambidexterity,” whatever meaning be attached 
to the constituent parts of this word. 


DUTY-FREE ALCOHOL FOR RESEARCH. 
To the Editors of THE LANCET. 


Sirs,—It has long been felt by scientific workers in this 
country that a serious drawback to the prosecution of 
research lies in the fact that the full and very heavy duty 
has to be paid on pure alcohol, as distinguished from 
methylated spirit, largely used in scientific laboratories 
where higher teaching and research are carried on. And 
this appeared to bea hardship in the first place because the 
alcohol thus used is either destroyed or rendered useless for 
potable purposes, and in the second place because no such 
duty is paid in Germany, France, or the United States, and 
thus the British worker is heavily handicapped as against the 
foreign worker. 

At the meeting of the British Association held last year in 
Glasgow a committee was appointed with instructions to 
approach the Board of Inland Revenue with the object of 
endeavouring to secure the removal of this grievance—a 
grievance which was recognised by Government in the 
Budget Bill of this year. We are now glad to report that 
the Board has met our suggestions in the fairest possible 
manner with an obvious desire to extend facilities for 
scientific research in the direction indicated, as a perusal 
of the regulations which we inclose will show. The 
secretary to the Board of Inland Revenue informs us that 
pure ‘* methyl alcohol,” also much used in chemical research, 
may be obtained under the same regulations, and should 
smaller quantities of methyl alcohol be required than the 
minimum permitted in the case of ethyl alcohol the Board 
will consider special applications to that effect. 

We are, Sirs, your obedient servants, 
H. E. Roscog, Chairman. 
H. B. Dixon, Secretary to the Committee, 


THE MEDICAL MAN, THE CORONER, AND 
THE PATHOLOGIST. 
To the Editors of THE LANCET. 


Sirs,—I inclose an account of an inquest held by Mr. 
Troutbeck on Dec. 10th which is so far satisfactory that 
we have at last obtained a definite statement from him. In 
summing up to the jury he stated that medical men in 
general practice were not proper persons to make post- 
mortem examimations and that as a coroner he owed 
a duty to the public to see that the jurors obtained 
the best evidence. Now, Sirs, my answer to this 
is that, in the first place, no matter how excellent he 
may be as an official he is after all only a layman and we 
absolutely deny his right to set himself up as an authority 
in regard to the qualifications of medical men. In the 
second place, even if he were so qualified, as he has not 
allowed us to make post-mortem examinations doring the 
few months that he has been coroner I utterly fail to see how 
he could form an opinion of his own. In the third place, 
admitting that we are not competent it ought to be his 
duty to see that the medical man appointed as a pathologist 
is one whom we could accept as an authority in such matters. 

In the case in point Dr. J. Myles, who notified the baby's 
death to the coroner's officer, is a Fellow of the Royal 
College of Surgeons, Ireland, and an M.D. of Trinity 
College, Dublin. He has had a large experience of 
pathology and has acted as a deputy coroner, but Mr. 
Troutbeck, in the interest of the public, takes the post- 
mortem examination from him and gives it to Dr. Ludwig 
Freyberger, whose registrable qualifications in this country 
are of a very ordinary description, and the coroner has not 
the common politeness to acknowledge Dr. Myles’s com- 
munication. 

We in South-west London would welcome a pathologist 
appointed by the London County Council to act as referee in 
all cases of doubt or difficulty, but we would expect that 
appuintment to be made by open competition. ‘This is a 
matter in which we should all stand together, for I feel that 
if Mr. Troutbeck is able to establish a precedent his un- 
justifiable reflections on our competency may lead other 
coroners to follow his example. 

Tan, Sirs, yours faithfully, 
LeonarpD 8. McManus, M.D_R.U.I. 

St. John’s-hill, 8.W., Dec. 13th, 1902. 


.*,* From the account of the inquest referred to by Dr. 
McManus, which was published recently in the Wandsworth 
and Battersea District Times we extract the following 
summarised explanation by Mr. Troutbeck of the position 
which he had taken up :— 


Ho said that post-mortem examinations were most difficult opera- 
tions, and he did not know any doctor of weight or experience who 
would not agroe that a medical man with a general practice was not the 
Proper person, or the best fitted, to make such examinations. He did 
not wish to east any discredit on ‘any mestical man In the district, | He 
had never yet heard a lawyer claim to be an oxpert in all branches of 
the law, and he did not hesitate to raise the same contention in respect 
to medicine. Post-mortem examinations were special matters ; they 
required to be taught, and they required great experience, which the 
ordinary medical practitioner did not get. He had, however, the 
greatest possiblo respect for the akill of the local doctors who 
did their duty conscientiously. He thought that by making 
a claim for particular knowledge of the kind to which he 
had referred, the medical practitioners would Inevitably create & 
feeling which would not be in their own favour. The chief interests, 
however, in this matter were not those of the doctors, but of the 

ublic, and it was to protect the public interests that he was appointed. 

je should decline to give way to an impression tothe contrary. It was 

part of his emphatic public duty to protect the public and to see that 

the jurors obtained the best evidence. In conclusion, the coroner again 

said that be did not wish by anything he bad said to cast any reflection 

on the medical practitioners in that district, for he believed them to be 
devoted men who were doing their duty. eae 
—Ep. L. 


THE ASSOCIATION OF LICENTIATES AND 
MEMBERS. 
To the Editors of THE Lancet. 


Sirs,—This association was formed about 18 months ago 
with the object of tying to remedy the admitted grievance 
that an L.R.C.P., M.R.C.S. England was unable (he is 
actually forbidden by the Royal College of Physicians of 
London) to style himself ‘ Dr.,” notwithstanding that be 
had undergone a course of study and submitted him- 
self to examinations which he believed were as thorough 


THE Lancer,] UNIVERSITY OF LONDON AND COLLEGES OF PHYSICIANS AND SURGEONS. [Dec.20, 1902. 1721 


as those which when followed, and passed, in circum- 
stances other than those obtaining in London, resulted in a 
licence or degree which did permit of the holder styling 
himself ‘‘Dr.” I confess that I shared (and still hold) the 
belief that the Licentiates and Members of the Royal 
Colleges in London did (and do) labour under disadvantages 
which, though they can hardly be said to be absolutely 
unfair, are relatively so when the position which the Royal 
Colleges hold with regard to medical education in London 
is taken into consideration, and acting on this belief I 
allowed the association to place me in the position first of 
its treasurer and later of its President. 

The first step was to call a meeting of the original 
members of the association ; at this meeting it was decided 
to ask a small fee from each member in order to obtain the 
sinews of war necessary to carry out any steps that might 
seem advisable (a statement of accounts appears below). A 
committee was then appointed to discuss what was the 
most advisable step to take. This committee met several 
times and decided to petition the Royal Colleges to help 
the association. It then drew up a petition, the main gist 
of which was that the Colleges might help the Licentiates 
and Members to obtain the right of presenting themselves 
for the final examination of some M.B., the possession 
of the L.R.C.P., M.R.0.8. to be accepted as suflicient 
evidence of study prior to examination. This petition, with 
a request that those who signed would become members of 
the association, was sent out to about 8500 Licentiates—in 
fact, so far as possible to every holder of the double qualifi- 
cation. The response, if not absolutely enthusiastic, was at 
any rate substantial, for 761 signatures were obtained. As 
President of the association I then wrote to the authorities of 
the two Colleges for permission to present the petition. 

My letter to the Royal College of Physicians of London was 
placed on the agenda paper for a quarterly Comitia and at this 
Comitia I was invited by the President to move ‘‘ that leave be 
given to the association to present the petition by a deputa- 
tion.” By the discussion which then ensued I was persuaded. 
to alter the wording of my motion so that it ran : ‘‘ That leave 
be given to Dr. Frederick J. Smith to present the petition.” 
This was carried by a majonty of those present. I have 
mot yet acted on the permission granted to me for two 
reasons: first, because during the discussion at which I 
obtained it the contents of the petition became substantially 
known to the Fellows of the College and two impressions 
were forced on my mind—one was that it was pretty 
generally felt by individual members of Comitia that a 
grievance did exist for London diplomates and I had thus 
obtained all the sympathy for the movement that I could 
hope for ; the other impression was that notwithstanding this 
there was no hope that the College as a corporate body would 
act in the direction suggested by the petition. My second 
reason for not presenting the petition to the Royal College of 
Physicians has been the course that events have taken at the 
Royal College of Surgeons and at a joint meeting of the two 
Colleges. 

My letter to the Royal College of Surgeons was laid before 
the Council of the College and I was informed that a com- 
mittee had been appointed to receive a deputation of ourasso- 
ciation with the petition, and accordingly Mr. Collingwood, 
Mr. Dawson, Mr. Rose, Mr. Langford, Mr. Tipper, and myself 
attended at Lincoln’s-inn Fields where we were most kindly 
received and the question fully gone into. The committee I 
have reason to believe by what followed reported favourably 
on us to the Council ; at any rate, the next thing was that I 
heard from the Royal College of Physicians that I had been 
selected as one of the members of a committee of the College 
which was to meet a similar committee of the Royal College 
of Surgeons to discuss matters. 

On Nov. 19th, 1902, this combined committee met; 
the reference to it from the respective Colleges was, 
«whether or not a practicable scheme could be devised 
whereby the Royal Colleges could combine with the new 
University of London for certain portions of the examina- 
tions of medical students” (I have not the exact words of 
the reference before me but the above is the sense of 
it). At the meeting a motion was proposed that ‘‘it is 
desirable that the Royal Colleges should combine with the 
new university for the purpose of certain examinations or 
parts thereof” (again the sense, but not the words, is 
accurate). After a full and careful discussion the motion 
was negatived by a substantial majority. 

Such is a plain account of facts as they have occurred and 
which I wish to publish, that the members of our association 


who have not been able to attend our meetings may know 
what efforts have been made on their behalf. Our efforts, 
or at least our efforts in the direction suggested by the 
petition, have in my opinion resulted in failure. I have 
not formed this opinion so much on the actual loss 
of the above motion as upon the arguments that 
I heard used against it and which have convinced me 
that as far as the London University is concerned, at 
any rate, it is quite impossible to obtain any support 
for the movement from the diploma-giving corporations, 
and the only plan I can now see for the Licentiates and 
Members to adopt is to ask each and all of the provincial 
universities the simple question whether they will any one 
of them admit to their final examinations for the M.B. those 
who hold the diploma of L.R.O.P. Lond., M.R.C.8. Eng.— 
that is, will accept the double diploma as evidence of 
sufficient study prior to the final examination. 

I am, Sirs, yours faithfully, 


Dee, 17th, 1902. Frep. J. SMITH. 
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THE UNIVERSITY OF LONDON AND THE 
ENGLISH ROYAL COLLEGES OF 
PHYSICIANS AND SURGEONS. 

To the Editors of THE LANCET. 


Sr1rs,—The centralising provision in the London University 
Act for the inclusion of the examinations of the Royal 
Colleges in the London University curriculum was only 
accepted after years of deliberation and then included in 
the Act. It is rather strange that the working of the pro- 
vision is meeting with difficulties at the hands of the very 
Colleges it would most benefit. 

At the last Members’ meeting of the Royal College of 
Surgeons the Council recognised legal objections in the way 
of adopting these provisions. Are they insuperable? What 
is the use of objecting when every branch of learning is 
advancing and improving its position? Are our own 
legitimate opportunities and aspirations to be thrown away ? 
The London diplomate has his alphabetical form of designa- 
tion, so also has the graduate, but as far as the teaching, 
training, and curriculum go of both they are, or can be, 
made nearly alike and be the highest attainable, and it 
is almost superfluous to say that they count more asa test 
of efficiency than the accidental circumstance of an examina- 
tion. Examinations have already reached a dispropor- 
tionate influence with us on any estimate of personal 
success. Apart from the great value of the highest 
standards of examinations they are the very antithesis 
of original research, because naturally, the subject is 
excluded; they must serve in dwarfing independent 
excellence or natural resource because of only being 
slightly recognised ; and such strong features of the times as 
monotonous copying and mimicry, and the unfortunate praise 
of the elaborator rather than the originator and pathfinder, 
are quite included in the survey whkch makes collected 
material for an examination the highest goal of all attain- 
ments, The question is certainly not a purely selfish one 
for the diplomate ; it is overshadowed by the benefit of 
the movement for the more consolidated renown of London 
as a university centre and the appreciable lifting-up of the 
whole profession, which is no doubt needed if our high 
position is to be maintained. It is right to happen in an 
age when even secondary education is being extended to the 
masses and their requirements of our body and position are 
being proportionately increased. To ignore this advance— 
which will come in the end, one way or the other—is the 
reverse of evolutionary. To fritter away these chances of the 
best working clauses of the new Act is but a sign of petty 
and unsupported oppositeness. It is like bolstering up the 
medizval idea of an inferior order of medical practitioners, 
which is so pleasantly entertained by some, when five years’ 
work, and subsequent special training surely deserves a 
degree, and, if not a crucial test for a professorship, at 
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Teast gives a diplomate more than an inferior status. With 
the non-ratification of these clauses the diplomate in London 
would loge a great deal, but the University would lose quite 
as much. She would lose in the strength of numbers. Sbe 
would still remain unrepresentative of the London medical 
faculty. She would perpetuate her past comparative failure, 
Most probably she would also miss the munificence, endow- 
ments, and legacies known as a rule to follow lines and ways 
and bodies that do not lack being typical and popular and 
where large interests are involved. The College students 
would undoubtedly complete the power of the University in 
London. In the last century, had the Members of the Royal 
College of Surgeons bad their votes, a degreed solution of 
their position had been found by now ; but they are denied 
their votes and little attention is given their voice. But 
it is pleasant to know that the large-hearted mightiness 
of the Press is free, and from time to time it has been 
soberly eloquent on our side, even upholding and strength- 
ening this open organisation so as to include it as a 
valuable reform and an advance of respectable dimensions. 
But seeing that the London University and the Act are 
not antagonistic to the changes, verily it does scem to the 
advantage of both Royal Colleges to push their interests 
home, for the Act only adds to, and does not supersede, 
their own cherished government. 
Iam, Sirs, yours faithfully, 

Bognor, Dec. 9th, 1902. H. E..iot-BLAKE. 

P.S.—As to degrees, if you start with a notion of a 
facultative difference between meum and tuum then an 
impasse alone is possible, but it is not desirable. Wendell 
Holmes says somewhere that if the ultimata of beliefs are 
contrary it is useless to parley. But the Act under considera- 
tion, as well as the ratification by the most enlightened and 
least distraught of graduates, are proof sufficient that there 
are no essentially contrary notions. Those who differ on 
personal issues, which pass away, must certainly agree to 
differ. However, if all Aad to choose the degree standard 
in London—and the instalments opening to a pass degree 


must be approximated—the diplomate would equal the 
graduate, as he does now. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 
To the Editors of THE LANCET. 


Srrs,—As regards the letter of Dr. C. Francis Steele in 
THE Lancet of Dec. 13th, p. 1659, while fully admitting 
that the standard of the London University in the past 
has required a greater amount of arduous preparation 
than that required for the Conjoint diplomas, the re- 
construction of the London University, if it is to fulfil 
one of the objects for which it was brought about, will 
facilitate in the future the obtaining of a degree on more 
reasonable grounds than have prevailed heretofore. For 
undoubtedly if the reconstructed university offers no greater 
facilities tothe London student than it has in the past there 
will be an exodus from London to the provinces. If, on the 
other hand, facilities are given under the reconstruction, 
why should not present diplomates benefit therefrom ? 

I am, Sirs, yours faithfully, 

Devonshire-street, W., Dec. 14th, 1902. F. W. COLLINGWOOD. 

*,” The reconstructed University of London proposes to 
reform its preliminary examinations for the benefit of future 
students. We regret sincerely to be unable to hold out any 
hope that the reform will work retrospectively.—Ep. L. 


To the Editors of THE LANCET. 

S1rs,—I am induced by the confession of surprise con- 
tained in Dr. C. F. Steele’s letter in THE LANcET of 
Dec. 13th, p. 1659, regarding the silence of London graduates 
on the above subject, to express my entire concurrence 
with his views. This letter in my opinion describes the 
situation admirably. I would, however, make one sugges- 
tion. In view of the admittedly more difficult preliminary 
examinations of the University as compared with those 
of the Conjoint Board, would it be unreasonable to 
require of Conjoint men entering for the degree a higher 
percentage of marks—say, 15 per cent. or 20 per cent. 
above the usual standard -in order to counterbalance the 
advantages gained by being excused the previous examina- 
tions? Conjoint men do not usually admit the same 


amount of difference in the stringency of the final examina- 
tions as in the case of the earlier teste, co that they would 
probably agree willingly to putin the extra work neceseary 
in the final subjects. 
T an, Sirs, yours faithfully, 
R. W. €. Pierek, 
B.Sc., M.B. Lond., M.R.C.8. Eng., L.R.€.P. Lond. 
Guildford, Dec. 15th, 1902. 


SUTURE OF THE CRUCIAL LIGAMENTS. 
To the Editors of THE LaNcEt. 


8rrs,—I am much obliged to Mr. William H. Battle for 
pointing out (in THE Lancer of Dec. 13th, p. 1660) the 
report of a further case of suture of the crucial ligaments 
which had escaped my notice. The case which I reported at 
the Clinical Society of London was operated upon in 1895 ; 
the one reported in the Transactions of the Clinical Society 
of London for 1900 was operated upon in 1898. I think 
probably these are the only cases in which the crucial 
ligaments have been repaired deliberately and of set purpose. 

T am, Sirs, yours faithfully, 
Park-creseent, W., Dee. 13th, 1902. A. W. Mayo Rosson, 


THE HOPELESSNESS OF THE BATTLE 
AGAINST CONSUMPTION SO LONG AS 
THE ELEMENTARY SCHOOLS 
ARE HYGIENICALLY 
UNREFORMED. 

To the Editors of THE LANCET. 


Srrs,—I was much interested in the letter in THz LANCET 
of Dec. 6th, p. 1575, re the spread of tuberculous diseases in 
the elementary schools of the country. There is also another 
source of trouble which I think might possibly be interesting 
to medical ofticers—viz., the modern form of heating by 
means of hot air—and which might call for much contem- 
plation. 

My study of the system has resulted in the following con- 
clusions :—1. That on cold windy days there is usually 
nothing but an ice-cold draught. 2 If the windows are 
open it is most often driven backward down the shaft or 
under more favourable circumstances immediately escapes. 
3. On other occasions it is scorching hot and very dry and 
quickly produces a bad headache and an unpleasantly 
sore throat (two lady teachers have lately developed a 
series of fainting fits which may or may not be due to the 
system). 4. The brick shafts are set in the walls and 
it is impossible under any conditions to clean them 
out. I have found a continuous stream of fine grit 
being constantly poured into a room and if the flap be sud- 
denly closed there is quite a cloud. At other times smoke, 
sulphur, and kindred fumes have been wafted into the 
rooms. §. On another occasion I found it was the warmed- 
up atmosphere of the stokehole which might contain micro- 
organisms of a questionable character, as the dust and other 
waste products of the building were stored there pending 
removal. Two of the men teachers in this building bave 
lately been compelled to take a six months’ course at an 
open-air sanatorium, one of whom was suffering from an 
acute attack of tuberculous phthisis, while the other was less 
severe. 

In my opinion the old-fashioned open fire-place with pipes 
round the room is far more healthy and decidedly more 
cheerful. Lan, Sirs, yours faithfully, 

E. H. REYNOLDS-MaJor, 


Lecturer to the Continuation Classes on 


Brighton, Dee. 9th, 1902. ‘Anatomy, Hygiene, &c. 


To the Editors of THE LANCET. 


Sirs,—In a letter in THE LaxcrT of Dec. 6th, p. 1575, 
Dr. Cluneglas Davies points out the hopelessness of the 
battle against consumption as long as the elementary 
schools are hygienically unreformed ; he goes on to suggest 
that the remedy is to divide up the schools into small 
buildings, each capable of accommodating 40 children, each 
situated in its own district, and so isolated from one another ; 
in this way it would be easy to deal effectually with any 
case of infectious illness. I suppose that the hygienic 
advantages of such a scheme are certain, but I wonder 
whether the writer has ever paused to consider what. 
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practical difficulties lie in the way of organising such 
a system of schools. Suppose it were to be applied 
to London there are at the present moment 759,920 children 
upon the rolls of the elementary schools with about another 
100,000 who ought to be, so that there would have to be just 
under 20,000 separate schools. These schools, though small, 
could not be worked with less than three teachers, since 
there would have to be an infants’ department as well as the 
usual seven standards ; this would mean 45,790 new teachers. 
There is already quite sufficient difficulty in finding the 
12,000 now required, nor would the low salaries that it 
would be necessary to give make it possible to get the 
right class of men and women. One hardly dares con- 
template the additional cost in sites, buildings, school- 
keepers, inspectors, clerks, and office expenditure of such a 
stupendous scheme. ‘The farther suggestion of stringent 
jaws to prevent movement from infected areas on the lines 
of the Diseases of Animals Acts would mean an intolerable 
interference with individual liberty and great hardship in 
cases of people moving in search of work. It seems a pity 
that in an enthusiastic desire to bring about sweeping 
reforms expert advisers are so apt to lose all sense of pro- 
portion and to make suggestions so impracticable that even 
those most in sympathy with their object feel bound to 
oppose them. It is this whole or nothing policy which, 
aiming at an ideal unattainable at the moment, prevents 
more moderate reform which, though it may not cure, will 
at all events alleviate the evil. May I quote a sentence 
from Mr. Roosevelt's recent speech? ‘‘ Insistence upon the 
impossible means delay in the achievement of the possible.” 
Tam, Sirs, yours faithfully, 


Dec. 8th, 1902. Fevix Cray. 


THE TREATMENT OF THE SUMMER 
DIARRHGA OF INFANTS. 
To the Editors of THE LANCET. 


S1rs,—The excellent letter from Dr. Gordon Sharp on the 
above subject published in THe LANCET of Nov. 8th, p. 1284, 
leaves little to be desired. His advice on the treatment of the 
mouth and the administration of water both internally and 
externally is especially practical and useful. If there is 
ever any difficulty in getting an infant to drink water, either 
warm or cold, that difticulty is easily avoided by sweetening 
the water sufficiently to make it pleasant to the infantile 
taste. Also, I have found it useful to cut off the administra- 
tion of unaltered milk, even if diluted, entirely until the 
flux ceases. As a substitute additional to those recommended 
by Dr. Gordon Sharp, I often use the white of a fresh egg 
beaten up in four or five ounces of water, then strained 
and sweetened. These two last points of ‘straining and 
sweetening” are ‘‘little things” which are nevertheless 
important as insuring that the child will not refuse the 
unaccustomed drink.—I am, Sirs, yours faithfully, 

H. M. Sprecuiy, M.R.C.S. Eng., L.R.C.P. Lond. 

Manitoba, Canada, 


MEDICAL OFFICERS IN THE MERCHANT 
SERVICE. 
To the Editors of THE LANCET, 


§S1rs,—I have read with interest the annotation in 
THE LANCET of Dec. 13th (p. 1642) on Medical Officers in 
the Merchant Service, and believe it lends force to a conten- 
tion expressed more than once by me in your columns of the 
advisability of having a medical expert at the Board of Trade 
from whom all instructions as to the duties and responsi- 
bilities of these medical officers should emanate. The 
position of the surgeon in the mercantile marine is still 
shadowy. I am not a ‘‘sorehead,” because I resigned 
the sea-going life many years ago with honour and 
emolument, while every reform 1 advocated when surgeon of 
the s.s, Russia—Cunard service—was carried with success, 
including the testing of sailors’ vision for colour defects and 
short sight. This case of Dr. Patersons and the elasticity 
of the law as regards tramp steamers and their surgeons, 
with all that this implies, demand the attention of the 
leading medical journal, and the expenseof a medical adviser 
at the Board of Trade—not such a large order—would be 
money well invested. There is a large field of unreaped 
knowledge by failing to winnow the experiences of medical 
men who voyage to foreign porte. 


I know that if the log-book of marine surgeons was kept 
and the facts were properly sifted and tabulated great good 
would accrue to those who go to sea as well as the dwellers 
on land. It may seem, Sirs, that these observations are 
somewhat apart from Dr Paterson’s case, whose treatment 
appears to have been unwarrantable and somewhat slavish 
in intent. Still, I think there is a link of important con- 
nexion in my suggestions. I do not go into details, knowing 
the value of your space, merely indicating a point that 
might well be elaborated by the potent advocacy of 
THE Lancet. Tan, Sirs, yours faithfully, 

Cavendish-square, W., Dec. 14th, 1902. R. A. CALDWELL. 


THE DUTIES OF THE SANITARY 
INSPECTOR. 
To the Editors of THE LANCET. 


Strs,—In August last a case of scarlet fever was reported by 
my partner to the sanitary authority. The patient was seen 
both by my partner and myself but not till the rash had 
disappeared. We both told the mother of the patient what 
the case was. We were informed on the day followirg the 
notification that the sanitary inspector had visited the house 
and after a few inquiries said that he ‘‘ would now go and 
see the patient,” and he accordingly did so. I wrote 
to the medical officer of health informing him of 
what I bad heard and asking him where the Act 
gave power to the sanitary inspector to visit patients 
whose cases were notified under the Act. The medical 
officer replied and said that the mother of the patient in- 
formed the inspector that she had not been told what was 
the matter, and then asked him to go up and see the 
patient, and that it was at her request he did so. This was 
reported to the mother, who denied having acted as the 
inspector said, and she persisted in saying that the inspector 
had said he would go upstairs and see the patient. 

After several letters had passed on both sides without any 
definite result I wrote to the Local Government Board and 
gave a plain statement of the case and asked for their 
decision. ‘They replied, sending me a copy of the inspector's 
report, which was a repetition of what 1 had already heard, 
and they further said that they did not think it advisable 
to interfere further in the matter. I read the inspector’s 
report to the mother, when she said that his statements were 
untrue, and she wrote out an account of the case from her 
point of view in which she flatly contradicted the inspector 
on the two points—-viz., that she was not informed of the 
nature of the illness—she stated that both doctors had 
told her that it was a case of scarlet fever; and that she had 
not asked the inspector to visit the patient—she stated that 
he said he would do so, and thst she allowed him, as she 
thought that he was entitled to do so. 

I sent a copy of her statement to the Local Government 
Board, but after some days I was informed that they declined 
to discuss the matter further and referred me to the town 
council. I have known this family for many years and I 
have no reason whatever for doubting the statement of the 
mother, as I have always found her a most straightforward 
woman. The matter is therefore in this position, that the 
Local Government Board will not consider a statement made 
by any person which contradicts that of a sanitary official 
even when that ofticial is the accused person. 

lan, Sirs, yours faithfully, 

Richmond, Surrey, Dec. 16th, 1902. M. H. TayLor. 

*,* The sanitary inspector and the mother of the patient 
appear to be at flat variance with each other in their account 
of what happened, though doubtless both intend to be 
accurate. Anyhow it is no business of the sanitary 
inspector to visit the sick, which is the point that Mr. M. H. 
Taylor wishes to establish.—Eb. L. 


COMPLETE EXCISION OF THE MALE 
URINARY BLADDER. 
To the Editors of THE LANCET. 

S1rs,—In the report of my case of complete excision of 
the male urinary bladder for papillomatous growth, pub- 
lished in THE LANCET of Dec. 13th, p. 1624, a slight correc- 
tion is necessary. ‘The bladder is shown laid open in Fig. 2 
and the extent of the growth is the white portion; the 
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description should read ‘‘ Bladder laid open, showing growth 
in the upper portion.” 
Tan, Sirs, yours faithfully, 
HERBERT LunD, F.R.C.S. Eng. 
Manchester, Dec. 16th, 1902. 


THE USE OF BUTTERMILK AS A LOCAL 
APPLICATION IN THE ACNE-LIKE ERUP- 
“ TION PRODUCED BY THE INTERNAL 
ADMINISTRATION OF THE 
BROMIDES. 
To the Editors of THE LANCED. 


Sirs,—Patients who are obliged to take the bromides for 
a long period frequently complain bitterly of the disfiguring 
rash produced on the face by their administration. The 
complaint may appear a trivial one, but women do not regard 
it in this light. I have known cases of epilepsy in which 
the patients have refused to continue the bromides on this 
account. Asis well known, the addition of small doses of 
arsenic frequently lessens the amount of the rash but not in 
all cases; besides, the continual administration of small 
doses of arsenic has, I need hardly say, obvious risks. Many 
local applications have been recommended and I have tried a 
large number of them without any material benefit. For some 
time I have suggested to these patients the washing of the 
face night and morning in buttermilk in place of water, and 
I have been surprised at the good this simple application 
has effected in nearly all the cases. Buttermilk is a very 
old, popular application for improving the skin of the face 
and probably it has been used as suggested before by others. 

T an, Sirs, yours faithfully, 
ANTONY Rocue, M.R.C.P.1., 
Professor of Medical Jurisprudence and Public Health, 
Dec. 16th, 1902. Catholic University Medical School, Dublin. 


SCOTCH BEEF AND THE ABERDEEN 
SLAUGHTER-HOUSES. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


ABERDEEN is the principal centre for the Scotch beef trade 
and a great part of the Scotch beef sold at Smithfield to the 
London butchers comes from Aberdeen. Therefore the 
manner in which cattle are slaughtered and meat is inspected 
at Aberdeen is a matter of importance not only to the inhabi- 
tants of that town but also to the consumers of Scotch beef 
who live in London and elsewhere. Considering that there 
is thus a double responsibility weighing on those who control 
the meat trade of Aberdeen it was to be expected that 
special attention would be devoted to this matter. At first 
it would seem as if the local authorities had realised 
that they had special duties to perform, for so far back as 
32 years ago the town council bought some land for the 
purpose of erecting a model public slaughter-house? In 
1870 the need of such institutions was not so fully appre- 
ciated as it is to-day, and by its action at that date the 
town of Aberdeen placed itself well in the vanguard of 
progress. But what can be said now when it is generally 
known that though the land has been at the disposal of the 
town council for 32 years nothing has been done except to 
allow difficulties and obstacles to accumulate? When 
purchased the site situated in the Kittybrewster district, 
now known as the Central Park site, was well away 
from the town in an uninhabited open country. No 
one would have complained if a public slaughter-house 
had been built there at that time. But since then 
the population of Aberdeen has increased and to meet the 
growing demand for house accommodation some fairly good 
houses have been built on the Clifton-road near to the site 
selected for the slaughter-house. There is also a school near 
at hand frequented by some 1200 pupils, as well as a park 
where football and other games are played. In a word, a 
residential suburb is growing up and the owners of land and 
houses in this district are bitterly opposed to the proposal 
that the original idea of building an abattoir there should 
be carried out. On the one side, the land and house owners, 
it is urged, knew all along that the site was reserved for 
this purpose, and, on the other, the house owners retort that 


as the scheme had been abandoned for so long they were 
justified in concluding that it would never be carried out. 

It does, indeed, seem strange that a project which was 
partially executed should have remained in suspense for more 
than 30 yeare. One explanation is that in Aberdeen there is 
a survival of the old guilds of the Middle Ages. Among 
these guilds the Fleshers’ Inoorporation is a powerful institu- 
tion. All the master butchers belong to this guild and they 
agreed to construct a large slaughter-house tor their joint 
use. Consequently there are not so many small slaughter- 
houses at Aberdeen as might otherwise have been the case. 
There are only seven small private slaughter-houses and 
three of considerable size where several butchers are 
accommodated on the same premises. The large slaughter- 
house belonging to the Fleshers’ Incorporation brings 
in some profit after the working expenses have been 
paid and this is employed in support of a widows’ 
fund instituted by the guild. But if a corporation 
slaughter-house is built and consequently all the private 
slaughter-houses are closed the Fleshers’ Incorporation 
would lose a source of income which has served a very 
laudable purpose. This is a grievance which appeals to 
others than the members of the trade. Besides, the Fleshers’ 
Incorporation is associated with the other trades that are 
also incorporated, and together they possess a hall near 
Union Bridge where they hold meetings, and have dinners 
and other gatherings. Thus, if one trade is assailed it can 
command the influence of other trades to help in defending 
its particular interests. Consequently, whenever an effort 
was made to move in the matter of the public slaughter- 
house all manner of difficulties were raised and opposition 
was systematically offered so that these projects were 
defeated time after time. Year after year the medical officer 
of health and many other competent authorities on questions 
of hygiene have urged the need of a public slaughter-house, 
yet nothing was done. In his annual report for the year 
1900 Dr. Matthew Hay, the medical officer of health, says 
it is obvious that ‘‘the arrangements for slaughtering and 
for inspection in Aberdeen are, to put it plainly, disgrace- 
fully out of date and unsatisfactory and that the one remedy 
is centralised slaughtering, with complete and systematic 
inspection, as is now the practice in almost every town of 
importance and even in many towns with not a fourth part 
of the slaughtering done in Aberdeen.” In his report for 
the year 1901 Dr. Hay says: ‘‘A public slaughter-house is 
the most pressing sanitary requirement of the city and its 
absence is the chief defect in our sanitary administration as 
compared with that of the principal towns of the kingdom.” 

At last the town council has revived the old scheme. The 
borough surveyor was called upon to draw up a plan for 
building a corporation slaughter-house on the Central Park 
site. This site consists of a part of the ground acquired 
by the Police Commissioners in 1870 for the erection of a 
public slaughter-house for the city. The plan has been com- 
pleted and exclusive of a hide market, offices, and workmen's 
cottages, the slaughter-house, it is estimated, will cost 
£22,000. Therefore the town council was called upon to 
approve this scheme and to raise a loan of £30,000 to carry 
it out. Deputations, protests, and eloquent speeches in 
opposition were, as on previous occasions, forthcoming, but 
this time the opposition was defeated and last October the 
town council approved in a general sense of the proposal ; 
but it was carried by only 16 votes against 12 for one 
amendment and 2 votes for another antagonistic amendment. 
Therefore the advantage gained does not rest on a very solid 
basis and there is many a slip between the cup and the lip. 
In these circumstances it is necessary to show the im- 
perative need of the proposed reform and this cannot be 
better demonstrated than by visiting the slaughter-houses 
actually in existence. , 

The most important of these is that of the Fleshers 
Incorporation. This is situated in a street, and is over- 
looked by inhabited honses, not far from the centre 
of the town and in a poor, populous district. Whatever 
objections may be raised to the site for the propored 
municipal slaughter-house similar objections apply with 
greater force to this and other private slaughter-houses, 
for they are surrounded by a much larger number of 
inhabited houses and there are more numerous and 
larger schools. The Fleshers’ Incorporation slaughter-house 
with a hide market adjoining occupies for a considerable 
distance one side of a street, and on the other side at 
a distance of but a few feet are ordinary small dwelling- 
houses. Entering by the main gate, I found to my rights 
large oblong ill-paved courtyard, with slaughter-houses 
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facing each other on either side. At the two extremities 
there were cattle-pens. The slaughter-houses might just as 
well have been coach-houses. With the exception of a beam 
or two to suspend the carcasses there was nothing about 
them to indicate that they had been built as slaughter- 
houses. There were no modern appliances As for the 
floor, which is so important both from the sanitary and from 
the slaughterers’ point of view, it was of concrete, but it was 
worn out and was split and cracked in many places, so that 
it no longer protected the subsoil from contamination. Nor 
was there any effective method to check the slipping both 
of the cattle and the slaughterer which is the cause of much 
inconvenience and of some accidente. The cutting open and 
cleaning out of the animal are done in the open air imme- 
diately in front of each of the slaughter-houses and here for 
a few feet the ground is also covered with concrete. This, 
however, does not suffice, for the blood and offal are not con- 
fined to this narrow border but are allowed to stray on to the 
paved centre of the yard. Here the blood and liquid fecal 
matter sink freely into the soil between the loose paving 
stones. The sheep pens were very filthy; they have but 
cobble pavement and the blood remains on these round little 
stones or sinks in between them. Beyond there was an open 
drain leading to a square aperture protected by an iron grid 
which was supposed to keep out solid matter. Nevertheless 
this catchpit was full of blood, offal, and manure. There are 
other small catchpits in various directions, where in spite of 
the grids fmcal matter and solid pieces of offal get through 
and reach the street sewer beyond. One of these catchpits 
is more than a yard square. Lifting off the lid I found 
that there were below four inlet pipes and one outlet towards 
the street sewer. As the outlet was ona higher level than 
the bottom of this pit there is always a deposit of offal and 
blood, the top part of which is washed off and is carried to 
the sewer with every fresh inrush of water. 

The place set apart for pig-slaughtering is very small and 
insufficient and there were traces of slaughtering outside as 
well as inside. Ina pit hard by stable manure was overflowing 
on to an insufficiently paved yard, and near to this were three 
filthy pail closets for the use of the men. These nuisacces are 
at the right hand extremity of the central yard and behind 
the pig-slaughtering shambles are some fearful stables, where 
the cattle are allowed to wallow in their manure, which it 
would seem is but rarely removed. In one stable I measured 
that the chaff and manure mixed formed a solid layer six 
inches deep. The terrible features of this slaughter-house 
are the leaking on all sides that takes place, thus contami- 
nating the subsoil, and the facility with which offal can reach 
the street sewer. The condition of the stables is even worse. 

At the opposite extremity of the central yard is the 
Aberdeen Hide, Skin, and Tallow Company’s hall. This isa 
broad, low-roofed, and rather dark place. Fresh hides were 
lying about on the ground and the approaches were far from 
clean. On one side there is the tripe, tallow, tongue, and 
head depét, and beyond is the meat-selling depét, where 
there is aleo a small refrigerator. The whole place is gloomy. 
Wooden pillara and rafters abound and these are thick with 
grease and dirt. There is nowhere any trace of a scientific 
conception indicating that anyone concerned knew how such 
markets and slaughter-houses should be built. It would 
seem as if the members of the Fleshers’ Incorporation had 
never seen a model slaughter-house or market for perishable 
goods. That small private slaughter-houses should present 
such defects is not surprising, but this is a slaughter-house 
constructed, not for an individual, but for a guild and for 
men who, being all of them butchers, should have known 
better. From this place I went to see some private and 
small slaughter-houses, where I found much the same 
defects. There was no attempt mad: to prevent blood and 
liquid manure from soaking into the subsoil. In West 
Hutcheon-street I found shambles with very slippery floors 
and wooden partitions caked with blood, awful stables, and 
an abominable smell of stagnant liquid manure. Then there 
was gut-cleaning going on in a little unventilated passage 
barely three feet wide, from which the most appalling stench 
escaped. There were no drains in the stables; all liquid 
stagnates or gradually finds its way to the yard, where it 
percolates into the soil. As for ventilating the stables 
this is effected by removing one of the wooden boards 
of which the roof is made. In one of these slaughter- 
houses there was a carcass of a bull covered with 
tubercles. The inspector who accompanied me remained 
here to see that it was taken away and destroyed. 
Bat if he had not happened to call that day the 


tubercles could have been removed and the flesh sold. 
Indeed, one of the principal reasons for insisting on a 
public slaughter-house is the necessity for facilitating the 
inspection of meat. Such inspection can never be relied 
upon unless all the cattle are slaughtered in one place and no 
butcher is allowed to sell meat that does not bear the stamp 
of the slaughter-house inspector. This is the general practice 
abroad. When a carcass has been examined it is stamped 
in various parts and the purchaser sees that his butcher only 
exposes for sale in his shop stamped meat. All this is 
quickly and easily done when the various services are con- 
centrated on the same premises. All the butchers being sub- 
mitted to exactly the same regulations and expense there is 
no longer any temptation to gain an advantage by resorting 
to some unscrupulous or unfair form of competition. When 
once the change has been effected—all private slaughter- 
houses being abolished, and the butchers being compelled to 
avail themselves of the scrupulous cleanliness, the improved 
mechanical appliances, and the greater safety and wholesome- 
ness of a public abattoir, they are generally well satisfied. 
It is to be hoped, therefore, that the town council of 
Aberdeen will persist in its determination to carry its project 
forward. They have waited for 32 years ; that is surely long 
enough, and the present state of the old slaugbter-houses in 
the town is a scandal that should at once be dealt with. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Small-pox in Greater Manchester. 

IT does not seem that the epidemic of »mall-pox in this 
part of the country shows much haste to depart. Last week 
Dr. J. Niven issued a statement which illustrates some of 
the modes in which the disease is spread. Details are given 
of the circumstances of 11 cases notified in Manchester since 
Sept. 26th. All the persons who had come into contact with 
the patients had been revaccinated, except in one case where 
a woman promised to have her children revaccinated but 
failed to do so, having been persuaded that children 
did not take small-pox. This notion is not uncommon 
among the poor. He says that the disease is well estab- 
lished among the common lodging-house population and has 
taken a severe hold on some towns in close relationship with 
Manchester. He would discourage the movement of the 
shifting population of the city. A good deal has been heard 
here lately of the numbers of homeless people who sleep 


about the brickyards in the neighbourhood for the sake of 


the warmth of the burning bricks. They are beyond inspeo- 
tion and control and are ‘‘a public danger.” He 
would have failure on the of lodging-house keepers to 
inquire into and to notify suspicious cases of illness 
‘visited with the most severe punishment.” He urges 
that it is a great public duty for all responsible for the 
housing of numbers of very poor people to impress on them 
the necessity for revaccination and to make arrangements 
for its performance, and he thinks that persons should not 
be admitted to tramp wards or shelters when small-pox is 
prevalent without evidence of suceessful vaccination within 
the last ten years. He would have compulsory revaccination 
at theage of 12 years, which would greatly reduce the danger. 
Of no less importance would be the compulsory revaccination 
of ‘‘contacts” unless successfully vaccinated within five 
years. The Salford health committee appeals to people in the 
borough not to attend football matches in the towns where 
small-pox prevails. All these precautions are good, but the 
one important thing is the efficient carrying-out of vacci- 
nation and revaccination. There is sufficient evidence to 
show that if we were blessed for a few years with a bene- 
volent but irresistible despotism small-pox would soon become 
a thing of the past, but while cranks and faddists can sway 
the councils of the nation it will remain with us. 


Improved Labourers’ Dwellings in Ancoats. 

One of the attempts to solve the housing problem for the 

oor is that made by some well-known gentlemen in 
Manchester who formed themselves into a company—the 
Manchester Labourers’ Dwellings Company, Limited. They 
acquired an old factory and by various alterations and repairs 
made it suitable for workmen's dwellings. The numbers at 
present accommodated are 280 adults and 335 children. One 
remarkable fact is their low death-rate. During the last 
year there have only been six deaths, which is at the rate of 
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9°75 per 1000, while in some other parts of Ancoats the 
death-rate is as high as 50 per 1000. In moving the 
adoption of the report of the directors at the annual 
meeting on Dec. 10th the chairman spoke of Dr. Niven 
being somewhat sceptical as to this low death-rate and said 
that he was thoroughly investigating the figures that had 
been obtained from the caretaker of the dwellings. No doubt 
the large open space on the south side of the building and 
the prevention of overcrowding would have some effect. It 
will be interesting to know the result of Dr. Niven’s inquiries. 
The tenants belong to the unskilled labouring class whose 
earnings cease to a great extent during cold and frosty 
weather. The modest surplus balance of £274 is to be used 
for important alterations in the sanitary arrangements of the 
building and in a general overhauling and painting. The 
meeting agreed to a dividend of 2 per cent. So faras 
this experiment goes it is distinctly encouraging. 


Sight and Hearing of Sohool Children. 

Ina report to the Manchester School Board on the eyesight 
and hearing of school children Dr. A. Brown Ritchie said 
that a large proportion of the children were “ backward” in 
consequence of deficient sight or hearing. ‘The testing of the 
eyesight of the many thousands of children attending the 
board schools was not a small matter, but with assistance 
from the teachers it could be done effectively and within a 
reasonable time, and afterwards the new pupiis only need be 
examined. If the teachers received instructions and cards 
for vision testing and a form to be filled up for each child all 
could be tested, and the normal sighted eliminated so that the 
medical man would only have to attend to those actually 
defective. But possibly the teachers may object to the extra 
work and increased responsibility. 

Dee. 16th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Hilh-supplies. 

PurveEyors of articles of food in many parts of the country 
are at length beginning to realise that their own interests 
are best served by insuring as far as they are able the purity 
of the commodities in which they deal. In this connexion 
it is of interest to record that at the annual meeting of the 
Bristol milk-vendors’ association held on Dec. 11th the 
chairman said that the principal object of the association 
was to secure the supply of pure, wholesome milk. In a letter 
addressed to the President of the Local Government Board 
the eecretary of the Gloucestershire and Somersetshire dairy 
farmers’ society points out to Mr. Long how well served the 
inhabitants of Bristol are with respect to their milk-supply, 
basing his conclusions upon extracts from the annual report 
of the medical officer of health (Dr. D. 8. Davies). Dr. 
Davies reported that a systematic examination of the milk 
from all farms (some 154) supplying the city had been 
authorised by the corporation and that out of 74 samples 
submitted to Professor Sheridan Delépine only four showed 
the presence of tubercle baciJli. Another aspect of the milk- 
supply question was discussed at a recent meeting of the local 
government committee of the Glamorganshire county council, 
when the county analyst was asked to report upon instances 
which came under his observation of want of cleanliness in 
the milk trade. In many parte of the county the Dairies, 
Cowsheds, and Milkshops Order is very inefficiently adminis- 
tered and in only a few districts have the most recent 
eed suggested by the Local Government Board been 


The Disposal of Refuse at Cardiff. 

At the recent Glamorgan assizes damages were claimed 
from the Cardiff corporation for tipping refuse on to some 
land adjoining the Newport toad, ‘The corporation claimed 
that it had received the consent of the lessee of the land, 
but the lease having fallen in the owner maintained that his 
consent should also have been sought. On the second day 
of the trial a compromise was arrived at by the corporation 
agreeing to pay £2000 damages and an additional £8000 if 
it desired to purchase the land, 13 acres in extent. This 
it was ultimately decided todo. It is to be feared that 
with this large extent of tipping ground the erection of a 
destructor will be postponed indefinitely. 


srt The Prevention of Tuberculosis. 
Within a few weeks of the formation in the autumn of 1901 


of the South Wales branch of the National Association for 
the Prevention of Consumption and Other Forms of Tuber- 
culosis a sub-branch for the western counties of Wales was 
established and under the secretaryship of Dr. Douglas A 
Reid of Tenby it has prosecuted ite work so vigorously that 
at the first annual meeting of the subscribers held a» 
Dec. llth it was decided to separate from the South 
Wales branch and to form a West Wales branch, incloding 
within the area of its operations the counties of Cardigan, 
Carmarthen, and Pembroke. Although several sites have 
been offered upon which to erect a sanatorium in West 
Wales none has yet been fixed upon.—Acting upon the 
suggestion of the South Wales branch the Cardiff corporation 
proposes to employ the Queen Victoria jubilee nurses to 
visit houses where consumptive patients are known to be 
living. There are eight nurses in the town and each has» 
defined district. The corporation will pay £80 per year for 
the services indicated and the nurses will act under the 
instructions of the medical officer of health. 
Overcronded Workhouses. 

‘At a recent meeting of the Merthyr board of guardians it 
was stated,that there were 506 inmates in the workhouse, 
where there is accommodation for only 443. The Bedwellty 
(Monmouthshire) workhouse is also reported to be over- 
crowded. There is accommodation for 276 inmates, but at 
the beginning of December there were 343 in the house. In 
one room where 10 boys should be there were 17 and in 
another room with accommodation for six boys there were 
nine. The board-room has been given up for a sleeping 
room and the board meets eleewhere. It is proposed 
relieve the pressure on the workhouse by the erection of 
corrugated iron buildings and by the establishment of cottage 
homes at ‘Tredegar. 

University College of South Wales and Monmouthshire. 

The financial position of the University College of Soutb 
Wales and Monmouthsbire ie the cause of some anxiety to 
the council of the college. There is now an annual deficit of 
about £500 on the year’s working and it is anticipated tht 
there will be an increase in the expends Ae the Fesclagery 
of the pro} d new college buildings. e prof 
Jecturers are all underpaid indeed, it is said that the latter 
are actually paid a less salary than that of a junior master 
at the Cardiff intermediate schools. An effort is being » re 
by the council to raise funds for the general purposes 


college. 
Dec. 15th. 
SCOTLAND. 
(From OUR OWN OCORRRSPONDENTS) 
Glasgow Northern Medical Sooiety. 


GI Norther 

‘THe usual monthly meeting of the Glasgow 
Medical Society was held on the ovening. of et ba 
There was a good attendance of members. ade by te 

was finally considered and the tfolene motiot 
President was proposed and seconded :— : 
‘That divisional committees be formed for ethical, se 
tective purposes, and that such & committee, Lefialhon eal » 
Wert Divisional Committee, consisting of mentor, fi tet 


, Possilpark, and Maryhi er 
Serre wors for earrying out these objects within the are 


Aberdeen University Medical Society. ; 
‘At © meeting on Dec. 5th, Mr. Hugh Molaan aie 
lecture on Alcohol in Health and Disease. s 


i and ip 
with its effects in some of the more common diseases 
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health. Administration of alcohol in Cary Tp betaine 
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on 
Mr. W. Clark Souter read a paper Oo 


an 
the subject. The various methods and phenom de 
pretations of these were very fully gone into. 


discussion followed each paper. ; 
“Aberdeen University Anatonieal and Anthropological 
Soviety. ier 
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a Boxer’s Skull. The skeleton had been presented to 
the anatomical museum by Dr. W. RO. Middleton 
(Singapore) and the Boxer’s skull by Captain M. B. 
Pinchard, I.M.S. He gave an interesting account as to 
how they had been got and then contrasted them with 
an average European skull, his observations being based 
on measurements made by Dr. C. T. Andrew and him- 
self. Professor Reid also showed some relics from China, 
including a cannon and a brick from the Great Wall.—Next 
Mr. R. H. Spittal showed a peculiar Anatomical Variation and 
a short discussion followed as to its cause.—Dr. A. Low then 
gave a description of the contents of a series of stone cists 
found in Aberdeenshire and preserved in the anatomical 
museum. Measurements of the bones showed them to have 
belonged to a people of low stature—on an average five feet 
two inches—with extremely broad high heads, broad straight 
faces, very narrow orbits, and rather broad noses. ‘Their 
broad heads would suggest that they were a bronze age 
people, but their low stature is against this and, besides, 
their mode of burial in stone cists with clay vases and flint 
implements showed that they undoubtedly belonged to 
neolithic times. Now the remains of neolithic man in other 
parts of Britain showed that he possessed a long narrow 
ekall with an average stature of five feet six inches, so that 
the skeletons now considered were evidently of a different 
face. Dr. Low showed that the measurements of the bones 
from these Aberdeenshire stone cists agreed very closely with 
those of the bones of ancient Pagan Lapps, found in East 
Finmark, Norway, and suggested that ancestors of these 
Lapps had crossed the North Sea and settled in the north- 
east of Scotland in the neolithic age. The description was 
illustrated by numerous lantern slides. 
Dec. 15th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Royal College of Surgeons in Ireland. / 

Major F. S. Heuston, O.M.G., R.A.M.C., who now holds 
the position of physician and surgeon to the Royal Hospital, 
Kilmainham, has announced his intention of becoming a 
candidate for the vice-presidency of the Royal College of 
Surgeons in Ireland at the elections which will take place in 
June, 1903. Mr. Arthur Chance, who has been an active 
member of the College council for years and who has inter- 
ested himself in the management of its school of surgery, is 
now vice-president and will be a strong candidate for a 
second year of office. 

Notification of Infectious Diseases in Ireland. 

In the report of the Dublin Branch of the National 
Association for the Prevention of Consumption and other 
Forms of Tuberculosis great prominence is given to the 
question of notification and it is admitted that as regards 
Dublin voluntary notification has proved a failure. During 
@ recent period of six months only 70 notifications were made, 
while in most of these cases the proposal of the public health 
authorities to have the rooms of the sick disinfected was 
tefused. The Dublin Branch favours the promotion of a Bill 
amending the Infectious Diseases Notification Act of 1889 
and including pulmonary tuberculosis in the list of diseases 
the notification of which should be compulsory. 


Proposal to ereot a Hospital near Cork for the Treatment of 
Tuberculous Patients. 

At a recent meeting of the Cork board of guardians there 
was a discussion as to the advisability of building a hospital 
for tuberculous patients in the grounds of the workhouse. 
At the instance of Dr. P. J. Cremen a meeting of the medical 

rofession was summoned to consider the proposal and a 
number of the practitioners of the city assembled in the 
library of the Medical and Surgical Society. Dr. Oremen 
‘was voted to the chair and the unanimous feeling of the 
a was that it would be a mistake to build such a 
hospital within the precincts of the workhouse. It was also 
considered that the occasion was a favourable one for urging 
the foundation of a hospital for tuberculosis for the South of 
ireland in some country district near the city, where the 
open-air treatment could be adopted. It was suggested that 
the county councils and the boards of guardians should 
jointly contribute towards the establishment of such a 
4ospital and that Government aid should also be sought. In 
the course of the discussion the chairman announced that 


Mr. Barter of Blarney had very generously expressed his inten- 
tion of presenting a site at Dripsey which would be of the 
value of at least £1000. Finally a deputation was appointed 
to put the views of the profession before the guardians and 
on last Thursday the deputation waited on the guardians. 
Dr. Cremen acted as spokesman and put the facts very 
lucidly before the guardians. The suggestions made were 
received ina very friendly spirit and the chairman on bebalf 
of bis colleagues thanked the medical gentlemen present for 
the valuable information which had been given. It was 
decided that at an early date there should be a conference 
between representatives of the profession and the guardians 
further to consider the whole question. 


Ulster Medical Society. 

The opening meeting of the session 1902-03 was held on 
Dec. 11th in the New Medical Institute. Dr. John Campbell, 
the President, was in the chair and delivered an inaugural 
address on the Relations of the Members of the Medical 
Profession to each other and to the Public. 


The Notification af Infeotious Diseases in Belfast. 


For several years, indeed almost since the adoption of the 
Notification of the Infectious Diseases Act in Belfast, com- 
plaints have been made by the members of the public health 
committee as to the way it is being worked by medical 
men. On the one hand, it is said cases are reported which 
on investigation do not turn out to be the diseases that were 
notified ; and, on the other hand, men in better-class practice 
are blamed publicly for not reporting cases of infectious 
disease. A few years ago the matter was brought before the 
Ulster Medical Society and a circular was sent to every 
medical man in Belfast, advising caution and care in the 
notification of cases. At a meeting of the council of the 
Ulster Medical Society held on Dec. 11th the matter was again 
brought forward and there was considerable difference of 
opinion, some members of the council thinking the society 
should again take action, while others suggested that the 
medical officer of health of Belfast might take two courses: 
first, he might read a pecet before the society and point out 
those who were blamed for mistakes in notification of infectious 
cases (having sent them due notice that he would bring their 
conduct before the society so that they would be allowed an 
opportunity for explanation), or, secondly, all those might 
be prosecuted (as has been done at Dublin) who could be 
proved to have made wrong notification, especially after 
they had been warned beforehand for such conduct. 

Dec. 16th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


The Mumicipalisation of the Assistance Publique. 

TuE town of Paris is about to make a loan of 45,000,000 
francs with a view to meet the very large expenses 
entailed by the necessary improvements which must be 
effected throughout the various works managed by the 
Assistance Publique. Three of the large Paris hospitals need 
a complete renovation, for their buildings mainly date from 
three centuries ago and are falling into ruins. The loan has 
been decided upon for some time and the establishments in 
question left off doing even essential repairs so that decay 
has progressed rapidly. As to the necessity or otherwise of 
a loan, it is argued on the one hand that these ancient 
hospitals find themselves to-day, owing to the great rise in 
the value of land in central Paris, in possession of very 
valuable sites. It is therefore reasonable to hope that if 
these sites were sold the sale would produce enough to enable 
the hospitals to be rebuilt on sites in the suburbs where land is 
less valuable and where the hospitals would be of more value 
than at present because they would be nearer the working- 
class population. On the other hand, it is feared that the 

rofits accruing from the sale of these sites would not be 
Terge enough to carry out all that is desired—firstly, on 
account of the present condition of the money market, and, 
secondly, the loan has beeu definitely decided on, because 
the expenses in every department of the Assistance Publique 
are constantly going up. This decision ie, however, most 
unfortunate in the present state of the finances of the 
country and it will be a new charge on the budget of 
the town of Paris, which -in turn means that the rates 
will go up. The municipal councillors are ynwilling 
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to incur the unpopularity which certainly would be 
brought about by the imposition of new taxes, because 
fe would stand in the way of their re-election. If 

sible, then, they wish to raise the necessary millions 
Péthout an increased rate and it has been proposed that 
Certain property of the Assistance Publique should be 
Sealised, such as buildings and various moneys which have 
neerned to the Assistance by means of legacies and bene- 
factions. There ate many objections to this course. 
‘Amongst others it would put into the hands of the muni- 
cipal council —that is to say, into the hands of a political 
bady-—all the property of the Assistance Pablique, and would 
allow the former to interfere, very possibly in a disastrous 
manner, with the working of the latter by introducing as 
officials of the Assistance Publique political agents whose 
Seward would be the obtaining of a place. It is fair to 
mention, however, that this state of matters exists already 
and has done so for some time, for although the 
‘Assistance Publique seems to be its own master and 
the director to have every authority therein, yet political 
influences. markedly affect both him and his officials. 
The situation is peculiar to the Paris Assistance Publique 
which, although it is an independent institution possessing 
a very fair revenue, is saddled with such heavy expenses 
that it is obliged in order to balance ite budget to receive 
from the municipal council a yearly subvention which 
grows larger every year and at present amounts to some 
$0,000,000 francs. ‘The fact that all the property of the 
‘Assistance Publique should be managed directly by the 
municipal council would not much alter the actual state 
of matters, but nevertheless it is deplorable that the 
former institution should lose the few shreds of inde- 
pendence which still remain to it. On the other hand, the 
esistance Publique might acquire certain advantages by 
handing over its responsibilities, for many of the buildings 
under its charge entail enormous and increasing expenses for 
upkeep and the like, while the revenue is always diminishing. 
One thing is certain—namely, that the consideration of the 
new scheme will bring about delays in rebuilding and that 
the threatened hospitals will continue slowly to fall into 
ruin, 


committee for discussion and the council will decide the 
matter upon the report of that committee. 
British Visitors at Berlin, 

‘A. delegation of the London friendly societies, conducted 
by Dr. Hillier, lately visited Berlin in order to tee the work 
done by the institutions under the Workmen's Insurance 
‘Acts. ‘They were introduced to the president of the Imperial 
Insurance Office and received ample information with regard 
to the aims and the extension of the insurance laws for work- 
men, Afterwards they visited the sanatoriums of the Berlin 
Insurance Institution (Landes-Versicherungsanstalt) at 
Belitz, those for consumptives as well as those for con- 
valescents, and the sanatorium for venereal diseases at 
Lichtenberg. ‘They were also shown over the central fice 
for procuring work which was recently established. 

The late Professor Landois. ” 

On Nov. 17th there died at Greifswald (Pomerania) Dr. 
Leonard Landois, ordinary professor of physiology at the 
university there. He was born jn 1837 at Minster (West- 
phalia) and as a student went to Griefswald, where be took 
The degree of M.D. in 1861. In 1863 he was recognised ss 
privat-docent, in 1868 he was appointed extraordinary nd 
ay 1872 ordinary, professor of physiology at the same wh 
versity, which—a rare event in Germany—be bas never left 
Mace the beginning of bis medical career. His wot 
began at a time when anatomy and physiology were i 
reparated, but, as a rule, were treated together by the 
sere teacher,” ‘Therefore his first publications concer 
Same mical and physiological matters. Later he devlel 
fimeelf exclusively to physiology, especially to the phys: 
logy of the blood and the circulation. He ‘published works 
om the pulee, on transfusion, and on the beart-beat His 
publications on uremia, on cerebral ataxia, and 00 
yaso-motor angina pectoris are specially valuable, not only 
to physiologists but also to clinicians, His bes known work 
Meee etext-Book of Physiology,” which, besides gig 
through ten German editions, has been translated into the 
Piesicn, French, English, Italian, Spanish, and Japanese 
Janguages respectively. Profescor Landois was, moreorer 
an excellent teacher, so that his death means » beary Toss 
to Greifswald University. 

The Eleotions to the Medical Chambers. 

The elections to the medical chambers are now ented, 
the result being that in Berlin the candidates on the joi 
Hist of the Standesvereine and the Free-choice Society came 
out ‘at the head of the poll, as at the previons election. 
There was but little agitation this time there 
no other list except the above, The opposite Lak 
that of the \ Aeratevereins-Bunds Tad decir ote i. 
from taking part in the elections 
possibility ©, Netting a sufficient number, of vie 
their candidates. Accordingly only about 40 per viol 
the Berlin profession recorded their votes, the propo 


‘The Suppression of Quaokery. 

The mayor of the city of Lyons, M. Anugagneur, has 
already prohibited throughout Lyons the posting in the 
public urinals of lying and deceitful advertirements 
regarding the cure of specific diseases. He has now 
issued a new proclamation suppressing all advertise- 
ments in the streets by means of posters or other 
advertising devices, of masseurs, magnetisers, or hypno- 
tisers. M. Augagneur rightly considers that advertise- 
ments dealing with these forms of “industry” are 
violations of the law and are simply undertaken in the 
interests of swindling. As they are prominently displayed 
in the street such advertisements must bave the authority 
of the municipality, and the mayor has therefore given 
notice that all authorisations formerly granted for such are 
now interdicted and that no more of such advertisements 
may be put up in future, It is much to be wished that the 
example of Lyons may be followed by Paris. 


es. sen opinion gut thinks proper should be discussed b7 them. 
Dee. 16th. 2 
BERLIN. a Se 
(FROM OUR OWN CORRESPONDENT. ) ROME. 
(FRoM OUR OWN CORRESPONDENT.) 
Professor Hahn's Suocessor. —_— 


MEDICAL matters were lately much to the fore in the 
Berlin municipal assembly. Professor Landaa, the well- 
known gynmoclogist, and with him a number of the above 
assembly, moved that in place of Professor Habn, late chief 
surgeon to the Friedrichshain Hospital, two chief, surgeons 
with equal rights and duties should be appointed. The num- 
ber of beds, he explained, was much too great for one surgeon. 
The surgical department of the above hospital contains about 
300 beds and last year 4127 patients were admitted and 1324 
operations were performed. This was evidently too much for 
one surgeon and therefore his responsibility and services 
were somewhat nominal, the assistants doing a good deal of 
the work, He regretted that the council had no medical 
councillor appointed to advise the other members in medical 
matters as it bad councillors for other technical matters— 
eg., for schools, for public works, and for legal matters. 
The motion of Professor Landau was referred to a special 


“Abuses in Italian Lunatio Aeylamh ye 


i to 
‘WHILE Italy can boast of having been the fof the 
lead in adopting a rational and bumane tes eal 
seedne it would appear from the result of a0 Hoa ea 
inshred by the Prefect of Venice into Ait asic alum 
charges made against the anthorities of the lana si, 
of St. Servilio that it must also bear 


: don the 
tion of being the last country to a ererybert Tess 


Pada 
tentury ago. The report of Professor Belmeo oo mer) 
century fiBon in which he found the 00 ccountol ie 
the great Venetian asylum reads more like 202° pole 
horrors of a medieval prison than rei safle” 
institution for the relief of the saddest for wll enbice 
ing. One or two passages from this rept ents were food: 
give some idea of the state in which the P®! 
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““In one of the wards for 12 persuns isa latrine which is 
almost wholly excluded from the outer air and only receives 
a ray of light through a small window which opens into one 
of the cells in which, fastened to his bed, lay a patient 
breathing the asphyxiating fetid air from the latrine. 
The filth, the want of air, and the putrid stench 
were overpoweringly nauseating and almost incredible.” 
The report goes on to describe the systems of restraint 
and the apparatus (the latter compris'ng chains, handcuffs, 
rings, iron bars, &c.) actually in common use in the asylum 
and by means of which the wretched inmates were subjected 
to fearful tortures. ‘‘ If it is heartrending to see the lunatics 
chained together when they are up, imagine what a spectacle 
was presented when, on the sheets being raised from a bed 
in one of the cells, the miserable occupant was discovered 
with limbs confined between pieces of iron, his flesh 
contused, benumbed, and bleeding from the vain efforts he 
had been making to free himself.” These revelations 
have led to a general inquiry at the instance of the 
Provincial Council into the working of all the asylums 
of the Veneto, and already the discovery has been made 
of the existence of similar abuses and malpractices in at 
least one other—where the gravest irregularities have been 
brought to light, due in part to insufficiency of the staff 
of assi-tants, but also to the cruelty of those in charge of 
the patients. Much indignation has been raised throughout 
Italy by these scandalous disclosures, to the truth of which 
all the members of the commission of inquiry testify. The 
Government has taken prompt steps to remove all causes of 
complaint and has promised to bring in a Bill amending the 
present law so that a repetition of the abuses in the future 
may be rendered impossible. 
Deo, 13th. 


evita 


FREDERICK MANLEY SIMS, F.R.C.S. Enc., 
PHYSICIAN TO H.B.H. THE DUKE OF CAMBRIDGE, 


FREDERICK MANLEY Sims, whose death occurred at his 
house in Hertford-street, Mayfair, London, W., on Dec. 9th, 
after a brief illness, was an extremely able and popular 
general practitioner whose name had been for many years 
a household word for skill and kindness in the district where 
be spent all his working life. 

He was born on June 19th, 1841, and was the son of the 
Rev. Frederick Sims, rector of West Bergholt in Essex. 
His earlier years were spent in the eastern county, 
for he was educated at Colchester Grammar School 
until the age of 16 years, when he became apprenticed to 
a practitioner in Sackville-street, Piccadilly. During his 
apprenticeship he joined the medical school of St. George’s 
Hospital where he had a career the success of which was 
commensurate with its industry. He rose daily at 5 A.M., 80 
that he m’ght find time to study and yet be able to devote 
the greater part of his day to his principal's affairs, and in 
the result he swept the board at St. George's Hospital in 
prizes and was chosen to fill the junior appointments. 
He was elected demonstrator of pathology after his 
term of residence as house surgeon and then started in 
practice in Down-street, Piccadilly. In 1870 he went into 
partnership with the late Mr. William Fuller, a well-known 
general practitioner in Piccadilly, and in 1876 he married 
bis partner's niece, Alice, daughter of the late Dr. H. W. 
Fuller, physician to St. George's Hospital. In 1884 Mr. 
William Fuller retired from practice and Manley Sims was 
joined by Dr. H. Roxburgh Fuller of Curzon-street, who was 
his partner antil the end. From 1870 onwards, without a 
break, until last week Manley Sims’s life was one of un- 
remitting toil. He retained the babits of his youth until his 
death, being seldom in bed after 5.30 a M., whatever the 
duties of the previous night had been, and during the whole 


of this enormously long working day -his powers of 
close attention, accurate insight. and sympathy re- 
mained unabated. Nor must it be supposed that 


because Manley Sims was by force of circumstances what 
may be termed a fashionable physician his intere-t only 
lay in patients belonging to the upper classes. We have 
reason to know that the number of poor people whom he 
contrived to help with ready advice and no less ready puree 
=z. 


was very large. And to these he could be not only a willin; 

but a particularly valuable friend, for possessing, as he did, 
the ear of a wealthy and influential clientéle he could often 
contrive a scheme of assistance in cases of sickness and 
misery that was practical besides being well meant. 
To do so was the greatest possible source of pleasure 
to him, for he was the most generous of men, 
always willing to incur any amount of trouble for 
those who had the claims of friendship or undeserved 
distress upon him. His death will leave a sad sense of loss 
in the breasts of many friends and patients who had for 
years trusted to his skill and leant upon him for help, comfort, 
and sympathy in the hour of adversity. 

In private life Manley Sims was a delightful companion, 
full of interesting reminiscences and experiences and well 
read in standard and modern literature. He leaves behind 
him a widow and three children, two daughters and a son, 
Captain R. Manley Sims, D.S.O. To these we beg to tender 
our sympathy in their great lose. 


SAMUEL FENWICK, M.D. Sr. AND. & DuRu., 
F.R.C.P. Lonp. 

WE regret to announce the death of Dr. Samuel Fenwick 
which occurred on Dec. 11th at his residence, 29, Harley- 
street, W. Samuel Fenwick was born in 1821, at Earsdon 
House, near Newcastle-on-Tyne. He was a younger son 
of the Earsdon and Harbottle Castle branch of the old 
Northumbrian family which traces its descent from the 
De Fenwyke selected by William I. to guard the border 
against the Scois and which for more than seven centuries 
bas taken its full share in the history of the county. 
At the age of 14 years Samuel Fenwick, in accordance 
with the then existing custom, was apprenticed to the Royal 
Infirmary at Newcastle-on-Tyne, and by the time he was 
18 years old was teaching the younger apprentices, was per- 
forming major operations, and was gaining the confidence 
of the staff—in those days the leaders of the profession in 
the north. It therefore occasioned no surprise when, at the 
end of his seven years’ residence in the Royal Infirmary, after 
obtaining the Membership of the Royal College of Surgeons 
of England, he rapidly secured one of the largest practices 
in the northern counties. For some years he also lectured at 
the University of Durham Medical School. Just 40 years 
ago he removed to London and settled in Harley-street. He 
became connected first with the City of London Hospital for 
Diseases of the Chest and in 1868 was appointed on the 
staff of the London Hospital, for which and for its medical 
school he worked most devotedly until, as senior physician, 
he retired from the active staff in 1896. Despite his hospital 
duties—with which from first to last he never allowed any- 
thing else to interfere—and a large cansulting practice he 
found time to make many valuable scientific researches, the 
importance of some of which are perhaps not yet fully 
recognised—notably the significance of the presence of 
sulpho-cyanide of potassium in the suliva in various diseases. 
By his ‘*Student’s Guide to Medical Diagnosis” he has been 
known to many generations of students. His works on the 
Diseases of the Stomach are recognised as monuments of 
research and wide clinical experience in this and in other 
countries. He leaves a widow and three daughters, and five 
sons who are al] members of the medical profession. 

Dr. Samuel Fenwick was held in very high esteem and 
respect by his colleagues at the London Hospital His 
clinical teaching was very thorough. He taught the clinical 
clerks and students to exercise their powers of observation 
and accurate record which go to make the best diagnosticians 
and the best practical physicians. In fact, he inculcated 
always the lesson which he himself gave in his ‘‘ Student's 
Guide to Medical Diagnosis” :— 

Remember to commit all your observations to writing. A number cf 
well-recorded cases is invaluable and forms the best ‘Practice of 
Physic” for your future reference and guidance. Describe only what 
you see and hear, do it in the simplest language, and do not ailow your 
expressions to be influenced hy any pre-conceived opinion as to the 
nature of the disease you are investigating. Be exact in your descrip- 
tion of physical eigne-and as much ae possible employ your pencil in 
marking out on diagrams of the body the precise spots at which you 
discover any signs of disease. In this way, with ordinary industry in 
collecting cases and perfect honesty in Froording: your observations, 
you cannot fall quickly to surmount the difficulties of medical 
diagnosis. 

The plan of his work is given in the preface to the first. 
edition of the work. The fifth edition was carefully revised, 
with corrections and additions rendered especial) y necessary 
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by the advances in our knowledge of diseases of the air- 

ages and of the nerve mechanism, by his son Dr. Bedford 
Fenwick. As a private individual his many patients and 
friends held him in great affection. His manner was quiet, 
painstaking, and earnest. His death will be widely and 
sincerely felt, especially by old friends, for he had been 
for many years absent from professional society. 


JOHN LLOYD, M.B. Lonp., M.R.C.S. Exc., L.S.A. 


WE regret to record the death of Dr. John Lloyd of Bir- 
mingham, which occurred on Dec. 1st from a sudden attack 
of ‘angina, in his seventy-sixth year. When still young John 
Lloyd was employed in the celebrated foundry of Boulton and 
Watt at Soho. His thirst for knowledge, together with excep- 
tional aptitude for acquiring it, led him to become a school- 
master, in which pursuit he remained engaged until he was 
about 30 years old. At this time he matriculated at the Uni- 
versity of London and entered Queen's College, Birmingham, 
as a student of medicine. His career in this direction amply 
justified his choice, for his unremitting assiduity gained for 

im most of the prizes obtainable during this course. He 
followed his hospital training with equal energy and credit 
and became a Member of the Royal CoNege of Surgeons of 
England in 1864. In the next year he was appointed pro- 
fessor of anatomy in Queen’s College, in 1867 taking his 
degree of Bachelor of Medicine at the University of London. 
When Queen's College and the Sydenham College were 
united he resigned his professorship and began prac- 
tice at Small Heath, one of the suburbs of Birmingham. 
Dr. Lloyd was a man of strong individuality. He 
never cared for the professional position which from 
his talents he might have attained. Nor had public life any 
attractions for him, for he shrank from prominence or 
notoriety. To his intimate friends he was known as a man 
of wide culture and rare literary attainments. His tastes 
were varied. In the fine arts his knowledge was deep ; he 
himself excelled in music and painting. His extensive 
reading gave him an acquaintance with a wide range of 
subjects in many of which he exhibited a profound and 
critical judgment. His wife died four year ago. Dr. Lloyd 
leaves two sons, Mr. James O. Lloyd and Mr. Jordan Lloyd, 
F.R.C.8. Eng. The latter is surgeon to the Queen’s Hospital 
and a professor in the University of Birmingham. 


THOMAS SHAPTER, M.D. Ep1n., F.R.C.P. Lonp. 

THE death occurred last week of Dr. Thomas Shapter in 
shis ninety-fourth year. Dr. Shapter at one time had an 
-extensive practice in Exeter, where he was formerly physician 
to the Devon and Exeter Hospital and to other medical 
institations. In 1832 he rendered invaluable services during 
‘the cholera epidemic in Exeter and at a special meeting 
of the governors and guardians of the city and county of 
Exeter he was presented with an address in testimony of 
his ‘‘promptitude, skill, and eminent ability” during the 
epidemic, and to show the ‘‘high respect and esteem” of the 
governors. Dr. Shapter was mayor of Exeter in 1847. He 
‘was an authority on the climate of Devon and wrote an 
interesting history of the cholera epidemic in Exeter. He 
was also one of the promoters of the Exeter water company, 
afterwards acquired by the city. During the last few years 
of his life Dr. Shapter resided in Earl’s-court-road, London, 
but he never ceased to take an interest in the affairs of his 
old city. 


HUGH JAMES LLOYD, L.R.C.P. Epiy., L F.P.8. GLase., 
L.8.A., J.P. 

THE death of Mr. H. J. Lloyd, which took place at his 
residence, Tynycoed, on Nov. 24th, deprived Barmouth and 
the neighbouring district of its oldest and most esteemed 
medical practitioner. Mr Lloyd was born at the Old Parlia- 
ment House, Dolgelly, on Feb. 5th, 1842, and was the only 
gon of the late Dr. H. O. Lloyd. He was educated at the 
Dolgelly Grammar School under the present Dean of 
Bangor, who was then headmaster, and a close friendship 
was maintained between the two men through the many 
following years. He received his medical education at 
Glasgow University and Anderson’s College and obtained 
tthe qualifications of L.R.C.P. Edin., L.F.P.8.Glasg., and 
L.S.A. in 1867. He commenced the practice of his profession 


at Barmouth about 33 years ago and remained there until 
his death. He was a justice of the peace for the county 
of Merioneth for many years and to quote from a local 
paper, ‘‘ No one sat on the bench who knew better how to 
temper justice with mercy” ; he was also a past President of 
the North Wales Branch of the British Medical Association. 
Mr. Lloyd was a devout and consistent Churchman and 
held the honourable position of churchwarden of St. John’s 
Church, Barmouth, for 30 years, taking a deep interest in all 
church and mission work in the neighbourhood. During 
the past few months his health had been declining. In the 
summer he had an attack of pneumonia, from the effects of 
which he never fully recovered. Latterly signs of dilatation 
of the stomach supervened with symptoms of pyloric obstruc- 
tion, and after visiting London a few weeks ago and con- 
sulting several physicians and surgeons, who did not advise 
operative interference, he returned to Barmouth where with 
calm courage he awaited the end, As a last token of 
regard he was accorded a public funeral on Nov. 29th, about 
3000 persons following his remains to Llanaber Cemetery to 
pay a final tribute of respect for one who had lived and 
laboured in their midst for 33 years. At the grave a Welsh 
hymn and his favourite hymn, ‘‘Now the labourer’s task is 
o'er,” were sung. Mr. Lloyd leaves a widow and six sons, 
with whom much sympathy is felt. The eldest son is about 
to qualify in the medical profession. ae 


JOHN LOWE, M.D. Epm., M.RC.S, Enc. 


THE death is announced on Dec. 12th of Dr. Jobn 
Lowe. Dr. Lowe was formerly consulting physician to the 
Hunstanton Convalescent Hospital and consulting surgeon 
to the West Norfolk and Lynn Hospital. It may be, perhaps, 
as well to recall the fact that it was Dr. Lowe, in concert 
with Mr. (afterwards Sir) Oscar Clayton, who was the first 
to suspect the true nature of the disease when His Majesty 
the King (then Prince of Wales) was smitten with typhoid 
fever in November, 1871. The early symptoms were, as 
is generally the caso in typhoid fever, very indefinite, 
consisting of malaise and feverishness. His Royal Highne-s 
was suffering at the time from suppuration at the base of the 
finger nail, which might have accounted for all the symptoms, 
but Dr. Lowe and Mr. Clayton were not satisfied that sach 
was the case and suspected what, unfortunately, in one eenre, 
turned out to be the truth—namely, that the disease was 
typhoid fever. Dr. Lowe received the appointment of 
physician extraordinary to H.R.H. the Prince of Wales and 
afterwards to the King. After leaving Norfolk he lived for 
some years in London, but passed the last two years of his 
life at Weybridge. He was a good botanist and wrote a 
book on ‘The Yew Trees of Great Britain and Ireland.” He 
was also a justice of the peace for King’s Lynn. 


REV. FREDERIC AUBERT GACE, M.D. GrgssEN. 

On Dec. 10th there died at Great Barling Vicarage, Essex, 
aged 91 years, the Rev. Frederic Aubert Gace. Dr. Gace 
graduated from Magdalen Hall in 1837, was an incorporated 
Master of Arts of the University of Cambridge, and beld the 
degree of M.D. of the University of Giessen. He was a 
strict Churchman and compiled a catechism which created 
some excitement owing to its putting forth his views in a 
somewhat virulent manner. In 1863 the Dean and Chapter 
of St. Paul’s appointed him to the living of Great Barling, 
which he held till bis death. He insisted to the last on 
wearing the black gown as a preaching robe. 


Freemasonry.—sculapius Lodge, No. 2410.— 
A regular meeting of this Lodge was held at the Hotel 
Cecil on Dec. 10th, W. Bro. C. Montague Simpson, M.R.C.8., 
W.M., being in the chair, supported by between 30 and 40 
members and visitors. The proceedings were somewhat remark- 
able as the W.M. initiated into Freemasonry his son, Mr. C. 
Stanley Simpson, an occurrence sufficiently rare to call for 
notice. To the great regret of the Lodge their treasurer, 
Bro. Dr. Danford Thomas, coroner for Central Middlesex, 
tendered his resignation of the office cn account of ill health. 
He had acted as treasurer of the Lodge for many years. 
Pending the election of another treasurer at the next meeting 
in February the W.M. appointed W. Bro. H. G. Blackmore 
Paton as acting treasurer. 
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TurspayY, Dre. 2np. 


THE Council met to-day, with Sir WILLIAM TURNER in the 
chair, an hour earlier than usual in order to conclude the 
business of the session before the adjournment. 


Final Examination of the University of Birmingham. 
Mr. Bryant, on behalf of the Examination Committee, 
presented the following report :— 


The University of Birmingham, having been incorporated by Royal 
Charter so recently as March, 1900, held its second examination for 
medicine, surgery, and midwifery in June, 1902, when 18 candidates 
presented themselves under the following ordinance of the Uni- 
versity :—"' Past students of the Birmimgham Medical School who 
have taken out their whole course in Birmingham and are duly 
qualified medical men shall be permitted at auy period during tbe 
hve years commencing on Oct. Ist, 1900, to present. themselves for 
® fiual examination jor the degrees of Bachelor of Medicine and 
Surgery.” 

The Visitor and inspector inform us in their interesting report that 
this examination for past students is known as the “Special Final 
Rxamiuati although it was conducted upon the lines of the 
“Ordinary” Final Examinations as laid down by the regulations. 

It was conducted by the protessor or protessurs of the different 
subjects with, in each case, an external examiner, aud lasted from 
June 9th to June 18th, 1902. 

The arrangemeuts for the written examinations were quite satis- 
factory, everything was orderly, aud there was adequate supervision. 

In each of ‘the subjects of the examination there was a paper of six 
questions. Three hours were alluwed for each paper. 

The practical examination in forensic medicine met with high praise; 
our reporters describe it as unique of its kind and that it deserves high 
commendation. 

That on practical pathology and bacteriology is also described as one 
of | moet searching character and the work of the majority of the 
candidates and the knowledge of technique which they showed were 
highly creditable to them. 

our Examination Committco would draw attention tv theee conclu- 
sions and to the examinations upon which they were based. 

The general arrangements for the oral examinations were excellent, 
museuin preparations and fresh pathological specimens being freely 
used, and all the examinations were highly practical. 

After all tho oral examinations had concluded, an interim meetin 
of the examiners was held for the purpose of making up the marks of 
the candidates st the written, practical, and oral examinations. If a 
candidate's answering in any subject Las uot been satisfactory, the 
examiners can stop him proceeding to his clinical examinations, ‘This 
power rests not only with the examiners in those subjects—viz., mid- 
wifery, forensic medicine, and pathology—in which the examination 
has been completed, but likewise with the examiners in medicine 
and in surgery. They also can stop a candidate at this meeting if the 
are of opinion that his answering at the written and at the oral examl- 
nations is so Lad as to give bim no chance of making up the deficiency 
in these parts by his clinical examination. As failure in any one part 
of the examination entails failure in the whole candidates who may 
have been stopped in any subject lose their examination. Under this 
rule eight candidates were stopped and 10 only continued the 
examination. 

it seems to this committee that much may be said in favour of this 
practice. 

The clinical examinations in medicine and surgery were in every 
way satisfactory. In both subjects each candidate was assigned one 
case and told to examine it and write a commentary thereon, for which 
an hour might be allowed. He was also given a second, third, or 
fourth, or fifth case as deemed hecessary by the pair of examiners 
engaged—for there was in both subjects u farge supply of suitable cases 
available for examination, many rightly taken from the out-patient 

le) ment. 

n medicine every candidate was examined very thoroughly in urine 
testing and was required to examine three different specimens and to 
five @ report in writing on each. He was also questioned on his work 

y_one or other of the examiners while making his analysis. 

In surgery candidates were fully and carefully examined on surgical 
and sarface anatomy and most of them were required to mark ou the 
skin the lines of incisions for various operations on arteries, bones and 
joints, &c. They wore also teated as to their knowledge of inatru- 
mente, aud the application of splints, Operative surgery was not 
of this “special” examination, although in the ‘ordinary 
examination” operations on the cadaver may form a part. 

The official regulations of marking are as follows :— 

‘The pass mark is 50 per cent. 

“Thie mark is the aggregate of the marks obtained in any given 
subject, such as mediciue or surgery, and the manner in which it is 
made up cannot Le taken into consideration. 

“The examiners in any subject must agrec upon the mark which 
they desire to award to’ any candidate, and should any examiner 
decline to agree to the mark in any given case being 50 or upwards, 
auch objection will be fatal. 

“The examiners in a given subject are not precluded from raising 
their mark at the examiners’ meeting should circumstances arise 
which In their opinion make it advisable for them to follow such a 
course, but such decision must be unanimous, and the objection to 
such a course on the part of any one of the examiners in that subject 
will be fatal. 

** Failure in any one part of the examination entails failure in all.” 

Of the 10 candidates who were allowed to proceed to the clinical 
examinations eight passed. 

‘The inspector and visitor conclude—and certainly, in the opinion of 


inal 


this commitiee, have good reason to do su—that the special examina- 
tion for the degrees of M.B. and Ch.B. for registered ractitiouers was 
of a high standard, was well planned and well carried out, and are of 
opinion that it was sufficient. The practieal examinations in forensic 
medicine, pathology, and the testing of urines, &e., deserve oom- 


mendation. 
The inspector and visitor think that more marks than 10 should be 


assigned for the testing of urino, &c., out of the 100 marks allowed for 
clinical medicine. The body inspected do not think this step advisable 
in the case of candidates who are qualificd men, but in the case of 
ordinary candidates will in future assign a larger percentage to this 
portion of the work. 

‘The inspector and visitor beliove that as the pass mark in clinicab 
medicine or surgery is 50 per cent., which may be made up by the 
aggregate of the marks obtained in the written, oral, and clinieal parts 
of the examination, the clinical portion should not be so treated but 
should be left outside the pale of compensation, although compensa- 
tion is quite permissible between the written and oral portions of the 
examination in medicine and surgery. 

The body inspected is prepared to accept the suggestion that in the 
future no candidate shall be allowed to pass the examination who has 
not obtained 50 per cent. in the clinical portion of the examination, 
and will tuko care that in future no one of the six questions given in 
each paper shall require more than half an hour for its answer. 

‘This committee have read this report with much pleasure, and are 
satistied that the examination reported upon is not only sufficient but 
of a high order. ; 

The authorities of the university have wisely recognised the value 
of the friendly criticisms of the inspector and visitor, and have, in the 
viow of this committee, met them sensibly and well. 

This committee would congratulate the most recently 
univorsity upon the result of its first medical inspection. 

Mr. Bryant moved the adoption of the report and Dr. 
FIx.ay seconded the motion. 

Mr. Brown suggested that specimens of the answers of 
the candidates might be given in reports of this kind. 

The PRESIDENT said that the answers were the property 
of the examining body which might object to their 
publication. E 

Mr. Brown: We are acting under an Act of Parliament 
and each member of this Council can demand the answers. 

The PRESIDENT: Oh, can he? and if he does, do you. 
think, Mr. Brown, that he will get them ? 

Mr. Brown said that he found replies of candidates in the- 
minutes of 1875. 

The report was adopted. 


The Financial Condition of the Cowncil. 


Dr. MacALISTER formally moved that the Council go into. 
committee for the further consideration of the draft Bill for 
the amendment of the Medical Acts submitted by the Finan- 
cial Relations Committee in connexion with its report. 

Sir Victor Horsi.£y said that on Saturday the draft Bill 
was referred back to the committee to obtain the final 
alterations of Mr. Muir Mackenzie, the legal adviser. The 
committee met to-day to receive these final alterations and 
he now bad them before him. Although these alterations 
were for the most part verbal, and did not really affect the 
sense of the Bill, all that the committee preposed now was 
that the draft as approved by Mr. Muir Mackenzie be entered. 
on the minutes as a record and circulated to members of the 
Council, and that further discussion be postponed until next 
session. The form in which he would move was : 

That the Medical Acts Amendment Bill, as partially discussed in 
committee of the Council and as subsequently amended by Mr. Muir 
Mackenzie, be entered on the minutes as a reconi, and that the dis- 
cussion upon it be postponed until the next session, 

Dr. MACALISTER intimated that he would withdraw hie 
motion in favour of what Sir Victor Horsley had proposed. 

Dr. FinLay said that he wished to move am amendment, 
In his opinion there were economies in the administration. 
of the Oouncil which could be effected and which had not 
been sufficiently considered by the committee. 

On the suggestion of the PRESIDENT the Council agreed 
to the first part of Sir Victor Horsley’s motion. 

The question before the Council then became ‘‘that the 
discussion of the Medical Acts Amendment Bill be postponed 
until the next session.” 

Dr. Fintay moved as an amendment— 

That the report of the Financial Relations Committee, together with 
the Bill, be referred back to the committee for further consideration of 
the whole Bill and the question of ‘* Economies in expenditure,” 
referred to in paragraph 3of the report; and that members of Council 
be invited to forward to the committee, not later than March 30th 
next, any suggestions which they may wish to make as to economics, 
such suggestions to be considered by the committee and reported upon 
at next meeting of the Council. 

Dr. NoRMAN Moors, in seconding this amendment, said 
that the opinion of the Council appeared to be that this 
subject had not been thoroughly threshed out by the 
committee. For himself he thought that there was a great 
deal more to be done before the Council could possibly 
approach Parliament. 

Sir Jonn Batty TUKE sqid that after the meeying of the 
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Council last July he called upon an Under Secretary. of 
State, a man thoroughly well acquainted with all pr« lure. 
He took with him a memorandum prepared by Mr. Allen, 
the Registrar, on the financial position of the Council 
and confidentially consulted him as to what the proper 
course was that the Oouncil should pursue. After 
giving careful consideration to the points before him this 
gentleman said that the firat duty of the Oouncil as a body 
acting under the Privy Council was to lay a statement auch 
as this before the Privy Council for its consideration. He 
said that this was not only expedient but was the absolute 
duty of this Council. Therefore he (Sir John Batty Tuke) 
thought that the production of this Bill was premature if not 
irregalar. That was his opinion and when the opportunity 
offered he would propose that a full statement of the financial 
position should be forwarded to the Privy Council. He held 
that the Financial Relations Committee had not fulfilled the 
duties intrasted to it. It had not touched the question 
of the possibility of economies in the administration of 
the Oouncil. It was the business of the committee to 
have shown that the reduction of expenditure was im- 
possible. ‘There were many ways which had been 
suggested from year to year in which economies could 
be effected and not one of these had been considered 
by the committee. On various occasions during the last 15 
years he had spoken of the possibility of reducing expendi- 
ture by lowering or abolishing the fees of members. Yet 
this had not been reported on by the committee. Had the 
committee not considered the possibility of lengthening the 
hours of sitting? 

Sir Victor Horsigy : I am sorry to interrupt Sir John, 
but really he is not treating the committee quite fairly. The 
committee has considered these points and it states in its 
report that it was not satisfied that it was adequate to meet 
a deficit of £1500 per annum. 

Sir Joun Batty TUKE said that the committee ought to 
have given its reasons for this opinion. Then there was the 
question of simplifying the procedure by strengthening the 
hands of the President in the conduct of business and the 
question of shortening their procedure in penal cases. On 
these subjects there was no detailed report from the com- 
mittee. He would like to know whether the committee had 
considered the possibility of obtaining a grant from the 
Consolidated Fund. The Incorporated Law Society obtained 
such a grant and there was a promise of assistance from this 
source for the Teachers’ Registration Council. He entirely 
disagreed with the Bill. It would be opposed not only by 
the public at large but also by the profession. It was only 
last night that an important officer of a great corporation 
said to him that if the Bill were presented to Parliament 
his corporation would be the first to petition against it. 

Sir Vicror HorsLey said that the committee had fully 
considered the Bill and did not wish to go over it again~ At 
the same time he had no doubt that if it was the wish of 
the Council it would reconsider it. As to the question of 
economies he thought the committee had been treated most 
unfairly by Sir John Batty Tuke. He said that the first 
thing they ought to have done was to have a memorial pre- 
sented to the Privy Council. Now that was the first proporal 
in the report of the committee. The committee had fully 
considered the question of a memorial and it came to the 
conclusion that it would strengthen the position of the Council 
to have it accompanied by a practical proposal in the shape 
ot a Bill. The committee most carefully considered the 
question of economies and decided that any eccnomies 
which couid be effected were not adequate to meet the situa- 
tion, The reduction of the length of the sittings and the 
strengthening of the hands of the President were matters 
not for the committee but for the Council itself, and so also 
was the curtailing of the procedure in penal cases. As to 
applying for a grant from the Consolidated Fund, that was 
not an economy and he did not see how it could be seriously 


proposed. If members believed in @ reduction of the fees |- 


of members of this Council they should come forward and 
advocate it boldly and not merely throw out suggestions. 

Sir Joun Barty TukE: I have done it on more than one 
‘occasion. 

Sir Vicror Horsey: And with what result? 

Sir Joun Barty TUKE: It was thrown out. 

Sir Victor Horsney said that that, therefore, was the 
answer, and he did not understand why Sir John Batty Tuke 
should ask the committee to take up a question which 
eyondy, hed; been answered. If the Council wished the 
ommi report upon economies which might be prac- 
tised let the Council indicate to the committee what these 


economies were, and let these economies be such as would 
be adequate to meet the deficit. Until the committee had 
these things before it, and not merely hints thrown ont, it 
could not be expected to perform this herculean task. 

On a division Dr. Finlay’s amendment was carried by 18 
votes against 7, four members declining to vote and two 
being absent. 

Dr. Finlay’s proposal consequently became a substantive 
motion. 

Sir WILLIAM THOMSON said be wished to propose, as an 
instruction to the committee, that all the clauses of the Bill 
except one should be omitted and that the memorandum 
prefixed to the draft of it should be altered accordingly, 

Dr. Pyg-SMITH: Does not the carrying of Dr. Kinlay'’s 
proposal mean that we cannot discuss the Bill? 

Sir WILLIAM THOMSON : Yes ; but what I wish is that the 
committee to which it is referred back should have further 
instructions. 

Dr. MACALISTER : If the whole Bill goes back to the com- 
mittee it does not need any special instructions and if Sir 
William Thomson's motion is proceeded with it will raise the 
whole question again. ; 

The PRESIDENT: If Sir William Thomson's proposal is 

ssed the committee would say that the whole Bill was 
Beloved except Clause 3. ‘ 

Sir Win14m THOMBON : I think the point involved is one 
that commends itself very largely to the Council and I think 
it would be very unfortunate if consideration of it was 
excluded. 

Sir Vioror HorsLry soggested that the proposal should 
be put in a form to convey to the committee a request to con 
sider the possibility of a one-clause Bill. 

Dr. Norman Moore, Dr. Bruce, and Dr, ATTHILL 
supported the proposal for a one-clause Bill and, seconded by 
Dr. Bruce, Sir WILLIAM THOMSON moved :— : 

}0 the committee to consider the desirability 
og Tat bo a0 Insaco to ee a 
Clause 3. ee 4 

[The Clause 3 referred to proposes the raising of the regir 
tration fee from five to not exceeding ten pounds] 

The PRESIDENT: Tbe Council has heard the discussion, 
Is it necessary to give the committee the instruction & 

roposed 7 
¥ Sir WinLiaM THomson : I think there would be ah 
whatever in putting my motion. We should then have te 
record whether the Council is in favour of a ane cate Bil 

Dr. Pyg-SMITH : My opinion is that by referring dale 
back to the committee the Council does not wish to med 
with this subject at the present time. I move the previous 
question. oe 

Dr. PAYNE seconded. 

Dr, McVATL objected to the previous question beng mort 
by Dr. Pye-Smith at the conclusion of remarks whic Dakss; 
made on the merits of the i eto To do 80 was 
to the terms of the Standing Orders. ; 

Dr. PAYNE thereupon attached his name to the motion 
and Dr. Pyg-SmirH, being in order, seconded. by 15 wes 

On a division the previous question was carried 97 tr 
to 8. _ This vote rejected Sir William Thomson’ Pr at ie 
left Dr. Finlay’s motion standing as the 


Council. ; 
= Public Health Regulations: 
Dr. MACALIgTER submitted » printed copy andl oo 

tions and rules adopted by the General Medi 

Dec. 2nd, 1902, for diplomas in public opel on the 

that these resolutions and rules, as the 

previous day had amended them, shc 
Dr. BRUCE, chairman of the Pablic 

seconding the motion, said that the commit” 

obliged to Dr. MacAlister who, as chairman >) ister, 

Committee, had taken much trouble in regard saat. 
The motion was agreed to. ee 

Financial Relations Commitee. ed by Si 
On the motion of Dr. NormAN Moone Peper ed 

Victor Horsigy, Dr. Pye-Smith, one 0 Thomean we? 

the Council, Dr. Finlay, and Sir Wiliam Thom los 

added to the membership of the 

Comemittes. eaminers of Final Beanination. ny bun 
Dr. FINLay moved that copies of the rene pect of the 

mination Committee on the visitation an? the Cosa 

final examinations which had been 3! don ae qoalfitg 
during this session should be forward vo aiog boar He 
bodies for the information of their ex 
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explained that his object in moving was to secure that the 
reports referred to should come under the direct notice and 
attention of the examiners to whom they had special 
reference. 

Dr. WINDLE seconded and the motion was agreed to. 


Pharmacopaia Committee. 
Dr. MACALISTER presented the following report from the 
Pharmacopoeia Committee :— 


The Pharmacopocia Committee have to report that up to the present 
date 33,013 copies of the British Pharmacopceia, 1898, 519 copies of the 
Indian and Colonial Addendum, 1900, and 3612 copies of the Govern- 
ment of India Edition, 1901, have been disposed of. 

A fresh issue of 1500 copies of the Pharmacopoeia was ordered by the 
President in July, and the opportunity was taken to append a slip 
containing a few minor corrigends. 

The committee have not yet been able to arrange for the preparation 
of a digest of criticisms and researches bearing on the Pharmacopcela, 
for which a grant of £50 was made at the May session of the Council. 

At the same session the Council agreed to offer a contribution of £100 
towards the expenses incurred by the Pharmaceutical Society of Great 
Britain in carrying on certain valuable investigations relating to the 
revision of the Pharmacopela. This contribution has been duly 
forwarded to and accepted by the council of the society. 

A report from the chairman on the proceedings and results of the 
recent International Conference on armacoperial Unification is 
hereto appended. The committee recognise the high importance of 
the purpose contemplated by the conference; and they have no doubt 
that the Council will be willing, when preparing a new Pharmacopeia, 
to give great weight to conclusions unanimously adopted by en 
aeeemly representative of the chief States of Europe and America. 

In order to continue and complete the work initiated by the con- 
ference, it is proposed that an international bureau should be estab- 
Mehed in Brussele for the purpose of affording to the various pharma- 
copeeial authorities opportunities of intercommunication. The com- 
mittee believe that such an office would be cspable of rendering 
important international services; and they think it desirable that the 
Council should in a formal manner support the proposal of the con- 
ference for ita establishment. 

The committee therefore recommend that the President be requested 
to inform the Belgian Government, through the proper channels, that 
the General Medical Council approves the Pro to establish in 
Brussels an international bureau of information on matters relating 
to pbarmacopeial unification, and that it is willing, when desired, 
to nonninate a correspondent representative of the British Pharma- 


In connexion with Inquiries recently instituted as to the prevalence 
of arsenical contamination in certain drugs it appears desirable to 
submit to fresh investigation the testa for arsenium set forth in the 
Pharmacopeia. The committee accordingly propose to obtain tech- 
nical asaiatance for this pu 5 

‘The thanks of the committee are due to Mrs. Leech, Dr. F. B. Power, 
Mr. C. G. Moor. Mr. Tichborne, Sir George Philipson, and Dr. Payne, 
for valuable gifts to the brary. Certain useful works of reference 
have been added by purchase. 

He (Dr. MacAlister) moved— 
that they agreed to(the proposal to establish in Brussels an interna- 
tional bureau for phatmacopeial unifiation, rh oe 

Dr. PAYNE in seconding, thought that a special vote of 
thanks should be accorded to Dr. MacAlister for the eminent 
services he had rendered at the Brussels conference. 

Dr. HERON WaTSON: Say, ‘‘ not only to the Council, but 
also to the country.” 

The PRESIDENT understood that in attending this con- 
ference Dr. MacAlister had done so at his own expense. 
The Pharmacopeia Committee had certain funds granted to 
it for the employment of experts, and it had occurred to 
him that it would not be out of place to regard Dr. 
MacAlister as an expert in relation to the conference in 
question. 

Dr. MACALISTER: It would be quite impossible for the 
committee to do anything in the direction suggested, because 
there isno money. I am much obliged to the Council for 
its approval of my services, but is the committee's 
recommendation adopted? I care much more about that. 

The recommendation was adopted, the complete report 
being ordered to be entered on the minutes. 

Dental Diplomas, 

Mr. Tomes presented a report of the Dental Education 
and Examination Committee. This stated that a letter had 
been received from Dr. J. Smith, chairman of the Dental 
Diploma Oommittee of the Royal College of Surgeons of 
Edinburgh, who wrote therein: ‘‘I am frequently asked 
whether admission to the dental examinations of the United 
Kingdom might be granted, in an ad cundem sense, to 
foreign and colonial dental titioners, on producing a 
certificate from the Gene Medical Council that they 
a registrable foreign or colonial dental 


In answer to his request for information on this matter 
the committee, pointing out ‘‘that although a certain 
number of names have in the past been admitted to and still 
ay upon the foreign and oolonial lists, at the present 

there are no foreign or colonial qualifications recognised 


as entitling their holders to registration,” recommended 
that 

The Council should reply that it is undesirable that any cognisance 
be taken of the possession of diplomas which are not registrable in 
this country. But that attendance on particular classes taken elee- 
where may be accepted ad eundem, provided that the licensing body 
is satisfied that an adequate preliminary examination had been passed 
prior to the commencement of professional study. 

The report further stated 
that Mr. Jacob B. Lewin, B.A. (of ?), doctor of dental surgery of 
the Pennsylvania Dental College, who hus received a licence to- 
practise dentistry in Cape Colony, applies to be registered either as a 

foreign or colonial dentist under the provisione of Sections 8-10 of the 
Dentists Act. He offers testimonials as to professional character and 
ability, and of having practised for four yeara In the colony. As the 
Cape Colony licence has not been granted in virtue of any examination 
it may for the present purpose be disregarded, and the application 
reeolves iteelf virtually Into arequest for the registration of an 
American diploma granted by a college in Philadelphia. 

The General Council has hitherto not recognised this diploma as 
“furnishing sufficient guarantee of the possession of the requisite 
knowledge and skill for the efficient practice of dentistry or dental 
surgery,” and cannot regard the colonial licence as doing 80. 

Seconded by Mr. Bryant, Mr. TomES moved the adoption 
of the committee’s recommendation and that Mr. Lewin's 
application should not be acceded to. 

Both these motions were agreed to.’ 

The Medical Curriculum. 

The next business on the programme was the following 
notice of motion by Mr. BROWN :— 

That a special committee be appointed consisting of six members, 
three representing the Educational Committee and three Direct 
Representatives—with power to elect a chairman—to consider and 
report as to the possibility of arranging the curriculum of medical 
study so that students may complete six or 12 months’ pupilage with a 
medical practitioner holding public appointments, in addition to the 
present course in practical and theoretical chemistry, biology, and 
physics before taking up the other subjects of medical study or 
commencing hospital practice. 

Dr. Mackay asked if such a motion was in order. It was 
not the habit or practice or within the power of the General 
Medical Council to arrange the curriculum of the medical 
qualifying bodies. 

The PRESIDENT said that the notice was in order, but 
it was another matter whether it would lead to any good 
result. 

Dr. NoRMAN Moore: Is it in order to have a committee 
representiag a committee? That seems to me to be ont 
of order. 

Mr. Brown : If that section of my notice is not in order 
I am quite willing to eliminate it. If the principle of 
inquiry is established that is all I want. 

The PRESIDENT: As the question has been raised by 
Dr. Mackay I call attention to this—the Council has ex- 
pressly stated what the medical education should be and it 
does not propose to interfere with the order of study adopted 
by the different educational bodies. 

Mr. Brown thought that after what the President had 
said, and what he had learned in conversation with other 
members, there was a general feeling in the Council that the 
notice of motion had not been drafted in such a way as to 
lead to profitable results. And then they were within a very 
short time of the end of the session—far too short a time in 
which to deal fairly with the important matter involved. In 
these circumstances he was willing to withdraw the notice, 
bot he hoped to bring it up in another session, when, 
perbaps, he would have the President’s assistance in drafting 
what be might put upon the paper. r 

The Council consented to the withdrawal. 

The First Year's Medioal Subjects. 

On the motion of Dr. MAcALISTER, seconded by Sir 
Victor Horsey, the Oouncil resolved to receive and to enter 
on the minutes a print of 75 octavo pages containing returns 
supplied by the Examining Board in England pursuant to a 
request made by the General Medical Council in a resolution 
passed on Feb. 26th, 1902, showing the answers given by the 
teaching institutions recognised by the Royal Colleges of 
Physicians and Surgeons in London, but not approved by the 
General Medical Council, regarding the courses of study in 
chemistry, physics, and biology to be gone through by candi- 
dates for the qualifications L.R.C.P. Lond. and M.RC.8. 
Eng. 

Dr. HERON Watson, seconded by Dr. McVatL, moved 
that a copy of these returns be specially sent to each of the 
various examining bodies outside of London. 

Dr. NoRMAN Moore did not think that t would be quite 
right for ths Council to accede to such & pro) The 
returns had been sent to the Council for its own jpformation, 
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and surely it was not right that a document obtained on a 
special application by the Council should, as the first thing 
it did with it, be widespread over the entire country. If 
Dr. Heron Watson wanted jnformation on the subject he 
had only to address the Conjoint Board of England to get it. 
The returns just presented to the Council referred only to 
certain schools and did not give the whole information 
which the Royal Colleges could supply on the subject, and 
therefore he did not think that it would be just or right on 
the part of the Council to send throughout the country a 
document like this until it had been considered by the 
Council. 

Sir CHRISTOPHER NIXON concurred. 

Dr. McV att said that he had seconded the motion for this 
particular reason, that some of the licensing bodies reoo- 
gnised—accepted—the first and second examinations of the 
Conjoint Board of England as equivalent to their first and 
second examinations; and he was of opinion that if the 
Conjoint Board of Scotland had the returns which were now 
presented to the Council brought under its special notice 
it would strike out of the regulations that one which per- 
mitted the acceptance of the English Colleges’ certificates. 
‘The sooner the licensing boards outside of London recognised 
the nature of the institutions in which the instruction in the 
first year's subjects accepted by the English Colleges was 
given the better. 

Sir JoHN Batty TUKE thought that really, as Dr. Norman 
Moore had said, the document was a confidential one, and 
therefore it should not be distributed. 

Mr. Tomes moved the closure, a motion which was 
seconded by Dr. WINDLE and carried by a considerable 
majority. 

The Council then voted on Dr. Heron Watson’s proposal 
and rejected it by 25 votes to 2, two members declining to 
vote and the other two being absent. 

Sir Victor HogsLey moved— 

‘That the returns supplied by the Conjoint Examining Board in 
Hngland with regard to teaching institutions recognised by it, and not 
‘approved by the Council, be referred to the Education Committee for 
consideration and report next session. 

Sir CHRISTOPHER Nixon seconded this motion which was 
voted for by 23 of the members present and accordingly was 
carried. 

Sir Vicror HorsLEy next moved— 

‘That the Council are of opinion that the Royal Collego of Surgeons 

‘of Bagland and the Royal College of Physicians of London have hed 
time to communicate their observations upon the report of the visitor 
and ingy fr upon the first examination of the Conjoint Examining 
Board in England, and the Council consider that such observations 
ahould have been furnished for the consideration of the Council at the 
present session. 
He contended that as the report had been in the possession of 
the bodies referred to for as many as six weeks they ought to 
‘have been able by this time to formulate their criticism of it 
and ought to have sent that criticism to the General Medical 
Council. The result of their not doing so was that the matter 
must be hung up for another six months and that certainly 
was inconvenient. The object of his moving now was to 
raise the question of the slowness with which important 
affairs were dealt with and he shoald like to take the opinion 
of the Council on the matter. 

Sir WILLIAM THOMSON seconded the proposal. 

Dr. FINLAY said that it was a pity that they should be 
called upon to discuss sach a matter so late in the session. 
Personally, he should like to say something about it, but 
he was precluded from doing so because he had now to move 
the previous question, 

Dr. ATTHILL seconded this motion. 

On a division 13 voted for the previous question and 8 
against it. 

‘The previous question was accordingly carried. 

Mr. BRYANT, seconded by Dr. NoRMAN Moore, moved— 

That the President be requested to appoint 
Cn nent atelag 1s shomney, prowes and 
dlology of the Conjoint Boards in Scotland and Ireland and the 
Apothecaries’ Society of London. 

Dr. MACALISrER objected to the action proposed, con- 
tending that until they had the report of the result of the 
examination of the English Conjoint Board it would not be 
worth while going on with the visitation of the examinations 
of the boards in Scotland and Ireland, because it would be 
impossible to judge whether the results obtained were 
commensurate with the expenditure entailed. 

Sir WILLIAM THOMSON quite The Council should 
certainly have the report on the examination in England 
‘before they determined in a general way that they should 


inspect the examinations in the other countries, In the 
absence of any report it was unnecessary at the present 
moment to imply that the other bodies needed inspection, 

Sir Jonn Batty TUKE took an opposite view. The Con- 
joint Boards in Ireland and Scotland were in exactly the 
identical position of that of England when this inspection 
of the first year’s subjects was inaugurated, The Council 
knew that the Irish and Scotch members were acting in the 
way to which they took exception in the case of the London 
bodies, and he thonght that they should treat the former in 
the same way as the latter had been treated. 

Mr. TICHBORNE was of the same opinion as Sir Jobn 
Tuke, Dr. McVatt strongly supported the motion, and Sir 
CHRISTOPHER NIXON entirely agreed with Dr. McVail that 
if there was to be a policy at all it should be uniform. 

Sir Victor Horstzy: I shall vote against the motion, 
because we do not know what has been done. 

‘Dr. NoRMAN Moore: I thought it was clearly understood 
that this first examination was to be general. 

Mr. Bryant’s motion was then passed. 

Sir Victor HorstEY moved— 

‘That for Standing Order Ch. xxlli.. section 20. the following te sub, 

stituted: ‘ All documents prepared in ‘accordance with resolutions of 
the Council for the information of the Council shall, when completed, 
be circulated to the members of the Council.” 
He wished to have this alteration made because he believed 
it to be owing to the existing Standing Orders of the 
Council that a report of the Conjoint Board of Bngland 
which had been asked for by the Council and specially 
prepared for it had got into the hands of Fellows of 
The Royal College of Surgeons of England and of the Royal 
College of Physicians of London and had not been circu- 
lated to members of the General Medical Council. While 
that Council should have had it first it was the fact 
that it had been circulated as he had said and it bad been 
discussed in medical circles in London. 

Mr. JACKSON seconded the proposal. r 

The PRESIDENT explained that if this motion was agreed 
to the responsibility of carrying it out would rest with bim, 
but his view was that in this case there was 20 necessity 40 
pier the standing order, for though the report in questin 
had been circulated in London it was quite in conformity 
with the procedure of the General Medical Council that it 
had not reached the members of that Council. Such reports 
should only be circulated ‘* when completed,” and his en 
pretation of ‘‘ when completed” was that a report should m1 
be circulated until it was accom! ied by the observations 
on it of the body to which it referred. 

Sir Victor Horstey: All I sug 
receive such reports as are prepal 
come into our fice. If you say that «when fee ages t 
Tmeane what you say, although I inserted the words 
think, your own suggestion, I shall withdraw therm EA 

Dr. MACALISTER held it to be pure accident ror 
Fellows of the Colleges of Physicians and Surgeons at it 
report in their hands, At the same time he thoug! 
must be held to be a confidential document. ran 

Mr. Brown and Dr. BRUCE supported the Leaner his 
some further discussion Sir VICTOR HORSLBY wil 
proposal go as to substitute for it the following — 

‘That for the Standing Order Ohapter xxill. section 2, the Lae | 
be substituted : ‘A outidential copy of the Feport 
inspectors shall be suppliot, red, FOn sa 7 nt 
Goatcmom of tho boty vielted PY sPtatso be supplied, when Td. 
each member of the Couneil.” ‘ 

ir, JACKSON seconded this proposa’ * 

Th PRESIDENT : If the Council passes sis I shall consider 
it my duty to comply with the standing 01 eTibe motion and 

‘A division was taken, when 10 voted i ix were al 
LL against ; four members did not vote and $ 
‘The motion consequently was defeated. 


Promotion of Legislative Measures. 


st is that we aboold 
for us so soon as they 


ing (ot 
iulty in obtaining, & heente jy 
That in view of the extremo difficulty im Te pore be male, It 
phat troduced by private members, an act mt peroisent i 
Fopatation or siherwiee, fo secure the interest of the 


tho Bills promoted by the Council. : sig 


when the Council had legislation to promote 1 vemnmett 


very long time 
da Pyrwbich was concemmed. It was 81? ion It 
pitt the Council had bad interviews of that it ws 
complained of its not having influence 1 own faa 
practically ignored. That, he thought, 
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Hitherto it hud not sufficiently put itself in evidence. It was 
a statutory body representing a great profession and it should 
claim to be so. 

Sir Victor HoRsLEy seconded the proposal, which was 
carried by a vote of 14 members to that of 1 against. 


Returns of Professional Examinations. 


Mr. BRYANT moved that the Council receive and enter on 
the minutes a report from the Examination Committee in 
regard to the desirability of obtaining from the various 
licensing bodies certain additional information for use in 
the preparation of the annual tables showing the results 
of professional examinations. This report contained the 
following :— 


Since 1864 the annual tables have been continued in their original 
form, but owing to the large increase in the number of examinations, 
especially since the passing of the Medical Act, 1886, the tables have 
become so complicated and involved that they are practically useless as 
a basis for drawing conclusions as to the relative number of passes and 
rejections by the various licensing bodies. 

If, for instance, we look to the returns from the Conjoint Board of 
England for 1901. we find that for the first. professional examination 201 
candidates passed and 119 were rejected, and for the final 481 candi- 
dates passed and 268 were rejected ; but a reference to tho regulations 
shows that both the first and final examinations may be taken by 
candidates in three separate parts. If, therefore, theso numbers refer 
only to thoee who have completed the three sections of each examina- 
tion, the numbers recorded as having passed may contain the names of 
candidates who have passed the third section at the first trial, but who 
may bave been rejected at the other two on previous occasions. If, on 
the other hand, the resulta of each section are recorded and added 
together, then the anomaly may occur of a candidate appearing as 
having been and rejected for the same examination. 

The committee are therefore of opinion that {t is not desirable to 
continue Table (a) In its present form, but that for the future two 
tables should bo annually presented to Council showing the results of 
examinations In| medicine, surgery, and midwifery by the bodies 
named in Schedule A of the Medical Act. 

Table 1.—Showing the results of examinations for qualifications 
primarily admitting to the Register, under the Act of 1886. 

Table 2.—Showing the resulta of supplementary qualifications in 


medicine, surgery, and midwifery registrable as “additional qualifies: 
tions.” 


With regard to Table I. the committee recommend that its form 
should be altered so as to show the proportion of passes and rejections 
arranged according to subjects examined in, and not, as at present, 
according to examinations, many of which contain different subjects. 
‘The committee are fully aware of the fact that some licensing bodies 
examine in the same aubject at more than one examination ; they 
therefore suggest that when this is the case the figures given of passes 
and rejections in any one subject should be the results added together 
of all examinations held by the licensing body for qualifications 


admitting to the Register during the year to which the table refers 
and of which the subject forms a part. 


If this is carried out it will be easy by a glance at the percentage 
results to seo the relative importance attached to the different subjects 
by the various examining boards. 

1t was agreed to defer detailed consideration of this report 
till next session. 

After the disposal of some matters of no importance 
generally the PRESIDENT announced that that was all the 


business. 
Thanks to the President. 


Dr. NorMaN Moore: There is one duty we have still to 
perform and that is to offer our thanks for the way in which 
you, Sir William Turner, have presided over this meeting. 
This Council is a jadicial body, and it is very important that 
it should have the example of a fair judge. We all feel that 
you are that in the highest degree. 

Sir JonN WILLIAMS seconded, and Sir WILLIAM TURNER 
having acknowledged the compliment, the seventy-fifth 
session of the Council terminated. 


Hledical Hebvs. 


University oF CAMBRIDGE.—At the examina- 


tions for medical and surgical degrees, Michaelmas term, 
the following candidates were successful :— 


Friast BxaMmvation. 


H. Lester, Pembroke; C. K. 
Sidney Sussex; E. Mellanby, 
B. ES t-Tomlingon, 


F.N. Péthick, Trinity ; K: 
jachs, M.A., Pembroke; K. J. Saunders, 
. Searle, Pembroke; 8. E. T. Shann, Caius; RB. M: 


Soames, Trinity; 


A. B. Stansfeld, 8t. John’s A. O. Sturdy, 
Pembroke; F. 


. Teall, Bidney Sussex; A. K. Toulmin Smith, 
B.A., Emmanuel ; C. qT old, Clare; G. W. Twigg, Caius; 
R. P. Varwell, St. John’s; P. J. Verrall, Trinity; T. 
St. John’s; C. Whitaker, B.A., Emmanuel ; and R. Gregson Williams 
and P. F. Wilson, Caius. 


Part II., Elementary Blology.—C, A. Anderson, Downing ; |. W. 
‘Argyle, St. John's; L. tT, Baker, Sidney Susee: .. Barker, 
Trinity; W. N. Child and H. N. Coleman, Christ's; J. P. H. 
Davies and A. P. Denby, Jesus; H. L. Duke and T. G. Biger, 


Caius; BE. G. Fearneides, Trinity Hall; B. G. Fisher, Emmanuel; 
W. J. Fison, Sidney Sussex ; T. 8, Gibson, Emmanuel; P. Hamill 
aud W. Harmens, Trinity; C. B. Herald, Caius; E. H. V. Hodge, 
Clare; J. W. Horne, B.A.. Pembroke; 'S. W, Howard, Trinity; 
HB, Hurophrys, Caiu F. Jackson, Peterhouse; R. Knowles, 
Downing; A. H. Le ; L. F.'G. Lewis, Obrist’s; 0. K. 
McKerrow, Ciare; A. Mainwaring, ‘Trinity; W. Mathieson 


and A. J, May, Sidney x; R ‘core, Bt. Jobn'’s; J. D 
Morgan, B.A., and M. W. B. Oliver, Trinity; K. Pretty, Kin; 
FE. L. N. Rhodes, H. Selwyn; K. J. Saunders, Emmanuel; A. 
Btansfeld, St. John's; A. ©. Sturdy, Pembroke; F. H. 


Sidney Susi A. K. Toulmin- B Ww. W: 
Treve and G ‘Weaver, 
B. ‘A. Weston, St_Jobn’s; H. B. Wilson, Pembroke ; 


THigpD EXAMINATION. 

Part I. Pharmacology and General Pathology.—H. Ackroyd, B.A., 
Caius; C. EB A. Armitage, B.A.. Emmanuel; H. M. Aviss, B.A., 
Downing; B. Bell, B.A., Clare; G. F. Bird, B.A., Trinity; BE. M. 
Brown, B.A., Pembroke; H. A. Browning, B.A., St. John’s; M. A. 
Cassidy, B.A.. Clare; S. H. Clarke. B.A., Caius; R. M. Courtaul 
B.A., Pembroke; G. H. U. Corbett, B.A., and G. Cowan, B.A., King’s; 4 
W. B. Crowfoot, B.A., Emmanuel; C. R. Crowther, B.A., Bt. 
John’s; C. W. Cunnington, B.A., Non-Collegiate; H. M. Davies, 
B.A., Trinity; H. 8. Dickson, B.A., Christ’s; J. H. Donnell, B.A., 
Caius; T. 1 Drapes, B.A., Sidney Sussex; T. Drysdale. B.A. 
Jesus; R. G. Elwell, B.A., Trinity; A. H. Falkner, Peterhouse ; 
T. J. Faulder, M.A., Clare; H. H. J. Fawcett, B.A., Trinity; 
N. Corbet Fletcher, B.A., Queen's; F. M. Gardner-Medwin, B.A., 


Trinity; J. Goss, B.A., Joma: G. 8. Haynes, King's; F. A. Hep- 
worth. B.A.,5t. John's; W. R.Iliggins, B.A. Caius: 5, Higsou, B.A., 
Magdalene; T. W. 8. Hills, B.A., Downing; G. Holroyd. B.A., 
Christ's; H. F. Horne, B.A 'W. G. Howarth, B.A., King’s; . 


. B. Irving, B.A., St. John’s; H. M. Joseph, B.A., Trinity; J. 
Lambert, SA, Down; C. Lawton-Roberte, B.A., Clare; F. F. 
Leighton, B.A., B. 


BA., and W 
King’s; A. W. Wakefeld, B.A., Trinity; E,W 
D.C. White, M.A., and L. B. Wigram, B.A. 


J.D.C. 
B.A., and KE. K. William, B.A., Caius. 


University oF Brussets.—At the November 
Examination the following candidates obtained the M.D. 
degree :—Miss A. Hickman, London (passed with ‘‘ great 
distinction”) and Miss M. BE. Rocke, London (passed with 
‘distinction ”). There were seven candidates. 


Mepicat OFFicer ror Newport (Mon.) Work- 
HousE.—The Newport board of guardians has decided to 
appoint a resident medical officer for the workhouse at a 
salary of £150 per annum. The Local Government Board 
has informed the Newport board that the present medical 
officer, who is non-resident, will be entitled upon resignation 
to a gratuity equal to two years’ emoluments. 


Cremation Society or BeneaL.—At a public 
meeting held at Calcutta on Oct. 22nd at the Bengal 
Ohamber of Commerce a scheme for the establishment of a 
crematorium for the city of Calcutta was discussed. A 
motion formally eeprom d “The Cremation Society of 
Bengal” was agreed to and the following gentlemen were 
elected members of the council of the society, with Lieu- 
tenant-Colonel G. 8. A. Ranking, I.M.S., as President: Mr. 
J. A. Anderson, Mr. J. R. Bertram, Major W. J. Buchanan, 
1.M.S., Mr. A. E. Silk, Mr. A. E. Henson, Mr. James Luke, 
Mr. E. E. Moreau, Dr. F. Pearse, Dr. L. Salzar, Mr. W. J. 
Simmons, and Mr. Shirley Tremearne. Mr. John Davenport 
was appointed honorary secretary and treasurer. 


Royat Free Hosprrau.—The first annual dinner: 
of the staff and past and present studente of the Royal Free 
Hospital and the London School of Medicine for Women took 
place on Dec. 10th at the Holborn Restaurant, Mr. A. Boyce 
Barrow, the senior surgeon of the hospital, being in 
the chair. Nearly 400 sat down and among the guests 
were Sir William Church, Bart., President of the Royal 
College of Physicians of London, Mr. Pickering Pick, Mr. 
Richardson Cross, Mr. Justice Brace, Dr. Robertson, Vice- 
Chancellor of the University of London, Sir Victor Horsley, 
Mr. Stephen Paget, and Mr. Burt, chairman of the weekly 
board of the Royal Free Hospital. In replying to the toast - 
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of “The Guests” Sir William Church said that he had 
never been one to oppose the entrance of women into the 
medical profession; on the other hand, he could not say 
that he had ever actively supported the movement. His 
own feeling was that it was a matter that should be left 
entirely to women themselves; if they wished to practise 
medicine he could see no reason why they should not be 
permitted to do so. 


Bristo. Hospita, Sunpay Funp.—The annual 
meeting in connexion with the Bristol Hospital Sunday Fund 
was held on Dec. llth. The report showed that in 1902 
collections had been made in 300 places of worship on behalf 
of the Fund, the collections amounting to £1612, this sum 
being less by £162 than that obtained in 1901. The money 
thad been distributed amongst the various local medical 
charities, which included the Royal Infirmary, £630; 
General Hospital, £529; Children’s Hospital, £204 ; and the 
Bye Hospital, £94. 


Parlinmentary Jntelligence. 


HOUSE OF COMMONS. 
Taunspay, Dec. 11TH. 


Contaminated Plague Serum. 

‘Mr. Wate asked the Secretary of State for India if he would state 
how many deaths bad recently occurred in the Punjab through natives 
‘having been inoculated with contaminated plague serum ; aud would 
he say how many weeks elapsed before the use of this serum was 
arrested and who was responsible for its issue to the medical staff ?— 
Lord George HaMILro replied: Certain changes, stated to be in 
accordance with the recommendations of the Plague Commission, were 
recently made in the manufacture of plague serum in the Plague 
Rosearch Laboratory, Bombay, by the director, with the object of 
expediting manufacture, reducing the dose, and ‘increasing protective 
efficiency. On complaints reaching the Government of the Punjab 
from the inoculating staff that certain bottles of the fluid thus prepared 
bad been found to be putrid, that Government, on Nov. lst, directed 
its discontinuance after it hed been in use for exactly a month. Av 
that date only two suspicious deaths had been reported, but sub- 
sequently to the issue of the order I regret to say that 21 others 
occurred, 19 ensuing from the use of one particular bottle. ‘Tho doctor 
using this bottle had offered to inoculate himeelf first but the villagers 
accepted inoculation without this, no official pressure being employed. 
‘A thorough inquiry {s being made as to the cause of the contaminated 
‘erum and the precise degree of responsibility attaching to the officers 
concerned, and 1 have requested that the result may be telegraphed to 
‘me without delay. Inoculation has now been resumed with the fluid 
as previously used under special precautions aa to purity. ‘The temper 
of the people is reported to be excellent. The Viceroy has authorised 
the Punjab Goverument to grant compensation to the families of tbe 
sufferers. 


Faway, Deo. lara. 
Poor-law Medical Officers tn Ireland. 

‘The House at ita sitting to-day completed the consideration of a Bill 
to amend the law relating to local government in Ireland in which there 
aro one or two provislous of special interest to the merical profession. 
‘On the subject of the annual vacations of Puor-law medical officers it 
provides that any sum pald with the sanction of the Local Government, 

joard by the guardians of a union as remuneration to 8 medical prac: 
titioner tempurarily employed to discharge the duties of a medical 
officer of a workhouse or dispensary while he is absent on vacation shall 
be deemed to be part of the salary of that medical officer and the Lord 
Lieutensnt shall accordingly cause one-half of the sum to be paid out 
of the Local Taxation (Ireland) Account. It also provides that the 
Lord Lieutenant shall cause to be paid out of this account one-half of the 
salary of any medical officer appointed by the Local Government Board 
for the purpose of neslating them ta ascertaining whether modicings 
and motical and surgical eppliances are provides! in socordance with 
the prescribed conditions. ‘There is a further enactment that the pro- 
vision in the Local Officers’ Superannuation Act (Irelaud), 1869, which 
prohibits a public body from granting # superannuation allowance to 
an officer unless his whole time has becn devoted to the service of the 
body, shall not have effect in the case of a medical officer of health of an 
urban district.—On the motion of Dr. Tompson a clause was inserted 
increasing the contribution of county councils to county Infirmaries. 


The Proposed Convalescent Home at Osborne. 

All the stages of the Osborne Ketate Bill have now been passed. 
‘What the measure does is to vest In His Majesty in right of the Orown 
the Osborne Estate, which at present the private property of the 
Grown, In other words, it carrics out, His Majesty's gracious desire 
to trausfer this valuable property to the nation in order that it may 


be used in part as 8 convalescent home for offoers of the navy and 


Monpay, Dso. 15rH. 
nae Overcrowding in Gravesend Barracks. 

ir GILBERT PankEA asked the Secretary of State for War if h 
would stato, in view of the recent case of death by suffocation through 
overcrowding in Gravesend Barracks, to which his attention had been 
drawn by the coroner's jury, what steps he intended to take —Mr. 
Baopaick replied: The matter has been inquired into and steps were 
immediately taken to stop the overcrowding referred to. The causes 
of the overcrowding are belug made the subject of careful inquiry. 


Professor Wright and the Army Medical Staff College. 


Mr. GouLpIne asked the of State for War whether Pro- 
fessor Wright was resigning his appolatment in the "Army Medical School 
in consequence of the refusal of the authorities to allow him to pursue 


progress 
ener eer On Tuberculosis in Cattle ; whether be 


his investigations in connexion ,with typhoid tnoculation at a London 
hospital.—Mr. BRODRICK replied : It was considered that as the duties 
of the post to which Professor Wright had been appointed at 8t. Mary's 
Hospital would beriously interfere with those in the Medical Staff 
College he should not be allowed to hold this appointment at the 
hospital. Professor Wright proforred to retain the latter and hu 
accordingly resigned his appointment in the Medical Staff College. 


Diseases of the Ear and Throat in the Hanwell Schools. 

Sir WaLrer Foster askod the President of the Local Government 
Board if he would give information as to the number of children in 
‘the Hanwell Poor-law Schools who were now suffering {rom diseases 
affecting the ears and throat ; whether he would say what number out 
‘of the $8 mentioned in Mr. Cheatle's report, published early in the 
year, as being in danger of their lives and requiring surgical attention 
Fea ‘been operated on; and whether the board of management bad 
{ssued a report on the subject.—Mr. Loa repli have mate 
inquiry but have not at present received detinite information as to the 
number of children in the Hanwell echools suffering from diseases 
Affecting the eara and throat. Many of the children who ver 
examined by Mr. Cheatlo have since left, while there have been many 
new sAmissions. Of the number of cases mentioned In the report 
referred to 73 have been successfully treated ut the Hospital for 
Discasos of the Throat. and Bar, Golden-square, and 12 more are got 
to the hospital to-day. Under an arrangemont with the hospts 
‘Authorities 12 cases are recelved weekly for examination and operation. 
‘Tho managers have not yot issued a report on the subject. 


Tuxspar, Dec. lérz. 


Vaectnatton Legislation for Nezt Seasion. 

Sir Francts PoweLt asked the President of the Local Goverment 
Board whether it was the intention of the Govornment to {ntroduoe 
jn the course of next session a measure extending the duration of or 
Tendering permanent the provisions of the Vaccination Act, 18%, 
Which would otherwise expire on Jan. let, 1904.—Mr, Gaaxt Law: 
Yor Mr. Lona, replied : Yes, sir; it will be necessary to deal with 
matter next session. 


Mr. Toxzy asked the Home Secretary whether he was aware that Dr, 
Dupré, the Home Office chemist, stated ins epoech at Sulton that 


q wh; and what bad been the result.—Mr. AKERS 
sxplanation of tile “Phe speech to which, as T understand, the boo. 
Member refers consisted remarks selivered at least five years ago by 

Dupré in the course of discussion al 
Seientt fe and Literary Society. ‘The words in the question ao aot 


Salartes of the Medical Officers of Healthzof Dublin. 
ye ‘the Chlef Secretary to the Lerd Lleutensat o 
‘attention had beon ‘called to the fact that the 


7 of 
dat et nas not been inereased by reason of the provisott 
the Local Government Act. Their existing duties were es chan! 
by Sanitary Order No.4 of May 3rd, 1900, and thin One tint the 
Under the Public Health Acts. The Board om 
proposed increases of salary and felt unable to approve 
Case of Rabies in Wales. 

Mr, Paripps asked the President of the Boart of iealtare 
whether be could now state when the muzzling ont! Y 7 ome 
Thire would be taken off.—The following answer was # 

Me danpugy, viz.: I baa hoped to be able to withers tn a, 
wirers in fores in South-west Wales at no distant date, Ob gue of 
Prdereeon materially altered by the occurrence of & tts with 
has been Llandovery. Very searebing inquiries sre ME Ut auld 
& view, if possible, to discover ite origin, and the meantime ot 
fa imy’ jukement’ be undestrable, in the Interests oh ct of 
extirpation of the disease from the district, for spy ™ 
existing orders to be made. 

‘The Board of Trade Colour Tests. snuner 

Mr. Bousrreup, asked the, Presitent of the Board 
his attention had been. direct ¢ 
ae aa ee yist present actopted by the Board of Trade; 
aware that three dangerous varieties : 
tion by this test, whil 8 ae poll 
eal at asc cat in the Ut of 
the tatt ipepartmental Committee to reconsider the, fet tts nee 
2 aaa nt piscoveries and present opinion of melea 


2 inted by th 
adopted on the recommendation of & commities sppol nt gb 


tests of the Rentleman who 
who is a well: 
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Boyat Commésston on 


Local 
Mr. Freup asked the President of the. Gorey its 
whether he could state what had been 
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what date their report might be expected; and whether, in view of 
Dr. Koch's reiterated opinion und the failure of Dr. Gournault's 
experiment, instructions could be given to have ter care 
exercised in the confiscation of meat alleged to be tuberculised.— 
Mr. Lona replied: I have been informed that the Royal Commission 
have made considerable progress with their inquiry. Very oxtensive 
experiments are, however, being carried out and arrangements have 
been marie under which the Commission will be able to occupy the 
farms lent by Sir James Blyth for this purpose for two years from now. 
The Commissioners expect to be in a position to report within that 
time. As regards the last part of the question, I do not think that, 
pending the report, I can add anything to the observations in tho 
circular letters issued by the Local Government Board in March, 1899. 


Appointments. 


cmocesaul appitoants for Vacanctes, Secretartes of Public Inattiuttons, 
ot information suttable 


thers posseastog. for this column, are 
tnvited to forward tt to THe LanorT Office, directed to the Sub- 
Edttor, later than 9 o'clock on the y morning of cach 


week, for publication in the next number. 


AvaMs, Henny, M.R.C.8., L.R.C.P. Lond., has been appointed Public 
Vaccinator for the District of Wellington, New Zealand. 

Austen, Harotp, MD., BS. Lond., M.B.0.8., L.D.S., has been 
apeointed Assistant Dental Surgeon to St. Bartholomew's 

ital. 

CxiLp, Herseert, M.R.C.S8., L.8.A. Lond., has been appointed Surgeon 
to the Department for Diseases of the Throat, Nose, and . 
Reading Dispensary. 

Cuttin, Ricsarp Bra, L.R.O.P., L.R.0.8. Edin., has been reap- 
Toeron) Medical Officer of Health for the Borough of Tiverton 
(Devon). 

Dawson, CHarnLes MoBEaTu, M.B. Aberd., has been appointed Public 
Vaccinator for the District of Woo.ville, New Zealand, 

FrrzeegaLp, WiLtiaM, M.B. Edin., bas been appointed Public Vao- 
cinator for the District of Waiman, ., New Zealand. 

Goopine, MattHew Ricwarp, L.R.O.P. Lond., M.R.O.S., has been 
re-appointed Medical Officer for the Barnstaple Port Sanitary 
Authority. 

Gaimp_y, RicHaRD Henry, M.R.C.8., L.8.A., has been re-appointed 
Medical Officer for the Ipplepen’ District by the Newton Abbot 
(Devora) Board of Guardians. 


Hamittow, Geo, G., M.B., F.R.0.8. Bng. & Bdin., has been appointed 
Hono: Surgeon to the Liverpool Royal Infirmary, on the resig- 
nation of Bir William Banks. 


Hanpes, Josep, L.R.O.P. Lond., M.R.C.8., L.8.A., J.P., has been re- 
Ppolnted Medical Officer of Health for the Barnstaple Rural 

istrict. 

Hayes, James Berner, L.B.C.P. 48. Edin., has been appointed Public 
Vaccinator for the South-western District of Victoria. 

Houstey, J., M.D. 8t. And., bas been re-appointed Medical Officer of 
Health to the Worksop Urban District Council. 

Jongs, H. T., L.R.O.P.1., M.R.O.8., has been re-appointed Medical 
Officer of Health to the Hucknall-Torkard Urban District Council. 

Mackenzie, Duptey M., M.B., Ch.B.Aberd., has been appointed 
Junior Resident Medica) Officer to the Croydon General Hospital. 

MoWiLL1aMs, Henny Hear, L.R.C.P. &8. Edin., has been appointed 
Public Vaocinator for the Midland District of Victoria. 

Matrusws, James Fourestee, M.K.C.8., has been appointed Public 
Vaccinator for the South-eastera District of Victoria. 

UTTALL, ALEX, W., F.R.C.8. Eng., has been appointed Surgeon to 
Out-patients to the Queen's Hospital, Birmingham, vice Mr. J. 
Hazlewood Clayton, resigned. 

O'Brien, JouN ALoysivs, M.B., Ch.M. Glasg., Government Medical 
Officer, has been appointed Acting Medical Superintendent, Kew 
Hospitals for the Insane, Victoria. 

Owen, FREDERICK James, M.D. Melb., has been appointed Public Vaoc- 
cinator for the Midland District of Victoria. 

‘Owens, EpwaRp Matruews, M.D. Brux., has been appointed Public 
Vaccinator fur the Metropolitan District of Victoria. 

Pravem, L. Hemincton, M.D. Edin., M.R.C.8., been has sppointed Hon- 
orary Surgeon for Diseases of the Bar, Nose, and Throat to the 
Clergy. Orphan Corporation School for Girls, St. Margaret's School, 
Bushey, Herts. 

PuILitps, Huew R., M.D. Edin., has been appointed Second Anzs- 
thetist to the Italian Hospital, Queen-square. 

Rovegts, . M., L.R.C.P. & 8. Edin., L.F.P.S.Glasg., has been 
a pointed Medical Officer for the Parish of Stevenston, Landward 

‘ortion. 

Rosinson, J. F., F.R.O.8.Bog., L.B.C.P. Lond., has been appointed 
Senior Resident Medical Officer to the Croydon General Hospital. 

‘Weatnenen. L, J., M.B., C.M. Edin., has boeu re-appointed Medical 
Officer of Health to Rotherbam Rural District Council 

Woop, F. E., B.A., M.B., B.C. COnntab., has been appointed House 
Surgeon to the Windsor and Bton Royal Infirmary. 


Tux Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Act at Alford, in the county of Lincoln; at Berwick; 
at Glanmire, in the county of Cork; and at Beaumaris, in the 
county of Anglesey. 


Pacancies. 


for further information regarding each vaca: ference should be 
‘made to the ad fscment (eee Tadeo 


Agmy MeptoaL Sravice.—Thirty Commissions in the Royal Army 
i Medical 5 » al 


BImKENHEAD ROUGH HospiTaL.—Senior Resident Male House 
Surgeon. Salary £100 per annum, with board. 


BeipGwaTer InFinMaRY.—House Surgeon. Salary £80 a year, with 
board and residence. 

BRECON 4ND RaDNOR ASYLUM, Talgarth, R.8.0.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, attendance, and laundry. 

Brompron Hospital FoR CONSUMPTION AND DISEASES OF THE CHEST.— 
Resident House Physicians for six months. Honorarium £25. 

Cancer Hospital, Fulham-road, S.W.—Junior House Surgeon for six 
months. Salary £70 per annum, with board and residence. 

CARMARTHENSHIRE INFIRMARY.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, fire, 
gas, and washing. 

Ogelxes HospiraL FoR WoMEN, Fulham-road, 8.W.— Resident 
Medical Officer, unmarried. Salary £80 per annum. Also Clinical 
Assistants for three months. 

Davip Lewis NorTHern Hospitat, Liverpool.—Honorary Patho- 
logist ; also Honorary Bacteriologist. 


Essex aND OoLCHESTER HosPiTaL.—House Surgeon. Salary £100 per 
annum, with boari, washing, and residence. 
Great YarmovTH Hospitat.—House Surgeon. Salary £90 per 


annum. with board, lodging, and washing. 

Inpian MepicaL SeRvIcE, India Office.—Thirteen Appointments in 
His Majesty’s Indiau Medical Service. 

JaBRow-oN-TYNE PaLMER MEMORIAL HosPITaL.—House Surgeon, un- 
married. Salary £120 per annum, with board and residence. 

LaxcasHinE County AsyLuM, Winwick, Warrington. — Assistant 
Medical Officer, unmarried. ‘Salary £150 per annum, with prospect 
of increase to’ £350, with apartments, board, attendance, and 
washing. 

Lonnow HospitaL Mepicat CoLtie@e.—Demonatrator of Physiology. 
Salary £90 a year. 

Metropo.iTan Hun, Nosz, anp THRoaT HosPitat, Grafton-street, 
Tottenham Court-road, W.—Clinical Assistants. 

Nogtu STa¥FFURDSHIRE INFIRMARY AND EyE Hospital, Hartahill, 
Stoke-upon-Trent.—House Surgeon. Salary £120 per annum, in- 
greasing. with apartments, board, and washing. Also Assistant 
Houve Surgeon, for six months. Honorarium of £25, with board, 
apartments, and washing. 

NorrincHaM GeneRaL HosprraL.—Aasistant House Surgeon. Salary 
£100, with board, lodging, and washing. 

Norrs County AsYLuM, icliffe-on-Trent.—Assistant Medical Officer, 
unmarried. Salary £130, rising to £150. 

Roya Loxpon OPHTHALMIC HosPiTaL, City-road, E.C.—Senior House 


Surgeon. Salary £75, with board and residence. 
Samanitan Free Hospitat, Marylebone-road, N.W.—Clinical 
Assistants. 


Soururort InyramaRy.—Resident Junior House and Visiting Sur m 
unmarried, for six months, renewable. Salary at rate of per 
annum, with residence, board, and washing. 

TorreNHaM HosprraL.—House Surgeon, salary £90 annum ; also 
House Physician, salary £60 per annum; aleo Casualty Officer, 
salary £40 per annum. ll for six months, with board, residence, 
and laundry in each case. 


Births, Marriages, and Beaths. 


BIRTHS. 


Anprrson.—On Dec. 1lth, at Meerut, India, the wife of W. Maurice 
Anderson, 1.M.8., of a son. 

Brown.—On Dec. 12th, at Hampton-in-Arden, Warwickshire, the 
wife of Thomas H. Brown, M.A., M.B.Camb., of a son. - 

Hayman. - On Deo. 14th, at King’s-road, Clapham-park, the wife of 
William Speed Hayman, M.B. Lond., of a son. 

PotLagp.—On Dec. 3rd, at 23, Foregate-street, Worcester, the wife of 
Charles Pollard, F.E.O.8., of a daughter. 


MARRIAGES, 


Brown—VENABLES.—On Dec, llth, at St. Mary's Church, Kidlington, 
John Brown, L.R.C. L.R.0.8.1., Knight of Grace of the Order 
of 8t. John of Jerusalem, late Surgeon .N., to Blizabeth (Bessie), 
daughter of the late James George Venables of Oxford. 

Byre—Parne.t.—On Thursday, Dec. 11th, in London, John William 
Henry, Byre, F.R.8.Edin., M.D., to Ethel Grigg Parnell. No 

8. 


HILLIARD—RHAULT.—On Dec. 8th, at Christ Church, Ealing, by the 
Right Rev. the Lord Bishop of Stepney, assisted by the Rev. 
St. Hill Bourne, rector of Finchley, and the Rev. Norman H. A. 
Jobnson, Francis Porteus Tyrrell, M.A., M.D. Oxon., M.R.C.8. 
L.R.C.P., of Billericay, Besex, youngest son of the late Rev. J. 8. 
Hilliard,’ vicar of Christ Church, Baling, to Isabel Evelyn Maud, 
youngest daughter of G. Rhault of Ealing, formerly of Ww. 


DEATHS, 


BoreHam.—On Deo. 14th, 1902, at his residence, Bim Bank, Teign 
mouth, William Godman Boreham, M.D., 53 years. 
Onawrorp.—On Dee. 12th, James Crawford ., M.B.O.P., late of 
Ightham, Kent, son of the late Hev. Hugh Crawford, M.A., of 
‘illashee, co. Longford, in his 58th year. 
Enciaxp.—On Dec. 16th, 19:2, at West Hayes, Winchester, 
William England, M.D., F.H.C.S., aged 79. (No flowers, by 
juest). y 
Hacon.—On Friday, the 2lst Nov., 192. at 269, Mare-street, Hackney, 
London, Edward Dennis Hacon, F.R.O.8. Lond., in the 84th year 
of his age. 
Lowe —On the 12th December, at Oatlands Wood, Weybridge, John 
Lowe, M.D., M.R.C.8., F.L.S., Physician Extraordinary to His 
jeaty. 


NBA 6s. ts charged for the insertion of Notices of pirths 
cas fet of dariagee, and Deaths. Re me 
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Hotes, Short Comments, and Ansiners 
to Correspondents. 


THE “¥” FUND. 
To the Editors of Tue. LANCET. 

grns,—I have to acknowledge with many thanks subscriptions 
amounting to over 2000 rupees from the offleers of the Indian Medical 
Service ir civil employment through Surgeon-General B. Franklin, 
GLE. K-HP.; and Burgeon-General Sir T. J. Gallwey, K.0.M.G., 
hae sent subscriptions from many officers of the Indian Medical Service 
and Royal Army Medical Corps who will perhaps excuse the non- 
appearance of their names as the list would bo a long one (and it, may 
TePtaken for granted that nearly every officer of the Royal Army 
Medical Corps in India has subscribed) ‘This valuable Indian contribu- 


For the information of all interested perhaps I may be allowed to say 
what is proposed with regard to the disposal of the fund. At least £750 
wre to be invested in trust for the child (Surgeon-General A. H. Keogh, 
C.B., Lieutenant-Colonel W. Babtie, V.C.. C-M.G., RAM.C., and 
myself being the trustees) aud the balance, after all expenses have 
teen paid, Is to be given to“ Y" to enable her to start, in some occuper 
tion, At the present moment she is in treaty with the principal of a 
\rellestablished school for young ladies with a view to partnership. 
Tt will be remembered by those who read the “appeal” that the 
intention was to restrict the use of the fund to the child, but in the 
peculiar circumstances of the case it has been found impossible for 
rey” to obtain any situation such as that of a governess without being 
obliged to leave the infant in charge of her aged mother (an arrange” 
ment which could only be temporary). 

‘We consider, therefore, that a judicious employment of the balance 
above referred to would be of considerable advantage indirectly to the 
child, -while it would help the mother materially in the meantime to 
Sptaina livelihood. The trustees feel confident that subscribers will 
approve of their carrying out what appears to be the most beneficial 
arrangement (but they would cheerfully weleome any suggestion, if it, 
be sent to the address below, during the course of next week). Legal 
advice and assistance are necessary and I have to acknowledge grate- 
fully the kind and liberal offer of Mr. W. W. Nicholson (Messrs. 
Nicholson and Crouch, 17, Surrey-street, W.C.) to act on behalf of the 
trust without fee, A final communication will be made in due course. 

Tam, Sirs, yours faithfully, 
: H.'s. Mom, 
6, Church-road, St. Leonards, Dec. 16th, 1902, Surgeon-General, 


POST-GRADUATE STUDY. 
To the Editors of Tae Lancer. 

Sins,—I am an M.R.O.8.Eng. and L.R.C.P. Lond. and should like 
to go over the London hospitals, spending about a week over each. 
What facilities, if any, are there so that one can do this? Do the 
London hospitals grant permits for, say, one week or more? 

Tam, Sire, yours faithfully, 
Dee. 17th, 1902. House SURGEON. 
.e* Our correspondent 1s advised to apply to the Secretary of the 
"association of Metropolitan Schools of Medicine, Hxamination Hall, 
Victoria Embankment, W.C. The office is open for inquiries between 
the hours of 12.30 and 3 P.M., except on Saturdays.—Eb. L. 


PRESCRIBING DRUGGISTS. 

'AN inquest was held at Spalding on Dec. 16th concerning the death of 
‘Thomas Stevenson, a farmer, of Surfleet Marsh. Evidence was given 
that the deceased had taken's medicine prescribed and made up by 
a local druggist named Henry Atkin Gibson. Stevenson took the 
modieine, wae setzed with alarming illness, and diod in a few hours’ 
time. Gibson in his evidence admitted that by mistake he had put 
strong ammonia into the medicine. The jury returned a verdict of 
“* Manslaughter. 


{HE TREATMENT OF MALARIA BY METHYLENE BLUE. 
To the Editors of THe Lancer. 


81ns,—In reply to the query on this subject by ‘“M.B. Glasg.” in 
Te Lancet of Dec. 13th, p. 1674, I cannot do better than quote the 
following paesages from ‘Bin Fihrung in des Studium der Molaris- 
Krankheiten” by Dr. Ruge, staff-surgeon in the German navy (atransla- 
ton of which will shortly be published by Messrs. Rebman, Limited). 
‘phe only drug which, besides quinine, has a direct influence on 
the malarial parasites is methylene blue. Its influence is, however, 
much weaker than that of quinine. The only preparation that should be 
used ie * methylene blue medicinale purum Héchet.” [This should be 
carefully noted, as there are several varieties of methylene blue in the 
market—M.B.P.] It is given in three-grain doses five times a day, in 
gelatin capsules, and is employed in cases in which blackwater fever 
hhas followed the administration of quinine” (p. 119). 

‘Writing with especial reference to the treatment of blackwater fever 
Dr. Ruge says:—“ Quinine is contra-indicated in cases of blackwater 
fever, even though malarial parasites are present in the blood, and 
methylene blue is to be employed in its place. ...... It must always be 


combined with a grain or two of nutmeg, ss, failing this, it is apt to 
cAuse painful strangury. ‘The patient should be warned that the urine 
will be stafned blue during the edministration of the drug” (p. 6). 

Marchiafava and Bignami in thelr treatise on malaria in " Twentieth 
Century Practice,” vol. xix., p. 478, quote various authorities on the use 
of this drug as a substitute for quinine, some speaking more ole in 
its favour but the majority regarding it as inefficactous. 

Tt is significant that Manson in his article on Malarls in Giten's 
“Medicine,” alludes to it mefely in a casual manner as one of seven 
proposed substitutes for quinine, “‘none of which, however, approach 
quinine in efficacy.” 

In the Malay Peninsula, where my own experience of tropical disease 
was gained, blackwater fever is not met with, and of “ intolerance to 
quinine” one fortunately hears little in countries in which malarisis 
‘endemic, honce I have seldom scen oceasion for the employment of 
methylene blue. I have, however, known it to be used with apparent 
good effect in a few cases of obstinate fever. 

Lam, Sirs, yours faithfully, 
Dec. 13th, 1902. M. Boex Part. 


A PATHOLOGIOAL BPIAPH. 
To the Editors of THE Lancet. 

Sims,—A few weeks ago I wrote a letter (which was putlihe! 
in THE LANCET of Nov. 20th, p. 1600) quoting a very carious epluph 
‘which I copied from # tombstone in Bunbill Fielde Buri! Ground 
Te there stated that the decsased, “Dame Mary Page,” who dit 
om March llth, 1728, aged 55, was tapped 66 times in 67 months 
‘had taken away 240 gallons of water, without ever repining s! be 
case, or ever fearing the operation.” Sinco then » gentleman, Mr. 
©. 3, Downer, has kindly sent me a copy of an inscription very diay 
to the one to which I first called attention. It is to be found in the 
graveyard attached to Bermondsey pariah church (St Mary Magisle), 
‘and réads as follows :— 

«Here lie the remains of 
SUSANNA WOOD, 
wife of Mr. James Wood, of the ‘Kent Road, Mathemstiel 
Tostrument maker; who after a long and palnteliliness whieh 
voatpore with the greatest fortitude, departed thls life the 
16th June, 1810, in the 58th year of her age. 

‘She was tapped 97 times, and had 461 gallons of water taken 
from her, without evet lamenting her case, or fearing the 
operation. 

Also the above Mr. James Wood, who departed this fe the 
10th May, 1837, aged 108 years. 

‘Much and devotedly lamented.” 
Lam, Sirs, yours faithfully, 
St. John’s Wood, N.W., Dec. 14th, 1902. ‘ALOEBXON ASITES. 


‘THE CASE OF DR. RAINSBURY. 
To the Battore of TEE LANCET. |, 
grns,—I am desired by the eounefl of the Midland Medi 
acknowledge through Tax Lanoxt the further contributions s ue 
seen Mained to ala Dr. Rainsbury in discharging tbe judo 
against him under the ciroumstances which bave been reat 1 
SGtymans and whieh has fallen as a great hardship 6p, ti ok 
ta nmaking this final appeal I am desired by the 9 
those who have so generously contributed and Corts 
that some farther contributions a7 be received tow tame? 
i till remains. 
of 2110 10s, 6d. which stil remains... seat, 


Nottingham, Dec. 17th, 1902. Grones 8, O'RoRKE, ‘ay na 


fad is 
a slread: Dr. J. HL ON 10 
Cornowlodg wg meee’ gg 3 9) Nottingham ~ _ 
KO WMS. enous 010 0) svat 
Dr. 8. Worthington - 
Ghesterfield... v= 1 1 0 


PRACTICE IN CALIFORNIA. 
Tas Laser. 
To the Editors o as 


ly me wi 
Brms,—If any of your readers could PHY TP ce tn 
regarding medical qualifications required for ee of ee 


(Go British diplomas safice, oF, if Dob, what are the 
‘ments ?) they would much oblige, 1D. 
Dee. 15th, 1902. 
‘ ER. 
THB IRONMONG. amet te 


ended “ 
Our attention bas been drawn to #5 article : 
Dance” published on Nov. 29th in a trade paper, the ome tol 
Nonarke mado fo TES LANE O14 ie 

(p. 1403), upon the ‘Plumbers’ Registration Bill have crested 


ing of irritation in the journal in question. The Mil area mat 


amunicstion 
_¢. H. Sere is thanked for hie ot fourth 
Shere seems no doubt from his ‘secount that the 


previous three, was one of aiphtheris. sae aod 2 


bo obtain 
‘A. W.—Permission would have to thes. 
from the publishers if the copyright bas been coded 


— 


Tam Lancur,) 


DIARY.—EDITORIAL NOTIOES.—MANAGER’S NOTICES. 


(Deo. 20, 1902. 1739 


4 Subscriber.—Our correspondent is advised not to waste his time 
and his money any longer and to consult » medical man. 


Hem, San. Inst. will find material In THE Lancet that may be useful 
to him in the movement which he has undertaken. 


Anzious.—We do not think that it is advisable for our correspondent 
to put his suggestion into practice. 

Z.—We have not received the fuller information for which we asked. 

F. M.—Yes. 

Ozon.—Yes. 


During the week marked copies of the following newspapers 
have been received :—South-Western Star, Wimbledon Herald, 
Surrey Comet, Yorkshire Post, Scientisic American, Literary Digest 
(New York), Preaton Guardian, Army and Navy Gazette, Iele of 
Bight Herald, Buzton Herald, Herefordshire Mercury, Daily 
Express, Daily Mail, Notts Guardian, Clapham Mercury, Oban Times, 
Lewisham Borough News, Westminster Gazelte, Surrey Advertiser, 
Aberdeen Weekly Free Press, Echo, Evening Standard, Daily 
Chronicle, Ironmonger, &e. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward's Instruments.) 
Tue Lancet Office, Dec. 18th, 1902 
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Piedical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (22nd).—London (2 P.m.), 8t. Bartholomew's (1.30 P.m.), Bt. 
‘Thomas's (3.30 P.m.), St. George's (2 P.m.), Bt. Mary’s (2.30 P.m.), 
Middlesex (1.30 P.m.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynsoological, by Physicians, 2 p.m.), Soho-equare 
@ P.M.), Royal @ p.m.), City Orthopedic (4 P.M.), 
@t. Northern Central (2.30 p.m.) West London (2.30 p.m.), London 
Throat (9.30 a.m.), Royal Free (2 P.M.), Guy’s (1.30 P.m.). 

TUESDAY (33rd).—London (2 P.m.), Bt. Bartholomew's (1.30 P.m.), St. 
‘Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 p.m), West- 
minster (2 p.m.), West London (2.30 P.m.), University Oollege 
@ P.m.), Bt. George's (1 p.m.), St. Mary’s (1 P.m.), St. Mark’s 
2.20 P.m.), Cancer (2 P.a.), Metropolitan (2.30 p.m.), London Throat 
(0.30 a.m.), Royal Har (3 P.m.), Samaritan (9.30 a.m. and 2.30 P.M.), 
‘Throat, Golden-equare (9.30 4.m.), Soho-equare (2 P.M.). 

WEDNESDAY (#4th).—st. Bartholomew's (1.30 P.m.), University College 

@p.m.), Royal Free (2 P.m.), Middlesex (1.30 P.m.), 
@P.m.), St. Thomas's (2 p.m.), London (2 P.m.), King’s College 
@pP.m.), St. George's (Ophthalmic, 1 P.m.), St. Mary's (2 P.m.), 
National Orthopedic (10 a.m.), St. Peter's (2 P.M.), Samaritan 
(0.0 a.m. and 2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 P.m.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 P.m.), Throat, Golden-equare 
(0.20 a.m.), Guy’s (1.30 P.m.). 


Charing. 
George's (1 P.u.), London (2 P.m.), King’s College (2 P. 
0.0 P.m.), St. Mary’s (2.30 p.m.), Soho-equare (2 P.M. 
London (2 P.m.), Chelsea (2 P.m.), Qt. Northern Central otseaerd 
logical, 2.30 P.m.), Metropolitan (23C pP.m.), London 
(0.30 a.u.), St. Mark’s (2 P.m.), Samaritan (9. 
‘Throat, Golden-equare (9.30 a.m.), Guy’s (1.30 

FRIDAY (26th).—London (8 p.m.), St. Bartholomew's (1.30 p.m), St. 

Thomas's (3.30 P.m.), Guy's (1.30 P.m.), Middlesex (1.30 P.m.), Oharing- 

cross (3 P.M.), St. George's (1 P.m.), King’s College (2 P.m.), 5t. Mary’s 

@ P.m.), Ophthalmic (10 4.m.), Cancer (2 P.m.), Cheleea (2 P.m.), Qt. 

Horthern Central (2.30 p.m.), West London (2.30 p.m.), London 

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 

Ge ee .), City Orthopesdic (2.30 p.m.), Soho-square 
P.M. 

SATURDAY (27th).—Royal Free (9 4.m.), London (2 P.m.), Middlesex 
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ABSTRACT OF 


Au Address 


THE RELATIONS OF THE MEMBERS OF THE 
MEDICAL PROFESSION TO EACH OTHER 
AND TO THE PUBLIC. 


Delivered in the Medical Institute, Belfast, on Deo. 11th, at 
the Opening Meeting of the Ulster Medical Society, 
Session 1902-08, 


By JOHN CAMPBELL, M.A., M.D. R.U.L, 
SENIOR PHYSICIAN TO THE SAMARITAN HOSPITAL FOR WOMER, 
BELFAST ; ASSISTANT PHYSICIAN TO THE BELFAST 
MATERNITY HOSPITAL, 


GENTLEMEN,—My first duty is to convey to you my 
sincere thanks for the honour you have done me in electing 
me to the presidential chair of the Ulster Medical Society: 
‘To be at any time chosen to fill such a position is a distinc- 
tion of no little importance, not only on account of the 
antiquity of the society and the traditions with which its 
mame is associated, but also on account of the eminence of 
my predecessors in office. Since the foundation of the 
society the most prominent medical men in the city have 
in their time been in the position which I now occupy. 
Representatives of the purely scientific departments of our 

rofession, men eminent as practitioners, and men 

i special fields of work have given the presidential chair a 
dignity and an importance which have increased year by year 
and have culminated in the efforts of Sir William Whitla, to 
whom we owe this noble hall of assembly and an un- 
precedented increase in the membership and activity of the 


It is an especial pleasure to me to occupy the chair at the 
present time. To be the first to preside over our meetings in 
the new institute is a source of present gratification and to 
have been the first will hereafter provide a delightful retro- 

This feeling of pleasure is enhanced by the fact that 
I succeed the founder of the institute and that I now preside 
over-a larger society with a more varied and extensive 
e than it has ever had. The very importance of 
the position to which you have elected me has, however, 
been a source of some embarrassment to me in the selection 
of a topic on which to address you. The historical and 
biographical themes have been so ably dealt with in the 
recent past that I could not turn to them. Some special 
subject in which I.was myself interested had charms for me, 
but I felt that I could not on the present occasion allow 
myself to be drawn aside into the bye-ways of surgery, how- 
ever tifying such an excursion might have proved to 
myself. I have therefore chosen to address you on a wider 
subject, a subject which will, I think, interest every member 
of my audience and arouse feelings of agreement or dissent 
in the breasts of many of the listeners. The title I have 
given the address which I am about to deliver is ‘‘The 
Relations of the Members of the Medical Profession to each 
other and to the Pablic.” 

In Belfast we are singularly fortunate in having a medical 
family the members of which are, on the whole, very well 
united. It is inevitable that differences will occur ; disputes 
and quarrels are, however, rare. The late Lawson Tait is 
reputed to have said that a more friendly feeling existed 
between the medical men of Belfast than between those of 
any other similar community with which he was acquainted. 
The man who uttered this statement was not given to 
making complimentary speeches and I think that we may 
fairly. co1 alate ourselves on the truth of it. But 
as our tions with one another are, they might be still 
better. Everyone is familiar with the axiom that the 
observance of medical etiquette consists in ‘‘ doing to others 
as we would be done by,” but few of us have, I am afraid, 
taken the trouble to study the rules which are laid down for 
the application of this general principle to special circum- 
stances. Perhaps I would not be wrong in saying that a 
food many of us are unaware that a printed code of etiquette 

i een cra up by this society and is in existence. 

lo. . 


Possibly, I might even without fear of correction affirm that 
many practising members of the profession are ignorant that 
a book containing rules for our guidance in almost all circum- 
stances has been published by a deceased English physician 
and has received a sort of semi-official recognition from the 
profession as a whole. The perusal of the code of medical 
ethics should invariably precede the start in practice. The 
knowledge gained therefrom would prevent many an unin- 
tentional mistake in conduct and would smooth the thorny 
path of the struggling young practitioner. An occasional 
glance at its poses might be beneficial to even the more 
mature practitioners. The calling up of etiquette to cover 
what has been done rather than to guide us in the doing has 
brought the term into public contempt which can only be 
removed by our strict adherence to the letter and to the 

irit of the code of ethics. This adherence we cannot give 
till we have read and pondered over the book. 

The relations of a family medical attendant to his patients 
are of such a character as exists in no other line of life but 
the medical. The ties between physician and patient are 
often strong personal ones and the feeling of friendship 
often dominates the physician's business instincts. That this 
should be so is creditable to our profession, though it is 
liable to be used to our disadvantage. We as members of a 
great profession should above all things stand up for our 
order. We should be loyal to one another. all cases 
where one is represented in a bad light to another we should 
reserve judgment till we have assured ourselves that our 
confrére is as black as he is painted. Each man of us should 
do his duty to the public, but he should’ also do his duty to 
his professional brethren. ‘The friendly intercourse which 
this institute will enable us to have with one another should 
do much to break down misunderstandings and to dis- 
seminate a feeling of confidence in each other. By so doing 
the institute will fulfil a most important ‘part of its work, 
fostering lofty sentiment and cementing professional relations 
and broadening out the views of the members, 

While the relationships of general practitioners towards 
each other are often delicate and complicated, those of the 
consultant to the family medical attendant are even more so. 
The difficulties in the way of the ideal consultant are 
twofold: those put before him by the public and those 
raised by the profession. A certain proportion of men and 
women regard the medical fraternity as a band of guessers. 
They go from one to another in search of a diagnosis or of a 
remedy in the hope that they may some day meet with a man 
who will guess right. Such people are very desirous of 
‘independent opinions” and are so suspicious of collusion 
on the part of their advisers that they strenuously oppose 
any communication between them. Each opinion is to them 
a different one, though to the initiated the distinction is 
rather in the wording than in the meaning, and each 
prescription is a new line of treatment, though they all 
contain drugs of similar action. Persons of this habit of 
mind seriously hinder a man who strives after the position 
of the ideal consultant. Not less obstructive to him is the 
attitude of some of his colleagues. When a patient sur- 
reptitiously visits a consultant and the latter communicates 
the fact to the family medical attendant the result is not 
always satisfactory. At one time the family medical 
attendant will feel aggrieved at the patient, at another he 
will bear the consultant an unmerited grudge. Thus it 
comes about that the consultant keeps his own counsel and 
the patient goes on using his prescription without proper 
supervision. Such a state of things should surely be 
changed for the better. At the present time, when the 
profession has been levelled up until no great inequality 
exists between its members in respect of their knowledge, 
@ consultant’s task, when called in by a friend, is a com- 
paratively easy one. He has but to confirm the diagnosis 
and to express his approval of the treatment. It is but 
seldom that any material difference of opinion as to the 
nature and treatment of a case can exist. The cases in 
which a complete change of diagnosis or of treatment is 


necessary are happily few. When distant or metropolitan 
fe 


consultants are called in to meet the local men, it is neces- 
sary for the latter to be very slow about accepting a radical 
change of diagnosis or treatment and, unless they are con- 
vinoed of the wisdom of the change, to protest against it in 
no uncertain way. The men who have had ample oppor- 
tunities of wat ig the case are more likely to have a 
thorough of ite requirements than a consultant who 
gets an imperfect appreciation of its nature at one brief and 
hurried visit. Lives have been lost or shortened by hasty 
co 
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changes which the patient and his relatives had hailed with 
delight. 

The duties of the profession to the public are unique in 
character. We require to be ready to respond to urgent 
cases at all times and seasons and to do our best for our 
patient regardless of our own feelings or convenience. We 
bave to act as advisers, confessors, and friends. We must 
constantly be on the alert to prevent selfishness from inter- 
fering with the higher duties of our calling. We have to 
avoid narrowness and faddishness in our practice. We 
have—and this is perhaps our hardest duty—to fight 
against the feeling of contempt for men and women 
which contact with the baser natures we so often meet is 
apt to engender. While the ancient traditions and customs 
of our profession are a great help to us in maintaining 
& proper line of conduct towards our clients there are 
unfortunately no such guides for the public in their 
behaviour towards us. As his medical adviser each 
man is a law unto himself. Most people in their secret 
hearts think they are born with a certain amount of know- 
ledge of disease and have strong and frequently ludicrous 
opinions as to their ailments. They expect to be made able 
to understand all about their complaints in a five minutes’ 
interview and this often involves the presentation of some 
very crade or absurdly mechanical idea to them. Shoulda 
medical man fail to make his hearers feel that they under- 
stand him they will usually conclude that his mind is as 
befogged as their own. That death comes to all is a 
-commonplace, yet how seldom do medical men see death 
coming at what the patient and his relatives regard as 
the right time. He nearly always is thought to come 
too soon, and the feeling not infrequeatly arises that 
his visit might have been postponed had the medical 
advisers been more skilful and more strenuous. For the 
larger proportion of the public in whose service we 
spend our lives we can have nothing but admiration. 
They trust us as honourable men ; they are loyal to us; 
they are straightforward with us. There are, however, a 
aninority of them who merit no gratitude at our hands. 
These include the malicious gossips, the blackmailers, and 
the abusive debtors. Wholly to avoid them is an impossi- 
bility, but the existence of medical protection societies is an 
important means of keeping them in check. I question if 
we, as a profession, would not improve our position by 
-occasionally calling to account our detractors. Certainly no 
men in any other line of life would condone the calumnies 
which we sometimes pass over. As with nations, so with 
men, ity may be mistaken for weakness. In addi- 
tion to the above general matters in which the public owe us 
more consideration there are others of a more restricted 
and special nature. I refer to hospital abuse, clubs, 
poor-law appointments, and the navy and army medical 
services, lospital abuse by the well-to-do is a serious 
matter for the profession and for the charitable public. 
The money meant for the poor is spent upon those 
in easy umstances who are mean enough to take 
advantage of our gratuitous services. The only effectual 
way of checking this is by limiting hospital advice and 
treatment to those who are recommended by a medical man 
as suitable cases for charitable treatment. Against under 
payment by medical clubs and Poor-law committees we have 
our own remedy and in these cases as satisfactory results 
could be obtained as were got a few years ago in the case 
of the Army Medical Depa:tment. In these matters our 
efforts in pressing for reform should not be spasmodic. At 
times the p:essure needs to be severe but at no time should 
our grasp be quite relaxed. 


THE PREVENTION OF TYPHOID FEVER 
IN ARMIES.' 
by H. E. LEIGH OANNEY, M.D. Lonp., 


LATE ASSISTANT DEMONSTRATOR OF PHYSIOLOGY AND CHEMISTRY, 
UNIVERSITY COLLEGE HOSPITAL, AND HOUSE PHYSICIAN, 
HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 


THE diseases which prevail in armies in the field are, in 
‘overwhelming proportion, diseases of the intestinal tract— 
typhoid fever, dysentery, cholera, and diarrhea. They occur 
with absolute precision in war and with an intensity only 


—.. 
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comparabie in civil life with the state of affairs existing 
throughout Europe previously to 1860. Wherever armies 
have placed thempelver, either in war or in peace, under 
modern sanitary methods, the same measure of success has 
followed as in the case of civil populations, notable instances 
being the British army, the German army, and, lately, the 
French army. British foreign stations, once rightly regarded 
with terror, are one by one rapidly approaching the results 
obtained in civil life at home. As the remedies to be 
proposed for the prevention of the greatest of these evils— 
typhoid fever—will in all probability extinguish largely the 
remaining diseases referred to I have limited myself to the 
subject of typhoid fever. 
ARMIES IN THE FIELD. 

Up to the present time, with the exception of one or two 
minor expeditions, armies have made it a rule to take the 
field regardlers of sanitary precautions, with uniformly disas- 
trous results. They have exposed themselves constantly to 
wholesale water poisoning, to the evils of soil pollution, and 
to the multiplication of these evils by contagion. It has 
been deemed unnecessary for commanding officers to pay the 
slightest regard to these evils or to be acquainted with their 
causes and the means of their prevention. The evils have 
been accepted as unavoidable by both War Office and public. 
I believe, however, that the awakening of the press and 
public to their responsibilities in the matter, together with 
the desire of several leading War Office officials to give.some 
attention to the question, will secure shortly to the army a 
scheme suitable for its protection from these evils in future. 


PUBLIC ASPECTS OF THE QUESTION OF PREVENTION. 

These evils cause four-ti{ths of the invaliding of war, fill 
the hospitals, embarrass and increase the transport, reduce 
efficiency, and vastly increase the expense and the duration 
of war. It is probable that in the recent war some 100,000 
men at least have been in hospital for long periods of time, a 
very large proportion of whom have been prevented from 
taking any further part in the war, and when it is remembered 
that each invalid at a given time requires the services of 
one man to provide for him, some idea may be formed of 
the loss of efficiency thus produced. ‘This condition of 
affairs was anticipated by the War Office. At Bloemfontein 
the anticipations were realised. Lord Roberts telegra 
(June 6th, 1900), ‘‘I ordered that the requirements of the 
sick were to be first taken in hand as soon as the rail had 
been repaired and a few trains of supplies had been got 
through. ...... I impressed upon the P.M.O. and Lord 
Methuen who was on his way to Kroonstad to do all that 
was possible to remedy matters, A few days after my 
departure I received a report from the P.M.O. that the 
medical ments there were in all respecte in good 
order, while Lord Methuen has since informed me that = 
thing is thoroughly satisfactory.” reryening Soro ly 
satisfactory! That the House of Commons could be persuaded 
to see in this vast preventable misery a ‘question only of 
transport,” and finally, after months of discussion, to come 
to the conclusion that these evils were unpreventable and 
that the country should in future provide thousands of 
typhoid beds and narses innumerable, will be a matter for 
wonder 20 years hence. 

The Secretary of State for War said at that time: ‘‘ Could 
the evils which they point to have been avoided by a keener 
foresight or by greater zeal and: intelligence on the part of 
our officers and more especially on the of the Royal 
Army Medical Corps in South Africa?” The answer to 
question is that these evils could have been avoided by 
Keener foresight, zeal, and intelligence on the part of the 
Commander-in-Chief when the war broke out, and by his 
staff. 

THE TYPHOID BACILLUS. 

The typhoid bacillus is in a more marked degree than the 
bacillus communis or perhaps the spirillam of cholera 
designed for an existence in liquid media. Research has 
shown that the human body may probably be regarded as 
the natural habitat of the bacillus in its most virulent form, 
and that though various media, such as soil, refuse, cloth- 
ing, and ibly air, afford it a temporary means of 
e: ce, it avails itself of these latter media chiefly as 
vehicles for ite carriage to liquid media, by means of ich 
it is enabled to obtain a wide diffusion in ite haman host. 

There is strong reason to suppose that as regards com- 
munities, provided that the liquid avenues were strictly 
closed to the bacillus, the remaining avenues, or the 
«vehicular media,” as they may be termed, would cease to 
be potent in maintaining the access to man open to the 
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bacillus. . Thus, in vast communities densely packed, such 
as London, the former heavy incidence of typhoid fever has 
been reduced to very small limits, in spite of the fact that 
the water avenues still remain open to the bacillus as has 
been’ shown recently by Dr. W. H. Corfield and Dr. L. C. 
Parkes, and Dr. Rideal. 

j THE TyPHOoID BaciLius IN SOIL. 

Dr. Martin in 1899 failed to recover the typhoid bacillus 
from unsterilised soils kept very moist and at a high tem- 
perature (from 19° to 37°C.) after 24 hours. At a lower 
temperature (from 2° to 12°C.) and a drier condition of soil 
the bacillus was recovered up to the twelfth day. In 1900 
Dr. Martin concluded that the disappearance of the typhoid 
bacillus was due to the antagonism of the bacteria proper to 
soil, which are produced in great numbers at the higher 
temperatures. The general conclusion was that the typhoid 
bacillus has commonly only a short existence in soil, that it 
is destroyed by the products of the putrefactive bacteria 
which exist in most cultivated soils. 

Major R. H. Firth, R.A.M.C., and Major W. H. Horrocks, 
R.A.M.C., in 1901-02 by means of a new method of cultiva- 
tion, succeeded in recovering the typhoid bacillus after 74 
days from ordinary and sewage-polluted soils. ‘They found 
that the bacillus is unable to grow in any direction in soil, 
that after heavy rain it disappears entirely from surface soil, 
that excessive moisture or great deficiency are the main 
factors affecting the chance of survival of the bacillus in 
soil, and that from drying sand and from soil dried to dust 
the bacillus was recovered up to the twenty-fifth day. 

FLIEs. 

That flies can give rise to an epidemic of typhoid fever in 
a camp with proper earth treatment of the excreta, even if 
one or two cases of typhoid fever were present, is extremely 
improbable unless it were done by infection of milk or large 
quantities of water. Without these agencies only a few 
sporadic cases would possibly result. I therefore prefer to 
consider flies as vehicles for the possible conveyance of 
typhoid bacilli to mau, as a water avenue mainly. I am 
referring only to the care of clean camps. In such cases as 
Bloemfontein, Kroonstad, or Ladysmith, where every sanitary 
law was neglected, it becomes a matter of indifference 
whether in addition to his pint of infected water drunk 
several times a day for weeks whilst crowded together with 
the unattended typhoid fever patients a fly may have added 
another bacillus or two to the soldier’s mouthful of food. 

That typhoid fever can spread by close contact, especially 
the contact of nurse and patient, is generally admitted. 
That contact alone will account for an epidemio in a camp, 
even on a small scale, as in a tent, other than through 
some water avenue, is very improbable. Typhoid fever 
possesses only a low degree of infective power in ordinary 
circumstances, and it must be remembered that in 23 years 
at the London Fever Hospital 5988 typhoid fever patients 
were treated and only 17 residents contracted the disease, 
most of whom had no personal communication with this 
class of patients. Of the 17 cases 12 were after 1864 during 
repairs of drainage. During those 23 years no antiseptics 
were used and the typhoid bacillus had not at that been 
discovered, 

WATER AND AIR. 

In my previous publications in connexion with the scheme 
I have proposed for supplying armies with ‘‘ approved” 
water, so great were the difliculties in persuading the 
authorities to move in the matter that it was imperative to 
centre the subject of prevention of typhoid fever in war 
round the question of water, the main avenue of typhoid 
fever to armies. I have little to add with regard to the 
subsidiary avenues or vehicles of typhoid fever to armies 
beyond what I have already stated in the scheme published 
in Jaly, 1901, where the following statements occur: ‘In 
peculiarly neglected and unsanitary surroundings, as in some 
armies and camps, flies may convey the bacillus, or rarely 
dust. Both these agencies can only act where no proper 
precautions are taken.” And again in a paper read at 
Cheltenham in August, 1901, after a careful analysis of some 
supposed air-borne epidemics in the army in different parts 
of the world, I concluded: ‘‘Enteric will have to be met 
and overcome, in no matter what part of the world on the 
water-berne theory mainly, though every other avenue must 
also be guarded.” 

AIR AS 4 SUPPOSED CAUSE OF SOME EPIDEMICS OF 
TyPHoID FEvER, 
The number of epidemics traced to air in England or in 


Europe is extremely limited, so generally is the pollution of 
water the ascertained cause, whether by gross pollution, 
defective fittings, or ty actual deep soil contamination 
usually through sand, as in the case of the wells of 
Chichester, or, as lately shown, through the filters of some 
of the London water companies, or by the water pollution 
of articles of food. Hence in the consideration of the 
causation of any epidemic of typhoid fever the aerial 
theory cannot be accepted as proved until the water avenues 
have been previously excluded. In armies and in Indian or 
South African camps, especially where the facilities for 
polluted water are innumerable, no instances of air-borne 
infection can be accepted until this has been done. In the 
case of the British Army in India I have shown that in all 
the instances where this causation was assumed the reports 
were inconclusive and the water avenues were left partly 
unprotected. 
QUETTA. 

The most notable instance of this kind was the outbreak 
at Quetta in 1898. Here an elaborate but, as 1 have shown 
elsewhere, inconclusive, report was drawn up in favour of 
air-borne infection by winds across the filth trenches. The 
water-supply was assumed to be uncontaminated, ‘‘as perfect 
as possible to conceive,” yet the typhoid bacillus was sepa- 
rated from one of the taps in 1896. There were epidemics 
at Quetta in 1896, 1897, and 1898. In 1899 the defects 
had been corrected which were the supposed cau-e. of 
air infection and the incidence this year was reduced 
from 108 per 1000 to 10°8 per 1000. The 1898 epidemic 
was attributed to the dust storms of May and June, 
though the monthly cases were 16 times more between 
July and October. There was strict sanitary control. 
The report for 1900 states that Quetta had the largest out- 
break of the year—namely, 50°7 admissions per 1000. The 
barracks and cantonments were ‘‘ models of cleanliness.” 
The stored boiled water was protected from dust. There 
was a special sanitary officer. With regard to the water- 
supply, some defects were discovered in some of the joints 
and connexions of the pipes that had been recently laid, but 
there was no evidence of contamination of the water-supply 
in consequence. No coliform organism was found in 
the water. Everything connected with the supply of 
aerated waters was said to be in excellent order, the 
water used for bottle-washing was ‘‘pinked.” The dairies 
were fairly satisfactory. The- butter was condemned, but 
was excluded asacause. The sanitation of the native city 
was condemned. Major A. M. Davies, RA.M.C., states at 
the conclusion of the report for 1900 ‘‘causation not 
at all clear, but probably the native latrines, infected 
soil, and then dust.” It was, nevertheless, unquestionable 
that the bazaar drinks were infected and were continually 
accessible to the men, thut some of the men confessed to 
having drunk from the foul irrigation channels and that the 
water-supply of the barracks (though boiled for drinking 
purposes) had defects in its fittings which may have made it 
the means of infection to some in the lavatories and through 
the soda-water bottles. The fact remains that though in 
this test case in Indian sanitation every precaution was 
taken against aerial infection by extreme cleanliness to 
exclude the action of flies and dust, yet the heaviest epidemic 
of the year occurred at this station. 

THE BorR Camp IN CEYLON, 

In the case of the epidemic amongst the Boer prisoners 
and in the regiment acting as guard in Ceylon in 1900, 
Major R. H. Quill, R.A.M.C., concluded in favour of air-borne 
convection. The drinking-water was passed through Pasteur 
tank filters for the Boers and through portable Pasteur or 
Berkefeld filters for ourown men. The epidemic in our own 
men followed the ordinary course in Indian experience 
ending in December, 1900. The most elaborate precautions 
were taken against air-borne typhoid fever in the way of 
disinfection of floors, rooms, clothes, &c. The water, how- 
ever, was never boiled and therefore the statement that all 
the water avenues for the entrance of typhoid fever were 
closed to the military camp cannot be accepted. 

These two instances, Quetta in India and the Boer camp 
at Diyatalawa in Ceylon, are the only two clearly-recorde 
cases of supposed air-borne epidemics of typhoid fever in 
those regions and neither of them is conclusive, as in neither 
case has it been shown that the men had access only to 
sterile water. 

South ArFrica. 

Major R. J. 8. Simpson, C.M.G., R.A.M.C., after a search- 
ing inquiry into the conditions eee which enteric fever at 
cc 
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Pietermaritzburg in Natal was causing more than half the 
cases of enteric fever in the British army in South Africa 
between the years 1884 and 1896, stated in his exhaustive 
report that: ‘The cause is common to the city and the 
camp ; the two common causes are water and dust. But if 
the dust were the chief means of propagation, one would 
expect the prevalence greatest during the dry weather ; 
enteric fever does not begin to prevail until after the onset of 
the rains, when dust is both less in quantity and frequency. 
On the other hand, we have enteric fever occurring amongst 
the native population throughout the country. The first 
washings of the polluted surface pass into the water-supply, 
which is not efficiently filtered, and soon after the first 
onset of the rains we have enteric fever both in camp and 
city.” At the prison where boiling and storing of water are 
carefully attended to and though exposed to the dust and 
flies of a city where so much enteric material was scattered 
about indiscriminately on the soil, the report states ‘‘ not a 
single case occurred amongst 348 prisoners.” Comparative 
immunity of the women and children was also observed, as 
is usual in India, they being largely protected by barrack 
rules which could not, however, specially protect them from 
enteric borne either by dust or flies. 

Dr. George Turner, after six years’ experience in South 
Africa and as medical officer of health of the Transvaal, 
following on an experience of 22 vears as medical officer of 
health in England, in the British Medical Journal of 
Feb. 15th, 1902, writes on the causation and prevention of 
typhoid fever in South Africa. He was employed by 
Lord Roberts to superintend sanitary arrangements of 
camps, towns, and hospitals in the British occupation. 
After concurring in the inconclusiveness of the reports 
of dissemination by dust of typhoid fever in India, he con- 
tinues: ‘‘The causation of epidemics of enteric in South 
Africa is practically similar to that which gives rise to the 
majority of cases in England—namely, a polluted water- 
supply. ...... T never had any reason to suppose enteric was 
attributable to either dust or flies. ...... On one occasion 
only—in Cape Colony in 1899—had I any grounds for sup- 
posing that dust was concerned in the production of typhoid 
and on that occasion the dust appeared to have acted through 
the agency of water used for drinking.” Most of Dr. Turner's 
work was in association with Professor Simpson (member of 
the War Office Enteric Committee). He states further : 
‘‘The evidence that water was the chief agent in spreading 
the disease was so overwhelming ...... wind-borne dust 
as a cause may probably be possible, I deny that it is 
usual or even frequent. Typhoid cases are least frequently 
met with just at the period during which dust storms prevail, 
are most numerous when, on account of heavy rain, dust is 
less troublesome. As regards flies I hold a similar opinion. 
The possibility is undeniable. Flies begin to be troublesome 
long before typhoid prevails and continue to annoy long after 
it has subsided. When once typhoid is common the flies 
should carry on the infection, which should continue as long 


or longer than the flies. ...... ‘Emphatically, typhoid in South 
Africa is almost entirely due to polluted’ water. ...... There 
was ample evidence ...... that where the commanding officer 


‘bad a fad about water ’—an expression once used to 
me by a military man—the case incidence of typhoid was 
insignificant.” 

Ecypr. 


The British army in Egypt and the Soudan has suffered 
severely from enteric fever, dysentery, and simple continued 
fever from 1884 to recent times. ‘Intimate acquaintance 
with this country during the past ten years in civil practice 
has afforded experience in the facts I shall bring forward. 


ASSOUAN. 


Three sites in a space of five miles on the east bank of the 
Nile were occupied by the British troops from 1885 to 1887. 
Within a stone's throw of two of the sites two large English 
hotels are now placed and the Assouan Barrage works 
occupies the more southern site. In 1886 at Assouan there 
were 276 cases of typhoid fever among the British troops, 
this force being about twice as great as the average number 
of Europeans alone annually at work on the barrage for the 
past four years, The medical officer at Assouan reported as 
‘ollows: “Its prevalence must, in my opinion, be chiefly 
owing to climatic causes and not to the insanitary condition 
of the water-supply.” And the medical officer of the frontier 
field force reported that ‘the recommendations as to boil 
ing and filtering were not effectually carried out, but, on the 


whole, I do not think defects of drainage, latrin - 
supply more the most important factors inthe oped oe 
liseage.”” 


In 1898 the Assouan Barrage Works were commenced and 
during the first two years the average strength of Europeans 
was 923. The camp was also occupied by an average of 
5463 natives. In this vast camp during two yeara not a 
single case of typhoid fever originated locally, although it 
was brought nine times by fresh arrivals from Alexandria 
who developed it within the first 12 days. The sanitary 
conditions were, and still are, dry earth trenching, myriads 
of flies, plenty of dust and wind at times and the water 
protected at the intake half a mile up stream and in the 
distribution. 

In 1886 the military epidemic was attributed to air-bome 
infection, and the local insanitary conditions inseparable 
from all camps and “defects of water-supply were not the 
most important factors.” The total absence of enteric fever 
during the period from 1898 to 1900 and practical absence 
of dysentery originating locally during the same period is 
attributed to the civil sanitary scheme being formed mainly 
on the basis of a water-borne theory of these diseases 

In the winter of 1900-01 there were 8000 English and 
American visitors to Egypt and the Nile valley. In 188 
Surgeon-General (now Sir) W. Taylor, then in charge of the 
Nile expedition, reported of enteric fever: ‘The specifc 
germs are no doubt swarming in both earth and water, oo 
sidering the frequency of dust-storms when it is impossible 
to avoid large quantities of soil, the prevalence of the disease 
is not surprising.” Now, few soldiers swallow more of the 
soi] than these tourists driven at a great pace on donkeys 
in parties of 50 and 100 through every town and bazaar oa 
the Nile, yet only four contracted enteric fever. At Assovan 
itself out of some 500 visitors constantly present at the 
hotels, and often as many in steamers on the river bank, no 
case of typhoid fever has either originated or developed 
locally during two years, The difference between the 
military and civil results in Egypt is not to be explained by 
assuming the ubiquitous presence of the bacillus, but in the 
fact that the civil population takes average precautions 
against water-borne disease, the army in the past bas not 
done so, at least on active service. 


THE UNITED STATES OF AMERICA VOLUNTEER 
Camps, 1898. M 
Only the abstract report of the Commission appointed to 
inquire into the vast epidemics of typhoid fever in these 
camps of mobilisation has yet appeared. ‘The data are 
insufficient to form an opinion upon, though some conclusions 
arrived at and the facts leading to them appear in te 
abstract report. The main conclusion was that peat 
water was not an important factor in the spread i v 
typhoid fever. There were 20,738 cases amongst 107.0% 
men in camp. ‘There was no provision for disinfect 
excreta of the patients. With the ‘ extremely pollu 
condition of the soil,” uncovered latrines, the unit! 
and infected living together, without care, nursing, © “" 
infection of infected excreta, it would be unprofial nies 
attempt to trace the particular avenue by which these ae 
became infected, seeing that every possible avenu 
entirely unprotected. 
EFFECTS PRODUCED BY PROTECTED WATER. 


ini a 
Where any attempts have been made to limit tba ore 


tion of water to protected water good results 
if not total immunity. 


BrivTIsH ARMY. ive bisa ef 
In the wars of the nineteenth century there have bet le 
three where fairly good results as regards preven 
disease were obtained. In the Abyssinian camp eT and 
the Suakin operations (1885), and in Ashank ser = 
1895-96) the incidence of typhoid fever and dys2ntT in, 
very small. ‘These results were obtained by ‘Tt 4. 
troops either with distilled water or boiled bars en wo avid 
tea and coffee, though precautions were not 
infection of this water in the Suakin campaign. 


PRISONS. 
i is where 
n observed that in prison 


bas fi ntly beei 
It has frequently has been alone used eatrel wae 


approved or boiled water os 
immunity from typhoid fever. Instances of this Try 
been provided by the sudden and lasting impr, an 
Millbank in 1854 in the midst of an epidemic 


oO < supplied 
Tbibe facts (1) that after Pentonville prison was *P 
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by a well in the chalk there was no death from typhoid fever 
in 21 years, and (2) that during the three epidemics of 
cholera which have occurred since 1843 no case happened in 
the prison. To the Pietermaritzburg prison immunity in the 
midst of violent typhoid fever epidemics outside I have 
already referred and numerous like instances might be 
given. 
Conclusions. 

1. That unless all the water avenues to an army or camp 
have been protected it cannot be assumed that the incidence 
of typhoid fever is due to air-borne agencies. 2. That it is 
not possible to affirm that the water avenues to an army 
are closed unless the sterilisation and distribution of the 
water are carried out by specially trained men. 3. That the 
evidence of air-borne typhoid fever is not clearly established 
in recorded Indian military experience. 4. That in South 
Africa and Egypt the evidence is opposed to this theory. 
5. That the weight of evidence from India, Egypt, and 
South Africa is immensely in favour of the paramount 
importance of the water avenues, especially in the onset of 
epidemics, and that the spread of the disease by the sub- 
sidiary avenues, flies, dust, and contact, only becomes a 
factor of importance under conditions of the grossest neglect 
of sanitation. 5. The evidence from Egypt proves that if 
the water avenues are protected all other avenues are 
powerless to originate and to spread ¢pidemics of typhoid 
fever in large bodies of men. 


PRACTICAL DANGER OF THE AIR-BORNE THEORY. 


I have drawn attention to two instances—Quetta in India 
and the Boer camp in Ceylon—where every conceivable 
means were taken to arrest more especially the spread of air- 
borne typhoid fever. In each case the water avenues were 
not excluded entirely. The epidemics at these two places 
were the largest recorded in Indian experience in thut year. 
I have shown the disastrous effect in Egypt (1886) of a 
similar line of action and also in the United States volunteer 
camp. There is, I believe, danger in diverting even 
the medical mind from concentrated attention upon the 
main avenue of typhoid fever to armies. There is 
greater danger in diverting the public attention from the 
same. To teach the public and military officers the doctrine 
that ‘‘infected water was not the great factor in the 
causation of the disease” might be, and has been, the 
cause of grave danger to the public and the army. 
Since the recent publication of the work of Major Firth and 
Major Horrocks Lieutenant-Colonel Porter, R.A.M.C., writing 
in the British Medical Journal, said: ‘‘I am convinced 
water plays a very unimportant part in the propagation of 
enteric fever in troops in the field in tropical and sub- 
tropical climates.” A prominent newspaper dealing with 
this subject in a leading article states: ‘Beliefs and 
theories, especially in the scientific world, die hard, we know. 
There need, therefore, be no surprise if the supporters of the 
water-borne school oppose the conclusions at which Majors 
Firth and Horrocks have arrived.” It is to be regretted that 
sach able work should appear to the public a reason for 
silencing the demand for the immediate completion of a 
scheme for the thorough protection of the water supplied to 
armies or for supposing that after a man entered the army 
he enjoyed an immunity from the evils of polluted water 
which no civilian ever hoped for. 


SANITATION. 

The sanitation of a camp resolves itself into certain 
methods and technique, with the details of which every 
officer must be absolutely conversant and in the carrying out 
of which every man must be taught the importance of 
rendering every possible assistance. As already stated under 
‘*Conclusions,” there must be the trained man responsible 
for all fluids consumed by the army within or beyond the 
camp, including water, ice, mineral waters, milk, all un- 
cooked vegetables or salads, and, in fixed camps, further 
responsible for the regulation of the gardens or dairies where 
such things are produced. In camps he is also responsible 
for the storing of such articles to prevent possible infection 
by flies or dust. He evidently must be a man of importance 
and reliability. In the lecture I gave in November, 1901, 
before the Royal United Service Institution I have termed 
him the ‘‘water section” man. All water carts, storage 
utensils, &o., or camp water-fittings must pass from the 
control of the Royal Engineers to that of the officers of units 
and their trained ‘‘ water sections.” 

Equally important but quite distinct is the trained man 


who is in charge of ‘the excreta of an army and of the 
cleanliness of the soil. On the thoroughness of this work and 
technique and his influence with the men depends the ques- 
tion as to whether infection of fluids and food for the army, 
or of individual soldiers directly, will take place through the 
vehicle of flies or of dust. I have termed him the ‘pioneer 
section” man. Both of these ‘‘ section” men must be quite 
trustworthy and have infiuence with, and respect from, the 
men generally and should therefore be of the sergeant 
class. Both these men will require the assistance and 
authority of the non-medical officers of the regiment trained 
in the details of the same technique to assist and to super- 
vise them and their work. The responsibility for the due 
performance of all these duties in a regiment must rest with 
the non-medical officers. The responsibility for the trainin, 
and efficiency of all officers, of ‘‘water section” an 
‘* pioneer section” men in technique, and of the men gene- 
tally, in the advantages to be gained by order and method, 
must rest entirely with the Royal Army Medical Corps, espe- 
cially with that section of the corps consisting ot special 
sanitary officers, 


THE ‘‘ WATER SECTION.”—Active (non-combatant), 2 per 
cent. ; in reserve, 2 per cent. 


In war all water is contaminated or must be considered so. 
In war on a large scale the army is responsible for the water 
supplied to regulars, volunteers, colonial troops, and naval 
detachments. At present if war broke out there is no 
scheme yet ready to give security to these forces. Without 
protected or ‘‘approved"” water there can be no such thing 
as sanitation in an army. ‘' Approved ” water must be the 
only water consumed from the day of mobilisation to the 
day of return. Under great stress officers would ‘‘ approve” 
unprotected water—the responsibility for such action would 
be amatter for inquiry in the same way as surrendering to 
the enemy. 

STERILISATION OF WATER. 


There are three methods of sterilising water—namely, by 
chemical methods, by filtration, and by boiling. 

Chemical methods.—There was the bromine method and 
the sulphate of soda method suggested by Dr. Parkes and 
Dr. Rideal. Liability to error in technique, the necessity for 
training each soldier individually in the same, with the 
uncertainty of the exclusion of all water-borne diseases, 
were sufficient to exclude these methods in practice at 
present. 

Filtration.—Pasteur or Berkefeld filters were possible. 
The slowness of the delivery, the risk of working against 
pressure, the possibility of cracks in the candles in transport, 
and the elaborate precautions necessary in technique and in 
cleaning rendered filtration hardly suited for an army in the 
field. 

Sterilisation by boiling.—This is the most rapid, safest, 
and most easily managed method at present known. At the 
first proposal of this method 16 months ago for the army in 
South Africa it was regarded as impossible. To boil the 
water four times daily for a quarter of a million of men was 
considered a utopian project. That such was not the case I 
have shown, as also that by the scheme then proposed 
transport would be enormously reduced, hospitals emptied, 
and efficiency vastly increased both in regard to the strength 
of the fighting line and the rapidity and freedom with which 
blows were struck. Two years ago the most rapid steriliser 
could not produce 50 pints of boiled water in less than 30 
minutes, which evidently was hardly a practicable time. 
Later experiments have reduced this time to nine minutes. 
The particular apparatus which I have proposed is, I believe, 
far more rapid than any other suitable one. In case of 
emergency soup can be made at 180° F. (over 20° above 
the death-point of the pathogenic organisms) and cooled 
to the drinking point in nine minutes. This apparatus 
can be repaired on the battlefield. Various sterilisers are 
of course possible and the particular pattern is immaterial. 
Two important features in this apparatus are (1) that it can 
always serve tea and soup, &c. ; and (2) that it insures the 
independence of small units of 100 men or so. All the fuel, 
meat extract, sugar, tea, &c., required for two days or more 
by 100 men can be very easily carried with the two sterilisers 
on one mule. A similar light instrament, with supplies, can 
be made as a sterilising water-cart to serve rapidly any and 
all drinks required by 500 men. In addition to two such 
sterilising carts per battalion reserve or stowage carts of a 
new design would be required to replace the extremely 
dangerous ones now in use. 
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The fuel.—Vbe fuel reyuireua—petroleum—to steriise ail 
the drinking water for one man daily weighs three-fifths of 
an ounce—that is, it adds z},th part to the total transport 
(22 pounds) daily necessary per man. As all fluids con- 
sumed by the men must pass through these machines it is 
no longer necessary to employ the eight heavy kettles now 
allowed per company. The machines and fuel must be used 
for no other purpose than to supply fluids to the army. The 
fuel required must be as constantly served as ammunition, 
and the reserved fuel required must take precedence in 
transport of all other transport except one day’s ammuni- 
tion. The transport of the ‘‘ water section” must march 
with the regiment or unit, and the service of this section 
must be as rapid and smart as artillery. The more difficult the 
country from the point of view of transport the more urgent 
the need of absolute precision in the service of this section. 


WorKING OF THIS SYSTEM. 

For the proper working of a system which assumes that no 
water will be drunk in war which is not ‘‘ approved ” by the 
‘* water section” it is evident that much attention to detail 
is necessary and that success depends upon insisting that 
there shall be no man in the army who is not directly 
interested in the scheme and in its results. 

I cannot pass this point without calling attention to the 
able paper of Surgeon-General G. J. H. Evatt, A.M.S., in the 
British Medical Journal of April 5th, 1902, where he has 
clearly shown how this scheme should in detail be applied to 
the army. He has used the term ‘‘ water discipline,” and has 
added many valuable points in organisation which may be 
crystallised round ideas of ‘* Handbook of Water-supply in 
the Field,” ‘‘Water-supply Code for the Army,” ‘‘ Water 
Bugle-call,” &c. 


THE ‘‘ PIONEER SECTION.”—Aotive, 2 per cent. ; reserve, 
2 per cent., or more (all combatants). 

The difficulty of total disinfection or sterilisation of the 
excreta of an army in the field is considerable. Major Firth 
and Major Horrocks have shown that one inch of earth will 
prevent at least the growth of typhoid bacilli to the surface. 
It is probable, therefore, that with a highly trained ‘‘ pioneer 
section " the action of flies and dust may be easily reduced 
to minute limits. 

SANITARY OFFICERS OF THE RoYAL ARMY MEDICAI Corps. 

Whilst all officers of the Royal Army Medical Corps must 
be, as at present, trained in military hygiene, in order that 
they may be able to advise combatant officers on the best 
means of applying their new knowledge and instructions to 
the greatest advantage, a special number of the officers of 
the Royal Army Medical Corps who have distinguished 
themselves in this branch in the army must be regarded as 
sanitary officers in the proportion perhaps of one to a 
division. Their duties would especially be: 1. The educa- 
tion of all officers placed under their care in the methods 
regarded by the sanitary department of the Royal Army 
Medical Corps as the best to be adopted at the time. 
This information they should give by printed inetructions, 
lectures, or demonstrations in such a manner as to enable 
officers to qualify in this subject either on admission to the 
army or at subsequent examinations required for promotion. 
2. Education, certification, and re-examination of the 
‘‘water section” and ‘‘ pioneer section” men. 3. Educa- 
tion of the men in the disasters and results from insanitary 
conditions of camps or water-supplies. 

The sanitary officer's work practically ceases at the declara- 
tion of war; if his work of education has not been com- 
pleted by then his presence on the battlefield can have little 
influence in warding off the coming disaster. If his work 
has been well done in time of peace success will follow his 
men. The responsibility now rests absolutely with the 
officers of units. On active service sanitary officers would be 
best employed in assisting general officers to carry out their 
duties as regards camp sites, &c., and in obtaining for such 
officers the special sanitary knowledge of local import. 
There must be a sanitary officer on the staff of every army 
corp; ranking with the principal medical officer and on the 
headquarters staff of every expedition, and a chief sanitary 
officer of the army, who should be on the Medical Advisory 
Board, on the Army Board, and on the War Oftice Council. 
Sanita -y officers should only deal with questions of preventive 
medicine. 

THE RoyaL ARMY MEvICAL Corps. 

The attention of the officers of the Royal Army Medical 
Corps generally in this scheme should be concentrated 
upon the recognition and immediate isolation of cases of 


uyseutery, typhuid tever, and chulera — All casows of diarrhoea 
should be treated immediately and if not rapidly arrested 
they should be isolated. The excreta of all intestinal cases, 
however slight, must be sterilised, as should those of cases 
of headache with rise of temperature from no assigned cause. 
The sterilisation of the clothing, bedding, &c., of all these 
cases is easy and must be systematically undertaken. 

What likelihood is there of the adoption of this far- 
reaching scheme? ,Two years ago it was suggested in 
outline. It July, 1901, the scheme practically as it now 
stands was published. A subsequent modification in 
organisation was made in November, 1901, in my lecture 
before the Royal United Service Institution, the idea of a 
‘*Royal Water Corps” being abandoned in favour of the 
present organisation placing the trained ‘' water” and 
‘«pioneer” sections immediately under the officers of all 
units, a plan which Major Firth and other authorities thought 
far more likely of success if it could be carried out. On 
August 17th, 1901, Lord Stanley in the House of Commons 
replying to Sir Michael Foster, stated that the scheme was 
“‘entirely impracticable for active service.” At the meeting 
of the Royal United Service Institution a practically 
unanimous feeling was expressed in favour both of practi- 
cability and effectiveness, an opinion which the leading 
military papers indorsed. 

By courteous permission of the Secretary of State for 
War the difficulties in the way of the scheme were explained 
to me at that time and appeared to me to be inconsiderable. 
I therefore wrote to the Secretary of State for War to the 
effect that I should continue to urge this scheme and 
explained that, unless the precautions suggested were under- 
taken nothing could save the army from some epidemic 
(January to April last). On May 6th, 1902, in the House of 
Commons, in reply to Sir Walter Foster, Mr. Brodrick 
stated: ‘The principal medical officer reports that the 
enteric cases mostly come from the columns. ...... In the 
camps and stationary garrisons steps have been taken to 
have the water boiled and special officers selected to deal 
with the sanitary work of the district and the outbreak of 
disease. For mobile columns a scheme for providing safe 
water to fill the soldiers’ water-bottles at all times has been 
prepared and measures are being taken to carry this out.” 
The principal medical officer for South Africa (Surgeon- 
General Sir William D. Wilson) reaffirmed this at Plymouth 
in September last. He stated: ‘‘ Last year I recommended 
in South Africa that wherever there was a stationary body 
of men means should be taken for boiling the water, and in 
that way enteric was stam) out. ...... The columns while 
on the march were unable to boil their drinking water.” 
In the very places—the fixed camps—where typhoid fever 
was expected to be most severe there was immunity ; the 
mobile columns in which enteric fever was feared less were 
left unprotected, hence the typhoid fever was ‘‘ mostly from 
the columns.” This is conclusive. Mr. Brodrick con- 
tinued: ‘‘Officers had been specially instructed as regards 
the necessity of preventing the men from drinking the 
water from unsafe sources, but it is not too much to say that 
no instructions will prevent thirsty men committing such 
indiscretion.” That this advice to the mobile columns took 
effect is probably the case, as a correspondent at Cape Town 
for a London paper writes on July 9th. ‘'Ever and anon 
fresh troops are arriving at. the railway station from the 
north. ...... Jam tins suspended on strings rattle about each 
man’s hips; they have been useful for boiling small 
quantities of water”—the embryonic attempt of the patient 
Tommy to institute his own ‘‘water section,” or was it 
perhaps an instance of the survival of the fittest? On 
July 3ist, 1902, in reply to Sir Michael Foster, the Secretary 
of State for War stated that experiments on sterilisation of 
water were in progress, but that the scheme had not yet 
been safficiently tested to justify its establishment on a 
permanent basis. 


REFLEXES: THEIR RELATION TO DIA- 
GNOSIS IN RHEUMATOID ARTHRITIS. 
By R, LLEWELYN JONES, M.B. Lonp., M.RC.8. Ena., 
L.R.C.P. Lonp., 


LATE RESIDENT MEDICAL OFFICER, ROYAL MINERAL WATER 
HOSPITAL, BATH. 


THaT there is an increase of myotatic irritability in 
rheumatoid arthritis was pointed out some years since by 
Dr. Garrod. This observer found the reflexes exaggerated in 
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37 out of 50 cases examined. Dr. Bannatyne says: ‘‘The 
reflexes vary in different cases, but in a case of pure rheu- 
matoid arthritis they are usually slightly increased.” The 
latter observer noted the occasional absence of reflexes. He 
ascribed their exaggeration as due to an irritative lesion 
and postulated the existence of a neuritis to explain 
their occasional absence. Dr. J. K. Spender, in considering 
the reflexes in his article on Rbeumatoid Arthritis in 
Allbutt’s ‘‘System,” says: ‘‘ It must be confessed that it is 
difficalt to reconcile all the phenomena on the hypothesis of 
a spinal lesion.” He maintains that ‘‘generally there is a 
-distinct increase in myotatic irritability.” 1t seemed to me 
that some light might be thrown on the subject by the study 
of the reactions in asymmetrical types of the disease, and 
‘oy this is meant the comparison of the reflexes in a limb 
already the seat of arthrodial trouble with its unaffected 
fellow. If this plan be followed it will then be found that 
‘the deep reflexes on the diseased side are much more brisk 
than on the other. The superficial reflexes, on the other 
thand, show less uniformity in their behaviour. They may be 
very exaggerated or very sluggish. ‘Ihe scapular reflex, for 
‘instance, may on stroking the skin respond vigorously or the 
reverse, but the tendon reflexes—i.e., biceps, triceps, &c.—are 
always accentuated. 

In reviewing the tendon reflexes in the upper limb I have 
noticed a striking correlation to exist between the diseased 
joints and certain reflexes. Thus supposing the joints of 
the ring and middle fingers alone to be these at of fusiform 
enlargement, the flexor tendons at the wrist will exhibit a 
more vigorous response to tendon tapping than the extensors. 
If, on the other hand, the index and thumb be the affected 
digits then the extensor reactions are the more prominent. 
If, as is too often the case, the two groups of digits are 
affected the tonicity of both sets of muscles rises, and being 
-deprived thereby of the power of contrasting the tonicity of 
different groups of muscles in the diseased limb we can only 
compare its increased reflexes as a whole with those of its 
unaffected fellow. Supposing one of the lower extremities 
to be the seat of joint trouble we find the tendon reflexes on 
the diseased side the more brisk of the two. The superficial 
«eflexes—gluteal, plantar. and cremasteric—are either exag- 
erated or sluggish. The knee jerk is exaggerated on the 
diseased side, and it is important to note that this increase 
may occur before the knee-joint is apparently affected. 

The uniform increase in the deep reflexes sharply contrasts 
‘itself with the variability of the superficial, and in an 
attempt at explanation I can only state that although when 
disease is confined to the knee-joint the plantar refiex is 
‘usually of high grade, on the other hand sluggishness of 
‘the plantar reflex only occurs when the ankle-joint is either 
coincidently or independently the seat of disease. Again, 
usually in these cases there are coldness and blueness of the 
feet with profuse plantar sweating, and the joint mischief is 
‘actively progressive. On the other hand, should many months 
intervene between the affection of the knee and ankle, the 
mischief in the latter joint may have undergone a partial or 
complete resolution, the swelling and pain and plantar 
sweating, &c , have disappeared, and the skin, unnaturally 
dry and harsh in many of these chronic forms, responds 
vigorously to tickling. The exaggeration of the plantar 
reflexes when present may reach a high grade and in some 
‘cases shows a tendency to spread to the opposite limb, whose 
tensor vaginie femoris will be seen to contract vigorously, 
but I was not able to evoke a bilateral reflex by stimulating 
the sole of an unaffected limb. I have in a few cases seen a 
definite extensor reaction in response to plantar stimulation 
-(Babinski’s sign). 

As a result of the examination of a large number of cases 
1 have observed a striking harmony between the gluteal and 
plantar reactions. If the plantar be sluggish the gluteal 
reaction on the same side is likewise, and the reverse holds 
good, while the opposite and unaffected limb gives normal 
reactions. This sympathy existent between the gluteal and 
plantar reflexes occurs independently of any disease in the 
‘hip-joint, and I have always found it even when the disease 
was confined to the ankle-joint. The cremasteric seems as a 
tule to be exaggerated and the difference in the two sides is 
strikingly mark«d. 

In cases where the plantar reflex is sluggish on one side it 
-will always be found that the skin of that sole is relatively 
more sensitive to pain than its fellow. There would seem to 
be a decrease in common sensation and a rise in pain xensa- 
tion, and furthermore, the skin of the buttock on the same 
side is more hypera)gesic than its fellow, and also the skin 


over the upper amd outer portion of the thigh. ‘his dis- 
parity of the limbs as regards sensation to pain persists even 
in symmetrical cases whete both plantar reflexes are sluggish, 
and it would appear to bear some relation to the duration of 
the disease, inasmuch as the sensory areas above noted are 
always relatively more hyperalgesic in that limb which has 
been longest the seat of joint lesions. 

The knee-jerks are often increased to a degree compatible 
with sclerosis. They may be clonic and the same high 
grade may be reached by the tendon reflexes in the upper 
limb. Ankle clonus is fairly common and its presence in one 
limb and its absence in its fellow often constitute a striking 
phenomenon in asymmetrical cases. It often starts when 
the foot touches the ground. Moreover, I have séen a well- 
marked ankle clonus appear suddenly when the patient was 
lying quiet in bed, the leg extended, and no pressure on the 
sole. Ovhera have complained of its occurrence. It apparently 
is quite painless. In one case, where both the lower limbs 
were the seat of joint affection, we'l-marked ankle clonus 
was present in the limb lungest affected, while in the other 
the clonic movements were confined to the toes. In 
another case, that of a youth whose right leg was affected, 
ankle clonus was easily educed by raising the thigh off the 
bed, no pressure on the sole being needed. It might be 
thought that such grave departures from the normal as 
ankle clonus would only be found in cases of long standing, 
but such is not my experience. I have seen it when the 
disease was only of a few months’ duration, but I believe 
Iam on the side of truth when I state that it is a 
symptom not common save in the more acute forms of the 
disease—possibly dependent on the variety of infection. 

We have hitherto corfined our study of the reflexes to 
asymmetrical cases. When, however, we come to the con- 
sideration of cases in which both limbs are affected, or 
possibly all four extremities, the clinical path is beset with 
difficulties. For example; should both lower limbs be 
attacked by arthrodial mischief in quick sequence the quick 
rise in myotatic irritability deprives us of the power of com- 
parison. The superficial reflexes, as before stated, may be 
either sluggish or exaggerated, but, uniformly as they may 
behave on tickling or stroking, I have always found the 
relatively higher sensitivity to painful sensation on the side of 
the first affected limb. In this connexion it may not be out of 
place if I state that in my experience the joints of one limb 
are never affected simultaneously with those of the opposite 
limb. Usually an interval of days, more commonly weeks or 
months, intervenes, but the area of di-tribution of disease in 
the opposite limb is, whenever it occurs, symmetrical, 
and this tendency to seriality in time in the affection 
of limbs may account for the disparity in pain sensa- 
tion. 

The difference in the reflexes in asymmetrical cases has 
been in many cases 80 marked as to suggest to my mind the 
possibility of an initial decrease, but 1 do not think that 
this is the case, as I have in several patients seen the 
tendon reflexes in the upper limb notably increased 
when the disease in an acute form was limited to the 
lower extremities, and it does not seem unreasonable 
to suppose that such may be the case, for, if we own 
allegiance to the theory that infection plays a part in 
the eti»logy of many of these cases, is it not probable that 
the delicate reflex mechanisms will respond to slighter 
degrees of toxemia than are sufficient to evoke the graver 
trophic phenomena? And in support of this how often do we 
find that vague nerve symptoms were complained of long 
before joint trouble manifested iteelf—i.e., tingling and 
numbness of the fingers and tenderness of the finger tips. I 
remember cases in which the first symptom of the joint 
affection was a condition of local syncope in one finger. And 
in the muscular system how freqaently do patients com- 
plain of weakness of grasp, stiffness of muscles, and 
this of no mild grade either. I have known the first 
symptom to be a tonic contraction of the flexors of the 
wrist and fingers which lasted for some hours and recurred 
repeatedly. 

Granted that this be the case, we shculd expect, on the 
other hand, to find a corresponding wane in myotatic 
irritability in those unhappily few cases in which complete 
recovery from the fusiform stage occurs, and this we find to 
be so, and this seems to me to endow the symptom with some 
prognostic and diagnostic value. The increase in myotatic 
irritability is one of the earliest features to appear in the 
clinical picture. It is one of the last to fade away. It 
maintains its high grade long after the joint troubles are 
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seemingly quiescent and I am sure that any unusual per- 
sistence at’a high level is significant of an imperfect conva- 
lescence and the possibility of a fresh outbreak is not remote. 
On the other hand, diminution is of good omen. It is this 
harmony between the reflex reactions and the varying joint 
conditions that makes the study of these reactions so 
complex. 

The correlated behaviour of the gluteal and plantar 
reflexes is also worthy of more than passing notice. Taken 
by themselves I may seem to attach too much import- 
ance to them, but when one takes into account that 
even when the disease is confined to one ankle-joint the 
glutei muscles on the same side exhibit in the earlier stages 
fibrillary tremors and, what is more important, a marked 
atrophy in these same muscles occurs later, it seems to 
me a clinical fact of great significance. The difference 
between the size of the two buttocks is very marked even 
when the disease in the ankle is not so bad as to prevent 
the patient walking. No disease in the hip-joint is neces- 
sary. In any given case with rheumatoid affection of one 
ankle it is important to note carefully the reflexes, both 
deep and superficial, in both limbs, to ascertain if any 
correlation exists between the gluteal and plantar, and to 
observe the condition of the gluteal muscles. Those whose 
lot it is to treat many of these umhappy sufferers realise only 
too painfully that it is in the day of small things that treat- 
ment is of much avail. The frequency with which early 
rheumatoid disease in the ankle-joint is mistaken for a mere 
sprain, taken into consideration with the lamentable, far- 
reaching, and ofttimes irremediable consequences of such a 
misconception, urgently calls for an early recognition of the 
true nature of the malady if we would succeed in checking 
its course. 

Head, whose work on spinal distribution has done so 
much to unravel the hidden secrets of neurology, has shown 
us that the plantar and gluteal reflexes own allegiance to the 
same segments of the spinal cord, and when we bear in 
mind the fact that the nutrition of the glutei, ronei, 
extensors of the foot, and intrinsic foot muscles depends 
upon the maintenance of the integrity of the same seg- 
ments (first and second sacral) we seem to gather fresh light 
as to the possible etiology of the flat foot so common in 
rheumatoid arthritis. Puffiness of the synovial sheaths of the 
peronei and extensor tendons is a very prominent and early 
symptom in these cases. If we wish for further proof we 
find it in the alterations in the sensory areas supplied by the 
same segment—i.e., hyperesthesia and especially byper- 
algesia along the back of the thigh. Again, in the upper 
limb, the same error arises as regards trouble in the wrist- 
joint, and here I would emphasise the importance of careful 
examination of the reflexes, deep and superficial. Even 
when trouble is confined to one wrist-joint the scapular and 
even palmar reflex of that side will be found more brisk, and, 
furthermore, this detailed examination often reveals marked 
wasting in the shoulder muscles of the same side, more 
particularly the supra- and infra-spinati. 

No remarks on the tendon reflexes in rheumatoid arthritis 
are complete unless we mention the fact that they are occa- 
sionally extinguished. This is an extremely rare occurrence 
—I have only met with one in the course of over 100 cases, 
In this case, which occurred in a young female, the quad- 
Triceps extensor cruris gave the complete reaction of degenera- 
tion. The contractions of the adductors and hamstrings were 
extremely sluggish, reacting only to currents of painful 
strength. The tensor vagins femoris alone gave normal 
reaction, responding vigorously to direct electrical stimula- 
tion and also when the sole was tickled. The case had 
been a very acute one; all the limbs were affected and the 

tient had been bedridden for over a twelvemonth. The 
‘act that the presence of joint lesions in the limbs deter- 
mines so great a change.in the reflexes would lead us, con- 
sidering the frequency with which the jaw is attacked in 
rheumatoid arthritis, to expect alteration in the jaw-jerk. 
Where the joint has been affected it is very brisk and I have 
seen clonus. 

Turning to the abdominal reflexes, I can only state 
that in cases where the disease has appeared first in 
the arm and leg of one side the reflexes, epigastric, 
&o., on that side were brisker than on the other. In 
the visceral reflex mechanisms one rarely finds any 
appreciable change. In two children, aged nine and seven 
years respectively, with marked rheumatoid arthritis, there 
were in both incontinence of urine and in one inconti- 
nence of fseces, which symptoms had come on since the onset, 


of the disease. In women it is not uncommon to hear 
complaints of increased frequency and difficulty in beginning 
the act of micturition. I had a case some time since 
in which there was almost retention. This woman—not, 
I believe, hysterical—seemed able to empty her bladder 
only when it reached undue distension. For days she 
only micturated once in the 24 hours, notwithstanding 
frequent attempts. Constipation is a marked symptom in 
many cases. Dr. Spender, in his article on Rheamatoid 
Arthritis in Allbutt’s ‘‘ System of Medicine,” points out that 
in the final stages of rheumatoid arthritis bulbar symptoms 
are sometimes found and he describes cases in which the 
act of deglutition was impaired. I myself have seen 
two cases in which deglutition was impaired. The obstruc- 
tion seemed of a spasmodic nature. The larynx is sometimes 
affected. I have known loss of voice to ensue in more than 
one instance. I have at present a patient in whom the voice 
has undergone steady diminution in volume. This same 
observer stated that the cardiac and respiratory nerves 
became involved and he attributes death to their para- 
lysis. 

o That grave affection of the muscles subserving respira- 
tion does occur in rheumatoid arthritis I feel sure. 
Some two months since 1 saw a patient in the fina) 
stage—a young woman—whose joints were extensively 
diseased. Her emaciation was extreme. The intercostal 
and extraordinary muscles of respiration were markedly 
atrophied. She complained some three days before her 
death of cough and difficulty of breathing. On exami- 
nation there was some congestion of both bases with 
diffuse sibilant rhonchi. On the second day her breath- 
ing became very rapid; her pulse was 140 and running 
in character. The dyspnoea was most painful and it was 
easy to see that the atrophied muscles played a large 
share in its production. Her temperature was 103° F. 
Uncontrollable diarrhoea was present. The following day 
the symptoms were more marked. Death occurred suddenly, 
consciousness being retained to the end. I did not obtain a 
necropsy, so that any theories as to the causation are purely 
speculative, but there seemed some reason to suppose that it 
approximated to the bulbar cases cited by Dr. Spender. 

Changes from normal also occur in the eye reflexes, 
chiefly in the direction of diminished light reflex. It may 
be lost. On the other hand, the reaction to accommodation 
is retained. I have known loss of the power of accommoda- 
tion in more than one instance. Asthenopia iscommon. When 
we consider the frequency with which rheumatoid arthritis 
occurs as a sequel to ‘‘sore-throat” these eye symptoms, in 
the light of the well-known eye symptoms found after 
diphtheria, form food for thought. I have no bacteriological 
evidence on this point, but is it not possible that in an 
organism predisposed to break down along certain lines— 
i.e, the arthritic diatheses—the nerves governing joint 
nutrition may also be involved with those governing the 
muscles? In reviewing the clinical phenomena here noted 
one cannot help thinking that the disease owes many of its 
clinical features to some disorder of the central nervous 
axis. 

The evidence in favour of the infective theory is strong ; 
on the other hand, proof of any change in the spinal cord is 
still wanting. The fact that blood and synovial fluid are easy 
of access, while post-mortem examinations are very rarely 
obtainable in the early stages of the disease, may account for 
the prominence of the infective theory. As regards the 
infective theory I do not believe that specificity can be 
claimed for any one particular microbe. I believe that 
given any source of auto-intoxication the resulting toxemia 
may through its action in the cord segments produce what 
is called rheumatoid arthritis. Imperfect convalescence 
after many diseases, some of them avowedly infective, often 
provides the soil on which rheumatoid arthritis is nurtured. 
Dr. Bannatyne ascribes the disease to a toxemia affecting the 
anterior cornua of the cord. I do not believe that the disease 
is confined to that portion of the spinal segments. In 
Osler’s Text-book I note that in his article on Arthritis 
Deformans he mentions that Triboulet and Thomas have 
reported from Déjerine’s service a case of a woman with 
chronic arthritis in whom the necropsy disclosed a sclerosis of 
the posterior columns of the cord in the dorsal region and of 
the columns of Goll in the cervical region, with degeneration 
of the posterior roots. Dr. Bannatyne invokes the aid of a 
neuritis to explain those cases in which there is extinction of 
knee-jerke. T believe that in such cases it is primarily due 
to disease of the spinal segment subserving the reflex 


In support of my belief in the segmental distribution in the 
cord I have before mentioned the correlation of the gluteal 
and plantar reflexes, and in addition I have drawn attention 
to the frequency with which flat foot occurred in rheumatoid 
arthritis and commented on the fact that those muscles 
which play a prominent part in the maintenance of the arch 
—i.e., peronei, anterior tibial muscles and intrinsic muscles 
of the foot—are, according to Head, governed by the same 
segments (first and second sacral). In addition these same 
segments govern the nutrition of the glutei and are responsible 
for the sensory innervation of the skin over the sole of the 
foot, the back of the thigh, and the popliteal region. We thus 
find that this group of changes, occurring as they do simul- 
taneously, suggest that a lowered functional activity in the 
first and second sacral segments, the result probably of some 
toxemia, (lues occur. This hypothesis may possibly explain 
also the profuse plantar sweating, inasmuch as the first sacral 
segment is partially concerned in the control of the sweat 
glands of the feet. In the arm I have alluded to the group- 
ing of the fingers—i.e., the middle and the ring, the index 
and the thumb—and in addition may I mention the isolated 
affection of the little finger? ‘This grouping and the gluteal 
atrophy were the first clinical signs that suggested to 
me the possible segmental nature of the malady. Head has 
pointed out that the ring and middle fingers, with a portion 
of the little finger, depend upon the eighth cervical seg- 
ment for their sensory innervation, and the same segment 
supplies the flexor muscles of the wrist and digits. I have 
drawn attention to the increased tonicity of the flexors in 
these cases, and in addition I have found sensory changes in 
the mid-line of the forearm and hand, chiefly in the direction 
of hyperalgesia, but there are notable exceptions in the 
direction of diminished sensation. I have also seen localised 
sweatings on this area—i.e., on the skin of the mid-line of 
the forearm—and in addition palmar sweating, but I have 
known more than one case where it was confined to the 
arm area and the palm was dry. Additional evidence is 
found in the marked tendency to flexor cramps in cases 
when the disease was confined to these digits and the 
frequency with which these digits, compared with others, 
are permanently flexed in later stages. In the case of the 
thumb and index finger grouping the extensor muscles rise 
in tonus. {These fingers owe sensory innervation to the 
seventh cervical segment. This segment also supplies the 
triceps and extensors of the wrist and shares with the sixth 
cervical the sensory area of the pre-axial border of the hand 
and arm. ‘This area is one of the commonest sites of pain 
in rheumatoid arthritis, and objective sensory changes such 
as those above noted are to be found. Atrophy of the ex- 
tensors was long ago pointed out, but in cases of the first 
group the flexors enjoy no immunity, and when the groups 
are combined atrophy is general. 

To discuss in detail the changes in the whole arm would 
unduly lengthen the present article. I would only mention 
the fact that in cases of the index and thumb type the 
superior and inferior radio-ulnar articulations are simul- 
taneously attacked and supination of the forearm is early 
limited in range and this limitation may occur long before 
flexion of the wrist- and elbow-joints becomes painful or 
restricted. This coincidence, I venture to think, finds its 
explanation in the implication of the sixth cervical segment, 
as these changes are accompanied by severe spasm, lasting 
with slight remissions for days, of the muscles supplied by 
this segment—i.e., pronators, &c. ; and ultimately fixation 
in pronation of the forearm results. 

In conclusion of this present article may I state that I 
think there is an undue tendency to centralise all the disease 
in the joints, to the unfair exclusion of the muscular and 
sensory systems? I am convinced that this is wrong. 
The joint troubles are the most obvious and this may 
account for the disproportionate amount of attention 
which they have received. Increased myotatic irritability 
is not the only symptom pointing to affection of the 
muscular system. In the wrist- and ankle-joints I 
have often noticed that the swelling in the early stages 
does not conform to that produced by intra-articular effusion 
but tends rather to assume the indefinite contour of a teno- 
synovitis and, though at this stage movement of the joint is 
necessarily limited, it does not betray within the limits of 
that range any indication of loss of smoothness. The 
appearance of changes in the muscular and sensory realms 
at an early stage in the life history of rheumatoid arthritis 


merits more careful attention, as it needs little experience to 
demonstrate how tedious and discouraging is treatment once 
the graver trophic phenomera have manifested themselves. 
These conclusions have been based on an examination of over 
100 cases of rheumatoid arthritis, the vast majority of which 
have been in the fusiform stage. I would record my gratefal 
thanks to the honorary staff of the hospital for their great 
and uniform kindness in permitting me to use their clinical 
material. 
Bath. 
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Ir is no exaggeration to say that a patient who suffers 
from an ulcer of the stomach that has become chronic is 
hardly ever cured in the full sense of the term. The longer 
such an ulcer lasts and the older it becomes the less is the 
chance of healing and the greater is the liability to complica- 
tions which, if not fatal of themselves, only too often succeed 
in rendering life a burden. Excision of such an ulcer, so long 
as it is confined to the mucous membrane and does not 
greatly involve the scro-muscular coat, is comparatively 
simple. There is no reason why the operation should be 
followed by a higher rate of mortality than that which follows 
interval operations for inflammation of the appendix, while 
it offers as certain a prospect of cure. The same opera- 
tion, when performed after these complications have set in, 
or because of these complications, may easily become one of 
the most difficult and dangerous in surgery, and not infre- 
quently has had to be abandoned. If one thorough trial 
of ordinary measures has been made, and it has not 
succeeded, it is better that an operation should be performed 
without further delay than that the old measures already 
discredited by failure should be tried over and over again, 
each time in less favourable circumstances, until at last a 
condition is reached that no longer admits of cure. 

The causes that prevent a chronic ulcer of the stomach 
from healing are entirely local. The wound left by its 
removal heals at once. I have operated upon five uncom- 
plicated cases, three by excision and two by ligature of the 
whole thickness of the wall of the stomach, and in each 
repair was rapid and complete as it could be. In none 
of them did the ulcer show the slightest sign of healing. 
In two it was still confined to the mucous and submucous 
layers. In the other three it had already involved the sero- 
muscular coat. There were no granulations upon any of 
them. The edges and base were hard and dense ; and beyond 
all doubt had they been left the hardness and the dense 
cicatricial infiltration around would have continued to spread 
wider and deeper, until at length that condition, so well illus- 
trated in our museums, would have been reached when any- 
thing like cure is impossible and palliative measures are 
scarcely more practicable. Persistent irritation of the surface 
of the sore and the dense, almost cartilaginous, infiltration of 
the base and edges which results from that irritation are the 
causes which prevent a chronic ulcer from healing. They 
are purely local. The longer they are allowed to act the 
more powerful they become. Until they are removed the 
ulcer cannot heal. The wound made when they are removed 
heals at once. 

The complications that set in are wholly and entirely the 
result of leaving these local causes to continue their work. 
They are the result of trying over and over again a method 
of treatment that has already failed under more favourable 
conditions and is morally certain to fail again. Perforation 
ani general septic peritonitis, subphrenic and perigastric 
abscesses, ulceration extending into the liver or the pancreas, 
perigastric adhesions to surrounding organs, hour-glass con- 
traction of the stomach, pyloric stenosis (in a very large pro- 
portion of instances), hemorrhage from ulceration of the walls 
of the curonary or splenic arteries or even of the aorta, and 
cancer are some of these consequences. All of them might 
be prevented by timely operation. Hamorrhage alone, 88 Dr. 
R. C. B. Wall's statistics show, is responsible for the death of 
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6 per cent. of the women and 12} per cent. of the men over 
30 years of age admitted into the London Hospital for hemat- 
emesis from ulcer of the stomach. Cancer, according to 
Hauser, follows in 6 per cent. Pyloric stenosis, according to | 
Gerhardt and Warren, occurs in ‘at least 10 per cent. ‘What 
may be the proportion in which other ‘complications occur, | 
go far as I know, has never been worked out, but few of 
those who have once had a chronic ulcer escape altogether, 
and fewer still remain exempt from pain and chronic 
dyspepsia even when their position in life is such as to 
enable them to take every care. 

‘The operation, so long as the case is still uncomplicated, 
presents no serious difficulty. ‘The risk of the ulcer being 
Pyerlooked, if the stomach is carefully and systematically 
oxetnined in the way Ihave already described, is exceedingly 
cuuall. Even if the diagnosis proved incorrect and there was 
no ulcer present, but merely chronic gastritis, there would 
be no cause to regret the operation. Gastritis that obstinately 
resiite all ordinary remedies and continues with such per- 
sistence as to be mistaken for chronic ulcer is best treated 
by performing gastro-enterostomy and by giving the stomach 
a prolonged period of rest without reducing the patient's 
strength by starvation. The mode of dealing with the ulcer 
preseats no difficulty. It may be excised vr ligatured 
Flcording to its depth and its extent, ‘The wall of the 
omach from its strength and thickness is even better 
adapted to suturing than the wall of the jntestine. Difti- 
culty only occurs when, owing to the length of time the 
ulcer has been allowed to continue, it has reached such a 
size, or such a depth, or has caused such dense adhesions 
to Le formed to other organs, that simple excision or ligature 
is no longer practicable. 

Taking acute and chronic cases together I have excised 
or ligatured in various ways an u cer of the stomach in 
13 instances, not reckoning those jn which perforation had 
cecurred. (These have all been published.) In many of 
them the loss of blood had already been extreme. In six 
transfusion bad to be performed on the table or immediately 
after, ‘Two of these patients, both of whom were in an 
absolutely desperate condition at the time of the operation, 
Gied ; the rest recovered without a bad symptom and were 
cured, I cannot help thinking that if these two had been 
operated upon before they had Jost s0 much blood they 
CPuld have stood as good a chance of recovery as the 
others, and I feel convinced that if only ulcers of the 
stomach were operated upon as soon as it was recognised 
that they had become chronic there would be many. fewer 
deaths from hematemesis and perforation and that such 
troubles as pyloric stenosis, hour-glass contraction, pain and 
dyspepsia from adhesions, perigastric and subphrenic 
abscesses, dilatation of the stomach, et hoc genus omne, would 
‘become far more rare than they are now. 

‘Wimpole-street, W. 
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OF THE PYLORUS. 


By CLIVE RIVIERE, M.D. Lonp., M.RC.P., 
ASSISTANT PHYSICIAN, EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL; CASUALTY PHYSICIAN, ST. DARTHOLOMEW'S 
HOSPITAL, 


Bur a short while ago congenital hypertrophic stenosis 
of the pylorus was regarded by everyone as a very rare con- 
dition and those who had seen cases considered themselves 
not a little fortunate and exhibited their wares with some 
satisfaction to their less favoured brethren. Now all is 
changed—the pendulum has swung the other way and we 
are told that the condition is by no means uncommon. At 
a meeting of the Royal Medical and Chirurgical Society 
held on Dec. 9th a paper dealing with this disease was read 
by Dr. E. Cautley and Mr. C. 'T. Dent,? and in the discus- 
sion which followed many speakers expressed this opinion 
of its prevalence, one member having seen no less than nine 
cases within the past five months.* 


1 Tae Lancet, Oct. 20th, 1900, p, 1125. 
1 Dec. 20th, 1902, p. 1679. 
+ Dee. 20th, 1922, p. 1692. 


Now, either the condition is rare or it iy not rare, 1t cannot 
‘be both, and if the matter is observed more closely we find 
that those who consider it more common speak from clinical 
experience of living patients, and it is noteworthy that there 
obser ers also consider the condition less fatal than has been 
hitherto held. ‘To the morbid anatomist, on the other hand, 
it still remains, as heretofore, @ rare disease. This means 
either one or other of two things. Either the clinician is 
wrong in his diagnosis and mistakes cases of spasm arising 
from other causes for this condition, or the condition 
really is less fatal than was originally suppored and 
may often be recovered from without surgical assist- 
anes. May I urge the former explanation as the more 
likely ? 

In eupport of the latter explanation Dr. H. Ashby atthe 
meeting of the Royal Medical and Chirurgical Society already 
mentioned, suggested that many vomiting marasmic infants 
met with are really instances of the disease, and this 
suggestion would probably be readily accepted by those who 
consider the condition one ‘of not uncommon occurrence. If 
this were so, surely we should have some evidence of the fact. 
Seeing how readily all forms of gastro-enteric disturbance in 
the early weeks of life, especially among the poorer clases, 
lead on to a marasmus of fatal issue, ‘and seeing, a 
a consequence of this, what an enormous pumber of 
Bich cases are examined post mortem in the London 
hospitals every year, rurely, if the condition were anything 
put rare, cases would more often be met with accidentally on 
the post-mortem table. Asa matter of fact, this occurs but 
teldbm. The recorded cares of true congenital Dypertrophic 
stenosis of the pylorus take little time to number, but there 
is another condition which occurs in certain cases and which 


cases, at any rate, in which there was noticeable hypertrophy 
of the pyloric ring, and the condition ocurred in marae 
infants dying with symptoms presenting some resem 


spasm and whether the symptoms depended on the pyloric 
hypertrophy must remain for the present a matter of spect: 
lation. Mr. Harold J. Stiles, at the meeting of hae 
Medical and Chirargical Society above referred ean 
that great variety may occur in the amount of muscle pres 
in the sphincter, ‘This he regarded as accidental, but 


wambling those present in congenital stenosis. 
itis probable fngt the condition will be found more often 
sought for. Nt pea ee 

How very different, indeed, is te Of of the 
pylorus in Ty ece two conditions (and this is the poiat whic 


i ring 0! 
Povich to emphasise here)—in the oquired variety 8 T2E 


i iti , 6 
Tormal pyloric ripg ; in the congenital ‘condivion a lng, Sr 


origin of congenital hypertrophic stenosis 28 > deren . 
error, a primary hyperplasia, 38 oppose i . 
fi 


as a sausage-like swelling fully one ine ne dis 
BF nilarity of the descriptions is stg: Ho ine 
forms seem to occur; the condition is 
in all. a 3 sed Y 
Now is this a condition which is likely f to . cal 
epasm—not a mere hypertrophy of the ba 
pylorus deformed a8 & whole, & condition, ie 
Peat a hypertrophy occurring after 51 (ponds 
T have mentioned above were such)? 1a oot 
may be argued that its ante-natal origin hs ssa 
difference, but eb aoe net ear to 
Hypertrophy of the eart m! ot a0 
aha Srais does not, 80 far a I an ae Pp arth 
marked difference from hypertrophy 0ce! ing be te ss 
compensate acquired lesions, 80! here os ¥, the 
cause at work—namely, jncreased func is 
resumed pyloric spasm. ‘tal bypet™ 
vege most of the recorded cases of oe ni 
stenosis of the pylorus ‘the neighbou 
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duodenum, and cesophagus, or parts of these, have shared in 
the hyperplasia. This has Generally been regarded as a 
secondary change depending on the Pyloric stenosis, but 
it seems to me more likely that this is also part of the 
same developmental anomaly, especially since this change 


In my own case, recorded below, 
the whole stomach and the lower end of the oesophagus 


There are two other conditions which closely resemble that 
under discussion—namely, congenital hypertrophy (or hyper- 
plasia) of the colon and congenital hypertrophy (or hyper- 
Plasia) of the urinary bladder with hydronephrosis’ ned 
In neither of these conditions has any 
obstruction been found which could give rise to a secondary 
bypertrophy and this fact also seems to me a point in favour 
of a primary developmental error in all three, 


Whatever the causation of the disease may be and what- 
ever views may be held as to the frequency of its occur. 
rence, its post-mortem appearances are sufficiently interest- 
ing and sufliciently rare to make the following case 
worthy of publication. It occurred at the Kast London 
Hospital for Children under the care of Dr. Eustace Smith, 
to whom I am indebted for Permission to publish the 
notes. 

The patient, a male infant, aged three weeks, was admitted 
into the hospital on June Ast, 1901. He was a healthy child, 
was born at full time, and had been quite well till he was 
two weeks old. Since then he had passed no motion and 
very little urine. He was the only child, and the father and 
On admission he was a small, wasted 


days, there was vomiting from four to six times daily, and 
the bowels were opened twice daily. After this the tem- 
perature remained normal till June 27th, the vomiting was 
erally once or twice daily, but the diarrhoea increased from 
our to eight times daily. On the 27th the temperature rose 
again, fluctuating between 102° F. and normal. On July 5th 
it was noted that the respirations were rapid and there were 
found impaired resonance and diminished breath sounds at 
the right base behind. On the 12th a pustular skin eruption 
began to appear and continued till death which occurred on 
the 26th. During the last three weeks the vomiting was 
much less frequent, once or twice daily, sometimes missing 
three or four days, and the bowels were opened about thrice 
daily. The child's weight on June 4th was 5 pounds 6 ounces, 


Necropsy.—At the Post-mortem examination the body was 
found to be emaciated. There was an abscess over the 
middle of the left Parietal bone with some pericranial 
thickening. The thoracic viscera were quite natural. The 
esophagus showed thickening of its walls in the lower part. 
The stomach was large and elongated in shape. Its wali 
was greatly thickened, being one-twentieth of an inch 
thick at the middle of the greater curvature and one-tenth 
ef an inch at the pyloric end. ‘The pylorus was represented 
by a cylinder one inch long, its circumference internally being 
three-quarters of an inch (measured across after section). All 
the coats Appeared to be thickened ; the mucous membrane 
Was one-twentieth of an inch thick and thrown into folds, and 
the other coats together were three-twentieths of an inch. The 
end bulged into the duodenum with a convex surface, giving 
the appearance of a cervix uteri, The intestines were 
natural. The colon contained some altered bile but no fecal 
matter. All the other organs were quite natural. 

Devonshire-street, W. 
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BIRMINGHAM GENERAL HOSPITAL, 
4 CASE OF GENERALISED NEURO-FIBROMATOSIS (VON 
RECKLINGHAUSEN’S DISEASE). 

(Under the care of Mr. GzORGE HEATON. ) 

THE very curious condition of general. fibrosis of the 
peripheral nervous system with which the name of Reckling- 
hausen is associated is of Great interest, both from the side 
of its pathology and also especially from the point of view 
of its etiology. It is generally looked upon as a vice of 
development,’ and there is much to be said in favour of this 
view. In a certain number of cases, however, there is a 
history of trauma, and R. W. Smith? has described 


Fic. 1, 


Appearance of the paticnt upon admission. 


‘traumatic neuroma.” In the case recorded below there 
is @ very definite history of injury and it is not at all 
improbable that this was causally connected with the 
subsequent appearance of the neuro-fibromatosis. For the 
notes of the case we are indebted to Mr. A. W. Nuthall, 
resident surgical officer, and to Dr. W. Billington, late 
actin, thologist. 

A mina: aged 38 years, was admitted into the Birming- 
ham General Hospital on June 2nd, 1902, complaining of a 
swelling of the right side of the face, of severe neuralgio 

in in the right jaw, and of difficulty in swallowing. His 
Bistory was as follows. At the age of three years he fell 
and cut his right cheek. ‘Two years later a lump appeared 


1 Alexis Thomson ; Neuroma and Nourofibromatosis, 1900, p. 105. 
2 A Treatise on the Pathology, Diagnosis, and Treatment of Neuroma, 
Dublin, 1849, 
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‘Tumour on external cutancous 
nerve, weighing four ounces. 


Fic. 4. 


Fis. 3, 


The lumbar plexus and upper part of the sacral plexus, showing the aif & ening of th 
lumbar plexus and wppe part ploxus, showing the diffuse thickening he 


‘presence of numerous defiuite fusiform swellings upon them. 


in the same cheek. ‘This tumour slowly enlarged until st 
the age of 11 years it was removed. After this operation 
the right cheek continued to increase slowly in size and & 
Gefinite swelling appeared below the right eye. In 1087, ab 
the age of 23 years, the patient was ‘admitted into Guy's 
Hospital under the care of Mr. (now Sir) Henry G. Howse, 
‘The condition was then noted as follows : The tissnes of 
the right cheek were much hypertrophied ‘and the ceek was 
prominent. The right half of ‘the face was swollen and 8 
distinct, hard, lobulated tumour was present in the 
Safra-orbital region. ‘This tumour was freely moveable and 
apparently encapsuled. From its lower end a string 
bead-like swellings could be traced running back to the 
angle of the jaw. Below the root ‘of the zygoma there was 
a spare hard tamour resembling an enlarged lym 
‘Namerous otber small’ superficial tumours © other 
parts of the trunk were noted ; also a few on the fo 
and right arm. ‘All these tumours were fibrous 
freely moveable.” The tumour on the right side of the face 
was removed together with a portion of the hypertor 


by paralysis of the right facial ner® "After the operation 
the right cheek remained still much larger, ais 
more prominent than the left, but the patient borat 
from pain and discomfort for 14 years. "twelve months 4 
the right cheek became more swollen and he began to £0 
from neuralgia in the right jaw; the swelling joe 
steadily in size and the pain became constant an 
At times during the last few months the swelling ook 
right side of the face would suddenly increase, 9c 
becoming distended and tens sl ‘ 

out into superficial sores. After each such atts 
remained a permanent increase of the swelling. ah ws 
Terawallowing due to some obstruction in the month Te 
next noticed. This and the constant severe a oy 
caused the patient to jose flesh rapidly and to 


weak. 


right eide being buge while by comparisee the left was a 
shrunken. (Fig. LD A the soft parts of the right side of 

face below the eye were greatly thickene re 
face ve chronic hypertrophy or Iymphalle meso 
was thin and shiny and the subcutaneous tiss i 


The posterior aspret of the thoraci 
erlor c viscera and stomach. 
greatly thicken vagl nerves aro goon, also the Te magenl 
lees. and the final termination’ of the vagi upon the 
urface of the stomach. Small distinet tumours are sven 
upon the finest terminal twigs of these nerves. 


wad inelastic. The right side of the m 
‘vas involved in the hypertrophi 
into the neck as a mass nearly 
rere was right facial paralysis. ‘The lower jor ay oh 
down and to the left ‘and was alinost i 
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difficulty could a finger be introduced between the teeth. 


Within the mouth a firm, 


were small molluscum-like nodules, while others were large 


The skin generally was dry and coarse and of a dusky, 
The skin of the scrotum and penis was 


bronzed appearance, 


deeply pigmented. To relie 


Lower half of the spinal cord (cut in two), showing the 
tumour near its lower extremity” 


mouth the inferior dental and lingual nerves on the right 
side were divided within the mouth, At the same time the 
fibroma on the left musculo-spiral nerve was removed. The 
Berve fibres spread as a flat band in the capsule of the 
tumour. Considerable relief resulted from the neurotomy of 
the lingual and inferior dental nerves, and there was no 
evidence that the musculo-spiral nerve was injured by the 
removal of the growth from it. Later, on account of the 
difficulty in swallowing, it was decided to remove the 
tumour from the mouth. This was found difficult by reason 
of its size, its deep relations, and the free bleeding which 
Occurred, and it was found necessary to ligature the common 
carotid artery. A few hours after the operation the patient 
died from exhaustion and shock. 

Neoropty.—Each of the subcutaneous tumours was found 
to be situated upon a nerve which entered it at one end 
and left it at the other (Fig. 2). The nerve fibres ran 


over the outside of the tumour, in some cases in a single 


bundle and in others as a broad flat band or in several 
such bands. 


places 


definitely encapsuled ; they could readily be separated from 
the nerve bundles which ran in the capsule 


. NUTHALL 
report this case because generalised neuro-fbromatosis ie 


in the peripheral nerves. It is unnecessary to discuss the 
disease of which this is an instance, since the condition is 60 
fully described in the recent exhaustive monograph by 
Alexis Thomson. For permission to publish the case we 
are indebted to Mr. George Heaton, under whose charge the 
patient was. We also gratefully acknowledge the courtesy 
of Sir Henry G. Howse in allowing us to make use of notes 
in his case-books at Guy's Hospital, 
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PATHOLOGICAL SOCIETY OF LONDON. 


Pathological Aspects of Recent Work upon the Panoreas,— 
Some Points in the Pathology of Spasmudio Asthma — 
Sodium Cinnamate Leuoovytosis, 


A MEETING of this society was held on Dec. 16th, Sir 
JouN BURDON SANDERSON, Bart., the President, being in the 
chair. 

Dr. EH. Srarumc and Dr. W. M. BAyziss said 
that the present work on the secretion of the pancreas 
had been undertaken chiefly from a physiological point 
of view, but some of the results had a direct patho- 
logical bearing and the whole subject had been 80 com- 
pletely renovated that any pathology must be bad which did 
not take these new facts into account. They first referred to 
the work of Claude Bernard who had shown that the intro- 
duction of ether into the stomach Produced a flow of 
Pancreatic juice, and Pawlow had shown that it was 


neces! for food or acid to pass into the duodenum 
before = flow of pancreatic juice was produced. The 
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view held was that the tlow was produced by a local 
reflex. Dr. Starling and Dr. Bayliss found that intro- 
duction of acid into the upper part of the small intestine 
produced a flow of pancreatic juice. They then completel 
olated a portion of the jejunum from all its connexions wit 

nerves, and again introduced acic into the isolated gut and a 
flow of pancreatic juice was again produced. They therefore 
thought it probable that the secretion of the pancreas was 
promoted, not bya reflex stimulation, but by a direct chemical 
effect throngh the blood. The next step was therefore to 
scrape the epithelium from the jejunum, pound it up with 
acid, and inject it into the veins of an animal ; the result of 
such an injection was at once to produce a large flow of 
pancreatic juice. The substance capable of producing this 
result they called ‘‘secretin,” but they had not yet been 
able to isolate it. Secretin was identical in the frog, birds, 
and mammals, and when injected always produced a flow 
of pancreatic juice. The normal function of the pancreas 
thus depended upon the entrance of acid into the 
duodenum and the consequent production of secretin in 
the mucous membrane of the small intestine. By injecting 
secretin into a vein a flow of pancreatic juice had been 
readily obtained. Three ferments were present in the 
pancreatic juice, one which acted on proteids, one on 
carbohydrates, and one on fais. The juice collected from 
a@ fistula had a strong action on carbohydrates, a stron 
action on fats, but a very weak action on proteids. If, 
however, the juice was allowed to flow over the mucous 
membrane of the intestine its action on proteids was greatly 
increased. When pancreatic juice was collected from the 
duct it had practically no tryptic properties, but when 
added to the scraped mucous membrane of the intestine 
it became powerfully tryptic. The pancreatic juice thus 
contained trypsinogen and needed only a body present 
in the succus entericus to which the name ‘entero- 
Kinase” had been given to produce the tryptic ferment. 
Dr. Starling and Dr. Bayliss next dealt with the mechanism 
of the gastric and duodenal digestion. They mentioned 
Pawlow’s observation that the pylorus remained con- 
tracted so long as the material in the duodenum was 
acid and only relaxed when it became alkaline and thus 
allowed a fresh quantity of acid chyme to pass. They then 
showed that the injection of secretin in a dog produced 
intense congestion of the intestine. This might be due 
either to the direct effect of the secretin or it might 
be the effect of pancreatic juice acting on the intestine in 
which the acid chyme was absent. By experiment on a dog 
they showed that this action was due to the pancreatic juice 
and not to the direct action of secretin. As long as the 
pancreatic juice remained in the ducts it had no action, since 
there were no carbohydrate and very little fat on which it 
could act and the tryptic ferment was inactive without the 
enterokinase. They suggested that the regurgitation of the 
succus entericus (which contained the enterokinuse) into the 
pancreatic ducts would produce tryptic ferment and thus 
cause an acute pancreatitis. The effect of secretin had 
been tried in diabetes but without success.—The PRESIDENT 
asked if there was a definite relation between the amount 
of secretin injected and the amount of pancreatic juice 
produced.—Dr. H. BatTy SHAW suggested that in a 
case of gastro-enterostomy as secretin would be prv- 
duced by the entrance of acid from the stomach into the 
intestine and would cause a flow of pancreatic juice into the 
intestine in which there was no food an enteritis would be 
produced. This was not borne ont by actual clinical experi- 
ence.—Dr. STARLING, in reply, said that the amount of 
secretion of pancreatic juice depended on the amount of 
secretin injected. He would have expected that an enteritis 
of the upper portion of the small intestine might have been 
produced by the action of the pancreatic juice in a case in 
which a gastro-enterostomy had been performed. 

Dr. T. G. Bropiz and Dr. W. E. Dixon communicated a 
paper Spon Some Points in the Pathology of Spasmodic 
Asthma based upon experiments in which they had studied 
the change in volume of a lobe of the lung by an adaptation of 
the plethysmographic method. All the symptoms of an attack 
of spasmodic asthma could be explained by the generally 
accepted view that the essential cause was the contraction 
of the muscular walls of the small bronchioles. Dr. Brodie 
and Dr. Dixon therefore gave in the first place a brief 
account of the innervation of these muscles, based upon 
previous work snd upon their own experiments. The degree 
of bronchial constriction was determined by the amount of 
restriction of the air movements into and out of the lobe 


experimented upon, and tracings were shown which demon- 
strated that the motor fibres for the muscles run in the 
vagus. There was apparently no normal tonus in the 
bronchioles, because section of the vagi or destruction of the 
centre in the medulla produced no dilatation. They had 
further proved that these muscles were supplied by dilator 
nerve fibres which also reached the lung tbrough the vagus. 
The evidence for the existence of these fibres depended upon 
the fact that if a tonic contraction was artificially set up—for 
instance, by the administration of muscarine or pilocarpine— 
subsequent stimulation of the vagus caused relaxation of the 
muscles, an effect which was maintained as long as the 
stimulus was kept up. Dr. Brodie and Dr Dixon had also 
shown that there were no motor fibres passing through the 
ganglion stellatum or arising from the upper thoracic 
spinal roots, Turning next to the reflex excitation of the 
muscles, they pointed out that reflex constriction might at 
times be produced by excitation of the sciatic nerve. The 
same result was obtained rather more frequently by excita- 
tion of the central end of the divided vagus. The best reflex 
effects were obtained, however, by stimulating the nasal 
mucous membrane and a spot well back on the nasal 
septum and high up was the most effective in this respect. 
No reflex effects were obtained from the cornea nor as yet 
had reflex dilator effects been observed. They pointed 
out that these reflexes were of great importance in con- 
nexion with the pathology of asthma. The spasm causing the 
symptoms of the attack could only be caused by an excitant 
acting peripherally upon the nerve endings or muscle fibres 
themselves, or refiexly through the medullary centre. The 
evidence pointed to the reflex origin as being most probable, 
and the recent clinical results obtained by Dr. H. A. Francis 
were certainly supported by their experimental results. At 
the suggestion of Mr. Shattock, Dr. Brodie and Dr. Dixon 
tried the effects of an injection of a saline extract of the 
sputum obtained from an asthmatic patient, but with negative 
results ; similarly spermine (Charcot-Leyden crystals) pro- 
duced no effect, so that there was no evidence forthcoming 
from such experiments that a local irritant was present ip 
acute attacks of the disease. Turning next to the action of 
drugs upon the bronchial muscles, they stated that many, 
such as muscarine, pilocarpine, physostigmine, &c., pro- 
duced constriction by acting upon the nerve endings. 
Others—e.g., barium, veratrine, bromine, gold chloride, &. 
—acted upon the muscles and produced constriction. The 
effect of the first series of drugs could be entirely annulled 
by atropine, while those of the second were un- 
affected by it. The action of atropine ws of great 
importance, as it was one of the drugs which had beep 
empirically selected for the treatment of the attacks. A 
quite small dose of atropine entirely abolished the vagus 
effect, but it was questionable whether a dose sufficient to 
remove entirely the spasm in an acute attack of asthma 
could be safely administered. The other drug largely 
employed in the treatment of asthma, lobelia, was found to 
produce a very characteristic effect. When injected into an 
animal in which bronchial spasm had been induced by 
muscarine or pilocarpine it produced a transient dilatation 
and recovery, which in many ways recalled the effect of 
excitation of the vagus in such instances. The dilatation 
only lasted for quite a short period, from one to two minutes, 
after which the spasm once more returned. Referring next to 
other points in the treatment of astbma Dr. Brodie and Dr. 
Dixon pointed out that if the cause in any oase consisted of 
an irritation of the nasal mucous membrane local treatment of 
the membrane with cocaine ought at once to cut short the 
attack. Instances of immediate relief procured in this 
manner had been recorded by Dr. H. A. Francis and others. 
If the attack was of central or reflex origin it should also 
be possible to cut it short by blocking the vagi, a8, for 
instance, by the passage of a constant current through the 
neck, so that its conductibility was for a time prevented. 
Whether this was possible must be the subject of future 
inquiry.—Dr. W. 8. Lazarus-BARLOW asked if the authors 
had tried the effect of stimulating the mucous membrane 
of the intestinal tract, as it was well known that irritation of 
this mucous membrane often gave rise to attacks of asthma.— 
Dr. F. J. Poynton asked if any experiments had been carried 
out with regard to the effect of the uremic poison causing 
spasm of bronchial muscles.—Mr. E. B. WAGGETT asked if 
the spasm of the bronchioles produced by stimulation of the 
nasal mucous membrane was always so extremely slight a8 
that indicated by the tracing shown.—Dr. Brop1e replied 
that the experiments upon the nose were performed ip 
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unfavourable circumstances as a volatile anssthetic had to 
be employed. Mapy tracings had been less marked than 
that exhibited. Nothing like an attack of asthma had ever 
been produced by naral stimulation. No reflex spasm had 
ever been produced by stimulating the mucous membrane 
of the stomach or intestine. He regarded the asthma of 
ursmia as probably due to asphyxia of the respiratory centres 
in the medulla. Division of the vagi prevented this spasm. 

Dr. SHAW read a paper on the Leucocytic Changes 
following Splenectomy combined with Intravenous Injec- 
tions of Sodium Cinnamate. The experiments were under- 
taken in order to find out what share the spleen took in 
the leucocytic changes produced under varying conditions of 
leucocytosis. The series of experiments tended to confirm 
the view that the more complex leucocytes were derived from 
the simpler ones. Further, that the only immediate effect 
produced within a few hours by the removal of the spleen 
combined with the injection of sodium cipnamate was to 
intensify the final conversion of intermediate cells to poly- 
morpbonuclear cells—a change shown also to result from the 
mere injection of sodium cinnamate. 


OBSTETRICAL SOCIETY OF LONDON. 


A Contribution to the Natural History of Dysmenorrhea.— 
Dernwid Cyst.— Exhibition of Specimens. 

A MEBTING of this society was held on Dec. 3rd, Dr. 
Peter Horrocks, the President, being in the chair. 

Dr. G. E. HERMAN and Dr. H. R. ANDREWS communicated 
@ paper entitled ‘A Contribution to the Natural History of 
Dysmenorrhirs in which they compared a number of cases 

dysmenorrboea cured by dilatati.1 of the cervix with a 
number of others in which dilatation of the cervix produced 
no benefit. They found no rea<on to think that dysmenorrhea 
curable by dilatation was frequently associated with imper- 
fect development of the uterus, believing that it began with 
the establishment of menstruation in about two-thirds of 
the cases and was acquired later in about one-third ; that it 
almost always began before the age of 25 years, but might 
be acquired at any age. The result of treatment they con- 
sidered not to be materially affected by the length of time 
which the dysmenorrhcea had lasted, the age of the patient 
when treated, or the duration of her married life. They found 
that in most cases cured by dilatation the time of commence- 
ment of pain was very near the time of commencement of the 
flow, while in most of the cases not cured by dilatation the 
pain began two days or more before the flow. In half of those 
cured by dilatation the pain was over in less than two days ; 
in more than half of those not cured by dilatation the pain 
lasted more than four days. In four-fifths of those cured by 
dilatation the pain was paroxysmal ; in three-fourths of those 
not cured by dilatation it was constant. In most of the 
cases cured by dilatation the pain was not relieved by lying 
down. Dr. Herman and Dr. Andrews gave details showing 
the severity of the pain and found that only a few patients 
were known to pass membranes and that in only a few were 
there physical signs of disease. They found no evidence of 
such narrowing of the cervical canal as to hinder mechanically 
the flow of blood through it, but thought it possible that 
some degree of smallness and rigidity of the canal might 
hinder the ‘physiological! dilatation of the canal which should 
take place during menstruation and so provoke painful con- 
tractions of the uterine body ; but they were unable to 
adduce evidence of this.—The PRESIDENT agreed with Dr. 
Herman and Dr. Andrews that, speaking generally and 
broadly, it was true that when the pain in dysmenor- 
rhoea was paroxysmal it was more likely to be of uterine 
than of ovarian origin; but he gave details of a case of 
undoubted ovarian dysmenorrhcea where there was a con- 
genital absence of the vagina and where the uteros was repre- 
sented by a mere band, and yet where the pain every month 
was so severe that the patient was in agony and was obliged 
to go to bed for several days. The ovaries, after every 
other means had been tried, were removed by abdo- 
minal section and the patient had never been troubled 
since, the operation having been done in 1898. He 
asked for information as to the method of dilatation. 
He believed that whatever theory in regard to the pro- 
duction of the pain or of its relief by dilatation might be 
correct it would be found that the alleviation or cure of the 
dysmenorrhea was owing to laceration of the fibres. For 
this reason he had himself adopted a modification of Sims's 
operation—that was, in addition to slitting the cervix back- 
wards from the os externum up to the posterior fornix he 


made a counter incision to the left or to the right of the 
cervix, which thus divided the cervix into two unequal parts, 
a quarter and three-quarters respectively. His object in 
doing this was to cut through the circular fibres twice, for 
he had found from experience that Sims’s operation, even 
though it relieved for a time, was apt to be followed by a 
recurrence of the dysmenorrhcea owing to the cicatrisation 
of the parts, whereas by cutting through the circular fibres 
twice, each set—that was, the set in the one-quarter segment 
and the set in the three-quarters segment—contracted, and 
even when the active contraction passed off remained 
shortened, having no longer power to approximate, hence 
the increased space in the os externum and cervical canal re- 
mained more or less permanent. In this way he had treated 
many cases, with conspicuous success, and certainly with 
better results than by mere dilatation, for obviously if dilata- 
tion were carried out to any slight degree the uterus was bound 
to contract again and the condition would soon be as before, 
whilst if carried to a considerable extent the parts were more 
or less lacerated. His colleague, Dr. A. L. Galabin, was 
in the habit of dilating with Hegar’s dilators to a con- 
siderable degree—he thought to No. 19; and, as a rule, 
the parts were lacerated, as indicated by a dilator of 
a higher number passing more easily than the one imme- 
diately preceding it. Then, again, Dr. Herman and Dr. 
Andrews spoke of cases of stenosis of the os uteri as 
existing only in pictures in text-books. He could not 
agree to that, for he had seen cases of pinhole os where 
it was impossible to pars an ordinary uterine sound and 
where there was great dysmenorrhcea. Moreover, such cases 
were very satisfactorily treated by a modified Sims’s opera- 
tion. Again, he disagreed with the remarks that it was of no 
importance as to whether a patient passed membranes cr not, 
inasmuch as the treatment was the same—namely, dilatation. 
His own experience was that dilatation or a modified Sims’s 
operation was practically useless in membranous dysmenor- 
thea. In all such cases he recommended careful and 
thorough curetting and the application of a strong caustic, 
such as iodised phenol or pure carbolic acid. Dr. Herman and 
Dr. Andrews had suggested a new theory as to the caure of 
the pain in these cases of uterine dysmenorrhea—namely, 
that it was due to the cervix not dilating when the fundus 
and body contracted. He did not think this was a correct 
expression because the law was that when the fundus and 
body of the uterus contracted the cervix relaxed. Then, 
when in this physiologically relaxed condition it could be 
easily dilated if there were anythirg to dilate it, euch as 
the bag of waters or if the amnion had ruptured the child’s 
head, &c. Certainly there were some longitudinal fibres in 
the cervix which could draw it open even in the absence of 
these dilating forces, but they only came into operation ata 
later stage. Hence one did not find the os uteri patent in 
these cases of uterine dysmenorrhcea. Finally, he thought 
that whilst the menses when fluid found a free enough exit, 
they might when clotted inside the uterus require uterine 
contractions that amounted to miniature labour pains, and 
which were as painful sometimes as labour pains, to expel the 
clots.—Dr. HEYwoop SMITH drew attention to the associa- 
tion between dysmenorrhea and anteflexion of the uterus. 
Dr. R. BoxALu doubted whether, in such a case as that men- 
tioned by the President, cessation of dysmenorntua, after 
removal of the ovaries, could be rightly regarded as affording 
conclusive evidence that the pain had been of ovarian and 
not of uterine origin. — Dr. A. E. GILEs thought that the 
treatment by dilatation was not suitable for cases of dys- 
menorrhcea in which the pain occurred chiefly before the 
onset of the flow. He agreed with Dr. Herman and Dr. 
Andrews that obstructive dysmenorrboea was a fallacy.—Dr. 
A. H. N. Lewers found that the extent to which the cervix 
of a pullipara could be dilated varied considerably, but in a 
multipara much higher degrees of dilatation could be secured 
without much difficulty.— Dr. GALABIN thought that the pro- 
portion of cases vf dysmenorrhcea which cuuld be ascribed 
wholly and with certainty to painfal uterine contractions was 
very small, and that much more frequertly some inflammatory 
or congested condition of the endometrium was an element 
in the case, and that the addition of curetting to dilatation 
in the majority of cases increased the efficacy of the opera- 
tion. He did not usually carry the dilatation beyond about 
No. 13 or 14 of Hegar’s dilators. This did not generally 
lacerate the external os,—Dr. W. S. A GRIFFITH thought 
that the different degrees of pain which patients suffered 
depended more on the nerve sensibility of the ndividual than 
on structural variations of the uterus and its appendages, 
—Dr. H. Briaas agreed in the main with Dr. Herman and 
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Dr. Andrews in their conclusions as to the cases of dys- 
menorrhcea most likely to be benefited by dilatation or section 
of the cervix. He supported the Liverpool practice of a 
high degree of dilatation supplemented by a deep posterior 
section of the cervix throughout its entire length.—Dr. 
HERMAN said that Dr. Andrews and he were aware of the 
difficulties and uncertainties referred to by the President and 
Dr. Galabin and had alluded to them in their paper. The 
pain of pelvic congestion was often described as coming and 
going; but on close inquiry it would be found that each 
attack was said to last an hour or two; it was not 
a sharp, short spasm like that of uterine colic. In the 
case on which the paper was based the dilatation was 
of both the external and the internal os and was done 
with bougies graduated in size according to the catheter 
scale, Successive sizes were passed until considerable 
resistance was met with. Usually it was carried up to 
No. 12 or higher. After such dilatation the cervical canal 
remained larger than before for at least some months. This 
he had verified by measurement. When he commenced 
practice the regular treatment for bad cases of dysmenorrhea 
at most hospitals, certainly at the London, was division of 
the vaginal portion. He was led to abandon that by meeting 
with cases in which the vaginal portion had been divided 
without benefit, but which were cured by dilatation with 
bougies of the os internum. He would like to know what 
meaning the President attached to the word ‘‘permanent” 
when he spoke of ‘‘ permanent cures” of dysmenorrhea. He 
(Dr. Herman) thought that the use of the word ‘‘ permanent” 
was only justifiable if the patient’s condition was known up 
to the time when menstruation ceased. It was so difficult 
in consulting practice to watch cases as long as this that he 
thought cases known to be permanent cures must be few. 
He had himself records of one case in which the cure of 
dysmenorrhcea lasted till the menopause. He would like to 
know how many cases of the ‘‘ permanent cure” of 
membranous dysmenorrheea the President had seen? He 
had known curetting and caustic to fail, not only in his own 
hands, but in those of others. He thought that dilatation 
was the more effective treatment of membranous dysmenor- 
rhea. He would also like to know how membranous 
dysmenorrhoea was to be prevented. Like others, he had 
seen cases in which the os externum was so small that it 
would not admit a probe, but the patients menstruated 
without pain. In such cases he thought that it was a good 
practice to divide the vaginal portion in order to prevent 
delay in the first stage of labour. When clots were 

from the vagina he knew no sure way of telling whether the 
blood had clotted in the uterus or in the vagina. Many 
small lumps, described by patients as clots, if carefully 
examined would be found to be rolled up membranes. The 
President’s distinction between ‘‘dilatation” and ‘‘relaxa- 
tion” seemed to him to be verbal rather than real. The 
cervical canal did enlarge during menstruation. He 

that anteflexion was common with dysmenorrhea. But his 
investigation and that of Vedeler showed that it was present 
with exactly the same frequency in women who menstruated 
without pain and these facts had never been controverted. 
Seeing that most patients with dysmenorrhcea were girls who 
except for their monthly pain were in perfect health, he did 
not think with Dr. Galabin that they were frequently suffer- 
ing from endometritis or that dilatation cured them because 
it favoured the cure of endometritis. He agreed that it 
was difficult to distinguish the cases that could be cured by 
dilatation from those that could not, and it was the object 
of the Paper to assist in this difficult task. The severity of 
menstrual pain depended much on the sensitiveness of the 
patient. 

Dr. VictoR BownEY read a short communication on a 
Dermoid Cyst containing a large number of Epithelial Balls. 
—In the discussion which followed, Mr. ALBAN H. G. 
Doran, Mr. MALCOLM, Mr. A, E. BUTLER-SMYTHE, and Dr. 
SPENCER took part. 

Dr. Gives showed a specimen of Fibroma of the Ovary, 
and the case was discussed by the PRESIDENT, Dr. BRIGGS, 
and Mr, Doran. 

Dr. Lewers, Dr. W. C. SwayNe, and Dr. SIKES also 
showed specimens. 


West Lonpon Menpico-Curruraicay Sociery.—A 
meeting of this society was held on Dec. 5th.—Mr. C. B. 
Keetley showed a patient who had been sent into hospital 
three weeks previously with a Rupture of the Ligamentum 


Patelle. The patient was a middle-aged man. Five weeks had 
passed since the accident. The ruptured ends were brought 
together with silkworm gut. A piece of stout silver wire 
was inserted through the patella and the tubercle of the 
tibia as a temporary ligamentum patellz. At present, three 
weeks after the operation, the patient-could walk and extend 
the knee painlessly. The silver wire would be removed in two 
or three months.—Mr. G. A. Garry Simpson showed: 1. A 
child, in apparently good health, who last summer saffered 
from no less than 85 Tuberculous Abscesses of the Skin. The 
deposits under the skin were of about the size of the kernel 
of a hazel-nut. The nodules were scraped out with a 
Volkmann's spoon; the only other treatment was open air 
and good food. 2. A man who had recovered from Tetanus. 
A rusty nail perforated the sole of his foot for about one 
inch. The wound was irrigated with 1 in 1000 perchloride 
solution, but 14 days after the injury the man developed 
tetanus. Mr. L. A. Bidwell injected anti-tetanic serum into 
the posterior portion of each second frontal convolution. Mr. 
Simpson suggested that in such cases serum should be 
injected immediately after the injury without waiting for 
symptoms of tetanus and that oxygen should be forced 
into the wound. 3. A child who had got the tongue between 
the cogwheels of a clockwork engine. With the assist- 
ance of a plumber the machine was unsoldered and the 
tongue was released. The portion of the tongue caught in 
the cogwheels subsequently sloughed. 4, A patient who, in 
falling from a pear tree, ran a piece of wood for some 
inches under his scalp. By means of antiseptic precau- 
tions, drainage, and free oxygen to the wound a complete 
cure resulted in a few days.—Dr. S. D. Clippingdale said 
that in the child with multiple abscesses, in addition to the 
suggestions of tubercle, syphilis, or pus infection, farcy 
might be a possible cause.—Dr. A. Whitfield agreed with 
the diagnosis of tuberculosis. The tuberculides probably 
arose as bacillary emboli from some central focus. These 
emboli were probably either bacilli of extremely low 
virulence or dead bacilli. This would account for the 
mildness of the symptoms and the negative result of inocula- 
tion experiments. Probably the child has had, or still has, 
a tuberculous focus, possibly in the bronchial or mesenteric 
glands.—Mr. Keetley suggested, with reference to the case 
of tetanus, that all punctured wounds, with the ibility 
of infection by tetanus, should be opened up and disinfected 
in some such way as that suggested by Mr. Simpson.— 
Dr. Seymour Taylor showed two cases of Mitral Stenosis, 
accompanied in each instance by mitral regurgitation. The 
first patient, aged 40 years, had had rheumatic fever. 
In this case the administration of digitalis was followed by 
good results, the drug being spevially indicated by the 
irregular pulse and the existence of chronic bronchitis. 
In the second patient, aged 25 years, who had been 
an athlete, there was no history of previous acute 
rheumatism. The murmur occupied the late diastolic 
period (presystolic). Great improvement resulted from 
rest without digitalis or other cardiac tonics.—Dr. Whitfield 
showed a woman, aged 36 years, with a symmetrical scarring 
eruption over the deltoid region in both arms. The disease 
commenced 20 years ago, with no history of injury. There 
were one or two similar smaller patches on the right buttock. 
Dr. Whitfield believed the disease to be an unusual 
form of scleroderma, but others re; led the case as one 
of keloid. However, the scar formed after exising the piece 
of infiltrated edge showed no sign of becoming keloidal.— 
Mr. Paton showed a woman, aged 58 years, who was 
operated on in September of this year for chronic intestinal 
obstruction associated with considerable loss of weight. 
Three inches of the colon were excised and the divided ends 
were united by two continuous sutures. The abdominal 
wounds were completely closed except for a small gauze 
drain. The patient recovered without any trouble 
except diarrhea which was very difficult to stop. 
She had since almost regained her normal health and 
had put on nearly one and a half stones in weight. — 
Dr. A. BE. Russell showed :—1. A case of Syringomyelia of 
the Cervical and Upper Dorsal Region of the Cord. The 
patient was a man, aged 50 years. The combination 
exhibited by the patient of muscular atrophy, dissociative 
anmsthesia, and trophic joint lesion presented a complete 
picture of syringomyelia. 2. A man, aged 34 years, who 
contracted syphilis 10 years ago. Five years ago he suffered 
from gastric crises ; after 18 months these were succeeded by 
weakness of the legs. He also had laryngeal crises, light- 
ning pains in the upper and lower limbs, and marked ataxia 
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of the arms and legs. The chief feature in the case was the 
marked muscular atrophy in the whole of the lower limbs. 
This was a rare phenomenon in tabes dorsalis.— With 

to the case of tabes dorsalis Dr. Taylor thought that 
there must be some predisposing factor besides syphilis. 
The disease was comparatively rare in women. In his 
opinion the man who indulged in excessive sexual excite- 
ment, if he contracted syphilis, was likely to become the 
victim of locomotor ataxia. 


ForrarsHirz MepicaL AssoctaTIoN.—A meet- 
ing of this society was held on Dec. 4th, Dr. A. J. 
Duncan being in the chair.—Dr. C. Templeman gave 
an account of a case of Typhoid Fever which showed 
post mortem no intestinal lesion. The symptoms of the 
case were those of a severe attack of typhoid fever. There 
were diarrhoea, hemorrhage, green stools, vomiting, and 
coma. At the post-mortem examination there was no other 
affection in the abdomen but redness and slight enlarge- 
ment of the mesenteric glands. There was no enlargement 
of the spleen. There was some congestion of the brain.— 
Several questions were asked to which Dr. Templeman 
replied. In his reply he said that he considered greenish 
stools occurred only in severe cases with bilious vomiting 
and that in all the cases from the district from which 
this case came Widal’s reaction was obtained on examination 
of the blood, this being done in the majority of the cases.— 
De. A. McGillivray exhibited a Portable Storage Battery 
which could be used for all kinds of Eye Work, Cautery, 
Electrolysis, &c.—Professor J. A. C. Kynoch showed an 
Unruptured Tubal Gestation removed by operation and also a 
Subserous Uterine Fibroid removed by operation from a 
woman, aged 40 years, on account of its impaction in the 
pelvis.—Dr. H. C. Colman read notes of three cases of Diph- 
theria which illustrated various sequele of that disease. 
The first case was that of a boy, aged seven years, in whom, 
three weeks after a sore-throat not recognised as diphtheria, 
there occurred an alarming attack of heart failure, followed 
in a day or two by paralysis of the soft palate and complete 
paraplegia, The second case was that of a girl, aged four 
years, who, on the thirty-fifth day, after a rather severe attack 
of diphtheria which pursued an ordinary course, but when 
recovery seemed to be complete, developed an incomplete 
paraplegia with complete paralysis of the pupils and soft 
palate. These were rapidly improving with rest in bed and 
strychnine, when in ten days after their onset, or 45 days 
from the beginning, the heart suddenly failed. The third 
case was that of a boy, aged three years, who, 32 days after 
the onset of a mild attack, vomited and was rather 
collapsed and developed a rapid feeble pulse which still, 23 
days later, frequently ran up to 100, though in every respect 
the boy seemed to be quite well. After a brief reference 
to treatment generally, emphasising the value of local appli- 
cation in addition to antitoxin, he referred in detail to the 
commoner sequel#—viz., paralysis of the palate and of the 
intrinsic and extrinsic muscles of the eye, paraplegia, and 
heart failure. In discussing the last he distinguished between 
the form of heart failure which occurred only during fever 
and which was due to degeneration of the muscles caused 
directly by the poison circulating in the blood and the form 
that might occur even pine weeks later, due to a neuritis. He 
emphasised the great importance of rest in bed in treating 
all these forms and the necessity of observation of all patients 
for some time to minimise dangers. He inclined to the 
opinion that the sequele were more common nowadays 
because antitoxin saved many severe cases that would 
have ended in early death, and he doubted if there were 
any means of preventing their occurrence.—Dr. Duncan 
mentioned three cases of post-diphtheric paralysis which he 
had seen.—Dr. George Whyte referred to the pseudo-tabetic 
gait seen in some cases and the neuritis in others.—Dr. J. 
8. Y. Rogers mentioned a case of ulceration into the carotid 
in which death occurred from hemorrhage and discussed 
the question of the dose of antitoxin—Dr. J. Mackie 
Whyte emphasised the necessity of administering antitoxin, 
even though the case was seen a week after the onset.— 
Dr. W. E. Foggie mentioned a case in which nephritis 
occurred as a sequela. He considered that neuritis of mild 
form was more common than was supposed. He had seen 
one case of severe neuritis with both motor and sensory 
changes affecting both upper and lower extremities occurring 
six weeks after a recovery in three months. He had met with 
one case of neuritis of the heart nerve.—Dr. Colman replied 
that he usually gave 2000 anits (B. W. & Co.) at once and 


repeated it again if required. He considered local treatment 
necessary owing to the probability of a mixed infection of 
the throat and that arsenic internally was justifiable in 
severe neuritis after diphtheria. 


EpinsureH OsstetricaL Socrery.—A_ meeting 
of this society was held on Dec. 10th, Dr. James Ritchie, the 
President, being in the chair. Specimens were shown by 
Professor A. R. Simpson, Dr. D. Berry Hart, Dr. G. Scott 
MacGregor, Dr. J. Lamond Lackie, and Dr. W. Fordyce.— 
Dr. N. T. Brewis read notes on Two Cases of Cancer of the 
Cervix at the fifth month of Pregnancy removed by Pan- 
hysterectomy, with remarks on the treatment of cancer 
during pregnancy. The fires perient was 36 years old, had 
been married 15 years, and iven birth to nine children, 
the youngest being 16 months old. On examination 
she was found to be five months pregnant. The second 
patient was 30 years old and was the mother of six 
children, the youngest being three years old. Her 
menstruation was regular and excessive in quantity. 
Panhysterectomy was performed in both patients, who 
uninterrupted recoveries, and on recent examination neither 
patient showed any trace of recurrence, one four years and the 
other two and a half years after operation. Dr. Brewis then 
considered the surgical treatment of pregnancy complicated 
by cancer of the cervix. If the disease was apparently con- 
fined to the uterus and there was reasonable hope that it 
could be removed and the mother cured, then operation 
should be radical and prompt. To save the mother’s life 
was what was striven for in the earlier months, to save both 
mother and child was the aim in the later months. In the 
first three or four months vaginal hysterectomy should be per- 
formed. Inthe later months it was doubtful which operation 
was to be preferred but the experience of recent operators 
was almost entirely in favour of the vaginal route also in 
the later months. In the later months, when the child was 
viable and the aim was to save both mother and child, 
Cwsarean section should first be performed and the uterus 
should be removed afterwards by the abdomen. In six 
hysterectomies performed in the later months of pregnancy 
Dr. Brewis had found the operation to be easy and 
only a small quantity of blood had been lost. In 
those cases of cancer in which the disease had extended 
beyond the uterus and which afforded no hope that the 
mother could be cured of the disease, the interests of the 
child alone were to be considered. In inoperable cancer in 
the earlier months induction of labour might offer the 
mother the best chance, but in the later months Cesarean 
section offered the best chance for both mother and child. This 
should be performed when the child was viable but should 
not be delayed till natural labour set in.—Professor Simpson, 
Dr. Berry Hart, Dr. H. M. Church, and Dr. Scott MacGregor 
made remarks on the paper and Dr. Brewis replied.— 
Dr. Berry Hart read a paper on the Relation of Hydatid Mole 
to Deciduoma Malignum, illustrated by photographs and 
microscopical sections.— Professor Simpson and Dr. F. W.N. 
Haultain made remarks on the paper and Dr. Berry Hart 
replied.—Dr, Lackie read a paper on a series of caves of 
“Non-septic” Puerperal Pyrexia, In the majority of cases 
of fever in the puerperium the crigin was septic and the 
amount of disturbance depended on the organism and on 
the dose of the poison which was absorbed into the system. 
In cases of short duration the patients got well. some 
spontaneously, others as the result of active treatment. All 
rises of temperature after labour should be regarded with 
great suspicion, and when in doubt should be treated as real 
cases of puerperal septic fever. Cases other than those of 
the septic type occurred, and Dr. Lackie read the notes of 
six illustrative cases.—Professor Simpson, Dr. Fordyce, Dr. 
Berry Hart, Dr. H. O. Nicholson, Dr. G. Keppie Paterson, 
and the President discussed the paper. 


ABERDEEN Mepico-CuirurcicaL Socrety.—A 
meeting of this society was held on Dec. 4th, Dr. J. Gordon, 
the President, being in the chair.—Professor W. Stephenson 
read a paper on Certain Forms of Menstrual Suffering and 
the Action of Permanganate of Potassium therein. Cases 
were selected to illustrate the effects of the remedy and the 
forms of suffering in which relief was obtained. There was 
abundant evidence that manganese possessed special thera- 
peutic properties but nothing was known of its action. Pro- 
fessor Stephenson’s experience was that direct and trust- 
worthy results were to be obtained in many and varied 
forms of menstrual suffering when these were due to certain 
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vascular disturbances. Attention was directed tw what 
Professor Stephenson regarded as a type of constitution or 
diathesis possessing a distinctive character or indi- 
viduality as distinct in itself as that of the chlorotic 
constitution. In chlorosis the defect Jay in the formation 
of the blood, in this other it lay in the blood-versels and 
priocipally in the capillaries and venous system. Iron was 
indicated in the one and manganese in the other. Each 
might exist independently ; they were also to be found com- 
bined. The condition was readily recognised by the colour 
of the hands which was familiar to all. They were of a dull 
yed, generally cold, and when so they assumed a purplish 
tint, better described by the Scotch word ‘‘ blae.” Hence he 
had been in the habit of designating this as the blae type of 
constitution. In the full development, when the health 
lecame impaired, the colour of the face was often uncomfort- 
ably high, a dull, not a bright, red, often flushed, full, and 
swollen-looking (Scotice ‘‘ hoved””), and at times assumed the 
blae tinge. The patients complained of being depressed, 
heavy all over, with loss of energy and a tendency to fall 
asleep if remaining quiet. The menstrual function was liable 
to be deranged even when the health was otherwise good ; in 
some the flow was diminished and in others it was increased. 
The period was always accompanied by pain. In all the cases 
illustrating these features very striking and permanent results 
were obtained from the use of the permanganate. The 
tendency to undue fulness of the venous system disappeared 
and with it the varying forms of menstrual suffering as well 
as the general feeling of dulness, heaviness, and loss of 
energy. The usual expression of the patient was, ‘‘I feel 
lighter all over and have no pain to speak of.” In the class 
of cases under review the distress was evidently due to a loss 
of the normal balance between the arterial and venous 
systems. A study of the cases recorded suggested the view 
that the phenomena of menstruation were associated with, 
if not due to, the rise of the tide in the venous system. 
Further, as it was evident that manganese, acting probably 
through the nerve centres, regulated the rhythmic vascular 
changes, trustworthy indications for its use were to be found 
in the evidence that constitutionally or locally there was a 
disturbance in the venous circulation as illustrated in the 
cases recorded by Professor Stephenson.—The following 
members took part in the discussion : Dr. D. W. Finlay, Dr. 
G. M. Edmond, Dr. A. Westland, Dr. R. G. McKerron, Dr. 
1D. Rennet, Dr. J. F. Christie, Dr. A. Walker, Dr. A. M. Rose, 
and the President. 


LEEDS AND West Rivinc Mepico-CHIRURGICAL 
SocieTy.—A meeting of this society was held on Dec. 12th, 
Mr. John Irving, the President, being in the chair.—Dr. A. 
Bronner read a paper on the use of Haab's Giant Magnet in 
extracting small pieces of iron from the eyeball. The point 
of the magnet was placed in front of the cornea and the 
electric current was turned on slowly and gradually and the 
foreign body, if in the vitreous, was drawn to the posterior 
surface of the lens through the suspensory ligament behind 
the iris into the anterior chamber. The old-fashioned 
method of making an incision in the sclera and of introduc- 
ing the small point of the magnet into the vitreous was 
dangerous and often caused inflammation of the vitreous 
and detachment of the retina. The use of the giant magnet 
required a good deal of experience and patience. Dr. 
Bronner thought that in a large number of cases the eyeball 
could be saved if the foreign body were extracted at once 
and with care. He read notes of several cases which had 
come under his care. The giant magnet used at the 
Bradford Eye and Ear Hospital was a modification by 
Hirschberg of that by Haab.—Mr. A. L. Whitehead dis- 
cussed the paper and Dr. Bronner replied.—Mr. A. E. A 
Pearson read a paper on Isolation Hospitals and ‘‘ Retarn” 
Cases of Fever.—Mr. J. F. Dotson read a paper on Intus- 
susception of Meckel’s Diverticulum.—Dr. A. Mantle showed 
a@ man, aged 43 years, suffering {rom Syringomyelia.—Dr. 
Allan exhibited (1) a Heart showing Stenoris of the Mitral 
and Tricuspid Valves ; (2) an Aueurysm of the Aortic Arch 
(the arch gives off the thyroidea ima) ; and (3) a specimen 
showing Musculus Sternalis.—Mr. Pearson sbowed (1) Colon 
from a case of Ulcerative Colitis ; (2) an Ileum from a case 
of Enteric Fever ; (3) a Vaccination Scar Measure for rapid 
determination of a Scar Area ; and (4) a Foetus (four months) 
from a case of Variola Confluens.—Mr. G. Constable Hayes 
exhibited two cases of Choroido-Retinitis.—Mr. G. Paul 
Anning showed specimens of (1) Twin Pregnancy (six anda 
half months) ; and (2) two Separate and Unruptured Bags 


of Membranes and Placenta—Mr. R Lawford Knaggs 
showed (1) a Raptured Liver; (2) a Large Abscess of 
the Liver communicating with a Bile Duct; (3) a 
Diaphragmatic Hernia of the Liver; and (4) Uloera- 
tion and Perforation of the Gall-bladder by a Stone 
(fatal perforation).—Dr. R. H. Crowley exhibited a speci- 
men of Tabetic Arthropathy.—Dr. Priestley Leech showed 
(1) a case of Carcinoma of the Abdominal Wall involving 
the Colon and the Small Intestine; and (2) the Stomach 
and Heart from a case of Perforated Gastric Ulcer which 
was operated on.—Dr. T. Churion showed a case of 
Graves's Disease treated by Anti-thyroidin.—Mr. B. G. A. 
Moynihan showed (1) a large Semi-rolid Renal Tumour; 
(2) a Stone removed from the Ureter; (3) several Stones 
removed by Lithotrity; (4) 218 stones removed from 
a Perineal Abscess; (5) a Calculus removed from the 
Prostate; and (6) a specimen from a case of Complete 
Prostatectomy. 


Giascow SourHERN MepicaL Socrery —The 
fifth meeting during the present sesrion of this society was 
held on Dec 11th, Dr. D. Macgilvray, the President, being 
in the chair.—Dr, J. Crawford Renton showed a number of 
most interesting Surgical Cases, among which may be 
mentioned that of a man who had been admitted to the 
Glasgow Western Infirmary suffering from a revere injury in 
the right lumbar region, received by falling down the hold 
of aship. On the tenth day after admission he had a sudden 
seizure of bloody urine and became collapsed. Dr. Renton 
injected saline solution subcutaneously and exposed and re- 
moved the kidney, which was found to be almost torn through. 
The man then made a good recovery and expressed himself 
to the meeting as being as well as ever. Another case was 
that of a man who had been admitted suffering from urgent 
renal symptoms. Blood had never been passed but the 
urine contained traces of albumin. The patient was ‘radio- 
graphed showing the presence of a large stone which 
‘was removed, the patient quite recovering. Dr. Renton said 
that in some cases of marked pain in the renal region it 
was difficult to determine the cause as many cases simulating 
renal calculi were found on exploration to be due to the 
presence of inflammatory adhesions around the kidney, the 
separation of which from the kidney caused the pain to 
disappear. Several cases of complete recovery from acute 
tuberculous peritonitis were also sbown. the tubercles 
entirely disappearing after the admission of light into the 
abdomen by an incision. In connexion with the radical 
cure of femoral hernia Dr. Renton expressed his great 
satisfaction at the results which he had obtained by 
the operation introdaced by Professor Roux of Luceme. 
This operation consisted of the exposure and removal 
of the hernial sac, then passing a metal staple obliquely 
through Poupart’s ligament and hammering it into the 
pubic bone, thereby effectively and permanently obliterating 
the canal. A most interesting case in connexion with 
the causes of intestinal obstruction was that of a youn; 
woman who was admitted with all the symptoms of 
appendicitis. She had pain and swelling in the right 
iliac region with rapid pulse and elevation of tem- 
perature. The morning after admission the symptoms 
greatly subsided, so Dr. Renton decided to wait before 
operating. Under suitable treatment the patient passed 
by the bowel a great number of pieces of cork varying 
in size from one-quarter to three-quarters of an inch, the 
quantity passed and collected being sufficient to fill a glass 
jar of the capacity of eight fluid ounces. It turned out that 
she had been in the habit of chewing pieces of cork while 
engaged at her occupation of bottling beer. These pieces 
she had swallowed from time to time, and, gradually accumu- 
lating, they caused the obstruction.—A vote of thanks to 
Dr. Renton conclude’ the meeting. 


British Gyn«coLocicaL Socigety.—A meeting 
of this s¢ciety was held on Dec. 11th, Dr. Heywood Smith, 
oue of the Vice-Presidents, being in the chair. Dr. H. 
Macnaughton-Jones exhibited a series of Specimens illus- 
trating Various Forms of Myomata, more especially nodular 
forms included in the primary growth and mucoid and 
calcareous degenerations.—Mr. R. T. A. O'Callaghan com- 
municated notes of a case of Complete Procidentia Uteri 
of two years’ standing in a girl, aged 18 years, treated by 
hysteropexy.—Dr. C. H. F. Routh, Dr. Macnaughton-Jones, 
Dr Herbert Snow, and Dr. Heywood Smith discussed the 
case and concurred that permanent cure of complete 
prolapse by hysteropexy alore was hardly to be expected. 
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—Mr. E. Stanmore Bishop read a paper on Prolapsus Uteri 
with special reference to an operation for reprodacing the 
sacro-uterine ligaments. He accepted the recent description 
of these ligaments by Professor A. Dixon and Professor 
Birmingham as consisting of mixed fibrous and muscular 
tissue and he considered these ligaments as the most im- 
portant factors in maintaining the uterus in its proper posi- 
tion. He admitted Mr. F. B. Jessett’s priority in supple- 
menting gastro-hysteropexy with an operation upon these 
ligaments, though he had not been aware of it, and his own 
operation was essentially different. He then described his 
technique.—Mr. Jessett, after thanking Mr. Bishop for 
allowing him to see the paper before it was read and 
mentioning the different technique of his own method 
and the operations practised by Bovée and other surgeons, 
said that both Mr. Bishop and he himself recognised 
the important influence of the sacro-uterine ligaments, but 
neither of them trusted to an operation restoring them or 
their influence to cure prolapse without further surgical 
measures ; he wae, however, convinced that the principle of 
these operations was good, even though the details might 
differ and perhaps require perfecting.—Dr. Mucnaughton- 
Jones pointed out that the importance of these sacro-uterine 
ligaments and operations for their repair were no new thing. 
B. 8. Schultze, for instance, described them in his work on 
Displacements. The paper covered too wide a field to be 
considered at the present meeting.—After some remarks 
from Mr. Jessett and Dr. Routh it was agreed, on the sug- 
gestion of Dr. Heywood Smith, to adjourn the discussion to 
a future meeting, Mr. Bishop reserving his reply. 


LarRyNGoLoaicaL Socrety or Lonpon.—A meet- 
-ing of this society was held on Dec. 5th, Mr. E. Cresswell 
Baber, the President, being in the chair.—Mr. W. R. H. 
Stewart showed a case of Nasal Deformity and one of 
Strumous Ulcers of the Mouth and Tongue.—Mr. F. J. 
Steward showed a specimen of Malformation of the (Eso- 
phagus obtained from an infant five days old. ‘The child 
had been quite unable to swallow, milk being regurgitated 
after five minutes. There was complete obstruction five 
inches from the gums. The specimen showed dilatation 
of the upper portion of the cesophagus which ended in 
a blind extremity about an inch above the bifurcation 
of the trachea. The lower portion of the cesophagus 
communicated at its upper end with the trachea.— Mr. 
Hunter F. Tod showed a case of Laryngitis Hypertrophica in 
a girl, aged 21 years, following prolunged nasal trouble.— 
Dr. Scanes Spicer gave a lantern demonstration on Some 
Recent Investigations on the Normal Fluctuations of Air 
Pressure in the Upper Respiratory Tract and the effect on 
these fluctuations of nasal obstruction artificially produced. 
He suggested that a naturally wide rima with the con- 
sequent diminution of normal pressure fluctuations and 
lessened rhythmical stimulus to circulation in the bluod- 
vessels and so to lessened nutrition of the walls was the 
explanation of the origin of atrophic rhinitis.—Dr. Logan 
Turner showed a series of Anatomical Preparations demon- 
strating the Artificial Production of (Edema of the Larynx. 
He also showed a case of abnormal narrowing of the larynx 
and trachea, probably congenital in origin.—Dr. H. Tilley 
showed a case of Advanced Epithelioma of the Epiglottis 
witb secondary infection of the cervical glands with the 
object of illustrating the reiief obtained by removal of the 
primary growth through the mouth. Attacks of dyspnea 
and extreme difficulty in swallowing were the chief sym- 
ptoms. A radical operation was evidently quite out of the 
question, but Dr. Tilley had removed the primary growth at 
several sittings by means of Krause’s and Watson Williams's 
cutting forceps. ‘he relief to the symptoms had been 
extraordinary.—Dr. Wyatt Wingrave and Dr. Dundas Grant 
also showed specimens. 


PatHotogicaL Society or MANcHESTER.—A 
meeting of this society was held on Dec. 10th, Dr. H. A. G. 
Brooke, the President, being in the chair.—Dr. H. Ashby com- 
municated a paper on Rickets and Achondroplasia, illus- 
trated by a series of sections thrown upon the screen by a 
lantern.—Dr. W. Milligan made some remarks upon the 
Etiology and Pathology of Aural Polypi. His remarks were 
illustrated by limelight views of microscopic sections of the 
various forms of polypi usually met with in diseases of the ear. 
Special reference was made to the histological characteristics 
of these growths and cases were mentioned illustrating 
various points which were of importance from the clinical 
aspect. In addition various photographs were demonstrated 


and explained.—Mr. F. A. Southam made some remarks on a 
second series of 50 Cases of Recurrent Appendicitis and 
showed specimens to illustrate the various pathological con- 
ditions met with in this affection. 23 of the cases, or not 
quite one-half, occurred in persons between 20 and 30 years 
of age, this being the period of life during which recurrent 
appendicitis was most common. The youngest patient was 
10 years of age and the oldest was 53 years of age. In five 
cases the operation was performed uafter a first attack and in 
each instance marked lesions were found in the appendix, so 
that there would have been a recurrence of the attacks if the. 
appendix had not been removed. In 10 cases the patients 
had suffered from a second attack. In six instances fecal 
concretions were found in the appendix and in 11 cases, 
after several attacks had subsided without any formation 
of pus, suppuration had eventually occurred and necessitated 
operation. Several cases were mentioned where, after 
attacks of acute suppurative appendicitis, the patients, had 
suffered from further attacks which subsequently required 
removal of the appendix. Attentivn was called to the fact 
that in many cases marked changes were found in the 
appendix and yet in the quiescent period between the 
attacks there had been an entire absence of any local signs 
or symptoms. It was mentioned that all the patients made 
a good recovery from the operation. 


Soutu-Wesr Lonpon Mepicat Society.—The 
monthly meeting of this society was held on Dec. 12th, 
Surgeon-Major Mark Robinson, the President, being in the 
chair.— Dr. C. O. Hawthorne gave a lecture on the Diagnostic 
Value of the Visual Field. A McHardy's perimeter was 
shown and its method of use demonstrated in testing the 
field of vision. Dr. Hawthorne referred to a perimeter as 
not only an interesting physiological instrament but as a 
great aid to correct diagnosis and therefore to a rational and 
successful treatment. The lecturer briefly reviewed the 
visual apparatus, pointing out that the nasal portion of 
the retina passed further forward than the temporal 
portion, and hence there was a wider field of vision on 
the temporal than the nasal side. There was also a larger 
field of vision in a downward than in an upward direction. 
The course of the nerve fibres in the optic commissure was 
lucidly explained by means of diagrams, it being shown that 
only the inner fibres crossed each otiner, while the outer 
fibres were continued on to the outer part of the correspond- 
ing optic tract. The various forms of hemianopsia— 
‘‘homonymous,” ‘‘double temporal,” and nasal—were 
discussed, together with the lesions giving rise to them. 
Subsequently a number of perimeter charts and other slides 
incident to the subjects referred to were shown on a lantern 
screen. 


BirkenuEaD Mepicau Society —A meeting of. 
this society was held on Dec. 12th, Mr. H. Laird Pearson, 
the President, being in the chair.—Mr. A. H. Butcher read 
a short paper on Hip-Joint Disease, with clinical notes of* 
two cases recently under his care.—Dr. F. Johnston, Dr. 
J. H. Dixon, Dr. R. Owen Morris, and the President joined 
in the discussion upon the subject and Mr. Butcher re- 
plied.—Mr. S. H. N. Harrington read (for Dr. W. R. Dalzell) 
notes of a case of Cirrhosis of the Liver and showed the 
liver as well as sections made from it; also a skiagram of a 
Foetus with great Deformity of all the Limbs.—Dr. Dixon 
showed a Foetus of about six weeks’ development.—Mr. J. H. 
Fardon showed a specimen of Calcareous Degeneration of 
the Aortic Valve. 


Rebieos and Hotices of Books. 


The Prevention of Disease. 


Translated from the German 
by WitumoTT Evans. With an introduction by H. 
TIMBRELL BULSTRODE, M.A., M.D. Cantab., D.P.H. 
London: Archibald Constable and Co., Limited. 1902. 
Pp. xviii -1063. Price 31s. 6d. net. 

THE aim of this substantial volume is, so far as this country 
is concerned, entirely original. It is an effort, and a good 
one, to lay the foundation stone of what is termed ‘* general 
prophylaxis” or, in other words, the application of the 
principles of preventive medicine to all digggses. Whether 


they be infectious or not. The work, wich aay 
LI: ste: f general prophylaxi: z py Bevel 
cally a system of g prophylaxis com ye 
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authors, has been translated from the German by Mr. 
Willmott Evans who ia to be congratulated upon the accom- 
plishment of a somewhat difficult task, and Dr. Bulstrode, 
who introduces the volume to the English reader in a highly 
suggestive essay, thus sums up the objects of the book: ‘It 
is the first attempt that has been made to view human 
disease in its entirety, whether communicable or not, from 
the standpoint of preventive medicine in the more compre- 
ensive sense of the term. The human economy has 
been repeatedly approached with the result of an ever- 
increasing knowledge from the medical, surgical, patho- 
logical, and psychological aspects, but it has not, save in an 
altogether too restricted sense, been approached from the 
view-point of the prevention of deterioration and disease.” 
Certainly the programme of preventive medicine has not 
been as far reaching as could have been desired, but it has 
to be remembered that although the direct efforts of pre- 
ventive medicine have not been as widely spread as it is to 
be hoped they will be in the future, still the indirect results 
of those efforts have been enormous. Nevertheless, we agree 
with Dr. Bulstrode that it has been reserved for the German 
‘work under notice to take a really comprehensive view of 
what should be understood by preventive medicine, and to 
endeavour to apply the idea of prophylaxis to all disease 
to which man is liable from his entry upon to his exit 
from life. Again quoting from the introduction, ‘Preventive 
medicine, as above set forth, strives to promote the quality 
as well as the quantity of life. Its highest function is not 
merely to prolong the expectation of life but to enhance the 
sense of well-being during life.” 

In the work before us the several German writers 
deal respectively with that system of the body which 
they have most closely studied, but the opening sections 
of the book are devoted to the history of the prevention 
of disease. Here Dr. 8. Goldschmidt traces the develop- 
ment of the prophylactic idea among the Chinese, the 
Israelites, and the Hindus, and this section contains some 
interesting information. For instance, it is stated, apparently 
on the authority of Biihler’s ‘‘Grandriss Indo-Arischer 
Philologie und Altertumskunde,” that among the Hindus 
“the child begins to be cared for even before he is born— 
in fact, during the first month of uterine life. By prayers 
and sacrifices the sex of the coming child is decided. 
For the fourth month a ceremony is prescribed to prevent 
miscarriage.” The section which purports to give a his- 
torical account of the prevention of epidemic diseases is a 
little disappointing, but this is followed by a very able con- 
tribution upon general prophylaxis by Professor Martins. 
Thi> writer in the course of bis remarks—he is referring 
mure particularly to Germany—laments the dying-out of the 
family physician, since he recognises in him the essential 
ageut for the opportune application of the prophylactic 
idea to individuals, He contrasts the habit of calling 
in a medical man when illness is already at hand with 
thas which is said to prevail with the Ohinaman 
of paying his medical man only so long as he re- 
mains well. Certainly this book, if its spirit is properly 
grasped, should lead to an enhanced value being placed upon 
the medical practitioner who by his intimate knowledge of 
the tamily proclivities should aim at preventing the coming 
together of the several factors which go to make up what we 
term disease. The bacillus without the soil is as helpless 
as is the soil without the bacillus. But we must now 
brit fly indicate some of the centents of the volume. Pro- 
fessur Martin Mendelsohn of Berlin discusses prophylaxis 
in heart disease and the following extract shows the 
tenour of the section: ‘‘ Those with sound hearts as 
well as those with diseased hearts should be considered 
by the pbysician in respect to prophylaxis becaue 
one of the most valuable and most satisfactory of 
the physician's tasks is to suggest prophylactic measures 


to prevent cardiac insufficiency from developing.” Pro- 
fessor Hoffa of Wiirzburg and Dr. A. Lilienfeld are 
responsible for the section on Frophylaxis in Surgery, while 
Dr. O. Schaeffer applies the prophylactic idea to Midwifery 
and Diseases of Women. The important subject of the 
Prevention of Disease in Children is treated of by Dr. 
Rudolf Fischl, lecturer on diseases of children in the German 
University of Prague. The Diseases of the Nervous System 
and of the Special Senses are dealt with by various writers, 
and the Prevention of the Diseases of the Urinary Organs 
and of the Male Generative Organs is the joint work of 
Dr. Albrecht von Notthafft and Dr. Arthur Kollmann. The 
section on the Prevention of Venereal Diseases is written 
by Dr. Max Joseph of Berlin. 

This sketch of the contents of the volume must suffice and 
we are glad to see that the publishers have recognised the 
importance of furnishing a capital index. A book such as 
this without an index loses half its value. The sections, as 
is the case in all composite works, vary in merit and interest, 
some are admirable, all are suggestive, and looking at the 
book as a whole, and more particularly at its aspirations, 
it must be regarded as an important contribution towards 
the development of that larger conception of preventive 
medicine to which we seem to be gradually moving and the 
medical officer of health, as well as the general medical 
practitioner, should derive inspiration from ita pages. 
Messrs, Constable and Co. are to be congratulated upon 
their enterprise. 


Modern Spiritualism: a History and a Criticism. By 
FRANK PopMoRE, author of ‘‘Studies in Psychical 
Research,” &c. London: Methuen and Co. 1902. 
Two vols., pp. xviii., 307 and 374. Price 21s. net. 


THE phenomena ascribed to spiritual agency are 80 
frequently obtruded—or, shculd this word be thought want- 
ing in respect, let us say thrust—before the public that no 
one can entirely remain in ignorance of them. Medical men 
are liable to be suddenly called upon to give an opinion on 
some perplexing and ill-told story, and an attempt to shirk 
answering an impossible question is often looked upon asa 
mark of ignorance of the whole subject. An exhaustive 
treatise on modern spiritualism was a work which was really 
wanted. Mr. Frank Podmore has for many years been known 
as an industrious worker at the subjects which have come 
under the observation of the Society for Psychical Research. 
In carrying out his investigations in connexion with this 
body he has displayed not only unsparing labour but also 
a perfect rectitude of purpose. It would have been difii- 
cult to suggest anyone better qualified to undertake to 
write a trustworthy history of modern spiritualism. We 
do not profess to have verified all the references or to 
have seen all the documents to which Mr. Podmore 
refers, but we entirely believe that the historical part of 
the book has been written with absolute candour and 
that it gives quite fairly the facts of the case. It is not 
a history written from selected facts and quotations com- 
piled with a view to teach a doctrine but it is, on the 
contrary, a history written in the modern spirit and the 
critical remarks are founded on the facts. Spiritualism was 
not an easy subject to tackle, for, as Mr. Podmore points 
out, there is even a certain amount of ambiguity in the use 
of the word ‘‘ spiritualism,” since that term has been often 
employed to denote a philosophical attitude. In this book 
the word is used in the sense of a belief in the reality of 
intercourse between the epirits of the living and of the dead, 
and it naturally includes a description of the modes of 
investigation which have been employed to prove the 
‘ spiritualistic”” hypothesis. ‘ 

The first question which a writer of a book on this subject 
has to determine is at what period he shall begin his history, 
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for a belief in the possibility of communication with the 
departed is one of very ancient date. Mr. Podmore elected 
to deal only of modern spiritualism and this has certainly 
saved him from having to face difficulties from more than 
one quarter. The decision was probably a wise one and no 
reader can justly complain of any lack in the quantity of 
matter which is presented in the present work. 

It may be well to give a general sketch of the arrange- 
ment adopted by Mr. Podmore in his treatment of the 
subject. After a brief introduction the Pedigree of 
Spiritualism is given in 11 chapters which deal amongst 
other things with possession and witchcraft, poltergeists, 
the sympathetic system of medicine, Mesmer and his 
disciples, spiritualism in France before the year 1848, 
the German somnambules, the English mesmerists and 
clairvoyance in England. ‘The second book is devoted to 
the early history of spiritualism in the United States of 
America. The third book opens with a history of table- 
tarning and table-talking in England, tells of ‘‘the American 
invasion ” (as Mr. Podmore calls the advent of spiritualists 
to this country from the United States), and gives an account 
of private mediumship, physical mediumship in general, 
materialisation, spirit-photography, clairvoyance, and trance- 
speaking. There is a chapter on Science and Super- 
stition and another giving a general survey of the whole 
movement. The fourth and last book is devoted to Problems 
of Mediumship and contains some details concerning Slate- 
writing, the Mediumsbip of Stainton Moses, Automatism, 
Dream Consciousness, and the trance-utterances of Mrs. 
Piper. A brief summary brings the book to a conclusion. 

It is obviously impossible in this place to discuss at length 
the contents of this work nor would any useful purpose be 
served in doing so. It will be sufficient to indicate certain 
parts of the book which are worthy of at least the passing 
notice of medical men and to recall a few incidents which 
are mentioned in the history of the epidemic of spiritualism 
which afllicted this country about the middle of the last 
century. The chapters on Witchcraft, on Poltergeists, and 
on the Sympathetic System of Medicine are all worth read- 
ing ; 80, also, are the accounts given of Mesmer and of the 
English mesmerists. The records of the American 
spiritualists are amusing rather than instructive, but they 
somewhat pall on a second reading. The greatest credit is 
due to the plodding industry of Mr. Podmore for collecting 
auch a mass of ill-written ‘ experiences.” 

The serious attention given to table-turning by some of the 
English clergy in the “fifties” of the last century is worthy of 
note. The tables, it was found, answered questions readily 
but sometimes in a sense diametrically opposed to evangelical 
trath and in such cases it was presumed that they were 
possessed by devils. In one instructive case it was believed 
that a table was ‘‘actuated” by a deceased parishioner who 
confessed that he had only on one occasion previously visited 
the vestry of the church and then only for the carnal enjoy- 
ment of a tea-meeting. He had been in the habit of 
attending a dissenting meeting-house and since his decease 
had found much reason to regret that he had neglected the 
ministrations of the clergyman. 

Mr. Podmore gives some interesting details concerning 
spirit photographs and ‘‘ materialisation ” and many par- 
ticulars of the life history of Daniel Danglas Home and of Dr. 
Slade, who was found guilty of ‘unlawfully using subtle 
craft to deceive certain persons,” amongst whom was Pro- 
fessor E. Ray Lankester. The trial, it may be remembered by 
some readers of THE LANCET, arose in connexion with 
slate-writing, and on appeal the case was dismissed on a 
technical point, the words of the statute ‘by palmistry or 
otherwise” having been inadvertently omitted in the original 
indictment. Dr. Slade took advantage of the breathing 
time thus afforded him and left the country before a new 
writ could be served on him. The book contains some 


account of the doings of Mr. Guppy, a perhaps too brief 
reference to Mr. Newman Noggs, and a full consideration 
of the utterances of Mrs. Piper, concerning whose history 
an account was given about a year ago by Mr. Andrew 
Lang in the columns of the Pilot. This, however, is not 
referred to in Mr. Podmore's book. The author writes of 
mediums in terms of great goodwill and with an evident 
desire to be fair to them. In this fact the strength of 
the book chiefly consists. In writing of men of science 
Mr. Podmore is inclined to be severe. He expresses 
strong disapproval of the late Thomas Wakley's conduct in 
connexion with the Okeys. He does not admit that Dr. 
Carpenter made, as he claimed to have done, a thorough 
investigation into the higher phenomena of spiritualism, for 
Dr. Carpenter refused to attend dark séances and declined to 
investigate phenomena which occurred out of sight under 
a table. Nor do Faraday, Tyndall, and Huxley escape 
censure. It is not quite clear that Mr. Podmore realises 
the mental attitude of men of science, nor does he seem 
prepared to make the allowances for their little weaknesses 
which he is ready to accord to all such as write on slates 
or turn tables. If the subject had been treated by Mr. 
Andrew Lang it is true that a more brilliant book might 
bave resulted ; and had the late Mr. Huxley not had ‘‘ better 
things to do” (the expression is his) he might have delighted 
his admirers by his treatment of the obvious, but the some- 
what ponderous work of Mr. Podmore could hardly have 
been equalled as a source of amusement to any reader gifted 
with a genuine sense of humour. 


LIBRARY TABLE. 

The Nursing Profession ; How and Where to Train. By 
Sir HENRY BurvETT, K.C.B, London : The Scientific Press. 
Fourth year. Pp. xxxiv. + 373. Price 2s. net.—This iesue of 
Sir Henry Burdett’s useful book for members of the nursing 
calling contains the same features to which we called 
attention when reviewing the third year’s issue.! The book 
certainly meets a want and so far as we can tell the present 
issue seems to be quite up to date. 


Official Year-book of Soientific and Learned Sooicties. 
London: Charles Griffin and Co., Limited. 1902. Pp. 295. 
Price 7s. 6d.—The book before us is the nineteenth annual 
issue of this very valuable handbook. Every effort seems to 
have been made in order to make the information accurate 
and complete. It is impossible to make a book such as this 
as useful as it might be without the codperation of the 
secretaries and officials of the various societies included, and 
we are glad to see that the editor of the year-book issues a 
warning in his preface that if the secretaries of certain 
societies who have sent in no details for two years running 
do not communicate with him the societies in question will 
be omitted in forthcoming issues. The book is of great 
yalue as a work of reference. 


Hadden's Pooket Vocabulary of Medical Terms, By HENRY 
Payne, M.D. Brox., M.R.C.8. Eng., L.S.A. Third edition, 
revised and enlarged. By PHILIr COWEN, M.D. Durh., 
D.P.H. Cantab., and HERBERT Davey, Barrister-at-Law. 
London: Hadden, Best, and Co. Pp. 144.—The preface o 
this little work states that it was compiled for the use of 
registrars and Poor-law officials. The preface to the third 
edition, which is signed ‘‘P. C.” and ‘*H. D.,” states that a 
short introduction has been written for that edition ‘* which, 
it is hoped, will be found useful as aguide to the formation of 
words.” The actual vocabulary itself seems good and will, 
we think, meet the want mentioned by Dr. Payne as being 
experienced by those for whom he wrote it. But we cannot 
praise the introduction. The authors of this seem to be 
unaware that thongh there is no letter A in Greek yet there 
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1762 Tue Lancet, ] 


REVIEWS AND NOTICES OF BOOKS.—ANALYTIOAL RECORDS. 


[Dec. 27, 1902. 


is a rough breathing which answers the same purpose. Thus 
we notice on page 9, ‘‘rrhoca, from Greek reo, I flow.” Again, 
on page 24 we find the following words: udor, uyiea, uper, 
upnos, upo, ustera given as the Greck for water, sound 
health, byper, sleep, hypo, and the womb respectively. 
Again, on page 21 phagia is not the Greek for ‘‘to eat.” 
Before the next edition appears—and we do not doubt that 
there will be one—we should advise a revision of derivations. 

Practical First Aid. By W. Ropertson, M.D, 
D.P.H. F.P.S. Glasg. Paisley: Alexander Gardner. 1902. 
Pp. 180. Price 1s. 6¢.—This little book well deserves its 
name. It is practical and it deals with first aid and does not 
go further. We are specially pleased to see the following 
warning on page 126: ‘‘If a man is found insensible on the 
street, and smelling strongly of drink, he should be handled 
as if he were suffering from compression of the brain.” Dr. 
Robertson is a police surgeon, so that he writes from an 
admirable standpoint as to knowledge of accidents and the 
like. 

For Her Sex: Extracts from a Girl's Diary. London: 
W. Heinemann. 1902. Pp. 114.—Thie is a sad but cleverly 
written book, the story of which centres round the eternal 
problem of whether the same ante-nuptial purity is due from 
a man as is expected from a woman. Vera, the heroine, 
considered that it was, so that when she found that her 
affianced lover had had at least one mistress she came to 
the conclusion that she could neither live with him nor 
without him and so chose what she called ‘‘the only 
way.” Vera was no fool, for although morbid and intro- 
spective she recognised the dangers, the vanity, and the 
selfishness of such introspection. The habit of intro- 
spection is doubtless at times of value, but unless carefully 
safeguarded it is wont to do irreparable damage. The book 
is quite worth reading, but we fancy that the heroine's sex, 
as a rule, will not profit much by her experiences. Suicide is 
always a weak remedy for evils, and in the case of a 
betrayed or wronged woman it is much better to live. 
“Revenge,” as Becky Sharp remarked, “may be wicked, 
but it’s natural,” and despite Goldsmith’s dictum, the 
dying of the victim does not wrirg the betrayer’s bosom for 
more than a week. 


Diaries.—Messrs. John Walker and Oo., Warwick-lane, |, 


London, E.C., have sent us a most varied selection of their 
diaries for the pocket and otherwise. The prices vary from 1s 
to 11s. 6d. according to style, size, and binding. All of them, 
however, are well and clearly printed on good paper.— Messrs. 
Rudall, Carte, and Co., of Berners-street, London, W., send 
us their Professional Pocket-book for 1903. This pocket-book 
forms a daily and hourly engagement diary, and though 
primarily intended for the musical profession is excellently 
adapted for the use of any professional man.—Messrs. 
Bemrose of Snow-hill, London, E.C., send us four calendars 
for hanging up, the daily leaf being torn off as required. 
Every leaf, in addition to the day and date, has a poetical 
-quotation or a proverb printed upon it. 


Aualptical Records 
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CIGARETTES (TURKISH). 
(Teorant and Co., 18, Buny-street, St, Mary Axr, Lonnoy, B.0.) 
THOUGH opinions may differ very much as to the merite 
from a smoker's point of view of various cigarettes there 
can be no question of the desirability of the tobacco being 
as pure as possible and free from added substances. We 
believe such to be the case with these cigarettes which are 


made with tobacco of the Dubec type. We found that the 
gold-tipped cigarette is properly so described—that is, the 
metallic tipping at the mouthpiece was gold. In certain 
other cigarettes we discovered traces of copper due to the 
lettering. In the three kinds of cigarettes examined we 
found the following ratios of paper to tobacco :—‘‘ King’s 
Own”: paper 1, tobacco 30; ‘‘Extra 2”: paper 1, tobacco 
33:8; and ‘‘Yenidjeh”: paper 1, tobacco 28. As regards 
flavour we find invariably that we are led to choose the 
cigarette containing the least paper and the most tobacco. 
A good deal depends upon the making of the cigarette, the 
amount of moisture present, the filling, and so on. Micro- 
scopic examination was satisfactory ; we could find no objec- 
tionable additions such as sugar or liquorice. 


HOLBROOK'S SAUCE. 
(Honproors, Limirep, BrRMINGHAM.) 

Sauces occupy a useful réle in everyday dietary as 
appetisers, giving a zest for food which might otherwise be 
without interest to the palate. It is important, of course, 
that for this purpose the formula should be based upon 
ingredients that are free from reproach ; metallic contamina- 
tion, especially arising from copper, is suggested when deal- 
ing with acid preparations of this sort. We could not find, 
however, any evidences of such contamination in this sauce, 
although we operated on large quantities in the analysis. 
The sauce is of a pleasing piquant description and is 
evidently good and sound ingredients are chosen in its 


preparation. 
NIXODEL. 


(W. Lawson anp Co,, 7, GoLSTONE-STREET, Hovr, SUSSEX.) , 

We have submitted two specimens of Nixodel to examina- 
tion which revealed the presence of a powerful disinfectant, 
deodorant, and antiseptic, associated with agreeable scent. 
It is suggested to use the scented specimen with spray for 
the purpose of aerial disinfection, while the specimens 
without scent are more powerful, being intended for crader 
purposes. Likewise a mixture is made suitable for the 
disinfection of stables, sheep pens, cattle trucks, ship holds, 
and so on. The preparation for household use is very 
agreeable and is effective in practice. 


MALT MEAL BREAD. 
(Cane anp Co., LIMITED, CARLISLE.) 

We have examined in a practical way and analytically 
specimens of bread made from a specially prepared malt 
meal. The flavour and textare of the bread, which is of a 
somewhat dark brown colour, are excellent and, as might be 
expected, the proportion of soluble, which are also nourish- 
ing, constituents is far greater than that of ordinary white 
bread. Oar analysis gave the following results : moisture, 
37°50 per cent. ; mineral matter, 1°50 per cent. ; proteid, 
7°81 per cent. ; and starches and sugars, 53-19 per cent. 
The mineral matter contained an abundance of soluble 
phosphates. The natrient value of this bread is evident, 
while it is relatively easily digested. 


KRESOL. 


(Hay, STEVEN, axp Co., KELVINDOCK CHEMICAL WoRKS, 
Many-HILL, NEAR GLascow.) 


We find this liquid disinfectant to be substantially, as 
described, free from carbolic acid, alkali, and resin. It con- 
tains the higher homologues of phenol and is free from inert 
tar oils. The liquid mixes perfectly with a dilute solution of 
caustic soda without separation of oil. It is also soluble in 
all proportions of water, yielding a clear bright solution. It 
is a powerful disinfectant and antiseptic. 


BYROLIN. 
(Gaar anv Co., 25, OnEapstpx, Lonpon, E.C.) 
Byrolin is an aseptic and antiseptic toilet cream. It is 
very pleasant to use and is agreeably scented. We do not, 
however, find any striking characteristic in regard to its 
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composition. It is described as representing cold cream and 
zinc ointment. It is said to be useful in gynmcological 
practice and for lubricating catheters. 


AGURIN. 


(Tae Bayer Co., Limtrep, 20, Boorn-srreer, MOsLry-sTRFET, 
‘MaxcuesteR, axp Lonpon.) 


Agurin is described as a new preparation of theobromine 
and we referred to it in our notice of the annual museum of 
the British Medical Association at Manchester this year. It 
is a double salt of sodium theobromine, teing a white 
powder easily soluble in water and having a saline bitter taste ; 
its solution exhibits an alkaline reaction. It has a well- 
marked diuretic action and has been used in the treatment of 
dropsical conditions referable to cardiac affections. Agurin 
differs in an important respect from diuretin in that it 
contains no salicylic acid, diuretin being a double salt of 
sodium theobromine and salicylate of sodium. Agurin is 
highly hygroscopic and it is recommended that a solution of 
the compound in peppermint water is the best way of 
keeping a standard preparation of the drug. 


Heo Jnbentions, 


THE ‘‘ TABLOID” HYPODERMIC AND OPHTHALMIC 
POCKET CASE. 

Messrs. Burroughs Wellcome and Co. have submitted to 
us a case which combines a complete hypodermic equip- 
ment, appliances for the ready preparation and application 
of ophthalmic solutions, and a series of four tubes con- 
taining large pellets (‘‘soloids”) for making antiseptic 
lotions, The case measures three inches square by one inch 
in thickness, is made of metal heavily plated and solidly 
constructed, and is capable of complete sterilisation by 
boiling. ‘The syringe is entirely of glass and is furnished 
with hypodermic needles, an exploring needle, and a 
cannula for irrigating the canaliculus. An ingenious detail 
is a small vulcanite rod which is rendered electric by friction 
and used for picking up the little ophthalmic discs. The 
case might have been more lightly constructed by omitting 
one of the three divisional plates of metal which it contains, 


for its great weight (nearly 12 ounces) renders it uncom- 
fortable for pocket use ; on the other hand, its massive con- 
struction will enable it to stand hard wear for years if 
carried in the travelling equipment of a surgeon's carriage 
and will amply repay in time its high cost. The syringe 
and needles are carried in clips on hinged plates and 
are thereby too much exposed to accidental injury, while 
experience has taught us to wish that all such clips in 
these metal cases should be secured by screws instead of 


solder, as no solder will stand frequent prolonged boiling 
when used for such small attachments. In the selection of 
the ophthalmic discs it might have been left to the surgeon 
to combine cocaine with other drugs as required, as there 
is never any need for hurry in the preparation of such 
solutions. 

We can strongly recommend this case to practitioners 
who are wise enough to pay a good price for a solid, 
well-constructed article calculated to last thoroughly well 
and to offer its contents in a most convenient manner for 
rapid use in emergencies. 


Looking Back. 


PROM 
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And this deponent' saith, that the surgical lectures b; 
Sir Astley Paston Cooper, bart. at St. Thomas’s hospital, 
having been published in the said periodical work, he the 
said Sir Astley Cooper, on the eighth day of March last, as 
this deponent was informed and believes, expressed himself 
to the following effect: ‘‘although the publication of my 
lectures exposes me to the critica) ordeal of my professional 
brethren, yet I fear it not; I care not who may be 
made acquainted with the doctrines I advance, the instruc- 
tions I give, the principles I inculcate, while in this theatre— 
if they cannot withstand the test of criticism, they are unfit 
for your guidance, and ought to be exploded. Facts, and 
inevitable conclusions arising from those facts, compose 
these lectures ; therefore I am perfectly indifferent as to 
who publishes them, and equally indifferent who may be 
made acquainted with them, for I am positive they cannot be 
refuted. 1 am well aware that I shall be assailed by the 
abuse of scoundrels; that envy, disappointed malice, and 
foul ingratitude, will endeavour to vilify my name ; but, 
Gentlemen, such base and puny efforts are beneath the 
serious consideration of an honourable mind, and I shall con- 
tinue to treat them, asI have ever done, with scorn and con- 
tempt." And the said Sir Astley Cooper, after making 
some observations upon the publication of hospital cases, 
further said, ‘‘with regard to my lectures, the case is 
different. Ihave a duty to perform in this theatre, and I 
have no objection for the whole world to be made acquainted 
with the manner in which it is discharged”; or words to 
that or the like effect. 


1 Extract from Affidavit sworn to and filed by @. L. Hutchinson, the 
Printer and Publisher of ‘The Lancet” on 16th December, 1824, in the 
matter of the motion in tho Court of Chancery by Mr. J. Abernethy, 
Surgeon and Lecturer at St, Bartholomew's Hospital, for an injunction. 
to restrain the publication of his lectures in “* The Lancet.” 


BacrertaL TREATMENT AT Retcate.—Colonel 
Coke, R.E., held a Local Government Board Inquiry on 
Dec. 10th into an application of the Reigate corporation 
for a loan of £14,000 for works of sewage disposal. 
The town clerk stated that it was proposed to adopt 
the bacterial system, as the method of precipitation 
followed by land treatment had given rise to serious 
complaints owing to the land having become sewage sick. 
Accordingly, in 1898 an experimental bacteriological installa- 
tion was laid down, various methods being tested, and so satis- 
fied were the Council with the results obtained from bacterial 
oxidation beds fed with the Candy sprinklers that they 
desired to carry out that system for the treatment of the 
whole of the sewage of the borough. Samples of the effiaent 
obtained from the system they proposed to adopt had been 
analysed by Mr. E. L. Jacob, medical officer of health, 
and Dr. Stevenson, the Home Office analyst, whose reports 
were satisfactory, despite the fact that brewery and tannery 
refuse had to be dealt with.—Mr. F. T. Clayton, the 
porungh surveyor, explained fully the details of the scheme, 
which he stated would result in a direct saving of about £900 
a year to the borough and indirectly in a further considerable 


economy, 


1764 THE Lancet,] 


[Dxc. 27, 1902. 


THE ANNUS MEDICUS 1902. 


THE LANCET. 


LONDON: SATURDAY, DECEMBER 87, 1902. 


THE ANNUS MEDICUS 1902. 


MEDICINE AND THERAPEUTICS. 
Tuberculosis and its Treatment. 

THE subject of Pulmonary Tuberculosis has claimed much 
attention during the past year. The efforts which are now 
being made to combat the spread of the disease and to treat 
patients suffering from the malady according to the most 
modern methods have received great encouragement by the 
action of His Masesty the KinG. A large sum of money 
placed at his disposal for charitable or utilitarian purposes 
was at his wish devoted to the erection in England of a sana- 
torium for the treatment of tuberculosis, An advisory com- 
mittee consisting of Sir WitL1AM H. BROADBENT, Bart., 
K.C.V.0., Sir RicHARD DouGLas PowELL, Bart., K.C.V.O., 
Sir Francis Laxinc, K.C.V.0., Sir FrnIx Semon, 
Sir HERMANN WEBER, and Dr. C. THEODORE WILLIAMS, 
was appointed to carry out the KING’s wishes. The 
secretaries to the committee are Dr. P. HoRTON-SMITH 
and Dr. J. F. H. Broappent. The names of the 
members of the committee form a suflicient guarantee 
that the whole scheme will be carried out in an efficient 
and thorough manner. His MAJESTY was pleased to 
approve that the sum of £800 should be awarded in prizes 
for the best essays upon sanatoriums for the treatment of 
victims of tuberculosis. The authors of the essays were 
permitted to invite architects to collaborate with them 
in the preparation of the plans. The competition was 
open to the whole world and as a result 180 essays 
were sent in. Aiter due deliberation the members of the 
committee were unanimous in their opinion that the 
essays by the following gentlemen were the best and, 
with His MaJESTY's approval, the prizes were awarded in 
the order mentioned: 1st prize, Dr. ARTHUR C. LATHAM 
(London); 2nd prize, Dr. F. J. WETHERED (London) ; 
and 3rd prize, Dr. E. ©. Mortanp (Croydon). Four 
essays were judged by the committee to be ‘‘of 
great excellence” and were awarded honourable mention ; 
the authors were Dr. P. S. HicHENS (Northampton), Dr. 
TURBAN (Davos), Dr. JANE H. WALKER (London), and Dr, 
J.P. B. Wiis (Bexhill). The practical result of the com- 
petition will be evident when the proposed sanatorium is 
completed. 

The International Conference on Tuberculosis held in 
Berlin in October proved of importance to the medical 
profession and the public from many pvints of view. The 
principal outcome probably was the formation of an Inter- 
national Central Bureau for the Prevention of Consumption. 
The members of the executive buard were appointed during 
the conference and included representatives from Germany, 
France, Denmark, Hungary, and England. Combined 
action on the part of all nations is necessary if any satis- 
factory measures are to be adopted against the spread of 
tuberculosie. The formation of this committee is the first 
step towards a world-wide effort to combat a disease which 
everywhere is accountable for a high mortality. 

During the year the Transactions of the British Congress 


the excellent and important work performed by the congress.. 
The various papers and discussions form a valuable com- 
pendium of the most modern views on the pathology and 
treatment of tuberculosis in all its aspects and should prove: 
of incalculable use to the cause of preventive medicine. 

Dr. W. HowsuHiP Dickinson, in delivering the Baillie lecture 
at St. George’s Hospital, gave an eloquent address with the 
parable of the sower as a text. He drew attention to the 
importance of the ‘‘soil” as well as of the ‘‘seed” in the 
etiology of pulmonary tuberculosis and other diseases of an 
infectious character. Dr. STEPHEN MACKENZIE, in the 
annual oration of the Medical Society of London, delivered. 
in May, also dwelt on the factors which prepared the tissues 
of the body for the favourable reception of the seed. The 
remarks made by these two physicians emphasise the fact 
that for purposes of treatment the care of the soil has often. 
a more practical result than the attempted destruction of 
the seed. 

Small-pow. 

The extensive outbreak of small-pox that occurred in the 
early months of the year afforded opportunities for the study 
of certain points in connexion with the disease which 
needed further elucidation. The statistics in regard to- 
vaccination and revaccination once again proved the propby- 
lactic value of these measures, and we trust that they will 
have due influence with our legislators when the question of 
compulsery vaccination is again considered. 

In THE Lancet of June 7th (p. 1621) we published the 
Report of THE Lancet Special Commission on Gly- 
cerinated Calf Vaccine Lymphs, giving the number and 
nature of the ‘‘ extraneous ” bacteria found in the commercial 
vaccine lymphs. A useful and instructive amount of infor- 
mation was obtained. The Commissioners had placed at their 
disposal the results of a large number of cases in which- 
various vaccines had been used, and they were more firmly 
convinced even than they formerly were by the results of 
their earlier investigations that the more free the lymph is 
from extraneous pyogenic and other organisms the less 
marked will be those inflammatory concomitants which are- 
so familiar to all vaccinators. 

The aerial convection of small-pox has always been a 
problem upon which somewhat diverse views have been held. 
A paper by Dr. J. C. THRESH was published in THE Lancet 
of Feb. 22nd (p. 495), which showed in a marked manner 
the influence in spreading infection of the hospital ships in 
which cases of small-pox were treated. He pointed out 
that the Orsett Union, which is nearest to the ships, has 
@ population of 33,721 and that within a certain period 
290 cases of small-pox had occurred. In the whole of 
the rest of the county (Essex) with a population of 782,700; 
in the same period there were but 162 cases—i.e., the 
incidence in the population of the Orsett Union was 8°6 
per 1000 as compared with 0:21 per 1000 in the rest of 
the county. The facts as to the incidence of small- 
pox in the district above referred to are disquieting and 
make the question of site for the erection of small-pox 
hospitals a difficult one. Further, as we pointed ont at 
the time, the recognition of the aerial convection of 
small-pox demonstrates that the attempt to check the 
spread of the disease by isolation alone is likely to prove a 
distinct danger to the community. The remedy, however, 
is iu the hands of the Government, and that is to enforce by 
law both vaccination and revaccination. 


Typhoid Fever. 

Dr. W. H. CorBIELD, in the Milroy lectures which he 
delivered at the Royal College of Physicians of London, gave 
an elaborate historical account of typhoid fever, full of 
interest as showing the various phases of thought through 
which medical observers have passed at different periods 
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in an address delivered before the sixth session of the Inter- 
mational Medical Congress of Australasia, also referred to 
many points in connexion with typhoid fever. The main 
fact elucidated by these observers was that although water 
is the most common medium for conveyance of the patho- 
genic bacillus, yet other sources of contagion occasionally 
play a part‘and it is therefore necessary to take all precau- 
tions to insure not only that the water-supply of a town or 
district is pure, but also that the disposal of sewage and 
waste organic matters of every kind is properly provided for. 
Dr. CHERRY farther quoted cases by which it would appear 
that the typhoid bacillus is capable of existing for long 
periods of time in soil which is favourable to its growth. 

The results which were obtained by anti-typhoid inocula- 
tion during the South African war have been anxiously 
awaited. Patience, however, will have to be exercised 
before definite conclusions can be arrived at. Dr. A 
E. WricuT has partially lifted the ourtain in an article 
which he published entitled ‘‘On the Results which have 
been obtained by Anti-typhoid Inoculation.” He was able 
to obtain a large number of statistics, quite sufficient upon 
which to form preliminary opinions. The figures show that 
the inoculations undoubtedly possess prophylactic powers. 
There was at least a two-fold reduction in cases of typhoid 
fever in the inoculated compared with those who had not 
submitted to. the process of inoculation. In certain cases 
a still greater reduction was achieved varying from a 6- 
fold reduction to a 28-fold reduction. Superadded to the 
diminished incidence of the disease there was a striking 
diminution of case mortality. Dr. WaicHT was of 
opinion that in the aggregate the proportion of deaths to 
cases among the inoculated is approximately half that 
among the uninoculated. Whilst these results may be 
regarded as satisfactory yet there is one matter which 
requires grave attention—namely, that there is in con- 
nexion with most methods of protective inoculation a risk to 
be considered. It must be the task of the future to try to 
minimise the risk, on the one hand by establishing an 
adequate method of standardisation of the ‘‘ vaccine” and on 
the other hand by combining with the study of the changes 
produced in the blood by anti-typhoid inoculation the study 
of the blood in those convalescent from the disease, and 
also the study of the success or failure of the process of 
immunisation in the actual typhoid attack. 

Yellow Fever. 

The etiological relationship between the mosquito and 
malaria is now generally accepted. The brilliant and 
withal somewhat heroic experimental investigations of our 
American confréres have further served to show almost con- 
clusively that personal infection plays an altogether insigni- 
ficant, if any, réle in the spread of yellow fever. The 
investigations of Major WALTER REED and his colleagues 
seem to demonstrate that the prevention of this disease is 
iargely dependent on the destruction of the Culex fasciatus 
or the prevention of its bites. The administration of 
Havana has lost no time in putting this theory to a practical 
trial. The results have been most satisfactory and the city 
of Havana is now pronounced to be almost free from 
yellow fever. 

Beri. beri. 

At a meeting of the Norwegian Scientific and Literary 
Society held at Christiania Professor UCHERMANN gave an 
account of the results of the investigations of the committee 
appointed for the consideration of beri-beri and showed that 
the problem had been solved as far as possible until the 
poison itself was determined. The main conclusions he 
arrived at were: (1) that beri-beri was an infectious disease 
due to a specific microbe ; (2) that it was a constitutional 
disease the tendency to which was brought about by in- 
adequate or physiologically insufficient food, especially the 
want of azote (albuminates) and fat ; and (3) that it was 


due to an intoxication introduced through the food. The 
committee advised that certain regulations should be 
enforced in the victualling of ships in order to prevent the 
occurrence of beri-beri. Amongst these were the following. 
The use of tinned foods should be restricted ; potatoes and 
fresh vegetables should be provided in as large quantities as 
possible ; on long voyages the quantity of sugar and dried 
fruit should be increased ; fat shonld be made a component 
part in the scale of ‘diet in ‘warm climates; and on long 
voyages the use of a filter (Chamberland-Pasteur) should be 
enjoined. 
Leotures of the Year. 

The Lumleian lectures of the Royal College of Physicians 
of London were delivered by Dr. FREDERICK T. ROBERTS, 
who chose as his subject the Comprehensive Study of 
Thoracic Phthisis, Many interesting points were raised 
in these lectures. The chief aim of Dr. ROBERTS was to 
impress upon practitioners the importance of avoiding a 
uarrow conception of thoracic disease. The morbid changes 
in those cases of disease of the chest usually grouped as ‘‘con- 
sumptive” are by no means limited to the lungs, but in the 
large majority of instances other thoracic structures aré more 
or less affected and due attention must be paid to those 
conditions in order that successful treatment may be 
adopted. Dr. Roserts also urged that attempts should 
be made to allay the excessive and unreasoning alarm 
which now exists amongst the laity as to the infectivity 
of pulmonary tuberculosis and to make the general masses 
of the population understand that with very simple pre- 
cautions the risk of infection may be reduced to a minimum. 

Dr. G. F. STILL delivered the Goulstonian lectares, select- 
ing as his theme Some Abnormal Psychical Conditions 
in Children. He drew attention to some points in the 
psychology and development of moral control in the 
normal child and then considered the occurrence of 
defective moral control in association with general impair- 
ment of the intellect. He next passed on to make some re- 
marks on the morbid defect of moral control associated with 
physical disease and he finally gave an exhaustive account 
of defect of moral control as a morbid manifestation 
without general impairment of the intellect and without 
physical disease. 

The Crqonian lectures were to have been delivered by 
the late Dr. J. W. WasHBouRN. Before his death he 
had written the lectures in rough and the task of revising 
and arranging them was undertaken by Dr. J. W. H. Eyre. 
The lectures were actually delivered by Dr. W. Hae 
Wait. ‘The subject was the Natural History and 
Pathology of Pneumonia. Many .facts were discussed 
with regard to the morphology and conditions of growth 
of the diplococcus pneumonie. 

Professor W. H. WELCH deliveréd the fourth Huxley lecture 
at Charing Cross Hospital. He gave an admirable account of 
the theory of immunity and of the researches which led to 
the establishment of the doctrine. 

Professor W. ERB gave the opening address at the West 
London Post-Graduate College ; it was an excellent example 
of his powers of clinical description, dealing with rare but 
definite types of spastic spinal paralysis, formerly included 
with many others under the term ‘‘ spastic paraplegia.” 


The British Medical Association. 

The annual meeting was held at Manchester under the 
presidency of Mr. WALTSR WHITEHEAD. The Address in 
Medicine was delivered by Sir THoMAS BaRLow, Bart., 
K.0.V.0., who took as his text the thesis that ‘the 
advances in the treatment of disease have been made real 
and satisfactory in proportion as they have been harmonious 
with the complete knowledge of the natural history of 
disease.” 
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SURGERY. 

The year 1902 has not produced any epoch-making 
advance in surgery, but this important branch of the art 
of healing has made steady progress in nearly every 
department. 

Typhlitis or Appendicitis. 

The severe illness of the KiNG naturally drew public 
attention to the inflammations associated with the cecum 
and its appendix and there have appeared numerous papers 
and articles dealing with the etiology and treatment of 
appendicitis. Many are prone to forget that the disease 
existed and was recognised long before the name ‘‘ appendi- 
citis” was applied to it and Sir SAMUEL WILKS has shown 
that ADDISON described ‘‘typhlitis” or ‘‘cacitis” in his 
regular course of lectures on medicine at least as early as 
1836, when the substance of his lectures was published, and 
very little has been added since to his description except 
that which relates to bacteria and surgical treatment. More- 
over, the distinct share ot the appendix in the etiology of 
the disease was recognised, although it was not credited 
with quite so much responsibility as we are rfow inclined 
to ascribe to it. How far foreign bodies should be con- 
sidered as exciting causes of appendicitis is still a moot 
point, though nearly all pathologists are agreed that 
the percentage of cases in which a true foreign body 
and not merely a fecal concretion is found in the appendix 
is very small. Mr. J. D. MaLcoum has recorded a case 
in which Dr. J. Percy RenpaLL found a pin in the 
centre of an appendicular concretion; the patient was six 
years of age and perforation occurred, death following in 
two days. The relation also of intestinal worms to the origin 
of appendicitis has attracted attention. METCHNIKOFF 
looks upon the ascaris lumbricoides and the trichocephalus 
dispar as frequent causes of the disease and BEGOUIN has 
described a case in which a thickened vermiform appendix 
contained 15 threadworms in addition to débris of food ; the 
mucous membrane was superficially ulcerated. Mr. JONATHAN 
HUTCHINSON, jun., found at an operation for recurrent 
appendicitis that the appendix, which was thickened but not 
ulcerated, was crammed with threadworms, and he has 
pointed out that SAnrToriNi in 1724 mentioned that the 
appendix was often the resort of intestinal worms and 
suggested that it might form a safe retreat for them to 
breed in. 

Appendicitis and pregnancy rarely coexist, although the 
child-bearing period covers the years in which appendicitis 
most commonly occurs, but it must be remembered that 
the appendix is certainly not so frequently affected in 
women asinmen. Dr. J. D. DONOGHUE has recorded a case 
in which during the fourth month of pregnancy an acute 
inflammation of the appendix occurred with a localised 
purulent peritonitis. The abscess was opened, the appendix 
was removed, and, in spite of some rhythmical pains 
which seemed to threaten abortion, the pregnancy went on to 
full term and a normal delivery. The usual mortality of 
appendicitis during pregnancy is very high, the maternal 
death-rate varying, according to different writers, from 30 to 
85 per cent. A case of much interest has been related by 
Dr. J. H. Gatton in which an appendix lodged in the 
femoral canal was inflamed; at the operation it was re- 
moved successfully. Somewhat similar are those rare cases 
in which an appendix associated with a femoral hernia 
becomes inflamed. 

Sir FREDERICK TREVES'S Cavendish lecture, delivered before 
the West London Medico-Chirurgical Society in June last, was 
concerned with appendicitis and forms a valuable résumé of 
the present general surgical opinions on the subject, and these 
may be summed up as follows. In all ultra-acute cases an 
immediate operation is needed ; an immediate operation is 
needed whenever there is any suspicion of pus; in other 


cases it is seldom imperative that an operation should be 
discussed until about the fifth day; and, lastly, it is 
desirable, though not imperative, to remove the appendix 
after the first definite attack. 

Mr. J. HowgLL Evans reports a striking case of 
fulminating appendicitis in a little boy four years of 
age. The inflamed appendix had perforated, giving rise 
to a general septic peritonitis. The abdomen was opened, 
the purolent fluid was evacuated, the appendix was 
removed, and the abdominal cavity was copiously irrigated 
and drained. It was found, necessary to repeat the irriga- 
tion later and the child completely recovered. Another 
important case was under the care of Mr. F.C. 
MADDEN of Cairo. The patient was a man, aged 
35 years, who was seized with severe abdominal pain ; 
laparotomy was performed 36 hours later and general peri- 
tonitis was found ; the appendix contained two concretions 
and had perforated. The appendix was removed and some 
of the pus was swabbed opt with sterilised gauze and a 
gauze drain was introduced. Later, the cecum became 
much distended and the patient had signs of severe 
intestinal obstruction. Incision of the distended cecum 
and washing out the colon were followed by recovery. 


Gastrio Uloer. 

The trend of surgical opinion at the present time is 
towards operation in many cases of gastric ulcer even when 
no perforation has occurred. Recurrent hematemesis is one 
of the most urgent conditions calling for operation and Mr. 
C. W. MANSELL MOULLIN bas recorded two cases. In these 
the operation consisted of excision of the ulcer and suturing 
of the edges; one patient recovered. In another case 
Mr. MANSELL MOULLIN excised a gastric ulcer for very 
severe pain and uncontrollable vomiting. Recovery was 
ultimately complete, though the vomiting temporarily 
persisted. In three other cases of severe hsematemesis 
in which the same surgeon had previously operated 
all the patients completely recovered. Mr. Tuomas i. 
KELLOCK - has related an interesting case of a woman, 
36 years of age, who had suffered from severe chronic 
dyspepsia for 19 years and who latterly had become 
very wasted. When the abdomen was opened a tense 
band was found leading from the hepatic part of the 
lesser omentum to a hard depressed spot on the pos- 
terior wall of the stomach near the cardiac end. 
this band was ligatared and divided and the hard 
patch on the stomach wall on being incised was found 
to be a chronic ulcer with indurated edges. The 
patient completely recovered and rapidly put on flesh, 
gaining 30 pounds in weight in five months. Probably 
much of the pain was due to the traction of the band 
whenever the stomach became distended with food or 
gas. 

Mr. A E. Barker, Mr. ©. B. KEETLEY, and Mr. T. 
KENNEDY DALZIEL have recorded series of cases of opera- 
tion on non-malignant disease of the stomach with very 
satisfactory results. In all cases of operation on the 
stomach not immediately urgent careful lavage of that 
viscus for a few days preceding the operation is very useful. 
In many of the cases in these series gastro-enterostomy 
was performed and at the present time it may be said 
that this is the operation of choice for most of the chronic 
non-malignant affections of the stomach. Posterior gastro- 
enterostomy, which was first described by HACKER, is that 
most employed, but if extensive adhesions bind down the 
posterior wall of the stomach the anterior operation may 
have to be performed. The posterior operation is usually 
carried out by making an opening through the transverse 
meso-colon, but Mr. J. BASIL HALL has suggested that the 
opening should be made through the great (gastro-colic) 
omentum and he claims that by this method much time 
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is saved. He has reported four cases in which he has 
employed this method, all the patients doing well. 
Malignant Disease of Stomach. 

An almost complete gastrectomy for malignant disease was 
performed by Mr. G. A. SyME of Melbourne; the 
patient was a woman, aged 55 years, who had had gastric 
symptoms for seven months; she recovered well from 
the operation and was able to resume her ordinary 
diet without suffering from any symptoms of dyspepsia. 
Mr. Mayo COLLIER performed the operation of gastro- 
jejunostomy on a patient suffering from a large pyloric 
growth; he recovered rapidly after the operation and 
15 months later he was still perfectly well. The naked-eye 
diagnosis of malignant disease of the stomach is frequently 
very difficult and undoubtedly non-malignant growths have 
occasionally been considered to be malignant. This is 
possibly the explanation of Mr. Mayo COLLIER'S case, 
but it appears certain that in some cases physiological rest 
of an organ has been followed by atrophy of a malignant 
growth. 

Thrombosis of Gastric Veins. 

A few instances have been recorded of apparent 
intestinal obstruction in which, however, there has been 
found no mechanical obstruction but an interference with 
the circulation of a portion of the alimentary canal. Mr. 
HERBERT W. PaGE bas recorded a case belonging to this 
category in which a man, 50 years of age, suffered from the 
signs of acute intestinal obstruction. He had had throm- 
bosis of some veins of the left leg after an attack of typhoid 
fever, and later the femoral vein of the same side was 
thrombosed. When the abdomen was opened the stomach 
and duodenum were found to be greatly distended and dark 
purple in colour ; but all the intestine below was completely 
collapsed. Nothing could be done and the patient died a 
few hours later. At the necropsy the stomach was found to 
contain about two pints of dark blood and the condition was 
apparently caused by thrombosis of the veins of the stomach 
and duodenum leading to complete paralysis of those 
viscera. 

Thoracic A ffections simulating Abdominal Disease. 

While treating of tbe surgery of the abdomen a valuable 
paper by Mr. H. L. BARNARD deserves mention, in which 
he has collected a number of cases where disease of some 
thoracic viscus simulated abdominal disease, and thus there 
is great risk of an abdominal section being performed for 
an attack of pneumonia or pleurisy. ANDRAL recognised this 
possibility 70 years ago and medical literature contains here 
and there references to such errors of diagnosis, consequently 
the surgeon should take care not to be misled. 


Inoperable Cancer. 

The question of the treatment of inoperable carci- 
noma of the breast has been much debated during the 
past year. It formed the subject of an extensive dis- 
cussion at the Manchester meeting of the British 
Medical Association and very varied opinions were 
expressed. At the present time it may be said that there 
are two main methods: the first is odphorectomy with or 
without the administration of thyroid extract, and the 
second is electrical treatment. The results of odphorec- 
tomy have varied greatly and it is probable that many 
of the unsuccessful cases have not been published. Certain 
it is that in a few cases very brilliant results have followed 
odphorectomy, especially when combined with thyroid feed- 
ing. Mr. WALTER EpMUNDs has described a case in which 
he performed ofphorectomy and gave thyroid extract and 
great improvement followed, and several other similar 
eases have been described. In a few instances im- 
provement has resulted from thyroid feeding alone, as in 
cases recorded by Dr. F. PaGE and Dr. W. H. BisHop 
and by Mr. A. MARMADUKE SHEILD. Inffcancer of the 


uterus also thyroid feeding has proved useful according 
to Dr. R. BELL and Dr. H. A. BEAVER. The value of some 
forms of electrical treatment is undoubted in certain cases of 
cancer. Many rodent ulcers and some epitheliomata have 
disappeared under the influence of the Roentgen rays and 
for these forms of carcinoma’ they are a useful method of 
treatment, though where excision can be readily performed 
that should have the preference. For inoperable carcinomata 
of the spheroidal-celled variety the x rays appear to be of 
some value; up to now about a dozen cases have been re- 
corded in which marked benefit has resulted and in some 
instances complete recovery has ensued. The danger of an 
x-ray dermatitis has to be borne in mind, but this, unless 
extremely severe, is a small matter in comparison with the 
benefit which may result. In America CoLEY has described 
the action of the x rays on sarcoma ; in one case where 
numerous recurrences had taken place the employment of 
the x rays was followed by an apparently complete recovery. 
High frequency currents have also been employed and in 
some cases with remarkable effect. Dr. JAMES ALLAN has 
published four cases in which this method has been used. 
One was a sarcoma of the antrum of Highmore, two were 
carcinomata of the breast, and one was an epithelioma of 
the cervix uteri. Jn all great improvement occurred and in 
three of the cases all signs of the malignant growth dis- 
appeared. It is too early in the history of these applications 
to express any decided opinion as to their utility, but the 
reported’ results are sufficiently good to justify their more 
extended employment. 
Surgery of the Heart. 

The suturing of wouads of the heart now occupies a 
recognised place in surgery. It is rarely, indeed, that 
& surgeon sees a wound of the heart in time to treat it 
but sufficient cases are now on record to demonstrate 
that the heart may be sutured with comparative ease and 
that the hemorrhage can be readily controlled. Dr. HARRY 
M. SHERMAN of San Francisco has collected 34 cases 
of suture of the heart; of these five patients died on the 
table from hemorrhage or shock and 10 soon afterwards— 
six died from sepsis, but 13 recovered. These results are 
very good. Silk sutures have been mainly used, generally 
interrupted. The ventricles were injured 32 times and to 
these sutures are more easily applied than to the auricles. 
The best flap for exposing the heart contains the inner ends 
of the fourth and fifth ribs which are divided and luxated 
from their sternal attachments and the flap is turned 
inwards like a door. Sir LAUDER BRUNTON in view of 
some experiments which he has performed has suggested 
that it might be possible to treat mitral stenosis by surgical 
methods. The experiments have up to the present not been 
carried very far and therefore it is quite impossible to say 
whether it will ever be anything more than a suggestion. 

Volkmann's Contracture. 

VOLKMANN’S contracture is a very troublesome condition 
resulting from severe injury, especially to the elbow and 
forearm, and sometimes from the splints which are applied 
after the injuries. Great variety of opinion exists as to the 
exact etiology and mode of production, but it seems fairly 
certain that there is a great deal of new fibrous tissue 
formed. Mr. LEONARD 8. DUDGEON has contributed a very 
complete paper on the subject containing notes of 15 cases. 
The treatment that has been adopted varies ; some surgeons 
have had good results from tendon lengthening, while others 
have found massage and electrical treatment of much service. 

Nephropexy. 

To improve the results of nephropexy, whatever method of 
suturing be employed, Mr. THOMAS CARWARDINE has intro- 
duced the application of ‘the strongest liquid carbolic 
acid” which is painted all over the surface of the kidney 
except the hilum. In this way the surface becomes covered 
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with granulation tissue in a few days, by which ‘‘ intimate 
and firm incorporation of the kidney with the surrounding 
tissues” ensues. No harm seems to have followed the 
application of the carbolic acid. 

Cooainisation of the Spinal Cord. 

Cocainisation of the spinal cord will probably never be 
employed to any great extent, for though some French 
surgeons have used the method frequently it is by no means 
free from danger. There may, however, be cases in which 
its employment is useful and Dr. Ropurt H. RircHi£ has 
recorded an amputation of the thigh in which this method 
was employed. ‘The patient was 78 years of age and moist 
gangrene of the right leg occurred up to the knee. He had 
a mitral systolic murmur and the cardiac apex was dis- 
placed downwards and to the left; his arteries were 
‘atheromatous and he had dyspnea. In these circumstances 
general anesthesia was thought to be impossible, so cocaini- 
tation of the spinal cord was employed, a small quantity of 
a 2 per cent. sterilised solution of eucaine being used. 
‘Although sensation was not completely abolished analgesia 
was present and the operation was successfully performed, 
the wound healing by first intention. 


OBSTETRICS AND GYNZCOLOGY. 
The Development of the Urins- Genital Tract. 

‘There is still much that is obscure and difficult to explain 
in the development of the urino-genital tract, but year by 
year our knowledge of the subject is becoming fuller and 
tnore accurate. Dr. D. BERRY Hart's work in this ‘branch of 
medical science is well known and his fellow gynecologists 
will not be slow to indorse the compliment paid to him 
whew he was asked to open a discussion upon this subject 
before the Physiological and Anatomical Section at the 
meeting this year of the British Medical Association at 
Manchester. In a paper of much interest he put forward 
his views as to the part played by the Wolffian ducts in the 
development of the vagina and hymen. The conclusions at 
which he arrived were as follows: that the tubes, uterus, and 
upper two thirds of the vagina are Miillerian in origin ; that 
the lower third of the vagina and vestibule are derived from 
the urino-genital sinus; and that the hymen is derived from 
epithelial proliferations of the lower ends of the Wolffian 
ducts. The vaginal epithelium and that of the portio are in 
the adult of a multiple squamous nature and arise in the 
three and a balf months embryo by an upward proliferation 
from the Wolffian bulbs. 

Eotopio Gestation. 

The past year will always be memorable in the history 
of obstetric medicine in London because for the first 
time the Bradshaw Lecture at the Royal College of 
Physicians of London, instituted 21 years ago, was 
delivered by an obstetric physician, Dr. C. J. CULLING- 
worTH. The subject of the lecture was Intra-peritoneal 
Hemorrhage incident to Ectopic Gestation, a matter 
upon which the lecturer was able to speak with the 
highest authority. A very interesting review was given 
of this important condition, largely based upon Dr. 
CULLINGWoRTH’S own experience. In concluding his lecture 
he uttered a plea for the continued association of gynr- 
cology with medicine. Only in this way would it be 
possible to exercise some restraint upon the surgical on- 
thusiasm of the gynecologist an] t inspire him with that 
reverence for accuracy of diagnosis characteristic of the best 
type of scientific physician, which otherwise he might be so 
likely to lose. In connexion with the subject of intra-peri- 
toneal heematocele an interesting paper was communicated 
to the Obstetrical Society of London at its November meet- 
ing by Mr. W. Sampson HANDLEY. He demonstrated the 
fact that besides the common well-known form of reri-tubal 
hamatocele, what he termed a para-tubal heematocele might 
be met with. This was due to the formation of an encysted 
collection of blood with a capsule of fibrous tissue attacLed 


to the tubal wall and inclosing within it an original 
rupture of the tube, A most important paper has ‘also 
been published by Dr. F. H. CHampneys during the past 
year entitled ‘‘A Contribution towards the Stady of the 
Natural History of Tubal Gestation,” being based upon a 
series of 75 cases admitted into St. Bartholomew's Hospital. 
The striking result is arrived at that no less than 34, or 
45-3 per cent., of the cases of intra-peritoneal hematocele 
recovered without any operative interference. As Dr. 
CHaMPNEYS rightly points out, if the current teaching of 
many writers had been followed nearly all these cases nould 
have been operated upon and on recovery would have been 
considered as lives saved by operation, One of the con- 
tentions put forward by the writers who advocate operation 
in these cases is that patients who have an intra-peritoneal 
collection of blood removed by operative interference make 
a better and more complete recovery than those in whom 
the blood is left to be absorbed. ‘The burden of the proof 
of this statement lies with the obstetricians who recommend 
operation and the amount of sub-equent disability on the 
part of the patient must be very considerable to justify a 
operation which puts the patient's life in jeopardy for 8 
condition which under expectant treatment entails no such 
risk. 
Cancer of the Uterus. 

‘The Address in Obstetrics at the meeting of the British 
Medical Association at Manchester was delivered by Professor 
W. Jar StxciaiR who took for his theme Carcinoma in 
Women, chiefly from its Clinical Aspects. The pathology of 
cancer, both old and new, was first dealt with and then the 
future of treatment and the aims of clinical research were 
considered. Much of the evidence brought forward was 


these pessimistic views being correct the results obtained 
by many of the best-known operators continued to improve 
and to give the greatest encouragement met 
jn the future. Better immediate results were being obtain 
and the percentage of cures had increased—that was oe 
the number of cases free from recurrence after a lapse of 
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seven years after the operation. In these 14 patients, at 
any rate, it is quite impossible that the glands could have 
‘been implicated. WINTER as a result of his investigations 
thinks that the glands are practically never implicated 
before the cellular tissue of the broad ligaments, while 
MACKENRODT, GUSSENBAUER, and SCHUCHARDT maintain 
that infection of the glands may occur even when 
the vaginal cul-de-sacs and broad ligaments appear 
to be free from disease. WERTHEIM, on the other 
hand, holds that the involvement of the glands does 
not occur with any regularity and cannot be pre- 
dicted with any certainty. A very marked diminution is 
undoubtedly taking place in the mortality of cases of abdo- 
minal hysterectomy for cancer of the uterus—no doubt due 
to the improvements in the technique o* he operation ; and 
when we find that of the first four speakors at the Congress 
Jonnesco, WERTHEIM, and FREUND were all strongly in 
favour of the more extended and thorough operation it is 
impossible to avoid coming to the conclusion that further 
evidence and experience may tend to confirm the somewhat 
optimistic views which they at present hold about the 
abdominal operation. That early cases of cancer of the 
-aterus can be cured by operation is now an ascertained fact, 
and that the principle in cases of malignant disease of 
semoving the affected area and the glands in connexion 
with it as widely as possible is a sound one will be accepted 
by all surgeons. If this be so then it seems almost certain 
that the balance of opinion will tend in a greater and 
greater degree in the future towards the more extensive 
and complete abdominal operation. 

During the past year some very interesting statistical 
studies upon the frequency of the occurrence of cancer have 
been published by Professor DE Bovis of the Reims School 
of Medicine. Amongst some of the conclusions arrived at 
are that while the frequency of cancer of the rectum remains 
stationary, that of cancer of the mamma and of the uteras 
shows a definite decline, and that the increase of cancer 
on the whole is mainly due tc the greater number of 
deaths caused by visceral cancer. Recent statistics show 
an apparent increase of cancer in the male sex much greater 
than that in the female sex. This decreasing ratio of cases 
of female cancer is attributed by Professor DE Bovis to the 
fact that male cancer is more frequently inaccessible to 
surgical interference and that the increase is more apparent 
than real. In England, however, at the present time there 
is still an increase of the death-rate from cancer in the 

- female at all ages. Professor DE Bovis's studies of this 
subject lead him to think that the alarmist views so preva- 
Jent upon this matter are exaggerated and out of all pro- 
portion to the actual increase of cancer, which, though real, 
is yet but small in amount. 

The Treatment of Puerperal Infeotion. 

The surgical treatment of puerperal infection was one of 
the matters discussed at the Congress at Rome and valuable 
papers upon the subject were contributed by TUFFIER, 
LEopo.p, FREUND, and TrREUB. The general conclusions 
arrived at were that while certain pathological conditions 
existed, such as acute septic metritis and gangrene 
of the uterus, in which extirpation of the uterus might 
be regarded as likely to be of avail, yet the difficulties 
of accurately recognising such cases clinically were 
very great. Removal of the uterus was not called for 
in the great majority of cases of puerperal infection and in 
such cases was not likely to be of the least service in cutting 
short the progress of the disease. Professor LEOPOLD, how- 
ever, held out the hope that in the future something might 
be done in the direction of the removal of thrombosed veins 
which contain septic clots, so avoiding the danger of general 
infection from these local foci. 

Casarean Seotion. 
In the Obstetrical and Gynscological Section at the 


meeting of the British Medical Association at Manchester 
a discussion upon this subject was opened by Dr. A. L. 
GaLaBIN. He thought that the conclusions were estab- 
lished that in all cases Orssarean section should be 
advised in the place of embryotomy, provided that the 
decision could be made before labour or early in labour, 
that the patient had not been exposed to vepsis, and that a 
skilled operator was available. He did not think, however, 
that it would ever be possible to avoid the performance of 
embryotomy in cases where, for instance, the patients were 
exhausted by prolonged labour and where the maintenance of 
aseptic conditions was doubtful. As a first choice he pre- 
ferred Cesarean section to symphysiotomy, but he thought 
that there was a class of cases in which symphysiotomy had 
not been sufficiently practised in this country—viz., in 
cases of contracted pelves with a conjagate diameter 
of three inches and upwards, where with a living child 
forceps delivery had been tried and had failed. He finally 
urged that the time had come when the scope of the 
operation of Czsarean section could be further extended in 
the treatment of labour complicated by a contracted pelvis, 
but that extreme caution was necessary in its application to 
cases of ante-partum hemorrhage or eclampsia. Professor 
MurpDocH CAMERON in some remarks upon 50 cases 
of Cesarean section was inclined to limit the operation to 
cases of contracted pelves with a conjugate diameter of two 
and three-quarter inches. He had had ten deaths amongst 
his 50 cases. Dr. Munro KERR in a paper upon the 
advantages and disadvantages of Fritsch’s fundal incision 
concluded that the anterior longitudinal incision was the 
best for routine practice bat that where the uterus was to be 
removed subsequently to the extraction of the child 
the fundal incision was preferable, as it allowed the 
child to be extracted more readily. 


The Journal of Obstetrics and Gynecology. 

One of the most important events of the past year has 
been the appearance of the new Journal of Obstetrics and 
Gynaoology of the British Empire. The journal, the first 
number of which appeared last January, is edited by Mr. 
ALBAN Doran who has associated with him Professor Japp 
SrncLaIR, Professor FREDERICK WILLIAM KIpD, and Dr. 
Berry Hart. This addition to medical literature bids fair 
to be a great success. Besides original articles, of which 
many of great value have already appeared, each number 
contains a critical review upon some special subject and an 
excellent summary of current obstetrical and gynscological 
literature. 

Fibromyomata of the Uterus. 

Fibroid tumours of the uterus continue to excite a large 
amount of interest. Mr. ALBAN DorAN has dealt with 
these tumours in his Harveian Lecture of the year and 
Mrs. SCHARLIEB and Dr. CULLINGWORTH have written valu- 
able papers upon them. Mrs. SCHARLIEB'S paper was entitled 
“An Analysis of 100 Cases of Fibromyomata Uteri, with 
Special Reference to their Degenerations and Complications,” 
and was suggested by Dr. CULLINGWORTH’S paper, which was 
called ‘‘An Analysis of 100 Cases of Uterine Fibromyoma in 
which the Condition of the Tumours and the Complications 
to which they had given rise were verified by Operation.” 


Dilatation of the Cervia. 

Evidence continues to accumulate with regard to the 
value of Bossi’s dilator. Professor LEOPOLD has published 
a further series of cases, making a total of 17 cases in which 
he has employed this instrament. 12 of the patients were 
saffering from eclampsia and of the remainder two had con- 
tracted pelves, one advanced phthisis, one marked uterine 
spasm, and one was in labour with high fever. Of the 12 
cases of eclampsia—10 in primipare and two in multipare— 
all the mothers recovered. Of the children seven were 
delivered alive with forceps; of these, two died within one 
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hour from immaturity. In all the cases the cervical canal 
was dilated sufficiently to admit of the application of 
forceps in from 20 to 30 minutes and in no case did any 
laceration worth mentioning occur. At the commencement 
of the dilatation the external os varied in size from that of a 
farthing to that of a crownpiece. Professor LEOPOLD con- 
cludes that this dilator will be of the utmost value to the 
obstetrician in the treatment of cases cf eclampsia. 


OPHTHALMOLOGY. 
Obituary. 

In making a few comments upon the subject of ophthal- 
mology we must first express our great regret at the death of 
Dr. Davin LiTrLE of Manchester, who was to have occupied 
the President's chair in the Section of Ophthalmology at the 
late meeting of the British Medical Association but who was 
compelled to relinquish all idea of attending the meetings 
owing to increasing infirmity. He was an accomplished 
and well-read surgeon, an extremely neat and dexterous 
operator, and a very pleasant and genial companion; the 
loss caused by his death will be long and deeply felt by his 
friends and patients alike. He was ably replaced by Dr. 
C. E. Guascort in the chair the duties of which he was 
unable to fulfil. We may also allude to the deaths of 
M. DespaGNET and of M. E. MEYER, both well-known 
French surgeons, and also to that of M. RICHARD FORSTER 
who died at Breslan and whose name is associated with 
perimetry and with the photometry of the eye. 


Examination of the Vision of Sohool Children. 

One of the most important events of the year in this depart- 
ment was the appointment in the spring of eight ophthalmic 
surgeons by the School Board of London, who were directed 
to visit the schools and to test the vision of the children. 
Upwards of 17,000 children were examined, with the result 
that about 8 per cent. of the boys and 11 per cent. of the 
girls in all the standards were found to have seriously 
impaired vision. The visitation of these schools is of 
importance as an indication of the public feeling in 
regard to the hygiene of the young and to the adoption of 
measures for the prevention of disease rather than for the 
cure of it. The difficulties attendant upon such inquiries 
are very great, but it is obvious that the information to be 
gained will enable the School Board to give directions in 
regard to the nature and amount of the work requiring close 
attention to be done which will ultimately prove of great 
service to the community. The influence of close attention 
whether in reading or writing or sewing in the production 
of myopia, the rate of advance in that condition and its 
relation to more deeply situated disease of the tunics of the 
eye. the etiology of astigmatism, and many other conditions 
will in process of time be ascertained and evil effects will be 
guarded against or, if possible, abolished. 


Myopia. 

Though it does not appear to have been made the subject 
of inquiry the question of the sufficiency and wholesomeness 
of the diet of children in schools will certainly have to be 
considered, for there is strong reason to believe that insuffi- 
cient aliment is a potent factor in the production of myopia. 
Some valuable observations on this affection have been made 
in Professor Macnus’s Eye Hospital in Breslau by Dr. E. 
GuTTMANN and statistical tables are given in an article he 
has published showing that high degrees of myopia—that is, 
exceeding six dioptres—constitute 27 per cent. of all myopes 
in that district and just over 2 per cent. of all affections of 
the eye. The difference between the sexes was striking, 
the proportion in every 100 myopes being 36 males to 64 
females, the higher grades also occurring chiefly in women. 
In his opinion this defect, from whatever other cause it may 
arise, is not essentially due to work requiring close attention 
unless this is practised at a very early period of life, for 


he found that only one-fourth of all the cases were met with 
in those who from their fifteenth year were compelled to 
work at near objects. In two-thirds of the cases there was 
no evidence of hereditary predisposition. The views of 
Dr. GUTTMANN are supported by those of Dr. J. E. Wmw- 
MARK of Stockholm, who maintains that neither the accom- 
modation nor the convergenve of the eyes required for near 
work is chiefly answerable for myopia. He regards this 
affection as mainly due to hyperemia of the fundus, which 
leads to softening and yielding of the tunics. The 
hyperemia is itself the result of over-use, as is shown by 
the frequency with which myopia supervenes in one eye 
when the other is impaired by a corneal opacity. He con- 
siders that an additional factor is to be found in the accumu- 
lation of fhe products of fatigue. 

The question of the propriety of operating for the removal 
of the lens in high myopia has again been discussed by 
Dr. ADOLPH BRONNER and by Sir W. J. Cou.ins, the 
former of whom has published the results he has obtained 
in 40 cases. As it is certain that in a considerable 
proportion of such cases, if left to themselves, the vision 
would ultimately become seriously impaired or altogether 
lost by detachment of the retina, the improvement of 
vision in the great majority of the cases after operation 
and the arrest of the myopia in nearly all must be set 
against the occasional failure of the removal of the lens. 
Whether this should be accomplished by discission or, as 
Dr. VoicuT recommends, by extraction, is at present a moot 
point. In whichever way the operation is performed it is 
advisable that the two eyes should be operated on con- 
secutively and not simultaneously. The retino-choroiditis 
which so often accompanies myopia has been the subject of 
careful microscopical examination by Dr. M. SALZMANN. 


Various Lesions of the Eye. 

Records of some remarkable cases of dislocation of the 
eyeball have been brought before the Ophthalmological 
Society of Great Britain. In one case of accident reported 
by Mr. H. C. BaLpwix the globe projected between the 
lids, yet by gentle taxis it was reduced and fortunately for 
the patient without impairment of vision. Dislocation of the 
globe has also been reported on more than one occasion as 
the result of the application of forceps in cases of difficult 
delivery ; attempts to reduce it should always be made. An 
opportunity of examining after death an eye lost by 
sympathetic ophthalmia has been taken advantage of by Dr. 
J. AsayaMA of Kioto, Japan, who has given a careful and 
instructive description of the microscopical characters of the 
several tissues. A valuable paper has been written by Dr. 
CasEy Woop on Primary Sarcoma of the Iris to which only 
reference can be made. 

The consequences of lesions of the retina resulting from 
direct injury have been followed out by Mr. J. HERBERT 
Parsons in monkeys, and his observations are interesting as 
showing that peripherally to the injury which was inflicted by 
traversing the eyes with a Graefe's knife the ganglion cells 
are diminished in number; that the fibres which undergo 
degeneration in the optic nerve retain the same position 
along the whole course of the nerve; and that there are in- 
variably some degenerated fibres in both optic nerves and 
both optic tracts as well as in a wide area including the 
external geniculate body, the optic thalamus, and the anterior 
corpus quadrigeminum. 

The Rarer Forms of Optic Atrophy were discussed at the 
Manchester meeting and a large number of causes of this 
condition were mentioned by different speakers. Thus, 
besides atrophy following neuritis, that consequent on intra- 
cranial growth, that found in tabes, and the forms occur- 
ring in Bright’s disease, in glaucoma, in injuries to the 
optic nerve, in disseminated sclerosis, in diaoetes, ip 
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anemia, and from the action of poisons were dwelt upon 
by different speakers. 

Temporary Loss of Vision in one or both eyes was the 
subject of a paper by Mr. R. Marcus GuNv, several examples 
of which had come under his care. The conclusion at 
which he arrived was that in most cases there is a temporary 
or complete loss of the power of conduction of an unknown 
nature between the lower or middle visual centres and the 
highest conscient centres. It does not, however, seem 
improbable that it is attributable to a ‘vaso-motor reflex 
action leading to temporary occlusion of the retinal vessels. 
Various vaso-motor disturbances of the eyes impairing 
vision have been carefully observed and described by Dr. 
SAMUEL LODGE. 

The subject of Ptosis has been treated with great fulness 
by Dr. WILBRAND and Dr. SAENGER who have shown the 
intimate relations that this physical sign has with many 
forms of disease of the system at large and of the nervous 
system in particular. 

The French Ophthalmological Society was much exercised 
in one of its sittings (Oct. 14th) with the subject of spring 
conjunctivitis with papille or vegetations. M. TERSUN, who 
brought the subject forward, considered it to be a disease 
jnduced by a special microbe which, however, has not as yet 
been isolated. With this view several members agreed, but 
M. GALEzOWSKI attributed the affection in many instances 
to alterations in the lacrymal passages. Excision of the 
granules, scarification, electrolysis, actual cautery, ointments 
containing salicylic acid and other topical remedies, and 
the internal administration of iodine, cod-liver oil, arsenic, 
and adrenalin, with residence in mountain air, have been 
advocated by other speakers and serve to show that the 
disease is both frequent and rebellious to treatment. Hitherto 
the secretory nerve of the lacrymal gland has been held to 
be the fifth, but Mr. Parsons has adduced cogent evidence 
to show that the seventh is really the active nerve. 

Colour Blindness. 

The necessity for the use of colour names in a test for 
colour blindness has been strongly insisted on by Dr. F. W. 
EDRIDGE-GREEN in a paper read before the Ophthalmological 
Society, bis argument being that there are two classes of 
colour-blind, in one of which the subjects are not able to 
see certain rays of the spectrum because their spectrum is 
shortened at one or both ends, so that on being shown a red 
light the patients may declare that there is no light visible ; 
whilst the other class includes those who make mistakes 
because they are not able to recognise the difference between 
the colours which is evident to normal-sighted persons. The 
former are easily recognisable and on trial at once demon- 
strate their incapacity; the latter only require attention. 
With regard to the second class it is to be observed that the 
normal-sighted perceive six colours or are hexachromic, those 
with defective vision may see only five colours or are penta- 
chromic, others see only four and are tetrachromic, but the 
mistakes of these are unimportant. The trichromic and di- 
chromic members of the second class alone require to be 
rejected in applying for responsible posts where good colour 
vision for red or green is required since they are apt to 
confuse these colours. 

Instruments for the Detection and Extraction of Iron 

Fragments in the Eye. 

A new instrument has been brought into notice by 
Dr. J. E. Wipmark, devised by Dr. MARTIN JANSSON 
and named by him the siderophone, which promises 
to be of value in determining the position of iron frag- 
ments in the globe of the eye. It is so constructed, on 
the principle of Hughes’s induction scales, that two electric 
currents running in different directions are formed which 
meet in a telephone. If these are of equal strength no 
sound is heard, but if one end of the instrument is approxi- 
mated to the smallest fragment of iron the current is 


increased in the corresponding half and a sound is heard in 
the instrument. According to Dr. JANSSON’S estimate, a 
splinter of iron weighing 0°001 of a gramme can be dis- 
covered at a distance of 2°3 millimetres and one weighing 
0°01 of a gramme at a distance of 15:18 millimetres. Mr. A. 
FERGUSON MACOALLAN has collected a considerable number 
of cases showing the value of Haab’s magnet in the 
extraction of particles of iron from the eye that have 
occurred in the London Hospital and has pointed out the 
much greater difficulty and danger of extracting such 
particles when they have penetrated the vitreous than when 
they are only located in the anterior chamber or imbedded 
in the iris. Dr. S. BarkaN of San Francisco reports 
similar successful cases in which Professor HIRSCHBERG’S 
new and powerful magnet was employed. This form of 
magnet, which weighs only four pounds and four ounces, can 
support a weight at one pole, which is conical, of more than 
30 pounds. 
FORENSIC MEDICINE. 
Radcliffe v. Price. 

Since’ our last summary several actions have been tried 
in which medical men have appeared in one capacity or 
another. RADCLIFFE v. PRICE was a case heard in the High 
Court in which the defendant, the family physician of the late 
Mrs. DowLING, was sued by the trustees of her estate to re- 
fund certain sums of money which he had received as gifts 
and not as remuneration for professional services. It-was 
not alleged that Dr. A. F. Price had obtained the money 
(£800) by illegal means, but the gifts were disputed 
on the ground that they were not valid in law in con- 
sequence of the privacy with which they were received 
during the later part of the lifetime of the deceased lady. 
We commented at the time on the propriety of a third person 
being present or consulted whenever a patient proposes to 
hand over substantial sums as a donation to his or her medical 
attendant. Apart from the binding obligations of the law 
it is desirable that a medical man should not lay himeelf 
open to suspicion of ‘‘ undue influence.” Whilst Dr. PRICE 
was fully absolved by the court on legal, moral, and pro- 
fessional grounds he was ordered to refund to the estate of 
the deceased the amount of the claim. 


The Action against Dr. W. T. Lan. 

Dr. W. T. Law, who had professionally attended Miss 
ForsyYTHE, a nurse, has sustained the anxiety of a trial. 
The action was one for damages in which the defendant was 
accused of using sedative drugs in inordinate doses over a 
protracted period, of procuring drugs for Miss FORSYTHE, 
and negligently placing them within her reach. Dr. Law 
lavished both time and service in ministering to the 
plaintiff and for no other reward than the conscious- 
ness of doing what was evidently in her best interests. 
Although the verdict was in his favour the mental distress 
consequent on having to fight for his professional honour 
must have been a heavy strain. The expression of sympathy 
extended to him by his medical brethren was a splendid 
tribute of the esteem in which he is held. 


The Cathoart Case. 

What for a long time had been known as the CATHCART 
case reached what we may hope was the final stage of a 
strange forensic history. Some years ago a jury impanelled 
to inquire into the mental condition of Mrs. CATHCART gave 
a verdict attesting her sanity, and that, too, in face of the 
strongest medical evidence to the contrary. Free from 
restraint upon her estate and person she entered upon the 
most senseless, prolonged, and costly litigation, and finally 
found herself in Holloway prison for contempt of court, 
which she persistently refused to purge. A second investi- 
gation was held before a judge and jury with the result that 
in fature the poor victim of recurrent delusional insanity will 
be protected against herself. 
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Fees of Medioal Witnesses. 

‘An interesting case bearing on the question of the fees of 
medical witnesses was decided at the New Mills county 
court. Dr. G. Lorimer of Buxton sued for payment of his 
account in which he charged five guineas for preparing his 
case and five guineas per diem for attendance at the High 
Court. We were glad to find that he was awarded the full 
amount of the claim with costs. 

Keeping Cortifiable Lunatios without a Licence. 

‘At the North London Police-court SARAH ROACH was fined 
£25 for having kept at the Alexandra Nursing Home with- 
out a licence two certifiable lunatics. There were nine other 
patients under her care. We subscribed to the decision of 
the magistrate which brought into strong light the neces- 
sity of protecting the public against the possibility of the 
freedom and well-being. of individuals but little able, from 
senility or other causes, to take care of themselves being 
jeopardised. 

The Penruddooke Case. 

Quite recently Mrs. PENRUDDOCKE, a lady of high, social 
position, was prosecuted at the Old Bailey by the National 
Soviety for the Prevention of Cruelty to Children. The 
indictment, which included several counts, charged her with 
having caused unnecessary suffering to her little girl, aged 
six years. ‘The child, it appeared, was troubled with 
enuresis. 
could not by any stretch of the imagination be considered 
as proper corrective treatment for the affliction. The prisoner 
was found guilty on a minor count and was fined £50. 
Together with many of our contemporaries we had to express 
the opinion that the jury leaned to the side of mercy in 
their verdict. Mr. Justice BicHaM, who tried the case, 
regretted that they had been ‘‘constrained” to return a 
finding adverse to the accused. The lenient punishment 
which he inflicted was strongly animadverted upon bya large 
section of the public 

Criminal Abortion. 

There have been comparatively few charges during the 
year of procuring criminal abortion. The most remarkable 
was the case of WILLIAM Hous, a quack and herbalist 
who had a striking career of crime. 30 years ago he was 
awarded 10 years’ penal servitude, Subsequently he was 
condemned to death for a repetition of the offence but the 
sentence was commuted to life-long imprisonment. Given 
his liberty 20 years later he once more resorted to his 
nefarious practices and for this Mr. Justice WRIGHT gave 
him another life sentence. 

Baby-farming. 

Baby-farming seems to have been more rife than ever. 
We have thought it incumbent upon us to advocate both 
registration and inspection of all children put out to narse 
for gain, and further that all the contracting parties, in- 
cluding the parents of the children, should be included in 
the registration. 

Crime in General Paralysis of the Insane. 

As regards crime in general paralysis of the insane an 
instructive communication was made in the Journal of 
Mental Science by Dr. W. 0. SULLIVAN who found by investi- 
gation of a large number of cases that as compared with 
alcoholic crimes where homicide, suicide, and sexual 
offences predominated, the crimes of the general paralytic 
_ mostly those of acquisitiveness prompted by optimistic 
ideas. 

Asphywia from Pressure on the Chest. 

Two interesting cases of asphyxia from pressure on the 
chest have been recorded, one in THE LaNcET of Jan. 25th 
(p. 245) and the other by Dr. Beacu and Dr. FaRRER 
Coss in the Boston Medical and Surgical Journal. In the 
former there was a peculiar mottled dusky-bluish hue of the 
skin which did not disappear on pressure. The cause of this 


Numerous acts of cruelty were deposed to which | 


was shown to be stasis of hypervenous blood in the dilated 
capillaries. 
Poisoning by Illuminating Gas, 

Chronic poisoning by illuminating gas has been carefully 
studied by Dr. J. 0. BAYLEY of New York. He found that 
the prominent symptoms were anemia, albuminuria, and 
occasionally enlargement of the spleen causing a simulation 
of malaria. The patients improved or quite recovered on 
being removed to a pure atmosphere. The poisoning was 
caused by gas having leaked slowly from mains and service 
pipes, sometimes in such small quantity as to give no wam- 
ing by the smell. Dr. J. T. YARROW, jun., has described 
similar cases. In two cases he detected carbonyl bema- 
globin in the blood and in one case in the urine. It is note- 
worthy that coal-gas contains 7 per cent. of carbon monoxide 
and recently manufactured water-gas (New York illuminating 
gas) from 30 to 46 per cent. 

+ Poisonous Stoves.” ‘ 

Several instances of death from the vapour given of by 
**poisonons stoves” have been chronicled, that of M. Zoua 
being the most notable. At Bayswater one man lost his 
life and another was seriously affected. They slept in a 
room the chimney of which received the producta of com- 
bustion, complete and incomplete, of a stove outside. The 
most potent factors were no donbt acetylene and carbon 
monoxide. At Wakefield two girls were overcome by the 
fumes emanating from a geyser in a bathroom. 

Poisoning by Methyl Alcohol. 

Dr. R. Hunt in the Johns Hopkins Hospital Bulletin bas 
recorded some valuable observations on poisoning by methyl 
alcohol. The coma due to ethyl alcohol is as a rale of not 
more than six hours’ duration, never lasting more than 24 
hours, whilst in the case of methyl alcobol it may persist 
for two, three, or even four days. Methyl alcohol is retained 
longer in the nerve tissues and is thus cumulative, In 
experiments on animals degeneration of the optic nerve and 
blindness were observed in fatal cases. Professor WiRDER- 
MANN has published in American ‘Medicine two cases of 
poisoning by the inhalation of the fumes of methyl alcohol. 
The symptoms were frontal headache, dizziness, and nauses 
followed by loss of sight. He found that the prognosy of 
toxic amblyopia the result of methyl alcohol was worse than 
when it was due to ordinary alcobol or to tobacco. 

Carbon Bisulphide. : 

Dr. D. GiuBerr of the Belgian Inspection da Travail bas 
investigated the effects of the vapour of carbon bisulphide 
in connexion with the industry of valcanising indiarabber. 

Poisoning by Acetanilide. 

In the American Journal of the Medioal Soiences Dr. PR 
King BRowN has recorded a death from poisoning Hi 
acetanilide (antifebrin). Six powders each conan. io 
grains were taken in a few hours. The eympioms, wa 
delirium, headache, pyrexia, rapid action of the ae 
slight jaundice, nausea and vomiting, bloody motions, wis 
dark’ red and later nearly black from the [page : 
hematoporphyrin, and finally suppression of urine. 
occurred after several days. ; 

The Cutaneous Absorption of Aniline. 

In the Archives Générales de Médeoine Dr. aan 
of Paris has drawn attention to cases of Lage a ne 
cutaneous absorption of aniline, No deaths oom 
cnitine wae contained in a boot blacking in the Poh 
90 per cent. Control experiments on Bec is st 
pigs furnished corroborative evidence of the fact n 
in the human subject, in which the symptoms Sppear 
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The London County Council Genel 

came in force on Nov. lst, 1902, is calculated to 


eae Vacate 
the number of cases of poisoning by ice-cream 
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ago THE LANCET issued a special Commission to inquire 
into the insanitary condition of the Italian quarter, the head 
centre of ice-cream manufacture. 


Ptomaine Poisoning. 

Ptomaine poisoning has claimed several victims. The 
most noteworthy instances were those which resulted from 
eating pork pies purchased from a Derby firm. In all 130 
eople were more or less affected. Professor DELEPINE, who 
conducted the bacteriological investigations, found a colon 
bacillus in the pies. A culture of this injected into some 
animals killed them. There was neither bad taste nor smell 
in the pies. The bacillus seems to have been derived from 
the large intestines of pigs which were prepared for sale in 
close proximity to the place where the pies were made. Our 
comment on this case was ‘‘the necessity for the compulsory 
institution of public abattoirs,”’ 


DENTAL SURGERY. 
Papers, 


Under the title of ‘‘ Is the Symmetrical Extraction of the 
First Permanent Molars Justifiable?” Mr. ELOF FORBERG of 
Stockholm has reviewed the many objections to the removal 
of these teeth for the relief of crowding. Since the time when 
symmetrical removal of the first molars was advocated and 
carried out somewhat ‘extensively the methods of saving teeth 
have undergone a marked improvement, with the result that 
views on the subject have been modified. The results which 
followed from symmetrical extraction were often undoubtedly 
good and even now the treatment is an excellent one to 
pursue in certain conditions. 

Several communications have been published on Pyorrhea 
Alveolaris, one of the most interesting being by Mr. 
KENNETH W. Goapspy. He states that he has often found 
yeasts in the small masses of tissue adhering to the apices 
of teeth extracted in cases of suppurative gingival peri- 
odontitis (pyorrhoea alveolaris), but as yet they have not been 
inoculated into animals. Culturally they appear to corre- 
spond to the yeasts found in the so-called chronic abscesses. 
In the later stages of the disease he ‘states that it is rare to 
find many cocci ; bacilli of various kinds and a good number 
of threads are usually present, many of the later showing 
a tendency to stain irregularly and in patches. He described 
one organism which he thought may possibly have some 
causal relation to pyorrhcea alveolaris, It is a coccus 
not hitherto described. The coccus is found in the pulp 
chambers of teeth which are the seat of septic apical peri- 
odontitis and are also present in cases of acute oral 
suppuration. The subject of Oral Sepsis and its Relation 
to General Disease was discussed by Mr. J. F. COLYER in a 
paper read at the annual general meeting of the British 
Dental Association. He referred to several interesting cases 
of gastric ulcer in which marked improvement followed treat- 
ment of the teeth and he pointed out the constant relation- 
ship which existed between oral sepsis and conditions fami- 
liarly known as general debility. He urged the importance of 
more accurate accounts being recorded of the condition of the 
teeth in cases in which septic absorption was suspected, and 
he pointed out that much more work, clinical, chemical, and 
bacteriological, was required before a correct idea of the 
relationship of oral sepsis to general disease could be deter- 
mined. A paper by Dr. A. LOGAN TURNER on Some Points in 
the Anatomy of the Antrum of Highmore is worthy of notice. 
Attention is directed to the frequent occurrence of an 
accessory opening. It is situated posterior to, and on a 
lower level than, the normal opening and its situation 
explains those cases in which pus from antral suppuration 
drains mainly backwards into the naso-pharynx and, indeed, 
may never appear at the anterior nares. The dangers of too 
energetic syringing were referred to and cases were recorded 


in which an infection of the frontal sinus had resulted from 
this cause. 

A paper on the Influence of Mastication on the Jaws and 
their Appendages has been read before the Odontological 
Society of Great Britain by Dr. HARRY CAMPBELL. The im- 
portant part played by muscular contraction in the formation 
of the nasal fossa was clearly shown. It was pointed out that 
the effect of rhythmic contraction of the masticatory muscles 
was to accelerate the flow of blood and lymph in the jaws and 
all the accessory and neighbouring parts. Dr. CAMPBELL 
referred fully to the type of palate at times found in those 
suffering from nasal obstruction and described what in his 
opinion were the chief factors operating to produce the 
deformity. His conclusions are open to criticism and he does 
not appear to have taken into account the important part 
played by the order of the eruption of the teeth in producing 
many of the deformed arches. Mr. W. ARBUTHNOT LANE in 
a contribution to the British Medical Journal on the Value 
of Respiratory Exercises on the Naso-pharyngeal Lesions of 
Children, has also referred to the question of deformed 
a-ches. The views of Mr. LANE, like those of Dr. CAMPBELL, 
are open to criticism, but this does not detract from the value 
of the papers which should be the means of stimulating 
others to investigate these interesting subjects. Mr. Mayo 
CoLLIER has also published a paper in THE LANCET! on 
Nasal Obstruction and Deformities of the Upper Jaw, Teeth, 
and Palate. Illustrations are given of three types of 
deformed arches which he considers are commonly associated 
with obstructed nasal respiration: the first deformity is 
known as ‘open bite,” the seccnd as ‘‘ inferior protrusion,” 
and the third as ‘‘superior protrusion.” These types of 
deformed arches are constantly met with in dental practice 
and in many instances there is not the slightest reason 
to believe that they have been produced by nasal ob- 
struction. 

Cases of Composite Odontomes have been recorded by Mr. 
©. W. GuassincTon and Mr. W. H. DoLamore. That 
recorded by the latter occurred in the mandible on the right 
side and is one of the largest yet described in this situation. 
The measurements were : length 4:2 centimetres, depth 2°8 
centimetres, and width 1°6 centimetres. The weight was 24:5 
grammes. The capsule came away with the solid portion 
of the tumour and so allowed a microscopical section to be 
made showing the mode of growth of the odontome. Under 
the title of ‘‘An Anomalous Tumour from the Antrum” 
Mr. J. BLanp-Sutton has described a curious tumour 
which occupied the right antram and caused considerable 
bulging of the facial portion of the maxilla in a girl, 
aged 11 years. The tumour was composed of soft 
muscular tissue containing a large quantity of pieces of 
bone to the number of 500. The tumour probably belongs 
to that rare category of growths known as ‘‘compound 
follicular odontomes.” In a paper on the Clinical and 
Chemical Study of a Case of Dental Erosion, in Items of 
Interest, July, 1902, Dr. EB. C, Kirk refers to the importance 
of studying the condition of the saliva in cases of dental 
disease. M. MICHAELS of Paris is working in this direc- 
tion and the extended study of the ealiva will no doubt do 
much to assist in the elucidation of many of the pathological 
conditions of the teeth. Papers of interest have also appeared 
on the Pathology of Certain Growths about the Lower Jaw, 
by Mr. J. H. TARGETT; a résumé of the Histology of the 
Dental Pulp, by Mr. F. A. LATHAM; and a series of papers 
on the Etiology of Irregularities of the Teeth, by Dr. J. Sim 
WaLiace. The Dental Review has also during the year 
published biographical sketches of dental practitioners living 
in the beginning of the last century. 

Operative Dentistry. 
Advance in operative dentistry has been made in the 
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methods of producing porcelain inlays and in the methods of 
preparing and inserting other filling materials. The principle 
usually known as ‘extension for prevention” in the pre- 
paration of cavities has been ardently advocated by practi- 
tioners, more especially in America. The method is based 
on the present knowledge of caries and there is little doubt 
that, if cavities are prepared with self-cleansing edges and 
the cervical margins are cut below the gum margins and the 
cavities are filled with care, the teeth will be preserved ina 
more efficient way than was the case by the methods hitherto 
advocated and adopted. In the direction of anmsthetics the 
method of prolonging nitrous oxide anesthesia has been 
received with increased favour. A new drug, by name 
“gomnoform,” has also been placed on trial and shows signs 
of being a valuable addition to the group of anmsthetics. 


New Books, 

A few new books have been published. Mr. D. P. GABELL 
and Mr. HAROLD AUSTEN have written a useful book on 
“Materia Medica, Pharmacology, and Therapeutics for the 
Use of Dental Students and Practitioners.” A book entitled 
‘Notes on Medicine for Medical and Dental Students” has 
appeared from the pen of Mr. W. DE B. WoopBURN. Mr. 
A. 8. UnpERWoop’s ‘Aids to Dental Anatomy and Phy- 
siology” and Dr. Sim WaLLACE’s ‘* Cause and Prevention of 
Decay in Teeth” have reached their second editions and the 
issue of a new edition of Dr. JuLtus ScHEFF's excellent work, 
‘Handbuch der Zahnheilkunde,” has been commenced. 


Obituary. 

The death of Mr. ALFRED COLEMAN at the age of 74 years 
has removed one of the few remaining dental surgeons 
who were actively concerned with the reform movement 
which led to the creation of dentistry as a profession, For 
many years he was dental surgeon and lecturer on dental 
surgery to St. Bartholomew’s Hospital and he also held similar 
posts at the Dental Hospital of London. His contributions 
to dental literature were numerous and added much to the 
knowledge of the pathology of the teeth. In anmsthesia he 
always took a great interest and he did much to improve 
the methods of administering nitrous oxide. Mr. WILLIAM 
HEADRIDGE of Manchester, who died at the age of 67 years, 
was one of the founders of the Victoria Dental Hospital, 
Manchester, and of the Manchester Odontological Society. 
Mr. H. G. READ, who died in October, was for many years 
assistant dental surgeon to St. Bartholomew's Hospital and 
dental surgeon to the National Dental Hospital. Dr. JAMES 
Cowan Woopnurn of Glasgow, who died in the early part 
of this month at the age of 62, was for many years officially 
connected with the Dental Hospital of Glasgow. He was 
an examiner in dental surgery for the Faculty of Physicians 
and Surgeons and held for a long period the post of surgeon 
to the Glasgow Yeomanry and to the Royal Naval Artillery 
Volunteers. The deaths of Mr. NATHANIEL Tracy of 
Ipswich and of Mr. Francis RoGers of Winchester have 
also to be recorded, as also that of Mr. R. P. LENNOX, & 
man possessed of great mechanical ingenuity and one 


who contributed materially to the advance of prosthetic 
dentistry. 


ANATOMY AND PHYSIOLOGY. 
Growth of Biological Research. 

The activity with which biological research is pursued at 
the present time is sufficiently attested by the multiplication 
of societies and journals devoted to various branches of this 
subject and by the remarkable increase in the volume of 
those that have been long established. To take one example 
only. PFLUGER's Archiv fiir Physiologie, which was ori- 
ginally published in monthly parts, making up an annual 
volume of moderate size, is now so overwhelmed with 
original articles on pure physiology that three volumes 
scarcely enable it to publish all the cvntributions that it 
receives, and it by no means stands alone as an exponent 
of modern physivlogical research. In a similar manner 


bacteriology has quite recently detached itself from micro- 
scopy and has for some time assumed a separate existence, 
having journals of its own; and now a new branch of work 
has rapidly risen to occupy an important place in research, 
having experts and special processes that are proving them- 
selves to be of immense value in enabling us to recognise 
and to comprehend the minute structure of the tissues of 
which the body is composed, which consists in the at 
of preparing, staining, and mounting sections. Various 
excellent treatises on this subject have been from time to 
time noticed in these columns, but many who have not had 
the opportunity of following the advance of science in this 
direction will be surprised to learn that a ‘Treatise on 
Microscopical Technic” has just been published, the first 
instalment of which, embracing about half the alphabet, isa 
goodly volume of 800 pages. On the title-page of this work 
appear the well-known names of EHRLICH, WEIGERT, 
KRAvsE, Mosse, and Rosin, which are sufficient guarantees 
of its completeness and accuracy. 
Physiological Chemistry. 

But whilst the application of the methods of double and 
triple staining has greatly extended our knowledge of the 
visible structure of the tissues the physiological chemist has 
not been idle in his endeavours to elucidate the more 
recondite processes which the constituents of the few 
great groups of alimentary substances undergo in traversing 
the fine but perceptible line which separates living from 
non-living bodies. The proteid substances in particular 
have received an extraordinary amount of attention, Their 
composition has been carefully investigated, their relation o 
each other and to the normal and abnormal constituents of 
the secretions and tissues has been studied, and bodies that 
formerly were isolated and possessed little interest have beea 
shown to be closely connected with long-recognised but not 
more important bodies. Thus groups;come to be formed and 
the comprehension of the whole series of processes taking 
place in the animal and plant body is greatly facilitated 
No better example could be given than the group of purin 
bodies. These, which include xanthin, hypoxenthin, guanin, 
adenin, and the alloxurio bodies generally, are all associated 
with each other by what has been termed the purin tng 
composed of two urea radicles linked together by # cea! 
chain of three carbon atoms, but differing from one oer 
according to the nature and position of the varion’ “ 
chains which are facked on to this ring. The interest : 
attaches to them is the intimate relation they have with uric 
acid, through this with urea, and so with the final stages 
of the disintegration of the proteid substances. 

Investigations on Digestion. 

‘Another and equally interesting line of research anh 
carried out by Professor PAWLOW and his nrg age 
and pupils in the St. Petersburg Laboratory, arn wilt 
complains, is starved on a few thousands per eae a4 
millions are spent or wasted on preparations ah sae 
ingenious experiments, which have now extend a 
years, have been directed chiefly to gastrio att OO 
digestion, to the secretion of the gastric, hepat ae adh 
creatic glands, and their several actions on the cl oe 
taents of the food, He has shown that mentally as or de 
payobic stimuli (sight and smell) start the Pm 
tion and that these stimuli are conducted to ety of te 
the vagus nerves, that the quantity an adap 
active principles of each secretion are Won 4 is ela i 
to the nature of the food, that the rane He a ts 
easily arrested by pain in other parts o} wee, 
one of the many obscure functions of the bile gating 5 
the action of the pancreatic enzymes. ae an i Bl 
know that in Professor PAawLow’s OP) J ot physio 
ordinary diet has followed peace’ 
logy. At dinner, for exawple, by | 
small glass of liqueur the psychic stimulus 38 art 
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bouillon with vegetables and carbohydrates in abundance 
powerfully stimulates the glands of the stomach; whilst the 
more solid meats give both the gastric and pancreatic secre- 
tions material appropriate for their action. The final sweets 
terminate the meal with a pleasant sensation without adding 
to the burden of digestive action. 

If the statements of M. NENCKI and N. O. SIEBER are sub- 
stantiated by other chemists it would appear that pepsin is 
highly complex in its constitution, its giant-molecule splitting 
ap into nucleo-proteid, albumose, lecithin, and hydrochloric 
acid. The triple action exerted by the preparations of 
pepsin—namely, the digestion of albumin, the coagulation 
of milk, and the power of precipitating plasmine from con- 
centrated solutions of albumin, each of which may be 
intensified or diminished—points also to the complex nature 
of the pepsin molecule. Pepsin is not a nucleo-proteid, for it 
can be obtained perfectly free from phosphorus, and it 
appears to be an albumin containing about 1 part in 200 
of chlorine. Whilst Professor PawLow considers that the 
contact of acid chyme with the papilla on which the duct 
of Wirsung opens occasions the secretion of pancreatic juice 
by reflex action through the ganglia in the coats of 
the intestine, Messrs. W. M. Bay.iss and E. H. STARLING 
hold that a powerful incentive to the activity of the 
pancreas is a substance they have named secretin. This 
substance, preceded by the formation in the intestine of pro- 
secretin, acts directly through the blood upon the gland cells 
of the pancreas. A new enzyme has also been discovered 
by CoHNHEIM in the mucous membrane of the intestine 
in the dog. He has named it erepsin and as it possesses 
proteolytic powers it assists in breaking up albumin and 
casein in the infant and thus aids or replaces pepsin 
and trypsin. It seems probable that it is present in some 
plants and a reference may be made to an interesting com- 
munication recently delivered by Professor SIDNEY VINES-to 
the Linnwan Society, in which he points out that a proteo- 
lytic enzyme analogous to trypsin and capable of digesting 
globulins and albumoses is very generally present in plants, 
whilst in some instances—as, for example, the tissues or 
juices of the pineapple, the fig, and the papaw—the power 
of peptonising the higher proteids, such as fibrin and the 
caseinogen of milk, is pussessed. 

The Number of Red Corpuscles in the Blood in High 
Altitudes. 

The rapid augmentation in the number of the red cor- 
puscles of the blood resulting from residence in high alti- 
tudes and exposure to rarefied air, which has been accepted 
by some physiologists, has been rendered more than doubtful 
by the results of the observations of M. ARMAND DELILLE 
and M. ANDRE MAYER, who find that in the case of guinea- 
pigs the hyperglobulism is very rapid, occurring in the 
course of a few hours, and is neither constant nor propor- 
tional to the height attained, and further that it is partial, 
being noticeable only in the vessels of the extremities and 
not in those of the head, and similar results were obtained 
by Dr. E. ABDERHALDEN who experimented on rabbits and 
rats and who not only counted the corpuscles but determined 
the amount of hemoglobin. An increase in the number 
of leucocytes in the blood has been observed after massage. 


Persistence of Irritability in Muscular Tissue after Death. 

Fvidence from various quarters has accumulated showing 
that the muscular tissue of mammals does not lose its 
irritability after death as soon as is generally sup- 
posed. Thus, Professor J. A. MACWILLIAM of Aberdeen 
finds that the arterial and venous walls preserve their con- 
tractility for a long period. Rigor mortis is established 
in the vessels very soon after their death or removal 
from the body and continues for a long time, but the 
carotid of the horse presents an appreciable amount of 
contraction on appropriate stimulation for as long a period 


as 14 days, or even in some cases 18 days, after death. 
Professor SERTOLI again has observed signs of excita- 
bility in the retractor penis of the horse five, six, or 
seven days after removal from the body. Even in the 
case of the heart, which is generally believed to lose 
its excitability very rapidly after excision or death, 
the experiments of Dr. KuLiaBKo of St. Petersburg 
show conclusively that, when apparently exti@guished, the 
excitability can still be recovered by appropriate measures. 
In the case of the rabbit 40 hours or more, and in the case of 
a boy who had died from pneumonia 20 hours, after death 
artificial circulation of a fluid charged with oxygen for the 
space of 20 minutes through the cardiac vessels led to slow 
ana feeble pulsations in the right auricle which gradually 
extended to the right ventricle and ultimately to the left 
ventricle, the whole heart then beating with tolerable regu- 
larity for an hour. Details of the procedure adopted are 
promised rhortly and may prove of far-reaching importance 
in the treatment of some cases of sudden death from causes 
which are purely local in their action, as, for example, 
chloroform poisoning, and in laryngitis, drowning, or 
hanging. 
Studies on the Brain, 

The cerebellum has been the subject of study by several 
physiologists. O. KOHNSTAMM, chiefly basing his conclusions 
on anatomical grounds, maintains that the cerebellum is 
adapted to enable sensations of all kinds, except those of 
the higher senses, to exert an influence on the motor 
apparatus of the organism; such sensations are those con- 
veyed by centripetal paths from tendons, joints, and muscles, 
tactile sensations of the skin inducing movements and 
supplying the sense of position, the pain proceeding from 
abrasions of the skin and from exhausted muscles. In other 
words, it is an organ which can transfer sensory impressions 
to motor paths—hence the asthenia and ataxia in cere- 
bellar lesions. 

P. PeGANO'S experiments also point to the intimate 
relations of the cerebellum to the nervo-muscular apparatus 
PEGANO found that remarkable and strictly localised 
irritant effects on certain groups of muscles were produced 
by the injection of solutions of 1 per cent. of curara into 
particular regions of the cerebellum. Curious psychical 
effects occurred in some instances characterised by fear, 
anger, and pugnacity, whilst in one case ulceration of the 
cornea was observed a few hours after the lesion. 

The weight of the brain inclosed in the dura mater has 
been carefully taken by F. MARCHAND in 1234 bodies of 
men and women in Saxony, with the results that the average 
weight of the brain in males between 15 and 50 years of age 
was 1400 grammes, and that of adult women 1275 grammes. 
Its final growth is completed in man at the age of 19 or 20 
years and in woman between 16 and 18 years of age. Senile 
atrophy occurs in the eighth decade in man and in the 
seventh in woman with much individual variation. 


Suprarenal Capsules. 

The active agent of the suprarenal capsules appears to 
have been at length isolated by J. TAKAMINE in the form 
of a crystalline substance of constant composition possessing 
an extraordinarily energetic vaso-motor power. It has a 
bitter taste and a feebly alkaline reaction. 


New Instruments. 

Many new forms of instruments adapted to facilitate 
research have been devised. Thus, Professor T. G. BRODIE 
has constructed a new form of frog heart lever especially 
adapted for class work ; M. PoMPILIAN, a new myograph ; 
H. PoLE and T. TAMMES, new forms of electric microscope 
lamps; S. SPIEGEL, an automatic injection syringe ; ALOIS 
KRRIDL, an onychograph for registering the pulse through 
the nails ; and Dr. V. HENRIQUES, 8 calorimeter. 
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Lectures. 

The Harveian Oration was delivered before the Royal 
College of Physicians of London by Dr. Davip FERRIER 
who took for his subject the Kelations subsisting between 
the Nervous and Vascular Systems and described at con- 
siderable length the advances that have been made since the 
time of HARVEY in our knowledge of the innervation of the 
heart and of vaso-motor nerves and centres. The Huxley 
Lecture of the Anthropological Institute was read by Dr. 
D. J. CUNNINGHAM of Trinity College, Dublin, who dis- 
cussed the subject of Right-handedness and was afterwards 
presented with the Huxley memorial medal. The Croonian 
Lecture was delivered before the Royal Society by Pro- 
fessor ARTHUR GAMGEE, who took for his subject Certain 
Chemical and Physical Properties of Hemoglobin, point- 
ing out that, like chlorophyll in plants, it is peculiar in the 
animal body in possessing a definite and unique physio- 
logical function, that it absorbed the ultra-violet rays of the 
solar spectrum, that both bmmatin and hemin possessed 
intense ferro-magnetic properties, and that by electrolysis 
hemoglobin could be separated in a colloidal but perfectly 
soluble form. 

AN-ESTHETIOS. 

The most important event of the year was undoubtedly 
the step taken by the Royal Colleges of Physicians of 
London and Surgeons of England in compelling medical 
students to obtain a practical knowledge of anzsthetics 
and their administration before admission to the final 
examination. As has beef pointed out, the General Medical 
Council by not adopting anesthetics as one of its schedule 
subjects has left the students who pass into the profession 
through portals other than these Royal Colleges free from any 
compulsion in the matter of anwsthetics. This anomaly 
will, we trust, cease to exist before we have to record the 
doings of another annus medicus. 


New Methods of Anesthesia. 

Ethyl chloride, although called a ‘‘new anesthetic” in 
several of the many papers which have been written upon 
it during the past year, was really described by FLOURENS 
50 years ago. At the instance of Dumont of Berne 
AuGuUsTE LEBET undertook a very careful and thorough 
investigation into the pbysiologicdl effects of this body. 
Pursuing this subject H. GrraRD! has given the result of a 
most exhaustive research upon chloride of ethyl. As the 
work of KOENIG, DumMoNT, PoLLossox, and RUEGG is not 
well known in this country we may point out that GIRARD’s 
conclusions, which so far as they go are trustworthy, show 
that the physiological action of ethyl chloride resembles 
closely that of the other members of the ethyl series. 
In that it contains chlorine it is more of a proto- 
plasm poison than the oxide. Its extreme volatility, 
however, invests it with advantages and drawbacks 
entirely its own. Thus it has to be given undiluted 
by air, a fact which may account for the fatality which 
LOTHEISSEN (Innsbruck) chronicles as occurring in the 
2500 cases which he was =ble to collect. In this particular 
case the patient was in a feeble and debilitated condition. 
The rapidity of the action of the concentrated vapour in 
most persons minimises the pre-paralytic stage of excite- 
ment, although BRopTBECK, LOTHEISSEN, GIRES, and others 
have recorded, although rarely, marked excitement with noisy 
talking even when the patient was wholly unconscious. These 
phenomena were most marked in alcoholic and neuropathic 
patients. As the mucous membrane of the upper air passages 
becomes rapidly anesthetic it is claimed that reflex cardiac 
syncope does not occur as a result of ethyl chloride. How- 
ever, GIRARD points out that reflex inhibition of respiration 
may supervene, although it rapidly disappears, and we 
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are compelled, therefore, to regard his conclusion as to 
cardiac inhibition being always absent as at present open 
to further examination. Upon this point LEBgEr’s careful 
work on the ventricle of the frog deserves attention as 
well as the research of Woop and CEeRNa.? The cumu- 
lative action of ethyl chloride prevents its employment 
for prolonged operations, at least for such as do not 
allow the alternate narcotising and recovery of the 
patient. The rapidity of the recovery renders it 
extremely difficult to prevent complete return to con- 
sciousness before the renewal of the inhalation. As far 
as our knowledge goes at present this anssthetic appears 
at its best in brief operations. Thus F. H. Rosk* gives a 
most favourable report of its use in minor surgery and 
dentistry. Its rapid action, the speedy recovery of conscious- 
ness, and tbe absence of after-effects as well as its porta- 
bility are, he thinks, its best qualities. Respiratory spasm, 
cyanosis, jactitation, and noisy struggling with muscular 
rigidity are, however, occasionally experienced. FROMAGET 
has used chloride of ethyl with satisfaction in ophthalmic 
practice and prefers it to chloroform and other anzsthetics 
for cases when cocaine is inadmissible. MALHERBE, also, 
whose experience extends over four years, has had no un- 
pleasant effects in his practice. It would be outside the 
limits of the present article to describe the technique of 
its use. GIRARD’S paper furnishes ample directions. It 
may, however, be mentioned that Breuer’s mask has by 
many surgeons been superseded by simpler contrivances. 
Indeed, as the only desideratum is a closely fitting inhaler 
with a small aperture for spraying in the anwsthetic no 
elaborate apparatus can be required and the simpler the 
appliance the better. 

We have had occasion to atter a caution against the 
indiscriminate use of highly volatile anesthetics and we 
may recur to this point as within the past year a number of 
proprietary articles bearing fancy names have been offered to 
the profession, and especially to the dental members of it 
These are in most cases composed of either chloride of ethy) 
or this body mixed in different proportions with chloride of 
methyl. Some are useful, but it is clearly most undesirable 
that their true properties should not be known to those who 
employ them and that their true composition should be cloaked 
by the use of a misleading name. At the Congress of the © 
French Association for the Advancement of Science at Ajaccio 
last year M. G. ROLLAND, a French dentist, announced his 
experience of a mixture of chloride of ethyl] 60 parts, chloride 
of methyl 35 parts, and bromide of ethyl five parte, called 


by the name of somnoform. Dr. CHAMINADE ‘ describes the 


solution and pronounces it superior to, and safer than, any of 
its individual constituents. In a very unconvincing paper by 
M. RoLianp and Mr. F. FIELD ROBINSON ‘ the physiological 
properties and actions of the anesthetic are somewhat in- 
completely dealt with. In a pamphlet entitled ‘‘ A Popular 
Teaching [sic] of the General Anmsthesia produced by 
Scemnoform ” M. RoLLAND, while altering the name ‘‘som- 
noform” to the still more useless title given above, does 
not carry our knowledge further. At present beyond the 
fact that this substance has in the hands of several dental 
practitioners proved useful, we are compelled to submit that 
it is better to regard somnoform as ethyl chloride diluted with 
other bodies the properties of which are as yet imperfectly 
known. We may mention a brief paper by M. M. MARCELLE 
and M. Cu. RicHET on the action of methy] chloride which 
is of some interest in this connexion.’ Passing to more sure 
ground we notice some important papers which bave 
appeared dealing with chloroform and ether. 


2 The Dental Cosmos, July, 1902. 
3 Bristol Medico-Chirurgical Journal, Mareh. 
4 Gazette Hebdomadatres de Sciences Médicales, January, 1902. 
5 Journal of the Britich Dental Association, 190¢ 
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Dr. H. BRAUN’ gives the result of a most careful research 
upon mixtures of these anesthetics. By experiment he 
arrives at the changes which take place in them during 
their evaporation. Thus the residues give a gradually 
increased proportion of chloroform. He comes to the con- 
clusion that the only trustworthy way in which such mixtures 
can be given if their due proportion is to be maintained is 
to mix their vapours. He suggests the employment of two 
dottles of different sizes which contain chloroform in the 
smaller and ether in the larger. The plan is the same as 
TYRRELL’S two-bottle method—which Braun describes— 
but appears simpier in detail. In strong contrast are two 
papers, one by Dr. C. HOFMANN on Ether as the Routine 
Anzsthetic and the conduct of ether administration,’ and 
the other by Professor KRONLEIN.® In the former HoFMANN 
contends that while ether is the safer anmsthetic, since 
chloroform is not devoid of danger even when given in care- 
fully regulated doses and by experts, the use of ether is 
prejudiced by faulty administration. This includes the use 
of excessive quantities and the complication of anesthesia 
with asphyxial factors. The prejudicial effects commorly 
ascribed to it—lung and other complications—he regards 
as being due not to ether but to infection and as such 
to be preventable. He advocates the employment of 
amorphine given before the anzsthetic and the careful 
restriction of the quantity of ether by the use of a drop 
bottle. Professor KRONLEIN writes upon the removal of 
the upper jaw and makes the question of how the anms- 
thetic should be given not only a portion of the heading of 
his paper but devotes much attention to the subject. His 
view is that supported by NUSSBAUM, TRENDELENBURG, and 
E. Ross—viz., that full, and not light, ansesthesia is the safest 
whether chloroform or ether be employed. He regards as 
groundless the fear that any blood which may enter the 
lungs during profound narcosis will set up septic processes. 
The discussion upon the accidents from chloroform held in 
the Société de Chirurgie'® is chiefly interesting as embody- 
ing the views of the leading French surgeons upon this 
matter. Some of the speakers referred to deaths due, they 
thought, to no want of care but to unpreventable causes. 
M. BRUUARDEL, speaking before the Académie de Médecine, 
describes the post-mortem appearances in 25 cases of death 
from chloroform. He regards the mode of the administra- 
tion as not the only factor in bringing about death—death 
attributable, M. BROUARDEL contends, to reflex stimuli by 
branches of the trigeminal and the superior and inferior 
laryngeal nerves. Individual susceptibility, he contends, 
plays an important réle in producing the fatal result. 
Dr Poncet who took part in the discussion advocated 
ether. He submitted that pneumonia and other lung 
complications which occurred as a sequel of anwestheti- 
sation whether by chloroform or ether, were infective 
in origin and not attributable to the anzsthetic. 

Dr. W. H. Goon," to test the question of reflex inhibi- 
tion under anesthetics, undertook experiments. He found 
inhibition commonly occurred upon stimulation by strong 
vapours or even by mechanical excitants of the nasal 
mucous membrane. His experiments, of course, are simply 
confirmatory of those of physiologists and his recommenda- 
tion as to treatment, forcible distension of the lungs, has 
deen accepted by most persons, although, perhaps, not 
with any special knowledge as to how the procedure acts. 
But according to many authorities the danger of chloroform 
is not merely the one dealt with above. Infection through 
‘vomitus can be avoided, we are told, by pre-anesthetic 
lavage, but CAIRD and others have pointed out in recent 


articles that this procedure is not free from danger. 
Collapse and syncope have occurred and the indiscriminate 
employment of lavage should, we agree, be avoided. Upon 
this subject a useful hint is given by CRENSHAW. He 
freezes the lower end of the indiarubber stomach-tube by 
means of ethyl chloride spray before passing it and finds this 
obviates spasm and gagging. How far anwsthetics act 
directly upon the blood and tissues has been discussed in 
several papers. Thus RENAUT™? has found young animals 
die from chloroform, and in all cases besides the heart 
being in diastole he found direct action upon the renal 
epithelium. The convoluted tubes being affected the secre- 
tion of the organs must be seriously impaired. 

Dr. OC. J. Martin for Dr. EMBLEY of Melbourne 
communicated an important paper to the Society of 
Anesthetists of London, a résumé of which appears in the 
proceedings of the Physiological Society. He deals with 
the causation of sudden death during the administra- 
tion of chloroform. His contentions are that during the 
earlier stages of this narcosis vagal excitability is enhanced 
while the heart’s spontaneous excitability is depressed ; 
hence inhibitory action becomes intensified. Respiratory 
failure, he contends, is in the main the result of fall of the 
blood pressure. The paper is one of the highest importance 
and one of the ablest which has appeared. Although it is 
impossible to follow it in detail we cannot omit to mention 
an extremely interesting communication made by Dr. Pauu 
CAMPICHE in the Revue Médicale de la Suisse Romande, 
February, 1902. It deals with the question of ether narcosis 
and points out, as a result of the study of 745 cases of 
narcosis taken haphazard in hospital bractice, that many, if 
not all, of the statements somewhat loosely made about the 
dangers and shortcomings of ether as an anmsthetic do 
not when examined in detail involve any strong indictment 
against the routine employment of this anzsthetic. In too 
many instances the presence of ether after-effects unsup- 
ported by evidence has been admitted, while the real factors 
at work have been ignored or not appreciated at their full 
value. Mr. KE. M. CorNER and Mr. H. C. Croucu, who 
in our columns have collected statistics of post-anssthetic 
complications, are disposed to regard ether as the cause 
of lung troubles. It does not appear, however, how 
infection can be eliminated and it is at least noticeable 
that in France, where chloroform is extensively employed, 
lung complications are commonly associated with its use. 
HENLE" collected 1787 cases of laparotomies and found that 
the frequency of pneumonia was less when general, as 
opposed to local, ansesthesia was employed. It was greater in 
the older patients and was most common when circulatory 
disturbance existed or arterio-sclerosis and fever were 
present. Coun’s'‘ case upon this point may be quoted. The 
patient died within tive days of taking chloroform—from four 
to five ounces in one hour's operation. On the second day 
acute jaundice and renal symptoms appeared and at the 
necropsy fatty degeneration of the heart, liver, and kidneys 
was found. The patient was 21 years of age and the uterine 
appendages had been removed for disease. Whether the 
blood changes which follow inhaling anzsthetics can account 
for such degenerations there is not at present evidence 
to decide. The paper by Da Costa and KaLtgygr' 
reviews their clinical and experimental work upon the 
changes following ether inhalation which are found in 
the blood. They insist that the amount of the anmsthetic 
and the length of time during which the blood is exposed 
to it constitate important factors in bringing about the 
changes which they indicate. M. R. Logzwy and M. A. 


7 Archiv fiir Klinische Chirurgie, Band Ixiv., Heft 1. 
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Paris}* have conduotsy a similar research upon the results 
brought about in the blood by inhaling chloroform. These 
papers, which are too long to permit of detailed notice, are 
worthy of careful study. C. BLAULL” contributes a further 
research upon blood pressure under ansesthetics but as his 
results are similar to those generally accepted—namely, 
that a fall occurs under chloroform and most so in the case 
of children, while a rise is associated with ether inhalation 
—we need not discuss the matter here. 


Intradural Cocainisation by Injection. 

Bier, one of the warmest exponents of this, has, we 
gather, somewhat modified his views upon the subject. 
He cautions against an indiscriminate use of the method. 
He deals at length with the subject in a paper in the 
Archiv fiir Klinische Chirurgie, Band Ixiv., Heft 1, giving 
his views on cocaine, eucaine, holocaine, and tropo- 
caine. Dr. A. W. W. LEA’ offers his experience of 
the Iumbar puncture which he has used in a limited 
number of cases and gives a very fair statement of 
the arguments for and against recourse being had to this 
method. In a thoughtful leading article in the Therapeutio 
Gazette for January a résumé of the question appears. It is 
pointed out that as surgeons have acquired further experience 
during the last three years of spinal injection its dangers 
and limitations have been more recognised. Thas HAHN 
eports eight deaths in 1708 operations, and TUFFIER five 
in 252. Murpny also has laid stress on the number of 
failures encountered due to various causes, some of which it 
is impossible to avoid. The alarming after-symptoms, paras- 
thenia, distressing nausea, persistent vomiting, headache, 
delirium, and fever—aré by some attributed to spinal menin- 
gitis. as their severity appears to coincide with the turbidity, 
itself due to the presence of lymph and cells of the fluid 
removed from the subdural space. 


Apparatus., 

Mr. VERNON Harcourt of Oxford has shown before the 
Royal Society an apparatus for giving chloroform by definite 
percentage. The patient draws air over chloroform and by 
the intervention of an ingenious stopcock a 0'5 per cent., 
1 per cent., 1°5 per cent., or 2 per cent. vapour is obtained. 
Whether further clinical use will prove as satisfactory as its 
theoretical value would indicate time alone can determine. In 
the Boston Medical and Surgical Journal of Jan. 23rd, 1902, 
Dr. H. P. Moser describes and figures an apparatus devised 
by Dr. FILLEBROWN and Dr. RocErs which it is suggested 
permits of the employment of ether as a continuous anses- 
thetic in operations upon the upper air-passages and palate. 
If we admit that it is desirable to use ether in these cases 
this contrivance certainly enables it to be done. 


THE MIRROR OF HOSPITAL PRACTICE. 

Many hospital cases of great interest have been published 

during the year in the ‘‘ Mirror of Hospital Practice.” 
Tetanus Antitowin. 

Tetanus is a disease which is not very common in this 
country and yet it occurs sufficiently frequently to make its 
successful treatment a matter of much importance. At the 
present time the therapeutic point which needs determining 
most is the value of the antitoxin and the best method of 
administration. We have published two cases of the 
disease. One was under the care of Mr. F. J. WADHAM and 
arose as a consequence of a cut on a finger which was dressed 
with acobweb. Trismus commenced 11 days later and was 
followed by general spasm and the patient was treated by the 
injection into the flank of tetanus antitoxin. Recovery ensued. 
In thé other case the symptoms also first arose 11 days 
after an injury—a compound Oolles’s fracture. Two days 


16 Comptes Rendus Hebdomadaires de a Société de Biologie, No. 6. 
17 Beitriige zur Kliniscnen Chirurgle, Band xxx., Heft 2. 
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later the spasms had so much increased that it was decided 
to employ the antitoxin and five cubic centimetres were 
injected into the right lateral ventricle of the brain through 
a trephine opening and at the same time 35 cubic centi- 
metres were injected into the loins. Three days later 
improvement set in and the patient ultimately recovered, 
These cases are useful bat we need many more before we 
can determine the true value of the tetanus antitoxin. 
Anti-streptocoocic Serum. 

There is another antitoxin the value of which still 
remains to be determined and this is anti-streptococcic 
serum. We have reported two cases of its employment. In 
one case under the care of Dr. H. J. Gopwin puerperal 
fever developed after a full-term labour complicated by 
placenta previa and hydramnios. 30 cubic centimetres 
were injected daily from the third day for six days and a 
smaller quantity for three days more. Improvement 
followed rapidly, though convalescence was retarded by an 
attack of malaria. The other case was under the care of 
Dr. P. N. GERRARD and was one of cellulitis of the face 
with suppuration. and a very high temperature. Anti- 
streptococcic serum was injected and rapid recovery 
followed. The value of all such cases would be greatly 
enhanced if bacteriological examination of the blood were 
systematically made, for in vitro an anti-streptococcic serum 
prepared by the action of one kind of streptococcus will not 
counteract a different variety of streptococcus. 

Intestinal Obstruction. 

Dr. G. A. SUTHERLAND and Mr. W. WaTson CHEYNE have 
recorded a case of intestinal obstruction in a girl, aged three 
years, due to tuberculous peritonitis. The bowel was short~ 
circuited and the patient recovered ; her general health was 
greatly improved and within 18 months she passed success- 
fully through attacks of pneumonia, measles, and diphtheria. 

Gastric and Duodenal Ulcers. 

We have published a large number of cases of perforated 
gastric ulcer and two cases under the care of Mr. R H. 
Lucy and Mr. C. WHIPPLE are worthy of note, for they 
occurred in two sisters, the younger of whom was only 16 
years of age; in both laparotomy was performed and 
they recovered. Staff-Surgeon E. R. D. FasKEN, RN., 
has described a case in which an ulcer of the stomach 
perforated and then gave rise to multiple abscesses 
in the liver; but their dependence on ulceration of the 
stomach was not discovered till the post-mortem examination. 
Duodenal ulcer is less common than gastric ulcer and it 
is difficult to diagnose a perforated duodenal ulcer from a 
perforated gastric ulcer, but the same operation, an early 
laparotomy, is the only treatment for both conditions. Mr. 
ARTHU# CONNELL has published a case of this lesion. The 
patient was a man, aged 24 years, and the duodenal ulcer 
perforated. ‘he abdomen was opened, the ulcer “was closed 
by sutures, and recovery followed, but as the stomach was 
still much dilated a yastro-jejunostomy was successfully 
performed. The same surgeon operated on a man, aged 
61 years, who for two or three years had suffered from 
pain after food. A sudden severe pain had appeared on 
exertion and when the abdomen had been incised a small 
perforation was fuund in the second part of the duodenum. 
This was closed with sutures and perfect recovery followed. 
Sir Wiuuiam J. Couuins has recorded a case ia which after 
@ successtul laparotomy for a perforated gastric ulcer death 
ensued eight days later from hemorrhage from a duodenal 
ulcer. Dr, CYRIL OGLE and Mr. A. MARMADUKE SHEILD 
have described a case of perforation of a duodenal ulcer in a 
man, 36 years of age. Laparotomy was performed, the 
perforation was closed and covered with an omental graft, 
and recovery was complete in thre: weeks. 

Intussusception. 
Irreducible intussusception is a very formidable condition 
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and Mr. W. H. Brown's case of a successful excision of the 
irreducible portion of the invagination is noteworthy. The 
patient was four years of age. 

Mr. J. RutHerForD Morison has had two rare cases of 
intussusception. In one an inverted Meckel’s diverticulum 
was the cause. The diverticulum was excised with success. 
In the other case, where the patient was a man aged 62 
years, the presence of a polypus of the small intestine had 
given rise to the intussusception and a portion of the bowel 
containing the polypus was excised ; the patient recovered 
and has remained well. 

Perforation of the Gsophagus. 

The cesophagas very rarely is perforated and a case under 
the care of Dr. NESTOR TIRARD is of special interest. as at 
the necropsy no obvious cause could be found for the per- 
foration ; it was situated at the level of the bifurcation of 
the trachea and led into a small abscess cavity. 

Resection of the Sternum. 

Dr. P. RHYsS GRIFFITHS has published a case of resection 
of the sternum for a sarcoma. The patient, a man, 25 years 
of age, survived the operation four months, even thongh it 
‘was not found possible to remove the whole of the local 
disease. At the necropsy secondary growths in other parts 
of the body were found. 

Spinal Meningo-myelooele, 

A good example of the satisfactory results which may be 
obtained by excision in spinal meningo-myelocele occurred in 
the practice of Mr. R. OpELL. ‘The child was only 13 days 
old and the cord was found to be adherent to the sac wall ; 
it was carefully dissected off and the flaps of the membranes 
were brought together and sutured. ‘Ihe wound healed well 
and the child, except for some temporary collapse, which was 
treated by two saline injections into the flanks, recovered 
rapidly. 

Congestion of the Portal System. 

The attempt to treat congestion of the portal system by the 
establishment of a collateral circulation is reasonable and 
has proved successful in some cases. Dr. W. MURRELL 
records the case of a woman, aged 48 years, suffering from 
ascites due to hepatic cirrhosis. The suturing of the 
omentum to the abdominal wall was followed by great im- 
provement for six months, when the patient died with signs 
of peritonitis. The method has a future before it in suitable 


cases. 
Aoute Banti’s Disease. 


Dr. MURRELL has also described a case of acute Banti's 
disease. The patient was a woman, aged 31 years, who had 
hsmatemesis. The red corpuscles were only 1,080,000 per 
cubic millimetre and the leucocytes 4375. She had a variable 
temperature and steadily grew worse in spite of treatment 
and died a fortnight after admission. No condition could 
be found in the stomach which would account for the 
hematemesis. 

Traumatio Dislocation of the Hip. 

Traumatic dislocations are extremely rare at the hip in 
childhood and therefore such a case occurring in a boy aged 
six years was remarkable. The patient was under the care 
of Dr. A. Ltoyp Owen and the injury was apparently due 
to a fall with both legs abducted. Reduction was easy. 
The lesion has been seen by ERICHSEN in a child only 18 
months old. 

THE NAVAL AND MILITARY MEDICAL SERVICES. 

Amongst the outstanding events of 1902 which go to 
make up the history of the British Empire the gladness with 
which the news was received in this country that the terms 
of peace, bringing the South African war to an end, had been 
signed at Pretoria is not likely to be forgotten. The year 
has likewise been a notable one for the changes and 
reorganisations which it has wrought in the medical 


regulations in regard to them and the Army Nursing Service. 
These changes have been so numerous and some of them s0 
important as to create an embarras de choiz when the selec- 
tion of the more salient of them for the purpose of 
being chronicled in our Annus Medicus has to be considered. 
Since the date of the Crimean war this country has been 
engaged in quite a number of expeditions and campaigns, 
no two of which were exactly similar or of the same 
dimensions, nor were any of them identical with those of 
other European nations ; and the late war in South Africa 
was of an altogether exceptional character. But there 
are two things which may almost always be confidently 
predicted to occur. One is a state of more or less unpre- 
paredness at the beginning when the war is undertaken and 
the other is a demand for reform and reorganisation at the 
end of it. 
A Survey of Progress made sinoe the Crimean War. 

Taking a broad and general survey of our medical progress 
it may be safely said that whereas there is no finality about 
anything—and there still remains room for developing and 
improving our preventive measures and our methods of 
dealing with the sick and wounded in war—the progress 
that has taken place in these respects since the 
Crimean war has nevertheless been remarkable and 
the results will compare very favourably with those 
of other European Powers in similar circumstances, In 
proportion to the forethought and care which have been 
taken in preparing for war and in arranging matters of 
army hygiene and medical organisation has there been a 
progressively favourable advance. Our means and methods 
of transport in war have been multiplied and improved ; 
battlefields are more rapidly stripped of their wounded 
who are now more systematically, safely, and com- 
fortably transferred to hospitals and hospital ships than 
was formerly the case ; the risks and evils of overcrowding 
have been lessened ; infective wound diseases, the scourge of 
the war hospitals of the past, have, thanks to surgical 
cleanliness and the use of antiseptic methods, been well- 
nigh abolished altogether; and very beneficial changes 
have been gradually introduced into all relating to the 
accommodation, dieting, medical care and nursing, and 
general comfort of the sick and wounded soldier on field 
service. In one direction, unhappily, we cannot, any more 
than other nations, boast of having made much progress. 
We allude to the typhoid fever of armies. 

Typhoid Fever. 

It will be remembered that from a purely medical point 
of view all went fairly well with the army in South Africa 
until the occurrence of the deplorable epidemic outbreak of 
enteric fever at Bloemfontein. Our columns during the 
year 1902 have contained numerous articles regarding the 
prevalence of that disease in South Africa and as to the 
only too well known fact of the special liability of troops 
on field service to be attacked with this fever. It is an 
experience which is not confined to that campaign alone 
or to our army in particular, but is that of all armies, and 
the medical histories of modern war are largely made up of 
it, as a reference to the pages of Tug Lancer during the 
year will make abundantly clear. Assuming the sole cause 
of this fever to be the bacillus of Eberth-Gaffky it follows 
that the complete life-history of that bacillus and the various 
ways by which it may gain an entrance into the human body 
have to be ascertained, together with the conditions which 
are favourable or the reverse to its growth and pathogenic 
activity when it gets there. The result of recent labours 
and investigations is to show that the inquiry is a complex 
and difficult one, that the avenues to infection, of which 
water is probably, however, the chief, are many, and that 
to devise methods applicable to conditions of field service 
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far more difficult problem than is generally believed. We 
may here refer to the investigations of Major R. H. Firtu, 
R.A.M.C., and Major W. H. Horrocks, R.A.M.C., con- 
‘ducted at Netley, which form a valuable scientific con- 
‘tribution to both military and general hygiene; and the 
report of the Commission on the prevalence of typhoid 
fever in the United States Army may likewise be noted 
‘in connexion with this subject. 
Some Reflections on the late War. 

Before dismissing the subject of the late war and finally 
telegating it to things of the past we may perhaps usefully 
make a few remarks. It must be evident on a little 
reflection that in proportion to the extent of the area 
embracing military operations, to the wide dispersion of the 
enemy’s forces and the unexpected and rapid marches and 
movements that have to be undertaken, the harder will be 
the task that falls on all the supply departments and 
hospital service of the army, But this seems to have been 
frequently altogether lost sight of during the late campaign 
in South Africa. 

Military and Civil Hospitals and the Medical Staff College. 

We sincerely sympathise, of course, with Mr. BRODRIOK’S 
expressed desire to make the British medical service the 
best in the world. It is hopeless, however, to expect, 
as some people appear to do, that any Government 
‘can keep pace with the advances of a lururious age 
or successfully compete with the national philanthropic 
-efforts that are occasionally made in time of war; 
nor is it necessary. What is wanted is that our pro- 
visions for war and our war hospital service should be up 
to date and, in all that is essential, abreast of the sanitary 
and medical knowledge and requirements of the day. As 
time advances civil aid and institutions will probably have 
to be more and more subsidised and will be always forth- 
coming where the national interest is really concerned. And 
as regards the military service and hospitals, one of the 
be-t things about the newly established Medical Staff 
College and Advisory Board is that they will keep the 
military in touch with the civil medical element and the 
progress of science to the mutual advantage of both. 


The Report of Mr. Brodriok's Committee. 

It will be remembered that the publication of the report 
of Mr. BRopRICK's War Office committee in 1901 led to that 
document being discussed from every point of view and 
subjected to severe and for the most part adverse criticism. 
We did not altogether concur in this, mainly because we 
eegarded the strictures as premature and some of them as 
based on conjecture or insufficient information or possible 
misapprehension, and such subsequently turned out to be the 
case. Be all this as it may, we may refer to our leading 
article on the subject in THE LANCET of Jan. 4th, p 40 
While there were several defects and points in the report 
which might fairly be objected to, such as the proposed 
system of repeated examinations, to mention only one, we 
nevertheless thought that severai facts seemed to have been 
altogether lost sight of; that it was, for instance, the 
report of a committee only and consequently a document 
of a purely temporary and advisory nature, and not 
of any permanent, official, or authoritative character. 
Moreover, the whole spirit and tone of the committee’s 
report were indicative of an earnest desire, at any rate, to 
meet the views of the profession as represented by those 
eminent civil members of that committee who took part in 
its proceedings, and, despite all that could be said, the 
teport admittedly contained many new and excellent 
recommendations, and was, as a whole, far in advance of 
anything that had gone before. We thought at the time, 
and we think still, that Mr. BRoDRICK made one great 
mistake in not having put a medical officer of high rank and 
administrative experience upon the committee. 


The Tssue of a Royal Warrant. 

In due time the Royal Warrant for the Army Medical 
Services made its appearance and was published in 
THE Lanogt of March 29th (p. 912), and we may refer 
our readers to the ‘leading articles in THE Lancet of 
that date (p. 902) and of April 5th (p. 977). We 
said at the time that, taken as a whole, we regarded 
the Warrant as a good one. We thought that the War 
Minister, the medical services, and the profession generally 
were to be congratulated upon its appearance. The correct- 
ness of our judgment has been ratified by the increased 
number of medical candidates who have been attracted to 
the service. It is very gratifying to us to notice that the 
Warrant is largely based on the principles, and includes 
a number of the points, which we have always regarded as 
important and for which we have consequently always con- 
tended. We are vain enough to think that if the framers of 
the Warrant and of the regulations subsequently issued had 
followed more closely on the lines of the comprehensive 
scheme set forth in the series of articles which we published 
in 1901 their labours would have been facilitated and some 
of their difficulties avoided. But in any case we see no 
reason for altering or modifying the good opinion which we 
have already expressed. The new regulations for admis- 
sion to the Royal Army Medical Oorps published in our issue 
of May 10th (p. 1339) are but supplementary and com- 
plementary of the Royal Warrant (vide Students’ Number of 
THE LANCET). 

One of the things still remaining for settlement is the 
pay and position of members of the Royal Army Medical 
Corps in India. From all we can learn the interchange of 
views between the home authorities and the Government of 
India has not hitherto much advanced matters, but Orders 
must be eventually issued on the subject. 

The Naval Medical Service. 

It followed as a matter of course, after what had been 
done for the Army Medical Service, that somewhat corre- 
sponding changes had to be introduced into the medical 
service of the navy and new regulations were accordingly 
issued for that service and formed the subject of a leading 
article in our journal of April 26th last and of some sub- 
sequent articles. There are so many differences between the 
two medical services that it would be impossible to apply the 
same measures to both. Speaking generally, however, the 
new regulations are regarded as satisfactory, but there are 
still some matters which might be altered with advantage to 
the service. 

The Indian Medical Service. 

The reports of the sanitary commissioner with the 
Government of India continue to be issued and to main- 
tain a high standard of scientific and general interest 
(vide THE LANCET, May 24th (p. 1489) and Jane 14th 
(p. 1715), 1902. The Government of India deserves credit 
for its recent exhibition of zeal and energy in various 
directions of scientific inquiry and in the matter of public 
health. A good deal of interest and curiosity exists 
among members of the Indian Medical Service as to the 
anticipated changes in their service consequent on those 
which have been introduced in regard to the Royal Army 
Medical Corps. 

The Director-General of the Army Medical Service and the 

Advisory Board. 

The present Director-General was appointed in the autumn 
of 1901 and he was very properly made a K.C.B. in 
the autumn of the present year. We congratulate Sir 
WILLIAM TAYLOR and the service over which he presides 
on his succession to the office and his titular distinction 
and in regard to the official position which he holds in 
connexion with the Government, the War Office, and the 
military authorities, It is the first time that a Director- 
General has occupied so influential a position. Sir WILLIAM 
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TAYLOR will not only represent the views of himeelf and 
his department but, through the Advisory Board, those of the 
profession in general. 
CHEMISTRY. 
Low Temperature Studies. 

There are no striking discoveries to record in chemical 
science this year, although it must be admitted that 
chemists have been engaged in two fields of research which 
are yielding results of the most remarkable kind. We have 
more than once had occasion to observe that all along the 
lines of scientific research there would appear to be clearly 
indicated a limitation of human attainment ; man is able to 
discover and to discern after all only that which lies between 
narrow limits, all beyond being merely indications—shadows 
of a something which must be. To quote one example, Pro- 
fessor DEwaAR has made an enormous number of experiments 
in the direction of obtaining excessively low temperatures, 
and in spite of the fact that by his experimental skill and 
patience he has succeeded in obtaining a temperature as low 
as 13 degrees absolute he has come to the conclusion that it 
is extremely improbable that the absolute zero will ever be 
reached by man. This is disappointing after so much labour 
has been expended, especially in view of the great interest 
which attaches to the question of what chemistry would be 
at zero. However, it would seem that we must be content 
with mere indications and must patiently await realisa- 
tions. Professor DzwaR has shown how chemical affinity is 
modified by excessively low temperatures. Chemical action, 
in short, tends to cease and this fact is strange when we 
consider that the vitality of seeds is unaffected when they 
are exposed to a temperature not far off zero. The attainment 
of low temperatures has shown also that all known gaseous 
substances will assume the solid state if the degree of cold 
be intense enough. 

Radio-activity. 

The field of research, however, which has proved to be 
most absorbing to chemists during the year has been the 
study of that comparatively newly discovered property of 
matter—radio-activity. According to some observers this 
phenomenon would appear to show that the atom itself 
is, so to speak, capable of dissection. It is assumed 
that radio-activity is a manifestation of sub-atomic chemical 
change. This change, though undeniably material and 
chemical in nature, is evidently of a different order of 
magnitude from any that have been dealt with in chemistry. 
Radio-activity is at once an atomic phenomenon and 
a chemical change in which a new state of matter is 
produced. It is probable that radio-activity is not a specific 
property of certain so-called elements such as radium 
and polonium, for it has been shown that such 
familiar elements as bismuth and barium may be, s0 
to speak, excited and then emit identical radiations. 
Moreover, radio-activity may be communicated from a radio- 
active substance to a non-radio-active substance. A property 
may thus be communicated and a question to be decided is 
whether this property is, after all, exceedingly attenuated 
matter. In connexion with this subject we may incidentally 
refer to the remarkable description which appeared in our 
Paris correspondence in THE LaNcET of April 26th, 1902, 
p. 1216, of the photographs taken by M. VIGNON and 
exhibited by him of the wingling-sheet preserved at 
Turin and traditionally said to be that of OHRIST. 
The phenomenon described would appear to justify the 
belief that the human body is either radio-active or 
gives off ‘‘vapours” which exhibit a similar action 
to light upon sensitive surfaces. It would appear, at 
any rate, that ‘‘we are face to face,” as we wrote at 
the time, ‘‘with a new set of phenomena giving distinct 
indications of the existence of emanations hitherto not 
recognised from both animate and inanimate bodies.” Years 
ago Sir WILLIAM CROOKES assumed the existence of matter 
in an ultra-gaseous state. He subsequently employed the 


well-known expression ‘‘radiant matter” to explain the 
novel phenomenon of, amongst other things, phosphores- 
cence. He showed that, according to some of its properties, 
radiant matter would appear to be as material as a block of 
wood, whilst im other properties it almost assumes the 
character of radiant heat. Thus, he said, ‘‘we have 
actually touched the borderland where matter and force 
seem to merge in one another.” What Sir WILLIAM CROOKES. 
called radiant matter is now recognised as ‘' electrons,” and 
a chemical ‘‘ion” consists of a material nucleus or atom of 
matter constituting by far the larger portion of the mass 
and a few electrons or atoms of electricity. According to 
Professor J. J. THOMSON the mass of an electron is about the 
one seven-hundredth part of the hydrogen atom, and as these 
masses start from the negative pole in a vacuum tube with a 
velocity of the order of half that of light it is easy to see 
that their heating, phosphorescent, and mechanical power 
must be stupendous. Electrons emanating from radio-active 
bodies behave like material particles, partaking of the 
properties of a fog or mist, and are capable of being diffused 
away in the free air like odoriferous particles. We seem 
to be’ here in the presence of a fourth condition of 
matter and the pursuit after Sir WILLIAM CROOKES'S 
‘‘protyle” promises to result in its capture—an achievement 
which would be of the most important kind in connexion 
with our views on the constitution of matter. It would seem 
but a step to determine whether the elements have been 
formed from ‘‘protyle” (of which it is assumed that alk 
matter is composed) by a successive series of condensations. 


Industrial Synthetio Processes. 

In regard to the studies directed to the production of com- 
pounds by synthetic processes no new striking triumphs- 
have been announced, but considerable attention has been 
turned to the influence which artificial methods, as they are 
elaborated, are likely to have upon those industries depend- 
ing upon the supply of natural products. As a case in point. 
may be mentioned the fact that synthetic indigo is rapidly 
threatening to reduce the cultivation of the indigo plant 
to a dead calling. This singular menace to the prosperity 
of industries based upon the cultivation of natural pro- 
ducts has received the serious attention of economists and 
others and feelings of alarm have not unreasonably been 
engendered. It may well be asked where is synthesis or the 
artificial production of common substances going to end ? 
Already it is not difficult to give a list of articles in daily 
use, including foods, which have been successfully syn- 
thesised. The fact that such a result has been obtained on 
an experimental scale only does not justify the conclusion 
that the large scale will never be reached. We described in 
our columns recently how nitrate had been successfully syn- 
thesised by operating upon the nitrogen and oxygen of 
the air under the influence of an intense electric current 
generated by the enormous force of the Niagara Falls. 
Could the temperature of the atmosphere be raised sufli- 
ciently high its nitrogen would burn and the world would be 
deluged in nitric acid. 

Summing up, it may be said that during the year the 
major problems of chemical science have been of greater 
interest than the minor problems, though among:-t the latter 
some important results, adding considerably to the common 
stock of knowledge, have been brought to light. 


PUBLIC HEALTH. 
The Injluence of War upon the Public Health. 

When we look back over the past there are certain years. 
which stand out as associated with some great discovery in 
connexion with preventive medicine, and‘ there are others 
which are remembered as the years in which some important. 
administrative measure was placed upon the statute book. 
It cannot be said that the year 1902 will be remarkable in 
either of these senses, although some important advances 
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in the science of epidemiology and in the progress of 
sanitation have been made. From every standpoint 
the most memorable event of the year has been the 
cessation of the strife in South Africa. Speaking gene- 
rally, war is antagonistic to public health both in its 
immediate and remote effects. In the first place, it takes 
from the country the physically, and in a certain sense the 
morally, fit and leaves the relatively unfit at home to 
propagate their species, and in the second place it gives 
tise for the time to a diminished importance being 
attached to human life and, inferentially, to human health. 
Moreover, the cnormous expenditure involved delays the 
carrying out of sanitary improvements. But notwithstanding 
this, there are few wars—and the last has been no excep- 
tion—which have not taught us something with regard to 
the prevention of disease which has been turned to good 
account in subseqyent campaigns. Unfortunately, the pre- 
ventive idea was not adequately developed at the beginning 
of the South African war and it is difficult to believe that 
had a body of thoroughly trained and independent epi- 
demiologists been sent out in the first instance to observe 
the behaviour of enteric fever, knowledge would not have 
been acquired which might have been profitably applied to 
the later stages of the campaign. 


Tuberoulosis. 

In our Annus Medicus for 1901 we predicted that the year 
1902 would see a very material advance in the provision of 
sanatoriums for patients suffering from pulmonary tuberculosis 
and that the subject of the control of this disease would 
occupy the attention of a large number of our county and 
district councils as well as of the guardians of the poor. 
Such has undoubtedly been the case, thanks in no small 
degree to the admirable lead of His Majesty the Kine, and 
although but few of our counties are as yet in the actual 
possession of sanatoriums the present state of affairs is such 
that there is a good prospect that within the next few years 
every county in England and Wales will possess, or have 
access to, a public sanatorium. Moreover, the subject of 
the control of phthisis has advanced enormously in other 
directions during 1902 and almost every annual report of 
medical officers of health has devoted a considerable amount 
of space to a consideration of this subject. Provision has 
been made in numerous districts for voluntary notification, 
for the bacteriological examination of suspected sputum, for 
the disinfection of infected dwellings and things, and for the 
distribution of handbills and placards. 

With regard to the much debated problem of the trans- 
missibility of bovine tuberculosis to man the year 1902 has 
afforded experimental data which are not altogether in keep- 
ing with Professor Kocu's statement at the recent London 
Congress. A well-constituted Royal Commission is at work 
in this country upon this subject and in the meantime Pro- 
fessor Koc has taken advantage of the opportunity afforded 
him by the recent Berlin Congress to re-affirm his position. 
At this Congress some instructive papers were read and an 
International Committee which should do some useful work 
was formed. 

Tuberculosis in Asylume for the Insane. 

The fact that the inmates of asylums for the insane con- 
tribute an altogether undue share of the mortality returns 
of tuberculosis has long been recognised, but we were 
hardly prepared for the revelation contained in the report of 
the committee appointed by the Medico-Psychological 
Association to the effect that the death-rate from pulmonary 
tuberculosis in there institutions is something like 15 per 
1000, as compared with a death-rate among the outside 
population of about 2 per 1000. It seems, too, that even 
this high rate inside the asylums is likely to be materially 
ander the mark, and, moreover, that a large number of the 
patients contract the disease after entering the institutions 


in question. ‘The whole subject has clearly been much 
neglected in the past and not all that was practicable 
appears to have been done even in the very essential par. 
ticular of diagnosis. The excessive mortality from phthisis 
is attributed by the committee to overcrowding, uncleanly 
habits, too short a time in the open air, defective ventila- 
tion, and want of variety in diet. The remedies are obvious 
and they consist mainly in the abatement of overcrowding, 
early diagnosis of the disease either by physical examina- 
tion or the employment of tuberculin, and the isolation 
of tuberculous subjects. The case seems somewhat on a 
par with that of asylum dysentery an‘l it is to be hoped 
that in both these particulars the Commissioners in Lunacy 
will see their way, not only to enunciate a vigorous policy, 
but also to see that the necessary preventive measures are 
roperly carried out. 

ait Small-por. 

The recent prevalence of small-pox, into the details of 
which it is now unnecessary to enter, has taught us certain 
lessone, of some of which, it is to be hoped, the Government 
will be strongly urged to take advantage. In the first 
place, we have seen, contrary to the teachings of the anti- 
vaccinationist, that small-pox is in no sense dead—that it 
has not disappeared from our midst in the same way that 
leprosy has. It is true that in the recent outbreak we have not 
seen any serious approach to a malignant type of the disease, 
but we have experienced enough to show us that small-pox 
is still at our gates and that if we wish to keep it at bay we 
must not relax our preventive measures, As regards vaccins- 
tion, the lessons of the outbreak are thore with which we were 
already familiar—i.e., that efficient vaccination in infancy is 
a protective against small-pox for the early years of life, that 
such protection tends rapidly to fade at or about the time 
of puberty, and that if we wish to render our population 
practically immune to the disease we must follow the 
example set by Germany and inaugurate a thorough system 
of efficient revaccination. In connexion with the subject of 
revaccination the fact has been inconveniently brought home 
to us that if the majority of individuals postpone the 
operation until small-pox is actually in our midst an almost 
breaking strain is put upon our administrative machinery 
both in respect of the preparation of a sufficiently 
potent lymph and in the actual performance of revaccina- 
tion. Panic vaccination is unsafe for the individual and 
unfortunate for the cause of vaccination. With respect 
to other preventive measures, the enormous importance 
as regards limitation of the spread of the disease 
by its early recognition has been again accentuated. 
Inasmuch as in the absence of small-pox few medical men 
can become thoroughly familiar with its manifestations, 
there is the more need that there shall be a systematic 
arrangement by means of which those who have had actual 
experience of small-pox shall be available for the assistance 
of those less experienced, and such a provision should be 
always in readiness. The experience of the last year has 
taught us also that with a well-ordered system of isolation 
and revaccination it is not necessary as a matter of routine 
to place those who have been exposed to infection into what 
is erroneously termed ‘‘ quarantine,” but that it is sufficient, 
generally speaking, if, adequate disinfection of the premises 
and infected articles hawng been carried out, the ‘‘contacts” 
are kept under observation, particularly as the time 
approaches at which they may be expected to develop the 
disease. In certain instances where the persons exposed to 
infection are of the nomadic type it is obviously of advan- 
tage if they can be detained and it would be well if district 
councils were furnished withadiscretionary powers in this 
direction. In the matter of* isolation accommodation many 
of our county councils are doing excellent work in dividing 
the sanitary areas in their counties into groups for small-pox 
hospital purposes. 
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Cancer Research. 

Up to the present time cancer is one of those numerous 
diseases, one of those veritable scourges of the human 
species, of which preventive medicine has taken but little 
notice. Until recently it was practically the same with 
tuberculosis. But there are indications—we dealt with some 
of them ina leading article in our columns on Dec. 6th— 
tending towards the conclusion that cancer may possibly be a 
communicable disease, not in the same degree as small-pox 
or even tuberculosis, but that in rare instances the disease 
may be conveyed from the sick to the healthy and that there 
are conditions, at present undetermined, associated with 
places and areas which conduce to cancer and which may be 
capable of detection and removal. In a word, the suspicion 
may possibly be considered sufficiently well-founded to 
justify caution in the intimate association of cancerous with 
healthy subjects and in dealing with discharges from 
cancerous growths. Be this as it may, the year 1902 will 
probably be remembered as that in which the foundation- 
stone of systematic cancer research was laid in this country. 


The Purification of Sewage. 

The Royal Commission which was appointed in 1898 to 
investigate this subject has continued its researches and has 
taken further evidence during the past year. The publica- 
tion of its final report, however, still seems a somewhat far- 
off event. But those who are familiar with the methods 
adopted by the Commission must be satisfied that most 
valuable work is being carried on and that whether or not 
in their final report the Commissioners are able to tell us 
how to produce an eflluent free from pathogenic organisms 
a very material advance in the matter of sewage treatment 
will be recorded. Fortunately, during 1902 the Commis- 
sioners have seen their way to issue another, the second, 
interim report. Although this report contains no generalisa- 
tions which are of practical value, the contributions embodied 
in the volume are of high scientific importance and interest. 
Apparently there may not be much difticulty in the future 
in devising methods which will yield efliuents of high 
purity chemically speaking, but the outlook gud bacterial 
purity is not so promising. One of the most instructive 
papers in the second report of the Commission is that which 
relates to the behaviour of the pollution in the river Severn. 
We find here an excellent example of the parts played re- 
spectively by dilution and sedimentation in bringing about 
the self-purification of rivers. We are glad to hear that 
the Commission is now turning its attention to the important 
subject of the pollution of shell-fish by sewage, and the 
recent explosion of enteric fever which followed the mayors’ 
banquets at Winchester and Soathampton should do much to 
stimulate public opinion and thus assist in bringing about 
reform. The whole question, as our knowledge extends, is 
assuming large proportions and we trust that the Com- 
missioners will take a comprehensive and statesmanlike 
view of the situation. If they adopt an exclusively bacteri- 
ological view of the case they may find themselves some- 
what on the horns of a dilemma. 

The Control of our Water-supplies. 

The deputation which waited recently upon the President 
of the Local Government Board in the House of Commons 
gave expression to the somewhat urgent necessity which 
exists for a better control of our national water-supply. The 
amount of water in any one catchment area is obviously 
limited, and it is a matter of the greatest importance that 
the country as a whole shall be mapped out and controlled 
in what may be termed a hydrographical sense. Not only 
must we know as accurately as may be the distribution of 
our surface water, but a general effort must be made to learn 
more as to the behaviour of our underground sources of 
supply. The matter of water-supply in some parts of 
England and Wales is fast approaching a condition 


of urgency, and unless the present practice of more 
or less indiscriminate appropriation is stopped large aggre- 
gations of populations will wake up to find their water- 
supplies materially curtailed. Mr. LonG has evidently 
been well advised as to the subject and it is likely 
that a special Koyal Commission will be appointed ad hoc 
or that the consideration of the matter in the first instance 
will be referred to the Royal Commission on Sewage Dis- 
posal, the members of which ara already impressed with the 
necessity of mapping out the country into what may be 
called sewage catchment areas. Indeed, they have already 
gone co far as to say that the general protection of our 
tivers is a matter of such grave concern as to demand the 
creation of a separate Commission or a new department of 
the Local Government Board, which shall be a supreme 
authority dealing with matters relating to rivers and their 
purification, and which, when appeal is made to it, shall 
have power to take action in cases where local authorities 
have failed to do so. _‘It seems to us that a department such 
as this might very well also have concern with our water, 
seeing that it should be the doty of such authority to make 
itself familiar with all water problems within the several 
catchment areas of the country. 


The London Water Act. 

We have discussed this matter from time to time in our 
columns during the past year and we do not propose to say 
more now than that we are gratified—very moderately 
gratified—at the time of writing to find that the position 
we have taken up has had some effect in modifying the 
Bill in the directions which we have indicated. 

Cremation. 

With the continued growth of our large towns and the con- 
sequent aggregation of population the difficulties of dis- 
posing conveniently of the dead must obviously increase. 
Although the matter can hardly as yet be regarded 
as one of urgency it seems clear that within measurable 
distance of time authorities will no longer be able to 
accord the freehold of a grave, that a short leasehold 
sufficient for a wholesome disintegration can alone be 
granted. In these circumstances the Cremation Act, 
1902, which is an Act to legalise the burning of buman 
remains, must be regarded as a statute of some public health 
importance, although the practice of cremation has, even 
in the absence of the Act, made considerable progress 
within the year that is past. It is, however, satisfactory 
to know that on and after April 1st, 1903, the several 
crematoriums in the country will be under the control of the 
Home Office and the Local Government Board, and we 
believe that a departmental committee is at the present time 
engaged in drawing up the regulations provided for by the 
Act of 1902, The more we learn with regard to the way in 
which specific infection may be carried by water in districts 
composed of rocks, such as the carboniferous limestone 
which is highly fissured, the more important is it that 
sources of possible pollution, such as may be afforded by the 
burial of bodies dead from certain infectious diseases, should 
be reduced in number, although bacteriological research has 
gone far to show that the bacteria of water-borne diseases 
are soon destroyed by putrefactive organisms. 

The Registration of Midwives. 

The passage through Parliament of the Midwives Bill 
should, from the point of view of preventive medicine used 
in the terms of its wider sense, be regarded as an important 
event, and although the Act does not come into operation 


until after April 1st, 1903, the Midwives Board provided for 


by that Act has already been formed. Whether in actual 
application the Act will prove beneficial or the reverse in 
the prevention of septic complications is a question which we 
must leave unanswered. For good or for evil the measure 
has reached the statute-book and it devolves upon the 
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Midwives Board to do its best towards the successful appli- 
cation of the provisions of the Act. 


The Regulation of Ice-creams. 

The better regulation and control of our food-supplies is a 
matter which has for many years been an urgent one, and 
although no comprehensive measure has been framed or 
passed during 1902 and the report of the Food Preservatives 
Committee is still unacted upon, we must in the present state 
of public business be thankfal for even small contributions. 
The London County Council (General Powers) Act, 1902, 
contains clauses providing for the registration of ice cream 
vendors and for the preparation and storage of their wares, 
and we welcome this measure because it is one which we 
have for the last 20 years endeavoured to bring about. 
But we have been reminded by the recent outbreak of food- 
poisoning at Derby that if we are to prevent catastrophes of 
this nature not only must we have further powers for the 
control of the finished product, bat we must exercise a more 
‘detailed supervision over the methods of preparation and 
over the places where the same products are stored and 


eanipulated. 
Enterio Fever and Diarrhea. 


It is interesting to notice that there was a very consider- 
able drop in the number of deaths registered during the third 
quarter of 1902 from ‘‘fever” and from diarrhoea as com- 
pared with the number registered in the corresponding 
quarter of 1901. Practically the full force of the mortality 
from fever and diarrhea is felt during the third quarter of 
each year. In that period of 1901 23,524 deaths from 
diarrhea were registered, while in 1902 the corresponding 
umber was only 6602, and in regard to ‘‘fever” the death 
for the period in question in 1901 were 1540, while the 
umber for 1902 was 1154. Whether this marked diminu- 
tion was entirely due to seasonal differences or to other 
factors we cannot at present decide. 

The Discovery ef the Human Trypanosoma. 

Whether or not the honour of this most interesting dis- 
covery should be associated in point of time with the year 
1898, 1901, or 1902 seems somewhat doubtful, but this fact will 
not detract from the credit due to all those who have worked 
at the subject. Certainly our knowledge with regard to it 
has advanced materially during 1902, and it is to be hoped 
that future researches will not compel us to take any very 
serious view as regards the danger of the disease to this 
country. Trypanosomata are now associated with no less 
than four animal diseases—surra in India, xayana in Central 
Africa, mal de Caderas in Brazil, and dourine in Algeria. 

Ankylostomiasis in Cornwall. 

The outbreak of anemia in the Dolcoath mine in Cornwall, 
which has recently been ascribed to ankylostoma duodenale, 
is an event of considerable interest to epidemiologists, as it 
helps to confirm the view, which is gaining strength daily, 
‘that the so-called tropical or climatic diseases are not all of 
them governed by climatic conditions. The disease spreads 
in the Cornish mine through the uncleanly habit of 
excrement disposal adopted, or rather allowed, therein. The 
«miners carry ova-containing excreta from their boots to the 
ladders and thence to their hands and mouths. Many of 
‘these miners had worked in foreign mines and the ova of the 
ankylostomata were found in the fsces of men who were in 
apparent health. The prevention of the further spread of 
the disease should prove a simple matter if proper pre- 
cautions are taken as regards the disposal of excrement. 
There are probably many persons who have forgotten the 
discovery of this tame disease among the miners in the St, 
‘Gothard tunnel in 1880. 

The Behaviour of Plague, Cholera, and Yellow Fever. 

The first two of these diseases, and in a minor degree the 
‘third, are liable from time to time to reach our shores and 
it is therefore a matter of public health concern that their 
movements should be closely watohed. The following is a 


brief summary of the behaviour of each of the diseases in 
question in 1902. 
Plague. 

Plague continues to persist in the four quarters of the 
globe and shows no signs of abatement at the present time. 
India is still sorely stricken by the disease, the year 1902 
having shown no diminution in the epidemic prevalences 
previously reported. Preventive inoculation on a large scale 
is being tried in one province, the Punjab, but with what 
result remains to be seen. China has also suffered severely ; 
Hong-Kong supplied its usual annual epidemic, some 556 
deaths from plague being recorded during the year. No large 
incidence of plague was reported from Japan, although 
small groups kept cropping up, usually imported cases, at 
several of the ports ; but Formosa again contributed a con- 
siderable number of deaths from plague. At Honolulu plague 
did not become epidemic, but deaths from the disease con- 
tinued from time to time to be recorded, showing that the 
disease still smoulders on ; nor did plague show the same 
activity in the Philippines as in the previous year, the cases 
noted being apparently only sporadic. Some cases were 
reported from Siam and Cochin China in April and from 
Malacca in May. In New South Wales, at Sydney, plague 
again gave rise to a limited epidemic which subsided in 
June. Daring May plague attacked some of the animals in 
the Sydney Zoological Gardens, causing fatal results in 21 
animals and birds. From Sydney infection was carried to 
the town of Newcastle, but fortunately the malady did not 
spread beyond those first attacked. In Queensland, too, 
especially at Brisbane, plague continued to occur but not 
on any large scale. In Western Australia and in Victoria 
isolated cases were reported, as also in New Zealand. At 
San Francisco, notwithstanding official denials and con- 
cealment abetted by the Governor of the State of California, 
plague has been present for many months in that city and 
in 1902 began to show greater activity. The majority of 
the patients were Asiatics, but the existence of plague at 
San Francisco and its long attempted concealment are not 
without danger to North America. In South America 
plague has been appearing during 1902 in Brazil at Rio 
de Janeiro, Port Alegre, Paranagua, Pernambuco, Campos, 
and Victoria; in the Argentine at Boenos Ayres; and in 
Paraguay at’ Asungion. There have been also ramours that 
plague had occurred at Montevideo in Uruguay, but these 
cases were not officially declared. On the continent of 
Africa plague has not made much progress. The epidemic 
of 1901 in Cape Colony extended into the early months of 
1902. At Cape Town and in the Cape peninsula itself, as 
well as at Mossel Bay, there has been little plague, but 
scattered cases have been reported during the year from Port 
Elizabeth, and practically during the whole of the year the 
existence of plague infec'ion in rats has continued to 
be recognized, but has given rise apparently to little 
extension of the disease in man. A few cases were 
again reported from Magude in Mozambique. An out- 
break of plague occurred in March at Nairobi, 326 miles 
inland from Mombasa in the East African Protectorate. 
In Madagascar plague reappeared in May at Majunga and in 
July at Tamatave. Mauritius experienced a continuation of 
the 1901 outbreak up to March, 1902, and again in the 
autumn there was another recrudescence of the malady 
which continued up to the close of the year. Plague 
appeared once more in Arabia in 1902; some cases were 
reported from Hadramant in May, and in Assyr in the 
autamn there was the annual reappearance of the disease 
which is regarded as now being endemic in the locality. In 
Egypt plague occurred in a number of towns including 
Alexandria, Tantah, and Dechneh as well as a namber of 
villages in various provinces in Upper and Lower Egypt. In 
Constantinople scattered cases of plague were reported, as 
also at Smyrna and Beirut. Early in the year a small 
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outbreak occurred at Bagdad. In January plague was re- 
ported in Russian Siberia in the province of Saratoff, 
also in Transcaucasia in the province of Kutais. Batoum 
also yielded some cases. In June the occurrence of 
plague in Astrachan was again reported among the Nomads 
of the Khirgese steppes. In June cases began to be 
reported from Odessa, and notwithstanding an active 
enforcement of preventive measures cases continued to 
appear up to November, some 60 cases coming under 
observation. In June two cases of plague were reported 
on board an English vessel at Dunkirk, but the French 
authorities expressed themselves unable to deal with the 
landing of the sick or the disinfection of the vessel unless it 
sailed some 600 miles to the lazarette of St. Nazaire. The 
steamer, after waiting a week at Dunkirk, during which 
time the two plague patients died, preferred to sail for 
the Thames and to be dealt with there. She landed a 
third plague patient at Denton where he died. The 
vessel was thoroughly disinfected and nothing further 
occurred. In England during 1902 no indigenous cases of 
plague have occurred, though, as just related, one ship- 
borne imported case was brought from Dunkirk to Denton. 
Several vessels arrived in English ports with a history of 
suspicious illness on the voyage, but in none was evi- 
dence found of actual infection on arrival except the case 
just mentioned above ; in all the cases reported to the port 
authorities the usual precautions were taken. In one 
instance the rats on board aship unloading in an English 
port were found to be infected by plague. No human cases 
had occurred on the vessel. The usual measures for destrac- 
tion of rats and disinfection of the ship were carried out and 
no illness of a suspicious kind followed among the crew or 
among those who were engaged in unloading her. In some 
few cases the existence of dead rats on board ships in 
port was reported, but in none of these was it found that the 
rats had died from plague. Glasgow, which had yielded 
cases in 1900 and 1901, happily escaped any development of 
human plague during 1902. On the whole, the facts as to 
the disease during 1902 are reassuring as regards this 
country. 
Cholera. 

In 1902 the cholera cloud again appeared upon the 
European horizon. In March the unwelcome intelligence 
reached us from Arabia that cholem had attacked the 
pilgrims in the Hedjaz and that not only were the holy 
cities of Mecca and Medina invaded but also the ports of 
Jeddah and Yambo. Later, some cases occurred on board 
the ships conveying the returning pilgrims for Egypt, Syria, 
Turkey, and Russia, to El Tor, the quarantine station where 
they are kept under observation before they are permitted to 
continue their journey. By May lst the whole of the pilgrims 
detained at El Tor had been certified to be free from 
infection and had been allowed to disperse to their homes. 
In July cholera burst out in epidemic form in Upper Egypt 
and gradually spread over the whole country, causing many 
thousands of deaths and extending to the large towns of 
Lower Egypt, including Cairo and Alexandria. The epi- 
demic reached its height in the middle of September 
and after that it gradually subsided. It is generally 
believed that the infection of cholera was imported into 
Egypt from the Hedjaz by returning pilgrims. The 
chief places in the Dutch East Indies which suffered 
from the disease in 1902 were Batavia, Samarang, Peka- 
longan, Soerabaya, Passervean, and Probolingo. At Singa- 
pore and in Borneo cholera was prevalent during the 
summer. In our own Indian empire, where cholera is 
endemic, there were the usual manifestations of the 
disease. There was exceptional prevalence of fatal 
cholera in China, including Hong-Kong, Shanghai, 
Amoy, Tientsin, and Newchwang; also in Manchuria, 


Port Arthur, Vladivostock, and other districts in the Amur 
province of Asiatic Russia. Cholera was also epidemic in 
Corea and Japan, including the island of Formosa. The 
Philippine Islands suffered severely from cholera during 
the year. It has been estimated that upwards of 
75,000 cases have occurred. Towards the end of 1902 
several localities in the Italian province of Erythrea along 
the African coast of the Red Sea were invaded by cholera 
probably brought from the opposite shores of Arabia, where 
cholera still continued to show itself—as, for example, in 
the Ports of Hodeida, Loheya, and Confudab, as well as in 
the hinterland of Assyrand Yemen. In September cholera 
was declared to have appeared in Syria and it spread with 
some rapidity, the chief places to suffer being Jaffa, Gaza, 
Lydda, and Tiberias, Some cases also occurred in Jerusalem. 
It may be added that cholera was reported to have broken 
out in Persia in July and that an epidemic of the disease had 
occurred in Cochin China. It will be seen from the above 
short sketch of the diffusion of cholera in 1902 that many 
parts of the world are infected by the malady. During the 
coming year it is not improbable that Europe itself may suffer 
from an extension of the infection and it behoves our port 
and riparian sanitary authorities to see that their preparations 
are made so that they may not be caught unawares. 
Yellow Fever. 

As is well known to the readers of THE LaNcET, the 
etiology of yellow fever has been revolutionised within the 
last two years or s0, and consequently new preventive 
measures are now at work with the most gratifying results 
in Cuba, at one time the home of yellow fever. The 
destruction of the mosquito species associated with the pro- 
pagation of yellow fever is still being carried out on a large 
scale in various localities previously infected with yellow 
fever. But still along and around the shores of the Mexican 
Gulf and Caribbean Sea there are many places where the 
disease is endemic, as well as in Brazil and elsewhere. 
During 1902 Rio de Janeiro suffered from an epidemic of 
yellow fever. Ecuador, Dutch Guiana, French Guiana, 
Colombia, Costa Rica, and Mexico all yielded outbreaks of 
varying dimensions. Sporadic cases, presumably imported, 
were reported in a number of places, including Port Royal 
(Jamaica), Curagoa (Dutch West Indies), Puerto Cabello 
(Venezuela), and Panama (Colombia). Occasional outbreaks 
of yellow fever occur on the west coast of Africa and during 
1902 one such outbreak was reported from Grand Bassam, 
where previous epidemics of the disease have prevailed. 

Some alarm was caused in Spain during 1902 by the 
occurrence of a number of cases of a communicable disease 
suspected to be yellow fever at Pazos Barben, in the pro- 
vince of Pontevedra. The reports are of a somewhat in- 
definite nature and it is not possible to judge whether the 
cases were or were not true yellow fever. 


THE GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION. 

The seventy-fourth and seventy-fifth sessions of the General 
Medical Council, which were held during the year in May 
and November respectively, were devoid of sensational 
incident and good work was done at each meeting. The 
proceedings at the ordinary meetings were lightened by 
a special session held in February to consider the report 
of Dr. D.C McVaiL’s committee appointed to inquire into 
the differences existing between certain licensing bodies 
and the Council regarding the medical curriculum and 
certain conditions of medical study. This special session was 
held on the eve of the second reading of the Midwives Bill 
in the House of Commons, and the Council, having con- 
sidered this measure before proceeding to its special business, 
found that it was not in accordance with its previous resolu- 
tions passed in regard to the Midwives Regietration Bill of 
1900. Sir Jonn Batty TUKE was therefore requested to. 
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communicate the views of the Council to thezGrand=Com- 
mittee on Law, but, as our readers know, the attitude of the 
Council produced no material alteration in legislation. 
Dr. McVait then presented the report of his committee 
which showed widespread nonconformity among certain 
of the licensing bodies with the Council’s requirements and 
in a powerful speech he moved the reference of certain of 
the questions at issue—viz., those dealing with the alleged 
insufficiency of the curriculum of the English Royal 
Colleges—to the Privy Oouncil. It was, however, 
decided that before taking this extreme step the Colleges 
should be asked to furnish to the Council information 
regarding the course of study exacted by the Conjoint 
Board in chemistry, physics, and biology, and that the 
examination of the Board in these subjects should be re- 
ported upon by visitors appointed by the Council. The special 
session enormously relieved the later proceedings of the 
Council throughout the year, as the subject of the registration 
of midwives was disposed of, while the troublesome question 
concerning the educational curriculum of the Royal Colleges 
was temporarily shelved. At the May meeting of the 
Council it became clear that the Council intended to use 
to the full its powers to preserve a uniformly high standard 
of preliminary education, while the financial position came 
under serious consideration. In the previous June a 
Financial Relations Committee had been appointed and 
this body now reported a thoroughly unsatisfactory con- 
dition of things—an annual deficit of £1200 per annum 
and the bankruptcy of the Irish Branch. The debates 
of the Council showed approval of an increased registration 
fee, no great enthusiasm towards the waiving of fees, and 
an absolute objection to an annual tax upon medical men, 
and the Financial Relations Committee was reappointed to 
draft a Melical Acts Amendment Bill carrying out the 
principles of financial reform endorsed by the Council. 
‘The draft of this Bill was brought forward at the November 
meeting and will be found published in full in THE LANCET 
of Dec. 6th, p. 1591. The Bill proposed to meet the im- 
pending insolvency of the Council by increasing the registra- 
tion fee, by instituting an optional Students Register, and by 
improved administration to be effected by making the General 
Medical Council as a whole responsible for its finance instead 
of leaving the finances of each division of the kingdom 
in the hands of the respective Branch Councils. The Bill 
was referred to the Financial Relations Committee for 
farther consideration of economies in expenditure, sugges- 
tions for which were notably absent in the draft ; it is to be 
hoped that when it is next brought before the Council it will 
have taken a shape in which it can be presented to the House 
of Commons with reasonable expectation of success. At the 
November meeting it was decided to make certain alterations 
in the process of registration designed to make personation 
more difficult, while an interesting debate was also held 
upon the position of the Royal Army Medical Corps in respect 
of diplomas in State medicine. The verdict of the medical 
profession upon the three meetings of the General Medical 
Council held this year will certainly be that the work has 
been good and well directed, while the President is to be 
congratulated upon the manner in which he has been able to 
keep the debaters to the point, ‘ 


BRITISH MEDICAL ASSOCIATION. 

The seventieth annual meeting of the British Medical 
Association was held in Manchester, the meeting commencing 
on July 29th. This is the fourth time that the Association 
has met in Manchester and the President this year was Mr. 
WALTER WHITEHEAD, F.R.O.S. Edin., consulting surgeon to 
the Manchester Royal Infirmary. He took for the subject of 
his presidential address Manchester's Early Influence on 
the Advancement of Medicine and Medical Education. The 
address was a most interesting historical retrospect of the 


part played by Manchester in the science and art of 
medicine and surgery. The Address in Medicine wa 
delivered by Sir Tuomas Bartow, Bart, K.CV.0, 
the subject being the Study of the Natural History of 
Disease the Basis of all Advance in its Treatment, The 
Address in Obstetrics was delivered by Professor Japp 
SincLatr, who took for his eubject Carcinoma in Women, 
chiefly in its Clinical Aspects. There was no addres 
delivered in surgery. Owing to the changes in the con- 
stitution of the Association there was but one genenl 
meeting held. Perhaps the most important event of the 
meeting as regards the Association itself was the announce. 
ment of the resignation of Mr. FRancis Fowke who had 
held the post of secretary of the Association for 31 year. 
He was unanimously elected an honorary member of the 
Association. The Association has lost a faithful and 
devoted tervant who will, we hope, be spared for many 
years to look back upon his period of zealous labour with 
satisfaction. The sectional meetings were well attended 
and amongst the colonial delegates and foreign guests 
present were the Hon. W. G. Rock woop of Ceylon, Professor 
Baatnsky of Berlin, Dr. JuLes Compy of Paris, Dr. J. 
Hystop, D.8.0., of Pietermaritzburg, Mr. JawEs GRast 
of Ottawa, and others, An interesting memorial of the 
Manchester meeting is a magnificently got up book, entitled 
“Some Apostles of Physiology,” the joint prodaction of 
Professor WILLIAM STIRLING and of Mr. WHITBREAD, & 
review of which appeared in our columns on Sept. Zth, 
1902 (p. 873). 
VARIOUS HOSPITAL FUNDS. 


The Metropolitan Hospital Sunday Fund. 

The enthusiasm of its members year by year infuses new 
strength into the Metropolitan Hospital Sunday Fund and 
again we have to chronicle the result of a very enccesstl 
appeal. Under the able presidency of the Right Hen. Si 
Josera C. Dimspaue, P.C., M.P., K.C.V.O0., the late Lard 
Mayor and ea-officio treasurer to the Fund, a total sum of 
£62,669 12s. 7d. was announced, the largest amount ever 
collected on Hospital Sunday since the inception of the Fund 
in 1872, ‘The result of the offertories at the various places 
of worship within the metropolitan area was EMBL, 
an increase of £10,000 over the sum collected hat 
year. It will be remembered that Mr. Groce mags 
added one-fourth to the amount collected in places of 
worship and this worked out at £11,575. This gener’ 
benefactor of the Fund had given £10,000 on three ia 
vious occasions—namely, in 1899, 1900, and 1901 It 
the list of churches which contributed to the fond it 
metropolitan Cathedral of ‘St. Paul's heads the list wi 
£2129; Christ Church, Lancaster gr 
©. J. Ripcway), followed with £1623; St Lag 
Chester-square (Rev. Canon FLEMING), with £1388; 
St. Peter's, Eaton-square (Rev. Prebendary S' 
£996 An increase of 65 in the nu 
con; tions was recorded. Among 
sontabutors mention should be mad “ay, Bat. 
Morison who gave £1000; Sir SaviLe Cross nee 
M.P., who gave his eleventh donation of £6 cee 
who sent his twenty-fourth donation of 3 ae inte m 
who sent £200, During the year grants were 
institutions. the 
win succession to Mr. H. N. Custaxce, the secre in 
Fund, Sir EpsunD Hay CURRIE was appoln! ade in! 
office and an important change has been istibled 
laws of the constitution by which the me mints? 
to hospitals will be wholly awarded to 
of the patients. 

King Edrard’s Hospital Fund for 

The task which His Majesty set 
this Fund was that of freeing the hospi 
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noble object His Majesty has not as yet succeeded in 
accomplishing, but to use the words of his Royal Highness 
the Prince of WALES when presiding at the annual meeting 
of the Fund at York House at the erd of November ‘‘ we 
have arrived within measurable distance” of seeing the 
Krine's wishes fulfilled. Notwithstanding the exceptional 
nature of the demands upon public charity owing to the late 
war in South Africa the subscriptions to King EDWARD'S 
Hospital Fund for the year 1902 have been greatly in excess 
of thuse of previous years, the sum available for distribu- 
tion this year being £100,000 or double the amount dis- 
tributed last year. Of this sum £7450 have been given for 
the purpose of opening 112 closed beds, making a total of 
443 beds opened and maintained by the Fund since its 
inception in 1897, and £29,250 have been given for the 
purpose of reducing the debts of hospitals. It is worthy of 
note that the report of the hospitals distribution committee 
of the Fund states that ‘‘they hope to be able to bring about 
the amalgamation of some small hospitals, and if this 
attempt should prove successful they would be pre- 
pared to recommend the appropriation of a consider- 
able sum to this object which is important alike 
in the interests of the institutions concerned and 
in those of the sick poor.” During the present year the 
efforts of the Coronation Gift Committee together with those 
of the League of Mercy have played no small part in enabling 
the committee to recommend the large sum of £100,000 for 
distribution, but if this sum is to be maintained at least 
another £1000 a year will be required. This, however, will 
not be sufficient to achieve the object for which the Fund 
was started, and we hope ere we have the pleasure of 
chronicling the success of the Fund for another year that not 
only will the ordinary subscriptions have increased but that 
men of wealth will have emulated the splendid munificence 
of past benefactors to the Fund. 


The Metropolitan Hospital Saturday Fund. 

The Metropolitan Hospital Saturday Fund has made steady 
progress during the year, the income to Dec. 13th being 
£16,412, as compared with £16,088 on the correspond- 
ing date of last year. It is interesting to note the pro- 
gress that the Fund has made since the abolition of the 
street collection in 1897. In that year £20,138 were 
collected, including £3330 from street boxes. It will 
be seen that the Fund this year has more than 
recovered the loss incurred by the abolition of the street 
collection and has distinctly increased in public favour. 
The main income of the Fund is derived from the penny-a- 
week collections in the workshops and places of business in 
London. This is steadily maintained notwithstanding the 
many other claims which are made upon the small resources 
of the workers. A special department has been created for the 
supply of surgical instraments upon payment by the patients 
of over 50 per cent. of the estimated cost. More than 3000 
in-traments are annually provided by this department under 
the supervision of a special committee assisted by competent 
surgeons and fitters Towards the cost of these appliances 
the patients contribute over £1800. Special arrangements 
are also made for sending men, women, and children to 
convalescent homes when recommended for such benefit by 
a medical man. Some 1250 patients were so sent during 
1902, many on the part-pay system, nearly £600 being paid 
by the patients or their friends towards the cost of their 
maintenance. Another special department of the Fund is the 
ambulance department, by means of which men and women 
are trained to render first aid in cases of accidents in the 
workshops or in the streets, mostly in the workshops ; and in 
cases where the employés of the firm subscribe £5 per 
annum to the Fund and employ a man or woman holding a 
first aid certificate of the St. John Ambulance Association 
they are supplied on loan with completely fitted ambulance 


boxes. The awards for 1901 amounted to £19,244 as against 
£17,690 in 1900. ‘The awards for 1902 will not be decided 
till Jan. 24th, 1903. 


SANITATION. 

Early in the year our attention was called to the 
nuisance caused at Torquay by a destructor for household 
refuse. A considerable number of inhabitants signed a peti- 
tion asking us to send a special commissioner to investigate 
the matter on the spot. On arriving at Torquay our special 
sanitary commissioner collected a large quantity of contra- 
dictory evidence, but nevertheless it seemed quite clear 
that a number of susceptible people had suffered con- 
siderable inconvenience from the fumes of the destructor. 
In some cases the inconvenience amounted to actual 
illness. It was, however, still more certain that the 
site selected for the destructor was well calculated to 
expose whatever defects the system possessed. Instead of 
being placed on elevated ground so that the chimney might 
be well above the houses, it is situated in a hollow surrounded 
by hills. On the northern side the hills and the trees on 
their summit are higher than the chimney and on the 
southern side there is an amphitheatre of hills covered with 
villas. The fumes can be blown in a level and straight line 
from the top of the chimney into the windows of the houses 
that are close at hand on the neighbouring heights. That 
the destructor itself did not work well seems indicated by the 
various experiments made to treat the products of com- 
bustion as they issued from the furnace. But it is doubtful 
whether any destructor can be made so perfect that there 
shall be no odour whatsoever or other: inconvenience which, 
if not noticeable at a distance, would at least be apparent 
close to the mouth of the chimney. Indeed, if such incon- 
veniences were not feared, why should lofty chimneys be 
built? This the authorities at Torquay failed to appreciate, 
for they neutralised the good which the chimney might have 
done in removing the fumes by placing it at the bottom of a 
hole, so that it pamped out the products of combustion just 
on the level of villa windows. It is not surprising that 
vigorous complaints were made. 

Maidstone after the Epidemic. 

When in 1897 Maidstone suffered from a terrible epi- 
demic of typhoid fever we published a series of reports on 
the local conditions pointing out the defects in the drainage 
of the town, the unsatisfactory ventilation of the sewers, 
and the close connexion between these conditions and 
the districts of the town that suffered most from the 
epidemic. It was then, however, the fashion to hold 
up the water-supply as the sole cause of the evil. When 
the town had had time to recover itself we were anxious 
to ascertain how far the sanitary authorities had profited 
by the severe lesson which they had received. The result 
of our inquiry made this year has been to show that the 
advice which we gave has been appreciated and followed. 
The most notable effort made has been to improve the drain- 
age of the town. Thus, taking the seven principal items of 
sanitary improvements in relation to drainage there were 
2794 such improvements effected during the two years 
that preceded the epidemic and 7776 during the two years 
that followed the epidemic. Again, when dealing with 
the connexion of houses and sewers and the sewers 
themselves there were 9250 feet of new glazed pipes laid 
during the two years preceding the epidemic and 37,714 
feet during the two years following the epidemic. At the 
time of the epidemic, as we pointed out when describing 
the local conditions, many closets had no flashing apparatus 
and the house drains often leaked or were not properly 
connected with the sewers. After the epidemic these matters 
were looked into more closely and hence the enormous in- 
crease in the annual number of improvements that have been 
effected—an increase that vindicates the appropriateness of 
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the criticisms which we published when the town was 
suffering so severely from typhoid fever. 
Small-pon and Sanitation on the Riviera. 

At the termination of the winter season we were able to 
publish some important articles concerning the prevalence 
of small-pox on the Riviera. ‘The season was exceptionally 
bad, many hotels were but half full, and one of the reasons 
was the fear of small-pox. This fear was certainly ex- 
aggerated, but it is no exaggeration to say that the 
accommodation for fever patients is altogether inade- 
quate. The common hospitals in several towns are 
such old and insanitary buildings that no visitor 
if struck down by an infectious fever would care to be 
taken to such places. On the other hand, it is often 
impossible or ruinous to remain in an hotel or private 
apartment, The English and American colonies have taken 
this matter in hand and at Cannes have built a private 
English hospital with an isolation pavilion for infectious 
cases. At Nice efforts are being nade to follow this example. 
At Monaco Prince ALBERT I. bas built a model hospital 
which is replete with every modern contrivance and which 
was inaugurated in April last in the presence of the members 
of the International Medical Press Conference, then sitting 
in the principality. But then Monaco has always taken the 
lead in all improvements that depend on the energy of 
the administration. Here the drainage is more perfect than 
elsewhere and the scavenging is conducted with minute 
care. The principal remaining defect is the insufficient 
ventilation of the sewers, but this is a fault which Monaco 
shares with most other places. Our criticisms were published 
at the beginning of the summer—that is, just at the 
moment when the visitors had left and the local authorities 
could best undertake works of sanitary engineering. At 
Nice this would, among other things, consist of removing 
the sewer outfall from the celebrated Promenade des Angiais 
to a considerable distance from the centre of the town and 
also of altering a number of defective street gullies. But at 
Cannes nothing has been done to improve the drainage of 
the town, which remains in a scandalously defective con- 
dition. At Hyéres barracks are to be built and this will 
augment the resources of the town, thus providing financial 
means for sanitary improvements which are there also much 
needed. 

Plague Precautions at Marseilles. 

One of the most interesting contributions which we pub- 
lished from the South of France related to the plague pre- 
cautions taken at Marseilles. Our special commissioner 
visited the quarantine and disinfecting station established at 
the island of Frioul, He was able to describe the admirable 
precautions taken to separate the infected from the non- 
infected side of this vast establishment, and how human 
beings as well as bedding and merchandise were disinfected. 
He visited the rows of cabins—the first where the passenger is 
stripped of all his clothing, the second where he is douched. 
and the third where his clothes are brought back to him after 
they have been disinfected. Then we published details and 
statistics concerning the war waged against the rats—how 
passengers were allowed to land, but the ship was placed in 
quarantine in regard to the rats on board. Then there arose 
the problem of destroying the rats without injuring the ship 
or its cargo, but these are questions that will only be solved 
in a thoroughly satisfactory manner when more practical 
experience has been accumulated. The importance of this 
matter is shown by the fact that of the rats caught, from 
January to March this year, on board 44 ships, those that 
came from seven of the ships were suffering from plague. 
Altogether the authorities of the port of Marseilles killed 


during the first three months of the year no less than’10,611 
tats, 


The Ventilation of Sewers and Dwellings. 
In England one of the most promising events of the year 


in regard to sanitation has been the prospect held out of a 
final solution of the sewer ventilation problem, The only 
objection to Mr. Isaac SHonz’s scheme is that it looks as if 
it were too good to be true. As a mining and bydranlic 
engineer Mr. SHONE ought to know what can be done, 
and as we had occasion to relate he claims that it is 
possible so to control sewers as to insure with mathe 
matical precision the admission and extraction of exacly 
the required volume of air, and further that these ai 
currents will be evenly distributed in every part of the 
system, commencing with each individual house-drain, We 
gave all the details explaining how this was to be dows 
and were pleased to record subsequently that the system 
would have a practical trial at Leicester. As this is the 
great anti-vaccination town where the argument is urged 
that sanitation and not vaccination prevents small-pox, we 
made some investigations to see to what extent this doctrine 
had been carried out in practice. Here we found that more 
than usual care had been bestowed upon the question of 
sewer ventilation but that this was still very defective 
especially in the wealthier and better quarters of the tor, 
because the i: habitants objected to ventilating shafts being 
affixed to the walls of their houses. The immense difficulties 
that beset thts question of ventilation, whether applied 
to sewers or dwellings, were further illustrated when we 
described another experiment which also claimed to bare 
resulted in something approaching perfection, This war 
the ventilation of a private room, a ining-room. by 4 
method which had been devised by Dr. THomas Groves 
Lyon and Mr. James Capert. An electric engine 
working a revolving fan drew air over trays of oi 
which extracted its particles of dirt, and propelled the 
washed, and if necessary warmed, air into the room. Hee 
a great portion of the wall space had to be sacred 
for the purpose of storing and diffusing the ait s that 
its admission should be #0 gradual, slow, and evenly 
distributed as to be imperceptible. Similarly elaborate 
mechanical means had to be employed for its extraction 
It all worked admirably. No amount of tobacco saokt 
could taint the atmosphere ; all went away as 5000 rae 
produced. ‘The ventilation seemed perfect bat ia 
installation for one single small room would cost about: 3 
so the problem remains unsolved except for the very rch. 
Pail-closets and Typhoid Fever at Nottingham. : 

One thing the town of Leicester has done. eas 
tically speaking, abolished the pail-closets and LO ae 
the poorest of cottages to establish proper water 
Rather than allow this to be neglected or bite 
town has contributed largely to the cost, thus enab! pats 
householders to carry out the reform prompay ae a. 
cannot be said of the neighboring town of He Lian 
Here some 200,000 out of 239,000 inhabitants ®t 
closets, and the evil of this is rendered malt ‘be 
that typhoid fever is endemic in the town, vel 
few houses that have water-closets are compara 


aps 0 for ten 
from this disease. ‘Taking the average 477 ory 


houses with water-closets are scattered ince 
of the town and that the inbabitan ; 
water and the same milk as are cons! 
bours who have pestsloes 
latter contrivance does contri’ J 
typhoid fever. In regard to this sie Noto #4 
with Salford, West Ham, Sheffield, ae itd st 
highest on the list among the great of das 
year no other town had 80 high @ es rience 
from typhoid fever as Nottingham : 
regard to the pail-closets has been ane 
again. Protest after protest has been 
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mo general scheme has been adopted to remove the pail- 
closets. 
‘THE ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

At the ordinary Comitia held on Jan. 30th the President 
(Sir Wiu1am SELBY CHURCH, Bart.) announced that His 
Majesty the Kina had graciously consented to continue to 
be an Honorary Fellow of the College. An address of con- 
gratulation was presented by the College to His Majesty on 
his recovery from his illness. The KING was graciously 
pleased to accept the same. 

Sir WILLIAM SELBY CHURCH was again elected President 
of the College by a practically unanimous vote of the 
Fellows. The President accepted the invitation of the 
President of the Egyptian Congress of Medicine to be held 
in December, 1902, to be an honorary president o the 
-congreas, 

The difficulties which had arisen between the College and 
the General Medical Council demanded serious consideration. 
The main point at issue is that the General Medical Council 
claims a right to select the institutions in which the pre- 
liminary scientific studies of the medical students of the 
‘various curricula may be undertaken after the students have 
registered. The College afforded certain information at the 
eequest of the Council regarding the courses of study in the 
preliminary subjects which the Royal Colleges required and 
also regarding the steps which were taken to ascertain 
whether the various schools and colleges recognised by the 
Conjoint Board were worthy of that confidence. The 
position of the College was thus summed up in the 
conclusion of the report read before the College by Dr. 


NorMAN Moore, the representative of the College on the, 


General Medical Council : ‘‘ Throughout the prolonged dis- 
cussion at the Council on the regulations of our College as 
regards the first year of medical study, now I hope con- 
cluded, I have endeavoured to make clear to the Council 
that as the powers of the College as regards its own 
curriculum rest not only upon Agts of Parliament and 
charters, but also upon its obvious competence to deal with 
questions of medical education, it cannot permit any 
encroachment upon its sphere of responsibility, but that it 
will always in the future, as it bas since the General 
Medical Council came into existence, do all in its power to 
aid the Council in the duties which the Medical Acts have 
prescribed for it.” 

In conjunction with the Council of the Royal Cullege of 
Surgeons of England it was resolved to consider and 
to develop a scheme for investigation into the causes, 
prevention, and treatment of cancer, and that for this 
purpose delegates should be appointed by the two Colleges 
to draw up a detailed scheme. Delegates were accordingly 
appointed and in due time a detailed scheme was drawn 
u and submitted to, and approved by, the College. 

A committee was appointed to confer with representatives 
of the Royal College of Surgeons of England as to whether 
any practical scheme of common examinution can be 
arranged with the University of London for the degree of 
M.B. of the University and the diplomas of L.R.C.P. Lond. 
and M.R.O.8. Eng. 

The Milroy lectures were delivered by Dr. W. H. 
CORFIELD on the Ktiology of Typhoid Fever and its 
Prevention and the Lumleian lectures by Dr. F. T. 
Roberts on the Comprehensive Study of Thoracic Phthisis. 
‘The Oroonian lectures were to have been delivered by the 
late Dr. J. W. WasHBOURN, the subject being the Natural 
History and Pathology of Pneumonia. The task of revising 
and arranging these lectures was undertaken by Dr. J. W. H. 
Eyre and they were actually delivered by Dr. W. HALE 
Wuitr. The Goulstonian lectures were delivered by Dr. 
G. F. SritL on Some Abnormal Psychical Conditions in 
Children. Dr. C. J. OULLINGWoRTH was the Bradshaw 


lecturer, his subject being Intra-peritoneal Hemorrhage 
Incident to Ectopic Gestation. The Harveian Orator for the 
year was Dr. DAVID FERRIER. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At the annual election of members of the Council there 
were eight candidates for the four vacancies and Mr. 
HowarD MARSH was re-elected and Mr. J. H. Moraan, 
Mr. H. H. CLurron, and Mr. O. W. MANSELL MOULLIN 
were elected. As Mr. MOouLLIN received the fewest votes 
of those elected he became substitute member for the late 
Sir WiLt1aM MacCormac. The unsuccessful candidates 
were: Mr. JORDAN LuLoyp, Mr. J. BLAND-SuTTON, Sir 
Witt1am H. Bennett, K.0.V.0., and Mr. CLINton T. DENT. 
743 Fellows voted, 19 personally and 724 through the 

ost. 

‘ Sir Henry G. Howse was unanimously re-elected 
President and Mr. JoHN TWEEDY and Mr. A. W. Mayo 
Rosson were appointed Vice-Presidents. The Hunterian 
professors appointed were: Mr. CHARLES STEWART, Mr. 
WILLIAM McApam Eccuss, and Mr. ARTHUR KEITH. Mr. 
JouN HERBERT PARSONS was appointed Arris and Gale 
lecturer, and Dr. CHARLES BENT Batt, Hon. F.R.O.S. Eng., 
was appointed Erasmus Wilson lecturer. 

The Council has considered the possibility of entering into 
some measure of combination with the University of London 
for examination purposes, and a committee was appointed to 
consider and to report, and to this committee also was re- 
ferred a petition from the Association of Licentiates of the 
Royal College of Physicians of London and Members of the 
Royal College of Surgeons of England, asking for facilities for 
obtaining the title of ‘‘Dr.” The committee recommended 
that the Royal College of Physicians should be asked to 
appoint a committee to act in conjunction with the com- 
mittee of the College and the Council has acted on this 
recommendation. So at present the matter js undetermined. 

At the annual meeting of Fellows and Members held on 
Nov. 20th only 50 Fellows and Members were present and 
seven members of the Council. Resolutions were carried by 
large majorities in favour of the extension of the franchise 
to the Members and in favour of the College entering into 
combination with the University of London in order to 
facilitate the acquisition by London students of the title of 
“Dr.” A motion in favour of admitting strangers to the 
gallery during the annual meeting was lost by one vote. 

No essay was received in competition for the Jacksonian 
prize, the subject being the Diagnosis and Treatment of 
Ballet Wounds of the Chest and Abdomen. The subject 
chosen for the Jacksonian prize in 1903 is the Various Forms 
of Conjunctivitis : their Pathology and Treatment. 

The Bradshaw lecture was delivered by Mr. HowarD 
MarsH, the subject being Infective Arthritis. The 
PRESIDENT will deliver the Hunterian Oration in 1903. 

Two Members of 20 years’ standing were elected Fellows ; 
these were Mr. WILLIAM HENRY Power, O.B., F.R.8., prin- 
cipal medical officer of the Local Government Board, and Dr. 
GeorGE Bacor FeErcuson, late President of the British 
Medical Association. 

The second volume of the catalogue of the Physiological 
Series of Comparative Anatomy has been sent to the 
press ; it is to be sold at 12s. per copy. 

One of the honorary Fellows of the College, Dr. FEDERICO 
Rusio Y GALt of Madrid, has died. 

Notice has been received that tne College has a rever- 
sionary interest in three-fourths of the residuary estate of the 
late Mr. JAMES WILLIAM GROVES, formerly professor of 
botany at King’s College. It is understood that the amount 
will be approximately £30,000. 

The gross income of the College for the collegiate year was 
£26,964, being £850 more than in the previous year ; the 
expenditure was £24,377. 
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The College bas taken an important share in the inaugura- 
tion of the Cancer Research Fund and the PRESIDENT, Mr. 
JouN LANGTON, and Mr. HENRY Morris were appointed 
members of the Executive Committee of that Fund and Sir 
ALFRED COOPER was nominated as a trustee of the Fund 
to represent the College. 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 
The Royal Medioal Benevolent College. 

This institution continues to carry on its useful work. 
From the funds of the charity a first-class education with 
clothing and maintenance is given to 50 foundation 
scholars, the orphans or necessitous sons of medical men, 
and pensions of £30 a year are given to 50 aged and dis- 
tressed medical men or to the widows of those deceased. 
There are nine “Pugh” pensions of £30 ; three ‘* Morgan” 
annuities of £20 for the aged daughters of medical men ; 
three ‘Da Silva” pensions of £20 for aged pensicners (in 
addition to their ordinary pensions); and seven ‘' France” 
pensions of £30, There are in connexion with the 
institution 11 presentations to the schools of St. Anne's 
Society for the daughters of medical men. As may be 
understood, in the case of an institution dating back about 
§0 years numerous old friends are lost by death year after 
year, so that fresh supporters are urgently required in order 
to maintain the good work. Annual subscriptions of one 
guinea give voting power, but the council emphasises the 
fact that small subscriptions are welcome. We are con- 
stantly urging the claims of this institution upon our 
readers and may once more express the hope that those 
practitioners who do not now subscribe to the institution 
will become regular contributors, if only of 5s.a year. ‘The 
secretary is Mr. J. B. Lamu, 37, Soho-square, W. As for the 
educational successes of the boys, during the past six years 
no fewer than 12 scholarships or exhibitions have been 
gained directly from the school at the Universities of Oxford 
and Cambridge, including one of £80 and two of £50 for 
mathematics, one of £60 for classics, and one of £50 for 
science. 

The British Medical Benevolent Fund. 

28 applications came before this fund during the year, 
but as the sum available for distribution amounted to 
£100 15s. 9d., 15 only of them could receive relief and 
that in sums much smaller than the need demanded. 
Many of the cases still standing over are of a very dis- 
tressing character and money is urgently required to enable 
the fund to meet the demands made upon it. The .com- 
mittee appeals very earnestly for increased support and 
trusts that the claims of the fund will not be forgotten at 
this time of the year. Subscriptions and donations may be 
sent to the treasurer, Dr. SAMUEL WEST, 15, Wimpole-street, 
W., or to Mr. W. E. Sarcayt, St. Bartholomew's Hospital, 
Smithfield, E.C. (hon. secretary for cases). 


Society for the Relief of Widows and Orphans of Medical Men. 

During the year 54 widows and 15 orphans have been 
assisted by the above society and a sum of £3254 10x. 6d. 
was given to them. Four fresh applications were made by 
four widows and grants were made. 12 new members were 
elected and 299 members were on the books. The funded 
property is now £98,600. The death of Mr. JaMpSs THOMAS 
‘Wars, a vice-president and at one time acting treasurer, 
was reported, Mr. WARE’s grandfather and father having 
both been presidents of the society. 


THe Lancet Relief Fund. 

THE Lancer Relief Fund, which was established in 1889 
by the proprietors of THE LANCET for the purpose of afford- 
ing immediate pecuniary assistance to medical men or their 
widows and orphans in cases of distress and emergency, by 
Grants of money on loan free of interest or by gifts, has 
assisted some 23 persons during the past year, involving an 


expenditure of £308. As the accounts are not made op 
till the end of the year there is a probability that these 
figures may fall short of the actual totals. 


CONTRIBUTIONS FROM THE LANCET LABORATORY. 

In addition to the analytical reports which regularly 
appear in our columns the work of THE Laxcet Laboratory 
during the year has been directed to two special inquires 
and has further dealt with a number of minor questions of 
medical interest. The first special inquiry referred to was 
that relating to the iodo-bromo-saline waters of Sals- 
maggiore. The report appeared in THz Lancer of July 12th, 
1902, and contained some interesting results of analysis 
It was shown that the waters of Salsomaggiore ar 
unique, not only in containing ao ‘uunusval amount of 
the rarer salines such as the chlorides of lithiom and 
strontium and the iodide and bromide of magnesium, but 
also gases and liquid hydrocarbons. It was also pointed ot 
that in contact with air and light the water yielded some cf 
its iodine in the free state, and again that part of the iodine 
s¢ liberated eventually combined with the bituminous oils. 
We suggested that the successful administration of the water 
jn the form of inhalation was probably due in some degree to 
the iodinated oil thus formed, aided by the rare salines, ‘The 
wells at Salsomaggiore were inspected by our special com- 
missioner who also directed his observations to the public 
health measures that had been taken at this health resort. 
He was able to state that excellent sanitary provision 
had been made and hotel ‘accommodation provided for the 
viditors. He also examined the sources of the water-supply, 
samples being taken and submitted to analysis, with the result 
Ghat a striking parity of composition was presented. The 
treatment at Salsomaggiore included, as described, certain 
novel features in balneo-therapeutic practice. 

The second special inquiry undertaken by THE laser 
Special Analytical Commission related to the prodactior of 
brandy at Cognac, the present position of the industry i 
the Charentes, and the supply of genuine brandy . 
this country. The report appeared in THE eat 
Nov. 29th in the form of & supplement of 16 pages 4 
illustrations. The conclusions of the Commission were bas 
upon a visit to the vineyards of the Charentes a 
the harvest of 1901 and upon the results of a num t : 
analyses of vintage brandies taken from the ne 
by our Commissioner, from 1811 downwards, of pee Te 
of brandies in the market, restanrant brandy, pal sag The 
brandy, spurious brandy, and root and grain ae a 
analyses involved close upon 500 te ee ate 
pied the attention of the Laboratory staff during Se 
part of the year. A history of the phylloxera pert 


given an 5 is 
i 4 the methods of the re-plantation of wore 
we i as shown that the ind 
ere described at length. It w ecane sty 


once more approached & prospel i 
ek yielded tains abundant, while the brandy ae 
promises to develop those special featur sg 
teristic of the produce of the Charente Au in 
pre-phylloxera times. ‘The trade ip spurns 
described and it was suggested that some 
measures than are 0! 
ineure the eale of genaine brandy and that cb ae 
should be directed to the question of carp ie et 
the genuine and the false, and not merely, eyes 
the case, to the question of the alcoholic stron tel 
‘That more strenuous control than has hithe ae vraniy 
is desirable is evident from the oe Soba 
undoubtedly. widely trusted for medicine Final prepeti 
or root spirits do not Comper aeexion 


a matured wine spirit 4 te supplied 
andy may be regarded as & drag which ee ach 
of a standard quality. As ig, spirituous ligaid 


a 
British Pharmacopoeia defines it a8 
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distilled from wine and matured by age.” It is well 
known that the price of genuine brandy considerably exceeds 
that of grain spirit and yet the substitutes so commonly 
offered in sixpennyworths or shillingworths consist almost 
entirely of grain or sugar spirit. In one case THE Lancer 
Commission found so-called brandy to be little better than a 
blend of grain or root spirit with ram. Brandy, however, 
sold in bottle, with the labels and capsules intact and the 
names of well-known Cognac firms printed npon them, was 
found to be genuine grape-derived spirit. 

Early in the year we published a chemical account of the 
mew postage-stamp. We could find no ground for objection 
either to the colouring or the adhesive materials used. In 
Tue Lancet of Jan. 11th we discussed certain prop rals to 
bring about the artificial maturation (?) of whisky. The 
idea was to eliminate the aldehydes, but, ax we have shown, 
the specific characters of whisky, as, indeed, of brandy, 
depen’ upon the secondary products of fermentation, and 
the changes which age brings about are not due to the 
elimination of these bodies but to some subtle modifica- 
tion of them. Moreover, after the removal of aldehydes 
more would form as a result of the oxidation of alcohol. 
In THE Lancet of Feb. 22nd we called attention once again 
to the dangerously inflammable nature of celluloid. In 
spite of the striking and practical demonstrations which we 
have recorded in support of the dangerous possibilities of 
this nitro-compound when employed in articles of dress we 
still continue to hear of serious accidents. We suggested 
some years ago that the manufacturera of these dan- 
gerous articles should be ccmpelled to stamp upon them 
the words, ‘‘Highly Inflammable.” We had occasion 
to refer in THE Lancet of May 3lst to the increasing 
practice of adding artificial colouring matter to milk, 
annatto being the dye commonly employed. We are at a 
complete loss to understand why the excellent recommenda- 
tions of the Departmental Committee on Preservatives and 
Colouring Matters in Food, published over a year ago, have 
not yet been considered and embodied in the statutes. In 
THE Lancet of June 14th we referred to the existence of a 
disgusting practice in regard to the carriage of vegetables 
from market gardens to London. It is quite common know- 
ledge that many, at any rate, of the market carts which 
bring vegetables to London do not leave the metropolis 
again empty, and very often the returning freight is dung, 
offal, and other filth, and yet no attempt is made to cleanse, 
not to say disinfect, the vehicle between the down and next 
ap journey. We earnestly referred this matter to the 
attention of our sanitary authorities. 

In THE LANCET of June 28th we pointed out the outrage 
which is committed by cement makers upon the air and 
scenery of some of the most picturesque parts of our country. 
Surely engineering is a sufficiently advanced science to 
deal with this terrible source of defilement. The 
fumes of cement works are not only an eyesore but a 
decided detriment to the well-being of plant life and to 
human life also. We raised the question in THE LaNogt of 
Oct. 4th as to whether air containing traces of alcohol 
would be prejudicial to health, our attention having been 
drawn by a correspondent to one instance in which definite 
steps were taken to ascertain whether the air of an office in 
@ wine and spirit warehouse contained alcohol vapour. 
Experiment established the presence of a notable amount 
of alcohol in the air and there can be little doubt that such 
air is likely to prove objectionable to health. In the same 
number of THE LaNceT we remarked upon the desirability 
of instituting a system of supervision of the kitchens of 
hotels, restaurants, and other places. We believe that a 
syatem of control is being attempted in this direction and 
everyone will agree that this step is, in the interest of 
public health, a correct one. In THE LANCET of Oct. 11th 
we announced that at last the London County Council had 


obtained powers which enabled it on Nov. Ist to exercise 
control over the sale and manufacture of ice-cream. For 
over 20 years we have persistently advocated this reform, 
the position we took being based upon some remarkable 
revelations in regard to the horribly insanitary condition 
under which ice-creams were made in the Italian quarter at 
Hatton-garden, where cheap ices are largely prepared. 

The number of specimen: ot food, drugs, and other articles 
examined in THE LANCET Laboratory and reported cn in our 
analytical column during the year was 112 and the number 
of individual analytical determinations thereby involved was 
466. In connexion with the work of special commissions 
some 470 analyses were made, bringing up the total to 936, 
an advance of 270 on last year's record. 


THE ORGANISATION OF THE PROFESSION. 

TRE successful struggle of the medical practitioners at 
Yarmouth against club practice and the support then given 
by the General Medical Council, which condemoed the em- 
ployment of agents and canvassing to secure patients, caused 
some lay newspapers to animadvert in regard to the 
position of the medical profession. In reply to these 
criticisms we opened the year with a recapitulation of the 
principal argaments and facts that had induced the 


j general practitioners to form medical unions throughout 


the country and to seek by organised efforts to main- 
tain the dignity and independence of the profession. 
Then from such generalisations we proceeded to describe 
other concrete cases—the grievances on the one hand and 
the efforts to deal with them on the other hand—commencing 
with the town of Birmingham. This is so vast and im- 
portant a centre that it has been necessary to visit Birming- 
ham on several previous occasions. The difference this year 
is, that while formerly our Commissioner could only describe 
the grievances that existed he was now able to pay tribute 
to the organisation which has recently been formed and 
numbers more than 200 members. The Birmingham and 
District Medical Practitioners’ Union, we then pointed out, 
will have, among other crying grievances, to deal with the 
great amount of abuse that prevails at the Birmingham 
General Dispensary where, among the 40,000 or 50,000 
patients treated per aonum, there are many who could afford 
to pay the usual medical fees. 

Having for several years thus given prominence to the 
ethical and economical questions that affect the medical 
profession we devoted special attention to the discussions of 
the ethical section at the annual meeting of the British 
Medical Association. The chief importance of these meet- 
ings now depends on the application and working of the new 
constitution. If this reform is realised then the British 
Medical Association will become a militant organisation like 
the various unions and will fight out their numerous 
grievances. In the meanwhile these unions have wisely 
preserved their organisations intact and have not surrendered 
their autonomy in exchange for what is as yet but a paper 
scheme. Naturally it is preferable that all organised effort 
should be centralised in one single association, but in practice 
such unity is not easily brought about. The difficulty is 
that some sections of the medical profession feel very 
keenly the necessity of action in regard to economic matters, 
while other sections ignore the existence of such questions, 
and yet it is proposed that all should take equal part in the 
work that has to be done. 

The next question dealt with was the effort of the 
organised medical practitioners at Leigh in Lancashire to 
prevent the creation of an out-patients’ ward in the hospital 
about to be built for this new centre of industrial population. 
The local practitioners are so convinced that an out-patients’ 
ward would lead to extensive abuse that they have offered 
to treat gratuitously at their own private surgeries those 
persons who might be considered to have a legitimate right 
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to apply at a hospital out-patients’ ward. The workmen, 
on the other side, who propose to subscribe pennies weekly, 
look to such an out-patients’ ward as a place where they will 
receive, not charitable aid, but medical attendance at a 
cheaper rate. Indeed, this interference with the manage- 
ment of hospitals by the very class who resort to hospitals 
as patients is becoming more and more general and, 
as we have had occasion to point ont, threatens the very 
existence, as at present constituted, of hospitals supported 
by voluntary contributions. In some towns a quarter or even 
a third of the income on which the hospitals depend is 
collected in pennies from working men, and in exchange 
they insist on having a voice in the management. As a 
result the charitable character of the hospitals is likely to be 
more and more obliterated. The subscriptions from the 
middle and upper classes are decreasing as those from the 
working class increase, and the influence of the latter will 
tend to convert hospitals into provident institutions 
managed by committees in which the workmen's votes will 
predominate. The State or the municipalities may then be 
compelled to interfere so as to preserve clinical schools for 
the purposes of medical education. 

The battle of the clubs has continued during the year, 
though not with so much bitterness as on past occasions. 
In many districts it consists of attempts to imitate what has 
been successfully combated and checked at Yarmouth. 
This we showed is particularly the case at Chesterfield. 
Here the various friendly societies and medical aid clubs are 
seeking to unite. They propose then to take a house and to 
locate therein some unfortunate medical practitioner who 
shall be at their beck and call, their servant in every 
respect, and who shall be forbidden to have any private 
practice lest he should find the means of escaping from his 
thraldom. Against this the Midland Medical Union is 
struggling to its uttermost. This is a new organisation 
uniting the medical practitioners of the counties of Derby 
and Nottingham. But it has met with serious opposi- 
tion from an unexpected quarter. We are informed by 
colliery surgeons that managers and proprietors of coal 
mines have gone so far as to issuc circulars against the 
medical union, denouncing medical men as if they were 
turbulent individuals who gave a lot of trouble and 
even threatened to increase the price of coal. Because 
colliery surgeons have declared that they would no longer 
attend cases of midwifery for 10s. 6d., but should be 
paid £1 1s., therefore the prosperity of the British 
empire will be imperilled. Presumably the argument is 
that the miners will want higher wages so as to 
pay their medical man’s bill; that therefore the price 
of coal must be raised; and that this by crippling 
the industry of the country will insure the triumph 
of foreign competition and the downfall of the empire. 
The medica] practitioner who very truthfully protested that 
he really could not pay his way if he only received 10s. 6d. 
for accouchements little thought that his demand for a 
guinea would entail such far-reaching and ruinous con- 
sequences. No such ridiculous pretences have been brought 
forward in the coalfields of Northumberland. Here, on the 
contrary, the coal owners have observed an attitude of 
sympathetic neutrality towards the medical profession. It 
has never occurred to them to interfere against the colliery 
surgeons. Indeed, the better the medical attendance 
on the miners, the better the care taken of their health, 
the greater will be the prosperity of the mining enter. 
prise. But these ends cannot be secured if the 
colliery surgeons are underpaid and overworked. Through. 
out Northumberland the colliery surgeons have demanded 
an increase of from 6d. to 9d. per! fortnight for medical 
attendance on the families of colliers and in most 
cases this has been granted. We have described some places 
where a struggle is still pending. But the Northumberland 


and Newcastle Medical Union is a well-organised and active 
body and it is likely to render still greater service now that 
in conjunction with the County of Durham Medical Union it 
has come to an agreement with the consultants of the two 
counties. A judicial committee has been formed consisting 
of two representatives from each of the two unions, their 
presidents, and two elected representatives of the con- 
sultants. No medical practitioner will be condemned as 
acting unworthily and be ostracised till his case has been 
considered by this committee. On the other hand, the con- 
sultants having had a voice in deciding on the verdict will 
now be bound to perform their share in carrying out the 
sentence. It is, unfortunately, almost impossible to enforce 
strict discipline without some punitive powers and these 
have now been better secured in the counties of 
Northumberland and Durham. 


HONOURS TO MEDICAL MEN. 


For the most part the honours which our gracious 
Sovereign is pleased to confer upon medical men are rewards 
for professional merit, and professional merit in this case 
almost invariably means work done in the cause of suffering 
humanity. In saying this we do not forget that in the naval 
and military branches of our profession rewards are fre- 
quently given for valour and for conspicuous devotion to duty, 
for we hold that professional merit covers all these virtues. 
It is therefore with pardonable pride that at the end of each 
year we gather together in one roll the names of those who 
have been specially chosen for honours and we extend to 
them in the name of all practitioners of the healing art our 
cordial congratulations. 

The Coronation Honours. 

In this the Coronation year of K1nc Epwarp VII. it is 
fitting that we should begin our list of distinguished 
medical names with an enumeration of those who were 
included in the list of honours which was made public a 
week after the date originally fixed for the Coronation 
of the King. On this occasion His Majesty instituted 
the new Order of Merit and the name of the Right 
Hon. Lord LisTER was included among the 12 eminent 
men who were selected to be members of this Order. 
Lord ListER was at the same time made a member of 
the Privy Council. Baronetcies were conferred upon Sir 
Francis Lakinc, K.C.V.O., physician-in-ordinary to His 
Majesty, and Sir FREDERICK TrEvEs, K.C.V.0., C.B., 
honorary serjeant-surgeon to His Majesty, and the follow- 
ing gentlemen were made Knights: Dr. W. J. CoLLrs, 
Mr. ALFRED Cooper, Dr. J. HALLIDAY Croom, President of 
the Royal College of Surgeons of Edinburgh ; Dr. THomas R. 
FRASER, F.R.S., President of the Royal College of Physicians 
of Edinburgh ; Mr. Victor Horstey, F.R.S.; Mr. H. G. 
Howse, President of the Royal College of Surgeons of 
England ; Mr. HENRY BELL LoNGHURST, honorary surgeon- 
dentist to His Majesty; Professor WILLIAM MACEWEN, 
F.R.S. ; Dr. THomas MYLES, the President of the Royal 
College of Surgeons in Ireland ; Dr. IsaMBaRD OWEN, Senior 
Deputy Chancellor of the University of Wales; Professor 
WILLIAM WHITLA ; Dr. A. CoNAN DoyLe ; and Mr. CHARLES 
WyNDHAM, who, though now a popular actor, some 30 
years ago, before adopting his present calling, was a member 
of our profession, obtaining a medical degree and serving 
in a medical capacity in the American civil war. Sir 
Witiiam CHuRcH, Bart., President of the Royal College 
of Physicians of London, was appointed a Knight Com- 
mander cf the Bath (Civil Division). Included among the 
Companions of the Bath (Civil Division) were the names of 
Major Rosatp Ross, F.R.S., I.M.8. (retired), and Dr. B. 
ARTHUR WHITELEGGE, His Majesty's Chief Inspector of 
Factories. Two medical men were appointed Knights 
Commanders of the Order of St. Michael and St. George— 
viz., the Hon. Dr. FREDERICK W. BORDEN, Minister of 
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Militia and Defence of the Dominion of Canada, and 
Surgeon-General H. H. Pincainc, head of the Sanitary 
Department at Cairo. Dr. Ho Kal was appointed a Com- 
panion of this Order. The Kaisar-I-Hind medal for public 
service in India was granted to Mr. EnGAR THURSTON, 
superintendent of the Government Central Museum, Madras. 
The following list of naval and military honours was also 
announced : Inspector-General of Hospitals and Fleets Joun 
DENI8 MACDONALD, R.N. (retired), Surgeon-General JouN 
ANDREW WOOLFRYES, C.B., C.M.G., honorary physician to 
the King, Surgeon-General ANNESLEY CHARLES CasTRIOT 
DE Reyzy, C.B., I.M.S. (retired), and Surgeon-General 
(ranking as Lieutenant-General) WiLLiamM TayLor, C.B., 
honorary physician to the King, Director-General of the 
Army Medical Service, were each appointed to Knight 
Commanderships of the Bath. Lieutenant-Colonel Patrick 
FENELON O'Connop, I.M.S., Fleet-Surgeon JAMES PoRTER, 
R.N., Inspector-General of Hospitals and Fleets DUNCAN 
Histon, R.N. (retired), Inspector-General of Hospitals and 
Fleets RosertT Grant, R.N., Lieutenant-Colonel Sir JamES 
RICHARDSON ANDREW CLARK, Bart. (Brevet Major), 
R.A.M.C. (Medical Staff Corps) and Lieutenant-Colonel 
GrEorGE THOMAS BEATSON (Medical Staff Corps), the 
Glasgow Companies R.A.M.C. (Volunteers), were each 
appointed to Companionships of the Bath, and Lieutenant- 
Colonel T. E. L. Bate, I.M.8., was made a Companion of 
the Indian Empire. 


South African War Honours. 

The following list of appointments in recognition of 
eervices during the operations in South Africa was issued 
with the Coronation honours list. 

Companions of the Bath: Colonel J. D. EpcE, RAM.C., 
Lieutenant-Colonel W. A. May, RA.M.O., Lieutenant- 
Colonel R. V. KELLY, New South Wales Medical Corps, 
Lieutenant-Colonel HENRY JAMES MCLAUGHLIN, reserve of 
officers (late R.A.M.C.); Lieutenant-Colonel C. E. NicHon, 
R.A.M.C.; Major H. N. THompson, RAM.C.; Major 
W. H. W. Extior, I.M.8.; and Captain G. Lesiiz, medical 
officer. His Majesty also gave directions for the following 
appointments in recognition of services in this country, the 
Mediterranean, and the Ohannel Islands during the opera- 
tions in South Africa. Companions of 8t. Michael and 
8t. George: Lieutenant-Colonel HENRY CHARLESWORTH, 
RAM.C., and Major WitliaM GRANT MACPHERSON, 
RAM.C. Captain T. W. A. FuLLerton, I.M.8., and 
Lieutenant-Colonel J. L. PoyNpER, 1.M.8., were granted 
the Kaisar-I-Hind gold medal for public service in India, 

During the year the King also gave orders for the follow- 
ing appointments and for the grant of the medal for dis- 
tinguished conduct in the field to the undermentioned 
officers in recognition of their services during the opera- 
tions in South Africa :—Lieutenant-Colonel HENRY HALCRO 
JouNSTON, R.A.M.C., to be a Companion of the Order of the 
Bath ; Civil Surgeon W. F. TYNDALE and Civil Surgeon 
E. Lancvey-Hunt to be Companions of St. Michael and St. 
George; Mason MauricE Percy Cure Hott, RAM. ; 
Major WILFRED WILLIAM OGILVY BEVERIDGE, R.A.M.C.; 
and Captain Tomas CAMPBELL MAcKEnzig, R.A.M.C., to 
be Companions of the Distinguished Service Order, and the 
following oversea Colonials, Surgeon-Major J. A. DEvINE, 
2nd Canadian Mounted Rifles, and Surgeon-Captain H. J. 
HutcuExs, Queensland Contingent, also received the same 
distinction. 

For services during the operations in South Africa else- 
where than in that country the following received Com- 
panionships of the Order of the Bath:—Lieutenant-Colonel 
Epmonp MonkHouss Witson, 0.M.G., D.S.0., R.A.M.O. ; 
Lieutenant-Colonel WILLIAM JOHNSTON, R.A.M.C. (r.p.); 
and Brigade - Surgeon - Lieutenant -Colonel ALEXANDER 
Cromaiz, I.M.8. (retired). 


The Birthday Honours. 

Mr. W. H. Power, F.R.S., principal medical officer to the 
Local Government Board, was made a Companion of the 
Order of the Bath, and Dr. FREDERICK WILLIAM HEWITT, 
honorary anesthetist to the King, who was charged with the 
important office of administering the anesthetic to His 
Majesty during his recent operation, was made a Member of 
the Fourth Class of the Royal Victorian Order. Dr. DONALD 
JAMES MACKINTOSH was made a Member of the Fourth Class 
of the Royal Victorian Order; Mr. WILLIamM HENRY 
WILLIAMS STRACHAN, chief medical officer of the Colony of 
Lagos, received a Companionship of St. Michael and St. 
George ; Inspector-General of Hospitals and Fleets HENRY 
CHARLES Woop, C.V.0., was made a Companion of the 
Order of the Bath ; Dr. JoHN MCNAUGHTON, medical officer 
of the Scottish Prison Service, was made a Companion of 
the Imperial Service Order; and Dr. JoHN SHEBBURN 
received the honour of Knighthood. 

Foreign Orders. 

Sir JoszpH Datton Hooker, G.C.8.I., C.B., Surgeon 
R.N. (retired), late Director of the Royal Botanic Gardens, 
Kew, received from the German Emperor the Order Pour le 
Mérite for his distinguished research in science and art; 
Captain H. E. Haymes, RA.M.C., received the decoration 
of the Medjidieh of the Fourth Olass, conferred upon him by 
His Highness the Khedive of Egypt, authorised by His 
Imperial Majesty the Sultan of Turkey, in recognition of 
services rendered by him to His Highness while employed in 
the Egyptian army ; His Highness the Khedive also bestowed 
on Mr. HARRY CROOKSHANK (Pasha), F.R.C.8. Edin., the 
Grand Cordon (First Olass) of the Imperial Order of the 
Medjidieh in recognition of his signal services in Egypt; 
and the President of the Republic of Venezuela conferred 
upon Dr. OsCAR JENNINGS of Paris the Order of Commander 
of the Bolivar (Busto del Libertador). Lord LisTER was 
created on the oocasion of the jubilee of his Fellowship of 
the Royal College of Surgeons of England a Knight Grand 
Cross of the Order of Dannebrog by the King of DENMARK. 


Medical Mon of ether Countries. 

Dr. voN BERGMANN, ordinary professor of surgery in 
Berlin University and director of the university surgical 
clinic, was during the year invested with the rank of Wirk- 
licher Geheimer Rath (Real Privy Councillor). This dignity, 
which is the highest of its class in Germany, carries with it 
the title of Excellency and is as 4 rule conferred only on great 
officers of State and persons occupying important positions 
at Court, very few medical men having been thus honoured. 
Dr. GUILLEAUME of Spa, who was the medical man in 
attendance on Her late Majesty Queen MARIE HENRIETTE of 
Belgium, was created a Chevalier de l’Ordre de Léopold. 


The Victoria Cross. 

Last in order of sequence, though not last in order of 
merit, we mention two members of our profession whose 
names for their noble devotion to duty have been added 
to that distinguished Order—the Victoria Oross—Surgeon- 
Captain T. J. CREAN and Surgeon-Captain A. MarriN- 
LeaKE. Surgeon-Captain T. J. CREAN of the lst Imperial 
Light Horse, during the action with De Wet at Tygerskloof, 
on Dec. 18th, 1901, continued to attend to the wounded in 
the firing line, under a heavy fire at only 150 yards range, 
after he had himself been wounded, and only desisted when 
he was hit a second time and, as it was at first thought, 
mortally wounded. Surgeon-Captain A. MARTIN-LEAKE of 
the South African Constabulary, during the action at Vlak- 
fontein on Feb. 8th, 1902, went up to a wounded man and 
attended to him under a heavy fire from about 40 Boers at 
100 yards range. He then went to the assistance of a 
wounded officer, and whilst trying to place him in a comfort- 
able position was shot three times, but would not give in till 
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he rolled over thoroughly exhausted. Kight men at this 
point were wounded and while they were lying on the veldt 
Surgeon-Oaptain MARTIN-LEAKE refused water till every one 
else had been served. 

OBITUARY. 

The Annus Medicus which appears in this the last 
number of THE Lancet for the year 1902 tells of progress 
and of work in the various departments of medical science. 
Here, too, we have to chronicle the names and work of those 
who have finished their time in this world, for the record of 
those who have worked must be kept no less than of those 
who are working. Of all the deaths among the medical pro- 
fession during the year which is just expiring the most 
notable is that of the eminent pathologist RUDOLPH LUDWIG 
Kar. ViRCHOW who passed away full of years and honours 
on Sept. 5th. Though the man is gone his work remains 
and we need not here recapitulate what has been said in our 
own columns and in those of, we think we may say, every 
journal in the civilised world. 


Royal Navy Medical Service. 

We have but few deaths in the seniur service to chronicle. 
On Jan, 18th the death occurred of Fleet-Surgeon WALTER 
LAWRENCE, R.N. He was a native of Aberdeen and 
entered the navy in 1841. He served on the west coast 
of Africa and also on the New Zealand station. JOHN 
ToRNER Cappy, M.D. Aberd., deputy-inspector-general of 
hospitals and fleets, died on March 2lst. He was in his 
eightieth year and had spent 31 years at sea. He received 
his medical education by apprenticeship and at Guy's Hos- 
pital. Some 50 years ago he took a prominent part in the 
movement for improving the position of naval medical 
officers. 

Army and Indian Medical Services. 


WILLIAM NasH, M.D. Elin, M.R.O.8. Eng., Surgeon- 
General A. M.S. (retired), died on Jan. 19th. He was educated 
at King's College Hospital and at Edinburgh University. 
On entering the army he served with the 720d Highlanders 
(Seaforths). He served in the Kurram campaign with Lord 
(then Sir Frepgerick) Rowerts, being mentioned in 
despatches and receiving the medal and clasp. He also 
served in Egypt under Viscount WOLSELEY, receiving the 
medal and bronze star. The last office which he filled was 
that of principal medical officer of Netley. WILLIAM SMITH 
Luan, M.B., C.M. Aberd., though not, strictly speaking, 
being in either the Army or the Indian Medical Service, 
served as a surgeon in the Matabele war and was a surgeon- 
captain in the British South African Police. He received his 
medical education at Marischal College, Aberdeen. METCALFE 
Jounson, M.R.0.8. Eog., L.8.A., J.P., studied at Guy's Hos- 
pital and qualified in 1846. He settled down in practice at 
Lancaster and in 1852 was given a commission as surgeon 
to the 1st Royal Lancashire Militia, being subsequently put 
in medical charge of the regular troops stationed at the 
‘depot. He held strong views on sanitation and was 
naturally opposed to ‘the liberty of the subject” being 
invoked for the purpose of allowing drunkards and 
others to spread disease and to be examples of wrong-doing. 
PETER WittiaM Marriott, MD. St. And, M.RC.P. 
Lond., M.R.C.S. Eog., was educated at Edinburgh Academy 
and entered at St. Bartholomew’s Hospital in 1850. In 1859 
he catered the Indian army and was attached to the let 
Madras Fusiliers, now the 102nd Royal Dublin Fusiliers. 
In 1861 he left the service on account of ill health 
and during the winter and spring practised at Mentone. 
He died on Feb. Ist. WILLIAM GuYER HUNTER, 
K.C.M.G., M.D. Aberd., F.R.C.P. Lond., ¥.R.C S. Edin., 
who died on March 14th, received his medical educa- 
tion at King’s College Hospital and qualified in 1849. 
After graduating at Aberdeen University he entered the 


Indian Medical Service of the Bombay Presidency. He 
ae). 


served through the second Burmese War, 1852-63 and also 
through the Mutiny. We need not here recapitulate his 
valuable Indian career, as all the facts will be found in our 
notice of his death. Not only in India but also in Egypt: 
did be do admirable work. He was besides honorary surgeon 
to His Majesty the KiNG and consulting physician to 
Charing Cross Hospital. JOHN RoBERTS THEOBALDSs, for- 
merly of the Indian Medical Service of the Madras Presi- 
dency, died on March 7th. He entered the Service in 
1848 and retired in 1880 with the rank of surgeon- 
general. He, too, served throagh the Mutiny, being 
engaged in the pursuit of Tantia Topee. ROBERT 
Wuittincton Lowe, M.D. Edin., M.R.O.S; Eng., received 
his medical education at Edinburgh University and entered 
the Army Medical Service after graduating in 1863. He 
served with the 5th Dragoons mainly in the Bombay 
Presidency, wheré also he held the post of physician to the 
Rajah of Sundoor. He volunteered for active service in 
the Ashanti expedition of 1873-74 and accompanied Sir 
WILuiaM Burver’s column. ALEXANDER E. MARSDEN, 
M.D. St. And., F.R.C.8. Edin., who died on July 2nd, was 
born in 1832, entered the army as a staff assistant surgeon in 
1854, and served at the General Hospital, Scutari. He was 
one of the first to enter Sebastopol when the city fell. His 
life's work, though, was connected with the Royal Free 
Hospital and with the Cancer Hospital, both of which bad 
been founded by his father, WILLIAM MARSDEN. 
Hospital Physicians and Surgoons. 

The various hospitals have suffered the usual losses by the 
deaths of members of their staffs, and perhaps London has 
suffered greater losses than usual. CxgciL Latrer, M.A., 
M.D., B.C. Cantab., died from a sudden attack of heart 
failure on Jan. 29th. He received his medical education at 
St. Thomas's Hospital and settled in practice at Folkestone, 
where he was elected to the post of physician to the 
Folkestone Hospital. Seymour GRAVgs TOLLER died on 
Feb. 19th. He was educated at St. Thomas's Hospital and 
had but just been elected to the post of assistant physician 
when his health compelled him to resign this post and to go 
to Cairo. There he was elected physician to the Kasr-el- 
Aini Hospital, a position which he held until his death. 
D’ARcY BAINBRIDGE CARTER, MR.O.S. Eng., L.RC.P. 
Edin., who died from pneamonia on Feb. 8th, was educated 
at Leeds Grammar Scnool and at the old Leeds School of 
Medicine. He was surgeon to the Sir Titus Salt Hospital, 
Saltaire. WILLIAM CHARLES HILLS, M.D. Aberd., M.R.C.8. 
Eng., L.S.A., was educated at Merchant Taylors’ School and 
at Guy's Hospital. In 1861 he was elected to the office of 
medical superintendent of the Norfolk County Asylum, 
which post he held until 1887, when he retired on a pension 
of £600 per annum. Levi Cooper Lang, M.R.C.S. Eng., 
the well-known surgeon of San Francisco, founded the 
Cooper Medical College, in which institution he was 
professor of surgery, and also the Lane Hospital. He 
is, perhaps, best known in this country as the founder of 
the Lane lectureship, which hay been held by Sir MICHAEL 
FosTse and other prominent British physicians and surgeons. 
Joun Henry Eccies, M.R.C.8, Eng., L.S.A., studied at 
St. Bartholomew's Hospital and settling in Plymouth held 
many important offices in connexion with the town. He 
was consulting surgeon to the Royal Kye Intirmary and was 
also medical iaspector of emigrants. EpwarD Lonc Fox, 
M.D. Oxon , F R.C.P. Lond., a well-known physician in the 
west of England, was educated at Shrewsbury School, Balliol 
College, Oxford, and St. George’s Hospital. He was for 45 
years physician and consulting physician to the Bristol Royal 
Intrmary His death took place on March 28th. ALEXANDER 
Maccrecor, M.D. Aberd., M.RC.P. Lond., who died on 
April 12th, received his medical education at the University 
of Aberdeen. After studying at Vienna and Berlin he 
returned to Aberdeen and was elected physician to the 


THE Lancer, ] 


THE ANNUS MEDICUS 1902. 


[Dec. 27, 1902. 1795 


Aberdeen Dispensary and to the Aberdeen Hospital for Sick 
Children. He was also assist«nt to the professor of medi- 
cine, but in 1895 he removed to London, where he held the 
post of physician to the North-West Londun Hospital for 
Diseases of the Chest. The cause of his death was angina pec- 
toris. WILLIAM MILLER ORD, M.D., F.R.C.P. Lond., consult- 
ing physician to St. Thomas's Hospital, who died on May 14th. 
was born in 1834. He was educated at King’s College School 
and at 8t. Thomas’s Huepital. He commenced professional 
life as assistant to his father who was in practice at Brixton. 
He taught at the hospital when it was in the Surrey Gardens, 
but on the occasion of the opening of the new hospital he 
was appointed assistant physician, and in 1871 he became 
physician. Of his ability as a physician and clinical 
teacher. of his admirable work in investigating and finally 
settling the pathology of myxcejiema, there is no need 
to speak further here. THOMAS JAMES WOODHOUSE, 
M.D.Lond., F.ROC.S.Eng., for many years a highly 
esteemed practitioner in Putney, was educated at 
St. Thomas’s Hospital. He was for 36 years medical 
officer to the Royal Hospital for Incurables. JoHN 
WICHENFORD WasHBoURN, C.M.G., M.D., F.RC P. Lond., 
F.R.C.8. Eng., was educated at King's College, Gloucester, 
Guy’s Hospital, Vienna, and Kénigsberg. In 1890 he 
was appointed assistant physician to Guy’s Hospital and 
fall physician to the London Fever Hospital, in 1890 also 
he organised the bacteriological department at the former 
institution. In 1900 he went out to South Africa as con 
sulting physician to the Imperial Yeomanry Hospital, Leing 
also made a C.M.G., and in 1901 he was gazetted as con- 
sulting physician to His Mavesty's forces in South Africa. 
He was appointed to deliver the Croonian lectures of this 
year, but on Jane 20th he died from acute miliary tuber- 
culosis. Of his valuable work in the field of preventive 
medicine we gave a full account in our notice of his death. 
Joun Curnow, M.D., F.R.C.P. Lond., professor of clinical 
medicine in King’s College, London, and physician to 
King’s College Hospital, was educated by apprenticeship to 
Dr. Dorpcz and at King’s College Hospital. In 1873 he 
was appointed professor of anatomy at King’s College in 
succession to Professor PARTRIDGE, and in 1874 he was 
elected, simultaneously with Dr. E. BAXTER. assistant 
physician to King's Col'ege Hoxpital. The anatomy pro- 
fessorship he held for 23 yeare, when he relinquished the 
post to become professor of clinical medicine, A skilled 
anatomist, an able physician and teacher, a kind friend, and 
a member of the staff of THE Lancer for more than 25 
years, his death was felt by many as a sad loss, but by no one 
more than by ourselves. ALFRED COLEMAN, F.R.C.S. Eng., 
L.D.8., who died on August 26th, was educated at St. 
Bartholomew's Hospital. Being admitted a Fellow of 
the Royal College of Surgeons of England in 1868 
he turned his attention to dental surgery and was 
for many years dental surgeon to St. Bartholomew’s Hos- 
pital. NEIL HARRISMITH MACMILLAN, M.B., C.M. Edin., 
M.R O.S. Eng , was educated in the south of France and at 
Edinburgh University. After studying in Vienna he was 
appointed assistant medical officer to the London County 
Asylum at Olaybury. At a recent meeting of the South- 
Eastern Division of the Medico-Psychological Association he 
read a very able paper on Asylum Dysentery, and by a 
curious coincidence it was to an attack of this disease that 
he succumbed. DANIEL MACDONNELL, M.A., M.D. R.U.I.. 
who died on Oct. 10th, was educated at Castleknock 
School, the Roman Catholic Medical School in Dublin, 
and at the Mater Misericordis Hospital. Graduating 
as M.B. in 1885 he was shortly afterwards appointed to 
the post of physician at the Mater Infirmorum Hospital. 
Lennox Browne, F.2.C.8. Edin, M.ROC.8. Eng, who 
died on Nov. 2nd, was consulting surgéon to the Central 
London Nose, Throat, and Kar Hospital. Besides being an 


able laryngologist he was a clever draughtsman and no mean 
artist in oil and water colours, EDGAR BECKIT TRUMAN, 
M.D. St. And., M.R.O.8.Eng., who died on Oct. 31st, 
received his medical education at Guy's Hospital. A skilled’ 
chemist, he was elected a Fellow of the Institute of 
Chemistry in 1895. He practised in Nottingham and was 
surgeon to the Nottingham Samaritan Hospital for Women 
and to the Nottingham Eye Infirmary. HENRY MaRTIN 
JorDAN, F.R.C.S. Eng, L.RC.P. Lond., was for some 
time lecturer on anatomy and surgery at the Nizam of 
Hyderabad's Medical School, Hyderabad, Deccan. He played 
football for Wales in international matches in 1884 and 1889. 
SAMUEL Fenwick, M.D. 8t. And. and Darh., F.RCP. 
Lond., who died on Dec. 11th in his eighty-first year, was 
formerly senior physician to the London Hospital. He 
retired from work on the active staff in 1896 He was the 
author of that excellent work, ‘‘The Student’s Guide to 
Medical Diagnosis,” and wrote much upon the subject of: 
diseases of the stomach. THoMas SHAFTER, M.D. Edin.,. 
F.RC.P. Lond., who died in December, aged 94 years, 
was formerly physician to the Devon and Exeter Hospital. 
In 1832 he rendered valuable services during the cholera 
epidemic and in 1847 he served the office of mayor of Exeter. 
Joun Lowe, M.D. Edin., M.R C S. Eng., was formerly con- 
sulting surgeon to West Norfolk and Lynn Hospital. He 
atteoded the Paince of WALES (now His Majesty the Kinc) 
during his attack of typhoid fever in 1871, and with Mr. 
(afterwards Sir) OscaR CLAYTON was the first to suspect the 
true nature of the disease. He received the appointmet of 
physician extraordinary to 11.R.H. the PRINCE of WALES 
and afterwards to the Kinc. He died on Dec. 12th. 


State and Municipal Officials. 

Among the names of medical men who served their fellows. 
in other than a purely professional capacity we may mention 
those of the following. HeNRY LANKESTER, M.R.C.S. Eng., 
L.S.A., was a native of Puole, but settled in practice at 
Leicester. In 1879 he became a member of the town 
council and in 1890 he was elected mayor. In 1892 he was 
made a justice of the peace. WaALrER WYKESMITH, 
M.R.C.8. Eog., F.R.C.S., L.R.C.P. Edin., was for mapy- 
years in practice at Wimborne. To him Wimborne mainly 
owed its water-supply, for the Wimborne Water Company 
was due to his inception. He was also a member of the 
governing body of Wimborne Minster and a prominent 
Freemason. JAMES SCARBOROUGH Lor, M.RCS. Eng, 
LS.A., who practised for nearly 5C years in Leeds, was 
honorary surgeon to the Fever Hospital, a city councillor, 
and an alderman. He was chsirman of the city hos- 
pitals’ committee and also of the sanitary committee. 
JoHN PERMEWAN, L.R.C.P. Edin., of Redruth, was one 
of the originators of the West Cornwall Women’s Hospital. 
He took a great interest in all local matters and at his- 
own expense erected seats for weary wayfarers and invalids 
in the outskirts of Redruth. James Tuomas WARE, 
F.R.C.S. Eng., took an active part in founding the Metro- 
politan Convalescent Institution, and was for some time after 
he retired from practice chairman of the Farnham Union. 
board of guardians. WILLIAM ALEXANDER, M.D., O.M. 
Glasg., J.P., lived through five reigns and spent nearly the 
whole of his life in his birthplace, the village of Dundonald. 
He was a justice of the peace for the county of Ayr. JOHN. 
Maney, J.P., M.R.C.S. Eng., L.8.A. Lond., practised for 
many years at West Bromwich, was medical officer of health, 
and was a justice of the peace for the district. 


Distinguished Foreign Medical Men. 

Of eminent medical men who have this year passed 
away and who Felong to other nationalities than our 
own we must again refer to him who stands first in 
age and honours—namely, to VircHow. Others whom 
science and medicine have lost are HUGO VON ZIEMSSEN,. 
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professor of clinical medicine in the University of Munich ; 
ApvoF KussMAUL who died at Heidelberg and who 
bad filled professorial chairs at the Universities of Stras- 
burg, Freiburg, Erlangen, and Heidelberg ; and EpoARDO 
Porro, the eminent Italian obstetrician and gynecologist, 
who died on Jaly 18th from chronic septicsemia originally set 
up by @ poisoned wound of the hand, received during the 
course of an operation. His work is known to all medical 
men and it was on May 21st, 1876, that he published his 
celebrated memoir on ‘‘Porro’s Operation.” LEoProLD 
SCHENK, wh» died on August 18th and who was formerly a 
professor at the University of Vienna, was well known in 
connexion with his theory with regard to the determination 
of sex. BAREND JOSEPH STOKVIS, professor of medicine 
in the University of Amsterdam, who died suddenly on 
Sept. 20th, was by common consent the most eminent 
physician in Holland ; and FRANCESCO OccHINI, who died 
on Nov. 19th, was a prominent surgeon of Italy and held 
the chair of surgical anatomy and operative surgery in the 
metropolitan school of medicine at Rome. 


Other Practitioners. 


Among the names of other practitioners whose deaths 
have been noted in our columns we may again refer to the 
following. EpmunpD Gwynn, M.D. St. And, 4.R.0.S. Eng., 
who died in Egypt on Jan. 27th, was for 22 years medical 
officer of the parish, afterwards the borough, of Hampetead. 
He was President of the Society of Medical Officers of 
Health and at the close of his term of office was elected 
vice-president and treasurer of the society. SAMUEL 
Rosert Lovett, L.R.C.P. Edin., L.R.C.S. Irel., L.8.A. 
Lond., was educated at King’s College Hospital and was 
for many years medical officer of health of the parish 
of St. Giles-in-the-Fields. He was instrumental in bring- 
ing about great clearances of slum property in his district. 
SAMUEL ALEXANDER KENNY STRAHAN, M.D. R.U.I., who 
died on Feb. 21st, was a well-known Irish alienist and for a 
long time held the post of senior medical officer of 
Berrywood Asylum. JOHN JAMES TWEED, F.R.C.8. Eng., 
L.S.A. Lond., was born in 1819 and practised in Upper 
Brook-street for 60 years. JOHN Barcuay, M.B., C.M. 
Aberd., practised in Banff and from 1880 to 1883 was one of 
the examiners at Aberdeen University. GrorGE FOWLER 
Bopincton, M.D. Durh., M.D. Giessen, M.R.C.P. Lond., 
F.R.C.8. Eng., was the son of George Bodington of Sutton 
Coldfield, the pioneer of the open-air treatment of tubercu- 
losis. The younger Bodington practised at first in Pieter- 
maritzburg and afterwards in Kenilworth, where he remained 
until he moved to Sutton Coldfield to take charge of an 
asylum. Eventually his health gave way and he went out 
to British Columbia, finally settling in Paris, where he died. 
EpMuND DELAFOSSE Bonp, M.A., M.B., B.Ch. Oxon., was a 
promising young physician who died from scarlet fever 
which he had contracted in the course of his duty as resident 
assistant house officer at St. George's Hospital. OHARLES 
WILLiAM Cnuss, M.R.C.8. Eng., L.S.A., who died in his 
eighty-third year, practised in Torpoint, where he worked 
single-handed through the cholera epidemic of 1849. He 
was a staunch Churchman and when vicar’s warden was 
helpful in getting the chancel of the parish church built. 
Francis MANLEY Sims, F.R.C.S. Eng., was for many years 
@ prominent practitioner in Mayfair. He was physician 
to H.R.H. the Dake of CamBripGg. He died on Dec. 9th in 
his sixty-first year. HuGH James Lioyp, L.R.C.P. Edin., 
L.F.P.S. Glasg., L.8.4., J.P., was an old and well-known 
practitioner of Barmouth. He died on Nov. 24th in the 
sixtieth year of his age. For 30 years he held the office of 
churchwarden at St. John’s Church, Barmouth. He was 
also for many years a justice of the peace for the county 
of Merioneth. JouHNn Lioyp, M.B. Lond, M.R.C.8. Eng., 
who died on Dec. lst in his seventy-sixth year, was a 


well-known practitioner in Birmingham. He leaves two sons, 
one of whom is Mr. JonpaN LLoyp. We must farther mention 
the names of two others who, though not medical men, were 
closely associated with the medical profession— namely, 
HENRY GeorGE Mapan, F.CS., for 20 years the kindly 
and admirable teacher of chemistry at Eton, and WILLIAM 
MARTINDALE, F.C.8., F.L.S., the well-known pharmaceutical 
chemist. 

Here, then, we close the record for 1902 of those who have 
passed from amongst us. In no profession so much as in our 
own do men come daily face to face with death and perhaps 
its very familiarity is the reason why so few medical men 
have written on the subject of death. We can only call to 
mind Dr. MEAnD's curious commentary on Ecclesiastes xii., 
Sir THomas Browne's ‘‘Hydriotaphia” and possibly we 
may include Dr. Munk’s ‘‘ Euthanasia.” But the year just 
ended has seen a reprint of the edition of 1638 of a 
work written by one who belonged to that profession which 
is generally esteemed anything but sentimental or spiritual 
—nameiy, that of the law. We refer to ‘‘Manchester al 
Mondo, a Contemplation of Death and Immortality.” The 
author of this work was Sir HENRY MONTAGU, first Earl of 
Manchester, some time Chief Justice of the King’s Bench, 
and we cordially commend it to everyone who delights 
in style, in high thinking, and in antithetical musical 
English, if somewhat Latinised. Take, for example, the 
following passage :— 


Seeke not consolation against death, but let death be thy consola- 
tion; Comforter is his name: In death there is consolation against 
death. Mortem optare malum, timere pejus: But to make death easie, 
look thorow death at glory, think not so much of death as of the glory 
that followes it: at the worst, Mors non aufert vitam, sed in meliue 
tranajert ; life gives way to death and makes way for it. If it be sharpe 
for the time, Puer es, st marie manere tneanus, quam medicinam 
sustinere amaram; A man will easily swallow a bitter pill to gaine 
health. The Physician helps us not without paine, and yet we reward 
him for it. 


Annotations. 


“Ne quid nimis.” 


THE BACTERIAL TREATMENT OF LONDON 
CRUDE SEWAGE. 


THE results obtained on an experimental scale in the 
settling tanks and coke beds at Barking and Crossness 
would seem to warrant without delay the commence- 
ment of the treatment of London sewage by bacterial 
methods. In the fourth report on this subject just issued 
by Professor Frank Olowes, D.8c., F.1.0., the chief chemist 
to the London County Council, the following points are 
considered to have been established by the experimental 
work so far undertaken :—‘'1. That by suitable continuous 
undisturbed sedimentation the raw sewage is deprived of 
matter which would choke the coke beds and the sladge 
which settles out is reduced in amount by bacterial action 
to a very considerable extent. This reduction might un- 
doubtedly be increased by the preliminary removal of road 
detritus. 2. That the coke beds after they have developed 
their full purifying power by use have an average 
sewage capacity of about 30 per cent. of the whole 
space which has been filled with coke. 3. That the 
sewage capacity of the coke bed when the bed is fed 
with settled sewage fluctuates slightly, but undergoes no 
permanent reduction. The bed does not choke and its 
purifying power undergoes steady improvement for some 
time. 4. That coke of suitable quality does not disintegrate 
during use. 5. That the ‘bacterial effluent’ of settled 
sewage from the coke beds does not undergo offensive 


putrefaction at all, even in summer heat, and can 
never become offensive. That this effluent satisfac- 
torily supports the respiration of fieh. 6. That the 
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use of chemicals is quite unn in any oir- 
e@emstances when the above method of treatment is 
adopted.” Obviously if it is decided to employ this method 
the construction of the necessary works for the purpose 
and the expenditure thereby involved will be considerable 
and the citizens of London will be face to face with another 
important item of cost connected with a huge sanitary 
problem—viz., the satisfactory disposal of metropolitan 
sewage. On the other hand, it is evident that owing to 
the increased abstraction of water by the water companies 
both at their existing intakes and at the newly constructed 
reservoirs for storm water at Staines a large portion of the 
lower river will necessarily stagnate ; in other words, the 
normal flush of the river must be seriously diminished. 
It is remarkable that after all the animated discussions 
which have turned upon the disposal of metropolitan sewage 
coke beds under proper treatment should promise to offer a 
satisfactory solution of the difficulty. 


HYGIENE IN THE ARCTIC SEA. 


OnE of our Italian correspondents writes under date 
Dec. 18th: ‘All Italy—literary as well as scientific—is 
perusing or discussing the narrative just issued by the Duke 
of the Abruzzi, in which His Royal Highness gives his 
personal experiences of life and exploration in the Arctic 
zone, followed by the report of Captain Cagni, commandant 
of the Stella Polare—the ship of the expeditionary party— 
on a sledge journey from Teplitz Bay to the highest degree 
of latitude yet reached, and wound up by the medical 
‘relazione’ of Dr. Achille Cavalli Molinelli on the hygienic 
aspects of the expedition as a whole. The fascinating 
volume, well written throughout and containing 210 illustra- 
tions in the body of the text, 26 tables, two panoramic 
views, and four maps, deals with incidents and observa- 
tions covering most of the years 1899-1900, and already, 
as I have said, has found its way into all the intellec- 
tual circles of Italy, preparatory to its finding the larger 
public for which translations into the chief European 
languages will be provided. Meanwhile a few excerpts from 
Dr. Cavalli Molinelli's report may not be unwelcome to the 
English reader whose interest, always active in those 
latitades, has of late years been whetted by the experiences 
of Captain Albert Hastings Markham (1875-76), of Lieu- 
tenant Lockwood (1884), and still more recently of Nansen 
and Sverdrup. To begin with, Italians have always shown 
themselves capable of enduring not only a very high but 
also a very low temperature—the latter fact made memorable 
by Baron Larrey, surgeon-general to the Emperor Napoleon’s 
‘Grande Armée’ in the disastrous retreat from Moscow in 
1813, when of all the contingents Murat’s 10,000 Neapolitans 
were found to have suffered least not only from the physical 
privations common to the whole army but even from the 
cold which was as prolonged as it was intense. This 
observation of the French surgeon is confirmed by Dr. 
Cavalli Molinelli, according to whom the health of all on 
board the Stella Polare was excellent—the only exceptions 
being the Duke himself and Commandant Cagni, whose 
scientific zeal so outran their prudence that they suffered 
severely from frostbite, resulting, in the Commandant’s case 
especially, in lesions affecting the hands and even costing 
him several fingers. Increase of weight during the winter 
was observed in a number of the party, who felt greatly 
better than in their native Italy. Constipation, from 
which they suffered habitually at home, they quite 
got rid of, although they had often to pass (without 
taking special precautions) from 15° or 18° above zero 
in their tent to 35° or 40° below it in the open. 
Dr. Cavalli Molinelli attributes this result to the absolute 
purity of the atmosphere, ‘priva di pulviscolo’ (without 
dust), and calls attention to the fact that more than one of 


these subjects when nearing the coast ‘was seized with a 
sudden and continuous desire to expectorate.’ The rigorous 
limitation of fermented liquors in the dietary and the pro- 
hibition of distilled alcohol had also their invariable effect 
in maintaining the health of the party. ‘ Procuring, very 
wisely, the maximum production of caloric from a source 
more lasting and more trustworthy than the ingestion 
of a small quantity of alcohol, and always alive to its 
noxious effects on important organs of the animal 
economy, particularly on the gastric mucosa and the 
liver,’ Dr. Cavalli Molinelli allowed no cognac, ram, or 
whisky to be taken except on rare and special occasions 
as a condiment or as medicine. ‘ Wine,’ he continues, 
‘was conceded only in small quantity at supper—about 
120 grammes of ‘‘barolo” (a dark-red ‘‘ blood-making ” 
wine) or 60 grammes of port.’ The good results from this 
regimen were conspicuous, he adds, not only in the excellent. 
hygienic conditions above referred to, but also in the 
temper of the party, alacrity and cordiality always prevail- 
ing among the subalterns. Nor was it only among those of 
Italian nationality that these effects were seen. ‘he 
Norwegian contingent, inured more or less to the ingestion 
of alcohol and using beer as a constant beverage at home, 
were manifestly better for the abstention from these 
drinks as practised on board the Stella Polare and on the 
sledge journeys. Dr. Cavalli Molinelli congratulates his 
compatriots on the resisting power they display to extremes 
of temperature, whether in Somaliland or in the regions of 
perpetual ice—a power they can still further develop with 
the knowledge gained from experience. One practical hint 
he brings into strong relief—the superiority in Arctic life 
of woollen clothing over furs. The former admitted of a 
rapid and steady expulsion of the perspiratory products 
engendered by fatigue or exertion, while the latter retained 
them—to the wearer's discomfort and eventually to his 
malaise.” 


A CORONER’S COMMENTS. 


A CASE of accidental death under anmsthetics and the 
inquest thereupon have recently given rise to much feeling 
and expression of opinion among the medical men at 
Bournemouth. As several points of both medical and 
medico-legal interest are involved we may briefly outline the 
circumstances, A young man, who had already been 
recently operated upon for fluid within the chest and who 
had had two attacks of appendicitis within the last six 
months, underwent another operation for the relief of a 
suspected large abscess in connexion with the vermiform 
appendix. After a few days’ comparative relief another opera- 
tion was found to be necessary. Due care was paid to the 
extremely unfavourable general condition of the patient, but 
Dr. Arthur Ransome, Dr. T. Frederick Gardner, and Mr. A. 
Heygate Vernon were of opinion after three consultations 
that an operation was absolutely necessary. The patient 
was suffering, they believed, from septic absorption and an 
operation might obviate this. The A.C.E. mixture was being 
administered prior to the operation when the patient suc- 
cumbed to heart failure. The purely medical interest of 
the case ends here and though we do not propose to examine 
this at all in detail we may remark that in a case of this 
sort where death occurs under an anesthetic, the patient 
being already near death’s door from other causes, blame 
must not be too hurriedly or too entirely cast upon the 
anesthetic. The question must be asked, supposing no 
ansthetic had been used at all and the necessary operation 
had been performed would not death equally have occurred ? 
With the consent of the patient's friends the medical men 
present at this case conducted what may be described as a 
partial post-mortem examination. Apparently, that is o 
say, the existing abdominal wound was sufficiently enlarged 
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to allow of the exposure of some perforated bowel in the 
region of the appendix. Within an hour of the death the 
coroner is informed by Dr. Gardner. The patient's friends 
appear to have thought that a certificate would be given and 
that an inquest would not be held. At the inquest the 
coroner threw blame upon the medical men concerned for 
allowing such an impression to exist. He also did not 
appear to have appreciated the prompt information afforded 
to him by Dr. Gardner. The giving of this informaticn, 
of course, at once negatives any idea of a desire to avoid an 
inquest. The medical men naturally knew that in such cases 
an inquest must be held, but they did not, perhaps, make 
the fact plain to the parents who had no such knowledge. 
it was this lack of explicitness which the coroner in his 
remarks at the inquest referred to as ‘‘ bungling on the part 
of those concerned in the case.” His remarks, too, on the 
fact of an examination after death having been made appear 
inthe light of the law on the matter to be unnecessarily 
severe. Legally, such a step, with the consent of the patient's 
relatives, is perfectly permissible, the only reservation being 
that no fee is to be paid. As an inquest, however, was bound 
to be held the judiciousness of making such a preliminary 
examination is certainly open to question. 


TREATMENT OF JURIES IN CASES OF MURDER. 


A CORRESPONDENT writes: It is the common, if not the 
invariable, practice to seclude the jurymen trying a murder 
case from the time they are sworn in until they have delivered 
their verdict, and this seclusion not infrequently extends 
over several days. It appears that at the recent Old Bailey 
sessions one of these juries had to be detained all night at an 
hotel in charge of two officers of the court. In the matter of 
refreshment and in the endeavour to promote the general 
comfort of their unwilling visitors there was nothing to 
complain of on the part of the hotel management. It is to 
the barbaric arrangements made for the night accommoda- 
tion that attention must be drawn. It was at first proposed 
to put the twelve jurymen and the two court officials to spend 
the night in one extemporised dormitory, but this proposal 
was afterwards modified to the extent that two of the men 
were put into an adjoining room. Now it is well known that 
petty jurymen at the Central Criminal Court are drawn from 
all sorts and conditions of men, and the indecency of herding 
twelve such men together in one room all night is a public 
scandal. It is bad enough for men to be dragged from their 
avocations for eight or ten days, often at great personal 
inconvenience, without outraging the common decencies of 
life. Surely during the Old Bailey Sessions some hotel 
might be subsidised to hold twelve rooms in readiness for 
such an emergency. 


THE PREVALENCE OF SMALL-POX. 


THE Local Government Board for Scotland intimates that 
‘during the period from Dec. 1st to 15th inclusive crix cases of 
small-pox have been notified to it, five of these occurring 
in the burgh of Dandee and one in the burgh of Edinburgh. 
The various reports on the recent epidemic of small-pox from 
different medical officers of health which are from time to 
time -ubmitted to us show one fact with a simple uniformity 
—namely, the very great protection from death from small- 
pox afforded up to the age of from 10 to 15 years by efficient 
vaccination in infancy. We have already referred to this point 
io THE Lancet of Nov. 15th, p. 1339, and Dec. 13th, p. 1643. 
Thus in the report of Dr. Francis J. Stevens, medical officer 
of health of the borough of Camberwell, we find that 
in all 366 cases were notified; of these, 240 had been 
vaccinated, 9 had been vaccinated and revaccinated, 
107 were unvaccinated, and 10 showed ‘:no marks.” Of 
the 240 vaccinated 12 under 10 years of age were attacked 
and 3 died; of the 107 unvaccinated 63 were attacked at 


the same age period and 27 died. Of the vaccinated cases 
180 over 20 and under 60 years of age were attacked and 22 
died, while of the unvaccinated at the same age period 16 
were attacked and 3 died. Not one vaccinated and re- 
vaccinated case died at any age. 


A SPECIAL meeting of the South-West London Medical 
Society will be held at the Drill-ball, Clapham Junction, on 
Friday, Jan. 2nd, 1903, to consider the course to be pursued 
in view of the attitude adopted by Mr. Troutbeck, the coroner 
for the district, towards the local practitioners of medicine. All 
members of the medical pro‘ession are invited to be present. 


A BRIEF paragraph will be found at the head of the 
column dealing with Service matters (ree p. 1801) which 
details the new rates of pay for officers of the Royal Army 
Medical Corps serving in India. 


THE President of the Local Government Board has agreed 
to receive a deputation of the Imperial Vaccination League 
on Jan. 14th, and hear the views of the league upon forth- 
coming vaccination legi-lation. 


AT and after midnight of Jao. 6th, 1903, the order made 
by the London County Council on Nov. 7th, 1902, concern- 
ing the notification of chicken-pox, will expire. 


ARMY SANITATION AND ENTERIC FEVER. 


Ir is getting on for nearly half a century since a series 
of masterly articles appeared in the columns of THE LANCET 
from the late Dr. William Budd on the subject of typhoid 
fever, and it was in reference to them that the late Professor 
Edmund Parkes wrote in the army medical report for 1860 
that the occarrence of this disease pointed unequivocally to 
defective removal of excreta, and added that it was alto- 
gether preventable and should disappear from sick returns. 
Universal experience, however, still seems to show that 
wherever large numbers of men are drawn together and 
whether an army occupies an Indian cantonment, encamps, 
or marches over the plains of India or the mountains of 
Afghanistan, the arid soil of the derert or the veldt of 
South Africa, typhoid fever is destined to dog its steps. 
As the caure of the disease is specific and cannot be 
generated de novw it can only be assumed that the troops 
brought it with them—no unlikely assumption, it will be 
readily admitted. Nor is this humiliating experience oon- 
fined to the British army or to our own time; it is 
incidental and extends to all armies. Notwithstanding all 
our scientific researches and labours the causation of 
this fever and the way to prevent it are still the great 
problems to be solved by the army sanitarian. It ix easy 
to understand that the chances of excremental pollution 
in some form or other are necessarily multiplied and 
increased under the exceptional and abnormal conditions 
of army life. But that the distinction is so frequently 
ignored it might seem almost a platitude to say that 
the subject of the prevention of typhoid fever assumes & 
very different aspect when it has to be simply dealt with 
in a paper or dircussed at a scientific society from that 
which it does when it has to be considered in con- 
nexion with the conditions that present themselves in war 
and on field service. That is no reason, however, why the 
question in the last-named circomstances should not be 
thoroughly discussed with a practical end in view. Quite 
the contrary, and we think now that the South African war 
is over and the facts are still fresh in the mind that no better 
or wiser step could be taken by the War Office authorities 
than the appointment of a small, carefully-selected com- 
mittee for that purpose. Meanwhile we may usefully 
reconnoitre the position with the view of seeing how we 
stand at the present time in respect of this the moet 
important, because most prevalent, of all camp diseases. 

We have recently had two very valuable contributions 
before us, one following very closely on the heels of the ther. 
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The first deals with the matter trom the positive side, con- 
sisting of a minute and searching inquiry into facts and 
figures, clinical histories and practical details ; the other is 
from the experimental and scientific side and studies the 
viability, changes, and movements of the typhoid fever 
bacillus under several conditions outside the body. These 
conditions have been purposely selected as illustrative of 
those which actually occur or are very likely to occur in 
army life. The two papers in question are supplemental and 
complemental of one another and have an important bearing 
upon each other. We allude to an abstract from the ‘‘ Report 
on the Typboid Fever Epidemics in the Volunteer Camps of 
the United States Army” in 1898 and a paper by Major 
R. H. Firth,{R.A.M.C., and Major W. H. Horrocks, R.A.M.C., 
entitled ‘‘ An Inquiry into the Influence of Soil, Fabrics, and 
Flies in the Dissemination of Enteric Infection.” There is 
no need to recapitulate their main points, with which we 
may assume our readers to be already acquainted; nor 
need we seek to solve the riddle of the exact relation 
between the typhoid and colon bacilli, but may content 
ourselves with accepting in the meantime those bacilli 
which respond to all the known bacteriological tests 
as the true and only cause of enteric fever. Our purpose 
now is a concrete and practical one and circumscribed within 
the limits of inquiring whether anything can be done from 
a sanitary point of view in dealing with this very intricate 
problem of typhoid fever and of the other diseases incidental 
to armies and in what directions? 5 

It strikes us that the first thing to be done is to return to 
the principle which was so emphatically recognised in Lord 
Herbert's time after the Crimean war with the view of 
devising an army sanitary system and organisation suitable 
for war service. We entirely concur in what has been said 
in the report of the Royal Commission on South African 
Hospitals on the subject of sanitation. Any system of sani- 
tary organisation should consist of a responsible directing 
and properly trained sanitary staff to advise and to lay down 
what has to be done and of a subordinate executive to carry 
out its orders. The functions of such a sanitary corps would 
embrace everything appertaining to the sanitation of the 
troops on field service, such as selection and periodical 
change of the sites of camps, conservancy, the cleanliness of 
camps, water-supplies, drainage, disinfection, system of sani- 
tary police, and so forth. We know, of course, that there 
is, and always must be, a wide difference between civil 
and military conditions. If a foe gave some intimation 
of his intended movements beforehand and did not begin 
to figbt until both sides were ready, and if there were no 
surprises and forced marches, matters would be materially 
simplified. Time, again, is an essential matter in the 
application of even the most elementary sanitary laws and 
in war there is usually ‘‘no time.” 

As regards the typhoid fever of armies, we are at once 
confronted with the water-borne theory. If this no longer 
holds the exclusive position which it once did it must never- 
theless be admitted that water-supplies present a means of 
diffusing the disease such as cannot be ascribed to any 
other agency and they are, as a matter of fact, a very 
frequent cause of the epidemicity of enteric fever. In 
@ campaign no dependence can be placed upon the source 
and purity of the water-supply ; it is always in the interest 
rather than otherwise of the enemy to cut it off or to foul it. 
It follows, therefore, that if an army is to be safeguarded 
against contaminated water and supplied with that which is 
wholesome steps must be taken to that end or recourse must 
be had to the use of sterilised water. Our readers may be 
already acquainted with what Dr. H. Leigh Canney has said 
on this subject and with the practical method which he has 
advocated for insuring a supply of boiled water to troops 
on service. If not they will find a recapitulation of his argu- 
ments in our columns this week at p. 1742. In the United 
States Army the Waterhouse-Forbes sterilising apparatus is 
used to thesame end. Whether these methods are practicable 
and could be carried out on active service or not are questions 
which must be settled by the military authorities. We need 
say nothing about the importance of the object in view, for it 
must be obvious to all. In the absence of any trustworthy 
data it ie futile to attempt to estimate what is the proportion 
between the amount of water-borne typhoid fever as com- 
pared with that caused by other sources of infection, 
but it may be said that all explosive outbreaks and 
sudden, rapidly-developed epidemics of that fever may 
probenly. be regarded as examples of water poisoning on a 
large scale. Bat it seems certain, if we are to accept the 


Conclusions of tue United dtates commissiun anu the 
results of the experimental investigations conducted at the 
Netley laboratory, that there are many other sources of 
infection besides water which may give rise to attacks or 
even epidemics of typhoid fever. ‘That the typboid bacillus 
is much more widely distributed and capable of surviving 
under a variety of conditions, and that the disease manifests 
itself and is maintained and propagated in many more 
ways than was formerly supposed seems certain. Disinfec- 
tion of the excreta, alvine and urinary, if of admitted efficacy 
is nevertheless: attended with the difficulty tbat as 
the early detection of the disease and the determination 
of the time when it ceases to be infective are alike problem- 
atical it is not easy to fix the limits within which such 
disinfection should be carried out or always to guard against 
the possible introduction of the disease. Speaking generally 
an increased knowledge and interest in army sanitation on 
the part of the officers, non-commissioned officers, and men 
of the army are much to be desired. The subject is a large 
one, but we trust that we have said enough to indicate its 
importance and to show that in the interest of the army and 
everybody concerned it requires to be as earnestly and 
deliberately considered as it deserves to be. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT. ) 


Continued Increase of Smalt-pox in Liverpool. 

THIRTY-FOUR cases of small-pox were notified during the 
week ending Dec. 13th, as against 18 cases in the previous 
week. ‘There are now 116 cases of small-pox in the city 
hospitals. The medical officer of health (Dr. E. W. Hope) 
lays stress upon the fact that some of the cases recently 
reported were amongst the lowest and most migratory 
class of tramps. These were taken from common lodging- 
houses, from the tramp wards of workhouses, or from 
the gaol. In each case it was shown that the patient 
had been in contact with a considerable number of other 
persons. In re, to the tramp wards there were over 
100 occupants of the same ward, some of whom had dis- 
persed to different parts of the country before the presence 
of small-pox was discovered, but as many as would 
submit to the operation were revaccinated, and in accord- 
ance with the instructions of the Health Committee each 
tramp who was revaccinated received 2s. 6¢. With regard 
to the common Jodging-houses revaccination was performed 
in as many cases as would submit, 2s. 6d. being given in 
each instance. Dr. Hope has been in communication with 
the prison surgeon and he understands that all short-time 
risoners are now revaccinated on arrival at the gaol. So 
far only two cases of small-pox have occurred in the gaol, 
but the connexion between the gaol cases, lodging-houses, 
and the tramp wards has been established in several 
instances. All the patients were removed to hospital. As on 
previous occasions, medical assistance has been engaged to 
vaccinate and to revaccinate in the vicinity of the outbreak 
and an additional staff of inspectors has been employed. 
With regard to vaccination, it is very significant and import- 
ant to note that in Robsart-street and neighbourhood, where 
so many cases of small-pox were discovered a fortnight ago, 
no fewer than 23 children, whose ages ranged from two to 12 
years, aod one adult were found never to have been vac- 
cinated. At one of the public-houses which is largely fre- 
quented several cases were reported, giving rise to an 
additional element of risk. A discussion took place at a 
recent meeting of the Health Committee in reference to 
placing vaccination under municipal instead of Poor-law 
control ; and the existence of the class of people referred to 
above was a strong argument in favour of the proposal. 


“(At Home” at the Town Hall in Honour of Major Ronald 
Ross, C.B., FR.S. 

The Lord Mayor and the Lady Mayoress gave an ‘‘at 
home” at the town hall on the evening of Dec. 22nd, 
to meet and to congratulate Major Ronald Ross, C.B., 
F.R8., late I.M.8., on his having been awarded the Nobel 
prize in Medicine. Speeches were delivered in the large 
ball-room at 9 P.M., after which dancing took place till 
midnight, ‘ 

The Hospital for Consumption. 
The committee of the Hospital for Consumption has issued 
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a fresh appeal for subscriptions in aid of the sanatorium 
at Delamere Forest. Mr. W. P. Hartley, one of the two 
philanthropists who built the sanatorium, has offered to 
extend it greatly by increasing the accommodation from 40 
to 60 beds, on condition that an adequate maintenance is 


provided. The object of the appeal is to obtain the 
necessary funds. 
Dec. 22nd. 


IRELAND. 
(FROM OUR OWN CORRESPONDENT. ) 


The Student of the Present Day. 


AN interesting question is being discussed in some of the 
Belfast papers, ‘‘Are our colleges turning out the same 
class of men now as formerly?” suggested by two 
admirable addresses delivered by Serjeant Dodd, K.C., 
and His Honour Judge Shaw, K.C., at Queen's College, 
Belfast, on Dec. 12th. The former gentleman delivered a 
most brilliant and feeling eulogy on his friend and college 
companion, the late Professor S. J. MacMullan, M.A., 
whose portrait he unveiled, while the latter gave a most 
suggestive paper entitled ‘‘ Reflections of an Old Student” 
before the Literary and Scientific Society. In both addresses 
there were constant references to the men of former times 
who frequented the College, and in commenting on these 
addresses the public press seems to hint that the same class 
of men are not being turned out now. The ‘‘destraction by a 
treacherous Government of the Queen’s University” was given 
by one of the commentators as a local cause, but there are 
probably two other reasons : first, the present ridiculous mania 
for athletics, golf, and sport, and the conviction that when 
he is not studying amusement is the chief end of man ; and 
secondly, the blight of the pervading examination system. 
Men read the books in any set course and never study any- 
thing outside that; they do not, as in former times, read 
literary works for their own sake ; they know nothing of the 
study of literature in its proper sense—‘‘the knowledge of the 
best that has been thought and said in the world.” Judge 
Shaw told a story of a Cambridge graduate, a candidate 
for holy orders, having studied theology at Lichfield, who had 
never heard of Ben Jonson or of Dr. Johnson's Dictionary. 


Evidently the ‘‘ Rambler,” ‘‘London,” and ‘‘ Boswell’s 
Life ” were not in the course. 
Dec. 22nd. 
PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


The Therapeutics of Colloidal Silver in Infectious Diseases. 


AT the meeting of the Hospitals Medical Society held on 
Dec. 12th M. Netter read a paper [dealing with some 
results which he had obtained from the use of colloidal 
silver in infectious diseases. Colloidal silver, or ‘'collargol,” 
is an allotropic form of silver which is soluble in water or in 
the fluids of the organism, and was introduced into thera- 
peutics by Crédé in 1897. It is generally administered by 
friction in the form of an ointment of a strength of 15 per 
cent., Crédé’s ointment. The dose is, one, two, or three 
grammes, administered by friction in the case of an 
infant, an adolescent, or an adult respectively. It 
can also be given intravenously by injection. the strength 
of the injection being from 4 to 1 percent. ‘The quantity of 
collargol given thus may vary from three to five centi- 
grammes. There is no danger of poisoning, for a rabbit 
easily bears 10 centigrammes given intravenously and a 
horse one gramme. M. Netter gave particulars of some 
cases in which he had employed this remedy. One was a 
case of suppurating cerebro-spinal meningitis, one a severe 
case of pericarditis, one a suppurative pneumonia, one a 
severe case of scarlet fever, two were cases of septic 
diphtheria, three were cases of adynamic typhoid fever, one 
a case of acute ulcerative tuberculosis with broncho- 
pneumonia, and one a case of generalised pyemia. Not- 
withstanding the good results +obtained in these cases 
M. Netter reminded his audience that collargol is not 
infallible. Its use does not preclude that of other remedies, 
but it certainly is a valuable drug. Its bactericidal power is 


feeble, for a 1 in 30 solution took 10 hours to kill the stapby- 
lococcus aureus. It has, however, a marked inhibiting action, 
for a 1 in 6000 solution stayed the development of the 
staphylococcus aureus in a culture. In experimental infec- 
fections collargol generally fails and experimental pathology 
has as yet thrown no light on the mode of action of 
collargol. M. Netter concluded by saying that the action 
of the drug was up to now buat little understood ; but yet that 
it has a favourable action in many diseases is certain and ite 
use is thereby indicated. 
Dee, 22nd 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


The Drainage of Alexandria, 


THE history of this question is instructive though dis- 
appointing. Some 30 years ago the export merchants of 
Alexandria formed the Paving Commission, which was sup- 
ported by a voluntary tax, and spent for a time some £20,000 
a year on the improvement of the town. Their original idea 
was to pave the streets of the commercial quarter, but having 
done this they extended their operations to other parts of the 
town and paved many of the principal streets. They also 
determined that before paving a street they would 


build a drain to get rid of the surface water. These 
drains were never intended for anything but surface 
water, and when the authorities allowed sewage to 


flow into them they became hopelessly insanitary. So long 
ago as since 1885 commissions have been sitting to estab- 
jish drainage for Alexandria, bat though the country has 
grown rich and the Government stable nothing of any 
importance has yet been done. Mr. Cornish, the director of 
the Alexandria water-works, has lately again written to 
point out the impossibility of a satisfactory drainage of the 
low-lying quarters of Alexandria by gravitation. The 
two points which require to be settled are: Is the 
sewage to be discharged into the sea, or is it to be 
delivered inland for irrigation? and again, is the system 
to be the combined or the separate method? There are 
plenty of ofticials in this country who might settle these two 
points for the Egyptian Government, after which an expert 
from Europe might be summoned if necessary. The method 
so far adopted both in Cairo and Alexandria as regards 
drainage bas been to decide that the local authorities are 
not sutticiently experienced to settle the question, so 
experts are brought from Europe at great expense and 
eventually their advice is not adopted. The rainfall of 
Alexandria amounts to nine or ten inches in the year 
and Mr. Cornish tells us that the town has recently used 
more than 30,000 tons of water in a day besides 16,000 
tons in the suburb of Ramleh. More than 99 per cent. of 
this water is used for other than drinking purposes. He 
believes that the best, solution will be an entirely new system 
of drains on the ‘‘separate” principle and that the sewage 
must be got rid of by pumping it, but that all the pipes 
underground must be of cast iron with soft leaden joints. 


Improvement in Schools. 


Besides the Government schools which have often been 
mentioned in these columns there are a large number of 
elementary schools called kowttabs which are under the 
control of the Wakfs or Ecclesiastical Commissioners. 
80 of the Cairo kouwttabs have been transferred to the 
Education Department, with the result that granular 
ophthalmia, which originally affected 96 out of every 100 
children, can now be found in only 74 per cent. Filtered 
water is supplied to the scholars, some of the school buildings 
have been better ventilated, and the teachers, instead of 
being blind, illiterate men, are now obliged to pass an 
examination. But this is only a beginning and much 
remains to be done when the Government can be persuaded 
seriously to tackle the question of universal education of the 
people. 

The Oases of Egypt. 

The Geological Survey of the Egyptian Government has 
lately reported on several oases on the east of the Sahara 
desert. They, of course, differ considerably in size and 
fertility ; the Kharga oasis is about three times as large as 
the Isle of Man, while the Farafra depression in the desert 
plateau is about 120 miles from north to south and 66 miles 
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across. The oases generally have high escarpments, some- 
times of dazzling white chalk, the rocks are mostly of the 
cretaceous period, and the lower clays carry the water from the 
Nile valley and pour it into the oases in the form of springs 
which may be hot, cold, mineral, or gaseous. The springs are 
generally numerous and may be divided into three classes : (1) 
overflow springs, (2) stagnant pools, and (3) eanded-upsprings. 
‘The overflow springs used for cultivating the land issue from 
little eminences and are found as high as 260 feet aboye sea 
level. They are sometimes brackish, varying in temperature, 
and often contain iron and carbonic acid gas. The in- 
habitants of the oases have the greatest objection to labour 
and only cultivate the minimum of land required to support 
the population. The stagnant pools are used for washing 
clothes in and for drinking purposes. The sanded-up springs 
are the result of the blown sand and to clear them it is 
only necessary to bore for a yard or two, but this involves 
too much labour for the inhabitants. Those of the oases 
which are abundantly supplied with water have many 
swamps and marshes and malarial fever is very prevalent 
especially in the summer and autumn. The population of 
the Kharga oasis is about 8000. Lazy and ignorant, 
weakened by fever, the people live on the least possible 
amount of food, work, and reasoning power. ‘The chief 
crops are wheat, barley, maize, rice, onions, and dates. The 
fauna are the grey fox, gazelles, vultures, snakes, beetles, 
butterflies, moths, and various insects. A Government 
medical officer is provided for the larger oases, but as this 
involves banishment with no chance of private practice the 
Government officials have come to look upon an oasis 
appointment as something akin to punishment. 
Cairo, Dec. 15th. 


THE SERVICES. 


THE Pay OF OFFICERS OF THE ROYAL ARMY MEDICAL 
Corps SERVING IN INDIA. 

THE Government of India has approved of the following 
rates :—Lieutenants, 420 rupees per mensem; Captains, 
475 rupees per mensem ; Captains over seven years’ service, 
530 rupees per mensem ; and Captains over 10 years’ service, 
650 rupees per mensem. Charge allowance will be given to 
the medical officers in charge of a hospital, as under: 300 
beds and over, 240 rupees per mensem ; 200 beds and over, 
180 rupees per mensem ; 100 beds and over, 120 rupees per 
mensem ; and 50 beds and over, 60 rupees per mensem. 
Specialist pay at the rate of 60 rupees per mensem will be 
granted to officers below the rank of Lieutenant-Colonel who 
may be appointed to posts in India such as would entitle 
them to specialist pay under paragraphs 36 and 41 of the 
Report of the Reorganisation Committee. 


RoyaL Navy MEDICAL SERVICE. 


The following appointments are notified :—Fleet Sur- 
geon A. L. Christie to the Duke of Wellington. Staff Sur- 
geons: G. E. Kennedy to the Royal Oak and J. H. 
Stenhouse to the Prometheus. Surgeons: M. C. Langford 
to the Humber ; J. C. Wood to the Defiance ; W. W. Keir to 
the Britomart ; and F. H. A. Clayton to the Argonaut. 


Royal ARMY MEDIOAL Corps. 


Surgeon-General Sir W. D. Wilson, K.C.M.G., Army 
Medical Staff, has arrived in the Home district for special 
duty. Lieutenant-Colonel J. W. Irwin has joined at Alder- 
shot for duty as staff officer to Surgeon-General W. H. 
McNamara, P.M.O. z 

Lieutenant-Oolonel E. North is granted the local rank of 
Colonel while serving in Mauritius. Dated Dec. 20th, 1902. 
Lieutenant-Colonel A. G. Kay. from the Seconded List, to be 
Lieutenant-Colonel. Dated Nov. 29th, 1902. 

The undermentioned Lieutenants to be Captains (dated 
Dec. 4th, 1902) :—Frederick H. Merry, Henry C. R. Hime, 
Charles C. Cumming, Arthur M. Macl.aughlin, James A. 
Hartigan, James F. Martin, Edmond McDonnell, Charles 8. 
Smith, Arthur H. Safford, Angus J. M. Cuddon-Fletcher, 
Arthur F. Carlyon, James M. Buist, Charles 8. Cato, Charles 
R. Evans, and William C. Crowly. 


NOTES FROM INDIA. 
(FRom OUR SPECIAL CORRESPONDENT. ) 


The Inoculation Mishap.—The Spread of the Plague 
Epidemio, 

THE medical sensation of the week has been the news 
which has leaked out concerning the sudden cessation of 
inoculation for plague. In the Punjab it appears that some 
defect in the serum was followed by 17 deaths from tetanus 
within 24 hours of inoculation. Up to the present it has 
been given out that the supply had failed and that the great 
inoculation scheme was to be postponed until a fall supply 
could be obtained. The real explanation appears to be in 
the poisonous character of the seram issued from Bomba: 
and not in its deficient quantity. It is reported that after a 
series of inoculations conducted by a European medical man 
in the small village of Malkowal near Gujrat several cases of 
illness occurred and then rapidly became graver. Although 
suspicion was quickly directed to one particular phial it is 
tolerably clear that the one phial alone was not the cause of 
the disaster. In view of the risk that numerous phials 
might be affected inoculation was immediately stopped 
throughout the province. The source of contamination has 
been traced to Bombay. Whether it be that the samples 
used contained some specific poison or had become decom- 
posed is not made clear. That this mishap may deal a 


VOLUNTEER CORPS. 


Rifle: nd Volunteer Battalion the Northumberland 
Fusiliers : Surgeon-Captain D. K. Muir resigns his com- 
mission. Dated Dec. 20th, 1902 Ist Wiltshire: Surgeon- 
Captain H. L. E. Wilks resigns his commission. Dated 
Dec. 20th, 1902 4th (Donside Highland) Volunteer 
Battalion the Gordon Highlanders: Ellington Reed Turner 
to be Surgeon-Lieutenant. Dated Dec. 20th, 1902 
7th (Clackmannan and Kinross) Volunteer Battalion 
Princess Louise’s (Argyll and Sutherland Highlanders) ; 
Surgeon-Lieutenant E. E. Dyer to be Surgeon-Captain. 
Dated Dec. 20th, 1902 18th Middlesex : Brigade-Surgeon- 
Lieutenant-Colonel G. D. P. Thomas resigns his commission, 
with permission to retain his rank and to wear the uniform 
of the corps on retirement, vacating at the same time the 
appointment as Senior Medical Officer of the 5th London 
Volunteer Infantry Brigade. Dated Dec. 20th, 1902. 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 


Gloucester and Somerset : Surgeon-Captain W. Thompson, 
from the 2nd Volunteer Battalion the Somersetshire Light 
Infantry, to be Captain. Dated Dec. 20th, 1902. 3rd London : 
Surgeon-Captain E. Lloyd-Williams, from 4th Middlesex 
(West London) Volunteer Rifle Corps, to be Captain, and 
to command under paragraph 55a Volunteer Regulations. 
Dated Dec. 9th, 1902. Staffordshire: Surgeon-Major 
C. T. Griffiths, from 1st Volunteer Battalion the South 
Staffordshire Regiment, to be Major. Dated Nov. 22ad, 
1902. 


virulence, 
Nov. 28th. 
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Medical Helos. 


University or CamBripak.—At the examina- 
-tions for medical and surgical degrees, Michaelmas term, 
:the following candidates were successful :— 


Seconp ExaMINaTION. 

Human Anatomy and Fhystology. —I. G. Back, B.A., Trinity Hall; 
G. F. S. Bailey and J. D. Barris, B.A., Catus ; "H. J. Bead low, B. “4 
Christ's; J. H. ‘Noard. “Pembroke ; 6. Ww. Bowle, B.A., Trinit; 
J.B. Briscce 8.A., H. Selwyn; C. St. A. Coles, B.A., - and D. 

-Cow, Bias Trinity A. P. ‘Crampton, B.A., Clare; F. D. Crew, 

el ; 


B.A., . N, Dickson, Downing TUN. PF. Fergusson, 
BA. St. J *. Gaskell, B.A., sala} 8. Gooding, B.A., 
St. John’ H. T. ‘Gray, B.A., Trinit; 'M. P. Grel |, B.A, 
H. Selwyn; E. C. Hardwicke, B.A. oO Ir) oH Christi ; 8. Hele. 


Emmanuel; S.'A. Heury, B.A, T 
¥.C. Honeyvourne B. 
-O.W, Hutt. B.A., Trinit: D. ‘yn; 
Hl. BE. Kitchen, Sidney Sussex; P. P. Laidlaw, St. John’s 
B. T. Lang. Cc. Lillingston, B.A., Pembroke; S. 
MacDonald, B iL. Hb. Mackenzie, BA. Trinity ; 

K. H. eye! Wa. * Romanus A. 8. M. Palmer, B.A., J 
. Pitt, Emmanuel 
R. B. S. Sewell, B.A, Christ 


8. Hewett, wa Caius; 


B.A., H. Sewlyn; J. &. PVaining ie Trinity ; R. Waite, BLA., 
Christ's; and C. F. 0. White, BAY and J. L. Wood, B.A., Trinity. 
Turrp EXAMINATION. 

-Part II. Medicine, Surgery, and Atidvifery.—H. W. Atkinson, M-A., 
Caius; L. B. Aveling, B-A., Chri G. D. Barton, B.A., pen: 
broke: ELA. A. Beek, M.A., Clare; F. Bryau, Kin 
Buckle, BA., Caius ; R.” Butterworth, B.A., ‘Chris 
Chapman, B.A., Coi 
Cornaby, M.A., Nou- 
Dally, B.A., St. John's; Colley, yy; F. P. 
Kdwards, Downing; G. G. Bllett, B.A., Sctharine K. B. 
Etherington Smith, B.A., Trinity; A. O. M. Febrsen, B.A., Caius ; 
W. H. Fisher, B.A. Eromanue .U. Gould, B.A., and J.C. W. 

A 


Pemivote: A. W. Izard, B.A., and i. D. Ledward, B.A., Trinity 
D. Macnamara, M.A., Peterhouse; L. Noon, 'B.A., Trinity 
FH. Parker BA. Bombrokes J. i. Payne, M.A., Peterhquse; 
F. H. Pearce, Trinity; R. M. Rankin B.A, Pombroke; ©. Hoper, 
B.A, Caius; E. A. Ross, Trinity ; T. St. Clair-Smith, B.A., rig 
Hall, B'S. Scott: BA” Pembroke, .A. M. Simpson, B-A.. King’ 
a. Statham, B.A., Christ's; W. M. ‘Strong, . Trinity ; 
Symes-Thompson, and J, M. Twentyman, B.A., Christ's 
acher, B.A., St. John's; H. Wales, B.A., Sidney Sussex ; J. H. F 
Wilgress, B.A., H. Selwyn; H. C. Williams, B.A., Pembroke: J. A. 
Wood, M.A., St. John's; and C. R. Worthington, B.A., Caius. 


Society oF APOTHECARIES oF Lonpon.—At 
vexaminations held in December the following candidates 
passed in the subjects indicated :— 

bi at —J. E. L. Bates (Sections I. and II.), Guy's Hospital ; 

KE. M. Bennett (Section I.), Royal Free Hospital; A. N. ‘ollier 

Geetion 1.), Manchester ; D. Cotes-Preedy (Section 1i,), Cambridge 

and St. George's Hospital; W. B. Harris (Section I1.), St. Mary's 

Hospital ; Tfluntes (Sections I. and IL.), Toronto and Westminster 

Hospital ; % Knight (Section I.) and M. L. Pethick (Sections I. 
Royal Free Hospital; L. ©. A. Savatard (Sections I. 
Mauchester; and G. 'B. S. Soper (Section II.), Guy's 


Medicine.—V. E. M. Bennett (Sections I. and II.), Royal Free 
Hospital ; J. C. O. Bradbury (Sections I, and II.), Cambridge and 
Guy's Hospital ; W. C. P. Bremner, Toronto; L. Courtauld 
(Sections I. and II, ), Middlesex Hospital; E. H. Griffin (Sections I. 
and IL), Guy's Hospital; J. D. Keir (Section [.), St. Mary's 
Hospi B. Kuight (Sections I. and II.), Royal Free Hospital ; 
G. B. S. Soper (Section I.), G wee Hospital; J. A. W. Webster 
(Section 1. and II.), St. Mury’s Hospital; and G. Wilmersdoeffor, 
(Section I.), Royal Free Hospital. 

Forensic Medicine.—V. E. M. Bennett, Royal Free Hospital; J. C.O. 
Bradbury, Cambridge and Guy's Hospital; E. H. Griffin, Guy's 
Hospital; E. Knight and M. L. Pethick, Royal Free Hospital ; 
H. 8. Tumber, Shettield; J. A. W. Webster, St. Mary's Hospital; 
and G. Wilmersdveffer, Royal Free Hospital. 

Midwifery.—J. E. L. Bates, Guy's Hospital; V. E. M. Bennett, Royal 
Free Hospital; W. E. Denniston, St. Thomas's Hos ital; R. S. 
Dollard, Royal. College of Surgeons in Ireland and Westminster 
Hospital; A. C. Geor, Manchester; KE. H. Griffin, Guy's Hos- 
pital O. Gutermann, Berlin and Rostock ; E. Knight, Royal Free 

Hospit W. Martin, St. George's Hospital; H. G. Peel, Leeds; 

Pethick, Royal Free Hospital; L. S. Shoosmith, St. Mary's 
Hospital; and G. Wilmersdoeffer, Royal Free Hospital. 

The diploma of the Society was grauted to the following candidates, 

-entitling them to practise medicine, surgery, aud midwifery :—E. H. 

Griffio, J. Hunter, and J. A. W. Webster. 


‘Trinrry CoLLecE, DuBLIN.— At the examinations 


-at Michaelmas the following gentlemen were successful :— 


Diploma tn Public Health, Parts I. and 1I.—James B. Carter, M.B., 
.Ch., B.A.O.; and Richard H, Kennan, M.D. 


Tue Death or Mr. Jonn Kensir: Tria 
AT THE LIVERPOOL Assizes.—The trial of John M’Keever, 
aged 18 years, for the alleged murder of Mr. John 
Kensit, the well-known anti-ritualistic lecturer, who was 


wounged in the eyebrow by a mussile supposed to be a 
heavy iron file on the evening of Sept. 25th at Birkenhead, 
was concluded at the Liverpool Assizes on Dec. 11th, the 
jury returning a verdict of ‘‘Not guilty.” The injured man 
was first seen by Mr. G. S. Stansfield who advised his removal 
to the Birkenhead Borough Hospital, but he preferred to be 
taken to the Liverpool Royal Infirmary. Dr. G. F. O. Walker, 
one of the resident medical officers at the Royal Infirmary, 
deposed to the deceased being admitted to that institution 
about midnight on Sept. 25th. The result of an examination 
disclosed an irregular wound a little to the right of the inner 
side of the left eyebrow. The wound extended to the 
ridge of bone immediately below. The wound was swabbed 
out with an antiseptic lotion and an antiseptic pad was 
placed over it. Next morning the yatient was seen by Mr. 
George G. Hamilton, one of the honorary assistant surgeons, 
who made an examination of the wound. The wound 
progressed satisfactorily for the first seven days and the 
sight became almost normal. ‘he first sign of reaction 
showed itself on Saturday, Oct. 4th. On the 6th his 
breathing was affected and his condition became worse. 
Delirium supervened on the evening of the 6th, which con- 
tinued untii his death on the morning of the 8th. A 
mortem examination revealed septic meningitis at the top 
of the brain. There was also septic pneumonia of both 
lungs. There was a fatty heart. The rest of the organs 
were normal. There were no other signs of external 
violence. The eyeball had slightly collapsed. Correspond- 
ing to the wound there was a small irregular fissure a 
little to the inner side. Taking the ‘results of the 
post-mortem examination Dr. Walker attributed the cause 
of death to the septic wound of the left orbit, followed by 
septic meningitis and pneumonia. The fatty heart was a 
contributing agent to the cause of death. The septic poison- 
ing was due to sepsis in the wound. Mr. George Hamilton 
and Dr. James Barr corroborated Dr. Walker's evidence. 
Professor Edmond Joseph McWeeney, bacteriologist to the 
Local Government Board of Ireland, deposed that the 
evidence he was going to give was based purely upon the 
records of the post-mortem examination as supplied to him, 
and upon copies of the evidence given by the medical 
witnesses before the coroner. He did not think the fact. 
afforded adequate grounds for ascribing the cause of death 
to septic pneamonia and meningitis due to the wound. 
He disclaimed any intention to throw doubt upon the 
knowledge or acumen of the gentlemen who performed 
the post-mortem examination. He formed his opinion 
upon the records of what they did. He did not mean to 
deny that the wound was a septic one, but the characters as 
stated were not sufficient to enable him to arrive at that con- 
clusion. It would be an absolute contradiction to say of the 
wound that it was healing in an ordinary and healthy way 
and to say that it was a septic wound. The evidence given by 
Dr. Walker as to the normal condition of the spleen abso- 
lutely negatived the idea of blood-poisoning, as in the case 
of blood-poisoning the spleen would be enlarged and soft. 
Professor McWeeney concluded his evidence by saying that 
he did not agree with the view that death was due to 
septicemia. 1t has not transpired upon what line of reason- 
ing the jury returned a verdict of ‘‘ Not guilty.” It is a 
moot point whether the prisoner was acquitted because the 
jury did not feel certain that he threw the missile or because 
they were not convinced that the cause of death was not due 
to independent pneumonia. 


SEconD ANNUAL Report oF THE NoRTHUMBER- 
LAND AND NEWCASTLE MEDICAL UNton.—The Northumber- 
land and Newcastle Medical Union has forwarded to us 
its second annual report. The details which this document 
contains confirm the account recently given by our Special 
Commissioner (see THE Lancet, Nov. 15th, p. 1355, and 
22nd, p. 1427, 1902). Though this medical union has 
only been in existence two years it has been successful 
throughout the county in raising the subscription paid 
by colliers for medical attendance to 9d. instead of 
6d. per family per fortnight. ‘The report adds'the useful 
warning as to the danger medical men incur when 
they bind themselves by an agreement with a Jay 
committee. Thus Dr. Bruce, after many years’ practice at 
Ashington, has been dismissed by lawful notice for insisting 
upon a payment due to him and is restricted by bond from 
carrying on medical practice in the neighbourhood. The 
miners have introduced another medica] practitioner in the 
district and this constitutes one of the few remaining 
disputes the medical union has on hand. The report also 


TBE Lancet, } 
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explains that, after full examination of all the bearings of 
tthe question, and acting in conjunction with the County of 
Durham Medical Union, both organisations resolved to have 
nothing to do with the National Deposit Friendly Society. 
The formation of a judicial committee with the aid of the 
-consultants, which we fully described, is alluded to, and we 
are further informed that Dr. Blake Odgers, K.O., was 
consulted and drafted rules that will strengthen the position 
-of this committee and will place it on a legal basis. As this 
-committee represents the executive arm of the unions of the 
two allied counties by which discipline will be enforced 
it was very n that the best legal advice should be 
obtained and that means of procedure should be carefully 
studied and defined. We further note that in the course 
of the year a motion was carried in favour of recommending 
‘teaching bodies to institute lectures on medical ethics, a 
suggestion which merits support. 


Parlinmentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Session from a Medical Point of View. 

‘Tae session of Parliament opened so long ago as Jan. 16th was pro- 
rogued on Dec. 18th. If the short adjournments at Kastortide and 
Whitsuntide be included and the long autumn adjournment be ex- 
«cluded the session extended over 40 weeks, « period of Parliamentary 
activity only exceeded in recent experience by the session in which the 
‘late Mr. Gladstone introduced his second Home Rule Bill for Ireland. 
In the way of work of special interest to the medical profes- 
-sion very little was done. During the carly part of the session 
-most of the time of the House of Commons was devoted to reform of 
its rules of procedure and the discussion of a Budget which added one 
«penny in the pound to the Income Tax, making it 1s. 3d., and Imposed 
-a duty on corn and flour coming to this country from abroad, while the 
middle and latter parts of the session were almost monopolised by the 
.Education Bill, a measure which places under one autbority—namely, 
the County Council—the whole system of elementary and secondary 
-education and as part of the general scheme gives very substantial 
monetary assistance to the voluntary schools. In the King’s Speech at 
the opening of the session a Bill was promised to reform the lunacy 
laws and while the need for such a measure has in ao sense diminished, 
‘but on the contrary has increased since the promise was made, the 
‘Lunacy Laws remain unaltered. For the medical profession the moat 
notable work done was the passage into law of the Midwives Bill. This 
measure in various forms bad been before Parliament, as it had been 
before the medical profession, for several years, but being promoted, 
not by the Government, but by private Members, it passed through 
many vicissitudes. Now, however, it occupies a place in the statute 
ook, owing mainly to the untiring exertions on its behalf of Mr. 
‘HMeywoop Jounsronr. It provides for the certification of midwives, 
for their training and examination, and for a certain measuro of super. 
vision when they are in practice. During the passage of the Bill a sub- 
section was introduced which makes it an offence for any woman 
habitually and for gain to practise as a midwife if she has not been 
certified. This provision, important in itself, may well prove a 
valuable precedent in connexion with reform of the Medical Acts and 
on this account is cherished by medical reformers. Another Bill 
passed was the London Water Bill, which provides for the establishment 
of a board to acquire and to manage the undertakings of the metropolitan 
water companies, aud another the Licensing Bill, which strengthens the 
law with regard to drunkenness,and habitual inebriates. Nothing was 
done with the measure of the General Medical Council for assisting it 
and the licensing bodies in dealing with ‘the black sheep” in the 
medical profession. Although the General Medical Council is directly 
responsible for what it does to the Privy Council, when it promotes 
legislation it can only do so through the medium of private Members 
of Parliament whose powers to assist it are of the most limited 
-character. In this connexion, however, it may be recalled that during 
the recent session of the Council it passed a resolution to the effect that. 
an active effort should be made, by deputation or otherwise, to secure 
the interest of the Government in the Bills promoted by the Council. 
‘The Bill dealing with the adulteration of butter was introduced by the 
President of the Board of Agriculture but withdrawn with a promise 
that another Bill will be introduced early next session. Another 
‘promise for next session is legislation on the subject of vaccination. 
This, of course, is absolutely necessary because Mr. CHAPLIN's Act is 
-on the point of expiration and must either be renewed or another Act 
must be put in its place. 


HOUSE OF COMMONS. 
Wenpnespay, Dec. 17TH. 
Epidemte Disease in the Island of Lewis. 


The Lorp ApvocaTF, in.reply to Mr. WEIR, said that the schools in the 
Gsland of Lewis closed since Jan. Ist, 1902, on account of epidemic 


sickness were as follows: Aird Public School, Stornoway, from 
March 7th to July 14th ; Tolsta Public School, Stornoway, on July 3rd 
and. still. closed; Knock Public. School" Gunlor. section only), 
Stornoway, from ‘August 25th to Sept. 15th; Bayble Public School 
(junior section only), Stornoway, from August Z3rd to Sept. 8th; 
Lionel Public School, Barvas, from April 9th to June 2nd ; Croas Public 
School, Barvas, from Jan. lst to Feb. 18th; Shawbost Public School, 
Barvas, from Jan. Ist to March 24th; Airidh-an-tuim Public School, 
Barvas, from Jan. lst to Feb. 19th; and Carloway Public School, 
Uig, from Jan. 1st to Jan. 6th. 


Fever in Ross and Cromarty. 

Mr. Wrir asked the Lord Advocate, in view of the fact that the 
report of the South-Western District Committee for Ross and 
Cromarty, dated July 26th last. showed that there were several cases 
of typhoid fever and other infectious diseases in the district during the 
year, some of which proved fatal, would he state tu what cause these 
outbreaks were attributable; were any public schools in the district 
closed on account of these outbreaks of disease, if so, how many; and 
for bow long a period did cach school remain closet ?—The Lorp 
ApvocaTe replied: I am informed by the Local Government Board 
that the medical officer of the county is of opinion that the outbreak is 
traceable to the insanitary condition of a house in h Carron. The 
Secretary for Scotland is taking steps to secure fuller information. 
The schools closed during the year ended July 3lst, 1902, in the 
district: referred to were Kintail, Dornie Public School, about two 
months; Lochalsh, Earbetsaig, about two months; Loch Carron, Strome, 
about two and a half weeks. 


THurspay, Dec. 181TH. 
5 Army Medtoal Service in India. 

Dr. Tompson asked the Secretary of State for India if he would 
explain the reason of the «olay in promulgating the increased rates of 
pay for the junior grades of officers of the Royal Army Medical Corps. 
FLont Grorge Hamitron replied: The matter to which the honour- 
able Member refers required, aud has teccived, the consideration of 
the Government of India. I'am now in possession of their views and 
have communicated my decision to the War Office, with whom St rests 
to publish the new rates. 


Flash Potnt of Petroleum Oil. 

Mr. TuLty asked the Home Secretary whether he could state, with 
regard to the petroleum test in New York, what were the facts as to 
the test employed in New York State and New York City respectively. 
—Mr. AKeRS-DouGLas replied: I will answer this question at some 
length, because in my answer of Dec. 9th I made a statement with 
regard to the petroleum test in New York which was not sufficiently 
explicit and which was also, I find on further inquiry, in some degree 
erroneous. My statement that the test was an open-fire test should 
have been limited tu the State of Pennsylvania, as regards which it is 
quite correct. In New York State, on the other hand, I find that a 
close flash test of 100° by the Elliott Cup test (equivalent to rather 
less than 100° :by the Abel test) has been prescribed by law, but 
according to evidence given before the Select Committee in 1896 no 
machinery had been provided for enforcing it; and, so far as I am 
aware, the same conditions exist at the present time. ‘As regards New 
York City the same test is prescribed and I understand that effective 
meansare taken to enforce it.—In reply to a further question Mr. 
AKERS-Dovua_as said tbat he could make no statement as to intro- 
ducing legislation with regard to the statutory flash point of petroleum 
oil in this country. 

Ladies and Irish Dispensary Appointments. 

Mr. TuLLy asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state why the Local Government Board had 
endeavoured to have a lady medical officer appointed to the vacant 
Carrickbyrne dispensary district when the medical men had refused to 
become candidates at the salary sanctioned by the Local Government 
Board.—Mr. WynpHaM replicd: The guardians have appointed a 
medical gentleman to the post of clispensary medical officer at 
Carrickbyrne. Ladies are not disqualified from holding this position 
if professionally qualified, but the Local Government Board has never 
taken any steps to promote their candidature. 


Proposed Standard for Cider. 
Sir Epwanp STRacHrY asked the President of the Board of Agri- 
culture whether he would appoint a committce, consisting of agricul- 
turists and experts, to consider the advisability of setting up a 
standard for pure cider and to consider what. steps should be taken to 
prevent substitutes for cider being sold as cider.—The following reply 
was given on behalf of Mr. Hanpury: The provisions of the 
Sale of Food and Drugs Acts should be sufficient to prevent the 
vale of adulterated cider and I will instruct our inspectors to call 
the attention of local authorities to the subject as opportunity occurs. 
Cases of improper warking could be dealt with under the Merchandise 
Marke Acts. ‘The setting up of a standard for cider would probably be 
@ matter of considerable difficulty and would certainly require fresh 
legislation. I hope that we shall obtain assistance in regard to such 
questions from the propose Cider Institute which would in that 

respect supply the place of the committee suggested in the question. 


BOOKS, ETC., RECEIVED. 


ALLEN, GroRGE, 156, Charing-cross-road, W.C. 
Ruskin on Pictures: a Collection of Criticisms by John Ruskin 
not heretofore reprinted und now re-edited and 1e-arranged. 
Vol. I., Turner at the National Gallery and in Mr. Ruskin's 
Collection. e Ta. 6d, net. 
Man's Position in the Universe: A Rough Survey. By W. Sedg- 
wick, Licutenant-Colonel, late Royal Engineers; author of the 
*“ Advance of Knowledge.” Price 68. net. 
Bariitkrr, TINDALL, anv Cox, 8, Henrietta-street, Strand, W.C. 
Points of Practical Interest. in Gynecology. By H. Macnaughton- 
Jones, M.D., M.Ch.Q U.I., Master of Obstetrics (honorts cauad), 
Royal University of Ireland. Third edition. Price 4a. 6d. net. 
Alds to Gynecology. By Alfred 8, Gubb, M D. Paris, M.R.C.S. 
Eng.. late Resident Obstetric Physician, Westminster Hospital. 
Fourth edition. Price, cloth, 28. 6d. ; paper, 28. 
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Aids to Forensic Medicine and Toxicology. By William Murrell, 
M.D., F.R.C.P., Physician to and Lecturer on Cliniess Meatcine 
ice, cloth, 


in the Westminster Hospital. 
2s. 6d.; paper, 2. 
Barsrorp, B. T., 94, High Holborn, W.C. 

Modern School Buildings, Elemontary and Secondary ; A Treatise 
on the Planning, Arrangement, and Fitting of Day and Boarding- 
schools, having special regard to School Discipline, Organisation, 
and Educational Requirements. By Felix Clay, B.A., Architect. 
Price 25e. net. 


Sixth edition. 


BLAck, ADAM aD CHARLES, Soho-square, W. 

Who's Who, 1903. An Annual Biographical Dictionary. (Fifty- 
fiith vear of issue.) 5s. net. 

The Englishwoman’s Year-book and Directory, 1903. Twenty-third 
year. (Fifth year of new issue.) Edited by Emily Janes, 
Organising Secretary of the National Union of Women Workors 
of Great Britain and Ireland. Price 2e. 6d. net, 


Cuatro anp Winpvus, 111, St. Martin’s-lane, W.C. 


Herbert Fry's Royal Guide to the London Charities. Edited by 
John Lane. Price 1s, 6d. 


° 
Cuvecni.t, J. & A., 7, Great Marlborough-street, W. 

Cancer and other Tumours of the Stomach. By Samuel Fonwick, 
MD. F.R.C.P., Consulting Physician to the London Hospital, 
and W. Soltau Fenwick, M.D. Loni., M.R.C.P., Senior Physician 
to the London Temperance Hospital. Price 10s. 6d. 

Second Treatise on the Effects of Borax and Boric Acid on the 
Human System. (With two Supplements.) By Dr. Oscar 
Liebreich, O. O. Professor der Universitat Berlin und Geheimer 
Medizinalrat. (Translated from the German.) Price 2s. 6d. 

Reports of the Society for the Study of Disease in Children. 
Volume fi. Session of 1901-1902. Edited by George Carpenter, 
‘M.D. Price 12s. 6d. 

Garren, WILLIAM, AnD Sons, Edinburgh. 

Encyclopedia Medica. Under the General Editorship of Chalmers 
Watson, MB. F.R.C.P.B. Vol. xii. Syphilis to Typhus 
Fever. Price not stated. 

Haruison anv Sons, 45, St. Martin’s-lane, W.C. 

International Catalogue of Scientific Literature. (First Annual 
Issue) C. Physics, Vol. IV., Part I. 1902 (August). Published 
for the International Council by the Royal Society of London, 
Price 21s. (The price of each annual issue is £18.) 

Hartung, H. uxp Sonn, Leipzig. 

Vorschriften aus dem Gebiete der Krankenpfiege. 

A. Heermann, Oberstabsarzt in Posen. Price M. 2. 
Héxpes, ALrRep, 1, Rothenthurmatrasee, 13, Wien. 

Die Erkrankungen der Nieren. Von Professor Dr. H. Senator in 

Berlin. Zweite, umgearbeitete Aufiage. Price not stated. 
Humpureys, ARTHUR L., 187, Piccadilly, W. 

The Imperis! Yeomanry Hospitals in South Africa, 1900-1902. 
Edited by the Countess Howe. Vol. 1I., Organisation and Admini- 
stration. Vol. II., With the Imperial Yeomanry Field Hospital 
and Bearer Company. Vol. II]., Medical and Surgical Reports. 
Price not stated. 

Hurcrinson, WILLIAM anp Co., Trafalgar-buildings, Charing-cross, 
WE and Ronert T. ATKINSON, Si ury House, London-wall, 


Von Dr. med. 


Tho ‘Via Eastern” Telegraphic Social Code. Issued under the 
authorisation of the Kastern Telegraph Company and other 
Companies. Compiled by Robert T. Atkinson. Price 5s. net. 


Appointments, 


Successful applicants for Vacancies, Secretartes of Public Inatttutions, 
and others possessing information suitable for thta column, are 
invited to forward it to Tur Lancet Office, dtrected to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Apams, Epwarp W., M.D.Lond.. has been appointed Honorary 
Avoiatant Demunstrator in Pathology at University College, 

eftield. 

ARNOLD, Frank ARTHUR, M.B., D.P.H.Lond., L.S.A., has been 
appointed Medical Officer of Health for Middeiburg District, 
Transvaal. 

Beestey, CLarence, L.R.C.P., L.R.C.8. Ed., L.F.P.8. Glasg., D.P.H. 
Cantab., has been re-appointed Medical Officer of Health for the 
Budleigh Salterton Urban District Council. 

Buzzarp, E. Farquuaz, M.D.Oxon., M.R.C.P. Lond., has been 
appointed Assistant Physician to the Royal Free Hospital. 

Cuick-Lewis, Jas. R. G., M.R.C.8., L.S.A.Lond., has been appointed 
Medical Officer to the Brading Brauch of the Hampehire Friendly 

jety. 

Curtis, H. J., B.S., M.D. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to the North-Eastern Hospital for Children, Hackney-road, 

Inted 


Duperon, Leonarp 8.. M.R.C.8., M.R.C.P., has been appoi 

Pathologist to the East London Hospital for Children and Dis- 
nsary for Women. 

EMERSON AmbRosE, M.B., B.C. Cantab., has been appointed House 
Physician to the Bast London Hospital for Children and Dispensary 
lor Women. 

FParquuaason, J. MarcoLm, M.B., M.R.C.P. Edin., has been appointed 
Surgeon in charge of the Throat Department of the Bye, Bar, and 


Throat Infirmary of Edinbur; 
Frases, T. P., M.B., Ob.B. Al has been appointed House Surgeon 


at Grimaby Hospital. 


Gorpon, J. Lesute, M.B., C.M., has been reappointed Senior Assistant 

Medical Officer to the Metropolitan Asylums Board Asylum at 
Tooting Bec, London. a] 

Pearson, 8. VERE, M.B. Cantab.. M.R.C.P. Lond., has been appointed 
Assistant Physician to the Kast London Hospital for Children and 
Dispensary for Women. 

PortarD, CuarLes, F.R.C.8. Eng., has been appointed Honorary 
‘Surgeon to Worcester General Infirmary. 

Riviere, Ciive, M.D. Lond., M.R.C.P.Lond., has been appointed 
Assistant Physician to the East London Hospital for Children and 
Dispensary for Women. 

Row.anps, It. P., F.R.C.8.Eng., bas been appointed Assistant 
Surgeon to the East London Hospital for Children and Dispensary 
for Women, 

VeRiinc-Brown, C. R., M.R.C.S., L.R.C.P. Lond., has been oP inted 
Genior House Physician to the Great Northern Hospital, Holloway- 
road, N. 

Waker, T. Matcoum, M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer of Health to the Banbury Rural District Council. 

Watkxins-Pitcurorp, WILFRED, M.D. Lond., F.R.C.8.Eng., D.P.H. 
Oxon.. has been appointed Assistant Bacteriologist in the Govern- 
ment Research Laboratories, Pietermaritzburg, Nata 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (ace Index). 


BIRKENHEAD Borovan HospitaL.—Senior Resident Male House 
Surgeon. Salary £100 per annum, with board. 

BRECON AND RapNoR ASYLUM, Talgarth, R.S.O.—Assistant Medical 
Officer, unmarried. Salary £140 per annum, with apartments, 
board, attendance, and laundry. 

Brompron HosPiTaL FOR CONSUMPTION 4ND DISEASES OF THE CHEST.— 
Resident House Physicians for six months. Honorarium £25. 

Cancer Hospitat, Fulham-road, §8.W.—Junior House Surgeon for six 
toonths. Salary £70 per annum, with board and residence. 

CanTrrbury BorovGH AsyLUM.—Assistant Medical Officer, unmarried. 
Salary £120 per annum, with apartments, board, and laundry. 

CARMARTHENSHIRE INFIRMARY.—Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, &c. 

DewspuryY anp DistricT GENERAL INFIRMARY.—House Surgeon. 
Salary £100 per annuin, with board, residence, and washing. 

Great Yarmoura Hospirat.—House Surgeon. Salary £90 per 
annum, with board, lodging, and washing. 

Ixpian Mepicat Service, India ‘Office.—‘Thirteen Appointments in 
His Majesty's Indian Medical Service. 

JARROW-ON-TYNE PaLMFR MEMORIAL HosPiTaL.—House Surgeon, an- 
married. Salary £120 per annum, with board and residence. 

Liverpoot Roya INFIRMARY.—Assistant Honorary Surgeon. 

NottinGHaM GENERAL HospitaL.—Assistant House Surgeon. Salary 
£100, with board, lodging, and washing. 

Norrs County AsyLuM, Radcliffe-on-Trent.—Assistant Medical Officer, 
unmarried. Salary £14, rising to £150. 

Sr. PARTHOLONEN,6 HospitaL.—Assistant Physician. Also Assistant 

jurgeon. 

SaMaRiTan Marylebone-road, N.W.—Clinfeal 
Assistants. 

South LaMBrTH, STOCKWELL, anp Nonta Brixton DisPxxsary, 
Albert-suare, Clapham-road.— Visiting Medical Officer. 

SouTHport InFinMaRry.—Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

Victoria HosPitaL FoR CHILDREN, Tite-street, Chelsea, S.W.— 
Physician to Out-patients. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Anmoun.—On December 22nd, at_Bentinck-street Mansions, the wife of 
Donald John Armour, M.B., F.R.C.8., of a daugbter. 

SLaveHTER.—On Dec. 17th, at Brondesbury-road, N.W., the wife of 
B. A. Slaughter, M.D. Dub., of a son. 


MARRIAGES. 


Hate—Wapp.—On Dee. 17th, at St. Matthias’s Church, Richmond- 
hill, Major G. B. Hale, D.S. A.M.C., to Kathleen, youngest 
daughter of Dr. Wadd of Richmon 1, Surrey. 

Matcotm—TopHaM.—On Dee. 17th, at the Church of St. John Baptist, 
Penzance, by the Rev. H. G. Topham, assisted by the Rev. 8. 
Childs Clarke (father of the bride) and the Rev. T. F. Maddrell 
(vicar), John D. Malcolm, F.R.C.S.Edin., of 13, Portman-street, 
W., to Frances Sophia, widow of Edward C. Topham, of Kilk- 
hampton, N. Cornwall. 

Marurin—Dawiktt.—On Dec. 16th, at St. Thomas‘s Chureh, 
Lymington, Hants, Francis Henry Maturin, B.A., M.B., to Nora 
Eifrida, elder daughter of the late Henry Daniell, Bsq., and Mrs. 
Daniel of Highfield, Lymington, Hants. 


Free Hospirat, 


DEATH, 


Lerr.—On Dec. 19th, at Cliff-parade, Wakefield, Richard Alfred Lett, 
M.D. Dub., aged 55, only eon of the late Hichard Lett, M.D., of 
Ballyrane, co. Wexford, {reland. 


N.B—A 5s. t8 cha the tneertton of Notices of Births, 
feel Pacts ond Deathe, 


Tae Lanoet,) 
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METEOROLOGICAL READINGS, 
(Taken daty at 8.20 a.m. by Steward’s Instruments.) 
Tue Lawcer Office, Dec. 23rd, 190?. 


Barometer | Direo- Solar | Maxi- 
reduced to} tion |Rain-| Radia | mum | Min | Wet 


Date. |Ratevel| ‘ot, [tal | ta” |Temp.|Templ Bub-| buh) “Sate. 
and 32°F. | Wind. | Vacuo. Bhade 
Deo, 17 | 29°86 60 58 | 47 | 54 | 56 | Overcast 
» 184 2990 1 51 49 | 45 | 49 QOloudy 
w 19] 30°24 52 51 45 | 44 | 47 Cloudy 
» 20| 30-21 0 53 | 47 | 47 | 48 | Overcast 
w 21) 30°31 47 | 50 | 51 Gloudy 
*. 22| 30-48 63 | 51 | 50 | 49 | 50| Foggy 
ow 23} 3056 48 4 | 45 | 43 | 45 | Overcast 
Piedical Diary for the ensuing Week. 


OPERATIONS. 
MBTROFOLITAN HOSPITALS. 


Lea ee ‘Reyal Free @ nt) ee ae 
TUESDAY (sot. —London (2 P.M.), St. Siow’ P.M.), St. 
‘Thomas's (3.30 P.M.), Guy's (1. .), Middlesex (1.30 P.m.), West- 
est: London” “(2.30 P.m.), 1 Ualvereity: 
‘8 (1 P.m.), St. 
oer (2 P.M.), Metropol 
0 a, 1 Royal Har (3 F-M-), Samaritan (9.30 
Iden-square (9.30 4.M.), Soho-square (2 P.M.). 
WEDNESDAY Gist) —Bt. ‘Bartholomew's (1.0 P.M), University Oollege 
P.M.), Middlesex (1.30 P.m. Gaelng-aron 


aoa Royal . 
), St. Thomas's (2 P.m.), London (2 P.M.), ‘King’s i} 
8t. George's (Ophthalmic, 1 P.m.), St. Marys (2 P.m.), 
fational ‘Orthopseiie (10 4.a.), St. Peter's (2 p..), Samaritan 
30 4.M. and 2.30 P.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
‘tral (2.30 P.m.), Westminster (2 P.M.), Metropolitan (2.30 Px), 
London Throat (9.30 4.m.), Cancer (2 P.M.), Throat, Golden-sq 
.30 a.m.), Guy's (1.30 P.M). 
AY (1st).—St. ceormer (1.30 P.m.), St. Thomas’s 
(3.30 P.M.), University College (2 P.m.), Charing-cross (3 P.m.), St. 
eae Qa pac} London @ Fm. King's College (2 p.m), Middicsex 
P.M), 


P..), Soho-square (2 P.M.), Hore be West 
don GP), elas @ Pa) Gt. Northern Ceutral | (Gyno. 
2.30 p.m), Metropolitan (2.3C p.m.), London Throat 
weep ‘St. Mark’s (2 P.M.), Samaritan (9.30 a.m. and 2.30 P.m.), 
hroat, Gotten-square (8.50 4.3), Guy's (1.30 P.M). 

FRIDAY (2nd).—London (2 Bt. Bartholomew's (1.30 P.m.), St. 
‘Thomas's (3.30 p.M.), @uy’s (1. MOP. M.), Middlesex (1.30 P.M), Charing: 
crogs (3 P.M.), St. Geory cate. M.), King’s College (2P.m.), St. 

(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 P.m.), Chelsea (2 P.M.), fy 
Northern Central P.M.), West London (2.30 P.M.), London 
Throat (9.30 a. Samaritan (9.30 a.m. and 2.30 P.m.), Throat, 
Golden-square, a.M.), City Orthopaedic (2.30 P.M.), Soho-square 


(2P.M.). 

SATURDAY (3rd).—Royal Free (9 a.M.), London (2 P.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15 a.m), 
Obaring-crose (2 P.M.), St. George's (1 P.M.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 a.M.), Guy's (1.39 P.M.). 

At the Hoyal Kyo Hospital (2 b.m.), the Koyal London Ophthalmic 

QO a.m.), the Royal Westminster Ophthalmic (1.30 e.M.), and the 

Central Londou Uphthalmio Hospitals operations are performed daily. 


SOOIETIES, 


THURSDAY Gat). —RéxraeN Society (20, Hanover-square, W.).— 
Lowe (Lincoln): X Ray Work in Private 


Loxpos Cutstcan Society (Tottenham Hospital, N.).— 
ron (opened by Mr. A. Carson), 
Spos Mrpican Soctity (Drill Hall, 


Clapham Junction, 8.W.).—Special Meeting to consider the course 
to be pursued in the present situation between Mr. Troutbec! 
coroner for the district, and the local practitioners of medicine. 


All members ot the medical profession are invited to be present. 


LEOTURES, ADDRESSES DEMONSTRATIONS, xe. 


Sarth, through the Water, in the 

efor Young People.) 

RoyaL Instrrution or Great Brrratw (Albe- 
marle-street, W. Hele-Shaw : On Locomotion, 
on the Earth, through the Water, in the Air, (Christmas Lectures 
adapted for Young People.) 

SATURDAY (3rd). -Royan Ixstiretion of Great Briratn (Albo- 
marle-street, W.).—3 P.M. Prof. H. 5. Hele Shaw: On Locomotion, 
on the Earth, through the Water, in the Air. (Christiuas Lectures 
adapted for Young People.) 


EDITORIAL NOTICES. 

I is most im) t that communications relating to the 
Editorial business of THE LaNnost should be addressed 
ewolusively ‘To THR EDITORS,” and not in any case to any 
Glens who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 

Tt is especially requested that carly intelligence of local events 

& motical interest, or which it is desirable to 
wnder the notios of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLB, SHOULD 
BB WRITTEN ON THE BLOOKS TO PAOILITATE IDENT! 
FIOATION. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papors containing reports or news 
marked and addressed * To the Bub. jitor.”’ 

Letters relating to the publication, sale, and advertisin, 
departments of THE LANORT should be addressed ‘* To th 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1902, which is 
completed witb the issue of to-day, will be given in the next 
number of THE LANCET. 


hs should te 


VOLUMES AND OAS8ES. 

VoLUMES for the second half of the year 1902 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half-year’s nambers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscription: 
which are sent direct to the Proprietors of THE LANOET 
at their Offices, 423, Strand, W.C., are dealt with by them! 
Sohacripeons paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent te 
the Agent to whom the subscription is paid and sot to 
THE LANOET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANcET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

Foa THe Untrep Kumspon To THE CoLonIEs a eG 

One Year 21 6 One Year... -- £1 14 

Six Months., 3 Six Months.. 

Months 2 Three Months .. a 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GooD. 
THE LANOET Offices, 423, Strand, London, W.O. 


Hirente and Eellavlouna.—We fear that no treatment would be avail- 
able in the first case, In regard to the second case we think that the 
publication or our correspondeut'’s letter would be very inimical to 
the interests of the patient. 


W. A. T. tsecins to us from our correspendent’s aecount that the 
fee is not owing, but a solicitor’s opinion based upon the terns of the 
agreement would clear up the matter. 

Ignoramus,—No; attendant circumstances would have to be con- 
sidered. 


During the week marked copies of the following newspapers 
have been received :—Hampzhire Chronicle, Kent Messenger, 
Gluagow Evening News, Blackpool Herald, Burton Chronicle, Dundee 
Advertiser, Lincolnshire Advertieer, Aberdeen Free Preaa, Western 
Daily Mercury, Wiltshire Mirror, Yorkshire Post, Newcastle Journal, 
Hereford Mercury, Daily Chronicle, Dublin Express, Times of India, 
Daily News, Daily Graphic, Hwlderspeld Examiner, Santtary 
Record, Local Government Chronicle, &e. 
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‘THE LANCET, ] 


ACKNOWLEDGMENTS OF 


LETTERS, ETC., RECEIVED. 


(Dec. 27, 1902. 


Communications, Letters, &c., have been 


received 

A—Messrs, Allen and Hanburys, 
Lond; Mr. H. A. Aylward, 
Basingstoke. 

B—Mr. W. P. Bothamley, Lond.; 
Dr. D. Bower, Bedford; Mr. 
W. Foster Brown, Montreal; 
Dr. A. Q@. Bateman, Lond.; 
T. B. Browne, Ltd., Lond.; 
Mr. H. 8. Browne, Lond.; Mr. 
A. B. Barker, Lond.; Borough 
Asylum, Canterbury, Clerk of; 
Mr. E. Burney-Young, Lond.; 
Dr. W. Bruce, Dingwall; Dr. F. 
Bushnell, Plymouth; Mr. W. H. 
Brown, Leeds; Mr, C. H. Beck, 
Peniston. 

C.—Mr. L. Culleton, Lond.; Dr. 
L. Crossley, Assouan, Egypt; 
Messrs. 8. Clark and Co., Lond.; 
Messrs. Carr and Co., Carlisle; 
Cotswold Sanatorium for Con- 
sumption, Cheltenham ; Messrs. 
W. BE. Cox and Co., Lond.; 
Mr. F. W. Collingwood, Lond. 
Messrs. T. Christy and Co., Lon 
Mr. L. Ouvellier, Lond.; Mr. HB. 
Cripps, Lond.; Mr. H. J. Curtis, 
Lond.; Chelsea Hospital for 
Women, Secretary of; Camwal, 
Ltd., Lond. 

D.—Dr. J. W. Dalgliesh, Lond.; 
Messrs. K. M. Dey and Co., 
Calcutta; Director - General, 
Army Medical Service; Messrs. 
Dale, Reynolds, and Co., Lond.; 
Mr. J. F. Dobson, Leeds; Dis- 
tressed Gentlefolks’ Aid Associa- 
tion, Lond., Chairman of Com- 
mittee of. 

EB —E. H.R. M., Lond. 

F.—Messrs. Fletcher, Fletcher, and 
Co., Lond. 

G.—Dr. G. A. Gibson, Edinburgh ; 
Messrs. O. Griffin and Co., Lon 
General Apothecaries Co., Lond., 
Secretary of; Dr. Lachlan Grant, 


Ballachulish; Mr. J. Good, 
Stockport. 

H.—Mr. ©. J. Heatb, Lond.; 
Messrs. Hamilton and 7 
Lond. 

L—Ignoramus. 

J—Dr. 0. Jennings, Paris; 
‘Mr. Robert Jones, Liverpool ; 


Messrs. George Jennings, Lond.; 
De. Johns’ Sanatorium, Parks- 
stone, Secretary of; J. A. C.; 
Mr. G. Jackson, Plymouth. 
K—Kronthal Waters, Lond., 
Measrs. R. A. Knight and Co., 


from— 
Lond.;  Karnoid, Ltda., Lond.; 
Dr. 8. J. J. Kirby, Harleston. 

L—Mr. Percy Lodge, Bradford ; 
Messrs. Lyell and Co., Lond.; 
Liverpool Royal Infirmary, 
Secretary of; Dr. B. Liveing, 
Lond.; Mr. W. W. Lunn, Lond.; 
Dr. Lane, Newcastle-on-Tyne. 

M.—Dr. J. C. Maclean, Swindon ; 
Major C. H. L, Meyer, 1.M.8., 
Montreux ; Mr. B. Muller, Lond.; 
Medical Graduates’ College and 
Polyclinic, Lond., Medical Super- 
{ntendent of; Mr. J. Miller, 
Ryde; Male Nurses’ Temperance 
Co-operation, Lond.; Messrs. 
Macmillan and Co., Lond.; 
Dr. A. MacLennan, Glasgow : 
Messrs. J. Maythorn and Son, 
Biggleswade; Maltine Manu- 
facturing Co., Lond.; Dr. R. W. 
Murray, Liverpool; Dr. Macan, 
Cheam. 

‘N.— Messrs. Nicolay and Co., Lond.; 
Notts County Asylum, Rad- 
cliffe-on-Trent; National Anti- 
Vivisection Society, Lond., Secre- 
tary of; Mr. J. C. Needes, Lond.; 
Mr. H. Needes, Lond. 

P.—Mr. Y.J. Pentland, Edinburgh ; 
Mr. J. H. Peet, Farnborough ; 
Prideaux's Pure Casein Co., Mot- 
combe; Mr. 0. A. Parker, Lond.; 
Mr. J. B. Pike, Loughborough ; 
St. Pancras, Medical Officer of 
Health of; Pharmaceutical 
Society of Great Britain, North 
British Branch, Edinburgh ; Mr. 
E. T. Pritchard, Lond. 

Q—Queen Victoria's Jubilee Insti- 
tute for Nurses, Edinburgh, 
Secretary of. 

R.—Mr. C. Rothera, Nottingham ; 
Royal College of Physicians 
of Ireland, Registrar of; Royal 
Agricultural Benevolent Insti- 
tute, Secretary of; Captain O. 8. 
Robinson, R.A.M.O., Suez; Dr. 
J. Howson Ray, Manchester ; 
Messrs. Reynolds and Branson, 
Leeds; Royal Free Hospital, 
Lond., Secretary of; Mr. R. W. 
Roberts, Cwm-Avon. 

8—Mr. G. Souter, Dingwall; 
Messrs. W. B. Saunders and Co., 
Lond.; Mr. H. A. Scott, Lond.; 
Southend-on-Sea, Medical Officer 
of Health of; Captain R. Selby, 
K.A.M.C., Malabar, India; Mrs. 
Smith, Rapshaye, India; Messrs. 


Smith, Elder, and Co., Lond.; 
Dr. B. A. Slaughter, Lond 
South-West London Medical 
Society, Secretaries of; Sanitas 
Co., Lond.; Society of Apothe- 
caries of London, Secretary of; 
Scholastic, Clerical, &c., Associa- 
tion, Lond.; Mr. Colvin B. M. 


Smitb, Norwich; St. Bride's 
Press, Lond.; Dr. W. H. B. 
Stoddart, Lond. 


Letters, each with 


T.—Dr. G. J.K. Turner, Lowestoft ; 
‘Messrs. C. Tayler and Co., Lond.; 

V.—Mr. G. B. Vivian, Staindrop ; 
Victoria Carriage Works, Lond.; 
Vinolia Co., Lond. 

W.—Mr. 8. Wand, Leicester; 
Messrs. Whitbread and Co., 
Lond.; Messrs, Wilcox, Jozeau, 
and Co., Lond.; Mr. J. Westmor- 
land, Macclesfield. 

Y.—Mr. H. Yaffe, Lond. 


enclosure, are also 


acknowledged from— 


B.—Mr. W GQ. Burcombe, Lincoln ; 
Dr. F. L. Brown, Pau, France 
Mr. J. A. P. Barnes, Blackrock ; 
Surgeon -Colonel P. Bocca, 
Alessandria, Italy; Bristol 
Royal Infirmary, Secretary of; 
Dr. PF. B. Beckwith, New Haven, 
U.S.A.; Bradford Corporation, 
Treasurer of. 

O.—Mr. W. P. Clay, Edinburgh; 
Dr. EB. Cameron. Cleethorpes ; 
Messrs, Crossley and Co., Lond.; 
Croydon Corporation, Accountant, 
of; Mr. C. Candler, Melbourn 
Dr. A. R. Coldstream, Floren 
Mr. A, W. 3. Curties, Wakefiel 
City Advertisers’ Agency, Lon: 
Messrs. Cassell and Co., Lon 
Messrs. J. W. Cooke and Co., 
Lond. 

D.—Dr. F. ©. Dwyer, Dublin; 
Dewsbury and District General 
Infirmary, Secretary of. 


F.—Dr. E. Fraser, Swindon; 
Mr. J. Foley, Shandon, Dun- 
garvon; Mr. W. Faulkner, 


Lond.; Ferroleum Co., Lond. 

@—Mr. 8. Goodman Gwaelod-y 
Garth; The Galignani Library, 
Paris; Messrs. Graham and 
Shepherd, Sunderland. 

HL—Mr. A. Herbert, Paris; Miss 
H.; Dr. G. Home, New Plymouth, 
New Zealand; Dr. A. W. Haw- 
thorne, Carcoar, New South 
Wales; Mr. C. F. Hodgkinson, 
North Mount Lyell, Tasmania; 
‘Mr. J, Heywood, Manchester ; 


Horsfall Destructor Co., Leeds; 


H. D. 

J.—Mr. G. B. M. Jones, Home- 
bush, Australia ; J. F. 

L—Mr. H. K. Lewis, Lond.; 


Liverpool Sanatorium, Medical 
Superintendent of ; La Semaine 
Médicale, Paris. 

M.—Dr. C. Macmaster, Perth ; 
Dr. B. G. D. Menzies, Long 


Button; Medico-Paychologica 


Association, Warwick, Clerk of; 
Dr. C. Macmaster, Edinburgh ; 
Mr. B. T. Munseff, Broach, 
India. 
N.—Mr. F. W. North, Grantham ; 
; Captain W. J, Niblock, I.M.S., 
; Egmore, India; Nurses’ Co-opera- 
| tion, Lond., Lady Superintend- 
| ent of; New Ross Union, Clerk 
of. 
0.—Mr. P. J. J. O'Connor, Cwm. 


P.—Mr. M. Perceval Patea, New 
Zealand; Mies B. Packard, 
Ipswich ; P. K. 


R.—Messrs. H. and J. Reading, 
Lond.; Royal Institute of Public 
Health, Lond., Secretary of; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Royal Eye Hospital, Southwark ; 
Rochdale Infirmary, Secretary of. 

8.—Dr. J. G. Standing, How Mill; 
‘Messrs. Savory and Moore, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Dr. J. Sherrard, Hailsham ; 
Dr. E. Sonne, Oberlas; St. 
John’s Wood, &c., Dispensary, 
Secretary of; 8. J. G. F.; Miss 
Sim, Wroxall, Isle of Wight; 
Mr. D. Sen, Buxar, India. 

T.—Messrs. J. Turner and Co. 
Queensferry; Mrs. T.; 
D.C. P. Taylor, Headington. 

V.—Dr. A. Vost, Glasgow. 

W.—Dr. R. N. West, Southport ; 
Mr. A. O. Way, Amersham ; 
Mr J. BR. Wolseley, Bushey 
Heath ; Mr. H. J. Walker, Lond.; 
Mr. R. W. Walden, Lond.; 
Dr. C. P. White, Lond.; West 
Bromwich District Hoepital, 
Secretary of; Mr. C. F. Warren, 
Wagga Wagga, Australia; Mr. 
C. Walcott, Boston, U.S.A.; 
Messrs. Wilcox and Co.. Lond.; 
Wolverhampton, £c., Hospital 
for Women, Secretary of; 
Messrs. W. Watson and Cv., 
Lond. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THe Unitep Kuvepom. 
Year 21 


One Perey 12 6 
Six Month: 016 3 
‘Three Months ... 082 


THE LANCET. 


POST FREE. 


To THE COLONIES AND ABROAD. 
One Year... 2) 

Six Months ... 
Three Months 


o 


Bubscriptions (which may commence at any time) are payable in 


advance. 


should be forwarded. 


PRICE SEVENPENCKE, 


ADVERTISING. 


Booka and Publications 


Official and General Announcements 
Trade and Miscellaneous Advertisements 


Quarter Page, £1 10s. 


Half a Page, £2 15s. 


Seven Lines and under£0 5 0 
Ditto .0 60 
Ditto "046 


Bvery additional Line¥O 0 6 
An Entire Page, £5 5. 


Terms for Position Pages aud Serial Insertions on application. 
An original and novel feature of ‘Tar Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is In iteelf an additional advertisement. 
Advertisements (to ensure insertion the same week) ahould be delivered at the Office not later than Wednesday, socompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in THE Laxoxt. 
‘The Manager cannot hold himself responsible for the return of testimonials, £o., sent to the Office in reply to Advertisements; copies only 


Cheques and Post Office Orders (crossed ‘* London and Westminster Bank, Westminster Branch”) should be made payable to the Managr:, 
Mr. OxaRLEs Goon, Ta Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addresses. 
Tue Lancer can be obtained at all Meesrs. W. H. Smith and Son's and other Hailway Bookstalls throughout the United Kingdum, Advu- 


tisemente are also received by them 


and all other Advertising Agents. 


Agent for the Adverti:ement Department in France—J. ASTIER, 8 Rue ‘Traversiere, Asuisres, Paris. 
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A MODEL MILK SUPPLY. 
Tue AYLESBURY DAIRY COMPANY, Lrp, 


invites the attention of 
MEMBERS OF THE MEDICAL PROFESSION, 
SANITARIANS, AND THE GENERAL PUBLIC 
to the 
ELABORATE SYSTEM OF PRECAUTIONS 
which it has in operation with a view of ensuring the 


HIGHEST QUALITY OF MILK 


FREE FROM ALL GERMS OF DISEASE 
and 
ADULTERATION. 


These precautions were originated in 1866 and have been developed 
from time to time as science and experience have suggested. 


THE ADVISORY INSPECTING AND LABORATORY STAFF 


consista of 
15 MEDICAL OFFICERS, 


6 VETERINARY SURGEONS, 


3 ANALYTICAL CHEMISTS. 


The Customers of the Ay.espury Darry Company may rest assured 
that any additional precaution that science and experience may 

st will be adopted regardless of cost. The expense of these 
departments for the current year will amount to at least £7500. 


Fut partioulare may be obtained from the Seoretary, 


AYLESBURY DAIRY COMPANY, Lr. 


OMef Ofiee: 81, 8T, PETERSBURGH PLACE, @. 
' (Tatarnowe No. 6383 Pappmaron.) 
NELIVERIES TO ALL PARTS, 


Tan Lavort,) THE LANCET GENERAL ADVERT! ISER (Dre. 27, 1908, 
| ———————————————————————————EE 


“APENTA” 


THE BEST WATURAL APERIENT WATER. 


“My observations have proved that APENTA WATER is an 
excellent, very active purgative, and of strictly constant com- 
position. Its action is mild and reliable, and a wineglassful acts 
as an aperient without producing either griping or discomfort. 
It is the Water specially suited for the treatment of habitual 
constipation. Moreover, by its special and constant composition this 
Water appears to me to merit a place by itself in the thera- 
poutics of Mineral Waters.” 

Panis, 4th February, 1899. 


Dr. E. Lanogreavx, 
Professour 2 la Faculté de Médecine, Paris; Médcoin honeraire des Hipitaua ; 
President de V Académie de Médecine. 


Sole Importers: THE APOLLINARIS COMPANY, Limited, LONDON. 
ASK FOR 


£ SIEGERT’S 
ANGOSTURA 
BITTERS. 


They lend an exquisite flavour to Champagne, Sherry, Whisky, Lemonade, and 
all liquora, They are altogether frec from admixture ‘vith any dangerous er dele- 
terious compound. In suitable cases they form a very useful tonic; and are a 
splendid appetiser. 

In the preparation of American Drinks, Cocktails, &c., Angostura Bitters are indis- 
pensable. A booklet giving many valuable recipes post free from the Sole Consignees. 


OF ALL WINE MERCHANTS, &c. eis leat t Stogert's, 
Central Depot: KUHNER HENDERSON & CO., 115, Cannon 8t.,E.C. | Angostura. | 
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HE LANCET. 


M Journal of British and Foreign Medieine, Surgerp, Gdstetrirs, Physiology, 
Chemistry, Pharmacology, Public Bealth, and Hews, 


TeigaraPHic AvpRese— 
LANCET, LONDON 


No. XXVI. oF Vor. IL, 1902. 
No, 4139, Vol. CLXIIL. 


BEST NEW YEAR'S PRESENT. 
OULD'S DICTIONARY of MEDICINE and 


ALLIED SCIENCRS. Fifth Edition. 1600 pages, double 
columns. Over 1000 Illustrations. The only absolutely complete book 
of ite olats. Price 40s. net, bound morocco. 

London : Baillitre, Tindall, & Cox, 8, Henrletta-street, Covent-garden. 


(ONE HUNDRED AND FIFTY-TWO PAGES.] 


LONDON, SATURDAY, DECEMBER 27, 1902. 


TELEPHONE NuMBER— 
6366 GERRARD 


Price 7d.; Poer Free, Tid. 
Wp. 120+ 32. 


In two volumes, royal! Bra, ¢ tnt fered price Pah 824 and xx.-910, we 


=xr. BOOK of ‘MEDICINE, “Baited by G. A. 


Gresox, M.D., D.8q, F.R.O.P, a, 
Young J. Pentiand, 
__Bainburgh : Teviot-place. London : West Stent 


GAUNDERS! BOOKS 
ON 
SKIN &, GBNITO-URINARY DISEASES. 


Bee Advertising Pages 5 and 6. 


day, Seventh Edition, price 12s, 6d. 


ISEASES of the RECTUM. “By “HERBERT 
W. ALLINGHAM, F. re 0.1 see 
By tn 6 same Author. 
OOLOTOMY, INGUINAL, LUMBAR, and TRANSVERSE, for CANCER 
and ULOBRATIONS, With Stricture of the Large Intestine. 
London: Bailliare, Tindall, 4 Cox, 8, Henrietta-street, Covent Garden. 
THE CAUSB ee PREVENTION OF 
ECAY in TEETH. 
By Sm Waris M.D., D.80., L.D.8. 
Second Bdition, bs. J.& A. Oburchill. 
Now ready, cloth, 8vo, price 58. net; by post be. 4d, 
With Froatispioce and Tiiustretions, 


‘STHMA: Recent Developments in 


TREATMENT. 
By Barest Krnesoorr, M.B:, O.M., L.R.C.8. Rain. 
Henry J. Glaisher, 67, Wiemorertrest Savenainn: square, W. 

ted, price de. 0 


HLOROFORM. ‘A AM Manual for Students and 
By ‘Rowan Lawnkiz, MB Eee Fier ate 1.MLS., Reaidency Surgeon, 


Hyderabad, Deccan. 
London : J. & A. Oburchill, 7, Great Marlborough-street. 


Just Poblished, Second Bdition, thoroughly revised and ee with 
6 Plates and numerous TI Thareafiogs, ih crown 8y 


| nddeebeeent NASAL "Di DISCHARGES: Their 
DIAGNOSIS and TRHATMEN' 
Derg stg Te Throat Hospital, pate sre; Fao. on Diseases of 
Nose and ind Throat Lond Post-Graduate ( College and Polyclinic. 
1 BK. Lewis, 136, Gower-street, W.C. 


rpHE DER Ha MORRHOIDS and 
REOTAL PROLAPSB by Sra of INTERSTITIAL INJEO- 

Duper Waiext, F.B.C.S. 

don: H. J. Giaisher, 57, Wigmore-street, w. 


Y SIR WILLIAM BENNETT, K.C.V.O., 
ery 8., Senior 5 to St. George's Hospital; ‘Member 
of Court of Bxaminers, College ot Surgeons. 
Second Edition. With 17 Illustrations, 8vo, 6s. 
MASSAGE AND BARLY Eat OvaManTe in RECENT FRACTURES 
and other Oommon Sur; juries, the Treatment of INTERNAL 
DBRANGBMENTS of 7 IB-JOINT, and the MANAGBMENT 
of STIFF JOINTS. 


8vo, 2s. 6d. 
TRE TE FRESE ee OnaaIOR OF THE TREATMENT OF SIMPLE 


its 


OLINIOAL LECTURERS on 2 ABDOMINAL HERNIA, including the 
RADICAL CURB. 
° With 12 Illustrations, 8vo, price 3s. 
Mort aS pains and Treatment, with ‘depoclal Reference to 


VARIOOOBLE. 8vo0, peice ba 


ith 3 Plates, 8vo, 
OLINIOAL LECTURES on VABICO! Vets of the LOWER 
EXTREMITIES. 
London: Longmans, Green & Oo, 
ice 2a, cloth. o : 
op AEZERDIOIID. linical Lectures, ted from the 
JOURNAL, Tooaon: The Medical Pul Co.,Ltd. 


’ Mo, Ho, 4139.) 


* THE LANCET is registered as a Newspaper. All rights reserved,” 


8vo, cloth, pp. iv.-48, * ia in the Text, price 2s. 6d. net 
ATHOLOGY DISEASES of the 
THYROID UGY ons Erasmus Wilson. Lectures.) By WaLTER 


Bomunvs, M.A., M.O. Cantab., F.R.0.9. Eng., Surgeon to the 
Hospital, ‘Surgeon to Out-Patienta, Hvellns, ina Hosp ital for Sick Children. 


foung J. 
Teviot-place, nainbusgi’ ba 38, Weet Bmithfeld, London, 
WORKS BY DE. HARRY OAMPB) 


BLL. 
RESPIRATORY EXERCISES in TREAT- 
MENT of te pallabel of the Heart, Lungs, Nervous, and 
Pleo ciuivro, Tindall & Gos. 8, Hentictia surest, Covent Garden, 
FLUSHING snd MORBID Cia Hen iG. : 
me Gower-s 


6s. 3 6s, 4a. 
HE RECOVERY of "HEALTH; with a 
Chapter iy, the Balisbi Trea et oe Ee Recipes for Cooking. 
London: H. J. Glaisher, 67, Wigmore-street, Cone atst-equare, Ww. 


This day. Illustrated. Crown 8vo, price 2s. 6d. net. 


NHESTHETICS. by BLUMFELD, 

M.D. Cantab., Assistant Anssthetist to St. George's Hospital ;. 
Auresthetist to the Grosvenor Hospital for Women and Children, London. 
London: Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden.. 


Now Ready. 

RACTICAL : PHYSIOLOGY. By 
A. P. Bepparp, M.A., M.. ae pepe parrtbaget of Physiology. Guy's 
Hospital; J. 8. Epxins, M.A. .. M.B., Lecturer on Physiology, St. Bar- 
tholomew’s Hospital; Lronanp. Pals M.B., F.R.S., Lecturer on 
Fageiology , London Hospital ; J.J. RB. Mactxop, M.B., Demonstrator 
'bysiol ogy atthe London Hospitai ; and M.8. PENBRRY, M.A., M.D., 
Lecturer on Physiology in Guy's Hospital Medica! School. Copiously 

Illustrated, 15s. n¢ 
London : Baward Arnold, 37, Bedford-street. 


many GN Ga Be 
poe: its PATHOLOGY and BACTERIO- 


ete win pone Recent Improvements in ite Treatment. By 
Eondon Hear 3-8 i Sia 51, Wigmore-street, Cavendish-square, W. 


OBLYN'S. “DICTIONARY of 
MEDICAL TBRMS, 
Whittaker & Oo., Paternoster-equare, London, B.0. 


IGHT-TESTING for the GENERAL PRAC- 
TITIONBR. Second Baition, Revised and Price 2a, 6d. ; 


by 2s. 1d. (to medical men only);: A Manual “which pe on 
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THE LIFE AND TIMES OF 


THOMAS 


WAKLEY. 


By 8S. SQUIRE SPRIGGE, M.B. Cantab. 


“No man better deserves a biographical monument than Thomas 
‘Wakley, who may be regarded as the real founder of medical journalism 
fn this country, while his courage, original genius, and passion for 
reform greatly advanced many important professional and social 

roblems, of 6ome of which, indeed, he at once furnished the solution. 
Wakley is the leading figure in the snedieal history of this century, and 
this biggrphical record is & volume of great historical Importance. while 
it furnishes a vivid and living picture of one of the greatest, if not the 
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“The period from 1823 to 1860, during which Wakley was an active 
agent in the life of the profession and in public affairs, was, indeed, 
the formative period which created the position of the medical profes- 
sion as it now exists, Evoryono who ventures to give counsel on the 
many problems that call for consideration should attentively study the 
pages in which Dr, Squire Sprigge bas so admirably recorded the singular 
struggles of Wakley’s carer. ...... Wakley was the greatest and most 
thorough as he was thefirst of medical reformers, ...... When more atten- 
tion is given to the history of the profession a juster estimate will pre- 
vail, and the name of Wakley will then be properly honoured as the 
pioneer of medical journalists, and the greatest medical statesman 
of the century.”—Sir Walter Foster, M.P., in EpiNBuRGH MEDICAL 
JOURNAL, 

“The most intensely interesting medical biography of the century.”— 
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“Will bo read with equal interest. by the medical man, the layman, 
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“ His carcer was one of immense activity.”"—Daity News. 

“Whatever our politics we can only find admiration for the pluck, 

rseverance, and honesty of the greatest of medical reformers.”— 
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“A man who! 


on his own and on our age cannot easily be 
over-estimated." {alt GazeTTE. 

“A really good hook ."—WESTMINSTER GAZETTE. 

“Of unusual attractiveness both as monograph and as history.”— 
GuoBE. 


test, of our medical reformers.”—BRITISH MEDICAL JOURNAL. [Firat 
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the first sixty years of this century."—EcHo. aid had 
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ss interesting life of a man who certainly deserved a full and 
accurate Liography.”—ATHEN £UM. 

“ Judicious and clear presentment of a man whom it is good for all of 
us to know; @ man whose single aim in life was to right injustice and to 
combat tyranny SPEAKER. 

“ Thoroughly well-written.”—GQUARDIAN. 

“A worthy memorial."—CHRISTIAN WORLD. 

igs Very interesting indeed.”—ARMY anD Navy GazETTE. 

“Well written, simple, and graphi ACADEMY. 

“‘ Alike as legislator, coroner, doctor, journalist. pioneer of enlightened 
methods, and crusader against abuses, Thomas Wakley deserved well of 
posterity .“—Worp. 

“A most interesting blograph 

“An able and sympathetic 
world,”—MancnesTER GUARD! 

“A most interesting book.” —NEWOasTLE CHRONICLE. 
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“Cannot fail to deeply interest not only the medical faculty, but the 

eral reader and the student of modern history.”—SHEFFIELD 

EPENDENT. 

“An honest, restless, fearless man, and the sworn foe of abuses 
medical and political. He rendered signal services in both spheres.”— 
Lreps MERcury. 

“One who did conspicuous service to his goneration."—Braproxp 
OBSERVER. 

“* Essential to the student who would make himself acquainted with 
the history of medical progress during the present century.”—GLascow 

‘ERALD. 

“Few men have better deserved the honour of a biography.”— 
WESTERN MorNING: NEWS. 

‘A bracing chaptér of biography.”—LivERPoor Post. 

“Of what an able and snergetic modical politician can do for his profes- 
sion, a8 well as for his country, there could hardly be a better illustration 
than the Parliamentary work of Thomas Wakley.”—PRACTITIONER. 

“Thomas Wakley contributed not a little to the progress of the 
Victorian cra,”—REVIEW OF REVIEWS, 
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‘Wakley’s Conduct—The Approval of Lead- 
ing Liberals vee tee eee Pp» 291-301 
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Wakley's Position in the House—The Lord's 
Day Observance Bill—Flogging in the Army 
—The Publication of Lectures Bill—The 
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tion—Amendment to Queen Victoria’s First 
Speech from the Throne—His Attitude 
towards Chartism—His Friendship with the 
Leading Chartiste—The Case of the Glasgow 
Cotton-spinners—Sir James Graham's 
Vaccination Bill—Extra-mural Burial— 
Infanticide and Ilegitimacy — General 
Radical Views—Wakley’s Hatred of Lawyers 
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Wakley’s Third Election—Re-elected for 
Finsbury Unopposed—His Consistently 
Liberal Views—The Debate on Lord Mahon’s 
Copyright Bill—Wakley ridicules the Claims 
of Authors—Wakley’s Personal Appearance 
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of Wakley—Tom Hood speaks for Authors— 
Death of Mr. Henry Wakley of Membury— 
The Game Laws—A Fracas in the House— 
Mr. Wodehouse apologises—The Great 
Courtesy of Sir Robert Peel... pp. 322-337 

CrapTeR XXXVI (1846-1852) 
Wakley's Fourth Election for Finsbury—The 
Briet Opposition of Samuel Warren— 
Wakley's Medical Registration Bill—Ite 
Tenor and Provisions—Referred to a Select 
Committee—Grabam, Macaulay, and Sir 
Robert Ingiis—Mr. Rutherford’s Medical 
Registration Bill—Its Fate and the Reason— 
The English Homceopathic Association—The 
Ecolesiastical Titles Bill—Wakley withdraws 
from the Representation of Finsbury—An 
Estimate of his Parliamentary Position 
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The Coroner's Inquest Seventy Years 
THE iORT and Medical Coronera—Bx- 
amples of Foolish Verdicte—Wakley stands 
for the Coroneran!p of Bast Middlesex—A 
General Meeting of the Freeholders—John 
8t. John Long—The Terrible Case of 
Catherine Cashin—Wakley as Prosecutor 
before the Coroner—The Praise of Dr. 
Roderick Macleod—Wakley Defeated at the 
Poll—Trial of Long for Manslaughter— 
Conviction and Acquittal—The Testimonial 
of Dr. Ramadge—Ramadge v. Wakley— 
Verdict for Dr. Ramadge, Damages One 
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More Cases of Ill-considered Verdicts— 
Wakley’s Claims on the Coronership—A 
Vacancy for West Middlesex—Wakley’s 
Precarious Pecuniary Position—He resolves 
to Compete—The Boundaries of the West 


Middlesex District—The Opposition of the 
Middlesex Magistrates—A Hollow Victory 
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Cmaprer XXXIX (1839) 

Wakley’s Reforms as Coroner—Their Qold 
Reception — His Instruction to the Con- 
stabulary of Middlesex—Accusation of hold- 
ing too frequent Inqueste—Abuse in the 


Political Journals—The Case of Thomas 
‘Austin—The Censure of the Middlesex 
Magtistrates—The Report of their Committee 
appointed to Inquire into the Proceedings 
of the Two Coroners—Complete Exonera- 
tion of Wakley—The Meaning of certain of 
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Wakley accused of usurping Magisterial Func- 
tions—Indignation of the Middlesex Magis- 
trates—The Appointment ofa Parliamentary 
Committee to Inquire into the Middlesex 
Coronershipa — The Evidence of Baker, 
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of the Committee — Wakley’s Prolonged 
Struggle with the Magistrates — The 
“Ingoldsby Legends” and Wakley—The 
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Three Specimen Medical Inquestse — The 
Hounslow Flogging Case ... pp. 390-403 


Oxaprur XLI (1846) 

The Death of Frederick John White—The 
Report to Sir James M’Grigor—The Action 
of the Vicar of Heston—Wakley holds an 
Inquest—Adjournment for Assietance of Mr. 
Day—Second Adjournment for Assistance of 
Erasmus Wilson—The Evidence—The Ver- 
diet—Pubdlic Opinion and the Disputes that 
arose—Wakley's Attitude Oriticlsed—The 
Fortunate Result of the Inquest 

404-416 
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The “Medical Times” and the Hounslow 
Inquest—Three Successful Libel Actions 
against Healey and othera—Peace on the 
Coroner’s Bench—Some Inquests between 
1846 and 1861—The Case of John Sadleir— 
Charles Dickens as Juryman—His Teati- 
mony to Wakley's Humanity pp. 417-427 
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Two Sections of Wakley’s Life Completed— 
Further Notice of Wakley as Jour: 
The Growth of THz Lancut—Wakley's Per- 
sonal Influence ever Present—His Views on 
Educational Developments and their Fore- 
sight—The Charter of the College of 
Surgeons in 1844—The Medical Act of 1858— 
The Study of Anatomy at the Beginning of 
the Century—Burke and Hare—Bishop and 
Williams—The Anatomy Acts—A Brief 
Summary of Forty Yeara of Reform 
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Wakley’s Attitude towards Quacks—Chabert, 
the “Fire King’—Wakley'’s Public Ex- 
posure of him—Dr. Blliotson—His Bxperi- 
ments in Animal Magnetism at University 
College Hospital—Knave or Duper the 
Exposure of the O'’Keys by ‘akley— 

Ellioteon’s Resignation of his Poste 
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The Position of the Medical Referee Fifty 
Years ago—Wakley takes up the Cudgels for 
the Medical Profession—Good Companies 
Mend their Way—The Establishment of the 
New Equitable Life Assurance Company— 
Ite Immediate Success—The Outcome to the 
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—The Editorial Definition of its Sco; The 
Inquiry into the Adulteration of Coffee 
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The Poorlaw Amendment Act of 183%— 
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The Treatment of the Sick Poor in Work- 
houses —Wakley threatens an Immediate 
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Three Years after Wakley's Death 


pp. 478-488 
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A Few Family Detaile—Hospitality at Hare- 
field Park and Bedford Square—Tho Pree 
sure of Work between 1839 and 1852: = Day's 
Routine—Letter to Douglas Jerrold—The 
Breakdown at last—The Progress of Disease 
A Sojourn at Madeira—Death pp. 487-497 
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aid afforded by ‘ MALTINE” to the nutritive and digestive 
processes serving to counteract any tendency of the drug to 
weaken and exhaust the system. 
Each Fluid Ounce of “‘Maltine’ with Cascara 
Sagrada” contains the Liquid Extract obtained from 
60 grains of the bark, 


WITH 


asc ai ) ie 


ee 


24 & 25, HART STREET, 
BLOOMSBURY 
LONDON. 


PRICE 3/6 


A Teaspoonful of ‘* Matting" wiTH CASCARA SAGRADA”* 
represents the minimum, a Tablespoonful the maximum, 
dose for adults. 


EPRESENTS the Best Attainable in 
Malt Extracts. It is absolutely 
Pure, most active in the Diastasic 

Sy conversion of Starch, and while its Semi- 

Fluid Consistence is of great convenience and is liked by patients, it is also rich 

in the assimilable carbohydrate, proteid and phosphatic derivatives of malt. 


“*Maltine’ exhibits in an eminent degree the starch-dissolving power of 

diastase.”—THE LANCET. 

“The nitrogenous substances which it contains are considerably richer 
than in any other extract of malt. Phosphoric acid and potash are 
also present in larger quantity.”—Dr. A. STUTZER, Director of the 
Imperial Agricultural Chemical Laboratory for Rhenish Prussia. 

In prescribing, kindly specify “ MALTINE COMPANY.” 


The Maltine Manufacturing Company, Ltd. 


24 & 25 HART STREET, BLOOMSBURY, LONDON 


Will be pleased to send specimens free of charge to Medical Men. 
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HAMILTON & CO., Sie" EVENING DRESS. 


£7 (< SILK LINED THROUGHOUT, FROM 


SOS 
CASH. ; 
“EVENING DRESS ILLUSTRATED, 1902-3,” 


AND PATTERNS FREE BY RETURN POST. 


We make clothing of every description, and cater particularly for the Medical Profession, 
with whom we have the largest connexion in London. Moderate prices for best work. 


HAMILTON & CO., 


CIVIL AND COURT TAILORS, 


- 10, GEORGE STREET, HANOVER SQUARE, W. 


(Formerly Bedford Street, Strand.) 


MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES POST FREE. 


Students’ Half Sets of Osteology, £1 10s., £2 28, £2 10s. Secondhand Surgical Instruments, Osteology. 
Microscopes bought. Articulated Skeletons lent on hire. Dis-articulated Skulls, £1 15s, £2 28., £2 
Secondhand P. & O, and other Steamship Co.’s Outfits at greatly reduced prices, 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


THE LANCET, July 19th, 1902, says: 
“‘KNEIPP-LINEN MESH. 

“This is an interesting material intended for ordinary underwear and made 
entirely, it is stated, from pure Irish linen yarn, a statement which is confirmed 
by a microscopic examination which we have made. Linen isa well-known clean 
and healthy material, but its use as underwear has been somewhat limited owing 
to the chilly feeling which is experienced when it is worn next to the skin. The 
Knetpp-Linen underwear, however, is free from this dieadvantage. It is a knitted 
elastic material which, while protecting the body from cold, freely allows of the 
escape of perspiration. It is particular! y, well suited for summer wear, cool yet 
protective. Unlike woollen garments, it is not stained by the perspiration from the 
axilla, a proof that the perspiration passes freely through the material. The speci: 
mens of underclothing which we examined and tried ically were submitted 
tous by the York St, Spinning Co., Ltd. (Belfast), 2, Milk-st., London, 8.0.” 


cannot be compared with KNBIPP-LINEN, which has the approval of 
The Old Forms of Underclothing sari oripiiener tt gives the greatest freedom and allows the skin to 
breathe; absorbs and quickly disperses perspiration and maintains an even temperature in winter or summer. Bold by all leading Drapers and 
Hosiers. For Winter Wear ask for No. 48 D. Unbleached. Explanatory Booklet (containing Samples and Prices;, with name of nearest 


agent, post free,on application to— 
YORK 8T. PLAX SPINNING CO., Ltd. (Belfast), 2, Milk 8t., London, B.C. Melbourne : 321-323, Flinders Lane. 


WILLIAMSON'S STABLE OUTFITTING STORE. 


Bankrupt and Salvage Stock Dealers, Patentees, and Manufacturers of Harness, Saddlery, 
Horse Clothing, and Stable Sundries. 


ASCOT HORSE CLOTHING Rug, 12/- HARNESS. 
(Rzap.) J Hand-sewn, West End pattern, quality, & Anish. 
For warmth, wear, and appearance cannot ty] Roller, 5/- Best Pony Harness complete £3150 
be equalled by any other manufacturer. 3 M, — Suit Complete, 29/ Best Cob Harness... ve rr ee 
~ omplete, 29/- Best Full-size Harness . 
A: Prarece, Yer: ts QUARANTERD \ Pair Horse Carriage Harness, 212 120 


Fawn (bound scarlet or blue) Rug, 


12/-, or Buit complete, comprising 

Rug, Roller, Hood, & Padcloth)... 29/- 
Williamson’s Patent ‘‘ ECLIPSE” 

Horse Rug, in several patterns 


and sizes... ip « each 7/14 
Jute (lined) Night Rugs, all sizes 
in stock, very warm ..._ each 8/10 


Fancy Check Combination Rug, all 
sizesin stock, very warm... each 6/- 
Fawn Striped Square Blankets, 
from 7/- each. 
PATTERNS AND OATALOGUES SENT 


POST FRE. ie: 


STABLE SUNDRIES. 
Head Collars, 8/-, 8/6, and 4/- each. 
Bandages, 2/- per set. Stable Brushes, 
10/- perdoz. Sponges & Leathers, 12/6and 
18/- per doz. Dog-Cart Lamps, from 10/- 
per pair. Knee Caps, 2/- per . 
Carriage Umbrellas 6/- to 17/6. 
Rabber Coachman’s Driving Macintoshes, 
20/- each. Black Waterproof Driving 
Aprons 8/8, 8/-, 18/-, and 16/- each. 
Cc rs, 8/9, and 8/6 each. Curry 
and Mane Combs, 8d. each. &c., &c. 


JOHN WILLIAMSON & CO., 10, NEWMAN STREET, OXFORD STREET, LONDON, W. 
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MAYTHORN & SON, Rigenee WADE, Moe Cars.—Any make supplied 


Builders of Carriages of every description, of 
HIGHEST QUALITY ONLY, 


RATARTIAHED 1842 


MAYTHUEN 4 & BON’S VARKIaGK WORKS AND SHOW RvOMS, 
One of the finest 


selections of Oarriages in England always on view. 


eo that th cocillation fi Dees action 
es 1e rom. 
is entirely 


See Brougham Hansom. —Forms 


bbe tyre, ees tame goons: we cate ete easy imakies 


unl new. Sale 
prion hating Manka'e riage Works, Limited, 24, 


SINGLE CEE-SPRING 


BROUGHAM. 
LIGHT, STYLISH, IMPOSING. 
Sut Town Phystctan or Consultant. 


RIDGES, WOLVERHAMPTON. , 
A sate ge’s,St. Martin’s-lane, London, 


Howes 0. (cxiabishea 1753.) SALES every 


ford: 


connecd with the ratabi ite hone 36,102 Full 
and Friday, 


u suitable terms of ent. «No financial company, each 
g private! carried out Fiecout inconvenience. Tri 


and lists it, 74, Shaftesbury-avenue, London, W. 


loachmen’s and Grooms’ Liveries. — 


Large stock of Coats, Drab and Coloured; Summer Coats, 

yi aieconeia, Drab and ite Doesk'n Cloth Breeches, Backskin Breeches, 
Top Boots, Hate and Gloves, in io Aest-ctaes condition. Lot of new Liveries 
Dever, Worn. gant Clothe; best West-End of Londen make Cheap. On 
tor Price List. Armatrong. SS aaa ere 
‘ble ‘Aree is Hyde Park, W. Telephone, Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 
> INVALID TRANSPORT SERVICE 


(under the patronage of many leading ae and 
and surgeons), for the conveyance of | 
injured, Patina Gatections cases 


Ball and'all necessary apalin nen art 
— For 
Cezenwel 0, "fa a pieialt Lonee, 
.. Hol 
econdhand Carriages.— ree 
purchasers should send for OFFO) MONTHLY LIST of 1 


Carriages by best makers, for SALE or HIRE, at mod at moderate prices, 
free from 67, George-street, Portman-square, London. 


AN IDEAL NEW YEAR GIFT. 


—_— 


) ARE YOU BUSY? 


Then make a 


"SWAN" 


Fountain 
Pent * 4 


are guaranteed 

4 = to give 

& Satisfaction. 
‘py See Catalogue, post free. 
of Prices s—10/6, 

£ 16/6, 25/= to £20. 

= 


Postage Free. 

Soid by all Stationers. 
“MABIE, TODD & BARD, 
93, Ch ide, E.C.; 


95a, Regent St., W.; 3, Exchange St., 
Manchester ; & 37, Ave. de Opera, Pavis. 


BRASS NAME PLATES 


SPECIALLY ADAPTED 
FOR THE PROFESSION. 
Manufactured in Stout Metal, Deeply 
Mounted on Polished Mahogany Blocks, with 
Pastenings ready for fixing, from 10/6 each. 
J. W. COOKE & CO., 
PRACTICAL BRASS PLATH ENGRAVERS Mxwomat Basso=e, Se 
%, FINSBURY PAVEMENT, ,, LONDON, BG. 


SEED FOR OUR ILL 


x 
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OFFICIAL GOVERNMENT STATEMENT :— 


“wherever the PASTEUR FILTER has been applied, Typhoid Fever 
has disapveared.” 


The only Filter awarded Grand Prix, Paris, 1900. 
THe EOUIFEX DisinFecTion APPLIANCES 
(PATBST). 


BPRAYERS.—Disinfect with certainty. Used by the leading Municipal ‘Authorities, Save time and expend, 
DISINFECTANT CLEANSERS. 
DISINFECTANT SEWAGE WAGONS. 


Particulars of other appliances on application 


Sole Makers: J. DEFRIES & SONS, Ltd., 147, Houndsditch, E.6 


Gowatere HosPiTAL FURNISHER ae ARTER ILusTRATED asa 
BY SPECIAL APPOINTMENT In’ 
General Furniture Manufacturer ar the eng, Paonst 

British Home for rae ary etry Bussia and ve 


, NEW CAVENDISH ST., ase 
Gaal PORTLAND PLACE, LONDON, W. "ttn Shave 


Table 
reclumepas a5 Literary Machine, 


Portable W.C.’s. 7 holding a book or writing desk Bed Rests 76 


Air_and Water Beds, nan ositton over aneasy chair, bed Leg Meets 10)- 
Urinals, & ana, abet "ratigue and. sloop. te 19/6 
wloctrio Balls, "Invaluable to Invalids and Sea Bathe 12/6 

Denke Prices from 17/6. Commodes £1 5/- 


INVALID COMFORTS 


AMBULANCES Hand 
yr Horse. <3 
Bestin nebe world, : 


il 


= eer 


a ed by the Hospitals “ 
Carrying Chairs Self-Prop!!ing reeriation for the Sie \ 
Syne is,” Chairs from£2 Qs, Accident Service of Lond 


BATH CHAI RS vrom Sol 1 


ae Adjustable 
Bath Chair or Spinal Carriage. 
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156 Highest (wards over all (@mpetitors throughout theWorld. 


PREVENTION OF TUBERCULOSIS. 
SEABURY’S 


SANITARY CUSPIDORES. 


The usefulness of invalid spitting cups in the sick-room is well 
known. It is now a recognised fact that tuberculosis is a com- 
municable disease, and that this and several other diseases are com- 
municated through the exposed sputum of diseased persons, which 
poison in its moist state may be distributed by flies, and when dry it 
Yises up as dust and may be inhaled. It is evident, therefore, that the 
prompt disposition of this expectoration is of great importance in 
paveke sick -rooms, hospital wards, infirmaries and convalescent 

omes. . 

This can be accomplisbed thoroughly and conveniently by the use 
of Seabury’s Sanitary Cuspidores, or Spitting Cups, which consist of a 
waterproof Container inserted and retained ina metal frame. After 
using, these cups are easily removed and should be destroyed by 
burning, and replaced by new ones, thus obliterating all germs of disease. 


The small size, Hospital No. 1, is manufactured for such a purpose, 
in a cheap and practical form for invalid use. They may be had with 
open frames, or better with covered frames, the lid of which opens and 
closes easily ; this is preferable, as it is also serviceable for retaining 
the sputum in case it is required for medical examination. 
CUSPIDORE, with 5 noners, 9d. each. CUSPIDORE, with cover 

and § papers, 1s. each. 


CUSPIDORE Paper Refills (packages of 20), 1s. each. 


\, “SEABURY:& JONNSON~ 
;LONDON, 31632'Snow Hill; ~ SYDNEY,:7 Barrack St; 
Sole Representatives:~ FASSETT & JOHNSON. 
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The high opinion entertained by the Medical Profession 
as to the food value of VIROL is best shown by the 
number of hospitals and public Institutions in which this pre- 
paration is in constant use. Amongst the 200 General Hospitals 
now using VIROL are the principal London Hospitals, the 
Consumption hospitals, and all the London Children’s Hospitals, 
whilst several of the Consumption Sanatoria have adopted 
VIROL as a substitute for cod liver oil. - 


The remarkable TISSUE-FORMING POWER of 


Virot 


has been again and again proved in 


PHTHISIS, ANA-MIA, & WASTING DISEASES cencratty, 


and great benefit has been obtained by its use in 


NERVOUS DISORDERS: 


arising from low physical condition. 


VIROL FOR BABIES. 
When used with the milk in the feeding bottle VIROL has 
a peptonising effect upon the milk and supplies the deficiency in 
cream, whilst mixed with the ordinary cereal foods it remedies 
: the lack of fat. 
CHILDREN BROUCHT UP ON VIROL HAVE FIRM FLESH & STRONG BONES, 
For Babies, begin with an eggspoontul to each bottle. 


“ VIROL affords a really excellent means of administering fat, since not only is the 
fat presented in a form calculated to be speedily appropriated, but it consists of the 
fat of the marrow, which contains organic compounds of phosphorus and iron, which — 
-are of undoubted value in ministering to the growth and needs of the body.” 
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PLASMON 


Onaltered Soluble Milk Albumen. Most Highly Nourishing Food known. 


PLASMON is soluble caseinogen retaining the original organic characteristics of milk albumen. 

PLASMON contains all the original Le tal salts, which constitute an essdéntial feature of 
fiving albumen. Without these salts milk albumen is wholly valueless as a nutrient, 

The solubility of PLASMON is not secured at the expense of its alimen roperties. It is 
the most perfect natural food. crs 


Dr. C. Vmcnow (Berlin) says :—‘ PLASMON is = and wholly agsimilated. The 
pea of PLASMON I found to be 99°4 per cent. N is the albumen of fresh milk in 
unaltered condition.” 


PLASMON is indicated in Wasting Diseases, Anemia, Febrile Diseases, Tuberculosis, Enteric 
Fever, Diseases of the Alimentary Tract, Rickets, Acute Indigestion, Stomach Disorders, &o. 


In Packets, 9d., 1s. 4d., and 2s. 6d. Full directions with each packet. 


PLASMON COCOA 


Sr mad Ge vil, caeeniene mercer 3 delicious ; [rocky ohigrer lbh hovectie aagaaits 
all, especially for Invalids daring, and Convalescents after, exhausting diseases. 


The gent ci eclaiee authorities give these analytical results:—Finest Cocoa Beans, 68 = 
ent. solub! iasmon Cocoa, 66:0 per cent. soluble proteid, or more than ten times 
much as that Loker in the best and purest cocoas known; thus one cup of Plasmon Cocoa ng 
tains more real building-up nutriment than ten cups of cocoa prepared with the finest and purest 
cocoa obtainable in the market. 

In Tins, 9d., 1s, 4d., and 2s. 6d. 


BEEF PLASMON 


The Ideal Nitrogenous Food—Stimulating, Digestible, and Nourishing. 


BEEF PLASMON combines the stimulating and restorative extractives of prime fresh Beef 
with PLASMON, a soluble and readily assimilable form of pure unaltered albumen. 

BEEF PLASMON is com of—Plaamon, 80 per cent,; Pure Beef Extract, 20 per cent, 
Hence BEEF PLASMON is eighty times more nourishing than the best beef extract. Under ordi- 
@ary circumstances it resists decomposition for an indefinite period. 


In Hermetically Sealed Tins, 1 oz., 5d., and 2 oz., 9d. 


PLASMON 
DIABETIC BISCUITS 


ABSOLUTELY FREE from STARCH or SUGAR. 


SPECIALLY ADAPTED FOR DIABETICS. The Official Analytical Report on PLASMON 
DIABETIO BISCUITS states: “Starch, nil; Sugar, nil.” These Biscuits may also be used with 
advantage in cases of Obesity. 


Plain or Sweetened with Saccharin, price 4s. per 1-lb. box; 2s. per 3-lb, box. 
SAMPLES SENT FREE TO MEDICAL MEN. 


INTERNATIONAL PLASMON, LTD., 


66, Duke Street, Grosvenor Square, WV. 
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HOVIS = 


Infants, 

and , 

Invalids 

Foop. 
A bottle of this new 
Food will be gladly 
sent to any 

member of the 

Medical Profession 
on request. 
11 


Tux Hovis-BreaD FLour Co., 
Lp., MaccnmsFIzLp. 


FIOVIS FOOD INFANTS 
Designed to e 2 

meet Babies’ 
and Invalids’ 
requirements. 
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AN ASSURANCE TO MEDICAL MEN. 


| J. LYONS & CO., Ltd., beg to draw the attention 
of the Medical Profession to their ‘‘ Throgmorton”’ 
Scotch Whisky. 

This they guarantee to be a pure ALL Malt well- 
matured whisky, containing no grain spirit or other 
spirit whatever. Please remember the name is 


LYONS’ ‘“THROGMORTON” 
SCOTCH WHISKY. 


The penalties under the Merchandise Marks Act 
1887 for false trade descriptions prevent many 
blenders from giving such a guarantee in respect 
of their; brands, which contain, in order to lessen 
the trade cost, a large proportion of spirit obtained 
sometimes from unmalted grain, and sometimes 
d from decayed maize, &c. 

| Indeed, as many Medical Men well know, a vast 
quantity of the whisky sold to the public is not 
whisky, but merely raw grain spirit, which has no 
flavour beyond that imparted to it by essential 
oils. , 


NO PURER WHISKY EXISTS 


than Lyons’ ‘‘ Throgmorton’’ Scotch Whisky, and 
Medical Men when prescribing whisky for patients 
may safely recommend it. Its price is 48s. per 
doz. (4s. per single sample bottle). 

It is obtainable at the Throgmorton Restaurant, 


at the Trocadero Restaurant, or of 


J. LYONS & co., Lerp., 
CADBY HALL, KENSINGTON, W. 
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S, < 
AWARDS. 
GOLD MEDAL, International Health Exhibition, London. 
for the Coronation Gift PIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide. 
Piet al Bani ne ieee HIGHEST AWARD, Medical and Sanitary Bxhibition, London. 
© Addvess : 81 CHEAPSIDR, E.C. FIRST ORDER OP MERIT AND MEDAL, Melbourne. 


&8@ 


COLLECTING BOXES 


Liquor Pancreaticus ( Benger ). 


For the preparation of peptonised or partially digested Milk and other 
articles of food. 
Simple directions for use enclosed. In 4 oz., 8 oz., and 16 oz. Bottles. 

The British Medical Journal, in an article on Benger’s Preparations, says :—‘' Time and use 
have justified the claims put forward for these preparations.” 

The London Medical Record says: “ These are undoubtedly a great advance on any previous 
event in this direction. . . . The introduction of these preparations is a distinct advance 

erapeutics.” 


The Medical Times and Gazette says :—“ Benger’s Preparations have deservedly a very high 
reputation, and are all largely used.” 


Liquor Pepticus ( Benger). 


An exceedingly active fluid pepsine, without disagreeable taste, 
Dosz.—One or two teaspoonfuls with meals. In 402, 80z., and 16 oz. Bottles. 


Benger’s Peptonised Beef Jelly. 


A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible. Retail, 2s. each. 
The Lancet says :—‘ It is a most valuable form of concentrated food.” 
The London Medical Record says :—‘ Invaluable for old people; also in convalescence froma 
acute diseases.” : 
A Physician writes :—“I feel I cannot express my gratitude to you sufficiently, as your 
see cay is, ithe only thing my niece can retain, and it has certainly kept her alive fer 
e wee! 


Benger’s Peptonised Chicken Jelly. 


In similar glass jars. Retail, 2s. each. 
The Laneet says :—‘ Mr. Benger’s Preparations are now so well known that all we need sap 
of the sample before us is—that it is excellent. It has a delicate chicken flavour.” 
The Afedical Press says:—Few modern improvements in pharmacy have done so much as 
Benger’s Preparations to assist the physician in the treatment of the sick.” 


Bonger’s Preparations may be obtained through all Retail and Wholesale Houses and Shippers, 
or of the Manufacturers— 


F. B. BENGER & CO., L10, otter Works, Manchester. 


CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 
TELEGRAPHIO ADDRESS: Benger’s, Manchester.” 
22 
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Sum of Clinical Experience Designates Glyco-Hercin (Smith) as a 

Respiratory Sedative Superior in Alf Respects to the Preparations 

c of Opium, Morphine, Codeine and Other Narcotics, and withal devoid 

. Of the toxic or depressing effects which characterize the latter when given in doses 

‘ sufficient to reduce the reflex irritability of the bronchial, tracheal and laryngeal 
mucous membranes. 


Che Problem 


m find wil nit the plat form as will give the therapentic virtues 
aS arg tome suit the palate of the most exacting adult or the most 


Bas Been Solved 


in the pharmaceutical compound known as Giyco-HEROIN (SMITH). 


By “Glyco-Beroin (Smith)”’ 


is meant a pharmaceutically. exact solution of heroin in chemically pure’ glycerine in the 
one-sixteenth of a grain to the fluid drachm, with the Y Pitor of Ammonium 


E Henbane, White Pine and Tolu, to enhance the curative value of the com- 
of stomachics to counteract any sensitiveness on the part of the patient’s stomach. 


The results attained with Gryco-Hzroin (SMITH) 
in the alleviation and cure of cough are attested by 
numerous clinical studies that have appeared in the 
medical journals within the past few years. 


Scientifically Compounded, Scientifically Conceived, 

’ Q@LYCO-HEROIN (SMITH) simply stands upon its merits 

before the profession, ready to prove Its efficacy to all who 

. are Interested In the advances in the art cof medication. 
pes NOTES. 


Gtyco-Hrorn (Smirx) is supplied to the dru; in sixteen ounce dispensing bottles 
y only, The quantity ordinarily prescribed by the physician is two, three or four ounces, 


DOSE. 
The adult dose of Gr.vco-HeRror /SmrrH) is one teaspoontul, repeated 
every two hours or at longer intervals, as the case may require. 
Children of ten or more years, from a quarter to a half teaspoonful. 
Children of three years or more, five to ten drops. 


SOLE BRITIGH AGENTS, 


4 MARTIN H. SMITH CO., 
THOMAS CHRISTY & Co., y4 


OL Swan Lane, Chemists... 
UPPER THAMES ST., LONDON, t.c. NEW YORK CITY. 


SAMPLES AND LITERATURE SUPPLIED ON REQUEST. 
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NO DRUG HABIT INDUCED. NO TOXIC EFFECT. 


Antikamnia has become 
a favourite. It is very re 
liable in all kinds of pain, 
and as quickly acting 93 ® 
4 hypodermic injection . of 
morphia, It is a perféct 
substitute for morphia,* It 
has complete control’ of 
pain, while it is free from 
the undesirable after-effects 
of the alkaloids :of opigm. 
Patients who suffer from 
weak heart, needing at 
times an analgesic, can 
take Autikamnia without 
untoward after-effects... 


PPP : 


fat Lew ARIES 


Pikesars 


A SUCCEDANEUM. FOR- MORPHIA.; 
4 
POSITIVELY WILL NOT DEPRESS THE HEART. 


PPL S ¢ 
“ 


THE Uitivescuets 


- : OUR PREPARATIONS: : ‘ 
C4) Antikamnia finely powdered. and 5-grain and: S-grain Tablets 


@ Anticomnia & Codeine Tablets. 2 
@ Antikamnia & Heroin Tablets. =. ke ‘ a 


@® Antikemnia & Quinine Tablets. 
Antikamnia & Salol Tablets. 
@® Antikamnia, Quinine & Salol Tablets. 


Tp ong,ounce packages only. Price to the Medical Profession, 88. 10d. per ounce, post 


es OF ALL LEADING DRUG HOUSES and i 
Pe THE ANTIKAMNIA CHEMICAL COMPANY, 46, Holborn Viaduct, Londe® 


: cs a 


jroo. Sampled Fre 


aS Fare | 2 
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PURE ETHYL CHLORIDE. 


In Glass Tubes of 30 and 60 Grammes, with perfected Automatic §; and Stopper. 


MANUFACTURED BY 


YA 
THE SOCIETE CHIMIQUE DES USINES DU BHONE, LYONS (France). | 


"“KELENE MASK” 
FOR THE ADMINISTRATION OF 
KELENE 
Db 


GENERAL NARCOSIS. 


60-Gram Tube 
Generaiwercosis. For NEWEST REPORTS showing the appli- Local Anmsthosia, 
cation of KELENE to Local Anesthesia 
and GENERAL NARCOSIS apply to 
The Sole Wholesale Agents for Great Britain and the Colonies :— 
R. W. GREEFF & CO., 20, Eastcheap, London, E.C. 


TQ BE OBTAINED ONLY THROUGH WHOLESALE DEALERS & CHEMISTS. 


wee nAKIES, 


THLE Uitiw 
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DUNCAN'S 


CHLOROFORM. 


Below we append facsimiles of the labels now 
in use. 


CHLOROFORM 
ae | 


PREPARED ENTIRELY FROM 
To be kept Cool, and not exposed 


BRITISH ETHYLIG ALCOHOL, rent Cook an not 


Duncan, FLockHART & Go., asap 
EDINBURGH & LONDON. 


NOTE.—This, which is 
repared entirely from 
British Ethylic Alcohol, 
is the only CHLOROFORM 
which we. supply as 
Duncan’s Pure, 8.G. 1280. 


NOTE.—This CHLOROFORM 
answers the tests of the 
British Pharmacopeia, but 
it must not be confounded 
with 
“DUNCAN'S PURE,” 

which is prepared entirely 
from Ethylic Alcohol. 


CHLOROFORM| 


DUNCAN'S. SETIYEATED 
°S.G.1490. © 


PREPARED ENTIRELY FROM 


METHYLATED SPIRIT 


Duncan, FuockHarT & Go, 
EDINBURGH & LONDON. 


To be Kept Cool, and not exposed 
to a Strong Light. 


POLSON. 


DUNCAN, FLOCKHART, & 


Manufacturing Chemists, EDINBURGE. 


THIS LABAL 


C 0,, 


tare Beta Buin, Baroy”) London Branch: 138, Farringdon Bd. B.C. [nome See 


oa | 
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OPEN-AIR TREATMENT FOR 
~ CONSUMPTION. 


essentials of the Treatment are fresh air, rest, and above all 
NOURISHING FOOD, the quantity and quality of which are of the 
utmost importance, 


PANCREATIG EMULSION 


is nob a quack medicine, but) a FOOD made on correct scientific principles, 
supplying the solid fat of an ordinary dietary in a perfectly palatable and cally 
assimilated form. 

Numberless and quite recent testimonials from Medical Men, which 
medical etiquette forbids our publishing, testify emphatically to the immense 
benefit that is derived when it is taken, increase of weight and well-being 
quickly resulting. 

In the OPEN AIR TREATMENT it is found that as nutrition 
advances so will dyspepsia disappear. This is one of the most marked 
characteristics of the resulta of taking PANOCREATIO EMULSION, which 
patients so gratefully note. 


Ib would doubtless be a valuable addition to the dietary at Open-Als 
Sanatoria; bud for a long time these institutions can only reach the few 
and well-to-do. For the thousands who cannot avail themselves of them, this 
Food enables patients to carry out at home the principles of the Treatment. 


It has, in fact, for many years been of inestimable advantage on the 
very lines which quite recently have been brought so prominently forward. 


SAMPLES FREE on application, and a TRIAL QUANTI1Y to INSTI1U1IONS. 


SAVORY & MOORE, 


SOLE MANUFAOTURERS. 
Agonis for the United States of Amorica—E, FOUGERA & OO, 30, North William Street wen tok 
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Liquor Sedans 


A UTERO-OVARIAN SEDATIVE AND ANODYNE. 


ec SEDANS has been found a most con- 
venient and serviceable preparation for a 
very large class of cases Dysmenorrhoea, Ovarian 
Irritability and Irregularity of the Utero-Ovarian 
Functions, and threatened Abortion. vt ot vt vt ut 


FULL PARTICULARS 
ON REQUEST. ws om 


Each fluid-ounce represents : 
Black Haw (Viburnum prunifolium) 
ring (iydrastis canadensis) 


Jamaica Dogwood | (Piscidia piscipula) 
Combined with Aromatics. 


PROPERTIES: 


Black Haw.—Uterine tonic and _ sedative, 
especially valuable in threatened Abortion. 

Hydrastine.—Exerts a stimulating and alter- 
ative action upon mucous membranes. 

Jamaica Dogwood.—Anodyne, _ sedative, 
analgesic, hypnotic. In Ovarian pain it is 
often almost magical in the relief it affords. 


Parke, Davis & Co.,"" Prion ne 


U.S.A: CANADA: AUSTRALIA: 
DETROIT, WALKERVILLE, SYDNEY. Telephone No: 5040 Bans. 


NEW YORK, MONTREAL. INDIA: -Teerahic Address: 
CHICAGO, etc., ete. SIMLA. Cascara, Lompon." 
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Elixir Glycerophosphates 


(P., D. & CO.) 


Combines Purity and aw || steer 
Stability with Palatability 


Sodium Glycerophosphate.... 8 grains. 
Calcium Glycerophosphate... 4 grains. 


Dose.—One to four teaspoonfuls 
three times a day, before meals. 


HIS preparation provides Phosphorous in ° 
the form in which it actually exists in 
the tissues of the human organism. . It is quickly 
assimilated, and improves the general nutrition 
by its effect upon the nervous system. 


Elixir Glycerophosphates is said to be 
of particular service in building up the impaired 
Nervous system, which is found during ¢on- 


valescence from all serious acute diseases, 
especially after Influenza. 


—-2+e-<—- 


SAMPLE AND FULL PARTICULARS 
ON REQUEST. Rt tt ttt sr stotut 


Parke, Davis § CO., 111, Queen Victoria Street, 


LONDON, E.C.. 


Telegraphic Address: “*CASCARA, LONDON.” Telephone No.: 5940 BANK. 
DETROIT, NEW YORK, CHICAGO, &., U.S.A. WALKERVILLE, & MONTREAL, CANADA. 
* SYDNEY, AUSTRALIA.  SIMLA (Pusjauz), INDIA, 
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Zymine Peptonising Tubes 
| (Fairchild). 


For the Preparation of Peptonised Milk and other Predigested 
Food for the Sick. 


The nutritive mainstay in all fevers is Peptonised Milk, 
prepared with Fairchild Peptonising Tubes. In typhoid fever 
especially, Peptonised Milk promises and proves to be the 
‘*ideal food.” 


“‘ Without wishing even to question the possible advantages of antiseptic treatment 
in many cases of excessive intestinal fermentation, I am, however, inclined to lay 
special stress upon the influence of diet in such disorders. Everything else being 
equal, it is obvious that the more digestible the foodstuffs ingested, the less 
tendency there will be to Intestinal fermentation. On the other hand, the 
accumulation of difficultly digestible material in the intestinal tract affords one of 
the best possibie conditions favourable for putrefaction.”’ 


Chittenden—‘* Intestinal Fermentation.’” 

Bemoniced Milk prepared with Fairchild Peptonising 

Tubes is a perfectly digestible and absorbable ‘food. Its 

use precludes .all accumulation of unassimilable matter 
in the intestinal tract. 


Practical recipes for preparing Peptonised Milk and 
other Peptonised Food will be sent upon application. 


Supplied in boxes containing 1 dozen tubes, at 1s. 2d. per box. 


; Originated and Maoufactured by Agents for Europe, Asia, Africa aud Australasia : 
Fairchild Bros. and Foster, Burroughs Wellcome and Co., 
NEW YORK, ; 2S LONDON and SYDNEV. 
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PANOPEPTON 
PANOPEPTON 


PANOPEPTON 


Contains in solution, 
in an agreeable form, 
the entire nutritive 
constituents of beef 
and wheat. 


Contains all that is 
digestible in beef—in 
its juice and in its 
muscle tissues. 


Contains all that is 
digestible in wheat— 
its gluten, 

its carbohydrates. 


Contains all the 
savory and stimulant 
elements, the 
extractives, the 
mineral constituents 
of beef and wheat. 


Contains these 
constituents in the 
soluble, perfectly 
diffusible form inte 
which they are 
converted by the 
natural animal 
enzymes in the 
process of normal 
digestion. 


FAIRCHILD 89tHERs | 


~« PANOPEPTON“! 


The Nutritive Constituents of Beef ah| 
Wheat in a soluble and freely 
absorbable form. 


A nourishing, restorative, stimulan 


liquid food of incomparable value for the nutrition 
the sick. 


The uses of Panopepton are so obvious that 
only necessary to suggest the many directior 
which it is indicated as a restorative food: in ac 
and wasting diseases; in protracted convalescen¢| 
in anemia; in feebleness or deranged digestion, wH4 
there is antipathy to, or inability to gain sufficig 
nourishment from, ordinary foods. 


For adults, the usual portion should be a ta 
spoonful several times a day and at bedtime ; 
infants, from a few drops to a half teaspoon 
according to circumstances, as directed by the ph 
cian. For ther directions and description 
circular wrapped with this bottle. 


ORIGINATED AND MANUFACTURED BY 
FAIRCHILD BROS. & FOSTER, 
IN 
NEW YORK, U. S. A. 


Agents for Europe, Asia, Africa and Australia 
BURROUGHS WELLCOME & CO., 


Snow Hil! Buildings, LONDON, E. C. 


PANOPEPTON 
PANOPEPTON 
PANOPEPTON 


Can be relied upon 
in cases where the 
nutrition of the 
patient is of prime 
importance. 


Has saved the 
patient in desper- 
ate straits due to 
intolerance of food. 


Has nourished and 
restored in many 
cases where the 
patient has 
steadily lost 
strength on other 
foods. 


Possesses remark- 
ably restorative . . 
and stimulating. . 
properties. 


Is the most nutri- 
tious, the most 
agreeable and re- 
liable—the BEST 
of all foods for 
the sick. 


bak Cee AKIES. 
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Does not oxidize. 


For External Use. 


Indicated in eczema 
and ringworm. ~ 


“Tzal (1 in 200) is 
absolutely innocuous for 
washing out large cavi- 
ties. It has a_ very 
marked effect in reducing 
suppuration in granulating 
wounds,” 


For fresh wounds, 
ulcers and foul wounds, 
douching in midwifery 
practice, washing instru- 
ments, etc. 


Its non - irritating 
character is a marked 
advantage when employed , 
in washing out’a peritoneal 
abscess, a foul bladder or 
astinking sinus, 


cease. London. 


fee 


Does not coagulate albumen. 


zal. 


Non-polsonous 


Sole Manstacturers 
WTON, 


THORNCLIFFE, 
near Shetfield. 


~~ 


Non-Corrosive. 


1 in 200 destroys the Bacillus Cok in five minutes. 


Definite germicidal power guaranteed. 
of active material present is constant. 


Does not cause irritation. 
Does not corrode instruments or injure the operator's hands. 


n_on————ornrnrnrnrrrrm—ermmrr™"". 


The percentage 


Indicated In chronic 
dyspepsia, foetid bronchitis, 
foul stomach, diarrhea, 
dysentery and typhold 
fever. 


The following pre- 
scription has been used 
with entirely satisfactory 
results in dysentery. (See 
British Medical Jownsl, 
November 10th, 1900). 


Izal oo. 
Bismuthi Subnitratis gr. 2 
Tinct. Chlorct 


To be taken every two, four af 
eight hours according to the 
‘werity of the symptoms. 


Verbatim Reports—Bacteriological, Pharmacological aie 
Surgical—and samg'es free to the profession. 


Allen & Hanburys Ltd., 


Newton, Chambers & Co. Ltd., 
Thorncliffe, SHEFFIELD. 


aa 
eee 
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e Ideal Antiseptic & Disinfectant. 


Medical Izal. 


Non-Poisonous. 


—— | 
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ex “Allenburys” | 
Chroat Pastilles. 


SOFT. DEMULCENT. PALATABLE. 
yea 


le the medical treatment of most Throat Affections a simple and 
effective method of local application is a necessity. The exigencies 


of modern practice demand the employment of a large variety of drugsin \ 
a soothing and demulcent form. 


Tue Basis of the ‘ ALLENBURYS” 
Turoat PasTILLes is composed of a 
special Pate de Jujube which is soothing 
and palatable, while the local action of 
the drug incorporated, is made more 
certain by the slow rate of solution of the 
jujube in the saliva, than is the case 
with ordinary Lozenge or Pastille. 


d 
The following Pastilles are largely sed and have been found from long practical experience 


very efficacious :— 
The “‘Allenburys"’ Pastiile 
No. 9. IMRenthol, Cocaine, and Red Gum. 
Menthol, gr. 1/20th. Cocaine, gr. 1/2oth. Red Gum, 2 gre. 


No. 23. Eucalyptus and Red Gum. : 
Eucalyptus, $ minim of the Oil. Red Gum, gr. 1. 


No. 28. Compound Guaiacum. 
Guaiacum, gr. i. Chlorate of Potash, gr. ii. Red Gum, gr. 4 


No. 29. Compound Rhatany. 
Extract of Rhatany, gr. ii, Cocaine Hydrochl., gr. 1/aoth. 


No. 38. Chlorate of Potash, Borax, and Cocaine. 
Chlorate of Potash, gr. ii. Borax, gr.i. Cocaine, gr. 1/2oth. 


No. 54. Menthol and Eucalyptus. 
Menthol, gr. 1/2oth. Eucalyptus Oil, min. 1. 


No. 56. Menthol, Eucalyptus, and Cocaine. 
Mentbol, gr. 1/20th. Eucalyptus Oil, min.i. Cocaine, gr. sjaoth, = 


1|- box of any variety, with detailed list, free to Medical Men in Gt. Britain. 


Allen & Hanburys Ltd., uox.S. London. 
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ae The Perfection of Malt Extracts. q 
| B T 


Liquid Malt. 


if eases FLUID ESSENCE OF MALT is a great improvement 


whilst in diastasic activity it is unsurpassed. 


Under the continued use of Bynin it is 
found that meals are more easily digested, and 
that arelish for food returns. Hence, emaciation 
is checked and the general bodily system 
strengthened, for, in addition to its digestive 
action on farinaceous foods, Byrn itself is rich 
in soluble phosphates, albuminoids, and carbo- 
hydrates. 


RE GE GE 


flavour, pleasanter to take, and easier to handle, 
The Lancet writes: 


‘“We find that at a temperature of 100° F. one ounce will digest perfectly one 
pound of starch. Thisis a most satisfactory result, and, coupled with tbe fluidity 
and pleasant flavour, renders this preparation a valuable one.” 


over the ordinary thick Extracts. It is far more agreeable in 


Bynin affords a more nutritious and digestible menstruum than sugar 
in the manufacture of sweet preparations of the phosphates of Iron, etc., as: 


; 
| 
3 


BYNO-HYPOPHOSPHITES. BYNO-GLYCEROPHOSPHATES. 
BYNIN-AMARA=Easton. BYNO-HMOGLOBIN. 
BYNO-PHOSPHATES=Parrisu. BYNO-CASCADA. 


SAMPLES will be sent FREE to Medical Men om request. 


i 
Me Allen & Hanburys Ltd., .%%. London. 
4 
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yno-Hypophosphites. 


An Active Aid to the Digestion of Farinaceous Foods. 


Byno-Hypophosphites may be taken when the digestive 
organs are weak and impaired and when ordinary 


tonics cannot be tolerated. 


The Constituents of Byno-Hypophosphites ensure the effectual combination 
required in a perfect tonic. This combination though somewhat complex, is in practice 
most successful.and Byno-Hypophosphites will be found much superior to the official 
syrup of which it is the analogue. It stimulates the appetite whilst aiding digestion ; it 


conserves and invigorates the nervous system- 


COMPOSITION. 


Bynin,. Liquid Malt, the men- 


strum employed affords an active 
digestive agent; and is also a con- 
centrated nutriment in itself. 


The Hypophosphites considered 


as such, are of the utmost value in 
maintaining the nervous efficiency of 
the body. They are easily assimilated. 


The Metallic Salts each play their 
particular réle. 
fron is indispensable in the maintenance 
of Hemoglobin, 


Calcium is now known to act specifically 
on the heart muscle, increasing 
the strength of the beat, besides 
being a large constituent of bone. 


Sodium and Potassium are necessary 
in the maintenance of the gastric 
and pancreatic juices; and con- 
sequently the efficiency of the 
digestive apparatus, 


Strychnine is the most valuable nerve 
and digestive stimulant known. _ 


Cinchona affords alkaloids which 
specifically inhibit the action of 
malarial, influenzal and allied micro- 
organisms, and arrest abnormal 
fermentation processes in the 
alimentary canal. 

The combination of Strychnine 
and the Cinchona alkaloids with 
their natural acids affords in itself 
a valuable alimentary tonic and 
corrective, easy of assimilation, 
and not irritating to the digestion. 


PRACTICAL CLINICAL EXPERIENCE of many years has proved that what 
theoretically isexpected of Byno-Hypophosphites by reason of its composition is fully 
justified. Itis, as the British Medical Journal says: ‘*One of the Most Ponular 


‘onics of the Day.” 


| Sampkes sent free to Medical Men_on request. 


Allen & Hanburys Ltd 
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‘LANOLINE 


Z \ 
(TRADE MARK7 ya — pel 


» " \THE DARTRING- BRAND APPEARS 
| ON ALL LABELS. GF THE i 
’ ORIGINAL GENVINE LANGLINE § - 
agit bs Lee Take ae =e 
* DARTRING LANGLINE IS PREPARED 


| FROM THE PVRIFIED 


\ WOOL, ITIS STABLE, WILL 
NOT SVPPORT GERAA LIFE & ! 
Le 
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CONSTELLATION SERIES—45. 


xT ABLOID’ srano PRODUCTS. 


‘Tabloid’ Products give prescriber and dispenser a unique 
sense of safety, because of their high accuracy of dosage, 
exceptional purity and constancy. 


AVOID IMITATIONS. The word ‘Tabloid’ was 
invented to mark the work of B. W. & Go. 


‘TABLOID’ MORPHINE SULPHATE, gr. 1/20, gr. 1/8 and gr. 1/4. 


Supplied to the medical profession in bottles of 50, gr. 1/20 and gr. 1/8, 
at 6d. per bottle; gr. 1/4, at 9d. per bottle, 


‘TABLOID MORPHINE AND EMETINE. 
(® Morphine Sulphatis, gr. 1/40; Emetine Hydrobrom., gr. 1/80.) 
Supplied to the medical profession in bottles of 50, at 9d. per bottle. 


‘TABLOID’ MORPHINE, STRYCHNINE AND BELLADONNA. 


@ Morphine Sulphatis, gr. 1/12; Strychnine Sulphatis, rr. 1/60; 
Ext. Belledonnss, gr. 1/20.) 
Supplied to the medical profession in bottles of 25 and 100, at 6d. and 1/2 per bottle. 


For list of ‘Tabloid’ Hypodermio Products containing Morphine. see Wellcome’s Medical Diary. 


Burroughs Wellcome & Co., Lonpon, SYDNEY ann CAPE TOWN, 
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The Burmese believed that the sun, moon and stars revolved round the great mountain Mienmo. the plane of which was parallel to 
the cattle, Above are represented the constellation of Thattapescia or the leopard, Danatheiha or the fisherman, Tharawun or the 
hermit, and Uttara or the lion. 


(coryricuT] 
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SURG. No. 36 


z*SOLOID’ Brand 
PRODUCTS. 


The word ‘SOLOID' is a brand which 
designates fine products manufactured by 


a 
‘ Burroughs Wellcome & Go. To ensure 
\ = the supply of these pure and reliable 
Y - N 7 preparations this brand should always 
O ¢ be specified when ordering. 
~J 


‘SOLOID' LEAD SUBACETATE, gr. 10. 
From ‘Soloid' Lead Subacetate, solutions of the tribasic 
lead acetate (not the normal acetate) can be imme- 
(| diately prepared. It affords the most convenient 
~ means of preparing fresh ‘Goulard Water’. 
Supplied to the medical profession im bottles of 25 


at 6d. per bottle. 
© ‘SOLOID’ L. G. B. 
> One dissolved in a pint of water forms the Corrosive 


Sublimate (1 in 1000) Solution, as advised in the Local 
Government Board Memorandum, 1892. 


bog Supplied to the medical profession im bottles of 100 
O at 1/4 per bottle. 
AVOID IMITATIONS. 
5 O BURROUGHS WELLCOME & Co. 


LONDON, SYDNEY anp CAPE TOWN. 


Above is represented the operation of venesection 
as practised in the XIII, century, Blood-letting, at 
that period, was accounted a panacea for almost every 
ill. The great surgeon Lanfranc, who flourished 
at the time, is belleved to have been the first to 
distinguish between arterial and venous hemorrhage, 
and is said to have used the ligature for stopping 
the flow of blood. 
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ROMAN SERIES—9. | 


BEWARE OF 
SUBSTITUTION. 


‘KEPLER’ 
AAALT EXTRACT 


There are ways by which indifferent extracts from 
inferior malt may be made to look attractive. 


There are also ways by which poor results are 
obtained from good materials. 


There is one way—the ‘Kepler’ way—by which the 
best malt extract is made from the best winter- 
malted barley. 


‘Kepler? Malt Extract is supplied to the medical 
Srofession im two sizes, at 1s. 8d. and 3s. per bottle. 


BurroucHs WELLCOME & CO., LONDON, SYDNEY amp CAPE TOWN. 


mitive implement constructed of wood, 
slung across his shoulder followed, casting the 
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CAIRO 


Winter Health Resort. 


MENA HOUSE HOTEL 


AT THE PYRAMIDS. J 


EMIL WECKEL, Lessee and Manager. 
Dr. WAKELING, Resident Physician, 


The WORLD says:—‘‘By far the most comfortable Hotel in Egypt.” 


Eight miles from Cairo, on the edge of the Isbyan Desert, within easy reach of Caire 
by electric tram or carriages. 


é Lift, electric light throughout, comfortable bath rooms, fireplaces in each room. 
Large marble swimming bath. Shelters for open-air treatment in the Desert in 
proximity to the Hotel. 

Two full-sized billiard tables, Thirty daily and weekly English papers kept, 
Library of 1500 books. Smoking, reading, and drawing rooms. Extensive sta 
with Arab riding horses, soaker camels, on hire. Specially constructed carte for driving 
in the desert: Golf links (9 holes) opposite the hotel. ued lawns, lawn tennis, 
Snipe and quail shooting in the neighbourhood. Concerta, , races, and gymkhanag 
on the Mena House race course. Post office. 

English Nurse certificated and Masseuse resident in the Hotel. 

Dalry under the supervision of the physician and of an English vet, s 

All the selected cows are tested with tuberculin, and the milk of the Mena Dairy is 
teed to be perfectly pure. : 

Water supplied by wells in the desert, 

English Church, resident chaplain, 

Terms (board and lodging inclusive), 18 to 20 shillings per day, according to 
size and situation of rooms and duration of stay. 


Telegraphic Address: “MENA, CAIRO.” 
For Tartif ana Prospectus apply to 


Messrs. PERREAUX & CO., 8, Bury Court, St. Mary Axe, London, £0. 


er 
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ON THE CHOICE OF A WATER. 


In an article published in The London Medical Recorder “On the Scientific Use of 
Aperient Mineral Waters,” a well-known specialist says :— Before commencing a course 
of treatment we must make a choice of which water we are going to use. In order to 
attain the highest success in the treatment of one’s cases, it is far better to study thoroughly 
one kind of water, and master its peculiarities than to experiment with different sorts, 
each having a different dose and special attributes of its own.” 

It is therefore of the first importance to pick out the best. The advantages of one 
aperient water over another may be put under the following heads: Certainty of action; 
smallness of dose; absence of unpleasant effects; the presence of an equal quantity of 
the Sulphates of Soda and Magnesia; and, lastly, absencé of unpleasant taste, which, 
other things being equal, is not an unimportant factor in determining our choice. 

Now, taking the published analyses of the principal aperient waters on the market, we 
find that the relative proportions of the active ingredients are as follows : 


MAGNES, SULPH. SOD. SULPH. 
Hunyadi Janos .. A 160°10 ae He 159°10 
Apenta ae : ee 243°30 a tye 155°30 
“FRANZ JOSEF” 2 ae 246°50 ah a 240°60 


We thus see that the “ FRANZ JOSEF” water contains by far the greatest quantity of 
aperient sulphates, and is apparently the strongest water of which we know at present.. It 
has in its favour the advantages of certainty of action, smallness of dose, and the fact that 
the sulphates are present in nearly equal proportions, which has been found by experience 
to produce the best results. It does not affect the appetite, is painless in its action, and, 
moreover, unlike most other waters, it is almost tasteless, and only presents to the palate 
a delicate appetising bitter flavour. 

This more agreeable taste is attributed to the fact that the water filters through a 
different series of strata of earth to that through which the other springs pass, and to the 
entire absence of noxious gases, such as Sulphuretted Hydrogen, and also to the presence 
of Carbonate of Soda, which tends to mask whatever bitter taste there may be. For 
these reasons ‘the “FRANZ JOSEF” water, extensively employed on the Continent, 
is fast being used exclusively in the practice of the leading Physicians of the world. 


FRANZ Josef 


The Medical Profession are invited to give a trial to ‘‘FRANZ JOSEF” Water. 


Free Samples and Pamphlets, with full particulars, to be had on 
application to 


THE “FRANZ JOSEF” WATER CO. 


(LIMITED), 
49, Haymarket, London, 8.W. 
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WHY MAKE TROUBLE 
AND EXPENSE 


for your patients by ordering them to make 


beef tea from fresh beef when, by prescribing 


ARMOUR’S 


Soluble Beef 


they will have a more palatable food, far 


richer in proteids, and one that can be 


prepared by anyone in a moment? Sufficient 


for several days’ use may be obtained for less 


than the cost of fresh meat and the expense of 


preparing it. Will keep in any climate. 


One Teaspoonful of SOLUBLE BEEF is equivalent in food 

value to 20 Teaspoonfuls of Beef Tea made by the usual 

household methods. Any chemist can verify this statement and 
: we invite comparisons. 


with descriptive literatu-e and recipes 
Samples reot free to physicians on request. 


ARMOUR & COMPANY (Caicago, London. 
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The Red Blood Corpuscles | 


multiply more rapidly under 
the influence of 


Extract of 
Red Bone 


Marrow 


than under that of 
any other remedy 


(Deo. 27, 1908. 


SPECIFY ARMOUR’S .. 


as there are imitations — 


Armour (Q Company 


CHICAGO 


& 
LONDON 
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THe NATURAL & ONLY GENUINE 


CARLSBAD 
come SALT 


is prepared from the famous 


“SPRUDEL SPRING” at CARLSBAD, 


the water of which is lar rescribed in cases of CHRONIO GASTRIO CATARRH, 
HYPERAIMIA of the , GALL-STONES, DIABETES, RENAL CALOULI, 
GOUT, and DISEASES of the SPLEEN, &c. 
Sav CARLSBAD xlebairegre SALT in Powder has the great ee in ca 
being affected by ch of temperature or ure to the atmosphere, an 
therefore in this form ie the most reliable. mate 


@® To avoid Imitations, see that the wrapper round each botile bears the Signature of the <G& 


Sole Agents, INGRAM & ROYLE. Lro., 


EAST PAUL'S WHARF, 26, UPPER THAMES 8T., E.0, And at LIVERPOOL and BRISTOL. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 


THE LANOBT, 22nd July, 1899, says :— 
‘ This brandy shows excellent features on analysis, while the evidence of taste is distinctly in favour of the 


description thas it isan old matured grape spirit. It possesses that etherial fragrance due to the peculiar ethers 
of wine. ihe ath Ob at gercek oie: :—Aloohol, by weight 41:00 per cent., by volume 48°48 per 


cent., equal to proof spirit 84°87 per cent. ; acidity expressed as acetic acid, 0-083 per cent, ; extractives 0:69 
per cent. ; mineral matter, é2; aloohol in volatile ethers, two grammes per 10 litres. ‘The flavour is saft and mellow 
and the aroma is characteristic of a 


MARTELL 255 
THREE STAR 


THE MEDIOAL PRESS, 2nd August, 1899, says :— 


‘We have carefully examined a sample of this 
well-known spirit by the usual tests, and the results 
obtained by analysis fully warrant our recoommend- 
ing it for medical and dietetic purposes, The 


analysis gave the following figures :— 
Aloohol (as proof spirit) re ane - 865 per cent. 
Extractives on ae on on ave on oon ow oe on oe 
Acidity . Ye 2 
Ethers @ ‘aloohcl) se65 eee = ee oot 08 ow 


«We analysed this product some ten or more years ago, and finding that ‘is still maintains {ts exceptionally 
high character, we are consequently in a position to speak highty of it as a genuine old brandy made from 
wine well matured and free from all compounds which might detract from its value as a medicinal agent.” 

6 


ot 


Bx LONDON.e.c, 


THE ORIGINAL AND OLD ESTABLISHED 


APERIENT MINERAL WATER 


Recommended by the leading medical authorities 


Na as 
SY 10a12.Mitton STREET 


CAN BE OBTAINED FROM ALL THE WHOLESALE MINERAL WATER 
DEALERS. PATENT MEDICINE DEPOTS. etc. 


~JEWSBURY ww 
BROWN'S 
MINERAL WATERS. 


THE LANOET (Oct. 27th, 1900) says: ‘These aérated preparations are of merit and entitled 
to praise on account of their PURITY and EXCELLENT QUALITY.” 


PRICE LISTS and a Copy of 
POSOLOGICAL TABLES, B.P. 1898, 
sent on receipt of post-card. 


———— 
ARDWICK GREEN, MANCHESTER. 
a1 


te Cee ARE 
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MEAT-TEA ¥0e 


MINUTE 


KARNOID CONTAINS TWO- 
THIRDS OF ABSOLUTELY 
PURE LEAN MEAT WITH 
ALL ITS ALBUMIN. 


PURE MEAT 


ANALYSIS. 
NITROGENOUS COMPOUNDS ... 57°75 per cent, 
FAT INTERCELLULAR ... .. 26 
OTHER ORGANIO MATTER .. 44, 
SALTS). se ey ae ee Le OS 
MOISTURE .. .. 605 


FREE FROM PRESERVATIVES, 


SAMPLES FREE to PHYSICIANS and 
HOSPITALS. ITS MBRITS DEMON- 
STRATED PERSONALLY to PHYSICIANS 
within the London area ON APPLICATION 

BEING MADE. 


KARNOID LIMITED. 6 6& 1, STONECUTTER ST., Ludgate Cirous, LONDON, B.C. 


. Mi 5 CONTAINS 
IALTOVA = 

Fresh Eggs 

Combined with 


Extract of Malt. 


*‘MALTOVA; | ae ‘ MALTOVA’ 


a most concentrated | can be safely taken 
and highly nutritive ¢ when other foods cannot 
combination of the f be given. 
natural proteids of egg “ j | INVALUABLEass 
—viz., Albumin, Vitellin, 

eee as 4 FOOD in all 
Lecithin, and _Nuelein, q Pover (ase, 
besides the various salts | S 


and elements necessary : iz Used with any Farine- 
for building up the ceous Food, it ensures 
human frame. rapid digestion. 


from the facts eo 3i ipo 

is one of undoubted merit, and may be justly reckoned nd at gi = Braces 

LSS Se 
from MAL TOWA, LD., 11, New Station 8t., Leeds. 


SAMPLES AND YULLER PARTIOULARS, WITH Anatysts’ REPonrs, GLADLY BENT ON APFLIOATION 70 "HE COMPAFE 


—— | 
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Paget's Paget's 


Milk Food | Milk Food 


THE ARTIFICIAL FEEDING 
OF INFANTS. 


The testimonials we receive daily from Physicians amply 
prove that PAGET’S MILK FOOD is invaluable in the rearing 
of infants who from any cause are deprived of breast-feeding. 
For full particulars send for a copy of the ‘* SCIENTIFIC FEEDING 
oF INFANTS,” which contains a table showing the various 
modifications of milk required by an infant from birth until the 
end of the first year 

Also a pamphlet supplied containing much valuable informa- 
tion (and Dietary) concerning ‘‘ DiABETIC SUGAR-FREE MILK” 
for the feeding of diabetic patients, as used at the London 
Hospital. 


CLAY, PAGET [& CO., Ltd., 23, Ebury Street, 8.W. 
Milk Laboratory: Hounslow, Middlesex. 


Paget's Paget's 
Milk Food Milk Food 


SAVORY & MOORE'S 
PEPTONIZED 


COFFEE 


a MILK 


(OAFB ZYLAK) 


Mitk-Cuocotate 


These preparations are made with pure rich PRE-DIGESTED Oountry Milk, and by mere dilution with 
hot water afford a delicious restorative beverage, the assimilation of whieh requires no digestive effort. 


Tins, 9s, 6d. Half-Tins (Samples), 1s. 64. Obtainable Everywhere, 
143, NEW BOND_ISTREET, LONDON. 
Aowate fo the United Btaten of America—B. FOUGERA & O0., 90, North William Street, Hew Yor. 
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‘‘ The standard of highest purity.” _:ancet. 


Delicious and Unadulterated. 
No Kola, Malt, Hops, or Alkali. cocoa 
' Specialty rich in flesh-forming 
and health-sustalning principles. | 


Cadbury’s 


Nourishing and Sustaining, 

Fortifies the System. cocoa 
ABSOLUTELY PURE, THeorerore BEST. ; 
IARAAARARAAARY . 


NESTLE’S Swiss M 1 LK. 


PERCENTAGE OF BUTTER-FAT. 


Six Samples of NESTLE’S MILK bought 
at random at six different Shops, and ana- 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 
AN AVERAGE OF 


I3'13 PER CENT. oF BUTTER-FAT. 


sample Tix sent free to the Medical Profession on application to HENRI NESTLE 


a 48, Cannon Street, London, E.C. 


Tan Lawopt,) THE LANCET GENERAL ADVERTISER [Dxo; 27, 1902, 
SSS eee} 


BROMIDIA 


FORMULA.—Hvery finid dracam contains fifteen grains HAQM of pero Corona, Hyperar. and 
purified Brom. Pot.; and one-eighth grain ZACH of gen. imp. ex. Cannasis Lwp. and HyoacraM. 
INDICATIONS.—Sleeplessmess, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, 
Epilepsy, Irritability, &c. . 
IT DOES NOT LOOK UP THE SECRETIONS. 
DOSE.— One-half to one teaspoonful in WATER or SYRUP every hour until sleep is produced. 


ECTHOL 


FORMULA.—ECTHOL contains the active principles of Ecuinacea and TxvJa, and is of uniform 
strength, 

INDICATIONS.—In all breaking down tendencies of the fluids, tissues, and corpuscles. Wherever 
there is dyscrasia of the secretions, or where blood-poisoning or tissue disintegration exists. 
In typhoid or morbific fevers, erysipelas, diphtheria, carbuncles, boils, gangrenous wounds, 
ulcers, abscesses, &c. For stings of insects, bites of snakes, blotches, pimples, &c. EOTHOL 
ts very valuable as a loeal application in any kind of pustular formations as well as fresh euts. 

DOSE.—One teaspoonful four times a day or oftener, as indicated. 


BATTLE & CO., S222», St. Louis, MO., U.S.A. 


QGenrRaL Depét FoR Great BrIvain: 


ROBERTS & CO., 76, New Bond Street, London, W. 


An Infant’s Food. 


S a basis for preparing a substitute for human milk, it is 
agreed by the authorities that Fresh Cow’s Milk must be used. 
Fresh milk contains the antiscorbutic principles. 


Sterilized, condensed, dried, or desiccated milk does not contain 
them. The addition of 


X¢ 
= Mellin’s Food 
a 
X¢ 


to fresh milk is simply for modification. 
Fresh milk so modified still contains the antiscorbutic essentials, and 
is easily and readily assimilated by an infant. 
The subject of the 
Home Modification of Fresh Cow's Milk 
is concisely and interestingly treated in our book, which we should 
be pleased to send you free. 
Ae MELLIN’S FOOD does not contain Starch. 


MELLIN'S FOOD, Ltd. Stafford Street, Peckham, S.E. 


N A Ne MT RT MMR 


j 
] 
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“THE NEW “THE NEW 
IDEAL (DEAL 

PURGATIVE.” PURCATIVE.” 


PU RG E Nis the mildest aperient known, is pleasant in taste, not drastic but. cer ain in sotion: it & not 
‘absorbed and therefore, even in large doses, is harmless, , 
PU RGEN is non-iritating, and hence should be the purgative chosenjin pregnancy and the pu ata, 
and in diseased or irritable kidneys. * 
PU RG EN ic strongly recommended by the continental authorities, and ir being used in the London Hospitals. 
PU RGE Nis manufactured in tablets of three strengths, and these are known'as :— 


INFANT PURGEN, 


FOR OHILDREN. The Dose is in each case 


One to Two Tableta, 
ADULT PURGEN, 


FOR ADULTS, AND THE SUBJECTS each Tablet corresponding to 
OF OHRONIC CONSTIPATION. 0715, 130, and 7/60 
STRONG PURGEN, Q Dihydroxyphthalophenca 
UG 3 
sae Se DB EOR IN GYOOYSZERTAR AZ ANGYALHOL, respectively. 


* PRICE TO THE PROFESSION AND TRADE, 1s. PER BOX'; 108, PBR DOZEN. 
For literature see—Vaossr, Therapte der Gegenwart, May, 2002; and UNTERBERG, Therapie der Gegentoart, May- 1908; and Brilish Medica! 
Journal, 2nd August and 18th October, 
Sole Agents for the Rritish Emptre— W 
H. & T. KIRBY & CO., Ltd. 14, Newman Street, Oxford Street, London, W,, 


Who will be’ glad to supply Medical Men with Samples and Literature Free of Charge. 


— & BAYERS & 
PHARMACEUTICAL PRODUCTS. 


’ Aristochin Helmitol % 
a N errr eLTT PEE ig 
Tasteless Quinine, free from fM derivative N New, Antiseptic of very high % 
after-effects, Specially suit of Salicyl Acid. quality in Diseases of the %, 
able in ‘Typhoid Fever, In, Mesotan Bladder. Hxoosdingly favour 
’ fluenza, &c. ‘Excellent remedy able results are obtained indy" A). 
in Children’s Whooping Gaulth titls, Pyelitis, Enoenusinr a Xi 
tay ee ce 
Excellent remedy in treatment of local 
Rheunatiem and Gouty —_Affections, 


. _ Lumbago and Neuralgic “Paia (no% 
Aspirin sciatica, © Mrsoran should pas 


Gubstitute .or Wintergreen 


xP mixed with equal parte ey . 
Most reliable substitute for of olive or csstor oil First Alkaloid of the Xan- 


Salicylates, without unpleasant pot grabbed 2 in thin group, produced #y% 
by-effecta. Does not cause ee or four ff shetioally. Most efficient 
Nausea, Tinnitus | Aurium, v. die. diuretic.,  Dose:. 36 gre. 

&c. 15 grs. 34 times per day. f three to four times daily. 


SAMPLES AD. LITER«aTURE ON APPLICATION TO 


The BAYER CO., Ltd.,.20, Booth Street, MANCHESTER. 


Also at LONDON, BRADFORD, and GLASGOW. 
"49,86, Dunstan's Hill, 48, Vicar Lane. -—=—==_—=—H2, Bothwell Strect __ 
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» COUNTY DURHAM, Jan. 11th, 1902. 

“I have found no Emulsion which suits tuberculous 
subjects, especially children, so well as SCOTT’S. In 
tabes mesenterica I have seen children almost on the 
brink of the grave commence to improve from the date 
they start to take your Emulsion. Ina colliery district 
such as this the cheapness and the efficacy of your 
Emulsion have proved a great boon to my patients.” 


DR.'s LETTER 
Season 1901-2 
No. 1528 


» M.B., C.M.Edin. 
— + LONDON, Jan. 3rd, 1902, 
OR.s LETTER ““SCOTT’S EMULSION is the most useful agent 
Season 1901-2 for combating wasting diseases.” 
No. 1218 , M.B., B.Ch., B.A.O., R.ULI 


16 oz. Bottle, with formula, free to any physician, surgeon, or nurse desiring to test SCOTT'S 
EMULSION. SOOTT & BOWNE, LTD., 10-11, Stonecutter St., Ludgate Circus, London, B.0. 


HEWLETT’S 


MIST. PEPSINA CO. c. BISMUTHO. 


YSPEPSIA, PYROSIS, GASTRIC PAIN and VOMITING, and for Alleviating the Pain 
ee tet ie in cases of ULCER and CANCER of the STOMACH, 
DOSE—Gas. to 5]. diluted. os es 
“‘A very valuable and effective combination. It is a very good crutch for persons with 
weak stomachs to lean on.”—LoNDON MEDICAL RECORD. 


HEWLETT’S 


RILIQ. SANTAL FLAV. 
=| « BUCHU  CUBEBAE 


: THE ORIGINAL PREPARATION. 
ous Since {ts introduction it has been largely Prescribed all overthe world as a Specific in certain cases. 
DOSE—GL to 5ij. in Water or Milk. , 

“Mxperience has shown this preparation to possess the same efficacy as Santal Oil iteelf.”—PRacriziowan, 


-LET1'8,." 
To onsure obtaining the Original Preparations, Physioians are carnestly requested to write * HEW; 


INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, 35 to 42, Charlotte St., LONDON, EC 


teow en ARE 


THL Ufiiva.. 
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NEO RIL|TM 


FOR NERVOUSNESS. 


Contains the Essential (anti-nervous) Active Principles of SCUTELLARIA and AROMA’ 


THE IDEAL NERVE CALMANT. 


Absolutely harmless even under prolonged use. 


Rerve Insurance. 


EURILLA" INSURES nerve-tranquillity by inducing neural equilibrium. Specially valuable 
for females during the Menstrual Period, Pregnancy, the Menopause, and Childbirth ; also to 
control the irritability of surgical patients. Its use is necessary to relieve nerve-tension in the 
treatment of Fevers, Colds, &c. It is the remedy, par excellence, for teething children. 
DOSE. 
FOR ACUTE NERYOUSNESS from Excitement, Fevers, Menstrual Periods, Colds, 
La Grippe, Childbirth, &o., teaspoonful every hour, or, in bad cases, every half-hour, 
until better; then four times a day. 
CHRONIC NERYOUSNESS from Uterine Diseases, Menopause, &., teaspoonfal four 
times a day. 
TEETHING CHILDREN, ten to thirty drops as often as may be indicated. 


One Bottle, 4s. One Dozen Bottles, 38s. 


Sorp sy ROBERTS & CO., 76, New Bond Street, London, W., and all Chemists and Druggista 
DAD CHEMICAL CO., New Yor«. U.S.A. 


MANUFACTURER oe 
~ MEDICAL AND 
PHARMACEUTICAL 
SPECIALITIES 


Factory 


DUSART’S SYRUP of 
LACTOPHOSPHATE of | (léaud & Chapoteaty 
The most conti assimitabie 8s Rue Vivienne, 
form of phosphat i areconstitue: 


tonic fo mous subject Paris, 


GRIMAULTS 


INDIAN CIGARETTES 


| 


ciples of cod liver oil in capsul 
Readily assimilated—no nause: 7 
A Specific for ASTHMA and other affections of 

the Respiratory Organs. 


Morrhuol- Creasoté ria utdalbaled plod Sagem 


pecs have the ooeabiied advantaxs of the basis of which is the active principle of Cannabis 
| administering creasote and cod liver oil in - 
|atorm which neve irritates or disagrees. Indica, promptly assuages the distress of asthmatic 
patients. The difficulty of breathing, the stertorous 


SANTAL MIDY respiration, the tightness of the chest, and) the 


an abundant 

Capsules of Mysore sandal wood ofl of ati 

[Sorte reliatle ed recent expectoration ‘ ne 
breathing becomes easier, the coug! g 


resin and other purities, 
moist, and a refreshing sleep soon 


APIOLINE removes all the distressing 


symptoms. 
‘The true active principle of parsley in 
capsules: ell known and most trust- 
hy eMmenogonue, Professton.*¢4 


wheezing, ‘are’ promptly relieved ; 
follows almost immediately, 
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X FE R 0 F 0 R Best and cheapest substitute for lodoform. In use practically 
: a odourless, non-toxic with large doses even as an intestinal anti- 
septic. Absolutely hemostatic and analgesic, non-irritating, causing no eczema: Deodorizes even 
the putrid discharges from wounds, has high desiccating action and diminishes suppuration with 
remarkable rapidity. Although in some cases it has less granulating power than Iodoform 
it exceeds Iodoform and all other remedies in its marked influence on the regeneration ‘of the 
epithelium. Inyaluable in the treatment of Ulcus cruris and all moist eczema. Fresh 
wounds heal by primary intention. Shortened time of healing. On account of its non-toxic 
and anodyne action of greatest advantage in gynecology and with burns. With chronic 
weeping eczema a simple rubbing with a Xeroform-pledget several times a day is sufficient, 
baths and wound-dressings being thereby obviated. 


C R EOSOT AL “Heyden” (Creosote-Carbonate “ Heyden”). Used with all 
m non-tubercular infectious diseases of the respiratory passages. 
Rapid treatment of pneumonia (also Broncho-, Measles-, Influenza-, Grip-Pneumonia) by means 
of large doses of Creosotal: 10—15 grams pro die in 4 doses, for children daily dose 1—5 grams. 
A 0 | N E ‘Local-Anzsthetic for Surgery, Ophthalmology and Dental Operations. 
a Prolonged anzsthesia, frequently continuing for hours. Only treatment 

for painless subconjunctival injections. 


Acid Acetylo-Salicylic. — Solveol. — Lactophenin. — Orphol, 


Free Samples and Literature will be sent on application to 


BURGOYNE, BURBIDGES & CO., 12 & 16, Coleman St., London, E.C. 
Bole Agents of VON HEYDEN’S CHEMIOAL OO., RADEBEUL, nr. DRESDEN. 


SCHERING’S 


UROTROPINE. 


Reg. Trade Mark. Manufactured under the control of Prof. Dr. A. Nicolaier of Berlin, 


A Valuable Urinary Antiseptic and Uric Acid Solwent, 
Very efficient in all suppurative diseases of genito-urinary tract, pyelitis, 
cystitis with ammoniacal decomposition of the urine, phosphaturia, and also 
in gouty and rheumatic affections where active elimination of uric acid and 
the urates is required. 
Highly recommended in TYPHOID BACTERIURIA. 
‘The Lancet, April 14th, 1900, January 19th, 1901; British Mediaal Jowrnal, November 24th,. 1900. 


Sample Bottles, 6d. (post free). 


A. & M. ZIMMERMANN, 3, Lloyd's Avenue, London, EC. ' 
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JOSEPH TURNER & CO’S 
NEW SYNTHETIC REMEDIES. 


SYN1HESIZED and MANUFACTURED in ENGLAND, 


PIPERIDINE TART prod tes The New Uric Keld Solvent. in pain 
Piperidine powemes 2 7 greatly superior to hetenee an 3 
a pleasant matt which may be taken in 6 t0 16 gr. doses in all wines, mineral ‘ton at (iee THE LANCET, Poy SOD, 
BEITIGH WEDIOUL JOURNAL, Febsaith, 107s CENT TP DEE PHYSIOLOGIE, Ba. We, p. ob) 


QUAIPEROL (Guaiscolate of Piperidine). 


for Phthisis, which combines the of Gualacol with the vascular tonic action of Piperidine, hae 
bean ede rete, ae (io London nnd athe One Breen It bas not the irritant jes of @uaiacol, and 
and of now on the pear T0 gr. twice a day, prelerahiyta 


over the latter eabetance 1 preparstions the same market. 
caohvta, after tenis. (See BRITISH MEDICAL JOURNAL, January 16th, 1897, and July 16th, 1898, 
ERYTHROL TETRA NITRATE (Turner). The Now Yaso ‘Dilator, 
ae Gitmenes Letween the sation of Merthrol (etre iui end: cther, vaso settle aia ee 
Bag ore than five boars, ree es BnaDaeaW iRoroae, as meee ia ae ‘BRITISH MEDIOAL 
TAL, “Apra 20th, 1897, January Ist, January sth, 
SOLE PATENTEES & el aaah from whom Samples and Literature may be odtatned:— 
JOSEPH TURNER & GCO., LTD., OUEENSFERRY, ”“FLINTSHIRE, N.W. 
———_—eava—KX—X——a—a—as_—llETEEccCycccccq@e_IieeII&K&7EI)E7 = = Z=_____ee=EeE_E_E_ 


This is 3 neutral liquid extract in 
which the disagreeable tarry taste is 
almost covered by the use of suitable aro- 
matics. It forms a clear solution with water and 
contains in a soluble and permanent form all the medi- 
cinal properties of tar, including Guaiaocol, Creasol, £0. 
Tar Lancet of Fel ‘20th, 1896, enya: Pda loners Errehbery tmprovement 


Pir ligaids, aod aed as a remote disinf it_and deodorant 
1e bronchi and lungs is doubtless more effective.” 


ot 7 Barrten MEDICA JOUREAL of Vobeasey. let, 1008, enge1. We consider Liquor Piels 
naars most agreeable lorm for the administration of 

Dogz :—Half to One Fluid Drachm in water, either alone or combined with Syrup of 

Wild Cherry or Glycerin. 

Price 6s. per Sixteen Fluid Ounces. 


PREPARED IN THE LABORATORY 
JOHN BELL & CoO., 225, OXFORD STREET, LONDON, W. 
Brice Lists and Samples of Special Preparations Free on Application. Special Terms to Hospitals and Infirmarics. 


BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 
—1 to 
we Simente trneg et ore ee gn ret Seo 
- " May be prescribed with most substances compatible with Acids, 
In 402, 80x, and 16-oz Bottles, and in Bulk. 


‘The published experiments of G. F. Dowprswxt1, Heq,, M.A.Cantad., F.0.8., F.L.8., &0., Dr. Pavy, Professor Tusom, the late Professors 
Gannon, "Dr, ARNOLD’ Exes, and others, conclusively demonstrate. the excellence, high ‘digestive power, and medicinal value of the above 


J. L. BULLOCK & CO., 8, Hanover St., Hanover Sq., London, W. 


tit . The only Antipyretic and Antineuralgic which 
nN J 0 c has been demonstrated bv the Sphygmograph 


to be a powerful heart Stimulant. 


NE1 PRICE: Reduced to 3/- per ounce for Powder and 5-grain Tablets. 


‘Dean Sr, 
“In to ni pleasure in say! mg ET. conraigeaot te faa 
I have found the drug almost Tad in every caso thane bes over be sign i ciaina depression, rather the reverse, & ‘eving up 
ean wnera: te they have expres 1 ere nave it ia ray for use in the cates ADOT a orey 14 
Present ow ot ou Ei it with fever acut 
thar ei ect un cur onnipyoune Ce tat now tom sree Uetmeite tor ti cn ‘You may make use of my name if you wish, ae 


P dhe 
Sink ter doa mor popaariyEnown ty the med een Trea oar .ROLP Lond, L.8.ALone” 


Acs BRITISH ANTITOXINE MANUFACTURING CO., 31 SNow HILL. LONDON 
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«“Ferroleum” A 
fee 


FORMULA. 


i Morrhua (opt) 
ri Phosphat 


is being newly 
introduced to 
Great Britain 


from Canada. 


e and easily assimilated 
1 that ‘** Ferroleum’’ fully and literally me 


the Physician 1 tisfy himself by 


all these require- 


nal clinical test, we will furnish a large size sample 


bottle free of char 


‘THE FERROLEUM COMPANY, LIMI 


MISTURA BISMUTHI COMP. 


MACKEY’S ORIGINAL PREPARATION. 


Composition—Liq. Bismuth, Tr. Nux Yomica, Morphia, Hydrocyanic Acid, and Spt. Chlorof. 


This reliable pre} ion contains Bismuth in its most effective form for the successful treatment of Atonic and Irritative 
Gastric Oatarrh, Pyrosis accompanied with Pain after Food. It is useful in some ferms of Vomiting, and has been with 
success in the Diarrhos or Constipation connected with Debilitated Condi of the Altmentary Canal, 


In Bottles, 150. 6d., Ts. 9d, ds, and 2%. 34. each 


InrrRopvcED 4mD PREPARED ONLY BY 
MACKEY, MACKEY & CO., Ltd, Wholesale Druggists and Manufacturing Ohemists, 
40, ALDERSGATE STREET, LONDON, E.O. 


A larative, , and medicated Fruit Losenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate ° < 
relief and effectual cure of 


CONSTIPATION. 


HL.ASMORRHOIDS, BILE, 
OxgREBRAL CONGESTION, HEADACHE, 


oy APPETITE, 
augmenting the tic movement of the intestine without producing uidue secretion 
wae liquids. U1 pills and the usual purgatives, it does not predispose to intestinad 
sluggishness ; and the same dose always produces the same effect—thas is to say, never needs 


It is recommended by the most eminent physicians of Paris, notably Drs. Bunn and 
TARDIBU, who prescribe i$ constantly for the above complaints, and with the most marked 


success. 
TH R | LLO N Wholesale—London: BE. GRILLON, 67, Southwark-bridge-road, London, 8.B. 
a Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included, - 
—————COC_!:"ccccccccl!“"=—ie>>o———————_—— is 


7 This ideal, purely vegetable digestive 

+ = ferment has for a great number of years 

| | ‘ Py been established as a most efficacious 
—" 


S | : remedy in all forms of Dyspepsia and 
ene consequent impaired nutrition; further in the curative treatment of Gastric Ulcer and as an aid 


M FS >Y in the nutrition of patients suffering from Phthisis. Papain-Finkler promptly removes the false membranes 
z in Diphtheria, and this treatment is in 20 wise diminished’ by the constitutional effects of the antitoxim 


To obtain the Original Preparation please presoribe ‘' Papain- Finkler.”? 


All packages of PAPAIN-FINKLER He ; ae 
bear the trade-mark and signature Lit YG 
Literature and Samples sent free to the Medical Profession by 


== B. KUHN, 16, Rood Lane, London. a LS 


Telegraphic Address—" CARMINES, LONDON.” Telephone—AVENUB No. 5876." 8 


vee Gee ART 


THLE UNivecers 
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SOUTH AFRICAN ANTI-ASTHMATIC PAPER & CIGAR 
ASTHMA. LL Dmg aa eR Ep ae ara ca ae 
ae er es a _mmense benefit from inhalation of the South Alvan Paper pepe ty 


boxes at 2s. 6d. and 4g. 46 A vamplo sent post free to the Proteaion, 
Bole Proprietor and Manufacturer—R. W. WALDEN, 66, Elizabeth Street, Baton Square, London, £.W. 


BARFF BORO-CLYCERIDE | KREOCHYLE 


Antiseptic : Food Preserver. Liquid Meat. 


KREOCHYLE CO., Viaduct House, Farringdon St., London, E.C. 


ns 80 SOO Oana ___"=—e_™EPE—k_——————r 
BRIDGES’ EMULSION OF PURE COD: 
LIVER OIL witH LACTOPHOSPHATES. 


SYNONYM: EMULSIO OL. MORRHUZ O. LACTOPHOSPH. Rene abana 


Gontaining 60 per cent. of Pare Cod-iver OM with a medium dove of Lactophorphate of Lime 1d Soda. The agrosable taste combined wth 
the ents enables children and delicate lente to: assimilate thie ectalone andi it has been successfully Ly brescibod by emia 

where all other preparations of Ood-liver have Physician's sample bottle sent free on application. obtained throagh 
xy chemist. Price 2/6 bottle. 


Bole Manufacturer: CHARLES BRIDGES, Pharmaceutical Chemist, 24, Sloane St., London. 


TRADE MARK. 


BRIN'S = OXYGEN. 


BRIN'S OXYGEN OOMPANY, 
Telephone poe ar wee 
rer ‘- MANCHESTER GXTGER UOMFEN: Limited, @ 
Telephone 2558, ‘ 
BIRMINGHAM OXYGEN OOMPANY, Limited, Saltley Works, BIRMINGHAM. 


Biatouiey’s Celebrated Breads and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a receipt of 
Dr. Yorke-Davies. Price Lists free. 


E. BLATCHLEY, 167, Oxford St., London. 


Containing 7% Starch and no Sugar, Masi 
C LU T E N factured by G. VAN ABBOTT r& BONS Original 
a = Manufacturers of all Gluten and Soya Foods fue 


Melegraphic Address: “Giurexs, Lorpor.” erasusuxp 1800, Diabetes, BADEN Prace, Crosy Row, Bosovax, 8. 


DINNEFORD’ ‘“*¢ B.” DIABETES 
MACNESIA, WHISKY 


49i- PER DOZEN, CARRIAGE PAID. 
DINNEFORD’S FLUID beac dy = 
he most efficacious Antacid and Mila apett rita ee GEORGE BACK & CO.,; Dee 


tions, Ladies, Children, and ‘Telegrams—" Diabetes, 
ALL WHOLESALE Sruaaists BIERQeAGaTs, LORREE. 


ERGOTINOL TARASP WATER 


HAS NATURES BEMEDY for 
NEVER INDIGESTION, GOUT, . 
FAILED. fee Importer RICHARD DAYIF: 
eo Adversssernent; November 29th, 1902. 90, MADDOX STREET, REGENT BTRERT, W. 


— 
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THE NEW PREPARATION OF IRON, 


IRON MILK. 


(Lac. Ferrt Aromat.—Dolle.) 
Avoids the usual disadvantages of Ferruginous Fluids. 


THE LANCET, in the course of a lengthy analytical report 
(28th Sept., 1901), says :—‘‘ Iron Milk certainly does not present the 
appearance of a preparation containing Iron—being quite white; 
while it possesses no taste except that of aromatics and bas no 
astringent effects. ...... Of course the preparation does not affect 
the teeth, because the fron is in an insoluble form until it reaches 
the gastric organs. IT 13 AN EXCELLENT MEANS OF ADMINISTERING 
Iron. Having regard to the fact that the Iron is associated with 
Phosphorus, the preparation is calculated to exert marked tonic 
effect. ...... We could find no objectionable preservatives in it.” 


SAMPLES and FULL PARTICULARS sent (post free) to the 
MEDICAL PROFESSION. 


‘THE BRITISH IRON MILK SYNDICATE, Ld, 
SAVOY HOUSE, STRAND, LONDON, W.C. 


PUREST CHOLROFORM 


ABSOLUTE ZTHER PURISS. 


As exclusively used oy the most eminent Anesthetists 
in the United Kingdom, 


SALAMON 4 CO., Ltd, Chemical Manufacturers, 
Rainham, Essex. 


PULVIS JACOBI VER., NEWBERY. 


/2 CHARTERHOUSE SQUARE, LONDON] 
packets ¥9 gorrics 


STEARNS’ SPECIALTIES 


ARE ETHICAL PREPARATIONS... 
FOR PHYSICIANS’ PRESCRIPTIONS 
KAS, —The Standard Tonic Laxati . 
GRA er titeriee. nor piping Auld extract of 
STEARNS’ WINE—( Vinum Olei Morrhue, Stearns) 
The Reconstructive Tonic. 


All the virtues of the oll without its odor and taste, 


1PALM_—The Genito- Urinary Vitaliser. 
ery A palstable, ly concentrates Huid extract of Saw 


‘True Uterine Ton! 
IBUTERO—A True Uterine Tonic. 
Mf A PROT ‘combination of the two Viburnums with 


etto and other adjuvants. 
PANZYME an Bfocient Aid ‘othe Di jon of All Kinds 


Capel sed with Copeiba, and Santal, Hasrfem aod 


Cinnamon Oils. 
COLSALOIDS—4" Antirheumatic and Antarthritic. 


‘Gapeotas, each containing fin, gr. 3 Methyl 
late, m. 3. 
AXKO 


Frederick Stearns & Co., 
Manufacturing Pharmacists, 


a ; Lond 
ne fork city” DETROIT, MICH., U.S.A. 
CHRISTY & 90. Old Swan Lane. Thames 
me te oa EG eae to” whom inquiries ‘or 
literature and samples should be sent. 
will be sent to any medical man upon 
postage. 


BUCHANAN 


BLEND 
SCOTCH WHISKY 


UAMES BUCHANAN & CO. 
SCOLCH WHISKY DISTILLERS. 
By Appointment to 


HM. THE KING 
and 
HEL the PRINCE of WALES 
: “59: 
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Liebig’s Extract of Meat Company, Ltd., 
Established 1865. 


Contractors to Hospitals, Infirmaries, Nursing Institutions, 
The British and Foreign Governments. 


FACTORIES: FRAY BENTOS, URUGUAY. 


CATTLE FARMS 


exceed 1100 square miles of the finest grazing ground in the world. 


Fhe Company are the Sole Manufacturers of these two preparations: 


A pure, absolutely unflavoured meat extract 
prepared from the finest beef in the world. It 
is the original Liebig Company's Extract, 
the most concentrated form of beef known. 


There is more beef concentrated in a pound of Lemco than in a pound of any other 

. food in the world. Lemco is specially valuable for invalid cookery and for the 
preparation of light, nourishing, easily digested dishes. As a sick room food Lemco 
can be retained by the most delicate stomach when all other food is rejected. It is 
the most powerful non-alcoholic stimulant known to medical science; its use is 
immediately followed by increased cardiac power. 


A specially prepared amalgamation of Meat Extract and Meat 
Fibrine. This article is delicately seasoned to tempt the appetite 
of invalids and convalescents who prefer a flavoured beverage to 


an unflavoured meat extract. 


mm ss ROBINSON’S = citron 


ORIGINAL CONCENTRATED WATERS. 


STANDARDISED TO B.P. 1898. 


Sra attoten fe She proportion of pe ill anata they faithfully represent the Medicated Waters 
Pranmesopain they wre are always of uniform See ae in| dace Mina Ta One tos 
pcaphin |B.) vee Db. tee Quin Cong wow wee jaa Menth, Virid,Oone, .. 
ei ~-nlere ee af sor re |S eo toes 
: : seems Ee =f: . ~ Bomaint 5 = go 
- ve. = o Meth: Ip. Cone, +. bd « « Eom " 7 = “ 


‘The above may be had in 1b, or 14b, Bottles and upwards, through most of the Wholesale Drug Houses, 
Each Bottle has the Inventor's Protection Label over the eork without which nome are genuine, 
SAMPLES OF ANY OF THE ABOVE SENT FREE ON APPLICATION FROM 
8B, ROBINSON & O0O., Ltd., Pharmaceutical Ohemists and Distillers, Pendleton, MANOHESTER, 
60 


Tas Laxors,} THE LANCET GENERAL ADVERTISER (Dzc. 27, 1908, 
ee 


CLEAVE'S DEVONSHIRE CREAM CHOCOLATE 
and VANILLA LUNCH CHOCOLATE. 


BEAUTIFUL FLAVOUR. NUTRITIOUS AND SUSTAINING. 


In 1d, 3d. and 6d. Packets. 
JOHN CLEAYE & SON, Lid, CREDITON, DEVON. 


THE LANCET REPORT—(1) Chocolate with Devonshire Cream, and (2) Vanilla Lunch Chocolate. 

“*(1) In this preparation a comparatively lazge proportion of Devonshire Cream has been combined with the Chocolate 
‘with success and a very palatable and nutritious sweetmeat is the result. (2) ‘The Lunch Chocolate is an excellent example of the 
employment of ingredients of high quality. We have evidence before us showing that the choicest materials are used in the 
preparation of these sweetmeats and that they are prepared with a strict regard to cleanliness. We have remarked before 
on the very great advances that have been made in the manufacture of confectionery, care now being taken not only to select 
good and wholesome materials, but to manufacture them also under healthy environments.” 


BRAND'S “xen” 
nm DLSSENCE 
merow. «=F. BEEF. 


BRAND & Co., LTD., MAYFAIR, LONDON. 


HOLBROOK’S| 


WORCESTERSHIRE 


SAUCE. 


HIGHEST QUALITY. LARGEST SALE IN THE WORLD. 


“TEA OF HEALTH- CATHAY.” 


Extracts from ANALYTICAL CERTIFICATE. 


This fe Jess than half the amount found in ordi- 

Astringent matters (Tannic Acid, &c.) .. 84 { "ns nary rota and d Ceylon Teas, in which the 
arcone 

Tannin dissolved by one hour’s dafosion i in er Tw of eae “culty yielded when 
100 parts of boiling water i. 54 Sumiany treated] 

Caffeine (theine) tee ae 684 ep eit cee a eens rimuatiog atv 


(Specially Selected Pure China.) 
At 2-, 26, and S/- per Ib.; 10 Ibs. in Tins at 2d. per Ib. less. Free Delivery. 


The CATHAY TEA COMPANY, Ltd., 23 R00D LANE, LONDON, BO. 
The MEDICAL PROFESSION is invited to send for Samples and Pamphlet with THE LANOET Report. 
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AU GRAND MONARQUE CICARS. 
~awrwomu ||BURROW’S 


SEND FOR SAMPLE SHILLING’S WORTH. “ALPHA ” 
‘SENBON & CO., Bole Importers, 61, St, Paul’s Churchyard, London = SEeND> 


FOR MALYERN WATERS 


Address: THE SPRINGS, MALVERN. 


D A BET E 5 7 Se SSTHIA 
BONTHRON & GOS = |_s«mcscamm WATERS. 


Rn, 

LIST OF Why buy New Shirts when 

you can have your old ones 

made New again for a 

quarter of the cost? Re- 

fitted with best quality Irish 

: Linen Fronts, Cuffs, and 
a 
5 [ S C SCUIT | S. Send us your old Shirts and 


Neckbands for 41s, 4id. 
they will be returned Oar- 
See Pavy on n Diabetes, p. 245, p. 245, Tua Lanost, riage Paid in a few days. 


June 9th, 1877, Report, and recommended by all Cash with order. W 


{leading authorities on the subject. Bs AML FO R 1 1 1 
EEE SRE TET a ae 100, London-rd., }100, London-rd., Liverpool. | # WRU HIE EY 
106, REGENT STREET. LONDON. 


NEW DIABETIC | Ste HLIZING SD sour | 
FOO DS For the Prevention of 
TO SUPERSEDE BUBONIC PLAGUE 


THE OLD a “ 
REPULSIVE MALARIA, = 


| GLUTEN THE CHARCOT INSTITUTE, 
F. S. CLEAVER, 


32, 33 and 34, RED LION STREET, 

+ 3 
WRITE FOR HOLBORN, LONDON 

a Patentee and Sole Manufacturer of 


SAMPLES TO|§] THE PATENT TEREBENE SOAP. 


CALLARD & CO,,|] conse srcne rom at ese 


WHOLESALE AGENT FOR INDIA: 
FOOD SPECIALISTS TO QUEEN VICTORIA, W. A. THURMAN, 20, Lall Bazaar, CALCUTTA, 
65, REGENT STREET, PICCADILLY CIRCUS, abab gis deen aces 
LONDON, W. ) Eee ot 


Prepared to he 


Org Perma HOCC 


B HOGG & 80H, 
7 
sissaenie WAR 


* Half Tubes, 3 for 1s. 6d., 5s. per dozen. ” 


Tas Lancet,] 
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ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, 


ESTABLISHED 1877. 


14a, GT. MARLBOROUGH ST., 


Entrance—RAMILIES STREET, 
LONDON, W. 


GLYCERINATED CALF. 


Telegraphio Address: ‘DARQUE,LONDON.” 
Telephone : Central N. 2850, 
Office hours, 10 till 4; Saturdays 10 till 2, 


muncrnee. PURE and RELIABLE. 


C.P.P. (Patented). 


SAMPLE FREE, 


This instrument (alone sufficient for an aseptic vaccination with Glycerinated Calf Vaccine), supersedes the use of tubes 


and their necessary auxiliaries, 


DURING THREE YEARS AND NINE MONTHS ENDING THE 
inclusive, 1627 Adults, vaccinated only in childhood, were revaccinatea Metropeiny Hae 


by Surgeons of the A Division of Metropolitan’ Police 


and the Divisional Surgeon, New Scotland Yard ; from 4884 insertions, 4675 vesicles, or 95°7 per cent. vesicles (of which 


905 per cent. were normal) per insertions were obtained. 


C.P.P. or 8.V. Tubes 6d. each (one only 7d. each), Tubes 2s, Half Tubes 1s, Pin Points 1s. per dozen. 
P.0.0. (including postage, and crossed London and ‘Westminster Bank) with orders payable to EDWARD Danxs, Secretary, 


PRIOE.—Tubes : for one child, 6d. each ; for three children, 1s. each ; 8 ditto, 6d. Vials, 28, 64., Be, 
(s0cording to ‘ 5 Postage 1 Preparations as ordered. : ertiapeatonts fs nee reckon s 
Telegraphic Addregs—“HIME, 
FAULKNER'S REBMAN'S 


GALF VACCINE INSTITUTION, 


16, ENDELL STREET, BLOOMSBURY. 
Established 1960, 

GLYCHRINATED OALF LYMPH, most Reliable and Pare, Tubes 
4s, and 2s. each; 10s. per dozen, Smallest Tubes 8. per dozen. 
Failures repisced half price. 

SENT ON RECEIPT OF REMITTANCE 


D». RENNER’S ESTABLISHMENT 


‘for VACCINATION with CALF LYMPH, 
‘186, MARYLEBONE ROAD, LONDON, N.W. 
The Oldest Original Calf Tosti 


‘Vaccine tation in this country, 
ere ON eee «| 


do wee eee owe ose 1, Cnch or 3 for 2u, Bd, 
Birighe Vaccination Tubes ... 4. 2 l 
OCoxczrrnarep PuLp. | 
‘10s. 6d. each, Small 6,64, enck. | 
Large vials (80 vaccinations), 6d, a vials, 6s, 


phic | 
Bent on receipt of remi addressed to the Manager of the Estab 
llahmeat oc the appointed agente 


Prepared stric ‘fn accordance with the methods advocated 
Oy De Monckton 


JENNER INSTITUTE] 


ASEPTIC CLYCERINATED = 


CALF LYMPH 


free from ERYSIPELAS & TUBERCLE, 
Tubes, 1s. each, 10s. per dozen. 


Telegraphic Address : ‘* SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to Jamms Doverss, 


JENNER INSTITUTE FOR CALF LYMPH, 
73, Church Road, Battersea, London, 8.W. 
Wholesale Agents; Allen & Hanburys, Lta., Plough Ot.,Lombard 8t.,H.0, 


GLYCERINATED PURE CALF LYMPH, 
Y/- and -/6 per Tube, 


ANTI-DIPHTHERITIC SERUM (Fiuid), 1000 units, 1/6 net per Flasis, 
ANTI-STREPTOCOCCUS SERUM (Fluid), 10 0.0. 2/6 net per Flask, 
ANTI-TETANUS SERUM (Fluid), 10 co., 6/- net per Flask, 
ANTI-TYPHOID SERUM (Fluid), 10 0.c., 2/6 net per Flask, 
FULL PRICK LIST FREE ON REQUEST. 
Offices: 129, SHAFTBSBURY AVBNUB, LONDON, W.O. 
T.A. “Squama, Loxpom.”  . N., 2028 Gzananp, 


THE BIRMINGHAM CALF L 
204, VICTORIA ROAD, ASTON, BIRMINGHAM. 
Directors—JOHN ROUND, I.B.0.P., A. HIND, L.B.C.8., LSA, 
1 large Tube Glycerinated Lymph, 1s. ; 3 for 26. 64. 
2emall Tubes, yy 1s.; 6 for 28, 8d 
Conserve, 2s.'6a. 
All this Lymph is examined in the Bacteriological Laboratories and 
is free from Tubercle, 


| Sent on receipt of remittance by the Director, or bythe Wholesale Agenta, 


WYLEYS, LIMITED, COVENTRY. 


CONDY’S FLUID y 


(NEW FORM), 


CONDY’S 
TABLETS 


Instantly Soluble in Water, 
Safe to carry. Simple to use. 
An_ immense convenience for 

Home Use or Travellin; 


One Tablet equal One Teaspoonful of Condy's Fluid. 
4 oz, Wide Mouth Bottle, Ise 


CONDY & MITCHELL, Limited, 


65, Goswell Road, LONDON, F.°. F 


ell 


et Gee ARIES 
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CURRY & PAXTON, ort 
2 ep OPHTHALMIC OPTICIANS, voit 
Por Sait uca ReIRROK: 195 to 199a, GT. PORTLAND ST., LON am ; 


NOTE or a 
‘All Ophthalmoscepes and Ophthalmic Instruments manufactured by Curry & Paxton have} 
their name legibly engraved on same. ‘None are genuine where. the name is omitted,. 


“DONUK” (SANITARY) POLISH 


_ For Floors of Hospitals, Asylums, and other Institutionser 


POLISHES, PRESERVES § PURIFIES. PREVENTS the HARBOURING of oma, 


CONCENTRATED. MANUFACTURED IN TWO FORMS. 

In 4,7, and 141b, Tins. For the first preparation and maintenance of all kinds of FLOORING, also LINOLEUM, FUR 
Also in smaller packages NIT &o, Its high concentration permits of its being freely diluted ‘with Turpentine, the 

er Private Establishmente. consistency and strength being easily adjusted to the requirements of the flooring. 
A liquid polish of uniform strength, ready for immediate use. Suitable for after 
LIQUID. ihe frst preparation, the floors of Asylums, &¢., where constant cleansing and polishing is 

1m Two Gallon Cans required. 

only. A SAMPLE, with Full PARTICULARS and PRICES, wilt be sent Free to any Institution on opplenton, 


“RONUK,” LimrrepD, 83, UPPER THAMES STREET, LONDON, £0 


Y HER MAJESTY’S ROYAL LETTERS PATENT. 


HUXLEY'S HYPOGASTRIC GEINTURE, OR UTERINE SUPPORT FOR HORSEWOMEN, 


Dr. B. J. M. C. contributed the following letter to Taz Laxcer and Bartisa Mepical JouRNaL on October 15th, 1887 -— 


NEW UTERINE RSEW OMEN. — 
after my association with the ‘ Wild West,’ I asked the frontier girls whether the Bivlent riding dld not shake them considentiy, 
nines inital belts to keep themselves togethe: whilst 


“ Shortl 
and was told thas, ‘at times they suffered a great deal of in. I advised them to get 
‘they did so, and felt great benefits therefrom. On talking the matter over with afr. ‘B. Huxtey, of Old Cavendish-street, h3 surges! . 
support, which ‘consiata of a pecullar-shaj ‘pad, with two strape which cross over the sacrum, ‘and are brought to the front and fastened with 
‘any amount of tightness the wearer may tind desirable, T got him to make one for each of the girls, and they say ‘they are such a com/or! 1 
tay tou i neber ride without them, 1 think the belt will prove a great blessing to ladies in the bunting fold ot ‘well as to pr 
‘98, Harl's Court Road.” «B,J. M———0— 


HE THI 
jumns, 10 
‘Tae Lan 


colt recommend sulierers 
Acing oe ia 
ret injured the muscle at polo about four yoars ago, and suffered ff and on from the inj for three years, at times baving to give 
al er for three weeks or so. The bandage roller ‘ordinarily wased in the hunting ‘Geld gave ‘2 certain amount of support, but ove 
soything like s hard sme of polo made riding the (howing day almost an impossibility. Last year my attention Wes drawn vertisameat 
ae ye vor well ‘ha ‘aol | 
intente and purposes, well, and I havo hed no return of the inj yh I have 
aes wear the support a a R oe precantlonary mneeaare de ata aH it for cy saonth ‘< was aloo rows it for ordinary 
‘recommend a trial of the support ferers _—I remain, Bir, a Hise. 
reiist Indies, AUguat 26th, 1882.” ee areca bad FO ey, gurg.-Maj.. Central Indie B 
ED. HUXLEY, 13, OLD CAVENDISH STREET, w. 


BENSON'S 


100, : 


Made to any requirements, £5 10s. to 
CAN BE PUROHASED ON 


“Ghe Gimes” alicia 


MONTHLY PAYMENTS 
Of £1 at same Cash Price, “* 
Guide Book (with Special nde, i aa 
Guide ” ie a 
fe it oe Coke, ome, Eited Ded Bash 


Suit Lay, and Order form Pt re 


@OLID OAK CASE, containing JA, pieces, Price 
” $20 Cash, or on “The Times” syst - J. W. B 
Fa Se ean of ml cache 62 & 64, LUDCATE HILL, 


== ER! 
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For use before and after 

sonthemmt, and for all cases "ot 

weakness, affords a 
more: complave lifting support 
than an: itherto made, as it 
effectually raises the lower part of 
the abdomen. Air-pads are fitted 
to it for cases of hernia, prolapsus, 
and moveable kidney when re- 
gure: Prices from 268. to 60s, 
les can address to Mrs.SaLMon, 
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SALMON'S ABDOMINAL BELT| SALMON’ STERIC ER 


por Pee nel aoe ae 
HENRY R. SALMON, 42, Beaumont Street, Upper Wimpole Street. LONDON, W. 


(Dec 27, 1908 


For immediate accouchement 
(6s. 6d., 10s. 6d., and 136. ta) ie fepaloanie for 
preserving the figure, and entirely 
with the ordinary pinning. Exhibited before 
the Obstetrical Society, and recommended 
by the lesding Physician-Accoucheurs 
Measurement required, ordinary size of the 
waist. Each one stamped with name ard 
address ; all others are imitations. 


THE 
“‘KENTBURY ” PATENT MEDICAL BAG 


For Carrying InerrumenTs, &. Constructed 
without protruding frame or gussets. Fitted 
for Doctor's requirements, Contents never get 
displaced or damaged. Will stand open witb 
back to patient. Bost uslity Cowhide, leathe: 

. ning, sewn. 12-in., pel 1+ in., 42/6; 
16-in., 48/-, And from 

Patentees & Sole Makers—H. 0. SCALBS &00, 


Detatled List Free. 82, Hartox Ganpex, Loxpox, 8.0. 


POND’S ARCH-SUPPORT SOCKS, "aa" 
Flat feet a 
— — 


Prices: Ladies, 6s.; Gents., 6s. per pair; singles, 36. ; post, 34. 
Extract from THe Lancer ;—‘' A widespread, comfortable support.” 
Send outline of feet for size, 


JAMES POND, 23, Castle Meadow, Norwich. 
Lompon Acxsts —MAESHALL & BURT, 444, Oxford Street, W. 


COPPER STERILIZER 


(Nickel-plated). 
With Lamp, Wire Tray, and Two Hooks to lift out. 
Bize 17 x 5 x 4. 


Price £2 28. Od. 


EVANS & WORMULL, 


31, STAMFORD STREET, LONDON, 8.E. 


Instrument Makers to the Army, Navy, and Indian 
» Fovernmeris, and various Hospital. 


kes Varicose Veins & Weak- 


NESS.—SURGICAL BLASTIO STOCKINGS 
and KNER-OAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article for 
Hospitals and the Working O! 

DOMINAL SUPPORTING BRLTS,—Those tor 
Ladies’ use before and eee accouchement are sd- 
mirably adapted for giving adequate support, with 
tatreme lighinesa, a pofnt hitherto little attended to. 

inaructions tet measurement and prices on sppuions 
tion, and the articles sent by post —POPE & PLANTER, 
by appointment to the Queen 
398 oLD ‘BORD STREET, LONDON, W. 
‘The Profession, Trade, and Hospitals supplied. 


EMBALMING.—To Drastitianens 


In cases where embalming is required, application may be made 
to Messrs. Pearse, 75, Warwick-square, 8.W. Success guaranteed, 
without any alteration in figure or even in the lineaments of the 
face.—For further particulars as to fee, appointments, &c., apply 
as above. 


GENT’S FUR-LINED 
OVERCOATS, 


Lined throughout with REAL RUSSIAN FUR 
and FUR COLLAR and CUFFS, 


FROM 4 GUINEAS. 


FUR-LINED COATS MADE TO ORDER trom 
5t GUINEAS. 


FUR COAT REPAIRS 


Lowest possible charges. 


Of Every Description. 
(EstrmaTes GIVEN.) 


LADIES’ FUR JACKETS from 3);Guineas, 


AU Kinds of Furs. Enormous Stock to 
select from. 


THE RUSSIAN FUR COMPY., 


PRACTICAL FURRIERS, (pew doors 
85, WESTBOURNE GROVE, BAYSWATER trom Whiteley’s.) 


“EUREKA” GREPE VELPEAU 


BANDAG 
RUBBERLESS, POROUS. WASHABLE. 


Regd. g 
1s used for all binding porpones, Doss not atop o circulation. 
great elastic 
uae age 38 lin 


2 
Prit A Bandage ... 1/6 2/- 26 4/6 6/- 
‘Band i mehes, used for Abdominal Binding. 

SPECLAL DISCOUNT FOR QUANTITIES. 

From all instrument, Depéts, Drug or Stores, or from 

OLE IMPORT: 
VINCENT | Foren ton 

Maker of Trusses, Belts, Coy 

4, Albion Place, ‘kfriars Bridge, London, 8.5 

Senp For Prick List. 


Every Genuine Bandage must bear name 
“ BUREKA.” 


THs LANcet,) 
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MEDICAL GRADUATES’ 


COLLEGE 


AND POLYCLINIC, 


CHENIES STREET, GOWER STREET, 


LONDON, W.O. 


Oliniques are held at 4 Pp... as follows :—Mondays, Skin; Tuesdays, Medical; Wednesdays, Surgical; Thuradays, Surgical; Fridays, Eye,” 


Be, Hons and 
Clinical Lectures are given on alternate Wednesdays. 


Short Courses of Didactic Lectures on Special Subjects are delivered every month, 

The Laboratory is open for Private Research to members upon terms which can be ascertained on inquiry. 

Analyses are undertaken and reports furnished upon pathological specimens submitted for examination. 

The WINTER SESSION of Practical Olasses will commence Monday, January 19th. 

4 Complimentary Ticket, available for three successive days, will bp issued to any Practitioner upon presentation of his visiting card. 


Fall information can be obtained from the undersigned. 


Rove College of Physicians of 


LONDON. 

The next PROFESSIONAL Lg Ea for the MHMBER- 

SHIP will commence on Tuesday, Jani 
Candidates 


4A. B, HAYWARD PINOH, F.E.0.8., Medical Superintendent. 


[ihe London Throat Hospital for 


DISEASES of the { the THROAT, HOSS, and 
PRACTICAL DEMONSTRATIONS end HN STRUCTION daily, a8 
Operations 9.20 a.m, 


required to give touec dae notice in wri! to the ot aM, on 
BEET tent owuen ies oe a month pula: of the Hospital—One month, 
i i i Ophthalmic Hospi 
the Mier Hospital Medical | Royal London Ophtha pital, 


ool of the University of London. 
cae WINTER *SBSBION, 1902-1903, will be resumed on Thursday, 


Pull opportunities for study are offered to Students preparing for any 
te Ae Examinations in Medicine and Surgery in the United Ki 
linical Laboratory has recently been opened where Bacteriol gical, 
Obecleal” and Microscopical Bxaminations are carried out. 
Senior stadents will be rill be eligible for Olerkships, and facilities will be 


given for original 
Students otoring tn Jan in January or May are eligible to compete for the 
Entrance Scholars! pe tn the following September. 


Composition feo fo lor General Students for whole curriculum 135 
guineas, or by instalments; for University Students who have com- 
Pied anatomy and physiology, 70 guineas; for Dental Students, 54 

ineas. 


be ls 


uses, with full particulars of Scholarships, Bon will be for- 
on spplication to Joun Murray, F.B.0.8., Dean. 


OPHTHALMIC ees Moorfields, ony time, ina se oe are 
ca 


conditions eligible for penicpreedirs 
Courses of Instruction in the A of the OPHTHALMOSOOPR, 
RBFRACTION, BXTERNAL DISEASES, SURGICAL ANATOMY, 
and OPHRATIVE SURGERY commons in January, May, and 
Classes in PRAOTIOAL PATHOLOGY and TUTORIAL CLASSES 


“Fees for the eBlog ~ 
months 


oe ee Five Guineas, 

Bix pasate ww ee Three Guiness, 
Clinical work begins at 94., Operations are performed daily 
between 10 and 1. 

For further particulars a; to Rosxar J. Bian, Seoretary, Reyal 


ity-road, 8.0. 


BSPHCIAL LONG VACATION OLASS. 


CooKE’s SCHOOL ANATOMY, Puy. 


SIOLOGY, SURGERY (; 
and Afternoon 


Mr. Oooxr’ ave Manns © Awaromy, llth dition, now ready, 
thoecaghiy brought up to dave, and witir over 700 Itt iliustradions, 


CENTRAL LONDON THROAT 
AND EAR HOSPITAL, 


GRAY’S INN ROAD, W.C. 


PRACTICAL CLASSES 
EXAMINATION OF THE NOSE, 


THROAT, AND EAR, 
Will be held by the Staff 


AT THE HOSPITAL, 
TWICE A WEEK FOR SIX WEEKS, 
On MONDAYS and WEDNESDAYS from 5 to 6 p.m, 
commencing Jan. 12th, 1903. 


The number in a Class will be limited, in view of the personal 
attention given to each member, 


Fee for the Course, ONE GUINEA; or with Hospital 
Practice during that period, TWO GUINEAS. 


Application for Tickets to be made to WYATT WINGRAVE, M.D., 
Dean, at the Hospital, 
6 


THE SURGICAL AID SOCIETY. 


Cutzr Orrice—SALISBURY SQUARR, LONDON, 8.0. 
Patron: HIS MAJESTY THE KING. 
PRESIDENT! The Hi Rt. Hon, the par OF ABERDEEN, G.0.M.G. 


inks rift er, aed 


mechantoal eupport to 


ayo Gt nes etavinnyt ta the Preven, 
Warxr Beps and Invatip Onarrs and Coucues are Lexr to the 

AFFLICTED upon the RECOMMENDATION of SUBSCRIBERS. 

29,895. “appliances g given in the year ending Sept. 80th, 1908. 

Annual 8ul tion of 10s. 6d., or Life Subscription of 6 
ne to Pasa endations’ per annum; the number 
jon to amount of contribution. 
NS and DONATIONS are carnestt solicited and. wil 
received i by the Bankers, M & Co., Limited, 
atthe the ‘Gtien of the wot the Soca. 


| SANITARY 


SURVEYS. 


THE SANITARY ENGINEERING COMPANY 
(Established 1875) 
Make SURVEYS and give SANITARY CERTIFIOATES for Private 
Houses, Flate, Hotels, Hospitals, Schools, Stables, &., 
in Town or Country. 


Ohief Engineer - - HENRY CARTER, L.M.LCE. 


Prospectus on application to 
65, VICTORIA STREET, WESTMINSTER. 
Pelephone: No, 316 Westminster, Telegrams: “ Sanitation, London.” 


Tas Lanozt,] 


Qouth - West London Medical 


SOCIETY. 

wai, Special Meeting of the above Society will be held at the Drill 
phe oa vonotlon (entrance through the archway), on Friday, 
Petar at 4 P.m., to consider what steps should be taken 
in reference to ir dispute between the coroner and the medical prac- 

titioners in the neighbourhood. 
All tered medical practitioners who are interested in the matter, 
whether resident in the neighbourhood or not, are invited to be present, 
M. Mackintosa 
B. J, PRitcHarp } Hon, Becs. 


WEST LONDON POST-GRADUATE COLLECE. 


WEST LONDON HOSPITAL, Hamm Hammeramith-road, W.—The Hospita) 
Practice is reserved exclusively for Pout-gradustes, snd ‘anda a Heading: and 
‘Writing-room, in addition toa Leszare-room:, is provided: forthem, The 
bg eke or ie Gallage will ta cent on pplication to 
on a) ion 
L. A. Brow, Dean. 


DIPLOMA IN PUBLIC HEALTH. 
niversity College, . London. 
eotenece: WH. COnFEELD, MA, MD, F.R.O.P., Medical Officer of 


Health, Bt, George's, Hanover Assistant’ Professor HEway 
Dri F.0.8, Medical Officer of Health and Public 

Analyst, Stok Howington and Finchley. 
‘The New Hygiento Laboratory is open a daily for practical instruction in 


3 lysis. 
ent Demonstrations of Bani and Excursions to 
pisos of Fable Health interest are u1 
Pip egal te are made to suit the convenience of those 
sae) Course” of Bacteriological Instruction for Public Health 
Students is given by OunistopHER CxItps, M.A., M.D., D.P.H. 
Those intdading 20 joln the claas are invited to call at the Laboratory 


between the hours of Band 4 Pit, or the prospectus and 
infermation may be obtained or avplication to the Secretary. 


THE LONDON SCHOOL OF 
TROPICAL MEDICINE 


(Under the auspices of His Majesty’s Government), 
CONNAUGHT ROAD, ALBERT DOCK, E. 


IN CONNEXION het THE HOSPITALS OF THE SBAMEN'S 
OSPITAL SOCIETY. 


‘The next SESSION commences on  Thureday, 15th, January, 1903. 

‘The Laboratories, Museum, Library, &c., are open daily. 

Lectures on Tropical Medicine, Tropical Hygiene, and Surgery in the 
Tropics are delivered during the Session, and Clinical Instruction is 
given daily in th the wards. 

The School bui are situated within the grounds of the hospital. 
Board and residence provided at moderate rates if required. 

260 graduate Students have already passed through the School, 
including wowen students. Certificates are gra after exami: 
nation at the end of each Session. Medical men requiring posts in the 
‘Troples ms may apply to the Tutor at the School, where a register is kept. 

Proapectus, Syllabus, aud other particulars apply to the Secretary, 
P. MMemeien Eeq., Seamen's Hospital, Greenwich, BR 
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NAVAL MEDICAL EXAMINATION. 


Copies of Examination Papers set for the above during many years 
past, also information relating to outfit required, and other particulars 
may be obtained oy lntenaine Consieeten, Sree of charge, of . 


Messre, LAROOM & VRYSHY, 
61 and 62, Queen-street, PORTSMOUTH. 
60 QUINEAD 


SC ool. SHIP CONWAY" 
Ne TRAINING . 


‘YOUNG ‘GENTLEMEN 

‘ro wecone OFFICERS - 
Exim vue MERCANTILE NAVY. 
ZEOR PROSPECTUS APPLY TO 


THECAPT. AT. MILLER. 
pramlin gham College, "Suffolk. 
Public School, fh 


Head Master—Rev. TOES ME An Li, D. 
Inclusive fees from £30 to £39 per annum. 
Next term begins Jan. 21st, 1903. 
Tllustrated prospectus and full particulars on application to the Head 
or the Setretary. 


RAMSGATE. 
Aberdeen House School. Estab- 


lished 1869. Rev. Geo, Simmers, ue A.(Aberdeen), and 
Stmmers, B.A. (London), assisted by efficient }, receive PUEILS 
for beers and education. Speciatcars taken of delicate boys.—Prospectus 
on application. 


UNIYERSITY OF BRUSSELS. 

The regulations of the M.D. Examination for Practitioners supplied. 
Candidates are prepared by Postal Course for the Fev. an: May 
Examinations.—For information write to Oantab (M.D.Brux.), THR 
Lancer Office, 425, Strand, W.0. 


EXAMINATIONS. 
Classes are held 
tame), cl (cnnicetes here been sent BR for the last Crenty fre 


5, Wimpole-strect. ¥ we 
Surgery and Surgical Anatomy for 
the College and Hall, by an F.R.O.8. and Surgical Registrar. 
Bither class or private! Microscopical Work, py very 
moderate.—Address, No. 173, ‘Tue Lancer Office, 423, Strand, W.C, 
STAMMERING 
And OTHER DEFECTS OF SPEEOH. 
A Doctor of Medicine (Univ. Lond.), 
lately retired from private practice, and being a self cured 
stammerer, undertakes the Treatment and Oure of the above complaints. 
The treatment is ofthe tater. Sn and is carsied « out under the 
constant supervision of the 
An interview can be arranged by addressing No. 1073, Tae Lancer 
Office, 423, Strand, London, 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 


Offices—27, SOUTHAMPTON STREET, STRAND, LONDON, 


7 Medical Tutors, including 3 Gold Medallists. 


Ww.c. 
Manager—Mr. E. 8. WEYMOUTH, M.A. Lond. 


Preparation, through the Post or Orally, for all Medical Examinations, especially for the 


London or Durham. 


13 


D.P.H. 


Cambridge, London, Dublin. 
of the total number of 37 successful Candidates in the M.D.(London) Bxamination, including the Gold Medallist, were prepared 
successfully by the Institution through the post for the 1901 Examination, besides several others propared orally by one of our Tutors. 


F.R.C.S. 


Eng. or Radin. 


Of the total number of 29 successful Candidates at the 1902 Hxamination, 10 were prepared through the post by the Institution, besides several 
others prepared orally by one of our Tutors. For the second time a Candidate prepared by the Institution has won the M.S. Gold Medal. 
Numerous Candidates prepared successfully by the Tutors for the D.P.H. this year. 
4 out of 5 prepared by our Chemistry Tutor for the D.P.H. Lond. Examination of July | last were successful. 6 out of 7 prepared in the 


last few months by our Bacteriology Tutor were successful, 


12 


Candidates successful for the M.D. (Durham) this year out of 19 sent in by our Tutors. Special Oral Class held in Newcastle 
a fortnight before the M.D. (Durham) Hxamination. All Candidates should endeavour to attend this for the sake of the Practical 


Work required in thé Examination and a review of the Book-work. Of the 6 Candidates prepared by our Tutor for the Examination of 
September last only 1 failed; but of the 16 other Candidates no less than 6 failed. Our Tutor himself holds the M.D. Durham degree. 


Many Candidates prepared successfully during recent years both for the F.. 


‘Eng. and F.R.C.8. Bdin, 


PROSPECTUS AND FULL PARTICULARS CONCERNING ANY EXAMINATION WILL BE SENT ON APPLICATION 


TO THE MANAGER, 


67° 


fam Lawcse,] 


ALL MEDICAL | EXAMINATIONS 
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DEFECTS OF SPEECH. 


Mr. WILLIAM VAN PRAAGH'S System for the Treatment and Oure 
ef all Defects of Speech, both A0QUIRED and CONGENITAL, 


toting _D.P. He __ : Consultations by appointment, 11, Fitaroy-equare, London, W. 
MEDICAL DIPLOMA CORRESPONDENCE | ———_—___—___________——_ 


INSTITUTION, 115, COWER STREET, W.C. 


Principal - - - Mr. E. GOOCH, B.fc., &. | 
xOrgching 1 by experienced ey atutars (Gola Medalists 


M.D. (Condon, Cambridge, Durham, Brussels), 
F.R.C.S. (England, Edinburgh), 


D.P.H. 
(London, Cambridge, Oxford, Edinburgh, Dublin), 


ALL FINAL MEDICAL EXAMINATIONS. 
(Conjoint Colleges, London, Edinburgh, Dublin), 


THE SERVICES, 
‘©ULTION—IN CLASS, PRIVATELY, or BY POST, 
Medicine, Anatomy, hemlet 
Surgery, tit 
Obstetrics, PAS yarn Hedica, Hopiens ee &o.,, &e. 


Laboratory with all Fates Many years’ continuous successes. 
D.P.H. SvocxssEes DURING THE Past Yan, 
Candida’ Bemarkable su: 
15: Gandidatés passed. Remarkahle success, July, 198, 6 


passed (October, Bovember, 1! for Cambridge, 
8 Bain! B. and Oxford, D.P.H. Candidate (qualiiea Deters 


18) recea D.P.H. after 3 weeks’ coaching only, with no 
know whatever of the work. 
M.D. 
successful during the past year after correspon- 
16 dence or oral preparation by our Tutors. 


CONJOINT: FINALS.—7 reer rar ort 
Cam! ), F.B.0,8. me aid ain) aD. 0 (Brux,), me Asethesaiiont 
Hall, 1a a and’ also Anatomy and Physiology 


Particulars of the above successes ou application. 
Candidates can take Special Oral and Practical Coaching f: 

M.D.Durham in Newcastle either 2 week or a fortnight before the 

‘Examination. spss brackicel revision has been found of great advantage 


to candi by our Tutors having passed at the last 
‘Bxamination 
aM. Ds BRUX.. At the recent Hxamination (the standard for which 


has great! 


gone up of late), about 60 per cent. of the 
candidates were rej 
Both" 


candidates were sent up by us. 


D.P.H., LONDON, JANUARY, 1903. 
‘AND THEORETI! COACHING 


farther particulars of the and Examinations, 

B. GOOCH, B.80., 115, Gowxn-sTa Cc. 
. GOOCH can usually be seen for interviews between 12 and land 
Detween 4 and 6, except on Satardays, at other times by appointment. 


reaetta naceoe tase Booms, 7, Obambers-street, Bdinbargh. 


INDIAN MEDIOAL SERVICE 
AND R.A.MO, 


CLASSES begin November 17th, at 11 4.2, 
B. O. Ducuxame, Secretary. 
48, Great Ormond street, London, W.O. 


elon! Protim., 116, amd 
feo ee 
e 


and | © 


dential Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 
‘Invested funds, £45,000,000. 


eneral Life Assurance Com: 
Re ee Re 
Bre krone Lee Derk. Cheirean. 


Advances mats on Eeversionx vosted er contingent, and Life Interest, 
snd on Personal Beourity in conoerion witha fe Policy. 


Joum R. FarrMas, 


N ational Provident Institution for 
MUTUAL LIFE ASSURANCE. 
AOCUMULATED FUND 
PAID IN OLAIMS 
ave Erofite are divided solely amongst the assured. Already divided, 


‘Bndowment-Assurance Policies are issued, combining Life Assurance, 


at minimum cost, with 
No. 48, 


| Fi Bt granted at 5 


vision for old a 


, and are very advantageous. 
racechurch St: 


London, B.C. 


oP, cent. in 


Suu AND BOOTTION LAW LIFw OFFI Wie Worwtco rian 
new, Apply for new Ser ae ene 


Reversions and Life Interests in 
Landed 


1835, Oapital (paid up) £500,000. 


BIRKBECK BANK, 


ORBIT UC ay ° 
Pe ane OH 


“MILDMAY NURSING INSTITUTION, 


9& path NEWINGTON GREEN, N. 
Se ra gery at Tome 
Ho. 14, Deo 


General Lying-in Hospital, York- 


MONTHLY onan 


Pally-trained NURSES 
cases to be had 


basin, Fema Pople ae win are" trained ned fm awl onl Womaly 
St. John’s House—Trained and 
Medical, Monthly 


a Surgical NURSES an@ MAS- 
aM Bloor opi, Morioliatsce, Berend Telephone Wo MOTI: Dele 
graphic : “Private Nurses, 


Ae Middlesex Hospital Trained 
NURSES 


NURSES INSTITUTB.—' 


jueen Charlotte’s Lyin in Hospital 
edmitted to the Zack od tak Homie "Ua, 


seeing obstetrical compijeations and 


and Mt TORE On | ao 
each pupil, em being found. a cortthente 
For fees, £0,, apply Anraun Warts, Secmetary. 


Tam Laxcer,) 


THE LANCET GENERAL ADVERTISER 


(Dec. 27, 1902. 


TEMPERANCE MALE NURSES’ CO-OPERATION, 


LIMITED, 


LONDON: 15, GREAT MARYLEBONE STREET, PORTLAND PLAOE, W. 


MANCHESTER: 176, OXFORD STREET. 


Incorporated under the Industrial and Provident Soctettes Act, 1898. (Regd. No. $635.) 

@ighly-trained Male Nurses supplied for Medical, Mental, Surgical, Oatheter, Dipsomania, Travelling and all cases, Nurses reaide on the en 
and are always ready for urgent calls day or night. Skilled Masseurs and good Valet Attendants supplied. Terms from £17 118. 

& commodious Nursing Home, modernly furnished, electric light throughout, and under the charge of thoroughly experienced matron, tm 


eonnection. Medical, 


Telephone, London, 1478 Paddington. 
Telephone, Manchester, 5218 Central. 


jurgical, and Nervous Cases can be received. Terms from 3 


ineas per week. Cubicle ward for Male Patients, 2 guineas, 
M.D. GOLD, Sec., London, W. BLADES, Sec, Manchester, 
“Tactear, London”; 
Telegrams—} sw tactear’ Manchester.” 


MALE & FEMALE NURSES’ Assoc., 


69, WIGMORE STREET, CAVENDISH SOUARE, W. 
TeLeoRaruic Apress — ‘‘ DESIDERATUM, LONDON.” 


FOUNDED 1889. 
Telephone No. 2330 (Paddington). 


PATRoNISED BY THE Most EMINENT oF THE MEDICAL Paoresston. ONLY REFINED AND TEMPERATE NURSES SUPPLIED. 


HOSPITAL TRAINED ctusans?aeee Syren for Modtcat, Suri alte fewest. 4 ST LED MASSEURS, 
i 


Apply to the Lady Superintendent or W. H. Laxeron. 


THE BAKER STREET ASSOCIATION OF TRAINED NURSES, 
15, BAKER STREET, W. [Reep. 


ON THE CO-OPERATION SYSTEM. 
Brperienced Nurses can be obtained tor Medical, Surgical, Monthly, Mental, and Fever Onses, at the shortest notice. There is a Home 


fn connexion, where patients oan be recelved for treatment. 


Telephone No. 1010 Paddington. 


‘Telegrams: “ Womaxzx, Loxpor.” 


MALE NURSES’ (TEMPERANCE) co-operation, 


INCORPORATED UNDER THE COMPANIES ACTS, 1862 to 1900. TER gqU. 
LONDON, W.: 10, THAYER STREET, MANOHES ARB, 
ONLY ADDRESSES { sanonustER: 25, BRUNSWICK STREET (Facing Owens College), 


Buperlor Trained MALE NI 


URSES for Medloal, Surgical, Mental, Dipsomanta, 
Wight, Skilled MASSHURS Supplied. Terms, 8) 11s. 6d. to £2 2s, and upwards, Hurses to receive 


TEEGHE AAR RO, 


e Hospital for Sick Children, 


Great Ormond-street, W.0.—TRAINED NURSBS can be had op 
Aner to the Matron. ‘Telegraphic address, ‘ Great,” Londoo. 
No, 61, Holborn. 


GENERAL “ssi? 


HsTastisHEp 1862 at Henrietta-street, Covent-garden, 
nly experienced Hospital- trained NURSES. 


Thoroug! 
fe NURSING “ws 
the Home, 
Cases. 


ate or on 
no 
Also, specially-trained NURSES for Mental and Nerve Osses. 
‘Worked under the system of Co-operation. 


ommmoom, INSTITUTE. 


Telegrams: “ Hutrix, London. ‘Telephone, Paddington 66. 


MALE AND FEMALE 
NURSES’ CO-OPERATION, 


45, BEAUMONT STREET, 
PORTLAND PL., W. 


‘Fever, and Tra ‘Onses supplied at s moment's notice, Day er 


own fees. P. ROUSE, Secretary, 
TELEGRAMS} AS3UAGED, MANCHESTER.” 


MALE NURSES’ ASSOCIATION, 
23, YORK PLACE, BAKER STREET, W. 
Well-trained and reliable MALE NURSHS, Certificated MASSBURS, and 
ATTHNDANTS for all casos supplied at shortest notioe day or night, 
Tolegraphlo Addrost espane Wa Wel Bean 


,Braxoe Orvices: { 
‘ Superior Hospital-trained NURSES for Medical, 8 


THE NURSES’ COOPERATION, 


8, NEW ORY ERD ey STRERT, fp erated PLAOK, W. 
in 


Beta secure. to Nurses the full cation for thelr work. 
7) remuneration for their worl 
— “yoLLY TRAINED HOSPITAL 


Mental, 
Maternity, 
Fever, 
Children's, 
‘Massage, 

jo. address: 


Eokkec “Tap, 204 Gerata” Sovanre Lady 
THE LONDON ASSOGIATION OF NURSES, 


Ourer Orrice—123, NEW 
(Between Brook Street and Grosvenor Street.) 
BURWOOD PLAOB, BDGWAES ROAD, W, 
KENNINGTON PARK ROAD, 8.3. 


BURSES. 


Maternity, Mi Fever, and all Infectious Cases ; also 

Materntey, Mera Rubbers can be obtained immediately 

on application to the Superintendent. 
Great care is taken in the selection of Maternity Nurses, 


‘who reside in a separate home, and usually devote ives 


special branch of the wor! 

sey oe M, FIRTH, Superintendent, 

Telegraphic Addrese—** Firth’s Association London. 
Telephone—1855 Gerrard, 
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Manager: Mr. Ona 
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= = CAIRO. 


fon 
ing the 


Farther particulars, Hotel Tariff Bureau, 275, Regent-street, W., where photos can be seen. 


Celebrated Au: and ana 8; 
and moet modern Baily i 
decorated. 120 Rooms aad Seloan Salons, ith be 


MONTREU) 


E 


, and shady 


five minutes of | Monzous tations, and tramways; near the Oolleges. teen ) The most 

. New dining soo and restaurant, fine salons, reading-, smoking-, 
south, Lift and dark room. ‘Bath-rooms on every 

Chet water) rater ana d ventilating, arrangements. Lorin hee pe throughout the Hotal. 


time of the 
font ‘and winter garden, all 
isine; table d’hote at separate tab! 
settee eee 


ring Health batt pe GRAND HOTEL & CHATEAU BELMONT. Oneof the finest 
18 
baloontes. 
above the Lake (200 \n the most sunny, healthy, and quiet of the dati Bituated in ite 
de a iy, and quiet part own 


ition in Montreux. home comfort, newly 
ledged to be in a Ses ag Slevated position, pray 

oramic 

tennis courte and Lime unds, ” 


ri 


Golf Links near. Omnibus free to Town, Church, 
te charges and 


‘eekly concerts, entertainments, and dances. Moderate 
Managed by the Proprietors THOS. UNGER DONALDSON, also of the Gp. Horgx Vicronta, St. BEATENBERG. 
graphic Address NTREUX.” 


+ “ Be~wont-Mo1 


[ieneriffe (Port Orotava). 


THE ENGLISH GRAND HOTEL. 
Over 200 rooms. Olimateand situation unrivalled. Beautiful gardens 
» Pure water; Blectric Light; Lawn Tennis; near Golf 
Pay tothe the fegnts, Messrs. Sinclair, Hamilton, & Co., 17, St. Helen’s- 


Sienayer, F, L, Padgett (late with Mr. ©. Ritz). 


OPEN-AIR TREATMENT OF CONSUMPTION. 
DR. W. DENTON JOHNS. 
NEW SANA1ORIUM, 
ALDERNEY MANOR, PARKSTONE, 


near BOURNEMOUTH. 
mee ballt for the cure on the “Hut System.” 


Radar the pertoal supervision of Dr. oo, ta attr ge 
16 su) ion of ‘ol Sere, who les upon 
bathing a specialty. Terms, &o.. apply Secretary. 


 DPEN-AIR TREATMENT OF CONSUMPTION. 
“BELLE VUE” SANATORIUM, 
FOR DISEASES OF 1HE LUN6&S, 


SHOTLEY BRIDGE, oo. DURHAM. 


fs W. Diver, M.D. 
lope of 
aeenattiall gered and sara aod eatoraly pone loge of the Derwent Valley. Situation 


Further particulars Eom ie secretary. FO, Boe 
MOORCOTE, Eversley, Hants 


phone breasted 6, "Ghotiey Bridge. Telegrams :—" Diver, Shotley 
FOR THE 


OPEN-AIR TREATMENT OF CONSUMPTION. 


For particulars, apply W. Lanewortuy Baxra, Besident Physician, 
or Mr, PERCIVAL ‘rune, 4, Adam-street, Adelphi, W. 


ACCOUCHEMENT. 


Ladies received in the houses of a 


Medical Man—one house in London, the other in a quiet count 
village, within one hour of Town—whoee* wife is a skilled and 
Ounserician: —For terms, &c., M. O. 8., care of Mesars. Gale & 
Co., 15, Bouverie-street, London, B.0, 


TREATMENT OF INEBRIETY AND 
ABUSE OF DRUCS. 


HIGH SHOT HOUSE, = 


ST, MARGARET'S, TWICKENHAM, 
For Gentlemen under the Acts and Privately. 


For terms, &0., applyto MEDICAL SUPERINTENDENT. 
10 


Resident Patients. — A List of 


Medical Men in all parts willing to receive into their houses 
Resident Patients, a together with a full description of the accommoda- 
tion offered, terms, can be bad without charge from Mr. G. B. 
Btocker, 22, Craven-street, Strand, W.C. 


Resident Patient. — A Doctor in 


Medicine (married), residing in s large house in the 8.W. dis- 
trict, within twenty minutes of Victoria Station, aud close to Tooting 
Bee. and Wandsworth Commons, is willing to_receive a 

TERT PATIENT, Private sitting-room if required.—Terms, &e., 
to No, 710, THe Lancer Office, 423, Strand, W.O. 


R esident Students.—Doctor’s 


Widow with swenty -five years’ experience with medical stodents, 
has now two Vacancies. Only three taken. Terms £2 2s. 
Every home comfort, bath-room, House situated in most h ny ban part 
of London. Heferences, exchanged.—Address, No. 1067, THE Lancet 
Office, 423, Strand, W.O. 


Brg ghton. —Establishment for those 


requiring julring Medical and Hursing care, rest. and change after illness, 
Baths, Massage, Bi icity. Large airy t rooms, Night and day nurses. 
Houee close to sea, West Pier and Bvery attention to comfort, 
nursing, diet. Garden. iced bed-rooms. Terms from £2 2s. Chronic 


invalids received. 
DENT, SILLWOOD LODGE, BRIGHTON. 


UaDY SUPEBI 
INTEMPERANCE. 

“THE PEAK,” Honor Oak Rise, London, 8B 
PRIVATE HOMB FOR {LADIBS. 


Well appointed ; _medioal supervision; good grounds. Bracing 
situation; Crystal Palace district. Terms, 2 guineas. Voluntary cae 
only accepted. Call or write the MATRON. 


Pe Home for age Care, Instruc- 
tion, jo-minded 


god Training 


ido penn ti ht. ae ce, Large Tocteaat 
oui ee 
Sircatiamn, Survey, lato of Woodside Court Croydon, 
(Jlarence Lodge, Clarence - road, 
Olapham Park. 

A limited number of LADIBS suffering from Mental and Nervous 
Disorders are received for treatment under a Specialist. 

Fee eee ee ae ar ke Sic uutreted prospectus trom the Proprietor, 
Mies F, Leech, B.A. 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 
and modernised beri for the Medical-Treat 


of ti 
ticn, fa-door and out-door amusements, 


ferro nel rr resid according te 


any el AGS hae ee awed 


Tam Lanosr,] 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES, 


President: The Right Hon. the Harl Manvrns. 


This Institution is exclusively for the reception of a Hmited number 
ef PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
{ts own grounds, on an eminence a short distance from Mottingham, and 
commends an extensive view of tbe surrounding country; and from its 


singularly healthy poeition and comfortable arrangements affords every 
facility for the relief and cure of those mentally afflicted. 
Vor terma, &c., apply to Dr. Tark, Medical Superintendent. 


Private Home for the Treatment ot 


INSANE LADIES, 
ASEFROOK HALL, HOLLINGTON, 
within half an hour's walk cf St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D, formerly of Sandywell-park, 
gear Chel for many years Physician to the General Lunatic 
“Dition: Warrloreyiare, Be Lecture, legraph O} ington, 

+ lor-equare, St. mnards. Tel fice : Holl 

For particulars and terms apply to 

Mrs. LETITIA A. HITCH or Miss ADAMS. On-Licentea. 


WONFORD HOUSE. 
HOSPITAL FOR THE INSANE, near EXETER, 


A QEGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 

This Institution {s situated in a beautiful and healthy locality, within 
a ehort distance of the City of Exeter. 

‘There is comfortable accommodation at moderate rates, both in the 
Bospital iteelf and at Plantation House, Dawlish, a seaside residence on 
the ith Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. 

Private Rooms and Special Attendants prided, if required. 

Voluntary Patients or Borders also ved without certificates, 


For terms, &c., svply, to 
. MAURY DBAS, M.B,, M.8.Lond., 
Resident Medical Superintendent. 


THE MOAT HOUSE. 


TAMWORTH, STAFFORDSHIRE. 

A HOMB for NERVOUS and MENTAL CASRBS, Stations, L. & N. 
West. and Mid. Railways, 

The House stands in grounds of ten acres (within 5 minutes’ drive of 
elther station), and {s devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfo: privacy, and occupations of home life. Voluntary patients 
tre recelved without certificates. For terms, &0., apply to the ident 
Proprietor, B. Houtina, M.A.Camb., J.P. 


arneford Asylum, Oxford.—Thir 
Asylom, for the care and treatment of the Insane of both sexes 
of the Middle and Upper Classes, is pleasantly situated on Headlington- 
hill, near Oxford, and has been recently enlarged. ‘The grounds are 
extensive, and cricket, tennis, billards, dances, and other amusements 
are amply a ided. puaeere oon reeenales Kee patients at moderate 
charges. Volun! lent al ved.—| 
apply to the Medtest haperintendent, Dr. Nein, eee 


Barnwood House Hospital 
MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private Patients of the U] and Middle Classes. This institution 
fa devoted to the Care Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 


for 


ments of th epatienta, who can have private rooms speciel attend- 
ants, or be accommodated in Detached Villas and in the Branch 
Cont it _Hetablishment on the hills. Under lal olrcr nstances 
the rates of its may be greatly reduced Oomm!._.ec.—For 


}. Soutar, Me. the Med. Supt. 


Ni Luke's Hospital, | London, E.C. 


payment 
farther information apply to J. G. 


This Ital was established for the Treatment of Mental Diseases 
of the Mi Classes. Preference is given to acute cases, and these are 
admitted either gratuitously or on payment of a weekly sum varying 
from 14a. to3 Os., according to the circamstances of each. Patients are 

ble for admission from any part of the United Kingdom, 
Hetablishment in connexion with Hospital is at 


lon ‘may be had from, and inquiries addressed to 
Hospital, Old-street, London, HO. : 
W. H. Baro, Secretary. 


WYKE HOUSE, 
ISLEWORTH, MIDDLESEX. 


A Private lum for Ladies an4 Gentlemen mentally afflicted, 
Voluntary lers are received, The vunds are very ‘extensive and 
various amusements are Rrovided. For Orme apply to 

F. MURCHISON, M.A., M.B., ‘Hoaident Proprietor. 


PLYMPTON HOUS 


‘This old-established Private tom off adi that 
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Wye House Asylum, Buxton, Derby- 
shire, for the middle and ean altnane of tha Ber teahiee 


fully sitaated in the bealthy and 
hill, and is directly acoeenble by the Midland and the Londoo and 


North-Western Railways.—For terms and other particulars, address the 
Resideat Physician and Preprietor, Dr. F. K. Dicxsox. 


Inebriety, the Morphia Habit, and 
the Abuse of Drugs. 


A PRIVATE HOME 


(Established 1864), 


for the Treatment and Cure of Ladies of the Upper and 
Higher Middle Classes suffering from the above. 


Highly Successful Results. 
MEDICAL ATTENDANT: Dr. A. V. CLARKE, Leicester. 


For terms, &c., apply, Mrs. THEOBALD, Tower House, 
Leicester. 
Telegraphic Address: “Theobald Leicester.” 
ome Life for Ladies Mentally 
AFFLICTED.—BISHOPSTONB HOUSH, Bedford (one hour 
trom London). 
A Home for the Care and Treatment of a limited number of Ladies of 
the Upper and Middle Classes. Volunta: ents also received. 
For forms of admission, 2c. apply to H. 8. Haynes, Resident Medtoal 
Proprietor. Telephone: No. 0108. 


St- Andrew's Hospital for Mental 


DISEASES. 
NORTHAMPTON. 


YOR THE UPPBR AND MIDDLB OLASSES ONLY. 
Prestdent.-The Right Hon. the Raat SPEncER, K.G. 


The Institution ts pleasantly situated in a healthy locality, one mile 
from the Northampton Station of the London and North-Western and 
Midland Railways, snd one and a half bours only from London; and is 
surrounded by more than 100 acres of pleasure grounds. 

‘The terms vary from 3ls. Gi. to £4 48. a week, accord! to the 
requiremente of the case. These terms may be reduced by Com- 
mittee of Management under special circumstances, 

Patients paying higher rates can have 8 Attendants, Horses and 
Carriages, and Private Rooms in the Hospital; or in Detached Villas in 
the yunds of the Hospital; or at Moulton Park, « branch establisb- 
ment, two miles from the Hospital. 

There 1s also a Seaside House, Bryn-y-Neuadd Hall, Lianfairfechan, 
N. Wales, beautifully situated in a park of 180 acres, to which patients 
may be sent. 

for furthar intermation apply to the Medical Superintendent. 


Stretton House, Church Stretton, 
Balop 


.—A Private House for the Treatment of Gentlemen suffering 


‘rom Mental Diseases. 
Bracing . Good train service (London 4 hours). 
Por tui parpcalars, see Medical Director, or Illustrated 
Tom the ident Medical Superintendent, Horatio Barnett, M.A, 


.B.Oantab.' Telegrams: Stretton House, Church 


Telegraphic Address, ‘Telephone 
**Rellet Old-Catton.” “290 Norwich.” 


NERVOUS & MENTAL. AFFECTIONS. 
Ladies only received. 


Ihe Grove, Old Catton, near Norwich. 
—A High-class HOME for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation js provided for those suffering from Hysteria, 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certiticates and occupy their own 
private suites of apartments. A staff of experienced nurses bas been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLivrocx, 
or to OrciL A. P. OspurRKE, F.R.C. . &c., Medica? Superintendent. 


INEBRIETY. 


MELBOURNE HOUSE, LEICESTER. 
PRIVATE HOMB FOR LADIES. 
Medical Attendant: Rosrar ¥LA., M.D. Oantab. 
Principal: H. M. Rrury, Assoc. Soc, tndy of Inebriety. 
‘Thirty Years’ By; Excellent Medical References. 
Vor Tarme and Particulars apply Miss Rrury, or PRinctPat. 


‘rove House, All Stretton, Church 


STRETTON, SHROPSHIRE, 
A PRIVATE HOMB for the Oare and ieereny of s limited number 
of 


0 
1 


EARL 


Miveseuers 


HL wu 
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FOR THE TREATMENT OF MENTAL DISEASE: 


SHAFTESBURY HOUSE, "ects 


Resident Licensees ;— 
STANLEY A. GILL, B.A, MD. 

‘M.R.C.P. Lond., formerly Medical 

Superintendent’ to the Liverpool 

Lunatie Asylum, 

Visiting Physician—T, R.. GLYNN, M. 
‘Physician, Liverpool Infirmaty, and Pro 
University College, Liverpool, 

This House, specially built and licensed for the care and treatment 
of s limited number of Ladies and Gentlemen mentally affeted, ls 
b delightfully situated near the coast between Liverpool and Southport, 
E ‘ “ 80 that patients have the benefit of pure bracing sea air for which Formby 

é = is noted. ‘The House is in the country, and stands in several scract 

ornamental well-wooded grounds, the surroundings being in every way 

i bright, cheerful, and pleasant. As the Licensees reside on the premiie 

they are able to devote the whole of their tims to the constant aaper- 

: vision of the patients. All kinds of out- and in-door amusements and 

ayo. fee i shh gen occupation provided. Voluntary boarders without certificates admitted, 

$ A ‘Terms moderate. 

= ‘The Licensees have also a private residence at Llandudno for the treat 

ment of mild borderland and convalescent patienta 


INEBRIETYW. 


INVERNITH LODGE RETREAT, DUMFRIES, SCOTLAND. 


(LICENSED UNDER THE INEBRIATES’ ACTS.) 

For the Treatment of Gentlemen suffering from the Alcoholic and Morphia habits, and Narcomania from other drugs—e.g., Cocaine, Chlora, 
Qbloroform, and Btner. This is the only Retreat in Scotland licensed under the Tnebrites' Acta. This Retreat possesses many pocullarsdrantagu, 
Tt les in a remote and beautiful district, the nearest place where intoxicating liquors can be obtained being 4 miles from the boundary limit, 
house stands high in a bracing position with magnificent views. The rainfall is small, Within the boundary timits are walke of 6 miles, 
foreat and moor, with the right of fishing on 3 rivers and 2 lochs. Boating, Golf, Tennfe, Badminton, Photographic dark room with necessary spl! 
snoes, Billiards, ‘Tobogaaning and Curling. ‘The number of patlents is limited (voluntarily or under the Acta), ‘The best sclentifo metho {or the 
attainment of a permanent cure in those suffering froin Drug babits are adopted. References can be had from some of the leading medical men 
in England, Scotland, or Ireland. Terms and particulars on application to JouN Q. Donazb. L.R.0.P. L.B C.S, Bdin,, Hestdent Phyrician, 

‘Telegrams: Cordon,” Dumtries, 


STREET COURT, 


KINGSLAND, HEREFORDSHIRE. 


(LICENSED UNDER THE IvepRrATes' ACTS.) 


‘ i ‘i ‘ 5 "i sheen Institnted to 
STREET COURT is beautifully situated and stands in the centre of its own extensive grounds. This Establishment has been 
enable gentlemen of good position to place themselves for the treatment of Inebriety (voluntarily or under the Act), Abuse of Drugs, and Neuroses 


Sports and Amusements,—Hunting, Shocting, Fishing, Golf, Cricke 5, &c. 
‘Terms and particulars apply J. W. SMITH, ‘Medical Spperintendent. 


NORTHWOODS HOUSE 
WINTERBOURNE, near Bristol, 


PRIVATE ASYLUM for LADIES and GENTLEMEN 
Situated in a large park in a healthy and picturesque locally 

easily accessible by rail vid Bristol, Patchway, ot Tala oe 

Uncertified Voluntary Boarders can now be 


;. ; and for 
i Medical Directory, page 2271; snd 
further information see wet PE : 


‘ i pa : terms, &c., apply to Dr. EAGER, 
— ER terms, £0. apply to Dr, RAGE, Resident PEE 
HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE: 


treat 
‘A House Licensed for the care and 
“Persons of unsound mind" ofthe 


= = ment of qe 
= middle and upper classes. 
Situated midway between Liverpool os 
Manchester, 2 miles from Newisset 
‘Willows Station, L.&N,WR {vbaties 
fs n cab stand), There is also » or 
within five minutes’ walk of the HO, 
at Ashton-in-Makerfield on the . 
Central Ry., 35 minutes’ run from 


ester. 
patients of both sexes can. poet _ 
all times it from 258. to © fu ed, 
nccording to accommodation #3, 
Further information as €0 tert 5 

‘be obtained on application t@ tt sat 
Medical Licensee. Dr. hepa aed 
a7, ‘Rodney Stress aged 


- ‘Thursday rs is Tee 
“2 eat “Streets tne 
pees su phone: 11, Wewtone" 
pa Physician: ALEXANDER DAVIDSON, M.D, F.R.C.P : nsulting Physician to the Liverpool Royal Infirmary, 


—. 
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PLAS-YN-DINAS, 


DINAS MAWDpDwy, MERIONETHSHIRE, WALES. 
LICENSED UNDER THE Inxentares Aors, 1879-08. 
Resident Proprietor and Licensee—Dr. W. F. WALKER, J.P. 
end re Home 1s devoted to the careot Gentlemen of the Upper Classes only, saffering trom Inebriety, Neuritis, Nervous Debiltty, Neurasthenia, 
‘The Pits is fornished modern 
3 of sy San a ad a NG PAR ON TET 
.— Shooting over acres moors acres of covert. Fishing—Salmon fishing Dovey; sewin 
trout in the Dovey, Olisflon, and tributaries. “Private golf lias dloss to the howe. yescphils 
References can be made to—Dr. Groner eae lotta Street, Cavendish Square, London, W.; Dr. Prnuren, 34, Oavendish Square, 
London, W. For terms, &c., apply to Dr. WALKER, J.P., Plas-yn-Dinas, Dinas Mawddwy, Merionethshire, Wales, 


BUX TON=2= 


MINERAL WATERS — ae seers Se 


COUT, RHEUMATISM, RHEUMATOID “ARTHRITIS, NEURALGIA, SCIATICA, 
LUMBACO, &e. Ayersge Number of Bathers, G2,86'7 per annum, 
Medical Men, on personal application at the Duke of Devonshire's Offices, Buxton, will receive an order to view and make 
use of the Baths and Pump Room free of all charge. 
Finest Public Gardens at any Health Resort in Europe, with Pavilion, Theatre, 
Concert Hall, Tennis Bowls, &c. Golf Links (18 holes). 


For ILLUSTRATED GUIDE, with Tariffs of the leading Hotels, H: , Boarding and presales: Houses, Description 
of the Baths and Pump Room, and Analysis of the aters, send postage stam] 


THE CLERK, TOWN HALL. BUXTON, DERBYSHIRE. 


STOURFIELD PARK OPEN Ain SANATORIUM | HAILEY OPER AIR SANATORIUM, 


POKESDOWN, BOURNEMOUTH. , WALLINGFORD, 


Benior Resident Physician, Dr, Davip THomson ; ms Visiting J Physician, Resident Behan ry Anrava Wauanry; Visiting Physician, De. 
Assistant Physician and Dr. | Cxantes Reprmarpr. Altitude three to six hundred feet above sea, 


oe Biectric light and Ufts. Besutifal pom Terms : 
guiness fal Extensive grounds; private sleeping chilets, Terms, including ebalst, 
5 oie pee eek, Ipclasive:, 6 fem, rooens sh 2 guiness 6 guineas weekly. A few rooms at 4 and 3 guineas, 


Apply to the Secretary, Stourfield Park Sanatorium, Bournemouth. Apply to the Secretary, Halley Sanatorium, Ipeden, Wallingtoré. 


EAST ANGLIAN SANATORIUM, Nayland, Suffolk.—This Sanatorium 


has been specially built for the Open-Air Treatment. "The building faces south, and stands in its own grounds ‘of 

94 acres, is lighted throughout by electricity, and heated by steam, There is accommodation for a resident medical 

officer, matron, and staff of nurses.—Application for admission should be made to Dr. JanE WALKER, 122, HarJey-str eet, W. 
Terms four to six guineas per week. 


NORDRACH-UPON-MENDIP SANATORIUM 
FOR THE TREATMENT OF PHTHISIS. 


OPENED JANUARY, 1899. 
coi SANATORIUM bine pata ¢ Get hed a be cstatiishes in England for carrying out treatment strictly on the lines of Dr. OTTO WALTHER of 
Germany, with w resided for tw wo years. 
*Bitaied on the Mende ane Pa ‘feet al stove the sea; rooms heated with hot-water pipes s electric light; 65 acres of private woods and 
Resident P! iypictan “HOWLAND THURNAM, 
For particulars apply to THE SECRETARY, Nordrach-upon-! Mendip, Blagdon, near Bristol. 


THE OCHIL HILLS SANATORIUM, Kinross-shire, ScOTLAND. 


This splendid Sanatorium, newly erected on one of the finest sites in Buroj 4 NOW OPBN FOR THE RECEPTION OF PATIENTS, 
the estate on which it is sated extends to 460 acres, and possesses miles of beautiful sheltered walke through h extensive, pine woods. 
lam itself stands 800 feet above the sea level on a pine-clad hill which rises to 1100 feet. The views from the build: ing and the ‘higher 
grounds embrace some of the finest mountain and loch scenery in Scotland. Every arrangement is provided, for the efficient 
pen-alr methods under te most favourable circumstances of climate and surroundings. Oomplete installations have also 


tion, cal, ‘tment, BVi a rout Specialist, "The Wiectriad 
to the paclenia| The pationta vil have the advice ot two Conmalting” Hospital Physiclans and of an eminent bell, M.D. i ‘Thomas 
acteriol Departmen the care of a Trained Georg Glasgow 
Hell, M-B., Oub. Lxctusive Tenes, 6b Gn por weak For further SopiytotheBemtuary, D. Hits daox, a, Wot Georges, 73 
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CROOKSBURY SANATORIUM 


- FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 


Bpecially designed, built, and equipped on carefully exces ground, 1# hours from London. Sheltered from east, north, and;west, 
on’a sunny southern slope, over ft. above sea level. Large grounds covered with pine woods and heather, with beautiful 
distant views. Two Resident Physicians. Trained Nurses. New Block lately opened. For 

particulars, apply to Dr. F, RurkNacutT WacreERs, Orooksbury Ridges, Farnham, Surrey. [. sane lociam Yereham, 


NORDRACH IN WALES. 


A PRIVATE SANATORIUM FOR THE TREATMENT OF PULMONARY TUBERCULOSIS, 


OPENED IN FEBRUARY, 1900, 


situated in its own grounds of 100 acres, parkland, pine woods, and mountain, Graduated walks rising to a height of 1000 feet above ses-level, 
Oombines pure mountain air and yure sea sir. 4 only a lmited number of patients are received, that special Sodiyideal attention which le se 
necessary to a successful result is assured, The Physician has himeelf been a patient in Nordrach under Dr, Walther, whose principles of treatment 
are strictly carried out. For particulars apply to G. MORTON WILSON, M.B., Nordrach in Wales, Conway. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the Treatment of Phthisis as carried out by Dr. Orro WaLTumr of Nordrach. 11 te 
eituated at a height of 450 ft. above the sea, on the sheltered aspect of mountains rising'to over 1800 ft. 
The Physicians are fully conversant with Dr. WALTHER’S treatment, having themselves been patients st Nordrach. 


For partic ulare apply to Ono E. Fisn, B.A., M.B., bO., M.RO8., L.KO.P., of Guunas A Umacn-Oatvunr. MB, 
MROS.. a ROP Viantede Hall Ruthin. North Wales 


Complete 


>| Medical 
Blectricity 


DEESIDE. NORDRACH-ON-DEE (Rear BALMORAL), 
OPENED tn 1900 Scores: Address: Dr, LAWSON, Banchory, Ze: 


WHITMEAD SANATORIUM, near FARNHAM, SURREY. 


Stands in extensive grounds of great beauty in the fragrant Fine and Heather district, on a southern slope of Crooksbury 
Hill—faces south and sheltered north and east by Pine Woods. Lighted by electricity. Fires in bedrooms. Large 
verandah ang balcony 65 ft. long. Latest modern sanitary arrangements. Shelters in grounds commanding lovely views 
of Leith Hill, Hindhead, &c. Resident Physician—J. Hurp-Woop, M.D. Fee £5 5s. 

Telegrams—‘‘ Hurd-Wood, Tilford.” Apply, Secretary. 


MIDLAND OPEN-AIR SANATORIUM, 


BOURNE OASTLE, BELBROUGHTON, soc 


Beautifully situated in a ‘k of twenty-five acres. Gravel soil, southern sspect, ly ‘TSO feet above sea level, sbaterad vy 
famous Olent and Hills and na Pine Woods. Specially constructed J curdoor o Onuet and i Revolving Shelters. 
Resident and Visiting Physicians and ed Nurses, 


Terms 8 per 
Particulars and Illustrated Bourne ton, 
Telegrams: Genntorium, Balrongbion Tey rey Ceetes Eee Stations: Hagley.G.W.R Bromsgrove, Midiana. 


LONDON OPEN-AIR SANATORIUM. 


THE LONDON OPHN-AIR SANATORIUM for the TRHATMENT of TUBHEOULOSIG, at Pinewood, Nine Mile Ride, Woxmnenam, 
in 85 acres of pine forest, on sandy soil, and has a southern aspect. 
‘The cases suitable for admission to this Sanatorium are those in the early stages of Phthisis. 


Terms £3 38. a week. 
Applications ahould be made to the Secretary, 20, Hanover-square, from whom the form of medical certificate and all particulare mag 


“ 


Ie 
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OSPEDALETTI SAN REMO. 


WILLA FOR INDOOR PATIENTS. 
Dr. OSTER. (TUBERCULOSIS and ath Infectious Diseases are EXCLUDED.) 


Especially for Diseases of the Stomach, Intestines, He: Kidne; ‘1 

Bis seat ee nts Rens ines Metab spain pany (Cv, mma 
OCTOBER-MAY. Late for many years Asst. eral ai tho Bed, Un Wilitk and Private Asst, of Hrn. Geb. 
Further particulars in Prospectus. oe prot, vou Leube in Wirzburg. oe 


west MALLING PLACE, KENT.—An old-established private 


entirely reconstructed and adapted to the most modern systems (includi air treatment) for the Care aud Treatment of 
lente ‘the Hop districts of Md & : 
‘MALLIne.” 


residence, ly (incl 
Ladies or Gentlemen suffering from Nervous or tal Disorders, Besutifully situated in 


—Terms on application to Resident Medical Officer.—Telegrams : “ SaNaTORIUM, WEST Fe eee 


TENBY. 


IN THE LAND OF SUNSHINE. 

Perfect WINTER HEALTH RESORT. Situated on a rocky promontory and washed on three sides by the sea. It 
possesses an Insular Climate with the equable temperature so much sought after by those who suffer from Bronchial and 
Asthmatic Disorders and all forms of Rheumatism, Wide expanse of sands, sheltered from the North. Bright sunshine 
record one of the very highest in the Kingdom ; an average of 54 bours daily all the year round. 

Tllustrated Guides post free on application to the Secretary, Improvement Association. 


ABERYSTWITH. 


“The Biarritz of Wales,” 


fe highly recommended for invalids. It possesses the most equable temperature, ita shore being swept by the Gulf Stream, and the 8.W, breeses 

of the Atlantic, The drainage is perfect and the town ie supplied with the purest water from Plyniimmon and lighted with electricity. ‘The 

late Sir James Clarke, M.D., says: “A fortnight in Aberystwith is equivalent to a month's residence in most watering-places.” Guide and 
information can be had on application to the Town Clerk. : 


Tae YARROW HOME ror Convatescent CHm.pReN 


OF THE BETTER CLASS, BROADSTAIRS. _ Bstablished 1896. 


Established and endowed for 100 children of 
respectable persons who are unable to afford the 
entire cost of a change of air at the seaside for their 
convalescent children. 

Boys from 4 to 12 years and Girls from 4 to 16 
years are admitted irrespective of nationality or creeo. 
A charge of 5s. per week is made foreach child. 
The Building stands in 104 acres of ornamental 
grounds, with large sheltered garden and shrubberies 
and faces the sea, and has spacious well-equipped 
Play Rooms. 
The Home is under the management of a, highly 
experienced Matron. A Medical Officer and Oer- 
tificated Nurse form a part of the Staff. 
During the winter months children requiring active 
tment are accommodated, and alengthened stay ie 
nted when there is a prospect of permanent benefit 
Poll Particulaca ana Forms of Applicaviva tor Aamiseion may be obtained on application to Mr, T. arene Secretary, at the 


LONDON OFFICES, 73s. QUEEN VICTORIA STREET 
‘Medical, Surgical, Chronic, and Convalescent Patients received. 


HENDON GROVE, HENDON. 
lum f Massage, electricity, 


A Private Asylum for Ladies mentally afflicted. Those requiring rest. and care after operation. g 
—_—_——— and Nauheim exercises, Every home comfort with skilled nursing, 


‘The grounds are very extensive and various amusements are provided. | For, terms and particulars address Mrs. Ferguson, Field House 
Terms from four guineas a week.—For further particulars, apply to | Barnet. 


¥ ‘s, or to Dr. EDRIDG! al -grove, or 14, Wel- 
Bry, Hicks, or to, Dr. EpningrGnezn, at Hendon-grove, or 1% Wel:| 5 Se ae AND FEEBLE-MINDED CHILDREN. 
Education of a special character, 
under medical direction, is given to a limited. number of Pupils 


WESTGATE-0O N -SEA. | inca Homespecially designed for the eduoatfon of Children of good sosia} 


uy jon, individual care and attention, and the 


rivate Home for Invalids.— 


PRIVATE NURSING HOME. See dain peiven ‘of home life. Instruction in Kindergarten, Drill, 

Medical and Surgical Cases taken. Open-air arestmpent, Massage, Dancing, Manual Training, Fancy Work, Mom, a, ale h 8 

Weir- i Need! . Gravel soil; healthy, elevated, and 
eir-Mitchell, Nauheim and Needle Baths, Rest Cure, Inder the | req . Various amusement ra et a 


superintendence of two Sisters, fully trained and certificated. | picturesque locality, close to Coombe W: 
M.R.B.N.A. and L.0.8. | forms ‘and’ further’ particalars apply to the REsmDENT PHYSICLAN, 
Address, Miss Cooke, Southcroft. Telephone No. 0197, | Winchester House, Kingston-hill, Surrey. 4 wr 


Tam Laxonr,) 
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Be Hospital for Mental Diseases, 


‘enkaigel aol isinee —This endowed Hospital having recently been meh 
ev 


Board-Residence.— Adverti ser offers 


Home and use of furnished Reception-rooms for Consultations to 
Medical Practitioner with limited capital desirous of establishing 


-suburban practice, House has good appearance and {s specially auit- 
able. Small coach-house, dispensary. tnd standard lamp at door. 
Terms board-residence inclusive. Privacy and confidence. District, 


artisan cottages and small villas, Growing rapidly.—Address, “R.,” 
care of 202, Philip-lane, Tottenham. 


FLOWER HOUSE, 


CATFORD, 8.8. 
A Sanstoriam of the highest class for the Treatment and Care ef 


of Unsound 
eT don aeration. Act voluntary boarders can be received on 
ay 

Apply to Dr. Mencce, Resident Medical Superintendent. 
A Vacancy occurs in the Private 
Home of a married Physician with long years of experience in 
the care and treatment of Invalids. Situated in'a large village under 
two hours from town, with express train service; ‘ge comfortable 
house, detached, with len, &c. For Lady or Gentleman requiring 
care and supervision. ident lady nurse. Special care and attention 


toelderly ladies. Terms, inclusive of medical attendance, from £2 a 
a Horerencis, gouty, clergy, and doctors.—Address, first, Harrold, 
Sharnbrook, 


NORTHLANDS RETREAT, 


10 and 12, North Street, Wandsworth. 
A Limited Number of EADIBS received onder the Inebeistes Acta 
rooms large gardens, lo jue 
.—Licensees, Jom Rovxp, L.B.0.P., 


CAMBERWELL HOUSE 


88, PECKHAM ROAD, 8.E. 
‘This Institution, standing tn § eg 1 oD teres of ground, re receives ‘Sovol pennant of 
won ee aering trom mantel to the SzoRETaRyY. 


INEBRIETY. 
i ALooHOL 4xD Dave ABUSE, 
DALEYMPLE HOME, RICKMANSWORTH, HERTS. 
Yor the treatment of Gentiemen ender the Act and, ivately. Terma 
Bto4 ineas '. on the bank of 


guineas weekly. @ sores charming, grou 
Pimciers oie adie fon apply to F. 8. Dose weOe mene 


‘hot-water apparatus. Electric li or a pear oon 
od recreation. Workabo ae a 


{NEBRIETY AND MORPHIA HABIT. 


TOWER HOUSE 


ReragaT awp SanatTorrum, Lrp., 
WESTGATE-ON-SEA. 
ESTaBLISHED OVER 20 YHARS. 
eee ee ee en SE EMR GULY rattering 


“Ratients entering probationary tine UNDAR THE AQT 
comain on as boarders, or be received firsts PRIVATE PATIENTS 


Principal and Resident Physician: JAS. CHEESE 1.B.0.P. 
Mon-Resident Physician, OHAS. HEATON, L.B.0.P., M-B.0.8. 
Terms from 24 weekly. 
‘Telegrams; ** » Wi .” Telep.: Ho. 26. 


INEBRIATES.—_GENTLEFOLK ONLY. 
Tiree J Ladies and Three Gentlemen 


Feed, pone Position. (eaterery from insbeety: reoeled toe, 
treatment as volunt boarders Dr. and Stewart 
“Dunmorry,” near Cli Glo's (a Dothe. eatabliseed Tea 
—For particulars see Medical Directory for 1902, p. 2260. 


MIDDLETON HALL, 


MIDDLETON 8ST. GEORGE, 00. DURHAM. 
Nean DARLINGTON, N.B. Br., 
Sr bere, cate cnn be. procured sor abouid. de, preferred « carriage cam 


PRIVATE ASYLUM FOR THE CARH AND TRRATMENT 
LADIES AND GENTLEMEN. 


‘This House, which is situated in a health: and country, hee 
plage fgg l tag eG More Es 
Lanacy and has been comfortably ished throughout. 


rooms and special attendants are provided if 16q: 


Terms to be had on application to R. Smirm, M.D., the resident 
oensee late Medical Superintendent, Durham Oounty Asylum. 


nea Fever —— Liverpool- 


DISHASES ugus TREATED ros Fever, Diphtheria, Measles, and 


aired, 


Techie nae Eee een no 
1 
‘W. Omnterte (Major), Secretary. 


INEBRIETY & THE MORPHIA HABIT. 


CAPEL LODGE. 


FOLKESTONE 


(Licensed wader the Inebriates’ Acts, 1879-1898), 

(s the only Private Retreat and Home on the South Coast 
tor Gentlemen only. Number limited. Bracing Sea Air, 
Private Golf Course. Billiards. 14 acres grounds. 
Terms from 2¢ guineas weekly. 

Apply. Dr. Norton. ‘*Oapel Lodge.” near Folkestone 


SPRINGFIELD HOUSE PRIVATE 
ASYLUM, BEDFORD. 


TELEPHONE No. 17. 
ORDINARY TERMS :—THREE GUINEAS PER WEEK. 
(Including separate Bedrooms for all suitable cases.) 
For forms of admission, &c., address DAVID BowER, M.D., 
as above. (Dr. Bower attends at 6, Duchess-street, Portland- 
Place, W., Tuesdays, 3 to 4.) 
Vacamcies.— For Ladiss. onc. For Gontlemon, one. 


FAIRFORD RETREAT, 


GLOUCESTERSHIRE. 
(EeTaBLisHED 1822.) 
A Lécensed country HOME for the care and cure of Ladies 
and Gentlemen Mentally Afflicted. Pleasantly situated with 
sere acer ore penny ocd Cotswold Hille, 


Billiards, Caring Exercise, tT Oricket, Fishing, 
Bowling Green, and Grogust Yoluntary Boarders are 
‘Telegrams 1‘ Turner, Fairford.” 
Ball rartienlare from Dr. AO. KING-TITRNER, Pronetonne 
TUNBRIDGE WELLS. 
THE SPA HYDROTHERAPEUTIC INSTITUTION. 
TREATMENT. 


Complete suite of BATHS, DOU! e NAUHEIM 
THRE NEW (Biectric RADIANT HRAT BATHS have recent 
been and are now open, 


Tas Lavowr,] 


EMEDLEY’S MATLOCK 


AYDEOPATHIO ESTABLISHMENT. 


Station: MATLOCK BRIDGR. 
Telegrams: ‘‘SMEDLBY'S, MATLOCK BANK.” 
W. CO. SHARPE, M.D., and s House Physician. 

A complete suite of Baths, facluding separate Turkish and Russian 
Baths for Ladies, Aix Douches, and an Electric Installation for Baths 
and Medical purposes. : 

THE NEW RADIANT HEAT BATH. 
al. provision for Invalids. Large Winter Garden. American 
Pastied vtric Light, Night attendance, rooms well ventilated, and 
all bedrooms warmea in winter throughout the establishment. 
MASSAGE AND WEIR.MITCHELL METHODS OF TREATMENT 
CAN ALWAYS BE GIVEN. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 

Masseurs, and Attendants, Prospectus and full information on applica- 
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INDIAN MEDICAL SERVICE. 
Invi Orrior, 12th December, 1902, 


Ab Examination for not less than. 


thirteen APPOINTMENTS in His Majesty's Indian Medica) 
Service will be held in London on 13th January, 1903, and following 


days. 
The ions for the Examination, togetber with a Memorandum 
teal to the pay and promotion of Officers. of the Indian wedica Service,. 
y_be obtained on application to the Military india Office, 
Whiteball, 8.W., to whom applications to attend the Per Set 
together with the necessary certificates, must be sent so as to reach- 


him by 3lst December, 1902. 8, STepMan, Maj 
Military 
N otts County Asylum, Radcliffe- 
on: Trent.—Wanted, 


es MEDICAL OFFICER. ' Doubly 
qualified, single, and not over thirty years of Salary £130, 
to £150. Applications to be sent to ne Medical juperintendent. 


tion to the Manager. 
[rips to the West Indies. 
IMPERIAL DIRECT WEST INDIA MAIL ani 
PASSENGER SERVIOE. 
REGULAR SAILINGS BETWEEN BRISTOD oan and KINGSTON 


(JAMAICA), Travellers will find a vo} jamaica a delightful 
ay fuvi; rating trip trip. Apply, ELDER, POTEE & OO., Liverpool, 
oT meand ‘Manchester. 


Nex Zealand, Tasmania, Ca 


Aor Ba Be Bob ty the any ZBALAND SHI a 
Mail Steamers, Mext departures from Londoo 


gourany eo poral later). 

Jan. 3, Rimutaka (tw.-sc.), 7765_ | Jan, 29, Tongariro (t (tw.-se.), 7661 

Low fares, single and return. Superior accommoda! 

iP to Gray, Dawes & Co,, Craven House, Rotten berland venom, 
, Leadenhall-street, B. 


|. B, Westray & Oo., 138, 
Winter Tours to all the West India 
ISLANDS. 


65 days for £65. For shorter periods proportionate rates, By the 
magnificent vessels or 
THE ROYAL uae STEAM PACKET CO. 
Apply, 18, Moorgate-street, or 29, Oockspur-street (West end), London. 


ORIENT COMPANY’S PLEASURE CRUISES. 


by their Steamebipe “CUZCO” and “ ORIENT” from London. 
For MOROCCO, BALEARIC ISLES, SOUTH OF FRANCE, SICILY, 
CRETE, CYPRU3, Bynia. TALeer EGYPT, ALGBuIA, &c., 


For PORTUGAL-S SPAIN, so SOUTH O! OF bos, GREECE, 
‘CONSTANTINOPLE, &c.. 
14th March to 27th "Ap vil, 
Passengers travelling overland to Villefranche can leave London 
ively on the 6th and 25th March. 
roPares from 50 to 90 guineas, 
Managers F. Green & Co. } Head Office, Fenchurch- 
Bers }_Axpenson, ANDERSON & CO. Avenue, London, E CO. 
For passage apply to the latter firm, at 5, Fenchurch-avenue, B.C., or 
to the West-ead Brauch office, 16, Cockspur-street, S.W. 


Gem aritan Free Hospital, Maryle- 
bone-road, N.W.—Applications will be received from qualified 
Medical Men for appointments as CLINICAL ASSISTANTS. Gentle: 
men desirons of applying should communicate on or before Jan 10th, 
1903, with the Secretary, from whom all particulars can be obtained. 


[he Cancer Hospital (Free), Fulham- 


d._ 8.W.—Applications are invited for the post of JUNIOR 
HOUSE SURGEON, who must be qualified under the Medical 
Registration Act. Appointment for six months, renewable at the end 
of period. Salary £70 per annum, with board and reatdence. 
plications, with copies of testimonials, to be forwarded to the 
-y on or before lst January next. 
Frep. W, Howe Lt, Secretary. 


Brecon and Radnor Asylum. Tal- 


garth, R.S.O.—An ASSISTANT MEDICAL OFFIOBR is required 
for thf abovenneed new asylum. Single; not over thirty. waaary 
£140 per annum, with furnished apartments, board, atten: 
laundry No alcoholic beverages found. 
Applications, with copies of three recent testimonials, to be sent to 
the Medical Superintenc jent on or before the 30th December, 1902. 


(Frat Yarmouth Hospital (60 beds). 


HOUSE SURGEON required on 16th January next. 
| pblareteran with hoard, lodging, and washing. ive 
aay Lectures to Probationer Nurees (for which £10 extra will 


Oe a stions, to be accompanied by not more than six testimonials, to 
be sent on er before 27th December inst., to Richard F. B. Ferrier, Hon. 
the 1, 33, tee Flain, Great Yarmont ith, 
1 ym ittee will tl 
ee m 6 appointment on Monday, the 5th day 


Must be able to 


Borex. h Hos spital, Birkenhead (75 


Bera). ‘fanted, on Feb, 10th, a iBeNIOR Laks ALB 
HOUSH SURGEON, fully qualified an: 
annum, with board. No stimulants supped An agaiticnat gal ie. 
earned’ by pollor-court work. Applications, stating age, &., to Chair- 
man, Weekly Board, by Feb. 1st. 


ewsbury and District General 


INFIRMABY.—HOUSE SURGEON) Pa ei He must be duly- 
registered in medicine and surgery. ry (commencing) 2100 Lente 
annum, with board, residence, and Lean 0 will be expected to 
commence bis duties on the 15th of February. 

Applications, endorsed ‘‘House Surgeon,” addressed OHARLES 
Azns, Secretary, Infirmary, Dewsbury, on or before January Sth. 


outhport Infirma: Wanted,. 


RESIDEST JUNIOR HOUSE and VISITING SURGEON, un- 
married, and s cyclist. Must be doubly qualified and registered. 
Appointment for six months, but renewable. Duties to commence 
Jan, 12th, 1903. Commencing ‘salary at the rate of £70 per annum, with. 
residence, board snd washing. 

Applications, stating age, qualifications, and experience, with 
of testimonials, to be not later than Friday, Jan. 2nd, 1! 
addressed “ The Secretary, Infirmary Office, 24, King-street, Southport.” 


Wanted, for the Palmer Memorial 


HOSPITAL, Jarrow-on-Tyne, s HOUSE SURGEON (un- 
married), commencing salary £120 per annum (board and residence pro- 

Candidates ould ‘not be less than twenty-five years of age 

be possessed of a registered qualificaticn in both Medicine 
and Surgery. It fs desirable that they atould have held some previous 
resident hospital appointment Number of beds, twenty. Average’ 
number of in-patients four. Ave! number of out-patients thirty- 
five.. = Applicatic on ee stating age apd experience and accompanied by 
copies o! Is of recent date, to be addressed to the 
Sebrotary ao as to reach him not later than th January. 


Notting gham General Hospital.— 


Wanted, an ASSISTANT HOUSE SURGEON.—Appointment 
for Srelve. months, Salary £1(0, with board, lodging, and washing im. 
6 Hospital 
‘Applications, stating age, with testimonials, addressed to the Secre- 
tary ‘wo be in not later than Friday, the 9th January, 1903. 
the election will take placa on 14th January, and the successfaub 
25th of January. 
ELY, ary. 


candidate will be required to commence his dutles 
By order. BM. 


esident House  Physicians.— 


Vacancies bering occurred in the HOSPITAL FOR CONSUMP- 
TION AND DISHASES OF THB CHEST, Brompton, those gentlemen 
desirvus of becoming candidates for the vacant offices are requested to~ 
send in their applications, with testimonials, on or before Wednesday, 
January 7th, and to attend the Medical Committee on the followin; 
Wednesday, "January 14th, at 4 o'clock. Testimonials as to = 
character, as well as to medical qualifications, are required. 
appointment is for six months, with an honorarium of £85. Pontber- 
particulars may be obtained at the Hospital. 

Wittuam H. THEOBALD, Secretary. 


Brompton, December 18th, 1902. 
Infirmary.—A 
the Staff. the Committee invite: 


|W ed oes oll royal on 


applications ¥ lor the office of ASSISTANT HONORARY SURGEON: 


to the above Institution. 
endpplion ications must be made in writing, addressed to the Chairman of 
7 “Liverpool, and no candidate will: 


mittee at the Royal Infi 
be eligible who has not ws ‘applied within twenty-one days of this date, 
viz. by the 9th January, 

The election will be 1 ade by the Election Committee, a list of whonr 
and particulars of the qualifications necessary for the appointment will 


be ta Wo. on application to the ot the Ai oa 
tou Com: 


lospit 
fo. Like a pees ea: ADY. candidate who advertises in the j 


eon or by writing any member of the 
mittee aball shall oa dieq' but candidates shall be at Mberty to send to 
members of the Blevtion Committee copies of their applications, accom- - 
panied by not more than ten testimonials. 
19th December, 1902. Epwarp KEw er, Oha(rman. 


mis 


Tap Lavowt.] 


Bartholomews Hospital. 


OFFICE OF ASSISTANT PHYSIOIAN. 


Noticé is hereby given that Court of Governors will be held on 
ered 22nd January, 1903, to elect an Assistant Physician to this 

(08 

na & Coitmittee of Governors will meet on Thursday, the 
8th January, 1903, at eleven o'clock in the forenoon precisely, to receive 
the applications and testimonials of candidates for the sald office. 

Candidates must be Fellows or Mcembers of the Royal College of 
Physicians of London. 

Candidates are required to attend the said meetings of the Court and 
Committee of Governors. 

Ail application must be left with the undersigned on or before 
Monday, the annary. next. 

Ws. Henry Cross, Clerk. 


18th December, 1 ze 
St. Bartholomew’s Hospital. 


OFFICE OF ASSISTANT SURGEON. 

Notice is hereby given that a Court of Governors will be held on 
Thursday, 22nd January, 1903, to elect an Assistant Surgeon to this 
Hospital, 
wand 8 Committee of Governors will meet on Thursday, the 
8th January, 1903, at eleven o'clock in the forenoon precisely, to receive 
the applications and testimonials of candidates for the said office. 

Cenenee must be Fellows of the Royal College of Surgeons of 
En, 

jandidates are required to attend the said meetings of the Court and 
Committee of Governors. 
All applications must be left with the undersigned on or before 


aoa bere 902. ae ‘Wm. Henry Onoss, Clerk. 
Gouth Lambeth, Stockwell, and 


NORTH BRIXTON DISPBNSARY, Wilkinson-street, Albert- 
aquare, Clapbam-road.—There is a Vacancy in the VISITING MEDICAL 
SAF, Candidates, who must be registared practitioners and resident 
within the above districts, are requerea to send their applications to the 
Hon, Secretary on or before the Sri Jan., 1903, A copy of the rules may 
be obtained from the Dispenser. 


, 1902, 


Gro. AxpERsox, Hon. Sec, 


Victoria Hospital for Children, Tite- 


street, Chelsea, 3.W.—The Committee of Management are pre 
ared to receive applications for the appointment of PHYSICLA! 
he Out-patients. Bvery candidete for the office of Physician to Out- 
patiente shall be a graduate in medicine of a University recognised by 
the General Medical Council and a Fellow or Member of the Royal 
College of Physicians of London, not practising Midwife ery or Pharmacy. 
Candidates must send in halt “apelicertous and testimonials to the 
Secretary on or before Jan. 10th, 1! H. G. BvERED, Secretary. 


(jarmarthenshire Infirmary.— 


Wanted at once, a RESIDENT MBDICAL orn ER (unmarricd), 
who will also undertake dispense! ing. Salary £100 per annum, ie 
furnished apartments, attendance, fire, gas, and washing. 
Appointment for twelve months, one month's notice. 

Applications, stating age, with not more than three recent testimonials, 
to be sent to the undersigned on or before Tuesday, Dec. 30th next. 
HowELt HowE tt, Socretary. 
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MEDIOAL PARTNERSHIP AND CONVEYANOING 
AGENOY, 
1, ADAM-STREET, ADELPHI, W.0. 
The SALE of PRACTIOES and PARTNBRSHIPS NEGOTIATED. 


Trustworthy LOOUM TENENS and ASSISTANTS can be had at a 
few hours’ notice. 


N.B.—No charge made to Purchasers. 


otice.—Mr. J. C. Needes, with an 


experience of over -a quarter of a century, , fs in an exceptional 
Position to give intending purchasers ind ent_ information con- 
tothe Following most PRACTIOES and PARTNBES! enue Those investments 
peop ht iy ere giope ly hE 
ng Pl 8 1 ¢ Incum| 
years ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during tte absence 
of the Incumbents. 
SOUTH OF ENGLAND.—A desirable PRACTICE (without clubs or 
parish work) averaging £650 to £700 a vear and situated in » 
ealthy and verv attractive district within easy reach of London 
and the South Coast. Scope for increase. The house contains 
three reception-rooms, four bedrooms, two attics, usual offices. 
&c., with stabling and garden attached. Premium one and a half 
purchase. 
enone By DEVON.—In a very beautifal district an unopposed old- 
established PRACTICE averaging per annum (including 
union and club appointments about £100) suitable for a gentleman 
with some private means. Can be worked on a cycle. Little 
midwifery or night work. Nearest opposition four miles. 
Excellent family residence containing lerge hall, three reception. 
rooms, six bedrooms, three attics, &c.. with garden and tennis 
lawn attached. Rent very low (only £25 perannum). Hunting, 
fishing, and shooting. 
Apply to J. O. NEEDES, 1, Adam-street, Adelphi, W.C. 


NOTICE.—Mr. J. C. NEEDES’ Offices will be CLOSED on Dec. 25th, 
26th, and 27th. 


dae London and Provincial Medical 


BUSUNEGS P ehemae 128, Shaftesbury-avenue, Cambridge 


oSrahuter of  PRAOTIORS at PARTNBRSHIPS arrange 
Wanted, for immediate purchaser, a Good-class PRACTICE, in or near 
London preferred. Capital available. Replies treated in confidence. 
Address—‘ Squama, London.” 


PLEASE NOTE ADDRESS. 
MEDIOAL CONVEYANOING AGENOY (Esras. 1860), 
CLooK House, ARUNDEL-8TREET, STRAND, W.O. 
(late Euston-road). 


M-. Herbert Needes 8 (who has had 
2 


over experience in this aie aa 
the TRANSF! of PRAOTIORS and Panini Ran SRS tl fe 
justment of all matters connected therewith. No 
'UROHASERS. 


ASSISTANT MANAGER.—Mr. F. 0. NEBDBS, B.A. 
{O PRINOIPALS.—Reliable LOCUM THNENS available at the 
shortest notice. Office fee, 10s. 64, 
1 “CURANDUS, LONDON.” - 
Telephone: 4791 (@ERRARD.) 


oroug. sylum, Canterbury.— 


pees gh ane AL OFFICER required, single, sot over 
thirty. Silary to commence £120 per annum, with furnished apert- 
ments, board (oxcept aleoholie beverages), and laundry. 
exARpitcations, with copies of three recent testimonials, te he sant to 
fedical Superintendent, Borough Asylum, Canterbury, on or before 
$O'sae, Teh aearyy 1908. 
By order. 
Hevry Freipine, Town Clerk. 
Town Clerk's Office, Canterbury, 23rd Dec., 1902. 


MEDICAL TRANSFER AND PARTNERSHIP. 


: 56, Ludgate-hill. 
Mess. Orridge & OCo., Medical 


Transfer Agents, Referees, and Valuers, in offering their services 
to the Profession have pleasure in referring to the fact that for ABOUT 
HALF A CENTURY the name of Mr. ORRIDGE has been known in the 
advertising columns of the leading medical journals, and that a very 

large proportion of the Medical Men throughout the kingdom have 
comided their interest in the adjustment of PaRTNERSHIPS and 
TRANSFERS to their care. 

Purchasers who will communicate (confidentially) the NaTURE AND 
EXTENT of theif wishes regarding investment can be apprised uf appro- 
priate opportunities as they occur. 

On occasion where advice is required in forming a correct conclusion 
as to the worth or eligibility a Practice, Messrs. ORRIDGE & Co. 
trust that their famillarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 
employed. 

SPECIAL NOTICE.—Commission on Sales:5 per Cay on ceed 
and 31 r cent. on additional amount.——N.B.. 

if unsuccess! No charge to Purchasers. 


LEE & MARTIN 
(THE BIRMINGHAM MEDICAL AGENCY), 


6, FREDERICK ROAD, FIVE WAYS, BIRMINCHAM, 


Telephone— 
1289. 


Telegrams— _ _- 
“LOOUM, BIRMINGHAM.” 


TRANSFERS OF PRACTIOBS AND PARTNERSHIPS ARRANGED, 
(A large number of purchasers always on the books.) 


“LOOUMS” AND ASSISTANTS SUPPLIED AT SHORT NOTICE 
(Steady and reliable qualified men are invited to apply.) 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established a) 
19, CRAVEN-STREET, STRAXD, W. 


Mes. Peacock & Hadley ne 


TIATE the TRANSFER of PRAOCTIOES and 
waLuhTion undertake ARBITRATIONS, INVESTIGATION, sod 
au TION of Practices and sil other business connected with 
ICAL AGENOY and ACCOUNTANOY. 

TEMEMDS and ASSIET ANTS: with: miietactory, tenttmsoy 


Wo charge made to purchasers or for inquiries. 
‘Telegrams: “Herbaria, London.” Telephone: 1112 Central. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION; Ln. 


MEDICAL DEPARTMENT. 


‘This Association was established in 1830 as Limited Liabili 
greation of a RESPONSIBLE and THOROUGHLY TRUSTWOR' 
ft has been found for one of th 


assistance of an 
{p the Medical Profession has been appointed, and to them matters of dispute and complaint are referred. 


The Associati: PRAOTIOHS and PARTNERSHIPS; the Introduction of LOOUM THNBNS and ASSISTANTS 
MEDIOAL ACCOUNTANOY (by a duly qualified Medical Accountant) ; 


lon undertakes the SALH of 
BOOKS and sending out Bills, &0., &0. 


mn) ite the 
Al (OX. The Medical Department has Jnot with 90 great success that 


INVESTIGATION and VALUATION of PRAOTIORS, dc.) 


A Pamphlet relat to the Medical with the names of the “' Directors” and the ‘* Medical Advising Board,” and terms, will be 
eent on application tone. @. B. STOOKMR, MANAGING DIRECTOR, 22, ORAVEN-STREHT, STRAND, W.O. 4 f 


Telegraphic Address—" Triform, London.” 


‘Telephone No. 1854 (Gerrard). 


Note change of Address to 22, Craven Street, Strand, W.C, 


FOR SALE. 


Q) LANCASHIRE.—An old-established PRACTICE in one of the | 


smaller Manufacturing Towns. Cash receipts for 1902 over £902. 
No clubs. No horse or assistant required. Well situated house 
with stabling and small garden. Kent about £78, or would be 
sold. Three or six months’ introduction. Premium for goodwill 


£1200. 
TOWN in the WEST of BNGLAND.—Cash receipts 


(2) LARGE for 
1 (1901 £601), including appointments of 


1902 to Nov. 30th £624 
over £170. Oorner house, with stabling and small garden, which 
must be purchased. Price £900. Three to six months’ intro- 
duction. Promium for goodwill £750. 

@) NEW ZRALAND.—Old-established PRACTIOE of about £1200 per 
annum in a prosperous and increasing Town, includin; ‘appofat- 
ments worth about £200, Rent £100. Good society. aecellent 
sport of all kinds. Premium £850. - 

(4) LONDON, H.—An old-established Middle- and Working-class 
PRACTICE. Cash recelpta av £1084, including an appoint- 
ment worth about £130. No clubs. Very good house; rent 
£115. Premium £1100, 

(5) HOME COUNTIES.—PARTNERSHIP in a ra increasin; 
Practice ina Pleasant Country Town. a Share of Bait cone ‘a 
working expenses, guaranteed for two years, lum 
£500. ‘barchaser should be a bachelor. 

(6) FARTAERSHIP, in Fogle etabliahed Practice in a resicenal 
suburb of a large ern . Oash receipts average 
A onethird Share would be sold for 2575, and jee to one-half in 
afew years. Rent of house, £56. 

(1) WEST MIDLANDS.—MARKET TOWN.—A PRAOTIOE of over 
£1000 per annum, including sppointments of about £200, Large 
and commodious ‘house, stabling and large garden. Rent 
£120, or would be sold. Good society. Grammar school. Bix 
to twelve months’ introduction. Premium £1500. 


(8) SOUTH-WBST OF ENGLAND.—Uno Country PRAOCTIOR. 
Cash receipts for 1901, including appointments worth £60 
(anion and vaccination). lent house, with stabling and 
garden. Rent £40 or would be sold. Premium £750. 


(9) SOUTH COAST.—Favourite Watering isco. Olub and Private 
PRAOTION. Receipts for 1901 (1902 should be £600), 
including club appointments of about £150. Rent £65" 
Premium £925, 

10) SOUTH COAST.—Fashionable residential Town. Mixed PRAO- 
TICE. Cash receipts about £800, including nearly 2300 trom 
sppointments and clubs. Oonveniently-aituated house; rent 

. Premium £900. 

(1) RESIDENTIAL DISTRIOT near a large MIDLAND TOWN.— 
Bookings for 1901 £711. 

len. Rent £75. Social 


Good house, with stabling and small 
and educational advantages. Pre- 
mium . 


(12) PRIVATE ASYLUM.—Old-established and over fifty years in 
hands, Licensed for both sexes. The asylum stands in 
Price for: freehold, ‘Bi, 


(13) RESIDENTIAL SOUTH COAST TOWN.—Good-class PRAOTIOR 
of over £400. Rent of house, with modern conveniences, £50, 
Price for goodwill, furniture, fittings, &c., £860. Part of 
farniture optional, 

(14) IMMEDIATH.—For Sale, owing to vendor wishing to take up s 
Practice in the Colonies, a good Mixed PRACTIOB on the out- 
skirts of a large town in the North Midiands, Receipts for 1901 
2817. No appointments or clubs. Good house, with stabling and 
nice garden. Rent £60. Premium one year’s purchase, 


(18) BASTBRN OOUNTIBS.—Unopposed Country PRACTIOH within 
easy distance of London. Receipts over ), including appaint- 
ments£150. Rent of house Premium £460, 
posed PRAOTIOB in the Eastern Counties near a large town. 
ta £470, increasing. Rent of house £45. Three miles 
trom large town. Bdueational facilities, Premium £500. Total 
abstainer requires: 

(18) MIDLANDS.—PRACTIOR, in a flourishing and increasing manu- 
facturing town. Receipts beg 9 over £820 per annum, in- 
cluding appointments of about ). Well situated house, with 
stabling and emall garden. Rent £50. Premi 
half years’ purcbase. 


Q7 Un 


lum one and a 


FOR SALE (continued). 


(19) HOME COUNTIBS.—Unopposea PRAOTIOR. Cash revel for 
. 1901 £400, including a) itments of over . Healthy 
House, wit jen and land. Rent £42, Premium 


(20) AUSTRALIA.— CAPITAL CITY. — Good ay non-dispensing 
over per annum, 


PRACTICB. Cash receipts in- 
cluding an appointment worth eX, annum. jum 
21300, Vendor has held the Practice 24 years, 

(21) SOUTH of ENGLAND.—Small Oountry Town with resi- 
dential neighbourhood. Receipts grerege about Good 
house, with stabling and garden. Rent ). First-rate educa- 
tional advantages, Premium £350, 


WEST RIDING OF YORKS.—! PRAOCTIOH of over 
ea £600 annum, with small working expenses, Small house; 
rent Ei. Premium 2650. 


NUCLBI.—Bucks, Country Practice, £300 (small house), Devon, 

&) Country Practice, Pad Popular B. Ooast Resort, income £130. 

Fashionable Coast Town, £100 {275 from an appointment). 

Surrey, outlying Suburb, about £110. Inland W: ing-place, je 

of Hngland, about . N. Midlands, Manuf ing ‘Town, 

£244, ‘Laren, Small Town, £350.°Staffs., over £300. 8: Staffs. 

Town, . Hesex Town, £230, Kesex, Near Man- 
chester, £320. 

PRIVATE ASYLUM.—IN AN OUTLYING SUBURB.—Ladies 

be only. Good investment. Books kept by the Accountant to the 


jon. 
PRIVATB ASYLUM.—An exceptionally investment offers 
so for a medical man with capital. Fine buildings 
Good connexion 


and gromndls: 
and great scope. An Irishman w: be pre- 
ferred. 


WITHIN A MILE OF CHARING CROSS.—Old-established PRAO- 
° TICH. Cash receipts for 1901 £850, including ay 
over £50. Right-roomed house. 
£800, £300 of which 


SCOTLAND.—Working-class 
=) receipts average Ore 2480. 


PRACTICE in a large Ci Cash 
Premium £500. af 


WANTED TO PURCHASE. 


WANTED, s PARTNERSHIP, with early Succession in a good-class 
o ‘Practice. in Reading. Purchaser is M.B.C.8., L.R.O.P., &c. 
(8t. Bart.’s Hosp.). 
WANTED, a PRAOTIOH or PARTNERSHIP in a Count 
“ within easy reach of London. Purchaser is M.B.C.8., 
(St. Thomas's) and can invest £2000. 
WANTED, a PRACTIOB near London of £800 to £1000 annum, 
“) Purchaser is M D. Lond., B.8c., &c., and can invest £2000. 


@l) WANTED, a good-class Coun! PRACTICB of £800 per annum 
upwards within 20 miles of London or near a large Town. 
Purchaser is M.R.C.8., L.R.C.P. (St. Bart’s.), and can invest 
£1500. 


Town 
ROP. 


TED, a PARTNERSHIP ina class Practice in the West 
ad bie) ‘London or in a large resident Town. Income about £800. 
Purchaser is ® graduate of Rdinburgh University and has the 
necessary capital. 
WANTED, A PRACTICB OR PARTNERSHIP in Norwich. 
sd Purchaser is M.D. Lond., F.B.C.8.Bngland, and can invest 
£1500. 


¥.B.—There are several hundred purchasers on the books of the 
Association, so that the sale of any good Practice or Partnership within 
a reasonable time is virtually certain. 


QUALIFIED ASSISTANTS WANTED. 


Kent, £200, out-. (41) Qumberland, £150, in-. (42) Linos., £130,. 
ee toadon, 'W.. time for hospital, in-door. (44) Worcs., £120 to £150 


in-, (45) Middsx,, £2 12s, 2d. weekly, in.; four or five mont! (46) London, 
E. Sat £150, 3 experienced. (47) Cumberland, £185, out- spr. 
kept. (48) Glam., £150, rooms; single. (49) Yorks,, £120, in-.; ample 


time for reading.” (50) Kent, £120, in-.; princ!pal is M.O.H, 9p 
wv 
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DR. FIELD HALLS: MEDICAL TRANSFER “ACENCY AND. 


fo ies-” GENERAL PRACTITIONERS’ BUREAU, “zo70%:” 
ADELPHI HOUSE, 71-72, STRAND, W.C. 


Telephone No. 4667 GERRARD, 


(Entrance; First door on right in Adam Street.) 


GENUINE PRAOTIOES and PARTNERSHIPS, especially from £400 a year upwards, can be PROMPTLY 


WEGOTIATED at the USUAL COMMISSION. 


NO OHARGE MADE UNLESS A TRANSFER IS EFFEOTED. Only suitable introductions are 


4 FEE OF HALF-A-GUINEA IS OHARGED TO PRINOIPALS for supplying 


Mone but RELIABLE MEN sent ont. 


LoouM TENENS and ASSISTANTS. 


MEDIOAL AOCOUNTANOY and INVESTIGATION of PRAOTICES by a HIGHLY QUALIFIED ACOOUNTANT 


on REASONABLE TERMS. 
DR. FIELD HALL 


ATTENDS PERSONALLY TO ALL BUSINESS CONNECTED WITH THE AGENOY, ano 
OAN BE AT ANY TIME DURING OFFIOF HOURS. 


(Established 1875.) 


MR. PERCIVAL TURNER 


@on of a well-known Practitioner, and Author of Guide to 
Medical and Dental Professions), 


4, Adam-street, Adelphi, London, W.C. (close to 
THE LANCET Office). 
Telegraphic Address—‘* EpsoM1aNn, LONDON.” 
Hours for Consultation 10 to 5. Saturdays 10 to 1. 


Special Notice—Mr. Percival 
0! 


RNBR'S Offices will be CLOSED on Christmas Day’ and 
December 26th, but.will be open from 11 till 1 on Saturday, Z/th. . 


THE MEDICAL ACENCY, 


1, Southwark Street, London Bridge, 8.E. 
Directors—C, H. WELLS and J. A. BRASIDE. 
: “Tubercle, London.” 


THE ABOVE AGENCY UNDERTAKES : 


TRANSFER of PRACTICKS and {NTRODUCTION of PARTNERS, 
INVESTIGATIONS, VaLUATIONS, NEGOTIATIONS of TREMS, 
SUPPLY of LOCUM T2NENS, MEDICAL ACCOUNTANCY. 


THE MANCHESTER 
MEDICAL AGENCY, 


% ALBERT SQUARE. Telegrams: “Medico, Manchester.” 
Birmingham Branch, 270, Corporation Street. 
Secretary—CHARLES: STEVENSON. 


PRACTICE FOR SALB. 

LANCASHIRE (1058).—Exceptionally sound Middle and Better-class 
PRACTICE in large manufacturing tom. 3 Visitiog fees 2s. 6d. 
* to'Ts. 6d... midwifery 17s. 6d. and 21s. Cash receipts over £1000. 
ee ees moderate; no horse required. Rent » Premium 


MBDICAL AOCOUNTANCY. 

Medical Men requiring assistance in posting or balancing thelr books 
aud sending out their Christmas accounts are invited to apply early 
to Mr. Stevenson so as to insure prompt attention. ‘erms on 
‘application. 


To Purchasers of Practices.—Betore 


concluding arrangements the books should be examined and the 
Dumercus n , as to bonf-fides made by a Medical 
epatnes “ spectal ‘Dental me Dentin earthen ae Peet Lana 
les for inquiries 
Turner willbe happy to act for purebasers at short notice. Terms and 
full particulars on application.- —4. Adam-street, Strand, London, W.0. 


THE MANCHESTER CLERICA 

Riou NOHOLASTIO Lesartaheo iN, Ltd. om 

Cie oben eat al. Agency Mane! eater). : Registered Office ice, 8, King: 

The shore: Aseney, invites coaeinninntions ‘contiontialigs from 

ith regard to their requirements, as the = Becestary. bas 

Rowaral good Erections tor cale cad ouuld be pleased te mera particulars 
free on application. 


MEDICAL, AND 


Partnerships pe arranged an and transtors negotiated. | Looum tenens and 
Assistants Hed. Val io all other busi: 
sq) tea. jaluations, renee eoms. and hs ness 


Wilson and Son, 
eo 2, CHARLES: STREET, ST. JAMES'S-SQUARER, LONDON, 
'8.W., Medical Transfer Agents. 
OPENING for PRACTICE in a Town twenty miles. Convenient 
house, garden, and stabling; rent £50. 


the wendish-equare, Grosvenor-equare, 
Fortman-equ are, and lending Medical District, of wah lata can be hed 
on application. Properties registered free of charge. 


| House to Let, just vacated ‘by 


medical man, none resident in parish, 3000 inhabitants. Splendid 
vopportunity.—John Chudleigh, Newton Abbot. 


To Medical Practitioners.— House to 


LET in.s growing country Town, Rent £28.—Aditress, A. 8., at 
heapside, London. 


Horncastles, 61, 


1903. —Good-class Practice or 
'e PARTNHRSHIP, £600-£800 per annum, in or near 
London, ‘required by doubly qualified man, aged thirty-two, with ample 
capital and well used to good-class work.—Address, No, 1056, Tak Laxcet 
Office, 423, Strand, W.C. 


Wanted, Partnership in a good- 


class Prescribing Practice. Residential town, health resort, or 
sesside preferred. Little midwifery estential.—Bachelor, care of 
Pentland, 38, West Smithfeld, London, B.C. 


Wanted, a Partnership in a good 


mixed Country or Country Town PRACTICE. Advertiser has 
bad seven years’ experience of country Practice. ecousary capital.— 
Address, No. 1088, Taz Lancer fice, 423, 8 Strand, W.C. 


Wanted, a Gentleman about 30, 


qualified in medicine or s ry, willing to join a dentist with or 
5 ven o ekumaey ip.—Address, No, 1151, THE Laxcer Uffice, 423, 
tran 


mmediate.—For Sale, owing to 
Vendor wishing to take up a Practice in the Colonies, a good 
Mixed PRACTICE un the outakirtea of a large Town in the North 
pidiands: Receipts for 1901, £617. No appointments or clubs. Good 
house, with stab thing and nice en. t £60, or would be sold. 
Beope for increase. Premium for good-will one years purchase.— 
Apply, Mr. G. B. Stocker, 22, Craven-street, Strand, W.C. 


Australia.—For Transfer, a good- 


class Non-dispensing PRACTICE in an important Oity. The 
cash receipts average over per annum, including an appointment 
ot over . Veudor has held’ the practice over 24 years, Fees 6s. 
102. Midwifery fees £3 3s, upwards. Premium £1300. A lady 
authetieed to treat is now in London and can interview applicants.— 
Apply, Mr. G. B. Stocker, 22, Craven-street, Strand, W.C. 


Fer Sale.—Old-established East- 

Bnd Cash PRACTICE, in good locality. . Receipts last eighteen 
months #750, Premium 2£300,—Address, No. 1183, Tas Laxcet Office, 
423, Strand, W.! 
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Fez Sale, old-established mixed-class| T, CULLETON, 92, PICCADILLY, LONDON, 


PRACTICE in East Lancashire Town. Cash receipts about £900, Oo  _ 
|BRASS DOOR-PLATES 


Dook debts £3000. Premiua$ £2100. or with book d+bts £2000. Ample 
introduction. Good boute, central.—Address, No. 1185, Tae Lancer 

with MAHOGANY BLOOK, ready for fixing to Door, 

‘Wall, of Gate, ‘ 

With Name only .. .. . .. 108 64 


Office, 423, Strail, W.C, 
[Locum ‘Tenens supplied.—A ply to 
* ven- 
Assistant 
With Name and Profession... fs. 64 
SEETOHES and ESTIMATES Free of Charge. 


G. B. Stocker, Baq., , Medical Ao, Assn,, Ld. 
street, Strand, W.O. The rule of the Association in that iio 
MEMORIAL BRASSES Designed and 
Bograved. = 
—_—- é 
NOTE PAPER stamped with Address, 


or Locum Tenens shall be recommended till direct inquiries have 
Crest, &0., from Steel Dies. 


been made as to his antecedents. Names of the Committee of 
oa ppplication.— Telegraphic Address, “ Triform, 
EMBOSSING PRESS, for Stamping own 
Paper with Address, Crest, £0, - 


1854 
Love= wanted for fortnight in 


January. Knowledge: of “Open-air” Treatment essential 
£4 as. a week and third-class fare.—Apply, Dr. Wood, Liverpool 
Sanatorium, Kingswood, Frodsham. 


ocum Tenens.—No fee to Princi- 
pals, ir. Percival Turner bas a large staff of trustworthy 
gentlemen. Ing as Locum Tenens and will be happy to:send them 
as required at short notice on application.—Address, 4, Adam-ntrest, 
Ey hi, London, W.C, Telegrams: ‘‘ Bpeomian, London.” Telephone 


entral, 


SEAL ENGRAVING, DIE SINKING and 
ENGRAVING OF EVERY DESCRIPTION. 


VISITING CARDS. 
ARMORIAL BOOK PLATES (“‘ex libris”) 


Designed and Mugraved on Oopper Plates or Wood Blocks, 
MEDALS Designed and Struck in Gold, 
Silver, and Bronze, 


LIVERY BUTTONS, HARNESS CRESTS, 
GOLD SIGNET RINGS AND SEALS, 
PRESENTATION ADDRESSES En- 


grossed and Iluminated, 


T. CULLETON, 92, PICCADILLY, LONDON 
(opposite Green Park, formerly 25, Cranbourn Street), 
CULLETON’S HERALDIC 

OFFICE 


For SEAROHES and AUI1HENTIO 
INFORMAITION respocting 


ARMORIAL BEARINGS AND FAMILY g 
DESCENTS. 


PEDIGREES TRACED. 
‘Arms and Crests painted in correct heraldic colours, 


Genealogical Charts engrossed on vellum. 
full particulars respecting the Official Granting of Arma, 
Heraldic Colours for Servants’ Liveries, &o. 


CULLETON’S HERALDIC OFFICE 
92. Piccadilly, London. 


HOT WATER SUPPLY 


FOR PUBLIC INSTITUTIONS. 


arning. — Medical Men _ before 

applying for any appointment as Colliery Surgeon near the City 

or in the Bounty of Durbam ar» equested to first seek information from 

Messrs. Graham & Shepherd, 32. John-street, Sanderland, secretaries of 
the COUNTY of DOR4AM MEDIOA L UNION, ~~ 


anted, first or second week in 
Jannary, DISPENSER, SURGERY ATTENDANT, and 
BOOKKEEPER.’ Abstainer_preferred.—Address, stating age. experi- 


ence. salary required, and references, to No. 1185, THE Lancer Otttice, 
423, Strand. W.C. 


Pxperienced Nurse, with fully quali- 
fied certificate for Massage, Electrical, and Nauheim treatment, 
is at liberty; would not object to travel abroad with Invalid Lady. 


Excellent. references.—Address, No. 1184, Tue Laxcer Office, 4: 
Strand, W.C. 


anted, an inexpensive School for 


oft of defective intelligence.—Address, No, 1187, Tax Lancer 
Office. Strand, W.C, 


(ounty Asylum, Lancaster. — 


Wented, ARTICULATED SKELETON in ood condition.— 
Particulars to the Medical Superintendent, 


DIPLOMA IN PUBLIC HEALTH. 
Kixs’s “College, London. 


Professor Witt1aM R. Surrn, M.D., D.So., F.B.8.Edin., Director. 
DEMONSTRATOR : 
Epwagp Russet, B.So. Lond., F.1.0. 

The Laboratories are open dally from 10 to 4 (Saturdays 10 to 
{ntending Students are requested to call during those hours, when 
information can be obtained relative to the Lectures, Demonstrations, 
Laboratory work, and the various Public Health Examinations. 

An inclusive fee covers Laboratory Work, Bacteriology, and Instruo- 
tion in Practical Hygiene, 

Visita are paid each week to places of hygienic Interest. 

8 arrangements are made for those engaged in 

commences Monday, January 12th. 

Prospectuses may be obtained from the Secretary. 


UNIFORM 
BOUGHT... TEMPERATURE: 
BeinGes % ==-COPIOUS SUPPLY. 
an ent on hire § Tm LATEST anp BEST 
he cl APPLIANCE 


CHICAGO 
Price £10-0-0 
Cash .or by 
Instalments 


| TAYLOR'S Gypewriter Co. 


74, CHANCERY LANE, LONDON, Ltd 


ROW'S PATENT CALORIFIER. 
"ROPOLITAN ASYLUMS BOARD, 


Adopted by *TiNDon county coUNoL #0. 


ROYLES LIMITED, yar *wacuesten 
81 


THE Unive. 
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AYGIENIC™ ae “mK | 
LIQUEUR ae as aS rosin 


FOR 
LADIES. 428. a ek 
per Doz. 


5°. for Cash. 
Possessing See "Tre Laxcet’ Reronts. * MEDICAL Macazies” 
Great Body “Dr. Lascrtnes-Scorr, GRANVILLE H. SHARPE. ae lh 


and Aroma PURE RICH RUBY COLOUR: Selected Ripe Fruit. 
. , oA Choice TAWNY PORT, with age, recommended, 80s. per Doz. net. 
ult a Very Choice TAWNY PORT, strongly recommended by the Mzproat 


wesbet ‘PRovEssION, An elegaiit Wine. 48s. per’ Dor. net. 
ercen. 
or CHARLES WRIGHT AND 80N, Limited, | as 
Cash. Fotablished 1795, For Wholesale Prices sere oate aaaly a lear Ltt hfe ts F 
| — . 100-41 | 
a as (STANDARDISED). 
ant ee . 
ao OLLVd BOS 4 WINEGLASSE UL (Two Ounces) equal te; 


ONE DRAOHM FRESB LEAVES. 


ARMBRECHT, NELSON & CO, 711 & 78, Duke Street, 
_ GQROSVENOR SQUARE, LONDON. (Established 1863.) 
4l/= a Bottle post paid. 


4Bi« a Dozen (Cheque with Order, carriage paid). Ble to the Profession. 


«The Food Par Excellence 
For a Tired Stomach.” 


yy eminent practition®! 
reeable reception and 


Pneumonia and Phthisis- 
Wm. Brodie, M. Michigan, Ex-Prese 
dent American Medica pata consider Valen 
tine’s Meat-Juice invaluabl 
and Pneumonia. It is par exce: 


of the age.” 


R. B. Watson, M. D., Surgeon Peni 
and Lockhaven Hospital, Lockhaven, Pa. 
obtained from the use of ¥@ 
lish all that is claimed for it. 
alone kept the patient alive for week 
only nourishment she was able to t 


Physicians are invited te send for brochures 
‘and Drugglsts 


For sale by European and ‘American Chemists: 


VALENTINE’S MEAT-JUICE COMPANY, 


RICHMOND, VIRGINIA, U. S- A - 


Paiyren and Puszisni 
reD by the REGISTERED PROPRIETORS, Btrand and Nos. } and 
Se Martincintho-Fields Weetminster, in the County of London, and sold by all Booksellers." 


ee a RN fo) E 
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MEMBERS of the PROFESSION -are cordially invited to WRITE for SAMPLES, 
» ee PURE 
y |] ry CONCENTRATED 
300 
GOLD MEDALS, &o. OCO Ok 


FRY’S MALTED COCOA. 


“Excellent. Its dietetic and digestive qualities are beyond dispute."—Tue Lancer. 


The slow and continuous action, and ita perfectly innocuous 
effect, distinguish Opox from all hitherto familiar antiseptics, 
and the most eminent analytical discoveries of our time have 
pronounced Opot to be the. most efficacious preparation for the 
daily care of the teeth and mouth. 


Free Samples and Literature will be sent on application to the 
ODOL: CHEMICAL WORKS, 


26, SOUTHWARK BRIDGE ROAD. LONDON, S.E. 


CONTREXEVILLE**PAVILLOK 


DIURETIC, TONIC, DIGESTIBLE. — BEFORE ano AT MEALS |} 
GOUT, GRAVEL, ARTHRITISM 


{The Contrexéville Mineral Water (Pavillon SPRING) is a diuretic and laxative, a tonic, a stimulant, f 

andaid to digestion. — It acts upon the secret mechanism of nutrition, as is proved by its influc..ce in 
checking the production of uric acid and glucose ; it favourably modifies those morbid processus of 
biological chemistry which result in the accumulation of uric acid in the blood, inducing the phenomena 
of gout. — Jt facilitates the elimination of urinary deposits, by contracting the ducts containing them and 
increasing the quantity of liquid by which these vessels are flushed. — It assists the cicatrization of the 
j inflamed mucus of the urinary organs,and helps to restore the normal acidity of the urine; facilitates 
the flow of the bile, by causing contraction of the biliary ducts and the expulsion of calculi; and is 
@ invaluable in the treatment of congestion of the liver. 
Tree to Members of the Medical Profession on ape\eation to INGRAM & ROXLE, Kast Paul's Wharf, 4¢, Up. Thames: 


tek eh AILS 


THLE un 
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= Contains 70 per cent. of Purified and Steriliced Hemoglobig, £0 per cent, of Glycerine, 
10 per cent ‘ine, 


Is indicated in all cases of 
DEBILITY? after INFLUENZA, FEVERS, 
LOSS of APPETITE, ANZMIA, 
CHLOROSIS, WASTING 
DISEASES OF CHILDREN, &c. 


Heematogen, being a natural organic product, never ¢ 
any unpleasant symptoms whatever, which are a necessary 
consequence of the long-continued use of Chemical Prepara- 
tions of Iron. 


Infants - ‘Take Half a Teaspoonful, or One Teaspoonful, twioea day ia milk, 
Children -* ,, One Tablesfoonful, either pure or mixed with any com 
P= venient liquid. 

, One Tablespoonful twice a day before meals. 


yaUlses 


— 
Adults - 


a. y = OE ae 
3] SAMPLES & LITERATURE on APP 


NICOLAY & G 


36, ST ANDREWS 


LONDON, 


gents for North america ©) 
LEHN & FINK, ‘WILLIAM, STRECT, 


NEW. YORK. 


NIVERSITY OF MICHI! 


LANKAN LA 
3 9015 07579 7343 


90 


